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ON  THE  DEVELOPMENT  OF  THE  CAUSAL 
TREATMENT  OF  TUBERCULOSIS. 

BY  EDWIN  KLEBS,  M.D. 

CHICAGO,  ILL. 

I  will  not  state  in  this  paper  the  whole  history  of 
this  question,  which  at  its  first  commencement  excited 
so  much  enthusiasm,  and  later  caused  so  much  disap¬ 
pointment  to  all  concerned.  As  one  of  the  few  obser¬ 
vers,  having  published  detailed  reports  on  the  question 
(“On  the  Causal  Treatment  of  Tuberculosis,”  Ham- 
burg-Leipzig,  1894),  I  may  be  justified  in  expressing 
my  regret  that  so  many  of  the  works  on  this  subject, 
mostly  in  Germany,  are  written  in  the  obscure  and 
abbreviated  style  possibly  appropriate  for  “  vorlaufige 
Mittheilungen,”  but  not  for  definite  scientific  work. 

Robert  Koch,  in  his  first  paper  on  “  Tuberculin  ” 
(1890),  showed  the  effects  of  this  substance  on  tuber¬ 
culous  rabbits,  but  never  gave  later  detailed  accounts 
of  his  experiments.  Everyone  wishing  to  work  on 
the  subject  was  therefore  obliged  to  find  his  way  in 
the  dark.  Indeed,  the  preparation  of  tuberculin  was 
not  published  for  a  long  time  afterward.  Finding 
that  the  often  dangerous  effect  of  tuberculin  shown 
by  Virchow,  Hansemann  and  others  was  effected  by 
toxins.  I  tried  to  eliminate  those  substances  which  I 
found  unnecessary  for  the  undoubted  healing  effect 
sometimes  observed  in  tuberculin  treatment.  While 
Koch  would  avoid  the  faults  of  his  first  treatment  by 
giving  very  small  doses  of  tuberculin,  his  pupil,  Dr. 
Carl  Spengler  of  Davos,  declares  that  small  doses  are 
not  efficient.  He  also  finds  that  the  feverish  reac¬ 
tion  after  the  injection  will  not  be  necessary  for  the 
healing  process.  He  says,  in  his  pamphlet  (“Ueber 
Tuberculin  Behandlung,”  Davos,  1897,  p.  7),  “the 
small  doses  recommended  before  oftentimes  may  bring 
some  relief  to  some  phthisics,  but  for  definite  healing 
they  are  not  sufficient.  On  tuberculous  infected  ani¬ 
mals  which  should  die  in  eleven  weeks,  the  small 
doses  do  not  work  at  all.”  The  last  is  a  valuable  con¬ 
firmation  of  the  efficiency  of  the  tuberculin  for  heal¬ 
ing  purposes,  this  sort  of  infection  being  very  slight 
if  guinea-pigs  are  used. 

These  results  of  practical  experience,  emphasized 
in  1897,  are  exactly  the  same  proclaimed  by  me  in 
1894  as  the  results  of  experimental  and  clinical  work. 
If  now  Dr.  Spengler  has  not  words  for  stating  this 
fact,  he  can  not  be  excused  on  the  ground  of  igno¬ 
rance,  as  I  conferred  with  him  at  length,  before  he 
migrated  to  the  camp  of  Dr.  Koch.  He  may  be 
excused,  as  he  follows  the  method  of  his  master,  and 
we  shall  see  that  the  latter  is  responsible  for  the  sup¬ 
pression  of  facts,  as  yet  not  known  in  the  German 
scientific  world.  The  latest  publication  of  Dr.  Koch, 
in  the  Deutsche  Medicinische  Wochenschrift ,  April  1, 
1897,  has  provoked  the  very  justified  reclamation  of  [ 


Dr.  Hans  Buchner  in  Munich  and  his  brother  in 
Tubingen,  regarding  the  preparation  of  his  new  tuber¬ 
culin,  the  so-called  TR.  It  has  always  been  the  cus¬ 
tom  in  Germany,  and  I  think  in  all  civilized  countries, 
to  name  the  author  of  a  method  that  one  uses  for  a 
similar  purpose.  This  conceded,  we  must  ask  if  the 
Buchner  method  to  procure  the  products  of  living 
bacteria  by  mechanical  destruction  of  the  cells  can 
give  substances  more  efficient  for  medical  purpose, 
than  the  simple  extracts  made  by  watery  or  glycerin 
solutions  of  salt,  acting  on  the  killed  bacilli  ?  That 
will  depend  mostly  on  the  agencies  used  for  the 
destruction  of  life.  I  am  very  glad  to  hear,  from 
Koch  and  Spengler,  that  they  accepted  my  view  that 
the  cooking  of  tubercle  cultures  destroys  a  good  deal 
of  the  healing  substances.  The  substituted  concen¬ 
tration  in  vacuo,  for  many  years  practiced  in  my  lab¬ 
oratory,  is  the  principle  set  forth  in  my  book. 

Spengler  asserts  that  this  new  tuberculin  of  Koch, 
named  TO  (original  “Tuberculin  after  Spengler” 
a  somewhat  curious  expression  for  an  improved  tuber¬ 
culin),  gives  higher  febrile  reactions  than  the  former 
preparation.  In  consequence  of  the  extreme  danger 
connected  with  the  use  of  such  toxic  products,  it  must 
be  excluded  from  therapeutic  use. 

As  I  have  shown  in  my  book  (1894),  the  action  of 
the  tuberculo-toxins  lies  in  two  directions,  first  in  a 
depression  of  the  heart  action,  shown  by  kymographic 
experiments  on  dogs  and  rabbits,  animals  much  more 
resistant  to  the  tubercular  infection  than  men  and 
guinea-pigs.  I  could  also  observe  this  same  highly 
dangerous  influence  in  tubercular  patients,  at  first 
supporting  the  tuberculin  treatment,  but  after  some 
time  showing  very  grave  convulsions,  probably  effected 
by  the  impaired  action  of  the  heart.  Further  experi¬ 
ments  on  animals  have  shown  me  that  these  toxins 
have  a  highly  cumulative  action,  probably  due  to  the 
slow  secretion  of  these  substances.  White  rats,  which 
are  very  resistant  to  tuberculosis,  can  be  killed  by  this 
agent  in  thirty  to  fifty  minutes  under  convulsions  and 
cyanosis.  I  must  emphatically  declare  that  the  TO 
must  be  rejected  totally  as  a  therapeutic  agent. 

The  second  deleterious  action  of  these  tuberculo- 
toxins  is  the  local  necrosis  of  the  tuberculous  parts, 
once  held  by  Koch  as  the  true  healing  action  of  his 
remedy.  I  have  shown  in  my  book  that  the  tubercle 
bacilli  develop  rapidly  in  necrotic  tissue,  and  have 
explained  from  this  observation  the  rapid  dissemina¬ 
tion  of  tuberculosis  after  the  tuberculin  treatment. 
Regarding  the  cases  observed  in  the  pathologic  insti¬ 
tution  of  Virchow  (1890  to  1891),  it  is  difficult  to 
understand  how  Spengler  can  suggest,  in  1897,  that 
these  cases  can  be  explained  as  a  commencement  of 
miliary  tuberculosis  preceding  the  injections.  If  he 
will  reread  the  lecture  on  these  observations,  he  will 
find  cases  in  which  the  disease,  before  the  treatment, 
never  had  a  febrile  character. 

On  this  account  I  rejected  the  tuberculin  treatment 


2 


CAUSAL  TREATMENT  OF  TUBERCULOSIS. 


[July  3, 


and  experimented  to  make  the  treatment  innocuous 
by  chemic  elimination  of  the  toxins.  The  tuberculo- 
cidin  was  the  result  of  these  researches,  published  in 
detail  in  my  book.  I  stated  that  this  substance  not 
only  killed  living  tubercle  bacilli  in  the  test-tube,  but 
healed  far  advanced  tuberculosis  in  guinea-pigs.  In 
five  years,  hundreds  of  cases  of  human  tuberculosis 
have  been  treated  with  very  good  results,  in  Europe 
and  in  this  country.  A  milder  acting  form  was  the 
antiphthisin,  which  contains  only  substances  taken 
from  the  fluid  of  the  cultures — as  I  believe,  mostly 
secretion  products  of  the  bacilli,  toxic  for  its  pro¬ 
ductions,  but  not  for  the  human  body.  The  good 
results  of  AP  in  very  irritable  forms  of  tuberculosis 
have  been  obvious;  the  killing  power  was  demon¬ 
strated  by  experiments  made-in  Asheville,  N.  C.  ( Win- 
yah  Sanitarium ) .  With  these  two  products  of  tubercle 
culture  we  had  very  good  results,  as  reported  in  this 
country  by  a  vast  number  of  most  reliable  physicians, 
using  more  than  50  liters  the  last  year. 

I  undertook  during  the  last  two  years  renewed 
experiments  on  the  question  of  immunization  in 
tuberculosis.  In  1876  I  had  found  some  indications 
in  my  experimental  work,  that  even  in  tuberculosis 
this  property  was  not  absent.  New  proofs  were  brought 
forth  in  my  book  (1894),  but  sharply  criticised  by 
one  of  my  severest  critics,  Dr.  Lubarsch,  formerly  my 
assistant  in  Zurich.  As  Dr.  Lubarsch  has  himself 
worked  on  immunization,  his  criticism  may  have 
made  some  impression. 

Later  I  published  my  experiences  made  in  this 
country  on  this  question  (Journal  or  the  American 
Medical  Association,  July  25,  1896;  Centralblatt 
fiir  Bacteriologie,  Nos.  14  and  15,  1896),  and  am  sat¬ 
isfied  that  Dr.  Koch  built  up  his  new  theory  on  the 
same  principle,  but,  curiously,  not  remembering  my 
work.  As  to  the  clinical  support  of  this  view,  we 
may  say  that  the  long  period  of  latency  of  the  dis¬ 
ease,  as  well  as  the  results  of  causal  treatment,  accord 
fully  in  this  direction.  Koch  is  now  searching  for 
immunizing  substances  in  the  tubercle  bacilli,  as  I 
did  before.  His  TR,  the  crushed  substance  of  dry 
living  tubercle  bacilli,  will  have  this  power  of  immu¬ 
nization.  How  much  must  be  given  in  proportion  to 
the  weight  of  the  patient,  or  the  quantity  of  immu¬ 
nizing  or  only  organic  matter  contained  in  his  TR, 
is  not  noted  in  his  communication.  In  some  of  his 
animal  test  cases  the  immunization  is  not  finished,  in 
others  perfect.  We  would  be  very  grateful  to  hear 
the  history  of  these  experimental  cases.  Without 
that  the  proof  is  not  so  positive.  The  responsibility 
of  the  physicians  will  be  sustained  alone  by  the  repu¬ 
tation  of  the  author,  not  disputable  in  all  bacterial, 
but  somewhat  doubtful  in  therapeutic  questions,  as 
shown  by  the  tuberculin  treatment. 

The  manner  of  preparation  of  the  TR  involves  some 
questions  that  should  be  answered  before  the  treat¬ 
ment  with  this  substance  could  safely  commence. 
Living  virulent  bacilli  are  crushed  mechanically  so 
long  as  no  tubercle  bacilli  can  be  detected  in  the  ob¬ 
tained  fluid.  The  rest  of  the  indissoluble  substance 
should  be  very  small,  and  the  fluid  perfectly  clear  or 
opalescent.  The  addition  of  10  per  cent,  glycerin 
should  be  sufficient  for  conservation. 

1.  If  living  tubercle  bacilli  are  crushed  and  extracted, 
it  is  to  be  feared  that  some  of  them  will  remain.  That 
they  can  be  wholly  eliminated  by  the  use  of  centrifuge 
is  doubtful,  as  the  fluid  is  by  no  means  a  true  solufion, 
but  a  gelatinous  soaked-up  mass.  The  precipitation 


by  addition  of  glycerin,  more  than  10  per  cent., 
noted  by  Koch,  shows  this  clearly.  In  such  a  sub¬ 
stance  particles  not  much  different  in  specific  weight 
will  not  follow  the  centrifugal  motion.  Indeed,  this 
substance  contains,  according  to  Koch,  masses  staina- 
ble  by  methylene- blue,  consisting  mostly  of  the  bodies 
of  tubercle  bacilli  freed  from  their  fatty  contents  dur¬ 
ing  the  experiments.  Are  these  bacilli,  deprived  of 
their  fat,  living  or  not?  We  do  not  know  that  and 
have  no  other  means  for  deciding  this  question  than 
the  animal  experiment,  the  infection.  I  have  some 
reason  for  suggesting  that  in  the  living  animal  and  in 
men  tubercle  bacilli  are  also  present,  which  do  not 
stain  acid-proof  with  fuchsin,  but  stain  after  the 
method  of  Gram.  The  question  arises  whether  the 
new  TR  will  be  tested  in  every  animal  experiment  as 
to  whether  it  is  infectious  or  not? 

2.  For  conservation  of  this  fluid  Koch  adds  to  the 
crushed  and  centrifuged  preparation  10  per  cent,  gly¬ 
cerin.  But  it  is  generally  accepted  that  organisms 
grow  very  well  in  such  a  fluid.  This  is  the  more  to 
be  regarded  as  the  manner  of  preparation  does  not 
guarantee  the  aseptic  condition.  The  way  of  avoiding 
this  difficulty  should  be  published. 

Experiments  can  only  decide  these  questions,  and 
they  should  be  reported  in  a  detailed  manner.  In 
these  complicated  experiments,  in  which  the  varia¬ 
bility  of  animal  life  accords  with  the  variability  of 
microbic  life  and  only  one  factor,  the  chemical  prod¬ 
uct,  can  be  made  constant,  without  a  greater  number 
of  scientifically  varied  experiments  nothing  can  be 
decided.  The  whole  material  must  be  published,  so 
that  any  one  can  judge  from  the  evidence. 

3.  Lastly,  we  come  to  the  comparison  of  the  two 
existing  methods  for  preparing  immunizing  and  heal¬ 
ing  substances  from  the  cultures  of  tubercle  bacilli, 
the  tuberculocidin  and  TR.  Koch  remarks  in  his  last 
publication  that  the  presence  of  fat  in  these  organ¬ 
isms,  which  gives  the  substance  the  specific  reaction, 
as  shown  first  by  me,  hindered  the  extraction  of  tuber¬ 
cle  bacilli.  That  this  is  not  true  is  shown  by  experi¬ 
ments  by  the  director  of  my  laboratory  in  Strassburg, 
Dr.  Ernest  Klebs,  who  gives  the  following  account  r 
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“  Of  five  liters  tubercle  cultures  exactly  four  weeks 
old  and  grown  perfectly,  I  made  the  determination  of 
organic  substances  in  the  fluid.  The  cultures  after 
they  were  taken  out  of  the  incubator  were  first  killed 
by  ortho-kresol,  then  mixed  and  preserved  in  a  room 
of  normal  temperature  (January  and  February).  The 
results  of  the  analysis  were  as  follows.  (The  glycerin 
was  extracted  in  the  platinum-crucible  with  ether  and 
alcohol,  3  to  1,  before  drying  the  residue.) 


1. 

2. 

3! 

4. 


Extract  24  hours  after  killing  the  T.  B.,  1.64  per  cent. 
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The  difference  between  analysis  No.  6  and  No.  1  isr 
2.44 — 1.64=0.8  per  cent.  In  six  weeks  in  the  liter  of 
the  cultures  nearly  eight  grams  more  are  gone  in  solu¬ 
tion.  That  result  is  very  remarkable,  but  I  found 
nearly  the  same  quantity,  7.9  per  cent.,  last  summer, 
as  I  wrote  you.” 

In  this  last  experiment  the  strongest  toxin  I  ever 
received  was  obtained  by  concentrating  in  vacuo. 
Tuberculous  guinea-pigs  of  700  grams  weight  are 
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killed  by  0.3  gram  weight  in  less  than  twenty-four 
hours  and  0.5  c.c.  kills  sound  white  rats  of  150  grams 
weight  in  thirty  to  fifty  minutes.  It  seems  to  be 
identical  with  the  TO  of  R.  Koch.  After  this  result 
I  can  not  think  that  by  any  method  more  soluble 
substance  can  be  extracted  from  the  tuberculin  bacilli 
by  a  fluid  containing  5  per  cent,  glycerin.  The  high 
toxic  effect  of  this  substance  is  defending  the  use  for 
healing  purposes,  which  view  Koch  seems  also  to 
accept  by  going  over  to  the  production  of  TR,  All 
these  extracted  substances  are  contained  in  the  tuber- 
culocidin  (TC),  eliminating  the  toxins  by  precipi¬ 
tation  with  sodium  bismuth  iodid.  The  often  repeated 
effect  of  this  substance  is  that  the  higher  temperature 
of  tuberculous  animals  and  man  is  suppressed  and 
the  tubercle  bacilli  are  killed,  the  tuberculous  tissue 
reabsorbed  without  formation  of  scars  where  the  tis¬ 
sues  are  not  wholly  necrotized.  That  also  the  gravest 
infection  of  guinea-pigs  can  heal  I  have  shown  last 
year.  (Journal of  the  American  Medical  Associa¬ 
tion,  1.  c.)  It  seems  to  me  to  be  of  the  highest  value 
to  compare  the  immunizing  property  of  the  tubercle 
bacilli  extract  made  without  crushing  the  T.B.  and 
after  crushing  them  as  is  made  in  the  preparation  of 
TR.  In  experiments  on  guinea-pigs,  begun  immedi¬ 
ately  after  having  received  the  publication  of  Koch 
(in  April)  on  T.  B.  killed  with  kresol,  0.2  per  cent.,  I 
have  found  no  difference  in  the  immunizing  power  of 
the  extracts  made  by  my  method  and  by  the  method 
of  Koch.  The  first  seemed  to  be  more  efficient,  but 
this  may  depend  on  a  somewhat  higher  concentration. 
So  I  am  sure  that  the  precipitation  with  NaBiL  does 
not  destroy  the  immunizing  substance  contained  in 
the  T.  B.  As  to  the  question,  whether  living  T.  B. 
give  more  of  this  substance,  it  seems  to  me  very 
questionable,  for  if  this  substance  would  be  destroyed 
by  the  death  of  T.  B.  our  preparations  must  have 
become  totally  ineffectual. 

The  difficulties  in  preparing  TR  from  living  T.  B. 
lie,  as  I  have  shown,  in  the  danger  of  the  presence  of 
some  living  T.  B.  in  the  fluid  as  long  as  the  fluid  is 
opalescent,  by  the  presence  of  gelatinous  matter. 
Within  the  last  few  days  I  have  found  a  method  of 
eliminating  these  certainly  superfluous  or  dangerous 
admixtures,  using  the  usual  centrifuge,  giving  no 
more  than  2,680  rotations  per  minute.  By  adding 
finely  powdered  carbonate  of  magnesia  the  fluid  can 
be  cleared  up  by  a  rotation  of  2,000  per  minute.  All 
this  gelatinous  matter  and  with  it  some  T.  B.  escaping 
the  crushing  is  precipitated  and  included  in  the  mag¬ 
nesia  deposit.  The  experiments  with  these  fluids  will 
be  begun  now  and  will  be  referred  to  in  due  time. 
Addition  of  conservative  fluids,  as  0.2  per  cent,  ortho- 
cresol,  will  be  tried  in  these  experiments.  The  danger 
of  contamination  at  the  time  of  the  preparation  must 
be  avoided,  as  far  as  possible,  by  always  using  fluids 
immediately  after  having  centrifuged  them  with  mag¬ 
nesia-carbonate.  For  human  use  such  preparations 
must  be  avoided,  but  the  theoretic  question  seems  to 
be  interesting. 


Wire  Springs  to  Hold  open  Operated  Abscesses.  — E.  Braatz  uses 
a  Btnall  wire  spring  shaped  something  like  a  fancy  W,  or  a 
spiral  for  deep  abscesses,  to  keep  the  openings  from  closing 
after  evacution  of  the  pus,  thus  facilitating  free  discharge.  He 
has  them  made  in  various  sizes,  and  if  necessary,  combines  a  W6  introduced  into  the  household  takes  not  only  prece- 
rubber  drain  with  them,  which  he  always  slits  lengthwise,  to  i  dence,  but  absolute  control  of  the  situation;  we  have 
secure  better  drainage.  This  is  a  return  to  the  old  spirals  of  not  even  an  opportunity  for  remonstrance,  much  less 
Chaissaignac. — Cbl.f.  Chir.,  April  24.  i  of  interference. 


GENERAL  MEDICINE  A  SPECIALTY  IN 
ITSELF;  ITS  RELATION  TO  THE 
RECOGNIZED  SPECIALTIES, 
PARTICULARLY  TO 
BACTERIOLOGY. 

Head  In  the  Section  on  Practice  of  Medicine,  at  the  Fortv-eiehth 
Annua)  Meeting  of  the  American  Medical  Association  at 
Philadelphia,  Pa.,  June  1-4, 1897. 

BY  GEORGE  BYRD  HARRISON,  M.D. 

President  of  the  Obstetrical.  Gynecological  and  Pediatric  Society  Pm 
lessor  of  Diseases  of  Ohiidren,  Columbian  University-  Senior  PhV 
siciau  Washington  City  Orphan  Asylum  ;  Member  of  Attending 
Staff,  Department  of  General  Diseases  Central  Dispensary 
and  Emergency  Hospital,  etc. 

WASHINGTON,  D.  C. 

I  wish  to  urge  upon  you,  as  forcibly  as  I  can,  that 
the  time  has  come  when  we  should  claim  with  all  our 
energy  that  the  department  of  medicine  in  which  we 
are  engaged  (the  noblest  of  all  the  divisions  of  the 
science,  because  the  most  comprehensive,  and  calling 
into  play  the  intellectual  faculties  as  none  other  can 
possibly  do),  is,  and  of  right  should  be,  a  specialty  in 
itself,  claiming  not  only  recognition  from  the  “  mani¬ 
pulative  ”  (or  otherwise  limited),  recognized  special¬ 
ties,  but  occupying  toward  them  the  position  of  a 
parent  to  children — a  fostering  care  which  they  can 
not  do  without,  unless  they  are  content  to  be  relegated 
to  the  domain  of  sciolism  and  quackery.  These  are 
strong  expressions,  but  not  too  emphatic  for  the  occa¬ 
sion.  A  brilliant  medical  man,  of  admirable  attain¬ 
ment  in  the  theory  of  medicine,  of  thorough  hospital 
training  and  very  considerable  experience  in  private 
practice,  told  me  (within  a  few  weeks),  that  he  had 
made  up  his  mind  to  quit  private  practice  and  enter 
the  Marine- Hospital  Service.  Having  been  out  of 
the  class-room  so  long,  and  with  little  time  to  prejjare 
for  examination,  he  had  some  misgivings  as  to  his 
ability  to  compete  with  men  fresh  from  their  text¬ 
books.  But,  he  added,  I  have  come  to  this  deliberate 
conclusion,  that  the  time  is  not  far  distant  when  none 
but  the  rich  can  afford  to  indulge  in  the  practice  of 
general  medicine.  He  carried  out  his  plan,  and  out 
of  three  places  competed  for  by  thirty  odd  applicants, 
took  the  first  position  and  is  now  installed  in  that 
service.  This  illustration  of  what  is  likely  to  occur 
very  generally,  has  struck  me  forcibly.  If  the  pres¬ 
ent  system  goes  on  we  will  all  be  impelled  to  quasi 
specialism — which  is  as  dishonest  as  modern  homeo¬ 
pathy — or  else  to  give  up  civil  practice  altogether. 

Let  us  contemplate  the  picture  as  it  is  presented  day 
by  day.  We  call  a  laryngologist  to  a  case,  because 
under  the  Hippocratic  oath  we  feel  obliged  to  give 
the  patient  the  advantage  of  manipulative  skill  and 
constant  practice  Everything  goes  well  with  this 
individual,  and  we  congratulate  ourselves  upon  our 
consideration  for  the  patient  and  his  friends.  Very 
soon  we  hear  of  another  case  in  the  same  household, 
construed  by  the  friends  to  be  a  suitable  one  for  a 
specialist,  and  the  specialist  whom  we  have  introduced 
is  installed.  Perhaps  there  may  have  been  a  shade  of 
difference  in  the  conditions,  and  with  our  superior 
knowledge  of  the  qualifications  of  the  various  men 
engaged  in  this  line,  we  might  have  preferred  some 
one  else  to  meet  the  phenomena  which  long  acquaint¬ 
ance  with  the  patient  and  his  relations  makes  us  more 
fit  to  interpret  than  any  one  else;  but  the  man  whom 
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Again,  one  of  our  constituents,  of  advanced  years, 
though  in  admirable  health  and  gaining  weight,  goes 
to  an  aurist  to  have  the  cerumen  (if  there  be  an  accu¬ 
mulation ),  removed  from  his  ears.  The  specialist  goes 
through  the  routine  of  ear  syringing,  and  prescribes 
arsenic.  The  general  practitioner  is  soon  called  to 
relieve  the  patient  of  violent  herpes  zoster  induced  by 
arsenic — for  the  patient  is  intolerant  of  all  drugs,  as 
his  general  physician  well  knows. 

In  another  instance  a  gentleman  of  rheumatic  dia¬ 
thesis  has  a  lump  on  his  forehead,  which  his  physician 
is  treating  with  iodin  ointment  and  making  light  of, 
because  the  patient  is  syphilopliobic  and  the  physician 
has  sifted  the  evidence  and  eliminated  such  a  possi¬ 
bility.  The  doctor,  unwilling  to  rob  him  by  a  con¬ 
sultation  (there  being  no  need  for  one),  sends  him  to 
a  specialist,  with  a  note  detailing  treatment  and  asking 
if  any  should  be  added.  He  sees  no  more  of  his 
patient  for  months,  and  when  he  reports,  is  told  that 
the  surgeon  diagnosed  syphilis  and  p»rescribed  iodid 
of  potassium. 

A  distinguished  gynecologist  and  obstetrician  will 
attend  a  male  hotel  guest  seized  with  cholera  morbus, 
when  general  physicians  are  within  easy  call.  The 
same  gentleman  will  consult  in  a  fatal  case  of  septic 
dysentery,  and  perhaps  next  day  perform  abdominal 
section. 

An  eye  case  will  be  placed  under  the  charge  of  a 
careless  (or  at  least  not  well-selected)  specialist,  by 
the  patient’s  friends,  and  loss  of  sight  be  the  actual 
and  logical  result. 

An  aged  person  suffering  from  cophosis  will  be  sent 
by  some  kind  patron  to  an  aurist,  and  encouraged  by 
him  to  pay  regular  visits  for  a  protracted  period,  when 
the  general  attendant,  knowing  the  history  of  the  case, 
could  have  predicted  the  result  (negative  except  to  the 
aurist),  and  have  saved  the  patron  needless  and  waste¬ 
ful  expenditure. 

These  illustrations  could  be  multiplied  almost 
indefinitely,  but  enough  have  been  given  to  “  point 
the  moral.”  “  My  brethren,  these  things  ought  not 
so  to  be.”  We  have  a  duty  to  the  general  public,  a 
duty  to  ourselves,  and  an  obligation  also  to  the  true 
and  regular  specialists,  of  whom  we  all  know  a  few. 
These  oases  which  I  have  cited  are  not  fancy  sketches, 
but  ( mutatis  mutandis )  living  pictures  actually 
observed  day  by  day.  They  are  not  complimentary 
to  our  great  profession;  but  they  are  facts,  stubborn 
and  hard  to  correct,  but  which  we  are  bound  to  face 
and  endeavor  to  correct;  and  moreover,  they  can  be 
corrected,  if  we  are  true  to  ourselves  and  to  the  much- 
vaunted  ethics  of  our  Code.  Indeed,  it  is  through  the 
Code  of  Ethics  of  the  American  Medical  Associa¬ 
tion  that  they  must  be  fought.  There  may  be  differ¬ 
ence  of  opinion,  and  profitable  discussion,  as  to  the 
manner  of  correction,  but  our  duty  is  paramount,  if 
the  prestige  of  regular  medicine  is  to  be  preserved.  I 
venture  two  suggestions: 

1.  Instead  of  prohibiting  the  specialist  from  so  pro¬ 
claiming  himself,  on  his  sign  (as  is  now  the  rule  of 
his  special  association  ),  he  should  be  made  to  do  so 
Then  we  could  mark  his  errors,  and  deal  with  them 
ethically. 

2.  Our  Code  might  be  amended,  so  that  a  patient, 
presenting  himself  in  a  physician’s  office  for  the  first 
time,  should  be  asked  who  his  regular  attendant  was, 
and  after  receiving  treatment,  should  be  referred  to 
his  attendant,  in  order  that  the  treatment  given  might 
be  approved  and  supplemented,  or  condemned;  for,  as 
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we  have  said  before,  by  reason  of  superior  knowledge 
concerning  the  individual  s  constitution,  antecedents 
and  environment,  he  is  the  best  qualified  judge  of  the 
situation.  It  is  manifest  that  one  division  of  our  sci¬ 
ence  should  not  be  bound  by  the  law  of  Hippocrates, 
if  the  rest  are  to  be  free  lances — ce  va  sans  dire. 

But  let  us  now  consider  certain  aspects  of  the  rela¬ 
tions  of  general  medicine  and  bacteriology,  as  it  pre¬ 
sents  itself  up  to  date — a  science  of  inestimable  value 
today,  and  of  incalculable  potentialities  in  the  future. 
It  is,  however,  greatly  to  be  feared  lest  in  some  of  its 
careless  and  unintelligent  applications,  it  do  more 
harm  than  good.  In  no  direction  is  its  inexact  employ¬ 
ment  more  disastrous,  according  to  our  observation, 
than  in  the  diagnosis  of  diphtheria. 

Through  its  instrumentality,  the  National  Capital, 
at  the  very  opening  of  the  present  Congressional  year, 
was  accredited  with  an  “epidemic  of  diphtheria.” 
From  our  own  experience  and  practice,  which  is 
largely  amongst  children  (though  we  repudiate  any 
claim  to  reputation  as  a  specialist  in  this  line),  the 
writer  deliberately  asserts  that,  for  seventeen  years, 
he  believes  the  community  has  not  been  so  free  from 
diphtheria.  This  observation  coincides  with  opinions 
expressed  to  him  by  many  of  the  leading  members  of 
the  profession  here.  The  writer,  besides  his  private 
practice,  is  and  has  for  fifteen  years  been  the  senior 
physician  of  one  of  the  largest  orphan  asylums  of  the 
city,  whose  children  have  entree  to  the  public  schools, 
and  whose  inmates’  friends  visit  them  weekly.  Within 
two  years  and  a  half,  we  have  seen  one  case  of  diph¬ 
theria,  and  no  case  of  fatal  sore  throat  nor  fatal  laryn¬ 
gitis  in  our  whole  practice;  and  yet  this  has  been 
heralded  to  the  world  as  a  plague  spot.  We  have  seen 
angina  membranacea,  follicular  tonsillitis,  herpetic 
sore  throat,  aphthous  sore  throat,  etc.,  but  these  have 
all  yielded  promptly  to  antiseptic  and  aseptic  measures 
with  isolation  and  ventilation,  coupled  with  appro¬ 
priate  general  and  local  treatment,  including  stimula¬ 
tion  and  proper  diet.  We  believe  the  disease  has  in 
no  case  been  transferred  from  one  member  of  the 
family  to  another.  In  all,  there  has  been  spontaneous 
tendency  to  recovery  and  actual  recovery. 

1223  Connecticut  Avenue. 


ON  TRACHEAL  TUGGING  IN  CONDITIONS 
OTHER  THAN  ANEURYSM  OF  THE 
TRANSVERSE  PORTION  OF  THE 
ARCH  OF  THE  AORTA. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  June  1-4,1897. 

BY  HARRY  TOULMIN,  M.D. 

INSTRUCTOR  IN  PHYSICAL  DIAGNOSIS,  UNIVERSITY  OF  PENNSYLVANIA. 

PHILADELPHIA. 

While  serving  as  medical  interne  at  the  Johns 
Hopkins  Hospital  under  Dr.  Osier,  some  years  ago,  I 
became  impressed  by  the  frequency  with  which  cases 
of  aneurysm  of  the  transverse  portion  of  the  arch  of 
the  aorta  were  accompanied  by  tracheal  tugging. 
‘Desiring  to  know  if  this  phenomenon  might  occur  in 
other  diseases  or  in  health,  I  recently  began  to  collect 
statistics,  and  desire  to  make  today  what,  on  account 
of  the  small  number  thus  far  examined,  can  only  be 
called  a  preliminary  report. 

I  found  that  results  of  work  on  similar  lines  had 
been  published  by  Grimsdale 1  and  by  Ewart,2  and  a 

1  Practitioner,  February,  1892. 

2  British  Medical  Journal,  March  19, 1892, 
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short  time  ago  F.  A.  Packard,3  in  an  article  on  “The 
Signs  and  Symptoms  of  Aortic  Aneurysm,”  makes 
mention  of  some  observations  of  his  own  in  this  con¬ 
nection. 

In  making  up  my  tables  the  following  points  were 
ascertained  in  addition  to  tests  for  tugging:  Nation¬ 
ality,  age,  sex,  social  condition,  occupation,  disease 
for  which  under  treatment,  condition  of  heart,  shape 
of  chest,  and  pulse  rate.  As  nationality,  social  condi¬ 
tion  and  pulse  had  no  bearing  in  the  cases  I  examined 
they  will  not  receive  further  attention.  So  few  females 
were  examined  that  I  shall  omit  such  cases  from  the 
present  paper. 

In  testing  for  tugging,  both  Oliver’s  and  Ewart’s 
methods  were  used  during  inspiration,  expiration  and 
while  the  breath  was  held.  (I  may  say  here  that 
Ewart’s  method  is  the  more  delicate  and  less  unpleas¬ 
ant  to  the  patient.) 

Positive  results  were  classified  under  four  groups: 
A,  very  slight  up-and-down  movement;  B,  slight  up- 
and-down  movement;  C,  distinct  tugging;  D,  very 
marked  tugging.  The  distinction  is  drawn  between 
an  up-and-down  movement,  because,  as  Dr.  Packard 
remarks  in  the  article  referred  to,  the  word  tug  is  very 
aptly  used  and  means  more  than  mere  movement. 
Ross  (?)  probably  selected  the  word  to  convey  a  dis¬ 
tinct  pulling  or  tugging  sensation. 

In  all,  seventy-five  cases  were  examined.  Their 
ages  ranged  from  20  to  87  years.  Nearly  every  occu¬ 
pation  was  represented,  but  by  far  the  greater  number 
were  from  the  laboring  classes.  The  diseases  for 
which  the  individuals  were  being  treated  were  as  fol¬ 
lows:  Adherent  pleura  and  pericardium,  1;  aneurysm, 
abdominal,  1;  aneurysm,  thoracic,  ascending  aorta,  4; 
arterio-sclerosis,  general,  8;  asthma,  1;  bronchitis, 
acute,  1,  chronic,  6;  cancer  of  liver,  1;  cardiac  valvu¬ 
lar  disease,  7;  dilatation  of  aorta,  1;  dyspepsia,  2;  em¬ 
physema,  2;  gallstones,  1;  hemorrhoids,  1;  hernia,  2; 
Hodgkin’s  disease,  1 ;  hydro-pulmono-  thorax,  1 ;  laryn¬ 
gitis,  chronic,  1;  myocarditis,  1;  nephritis,  acute,  1, 
chronic,  9;  no  disease,  7;  opium  habit,  1;  phthisis,  12; 
pleurisy,  dry,  1,  with  effusion,  1;  pneumonia,  1;  rheu¬ 
matism,  muscular,  1,  articular.  10;  typhoid  fever,  2. 

In  forty-four  cases  no  up-and-down  movement  of 
any  degree  was  detected.  Nineteen  cases  belonged 
to  group  A.  The  ages  ranged  from  20  to  72  with  an 
average  of  41.  With  the  exception  of  a  clerk  the 
occupations  all  required  hard  work.  Two  of  the 
individuals  were  supposed  to  be  well,  3  had  cardiac 
valvular  disease,  2  chronic  nephritis,  1  right-sided  pul- 
monothorax,  2  phthisis,  5  chronic  articular  rheuma¬ 
tism,  1  pleurisy  with  effusion,  1  hernia,  1  dyspepsia, 
1  aneurysm  of  the  ascending  aorta.  The  heart  condi¬ 
tions  were  as  follow:  Aortic  stenosis  and  insufficiency 
with  mitral  insufficiency  and  hypertrophy  1  case, 
aortic  insufficiency  1,  mitral  insufficiency  with  hyper¬ 
trophy  2,  simple  hypertrophy  4,  two  very  marked; 
normal  heart  11.  There  were  3  particularly  large 
chests,  9  normal  in  size  and  shape,  1  with  chicken 
breast,  4  long  and  narrow,  2  abnormally  enlarged  by 
effusion. 

Group  B  contained  five  cases  whose  ages  were  30, 
40,  43,  62  and  65.  Two  were  laborers,  one  a  peddler, 
one  a  tailor  and  one  a  stevedore.  There  was  one  case 
each  of  Hodgkin’s  disease,  hernia,  chronic  bronchitis, 
cardiac  valvular  disease  and  cardiac  valvular  disease 
with  adherent  pleura  and  pericardium.  The  heart 
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was  normal  in  3  cases,  while  mitral  insufficiency  with 
hypertrophy  was  present  in  the  other  two.  In  4  cases 
the  chest  was  large  and  well  developed,  in  one  long 
and  narrow. 

Group  C. — Two  cases  belonged  to  this  group;  one 
was  a  laborer  aged  42  with  extensive  phthisis,  the 
other  a  saw-filer  with  phthisis  and  aneurysm  of  the 
ascending  aorta.  The  heart  was  perfectly  normal  in 
the  former,  hypertrophied  in  the  latter.  In  one  the 
chest  was  long  and  narrow,  in  the  other  well  formed, 
not  phthisical. 

Group  D. — In  five  cases  a  very  marked  tug  was 
obtained. 

The  following  condensed  table  will  show  the  differ- 


ent  features: 

Case 

No.  Age. 

Occupation. 

Disease. 

Heart. 

Chest. 

8.  . 

.82  . 

.  . .  Laborer. 

Emphysema  with  old 
left  sided  pleurisy. 

Hypertrophied 

Hypertrophied 

Barrel- 

typical. 

9  .  . 

.65  . 

.  .  Laborer. 

General  arterio-scler¬ 
osis. 

supposed  to 
have  dilated 

Normal. 

aorta. 

59  .  . 

.50  . 

.  .  Laborer. 

Chronic  articular 
rheumatism. 

Normal. 

Aortic-sys¬ 

Large. 

62  .  . 

.60  . 

.  .  Nurse. 

Chronic  nephritis. 

tolic  mur¬ 

Normal. 

mur. 

Aortic  insufficiency, 

Aortic  insuffi¬ 

65  .  . 

.51  . 

.  .  Carpenter. 

with  dilatation  of 

ciency  with 

Large. 

aorta. 

hypertrophy. 

The  question  of  respiration  in  relation  to  tracheal 
tugging  is  quite  an  important  one.  In  seventeen  of 
the  twenty-four  cases  beloging  to  Groups  A  and  B  the 
up  and  down  movement  was  observed  during  inspira¬ 
tion  only,  while  in  five  of  the  seven  cases  of  Groups 
C  and  D,  the  tugging  was  not  increased  at  all  by 
inspiration,  and  there  was  only  a  very  slight  change 
in  the  other  two.  In  other  words,  a  simple  up-and- 
down  movement,  if  present  is  usually  not  altered  by 
respiration.  It  is  such  tugging  that  we  feel  in  cases 
of  aneurysm  of  the  transverse  arch  and  not  the  simple, 
changeable  up-and-down  movement.  If,  then,  we 
eliminate  all  the  cases  presenting  this  latter  condi¬ 
tion,  we  have  remaining  only  seven  cases  out  of  sev¬ 
enty-five,  a  little  over  9  per  cent.,  in  which  tracheal 
tugging  was  present. 

Studying  these  seven  cases  in  greater  detail,  it  will 
be  observed  that  the  heart  was  normal  in  only  two  of 
them;  it  was  hypertrophied  in  four,  with  aortic  insuf¬ 
ficiency  in  one  and  possibly  aortic  stenosis  in  another. 
In  the  case  of  aneurysm  of  the  ascending  aorta,  there 
was  probably  involvement  of  the  transverse  aorta,  an 
interesting  condition  that  Ewart  suggested  in  his 
paper.  We  would  expect  to  find  tugging  in  both 
instances  of  dilatation  of  the  aorta.  It  is  a  question 
whether  we  can  account  for  its  presence  in  Case  8 
by  the  pulmonary  condition.  It  is  possible  that 
adhesions  might  explain  it.  There  seems  to  be  no 
such  reasoning  to  apply  to  the  remaining  two  cases. 

If  satisfactory  conclusions  could  be  drawn  from 
such  a  small  number  of  cases  we  would  say : 

1.  An  up-and-down  movement  of  the  trachea  occurs 
in  many  healthy  individuals  and  accompanies  other 
diseases  than  aneurysm. 

2.  In  such  cases  the  movement  is  much  affected  by 
respiration,  in  the  majority  of  cases  being  present 
during  inspiration  only. 

3.  In  a  very  small  percentage  of  cases  distinct  tug¬ 
ging  of  the  trachea  may  be  present  without  involve¬ 
ment  of  the  aorta  either  by  aneurysm  or  simple  dila¬ 
tation. 
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BY  MARK  W.  RICHARDSON,  M.D, 

BOSTON,  MASS. 

f  From  the  Laboratory  of  the  Massachusetts  General  Hospital,  Boston.] 

Ever  since  Gaffky,  in  1894,  succeeded  in  cultivating 
upon  artificial  media,  the  bacillus  discovered  in 
typhoidal  tissues  by  Eberth,  many  efforts  have  been 
made  by  bacteriologists  and  clinicians  to  isolate  the 
organism  from  the  fluids  and  excretions  of  the  living 
body,  notably  the  blood,  urine  and  feces.  Up  to  1891 
the  investigations  of  a  Pfeiffer,  Simmonds,  and  espe¬ 
cially  Karlin  ski,  had  shown  the  task  to  be  apparently 
a  very  simple  one.  Unfortunately,  however,  the  value 
of  the  results  of  these  observers  is  open  to  very  seri¬ 
ous  doubts;  for  the  methods  employed  in  proving  the 
cultures  thus  obtained,  were,  according  to  our  present 
standards,  entirely  insufficient,  and  it  is  more  than 
probable  that  a  great  many  of  the  bacilli  thus  isolated 
were  not  typhoid  bacilli  at  all,  but  others  of  the  same 
group,  most  probably  varieties  of  the  colon  bacillus. 

In  investigating  stools  the  greatest  difficulties  have 
arisen  from  the  other  bacteria  present.  These  have 
been  a  disturbing  element,  first,  because  their  colon¬ 
ies  often  markedly  resembled  those  of  typhoid,  and 
secondly,  because,  in  their  growth,  they  often  com¬ 
pletely  liquefied  gelatin  before  the  typhoid  organisms 
had  a  chance  to  grow.  This  latter  difficulty  could  be 
obviated  by  the  use  of  agar-agar,  but  even  then  the 
colonies  lacked  a  characteristic  appearance,  and  many 
had  to  be  picked  up  and  verified  in  the  hope  that  one 
or  more  would  prove  to  be  typhoid. 

To  overcome  this  objection,  Chantemesse  and  Widal, 
in  1887,  added  to  ordinary  gelatin  25  per  cent,  carbolic 
acid,  and  claimed  that,  by  this  means,  the  growth  of 
all  organisms  except  typhoid,  was  inhibited. 

Holz,  in  1890,  could  not  confirm  these  results.  He 
devised  a  medium  which  combined  the  advantages  of 
potato  and  gelatin.  This  medium  was  naturally  acid 
in  reaction,  and  this  acidity  prevented  the  growth  of 
a  number  of  bacteria.  Moreover  this  inhibitory  power 
was  still  further  increased  by  the  addition  of  .03  per 
cent  of  carbolic  acid.  Upon  this  medium  both  colon 
and  typhoid  bacilli  grew,  but  the  colonies  were  said 
to  be  easily  distinguished. 

In  1895  the  subject  was  again  taken  up,  and  this 
time  by  Eisner.  Eisner  considered  the  potato-gelatin 
of  Holz  the  best  medium  devised  up  to  that  time.  The 
appearance  of  the  typhoid  colonies,  however,  was  not, 
in  his  opinion,  sufficiently  distinctive,  especially  when 
the  carbolic  acid  was  added.  Eisner  made  a  long 
search  for  a  substitute  for  carbolic  acid,  and  finally  hit 
upon  the  iodid  of  potash  in  the  strength  of  1  per  cent. 
The  formula  for  this  gelatin  was  as  follows:  An  ex¬ 
tract  of  potato  (4  kg.  to  a  liter  of  water),  was  boiled 
with  10  per  cent,  of  gelatin.  The  medium  was  then 
given  such  an  acidity  that  10  c.c.  was  neutralized  by 
from  2.5  to  3  c.c.  of  a  deci-normal  soda  solution.  Then, 
just  before  using,  1  per  cent,  of  potassium  iodid  was 
added.  Upon  this  gelatin,  typhoid  and  colon  bacilli 
were  practically  the  only  bacteria  which  grow.  Occa¬ 
sionally  proteus  and  other  liquefying  forms  wmre  seen, 
but  they  rarely  gave  any  trouble.  After  twenty-four 
hours  at  the  room  temperature,  only  colon  colonies 
were  to  be  seen,  and  these,  viewed  under  a  low  power 


of  the  microscope,  were  round,  coarsely  granular, 
brownish -gray,  and  sharply  defined.  The  typhoid 
colonies  rarely  appeared  before  the  end  of  forty- eight 
hours,  and  these  were  small,  pale,  less  sharply  defined, 
and  with  very  fine  granulation.  Eisner  experimented 
with  thirty  typhoid  and  colon  cultures,  and  never 
failed  to  differentiate  them  easily.  He  also  examined 
the  stools  in  seventeen  typhoid  cases  with  fifteen  pos¬ 
itive-results. 

Since  the  appearance  of  Eisner’s  publication  the 
method  has  been  practiced  by  a  number  of  other  ob¬ 
servers,  with  very  considerable  success.  It  has  not  been 
at  all  uncommon  to  find  the  typhoid  organisms  as 
early  as  the  seventh  day  of  the  disease,  and,  though 
the  bacilli  disappear  rapidly  from  the  stools  with  the 
beginning  of  convalescence,  they  have  been  found  as 
late  as  the  thirty-sixth  and  forty-first  day  after  the 
temperature  had  reached  the  normal  point.  Indeed, 
the  method  has  been  more  successful,  for  Remlinger 
and  Schneider  claim  to  have  found  typhoid  bacilli  in 
the  stools  of  five  non-typlioidial  patients,  a  leucemia 
with  fever,  a  case  of  acute  miliary  tuberculosis,  a  case 
of  acute  dysentery,  and  two  chronic  malarias.  Fur¬ 
ther,  these  observers  had  similar  success  with  sam¬ 
ples  of  water  and  dust  taken  indiscriminately  from  the 
surrounding  country.  The  results  are  most  remarka¬ 
ble,  but  I  think  they  must  be  accepted  with  great 
reserve  until  they  are  confirmed  by  other  observers. 

My  own  investigations  upon  this  subject  were  under¬ 
taken  primarily  with  the  purpose  of  testing  the  Eisner 
method  as  such;  later  my  object  was  to  compare  it 
with  the  newly  discovered  serum-reaction,  to  see 
whether  there  might  not  be  cases,  where,  with  a  nega¬ 
tive  serum  test,  the  bacilli  were  to  be  found  in  the 
stools;  finally,  I  decided  to  determine  the  accuracy  of 
the  observations  of  Remlinger  and  Schneider  as  to  the 
ubiquity  of  the  typhoid  bacillus.  Before  enumerat¬ 
ing  my  results  I  wish  to  state  that  the  latter  part  of 
my  experiments  were  carried  out  upon  a  new  agar 
medium  devised  by  Capaldi.  This  is  made  up  as 
follows: 


Aq.  dest .  1000.0 

Witte’s  peptone .  20  0 

Gelatin .  10.0 

Mannit  (or  grape  sugar) .  10.0 

NaCl . -.  .  .  5.0 

Chiorid  of  potash .  5.0 


Boil  and  filter.  Add  2  per  cent,  of  agar-agar,  and 
make  alkaline  with  10  c.c.  of  normal  soda  solution. 
Boil,  filter  and  sterilize.  In  eighteen  hours  the  typhoid 
colonies  are  seen  as  small,  round,  colorless  and  trans¬ 
parent  in  contrast  to  the  larger,  more  opaque,  brown¬ 
ish,  colon  colonies.  This  medium  is  far  easier  to 
make  up  than  the  gelatin,  and  my  results  with  it  have 
been  very  satisfactory.  Its  advantages  are: 

1.  No  chance  for  liquefaction.  2.  The  typhoid  col¬ 
onies  are  much  larger,  and  thus  more  easy  to  pick  up. 
"W  ith  the  gelatin  the  colonies  were  often  so  small  that 
it  was  impossible  to  make  inoculations  from  them.  3. 
Colonies  are  ready  for  examination  in  eighteen  hours 
rather  than  in  forty-eight  or  seventy-two. 

The  only  difference  in  procedure  is,  that  with  the 
agar,  the  plates  are  first  poured  and  hardened.  The 
suspected  material  is  then  spread  upon  their  surface, 
whereas  with  the  gelatin,  the  material  is  thoroughly 
mixed  with  the  medium  while  the  latter  is  melted. 
Although  the  tw-o  methods  were  used  in  my  investi¬ 
gations,  the  resubs,  for  the  sake  of  simplicity,  will  be 
considered  together. 
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In  all  there  were  examined  109  stools  in  forty-nine 
different  individuals.  Of  these  forty-nine  cases,  thir¬ 
teen  were  typical  typhoids  in  the  febrile  stage,  and  in 
these  thirteen  cases  fifty-five  stools  were  investigated. 
The  isolation  of  the  typhoid  bacillus  was  accomplished 
in  ten  out  of  the  thirteen  cases;  in  nineteen  out  of 
fifty-five  stools.  In  one  case  the  bacilli  were  found 
on  what  was  said  to  be  the  fifth  day  of  the  disease,  but 
the  history  was  somewhat  indefinite,  and  disease  was 
probably  further  advanced.  Two  cases  were  positive 
on  the  eleventh  day.  In  the  other  seven  cases  the 
typhoid  organisms  were  first  discovered  on  the  twelfth, 
twentieth,  twenty-third, twenty-seventh,  twenty- eighth 
twenty-ninth  and  thirty-sixth  day  respectively.  Seven 
out  of  ten  cases  were  positive  on  the  first  examination. 
In  these  cases,  therefore,  it  is  impossible  to  say  how 
much  sooner  the  organisms  might  have  been  found 
had  the  stools  been  received  earlier.  In  the  three 
other  positive  febrile  cases  the  bacilli  were  isolated 
only  after  several  examinations,  on  the  twentieth, 
twenty-seventh  and  twenty-eighth  days. 

In  testing  the  typhoid  cultures  obtained  from  these 
positive  cases  the  bacilli  were  examined  in:  1.  The 
hanging  drop — size,  shape  and  motility.  2.  Gelatin 
slant  and  stab  cultures.  3.  Litmus  milk.  4.  Sugar 
agar.  5.  Peptone  solution  (for  indol).  6.  Potato.  7. 
Bouillon.  8.  Two  test  solutions  of  Capaldi  and  Pros- 
kauer.  9.  Reaction  to  typhoid  serum. 

Of  the  three  negative  febrile  cases,  one  was  unsatis¬ 
factory  because  the  stools  could  be  examined  but 
once,  and  that  on  the  sixth  day  of  the  disease;  the 
other  two  were  typical  typhoids,  and  one  went  through 
a  relapse  as  well.  Although  six  stools  in  one  case  and 
eight  in  the  other  were  searched  and  that,  too,  by  both 
methods,  Eisner  and  Capaldi,  I  was  never  able  to  iso¬ 
late  the  typhoid  bacillus.  All  these  thirteen  cases 
gave  well  marked  serum  reactions  at  least  two  days 
before  the  typhoid  organisms  could  be  recovered  from 
the  stools.  We  see  therefore,  that,  as  far  as  this  ser¬ 
ies  of  cases  goes,  the  serum  reaction  proved  itself  far 
superior  as  a  diagnostic  aid.  There  are  cases  reported, 
however,  such  as  those  of  Biggs  and  Park,  Breuer, 
Achard,  Cahill  and  Thoinot,  where  the  serum  reac¬ 
tion  did  not  appear  until  late  in  the  disease,  till  con¬ 
valescence  began  or  perhaps  till  the  occurrence  of  a 
relapse.  In  such  cases  it  would  seem  as  if  a  bacterio- 
logic  examination  of  the  stools  would  be  of  great 
value,  for  the  appearance  of  bacilli  in  the  dejections 
of  the  second  week  is  a  quite  common  occurrence.  In 
fact  Kolle  has  reported  two  cases  in  point,  where  the 
serum  reaction  was  obtained  first  on  the  sixteenth  and 
seventeenth  days,  but  where  the  bacilli  were  culti¬ 
vated  from  the  stools  on  the  tenth  and  eleventh  days. 

To  continue  with  my  own  cases — two  stools  in  two 
cases  of  doubtful  typhoid  were  examined  with  nega¬ 
tive  result.  These  two  cases  never  presented  any 
serum  reaction,  and  were  practically  convalescent 
when  investigated.  Twenty- three  stools  of  thirteen 
convalescent  typhoids  were  examined  with  but  one 
positive  result,  and  that  on  the  first  day  after  the  fever 
had  disappeared.  Seventeen  stools  of  seventeen  non-  < 
typhoidal  cases  were  all  negative.  Included  in  this  1 
series  were  cases  of  gripjDe,  pneumonia,  sepsis,  menin¬ 
gitis,  otitis  media,  endocarditis,  gonorrheal  rheuma¬ 
tism  and  neurasthenia.  Furthermore,  the  intestinal 
contents  of  twelve  individuals  were  secured  at  autopsy 
and  examined,  this  series  of  observations  being  under¬ 
taken  in  order  that,  in  case  of  a  positive  result,  there 
might  be  no  doubt  as  to  the  diagnosis.  The  patho-  i 


logic  examination  in  these  cases  showed  them  to  be 
absolutely  non-typhoidal  in  character,  and  the  bacte- 
riologic  cultivations  never  revealed  any  typhoid 
bacilli. 

From  the  foregoing,  it  will  be  seen  that  the  dejec¬ 
tions  of  twenty-nine  non-typhoidal  individuals  showed 
no  typhoid  bacilli.  Moreover,  when  we  add  forty- 
seven  similar  stools  examined  by  Pollac,  Chantemesse 
and  Courmont,  we  have  a  total  of  seventy-six  with  not 
a  single  positive  result.  This  experience  is,  certainly, 
very  different  from  that  of  Remlinger  and  Schneider, 
who  found  the  specific  .bacilli  in  50  per  cent,  of  the 
non-typhoidal  stools  investigated.  The  only  case  sup¬ 
porting  Remlinger  and  Schneider  which  I  could  find, 
was  one  referred  to  by  Chantemesse  as  occurring  in  a 
person  whose  occupation  was  that  of  caring  for  typhoid 
patients. 

Conclusions:  1.  The  isolation  of  typhoid  bacilli 
from  the  dejections  of  persons  sick  with  typhoid  fever 
is,  in  the  great  majority  of  cases,  a  practicable  pro¬ 
cedure. 

2.  With  the  appearance  of  convalescence,  the  organ¬ 
isms  disappear  rapidly  from  the  stools.  They  persist, 
however,  for  several  weeks;  this  is  important  as  regards 
disinfection. 

3.  The  value  of  the  serum  testis,  in  most  instances, 
greater  by  reason  of  its  simplicity  and  its  earlier  ap¬ 
pearance.  In  those  cases,  however,  where  the  specific 
blood  changes  necessary  for  the  serum  reaction  do  not 
appear  till  late  in  the  disease,  till  convalescence  be¬ 
gins,  or  till  the  occurrence  of  a  relapse,  the  bacterio- 
logic  examination  of  the  stools  would  be  of  great 
value. 

4.  The  results  of  Remlinger  and  Schneider,  who 
declare  the  typhoid  bacillus  to  be  a  ubiquitous  organ¬ 
ism,  could  not  be  confirmed  by  the  writer. 


CLINICAL  REPORT  ON  SERUM  DIAGNOSIS 
IN  TYPHOID  FEVER. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia.  June  1-4, 1897. 

BY  E.  BATES  BLOCK,  M.D. 

ASSISTANT  RESIDENT  PHYSICIAN  JOHNS  HOPKINS  HOSPITAL, 
BALTIMORE,  MD. 

The  work  upon  serum  diagnosis  in  typhoid  fever, 
which  I  shall  report,  was  begun  with  Dr.  Camac  in 
October  1896,  at  a  time  when  most  of  the  cases  in  the 
Hospital  were  either  far  advanced  in  the  disease  or 
convalescent,  so  that  my  first  experience  was  with 
cases  in  which  the  diagnosis  had  been  previously 
definitely  determined.  In  some  of  these  cases  the 
blood  was  given  to  me  for  examination  without  any 
knowledge  on  my  part  of  the  clinical  diagnosis,  while 
in  the  majority  of  the  cases  I  was  thoroughly  familiar 
with  the  clinical  course  of  the  disease  before  the  tests 
were  made.  I  have  since  had  occasion  to  test  many 
cases  in  which  the  diagnosis  was  uncertain.  I  thought 
it  best  to  omit  in  this  report  the  examinations  of  spec- 
mens  sent  me  from  cases  outside  of  the  hospital,  as  I 
can  not  in  every  case  be  sure  of  the  clinical  diagnosis. 
Thus,  there  are  included  in  this  report,  only  the  cases 
which  were  in  Prof.  Osier’s  wards  in  the  Johns  Hop¬ 
kins  Hospital,  and  of  which  we  have  careful  clinical 
records  from  the  date  of  admission  well  into  the  per¬ 
iod  of  convalescence.  It  is  believed  that  in  this  way 
the  sources  of  error  were  reduced  to  a  minimum. 

In  making  the  test  with  the  fresh  blood  serum,  the  method 
suggested  by  Grunbaum,  1  with  slight  modifications,  was  fol- 
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lowed.  The  blood  was  removed  from  a  vein  of  the  forearm  with 
a  hypodermic  syringe  and  placed  in  a  Xuttall  bulb,  on  ice.  un¬ 
til  the  serum  had  separated  from  the  clot.  A  portion  was  then 
sucked  up  to  the  first  mark  on  a  graduated  tube  which  has 
another  mark  corresponding  to  sixteen  times  the  volume  indi¬ 
cated  by  the  first  mark.  Bouillon  was  then  sucked  up  with 
the  serum  until  the  second  mark  was  reached.  The  fluid  was 
then  blown  out  into  a  watch  glass,  thoroughly  mixed,  and 
again  sucked  up.  the  process  being  repeated  several  times  to 
insure  thorough  mixing  of  the  bouillon  and  serum.  The  emul¬ 
sion  of  typhoid  bacilli  is  prepared  by  taking  a  platinum  loopful 
of  a  culture  grown  on  slightly  alkaline  agar,  then  carefully  rub¬ 
bing  it  up  with  a  drop  of  the  bouillon  against  the  side  of  a  test 
tube  containing  one  c.c.  of  bouillon,  and  subsequently  mixing  it 
with  the  whole  amount.  A  drop  of  the  serum  bouillon  mixture 
and  a  drop  of  the  emulsion  of  the  typhoid  bacilli  are  then  thor¬ 
oughly  mixed  on  a  cover-slip  and  examined  at  once  as  a  hang¬ 
ing  drop. 

Of  the  twenty-two  specimens  of  typhoid  blood  serum 
examined  by  this  method,  eighteen  gave  a  reaction 
which  was  unmistakable.  Of  the  three  cases  which  gave 
only  a  slight  reaction  all  except  one  subsequently  gave 
a  reaction  by  the  dry  method,  which  was  quite  suffi¬ 
ciently  marked  for  diagnostic  purposes.  In  the  remain¬ 
ing  exceptional  case  there  was  total  absence  of  aggluti¬ 
nation,  when  tested  by  the  dry  method,  nine  days  before 
the  second  examination.  As  the  latter  was  positive  in  its 
result,  it  may  be  suggested  that,  although  the  reaction 
was  hardly  more  distinct  than  is  seen  at  times  in  non¬ 
typhoid  blood,  its  absence  at  one  period  and  presence 
at  a  later  one  may  well  have  awakened  the  suspicion  of 
typhoid  fever.  The  tests  were  made  upon  the  third  and 
upon  the  eleventh  days  of  the  relapse,  which  occurred 
twenty-three  days  after  the  end  of  the  first  attack. 
During  this  interval  the  agglutinating  properties  may 
well  have  disappeared  entirely  from  the  blood. 

In  many  of  these  cases  the  macroscopic  test  was 
used,  the  blood  serum  being  diluted  sixteen  times  be¬ 
fore  inoculation  with  the  typhoid  culture.  Although 
it  was  found  satisfactory  in  every  case,  from  the  fact 
that  it  requires  more  time,  and  greater  care  to  prevent 
contamination,  the  microscopic  test,  which  is  equally 
striking,  is  to  be  preferred. 

In  order  to  test  the  point  whether  the  bacteria  were 
killed  or  not,  cultures  were  taken  both  from  the  mac¬ 
roscopic  and  microscopic  preparations  and  a  growth 
of  the  typhoid  bacillus  invariably  followed.  The 
number  of  organisms  inoculated  was,  of  course,  large. 

In  making  the  test  with  the  dried  blood  our  method 
does  not  differ  essentially  from  that  employed  in  other 
laboratories.  The  blood  is  obtained  by  pricking  the 
the  ear,  which  has  previously  been  thoroughly  cleansed, 
and  a  large  drop  is  allowed  to  run  down  a  glass  slide 
which  leaves  a  streak  composed  for  the  most  part  of 
serum  alone  while  the  solid  constituents  form  a  clot  at 
the  bottom  of  the  slide.  The  thin  film  of  serum  is 
then  moistened  with  distilled  water  and  a  drop  placed 
upon  a  cover-slip.  This  gives,  invariably,  a  dilution 
of  more  than  ten  parts  of  wTater  to  one  part  of  serum. 
It  is  very  essential  in  case  water  be  used  that  it  be 
distilled,  for  we  have  found  in  testing  non-distilled 
waters  that  most  variable  results  are  obtained  with 
the  same  specimens  of  blood.  In  most  of  the  tests, 
the  typhoid  emulsion  was  prepared  from  a  slightly 
alkaline  agar  culture  from  twelve  to  twenty-four  hours 
old,  as  in  the  serum  test.  An  oese  of  this  is  then  thor¬ 
oughly  mixed  with  a  drop  of  the  diluted  serum,  on  the 
cover-slip,  and  examined  at  once  as  a  hanging  drop. 
A  given  quantity  of  serum  seems  capable  of  affecting 
only  a  certain  number  of  the  bacteria,  so  that  a  reac¬ 
tion  which  is  very  unsatisfactory  when  a  large  num¬ 
ber  of  organisms  are  used,  may  become  quite  marked 


when  the  number  is  reduced.  Conversely,  the  clump¬ 
ing  is  unsatisfactory  if  too  small  a  number  of  organ¬ 
isms  be  used. 

By  the  dried  blood  method,  specimens  from  thirty- 
nine  cases  of  typhoid  fever  were  tested,  and,  in  these, 
eighty-five  examinations  were  made.  In  thirty-six 
cases  the  reaction  at  some  period  of  the  disease  was 
quite  sufficient  for  diagnosis,  while  in  three  the  reac¬ 
tion  remained  doubtful.  One  of  these  cases  was  con¬ 
sidered  under  the  discussion  of  the  serum  method. 
The  two  other  cases  were  quite  atypical  and  there  is  a 
possibility  of  their  not  having  been  typhoid  fever;  one 
of  them  was  tested  on  the  fourteenth  day  of  the  dis¬ 
ease,  and  the  other  one  on  the  twenty-second  and 
twenty-fourth  days.  Of  the  eighty-five  examinations 
made  by  this  method,  seventy-two  were  sufficiently 
marked  for  diagnosis,  while  thirteen  were  not.  The 
latter  are,  however,  readily  accounted  for  by  the  fact 
that  the  tests  were  made  either  near  the  beginning  or 
at  end  of  the  attack,  in  every  instance  excepting  the 
two  above  mentioned  as  being  atypical.  The  thirteen 
examinations  were  made  in  seven  cases,  from  one  to 
four  examinations  being  made  in  each  case.  In  only 
three  of  the  specimens  was  the  reaction  entirely  absent 
either  at  a  very  early  or  very  late  date.  In  the  remain¬ 
ing  specimens  a  slight  reaction  was  observed,  which 
was  not,  however,  considered  sufficient  to  establish  the 
diagnosis. 

In  the  cases  in  which  both  the  serum  and  dry 
methods  were  tested  at  the  same  time  the  difference 
was  found  to  be  very  slight.  By  both  methods,  con¬ 
sidered  together,  a  hundred  and  seven  tests  were  made 
in  forty-six  cases  of  typhoid  fever.  The  percentage 
of  failures  in  these  cases  was  6.5,  while  the  failures  in 
the  specimens  amounted  to  15.88,  the  latter  percent¬ 
age  being  partly  accounted  for  by  the  early  or  late 
date  at  which  the  specimens  were  taken.  The  earliest 
date  at  which  we  have  obtained  the  reaction  is  the  sixth 
day  of  the  disease.  , 

If  we  make  allowances  for  the  slight  variations  in 
the  reactions  due  to  the  differences  of  dilution  and 
time,  we  may  say  that  the  reaction  is  found  to  increase 
gradually  as  the  disease  advances,  and  to  decline  with 
the  defervescence  or  during  convalescence. 

In  nearly  all  of  these  cases  the  preparations  were 
watched  for  thirty  minutes  and  then  examined  at 
short  intervals  for  a  few  hours,  and  again  on  the  fol¬ 
lowing  few  days.  I  omitted  to  note  separately  the 
motility  in  each  case,  but  it  was  always  taken  into 
consideration  in  estimating  the  reaction  as  “marked” 
or  “partial.”  Where  the  term  “slight”  is  used  (see 
table)  the  reaction  as  compared  with  specimens  of 
non-typhoid  blood  that  gave  a  similar  reaction,  should 
be  considered  insufficient  for  diagnostic  purposes; 
howmver,  it  was  always  greater  than  that  found  in  the 
majority  of  specimens  of  normal  blood.  In  nearly 
every  case  control  preparations  were  used,  the  impor¬ 
tance  of  which  precaution  can  not  be  emphasized  too 
strongly.  These  consisted  of  a  hanging  drop  from 
the  cultures  employed,  without  the  addition  of  serum, 
and  with  the  addition  of  normal  serum.  This  is  espe¬ 
cially  demanded  in  every  case  in  wffiich  the  least 
doubt  exists. 

In  all  of  the  cases  tabulated  the  reaction  of  the 
culture  medium  used  was  slightly  alkaline.  In  a 
number  of  cases  comparative  tests  were  made,  using 
strongly  acid,  neutral  and  alkaline  bouillon.  The  acid 
culture  did  not  showT  a  precipitate  of  dead  bacteria,  or 
preexisting  clumps  as  often  as  the  alkaline  culture, 
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Case  No.  Temp. 


100 

104 

102 

Normal 

Normal 

102.5 


Severity. 


1 

2 

1 

2 

1 

2 

8 

4 

5 
(i 

7 

8 
9 


101.5 
100 

102 .5  ' 
102.5 
102.7 


9  1 

103.5 

.  .  2 

102.5 

.  .  3 

100.5 

10  1  .  . 

100.5 

11 

10L.5 

12  1 

100 

2 

99.5 

.  .  3 

Normal 

.  .  4 

Normal 

13 

100 

14  1 

97.2 

15 


16 

17 


18 

19 

20  ' 
21  ' 


45 


Severe 

Severe 

Severe 

Convalescent 
Convalescent 
Severe 
Was  severe 
Mild 
Mild 
Mild 
Mild 
Mild 
Mild 
Mild 
Mild 

Moderate 


Day  of 
Disease. 


2 

8 

4 

1 

2 
3 

'  1 
2 
3 
1 
2 
1 
2 
1 
2 
1 
2 


Normal 

Normal 

Normal 

103 

101 

101.5 

103 

101.8 

103 

102 

Normal 

Normal 

101.5 

101.5 

99 

99 

Normal 

Normal 


Severe 
Severe 
Severe 
Moderate 
Mild 

Moderate 
1  Mild 

Convalescent 

Convalescent 

Convalescent 


Severe 
I  Severe 
Severe 
Severe 
Active 
Active 
Active 

Convalescent ; 

Convalescent 

Mild 

Mild 

Convalescent 
Convalescent 
<  onvalescent 
Convalescent 


22 

1 

101.5 

Active 

2 

102.5 

23 

1 

103 

Moderate 

2 

i  Normal 

Convalescent 

.  . 

3 

Normal 

Convalescent 

24 

1 

103.5 

Moderate 

2 

Normal 

Convalescent 

3 

Normal 

Convalescent 

25 

1 

104 

Severe 

2 

101 

Severe 

3 

100.5 

Moderate 

4 

101 

Moderate 

26 

.  . 

103.5 

Severe 

27 

Normal 

Convalescent  j 

28 

1 

104 

Moderate 

2 

103 

Moderate 

29 

101.6 

30 

10-1 

Severe 

31 

1 

105.4 

Severe 

2 

100.5 

Mild 

3 

Normal 

Convalescent 

32 

1 

103.5 

Severe 

2 

100 

Mild 

3 

Normal 

Convalescent 

33 

.  . 

97.4 

Convalescent 

34 

Normal 

<  onvalescent 

85 

.  . 

103 

Mild 

36 

1 

100 

Mild 

2 

99 

Mild 

37 

.  . 

98.8 

WaS  severe 

38 

1 

Normal 

Convalescent 

*  * 

2 

Normal 

Convalescent 

39 

1 

101.5 

Mild 

*  * 

2 

Normal 

Convalescent 

40 

1 

102 

Moderate 

2 

101 

Mild 

3 

101 

Mild 

41 

1 

99.5 

Mild 

• 

2 

99 

Mild 

42 

1 

99 

Mild 

1 

99 

Mild 

43 

2 

Normal 

Mild 

2  ! 

Normal 

Convalescent 

44 

1 

103.5 

Severe 

46 


2 

3 

4 

5 

6 
1 
2 
3- 
4 
ft 
6 
7 
1 
2 
3 


103.5 

102.5 
102 

100.5 
99  5 

103.5 
102.2 

101.5 
102.2 

100.5 
100.5 

99.5 

100.3 

99 

Normal 


Severe 

Severe 

Severe 

Severe 

Mild 

Mild 

Severe 

Severe 

Severe 

Moderate 

Mild 

Mild 

Mild 

Mild 

Convalescent 


82 

10 

15 

59 

61 

15 

22 

24 

11 

14 

16 
17 
23 
21 
28 

32 
71 

109 
192 

7 
10 
12 
20 

6 

12 

13 
17 
21 

14 
69 

106 

108 

110 
14 
20 
23 
16 

8 
31 

33 
67 
67 

6 

8 

54 

54 

38 

40 

7 

:  months 
6 
23 
35 
6 
23 
35 
11 
21 

23 

24 
22 
30 

6 

9 

54 
9 

11 

31. 

63 

9 

29 

62 

27 
90 

‘  24  ' 

48 

55 
46 

46 

9 

12 

50 

59 

59 

17 

19 
41 
41 
33 
35 

9 
16 
17 

20 

28 
31 

6 
9 
12 
17 
20 
21 
24 
16 
23 
35 


Motility. 


Clumping. 


Time. 


Method. 


Remarks. 


Lost 

Lost 

Lost 

Lost 


Increased 

Diminished 

Lost 


Decreased 
Not  affected 
Not  affected 


Not  affected 
Lost 


Lost 

Lost 

Diminished 


Lost 

Not  affected 

Lost 

Lost 

Lost 

Lost 

Lost 

Diminished 

Decreased 

Diminished 

Lost 

Diminished 

Diminished 

Diminished 

Lost 


Lost 

Not  affected 

Decreased 

Diminished 

Decreased 

Lost 

Diminished 

Decreased 

Lost 

Lost 

Impaired 

Diminished 

Lost 

Diminished 

Diminished 

Lost 

Diminished 


Diminished 

Lost 

Lost 

Diminished 

Diminished 

Lost 

Lost 

Diminished 

Diminished 

Diminished 

Lost 

Lost 


Lost 

Lost 

Lost 


Diminished 


Lost 

Diminished 

Lost 


Good 

Diminished 

Diminished 

Good 

Diminished 

Good 

Diminished 

Diminished 

Lost 

Diminished 

Lost 

Lo‘t 

Lost 

Lost 

Diminished 

Good 


Marked 
Complete 
Marked 
Marked 
Marked 
Marked 
Partial 
Slight 
Slight 
Partial 
Complete 
Partial 
Doubtful 
Partial 
Partial 
Partial 
Slight 
Slight 
Negative 
Negative 
Marked 
Marked 
Marked 
Marked 
Marked 
Partial 
Partial 
Marked 
Partial 
None 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Slight 
Partial 
Partial 
Partial 
Partial 
|  Slight 
Partial 
Partial 
Partial 
Partial 
Slight 
Marked 
None 
Partial 
Partial 
Partial 
Marked 
Partial 
Marked 
Marked 
Marked 
Marked 
Marked 
Complete 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Marked 
Complete 
Marked 
Partial 
Partial 
Partial 
Partial 
Marked 
Slight 
Marked 
Marked 
Partial 

Partial 

Marked 

Marked 

None 

Slight 

Slight 

Partial 

Marked 

Marked 

Marked 

Marked 

Marked 

None 

Partial 

Partial 

Partial 

Marked 

Slight 

Marked 

Partial 

Marked 

Partial 

Marked 

Partial 

Complete 

Marked 

Partial 

Slight 


35  minutes 
5  minutes 
5  minutes 
10  minutes 
10  minutes 
30  minutes 
20  minutes 
1.75  hours 
45  minutes 
30  minutes 
Immediate 
65  minutes 

4  minutes 

5  minutes 
30  minutes 

1  30  minutes 
25  minutes 
30  minutes 
30  minutes 
20  minutes 
Immediate 
30  minutes 
8  minutes 
10  minutes 
85  minutes 
30  minutes 
10  minutes 
12  minutes 
80  minutes 

15  minutes 
2  minutes 
10  minutes 

2  minutes 
5-10minutes 
12  minutes 
30  minutes 
1  hour 
20  miuutes 
30  minutes 
15  minutes 
!  20  minutes 
30  minutes 
30  minutes 
30  minutes 
30  miuutes 
20  minutes 
30  minutes 
20  minutes 
18  minutes 
Immediate 
12  minutes 
20  minutes 
Immediate 
Immediate 
Immediate 
Immediate 
15  minutes 
5-10  minutes 
10  minutes 
5  minutes 
30  minutes 
10  minutes 
30  minutes 
30  minutes 
5  minutes 
5  minutes 
10  minutes 
30  minutes 
30  minutes 
|  17  minutes 
Immediate 
20  minutes 
15  minutes 
j  10  minutes 
30  minutes 
29  minutes 
10  minutes 
1  30  miuutes 

10  minutes 
18  minutes 
15  miuutes 
1.75  hours 
25  miuutes 


Dry 

Serum  1-16 
Dry 

Serum  1-16 
Dry 

Serum  1-16 

Serum  1-16 

Dry 

Dry 

Dry 

Dry 

Serum  1-16 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Serum  1-16 

Serum  1-16 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Serum  1-16 
Serum  1-16 
Dry 

Serum  1-16 
Dry 
Dry 
Dry 

Serum  1-16 
Dry 

Serum  1-16 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Serum  116 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Serum  1-16 
Serum  1-16 
Dry 

Serum  1-16 
Dry 

Serum  1-16 
Serum  1-16 


10  minutes 
25  minutes 
5  minutes 
j  30  miuutes 
9  minutes 
15  minutes 
!  5  minutes 
30  minutes 
30  minutes 
30  minutes 
30  minutes 
10  minutes 
30  minutes 
5  minutes 
20  minutes 
10  minutes 
8  minutes 
10  minutes 
20  minutes 
10  minutes 
17  minutes 
30  minutes 
12  minutes 


Dry 

Dry 

Dry 

Dry 

j  Serum  1-16 
Dry 

j  Serum  1  16 
Dry 

Serum  1.16 
Dry 

Serum  1-16 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 

JOry 

Dry 

Dry 

Dry 

Dry 

Dry 

Dry 


Blood  taken  at  autopsy  after  39th  day. 

A  very  atypical  case.  May  not  have  been 
typhoid  fever. 

Well  diluted. 


No  longer  typhoid  fever. 
Pneumonia  with  typhoid  fever. 


May  not  have  been  typhoid  fever 
Formerly  very  severe.  Perforation,  opera¬ 
tion,  relapse,  recovery. 

41  days  after  temperature  became  normal 
still  marked. 


Blood  taken  at  same  time  and  tested  bv 
both  methods. 

Admitted  for  cystitis. 

Blood  taken  at  same  time  and  tested  bv 
both  methods. 


Readmitted  for  parotid  abscess  and  post 
typhoid  cholecystitis. 

Brother  of  Case  23;  3  other  members  of  the 
family  affected. 


Brother  of  31  and  32. 
Sister  of  30  and  32. 


Sister  of  30  and  31. 


Was  severe,  abscesses,  relapse. 


as  severe,  Blood  taken  at  same  time  and 
tested  by  both  methods. 

Was  severe. 


Second  day  of  relapse. 

Eleventh  day  of  relapse.  Blood  taken  at 
same  time  and  tested  by  both  methods. 
Eleventh  day  of  relapse. 

Blood  taken  at  same  time  and  tested  bv 
both  methods. 


Pneumonia  and  typhoid  fever. 
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and  the  bacteria  seemed  more  motile  and  the  clump¬ 
ing  more  rapid  in  the  former. 

We  have  found  the  test  valuable  in  many  cases 
which  were  not  typhoid  fever  but  in  which  the  early 
symptoms  left  us  in  doubt.  When  in  these  cases  the 
reaction  is  slight,  it  remains  for  the  comparison  of 
subsequent  specimens  to  render  a  decision  definite, 
while  the  specimens  which  give  no  evidence  of  the 
phenomena,  after  a  careful  examination  as  late  as  the 
tenth  day  of  the  disease,  may,  in  our  experience,  with 
reasonable  certainty,  be  considered  as  not  being 

typhoid  fever.  . 

Especial  interest  attaches  to  tuberculosis,  which 
sometimes  leaves  the  physician  in  doubt  as  to  the  true 
diagnosis.  In  this  disease  we  have  found  the  reac¬ 
tion  of  value,  in  excluding  at  an  earlier  date  than  it 
might  otherwise  have  been  possible,  cases  of  tuber¬ 
culous  meningitis,  tuberculous  peritonitis,  and  even 
pulmonary  phthisis  in  which  the  physical  examination 
revealed  nothing  in  the  lungs.  Another  group  of 
cases,  in  which  it  is  often  of  value,  is  malarial  fever, 
and  short  febrile  diseases  which  often  simulate  more 
or  less  closely  the  early  stages  of  typhoid  fever. 

Among  the  results  which  I  have  found  confusing 
are  the  presence  of  the  reaction  in  one  case  of  perni¬ 
cious  comatose  malaria,  one  case  of  diabetic  coma 
(both  tested  by  the  serum  method  with  a  dilution  of 
sixteen  parts  of  bouillon),  and  one  case  which  was 
probably  scarlet  fever,  in  which  the  patient  was  also 
comatose  (tested  by  the  dry  method).  It  is  a  rather 
singular  fact  that  these  three  very  diverse  diseases 
gave  the  reaction  when  in  a  comatose  condition,  while 
repeated  examinations  failed  to  reveal  it  in  a  large 
number  of  other  cases  of  malaria,  and  in  several  other 
cases  of  diabetes,  and  of  scarlet  fever. 

In  the  course  of  my  studies,  I  have  employed  cul¬ 
tures  of  the  typhoid  bacillus  obtained  from  three  sev¬ 
eral  sources,  and  have  noted  differences  in  the  reac¬ 
tion  obtained  with  active  blood  in  the  different 
cultures  used  in  parallel  tests.  One  of  them  even 
occasionally  failed  to  react  at  all  with  specimens  of 
blood  that  gave  a  marked  reaction  with  another  cul¬ 
ture.  The  same  result  was  obtained  by  Achard  and 
Bensaude,  and  Widal  and  Sicard,2  although  they  did 
not  believe  that  the  difference  was  constant.  The 
time  which  should  be  allowed  for  the  reaction  will 
depend  upon  the  degree  of  dilution.  In  a  dilution  of 
one  part  of  serum  to  sixteen  parts  of  bouillon  thirty 
minutes  seems  quite  sufficient,  while,  as  Professor 
Welch  remarked,  if  the  dilution  of  one  to  fifty  be 
adopted,  two  hours  should  be  allowed.  * 

The  following  cases  are  interesting  as  illustrations 
of  the  value  of  the  test  in  the  diseases  mentioned 
above. 

Case  1. _ D.  B.  was  admitted  with  delirium,  and  no  history 

was  obtained.  The  blood  did  not  give  the  agglutination  reac¬ 
tion,  and  there  was  a  leucocytosis  of  23,000.  On  the  next  day 
the  following  history  was  obtained  from  the  doctor  who  had 
previously  attended  her.  She  had  complained  for  twelve  days 
of  severe  headache,  slight  stiffness  of  the  neck  and  nervous¬ 
ness.  The  temperature  ranged  between  100  and  102.5.  The 
patient  had  epistaxis  twice,  pain  in  the  abdomen,  and  twenty 
to  thirty  spots  on  the  abdomen  which  were  identical  in  appear¬ 
ance  to  rose  spots ;  she  had  been  delirious  since  the  day  before 
admission.  The  physical  examination  revealed  very  little.  The 
subsequent  development  of  inequality  of  the  pupils,  taches  c£re- 
brales,  the  rigidity  of  the  arms  and  neck,  the  presence  of 
phosphates  and  sugar  in  the  urine  led  to  a  diagnosis  of  tuber¬ 
culous  meningitis,  which  was  confirmed  by  the  postmortem 

Case  2.— W.  W.  was  admitted  for  pleurisy  with  effusion. 
Eight  days  after  admission  the  temperature  rose,  the  highest 


point  reached,  being  104.  The  fever  gradually  rose  and  slowly 
declined,  reaching  normal  on  the  eleventh  day.  The  clinical 
symptoms  as  well  as  the  Widal  reaction  were  very  suggestive 
of  typhoid  fever.  The  boy  had  epistaxis,  a  palpable  spleen, 
malaise,  anorexia,  a  coated  tongue  ;  the  pulse  was  dicrotic,  and 
his  urine  gave  the  diazo  reaction.  This  case  serves  as  a  type 
of  several  similar  cases  in  which  the  existing  complications 
might  be  sufficient  to  account  for  most  of  the  symptoms  pres¬ 
ent,  but  the  distinct  reaction  of  the  blood  was  serviceable  in 
establishing  the  diagnosis. 

Case  3.  G.  K.,  a  boy  with  cystitis  was  admitted  complain¬ 
ing  of  headache,  weakness,  abdominal  pain,  epistaxis,  slight 
diarrhea,  anorexia,  vomiting,  fever,  and  continuous  chilly  sen¬ 
sations.  The  diagnosis  of  typhoid  fever  was  established  by  the 
agglutination  test,  and  the  subsequent  course  of  the  disease 
verified  this  diagnosis.  It  was  a  mild  attack  and  the  temper¬ 
ature  reached  normal  on  the  tenth  day. 

Case  4—  j,  L.  had  typhoid  fever  in  November,  1895,  and 
returned  in  November,  1896,  with  headache,  weakness,  anor¬ 
exia,  and  had  had  two  chills  before  admission.  His  urine  gave 
the  diazo  reaction.  The  agglutination  test  was  marked  and 
of  distinct  value  in  confirming  the  clinical  diagnosis.  The 
question  here  arose  as  to  whether  the  reaction  could  have  been 
due  to  his  attack  of  the  year  before,  and  was  answered  by  the 
return  of  the  patient  three  months  later  complaining  of  having 
had  a  chill  and  fever,  headache,  and  pain  in  the  back  and 
limbs.  The  urine  gave  the  tests  for  bile,  but  not  the  diazo 
reaction.  The  continued  high  temperature  for  a  few  days  gave 
rise  to  suspicions  of  a  third  attack  of  typhoid  fever,  as  well  as 
cholecystitis,  but  the  former  was  excluded  by  the  entire 
absence  of  the  agglutinative  reaction. 

Case  5.— S.  J.  was  admitted  to  the  hospital  for  a  streptococ¬ 
cus  infection  of  the  arm.  Six  weeks  after  admission  the 
patient  had  a  slight  chill  and  the  temperature  rose  to  103. 
There  was  slight  headache,  the  tongue  was  coated,  anorexia, 
diarrhea  lasting  three  weeks,  and  the  spleen  was  enlarged. 
The  temperature  for  over  three  weeks  ranged  between  102  and 
104.  The  examination  of  the  blood  gave  very  marked  clump¬ 
ing  and  total  loss  of  motility.  This  case  is  interesting  from  the 
fact  that  the  general  condition  of  the  patient  was  not  at  all 
suggestive  of  typhoid  fever,  and  despite  the  symptoms  enumer¬ 
ated  above,  the  diagnosis  of  typhoid  fever  could  not  have  been 
satisfactorily  made  without  the  agglutination  test.  Cultures 
from  the  stool  and  blood  did  not  show  the  typhoid  bacillus, 
while  Dr.  Walker  obtained  the  streptococcus  repeatedly  from 
the  arm  lesions. 

Case  6 . — E,  It.  was  admitted  complaining  of  headache  and 
pains  over  entire  body.  There  was  nothing  of  importance  in 
his  history,  but  the  loss  of  appetite,  coated  tongue,  palpable 
spleen,  dicrotic  pulse,  diazo  reaction  in  the  urine,  prolonged 
high  temperature  for  six  days  before  the  test  was  applied,  and 
the  absence  of  malarial  parasites  in  a  number  of  blood  exam¬ 
inations  led  to  the  diagnosis  of  typhoid  fever.  The  Widal  reac¬ 
tion  was  tested  on  the  eighth  day  of  illness  and  was  totally 
absent.  The  subsequent  demonstration  of  estivo-autumnal 
malarial  parasites  in  the  peripheral  blood  and  spleen  proved 
the  test  in  this  case  a  most  important  aid  in  excluding  typhoid 
fever. 
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The  following  is  a  summary  of  the  methods  em¬ 
ployed  and  the  results  obtained  in  the  use  of  this  test 
in  the  Health  Department  of  New  York  city  up  to 
May  1,  1897,  including  a  collective  investigation  of 
the  results  obtained  by  the  principal  observers  up  to 
the  present  time,  taken  from  the  published  reports  on 
the  subject. 

It  is  now  nearly  a  year  since  Widal  published  his 
first  communication  on  the  serum  diagnosis  of  typhoid 
fever.  Cliarrin  and  Roger,  Gruber,  Pfeiffer  and  Kolle, 
and  others,  had  previously  observed  the  phenomena 
described  by  Widal,  viz.:  the  immobilization  and 
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agglutination  of  the  respective  bacilli  in  the  blood 
serum  of  animals  artificially  immunized  against  infec¬ 
tion  from  the  bacillus  pyocyanus,  the  cholera  vibrio 
and  Eberth’s  bacillus,  and  Pfeiffer  had  suggested  that 
a  differential  diagnosis  of  typhoid  fever  might  be 
made  by  means  of  the  serum  of  animals  immunized 
against  typhoid  infection.  But  to  Widal  unquestion¬ 
ably  belongs  the  credit  of  having  brought  the  subject 
clearly  and  prominently  before  the  profession,  and  of 
having  on  an  extensive  scale  made  the  first  applica¬ 
tion  of  the  serum  test  for  the  diagnosis  of  typhoid 
fever.  An  additional  impetus  to  the  work  in  this 
newly  discovered  field  of  bacteriologic  investigation 
was  given  by  Wyatt  Johnston  of  Montreal,  who  intro¬ 
duced  the  use  of  this  method  of  diagnosis  in  muni¬ 
cipal  laboratories,  suggesting  that  dried  blood  should 
be  employed  instead  of  fluid  serum.  Since  that 
time  the  serum  test  for  the  diagnosis  of  typhoid 
fever,  owing  to  its  scientific  interest  and  practical 
importance,  has  attracted  the  attention  of  bacteriolo¬ 
gists  and  physicians  in  all  parts  of  the  world;  and  so 
rapidly  has  the  interest  in  the  subject  increased,  that 
we  can  today  hardly  take  up  any  well-known  medical 
journal,  foreign  or  domestic,  without  finding  some 
reference  to  Widal’s  test. 

In  September,  1896,  investigations  on  this  subject 
were  begun  in  the  laboratories  of  the  Health  Depart¬ 
ment  of  New  York  city,  and  in  the  latter  part  of 
October,  the  Board  of  Health  issued  an  announcement 
to  the  physicians  of  the  city,  describing  the  Widal 
serum  test  and  requesting  that  physicians  having  cases 
which  presented  symptoms  suggestive  of  typhoid  fever 
should  send  specimens  of  the  blood  daily,  or  every 
other  day,  until  the  nature  of  the  disease  became 
clinically  established.  Directions  were  given  for  pre¬ 
paring  the  specimens  of  blood,  and  arrangements  were 
made  so  that  physicians  could  obtain  the  glass  slides 
for  collecting  the  blood,  with  circulars  of  information 
and  blanks  to  be  filled  out  with  histories  of  the  cases, 
from  the  various  health  department  depots  through¬ 
out  the  city.  The  facilities  thus  offered  to  the  physi¬ 
cians  for  determining  the  value  of  the  serum  test  for 
the  diagnosis  of  typhoid  fever,  were  quite  largely 
utilized,  and  in  March,  1897,  the  Health  Department 
published  a  report  prepared  by  Dr.  Hermann  M. 
Biggs,  pathologist  and  director  of  the  bacteriologic 
laboratories,  and  Dr.  Wm.  H.  Park,  assistant  director 
of  the  hospital  laboratory,  of  the  methods  followed 
and  the  results  obtained  up  to  January,  1897. 

During  the  last  four  months  comparatively  little 
experimental  work  on  the  subject  has  been  carried  on 
in  these  laboratories;  but  in  the  results  obtained  in 
the  daily  routine  work  of  the  laboratory,  no  reason 
thus  far  has  been  found  to  change  the  methods  which 
were  originally  adopted,  nor  the  conclusions  which 
were  reached  when  the  first  report  was  published. 

Methods  employed  for  making  the  test. — Various 
methods  have  been  followed  by  different  observers  in 
making  the  serum  test.  In  Germany  to  a  large  extent 
the  macroscopic  or  test-tube  method  has  been  em¬ 
ployed,  considerable  quantities  of  serum  being  mixed 
with  a  young  culture  of  the  typhoid  bacillus  or  with 
a  sterile  broth,  which  is  then  inoculated;  it  being 
claimed  by  some  that  many  reactions  which  are  missed 
under  the  microscope  are  distinctly  apparent  in  the 
macroscopic  test.  In  France,  on  the  contrary,  the 
microscopic  or  hanging  drop  method  seems  as  a  rule 
to  have  been  preferred.  ( Some  observers  use  both 
methods.  When  large  quantities  of  serum  are  required, 


as  for  the  test-tube  method,  it  is  withdrawn  by  vene¬ 
section  of  a  vein  at  the  elbow,  or  by  deep  puncture 
of  the  tip  of  the  finger;  smaller  quantities  of  serum, 
as  for  the  hanging-drop  method,  are  easily  procured 
by  pricking  the  tip  of  the  finger  or  ear  with  a  needle 
and  allowing  the  blood  to  coagulate. )  The  blood  for 
the  test  has  been  used  in  three  ways:  fluid  serum, 
and  fluid  and  dried  blood.  The  most  commonly  used 
is  the  fluid  serum,  separated  from  the  blood  by  coag¬ 
ulation  or  by  means  of  the  centrifuge,  and  collected 
in  narrow  glass  tubes,  capillary  tubes  or  graduated 
pipettes.  The  dried  blood  has  been  employed  almost 
exclusively  in  this  country  and  in  Canada  (as  sug¬ 
gested  by  Wyatt  Johnston  of  Montreal),  being  col¬ 
lected  on  glass  slides  or  paper.  The  fluid  serum  is 
now  preferably  used  in  the  health  department  labora¬ 
tories,  and  is  derived  from  blisters  produced  by  means 
of  cantharides  plasters. 

In  a  large  majority  of  the  tests  made  in  our  labor¬ 
atories,  however,  the  dried  blood  is  still  used;  but 
whenever  it  can  be  obtained,  the  serum  from  coagu¬ 
lated  blood  or  fly  blisters  is  preferred.  Ordinarily  the 
reaction  is  watched  under  the  microscope  in  the  hang¬ 
ing  drop,  this  method  having  been  found  to  give  the 
most  satisfactory  results.  The  macroscopic  method 
has  been  seldom  employed,  and  then  only  for  the 
purpose  of  comparing  the  results  with  the  routine 
method. 

For  the  dried  blood  test  the  blood  is  obtained  by 
pricking  the  tip  of  the  finger  or  the  ear,  after  first 
thoroughly  cleansing  and  sterilizing  the  part,  and  two 
or  three  large  drops  are  collected  on  a  glass  slide  and 
allowed  to  dry.  In  preparing  the  specimen  for  exam¬ 
ination  the  dried  blood  is  brought  into  solution  by 
mixing  it  with  about  five  times  the  quantity  of  water. 
Then  a  drop  of  this  decidedly  reddish  __  mixture  is 
placed  on  a  cover-glass,  and  to  it  is  added  a  drop  of 
a  fifteen  to  twenty-four  hour  bouillon  culture  of  the 
typhoid  bacillus.  The  two  drops  after  being  mixed 
should  have,  according  to  Dr.  Park,  a  faint  reddish 
tinge,  the  color  being  the  guide  to  the  amount  of  dilu¬ 
tion  necessary.  The  cover-glass  with  the  mixture  is 
then  inverted  over  a  hollow  slide,  which  is  greased 
around  the  edges  to  make  it  air-tight,  and  the  hanging 
drop  examined  under  the  microscope,  preferably  by 
gaslight,  with  a  high  power  dry  lens. 

The  fluid  serum  is  obtained  in  two  ways:  1.  Directly 
from  the  blood,  by  pricking  the  tip  of  the  finger  or 
the  ear  with  a  lancet-shaped  needle,  the  blood  as  it 
issues  being  allowed  to  fill,  by  gravity,  a  capillary  tube 
having  a  central  bulb.  The  ends  of  the  tube  are  then 
sealed  by  heat  or  wax,  and  as  the  blood  clots,  a  few 
drops  of  serum  separate.  This  method  of  obtaining 
blood  serum  has  been  found  to  possess  the  advantage 
of  rapidity,  but  also  to  have  this  disadvantage,  namely, 
that  the  serum  thus  separated  is  apt  to  contain  more 
or  less  blood  cells,  which  somewhat  obscure  the  field 
when  the  liquid  serum  is  immediately  mixed  wdth  the 
culture,  and  which  cause  clumps  of  detritus  if  the 
serum  is  allowed  to  dry.  The  same  thing  occurs  with 
dried  blood  even  to  a  greater  extent.  2.  The  serum  is 
obtained  from  a  blister  as  follows:  A  piece  of  cantha¬ 
rides  plaster  the  size  of  a  five  cent  piece  is  applied  to 
the  skin  at  some  spot  on  the  chest  or  abdomen.  A 
blister  forms  in  from  eight  to  eighteen  hours.  I  his 
should  be  protected  from  injury.  The  serum  from 
the  blister  is  collected  in  a  capillary  tube,  the  ends  of 
which  are  sealed.  Several  drops  of  the  serum  can  be 
easily  obtained  from  a  blister  so  small  that  it  is  prac- 
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tically  painless  and  harmless.  The  serum  thus  ob¬ 
tained  is  clear,  entirely  free  from  blood  cells  and 
admirably  suited  for  the  test.  The  results  obtained 
with  serum  from  blisters  have  been  entirely  satisfac¬ 
tory;  nor  does  this  method  of  procuring  the  serum 
cause  any  discomfort  to  the  patient.  Though  Widal 
was  the  first  to  observe  that  the  serum  from  blisters 
gave  the  same  reaction  as  blood  serum,  no  one  but 
ourselves,  so  far  as  is  known,  has  used  this  mode  of 
obtaining  serum  for  the  test  in  routine  work. 

There  are  several  advantages  and  disadvantages  in 
the  employment  of  dried  blood  or  serum  for  the  serum 
test.  Dried  blood  is  quickly  and  easily  obtained  and 
does  not  deteriorate  or  become  contaminated.  It  is 
readily  transportable,  and  seems  to  be  of  nearly  equal 
strength  with  the  fluid  serum  in  its  agglutinating 
properties.  The  great  objection  to  its  use,  however, 
is  that  there  is  fio  way  of  determining  the  amount  of 
dilution  except  by  the  color,  and  this  can  be  only 
roughly  and  approximately  done.  Unless  diluted  with 
a  sufficient  quantity  of  water,  at  least  five  times  its 
bulk,  it  is  too  viscid  to  be  used.  Serum,  on  the  con¬ 
trary,  can  be  used  in  any  dilution  desired.  By  mak¬ 
ing  use  of  a  graduated  capillary  pipette,  this  can  be 
accurately  measured.  The  only  disadvantages  in  the 
use  of  fluid  serum  are  the  slight  difficulty  in  collect¬ 
ing  and  transporting  it,  and  the  delay  in  obtaining  it 
when  a  blister  is  employed  (eight  to  eighteen  hours). 
But  these  trivial  objections  are  more  than  compen¬ 
sated  by  the  greater  accuracy  of  the  results  obtained. 

The  typhoid  cultures  used  for  the  serum  test. — The 
larger  number  of  the  tests  made  in  the  laboratories 
have  been  made  with  an  eighteen  to  twenty-four  hour 
broth  culture  of  a  typhoid  bacillus  of  considerable 
virulence  obtained  some  time  ago  from  Pfeiffer.  Other 
less  virulent  cultures  have  also  been  employed,  but 
though  the  reactions  in  all  of  them  have  been  fair,  the 
most  characteristic  reactions  have  been  observed  with 
the  more  virulent  Pfeiffer  culture.  This  fact  of  the 
distinctness  of  the  reaction  being  in  proportion  to  the 
virulence  of  the  culture  employed  in  the  mixture  has 
been  observed  by  Kolle,  Fraenkel,  Grilnbaum  and 
others.  In  order  to  get  a  marked  characteristic  reac¬ 
tion,  therefore,  it  is  important  to  use  for  the  test  a 
culture  not  over  twenty-four  hours  old  in  which  the 
bacilli  are  not  too  numerous,  but  rather  isolated  and 
actively  motile,  and  the  degree  of  whose  motility  is 
known.  Some  observers  prefer  to  use  the  water  of 
condensation  or  a  diluted  emulsion  from  an  agar  cul¬ 
ture;  but  in  our  experiments  a  bouillon  culture  has 
been  found  to  give  the  best  results. 

The  dilution  employed  in  the  test. — It  has  been 
observed  that  the  blood  serum  of  some  healthy  per¬ 
sons  and  those  suffering  from  other  diseases  than 
typhoid  fever,  at  times  produces  identically  the  same 
effect  upon  the  typhoid  bacilli  as  is  caused  by  typhoid 
serum,  viz. :  immobilization,  agglutination  and  agglom¬ 
eration  of  the  bacilli;  the  only  difference  being  that 
in  typhoid  fever,  as  a  rule,  the  reaction  occurs  in  higher 
dilutions,  that  is,  after  the  addition  to  the  cultures  of 
smaller  quantities  of  serum,  than  in  non-typhoid  dis¬ 
eases,  or  when  the  same  dilution  is  used  it  occurs 
more  quickly  and  completely  with  the  typhoid  serum. 
The  serum  test  is  therefore  quantitative,  and  not 
qualitative. 

The  results  obtained  in  the  laboratories  show  that 
in  cases  of  other  diseases  than  typhoid  fever  and  in 
healthy  persons,  a  reaction  may  occur  in  more  con¬ 
centrated  dilutions  than  1  of  serum  to  10  of  culture, 


and  that  even  in  a  1  to  10  dilution,  occasionally  a 
delayed  moderate  reaction  may  take  place.  But  very 
rarely,  except  in  typhoid  fever,  has  a  complete  reaction 
been  found  to  occur  in  a  1  to  10  dilution  within  fifteen 
minutes.  When  dried  blood  is  used,  the  slight  ten¬ 
dency  of  non-typhoid  blood  in  1  to  10  dilutions  to 
produce  agglutination  is  increased  by  the  presence  of 
the  fibrinous  clumps  derived  from  the  blood  cells. 

Some  observers,  however,  as  Gruber  and  his  follow¬ 
ers,  Grunbaum  and  Durham,  Kolle,  Stern,  Fraenkel 
and  others,  maintain  that  a  considerable  proportion  of 
non-typhoid  and  normal  blood  serums  give  a  charac¬ 
teristic  “  typhoid  reaction  ”  in  a  1  to  10  dilution  in 
one  to  two  hours.  Thus,  out  of  seventy  cases  exam¬ 
ined  by  Stern,  twenty  were  found  to  give  a  marked 
reaction  in  a  1  to  10  dilution  in  one  hour;  five  m  a 
1  to  20  dilution;  two  a  very  slight  reaction  in  a  dilu¬ 
tion  of  1  to  30;  but  none  gave  a  reaction  in  a  1  to  50 
dilution.  It  is  therefore  recommended  by  these  obser¬ 
vers  that  a  dilution  of  not  less  than  1  to  30  and  up  to 
1  to  50  should  be  used,  in  order  to  avoid  all  possible 
source  of  error  in  this  direction. 

But  as  stated  before,  we  have  seen  no  adequate  rea¬ 
son  to  abandon  the  method  originally  adopted  by  us, 
and  we  still  adhere  to  the  reaction  given  by  the  1 
to  10  dilution,  believing  that,  although  rarely  a  non¬ 
typhoid  blood  will  give  a  definite  reaction  in  this  con¬ 
centration,  we  are  able  thus  to  include  a  large  number 
of  true  typhoid  reactions  which  would  be  excluded  if 
a  higher  dilution  were  required. 

The  method  of  procedure  now  employed  is  as  fol¬ 
lows  :  The  test  is  first  made  with  1  to  10  dilution  of 
serum  or  blood;  if  complete  clumping  and  immobili¬ 
zation  of  the  bacilli  occur  immediately,  or  within 
fifteen  minutes,  it  is  considered  satisfactory  and  a 
positive  diagnosis  is  rendered;  if  not,  serum  obtained 
from  a  fly  blister  is  requested  and  a  careful  determina¬ 
tion  of  the  rate  of  reaction  and  the  dilution  at  which 
the  reaction  takes  place,  is  made.  If  possible  such 
examinations  are  made  repeatedly  at  short  intervals. 
A  reaction  occurring  later  than  fifteen  minutes  or  in  a 
less  dilution  than  1  to  10,  is  never  reported  as  positive. 

The  short  time  allowed  for  the  reaction  to  take 
place,  combined  with  this  comparatively  slight  dilu¬ 
tion,  in  our  opinion  seems  to  form  a  desirable  middle 
ground,  which  includes  a  larger  percentage  of  correct 
diagnoses  than  is  obtained  by  a  higher  dilution.  As 
the  percentage  of  all  positive  reactions,  not  typhoid, 
excluded  by  the  1  to  10  dilution  in  fifteen  minutes,  is 
very  large,  and  as  the  number  of  typhoid  bloods  or 
serums,  which  do  not  give  a  positive  reaction  at  a 
much  greater  dilution  than  1  to  10  is  considerable,  it 
has  been  deemed  inadvisable  to  exclude  them  by 
adopting  a  higher  dilution  for  the  standard  in  our 
routine  work,  the  number  of  false  diagnoses  thus 
made  being  very  small  compared  with  the  number  of 
true  typhoid  diagnoses. 

We  depend  much  upon  the  rapidity  with  which  the 
reaction  takes  place,  and  upon  the  character  of  the 
reaction.  The  “personal  equation”  enters  largely 
here  into  the  conclusion  reached  in  the  examination, 
and  also  the  peculiarities  of  the  culture  of  typhoid 
bacillus  to  which  the  observer  has  become  accus¬ 
tomed.  (Such  is  the  opinion  expressed  by  Dr.  P. 
H.  Hiss,  Assistant  Bacteriologist  Health  Department 
Laboratories,  New  York  City.) 

Results  of  the  serum  test  in  the  diagnosis  of 
typhoid  fever. — Up  to  May  1,  specimens  of  blood  or 
serum,  or  of  both  blood  and  serum,  from  between. 
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three  and  four  hundred  individuals  have  been  sub¬ 
jected  to  the  Widal  test  in  the  health  department 
laboratories.  Of  these  the  diagnosis  of  typhoid  fever 
was  confirmed  or  excluded  by  the  clinical  course  of 
the  disease  and  by  autopsy,  in  271  cases.  Of  162  of 
those  finally  believed  to  be  typhoid  fever,  118  gave 
a  marked  positive  reaction  and  44  gave  no  reaction,  in 
a  1  to  10  dilution.  Ninety-eight  cases  finally  believed 
to  be  non-typhoid  gave  no  reaction,  and  eleven  cases 
remaining  in  doubt,  but  in  which  the  probability  of 
typhoid  was  not  excluded  by  the  clinical  diagnosis, 
gave  a  partial  or  feeble  reaction.  Thus  of  the  271 
cases  of  suspected  typhoid  examined,  129  gave  a  posi¬ 
tive,  and  142  a  negative  reaction  47.6  per  cent,  posi¬ 
tive  and  52.4  percent,  negative;  72.8  per  cent,  of  the 
cases  finally  believed  to  be  typhoid  gave  a  marked 
positive  reaction  with  the  Widal  test,  on  the  first 
examination. 

These  cases  were  examined  between  the  third  day 
and  the  end  of  the  fourth  week  of  the  disease.  The 
greatest  number  of  positive  reactions  were  obtained 
during  the  second  and  third  weeks.  The  cases  which 
gave  no  reaction,  though  finally  believed  to  be  typhoid 
fever,  were  mostly  examined  early  in  the  disease,  dur¬ 
ing  the  first  and  second  weeks,  and  it  is  not  unlikely 
that  in  some  of  these  cases  a  reaction  might  have 
appeared  later,  had  repeated  examinations  been  made. 
For  example,  in  hospital  cases  in  which  the  blood 
was  frequently  tested,  a  definite  typhoid  reaction  was 
present  in  88  per  cent,  of  the  cases  at  some  time  dur¬ 
ing  the  illness.  As  a  rule  the  reaction,  if  occurring 
at  all,  appeared  before  the  fourteenth  day,  but  in  two 
cases  it  did  not  appear  until  the  middle  of  the  fourth 
week. 

This  delayed  reaction  in  cases  of  typhoid  has  also 
been  observed  by  others.  Durham  reports  two  cases 
which  gave  no  reaction  up  to  the  seventeenth  and 
eighteenth  days  of  the  disease;  Stern  mentions  a  case 
in  which  there  was  no  reaction  until  the  fourteenth 
day;  Friinkel  examined  eighteen  convalescents  from 
typhoid,  with  negative  results  from  the  third  to  the 
fourteenth  week  of  the  disease;  Kolle  cites  two  cases 
of  typhoid,  bacteriologically  confirmed  in  whom  the 
serum  reaction  was  not  manifest  until  the  sixteenth 
and  seventeenth  days.  One  case  examined  in  our 
laboratories,  which  showed  not  only  the  symptoms  of 
typhoid,  but  from  the  blood  of  the  spleen  typhoid 
bacilli  were  obtained,  never  gave  any  reaction,  though 
repeatedly  examined  during  the  course  of  the  disease. 

Widal  has  recently  made  some  interesting  investi¬ 
gations  into  the  agglutinating  power  of  the  blood 
serum  of  typhoid  fever  patients  during  the  course  of 
the  disease  in  cases  of  recurrence  and  during  conva¬ 
lescence,  which  have  an  important  bearing  on  this 
subject.  In  a  communication  published  in  La 
Semaine  Medicate,  February,  1897,  he  states  that  “in 
five  out  of  twenty-one  cases  examined  the  agglutin¬ 
ating  power  did  not  exceed  1  to  100.  In  eight  it 
varied  between  1  to  100  and  200;  in  five  others,  be¬ 
tween  1  to  100  and  400;  in  the  remaining  three 
cases  the  agglutinating  power  was  very  high,  being 
1  to  800  at  the  end  of  a  severe  attack  which  had 
lasted  for  forty-seven  days.  It  was  1  to  1,800  the  four¬ 
teenth  day  of  the  disease,  in  another  case  in  which 
apyrexia  set  in  on  the  nineteenth  day.  The  last  case 
is  the  most  interesting  of  all.  The  agglomerating 
power  reached  the  extraordinary  figures  of  1  to  11,000 
and  12,000  during  the  first  days  of  an  attack  of 
typhoid  fever,  yet  the  disease  was  only  of  average 


severity  and  the  hyperpyrexia  subsided  within  eigh¬ 
teen  days  from  the  onset.”  On  the  other  hand,  Widal 
“met  with  some  grave  cases  with  only  slight  or  me¬ 
dium  agglomerating  power.  In  one  case,  for  instance, 
with  a  fatal  termination,  the  agglomerating  power  was 
never  higher  than  1  to  50  and  varied,  toward  the  end. 
between  1  to  5  and  1  to  10.” 

“These  figures  show,”  says  Widal,  “that  although  a 
low  agglomerating  power  is  usually  observed  in  mild 
cases,  the  gravity  of  typhoid  fever  is  far  from  always 
being  proportional  to  the  agglomerating  power.” 

“The  curve  of  the  agglomerating  power  during  the 
entire  course  of  the  disease  varies  considerably  in 
character  in  different  cases.  Sometimes  the  agglom¬ 
erating  power  is  low  at  the  onset  of  the  disease,  rising 
gradually  during  the  stationary  period;  this  is  most 
frequently  the  case.  At  other  times  this  power  re¬ 
mains  the  same  during  the  entire  course  of  the  dis¬ 
ease.  Again,  it  may  decrease  during  the  decline,  and 
even  during  the  stationary  period  of  the  disease.  In 
one  case  the  agglomerating  power  was  lowered  toward 
the  middle  of  the  disease,  rising  during  the  period  of 
decline  and  again  decreasing  when  convalescence  set 
in.  In  one  instance  it  was  higher  at  the  beginning  of 
convalescence  than  at  the  end  of  recrudescence,  but 
it  soon  fell. 

“As  a  rule,  the  agglomerating  power  decreases  more 
or  less  rapidly  during  convalescence.  In  some  cases 
it  falls  very  slowly  and  when  once  reduced  it  may 
persist  for  months  and  even  years;  at  other  times  the 
decrease  is  surprisingly  rapid.” 

Widal  thinks  that  these  results  show  that  the 
agglomerating  reaction  generally  decreases  in  inten¬ 
sity  at  the  beginning  of  convalescence  and  even  dur¬ 
ing  the  period  of  the  decline  of  the  disease,  a  fact 
which  in  his  opinion  proves  the  truth  of  his  previous 
statement  as  to  its  being  mainly  a  reaction  of  the 
infection  period. 

Convalescent  cases  examined.  —  Of  twrelve  cases 
(examined  in  our  laboratories)  wdio  had  recovered 
from  typhoid  fever,  three  gave  a  marked  reaction  in 
the  third  and  fourth  month  after  convalescence,  two  a 
moderate,  and  three  a  slight  reaction;  one  gave  a 
doubtful  reaction  after  one  year,  one  a  slight  reaction 
after  five  years,  and  two  gave  no  reaction  after  three 
and  fourteen  years  respectively. 

Healthy  persons  examined. — The  blood  serum  of 
over  one  hundred  healthy  individuals  tested,  in  no 
instance  ever  gave  a  definite  reaction  in  a  1  to  10 
dilution. 

Other  diseases  than  typhoid  fever  examined. — In 
eighty-seven  cases  examinations  have  been  made  of 
the  blood  of  persons  who  were  suffering  from  other 
diseases,  such  as  tuberculosis,  rheumatism,  appendi¬ 
citis,  malignant  tumors,  diphtheria,  scarlet  fever, 
measles,  leprosy,  meningitis,  leucemia,  etc.  The 
serum  from  only  one  of  these  gave  a  positive  reaction 
and  in  this  case  the  final  diagnosis  was  doubtful. 

Of  forty-three  cases  recently  examined  for  sus¬ 
pected  typhoid  fever,  but  which  wTere  finally  believed 
to  be  non-typhoid,  one  gave  a  positive  reaction  with 
a  1  to  10  dilution,  and  turned  out  to  be  endocarditis 
complicated  by  malaria;  in  another  case,  which  was 
that  of  a  boy  who  had  been  sick  only  three  days  with 
a  fever  from  which  he  rapidly  recovered,  the  blood 
gave  a  reaction  on  the  second  day  of  the  fever.  The 
point  of  interest  in  this  case  is  the  fact  that  at  the 
time  of  his  illness  four  members  of  the  family  were 
sick  with  typical  typhoid  fever.  Another  case  of  this 
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80 

4th  to  21st 

45 

35 

.  . 

6 

16 

6  months  to  9  years 

200 

.  . 

39 

Fluid  serum  1-10 

9 

7th  to  12th 

3 

3 

3 

Fluid  serum  1-10. 

2 

7th  to  12th 

2 

Fluid  serum  1-10. 

11 

7th  to  9th 

11 

10 

Fluid  serum  1-10. 

1 

11th 

1 

Fluid  serum  1-10. 

45 

45 

Fluid  serum  1-10. 

2 

28th 

1 

1 

Fluid  serum  1-10. 

11 

9 

2 

Fluid  serum  1-10. 

76 

4th  to  41st 

76 

10 

Fluid  serum  1-10. 

12 

12 

Fluid  serum  1-10. 

8 

10th  to  33d 

8 

6 

4  to  37  years 

15 

4 

4 

3 

Fluid  serum  1-16. 

4 
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2 

2 

4 

3 
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80 
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24 

i 

4 

1 

10 
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11 

14 
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5 

14 

6 

16 

1 

35 
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11 

9 

Fluid  serum  1-16. 

17 
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9 

6 

2 
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43 
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43 

7 

2 
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5 

22 
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16 
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1 
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6 

6 
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22 
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22 
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16 

11 

.  . 

5 
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22 

13 

3 

6 
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4 

4 

1 

10 
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15 

14 

.  . 

1 

16 
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n 
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11 

6 

3 
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14 

. 

12 

2 
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61 

. 

57 

.  . 

4 
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15 

. 

15 

3 
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15 

15 

3 
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262 

4th  to  32d 
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1 

1 
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99 

54 

5 
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28 

6th  to  85th 

24 

,  . 

4 

5 

24 
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3d  to  60th 

96 

54 

Fluid  serum  1-25. 
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1 

19 
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7th  to  23d  . 

66 

47 

2 

2 

16th  to  17th  . 

2 

Fluid  serum  1-30. 

6 

4th  to  12th  . 

5 

1 

Fluid  serum  1-10  to  1  25. 

11 

7th  to  50th  ■ 

10 

i 

Fluid  serum  1-10  to  1-50. 

9 
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7 

l 

1 

4 

2 

Fluid  serum  1-25. 

82 

5th  to  35th  . 

11 

10 

ii 
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20 

16 

4 

Fluid  serum  1-10  to  1-25. 

12 

3 

9 

Fluid  serum  1-50. 

1,738 

2d  to  60th 

1,416 

42 
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46 

48 

44 
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36 
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4 

45 

200 

3d  to  30th 
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3 

57 

40 

8 

4 

3  months  to  11  years 

1 

86 
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Dried  blood  and  fluid  se- 

rum  1-10. 

71 
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18 

8 

41 

4 

Dried  blood  and  fluid  se- 
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2,009 

2d  to  60th 

1,534 

53 

332 

90 

56 

48 

4  days  to  37  years 

87 

866 

4 

145 

1-10  to  1-50. 

series  gave  a  well-marked  reaction  in  a  1  to  5  dilution, 
but  only  a  faint  one  at  1  to  10.  It  proved  to  be 
miliary  tuberculosis. 

The  effect  of  typhoid  serum  upon  other  bacilli. — 
From  experiments  made  by  Dr.  Hiss,  a  number  of 
varieties  of  motile  bacilli  other  than  the  typhoid  bacil¬ 
lus  are  developed  by  the  serum  from  persons  suffer¬ 
ing  from  typhoid  fever,  even  when  the  serum  is  used 
quite  highly  diluted.  These  bacilli  are  also  clumped, 
but  to  a  much  less  extent  than  with  the  serum  from 
some  persons  ill  with  other  diseases. 

Collective  investigation. — In  order  to  arrive  at  some 
general  idea  of  the  total  results  obtained  by  different 
observers,  in  the  use  of  the  serum  test  for  the  diagno¬ 
sis  of  typhoid  fever,  a  collective  investigation  has 
been  made  from  the  principal  published  reports  on 
the  subject. 

In  a  total  of  1,738  cases  of  typical  or  suspected 
typhoid  fever  reported  as  having  been  examined  by 
forty-twro  different  observers,  1,416,  or  81.5  per  cent, 
gave  a  decisive  positive  reaction,  and  42  cases  a  par¬ 
tial  or  feeble  reaction.  In  234  cases  finally  believed 


to  be  non-typhoid  there  was  no  reaction,  and  46  cases 
in  which  the  clinical  diagnosis  of  typhoid  fever  was 
finally  confirmed,  or  2.6  per  cent.,  failed  to  give  the 
typhoid  reaction  at  any  time.  These  cases  were  exam¬ 
ined  at  different  periods  from  the  second  to  the  six¬ 
tieth  day  of  the  disease.  The  positive  reactions  were 
obtained,  as  a  rule,  during  the  second  and  third  weeks, 
a  few  as  early  as  the  second  and  third  day  from  the 
onset  of  the  disease. 

Of  92  convalescent  cases  reported  as  having  been 
examined  at  varying  periods  after  convalescence  from 
the  first  week  to  the  thirty-seventh  year,  in  48  a  posi¬ 
tive  reaction  occurred  and  in  44  there  was  no  reaction. 
In  only  one  case  reported  by  Widal  was  the  reaction 
present  as  long  after  recovery  as  the  seventh  year, 
the  majority  of  the  cases  showing  no  reaction  after 
one  year:  Of  other  diseases  than  typhoid  fever,  816 
cases  were  reported  with  only  36,  or  4.6  per  cent.,  posi¬ 
tive  and  780  negative  reactions. 

Numbers  of  healthy  persons  have  been  examined 
with  the  serum  test,  but  the  data  from  the  results  ob¬ 
tained  from  these  examinations  are  too  incomplete  to 
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give  any  accurate  statistics  of  the  results;  but  the 
general  statement  is  made  that  in  very  rare  instances 
has  the  blood  of  healthy  individuals  ever  been  found 
to  give  a  positive  reaction  with  the  typhoid  bacillus 
in  dilution  of  1  to  10,  or  over.  (The  methods  em¬ 
ployed  by  the  different  observers  in  making  the 
serum  tests  are  almost  as  numerous  as  the  number  of 
those  who  have  made  them — macroscopic  and  micro¬ 
scopic  tests,  fluid  serum  and  fluid  and  dried  blood, 
and  dilution  varying  from  1  to  10  to  1  to  50,  and  over, 
being  used  together  or  separately.  There  have  nat¬ 
urally  been  some  contradictory  results  obtained  under 
these  circumstances,  but  on  the  whole  the  general 
consensus  of  opinion  is  distinctly  in  favor  of  the  prac¬ 
tical  value  of  the  serum  test.) 

General  conclusions. — From  an  analysis  of  the 
results  which  have  so  far  been  obtained  in  the  appli¬ 
cation  of  the  Widal  test,  it  would  seem,  in  the  first 
place,  that  the  serum  reaction  is  by  no  means  specific, 
in  the  strict  acceptation  of  the  term.  In  the  second 
place,  it  is  evident  that  this  test  has  certain  limita¬ 
tions  in  its  practical  utility,  and  that  unless  properly 
applied  with  a  due  appreciation  of  these  limitations, 
it  is  liable  to  lead  to  false  conclusions.  The  chief 
precautions  to  be  observed  in  making  the  serum  test 
are:  1.  The  virulence  of  the  typhoid  cultures  em¬ 
ployed.  2.  The  dilution  of  the  serum.  3.  The  time 
limit  for  the  reaction.  The  culture  should  be  of  high 
and  known  degree  of  virulence  and  the  bacilli  actively 
motile;  the  dilution  should  be  in  the  proportion  of  at 
least  1  to  10,  with  a  limit  of  fifteen  minutes  for  the 
reaction  to  appear.  Others  recommend  a  dilution  of 
1  to  30  or  50,  with  a  time  limit  of  one  to  two  hours, 
but  according  to  our  judgment,  there  is  no  special 
advantage  to  be  gained  by  using  these  higher  dilu¬ 
tions.  The  possibility  of  error,  which  in  either 
method  is  sometimes  unavoidable,  is  in  our  method 
at  least  on  the  right  side.  It  is  better  to  err  occa¬ 
sionally  in  giving  a  false  positive  diagnosis  than  by 
a  negative  result  to  exclude  perhaps  many  true  cases 
of  typhoid.  In  our  collective  investigation  it  was 
found  that  sixteen  of  the  forty-two  observers  had  used 
the  higher  dilutions,  1  to  20  to  1  to  50,  while  twenty- 
six  have  adhered  to  the  original  1  to  10  dilution  of 
Widal.  It  should  be  remembered,  however,  that, 
aside  from  this  possible  source  of  error,  the  reaction 
may  also  be  due  at  times  not  to  a  present  but  a  past 
case  of  typhoid,  so  mild  in  character  that  it  has  been 
entirely  forgotten.  The  absence  of  a  reaction  ,in  any 
single  case  does  not  necessarily  exclude  the  diagnosis 
of  typhoid  fever,  as  the  reaction  may  be  delayed  till 
late  in  the  disease.  But  if  on  repeated  examinations 
no  reaction  appears,  it  is  strong  presumptive  evidence 
of  the  absence  of  typhoid  fever. 

Dried  blood  and  fluid  serum  give  very  much  the 
same  results,  but  there  is  a  decided  advantage  in  the 
use  of  fluid  serum,  because  the  proportions  in  the 
mixture  with  the  serum  can  be  more  accurately  deter¬ 
mined.  The  best  mode  of  procuring  the  serum  is  by 
means  of  cantharides  blisters. 

When  the  subject  of  the  serum  diagnosis  of  typhoid 
fever  was  first  brought  before  the  public,  it  was  hoped 
that  at  last  the  long-sought  infallible  diagnostic  test 
for  typhoid  fever  had  been  discovered,  which  was  at 
once  rapid,  simple  and  suitable  for  clinical  use  at  the 
bedside.  With  the  non-fulfillment  of  these  hopes, 
some  physicians  have  come  to  look  upon  Widal’s  test 
as  practically  useless  for  diagnostic  purposes.  But, 
nevertheless,  the  results  which  have  been  obtained  by 


many  different  observers  with  an  extended  application 
of  this  method  of  diagnosis,  would  seem  to  warrant 
the  conclusion  that,  in  the  hands  of  the  expert  bacte¬ 
riologist  it  is  capable  of  rendering  valuable  assistance 
to  the  physician,  along  with  the  other  signs  of  typhoid 
fever,  in  a  large  majority  of  cases,  although,  like 
other  signs  of  disease,  it  is  sometimes  wanting,  or 
indecisive. 

( In  the  preparation  of  this  paper  the  first  report  on 
the  subject  published  by  the  Health  Department  has 
been  largely  drawn  upon.  It  is  also  desired  to  thank 
more  especially  Drs.  Hiss  and  Baldwin,  Assistant 
Bacteriologists  of  the  Department,  for  information 
furnished  regarding  the  recent  results  obtained  in  the 
Health  Department  laboratories.) 
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CLINICAL  REPORT  ON  SERUM  DIAGNOSIS 
IN  TYPHOID  FEVER. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  S.  S.  KNEASS,  M.D. 

WM.  PEPPER  CLINICAL  LABORATORY. 

PHILADELPHIA,  PA. 

I  desire  to  very  briefly  report  the  results  obtained 
from  a  number  of  examinations  made  for  Widal’s 
reaction  in  various  diseases. 

The  method  I  have  employed  is  that  devised  by 


16 


SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 


[July  3, 


Dr.  Wyatt  Johnston,  the  use  of  the  dried  drop  of 
blood.  It  is  true  that  this  method  does  not  lend  itself 
to  an  exact  determination  of  dilution  of  serum  em¬ 
ployed;  and  in  a  few  of  the  cases  fresh  blood  with 
exact  dilutions  was  used.  A  few  drops  of  blood  were 
mixed  with  ten  times  the  amount  of  distilled  water  in 
the  white  corpuscle  pipette  of  a  Thoma-Zeiss  herno- 
cytometer,  centrifugated,  and  the  clear  liquid  thus 
obtained  added  to  the  bouillon  culture  to  the  required 
dilution.  For  the  dry  method,  however,  an  agar  culture 
of  the  bacillus,  twenty-four  hours  old  or  even  less,  was 
employed  and  the  mixture  of  this  with  the  serum 
examined  directly  under  the  microscope,  in  a  hanging 
preparation.  Even  with  the  dried  blood,  however,  an 
approximate  estimation  may  be  obtained  by  roughly 
estimating  the  original  amount  of  blood  and  rubbing 
it  up  in  twice  that  quantity  of  distilled  water  or  bouil¬ 
lon  with  a  flat  platinum  needle.  One  or  two  drops  of 
this  are  added  to  nine  or  eight  drops  of  water,  in 
which  has  been  mixed  a  small  quantity  of  the  culture, 
this  giving  a  dilution  of  1:10  or  1:20.  The  error  of 
this  method  really  increases  the  dilution  and  hence 
does  not  invalidate  any  positive  results.  The  hang¬ 
ing  drop  is  examined  for  at  least  thirty  minutes  and 
oftener  for  much  longer.  The  1  in  10  dilution  I  have 
regarded  as  a  minimum  and  generally,  for  diagnosis, 
have  made  use  of  a  higher  one. 

The  reaction  is  not  considered  complete  until  all 
motility  has  ceased  and  until  agglutination  has  reached 
its  maximum.  Of  103  cases  examined,  45  were  sub¬ 
mitted  with  a  diagnosis  of  typhoid  fever,  43  gave  a 
complete  Widal’s  reaction  in  from  three  to  twenty 
minutes.  Two  were  negative;  these  were  typhoids 
who  were  convalescing  from  mild  attacks  of  the  dis¬ 
ease  at  the  tenth  and  forty-third  day  from  the  fall  of 
temperature. 

Forty-three  cases  of  suspected  typhoid  fever  were 
sent  to  me,  and  the  result  of  Widal’s  test  was  con¬ 
firmed  in  38;  in  14,  with  a  positive  reaction,  the 
course  of  the  disease  proved  it  to  be  typhoid;  in  24 
with  negative  reaction  it  was  not.  Of  the  remaining 
5,  2  were  positive  and  3  were  negative;  1  of  the  posi¬ 
tive  and  1  of  the  negative  were  sisters  who  had  the 
symptoms  of  very  mild  attacks  of  typhoid  fever.  The 
blood  of  one  examined  about  the  second  week,  gave  a 
complete  reaction  in  fifteen  minutes;  two  weeks  later 
no  reaction  occurred  in  either.  The  clinical  diagnosis 
remained  in  doubt.  Of  the  remaining  cases  no  his¬ 
tory  could  be  obtained  and  the  clinical  diagnosis  also 
remained  in  doubt. 

Fifteen  cases  of  diseases  other  than  typhoid  fever 
were  examined  with  uniformly  negative  results.  Quite 
a  number  of  tests  were  made  with  typhoid  serum  and 
specimens  of  the  colon  bacillus,  but  in  no  case  was 
there  complete  loss  of  motility  or  agglutination.  There 
seems  to  be  no  very  definite  relation  between  the 
strength  of  the  reaction  and  the  severity  of  the  attack. 
Only  in  a  general  way  can  one  say,  that  with  very 
mild  cases  the  agglutinative  power  of  the  serum  may 
be  less  and  comparatively  transient. 

I  quote  briefly  a  couple  of  cases  which  are  signi- 
cant.  H.  came  to  the  hospital  with  symptoms  of 
typhoid.  He  had  some  diarrhea,  abdominal  tender¬ 
ness  and  tympanites,  persistent  fever  and  slight 
splenic  enlargement,  but  no  spots.  The  temperature 
remained  about  103  and  was  little  affected  by  baths. 
There  were  also  some  pulmonary  symptoms,  but  re¬ 
peated  examinations  of  the  copious  sputum  failed  to 
reveal  the  presence  of  the  tubercle  bacillus.  An 


examination  failed  to  give  Widal’s  reaction.  The 
postmortem  showed  pulmonary  and  renal  tuberculo¬ 
sis.  There  were  no  intestinal  typhoid  lesions  and 
splenic  cultures  remained  sterile. 

The  other  case  was  one  of  miningitis.  Widal’s 
reaction  was  present,  and  the  course  of  the  disease 
showed  it  to  be  a  case  of  typhoid  with  a  meningitis 
due  possibly  to  typhoid  infection. 

About  twenty  cases  were  examined  at  periods  of 
from  one  day  to  nine  months  after  the  disappearance 
of  the  fever.  In  four  of  these,  of  eight,  fourteen,  fif¬ 
teen  and  forty-three  days  respectively,  the  reaction 
was  incomplete  or  altogether  absent.  (Two  of  these 
had  shown  a  reaction  during  the  febrile  period.)  The 
others  were  all  positive.  Those  which  had  also  been 
examined  during  the  disease,  showed  an  increase  in 
the  time  required  before  the  reaction  was  complete. 
Cases  in  which  a  relapse  took  place  show  this  more 
markedly.  In  one  case  on  the  fifteenth  day  the  reac¬ 
tion  was  complete  in  three  minutes;  on  the  twentieth 
day,  with  normal  temperature,  in  five  minutes;  on  the 
twenty-seventh  it  took  thirty  minutes  before  the 
motility  of  the  bacilli  ceased.  A  relapse  occurred 
shortly  afterward  and  on  the  third  day  of  this  the 
time  of  reaction  was  three  to  five  minutes.  The 
other  cases  showed  the  same  thing.  It  might  seem 
that  very  little  immunization  had  taken  place  and 
that  the  agglutination  of  the  bacilli  kept  pace  with  it; 
that  the  reaction  should  be  regarded  not  as  a  phenom¬ 
enon  of  infection  but  rather  one  in  some  way  con¬ 
nected  with  the  production  of  immunity,  a  bye-pro¬ 
duct  of  immunization.  (The  experiments  of  Wright 
and  Semple  seem  to  point  to  the  same  thing.  The 
blood  of  their  patients  who  had  received  increasing 
doses  of  dead  virulent  typhoid  cultures,  showed  the 
gradual  appearance  of  the  Widal  reaction  increasing 
hand  in  hand  with  the  immunity.) 

The  earliest  period  in  the  disease  at  which  the  reac¬ 
tion  was  found  was  the  fifth  day.  In  four  it  was  absent 
or  incomplete  on  the  sixth,  seventh,  tenth  and 
eleventh  days,  but  was  present  on  the  fifteenth,  seven¬ 
teenth,  twenty-third  and  twenty-fourth  days  respec¬ 
tively.  Its  maximum  did  not  always  correspond  with 
the  height  of  the  infection. 

Care  must  be  taken  to  distinguish  between  a  com¬ 
plete  positive  reaction  and  what  has  been  called  a 
pseudo-reaction — a  partial  reaction.  In  this  latter  I 
have  never  found  a  complete  cessation  of  motility  of 
the  bacilli,  even  when  the  agglutination  has  been 
fairly  well  marked.  Another  source  of  error  may  be 
noted.  If  instead  of  using  one  stock  culture  from 
which  to  make  the  fresh  inoculations,  they  are  made 
directly  from  one  tube  to  another  in  successive  genera¬ 
tions,  the  culture  gradually  loses  its  power  to  react  to 
the  typhoid  serum.  It  may  be  that  such  reinocula¬ 
tions  increase  the  virulence  of  the  bacilli  and  that 
virulent  bacilli  do  not  agglutinate  as  well  as  the  non- 
virulent  ones.  This  was  certainly  shown  to  be  the 
case  in  the  cholera  reaction  by  certain  German  experi¬ 
ments  (Pfeiffer). 

The  few  cases  that  I  have  examined  have  been  uni¬ 
formly  positive  in  their  results,  if  we  leave  out  those 
few  in  which  there  was  no  clinical  diagnosis,  or  in 
which  it  remained  doubtful.  The  reaction  seems  to 
be  specific  in  character,  inasmuch  as  it  occurs  only 
with  the  bacillus  typhosus  and  only  in  cases  of  typhoid 
fever.  Its  value  as  a  means  of  diagnosis  is  undoubted. 
Two  things  must  be  remembered,  however.  The  fact 
that  it  rarely  appears  before  the  fifth  day  of  the  disease, 
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and,  as  has  already  been  pointed  out,  that  it  may  be 
retained  fora  long  time  after  convalescence,  some  cases 
being  reported  in  which  it  existed  for  years  afterward. 
Such  a  case,  with  febrile  symptoms,  might  be  mis¬ 
taken  for  a  light  typhoid  attack  by  the  examiner,  if 
the  fact  of  the  previous  attack  were  not  in  the  clinical 
history. 


LARYNGEAL  PERICHONDRITIS  COMPLI¬ 
CATING  TYPHOID  FEVER. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Fortv-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa.,  June  1-4, .1897. 

BY  M.  H.  FUSSELL,  M.D. 

PHILADELPHIA,  PA. 

Perichondritis  as  a  complication  or  sequel  of  typhoid 
fever  has  been  known  since  the  beginning  of  the  pres¬ 
ent  century.  Nevertheless,  the  text-books  upon  med¬ 
icine,  with  rare  exceptions,  make  no  mention  of  the 
fact.  Perhaps  all  of  the  books  speak  of  laryngitis  or 
of  ulceration  of  the  larynx,  but  very  few  of  perichon¬ 
dritis  as  the  result  of  this  ulceration.  Osier  has  seen 
but  two  cases,  both  of  which  recovered.  Hutchinson 
quotes  Greisenger  as  an  authority  for  its  occasional 
presence.  Strumpell  says  the  disorders  which  attack 
the  less  superficial  structures  of  the  larynx  are  fortu¬ 
nately  rare.  Chief  among  them  is  laryngeal  perichon¬ 
dritis.  This  complication  is  justly  regarded  as  of  bad 
omen,  and  may  lead  to  the  rapid  development  of  lar¬ 
yngeal  edema  with  great  obstruction.  Greisenger  and 
Betke  were  among  the  very  first  to  study  this  condi¬ 
tion;  they  made  studies  of  the  condition  of  the  larynx 
in  persons  who  had  died  of  typhoid  fever,  and  Greis¬ 
enger  says  that  ulceration  of  the  laryngeal  mucous 
membrane  occurs  in  about  one-fifth  of  the  fatal  cases, 
while  Hoffman  found  it  in  11  per  cent,  and  Betke  in 
12  per  cent.  (Inaugural  thesis  by  Plagemann,  1879, 
on  “  Laryngo-typhoid.”)  Plagemann  goes  on  to  say 
that  while  many  cases  of  ulceration  recover  without 
other  symptoms  than  those  of  laryngitis,  the  cases 
which  go  on  to  edema  and  consequent  stenosis  usually 
are  the  result  of  perichondritis.  He  believes  that  the 
cases  are  always  due  to  the  local  effect  of  the  typhoid 
poison  upon  the  larynx.  Most  authors  believe  that 
there  is  always  an  antecedent  condition  of  the  larynx 
upon  which  is  engrafted  the  severe  ulceration  and 
consequent  perichondritis.  About  1878  to  1881  there 
seems  to  have  been  a  desire  on  the  part  of  the  gradu¬ 
ates  of  medicine  in  France  and  Germany  to  write  on 
the  laryngeal  complications  of  typhoid  fever.  Many 
excellent  essays  may  be  found  among  the  theses  of 
that  period;  to  those  of  Plagemann,  Campe,  Biasing 
and  Atherac  the  writer  owes  most  of  his  statistics. 

The  frequency  of  laryngeal  perichondritis  may  be 
judged  from  the  fact  that  in  2,000  autopsies  of  typhoid 
cases  reported  in  the  Munchener  Medicinische  Woch- 
enschrift  for  1891,  there  were  fifteen  cases. 

The  case  here  detailed  was  seen  by  me  in  consulta¬ 
tion  at  St.  Timothy’s  Hospital,  Philadelphia. 

The  patient,  an  Italian,  male,  aged  30  years,  was 
seized  with  what  proved  to  be  an  unusually  severe 
attack  of  typhoid  fever  in  December,  1891.  In  the 
very  beginning  of  the  attack  there  was  much  hoarse¬ 
ness,  and  in  the  course  of  the  fever  he  developed 
pneumonia. 

After  five  ’weeks  the  temperature  fell  to  normal. 
About  six  days  after  this  a  friend  brought  him  an 
apple,  which  he  ate,  core  and  all.  Almost  immedi¬ 
ately  he  was  seized  with  a  severe  attack  of  coughing 


and  signs  of  laryngeal  stenosis.  I  saw  him  on  the 
third  day  afterward.  He  was  suffering  extremely  from 
stenosis  of  the  larynx  and  begged  for  relief.  Exam¬ 
ination  of  the  larynx  showed  nothing  but  an  edema ; 
no  ulcerations  in  any  part.  The  region  of  the  thy¬ 
roid  cartilage  was  swollen  externally  and  extremely 
painful  to  the  touch.  The  urine  was  normal.  The 
lungs  showed  no  signs  of  disease.  Examination  of 
the  sputum  showed  an  absence  of  tubercle  bacilli.  A 
diagnosis  of  perichondritis  was  made,  tracheotomy 
advised  but  refused,  and  a  blister  was  placed  over  the 
larynx.  Two  days  afterward  I  saw  the  patient  again. 
The  edema  of  the  larynx  had  largely  disappeared,  but 
the  stenosis  was  quite  as  great  as  on  the  former  occa¬ 
sion.  The  laryngoscope  showed  a  pale  mucous  mem¬ 
brane  with  a  decided  narrowing  below  the  cords.  The 
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tenderness  over  the  larynx  still  existed.  The  diag¬ 
nosis  seemed  to  be  correct,  and  a  tracheotomy  was 
again  urged,  but  refused.  The  patient  died  on  the 
seventh  day  after  the  beginning  of  symptoms  of  ste¬ 
nosis  of  the  larynx.  At  the  autopsy  the  left  lung  was 
found  to  be  the  seat  of  an  old  pleurisy  ;  the  lungs  were 
crepitant  throughout,  heart  normal,  kidneys  normal. 
The  intestines  showed  healed  typhoid  ulcers,  as  here 
shown.  The  larynx  was  removed  entire.  The  inte¬ 
rior  was  filled  with  a  frothy  muco-purulent  matter; 
there  was  no  ulceration  of  the  cords,  but  a  small 
mucous  polypus,  the  size  of  a  pea,  on  the  left  side 
just  at  the  junction  of  the  false  and  true  cords.  Sec¬ 
tion  through  the  posterior  angle  of  the  thyroid  carti¬ 
lage  showed  a  large  perichondrial  abscess  filled  with 
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pus.  The  cartilage  was  necrosed.  The  abscess  ex¬ 
tended  about  one-half  an  inch  on  each  side  of  the 
posterior  median  line.  The  anterior  portion  of  the  thy¬ 
roid  cartilage  and  the  neighboring  cartilage  appeared 
normal. 

This  case  would  seem  to  indicate  that  there  is  much 
force  in  the  view  of  certain  authors  that  the  laryngitis 
from  which  the  perichondritis  occurs  is  one  of  the 
primary  lesions,  for  here  hoarseness  and  general  res¬ 
piratory  distress  were  among  the  early  and  continuous 
symptoms.  However,  careful  examination  of  the  lar¬ 
ynx  showed  only  the  abrasions  spoken  of,  and  in  no 
sense  an  ulcer  which  was  in  any  way  comparable  to  a 
typhoid  infiltration. 

The  infrequent  occurrence  of  perichondritis  as  a 
complication  does  not  excuse  the  carelessness  of  writ¬ 
ers  on  medical  subjects  in  ignoring  its  occurrence. 
We  are  all  familiar  with  the  frequent  laryngitis  which 
accompanies  the  fever.  Treatment  of  the  laryngitis 
will  often  abort  a  more  serious  ulceration  and  perhaps 
perichondritis.  Diagnosis  is  exceedingly  difficult. 
Many  of  the  authors  believe  that  cold  has  a  decided 
causative  effect;  this  seems  scarcely  probable,  how¬ 
ever,  when  at  the  present  date  cold  baths  are  used  so 
extensively  and  laryngeal  complications  are  certainly 
no  more  common  than  formerly.  When  a  perichon¬ 
dritis  exists  and  the  general  condition  of  the  patient 
will  admit,  the  only  proper  course  is  relief  by  trache¬ 
otomy. 
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Probably  no  infectious  disease  has  been  the  sub¬ 
ject  of  more  careful  research  than  that  of  typhoid 
fever.  There  is  none  upon  which  the  literature  is 
more  extensive,  and  about  which  there  has  been 
greater  unanimity  of  opinion  as  to  its  natural  history 
and  therapeutic  indications.  If  there  is  any  one  fact, 
in  regard  to  this  disease,  which  has  been  considered 
by  all  who  are  entitled  to  be  regarded  as  authorities 
upon  the  subject  as  definitely  settled,  it  is  that 
typhoid  fever  belongs  to  the  class  of  self-limited  dis¬ 
eases.  While  various  claims  have  been  made,  at  dif¬ 
ferent  times,  to  the  discovery  of  plans  of  treatment 
which  are  effectual  in  the  abortion  of  the  disease, 
there  is  no  drug  or  combination  of  drugs  which  has 
received  general  recognition  as  having  the  power  of 
effecting  a  specific  cure.  So,  when  assertions  which 
revolutionize  our  conceptions  of  this  ubiquitous  and 
omnipresent  evil  are  persistently  and  repeatedly 
made,  removing  it  from  the  category  of  self-limited 
diseases,  and  placing  it  in  the  class  which  can  be  cut 
short  by  medicines,  it  behooves  us  to  carefully  scru¬ 
tinize  the  evidence  upon  which  such  claims  are  made 
and  put  them  to  stringent  proof. 

I  am  skeptical  as  to  the  abortive  powers  of  any  drug 
in  the  treatment  of  typhoid  fever;  briefly  for  the  fol¬ 
lowing  reasons: 

1.  It  is  a  specific  infectious  disease  and  with  the 
exception  of  malaria  there  is  no  other  of  this  class 
which  can  be  jugulated  by  the  action  of  drugs. 

2.  The  long  period  of  incubation,  and  prolonged 


insidious  onset  characteristic  of  the  disease  give  ample 
time  for  the  infectious  microorganism  to  pass  beyond 
the  intestine  into  other  tissues  and  organs,  where 
they  can  not  be  reached  via  the  gastro-intestinal 
canal. 

3.  There  is  no  evidence  to  prove  the  potency  of 
any  medicine  for  the  destruction  of  the  pathogenic 
agent  in  the  intestinal  canal  when  given  in  doses 
which  would  not  be  toxic  to  the  infected  person. 

4.  There  is  no  drug  known  to  me,  which  we  can 
introduce  through  the  circulation,  that  will  destroy 
the  typhoid  bacilli  after  they  have  reached  the  glan¬ 
dular  organs. 

5.  My  own  experience  with  the  formulae  which  have 
been  extensively  advertised  as  specifics,  has  not  been 
such  as  to  substantiate  the  claims  made  for  them  by 
their  authors. 

The  object  of  this  paper,  however,  is  not  to  combat 
the  use  of  any  particular  combination  of  antiseptic 
drugs,  for  that  question  can  well  be  removed  from  the 
sphere  of  debate,  and  may  be  relegated  to  the  arbitra¬ 
ment  of  the  sick  room,  where  it  will  soon  be  settled 
beyond  any  doubt;  but  rather  to  prevent  what  I  con¬ 
ceive  to  be  a  rational  basis  of  antiseptic  treatment  of 
the  disease  under  consideration,  involving  a  far  more 
comprehensive  modus  operandi  than  the  mere  action 
of  drug  upon  the  typhoid  bacilli.  The  antiseptic 
treatment  of  typhoid  fever  begins  at  the  mouth  and 
ends  at  the  bed  pan. 

Experience  has  abundantly  verified  the  necessity 
for  a  liquid  and  easily  digested  diet,  which  is  requis¬ 
ite  for  the  following  reasons: 

1.  Impaired  masticatory  powers,  muscular  weakness 
and  degenerations  are  characteristic  and  early  results 
of  the  typhoid  toxin  and  affecting  the  muscles  of  mas¬ 
tication  as  well  as  others,  this  first  process  of  diges¬ 
tion  is  inhibited.  Oftentimes  the  effects  of  the  toxins 
of  the  disease  upon  the  nervous  centers  is  to  interfere 
with  mastication  even  if  the  muscular  power  was  not 
diminished. 

2.  Impairment  of  insalivation,  from  diminished 
secretion  and  weakened  digestive  power  of  salivary 
glands.  Hence  starchy  foods,  especially  those  requir¬ 
ing  mastication,  are  likely  to  undergo  fermentation, 
and  as  an  antiseptic  precaution  should  be  either  pro¬ 
hibited  or  used  in  such  forms  as  to  facilitate  their 
digestion. 

3.  There  is  impairment  of  the  motion  of  the  tongue 
and  other  muscular  structures  of  the  mouth,  conducing 
to  the  retention  and  deconqjosition  of  particles  of  food, 
which  are  likely  in  various  ways  to  contribute  to 
infection. 

4.  The  same  muscular  weakness  and  tendency  to 
stupor  which  interferes  with  mastication  also  impairs 
deglutition,  especially  of  solids,  particles  of  which  are 
apt  to  pass  into  the  air  passages  (swallowed  the 
wrong  way)  and  become  the  carriers  of  infection,  and 
the  fruitful  sources  of  secondary  inflammatory  pro¬ 
cesses  as  pharyngitis,  laryngitis,  bronchitis,  catarrhal 
and  croupous  pneumonia. 

5.  These  various  functional  disturbances,  aggra¬ 
vated  by  the  use  of  solid  food,  are  likely  to  cause 
other  inflammatory  and  suppurative  processes  as  par¬ 
otitis,  disease  of  the  middle  ear,  etc.  Hence,  a 
rational  plan  of  antisepsis  should  begin  with  the 
selection  of  such  foods  as  are  best  adapted  to  the 
weakened  functional  capacity  of  the  patient,  and  which 
are  least  likely  to  be  left  between  the  teeth  or  upon 
the  gums,  where  they  are  likely  to  undergo  decompo- 
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sition  and  become  the  media  of  infection,  and  any 
plan  of  antiseptic  treatment  which  does  not  include 
such  regulation  of  the  diet— the  use  of  the  tooth 
brush,  as  well  as  other  cleansing  and  disinfectant 
measures  applied  to  the  mouth— appears  to  be  fatally 
defective. 

6 .  Acute  g astro- adenitis. — It  is,  I  think,  generally 
admitted,  that  the  stomach  is  involved  to  a  greater  or 
less  extent  in  every  case  of  typhoid  fever  no  matter 
whether  the  case  be  mild  or  severe.  The  terms  gas¬ 
tric  and  catarrhal  fever,  as  frequently  applied  to  the 
disease,  indicate  the  constancy  of  gastric  complica¬ 
tions.  Dr.  Wm.  H.  Thomson  speaking  upon  this  sub¬ 
ject  says:  “It  is  by  no  means  the  glandular  tract  of 
the  intestine  only  which  suffers,  for  recent  researches 
show  that  in  no  disease  except  in  gastric  cancer  is  the 
peptonic  power  of  the  stomach  so  decreased  as  in  this 
fever.  Dr.  Samuel  Fenwick  of  the  London  Hospital, 
( Lancet ,  June  11,  1887)  reports  four  cases  of  marked 
atrophy  of  the  stomach  in  typhoid  fever  in  which  he 
scraped  off  the  whole  of  the  gastric  mucous  membrane 
and  proved  that  the  average  weight  was  only  580 
grains,  while  the  average  weight  of  the  same  mem¬ 
brane  in  seventeen  patients  who  had  died  of  other 
diseases  was  1,085  grains,  showing  that  in  typhoid 
fever  the  stomach  loses  nearly  half  its  bulk.  Nor  is 
there  merely  loss  of  bulk;  there  is  also  impairment  of 
functional  activity,  for  in  seven  cases  of  typhoid  fever 
he  made  an  artificial  gastric  juice  with  the  mucous 
membrane  of  the  stomach  and  found  that  the  average 
amount  of  coagulated  albumin  was  only  one  grain, 
while  the  amount  ordinarily  dissolved  by  the  same  in 
those  dying  of  other  diseases,  as  phthisis  and  pneu¬ 
monia,  was  four  grains.  In  two  of  the  typhoid  cases, 
the  gastric  membrane  had  lost  its  peptonizing  power 
entirely,  so  that  the  albumirl  was  quite  unaffected  by 
the  artificial  gastric  juice  made  from  them.’  ” 

Resulting  from  this  gastro-adenitis  we  have  a  defi¬ 
ciency  of  secretion,  especially  of  hydrochloric  acid, 
and  as  this  is  one  of  nature’s  most  powerful  antisep¬ 
tics,  its  inadequate  elaboration  is  followed  by  fermen¬ 
tation  and  putrefactive  processes  in  the  stomach  with 
all  their  evil  consequences.  The  secretory  functions 
of  the  stomach  are  not  the  only  ones  involved,  for  as 
the  muscular  structures  are  generally  affected,  this 
coat  of  the  stomach  does  not  escape,  so  we  have  motor 
incapacity  added  to  the  other  functional  disturbances. 
As  Dr.  Thomson  truly  states,  “we  should  bear  in  mind 
that  in  every  case  of  typhoid  fever,  we  have  to 
deal  with  a  stomach  which  is  reduced  to  the  weak¬ 
ness  or  even  more  than  the  weakness  for  digestion  of 
the  stomach  of  a  newly  born  infant.” 

Therefore,  we  should  not  only  abstain  from  loading 
a  stomach  with  strong  solid  foods,  but  it  is  vitally 
essential  for  the  well  being  of  the  patient,  to  carefully 
adapt  the  quantity  and  quality  of  the  food  to  the 
digestive  capacity  of  the  patient.  Not  only  so,  but  it 
is  requisite  also  to  aid  stomach  digestion  by  the 
administration  of  hydrochloric  acid,  pepsin  and  the 
like,  as  well  as  to  stimulate  its  motor  activity  by  nux 
vomica;  these  remedies  are  antiseptics  in  the  widest 
acceptation  of  the  term,  and  any  plan  of  treatment 
which  ignores  these  well  established  conditions  and 
fails  to  remedy  them  by  a  properly  regulated  dietary, 
and  the  administration  of  such  antiseptics  as  above 
indicated  is  fatally  defective. 

7.  Secondary  intestinal  disturbances. — The  sali- 
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vary  and  gastric  glands  are  not  the  only  ones  damaged 
in  secretory  capacity,  in  this  disease;  for  the  disturbed 
circulation,  the  anemia,  the  pyrexia  and  presence  of 
the  toxins  in  the  blood,  have  a  similar  deleterious 
effect  upon  the  secretions  of  the  liver,  pancreas  and 
intestinal  glands. 

The  disturbance  of  function  and  inflammatory  con¬ 
ditions  thus  accounted  for,  are  explanatory  of  various 
intestinal  symptoms  which  otherwise  might  be  attri¬ 
buted  solely  to  the  direct  effects  of  the  specific  lesions, 
and  any  plan  of  treatment  which  leaves  out  of  view 
these  secondary  infections  and  functional  disturb¬ 
ances  of  intestinal  digestion,  is  to  my  mind  fatally 
defective. 

In  the  consideration  of  the  utility  of  drugs  for  the 
purpose  of  intestinal  antisepsis  several  factors  require 
investigation.  1.  At  what  period  of  the  disease  does 
the  evidence  prove  that  the  typhoid  bacilli  penetrate 
beneath  the  mucous  membrane  into  the  glandular  tis¬ 
sues?  Upon  this  subject  it  would  be  reasonable  to 
suppose  that  absorption  of  the  bacilli  goes  on  during 
the  period  of  incubation,  for  the  symptoms  of  the 
onset  can  only  be  thus  explained;  the  mere  presence 
of  the  pathogenic  organisms  in  the  lumen  of  the  intes¬ 
tinal  canal  would  not  account  for  the  anorexia,  head¬ 
ache,  malaise,  dizziness,  muscular  and  mental  weak¬ 
ness  and  fever.  However,  we  are  not  left  to  conjecture 
on  this  point.  Murchison"  quotes  Trousseau  as  stat¬ 
ing  that  enlargement  of  the  agminated  and  solitary 
glands  is  found  on  the  fourth  and  fifth  days,  while 
Chomel  and  Louis  held  that  it  did  not  commence 
until  the  seventh  or  eighth  days,  but  expresses  his 
own  opinion,  founded  upon  postmortem  investigation, 
that  glandular  enlargement  commences  with  the  dis¬ 
ease  and  continues  to  progress  until  about  the  ninth  day. 
Speaking  of  the  mesenteric  glands,  Murchison  states 
further,  that  these  glands  are  invariably  enlarged, 
their  appearance  varying  according  to  the  stage  of  the 
disease  at  which  death  occurs.  They  begin  to  enlarge 
at  the  very  commencement  of  the  fever,  and  go  on 
increasing  in  size,  contemporaneously  with  the  intes¬ 
tinal  glands,  until  about  the  twelfth  or  fourteenth  day. 
2.  Conceding  that  the  bacilli  multiply  after  reach¬ 
ing  the  intestine,  penetrate  the  mucous  coat,  invade 
the  lymph  channels,  passing  into  the  mesenteric  glands 
and  entering  the  blood,  through  which  they  reach  the 
spleen  and  other  organs,  is  it  rational  to  suppose  that 
antiseptic  medicinal  agents  acting  upon  the  intestinal 
canal  could  cut  short  the  disease  by  any  effect  upon  the 
bacilli?  3.  Conceding  that  it  is  unreasonable  to  ex¬ 
pect  any  direct  curative  effects  by  the  action  of  drugs 
upon  the  bacilli,  the  question  arises,  can  such  drugs 
be  beneficial  in  other  ways,  and  what  is  the  rational 
modus  operandif  In  addition  to  the  direct  action  of 
the  typhoid  bacillus,  we  have  to  take  into  considera¬ 
tion  the  cooperative  effects  of  the  absorption  of  septic 
material  into  the  blood  from  the  intestines,  and  com¬ 
plications  due  to  other  microorganisms  which  find  a 
more  favorable  soil  for  development  in  the  tissues  and 
organs  of  a  patient  whose  power  of  resistance  has 
already  been  reduced  by  the  fever.  So  then,  a  rational 
system  of  antiseptic  treatment  of  typhoid  fever  in¬ 
volves,  in  addition  to  those  measures  of  prophylaxis 
already  mentioned,  which  are  of  greatest  importance, 
the  use  of  other  means  for  the  prevention  of  septic 
absorption  and  complicating  processes. 

Before  speaking  of  the  utility  of  antiseptic  drugs, 
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I  wish  to  emphasize  and  reiterate  the  statement  that 
a  proper  adaptation  of  the  diet  to  the  conditions  pro¬ 
duced  by  the  disease  is  of  far  more  importance  than 
the  use  of  any  drug  or  combination  of  drugs  in  the 
pharmacopeia.  It  is  in  the  intestines  that  the  accu¬ 
mulated  evil  effects  of  mouth  and  stomach  indigestion 
are  felt  with  greatest  force,  hence  abdominal  pain, 
tympanitic  distension,  diarrhea,  absorption  of  pto- 
mains,  to  say  nothing  of  the  increased  danger  of  hem¬ 
orrhage  and  perforation,  can  not  be  obviated  when 
the  diet  is  neglected,  no  matter  what  medicines  are 
given.  Intestinal  antisepsis  may  be  promoted  by  the 
free  use  of  water  by  the  stomach,  mechanically  wash¬ 
ing  out  and  cleansing  that  organ  and  enabling  it  to 
empty  itself  of  accumulated  products  of  imperfect 
digestion.  An  abundant  supply  of  diluents  are  also 
useful  in  other  ways,  viz.:  by  stimulating  secretory 
activity  of  the  skin,  kidneys,  lungs,,  intestines;  by 
promoting  the  discharge  of  excrementitious  products, 
and  in  preventing  septic  complications. 

Similar  results  are  obtained  by  occasional  careful 
cleansing  and  disinfectant  irrigations  of  the  large 
intestine,  which  are  especially  useful  when  either  con¬ 
stipation,  diarrhea  or  tympanites  indicate  the  presence 
of  intestinal  irritants.  The  same  indications  can  be 
met  by  sweeping  out  abnormal  intestinal  contents 
from  above,  by  the  cautious  administration  of  mercu¬ 
rial  and  saline  purgatives.  I  use  the  word  cautious 
advisedly,  for  the  increased  susceptibility  to  the  action 
of  cathartics  in  typhoid  fever  is  well  understood,  and 
in  my  opinion  the  persistent  and  continuous  use  of 
purgatives  is  not  only  unnecessary,  but  bad  practice. 

I  have  observed  hypercatharsis  from  a  seidlitz  powder, 
and  have  had  to  discontinue  capsules  containing  small 
doses  of  calomel  and  podophyllin  because  of  the  exces¬ 
sive  intestinal  peristalsis.  A  small  dose  of  calomel 
(say  half  a  grain  every  half  hour  until  six  doses  are 
taken,  followed  in  two  hours  by  2  dr.  of  sulphate  of 
magnesia  if  bowels  do  not  move)  will  have  a  good 
effect  at  the  outset  and  may  also  be  required  during 
the  progress  of  the  fever.  When  the  bowels  are 
obstinately  constipated,  it  is  better  to  move  them  by 
daily  enemata  of  glycerin  than  by  the  repeated  use  of 
purgatives  by  the  stomach. 

Before  prescribing  any  one  of  the  long  list  of  anti¬ 
septic  drugs,  several  questions  must  be  favorably 
answered:  What  effect  will  the  medicament  have 
upon  the  appetite  and  digestion  of  the  patient?  Will 
it  produce  nausea,  vomiting,  or  in  any  way  interfere 
with  nutrition?  If  the  reply  be  affirmative  the  drug 
should  not  be  used.  Next,  granting  that  absorption 
of  the  drug  does  not  occur  in  the  stomach,  to  what 
extent  can  we  reasonably  expect  to  destroy  pathogenic 
microorganisms  or  prevent  the  formation  and  absorp¬ 
tion  of  ptomains,  in  a  tube  of  such  great  length  as 
the  intestinal  canal,  without  giving  them  in  such  large 
doses  as  to  poison  the  patient? 

If  called  upon  to  testify  as  to  my  personal  knowl¬ 
edge  concerning  the  positive  value  of  antiseptic  drugs 
in  the  treatment  of  typhoid  fever,  I  fear  my  tes¬ 
timony  would  not  add  much  to  their  reputation,  for 
the  reason  that  it  has  been  my  custom  to  use  these 
remedies  in  conjunction  with  hydrotherapy  and  with 
other  remedial  measures,  according  to  the  plans  as 
heretofore  specified  in  this  paper.  I  can,  however, 
call  to  mind  a  few  cases  where  a  distinctly  good  effect 
appears  to  have  been  produced.  A  boy  4  years  of  age, 
treated  last  summer,  showed  a  disposition  to  excessive 
elevation  of  temperature  in  spite  of  the  most  active 


and  persistent  use  of  cold  baths;  under  8  gr.  doses  of 
thymol,  given  every  three  to  four  hours,  the  fever  was 
reduced  and  he  finally  recovered.  On  the  contrary,  I 
have  in  other  cases  found  the  fever  apparently  not 
affected  in  the  slightest  degree  by  this  remedy.  In 
addition  to  thymol,  I  have  used  the  various  prepara¬ 
tions  of  bismuth,  subcarbonate,  subnitrate  and  sali¬ 
cylate;  when  the  diarrhea  is  severe  these  are  useful. 
Salol  and  sodium  benzoate  have  also  been  beneficial 
in  similar  conditions. 

Other  drugs  of  this  class,  which  have  been  used 
with  asserted  good  results,  are  phenol-bismuth,  ich- 
thyol,  beta-naphthol,  betol,  benzo-naplithol,  hydro- 
naphthol,  magnesium  benzoate,  carbolic  acid,  creosote, 
turpentine,  chlorin,  iodin,  camphor,  chloroform  and 
quinin ;  this  is  but  a  partial  list,  the  very  fact  that 
they  are  so  numerous  tending  to  verify  the  observa¬ 
tion  that  none  of  them  are  entitled  to  be  regarded  as 
specifics.  They  may  fulfil  useful  purposes,  but  a 
rational  system  of  antiseptic  treatment  of  typhoid 
fever  should  include  a  careful  attention  to  all  these 
methods  of  regimen  which  an  abundant  experience  has 
demonstrated  to  be  essential. 

One  word  as  to  the  necessity  of  attention  to  the 
hygiene  of  the  sick  room  as  an  antiseptic  measure. 
An  instance  in  point  is  that  mentioned  by  Korcynski 
and  Gluzinski,3  who  mention  a  ward,  previously  occu¬ 
pied  by  many  surgical  cases,  wherein  a  number  of 
patients  affected  with  enteric  fever  were  afterward 
placed.  Great  mortality  from  septicemia,  pyemia, 
phlegmonous  inflammations,  etc.,  ensued,  and  dust 
from  the  ward  showed  the  presence  of  staphylococcus 
aureus,  and  the  streptococcus  pyogenes  citreus  and 
albus.  After  thorough  disinfection  of  the  ward  these 
septic  complications  disappeared.  No  plan  of  anti¬ 
sepsis  is  complete,  which  does  not  include  a  complete 
destruction  of  the  typhoid  bacilli  after  their  escape 
in  the  dejections. 
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I  have  been  influenced  in  the  selection  of  a  sub¬ 
ject  for  this  paper,  not  by  the  fact  that  its  discussion 
lias  been  neglected,  nor  because  the  medical  mind  for 
many  years  has  been  lacking  in  appreciation  of  its 
importance  or  failed  to  elaborately  consider  the  best 
therapeusis  for  its  management,  but  because  concur¬ 
rently  with  the  development  of  much  that  is  benefi¬ 
cial,  errors  aftd  misconceptions  have  crept  in.  I 
believe,  in  the  minds  of  many  men,  there  is  a  vague¬ 
ness  of  conception  of  the  skilful  treatment  of  typhoid 
fever,  which  in  this  advanced  age  with  its  wealth  of 
clinical  observation  and  literature,  is  deplorable. 
Therefore,  I  will  endeavor  to  discuss  the  subject  as 
fully,  yet  as  concisely  and  practically  as  possible. 

Prophylaxis. — Being  an  infectious  disease  we  can 
not  be  too  careful  in  using  every  means  to  prevent  its 
spread.  The  case  itself  should  not  be  allowed  to 
become  a  focus  of  infection,  the  greatest  care  should 
be  exercised  in  disinfection  of  the  dejections,  ventila¬ 
tion  and  cleanliness.  Care  also  should  be  exercised 
in  disposing  of  the  dejections  and  urine,  that  neither 

3  Centralbl.  fur  Klin.  Med.,  1892,  p.  829  . 


1897.] 


TREATMENT  OF  TYPHOID  FEVER. 


21 


drinking  water  nor  milk  be  infected.  The  free  use 
of  such  chemic  disinfectants  as  experience  has  taught 
us  will  absolutely  destroy  the  bacilli,  will  prevent  the 
spread  of  the  disease.  After  adding  the  disinfectant, 
prolonged  exposure  to  the  sunlight  is  essential  to  per¬ 
fect  disinfection.  In  the  country,  free  additions  of 
quick  lime  and  then  burying  far  from  all  water  supply 
will  be  efficacious.  The  bed  linen  and  clothes  of 
patient  should  be  thoroughly  boiled  with  a  strong 
solution  of  bichlorid.  The  bed  should  be  protected 
by  a  rubber  sheet.  When  the  case  has  terminated 
the  room  should  be  thoroughly  disinfected  for  at  least 
two  weeks  before  it  is  occupied  and  furniture  washed 
with  a  solution  of  bichlorid,  1  to  1000.  In  fatal  cases 
the  body  should  be  enveloped  in  a  sheet  and  moist¬ 
ened  in  a  solution  of  bichlorid,  1  to  1000.  If  preva¬ 
lent  in  an  epidemic  form,  all  milk  and  water  should 
be  boiled  and  no  uncooked  food  eaten.  The  source 
of  the  infection  should  be  sought  for  in  the  water  or 
milk  supply  or  faulty  plumbing,  and  if  possible  cor¬ 
rected.  All  faulty  sanitary  arrangements  by  which 
the  water  supply,  milk  or  other  articles  of  food  may 
be  contaminated  should  be  remedied. 

General  management  of  the  patient. — I  desire  to 
emphasize  at  the  outset  the  importance  of  absolute 
rest.  So  important  do  I  believe  this  to  be,  that  I  am 
sure  that  I  have  seen  it  make  the  difference  between 
life  and  death  to  neglect  the  precaution  of  perfect 
quiet  to  both  body  and  mind.  The  patient  in  the 
beginning  should  be  placed  in  as  comfortable  a  room 
as  possible;  well  ventilated,  free  from  all  possibility 
of  continued  exposure  to  infection,  and  in  bed,  as 
soon  as  the  prodromes  manifest  themselves.  Those 
patients  who  do  not  give  up  until  forced  to,  are  the 
most  troublesome,  and  taking  journeys  for  the  pur¬ 
pose  of  reaching  home  is  fraught  with  the  greatest 
danger.  The  rule  of  using  bed  pan  and  urinal  should 
be  enforced.  The  patient  should  be  protected  from 
drafts  and  the  covering  varied  with  changes  of  tem¬ 
perature;  the  bed  linen  and  clothes  of  the  patient 
changed  sufficiently  often  to  keep  them  clean,  though 
prudence  must  be  exercised  to  avoid  too  great  unrest 
to  the  patient.  The  nursing  should  be  quick,  syste¬ 
matic,  absolutely  free  from  every  disturbing  factor. 
Patients  should  not  be  left  alone,  especially  if  at  all 
delirious;  suicidal  impulses  may  develop  and  life  be 
lost  as  the  forfeit  of  too  little  watchfulness.  Sufficient 
pure,  cool  w’ater  is  to  be  given  in  amounts  not  large 
enough  to  oppress  the  patient  by  the  aggregate  quan¬ 
tity  taken,  yet  sufficient  to  relieve  thirst.  The  diet 
should  be  liquid,  nutritious,  easily  digested  and  the 
most  explicit  directions  as  to  time  and  quantity 
administered.  Gastric  indigestion,  curds  in  the  stools 
and  increased  diarrhea  indicate  over-feeding.  Milk  is 
the  best  of  all  foods  for  the  typhoid  fever  patient;  it 
should  be  given  in  small  portions  at  stated  intervals 
and  in  such  form  as  is  most  agreeable  to  the  patient. 
The  diet  may  be  varied  by  animal  broths,  liquid  pep- 
tonoid  preparations,  oyster  or  clam  soup.  Dull  and 
soporific  patients  must  be  aroused  to  take  food  at 
proper  intervals,  but  those  sleeping  sweetly  and 
naturally  should  not  be  disturbed,  but  the  food 
administered  when  they  awake.  Solid  food  should 
not  be  allowed  for  a  week  or  ten  days  after  return  of 
temperature  to  normal  and  then  very  cautiously. 
Alcohol  should  not  be  recklessly  administered  in  the 
beginning  of  an  attack;  in  young,  vigorous  subjects 
it  is  not  necessary.  In  those  subjects  who  have  used 
it  habitually  a  moderate  amount  should  be  given  from  I 


the  beginning.  In  cases  in  which  diarrhea,  tender¬ 
ness,  tympanites,  great  prostration,  feeble  first  sound 
of  the  heart,  dicrotic  pulse  and  nervous  symptoms 
exist,  it  should  be  freely  given,  whisky  or  brandy 
being  the  best  form  for  its  exhibition;  if  urine  be 
albuminous  and  contains  casts  it  should  be  given 
cautiously. 

Mild  cases  require  no  treatment  beyond  rest  and 
quiet  treatment  in  bed,  the  heart  being  all  right  and 
no  evidence  of  serious  intestinal  lesion.  The  bowels 
should  be  kept  open  by  simple  .  enemata  of  salt  and 
water  or  glycerin  and  water.  However,  care  should 
be  exercised  in  even  the  mildest  cases,  as  relapse  may 
be  of  serious  character,  and  a  case  free  from  danger  or 
complication  at  the  outset  develop  into  one  of  serious 
nature.  The  headache  usally  requires  no  treatment, 
as  it  spontaneously  disappears  during  the  second 
week,  but  if  it  causes  much  suffering  may  be  palliated 
by  cold  compresses  or  the  ice  cup  to  the  head,  with 
quiet  and  exclusion  of  light.  Such  preparations  as 
phenacetin,  etc.,  may  be  used  in  small  doses,  but  I 
deprecate  most  decidedly  the  use  of  the  coal-tar  deriv¬ 
atives  at  any  stage  of  the  disease,  as  being  too  depres¬ 
sant.  Sleeplessness  may  be  controlled  by  sodium 
bromid  in  the  earlier  stage  of  the  disease.  When 
coma  vigil  comes  on.  no  remedy  is  better  than  opium; 
it  strengthens  heart  action  and  tends  to  remedy  the 
cerebral  congestion.  Somnolence  is  to  be  treated  by 
alcohol,  both  internally  and  by  sponging.  Ether 
hypodermatically  in  10  minim  doses  is  of  advantage. 
The  preparations  of  ammonia  are  used,  but  are  infe¬ 
rior  in  action.  Nervous  symptoms  are  to  be  treated 
by  such  agents  as  musk,  asaf  etida,  valerian  and  ice  cap, 
which  must  not  be  left  on  too  long  for  fear  of  too  great 
depression.  Tremor,  supposed  to  indicate  deep  intes¬ 
tinal  ulceration,  is  to  be  treated  by  full  doses  of  alco¬ 
hol.  Vomiting  is  not  very  common,  but  when  it 
occurs  in  the  beginning  of  an  attack,  if  obstinate, 
nourishment  by  the  mouth  should  be  suspended. 
Iodin,  in  one-drop  doses,  is  an  admirable  remedy,  or 
a  drop  dose  of  creosote  in  a  teaspoonful  of  cherry 
laurel  water.  Nausea  may  be  controlled  and  nourish¬ 
ment  administered  at  the  same  time,  by  giving  a  mix¬ 
ture  of  milk,  white  of  egg  and  lime  water  prepared  as 
follows:  Add  the  white  of  one  egg,  whipped  up  to  a 
stiff  froth,  to  a  tumbler  of  milk,  mix  well  and  then 
add  a  wineglassful  of  lime  water.  It  may  be  given  in 
quantities  of  a  tablespoonful  to  half  a  tumbler,  cold. 
Locally  apply  mustard  plaster  or  turpentine  stupes  to 
epigastrium. 

Constipation,  if  prolonged  is  not  necessarily  an 
evidence  of  mild  intestinal  lesion.  I  much  prefer 
two  or  three  loose  actions  per  day.  It  is  to  be  relieved 
by  enemata  of  warm  soapsuds  and  salt,  carefully 
administered  every  second  day.  Laxative  drugs  are  to 
be  avoided,  as  they  may  cause  perforation  of  the 
bowel.  Diarrhea  should  be  treated,  when  excessive, 
by  regulation  of  quantity  and  quality  of  food,  and  if 
this  does  not  prove  efficient,  a  small  dose  of  bismuth 
subnitrate  after  each  stool  or  a  teaspoonful  of  pare¬ 
goric  may  be  all  that  is  necessary.  If  stools  are  very 
offensive  salol  or  some  simple  antiseptic  may  be  given. 
Dry  tongue  with  sordes  on  the  teeth  and  tympanites 
indicate  the  giving  of  water  freely  and  the  exhibition 
of  turpentine.  I  can  not  too  highly  commend  the 
action  of  turpentine.  The  tympanites  in  the  latter 
stages  of  the  disease,  associated  with  coma  vigil,  pick¬ 
ing  at  the  bed  clothes,  dicrotic  pulse,  cold  clammy 
skin,  restlessness,  all  indicating  passive  congestion  of 
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the  brain,  vasomotor  paresis,  are  to  be  controlled  by  a 
commanding  dose  of  opium.  The  tinct.  opii  is  the 
best  form  of  administration.  The  marvelous  benefit 
from  this  remedy  under  such  conditions  is  most  pro¬ 
nounced,  and  I  have  more  than  once  seen  a  patient 
rescued  from  a  most  perilous  state.  Furthermore,  in 
cases  of  threatened  heart  failure,  while  we  rely  upon 
free  administration  of  alcohol,  no  remedy  exceeds 
strychnia  in  value  as  stimulant.  Often  used  in  alter¬ 
nating  doses  with  nitroglycerin  the  patient  is  tided 
over  a  most  critical  period,  the  strychnia  strengthen¬ 
ing  heart  action,  the  nitroglycerin  diminishing  the 
contracted  ischemic  vessels  and  lessening  resistance  to 
heart  action.  In  extreme  cases,  where  there  is  pro¬ 
longed  collapse,  the  strychnia  may  be  given  hypo¬ 
dermically  >  reinforced  by  nitrite  of  amyl  by  inhala¬ 
tion. 

Intestinal  hemorrhage,  indicated  by  a  sudden  fall 
of  temperature  and  symptoms  of  collapse  is  to  be 
treated  by  hypodermics  of  strychnia,  atropia  and 
ergot,  with  turpentine  stupe  to  abdomen,  enemata  of 
ice  water,  absolute  quiet  of  the  bowels  and  the 
patient  and  diet  reduced  to  a  minimum  for  several 
days. 

Peritonitis  demands  free  use  of  opium  by  the 
mouth  or  morphia  hypodermically;  if  the  patient  sur¬ 
vive  the  bowels  should  be  controlled.  This  lesion  is 
usually  due  to  perforation  of  the  bowels,  and  coming 
during  the  latter  stage  of  the  disease  or  during  con¬ 
valescence  the  question  of  celiotomy  for  its  repair  has 
been  raised,  but  I  am  of  opinion  that  it  is  not  justifi¬ 
able,  except  that  these  cases  are  usually  hopeless 
under  other  means,  and  a  small  percentage  have  suc¬ 
ceeded. 

The  patient’s  attention  should  regularly  be  called 
to  the  necessity  of  emptying  the  bladder,  as  in  the 
usually  lethargic  state  the  inclination  is  often  not 
recognized.  Catheter  should  be  used  if  necessary. 
Chest  complications  and  such  others  as  may  arise 
should  be  treated  symptomatically. 

Fever. — Numerous  drugs  have  been  used  with  the 
object  of  abridging  typhoid  fever,  but  all  clinical 
experience  shows  the  effort  to  have  been  fruitless. 
We  can,  however,  in  a  measure  control  the  tempera¬ 
ture.  The  Brand  treatment  commends  itself  by  the 
record  of  a  reduced  mortality,  but  careful  examination 
of  the  methods  strikes  me  that  it  is  one  involving 
such  a  state  of  unrest  to  the  patient  that  it  can  not  be 
free  from  serious  objection.  Yet  with  such  authority 
testifying  to  its  beneficial  results  I  would  be  slow  to 
condemn  it.  Free  sponging  with  alcohol  and  water 
is  of  great  comfort  to  the  patient  and  I  have  found  it 
efficient  in  reducing  temperature.  I  can  not  too  earn¬ 
estly  condemn  the  use  of  the  coal-tar  derivatives; 
their  exhibition  is  fraught  with  danger  because  of 
their  depressant  effect  on  the  heart.  When  the  fever 
has  progressed  to  that  point  where  there  is  an  increase 
in  the  length  of  the  remission,  during  the  latter  part 
of  the  third  week,  I  have  seen  great  benefit  in  hasten¬ 
ing  the  resolution  of  the  fever  by  the  administration 
of  quinin  in  doses  of  gr.  x.,  given  at  midnight:  Care 
should  be  exercised,  however,  that  it  does  not  prove 
too  depressant  in  its  influence  on  the  heart. 

Serum  treatment. — The  results  thus  far  obtained 
are  not  sufficiently  definite,  except  from  the  stand¬ 
point  of  diagnosis,  to  be  conclusive,  and  from  the 
present  outlook  do  not  promise  much  in  the  future. 

I  can  not  close  the  consideration  of  this  subject  with¬ 
out  a  review  of  the  so-called  abortive  and  antiseptic 


treatment  of  typhoid  fever.  Because  I  believe  many 
men  have  been  misled  by  the  claims  made  for  this 
method,  and  because  I  believe  it  to  be  not  only  thor¬ 
oughly  irrational,  but  fruitful  of  harm,  both  to  the 
patient  by  the  use  of  a  faulty  method,  and  also  to  the 
doctor  in  engendering  a  habit  of  unscientific  rou tin- 
ism.  Let  us  look  carefully  at  its  method  of  applica¬ 
tion  and  the  claims  it  sets  up  in  its  bid  for  professional 
favor  and  endorsement. 

The  Woodbridge  treatment ,  or  abortive  treatment 
of  typhoid  fever,  as  described  by  Dr.  John  Eliot 
Woodbridge,  makes  claims  of  such  brilliant  results 
that  one  is  startled  and  the  question  arises,  have  I 
been  groping  and  blundering  all  these  years?  Let  us 
analyze  the  claims  made  for  this  treatment.  In  the 
outset,  I  desire  it  understood  that  I  have  never  tried 
it,  not  because  of  a  spirit  of  prejudice  or  unfairness, 
but  because,  upon  careful  consideration,  the  brilliant 
results  claimed,  to  my  mind,  disproved  the  facts  and  I 
did  not  feel  willing  to  trifle  with  the  life  of  my  patient 
by  uncertain  experimentation.  A  knowledge  of  the 
nature  and  cause  of  the  disease  as  fully  established 
by  the  ablest  thinkers  of  the  day,  making  it  a  matter 
of  impossibility  to  believe  the  results,  no  doubt  hon¬ 
estly  claimed  as  being  possible,  unless  the  day  of  mir¬ 
acles  had  returned.  I  would  cordially  commend  the 
creditable  industrious  and  earnest  research  of  the 
originator  of  this  treatment,  but  believe  at  the  same 
time  that  he  has  drawn  erroneous  conclusions,  and 
that  there  must  have  been  errors  of  diagnosis.  We 
have  no  evidence  of  proof  given,  except  the  bold 
assertion  of  success  by  himself  and  others,  and  the 
testimonials  are  not  worth  any  more  than  the  testi¬ 
monials  given  by  hundreds  to  the  so-called  cancer 
cures,  kidney  cures,  et  id  omne  genus.  We  are  told 
absolutely  nothing  of  the  mode  of  cure  by  this  routine 
practice  in  the  use  of  formulas  one,  two  and  three. 
The  author  of  this  treatment  tells  us  that  he  has  had 
no  death  from  “typhoid,  malarial,  or  any  continued 
fever  for  twelve  years — for  sixteen  years  before  a 
death  rate  of  17  per  cent.”  One  case  given  is  of 
pneumo-typhus,  treated  like  typhoid  fever.  Why? 
Grave  cases  seen  on  the  twelfth  day,  up  in  four  or  five 
days,  cured  by  a  single  visit.  Cases  of  intestinal 
hemorrhage,  bad  hygienic  surroundings,  well  on  the 
twelfth  or  thirteenth  day.  Solid  food  allowed  cases 
on  the  fifth  day.  One  case  of  a  medical  gentleman 
able  to  see  patients  in  his  office.  Case  of  old  lady 
with  preexisting  Bright’s  disease,  complicated  by  re¬ 
peated  intestinal  hemorrhage.  All  kinds  of  adverse 
conditions;  no  restrictions  as  to  diet,  exercise,  bath¬ 
ing,  yet  no  death!  “The  patient  should  be  put  on  the 
treatment  when  first  seen;  if  you  await  pathogonomic 
symptoms,  will  not  always  succeed  in  aborting.” 
Does  not  the  question  of  correct  diagnosis  of  many 
cases  claimed  as  cures  arise  here  legitimately?  The 
patient  is  said  to  have  been  cured  before  a  positive 
diagnosis  can  be  made.  I  ask  in  all  fairness,  would 
claims  of  success  in  any  other  known  malady,  based 
upon  such  evidence  as  this,  be  considered  as  aught 
but  the  assertions  of  an  enthusiast?  Nor  is  this  all; 
this  treatment  for  typhoid  fever  is  to  be  applied  when 
the  patient  applies  “for  treatment  for  diphtheria,  la 
grippe,  or  any  pathologic  condition  which  would  be 
benefited  by  intestinal  or  antiseptic  treatment,”  and 
this  is  given  as  proof  of  the  abortive  treatment  of 
typhoid  fever.  Furthermore,  let  us  look  more  closely 
at  the  formulas  and  method  of  administration.  First, 
I  notice  the  necessity  of  careful  compounding  of 
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these  formulas;  very  good,  but  I  also  note  that,  as 
prepared  and  furnished  the  profession  by  Parke, 
Davis  &  Co.,  they  are  better  than  if  obtained  any¬ 
where  else;  a  nice  advertisement  for  that  firm,  and 
not  exactly  in  line  with  the  Code  of  Ethics  of  this 
Association.  Formula  No.  1,  dose  one  tablet  every 
fifteen  minutes  for  twenty-four  or  forty-eight  hours; 
(quantity  of  medicine  taken  in  that  time,  calomel, 
guaiacol-carbonate,  menthol,  each  12  grains,  eucalyp- 
tol  q.  s.).  Formula  No.  2,  same  only  smaller  dose, 
with  the  addition  of  thymol;  to  be  given  for  several 
days  until,  during  the  period  of  administration,  “five 
or  six,  not  less,  free  evacuations  of  the  bowels  are 
secured.”  On  fifth  or  sixth  day  Formula  No.  3  is 
commenced,  given  every  three  or  four  hours,  alterna¬ 
ting  with  tablets  Nos.  1  and  2.  All  this  washed  dowrn 
“with  copious  draughts  of  distilled  or  sterilized,  or  if 
indicated,  some  good  laxative  or  diuretic  water.” 
Just  think  of  it,  the  annoyance  of  such  frequent  dos¬ 
age  and  no  time  for  sleep.  When  will  the  stomach 
take  and  tolerate  nourishment?  The  constant  unrest 
of  such  copious  purgations,  to  say  nothing  of  so 
apparent  a  fact  as  the  exhaustion  incident  to  it!  Now 
“this  treatment  begun  early,  none  other  needed.”  It 
has  failed  in  no  instance,  if  seen  before  the  eighth 
day.  In  the  hands  of  other  men,  with  800  cases 
treated,  there  were  only  9  deaths.  Eliminate  all  ordi¬ 
nary  causes  of  death  except  hemorrhage  and  perfora¬ 
tion,  and  minimize  these.  One  case  is  cited  when 
patient  died  because  of  too  small  a  dose,  having  re¬ 
ceived  it  every  three  hours  instead  of  every  fifteen 
minutes!  Finally,  I  note  many  of  these  cases  had 
treatment  begun  on  tenth  or  twelfth  day,  normal  tem¬ 
perature  on  nineteenth  to  twenty-third  day.  This 
proves  nothing,  because  many  cases  that  never  have 
this  marvelous  treatment  have  normal  temperature  as 
soon  as  this. 

Finally,  we  are  told,  “this  language  is  unintelligi¬ 
ble  to  the  greatest  thinkers.”  Is  it  not  strange  that 
after  two  years  no  authority  has  yet  endorsed  or  com¬ 
mended  this  treatment?  The  more  we  know  of  the 
etiology  and  pathology  of  this  disease,  the  less  we  feel 
inclined  to  try  it.  The  issues  are  too  serious,  the 
stake  too  important  to  be  made  the  object  of  such 
experimentation,  and  to  renounce  the  convictions  of 
years,  enforced  and  established  by  long  experience. 
I  would  be  glad  to  have  convincing  proof  of  the  bril¬ 
liant  results  claimed,  and  be  able  to  approach  the 
treatment  of  my  cases  of  typhoid  fever  with  the  assur¬ 
ance  of  its  harmless  nature  and  certainty  of  cure, 
but  with  expression  of  greatest  regard  for  Dr.  Wood- 
bridge’s  earnest  and  honest  efforts,  I  frankly  tell  him 
his  assertions  of  success  must  partake  more  of  the 
positiveness  of  a  true  scientist,  backed  by  the  evi¬ 
dence  of  correct  diagnosis,  other  than  that  of  bald 
assertions. 

A  recent  writer  says:  “Intestinal  antisepsis,  in  so 
far  as  the  pathogenic  organisms  of  enteric  fever  are 
concerned,  is  directed  against  specific  germs  not  pres¬ 
ent  in  the  bowels  prior  to  the  breaking  down  of  the 
intestinal  lymph  elements,  and  is  therefore  largely 
inoperative;  general  antisepsis,  if  by  that  we  are  to 
understand  a  germicidal  influence  upon  bacteriologic 
forms  diffusely  implanted  in  the  lymph  tissues 
throughout  the  organism,  is  a  vain  fancy  wholly 
unsupported  by  facts.  The  parasite  is  more  resistant 
to  such  influences  than  is  the  host.  Clinical  and 
pathologic  considerations  are  alike  opposed  to  the 
whole  subject  of  the  antiseptic  treatment  of  enteric 


fever.”  (J.  C.  Wilson  in  Loomis-Thompson,  “Ameri¬ 
can  System  of  Practical  Medicine,”  Yol.  i,  p.  222). 
Again,  “the  antiseptic  treatment  has  not  a  truly 
rational  basis,  while  the  extravagant  claims  of  its 
advocates  discredit  their  results.”  (Tyson’s  Practice, 
p.  46). 

Treatment  of  convalescence. — Great  care  should  be 
exercised  during  this  period.  No  solid  food  should 
be  allowed  for  a  week  or  ten  days  after  return  to  nor¬ 
mal  temperature.  The  diet  should  be  restricted  to 
milk,  milk  toast,  eggs,  animal  broths.  At  the  end  of 
a  week  after  return  to  normal  temperature  the  patient 
may  be  allowed  to  sit  up  for  a  short  period,  increasing 
the  time  each  day,  and  care  should  be  exercised  as  to 
exertion.  It  must  be  remembered  how  much  the 
heart  muscle  has  suffered,  and  that  it  requires  some 
time  for  it  to  be  restored  its  original  integrity.  Over 
exertion,  too,  may  cause  a  relapse.  Should  a  relapse 
occur,  no  special  treatment  is  required,  but  the  treat¬ 
ment  is  the  same  as  in  the  original  attack. 
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PREGNANCY  COMPLICATED  BY  OVARIAN 
AND  FIBROID  TUMORS.  REMARKS  UPON 
INDICATIONS  FOR  TREATMENT. 

BY  L.  H.  DUNNING,  M.D. 

INDIANAPOLIS,  IND. 

It  is  not  my  purpose  to  enter  into  a  systematic  or 
profound  discussion  of  the  subject  indicated  in  my 
title.  It  is  rather  to  remark  in  a  practical  way  upon 
the  indications  for  treatment,  and  to  give  point  and 
empliaais  to  my  remarks  by  a  few  illustrative  cases, 
that  this  paper  has  been  written. 

The  presence  of  an  ovarian  tumor  during  preg¬ 
nancy  is  a  menace  to  the  life  of  the  patient.  Abor¬ 
tion  is  not  so  prone  to  occur  as  in  case  of  pregnancy 
complicated  by  a  fibroid  tumor.  The  dangers  appear 
in  consequence  of  serious  happenings  to  the  cyst  and 
by  the  irritation  produced  by  4he  presence  of  the 
tumor.  These  happenings  may  be  mentioned  in  the 
order  of  their  frequency:  1,  peritonitis  with  adhe¬ 
sions;  2,  suppuration  of  the  cyst;  3,  torsion  of  the 
pedicle;  4,  gangrene  of  the  cyst  walls;  5,  hemorrhage 
into  the  cyst. 

In  an  able  article  by  Mangiagalli,1  of  which  a  sum¬ 
mary  is  given  in  the  “Annals  of  Universal  Medical 
Sciences”  for  1894,  he  shows  that  primary  suppura¬ 
tion  of  the  cyst  is  of  frequent  occurrence.  Of  150 
ovariotomies,  5  were  done  during  pregnancy  and  11 
soon  after  the  puerperium.  In  5  of  these  16  cases, 
there  was  primary  suppuration  of  the  cyst;  in  2,  there 
was  torsion  of  the  pedicle  with  peritonitis ;  torsion  of 
the  pedicle,  suppuration  and  rupture  of  the  cyst  in  1, 
and  hemorrhage  into  the  cyst  in  1. 

Playfair2  has  shown  the  great  danger  to  the  mother 
in  allowing  pregnancy  to  go  to  full  term.  He  says, 
that,  “Of  13  cases  of  delivery  by  the  natural  powers 
which  I  collected  in  a  paper  on  ‘  Labor  Complicated 
by  Ovarian  Tumors,’  far  more  than  half  proved  fatal.” 

Contrast  these  results  with  those  obtained  by 
Russian  surgeons  under  operative  measures,  as  shown 
by  Gordon  in  his  report  of  1894.  There  had  been  up 
to  that  time  204  ovariotomies  performed  during 
pregnancy,  in  Russia.  Twenty-one  cases  could  not 
be  followed.  In  7  cases  the  uterus  was  wounded  and 
2  died.  Of  the  remaining  176  cases,  164  recovered 
completely  and  122  of  these  went  on  to  full  delivery. 
Twelve  died. 
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We  have  thus  183  cases  operated  upon  with  14 
deaths,  a  fatality  of  .076  per  cent.,  which  is  but 
slightly  above  the  mortality  occurring  when  the  oper¬ 
ation  is  done  in  non-pregnant  women.  The  concen¬ 
sus  of  opinion  as  I  read  it  in  the  literature  of  the  last 
few  years  is  decidedly  in  favor  of  removing  the  tumor 
as  soon  as  diagnosed.  Due  regard  must  be  given  to 
the  condition  of  the  patient. 

In  our  own  case  it  was  my  belief  that  the  combined 
shock  of  delivery  and  ovariotomy,  in  the  exhausted 
condition  of  the  patient,  would  speedily  have  proven 
fatal.  Early  operations,  before  complications  arise, 
are  to  be  resorted  to,  not  only  because  less  dangerous 
to  the  life  of  the  patient,  but  also  because  less  liable 
to  induce  abortion. 

I  can  find  no  authority  whatever  in  the  late  text¬ 
books,  nor  in  recent  journal  articles  by  eminent  writers, 
justifying  an  expectant  treatment  in  cases  of  ovarian 
tumor  complicating  gestation.  Prompt  action  is  an 
imperative  duty.  A  correct  diagnosis  is  all-important 
and  is  not  infrequently  effected  with  difficulty.  For¬ 
tunately,  in  some  instances,  the  pregnant  woman  and 
the  attendant  physician  both  possess  the  knowledge 
that  the  tumor  was  present  before  pregnancy  occurred. 
With  this  clue  it  is  not  difficult,  as  a  rule,  by  pal¬ 
pation  and  percussion,  to  determine  the  presence, 
size,  shape  and  location  of  the  neoplasm.  A  distinct, 
circumscribed,  fluctuating  tumor,  located  to  one  side 
or  above  the  uterus  and  changing  its  position  with 
the  growth  of  the  uterus,  may  with  little  hesitation 
be  declared  an  ovarian  tumor,  especially  if  it  can  be 
moved  independently  and  is  attended  by  none  other 
than  pressure  symptoms.  When  suppuration  occurs 
in  such  a  cyst  it  is  attended  by  a  most  profound  effect 
upon  the  patient.  Fever  appears,  and  later,  chills  and 
night-sweats  supervene.  Torsion  of  the  pedicle 
induces  necrosis  of  the  cyst  walls  or  hemorrhage  into 
the  cyst  cavity.  In  the  former  case  fever  and  exhaus¬ 
tion  gradually  develop,  and  in  the  latter,  shock, 
amounting  in  many  instances  to  collapse.  In  all 
such  instances  the  indications  are  for  immediate 
interference. 

I  shall  not  attempt  a  review  of  the  recent  literature 
of  pregnancy  complicated  by  fibroid  tumors,  but  con¬ 
tent  myself  with  stating  what  I  believe  to  be  the  con¬ 
census  of  opinion  of  authoritative  writers. 

Pedunculated  subserous  fibroid  tumors,  unless  large 
or  adherent  in  unfavorable  locations,  give  rise  to  few 
symptoms  during  pregnancy.  When  very  large,  how¬ 
ever,  or  adherent,  they  sometimes  induce  pressure 
symptoms  leading  to  impairment  of  the  general 
health  of  the  patient,  and  may  even  threaten  life. 
Only  under  such  circumstances  do  they  call  for  extir¬ 
pation,  or  induction  of  abortion. 

Interstitial  tumors  of  the  body  and  fundus  of  the 
uterus  seldom  produce  marked  symptoms  during 
pregnancy.  It  can  not  be  denied,  however,  that  when 
associated  with  pus  tubes  and  pelvic  adhesions,  as 
they  not  infrequently  are,  the  growth  of  the  uterus  is 
attended  by  pain,  and  sometimes  general  peritonitis 
and  septic  symptoms  appear.  Under  the  latter  men¬ 
tioned  circumstances  hysterectomy  is  indicated,  but 
is  attended  by  much  danger  to  the  mother. 

Fibroma  of  the  cervix  not  infrequently  impedes 
labor  and  demands  an  extirpation  of  the  tumor  before 
delivery  can  be  effected.  That  the  presence  of  a 
small,  pedunculated,  submucous  fibroid  does  not 
always  induce  abortion  is  demonstrated  by  our  sixth 
case. 


Hoffmeier3  contends  that  the  presence  of  a  fibroid 
in  the  uterus  does  not  tend  to  induce  abortion,  but 
the  reported  experiences  of  numerous  other  observers 
does  not  accord  with  his  views. 

That  the  presence  of  endometritis  predisposes  to 
abortion  is  generally  conceded.  Any  one  who  has 
examined  the  endometrium,  in  uteri  removed  for 
fibroma,  must  have  noticed  the  almost  universal  pres¬ 
ence  of  endometritis  of  the  glandular  or  polypoid 
forms.  In  this  morbid  condition  of  the  endometrium 
may  be  found  a  prolific  source  of  sterility  and  of 
abortion.  When  it  exists  in  pregnancy  the  decidua 
vera  becomes  thickened  and  abnormally  vascular,  so 
that  hemorrhage  is  prone  to  occur  and  abortion  result. 

I  think  it  may  be  stated  as  a  rule  that  fibroid  uteri 
which  do  not  well  tolerate  the  presence  and  growth 
of  the  fetus  and  growth  of  the  uterus,  abort,  so  that 
it  is  safe  to  adopt  a  non-interference  plan  so  long  as 
gestation  proceeds  normally. 

If  we  may  truly  estimate  the  views  of  the  profes¬ 
sion  by  the  articles  published  of  late  in  journals  and 
books  we  may  safely  say  that  there  has  been  during 
the  last  three  years  a  rapid  rise  and  gradual  decline 
of  the  sentiment  favoring  hysterectomy  and  myomec¬ 
tomy  in  uterine  fibroids  complicating  gestation. 

The  operation  is  new  in  this  country.  Long4  in 
1894  was  the  first  American  to  deliberately  extirpate 
the  uterus  in  a  case  of  fibroid  tumor  and  pregnancy. 

Hysterectomy  should  be  the  operation  of  choice 
when  the  tumor  is  of  the  pedunculated,  subserous 
variety  and  when  it  is  not  too  deeply  imbedded  in  the 
uterine  wall. 

I  wish  to  report  the  following  cases  as  bearing  upon 
the  subject  under  discussion: 

Case  A— Mrs.  A.,  aged  35  years;  mother  of  four  children. 
The  last  one  was  born  Dec.  15,  1896  (two  and  one-half  months 
ago).  She  was  aware  that  she  had  a  small  tumor  before  she 
became  pregnant.  It  grew  somewhat  during  pregnancy,  so 
that  at  term  she  was  unusually  large  and  suffered  much  from 
pressure  in  the  upper  portion  of  the  abdomen,  which  region 
the  tumor  occupied  during  gestation.  After  delivery  the 
tumor  filled  the  lower  portion  of  the  abdomen,  extending 
above  the  umbilicus.  The  child  was  born  in  a  normal  manner, 
weighed  four  and  one-half  pounds,  was  perfectly  formed  and 
healthy.  The  mother  nursed  the  child  and  both  did  well. 
The  tumor  grew  rapidly  after  delivery  and  when  she  came  to 
me  was  much  larger  than  a  gravid  uterus  at  full  term.  It  was 
extirpated  Feb.  26,  1897,  two  months  and  eleven  days  after 
delivery.  There  were  many  adhesions.  The  sac  was  adherent 
to  the  anterior  abdominal  wall  in  front,  while  the  intestines 
and  omentum  covered  the  upper  and  posterior  surface  of  the 
tumor.  The  adhesions  were  so  recent  that  no  difficulty  was 
experienced  in  separating  them,  and  the  patient  made  an 
excellent  recovery. 

Case  2.—  Mrs.  B.  was  referred  to  me  July  11,  1895.  There 
was  present  a  large  interstitial  fibroid  of  the  uterus,  and  the 
patient  was  three  months  pregnant.  She  had  borne  one  child 
since  the  tumor  was  discovered,  and  as  the  tumor  was  growing 
the  patient  felt  uneasy,  fearing  lest  the  large  size  of  the 
tumor  might  interfere  with  delivery.  In  view  of  the  progres¬ 
sive  emaciation  of  the  patient  and  steady  growth  of  the  tumor, 
and  her  great  anxiety,  I  favored  operation  butjdid  not  strongly 
advise  it.  Active  interference  was  rejected.  The  patient  went 
to  full  term  and  was  delivered  in  a  normal  manner  of  a  healthy 
child. 

Case  .7.  Mrs.  C.,  March  29,  1896,  had  been  in  labor  between 
one  and  two  days,  but  had  made  little  progress.  Her  abdomen 
was  enormously  distended  and  the  upper  portion  contained  a 
cystic  tumor.  After  examination  I  concluded  to  attempt 
delivery  first,  and  if  successful  operate  a  few  days  later.  The 
os  was  dilatable  and  the  head  could  be  felt  above  the  upper 
strait.  Delivery  was  easily  effected  by  turning.  The  patient 
was  much  prostrated  after  the  delivery  and  I  felt  glad  that  we 
had  not  performed  ovariotomy  previous  to  the  delivery.  The 
patient  rallied  after  a  few  hours  and  was  doing  seemingly  well 
for  five  days,  when  suddenly  symptoms  of  collapse  appeared. 
She  died  two  days  later. 
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I  am  indebted  to  Dr.  J.  C.  Webster,  her  attending  physician, 
for  the  following  facts:  “The  patient  was  tapped  at  the 
umbilicus  March  20  and  a  considerable  amount  of  fluid  with¬ 
drawn.  She  was  delivered  on  March  29.  She  lived  until 
Sunday,  April  4.  On  Friday  before  she  died  she  suddenly 
collapsed  but  was  kept  alive  until  Sunday.  An  autopsy  showed 
a  hemorrhage  into  one  of  the  compartments  of  the  cyst.  This 
hemorrhage  was  probably  the  immediate  cause  of  the  col¬ 
lapse  and  death.  About  two  gallons  of  ascitic  fluid  were  found 
in  the  abdominal  cavity.  The  cyst  wall  had  not  been  punc¬ 
tured  when  the  abdomen  was  tapped.  The  tumor  was  multi- 
locular.  The  cysts  contained  fluid  of  varying  consistency, 
some  thin,  some  thick  and  gelatinous.  The  tumor  contained 
about  eight  gallons  of  fluid.  The  peritoneal  surface  was 
studded  by  a  vast  number  of  small  cysts.  I  do  not  believe  she 
could  have  survived  an  ovariotomy.” 

Case  4.  Mrs.  D.  Came  under  my  observation  when  three 
and  one-half  months  pregnant.  I  was  called  to  consider  the 
advisability  of  extirpating  a  fibroid  tumor  of  the  uterus.  The 
tumor  was  small,  not  larger  than  a  lemon,  and  in  the  anterior 
wall  of  the  uterus.  The  patient  was  greatly  agitated  and 
desired  an  operation.  I  declined  to  remove  the  tumor.  A  few 
weeks  later,  viz.,  April  1,  the  patient  came  to  my  sanitarium 
still  desiring  an  operation.  The  tumor  had  not  grown,  though 
the  pregnant  uterus  had  gradually  and  normally  developed 
since  my  visit.  The  patient  had  felt  motion  a  few  days  pre¬ 
viously  and  the  movements  of  the  child  continued  active 
during  her  two  weeks’  stay  in  the  sanitarium.  During  the 
patient’s  stay  at  the  sanitarium  she  manifested  marked  nervous 
symptoms  of  a  hysterical  nature,  but  they  gradually  subsided 
and  very  nearly  disappeared.  Finally  she  concluded  to  remain 
in  the  city  until  after  her  confinement  and  went  to  a  friend’s 
home  to  await  the  event.  Dr.  Hodges  assumed  charge  of  the 
case.  Soon  after  leaving  the  sanitarium  she  began  suffering 
from  uterine  pain3  which  seemed  to  indicate  an  impending 
miscarriage.  She  finally  miscarried  the  latter  part  of  May. 
Nothing  untoward  occurred  at  the  time  of  miscarriage  except 
that  she  was  excessively  nervous  and  made  a  slow  recov¬ 
ery.  I  saw  her  Sept.  27,  1896.  The  tumor  had  diminished 
in  size,  at  that  time  being  scarcely  largely  than  a  walnut  with¬ 
out  its  hull. 

Case  5.— Mrs.  E.,  aged  19  years.  Married  and  mother  of  one 
child  which  died  when  eight  months  old.  She  and  her  phy¬ 
sician  gave  the  following  history  :  During  the  last  months  of 
pregnancy  she  was  unusually  large  and  suffered  from  dysp¬ 
nea,  but  the  presence  of  a  tumor  was  not  suspected,  After 
delivery  she  remained  large  and  in  a  few  weeks  her  physician 
had  decided  she  had  an  ovarian  tumor.  It  grew  rapidly  and 
was  tapped  three  times.  She  was  operated  upon  Sept.  3, 
1896,  eight  months  after  delivery.  There  were  most  extensive 
adhesions  of  the  sac  to  the  peritoneum,  intestines  and  omen¬ 
tum.  The  tumor  was  large,  it  and  its  contents  weighing  sixty- 
one  pounds.  It  was  a  multilocular  ovarian  cyst  of  the  glandular 
variety.  She  made  an  uninterrupted  recovery  and  is  now 
seemingly  in  perfect  health. 

Case  6‘. — Was  one  of  pedunculated,  submucous,  fibroid  of 
the  uterus.  1  saw  the  patient  about  two  years  ago.  The 
occasion  of  my  being  called  was  a  profuse  hemorrhage  occur¬ 
ring  ten  days  after  a  normal  delivery.  The  os  was  patulous 
so  that  I  introduced  two  fingers  into  the  uterine  cavity,  when  I 
encountered  a  pedunculated  fibroid  as  large  as  a  small  lemon. 

The  peduncle  was  probably  an  inch  long  and  attached  to  the 
right  of  the  median  line  upon  the  anterior  wall  of  the  uterus, 
while  the  uneven  surface  of  the  placental  attachment  was  felt 
to  the  left.  The  tumor  was  friable,  but  the  pedicle  was  firm. 
It  was  removed  by  torsion.  The  uterine  cavity  was  irrigated 
with  hot  water  and  packed  with  iodoform  gauze.  No  further 
hemorrhage  occurred  and  the  patient  made  an  excellent  recov¬ 
ery.  The  tumor  was  examined  after  removal  and  found  to  be 
necrotic. 

Case  7. — Mrs.  Z.  was  referred  to  me  Dec.  3,  1896,  with  an 
interstitial  fibroid  tumor  as  large  as  a  pregnant  uterus  at  four 
months.  She  had  been  able  to  feel  this  tumor  for  thirteen  or 
fourteen  years  above  the  pubic  bone,  and  eleven  years  ago,  two 
or  three  years  after  the  tumor  was  first  discovered,  she  had  an 
accidental  miscarriage  at  three  and  one-half  months. 

These  cases  are  thus  briefly  reported  to  emphasize 
a  few  points  I  believe  to  be  of  practical  value.  They 
tend  to  show  that  a  pregnant  woman  having  a  fibroid 
tumor  is  prone  to  miscarry,  but  that  the  presence  of 
the  tumor  is  not  a  menace  to  life,  while  the  presence 
of  an  ovarian  tumor  complicating  pregnancy  fre¬ 
quently  leads  even  in  favorable  cases  to  severe  pressure 
symptoms,  peritonitis  with  adhesions,  and  not  infre¬ 
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quently  (in  less  favorable  cases)  to  the  death  of  the 
patient. 
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1  Berliner  Klinische  Wochenschrift,  May  21, 1891. 

2  Midwifery,  p.  226. 

3  Annals,  1896,  Vol.  ii,  G.  7. 
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INTRA-UTERINE  AMPUTATION. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia,  Pa..  June  1-4, 1897. 

BY  M.  H.  FUSSELL,  M.D. 

PHILADELPHIA,  PA. 

The  following  notes  and  accompanying  specimens 
are  due  entirely  to  Dr.  Thomas  W.  Brockbank  of 
Philadelphia. 

I  was  called  May  13,  1895,  to  attend  Mrs.  D.,  aged 
1 36,  healthy  Pennsylvania  German,  mother  of  nine 
children,  eight  of  which  are  living  and  healthy.  Mrs. 
D.  first  menstruated  at  15  years  of  age,  has  always 
been  regular,  and  was  married  at  16.  Her  husband  is 


also  of  Pennsylvania  German  type  and  healthy.  I 
found  her  in  labor  at  the  end  of  the  seventh  month 
of  gestation;  external  palpation  showed  nothing 
abnormal;  bimanual  examination  showed  genital 
organs  and  pelvis  normal;  cervix  three-fourths  dilated; 
position  L.  O.  A.  with  vertex  presentation ;  membranes 
had  already  ruptured  and  the  waters  escaped.  Dilata¬ 
tion  was  soon  complete  and  under  good  uterine  contrac¬ 
tion  the  head  advanced  rapidly.  The  extension  and 
rotation  were  normal  and  complete,  body  rotating  one- 
half  circumference.  The  head  and  shoulders  having 
been  expelled  from  the  vagina  the  uterine  contrac¬ 
tions  ceased.  I  passed  my  hand  under  the  covers 
for  the  purpose  of  grasping  the  shoulders  and  com¬ 
pleting  the  delivery,  and  in  doing  so  I  was  attracted 
by  a  sharp  substance  coming  in  contact  with  my  hand 
which  indicated  some  abnormality.  On  making  an 
examination  I  found  that  the  left  arm  was  missing 
from  a  point  about  one  inch  from  the  shoulder.  A 
close  inspection  showed  that  the  soft  parts  had  appar- 
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ently  been  separated  for  some  time,  the  end  of 
the  stump  being  entirely  healed  excepting  a  small 
central  opening  through  which  protruded  a  small 
sharp  spiculum  of  necrosed  bone.  There  was  no  bleed¬ 
ing  or  evidences  of  recent  separation  of  the  soft  parts. 
After  tying  and  separating  the  funis  I  made  a  vaginal 
examination  in  search  of  the  missing  arm,  which  I 
found  in  the  lower  portion  of  the  uterus,  the  separa¬ 
ted  end  showing  appearances  identical  with  the  end 
of  the  stump.  The  placenta  was  normal  and  healthy 
in  appearance.  The  child  was  fully  developed  for  a 
seven  months’  fetus,  except  that  it  wTas  cyanotic,  which 
condition  caused  death  forty- five  hours  later.  The 
photograph  herewith  exhibited  was  taken  after  death. 

The  above  brief  description  is  made  from  notes 
taken  at  time  of  attendance.  I  have  purposely 
refrained  from  any  discussion  as  to  probable  cause  of 
such  phenomena,  desiring  to  leave  that  part  of  the 
subject  to  the  members  of  this  Association. 

I  attended  Mrs.  D.  again  on  May  26,  1896,  at  full 
term,  at  which  time  she  was  delivered  of  a  healthy 
male  child. 


WHAT  TO  DO  WITH  THE  WASTE  WATER 
OF  A  COUNTRY  HOUSE. 

BY  HARVEY  B.  BA  SHORE,  M.D. 

WEST  FAIRVIEW,  PA. 

For  the  convenience  of  studying  this  subject,  coun¬ 
try  houses  are  divided  into  three  classes:  1.  Those 
which  have  water  service  and  use  water  closets  for  the 
disposal  of  excreta  just  as  in  the  city.  2.  Those  in 
which  the  excreta  are  disposed  of  by  some  method  of 
dry  closet;  sewers  not  being  necessary,  but  some  form 
of  drain  for  carrying  the  waste  waters  from  the  kitchen 
sink,  bath,  etc.  3.  Those  which  have  no  water  ser¬ 
vice,  no  bath,  etc.,  a  condition  found  in  by  far  the 
greater  number  of  houses  outside  of  the  cities.  In 
such  a  house  a  slop  bowl  should  be  put  up  in  some 
convenient  place,  either  in  the  house  or  outside,  and 
connected  with  a  surface  or  subsoil  drain.  In  Eng¬ 
land,  where  much  attention  has  been  paid  to  the  sub¬ 
ject  of  draining  isolated  houses,  the  general  opinion 
seems  to  be  that  some  form  of  surface  drain  is  the 
better.  One  described  by  Professor  Poore,  consist¬ 
ing  of  a  perforated  tin  roof  gutter  suspended  over  the 
garden  bed,  I  know  from  experience,  is  quite  practi¬ 
cable.  Another  way  is  to  dig  a  gutter  about  a  foot 
deep  and  a  foot  or  two  in  width.  This,  being  properly 
graded,  is  lined  with  round  river- stones  or  cobble¬ 
stones,  such  as  are  used  for  making  street  gutters,  and 
connected  by  a  tin  or  galvanized  iron  pipe  to  the  slop 
bowl,  kitchen  sink  or  bath.  This  is  probably  the 
cheapest,  most  durable,  and  most  efficient  drain  that 
can  be  made,  and  as  the  waste  pipe  opens  into  the 
drain  above  ground,  there  is  no  need  of  a  trap.  In 
some  places,  however,  on  account  of  lack  of  suitable 
land,  a  surface  drain  may  not  be  practicable,  and  we 
have  to  resort  to  a  subsoil  drain,  which  may  be  made 
by  digging  a  trench  about  two  feet  deep  and  twenty 
feet  long,  supposing  the  drain  to  be  from  the  kitchen 
sink  for  a  family  of  four  or  five.  The  bottom  of  the 
trench  must  be  graded  so  that  there  is  a  fall  of  some¬ 
thing  like  five  inches  in  the  twenty  feet,  then  a  nar¬ 
row  board  is  placed  in  the  bottom  and  on  this  tiles  are 
laid  with  their  ends  one-half  inch  apart.  Then  broken 
stones  or  coarse  siftings  of  ashes,  etc.,  are  to  be  thrown 
in  about  the  tiles  and  the  trench  filled  with  earth. 
Connect  the  sink  and  the  drain  with  a  lead  pipe  at  one 


end,  and  at  the  other  end  a  similar  pipe  lead  to  the 
surface  and  allow  a  free  circulation  of  air  through  the 
drain — a  very  important  point.  These  subsoil  drains, 
although  rarely  causing  much  odor  in  the  room,  should 
be  trapped  as  a  precautionary  measure.  The  waste 
from  the  bath  may  be  disposed  of  in  the  same  manner. 
For  the  disposal  of  the  bedroom  slops,  a  slop  bowl 
connected  to  the  same  drain  may  be  placed  in  the 
bath  room,  or  wherever  most  convenient. 

For  the  disposal  of  sewage  from  isolated  houses, 
the  only  method  is  some  form  of  surface  irrigation 
modeled  after  the  large  city  plants.  Choose  a  suit¬ 
able  location,  with  sufficient  slope,  and  build  a  shal¬ 
low  tank;  from  this  tank  extend  a  gutter  through  the 
field,  and  from  this  extend  distributing  gutters  in  the 
direction  in  which  the  sewage  is  desired  to  flow.  The 
tank,  of  course,  should  be  managed  with  an  automatic 
flush  and  be  discharged  intermittently.  If  for  any 
reason  a  surface  tank  would  not  be  desirable,  one  may 
be  constructed  under  the  ground,  if  there  is  sufficient 
slope  for  its  outlet. 

The  absorptive  field  should  be  planted  with  corn 
and  not  with  vegetables. 


GUMMA  ON  THE  FACE,  SIMULATING  LACH¬ 
RYMAL  FISTULA. 

BY  ALBERT  B.  HALE,  M.D. 

CHICAGO,  ILL. 

Wherever  there  is  connective  tissue  there  we  may 
find  gummatous  inflammation.  I  suppose  this  is  an 
axiom  in  pathology,  and  yet  it  is  one  I  am  myself 
very  often  forgetting,  so  I  am  not  guilty  of  disrespect 
if  I  assume  that  it  is  occasionally  forgotten  by  others. 
The  following  case  is  given,  therefore,  to  illustrate 
how  careful  one  should  be,  not  only  in  making  an 
examination,  but  also  in  searching  the  history  for 
some  causal  factor  which  may  have  been  neglected  in 
any  treatment  previously  attempted. 

Mrs.  A.  B.,  married,  four  children  living,  one  born 
dead,  was  seen  by  me  after  she  had  been  examined 
and  treated  for  the  last  six  months  elsewhere.  She 
complained  of  a  sore  on  the  nose  just  underneath  the 
inner  edge  of  the  right  lower  lid,  for  which,  she  said, 
all  kinds  of  washes,  salves  and  injections  had  been 
tried  without  relief.  The  examination  showed  a 
swelling  exactly  over  the  location  of  the  tear  sac 
(right  eye)  with  no  acute  inflammatory  appearance, 
but  with  a  hard  infiltrated  area  of  congestion  extend¬ 
ing  into  the  surrounding  tissues.  In  the  center  of 
the  swelling  was  a  fistulous  opening  with  reddened 
edges,  through  which  very  little  pus  but  considerable 
serum  and  granular  debris  escaped.  The  swelling 
was  practically  painless.  To  all  appearances,  there 
had  been  an  abscess  of  the  tear  sac,  but  the  patient 
reported  no  history  of  great  pain  and  no  pronounced 
discharge  with  immediate  relief.  On  further  examina¬ 
tion  it  was  found  that  a  probe  could  be  passed  through 
the  lower  lachrymal  punctum  into  the  nose  without 
appearing  at  the  opening,  and  that  a  second  probe 
passed  through  the  fistula  failed  to  come  in  direct 
contact  with  the  first,  but  that,  when  they  were  made 
to  rub  against  each  other,  there  was  normal  or  at  least 
living  tissue  between  them.  A  distinct  history  of 
syphilis  could  not  be  elicited,  although  she  had  had 
a  sore  throat  before  the  eye  was  bad;  but  considering 
the  indolent  character  of  the  swelling,  its  resemblance 
to  a  suppurating  gumma,  its  resistance  to  ordinary 
antiseptic  treatment  and  the  suspicious  circumstance 
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•of  a  miscarriage  and  some  sore  throat,  I  made  the 
diagnosis  of  gumma  and  gave  the  iodid  of  potassium 
.75  grams  three  times  a  day,  and  only  a  simple  boric 
acid  wash  for  cleanliness.  Improvement  began  at 
once  and  at  the  end  of  six  weeks  the  swelling  had 
disappeared,  the  fistula  had  closed,  lacrhymation  had 
ceased  and  a  probe  passed  into  the  nose  as  easily  as 
through  a  normal  duct. 

Columbus  Memorial  Building. 
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( Continued  from  page  1234.) 

Ferdinand  Leber  (1727-1808)  was  of  much  more 
importance;  we  have  already  mentioned  his  services 
in  the  abolishment  of  torture.  Hyrtl  has  erected  a 
small  monument  to  this  true  son  of  Vienna  (1.  c.  xxxiv). 
Leber’s  father  made  wigs,  while  his  mother  was  a 
midwife.  He  was  educated  in  a  Jesuit  school  and 
became  the  pupil  of  a  surgeon,  under  whom  he 
learned  bleeding  and  plaster-making  during  the  three 
years  legally  prescribed.  A  small  inheritance  made 
him  independent  so  that  he  could  devote  himself  to 
the  study  of  surgery.  Jaus  instructed  him  in  anat¬ 
omy  and  theoretic  surgery,  while  he  studied  practical 
surgery  in  the  Trinity  (Dreifaltigheit)  Hospital,  and 
became  the  assistant  practitioner  there.  Having 
become  Master  of  Surgery,  in  1751  he  received  a  minor 
appointment  as  physician  in  Breitenfurt  with  a  salary 
of  one  hundred  thalers,  and  in  the  following  year, 
through  his  patron  de  Haen,  he  was  called  back  to 
Vienna  as  surgeon  of  the  great  Citizens’  Hospital. 
Here  de  Haen  held  his  clinical  lectures,  and  in  the 
difficult  cases  called  Leber  in  consultation.  He  had 
at  the  same  time  supervision  of  the  two  great  sub¬ 
urban  hospitals,  St.  Mark’s  and  Biickenhaus.  He 
understood  how  to  use  the  rich  school  and  opportu¬ 
nities,  and  while  in  this  position  he  laid  the  founda¬ 
tion  of  his  reputation  as  a  practical  physician.  In 
accord  with  de  Haen’s  desire  he  provided,  at  his  own 
expense,  a  collection  of  anatomic  pathologic  'speci¬ 
mens.  In  1751  he  became  torture-physician  and  in  1761 
professor  of  anatomy  and  theoretic  surgery.  A  copy 
of  a  college  note- book  on  anatomy  which  Hyrtl  had 
the  opportunity  to  inspect,  contained  an  odd  mixture 
of  earnestness,  humor  and  triviality.  The  scientific 
part  was  cut  short  and  there  followed  anecdotes  from 
his  surgical  practice  and  a  flood  of  humorous,  caustic 
thrusts — sometimes  reaching  an  incredible  degree  of 
vulgarity — against  all  the  ways  and  shortcomings  of 
public  life,  especially  in  the  realm  of  medicine;  but 
with  all  this  Leber  was  a  good  anatomist  and  his  sur¬ 
gical  chapters  were  very  thorough  and  accurate.  The 
surgical  illustrations  in  his  lectures  were  practical  and 
intelligible.  When,  in  1772,  the  teaching  of  the  med¬ 
ical  faculty  was  modified  by  Baron  von  Storck,  Leber 
was  charged  to  take  as  the  groundwork  of  his  lectures 
the  German  translation  of  Winslow’s  “  Exposition 
Anatomique”  and  Schaarschmidt’s  tables.  This  im¬ 
pelled  him  in  the  same  year  to  publish  an  anatomic 
manual — “Lectures  on  Dissection,”  a  very  good  com¬ 
pendium  for  that  time.  This  ran  through  many  edi- ' 


tions  and  replaced  the  most  popular  text-books,  such 
as  Heister’s  “Anatomic  Compendium,”  etc.  His  sur¬ 
gical  practice  claimed  his  whole  activity.  Until  the 
founding  of  Joseph’s  Academy  he  was  the  only  oper¬ 
ator  in  Vienna.  He  relates,  among  other  anecdotes,  a 
case  where  he,  without  any  assistants,  performed  a 
Ciesarean  section  in  a  dark  room,  and  found  the  head 
so  wedged  in  that  in  disengaging  it  the  whole  body 
of  the  mother  was  lifted  up;  she  recovered  in  nine 
weeks.  He  had  a  great  reputation  as  a  surgeon  and 
was  much  sought  after  by  foreigners.  In  spite  of  his 
rough,  bearish  and  forbidding  manner  he  was  gener¬ 
ally  beloved.  All  biographers  testify  that  he  was  an 
honest,  open,  good-hearted  man,  strictly  moral  and 
religious,  but  extremely  gruff.  His  dwelling  was 
besieged  by  patients  the  entire  day,  he  authorized 
several  apothecaries  to  fill  his  prescriptions  for  the 
poor  and  charge  them  to  his  account.  With  Boer- 
haave,  he  said:  “The  poor  are  my  best  patients,  for 
heaven  pays  their  bills.”  In  1776  Leber  became  body 
surgeon  to  the  empress,  and  as  such  was  two  years 
later  ennobled.  In  1786  he  gave  up  the  chair  of  anat¬ 
omy,  presented  his  fine  anatomic  collection  to  the 
university  and  until  his  death  taught  only  theoretic 
and  practical  surgery.  He  was  the  recipient  of 
various  honors;  the  university  conferred  upon  him 
the  doctor’s  degree  honoris  causer,  Emperor  Francis  I. 
increased  his  salary  500  guilders  and  bestowed  upon 
him  the  gold  medal  of  honor,  with  a  chain.  He  died 
in  his  81st  year,  leaving  thirteen  children;  one  of  his 
biographers  attributes  to  him  thirty- six  children  as 
the  result  of  thirty-six  years  of  married  life  with  one 
wife.  Excepting  an  essay  on  surgical  practice  and 
observations  on  hemlock  (1762)  and  several  small 
surgical  notes  in  Plenk’s  and  Mohrenheim’s  contribu¬ 
tions,  he  wrote  nothing.  Most  of  these  papers  treated 
cf  surgical  instruments,  a  part  of  which  he  had 
invented,  a  part  improved;  for  example,  a  lens-knife, 
a  curved  scalpel  for  extracting  bulbi,  pharynx  and 
polypus  tweezers,  a  knife  for  operating  on  rectal  fis¬ 
tula,  a  ligature  needle  for  the  art.  intercostalis,  a 
stethoscope,  an  ear  trumpet,  a  urine  receptacle,  etc. 
His  aspirator  for  emptying  pleuritic  effusions  deserves 
special  mention.  Leber  was  also  the  first  surgeon 
who  (as  I  shall  show  in  Chapter  xvi)  made  known  the 
cure  for  aneurysm  through  direct  and  indirect  com¬ 
pression  (1770),  and  first  applied  the  indiret  com¬ 
pression  alone  to  an  aneurysm.  These  services  laid, 
in  part,  the  foundation  of  the  just  claim  of  German 
surgery  to  originating  indirect  compression  for  aneu¬ 
rysms,  although  they  forget  that  they  have  contrib¬ 
uted  nothing  to  the  development  of  this  method. 

In  sharp  contrast  to  his  meager  literary  accomplish¬ 
ment  stood  the  mental  activity  of  his  colleague, 
Joseph  Jacob  Flenk  (1732-1807).  The  latter,  who 
was  born  in  Vienna,  was  the  most  popular  text-book 
writer  of  his  time,  and  left  almost  no  science 
untouched.  Surgery  and  obstetrics,  anatomy  and 
medical  jurisprudence,  eye  and  skin  diseases,  syphilis 
and  children’s  diseases,  pharmacy  and  pharmacology, 
etc.,  are  all  treated  by  him  in  his  more  than  forty 
elementary  works,  outlines,  and  the  like,  much  of 
which  was  not  original.  (Haller  accused  him  of  copy¬ 
ing  the  experiences  of  the  obstetrician,  Saxtorpli, 
without  giving  the  name.)  Plenk  had  no  importance 
as  a  surgeon,  and  his  surgical  works  are  without 
scientific  value.  They  are  as  follows:  “Samml.  u. 
Beob.  tiber  Gegenstande  der  Chirurgie,’  3  Th.  1769 
1775 ;  “Lehrsatze  der  prakt.  Wundarzneiwissenschaft 
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2  Th.,  1774-1776;  “Neues  Lehrgebaude  von  Geschwiil- 
sten,”  1769;  “Pharmacia  Chirurgica,”  1775;  “Aus- 
wahl  der  Chir.  Arzneimittel,”  1775;  “  Pharmacologia 
Chirurgica.”  1782,  u.  A.  Nevertheless  he  was  a 
clever  writer,  who  had  the  gift  of  expressing  the  ker¬ 
nel  of  his  science  in  a  complete  and  well-ordered,  if 
somewhat  exaggerated,  manner,  and  kept  himself 
abreast  of  the  times.  He  owes  it  to  this  circum¬ 
stance  that  his  books  were  very  popular  in  Austria 
for  a  long  time  for  elementary  instruction  and  ran 
through  many  editions.  In  the  publishing  of  his 
compilations  he  found,  “that  in  order  to  save  many 
surgical  notes  from  oblivion  it  was  necessary  that 
some  man  should  have  earnestness  enough  in  his 
patriotic  breast  to  take  them  up,  taste  to  collate  them 
and  self-renunciation  enough  to  expose  himself  to 
the  prejudice  of  the  critics.”  He  resolved  to  be  this 
man.  The  lions  growled  loudly,  but  it  did  no  good. 
The  contents  remained  meager.  All  his  writings  were 
addressed  to  German  surgeons  of  the  smallest  measure 
of  education.  His  work  paused  at  this  low  stage, 
which  is  shown,  among  other  ways,  by  the  fact  that 
Plenk  never  described  the  surgical  remedies  in  a 
scientific  manner,  but  only  by  their  taste,  smell  and 
external  appearance,  because  he  feared  that  in  any 
other  way  “he  would  shoot  over  the  heads  of  his 
pupils.”  It  is  to  be  noted  that  he  made  many  new 
remedies  available,  little  known  before,  because  at  that 
time  operations  were  preferred  by  the  students,  and 
they  did  not  concern  themselves  much  with  the  other 
departments  of  surgery.  By  grinding  quicksilver 
with  gum  arabic  he  produced  a  preparation  ( mercurius 
gummosus),  to  be  given  mostly  in  the  form  of  pills 
in  syphilis,  and  this  remedy  soon  became  very  popu¬ 
lar.  Plenk  was  for  a  short  time  in  the  beginning 
teacher  of  anatomy,  surgery  and  obstetrics  in  Basel. 
In  1771  he  became  professor  of  surgery  in  the  newly 
•erected  University  of  Tyrnau  (Ofen),  in  Hungary,  and 
from  there  went  to  Vienna  as  teacher  of  chemistry 
and  botany  in  Joseph’s  Academy.  There  he  became 
director  of  the  army  apothecaries,  staff- surgeon,  secre¬ 
tary  of  the  academy,  and  for  his  services  was  elevated 
to  the  Hungarian  nobility. 

Contemporary  with  Plenk,  John  Hunczovsky  (1752- 
1798)  taught  in  Joseph’s  Academy.  He  was  a  man 
who  devoted  himself  to  his  science  with  great  zeal, 
but  he  had  not  the  genius  to  elevate  Austrian  surgery. 
Born  in  Mahren  and  trained  in  the  barber  shop  of 
his  father,  he  came  in  his  20th  year,  poor  in  purse,  to 
Vienna.  There  he  was  supported  by  the  Princess 
Tarocca  and  the  Countess  Berghausen,  and  was  sent  by 
the  former,  upon  Brambilla’s  advice  for  further  training 
in  surgery  under  Moscati  at  Milan.  After  two  years, 
when  his  patroness  had  died,  he  returned  to  Vienna 
and  became  assistant  to  Professor  Steidele,  in  the 
Spanish  Hospital,  afterward  to  Brambilla.  The  latter 
was  much  taken  with  his  ambitious  pupil,  living  in 
the  closest  relation  with  him,  and  in  1777  procured 
for  him  from  Emperor  Joseph  the  money  for  a  foreign 
tour.  For  two  years  he  remained  in  Paris,  placing 
himself  chiefly  under  the  tuition  of  Louis  and  Saba¬ 
tier,  and  visiting  untiringly  the  Paris  hospitals  as  well 
as  the  sessions  of  the  Academie  de  Chirurgie.  Then  he 
lived  a  year  in  London,  visited  Pott,  Else,  Bromfield, 
Alan  son,  J.  Hunter,  and  saw  also  the  great  marine 
hospitals  in  Portsmouth  and  Plymouth,  and  in  1780 
went  back  to  France,  where  he  visited  the  hospitals  of 
the  various  seaports.  David  in  Rouen  was  never  to  be 
forgotten  by  him.  At  the  end -of  this  year  he  returned 


to  Vienna  by  way  of  Turin  and  Milan.  When,  about 
this  time,  the  medico-surgical  school  was  established 
in  Gumpendorf,  Brambilla  appointed  him  teacher  of 
anatomy,  philosophy,  medicine  and  surgery,  and  pro¬ 
vided  him  with  a  large  ward  where  he  held  surgical 
clinics.  Three  years  later  he  obtained,  in  Joseph’s 
Academy,  the  professorship  of  operations,  obstetrics 
and  municipal  health  regulations.  He  is  said  to  have 
operated  little.  Full  of  enthusiasm  for  the  new  insti¬ 
tution,  he  was  tirelessly  active,  and  enriched  it  with 
many  pathologic  specimens.  In  1791  he  accompanied 
the  emperor,  Leopold  II..  to  Italy,  and  was  made  court 
surgeon.  Gradually  the  relation  to  Brambilla,  to 
whom  he  had  been  devoted,  began  to  grow  cooler, 
as  Brambilla  conducted  himself  more  as  a  superior 
than  as  a  friend.  Hunczovsky  became  dissatisfied 
with  the  development  of  the  academy;  his  zeal  lagged. 
At  an  operation  for  fistula  of  the  rectum  he  scratched 
the  end  of  his  forefinger,  whereupon  inflammation 
and  suppuration  of  the  lymphatic  glands  of  the  arm 
and  of  the  axilla  set  in.  His  gradual  recovery 
was  interrupted  by  the  death  of  his  friend,  the 
poet  Blumauer;  a  renewed  and  violent  fever  was 
quickly  followed  by  death.  The  only  one  of  his 
works  which  is  read  today  with  interest  is  his  “  Med- 
co-surgical  Observations  of  Journeys  in  England  and 
France”  (1783).  In  this  was  drawn  a  good  picture 
of  the  hospitals  existing  at  that  time;  certain  new 
methods  of  cure  and  new  instruments  of  foreigners 
were  also  described,  and  especially  the  successful 
treatment  of  kyphosis  by  Pott,  and  the  same  physi¬ 
cian’s  recommendation  of  opium,  in  case  of  gangrena 
senilis;  the  use  of  electricity  in  case  of  rheumatic 
swelling  of  the  joints  was  indorsed.  Besides  this  he 
translated  “ Genge’s  Interpretation  of  Hippocrates” 
(1777);  wrote  a  treatise  on  surgical  operations  (1785);. 
translated  Hamilton’s  “  Duties  of  a  Regimental  Sur¬ 
geon  ”  (1790);  and,  with  A.  Schmidt,  founded  a 
library  of  the  latest  medical  and  surgical  literature 
for  the  royal  imperial  army  surgeons  (1789).  I  have 
shown  that  it  was  not  Dzondi,  in  the  year  1829,  but 
Hunczovsky  in  1789,  who  first  described  congenital 
neck  fistula,  and  cured  it  by  injection  of  alcohol  or 
splitting  of  the  passage.  He  himself  had  no  notion 
of  the  importance  of  this  discovery,  since  he  does  not 
say  a  word  about  its  origin  or  rarity  in  his  treatise  on 
the  deformity. 

Raphael  John  Steidele  (1737-1821),  and  Mohren- 
heim  distinguished  themselves  more  as  obstetricians 
than  as  surgeons.  Steidele  acted  as  such,  at  first  in 
the  Spanish  and  Trinity  Hospitals  in  Vienna,  then 
as  University  professor  he  entered  the  General  Hos¬ 
pital,  and  held  surgical  clinics.  He  recommended 
simplicity  in  surgical  matters,  as  well  in  respect  to 
instruments  as  methods,  but  he  had  so  little  self-con¬ 
fidence  that  he  “  did  not  dare  to  impart  his  ideas  to 
other  surgeons,  and  hesitated  to  enlighten  them,  since 
each  had  the  same  right  to  call  upon  his  own  experi¬ 
ence.”  In  his  collections  of  notes  (four  parts, 
1776-88),  much  surgical  material,  with  the  necessary 
diagnosis,  was  supplied,  but  nothing  of  any  great 
worth.  It  redounds  to  his  credit  that  he  followed 
Pott’s  opinion  and  energetically  contended  for  a 
prompt  operation  in  case  of  strangulated  hernia; 
generally,  a  very  healthy  condition  developed  from 
this  treatment.  His  treatment  of  hemorrhages,  in 
which  he  contended  for  a  special  blood  supply  to  each 
part  of  the  body,  was,  through  the  frequent  repeti¬ 
tions  contained  in  it,  uninteresting.  Joseph  von 
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Mohrenheim  (1799)  was  second  surgeon,  obstetrician 
and  oculist  in  the  medico-practical  academy  in 
Vienna,  and  from  there  was  called  to  St.  Petersburg 
by  the  Empress  Catherine  of  Russia,  in  1783,  as  court 
physician  and  professor.  He  published  many  inter¬ 
esting  cases  in  his  “Notes”  (1780),  and  in  the 
Wienerische  Beitrdgen,  a  periodical  founded  by 
him  (1781);  but  his  reputation  is  based  especially  on 
a  treatise  on  obstetrics,  a  beautiful  work  with  forty- 
six  copper  plates  (1791),  which  was  compiled  by  him, 
on  command  of  the  Russian  empress,  “  for  the  use  of 
her  empire.” 

A  more  vivid  coloring  is  introduced  into  the  por¬ 
trayal  of  Austrian  surgery  by  the  monk’s  cowl,  which 
the  Bohemian,  Joachim  Wrabetz  (born  1740),  wore. 
He  learned  surgery  in  the  mechanical  way,  and  in  1762 
was  appointed  to  the  Imperial  Military  Hospital  in 
Prague.  When  again  without  employment  he  wan¬ 
dered  over  Hungary  and  finally  entered  the  order  of 
the  Brothers  of  Mercy,  which  in  1768  sent  him  to 
practice  in  the  Bohemian  village  Kukus,  where  there 
was  a  considerable  monastery.  Here  he  performed 
operations  secretly,  mostly  at  a  time  when  the  other 
brothers  were  tarrying  at  table;  he  is  said  to  have 
successfully  performed  nineteen  cataract  operations, 
fourteen  of  them  by  incision.  The  villagers  of  Kukus 
looked  upon  him  as  a  miracle  of  God  and  hung  the 
altar  of  the  Virgin  with  wax  and  silver  eyes.  Sent  to 
Vienna  three  years  later  he  passed  the  prescribed  ex¬ 
aminations  and  became  chief  surgeon  in  the  Brothers’ 
Hospital  and  performed  many  operations  under  the 
eye  of  Leber,  by  whom  he  was  daily  visited.  Here 
was  a  surgeon  who  at  least  made  an  attempt  to  keep 
an  account  (in  figures)  of  his  activity.  He  operated 
upon  forty  cancerous  swellings,  ten  cases  of  fistula  of 
the  rectum,  fifteen  harelips,  twenty  cases  of  strangu¬ 
lated  hernia,  four  cases  of  lithotomy,  with  one  fatal 
case  (?).  Several  small  members  were  amputated  by 
ligature  and  four  large  amputations  made,  as  well  as  one 
successful  exarticulatio  humeri  and  genu.  He  opened 
all  cadavers  and  made  eighty-six  arm  injections.  He 
took  a  great  deal  of  trouble  to  free  the  brothers  of  his 
order  from  the  superstitious  belief  that  they  and  their 
patients  were  protected  from  contagious  diseases 
through  the  intercession  of  the  pope.  In  1776  he 
was  called  by  the  bishop-prince  of  Speier  to  Bruchsal 
to  establish  a  hospital.  He  first  went  to  Paris,  visited 
the  hospital  of  his  order,  met  Frere  Cosme,  who  was 
living  at  that  time,  and  became  very  intimate  with 
Louis,  who  in  general  did  not  love  surgeon-priests; 
he  then  conducted  the  building  of  the  hospital  in 
Bruchsal  and  taught  anatomy  and  surgery.  The 
bishop  made  him  his  private  surgeon  and  from  Rome 
he  was  appointed  prior  of  his  order,  and  in  1782  the 
degree  of  Doctor  of  Surgery  was  conferred  upon  him 
by  the  University  of  Freiburg.  He  then  became  extra¬ 
ordinary  professor  of  surgery  in  Prague.  Wrabetz 
was  much  criticized  because  he  recommended  the 
making  of  amputations  by  ligature,  instead  of  with 
the  knife  apd  he  practiced  it  with  success,  of  which 
more  later. 

The  other  Austrian  surgeons  were  quite  unimport¬ 
ant.  There  was  A.  Beinl,  a  professor  of  surgery  in 
Joseph’s  Academy  and  successor  of  Hunczovsky  and 
after  Mederer’s  death  chief  army  physician  and 
director  ol  the  academy.  He  wrote  on  lymphatic 
swelling  ( 1 801 ) .  The  professor  of  anatomy  in  Prague, 
Klinkosch,  published  a  classification  of  hernia  (1765). 
The  master  of  surgery  and  teacher  of  anatomy  in  the 
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imperial  academy  of  fine  arts  in  Vienna,  Posch ,  in  a 
treatise  on  diseases  of  the  teeth  suggested  the  use  of 
the  magnet  in  cases  of  toothache  and  urged  the  lancing 
of  children’s  gums  in  difficult  teething  (1761).  Posch 
also  invented  the  foot-bed,  which  bears  his  name,  for 
the  treatment  of  ankle  fractures  (1774).  Sim  Zeller , 
first  obstetrician  and  chief  surgeon  in  the  maternity 
house  and  the  hospital  in  Vienna  urgently  recom¬ 
mended  the  common  sponge  as  one  of  the  best  appli¬ 
ances  in  hemorrhages,  and  further  endorsed  the  use  of 
cold  water  in  operations  and  hemorrhages,  as  well  as 
water  dressings  in  case  of  wounds  and  sores  (1797). 
In  this  simple  treatise,  which  was- opposed  with  sharp 
derision,  he  was  endorsed  by  V.  von  Kern,  whose 
activity  as  director  of  the  surgical  clinic  in  Vienna 
extended  into  the  present  century.  Simplicity  in  the 
treatment  of  wounds  in  Germany  was  inaugurated  in 
the  Vienna  school.  Kern  also  recommended  the  use 
of  cold  water  in  cases  of  fresh  cuts  and  amputations, 
and  for  bruises,  gunshot  wounds  and  sores  he  sug¬ 
gested  warm  water.  In  the  latter  class  of  injuries  he 
limited  the  misuse  of  plasters  and  salves.  He  treated 
wounds  and  amputations  simply  and  without  bandage 
or  suture.  His  colleague  in  Joseph’s  Academy,  Zang , 
belonging  rather  to  our  own  century,  contributed  a 
very  valuable  work  on  operations,  “Darstellung  bluti- 
ger  Operationen”  (1813). 

As  it  was  in  the  empire  so  it  was  in  the  other  parts 
of  Germany;  the  soil  upon  which  surgery  was  culti¬ 
vated  was  a  flat  and  uniform  plain.  There  were  no 
towering  peaks  or  gigantic  rocks,  no  wildly  foaming 
mountain  streams  driving  everything  before  them. 
The  landscape  was  here  and  there  broken  by  gently 
rising  hills  which  lent  it  beauty  and  animation,  and 
upon  these  small  heights  there  flourished  in  German 
surgery  a  small  number  of  talented  teachers ,  many 
industrious  writers,  and  a  few  good  practitioners. 
No  genius  had  been  born  and  the  new  ideas  which 
alone  could  have  given  German  surgery  a  new  direc¬ 
tion  did  not  appear.  Even  the  best  German  surgeons, 
as  Bilguer  and  Theden,  had  so  little  self-confidence 
that  they  took  learned  physicians  in  consultation  in 
deciding  whether  their  works  were  worthy  of  publi¬ 
cation.  If  any  one  believed  that  Germany  possessed 
any  great  men  who  could  be  compared  to  the  best 
surgeons  abroad  he  was  greatly  mistaken. 

{To  be  continued.) 
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{Continued  from  page  1238.) 

Drs.  Wharton  Sinkler  and  F.  Savery  Pearce  of  Philadel¬ 
phia  gave  a  paper  on 

A  STUDY  OF  EPILEPSY 

with  special  reference  to  auras  and  to  some  other  unusual 
features. 

Table  1  contained  an  analysis  of  the  auras  recorded  in  the 
315  cases;  114  definite  auras  were  recorded,  or  in  about  40 
per  cent,  of  the  cases.  The  most  frequent  aura  was  stomachic, 
in  15  per  cent.  The  next  most  frequent  was  aphasia ;  next  a 
“vague”  sensation.  The  initial  sensations  or  movements 
exactly  determined  in  the  given  cases  of  idiopathic  epilepsy 
was  53,  or  in  about  17  per  cent. 

Unusual  auras.—  One  case  presented  the  sensation  of  a 
tight  band  being  bound  about  the  arm.  and  at  times  the 
attack  could  be  stopped  by  constricting  the  member  above 
this  site.  Another  case  presented  the  peculiar  ophthalmic 
aura  [?]  of  a  hideous  face  which  preceeded  the  attacks  of  grand 
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mal.  One  case  presented  a  peculiar  odor  of  flowers  ushering 
in  the  fit.  Another  case  had  odor  of  some  indescribable  sub¬ 
stance  which  was  associated  with  a  sweet  taste  in  the  mouth. 

Table  2  referred  to  the  exciting  causes  in  315  cases  as  given 
by  the  patient  or  relatives.  In  140  causes,  were  given,  or  in 
46  per  cent.,  convulsions  of  childhood  most  frequently  ;  while 
fright,  indigestion  and  injury  were  also  commonly  noted  causes. 
Many  other  reflex  sources  were  noted.  It  was  considered 
that  gastro  intestinal  disorders  were  the  exciting  causes  of 
attacks  in  many  cases  where  the  predisposition  existed.  It 
was  particularly  noted  that  puerperal  convulsions  seldom 
ended  in  epilepsy.  Alcohol  was  considered  a  frequent  cause, 
and  specific  disease  not  so  frequent  as  assumed. 

Table  3  was  devoted  to  conditions  of  the  heart,  blood  and 
circulation  and  to  conditions  of  consciousness,  semi-conscious¬ 
ness  and  sleeping  spells  (narcolepsy)  and  to  the  eyes  and  res¬ 
piratory  organs.  These  had  no  essential  relation  to  the  dis¬ 
ease  in  question,  unless  associated  with  other  lesions,  or  (as 
of  the  eyes)  a  remote  nervous  degeneration  consequent  upon 
prolonged  idiopathic  epilepsy. 

Table  4  referred  to  intelligence,  which  was  fair  in  61  per 
cent.,  very  bright  in  19  per  cent.,  poor  in  17  per  cent.,  imbe¬ 
cile  in  3  per  cent.  The  disposition  was  notably  bad  in  26 
cases.  Nutrition  was  good  in  50,  bad  in  76,  otherwise  fair. 
Some  peculiar  delusions  were  noted  in  this  table,  as  sequels 
of  the  attacks — such  as  turning  into  a  skeleton;  of  God 
going  to  punish  him  for  last  act  he  did.  ever  so  simple. 
There  was  one  case  bled  in  status  epilepticus  and  one  case  bled 
after  a  severe  attack,  in  both  of  which  the  blood  was  dark 
and  hypertoxic.  The  urine  of  several  cases  after  attacks 
showed  a  tendency  to  hypotoxicity.  The  authors  pointed  out 
that  Drs.  S.  Weir  Mitchell  and  Stewart  were  restudying  the 
subject  of  the  blood  and  excretions  and  secretions  in  epilepsy 
and  that  no  definite  conclusions  were  arrived  at  as  yet. 

Table  5  recorded  the  number  of  attacks,  the  heredity  cases 
complicated  by  chorea,  cases  with  relaxation  of  sphincters, 
patients  having  conditions  which  excite  attacks  definitely 
determined  (121).  General  muscular  paresis  was  found  in  only 
7  cases. 

Table  6  detailed  the  time  of  day  when  attacks  most  frequently 
occurred.  It  was  found  that  from  6  p.m.  to  3  a.m.  gradual 
attacks  were  most  frequent.  Next  most  frequent  after  3  a.m. 
until  waking  hours,  and  least  frequent  in  the  day  time. 

It  was  given  as  a  cause  for  night  attacks  that  inhibition  of 
the  coordinating  brain  centers  existed  at  night  and  that  the 
fact  of  sleep  itself  being  the  most  important  factor  in  lessening 
this  inhibition  was  suggested  as  allied  to  dream  states  in  which 
the  sensory  apparatus  is  well  known  to  play  weird  penomena. 

One  case  never  had  a  day  attack,  excepting  when  asleep. 
Petit  mal  is  probably  not  noted  at  night,  because  the  patient 
is  seldom  awakened  by  it. 

Table  7  referred  to  remissions.  Several  cases  had  one  attack 
in  four  years  ;  one  had  an  attack  in  two  years  ;  two,  three  and 
four  attacks  a  year  only  occurred  in  many  cases.  One  case  had 
the  remarkable  remission  of  twenty-one  years,  one  of  twelve 
years  and  others  of  varying  intervals.  Two  cases  died  in  status 
epilepticus.  The  rest  of  the  table  was  devoted  to  the  initial  cry, 
which  occurred  in  16%  per  cent.;  tongue  biting  which  occurred 
in  21  per  cent.  The  age  at  beginning  of  attacks  was  recorded 
in  another  table,  as  was  also  the  duration.  The  authors  then 
devoted  consideration  of  diagnosis,  prognosis  and  treatment, 
suggesting  hypnotism  as  one  of  the  newer  means  to  be  tried 
thoroughly.  All  reflex  causes  should  be  sought,  especially 
gastrointestinal. 

MALPRACTICE  SUITS  AND  THE  REMEDY. 

D.'.  B.  H.  Detwiler,  Williamsport — The  success  that  has 
attended  the  efforts  of  designing  patients  in  furnishing  suits  of 
malpractice  to  intriguing  attorneys  upon  the  more  opulent  of 
our  profession,  leads  us  in  self-defense  to  propose  a  plan  today 
for  our  protection,  for  your  consideration. 

The  physician  from  the  nature  of  his  work  is  isolated,  hence 
more  amenable  to  the  attacks  of  this  class  of  robbing  parasites 
than  any  of  the  learned  professions.  The  onset  is  generally 
made  upon  surgeons,  from  the  nature  of  their  work ;  the  inju¬ 
ries  incident  to  life,  many  of  which  have  been  deformities  that 
are  inevitable,  and  they  furnish  specious  pleas  for  this  design¬ 
ing  class  of  conspirators  for  speculative  purposes.  This  com¬ 
bination  requires  no  capital,  and  the  division  of  profits  with 
designing  lawyers,  is  unfortunately  in  many  cases  so  large  as 
to  excite  the  cupidity  of  those  who  have  secured  gratuitous 
service  from  their  victims.  This  has  become  so  patent  that  it 
requires  no  special  illustration  among  our  surgical  associates. 
The  case  of  Anna  Dickinson  against  the  borough  of  Pittston 
and  the  physicians  who  sought  to  help  her  by  placing  her  in 
the  State  Institution  for  Insane  at  Danville,  for  her  recovery 


as  directed  by  the  law  in  such  cases,  has  excited  much  com¬ 
ment  and  a  large  expenditure  of  money  in  its  defense,  which 
after  four  years  litigation  has  terminated  in  an  award  of  six 
cents  damages,  with  the  costs  not  arranged  for.  With  a  case 
as  apparent  as  this,  a  brilliant  public  woman,  with  aberration 
of  mind  due  to  known  causes,  places  the  guardians  of  the  pub¬ 
lic  and  the  necessary  physicians  of  standing,  in  litigation  for 
$150,000  while  they  were  carrying  out  the  plain  duties  of  the 
law  for  the  protection  of  the  public.  Such  a  possibility  was 
not  entertained  by  the  framers  of  the  laws  for  the  protection  of 
the  insane,  nor  for  the  necessary  medical  supervision.  Yet 
here  were  four  years  of  litigation  in  the  highest  tribunal  of  the 
State,  and  tivo  years  ago  it  was  fortunately  not  decided  on 
account  of  the  death  of  the  wife  of  one  of  the  juryman,  which 
stood  8  to  4  for  the  plaintiff.  It  is  now  terminated.  Who  will 
reimburse  these  physicians  for  these  four  years  of  litigation 
because  they  carried  out  the  letter  of  the  law  provided  for  the 
care  of  the  insane?  Who  of  us  are  exempt  from  any  of  these 
dangers?  Accepting  these  facts,  what  is  the  remedy?  It  is  in 
the  more  thorough  organization  of  our  medical  men,  the  stand¬ 
ing  of  shoulder  to  shoulder,  and  the  general  defense  for  the  in¬ 
dividual.  Organization  is  the  remedy.  Its  best  illustration  is 
that  of  the  Granger.  A  few  years  ago  there  was  nothing  more 
feeble  and  now  with  its  more  solid  organization  there  is  noth¬ 
ing  more  influential  nor  stable  in  legislative  work.  They  have 
votes  and  use  them  for  their  protection.  We  have  from  8,000  to 
10,000  physicians  in  this  commonwealth  who  have  intelligence 
and  influence,  yet  when  the  medical  examiners  board  was  form¬ 
ulated  by  this  body,  there  never  was  a  more  important  measure 
for  the  protection  of  the  health  and  lives  of  the  commonwealth. 
It  was  absolutely  ignored,  defeated  until  the  county  societies  un¬ 
der  the  leadership  of  our  late  President,  Dr.  McCormick,  and  his 
able  corps  of  assistants,  were  so  organized  that  its  political  influ¬ 
ence  was  felt  in  the  legislative  halls  and  then  only  by  the  forma¬ 
tion  of  these  boards  of  examiners.  Comment  is  useless.  This  body 
of  representative  men,  each  individual  able  at  any  time  to  con¬ 
trol  from  50  to  100  votes,  so  feebly  coherent,  that  they  have  no 
political  influence  and  unable  to  protect  their  members  from 
this  invasion  of  blackmailing  intriguers.  The  State  Medical 
Society  should  be  to  the  individual  member  as  the  government 
is  to  its  citizens,  an  mgis  of  protection.  When  Paul  said  “I  am 
a  Roman  Citizen”  the  shackels  fell  from  his  limbs  and  the 
same  protection  is  extended  by  the  national  government  to  its 
most  humble  citizen  at  home  and  abroad.  This  protection  by 
the  State  Medical  Society  would  bring  under  its  banners  every 
eligible  medical  man  in  the  State.  I  would  suggest  that  a  spe¬ 
cial  committee  be  appointed  by  this  body  to  investigate  all 
charges  of  malpractice  with  power  to  act.  When  a  suit  is  in¬ 
stituted  this  committee  shall  investigate,  and  when  not  due  to 
carelessness  and  incompetence,  it  shall  take  charge  of  the  same. 
Employ  council  and  defend  the  case  with  the  best  legal  talent 
obtainable,  with  all  the  power  of  this  great  society  and  defray 
the  expense  out  of  its  funds.  In  order  to  carry  out  this  meas¬ 
ure,  a  special  fund  should  be  created  by  a  specific  assessment 
upon  its  members.  This  State  protection  would  make  practi¬ 
cal  evidence  of  its  power  and  deter  these  parasites  in  their 
nefarious  work.  When  the  litigation  is  due  to  the  carelessness 
or  incompetence  of  the  practitioner  the  committee  should  after 
full  examination  leave  the  case  to  its  own  defense.  With  a 
more  complete  county  organization,  and  the  enrolment  of  every 
worthy  medical  man,  there  would  not  be  a  more  powerful  or¬ 
ganization  in  this  commonwealth  than  our  grand  old  State 
Medical  Society. 

In  the  afternoon,  Dr.  W.  E.  Hughes,  Philadelphia,  read  the 
Address  in  Medicine,  reviewing  the  general  subjects  which  had 
been  brought  before  the  profession  during  the  past  year  and 
the  matters  now  most  attracting  the  attention  of  the  physicians. 

Dr.  J.  E.  Willetts,  Pittsburg,  read  the  Address  in  Ophthal¬ 
mology.  He  devoted  his  paper  to  personal  observations,  antisep¬ 
tics  and  anesthetics  in  ocular  operations,  perimetry  and  the 
corneal  circulation.  All  applications  to  the  eye,  if  they  cause 
hyperemia  of  the  conjunctiva,  are  to  be  avoided.  Under  this 
come  formaldehyde  and  eucain.  They  have  no  advantage  over 
hydrarg.  bichlorid.  The  tendency  to  destroy  the  cutting  edge 
of  the  knife  with  the  bichlorid  may  be  overcome  by  reflushing 
the  conjunctival  sac  with  a  solution  of  boric  acid.  Non-irri¬ 
tating  antiseptics  are  essential.  Eucain  is  a  decided  irritant ; 
it  must  not  be  used.  It  may  relieve  pain,  but  increase  the  con¬ 
ditions  that  produce  it.  Cocain  is  the  ideal  anesthetic  here. 
Frequent  instillations  into  the  eye  are  not  needed  and  are  bad, 

3  drops  of  a  solution  4  per  cent,  is  what  he  uses  for  an  extrac¬ 
tion  with  iridectomy.  Avoid  a  too  profound  anesthesia  with 
cocain.  Perimetry  is  only  an  important  adjunct  in  ophthal¬ 
mology.  Without  the  ophthalmoscope  ophthalmology  would  be 
an  imperfect  science.  We  can  thus  readily  differentiate  dis¬ 
eases.  It  has  been  thus  developed  that  we  can  take  the  field  of 
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vision  with  prisms  ;  that  there  is  no  contraction  of  the  field  for 
transmitted  light ;  that  there  is  no  contraction  of  the  field  for 
color ;  that  all  that  is  necessary  for  the  normal  retina  to  per¬ 
ceive  color  at  its  periphery  is  to  receive  the  impression,  etc. 

The  next  paper  was  by  Dr.  F.  S.  Nevling,  Clearfield,  on 

BRIEF  VIEWS  OF  LESIONS  AND  TREATMENT  OF  TYPHOID  FEVER. 

There  are  certain  general  features  belonging  to  all  fevers,  as 
chill,  followed  by  increase  of  the  heart  action,  increase  of  heat, 
etc.  The  chill  undoubtedly  originates  in  some  impression  of 
a  depressing  character  upon  the  nerves,  most  probably  upon 
the  great  sympathetic  and  vagus  nerves ;  the  diminution  of 
vital  nerve  force  is  followed  by  increased  action  of  the  heart, 
inducing  an  increased  metamorphosis  of  the  carbonized  and 
nitrogenized  material  of  the  blood  and  tissues,  producing  in¬ 
creased  diminution  of  carbonic  acid  gas  by  the  lungs,  and  urea 
and  uric  acid  by  the  kidneys  and  other  secretory  organs.  The 
balance  between  the  tissue  metamorphosis  and  the  excretion 
of  effete  material  is  not,  however,  always  preserved,  and  the 
albuminoid  material  thrown  into  the  circulation  by  the  rapid 
disintegration  both  prevents  due  oxidation  of  the  blood  in  the 
lungs,  and  acts  as  a  peccant  matter  upon  the  nervous  centers, 
obstructs  the  capillaries  and  induces  that  condition  known  as 
typhoid.  The  impression  upon  the  nerves  may  arise  from 
poisonous  matter  introduced  into  the  circulation  from  without, 
or  from  matter  generated  within  the  circulation  itself,  or  the 
impression  may  have  a  local  origin  from  a  wound  or  injury. 
Once  the  impression  is  made,  the  depressing  influence  applied 
to  the  nerves  controlling  the  circulating  organs,  increased 
heart’s  action  follows  and  increased  heat  from  increased  res¬ 
piration,  an<l  increased  tissue  change. 

Typhoid  fever  presents,  however,  distinctive  elements  that 
characterize  and  separate  it  from  all  other  fevers.  Its  most 
distinctive  features  are  its  bowel  lesions,  its  inflammation, 
ulceration,  or  sloughing  of  the  solitary  and  agminate  glands 
of  the  lower  portion  of  the  ileum  and  extending  into  the 
cecum. 

There  are  some  physicians  who  maintain  that  it  is  right  to 
lock  up  the  bowels  and  keep  them  locked  up  in  typhoid  fever, 
while  others  maintain  that  the  looseness  of  the  bowels  present 
in  most  cases  of  typhoid  fever  is  an  effort  of  nature  to  throw 
off  by  these  intestinal  evacuations  the  sloughs  and  irritant 
poisons  that  aggravate  the  disease  by  being  retained  in  contact 
with  those  glands.  The  latter  views  I  think  to  be  the  most 
rational,  not  that  I  advocate  the  utility  of  an  exhausting  diar¬ 
rhea,  but  object  to  the  locking  process.  I  furthermore  think 
that  cases  in  which  these  sloughs  are  retained  in  the  bowels 
are  more  liable  to  hemorrhage  and  perforation,  the  result  of 
the  secondary  lesion  from  inoculation  by  the  retained  sloughs 
causing  deeper  ulcerations  of  the  bowels ;  but  as  catharsis 
in  this  disease  is  a  delicate  operation,  easily  started  but 
controlled  with  difficulty,  great  caution  should  be  exercised  in 
the  use  of  cathartics,  and  although  I  coincide  with  the  oppo¬ 
sition  of  the  locking  process  and  keeping  locked,  yet  I  hold  the 
view  that  loosening,  whether  the  result  of  the  disease  or  the 
action  of  medicines,  is  a  weakening  process  and  should  be 
restrained  within  due  bounds  in  the  treatment  of  typhoid  fever. 
There  are  certain  general  remedies  applicable  in  all  fofms,  and 
special  remedies  adapted  to  each  disease  and  calculated  to 
meet  their  individual  aberrations  from  health.  Sponging  and 
the  bath  to  reduce  febrile  heat  are  general  remedies  applicable 
in  all  cases  of  typhoid  fever,  and  suitable  stimulants  and  foods 
for  sustaining  the  heart’s  action  are  also  general  remedies. 
Among  a  great  many  practitioners  alcoholic  stimulants  are 
preferred  as  best  for  sustaining  the  heart’s  action,  by  their 
absorption  into  the  circulation  directly  reaching  the  nervous 
centers,  and  also  for  furnishing  carbonized  material  to  the 
blood  for  lung  combustion,  thus  sparing  the  fat  and  tissues  of 
the  body,  and  further  for  their  stimulant  action  upon  the  blood 
vessels,  helping  to  prevent  or  overcome  capillary  obstruction  and 
stasis.  Turpentine  is  also  a  valuable  stimulant,  especially  with 
regard  topreventing  and  overcoming  capillary  obstruction,  but 
it  is  so  valuable  as  an  eliminating  diuretic  as  well  as  an  anti- 
spasmodic,  relieving  the  irregular  contractions  of  the  bowels 
and  attendant  pains,  that  its  stimulant  power  is  often  over¬ 
looked. 

Appropriate  food  is  another  general  remedy  ;  in  the  choice  of 
diet  three  things  are  to  be  kept  in  view.  First,  the  powers  of 
digestion  are  enfeebled  :  we  must,  therefore,  choose  nutriment 
easy  of  digestion.  Next  the  blood  is  loaded  with  albuminoid 
material  from  tissue  degeneration,  therefore  the  diet  should 
not  be  too  highly  nitrogenized  lest  we  add  to  the  offending 
material  in  the  circulation  and  increase  the  labors  of  the  secre¬ 
tory  organs.  Third,  the  bowels  are  sore  and  irritable,  there¬ 
fore  the  food  should  be  bland  ;  and,  again,  the  ileo  cecal  sphinc¬ 
ter  is  ordinarily  in  an  irritable  or  inflamed  condition,  and  the 


opening  from  the  ileum  into  cecum  narrowed,  therefore  the  diet 
should  be  fluid.  Milk  commends  itself  as  a  highly  valuable 
article  of  diet,  being  fluid,  easy  of  digestion  and  not  too  highly 
nitrogenized.  Glycerin  has  been  introduced  to  the  British  pro- 
sessional  public  as  a  valuable  article  in  the  treatment  of 
typhoid  fever.  It  commends  itself  as  being  nutritious,  bland, 
antiseptic,  alterative,  containing  no  nitrogen,  and  preserving 
its  fluidity  throughout  the  process  of  digestion.  I  can  add  my 
testimony  to  its  value,  having  used  it  with  advantage  in  my 
own  practice  in  the  treatment  of  typhoid  fever.  Eliminatory 
remedies,  as  cathartics,  diuretics,  sudorifics,  etc.,  have  their 
uses.  Cathartics,  as  I  have  already  remarked,  should  be  used 
with  great  caution  in  typhoid  fever  ;  owing  to  the  predisposition 
to  diarrhea  already  existing  in  most  cases  of  the  disease  diu¬ 
retics  are  of  great  value.  Turpentine  holds,  in  my  estima¬ 
tion,  the  highest  place,  not  only  possessing  diuretic  properties 
of  a  high  order,  but  controlling  the  pain  and  irregular  spas¬ 
modic  action  of  the  bowels,  preventing  and  overcoming  capil¬ 
lary  engorgement  and  stasis  ;  conjoined  with  the  above  remedial 
agents  I  make  use  of  chlorate  of  potash  and  chlorin  for  their 
known  action  in  exciting  secretion,  keeping  the  tongue  and 
mouth  moist  and  free  from  sordes,  thereby  relieving  thirst, 
promoting  the  patient’s  comfort  and  facilitating  the  act  of 
swallowing,  also  for  the  well  known  disinfecting  properties  of 
the  chlorin  and  its  destructive  influence  upon  the  lower  forms 
of  vegetable  and  animal  life.  The  course  of  treatment  that  I 
have  adopted  and  found  satisfactory,  is  as  follows :  Should 
the  diagnosis  be  typhoid  fever  the  treatment  is  begun  by  a 
bath  or  sponging  of  the  surface  followed  by  chlorate  of  potash 
one  drachm,  muriatic  acid,  chemically  pure,  one  drachm,  dis¬ 
tilled  water  four  fluid  ounces,  shake  and  add  pure  glycerin 
four  ounces.  Give  one  teaspoonful  every  three  hours,  with  a 
strictly  liquid  diet,  generally  milk,  beef  tea,  etc.  Should  pain 
in  the  bowels  supervene,  turpentine,  ten  to  fifteen  drop  doses 
in  mucilage  of  gum  acacia,  or  dropped  on  sugar,  at  short  inter¬ 
vals  until  relief  is  afforded.  When  the  urine  is  scanty  or  mic¬ 
turition  is  difficult  or  painful,  turpentine  is  also  given  in  the 
same  doses  as  an  elementary  diuretic.  When  stimulation  be¬ 
comes  necessary  it  is  carried  out  by  means  of  milk  punch,  com¬ 
bining  the  alcoholic  with  the  nutrient.  Stimulation  is  deemed 
necessary  as  soon  as  the  fur  upon  the  tongue  assumes  a  brown¬ 
ish  cast,  or  the  pulse  loses  it  volume,  or  low  delirium  appears. 
The  bath  or  sponging  to  reduce  febrile  heat  is  continued 
throughout  the  treatment  and  is  used  whenever  the  febrile  heat 
is  excessive.  Under  this  treatment,  strictly  carried  out,  ihe 
cases  seldom  assume  a  severe  type.  The  fever  is  commonly 
restrained  within  moderate  limit,  the  tongue  and  mouth  remain 
moist,  the  teeth  and  lips  free  from  sordes,  diarrhea  is  seldom 
excessive,  hemorrhage  from  the  bowels  is  rare,  convalescence 
often  commences  in  fourteen  days  from  the  onset  of  the  dis¬ 
ease,  and  seldom  later  than  the  fourth  week.  Of  course  reme¬ 
dies  are  used  to  restrain  excessive  diarrhea  and  produce  sleep 
when  wakefulness  disturbs  the  patient.  Intestinal  hemor¬ 
rhage,  if  it  is  slight,  does  not  call  for  other  measures  of  treat¬ 
ment  than  the  most  absolute  rest  of  the  patient,  the  restriction 
of  his  diet  to  substances  being  most  readily  digested  and  ab¬ 
sorbed  in  the  stomach  and  upper  intestine,  and  even  of  that 
kind  of  food  by  all  means  not  more  than  can  be  properly 
digested  and  assimilated.  Food  and  drink  are  to  be  iced  and 
lumps  of  ice  held  in  the  mouth  and  swallowed.  The  action  of 
the  bowels  are  to  be  as  far  as  possible  controlled.  I  never  had 
but  four  cases  of  exceedingly  serious  hemorrhage.  In  one  case 
the  hemorrhage  came  on  suddenly  (during  the  first  week)  and 
was  very  large.  The  temperature  fell  at  once  from  104  to  97, 
Another  patient  had  nine  very  severe  hemorrhages  during  his 
extended  illness.  In  these  cases  I  gave  aromatic  spts.  of 
ammonia  and  brandy  as  a  stimulant. 

Dr.  W.  W.  Keen  of  Philadelphia  reported 

THE  REMOVAL  OF  AN  ANGIOMA  OF  THE  LIVER  BY  ELASTIC  CON¬ 
STRICTION  EXTERNAL  TO  THE  ABDOMINAL  CAVITY,  WITH 
A  TABLE  OF  FIFTY- SEVEN  CASES  OF  OPERATION 
FOR  HEPATIC  TUMORS. 

He  referred  to  a  second  case  on  which  he  has  operated  for 
angioma  of  the  liver  ;  a  woman  aged  53,  whose  health  had  been 
failing  for  five  years  ;  for  three  years  she  had  noticed  a  tumor 
at  the  pit  of  the  stomach,  which  pained  her  considerably. 
Upon  examination  a  tumor  was  felt  to  the  right  of  the  median 
line  midway  between  the  level  of  the  umbilicus  and  the  ensi- 
form  cartilage.  It  was  quite  tender  upon  pressure,  slightly 
movable  in  respiration,  dull  on  percussion  and  measured  7.5 
cm.  in  diameter.  The  diagonals  lay  between  a  tumor  of  the 
liver,  of  the  stomach,  of  the  colon  or  of  the  omentum,  although 
the  symptoms  did  not  point  directly  to  any  one  particular 
organ.  An  incision  extending  from  the  border  of  the  ribs  to 
the  level  of  the  umbilicus  in  the  middle  of  the  right  rectus 
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revealed  that  it  was  an  angioma  at  the  lower  border  of  the 
liver.  Such  tumors  are  usually  only  discovered  at  postmor¬ 
tems,  never  having  given  rise  to  symptoms.  Dr.  Keen  did  not 
think  it  wise  to  attack  it  with  the  knife  or  to  attempt  to  ampu¬ 
tate  it  completely  even  by  the  Paquelin  cautery,  in  view  of  the 
large  vessels  leading  into  it.  Accordingly  he  cut  down  through 
the  liver  tissue  obliquely  on  each  side  of  the  tumor  so  as  to 
make  an  artificial  pedicle  for  the  tumor.  The  base  of  the 
tumor  was  then  encircled  with  an  elastic  rubber  tube.  The 
tumor  was  then  drawn  through  the  abdominal  incision,  the 
wound  being  partially  closed  and  an  iodoform  gauze  collar 
packed  around  the  tumor  and  below  the  elastic  ligature.  On 
the  sixth  day  the  rubber  ligature  was  removed  and  as  there 
was  but  a  small  pedicle  left,  this  was  divided  by  a  pair  of  scis¬ 
sors  without  the  Iobs  of  a  drop  of  blood.  Cicatrization  became 
complete  in  fifty-two  days. 

Up  to  this  date  fifty-seven  cases  of  angioma  of  the  liver  are 
on  record  with  a  mortality  of  16.7  per  cent.  A  table  of  all  these 
cases  by  Dr.  Geo.  W.  Spencer  was  presented  with  his  paper. 
Age  seems  to  have  no  special  influence,  but  sex  on  the  con¬ 
trary  is  very  striking ;  forty-one  were  women  as  against  eight 
men.  This  disproportion  is  believed  to  be  due  to  the  constric¬ 
tion  of  the  chest  in  women  from  their  clothing. 

The  diagnosis  in  most  of  the  cases  was  in  error,  and  it  was  a 
striking  fact  that  in  a  large  number  of  the  cases  there  was  an 
area  of  tympany  between  the  tumor  and  the  hepatic  dulness, 
which,  naturally  led  to  the  conclusion  that  the  tumor  was  not 
connected  with  the  liver.  The  duration  of  the  tumor,  even  in 
some  of  the  malignant  cases,  is  striking ;  ranging  from  less 
than  a  year  to  twenty  years.  There  are  twelve  different  varie¬ 
ties  of  tumors,  the  most  common  being  syphiloma  and  hydatid 
cysts.  The  size  varied  from  very  small  ones  to  the  size  of  an 
adult’s  head. 

Four  methods  have  been  employed  for  the  removal  of  such 
tumors  :  1,  the  ligature ;  2,  packing  with  gauze  wet  with  hot 
water ;  3,  the  cautery ;  4,  the  elastic  ligature.  Not  uncom¬ 
monly  two  or  more  of  these  methods  have  been  employed. 

The  conclusions  reached  by  Dr.  Keen  are :  1,  that  tumors 
of  the  liver  and  even  large  portions  of  the  liver  can  be  removed 
without  undue  disturbance  of  its  function  ;  2,  that  the  escape 
of  bile  into  the  peritoneal  cavity  is  not  usual  after  such  an 
operation  ;  3,  that  the  two  dangers  of  hepatic  operations  are 
sepsis  and  hemorrhage,  especially  the  latter  ;  4,  the  removal  of 
a  tumor  can  be  done  by  ligation,  blunt  dissection,  the  cautery, 
the  knife  or  the  scissors,  or  by  a  combination  of  these  methods  ; 
5,  in  case  a  syphilitic  tumor  is  suspected,  no  operation  should 
be  done  until  after  a  full  trial  of  anti-syphilitic  treatment  has 
been  made  and  failed  ;  6,  in  all  cases  of  doubt  and,  provided  time 
allows,  after  a  fair  trial  of  anti  syphilitic  treatment,  an  explora¬ 
tory  laparotomy  should  be  done.  If  the  case  is  unsuitable  for 
operation  because  it  is  syphilitic,  or  by  any  other  reason,  the 
abdomen  is  to  be  closed  and  very  rarely  will  any  mischief  be 
done. 

Dr.  Keen’s  paper  provoked  free  discussion,  entered  into  by 
Drs.  Kane,  Montgomery  and  others. 

Dr.  S.  Ayres  of  Pittsburg  followed  on  “A  Case  or  Hemor¬ 
rhage  in  the  Left  Frontal  Lobe  Simulating  Hysteria.” 

Dr.  C.  Hudson  Makuen  of  Philadelphia  gave  the  details  of 
200  cases  of  speech  defects  at  the  Polyclinic  in  Philadelphia, 
showing  marked  improvement  under  treatment. 

( To  be  continued. ) 
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{Concluded  from  page  1196.) 

Second  Day — Evening  Session. 

In  the  evening  the  Society  went  to  St.  Louis,  where  a  special 
session  was  held  in  honor  of  it  at  the  Century  Theater  by  the 
Missouri  State  Medical  Association.  At  this  session  addresses 
were  delivered  by  Drs.  J.  H.  Duncan  of  St.  Louis,  R.  J.  Sloan 
of  Kansas  City  and  A.  W.  McAlester  of  Columbia,  Mo. 

Third  Day — Morning  Session. 

SECTION  THREE. 

Chairman,  Dr.  O.  B.  Will,  Peoria. 

Secretary,  Dr.  R.  C.  Matheny,  Springfield. 

A  symposium  of  papers  was  presented  in  this  section  on 

THE  DUTY  OF  THE  MEDICAL  PRACTITIONER  TO  THE  STATE. 

The  firstone  was  read  by  Dr.  L.  R.  Ryan  of  Galesburg,  on  “The 
Accumulation  of  Vital  Statistics.”  The  author  stated  that 
the  object  of  vital  statistics  was  to  classify  and  arrange  the 
facts  relating  to  the  quantity  and  character  of  human  life 


under  different  circumstances,  for  the  purpose  of  determining 
the  effect  upon  it  of  each  of  these  effects  taken  singly,  or  two 
or  more  of  them  acting  together.  The  results  so  obtained 
would  form  an  important  part  of  the  scientific  foundations  of 
sociology,  political  economy  and  preventive  medicine.  It  deals 
with  masses  of  men,  not  individuals,  and  its  conclusions  are 
for  the  most  part  applicable  only  to  large  bodies  of  people  ;  yet 
its  data  are  derived  from  individual  records,  and  its  results  are 
accepted  in  many  cases  as  a  sufficient  guide  for  individual 
action.  One  of  the  most  interesting  subjects  was  the  relation 
of  race  and  color  to  birth  rate,  to  certain  forms  of  disease,  to 
the  liability  to  certain  forms  of  disease  at  certain  ages.  The 
author  said  this  country  was  the  great  mixing  ground  of  the 
races,  and  while  the  mixture  is  rapidly  becoming  so  intricate 
as  to  make  it  almost  impossible  to  distinguish  the  different 
strains,  still  there  were  many  groups  of  men  of  distinct  races 
among  whom  the  record  of  disease  and  death  would  form  valu¬ 
able  material  for  study  upon  this  important  theme.  Accurate 
data  with  regard  to  death  could  only  be  ascertained  by  a  sys¬ 
tem  of  registration  of  deaths,  made  at  the  time  of  death. 
Repeated  experience  has  shown  that  70  per  cent,  of  all  deaths 
can  be  collected  at  the  end  of  a  year  for  the  preceding  year  by 
any  present  system  of  enumeration,  and  it  is  now  well  recog¬ 
nized  that  a  complete  registration  of  deaths  can  only  be 
obtained  by  legislation  which  forbids  a  burial  until  a  permit 
has  been  granted  from  a  central  office,  which  permit  is  issued 
only  on  the  certificate  of  a  physician,  setting  forth  the  cause  of 
death,  and  other  facts  in  connection  with  it  which  are  of 
importance. 

Dr.  Emma  J.  Lucas  of  Peoria,  dwelt  upon  “The  Physician’s 
Duty  to  the  State  in  relation  to  Local  Sanitary  Affairs,”  saying 
that  the  competent  physician  finds  that  he  has  other  duties 
than  those  of  self  and  more  work  than  was  apprehended  in  the 
old-time  expression  “practicing  physic.”  He  has  great 
duties  to  the  community  in  which  he  lives,  requiring  of  him  no 
half-hearted  service  in  the  prevention  as  well  as  the  cure  of 
disease.  While  the  speaker  appreciates  that  the  physician’s 
duties  are  many,  constant  and  tiring,  yet  because  of  the  pro¬ 
fession  chosen  by  him  this  is  only  wThat  he  should  expect. 
Furthermore,  he  is  expected  to  be  a  person  of  superior  parts 
as  well  as  of  superior  moral  character,  and  in  the  author’s 
opinion  the  competent  physician  can  always  find  time  and 
patience  to  do  one  thing  more. 

Dr.  R.  C.  Matheny  of  Springfield,  followed  with  a  paper  on 
“The  Duty  of  the  Medical  Practitioner  to  the  State  in  the 
Detection  of  Crime  and  Punishment  of  Criminals.” 

The  only  crime  which  the  author  considered  in  his  paper 
was  that  of  abortion,  and  he  said  that  the  criminals  were  those 
connected  with  its  practice.  The  persons  with  whom  the  State 
had  to  deal  were  the  woman  and  the  aider,  in  case  there  is  an 
associate.  It  was  hardly  to  be  expected  that  the  civil  author¬ 
ities  would  ever  be  instrumental  in  dealing  effectively  with  the 
woman  who  endeavored  to  defeat  the  timely  fulfilment  of  her 
own  pregnancy.  The  defeat  of  Nature’s  purposes  by  self- 
inflicted  devices  could  not  be  successfully  coped  with.  The 
efforts  of  the  State  and  of  morality  must  be  in  other  direction. 

The  Chairman,  Dr.  O.  B.  Will,  read  the  final  paper  of  this 
Section,  which  was  entitled  “Legal  Control  as  a  Factor  in 
Restricting  the  Prevalence  of  Specific  Disease.” 

The  author  stated  that  in  establishing  the  value  of  legal  con¬ 
trol  as  a  factor  in  restricting  the  prevalence  of  specific  disease, 
account  necessarily  has  to  be  taken  of  popular  feeling  respect¬ 
ing  the  matter,  regardless  of  any  legislative  expression.  Not 
only  that,  but  the  sentiment  of  those  individually  most  directly 
concerned  must  be  given  due  weight  if  effectiveness  is  to  be 
expected.  A  healthy  and  tolerant  public  sentiment  is  found 
to  be  of  the  utmost  importance  in  securing  acquiescence  in  the 
adoption  of  any  line  of  action  so  closely  concerning  individual 
freedom.  As  a  factor  in  restricting  the  prevalence  of  specific 
disease,  the  writer  looks  upon  legal  control,  as  it  is  potentially 
represented  in  existing  administrative  bodies,  as  absolutely 
inefficient  and  worthless.  At  the  same  time,  he  is  impressed 
with  the  conviction,  born  of  personal  observation  and  experi¬ 
ence  along  the  line  under  discussion  as  well  as  in  eleemosynary 
investigations  and  work,  that  a  properly  organized  effort, 
under  authority  of  the  State,  with  discretionary  powers,  and 
taking  into  active  consideration  the  various  elements  of  influ¬ 
ence  herein  considered,  could  attain  nearly  all  that  is  so  badly 
needed,  even  in  the  most  delicate  relationships  of  life  that  con¬ 
cern  public  and  individual  health.  Even  male  prostitutes,  the 
confessedly  most  difficult  class  to  dominate  and  the  most  dan¬ 
gerous  to  the  community,  can  be  reached  and  controlled  by 
an  authoritative  and,  at  the  same  time,  judicial  organization 
working  through  the  profession,  while  the  sensitive  class 
should  be  effectively  reached  through  direct  pressure  under 
legal  protection. 
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Report  of  Nominating  Committee. 

Your  committee  recommends  Galesburg  as  the  next  place  of 
meeting.  Recommendations : 

For  President  Dr.  J.  M.  G.  Carter,  Waukegan. 

First  Vice-President — Dr.  T.  J.  Pitner,  Jacksonville. 

Second  Vice-President— Dr.  J.  T.  McAnally,  Carbondale. 

Permanent  Secretary — Dr.  E.  W.  Weis,  Ottawa. 

Assistant  Secretary—  Dr.  J.  E.  Cowan,  Galesburg. 

Treasurer — Dr.  G.  N.  Kreider,  Springfield. 

Members  of  Judicial  Council—  Dr.  C,  C.  Hunt,  Dixon  ;  Dr. 
Hugh  T,  Patrick,  Chicago;  Dr.  C.  DuHadway,  Jerseyville. 

Committee  on  Necrology—  Dr.  John  H.  Hollister,  Chicago ; 
Dr.  O.  B.  Will,  Peoria;  Dr.  E.  J.  Brown,  Decatur. 

Committee  on  Medical  Legislation — Dr.  J.  W.  Pettit, 
Ottawa ;  Dr.  Harold  N.  Moyer,  Chicago ;  Dr.  D.  W.  Graham, 
Chicago;  Dr.  Daniel  R.  Brower,  Chicago;  Dr.  J.  B.  Maxwell, 
Mt.  Carmel ;  Dr.  John  B.  Hamilton,  Chicago. 

Committee  on  Medical  History ,  consisting  of  members  of 
forty  years’  standing— D.  N.  S.  Davis.  Chicago;  Dr.  Robert 
Boai.  Lacon ;  Dr.  Edmund  Andrews,  Chicago;  Dr,  E.  Ingals, 
Chicago ;  Dr.  J.  H.  Hollister,  Chicago ;  Dr.  J.  S.  Whitmire, 
Metamora ;  Dr.  T.  D.  Fitch,  Chicago ;  Dr.  De  Laskie  Miller, 
Chicago. 

SECTION  ONE. 

Chairman ,  Dr.  A.  R.  Edwards,  Chicago. 

Secretary ,  Dr.  F.  P.  Norbury,  Jacksonville. 

section  two. 

Chairman ,  Dr.  J.  L.  Wiggins,  East  St.  Louis. 

Secretary,  Dr.  A.  E.  Halstead,  Chicago. 

SECTION  three. 

Chairman,  Dr.  D.  R.  Brower,  Chicago. 

Secretary,  Dr.  C.  B.  Johnson,  Champaign. 

The  Nominating  Committee  further  recommend  that  an 
appropriation  of  S100  be  made  for  the  use  of  the  Commit 
tee  on  Legislation. 

Committee  of  Arrangements. — Chairman,  Dr.  J.  F.  Percy, 
Galesburg;  Dr.  D.  W.  Aldrich,  Galesburg;  Dr.  Delia  Rice, 
Galesburg,  Dr.  L.  S.  Lambert,  Galesburg. 

Committee  on  Medical  Societies — Dr.  C.  W.  Hall,  Kewanee  ; 
Dr.  J.  A.  Baughman,  Neoga ;  Dr.  W.  R.  McKenzie,  Chester. 

Respectfully  submitted, 

D.  R.  Brower,  Chairman. 

E.  J.  Brown,  Secretary. 

The  following  resolution  prepared  by  a  sub  committee  of  the 
Nominating  Committee,  we  respectfully  submit: 

Resolved,  That  the  Illinois  State  Medical  Society  hereby 
extend  a  vote  of  thanks  to  Dr.  John  B.  Hamilton  of  Chicago, 
for  his  eminent  and  efficient  services  rendered  as  Permanent 
Secretary  of  this  Society  for  a  term  of  five  years. 

C.  C.  Hunt, 

E.  P.  Cook, 

J.  O.  DeCourcy. 

Committee. 

On  motion,  the  reports  of  the  Nominating  Committee  and 
sub  committee  were  unanimously  adopted. 

Dr.  E.  P.  Cook  offered  resolutions  of  thanks  to  the  Commit¬ 
tee  of  Arrangements  and  the  people  of  East  St.  Louis,  which 
were  unanimously  adopted,  after  which  the  Society  adjourned 
to  meet  in  Galesburg,  the  third  Tuesday  in  May,  1898. 
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Psittacosis.  -At  Genoa,  it  is  reported  that  fourteen  cases  of 
this  affection,  with  eight  deaths,  have  occurred.  The  last 
death  was  that  of  Signor  Gavino,  brother  of  the  captain  of  the 
Manilla,  in  which  the  two  infected  parrots  were  brought  from 
Brazil.  Now  Captain  Gavino  himself,  his  wife,  and  his  daugh¬ 
ter  are  under  treatment  for  the  same  malady.  The  Genoa 
city  board  of  health  was  not  an  hour  too  soon  in  its  warning  to 
the  public  against  harboring  these  domestic  pets,  as  from  being 
sporadic  the  broncho  pneumonia  they  convey  has  assumed 
almost  an  epidemic  form.  Meanwhile,  the  susceptibility  of  the 
parrot  to  pulmonary  disorders,  above  all,  to  tuberculosis,  is 
being  put  en  Evidence  by  the  medical  journals,  most  of  which 
refer  to  the  classic  treatise  on  the  subject  by  Dr,  A.  De  Gordon  y 
Acorta,  a  physician  of  Havana.  The  malady,  often  hereditary 
in  the  bird,  is  invariably  accentuated  by  the  close  confinement 
and  the  privations  encountered  during  the  voyage  to  Europe, 
where  again,  even  if  it  arrives  in  fair  health,  it  is  for  the  most 


part  exposed  to  insanitary  conditions,  under  which  it  often 
contracts  tuberculosis  and  broncho-pneumonia  from  proximity 
to  human  sufferers  from  these  ailments.  In  Berlin  the  profes¬ 
sion  has  long  been  alive  to  the  danger  of  harboring  and  petting 
the  bird,  the  veterinary  school  there  having  had  154  parrots 
under  observation,  and  54  of  them  having  been  found  by  bac- 
teriologic  tests  applied  by  Prof.  Eugen  Frohner,  to  be  labor¬ 
ing  under  advanced  tuberculosis.  The  lesson,  so  familiar  on 
the  continent,  is  worth  repeating  in  the  British  Isles,  where  the 
parrot  is  imported  from  nearly  every  tropic  or  sub-tropic  col¬ 
ony,  and  where  well  nigh  every  one  of  its  355  species  is  typic¬ 
ally  represented.  Dr.  W.  T.  Greene  of  .London,  in  th o>  Lancet, 
May  8,  commenting  on  the  diseases  of  the  parrot  and  canary 
bird,  takes  a  very  much  more  favorable  view  of  that  of  the 
former  as  follows  :  “If  a  parrot  is  rationally  treated,  there  is 
far  less  risk  from  its  society  than  there  is  from  that  of  the  aver¬ 
age  dog  or  cat,  and  no  one  need  be  under  any  apprehension  of 
contracting  psittacosis,  unless,  as  I  have  said,  he  or  she 
should  be  stupid  enough  and  disgusting  enough  to  become  vol¬ 
untarily  infected  by  the  morbid  secretions  from  an  ailing  bird  ; 
and  as  many  of  these  are  possessed  of  an  immense  fund  of 
courage  and  endurance,  and  show  no  symptom  of  being  ill  until 
the  last,  it  is  well  that  all  intimate  connection'  with  them 
should  be  strictly  avoided,  and  if  due  care  is  taken  in  this  re¬ 
spect  no  one  need  be  under  the  slightest  fear  of  contracting  any 
complaint,  but  ordinary  rules  of  cleanliness  must  not  be 
ignored,  and  if  they  are,  it  is  not  the  parrot,  but  its  negligent 
owner  that  should  be  blamed  for  any  untoward  consequences 
that  may  follow.  Other  birds,  besides  parrots,  are  liable  to 
epidemic  disease  that  very  readily  become  endemic,  and  is  then 
transmissible  by  atmospheric  infection  to  other  animals  and 
even  to  human  beings.  I  refer  to  the  dreaded  ‘canary  plague,’ 
which  is  a  form  of  splenic  fever,  near  of  kin  to  the  goal  fever 
of  former  times,  that  had  its  origin  in  crowding  and  filth,  as 
this  terrible  disease  most  undoubtedly  has.  Case  after  case 
has  from  time  to  time  been  brought  under  my  notice,  where  a 
canary-keeper  has  lost  his  entire  stock  through  incautiously 
buying  a  new  bird  at  an  infected  shop,  and  once  an  outbreak 
occurs  it  can  only  be  stamped  out,  like  the  pleuro- pneumonia 
of  cattle,  by  instantly  destroying  every  bird  that  shows  the 
least  sign  of  illness  and  burning  the  cages  and  everything  con¬ 
nected  with  them  ;  no  form  of  disinfection  is  to  be  relied  on  in 
such  a  case,  for  even  stoving  has  been  found  to  fail.  There  is 
no  doubt  that  this  complaint,  like  the  kindred  disease  known 
as  chicken  cholera,  is  due  in  the  first  instance’  to  crowding  in 
wooden  cages  saturated  with  the  droppings  of  generations  of 
birds  often — too  often — dieted  on  unnaturally  stimulating  food 
and  kept  at  tropical  heat,  or  above  it,  to  ensure  early  broods. 
The  spleen  seems  to  be  the  principal  seat  of  the  disease  ;  it  is 
enormously  enlarged  and  studded  with  points  of  white  matter 
which  are  not  tubercular  but  sui  generis,  and  the  whole  sys¬ 
tem  swarms  with  microbes.  I  know  of  one  case  of  canary 
plague  where  some  children  who  lived  in  the  room  where  the 
cages  were  kept,  contracted  a  feverish  affection,  accompanied 
by  a  rash  that  had  a  superficial  resemblance  to  that  of  measles, 
but  did  not  run  the  course  of  that  disease,  though  taken  for  it 
by  the  medical  attendant  (not  myself);  however,  the  symp¬ 
toms,  which  were  not  severe,  the  temperature  not  rising  above 
100  degrees  F.,  quickly  subsided  wThen  the  children  were 
moved  elsewhere.  Every  one  of  the  birds,,  however,  about 
fifty  or  so  in  number,  died  ;  and  after  the  room  had  been  fumi¬ 
gated  and  the  cages  cleansed  thoroughly,  as  was  supposed,  and 
disinfected,  a  new  stock  of  birds  was  acquired,  but  quickly  fol¬ 
lowed  their  predecessors,  and  then  the  fancier  gave  up  in  de¬ 
spair.  But  even  the  canary  plague  need  be  no  bugbear  for 
householders,  if  only  due  attention  is  paid  to  ordinary  sanita¬ 
tion  ;  but  filth  always  has  engendered  disease  and  always  will 
do  so,  but  it  sounds  to  me  irrational  to  condemn  the  innocent 
victims  when  it  is  really  those  who  by  neglect  or  ignorance- of 


34 


SELECTIONS. 


the  common  laws  of  health,  and  especially  of  the  right  way  of 
managing  birds,  who  should  be  blamed.  There  will  be  no 
psittacosis,  or  canary  plague,  or  chicken  cholera,  either,  if  the 
subjects  of  these  diseases  are  treated  properly  by  the  persons 
who  have  charge  of  them,  and  other  pulmonary  complaints 
are  also  usually  due  to  some  breach  of  a  natural  law. 

The  Pneumatic  Tire  for  Doctors’  Carriages.  Of  the  comfort  of 
the  rubber  tire  as  applied  to  an  ordinary  carriage  there  can  be 
no  doubt,  and  the  chief  question  therefore  for  those  who  are 
anxious  to  use  them  is  as  to  whether  they  will  wear.  Of  course, 
they  require  care  in  using  and  are  somewhat  expensive  in  the 
first  instance,  but  against  these  items  on  the  debit  side  must 
be  set  various  points  to  their  credit.  We  have  recently  received 
two  very  opposite  accounts  of  the  lasting  powers  of  these  tires, 
which  we  here  lay  before  our  readers.  The  first  is  the  experi¬ 
ence  of  a  practitioner  in  Sheffield.  He  allows  that,  having  pro¬ 
cured  a  set  of  the  tires  in  question,  he  found  an  enormous 
amount  of  increase  of  comfort  from  the  absence  of  vibration 
and  jolting,  and  in  addition  that  the  body  of  his  carriage,  a 
light  coup6  brougham,  was  saved  a  proportionate  amount  of 
wear.  But,  on  the  other  hand,  he  found  that  they  frequently 
burst,  and  although  mended  soon  gave  way  again ;  that  they 
threw  up  a  quantity  of  mud,  which  injured  the  paint  of  the 
carriage  ;  and  that  the  brakes,  though  efficient,  soon  wore  out. 
The  other  experience  comes  from  a  medical  officer  of  health  in 
a  hilly  part  of  Wales.  He  had  the  pneumatic  tires  fitted  to  an 
ambulance  brougham,  which  in  eight  months  traveled  over  750 
miles  of  hilly,  rough  ground  without  a  puncture  and  with  ex¬ 
treme  comfort  to  the  sick  transported  thereby.  The  brake 
blocks  wear  out  in  seven  and  a  half  months,  but  the  tires  them¬ 
selves  were  but  little  worn  by  the  brakes,  although  much  cut 
by  the  roads.  This  latter  seems  a  pretty  severe  test,  and  we 
are  unable  to  account  for  the  disastrous  experiences  of  the 
Sheffield  practitioner  except  by  assuming  that  he  got  a  faulty 
tire,  for  even  with  the  greatest  care  anything  manufactured 
sometimes  fail,  or  else  that  the  tires  were  not  properly  inflated 
before  use  and  so  got  nipped  between  the  road  and  the  wheel. 
The  increase  of  comfort  is  so  great  that  though  it  may  not  be 
worth  while  for  a  medical  man  to  run  the  risk  of  having  his 
carriage  laid  up  for  long  spaces  of  time,  as  happened  to  one 
who  tried  the  tires,  yet  in  the  light  of  the  Welsh  experience 
they  would  seem  to  be  quite  worth  a  trial. — London  Lancet, 
May  8. 

Twelve  Cases  of  Persistent  Priapism.  Dr.  Arthur  H.  Ward  of 
the  London  Lock  Hospital  tabulates  twelve  cases  of  this  affec¬ 
tion,  and  reports  another  from  his  own  practice  that  appears 
to  have  been  a  spontaneous  thrombosis  of  the  corpora  caver¬ 
nosa.  His  case,  A.  A.,  aged  32,  unmarried,  was  seen  at  the  end 
of  five  days  of  continuous  erection,  with  much  pain  and  no 
sleep.  He  was  a  small,  “weedy,”  weary-looking  individual. 
Family  history  negative.  No  venereal  record.  He  had  no 
illness  or  serious  accident,  had  always  been  temperate  and  had 
never  lived  abroad  or  suffered  from  ague.  Eight  days  before 
admission  he  had  had  intercourse,  but  had  noticed  nothing 
unusual  afterward.  Five  days  before  admission  he  got  up  at 
midnight  to  pass  urine,  having  been  asleep  for  some  hours.  On 
returning  to  bed  erection  of  the  penis  occurred.  This  condi¬ 
tion  remained  through  the  night  unchanged,  with  much  pain 
referred  to  the  body  of  the  organ.  He  went  to  work  the  next 
day,  but  afterward  remained  in  bed  on  his  back  with  the  knees 
drawn  up.  Any  attempt  to  turn  on  his  side  was  followed  by 
greatly  increased  pain.  There  were  no  emissions  or  sexual 
desires.  The  penis  was  hyper-erected,  being  almost  in  contact 
with  the  median  line  of  the  abdomen.  The  erection  was  con¬ 
fined  to  the  corpora  cavernosa,  the  rounded  ends  of  which  could 
be  clearly  felt  through  the  substance  of  the  glans,  which, 
together  with  the  corpus  spongiosum,  was  perfectly  flaccid. 
The  corpora  cavernosa  were  of  almost  wooden  hardness,  and 
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fluctuation  could  not  be  felt.  Any  attempt  to  depress  the 
organ  caused  acute  pain  ;  the  skin  was  normal  and  there  was 
no  localized  swelling.  The  pulse  and  temperature  were  nor¬ 
mal,  the  tongue  was  clean,  and  the  urine  was  acid  with  no  albu¬ 
min.  The  heart  and  lungs  were  healthy.  The  left  side  of  the 
abdomen  was  somewhat  rigid  and  felt  uniformly  hard.  The 
spleen  was  considerably  enlarged,  and  its  anterior  margin  could 
be  felt  near  the  umbilicus  :  no  bruit  or  friction  fremitus  were 
present.  The  liver  was  apparently  normal.  There  were  large, 
soft,  smooth  glands  in  the  groins,  axillte  and  sides  of  the  neck  ; 
they  were  movable,  painless  and  discrete ;  the  skin  over  them 
was  natural.  There  were  no  signs  of  local  hemorrhage.  The 
patient  was  not  markedly  anemic,  and  complained  of  no  symp¬ 
toms  of  that  condition.  On  the  third  day  there  was  little 
change.  An  inflammatory  swelling  was  found  over  the  corpus 
cavernosum  near  the  crus,  this  subsided  spontaneously.  The 
penis  became  very  gradually  less  painful  and  rigid,  and  about 
the  seventh  day  fluctuation  could  be  felt  over  the  corpora  cav¬ 
ernosa.  The  spleen  increased  in  size  and  the  notch  could  be 
felt  at  the  umbilicus,  while  the  lower  border  extended  down  to 
the  crest  of  the  ilium.  On  the  tenth  day  the  Clinical  Research 
Association  reported  on  the  blood  as  follows  :  “Hemoglobin 
and  red  blood  corpuscles  50  per  cent,  of  normal.  Proportion 
of  white  corpuscles  to  red  1  to  8.  They  are  mostly  of  the  large 
and  not  very  sharply  staining  variety,  but  the  eosinophile  and 
granule  cells  are  also  increased.  Poikilocytosis  is  not  marked, 
but  nucleated  red  blood  corpuscles  are  occasionally  met  with. 
A  few  cells  of  doubtful  nature,  containing  large  splotches  of 
material  staining  purple  with  methylene  blue  and  eosin,  are 
met  with ;  these  possibly  are  fragments  of  broken-down  red 
blood  corpuscles.  The  blood  is  typically  leucocythemic  and 
would  point  to  the  splenic  variety  of  the  disease.”  By  the 
end  of  the  fourth  week  the  priapism  was  much  less,  and  the 
penis  fell  forward  when  the  man  stood  up.  He  felt  better  in 
all  respects  and  slept  well  without  drugs.  His  condition  con¬ 
tinued  to  improve,  and  by  the  end  of  the  eighth  week  the  penis 
was  almost  normal.  One  or  two  indurated  masses  remained 
in  the  crura.  On  the  morning  before  leaving  the  hospital  the 
patient  had  a  normal  painless  erection,  which  soon  subsided. 
Two  months  later  there  had  been  no  return  of  the  priapism, 
the  spleen  was  very  much  smaller  and  the  condition  of  the 
blood  improved.  The  patient  had  gained  weight  and  seemed 
to  be  fairly  well.  The  arsenic  treatment  had  been  pursued. 
This  case  was  no  doubt  one  of  spontaneous  thrombosis  of  the 
corpora  cavernosa  consequent  on  the  blood  condition  and  estab¬ 
lished  by  an  ordinary  erection.  The  extraordinary  hardness  of 
the  parts  at  first  could  only  have  been  produced  by  the  disten¬ 
sion  of  the  cavernous  tissue  with  a  passive  clot.  This  large 
mass  would  naturally  disintegrate  in  a  few  days  and  then  afford 
a  sense  of  fluctuation,  but  the  thrombosis  of  the  emissary 
veins  persisting  would  prevent  any  escape  into  the  circulation 
and  at  the  same  time  keep  up  the  condition  of  erection.  He 
regarded  the  inflammatory  swelling  on  the  right  side  as  prob¬ 
ably  surrounding  a  blocked  emissary  vein.  The  indurated 
masses  which  were  felt  in  the  crura  at  the  end  of  the  case  were 
probably  portions  of  the  thrombus,  wThich  had  organized  more 
or  less  completely.  The  iodid  treatment  was  adopted  with  a 
view  of  promoting  the  absorption  of  the  clots,  and  this  process 
was  probably  assisted  by  the  local  pressure,  which  at  the  same 
time  gave  the  patient  considerable  ease  by  preventing  the 
extreme  tension  which  any  displacement  of  the  penis  caused. 
Dr.  Ward  determined  to  avoid  making  any  incisions  if  possible, 
although  no  doubt  the  disintegrated  clots  might  have  been 
squeezed  out  through  them.  But  sepsis  in  this  situation  was 
only  too  likely  to  occur,  and  in  the  patient’s  general  condition 
might  have  been  disastrous.  Nothing  short  of  actual  suppu¬ 
ration  justifies  incisions  in  such  a  case,  since  even  if  sepsis  be 
avoided,  adhesions  between  the  trabeculse  must  occur  at  the 
seat  of  the  incisions  and  might  cause  distortion,  while  a  septic 
condition  would  probably  result  in  the  entire  loss  of  erectile 
power.  London  Lancet,  April  24. 
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The  Diagnosis  of  Tuberculosis  from  the  Morphology  of  the  Blood. — 

In  a  paper  on  this  subject,  Dr.  A.  M.  Holmes  (Med.  and  Surg. 
Reporter ,  No.  2075,  p.  757)  concludes  as  follows :  That  the 
diagnosis  of  tuberculosis,  from  the  morphologic  appearance  of 
the  blood,  rests  upon  the  hypothesis  that  each  individual  has 
a  biologic  prototype  in  the  leucocytes  of  his  own  blood.  The 
leucocytes  are  independent  organisms  with  functions  analogous 
to  those  of  the  larger  organism.  That  they  pass  through  the 
stages  of  growth  and  decay.  That  disintegration  of  leucocytes 
may  occur  at  any  age.  That  the  leucocytes  are  tissue-formers. 
That,  as  are  the  leucocytes,  so  is  the  individual.  That  tuber¬ 
culosis  is  a  disease  characterized  by  tissue  disintegration.  That 
in  tuberculous  blood  there  is  abundant  cell  disintegration,  pre¬ 
mature  development,  premature  decay,  and  more  or  less  devi¬ 
ation  from  the  normal  percentages  of  the  various  types  of  cells. 
That  if  there  is  marked  disintegration  in  the  leucocytes,  it  is 
with  absolute  certainty  that  we  can  predict  a  similar  condition 
in  the  larger  organism.  That  tuberculosis  possesses  a  combi¬ 
nation  of  blood  appearances,  from  which  a  diagnosis  may  be 
made  earlier  than  by  any  other  means  that  we  now  possess. 
That  these  may  be  recognized  under  a  high  power.  That  they 
can  be  recognized  even  before  the  disease  manifests  itself  in 
the  individual.  That  they  are  sufficiently  marked  in  tuber¬ 
culous  persons,  or  even  in  those  with  a  strong  tuberculous 
predisposition,  to  enable  a  diagnosis  being  made  from  the  blood 
alone,  without  knowledge  of  the  history  or  physical  condition. 
That  the  real  source  of  recuperative  power  is  to  be  found  in 
the  leucocytes.  That  thus  far  no  other  pathologic  condition 
has  been  found  which  presents  similar  appearances.  That  to 
secure  an  early  diagnosis  would  enable  many  to  avail  themselves 
•of  favorable  climatic  changes,  and  thereby  delay  or  even  pre¬ 
vent  the  destructive  results  which  would  otherwise  inevitably 
follow.  And  finally,  that  if  future  investigations  confirm  these 
deductions,  we  may  look  forward  to  a  no  distant  day  when,  if 
we  expect  to  detect  tuberculosis  in  its  incipiency,  we  must 
study  the  leucocytes. 
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Improved  Gynecologic  Massage. — O.  Beuttner  recommends  rais¬ 
ing  the  pelvis  in  massaging  the  uterus  and  adnexa,  as  the 
organs  thus  become  much  more  easily  accessible  to  the  opera¬ 
tor,  and  the  massage  is  much  less  fatiguing  to  the  patient. — 
Semaine  Med. ,  May  26. 

Local  Injections  of  Antitoxin  Serum  in  Diphtheria  of  the  Eye.— 

H.  Coppez  communicates  to  the  .Rev.  Qen.  D'  Ophthamol.,  May 
31,  the  results  of  a  series  of  experiments  on  rabbits  in  this  line, 
from  which  he  concludes  that  local  injections  of  antitoxic  serum 
are  useful.  The  effect  of  the  serum  is  much  more  rapid.  In 
severe  monocular  cases  a  subconjunctival  injection  of  the  serum 
in  the  sound  eye  seems  to  be  the  best  means  to  preserve  the 
sight  on  that  side. 

Treatment  of  Cavities  with  Mixed  Iodoform  and  Calomel. — Spren- 

gel  announces  that  equal  parts  of  iodoform  and  calomel  form 
a  harmless  and  powerful  antiseptic  dressing  for  the  cavi¬ 
ties  left  after  operating  for  tuberculosis  of  the  bones,  joints, 
tracheotomies,  etc.  It  promotes  the  formation  of  a  thin  eschar, 
thus  preventing  the  sticking  of  the  dressings  to  the  tissues. 
After  hemostasis  is  secured,  the  powder  is  sprinkled  over  the 
walls  of  the  cavity  with  a  small  pointed  spoon  and  rubbed  in 
with  a  gauze  pad  held  in  the  forceps.  As  much  as  l1^  grams 
can  thus  be  applied  without  inconvenience.  The  wound  is 
afterward  kept  open  with  a  tampon. — Cbl.f.  Chir.,  February  6. 

Edema  of  the  Optic  Disc. — Prof.  A.  Angelucci  concludes  from 
four  personal  observations  and  the  results  of  others,  that  crani¬ 
ectomy  in  cases  of  edema  of  the  optic  disc  produced  by  a  tumor 
in  the  cerebrum  or  cerebellum,  always  improves  the  sight,  but 


this  improvement  only  continues  and  progresses  when  the  oper 
ation  was  completed  by  the  extirpation  of  the  diseased  focus. 
For  the  cases  when  this  is  impossible,  he  agrees  with  Broca, 
Mauriac  and  Chipault,  who  insist  upon  the  palliative  treatment 
of  papillitis  associated  with  symptoms  of  cerebral  compres¬ 
sion,  as  craniectomy  in  such  cases  relieves  the  pain,  retards 
the  post-neuritic  atrophy  and  blindness  and  prolongs  life. — 
Revue  G4n.  D'Ophthalm .,  May  31. 

Cancer  of  the  Larynx.— Schmiegelow  states  that  there  are  few 
parts  of  the  body  in  which  a  cancer  remains  localized  so  long 
as  in  the  larynx,  and  that  few  radical  operations  are  as  sure 
of  success  as  its  removal  when  diagnosed  in  time.  He  urges 
the  necessity  of  careful  investigation  with  the  laryngoscope  as 
frequently  hoarseness  is  the  only  symptom  of  incipient  cancer 
in  this  locality.  His  experience  and  observations  of  thirty-four 
cases  are  described  in  a  comprehensive  article  in  the  Nordiskt 
Md.  Arkiv.  of  May  8.  He  has  never  removed  the  entire  larynx. 
One  case,  aged  62,  on  which  he  performed  thyrotomy  and  the 
excision  of  the  right  vocal  chord,  has  shown  no  relapse  in  the 
four  years  since.  A  relapse  in  a  case,  aged  72,  required  trache¬ 
otomy  later.  One  died  in  the  course  of  the  seven  operations 
he  reports  in  detail. 

Favorable  Effect  of  Franklinization  on  the  Voice.  It  was  an¬ 
nounced  at  the  meeting  of  the  Acad,  de  Sciences,  April  5,  that 
the  singing  voice  after  a  course  of  Franklinization,  if  the  vocal 
organs  are  sound,  becomes  clearer,  more  flexible,  with  increased 
volume  and  agreeability  of  tone,  and  is  less  easily  fatigued. 
It  is  therefore  to  be  recommended  to  vocal  pupils  and  debut¬ 
ants,  as  it  imparts  an  exceptional  beauty  to  the  voice.  The 
singer  is  seated  on  an  insulated  stool,  connected  with  the  neg¬ 
ative  pole  of  a  high  tension  static  machine,  and  an  electric 
brush  held  before  his  face.  The  effect  is  perceptible  even  after 
one  sitting. — Semaine  Med.,  April  21. 

Subcutaneous  Injections  of  Salts  of  Iron. — Prof.  R.  Lepine  reviews 
in  the  Semaine  Med.  of  May  26,  the  important  works  that  have 
established  the  fact  of  the  positive  absorption  of  inorganic  iron 
by  the  intestines,  and  refers  to  the  cases  in  which  iron  is  imper¬ 
atively  needed,  but  is  not  tolerated  by  the  stomach.  He  has 
treated  such  cases  with  subcutaneous  injections  of  citrate  of 
iron  (3  to  4  c.c.  of  a  4  per  cent,  solution,  equivalent  to  0.12  to 
0.15  gram  of  citrate),  and  has  found  it  remarkably  successful. 
He  describes  one  case  of  grave  anemia  of  gastro-intestinal  ori¬ 
gin,  in  which  the  improvement  was  prompt  and  truly  marvel¬ 
lous.  He  warns  against  administering  iron  in  this  way  to 
patients  with  diseased  kidneys  or  with  tendency  to  hemor¬ 
rhages,  cirrhosis,  hemorrhoids,  metrorrhagia,  etc. 

Hemorrhage  from  Sound  Kidneys. — There  are  eight  cases  on 
record  in  which  the  kidney  was  removed  for  hemorrhage  and 
found  absolutely  normal.  Klemperer  ascribes  it  to  paralysis 
of  the  vasoconstricting  nerves,  which  he  treats  with  complete 
repose,  predominant  but  not  absolute  milk  diet  and  sugges¬ 
tion.  If  several  weeks  of  this  fail  to  cure,  combined  with  hydro¬ 
therapeutics  and  local  electric  treatment,  and  there  is  danger 
from  excessive  loss  of  blood,  the  kidney  should  be  explored, 
but  if  found  sound  it  need  not  be  removed  at  that  time,  as  the 
exploratory  operation  alone  may  bring  relief. — Deutsche  Med. 
Woch. ,  No.  8,  1897. 

Acetonuria  in  the  Mother  Certain  Evidence  of  Fetal  Death.— It 

has  been  Knapp’s  experience  that  the  urine  of  the  mother 
tested  with  Legal’s  reagent,  in  cases  of  suspected  death  of  the 
fetus,  always  showed  a  remarkable  amount  of  acetone  when  the 
fetus  was  actually  dead.  The  Presse  Med.,  May  22,  recom¬ 
mends  Chautard’s  test  as  simpler  and  more  accurate  for  the 
purpose.  It  is  merely  a  1  to  2000  solution  of  fuchsin  (0.05  cen¬ 
tigrams  of  fuchsin  dissolved  in  100  grams  water)  discolored 
with  sulphurous  acid.  A  few  drops  of  this  solution  added  to 
a  test  tube  cottaining  15  to  20  c.c.  urine  turns  the  urine  violet 
if  there  is  acetone  present. 
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Treatment  of  Varicose  Ulcers  Without  Repose  in  Bed. — With 
Aubouin’s  method  the  patient  resumes  his  occupation  without 
incovenience  or  delay,  and  the  dressings  only  need  changing 
as  the  secretions  find  their  way  through  the  bandages.  He 
first  renders  the  limb  antiseptic  and  dusts  the  ulcer  with  iodo¬ 
form,  xeroform  of  aristol  or  dermatol,  smearing  the  adjoining 
eczematous  region  with  Lassar’s  paste  (pulv.  starch  and  white 
zinc  oxid  each  20  grams,  vaselin  40  grams).  After  this  Unna’s 
glue  paste,  melted,  is  applied  over  the  whole  limb.  (Formula  : 
Water  and  glycerin  each  80  grams,  gelatin  and  zinc  oxid  each 
20  grams.)  A  starched  tarletan  bandage  is  applied  outside  of 
this  with  moderate  compression  and  an  outer  bandage  to  pre¬ 
vent  soiling,  when  the  patient  is  dismissed  to  his  usual  occu¬ 
pation.  The  appearance  of  pus  is  the  only  indication  for  a 
change  of  dressings.  They  are  easily  removed  after  soaking 
in  a  warm  foot  bath. — Presse  M6d.,  May  19. 

Occlusive  Dressing  with  Airol  Paste.— P.  Bruns  of  Tubingen 
recommends  his  airol  paste  in  the  highest  terms  as  an  ideal 
dressing  for  sutured  wounds.  It  dries  rapidly  and  sticks 
closely,  it  is  powerfully  antiseptic  and  absolutely  unirritating 
to  the  most  sensitive  skin,  but  its  chief  advantage  is  that  it 
allows  the  secretions  to  ooze  through  it.  He  has  been  using  it 
for  six  months,  especially  after  laparotomies,  herniotomies  and 
ignipunctures,  and  has  not  had  a  single  stitch-hole  suppura¬ 
tion  with  it.  He  concludes  with  the  statement  that  occlusion 
with  airol  paste  insures  in  the  simplest  manner  a  flawless 
prima  intent io.  His  formula  is  :  Airol,  mucil.  gummi  arab., 
glycerin,  ail,  10  parts  ;  bolus  albus,  20  parts.  He  uses  it  even 
in  wounds  with  drainage. — Beitrag.  z.  Klin.  Chir.,  xviii,  No.  2. 

Strontium  Lacticum  in  Bright’s  Disease. — Bronowski  has  con¬ 
firmed  Laborde’s  assertion  that  this  substance  has  no  toxic 
effect,  even  administered  for  a  long  period.  After  experiment¬ 
ing  with  animals,  he  administered  it  to  thirteen  cases  of  Bright’ s 
disease.  Death  from  other  complications  followed  in  two  cases, 
and  one  case  was  not  affected  by  it  either  way,  but  the  remain¬ 
ing  ten  were  all  either  entirely  cured  or  remarkably  improved. 
His  doses  were  1.0  pro  dosi  and  6.0  pro  die,  in  an  aqueous  solu¬ 
tion.  The  strong  diuretic  effect  was  felt  by  the  second  day, 
especially  in  acute  parenchymatous  nephritis.  The  effect  is 
much  less  powerful  in  the  chronic  forms.  He  adds  that  mor- 
phin  diminishes  the  effect  of  the  strontium,  and  ascribes  its 
diuretic  effect  to  stimulus  of  theN.  splanchnicus,  which  dilates 
the  renal  vessels. — St.  Petersb.  Med.  Woch.,  May  22. 

Formaldehyde  and  its  derivatives,  Holzin  and  Steriform. — Rosen¬ 
berg  states  that  he  has  become  convinced  from  recent  investi¬ 
gations  and  experiments  that  formaldehyde  is  the  most  power¬ 
ful  bactericide  we  possess,  and  that  it  is  by  no  means  as  toxic 
as  generally  supposed,  which  he  proved  by  taking  gradually 
increasing  doses  himself,  for  six  weeks,  without  the  slightest 
trace  of  harm.  Nothing  abnormal  was  discovered  in  the  blood 
or  urine  at  any  time,  although  bacteriologic  tests  of  the  urine 
showed  that  it  had  been  rendered  absolutely  sterile.  Lessin’s 
new  test  for  formaldehyde  detects  it  even  in  a  1  to  10  million 
dilution,  and  with  this  test  free  aldehyde  was  found  in  the 
urine  after  taking  the  formaldehyde,  and  even  after  remaining 
in  a  room  they  had  been  disinfected  with  it,  which  disproves 
the  assumption  that  it  can  not  pass  into  the  blood  without 
being  resolved  into  formic  acid.  He  also  administered  it  to 
animals  and  to  patients  with  tuberculosis,  erysipelas,  etc. 
(In  tuberculosis  having  the  patients  inhale  holzin,  a  prepara¬ 
tion  of  50  per  cent,  menthol,  3.5  per  cent,  formaldehyde  and 
methyl  alcohol.)  He  prefers  the  two  derivatives,  holzin  a 
liquid,  and  steriform  a  solid,  and  an  entirely  new  chemical 
substance,  prepared  with  lactose,  but  differing  from  it  in  im¬ 
portant  particulars.  (Formula :  5  per  cent,  formaldehyde, 
10  per  cent,  sal  ammoniac,  20  per  cent,  pepsin  and  the  rest  lac¬ 
tose.)  Holzin  is  especially  effective  in  disinfecting  surgical 
instruments.  He  mentions  an  instance  in  which  he  operated 


a  tumor  of  the  sheath  of  a  tendon  with  the  same  instrument, 
unwiped  and  uncleaned,  with  which  he  had  operated  an  exten¬ 
sive  suppurating  phlegmon  an  hour  before,  merely  leaving  the 
instrument  in  holzin  during  the  interval. — Therap.  Woch., 
April  25. 

Tuberculous  Cystitis. — In  treating  this  subject  from  an  experi¬ 
ence  of  116  cases,  Prof.  Guyon  emphasizes  first  of  all  the  im¬ 
mense  importance  of  general  therapeutics,  which  applies  to  all 
forms  of  cystitis.  There  is  not  the  danger  of  irritating  the 
bladder  in  tuberculous  cystitis  that  there  is  in  other  forms, 
hence  the  diet  should  be  abundant  and  extremely  nourishing. 
Creosote  ranks  first  in  the  medicines.  He  has  also  found  cod 
liver  oil  useful.  Local  treatment  must  be  very  cautiously  ap¬ 
plied  as  the  bladder  is  exceedingly  sensitive.  It  should  be 
examined  as  little  as  possible  and  irrigation  avoided.  But  the 
local  treatment  is  extremely  important  and  should  be  com¬ 
menced  from  the  first,  confining  it  to  very  weak  solutions.  He 
found  boric  acid,  etc.,  injurious  in  any  form,  and  restricts  him¬ 
self  to  sublimate  and  guaiacol.  The  sublimate  is  more  effec¬ 
tive  ;  it  is  beneficial  even  in  very  weak  solutions  and  in  merely 
suspected  cases.  Four  out  of  33  patients  treated  with  it,  were 
completely  cured  ;  five  much  improved  and  eight  moderately. 
He  begins  with  a  1  to  5000  solution,  raising  this  to  1  to  3000, 
and  reducing  the  strength  at  the  slightest  evidence  of  irrita¬ 
tion.  It  must  always  be  borne  in  mind  that  the  bladder  can  not 
stand  even  the  weakesf  solution  in  any  form  butgradual  instil¬ 
lations  30  to  40  drops  are  enough  ;  50  the  maximum.  The  general 
treatment  should  be  continued  months,  even  if  all  the  symptoms 
have  long  ceased.  The  surgical  treatment  was  high  cystotomy 
in  sixteen  cases ;  one  recovery ;  two  improvements ;  seven 
deaths  and  six  negative  results.  Better  results  were  attained  with 
perineal  drainage.  With  this  in  seven  operations  five  were  very 
much  improved,  one  died  and  one  was  not  affected.  Nine  women 
curetted  per  urethram  were  all  very  much  benefited  with  one 
exception. — Bulletin  Mid.,  No.  4. 

Camphoric  Acid  in  the  Treatment  of  Night  Sweats. — Dr.  H.  A. 
Hare  in  the  Therapeutic  Gazette,  March,  reports  that  in  the 
January  issue  of  the  Edinburgh  Medical  Journal  Dr.  Ralph 
Stockman  has  contributed  a  paper  in  which  he  notes  the  value 
of  camphoric  acid  in  the  treatment  of  night  sweats,  and  quoted 
considerably  from  foreign  literature  on  this  subject  in  support 
of  his  own  clinical  experience.  Dr.  Hare  has  on  several  occa¬ 
sions  in  papers  which  have  been  published,  and  every  year  to 
his  class  of  medical  studants,  emphasized  the  value  of  this 
remedy  as  an  antisudorific.  His  first  experience  with  it  was  in 
the  wards  of  St.  Agnes’  Hospital  during  1890  91,  where  he 
found,  as  Dr.  Stockman  has,  that  it  controlled  the  sweats  of 
tuberculosis  in  the  great  majority  of  cases  and  did  not  produce 
any  disagreeable  symptoms  whatever,  such  as  are  usually 
caused  by  atropin  and  other  powerful  antisudorifics.  He  has 
pointed  out  that  twenty  grains  was  usually  quite  sufficient  to 
control  the  sweat,  provided  it  was  given  early  enough  to  be 
absorbed  before  the  time  the  sweat  was  reached  ;  and  he  also 
pointed  out,  what  other  continental  observers  had  previously 
noted,  that  as  much  as  sixty  grains  of  this  drug  may  be  given 
without  deleterious  effect.  A  continued  large  employment  of 
camphoric  acid  in  the  six  years  that  have  succeeded  this 
report  has  still  further  confirmed  his  high  opinion  of  this 
remedy.  Like  every  other  remedy,  it  will  fail  in  some  cases, 
but  no  remedy  has  been  met  with  which  in  his  hands  so  uni¬ 
versally  succeeds.  It  may  be  given  in  cachet,  dissolved  in 
whisky  or  brandy,  or  placed  in  dry  powder  on  the  tongue 
and  washed  down  with  a  little  water  or  milk;  but  as  it  is 
slowly  absorbed  it  should  be  given  an  hour  or  two  before  the 
time  at  which  the  sweat  usually  comes  on.  The  writer  has 
also  found  camphoric  acid  of  great  value  in  the  treatment  of 
idiopathic  ptyalism  as  it  is  sometimes  met  with  in  young 
children,  as  it  controls  the  salivation  without  disordering  the 
digestion. 
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LIFE  INSURANCE  FEES  FOR  MEDICAL  TOUTS. 

For  at  least  half  a  century  the  American  medical 
profession  has  been  conscious  of  the  great  injustice 
done  it  in  the  matter  of  fees  for  life  insurance  exam- 
nations.  Of  late  this  feeling  has  been  intensified  by 
the  wanton  reduction  of  fees  to  medical  examiners, 
while  at  the  same  time  the  salaries  of  presidents  were 
increased  by  thousands.  While  life  insurance  com¬ 
panies  do  not  appreciate  physicians  highly  in  their 
proper  functions  as  medical  men  they  seem  to  under¬ 
stand  their  commercial  value  as  advisers  of  families, 
to  judge  from  the  following  offer  to  a  local  member 
of  the  medical  profession,  from  one  of  the  larger  New 
York  life  insurance  companies: 

Knowing  that  among  your  large  acquaintance  more  than 
two  thirds  are  thorough  believers  in  life  insurance,  and  a  person 
anticipating  placing  insurance,  will  listen  to  the  advice  of  his 
physician,  a  large  amount  can  often  be  earned  in  this  way, 
without  inconvenience  or  taking  your  time  from  your  regular 
line  of  work.  If  the  following  proposition  is  received  favor¬ 
ably  kindly  notify  me  by  mail  and  I  will  place  your  name  on 
our  records  both  here  and  in  New  York  as  a  representative  of 
this  Society,  which  is  the  largest  and  strongest  financial  insti¬ 
tution  of  this  kind  in  the  world,  pays  its  death  claims  more 
promptly,  gives  better  results  on  maturing  policies  and  more  lib¬ 
eral  contracts  than  any  other  company  in  existence.  On  busi¬ 
ness  I  may  secure  through  letters,  personal  introductions  or 
names  furnished  by  you,  I  will  pay  you  25  per  cent,  of  the  first 
year’s  premium.  Business  that  comes  direct  from  you  without 
solicitation  by  myself  or  agent  I  will  pay  acommission  of  50  per 
cent,  of  the  first  year's  premium.  Will  furnish  illustrations  of 
the  results  of  policies  at  any  age,  per  your  request  on  any  plan 
you  may  suggest.  If  you  keep  this  proposition  in  mind,  and 
take  advantage  of  it  whenever  the  opportunity  presents  itself 
you  will  find  that  at  the  end  of  the  year  your  profits  from  this 
source  will  have  been  very  satisfactory. 


This  is  an  innovation  introduced  from  that  “  right 
little,  tight  little,  island  ”  whose  ideal  medical  men, 
so  free  from  commercialism,  will,  the  Medical  Press 
greatly  fears,  be  contaminated  by  chance  contact  with 
Yankee-dollar-adoring  medical  ot  ti-oXXoi  at  the  coming 
meeting  at  Montreal  of  the  British  Medical  Associa¬ 
tion.  This  commission  dodge  has  long  been  adopted 
in  Britain  by  the  shady  life  insurance  companies 
satirized  by  Dickens  in  “  Martin  Clmzzlewit,”  whose 
lash  the  medical  tout  of  those  days  did  not  escape,  as 
witness  the  picture  of  the  “Anglo-Bengalee”  dinner: 

The  lunch  was  handsomely  served  with  a  profusion  of  rich 
glass  plate  and  china,  which  seemed  to  denote  that  eating  and 
drinking  on  a  showy  scale  formed  no  unimportant  item  in  the 
business  of  the  Anglo-Bengalee  Directorship.  As  it  progressed 
the  Medical  Officer  grew  more  and  more  joyous  and  red  faced 
insomuch  that  every  mouthful  he  ate  and  every  drop  of  wine 
he  swallowed  seemed  to  impart  new  lustre  to  his  eyes  and  to 
light  up  new  sparks  in  his  nose  and  forehead. 

In  certain  quarters  of  the  city  and  its  neighborhood  Mr. 
Jobling  was  a  very  popular  character.  He  had  a  portentiously 
sagacious  chin  and  a  pompous  voice,  with  a  rich  huskiness  in 
some  of  its  tones  that  went  directly  to  the  heart  like  a  ray  of 
light  shining  through  the  ruddy  medium  of  choice  old  bur¬ 
gundy.  His  neckerchief  and  shirt-frill  were  ever  of  the  whitest, 
his  clothes  of  the  blackest  and  slickest,  his  gold  watchchain  of 
the  heaviest  and  his  seals  of  the  largest.  His  boots,  which  were 
always  of  the  brightest,  creaked  as  he  walked.  Perhaps  he 
could  shake  his  head,  rub  his  hands  or  warm  himself  before 
a  fire  better  than  any  man  alive  and  he  had  a  peculiar  way  of 
smacking  his  lips  and  saying  “Ah,”  at  intervals  while  patients 
detailed  their  symptoms,  which  inspired  great  confidence.  It 
seemed  to  express  :  “I  know  what  you’re  going  to  say  better 
than  you  do  ;  but  go  on,  go  on.”  As  he  talked  on  all  occasions 
whether  he  had  anything  to  say  or  not  it  was  unanimously 
observed  of  him  that  he  was  full  of  anecdote  and  his  experi¬ 
ence  and  profit  from  it  were  considered  for  the  same  reason  to 
be  something  much  too  extensive  for  description.  His  female 
patients  could  never  praise  him  too  highly  and  the  coldest  of 
his  male  admirers  would  always  say  this  for  him  to  their 
friends,  that  whatever  Jobling’s  professional  skill  might  be, 
and  he  had  a  high  reputation,  he  was  one  of  the  most  comfort¬ 
able  fellows  you  ever  saw  in  your  life. 

Jobling  was  for  many  reasons  not  last  in  the  list,  because 
his  connection  lay  principally  among  tradesmen  and  their  fam¬ 
ilies,  exactly  the  sort  of  person  whom  the  Anglo-Bengalee 
Company  wanted  for  a  medical  officer.  But  Jobling  was  far 
too  knowing  to  connect  himself  with  the  company  in  any  closer 
ties  than  as  a  paid  (and  well  paid)  functionary  or  to  allow  his 
connection  to  be  misunderstood  abroad  if  he  could  help  it. 
Hence  he  always  stated  the  case  to  an  inquiring  patient  after 
this  manner. 

“Why  my  dear  sir,  with  regard  to  the  Anglo-Bengalee  my 
information  you  see  is  limited,  very  limited.  I  am  the  medical 
officer  in  consideration  of  a  certain  monthly  payment.  The 
laborer  is  worthy  of  his  hire;  bis  dat  qui  cito  dat  (classical 
scholar  Jobling,  thinks  the  patient,  well  read  man)  and!  receive 
regularly.  Therefore  I  am  bound  so  far  as  my  own  knowledge 
goes  to  speak  well  of  the  establishment.  (Nothing  can  be  fairer 
than  Jobling’s  conduct,  thinks  the  patient  who  has  just  paid 
Jobling’s  bill  himself).  If  you  put  any  question  to  me  my  dear 
friend,”  says  the  Doctor,  “touching  the  responsibility  or  capital 
of  the  company  there  I  am  at  fault  for  I  have  no  head  for  fig¬ 
ures,  and  not  being  a  shareholder  am  delicate  of  showing  any 
curiosity  whatever  on  the  subject.  Delicacy,  your  amiable  lady 
will  agree  with  me  I  am  sure,  should  be  one  of  the  first  charac¬ 
ters  of  a  medical  man,  (Nothing  can  be  finer  or  more  gentle¬ 
manly  than  Jobling’s  feelings  thinks  the  patient).  Very  good 
my  dear  sir  ;  so  the  matter  stands.  You  don’t  know  Mr.  Mon¬ 
tague.  I  am  sorry  for  it.  A  remarkably  handsome  man  and 
quite  the  gentleman  in  every  respect.  Property  I  am  told  in 
India  House  and  everything  belonging  to  him  beautiful.  Costly 
furniture  on  the  most  elegant  and  lavish  scale.  And  pictures 
which  even  from  an  anatomical  point  of  view  are  perfection.  In 
case  you  should  think  of  doing  anything  with  the  company  I’ll 
pass  you,  you  may  depend  upon  it.  I  can  conscientiously  report 
upon  you  as  a  healthy  subject.  If  I  understand  any  man’s 
constitution  it  is  yours.  And  this  little  indisposition  has  done 
him  more  good  maam,”  says  the  Doctor,  turning  to  his  patient’s 
wife,”  than  if  he  had  swallowed  the  contents  of  half  the  nonsen- 
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sical  bottle  in  my  surgery.  For  to  tell  the  honest  truth  one-half 
of  them  are  nonsense  compared  with  such  a  constitution  as  his.” 
(Jobling  is  the  most  friendly  creature  I  ever  met  with  in  my  life, 
thinks  the  patient,  and  upon  my  word  and  honor  I  will  con¬ 
sider  it. ) 

“Commission  to  you,  Doctor,  on  four  new  policies  and  a  loan 
this  morning,  eh?”  said  Crimple,  looking,  when  they  had  fin¬ 
ished  lunch,  over  some  papers  brought  in  by  the  reporter. 
“Well  done !” 

“Jobling,  my  dear  friend,”  said  Tigg,  “long  life  to  you.” 

“No,  no;  nonsense.  Upon  my  word,  I  have  no  right  to  draw 
the  commission,”  said  the  Doctor;  “I  haven’t,  really.  It’s 
picking  your  pocket.  I  don’t  recommend  anybody  here.  I 
only  say  what  I  know.  My  patients  ask  me  what  I  know  and 
I  tell  ’em  what  I  know;  nothing  else.  Caution  is  my  weak 
side,  that’s  the  truth,  and  always  was  from  a  boy.  That  is,” 
said  the  Doctor,  filling  his  glass,  “caution  in  behalf  of  other 
people.  Whether  I  would  repose  confidence  in  his  company 
myself,  if  I  had  not  been  paying  money  elsewhere  for  many 
years,  that’s  quite  another  question.” 

“The  Anglo-Bengalee”  swindled  its  policy-holders. 
The  life  insurance  company,  which  pays  its  medical 
touts  large  commissions  while  refusing  its  medical 
examiners  proper  compensation,  is,  on  the  most  ordi¬ 
nary  business  principles,  in  imminent  danger  of 
sharing  a  like  fate.  To  secure  proper  risks  rather 
than  great  increase  in  business  is  the  duty  of  a  life 
insurance  company.  Payment  of  commissions  to 
medical  touts  rather  than  proper  fees  to  medical 
examiners  may  conduce  to  the  benefit  of  the  agent  or 
of  the  president,  but  it  certainly  does  not  to  the  best 
interest  of  the  policy-holders.  Moreover,  it  is  a  pro¬ 
cedure  calling  for  examination  by  the  State  into  the 
financial  condition  of  the  companies  practicing. 


THE  TRANSMISSION  OF  LEPROSY. 

The  transmission  of  leprosy  is  a  question  that  has 
long  been  an  open  one  and  in  late  years,  notwithstand¬ 
ing  the  discovery  of  its  germ  in  Hansen’s  bacillus, 
there  has  been  more  or  less  conflict  of  opinion  as  to 
the  dangers  of  contact  and  infection  and  also  as  to  its 
possible  hereditary  transmission.  As  to  its  contagious¬ 
ness  there  is  at  present  little  doubt;  the  experience  of 
countries  where  it  has  been  introduced  is  evidence 
enough  of  this  fact;  under  favorable  conditions,  as  yet 
imperfectly  known,  it  must  be  almost  malignantly 
contagious.  A  couple  of  Chinese  lepers  introduced 
into  the  Sandwich  Islands  less  than  forty  years  ago 
have  infected  at  the  present  day  twelve  per  cent,  of 
the  native  population ;  a  brief  visit  to  the  tropics  has 
been  known  to  be  followed  by  leprosy  without  any 
actual  consciousness  of  exposure,  and  other  still  more 
striking  examples  are  on  record.  On  the  other  hand, 
there  are  some  who  consider  its  contagiousness  as 
slight,  and  believe  that  as  a  public  danger  its  import¬ 
ance  has  been  unduly  magnified.  The  government 
commission  in  India  not  long  since  took  this  view, 
and  considered  the  isolation  of  lepers,  other  than  va¬ 
grants,  unnecessary.  . 

It  is  not  essential  that  we  should  adopt  the  view 
advanced  a  few  years  back,  that  there  is  at  the  present 
time  a  general  increase  or  spread  of  this  affection,  a 
“recrudescence  of  leprosy,”  that  bids  fair  to  reproduce 
the  conditions  of  the  middle  ages  in  Europe  and  trans¬ 


mit  them  also  to  America.  Our  faith  in  medical  sci¬ 
ence  ought  not  to  fail  us  to  the  extent  of  our  believing 
that  such  conditions  could  be  reproduced  at  the  pres¬ 
ent  time.  It  may  be  that  we  have  only  had  our  eyes 
opened  to  the  prevalence  of  a  disorder  that  unrecog¬ 
nized  has  existed  among  us  all  this  time,  but  which  in 
our  climatic  and  other  conditions  is  hardly  a  serious 
public  danger,  though  formidable  enough  to  its  occa¬ 
sional  victims.  Nevertheless,  with  its  capricious 
contagion,  its  repulsive  character  and  its  practical 
incurability,  it  is  serious  enough  for  us  to  use  all 
means  to  prevent  its  spread  where  it  exists,  and  to 
welcome  any  new  additions  to  our  knowledge  that 
may  be  available  for  this  purpose. 

One  of  the  most  recent  contributions  to  this  sub¬ 
ject  is  that  of  Dr.  Karl  Weber  of  Halle  in  the  latest 
issue  of  the  Deutsches  Arcliiv  filr  lclinische  Medicin, 
in  which  he  gives  the  result  of  a  search  by  the  various 
histologic  methods,  of  which  he  gives  the  preference 
to  the  carbol  fuchsin  stain  of  Ziehl-Nielsen,  for  the 
lepra  bacillus  in  the  different  tissues  and  fluids  of  the 
body,  with  a  special  object  of  ascertaining  what  are 
the  readiest  ways  by  which  it  can  be  transmitted. 
His  results  were  negative  as  regarded  the  blood  from 
healthy  tissues,  the  saliva  and  the  urine,  but  the  lepra 
bacilli  were  found  more  or  less  abundantly  in  the 
blood  and  lymph  from  the  diseased  parts,  in  the  dermal 
scales,  the  lanugo  hairs,  the  perspiration  and  the  sper¬ 
matic  fluid.  They  were  especially  abundant  in  the 
skin  in  all  its  layers,  and  it  seems  clear,  accepting  his 
findings  and  conclusions,  that  there  is  no  limit  to  the 
possibility  of  the  dissemination  of  these  germs.  The 
question  remains,  Are  they  in  a  living  condition  and 
capable  of  producing  leprosy?  It  would  appear  from 
the  uncertainty  of  the  contagion  as  well  as  from  cul¬ 
ture  and  inoculation  experiments  that  the  vitality  or 
at  least  the  activity  of  these  organisms  must  be  at  a 
low  ebb  for  most  of  the  time  or  that  unfavorable 
external  conditions  or  excessive  resistance  of  healthy 
tissue  limit  their  pathologic  propagation.  Otherwise 
we  could  hardly  limit  the  extension  of  the  disease 
and  it  is  this  remarkable  saving  fact,  for  such  it  seems 
to  be,  that  prevents  us  from  becoming  a  world  of 
lepers.  As  Dr.  Weber  says:  “It  is  indeed  remark¬ 
able  that  considering  the  tremendous  number  of  these 
bacilli,  the  danger  of  infection  is  relatively  slight,  and 
we  can  base  this  fact,  lacking  positive  proof,  only  pro¬ 
visionally  on  the  assumption  that  the  bacilli  are  either 
already  dead  in  the  skin,  or  that  if  still  alive,  they  pass 
through  many  alterations  after  being  thrown  off,  that 
cause  their  death.  It  is  also  supposable,  that  special 
conditions  are  requisite  for  infection  to  be  possible.” 
The  thought  that  a  leper  is  constantly  throwing  off 
innumerable  Hansen’s  bacilli  from  the  surface  of  his 
body,  wherever  he  may  be,  is  an  unpleasant  one  at 
best,  and  if  it  were  supposable  that  they  all  or  any 
considerable  proportion  of  them  possessed  their  full 
virulence  and  activity  it  would  be  unendurable.  The 
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facts,  however,  that  the  contagion  of  leprosy  seems  to 
he  very  slight  in  temperate  climates,  and  even  in  the 
tropics,  as  in  Hawaii,  it  is  confined  almost  entirely  to 
the  native  and  Asiatic  races  and  the  whites  generally 
escape,  that  it  is  sometimes  not  even  communicated 
between  husband  and  wife  or  parents  and  children, 
notwithstanding  the  intimate  relation  in  which  they 
live,  indicate  that  some  special  conditions  that  do  not 
generally  exist  are  requisite  for  its  transmission.  On 
the  other  hand  the  very  slight  exposure  that  some¬ 
times  appears  to  be  sufficient  for  its  contagion  and  its 
uncertain  and  lengthy  periods  of  incubation  leave  an 
unpleasant  uncertainty  in  regard  to  any  and  every 
exposure.  There  will  be  many  important  practical 
questions  for  the  consideration  of  the  Conference  on 
Leprosy  that  is  to  meet  in  Berlin  next  October,  and 
its  conclusions  will  be  awaited  with  interest. 

There  are  of  course  other  questions  that  are  of 
scientific  interest,  such  as  the  relations  of  Morvan’s 
disease  and  syringomyelia  and  other  affections  to 
leprosy,  but  the  really  practical  ones  are  those  that 
bear  upon  its  contagiousness  and  its  transmission.  It 
will  be  a  satisfaction  if  enough  can  be  added  to  our 
knowledge  of  the  disorder  to  remove  some  of  the 
uncertainty  that  at  present  exists. 

THE  LATEST  THEORY  OF  SLEEP. 

In  the  Journal  of  Experimental  Medicine  for  May, 
there  appears  an  experimental  investigation  upon  the 
physiology  of  sleep,  by  W.  H.  Howells  of  Johns 
Hopkins  University.  His  experiments  were  made  to 
ascertain  the  variations  in  the  volume  of  the  arm 
during  sleep  by  means  of  a  plethysmograph,  and  the 
results  indicated  a  vasomotor  dilatation  in  the  arm, 
which  the  experimenter  attributes  to  a  relaxation 
of  tone  in  the  vascular  apparatus  of  the  skin,  a 
diminished  peripheral  resistance  in  the  skin  area  and 
a  corresponding  lower  arterial  pressure  and  blood  sup¬ 
ply  to  the  brain.  This  interpretation  of  his  results 
leads  the  author  to  adopt  a  theory  of  sleep  which  he 
thinks  is  new  in  some  of  its  features,  and  which  he 
states  as  follows:  “The  immediate  cause  of  normal 
sleep  lies  in  a  vascular  dilatation  (of  the  skin)  that 
causes  a  fall  of  blood  pressure  in  the  arteries  at  the 
base  of  the  brain  and  thereby  produces  an  anemic 
condition  in  the  cortex  cerebri.  This  condition  of 
anemia,  in  connection  with  the  withdrawal  of  external 
stimuli,  causes  a  depression  of  the  psychic  processes 
in  the  brain  cells  below  the  threshold  of  conscious¬ 
ness.”  The  fall  of  blood  pressure,  he  goes  on  to  say. 
is  due  to  a  relaxation  of  tone  in  the  vasomotor  cen¬ 
ters,  and  normal  awakening  is  due  to  a  resumption  of 
vasomotor  tone,  and  this  involves  an  incessant  activity 
of  this  center  during  waking  from  stimuli  of  all  kinds, 
resulting  finally  in  its  fatigue  with  renewed  relaxa¬ 
tion  and  consequent  sleep.  This  is  the  rhythmic 
cycle— a  loss  and  a  resumption  of  tone  in  the  vaso¬ 
motor  center. 


If  the  fatigue  is  not  extreme,  sleep  can  only  be 
induced  by  the  withdrawal  of  stimuli  and  this  is  an 
ordinary  condition  in  the  production  of  normal  slum¬ 
ber.  It  may  be  that  a  certain  degree  of  fatigue  of 
the  higher  centers  has  also  its  action,  and  these  factors 
may  be  said  to  enter  into  the  production  of  normal 
sleep.  1.  “A  diminution  of  irritability,  caused  by 
fatigue,  of  large  portions  of  the  cortical  area.  2. 
Voluntary  withdrawal  of  sensory  and  mental  stimuli 
involved  in  the  preparations  for  sleep.  8.  A  dimin¬ 
ished  blood  supply  to  the  brain,  owing  to  a  relaxation 
of  tone  m  the  vasomotor  center  and  the  fall  of  general 
arterial  pressure  thereby  produced.  This  last  is  the 
immediate  cause  of  sleep  and  must  always  precede  it; 
the  first  is  comparatively  unessential,  as  was  shown 
by  Struempell’s  well-known  case  where  cutting  off 
the  remaining  sensory  avenues  to  consciousness  pro¬ 
duced  sleep  at  any  time. 

In  favor  of  his  view  Howells  finds  that  awakening 
is  accompanied  by  an  immediate  decrease  of  periphe¬ 
ral  vascular  tonus  as  shown  by  his  plethysmograpliic 
tracings,  which  also  showed  the  same  corresponding 
with  the  increase  of  intensity  of  the  slumber,  though 
later  there  was  a  variance  which  he  explains  on  the 
assumption  that  the  cells  of  the  cortex  regain  their 
activity  sooner  than  do  those  of  the  vasomotor  center, 
the  slow  recovery  of  the  latter  from  fatigue  thus 
insuring  the  needed  rest  for  the  organism  as  a  whole, 
which  would  not  be  gained  were  the  cortical  cells 
chiefly  involved. 

While  he  claims  this  theory  as  new,  at  least  in 
part,  he  admits  that  a  somewhat  similar  one  was  once 
held  by  Mosso,  and  later  rejected,  and  also  by  Heger 
as  quoted  by  De  Boeck  and  Verhoegen.  Hill  also 
has  recently  proposed  the  idea  that  sleep  is  due  to 
cerebral  anemia  caused  by  relaxation  of  the  vasomotor 
centers  for  the  splanchnic  area.  He  does  not  refer 
to  the  notion  that  sleep  is  due  to  cerebral  anemia 
caused  by  loss  of  inhibition  over  the  vasomotor  centers 
by  fatigue  of  the  cortical  cells,  advanced  by  Durham 
and  others,  which,  as  a  very  similar  vasomotor  and  cere¬ 
bral  anemia  theory,  might  well  have  been  noticed 
in  this  connection.  The  ideas  of  Howells  do  not, 
moreover,  exclude  any  such  theories  as  those  of  Ramon 
y  Cajal  and  Duval,  inasmuch  as  they  do  not  attempt 
to  explain  the  ultimate  cell  changes  in  the  nervous 
centers.  With  the  little  we  have  learned  of  the  effects 
of  fatigue  upon  nerve  elements,  there  seems  to  be  a 
wide  range  of  possibilities  in  this  direction.  The 
possibility  moreover  of  a  special  sleep-regulating  cen¬ 
ter  has  been  suggested  and  is  still  an  open  question. 

The  theory  of  Howells  contains  really  only  one 
novel  feature,  if  it  be  novel,  namely,  the  notion  of  a 
vasomotor  relaxation  in  the  skin  correlated  with 
anemia  of  the  brain.  The  relations  of  the  two  to 
each  other  as  cause  and  effect  are  not  demonstrated, 
and  in  this  respect  it  is  not  a  very  important  addition 
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to  previous  theories.  As  an  experimental  contribu¬ 
tion,  however,  to  the  physiology  of  sleep  the  paper 
has  its  value. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  HEMOPTYSIS. 

It  is  by  no  means  always  easy  to  determine  at  once 
the  source  of  hemorrhage  when  blood  is  ejected  from 
the  mouth.  It  is  true  that  certain  peculiarities  of 
appearance  serve  to  distinguish  the  blood  as  it  comes 
either  from  the  respiratory  or  the  digestive  passages. 
Thus  blood  from  the  lungs  is  likely  to  be  frothy  and 
florid  in  hue,  while  that  from  the  stomach  is  usually 
dark  and  clotted  from  the  action  of  the  gastric  juice. 
In  the  one  instance  the  hemorrhage  attends  or  follows 
cough;  in  the  other  it  is  associated  with  vomiting 
or  regurgitation.  It  must,  however,  be  borne  in  mind 
that  blood  from  the  lungs  may  enter  the  stomach  and 
be  rejected  by  vomiting,  while  blood  from  the  stom¬ 
ach  may  be  inspired  into  the  larynx  and  trachea  and 
be  expelled  by  cough. 

Even  when  in  a  given  case  it  is  recognized  that  the 
bleeding  has  its  origin  in  the  air-passages  it  may  be 
difficult  to  decide  its  precise  source.  In  the  majority 
of  cases  no  doubt  such  hemoptysis  results  from  dis¬ 
ease  of  the  lungs,  usually  tuberculous  in  nature,  but 
in  a  considerable  number  the  responsible  lesion  is 
situated  in  some  other  portion  of  the  respiratory 
apparatus.  It  must  be  obvious  that  the  discrimina¬ 
tion  means  a  vast  difference  in  prognosis  and  in 
treatment.  To  this  aspect  of  the  subject  interesting 
consideration  is  given  by  Dr.  David  Newman  in  a 
recent  communication  published  in  the  British  Med¬ 
ical  Journal,  May  29,  1897,  p.  1900. 

In  the  course  of  this  paper  it  is  pointed  out  that  the 
tissues  of  the  upper  air-passages  have  a  very  free 
vascular  supply  and  are  constantly  exposed  to  injury, 
so  that  blood  vessels  already  weakened  by  disease  are 
exceedingly  liable  to  rupture.  Clinical  experience 
has  shown  that  hemorrhage  not  rarely  occurs  from 
very  trivial  lesions  of  the  pharynx  and  the  larynx, 
being  often  attributed  to  tuberculous  disease  of  the 
lungs,  even  in  the  absence  of  discoverable  physical 
signs.  Under  such  circumstances  the  laryngoscope 
will  in  many  cases  disclose  the  real  source  of  the 
bleeding. 

It  is  to  be  remembered  in  this  connection  that 
blood  may  come  from  the  gums  or  the  mucous  mem¬ 
brane  of  the  mouth  as  a  result  of  either  local  or 
constitutional  morbid  states.  Among  the  latter  may 
be  enumerated  hemophilia,  purpura,  scurvy  and 
anemia.  Apart  from  changes  in  the  blood  and  blood 
vessels  hemorrhage  into  the  larynx  or  pharynx  may 
result  from  acute  inflammation,  ulceration,  varicose 
veins  or  aneurysms  and  vascular  tumors.  The  most 
common  local  cause  of  hemorrhage  from  the  upper  air- 
passages  is  a  dilatation  of  the  veins  in  the  pharynx  or 
larynx.  From  this  source  the  bleeding  is  generally 


slight,  although  it  may  be  persistent.  Tumors  com¬ 
posed  of  blood  vessels  are  seldom  met  with  in  the 
nasal  mucous  membrane  and  very  rarely  give  rise  to 
hemorrhage  of  the  kind  under  consideration. 

In  all  cases  of  hemoptysis  the  important  point  is 
to  discover  the  source  of  bleeding.  The  mode  of 
escape  of  the  blood  and  the  impressions  of  the  patient 
can  not  be  relied  upon  for  diagnostic  purposes  in  a 
doubtful  case,  so  that  the  use  of  the  laryngoscope  or 
of  the  rhinoscope  becomes  often  absolutely  necessary. 
The  presence  of  blood  in  the  trachea  is  not  always  a 
certain  indication  that  the  extravasation  came  from  the 
lungs;  it  may  have  come  from  the  upper  air-passages 
or  even  from  the  esophagus  or  the  stomach.  In  the 
absence  of  evidence  of  a  lesion  of  the  parts  last 
named  the  bleeding  may  be  safely  attributed  to  pul¬ 
monary  disease,  even  though  there  be  no  demonstrable 
physical  signs;  and  on  this  assumption  treatment 
should  be  adopted  until  unmistakable  symptoms  or 
physical  signs  render  the  diagnosis  certain.  Under 
rare  circumstances  the  possibility  of  malingering  or 
deception  will  have  to  be  considered  and  proper 
allowance  made. 


THE  LATE  MEETING  OF  THE  OPHTHALMIC 
SECTION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

This  was  of  National  importance;  its  members 
included  physicians  from  every  portion  of  the  United 
States;  in  reputation  for  competent  work  and  honor¬ 
able  conduct  they  were  of  the  best;  for  unceasing 
devotion  to  the  interest  of  the  Section  they  could  not 
have  been  excelled;  in  short,  it  was  a  representative 
body  of  working  American  ophthalmologists. 

Its  officers,  led  by  the  Chairman,  Dr.  Geo.  E.  de 
Schweinitz,  presented  a  program  of  exceptional. in¬ 
terest;  including  seventy  papers,  with  discussions 
opened  by  persons  selected  for  their  familiarity  with 
each  topic.  This  gave  the  Section  a  careful  study  not 
only  by  the  author  of  the  paper  but  by  one  or  more 
other  member,  all  speaking  directly  to  the  same  point. 
Ten  minutes  only  was  allowed  to  each  paper  and  five 
to  each  person  discussing  the  same,  and  no  person 
could  speak  twice.  As  the  Chairman  impartially 
enforced  these  rules,  the  meeting  moved  forward  with 
the  regularity  of  clockwork,  making  tediousness  im¬ 
possible. 

Over  six-sevenths  of  the  papers  were  completed  in 
the  time  appointed  for  Section  work  without  curtail¬ 
ing  reasonable  discussion. 

Of  the  important  subjects  discussed,  were  Roentgen 
rays  in  ophthalmic  surgery,  with  experimental  re¬ 
searches  for  locating  foreign  bodies  within  the  eye.  Drs. 
H.  F.  Hansell  and  Wm.  M.  Sweet,  presented  this 
matter  in  such  a  way  as  to  interest  and  instruct,  by 
giving  not  only  their  own  personal  work,  but  that  of 
others. 
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The  discussion  upon  the  implantation  of  a  glass 
ball  as  a  support  of  an  artificial  eye,  showed  that  this 
procedure  was  gaining  in  popularity. 

Dr.  Robert  Randolph’s  paper  on  the  Bacteriology 
of  the  Conjunctiva,  with  its  discussion  by  Dr.  Harold 
Gifford, placed  before  the  Section  scientific  researches 
of  a  practical  nature.  It  was  shown  that  all  the  bac¬ 
teria  could  not  be  removed  from  the  conjunctiva  by 
any  means  that  would  not  destroy  the  same,  though 
masses  of  the  bacteria  could  be  safely  removed. 
Working  details  for  the  practical  ophthalmologist  were 
given. 

Dr.  E.  A.  de  Schweinitz’s  paper  upon  the  Best 
Methods  of  Sterilizing  Ophthalmic  Instruments  was 
another  contribution  of  original  investigation  valuable 
to  all  who  use  surgical  instruments. 

It  suffices  to  mention  the  fact  that  Dr.  H.  Knapp 
reported  a  study  of  one  thousand  cataract  operations 
with  comments,  as  all  having  to  do  with  such  cases 
will  read  it  with  profit.  His  discussion  of  many 
other  topics  greatly  enriched  the  proceedings.  Other 
phases  of  cataract  operations  were  treated  by  papers 
as  the  after-treatment  of  cataract  cases  with  especial 
reference  to  the  use  of  germicides  by  Dr.  J.  A.  White 
of  Richmond;  The  Best  Methods  of  Preparing  Dress¬ 
ings  for  Cataract  Cases,  by  Dr.  C.  A.  Wood,  etc. 

Glaucoma  was  discussed  in  different  aspects  by  Dr. 
D.  S.  Reynolds  and  Dr.  S.  D.  Risley. 

An  interesting  group  of  papers  treated  of  special 
tumors  of  the  orbit,  and  abscesses  of  the  same  locality. 

Trachoma  was  considered  in  a  series  of  carefully 
prepared  papers;  its  surgical  management;  its  medi¬ 
cal  treatment;  the  value  of  jequirity;  the  treatment 
of  complications;  the  hygiene  of  trachoma;  ten  years 
with  the  surgical  treatment  of  trachoma  and  the  rela¬ 
tive  infrequence  of  trachoma  in  Southern  California. 
Each  participant  in  this  series  was  especially  qualified 
therefore  by  extensive  experience  that  the  total  result 
was  of  high  .  scientific  and  practical  value.  Alone 
these  papers  will  be  worth  many  times  the  cost  of  the 
Transactions  of  this  Section. 

Space  fails  to  farther  specify  the  exceptionally  good 
work  done  by  this  Section. 

It  is  permitted  to  say  that  the  reason  for  this  scien¬ 
tific  excellence  lies  in  the  fact  that  its  members  work 
for  the  good  of  the  entire  Section  equally  with  their 
own.  There  is  not  and  has  not  been  for  years  any  wire 
pulling  for  official  position.  Provision  is  made  by  the 
rules  for  the  selection  of  those  who  can  best  serve  the 
Section  and  these  are  elected  as  its  servants. 

Reference  to  its  social  features  must  not  be  omitted 
as  these  are  helpful  to  its  development.  All  who  have 
attended  its  social  reunions  feel  that  they  are  in  the 
midst  of  a  band  of  brothers  working  for  the  common 
good,  and  the  advancement  of  their  art.  Old  acquaint¬ 
ances  are  renewed  and  new  ones  formed,  by  those  who 
have  known  each  other  by  their  published  work. 


Altogether  the  Ophthalmic  Section  of  the  American 
Medical  Association  is  a  model  medical  society. 
Other  Sections  are  working  toward  the  same  end 
along  similar  lines;  even  the  Association  itself  is 
tending  thither.  When  these  have  become  altogether 
like  the  Ophthalmic  Section,  membership  therein  will 
be  prized  most  highly,  and  inability  of  members  to 
attend  the  annual  meetings  will  be  regarded  as  a 
serious  personal  loss,  loss  of  professional  attainment 
and  of  professional  fellowship. 

The  Chairman  for  the  coming  year  is  Dr.  Harold 
Gifford  of  Omaha,  Neb.,  the  Secretary  Dr.  Robert 
Randolph  of  Baltimore,  Executive  Committee  Dr. 
Edward  Jackson  of  Philadelphia,  Dr.  L.  Howe  of 
Buffalo,  N.  Y.  and  Dr.  G.  E.  de  Schweinitz  of  Phila¬ 
delphia.  The  work  of  the  Section  republished  from 
the  Journal  with  list  of  members,  etc.,  can  be  secured 
from  the  secretary  or  from  the  Journal  office  for  one 
dollar. 
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Section  Work  at  the  Meetings  of  the  American 
Medical  Association. 

Philadelphia,  Pa.,  June  21,  1897. 

To  the  Editor: — Your  discussion  of  ‘ ‘ The  Ideals  of  the  Pro¬ 
fession"  is  a  most  moderate  and  timely  one.  It  is,  unfortu¬ 
nately,  based  upon  the  idea  that  the  members  of  our  profes¬ 
sion  invariably  improve,  as  they  grow  older,  showing  by  the 
end  of  the  tenth  year  a  well  rounded  perfection  in  science,  arts 
and  ethics. 

If  this  were  so,  the  suggestion  to  keep  the  younger  men  back 
till  they  had  been  in  practice  ten  years,  would  be  most  val¬ 
uable.  Unfortunately,  in  some  of  us  at  least,  time  empha¬ 
sizes  our  faults  as  well  as  our  virtues,  and  there  are  no  more 
blatant  advertisers,  none  more  ready  to  rush  into  print,  in 
either  the  medical  or  the  lay  press,  none  more  eager  to  be  the 
first  to  report  “something  new”  based  mayhap  upon  a  single 
case,  than  some  of  the  so-called  leaders  of  the  profession  who 
have  been  in  practice  for  ten  years  or  even  a  longer  period. 

Many  a  “modest  youth”  has  blossomed  into  the  obtrusive 
advertiser  of  older  years. 

Further,  in  these  days  of  “ systems ”  it  is  sometimes  doubt¬ 
ful  whether  we  are  always  getting  original  work  from  the  busy 
“ten  year  olds.”  A  dozen  young  men  to  make  compilations 
from  the  journals  and  libraries,  a  shorthand,  typewriting 
medical  amanuensis  “to  lick”  the  copy  into  shape,  and  there 
is  not  much  else  left  for  the  ten  year  graduate  to  do,  but  to 
affix  his  signature  and  perhaps  read  the  paper,  which  he  can 
also  do  by  proxy. 

As  regards  the  regulation  of  the  Section  work,  much  can  be 
done  by  a  judiciously  energetic  chairman. 

In  this  great  and  glorious  republic  of  letters,  everybody  is  at 
liberty  to  leave  the  room  when  the  paper  by  a  graduate  of  less 
than  ten  years  is  being  read,  while  those  older  graduates  (and 
perhaps  some  younger  ones)  who  place  their  names  and  titles 
upon  the  Section  program  for  advertising  purposes  only,  can 
be  cut  off,  by  requiring  that  the  chairman  and  secretary  of  the 
Section  shall  be  imperatively  obligated  to  exclude  from  the 
reading,  and  from  the  columns  of  the  Journal,  all  those  who 
have  not  placed  in  the  hands  of  the  secretary  of  that  Section 
upon  the  day  of  the  registration  of  the  meeting  of  the  Asso¬ 
ciation  for  that  year,  a  copy  of  the  paper  to  be  read  as  a  guar¬ 
antee  of  good  faith,  The  provision  of  a  month  in  advance  as  it 
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now  stands,  is  inoperative,  because  from  the  exigencies  of  a 
physician’s  work  it  has  been  found  impracticable. 

Yours  truly,  E.  W.  Holmes,  M.D. 


The  Vile  Osteopathy  Bill.. 

Omaha,  Neb.,  June  25,  1897. 

To  the  Editor : — I  am  glad  to  see  you  publish  the  names  of 
the  senators  who  supported  the  vile  osteopathy  bill  in  your 
legislature.  Now,  if  every  doctor  in  Illinois  (my  native  State) 
will  cut  the  list  out  and  paste  it  in  his  hat,  and  then  fill  his 
political  pocket  full  of  stones  for  the  benefit  of  these  creatures 
when  they  raise  their  heads  above  the  grass,  something  practi¬ 
cal  wall  be  accomplished.  This  form  of  “argument”  is  the 
only  one  that  really  reaches  the  vitals  of  the  average  politician. 
In  the  Nebraska  legislature  last  winter  our  bill  for  an  examin¬ 
ing  board  was  defeated,  largely  owing  to  the  opposition  of  an 
Omaha  senator,  who  was,  immediately  after,  the  nominee  of 
his  party  for  mayor  of  this  city.  At  least  fifty  physicians  at 
once  organized  in  opposition  to  the  gentleman  and,  in  a  close 
election,  we  had  the  satisfaction  of  seeing  him  defeated  by 
200  votes.  We  actually  found  that  doctors  have  a  good  many 
friends  who  are  willing  to  favor  them  if  they  will  simply  get 
out  and  ask  for  what  they  want,  just  as  other  fellows  do.  The 
trouble  in  the  past  has  been  too  much  modesty  and  too  little 
uniformity  of  action.  Our  fight  for  an  improvement  in  our 
medical  law  is  all  that  kept  osteopathy  in  the  background  in 
Nebraska.  A  bill  was  prepared  and  ready  to  introduce,  but 
there  were  too  many  doctors  on  deck  all  winter  to  allow  any 
crooked  work.  All  honor  to  your  governor  and  to  those  of 
South  Dakota  and  Colorado  for  their  sensible  stand  on  this 
vicious  bill.  It  seems  to  me  that  the  doctors  in  those  States 
should  remember  them  most  kindly  for  all  time  to  come. 

Respectfully  yours,  B.  G.  Crummer,  M.D. 
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Recommendation  of  Section  on  Neurology.  Report  of  Committee  on 
President’s  Address. — Your  Committee,  to  whom  was  referred 
the  address  of  the  Chairman  of  the  Section,  beg  leave  to  report 
as  follows :  That  they  believe  it  expedient  that  the  work  of 
this  Section  should  be  divided  and  that  the  part  dealing  with 
Medical  Jurisprudence  should  be  included  in  the  work  of  the 
Section  on  State  Medicine  or  that  a  separate  Section  should  be 
instituted  to  deal  with  the  subjects  included  under  the  term 
Forensic  Medicine.  They,  however,  deem  it  inexpedient  to 
take  any  action  at  this  time  regarding  such  a  division. 

They  strongly  recommend  for  adoption,  the  recommenda¬ 
tion  of  the  Chairman  that  the  office  of  the  Secretary  of  the  Sec¬ 
tion  so  far  as  possible  be  made  permanent.  This  can  not  be 
done  under  the  By-laws  of  the  Association,  but  the  same 
result  can  be  reached,  if  those  who  regularly  attend  the  meet¬ 
ing  of  the  Section  reach  a  tacit  understanding  that  the  secre¬ 
tary  is  to  be  re-elected  each  succeeding  year.  This,  we  think, 
is  the  most  important  step  to  take  to  secure  continuity  in  our 
work  on  some  sort  of  stable  membership  for  the  Section.  We 
feel  that  unless  a  certain  number  of  men  throughout  the  coun¬ 
try  interested  in  neurological  science,  are  interested  from  year 
to  year  in  the  work  of  the  Section,  the  largest  measure  of 
success  can  not  be  achieved. 

We  would  further  recommend  that  a  small  voluntary  assess¬ 
ment  be  made  annually  upon  the  members  attending  the  Sec¬ 
tion,  which  shall  be  devoted  to  postage  and  other  incidental 
expenses  of  the  secretary,  w’hile  the  transportation  of  the 
secretary  to  and  fro  from  the  place  of  meeting  be  paid  from 
this  fund. 

We  recommend  for  adoption  the  following  : 

Resolved,  That  the  Section  on  Neurology  and  Medical  Juris¬ 
prudence  endorse  the  neural  terms  adopted  by  the  American 


Neurological  Association,  the  Association  of  American  Anato¬ 
mists,  and  the  American  Association  for  the  Advancement  of 
Science,  and  so  far  as  practical  recommend  their  use  in  the 
work  of  the  Section. 

All  of  which  is  submitted,  C.  K.  Mills, 

C.  H.  Hughes, 

Philadelphia,  June  2,  1897.  Harold  N.  Moyer. 

Rush  Monument  Fund.- — At  the  recent  annual  meeting  of  the 
American  Medico-Psychological  Association,  the  undersigned 
were  appointed  a  committee  to  cooperate  with  a  similar  com¬ 
mittee  of  the  American  Medical  Association,  to  urge  the 
completion  of  the  project  to  erect  a  memorial  at  Washington  to 
Dr.  Benjamin  Rush.  Since  then  the  semi-centennial  jubilee 
of  the  latter  body  has  been  held  at  Philadelphia,  and  a  feature 
of  the  occasion  was  the  enthusiastic  resolve  to  raise  a  fund  of 
$100,000  for  the  erection  of  such  a  monument  as  shall  be  cred¬ 
itable  to  its  illustrious  subject  and  to  the  great  profession  of 
which  he  was  so  distinguished  a  member.  This  action  makes 
it  all  the  more  incumbent  upon  the  American  Medico-Psycho¬ 
logical  Association  to  contribute  its  full  share  to  the  accom¬ 
plishment  of  this  commendable  National  undertaking.  Dr. 
Rush’s  prominence  as  an  alienist  whose  views  were  far  ahead  of 
his  time,  and  whose  work  on  insanity  was  a  standard  authority 
in  Europe,  as  well  as  America,  for  more  than  half  a  century 
after  his  death,  makes  it  particularly  our  duty  to  honor  his 
memory — first  as  one  of  ourselves  and  as  a  master  in  our 
special  line  of  inquiry ;  and,  further,  because  of  his  eminence 
as  a  teacher,  writer  and  general  practitioner  and  renowned 
Revolutionary  patriot. 

\our  committee,  therefore,  most  earnestly  solicits  your 
prompt  subscription  to  the  fund  which,  it  is  hoped,  you  will 
make  commensurate  with  this  Association’s  estimate  of  this 
great  physician  and  psychologist. 

Contributions  may  be  made  to  any  member  of  the  Committee. 

George  H.  Roh4,  Sykesville,  Md.  ;  ,1.  T.  Searcy,  Tuscaloosa, 
Ala.  ;  John  Curwen,  Warren,  Pa.  ;  Benj.  Blackford,  Staunton, 
Va.  ;  T.  J.  W.  Burgess,  Montreal,  Can.;  A.  B.  Richardson, 
Columbus,  Ohio ;  Wm.  M.  Edwards,  Kalamazoo,  Mich.  ;  H.  A. 
Gilman,  Mt.  Pleasant,  la. ;  Chas.  P.  Bancroft,  Concord,  N.  H.  ; 
P.  M.  Wise,  Albany,  N.  Y. 

Colorado’s  Contribution  to  the  Rush  Monument  Fund.— Colorado 
has  already  fulfilled  the  pledge  for  a  $2,000  contribution  to  the 
Rush  Monument  Fund,  made  by  Dr.  Graham  at  the  meeting 
of  the  American  Medical  Association  at  Philadelphia.  At 
the  meeting  of  the  State  Medical  Society,  June  15,  the  full  sum 
pledged  by  Dr.  Graham  was  immediately  raised  by  individ¬ 
ual  subscriptions  offered  most  generously  and  with  great 
enthusiasm. 
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adopted  by  the  Section  of  Surgery  and  Anatomy  of  the 
American  Medical  Association,  June  4,  1897,  I  have  been 
appointed  by  the  Chairman,  Dr.  Reginald  H.  Sayre,  as  Chair¬ 
man  of  the  Committee  charged  with  the  awarding  of  the  Senn 
Medal  for  1898.  I  he  other  members  of  the  Committee  are 
Drs.  H.  O.  Walker  of  Detroit,  Mich.,  and  S.  H.  Weeks  of 
Portland,  Me. 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

awar^  be  made  under  the  following  conditions  : 
a.  I  he  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title  of 
the  successful  essay  and  the  motto  or  device  to  be  read  at  the 
meeting  at  which  the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened  and  the  name  of  the  suc¬ 
cessful  author  announced.  b.  All  successful  essays  become 
the  property  of  the  Association,  c.  The  medal  shall  be  con¬ 
ferred  and  honorable  mention  made  of  the  two  other  essays 
considered  worthy  of  this  distinction,  at  a  general  meeting  of 
the  Association,  d.  The  competition  is  to  be  confined  to 
those  who  at  the  time  of  entering  the  competition,  as  well  as  at 
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the  time  of  conferring  the  medal,  shall  be  members  of  the 
American  Medical  Association,  e.  The  competition  for  the 
medal  will  be  closed  three  months  before  the  next  annual 
meeting  of  the  American  Medical  Association,  and  no  essays 
will  be  received  after  March  1,  1898. 

Competitors  will  address  their  essays  to  the  undersigned. 

J.  McFadden  Gaston,  M.D.,  Chairman. 

1}4  Edgewood  Ave.,  Atlanta,  Ga. 
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Connecticut  Medical  Association. — The  one  hundred  and  fifth 
annual  meeting  of  the  Connecticut  Medical  Association  was 
held  at  Hartford  May  26  and  27.  Among  others,  papers  were 
read  by  Dr.  M.  M.  Johnson  on  “The  treatment  of  pus  cases  in 
appendicitis,”  and  Dr.  A.  N.  Ailing  on  “Foreign  bodies  in  the 
eye.”  The  following  officers  were  elected  :  President,  Dr.  R. 
S.  Goodwin  ;  vice-president,  Dr.  H.  P.  Stearns ;  secretary,  Dr. 
Dr.  J.  La  Pierre,  treasurer,  Dr.  W.  W.  Knight. 

Mississippi  Valley  Medical  Association. — The  next  meeting  of 
the  Mississippi  Valley  Medical  Association  will  be  held  in 
Louisville  on  Oct.  5,  6,  7  and  8,  1897.  All  railroads  will  offer 
reduced  rates.  The  President,  Dr.  Thomas  Hunt  Stucky,  and 
the  Chairman  of  the  Committee  of  Arrangements,  Dr.  H. 
Horace  Grant,  promise  that  the  meeting  will  be  the  most  suc¬ 
cessful  in  the  history  of  the  Association,  and  this  promise  is 
warranted  by  the  well-known  hospitality  of  Louisville  and 
Kentucky  doctors.  Titles  of  papers  should  be  sent  to  the 
secretary,  Dr.  H.  W.  Loeb,  3559  Olive  St.,  St.  Louis. 

National  Association  of  Military  Surgeons. — The  Association  held 
its  sessions  at  Columbus,  Ohio,  May  25  to  27.  Dr.  J.  D. 
Griffith,  Kansas  City,  Mo.,  was  chosen  president.  The  Doctor 
read  a  paper,  before  the  Association,  on  the  effects  of  the 
Krag-  Jorgensen  rifle  with  which  he  experimented  at  Forts  Riley 
and  Leavenworth  for  several  years.  His  experiments  show 
that  loose  earth  is  a  good  protection  against  these  bullets,  which 
penetrate  steel,  oak  and  solid  earth.  The  numerous  other  papers 
presented  will  be  published  in  the  “Transactions.”  Kansas 
City,  Mo.,  was  chosen  as  the  next  place  of  meeting  for  1898. 

The  Eleventh  Congress  of  Anatomy  was  held  at  Ghent  in  April, 
with  over  50  members  in  attendance  from  America,  Japan  and 
all  the  European  countries.  Schultze  presented  specimens 
of  his  “transparent  embryos,”  for  study  of  the  skeleton,  and 
described  his  method  of  preparing  them.  Laguesse  described 
the  histogenic  development  of  the  pancreas,  and  Unna  the 
epithelial  nature  of  nevus  cells.  Retzius  called  attention  to  a 
hitherto  unnoticed  convolution  (apophysis)  of  the  temporal 
lobe  common  to  mammals,  rudimentary  in  man.  The  most 
important  of  the  numerous  interesting  contributions  was  K. 
v.  Bardeleben’s  communication  of  the  results  of  his  extensive 
research  in  the  Innervation  of  the  Muscles.  Henceforth  new 
points  for  stimulus  must  be  sought,  instead  of  those  now  ac¬ 
cepted,  and  he  claims  to  have  established  a  firm  basis  for  future 
neurologic  work.  He  has  found  a  great  number  of  hitherto 
unknown  nerve  ramifications  in  the  walls  and  sheaths  of  the 
vessels,  sinews,  etc.,  some  of  which  are  so  evident  that  it  is 
remarkable  that  they  have  not  been  noted  before.  He  states 
that  each  muscle  nerve  divides  invariably  into  two  branches, 
or  the  main  stem  sends  out  one  branch  abruptly.  Each  nerve 
also  sends  out  one  or  more  vasomotor  nerves,  usually  just  as  it 
enters  the  muscle,  rarely  at  its  distal  end.  As  the  nerve 
reaches  the  muscle  it  sends  out  at  least  one  returning  branch 
toward  the  proximal  end  of  the  muscle.  He  also  affirms  the 
existence  of  an  intramuscular  plexus  in  all  the  larger  muscles, 
and  of  dual  innervation  of  the  brachialis  int.,  pectineus.  lum- 
bricalis  in  m.,  and  hi  p.,  adductor  magnus  and  hallucis,  etc., 
mentioning  thus  eleven  muscles  with  double  innervation,  some 
of  which  are  already  known.  He  queries  whether  the  intra¬ 
muscular  plexus  may  not  be  the  cause  of  the  simultaneous 


innervation  of  a  whole  muscle.  Further  details  are  given  in 
the  Deutsche  vied.  Wocli.  of  June  3  and  his  report  is  to  form 
Vol.  2  of  his  Handbook  of  Anatomy. 

Medical  Society  of  New  Jersey.  The  one  hundred  and  thirty- 
first  annual  meeting  was  held  in  the  United  States  Hotel, 
Atlantic  City,  June  22  and  23,  1897.  President  T.  J.  Smith 
presiding.  There  was  a  large  attendance  of  the  prominent 
physicians  of  the  State.  The  president’s  address  was  on  “The 
Problem  of  Dependency,”  in  which  he  urged  the  establishment 
by  the  State  of  a  colony  for  epileptics.  The  society  appointed 
a  committee  to  consider  the  matter  with  power  to  act.  A  very 
interesting  discussion  took  place  on  the'  question  “In  the 
treatment  of  appendicitis  is  the  free  use  of  the  knife  necessary?’  ’ 
Both  sides  were  ably  presented,  but  the  large  majority  of  the 
sneakers  believed  that  the  knife  wTas  used  too  frequently.  Able 
reports  were  presented  on  each  of  the  following  departments 
concerning  the  progress  made  during  the  past  year  :  Medicine 
and  Therapeutics,  Surgery,  State  Medicine  and  Hygiene,  Dis¬ 
eases  of  Nose  and  Throat,  Eye  and  Ear,  Bacteriology.  Papers 
were  also  read  on  “The  present  status  of  serum  treatment  of 
diphtheria,”  by  Dr.  McAlister ;  “Infantile  diarrhea,”  by  Dr.  W. 
E.  Darnell;  “Some  of  the  effects  of  constipatioh  and  their 
treatment,”  by  Dr.  J.  Daland ;  Third  Vice-President  L.  M. 
Halsey’s  essay  was  on  “Headaches,  auto-intoxication  a  fac¬ 
tor.”  Dr.  L.  F.  Bishop  read  a  paper  on  “Some  important 
points  in  the  treatment  of  pneumonia,”  and  Dr.  R.  C.  New¬ 
ton  on  “A  criticism  of  modified  milk  and  present  dairy  meth¬ 
ods.”  The  prize  this  year  for  the  Fellows’  Prize  Essay,  8100, 
was  awarded  to  George  Bayles,  M.D.,  of  Orange.  Action  was 
unanimously  taken  in  favor  of  the  Rush  monument  and  against 
the  antivivisection  bill  pending  in  Congress.  The  officers 
elected  are :  President,  D.  C.  English,  New  Brunwick ;  first 
vice-president,  C.  R.  P.  Fisher,  Bound  Brook ;  second  vice- 
president,  Luther  M.  Halsey,  Williamstown  ;  third  vice  presi¬ 
dent,  John  J.  H.  Love,  Montclair ;  corresponding  secretary,  E. 
L.  B.  Godfrey,  Camden  ;  recording  secretary,  William  Pierson, 
Orange,  and  treasurer,  Archibald  Mercer,  Newark.  The  latter 
three  were  reelected.  The  personnel  of  the  Standing  Com¬ 
mittee  remains  unchanged,  although  the  time  of  service  is 
modified.  It  consists  of  Drs.  William  H.  Izard  and  Stephen 
Pierson  for  three  years,  H.  W.  Elmer  and  Henry  Mitchell  for 
two  years,  and  M.  Lampson  and  Charles  Young  for  one  year. 
Hereafter  the  sessions  will  last  three  days  instead  of  two.  The 
next  will  be  held  at  Asbury  Park  on  June  28,  29  and  30,  1898. 

Colorado  State  Medical  Society. — The  twenty-seventh  annual 
convention  of  the  Colorado  State  Medical  Society  was  held 
at  Denver  June  15  to  17.  Many  rare  old  books  on  medicine 
and  chemistry  were  exhibited,  and  also  surgical  instruments, 
etc.,  of  bygone  days.  Among  these  wTas  the  medicine 
chest  carried  by  Dr.  Livingstone  on  his  African  explorations. 
The  following  papers  were  presented:  “The  ancient  and 
modern  instruments  used  in  diagnosis  and  treatment  of 
diseases  of  the  stomach,”  C.  D.  Spivak,  Denver;  “A  case  of 
nasal  sarcoma,”  W.  W.  Bulette,  Pueblo  ;  “Treatment  of  Pott’s 
disease  of  the  spine,”  G.  B.  Packard,  Denver;  “Relation  of 
diseases  of  the  ear  to  those  of  the  throat  and  nose,”  John  M. 
Foster,  Denver;  “Electricity  in  diseases  of  women,”  Minnie 
C.  T.  Love,  Denver;  “Progress  toward  accurate  therapeutics,” 
J.  T.  Melvin,  Saguache;  “Post- abortive  sepsis,  with  report  of 
cases,”  P.  E.  Hyrup-Pedersen,  Denver ;  “Report  of  surgical 
cases,”  Leonard  Freeman,  Denver;  “An  operation  for  appen¬ 
dicitis  and  its  after-treatment,”  W.  A.  Kickland,  Loveland; 
“Prophylactic  gynecology,”  R.  R.  Walker,  Paris,  Texas;  “The 
radical  cure  of  hernia,  with  report  of  a  case,”  Frank  Finney, 
La  Junta  ;  “The  clinical  uses  of  stethoscopic  pressure,”  Henry 
Sewall,  Denver;  “Nasal  polypi,”  P.  F.  Gildea,  Colorado 
Springs;  “Chronic  lead  poisoning,”  E.  C.  Hill,  Denver;  “A 
case  of  unilateral  optic  neuritis,  complete  recovery,”  George 
Cleary,  Denver  ;  “Removal  of  coal  and  powder  stains  from  the 
cuticular  integument,”  George  W.  Miel,  Denver;  “What  infer- 
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ences  may  be  drawn  from  cases  of  pulmonary  tuberculosis 
reported  to  have  originated  in  Colorado,”  S.  G.  Bonney,  Den¬ 
ver  ;  “Ichthyol  in  the  treatment  of  diseases  of  the  eye,”  D.  H. 
Coover,  Denver  ;  ‘‘Medical  customs  of  the  Mexicans  and  Rocky 
Mountain  Indians,”  M.  Beshoar,  Trinidad  ;  “Puerperal  masti¬ 
tis,”  Laura  Liebhardt,  Denver;  “Two  cases  of  tumor  of  the 
cerebellum,”  H.  T.  Pershing,  Denver;  “Colorado  Springs  up 
to  date,”  R.  K.  Hutchings,  Colorado  Springs;  “Prophylactic 
treatment  of  tuberculosis,”  Frank  E.  Waxam,  Denver  ;  “Insan¬ 
ity  of  adolescence,”  Frank  P.  Norbury,  Jacksonville,  Ill.  ; 
“Difficulties  in  the  diagnosis  of  the  states  of  unconsciousness,” 
J.  T.  Eskridge,  Denver  ;  “The  relations  of  malpositions  of  the 
macula  lutea  to  heterophoria,”  G.  Melville  Black,  Denver; 
“Diagnosis,  prognosis  and  treatment  of  mastoiditis,”  W.  C. 
Bane,  Denver;  “Some  practical  points  gathered  from  sources 
wise  and  otherwise,”  Will  B.  Davis,  Pueblo;  “The  character 
of  pulmonary  cases  sent  to  Colorado,”  W.  H.  Campbell,  Colo¬ 
rado  Springs  ;  “Migraine  in  Childhood,”  H.  F.  Hazlett,  Pueblo ; 
“Chloroform  in  labor.”  Kate  R.  Lobinger,  Denver;  “Treat¬ 
ment  of  uterine  fibroids,”  I.  B.  Perkins,  Denver;  “Inequality 
of  pupils  observed  at  an  altitude  of  10,250  feet,”  E.  T.  Boyd, 
Leadville ;  “How  does  our  school  system  influence  the  health 
and  development  of  the  child?”  E.  Stuver,  Rawlins,  Wyo.  ; 
“Thirty-five  cases  of  appendicitis,  remarks,”  F.  M.  Cochems, 
Salida ;  “Puerperal  eclampsia,”  J.  D.  Rothwell,  Denver; 
“Present  status  of  serum  therapy,”  Alfred  Mann,  Denver; 
“Physical  sigiis  of  acute  bronchitis,”  J.  N.  Hall,  Denver; 
“Galvanism  in  ulcerative  keratitis,”  R.  F.  LeMond,  Denver  ; 
“Operative  treatment  in  dislocations  and  fractures,”  C.  B. 
Nichols,  Denver;  “Importance  of  diet  in  infancy,”  H.  B. 
Whitney,  Denver;  “Shock  from  a  medical  standpoint,”  E.  P. 
Hershey,  Denver  ;  “Use  and  abuse  of  the  uterine  curette,”  H. 
G.  Wetherill,  Denver ;  “An  abdominal  section  on  an  infant 
sixty-four  hours  old,”  E.  J.  A.  Rogers,  Denver:  “Surgical 
treatment  of  diseases  of  the  gall  bladder,”  Neil  Macphatter, 
Denver;  “Observations  deducted  from  three  years’  work  in 
fractures,”  F.  H.  McNaught,  Denver;  “Dental  reflexes  affect¬ 
ing  the  eye  and  ear,”  J.  R.  Robinson,  Colorado  Springs; 
“Some  controverted  points  in  medico-legal  matters,”  J.  H. 
Pershing,  Esq.,  Denver  ;  “The  effects  on  bone  of  the  new  bullet 
used  by  our  army,”  J.  D.  Griffith,  Kansas  City  ;  “Methods 
and  results  in  450  cases  of  fracture  of  the  bones  of  the  fore¬ 
arm,”  C.  A.  Powers,  Denver. 


PUBLIC  HEALTH. 


Mortality  of  the  Leading  Diseases  in  New  York  City. — The  rec¬ 
ords  of  the  last  year  show  that  9,600  deaths  have  occurred 
through  pneumonia,  which  heads  the  list ;  then  comes  con¬ 
sumption,  with  8,250 ;  diarrheal  diseases,  with  5,900  victims, 
followed  by  heart  diseases,  which  killed  3,840 ;  Bright’s  disease, 
3,270;  bronchitis,  2,880;  diphtheria,  2,370,  and  apoplexy,  1,950. 
The  total  depopulation  by  death  last  year  amounted  to  72,780. 

Money  for  Famine  Sufferers.— Bishop  James  R.  Thoburn,  chair¬ 
man  of  the  Interdenominational  Distributing  Committee  of 
India,  has  received  840,000  through  Thomas  Cook  &  Son, 
bankers.  Thus  far  8100,000  has  been  cabled.  The  fund  for 
the  suffering  has  reached  $180,000.  Next  week  840,000  more 
will  be  cabled,  and  it  is  expected  that  the  amount  that  will  aid 
in  relieving  the  starving  people  will  reach  8200,000. 

Scarlet  Fever  at  Plainfield,  N.  J. — Only  two  new  cases  of  scarlet 
fever  were  reported  June  19.  The  city  and  State  boards  of 
health  have  traced  the  origin  of  the  epidemic  to  a  dealer,  whose 
son  while  ill  handled  the  milk.  Under  the  supervision  of  the 
Health  Inspector  500  quarts  of  milk  ready  for  delivery  were 
dumped  into  the  sewer.  The  son  was  quarantined. 

The  Profession  of  Medicine  a  Department  of  the  State. — Dr.  C.  F. 
Marks,  the  retiring  president  of  the  Queensland  Branch  of  the 
British  Medical  Association  proposed  in  his  address  that  the 
medical  care  of  the  people  should  be  part  of  a  Public  Health 
Department  of  the  State.  He  suggested  that  a  medical  service 
for  the  whole  colony  be  established,  modeled  somewhat  on  the 
lines  of  the  Army  Medical  Service.  The  country  should  be 
divided  into  suitable  districts  having  a  senior  and  two  junior 
men  to  each,  with  relieving  officers  and  inspectors  ;  salaries  to 
begin  at  not  less  than  £300  a  year,  and  promotion  to  be  by 


years  of  service  or  for  distinguished  service  on  ballot  of  all  the 
medical  officers.  Dr.  Marks  assumes  that  there  are  about  two 
hundred  practitioners  in  Queensland,  with,  roughly,  an  aver¬ 
age  income  of  £l,000  a  year,  and  the  population  is  about 
500,000,  A  sum  of  8  shillings  per  head  of  population  raised 
by  government  taxation  would  give  ample  funds  for  the 
scheme,  allowing  for  fair  superannuation  allowances.  Such  a 
scheme,  he  maintained,  was  the  only  remedy  for  the  present 
abuses  of  lodges,  dispensaries  and  hospitals.  At  the  annual 
conference  of  the  Political  Labor  League  of  New  South  Wales 
on  January  26,  it  was  moved  and  carried,  “That  the  care  of 
the  public  health  being  among  the  first  duties  of  the  state,  the 
practice  of  medicine  should  be  a  national  service,  the  country 
to  be  divided  into  medical  districts  in  charge  of  government 
medical  officers,  whose  services  shall  be  absolutely  free.”  The 
proposal  met  with  general  approbation. 

The  Report  of  the  German  Commission  on  Plague.— The  German 
Commission  on  plague  at  Bombay  has  issued  a  report  which  is 
dated  March  19,  and  has  appeared  in  the  Deutsche  Medicin- 
ische  Wochenschrift.  Professor  Gaffky  acted  temporarily  as 
the  head  of  the  commission  until  the  arrival  of  Professor  Koch 
from  the  Cape.  It  reached  Bombay  on  March  8  and  imme¬ 
diately  began  work  in  the  Municipal  Building,  where  a  labor¬ 
atory  already  had  been  provided  by  Dr.  Bitter,  the  Egyptian 
Commissioner.  There  was  some  difficulty  in  obtaining  an 
adequate  supply  of  subjects,  owing  partly  to  the  religious 
prejudices  of  the  natives  against  postmortem  examination  and 
partly  to  the  number  of  bodies  taken  by  the  commissions  of 
the  various  foreign  nations.  But  by  the  courtesy  of  the 
authorieties  and  of  Dr.  Bitter,  a  pupil  of  Professor  Koch, 
arrangements  satisfactory  to  the  German  Commission  were 
eventually  made.  It  was  very  soon  found  that  the  bubonic 
virus  in  the  great  majority  of  cases  penetrated  into  the  human 
body  through  small  lesions  of  the  skin.  The  glands  of  the 
neighborhood  then  began  to  swell  and,  when  the  quantity  of 
virus  absorbed  was  not  too  large,  they  were  able  to  retain  and 
to  destroy  it.  When  the  bacilli  were  present  in  large  quanti¬ 
ties  they  made  their  way  through  the  lymphatic  glands  and 
were  then  found  everywhere  in  the  blood  in  the  internal  organs. 
This  was  the  typical  form  of  bubonic  septicemia.  When  a 
gland  suppurated  the  bacilli  might  be  removed  from  the  body, 
but  a  dangerous  septicemia  caused  by  streptococci  might 
result.  The  bubonic  bacilli  were  present  in  large  quantity  in 
the  patient’s  urine  and  feces,  and  in  this  way  the  virus  might 
become  spread  everywhere.  In  another  group  of  cases  the 
virus  was  apparently  absorbed  by  the  lungs  and  under  these 
circumstances  primary  pneumonia  was  commonly  found,  the 
lungs  containing  plague  bacilli  along  with  diplococci  and  strep¬ 
tococci.  It  is  obvious  how  dangerous  the  sputum  of  such 
patients  must  necessarily  be.  Primary  infection  from  the  intes¬ 
tinal  canal  was  not  observed  in  any  instance,  but  sometimes  it 
appeared  to  arise  from  the  tonsils.  The  low  standard  of  living 
of  the  native  population,  their  dirty  habits,  and  their  objection 
to  hospital  treatment  were  very  favorable  to  the  great  spread 
of  the  epidemic,  but  the  Europeans  were  almost  entirely  exempt. 
After  the  new  Epidemic  Diseases  Act  of  1897  came  into  opera¬ 
tion  the  authorities  took  more  active  measures,  and  the  special 
commission  under  the  presidency  of  General  Gatacre,  dis¬ 
played  praiseworthy  energy  in  providing  for  the  compulsory 
removal  of  patients  to  the  hospitals  and  for  the  isolation  of 
suspicious  cases  in  the  so-called  segregation  camps.  The  report 
states  that  for  the  purpose  of  a  bacteriologic  examination  it 
was  not  sufficient  to  take  a  single  drop  of  blood  from  the  finger, 
as  this  method  gave  a  satisfactory  result  only  when  the  bacilli 
were  present  in  very  large  quantity.  An  agar  culture  must  be 
made  in  doubtful  cases  ;  the  colonies  were  usually  developed 
after  forty-eight  hours.  The  bubonic  glands  should  not  be 
punctured  for  diagnostic  purposes,  because  of  the  risk  of 
admitting  the  virus  into  the  blood  vessels.  The  commission 
found  that  if  blood  serum  obtained  from  either  persons  or  ani¬ 
mals  convalescent  from  plague  was  mixed  in  a  test  tube  with  a 
culture  of  plague  bacilli  it  had  a  specific  influence  on  them. 
Cultures  of  other  bacteria  treated  in  this  way  became  opales- 


1897.] 


BOOK  NOTICES. 


45 


cent  throughout  their  whole  extent,  hut  the  plague  bacilU 
formed  small  coagula  which,  in  course  of  time,  fell  to  the  bot¬ 
tom  of  the  test  tube,  leaving  the  supernatant  fluid  clear.  This 
so-called  “paralysis”  of  the  bacilli  was  identical  with  that 
observed  in  the  case  of  enteric  fever  and  cholera  and  led  to  the 
inference  that  artificial  immunization  might  be  possible,  but 
the  commission  has  not  yet  finished  its  researches  on  this  sub¬ 
ject.  The  commissioners  state  that  they  were  unable  to  express 
a  definite  opinion  as  to  the  efficacy  of  the  immunization 
methods  of  M.  Haffkine  and  Dr.  \  ersin. 


NECROLOGY. 


N.  P.  Joyner,  M.D.,  was  drowned  in  the  St.  .Lawrence 
River  during  the  forenoon  of  June  23,  while  going  to  Grind¬ 
stone  Island  to  attend  a  patient.  The  oarsman  who  stood  up 
to  adjust  a  sail,  capsized  the  boat,  but  by  clinging  to  it  saved 
his  own  life.  Dr.  Joyner  leaves  a  widow  and  parents  in  King¬ 
ston,  Canada.  His  body  was  recovered. 

R.  J.  Goodman,  M.D.,  Sparks,  Ga.,  June  16. - Josiah  H. 

Dodge,  M.D.,  Pana,  Ill.,  June  24,  aged  76  years. - J.  H.  Tan¬ 
ner,  M.D.,  New  Haven,  Ill.,  June  24.: - Joseph  J.  Boynton, 

M.D.,  South  Framingham,  Mass.,  June  17,  aged  64  years.- — 
Chauncey  Clark  Robinson,  M.D.,  Milwaukee,  Wis.,  aged  76 

Joseph  Waggoner,  M.D.,  Ravenna,  Ohio,  died  June  6,  from 
an  attack  of  angina  pectoris,  aged  75  years.  He  was  born  in 
Richmond,  Jefferson  Co.,  Ohio;  was  a  graduate  of  Cleveland 
Medical  College  and  had  been  in  active  practice  since  1847.  He 
was  acting  assistant  surgeon,  U.  S.  A.,  at  Lincoln  Hospital, 
Washington,  in  1863  and  a  member  of  the  American  Medical 
Association,  Ohio  State  Medical  Society,  Northeastern  Ohio 
Medical  Society  and  Portage  Co.,  Medical  Society. 


BOOK  NOTICES. 


New  Volume  of  Hare’s  System  of  Practical  Therapeutics.  A  System 
of  Practical  Therapeutics  by  eminent  Authors.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phil¬ 
adelphia.  Volume  IV.  Octavo,  pp.  1065,  with  illustrations. 
Regular  price,  cloth,  $6;  leather,  8<  ;  half  Russia,  88.  Price 
of  Vol.  IV  to  subscribers  to  the  System,  cloth,  85 ;  leather, 
86 ;  half  Russia,  87.  Price  of  the  System  complete  in  four 
volumes  of  about  4500  pages,  with  about  550  engravings, 
cloth,  820  ;  leather,  $24  ;  half  Russia,  828.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.,  Publishers.  1897. 

Dr.  Hare’s  publications  are  so  uniformly  successful  that  it  is 
almost  enough  to  say  of  any  book  that  he  is  the  author  of  it  to 
insure  its  favorable  reception  at  the  hands  of  the  profession. 
In  this  case,  where  he  appears  as  the  editor  of  a  system,  his 
experience  as  an  editor  is  not  less  valuable.  It  will  be  seen  by 
the  list  that  although  a  new  corps  of  authors  have  been  selected 
for  this  4th  volume,  “  the  drum  is  in  hands  that  know  how  to 
beat  it.”  The  great  change  that  has  taken  place  in  therapeutics 
in  the  last  few  years  makes  it  necessary  for  one  to  have  at  hand 
for  reference  the  latest  book  on  the  subject,  and  among  them 
the  system  edited  by  Dr.  Hare  has  few  if  any  superiors.  In 
the  present  volume  there  are  considered  recent  advances  in 
hydrotherapy,  tuberculosis,  syphilis,  typhoid  fever  and  mala¬ 
ria,  scarlet  fever  and  measles,  diseases  of  the  nasal  chambers, 
diseases  of  the  uvula,  pharynx  and  larynx.  New  facts  in 
methods  of  treatment  of  diphtheria,  asthma,  bronchitis  and 
whooping  cough,  abscesses  and  gangrene  of  the  lungs,  diseases 
of  the  heart,  blood,  liver,  stomach  and  skin,  and  obesity,  dia¬ 
betes,  peritonitis  including  appendicitis,  etc. 

Among  the  many  valuable  articles  of  interest  we  may  refer 
especially  to  that  of  Dr.  Metzer  on  the  treatment  of  obesity, 
wherin  he  refers  to  his  own  experience  in  the  treatment  of  obes¬ 
ity  by  the  thyroid  gland  preparation,  which  experience  he  says 
is  of  the  most  satisfactory  kind,  none  of  his  patients  ever  ha\  - 
ing  had  a  complaint  to  make. 


Dr.  Parks  in  the  treatment  of  diphtheria  believes  it  is  “  no 
exaggeration  to  say  that  in  diphtheria  antitoxin  we  have  a 
remedy  superior  to  all  others  combined,  and  in  no  wise  inter¬ 
feres  with  other  treatment.” 

Dr.  Ingals  has  an  interesting  article  on  the  nasal  affections, 
etc.,  mostly  from  a  surgical  standpoint. 

We  congratulate  the  editor  on  the  publication  of  this  great 
volume. 

A  System  oi  Medicine  by  Many  Writers.  Edited  by  Thomas  Clif¬ 
ford  Allbutt,  M.  A.,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  F.S.  A. 
Volume  III.  New  York :  The  Macmillan  Company.  1897. 
8vo,  cl.,  pp.  1176.  Price  85. 

Our  cousins  across  the  water  have  no  intention  of  being  left 
behind  in  the  contributions  to  the  medical  literature  of  the 
period,  and  the  present  volume  is  a  monument  to  the  industry 
of  the  editor  and  the  erudition  of  the  contributors.  The  pres¬ 
ent  bulky  volume  treats  of  the  following  subjects,  viz.  : 

1.  Epilepsy,  actinomycosis,  Madura  foot. 

2.  Diseases  of  uncertain  bacteriology  :  a.  Not  endemic,  b. 
Endemic.  Diseases  not  endemic  are  measles,  scarlet  fever, 
chickenpox,  smallpox,  mumps,  whooping  cough.  Under  this 
head  also  is  included  an  essay  by  Dr.  Craiger  on  the  coexis¬ 
tence  of  infectious  diseases.  Under  endemic  diseases  are 
described  the  climate  diseases  of  India,  typhus  fever,  dengue, 
yellow  fever,  dysentery,  beriberi,  Malta  fever,  epidemic  dropsy, 
negro  lethargy,  frambesia. 

3.  Infective  diseases  communicated  from  animals  to  man : 
a.  Glanders,  b.  Anthrax,  c.  Vaccinia.  Foot  and  mouth  dis¬ 
ease,  rabies,  glandular  fever. 

4.  Diseases  due  to  protozoa  :  Malarial  fever,  hemoglobinuric 
fever,  amebic  dysentery.  Diseases  due  to  intoxications  :  Pois¬ 
oning  by  food,  grain  poisoning,  mushroom  poisoning,  snake 
poison  and  snake  bite,  alcoholism,  opium  poisoning  and  other 
intoxications,  metallic  and  some  other  forms  of  poisoning, 
including  poisonous  trades.  Diseases  due  to  internal  parasites  : 
Psorospermosis,  worms,  platyhelminthes  and  nemathelminthes, 
bilharzia  hematobia,  hydatid  disease. 

Addenda:  Sero-diagnosis  of  typhoid  fever,  supplement  to 
the  article  “plague,”  addendum  to  “  Yellow  fever.” 

The  volume  is  illustrated  by  77  illustrations,  6  charts  and 
map  and  a  colored  plate.  The  volume  is  fully  equal  in  inter¬ 
est  to  its  predecessors  and  is  entirely  trustworthy  on  the  sub¬ 
jects  mentioned. 

The  article  of  Dr.  Joseph  Fayrer  on  the  climate  and  some 
of  the  fevers  in  India  is  a  notable  paper,  and  brings  a  vast 
amount  of  information  which  is  not  accessible  to  the  majority 
of  physicians. 

In  regard  to  climate,  he  quotes  as  appropriate  to  that  of 
India  Milton’s  description  of  the  trying  climate  in  “Paradise 
Lost”  : 

“  For  hot,  cold,  moist  and  dry,  four  champions  fierce. 

Strive  here  for  mast’ry  and  to  battle  bring 
Their  embryon  atoms.” 

The  limit  of  space  alone  prevents  us  from  quoting  more 
extensively  from  the  volume. 

Hysteria  and  Certain  Allied  Conditions.  Their  nature  and  treat¬ 
ment,  with  special  reference  to  the  application  of  the  Rest 
Cure,  Massage,  Electropathy,  Hypnotism,  etc.  By  George 
J.  Preston,  M.D.  Illustrated.  Philadelphia :  P.  Blakis- 
ton,  Son  &  Co.,  1012  Walnut  St.  1897.  8vo.  Cl.,  pp.  298. 
Price  82.00. 

This  book  is  to  be  commended  for  the  reason  that  while 
there  is  no  particular  dearth  of  literature  on  the  subject, 
recent  literature  is  so  scattered  through  the  journals  and  the 
general  text-books,  that  it  requires  labor  to  consolidate  and 
bring  it  into  view,  although  most  of  the  text-books  on  practice 
of  medicine  as  well  as  those  on  nervous  and  mental  diseases 
contain  chapters  on  the  subject. 

The  author  looks  to  the  prevention  of  the  disease  with  the 
most  striking  results.  Much  may  be  accomplished  he  says, 
“in  the  way  of  prophylaxis  by  the  judicious  education  of  body 
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and  mind  of  children  and  great  care  should  be  exercised  as  to 
their  physical  development.  The  love  of  out  door  life  should 
be  strenuously  inculcated  and  every  inducement  to  out-door 
exercise  offered.  The  love  of  nature  or  fondness  for  out-door 
sports  has  saved  many  a  life  that  was  already  predestined  to 
hysteria.  A  great  deal  depends  upon  the  systematic  training 
of  this  class  of  children.  Their  education  should  be  in  com¬ 
petent  hands  and  it  should  be  supervised  by  some  one  convers¬ 
ant  with  the  child’s  disposition. 

The  school  hours  should  not  be  long  but  the  child  should 
be  kept  occupied  while  in  school.  Contests  for  prizes  should 
so  far  as  possible  be  discouraged.  As  the  child  grows  older 
the  reading  should  be  carefully  directed  and  sentimental  liter¬ 
ature  be  forbidden.  There  is  much  truth  even  if  there  is  a 
little  exaggeration  in  what  Tissot  says,  “If  your  daughter  reads 
novels  at  fifteen  she  will  have  hysteria  at  twenty.”  The  devel¬ 
opment  of  the  sexual  life  is  a  period  especially  to  be  watched, 
and  children  should  have  these  matters  explained  to  them  as 
soon  as  they  are  old  enough  to  understand.  The  morbid  curi¬ 
osity  surrounding  this  physiologic  question  should  be  early 
replaced  by  a  clear  understanding  of  the  principles  of  repro¬ 
duction.  It  should  be  the  great  effort  of  those  directing  the 
education  of  the  class  of  children  of  which  we  have  been  speak¬ 
ing  to  avoid  all  emotionalism  and  sentimentalism,  to  inculcate 
healthy  views  of  life,  to  suppress  the  tendency  to  excess  in 
matters  social  or  religious  and  to  implant  the  principles  of 
sound  morality.” 

“The  vigorous  out-door  life  of  the  English  has  developed 
a  race  in  which  there  is  very  little  hysteria,  while  the  more 
artificial  excitable  life  on  the  Continent  has  had  the  opposite 
effect.” 

Concerning  the  treatment  of  hysteria  by  hypnotic  sugges¬ 
tion  the  author  says  that  this  treatment  has  “never  realized 
the  expectations  that  the  early  attempts  in  this  direction 
promised.” 

As  to  drugs  the  author  is  somewhat  pessimistic,  although  the 
bromids  and  the  old  fashioned  anti-spasmodics  were  given  an 
appropriate  place. 

Altogether  we  think  the  book  a  useful  and  valuable  one  on 
those  subjects  on  which  it  treats. 

Aphasia  and  the  Cerebrai  Speech  Mechanism.  By  William  Elder, 

M.D.,  F.R.C.P.  With  illustrations.  London  :  H.  K.  Lewis! 

1897.  8vo.  cl.  pp.  259.  Price  10s.  6d. 

The  greater  part  of  this  work  consists  of  the  (Edinburgh) 
University  lectures  of  the  author.  It  goes  far  to  elucidate  a 
difficult  but  very  interesting  subject.  The  chapters  are  ; 

1.  Reception,  retention  and  production  of  speech. 

2.  Reception,  retention  and  production  of  speech  roots. 

3.  Mechanism  of  speech  as  shown  by  its  disorganization. 

4.  Clinical  varieties  of  aphasia. 

5.  Auditory  aphasia. 

6.  Conduction  of  aphasia. 

7.  Visual  aphasia  or  word  blindness. 

8.  Aphemia  motor  aphasia,  Broca’s  aphasia. 

9.  Agraphia  aphasia. 

10.  Disturbance  of  the  music  faculty,  amusia,  etc. 

11.  Aphasia  from  the  surgical  point  of  view. 

The  volume  concludes  with  the  bibliography  and  index. 

The  author  points  out  how  important  it  is  for  the  surgeon  to 
possess  an  exact  knowledge  of  aphasia.  He  indicates  that  the 
study  of  aphasia  will  lead  to  correct  knowledge  which  will  clear 
up  diagnosis  of  many  doubtful  cases.  The  book  is  full  of  inter¬ 
est,  is  printed  on  fine  paper  and  in  large  type.  We  commend  it. 

Manual  of  Static  Electricity  in  X=Ray.  By  S.  K.  Monell,  M.D. 

8vo,  pp.  614. 

Since  the  translation  of  Arthuis  book  in  1871,  by  Etheridge 
there  have  been  few  English  monographs  on  this  branch  of 
electricity. 

The  author  has  taken  advantage  of  the  fact  that  the  static 


machine  affords  the  means  of  exciting  the  X-ray  within  a 
Crookes  tube  and  has  brought  into  the  volume  the  reports  of 
many  cases  to  sustain  his  side  of  the  question,  besides  that  the- 
careful  technics  given  by  the  author  will  give  new  ideas  to 
many  who  had  considered  static  electricity  of  little  or  no  the¬ 
rapeutic  value.  Chapters  10  and  11  are  devoted  to  X-ray 
photography,  to  X-ray  effects  in  general  and  detailed  direc¬ 
tions  are  given  for  its  management,  but  the  fact  remains  the 
same  that  the  authentic  photography,  while  frequently  indi¬ 
vidually  successful,  has  no  success  in  the  long  run,  but  most 
persons  who  have  used  it  have  come  to  the  conclusion  that  it 
permits  many  mistakes  and  much  chagrin  for  people’s  benefit 
by  employing  a  professional  photographer  to  do  the  work,  and 
in  our  large  cities  that  is  now  entirely  practicable,  but  before 
it  becomes  generally  used  the  price  must  be  reduced,  as  it  is 
effectually  necessary  to  make  the  exposure  on  three  sides  in 
order  to  obtain  a  correct  notion  of  the  exact  nature  of  the- 
case.  For  example,  the  writer  a  short  time  since  in  a  course  of 
treatment  of  the  fracture  of  the  thigh  just  below  the  trochan¬ 
ters,  had  a  negative  taken  from  before  backward,  which  indi¬ 
cated  a  non-union,  whereas  in  point  of  fact  there  was  a  vicious 
union  which  required  to  be  chiseled  before  the  fragments  could 
be  separated,  the  spur  bone  having  formed  exactly  behind  the 
overlap  fragment.  The  exposure  should  be  made  from  behind 
forward  and  from  before  backward  in  each  case.  Thus  two 
negatives  are  always  required,  and  a  third  one  from  a  lateral 
point  of  view  is  sometimes  desirable.  All  this  is  expensive  at 
present  rates,  but  it  will  doubtless  be  reduced  in  time. 

The  Disorders  of  Digestion  in  Infancy  and  Childhood.  By  W.  Sol- 

tau  Fenwick,  M.D.,  B.S.  Lond.,  M.R.C.S.  Physician  to 

out-patients  at  Evelina  Hospital  for  Sick  Children.  8vo, 

pp.  377.  London  :  H.  K.  Lewis  ;  Philadelphia  :  J.  B.  Linoin- 

cott  Co.  1897.  F  *  PP 

At  the  beginning  of  summer  the  general  practitioner  and 
those  especially  devoted  to  diseases  of  children  are  particularly 
interested  in  all  books  of  this  class,  especially  if  they  are  likely 
to  furnish  any  desirable  information  which  may  lead  to  better 
results  in  the  prevention  and  treatment  of  infantile  diseases  of 
the  digestive  organs,  so  rife  during  midsummer.  The  book, 
which  is  therefore  a  timely  one,  is  written  in  admirable  style, 
and  the  teachings  of  the  author  are  judicious.  He  begins  with 
the  anatomy  and  physiology  of  the  stomach  of  the  infant,  and 
naturally  the  bacteriology  of  the  subject  occupies  considerable 
attention,  and  afterward  the  diet  in  infancy  and  the  disorders 
of  digestion  are  taken  up. 

Photographs  and  drawings  have  been  used  in  illustrating  the 
book,  which  is  up  to  date  and  well  worthy  of  a  place  in  a  phy¬ 
sician’s  library. 

The  publisher  has  done  his  part  well.  The  illustrations  are 
not  mere  copies  of  former  books  on  the  subject,  but  seem  to 
be  original. 


MISCELLANY. 


Tragedy  at  Bologna. — Dr.  Augusto  Obici,  who  recently  went 
from  Modena  with  the  highest  reputation  to  fill  the  chair  of 
pathologic  anatomy  in  the  University  of  Bologna  and  had 
delivered  his  inaugural  discourse  to  a  delighted  audience  of 
students  and  professional  colleagues,  committed  suicide  by 
throwing  himself  from  the  Aposa  bridge  into  the  river  beneath, 
a  distance  of  100  feet.  Death  was  immediate.  Professor 
Obici  was  just  30  years  of  age  and  had  been  suffering  from 
profound  neurasthenia.— London  Lancet. 

Vicarious  and  Other  Hemorrhages.— Chipault  recently  treated 
hysteric  bleeding  from  the  mamma  in  a  woman  of  40.  He  men¬ 
tions  his  astonishment  at  finding  the  mamma  apparently 
normal  under  the  blood-stained  cloths.  Striimpell  describes 
some  cases  of  spitting  of  blood  after  traumatism  that  were 
ascribed  to  tuberculosis  until  discovered  to  proceed  from  the 
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upper  part  of  the  throat.  Hermann  also  describes  cases  of 
sudden  vomiting  of  blood,  mixed  with  mucus  and  saliva,  in 
hysteria,  or  consecutive  to  a  disappointment,  such  as  the  non¬ 
arrival  of  a  letter.  Rut  still  more  peculiar  is  a  case  reported 
in  the  Gaz.  MM.  de  Lihge  of  April  22  in  which  menstruation 
occurs  the  28th  of  each  month  through  the  thumb.  The 
woman,  37,  had  had  double  salpingectomy  performed  in  1890, 
which  caused  the  cessation  of  the  menses  for  four  years, 
when  suddenly  her  thumb  began  to  bleed,  and  blood  oozed 
from  it  continuously  for  five  days,  when  the  hemorrhage 
ceased,  to  recur  again  the  next  month  and  each  month  since, 
at  the  same  time  and  place. 

Moscow  International  Congress. — The  Committee  in  charge  of 
the  Section  of  Military  Medicine  announce  that  the  halls  and 
rooms  of  the  Moscow  Clinic  of  Surgery  are  at  the  disposal  of 
the  members  of  the  Congress  who  take  part  in  the  proceedings 
of  the  Section  of  Military  Surgery,  for  free  lodgings.  The 
rooms  have  been  vacated,  repainted,  disinfected,  etc.,  and  will 
accommodate  seventy-five,  with  separate  rooms  for  eighteen 
and  the  rest  in  halls  with  four  to  eight  beds.  Those  desiring 
to  take  advantage  of  this  invitation  will  please  communicate 
without  delay  with  Prof.  Lewschine,  Moscow,  Volhonka, 
maison  Mihalkoff. — ProgrZs  MM.,  June  5. 

Beer  and  Athletics  in  Life  Insurance. — At  the  annual  meeting  of 
Medical  Directors  of  Life  Insurance  Companies  in  the  United 
States  recently  held  in  New  York  city  Dr.  Gordon  W.  Russell 
of  Hartford,  Conn.,  in  a  paper  on  the  “Selection  of  Lives  for 
Insurance,”  introduced  the  subject  of  beer  drinking.  He 
classed  the  users  of  this  beverage  as  poor  risks.  In  the  course 
of  the  discussion  it  came  out  that  the  ' mortality  is  strikingly 
low  among  brewers  in  early  years.  Up  to  the  age  of  40,  or 
thereabouts,  brewers  seem  to  be  about  as  good  risks  as  anyone 
else.  After  that  age  the  mortality  rises  high  and  at  50  or  60 
about  three  brewers  may  be  expected  to  die  where  one  other 
person  dies.  Under  the  subject  of  “Albuminuria,”  Dr.  F.  C. 
Young  of  the  Mutual  Benefit  Life  Insurance  Company  said  that 
football,  bicycling  and  other  athletic  exercises  greatly  impaired 
a  person  as  a  risk  for  a  life  insurance  company.  He  said  he  had 
observed  that  after  athletes  had  been  engaged  in  their  sports 
the  presence  of  albumin  was  discovered  in  the  system,  and 
that  albumin  was  found  in  the  systems  of  athletes  much  more 
than  in  persons  unaccustomed  to  violent  exercise. 

Improved  Pessary.— Pinna-Pinta’s  pessary  is  described  in  the 
Gaz.  degli  Osp.  e  delle  Clin.,  of  May  30,  as  consisting  of  two 
parts,  an  aluminum  endo-uterine  canula  and  a  rubber-covered 
vaginal  part.  A  special  sound  accompanies  it  which  can  be 
passed  through  it  into  the  uterus  for  irrigating  and  thera¬ 
peutic  purposes  without  disturbing  the  apparatus.  It 
holds  the  uterus  in  a  normal  position  when  inclined 
to  become  displaced ;  it  ensures  drainage  of  the  uterine 
cavity ;  it  stimulates  the  circulation  and  exerts  a  favorable 
excitation  on  the  uterine  contractions,  which  is  of  great  bene¬ 
fit  in  chronic  uterine  or  peri-uterine  inflammations  and  in  apla¬ 
sia  and  atrophy  of  the  internal  genital  organs.  It  has  always 
been  well  tolerated,  some  of  his  patientswearing  it  for  months 
at  a  time  without  experiencing  any  inconvenience  from  its  use. 
In  every  case  treated,  the  sacrolumbar  pains  ceased,  or  the 
dysmenorrhea,  leucorrhea  or  whatever  the  symptoms  that  had 
indicated  it,  and  all  the  objective  symptoms  also  disappeared. 
He  recommends  it  in  high  terms. 

Intestinal  Occlusion  by  Calculi  formed  of  Salol. — A  woman  with 
gastro-intestinal  disturbances,  took  4  to  5  grams  of  salol  a  day 
in  50  centigram  doses,  for  ten  days,  when  she  developed  symp¬ 
toms  of  complete  intestinal  occlusion,  which  resisted  the  most 
energetic  treatment,  including  electricity,  for  thirty-six  hours. 
In  the  evacuation  then  secured  a  dozen  calculi  were  found,  all 
formed  of  salol  which  had  been  taken  in  the  form  of  a  powder, 
and  had  evidently  been  dissolved  in  the  intestines  and  recr\s- 


tallized.  The  largest  weighed  2  grams,  with  a  total  weight  of  4 
grams.  “The  case  shows  the  possibility  of  intestinal  lithiasis 
of  therapeutic  origin,  and  also  adds  another  to  the  already 
numerous  inconveniences  of  intestinal  antisepsis.” — Bulletin 
de  VAcad&miede  M Me  vine,  March  30. 

No  Consolidation. — Bellevue  Hospital  Medical  College  and  the 
Medical  Department  of  the  University  of  the  City  of  New 
York  will  not  amalgamate  as  was  recently  announced.  Belle¬ 
vue  will  build  a  new  medical  college  at  Second  Avenue  and 
Twenty-sixth  Street,  adjoining  the  Carnegie  Laboratory.  The 
estimated  cost  is  §100,000  and  the  building  is  to  be  completed 
by  Jan.  1,  1898. 

Gleanings. — Camphor  found  effective  in  suppressing  the  lac¬ 
teal  secretion.  Herrgott  administers  it  in  powders  of  20  centi¬ 
grams,  three  times  a  day,  with  remarkable  success. — Seviaine 
Med.,  June  2.  Airol  announced  to  be  efficacious  as  an  anti- 
diarrhetic,  11  cases  cured.  Doses  from  20  to  80  centigrams  in 
two  to  four  powders  an  hour  or  so  apart  in  one  case.  No  un¬ 
favorable  results  were  observed. — Gaz.  d.  Osp.  e  d.  Clin.,  May 
30.  A  Belgian  physician  insists  that  the  only  effective  prophy¬ 
laxis  of  epidemics  of  measles  is  to  close  the  schools  at  once 
when  a  single  case  is  discovered  and  keep  them  closed  for  nine 
to  twelve  days,  when  all  exposed  will  have  had  a  chance  to 
develop  the  disease.  He  adds  that  the  germs  in  the  building 
will  die  of  themselves  in  that  time. — Sem.  MM.,  June  2.  Rad¬ 
ical  operation  of  a  4-hour  old  infant  with  hydrocephalus  for  a 
cerebral  hernia  into  a  tumor  extending  down  the  back  as  large 
as  half  the  head.  Prompt  recovery. — Wien.  klin.  Woch., 
May  27. 

Societies. 

The  Monmouth  County  (N.  Y. )  Anatomical  and  Pathologi¬ 
cal  Society  was  organized  in  Long  Branch  J une  16.  The 
Lucas  County  Medical  Society  held  its  last  meeting  for  the 
summer  at  Toledo,  Ohio,  June  18. - The  Academy  of  Medi¬ 

cine  and  Surgery,  Richmond,  Va.,  held  a  session  June  22. 

The  surgeons  of  the  Southern  and  Alabama  Great  Southern 
Railways  met  at  Lookout  Mountain  June  29  and  30.  The 
Elkhart  County  Medical  Society  held  a  session  at  Elkhart, 

Ind.,  June  17. - The  one  hundred  and  thirty-first  annual 

meeting  of  the  Medical  Society  of  New  Jersey  was  held  a,t 
Atlantic  City,  June  21  and  22. - The  Delaware  Medical  Soci¬ 

ety  held  its  annual  session  at  Muncie,  Ind.,  June  22.  The 
Franklin  County  Medical  Society  met  at  St.  Thomas,  l  a., 
June  22. 

Osteopathy  in  Court. — A  conviction  which  was  had  Jan.  27, 
1897,  of  an  osteopath  for  violation  of  the  Ohio  law,  has  been 
reversed  by  the  court  of  common  pleas  of  Summit  (.  ounty ,  as 
per  report  in  the  Ohio  Legal  News  of  J  une  19,  1897,  the  case 
being  styled  Eugene  Eastman  v.  The  State  of  Ohio.  Lhe 
accused  was  a  graduate  of  the  American  School  of  Osteopathy 
of  Kirksville,  Mo.,  who  had  located  at  Akron,  Ohio.  For  pay, 
he  undertook  to  treat  a  case  of  paralysis,  without  prescribing, 
directing  or  recommending  the  use  of  any  drug  or  medicine. 
This  raised  the  question  whether  the  act  of  kneading  and  rub¬ 
bing  the  body  with  the  naked  hands,  for  compensation  and  tor 
the  treatment  and  cure  of  bodily  disorders,  is  a  criminal  act 
under  such  a  law  regulating  the  practice  of  medicine  as  that 
of  Ohio.  It  was  contended,  on  behalf  of  the  State,  that  the 
act  within  the  term  “or  other  agency,”  in  the  provision  ot  the 
Ohio  law  that  “any  person  shall  be  regarded  as  practicing  med¬ 
icine  or  surgery  who  shall,  for  a  fee,  prescribe,  direct  or  recom¬ 
mend  for  the  use  of  any  person  any  drug  or  medicine  or  other 
aqencii  for  the  treatment,  cure  or  relief  of  any  wound,  iracture 
or  bodily  injury,  infirmity  or  disease.  But  the  couit  hots 
that  the  words  “other  agency,”  although  comprehensive,  must 
mean  something  in  the  same  general  sense  that  medicines  or 
drugs  is  an  agency,  and  that  if  it  was  the  intention  ot  the  gen¬ 
eral  assembly  to  prohibit  the  practice  in  the  State  ot  os  eo- 
pathy,  clairvoyance,  mind  healing,  faith  cure,  hypnotism,  mas¬ 
sage  and  Christian  science  it  should  have  been  specifically 
mentioned  and  not  left  to  mere  inference  fiom  the  genera 
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words  “other  agency.”  Consequently,  it  holds  that  in  the 
particular  acts  set  forth  there  was  no  violation  of  the  statute 
mentioned. 

Washington. 

A  Senate  Bill  Postponed. — The  bill  to  regulate  the  sale  of 
poisons  in  the  District  of  Columbia,  S.  470,  originated  by  the 
Medical  Society,  was  called  up  for  passage  on  the  21st  ult. ,  but 
by  request  of  Senator  McMillan  was  recommitted  for  future 
consideration  to  the  committee.  It  is  hoped  that  an  early  and 
favorable  action  will  be  had  on  this  bill. 

Medical  and  Surgical  Society. — At  a  meeting  of  the  Soci¬ 
ety  held  on  July  20,  Dr.  McKimmie  read  a  paper  on  “  Hyper¬ 
trophy  of  the  Lingual  Tonsil  and  its  Treatment.”  He  referred 
to  the  location  and  anatomy  of  the  gland  and  the  relation  of 
hypertrophy  to  throat  symptoms,  as  shown  by  Lennox  Brown 
in  1880  and  since  indorsed  by  recent  prominent  throat  special¬ 
ists.  He  gave  the  classification  of  diseases  of  the  tonsil  and 
its  relation  to  the  varix  at  the  base  of  the  tongue.  He  also 
referred  to  the  relation  of  age  and  sex  and  general  debility  as 
predisposing  causes.  He  also  suggested  a  neurotic  origin  of 
the  disease.  He  recommends  treatment  with  nitrate  of  silver, 
one  or  two  drams  to  the  ounce,  prefers  the  use  of  the  cold  snare 
to  that  of  the  guillotine  or  cautery.  The  paper  was  discussed 
by  Drs.  J.  D.  Morgan,  Chas.  W.  Richardson,  Fred.  Sohon  and 
others.  Dr.  J.  F.  Moran  read  a  paperon  “Cerebellar  Tumors,” 
and  gave  the  history  of  a  case  where  two  exploratory  operations 
had  been  performed  for  the  relief  of  intracranial  pressure. 
Previous  treatment  by  potass,  iodid.  had  failed.  The  opera¬ 
tion  gave  temporary  relief.  He  called  special  attention  to  the 
absence  of  distal  localizing  symptoms  in  the  case  and  the  im¬ 
provement  of  locomotion  and  incoordination,  notwithstanding 
the  fact  that  half  of  the  right  lobe  was  destroyed  and  consid¬ 
erable  inflammatory  changes  were  present  in  the  adjacent  lobe. 
No  history  of  syphilis  could  be  established,  though  tubercu¬ 
losis  contaminated  the  maternal  relatives.  He  referred  to  the 
symptoms  of  cerebral  tumors  and  the  treatment  recommended 
by  recent  authors.  Notes  and  specimen  from  the  autopsy 
were  presented.  Discussion  followed  by  Drs.  Chas.  W.  Rich¬ 
ardson,  Allen,  Bishop  and  W.  P.  Carr.  Dr.  E.  Sotheron  pre¬ 
sented  an  axis  traction  obstetric  forceps  which  he  had  devised, 
and  detailed  its  special  advantages. 

The  Columbian  Medical  School  Hospital. — The  Trustees 
of  the  Columbian  University  have  given  the  Medical'  Depart¬ 
ment  a  large  building,  formerly  the  Preparatory  School,  for 
the  purposes  of  a  hospital,  The  building  is  being  remodele.d 
and  provided  with  wards,  private  rooms  and  operating  amphi¬ 
theater.  The  hospital  will  be  under  the  exclusive  direction  of 
the  Medical  Faculty,  and  will  be  ready  for  use  by  October  1. 
A  large  amount  of  money  has  already  been  subscribed  to 
make  the  necessary  changes  and  the  improvements  are  in 
charge  of  a  Committee  of  the  Faculty,  consisting  of  Drs.  J. 
Ford  Thompson,  W.  W.  Johnston,  A.  E.  de  Schweinitz  andD. 
K.  Shute.  The  hospital  building  is  located  within  fifty  feet  of 
the  Medical  School. 


THE  PUBLIC  SERVICES. 


Ar"iy  Changes.  Official  List  of  changes  in  the  stations  and  dutie 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army  froc 
June  19  to  June  25, 1897. 

(Jol.  William  H.  Forwood,  Asst.  Surgeon-General  U.  S.  A.,  is  grants 
leave  of  absence  for  three  months,  to  take  effect  about  July  1  lSD’; 
with  permission  to  go  beyond  sea. 

Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  fo 
the  week  ending  June  19, 1897.  1 

Surgeon^E-  Z.  Derr,  ordered  to  duty  with  new  naval  rendezvous,  Nev 

P.  A.  Surgeon  J.  F.  Urie,  detached  from  marine  rendezvous.  Boston 
June 24,  and  ordered  to  the  “  Wabash”  same  day. 

Surgeon  F.B.  Stephenson,  detached  from  the  “Wabash”  June  24  am 
ordered  to  marine  rendezvous,  Boston,  same  day. 

Asst.  Surgeon  W.  B.  Grove,  ordered  to  the  naval  laboratory,  New  Yorh 
j  une  & i. 

p-  Aj ,fiyrfe0n  L'  W’  sPratlinE-  ordered  to  the  naval  hospital,  Norfolk 


CHANGE  OF  ADDRESS. 


Alderson,  J.  C.,  from  107  Throop  St.  to  426  Van  Buren  St.,  Chicago 
Adams,  Samuel  S.,  from  Washington,  D.  C.  to  Mountain  Lake  Park’ 
for  July,  August  and  September. 


Ill 

Md 


Buckmaster,  S.  B.,  from  Hudson  to  Janesville,  Wis.  After  August  1 
address  will  be  Luke  Geneva,  Wis.,  where  he  assumes  Superintendency 
of  the  Oakwood  Sanitarium. 

Calderon,  E.,  from  607  to  526  Sutler  St..  San  Francisco,  Cal.;  Clarke, 

B.  F.,  from  634  to  1009  Sutler  St.  San  Francisco,  Cal. ;  Cook,  J.  F.  D.,  from 
Dolend  to  Clark,  South  Dakota. 

Davis,  J.  S.,  from  Charlottesville.  Va.  to  Box 8,  Oscean  Springs,  Miss.; 
Dougan.  W.  McKay,  from  Whiterock,  Nev.  to  Otoe,  Oklahoma;  De  Jong, 

C. ,  from  Grand  Rapids,  Mich,  to  Edgerton,  Minn. 

Eagan,  J.  A.,  from  Chicago,  Ill.  to  Sec’y  Illinois  State  Board  of  Health, 
Springfield,  Ill. 

Gihon,  A.  L.,  from  New  York,  N.  Y.  to  Sykesville,  Md.;  Gentsch.’D.  C., 
from  Washington,  D.  C.  to  New  Philadelphia,  Ohio. 

Holland,  J.  W.,  from  Philadelphia,  Pa.  to  Care  of  The  Checkley ,  Prout’ 
Neck,  Me. 


Judd,  C.  E„  from  Chicago.  Ill.  to  618  Kansas  Av.,  Topeka,  Kan. 

Lewis,  Bransford,  from  1006  Olive  St.  to  the  Century  Building,  St. 
Louis,  Mo. 

Morse,  E.  R..from  4356  to  4337  Berkeley  Av.,  Chicago,  Ill.;  Martin, 
W.  E.,  from  51  W.  Fort  to  40  Howard  St.,  Detroit,  Mich. 

Newton,  C.  S.,  from  Winfield  to  Altamont,  Kan. 

Quigley,  J.  M.,  from  44-6th  St.,  213  Powell  St.  San  Francisco,  Cal. 

Stoye,  J.  P.,  from  Chicago  to  Mayville,  Wis. ;  Scates,  D.  W„  from  Wax- 
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ONE  HUNDRED  CASES  OF  TYPHOID  FEVER. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Phila¬ 
delphia,  Pa.,  June  1-T,  1SL»7. 

BY  H.  G.  McCORMICK,  M.D. 

WILLIAMSPORT,  PA. 

Since  the  first  day  of  September,  1893,  I  have 
treated  124  cases  of  typhoid  fever.  The  first  year  I 
treated  twenty-four  cases;  twenty-one  recovered  and 
three  died.  From  Sept.  1,  1894,  to  March  1,  1897,  I 
treated  100  cases  of  typhoid  fever  with  one  death. 
Why  this  great  difference  in  mortality?  This  is  the 
question  I  purpose  answering  for  you  today. 

The  first  twenty-four  cases  were  treated  as  the  text¬ 
books  and  college  professors  teach  that  such  cases 
should  be  treated.  Baths  were  used  where  such  treat¬ 
ment  was  practicable,  and  where  I  could  persuade  the 
patient  that  a  cold  bath  was  a  pleasant  pastime.  The 
diet  was  carefully  regulated  and  in  the  absence  of  my 
knowledge  of  a  better  drug,  sulpho-carbolate  of  zinc  was 
given.  I  believed  then  what  was  greatly  taught  on  this 
subject,  that  typhoid  fever  was  a  self- limited  disease 
and  that  I  must  carefully  watch  the  symptoms,  and 
wrhen  anything  occurred  that  in  any  way  jeopardized  the 
life  of  the  patient  I  must  give  something  for  its  relief. 
But  even  after  doing  all  this  I  found  that  I  lost  one 
patient  out  of  every  eight,  though  the  text-books  said 
this  was  not  an  undue  proportion. 

The  first  case  I  lost  was  a  young,  previously  healthy 
man;  on  the  sixteenth  day  he  had  a  hemorrhage.  I 
gave  him  a  hypodermic  injection  of  morphin  and 
ordered  acetate  of  lead  by  the  mouth.  The  next  day 
he  had  another  hemorrhage,  much  larger  than  the 
first.  I  then  called  a  consultation  of  the  staff  and 
they  agreed  that  everything  was  being  done  for  the 
man  that  could  be  done.  His  bowels  were  now  bound 
up  and  he  was  very  tympanitic.  I  continued  the 
treatment  as  before,  and  on  the  twentieth  day  he  had 
another  hemorrhage  and  died  on  the  twenty-first  day 
from  exhaustion. 

My  second  death  was  similar  to  the  first  and  the 
same  general  approved  plan  of  treatment  was  followed. 
After  the  second  hemorrhage  she  was  very  tympanitic 
and  died  of  perforation,  seventy-two  hours  after  the 
the  second  bleeding. 

My  third  death  was  a  child  13  years  old  who  had 
become  so  weak  and  debilitated  from  a  long  siege  of 
this  disease  that  she  turned  over  in  bed  and  died  from 
sheer  exhaustion. 

The  average  length  of  time  these  twenty-four  cases 
ran  until  the  temperature  reached  normal,  was  thirty- 
two  and  one-half  days.  In  a  discussion  on  the  sub¬ 
ject  of  typhoid  fever,  before  our  County  Society,  I 
made  the  statement  that  I  purposed  showing  by  a  j 
j  series  of  cases  what  I  had  endeavored  to  prove  by  the¬ 
ory,  that  there  was  not  a  single  valid  reason  that,  up 


to  that  hour,  had  been  offered  which  went  to  prove 
that  typhoid  fever  was  a  self-limited  disease,  except 
the  one  single  statement  of  the  fact,  that  it  had  always 
been  considered  a  self-limited  disease  and  all  the  text¬ 
books  had  so  taught. 

At  this  time  I  abandoned  all  the  old  plans  of  treat¬ 
ment  and  entered  upon  an  entirely  new  one,  with  the 
result  that  in  thirty  months  I  have  treated  100  cases 
of  typhoid  fever  and  have  lost  but  one  case,  and  this 
was  a  man  who  had  been  admitted  to  the  Williams¬ 
port  Hospital  on  the  fifteenth  day  of  the  disease  and 
died  on  the  nineteenth  from  perforation  of  the  bowel, 
as  was  determined  by  a  postmortem. 

The  average  length  of  time  these  cases  were  sick 
until  the  temperature  reached  normal,  was  twenty-two 
days.  Thirty-eight  of  these  cases  were  seen  on  or 
before  the  seventh  day,  and  the  average  time  until  the 
temperature  reached  normal  was  sixteen  and  one-half 
days.  The  longest  any  one  case  ran  was  twenty-two 
days  and  the  shortest  thirteen  days.  Of  those  seen 
after  the  seventh  day,  under  the  same  plan  of  treat¬ 
ment,  the  average  was  twenty-six  and  three-seventh 
days.  Of  the  one  hundred  cases  nineteen  had  hem¬ 
orrhage,  some  very  severe;  one  bled  six  pints  in  six 
days;  another  seventy  ounces  in  forty- eight  hours. 
There  were  eleven  with  relapses.  There  was  but  one 
who  was  seen  prior  to  the  seventh  day  that  had  a 
relapse. 

The  treatment  used  was  as  follows:  The  diet  was 
carefully  looked  after.  That  food  was  selected  which 
could  be  most  easily  digested  and  assimilated,  and  no 
more  was  given  than  could  be  readily  digested.  Many 
physicians  suppose  if  they  give  a  certain  quantity  of 
milk  each  two  or  three  hours  that  they  are  providing 
the  necessary  nourishment.  This  is  a  great  error. 
There  are  cases  that  should  be  given  little,  if  any  milk, 
for  some  can  not  digest  it,  and  wLen  this  is  the  case 
the  patient  is  rendered  much  worse  by  its  giving. 
The  stools  should  be  examined  and  if  undigested  milk 
is  found,  the  diet  should  be  changed,  for  I  have  seen 
a  few  cases,  which  were  naturally  mild,  that  were  ren¬ 
dered  severe  by  the  continued  use  of  milk  diet.  It  is 
far  better  to  give  all  these  cases  a  mixed  diet  of  milk 
with  animal  broths  and  buttermilk,  than  to  rely  wholly 
upon  any  one  kind  of  diet,  and  the  moment  any  one 
article  is  found  to  disagree  with  a  patient  it  should  be 
immediately  abandoned. 

The  room  should  be  clean  and  airy.  The  bed-cloth¬ 
ing  should  be  changed  daily  and  the  patient  should 
have  a  tepid  sponge  bath  twice  each  day.  The  mouth 
and  teeth  should  be  cleansed  each  day,  and  the  patient 
should  be  kept  as  clean  as  can  be  made  with  soap  and 
water. 

Now  for  medicines.  The  bowels  should  be  kept 
thoroughly  opened,  and  as  a  rule  nothing  will  do  this 
better  than  calomel.  This  should  be  given  every  two 
hours  until  the  bowels  are  thoroughly  moved,  and 
what  I  mean  by  this  is  that  there  should  be  from  four 
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to  eight  passages  in  twenty-four  hours.  Salts  may  be 
substituted  in  order  to  secure  desired  number  of 
movements,  or  when  the  longer  continued  use  of  the 
calomel  is  not  deemed  desirable.  Sometimes  I  com¬ 
bine  podophyllum  with  my  calomel  in  order  to  make 
it  more  affective,  but  by  all  means  the  bowels  were 
kept  open,  and  in  not  a  single  instance  was  anything 
given  to  control  the  bowel  movements.  The  colon 
was  was  washed  out  twice  each  day  in  order  to  secure 
the  proper  cleanliness,  and  if  the  temperature  was 
high  this  enema  was  ice  water.  If  there  was  a  weak 
pulse  salt  was  added  to  the  water  in  order  to  secure 
its  absorption.  In  many  of  these  cases  the  glands  of 
the  colon  are  involved;  Dr.  Osier  says  in  one-third 
of  all  the  cases.  If  this  is  true  you  are  carrying 
your  solution  to  the  seat  of  disease.  Water  is  given  by 
the  mouth  as  freely  as  the  patient  will  take  it,  and 
they  are  encouraged  to  take  water  in  large  quantities. 

We  have  now  rendered  the  alimentary  canal  as 
nearly  aseptic  as  it  can  be  without  medicines,  and  no 
undigested  food  has  been  allowed  to  accumulate  to 
undergo  decomposition  to  form  poisons,  which  are 
readily  absorbed  by  these  inflamed  glands.  In  addi¬ 
tion  to  the  above  I  give  every  two  hours,  in  emulsion, 
two  drops  of  guaiacol.  I  give  it  entirely  for  its  anti¬ 
septic  effect,  and  know  of  no  better  intestinal  antisep¬ 
tic,  for  I  believe  it  is  still  guaiacol  when  it  reaches  the 
diseased  parts.  This  was  to  a  great  extent  proven  in 
the  case  that  died  from  perforation.  An  autopsy  was 
made  and  it  was  found  that  the  perforation  had  taken 
place  three  inches  above  the  ileo-cecal  valve.  When 
the  abdomen  was  opened  the  unmistakable  odor  of 
guaiacol  was  found  to  be  present.  The  guaiacol  that 
had  been  given  this  man  was  still  guaiacol  at  the  ileo¬ 
cecal  valve  and  would  not  undergo  any  further 
change  in  passing  through  the  colon. 

There  are  some  patients  with  irritable  stomachs  who 
are  unable  to  take  the  guaiacol  in  this  form.  When 
this  was  proven  I  then  gave  them  the  next  best  intes¬ 
tinal  antiseptic  -  carbonate  of  guaiacol — in  two-grain 
doses  every  two  hours.  Stimulants  were  rarely  given. 
If  the  heart  was  weak  I  gave  one-thirtieth  grain  of 
strychnia  nitrate,  every  three  hours,  or  oftener  if 
demanded.  When  hemorrhage  occurred,  15  minims 
of  ergotal  was  given  hypodermically,  and  the  colon 
was  washed  out  with  an  ice-water  enema  of  normal 
salt  solution.  This  cleaned  out  the  colon,  stimulated 
contraction  of  the  bowel,  carried  off  the  clots  of  blood 

a  fruitful  soil  for  propagating  the  poison — and  ren¬ 
dered  the  parts  as  nearly  aseptic  as  possible. 

If  the  prostration  from  the  loss  of  blood  was  great 
the  patient  was  at  once  transfused  with  a  normal  salt 
solution,  at  a  temperature  of  107  degrees,  to  the  amount 
of  a  quart.  This  quickly  strengthened  the  heart's 
action,  filled  the  blood  vessels  with  a  fluid  which  went 
to  nourish  the  body,  and  the  patient  rapidly  rallied. 
In  one  case  transfusion  was  performed  four  times;  in 
another  three  times,  and  in  quite  a  number  of  cases 
once. 

In  not  a  single  case  of  hemorrhage  was  there  any 
opium,  or  its  alkaloid  morphia  given,  and  they  all 
recovered  without  the  use  of  acetate  of  lead. 

♦  This  may  appear  like  wandering  a  good  distance  from 
the  tenets  as  taught  by  our  teachers,  but  there  has 
never  been  a  greater  error  promulgated  than  the  teach¬ 
ing  of  the  giving  of  opium  in  hemorrhage  in  typhoid 
fever,  and  a  large  number  of  the  mounds  in  our  ceme¬ 
teries  can  be  charged  up  to  this  false  doctrine.  What 
reason  do  they  offer  for  such  practice?  Simply  that 


it  controls  peristaltic  action  and  renders  the  bowel 
for  the  time  being,  asleep.  I  grant  all  and  more  than 
they  claim,  but  what  is  it  doing  when  it  is  controlling 
this  peristaltic  action?  It  is  also  drying  up  the  secre¬ 
tions  from  the  whole  alimentary  canal,  the  food  taken 
decomposes,  forms  a  gas,  tympanites  follows,  the  bowel 
is  put  upon  the  stretch  and  hemorrhage  of  necessity 
is  more  likely  to  follow,  the  weakened  bowel  due  to 
ulceration  is  more  likely  to  be  perforated,  and  you  are 
adding  to  a  mere  complication  one  that  will  likely 
terminate  in  death. 

If  the  temperature  is  inclined  to  remain  above  103.5 
degrees,  I  apply  guaiacol,  the  amount  used  varying  as 
to  the  age  and  susceptibility  of  the  patient,  etc.  I 
have  now  applied  guaiacol  locally  for  the  reduction  of 
temperature,  1066  times  and  I  have  found  it  a  prompt 
and  efficient  remedy.  The  dose  should  vary  from  10 
to  25  drops.  There  is  an  impression  in  the  minds  of 
many  physicians  that  this  is  a  very  dangerous  drug; 
it  has  not  proven  such  in  my  cases.  Care  must  be 
exercised  in  its  use;  this  is  not  onty  true  of  guaiacol 
but  it  is  true  of  all  active  medicines.  That  it  will 
promptly  reduce  temperature  can  not  longer  be  ques¬ 
tioned,  and  that  it  does  so  without  weakening  the  heart 
muscle,  I  have  proven  by  many  clinical  cases,  as 
shown  in  a  previous  article. 

The  use  of  the  coal-tar  products  for  the  reduction 
of  temperature  in  typhoid  fever  is  a  very  dangerous 
class  of  remedies  and  I  believe  they  should  be  uni¬ 
versally  condemned.  I  have  seen  at  least  two  deaths 
that  could  be  traced  to  their  use. 

Does  not  the  treatment,  as  here  outlined,  appeal  to 
your  reason  and  common  sense?  Is  it  not  a  rational 
treatment  to  apply  to  the  diseased  parts,  as  taught  us 
by  the  pathologist  ? 

Has  not  the  result  as  shown  by  my  100  cases,  with 
one  death,  appealed  to  you  as  being  a  mortality  rate 
that  has  not  been  equaled  by  any  form  of  treatment, 
except  that  of  the  cold  bath,  and  this  only  in  the 
hands  of  its  originator?  Dr.  Brand,  after  he  had 
treated  over  200  cases  of  typhoid  fever  with  the  cold 
bath,  made  the  statement  that  when  he  heard  of  a 
death  from  typhoid  fever  in  a  young  person,  of  pre¬ 
vious  good  health,  he  believed  there  had  been  a  homi¬ 
cide.  This  is  strong  language  and  should  cause  each 
one  to  consider,  in  their  deaths  from  this  disease,  who 
is  the  guilty  party.  I  believe  there  are  entirely  too 
many  die  from  typhoid  fever  who,  if  they  had  been 
treated  properly,  would  have  gotten  well.  A  physician 
said  to  me,  “I  gave  a  patient  with  typhoid  fever  guaia¬ 
col  and  he  died;”  this  is  probably  true.  It  will  not  do 
to  give  your  patient  guaiacol  and  stop  at  that.  There 
must  be  an  intelligent  management  of  the  case  and 
an  intelligent  use  of  the  drug.  There  is  as  much  skill 
required  in  the  use  of  drugs  as  there  is  in  the  use  of  the 
pen,  pencil  or  the  knife.  If  a  case  of  typhoid  fever  is 
properly  treated,  the  dry  tongue,  sordes  of  the  mouth, 
the  tympanites  and  low  muttering  delirium,  as 
described  in  the  books,  will  rarely  be  seen. 

As  a  result  of  my  experience  in  the  treatment  of 
typhoid  fever,  I  am  thoroughly  convinced  that  a  state¬ 
ment  which  I  made  two  years  ago,  that  typhoid  fever 
prior  to  the  seventh  day  was  capable,  by  proper  treat¬ 
ment,  of  being  very  much  shortened  in  its  duration 
was  true.  I  am  further  thoroughly  convinced,  that  in 
cases  seen  and  properly  treated  before  the  seventh 
day,  a  death  will  be  a  rare  occurrence. 

The  whole  question  of  the  treatment  of  typhoid 
fever  might  be  summed  up  as  follows: 
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Keep  the  bowels  thoroughly  open. 

Keep  the  alimentary  canal  as  aseptic  as  possible. 
Give  good  nourishing  food  that  which  the  patient 
will  readily  assimilate. 

Give  plenty  of  water  both  by  the  mouth  and  rectum. 
Use  the  best  intestinal  antiseptic  known. 

Never  give  opium. 

Never  give  phenacetin  or  acetanilid. 

Give  strychnia  as  indicated. 

If  this  plan  is  followed  you  will  rarely  have  a  death 
from  typhoid  fever. 

1300  W.  Fourth  St. 
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When  typhoid  fever  kills  it  does  so  either  by  per¬ 
foration  or  exhaustion,  the  proportion  of  the  former 
being  estimated  at  5  to  10  per  cent.  The  main  factors 
in  producing  the  exhaustion  which  causes  the  death 
of  at  least  nine-tenths  of  the  fatal  cases  are  toxemia, 
continued  fever,  diarrhea  and  vomiting  and  intestinal 
hemorrhage.  The  heart  is  ordinarily  the  best  index 
of  the  presence  and  degree  of  exhaustion,  and  the 
most  frequent  serious  pulmonary  complication,  hypo¬ 
stasis,  in  its  various  forms,  degrees  and  consequences 
is  the  direct  outgrowth  of  the  cardiac  weakness.  More¬ 
over  typhoid  fever  is  not  short  and  sharp  like  pneu¬ 
monia,  but  of  long  course,  and  usually  attended  with 
decided,  often  with  very  great  wasting  of  the  muscu¬ 
lar  and  fatty  tissues. 

Most  of  us  are  agreed  that  we  are  not  as  yet  ac¬ 
quainted  with  any  therapeutic  measures  which  will 
either  abort  or  very  materially  shorten  the  course  of 
the  disease.  We  are,  I  think,  unanimous  in  believing 
that  husbanding  the  strength  from  the  start  through 
skilful  nursing,  the  judicious  use  of  water  externally 
and  internally,  and  the  supervision  of  a  wise  attendant 
on  the  watch  for  and  prepared  to  meet  such  indica¬ 
tions  as  may  arise,  materially  modifies  the  course  of 
the  disease  and  lessens  its  mortality.  If  what  I  have 
assumed  to  be  facts  be  really  facts,  the  question  of  diet 
must  be  a  very  important  one  in  the  management  of 
typhoid  fever.  It  is  through  the  food  which  is  assim¬ 
ilated,  not  through  that  which  is  merely  put  into  the 
stomach,  that  we  seek  to  limit  the  tissue  waste  while  the 
process  is  active,  and  also  try  to  land  the  patient  on  the 
low  shore  of  convalescence  with  as  much  of  his  prop¬ 
erty  as  may  be ;  for  the  recovery  of  his  property  is  a 
necessary  preliminary  to  the  attainment  of  the  high 
table-land  of  full  health. 

Under  the  old  doctrines  as  to  inflammation  fever 
was  an  unfailing  indication  for  depletion;  directly  by 
venesection,  pukes,  sweats  and  purges;  indirectly  by 
starvation.  Indiscriminate  direct  depletion  is  now  a 
thing  of  the  past,  and  since  the  time  of  Todd  the  fact 
has  gradually  been  more  and  more  clearly  recognized 
that  the  febrile  state  is  often  an  indication  for  more, 
rather  than  less,  nourishment,  with  selection  as  to 
quality  rather  than  diminution  as  to  quantity.  In 
the  shorter  essential  fevers  a  few  days’  starvation  can 
not  do  much  harm,  and  may  even  be  of  great  service 
with  a  certain  class  of  patients.  But  suppurative  fever, 
for  instance,  whether  of  tubercular  or  other  origin, 
especially  if  chronic,  we  feed  to  the  largest  limit;  and 


we  do  this  because  we  treat  the  condition  and  not  the 
disease,  individualizing  our  cases.  Since  our  knowl¬ 
edge  of  gastric  chemistry  has  been  enriched  by  the 
adaptation  of  the  soft  catheter  to  another  hollow  vis- 
cus  at  the  opposite  extremity  of  the  abdomen,  a  more 
complete  explanation  has  been  afforded  for  the  fact 
which  we  knew  by  practical  experience  before,  that 
gastric  digestion  is  often  weakened  in  the  febrile  state. 
But  the  same  practical  experience  teaches  us  that  it 
is  not  always  so,  or  very  materially  so,  and  when 
theory  and  practice  conflict  the  former  must  prevail. 
Have  we  not  fully  escaped  from  the  domination  of  the 
old  doctrine  as  to  the  lowering  treatment  of  inflamma¬ 
tion,  or  are  there  valid  reasons  why  we  should  be  less 
bold  in  feeding  our  typhoid  patients  than  our  chronic 
febrile  consumptives?  Three  such  reasons  deserve 
special  consideration.  In  the  first  place,  typhoid  is 
far  more  frequently  a  self-limited  disease  than  is 
phthisis;  but  the  fact  of  self-limitation  does  not  seem 
to  me  to  warrant  us  in  underfeeding,  for  the  less  the 
patient  loses  the  less  does  he  require  to  regain.  In 
the  second  place,  typhoid  has  constant  intestinal 
lesions  which  may  bleed  or  perforate  and  which  may 
be  accompanied  by  a  general  catarrhal  state  of  the 
intestinal  tract.  I  may  perhaps  add  here  that  diarrhea 
is  not  nearly  as  constant  a  symptom  in  typhoid  fever 
as  the  books  lead  students  to  believe.  In  at  least  50 
per  cent,  of  my  hospital  cases  no  diarrhea  was  present 
at  any  time.  We  must  therefore  have  reference  to  the 
local  intestinal  lesions  as  well  as  to  the  general  state. 
In  a  disease  of  such  long  course,  it  is  impossible  to 
prevent  accidents  by  putting  the  bowels  in  splints, 
even  if  it  were  desirable  to  do  so.  More  or  less  peri¬ 
stalsis  must  go  on,  and  waste  matter  must  pass  over 
the  ulcerated  surfaces;  and  how  deep  or  extensive  the 
ulcerated  surface  may  be  in  any  particular  case  no 
symptom  or  group  of  symptoms  enable  us  to  measure. 
Hence,  it  seems  rational,  quite  apart  from  the  fever, 
to  withhold  from  the  diet  any  articles  the  residue  of 
which  is  liable  to  irritate  either  the  mucous  membrane 
in  general  or  the  ulcerated  portion  in  particular. 
This  would  seem  a  fair  explanation  for  the  popularity 
of  milk  as  a  diet  for  typhoid,  containing  as  it  does  a 
large  proportion  of  water  and  every  principle  neces¬ 
sary  to  nutrition  so  combined  as  to  make  relatively 
small  demands  on  the  digestion  of  most  persons,  and 
leaving  a  residue  which,  though  notoriously  large,  is 
not  mechanically  irritating.  The  objection  to  milk 
is  that  it  is  repugnant  to  a  few  persons  and  becomes 
either  repugnant  or  monotonous  to  a  considerable 
number  sooner  or  later.  It  is  not  necessary  here  to 
specify  the  many  expedients  which  may  and  often 
must  be  resorted  to  to  overcome  this  objection,  and  in 
some  cases  to  render  it  digestible  whether  palatable 
or  not.  Milk  is  likely  to  maintain  a  very  important, 
perhaps  leading  place  in  the  diet  of  typhoid  as  well 
as  of  other  diseases  and  conditions.  For  a  number  of 
years  I  adhered  as  strictly  as  possible  to  an  exclu¬ 
sively  milk  diet  in  typhoid  fever  until  at  least  a  week 
had  elapsed  from  the  date  of  the  first  normal  evening 
temperature.  I  closed  my  ears  to  the  clamors  of 
adults,  and  my  eyes  and  heart  to  the  tears  of  children, 
as  I  now  believe  unnecessarily.  Thirdly,  it  was  only 
comparatively  recently  the  general  opinion  of  the  pro¬ 
fession  that  relapse  is  or  may  be  due  to  errors  in  diet. 
I  well  remember  the  time  when  a  fresh  access  of  fever 
led  my  teachers  and  me  to  carefully  inquire  into  the 
kindness  of  officious  friends.  It  was  often  proved 
that  forbidden  fruit  actually  or  metaphorically  had 
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been  brought  in  by  a  visitor,  and  this  was  an  entirely 
satisfactory  explanation.  When  proof  could  not  be  had 
the  fact  of  relapse  was  strong  presumptive  evidence 
of  sin.  We  know  better  now,  and  while  we  recognize 
that  errors  in  diet  may  produce  fever,  as  may  fatigue  or 
excitement  in  convalescence  from  any  severe  disease, 
we  do  not  believe  that  they  can  start  up  a  fresh  inva¬ 
sion  of  bacilli  from  within.  One  of  the  things  which 
set  me  thinking  on  this  question  of  the  diet  in  typhoid 
was  the  favorable  course  run  by  several  acute  febrile 
cases  for  whom  I  ordered  a  full  diet  because  they  were 
weak;  believing  at  the  time  of  so  doing  that  typhoid 
could  be  excluded,  but  being  forced  to  the  conclusion 
later  that  only  typhoid  fever  could  explain  the  whole 
course  of  the  disease.  These  patients  did  perfectly 
well,  were  happier  and  convalesced  more  rapidly  than 
my  recognized  typhoid  cases  fed  exclusively  on  milk. 
For  five  years  now,  I  have  been  enlarging  the  diet  of 
my  typhoid  cases  and  have  seen  no  reason  to  regret 
this  course,  but  on  the  contrary  found  cause  for  satis¬ 
faction. 

During  the  twelve  years,  1886  to  1897  (both  inclu¬ 
sive)  380  cases  of  typhoid  fever  have  come  under  my 
personal  care  in  the  Massachusetts  General  Hospital. 
From  1886  to  1893,  233  cases  were  treated  under  a 
milk  diet  with  a  mortality  of.  10  per  cent.  From  1892 
to  1897,  147  cases  have  been  treated  under  a  much 
more  extended  diet  with  a  mortality  of  8.1  per  cent.  I 
know  well  the  liability  to  reach  false  conclusions  in 
reasoning  from  too  small  figures  in  a  disease  like 
typhoid  fever.  And  it  is  also  true  that  water  has 
been  used  more  efficiently  of  date  than  in  former 
years.  But  I  can  see  nothing  in  my  figures  to  contra¬ 
vene  my  observation  that  an  enlarged  diet  has  not 
been  injurious.  I  would  not  be  understood  as  advo¬ 
cating  an  indiscriminate  diet.  My  plea  is  simply  for 
treating  the  patient  rather  than  the  disease;  for  feed¬ 
ing  him  with  reference  to  his  digestive  power  rather 
than  solely  or  mainly  with  reference  to  his  fever;  for 
the  view  that  the  danger  of  accidents  from  the  local 
intestinal  ulceration  is  not  increased  by  allowing  him 
to  partake  of  articles  which  leave  no  irritating  residue, 
and  which  cautious  trial  shows  are  digested  without 
disturbance  or  discomfort.  At  one  end  of  the  scale 
are  the  cases  with  such  irritability  or  weakness  of  the 
stomach  as  to  lead  to  the  unfortunate  term  gastric 
fever,  or  those  with  pronounced  diarrhea  and  undi¬ 
gested  food  in  the  stools  ;  at  the  other  end  are  those 
more  numerous  cases  with  clean  tongue  and  a  desire 
for  food.  Between  the  two  is  every  gradation.  The 
life  of  the  former  may  depend  on  the  skill  and  ingen¬ 
uity  of  the  doctor,  assisted  by  the  intelligent  devo¬ 
tion  of  the  nurse.  The  comfort  and  the  duration  of 
disability  of  all  others  may  be  materially  modified  for 
good  by  careful  study  and  wise  individualization  of 
our  cases.  A  long  list  of  permissible  articles  from 
which  selection  can  be  made  for  different  cases,  and 
for  the  same  case  at  different  times  under  varying 
circumstances  can  be  given.  That  which  I  append 
makes  no  claim  to  completeness,  but  is  meant  merely 
to  be  suggestive  and  illustrative. 

TYPHOID  DIET. 

1.  Milk  hot  or  cold,  with  or  without  salt,  diluted 
with  lime  water,  soda  water,  apollinaris,  vichy;  pepto- 
genic  and  peptonized  milk;  cream  and  water  (i.e.,  less 
albumin),  milk  with  white  of  egg,  slip,  buttermilk, 
koumyss,  matzoon,  milk  whey,  milk  with  tea,  coffee, 
cocoa. 


2.  Soups:  beef,  veal,  chicken,  tomato,  potato,  oyster, 
mutton,  pea,  bean,  squash;  carefully  strained  and 
thickened  with  rice  (powdered),  arrowroot,  flour,  milk 
or  cream,  egg,  barley. 

3.  Horlick’s  food,  Mellins’  food,  malted  milk,  carni- 
peptone,  bovinine,  somatose. 

4.  Beef  juice. 

5.  Gruels:  strained  corn  meal,  crackers,  flour,  barley- 
water,  toast- water,  albumin,  water  with  lemon- juice. 

6.  Ice-cream. 

7.  Eggs,  soft  boiled  or  raw,  egg-nog. 

8.  Finely  minced  lean  meat,  scraped  beef.  The  soft 
part  of  raw  oysters.  Soft  crackers  with  milk  or  broth, 
Soft  puddings  without  raisins.  Soft  toast  without 
crust.  Blanc  mange,  wine  jelly,  apple  sauce  and 
macaroni. 
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There  are  departments  in  medicine  of  which  it  may 
be  truly  said  that  “reasoning  is  deceptive;”  in  which 
actual  experience  gives  the  only  light  by  which  our  foot¬ 
steps  may  be  guided;  in  which  the  clinical  experience 
of  a  single  observer,  who  has  been  wisely  taught  and 
has  wisely  followed  the  teaching,  is  of  greater  value  as 
evidence  of  the  justness  of  a  conclusion,  than  is  the 
subtlest  reasoning  of  the  most  astute  logician.  This 
is  eminently  true  of  the  subject  which  is  presented 
for  your  consideration  today. 

The  question  which  forms  the  title  of  this  paper  can 
be  correctly  and  forcefully  answered  only  by  those 
who  can  speak  from  bedside  experience. 

The  subject  has  already  been  fully  and  ably  dis¬ 
cussed,  every  imaginable  argument  has  been  adduced 
to  establish  a  negative,  but  the  force  of  most  of  these 
has  already  been  broken  by  the  silent  footfalls  of 
advancing  science. 

The  effect  of  the  antitoxins  of  diphtheria,  the 
bubonic  plague  and  other  diseases,  and  the  discovery 
of  Laveran,  that  ague  is  a  specific  infection  in  which 
every  drop  of  blood  is  invaded  by  a  living  organism, 
coupled  with  the  well  known  fact  that  a  single  dose 
of  one  of  the  least  harmful  of  drugs  will  not  only 
abort  an  attack  of  malaria,  but  will  effectually  disin¬ 
fect  the  blood  circulating  in  every  part  of  the  body, 
from  the  tip  of  the  finger  to  the  ball  of  the  toe,  em¬ 
phatically  negatives  all  the  arguments  that  have  been 
advanced  to  prove  that  the  course  of  the  specific  infec¬ 
tions  can  not  be  interrupted,  and  especially  that 
typhoid  fever  will  run  its  course  in  defiance  of  all 
medication;  yet  these  dogmatisms  have  been  quoted, 
repeated,  reiterated  and  applauded,  as  if  they  con¬ 
tained  the  very  essence  of  all  the  wisdom  of  all  the 
ages,  past,  present  and  future.  They  are  not  true,  but 
the  declaration  that  typhoid  is  a  curable  malady  has 
been  for  years  and  is  yet  nearly  always  greeted  wfith 
such  “acrimonious  and  vituperative  dissent ”  that  it 
should  not  surprise  us  if  the  bravest  men  were  to  hesi¬ 
tate  before  reporting  cases  of  “aborted  typhoid  fever,” 
well  knowing  that  such  reports  would  expose  them  to 
the  ridicule,  invective  and  brutal  sarcasms  of  those 
who,  lacking  their  knowledge  of  the  power  of  anti¬ 
septic  medicine,  receive  with  derision  every  allusion 
to  the  curative  treatment  of  the  specific  infections. 
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No  wonder  then  that  physicians  who  cure  these  dis¬ 
eases  are  afraid  to  publish  their  reports;  no  wonder 
that  some  physicians  who  promised  to  send  me  the 
clinical  histories  of  their  cases  have  never  done  so; 
no  wonder  that  some  of  my  friends,  who  kindly  sent 
valuable  statistics,  with  permission  to  use  their  names 
in  this  report,  afterward  withdrew  their  consent.  The 
wonder  is,  that  under  the  circumstances  any  physician 
should  have  had  the  courage  of  his  convictions  and 
should  have  dared  to  allow  me  to  use  the  data  which 
are  here  presented.  It  was,  therefore,  with  extreme 
diffidence  that  I  wrote  to  a  few  physicians  who  had 
previously  written  to  me  for  specific  information 
about  this  method  of  managing  typhoid  fever,  asking 
them  for  reports  of  their  cases  for  publication. 

But  the  medical  profession  it  seems  is  equal  to  any 
emergency  and  there  is  no  demand  that  can  be  made 
upon  it  in  the  name  of  suffering  humanity,  which  it 
does  not  immediately  supply,  as  the  generous  and 
noble  responses  that  are  embodied  in  this  report 
clearly  prove;  and  despite  the  fact  that  the  ordinary 
difficulties  which  beset  the  gathering  of  statistics  on 
any  new  method  of  treatment  have  been  enormously 
augmented  for  the  abortive  treatment  of  typhoid 
fever  by  the  sharp  criticism  to  which  it  has  been  sub¬ 
jected,  I  present  herewith  the  statistics  of  6,911 
cases  of  typhoid  fever  that  have  been  treated  by  the 
method  I  have  advised,  with  quotations  from  the 
reports  of  a  few  of  those  physicians  who  have  not  only 
had  the  intelligence  to  institute  scientific  treatment 
and  with  it  to  abort  the  disease,  but  have  also  had  the 
heroism  to  brave  the  innuendoes  and  criticisms  of  the 
molders  of  medical  thought,  and  have  supplied  the 
data  which  must  unequivocally  place  this  heretofore 
most  terrible  sickness  among  the  curable  diseases.  In 
signing  these  reports  they  have  braved  dangers  as 
real  as  those  which  confront  the  soldier  on  the  battle¬ 
field,  and  in  speaking  out  in  advocacy  of  the  abortive 
treatment  of  typhoid  fever  they  have  jeopardized  their 
professional  careers,  but  they  have  exhibited  the  true 
nobility  of  their  characters. 

At  the  last  meeting  of  this  Association,  the  method 
of  managing  typhoid  fever,  which  is  dealt  with  in 
these  reports,  being  under  discussion,  certain  argu¬ 
ments  were  advanced  with  the  manifest  object  of 
detracting  from  the  value  of  the  treatment  by  show¬ 
ing  that  the  typhoid  fever  of  this  country  and  during 
recent  years,  is  not  the  same  disease  that  prevailed 
here  twenty  or  thirty  years  ago  or  that  is  today  so 
much  dreaded  in  foreign  lands.  These  arguments 
must  have  sounded  strange  to  the  ears  of  scientists 
who  regard  the  bacillus  of  E  berth  as  the  cause  of  the 
disease  and  who  would  naturally  expect  a  given  cause 
to  produce  a  given  effect  under  like  circumstances. 
These  arguments,  aside  from  being  unscientific,  are 
in  conflict  with  well  known  facts.  For  example,  from 
1864  to  1869  there  occurred  in  the  Boston  City  Hos¬ 
pital  152  cases  of  undoubted  typhoid  fever,  21,  or 
13.81  per  cent,  of  which  died,  while  the  duration  of 
the  illness  of  those  that  recovered  was  24.25  days.  In 
St.  Bartholomew’s  Hospital,  London,  1860  to  1864, 
there  were  244  cases  of  typhoid  fever  treated,  with  27 
deaths,  or  10.06  per  cent.,  while  in  the  same  hospital 
during  the  five  years  preceding  the  opening  of  the 
discussion  of  this  subject  in  this  Society  (1893),  406 
oases  were  treated,  with  54  deaths,  a  death  rate  of 
13.2  per  cent.  In  the  Buffalo  General  Hospital  dur¬ 
ing  the  years  1892-3-4  (the  only  report  to  which  I 
have  access  at  present),  271  cases  were  treated  to  a 


finish  with  47  deaths  or  17.34  per  cent.  In  the  St. 
Louis  City  Hospital,  during  the  years  1890  to  1893, 
there  were  treated  353  cases  with  73  deaths,  or  a  death 
rate  of  20.68  per  cent.  During  the  years  1889  and 
1890,  there  were  treated  in  the  Providence  Hospital, 
Washington,  72  cases,  of  which  23  died,  a  death  rate 
of  31.94  per  cent.  “Murchison  places  the  death  rate 
from  this  disease  at  17.45  per  cent.,  which  is  perhaps 
none  too  high  for  this  city  (Washington)  during  the 
time  mentioned  (July  1  to  Oct.  31,  1895).”  (Dr. 
Kober  in  Report  of  Health  Office  District  of  Colum¬ 
bia,  1'95.)  It  is  well  known  that  a  few  other  hospi¬ 
tals  have  reported  lower  death  rates  in  a  few  instances 
and  it  is  frankly  admitted  that  these  numbers  are  too 
small  to  eliminate  possible  errors,  or  to  constitute  a 
safe  basis  upon  which  to  found  exact  conclusions,  but 
so  too  are  those  from  which  are  obtained  the  marvel¬ 
ously  low  percentages  so  vociferously  acclaimed  by  a 
few  enthusiastic  advocates  of  cold  water.  They  are 
large  enough,  however,  for  the  purpose  for  which  they 
are  introduced — not  to  antagonize  any  particular 
method  of  managing  the  disease,  but  to  prove  that 
typhoid  fever  in  this  closing  decade  of  the  nineteenth 
century  has  lost  none  of  its  old-time  virulence  and 
intractibility ;  that  it  is  still  main’s  most  insidious  and 
relentless  foe,  running  as  tedious  and  obstinate  a 
course  to  as  certain  death  today  as  it  did  forty  or  fifty 
years  ago. 

The  grave  character  of  typhoid  fever  being  proven 
we  are  confronted  by  several  important  questions : 
Can  the  disease  be  aborted?  Can  its  course  be  inter¬ 
rupted?  Can  its  death  rate  be  lowered?  Can  its 
grave  symptoms  be  ameliorated?  Can  relapses  be 
prevented?  Can  complications  be  averted?  In  other 
words,  is  typhoid  fever  amenable  to  medical  treat¬ 
ment?  For  answer  I  submit  the  following  reports 
and  in  making  the  estimation  of  the  value  of  the  sta¬ 
tistics,  I  beg  you  to  remember  that  the  physicians  who 
have  presented  them  were  applying  a  method  which 
was  not  only  new  to  them,  but  which  embodied  prac¬ 
tices  that  so  far  contravened  all  accepted  theories,  that 
many  hesitated  and  did  not  dare,  all  at  once,  to  throw 
away  the  old  and  fully  adopt  the  new  plans. 

Francis  M.  Green,  M.D.,  Lexington,  Ky.,  May,  1897:—! 
have  treated  in  all  thirty  cases  and  without  a  single  death.  I 
aborted  the  disease  in  several  cases,  the  temperature  reach¬ 
ing  normal  by  the  seventh  to  ninth  day.  In  the  Journal  some 
time  since  I  alluded  to  the  ignorant  and  unjust  criticism  of  the 
method.  It  is  unfair  in  its  enemies  to  cry  out  against  our 
diagnosis  without  having  first  tried  the  treatment  in  cases 
which  they  themselves  have  pronounced  typhoid  fever.  It  is 
sufficient  that  the  treatment  will  prove  successful  in  a  large 
majority  of  cases  when  commenced  early. 

William  M.  Wright,  M.D.,  Huntington,  Tenn.,  May, 
1897 : — I  approach  a  case  of  typhoid  fever  now  with  more 
confidence  than  ever  before,  and  I  attribute  it  to  your  method 
of  treatment.  To  say  that  I  am  highly  pleased  at  being  able 
to  make  favorable  mention  of  your  method  to  physicians  with 
whom  I  come  in  contact  but  puts  it  lightly.  I  tell  them  it 
is  now  the  sine  qua  non.  I  am  an  unqualified  advocate  of  and 
enthusiastic  believer  in  the  virtue  of  this  method. 

Walter  N.  Sherman,  M.D.,  Merced,  Cal.,  May,  1897  :  I 
also  use  your  tablets  with  splendid  results  in  many  other 
diseases  in  which  I  think  intestinal  antiseptics  are  indicated. 

Samuel  W.  Hover,  M.D.,  Fayette,  Ohio,  May,  1897 : — I  am 
sorry  I  can  not  give  you  a  fuller  report  of  my  cases,  but  if  1 
had  any  number  of  cases  of  typhoid  fever  I  should  U9e  your 
treatment  on  every  one.  My  cases  have  all  done  so  much 
better  under  your  treatment  that  I  have  practically  all  the 
field  in  this  neighborhood  and  for  all  ailments.  My  worst  case 
was  an  old  lady  aged  71  years  and  she  had  a  very  bad  attack 
with  all  characteristic  symptoms  of  the  disease.  No  one 
thought  she  could  live.  I  broke  the  fever  in  nine  days  and 
she  made  a  rapid  recovery.  Six  cases. 

Carl  Bonning,  M.D.,  Detroit,  Mich.  I  treated  only  two 
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patients  suffering  from  typhoid  fever  by  your  method.  The 
first  was  an  old  lady  nearly  60  years  old,  who  was  treated 
according  to  your  method  from  the  beginning.  This  was  a 
mild  case  of  true  typhoid  fever  which  ran  its  usual  course  of 
twenty-one  days,  with  good  recovery.  The  second  case  was  a 
boy  14  years  old,  treated  by  your  method  from  the  first  day. 
The  symptoms  became  worse  from  day  to  day,  temperature 
rising  constantly  and  going  up  to  105  degrees  F.  ;  evacuations 
very  frequent.  On  the  ninth  day  a  severe  hemorrhage  of  the 
bowels  set  in,  when  I  stopped  your  treatment  at  once,  as  I 
could  not  help  but  think  that  the  treatment  wTas  the  cause  of 
his  early  and  severe  hemorrhage.  The  boy  finally  recovered 
under  different  treatment,  though  he  was  confined  to  his  bed 
for  six  weeks  more.  Since  then  I  have  not  given  your  treat¬ 
ment  another  trial. 

Henry  Clay  Dalton,  M.D.,  St.  Louis,  Mo.,  May,  1897:— 
I  have  treated  eleven  cases  by  the  Woodbridge  method,  in  fact 
all  cases  that  I  have  had  since  I  have  commenced  the  treat¬ 
ment,  because  I  certainly  would  not  now  treat  that  disease  by 
any  other  method.  All  the  patients  recovered.  None  of  the 
cases  had  any  complications  or  sequelie.  With  the  exception 
of  one  case  the  tendency  of  the  fever  was  to  steadily  abate. 
In  the  exception  referred  to  the  temperature  became  higher 
for  two  days  after  the  commencement  of  the  treatment,  in 
fact  the  temperature  increased  two  or  three  degrees.  At  the 
end  of  the  second  or  third  day  it  fell  to  about  102  degrees 


Dr.  Wm.  H.  Arthur,  FortMyer.Va.  Patient  John  L.,  Fort  Myer,  aged 
15  years;  admitted  to  hospital  April  4,  1896;  diagnosis,  typhoid  fever. 
Previous  history :  Patient  treated  for  intermittent  fever  for  three  days. 
April  4  and  5  delirium  continued,  quinin  stopped,  resisted  all  treat¬ 
ment.  April  6,  modified  Woodbridge  treatment  commenced.  Patient 
slept  all  night.  April  7,  no  delirium.  April  8,  guaiacol  added.  April 
)•_>,  all  treatment  Stopped,  liquid  diet.  April  14,  ordinary  diet  resumed. 
Modified  Woodbridge  treatment  consisted  in  multiplying  dosage  and 
dividing  intervals  by  four.  Patient’s  sleep  never  disturbed,  but  treat¬ 
ment  resumed  immediately  upon  awakening.  Guaiacol  carbonate  was 
not  on  hand  at  first.  It  was  procured  and  added  on  April  8.  Persistent 
delirium  of  a  very  obstinate  and  exhausting  kind  was  unaffected  by 
chloral.  Disappeared  as  soon  as  evacuations  of  bowels  became  free 
and  frequent. 

and  in  less  than  a  week  was  entirely  gone.  In  none  of  my 
cases  was  there  delirium  or  tympanites.  Dr.  Simon  Poliak  of 
this  city,  at  my  suggestion,  treated  his  son  after  your  method, 
lie  was  delighted  with  the  treatment.  I  feel  that  you  have  a 
grand  treatment  of  the  disease  and  that  it  is  the  duty  of 
every  physician  to  use  it.  Certainly  up  to  the  present  time 
there  is  no  remedy  which  approaches  it  in  efficiency.  My 
experience  is  somewhat  limited,  but  in  the  cases  in  which  I 
have  used  it  patients  have  gotten  along  most  comfortably  and 
the  disease  has  been  cut  short.  Eleven  cases :  no  deaths. 

J.  W.  R.,  M.D.,  Missouri,  May,  1897  : — I  think  there  is  nothing 
like  “  Woodbridge  treatment  for  typhoid  fever.”  I  have  had 
the  best  results  in  every  instance,  with  no  deaths. 

Charles  S.  James,  M.D.,  Centerville,  Iowa,  May,  1897 I 


have  been  using  the  Woodbridge  treatment  for  a  considerable 
length  of  time  with  very  satisfactory  results. 

Benjamin  Mosby  Smith,  M.D.,  Davis,  W.  Va.  : — I  have  the 
first  case  to  lose  since  I  adopted  your  treatment  two  years 
ago.  The  great  trouble  is  physicians  do  not  use  the  treatment 
as  they  should  or  as  directed.  I  am  with  you  heart  and  soul 
and  feel  certain  it  is  the  only  sure  treatment  we  have  now. 

Edwin  O.  Boardman,  M.D.,  Overton,  Neb.,  May,  1897 : — I 
have  treated  thirty- six  cases  by  your  method.  The  first  ten 
cases  were  not  so  successfully  treated  as  were  the  later  ones, 
because  of  two  facts  :  1,  the  medicines  were  not  properly  pre¬ 

pared  :  2,  they  were  not  properly  given.  Since  then  I  have 
used  the  tablets  prepared  by  P.  D.  &  Co.,  without  a  single 
death,  my  two  deaths  occurring  among  the  first  ten.  One  of 
these  was  complicated  with  an  old  heart  1  esion — a  woman  45 
years  old  ;  the  other  a  boy  of  8,  died  of  purpura  hemorrhagica 
ten  days  after  the  subsidence  of  the  fever. 

Frank  C.  Myers,  M.D.,  Kalamazoo,  Mich.,  May,  1897: — I 
have  been  very  much  pleased  with  your  treatment  and  have 
used  it  faithfully  for  two  or  three  years,  in  fact  I  was  the  first 


Dr.  D.  F.  Manning,  Marshall,  Mo.  J.  N.,  aged  45.  Diagnosis,  typhoid 
fever. 

to  use  it  in  this  city.  I  have  read  twTo  or  three  papers  in  its 
favor  at  our  Kalamazoo  Academy  of  Medicine. 

Robert  J.  Hill,  M.D.,  St.  Louis,  Mo.,  May,  1897 :-  I  have 
so  thoroughly  adopted  your  plan  of  treating  typhoid  fever  and 
typhoid  conditions  that,  judging  from  my  past  experiences,  I 
have  no  more  typhoid.  I  do  not  allow  the  disease  to  go  so  far 
but  that  when  I  meet  a  ease  which  I  think  from  the  past  his¬ 
tory  might  run  into  it  I  immediately  go  for  Woodbridge.  I 
have  no  deaths  and  no  protracted  cases.  I  have  placed  my 
genuine  cases  at  fifteen.  I  have  no  doubt  the  number  would 
run  much  higher,  but  as  I  said  before,  all  cases  of  a  suspicious 
character  are  at  once  put  on  that  treatment.  1  have  seen  much 
benefit  from  your  plan  in  cases  of  septicemia  and  even  in 
fermentative  dyspepsia. 

Byron  I.  Preston,  M.D.,  Rochester,  N.  Y.,  May,  1897: — I 
regret  that  my  first  cases  were  not  properly  recorded  but  they 
were  apparently  aborted— five  of  them — inside  of  ten  days 
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They  all  had  nose  bleed,  ileac  tenderness,  tympanites,  diarrhea 
and  the  usual  temperature  of  typhoid  fever  at  first. 

George  M.  Atwood,  M.D.,  Haverhill,  Mass.  I  never  saw 
patients  with  typhoid  have  so  few  unpleasant  symptoms  as 
these  had  after  once  getting  down  to  business  with  the  bowel. 

William  A.  Jarnagin.  M.D.,  Atlanta,  Ga.,  May,  1897 I 
am  perfectly  satisfied  with  the  rationale  of  the  Woodbridge 
plan.  Unless  my  experience  is  very  different  from  what  it  has 
been  heretofore,  I  will  adhere  to  the  treatment  in  the  future. 
I  believe  this  treatment  is  the  best — it  certainly  appeals  to 
common  sense. 

.Joseph  A.  Daniel,  M.D.,  Davenport,  Iowa,  May,  1897:— 
Should  I  be  unfortunate  enough  to  contract  typhoid  fever  I 
should  want  to  be  treated  by  your  method. 

Donald  Macrea,  M.D.,  Council  Bluffs,  Iowa,  June,  1807  :  -I 
learned  the  value  of  the  Woodbridge  treatment  of  typhoid  fever 
soon  after  reading  your  first  paper  before  the  American  Medi¬ 
cal  Association.  Since  then  I  have  used  it  in  all  cases  of 
typhoid,  indeed  in  all  cases  of  continued  fever,  both  in  hospital 
and  private  practice.  I  do  not  know  how  many  cases  I  have 
used  the  treatment  in  nor  have  I  any  charts— I  am  not  method¬ 
ical  enough  for  that  but  I  must  have  used  it  hundreds  of 
times.  I  not  only  depend  on  the  Woodbridge  treatment 
myself,  but  I  have  spoken  so  strongly  in  its  favor  before  medi¬ 
cal  societies,  holding  out  such  bright  and  sanguine  hopes  of 
recovery,  that  it  is  very  generally  used  in  these  parts.  I  have 
never  had  a  death  since  using  the  treatment.  The  duration  of 
the  disease  does  not  seem  to  have  been  particularly  shortened 
but  the  course  is  modified  to  such  a  degree  that  instead  of 


wearing  anxiety  and  constantly  doubtful  prognosis,  my  visits 
seem  to  be  almost  unnecessary  and  the  case  smoothly  runs 
along.  The  only  objectionable  feature  in  the  treatment  is  that 
the  patient  becomes  tired  of  the  bed  and  of  being  half  sick. 

Isaac  A.  McSwain,  M.D.,  Paris,  Tenn.,  May,  1897 The 
method  suggested  and  urged  by  you  has  contributed  greatly 
toward  the  limitation  and  alleviation  of  typhoid  fever,  and 
while  I  have  seldom  been  able  to  use  the  exact  formula  of  your 
prescriptions,  yet  your  pointed  arguments  in  favor  of  the  anti¬ 
septic  plan  have  been  convincing  and  have  caused  great  changes 
m  the  management  of  this  dreaded  disease.  I  have  also  used 
your  No.  3  alone,  and  have  been  gratified  with  the  results. 

George  W.  Long,  M.D.,  Graham,  N.  C.,  May,  1897 I  have 
also  tried  the  method  in  several  cases  of  malarial  fever  with 
very  satisfactory  results  (following  up,  of  course,  with  quinin, 
etc.).  At  first  I  was  much  prejudiced  and  very  slow  to  make 
ihe  venture.  Since  my  limited  experience  I  feel  emboldened 
to  try  the  treatment  further. 

Henry  G.  Crump,  M.D.,  Seddon,  Ala.,  May,  1897:— I  have 
given  your  treatment  a  test  in  some  cases  of  typhoid  fever,  and 
as  far  as  my  experience  goes  I  think  it  will  do  all  you  claim. 

W.  H.  Nixon,  M.D.,  Killeen,  Texas,  May,  1897. — My  uniform 
success  has  turned  me  from  a  “doubting  Thomas”  to  a  true 
believer.  Let  the  physician  stop  and  think  and  give  the  treat 
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ment  a  fair  trial  and,  reasoning  from  my  own  experience  1 
think  he  will  be  more  than  pleased  with  the  result. 

T.  M.  L.,  M.D.,  Virginia, May,  1897 :— I  must  say  that  I  am 
thoroughly  convinced  of  the  efficiency  of  your  treatment  and 
expect  to  continue  its  use  until  I  find  some  other  that  is  better 
Matthias  Bortz,  M.D.,  Cleveland,  Ohio,  May,  1897  : — I  have 
been  using  your  system,  antiseptic  and  eliminative,  for  several 
years,  during  which  time  I  have  lost  no  patient. 

Henry  W.  Latham,  Latham,  Mo.,  May.  1897:— I  have  been 
using  “Woodbridge  treatment”  almost  exclusively  during  the 
past  four  years ;  the  longer  and  the  more  faithfully  I  apply  it 
the  better  I  like  it.  I  would  be  glad,  and  I  am  sure  that  it 
would  be  a  great  blessing  to  humanity  and  an  honor  to  your¬ 
self  if  you  would  compile  your  ideas  and  experiences  of  the 
nature  and  treatment  of  typhoid  fever  in  book  form.  For  the 
principle  of  intestinal  antisepsis  is  neither  understood  nor 
appreciated  by  one  hundredth  part  of  the  profession,  and  after 
an  experience  of  twenty  five  years  I  admit  that  I  groped  in  the 
dark,  with  no  definite  idea  of  the  treatment  of  that  terrible 
fever,  until  1  got  it  from  your  writings. 

Olive  E.  Worcester,  M.D.,  Conant,  Fla.,  June,  1897:— I 
used  the  “Woodbridge  treatment”  of  course,  .  .  .  excellent 
recovery. 

Alfred  Woodhull,  M.D.,  Denver,  Colo.,  May,  1897:-One 


serious  case  came  under  my  knowledge  last  year  in  which, 
partly  by  my  suggestion,  the  treatment  was  attempted.  The 
beneficial  effects  hoped  for  did  not  immediately  follow  and 
after  a  somewhat  prolonged  trial  it  was  abandoned.  The  case 
ultimately  recovered,  although  the  illness  was  very  grave  and 
prolonged. 

R.  E.  Sevier,  M.D.,  Liberty,  Mo.,  May,  1897  :— Notone  case 
in  which  I  had  a  fair  chance  died. 

D.  \.  Stem,  M.D.,  Slidel,  Texas,  May  1897  :— I  was  gratified 
with  the  results  obtained.  All  the  literature  that  I  had  received 
to  this  date  failed  to  outline  your  treatment  as  recommended  in 
your  recent  work  on  typhoid  fever;  so,  at  first,  1  feared  to  give 
up  all  of  the  older  methods  and  rely  strictly  on  yours.  Had  I 
followed  your  instructions  in  full  I  believe  I  would  have  short¬ 
ened  the  disease  in  all  these  cases.  While  your  treatment  is 
adverse  to  all  taught  in  the  standard  works  that  have  been 
examined  by  me,  I  feel  now  that  it  is  the  ideal  treatment  and 
that  it  will  be  a  boon  to  suffering  humanity.  I  wish  to  con¬ 
gratulate  you  on  the  marked  success  you  have  had  in  the  treat¬ 
ment  of  typhoid  fever  and  to  praise  the  untiring  energy  you 
have  manifested  in  trying  to  thwart  a  disease  so  much  to  be 
dreaded. 

Richard  S.  Martin,  M.D.,  Stuart,  Va.,  May,  1897 :  I  shall 
continue  to  U6e  it  in  all  of  my  cases,  as  I  am  highly  pleased 
with  the  results.  1  am  confident  that  it  is  far  superior  to  any 
other  known  treatment. 
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William  C.  Humphries,  M.D.,  Acworth,  Ga.,  May,  1897:— 
I  am  a  strong  advocate  of  the  “Woodbridge  treatment"  of 
typhoid  fever.  I  am  sure  the  mortality  would  be  nil  if  the 
cases  were  seen  in  time  and  the  treatment  begun  early  and 
used  persistently.  I  think  it  is  intestinal  antisepsis  par  excel¬ 
lence  I  am  a  thorough  convert  to  the  method. 

\ rthur  U.  Williams,  M.D.,  Hot  Springs,  Ark.,  May,  18J<  : 
__I  have  also  used  this  treatment  in  diseases  not  recommended 
by  you  malarial  cases  where  the  patient  seemed  to  be  drifting 
into  malarial  fever— general  malaise,  etc.  Last  fall  my  wife 
had  all  the  premonitory  symptoms  of  typhoid  fever :  nothing 
seemed  to  do  her  any  good.  I  gave  her  your  tablets  and  in  a 
week  she  was  on  the  way  to  recovery,  and  soon  was  all  right. 
Many  similar  cases  have  occurred  in  my  practice  and  1  have 
been  delighted  with  the  results. 

Joseph  H.  Green,  M.D.,  Decatur,  Ga.,  May,  1897  :  1  have 

been  treating  fevers  in  general  by  your  method  since  last  June. 
Several  of  the  cases  were  seen  for  the  first  time  in  the  second 
and  third  weeks  of  the  disease,  and  while  they  ran  on  for  two 
or  three  weeks  longer,  yet  their  symptoms  were  very  .much 
ameliorated  and  they  were  made  comfortable  and  all  terminated 
in  a  happy  recovery 


Vilas  E.  Lawrence,  M.D.,  Ottawa,  Kan.,  June,  1897 The 
disease  has  lost  much  of  its  dread  to  me.  My  patients  begin 
to  improve  in  one  or  two  days  after  beginning  treatment  and 
all  the  symptoms  die  away  except  the  fever,  which  gradual]} 
disappears.  Most  of  my  patients  wanted  more  milk  than  I, 
thought  best  to  allow  them.  I  discovered  that  the  secret  lay 
in  giving  medicine  energetically  and  keeping  the  bowels  well 
open  all  the  time. 

F.  Marion  Kent,  M.D.,  Spring  Valley,  June,  189/  I  first 
used  your  method  of  treatment  in  a  number  of  cases  three 
years  ago.  My  results  were  much  better  chan  formerly,  but  I 
did  not  succeed  in  aborting  but  a  few  of  the  cases.  One  death 
occurred.  Since  then  I  have  been  using  your  treatment  and 
have  had  very  good  results — no  death  in  three  .years..  My 
results  in  the  first  cases  may  have  been  due  to  impurity  of 
drugs  or  improper  administration  of  the  same. 

Wilbert  B.  Clark,  M.D.,  St.  Louis,  Mich.,  June,  1897 
One  of  my  patients  was  in  a  family  where  there  were  two  oth¬ 
ers  sick  with  the  same  disease,  and  treated  by  other  physicians, 
and  both  of  these  terminated  fatally. 

Granville  Macgowen,  M.D.,  Los  Angeles,  Cal.,  June,  189 1  : 
—I  have  treated  a  few  cases  by  your  method  and  have  been 
pleased  with  the  results.  None  of  the  cases  died  and  none 

relapsed.  ,  ,, 

Ephraim  J.  McCollum,  M.D.,  Tiffin,  Ohio:-If  any  other 
doctor  has  had  better  success  than  I  have  reported,  I  should 
like  to  hear  from  him.  I  have  been  called  into  families  where 
other  physicians  have  suspected  typhoid — that  shows  the  faith 
of  our  community  in  the  Woodbridge  treatment  and  in  those 
whom  they  know  have  been  successful  in  the  use  of  the  sjune. 

Clyde  W.  Crumline,  M.D.,  Lone  Pine,  Pa.,  June,  1897  I 


Dr  John  E.  Wood.  Maysville,  Ohio.  Patient,  Walter  Woqd;  admit¬ 
ted  September  4,  discharged  September  14.  Diagnosis,  typhoid  fe\  ei . 

William  P.  Pierce,  M.D.,  Hoopestown,  Ill.,  May,  1897  In 
the  fall  of  1895  I  was  called  by  the  attending  physician  to  see 
a  young  man,  20  years  of  age,  dying  of  typhoid  fever.  1  had 
been  hearing  for  several  days  that  his  death  was  expected  at 
any  time  and  that  the  case  was  deemed  hopeless.  I  found 
the  patient  unconscious,  cyanotic,  his  heart  beats  150,  pulse  at 
the  wrist  not  to  be  detected,  skin  cold,  and  bathed  in  a  clammy 
sweat  teeth  loaded  with  sordes,  low  muttering  delirium,  rest¬ 
lessness  and  extreme  jactitation,  stools  passing  unnoticed  into 
the  bed,  bowels  tympanitic.  The  patient  could  not  swallow. 
The  room  was  filled  with  a  sickening,  cadaverous  odor.  VV  e 
put  one  tablet  of  Woodbridge  No.  1  in  his  mouth  every  fifteen 
minutes.  He  was  soon  able  to  swallow  and  took  the  tablets 
every  fifteen  minutes  all  night.  He  continued  to  improve  — 
the  Woodbridge  method  was  fully  carried  out  with  almost 
marvelous  effect,  the  patient  slowly  but  regularly  convalesced 
and  in  two  weeks  was  discharged. 

Ray  W  Green,  M.  D.,  Worcester,  Mass.,  June,  1897  My 
cases  are  hardly  worth  reporting  as,  in  the  majority  of  cases, 
the  treatment  was  not  begun  early.  While  I  have  not  seen 
any  cases  aborted  by  your  treatment,  I  am  confident  that 
the  course  of  the  disease  was  modified  favorably,  and  the 
cun  valescence  rapid. 


Dr.  John  F.  McGarvey,  Loraine,  Ohio.  Patient,  Walter  Stang,  aged 
18  months.  Admitted  March  2.  Recovered.  Woodbridge  treatment. 
This  was  a  typical  case  and  all  his  friends  said  he  would  die.  I  said  he 
would  live.  , 

feel  we  owe  a  great  debt  of  gratitude  to  you.  My  individual 
experience  is  limited,  but  I  followed  your  directions  faithfully. 
Not  a  dry  tongue,  no  tympany,  no  “head  symptoms,"  and  in 
fact  not  a  thing  that  I  did  not  wish  to  see  after  the  first  twenty- 
four  hours  of  treatment.  There  was  no  question  about  the 
correctness  of  diagnosis. 

Perley  P.  Comey,  M.D.,  Clinton,  Mass.,  May,  1897  I  have 
used  your  treatment  in  every  case  and  feel  perfectly  satisfied 
with  it.  It  is  a  sure  thing  and  I  advise  it  in  all  cases. 

William  S.  Smith,  M.D.,  St.  Clair,  Minn.,  June,  1897  :  1 

do  not  hesitate  to  say  that  this  treatment  is  by  far  the  best  jet 
devised  for  treating  typhoid  fever.  In  my  hands  it  has  yielded 
better  results  than  the  enthusiasts  of  other  methods  have 
claimed  for  their  favorites. 

Edward  L.  Baker,  M.D.,  Indianola,  Iowa,  May,  1897 : 
While  I  have  not  aborted  cases,  the  comfort  from  the  absence 
of  delirium  has  been  marked  and  recovery  after  intestinal  hem¬ 
orrhage  has  taken  place — before,  such  cases  have  died  in  my 
li^nds* 

Walter  W.L.  Overfield,  M.D.,  Forreston,  Ill.,  May,  1897  : 

Prior  to  November,  1896,  I  treated  my  typhoid  patients  by 
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the  older  methods,  but  I  am  now  convinced  that  the  treatment 
advised  by  you  is  far  superior  to  any  heretofore  in  use. 

T.  W.  S.,  M.D.,  Virginia,  May,  1897  :  Although  I  varied  the 
method  slightly,  I  consider  it  the  only  treatment  to  use. 

Lorenzo  D.  Ray,  M.D.,  Blakesburg,  Iowa,  May,  1897  :  1 
remember  one  case,  a  very  severe  one,  of  a  man  who  drank  to 
excess.  The  symptoms  were  grave  ;  the  prognosis  of  consult 
ing  physicians  was  sure  death.  After  consultation  I  began 
your  treatment,  improvement  began  inside  of  eighteen  hours 
and  his  recovery  was  uneventful.  He  was  married,  58  years  of 
age  a  hard  worker  and  a  harder  drinker.  This  treatment  has 
worked  exceedingly  well  for  me  in  all  cases  especially  of  men 
who  are  inveterate  drinkers. 

Matthew  K.  Elmer,  M.D.,  Bridgeton,  N.  J.,  May,  1897  : 

In  one  case  it  cut  the  disease  short,  but  in  the  others,  while 
I  thought  it  made  the  cases  lighter,  the  cerebral  symptoms  less 
severe  and  the  patients  easier  in  every  way,  and  they  ran  a 
very  mild  course,  the  duration  of  illness  was  about  the  same 
as  usual.  However,  it  is  a  great  satisfaction  to  have  these 
clear  minds  and  mild  symptoms. 


James  A.  Lifferty,  M.D.,  Concord,  N.  C.  : — I  am  well 
pleased  with  the  treatment. 

Milton  C.  Connor,  M.D.,  Middletown,  N.  Y.,  May,  1897  : 

I  have  used  the  treatment,  with  my  own  modification,  in  every 
case  that  has  come  under  my  care  for  the  last  three  years. 
Some  cases  relapsed  from  stopping  the  treatment  too  soon. 

J.  B.  Taylor,  M.D.,  Broadway,  Ohio,  May,  1897 I  believe 
the  Woodbridge  treatment  is  the  best  we  have  for  typhoid 
fever.  Hereafter  I  shall  adhere  strictly  to  your  plan.  All  of 
my  cases  recovered,  the  average  duration  of  illness  being  about 
seventeen  days.  I  am  perfectly  satisfied  that  I  was  not  ener¬ 
getic  enough  in  the  beginning.  One  point  in  particular  1 
noticed,  that  while  giving  the  treatment  the  tongue  and  teeth 
remained  clean,  the  first  being  moist  and  the  latter  free  from 
sordes :  and  there  is  also  less  distension  of  the  bowels. 

Columbus  N.  Udell,  M.D.,  Blakesburg,  Iowa,  May,  1897 : 
— This  treatment  is  all  right. 

Stewart  Robinson,  M.D.,  Alleghany,  Pa.,  May,  1897  : — I 
had  no  relapse  under  this  method — one  case  was  tedious  but 
finally  made  a  complete  recovery. 


Joseph  O.  Yost,  M.D.,  Youngstown,  Ohio,  May,  1897 : 
Deaths?  No,  indeed  !  I  would  feel  guilty  of  an  unpardonable 
sin  if  I  failed  to  use  the  ‘'Woodbridge  treatment”  in  typhoid 
fever  or  in  fact  in  any  intestinal  trouble  of  bacterial  origin. 

Warren  C.  Eustis,  M.D.,  Owatonna,  Minn.,  May,  1897: 

I  had  one  relapse  but  a  return  to  your  treatment  prevented 
complications  and  in  two  weeks  the  patient  was  again  con¬ 
valescent. 

Lowell  M.  Gates,  Scranton,  Pa.,  May,  1897 I  have  faith 
in  the  method  but  think  it  might  be  improved.  I  do  not  like 
to  give  medicine  every  fifteen  minutes,  so  have  given  two  every 
hour.  If  double  the  strength,  it  would  not  require  so  many 
tablets.  The  principle  of  intestinal  antisepsis,  combined  with 
elimination  of  the  septic  material  in  the  intestinal  tract  is 
doubtless  the  correct  one  in  the  treatment  of  typhoid  fever. 
It  has  the  advantage  over  the  Brand  method  in  being  more 
reasonable.  To  treat  by  the  Brand  method  alone  is  as  unsci¬ 
entific  as  to  treat  the  fever  of  an  abscess  by  the  same  method 
without  opening  and  washing  out  with  an  antiseptic  solution. 

Joseph  E.  Bundy,  M.D.,  Cissna  Park,  Ill.,  May,  1897 We 
had  an  epidemic  of  rather  a  malignant  type  and  I  began  treat¬ 
ing  typhoid  in  the  usual  way  and  lost  two  out  of  eight  patients. 
Not  satisfied  with  this  I  began  with  your  antiseptic  treatment 
and  did  not  lose  another  case  out  of  twenty.  In  these  cases 
all  of  the  symptoms  were  pronounced,  and  in  those  in  which 
there  was  hemorrhage  it  was  slight.  I  am  satisfied  that  under 
your  treatment  most  cases  can  be  saved  if  seen  in  time. 

Aloysius  G.  Blincoe,  M.D.,  Bardstown,  Ky.,  May,  1897 
I  have  never  before  seen  eight  successive  cases  of  typhoid 
fever  do  so  well. 

C.  W.  Foster,  M.D.,  Woodfords,  Maine,  May,  1897 : — I 
have  used  your  treatment  with  most  satisfactory  results,  and 
shall  use  it  again  if  I  have  occasion. 

George  W.  Hall,  M.D.,  Saint  Louis,  Mo.,  May,  1897 : — 
We  were  much  pleased  with  the  effect  of  the  remedies  used. 

I  believe  that  your  treatment,  modified  to  suit  the  require¬ 
ments  of  individual  cases,  will  be  the  treatment  of  the  future 
in  typhoid  fever,  and  I  feel  that  we  owe  you  many  thanks  for 
directing  the  profession  to  the  efficiency  of  “intestinal  disin¬ 
fection”  in  this  disease.  If  we  except  the  use  of  turpentine 
by  Wood,  and  the  use  of  nitrate  of  silver  by  Dr.  J.  K.  Mitchell, 
to  you  belongs  the  honor  of  directing  the  attention  of  physi 
cians  to  the  intestinal  canal  as  the  place  to  which  the  main 
treatment  should  be  directed. 

C.  Richter,  M.D.,  Ashland,  Wis.  Most  of  my  patients 
were  in  St.  Joseph’s  Hospital,  Ashland,  Wis.,  and  the  charts 
are  in  the  possession  of  the  Sisters  there.  I  have  treated  thirty 
cases  and  had  two  deaths.  One  of  these  had  been  treated  by 
a  druggist  for  two  weeks  while  ambulatory  drastic  purgatives 
were  given  followed  by  salts ;  when  the  man  fell  into  my  hands 
he  was  in  a  precarious  condition.  The  outraged  intestinal 
mucous  membranes  responded  by  copious  watery  discharges, 
later  by  hemorrhages.  There  was  an  enormous  tympanites 
and  consequently  and  partly  dependent  on  this,  a  weak  heart’s 
action.  The  Woodbridge  treatment  did  not  improve  his  condi¬ 
tion  and  another  hemorrhage  ended  the  case  fatally. 

The  second  fatal  case  was  of  a  nervous  temperament.  His 
wife  and  parents  of  a  like  disposition,  proved  a  decided  stum¬ 
bling  block  to  any  rational  treatment.  Dr.  G.  W.  Harrison, 
who  treated  the  case,  falling  ill,  I  attended  the  gentleman.  I 
remember  that  I  predicted  to  Dr.  Harrison  a  fatal  termination 
of  the  case.  His  pulse  was  fast— 120  to  125.  His  nervousness 
and  restlessness  were  excessive,  his  general  physique  was  any¬ 
thing  but  robust.  I  saw  him  about  the  second  week  of  the 
disease.  In  his  case  I  have  the  strongest  reason  to  believe 
that  the  treatment  was  not  properly  carried  out,  from  the  mis¬ 
taken  kindness  of  wife  and  parents,  who  positively  refused  to 
awaken  him  to  give  the  medicines.  His  life  ebbed  away  by 
hemorrhages  in  the  third  week.  Yet  in  his  case,  I  noticed 
some  of  the  symptoms — or  rather  the  absence  of  the  symptoms 
usually  met  with  in  typhoid  fever  under  this  treatment  and  of 
which  in  a  general  way  I  shall  speak  later.  I  consider  both  of 
these  cases  for  obvious  reasons  as  not  properly  to  be  classed 
under  the  head  of  those  patients  in  whom  I  exhibited  the 
Woodbridge  treatment :  however,  I  desire  to  be  unbiased  in  the 
matter  and  consider  it  my  duty  to  mention  these  cases  and 
something  of  their  history  to  you.  Outside  of  these  cases  1 
have  had  no  death  while  using  the  Woodbridge  treatment  in 
typhoid  fever.  My  observations  while  treating  typhoid  fever 
patients  with  the  Woodbridge  treatment  show  that  the  disease 
has  run  a  much  shorter  course  than  usual  in  typhoid  fever. 
In  several  cases,  fever  stopped  on  the  fifth  and  sixth  day. 
Tympanites  was  entirely  absent  in  all  cases,  after  commencing. 
The  stools,  usually  two  in  number  during  twenty  four  hours, 
while  soft,  were  not  diarrheic  nor  very  offensive.  1  here  never 
I  was  a  diarrhea  with  the  characteristic  pea-soup  stools,  but  the 
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discharges  were  rather  of  a  pultaceous  nature.  There  was 
entire  absence  of  distressing  nervous  symptoms — no  severe 
headaches,  no  jactitation,  no  complications,  no  excessive  thirst. 
Tn  fact  I  base  my  recommendation  of  this  treatment  more 
upon  its  beneficial  influence  in  abating  these  symptoms,  than 
in  particularly  aborting  or  cutting  short  the  attack,  although 
it  certainly  has  done  so  in  several  of  my  cases.  My  patients 
appear  to  me  never  to  be  very  sick  while  under  this  treatment. 
The  general  clinical  aspect  of  the  disease  was  entirely  changed 
and  I  say  this  after  having  seen  and  treated  hundreds  of  cases 
of  typhoid  fever. 

These  are  a  few  brief  quotations  from  the  reports 
of  195  physicians  who  have  treated  (since  their  pre¬ 
vious  report,  or  since  they  commenced  the  use  of  the 
treatment)  2,078  cases,  with  forty- five  deaths.  All  of 
these  reports  have  been  received  since  I  presented  my 
paper  to  the  Ohio  State  Medical  Society  on  May  21, 
1897,  which  gave  the  statistics  of  5,449  cases  and  105 
deaths,  all  that  had  been  reported  to  that  date. 

The  statistics  now  show  7,827  cases  treated  with  150 
deaths,  a  death  rate  of  1.91  per  cent.  This  includes 
every  death  known  to  have  occurred  under  the  treat¬ 
ment,  or  any  modification  of  it.  Several  deaths  in 
which  the  treatment  was  known  not  to  have  been 
properly  applied,  a  large  number  in  wdiich  the  treat¬ 
ment  was  not  commenced  until  after  the  patient  was 
moribund  or  practically  so,  and  eleven  in  which  the 
patient  was  so  near  the  end  when  the  treatment  was 
commenced  that  death  actually  occurred  wdthin  from 
eighteen  to  forty-eight  hours,  and  a  few  cases  in  which 
the  death  was  not  due  to  typhoid  fever  or  its  sequelae, 
are  included.  In  only  seven  of  the  fatal  cases  do  the 
reports  show  that  proper  treatment  was  instituted  on 
or  before  the  eighth  day  of  the  disease. 

The  average  duration  of  illness  in  the  4,935  of  the 
cases  which  recovered  and  in  which  it  was  given,  was 
12.7  days.  Of  the  cases  that  recovered,  101  had  intes¬ 
tinal  hemorrhage.  Ninety- five  relapses  are  reported. 
Forty-seven  were  pregnant  women,  of  whom  two  mis¬ 
carried  and  died,  six  miscarried  and  recovered,  and 
thirty-nine  carried  their  children  to  full  term,  two 
giving  birth  to  twins.  In  every  instance  in  which  the 
condition  of  the  child  is  mentioned  it  is  described  as 
“fine,’’  or  “healthy,”  or  “fine  and  healthy.”  Forty 
of  the  cases  were  complicated  with  pneumonia  and 
recovered. 

In  85  of  the  fatal  cases  the  cause  of  death  is 
given,  12  being  due  to  intestinal  hemorrhage,  14  to 
perforation,  10  to  pneumonia.  Six  of  the  deaths  are 
said  to  have  been  due  to  meningitis,  3  to  consumption, 
3  to  Bright's  disease,  2  to  intussusception,  etc.  The 
stage  of  the  disease  at  which  the  treatment  was  insti¬ 
tuted  is  given  in  69  of  the  fatal  cases,  in  10  of  which 
it  was  from  the  first  to  the  eighth  day,  in  10  from  the 
eighth  to  the  tenth  day,  in  14  from  the  tenth  to  the 
fourteenth  day,  in  10  from  the  fourteenth  to  the  six¬ 
teenth  day,  and  in  19  from  the  sixteenth  day  to  the 
end  of  the  third  week.  In  66  of  the  cases  the  stage 
of  the  disease  at  which  the  treatment  was  commenced 
is  not  stated. 

These  are  the  statistics  and  these  brief  quotations, 
together  with  the  more  than  one  hundred  pages  of 
closely  typewritten  excerpts  from  earlier  reports  pre¬ 
sented  to  the  Ohio  State  Medical  Society,  on  May  21, 
constitute  the  verdict  of  the  only  jurors  who  are  com¬ 
petent  to  render  judgment,  viz.:  those  who  can  speak 
from  bedside  experience.  Among  all  these  hundreds 
of  reports,  there  appear  but  twelve  adverse  critics,  not 
one  of  whom  could  possibly  have  been  in  possession 
of  any  accurate  knowledge  of  the  subject,  not  one  of 


whom  had  written  to  me  for  advice,  nor  called  me  in 
consultation,  nor  read  the  one  published  article  in 
which  I  have  given  detailed  directions  for  the  man¬ 
agement  of  typhoid  fever.  At  least  seven  of  the  twelve, 
by  their  own  admission,  and  one  other  certainly,  did 
not  use  the  treatment  as  advised,  and  the  remaining 
five  spoke  from  an  experience  limited  to  the  treatment 
of  fifteen  cases,  an  a\  erage  of  three  cases  to  each  ob¬ 
server.  This  is  an  experience  altogether  too  insigni¬ 
ficant  to  justify  an  adverse  criticism. 

What  are  the  salient  features  of  this  mass  of  reports 
of  physicians  who  have  broken  away  from  the  ideas  of 
the  past?  These  reports  show’  that  those  who  followed 
the  directions  given  in  my  book,  “Typhoid  Fever  and 
its  Abortive  Treatment,”  most  closely,  had  the  best 
results  and  have  become  the  most  enthusiastic  advo¬ 
cates  of  the  method  and,  vice  versa,  those  who  diverged 
most  widely  from  the  prescribed  course  met  with 
failures.  They  show  that  many  dangerous  modifica¬ 
tions  have  been  made  and  that  some  of  the  deaths  are 
due  to  these  alterations.  They  show  that  rapid  recov¬ 
eries  have  followed  its  use  when  first  applied  at  all  the 
different  stages  of  the  disease,  and  even  after  all  hope 
had  been  abandoned  by  the  attending  physicians  who 
had  used  other  methods,  and  in  several  instances  after 
the  supervention  of  alarming  intestinal  hemorrhage, 
they  show  rapid  recoveries  during  the  most  careless  and 
injudicious  use  of  the  most  subversive  counterfeits  of 
the  original  prescriptions.  They  show  the  adminis¬ 
tration  of  such  infinitesimally  small  doses  as  would 
make  the  most  orthodox  homeopath  blush  and  of  doses 
the  size  of  which  would  make  the  rashest  heroic  of 
the  past  tremble. 

Despite  these  encumbrances,  the  method  of  treat¬ 
ment  has  passed  through  the  ordeal  of  its  first  years 
of  trial  by  both  its  friends  and  its  enemies,  who  have 
treated  7,827  cases  with  150  deaths,  or  a  death-rate  of 
less  than  2  per  cent,  and  a  duration  of  illness  of  a  trifle 
over  twelve  days.  Under  its  benign  influence  the  sever¬ 
ity  of  the  disease  is  greatly  ameliorated,  the  symptoms 
minified,  all  grave  complications  averted  and  dangerous 
sequelae  prevented.  The  tongue  is  quickly  rendered 
moist,  tympanites  promptly  relieved,  excrements  lose 
their  offensive  odor,  delirium  is  rare  and  the  “typhoid 
state”  unknown.  The  appetite  soon  returns  and  the 
patient  expresses  a  desire  to  get  up  and  eat  solid  food, 
which  he  may  do  if  he  has  been  properly  treated  from 
a  sufficiently  early  stage  so  that  ulceration  of  Peyer’s 
glands  has  been  prevented.  Tedious  convalescence  is 
avoided,  the  patient  generally  passing  rapidly  from 
the  fastigium  of  the  disease  to  vigorous  and  robust 
health.  These  are  results  which  have  never  before 
been  obtained  in  hospital  or  private  practice,  in  so  large 
a  number  of  cases,  by  so  many  physicians.  They  are 
results  which  were  never  before  deemed  possible.  They 
have  been  obtained  in  most  instances,  without  the  use 
of  the  cold  bath,  medicinal  antipyretics,  or  alcoholic 
stimulants,  all  of  which  are  generally  unnecessary. 
They  prove  by  incontrovertible  evidence  that  typhoid 
fever  can  be  aborted.  They  teach  that  it  is  amenable 
to  curative  treatment  in  all  of  its  stages  and  they  go 
far  toward  proving  that  death  or  protracted  illness  are 
wholly  unnecessary  consequences  of  the  disease 
In  conclusion  I  wish  to  say  that  I  am  deeply  grate¬ 
ful  to  the  physicians  who  have  so  courtously  and  cour¬ 
ageously  responded  to  my  letters  of  inquiry  and  in  so 
doing  have  made  it  possible  for  me  to  submit  this 
report. 
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TRICHINOSIS  IN  THE  UNITED  STATES; 
WITH  THE  REPORT  OF  A  CASE. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia,  June  1-4, 1807. 

BY  FREDERICK  A.  PACKARD,  M.D. 

PHILADELPHIA. 

Feb.  5,  1897,  an  Italian  was  admitted  to  my  ward  at 
the  Philadelphia  Hospital,  complaining  greatly  of 
pains  in  the  thighs  and  legs.  Owing  partly  to  his 
natural  mental  obtuseness,  partly  to  his  nationality, 
the  history  that  could  be  obtained  even  with  the  aid 
of  an  interpreter,  was  by  no  means  satisfactory.  On 
this  account  many  points  in  his  history  are  vague, 
while  some  of  the  facts  in  his  case  could  not  be 
determined. 

He  gave  his  age  as  28  years,  his  occupation  that  of 
a  farm  hand.  He  could  give  us  but  little  information 
in  regard  to  the  locality  in  which  he  had  last  worked, 
but  said  that  it  was  in  New  Jersey.  After  three 
months  of  enforced  idleness  (from  lack  of  work)  he 
started  to  work  on  a  farm  on  February  1.  The  work 
being  too  laborious  for  him  he  left  the  farm,  although 
he  seems  not  to  have  felt  ill  in  any  way.  On  the 
third  of  the  month  (two  days  before  admission)  he 
had  a  decided  chill,  with  some  vomiting  but  no  diar¬ 
rhea.  On  the  day  of  admission  the  face  had  begun  to 
swell.  As  to  the  dates  recorded  there  may  be  some 
doubt,  although  repeated  questioning  only  seemed  to 
confirm  the  statements  made  above. 

On  examination  it  was  found  that  he  was  a  rather 
strongly  built  man.  There  was  quite  marked  edema 
of  the  eyelids  and  the  surrounding  skin,  especially 
above  the  brows.  The  swelling  was  quite  sharply 
marginated  above  and  over  the  malar  bone,  the  skin 
being  quite  red  and  rather  shiny.  The  pupils  were 
equal  and  natural.  The  pulse  was  of  good  force,  full 
volume  and  rapid.  The  tongue  was  slightly  coated 
and  rather  dry.  Examination  of  the  heart  and  lungs 
showed  nothing  abnormal.  The  abdomen  was  rather 
scaphoid,  showed  no  tender  area  or  gurgling  and  there 
was  no  eruption.  The  areas  of  hepatic  and  splenic 
dulness  were  normal. 

The  joints  were  free  from  swelling,  redness  or  heat. 
There  was  no  visible  change  in  the  painful  parts  but 
the  least  pressure  upon  the  legs  or  thighs  at  once 
caused  complaint  of  pain.  This  tenderness  was  dif¬ 
fuse,  in  that  it  did  not  correspond  to  nerve  trunks, 
blood  vessels  or  bone,  but  was  decidedly  more  marked 
toward  the  ends  than  over  the  belly  of  the  muscular 
masses.  The  temperature  on  admission  was  101.4 
degrees,  the  pulse  94,  respirations  20. 

Sodium  salicylate,  gr.  x,  every  three  hours,  and  also 
a  sponge  bath  if  the  temperature  reached  103  degrees 
was  prescribed.  The  patient  passed  a  sleepless  night, 
and  on  the  next  day  complained  rather  more  bitterly 
of  muscular  pain  in  the  thighs  and  legs  and  also  in 
the  arms.  Examination  of  the  urine  showed  that  it 
was  yellow  in  color,  of  acid  reaction,  specific  gravity 
1025  and  contained  no  albumin,  but  in  the  sediment 
there  were  found  a  few  granular  casts  and  leucocytes. 
He  complained  much  of  thirst  and  dryness  of  the 
mouth. 

A  daily  record  of  the  events  of  the  case  would  be 
rather  devoid  of  interest  and  it  will  suffice  if  the  main 
facts  of  the  clinical  course  are  noted.  The  pain  in  the 
muscles  of  the  thighs  and  calves  continued  without 
intermission  until  March  2,  almost  a  month  from  the 
time  of  onset,  although  it  is  questionable  whether 


they  were  very  severe  during  the  latter  part  of  this 
time,  inasmuch  as  they  suddenly  departed  on  that 
date,  after  a  small  incision  of  the  calf.  Insomnia  was 
a  marked  feature  for  the  first  eleven  days  of  his  stay  at 
the  hospital.  There  was  no  vomiting  after  admission. 
The  bowels  moved  three  times  on  the  day  after 
admission,  twice  on  the  9th  and  five  times  on  the  10th 
of  the  month;  but  were  simply  brown,  watery  move¬ 
ments  without  distinctive  character. 

The  edema  of  the  face  subsided  after  four  or  five 
days  and  the  skin  at  once  presented  its  normal  appear¬ 
ance.  There  was  no  swelling,  ecchymosis  or  redness 
of  the  conjunctiva  at  any  time. 

On  February  9,  the  sixth  day  of  his  illness,  the 
fourth  day  aftei  admission,  some  small  red  spots  were 
found  on  the  abdomen,  which  were  caused  to  disap¬ 
pear  by  pressure  and  were  called  “suspicious.”  These 
persisted  but  a  day  or  two  and  were  not  succeeded  by 
others.  There  was  slight  cough  on  and  for  a  few  days 
after  February  16,  with  scanty,  glairy  white  expecto¬ 
ration.  This  was  examined  on  the  day  of  appearance 
and  a  few  tubercle  bacilli  were  found.  As  the  diag¬ 
nosis  of  trichinosis  had  been  made  with  quite  posi¬ 
tive  certainty  before  that  date  and  as  there  were  no 
physical  signs  of  lung  involvement,  subsequent  care¬ 
ful  examinations  were  made,  always  without  result, 
and  it  was  concluded  that  the  presence  of  bacilli  in 
the  first  examination  must  have  been  due  to  accciden- 
tal  contamination. 

The  urine  was  scanty,  at  times  only  measuring  from 
twelve  to  nineteen  ounces  in  twenty-four  hours;  the 
specific  gravity  was  invariably  high,  ranging  from 
1024  to  1027.  No  albumin  was  ever  found,  but  in  two 
examinations  there  were  found  granular  casts;  on  one 
occasion  on  ordinary  sedimentation  without  the  aid  of 
the  centrifuge.  No  estimations  of  urea,  uric  acid,  etc., 
were  made.  Profuse  sweating  was  present  on  four 
days  (  from  the  tenth  to  the  fourteenth  day  of  his 
illness). 

The  temperature,  as  will  be  seen  by  the  accompany¬ 
ing  chart,  pursued  a  remitting  course  from  the  time 
of  admission  until  March  9.  For  the  first  two  days 
it  progressively  increased  until  it  reached  104.4 
degrees,  then  suddenly  fell  to  100.6  degrees,  only 
to  soon  rise  to  over  103  degrees.  On  the  ninth 
of  the  month  (the  sixth  of  the  disease)  he  had  but 
little  fever  for  the  greater  part  of  the  day,  then  the 
temperature  quickly  ascended  to  103.8  degrees,  to  fall 
irregularly  almost  to  the  normal  point  on  the  next 
afternoon.  On  February  11  it  suddenly  descended  to 
96.6  degrees  with  no  apparent  cause  other  than  pro¬ 
fuse  sweating,  and  from  that  date  became  extremely 
irregular  until  February  16.  From  that  time  onward 
it  pursued  an  erratic  course  of  slight  elevation  above 
the  normal  until  it  finally  settled  to  the  normal  on 
March  9. 

The  pulse  was  accelerated  during  the  whole  time  of 
fever  but  was  not  out  of  proportion  to  the  elevation 
of  temperature.  At  the  latter  part  of  the  febrile 
period  it  became  rather  soft  and  compressible.  The 
respirations  were  abnormally  numerous  from  the  day 
of  his  admission  until  several  days  after  his  tempera¬ 
ture  had  remained  at  the  normal  point.  As  will  be 
pointed  out  later,  this  was  one  of  the  most  potent 
factors  in  arriving  at  the  diagnosis.  On  February  23 
the  feet  and  legs  were  found  to  be  very  edematous, 
white  in  color  and  pitting  deeply  on  pressure.  This 
persisted  until  his  discharge  from  the  hospital  on 
March  25. 
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The  blood  was  examined  March  10.  The  result 
showing  4,230,000  red  cells  per  c.mm.,  hemoglobin  74 
per  cent.,  8,000  leucocytes  per  c.mm.  After  reading 
T.  R.  Brown's  “Studies  on  Trichinosis,”  in  the  Johns 
Hopkins  Hospital  Bulletin  for  April,  1897,  I  much 
regretted  that  repeated  examinations  with  differen¬ 
tial  estimation  of  the  leucocytes  were  not  made.  The 
estimation  of  the  relative  proportion  of  eosinophiles 
would  have  been  especially  interesting  in  view  of 
Brown's  finding  a  percentage  of  these  corpuscles  as 
high  as  68.2  per  cent.,  with  corresponding  decrease 
in  the  polymorphonuclear  neutrophiles  to  6.6  per  cent. 
Brown’s  discovery  of  great  leucocytosis  (30,000  per 
c.mm.)  wTas  certainly  not  present  in  our  solitary 
examination  on  the  thirty-fifth  day  of  the  disease.1 

Dr.  C.  A.  Oliver  kindly  made  an  examination  of  the 
ocular  conditions  and  furnished  me  with  the  following 
report:  “  A  ision  and  accommodative  power  normal. 
Pupils  3.5  mm.;  irides  equally  and  freely  movable  to 
the  light,  convergence  and  accommodation,  marked 
hyperphoria  for  near  and  far,  eye  ground  normal 
with  the  exception  of  a  fine  striated  hemorrhage  par¬ 
tially  overlying  the  inferior  temporal  vein  just 
beyond  its  primary  bifurcation  in  the  left  eye.  Field 
of  vision  normal.  Summary:  No  gross  ocular  changes 
except  a  slight  disturbance  in  extra-ocular  muscle 
equilibrium  in  the  vertical  meridian,  and  a  fine  iso¬ 
lated  venous  extravasation  in  the  superficial  layers  of 
the  left  retina.’  The  voice  was  at  no  time  husky  or 
altered  beyond  the  changes  produced  by  the  dryness 
of  the  mouth.  Laryngoscopic  examination  was  neg¬ 
ative.  Hearing  was  at  no  time  impaired. 

On  February  25  I  lectured  on  this  case  in  the  clinic, 
giving  the  following  reasons  for  my  diagnosis :  There 
were  but  six  possible  diagnoses:  typhoid  fever,  rheu¬ 
matism,  influenza,  non-discoverable  tuberculosis, 
myositis  from  cause  other  than  the  trichina  spiralis 
and  trichinosis.  Typhoid  fever  could  be  excluded 
by  the  atypical  temperature  curve,  by  the  facial 
expression,  the  appearance  of  the  tongue,  the  absence 

1  Cabot  (A  Guide  to  the  Clinical  Examination  of  the  Blood,  1897,  p. 
102)  says  that  a  case  has  lately  been  observed  in  Dr.  Osier’s  clinic  at  Johns 
Hopkins  Hospital  with  a  leucocytosis  of  25,000,  and  64  percent,  of  eosino¬ 
philes.  It  is  possibly  the  case  reported  by  Brown  and  referred  to  above. 


of  tympanites,  the  lack  of  splenic  enlargement,  the 
character  of  the  stools  and  the  absence  of  the  ordinary 
prodromal  symptoms  of  that  disease.  The  few  “  sus¬ 
picious  ”  spots  on  the  abdomen  were  not  atypical  of 
typhoid  and  were  not  succeeded  by  other  skin  lesions. 
No  form  of  rheumatism  would  give  us  such  symp¬ 
toms  as  we  had  in  this  case,  except  the  so-called 
“  muscular  rheumatism,”  which  is  usually  accom¬ 
panied  by  but  slight  elevation  of  temperature,  is  sel¬ 
dom  distributed  in  the  manner  here  present,  is  seldom 
accompanied  by  pain  of  such  acute  character  and 
would  in  no  wmy  account  for  any  of  the  symptoms 
here  present  except  the  muscular  pains.  Influenza 
could  with  rather  more  difficulty  be  excluded,  but 
was  ruled  out  by  the  long  continuance  of  the  pain 
and  temperature  and  by  the  extreme  muscular  tender¬ 
ness  present,  while  the  occurrence  of  many  of  the 
symptoms  could  hardly  be  accounted  for  by  even  this 
protean  malady.  Non-discoverable  tuberculosis  should 
only  be  diagnosticated  after  careful  exclusion  of  every 
other  possible  cause  for  the  symptoms,  and  in  this  case 
there  was  no  good  reason  for  suspecting  its  presence, 
while  it  wxrald  only  account  for  the  temperature  ele¬ 
vation  and  would  not  explain  the  peculiar  pains.  No 
cause  for  a  non-trichinous  myositis  could  be  found. 
In  favor  of  trichinosis  were  the  muscular  pain  and 
tenderness,  chiefly  near  the  tendinous  insertions  of 
the  muscles,  the  history  of  vomiting  at  the  outset,  the 
atypical  and  irregular  temperature  curve,  the  insomnia, 
the  thirst,  the  sweating,  the  rapidity  of  respiration, 
but  above  all  by  the  early  swelling  of  the  upper  face 
and  the  late  edema  of  the  feet.  Two  points  militated 
against  the  diagnosis — the  absence  of  early  diarrhea, 
the  vague  history  of  the  eating  of  raw  pork  and  the 
absence  of  other  known  cases  of  infection.  The 
absence  of  diarrhea  showed  but  little,  inasmuch  as  it 
is  by  no  means  constantly  present  in  trichinosis. 
Careful  inquiry  showed  the  occasional  eating  of 
bologna  sausage  as  the  only  probable  source  of  infec¬ 
tion,  while  the  fact  that  the  patient  immediately  left 
the  place  where  he  probably  contracted  the  disease 
and  his  ignorance  as  to  his  fellow  laborers  rendered 
futile  any  attempt  to  discover  the  existence  of  other 
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cases.  The  two  points  that  made  me  feel  most  cer¬ 
tain  of  my  diagnosis  were  the  occurrence  of  frontal 
edema  and  the  otherwise  unaccountable  rapidity  of 
respiration,  the  latter  being  readily  explained  by  the 
predilection  of  trichinae  for  the  diaphragm. 

On  March  2  the  patient  consented  to  the  removal 
of  a  piece  of  muscle  from  the  left  gastrocnemius.  A 
small  piece  was  excised  and  showed  a  very  large  num¬ 
ber  of  living,  non-encapsulated  embryonal  trichinae 
scattered  among  the  muscle  fibers.  The  operation 
greatly  relieved  his  pain,  so  that  there  was  no  difficulty 
in  gaining  his  consent  to  a  second  exploration  in  the 
gastrocnemius  of  the  right  leg  on  March  17.  This 
specimen  showed  a  great  number  of  embryos  with 
beginning  capsule  formation. 

Some  of  this  muscle  fiber  wTas  fed  to  two  white  rats 
for  experimental  purposes,  and  it  was  my  desire  to 
present  to  this  meeting  some  results  of  feeding  exper¬ 
iments,  but  unfortunately  I  have  not  been  enabled  to 
complete  my  study  of  this  portion  of  the  subject  in 
time  to  give  my  conclusions  at  present.  Through  the 
kindness  of  Dr.  D.  E.  Salmon  of  the  Bureau  of  Ani¬ 
mal  Industry  I  obtained  a  large  supply  of  tricliinous 
meat,  which  I  have  fed  to  white  rats  and  guinea  pigs 
in  order  to  determine  some  of  the  still  undecided 
questions  in  regard  to  the  path  of  migration  of  the 
embryos  and  to  the  finer  changes  in  the  infected  mus¬ 
cle  fibers,  but  the  investigation  has  required  more 
time  than  I  have  been  able  to  devote  to  it  and  I  shall 
have  to  report  my  results  in  a  later  communication. 

This  is  the  fourth  case  in  which  I  have  made  the 
diagnosis  of  trichinosis  during  life,  but  the  first  in 
which  I  have  been  able  to  persuade  the  patient  to 
allow  me  to  make  the  one  crucial  test  in  sporadic 
cases — the  excision  and  examination  of  a  piece  of 
muscle.  That  many  cases  of  infection  by  trichinosis 
must  occur  annually  in  this  country  can,  I  think,  not 
be  doubted.  I  regret  that  it  was  not  in  my  power  to 
further  followT  up  the  source  of  infection  of  my  patient. 
When  last  seen  my  patient  was  steadily  gaining  flesh 
and  had  returned  to  work. 

In  the  Twentieth  Annual  Report  of  the  State  Board 
of  Health  of  Massachusetts,  published  in  1889,  there 


is  an  interesting  paper  by  Prof.  E.  L.  Mark,  of  Har¬ 
vard  University,  upon  “  Trichina  in  Swine.”  Between 
the  years  1883  and  1888  he  examined  3,064  hogs 
raised  near  Boston.  Of  these  394  or  12.86  per  cent. were 
trichinous.  Of  3,298  hogs  raised  in  Massachusetts, 
436  or  13,22  per  cent,  showed  trichinae  on  examina¬ 
tion.  Of  the  234  examined  hogs  slaughtered  for  State 
institutions,  42  or  17.95  per  cent,  were  trichinous. 
The  pork  intended  for  export  or  interstate  trade  (see 
8th  and  9th  Annual  Report  of  the  Bureau  of  Animal 
Industry,  1891)  is  inspected,  and  if  found  free  from 
trichina  by  the  inspectors  of  the  Department  of  Agri¬ 
culture,  is  labeled  as  inspected  and  passed.  For  the 
year  ending  June  30,  1882,  1,267,329  hogs  wrere  exam¬ 
ined.  Of  these,  25,899  were  trichinous,  2.043  per 
cent.  As  the  trade  in  pork  within  the  States  does 
not  receive  official  inspection  it  may  be  that  the  figures 
given  by  Prof.  Mark  for  Massachusetts  are  not  very 
much,  if  at  all,  above  the  average  of  other  States.  If 
so,  there  must  be  frequent  infections.  Reports  of 
individual  cases,  such  as  is  the  present  contribution, 
are  of  but  little  value  as  compared  with  the  accounts 
of  groups  of  cases,  yet  I  can  not  think  that  the  dis¬ 
ease  is  frequently  diagnosticated  w7hen  so  little  men¬ 
tion  of  it  is  found  in  the  journals.  Possibly  the 
observers  of  the  disease  have  not  thought  the  subject 
sufficiently  interesting  to  make  it  worth  their  while 
to  publish  their  isolated  cases.  I  hope  that  their 
opinion  is  not  correct. 

In  order  to  obtain  some  idea  of  the  prevalence  of 
trichinosis  in  the  United  States  and  Canada  I  have 
tabulated  the  cases  reported  in  the  various  journals, 
in  so  far  as  they  are  accessible  to  me.  A  tabulated 
list  of  these  I  have  appended  to  this  paper.  The 
results  may  be  summarized  as  follow's: 

Between  the  years  1864  and  the  present  time  there 
have  been  reported  in  the  United  States  and  Canada 
357  cases  of  trichinosis.  Of  these,  243  recovered,  80 
died,  while  in  17  the  result  is  not  stated.  4  he  mor¬ 
tality,  therefore,  of  the  323  cases  where  the  result  is 
definitely  stated,  was  24.76+  per  cent.  The  total 
above  given  is  probably  far  to  small,  inasmuch  as  a 
large  number  of  the  reporters  state  that  many  cases 
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ANALYSIS  OF  CASES  OF  TRICHINOSIS  OCCURRING  IN  THE  UNITED  STATES  AND  CANADA. 
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10 

4 

13 

10 

3 

4 

3 

1 

,  6 

4 

2 

12 

11 

1 

15 

14 

1 

12 

9 

3 

1 

10 

1 

11 

1 

1 

1 

4 

3 

1 

2 

2 

8 

1 

1 

15 

14 

1 

19 

18 

1 

21+ 

18+ 

31 

1+ 

1 

I 

1 

1 

1 

1 

I 

340+ 

143+ 

50 

17 

323 

|  No. 

Y  ear. 

Reporter. 

State. 

1 

1864 

Krombein . 

New  York.  .  . 

2 

1866 

T.  S.  Bardwell . 

3 

H.  Ristine . 

Iowa . 

4 

B.  II.  Trust . 

Dist.  of  Col .  . 

5 

•  • 

Herman  Kiefer . 

Michigan  .  .  . 

6 

1867 

D.  V.  Dean . 

Missouri.  .  .  . 

7 

•  • 

Edmond  Souchon . 

Louisiana  .  . 

8 

1S6S 

E.  C.  Seguin . 

New  York.  .  . 

9 

186S 

J.  Wiesel . 

W.  Virginia.  . 

10 

Albert  11.  Buck . 

New  Y'ork.  .  . 

11 

.  . 

J.  Stockton  Hough . 

Pennsylvania. 

12 

.  . 

Wm.  E.  Bessey  .  .  . 

Canada  .... 

13 

E.  W.  Boyles . 

Illinois  .... 

14 

.  . 

E.  R.  Hun . 

New  Y'ork.  .  . 

15 

1870 

J.  Stockton  Hough.  .  . 

Pennsylvania. 

16 

Unsigned  article . 

17 

.  . 

<  .  B.  Reed . 

Illinois  .... 

18 

F.  Flandrau . 

New  Y'ork.  .  . 

19 

1871 

Geoige  Derbv . 

Massachusetts 

20 

1872 

John  C.  Dalton . 

New  York.  .  . 

21 

1873 

E.  J.  Beal . 

Texas . 

22 

1S74 

F.  Ilohly . 

Ohio . 

23 

R.  M.  Bertolet . 

Pennsylvania. 

24 

1875 

M.  Northrup . 

Michigan..  .  . 

25 

.  . 

George  Sutton . 

Indiana.  .  .  . 

26 

E.  C.  Hadra . 

Texas . 

27 

1878 

J.  H.  M.  Peebles . 

Pennsylvania. 

28 

J.  G.  Richardson . 

Pennsylvania. 

29 

David  Mitchell . 

Michigan.  .  . 

30 

N.  Williams . 

California.  .  . 

31 

1879 

N.  Loughran . 

New  York.  .  . 

32 

Wm.  Maddren . 

New  Y'ork.  .  . 

33 

E.  P.  Gilpin . 

Indiana. .  .  . 

34 

1880 

Geo.  E.  Ranney . 

Michigan..  .  . 

35 

.1.  M.  Barton . 

Pennsylvania. 

36 

1881 

J.  M.  DaCosta . 

Pennsylvania. 

37 

Christian  Feng-er,  .... 

Illinois . 

38 

Wm.  Commons.  .  ,  .  .  . 

Indiana.  .  .  . 

39 

J  H.  Alexander . 

Indiana.  .  .  . 

40 

1882 

C.  W.  Woodridge . 

Massachusetts 

41 

42 

1884 

S.  B.  Welch  and  MeCaskey. 
A.  B.  Cates . 

Pennsylvania. 
Minnesota.  .  . 

43 

J.  D.  Whitley . 

Illinois . 

44 

J.  M.  Wyland . 

Iowa  . 

45 

.  . 

J.  Savage  Delavan . 

New  Y'ork.  .  . 

46 

1887 

A.  C.  Kinney . 

G.  W.  Furey* . 

Oregon  .... 
Pennsylvania. 

47 

1888 

W.  L.  Burrage  and  A.  M. 
Sumner . 

Massachusetts 

48 

•  • 

J.  H.  Wills . 

New  Jersey  .  . 

49 

1889 

Frank  Ferguson . 

New  York.  .  . 

50 

1891 

Alemby  Jump  .... 

California  .  . 

51 

John  H.  Barry . 

New  Y’ork.  .  . 

52 

A.  Seibert . 

New  Y'ork.  .  . 

53 

W.  Hutchinson  Merrill  . 

New  York.  .  . 

54 

1892 

C.  W.  Macdonald . 

Massachusetts 

55 

M.  H.  Alexander . 

Mississippi  .  . 

66 

•  • 

Drew . 

Massachusetts 

57 

1895 

Edgar  Garceau  .  . 

Massachusetts 

58 

1897 

T.  R.  Brown . 

Maryland.  .  . 

59 

F.  A.  Packard . 

Pennsvlvania. 

Place  of  Publication. 


p.  430  . . 

Med.  and  Surg.  Reporter,  June  14,  1866  . 


N.  Y.  Med.  Record,  July  16,  1866. 


Savannah  Jour,  of  Med.  Nov.  1866.  p.  373  . 


p.  10 . . 

Humboldt  Med.  Arch.,  Dec.,  1867,  p.  215.  . 
New  Orleans  Med.  and  Surg.  Jour.,  Ma 

1867,  p.  777 . 

N.  Y.  Med.  Jour.,  May,  1868,  p.  116 . 

Trans,  of  Med.  Soc.  State  of  W.  Va„  1868, p.3 
N.  Y.  Med.  Rec.,  March  1, 1869,  p.  7  .  .  .  . 
Am.  Jour,  of  Med.  Sc.,  April,  1869,  p.  565  . 
Canada  Med.  Jour.,  1869,  v,  p.  544  . 


Trans.  N.  Y.  State  Med.  Soc.,  1869.  p.  157.  . 
Am.  Jour.  Med.  Sc.,  Jan.,  1870,  p.  282.  .  .  . 

Chicago  Med.  Jour.,  Feb.,  1870,  p.65.  .  .  . 
Chicago  Med.  Jour.,  March,  1870,  p.  129.  . 


setts,  1871,  p.  48. 


Vol.  iii,  p.  l. 


Trans,  of  Ohio  Med.  Soc.,  1874,  p.  303. 
""rans.  Path.  Sec.  of  Philadelphia,  1 
p.  251  . 


Trans.  Ind.  State  Med.  Soc.,  1875,  c-ix  .  .  . 
Trans.  Texas  State  Med.  Asso.,  1875,  p.  184 
Med.  and  Surg.  Rep.,  June  22,  1878,  p.  497  . 
Phila.  Med.  Times,  Aug.  31, 1878,  p.  568  .  . 


of  Michigan,  1878,  p.  lxxii . 

rans.  of  State  Med.  Soc.,  of  Cal.  1878,  i 
Am.  Med.  Bi-Weekly,  April  12,  1879,  p.  169.  . 

Proc.  Med.  Soc.,  County  of  Kings,  1879,  p.  118 


Am.  Practitioner,  1879,  Vol.  xx,  p.  135. 
Detroit  Lancet,  1880-1,  n.  s.  iv,  p.  436.  .  . 
College  and  Clin.  Rec.,  Nov.  15, 1880,  p.  172. 
Med.  News  and  Abstract,  March,  1881,  p. 
Chicago  Med.  Rev.,  May  5,  1881,  p.  208.  . 
Trans.  Ind.  State  Med.  Soc.,  1881,  p.  54  . 
Trans.  Ind.  State  Med.  Soc.,  1881,  p.  50. . 


p.  299 


Northwestern  Lancet,  Jan.  15, 1885,  p.  117..  . 
St.  Louis  Med.  and  Surg.  Jour.,  1885,  x'. 
p.  376  . 


p.  71. 


of  New  Y'ork.  1885,  p.  112. 


p. 249  . 

Trans.  Med.  Society  of  N.  J.,  1888,  p.  108. 


1889,  p.  77 . 

Pacific  Medical  Journal,  April,  1891,  p.  216  . 
New  York  Med.  Record,  June  13,  1891,  p.677. 
New  Yorker  Med.  Monatsclift.,Aug.  15,  1891 

N.  Y.  Medical  Journal,  Sept.  19, 1891,  p.  320. . 
"oston  Medical  and  Surgical  J  ournal,  J 

2, 1892,  p.  551 . 

Memphis  Journal  of  the  Medical  Sciences, 

October,  1892,  p.  225 . 

Massachusetts  Medical  Society  Trans.,  1892, 
and  Rep.  State  Board  of  Health  of  Massa¬ 
chusetts,  1892-93.  No.  34,  xxxvi . 

Boston  Med.  and  sur.  Jour.  Nov.  21, 1895  . 
Johns  Hopkins  Hospital  Bulletin  April, 
1897,  p.  79 . . 


Result  not  stated . 


Remarks. 


'he  five  marked  as  recoveries  were  still 
dangerously  ill  at  time  of  report. 

The  same  as  those  of  (3)  H.  Ristine.  In¬ 
serted  owing  to  slight  precedence  of 
date  of  publication. 

Same  cases  reported  by  E.  M.  Smith, 
Chicago  Med.  Jour..  Aug,  1866;  Jos.  II. 
Wilson.  Med.  Rep.,  St.  Louis,  1806,  and 
T.  S.  Bardwell  t2). 

Confirmed  by  autopsy. 

Confirmed  at  autopsy. 

Found  at  autopsy. 

Found  in  a  dissection.  Body  of  a  prob¬ 
able  foreigner. 

Diagnosis  confirmed  by  excision  of  mus. 

Trichinae  found  in  ham. 

Discovered  at  autopsy. 

Diagnosis  confirmed  by  harpoon  in  one. 

Note  upon  them  very’  brief.  Probably 
discovered  on  autopsy  or  dissection. 

Confirmed  by  autopsy.’ 

Confirmed  by  autopsv. 

Diagnosis  confirmed  by  finding  trieh- 
inte  in  ham  and  at  autopsy. 

Of  the  five  recoveries  three  were  prob¬ 
ably  in  danger  on  the  date  of  the  re¬ 
port.  The  first  case  was  examined  by 
the  coroner  as  suspicion  of  poisoning 
existed.  Ham  examined  with  posi¬ 
tive  result. 

Result  not  given  definitely. 

Confirmed  by  excision  of  pieces  of  mus. 

Report  states  thata  family  was  affected. 
The  specimen  had  been  removed  from 
fatal  case  and  sent  for  examination. 


Trichinae  found  in  ham,  also  at  autopsy. 

ound  in  dissecting  room.  Death  from 
accident.  Embryos  calcified.  Appa¬ 
rently  a  German. 

Examination  of  pork  showed  trichinae 

luscie  examined  in  some.  Diagnosis 
confirmed  by  postmortem  in  others, 
’ostmortem  confirmed  and  muscles  ex¬ 
amined  during  life. 


Diagnosis  confirmed  by  section  of  mus. 
Proven  by  harpoon  in  one. 

Trichinae  found  in  muscle  at  autopsy. 
Probably  correct  diagnoses;  muscles 
negative  on  excision. 

Trichime  found  at  autopsy. 

Trichina?  found  in  ham. 


1  Trichinae  found  in  muscles  at  autop 


sy. 


’atal  cases  not  seen  by 
curred  in  three  groups. 


reporter.  Oc- 


definitely  reported, 
nknown  as  to  result.  Brought  for  tumor 
in  lumbar  region.  Portion  of  tumor 
showed  trichina'.  Probably  recovered. 


tesult  not  stated, 
mentioned. 


Occurrence  merely 


Total  number  affected  estimated  at  50. 


muscle. 

Magnosis 

muscle. 


confirmed  by  removal  of 
confirmed  by  removal  of 


Total 


mi.] 
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■occurred  where  medical  aid  was  not  sought.  By  the 
second  table  it  will  be  seen  that  cases  of  the  disease 
have  occurred  in  seventeen  States,  in  the  District  of 
Columbia  and  in  Canada.  The  State  from  which  the 
the  largest  number  of  cases  has  been  reported  is 
New  York,  which  also  heads  the  list  in  regard  to  the 
number  of  reporta.  On  the  other  hand  the  largest 
definitely  estimated  epidemic  occurred  in  Massa¬ 
chusetts.  The  greatest  number  of  cases  reported  in 
one  year  occurred  in  1892,  when  there  is  seen  to  have 
been  more  than  fifty-one  cases.  The  reason  for  this 
can  not  be  given  and  there  is  no  evidence  of  any 
growing  frequency  of  the  disease  before  or  after  that 
year.  There  occurred  in  that  year  three  outbreaks  of 
considerable  size,  two  in  Massachusetts  (15  and  21  +  ) 
and  one  in  Mississippi  (19). 


■Occurrence 
by  States. 

Total. 

X umber  of 
reports. 

Largest  num¬ 
ber  at 
one  time. 

New  York . 

.  80 

11 

12  ■ 

Massachusetts . 

6 

21+ 

Pennsylvania . 

9 

34 

Mississippi . 

.  20 

2 

19 

Indiana . 

.  19 

4 

10 

Michigan  . 

.  16 

4 

5 

Iowa . 

.  .  15 

2 

9 

Oregon . 

1 

15 

Illinois- . 

.  14 

4 

5 

Texas  . 

14 

2 

9 

California . 

14 

2 

10 

Minnesota . 

.  .  13 

1 

13 

New  Jersev . 

11 

1 

11 

•Canada . 

9 

1 

9 

West  Virginia . 

5 

1 

5 

Ohio . 

.  .  2 

1 

2 

Louisiana. . 

.  .  1 

1 

i  ■ 

Maryland . 

1 

i 

District  of  Columbia  . 

1 

1 

i 

•Canada  was  inserted  for  comparison  with  the  various 

States. 

Year. 

Number 
of  cases. 

Year. 

Number 
of  cases. 

1864 . 

. 7 

1880.  .  .  . 

. 9 

1866 . 

. 11 

1881 .  .  .  . 

1867 . 

. 2 

1882.  .  .  . 

. 2 

1868 . 

. 6 

1884.  .  .  . 

. 14 

1869 . 

. 24 

1885.  .  .  . 

. 35 

1870 . 

. 23 

1887  ..  . 

. 27 

1871 . 

. 11 

18-iS.  .  .  . 

. 12 

1872 . 

. 6 

1889  .  .  . 

. 1 

1873 . 

1891 .... 

1874 . 

1892.  .  .  . 

. 51  + 

1875  . 

1895.  .  .  . 

1878 . 

. 23 

1897.  .  .  . 

. 2 

1879 . 

In  conclusion, 

. 15 

I  report  i 

Lis  isolated  case  in  order 

to  again  draw  attention  to 

a  disease  that 

I  believe 

may  be  of  greater  present  importance  than  is 
usually  thought,  and  also  to  draw  particular  attention 
to  a  symptom  that  did  much  to  guide  me  to  a  correct 
diagnosis — the  great  rapidity  of  respiration  without 
other  evident  cause.  I  mention  this  symptom  especi¬ 
ally  for  the  reason  that,  while  many  state  that  symp¬ 
tom  was  present  in  their  cases,  I  do  not  believe  that 
sufficient  importance  has  been  attached  to  rapid 
respiration  as  a  prominent  symptom  of  this  affection. 
Finally  I  would  urge  the  importance  of  certainly 
excluding  trichinosis  before  making  the  much  abused 
diagnosis  of  muscular  rheumatism. 


A  REPORT  OF  TWO  CASES  OF  MYXEDEMA 
WITH  REMARKS  ON  AN  ANOM¬ 
ALOUS  TYPE. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Fortv-eighth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  J.  M.  ANDERS,  M.D.,  LL.D. 

PHILADELPHIA,  PA. 

Myxedema  is  a  general  disorder  of  metabolism, 
dependent  upon  diminished  or  lost  thyroid  function. 
Among  various  morbid  processes  affecting  the  gland 
and  which  have  been  observed  to  give  rise  to  myxedema 
are  the  following:  atrophy,  atrophy  associated  with 
calcareous  degeneration,  atrophy  with  enlargement  of 


the  pituitary  body,  actinomycosis,  syphilitic  degener¬ 
ation  of  the  organ,  and  the  presence  of  neoplasms.  It 
is  to  be  recollected,  however,  that  disease  of  the  thy¬ 
roid  is  not  followed  by  cachexia  strumipriva.  provided 
even  a  small  portion  of  the  gland  remains  functional. 
The  truth  of  this  dictum  was  shown  by  the  postmortem 
findings  in  the  case  contributed  by  Sieveking,1  in 
which  sarcoma  had  invaded  the  thyroid.  This  fact  is 
also  fully  confirmed  by  the  results  of  experimental 
extirpation  of  the  thyroid  in  animals:  total  removal 
of  the  gland  is  regularly  followed  by  myxedema 
(except  functional  accessory  thyroids  be  present), 
while  if  even  one- tenth  of  it  is  allowed  to  remain,  the 
animal  escapes  the  disease. 

Of  intense  interest  are  recorded  cases  in  which 
myxedema  is  either  associated  with  or  occurs  in  per- 
sons  who  have  previously  suffered  from  exophthalmic 
goiter.  Baldwin  2  reports  four  cases  belonging  to  this 
category.  The  first  occured  in  a  boy  of  ten,  four 
years  after  Graves’  disease ;  the  second  affected  a  girl 
of  fourteen,  two  years  after  the  exophthalmic  goiter 
was  cured ;  the  third,  a  girl  of  fifteen  first  showed 
signs  of  myxedema  five  years  after  improvement  from 
Grave’s  disease;  and  the  fourth,  a  woman  of  forty- 
four,  four  years  later.3  It  is  an  almost  universally 
accepted  belief  that  exophthalmic  goiter  is  dependent 
upon  excessive  thyroid  secretion  the  direct  antithesis 
of  myxedema.  Like  cachexia  strumipriva,  exoph¬ 
thalmic  goiter  is  held  by  the  weight  of  authority  to 
be  caused  primarily  by  thyroid  changes  that  bring 
about  “  thyroidation.”  Accepting  this  view  it  is 
quite  conceivable  that  morbid  processes  first  causing 
over-stimulation  of  the  gland,  may,  in  their  future 
progress,  lead  to  abnormally  feeble  or  an  entire 
absence  of  glandular  secretion,  and  thus  the  former 
condition  may  predispose  to  the  latter.  The  tendency 
to  myxedema  may  be  observed  in  several  members  of 
the  same  family,  but  I  believe  this  to  be  rare. 

The  complex  symptom-group  of  typical  cases  of 
myxedema  is  at  present  writing  well  known,  and  the 
literature  bearing  on  this  aspect  of  the  subject  is  so 
extensive  as  to  be  much  beyond  the  compass  of  this 
article.  The  following  cases  are  reported:  1.  For  the 
reason  that  one  of  them  manifested  certain  features 
of  unusual  significance.  2.  To  confirm  the  well- 
deserved  professional  favor  gained  by  thyroid  extract 
in  the  therapy  of  this  disease.  3.  To  discuss  a  few  of 
the  main  questions  which  have  been  raised  in  con¬ 
nection  with  the  subject  of  treatment;  and  lastly,  to 
direct  attention  to  an  anomalous  or  a  rudimentary 
type  that  yields  easily  to  sheep’s  thyroid. 

Case  1. — M.  R.,  age  50,  female,  fell  ill  about  fifteen  years 
ago,  showing  symptoms  that  were  of  slow  andgradual  develop¬ 
ment,  becoming  eventually  typical  of  this  affection.  When  I 
first  saw  the  patient,  the  neck  and  supraclavicular  regions  were 
observed  to  be  bloated  ;  also  the  face,  giving  rise  to  a  peculiar 
physiognomy.  The  features  were  bulky  and  expressionless,  the 
face  broadened,  and  the  lineaments  were  practically  oblitera¬ 
ted  ;  the  lips  were  greatly  thickened  and  the  tongue  markedly 
swollen.  The  general  bulk  of  the  body  was  obviously  increased. 
The  pressing  finger  showed  an  absence  of  pitting,  even  over  the 
face,  where  stiff  edema  was  most  marked.  A  circumscribed 
red  patch  was  noticeable  on  the  cheek.  The  skin,  particularly 
the  backs  of  the  hands,  was  dry,  rough,  somewhat  scaly  and 
inelastic  ;  the  nails  were  quite  brittle,  the  hair  was  coarse  and 
constantly  shed. 

The  mental  symptoms  were  not  striking,  except  that  thought 
and  speech  were  slow,  and  the  tone  of  the  voice,  was  character¬ 
istically  leathery.  Hallucinations  and  impairment  of  memory 
were  not  observed.  Occipital  headaches  and  neuralgic  pains 

1  Gould’s  Year-book  of  Medicine  and  Surgery,  1897,  p.  963. 

2  Centralbl.  f.  innere  Med.,  January,  1894. 

3  Gould’s  Year-book  of  Medicine  and  Surgery,  1896. 
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were  frequently  complained  of,  as  was  also  muscular  weakness. 
The  temperature  was  slightly  subnormal  (98  degrees),  but  cold 
hands  and  feet  were  not  experienced. 

There  was  slight  though  decisive  albuminuria,  and  this  symp¬ 
tom  I  learned  had  been  present  for  four  or  five  years  at  least, 
with  hyaline  and  granular  tube-casts  at  intervals. 

On  account  of  the  presence  of  persistent  albumin¬ 
uria,  her  former  physicians,  two  in  number,  had  diag¬ 
nosticated  chronic  nephritis.  Temporary  albuminuria 
with  casts,  is  frequently  met  with  in  this  disease,  but 
the  persistent  characteristic  features  of  chronic 
Bright's  are  not  seen.  After  treatment  with  extract 
of  thyroid  for  six  weeks,  the  urine  presented  no  abnor¬ 
malities;  neither  has  albumin  or  casts  reappeared 
since  then  (as  shown  by  repeated  testing).  Believ¬ 
ing  herself  to  be  a  sufferer  from  renal  affection,  and 
being  possessed  of  superior  intelligence,  I  was  un¬ 
able  for  a  long  time  to  induce  the  patient  to  make  a 
trial  of  thyroid  extract. 

The  interesting  features  were  limited  to  the  urinary 
phenomena.  The  relation  of  mere  albuminuria  or 
actual  nephritis  to  myxedema  is  not  definitely  known. 
On  the  other  had,  it  should  be  pointed  out  that  the 
.symptoms  of  Bright’s  have  been  observed  to  appear 
after  the  accomplishment  of  a  cure  by  thyroid  feeding, 
in  cases  in  which  no  urinary  phenomena  had  been 
present  during  the  course  of  myxedema. 

Case  2. — Mrs.  Rebecca  Coates,  aged  50,  a  patient  under  the 
care  of  Dr.  A.  E.  Roussel  at  the  dispensary  service  of  the  How¬ 
ard  Hospital.4  Mother  died  of  phthisis,  father  killed  in  an 
accident.  Patient  has  been  in  the  best  of  health  until  three 
years  ago,  when  menstruation  ceased.  Has  had  several  attacks 
of  rheumatism,  and  recently,  the  body  in  general  has  been  get¬ 
ting  more  and  more  bulky.  The  face  at  present  is  puffy  and 
edematous-looking,  but  does  not  pit  on  pressure.  The  skin  is 
rough  and  dry  and  the  lips  blue.  The  hair  is  dry  and  falling 
out.  The  nails  are  clubbed  and  brittle.  Her  expression  is 
heavy  and  stupid ;  the  speech  is  slow  and  hesitating  and  the 
voice  rough.  The  memory  is  impaired  and  she  frequently  suf¬ 
fers  from  headaches.  Mental  aberrations  occur  frequently,  she 
talks  incoherently  and  believes  she  sees  objects.  There  is  a 
certain  stiffness  and  clumsiness  in  the  gait.  The  respiration  is 
slow.  Her  temperature  is  98  degrees  and  she  complains  of  feel¬ 
ing  cold.  She  is  easily  fatigued,  complains  of  a  bitter  taste  in 
the  mouth,  has  a  poor  appetite,  and  her  bowels  are  irregular. 
The  urine  is  normal  (specific  gravity  1020,  no  sugar,  albumin 
nor  casts  present). 

Treatment  was  commenced  on  March  20;  the  patient  was 
asked  to  lead  a  quiet  life  and  was  put  on  the  extract  of  thyroid, 
grs.  iii,  three  times  a  day.  On  March  23  the  patient  returned 
and  stated  that  since  taking  the  remedy,  she  suffered  greatly 
from  pain  in  the  stomach  and  bowels,  and  at  night  from  aggra¬ 
vated  nervous  symptoms,  such  as  mental  wandering  and  the 
apparent  sight  of  different  objects.  The  dose  of  the  remedy 
was  then  reduced  to  1  gr.,  three  times  a  day,  and  on  March  27 
the  patient  came  back  complaining  that  the  medicine  still  dis¬ 
agreed  with  her  and  produced  profuse  sweats. 

On  April  1,  the  dessicated  thyroid  powder  was  ordered,  grs. 
3,  three  times  a  day.  On  April  6,  the  dose,  which  had  been 
well  borne  in  the  meanwhile,  was  increased  to  grs.  5,  thrice 
daily.  On  April  10,  she  presented  herself  again  and  reported 
that  she  had  been  troubled  with  copious  sweats,  and  had 
noticed  that  her  weight  (found  to  be  168  pounds  at  this  time), 
was  decreasing.  On  April  13,  the  thyroid  gland  powder  was 
increased  to  7  grs. ,  three  times  a  day,  and  on  April  17,  she  com¬ 
plained  of  severe  pains  pains  in  the  limb  particularly  the  legs, 
and  a  burning  sensation  in  the  stomach.  After  the  use  of 
small  doses  of  hydrochloric  acid,  internally  and  of  chloroform 
liniment,  locally  for  the  leg  pains,  relief  came.  The  patient 
did  not  return  for  eleven  days  (May  1),  or  about  six  weeks  from 
the  date  of  the  commencement  of  the  treatment.  At  this  time 
the  bloating  of  the  hands  and  face  had  largely  disappeared  ; 
the  voice  was  less  harsh  and  leathery  in  tone,  and  her  weight 
160  pounds.  On  April  18  she  presented  f^rself  again  appar¬ 
ently  in  excellent  health,  and  expressing  herself  as  being  free 
from  gastric  or  other  symptoms.  Her  weight  was  now  143 
pounds,  a  loss  of  25  pounds  while  under  treatment  with  thyroid 
gland  powder. 

4  The  notes  of  this  case  have  been  kindly  prepared  by  Dr.  Mishkin. 


As  the  result  of  wide  experience,  to  which  a  mite 
has  been  contributed  by  many  different  clinicians, 
the  specific  virtues  of  sheep’s  thyroid  in  the  treatment 
of  pure  myxedema  have  been  conclusively  established. 
It  is  also  the  unanimous  opinion  of  writers,  that  cer¬ 
tain  precautions  must  be  taken  during  the  adminis¬ 
tration  of  this  remedy.  The  commencing  dose  must 
be  small,  since  many  individuals  are  remarkably  sus¬ 
ceptible  to  the  action  of  this  agent.  Thus  in  case  No. 
1,  not  more  than  one  grain  daily  of  the  thyroid  gland 
powder  could  be  tolerated  at  first.  The  dose  was  very 
gradually  increased,  until  at  the  end  of  the  fourth 
week,  five  grains  daily  were  well  borne,  and  the  myx¬ 
edematous  condition  rapidly  disappeared  under  this 
small  dose.  This  patient  took  three  doses  of  3  grains 
each  on  the  same  day,  and  after  the  last,  symptoms  of 
hyperthyroidation  developed.  There  were  intense 
headache  and  syncope,  with  a  feeling  of  powerless¬ 
ness  in  the  legs.  Rest  in  bed  for  a  short  period,  and 
the  use  of  cardiac  tonics  soon  caused  these  symptoms 
to  disappear.  Subsequently,  I  combined  with  each 
dose  of  thyroid  extract,  gr.  1-36  of  strychnin  sulph., 
and  after  that  no  toxic  effects  were  observed.  There 
can  be  no  question  but  that  the  evidences  of  cardiac 
failure  constitute  a  really  serious  defect,  and  perhaps, 
the  only  one  in  the  thyroid  treatment.  Murray5,  who 
first  used  thyroid  extract  in  the  treatment  of  myxedema, 
lost  two  of  his  early  cases  from  cardiac  failure,  brought 
on  by  over- exertion.  This  observer  strongly  recom¬ 
mends  rest  in  bed  for  a  time  after  treatment  has  been 
instituted,  with  a  view  to  avoiding  cardiac  and  arterial 
strain.  This  may  be  necessary  in  long-standing  cases, 
and  in  those  in  which  “cardiacor  vascular  degeneration’ T 
are  present.  Ordinarily, the  administration  of  strychnin 
will  be  found  to  avert  any  dangerous  degree  of  cardiac 
failure,  and  this  should  not  be  omitted  until  a  cure  is 
effected.  Only  the  gentlest  exercise  is  permissible 
during  the  same  period.  1 

Case  No.  2  manifested  toxic  symptoms  (gastro¬ 
intestinal  pains,  profound  sweats,  etc.,)  from  the 
administration  of  small  doses  (gr.  1,  t.  i.  d. )  of  the  gly¬ 
cerin  extract  of  thyroid.  It  is  worthy  of  repetition 
that  the  desiccated  thyroid  gland  could  be  taken  by 
this  patient  in  doses  three  times  as  large  as  the  gly¬ 
cerin  extract,  and  without  unpleasant  or  toxic  effects. 

Not  all  of  the  symptoms  that  follow  the  adminis¬ 
tration  of  thyroid  are  due  to  over-dosing.  As  pointed 
out  by  Murray,  an  increase  in  the  pulse-rate  amount¬ 
ing  to  ten  or  twenty  beats  per  minute  simply  indicates 
that  the  dose  is  quite  large  enough.  In  case  No.  1,  a 
most  intense  itching  over  different  parts  of  the  skin- 
surface  occurred  at  intervals,  and  caused  intolerable 
distress;  a  diminution  in  the  size  of  the  dose  did  not 
seem  to  influence  the  course  of  this  symptom.  The 
phenomena  to  be  watched  for  and  to  be  regarded  as 
adequate  reasons  for  stopping  the  remedy,  are  numer¬ 
ous,  and  are  not  sufficiently  emphasized  in  our  text¬ 
books.  They  are  tachycardia  (over  100  beats  per 
minute),  elevation  of  the  temperature  (amounting  to 
one  or  more  degrees),  syncope,  vertigo,  suffusion  of 
the  face,  profound  prostration,  intense  headache,  pro¬ 
fuse  sweats  and  gastro- intestinal  disturbance.  Grant¬ 
ing  that  exophthalmic  goiter  is  attributable  to  hyper¬ 
thyroidation,  if  during  the  administration  of  thyroid 
glands  symptoms  of  this  disease,  such  as  slight  tachy¬ 
cardia,  fine  tremor,  exophthalmos,  heat  and  sweat, 
insomnia,  restlessness,  polyuria,  glycosuria,  or  albu¬ 
minuria  and  the  like  appear,  the  dose  should  be 

5  British  Medical  Journal,  April  IS.  1891. 
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reduced,  but  the  remedy  need  not  be  discontinued. 
It  is  well  understood,  that  after  total  disappearance  of 
the  myxedematous  infiltration,  the  treatment  may 
have  to  be  continued  off  and  on,  if  not  continually, 
this  is  due  to  the  fact  that  the  thyroid  is  no  longer 
functional,  being  as  a  rule  atrophied. 

Examples  of  what  may  be  regarded  as  an  anomalous 
type,  that  do  not  seem  to  progress  to  the  fully  devel¬ 
oped  disease  with  its  characteristic  clinical  picture, 
are,  I  am  certain,  not  infrequent.  They  are  not  to  be 
regarded  as  instances  of  cretinism,  since  they  develop 
after  the  age  of  15  years,  and  few  of  the  characteristic 
symptoms  of  myxedema  are  present.  The  face  is 
rather  flat,  the  skin  somewhat  swollen,  dry,  firm  and 
inelastic.  The  features  also  lack  mobility,  but  are 
not  so  coarse  or  bulky  as  in  true  myxedema.  The 
physiognomy  is  dull,  uninteresting  and  phlegmatic. 
There  is  a  slight  increase  in  the  general  bulk  of  the 
body,  but  the  lips,  nose  and  tongue  are  chiefly  impli¬ 
cated.  The  lower  jaw  may  be  prognathic.  The  gait 
is  somewhat  uncertain,  owing  to  trivial  disturbance  of 
coordination.  There  is  some  alteration  of  the  voice 
with  a  tendency  to  occasional  nasal  explosions  dur¬ 
ing  speech.  Thought  is  somewhat  slow  and  the 
memory  lags.  Other  mental  phenomena  are  irrita¬ 
bility  of  teuiper  and  an  unnatural  degree  of  suspic¬ 
iousness  though  not  so  pronounced  as  in  typical  cases. 
Such  patients  are  often  apathetic  or  even  melancholic 
and  if  constipation  or  gastric  disturbance  be  present, 
a  supposed  chronic  dyspepsia  is  liable  to  be  mistaken 
for  this  complaint.  There  is  also  danger  of  confound¬ 
ing  these  cases  with  neurasthenia.  Even  in  the  pres¬ 
ence  of  the  above  symptom-group  it  is  not  possible  to 
make  an  absolete  diagnosis,  but  the  therapeutic  test 
(improvement  under  thyroid  feeding),  if  properly 
made,  clears  the  doubt  with  reasonable  certainty.  I 
have  recently  observed  the  disappearance  of  a  group¬ 
ing  of  symptoms  such  as  I  have  described  in  two  cases 
as  the  result  of  the  administration  of  sheep’s  thyroid. 
One  of  these  patients  had  been  treated  for  nervous 
dyspepsia  and  constipation  for  a  long  period  of  time. 


THE  TREATMENT  OF  EXOPHTHALMIC 
GOITER  AND  OTHER  VASOMOTOR 
ATAXIAS  WITH  PREPARATIONS 
OF  THE  THYMUS  GLAND 
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Head  in  the  Section  on  Practice  of  Medicine. at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  SOLOMON  SOLIS  COHEN,  M.D. 

PHILADELPHIA,  PA. 

I  desire  to  make  a  brief  report  of  a  number  of 
cases  of  exophthalmic  goiter,  and  of  conditions  more 
or  less  closely  resembling  exophthalmic  goiter,  treated 
by  means  of  extract  of  the  thymus  gland  and  of 
the  suprarenal  capsule.  It  is  not  my  purpose  in  this 
paper  to  discuss  at  length  the  vexed  questions  of  the 
etiology  and  pathology  of  Graves’  disease,  and  of 
those  conditions  to  which  I  have  in  a  previous  paper 
given  the  name  of  vasomotor  ataxia.  Nevertheless, 
some  slight  allusion  to  these  subjects  is  necessary  to 
make  myself  fully  understood.  I  hold  that  there  are 
almost  innumerable  varieties  of  disturbances  of  the 
cardio-vascular  balance,  ranging  from  the  merest 
departure  from  the  normal,  to  the  most  pronounced 
case  of  Graves’  disease  on  the  one  hand,  and  of  Ray¬ 
naud’s  disease  upon  the  other.  The  principal  clinical 
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phenomena  of  these  conditions  are  disturbances  of 
the  heart’s  action,  and  central  or  peripheral  phenom¬ 
ena  indicative  of  abnormal  contraction  or  dilatation 
of  the  vessels.  The  essential  element  is  incoordina¬ 
tion  or  ataxia  of  the  circulatory  mechanism,  and 
among  more  or  less  prominent  secondary  symptoms 
are  murmurs  in  the  heart  and  vessels;  blood  losses 
which  may  range  from  severe  pulmonary,  uterine  or 
renal  hemorrhages,  to  slight  epitaxis,  hematemesis 
or  hemoptysis,  or  perhaps  merely  petechiee  upon  the 
skin,  or  the  presence  of  blood  cells  revealed  only  to 
microscopic  search  in  the  urine;  headache  or  vertigo; 
syncope  with  flushed  or  with  pale  face;  local  heat  and 
redness  of  ears  or  face,  usually  unilateral;  numbness 
and  tingling  of  the  extremities;  discoloration  of  the 
hands  and  feet;  subjective  pulsations  and  “flashes” 
of  heat  and  cold;  excessive  sweating,  polyuria,  and  the 
like.  These  phenomena  in  their  milder  or  in  their 
severer  forms  are  more  common  in  women  and  are 
often  associated  with  disturbances  of  menstruation; 
the  familiar  symptoms  of  the  “change  of  life” 
belong  in  this  category. 

Among  other  associations  having  an  etiologic  sug¬ 
gestiveness  are  abnormity  of  the  thyroid  gland,  gastric 
and  intestinal  disturbances,  gout  and  lithemia, 
rheumatism  and  rheumatoid  arthritis,  hay  fever, 
neurasthenia,  hysteria  and  cutaneous  pigmentation. 
The  phenomena  may  be  intermittent  and  capable  of 
artificial  reproduction,  and  we  thus  find  as  their  prin¬ 
cipal  exciting  causes,  toxins  (both  autogenetic  and 
heterogenetic),  temperature  changes,  and  emotional 
disturbances.  In  most  cases,  of  whatever  origin,  a 
distinct  temperature  relation  can  be  made  out,  the 
patient  feeling  better  or  worse  in  summer  or  winter, 
respectively. 

As  a  whole  the  phenomena  are  merely  exaggera¬ 
tions,  in  duration  and  degree,  of  the  effects  of  the 
same  kinds  of  exciting  influences  upon  normal  indiv¬ 
iduals,  or  to  put  it  another  way,  the  same  phenomena 
which  in  the  cases  under  consideration  are  interpreted 
as  evidences  of  disease,  may  occur  transiently  in 
normal  individuals  under  similar  exciting  causes  of 
greater  magnitude.  Thus  severe  cold  may  cause  in  a 
healthy  person  phenomena  much  like  those  which, 
excited  by  a  minor  cause,  we  call  Raynaud’s  disease; 
and  intense  heat,  anger,  fright,  sexual  excitement, 
produce  many  of  the  phenomena  we  find  among  the 
symptoms  of  Graves’  disease.  Familiar  illustrations 
of  the  minor  varieties  are  the  attacks  of  urticaria, 
which  in  some  individuals  result  from  the  ingestion 
of  foods  that  most  persons  can  take  with  impunity, 
and  the  eruptions  and  edemas  that  mark  so-called 
idiosyncrasies  to  drugs.  Here,  too,  we  find  an  inter¬ 
esting  connection  with  angio-neurotic  edema,  which 
in  some  of  my  cases  can  be  produced  at  will,  in 
certain  localities,  by  moderate  trauma,  for  example 
as  a  slap  on  the  lips;  and  in  this  as  in  other  phases 
of  the  general  subject  the  influence  of  family  and  of 
heredity  is  marked.  In  some  cases  the  phenomena 
of  irregular  and  excessive  dilatation,  in  others  those 
of  irregular  and  excessive  contraction  of  vessels  pre¬ 
dominate;  in  all  some  phenomena  of  both  kinds  are 
found;  in  all  there  are  paroxysmal  exacerbations;  in 
some  normality  apparently  prevailed  during  the 
interval.  Whether  the  group  of  affections  thus 
included  would  or  would  not  form  in  rigorous 
nosologic  classification  and  order,  whatever  the  exact 
mechanism  of  the  symptoms  or  the  immediate  excit¬ 
ing  influence,  the  fundamental  cause  is  apparently  a 
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constitutional  vice  of  nutitrition,  an  instability  in  the 
nervous  centers  governing  the  cardio- vascular  bal¬ 
ance;  and  we  are  led  to  direct  our  therapeutic  meas¬ 
ures  accordingly. 

Confining  our  attention  now  to  those  cases  which 
present  phenomena  chiefly  referable  to  vascular 
dilatation,  we  find  that  the  most  severe  of  these  have 
for  their  usual  concomitants,  enlargement  of  the 
thyroid  gland  and  protrusion  of  the  eye- balls.  In 
nearly  every  case  tremor  is  associated  with  the  tachy¬ 
cardia,  exophthalmus  and  goiter,  which  Graves  and 
Basedow  described  as  the  triad,  characterizing  the 
affection  to  which  their  names  have  been  given;  and 
in  all  of  the  cases  which  I  have  studied  since  1892, 

I  have  found  dermographism,  factitious  urticaria,  and 
the  peculiar  crescentic  markings  upon  the  nails,  to 
which  I  called  attention  in  my  first  paper  on  this 
subject. 

The  statistics  of  treatment  in  exophthalmic  goiter 
are  confusing  to  the  student.  Some  cases  recover 
without  treatment,  some  fail  to  recover  under  any 
treatment,  and  many  cases  of  recovery  or  great 
improvement  are  reported  from  the  most  varied  forms 
of  treatment.  In  order  to  be  made  valuable  the 
recorded  statistics  need  close  analysis  as  to  many 
facts,  some  of  which  are  not  commonly  observed. 
We  should  include  not  only  heredity,  age,  sex  and 
apparent  exciting  causes,  but  the  physical  and  mental 
temperament  of  the  individual,  and  such  other  rela¬ 
tions  of  morbidity  and  susceptibility  to  therapeutic 
measures,  as  may  be  needed  to  give  a  complete  pic¬ 
ture.  Let  statistics  be  what  they  may,  few  among 
those  who  have  had  large  experience  with  Graves’ 
disease  will  be  content  to  trust  to  spontaneous  recov¬ 
ery,  or  will  fail  to  draw  a  conclusion  of  cause  and 
effect  between  the  treatment  instituted  and  the 
results  following. 

It  has  been  my  fortune  to  have  had  a  comparatively 
large  number  of  cases  of  exophthalmic  goiter  under 
observation,  and  I  have  seen  recovery  and  partial 
recovery  from  various  methods  of  treatment,  which 
have,  however,  agreed  in  that  they  were  devoted  to 
the  removal  of  excretion  and  intestinal  antisepsis, 
of  toxins  that  might  be  circulating  in  the  blood;  to 
the  soothing  of  the  excited  nervous  system  by  rest; 
and  to  the  restoration  of  cardio-vascular  tone  by 
appropriate  medication  or  other  remedial  influence, 
?.  e.,  galvanism  or  the  application  of  cold. 

In  common  with  many  other  observers,  I  was  led  to 
the  use  of  thyroid  extract  experimentally,  when  that 
substance  was  first  introduced  into  practical  medicine 
by  British  observers,  and  contrary  to  the  experience 
of  most  others,  and  to  my  own  experience  in  other 
cases,  one  of  my  patients  so  improved  that  he  refused 
to  remain  longer  in  the  hospital.  He  was  under 
treatment  from  January  to  March,  1893. 

Dr.  David  Owen  of  Manchester,  published  the 
report  of  a  case  in  which  wonderful  improvement 
followed  the  supposed  ingestion  of  thyroid  gland; 
but  further  investigation  showed  that  the  butcher 
had  been  supplying  his  patient  not  with  thyroid 
gland  but  with  thymus.  In  my  case  the  preparation 
was  furnished  by  Messrs  Parke,  Davis  &  Co.,  while 
they  were  still  experimenting  as  to  methods,  and 
before  they  had  placed  it  on  the  market,  and  they 
assured  me  that  no  such  mistake  had  occurred.  Pat¬ 
ton’s  partial  recovery,  therefore,  remains  unexplained. 

I  should  also  mention  in  this  connection,  the  good 
elfect  of  thyroid  extract  in  a  case  of  marked  vaso¬ 


motor  ataxia,  characterized  by  right  or  left  hemi- 
crania,  with  temporary  numbness  and  paresis  of  the 
opposite  arm,  and  great  pallor  of  the  face,  occurring 
at  first  spontaneously,  but  now  only  after  certain 
indiscretions  in  meat  or  drink,  in  a  man  whose 
mother  had  had  exophthalmic  goiter.  The  continu¬ 
ous  administration  of  a  small  dose  of  thyroid  extract 
will  ensure  complete  absence  of  attacks;  a  large  dose 
will  cause  headache  and  vertigo,  with  opposite  symp¬ 
toms,  namely  flushing  and  warmth  of  the  face;  while 
nitroglycerin  or  amyl  nitrite  is  required  in  the  parox¬ 
ysm.  As  a  rule  thyroid  extract  benefits  that  group 
of  patients  who  feel  best  during  the  summer,  and 
injures  those  whose  worst  symptoms  occur  in  warm 
weather. 

From  Owen’s  experience  with  thymus;  from  almost 
universal  experience  that  thyroid  is  harmful  to 
patients  with  Graves’  disease,  exaggerating  the  symp¬ 
toms;  from  the  fact  that  tachycardia  and  vascular 
unbalance,  even  to  fatal  issue,  may  be  produced  from 
incautious  use  of  thyroid  in  myxedema;  from  the 
frequent  persistence  of  the  thymus  in  akromegaly, 
indicating  some  yet  unexplained  reciprocal  relation 
between  this  gland  and  the  thyroid,  I  was  led  to  the 
deliberate  administration  of  thymus  to  patients  with 
exophthalmic  goiter  and  minor  degrees  of  vasomotor 
ataxia. 

I  have  so  treated  twelve  cases  of  pronounced 
Graves’  disease.  I  present  a  few  cases  in  which  the 
improvement  has  been  remarkably  great.  In  Mrs.  B. 
(May  5,  1896)  the  goiter  has  almost  entirely  disap¬ 
peared,  the  exophthalmus  is  scarcely  perceptiple,  the 
heart  is  quiet,  concomitant  rheumatoid  arthritis  has 
much  improved,  pain  being  almost  gone,  and  the 
nervousness  and  trembling,  which  was  her  principal 
complaint,  is  entirely  gone.  (See  case  of  Mrs.  McD.) 

In  Mrs.  McE.  (Aug.  7,  1895)  the  goiter  has  been 
reduced  about  two-thirds,  the  Addisonian  color  has 
been  much  lightened,  the  nervousness  and  sleepless¬ 
ness  has  disappeared.  In  a  third  case,  Miss  L.,  a 
patient  referred  by  my  friend  and  colleague  Dr.  S.  D. 
Risley,  the  improvement  is  equally  great  but  less 
striking;  inasmuch  as  the  goiter  never  was  very  large 
nor  the  exophthalmus  prominent.  Tachycardia  and 
nervousness  have  disappeared  and  general  nutrition 
has  been  greatly  benefited.  In  a  fourth  case,  Mrs. 
McD.,  quite  severe,  which  I  saw  in  consultation  with 
Dr.  Albert  M.  Eaton  of  this  city,  there  were  many 
interesting  diagnostic  and  etiologic  points.  After  an 
operation  for  ovarian  cyst,  followed  by  sepsis,  the 
patient  complained  of  severe  cardiac  pain  and  dysp¬ 
nea,  and  there  was  observed  excessive  rapidity  of 
pulse.  At  the  time  I  saw  her  she  had  been  confined 
to  her  bed  for  some  months;  goiter  and  exophthal¬ 
mus  were  evident.  Thymus  extract  was  presented 
and  the  patient  was  so  far  reduced  after  treatment 
that  she  was  able  to  follow  her  accustomed  duties. 
A  relapse  suddenly  followed  and  it  was  found  that  the 
druggist  had  given  thyroid  instead  of  thymus.  I 
may  add  that  Mrs.  E.  experienced  a  similar  relapse 
from  the  same  cause,  the  goiter  enlarging  and  becom¬ 
ing  quite  hard  and  tense  like  a  cyst. 

Upon  return  to  thymus  there  was  renewed  improve¬ 
ment.  Although  the  dose  given  has  been  throughout 
too  small,  the  patient  refusing  to  take  the  quantity  pre¬ 
scribed,  Dr.  Eaton  tells  me  that  the  goiter  is  almost 
gone,  the  dyspnea  entirely  gone,  the  heart  quiet  and 
regular  except  on  unusual  exertion,  and  the  patient 
able  to  go  shopping. 
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In  two  other  cases  of  genuine  Graves’  disease,  and 
in  some  twenty  or  thirty  cases  of  minor  varieties  of 
vasomotor  ataxia,  of  the  relaxing  variety,  I  have  seen 
equally  good  results.  Dr.  Hector  Mackenzie  recently 
reported  twenty  cases  of  exophthalmic  goiter  treated 
with  thymus  without  benefit. 

More  recently,  the  physiologic  experiments  show¬ 
ing  that  in  the  adrenal  secretion  there  exists  a  natural 
raiser  of  blood  pressure,  probably  active  by  constric¬ 
tion  of  the  vessels;  together  with  the  fact  that 
Addisonian  pigmentation  occurs  in  some  cases  of 
Graves’  disease;  and  that  exceptional  cases  are  met 
with  in  which  exophthalmic  goiter  and  Addison’s 
disease  are  alternate  diagnoses,  suggested  the  use  of 
adrenal  extract  in  the  treatment  of  this  affection. 
Since  I  instituted  it,  at  the  Philadelphia  Polyclinic, 
I  have  seen  publications  of  similar  observations  else¬ 
where.  Two  patients  disappeared  from  observation 
before  any  conclusion  could  be  drawn,  except  that 
they  could  take  remedy  without  ill  effect.  I  therefore 
reverted  to  an  old  patient  who  would  remain  under 
observation.  I  refer  to  Mrs.  B.,  whom  I  have  already 
shown  as  an  example  of  the  good  results  of  thymus 
treatment.  She  had  been  absent  from  the  clinic  for 
six  months,  during  which  time  she  had  been  without 
medicine.  She  returned  complaining  of  a  recent 
return  of  nervousness  and  of  pain  in  the  finger  joints. 
We  placed  her  under  treatment  with  adrenal  extract, 
which  she  is  still  taking,  and,  she  thinks,  with  equally 
good  effect  in  maintaining  and  even  increasing  her 
improvement.  The  case  lacks  conclusiveness  because 
of  the  great  gain  previously  made  under  thymus 
treatment. 

In  the  case  of  Mrs.  McD.  before  reported,  supra¬ 
renal  dosing  failed  to  give  good  results,  but  increased 
the  headache  and  apparently  caused  increased  excre¬ 
tion  of  uric  acid  (brick  dust  sediment  appearing), 
bloody  sputum  and  vertigo.  I  present  two  other 
patients,  Mr.  S.  and  Mrs.  M.,  both  of  which  have 
been  treated  only  with  suprarenal  extract.  They 
were  never  marked  cases  as  to  goiter  or  exophthalmus. 
Mrs.  M.  (Jan.  8,  1897),  had  a  decided  tremor  wThich 
has  been  much  reduced,  while  the  cardio-vascular 
and  neurotic  phenomena  have  greatly  improved  in 
both. 

Miss  K.  is  a  marked  case.  Her  improvement  is 
chiefly  as  to  nervous  and  vascular  phenomena  and 
general  nutrition.  The  pulse  is  quieter,  the  breath¬ 
lessness  relieved.  She  says  that  the  goiter  is  smaller 
and  we  are  all  sure  that  the  exophthalmus  is  much  less, 
but  unfortunately  accurate  measurement  was  not 
made  when  she  first  appeared. 

Mr.  H.  is  a  patient  presented  for  the  sake  of  fair¬ 
ness;  he  appeared  at  the  clinic  the  same  day  as  Mrs. 
K.,  and  was  just  as  marked  a  case.  We  presented 
adrenals  and  he  disappeared  until  this  week ;  has 
much  improved,  but  has  been  for  the  most  part  with¬ 
out  treatment. 

Miss  F.  is  presented  to  show  the  effect  of  a  differ¬ 
ent  remedy — picrotoxin.  Her  improvement  is  equally 
great. 

From  the  clinical  observations,  including  sphygmo- 
graphic  tracings  made  on  the  various  cases  I  have 
thus  far  studied,  I  conclude  that  thymus  extract  will 
in  many  cases  of  exophthalmic  goiter,  improve  nutri¬ 
tion,  mitigate  nervous  disturbances,  reduce  exophthal¬ 
mus,  greatly  reduce  goiter,  and  moderately  quiet  the 
heart  and  restore  vascular  tone,  completely  accom¬ 
plishing  this  in  milder  cases;  while  adrenal  extract 


seems  to  have  greater  influence  upon  the  circulation 
and  less  effect  upon  the  thyroid  and  ocular  symptoms. 
We  are  making  studies  upon  the  blood  and  secretions, 
which  are  not  sufficiently  advanced  for  publication. 
I  do  not  believe  that  either  of  these  remedies  or  any 
other  remedy  removes  the  fundamental,  constitu¬ 
tional,  idiosyncratic  instability  of  the  toxic  mechanism 
of  the  circulation;  but  I  do  believe  that  they  are  com¬ 
petent  in  the  one  case— thymus — chiefly  by  an  anti¬ 
toxic  action,  to  counteract  the  exciting  influences, 
and  in  the  other  case — adrenal  chiefly  by  opposing 
action  upon  the  circulation  to  neutralize  the  effect 
of  those  influences.  Probably  both  share  both  these 
actions  in  some  degree,  and  I  should  expect  the  best 
results  to  follow  their  combined  administration. 


THE  IMPORTANCE  OF  THE  HABIT  OF 
PROGNOSIS  IN  THE  DEVELOPMENT 
OF  THE  INDIVIDUAL  PHYSICIAN. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Phila¬ 
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NEW  YORK  CITY. 

It  is  the  duty  of  a  physician  to  himself  and  to  his 
patients,  not  only  to  be  well  informed,  but  it  is  also  to 
look  out  for  new  methods  that  tend  to  the  best  possi¬ 
ble  training  for  his  work.  Habits,  good  and  bad,  are 
the  relentless  masters  of  our  lives  and  actions.  Pow¬ 
erful  as  they  are  for  evil  they  are  equally  potent  for 
good  if  seized  upon,  developed  and  directed.  Habits 
of  mind  and  thought  are  just  as  much  habits  as  those 
pertaining  to  the  physical  nature. 

Now  there  is  a  particular  attitude  in  approaching  a 
medical  case  that  would  seem,  more  than  almost  any 
other,  to  lead  to  sound  judgments  and  judicious  man¬ 
agement,  the  attitude  that  takes  account  of  not  only 
present  conditions,  but  discounts  them  by  the  prob¬ 
able  future.  It  not  only  considers  what  the  course  of 
disease  will  be,  if  treated,  but  its  course  if  untreated 
or  treated  in  a  different,  way.  This  we  may  call  the 
habit  of  prognosis,  and  upon  it  must  be  based  all 
thoroughly  judicious  and  honest  therapeutics. 

Medicine  is  a  science  and  at  the  same  time  an  art. 
Indeed  it  is  a  combination  of  many  sciences  and  many 
arts.  Thus  there  is  the  science  of  pathology,  the  science 
of  chemistry,  the  art  of  treatment,  the  art  of  feeding,  the 
science  of  diagnosis  and  the  art  of  prognosis.  The  power 
of  prognosis  is  at  the  same  time  an  acquirement  and  a 
gift.  Like  all  other  faculties  it  is  improved  by  exer¬ 
cise  and  increased  by  cultivation.  Its  basis,  though 
largely  personal  experience,  is  equally  found  in  a 
knowledge  of  medical  literature.  Thus  the  experience 
of  a  long  lifetime  may  not  afford  as  good  a  basis  for 
prognosis  in  a  particular  case  as  an  hour  intelligently 
spent  in  a  medical  library.  The  faculty  is  best  culti¬ 
vated  by  the  exercise  of  the  habit  of  forming,  with 
care  and  study,  the  most  definite  possible  prognosis  in 
every  case  that  comes  under  observation,  and  then 
faithfully  promulgating  it  to  those  who  have  a  right 
to  such  an  opinion.  The  first  step  in  prognosis  is 
accurate  diagnosis,  not  the  mere  naming  of  disease  so 
that  it  may  fall  within  the  list  of  diseases  such  as  are 
found  in  the  index  of  a  text-book  of  medicine,  but  the 
placing  of  a  case  in  a  particular  group  of  a  particular 
variety  of  the  disease.  Then,  by  recalling  from  per- 
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sonal  experience  and  searching  literature,  as  many 
parallel  cases  as  possible  are  summoned  as  witnesses ; 
then  the  mathematical  theory  of  chances  and  probabili¬ 
ties  is  brought  to  bear  and  the  conclusion  is  reached. 
It  seems  strange,  at  first  sight,  that  in  art  so  varied  as 
medicine,  mathematics  should  have  any  possible  bear¬ 
ing,  and  yet  in  the  almost  parallel  science  of  life  in¬ 
surance,  mathematics  has  found  one  of  its  most  use¬ 
ful  applications.  The  life  insurance  company  can  not 
say  with  certainty  that  a  certain  man  of  40  years  of 
age  will  live  so  many  years,  but  it  can  say  with  very 
close  certainty  of  a  particular  group  of  ten  thousand 
men,  that  so  many  will  be  alive  and  so  many  will  be 
dead  in  ten  years.  It  is  the  same  way  with  the  prog¬ 
nosis  of  particular  classes  of  disease.  If  we  can 
assemble,  from  personal  experience  and  experience  as 
recorded  in  literature,  a  group  of  one  hundred  of 
whom  ninety  have  survived  a  year,  we  can  give  a  prog¬ 
nosis  in  the  particular  case,  all  attending  circumstan¬ 
ces  being  carefully  considered,  that  the  chances  of 
survival  for  a  year  are  nine  out  of  the  ten;  in  the  same 
way  is  the  prognosis  of  the  time  of  recovery  in  par¬ 
ticular  cases.  If  we  have  summoned  to  our  aid,  truth¬ 
fully,  a  group  of  parallel  cases,  and  have  intelligently 
discounted  particular  surrounding  circumstances,  we 
can  give  a  prognosis  as  to  the  time  of  recovery  which 
will  be  correct  six  times  out  of  seven;  seven  times  out 
of  eight;  eight  times  out  of  nine,  or  nine  times  out  of 
ten,  according  to  the  breadth  of  our  knowledge,  and 
the  accuracy  of  our  observation. 

The  value  of  the  constant  habit  of  prognosis  can 
not  but  be  very  great  to  the  individual  physician.  It 
will  give  him  encouragement  and  hope  in  many  a 
desperate  case,  and  save  him  from  undue  disappoint¬ 
ment  when  the  inevitable  laws  of  nature  have  run  their 
relentless  course.  He  who  has  mastered  the  art  of  prog¬ 
nosis  stands,  as  it  were,  on  the  summit  of  a  mountain 
where  he  can  see  beyond  his  fellows  who  have  not 
climbed  up  the  steep  and  laborious  path.  Observe  the 
calm  philosophy  of  this  man,  who  with  his  eye  ever 
on  the  future,  neither  urges  rash  measures  nor  advo¬ 
cates  undue  delay,  and  who  is  not  carried  away  by  the 
promises  of  false  prophets.  He  is  not  deceived  by 
the  bright  coloring  given  to  the  landscape,  by  the 
passing  meteor,  into  the  belief  that  the  force  of  all 
nature  has  been  permanently  changed. 

The  ideal  opportunity  for  the  study  of  therapeutics 
would  be  by  the  treatment  of  exactly  parallel  cases  by 
several  methods,  and  their  comparison  at  the  same  time 
with  cases  untreated  and  pursuing  the  natural  course 
of  the  disease.  These  conditions  are  only  found  in 
rare  instances  and  in  large  hospitals.  Usually,  if  cases 
are  treated  by  various  methods,  it  is  at  different  times 
and  the  mind  pictures  of  older  cases  are  dim  and  in¬ 
distinct.  The  untreated  case  is  hardly  to  be  found. 
It  is  in  supplying  the  place  of  untreated  cases  that 
the  development  of  the  habit  of  prognosis  finds  its 
most  important  place.  By  careful  analysis  of  the  case 
in  hand,  by  summoning  to  one’s  use  the  records  of 
previous  cases  accurately  observed,  by  discounting 
the  treatment  of  one  by  the  treatment  of  another,  and 
observing  the  course  and  outcome  under  various  con¬ 
ditions,  one  may  construct  an  ideal  case  similar  to  the 
one  in  hand,  but  with  its  history  continued  into  the 
future.  This  ideal  case  supplies  a  prognosis  by  which 
to  be  guided  in  the  selection  of  therapeutic  measures, 
the  judgment  of  their  efficacy  and  the  expectation  as 
to  cure. 

Prognosis  is  often  enough  modified  by  the  wealth 


or  poverty  of  the  patient,  by  his  character,  by  his 
hopefulness  or  depression,  and  by  a  thousand  other 
things  that  arise  in  the  individual  case,  but  the  dis¬ 
cussion  of  more  exact  methods  of  prognosis  must  find 
a  place  elsewhere.  What  would  be  emphasized  is  this, 
that  every  physician  should  form  the  habit  of  con¬ 
structing  a  well-founded  judgment  as  to  the  future 
course  of  any  case  of  which  he  seriously  undertakes 
the  care.  With  this  judgment  he  should  constantly 
compare  the  course  of  this  case  while  under  treat¬ 
ment,  and  honestly  acknowlege  the  futility  of  useless 
therapeutics  as  well  as  the  modifying  influence  of 
really  valuable  measures. 

The  remark  is  often  made  that  prognosis  is  not 
worth  while,  that  it  does  not  influence  the  outcome 
of  the  case,  that  a  wrong  prognosis  is  apt  to  bring  dis¬ 
repute,  and  that  it  is  better  to  treat  the  case  from  day 
to  day,  and  leave  the  result  with  Providence.  This  is 
the  reasoning  of  those  who  take  a  superficial,  and  as  it 
w’ere,  a  symptomatic  view  of  disease;  is  the  reasoning 
begotten  of  intellectual  laziness,  timidity,  and  self- 
conceit.  How  much  more  moral  courage  does  the 
physician  exhibit,  who  throwing  his  whole  intellect¬ 
ual  acumen  into  a  case,  carefully  studies  all  the  cir¬ 
cumstances,  carefully  summons  to  his  aid  his  own 
experience,  and  that  of  others,  and  then  having  given 
the  results  of  his  very  best  work,  is  willing  to  stake 
his  reputation  on  the  result.  Even  from  a  lower 
standpoint,  that  of  professional  reputation  and  suc¬ 
cess,  this  in  the  long  run  pays  best.  The  greatest 
physicians  in  all  times  have  made  errors,  but  the  con¬ 
sultants,  the  men  whose  counsel  is  sought  in  time  of 
great  danger,  have  been  men  of  strong  characteristics, 
who  were  able  and  willing  to  form  an  opinion  and  to 
stand  faithfully  by  that  opinion  when  formed.  The 
mistakes  of  such  men  are  apt  to  be  condoned  while 
their  successes  become  a  glory  to  their  profession, 
which  obscure  practitioners  are  proud  to  promulgate. 


REPORT  ON  THE  TREATMENT  OF  PULMO¬ 
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Read  in  the  Section  on  Practice  of  Medicine,  at  the  Forty  eighth 

Annual  Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1^. 

BY  DeLANCEY  ROCHESTER,  M.D. 

ADJUNCT  PROFESSOR  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE 
MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BUFFALO. 

BUFFALO,  N.  Y. 

This  report  covers  in  most  of  the  cases  a  period  of 
about  eight  months,  in  some  of  the  cases  a  period 
of  nearly  two  years. 

The  various  remedies,  upon  the  use  of  which  the 
report  is  made,  are  Edson’s  aseptolin,  Paquin’s  tuber¬ 
cle  antitoxin  and  Vaughan’s  nuclein.  In  all  cases 
where  the  stomach  does  not  rebel,  cod  liver  oil  was 
also  used.  Alcoholic  stimulants  have  not  been  used, 
except  as  temporarily  called  for.  Locally,  inhala¬ 
tions,  sprays  and  insufflations  consisting  of  iodoform 
in  ether  and  in  powder,  menthol  in  albolene,  essence 
of  peppermint  and  a  mixture  of  acetanilid,  carbolic 
acid  and  glycerite  of  tar  according  to  the  formula  of 
Dr.  R.  P.  Lincoln  of  New  York  City,  have  been  used. 
In  all  cases  reported  the  tubercle  bacillus  was  found 
in  the  sputum. 

Following  is  the  detailed  statement  of  cases  treated 
by  aseptolin  (which  is  a  solution  containing  3  per 
cent,  of  absolute  phenol  and  0.01  per  cent,  of  pilo- 
carpin-phenyl-hydroxid).  This  is  in  no  sense  an 
antitoxin  but  is  designed,  according  to  Dr.  Edson’s 
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statement,  “to  greatly  reinforce  the  natural  antiseptic 
power  of  the  blood.” 

Case  1. — D.  N.,  male,  age  47,  nativity  United  States. 

May  4,  1896,  Previous  history. — Has  been  running  down 
for  nearly  a  year  ;  coughing  and  raising  considerable  ;  vomiting 
frequently  ;  having  irregular  chills  followed  by  high  fever  and 
night  sweats ;  weight  at  this  date  119  pounds.  Tubercular 
infiltration  of  right  upper  lobe ;  aseptolin  treatment  begun. 

May  21.  Since  the  treatment  began  patient  feels  better, 
appetite  has  improved,  no  chills  or  vomiting,  temperature  has 
not  gone  above  100  F.,  no  night  sweats,  weight  121  pounds. 
Pulmonary  condition  unchanged.  Supply  of  aseptolin  gave 
out  and  treatment  was  omitted  until  June  19  when  general  and 
local  conditions  were  not  different  from  previous  record. 
Weight  124  pounds. 

July  16.  During  last  month  there  have  occurred  two  hem- 
optyses  and  treatment  was  omitted  for  five  to  seven  days  each 
time.  The  upper  lobe  of  right  lung  shows  distinct  sign  of 
softening,  and  cough  and  expectoration  have  greatly  increased 
in  amount,  but  temperature  has  not  gone  above  98.5;  there 
have  been  no  chills,  sweats  or  vomiting  and  the  weight  is  129 
pounds. 

August  13.  No  change  in  patient’s  condition  except  that  he 
has  lost  appetite,  feels  weak  and  dispirited  and  physical  exam¬ 
ination  reveals  extension  of  the  area  of  softening.  Weight  131 
pounds. 

August  23.  Profuse  hemorrhage ;  weak  and  discouraged  ; 
weight  130X2  pounds. 

October  2.  Since  last  record  patient  has  had  two  more  hem¬ 
orrhages,  not  so  severe,  and  none  since  September  4 ;  feels  a 
little  stronger  and  in  better  spirits.  Temperature  has  reached 
100  several  times.  Pulmonary  condition  not  materially 
changed.  Weight  131  pounds. 

October  20.  During  last  three  weeks  patient  has  felt  worse, 
there  has  been  increase  in  cough  and  expectoration  and  there 
has  been  vomiting  (caused  generally  by  the  iodoform  spray). 
Physical  examination  reveals  infiltration  in  left  upper  lobe 
and  distinct  cavity  in  right  upper  lobe.  Weight  129  pounds. 

December  1.  Patient’s  general  condition  has  improved 
somewhat,  vomiting  has  stopped,  cough  is  not  so  distressing, 
but  temperature  has  ranged  rather  above  100,  reaching  101  sev¬ 
eral  times.  Physical  examination  shows  steady  advance  of  the 
tubercular  process  in  both  lungs.  Weight  12934  pounds. 
Patient  complained  bitterly  of  the  pain  of  the  injections  and 
treatment  was  stopped. 

Case  2. — H.  K.,  male,  aged  37,  nativity  United  States. 
Aseptolin. 

July  15,  1896.  Previous  history.— For  eighteen  months 
there  has  been  progressively  increasing  anemia,  and  malaise, 
marked  anorexia,  night  sweats  and  occasional  hemoptyses, 
considerable  dyspnea,  lack  of  sleep  and  depression  of  spirits. 
There  was  consolidation  of  upper  left  lobe  and  some  infiltra¬ 
tion  throughout  the  rest  of  the  left  lung.  The  temperature 
frequently  reached  101  and  sometimes  fell  as  low  as  97.  The 
respirations  ranged  in  the  neighborhood  of  30  and  the  pulse 
from  80  to  100.  The  weight  record  of  this  case  for  the  first 
three  months  was  lost.  Cough  was  very  troublesome,  almost 
continuous,  and  there  was  a  large  amount  of  sputum  raised. 

August  13.  During  the  last  month  there  has  been  great 
improvement  in  all  respects ;  appetite  better ;  sleeps  well ; 
cough  and  expectoration  decreased  ;  dyspnea  continues ;  no 
night  sweats  since  July  18.  Temperature  has  not  gone  above 
99.2. 

September  12.  Condition  has  remained  about  the  same. 

October  13.  Improvement  continues  in  all  respects,  except 
that  cough  and  expectoration  have  increased  and  there  is  evi¬ 
dence,  on  physical  examination,  of  infiltration  at  right  apex  in 
addition  to  that  existing  in  left  lung  which  has  not  changed. 
Weight  130  pounds. 

November  10.  Improvement  continues.  Weight  134  G 
pounds. 

December  8.  Improvement  continues.  Weight  138  pounds  ; 
cough  and  sputum  diminishing. 

January  12,  1897.  Continued  improvement  in  all  respects. 
Weight  142  pounds.  Aseptolin  stopped  on  account  of  pain  of 
injections. 

February  2.  Not  quite  so  well.  Weight  139J4  pounds. 

Case  3, — F.  S.,  male,  age  31,  nativity  United  States. 

Aseptolin. 

May  4,  1896.  Previous  history.— For  six  months  gradual 
failure  in  strength  and  health,  anorexia,  anemia,  marked 
cough,  profuse  expectoration,  afternoon  fever,  profuse  night 
sweatP.  Tubercular  infiltration  of  upper  and  middle  lobes  of 
right  lung.  Weight  92  pounds.  Aseptolin  begun. 

May  21.  Appetite  improved,  temperature  lower  (100.8 


highest),  no  night  sweats.  Cough  still  severe  and  sputum  still 
profuse.  Marked  dyspnea.  Weight  92  pounds.  Aseptolin 
omitted  until 

June  19.  During  this  month  improvement  continued  and 
cough  became  less  troublesome.  Pulmonary  condition  not 
changed.  Weight  98  pounds. 

August  23.  During  last  month  there  has  been  falling  off  of 
appetite  and  disappearance  of  previous  sense  of  improvement. 
Cough  and  expectoration  have  again  increased  and  the  dyspnea 
is  more  marked.  There  has  been  an  extension  of  the  diseased 
process  downward  to  the  lower  lobe  of  right  lung.  Weight 
100  pounds. 

September  2.  Aseptolin  omitted  on  account  of  soreness  of 
abdomen.  Temperature  has  again  increased  and  patient  feels 
weak  and  dispirited,  suffers  greatly  from  dyspnea  and  com¬ 
plains  of  pain  in  left  chest.  Weight  101  pounds. 

October  2.  Aseptolin  resumed.  Patient’s  general  condi¬ 
tion  not  materially  changed  except  that  soreness  in  abdominal 
walls  is  less.  There  is  evidence  of  infiltration  of  entire  right 
lung  and  of  left  apex.  Weight  98  pounds. 

November  8.  Patient  has  gradually  and  steadily  failed  in 
all  respects,  general  and  local.  There  is  infiltration  of  entire 
right  lung  and  cavity  in  left  upper  lobe  surrounded  by  zone  of 
breaking  down  lung.  Weight  91  pounds.  Aseptolin  stopped. 

Case  4. — T.  D.,  male,  native  of  Ireland.  Aseptolin. 

May  2,  1896.  Sickness  dates  back  six  years.  During  this 
time  there  have  been  periods  of  long  quiescence  with  occa¬ 
sional  outbursts  of  cough,  fever,  etc.  These  have  gradually 
increased  in  frequency.  Patient  is  anemic  and  has  no  appetite, 
feels  very  weak,  suffers  from  great  dyspnea.  There  is  evi¬ 
dence  of  consolidation  of  upper  left  lobe,  and  scattered  areas 
of  broncho  pneumonia  through  rest  of  left  lung  and  slight 
bronchitis  in  upper  right.  Coughs  a  great  deal  with  not  very 
much  sputum.  Temperature  not  above  100,  pulse  100,  respi¬ 
ration  about  30,  weight  130  pounds. 

May  21.  During  the  last  three  weeks  temperature  has  not 
gone  above  99,  and  night  sweats  have  ceased.  Otherwise,  no 
change  in  patient’s  condition.  Weight  128  pounds.  Asepto¬ 
lin  omitted  until 

June  19.  During  last  month  no  change  in  patient’s  condi¬ 
tion.  Weight  12614  pounds. 

July  24.  Some  general  improvement,  sleeps  well,  appetite 
good,  no  sweats,  cough  and  expectoration  less.  Dyspnea 
marked.  Weight  126  pounds. 

August  13.  General  condition  not  changed.  Weight  122G 
pounds. 

October  13.  During  last  two  months  there  has  been  no 
material  change  in  general  condition,  but  the  disease  in  lungs 
has  progressed  so  that  there  is  now  cavity  in  upper  left  lobe 
and  infiltration  in  lower  left,  with  bronchitis  in  right  lung. 
Weight  123  pounds.  Aseptolin  stopped  on  account  of  pain  of 
injection. 

December  8.  No  change  in  general  condition  nor  in  pulmo¬ 
nary  condition.  Weight  119  pounds. 

Case  .5.— H.  G.,  male,  age  54,  nativity  United  States. 
Aseptolin. 

May  3,  1896.  Previous  history. — For  a  year  patient  has  had 
cough,  with  slight  expectoration,  frequent  asthmatic  attacks, 
very  slight  fever  occasionally,  no  night  sweats.  Has  poor  appe¬ 
tite,  is  anemic,  sleeps  poorly,  feels  weak  and  debilitated.  Has 
general  bronchitis  and  emphysema  and  infiltration  of  right 
upper  lobe  and  left  apex.  Temperature  ranges  from  96.5  to 
98.5,  pulse  60  to  90,  and  respiration  20  to  30.  Weight  145 
pounds.  Aseptolin  begun. 

May  21.  No  change  in  condition  except  that  he  coughs  and 
raises  a  great  deal  now.  Weight  149  pounds.  Aseptolin  omit¬ 
ted  until 

June  19.  No  change.  Weight  150  pounds. 

July  24.  During  last  month  sleeps  well;  appetite  not  so 
good,  does  not  feel  as  well. 

August  23.  No  change  except  that  cough  and  expectora 
tion  are  increasing.  Dyspnea  somewhat  relieved  by  quebracho. 
Weight  14434  pounds. 

September  l.  No  change.  Weight  146  pounds.  Aseptolin 
stopped  on  account  of  soreness  of  abdomen. 

October  6.  During  the  last  month  patient  has  felt  better, 
appetite  improved,  dyspnea  not  so  marked,  but  cough  and  ex¬ 
pectoration  continue  to  increase.  Weight  1433  >  pounds. 
Aseptolin  resumed 

November  17.  During  last  six  weeks  patient  has  become 
worse  in  all  respects.  The  local  conditions  have  not  improved. 
The  cough  continues  severe  and  the  expectoration  very  pro¬ 
fuse.  Temperature  has  reached  100  on  several  occasions,  and 
once  fell  to  96.  Weight  138  pounds,  Aseptolin  stopped.  On 
December  1  weight  had  fallen  to  135  G  pounds. 
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February  2.  Patient  has  improved  in  all  respects  during 
last  two  months.  Weight  139 1  .>  pounds. 

Case  6 — J.  M.,  male,  age  50,  English  parentage.  Aseptolin. 

August  1.  Previous  history. — Has  had  cough  and  occa¬ 
sional  diarrhea  for  one  year.  In  December,  1895,  had  very 
severe  cough.  Since  then  has  lost  forty  pounds  in  weight, 
coughs  considerable,  sputum  thick  and  tenacious  and  consid¬ 
erable  in  quantity.  Temperature  does  not  go  above  100. 
During  last  two  weeks  has  suffered  from  night  sweats.  The 
left  apex  and  the  right  upper  lobe  are  infiltrated.  Weight  150 
pounds.  Aseptolin  begun. 

August  23.  Pulse  stronger,  no  night  sweats,  but  appetite  is 
poor  and  he  is  kept  awake  by  coughing.  Has  developed  slight 
laryngitis.  Weight  154^  pounds. 

September  12.  During  last  three  weeks  has  had  some  diar¬ 
rhea  :  laryngitis  has  improved.  Developed  albuminuria  with 
markedly  diminished  urine.  Aseptolin  stopped.  Weight  152 
pounds. 

October  9.  After  the  first  diminution  in  the  amount  of  urine 
secreted,  there  came  a  marked  increase  in  amount  of  urine,  and 
although  the  albuminuria  remained,  the  polyuria  became  ex¬ 
treme  ;  during  last  two  months  of  his  life  patient  passed  from 
2000  to  5000  c.c.  of  urine  in  twenty-four  hours,  containing  from 
20  to  50  gm.  of  urea,  though  of  low  sp.  gr.,  and  containing 
albumin  in  abundance,  and  some  casts.  Weight  157  pounds. 
December  19,  he  died,  having  been  comatose  for  twenty-four 
hours  before  death.  During  last  two  weeks  of  his  life  he  had 
two  attacks  of  severe  gastritis  and  developed  corneal  ulcers  in 
both  eyes.  His  weight  two  weeks  before  death  was  136 % 
pounds.  No  autopsy. 

Case  7.— R.  B.,  male,  age  35,  nativity  United  States.  Asep¬ 
tolin. 

August  12,  1896. — Previous  history. — Forsixor  seven  months 
has  suffered  from  cough  and  expectoration,  chills,  fever  and 
night  sweats.  Loss  of  appetite,  loss  of  weight,  great  weakness, 
marked  dyspnea,  respirations  have  ranged  between  30  and  10, 
pulse  80  to  120  and  temperature  97  to  102  degrees.  There  is 
infiltration  of  left  apex,  infiltration  and  softening  in  upper  lobe 
of  right  lung  with  bronchitis  in  middle  right  lobe.  Cough  and 
expectoration  slight.  Weight  100  pounds.  Aseptolin  begun. 

September  12.  No  material  change  except  that  night  sweats 
have  ceased  and  temperature  is  ranging  nearly  a  degree  lower 
at  its  maximum,  cough  and  expectoration  increasing. 

October  13.  During  last  month  there  has  been  a  steady  de¬ 
cline  in  all  respects,  except  that  the  temperature  has  ranged 
lower  and  the  night  sweats  have  not  returned.  Patient  has 
been  troubled  greatly  with  sleeplessness  and  nightmare.  The 
diseased  processes  in  the  lungs  have  progressed  quite  rapidly 
and  the  cough  and  expectoration  increased  in  a  marked  degree. 
Weight  91  pounds.  October  16,  patient  died. 

In  addition  to  these  seven  tabulated  cases,  two  other 
cases  were  treated  with  aseptolin  although  they  were 
rapidly  advancing  in  tubercular  destruction  of  the 
lungs.  In  neither  case  was  any  benefit  observed  from 
the  treatment,  either  locally  or  generally.  The  treat¬ 
ment  was  stopped  after  two  months.  Both  cases 
died.  Except  in  the  cases  that  died  the  treatment 
was  continued  from  four  to  six  months.  Of  the 
nine  cases  treated,  in  seven  the  night  sweats  ceased 
entirely  and  the  temperature  range  was  lower  during 
treatment  than  before  the  treatment  was  begun;  in 
one  (case  No.  2),  there  was  a  gain  in  weight,  and  im¬ 
provement  in  all  general  symptoms,  appetite  increased, 
sweats  ceased,  temperature  fell  to  normal  or  half 
degree  above,  but  the  local  conditions  as  revealed  by 
physical  examination  did  not  change  though  the 
cough  and  expectoration  were  much  lessened;  in  one 
other  (case  No.  1),  there  was  gain  in  weight  for  four 
months,  sweats  ceased,  appetite  improved,  temperature 
did  not  range  above  100  degrees  F.  but  the  local 
changes  in  the  lungs  progressed,  cough  and  expector¬ 
ation  increased,  there  were  several  hemorrhages  and 
during  last  two  months  patient  began  to  lose  in  weight, 
appetite  failed  and  temperature  began  to  range  higher. 

In  all  of  the  other  cases  there  was  progressive  loss 
in  weight,  marked  progress  in  the  local  disease,  and  no 
improvement  in  any  symptoms  except  in  the  cessa¬ 
tion  of  the  night  sweats  and  the  somewhat  lower  range 
of  temperature. 


Of  the  nine  cases  treated  four  died,  two  from  two  to 
three  months  after  treatment  had  been  stopped,  one 
during  treatment  and  one,  I  think,  because  of  the 
treatment.  This  case  (No.  fi),  deserves  especial  men¬ 
tion.  In  this  case  as  in  all  others,  careful  examina¬ 
tion  of  the  twenty-four  hours'  excretion  of  urine  was 
made  before  treatment  was  begun.  The  kidneys  were 
in  normal  condition.  (The  urine  in  all  cases  was  ex¬ 
amined  every  day.)  Treatment  in  this  case  was  begun 
August  1.  On  September  12  albuminuria  and  almost 
complete  suppression  of  urine  occurred.  Treatment 
was  immediately  stopped.  Patient  had  gained  four 
and  one-half  pounds  during  first  three  weeks  of  treat¬ 
ment  and  lost  two  and  one-half  during  last  three  weeks. 
During  the  month  following  the  stopping  of  treatment 
he  gained  five  pounds,  although  the  albuminuria  per¬ 
sisted  and  gradually  increased.  About  October  1,  three 
weeks  after  aseptolin  had  been  stopped,  in  addition  to 
the  albuminuria  he  developed  a  marked  polyuria  which 
lasted  until  his  death,  which  occurred  December  19. 
The  amount  of  urine  voided  daily  during  the  last  two 
months  of  his  life  was  from  2000  to  5000  c.c.,  contain¬ 
ing  from  20  to  50  gm.  of  urea  and  a  large  amount  of 
albumin  and  hyaline,  granular  and  epithelial  casts  in 
abundance.  During  the  last  two  weeks  of  life  he  was 
confined  to  bed,  had  three  attacks  of  severe  gastritis 
and  developed  corneal  ulcers  in  both  eyes.  He  died 
in  a  state  of  coma.  Autopsy  was  not  secured. 

In  no  case  can  I  report  a  cure.  In  judging  of  the 
value  of  aseptolin  in  these  cases  we  must  bear  in  mind 
the  fact,  that  the  treatment  was  begun  in  the  early 
summer  and  continued  through  the  summer  and  some¬ 
what  into  autumn  and  early  winter;  that  the  improve¬ 
ment  in  those  cases  in  which  improvement  was 
noted,  took  place  during  the  summer,  while  the 
weather  was  such  as  permitted  out-of-door  life,  but 
that  when  the  weather  grew  more  inclement  and 
out-of-door  life  was  interfered  with,  the  improvement 
did  not  continue.  The  one  thing  that  impressed  me 
as  of  value  in  the  use  of  aseptolin  was  that  in  all  cases 
the  night  sweats  were  promptly  stopped  and  did  not 
recur.  In  most  cases  also,  the  range  of  temperature 
was  lowered.  As  these  same  results  can  be  obtained 
by  other  measures  which  do  not  carry  with  them  the 
possibility  of  producing  an  albuminuria  and  even  a 
nephritis  and  death,  I  question  whether  the  use  of  so 
dangerous  a  remedy  is  justifiable. 

The  next  series  of  cases  I  have  to  report  is  a  series 
of  cases  treated  with  Paquin’s  tubercle  antitoxin. 

Case  1. — D.  M.  was  Case  1  of  aseptolin  series.  Aseptolin  treat¬ 
ment  had  been  stopped  two  weeks  and  patient  gained  in  appe¬ 
tite,  ability  to  sleep,  and  slightly  in  weight.  Temperature 
ranged  from  98  to  100.5  degrees,  pulse  80  to  100,  respiration  20 
to  28.  Weight  130(4  pounds. 

December  12, 1896.  Tubercle  antitoxin  begun;  there  is  infil¬ 
tration  in  upper  left,  cavity  in  upper  right. 

January  4,  1897.  Patient  feels  very  badly,  has  steadily  gone 
downward  since  treatment  was  begun,  great  pain  was  produced 
by  the  injection  ;  they  were  followed  by  a  marked  dermatitis 
and  by  swelling  of  left  axillary  glands,  headache,  gastric  pain, 
anorexia,  diarrhea,  pain  and  stiffness  in  limbs.  Temperature 
ranged  during  this  month  from  97  to  102.5  degrees,  pulse  80  to 
110,  respiration  22  to  28.  Infiltration  in  upper  left  remained 
inactive  but  there  was  marked  increase  in  softening  about  cav¬ 
ity  in  upper  right.  Cough  and  sputum  greatly  increased. 
Weight  129 U  pounds.  Treatment  stopped. 

January  27.  Headache  and  ache  in  bones  have  disappeared, 
sleeps  well  and  feels  better.  Weight  126!4  pounds. 

Case  2. — F.  S.  This  case  had  also  been  an  aseptolin  (case 
No.  3),  and  had  not  improved  since  aseptolin  stopped. 

December  1 4,  1896,  had  held  his  own  in  weight  in  spite  of  three 
small  hemorrhages.  Temperature  has  varied  between  98  and 
100,  pulse  between  88  and  100,  respiration  20  to  24,  cough  and 
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sputum  have  diminished,  appetite  is  good,  sleeps  well,  no 
night  sweats,  weight  91  %  pounds.  Infiltration  of  left  apex  and 
of  right  upper  lobe  with  bronchitis  in  right  middle  lobe.  Tu¬ 
bercle  antitoxin  begun. 

January  4, 1897.  During  the  last  month  patient  has  failed  in  all 
respects  ;  shortly  after  serum  treatment  was  begun,  he  began 
vomiting  severely,  and  has  had  one  severe  hemorrhage.  Cough 
and  sputum  have  both  increased.  Injection  set  up  dermatitis 
and  caused  swelling  of  axillary  glands ;  the  infiltration  has  pro¬ 
ceeded  downward  from  left  apex  into  entire  upper  left  lobe, 
softening  has  begun  in  upper  right  and  infiltration  has  pro¬ 
gressed  into  middle  right.  Temperature  has  ranged  from  97  to 
101.4  degrees  ;  pulse  80  to  120,  respiration  28  to  40,  weight  88:!4 
pounds.  Patient  is  distinctly  worse  in  all  respects.  Treat¬ 
ment  stopped. 

Case  3. — T.  D.  This  case  also  has  been  on  aseptolin  (case 
No.  4),  and  had  not  improved.  Aseptolin  stopped  October  13. 
Since  then  patient  has  lost  three  pounds  in  weight  but  has  held 
his  own  in  other  respects.  Appetite  is  fair,  sleeps  well,  feels 
pretty  well,  coughs  and  raises  considerable.  Temperature  98 
to  100  degrees,  pulse  70  to  100,  respiration  20  to  30.  There  is 
infiltration  in  upper  left  and  in  middle  right,  and  cavity  in  upper 
right.  Tubercle  antitoxin  begun  Dec.  14, 1896, 

January  5, 1897.  During  last  month  patient  has  lost  ground  in 
all  points;  feels  very  badly,  appetite  gone,  sleeps  poorly,  severe 
and  continuous  headache,  dermatitis  marked,  cough  and  ex¬ 
pectoration  markedly  increased ;  condition  of  the  left  lung 
remains  the  same,  but  there  has  been  marked  increase  in  the 
softening  about  cavity  in  right  lung.  Temperature  97  to  100 
degrees,  pulse  80  to  110,  respiration  20  to  30.  Treatment 
stopped. 

February  2.  Patient  continued  to  lose  weight  for  three  weeks 
after  treatment  stopped.  Since  then  has  gained  a  little.  Head¬ 
ache  ceased  :  feels,  sleeps  and  eats  better.  Cough  not  changed. 

Case  4.— M.  R.,  male,  age  34,  native  of  Ireland.  Tubercle 
antitoxin.  Jan.  8,  1897.  Previous  history. — Negative  until  in 
July  1896,  when  he  began  to  have  a  slight  cough,  loss  in  weight 
and  strength,  and  suffer  from  pain  in  side  and  chest.  Is  anemic 
and  has  had  occasional  night  sweats.  Temperature  has  ranged 
from  99  to  101  degrees,  pulse  100  to  110,  respiration  20  to  30. 
There  is  infiltration  of  left  upper  lobe  as  far  down  as  the  level 
of  the  second  rib  in  front,  and  as  far  as  the  spine  of  the  scapula 
behind.  Considerable  cough  and  expectoration.  Weight  120 
pounds.  Antitoxin  treatment  begun. 

February  2.  Patient  felt  better  for  first  two  weeks,  and  gained 
two  pounds  in  weight  which  he  lost  in  the  third  week,  but  gained 
one  back  in  next  week.  The  pain  in  his  chest  disappeared  in  first 
two  weeks,  but  returned  with  greater  severity  during  last  three 
weeks  :  he  also  developed  pain  in  his  left  hip  and  his  stomach. 
During  last  three  weeks  has  vomited  nearly  every  day,  his  appe¬ 
tite  has  failed  and  the  cough  and  expectoration  have  increased. 
His  temperature  has  ranged  from  98  to  102  degrees,  pulse  90  to 
120,  respiration  22  to  34  ;  he  has  had  three  severe  night  sweats. 
Softening  has  developed  in  left  upper  lobe  and  there  has  been 
some  extension  of  disease  downward.  There  has  been  no  der¬ 
matitis  or  swelling  of  lymph  gands.  Weight  121  pounds. 
Treatment  stopped. 

Case  5.— P.  R.,  male  age  54,  native  of  Ireland.  Tubercle  anti¬ 
toxin.  Previous  history  :  Pneumonia  five  years  ago  ;  cough  for 
two  years  :  hemorrhage  one.year  ago.  In  September  1896,  had 
another  hemorrhage  and  began  to  run  down  in  weight  and 
strength.  Entered  hospital  Oct.  14,  1896.  Fair  appetite,  sleep 
poor,  night  sweats,  occasional  diarrhea.  Temperature  97.5  to 
98.8  degrees,  pulse  90  to  100,  respiration  24  to  32.  Cough  and 
expectoration  considerable,  sputum  often  blood  tinged.  Scat¬ 
tered  areas  of  broncho  pneumonia  in  both  lungs,  together  with 
considerable  emphysema  ;  cavity  in  upper  right  lobe.  Weight 
125  pounds. 

December  12,  1896.  Under  hygienic  measures,  good  diet  and 
creasote,  patient  has  gained  nine  pounds  in  weight,  hemorrhages 
have  ceased,  night  sweats  less  severe  and  less  frequent.  Tem¬ 
perature  98  to  98.5  degrees,  pulse  90  to  100,  respiration  24  to 
30  Areas  of  broncho  pneumonia  have  materially  diminished, 
otherwise  pulmonary  condition  is  the  same.  Weight  134 
pounds.  Tubercle  antitoxin  begun. 

J anuary  4,  1897.  From  the  time  injections  were  begun  patient 
began  to  feel  badly,  aching  and  numbness  in  limbs  and  back, 
headache,  bones  ache  with  return  of  night  sweats  in  great 
severity,  cough  and  sputum  increased  greatly  in  amount  and 
hemorrhages  again  began.  Temperature  97  to  100  degrees, 
pulse  80  to  120,  respiration  24  to  36.  Areas  of  broncho-pneu 
monia  again  increased  and  there  developed  considerable  soften¬ 
ing  about  cavity.  Weight  129  pounds.  Treatment  stopped. 

From  this  time  on  patient  continued  to  grow  worse 
in  all  respects;  hemorrhages  continued,  sweats,  fever 


and  broncho-pneumonia  increased  and  softening  ex¬ 
tended;  patient  finally  died  March  I,  1897. 

I  have  three  other  cases  treated  with  tubercle  anti¬ 
toxin  to  report.  One  Miss  B.,  age  17,  American  of 
German  descent.  This  case  I  first  saw  in  September, 
1896.  She  at  that  time  was  having  high  fever  in  the 
afternoon,  night  sweats,  severe  cough,  considerable 
expectoration,  poor  appetite  and  occasional  diarrhea. 
She  was  not  weighed.  I  put  her  upon  Vaughan's  1 
per  cent,  solution  of  yeast  nuclein.  She  did  well 
upon  it,  appetite  improving,  cough  diminishing  and 
sweats  becoming  much  less  frequent  and  fever  also 
subsiding  to  a  marked  degree.  The  local  condition, 
which  at  first  showed  cavity  in  right  upper  lobe, 
infiltration  in  rest  of  right  lung  and  in  left  upper  lobe 
improved  to  a  considerable  degree,  the  lower  lobe  of 
right  clearing  up  almost  entirely,  the  cavity  in  upper 
right  remaining,  but  apparently  not  extending,  the 
infiltration  in  upper  left  remaining  about  the  same. 

In  spite  of  this  improvement  I  foolishly  changed 
to  the  antitoxin  in  December,  beginning  the  injec¬ 
tions  on  December  10.  The  injections  of  tubercle 
antitoxin  were  very  painful,  a  marked  dermatitis 
occurred  and  swelling  of  the  axillary  lymph  nodes. 
Her  general  health  suffered  greatly.  The  afternoon 
fever  returned,  the  sweats  again  became  marked, 
appetite  diminished  and  after  about  three  weeks’ 
treatment  the  girl  declined  further  treatment  by  injec¬ 
tion  of  any  kind,  even  declining  to  go  back  to  the  use 
of  nuclein.  The  local  condition  took  a  new  start  in 
progress  of  disease,  the  cavity  on  the  right  side 
enlarged,  the  left  upper  lobe  also  began  to  break  down 
and  areas  of  broncho-pneumonia  showed  themselves 
in  lower  lobes  of  both  lungs. 

The  cases  so  far  reported  were  undoubtedly  cases  of 
mixed  infection  and  it  may  well  be  said  that  good 
results  from  a  specific  antitoxin  should  not  be  looked 
for  in  such  cases.  The  next  two  cases  were  appa¬ 
rently  pure  tuberculosis.  The  first,  David  D.,  a  young 
man  20  years  of  age,  tubercular  family  history  in 
grandparent  and  aunt,  consulted  me  first  Dec.  13, 
1896,  on  account  of  cough.  Physical  examination  of 
the  chest  revealed  nothing,  but  chest  tending  to  pigeon 
shape  and  poor  development.  Examination  of  throat 
showed  enlarged  tonsils,  especially  the  right  one,  and 
a  reddening  of  the  vocal  bands  with  some  edema  of  false 
cords.  He  was  referred  to  a  throat  specialist  who 
treated  the  laryngeal  condition  and  a  diseased  nasal 
condition  without  much  relief  to  cough.  Patient  also 
began  to  vomit  considerably  at  this  time  after  severe 
attacks  of  coughing.  Almost  no  expectoration,  the 
little  that  was  brought  up  being  mostly  glairy  mucus 
not  containing  tubercule  bacilli.  On  December  31  I 
amputated  the  right  tonsil.  For  nearly  a  week  after 
this  the  cough  was  much  better.  It  then  began  again. 
His  voice  became  quite  hoarse  and  at  times  he  could 
only  speak  in  a  whisper.  Examination  of  the  larynx 
on  Jan.  26,  1897,  revealed  tubercular  infiltration  of 
the  larynx — ulceration  of  the  free  margin  and  super¬ 
ior  surfaces  of  both  vocal  bands  over  the  anterior 
halves  of  the  membranous  portions  swelling  of  the 
arytenoids  prevents  complete  closure  of  glottis;  about 
this  same  time  physical  examination  revealed  some 
infiltration  of  right  apex  but  no  softening.  Not  until 
a  week  later  were  tubercle  bacilli  found  in  the  sputum, 
which  remained  very  scanty.  On  January  26  began 
injection  of  Paquin’s  tubercle  antitoxin,  and  gave 
them  daily  for  thirty-two  days,  patient  growing  stead¬ 
ily  worse  and  the  injections  producing  such  severe 
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pain,  lasting  for  from  four  to  eight  hours,  that  the 
patient  dreaded  the  coming  of  another  day.  The 
local  condition  of  the  lung  did  not  improve,  on  the 
contrary,  began  to  show  distinct  signs  of  breaking 
down.  Patient  gained  three  pounds  for  two  weeks 
and  then  lost  nearly  three.  On  February  2b  the 
injections  were  stopped,  certainly  having  done  no 
good  and  possibly  having  been  productive  of  harm. 

The  last  case  of  those  treated  with  tubercule  anti¬ 
toxin  was  a  man  from  whom  a  tubercular  testicle  had 
been  removed  two  months  before.  This  case  pre¬ 
sented  no  evidence  of  pulmonary  tuberculosis,  but 
presented  enormously  enlarged  lymph  nodes  in  the 
groins  and  extending  into  the  pelvis  and  some  dis¬ 
tance  into  the  abdominal  cavity.  He  was  put  on  the 
serum  injections  on  Dec.  12,  lh96.  He  suffered  no 
inconvenience  from  them  and  gained  in  weight  and 
strength.  The  injections  were  continued  until  April 
22,  1897,  when  he  left  the  hospital  much  improved 
in  general  health,  apparently  not  injured  by  the  injec¬ 
tions,  though  at  one  time  they  had  to  be  omitted  on 
account  of  soreness  produced,  but  were  begun  again 
in  a  week.  There  was,  however  no  change  observed 
in  the  size  or  contour  of  the  glands  already  involved, 
but  on  the  other  hand  there  was  no  further  exten¬ 
sion  and  involvement  of  other  glands  or  organs. 

The  conclusions  to  which  I  have  come  in  regard 
to  Paquin's  tubercle  antitoxin  are  that  in  cases  of 
phthisis  that  are  at  all  advanced  it  is  of  no  value, 
and  that  in  the  one  case  of  almost  pure  tuberculosis 
of  larynx  and  upper  lobe  in  which  I  used  it,  it  was 
worse  than  useless,  not  having  stayed  the  disease  and 
having  produced  great  physical  suffering;  that  in  the 
case  of  gland  tuberculosis  it  has  apparently  done  no 
harm  and  may  yet  be  of  value  ;  that  in  all  cases,  with 
the  exception  of  the  last,  the  pain  produced  by  the 
injection  and  the  unpleasant  after-results  in  the  way 
of  dermatitis  and  glandular  swellings  would  almost,  if 
indeed  not  entirely,  prohibit  its  use. 

The  next  series  of  cases  to  which  I  wish  to  call  your 
attention  gives  brighter  outlook  as  regards  results 
from  treatment. 

In  1894  Dr.  Victor  C.  Vaughan  of  Ann  Arbor  sent 
some  of  the  early  production  of  his  yeast  nuclein  to 
Dr.  Chas.  Gr.  Stockton  of  Buffalo,  with  whom  I  have 
the  honor  to  be  associated  in  one  of  our  hospitals. 
Since  that  time  Dr.  Stockton  and  I  have  used  nuclein 
on  a  number  of  cases  of  tuberculosis  and  other  infec¬ 
tious  diseases.  I  have  yet  failed  to  see  a  case  in 
which  it  did  not  do  good.  I  have  seen  many  in  which 
it  has  not  effected  a  cure.  I  have  seen  some  in  which 
it  has  effected  a  cure.  In  all  there  has  been  at  least 
temporary  improvement. 

Case  1.— The  case  of  Miss  C.  I  have  already  mentioned  as 
showing  marked  improvement  under  the  1  per  cent,  nuclein. 
She  had  advanced  as  far  as  3  c.c.  at  a  dose,  when,  to  my  great 
regret,  1  changed  to  the  tubercle  antitoxin  and  she  afterward 
refused  treatment. 

Case  2.— Mrs.  W.  F.  H.,  age  57;  nativity,  United  States. 
Nuclein.  Tubercular  family  history  ;  has  coughed  more  or  less 
for  twelve  or  fifteen  years.  First  came  under  observation  in 
June,  1894.  Suffering  with  gastric  distress  after  eating  ;  this 
has  troubled  her  for  the  last  eight  years.  Case  is  emaciated 
and  has  marked  enteroptosis.  The  study  of  stomach  contents 
shows  slight  diminution  of  hydrochloric  acid,  impaired  motion 
and  impaired  absorption,  large  amount  of  lactic  acid.  Infiltra 
tion  with  some  softening  of  upper  lobe  of  left  lung.  Consider¬ 
able  cough  and  expectoration  in  the  morning,  slight  at  other 
time  of  day.  Temperature  ranges  from  97  to  100  degrees, 
pulse  100  to  120,  respiration  24  to  30.  She  was  on  cod  liver  oil, 
creosote  and  inhalation  of  menthol  until  June  15,  1895.  Her 
weight  fell  during  this  year  from  111  to  98  pounds.  The  dis¬ 


eased  condition  in  the  lungs  also  progressed  so  that  when  put 
upon  nuclein, 

June  11,  1895,  her  physical  condition  was  poor,  her  appetite 
very  small,  sleep  poor,  gastric  distress  marked,  occasional 
diarrhea,  marked  enemia  and  emaciation.  There  was  infiltra¬ 
tion  of  the  upper  right  lobe  and  of  the  entire  left  lung  with 
softening  in  the  upper  lobe.  Weight  98  pounds. 

August  2,  1895.  She  felt  better  and  held  her  own  in  weight. 
A  small  cavity  had  developed  in  upper  right  lobe.  The  1  per 
cent,  nuclein  was  gradually  increased  in  dose  until  by  October, 
1895,  she  was  taking  6  c.c.  hypodermically  daily.  She  contin¬ 
ued  at  that  dose  until  May  1,  1897,  then  changed  to  5  per  cent, 
solution  nuclein,  begining  with  1.5  c.c,  and  gradually  increas¬ 
ing  dose  until  May  20,  1897,  when  she  was  taking  4  c.c.  She 
continued  that  dose.  During  these  two  years  she  has  changed 
very  little  in  her  physical  condition,  except  that  the  gastric 
indigestion  has  been  to  a  great  extent  overcome.  The  sleep 
has  improved,  the  cough  has  remained  about  the  same,  the 
strength  of  patient  has  not  increased,  the  night  sweats  very 
seldom  occur.  Her  pulmonary  condition  has  varied,  occasion¬ 
ally  a  little  outburst  of  broncho  pneumonia  occurring,  but  on 
the  whole  there  has  been  a  slight  improvement.  Since  the 
beginning  of  the  5  per  cent,  nuclein  this  improvement  has 
become  marked. 

May  20,  1897,  physical  examination  showed  that  the  cavity 
in  upper  right  had  disappeared  though  there  remained  some 
condensation  of  tissue  there.  There  was  small  cavity  in  upper 
left  with  some  infiltration  about  it.  The  cough  diminished, 
the  sputum  was  about  the  same  in  amount  but  less  purulent  in 
character,  still  containing  tubercle  bacilli.  Temperature  97  to 
99  degrees,  pulse  100,  respiration  22  to  26. 

Case  3. — Elizabeth  McD.,  age  42,  American.  Nuclein. 
First  came  under  observation  Nov.  11,  1895.  History  of  pneu¬ 
monia  two  years  before  and  pleurisy  one  year  before ;  since 
then  loss  of  weight  and  strength,  with  cough  and  considerable 
expectoration.  The  records  of  this  case,  except  the  first  and 
last  physical  examinations,  have  been  lost.  The  first  one, 
which  was  made  Nov.  11,  1895,  when  nuclein  was  begun, 
showed  slight  infiltration  in  upper  left,  bronchopneumonia 
areas  in  lower  right,  cavity  surrounded  by  area  of  softening  in 
upper  right.  Nuclein,  1  per  cent,  solution,  was  begun  at  1  c.c. 
and  gradually  increased  to  4  c.c.,  in  February,  1896.  She 
remained  at  this  dose  until  she  passed  from  under  observation 
on  Aug.  15,  1896,  when  her  general  condition  was  markedly 
improved  ;  she  had  gained  several  pounds  in  weight,  her  appe¬ 
tite  was  good  and  bowels  regular,  she  slept  well,  she  coughed 
only  occasionally  and  the  last  two  examinations  of  sputum 
(which  was  very, slight  in  amount)  failed  to  show  the  presence 
of  tubercle  bacilli ;  physical  examination  showed  that  the 
signs  of  cavity  and  softening  had  entirely  disappeared,  leaving 
only  the  evidence  of  slight  condensation  in  right  apex  :  the 
signs  of  disease  in  lower  right  and  left  lung  had  entirely  disap¬ 
peared.  Pulse  74,  temperature  98  degrees,  respiration  18. 

This  case  I  consider  has  recovered,  though  there 
remains  slight  condensation  in  upper  right. 

Case  4. — John  D.,  age  21,  nativity  United  States.  Nuclein. 

This  case  came  under  observation  Nov.  14,  1895,  with  a  his¬ 
tory  of  frequently  occurring  “colds”  during  the  previous  two 
years,  and  of  a  severe  one  in  October, .1895,  which  has  remained. 
Patient  is  losing  in  weight,  sleeps  poorly,  has  occasional  night 
sweats,  becomes  slightly  cyanosed  upon  exertion.  There  is 
considerable  cough  and  expectoration.  There  is  infiltration  in 
upper  right,  infiltration  and  slight  softening  in  upper  left,  bron¬ 
chitis  in  lower  left.  Temperature  98  to  105  degrees,  pulse  85  to 
120,  respiration  20  to  34.  Injections  of  1  per  cent,  nuclein 
begun  Nov.  14,  1895.  Weight  105  pounds. 

December  17,  1895.  During  last  month  patient  has  shown  no 
change  in  his  general  condition,  except  a  slight  improvement 
in  appetite;  the  temperature  98  to  102.5  degrees,  pulse  72  to 
110,  respiration  20  to  30.  Cough  and  expectoration  slightly 
increased.  Area  of  infiltration  and  softening  in  left  slightly 
increased. 

January  16,  1896.  Nuclein  4  c.c.  Slightgeneral  improvement 
during  past  month,  appetite  and  sleep  improved,  no  night 
sweats,  cough  and  sputum  not  materially  changed.  Tempera¬ 
ture  98  to  101  degrees,  pulse  80  to  120,  respiration  20  to  30. 
Bronchitis  has  disappeared  from  lower  left.  Area  of  infiltra¬ 
tion  in  upper  left  has  diminished,  but  there  is  distinct,  though 
small,  cavity  in  upper  left,  but  evidences  of  further  softening 
are  lacking. 

February  17.  During  last  month  there  has  been  very  marked 
improvement  in  general  health.  Temperature  97  to  99.5  degrees, 
pulse  76  to  110,  respiration  20  to  26,  cough  and  sputum  dimin¬ 
ished,  no  bronchitis,  areas  of  infiltration  in  both  lungs  dimin¬ 
ishing,  cavity  in  left  distinctly  smaller,  no  softening  about  it. 
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March  17.  Nuclein  has  reached  0  c.c.  Patient’s  weight  has 
increased  to  122  pounds.  Temperature  97  to  99  degrees,  pulse 
70  to  90,  respiration  18  to  22. 

April  17.  Continued  improvement  in  every  respect.  Good 
appetite,  sleeps  well,  normal  temperature,  pulse  and  respira¬ 
tion.  Improvement  in  left  lung  particularly  marked.  Infiltra¬ 
tion  in  upper  right  still  pronounced.  Weight  130  pounds. 
Patient  went  to  Colorado,  but  returned  in  late  autumn  feeling 
so  well  that  he  has  neglected  treatment  all  winter  and  spring. 

May  20,  1897.  Patient  feeling  very  well,  appetite  good,  no 
fever  or  sweats.  Temperature  98  degrees,  pulse  70  to  80,  res¬ 
piration  18.  Evidences  of  disease  have  entirely  disappeared 
from  left  lung,  which  seems  in  normal  condition.  Slight  con¬ 
densation  of  upper  right  with  evidence  of  small  cavity  poste¬ 
riorly  at  junction  of  suprascapular  and  interscapular  regions. 
Cough  much  less,  some  days  none,  but  sputum  still  contains 
the  tubercle  bacilli. 

Case  o.  Christina  S.,  age  17,  German  parentage.  Nuclein. 

History  of  measles  in  early  childhood,  hip  disease  when  14 
years  of  age,  recurrence  of  disease  at  16  years  of  age.  For 
four  months,  during  which  she  was  under  observation,  before 
nuclein  was  begun,  she  felt  badly,  was  losing  in  weight,  appe¬ 
tite  poor,  bowels  quite  irregular,  tending  to  constipation  with 
occasional  diarrhea. 

Physical  examination  revealed  bronchitis  in  right  upper  lobe. 
Infiltration  and  slight  softening  in  left  upper  especially  notice¬ 
able  anteriorly  in  the  infraclavicular  and  mammary  regions, 
cough  troublesome,  expectoration  about  150  c.c.  in  twenty- 
four  hours.  Pulse  80  to  110,  temperature  97  to  102.5  degrees, 
respiration  25  to  35. 

September  1,  1896.  Nuclein  begun.  Weight  98  pounds. 

September  13.  During  last  two  weeks  there  has  been  a 
slight  change  for  better,  both  in  the  local  signs  and  in  the  gen¬ 
eral  symptoms.  Pulse  70  to  96,  temperature  97.5  to  98.5  degrees, 
respiration  24  to  26. 

September  25.  During  the  last  ten  days  an  acute  pneumonic 
process  has  attacked  upper  left  lobe,  pulse  reaching  120  in  fre¬ 
quency,  temperature  104  degrees,  respiration  28  to  34. 

After  the  subsidence  of  the  pneumonia,  the  case  made  steady 
improvement  in  all  respects ;  appetite  good,  bowels  regular, 
color  returning  to  face  and  patient  enjoying  a  feeling  of  good 
health  to  which  she  had  been  a  stranger  for  several  years.  Her 
pulse  has  ranged  about  80,  her  temperature  from  97  to  98.5 
degrees,  her  respiration  from  20  to  24. 

May  10,  1897.  Her  right  lung  has  cleared  up  entirely,  the 
evidence  of  softening  in  the  left  lung  has  subsided  and  there 
remains  only  slight  condensation  in -the  upper  lobe.  The  spu¬ 
tum  has  almost  entirely  gone,  not  more  than  8  c.c.  in  twenty- 
four  hours,  containing  only  six  or  oight  tubercle  bacilli,  in 
examination  of  eight  slides,  after  precipitation  of  the  sputum 
by  means  of  the  centrifuge.  Patient  has  menstruated  this 
week  for  the  first  time  in  a  year. 

Case  6. — David  D.,  male,  age  20,  native  of  United  States. 
Nuclein. 

This  case  is  the  case  of  laryngeal  and  upper  right  lung  tuber¬ 
culosis  that  was  given  Paquin’s  antitoxin  from  January  29  to 
Feb.  26,  1897,  and  did  so  very  poorly.  Weight  123  pounds. 
Temperature  96  to  102.5  degrees,  pulse  110  to  120,  respiration 
26  to  30.  April  30  I  began  injections  of  5  per  cent,  nuclein. 
At  this  time  the  patient’s  condition  was  one  of  anemia,  ano¬ 
rexia,  severe  cough,  frequent  vomiting,  poor  sleep,  great  de¬ 
pression  of  spirits. 

May  20,  1897. — During  last  month  there  has  been  gradual 
improvement  in  all  respects ;  sleeps  better,  does  not  vomit  so 
frequently,  appetite  better,  acknowledges  (for  the  first  time  in 
four  months)  that  he  is  feeling  better.  Larynx  shows  slight 
improvement,  signs  of  softening  in  right  lung  are  disappearing, 
though  condensation  remains.  Sputum  somewhat  less  in  quan¬ 
tity  and  a  little  more  easily  raised.  Pulse  ranges  from  100  to 
110,  temperature  96  to  100  degrees,  respiration  24  to  28. 

May  22,  1897.  Today  noticed  the  first  unpleasant  effect 
from  injection  of  nuclein.  Immediately  after  the  injection, 
which  had  been  gradually  increased  to  4  c.c.,  patient  said  he 
felt  badly,  there  was  great  difficulty  in  breathing  and  a  feeling  of 
nausea  followed  by  a  tremendous  determination  of  blood  to  head 
and  shoulders,  giving  them  a  dusky  red  hue.  This  lasted  about 
five  minutes  and  then  gradually  subsided.  About  one  hour 
later  it  was  followed  by  a  chill  which  terminated  in  vomit¬ 
ing,  and  then  the  patient  felt  better  but  weak.  There  was 
left  on  the  shoulders  and  upper  chest  a  slight  purplish  mot¬ 
tling.  Injection  was  omitted  the  following  day.  For  the 
next  four  days  injections  were  given,  and  twice  a  slight  recur¬ 
rence  of  the  feeling  was  produced ;  on  the  fifth  day  the 
attack  was  similar  to  but  more  severe  than  the  first.  During 
the  period  before  the  Hushing,  patient  became  pulseless,  face 
became  pinched  and  drawn  and  without  color,  breathing 


shallow,  infrequent  and  difficult.  Death  seemed  imminent. 
The  mottling  whieh  followed  the  flushing  this  time  showed 
itself  to  be  intradermal  minute  hemorrhages.  Two  days 
later  I  gave  a  smaller  dose  with  a  slight  recurrence  of  the 
symptoms.  The  patient  was  evidently  so  terrified  that  the 
dread  of  the  injection  precluded  the  possible  benefit  and  I 
have  since  begun  giving  the  5  per  cent,  solution  by  mouth, 
on  an  empty  stomach,  beginning  with  2  c.c.  and  daily  and  grad¬ 
ually  increasing  to  4  c.c.,  t.i.d. 

I  should  like  to  mention  one  other  case  that  has 
been  on  treatment  for  two  weeks  only,  but  has  made 
so  great  improvement  as  to  surprise  the  patient,  all 
her  friends  and  myself: 

Case  7. — Martha  McD.,  aged  24,  native  of  United  States, 
bookkeeper.  Nuclein.  Came  under  my  observation  May  11. 
Father  died  of  heart  disease;  mother  of  “tumor”  ;  one  sister 
of  consumption. 

Patient  had  measles  and  whooping  cough  when  8  to  10  years 
of  age.  Began  menstruating  when  14  years  of  age.  When 
18  years  old  had  severe  cough  lasting  two  months ;  has 
coughed  occasionally  since.  Three  weeks  ago  caught  a  severe 
cold  by  change  of  clothing.  Cough  has  constantly  increased 
since  that  time.  She  has  a  tubercular  aspect  and  weighs  112 
pounds ;  pulse  104,  soft  and  quick ;  temperature  99  degrees, 
respiration  24 ;  she  sleeps  well  and  her  digestive  apparatus  is 
in  good  condition  ;  heart  and  blood  vessels  are  sound  ;  blood 
shows  slight  anemia.  Nose  is  normal,  but  there  is  muco-pus 
in  naso  pharynx  ;  larynx  normal ;  particles  of  broncho  pneu¬ 
monic  infiltration  throughout  left  lung,  especially  in  upper 
lobe ;  sputum  raised  mostly  in  morning  is  muco-purulent  in 
character,  in  chunks,  contains  tubercle  bacilli,  streptococci 
and  diplococi  lanceolati ;  amount  raised  in  twenty -four  hours 
50  to  100  c.c.  Treatment:  Cod-liver  oil  and  strychnin,  t.i.d., 
and  cough  mixture  of  fl.  ext.  pruni  virg.,  1  c.c.  ;  syr.  scillte 
comp.,  1  c.c.  ;  syr.  lactucarii,  2  c.c.  ;  every  two  to  four  hours. 
Nuclein,  5  per  cent,  sol.,  hypodermically  ;  began  with  0.30  gm. 
and  increased  dose  gradually  until  she  is  now  taking  2 c.c.  daily. 

May  27.  She  is  feeling  well,  coughs  only  in  the  morning 
and  thinks  most  of  expectoration  comes  from  naso-pharynx. 
Amount  in  twenty-four  hours  15  c.c.,  is  very  tenacious,  con¬ 
tains  a  few  diplococci  and  a  few  streptococci,  no  tubercle 
bacilli.  There  are,  however,  still  a  few  rales  over  upper  lobe 
of  left  lung. 

She  has  held  her  own  in  weight  for  the  last  two  weeks, 
whereas  before  that  she  had  been  steadily  losing. 

Other  cases  that  I  have  put  upon  nuclein  have  not 
been  under  observation  long  enough  to  justify  any 
report.  The  following  conclusions,  however,  I  think 
are  justified.  Nuclein  does  no  harm  if  injections  are 
not  too  rapidly  increased;  the  injections  are  not  pain¬ 
ful;  one  case  recovered  although  there  was  a  cavity 
in  the  right  lung  when  treatment  with  nuclein  was 
begun.  The  chronic  case  that  has  been  on  treatment 
for  two  years,  receiving  a  hypodermic  dose  every  day, 
bears  witness  to  the  value  of  the  remedy.  Signs  of 
cavity  have  disappeared  from  one  lung  and  become 
much  less  marked  and  and  more  limited  in  the  other, 
the  evidences  of  softening  having  also  disappeared. 

In  one  case  beside  the  one  that  recovered,  the  bacilli 
have  disappeared  from  sputum,  which  have  become 
almost  none.  In  another  case  I  have  no  doubt  that 
recovery  might  have  been  reported  if  the  young  man 
would  stick  to  treatment,  but  he  feels  so  well  that  he 
neglects  himself,  though  the  bacilli  are  still  present 
and  there  remains  signs  of  small  cavity. 

In  closing  this  report  I  want  to  lay  great  stress 
upon  the  importance  of  properly  conducted  exercises 
in  the  treatment  of  pulmonary  tuberculosis.  Exercises 
designed  to  develop  the  chest  muscles  and  increase 
the  lung  capacity;  specific  directions  as  to  the  char¬ 
acter  and  amount  of  exercise  and  the  time  of  day 
when  the  exercise  should  be  taken  are  necessary. 
Whatever  specific  medication  we  may  use,  without 
exercise  and  fresh  air  our  efforts  will  come  to  naught. 
The  treatment  of  special  symptoms  deserves  a  few 
words : 
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Cough. — This  symptom  is  generally  best  relieved  by 
attention  to  the  upper  air  passages,  keeping  them  clean 
and  free  from  secretion  and  by  inhalations,  mentha 
in  some  of  its  forms  having  been,  in  my  experience, 
productive  of  the  best  results.  The  constant  inhala¬ 
tion  of  essence  of  peppermint  through  a  perforated 
zinc  mask,  as  suggested  by  Carasso  of  Genoa,  is 
especially  valuable.  When  internal  medication  is 
needed  to  give  further  relief,  the  cough  being  irritat¬ 
ing  and  the  sputum  difficult  to  raise,  a  combination 
of  the  fl.  ext.  pruni  virg.,  syr.  scillm  comp,  aa  1  c.c., 
and  syr.  lactucarii  q.  s.  ad  8  c.c.  at  a  dose,  given  once 
in  three  to  four  hours  has  done  best;  chloroform 
water  alone  or  combined  with  a  little  dilute  hydro¬ 
cyanic  acid  is  very  useful.  Opium  and  its  derivatives 
should  be  avoided  entirely,  excepting  in  advanced 
cases  where  they  are  the  only  remedies  that  give  the 
patient  any  relief;  of  the  various  anodyne  prepara¬ 
tions.  codeia  and  chlor-anodyne  are  the  two  that  I 
have  found  most  useful. 

Dyspnea. — Not  a  very  common  symptom  in  phthisis, 
is  sometimes  very  troublesome.  For  its  relief,  when 
not  dependent  upon  the  cardiac  weakness,  the  fl.  ext. 
quebracho  I  have  found  invaluable. 

Pain  in  the  chest  is  best  relieved  by  strapping  the 
chest  or,  if  this  fails,  by  hypodermic  injection  of 
morph  in. 

Hemoptysis. — Morphin  hypodermically,  rest  in 
bed,  dry  cupping  of  chest,  followed  for  several  weeks 
by  the  internal  use  of  the  infusion  of  bugle-weed 
( Ly copus  Virginicus ) . 

Fever. — Best  controlled  by  the  nuclein  administra¬ 
tion.  Sponging  with  alcohol  and  water  is  often  of 
great  value.  Regular  bathing  should  be  a  part  of  the 
routine  treatment  of  every  case. 

Sweating. — This  generally  disappears  during  the 
treatment  with  nuclein.  Sometimes,  however,  it 
requires  special  treatment.  Atropin  and  aromatic 
sulphuric  acid  still  remain  at  the  head  of  the  list  of 
drugs  useful  in  controlling  this  distressing  symptom. 

The  dyspeptic  symptoms  require  special  study  in 
each  case  and  no  general  rule  can  be  laid  down  for 
their  treatment.  Sometimes  recourse  to  a  diet  of 
nothing  but  koumyss  for  two  or  three  weeks  will  give 
the  needed  rest  to  the  stomach  and  later  allow  a 
gradual  return  to  a  mixed  diet.  In  all  cases  frequent 
examinations  of  the  blood  should  be  made  in  order  to 
determine  whether  we  are  gaining  on  the  anemia  that 
is  present  to  a  greater  or  less  degree  in  them  all.  Red 
bone  marrow  is  the  best  agent  to  combat  the  anemia. 
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BY  D.  S.  FAIRCHILD,  M.D. 

SURGEON  TO  THE  CHICAGO  AND  NORTHWESTERN  RAILWAY. 

CLINTON,  IOWA. 

Some  experiences  during  the  past  few  years  has  sug¬ 
gested  the  subject  of  this  paper,  and  I  have  in  conse¬ 
quence  examined  a  considerable  range  of  medical 
literature  for  the  purpose  of  obtaining  data  upon 
which  to  base  certain  propositions.  The  result  is 
somewhat  disappointing  for  the  reason  that  writers, 
even  those  standing  highest  as  authorities,  have 
written  but  little  in  reference  to  the  remote  conse¬ 
quences  of  bone  injury,  especially  in  relation  to  such 
cases  as  may  become  the  subject  of  controversy. 
Exception  must  be  made  of  the  writings  of  those  who 
before  the  discovery  of  the  special  cause  of  tuberculosis 


regarded  certain  classes  of  joint  disease  and  certain 
cases  of  osteomyelitis  as  the  result  of  injury  more  or 
less  remote,  recognized  or  assumed 

The  effects  of  injuries  upon  the  future  condition  of 
bone  tissue  are  so  varying  in  their  nature  that  it 
would  be  quite  impossible  to  predicate  the  future 
possibilities  in  any  case  of  trauma  in  an  empiric  man¬ 
ner  based  upon  experience  alone,  but  rather,  in  the 
first  place,  on  well-known  pathologic  facts.  The 
apparent  relation  of  cause  and  effect  in  medicine  are, 
as  is  well  known,  so  often  misleading  that  a  most 
critical  application  of  facts,  derived  from  a  close 
study  of  pathology,  becomes  necessary  to  protect  the 
surgeon  from  falling  into  serious  error.  So  many 
writers  on  medical,  as  well  as  on  other  subjects,  have 
fallen  into  the  habit  of  loose  and  indefinite  state¬ 
ment,  that  it  is  not  difficult  to  find  that  the  highest 
authority  may  be  used  in  the  support  of  proposi¬ 
tions,  often  no  doubt,  quite  in  discordance  with  the 
author’s  real  views. 

It  is  true  that  unusual  difficulties  lie  in  the  way  of 
certainty  in  medicine  from  the  fact  of  the  complex 
nature  of  the  subject  and  of  the  unforseen  accidents 
which  may  arise  to  complicate  the  course  of  events, 
but  much  of  this  may  be  avoided  by  the  employment 
of  critical  methods  of  study.  The  primary  consider¬ 
ation  in  the  study  of  the  subject  of  this  paper  must  be 
the  influence  of  injuries  in  producing  bone  inflam¬ 
mation. 

It  is  generally  agreed  that  contusions  of  bone  will 
produce  swelling  of  the  periosteum  from  extrava¬ 
sation  and  if  the  injury  is  sufficient  or  of  such  a 
character  as  to  influence  the  bone  an  osteoplastic 
process  will  follow.  It  may  generally  be  expected 
that  resolution  will  take  place  in  a  short  time,  and 
that  the  periosteum  and  bone  will  be  restored  to 
to  their  former  condition.  If,  however,  this  does  not 
take  place  other  results  will  follow,  wdiich  it  is  the 
object  of  this  paper  to  consider,  and  if  we  can  reach 
an  understanding  of  what  may  be  expected  from  the 
standpoint  of  pathology  and  from  the  most  reliable 
practical  observations,  wre  may  be  able  to  answer  cer¬ 
tain  questions  and  come  to  conclusions  w’hich  will  be 
just  and  proper. 

Leaving  out  of  consideration  for  the  present  moment 
the  results  of  infection,  we  will  consider  the  effects  of 
the  osteoplastic  process  when  resolution  does  not  take 
place.  I  think  it  proper  to  stop  long  enough  at  this 
point  to  say  that  chronic  irritation  or  inflammation  of 
bone  can  not  continue  for  an  indefinite  period  of  time 
without  certain  organic  changes  taking  place.  Assum¬ 
ing  an  injury  to  be  the  cause  of  an  inflammation  or 
an  irritation  of  a  more  or  less  persistent  character, 
we  have  as  a  result  a  proliferation  of  cells. 

The  density  of  bone  tissue  is  such  as  to  interfere 
with  this  multiplication  of  cells  without  the  occur¬ 
rence  of  a  coincident  absorption  of  bone  substance, 
hence  the  bone  changes  in  condition.  The  vascular 
structure  of  bone  periosteum  and  medulla  are  involved, 
becoming  more  vascular  and  an  exudation  takes  place 
underneath  the  periosteum  into  the  medulla  and  into 
the  enlarged  Haversian  canals,  or  in  spongy  bone  into 
the  trabecular  structure.  As  the  embryonic  cells 
increase  in  number  the  osseous  lamella  becomes  soft¬ 
ened  and  absorbed  and  the  lacunm  become  larger,  and 
these  wdth  the  enlarged  Haversian  canals  become  filled 
wfith  granulation  tissue  together  with  multinuclear 
cells,  osteoclasts,  w’hich  are  believed  to  aid  in  the 
absorption  of  bone. 
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This  form  of  inflammation  of  bone,  known  as  rare¬ 
fying  ostitis,  is  attended  with  the  formation  of  new 
bone  beneath  the  periosteum  and  in  the  medulla,  hence 
two  processes  are  observed:  1,  new  embryonic  cells 
and  enlargement  of  lacunar  spaces  and  Haversian 
canals;  2,  the  conversion  of  the  new  elements  into 
bone. 

Therefore  the  two  processes  of  rarefying  and  forma¬ 
tive  ostitis  occurring  together  give  rise  to  conditions 
which  will  vary  according  to  the  predominance  of  the 
one  or  the  other.  If  the  irritation  continues,  resolu¬ 
tion,  of  course,  does  not  take  place  and  disease  becomes 
progressive,  involving  well  determined  pathologic 
changes,  be  they  of  the  character  of  rarefying  ostitis 
or  osteo- sclerosis.  If  the  disease  is  chronic  or  slow 
in  development  the  rarefying  process  continues  until 
an  abnormal  degree  of  sponginess  is  reached,  whereby 
the  bone  becomes  larger,  lighter  and  lessened  in  its 
power  of  resistance  and  fracture  easily  occurs.  Sec¬ 
tion  of  a  bone  which  has  undergone  this  change  will 
show  the  numerous  spaces,  the  enlarged  Haversian 
canals  and  medulla  or  the  more  fragile  condition  of 
the  trabecula.  The  extent  of  these  abnormal  appear¬ 
ances  will  be  determined  by  the  degree  of  inflamma¬ 
tion  present  and  the  advancement  it  has  made. 

If,  instead  of  the  continuance  of  the  rarefying  pro¬ 
cess,  the  bone  granulation  tissue  becomes  organized 
and  new  bone  is  formed,  the  spaces  become  slowly 
filled,  the  medulla  is  encroached  upon  and  the  bone 
becomes  changed  in  character;  it  becomes  harder  and 
denser.  The  continuance  of  the  bone  formation  pro¬ 
cess  indefinitely  must  result  in  an  interference  with  the 
vascular  supply  by  compression  of  the  blood  vessels  and 
an  ultimate  interference  with  the  nutrition  of  the  bone, 
leading  finally  to  necrosis  of  greater  or  lesser  areas.  If, 
however,  the  disease  becomes  arrested  at  a  point  short 
of  a  serious  interference  with  nutrition,  the  condition 
of  osteo-sclerosis  may  remain  permanent.  The  lesson, 
then,  to  be  derived  from  a  consideration  of  the  patho¬ 
logic  changes  in  chronic  inflammation  in  bone,  teaches 
that  this  condition  can  not  continue  indefinitely  with¬ 
out  giving  rise  to  well  marked  internal  and  also 
external  changes,  which  may  be  readily  recognized  if 
the  bone  is  situated  superficially  so  as  to  place  it 
within  easy  reach.  No  doubt  slight  degrees  of  patho¬ 
logic  changes  may  take  place  without  objective  signs 
which  can  be  discovered  by  ordinary  surface  exami¬ 
nation. 

It  appears  from  a  considerable  personal  observation 
among  railway  and  mill  employes  that  the  organic 
changes  in  bone  resulting  from  chronic  inflammation 
rarely  terminates  in  complete  resolution,  a  degree  of 
permanent  thickening  remains,  which,  however,  gives 
rise  to  no  troublesome  symptoms  or  disability,  unless 
the  thickening  is  in  the  immediate  neighborhood  of 
a  joint.  There  may  be  no  constant  relation  between 
the  severity  of  the  subjective  symptoms,  the  extent  of 
pathologic  changes  and  the  objective  signs,  but  it  is 
fair  to  presume  that  if  symptoms  of  disease  persist 
without  abatement,  more  or  less  active  changes  are 
really  taking  place  with  the  results  already  indicated. 

The  foregoing  relates  to  cases  which  escape  the 
influence  of  microbic  action,  either  septic  or  tubercu¬ 
lar.  In  predicting  the  future  results  of  bone  inflam¬ 
mation  we  have  always  in  mind  the  possibility  of 
infection.  In  general  terms  it  may  be  said  that  the 
more  abundant  the  granulation  tissue,  the  more  active 
the  suppurative  process  in  the  event  of  pus  infection, 
a  condition  most  often  met  with  in  inflammation  of 
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spongy  bone,  or  in  the  trabecular  structure  of  long 
bones  near  the  articular  extremities.  A  traumatic 
osteomyelitis  with  pus  infection,  occurring  early  or 
late,  means  a  pathologic  condition,  manifested  by  evi¬ 
dences  of  a  positive  character,  showing  very  soon  the 
serious  nature  of  the  lesion;  the  more  or  less  rapid 
approach  of  pus  to  the  surface,  redness  and  inflamma¬ 
tion  of  the  soft  parts  and  final  discharge,  and  the  for¬ 
mation  of  sinuses  communicating  with  carious  or 
necrotic  bone.  In  the  case  of  rarefying  ostitis  of 
denser  bone,  the  granulation  tissue  filling  the  enlarged 
spaces  may  become  infected  and  the  lesser  formation 
of  pus,  and  the  more  localized  process  may  give  rise 
to  a  small  abscess,  chronic  in  character  and  occasion 
less  marked  symptoms,  but  in  the  search  for  the  cause 
of  the  symptoms  the  objective  evidence  will  be  unmis¬ 
takable. 

Tubercular  infection  of  the  actively  granulating 
tissue  will  be  marked  very  soon  by  an  accession  in 
the  symptoms  and  a  more  decided  progress  of  the  dis¬ 
ease,  the  early  formation  of  sinuses  consequent  on  the 
development  of  tuberculous  pus,  and  if  double  infec¬ 
tion  from  the  invasion  of  the  true  pus  microbe  hap¬ 
pens,  the  added  constitutional  symptoms  of  sepsis 
will  follow. 

There  can  be  no  doubt  according  to  the  best  authori¬ 
ties  that  an  ostitis  of  traumatic  origin,  even  if  resolu¬ 
tion  has  taken  place,  at  least  to  the  extent  of  subsid¬ 
ence  of  all  active  inflammatory  processes,  may  become 
the  focus  of  a  tubercular  development,  by  serving  as 
a  point  of  least  resistance.  But  can  we  say  that  this 
local  predisposition  to  tubercular  infection  is  perma¬ 
nent,  i.  e.,  that  after  all  inflammation  has  subsided 
and  the  structural  changes  have  been  followed  by  a 
restoration  in  the  nutritive  balance,  can  we  say  that 
the  thickened  bone,  or  the  bone  that  has  been  subject 
to  an  inflammation,  is  still  exposed  to  the  special  dan¬ 
ger  of  a  tubercular  disease.  The  best  evidence  is  to 
the  effect  that  when  the  nutrition  of  the  bone  has 
been  restored  the  locus  minoris  resist entkc  ceases  to 
exist.  The  time  for  infection  is  when  the  nutrition  is 
impaired  by  the  products  of  inflammation,  or  when 
the  products  are  in  that  special  condition  which  in¬ 
vites  the  cultivation  of  the  bacillus  tuberculosis.  It 
may  be  difficult  to  determine  when  the  bone  has  be¬ 
come  restored  to  that  condition  of  normal  resistance, 
but  to  my  mind  the  appearance  of  a  tuberculous 
process  long  after  all  evidence,  save  the  thickening, 
of  the  inflammation  has  disappeared,  is  not  sufficient 
evidence  of  the  causative  relation  of  the  inflammation 
itself. 

It  is  generally  admitted  that  an  injury  to  a  bone, 
particularly  to  the  cancellous  structure  in  which  tra- 
beculse  are  broken  or  in  which  a  minute  hemorrhage 
occurs  may  be  the  foundation  of  a  tuberculous  inflam¬ 
mation  having  its  exact  seat  either  in  the  new  cells 
formed  incident  to  repair,  or  in  the  hemorrhagic 
focus. 

In  the  examination  of  a  case  of  bone  inflammation, 
even  when  resolution  is  apparently  going  on  favor¬ 
ably,  we  can  not  avoid  the  apprehension  that  a  tuber¬ 
culous  process  may  develop  at  any  time,  and  in  the 
light  of  this  fact  our  opinion  must  be  guarded,  for  the 
otherwise  reasonable  expectation  of  a  recovery  may 
not  be  realized.  If  it  is  true,  as  it  is  generally 
accepted,  that  an  injured  or  chronically  inflamed  bone 
is  subject  to  tubercular  infection,  for  how  long  a  time 
and  under  what  circumstances  may  the  above  condi¬ 
tions  serve  as  etiologic  factors  in  the  production  of 
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the  disease?  Much  loose  generalizing  has  been  in¬ 
dulged  in  on  this  point  and  efforts  have  been  made  to 
show  that  a  slight  injury  to  a  bone  may  give  rise  to  a 
locus  minoris  resistentice  which  will  especially  pre¬ 
dispose  to  the  disease  for  an  indefinite  time.  That 
is,  if  a  bone  becomes  injured  and  all  symptoms  of 
such  injury  subside,  yet  after  months,  or  even  years, 
tuberculous  process  develops.  Therefore,  it  is  said 
that  the  injury  is  the  remote  cause.  It  may  also  be 
assumed  in  a  given  case  of  injury  that  even  if  appar¬ 
ent  recovery  takes  place  the  claimant  is  exposed  for 
an  indefinite  period  to  the  rise  of  a  dangerous  disease 
as  the  logical  sequence  of  the  injury. 

I  am  not  advised  that  any  modern  writer  of  emi¬ 
nence  holds  to  this  view,  but  it  is  a  fact  that  opinions 
of  this  character  are  entertained  by  members  of  the 
profe«sion.  Senn  regards  bone  tuberculosis  as  the 
result  of  trauma  under  any  circumstances  as  rare,  and 
Cheyne,  while  believing  in  the  etiologic  influence  of 
injuries  in  producing  bone  tuberculosis,  cites  only  a 
few  cases  in  which  there  was  satisfactory  evidence  to 
his  mind  of  the  causal  relation,  and  in  all  these  cases 
the  tuberculosis  followed  immediately  without  any 
apparent  recovery  from  the  injury  itself,  and  the  same 
is  true  of  all  other  cases  recently  recorded.  Referring 
to  a  previous  statement  in  this  paper,  I  contend  that 
the  circumstances  under  which  infection  must  occur, 
if  at  all,  is  when  the  local  resistance  in  the  bone  is 
impaired  by  the  injury,  or  in  the  presence  of  a 
minute  hemorrhage;  or  in  the  presence  of  granula¬ 
tion  tissue  as  the  result  of  a  mild  inflammation  or 
repair;  and  the  limits  of  infection  must  not  extend 
beyond  the  restoration  of  the  injured  bone  to  its  nor¬ 
mal  condition  and  that  the  evidence  of  such  restora¬ 
tion  must  be  the  disappearance  of  objective  symptoms 
in  bones  subject  to  easy  physical  examination. 

The  origin  of  a  true  bone  tumor  from  a  metaplastic 
process  is  no  longer  entertained.  The  formation  of 
an  exostosis  or  a  localized  or  diffused  hypertrophy 
from  the  reparative  process  in  a  bone  following  an 
injury  may  occur,  but  the  fact  is  so  plainly  indicated 
by  the  physical  condition  of  the  bone  that  it  can  not 
fail  of  recognition  and  the  continuity  of  symptoms 
subjective  and  objective  with  the  development  of  the 
bone  enlargement  will  indicate  the  causative  relation, 
however  slow  the  process  may  be.  In  the  process 
itself  we  recognize  the  histogenetic  changes  already 
considered,  viz.:  Hyperemia,  exudation  and  prolifera¬ 
tion  of  cells  from  the  deeper  layer  of  periosteum  and 
the  conversion  of  the  osteoplastic  elements  into  bone. 

The  development  of  sarcoma  from  bone  trauma  is 
altogether  possible,  especially  in  persons  predisposed 
through  heredity.  This  is  occasionally  seen  to  occur 
in  the  immature  callus  after  fracture. 

In  irritation  following  trauma  newly  formed  em¬ 
bryonic  cells  may  form  the  matrix  for  a  sarcomatous 
development  through  failure  to  undergo  transforma¬ 
tion  into  tissue  of  a  higher  or  more  resistant  physio¬ 
logic  type.  That  hereditary  predisposition  is  not 
absolutely  necessary  in  the  development  of  a  sarcoma 
matrix,  although  it  must  be  assumed  in  the  present 
state  of  knowledge  of  the  histogenesis  of  tumors  that 
a  preexisting  matrix  of  embryonic  tissue  was  present 
to  be  lighted  into  activity  under  favorable  conditions, 
was  showm  in  a  case  which  came  under  my  care  some 
eight  years  ago.  A  man  received  an  injury  to  the 
middle  of  the  right  humerus,  not  sufficient  to  produce 
a  fracture;  this  wTas  followed  by  a  moderate  irritation 
in  the  bone  accompanied  by  sufficient  pain  or  uneasi¬ 


ness  to  attract  his  attention  wrhen  not  otherwise 
engaged;  in  a  few’  months  he  observed  that  the  bone 
was  increasing  in  size.  The  enlargement  gradually 
increased  during  a  period  of  two  or  three  years,  until 
it  became  difficult  to  pull  over  it  a  coat  sleeve  of  ordi¬ 
nary  size;  finally  the  bone  was  fractured  by  ordinary 
muscular  effort.  The  bone  appeared  to  unite  but  the 
condition  became  so  troublesome  that  he  consulted 
me.  The  malignant  nature  of  the  disease  was  so 
apparent  that  I  had  no  hesitation  in  declaring  it  to  be 
a  sarcoma  of  the  bone,  and  advised  amputation  at 
the  shoulder  joint.  The  proposition  was  promptly 
accepted  and  the  arm  removed.  A  microscopic  study 
show’ed  the  disease  to  be  a  sarcoma  of  the  myeloid 
type;  the  growth  beginning  in  the  medulla  and  finally 
leading  to  the  absorption  of  bone  and  extending  to  the 
contiguous  soft  parts.  There  has  never  been  any 
return  of  the  disease.  The  sequence  of  events  satis¬ 
fied  me  that  trauma  was  an  important  factor  in  the 
etiology  of  the  disease. 

The  practical  propositions  involved  in  this  paper 
are  based  on  inflammation  or  irritation  in  bone  fol¬ 
lowing  injury  and  the  sequel  resulting  therefrom. 

1.  Resolution,  including  a  complete  restoration  of 

the  bone  to  its  normal  condition,  occurs  in  the  vast 
majority  of  cases.  « 

2.  Resulting  in  rarefying  ostitis.  Condensing  osti¬ 
tis,  or  a  combined  rarefying  and  condensing  ostitis, 
which  may  remain  as  a  more  or  less  permanent  con¬ 
dition;  if  slight  in  degree  giving  rise  to  no  well 
marked  subjective  or  objective  signs  after  the  process 
becomes  arrested. 

3.  If  the  process  continues  for  a  period  beyond  a 
few  months,  well  marked  and  unmistakable  changes 
in  the  physical  condition  and  appearance  of  the  bone 
will  become  manifest. 

4.  A  persistent  acute  or  chronic  osteomyelitis  will 
also  give  rise  to  unmistakable  physical  changes  in 
the  bone. 

5.  A  persistent  chronic  osteo-periostitis  will  give 
rise  to  thickening  of  both  periosteum  and  bone  of  a 
character  that  will  be  readily  recognized  if  the  bone 
is  so  situated  as  to  admit  of  easy  surface  examination. 

6.  If  the  products  of  inflammation  in  cases  of  rare¬ 
fying  ostitis  or  in  osteomyelitis  become  infected 
with  pus-forming  microbes,  the  suppurative  process 
will  become  plainly  evident,  except  in  cases  in  which 
the  process  is  very  limited,  giving  rise  to  a  small  ab¬ 
scess  in  the  bone  which  may  be  indicated  only  by 
subjective  symptoms. 

7.  The  injury  and  irritation  following  may  estab¬ 
lish  a  locus  minoris  resistentiae  which  may  become  the 
seat  of  tubercular  infection  with  certain  definite  re¬ 
sults.  The  length  of  time  after  a  trauma,  during  which 
this  influence  may  exist,  can  not  be  definitely  deter¬ 
mined,  but  it  may  be  assumed  in  the  light  of  critical 
practical  experience  and  pathologic  research  that  the 
special  predisposition  wall  cease  to.  exist  as  soon  as  the 
effused  blood  is  absorbed,  and  the  protoplasmic  ele¬ 
ments — the  products  of  irritation  or  inflammation 
have  been  resolved  into  new  bone  or  have  undergone 
degeneration  and  absorption,  i.  e.,  as  soon  as  the  nor¬ 
mal  nutrition  balance  is  restored.  I  do  not  believe 
there  is  any  scientific  evidence  or  any  practical  facts 
that  will  bear  criticism,  which  will  support  the 
assumption  that  the  locus  minoris  resistentise  may 
continue  for  months  or  years  after  all  signs  of  the 
injury  and  its  immediate  results  have  disappeared. 

8.  There  is  no  evidence  to  show  that  a  carcinoma  or 
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sarcoma  may  develop  as  the  result  of  an  injury  after 
the  immature  bone  elements  have  become  transformed 
into  tissue  of  a  normal  resisting  physiologic  type. 

DISCUSSION. 

Dr.  Reed, Columbus — Thesubjectof  “Remote  Effectsof  Bone 
Trauma”  is  of  interest  to  every  surgeon,  and  especially  to  the 
railroad  surgeon  :  the  repairing  of  bone,  the  possibility  of  disease 
and  the  changes  that  are  wrought,  are  all  points  which  may 
interest  the  surgeon  and  interest  the  company— especially  if 
the  patient  has  occasion  to  call  on  the  company  for  damages. 
The  subject  has  been  very  ably  handled  by  the  Doctor  ;  he  has 
reviewed  in  brief  and  concise  form  cases  relative  to  the  repair¬ 
ing  of  bone,  and  the  changes  which  take  place  in  the  anatomy, 
in  an  admirable  way  ;  at  the  same  time  there  are  some  points 
which  the  Doctor  did  not  touch  upon,  and  which  might  be  of 
interest  to  us  in  this  connection.  I  have  no  doubt  you  have 
all  had  occasion  to  observe  in  your  practice  cases  in  which  you 
had  taken  the  best  care,  and  in  which  you  had  put  on  the  ordi¬ 
nary  splint,  kept  the  bone  in  proper  position  and  to  all 
appearances  in  apposition,  kept  him  quiet  the  ordinary 
amount  of  time,  the  patient  had  got  well ;  and  yet  after  all 
this  the  patient  after  he  was  given  his  liberty  would  go  out 
and  come  back  to  you  probably  in  one  or  two  years  afterward 
with  a  deformed  limb.  Now  the  question  comes  up,  Is  that 
the  fault  of  the  surgeon  or  is  the  company  in  any  way  liable?  I 
have  in  mind  two  cases  of  this  kind  in  which  the  patients  had 
a  fracture  of  the  femur,  an  ordinary  fracture  in  one  case  and 
an  oblique  in  the  other  ;  in  each  the  patient  was  cared  for  by  a 
competent  surgeon,  and  was  dismissed  with  little  or  no  deform¬ 
ity,  or  very  little  shortening,  and  yet  in  each  ease  after  the 
patient  had  gone  out  about  his  business  his  limb  became  de¬ 
formed.  Now  we  have  there  a  case  of  imperfect  repair.  We 
have  no  doubt  had  in  the  first  place  a  perfect  union,  the  interven¬ 
ing  space  filled,  new  bone  tissue  formed,  that  is,  the  bone  cells 
had  bridged  across  the  chasm,  but  they  were  not  properly 
supplied  with  lime  salts  so  as  to  harden  them,  and  the  result 
is  that  instead  of  that  new  bone  becoming  solid  it  was  still  elas¬ 
tic,  of  a  cartilaginous  character  and  we,  in  one  case,  had  the 
bone  not  becoming  actually  displaced  but  giving  away  and 
causing  a  bow  leg.  In  the  other  case  the  union  was  solid  and 
the  weight  of  the  man  on  the  limb  gradually  forced  the  bones 
past  each  other,  not  because  they  were  not  united,  but  because 
there  was  not  sufficient  bone  salt  to  make  the  new  bone  hard. 
Those  are  points  I  do  not  think  the  railway  company  or  any 
other  company  are  responsible  for.  I  think  we  ought  to  dis¬ 
criminate  between  cases  in  which  deformity  followed  a  union 
and  the  case  where  the  surgeon  did  not  properly  adjust  the 
bones  from  the  case  where  the  man  does  not  have  sufficient 
vitality  to  repair  the  bone  properly,  or  to  furnish  the  lime  salt 
after  the  new  bone  was  formed.  Again,  in  reference  to  sar¬ 
coma,  the  Doctor  speaks  of  what  I  think  it  is  well  to  remem¬ 
ber,  that  in  the  case  of  sarcoma  we  can  not  have  a  sarcoma 
following  traumatism — and  I  think  Dr.  Senn  has  gone  into 
that  in  his  last  work  very  thoroughly — unless  there  is  is  a  pre¬ 
natal  or  post-natal  embryonic  cell  condition  ;  if  there  is  a  pre¬ 
natal  or  post  natal  disposition  then  a  traumatic  trouble  may 
cause  sarcoma,  but  this  must  exist  prior  to  the  injury  and  is 
liable  to  be  the  result  of  previous  condition  because  we  know 
sarcoma  does  occur  without  there  being  a  trumatism  at  all. 

In  reference  to  tuberculosis,  I  recall  a  case  that  came  to  my 
notice  in  the  hospital  a  year  and  a  half  ago,  in  which  there  was 
a  marked  case  of  tuberculosis ;  a  gentleman  had  pulmonary 
tuberculosis,  which  was  confirmed  not  only  by  expert  diagnosti- 
tians,  but  by  microscopic  examination  of  expectoration,  and  in 
this  case  the  person  was  emaciated  and  to  all  appearances  he 
would  die  from  tuberculosis  before  he  had  time  to  repair  bone. 
It  was  a  railroad  accident  and  he  was  caught  between  the  cars 
when  the  accident  occurred,  and  there  were  seven  distinct  frac¬ 
tures  distributed  between  ankles  and  knees.  I  observed  in  this 
case  one  fracture  repaired  at  a  time  one  fracture  and  then  on 
the  same  limb  another  fracture  and  so  on  ;  it  went  the  round, 
finishing  one  limb  before  repairing  the  other  ;  it  was  a  beauti¬ 
ful  case,  and  notwithstanding  he  was  suffering  from  tubercu¬ 
losis,  coughing  and  expectorating  profusely,  the  repair  pro¬ 
cesses  went  right  along  just  as  promptly,  so  far  as  any  one 
fracture  was  concerned,  as  if  tuberculosis  did  not  exist  at  all. 
Now  the  point  is  this  :  If  tuberculosis  is  liable  to  come  as  the 
result  of  injury  why  would  it  not  occur  where  the  man  was 
suffering  from  tuberculosis  and  the  whole  system  run  down 
from  disease  and  in  an  ill  condition  to  take  on  reparative  pro 
cesses  at  all,  but  we  do  not  have  it  occurring  in  any  other  part 
of  the  system  excepting  the  lung.  I  simply  bring  these  cases 
up  to  emphasize  what  the  Doctor  has  said  in  his  paper,  that  I 
do  not  believe  an  injury,  a  traumatism,  is  conducive  to  the 
development  of  tuberculosis  or  sarcoma  in  and  of  itself,  that  it 
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requires  a  condition  that  is  entirely  separate  from  the  trauma¬ 
tism  to  induce  it. 

Dr.  E.  M.  Dooley,  Buffalo  Dr.  Reed’s  remarks  in  reference 
to  remote  effects  of  bone  trauma  in  case  of  fractures  recall  to  my 
mind  an  interesting  case  that  occurred  in  Buffalo  about  three 
years  ago  in  w'hich  the  case  was  a  fracture  of  the  tibia  about 
the  middle,  and  a  classmate  of  mine  attended  him.  He  had  a 
perfect  result  and  a  rigid  union  and  the  patient  was  able  to  use 
his  limb.  But  a  year  afterward  at  the  seat  of  fracture  the 
callus  softened  and  he  had  in  reality  a  case  of  nonunion.  The 
case  was  interesting  because  the  surgeon  was  sued  for  mal¬ 
practice.  Now  it  was  a  case  of  the  fault  of  the  patient  and  not  the 
surgeon,  yet,  although  the  surgeon  won  his  suit,  it  put  him  to  a 
great  deal  of  expense,  both  in  time  and  money.  And  I  think 
these  remarks  in  reference  to  the  possibility  of  fracture,  after  it 
has  firmly  united  to  all  appearances,  softening  a  year  or  year  and 
a  half  later,  worthy  of  emphasis. 

Dr.  C.  K.  Cole,  Helena — Apropos  of  what  has  just  been  said, 
I  wish  to  refer  to  a  case  which  occurred  about  two  years  ago  in 
the  practice  of  one  of  my  neighbors,  and  which  illustrates  one  of 
the  phases  of  the  subject  touched  upon  in  this  paper.  A  man 
while  riding  on  horseback  was  rubbed  against  a  tree  and  the 
humerus  was  broken  near  the  head,  which  was  dislocated. 
The  accident  occurred  in  a  remote  region  and  a  doctor  was  not 
consulted  until,  I  think,  four  days  subsequent,  when  the  man 
received  proper  attention.  The  head  of  the  bone  was  reduced, 
the  fracture  was  restored.  The  patient  then  and  for  some 
weeks  following  complained  of  pain,  increasing  constantly.  He 
consulted  a  prominent  surgeon  in  San  Francisco,  who,  after 
making  a  cursory  examination  said  some  things  to  the  patient 
which  reflected  upon  the  doctor  who  had  charge  of  the  case, 
and  these  reflections  suggested  to  the  patient  a  suit  for  mal¬ 
practice.  But  before  bringing  the  suit,  Dr.  Senn  of  this  city 
was  consulted,  and  Dr.  Senn  discovered — I  think  this  was 
some  four  months  after  th6  accident — an  osteo  sarcoma.  Am¬ 
putation  was  resorted  to,  injections  were  practiced,  and  the 
patient  remained  in  St.  Joseph’s  Hospital  for  some  weeks  ;  he 
returned  home  and  again  came  to  Chicago  and  was  again 
treated,  in  the  meantime  having  instituted  legal  proceedings 
against  the  doctor ;  and  he  died  here  in  Chicago  from  a  bona 
fide  sarcomatous  growth.  The  reason  for  calling  attention 
to  this  case  is  that  it  is  pertinent  to  one  phase  of  the  subject 
discussed  in  the  paper  and  that  is  a  phase  of  the  subject  that 
is  not  well  understood.  The  fact  that  a  traumatism  may 
precipitate  this  growth,  as  Dr.  Reed  has  well  said,  so  far 
as  our  knowledge  goes  there  is  a  preexisting  condition,  but 
an  injury  of  this  kind  does  precipitate  a  growth  of  this 
character.  The  medico-legal  aspect  is  interesting  to  us 
as  railway  surgeons,  because  unless  this  is  well  understood  we, 
and  the  companies  we  represent,  are  liable  to  be  sued  for  mal¬ 
practice  in  cases  in  which  we  are  not  at  fault. 

The  President— I  remember  a  case  where  a  blow  was 
received  on  the  clavicle  and  on  the  skull,  and  sarcoma  devel¬ 
oped  in  both  places,  at  the  two  contusions. 

Dr.  Galbraith,  Omaha — I  don’t  believe  we  will  have  a  more 
important  paper  before  this  Association  than  the  one  just  read. 
While  we  have  so  far  confined  ourselves  entirely  to  pathology 
of  bone  trauma,  bone  inflammation  and  the  products  of  bone 
inflammation,  I  think  it  would  be  well  for  us  to  give  the  treat¬ 
ment  of  these  conditions,  these  lesions,  some  consideration, 
more  especially  as  to  that  part  of  the  bone  which  enters  into 
the  formation  of  the  joints,  inasmuch  as  the  treatment  in  my 
belief,  varies  as  regards  the  location  of  the  bone,  more  especially 
does  that  apply  to  traumatic  osteomyelitis.  At  various 
times  I  noted  that  the  Doctor  spoke  of  resolution  following,  as 
I  understood,  simple  osteomyelitis.  This  may  occur,  but  as 
regards  the  syphilitic,  I  do  not  think  it  possible ;  I  believe 
osteomyelitis  attacks  this  portion  of  the  bone.  More  especially 
is  this  subject  one,  or  should  be  one,  of  the  most  serious  con¬ 
siderations  that  is  presented  to  us  of  a  surgical  character,  and 
my  results  in  almost  every  case  I  can  recall  to  mind  now  have 
been  a  necessitated  amputation. 

Dr.  Ward,  Conneaut — I  happened  to  be  unfortunate  enough 
to  witness  a  case  in  which  a  man  50  years  of  age  had  a  very 
large  osteo  sarcoma  develop  after  the  fracture  of  a  clavicle. 
From  its  magnitude,  before  attention  was  called  to  it,  any  opera  - 
tive  procedure  was  interdicted,  but,  in  connection  with  it  there 
developed  a  very  friable  condition  of  the  osseous  structure 
generally,  and  from  the  simple  act  of  turning  in  bed,  or  some¬ 
thing  of  that  kind,  fractures  of  one  or  more^  of  the  limbs 
occurred,  and  death  finally  ended  the  scene.  This  man  was 
supposed  to  be  healthy  and  in  good  condition  until  he  met  with 
the  accident  leading  to  the  fracture  of  the  clavicle,  but  from 
that  time  on  there  was  a  general  decline,  with  the  development 
of  the  condition  specified  filling  all  the  space.  It  was  a  very 
!  large  growth  and  a  degeneration  of  the  bone  structure  generally. 
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There  must  have  been  a  preexisting  constitutional  condition, 
but  undoubtedly,  in  that  case  the  fracture  was  the  exciting 
cause  or  the  developing  cause  of  the  trouble  that  immediately 
followed. 

Dr.  Reed — Permit  me  just  to  make  one  statement  in  rebuttal, 
as  they  would  say  in  court,  to  the  remark  made  by  our  distin¬ 
guished  President :  he  spoke  of  sarcoma  following  contusion  on 
the  head  and  on  the  clavicle.  I  simply  want  to  say,  not  less 
than  eight  weeks  ago,  I  made  an  an  exploratory  incision  into 
the  abdomen  for  the  purpose  of  diagnosis,  and  there  I  found  a 
sarcoma  of  the  liver  and  the  left  kidney,  the  lower  portion  of 
the  right  lobe  of  the  liver  and  the  right  kidney,  and  both  dis¬ 
tinct,  as  far  as  any  anatomic  connection  was  concerned. 

Dr.  Eggleston,  Seattle — A  young  man  about  28  years  of  age, 
inmate  of  a  penitentiary,  while  working  in  a  brickyard  received 
a  blow  on  the  right  side  of  the  skull  from  a  piece  of  brick 
thrown  by  one  of  the  other  inmates,  and  a  few  months  later  a 
tumor  developed  at  the  point  of  injury,  which  was  at  first 
attempted  to  be  removed  by  the  surgeon  of  the  penitentiary  ; 
he  had  to  stop  the  operation  on  account  of  excessive  hemor¬ 
rhage  ;  I  believe  that  he  attempted  to  do  it  under  cocain  with¬ 
out  an  anesthetic ;  a  few  months  later  he  gave  an  anesthetic 
and  removed  the  clot,  scraping  off  the  bits  of  bone  ;  it  healed 
nicely,  but  a  few  months  later  it  developed  again,  and  when  it 
came  back,  a  year  ago  last  J une,  I  observed  there  was  a  tumor 
on  that  side  of  the  skull  as  large  as  a  goose  egg  ;  I  pronounced 
it  a  sarcoma.  I  happened  to  have  at  that  time  some  of  Dr. 
Colles'  culture  of  the  erysipelas  and  commenced  the  use  of 
that  by  injecting  it  in  the  tumor  and  pushed  it  to  the  extent 
that  I  almost  killed  the  patient,  but  it  had  no  result  on  the 
growth.  It  went  on  and  a  few  months  later  another  tumor 
developed  on  the  opposite  side  of  the  skull  about  the  junc¬ 
ture  of  the  parietal  with  the  frontal  bone,  and  in  a  short 
time  he  developed  paralysis  on  the  left  side  from  pressure 
on  the  right  side,  and  died.  A  postmortem  was  had ;  the 
tumor  went  down  through  the  skull  and  pressed  on  the  brain 
as  large  as  a  goose  egg  and  there  was  a  deposit  of  two  or  three 
pounds  of  the  sarcomatous  growth  in  the  left  cavity.  A 
sarcoma  resulted  from  contusion  of  the  bone  in  this  instance. 

Dr.  B  aldwin,  Salt  Lake  City — A  man  running  from  a  police¬ 
man  jumped  on  a  shed  and  broke  his  thigh.  I  happened  to  be 
one  of  two  to  dress  the  wound.  After  the  first,  there  was  union 
there  but  not  a  bony  union.  Afterward  he  fell  into  the  hands  of 
Dr.  Cole  and  that  portion  was  excised  and  the  bone  wired,  but 
never  got  a  union  ;  the  result  was  that  they  finally  amputated 
it.  I  have  in  mind  another  case  that  possibly  shows  the  result 
of  very  remote  traumatism :  A  young  boy  about  13  years  old 
was  playing  with  a  dynamite  cap  which  exploded  and  struck 
him  on  the  head  and  it  was  thought  only  the  outer  table  of  the 
skull  was  fractured.  But  it  went  on  for  something  like  four 
years,  when  I  first  saw  him  and  he  began  to  suffer  with  severe 
pain.  I  do  not  know  how  long,  but  two  or  three  years  after  the 
injury ;  and  it  kept  up  so  long  that  it  was  said  that  something 
was  necessary  to  be  done.  At  the  same  time,  I  think  about 
the  time  the  pain  began,  he  began  to  have  indigestion — he 
could  not  eat  anything  or  keep  anything  on  his  stomach.  Dr. 
Cole  and  myself  trephined  and  removed  a  portion  of  the  bone 
and  afterward  he  was  relieved  of  the  pain  and  materially 
relieved  of  the  indigestion  or  the  stomach  trouble.  Now  what 
connection  that  could  have  with  the  stomach  I  do  not  know, 
but  certain  it  was  he  was  relieved  considerably. 

Dr.  Fairchild — The  object  of  this  paper  was  to  call  the 
attention  more  particularly  to  sequelae  which  might  appear  as 
the  remote  effect  after  apparent  repair  had  taken  place.  It 
sometimes  happens  we  have  a  patient  alleging  pain  and  diffi¬ 
culty  in  a  bone  like  the  tibia,  for  instance,  which  is  exposed  to 
easy  examination  and  it  is  alleged  this  is  due  to  inflammation 
in  that  bone.  On  examination  we  find  nothing  whatever,  no 
thickening  of  any  kind  in  any  direction.  Now,  the  question 
would  be  whether  or  not  we  could  have  an  inflammation  per¬ 
sisting  in  a  bone  for  a  long  period  of  time,  say  one  or  two  years, 
without  any  marked  signs  being  manifest.  That  was  one  of 
the  propositions  in  the  paper,  whether  we  could  have  a  bone 
inflammation  continue  without  giving  rise  to  physical  signs. 
I  have  one  or  two  cases  of  that  kind,  a  patient  that  hobbled 
around  on  crutches  and  having  litigations  over  it,  and  yet  a 
physical  examination  showed  no  sign  whatever  of  a  physical 
character.  Then  further  along  after  the  injury  we  might 
expect  tuberculous  disease  to  develop.  Now  in  case  of  frac¬ 
ture  I  believe  it  is  true  that  tuberculosis  does  not  generally 
occur,  because  reaction  is  so  active  that  tuberculosis  is  not 
ready  to  develop,  that  it  develops  in  slighter  injuries.  Now,  in 
slighter  injuries  can  we  say  a  tubercular  process  is  liable  to 
develop  in  that  bone.  Suppose  for  instance  a  patient  received 
injury  and  it  apparently  healed,  no  sepsis  discovered  ;  yet  eigh¬ 
teen  months  or  an  almost  two  years,  say,  lacking  a  day,  the 


patient  has  a  tubercular  process  develop.  Now  a  suit  is  com¬ 
menced,  instituted  on  the  ground  of  tuberculosis  as  the  result  of 
the  injury,  and  yet  there  was  no  sepsis  for  many  months.  These 
were  points  on  which  I  was  anxious  to  get  some  information. 
Again,  in  case  of  injury  to  a  bone  which  has  healed,  repair  has 
taken  place,  and  yet  a  year  and  a  half  after  that  a  sarcoma  devel¬ 
ops  at  the  seat  of  injury.  Sometimes  we  are  able  to  determine 
that  all  the  nutritive  balances  have  been  established,  the  cells 
have  reached  maturity,  perfect  physiologic  poise  has  been 
reached,  and  yet  a  sarcoma  develops.  Can  we  say  it  was  the 
injury  which  caused  that  sarcoqia,  or  that  it  resulted  from  the 
injury  received  months  before?  Those  were  the  points  I 
desired  to  bring  up,  and  in  looking  up  the  authorities  I  have 
had  difficulty  to  find  any  authority  specific  enough  on  this  sub¬ 
ject  as  to  enable  one  to  believe  or  to  form  an  opinion  as  to  a 
consensus  of  medical  opinion.  We  hear  in  litigation,  what 
changes  will  occur  in  bone  tuberculosis,  and  I  have  attempted 
to  say  that  when  the  nutritive  balance  was  restored  in  the 
bone  then  the  danger  from  tuberculosis  was  ended,  and  the  ques¬ 
tion  would  be  to  determine  when  the  nutritive  balance  was 
restored,  whether  the  repair  process  has  occurred  and  cells 
restored  to  maturity.  We  do  not  believe  the  cell  that  has 
reached  a  state  of  maturity  will  become  degenerate,  so  that  in 
bone  when  the  bone  has  become  restored  to  a  normal  condi¬ 
tion  tuberculosis  does  not  occur  as  the  result  of  injury.  We 
pretend  to  say  that  in  injury  to  the  bone  if  the  cells  become 
restored  to  physical  maturity,  if  sarcoma  develops,  it  is  not  the 
result  of  the  injury.  It  was  not  intended  to  discuss  the  ques¬ 
tion  of  reabsorption  of  the  callus  in  case  of  fracture,  although 
as  the  discussion  has  gone  in  that  direction  I  will  mention  a 
case,  a  compound  fracture  of  the  bones  of  the  forearm ;  the 
part  healed  without  union  ;  the  bones  were  resected  and  wired, 
and  union  began.  Then  it  was  noticed  after  a  while  that  an 
additional  joint  existed,  that  is  the  callus  had  become  absorbed. 
A  friend  of  mine  in  Washington  was  operated  on  in  the  same 
way,  and  I  had  a  letter  from  the  doctor  in  which  he  stated  he 
had  excellent  results.  I  saw  the  case  six  months  later  and  the 
additional  joint  was  there.  But  this  branch  of  the  subject  I 
did  not  take  up,  but  simply  the  matter  of  the  future  possibili¬ 
ties  in  the  examination  of  an  individual  case ;  and  in  examin¬ 
ing  a  case  in  which  there  is  a  claim  made,  can  we  say  this  con¬ 
dition  has  any  bearing  upon  the  injury  which  the  person 
alleges  to  have  received? 
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The  next  paper  was  by  Dr.  E.  H.  James  of  Harrisburg,  on 

PLEURITIS. 

Until  recent  years,  the  exposure  to  wet  and  cold  was  sup¬ 
posed  to  be  the  cause  of  pleurisy.  Medical  text- books  of  less 
than  a  quarter  of  a  century  ago  spoke  of  it  as  occurring  idio- 
pathically,  or  to  quote  Flint,  “in  the  large  proportion  of  cases 
it  is  spontaneous,  that  is,  it  proceeds  from  some  unknown  cause.  ’  ’ 
The  discovery  of  the  tubercle  bacillus  by  Koch  in  1881  revolu¬ 
tionized  our  knowledge  of  the  subject.  We  know  now  that  the 
majority  of  pleurisies  are  caused  by  tubercular  infection.  It  has 
been  found  that  the  tubercle  bacillus  has  the  property  of  ex¬ 
citing  a  fibrinous  or  a  suppurative  inflammation  not  necessarily 
specific  in  character.  The  infection  of  pleurisy  like  that  of 
phthisis  is  not  a  simple  but  a  mixed  one.  Some  of  the  micro¬ 
organisms  are  more  destructive  in  character  than  the  tubercle 
bacilli. 

A  certain  proportion  of  pleurisies  are  undoubtedly  of  rheu¬ 
matic  origin.  The  infectious  matter  which  will  excite  a  rheu¬ 
matic  polyarthritis  in  one  individual  may  in  another  cause 
pleurisy  or  inflammation,  in  another  serous  membrane. 

Treatment:  In  the  acute  stage,  acetate  of  potassa,  15 grains, 
tr.  aconite  R.  2  drops  ;  sulph.  codeise  gr.  18  ;  spirits  of  minder- 
erus  2  drams.  This  mixture  to  be  given  every  three  hours. 
Dry  heat  externally.  When  of  the  rheumatic  type  add  10 
grains  of  salicylate  of  sodium  to  the  mixture  given  above.  To 
get  rid  of  an  effusion  of  serum,  withhold  liquids  as  much  as  pos¬ 
sible  and  give  saline  purgatives  and  diuretics  ;  the  blood  being 
thus  deprived  of  its  watery  elements  will  frequently  take  up 
that  from  the  pleura.  If  it  does  not  do  so  the  aspirator  should 
be  used  and  from  ten  to  twelve  ounces  of  liquid  withdrawn, 
the  remainder  will  usually  promptly  disappear.  The  character 
of  the  fluid  in  the  pleural  sac  may  be  easily  determined  by 
withdrawing  some  with  a  hypodermic  syringe.  When  pus  is 
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found  neither  the  aspirator  nor  trocar  and  canula  should  be 
used,  but  a  free  incision  should  be  made  in  the  seventh  or 
eighth  intercostal  space  on  a  line  with  the  posterior  axillary 
fold  ;  the  pus  and  fibrinous  clots  can  thus  be  thoroughly  evac¬ 
uated,  after  which  a  drainage  tube  guarded  with  a  safety  pin 
should  be  introduced  and  a  dressing  of  sterile  gauze  and  cot¬ 
ton  applied.  The  tube  may  be  shortened  from  time  to  time 
and  when  the  discharge  is  thin  or  serous  may  be  withdrawn. 
Ihe  initial  operation  as  well  as  all  subsequent  dressings  must 
be  done  with  strict  aseptic  methods,  the  danger  of  acute  infec¬ 
tion  is  great.  It  is  necessary  to  excise  a  portion  of  rib  when 
drainage  can  not  be  properly  secured  by  thoracotomy.  This 
allows  thorough  exploration,  pockets  of  pus  can  be  broken  up, 
drainage  will  be  perfect.  Irrigation  of  thepleural  sac  I  believe 
is  harmful,  it  irritates,  delicate  adhesions  are  broken  up. 

In  the  pre-antiseptic  era  according  to  statistics  81%  percent, 
of  empyemas  died.  Today  we  expect  over  90  per  cent,  to 
recover.  Of  six  cases  of  empyema  which  I  treated  recently  all 
recovered.  In  one  of  these  a  portion  of  the  seventh  rib  was 
excised,  the  others  treated  by  thoracotomy  and  drainage. 

A  resolution  was  adopted  by  which  each  member  was  earn¬ 
estly  requested  to  write  to  his  members  of  the  Legislature  urg- 
ing  the  passage  of  the  Act  now  before  them  relative  to  mal¬ 
practice  suits. 

Dr.  W.  M.  Robertson  of  Warren  presented  a  paper  on 

A  COMMON  CAUSE  OF  LOOSE  BODIES  IN  THE  KNEE  JOINT. 

An  authority  says  that  “In  joints  that  have  been  free  of  dis¬ 
ease  loose  bodies  are  invariably  the  result  of  a  trauma.”  It  is 
my  intention  to  direct  your  minds  to  the  more  common  lesion 
of  the  knee  joint  produced  by  trauma  according  to  the  teach¬ 
ings  of  Arbuthnot  Lane  of  Guy’s  Hospital,  London. 

Injuries  to  the  knee  usually  occur  when  it  is  flexed.  As  in 
all  hinge  joints  the  articular  surfaces  of  the  knee  are  best  pro¬ 
tected  when  in  a  position  of  extension.  In  flexion  the  articu¬ 
lar  surface  of  the  tibia  covered  by  the  interarticular  cartilages 
glides  backward  on  the  femur,  exposing  the  articular  surfaces 
of  the  condyles  of  the  femur.  During  flexion  the  patella  falls 
more  and  more  into  the  intercondyloid  notch  of  the  femur  and 
forms  a  great  protection,  but  you  will  observe  that  the  outer 
condyle  is  favored  much  more  than  the  inner  one.  It  is  a 
great  defense  to  the  joint  from  injuries  inflicted  in  front  and 
distributes  the  weight  when  in  the  kneeling  posture. 

In  falling  forward  the  thighs  are  usually  abducted  in  such 
manner  that  the  exposed  and  unprotected  articular  surface  of 
the  inner  condyle  sustains  the  force  of  the  fall  and  receives  the 
trauma  from  which  the  loose  bodies  originate  later  on. 

It  has  been  supposed  that  these  bodies  came  from  the  sepa¬ 
ration  of  portions  of  synovial  fringes  and  injuries  to  the  semi¬ 
lunar  cartilages  and  without  doubt  such  is  the  case  many 
times,  but  in  the  majority  of  cases  Arbuthnot  Lane  has  demon¬ 
strated  that  the  more  common  origin  of  loose  bodies  is  the  dry 
necrosis  and  separation  of  a  portion  of  the  articular  fibro-car- 
tilage  of  the  inner  condyle  injured  by  direct  violence,  such  as 
is  sustained  by  a  fall  forward.  In  these  cases  the  blow  suf¬ 
fered  by  the  articular  surface  is  sufficient  to  devitalize  the 
area. 

The  nutritive  processes  are  stopped  and  after  a  time  separa¬ 
tion  of  the  cartilage  occurs  and  becomes  the  loose  or  floating 
body  in  the  joint.  This  may  produce  the  history  of  locking 
and  pain,  or  it  may  give  rise  to  simple  chronic  synovitis,  which 
may  in  time  present  every  appearance  of  rheumatoid  arthritis 
or  of  tubercular  disease. 

A  number  of  cases  might  be  cited  in  which  Mr.  Lane  ex¬ 
posed  the  inner  condyle  to  view  showing  the  area  from  which 
the  cartilage  had  separated  and  then  after  careful  search 
enough  of  cartilage  found  in  the  joint  to  exactly  correspond  to 
the  space  left  after  its  separation. 

The  practical  point  is  to  recognize  these  cases  and  lose  no 
time  in  operating.  In  a  number  of  cases  I  saw  Mr.  Lane  pare 
off  the  edge  of  partially  dislocated  semi  lunar  cartilage  of  the 
knee. 

Dr.  Eugene  Wasdin,  Pittsburg,  read  a  paper  on 

PATHOLOGY  OF  INFLUENZA. 

Laboratory  observation  has  alone  resulted  in  any  service  here. 
The  organism  of  causation  has  been  demonstrated  by  Pfeiffer 
and  Canon.  It  is  difficult  of  cultivation.  This  disease  is  of 
great  importance.  It  increases  largely  the  death  rate  from 
pneumonia.  He  sketched  its  complications  at  some  length, 
demonstrated  the  gravity  of  the  disease,  even  when  uncompli¬ 
cated.  Unfortunately,  the  nomenclature  is  much  confused. 
General  symptoms  of  catarrh  of  the  stomach  and  small  intes¬ 
tine  are  frequent.  After  the  thoracic  condition  is  pronounced, 
attention  is  called  to  the  distension  of  the  abdomen.  There  is 
no  pain,  but  a  sense  of  fulness,  diaphragm  is  displaced,  the 
weakened  heart  much  embarrassed  :  all  this  depends  upon  the 


toxic  influence  of  the  sympathetic  nerve  supply.  In  the  lungs 
the  elastic  tissue  being  highly  organized,  impairment  of  this 
tissue  is  followed  by  loss  of  proper  action  of  the  capillaries. 

Dr.  J.  M.  Douthett  of  Pittsburg  read  a  paper  on 

CLIMATE  IN  CONSUMPTION. 

He  alluded  to  the  want  of  attention  to  the  physiologic  effect 
of  climate.  We  need  reliable  statistics  on  the  climate  of  these 
places  so  much  lauded  for  consumptives.  Each  vaunts  its  own 
and  attacks  the  others.  Few  can  go  away,  not  having  the 
means  to  travel.  The  most  desirable  conditions  are  :  As  much 
altitude  as  the  patient  can  stand  ;  as  little  humidity  as  possi¬ 
ble;  moderate  temperature  devoid  of  cold.  High  altitude 
increases  the  red  blood  corpuscles,  with  an  increase  of  the 
hemoglobin,  increase  of  lung  expansion.  In  elevated  arid 
regions,  decay  is  slow,  and  indeed  under  favorable  conditions 
does  not  occur,  because  of  dryness,  air  purity,  freedom  from 
organic  dust  and  germs,  large  amount  of  ozone  present,  etc. 
A  dry  climate  is  very  important ;  next  an  even  temperature. 
On  the  whole,  the  central  plateau  of  Mexico  presents  the  best 
climate  for  the  tuberculous,  combining  desired  altitude,  low 
humidity,  even  in  the  winter  months,  and  in  the  mountains  one 
may  have  very  pleasant  summer  weather.  Hotel  accommoda¬ 
tions  are  very  poor,  the  chance  for  employment  is  moderately 
good  if  one  knows  the  Spanish  language.  El  Paso  and  Las 
Cruces  are  the  best  all-round  places  in  the  United  States.  In 
western  Texas  are  numerous  places  where  one  might  obtain 
employment  at  a  ranch  or  in  the  mines.  Colorado  has  too 
severe  winters,  summer  is  the  best  time  there.  For  those  who 
have  heart  complications,  Florida  and  Southern  California  are 
the  best.  A  residence  of  several  years  is  needed  for  a  cure, 
hence  it  is  necessary  to  find  employment  so  as  to  get  interested 
in  the  place.  Sanatoriums  are  of  advantage  to  a  certain  class  ; 
all  should  be  encouraged  to  obtain  out  door  employment,  to  get 
the  benefit  of  the  sun  and  fresh  air. 

Dr.  Evan  O’Neill  Kane  of  Kane  read  a  paper  on 

WHY  THE  TOBACCO  HABIT  IS  PECULIARLY  REPREHENSIBLE  IN 
AND  DETRIMENTAL  TO  PHYSICIANS. 

His  purpose  was  to  draw  the  attention  of  the  profession  to 
the  injury  which  they  do  both  to  themselves  and  to  their  patients 
by  this  indulgence.  In  order  to  prove  the  truth  of  this  state¬ 
ment,  it  is  pointed  out  that  no  delicate  patient  can  tolerate  the 
odor  of  tobacco  which  the  attending  physician  frequently 
intrudes  upon  them.  Stress  is  laid  upon  the  fact  that  all 
special  senses  are  to  a  more  or  less  serious  extent  dulled  by 
using  tobacco,  the  power  to  diagnose  disease  being  thus  greatly 
curtailed.  Having  passed  briefly  in  review  the  manner  in 
which  each  of  the  special  senses  suffers,  the  paper  closes  with 
the  claim  that  even  the  will  power  becomes  weakened  in  those 
who  are  addicted  to  the  tobacco  habit. 

Singular  to  say,  this  paper  was  received  with  a  round  of 
applause  from  all  present,  as  also  were  the  remarks  of  Dr.  A. 
B.  Brumbaugh  of  Huntingdon,  who  fully  accorded  with  Dr. 
Kane  and  arraigned  the  members  for  the  indulgence  so  freely 
on  the  occasion  of  the  reception  the  evening  before,  where 
every  lady  was  compelled  to  pass  through  a  crowd  of  smokers 
in  order  to  reach  the  parlor  where  the  reception  was  being  held. 

THE  FAUCIAL  TONSIL  AS  AN  AGENT  IN  SYSTEMIC  INFECTION 

was  discussed  by  Dr.  G,  B.  Sweeny  of  Pittsburg.  The  faucial 
tonsil  occupies  a  humble  position.  As  an  agent  for  the  secre¬ 
tion  of  fluid  to  aid  deglutition,  it  is  no  more  active  than  the 
surrounding  mucous  membrane.  It  is  only  when  it  becomes 
the  seat  of  disease  that  it  demands  attention.  While  in  a  state 
of  inflammation  it  frequently  affects  the  entire  economy.  It 
is  a  most  readily  accessible  point  of  attack  in  infections  ;  how¬ 
ever  mild  the  process,  the  tonsil  becomes  a  hot-bed  for  infec 
tion,  and  readily  distributes  morbid  products  to  adjacent  and 
remote  organs.  Interfering  when  enlarged  with  respiration, 
it  produces  the  “mouth  breathers.”  Hence  improperly  fil 
tered,  moistened  and  warmed  air  is  hastily  conveyed  to  the 
lungs,  oxygenation  is  prevented  ;  we  see  then  the  dull,  listless 
eye,  impaired  mentality,  the  pallid  complexion,  contracted 
chest,  anemic  and  wasted  muscular  organism.  The  tonsil  is  a 
vulnerable  point  of  attack  for  diphtheria,  and  often  a  culture 
medium  for  propagation  of  germs  which  would  otherwise  per¬ 
ish.  We  are  now  able  to  establish  almost  beyond  doubt  the 
infectious  nature  of  rheumatism.  We  can  not  fail  to  observe 
the  analogy  in  the  systemic  symptoms  of  follicular  tonsillitis 
and  acute  rheumatism.  Though  we  have  not  yet  been  able 
to  isolate  a  germ  for  rheumatism,  yet  in  this  disease  we  find  in 
the  blood  streptococci  which  characterize  follicular  tonsillitis, 
and  are  found  in  the  tonsil  when  affected  by  that  disease. 
Tuberculosis  shows  us  the  glandular  system  largely  affected. 
Here  we  may  regard  the  tonsil  as  mainly  if  not  wholly  the 
source  of  infection.  So  with  tvphoid  and  malarial  fevers  due 
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to  a  specific  bacillus,  and  as  drinking  water  plays  a  conspicuous 
part  in  the  causation,  we  may  infer  that  these  bacilli  are  thus 
aided  in  obtaining  access  to  the  whole  economy.  We  claim 
that  the  tonsil  being  an  open  gateway  for  the  reception  of  all 
forms  of  disease  germs,  it  is  plausible  that  it  is  liable  to  infec¬ 
tion  equal  with  Peyer’s  patches,  etc. 

Dr.  Louis  Lautenbach  of  Philadelphia  read  a  paper  on 

THE  NECESSITY  FOR  ACTIVE,  NOT  PASSIVE,  TREATMENT  IN  EAR 

DISEASES. 

It  is  my  purpose  to  advise  a  more  intimate  study  of  ear  con¬ 
ditions,  and  to  present  advanced  methods  of  treatment.  I  am 
thoroughly  convinced  that  by  paying  close  attention  to  the  ear 
chronic  cases  can  often  be  materially  improved  and  relieved, 
but  especially  do  I  advocate  that  upon  the  first  evidence  of  any 
ear  trouble  it  should  be  thoroughly  examined,  and  if  the  phy¬ 
sician  feels  himself  incompetent  to  take  charge  of  the  case  he 
should  refer  it  to  some  one  whom  he  knows  will  do  justice  to  it. 
The  policy  of  doing  nothing  at  all,  of  letting  diseased  nature 
have  its  own  way,  is,  to  say  the  least,  dangerous.  What  I  pro¬ 
test  against  most  strongly  is  the  neglect  of  the  family  physician 
to  give  proper  weight  to  the  symptoms  of  ear  disease  in  their 
incipiency,  when  a  thorough  treatment  or  two  would  dissipate 
the  pathologic  condition. 

The  importance  the  nose  and  throat  bear  to  the  ears  has  been 
recognized  and  has  given  rise  to  a  false  idea  that  ear  diseases 
created  by  nose  and  throat  trouble  is  curable  through  the  nose 
and  throat  alone  without  local  ear  treatment ;  that  the  removal 
of  the  cause  of  the  disease  cures  the  disease  itself.  The 
removal  of  the  cause  is  a  necessity,  surely,  but  attention  to  the 
changed  ear  condition  is  equally  important. 

To  keep  open  the  Eustachian  tube,  but  especially  to  prevent 
any  ossicular  stiffening,  membrane  thickenings  or  adhesions  I 
early  use  massage  with  the  Siegle  speculum  or  a  phono  or 
pneumo  or  mixed  masseur  of  my  own  devising.  I  use  the 
phono  and  mixed  massage,  as  I  find  even  early  in  cases  of 
ear  involvement  there  is  often  a  tendency  to  a  dulling  of  the 
sensitiveness  of  the  auditory  nerve  from  disuse. 

By  my  masseurs  I  can  produce  any  amount  of  suction  force 
on  the  membrane  I  wish,  with  or  without  sound  waves,  giving 
any  number  of  suctions  I  may  deem  advantageous,  and  can  let 
the  machine  act  upon  the  drumhead  any  period  from  a  few 
minutes  to  several  hours,  if  necessary.  For  this  purpose  I  use 
machines  actuated  by  electricity  in  which  the  suction  is  pro¬ 
duced  by  a  diaphragm  operated  by  an  electro  magnet ;  again  a 
stronger  one  in  which  a  suction  pump  is  worked  by  an  electro¬ 
magnet,  and  another  in  which  a  double  suction  pump  is  worked 
by  a  motor,  this  latter  machine  I  am  at  present  operating  in 
connection  with  an  ordinary  Gramophone  with  an  extra  loud 
transmitter.  These  machines  applied  sufficiently  early  will 
frequently  prevent  the  serious  effects  so  often  observed  of  rigid 
ossicles  and  thickened  attached  membranes  and  non-responsive 
ear  nerves. 

In  cases  of  acute,  active,  painful  middle-ear  inflammation, 

I  not  only  rely  on  dry  heat,  but  am  constantly  using  hot  flax¬ 
seed  poultices,  and  I  must  confess  that  I  get  remarkable 
results  when  they  are  used  very  hot  and  often.  They  will 
relieve  pain  and  infiltration  at  times  marvelously.  Contrasting 
the  results  of  the  two  methods,  the  passive  serves  to  remove  the 
exciting  cause  of  the  ear  disease,  depending  upon  the  reparative 
powers  of  nature  to  restore  the  ear  to  normal.  The  other  method 
endeavors  to  combat  the  pathologic  ear  processes  and  encour¬ 
age  nature  to  resume  her  normal  sway.  It  endeavors  to  retain 
the  full  function  of  the  conducting  apparatus  as  wTell  as  of  the 
ear  nerves,  and  in  every  way  possible  strives  to  minimize  the 
danger  of  any  permanent  disease  of  the  ear  or  impairment  of 
hearing. 

There  is  another  case  of  ear  patients  which  has  been  almost 
totally  neglected  so  far  as  direct  ear  treatment  is  concerned.  I 
refer  to  the  deaf  mutes.  I  have  succeeded  in  restoring  one  to  such 
an  extent  that  she  can  attend  the  ordinary  public  school  course 
in  Philadelphia,  and  another  girl,  years,  from  Shenandoah, 
now  under  treatment  by  me,  has  within  the  past  few  weeks 
given  marked  proofs  of  hearing,  while  at  the  same  time  she 
has  learned  to  speak  several  words  fairly  plainly.  Her  facial 
expression  and  manner  has  become  transformed  from  that  akin 
to  an  idiot  to  a  degree  of  intelligence.  This  has  been  accom¬ 
plished,  too,  after  she  had  been  discharged  from  a  deaf  and 
dumb  institution  for  the  training  of  lip  speech,  on  the  ground, 
as  I  understand,  that  the  child’s  brain  was  weak  and  inclined 
to  be  idiotic,  and  it  would  be  useless  to  attempt  to  teach  her. 
So  far,  in  nearly  all  the  deaf  mutes  placed  under  my  charge,  I 
have  been  able  to  develop  some  hearing,  provided  the  care¬ 
takers  followed  my  instruction.  I  consider  the  ear  masseurs 
the  important  element  in  the  treatment.  It  was  with  the  con¬ 
viction  that  my  massage  apparatus  had  helped  me  in  my  ear 
work  that  I  presented  the  machines  to  the  medical  public 


some  three  years  ago,  and  with  the  knowledge  of  the  successful 
results  obtained  I  have  continued  their  use,  modifying  them 
as  experience  suggested,  and  I  again  present  them  here  at 
this  meeting  as  a  method  which  opens  up  an  entirely  new  field 
of  ear  treatment,  with  new  possibilities  not  only  for  preventing 
the  bad  effects  of  ear  inflammations,  but  for  modifying  and 
overcoming  the  results  of  such  cases  as  have  been  neglected  or 
have  developed  into  chronic  ear  thickenings,  membrane  retrac¬ 
tions,  ossicular  unions  and  sluggish  nerves. 

Dr.  W.  T.  English  of  Pittsburg  read  a  paper  on 

THE  ELEMENT  OF  FEAR  IN  HEMOPTYSIS. 

He  assumed  that  the  extent  of  the  fear  and  the  neurotic  per¬ 
turbation  are  out  of  all  proportion  to  the  amount  of  blood 
expectorated  and  can  not  be  interpreted  except  through  the 
language  of  the  emotions.  After  citing  a  number  of  cases  ex¬ 
emplifying  the  fear  element  in  hemoptysis  he  argues  that  the 
special  study  and  treatment  of  this  element  is  essential  to  suc¬ 
cess  in  the  treatment  of  hemoptysis  generally.  To  quiet  the 
fear  and  the  resultant  neurotic  tumult  is  as  essential  to  the 
welfare  of  the  patient  as  to  cause  a  cessation  of  the  blood 
spitting. 

In  hemorrhages  of  this  character  quiet  is  of  first  importance. 
This  quiet  can  not  be  secured  simply  through  enforced  inac¬ 
tivity.  We  need  calm  which  will  diffuse  itself  with  sure  celer¬ 
ity  through  the  nerve  centers  and  plexuses,  that  will  reach  with 
its  message  of  peace  the  remotest  fiber  of  the  nervous  organism 
and  restore  the  coordinations  that  have  been  lost  through  the 
element  of  fear  as  exemplified  in  hemoptysis.  This  rest  is 
available  through  the  hypodermic  use  of  a  decisive  dose  of 
atropia.  Until  this  tranquility  is  secured  all  treatment  will  be 
experimental.  It  quiets  the  tumultuous  demeanor  of  the  central 
cardiac  organ  and  restores  its  wonted  rhythm.  The  unstable 
behavior  of  the  peripheral  vessels  in  the  general  circulation,  as 
also  in  the  pulmonary  area,  is  replaced  by  a  placidity  that  is  at 
once  restful  and  restorative.  This  quiescence  is  distributed 
equably  and  with  promptitude  and  it  is  in  this  special  direction 
that  the  efficiency  of  the  atropia  lies.  It  quickly  and  surely 
puts  to  rest  the  emotional  elements  that  otherwise  might  con¬ 
tinue  indefinitely. 

Moreover,  the  fact  that  atropia  is  rapidly  diffused  and 
quickly  eliminated  adds  to  its  value  in  these  cases.  It  becomes 
the  duty  of  the  physician  to  adjust  the  treatment  to  the  ele¬ 
ment  of  fear  as  well  as  to  the  hemorrhage.  If  the  hemorrhage 
is  abundant  the  dosage  should  be  large  enough  to  paralyze  the 
peripheral  vasomotor  nerves  and  thereby  lessen  blood  pressure, 
causing  a  general  determination  of  blood  to  the  surface  and 
thus  relieving  the  vessels  from  which  dangerous  hemorrhages 
emanate.  If  the  hemorrhage  be  small  and  the  emotional  mani¬ 
festations,  as  exemplified  through  the  element  of  fear  be  great, 
the  dosage  should  be  proportionate  to  the  fear  element  and 
therefore  must  be  generous.  If  there  is  a  medium  exhibition 
of  both  elements  the  treatment  should  prevail  as  in  excessive 
hemorrhages.  When  the  hemorrhage  and  emotion  are  at  vari¬ 
ance  in  any  degree,  that  element  which  has  the  ascendency 
indicates  the  treatment  as  to  the  urgency,  dosage  and  frequency 
of  repetition.  Fear  must  be  judged  of  by  its  type,  its  inten¬ 
sity  and  its  persistence,  as  also  its  immediate  and  remote. influ¬ 
ences,  with  the  same  caution  as  the  hemoptysis. 

Dr.  I.  C.  Gable  of  York  read  a  paper  entitled 

APPENDICITIS  WITH  CASES. 

The  profession  are  more  divided  as  to  this  operation  perhaps 
than  any  other.  When  mild  it  may  subside  with  no  marked 
symptoms.  The  ulcerative  form  is  seldom  if  ever  from  a  pri¬ 
mary  catarrhal  condition.  Ulceration  is  due  to  fecal  concre¬ 
tions  and  rarely  to  foreign  bodies.  The  infective  form  may 
result  from  either.  Recurrent  and  relapsing  are  not  inter- 
changable  terms.  Recurrent  are  those  which  repeat  at  consid¬ 
erable  intervals  ;  relapsing  when  the  attacks  are  so  close  as  to 
be  almost  continuous.  In  the  first  it  would  appear  that  there 
had  been  a  recovery  from  the  peritonitis  while  the  appendici¬ 
tis  had  continued.  In  relapsing  there  is  no  complete  recovery. 
In  mild  types,  starvation  in  its  therapeutic  sense,  with  such 
other  as  indicated.  Delay  is  justifiable  to  avoid  operation  in 
absence  of  acute  symptoms.  He  gave  the  details  of  some  cases 
operated  upon  with  success,  others  where  operation  was 
declined. 

The  officers  for  the  ensuing  year  are :  President,  Dr.  W. 
Murray  Weidman,  Reading;  secretary,  Dr.  C.  L.  Stevens, 
Athens.  The  society  adjourned  to  meet  at  Lancaster  the  third 
Tuesday  in  May,  1898,  where  the  50th  anniversary  will  be  cele¬ 
brated,  that  being  the  place  where  the  society  was  organized  in 
1848.  About  300  members  were  in  attendance.  The  afternoon 
of  Thursday  was  occuined  by  an  excursion  on  the  Monongahela 
River  by  steamboat,  and  a  visit  to  the  Carnegie  Plate  Armor 
works. 
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Association  of  American  Medical  Colleges. 
Pursuant  to  a  call  issued  April  27,  the  Association  of  Ameri¬ 
can  Medical  Colleges  met  in  the  Hotel  Walton,  Philadelphia, 
May  31,  at  10  a.m. 

Dr.  J.  M.  Bodine,  president,  in  the  chair.  Thirty  four  col¬ 
leges  were  registered.  On  motion  of  Dr.  Larrabee,  the  Asso¬ 
ciation  resolved  to  adjourn  to  meet  at  the  College  of  Physicians 
at  4  :30  p.m.,  Tuesday,  and  thus  secure  the  attendance  of  dele¬ 
gates  known  to  be  on  the  “  Journal  train.”  On  motion  of 
Dr.  H.  O.  Walker  a  committee  of  three  was  appointed  to  con¬ 
sider  the  report  of  the  Committee  on  the  Codification  of  the  Con¬ 
stitution.  The  Chair  appointed  Dr.  J.  W.  Holland  of  Phila¬ 
delphia,  Dr.  C.  W.  Kelly  of  Louisville  and  Dr.  John  Heffron 
of  Syracuse  on  this  committee.  After  some  informal  discus¬ 
sion  the  Association  adjourned. 

On  Tuesday  afternoon  the  Association  met  in  the  lower  lec¬ 
ture  room  of  the  College  of  Physicians.  Twenty  three  colleges 
were  represented,  with  the  President,  J.  M.  Bodine,  in  the 
chair.  The  minutes  of  the  Atlanta  meeting  were  read  and 
approved. 

The  President’s  Address  was  then  read  and,  on  motion  of 
John  B.  Roberts,  ordered  printed. 

The  Committee  on  Amendments  to  the  Constitution  then 
reported  by  its  Chairman,  Dr.  J.  W.  Holland.  After  receiving 
the  report  each  article  of  the  constitution  was  taken  up  sepa¬ 
rately  and  then  adopted  as  a  whole  as  given  in  Journal,  Vol. 
28,  pp.  796-7,  corrected  as  follows  : 

Article  II,  Sec.  2.  The  college  applying  “shall  be  elected 
to  membership  if  it  receives  the  favorable  recommendation  of 
the  Judicial  Council  and  the  favorable  ballot  of  a  majority  of 
the  colleges  represented  at  the  meeting.” 

Article  111,  Sec.  2.  “In  place  of  this  examination,  or  any 
part  of  it,  colleges,  members  of  this  Association,  are  at  liberty 
to  recognize  the  official  certificates  of  reputable  literary  and 
scientific  colleges,  academies/ high  schools  and  normal  schools, 
and  also  the  medical  student’s  certificate  issued  by  any  State 
examining  board  covering  the  work  of  the  foregoing  entrance 
examination.” 

Article  III,  Sec.  6.  “(6)  To  graduates  and  students  of 

colleges  of  homeopathic  or  eclectic  medicine,  as  many  years 
as  they  attended  those  colleges,  provided  they  have  met  the 
previous  requirements  of  the  Association  and  that  they  pass  an 
examination  in  materia  medica  and  therapeutics,  (c)  To  grad¬ 
uates  of  reputable  colleges  of  dentistry ,  pharmacy  and  veteri¬ 
nary  medicine,  one  year  time.” 

Article  V,  Sec.  2.  .  .  .  “The  seven  members  consti¬ 

tuting  the  Judicial  Council  shall  serve  three  years  each. 
Vacancies  by  expiration  of  term  shall  be  filled  at  the  annual 
election  of  officers.  Vacancies  by  death  or  resignation  shall 
be  temporarily  filled  by  the  surviving  members  of  the  Judicial 
Council.” 

The  By-laws  were  unamended. 

After  some  discussion,  on  motion  of  Dr.  John  B.  Roberts,  it 
was  declared  the  sense  of  the  Association  that  this  constitution 
was  in  force  for  this  time  forward. 


The  Secretary’s  report  was  then  read  and  approved. 

Dr.  J.  P.  Lord  moved  that  suitable  resolutions  on  the  death 
of  Dr.  Perry  Millard  be  prepared  and  spread  on  the  records  of 
the  Association.  The  President  appointed  a  committee  for 
that  purpose  consisting  of  Dr.  J.  P.  Lord,  Dr.  C.  W.  Kelly  and 
the  Secretary.  This  committee  afterward  reported  as  follows  : 

Whereas,  We  are  reminded  by  the  absence  today  of  one  who 
had  been  among  our  most  active  members,  Dr.  Perry  H.  Mil¬ 
lard  ;  one  who  was  untiring  in  his  devotion  to  the  interests  of 
this  Association  and  the  cause  which  it  represents.  In  his 
death  the  Association  has  sustained  the  loss  of  its  best  friend, 
most  earnest  and  faithful  worker  and  wise  counselor  ;  the  pro 
fession  a  true  friend  and  exemplar ;  and  this  Association 
deplores  his  untimely  death  ;  therefore 

Resolved,  That  we  make  this  sentiment  of  our  regard  for  him 
a  matter  of  record  ;  that  it  be  placed  among  the  minutes  of  our 
proceedings  and  that  a  copy  be  furnished  his  family. 

The  report  of  the  Committee  on  Course  of  Study  was  read 
by  title  and  ordered  printed. 

The  recommendations  and  report  of  the  Judicial  Council 
were  then  read  and  approved. 


The  Medical  Department  of  the  University  of  Niagara  was 
elected  to  membership. 

The  following  named  officers  were  elected  for  the  ensuing 
year : 

President,  Dr.  J.  W.  Holland  of  Philadelphia. 

Senior  Vice-President,  Dr.  H.  O.  Walker  of  Detroit. 

Junior  Vice-President,  Dr.  Thomas  Opie  of  Baltimore. 

Secretary  and  Treasurer,  Dr.  Bayard  Holmes  of  Chicago. 

Vacancies  in  the  Judicial  Council  were  filled  by  reelection. 

(Signed)  Bayard  Holmes,  Secretary. 

Judgment  Against  the  Medical  College  of  Ohio  Resub¬ 
mitted  to  the  Council  to  Fix  Penalty. 

Whereas,  By  the  unanimous  decision  of  the  Judicial  Coun¬ 
cil  of  the  Association  of  American  Medical  Colleges  it  was  here¬ 
tofore  adjudged  on  May  31, 1897,  that,  “After  due  examination 
of  all  the  evidence  before  us,  and  the  statement  of  Prof.  James 
G.  Hyndman,  secretary  of  the  faculty  accused,  we  find  as  fol¬ 
lows  :  That  the  John  E.  Varling  specified  in  the  charges  was 
actually  graduated  at  the  said  Medical  College  of  Ohio  as  a 
Doctor  of  Medicine  on  April  9,  1897,  and  that  the  said  Varling 
matriculated  for  the  first  time  in  the  Illinois  Medical  College 
in  April,  1895,  all  of  which  is  in  violation  of  Section  5  of 
Article  III  of  the  Constitution  of  the  Association  of  American 
Medical  Colleges.” 

Now,  therefore,  as  it  appears  from  the  action  of  the  Asso¬ 
ciation  of  American  Medical  Colleges  held  at  Philadelphia 
on  June  1,  1897,  that  the  Judicial  Council  must  fix  penalties 
in  the  determination  of  all  such  matters  as  involve  a  violation 
of  the  constitutional  requirements  of  the  College  Association, 
the  Judicial  Council  decrees  that:  The  provisions  of  Section 
5  of  Article  III  of  the  Constitution  embody  fundamental  prin¬ 
ciples  which  must  be  held  sacred  and  inviolate,  and  that  the 
said  Medical  College  of  Ohio  has  forfeited  its  membership  in 
the  Association  of  American  Medical  Colleges. 

The  language  of  the  Constitution  is  mandatory ;  Section  5 
of  Article  III  reads  as  follows  :  “Candidates  for  the  degree  of 
Doctor  of  Medicine  shall  have  attended  three  courses  of  graded 
instruction  of  not  less  than  six  months  each,  in  three  separate 
years,”  prior  to  1899.  The  Council  has  heretofore  held  that 
“no  student  can  be  admitted  to  a  second  course  of  instruction 
within  twelve  months  from  the  date  of  the  beginning  of  the 
first  course,”  by  any  college  holding  membership  in  this 
Association,  and  that  “no  amount  of  previous  study  can  be 
accepted  in  lieu  of  any  part  of  any  one  of  the  three  courses  of 
graded  instruction  provided  for  in  Section  5  of  Article  III  of 
the  Constitution.”  (Signed)  Dudley  S.  Reynolds, 

Starling  Loving. 

John  B.  Roberts. 

Randolph  Winslow. 

Victor  C.  Vaughan. 

James  H.  Etheridge. 

I  certify  that  this  is  an  exact  copy  of  the  original,  signed 
by  six  members  of  the  Council.  L.  B.  Baldwin,  Clerk. 


Fifteenth  German  Congress  of  Internal 
Medicine. 

Berlin,  June  9-12,  1897. 

In  his  opening  address  von  Leyden  called  attention  inciden¬ 
tally  to  the  danger  that  general  therapeutics  may  be  neglected 
in  the  modern  development  of  specialism,  and  Virchow  observed 
that  for  fifty  years  he  had  fought  specialism,  but  had  gradu¬ 
ally  become  convinced  of  its  utility,  while  still  recognizing  its 
menace  to  general  science.  This  peril  must  be  borne  constantly 
in  mind  and  no  fundamental  divisions  allowed  in  spite  of  the 
numerous  ramifications.  He  added  that  pathologic  anatomy  is 
the  one  thing  common  to  all  special  branches,  and  yet  the 
pathologists  are  on  the  point  of  organizing  a  special  congress  ! 

The  first  subject,  “Chronic  Articular  Rheumatism,”  was 
presented  by  Professors  Baumler  and  Ott.  After  urging  a 
more  exact  definition  and  limitation  of  the  word  rheumatism, 
the  former  reviewed  the  bacteriologic  investigations  :  Sch fil¬ 
ler’s  bacillus  (1892),  and  the  small  dumb-bell  bacillus  found  by 
Bannatyne  and  Wohlmann  in  twenty  four  out  of  twenty-five 
cases  (1894),  confirmed  by  Blaxall  as  a  small,  short,  pole-stain¬ 
ing  bacillus  found  in  the  synovial  fluid  in  eighteen  cases  of 
polyarthritis,  and  absent  in  other  forms  of  articular  affections. 
He  succeeded  in  cultivating  it  on  the  usual  media,  except  gel¬ 
atin,  but  did  not  find  it  pathogenic  in  experiments  on  animals- 
Bamnler  urged  further  research  in  this  line.  The  preponder¬ 
ance  of  female  subjects  suggests  the  possibility  that  the  geni- 
ital  mucosa  is  the  route  traveled  by  the  exciting  agent.  He 
warned  against  the  abuse  of  morphia,  stating  that  the  syringe 
should  never  be  given  over  to  the  patient.  He  added  that  the 
term,  arthritis  pauperum,  is  incorrect ;  the  well  to-do  are 
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affected  as  often  as  the  poor.  Potassium  iodid  was  recom¬ 
mended  by  Kronig,  v.  Xoorden  and  others.  Davidsohn  recom¬ 
mended  “  fango,”  Battaglia  mud.  V.  Xoorden  has  been  test¬ 
ing  the  lemon  cure  in  this  disease,  and  finds  that  it  does  no 
harm,  and  even  produces  a  transient  subjective  improvement, 
but  has  no  effect  on  the  metabolism.  He  advises  antiobesity 
treatment,  as  it  often  leads  to  increased  mobility  of  the  arti¬ 
culations.  Schfiller  uses  an  emulsion  of  iodoform  and  guaiacol 
injected  locally.  Sixteen  out  of  twenty-nine  cases  thus  treated 
were  completely  cured.  The  injections  are  painful,  and  must 
be  repeated  in  large  joints  three  to  seven  times.  Complete  cure 
sometimes  follows  one  injection  in  the  case  of  small  articula¬ 
tions.  An  operation  is  more  rapid  in  its  effects.  He  has  oper¬ 
ated  sixteen  times,  eleven  on  the  knee,  with  complete  restora¬ 
tion  of  mobility.  Xo  relapses.  Improvement  perceptible  in  a 
fortnight. 

Professor  Ott  in  his  address  signaled  the  importance  of 
trauma,  dampness  and  lack  of  light  and  air  in  the  production 
of  the  disease;  recommended  woolen  clothing  and  especial 
attention  to  the  diet,  with  meat  for  a  foundation,  combined 
with  eggs,  fish,  vegetables,  butter  and  cheese,  especially  milk. 
Water  the  best  beverage;  alcohol  and  carbohydrates  much 
restricted  ;  moral  depression  avoided  :  a  journey  to  be  advised 
in  some  cases.  Treatment  should  be  prompt  and  meet  every 
stage  of  the  disease,  which  should  be  carefully  watched  over 
even  long  after  convalescence.  Each  acute  symptom  must  be 
hastened  past  with  every  possible  means  :  Fever  by  repose  in  bed 
and  restricted  diet  5  local  pains  and  swellings  vvith  Priesnitz 
compresses,  liniments  or  salves  with  opiates  or  injections  of 
morphin.  Absorption  is  accelerated  by  painting  the  surface 
with  tincture  of  iodin.  Puncture  is  also  useful  in  severe  swell¬ 
ings,  and  elastic  bandages.  He  adds  that  the  success  of  the 
salicylic  preparations  in  acute  articular  rheumatism  is  only 
equaled  by  their  ineffectiveness  in  arithritis  deformans,  not 
only  at  first,  but  in  the  exacerbations.  Some  find  salol  benefi¬ 
cial,  others  antipyrin,  acetanilid,  phenacetin,  phenocoll  and 
malakin.  When  there  is  more  or  less  swelling  of  the  joints, 
without  much  loss  of  mobility  or  dislocation  of  the  ends,  ex¬ 
ternal  treatment  is  indicated  that  will  favor  absorption,  such 
as  tincture  of  iodin  and  ichthyol,  which  sometimes  score  a  suc¬ 
cess.  When  all  the  symptoms  of  acute  or  subacute  inflamma¬ 
tion  have  subsided,  baths  should  be  recommended.  They 
should  be  suspended  whenever  inflammatory  symptoms  reap¬ 
pear,  until  they  pass  away  again.  In  all  baths  the  main  point 
is  heat.  This  can  be  wonderfully  attained  by  the  new  partial 
steam  and  hot  air  baths  (Tallermann’s  104-119  degrees  C. ) ; 
mud  baths  produce  a  mechanical  stimulation  of  the  surface  in 
addition  to  the  heat,  and  partial  mud  baths  for  weak  patients 
have  been  found  useful  applied  as  hot  mud  compresses,  with 
occasionally  surprising  success.  The  simple  hot  springs’  such 
as  at  Teplitz,  Gastein,  Warmbrunn,  etc.,  are  especially’adap- 
ted  to  patients  with  much  nervous  excitability.  The  success 
of  sulphur  baths  is  probably  due  to  the  heat.  He  also  recom¬ 
mends  the  hydriatic  processes,  which  combine  hot  and  cold 
baths,  as  an  advisable  supplement  to  a  course  of  hot  baths,  to 
tone  up  the  system  debilitated  by  the  effects  of  the  heat. 
They  also  render  it  less  liable  to  relapses.  In  the  raw  seasons 
it  is  better  to  resort  at  once  to  a  hydriatic  course.  He  also 
advocated  massage  as  an  important  aid  in  the  treatment,  but 
if  the  capsule  is  already  contracted,  massage  can  not  restore  it. 
Active  and  passive  movements  should  also  be  undertaken  to 
prevent  stiffness ;  especially  useful  in  this  respect  is  the  Zan- 
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der  apparatus.  The  climate  for  persons  affected  with  poly¬ 
arthritis  deformans  should  be  warm,  even,  dry  and  sheltered 
from  the  wind,  with  hot  springs  convenient.  These  conditions 
are  fulfilled  at  Battaglia  in  northern  Italy  for  the  spring  and 
fall,  Ischia,  where  there  are  natural  hot  springs  and  also  nat 
ural  hot  sand  baths,  and  Algiers.  Medication  should  aim  to 
strengthen  and  tone  up  the  system  :  Iron,  quinin  and  cod 
liver  oil.  The  iron  is  best  administered  as  syrup  ferri  iodat., 
which  is  especially  effective  in  younger  patients.  Singer  has 
cured  one  typical  case  of  acute  rheumatism  with  intravenous 
injections  of  sublimate. 


Program  of  the  Berlin  Lepra  Congress. 

October  11-1(1,  1897. 

German  Embassy,  Washington,  D.  C.,  May  21,  1897. 

Dr.  Albert  S.  Ashmead: — Referring  to  my  letter  of  March 
22  laBt,  I  have  the  honor  to  enclose  a  program  of  the  Inter¬ 
national  Conference  of  Leprologists,  to  be  held  in  Berlin,  Ger 
many,  from  October  11  to  16  next.  You  will  oblige  me  by 
stating  its  receipt.  Yours  very  truly, 

Baron  Thielmann,  Ambassador  of  Germany. 


IMPORTANT  LEPRA  CONFERENCE  WHICH  'SyiLL  MEET  IN  BERLIN 

OCTOBER,  1897. 

More  and  more  of  late  the  interests  of  scientific  circles  have 
been  directed  to  the  question  of  the  spreading  of  leprosy.  The 
public  attention  also  has  occupied  itself  actively  with  this 
subject.  Therefore  it  seems  to  us,  that  now  the  favorable 
moment  has  come  to  lead  the  work  by  unanimous  consent 
into  the  right  grooves.  We  shall  stand  for  this,  that  the  dis 
ease,  which  everywhere  is  in  a  slow  but  contstant  condition 
of  expansion,  be  stopped  by  suitable  measures.  We  are  of  the 
general  opinion  that  anything  good  in  this  field  can  only  be 
obtained  by  a  strict  program,  whose  object  and  means  would 
be  as  comprehensible  as  possible.  In  this  sense  we  have  the 
honor  to  make  an  invitation  to  a  discussion  on  the  lepra 
question  to  be  held  at  Berlin  the  month  of  October,  1897 
Further  details  will  be  communicated  hereafter.  The  prepara¬ 
tive  works  have  been  undertaken  by  the  undersigned. 

E.  Ehlers,  Copenhagen. 

G.  Armauer  Hansen.  Berlin. 

R.  Koch,  Berlin. 

O.  Lassar,  Berlin. 

PROGRAM. 

The  beginning  of  the  sittings  is  proposed  to  be  for  the  time 
from  Monday,  October  11,  to  about  Saturday,  October  16.  The 
deliberations  will  take  place  in  the  meeting  hall  of  the  Imperial 
Board  of  Health,  19  20  Klopstock  Strasse,  Berlin,  X.W  which 
the  Imperial  government  has  placed  at  our  disposition  for  that 
object.  The  time  of  the  plenary  sitting  is  from  11  a.m  to  2 
p.m.,  in  order  to  leave  the  members  of  the  conference  time  for 
other  consultations  and  possible  sittings  of  commissions.  An 
exhibition  of  all  the  objects  interesting  for  the  investigation  of 
leprosy  will  be  connected  with  this  meeting.  The  object  of 
the  conference  is,  in  the  first  place,  a  scientific  discussion  of 
the  eper  questions  as  well  as  of  the  methods  recommended  for 
the  limitation  and  suppression  of  the  disease  within  the  limits 
of  possibility.  The  result  of  the  debates  shall  be  formulated 
in  such  a  manner  that  on  the  foundation  offered  by  them  fur¬ 
ther  steps  may  be  taken  eventually  for  legislation,  administra- 
tion  and  by  international  arrangements.  The  scientific  mate¬ 
rial  in  hand  will  be  analyzed  and  sifted  by  the  conference  in 
such  a  manner  that  the  governments  of  all  the  states  interested 
may  be  enabled  to  take  appropriate  measures.  An  interna¬ 
tional  scientific  understanding  is  therefore  the  real  task  of  the 
lepra  conference  and  state  medical  tendency,  the  larger  Doint 
of  view.  ^ 

In  order  to  accomplish  these  objects  as  much  as  possible  all 
lepra  authors,  known  as  such,  are  invited  to  attend.  As  a 
large  number  of  these  gentlemen  have  already  promised  to 
come  the  success  of  the  enterprise  is  assured.  The  manner  of 
the  work  is  in  common  about  as  follows :  The  questions  are 
previously  prepared  by  reporters  and  as  far  as  the  object 
requires  or  permits  it  provided  with  discussable  theses.  These 
elaborations,  written  in  German,  English  or  French  languages 
which  most  of  the  participants  are  likely  to  understand,  are 
printed  as  soon  as  they  have  been  delivered  to  Prof.  O.  Lassar 
19  Karlstrasse,  Berlin,  X.W.,  and  continuously  sent  to  all  the 
gentlemen  who  have  promised  to  attend.  In  this  manner 
everyone  is  enabled  to  choose  for  himself  a  position  for  the 
discussions  and  to  advocate  or  combat  resolutions.  The  printed 
works  are  not  used  for  lectures.  Thus  all  the  time  and  labor 
will  be  spared  for  the  meeting  without  putting  any  constraint 
to  the  expressions  of  opinions  and  literary  activity  of  the 
reporters.  The  reports  sent  are  in  conjunction  with  the  record 
of  the  meeting  to  form  a  permanent  literary  monument  of  the 
congressional  work.  The  printing  of  them  is,  therefore  for 
the  present  considered  as  a  confidential  manuscript  and’ not 
otherwise  published.  Tables  and  diagrams  will  be  reproduced 
as  far  as  it  is  possible.  ’ 

As  themes  we  can  at  once  mention  the  following,  barring 
possible  changes,  for  which  the  gentlemen  whose  names  are 
also  mentioned  have  offered  themselves.  As  a  matter  of 
course,  every  correction  or  addition  which  the  expected  par¬ 
ticipants,  learned  societies,  or  state  governments  will  be 
received  with  pleasure  and  is  even  requested.  The  committee 
is  ready  to  meet  as  much  as  possible,  any  further  propo¬ 
sition  of  this  kind.  It  also  will  be  thankful  for  everything 
done  personally  or  materially  in  the  interest  of  the  Leprosy 
Congress.  1  J 

THEMES. 

L  The  place  of  leprosy  among  the  infectious  diseases ;  Dr 
R.  Koch. 

2.  Pathologic  anatomy  of  leprosy,  Dr.  Rudolf  Virchow 

Berlin.  ’ 

3.  Histology  of  leprosy.  Dr.  P.  G.  Unna,  Hamburg. 

4.  How  far  are  we  justified  in  considering  the  lepra-bacillus 
as  the  cause  of  the  disease?  Dr.  A.  Neiseer,  Breslau. 
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5.  The  attempts  at  culture  of  the  lepra-bacillus,  Dr.  B.  Cam- 
pana,  Rome. 

6.  Etiologic  role :  a,  of  heredity  ;  b,  of  transmissibility,  Dr. 
E.  Besnier,  Paris. 

'  7.  Alimentation  and  leprosy,  Dr.  J.  Hutchinson,  London. 

8.  The  question  of  inoculability,  Dr.  H.  Kobner,  Berlin. 

9.  Does  leprosy  go  directly  from  man  to  man,  or  does  it  go 
indirectly?  Dr.  Lie,  Bergen.  ‘ 

10.  The  patent  consequences  of  the  emigration  and  immigra¬ 
tion  for  the  leprosy  question,  Dr.  E.  Arning,  Hamburg. 

11.  Leprosy  returning  from  the  colonies  into  the  great  cities 
of  Europe.  Dr.  Hallopeau,  Paris. 

12.  General  view  of  the  condition  of  therapy,  Dr.  O.  Lassar, 
Berlin. 

13.  Leprosy  of  the  eye,  Dr.  Borthen,  Drontheim. 

14.  Visceral  leprosy,  Dr.  Doutrelepont,  Bonn. 

15.  Anesthetic  forms,  Dr.  Looft,  Bergen. 

16.  Relations  between  syringomyelia,  Morvan’s  disease,  Ai'n- 
hum  and  lepra,  Dr.  Zambuco  Pacha. 

17  Optional  or  obligatory  isolation,  Dr.  Armauer  Hansen, 
Bergen. 

18.  The  best  arrangement  of  leprosies,  Dr.  O.  Petersen,  St. 
Petersburg. 

19.  Foundation  of  lepra  societies,  Dr  Kirchner,  Berlin. 

20.  Nomenclature,  Dr.  Dehio,  Dorpat, 

21.  Historicals  of  leprosy,  Dr.  E.  Lesser,  Berlin. 

22.  Geography  of  leprosy:  1,  general  consideration,  Dr. 

Ktibler,  Berlin  ;  2,  Norway,  Dr.  Hansen  ;  3,  Sweden,  Dr.  Seder- 
holm  ;  4,  Denmark  and  Iceland,  Dr.  Ehlers ;  4,  Russia,  Dr. 
Pospeloff.  Moskow,  and  Finland,  Dr.  Fagerlund  of  Helsing¬ 
fors  ;  6,  Turkey,  Dr.  von  Diihring,  Constantinople ;  7,  Greece, 
Dr.  Rosolimos,  Athens ;  8,  Bulgaria,  Dr,  Bogumil  Berin,  Sofia  ; 
9,  Roumania,  Dr.  Kalindero,  Bucharest ;  10,  Hungary,  Dr. 
Schwimmer ;  11,  Austria,  Dr.  Kaposi ;  12,  Germany,  Dr. 
Blaschko,  Berlin  ;  13,  Italy,  Dr.  Pellezzari,  Florence  :  14,  Spain, 
Dr.  Zuriaga,  Valencia ;  15,  Portugal,  Dr.  Seferino  Falcao,  Lis¬ 
bon  ;  16,  France  and  colonies,  Dr.  Feulard,  Paris  ;  17,  England 
and  colonies,  Dr.  Phineas  Abraham,  London  ;  15,  Holland  and 
colonies,  Dr.  Broes  Van  Dort,  Rotterdam  ;  19,  Belgium  and 
Congo,  Dr.  Bayet,  Brussels ;  20,  Canada,  Dr.  A.  C.  Smith :  21, 
United  States,  Dr.  White,  Boston ;  22,  Central  America, 

vacant,  23,  West  Indies,  Dr.  Numa  Rat,  St.  Kitts;  24,  Ecua¬ 
dor,  vacant ;  25,  Colombia,  Dr.  Carrasquillo,  Bogota  ;  26,  Chili, 
Dr.  Valdes  Morel,  Santiago ;  27,  Argentina,  Dr.  Sommer, 
Buenos  Ayres;  28,  Brazil,  Dr.  Silva  Aranjo,  Rio  Janeiro;  29, 
Madeira,  Dr.  Goldschmidt,  Paris:  30,  South  Africa,  Dr. 
Impey,  Cape  Town;  31,  Dutch  Africa,  Dr.  Schfin,  Berlin; 
32,  Egypt,  Dr.  Engel  Bey,  Cairo :  33,  China,  Dr.  Kerr,  Can¬ 
ton  ;  34,  Japan,  Dr.  Kitasato,  Tokio  ;  35,  Oceanica,  Dr.  Mouritz, 
Hawaii. 

The  Exhibition  which  is  connected  with  the  Lepra  Confer¬ 
ence  will  be  held  in  the  rooms  of  the  Imperial  Board  of  Health. 
It  embraces  exclusively  scientific  objects  and  is  divided  into 
the  following  sections  :  Anatomy  and  morphology,  micrology, 
photography,  cartography,  bibliography.  We  pray  that  this 
Exhibition  may  receive  abundant  contributions.  In  the 
enclosed  formulary  please  find  the  provisional  indications  of 
the  sendings  expected.  Government  Councilor,  Dr.  Kobner, 
member  of  the  Imperial  Board  of  Health,  has  undertaken  the 
direction  of  the  Exhibition. 

Formulary: — The  undersigned  offers  for  the  Exhibition  of 
the  Leprosy  Conference  for  the  group  :  1.  Anatomy  and  Mor¬ 
phology.  2.  Micrology.  3.  Photography.  4.  Cartography. 
5.  Bibliography.  The  desired  space  is  .  .  square  meter  table 
surface,  .  .  square  meter  wall  surface.  The  objects  are  sent 
by  post,  by  freight,  and  will  arrive  at  the  latest  September  15. 

Signed,  . 
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Paralysis  of  the  Forearm  from  Bicycling.  Dr.  Destot  has  pub¬ 
lished  in  the  Gazette  des  Hopitauxan  account  of  his  own  expe¬ 
riences.  An  abstract  of  the  paper  appears  in  a  recently  pub 
fished  number  of  the  Neurologisches  Centralblatt.  Afteralong 
ride  he  experienced  paresthesia  in  the  fourth  and  fifth  fingers, 
with  impaired  sensibility  and  paresis  in  the  interossei,  lumbri- 
cales,  and  the  adductor  pollicis.  The  paresis  was  followed  by 
distinct  atrophy  in  the  affected  muscles.  He  considers  the 
affection  to  be  the  result  of  pressure  upon  the  branches  of  the 
ulnar  nerve,  aggravated,  doubtless,  by  the  vibration  occasioned 
by  bad  roads.  He  also  considers  that  predisposing  factors  ex 
isted  in  the  softness  of  the  skin  of  the  hand  and  in  the  exhaus¬ 


tion  of  the  muscles  and  the  consequent  loss  of  protection  to  the 
nerves  lying  in  or  under  them. 

Arsenious  Acid  Again  brought  out  as  a  Cancer  Cure.  The  Semaine 

MM.  of  May  1  contains  photographs  of  three  persons  radically 
cured  of  cancer  of  the  nose,  one  a  woman  of  84,  with  views  of 
microscopic  sections  of  the  neoplasms,  showing  their  charac¬ 
ter.  The  only  treatment  was  painting  the  surface  with  a  solu¬ 
tion  of  arsenious  acid  1  gram,  to  75  grams  each  of  ethyl  alco¬ 
hol  and  aq.  dest.  (reducing  this  amount  to  40  grams  each,  as 
the  eschar  grows  thicker).  A  little  fresh  blood  is  drawn  to  the 
surface,  which  is  then  painted  with  the  solution,  and  left 
exposed  to  the  air  if  possible.  An  extensive  cancer  requires 
daily  painting  for  two  to  three  months  before  the  cnre  is  com¬ 
plete.  Cerny  and  Trunecek  conclude  their  report  with  the 
statement  that  they  have  not  succeeded  in  curing  carcinoma  of 
the  mamma  with  this  treatment,  but  that  all  surface  cancers 
are  relieved  and  rendered  almost  entirely  odorless  with  it.  It 
is  perfectly  harmless,  as  has  been  shown  by  cases  of  cancer  in 
the  buccal  cavity  treated  for  months  without  any  evidences  of 
arsenic  intoxication,  and  it  is  indicated  in  every  cancer  of  the 
skin  without  ganglionic  indurations. 

Uncontrollable  Vomiting  in  Pregnancy,  Continuing  after  the  Death 
of  the  Fetus. — Fabre  notes  a  case  of  uncontrollable  vomiting  in 
a  primipara,  18  years  of  age,  who  had  previously  suffered  from 
anemia  and  hysteria.  The  vomiting  began  at  the  fifth  month 
of  pregnancy  and  had  continued  up  to  eight  and  a  half  months, 
with  increasing  weakness.  The  fetal  heart  was  not  to  be  heard, 
yet  the  vomiting  continued  and  medicinal  means  wTere  of  no 
avail.  It  was  therefore  decided  to  induce  premature  labor,  and 
Krause’s  method  (introduction  of  a  bougie  into  the  uterus) 
was  employed.  On  the  day  before  this  was  done  the  patient  was 
so  weak  as  to  require  injections  of  caffein  and  ether  and  200  g. 
of  artificial  serum  into  the  subcutaneous  tissue  of  the  abdomen. 
Twelve  hours  after  the  introduction  of  the  bougie  into  the 
uterus  a  dead  female  fetus  was  delivered  by  means  of  forceps. 
The  vomiting  still  continued  and  the  patient  died  twelve  hours 
later.  The  only  lesions  found  at  the  necropsy  were  those  of 
recent  gastritis.  The  case  is  interesting,  for  the  death  of 
the  fetus  was  not  followed  by  a  cessation  of  the  vomiting, 
a  circumstance  probably  due  to  the  fact  that  here  pregnancy 
was  not  the  sole  factor,  but  hadsuperadded  to  it  the  patho¬ 
logic  state  of  the  stomach. — British  Medical  Journal. 

Ligature  of  Carotid  Arteries  for  the  Control  of  ffemorrhage  due 
to  Pharyngeal  Abscess. — At  a  recent  meeting  of  the  Royal  and 
Medical  Chirurgical  Society  Clutton  (Brit.  Med.  Jour.,  May- 
29,  1897,  p.  1349)  reported  the  case  of  a  victualer,  28  years  old, 
with  a  history  of  having  bled  rather  profusely  the  day  before 
from  an  abscess  in  the  pharynx  above  the  right  tonsil.  After 
the  lapse  of  a  few  days  the  soft  palate  was  divided  for  the  pur¬ 
pose  of  a  complete  examination  of  the  abscess.  A  hole  wa6 
found  passing  through  the  wall  of  the  pharynx  into  the  tissues 
of  the  neck.  This  opening  was  enlarged  and  the  cavity  plugged 
with  cyanid  gauze,  as  it  was  thought  from  the  character  of  the 
hemorrhage  that  the  bleeding  might  be  from  the  internal  jugular 
vein.  During  the  night  following  this  operation,  the  man  bled 
so  furiously  that  no  doubt  could  be  entertained  as  to  the  hem¬ 
orrhage  being  from  a  large  artery,  probably  the  internal  caro¬ 
tid.  On  the  following  day  the  bifurcation  of  the  common  caro¬ 
tid  on  the  right  side  was  exposed  and  an  animal  ligature  applied 
by  means  of  a  stay  knot  to  the  common  carotid  and  its  two 
branches.  A  saline  infusion  of  two  pints  was  given  whilst  the 
wound  was  being  closed  with  sutures.  The  wound  in  the  neck 
healed  by  first  intention,  and  the  abscess  cavity  in  the  pharynx 
was  found  by  digital  examination  to  have  closed  some  time 
later.  There  was  no  further  hemorrhage  after  ligature  of  the 
carotid  arteries. 

The  Treatment  of  Wounds  of  the  Air-passages.  Platt  ( British 
Medical  Journal,  May  8.  1897,  p.  1149)  reports  ten  cases  of  sui- 
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cidal  wounds  of  the  throat  in  which  the  air-passages  were  in¬ 
jured  and  appends  the  following  summary  :  1.  Suicidal  wounds 
of  the  throat  should  be  treated  by  primary  suture  in  all  cases 
in  which  the  general  condition  of  the  patient  permits.  2.  Anti¬ 
septic  precautions  are  most  important.  3.  If  necessary,  chlor¬ 
oform  should  be  administered,  and  is  perfectly  safe.  4.  Divided 
muscles  should  be  sutured,  and  in  bringing  together  the  edges 
of  the  skin  the  inversion  caused  by  the  platysma  muscle  should 
be  corrected.  5.  The  wound  in  the  air-passage  should  be  com¬ 
pletely  closed.  6.  In  many  cases  it  is  quite  safe  to  dispense 
with  the  use  of  a  tracheotomy  tube.  If  a  tube  be  deemed 
necessary,  it  should  not  be  introduced  through  the  suicidal 
wound  in  the  air  passage,  but  through  a  fresh  vertical  cut  at  a 
lower  level.  7.  Silk  is  the  best  material  for  suturing  the  larynx 
or  trachea.  8.  During  the  after-treatment  it  is  unnecessary, 
except  in  certain  special  cases,  to  feed  by  a  tube  or  by  the  rec¬ 
tum.  9.  If  the  foregoing  methods  of  treatment  be  adopted, 
not  only  will  a  large  proportion  of  even  dangerous  and  exten¬ 
sive  wounds  of  the  air-passages  recover,  but  the  period  of 
recovery  will  be  greatly  shortened,  the  patient  will  not  be  ex¬ 
posed  to  the  same  risks  of  secondary  inflammatory  complica¬ 
tions,  and  he  will  be  much  less  liable  to  the  occurrence  of  per¬ 
manent  stenosis  of  the  trachea  or  the  formation  of  an  serial 
fistula. 

Successful  Removal  of  Brain  Tumor  with  Permanent  Recovery. — 

Ziehl  and  Roth  ( Deutsche  medicinische  Wochenschrift,  May  6, 
1897,  p.  297)  have  reported  the  case  of  a  man,  60  years  old,  who, 
in  the  midst  of  perfect  health,  was  suddenly  seized  with  a 
peculiar  rigidity  of  the  thumb  and  index  finger  of  the  right 
hand,  followed  by  loss  of  consciousness  for  several  minutes, 
but  without  twitching  or  convulsion.  With  the  return  of  con¬ 
sciousness  vomiting  took  place.  The  gait  was  somewhat  stag¬ 
gering,  but  there  was  no  paralysis.  On  the  following  day  the 
patient  had  returned  to  his  usual  health.  Rather  more  than 
six  weeks  later  the  man  was  seized  with  transient  tonic  fol¬ 
lowed  by  clonic  spasm  of  the  right  hand,  without  loss  of  con¬ 
sciousness.  After  another  interval  of  about  the  same  duration 
he  was  awakened  at  night  by  severe  headache  and  found  him¬ 
self  paralyzed  on  the  right  side.  In  the  course  of  two  weeks 
the  palsy  of  the  lower  extremities  had  receded  to  such  a  degree 
that  the  man  could  walk,  while  that  of  the  upper  extremities 
subsided  rather  more  slowly.  From  time  to  time,  however, 
the  right  upper  extremity  was  the  seat  of  clonic  spasm,  always 
beginning  in  the  thumb  and  index  finger.  At  times  the  entire 
right  side  of  the  body  was  involved.  These  attacks  were 
followed  by  headache,  which  was  absent  in  the  intervals.  A 
small  area  of  tenderness  was  detected  in  the  right  parietal 
region,  which  subsequently  became  edematous.  No  ophthal¬ 
moscopic  changes  were  found.  It  was  learned  that  the  patient 
had  had  a  chancre  at  the  age  of  23  years,  but  secondary  symp¬ 
toms  had  not  been  observed.  Two  or  three  years  before  com¬ 
ing  under  observation  he  had  fallen  and  struck  his  head.  The 
use  of  potassium  iodid  was  unattended  with  relief,  while  mer¬ 
curial  inunctions  were  followed  by  amelioration  of  the  head¬ 
ache  following  the  attacks  of  loss  of  consciousness,  although 
without  effect  upon  the  attacks  themselves.  Memory  begin¬ 
ning  to  fail  and  the  general  condition  to  suffer,  trephining  was 
decided  upon.  Accordingly  the  motor  area  for  the  right  thumb 
and  index  finger  was  exposed.  The  bone  was  found  hard  and 
dense  and  covered  on  its  surface  by  hyperostoses  and  osteo¬ 
phytes.  The  dura  was  covered  with  a  brownish-red  mass 
resembling  granulation  tissue,  a  portion  of  which  was  adher¬ 
ent  to  the  overlying  and  eroded  bone.  The  adventitous  mate¬ 
rial  was  removed,  together  with  the  involved  bone,  and  the 
wound  was  tamponed  and  closed.  Histologically  the  material 
was  found  to  be  constituted  of  round  cells.  The  surgical  pro 
gress  of  the  case  was  uncomplicated,  but  the  convulsive  attacks 
recurred,  and  finally  the  condition  of  the  patient  became  so 
aggravated  that  a  second  operation  was  undertaken  at  the  site 
of  the  first,  the  dura  being  now  opened  and  a  collection  of 
material  similar  to  that  found  originally  removed.  This,  on 
microscopic  examination,  proved  to  be  an  angio  sarcoma.  The 
operation  was  followed  by  right  hemiplegia  and  paraphasia, 
and  impaired  sensibility  in  the  right  arm.  Later,  however, 
progressive  improvement  set  in,  with  almost  complete  restora¬ 
tion  of  function,  and  this  condition  was  still  present  more  than 
two  years  after  the  second  operation. 


Two  Cases  of  Brain  Cyst,  with  Operation,  and  Recovery  in  One. — 

At  a  recent  meeting  of  the  Boston  Society  for  Medical  Improve¬ 
ment  two  interesting  cases  of  brain-cyst  were  reported,  in 
both  of  which  operation  was  undertaken,  resulting  in  the  one 
in  recovery  and  being  followed  in  the  other  by  death.  The 
first  was  reported  by  Cabot  ( Boston  Med.  and  Surg.  Jour., 
June  5,  1897,  p.  533)  and  occurred  in  a  man,  23  years  old,  who 
at  the  age  of  11  was  struck  on  the  top  of  the  head  by  a  heavy- 
stick.  At  the  age  of  21  he  first  noticed  occasional  numbness  at 
the  middle  of  the  right  thigh  upon  its  anterior  aspect,  associa¬ 
ted  with  tickling,  and  recurring  every  three  or  four  weeks. 
After  rather  more  than  a  year  these  manifestations  appeared 
almost  daily  and  were  soon  attended  with  contractions  of  the 
anterior  muscles  of  the  thigh  and  twitching  in  the  abdominal 
region.  The  leg  became  rigid  and  rotated  back  and  forth  in¬ 
voluntarily.  In  a  short  while  a  severe  attack  occurred,  followed 
by  a  general  convulsion  and  loss  of  consciousness.  As  in  the 
other  seizures,  the  movements  in  this  began  in  the  right  thigh. 
The  attack  was  followed  by  vomiting.  Bromids  only  partially 
controlled  the  paroxysms ;  amyl  nitrite  was  somewhat  more 
successful.  The  attacks  now  began  to  be  followed  by  a  feeling 
of  paralysis  and  numbness  in  the  right  leg  and  later  also  in  the 
arm  and  face.  Aphasia  succeeded  upon  one  attack.  Surgical 
interference  having  been  decided  upon,  a  square  opening  was 
made  in  the  skull  over  the  motor  area  of  the  left  hemisphere, 
and  after  an  interval  of  five  days  the  wound  was  reopened  and 
the  bulging  and  feebly  pulsating  brain  exposed.  The  cortex- 
presented  a  yellowish  appearance  toward  the  upper  part  of  the 
opening.  In  this  situation  puncture  was  made  with  a  trocar, 
and  was  followed  by  a  spurt  of  brownish  serum.  A  small  open¬ 
ing  was  made  into  a  cyst  cavity  about  the  size  of  a  pullet’s  egg 
and  possessing  a  smooth  yellowish  brown  wall  and  extending 
deeply  into  the  brain  toward  its  center.  On  account  of  the  size 
of  the  cyst  and  its  probable  simple  non-malignant  character  it 
was  decided  to  treat  it  by  drainage,  in  the  hope  of  thus  oblit 
erating  its  cavity.  Several  large  strands  of  loosely  woven  silk 
were  accordingly  introduced  and  brought  out  through  an  open¬ 
ing  in  the  middle  of  the  dural  and  cutaneous  flaps.  The  pa¬ 
tient  made  a  good  recovery  from  the  operation  and  was  free 
from  symptoms  for  two  months,  when  the  aura  began  to  return, 
and  soon  the  motor-symptom  manifestations  also,  together  with 
headache.  Hearing  and  vision  on  the  right  side  also  became 
impaired.  It  seemed  probable  from  the  symptoms  that  the 
cyst  in  the  braip  was  refilling,  and,  accordingly,  some  fifteen 
months  after  the  primary  operation,  the  wound  was  reopened. 
At  once  brownish  serum  made  its  escape  through  a  yellowish 
area  marking  the  site  of  the  cyst.  The  walls  of  the  cyst  were 
now  removed  as  thoroughly  as  possible  and  drainage  was  estab¬ 
lished  temporarily  by  gauze,  but  later  by  glass.  Considerable 
fluid  escaped  for  ten  days  ;  the  drainage  tube  was  kept  in  place 
for  forty  four  days.  For  a  time  there  were  no  further  symp¬ 
toms  except  on  mental  application,  but  subsequently  even  this 
became  possible  without  serious  discomfort.  Some  degree  of 
paresis  and  sensory  impairment  persisted  in  the  right  lower 
extremity. 

The  second  of  the  cases  was  reported  by  Elliott  ( Ibidem ,  p. 
536)  and  occurred  in  a  colored  man.  59  years  old,  with  a  his¬ 
tory  of  syphilis,  who  presented  progressively  increasing  weak¬ 
ness  in  the  right  upper  extremity,  with  convulsive  movements. 
After  exposure  of  the  motor  area  of  the  left  hemisphere  and 
evacuation  of  a  few  drops  of  clear,  rather  viscid,  brownish  fluid 
by  means  of  an  aspirator,  a  knife  was  introduced  by  the  side  of 
the  needle,  giving  exit  to  more  fluid.  Examination  with  a  fin¬ 
ger  disclosed  a  cavity  about  the  size  of  an  English  walnut, 
whose  walls  were  lined  with  gelatinous-looking  granulations. 
A  drainage-tube  was  introduced  into  the  wound  and  improve¬ 
ment  followed.  After  nearly  two  months  an  attempt  was  made  to 
obliterate  the  cyst  by  dissecting  away  the  sloughing  tissue  and 
granulations  lining  its  walls  and  packing  the  wound  with  gauze. 
In  the  course  of  fifteen  days  the  sloughs  had  all  come  away 
and  the  cavity  was  lined  with  pale  granulations.  The  patient 
remained  under  immediate  observation  only  a  short  time  longer, 
insisting  upon  returning  to  his  home,  where  he  died  after  an 
interval  of  three  months.  It  is  thought  that  the  condition  may 
have  been  a  cystic  glioma,  although  the  surrounding  brain  ap¬ 
peared  healthy. 
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THE  INDIVIDUAL  AND  PHYLOGENIC  GOOD 

OF  PLAY. 

An  eminent  actor,  Mr.  George  Grossmith  of  Lon¬ 
don,  narrating  on  the  stage  his  impressions  of  the 
United  States,  remarked  how  seriously  the  average 
American  takes  his  amusement,  all  the  popular  plays, 
music  and  songs  being  of  a  sad  and  melancholy 
nature.  Not  only  must  we  plead  guilty  to  this  stric¬ 
ture  of  the  genial  and  good-natured  actor,  coming  as  it 
does  from  a  layman,  but  from  the  view-point  of  the  med¬ 
ical  man  we  must  further  admit  that  the  physician  of 
the  present  day  does  not  need  to  be  a  profound  student 
of  the  stigmata  of  degeneration  to  have  noticed  that  the 
tendency  to  play  is  lacking  in  idiots  of  all  classes,  and 
that  this  defect  is  directly  proportional  to  the  degree 
of  mental  weakness.  Since  recent  pathology  has  done 
much  to  throw  light  upon  certain  physiologic  ques¬ 
tions,  the  foregoing  remarks  would  seem  to  furnish 
material  for  an  obvious  inference. 

Besides  the  many  homely  adages  of  condensed  wis¬ 
dom  bearing  upon  the  importance  of  play  and  recre¬ 
ation,  wre  know  that  the  activity  expended  in  the  form 
of  play  is  a  normal  and  necessary  manifestation  that 
greatly  concerns  not  only  the  development  of  the 
young  but  the  preservation  of  the  adult. 

As  the  zoological  scale  is  ascended,  we  find  the 
play  instinct  in  various  animals.  The  ludicrous  per¬ 
formances  of  spiders  is  more  suggestive  of  incitation 
than  of  any  other  imaginable  purpose,  says  Roma¬ 


nes,  while  Darwin  w-rites  with  fulness  and  particu¬ 
larity  upon  the  love  antics  of  birds;  and  others  since 
his  time  have  commented  upon  the  play  impulse  in 
discussing  the  theory  of  natural  and  of  sexual  selec¬ 
tion,  which  he  says  acts  throughout  all  the  higher 
dominion  of  the  animal  kingdom.  From  childhood 
days  we  recall  to  mind  the  skip  and  play  of  young 
lambs  that  our  primers  used  to  tell  about,  as  wrell  as 
the  rompish  sports  and  certain  festal  pleasures  occur¬ 
ring  in  the  hey-day  of  life,  and  making  red-letter 
days  in  our  career,  all  of  which  go  to  show  the  exist¬ 
ence  of  an  impelling  force  inciting  to  the  perform¬ 
ance  of  actions  not  the  result  of  reflection  and  mani¬ 
festing  themselves  in  the  form  of  sport,  frolic,  gam¬ 
bol,  recreation,  pastime  or  amusement. 

This  deep-rooted  instinct  observed  in  primitive 
tribes,  though  differing  somewhat  in  details  of  mani¬ 
festation,  is  in  fact  only  a  differentiated  form  of  the 
same  tendency  existing  in  civilized  communities. 
For  instance,  the  group  of  games  to  which  our  back¬ 
gammon  belongs  is  ancient  and  widely  spread  over 
the  world,  as  the  ancient  Mexican  game  of  patolli, 
which  appears  to  be  of  Asiatic  origin.  Similar  in¬ 
stances  of  mimetism  and  the  like  have  been  observed 
among  the  Eskimo  of  Behring  Strait  and  the  Chuck- 
chis  of  Arctic  Siberia,  the  latter  of  whom  play  foot¬ 
ball,  a  fact  of  interest  in  connection  with  the  remark 
of  the  Duke  of  Wellington,  who  said  that  Waterloo 
was  won  on  the  ball  grounds  of  England.  The  Chuck- 
chis  being  the  only  tribe  of  Northern  Siberia  that  has 
not  yielded  to  Russia,  the  existence  of  football  among 
them  may  be  looked  upon  as  suggestive  of  the  inci¬ 
tation  that  prompts  the  manly  pastimes  of  a  vigorous 
race. 

While  additional  instances  may  be  cited,  it  seems 
unnecessary  to  say  more  in  order  to  justify  the  posi¬ 
tion  that  the  play  impulse,  deeply  implanted  in  the 
race,  is  one  of  the  motor  activities  evolved  from  the 
central  nervous  system,  and  that  many  of  its  manifes¬ 
tations  are  not  only  essential  parts  of  life,  but  things 
that  have  a  conservational  tendency  and  make  life 
worth  living.  Military  and  naval  statistics  may  also 
be  cited  to  show  the  disappearance  of  certain  epi¬ 
demic  affections  after  rigid  discipline  had  been  relaxed 
and  liberty  to  indulge  in  proper  sport  w^as  allowed. 
Moreover,  the  recreative  effect  of  change  by  breaking 
up  monotony  in  the  treatment  of  many  nervous  dis¬ 
eases,  is  so  well  known  to  physicians  that  some  of 
them  go  so  far  as  to  recommend  an  occasional  spree 
for  the  benefit  of  health,  and  Hufeland  even  says 
that  it  prolongs  life.  A  study  of  the  relative  longev¬ 
ity  of  English  and  American  statesmen  shows  the 
average  usefulness  and  longevity  of  public  men  in 
England  to  exceed  that  of  the  American  by  ten  years. 
Most  public  men  in  England  are  among  the  best  and 
keenest  sportsmen;  but  with  us  it  is  quite  different. 
Even  General  Grant  could  not  swim  and  did  not  care 
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to  shoot  or  hunt,  and  the  same  may  be  said  of  nearly 
all  the  statesmen  of  the  National  Capitol.  Imagine 
the  effect  on  his  constituents  of  one  of  our  hayseed 
senators  in  a  pink  coat  riding  to  the  hounds,  arrayed 
in  a  bicycle  suit,  or  frequenting  the  golf  links  with 
the  British  ambassador. 

Notwithstanding  these  well-recognized  facts  of 
sport  and  play,  the  deep  interest  that  should  be  felt 
in  the  people’s  amusement  still  awaits  a  champion; 
and  a  philosophic  study  looking  to  the  furtherance 
of  the  great  cause  of  innocent  recreation  most  fit  for 
health,  is  yet  a  virgin  science  badly  in  need  of  an 
exponent.  Moreover,  we  find  among  the  various 
instances  of  fanatic  folly  many  cranks  and  sham- 
pious  who  denounce  anything  like  the  manifestation 
of  play  or  amusement  as  a  wicked  thing,  because  in 
their  prudish  and  evil-thinking  minds  there  still  lin¬ 
gers  the  puritanic  spirit  which  calls  anything  sinful 
that  makes  people  feel  happy.  The  time  has  come, 
however,  when  biologists  and  physicians  may  treat 
this  apparently  trivial  and  hitherto  neglected  subject 
with  ordinary  seriousness,  and  place  the  same  on 
record. 

Without  enumerating  the  sports  that  improve  the 
body  and  break  up  the  vices  of  the  mind,  it  may  be 
said  that  just  as  long  as  mankind  is  endowed  with  the 
faculty  of  emotional  expression,  so  will  its  demon¬ 
stration  in  various  forms  continue  to  manifest  itself. 
As  a  rule  people  must  and  will  divert  and  amuse 
themselves,  and  nobody  can  prevent  them.  But  in 
these  days  of  excessive  drive  and  over-pressure,  when 
undue  waste  of  vital  energy  shows  itself  to  the  clin¬ 
ical  observation  of  the  physician  in  the  way  of  vari¬ 
ous  nervous  and  brain  diseases,  the  question  of  avert¬ 
ing  or  mitigating  such  mischief  comes  to  us  as  a 
serious  problem. 

The  obvious  solution  lies  in  the  encouragement  of 
all  innocent  recreations  as  a  compensating  factor  in 
the  phenomena  of  life.  Clearly,  our  people  do  not 
play  enough.  If  we  want  to  keep  up  the  spirit  of  a 
race  in  which  runs  the  blood  of  Robin  Hood  and  the 
old  Viking  kings,  the  palestric  element  must  enter 
into  its  pastimes.  If  we  would  hold  the  trident  of 
Neptune  and  have  a  long  run  on  the  world’s  political 
stage,  “  the  man  behind  the  gun,”  as  well  as  the 
political  ruler,  will  be  none  the  worse  for  having  been 
trained  in  the  manly  school  of  rude  play  and  rompish 
sport. 

Therefore,  we  should  do  all  we  can  to  further  the 
great  cause  of  innocent  sport  and  recreation  that 
bring  together  men  and  women  during  leisure  hours 
at  such  places  as  the  tennis  court,  the  hunt,  the  meet, 
the  golf  links.  In  the  light  of  more  humanistic 
ideals  of  the  present  day,  we  do  not  admit  the  ethical 
cogency  that  such  amusements  are  wrong  because  they 
are  worldly.  We  should  strive  to  meet  people  with 
a  simple  word  or  two  expounding  “  the  gospel  of  relax¬ 


ation,”  with  a  view  to  make  life  better  and  make  human 
actions  abler  when  prompted  by  the  two  great  motor 
forces  of  life  which  incite  in  our  subliminal  self  the 
source  and  spring  of  all  human  actions,  namely,  the 
preservation  of  the  individual,  and  the  continuance 
of  the  species. 

THE  MEDICAL  MAN  AND  HIS  MORALS. 

The  question  has  been  raised,  is  the  profession  of 
medicine  of  such  a  nature  as  to  ennoble  those  who  fol¬ 
low  it?  Would  the  man  who  comes  under  its  influ¬ 
ence  be  the  same  as  if  he  had  not  had  this  experience? 
It  is  not  easy  to  determine  this  matter  for  each  indi¬ 
vidual  case,  but  if  we  consider  medical  men  in  their 
relation  to  the  members  of  other  professions,  and  the 
duties  and  obligations  society  thrusts  upon  them,  as 
compared  with  what  it  expects  of  other  men,  we  will 
find  that  certain  facts  are  patent  to  show  that  there  is 
a  different  standard  of  morals  for  the  medical  profes¬ 
sion.  And  this  standard  if  followed  must  influence 
the  medical  man  for  good. 

But  more  than  this,  the  every-day  life  of  a  healer  of 
the  sick  is  of  such  a  peculiar  character  that  it  can  not 
but  exert  a  power  for  good  on  those  who  practice  it. 

Let  us  examine  these  premises  more  carefully. 
Society  expects  the  minister  of  divinity  to  be  as  near 
perfect  as  it  is  possible  for  him  to  be;  it  expects  him  to 
be  free  from  petty  vices,  to  be  honest,  to  be  dignified; 
it  in  return  respects  him,  accords  him  precedence  in  all 
its  assemblies  and  public  gatherings.  The  “cloth” 
will  silence  levity,  will  gain  admittance  without  ques¬ 
tion,  will  be  credited  without  doubt.  Society  places 
such  men  above  others  in  the  moral  scale. 

In  a  similar  way,  but  to  a  less  extent,  the  physician 
has  the  respect  of  society.  In  continental  Europe  the 
healer  of  the  body  has  as  dear  a  place  in  the  minds  of 
his  patients  as  the  healer  of  the  soul  has  in  the  minds 
of  his  flock.  No  one  can  read  the  strong  picture  of 
the  Scotch  country  physician  drawn  by  Ian  Maclaren 
in  “Beside  the  Bonnie  Briar  Bush”  without  instinct¬ 
ively  feeling  that  it  is  a  true  one,  and  that  the  devo¬ 
tion  of  country  people  was  real  and  not  unusual.  A 
life  so  spent,  relieving  suffering  must  surely  react 
strongly  on  the  mind  and  make  it  purer,  nobler  and 
higher  than  it  otherwise  would  be.  Society,  as  we 
said  before,  demands  a  certain  seriousness  of  the  phy¬ 
sician;  it  demands  wisdom,  courage  and  quickness  of 
perception,  but  more  than  this,  it  demands  soberness. 
The  man  who  is  jolly,  who  is  light-hearted,  who  is 
a  clown,  soon  finds  that  such  a  temperament  is  not 
wanted  in  the  sick  room.  It  serves  now  and  then,  as 
when  it  whiles  away  the  tedious  hours  of  a  primipara’s 
labor,  but  the  grave  face,  the  thoughtful  look,  the 
gentle  soothing  and  consoling  tone  is  the  most 
appropriate.  Hence,  as  a  class  medical  men  are 
serious  and  sober. 

The  medical  man  again  must  be  ever  ready  and  on 
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the  alert;  he  can  not  give  up  his  nights  to  carousing, 
even  though  his  patients  see  him  not;  the  morning 
comes  and  with  it  stern  responsibilities,  eyes  must  be 
clear  and  hands  steady. 

Society  likewise  asks  that  its  medical  men  have  a 
certain  mannerliness  about  them;  they  must  not  be 
fops,  or  dudes,  but  they  must  be  dressed  in  a  becom¬ 
ing  fashion,  they  must  be  cleanly  in  appearance  and 
habit.  Lastly,  society  wants  the  physician  to  be 
above  material  greed.  In  some  countries  it  is  improper 
for  a  medical  man  to  sue  for  the  collection  of  a  bill. 
Fees  are  considered  as  marks  of  gratitude  and  not  as 
a  compensation  for  services. 

Even  in  our  own  country  among  many  of  the  for¬ 
eigners  it  is  customary  for  the  patient  to  slide  the  fee 
into  the  physician’s  palm  as  if.it  were  a  present,  and 
it  would  be  thought  very  unbecoming  in  the  physi¬ 
cian  were  he  to  “look  the  gift  in  the  mouth,”  or 
complain  as  to  the  amount. 

Society  does  not  ask  the  butcher  or  baker  to  supply 
meat  or  bread  for  nothing,  or  even  on  credit,  but  what 
reproaches  it  would  cast  upon  the  doctor  who  would 
refuse  to  visit  a  sick  patient  because  he  had  no  means 
or  because  the  patient  had  not  paid  his  bill.  In  our 
commercial  days  and  in  the  cities  the  doctor  is  becom¬ 
ing  more  like  the  business  man,  but  somehow  the 
public  will  not  consider  him  in  that  light,  and  dis¬ 
likes  him  if  he  practices  business  methods. 

The  doctor  is  asked  to  give  his  services  freely  to 
every  charity  “under  the  sun”  and  to  feel  himself 
honored  in  being  accorded  the  privilege  of  so  doing. 
But  the  teacher,  the  lawyer  and  the  musician  are  paid 
for  their  services ;  yes,  and  the  chaplain  too. 

So  much  for  the  demands  of  society  compelling 
physicians  by  an  unwritten  law  to  behave  differently 
from  other  beings.  Now  as  to  the  medical  Code  and 
its  demands.  Every  organization  of  men,  from  that 
of  the  association  of  robbers  to  that  of  the  church, 
has  its  peculiar  code  of  ethics,  which  serves  to  influ¬ 
ence  every  member  for  the  good  of  all.  These  codes 
are  oftentimes  more  powerful  in  governing  the  con¬ 
duct  of  men  than  the  law  of  State  or  the  opinion  of 
society.  In  no  organization  does  the  code  mean  as 
much  as  in  medical  organizations.  From  the  time  of 
Hippocrates  down  to  the  present  day  fraternal  feel¬ 
ing  among  medical  men  has  been  a  common  virtue. 
The  oath  of  brotherhood  is  taken  in  all  lodges,  in 
workingmen’s  associations,  even  in  the  society  of 
thieves  and  pirates,  but  in  medical  societies  it  has  a 
deeper  significance.  It  strives  here  to  abolish  the  law 
of  competition.  The  ignorance  and  mistakes  of  a 
weaker  brother,  which  in  the  natural  evolution  of 
things  would  destroy  him,  are  through  the  Code  of 
Ethics  covered  up  by  the  stronger  and  abler  brother. 
Where  a  word  might  destroy  the  confidence  that  it 
has  taken  years  to  gain,  that  word  is  seldom  forthcom¬ 
ing.  When  the  patient  is  impatient  and  endeavors  to 


displace  his  medical  attendant  in  an  abrupt  manner 
he  is  usually  prevented  from  doing  so  by  another  phy¬ 
sician,  and  the  Code  forbids  the  latter  to  in  any  way 
throw  distrust  upon  the  work  of  the  former. 

Again,  the  Code  establishes  a  fraternal  feeling  by 
making  it  almost  obligatory  for  one  physician  to  treat 
the  members  of  the  family  of  another  physician. 
Almost  obligatory  we  say,  though  never  considered  in 
the  light  of  an  obligation  but  rather  in  the  nature  of 
a  duty. 

The  Code  sets  the  pace  and  though  many  feel  them¬ 
selves  not  bound  by  its  articles,  all  strive  to  live  up  to 
its  spirit.  It  serves  to  take  the  “fight”  out  of  the 
medical  man,  to  wipe  out  of  him  all  traces  of  the  com¬ 
petitive  brute.  The  law  of  trade  is  “strive  to  conquer 
others,  succeed  by  downing  others,  build  up  on  the 
ruins  of  others.”  The  law  of  the  medical  Code  is  “one 
for  all  and  all  for  one.  Succeed  only  with  others, 
strive  to  aid  others.”  Avoid  competition,  avoid 
contention. 

Remember  this  is  not  a  church  commandment  that 
is  only  believed  in  by  the  Sunday-school  boys  and 
girls,  but  a  living  commandment  that  is  practiced 
every  day  all  over  the  world  wherever  physicians  are 
organized. 

Such  men  who  refuse  to  abide  by  this  Code  and 
grossly  abuse  it  speedily  find  themselves  ostracized 
and  the  profession  refuses  to  recognize  them  as  repu¬ 
table  physicians,  even  though  the  world  accounts  them 
a  comfortable  living  and  a  certain  confidence.  The 
medical  Code  therefore  would  have  a  tendency  to  make 
men  nobler  who  come  under  its  influence  and  to  make 
them  better.  Thirdly,  the  daily  life  of  the  doctor, 
what  does  it  mean?  Does  it  signify  anything  to  come 
in  contact  hourly  with  the  ills  of  all  classes  of  the 
community?  Not  only  the  physical  ills,  but  all  the 
moral  ills,  all  the  mental  suffering  of  hundreds  of 
families.  Can  any  one  remain  unmoved  by  the  spec¬ 
tacle  that  any  ordinary  physician  encounters  daily  ? 
The  young  girl  of  promise  about  to  graduate,  stricken 
with  phthisis  ;  the  only  child  of  devoted  parents 
dead  after  weeks  of  suffering;  the  breadwinner  sick  in 
his  room  with  typhoid,  his  little  ones  and  patient  wife 
wanting  the  necessaries  of  life;  the  debauched  hus¬ 
band  killing  his  feeble  helpmate  by  obliging  her  to 
be  the  mother  of  many  children,  or  infecting  her  with 
virus  picked  up  in  the  brothel;  the  womaii  preg¬ 
nant  for  the  first  time,  the  months  of  anxious  prepa¬ 
ration,  the  final  suffering,  the  happiness  on  the  faces 
of  all  when  in  the  midst  of  extreme  agony  the  child  is 
born.  Such  are  the  daily  scenes  of  the  active  family 
physician,  and  it  is  inconceivable  to  us  how  they  can 
fail  to  affect  any  man  no  matter  how  morally  obtuse  he 
may  be,  and  affect  him  for  good.  The  confidences  of 
women,  of  men,  of  young  people,  are  his;  the  life  of 
the  community — the  inner  secret  life  is  as  open  to  him 
as  the  sky  and  yet  so  sacred  is  this  trust  that  seldom 
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do  his  most  intimate  companions  know  these  secrets 
from  his  lips.  In  fact,  a  famous  physician  was  but 
recently  fined  a  large  sum  of  money  for  divulging  a 
secret  he  obtained  in  professional  confidence,  although 
he  abused  this  confidence  in  order  to  prevent  his  own 
daughter  from  being  made  unhappy.  Entrusted  more 
often  with  important  secrets  than  either  the  lawyer 
or  priest,  yet  so  great  a  reliance  is  placed  in  the  mor¬ 
ality  of  the  doctor,  that  he  is  changed  as  the  grocer  is 
changed,  often  for  the  slightest  reasons,  and  without 
fear  that  these  secrets  because  of  revenge  will  be 
divulged.  The  physician  must  never  complain  of  his 
own  troubles,  he  must  give  strength  and  consolation 
to  the  suffering,  but  he  must  not  look  for  it  from  his 
friends.  And  yet  when  one  sees  how  others  bear  their 
troubles  and  how  great  is  the  load  that  others  have  to 
carry,  our  own  ills  seem  little  indeed,  and  we  learn  to 
bear  them  without  complaint. 

Thus  the  daily  life  that  a  physician  is  obliged  to 
endure,  in  close  contact  with  disease,  misfortune,  mis¬ 
ery,  death,  poverty  and  vice,  we  believe  tends  to  enno¬ 
ble  him,  to  purify  and  strengthen  him,  to  make  him 
forbearing  and  forgiving,  loving  and  patient. 

Can  any  one  visit  daily  a  poor  little  sick  child  with 
the  purpose  of  relieving  its  suffering,  without  learn¬ 
ing  to  love  it?  And  when  at  last  it  is  well  and  gains 
each  day  in  health  and  the  worn-out  mother  pours 
blessings  over  your  head  and  hails  you  as  a  veritable 
savior,  can  any  one  at  such  a  time  be  cruel  or  mean? 
We  doubt  it. 

Every  one  who  studies  medicine  does  not  remain 
in  the  profession.  A  great  number  each  year  leave, 
and  wye  contend  that  a  few  years’  practice  will  drive  out 
those  who  are  evilly  inclined,  either  making  of  -them 
quacks  and  ostracized  charlatans,  vendors  of  nostrums 
or  disreputable  abortionists  whom  no  respectable 
community  recognizes,  or  it  sends  them  over  into  other 
professions  and  trades. 

All  physicians  are  not  angels.  But  what  we  mean 
is  that  having  a  certain  moral  foundation  to  start  with,  a 
man  must  become  stronger  and  better  as  he  is  subjected 
to  the  experiences  of  a  medical  life.  It  is  true  that 
the  profession  of  medicine  offers  certain  temptations 
to  do  wrong  which  other  occupations  do  not,  and 
sometimes  the  physician  makes  ill  use  of  the  trust 
imposed  upon  him,  but  this  is  comparatively  seldom, 
and  when  one  considers  the  power  a  medical  man  has 
to  do  wrong  and  how  many  chances  are  open  to  him  to 
commit  crime,  it  is  a  wonder  so  few  of  the  profession 
do  become  convicted  criminals.  It  is  asserted  in  some 
quarters  that  as  the  struggle  for  existence  grows  more 
severe  more  of  the  medical  fraternity  will  be  com¬ 
pelled  to  do  wrong,  will  in  other  words  degenerate, 
will  perjure  themselves  for  expert  fees,  will  perform 
abortion,  play  the  role  of  charlatan,  etc. 

This  remains  to  be  seen.  Strong  social  forces  are 
at  work  to  oppose  the  competitive  spirit  and  the  situ¬ 


ation  may  change  before  many  moons,  the  struggle 
being  lessened  or  done  away  with  entirely. 

Some  may  say  that  the  physician  is  no  better  at 
heart  than  other  people,  it  is  only  the  fear  of  the  law, 
the  fear  of  being  ostracized  by  his  brethren  and  the 
fear  of  pecuniary  loss  which  keeps  him  in  the  beaten 
path,  and  that  when  he  can  violate  the  Code  without 
being  discovered  he  does  so;  that  he  is  hypocritical 
and  apt  to  pretend  knowledge  of  things  he  is  ignorant 
of  and  that  he  ascribes  to  his  own  powers  effects 
which  are  in  all  probability  the  results  of  natural 
causes. 

Such  criticisms  are  to  some  extent  true,  but  they 
fail  to  affect  the  general  statement;  they  rather 
strengthen  it  because  what  is  thus  condemned  in  the 
physician  is  permitted  to  the  merchant  and  trades¬ 
man.  Whether  men  abstain  from  evil  from  fear  or 
because  they  love  the  right,  the  abstinence  in  itself 
produces  changes  which  are  lasting.  And  physicians, 
because  they  are  compelled  to  lead  such  lives,  must 
in  time  become  changed  so  that  what  w’as  once  com¬ 
pulsion  becomes  natural  and  automatic. 
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It  is  not  infrequently  the  duty  of  physicians  to 
decide  upon  the  disqualifications  from  age,  but  he 
would  be  a  rash  medical  authority  who  would  formu¬ 
late  a  general  rule  as  to  the  exact  period  in  life  when 
all  men  should  give  up  active  pursuits  and  be  consid¬ 
ered  as  unfit  for  the  ordinary  duties  of  business  or 
professional  life.  It  is  true  that  senile  changes  occur 
in  perhaps  a  majority  of  those  that  reach  any  advanced 
age  that  disqualify  them  to  a  greater  or  less  extent, 
but  there  is  no  uniformity  as  to  this  and  it  is  impos¬ 
sible  to  lay  down  any  law  that  is  universally  appli¬ 
cable.  Moltke  at  past  the  age  of  70  was  the  organ¬ 
izer  of  the  most  successful  great  campaigns  of  modern 
times,  and  Gladstone  at  a  still  greater  age  is  influen¬ 
tial  and  active  to  a  degree  surpassing  most  younger 
men.  These  are  prominent  instances,  but  they  are 
typical  of  many  less  prominent  ones,  and  it  would  be 
hard  to  say  that  there  is  any  essential  reason  why  a 
man  may  not  be  as  good  for  counsel  and  as  mentally 
active  at  70  as  he  is  at  50.  Many  men  are  not,  it  is 
true,  and  it  would  be  an  excellent  thing  if  most  men 
could  retire  at  that  age  to  a  well-earned  leisure  and 
ease.  This  is  not  the  case,  however,  with  very  many, 
and  there  are  others  still  wdiose  retirement  would  be 
a  public  loss. 

While  our  profession  has  never  fixed  the  period 
when  senility  can  be  said  to  disable,  legislative  and 
and  judicial  authorities  have  been  more  willing  to 
attempt  it,  and  it  has  been  legally  decided  in  at  least 
one  State  of  our  Union  that  after  the  not  very  exces¬ 
sive  age  of  66  a  man  is  entitled  to  at  least  the  privileges 
and  exemptions  that  old  age  should  be  allowed,  no 
matter  what  may  be  the  bodily  vigor  or  the  capacity 
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for  mental  work.  It  is  a  natural  and  proper  thing 
that  a  certain  age  should  exempt  from  active 
military  service,  though  it  is  notorious  that  the 
fixed  age  of  retirement  of  army  officers  seldom 
is  willingly  accepted  by  the  individuals,  who  gener¬ 
ally,  and  often  correctly,  believe  themselves  still 
capable  of  good  service.  There  are  other  reasons, 
however,  than  their  disability  for  this  limit  and  it  is 
likely  to  stand,  especially  as  the  government  can  still 
claim  their  services  in  emergency.  There  are  other 
departments  of  the  public  service  where  there  is  no 
apparent  age  limit,  and  where  senility,  understanding 
by  this  the  mental  failure  of  old  age,  can  be  most 
serious  in  its  consequences.  It  is  a  curious  fact,  more¬ 
over,  that  judges  who  give  the  decisions  as  to  the  age 
limit,  themselves,  habitually  pass  beyond  the  limit 
they  set,  while  still  in  active  life.  Our  supreme  courts 
are  largely  made  up  of  old  men,  and  it  seems  to  be 
one  of  the  facts  of  human  experience  that  courts  that 
possess  the  highest  reputation  and  authority  are 
chiefly  found  among  those  that  are  thus  composed. 
Some  time  ago  there  were  published  in  a  leading 
English  periodical  some  criticisms  of  the  British 
higher  courts  of  justice  based  on  the  ages  of  the 
judges  who,  it  was  claimed,  showed  senile  infirmities 
that  ought  to  disqualify  them  for  their  positions. 
English  conservatism,  or  perhaps  we  should  say  Eng¬ 
lish  common  sense,  has  not  been  affected  by  these 
criticisms  and  the  British  bench  still  contains  its 
octogenarians.  In  this  country,  too,  we  have  aged 
judges  as  well  as  aged  physicians  still  in  active  exer¬ 
cise  of  their  professional  functions,  but  it  is  only  on 
the  higher  judicial  bench  that  this  is  frequent  enough 
to  almost  be  the  rule,  and  there  is  here  a  possible 
danger  that  is  worth  considering,  even  if  it  be  but 
slight.  A  business  man  or  a  physician  is,  as  it  were, 
constantly  on  trial,  but  a  judge  is  the  arbiter  himself 
and  his  duties  are  not  such  as  would  be  so  seriously 
embarrassed  by  a  physical  incapacity  that  would  disable 
one  in  another  life  pursuit.  He  is  therefore  protected 
to  some  extent  against  the  disabilities  of  age,  while 
some  of  its  infirmities  may  be  already  upon  him.  Are 
aged  judges  always  the  best  court  of  last  resort  in 
questions  where  senile  incompetency  is  involved,  even 
when  especially  qualified  to  interpret  the  law  on  other 
points?  This  is  a  question  that  may  sometimes  arise, 
and,  it  is  possible,  injustice  has  been  done  in  some 
instances  by  the  unconscious  prejudice  of  old  men 
against  what  they  may  feel  to  be  a  reflection  against 
themselves.  This  is  only  an  example  of  the  medico¬ 
legal  suggestions  that  arise  in  the  consideration  of 
this  subject. 

What  is  wanted  is,  as  Minot  has  said,  a  more  com¬ 
plete  study  and  review  of  the  facts  of  senility  and  its 
effects,  and  some  authoritative  expression  of  the  latest 
and  fullest  acquisitions  of  medical  science  in  regard 
to  it.  It  is  not  necessary  to  have  a  fixed  period  when 


89 


a  man  can  be  said  to  be  aged;  some  men  are  older 
mentally  and  otherwise  at  50  or  60  than  are  others  at 
80.  What  we  need  is  a  better  and  fuller  knowledge 
of  all  the  general  laws  governing  senile  changes  to 
and  in  the  judgment  of  any  individual  case,  a  better 
body  of  scientific  doctrine  to  govern  the  making 
and  the  application  of  general  and  special  rules.  This 
is  one  of  the  desiderata  of  modern  medicine,  and  is 
equally  needed  for  the  guidance  of  courts  and  legis¬ 
lators,  as  well  as  for  the  better  instruction  of  the 
public,  who  are  at  present  inclined  to  exaggerate  the 
disadvantages  of  age,  often  to  the  great  hardship  of 
the  individual. 


CORRESPONDENCE. 


The  Reorganization  of  the  Public  Hospitals  in 
New  York  in  1895  and  the  Present  Attitude 
of  the  Profession  on  the  Subject. 

New  York,  Julyl,  1897. 

To  the  Editor:— Two  years  ago  the  profession  of  this  country 
was  somewhat  startled  by  the  announcement  that  twenty-eight 
or  more  physicians  who  were  serving  gratuitously  in  the  hos¬ 
pitals  in  the  Department  of  Charities  of  New  York  were  about 
to  be  set  adrift  without  cause  or  pretext,  except  that  the  med¬ 
ical  colleges  clamored  for  their  places.  Surprise  was  height¬ 
ened  when  it  was  made  known  that  in  spite  of  the  protests  of 
the  veteran  members  here  threatened  with  dismissal,  and  the 
repeated  appeals  of  the  local  medical  societies,  the  medical 
colleges  defiantly  proceeded  to  nominate  physicians  for  places 
not  yet  vacated. 

This  procedure  stirred  the  general  profession  into  prompt 
and  vigorous  action,  as  it  certainly  seemed  to  involve  the  viola¬ 
tion  of  one  of  the  basic  principles  of  the  Code  of  Ethics  of  the 
American  Medical  Association. 

The  County  Medical  Association  of  New  York  -  that  medical 
organization  which  has  remained  loyal  to  the  American  Med¬ 
ical  Association — immediately  appointed  a  committeeon  “The 
Relation  of  Physicians  to  Public  Hospitals,”  which  at  once 
cited  every  member  connected  with  any  teaching  corporation 
to  appear  before  it  and  explain  or  justify  their  action.  At  the 
same  time  a  circular  notice  was  served  on  them,  requesting 
that  “they  take  no  action  in  the  nomination  of  candidates  for 
positions  not  yet  vacated  until  those  about  to  be  removed  have 
had  charges  preferred  against  them,  or  have  had  an  opportunity 
to  be  heard  in  their  own  defense.”  But  this  notice  was  in 
every  instance  ignored,  when  the  work  of  retaliation  was 
begun ;  the  fiercest  blows  being  first  directed  against  the 
medical  school  which  occupied  the  public  grounds  covered  by 
Bellevue  Hospital. 

Here  the  avenging  hand  of  retaliation  was  first  felt,  and  the 
city  authorities  were  forced  to  serve  notice  on  Bellevue  Medical 
College  to  move  off  public  groun'ds,  when  the  faculty  moved 
across  the  way  and  for  a  week  or  two  joined  forces  with  the 
University  Medical  School.  Next  this  Committee  appeared 
before  the  Commissioners  of  Charities  and  demanded  one  half 
of  all  the  medical-staff  appointments  in  the  hospitals  of  New 
York  for  members  of  the  profession  at  large,  such  appointments 
to  be  submitted  by  the  medical  societies.  This  proposition 
was  received  as  acceptable  and  it  was  promised  to  be  put  into 
effect. 

Matters  finally  came  to  a  climax  at  the  June  meeting  of  the 
New  York  County  Medical  Association,  when  the  following 
resolutions  were  presented  by  the  Committee  on  Hospitals  and 
adopted  by  the  Association  : 
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“1.  Be  it  resolved,  That  after  a  thorough  and  impartial  invest¬ 
igation  by  the  Committee  on  Hospitals  and  Dispensaries  of  the 
New  York  County  Medical  Association,  it  now  be  declared  the 
sense  and  belief  of  this  Association  that  the  reorganization  of 
the  medical  service  in  the  public  hospitals  in  New  York  in  1895, 
as  far  as  it  concerned  members  of  the  medical  profession, 
involved  a  violation  of  the  Code  of  Ethics  of  the  American 
Medical  Association,  was  vicious  in  principle  and  unjust  in 
its  effects. 

“2.  Be  it  resolved,  That  this  Association  deprecates  and  con¬ 
demns  the  present  system  on  which  the  medical  management 
of  the  Department  of  Charities  is  conducted  and  with  the 
advent  of  Greater  New  York  unconditionally  pledges  itself  to 
leave  nothing  undone  to  effect  its  early  repeal.” 

Immediately  on  the  passage  of  these  resolutions  all  formal 
charges  against  members,  it  appears,  were  withdrawn. 

At  the  time  of  this  reorganization  upheaval  in  New  York  the 
Journal  took  the  ground  that  it  was  a  humiliating  spectacle 
to  witness  the  wholesale  removal  of  medical  men  without  any 
adequate  justification  or  pretense. 

It  is  now  to  be  hoped  that  the  voice  of  the  profession  has 
been  heard  in  unmistakable  terms,  and  that  means  may  be 
devised  by  which  an  honorable  and  equitable  adjustment  may 
be  arranged  and  the  profession  once  more  united. 

JUSTITIA. 


A  Literary  Endorser. 

Springfield,  III.,  June  21,  1897. 

To  the  Editor:  -  Allow  me  to  call  your  attention  to  the  fol¬ 
lowing  facts  and  enlist  your  cooperation  in  assisting  this  gentle¬ 
man  in  a  way  that  it  seems  to  me  he  richly  deserves  from  our 
profession. 

One  of  the  most  glaring  frauds  of  this  decade  has  been  an 
appliance  known  as  ‘‘Electropoise,”  advertised  in  Harper's 
Monthly  and  other  leading  publications.  The  sale  of  this 
appliance  has  been  fostered  by  the  certificate  given  its  pro¬ 
moters  by  one  W.  H.  DePuy,  assistant  editor  for  some  time 
of  the  New  York  Christian  Advocate,  whose  official  position 
on  one  of  the  leading  religious  papers  of  the  country  added 
some  weight  to  his  statements. 

Recently  I  received  an  advertisement  of  “The  University  of 
Literature,”  edited  by  W.  H.  DePuy,  A.M.,  D.D.,  LL.D.,  who 
I  find  is  the  clerical  endorser  of  Electropoise.  I  wish  you 
would  call  the  attention  of  the  125,000  medical  men  in  this 
country  to  the  facts  in  this  case,  so  that  they  may  treat  the 
compilations  of  the  Rev.  DePuy  with  the  scant  courtesy  which 
thev  deserve.  I  send  you  copies  of  the  advertisement  of  the 
Electropoise  and  University  of  Literature  herewith. 

Yours  very  truly,  Geo.  N,  Kreider,  M.D. 
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Rates  of  Mortality  in  1896  in  Thirtydwo  Large  Cities.— From  the 
last  registrar-general’s  report  (London)  and  from  other  official 
sources  the  following  death  rates  for  1896  have  been  com¬ 
piled.  The  cities  are  listed  in  the  order  of  their  reported 
low  rates  of  mortality  :  Frankfort-on-Main,  15.6  ;  La  Hague, 
16.3;  Stockholm,  16.8;  Copenhagen,  16.8;  Edinburgh,  16.9; 
Cincinnati,  16.9  ;  Genoa,  17  ;  St.  Louis,  17.3 ;  Amsterdam,  17.4  ; 
Hamburg,  17.5;  Berlin,  17.9;  Brussels,  18.2 ;  London,  18.6; 
Rotterdam,  18.6 ;  Nice,  18.6 ;  Paris,  19 ;  Rome,  19.1 ;  Turin, 
19;  Philadelphia,  19.8;  Dresden,  19.9;  Brooklyn,  20;  Glas¬ 
gow,  20.4;  New  York,  21.4;  Vienna,  22.3;  Boston,  22.5; 
Munich,  23.2;  Venice,  25;  Breslau,  25.1;  Buda-Pesth,  25.4; 
St.  Petersburg,  30.9;  Calcutta,  33;  Bombay,  41.5;  Alexandria, 
42.4 ;  Cairo,  55.2. 

Inroads  of  the  Bacilli.  The  report  of  the  city  bacteriologist 
of  Syracuse,  N.  Y.,  shows  that  during  the  year  1896,  600  cases 
of  suspected  diphtheria  were  examined.  Of  these,  223  proved 
to  be  true  diphtheria.  In  411  cases  given  a  secondary  exami¬ 
nation  to  see  that  the  throats  were  free  from  the  disease,  as 


shown  by  the  culture  test,  fifteen  days  were  found  to  be  the 
average  time  of  persistence  of  the  diphtheria  bacillus  in  the 
throat.  The  greatest  number  of  cases  occurred  in  October.  Of 
the  223  cases,  102  were  those  of  children  5  years  old  and 
younger,  and  only  17  persons  were  over  20  years  of  age.  In 
150  cases  the  tonsils  alone  were  involved.  In  187  cases  the 
diphtheria  bacilli  were  found  alone  and  in  36  cases  mixed  with 
some  form  of  cocci.  In  26  of  the  36  cases  that  resulted  fatally, 
antitoxin  was  not  used,  while  the  remaining  10  cases  were 
moribund  when  first  seen.  Examinations  for  tuberculosis 
numbered  223,  and  of  these  cases  113  were  found  to  have 
tubercle  bacilli  present. 

Judgment  of  Board  of  Examiners  Conclusive.  -Another  victory 
for  the  cause  of  higher  requirements  has  been  won.  It  is  in 
the  decision  of  the  case  of  Van  Vleck  v.  Board  of  Dental 
Examiners,  which  the  supreme  court  of  California  handed 
down  March  29,  1897.  A  writ  of  mandamus  had  been  granted, 
to  compel  the  board  to  issue  to  the  petitioner  a  certificate 
entitling  him  to  practice  dentistry.  But  the  supreme  court 
holds  that  there  was  no  cause  of  action  stated,  and  reverses  the 
judgment  granting  the  writ.  Its  decision  turned  on  the  con¬ 
struction  to  be  given  to  the  California  statute,  approved  March 
12,  1885,  entitled  “  An  act  to  insure  the  better  education  of 
practitioners  of  dental  surgery,  and  to  regulate  the  practice  of 
dentistry  in  the  State  of  California.”  It  provides  a  board 
composed  of  expert  practitioners,  with  power  to  examine  and 
license  those  who  have  not  graduated  elsewhere,  and  to  inves¬ 
tigate  and  pass  upon  the  reputability  of  schools  and  colleges 
issuing  certificates  or  diplomas,  and  the  right  of  the  holders  of 
such  diplomas  to  their  possession.  The  powers  thus  conferred, 
the  supreme  court  says,  are  broad  and  comprehensive  and,  in 
some  respects  at  least,  must  in  their  nature  be  final.  The 
judgment  of  the  board,  for  instance,  as  to  the  qualification  of 
an  applicant  for  license  by  examination,  which  is  largely  if  not 
wholly  discretionary,  it  holds,  must  of  necessity  be  conclusive. 
And  the  requirement  to  “indorse,  as  satisfactory,  diplomas 
from  any  reputable  dental  college,  when  satisfied  of  the  char¬ 
acter  of  such  institution,  upon  the  holder  furnishing  evidence 
satisfactory  to  the  board  of  his  or  her  right  to  the  same,”  it 
maintains,  implies  quite  as  necessarily  the  exercise  of  judg¬ 
ment  and  discretion  as  in  the  examination  of  an  applicant  as 
to  his  fitness ;  and  that  the  board’s  action  thereunder  is  final, 
and  not  subject  to  the  mandatory  control  of  the  courts.  On 
the  other  hand,  if  the  statute  had  required  that  the  applicant 
make  a  prescribed  showing  in  a  particular  manner,  and  that 
thereupon  the  board  should  indorse  his  certificate,  the  court 
says  that  it  might  with  some  reason  be  said  that  the  act  was 
more  ministerial  than  judicial,  and  that,  upon  the  prescribed 
showing  being  made,  the  board  could  not  refuse  to  act.  The 
allegations  that  the  American  College  of  Dental  Surgery  “  was 
a  reputable  college,  and  there  existed  and  was  at  the  command 
of  defendants  sufficient  evidence  of  such  fact,”  and  that  the 
petitioner  furnished  “  evidence  satisfactory  to  defendants  that 
he  was  the  person  named  in  said  diploma,”  the  court  further 
holds,  were  not  the  legal  equivalent  of  an  allegation  that  the 
defendant  board  had  so  found,  and  hence  furnished  no  basis 
for  the  issuance  of  a  writ  of  mandamus. 

Health  Regulations  in  the  Adirondacks. — To  the  Editor: — Our 
Board  of  Health  recently  adopted  the  following  ordinance  con¬ 
cerning  the  sale  of  milk  and  cream  in  this  village  : 

AN  ORDINANCE  CONCERNING  THE  SALE  OF  MILK  IN  THE  VILLAGE 

OF  SARANAC  LAKE. 

Section  1.  No  milk  or  cream  shall  be  received,  kept,  offered 
for  sale  or  delivered  in  the  Village  of  Saranac  Lake  after  the 
20th  day  of  June,  1897,  without  a  permit  in  writing  from  the 
Board  of  Health,  and  subject  to  the  conditions  thereof. 

Sec.  2.  Every  person  applying  for  a  permit  to  receive,  keep, 
offer  for  sale,  or  delivery  of  milk  or  cream,  must  register  his 
or  her  name  and  residence  in  a  book  kept  for  that  purpose  in 


1897.] 


ASSOCIATION  NEWS. 


91 


the  office  of  the  Board  of  Health,  file  a  certificate  with  said 
Board  from  a  qualified  veterinary  surgeon,  or  such  other  per¬ 
son  as  the  Board  of  Health  may  designate,  certifying  that  he 
has  inspected  all  of  the  milch  cattle  of  the  applicant  from 
which  such  milk  has  been  drawn  ;  that  they  have  been  found 
sound  and  healthy,  and  that  the  dairy  and  other  appurte¬ 
nances  necessary  to  the  business  are  kept  in  a  cleanly  and 
proper  manner.  Any  failure  to  comply  with  and  maintain  the 
conditions  herein  set  forth  shall  be  a  sufficient  ground  for  the 
immediate  cancellation  of  such  permit. 

Sec.  3.  Any  person  violating  any  of  the  provisions  of  this 
ordinance  shall  suffer  and  pay  a  penalty  of  $25  for  each  and 
every  offense. 

Adopted  April  10,  and  amended  May  15,  1897. 

E.  S.  McClellan,  M.D., ') 

W.  F.  Roberts,  '■  Board  of  Health. 

H.  L.  Lobdell,  .  \ 

Attest : 

F.  P.  Calkins,  Secretary. 

In  view  of  the  requirements  of  this  ordinance,  the  dairymen 
supplying  the  village  with  milk,  through  the  assistance  of  the 
Board  of  Health,  procured  the  services  of  Dr.  Cooper  Curtis, 
a  veterinary  surgeon  of  national  reputation,  to  inspect  and 
test  their  cattle.  A  physical  examination  was  made  and  the 
tuberculin  test  applied  to  the  cattle  of  all  the  herds,  aggregat¬ 
ing  220  head.  Every  animal  was  found  free  from  tuberculosis 
and  otherwise  in  a  sound  and  healthy  condition.  This  remark¬ 
able  immunity  from  tuberculosis  is  perhaps  in  some  measure 
due  to  the  hardy  character  of  our  native  cattle,  as  rarely  any 
importations  from  foreign  herds  occur.  Scattered  throughout 
this  section  there  are  always  a  considerable  number  of  con¬ 
sumptives,  many  of  whom  ramble  over  the  pasture  fields  and 
expectorate  on  the  grass,  and  some  fears  were  entertained  by 
the  laity  lest  the  cattle  might  be  infected  by  swallowing 
infected  sputum ;  but  experience  seems  to  demonstrate  that 
tubercle  bacilli  do  not  germinate  in  the  vigorous  stomachs  of 
our  native  cattle.  Very  truly  yours, 

E.  S.  McClellan,  M.D. 

Saranac  Lake,  N.  Y.,  July  5,  1897. 

Liability  of  City  for  Health  Officer  Burning  Property.  The  evi¬ 
dence  in  City  of  Dallas  v.  Allen  showed  that  the  city  author¬ 
ized  its  health  officer,  during  an  epidemic  of  smallpox  in  that 
city,  to  burn  property  which  in  his  judgment  was  infected  with 
the  disease,  when  in  his  judgment  it  was  necessary  to  do  so  to 
prevent  its  spread.  In  the  execution  of  this  authority  he 
caused  a  house  to  be  burned  with  its  contents.  This  suifby 
the  owner  of  certain  of  the  contents,  against  the  city,  the 
health  officer  and  the  sureties  on  his  official  bond  followed. 
The  district  court  directed  the  jury  to  find  against  the  city  and 
in  favor  of  the  other  defendants.  April  14, 1897,  the  court  of  civil 
appeals  reversed  that  judgment  and  remanded  the  cause. 
It  says  that  the  chief  question  was  as  to  the  right  of  the  city  to 
destroy  property  in  the  exercise  of  the  power  conferred  on  it 
by  its  charter,  to  all  acts  and  make  all  regulations  which  may 
be  necessary  for  the  promotion  of  health  or  the  suppression  of 
disease.  It  thinks  that  the  governing  rule  is  found  in  a  deci¬ 
sion  of  the  supreme  court  of  Texas  relative  to  the  destruction 
of  a  house  by  the  fire  department,  where  it  held  that  property 
can  be  so  disposed  of  without  the  city  or  its  agents  becoming 
liable ;  that  such  a  taking  does  not  violate  the  constitutional 
pledge  that  private  property  shall  not  be  taken,  damaged  or 
destroyed  for  or  applied  to  public  without  adequate  compensa¬ 
tion  being  made,  unless  by  consent  of  the  owner.  But  the 
court  of  civil  appeals  thinks  that  a  necessity  for  the  demolition 
of  the  building  for  the  purpose  of  checking  the  progress  of 
the  fire  would  have  to  be  shown  by  the  city,  and  the  destruc¬ 
tion  of  a  house  in  an  isolated  place  that  could  constitute  no 
agency  in  communicating  the  threatened  danger,  would  not 
be  justified.  And  it  holds  that  to  the  same  extent  that  a  city 
can  destroy  the  property  of  a  citizen  in  checking  a  fire  it  can 
do  it  in  stamping  out  an  epidemic,  with  exemption  from  lia¬ 
bility.  There  being  in  this  case  evidence  both  to  the  effect 


that  the  articles  in  question  could  and  could  not  have  been  ren¬ 
dered  innocuous  by  a  simple  process  of  disinfection,  the  issue 
of  fact  thus  raised,  it  holds,  should  have  been  left  to  the  jury 
to  decide.  Furthermore,  the  city  having  directed  or  author¬ 
ized  the  destruction  of  the  property,  if  it  was  wrongfully 
destroyed,  the  court  holds  that  the  city  could  not  escape  lia¬ 
bility. 


ASSOCIATION  NEWS. 


Amendment  to  Constitution.— The  following  amendment  to  Arti¬ 
cle  IV  of  the  Constitution  and  By-Laws  was  offered  by  Dr. 
Wm.  LeMoyne  Wills,  of  Los  Angeles,  Cal.,  in  the  general  ses¬ 
sion  on  Friday,  June  4,  1897,  but  was  received  too  late  to  be 
incorporated  with  the  printed  minutes  of  the  general  sessions  : 

Art.  4.  Officers.  The  officers  of  this  Association  shall  be 
a  president,  four  vice-presidents,  one  secretary,  one  assistant 
secretary,  a  treasurer  and  librarian.  They  shall  be  nominated 
by  a  special  committee  of  one  member  from  each  State  repre¬ 
sented  at  the  meeting  and  shall  be  elected  by  vote  on  a  general 
ticket.  Each  officer  shall  hold  his  appointment  for  one  year 
and  until  another  is  elected  to  succeed  him. 

Resolutions  Against  the  Antivivisection  Bill.— The  Permanent 
Secretary  has  sent  the  following  circular  to  the  Senators  and 
Members  of  the  House  of  Representatives  : 

Philadelphia,  Pa.,  June  29,  1897. 
Hon. - ,  U.  S.  Senate,  Washington,  D.  C. 

Dear  Sir:—  The  following  resolution  was  unanimously 
adopted  at  the  annual  meeting  of  the  American  Medical 
Association  in  Philadelphia,  June  2,  1897  : 

Whereas,  Senate  Bill  1063  (formerly  Senate  Bill  1552)  has 
been  reported  favorably  to  the  United  States  Senate  ;  and 

Whereas,  We  believe  that  its  passage  would  seriously  inter¬ 
fere  with  the  progress  of  practical  medicine,  and  therefore  be 
a  public  calamity;  therefore,  be  it 

Resolved ,  That  the  American  Medical  Association,  with 
a  full  knowledge  of  the  contents  of  Senate  Bill  1063,  most 
earnestly  protests  against  its  enactment. 

The  day  following  the  adoption  of  the  above  resolution,  the 
Association,  in  general  session,  after  listening  to  the  address 
on  surgery  by  W.  W.  Keen,  M.D.,  directed,  with  the  greatest 
unanimity  and  enthusiasm,  that  the  following  extract  from  his 
address  be  added  to  the  above  resolution,  to  be  forwarded 
to  the  Senate,  and  later  directed  that  a  copy  of  the  entire 
address  should  be  forwarded  to  each  member  of  the  Senate  and 
House  of  Representatives : 

Animal  experimentation  has  had  also  a  very  large  share  in 
the  development  of  modern  surgery.  The  whole  question  of 
the  introduction  of  animal  ligatures  was  begun  in  America  by 
Physick,  who  used  buckskin,  and  his  follower  Dorsey,  who 
used  kid  and  cut  both  ends  short,  Hartshorne,  who  used  parch¬ 
ment,  and  Bellenger  and  Eve  the  tendon  of  the  deer,  and  has 
been  solved  principally  by  experiment  upon  animals  in  order  to 
determine  accurately  the  behavior  of  such  ligatures  in  the  tis¬ 
sues.  Only  professional  readers  can  appreciate  what  a  boon  to 
humanity  this  single  achievement  has  been.  Modern  cerebral 
surgery  also  owes  its  exactness  and  success  almost  wholly  to 
cerebral  localization  and  antisepsis,  both  of  which  were  first 
studied  upon  animals  and  later  by  the  application  of  the 
knowledge  so  gained  to  man.  Bacteriology  would  not  now  ex¬ 
ist  as  a  science,  nor  would  accurate  modern  surgery  and  a  large 
part  of  modern  medicine  be  possible,  had  experiments  upon 
animals  been  prohibited,  as  some  zoophilous  women  who  love 
dogs  better  than  men  and  women,  and  even  little  children, 
desire. 

The  foregoing  resolutions  of  the  American  Medical  Asso¬ 
ciation  were  adopted  by  unanimous  vote  at  its  annual  meeting, 
when  the  registration  of  delegates  present  was  almost  two 
thousand.  The  total  membership  of  the  Association  is  over 
eight  thousand,  from  every  State  and  Territory  of  the  United 
States  (except  Wyoming)  representing  over  one  thousand  State 
and  county  medical  societies. 

Commending  these  resolutions  to  your  favorable  considera¬ 
tion  and  enclosing  a  reprint  of  the  bill  in  question,  I  remain, 
Very  respectfully,  (Signed)  Wm.  B.  Atkinson,  M.D., 

Permanent  Secretary. 
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The  International  Medical  Congress. — A  letter  received  from  the 
Secretary-General  of  the  twelfth  International  Medical  Con¬ 
gress  conveys  the  following  information  which  is  addi¬ 
tional  to  that  which  has  been  published  in  the  medical 
journals.  As  it  is  too  late  to  send  tickets  to  the  Ameri¬ 
can  congressists,  they  are  requested  to  send  to  the  Sec¬ 
retary-General  at  Moscow  their  addresses  in  London  or  Ber¬ 
lin,  or  Vienna,  or  Paris,  or  to  avail  themselves  of  the  National 
Committees  in  those  cities,  in  order  to  receive  their  tickets  and 
free  passes  over  Russian  railroads  in  those  places.  The  free 
passes  are  valid  from  J uly  13  to  September  13  over  the  follow¬ 
ing  routes  :  Eydtkunen  to  Moscow,  back  ;  Moscow  to  St.  Peters¬ 
burg,  or  Moscow  toGraniza,  or  Moscow  to  Odessa  or  vice  versa  ; 
Graniza,  Warsaw,  Moscow  and  return  by  Moscow,  St.  Petersburg 
for  Odessa,  or  Eydtkunen,  or  Ungheni,  or  Alendrowo)  or  vice 
versa.  Different  lines  going  and  returning  may  be  chosen,  and 
stop  over  is  permitted.  Eydtkunen  to  St.  Petersburg  is  excluded 
from  the  free  list.  A.  Jacobi,  Chair.  Amer.  Nat’l.  Com. 


NECROLOGY. 


Benjamin  H.  Throop,  M.D.,  of  Scranton,  Pa.,  who  died 
June  26,  was  a  man  of  mark  and  influence  not  only  in  Scran¬ 
ton.  but  throughout  Pennsylvania,  and  the  long  biographies 
of  him  in  his  home  newspapers  contain  some  interesting  facts. 
Though  he  was  the  first  settler  and  the  first  house-builder  in 
Scranton,  he  was  born  in  Oxford,  Chenango  County,  N.  Y., 
November  9,  1811.  His  family  came  there  in  1800.  They  were 
of  the  Puritan  revolutionary  stock,  both  his  father  and  grand¬ 
father  having  belonged  to  the  Fourth  Connecticut  Volunteers 
under  Washington.  Dr.  Throop  studied  medicine  in  Fairfield 
Medical  College,  Western  New  York,  graduating  in  1832.  He 
first  settled  in  Honesdale,  Pa.  After  short  but  successful 
periods  of  practice  there  and  in  Oswego,  N.  Y.,  he  settled  in 
the  town  of  Providence,  in  the  Lackawanna  Valley  of  Pennsyl¬ 
vania,  in  1810,  but  in  1847  moved  to  what  is  now  the  town  of 
Scranton.  He  procured  the  completion  of  the  Delaware,  Lacka¬ 
wanna  and  Western  Railroad  and  the  extension  of  the  Delaware 
and  Hudson  Railroad  to  Scranton.  He  obtained  the  first  charters 
for  gas  and  water,  and  for  a  hospital  in  the  town.  He  laid 
out  the  suburbs  now  known  as  Hyde  Park,  Providence,  Dun- 
more,  Priceburg  and  the  town  of  Throop.  He  secured  the 
creation  of  the  Luzerne  County  out  of  Lackawanna  County. 
He  was  the  first  postmaster  at  Scranton,  founder  of  the  Lack¬ 
awanna  Hospital,  trustee  of  the  Danville  Insane  Asylum,  presi¬ 
dent  of  the  Illuminating  Heat  and  Power  Company  and  the 
chief  medical  adviser  for  many  years  of  the  railroad  companies 
running  into  the  city,  which  now  numbers  over  one  hundred 
and  twenty  thousand  people.  He  was  the  first  surgeon  from 
his  county  in  the  war  for  the  Union,  taking  charge  of  the 
Eighth  Regiment  of  Pennsylvania  Volunteers,  and  afterward 
of  the  One  Hundred  and  Thirty-second  Regiment  of  that  State, 
and  he  established  a  system  of  Hospitals  at  Chambersburg 
and  at  Harper’s  Ferry,  as  well  as  a  system  of  medical  relief  in 
the  field,  which  became  general  throughout  the  Northern 
armies.  There  were  no  public  interests  in  which  he  did  not  take 
an  active  part,  and,  while  he  retired  from  the  practice  of  his  pro¬ 
fession  many  years  ago,  his  energy  in  affairs  was  unabated  to 
the  end.  About  three  years  ago  he  celebrated  his  golden  wed¬ 
ding. 

William  C.  Wey,  M.D.,  Albany,  1849,  for  many  years 
Health  Officer  of  Elmira,  N.  Y.,  died  of  apoplexy  June  30.  He 
was  President  in  1871  of  the  New  York  State  Medical  Society 
and  was  also  President  of  the  Board  of  Managers  of  the  New 
York  State  Reformatory. 

John  Frelinghuysen  Talmage,  M.D.,  New  York  University 
1859,  of  Brooklyn,  N.  Y.,  died  in  Rye,  N.  Y.,  June  30,  while 
on  a  visit  to  his  daughter,  the  wife  of  Congressman  J.  Murray 
Mitchell.  He  was  64  years  old. 

James  Cavanaugh,  M.D.,  Easton,  Pa.,  June  28,  aged  67 

years. - John  Norwood,  M.D.,  Columbus,  Ga.,  June  28, 

aged  60  years. - Albert  S.  Rogers,  M.D.,  Pavilion,  N.  Y., 

June  30. 


A  Deserved  Compliment — Prof.  Virchow  is  to  be  elected  a  For¬ 
eign  Associate  of  the  French  Academy  of  Sciences. 

Decrease  of  the  Birthrate  at  Home.— A  recent  table  makes  the 
birth-rate  of  the  United  States  in  1890  only  26.68  per  thousand 
whereas  in  1880  it  was  30.95. 

Plague  Commissioner  Rand  not  Dead.— So  far  the  reports  from 

Bombay  of  J une  24,  indicate  that  Commissioner  Rand,  wounded 
by  a  native  while  leaving  the  Governor’s  reception,  was  still  liv¬ 
ing  although  in  a  precarious  condition. 

Etiology  of  Yellow  Fever.— At  the  request  of  Dr.  Freire  the 
Government  of  Brazil  has  appointed  a  committee  of  seven 
prominent  physicians  to  investigate  his  claims  in  regard  to  the 
micrococcus  xanthogenicus. 

Duty  in  Selecting  Surgeons.— The  supreme  court  of  Iowa  holds, 
in  the  case  of  Maine  v.  Chicago,  Burlington  &  Quincy  Railroad 
Company,  April  8,  1897,  that  it  was  the  duty  of  the  company, 
under  its  contract  with  the  relief  department  which  it  organized 
whereby  it  was  required  to  furnish  an  injured  employe  surgical 
aid  and  attention,  to  exercise  due  care  and  diligence  to  select, 
surgeons  who  were  reasonably  competent  to  treat  him,  and.  if 
it  did  so,  it  was  not  liable  for  the  negligence  of  the  surgeons  in 
treating  and  caring  for  his  injuries.  An  allegation  that  a  sur¬ 
geon  “either  lacked  the  requisite  skill  or  failed  to  exercise  the 
same,”  the  court  says,  does  not  show  that  he  was  in  fact  un¬ 
skilful,  nor  that  the  railroad  company  was  negligent  in  employ¬ 
ing  him. 

Discharge  from  Insane  Asylum  after  Escape.— The  California 

statute  concerning  the  management  of  the  insane  asylum  at 
Napa  provides  that  the  resident  physician  shall  be  the  execu¬ 
tive  officer  of  the  institution,  and  shall  discharge  such  patients 
as,  “in  his  opinion,  have  permanently  recovered  their  reason.” 
Under  this  provision,  where  the  physician  had  come  to  the 
conclusion  that  a  patient  was  restored  to  reason,  and  had  in¬ 
tended  to  order  his  discharge  if  his  condition  did  not  change  in 
a  few  days,  the  supreme  court  of  that  State  holds,  in  people  v. 
Geiger,  April  7,  1897,  that  the  fact  that  the  patient  had  in  the 
meantime  escaped,  and  was  not  present  when  his  discharge  as 
“recovered”  was  entered  of  record  by  the  physician,  was  no 
ground  for  impeaching  the  physician’s  act. 

The  Sensational  “Affaire”  Thomson  at  Paris,  mentioned  in  these 
columns  at  the  time,  resulted  in  the  condemnation  to  five  years 
imprisonment  of  the  two  physicians  involved.  Whether  legally 
liable  or  not,  Dr.  B.  was  certainly  indiscreet  in  curetting  the 
uterus  of  a  woman  without  ascertaining  whether  she  was  preg¬ 
nant  or  not,  and  with  such  a  lack  of  skill  as  to  extract  loops  of 
the  intestines  through  the  cervix,  not  to  mention  the  impro¬ 
priety  of  performing  such  an  operation  (for  which  there  was 
not  the  slightest  excuse  of  urgency)  on  his  dining  table,  with 
the  assistance  of  his  cook  and  coachman.  He  was  on  the  staff 
of  the  Revue  Medicale,  and  this  magazine  denounces  Brouar- 
del’s  expert  testimony  in  the  bitterest  terms.  Nothing  seems 
to  have  been  proved  against  Lajarrige  except  that  he  had 
directed  Miss  Thomson  to  Boisleux. 

Not  Hospital  “Treatment.”— One  of  the  questions  in  an  appli¬ 
cation  for  life  insurance  was  as  to  whether  the  applicant  had 
ever  been  under  treatment  in  any  hospital,  asylum  or  other 
institution.  This  was  answered,  “No,”  in  the  case  of  Chin- 
nery  v.  United  States  Industrial  Insurance  Company.  But 
there  was  evidence  that  some  twenty-five  years  previously  some¬ 
thing  had  blown  into  the  applicant’s  eye,  that  she  went  to  a 
hospital,  by  appointment,  to  have  it  removed,  and  returned 
the  same  evening.  This,  the  appellate  division  of  the  supreme 
court  of  New  York  holds,  April  6,  1897,  was  not  being  “under 
treatment  in  any  hospital”  within  the  meaning  of  the  policy. 
It  adds  that  it  had  nothing  to  do  wfith  the  general  health  of 
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the  assured,  and  if  it  had  been  known  to  the  company,  could 
not  possibly  have  been  considered  by  it  as  a  reason  for  refusing 
to  issue  a  policy  of  insurance. 

H.  D.  Didama,  M.D. — A  dinner  was  given  in  honor  of  Henry 

D.  Didama,  M.D.,  on  the  occasion  of  his  fiftieth  anniversary  as  a 
practitioner  of  medicine,  by  the  faculty  and  the  Alumni  Asso¬ 
ciation  of  the  College  of  Medicine,  Syracuse  (N.Y.)  University, 
on  Wednesday  evening,  June  9.  Dr.  Nathan  Jacobson  acted 
as  toastmaster.  Eulogistic  speeches  were  made  by  Dr.  E.  D. 
Ferguson,  Dr.  A.  Vanderveer,  Dr.  Matthew  D.  Mann,  Dr. 
Wm.  S.  Ely,  Dr.  Robert  L.  Morgan,  Dr.  Brace  W.  Loomis. 
Dr.  Henry  O.  Marcy,  Dr.  John  Van  Duyn.  Speeches  were 
made  by  Chancellor  James  R.  Day,  Dean  James  B.  Brooks, 
Rev.  George  B.  Spalding,  Hon.  Frank  Hiscock,  Hon.  Carroll 

E.  Smith.  The  occasion  was  one  long  to  be  remembered  by 
Syracuseans,  and  Dr.  Didama’s  colleagues  in  the  Association 
throughout  the  country  join  in  congratulations. 

Domestic  Remedies  in  the  Retrospect. — The  N.  Y.  Evening  Post 
of  July  3  in  a  running  summary  of  “The  American  Frugal 
Housewife”  printed  in  1835,  refers  to  several  expedients  for 
home  treatment.  The  usual  precaution  “before  sending  for 
the  doctor”  appears  to  have  been  omitted.  To  prevent  lock¬ 
jaw,  lye,  a  rind  of  pork,  strong  soft  soap,  spirits  of  turpentine, 
and  pulverized  chalk  are  recommended  ;  for  throat  distemper, 
the  old  name  for  diphtheria,  a  poultice  of  roasted  apple  mixed 
with  an  ounce  of  tobacco,  the  whole  wet  with  spirits  of  wine  and 
spread  on  a  linen  rag  to  be  bound  about  the  throat,  is  a  pana¬ 
cea  :  to  stop  the  blood  from  a  wound  apply  scrapings  of  sole 
leather :  a  spoonful  of  ashes  stired  in  cider  is  suggested  to 
relieve  nausea  in  cholera  morbus.  A  salve  to  reduce  inflamma¬ 
tion  in  wounds  is  made  from  lard  melted  and  cooled  five  times 
in  succession,  then  simmered  with  sliced  onions,  and  once  more 
cooled  ;  low- blackberry  tea  is  prescribed  for  calomel  sore  mouth. 

Colleges. 

The  annual  commencement  of  the  Yale  Medical  School  was 

held  June  30.  About  thirty  new  doctors  received  degrees. - 

Merced  University  has  conferred  the  degree  of  LL.D.  on  W.  A. 
Adams,  M.D.,  Chief  Surgeon  of  the  Fort  Worth  (Texas)  and 

Denver  City  Railway  Company. - The  Maine  Medical  School, 

Bowdoin  College,  at  Brunswick  on  June  23,  presented  thirty- 
four  diplomas. 

*  Societies. 

The  ninth  June  meeting  of  the  Dubuque  (Iowa)  Medical 
Society  was  held  June  30.  The  Eastern  Iowa  District  Med¬ 
ical  Society  met  at  Washington,  Iowa,  June  24.  The  new 
officers  chosen  are  Dr.  W.  B.  La  Force  of  Ottumwa,  president ; 
Dr.  Grimes  of  Wapello,  vice-president;  Dr.  M.  C.  Carpenter 
of  Fairfield,  secretary  and  treasurer. 

Hospitals. 

A  new  free  hospital  was  opened  by  the  Christian  Hospital 

Association,  Los  Angeles,  Cal.,  July  1. - The  Salem  (Mass.) 

Hospital  is  the  recipient  of  $10,000  for  the  establishment  of  a 
home  for  convalescents,  a  memorial  to  William  G.  Webb,  who 
at  the  time  of  his  death  (May  17,  1896)  was  president  of  the 

hospital  corporation. - An  annex  to  St.  Vincent’s  Hospital, 

New  York  City,  has  been  opened  at  Far  Rockaway,  about 
three  minutes’  walk  from  the  station.  Ocean  breezes,  ample 
rooms,  well  shaded  grounds  and  trained  nurses  are  mentioned 
as  the  attractions.— —The  Ladies’  Deborah  Nursery  and 
Child’s  Protectory,  New  York  city,  has  passed  into  the  hands 
of  a  permanent  receiver. 

The  proposed  new  hospital  of  Harlem,  New  York  city,  is 
likely  to  meet  with  much  opposition  by  the  owners  of  the  site. 
It  was  to  have  been  located  on  the  east  side  of  Lenox  Avenue 
between  135th  and  136th  Streets,  but  the  Equitable  Life  Insur¬ 
ance  Society  demur  because  the  necessary  condemnation  pro¬ 
ceedings  will  give  them  only  the  market  price  instead  of  the 
prospective  value.  The  old  Harlem  Hospital  has  outgrown  its 
capacity  and  a  new  institution  in  the  upper  section  of  the  city 


proper  is  an  absolute  necessity.  The  Commissioners  of  Char¬ 
ities,  who  have  taken  in  consultation  the  proper  medical 
authorities,  have  authorized  an  expenditure  of  $300,000  upon 
the  building  alone  and  the  cost  of  the  land  as  calculated  should 
not  have  been  more  than  $200,000  at  the  extreme  limit. 

Washington. 

The  Chinese  Apothecary.  -A  local  Chinaman  has  made 
application  for  a  license  to  sell  medicine  to  his  countrymen  in 
the  District. 

Mandamus  for  the  Board  of  Medical  Supervisors. — The 
Board  of  Medical  Supervisors  for  the  District,  in  the  opinion 
of  Dr.  Alderman,  have  been  too  slow  in  issuing  a  license  for 
him  to  practice  medicine  and  surgery  in  the  District,  therefore 
he  applied  to  the  courts  to  secure  his  rights,  as  he  understands 
them.  Judge  Bradley  issued  a  precmptory  writ  of  mandamus, 
requiring  the  Board  of  Examiners  to  show  cause,  etc. 

Hospital  for  the  Insane. — President  McKinley  has  appoin¬ 
ted  Ex  Surgeons  General  Francis  M.  Gunnell  of  the  navy 
and  John  Moore  of  the  army  as  members  of  the  Board  of  Visit¬ 
ors  to  the  Government  Hospital  (St.  Elizabeth’s)  for  the  Insane. 

The  Contagious  Hospital  Site.  -The  Commissioners  of 
the  District  have  reported  adversely  the  recommendation  of 
Senator  McMillan  to  locate  the  contagious  hospital,  recently 
appropriated  for,  in  the  grounds  of  the  Washington  Asylum. 
They  base  their  adverse  report  on  the  bad  hygienic  conditions 
adjacent  to  the  Asylum  grounds.  The  eastern  branch  of  the 
river,  which  passes  directly  back  of  it,  is  a  cesspool  and  hotbed 
for  disease  breeding,  it  being  practically  an  open  sewer,  receiv¬ 
ing  the  sewage  from  a  large  portion  of  the  District,  where  it  is 
subsequently  washed  over  the  flats.  This  pestilential  condi¬ 
tion  has  more  than  once  been  reported  by  the  surgeons  in 
charge  of  the  U.  S.  Naval  Hospital  and  Marine  Barracks  and 
the  surgeons  in  charge  of  the  Government  Asylum  for  the 
Insane,  as  being  directly  causative  of  a  great  deal  of  otherwise 
preventable  disease  in  these  institutions.  The  Medical  Society 
and  the  Washington  Board  of  Trade,  through  their  health 
committees,  have  frequently  pointed  out  the  dangers  of  this 
locality.  It  is  probable  that  the  contagious  diseases  will 
eventually  be  treated  in  isolated  buildings,  to  be  erected  in 
the  grounds  of  two  of  the  general  public  hospitals  of  the 
District. 

Cincinnati. 

Dr.  Giilert  I.  Cullen  is  announced  as  associate  editor  of 
the  Medical  Fortnightly  of  St.  Louis. 

Dr.  O.  V.  Limerick,  who  was  jointly  indicted  with  ex-Health 
Officer  Dr.  J.  W.  Prendergast  on  the  charge  of  attempted 
blackmail  of  the  Fraser  Tablet  Co.,  has  been  granted  a  new 
trial  by  the  circuit  court. 

Dr.  Robert  Suttler  has  placed  an  order  with  Mundheuk, 
the  sculptor,  for  a  bust  of  the  late  Dr.  E.  Williams,  who  was 
the  founder  of  the  Ophthalmic  Institute  of  Cincinnati. 

The  Tuberculous  Patients  and  convalescing  children  of 
the  Cincinnati  Hospital  have  been  removed  to  the  branch  hos¬ 
pital,  which  is  located  twelve  miles  from  the  city  and  in  every 
way  adapted  for  the  care  and  treatment  of  these  patients. 

The  Annual  Meeting  of  the  City  Hospital  medical  staff 
resulted  in  the  election  of  Dr.  N.  P.  Dandridge  president  and 
Dr.  J.  C.  Oliver  secretary. 

Dr.  John  K.  Woods  of  Van  Wert,  Ohio,  has  been  appointed 
chief  surgeon  of  the  Ohio  division  of  the  Jackson  and  Macki 
naw  Railway. 

The  Health  Department  has  issued  an  order  to  the  effect 
that  hereafter  all  cattle  added  to  the  dairies  supplying  milk  to 
the  city  must  be  tested  with  tuberculin,  and  those  found  dis¬ 
eased  will  be  condemned. 

At  the  meeting  of  the  Academy  of  Medicine  last  week,  Dr. 
James  T.  Whittaker  read  a  paper  entitled  “Six  Y'ears  with 
Tuberculin.”  He  claimed  that  this  remedy  had  proven  to  be 
the  most  valuable  diagnostic  agent  and  single  remedy  we  have. 
The  period  of  childhood  was  given  as  being  the  time  of 
most  frequent  infection,  and  that  of  puberty  of  most  fre¬ 
quent  manifestations.  Children  who  suffer  with  frequent  or 
more  or  less  continuous  malaise,  who  feel  more  than  others 
the  confinement  of  the  school  room,  who  are  said  to  be  predis¬ 
posed  to  phthisis,  should  be  tested  for  some  depot  of  tubercu¬ 
losis.  Children  who  live  in  an  atmosphere  of  infection  are 
almost  necessarily  subjects.  Among  the  earliest  signs  men¬ 
tioned  usually  are  a  peculiar  odor  of  the  breath,  a  red  line  on 
the  gums,  clubbed  fingers,  and  local  signs,  as  affection  of  the 
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bones,  joints,  skin,  testes,  Fallopian  tubes,  adenitis.  Scrofula 
is  external  tuberculosis.  There  is  a  pre-tubercular  albumin¬ 
uria,  which  is  recognized  by  delicate  tests,  as  by  that  of 
Spiegler.  Cardiac  palpitation  and  early  dyspnea  belong  to 
the  same  toxemia.  This  albuminuria  is  not  a  nephritis,  but 
is  a  toxic  alteration  of  the  albumin  whereby  it  becomes  more 
dialyzable.  The  Diazo  reaction  is  less  common  and  less  relia¬ 
ble.  The  search  for  the  bacillus  in  the  blood  in  hectic  fever 
and  the  other  blood  tests  are  really  quite  superfluous. 
Cough  is  most  suspicious  when  it  occurs  in  the  morning  and 
evening.  Local  depots  excite  no  cough  and  there  is  no  cough 
in  acute  miliary  tuberculosis.  The  great  contribution  of  mod¬ 
ern  times  came  with  the  discovery  of  the  tubercle  bacillus  in 
the  sputum.  The  use  of  the  centrifuge,  after  fluidification  of 
the  sputum  with  soda  or  potash,  shortens  the  examination  and 
increases  the  value  of  the  test.  The  pseudo-bacillus,  the  bacil¬ 
lus  of  leprosy,  of  syphilis,  and  of  anemia  were  next  differen¬ 
tiated.  The  discovery  of  elastic  tissues  was  passed  by  because 
by  this  time  there  are  physical  signs.  The  importance  of  hem¬ 
optysis  w?as  remarked.  It  is  not  too  sweeping  an  assertion  to  say 
that  hemoptysis  in  perfect  health  means  tuberculosis.  Next 
followed  the  demonstration  by  inoculation  of  the  guinea  pig, 
which  is  certain  but  too  slow  to  be  of  diagnostic  value.  In 
this  way  the  clear  effusions  of  pleurisy  are  determined  to  be 
tubercular  in  nearly  three-fourths  of  the  cases.  The  value  of 
tuberculin  in  the  diagnosis  of  the  disease  in  cattle  is  univer¬ 
sally  accepted.  According  to  the  report  of  Salmon,  thus  far 
we  have  yet  to  meet  the  first  case  which  reacted  and  did  not 
show  tuberculosis  upon  postmortem  examination.  The  value 
of  tuberculin  was  slow  of  recognition  in  man  because  of  various 
objections,  one,  that  reaction  may  set  in  in  the  absence  of 
tuberculosis.  These  cases  are  now  explained  by  the  existence 
of  concealed  latent  depots.  The  objection  of  Klemperer  to  the 
effect  that  reaction  will  occur  with  every  deposit,  even  in  latent 
cases,  is  really  only  confirmation  of  the  value  of  the  test.  The 
most  serious  objection,  that  of  Virchow,  that  tuberculin  awak¬ 
ens  tuberculosis  from  latent  sources  and  disseminates  the  dis¬ 
ease,  an  objection  which  was  caught  up  and  echoed  on  all  sides, 
has  been  found  to  rest  on  erroneous  premises.  All  the  indi¬ 
viduals  who  have  had  the  most  to  do  with  the  use  of  the  remedy 
disclaim  any  danger  of  this  kind.  Thus  Penzoldt,  Wasser- 
mann,  Prior,  Springthorp  and  Klein  all  speak  of  the  absolute 
safety  of  the  remedy  in  proper  use.  The  speaker  had  himself 
used  tuberculin  every  day  in  hospital  and  private  practice  for 
six  years,  in  now  nearly  one  thousand  cases,  and  had  never 
seen  any  kind  of  evil  result.  Most  of  his  use  of  the  agent  had 
been,  of  course,  in  the  small  therapeutic  dose.  But  in  the 
larger  quantity  necessary  to  secure  the  test  reaction  he  had 
come  to  consider  it  the  best  possible  and  a  perfectly  safe 
means  of  diagnosis.  Koch  declared  that  his  own  individual 
experience  in  the  early  diagnosis  of  tuberculosis  in  man  in 
more  than  one  thousand  cases  shows  its  perfect  safety  and  puts 
the  diagnostic  value  of  tuberculin  in  recognition  of  the  dis¬ 
ease  in  man  on  the  same  plane  as  in  animals.  The  action  of 
the  remedy  is  ill  understood,  notwithstanding  all  the  work  that 
has  been  expended  upon  it.  Introduced  under  the  skin,  it 
produces  a  general  leucocytosis  and  fever,  but  tolerance  is  soon 
begotten  to  the  use  of  the  agent,  so  that  individuals  who  react 
to  a  few  milligrammes  become  finally  insensitive  to  one  hun¬ 
dred  times  this  quantity.  The  knowledge  of  the  existence  of 
this  tolerance  to  a  poison  was  known  in  antiquity,  and  the 
principle  is  utilized  in  increasing  the  antitoxic  properties  of 
blood  serum.  The  old  tuberculin  neutralized  only  the  toxins 
of  the  tubercle  bacillus,  but  in  this  method  superficial  pro¬ 
cesses  are  detached  and  discharged  while  reabsorption  takes 
place  in  the  interior  of  organs.  Unfortunately,  the  effect  is  in 
no  case  final,  because  of  the  fact  that  the  remedy  has  immu¬ 
nizing  properties  only  against  the  toxins.  With  the  new  tuber¬ 
culin  there  is  higher  promise  because  it  immunizes  against  the 
tubercle  bacilli  themselves.  “I  have  used  the  new  tuberculin 
for  about  six  weeks  in  twenty  selected  cases.  The  time  is  too 
soon  to  say  anything  more  than  that  the  dose  is  well  borne  by 
these  patients,  the  signs  of  improvement  are  more  continuous 
and  the  patients,  most  of  them  individuals  under  treatment 
with  the  old  tuberculin,  are  better  suited  with  the  new.” 


THE  PUBLIC  SERVICES. 


NOTICE.  — An  Army  Medical  Board  will  be  in  session  at 
Washington  City,  D.  C.,  during  October,  1897,  for  the  examination  of 
candidates  for  appointment  to  the  Medical  Corps  of  the  United  States 
Army,  to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before  September 
1,  1897,  for  the  necessary  invitation,  giving  the  date  and  place  of  birth, 
the  place  and  State  of  permanent  residence,  the  fact  of  American  citi¬ 
zenship,  the  name  of  the  medical  college  from  which  they  were  gradu¬ 


ated,  and  a  record  of  service  in  hospital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by  certificates  based 
on  personal  acquaintance,  from  at  least  two  reputable  persons,  as  to  his 
citizenship,  character  and  habits.  The  candidate  must  be  between  22 
and  29  years  .of  age,  and  a  graduate  from  a  Regular  Medical  College,  as 
evidence  of  which,  his  Diploma  must  be  submitted  to  the  Board. 

Successful  candidates  at  the  coming  examination  will  be  given  a 
course  of  instruction  at  the  next  session  of  the  Army  Medical  School, 
beginning  November  1,  1897. 

Further  information  regarding  the  examinations  may  be  obtained 
by  addressing  the  Surgeon-General,  U.  S.  Army,  Washington,  D.  C. 

George  M.  Sternberg. 

Surgeon -General,  U.  S.  Army. 


Army  Changes.  Official  List  of  changes  in  the  stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
June  5  to  11, 1897. 

Capt.  Robert  R.Ball,  Asst.  Surgeon,  leave  of  absence  granted  is  extended 
two  months. 

Capt.  Charles  M.  Gandy,  Asst.  Surgeon,  now  on  duty  at  Washington 
Bks.,  D.  C.,  will  report  in  person,  on  July  1,  1897,  to  the  governor  of 
the  Soldiers’  Home  near  Washington,  D.  C.,  for  temporary  duty  dur¬ 
ing  the  absence  on  leave  of  Col.  William  H.  For  wood,  Asst.  Surgeon- 
General,  and  upon  the  return  of  that  officer  will  rejoin  his  proper 
station. 

Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  two  weeks  ending  July  3,  1897. 

P.  A.  Surgeon  G.  B.  Wilson,  detached  from  the  “  Yantic,”  ordered  home 
and  granted  two  months’  leave. 

Asst.  Surgeon  J.  F.  Leys,  detached  from  the  “Vermont”  July  (5  and 
ordered  to  the  “  Helena  ”  July  7. 

Asst.  Surgeon  C.  E.  Riggs,  ordered  to  the  “  Vermont  ”  July  6. 


PAMPHLETS  RECEIVED. 

Columbian  University  Announcement  for  1897-1898,  Washington,  D.C. 
Experiment  with  the  Serum  Reaction  as  a  Test  for  Typhoid  Infection 
in  Water.  By  Wyatt  Johnston,  M.D.  Reprint  from  the  New  York  Med¬ 
ical  Journal  for  June  5, 1897. 

Howard  University  Medical  Department  Announcement  for  1897-1898. 
Washington,  D.  C. 

Ichthyol  as  a  Therapeutic  Agent  in  the  Treatment  of  Diseases  of  the 
Uterine  Annexa.  By  Robert  Bell,  M.D.  Reprinted  from  the  Edinburgh 
Medical  Journal  for  April,  1896. 

Infant’s  Weight  Chart.  By  J.  P.  Crozer  Griffith,  M.D.,  Philadelphia. 
Program  of  the  Annual  Meeting  of  the  Medical  Societv  of  New  Jersev, 
1897. 

Northwestern  University  Medical  School  Announcement  for  1897-1898. 
Chicago. 


CHANGE  OF  ADDRESS. 

Bowers,  C.  E.,  from  St.  Louis,  Mo.,  to  Wichita,  Kan. 

Campbell,  A.  W.,  from  215  Sangamon  to  358  W.  Adams,  Chicago,  Ill. 

Devine,  G,  C.,  from  Oregon  to  Chetek,  Wis. 

Ducker,  J.  0.,  from  100  State  St.  to  360  Erie  St.,  Chicago,  Ill. 

Diemert,  J.  R.,  from  9J4  Woodland  Av.,  to  109  Ontario  St.,  Cleveland, 
Ohio. 

Jones,  Philo  E.,  from  Mercantile  to  Atlas  Block,  Salt  Lake  City,  Utah. 

Kirkpatrick,  T„  from  State  House  to  828  Kansas  Av.,  North  Topeka, 
Kan. 

Lawrence,  G.  II.,  from  Creston,  Ill. .to  940  W.  Madison  St.,  Chicago,  Ill. 

Lesan,  Cassius  T.,  from  Mt.  Ayr  to  Bedford,  Iowa. 

Lockwood,  W.  D.,  from  Rock  Port,  Pa.,  to  723  Spruce  St.,  Philadel¬ 
phia,  Pa. 

McCreight,  A.  H.,  from  Chicago,  Ill.,  to  Ft.  Dodge,  Iowa. 

Montgomery,  A.  B.,  from  Chicago,  Ill.,  to  Reynolds,  Ill. 

Ritter,  C.  L.,  from  846  Virginia  Av.  to  866  Virginia  Av.,  Indianapolis, 
Ind. 

Smolt,  A.  E..  from  Chicago,  Ill.,  to  Stillwater,  Minn, 

Strong,  A.  W.,  from  Chicago,  Ill.,  to  Fort  Atkinson,  Wis. 

Schenck,  W.  L.,  from  New  Castle,  Colo.,  to  701  Brigham  Av.,  Topeka, 
Kan. 


LETTERS  RECEIVED. 

Ames,  Delano.  Baltimore,  Md.;  Adams,  W.  A.,  Fort  Worth,  Tex. ;  Atkin¬ 
son,  Wm.  B.,  Philadelphia.  Pa.;  Ammonol  Chemical  Co.,  The,  New 
York,  N.  Y. 

Brittin.  A.  L.,  Athens,  Ill.;  Barnhill,  J.  F.,  Indianapolis,  Ind.;  Boston 
Filter  Co.,  Chelsea,  Mass.;  Berger,  L.  A.,  Kansas  City,  Mo. 

Crawford.  A.,  Miles,  Iowa;  Courtright,  F.  E.,  Shawtown,  Ohio ;  Coone, 
Barthena,  Hanna  City,  Ill. 

De  Schweinitz.  E.  A.  (2),  Washington,  D.  C.;  Doliber-Goodale  Co., 
Boston,  Mass.;  Dubs,  R.  S.,  Chicago,  Ill. 

Eastman,  Joseph  (2),  Indianapolis,  Ind.;  Elkin,  W.  S.,  Atlanta,  Ga.; 
Erwin.  William  H.,  Oak  Grove,  Mich. 

Gittelson,  S.  J.,  Philadelphia,  Pa.;  Guiteras,  Ramon,  New  York,  N.  Y. ; 
Greason,  W.  B.,  Lathrop,  Mo. 

Hughes,  C.  II.,  St.  Louis,  Mo.;  Hirschfelder,  J.  O.,  San  Francisco,  Cal. ; 
Hoff,  John  Van  R.,  Vancouver  Barracks,  Wash. 

Johnston,  Wyatt,  Montreal,  Can. 

Knoff,  S.  A.,  New  York,  N.  Y.;  Kress  &  Owen  Co.,  New  York,  N.  Y. 
Lerche,  W„  Ferryville,  Wie. ;  Lewis,  H.  K.,  London,  England ;  Lock- 
wood.  T.  E.,  Detroit,  Mich. 

McCurdy,  Stewart  L„  Pittsburgh,  Pa.;  Mills.  Chas.  K.,  Philadelphia. 
Pa.:  Mizell,  A.  G.,  Humboldt,  Ill.;  Mather,  E.,  Paterson,  N.  J.;  Meaeher, 
William.  Portage,  Wis.;  Manley,  Thomas  H.,  New  York,  N.  Y. ;  McBride, 
M.  A.,  Tahlequah,  I.  T.;  Moloney,  D.  Monas,  New  Yrork,  N.  Y. ;  Minaker, 
W.  R.,  Onsted,  Mich. 

Ohio  Medical  University,  Columbus,  Ohio. 

Parkinson,  James  H.,  Sacramento,  Cal. ;  Phelps,  A.  M.,  New  York,  N.Y. ; 
Pope,  Curran,  Louisville,  Ky.:  Patterson.  C.  E.,  Washington,  D.  C. 

Reynolds,  Dudley  S.,  Louisville,  Ky.;  Rieman,  Wm.  II.,  Detroit.  Mich. ; 
Reed,  R.  Harvey,  Columbus,  Ohio;  Reed,  W.  W.,  Fowler,  Colo. 

Sternberg,  George  M.,  Washington,  D.  C. :  Southern  Medical  College, 
Atlanta.  Ga.;  Stillman,  G.  B..  Cleveland,  Ohio;  Scott,  W.  A.,  Swanton, 
Ohio;  Sweet,  C.  L.,  Boise,  Idaho;  Squibb,  E.  II.,  Brooklyn, N.  Y. ;  Slagle, 
Chas.  D.,  Portsmouth,  Ohio;  Scott,  Clifton,  Des  Moines,  Iowa. 

The  G.  F.  Harvey  Co.,  Saratoga  Springs,  N.  Y.;  Tyree,  J.  S.,  Washing¬ 
ton.  D.  C. 

Weaver,  H.  B.,  Asheville,  N.  C.:  Woman’s  Medical  College,  Philadel¬ 
phia,  Pa. ;  Waters,  G.  M.,Columbas,  Ohio. 
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ORIGINAL  ARTICLES. 


SERO-DIAGNOSIS  IN  TYPHOID  FEVER. 

Presented  in  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia,  Pa.,  June  1-4, 1S97. 

BY  WYATT  JOHNSTON,  M.D. 

MONTREAL,  QUE. 

By  his  admirable  summary,  covering  so  thoroughly 
the  general  subject,  Professor  Welch  has  made  much 
simpler  the  work  of  those  who  are  to  speak  upon 
special  divisions  of  the  subject.  In  speaking  of  prac¬ 
tical  results  I  shall  confine  myself  chiefly  to  my  per¬ 
sonal  experience  because  it  is  with  regard  to  that 
that  I  can  speak  most  positively  and  which  I  feel  most 
certain  about.  But  I  think  where  the  results  of  one 
observer  differ  from  those  of  another  in  this  test  one 
should  be  very  careful  in  comparing  the  two,  because 
very  slight  differences  in  technique,  or  interpretation 
of  the  phenomena  observed  will  give  a  very  different 
percentage  in  results. 

My  own  experience  consists  so  far  in  the  examina¬ 
tions  of  somewhat  over  600  bloods,  of  which  more  than 
half  were  from  cases  of  typhoid  fever.  In  these  ex¬ 
aminations  and  in  my  work  I  have  been  assisted  very 
much  by  Dr.  MacTaggart,  of  Montreal,  resident  path¬ 
ologist  of  the  General  Hospital.  Before  covering  the 
ground  which  Professor  Welch  has  indicated  as  being 
a  suitable  field  for  discussion  I  might  point  out  one 
or  two  directions  in  which  the  study  of  this  reaction 
may  be  profitable  aside  from  the  question  of  the  diag¬ 
nosis  of  typhoid  fever.  There  are  other  diseases 
which  will  give  the  reaction,  cholera  for  instance,  and, 
it  is  said,  Malta  fever  and  the  bubonic  plague.  But' 
both  of  these  are  rare  diseases  with  which  we  have 
little  to  do.  It  seems  to  me  that  some  other  common 
diseases  may  give  a  diagnosis  in  this  manner.  With 
reference  to  typhoid,  other  applications  of  the  test, 
such  as  the  identification  of  doubtful  cultures  isolated 
from  suspected  water  or  suspected  stools,  might 
receive  more  study  than  they  have.  It  would  be 
foreign  to  the  discussion  to  go  into  this  subject,  but 
some  of  the  results  of  the  preliminary  studies  which  I 
have  made  in  this  direction  have  been  extremely 
interesting,  and  very  encouraging  as  showing  a  pos¬ 
sible  future  for  applying  the  test  for  the  identifica¬ 
tion  of  the  typhoid  bacilli  in  suspected  water,  etc. 
We  tried  to  utilize  the  clumping  as  a  means  of  isolat¬ 
ing  the  typhoid  bacilli  from  mixed  liquid  cultures, 
and  when  one  acts  with  media  artificially  infected 
with  typhoid  and  colon  bacilli  the  results  are  quite 
striking.  One  can  produce  clumping  in  the  mixed 
bouillon  of  typhoid  bacilli  and  colon  bacilli,  and  one 
can  filter  this  very  much  clumped  culture  through  a 
filter  of  sand  so  that  the  typhoid  will  remain  in  the 
sand  while  the  colon  runs  through  the  sediment.  This 
can  be  seen  very  nicely  by  using  this  differential 
test  on  the  sand  and  filter.  The  typhoid  very  largely 


remains  in  the  sand,  and  the  filtrate  consists 
largely  of  colon  bacilli.  I  have  endeavored  to  apply 
this  more  in  routine  laboratory  work,  but  have  not 
yet  succeeded  in  getting  a  definite  practical  method 
for  routine  use.  This  isolation  might  be  of  more 
value  if  combined  with  some  other  method. 

Another  experiment  was  to  inoculate  with  a  culture, 
and  test  for  typhoid  in  the  animals  after  about  one 
week.  In  some  cases  I  was  able  to  obtain  the  reaction 
where  the  quantity  of  the  typhoid  material  originally 
introduced  was  very  small,  represented  by  one  part  of 
bouillon  culture  to  four  millions  of  water,  containing 
eleven  thousand  bacteria  to  the  cubic  centimeter. 
These  experiments,  nowever,  I  do  not  think  are  by 
any  means  as  severe  a  test  as  one  would  find  in  natural 
unintentional  infection  of  water,  for  where  you  arti¬ 
ficially  put  in  typhoid  it  is  relatively  easy  to  get  at  it 
again.  I  mention  this  simply  as  a  field  of  possible 
utility. 

With  reference  to  the  application  of  the  method  to 
the  diagnosis  of  disease  by  using  pure  cultures,  the 
field  of  application  seems  to  have  been  transformed 
by  advanced  steps.  Prior  to  Widal’s  discovery  the 
impression  was  general,  and  I  shared  it,  that  this  was 
an  exceedingly  complicated  subject  and  very  difficult 
to  take  up.  The  methods  of  Pfeiffer  certainly  did  not 
sound  easy.  Widal,  I  think,  has  introduced  marvelous 
clearness  into  the  method.  The  whole  thing  became 
clear  and  comprehensible  to  the  ordinary  mortal,  and 
has  been  largely  carried  out  since.  It  was  thought  to 
be  a  bedside  or  clinical  reaction,  but  subsequent  events 
have  shown  that  while  it  may  answer  well  as  a  clinical 
test,  perhaps  the  best  results  can  be  obtained  in  lab¬ 
oratories,  and  sending  of  material  taken  for  diagnostic 
purposes  to  the  laboratories  to  be  examined  there,  is 
the  best  procedure. 

With  reference  to  the  general  application  of  the 
method,  my  own  small  share  in  the  matter  has  been  in 
the  direction  of  trying  to  apply  the  principle  of  what 
I  may  call  wholesale-public-health  diagnosis,  as  intro¬ 
duced  by  Professor  Biggs  and  Dr.  Park.  The  object 
was  to  reduce  to  the  minimum  the  trouble  of  the 
technique  which  one  would  expect  of  a  person  who 
had  charge  of  a  case,  and  transfer  that,  as  much  as 
possible,  to  the  laboratory;  so  I  made  use  of  the  fact 
which  Widal  had  established,  that  drying  of  the  blood 
did  not  interfere  with  the  reaction,  and  applied  it  to 
the  use  of  dried  blood  for  the  test.  Whether  this  is 
the  simplest  way  for  transmitting  material  for  exam¬ 
ination  depends  largely  upon  the  conditions  of  the 
case.  As  bacteriologist  of  the  Province  of  Quebec, 
which  comprises  about  two-hundred  square  miles, 
much  of  it  sparsely  settled,  I  think  the  method  has 
distinct  advantages.  We  have  seen  cases  from  Murray 
Bay,  where  the  doctors  are  prompt  in  sending  cultures. 
They  send  them  on  paper.  We  find  that  a  great 
assistance  in  our  work.  I  do  not  say  that  it  is  the 
method  which  should  be  used  in  hospital  practice  or 


] 


96 


SERO-DIAGNOSIS  IN  TYPHOID  FEVER. 


[July  17, 


city  practice  where  the  facilities  for  transmission  are 
greater.  It  is  a  very  simple  thing  to  send  the  dried 
blood  by  post,  and  in  our  work  we  use  the  postal  facil¬ 
ities  very  largely.  So  that,  as  to  the  method  to  be 
employed,  I  think  Professor  Welch  has  stated  the 
matter  extremely  well,  that  it  should  be  as  simple  as 
possible,  but  we  must  have  an  accurate  technique. 
The  attention  to  the  technique  has  been,  I  think,  very 
largely  in  the  direction  of  quantitative  estimation. 
The  dried  blood  method  at  first  did  not  seem  to  offer 
a  promising  field  for  quantitative  estimation,  and  I 
remember  feeling  rather  discouraged  because  other 
people  were  getting  quantitative  results  and  I  could 
not.  However,  by  the  use  of  the  liemometer,  testing  the 
hemoglobin  by  the  ordinary  coloring  method  in  the 
solution  of  dried  blood,  one  would  get  results  corre¬ 
sponding  very  closely  to  what  he  would  get  in  a  con¬ 
trol  drop  of  blood  which  was  not  allowed  to  dry.  Of 
course  the  longer  the  drying  was  continued  the  less 
accurate  the  results  were.  But  I  found  that  by  this 
dilution  I  was  not  able  to  diagnosticate  cases  which  I 
could  diagnosticate  without  the  accurate  estimation 
of  the  dilution.  A  little  practice  will  enable  one  to 
get  a  distinct  reaction  with  a  high  degree  of  dilution. 
I  do  not  say  that  it  gives  as  good  scientific  results,  but 
after  using  both  methods  I  found  that  I  could  get 
just  as  good  results  without  the  dilution  as  with 
high  dilution.  But  instead  of  the  dilution,  we  used 
a  special  kind  of  culture,  and  I  found  there  was  a  dif¬ 
ference  in  this  respect  between  serum  and  a  solution 
of  the  entire  blood.  I  think  that  is  a  point  of  some 
importance,  so  that  what  I  say  of  blood  solution  may 
not  hold  true  of  serum.  Blood  solution  appears  to 
be  more  liable  to  give  clumping,  a  false  clumping, 
than  serum.  This  is  especially  the  case  with  typhoid 
cultures  where  the  movement  is  very  active,  and  for 
this  reason  in  using  dried  blood  it  is  better  to  get 
cultures  where  the  motility  is  gentle.  There  is  not 
much  motility  where  we  use  old  cultures.  We  found 
that  out  by  accident.  At  first  we  used  old  cultures 
and  got  good  results.  It  was  only  when  we  changed 
cultures  that  we  got  bad  results,  and  on  returning  to 
the  old  method  we  found  out  what  was  the  cause  of 
success. 

The  question  of  the  alkalinity  of  the  culture  is,  I 
think,  one  of  considerable  importance,  and  one  to 
which  little  reference  has  been  made.  The  alkalinity 
has  a  marked  effect  on  the  clumping.  A  slightly  acid 
medium  may  give  no  clumping,  but  by  rendering  it 
slightly  alkaline  clumping  will  again  take  place.  The 
bouillon  in  which  the  culture  is  made  seems  to  exer¬ 
cise  some  influence.  Recently  we  found  an  excessive 
amount  of  spontaneous  clumping  taking  place  in  our 
cultures  and  we  were  able  to  trace  it  apparently  to  the 
fact  that  the  laboratory  bouillon  was  made  more  alka¬ 
line  than  formerly,  it  was  strongly  alkaline  instead  of 
slightly  alkaline.  A  culture  which  gives  a  very  heavy 
growth,  which  does  not  work  well  with  a  bouillon  of 
twenty-four  hours,  does  not  work  well  with  the  dried 
blood  method,  although  it  may  with  the  serum.  And 
if  there  is  any  deposit  with  the  dried  blood  method  in 
twenty-four  hours,  it  does  not  work  well  so  that  one 
can  tell,  if  he  is  using  the  culture  every  day,  whether 
it  is  in  good  condition  or  not.  It  is  important  to  get 
the  bouillon  in  a  proper  state  of  alkalinity,  and  my 
object  has  been  to  get  cultures  into  such  condition 
that  with  this  method  they  will  not  react  to  other 
bloods  and  will  act  decidedly  to  typhoid  bloods. 
Although  no  positively  accurate  method  may  be 


obtained,  yet  one  may  get  a  method  which  is  qualita¬ 
tive  and  reliable  for  the  greater  percentage  of  cases. 

With  reference  to  quantitative  estimation,  I  think 
the  variations  produced  by  the  condition  of  the  cul¬ 
ture  and  the  alkalinity  of  the  medium  may  have  an 
influence  in  determining  the  quantitative  result. 
There  must  be  a  fixed  basis  for  the  quantitative  result 
and  if  this  is  going  to  react  differently  with  different 
cultures  there  will  be  a  shifting  base. 

With  reference  to  the  B.  coli  reaction,  referred  to  by 
Dr.  Welch,  I  find  that  also  of  considerable  use  in 
diagnosis  in  doubtful  cases,  where  there  are  symptoms 
like  typhoid  but  no  reaction,  or  where  there  was  a 
doubtful  reaction  blood.  Such  bloods  I  found  gen¬ 
erally  to  give  a  very  decided  reaction  with  the  colon 
bacillus.  This  I  interpreted  to  be  due  to  B.  coli  in¬ 
flammation,  and  it  seems  likely  the  colon  bacillus  in 
these  cases  is  capable  of  producing  a  distinct  infec¬ 
tion  which  will  give  rise  to  symptoms  very  much  like 
typhoid. 

Definition  of  the  reaction  perhaps  deserves  more  at¬ 
tention  than  it  has  received.  What  one  man  would 
call  a  reaction  perhaps  another  man  would  say  was  not 
quite  complete,  so  that  uniformity  of  terms  would  be 
desirable.  I  believe  that  the  coincident  occurrence  of 
the  gradual  cessation  of  motion  and  clumping  is  the 
characteristic  feature;  but  if  motion  goes  on  and  the 
clumping  is  not  ultimately  typical,  that  looks  very 
much  like  pseudo-reaction.  If  there  is  clumping  with 
incomplete  loss  of  motion,  it  is  perhaps  to  be  regarded 
with  suspicion;  and  I  think  in  doubtful  cases  should  not 
be  considered  so  seriously  as  to  upset  the  whole  theory, 
borne  out  by  such  an  enormous  number  of  cases,  as  to 
the  specific  value  of  the  reaction.  Perhaps  the  selec 
tion  of  cases  is  something  which  deserves  considera¬ 
tion,  for  one’s  results  depend  very  largely  upon 
whether  he  takes  typical  cases  or  doubtful  cases;  and 
I  think  a  corroborative  examination  by  means  of  bac- 
teriologic  tests  in  doubtful  cases  would  give  valuable 
additional  evidence.  Personally,  I  have  never  yet  got 
a  typical  reaction  in  a  case  in  which  there  was  not 
strong  ground  for  believing  it  was  typhoid  fever.  I 
have  had  one  case  of  typhoid  fever  in  which  the  reac¬ 
tion  was  absent  as  far  as  I  could  make  out,  both  by  the 
dried  blood  method  and  the  serum  method,  but  that 
case  was  seen  only  in  the  later  stage.  It  ended  in 
recovery.  Therefore  we  are  not  certain  as  to  the  nature 
of  the  disease.  But  possibly  the  reaction  may  be 
absent.  It  is  not  infrequently  delayed  into  the  late 
stage  so  that  repeated  examinations  are  necessary,  and 
one  can  utilize  for  statistics  only  cases  in  which  there 
have  been  abundant  chances  for  observation  and  re¬ 
examination.  I  think  these  questions  will  be  decided 
by  the  clinicians,  not  by  the  laboratory  men,  because 
so  much  depends  upon  the  diagnosis  of  the  case  being 
accurately  made. 

DISCUSSION. 

Dr.  N.  S.  Davis,  Jr.,  Chicago — This  question  of  serum  test 
has  been  one  of  great  interest  to  me  the  last  year,  and  fortu¬ 
nately  soon  after  Widal’s  paper  first  became  generally  known  I 
succeeded  in  interesting  our  resident  physician,  Dr.  Miller,  in 
making  the  examination  in  all  typhoid  fever  cases  which 
entered  the  hospital  the  last  winter.  He  has  carefully  carried 
out  the  various  methods,  and  the  conclusions  he  has  reached 
correspond  very  closely  with  those  given  by  Dr.  Cabot  in  his 
general  summary.  For  example,  he  found  in  about  90  per  cent, 
of  the  cases  of  genuine  typhoid  fever  a  positive  reaction  ;  in  6 
per  cent.,  of  the  cases  he  has  found  a  partial  reaction,  not  a  per¬ 
fectly  positive  one  ;  in  3  per  cent,  there  was  no  reaction  what¬ 
ever. 

I  remember  one  case  under  my  observation  a  few  weeks  in 
which  the  febrile  symptoms  were  so  mild  that  we  would  scarcely 
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have  regarded  it  as  a  case  of  typhoid  fever.  There  occurred, 
however,  after  the  patient  had  been  in  the  hospital  four  or  five 
days  characteristic  typhoid  stools.  The  reaction  had  been  ob¬ 
tained  in  a  very  pronounced  manner  immediately  upon  the  pa¬ 
tient  entering  the  hospital,  which  was  on  the  third  or  fourth  day 
of  his  illness.  The  course  of  the  disease  in  that  case  was  short, 
lasting  only  about  two  weeks.  In  other  instances  the  reaction 
was  not  obtained  until  late  in  the  disease.  Of  the  cases  exam¬ 
ined  not  of  typhoid  fever,  Dr.  Miller  found  the  reaction  in  2.5 
per  cent.  In  part  of  these  cases  there  was  a  history  of  prior 
typhoid  fever,  but  not  in  all  of  them.  It  is  evident,  therefore, 
that  while  this  reaction  is  very  frequently  present  in  typhoid 
fever,  it  is  not  an  absolutely  constant  occurrence. 

I  feel  inclined  to  criticise  the  tendency  to  call  the  reaction 
the  typhoid  fever  test.  Would  it  not  be  better  to  call  it  a  symptom 
of  typhoid  fever?  We  have  other  symptoms  of  typhoid  fever 
upon  which  we  have  relied  in  times  past  very  largely  in  mak¬ 
ing  the  differential  diagnosis  where  diagnosis  was  difficult,  for 
example  the  occurrence  of  rose  spots.  Yet  we  know  that  rose 
spots  occur  occasionally  in  other  diseases  than  typhoid  fever. 
We  know  they  do  not  occur  in  all  cases  of  typhoid  fever.  Yet 
when  we  find  rose  spots  in  connection  with  other  symptoms  we 
make  our  diagnosis.  We  rely  upon  the  tout  ensevible  rather 
than  upon  the  individual  symptoms.  Therefore,  would  it  not 
be  better  to  regard  the  serum  reaction  as  a  symptom  of  typhoid 
fever  rather  than  as  a  test,  and  take  it  only  in  connection  with 
other  symptoms,  and  not  look  upon  it  so  exclusively,  as  some 
seem  inclined  to  do,  as  a  test  pure  and  simple  for  typhoid  fever? 

Dr.  H.  A.  West,  Galveston,  Texas — I  wish  to  make  one 
remark  with  regard  to  the  importance  of  this  test  in  sections  of 
the  country  from  which  I  come.  It  appears  to  me  that  it  may 
be  the  possible  means  of  settling  some  vexed  questions  in  my 
section  of  the  country  with  regard  to  the  diagnosis  of  fevers. 
While  in  my  own  mind  I  have  been  satisfied  as  to  the  extensive 
prevalence  of  typhoid  fever  throughout  Texas,  and  believe  that 
the  continued  fevers  which  fail  to  yield  to  the  salts  of  cinchona 
are  typhoid  fever,  yet  there  is  a  division  of  opinion  and  the 
question  is  far  from  being  settled.  There  is  a  class  of  practitioners 
who  do  not  regard  this  continued  fever  as  typhoid.  They  do  not 
see  the  eruption  ;  they  do  not  find  the  ordinary  classical  symp¬ 
toms  of  typhoid  fever  ;  they  call  it  slow  fever,  catarrhal  fever, 
simple  continued  fever,  thermic  fever,  etc.  There  is  another 
class  of  practitioners  who  call  them  cases  of  continued  malarial 
fever.  While  they  acknowledge  the  fact  that  they  last  three 
or  four  weeks,  sometimes  six  or  eight  weeks,  in  spite  of  daily 
doses  of  20  to  40  grains  of  quinin  given  during  that  period,  still 
it  is  claimed  that  they  are  cases  of  malarial  fever.  The  ques¬ 
tion  came  up  at  the  State  Association,  and  I  regard  it  as  one  of 
the  most  important  questions  before  the  South  or  the  country 
at  large.  Prom  what  I  have  heard  this  evening,  I  do  think 
this  method  may  be  the  means  of  settling  that  vexed  question. 
I  propose  to  carry  it  out  to  the  extent  of  my  ability,  but  I  may 
say  that  the  cases  which  I  see  in  Galveston  are  classical  typhoid 
fever  with  eruption,  and  running  the  course  which  typhoid 
fever  runs  the  world  over. 

Dr.  J.  B.  Herrick,  Chicago — I  will  mention  some  of  the' 
results  obtained  in  about  one  hundred  cases  by  Dr.  George  H. 
Weaver  in  the  laboratory  of  Rush  Medical  College.  In  general 
his  results  have  been  confirmatory  of  those  we  have  listened  to 
today,  but  in  two  cases,  shown  postmortem  to  be  typhoid,  the 
blood  examination  during  life  and  after  death  was  negative. 
Now  it  may  be  a  peculiar  coincidence  that  in  these  cases  there 
was  also  tuberculosis.  One  patient,  an  adult  negro,  under  my 
own  observation,  died  of  typhoid  fever  as  nearly  as  we  can 
judge,  in  the  fourth  week,  and  postmortem  we  found  typical 
healing  typhoid  but  also  a  tubercular  gland  opening  into  a  vein 
serving  to  explain  distinct  tubercular  foci.  In  the  second  case, 
not  under  my  own  observation,  a  somewhat  similar  finding  was 
made.  This,  I  say,  may  be  a  coincidence,  but  it  opens  up  the 
question  whether  this  serum  reaction  will  be  modified  by  mixed 
or  secondary  infection.  I  believe  other  observers  have  reported 
on  a  few  cases  of  mixed  infection  where  the  reaction  has  been 
positive. 
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One  of  the  most  distressing  incidents  which  we 
may  meet  in  typhoid  fever  is  the  occurrence  of  a 
relapse  after  we  have  guided  the  case  safely  to  con¬ 
valescence.  The  temperature  has  become  normal,  the 


patient  is  happy  and  hungry,  the  relatives  contented, 
the  doctor  congratulates  himself  that  he  has  cured 
a  case  of  typhoid  fever,  and  then  comes  the  relapse 
and  the  tempest  of  the  soul,  so  to  speak.  In  the  first 
place  it  is  always  a  source  of  congratulation  to  the 
doctor  that  he  is  not  personally  responsible  for  the 
relapse.  The  condition  under  which  relapse  occurs  is 
not,  I  think,  in  the  large  majority  of  cases  within  the 
control  of  the  physician.  Errors  in  diet  are  in  some 
instances  held  responsible  for  it,  but  only  in  a  very 
limited  number  of  cases  can  the  diet  be  held  to  be 
definitely  responsible. 

It  is  important  in  the  first  place  to  define  accurately 
what  a  relapse  is.  I  think  the  term  should  be  limited 
exclusively  to  reinfection  after  a  distinct  and  definite 
period  of  apyrexia.  It  is  quite  true  that  that  defini¬ 
tion  does  not  include  a  certain  number  of  cases  which 
have  been  termed  the  intercurrent  relapse,  and  we 
have  a  certain  number  of  cases  in  which  the  temper¬ 
ature  falls  not  quite  to  normal,  say  to  100  degrees  F. 
or  the  morning  temperature  to  99.5  degrees,  while  for 
three  or  four  days  there  is  a  distinct  lull  and  then  a 
recurrence  of  the  symptoms.  One  is  often  in  doubt 
whether  such  a  case  should  be  positively  called  a 
relapse  or  not;  but  such  cases  should  be  grouped  as 
intercurrent  relapses  and  not  as  true  relapses.  The 
occurrence  of  a  relapse  is  an  indication  that  immunity 
in  typhoid  fever  is  slowly  acquired,  and  not  fully 
acquired  when  apyrexia  is  reached. 

The  sources  of  the  reinfection  are  as  yet  unknown, 
just  as  are  the  conditions  under  which  relapse  devel¬ 
ops;  but  of  the  possible  sources  of  reinfection  we  may 
mention  the  lingering  of  the  typhoid  bacilli  in  the 
mucous  membrane  and  in  the  adenoid  tissues  of  the 
intestines.  We  have  been  told  today  by  Dr.  Richard¬ 
son,  that  even  after  a  considerable  period  of  apyrexia 
typhoid  bacilli  have  been  found  in  the  stools.  Then  it 
is  possible  that  the  source  is  in  the  mesenteric  glands 
and  the  spleen — in  the  latter  region  we  know  that 
typhoid  bacilli  remain  for  a  very  considerable  length 
of  time  after  convalescence.  Chiari  recently  made  an 
interesting  suggestion  that  the  typhoid  bacilli  remain 
in  the  gall  bladder,  persisting  after  a  long  period  of 
time,  not  only  for  weeks  but  even  for  months,  and 
that  the  organisms  in  the  gall  bladder  may  be  the 
source  of  reinfection.  He  has  found  typhoid  bacilli 
in  the  gall  bladder  in  nineteen  out  of  twenty-three 
cases,  a  much  larger  percentage  than  has  been  met 
with  by  other  observers.  But  the  persistence  of  the 
typhoid  bacilli  in  the  bile  passages  is  well  recognized, 
and  he  suggests  that  the  taking  of  an  extra  amount  of 
food  and  gastric  disturbance  may  be  associated  with 
the  passage  of  a  large  number  of  these  bacilli  from  the 
gall  bladder  into  the  intestines. 

The  evidence  of  relapse  is  very  different  in  different 
series  of  cases.  Up  to  Aug.  5,  1896,  500  cases  of 
typhoid  fever  were  treated  in  the  wards  of  Johns 
Hopkins  Hospital  and  forty  cases  had  relapsed,  or  8 
per  cent.  That  is  the  same  percentage  as  is  given  by 
Liebermeister  in  about  the  same  number  of  cases.  It 
is  a  very  much  larger  percentage  than  that  given  by 
Murchison  in  a  larger  series  of  cases — in  two  or  three 
thousand  cases  there  were  only  3  per  cent,  of  relapses. 
Other  percentages  run  up  as  high  as  20,  but  older 
observations,  and  even  more  recent  ones,  show  that 
the  percentage  of  relapses  varies  very  much  indeed. 
The  relapses  may  not  be  single  but  double,  now  and 
then  triple,  and  a  few  cases  have  been  reported  in 
which  four  or  five  relapses  occurred.  We  have  only 


98 


ANTI-TUBERCLE  SERUM. 


[July  17, 


had  a  few  cases  in  which  two  relapses  occurred,  none 
in  which  there  were  three. 

As  illustrating  the  extraordinary  length  to  which  a 
case  of  typhoid  may  drag  itself  with  only  two  relapses, 
I  may  mention  a  case  which  was  admitted  in  October, 
1893.  The  patient  was  a  doctor,  admitted  to  a  private 
ward  with  well  characterized  typhoid  fever.  The 
temperature  became  normal  on  the  forty-first  day. 
There  was  then  complete  apyrexia  for  twenty-three 
days  and  the  patient  had  arranged  with  relatives  to 
be  taken  home.  But  fever  developed  and  persisted 
forty-one  days,  the  temperature  reaching  from  104  to 
105  degrees  F.  Then  there  was  a  period  of  complete 
apyrexia  for  forty-two  days,  six  full  weeks  without 
fever.  Then  there  was  fever  for  fourteen  days,  with¬ 
out  rose  spots,  it  is  true,  but  with  furred  tongue  and 
moderately  high  fever  and  with  some  abdominal  dis¬ 
tension.  So  that  altogether  the  original  attack  with 
the  two  relapses  covered  a  period  of  very  nearly  six 
months. 

The  mode  of  onset  of  the  relapse  is  interesting.  It 
is  not  always,  as  stated  in  most  works,  exactly  like  the 
original  attack — a  stepping  up  of  the  temperature 
each  day.  It  may,  in  fact,  begin  abruptly,  as  in  the 
case  which  I  have  just  mentioned.  The  onset  of  the 
first  relapse  was  with  a  series  of  chills,  and  a  maximum 
temperature  of  105.5  degrees  was  reached  within 
twenty-four  hours  of  the  beginning  of  the  fever. 
Those  cases  are  not  very  uncommon.  In  other 
instances  the  relapse  is  the  exact  counterpart  of  the 
primary  attack,  the  temperature  rising  gradually,  a 
degree  or  a  degree  and  a  half  daily. 

Another  question  has  been  raised  to  which  I  would 
like  to  refer,  namely,  whether  the  Brand  treatment 
has  anything  to  do  with  the  increased  number  of 
relapses.  Our  percentage  is,  as  you  have  noticed, 
not  very  high,  and  I  do  not  think  one  can  state  that 
hydrotherapy  has  any  influence  in  promoting  relapses. 
There  are  many  series  of  cases  with  a  larger  propor¬ 
tion  of  relapses  in  which  hydrotherapy  had  not  been 
carried  out.  Indeed,  in  certain  series  in  which  the 
relapses  have  been  up  to  15  or  20  per  cent.,  the  ordi- 
dary  expectant  method  of  treatment,  or  perhaps  more 
correctly,  the  various  medicinal  plans  of  treatment 
have  been  carried  out. 


FURTHER  REPORT  OF  CASES  TREATED 
WITH  ANTI-TUBERCLE  SERUM. 

Head  in  the  Section  on  Practice  of  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  PAUL  PAQUIN,  M.D. 

ST.  LOUIS,  MO. 

In  presenting  this  report  to  the  American  Medical 
Association  I  am  not  mindless  of  the  many  objec¬ 
tions  which  have  been  presented  against  sero-therapy 
in  this  disease,  and  of  the  numerous  criticisms  which 
have  been  passed  upon  it,  and  of  the  feeling  of  appre¬ 
hension  and  doubt  which  still  pervades  the  minds  of 
many  of  the  profession.  I  am  fully  aware  that  experi¬ 
mental  tuberculosis  in  small  animals  has  failed  to 
accomplish  to  the  degree  expected,  the  kind  of  so- 
called  cure,  hoped  for.  Nevertheless,  I  again  take 
the  liberty  of  presenting  a  report  of  cases  treated 
with  serum,  with  the  results  obtained  since  the  last 
months  of  1894  to  this  date.  Naturally,  I  must  leave 
out  a  large  number  of  cases  of  which  the  reports  are 
incomplete,  or  otherwise  unsatisfactory  for  the  reason, 


on  the  one  hand,  that  some  physicians  did  not  keep 
the  proper  records,  and  on  the  other,  there  was  in  cer¬ 
tain  cases  some  doubt  of  the  nature  of  the  disease  and 
of  the  results  obtained.  The  cases  reported  here  are 
such  as  I  know  had  tuberculosis,  and,  I  feel  convinced, 
have  experienced  the  results  I  shall  mention. 

In  January,  1895,  I  presented  to  the  St.  Louis  Med¬ 
ical  Society  a  report  of  the  results  obtained  in  twenty- 
two  St.  Louis  City  Hospital  patients,  who  had  been 
treated  exclusively  with  serum  for  three  months.  The 
good  results  in  certain  classes  of  patients  were  so  uni¬ 
form  that  the  presentation  of  the  matter  was  warranted 
at  the  time.  The  experiments  were  interrupted  there 
by  change  of  administration  and  the  patients  scat¬ 
tering  I  was  able  to  keep  track  of  only  three  of  those 
improved,  all  of  whom  are  still  living  and  back  at  work 
apparently  well,  although  I  do  not  yet  use  the  desig¬ 
nation  cured. 

A  second  report  of  entirely  new  cases  was  made 
to  the  St.  Louis  Medical  Society  in  March,  1896,  and 
included  the  recovery  of  two  acute  cases  of  pulmonary 
tuberculosis,  who  had  been  in  the  care  of  three  lead¬ 
ing  physicians  of  Missouri,  who  had  given  as  their 
opinion  that  there  was  no  hope.  It  also  included  the 
recovery  of  fourteen  cases  of  chronic  pulmonary  tuber¬ 
culosis.  In  that  report  I  made  the  following  statement: 
“That  of  100  cases  treated  in  a  period  of  eighteen 
months,  the  following  results  obtained:  In  the  first 
and  second  stage,  as  understood  in  general  practice, 
14  recovered;  in  the  second  stage,  improved  or  checked 
or  still  improving  at  the  time,  26;  among  these  26,  12 
seemed  to  have  really  recovered,  although  the  time 
had  not  been  long  enough  to  warrant  positive  assur¬ 
ance;  there  had  disappeared  from  observation,  in  all 
stages,  35;  died  during  treatment,  begun  at  the  third 
and  fourth  stages,  including  10  moribunds  who  in¬ 
sisted  on  trying  the  treatment,  25.  In  the  same  year,- 
Dr.  Hayden  of  Evansville,  Ind.,  reported  4  cases  of 
tuberculosis;  all  improved  and  2  apparently  recovered. 
Besides  these,  Drs.  L.  L.  Shropshire,  San  Antonio, 
Texas;  Dr.  William  Miller,  Boerne,  Texas;  Dr.  Hoell 
Tyler,  Mentone,  Cal.;* Dr.  H.  S.  Lewis,  New  Orleans, 
La.;  Dr.  E.  L.  Mitchell,  Carbondale,  Ill.;  Dr.  J.  M. 
Allen,  Liberty,  Mo.;  Dr.  A.  G.  Deardorff,  San  Fran¬ 
cisco,  Cal.;  Dr.  J.  L.  Wiggins,  E.  St.  Louis,  Ill.;  Dr. 
J.  L.  Dunwoody,  Cripple  Creek,  Colo.;  Dr.  W.  H.  Pri- 
oleau,  Summerville,  S.  C.,  reported  the  recovery  of 
ever  twenty-five  cases  and  marked  improvement  in 
over  one  hundred,  while  at  least  seventy-five  physi¬ 
cians  have  reported  improvements,  of  various  degrees, 
in  over  one  hundred  cases  impossible  to  record,  most 
of  them  hopeless  from  the  beginning. 

In  September,  1896,  I  presented  a  report  to  the 
Virginia  State  Medical  Society,  of  a  total  of  226  cases 
of  tuberculosis.  I  quote  from  this  paper: 

No.  of 

Class.  Pulmooary  Tuberculosis.  Cases. 

1.  Destructive  broncho-pneumonia  with  cavities . 37 

2.  Destructive  broncho-pneumonia  without  recognizable 

cavities . 60 

3.  With  diffuse  febrile  pneumonia  with  or  without  a  destruc¬ 

tive  process . 19 

4.  With  diffuse  non-febrile  broncho-pneumonia  with  or  with¬ 

out  destructive  cavities . 19 

5.  With  circumscribed  febrile  broncho-pneumonia . 35 

6.  With  circumscribed  apyretic  broncho-pneumonia  ....  13 
Diagnosis  not  reported  clear  enough  for  classification  .  .  32 

Hip-joint  tuberculosis . 2 

Laryngeal  tuberculosis .  2 

Ovarian  tuberculosis .  l 

226 

In  every  one  of  these  cases  the  diagnosis  had  been 
verified  microscopically.  During  the  treatment  of 
these  226  cases  the  following  conditions  obtained: 
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Effect  of  serum  on  fever  :  60  subsided,  56  reduced,  26  sta¬ 
tionary,  84  not  recorded. 

Effect  of  serum  on  night  sweats  :  69  subsided,  17  unchanged, 
140  not  recorded. 

Result  of  serum  on  weight :  125  increased,  15  unchanged,  27 
decreased,  59  not  recorded. 

Result  of  serum  on  strength  :  154  increased,  9  unchanged, 
24  decreased,  39  not  recorded. 

Result  of  serum  on  appetite  :  114  increased,  15  unchanged, 
31  decreased,  66  not  recorded. 

Result  of  serum  on  local  signs  :  40  disappeared,  58  mitiga¬ 

ted,  28  unchanged,  100  not  recorded. 

Result  of  serum  on  tub.  bacilli :  40  disappeared,  103 reduced, 
7  altered,  76  not  recorded. 

Result  of  serum  on  general  well  being,  exclusive  of  the  40 
recoveries :  145  improved  ;  9  unchanged,  32  not  recorded. 


Number  of  recoveries  that  seemed  complete  and  permanent  .  40 
.  Number  of  apparent  recoveries  with  existing  lesions  (cavities) 

in  statu  quo .  3 

Number  of  improved  capable  of  performing  usual  duties.  .  .  41 

Number  of  improved  to  a  lesser  degree . Oft 

Number  of  deaths  reported . 32 

Number  of  cases  disappeared  from  observation  or  under  vari¬ 
ous  treatments . 41 


226 

As  to  the  pulmonary  oases,  the  extent,  stage  and 
importance  of  the  conditions  at  the  beginning  of  were 
as  follows: 

In  Class  1  there  were  20  cases  in  advanced  stage;  3  in  early  stage 


“  2  “  “  33  “  “  “  6 

“  3  “  “  12  “  “  “  0 

“  4  “  “9  “  “  “  0 

“  5  “  “  12  “  “  “  8  “ 

“  6  “  “7  “  “  “  1  “ 

93  IS 

Not  classified  accurately  enough  for  satisfactory  description  of 
the  stage . 120 


I  beg  to  say  today  that  those  cases  reported  as  hav¬ 
ing  recovered,  dating  back  from  one  to  three  years,  are 
still  living  and  apparently  well.  None  of  these  cases 
recorded  as  having  improved  greatly  have  succumbed 
yet,  but  some  of  those  reported  as  having  up  to  that 
time  remained  unchanged  or  mitigated  or  slightly 
improved,  have  since  died.  I  have  been  unable  to  get 
an  absolute  record  as  to  the  number  of  these,  although 
we  are  using  a  method  of  tabulation  and  clinical  report 
chart  which  we  send  out  to  physicians  using  the  serum. 
It  seems  that  not  one  of  the  cases  reported  by  doctors 
as  having  recovered,  or  in  which  the  disease  seemed  to 
have  been  arrested  permanently,  have  had  a  relapse, 
so  far,  although  most  of  them  remain  in  an  unfavora¬ 
ble  climate  where  the  disease  originated,  as  in  St. 
Louis,  for  instance. 

I  beg  now  to  present  a  report  of  67  cases,  which 
were  not  included  in  the  foregoing,  and  which  have 
been  treated  in  the  last  year,  and  purposely  recorded 
since  the  last  meeting  of  the  American  Medical 
Association,  concerning  which  I  have  direct  infor¬ 
mation. 

Total  number  of  cases  67. 

Effect  on  fever  :  17  subsided,  22  reduced,  5  increased,  23 

not  recorded. 

Effect  on  night  sweats  :  26  subsided,  4  unchanged,  27  dimin¬ 
ished,  10  not  recorded. 

Effect  on  weight :  40  increased,  11  unchanged,  4  decreased, 

12  not  recorded. 

Effect  on  strength  :  34  increased,  10  unchanged,  4  decreased, 
19  not  recorded. 

Effect  on  appetite  :  34  increased,  10  unchanged,  4  decreased, 
19  not  recorded. 

Effect  on  local  signs  :  17  disappeared,  22  mitigated,  27  not 

recorded. 

Effect  on  tubercle  bacilli,  17  disappeared,  35  reduced,  15  not 
recorded. 


Number  of  recoveries  that  seem  complete  at  present . 17 

Number  of  improvements  to  a  considerable  degree . 35 

Improvements  to  a  lesser  degree . H 

Deaths .  4 


Thus  the  grand  total  of  cases  recorded  above  properly  enough 
for  reliable  report  is,  not  including  the  various  doctors' 
reports  herein  mentioned . 293 


Of  these,  have  recovered . 57 

Apparent  recoveries  with  lesions  in  statu  quo .  3 

Improved  capable  to  perform  again  usual  duties . 76 

Improved  to  a  lesser  degree . 80 

Deaths  reported  (probably  some  not  known) . 36 

Cases  disappeared  from  observation . 41 
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This  report  does  not  include  the  numerous  cases  in 
which  serum  was  tried  in  inoribunds  or  in  more  favor¬ 
able  cases  for  too  short  a  time.  Nor  does  it  include  a 
number  of  cases  improved  in  the  last  few  months  by 
using  serum  by  rectal  injection. 

In  concluding  this  report,  I  wish  to  say  that  too 
much  is  expected  of  sero-therapy  in  tuberculosis,  or 
of  any  treatment  for  that  matter.  It  can  never  be 
possible  to  arrest  consumption  when  the  tissues  are  so 
destroyed  and  their  generative  energies  so  enfeebled 
that  they  are  beyond  the  power  of  stimulation.  It  is 
only  in  the  early  stages  that  one  may  expect  the  best 
results  (and  in  the  early  stages  it  is  a  most  efficacious 
remedy  j.  One  great  trouble  we  have  to  deal  with  is 
mixed  infection  and  this  can  be  reached  only  by  the 
use  of  antitoxins  prepared  specially  for  the  germs  pro¬ 
ducing  the  complications,  assisted  occasionally  by 
other  measures.  Tubercle  antitoxin  can  not  act  directly 
against  microbic  complications.  Furthermore  it  should 
not  be  forgotten  that  the  destructive  process  of  tuber¬ 
culosis  is  so  great,  so  comprehensive,  that  no  means  of 
wise  special  or  general  treatment  should  be  spared  to 
assist  sero-therapy  or  any  other  special  treatment  in 
the  work  of  repair.  Most  of  them  were  cases  of  an 
experimental  character.  The  cases  which  I  have  sub¬ 
mitted  here  have  been  treated  almost  exclusively  by 
the  use  of  serum. 

I  am  fully  convinced  that  no  one  is  warranted  today 
in  proclaiming  the  absolute  and  exclusive  curative 
properties  of  an  exclusive  specific  alone  in  tuberculosis 
of  all  kinds.  Every  case  must  be  treated  on  its  merits, 
considering  in  each  the  symptoms,  lesions,  predisposi¬ 
tions,  inherited  conditions  and  the  various  suscepti¬ 
bilities  present.  Sero-therapy  is  nature’s  remedy  and 
offers  the  greatest  assurance  of  benefit  in  the  subjuga¬ 
tion  of  the  specific  cause  or  causes,  but  in  most  cases, 
as  just  stated,  it  should  be  supported  in  its  splendid 
work  by  such  hygienic,  dietetic  and  medicinal  measures 
as  are  considered  wise  for  each  individual  case. 


THE  CAUSE  AND  MECHANICAL  TREAT¬ 
MENT  OF  SUBLUXATION  OF 
THE  KNEE-JOINT. 

Read  at  the  Third  Annual  Meeting  of  the  American  Academy  of  Rail¬ 
way  Surgeons  held  at  Chicago,  Sept.  23, 24  and  25, 1896. 

BY  S.  L.  McCURDY,  M.D. 

SURGEON  TO  THE  PENNSYLVANIA  CENTRAL  RAILWAY. 

PITTSBURG,  PA. 

In  order  that  the  treatment  of  subluxation  of  the 
knee-joint  may  be  properly  carried  out  its  cause  must 
be  thoroughly  understood. 

Subluxation  of  this  joint  is  an  under-dislocation 
of  the  head  of  the  tibia  back  of,  or  posterior  to,  the 
condyles  of  the  femur.  Such  a  deformity  does  not 
exist  as  a  result  of  chronic  disease  when  the  femur  is 
kept  parallel  with  the  tibia,  during  tubercular,  syno¬ 
vial,  traumatic,  gonorrheal  and  other  inflammatory 
diseases  in  and  about  the  knee-joint.  It  can  only 
result  from  direct  violence  and  from  faulty  position 
during  the  course  of  treatment. 

The  series  of  experiments  has  been  carried  out  to 
determine  the  relative  power  of  the  flexor  and  exten¬ 
sor  muscles  of  the  leg,  as  well  as  to  determine  at  what 
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angle,  in  flexion,  the  flexor  muscles  equal  the  exten¬ 
sors  in  power.  We  must  remember  that  extension  of 
the  leg  is  limited  to  a  parallelism  with  the  thigh,  and 
that  flexion  is  only  limited  by  the  resistance  of  the 
calf  with  the  thigh  muscles,  or  through  an  arc  of  90 
degrees.  In  extension  the  flexors  and  extensors  are 
antagonists,  and  oppose  each  other  with  equal  advan¬ 
tage,  so  far  as  the  position  of  the  bones  themselves 
are  concerned,  because  they  both  have  direct  action. 
The  advantage,  however,  is  in  favor  of  the  extensors, 
because  they  are  always  more  powerful.  When  the 
leg  is  flexed  the  extensors  lose  their  power  of  direct 
action  and  act  over  a  pulley.  This  pulley  is  formed 
by  the  action  of  the  quadriceps  extensor  femoris, 
patella  and  ligamentum  patellae  over  the  condyles  of 
the  femur.  As  the  leg  is  flexed  the  extensors  lose 
power  and  the  flexors  gain.  In  order  to  determine 
the  power  of  these  sets  of  muscles  and  to  more  par¬ 
ticularly  determine  at  what  angle  of  flexion  the 
flexors  equal  the  extensors,  experiments  have  been 
carried  out. 

Without  giving  in  detail  the  various  experiments 
which  were  made  upon  different  individuals,  it  was 
found  that  the  extensor  muscles  upon  an  average  had 
a  resistance  of  thirty-two  pounds,  and  the  flexors 
twenty-four  pounds  and  that  at  an  angle  of  about  35 
degrees  the  resistance  of  the  extensors  was  reduced  to 
twenty-four  pounds.  This  shows  that  the  extensors 
and  flexors  have  equal  power  when  the  leg  is  flexed  to 
an  angle  of  35  degrees.  A  slight  variation  from  the 
above  is  found  in  different  individuals. 

The  experiments  were  carried  out  by  the  use  of  a 
goniometer,  a  pair  of  spring  scales,  and  four  hooks 
on  the  jam  of  a  door,  one  on  either  side  opposite  the 
knee  and  the  other  two  below  these  near  the  floor.  To 
test  the  extensors,  a  tape  is  secured  to  the  hook  in 
front  of  the  knee  and  thrown  around  the  knee  above 
the  joint.  The  scale  is  hooked  to  the  hook  back  of  the 
foot,  and  another  tape  is  thrown  over  the  ankle  and 
the  free  ends  j>assed  through  the  ring  of  the  scale. 
With  the  leg  in  extreme  extension  the  tapes  are 
drawn  through  the  ring  of  the  scales.  The  scales  will 
first  register  the  extreme  power  of  the  extensors,  but 
as  it  is  drawn  back  to  about  10  degrees  it  requires  less 
force  to  make  flexion,  hence,  a  reduction  on  the  scale 
dial. 

To  test  the  flexors,  the  scales  are  placed  in  front  of 
the  foot  and  the  knee  secured  from  the  hook  imme¬ 
diately  back  of  it. 

It  is  quite  customary  to  treat  the  diseased  condi¬ 
tions  of  the  knee-joint  in  flexion,  the  degree  of  flex¬ 
ion  being  determined  by  the  attending  surgeon.  Some 
reasons  given  for  this  are  that  it  places  the  leg  in  a 
better  position  for  use  during  after  years,  or  it  is  more 
comfortable  to  the  patient,  etc.  All  of  the  reasons 
given  are  fallacious  and  founded  upon  anything  but 
sound  reasoning. 

In  the  case  of  traumatic  and  other  forms  of  syno¬ 
vitis  it  is  probably  true  that  a  greater  area  of  syno¬ 
vial  surface  is  included  between  the  heads  of  the 
bone  and  semilunar  cartilage.  Such  a  reduction  in 
actual  surface  pressed  upon  could  not  diminish  the 
pressure,  but  would  place  the  leg  in  a  less  secure  posi¬ 
tion  and  thus  increase  muscular  spasm  and  as  a  result 
increase  intra-articular  pressure. 

It  must  be  remembered  that  all  muscles  which  pass 
over,  or  the  tendons  of  which  pass  over  or  control  the 
action  of  a  joint  in  inflammation,  are  in  a  state  of 
spasmodic  contraction.  This  increased  action  on  the 


part  of  the  muscles  is  an  effort  on  the  part  of  nature 
to  protect  the  sensitive  joint.  The  deformity  which 
follows  is  in  the  direction  of  the  most  powerful  mus¬ 
cles,  or  sets  of  muscles. 

In  hip-joint  disease  it  is  flexion,  adduction,  or  ab¬ 
duction.  In  tarsal  disease  it  is  valgus,  varus,  flexion, 
extension,  etc.  In  knee-joint  disease  it  may  remain 
normal,  as  it  generally  does  in  diseases  of  the  shoul¬ 
der  or  wrist,  so  long  as  the  leg  is  kept  in  a  position 
favoring  this.  Just  as  soon,  however,  as  the  flexors 
have  a  greater  power  than  the  extensors  we  have  an 
increase  of  flexion. 

As  a  result  of  my  experiments  an  approximate  esti¬ 
mate  of  the  muscular  power  showed  that  the  flexion  at 
an  angle  of  45  to  50  degrees,  the  flexors  had  absolute 
control  of  the  leg.  This  will  admit  of  two  things,  an 
increase  of  flexion  and  a  tendency  of  the  head  of  the 
tibia  to  glide  further  back  under  the  condyles.  This 
is  not  only  correct  theoretically,  but  it  is  borne  out 
clinically  and  has  no  doubt  been  observed  by  many 
of  my  hearers. 

I  have  thus  dwelt  at  length  on  the  cause  of  the  con¬ 
dition  under  consideration  in  order  that  the  treatment 
might  be  preventive  rather  than  that  we  be  called 
upon  to  correct  the  deformity  after  its  existence. 

The  treatment  of  subluxations  may  be  summed  up 
briefly  as  follows : 

It  must  first  be  determined  whether  true  or  false 
ankylosis  exists,  whether  the  dislocation  is  partial  or 
complete.  In  true  ankylosis  a  complefe  section  of 
the  bone  must  be  made  either  by  the  use  of  chisels  or 
saw,  and  if  the  relationship  of  the  bones  can  not  be 
restored  without  it,  a  wedge-shaped  section  should  be 
made,  the  bones  brought  together  and  or  otherwise 
secured. 

In  cases  of  ligamentous  or  false  ankylosis  with  a 
partial  subluxation,  brisement  fo7'c£  with  tenotomies 
of  the  hamstring  tendons  is  generally  sufficient.  The 
most  difficult  cases  to  manage  are  those  where  the 
adhesions  are  more  or  less  firm  and  a  complete  luxa¬ 
tion  of  the  bones  exists. 

Tenotomies  of  the  tendons  will  free  the  lower  por¬ 
tion  of  the  head  of  the  tibia,  but  great  force  does  not 
as  a  rule  restore  the  joint  surfaces  to  a  normal  rela¬ 
tionship.  It  is  quite  possible,  after  tenotomy,  to 
bring  the  leg  parallel  with  the  thigh,  but  it  will  be 
found  that  the  leg  is  upon  a  lower  plane  than  the 
thigh.  This  is  due  to  the  fact  that  the  head  of  the 
tibia  does  not  slip  down  and  forward  upon  the  con¬ 
dyles,  but  instead  the  relationship  of  these  bones  are 
not  disturbed. 

Immediate  reduction  of  subluxation  of  the  knee- 
joint  is  prevented :  1.  By  the  adherent  patella  and 

synovial  membrane  to  the  condyles.  2.  By  the  im¬ 
pinging  of  the  anterior  portion  of  the  head  of  the 
tibia  against  the  condyles.  In  cases  where  the  ham¬ 
strings  are  not  cut  this  burrowing  in  of  the  bones 
upon  each  other  is  much  greater,  and  an  immediate 
reduction  is  less  likely  to  be  effected.  Gradual  and 
continuous  leverage  offer  the  best  means  for  correct¬ 
ing  the  deformity  mechanically.  In  this  degree  of 
deformity  a  rapid  cure  can  not  be  promised,  except  by 
a  radical  operation. 

A  complete  correction  mechanically  must  not  be 
attempted  at  the  time  of  the  practice  of  brisement 
forcS,  but  instead  the  leg  should  be  carried  forward  to 
an  angle  that  would  permit  a  gradual  correction  of  the 
subluxation.  If  plaster  of  Paris  is  used  as  a  support, 
it  should  be  reapplied  every  ten  to  fourteen  days. 
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DISCUSSION. 

Dr.  Mayo  Dr.  Gillette  of  St.  Paul,  in  a  number  of  cases, 
has  broken  up  the  adhesions  by  means  of  great  force,  using 
some  form  of  mechanicul  apparatus  in  one  sitting  and  without 
tenotomy.  I  have  myself  been  afraid  to  apply  this  extreme 
degree  of  force,  and,  if  the  deformity  is  sufficiently  great,  much 
prefer  to  make  an  osteotomy  of  the  femur  after  the  method  of 
Macewen :  this,  it  appears  to  me,  gives  the  best  results  with 
the  least  loss  of  time  and  danger.  The  mechanical  apparatus 
of  the  doctor  I  believe  would  succeed  better  in  the  hands  of 
the  inventor  than  with  the  rest  of  us.  In  my  experience  I 
have  seldom  been  able  to  succeed  with  another  man’s  splint  as 
well  as  does  the  inventor  himself,  and  as  a  rule  do  better  with 
the  plaster  of  Paris  cast. 

Dr.  Hawes  I  wish  to  take  exception  to  one  statement  in  the 
paper  ;  no  mention  is  made  of  complete  reduction  of  the  sub¬ 
luxation  at  one  sitting.  I  think  the  best  result  I  ever  had  was 
where  it  was  necessary  for  me  to  use  force  ;  I  actually  tore  the 
skin  in  the  popliteal  parts.  The  splint  I  have  been  accus¬ 
tomed  to  use  has  two  bars  on  the  outside  and  one  inside,  ex¬ 
tending  from  the  inside  of  the  thigh  to  the  heel  and  outside  to 
the  heel  and  carrying  the  bandage  around  it  all,  behind  the 
tibia.  It  seems  to  me  I  ought  to  get  better  results  than  I 
would  with  this  splint. 
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The  diagnosis  of  malaria,  like  its  pathogenesis,  has 
a  scientific  life  of  scarcely  two  decades.  The  subject 
has  been  roughly  handled  since  an  acquaintance  with 
its  microscopic  diagnostic  methods  has  reached  the 
general  profession  from  the  laboratories  of  scientific 
biologists  and  clinicians.  As  in  all  newly  developed 
methods,  medical  and  otherwise,  there  is  a  tendency 
to  swing  from  one  extreme  to  the  other.  Great  skep¬ 
ticism  greeted  Laveran’s  initial  reports  that  certain 
parasitic  elements  existing  in  the  blood  of  malarial 
patients  and  hitherto  confused  with  pigment-bearing 
leucocytes,  were  the  cause  of  malaria.  The  general 
skepticism  of  Laveran’s  colleagues  is  now  superseded 
by  equally  universal  credulity.  While  previously  no 
parasites  were  admitted,  now  they  are  even  confused 
with  the  constituents  of  the  normal  blood.  Five  years 
ago  the  existence  of  malaria  in  Chicago  was  denied, 
while  today  many  vague  diseases,  especially  obscure 
or  obstinate  fevers,  are  diagnosticated  malaria. 

I.  DIAGNOSIS  OF  THE  EXISTENCE  OF  MALARIA. 

(a.)  Positive  blood  findings,  i.  e.,  the  detection  of 
the  plasmodium  of  malaria,  establishes  the  fact  o 
malaria,  since  malaria  is  always  caused  by  the  para¬ 
site,  and  again  the  organism  is  almost  always  found 
in  malaria  and  in  malaria  only.  A  few  microscopic 
examinations  will  convince  the  greatest  skeptic.  It 
must  not  be  forgotten  that,  in  certain  instances,  two 
diseases  may  occur  simultaneously.  We  have  seen 
malaria  in  conjunction  with  various  ancient  heart 
lesions,  ulcerative  endocarditis,  pulmonary  tuberculo¬ 
sis,  chronic  nephritis,  although  never  with  typhoid 
fever.  These  coincidences  are,  however,  infrequent, 
and  the  presence  of  malaria  plasmodium  makes  possi¬ 
ble  positive  differentiation  from  other  diseases,  e.  g., 
the  frequent  error  of  overlooking  or  misinterpreting 
an  incipient  pulmonary  tuberculosis  attended  with 


chills.  Atypical  fevers,  associated  with  chills  and 
sweating,  which  have  few  or  dubious  local  findings 
and  are  therefore  difficult  of  diagnosis,  can  at  least  be 
differentiated  from  malaria;  for  example,  analagous 
typhoid,  septico-pyemia  occulta,  generalized  miliary 
tuberculosis,  febrile  gastritis,  cholecystitis  suppurativa, 
central  pneumonia,  deep-seated  sarcomatosis,  ulcera¬ 
tive  endocarditis,  etc. 

(b.)  Negative  blood  findings,  in  suspected  malaria, 
are  not  definitive  from  one  examination.  Not  infre¬ 
quently  is  more  than  one  microscopic  search  necessary 
for  the  positive  exclusion  of  malaria.  While  suggestive, 
then,  a  single  negative  finding  is  far  from  conclusive. 
The  parasites  may  be  indistinguishable  in  the  first  few 
days  of  the  disease.  In  certain  forms  they  swarm  in 
internal  organs,  avoiding  the  peripheral  circulation; 
and  lastly,  in  chronic  and  recurrent  types  they  are 
found  with  great  difficulty.  Sometimes  visceral 
(splenic)  puncture  is  needed  for  their  detection. 

( c. )  Fallacies. — Certain  deformities  in  the  red  blood 
corpuscles  are  often  mistaken  for  plasmodia,  e.g.,  ore- 
nations,  poikilocytosis  and  vacuole  formation.  Not 
only  can  the  more  intimate  structure  of  the  red  blood 
discs  retract,  simulating  plasmodia,  but  the  exterior 
of  the  hemacyte  is  far  more  plastic  than  is  commonly 
acknowledged,  even  to  the  extent  of  protruding  pro¬ 
nounced  pseudopodia-like  processes.  These  are  but 
too  frequently  mistaken  for  parasites,  being  found  in 
very  many  instances  of  apparently  otherwise  normal 
blood.  Vacuole  formations  are  characterized  by  their 
sharp  contour  and  high  luster. 

Melaniferous  leucocytes  are  readily  distinguishable 
from  the  plasmodia  by  their  large  nuclei  and  by  their 
ameboid  movement,  always  absent  in  adult  parasites 
of  equal  size.  Unstained  spores  may  be  confused  with 
the  blood  plaques,  which  are,  however,  structureless 
and  contain  no  pigment.  An  Austrian  pediatrist  lost 
a  docentship  for  reporting  as  malaria  cases  whose  blood 
preparations  afterward  proved  to  contain  only  blood 
plates  and  no  plasmodia.  Coagulation  products  have 
been  confused  with  flagella.  Many  of  the  small  dots 
seen  in  malaria  which  resemble  micrococci  and  were 
mistaken  for  such  by  the  earlier  Italian  observers  are 
similar  to  those  found  in  most  anemias  and  described 
by  Ehrlich  as  degenerative  changes. 

II.  DIAGNOSTIC  TECHNIQUE. 

Complex  methods  of  staining  and  counterstaining 
the  parasite  have  been  in  vogue,  but  the  simplest  and 
most  accurate  is  the  direct  examination  of  the  freshly- 
drawn  unstained  blood,  a  method  we  have  used  with 
entire  satisfaction  for  several  years.  In  this  procedure 
injury  to  the  corpuscles  and  staining  of  the  blood 
plaques  are  obviated. 

The  lobe  of  the  ear  is  cleansed,  pricked  and  a  quite 
small  drop  is  gently  expressed.  A  clean  cover  glass  is 
held  in  a  pair  of  forceps  to  avoid  the  heat  and  mois¬ 
ture  of  the  hand,  and  is  carefully  brought  in  contact 
with  the  top  of  the  drop.  The  heat  and  moisture  of  the 
hand  or  rudely  placing  the  cover  against  the  drop  favor 
imperfect  spreading  from  precipitate  drying  of  parts  of 
the  blood.  Rubbing  the  slide  well  facilitates  equable 
spreading  of  the  blood.  Examination  is  best  made 
with  an  oil  one-twelftli  inch  immersion  lens,  although 
Laveran  used  lenses  of  lower  magnification.  Perma¬ 
nent  preparations  are  procured  by  allowing  the  covers 
to  dry,  to  remain  half  hour  in  equal  parts  of  absolute 
alcohol  and  ether  and  by  painting  with  filtered  eosin 
and  methylene  blue.  The  use  of  stains  is  not  usually 
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advisable,  since  they  obscure  the  otherwise  more  bril¬ 
liant  microscopic  findings,  they  act  as  protoplasmic 
poisons,  abolishing  both  the  ameboid  movement  of 
the  parasite  and  the  highly  characteristic  vibrations 
of  its  pigment,  and  finally,  they  stain  the  blood  plates 
and  coagulation  products,  thereby  confusing  the  find¬ 
ings,  particularly  for  the  unwary  clinician. 

III.  THE  DIAGNOSIS  OF  THE  TYPE  OF  MALARIA. 

It  is  impossible  to  enter  here  into  the  detailed  dif¬ 
ferential  morphology  of  the  malarial  parasites.  Blood 
examination,  however,  demonstrates  not  merely  the 
fact  of  malaria  but  also  its  types,  since  the  various 
clinical  forms  of  the  disease  correspond  to  zoologically 
distinct,  immutable  species  of  parasite.  Determination 
of  species  embraces  more  than  purely  biologic  inter¬ 
est  ;  it  declares  also  the  prognosis  as  in  the  pernicious 
forms  and  designates  the  treatment,  as  arsenic  in  the 
tropical  types.  Councilman  stated  several  years  ago 
that  in  intermittent  fever  the  parasite  was  seen  within 
the  red  blood  corpuscle,  while  in  remittent  fever 
or  in  malarial  cachexia  it  was  frequently  seen  with¬ 
out  the  same  or  in  elongated  forms  and  crescents. 
Crescents  augur  relapse.  The  presence  of  segmenta¬ 
tion  forms  predict  an  imminent  or  incipient  paroxysm. 
The  alleged  detection  of  plasmodium  is  often  doubted 
by  us,  since  it  is  not  uncommon  to  hear  practitioners 
state  that  they  have  found  Laveran’s  organisms  an 
error  at  least  in  species  determination. 

In  general  terms,  the  number  of  parasites  found  in 
the  blood  corresponds  to  the  severity  of  the  attack, 
although  Antolisci,  and  others  with  him,  believe  the 
large  spore-producing  bodies  remain  largely  in  internal 
bodies. 

Relative  exceptions  to  this  rule  exist. 

(ci.)  Diagnosis  of  type  from  motility. — In  the 
ordinary  tertian  parasite  there  is  lively  ameboid 
movement  in  the  young  and  middle-aged  forms.  In 
the  quartan  form  there  is  slight  movement  in  the 
young  parasite.  In  the  estivo-autumnal  type  it  is 
variable,  often  very  active. 

(b.)  Diagnosis  from  pigment —In  tertian  malaria 
the  pigment  is  pale  and  yellowish  brown,  is  fine,  and 
in  the  young  forms  is  most  active,  or  “swarming”;  it 
accumulates  toward  the  periphery  of  the  parasite,  as 
the  pseudopodia  protrude,  but  in  the  older  forms  it 
becomes  central.  The  pigment  is  inversely  propor¬ 
tional  in  amount  to  the  ameboid  movement,  i.  e.,  the 
more  pigment  the  less  the  ameboid  movement. 

In  the  quartan  the  pigment  is  coarse,  being  some¬ 
what  larger  than  in  the  tertian,  irregular,  with  but 
little  if  any  movement. 

In  the  estivo-autumnal  form  the  pigment  is  active, 
although  some  describe  it  as  slight,  at  first  fine,  later 
coarse,  even  rodlike. 

(c.)  Diagnosis  from  size.— The  tertian  is  as  large 
as  the  red  blood  disc,  even  larger;  the  quartan  not 
larger  than  the  red  corpuscle,  wdiile  the  tropical  forms 
are  much  smaller,  from  1-5  to  §  the  size  of  the 
hemacyte. 

( d. )  Protoplasm  of  the  parasite—  In  the  tertian  it 
is  pale  and  indistinct ;  in  the  quartan  sharply  outlined, 
and  of  a  characteristically  high  index  of  refraction; 
in  the  autumnal  type  it  is  ringlike,  very  small,  hyaline 
and  difficult  to  detect. 

(e.)  Morphologic  alteration  in  the  red  blood  cells. 
— I n  the  tertian  the  red  blood  cells  hypertrophy  and  are 
rapidly  and  completely  decolorized.  In  the  quartan 
they  are  but  little  decolorized,  may  be  darker  than  nor¬ 


mal  and  are  not  essentially  altered  in  size,  although  the 
corpuscles  may  become  slightly  smaller  than  normal. 
In  the  more  pernicious  types  they  are  shrunken,  be¬ 
come  either  darker,  of  “  brassy  ”  color,  or  completely 
decolorized,  “shadowlike.” 

(/.)  Diagnosis  from  spor illation  form. — In  the 
tertian  the  spores  are  more  or  less  irregularly  grouped, 
individually  small,  round,  whose  nucleolus  is  seldom 
seen  in  unstained  specimens,  numbering  15  to  20  or 
somewhat  less.  The  segmenting  forms  are  about  the 
size  of  a  red  disc,  and  are  of  irregular  form.  The 
segmenting  bodies  are  found  in  the  peripheral  blood 
rarely,  or  in  small  numbers  only,  except  at  the  time 
of  a  paroxysm. 

In  quartan  malaria  the  spores  exist  in  the  inarga- 
rite  form,  spores  being  individually  long,  with  distinct 
nucleolus,  fi  to  12  in  number.  The  segmenting  forms 
are  smaller  than  a  red  blood  corpuscle,  of  a  rosette 
form,  are  found  in  equal  numbers  in  the  peripheral 
and  visceral  circulations,  and  may  be  detected  in  the 
apyretic  interval  as  well  as  in  the  paroxysms.  In  the 
estivo-autumnal  types  the  spores  are  irregularly 
formed  or  stellate,  six  to  eight  in  number,  possibly 
more,  and  segmentation  occurs  chiefly  in  internal 
organs. 

(g.)  Diagnosis  from  crescents  and  flagella. — The 
crescents  are  found  only  in  the  estivo-autumnal  forms, 
and  represent  a  very  resistant  form  of  the  organism. 
They  may  exist  for  months  at  a  time  without  fever  or 
other  symptoms.  They  may  be  converted  into  round 
bodies,  from  which  flagellation  is  frequently  observed. 
We  have  never  seen  crescents  apart  from  extreme  ane¬ 
mia.  Persisting  as  they  do  we  can  scarcely  consider 
them  solely  as  degeneration  forms;  they  impress  us 
rather  as  resting  stages. 

Flagella  may  be  found  in  any  type,  though  not  fre¬ 
quently  in  quartan  fevers.  They  may  be  seen  wffien 
quinin  has  been  previously  given,  and  have  been  con¬ 
sidered  by  some  as  degenerative  forms.  They  are  but 
rarely  seen  in  freshly  shed  blood,  but  we  have  seldom 
missed  them  when  examining  a  specimen  for  a  long 
period,  e.g.,  in  clinic  demonstrations. 

IV.  THE  DIAGNOSIS  OF  INDIVIDUAL  MALARIAL 
SYMPTOMS. 

The  diagnosis  of  individual  or  isolated  cases  is  most 
intimately  linked  with  the  diagnosis  by  blood  exam¬ 
ination.  Certain  malarial  symptoms  are  not  only 
immediate  sequences  of  the  malarial  infection,  but 
are  also  most  beautifully  explained  by  the  life  cycle, 
life  activity  and  metabolism  of  the  organism. 

The  melanemia  corresponds  with  the  structural  dis¬ 
integration  of  the  hemoglobin  of  the  red  blood  cells 
and  its  diffusion  through  the  blood  plasma.  The  ane¬ 
mia  is  secondary  to  reduction  of  the  hemoglobin  and 
diminution  of  the  number  of  red  blood  corpuscles;  in 
other  words,  to  morphologic  hemodyscrasia.  No  leuco- 
cytosis  is  seen,  save  a  transient  apparent  increase  at 
the  beginning  of  the  jiaroxysm.  The  hemoglobin  and 
red  discs  are  destroyed  in  equal  degree.  The  anemia 
is  rapidly  produced;  in  fact,  corpuscular  deglobuliza- 
tion  is  more  rapid  than  in  any  other  acute  affection, 
and  can  be  utilized  to  differentiate  from  pneumonia 
or  typhoid  fever. 

Each  paroxysm  being  the  ripening  of  a  new  gener¬ 
ation  of  parasites,  the  fever  corresponds  to  their  spor- 
ulation  and  a  saturation  of  the  blood  with  toxins  lib¬ 
erated  from  the  red  blood  cells.  It  is  a  chemic  hemo¬ 
dyscrasia  or,  as  Mannaberg  aptly  puts  it,  a  “  protozoan 
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sepsis,”  analogous  to  that  discharge  into  the  blood 
stream  of  infective  material  observed  in  septico¬ 
pyemia. 

We  fully  comprehend  any  clinical  form  of  fever, 
when  we  realize  that  the  fever  is  a  toxic  manifestation 
and  that  as  often  as  the  parasites  segment,  fever 
occurs.  Hence  two  generations  of  tertian  parasites 
cause  quotidian  fever,  also  caused  by  three  generations 
of  quartan  parasites  of  unequal  age.  Quotidian  con¬ 
tinued  fever  accompanied  by  splenic  tumor,  the  diazo¬ 
reaction,  and  even  roseolse  or  slow  pulse,  may  cause 
difficulty  in  diagnosis  from  typhoid  fever,  especially 
as  typhoid  may  be  attended  with  chills  and  sweats. 
The  blood  examination  speedily  differentiates  and 
Widal’s  serum  test  for  typhoid  is  of  great  aid.  The 
splenic  tumor  and  bone  pains  are  explained  by  the 
phagocytic  process  in  their  substance,  the  hemoglo¬ 
binuria,  diarrhea,  retinal  and  other  hemorrhages  by 
the  toxemia,  the  cerebral  symptoms,  as  coma,  convul¬ 
sions  or  bulbar  symptoms,  by  aggregations  of  the 
parasite  in  the  cerebral  vessels  with  thrombosis. 

Some  special  mention  of  the  diagnosis  of  the  estivo- 
autumnal  form  is  timely  since  the  disease  may  be 
imported  from  the  South,  and  require  prompt  recog¬ 
nition.  Personally  we  have  seen  two  fatal  and  a  third 
comatose  case,  the  same  number  reported  from  Osier’s 
clinic.  The  disease  is  acyclical,  arrhythmic  in  spol¬ 
iation;  while  quotidian  in  type,  the  paroxysms  are  of 
long  duration,  lasting  nineteen  to  twenty-four  hours 
and  frequently  overlapping  each  other  with  irregular 
or  continuous  fever  as  a  sequence.  Often  chills  and 
chilly  sensations  are  lacking,  the  rise  of  fever  is  grad¬ 
ual  instead  of  sudden  and  the  febrile  solution  is  also 
gradual.  There  is  greater  tendency  to  retardation  or 
anticipation  of  the  paroxysm  than  in  quartan  or  ter¬ 
tian  types.  Profound  anemia  and  cachexia  are  com¬ 
mon,  fever  may  be  lacking,  relapses  are  imminent,  as 
long  as  crescents  are  found,  indeed  after  they  have 
disappeared  and  finally  spontaneous  recovery  is 
infrequent. 

V.  THE  DIAGNOSIS  E  JUVANTIBUS. 

The  therapeutic  diagnosis,  despite  the  fact  that 
quinin  is  a  specific  remedy,  is  subject  to  certain  errors. 
First,  many  fugitive  febrile  diseases  disappear  under 
the  use  of  quinin,  which  run  their  short  course  with 
equal  celerity  under  other  treatment  or  with  no  treat¬ 
ment  at  all.  Hence  not  all  is  malaria  which  quinin 
seems  to  cure.  A  blood  diagnosis  must  precede  and 
succeed  the  therapeutic  test. 

Second,  malaria  manifests  a  certain  tendency  toward 
spontaneous  recovery.  The  disease  untreated  follows 
a  cycle:  1,  a  gradual  increase  in  the  intensity  of  the 
paroxysm;  2,  a  period  of  oscillation;  3,  spontaneous 
recovery;  4,^a  relapse  in  one  or  two  weeks.  Then  the 
same  rhythm  of  symptoms  is  followed.  Not  infre¬ 
quently  in  hospital  practice  when  we  give  a  placebo 
that  we  may  study  the  plasmodium,  the  disease  disap¬ 
pears  without  therapeutic  interference.  Hygiene, 
change  of  habitation,  rest  in  bed  and  lack  of  reinfec¬ 
tion  favor  self-limitation.  While  the  fever  is  a  symp¬ 
tom  of  malarial  infection,  it  is  per  se  a  conservative 
process,  killing  the  parasites.  Indeed  if  all  parasites 
are  of  the  same  age,  a  catastrophe  ensues,  and  the 
disease  is  instantaneously  cured  by  the  fever.  Many 
of  the  germs  remain  sterile.  Spontaneous  recovery  is 
most  common  in  tertian  types  and  least  frequent  in 
the  esti vo, -autumnal  variety.  The  process  of  phago¬ 
cytosis,  while  not  yet  completely  understood,  un- 
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doubtedly  plays  an  important  role  in  spontaneous 
recovery.  The  multinuclear  neutrophile  leucocytes 
have  the  greatest  phagocytic  action  and  the  process 
is  almost  always  noticed  when  the  flagellate  forms 
abound.  Phagocytosis  is  most  marked  during  the 
paroxysm  and  lasts  eight  to  twelve  hours.  It  is  coi$ 
summated  by  the  macrophages  of  the  spleen,  liver 
and  bones  and  to  a  lesser  extent  by  the  endothelial 
cells  in  various  organs,  e.  g.,  the  cerebral  vessels  and 
by  the  leucocytes.  The  slow  current  of  the  hepatic 
vessels,  and  their  large  caliber  aid  the  process. 

The  use  of  quinin. — The  drug  does  not  greatly  im¬ 
press  the  endoglobular  parasite,  shielded  as  it  is  within 
the  protoplasm  of  its  host,  the  red  blood  cells.  Coming 
in  access  with  the  free  spores  in  the  plasma,  it  speed¬ 
ily  destroys  them,  and  the  disease  may  be  extinguished 
at  one  dose,  as  it  were,  if  the  parasites  are  of  but  one 
generation.  Highly  specific  in  the  tertian  and  quar- 
tan  types,  it  is  resisted  more  effectual  by  the  estivo- 
autumnal  form.  Most  authors  state  that  the  specific 
action  of  quinin  is  manifest  even  in  this  form,  unless 
the  case  is  far  advanced  before  treatment  is  begun. 
We  have  seen  the  estivo-autumnal  resist  sixty  grains 
of  quinin  per  diem  for  two  weeks,  and  then  to  react 
but  slightly  to  the  drug. 

Regarding  our  endogenous  malaria,  the  benignant 
tertian  variety,  the  therapeutic  diagnosis  can  be 
quickly  made.  Twenty  to  thirty  grains  should  at 
once  destroy  at  least  the  fever  type  and,  repeated, 
should  in  two  days  cure  the  disease.  If  the  disease 
lingers,  but  two  alternatives  exist:  1.  The  quinin  is 
not  absorbed,  due  to  faulty  administration,  in  the 
form  of  pills,  etc.,  or  2.  The  disease  is  not  malaria. 
When  we  hear  that  a  Chicago  malaria  resists  quinin, 
we  know  that  another  disease  causes  symptoms  which 
simulate  malaria,  providing  of  course  the  administra¬ 
tion  technique  is  irreproachable.  Not  to  encroach 
upon  the  treatment  of  malaria,  we  assert  that  at  least 
our  northern  malaria  reacts  at  once  to  quinin  therapy 
and  that,  conversely,  failure  in  treatment  positively 
disproves  a  diagnosis  of  malaria. 
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In  croupous  pneumonia  we  have,  I  believe,  a  special 
and  independent  affection.  Its  frequent  occurrence, 
especially  during  our  winter  and  spring  months, 
affords  abundant  opportunity  for  observing  it  in  all 
its  phases.  And  though  these  seasons  have  an 
undoubted  influence  upon  its  prevalence,  yet  from 
the  tables  of  mortality  we  find  it  also  occurs  in  the 
milder  seasons  and  in  every  degree  of  latitude,  wher¬ 
ever  rapid  changes  of  temperature  with  stormy  winds 
take  place,  particularly  with  moisture.  But  in  a  climate 
similar  to  ours  this  is  usually  the  exception.  For  it 
rarely  makes  its  appearance  before  the  colder  seasons 
approach.  But  while  we  are  conscious  of  the  un¬ 
doubted  fact  that  these  cold,  moist  seasons  have  a 
great  bearing  toward  developing  and  spreading  this 
affection,  there  are  other  important  influences  at  work, 
which  play  a  part  in  the  inherent  qualities  of  increas¬ 
ing  its  development,  and  these  are  chiefly  intemper- 
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ance  of  every  kind,  and  poverty,  especially  if  the 
individuals  live  in  large  and  crowded  cities,  in  dwell¬ 
ings  having  poor  ventilation;  also  occupations  involv¬ 
ing  exposure  or  over  exertion,  or  indeed  any  other 
potent  factor  which  might  depress  the  vital  forces  of 
tie  system,  as  from  fevers,  etc.  These  are  agencies 
which  might  be  made  subordinate  to  our  surrounding 
conditions.  Be  that  as  it  may,  we  find  pneumonia 
attacking  the  rich  and  the  poor  alike,  under  every 
condition,  favorable  or  otherwise,  and  both  alike  suf¬ 
fer  indiscriminately  from  its  toxic  effect. 

Now  as  to  the  nature  and  pathology  of  croupous 
pneumonia,  it  is  pretty  well  understood  to  be  more 
than  a  local  affection  or  simple  inflammation  of  the 
lungs.  One's  system  may  be  greatly  borne  down  by 
its  ravages,  accompanied  with  high  fever,  rapid  pulse 
with  nervous  depression  several  days  before  any  of 
the  general  physical  signs  of  congestion  and  consoli¬ 
dation  are  manifest.  In  fact  some  may  pass  through 
an  actual  attack  before  the  lesion  is  recognized;  then 
danger  is  usually  past.  Besides,  the  smallness  of  the 
area  of  the  lung  involved,  very  frequently  does  not 
correspond  to  the  ratio  of  the  fever  and  the  general 
depressing  constitutional  symptoms  which  attend  it. 
Again,  after  the  complaint  has  assumed  or  rather  has 
become  a  local  inflammatory  affection,  where  we  may 
have  excessive  cell  formation,  with  fatty  degeneration 
and  liquefaction  of  the  inflammatory  products,  with 
all  the  general  physical  signs  and  indications  of  pur¬ 
ulent  infiltration  attending  it,  the  constitutional  effect 
of  the  disease,  which  usually  consists  of  high  fever, 
rapid  or  depressed  pulse,  great  physical  prostration 
and  delirium,  with  other  nervous  symptoms,  is  very 
frequently,  if  not  entirely,  absent. 

Realizing  then  that  we  have  more  than  a  local  affec¬ 
tion  to  contend  against,  a  disease  which  I  consider 
truly  specific,  infectious  and  constitutional  in  char¬ 
acter,  and  which  is  usually  of  comparative  short  dura¬ 
tion,  and  is  generally  ushered  in  with  a  severe  chill, 
or  followed  very  soon  afterward  with  high  fever,  and, 
if  complicated  with  either  heart  or  renal  trouble,  with 
delirium  and  a  general  train  of  nervous  symptoms,  it 
clearly  follows  that  the  treatment  should  be  directed, 
in  the  main,  toward  hastening  the  natural  progress  of 
the  affection  to  a  speedy  close,  so  as  to  limit  as  far  as 
possible  its  toxic  effect  on  the  great  nerve  centers,  on 
which  the  strength  and  volubility  of  the  heart  depends 
to  maintain  life,  using  measures  which  have  no 
depressing  effect  whatsoever,  either  on  the  nervous 
system  directly  or  on  the  heart  itself,  thus  assisting  in 
controlling  the  excessive  temperature,  which  really 
registers  from  the  beginning  to  the  close  the  actual 
termination  of  this  fatal  malady.  This,  in  my  mind, 
and  I  believe  in  the  minds  of  many  others  of  experi¬ 
ence  and  observation,  forms  the  basis  of  the  present 
rational  treatment  of  croupous  pnenmonia,  whether 
complicated  or  not. 

From  this  process  of  reasoning  we  are  justified  in 
assuming  that  there  are  two  distinct  pathologic  condi¬ 
tions  to  be  considered  in  the  treatment  of  croupous 
pneumonia:  1,  local  disturbance,  involving  more  or 
less  lung  tissue,  with  perhaps  considerable  structural 
changes,  without  much  fever  or  general  physical 
depression;  2,  when  the  system  is  laboring  under 
great  nervous  and  perhaps  physical  depression,  with 
high  fever,  without  much  local  disturbance. 

Now  as  regards  the  first  pathologic  condition,  it 
may  be  laid  down  as  a  clinical  fact,  and  this  based  on 
nearly  80  per  cent,  of  cases,  that  the  moment  the 


morbific  cause  runs  its  natural  course  or  subsides 
entirely,  the  laws  governing  the  vital  forces  become 
active  in  repairing  and  restoring  the  diseased  parts  to 
their  normal  condition  without  any  material  assist¬ 
ance.  But  of  course  it  is  always  necessary  to  care¬ 
fully  watch  the  local  morbid  lesion,  to  note  whether 
the  exudation  thrown  out  by  the  inflammatory  act  is 
remaining  unabsorbed  or  the  inflammation  itself  is 
becoming  chronic  or  abscesses  are  forming  or  gan¬ 
grene  taking  place.  These  and  other  complications 
are  very  exceptional.  Interference  then  in  such  cases 
is  not  indicated  or  warranted,  unless  it  be  careful 
nursing,  because  the  tendency  is  toward  their  own 
cure.  For  if  we  construe  aright  the  morbid  phenomena 
attending  them,  we  will  find  they  consist  chiefly  of 
a  certain  modified  temperature  and  disturbance  of  the 
functions  of  the  lungs  by  an  inflammatory  act,  in 
which  the  former,  owing  naturally  to  its  short  dura¬ 
tion  and  moderate  amount  of  fever,  is  not  sufficient  of 
itself  to  cause  alarm.  And  when  it  subsides  the  latter 
or  local  morbid  process  becomes  completely  insignifi¬ 
cant,  if  not  complicated. 

The  cases  then  which  really  demand  the  greatest 
attention,  and  in  which  material  assistance  becomes 
invaluable,  are  the  remaining  20  per  cent.,  the  ones 
which  are  attacked  very  severely  in  the  outset  with 
prolonged  rigors,  and  accompanied  very  soon  with 
excessive  fever  and  rapid  pulse,  in  fact  cases  in  which 
even  from  the  beginning  of  the  rigor  great  con¬ 
stitutional  disturbance  with  a  tendency  to  heart 
insufficiency,  especially  of  the  right  side,  are  really 
anticipated. 

Now  then  what  should  be  the  most  rational  form  of 
treatment  from  the  outset  to  the  decline  of  this  spe¬ 
cific  constitutional  disease,  judging  it  from  its  infec¬ 
tious  nature?  Can  any  constant  or  uniform  method 
of  treatment  be  adopted  as  being  perfectly  applicable 
in  combating  its  specific  properties,  by  mitigating  its 
toxic  influences  on  the  great  nerve  centers  and  heart? 

We  thoroughly  understand  the  chief  danger  aris¬ 
ing  from  a  severe  malignant  attack  of  croupous  pneu¬ 
monia.  The  excessive  fever,  labored  respiration, 
coupled  with  nervous  exhaustion;  also  the  local 
inflammatory  process,  with  its  deposit  of  fibrous 
exudation  interfering  with  the  functional  properties 
of  the  diseased  section,  rendering  it  almost  impervi¬ 
ous  to  the  circulation,  thereby  increasing  the  impel¬ 
ling  force  of  the  right  side  of  the  heart,  which  is 
constantly  endeavoring  to  limit  as  far  as  possible  pul¬ 
monic  retardation  of  the  blood,  are  pathologic  condi¬ 
tions  always  favorable  to  heart  insufficiency,  the 
danger  to  be  avoided  if  possible.  So  in  answer  to  the 
first  question  the  expectant  treatment  presents  itself, 
as  it  corresponds  to  the  modem  view  of  the  pathology 
of  this  specific  affection,  by  removing  deranging 
influences  without  using  active  therapeutic  agents, 
unless  the  case  absolutely  demands  it.  And  as  to  the 
second,  no  constant  or  uniform  method  can  be  adopted 
as  sufficiently  adequate  in  rendering  material  aid  in 
cutting  short  the  natural  course  of  the  disease,  abort¬ 
ing  its  constitutional  effects,  unless  it  is  by  mechan¬ 
ical  reduction  of  temperature,  from  which  the 
expectant  plan  also  claims  some  credit.  But  I  am 
fully  persuaded  after  careful  observation — though 
this  latter  expedient  has  been  extolled  by  eminent 
authorities — that  such  can  not  be  accomplished.  For 
the  disease  intends  to  and  will  run  its  natural  course, 
no  matter  what  one  may  do  to  arrest  it,  similarly  to 
any  other  specific  constitutional  affection,  as  typhoid 
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for  instance.  A\  e  can^  however,  control  or  reduce 
excessive  heat  by  cold  applications,  and  ease  up,  as 
olten  as  it  is  applied,  the  one  organ  above  all  others 
that  the  system  is  most  dependent  on  at  this  time  viz 
the  heart;  but  that  only  sustains  and  holds  in  reserve 
as  it  were  vital  energy  which  would  otherwise  be  lost, 
should  the  struggle  be  continued  unabated. 

The  treatment  then  in  the  management  of  croup 
ous  pneumonia,  is  best  carried  out  in  the  large1 
majority  of  cases  by  the  expectant  plan  already 
alluded  to.  And  though  the  term  expectant  is  some¬ 
what  misleading,  in  medical  language  it  suggests  the 
various  means  at  our  command,  other  than  that  of 
actual  depletion  or  agents  that  consume  the  vital 
forces,  viz.,  free  blood-letting  and  the  use  of  the  gen¬ 
eral  depressing  drugs,  as  that  of  tartar  emetic  vera 
trum  vi ride,  heavy  doses  of  aconite,  belladonna,  etc. 
Hence,  by  adopting  this  system  of  treatment,  apart 
greatly  from  the  antiphlogistic  plan,  in  the  treatment 
ot  croupous  pneumonia,  it  enlarges  our  views  im¬ 
mensely,  therapeutically  and  mechanically,  allowing 
us  to  take  advantage  of  every  available  means  which 
our  judgment  suggests  to  alleviate  and  modify  the 
course  of  the  disease. 

Since  the  heart  is  the  chief  organ  upon  which  the 
burden  ot  labor  is  thrown  in  pneumonia,  it  is  neces¬ 
sary,  owing  to  its  increased  functional  duties,  to  sus¬ 
tain  it  from  exhaustion,  by  every  means  possible. 
Now  how  is  this  best  accomplished?  First,  let  us 
look  into  the  prime  fgctor  or  cause  of  this  increased 
exertion  on  the  heart  before  the  deposit  of  exudate  in 
the  lung  exerts  pressure  on  the  blood  vessels  within 
the  diseased  aiea.  From  the  very  commencement  of 
this  affection  the  fever  is  a  most  constant  symptom  of 
the  elevation  of  temperature,  and  it  is  not  only  con¬ 
stant,  direct  and  persistent,  but  also  appears  to  have  a 
complete  mastery  over  every  physical  exertion  it 
makes,  bo  to  this  excessive  elevation  of  temperature 
it  becomes  entirely  subordinate  or  dependent.  This 
can  be  shown  from  the  mere  fact,  that  after  the  fever 
subsides  partially  or  wholly,  when  the  heart  is  already 
exhausted,  feeble,,  but  willing  to  pump,  though  the 
local  disturbance  in  the  lungs  remain  about  the  same 
it  gradually  assumes  its  old  wonted  form,  and  excites 
within  itself  a  healthy  tone  toward  a  normal  action. 
Again,  while  the  fever  is  still  in  the  ascendency,  after 
the  exudate  has  been  freely  thrown  out,  and  exerting 
pressure  upon  a  considerable  portion  of  the  healthy 
lung  tissue  beyond  the  diseased  section,  which  not 
y  produces  retardation  of  the  blood  and  increases 
the  muscular  capacity  of  the  right  heart,  preventing 
by  that  means  the  free  escape  of  carbonic  gas  and 
other  detritus  which  form  very  rapidly  during  fever, 
the  very  poisonous  elements  the  system  is  most  desir¬ 
ous  of  getting  rid  of,  it  throws  additional  labor  on  the 
ett  heart,  and  arrests,  in  a  certain  modified  degree, 
the  functional  capacity  of  the  respiratory  muscles,  and 
ill  due  to  the  excessive  fever,  the  chief  resultant  of 
his  specific  pulmonic  trouble.  The  chief  point  of 
ittack  then,  from  the  very  beginning  to  the  end  of  the 
^institutional  effects  of  pneumonia,  is  the  fever.  But 
ie  management  in  the  reduction  requires  the  most 
‘aretul  and  constant  attention.  To  be  over  active  and 
ueddlesoine  is  most  injurious,  and  should  be  decidedly 
leprecated,  while  with  prudence  and  judicious  inter¬ 
ference,  it  is  not  only  possible  to  avert 'death,  but  even 
jiasten  recovery  by  sustaining  the  functions  of  the 
mart.  . 

In  respect  to  the  reduction  of  excessive  pulmonic 
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fever,  various  notions  and  theories  have  been  advanced 
regarding  the  best  remedies  at  our  disposal  to  accom¬ 
plish  it;  but  the  one  above  all  others,  in  my  mind  at 
east,  is  cold  applications.  And  though  it  has  long 
been  extolled  and  practiced,  especially  by  a  few  emi¬ 
nent  German  authors  like  that  of  Juergensen  and 
Liiebermeister,  it  has  in  great  degree  been  held  in  bad 
repute  •  and  looked  upon  in  this  specific  disease,  by 
the  vast  majority  of  physicians,  especially  in  this 
country  and  England,  as  not  only  an  extremely  rad- 
ical  measure,  but  a  foolhardy  and  dangerous  one  to 
ollow.  For  my  part,  the  experience  which  I  have  had 
las  enabled  me  to  save  a  number  of  lives  by  it,  when 
heir  hearts  were  almost  paralyzed  from  sheer  exhaus¬ 
tion.  Now  the  part  which  cold,  judiciously  applied 
p  ;jys  JJj tlie  role  of  an  anti-pyretic,  is  simply  the  grad¬ 
ual  subtraction  of  excessive  heat  from  the  body  while 
under  the  influence  of  pyrexia.  It  undoubtedly  acts 
also,  by  this  means,  as  a  stimulant  to  the  nervous  sys¬ 
tem,  for  m  all  febrile  conditions,  destruction  of  the 
tissues  takes  place  rapidly  and  they  are  changed  into 

Th^lSUbSita^Cer°f  il0Wer  chemical  composition, 
us  through  its  stimulus  on  the  great  nerve  centers 

cold  tends  to  eliminate  these  newly  formed  substances 
by  the  natural  excretory  organs,  and  in  that  way  arrests 
its  poisonous  effects  on  the  nervous  system,  the  heart 
governor.  J 

This  can  be  clearly  illustrated  from  the  report  of 
notice  °Wmg  CaSe>  WliCh  recent1^  came  under  my 

Ml‘  ,bailk1er>  5(),  habits  and  general  health  eood 
was  suddenly  taken  with  several  severe  rigors  followed ^soon 
afterward  with  a  high  fever,  and  though  I  saw  hk  a  few 
hours  after  the  last  chill,  found  him  restless  and  delirious  wfth 
temperature  of  105.5  degrees,  pulse  130  and  bounding  On 
examination  I  found  at  base  of  right  lung  slight  modified  dul- 
ness,  with  few  crepitant  rales.  Respiration  hurried  but  the 
characteristic  irritant  cough  usually  accompanied  with  tenad 
s  rustj  sputum,  was  still  absent.  He  was  given  a  full  dose 
of  calomel  (15  grs. ).  after  which  cold  wet  compresses  were 
applied.  The  action  of  the  calomel  was  prompt  and  efficient 
by  disgorgmg  the  portal  circulation,  which  necessarily  reheTed 
the  blood  stasis  existing  in  the  effected  pulmonary  tissues 
Indeed,  calomel  owing  to  its  prompt  action  on  the  mtestinal 
tract  is  one  of  the  best  therapeutic  agents  at  our  command  in 
any  of  the  acute  infectious  diseases.  But  I  believe  it  iTchieflv 
owing  to  its  antiseptic  properties  in  destroying  the  diplococd 
of  Fraenkel,  in  the  mouth  and  fauces,  and  the  removal  of  the 
ptomains  from  the  gastro-intestinal  tract,  that  we  owe  so  much 
to  \  -  Tm  reS^ ^  ofithe  aPPhcation  of  the  cold  wet  compresses 
was  highly  satisfactory.  They  were  applied  assiduously  everv 
hour  until  fever  was  reduced  3.5  degrees.  This  took  place  after 
the  eighth  application,  when  they  were  discontinued  But 
whenever  the  temperature  rose  to  103  degrees  they  were 
resumed  as  before,  and  always  with  prompt  react™/  The 
heart  s  action,  after  the  reduction  of  temperature  was  ereatl v 
modified,  pulse  fell  to  100,  but  strong,  full  and  remihr 
delirium  and  restlessness,  which  he  greatly  suffefed  from  in 
the  onset  of  the  disease,  passed  away  and  remained  absent  after 
the  first  reduction  of  temperature.  No  medicines  were  admin 
istered  during  the  active  stage  of  the  disease,  but  when  crisis 
ensued  which  occurred  on  the  seventh  day  after  the  initial 
chill,  strjchma  was  used  hypodermically  (one-fortieth  gr  everv 
four  hours  with  diluted  whisky  by  mouth).  They  were  dis 
continued  after  a  few  days  for  tonics  and  expectorants  until 
patient  recovered.  The  effects  of  the  cold  wet  compasses  on 
the  patient  were,  a  clearing  up  of  the  mind,  fuller  and  deeper 
AfSthAatlOD8’  cal“er  co?Qtenance  denoting  diminished  irritation 
fHhp-^nerVe  ce.nt?rs,  8leeP  became  more  restful,  and  the  skin 
and  kidneys  acted  freer.  Kin 

No  doubt  the  constant  application  of  the  cold  com 
presses  on  the  surface  of  the  body  while  the  fever  was 
m  the  ascendency,  invigorated  the  nerve  centers 
through  the  indirect  stimulating  influence  they  had 
upon  the  peripheral  fibers  of  the  skin— the  latter 
always  presenting  a  ruddy  hue  and  being  active  in 
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perspiration.  Then  the  reduction  of  temperature  les¬ 
sened  the  amount  of  tissue  destruction,  and  the  vital 
organs,  especially  that  of  the  heart  and  kidneys  re¬ 
ceived  a  rehabilitating  influence  from  the  toned-up 
nerve  centers,  which  in  turn  resisted  the  toxic  elements 
coursing  through  the  circulation. 

In  the  other  malignant  cases  of  croupous  pneumonia, 
which  happened  to  come  under  my  immediate  notice 
during  the  last  three  years  ( thirty-eight  m  all),  and 
treated  similarly  to  the  one  already  mentioned,  the 
temperature  vacillated  between  103.5  degrees  and  106 
degrees.  In  each  case  the  organ  of  circulation  labored 
haTd  and  showed  signs  of  exhaustion;  but  under  this 
local  anti-pyretic  stimulant,  behaved  well.  1  he  cold 
wet  packing  in  a  sheet,  and  sponging  the  surface  ot 
the  body  with  cold  water,  were  the  modes  of  applica¬ 
tion  employed.  This  was  practiced,  on  an  erage  of 
every  three  hours,  until  the  constitutional  effects  ot 
the  disease  showed  signs  of  waning.  It  usually  reduced 
the  temperature  from  1.5  to  3.5  degrees,  without  pro¬ 
ducing  the  slightest  discomfort— in  fact  the  patients 
appeared  to  enjoy  it.  The  usual  temperature  of  the 
compresses  was  60  degrees  F.;  and  though  pneumonia 
patients  are  as  a  rule  very  susceptible  to  the  influence 
of  cold  application,  the  reduction  of  temperature  being 
frequently  marked  after  the  third  or  fourth  applica¬ 
tion  in  some  cases  its  action  is  not  so  prompt,  requir¬ 
ing  diligent  and  persistent  effort  in  applying  cold 
compresses,  perhaps  for  hours  before  reduction  ot 
fever  is  noticed.  But  whenever  the  cooling  process 
begins,  the  fever  gradually  continues  to  fall  and  ap¬ 
pears  to  be  under  easier  control,  thereafter,  than  m 
the  susceptible  ones.  The  reason  of  this,  no  doubt 
is  owing  chiefly  to  the  more  direct  poisonous  effect  ot 
the  toxic  elements  on  the  sympathetic  system  or  to 
its  chief  cervical  ganglion;  or  perhaps  to  this  heat- 
producing  center  being  more  impressionable  or  under 
more  direct  influence  of  the  nervous  system.  But  m 
either  case,  whenever  the  activity  of  the  toxic  agents 
are  under  control,  their  elimination  is  only  a  question 
of  time  when  the  danger  mark  is  passed.  I  may  be 
allowed  to  reiterate  that  I  did  not  resort  to  the  use  ot 
any  direct  or  indirect  anti-pyretic  medicine  internally, 
save  the  use  of  stimulants  when  cases  demanded  them. 
But  while  cough  was  severe  and  annoying,  and  pleu¬ 
ritic  pains  present  interfering  with  respiration,  I  used 
morphia,  hypodermically,  in  moderate  doses  from  one- 
twelfth  to  one-fourth  gr.,  every  four  to  eight  hours, 
until  relief  was  obtained,  when  they  were  suspended. 
I  also  employed  strychnia  in  the  same  manner,  from 
one  one-hundredth  to  one-thirtieth  gr.,  and  occasion¬ 
ally  nitroglycerin  in  one  one-hundredtli  gr.  doses, 
when  I  considered  the  heart  and  circulation  needed 
them.  I  used  in  a  few  instances,  with  good  effect, 
hydrate  of  chloral  in  moderate  doses,  diluted  freely 
with  svrup  and  water,  when  patients  wTere  greatly 
harassed  from  want  of  sleep  and  rest.  This  drug, 
though  considered  an  intense  depressant  upon  the 
nerve  centers  at  the  base  of  the  brain  when  given  in 
full  doses,  causing  more  or  less  weakness  of  the  heart  s 
action,  is  quite  different  when  administered  in  small 
doses. '  It  acts  more  as  a  stimulant  to  these  centers, 
and  as  a  powerful  and  certain  hypnotic  to  the  cere¬ 
brum.  I  occasionally  employed,  when  patients  were 
suffering  severely  from  either  occipital  or  frontal 
headache,  a  combination  of  bicarb,  soda,  grains 
acetanilid,  2;  plienacetin,  grains  3;  codeia,  grain  one- 
sixth  ;  one  given  every  three  hours  until  the  desired 
effect  was  obtained,  when  they  were  immediately  sus¬ 


pended.  I  consider  the  combination  a  useful  adjunct, 
especially  in  some  instances,  in  combating  symptom¬ 
atic  cephalalgia,  due  to  its  sedative  or  quieting 
influence,  without  producing  any  depressing  effects 
on  the  nervous  system  or  heart.  Also  I  invariably 
administered,  as  early  as  possible,  a  free  dose  of  calo¬ 
mel,  either  alone  or  in  combination  with  some  mild 
cathartic,  to  start  up  the  hepatic  and  intestinal  secre¬ 
tions;  repeated  only  when  necessary.  Indeed  it  is  very 
important  for  several  reasons  that  the  functions  of  the 
stomach  and  bowels  should  be  maintained,  especially 
during  the  active  stage  of  the  disease.  The  1}  mphatic 
system  is  usually  very  active,  during  this  time,  in 
excreting  from  the  blood  all  poisonous  matters,  and 
conveying  them  to  the  chief  emunctory  organs,  viz., 
the  kidneys,  cutaneous  sweat  glands,  lungs,  liver  and 
the  intestinal  mucous  membrane.  But  none  of  these 
excretory  organs  can  be  acted  upon  as  readily  as  the 
latter  during  the  pyrexial  period,  in  excreting  and 
eliminating  the  waste  products  of  disintegrated  tissues 
and  other  effete  matters  containing  ptomains.  _  If 
these  secretions  remained  too  long  in  the  intestinal 
tract,  they  would  naturally  incapacitate  the  chief 
functional  property  of  the  stomach  and  bowels,  that 
of  proper  digestion  and  assimilation,  whose  active 
duties  we  rely  upon  for  nourishing  support.  I  do  not 
believe  in  too  active  catharsis,  for  it  is  too  depleting, 
and  tends  to  weaken  the  general  system;  only  sufficient 
to  cause  two  or  three  bowel  movements  daily.  The 
sick  room  in  each  case  was  kept  as  well  ventilated  as 
possible,  and  at  about  TO  degrees.  As  far  as  possible, 
absolute  quiet  was  maintained,  with  good  attention  to 
the  regulation  of  the  stomach  and  bowels,  and  the 
giving  of  good  wholesome,  plain  nutritious  diet,  in 
liquid  form  during  the  pyrexial  period,  and  resorting 
usually  about  the  period  of  crisis,  to  the  use  of  alco¬ 
holic  stimulants.  I  abstained  from  the  use  of  all 
depressing  drugs  and  cough  mixtures,  for  from  past 
experience  I  had  found  that  they  produced  more  or 
less  gastric  irritation,  with  intestinal  disturbance. 
The  hypodermic  injections  of  the  morphia  salts 
appeared  to  better  alleviate  the  pain  and  harsh  cough. 

Such,  in  a  brief  way,  is  the  manner  in  which  these 
cases  were  managed, 'suffering  as  they  were  from  a 
malignant  type  of  croupous  pneumonia,  and  all  but 
two  made  good  recoveries  without  serious  complica-i 
tions,  a  maximum  saving  of  94+  per  cent.,  while 
under  the  old  routine  expectant  regime  I  was  exceed¬ 
ingly  fortunate  in  saving  60  per  cent.  Indeed,  by 
this  plan  of  treatment  I  was  able  to  reduce  the  excess¬ 
ive  fever  sufficiently  to  enable  the  heart  to  have  some 
repose,  which  enabled  it  to  withstand  the  severe  mus¬ 
cular  strain  during  the  period  of  crisis.  Yet  I  believe 
had  I  practiced  the  German  or  Continental  method  in 
the  obstinate  or  erratic  cases,  that  of  placing  them  in 
baths  and  keeping  them  there  from  fifteen  to  thirty 
minutes,  beginning  first  with  a  temperature  of  90 
degrees,  gradually  reduced  to  68  degrees,  there  would 
have  been  more  rapid  and  complete  reduction  of  tem¬ 
perature  and  it  would  have  remained  absent  longer 
than  by  the  method  employed.  . 

I  believe  it  impossible  to  reduce  to  any  degree  ot 
satifaction  the  excessive  fever  in  this  disease  by  any 
other  process  without  producing  a  tendency  to  heart 
insufficiency.  The  several  derivatives  of  cool-tar 
products  are  all  valuable,  and  perhaps  in  some  instances 
reliable  internal  antipyretics,  but  they  have  a  tendency 
to  produce  heart  weakness  when  given  in  large  doses, 
and  as  a  consequence  limit  the  eliminating  process  of 
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tlie  excretory  organs.  Salol  and  quinin  are  two  very 
valuable  remedial  agents  in  abating  pyrexia,  but  they 
too  are  not  sufficiently  potent  to  cause  much  reduc¬ 
tion  of  temperature  without  exaggerating  nervous 

1  symptoms  and  arresting  the  secretions.  They  are 
more  adapted,  along  with  the  muriate,  carbonate  and 
iodid  of  ammonia,  after  the  crisis  has  taken  place  and 
the  disease  become  purely  local,  as  stimulating  alter¬ 
ative  tonics;  and  as  for  any  of  the  depressants  I  leave 
it  for  you  to  decide  concerning  their  antipyretic  vir¬ 
tues  in  cutting  short  or  abating  a  true  case  of  croupous 
pneumonia.  For  myself  I  have  no  faith  in  them 
whatever,  because  they  are  heart  depressants,  and 
when  any  drug  assumes  that  particular  therapeutic 
phenomenon,  not  only  deficient  elimination  of  the 
substances  generated  in  excess  by  such  excessive  heat 
in  both  the  tissues  and  blood  occurs,  but  their  reten¬ 
tion  or  suspension  in  the  system  have  a  very  deleterious 
or  poisonous  effect  on  the  nerve  centers  and  ganglia, 
and  should  the  accumulation  of  urea,  uric  acid,  car¬ 
bonic  acid  and  other  detritus  remain  too  long  in  the 
system  paralysis  of  the  vital  organs  would  inevitably 
ensue  and  death  result.  Yet  even  several  of  our 
most  prominent  medical  writers  and  observers,  and 
indeed  a  very  large  proportion  of  general  practitioners 
of  apparent  large  experience,  still  cling  to  the  old 
antiphlogistic  plan  of  treatment,  believing  that  not 
only  better  results  can  be  obtained  from  its  practice, 
but  that  by  a  sudden  sharp  reaction  of  the  general 
circulatory  organ,  either  by  large  doses  of  any  of  the 
selected  depressants  frequently  repeated,  or  perhaps 
by  blood-letting  in  plethoric  cases,  with  the  constant 
application  of  hot  poultices,  and  perhaps  sinapisms, 
they  can  abort  or  at  least  limit  the  inflammatory  lesion 

I  of  the  lung  to  a  very  circumscribed  area,  from  which 
little  danger  can  be  expected.  This  I  believe  is  owing 
to  their  positive  convictions,  based  on  what  I  should 
term  old  pathologic  fallacies,  having  for  their  ground 
work  or  argument  that  croupous  pneumonia  is  purely 
a  local  manifestation  and  not  the  resulting  pathologic 
lesion.  If  we  look  over  the  statistics,  dwelling  upon 
results  obtained  by  the  use  of  cold  applications, 
coupled  with  the  employment  of  some  active  alcoholic 
stimulant,  as  that  of  whisky  or  brandy,  when  actually 
needed,  in  comparison  with  the  regular  or  uniform 
methods,  viz. :  By  general  internal  medication  in  con¬ 
junction  with  hot  applications  externally,  etc.,  whether 
in  hospital  or  general  practice  we  will  be  forced  to 
admit,  though  we  have  to  refer  and  rely  upon  Juer- 
gensen’s  reports  compiled  more  than  twenty  years  ago 
(for  we  ourselves  have  no  such  compilations  of  docu¬ 
mentary  materials  to  draw  from  of  any  account),  that 
it  had  a  greater  saving  of  life  by  over  10  per  cent,  in 
its  malignant  form.  Even  as  early  as  1866  to  1876 
the  mortality  decreased  at  the  Basel  clinic,  and  accord- 
ing  to  Liebermeister,  in  a  given  number  of  cases  nearly 
10  per  cent,  from  the  usual  routine  treatment  prac¬ 
ticed  the  ten  years  previous,  a  showing  which  is  not 
only  correct,  but  astounding,  when  considered  how 
imperfect  their  practical  knowledge  must  have  been 
in  carrying  out  the  principles  of  treatment  their  minds 
suggested  at  so  early  a  day,  and  in  the  face  of  public 
opinion  or  censure.  Yet  in  the  face  of  this  it  is 
equally  amazing  why  the  very  laity  in  all  our  land 
should  not  only  indulge  in  suggesting  what  the  treat¬ 
ment  in  this  subtle  specific  affection  should  be, 
especially  when  disease  assumes  a  serious  aspect, 
but  persist  in  having  us  practice  the  old-time  anti¬ 
phlogistic  plan,  or  the  general  routine  treatment  with 


hot  applications,  etc.,  when  in  their  hearts  they  are 
forced  to  acknowledge  they  can  not  discriminate 
between  the  depressing  effects  of  the  one  and  the 
exhilerating  virtues  of  the  other.  How  this  belief 
has  become  so  thoroughly  instilled  in  the  minds  of  so 
many  apparently  intelligent  persons  is  a  mystery  to 
me,  unless  it  is  from  our  own  lack  of  self-independence 
and  fear  of  public  censure.  But  such  is  the  fact,  for 
I  have  experienced  it  to  my  full  satisfaction  in  several 
instances. 

Now  in  regard  to  the  proper  administration  of  diet. 
The  food  should  be  nutritious  and  easy  of  assimila¬ 
tion.  Beef  tea,  beef,  mutton  or  chicken  broths,  with 
eggs  and  milk  are  the  most  valuable  articles  and 
should  be  given  at  regular  intervals  and  in  definite 
quantities,  four  to  six  ounces  every  two  hours,  and  if 
required,  peptonized.  And  as  to  the  use  or  employ¬ 
ment  of  stimulants,  their  chief  indications  are  the 
occurrence  of  delirium,  a  very  rapid,  weak  or  dicrotic 
pulse,  especially  when  associated  with  adynamia  or 
collapse  with  low  nervous  symptoms.  They  should 
also  be  given  to  patients  who  are  old  and  feeble,  who 
expectorate  with  difficulty  on  account  of  the  excessive 
viscidity  of  the  sputa.  Blisters,  hot  fomentations, 
with  or  without  anodynes  and  sinapisms  are  only 
useful  for  the  relief  of  pain  in  the  advanced  stage  of 
the  disease.  Dr.  Beale  claims  that  when  the  kidneys 
are  in  good  repair  large  doses  of  either  brandy  or 
whisky  may  be  given  with  good  results;  that  owing 
to  its  direct  action  on  the  nerves  of  the  stomach,  it 
immediately  stimulates  the  heart’s  action  and  thus 
promotes  the  capillary  circulation.  Also  after  the 
absorption  into  the  blood  it  alters  the  consistence  and 
chemic  properties  of  fluids  and  solids  and  cuts  short 
the  life  of  rapidly-growing  bioplasm,  or  causes  it  to 
live  more  slowly,  and  owing  to  its  contractile  influ¬ 
ence  it  renders  the  walls  of  the  vessels  less  permeable 
to  fluids  and  checks  the  disintegrations  of  blood  cor¬ 
puscles.  His  opinions  are  well  founded,  but  the 
employment  of  alcoholic  stimulants  should  be  used 
only  when  the  case  actually  demands  it,  and  that  is 
usually  about  the  period  of  crisis. 

There  are  other  symptoms  pertaining  to  this  affec¬ 
tion  which  need  considerable  attention,  but  I  am 
unable  to  dwell  upon  them  now.  They  are  all  refer¬ 
able  to  the  digestive  organs  and  often  cause  great 
annoyance.  Thirst  perhaps  stands  most  prominent. 
Cooling  drinks  agreeable  to  the  patient's  taste  should 
be  given  freely  throughout  the  pyrexial  period. 

Such  then,  in  a  brief  way,  is  the  treatment  I  advo¬ 
cate  in  the  management  of  a  malignant  case  of  croup¬ 
ous  pneumonia.  I  rely  upon  cold  applications  in  the 
subtraction  of  excessive  heat  and  the  use  of  only  such 
remedies  as  are  adjuncts  in  alleviating  annoying  symp¬ 
toms  above  all  other  measures  so  far  advanced.  Also 
I  would  advocate  its  use  in  the  catarrhal  forms  as  well 
and  the  regular  cold  bath  in  obstinate  cases,  as  already 
stated,  as  a  mode  of  application  in  preference  to  the 
other  methods.  I  am  sure  it  is  the  most  valuable  and 
reliable  form  of  treatment  at  our  command  in  com¬ 
batting  excessive  temperatures  in  this  disease,  either 
in  the  home  or  at  the  hospital.  All  we  want  is  cour¬ 
age  and  self-reliance,  and  good  competent  nurses,  and 
unless  the  disease  assumes  a  terribly  malignant  form,, 
will  yield  to  its  stimulating  influence  and  run.  it& 
natural  course  without  producing  much  damage  to 
the  patient. 

DISCUSSION. 

Dr,  H.  A.  West  of  Galveston,  Texas — The  author  empha- 
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Bizes  unnecessarily  the  purely  mechanical  effects  of  pneumonia, 
and  leaves  out  of  view  the  action  of  the  toxins  :  he  also  empha¬ 
sizes  the  elevated  temperature  unnecessarily.  We  do  not  know 
to  what  extent  the  high  temperature  may  be  a  conservative 
process,  and  while  the  action  of  the  cold  bath  may  be  benefic¬ 
ial,  its  action  is  probably  to  be  explained  by  other  facts  than 
its  mere  influence  upon  the  temperature,  just  as  in  typhoid 
fever  its  effect  is  upon  the  nervous  system,  stimulating  the 
circulation,  respiration  and  skin.  So  we  should  take  into  con¬ 
sideration  the  necessity  for  counteracting  the  effects  of  the 
toxins  of  the  disease.  Many  patients  with  pneumonia  are  in  a 
condition  like  that  of  a  man  who  has  been  bitten  by  a  rattle¬ 
snake,  and  the  same  indication  exists  to  counteract  the  toxins 
by  stimulation.  I  believe  there  are  a  number  of  cases  which 
can  not  be  saved  without  stimulation  by  alcohol  and  by  strych¬ 
nin.  When  we  come  across  such  cases  the  indication  is  to  keep 
the  patient  alive,  to  keep  the  vital  powers  going  until  nature 
has  time  to  produce  an  antitoxin.  We  can  do  that  most  suc¬ 
cessfully  by  use  of  alcohol  and  strychnin,  both  given  with  a 
free  hand.  Many  other  patients  will  get  well  without  any 
treatment  at  all. 

Dr.  Wainwright,  Kansas  City,  Mo. — I  believe  that  pneu¬ 
monia  requires  the  most  scientific  treatment  of  any  disease 
which  medical  men  are  called  to  see ;  that  more  lives  can  be 
saved  by  the  study  of  pneumonia  and  the  proper  application  of 
drugs  than  in  the  treatment  of  any  other  fever.  The  indica¬ 
tions  for  treatment  so  far  as  the  heart  is  concerned  are  not,  in 
my  opinion,  laid  down  in  text-book  literature.  The  average 
practitioner,  when  called  to  the  bedside  of  a  patient  suffering 
from  pneumonia,  is  unable  to  tell  when  alcoholic  stimulants, 
strychnin  or  any  cardiac  stimulant  is  indicated.  Why?  We 
are  taught  to  watch  the  pulse  and  study  the  first  sound  of  the 
heart.  The  part  of  the  heart  to  study  in  pneumonia  is  the 
right  side.  We  have  not  exactly  the  same  pathologic  condi¬ 
tions  present  here  in  the  right  side  as  in  hypertrophy  of  the 
left  ventricle  without  pneumonia.  In  pneumonia  nature 
makes  an  effort  to  compensate,  but  she  has  not  time.  If  the 
time  were  long  enough  hypertrophy  would  take  place  in  the 
right  side  of  the  heart  in  pneumonia.  Then  the  question 
arises  whether  we  shall  give  stimulants.  In  some  cases  alco¬ 
hol  and  strichnin  are  positively  and  decidedly  indicated,  yet 
they  are  in  some  cases  responsible  for  the  death  of  the  patient 
by  causing  exhaustion  of  the  heart.  When  we  give  alcoholic 
stimulants  it  is  at  the  expense  of  stored- up  energies  of  the 
heart,  and  they  ought  not  to  be  given  until  they  are  decidedly 
indicated.  1  claim  that  the  indications  for  the  use  of  alcohol 
and  stimulants  in  pneumonia  depend  upon  the  state  of  the  right 
side  of  the  heart,  which  can  be  determined  by  careful  study  of 
the  pulmonic  element  of  the  second  sound.  The  right  side 
fails  first. 

One  other  point  relating  to  the  pathologic  condition  which 
embarrasses  the  right  side  of  the  heart.  In  addition  to  the 
hepatized  lung,  there  is  vicarious  emphysema  in  the  healthy 
lung.  In  emphysema  of  the  lung  the  right  side  of  the  heart  is 
always  greatly  embarrassed. 

Dr.  E.  B.  Borland  of  Pittsburg  We  have  in  pneumonia, 
not  only  a  weak  or  partially  paralyzed  heart,  but  also  a  mark¬ 
edly  depressed  condition  of  the  vasomotor  system  all  over  the 
body.  Tho  cold-bath  treatment  is  in  vogue  both  as  a  local  and 
as  a  general  treatment.  The  local  cold  treatment  in  pneumo¬ 
nia  seems  to  me  too  much  like  imitating  nature’s  way  of 
chilling  the  body,  and  it  is  not  nearly  as  efficient  as  the  gen¬ 
eral  cold  bath  in  stimulating  the  vasomotor  control  of  the 
vessels  of  the  body. 

Dr.  Campbell — I  did  not  have  time  to  finish  reading  my 
paper.  In  reply  to  Dr,  West  I  did  dwell  on  the  use  of  strych¬ 
nin  and  alcohol  when  necessary.  But  what  I  wished  to 
express  fully  was  the  influence  of  the  nerve  centers,  the  sym¬ 
pathetic  system  particularly,  on  the  course  of  pneumonia.  The 
toxins  are  absorbed  and  carried  to  the  nerve  centers  of  the 
cerebrum,  and  there  cause  paralysis,  which  affects  the  nerves, 
including  the  sympathetic  ganglia,  which  Brown  S£quard  has 
shown  to  be  related  to  the  heat  production  of  the  body.  Cold 
applications  stimulate  not  only  the  vasomotor  system  but  also 
the  sympathetic  system,  getting  rid  of  the  toxins  and  the 
ptomains  through  the  sweat  glands,  the  kidneys  and  the 
bowels. 
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The  hot  bath,  as  employed  at  the  Cincinnati  Hos¬ 
pital,  is  given  in  pneumonia  at  a  temperature  of  about 
100  degrees.  In  the  cases  which  furnish  the  material 
for  this  report  the  temperature  of  the  water  has  been 
at  times  95,  at  others  102  degrees;  in  a  few  cases  a 
temperature  of  110  degrees  has  been  advised.  Judged 
by  results,  no  very  great  difference  could  be  observed 
dependent  upon  the  slight  elevation  of  temperature 
in  the  water  employed.  A  tablespoonful  of  whisky  is 
given  before  immersion.  The  tub  is  moved  alongside 
the  bed  of  the  patient  and  immersion  of  the  body  is 
complete,  the  level  of  the  water  rising  to  the  chin. 
The  stay  in  the  bath  is  prolonged  to  ten  minutes,  dur¬ 
ing  which  time  the  face  is  frequently  sponged  with 
cold  water.  On  emerging  from  the  bath  the  patient, 
without  previous  drying  of  the  skin,  is  wrapped  in  a 
wTarm  dry  blanket,  in  which  he  remains  for  half  an 
hour.  The  bed  clothing  is  then  changed,  the  skin 
rubbed  vigorously  until  dry  and  the  patient  left  for 
the  next  three  hours,  when  the  process  is  repeated. 

When  first  entering  upon  this  plan  of  treatment,  I 
thought  of  it  only  as  an  antipyretic  measure,  and  the 
bath  was  advised  when  the  body  heat  rose  to  103  or 
103.5  degrees.  It  was  soon  observed,  however,  that 
the  good  effects  of  the  bath  were  to  be  found  not  so 
much  in  its  antipyretic  action,  as  in  its  influence  upon 
the  general  comfort  and  well-being  of  the  patient. 
From  that  time  on,  the  bath  was  ordered  wholly  irre¬ 
spective  of  the  high  or  low  degree  of  fever,  and  was 
given  regularly  every  three  hours. 

I  shall  have  occasion  presently  to  refer  to  some 
figures.  It  is  but  fair  to  repeat  what  experience  in 
hospital  life  has  taught  many  clinicians,  that  in  no 
acute  infectious  process  are  figures  so  likely  to  prove 
deceptive  as  in  the  case  of  this  disease.  Hospital 
cases  of  pneumonia  afford,  in  the  first  place,  the  very 
worst  material  upon  which  to  base  working  conclu¬ 
sions  as  to  the  value  of  remedial  measures.  Weak¬ 
ened  by  intemperance,  exposure,  privation  or  previous 
disease,  the  pneumonic  process  overtakes  these  patients 
at  the  lowest  ebb  of  resisting  power  and  speedily  ter¬ 
minates  a  checkered  existence. 

Aside  from  this  potent  factor,  which  influences  so 
greatly  the  percentage  of  hospital  mortality,  there  is 
something  in  the  type  of  the  disease  which  makes 
its  percentage  of  fatalities  very  variable.  There  are 
times  when  the  number  of  cases  received  in  public 
institutions  is  considerable  enough  to  warrant  the 
title  of  its  epidemic  prevalence;  yet  the  number  of 
recoveries  is  so  great  that  too  much  is  allowed  for  the 
operation  of  some  particular  therapeutic  measure.  In 
another  series  of  cases  the  same  plan  of  treatment 
signally  fails.  The  startling  figures  of  Petrescu  with 
the  digitalis  treatment,  showing  a  mortality  of  only  2 
per  cent,  in  upward  of  seven  hundred  cases,  can  be 
explained  only  in  this  way,  since  later  experience  has 
unfortunarely  failed  to  confirm  the  vaunted  universal 
efficiency  of  this  drug. 

Taking  all  these  factors  into  account,  1  am  strongly 
inclined  to  the  belief  that  we  have  in  the  hot 
bath  a  powerful  adjuvant  in  the  management  of 
this  disease;  nor  would  I  ascribe  to  it  any  secondary 
rank,  believing  it  to  be  of  almost  greater  importance 
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than  any  single  feature  of  the  treatment.  The  most 
powerful  argument  is  found  in  the  request  of  many 
patients  for  its  repetition  Strongly  averse  to  its 
early  employment,  they  soon  experience  so  much 
comfort  from  its  frequent  application  that  in  many 
instances  patients  have  asked  to  be  put  in  the  bath 
before  the  time  for  its  repetition  had  arrived. 

This  sense  of  greater  comfort  especially  affects 
dyspnea,  and  thus  strengthens  tha  impression  now 
gaining  ground  that  dyspnea  in  pneumonia  is  not 
dependent  on  the  extent  of  pneumonic  consolidation 
nor  in  any  sense  proportioned  to  it,  any  more  than  is 
pulse  rate  or  temperature.  It  seems  difficult  to  com¬ 
bat  this  old  and  at  one  time  widely  promulgated  doc¬ 
trine.  On  the  day  following  the  crisis,  when  the 
clinical  picture  has  undergone  so  great  a  transforma¬ 
tion,  the  physical  signs  remain  unchanged.  The 
dyspnea  of  the  preceding  period  has  wholly  disap¬ 
peared,  yet  there  is  quite  as  much  consolidated  lung 
as  there  was  the  previous  day;  and  a  considerable 
period  may  yet  intervene  before  the  affected  lobe  is 
wholly  rid  of  inflammatory  products.  The  dyspnea 
is  to  be  interpreted  as  part  of  the  intoxication  due  to  ; 
specific  infection,  and  resulting  from  the  action  of  the 
poison  on  the  mechanism  of  respiration. 

It  is  just  in  this  connection  that  the  association  of 
the  skin  with  the  mechanism  of  respiration  deserves 
especial  mention.  Ordinarily,  cutaneous  respiration 
in  the  human  being  is  of  little  consequence  as  far  as 
the  actual  exchange  of  gases  is  concerned.  Scharling 
and  Hannover  estimated  that  the  exhalation  of  car¬ 
bonic  acid  gas  from  the  skin  bore  to  the  total  amount 
the  proportion  of  1  to  130;  Gerlach  gives  it  as  1  to 
200.  So  small  a  fraction  as  this  could  hardly  influ¬ 
ence  the  general  well  being.  Much  more  important 
are  the  well-known  experiments  of  Soskolow,  Lang, 
Berne,  Loschkowitz  and  others  in  suppressing  the 
function  of  the  skin  by  covering  it,  in  its  entirety  or 
in  limited  portions,  with  a  coating  of  some  impervi¬ 
ous  material.  As  is  well  known,  death  promptly 
ensued  when  one-fourth  or  more  of  the  skin  had  been 
thus  treated;  and  death  was  not,  as  had  been  first 


1 1  believed,  due  to  excessive  cooling,  seeing  that  the 
7  retention  of  the  animals  in  warmed  ovens  only  delayed, 
5  but  did  not  avert,  the  fatal  issue, 
i  It  could  not  be  supposed  that  death  was  due  to 
r  retention  of  excrementitious  matter  or  auto-intoxica- 
tion,  for  the  blood  of  the  animal  that  had  thus  suc¬ 
cumbed  was  not  toxic  when  injected  into  the  circula- 
1  tion  of  another  of  the  same  species.  The  only  probable 
inference  was  that  death  ensued  as  a  result  of  the 
suppression  of  the  respiratory  stimuli  emanating  from 
the  skin.  The  need  for  air,  like  the  sense  of  hunger 
and  thirst,  is  not  a  localized  sensation,  though  referred 
to  the  larynx ;  all  parts  of  the  body  participate  in 
sending  to  the  center  the  urgent  message  for  more 
oxygen  when  the  proportion  falls  below  the  minimum 
for  actual  consumption. 

The  temperature  in  some  cases  seems  to  be  influ¬ 
enced  but  slightly  by  the  bath,  as  far  as  immediate 
results  are  concerned,  there  being  no  strikingly  rapid 
fall,  though  the  general  febrile  course  is  certainly  con¬ 
trolled  in  some  measure;  for  there  is  almost  always 
from  the  first  day  of  the  bath  treatment  a  slight  lower¬ 
ing  of  the  daily  average,  which  continues  from  day  to 
day;  so  that  the  critical  fall  entails  a  drop  of  but  two  or 
three  degrees,  the  temperature  being  nearly  normal  at 
the  time  of  the  crisis.  At  other  times  a  striking 
improvement  in  the  range  of  fever  manifests  itself; 
the  accompanying  chart  may  be  fairly  taken  as  a  type 
of  many  that  present  an  almost  identical  picture. 

As  an  antipyretic,  the  hot  bath  is  not  less  effective 
than  many  of  the  recognized  aniline  antipyretics.  In 
my  collection  there  is  the  history  of  one  patient,  a 
colored  laborer  aged  20,  whose  temperature  on  the 
second  day  rose  to  105  degrees.  He  received  10  grains 
of  phenacetin;  one  hour  later  another  dose  of  10 
grains;  the  following  hour  a  similar  dose,  the  temper¬ 
ature  still  remaining  at  105  degrees.  When  the  infec¬ 
tion  is  intense,  no  antipyretic  measure  is  likely  to  be 
attended  with  very  striking  results.  With  the  aid  of 
the  hot  bath,  many  cases  present  a  prompt  decline. 
A  laborer,  aged  40,  had  an  evening  temperature  of 
104.6  degrees.  The  hot  bath  was  given  at  6,  9  and  12 
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p.m.  The  temperature  steadily  declined  until  noon 
the  following  day,  when  it  was  normal.  It  rose  slowly 
to  101  degrees  on  the  third  day,  but  never  exceeded 
this.  The  crisis  occurred  on  the  fifth  day.  In  another 
patient  after  the  sixth  bath  the  fever  declined  from 
104.2  to  99  degrees.  Instances  similar  to  these  could 
be  multiplied. 

The  effect  on  the  respiration,  while  not  so  striking, 
is  none  the  less  certain.  At  times  the  change  after 
the  bath  is  so  considerable  that  the  diminished  fre¬ 
quency  must  be  regarded  as  conservative,  enabling 
the  patient  to  husband  his  strength.  In  the  patient 
whose  chart  is  shown  the  frequency  of  respiration 
before  the  bath  was  35  per  minute;  after  the  second 
bath  it  dropped  to  24  per  minute.  In  other  cases  the 
difference  was  less,  amounting  to  4  to  6  per  minute; 
even  this  improvement  is  not  to  be  disregarded  in  a 
disease  in  which  the  resisting  power  of  the  individual 
turns  the  balance  for  or  against  recovery.  In  another 
patient  one  bath  reduced  the  frequency  of  breathing 
from  42  to  30  per  minute.  Two  recoveries  are  note¬ 
worthy;  one  where  the  respirations  were  80  per  minute, 
nother  where  for  three  days  the  rate  was  60  per 
minute. 

The  greatest  relief  is  experienced  in  the  prompt 
suppression  of  certain  nervous  symptoms  of  rather 
frequent  if  not  constant  occurrence.  Of  these  one  of 
the  most  distressing  is  a  sense  of  “  indefinable  unrest,” 
a  terra  employed  by  a  colleague  now  passing  through 
his  convalescence  from  a  pneumonia  of  the  left  lower 
lobe,  and  who,  after  his  second  bath,  marveled  at  the 
placidity  and  comfort  experienced.  Similarly,  great 
benefit  is  experienced  in  combating  the  insomnia 
which  enters  very  regularly  into  the  early  history  of 
the  attack.  Delirium  subsided  promptly  in  all  cases 
except  those  complicated  with  alcoholism  or  menin¬ 
gitis. 

It  may  have  been  mere  coincidence,  or  it  may  have 
been  due  to  the  bath,  that  many  of  our  patients 
seemed  to  void  larger  quantities  of  urine  than  did 
those  in  the  ward  where  this  treatment  was  not  regu¬ 
larly  employed.  I  am  unwilling  to  express  final  judg¬ 
ment  until  our  observations  shall  have  been  more 
fully  verified.  It  is  not  unlikely,  however,  that  the 
dilatation  of  the  peripheral  vessels  following  the  bath 
may  involve  other  small  arteries  in  the  systemic  cir¬ 
culation  and  thus  allow  of  more  ready  filtration  through 
the  kidney. 

The  pulse  is  modified  by  the  systematic  use  of  the 
hot  bath  rather  in  its  quality,  than  notably  in  fre¬ 
quency.  The  hard,  bounding,  vibratile  pulse  of  what 
our  fathers  called  sthenic  pneumonia,  gives  place  to  a 
pulse  that  is  softer,  more  gradual,  compressible,  not 
lacking  in  force,  while  wholly  without  the  thrill  con¬ 
nected  with  the  earlier  periods.  In  this  respect  the 
hot  bath  can  be  confidently  counted  upon  to  modify 
the  pulse  in  the  same  manner  observed  after  the  for¬ 
mer  regulation  process  of  blood-letting.  Indeed,  the 
hot  bath  gives  us  the  power  of  letting  blood  without 
losing  it;  by  opening  up  the  superficial  arteries  and 
capillaries,  we  obtain  an  action  that  equalizes  the  cir¬ 
culation  in  furnishing  channels  other  than  the  con¬ 
gested  pulmonary  vessels,  to  which  the  afflux  would 
otherwise  take  place.  It  may  be  that  it  is  of  no  especial 
advantage  to  the  patient  to  retain  a  blood  undoubtedly 
charged  with  many  toxic  principles;  but  it  is  easier 
to  save  it  than  to  reproduce  it  and,  as  already  stated, 
the  power  of  resistance  counts  for  much  during  a 
process  essentially  short  and  self-limited. 


In  how  far  the  local  process  itself  is  influenced  it 
might  seem  venturesome  to  say.  On  several  occasions, 
four  that  I  now  recall,  the  first  examination  had  shown 
impending  involvement  of  an  entire  lung;  dulness  on 
percussion,  increased  resistance  and  diminished  or 
absent  breath  sounds  being  found  over  an  entire  side. 
After  the  use  of  the  bath  the  limitation  of  the  process 
to  a  single  lobe  has  been  clearly  evident,  the  unaffected 
lobe  clearing  up  very  promptly.  This  may  have  been 
occasioned  by  the  relief  of  a  collateral  congestion 
which  would  never  have  advanced  to  consolidation,  or 
the  bath  may  have  actually  limited  the  distribution 
of  the  disease  by  prompt  diversion  of  blood  to  the 
surface. 

Still  more  difficult  is  the  determination  of  any 
increased  elimination  of  toxic  material  through  the 
skin,  in  consequence  of  the  bath  treatment.  That 
such  toxic  products  exist  may  be  inferred  from  the 
leucocytosis  accompanying  the  disease,  from  the 
increased  toxicity  of  the  urine  at  the  time  of  the  crisis, 
as  shown  by  Roger  and  Gramme;  from  the  frequency 
with  which  death  occurs  by  the  heart  at  a  time  when 
convalescence  seems  established  and  acute  symptoms 
have  subsided,  and  from  the  actual  discovery  of  the 
pneumococcus  in  the  blood.  Thus  Kohn  examined 
the  blood  in  thirty-two  cases  with  negative  results  in 
twenty-eight;  eighteen  of  them  recovered.  Of  the 
remaining  nine,  seven  showed  the  pnuemococcus  and 
died,  the  other  two  died  from  staphylococcus  empyema. 
Admitting  that  such  toxic  principles  probably  exist, 
the  patient’s  chances  are  only  likely  to  be  improved 
by  stimulating  the  skin  to  further  activity;  the  hot 
bath  offers  opportunity  for  doing  this  in  the  simplest 
manner. 

Patients  receiving  the  bath  are  allowed  full,  nour¬ 
ishing,  concentrated  diet.  The  bowels  are  moved 
regularly  by  enema.  Medication  has  generally  con¬ 
sisted  of  small  doses  of  digitalis  and  strychnia. 
Expectorants  were  ordinarily  not  found  to  be  neces¬ 
sary. 

The  hot  bath  may  be  given  at  any  age.  The  oldest 
patient  who  recovered  was  73  years  old.  It  is  uni¬ 
versally  indorsed  for  children,  on  the  plea  that  the  use 
of  warm  water  prevents  the  nervous  shock  attendant  on 
the  employment  of  colder  baths,  such  as  are  recom¬ 
mended  for  adults;  but  the  adult  patient  with  pneu¬ 
monia  also  dreads  his  cold  bath;  and  the  necessary 
stimulation  for  the  reflex  respiratory  act  can  be 
elicited  equally  well  by  bathing  the  face  and  head 
with  cold  water  while  the  patient  is  immersed.  The 
frequent  repetition  of  the  bath  does  away  with  the 
necessity  for  local  dressings,  while  the  interval  of 
three  hours  has  proven  sufficient  to  allow  for  rest 
and  sleep. 

The  number  of  baths  to  be  administered  will  vary 
with  the  character  and  duration  of  the  case.  I  can 
only  repeat  that  the  fever  furnishes  no  indication  for 
the  use  or  repetition  of  the  bath.  The  average  may 
be  given  as  five  or  six  per  day  during  the  febrile 
period  and  one  or  two  daily  for  several  days  there¬ 
after.  The  largest  number  in  my  table,  based  upon 
carefully  kept  records  of  ninety  cases,  was  given  in 
the  case  of  a  butcher,  aged  34,  who  had  successive 
involvement  of  three  lobes;  each  new  attack  super¬ 
vened  as  the  old  approached  the  crisis,  so  that  the 
acute  period  of  his  disease  extended  over  twenty  days. 
During  this  time  he  received  137  baths.  The  patient 
recovered.  Another  patient,  a  cigar-maker,  aged  19, 
suffering  from  an  old  mitral  regurgitation  upon 
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which  the  pneumonia  supervened,  received  seventy- 
four  baths  in  eleven  days  and  recovered.  A  third 
patient,  a  fireman,  suffering  from  an  old  caseous 
phthisis  of  both  apices  in  addition  to  his  pneumonia, 
received  thirty-three  baths  in  six  days  and  completely 
recovered  from  his  pneumonia. 

Recourse  to  the  bath  from  the  earliest  period  of  the 
disease  is  to  be  strongly  commended.  Naturally  the 
diagnosis  must  often  be  deferred  for  three  or  four  days, 
owing  to  obscurity  in  physical  signs.  When,  how¬ 
ever,  the  nature  of  the  disease  is  no  longer  doubtful, 
the  bath  treatment  should  be  promptly  instituted. 
Experience  has  shown  that  the  patient  is  thus  kept  in 
better  condition  and  the  course  of  the  process  influ¬ 
enced  more  decidedly  than  if  the  bath  is  given  at  a 
later  stage. 

Of  the  ninety  cases  forming  the  basis  of  this 
report  seventy-one  recovered  and  nineteen  died.  Four 
of  these  were  moribund  on  admission,  and  of  the 
others  there  was  the  usual  contingent  of  chronic 
nephritis,  pericarditis  and  tubercular  diseases:  six 
died  quite  suddenly,  two  on  the  fourth  and  two  on 
the  seventh  day,  while  the  remaining  two  succumbed 
when  all  danger  seemed  past,  one  expiring  during  a 
meal,  the  other  just  after  he  had  answered  that  he  was 
much  better. 

I  believe  that  wider  experience  with  the  hot  bath 
will  but  add  to  the  conviction  of  its  general  utility  in 
the  management  of  one  of  the  most  fatal  of  acute  dis¬ 
eases.  In  private  practice  the  mortality  is  not  so 
appalling,  but  in  hospital  life  no  other  acute  process 
claims  so  many  victims.  Where  the  bath  can  not  aid 
in  cure,  it  rarely  fails  to  assuage,  and  it  is  not  the 
least  of  the  physician’s  duties  to  bring  comfort  to 
the  sick. 

DISCUSSION. 

Dr.  Wisner  of  Baltimore — I  would  ask  the  author  whether 
there  was  free  diuresis  after  the  bath,  and  what  was  the 
temperature.  I  have  had  a  considerable  experience  with  the 
tepid  bath  in  the  pneumonia  of  children  among  poor  people, 
especially  among  people  not  given  to  cleanliness.  Repeated 
tepid  baths,  three  or  four  a  day,  were  sufficient  in  many 
instances  without  any  other  medication  to  alleviate  the  symp¬ 
toms  and  hasten  the  cure  in  the  cases  where  there  was  no  con¬ 
stitutional  taint  to  make  the  disease  a  mixed  one. 

Dr.  P.  S.  Neveling  of  Clearfield,  Pa, — I  rise  to  favor  the 
warm  bath.  With  regard  to  the  lancet,  while  years  ago  it  was 
used  too  freely,  I  think  that  of  late  years  some  do  not  use  it 
enough.  In  some  cases  of  pneumonia  especially  it  will  give  the 
greatest  relief.  I  have  employed  it,  in  certain  cases,  more  than 
twenty  years  and  have  never  regretted  it,  except  in  one  instance. 

I  do  not  bleed  in  every  case,  but  when  1  find  a  very  severe  one 
in  the  early  stage  the  withdrawal  of  some  blood  gives  almost 
immediate  relief.  I  have  treated  no  fewer  than  two  hundred 
cases  of  pheumonia  and  of  that  number  have  bled,  I  presume, 

25  per  cent.  It  is  contrary  to  the  treatment  laid  down  in  the 
books  and  I  always  hesitate  to  say  anything  about  it,  but  I 
have  been  so  successful  with  it  and  it  gives  so  great  relief  that 
I  think  it  should  be  resorted  to  not  only  in  pneumonia  but  in 
some  other  diseases  as  well. 

In  reply  to  an  interrogatory  when  he  used  bleeding.  Dr. 
Neveling  said  :  When  the  temperature  is  high,  the  patient  very 
restless,  the  lungs  engorged,  the  heart’s  action  embarrassed. 
Bleeding  seems  to  stimulate  the  heart,  the  patient  soon  falls 
into  a  peaceful  slumber  and  then  perspiration  breaks  out.  I 
order  warm  baths  every  three  hours  after  that.  Later  judicious 
stimulation  may  be  of  benefit.  I  know  that  if  the  patient 
should  die  I  would  be  told  that  I  had  killed  him,  but  I  have 
never  yet  lost  one  that  I  have  bled. 

Dr.  S.  Solis  Cohen — What  has  been  the  influence  of  the 
baths  on  the  urine?  What  about  the  temperature  of  the  bath? 

Dr.  Eichberg— Very  frequently,  when  the  patient  is  taken 
out  of  the  bath  the  amount  of  the  urine  is  increased.  He  is 
wrapped  in  a  hot  blanket  and  left  an  hour  without  any  drying, 
and  is  then  dried  only  in  case  the  skin  is  very  active.  As  to 
bleeding,  I  felt  sure  that  would  arise  in  the  discussion.  One 
of  the  objects  of  the  paper  was  to  call  attention  to  the  fact  that 


the  bath  took  the  place  of  the  bleeding.  The  temperature  of 
the  bath  is  higher  for  debilitated  patients.  With  regard  to 
the  cold  water  treatment,  there  was  a  man  who,  on  sending 
his  boy  out  into  the  world,  gave  him  this  piece  of  advice : 
“  My  son,  honesty  is  the  best  policy.  I  know,  for  I  have 
tried  both.” 

Durability  of  pulmonary 
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Evidence  has  been  recently  accumulating,  which 
goes  to  show  that  tuberculosis  is  not  only  a  universal 
but  the  universal  disease.  Postmortem  examinations 
made  in  recent  years,  point  to  the  probability  that  25 
per  cent,  is  much  too  low  an  estimate  of  the  total  num¬ 
ber  of  infections. 

Schlenker  made  one  hundred  consecutive  post¬ 
mortem  examinations  on  children  and  adults  for  this 
special  purpose.  He  examined  every  part  of  the  body, 
especially  the  cervical  and  mesenteric  glands  and  apices 
of  the  lungs,  and  found  55  per  cent,  tuberculous. 
Caseous  and  calcareous  degenerations  were  considered 
tuberculous  but  simple  fibroid  adhesions  were  not  so 
considered.  In  over  4, (XX)  successive  postmortem 
examinations  made  in  Breslau  in  1893,  one-third  of 
the  bodies  contained  gross  tuberculous  lesions.  If  the 
microscope  had  been  used,  probably  enough  lesions 
could  have  been  discovered  to  make  2,500  infections. 

Turning  to  pulmonary  tuberculosis,  Babes  found 
lesions  of  the  bronchial  gland  in  more  than  one-half 
of  his  postmortems  on  children.  Biggs  could  demon¬ 
strate  characteristic  lesions  in  the  lungs  alone,  in  60 
per  cent,  of  his  postmortem  examinations.  Grawitz 
found  primary  tuberculous  deposits  in  the  lungs  in 
152  out  of  221  cases,  being  nearly  70  per  cent,  of  all 
infections.  Loomis  found  the  bronchial  glands  in¬ 
fective  to  rabbits  in  eight  out  of  thirty  bodies  appar¬ 
ently  free  from  tuberculosis  during  life.  Long  before 
Koch  discovered  the  tubercle  bacillus,  Louis  laid  down 
the  rule,  that  if  tuberculosis  was  found  in  any  other 
part  of  the  body  it  would  be  found  in  the  lungs. 

From  the  above  observations,  it  will  be  a  moderate 
estimate  to  say  that  nearly  50  per  cent,  of  the  human 
race  are  infected  at  some  period  of  life  with  tubercu¬ 
losis,  and  further  that  two-thirds  of  all  infections  are 
pulmonary.  The  greater  frequency  of  the  pulmonary 
over  all  other  tuberculous  infections  is  directly  due  to 
the  inhalation  of  fine  particles  of  dried  sputum,  con¬ 
taining  tubercle  bacilli  and  the  pus-producing  germs. 

Large  as  the  death  rate(  14  per  cent,  of  deaths  from  all 
causes),  when  the  number  of  cases  which  remain  latent 
through  life,  is  taken  into  consideration,  the  tubercle 
bacillus  does  not  seem  to  be  a  markedly  virulent  germ. 

It  requires,  besides  its  own  existence,  two  additional 
essential  factors,  viz.,  debility  and  abrasions,  before 
infection  is  possible.  Without  the  addition  of  septic 
germs,  pulmonary  tuberculosis  would  not  in  all  prob¬ 
ability,  be  the  fatal  disease  it  is  today.  The  vile 
habit  which  American  people  have  (for  Europeans 
consider  it  an  evidence  of  ill  breeding)  of  expectora¬ 
ting  on  floors  and  sidewalks,  has  much  to  do  with  the 
transmission  of  septic  germs  as  well  as  tubercle  bacilli, 
to  the  lungs.  All  advanced  cases  are  associated  with 
streptococci. 
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While  the  bacillus  is  the  keynote  to  the  identifica¬ 
tion  of  tuberculosis,  it  has  probably  less  to  do  with 
the  fatal  termination  than  was  formerly  supposed. 
When  the  blood  and  juices  of  the  body  contain  pus- 
producing  germs  in  eight  out  of  fourteen  cases,  the 
septic  germs  must  be  held  responsible  for  at  least  one- 
half  of  the  destructive  process. 

Nature  can  wall  up  tubercle  bacilli  with  bodies  of 
leucocytes  and  connective  tissue  cells,  for  life,  but 
can  not  imprison  septic  germs  for  any  great  length  of 
time.  If,  as  it  seems  probable,  tuberculous  lungs  die 
mainly  of  the  engrafted  septicemia,  then  tuberculosis 
without  sepsis  or  where  sepsis  can  be  avoided,  is  a 
disease  capable  of  permanent  relief.  It  is  well  known 
that  hectic  fever  of  the  ulcerative  stage,  is  mainly  due 
to  streptococci  and  staphylococci.  The  large  propor¬ 
tion  of  cases  dying  of  septicemia,  probably  explains 
the  failures  of  tuberculin  and  tubercle  antitoxins. 
Original  investigation  is  always  to  be  commended  so 
long  as  there  is  a  ray  of  hope,  but  since  not  a  single 
antitoxin  has  been  discovered,  for  any  chronic  disease, 
the  scientific  physician  will  do  well  to  use,  to  the  full 
extent  of  his  ability,  the  older  light  which  still  shines 
clearly. 

Tuberculosis  uncomplicated  with  sepsis,  may  be 
considered  a  curable  disease,  in  the  sense  that  it  may 
be  held  in  abeyance,  that  is  to  say,  kept  in  a  latent 
condition  for  a  lifetime,  providing  the  vital  resistance 
of  the  individual  is  kept  up  to  the  normal  standard. 
Nature  has  been  known  to  completely  eradicate  it  in 
a  limited  number  of  cases.  The  scientific  physician 
will  endeavor  to  imitate  nature  as  far  as  he  can  inter¬ 
pret  her  methods. 

Investigations  in  search  of  an  antitoxin  have  dem¬ 
onstrated  that  there  is  no  immunity  against  tubercu¬ 
losis  when  the  three  essential  factors  of  infection,  viz., 
debility,  abrasions  and  bacilli  are  present.  If  there 
was  anything  in  the  theory  of  immunity,  a  child  born 
of  an  infected  mother  ought  to  be  less  liable  to  infec¬ 
tion  after  birth,  other  things  being  equal,  on  account 
of  its  being  almost  constantly  inoculated  with  toxins 
during  intra-uterine  life. 

The  question  arises,  can  tuberculosis  be  cured  in  all 
to  all  intents  and  purposes  in  its  latent  stage?  It  has 
been  demonstrated  that  two-thirds  of  all  infections 
either  disappear  or  remain  quiescent  during  an  aver¬ 
age  life.  If  nature  can  accomplish  so  much  under 
the  reign  of  mainly  empirical  medicine,  what  will  she 
be  able  to  do  when  the  physician  concentrates  all  his 
energy  on  building  up  and  maintaining  the  vital 
resistance  of  cell  life,  and  keeping  septic  germs,  as 
well  as  tubercle  bacilli,  away  from  the  latent  infection. 

If  latent  pulmonary  tuberculosis  is  to  be  taken 
proper  care  of  and  its  curability  further  increased,  it 
must  be  discovered  promptly.  This  is  too  infrequently 
done  at  the  present  day.  The  early  suggestive  general 
signs  of  chronic  indigestion,  flushed  cheeks,  enlarged 
lymphatic  glands,  anemia,  scanty  or  suppressed  menses 
in  the  female,  dislike  for  meats  (especially  fats)  and 
the  special  early  signs  of  a  small  localized  area  (in 
one  lung )  of  harsh  respiration  which  persists,  usually 
in  smaller  bronchial  tubes,  jerking  inspiration  and 
prolonged  expiration,  impairment  of  the  percussion 
note,  especially  in  the  apices,  and  a  chest  expansion 
of  less  than  three  inches,  are  over- looked  when  they 
ought  to  be  discovered  and  their  importance  carefully 
weighed  in  the  mind  of  the  physician. 

The  curability  of  disease  is  not  necessarily  con¬ 
nected  with  the  exhibition  of  drugs.  In  fact  nature 


alone  cures,  while  the  scientific  physician  only  aids 
her. 

The  hygiene  of  latent  pulmonary  tuberculosis  must 
receive  more  attention  if  it  is  to  be  more  curable. 
Moderately  dry  aseptic  air  containing  as  much  ozone 
as  possible  is  the  matter  of  vital  concern.  Altitude 
itself  has  probably  little  influence.  True,  the  lungs 
expand  and  unused  air  cells  are  ventilated  at  the 
expense  of  the  life-giving  element  oxygen.  The 
watchword  should  be,  keep  latent  pulmonary  tubercu¬ 
losis  as  free  from  the  death -dealing  putrefactive  germs 
as  possible.  Attention  to  the  excretory  organs,  especi¬ 
ally  the  skin,  will  materially  aid  in  crushing  out  or 
keeping  pulmonary  tuberculosis  latent.  The  skin 
throws  off  toxins  promptly  under  circumstances  when 
the  other  excretory  organs  are  unequal  to  the  task. 
Woolen  clothing  assists  this  excretory  process;  cotton 
checks  it.  Wool  is  a  poor  conductor  of  either  heat  or 
cold  and  is  therefore  always  indicated.  Nature  clothes 
the  lower  animals  with  wool,  while  only  foolish  man 
insists  on  wearing  woody  fiber  and  as  a  result  he 
suffers. 

It  is  self-evident  to  any  careful  student  of  dietetics 
that  the  animal  foods  (except  pork)  require  less 
digestive  and  assimilative  force  and  elaboration,  to 
build  them  up  into  physiologic  tissue,  than  foods 
from  the  vegetable  kingdom.  Digestion  may  be 
regarded  as  the  balance  wheel  and  should  be  carefully 
guarded.  Such  agents  as  cod-liver  oil,  preparations 
of  creosote,  iron,  phosphorus,  strychnia  or  oil  of  cin¬ 
namon,  may  be  employed  when  the  vital  resistance 
falls  much  below  the  normal  standard. 

Moderate  pulmonary  gymnastics  have  an  import¬ 
ant  bearing  on  the  individual’s  future  prospects  for 
life  and  health. 

The  author  has  nothing  new  to  offer  on  the  curabil¬ 
ity  of  the  ulcerative  stage,  that  is  to  say,  the  well 
developed  mixed  infection.  Perhaps  less  than  three 
per  cent,  throw  off  both  infections  and  fully  recover. 
In  probably  20  per  cent,  the  disease  becomes  quies¬ 
cent,  and  remains  for  a  number  of  years  and  is  then 
lighted  up  again.  The  average  life  of  the  remaining 
77  per  cent,  may  be  placed  at  two  years. 

Recent  investigations  in  search  of  specific  treat¬ 
ment  have  not  discovered  any  factor  of  much  value  in 
the  cure  of  the  mixed  infection.  The  posting  and 
enforcing  the  placard  “gentlemen  will  not,  others  who 
do  not  class  themselves  under  this  title,  must  not  ex¬ 
pectorate  on  floors  and  sidewalks,”  would  do  more  to 
improve  the  prognosis  of  either  stage  of  pulmonary 
tuberculosis  than  all  the  toxin  or  antitoxin  treatments 
of  the  last  decade,  from  Koch’s  original  tuberculin 
down  to  his  TA,  TO  and  TR. 

The  belief  that  tuberculosis  is  inherited  has  done 
much  to  propagate  the  disease  as  well  as  to  lessen  its 
curability.  Fortunately  very  few  physicians  now 
place  much  emphasis  on  heredity  or  question  the  con¬ 
tagious  nature  of  the  disease.  Those  who  do,  have 
not  examined  the  almost  incontrovertible  proofs.  Men 
who  doubt  the  existence  of  a  specific  germ  or  question 
its  power  to  do  harm,  are  not  only  clogging  the  wheels 
of  preventive  medicine,  but  of  curative  measures  as 
well. 

Believing  that  pulmonary  tuberculosis  is  a  germ 
disease,  frequently  associated  with  the  more  virulent 
septic  germs  is  a  decided  advantage  in  formulating  a 
rational  therapeusis.  While  no  germicide  has  been 
discovered  which  will  kill  the  germs  wfithout  destroy¬ 
ing  the  tissues  in  wdiich  they  are  planted,  yet  much 
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can  lie  'done  toward  neutralizing  and  eliminating 
toxins,  and  even  inhibiting  the  growth  and  multipli¬ 
cation  of  the  germs  themselves. 

Too  many  medical  men,  with  almost  unused  meas¬ 
ures  of  relief  within  their  grasp,  are  today  lying 
supinely  on  their  backs,  hugging  the  delusive  phan¬ 
tom  ot  an  undiscovered  specific  treatment,  while  the 
great  white  plague,  with  its  insatiable,  relentless  and 
ruthless  ally,  is  still  destroying  thousands  of  valuable 
lives  which  ought  to  be  saved. 


ANTITOXIC  SERUM  FOR  TUBERCULOSIS. 

Read  in  the  Section  on  Practice  of  Medicine,  at  the  Fortv-eivhfh 
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In  speaking  briefly  of  the  preparation  and  use  of 
antitoxic  serums  in  my  laboratory,  it  may  be  of  inter- 
est  to  note  a  few  points  which  indicated  the  advisa¬ 
bility  of  the  method  I  have  used  for  treating  animals 
to  produce  the  desired  serum. 

The  preliminary  experiments,  published  in  1894 1 
on  the  production  of  an  immunity  or  resistance  to 
tuberculosis  by  attenuated  cultures,  have  been  con¬ 
tinued  and  are  confirmatory  of  the  first  results,  show¬ 
ing  the  production  of  great  resistance  and  in  some 
cases  complete  immunity.  A  detail  of  two  sets  of 
these  experiments  may  be  given  as  an  instance  of  their 
general  results. 

TABLE  1.— Two  sets  of  experiments  showing  the  average  of  results 
in  experiments  in  which  the  guinea  pigs  were  vaccinated  with  attenu¬ 
ated  germ  and  then  inoculating  with  virulent  germ. 
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some  weeks.  This  local  swelling  is  probably  due  to 
the  mechanical  action  of  the  bodies  of  the  germs  on 
account  of  their  high  fat  content  and  possible  pres¬ 
ence  of  a  minute  amount  of  the  acid  causing  necrosis. 
It  does  not  always  result  from  a  subcutaneous  inocula¬ 
tion  and  an  apparent  immunity  to  this  action  is 
acquired  by  repeated  injections.  '  This  is  well  shown 
in  horses  and  cows  submitted  to  treatment  with  the 
attenuated  germ.  From  six  to  eight  weeks  after  the 
date  of  the  injection  of  the  germ  guinea  pigs  seem  to 
be  entirely  well,  and  are  then  inoculated  with  the  vir¬ 
ulent  germ.  As  can  be  seen  from  the  table,  the  checks 
died  within  six  weeks  from  date  of  inoculation  while 
the  others,  \  accinated  remained  well  four  months 
afterward.  It  has  appeared,  from  the  many  experi¬ 
ments,  that,  if  the  inoculation  with  the  virulent  germ 
is  made  before  complete  recovery  from  the  treatment 
with  the  attenuated  germ  the  resistance  is  considera¬ 
bly  less.  The  inoculation  of  the  animals  with  the  vir¬ 
ulent  germ  and  subsequently  with  a  single  injection 
of  the  attenuated  germ  showed  that  the  latter  pro¬ 
duced  a  slight  resistance  but  no  very  material  retarda¬ 
tion  of  the  disease. 

The  production  of  this  partial  immunity  or  artifi¬ 
cial  resistance  by  means  of  the  attenuated  germ  sug¬ 
gested  already  in  1894  the  availability  of  this  same 
material  for  the  purpose  of  treating  animals  for  the 
production  of  a  serum  which  would  have  some  effect 
m  curing  tuberculosis.  It  suggested  the  idea  further 
that  possibly  cattle  could  be  vaccinated  with  this  at¬ 
tenuated  germ  and  made  immune  to  tuberculosis. 
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The  first  effect  of  the  injection  of  the  attenuated 
geim  w as,  in  some  instances,  to  cause  a  slight  decrease 
in  v eight;  sometimes  a  local  swelling  was  noted  at 
the  point  of  injection,  and  occasionally  an  enlarge- 
inent  of  the  inguinal  glands.  This  disappeared  after 

1  Medical  Ne\ys,  Dec.  8, 1894. 
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Two  cows  and  one  heifer  were  selected  for  the  work 
v  Inch  was  conducted  for  us  by  Dr.  Schroeder  in 
charge  of  the  Experiment  Station  of  the  Bureau  of 
Animal  Industry.  One  of  these  animals  was  origi¬ 
nally  tuberculous,  the  other  two  healthy.  The  tuber¬ 
culous  animal  received  large  doses  of  tuberculin  until 
it  had  received  altogether  19,40 (  c.c.  (19J  liters),  and 
as  much  as  1,500  c.c.  of  tuberculin  at  a  single  dose 
from  November  1894  to  April  20,  1897.  The  other  ani¬ 
mals  received  injections  of  the  attenuated  culture,  the 
amount  injected  in  fifteen  months  being  11,425  c.c.  and 
18,100  c.c.  respectively,  and  by  this  I  mean  the  liquid 
culture  media  in  toto ,  including  the  germs,  justas  taken 
h  om  the  incubator  without  any  further  treatment.  At 
first  the  injection  produced  a  slight  reaction  and  occa¬ 
sionally  a  local  edema  and  abscess.  After  they  had  been 
continued  for  some  time  this  effect  diminished  or  dis¬ 
appeared.  The  serum  of  all  of  these  animals  was 
tested  a  number  of  times.  Guinea-pigs  were  injected 
with  the  serum  in  quantities  varying  from  1.5  to  6  c.c.. 
and  subsequently  inoculated, together  with  checks, with 
a  germ  sufficiently  virulent  to  kill  the  checks  within 
four  to  five  weeks,  or  the  pigs  were  inoculated  with 
the  virulent  germ  and  treated  by  subsequent  injec- 
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tions  of  the  serum.  Without  giving  the  details  of  the 
experiments  we  may  say  that  the  serum  from  the  cow 
treated  with  tuberculin  would  cause  in  the  pigs  a 
slight  resistance  to  the  germs,  the  serum  of  those 
treated  with  the  attenuated  germ  produced  more  resis¬ 
tance  on  the  part  of  the  animals  or  prolonged  their  life 
to  some  extent  but  not  sufficiently  as  compared  with 
the  quantity  of  material  injected  to  make  the  use  of 
cow  serum  appear  practical.  The  cow  serum,  although 
sterile,  frequently  produced  abscesses  in  guinea  pigs. 
This  serum  we  expect  to  test  again  shortly,  when  it 
should  be  stronger. 

While  these  experiments  were  in  progress  two  horses 
had  been  pressed  into  service.  These  were  treated  by 
injecting  the  attenuated  cultures,  culture  fluid  germ 
and  all.  The  first  injection  of  5  c.c.  caused  a  decided 
temperature  reaction,  local  edema,  stiffness,  slight  loss 
of  appetite,  and  recovery  after  a  few  days.  At  first 
local  abscesses  were  formed  but  healed  fairly  readily. 
After  a  time  the  abscess  formation  ceased.  After  eight 
months  treatment  the  doses  of  the  culture  being  grad¬ 
ually  increased  to  300  to  400  c.c.,  the  total  amount  in¬ 
jected  in  fifteen  months  equaling  4,459  c.c.;  the  serum 
was  used  for  testing.  It  separated  out  clear  and  well. 
Two  sets  of  illustrations  may  be  given  to  show  its 
action  on  tuberculous  animals.  In  one  set  the  checks 
and  two  treated  pigs  died,  the  other  two  treated  pigs 
are  alive  and  in  apparently  perfect  health,  after  a  num¬ 
ber  of  months.  In  another  set  the  checks  four  in  num¬ 
ber  died  within  four  to  five  weeks,  while  the  treated 
ones  lived  two  or  three  weeks  longer  showing,  on 
autopsy,  much  less  disease  in  the  lungs  than  did  the 
checks.  We  endeavored,  further,  to  isolate  antitoxic 
substances  from  the  serum  by  a  slight  modification  of 
the  Brieger-Boer  method.  We  finally  succeeded  in 
obtaining  a  small  quantity  of  a  grayish  powder,  giv¬ 
ing  the  biuret  reaction,  difficultly  soluble  in  water, 
which  was  used  for  treating  guinea  pigs  in  the  same 
way  as  the  serum.  The  result  was  about  the  same  as 
in  the  first  instance. .  The  pigs  one-half  pound  in 
weight  were  inoculated  with  a  virulent  germ  and 
treated  by  a  single  injection  of  0.008  grams  of  this 
solid  substance.  They  lived  three  to  four  weeks  longer 
than  the  checks,  the  lungs  again  showing  considera¬ 
bly  less  disease,  while  less  necrosis  wTas  noted  in  the 
liver  than  in  the  checks. 

The  effect  of  the  serum  was  also  tried  in  preventing 
the  rise  of  temperature  in  tuberculous  guinea  pigs  and 
in  saving  them  from  a  fatal  dose  of  tuberculin.  The 
injections  of  5  c.c.  of  diluted  tuberculin  and  at  the 
same  time  of  b  c.c.  of  the  serum,  either  caused  a 
decided  reduction  of  the  temperature  or  prevented  a 
characteristic  tuberculin  reaction  in  animals  weigh¬ 
ing  500  grams.  This  is  the  way  (at  present)  of  gaug¬ 
ing  the  effect  of  the  serum. 

The  result  of  all  this  work  leads  me  to  the  conclu¬ 
sion  that  the  injection  of  the  live  culture  produces 
substances  antitoxic  to  the  disease  in  tuberculous  ani¬ 
mals,  that  the  quantity  of  this  substance  can  be  in¬ 
creased  gradually,  that  the  treatment  of  tuberculosis 
is  and  will  be  for  some  time  in  the  experimental  stage. 
One  point,  however,  must  be  remembered,  viz.,  that 
while  it  may  be  difficult  to  cure  the  disease  in  a  guinea 
pig  where  its  course  is  very  rapid,  a  virulent  germ 
requiring  only  from  four  to  five  weeks  to  kill,  it  might 
be  much  easier  to  check  the  disease  when  more  pro¬ 
longed  in  action,  as  in  the  majority  of  cases  in  man. 
Again,  in  addition  to  some  form  of  specific  treatment 
for  the  disease,  man  usually  has  the  advantage  of  be¬ 


ing  placed  under  the  best  possible  surroundings  as  to 
diet,  climate,  etc.,  and  every  effort  is  made  to  aid  the 
improvement  of  the  patient,  while  with  experimental 
animals  the  conditions  are  different.  The  results  ob¬ 
tained  undoubtedly  lead  to  the  conclusion  that  wffiile 
the  treatment  with  antitoxic  serum  is  still  in  the  ex¬ 
perimental  stage  and  should  be  as  yet  used  only  in 
sanitariums  and  under  the  best  conditions,  we  are  on 
the  road  to  success  and  nearer  our  goal  than  ever  be¬ 
fore.  In  an  experimental  way,  the  antitoxic  serum  as 
prepared  in  my  laboratory,  has  been  used  by  Dr. 
Stubbert  at  the  Loomis  Sanitarium,  and  some  by  Dr. 
Trudeau  at  Saranac  Lake,  as  well  as  by  Dr.  C.  W. 
Richardson  in  this  city.  Dr.  Richardson  has  reported 
beneficial  results  and  improvement  in  his  patients 
from  the  use  of  this  material.  Dr.  Trudeau  has  found 
that  the  serum  causes  a  remarkable  reduction  of  tem¬ 
perature,  and  Dr.  Stubbert  records  satisfactory  results. 
Two  of  Dr.  Stubbert’s  cases  will  serve  to  indicate  its 
general  effect. 

Serum  from  U.  S.  Department  of  Agriculture,  Bureau  of 
Animal  Industry,  Biochemic  Laboratory,  used  at  Loomis  San¬ 
itarium,  Liberty,  N.  Y.  Age,  14  years;  American;  school 
boy.  Treatment  began  Feb.  23,  1897.  Feb.  23,  weight,  90 
lbs.  ;  general  condition  good  ;  consolidation  slight ;  no  cavi¬ 
ties  ;  no  rdles  ;  very  little  cough  and  expectoration  ;  no  tuber¬ 
cle  bacilli ;  temperature  normal ;  serum  injection,  10  minims. 
Feb.  27,  weight  91%  lbs.  March  1  and  7,  no  tubercle  bacilli : 
temperature  normal.  March  9,  weight  94*4  lbs :  cough  and 
expectoration  less.  March  15,  no  tubercle  bacilli ;  tempera¬ 
ture  normal.  March  25,  no  cough  or  expectoration :  no 
tubercle  bacilli;  temperature  normal.  March  29,  weight  95 
lbs.  Result :  Gained  in  weight  and  general  condition  until 
discharged. 

Serum  used  at  Loomis  Sanitarium,  Liberty,  N.  Y.  Age,  20 
years,  female,  German,  nurse.  Treatment  begun  March  1, 
1897.  March  1,  weight  119  lbs.  ;  general  condition  good  ;  con¬ 
solidation, incipient  stage, infiltration  ;  no  cavities  ;  rales, sibilant 
and  sonorous  right  lung  apex  to  base,  left  lung  at  apex  ;  cough 
bad  at  times,  expectorates  very  little;  temperature  normal. 
March  13,  no  tubercle  bacilli.  March  23,  no  tubercle  bacilli. 
March  29,  weight  129  lbs.,  general  condition  good,  no  cavities : 
sonorous  rales,  second  interspace,  left  side.  April  1,  no  tubercle 
bacilli.  April  7,  weight  130  lbs.  ;  rales  only  on  deep  inspira 
tion,  very  nearly  disappeared.  April  13,  no  tubercle  bacilli. 
Result:  The  patient’s  general  condition  was  good  when  the 
series  was  started.  Tubercle  bacilli  were  present  on  admission 
in  December,  1896,  but  had  disappeared  in  February,  1897. 
There  has  been  no  unfavorable  reaction  from  the  use  of  serum  ; 
the  rales  and  other  physical  signs  have  improved  ;  she  has 
gained  in  weight,  coughs  less  and  does  not  expectorate :  she 
is  able  to  take  long  walks  and  other  exercise. 

It  may  be  noted  that  the  serum  used  in  these 
oases  was  from  the  same  animal  as  the  serum  which 
cured  the  guinea  pigs  recorded  above.  While  these 
results  are  exceedingly  encouraging  and  there  is  a 
possibility  of  obtaining  a  serum  for  tuberculosis 
which  if  not  specific  may  be  very  beneficial,  I  do 
not  believe  that  investigation  are  warranted  in  recom¬ 
mending  for  general  clinical  use  with  lurid  promises 
as  to  its  wonderful  results,  a  material  which  has  not  in 
each  and  every  instance  been  tested  upon  experimen¬ 
tal  animals  and  had  its  efficiency  actually  proven. 

Maragliano,  Babes,  Behring  and  Paquin  are  the  other 
principal  workers  in  the  preparation  of  antitoxic  serums. 
Maragliano  ( Revue  de  la  Tuberculose ,  Juillet,  1896,  p. 
131 )  gives  the  method  he  has  used  for  the  production 
of  antitoxic  serum,  and  notes  that  there  is  present,  in 
the  cold  filtered  cultures  of  the  tuberculosis  germ,  a 
substance  which  causes  the  reduction  of  temperature 
and  another  not  destroyed  by  heat,  which  causes  the 
rise  of  temperature.  In  all  probability,  without  iso¬ 
lating  the  principle  Maragliano  was  using  solutions  of 
the  same  substance  we  described  in  a  paper  before  the 
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American  Physicians,  May  6,  1897.  While  this  is  not 
destroyed  by  heat,  as  he  seems  to  think,  it  does  under¬ 
go  some  change  by  probably  combining  with  the 
albuminoid  matter  in  the  media  and  thus  losing  its 
distinct  property  as  a  temperature-reducing  substance 
The  serum  which  he  claims  to  obtain  from  his  treat¬ 
ment  of  the  animal  has  some  effect  in  reducing  the 
temperature  and  apparently  improving  the  disease 

In  the  Zeitschrift  fur  Hygiene  (Bd.  23,  Hft.  3), 
Babes,  in  reviewing  a  portion  of  the  work  on  the  treat¬ 
ment  of  tuberculosis  with  serum,  comes  to  the  con¬ 
clusion  that  he  is  the  first  individual  to  have  discov¬ 
ered  any  antitoxic  properties  in  this  serum,  that  there 
is  an  antitoxic  substance  present  in  treated  animals 
but  that  it  has  not  yet  been  brought  to  a  sufficient 
development  to  warrant  general  use. 

Our  experiments  lead  us  to  conclude,  that  while  the 
in  jections  with  tuberculin  produce  in  healthy  animals, 
a  serum  containing  antitoxic  material  the  amount  of 
this  is  small ,  and  that  the  injection  of  the  live  culture 
is  the  proper  treatment.  We  can  not  agree  with  the 
statements  that  horses  are  unsuitable  for  the  work. 
Mules  and  donkeys  may  perhaps  give  quicker  results 
but  horses  seem  to  be  entirely  satisfactory.  At  no 
time  have  we  found  that  the  horse  serum  produces 
toxic  effects,  although  these  have  been  noted  from  the 
cow  serum.  If  the  antitoxic  serum  treatment  for 
tuberculosis  could  be  freed  for  the  present  from  its 
commercial  aspect,  and  careful  systematic  experiments 
continuously  conducted  in  numerous  hospitals  and 
sanitariums,  this  or  a  similar  modified  method  of  treat¬ 
ment  could  be  looked  to  for  good  results.  When  tuber¬ 
culosis  can  be  uniformly  cured  in  guinea  pigs,  as  cer¬ 
tainly  as  diphtheria,  then  does  the  commercial  aspect 
become  a  fair  and  legitimate  one.  In  the  meantime 
the  laboratory  worker  desires  the  intelligent  coopera¬ 
tion  of  the  clinician  who  will  be  desirous  not  only  of 
curing  his  patient,  but  of  advancing  the  theory  as  well 
as  the  application  of  those  principles  which,  with  the 
expenditure  of  many  years  time  and  often  at  great 
personal  risk,  have  been  made  intelligible. 


INTERRUPTED  RESPIRATION  ;  A  STUDY 
OF  CERTAIN  PHYSICAL  SIGNS  OF 
DISEASES  OF  THE  CHEST. 

Read  by  title  in  the  Section  on  Practice  of  Medicine,  at  the  Fortv- 
eighth  Annual  Meeting  of  the  American  Medical  Association 
,  at  Philadelphia,  Pa..  June  1-4,  1897. 

BY  J.  N.  HALL,  M.D. 

PROFESSOR  OF  THERAPEUTICS  AND  CLINICAL  MEDICINE.  UNIVERSITY 

OF  COLORADO. 

DENVER,  COLO. 

The  very  unsatisfactory  condition  of  our  knowledge, 
as  presented  in  our  text- books,  regarding  the  causation 
and  significance  of  those  physical  signs  grouped  under 
the  general  head  of  “  interrupted  respiration,'’  has  led 
me  to  study  these  signs  with  considerable  care  for 
some  years,  and  I  present  today  some  of  the  results 
of  this  study. 

It  is  apparent  at  the  outset  that,  by  different  writ¬ 
ers,  several  totally  different  signs  are  considered  under 
the  general  terms,  “interrupted,  cogwheel  and  wavy 
respiration,"  including  irregular  inspiration  from 
weakness  of  the  respiratory  muscles;  irregular  action 
on  account  of  painful  affections,  as  pleurisy,  pleuro¬ 
dynia  and  intercostal  neuralgia;  cardio- respiratory 
murmur;  irregular  inspiration  from  excitement,  affect¬ 
ing  either  the  respiratory  mechanism  itself  or  the 
heart,  producing  a  systolic  interruption  in  the  latter 


case,  covering  the  whole  chest  in  certain  cases;  inter¬ 
ruption  from  the  presence  of  swelling  of  the  mucous 
membrane  of  the  bronchi;  from  the  presence  of  gelat¬ 
inous  mucus  in  the  smaller  tubes;  from  outgrowths  of 
tubercles  into  the  caliber  of  the  tubes;  from  compres¬ 
sion  of  vessels  of  the  lung  by  contracting  pleurisy,  or 
by  fibroid  or  other  contractile  processes  in  the  lung 
itself;  from  pleural  adhesions,  and  possibly  from 
other  causes. 

In  order,  then,  to  arrive  at  a  proper  conception  of 
its  real  value,  we  must  define  more  narrowly  what  we 
mean  by  interrupted  respiration,  for  it  is  obvious  that 
some  of  the  phenomena  we  have  spoken  of  have  no 
pathologic  significance.  Let  us  investigate  the  differ¬ 
ent  matters  we  have  mentioned. 

Flint,  Powell  and  others  speak  of  irregular  rhythm 
heard  over  the  entire  chest  in  perfectly  healthy  per¬ 
sons  of  very  nervous,  excitable  temperament,  due  to 
irregular  or  spasmodic  action  of  the  muscles  of  respi¬ 
ration,  as  in  crying  children  or  sobbing  women.  The 
mere  mention  of  this  form  of  irregularity  will  suffice 
Since  it  has  no  importance  in  diagnosis  or  pathology’ 
Ihe  disturbed  rhythm  caused  by  the  painful  affec¬ 
tions  just  mentioned  should  be  so  obvious  as  to  its 
causation  as  to  present  nothing  of  interest  in  this 
connection,  for  it  lias  no  known  connection  with  any 
pathologic  condition  of  the  lung  tissue  proper. 

The  interrupted  respiration  from  weakness  of  the 
respiratory  muscles,  mentioned  by  Liebermeister,  is 
of  importance  only  because  such  weakness  would 
probably  predispose  to  the  development  of  tubercu¬ 
losis,  since  decided  inactivity  of  the  lungs  must  fol¬ 
low  as  a  result.  I  have  not  recognized  this  form  of 
respiration. 

Many  writers  have  spoken  of  systolic  interruption 
ordinarily  as  occurring  on  the  left  side  only,  espe¬ 
cially  m  front,  and  upon  inspiration,  the  inference 
avowed  or  not  being  that  it  is  due  to  the  compression 
ot  air  in  the  lung,  and  consequent  displacement  of 
mat  m  the  bronchial  tubes,  directly  by  the  heart’s 
action  ( the  so-called  cardio- respiratory  murmur )  The 
fact  that  such  a  condition  exists  upon  auscultation 
over  the  entire  chest  during  excitement,  occasionally 
would  lead  to  a  consideration  of  the  possibility  of  its 
being  due  to  an  unusually  forcible  current  of  blood 
passing  through  normal  arteries  in  the  lung  tissue 
possibly  thus  changing  its  volume,  by  unusual  filling 
ot  the  vessels,  so  as  to  influence  the  air  contained  in 
the  tubes.  The  possibility  of  such  a  phenomenon 
.m  aneurysm  or  dilated  aorta,  must  also  be  borne 
m  mind. 

It  is  much  more  common,  I  think,  to  find  systolic 
interruption  of  respiration  in  cases  of  fibroid  phthisis 
especially  upon  the  left  side,  in  which  decided  con¬ 
traction  of  the  affected  lung  has  occurred.  The 
description  of  a  recent  case  of  my  own,  in  which  this 
phenomenon  was  exceedingly  well  marked,  will  answer 
tor  that  of  the  group  in  general : 

W\  P  >  “ale>  26  years  of  age,  of  good  heredity,  had 
pleurisy  with  effusion  six  years  ago,  and  developed  a 
slowly  progressing  phthisis.  At  the  present  time  he 
lias  a  decided  retraction  of  the  left  apex,  the  shoulder 
being  one  and  a  half  inches  below  the  right,  and  the 
heart  being  so  much  drawn  upward  and  to  the  left 
that  its  apex  is  found  in  the  fourth  space,  slightly  to 
the  left  of  the  nipple.  Much  of  its  anterior  aspect 
has  been  uncovered  by  the  retraction  of  the  lung, 
giving  rise  to  increase  in  its  dulness.  Over  the  lef  t 
lung  above  the  fourth  interspace  are  found  decided 
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dulness,  loud  bronchial  respiration,  bronchophony  and 
occasional  coarse  moist  and  leathery  rales,  the  latter 
with  a  creaking  character.  Interrupted  respiration 
has  existed  in  parts  of  the  left  lung  for  some  years. 

At  present,  most  markedly  over  the  left  back,  be¬ 
tween  the  left  scapula  and  the  spine,  where  there  is  a 
fair  resonance,  and  somewhat  below  this  area,  may  be 
heard,  when  the  patient  takes  a  slow  inspiration,  a 
systolic  interruption  of  inspiration  so  marked  that 
the  heart’s  action  may  be  observed  with  as  much  ease, 
so  far  as  the  estimation  of  its  frequency  is  concerned, 
as  over  the  precordial  area.  During  expiration  the 
interruption  is  less  marked,  but  still  easily  heard.  The 
sound  is  exactly  that  obtained  by  pressing  with  the 
bell  of  the  stethoscope  over  the  subclavian  artery  m 
many  tuberculous  patients,  excepting  that  it  is  fainter 
and  less  distinct.  It  certainly  has  to  me  every  appear¬ 
ance  of  being  caused  by  the  forcing  of  blood  through 
arteries  narrowed  in  caliber  by  pressure  from  without. 
In  this  case  such  narrowing  might  have  been  caused 
either  by  old  thickening  of  the  pleura,  or  by  fibroid 
contraction  of  the  lung  with  resulting  compression  of 
its  contained  arteries,  or  by  both  processes  acting  m 
conjunction.  It  seems  probable  that  the  branches  of 
the  pulmonic  artery  are  the  ones  involved,  because  of 
their  much  greater  size. 

If  this  phenomenon  were  due  to  displacement  ot 
air  in  the  bronchial  tubes  (as  mentioned  by  certain 
authors),  by  the  expansile  pulsation  of  the  heart,  it 
should  be  much  more  common  than  it  is,  and  in  this 
case  should  be  found  near  the  heart  in  front,  as  well 
as  in  the  back.  Under  either  hypothesis,  however, 
we  may  account  for  the  fact  that  such  interruption  is 
often  found  on  the  border  of  the  contracted  lung, 
where  there  is  but  slight  if  any  dulness,  for  the  sound 
might  be  as  easily  propagated  in  the  tubes  as  in  the 
blood  vessels. 

Sahli  and  others  have  thought  that  in  certain  cases 
interruption  of  respiration  occurs  from  the  presence 
of  gelatinous  mucus  in  the  smaller  tubes,  yielding 
slowly  to  the  in-coming  current  of  air,  a  theory 
accounting  more  satisfactorily  than  any  other,  I 
believe,  for  those  cases  in  which  the  interruptions  are 
not  synchronous  with  the  cardiac  pulsations,  and  in 
which  the  sign  under  discussion  is  confined  to  a  region 
bordering  upon  a  localized  area  of  tuberculous  infil¬ 
tration,  particularly  in  the  apex  of  the  lung.  To  my 
mind,  the  chief  objection  to  the  explanation  lies  in 
the  fact  that  the  sign  is  more  constant  in  a  given  case 
than  such  an  origin  as  that  mentioned  would  lead  us 
to  anticipate. 

Some  cases  are  thought  by  Sahli  to  be  explainable 
upon  the  ground  of  a  swelling  of  the  mucous  mem¬ 
brane  lining  the  tubes,  yielding  in  a  valvular  manner 
to  the  advancing  air  current;  but  probably  not  to  the 
expiratory  wave,  we  should  be  obliged  to  infer,  because 
of  the  comparative  rarity  of  the  phenomenon  in  expi¬ 
ration.  It  seems  that  some  of  the  cases,  presenting 
what  to  me  sound  like  two  or  three  distinct  suction 
sounds  during  the  course  of  inspiration,  are  best 
explained  upon  this  hypothesis. 

Musser  mentions  stoppage  of  the  current  of  air  by 
outgrowths  of  tubercle.  While  certainly  possible  at 
times,  such  an  explanation  could  scarcely  apply  in 
any  great  number  of  cases,  since  the  sign  is  too  often 
seen  in  the  chests  of  patients  in  whom,  from  the  his¬ 
tory  and  the  physical  examination,  there  can  be  no 
grounds  for  the  belief  in  the  existence  of  such 
tubercles. 
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Powell  once  saw  the  most  marked  interruption  of 
respiration  in  a  case  in  which  autopsy  showed  a  cav¬ 
ity  with  a  small  aneurysm  near  its  margin.  The  signs 
of  a  cavity  were  also  present.  This  is  obviously  an 
exceptional  case. 

There  seems  to  be  reason  in  the  suggestion  made 
by  Walshe,  that  possibly  interrupted  respiration  may 
occur  “  from  textural  disease  in  the  lung  itself,  caus¬ 
ing  a  want  of  uniformity  in  elastic  and  expansile 
power.”  In  some  cases,  Walshe  believed  that  pleural 
adhesions  might  act  in  similar  manner  to  prevent  the 
regular  and  uniform  expansion  of  the  adjacent  lung 
tissue. 

I  can  not  understand  how  subpleural  nodules  could 
cause  a  friction  sound  so  resembling  the  sign  in  ques¬ 
tion  as  to  deceive  the  experienced  ear,  although  Ruehle 
apparently  thought  so.  His  theory  of  the  compres¬ 
sion  of  the  bronchi  by  nodular  growths,  which  might 
certainly  interfere  with  the  passing  air  current,  seems 
tenable  under  certain  circumstances,  however,  these 
acting  in  the  same  way  that  outgrowths  of  tubercular 
tissue  or  swelling  of  the  mucous  membrane  may  act, 

I  think  we  may  reasonably  conclude,  then,  that 
interrupted  respiration  may  originate  in  so  many  dif¬ 
ferent  ways  that  but  little  importance  should  be 
attached  to  the  sign  excepting  as  a  confirmatory  one, 
especially  in  conjunction  with  more  reliable  ones,  such 
as  bronchial  rales,  dulness,  bronchophony,  bronchial 
respiration,  and  particularly  broncho- vesicular  respi¬ 
ration.  The  presence  of  the  sign  should  always  warn 
us  to  seek  more  carefully  than  otherwise  for  further 
signs  of  respiratory  disease;  while  in  certain  cases, 
in  which  one  could  possibly  decide  with  reasonable 
certainty  that  the  interruption  was  due  to  some  parti¬ 
cular  one  of  the  several  causes  mentioned,  he  would 
be  justified  in  basing  his  judgment  of  the  case  to  a 
certain  extent  upon  this  factor. 


IMPROVED  METHOD  OF  COCAIN 
ANESTHESIA. 

BY  J.  F.  OAKS,  M.D.,  Ph.C. 

CHICAGO. 

My  apology  for  the  following  polemic  on  a  brief 
article  entitled  an  “  Improved  Method  of  Cocain  An¬ 
esthesia  for  the  Nasal  Mucous  Membrane,”  which 
appeared  in  the  Journal  of  May  22,  p.  976,  is  the  fact 
that  the  general  use  of  so  dangerous  a  drug  as  cocain 
demands  our  scrutiny  of  the  various  methods  of  its 
employment.  In  the" article  referred  to  Dr.  Anderson 
gives  his  method  of  local  anesthesia,  which  consists 
in  a  preliminary  use  of  a  one-tenth  per  cent,  solution 
of  cocain  as  a  spray  to  the  nasal  mucosa,  which  after 
being  repeated  in  thirty  seconds  is  followed  by  the 
use  of  a  25  per  cent,  solution  on  a  probe,  armed  with 
a  wliisp  of  cotton.  ^ 

The  object  of  this  kindly  criticism  of  Dr.  A.’s  meth¬ 
od  is  to  check  any  tendency  the  article  might  create 
to  the  too  bold  and  free  use  of  that  dangerous  drug. 

The  “preliminary  spray  of  a  one- tenth  per  cent, 
solution”  may  appear  to  some  to  be  unnecessary,  yet 
it  is  believed  by  some  authorities  that  the  preliminary 
generalized  use  of  cocain  in  the  nasal  cavities  insures 
a  better  and  more  satisfactory  anesthesia,  where  it  is 
followed  by  the  local  application  of  a  stronger  solu¬ 
tion,  and  that  this  result  can  be  obtained  with  a  less 
amount  of  the  drug.  It  should  not  be  forgotten,  how¬ 
ever,  that  a  special  spray  apparatus  or  tip  should  be 
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used  for  cocain  solutions.  The  Davidson  sprays  so 
commonly  used  throw  too  coarse  a  spray,  and  in  the 
absence  of  any  control  of  the  compressed  air  supply 
the  spray  is  distributed  too  freely  and  that  beyond  the 
nasal  cavities  into  the  post-nasal  space,  which  is  not 
only  unnecessary  and  undesirable,  but  quite  discom- 
forting  to  t h o  patient.  After  the  “  preliminary  spray” 
Dr.  A.  uses  a  25  per  cent,  solution  “  by  rubbing  the 
probe,  on  which  is  arranged  a  small  amount  of  cotton, 
back  and  forth  gently,  but  continuously,  allowing  the 
cocainized  cotton  to  reach  every  desired  part  of  the 
membrane,  intimating  in  the  same  paragraph  that 
“anesthesia  will  take  place  in  from  three  to  five 
minutes.” 

Many  of  us  who  have  had  some  experience  of  a  not 
very  pleasant  kind,  even  from  the  use  of  solutions 
much  weaker  than  a  25  per  cent,  solution,  would  not 
be  so  likely  to  follow  Dr.  A.’s  “method,”  but  “there 
are  others’  who  would  be  specialists,  that  might  real¬ 
ize  the  danger  too  late,  especially  in  the  case  of  an 
individual  with  a  peculiar  idiosyncracy.  Therefore  I 
must  warn  such  against  so  free  a  use  of  so  strong  a 
solution  of  cocain  in  the  nasal  cavities. 

In  summing  up  the  advantages  of  his  method  Dr.  A. 
claims  a  saving  of  time,  “not  requiring  more  than  three 
to  five  minutes,  while  the  tampon  method  is  fifteen 
to  thirty  minutes.”  The  latter  statement  is  contrary 
to  the  experience  of  most  nose  and  throat  specialists. 
Although  time  and  space  will  not  permit  me  to  either 
defend  or  condemn  the  so-called  “  tampon  method,” 
suffice  it  to  say  that  when  correctly  used  (i.e..  by 
placing  in  contact  with  the  mucosa  a  thin  layer  of 
cotton  fibers  moistened  with  a  5  per  cent,  solution  of 
cocain  covering  a  little  more  than  the  operative  area, 
thereby  limiting  absorption  and  controlling  toxic 
effects)  is  all  sufficient  for  cautery  and  the  various 
intra-nasal  operative  procedures.  Dr.  A.  asserts  that 
by  his  method  a  small  amount  of  cocain  is  used,  yet  it 
is  to  be  supposed  that  the  rubbing  of  the  probe  charged 
w  ith  cocainized  cotton  back  and  forth  continuously 
for  from  three  to  five  minutes  would  permit  the 
absorption  of  a  sufficient  quantity  of  the  drug  to 
produce  decided  toxic  effect  in  persons  only  moder¬ 
ately  susceptible  to  it. 

He  also  asserts  that  the  equal  distribution  is  more 
desiiable  than  the  localized  effect,  for  cautery,  etc., 
which  is  true  only  in  part,  as  explained  in  the  first  part 
of  this  communication.  He  furthermore  asserts  that 
“the  admixture  with  mucus  does  not  dilute  nor  lessen 
the  anesthetic  effect.  ’  Granting  this  latter  statement 
to  be  true,  the  argument  would  be  in  favor  of  the 
method  he  incorrectly  calls  the  “  tampon  method.” 

The  suggestion  of  Dr.  A.  “  to  arrange  the  patient 
in  the  prone  position,  as  for  general  anesthesia,”  is 
entirely  gratuitous,  since  it  is  neither  necessary  nor 
conv  enient,  in  view  of  the  difficulty  to  obtain  hemo¬ 
stasis  in  operative  procedures  within  the  nasal  cav¬ 
ities.  It  is  a  fact  that  the  free  hemorrhage  so  usual 
in  intra-nasal  operations  makes  the  upright  position 
imperative. 

In  conclusion,  I  would  reiterate  the  statement  that 
a  o  per  cent,  solution  of  cocain  will  be  found  all 
sufficient  to  secure  the  desired  anesthesia  of  the  nasal 
mucosa.  In  endolaryngeal  operations,  however,  and 
m  the  post- nasal  vault  the  careful  use  of  a  10  per 
cent,  solution  is  more  satisfactory.  I  consider  a  25 
per  cent,  solution  either  in  the  nose  or  larynx  to  be 
recommended  in  exceptional  cases  only. 

126  State  Street. 


A  CASE  OF  BENIGN  CICATRICIAL  STRIC 
TURE  OF  THE  ILEUM. 

OPERATION,  LATERAL  ANASTOMOSIS.  EXHIBITION  OF 
SPECIMEN  REMOVED  FIVE  YEARS  AFTER. 

Read  at  the  meeting  of  the  Chicago  i’athological  Society,  April  12, 1897- 

BY  M.  L.  HARRIS,  M.D. 

Professor  of  Surgery,  Chicago  Policlinic. 

The  patient  from  whom  this  specimen  was  obtained 
presented  the  following  history :  Mr.  C.,  age  57 
American,  married.  Family  history  good.  His  health’ 
previous  to  the  present  trouble  had  been  good.  I 
could  obtain  no  history  of  a  former  intestinal  trouble 
such  as  dysentery,  severe  diarrhea,  typhoid  fever  or 
any  illness  likely  to  have  been  attended  by  the  forma¬ 
tion  of  an  ulcer  or  ulcers  in  the  intestinal  tract.  He 
could  date  his  present  trouble  back  about  three  years 
It  began  very  gradually  with  symptoms  of  indigestion 
or  dyspepsia,  and  for  a  long  time  was  supposed  to  be 
due  to  his  drinking  habit,  as  he  was  a  man  who 
indulged  rather  freely  in  intoxicants.  The  symptoms, 
however,  continued  to  increase  in  severity,  unrelieved 
by  medication.  The  bowels  became  constipated,  with 
periodic  attacks  of  diarrhea.  His  appetite  failed  and 
he  wasted  greatly  in  strength  and  flesh. 

When  seen  by  me  Dec.  10,  1891,  he  was  in  an 
extremely  miserable  condition.  He  had  wasted  to  a 
mere  skeleton,  weighing  but  85  pounds.  He  was 
unable  to  retain  nourishment,  as  he  vomited  every- 
thing  put  into  th.6  stomach.  The  cjocta  were  very 
offensive  and  semi-fecal  in  odor.  Nothing  had  passed 
the  bowels  for  several  days. 

An  examination  of  the  abdomen  showed  it  to  be 
somewhat  distended.  Large  coils  of  small  intestine 
were  distinctly  outlined  through  the  abdominal  wall  and 
the  peristaltic  contraction  was  plainly  visible.  Dur¬ 
ing  these  peristaltic  waves,  which  were  intermittent, 
the  patient  would  experience  severe  griping  pains.  I 
have  never  seen  coils  of  intestine  so  distinctly  out¬ 
lined  and  the  peristaltic  wave  so  plainly  visible  as  in 
this  case.  Upon  palpation  an  indistinct  sense  of  resis¬ 
tance  could  be  felt  deep  in  the  lower  part  of  the  abdo¬ 
men,  a  little  to  the  right  of  the  mid-line.  With  the 
finger  in  the  rectum  this  was  more  distinct,  yet  a 
tumor  could  nowhere  be  defined.  The  urine  was  nor¬ 
mal  except  for  the  presence  of  a  large  amount  of 
indican. 

A  diagnosis  of  chronic  intestinal  obstruction  was 
easi  y  made.  Its  location  in  the  lower  portion  of  the 
small  intestine  seemed  likewise  quite  clear.  Whether 
malignant  or  benign,  however,  was  not  so  easily  deter¬ 
mined.  His  age  and  great  emaciation  spoke  for  malig- 
nancy.  The  length  of  time,  fully  three  years,  during 
which  distinct  symptoms  had  been  present,  the  rarity 
of  carcinoma  in  the  small  intestine  and  the  absence 
of  a  tumor  in  an  emaciated  abdomen  easily  palpable, 
spoke  more  in  favor  of  a  benign  stricture. 

M  ith  this  in  view  I  determined  to  operate  at  once 
and  form  an  anastomosis  around  the  obstruction.  The 
operation  was  performed  Dec.  11,  1891.  Upon  open¬ 
ing  the  abdomen,  the  seat  of  obstruction  was  fortu- 
uately  quickly  reached  and  the  loop  drawn  out.  A 
linear  mass  of  cicatricial  tissue  about  1.5  cm.  in  width, 
apparently  involving  most  of  the  thickness  of  the  gut 
wall,  encircled  the  intestine,  and  by  its  contraction 
had  almost  completely  obliterated  the  lumen  of  the 
canal.  It  did  not  extend  at  all  on  to  the  mesentery, 
which  was  perfectly  free.  It  was  evidently  a  simple^ 
benign  cicatricial  stricture,  and  was  looated  in  the 
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lower  part  of  the  ileum.  The  intestine  below  the 
stricture  was  very  small,  flat  and  empty,  while  above 
it  was  remarkably  dilated,  looking  like  a  distended 
colon,  its  wall,  from  hypertrophy,  being  as  thick  as 
that  of  the  stomach.  A  lateral  anastomosis  was  made 
between  the  loop  above  and  the  one  below  the  stric¬ 
ture,  about  30  cm.  being  excluded  from  the  intestinal 
current.  Senn’s  large  size  decalcified  bone  plates 
were  used  in  the  operation.  The  recovery  from  the 
operation  was  rapid  and  without  incident.  He  re¬ 
gained  his  health  at  once  and  made  the  most  remark¬ 
able  gain  in  weight,  from  85  to  190  pounds  in  ole's  en 

months. 

He  continued  in  good  health  for  about  tour  years, 
when  the  effects  of  chronic  renal  and  cardiac  disease, 
aggravated  or  perhaps  superinduced  by  liis  habits, 
began  to  show  themselves,  and  from  this  time  on  the 
usual  course  of  these  diseases  was  passed  through- 
general  anasarca,  ascites  with  repeated  tappings,  etc., 
and  finally  death  in  December,  1896,  exactly  five  years 
after  the  operation.  At  no  time  was  there  any  trouble 
with  his  intestinal  tract  after  the  operation.  The 
specimen  still  shows  the  thick  cicatricial  mass  form¬ 
ing  the  stricture  and  allowing  but  a  small  probe  to 

P  The  loop  of  intestine  which  was  excluded  has 
shrunken  or  atrophied  to  but  a  few  cm.  in  length. 
The  anastomotic  opening  is  of  good  size,  having  con¬ 
tracted  but  little,  and  permits  a  free  unobstructed 
passage  of  the  intestinal  contents.  The  great  dilata¬ 
tion  of  the  bowel  above  the  stricture  has  all  disap¬ 
peared,  the  gut  being  now  of  uniform  size.  This  is, 
so  far  as  I  am  aware,  the  oldest  specimen— five  years 
—of  a  lateral  anastomosis  on  record. 

The  cause  of  the  stricture  was  in  all  probability 
cicatricial  contraction  following  an  intestinal  ulcer, 
but  the  history  of  the  patient  gave  no  clue  to  the 
primary  trouble,  and  no  examination  of  the  body  or 
intestines  was  permitted  after  death. 


A  CASE  OF  DEFECT  IN  THE  VENTRICULAR 
SEPTUM  AND  STENOSIS  OF  THE  PUL¬ 
MONARY  CONUS  IN  A  MAN  THIRTY- 
TWO  YEARS  OLD,  WITH 
DEMONSTRATION  OF 
THE  HEART. 

Read  at  the  Meeting  of  the  Chicago  Pathological  Society,  April  12,  1897. 

BY  JOSEPHINE  E.  YOUNG,  M.D. 

CHICAGO,  ILL. 

October  2,  1896,  a  patient,  32  years  of  age,  entered 
Cook  County  hospital,  Chicago,  with  evidences  of 
an  acute,  febrile  disease.  He  gave  the  following 
history:  When  2  years  old  a  consultation  of  phy¬ 
sicians  was  held— the  child  always  having  been 
so  delicate  that  it  was  necessary  to  carry  him  about 
on  a  pillow,  at  that  time  being  very  poorly  nourished 
and  developed,  unable  to  walk,  and  having  at  frequent 
intervals  attacks  of  marked  cyanosis.  The  consult¬ 
ants  told  his  mother  that  he  could  not  live  to  maturity. 
At  the  age  of  17,  Prof.  Lyman  of  Rush  Medi¬ 
cal  College  demonstrated  the  case  in  his  clinic  as  one 
of  cardiac  disease.  During  his  entire  life,  upon  marked 
exertion  or  excitement,  the  patient  had  attacks  of  pro¬ 
nounced  cyanosis. 

Upon  entrance  to  the  hospital,  physical  examination 
revealed  the  following:  General  development  and 
nourishment  good,  clubbed  finger  ends,  color  ruddy, 


no  evidence  of  cyanosis  at  this  time.  The  pulse  was 
full  and  regular,  later  becoming  irregular  and  dis¬ 
tinctly  subingual.  Heart:  percussion,  relative  dul- 
ness  right  border  to  the  right  of  the  right  sternal 
line,  base  third  rib,  left  border  left  mammillary  line. 
There  was  increased  dulness  when  the  patient  leaned 
forward.  One  month  later  the  dulness  extended  two 
cm.  to  the  left  of  the  left  mammillary  line.  Palpation: 
upon  entrance  there  was  distinct  fremitus  over  the 
entire  precordia.  The  apex  beat  was  strong  and  reg¬ 
ular.  One  month  later  there  was  marked  arrhythmia. 
Auscultation :  a  very  loud  systolic  murmur  could  be 
heard  over  the  entire  thorax,  anteriorly  and  posteriorly, 
the  maximum  intensity  being  at  the  junction  of  the 
third  rib  with  the  left  border  of  the  sternum.  The 
murmur  was  heard  very  distinctly  along  the  entire  left 
sternal  border.  There  was  no  accentuation  of  the  sec¬ 
ond  pulmonic  tone.  Notwithstanding  the  fact  that 
for  eighteen  days  the  temperature  remained  at  or  near 
103;  there  was  never  any  cyanosis.  The  urine  was 
negative,  both  as  to  albumin  and  morphologic  ele¬ 
ments.  Other  findings  bear  no  especial  relation  to 
the  cardiac  lesions,  the  diagnosis  of  the  acute  disease 
halting  between  acute  endocarditis  and  typhoid  fever. 
Dr.  James  B.  Herrick  at  this  time  made  a  diagnosis  of 
congenital  heart  disease. 

The  patient  was  discharged  Nov.  24,  1896,  after 
recovery  from  the  acute  attack.  Dec.  12,  1896,  he 
reentered  the  hospital  with  facial  erysipelas. 

The  heart  and  lung  findings  were  as  before.  In  a 
few  days,  with  a  temperature  of  104  degrees,  cyano¬ 
sis  became  a  marked  feature.  The  heart  was  very 
arrhythmic,  the  pulse  correspondingly  irregular  and 
compressible.  The  spleen  extended  five  cm.  below 
the  left  costal  arch,  the  liver  one  and  one-half  cm. 
below  the  right  costal  arch  and  in  the  mammillary  line. 
Examination  of  the  urine  showed  albumin  in  rather 
large  amount  and  granular  casts.  The  extremities  were 
not  edematous.  Two  days  before  death  the  dyspnea 
was  extreme  and  respirations  increased  to  fifty-two. 
The  patient’s  critical  condition  and  constant  right 
decubitus  prevented  a  thorough  examination  of  the 
right  lung,  which  later  showed  evidences  of  pneu¬ 
monia.  He  was  rational  throughout. 

Death  occurred  Jan.  12,  1897,  after  one  month’s  ill¬ 
ness,  during  which  time  the  temperature  was  fre¬ 
quently  104  and  105  degrees. 

The  clinical  diagnosis  was  facial  erysipelas,  acute 
splenitis,  nephritis,  pneumonia  ( ?),  general  septic 
infection,  and  congenital  heart  disease.  The  autopsy 
was  mrde  by  Dr.  Ludwig  Hektoen,  Jan.  18,  1897. 

Anatomic  diagnosis:  healed  facial  erysipelas,  lobar 
pneumonia,  embolic  abscess  in  the  left  lung,  acute 
splenic  tumor,  chronic  and  acute  nephritis,  chronic 
gastritis,  pigmented  Peyer’s  patches,  hypertrophy  of 
the  heart,  chronic  and  acute  endocarditis  of  the  tri¬ 
cuspid  and  pulmonary  valves  and  the  wall  of  the  right 
ventricle,  stenosis  of  the  pulmonary  conus  and  con¬ 
genital  defect  of  the  ventricular  septum. 

The  bacteriologic  examination  of  the  organs  showTed 
staphylococci  pyogenes  albus  and  citreus  to  be  present 

everywhere.  . 

The  cardiac  findings  more  particularly  are  the  fol¬ 
lowing:  The  hypertrophy  is  rather  marked;  the  heart 
weighs  400  grams;  the  apex  is  composed  equally  of 
the  right  and  left  ventricles;  the  wall  of  the  right 
auricle  measures  4  mm.  in  the  thickest  part,  that  of 
the  left  auricle  3  mm. ;  the  wall  of  the  right  ventricle 
averages  1  cm.  in  thickness,  that  of  the  left  ven- 
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tricle  1£  cm.;  the  circumference  of  the  aorta  at  the 
valvus  is  5.7  cm.,  that  of  the  pulmonary  artery  is  5.4 
c.m.;  the  ductus  Botalli  is  closed;  the  arrangement 
of  the  pulmonary  artery  is  normal,  that  of  the  aorta, 
which  communicates  only  with  the  left  ventricle,  is 
normal  also.  Four  cm.  below  the  upper  margin  of 
the  pulmonic  semi-lunar  valves  there  is  a  stenosis  of 
the  pulmonary  conus,  due  to  fibrous  tissue.  The 
lumen  of  the  conus  measures  1  cm.  in  its  largest 
diameter;  the  foramen  ovale  is  patent,  admitting  a 
lead  pencil  through  its  orifice;  a  sickle-shaped  valve 
covers  it.  Directly  below  the  semi-lunar  valves  of  the 
aorta  there  is  a  defect  in  the  ventricular  septum  which 
measures  2.6  cm.  in  the  horizontal  diameter,  2  cm. 
in  the  vertical  diameter.  This  defect  corresponds  to 
the  septum  membranacum,  or  undefended  space,  the 
last  part  of  the  ventricular  septum  to  close,  composed 
normally  of  a  thin  layer  of  fibrous  tissue  covered  with 
endothelium.  The  pulmonary  valves  are  thickened; 
the  free  margins  of  the  posterior  segment  are  covered 
by  large  polypoid  vegetations.  These  spring  also  from 
the  ventricular  surfaces  of  the  wilves  and  from  the 
wall  of  the  pulmonary  artery.  The  free  margins  of 
the  tricuspid  valves  are  thickened.  Here  then  are 
distinct  polypoid  vegetations.  The  orifice  admits  four 
finger-tips  easily;  the  right  auricular  appendix  shows 
some  irregular  masses;  the  aorta  valves  are  free  from 
thickening;  the  aorta  shows  no  atheroma;  the  mitral 
valve  is  normal,  admitting  four  finger-tips  snugly ;  the 
myocardium,  except  at  the  stenosis  of  the  conus,  is 
normal.  Microscopically,  the  striae  and  nuclei  of  the 
fibers  are  normal,  but  there  is  a  general  segmentation. 

The  clinical  diagnosis  of  congenital  heart  disease 
was  based  upon  the  history,  the  cyanosis,  hypertrophy 
of  the  right  heart,  position  of  the  systolic  murmur 
and  thrill  at  the  junction  of  the  left  third  rib  with 
the  sternum,  the  intensity  and  widespread  transmis¬ 
sion  of  the  thrill  and  the  weak  second  pulmonic  tone. 

As  to  the  formation  of  the  lesions,  Fraentzel,  Bam¬ 
berger  and  Oppolzer  support  the  Hunter-Morgagni 
theory,  a  myo-  or  endo-  carditis  occurring  before  the 
eighth  week  of  fetal  life  is  the  cause  of  the  stenosis 
of  the  pulmonary  artery  or  its  conus.  This  greatly 
increases  blood  pressure  by  preventing  the  proper 
escape  of  the  blood  from  the  right  ventricle,  the  blood 
necessarily  forcing  its  way  into  the  left  ventricle 
through  the  undeveloped  septum.  If  the  opening  in 
the  septum  is  sufficiently  large  blood  pressure  in  the 
right  heart  is  compensated  for — there  may  be  no  open¬ 
ing  ( in  the  septum )  of  the  foramen  ovale.  If  not 
large  enough  there  will  be  hypertrophy  and  dilatation 
of  the  right  ventricle,  stasis  in  the  right  auricle,  with 
passage  of  blood  through  the  foramen  ovale,  which 
remains  patent. 

The  case  is  of  interest  not  so  much  from  its  rarity 
as  from  the  following  points:  The  patient  had  reached 
the  age  of  32,  was  a  strong,  well-developed  man  doing 
the  ordinarily  heavy  work  of  a  laborer,  had  passed 
through  an  acute  febrile  attack  of  eighteen  days’ 
duration  without  any  evidence  of  cyanosis,  had  resisted 
for  a  month  profound  erysipelatous  and  septic  infec¬ 
tion  and  had  entirely  escaped  pulmonary  tuberculosis, 
a  condition  frequent  in  these  cases,  owing  to  the 
diminished  supply  of  blood  sent  to  the  lungs. 


A  Progressive  Potentate.— The  young  Emperor  of  China,  with 
a  lost  faith  in  the  traditional  remedies  of  his  people,  has  dis¬ 
patched  to  the  medical  centers  of  Europe  a  large  number  of 
students.  London,  Paris,  Berlin  and  Vienna  have  already 
received  a  respectable  installment. 


ADAPTATION  AND  INSERTION  OF  AN 
ARTIFICIAL  EYE;  ENUCLEATION 
SYMPATHETIC  PHENOM¬ 
ENA,  ETC. 

BY  WILLIAM  B.  MEANY,  M.D. 

MEMBER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  ETC. 

SAINT  LOUIS,  MO. 

The  exercise  of  a  little  care  with  “troublesome” 
cases  in  the  taking  of  a  caste — either  with  dentist  wax 
or  with  superfine  dental  plaster-of- paris — of  the  tissue 
walls  of  the  orbital  cavity  resulting  from  the  removal 
of  an  eyeball,  and  the  artificial  eye  to  be  inserted 
fashioned  on  the  lines  of  the  “model,”  may  overcome 
the  difficulties  complained  of  by  advocates  of  danger¬ 
ous  substitute  proceedings  for  the  benign  operation  of 
enucleation. 

An  artificial  eye  should  be  fabricated  to  meet  the 
requirements  of  the  anatomic  conformation  of  the 
orbital  cavity,  rather  than  the  adaptation  of  the  tissue 
walls  to  a  misfit  or  bespoke  eye — which  has  never 
been  known  to  vary  from  its  present  shape  for  half  a 
century  or  thereabouts. 

By  the  adoption  of  this  plan  of  procedure  hazardous 
and  unwarrantable  “operations”  that  permit  the  reten¬ 
tion  of  a  portion  of  the  structure  of  an  eyeball  that 
has  become  or  is  liable  to  take  on  disease  at  any 
moment,  and  thereby  incite  sympathetic  phenomena, 
will  be  avoided;  and  the  present  unsatisfactory  process 
of  “grinding  down”  of  the  shop  (stock)  eye-  be  dis¬ 
pensed  with. 

The  insertion  of  an  artificial  eye  is  very  simple  and 
is  soon  learned  by  the  patient.  It  must  first  be 
steadily  pushed  beneath  the  upper  eyelid  and  held 
there  while  the  lower  lid  is  brought  around  its  lower 
edges. 

Its  removal  is  readily  facilitated  by  depressing  the 
lower  lid  so  as  to  expose  the  lower  edge  of  the  artifi¬ 
cial  eye,  when  it  usually  slips  out  by  its  own  weight, 
and  should  be  caught  in  a  handkerchief  or  permitted 
to  drop  out  upon  a  bed.  An  artificial  eye  should  not 
be  adapted  or  inserted  until  the  cicatrix  of  the  con¬ 
junctiva  and  other  tissues  of  the  orbit  become  firm, 
quiet  and  free  from  ulceration  or  inflammatory  dis¬ 
charges.  By  selecting  an  artificial  eye  somewhat 
smaller  than  the  remaining  or  sound  eye,  the  dis¬ 
torted  or  over- exaggerated  appearance  is  avoided.  The 
eye  should  not  be  worn  continuously — that  is,  never 
during  bedtime. 

ENUCLEATION. 

This  operation  or  excision  of  the  eyeball  is  usually 
performed  as  follows:  A  fold  of  the  conjunctiva  on 
the  inner  or  nasal  side  of  the  eye  having  been  seized 
with  the  forceps  is  divided  with  a  scissors  at  the 
corneo-scleral  juncture  along  its  entire  circumference. 
The  tendons  of  the  muscles  caught  up  with  a  strabis¬ 
mus  hook  and  divided,  the  globe  turned  firmly  out¬ 
ward  and  forward;  the  scissors  (those  curved  on  the 
flat  being  used),  introduced  either  on  the  nasal  or 
temporal  side  of  the  eye  as  the  operator  may  elect, 
the  blades  of  the  scissor  being  separated  so  as  to 
straddle  the  optic  nerve,  permitting  of  easy  division. 
Care  should  be  taken  to  excise  the  nerve  some  dis¬ 
tance  from  its  ocular  attachment. 

The  globe  being  brought  out  of  the  orbit,  the 
oblique  nerves  and  vessels  are  divided.  The  cavity  is 
then  carefully  syringed  with  a  cold  boric  acid  or  a 
1  to  10,000  sublimate  lotion,  or  both;  the  slight  hem¬ 
orrhage  that  follows  the  operation  is  usually  arrested 
by  the  “syringing”  of  the  cold  antiseptic  solutions. 
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A  suture  uniting  the  superior  and  inferior  margins 
of  the  conjunctiva  introduced;  a  rondelle  of  antisep¬ 
tic  cotton  wool  previously  moistened  with  distilled 
water  is  inserted  between  the  lids  and  a  compressive 
bandage  applied,  and  permitted  to  remain  for  twenty- 
four  or  thirty-six  hours. 

The  stitches  uniting  the  superior  and  inferior  mar¬ 
gins  of  the  conjunctiva  are  generally  removed  on  the 
second  day  following  the  enucleation. 

The  following  operation  has  been  suggested  a 
decade  or  more  ago  and  appears  to  possess  the  impor¬ 
tant  advantages  derived  from  the  operation  of  enucle- 
tion  with  none  of  the  disadvantages  of  that  of  evisce¬ 
ration,  as  proposed  by  Mr.  Mules,  or  other  “opera¬ 
tions”  that  do  not  materially  differ  from  evisceration 
other  than  as  to  the  method  in  removing  a  little  more 
or  less  of  nerve  tissue,  and  the  dangers  arising  from 
sympathetic  trouble  being  almost  nil  when  compared 
to  the  so-called  surgical  interferences  that  permit  the 
retension  of  a  portion  of  the  structures  of  a  globe 
that  has  already  become  or  is  liable  to  take  on  disease 
at  any  moment. 

The  operation  is  similar  or  in  fact  is  practically 
identical  with  that  of  enucleation  with  the  addition  of 
a  sterilized  hollow  glass  sphere  (to  avoid  the  dangers 
of  a  sphere  becoming  fractured  one  made  of  silver  or 
aluminum  has  been  suggested  as  a  likely  substitute) 
is  inserted  into  the  cavity  of  Tenon’s  capsule  and  the 
conjunctiva  stitched  firmly  over  it;  a  temporary  cat¬ 
gut  drain  will  have  to  be  used  in  conjunction  with  the 
operation. 

When  the  eyeball  is  entirely  removed  as  in  this 
operation  there  is  no  likelihood  of  disease  being  prop¬ 
agated  and  thereby  displacing  the  questionable  prac¬ 
tice  commended  by  a  writer  in  an  article  of  a  late  date, 
of  the  “ingrafting”  into  the  tissues  of  the  orbital  cav¬ 
ity  portions  of  so  dangerous  a  substance  as  the 
“deadly”  sepsis-generating  sponge,  to  act  as  a  “sup¬ 
port”  for  an  artificial  eye. 

Advocates  of  “substitutes”  for  enucleation  who,  for 
reasons  of  their  own,  appear  unable  to  obtain  a  proper 
support  for  an  artificial  eye  following  their  enuclea¬ 
tions.  will  find  a  useful  and  movable  support,  as  the 
muscles  of  the  eyeball  are  attached  upon  the  sphere 
inclosed  within  it;  as  Tenon’s  capsule  is  attached  to 
the  conjunctiva  in  front,  when  this  is  sutured  the 
capsule  is  rendered  tense  and  becomes  accurately 
adapted  to  the  selected  sphere.  This  operation,  how¬ 
ever  presents  some  disadvantages. 

The  operation  of  enucleation  is  wonderfully  benign 
and  if  carefully  performed  does  not  in  the  least  inter¬ 
fere  with  the  adjustment  of  an  artificial  eye,  whose 
motility  will  be  as  perfect  as  if  resting  upon  a 
shrunken  globe,  besides  being  free  from  the  dangers 
of  a  shrunken  remnant  of  a  lost  eye,  acting  in  the  same 
prejudicial  manner  as  an  injured  or  diseased  eye  before 
having  parted  with  its  contents  or  a  portion  of  its 
structures.  A  most  happy  effect  is  gained  by  enucle¬ 
ation,  in  arresting  and  subduing  the  irritation  which 
threatens  to  develop  into  destructive  inflammation  of 
the  sound  eye. 

Enucleation  at  an  early  stage  should  be  insisted 
upon  where  eyes  have  been  crushed  by  blows,  that  are 
the  site  of  neoplastic  growths  that  may  prove  malig¬ 
nant;  eyes  that  have  been  penetrated  by  foreign 
bodies  which  are  not  removable,  which  belong  to 
patients  who  can  not  be  trusted  to  take  either  proper 
care  of  themselves  or  to  return  if  they  are  threatened 
with  sympathetic  irritation. 


When  the  exciting  eye  is  evidently  rendered  useless 
by  the  wound  or  from  consequent  inflammation,  that 
is  when  its  vision  amounts  to  perception  of  light,  and 
when  there  is  no  probability  that  sight  will  improve 
without  incurring  the  risks  of  the  sympathizing  eye, 
the  exciting  eye  should  immediately  be  excised.  If 
the  sympathizing  eye  is  only  suffering  from  irritation 
and  presents  no  symptoms  of  injtammation  the 
removal  of  the  exciting  eye  will  be  followed  by  imme¬ 
diate  relief  of  the  irritation  and  no  symptoms  of 
inflammation  are  likely  to  appear;  hence  the  necessity 
of  an  early  enucleation  of  useless  eyeballs  from  per¬ 
sons  in  whom  one  sound  eye  remains  as  a  prophylatic 
measure.  Advocates  of  such  “operations”  as  abscis¬ 
sion,  neurotomy,  optico-ciliary  neurotomy,  exentera¬ 
tion  or  substitutes  of  a  like  character  that  permit  the 
retension  of  a  portion  of  a  diseased  globe,  can  hardly 
advance  any  claim  to  merit,  save  to  afford  only 
temporary  relief  from  sensitive  and  painful  eyeballs 
without  offering  the  least  safeguard  to  the  prevention 
of  sympathetic  phenomena  or  destructive  inflamma¬ 
tion  of  the  sound  or  remaining  eye. 

The  operation  of  enucleation  should  alone  be  prac¬ 
ticed,  and  the  “substitute”  procedures  adopted  and 
advocated  every  now  and  then  by  some  youthful  or 
experimental  surgeon,  inhibited  by  law. 

3907  West  Belle  Place. 


A  NEW  SPLINT  FOR  NASAL  FRACTURES 
AND  DEFORMITIES. 

Read  at  the  Third  Annual  Meeting  of  the  American  Academy  of  Railway 
Surgeons,  held  at  Chicago,  Sept.  23, 24  and  25, 1896. 

BY  JESSE  HAWES,  M.  D., 

DIVISION  SURGEON  ON  THE  UNION  PACIFIC,  DENVER  AND  GULF  RAILWAY, 

GREELEY,  COLO. 

This  splint  is  intended  for  cases  of  nasal  fracture 
in  which  there  is  a  drawing  upward  of  the  point  of 
the  nose  or  of  the  aim.  Permit  me  to  describe  it  by 
the  narration  of  a  case  in  which  necessity  demanded 
it 

C.  W.,  boy  aged  10  years,  was  brought  to  me, 
having  been  kicked  by  a  horse  several  days  before. 
The  toe  of  the  animal  struck  the  nasal  septum  at  its 
junction  with  the  upper  lip.  The  blow  cut  the  sep¬ 
tum  loose  from  the  lip.  A  wound  extended  through 
the  septum  from  the  point  of  union  with  the  lip 
directly  upward  for  three- fourths  of  an  inch. 

The  detached  edge  of  the  septum  was  rolled  up 
into  the  nose;  both  aim  were  forced  upward;  the 
nasal  bones  were  detatched  from  the  maxillary  and 
driven  upward,  and  small  pieces  of  the  maxillary 
were  broken  on  each  side  of  the  nose.  The  contrac¬ 
tions  of  the  levators  of  the  nose  held  the  soft  and 
hard  tissues  where  they  had  been  driven  by  the  kick. 
The  point  of  the  nose  was  far  above  its  normal  posi¬ 
tion;  the  right  ala  was  much  higher  than  the  left. 

The  first  step  toward  repair  must  be  to  bring  down 
and  fasten  the  septum  in  its  position,  the  next  to 
replace  the  fractured  bones,  the  last  to  bring 
down  and  retain  in  position  the  upturned  nose. 
To  fasten  the  septum  by  stitches  was  simple;  the 
nasal  bones  were  easily  pressed  into  their  normal 
position,  but  slipped  outward  as  soon  as  manual 
pressure  was  removed.  To  bring  down  and  retain 
the  point  of  the'  nose  in  its  proper  place  was 
impossible. 

The  best  suggestion  I  could  get  from  “  the  books  ” 
and  experience  was  to  draw  the  nose  down  by  grasp¬ 
ing  its  point,  then  to  transfix  the  lower  end  of  the 
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septum  antero-posteriorly  with  a  long,  stout,  steel 
needle,  the  point  of  which  was  driven  down  in  the 
palatal  process  of  the  superior  maxillary.  (See  illus¬ 
trations  in  Roberts’  Surgery.)  While  this  partially 
held  the  point  of  the  nose  from  being  drawn  upward, 
it  did  so  very  imperfectly;  the  upward  dislocation  of 
the  ahe  was  corrected  but  very  little.  The  quite 
recent  editions  of  Bryant,  Keene,  Ashhurst,  Stephen 
Smith,  Wyeth,  Roberts,  Aslihurst’s  Cyclopedia,  Ham¬ 
ilton’s  Fractures,  Holmes,  Gross  and  Stimson  offered 
no  helpful  suggestion. 

After  several  days  of  chagrin  over  my  inability 
to  control  the  deformity,  the  very  simple  nasal  appli¬ 
ance  which  I  here  present  suggested  itself. 

It  consists  of  a  piece  of  No.  15  spring  brass  wire 
of  suitable  length,  bent  first  into  the  form  of  a  rec¬ 
tangular  letter  I  ,  the  arms  of  which  are  about  an  inch 
apart  and  long  enough  to  extend  from  the  center  of 
the  upper  lip  to  the  crown  of  the  head  or  beyond  that 
point ;  opposite  the  supra-orbital  ridge  a  sharp  angle 
is  formed;  this  angle  is  to  permit  the  splint  to  enter 
the  orbital  cavity  just  beneath  the  orbital  ridge;  this 
angle  is  a  means  of  fixation  of  the  splint  against  the 
supra-orbital  ridge  and  is  one  of  the  most  essential 
features  of  the  appliance.  The  lower  end  of  the 
splint  —  i.  e.,  the  transverse  portion  —  is  carried  for¬ 
ward,  away  from  the  lip,  the  distance  of  a  half  inch. 


splint  than  it  could  have  been  by  using  any  splint 
that  has  preceded  it;  indeed  there  is  no  appliance,  so 
far  as  I  can  learn,  that  can  perform  the  office  of  this. 

I  have  recently  added  to  the  appliance  a  means  of 
elevating  depressed  portions  of  the  nose  and  per¬ 
manently  retaining  them  in  position.  It  consists  of  a 
wire  of  spring  brass,  bent  so  as  to  elevate  the  depres¬ 
sion  to  the  normal  position  by  pressing  upward  from 
the  inside  of  the  nose.  The  wire  should  be  covered  with 
soft-rubber  tubing ;  the  stiffness  of  the  wire  should 
ordinarily  be  less  than  that  of  the  outside  splint 
Each  intra-nasal  wire  can  be  firmly  fixed  to  the  lower 
angle  of  the  splint  by  a  simple  mechanical  arrnn  ce¬ 
ment.  This  permits  the  intra-nasal  wire  to  ^be 
removed  from  the  nose  and  from  the  splint  when 
necessary  to  change  its  form  or  pressure.  I  have 
experimented  with  these  intra-nasal  attachments  and 
believe  that  when  properly  fitted  to  the  inner  surface 
of  the  nose  they  will  raise  the  depressed  part  and 
retain  it  in  position  more  satisfactorily  than  any  other 
device  heretofore  offered.  The  splints  are  manufac 
tiired  by  Chas.  Truax  &  Co.,  75  Wabash  Avenue 
Chicago. 

Let  me  recapitulate  the  advantages  of  the  appliance- 

1  They  are  simple;  the  first  described  appliance 
can  be  made  in  a  few  minutes  by  any  surgeon  who  has 
the  wire  and  a  pair  of  suitable  forceps. 

2.  It  is  easily  applied,  remains  permanently  in 
position  and  permits  the  organ  to  be  inspected  during 
the  progress  of  recovery. 

3.  It  holds  a  compress  firmly  to  the  side  of  the  nose 
when  such  are  needed  to  correct  deviations  an 
important  matter  in  some  cases. 

4.  It  will  draw  down  the  point  of  the  nose  or  the 
alse  and  hold  them  firmly  in  their  normal  position 
No  other  appliance  for  accomplishing  this  has  here¬ 
tofore  been  presented  to  our  profession. 

5.  The  intra-nasal  wires,  when  used,  remain  where 
placed,  a  statement  that  is  not  true  of  the  intra-nasal 
plugs  ordinarily  used,  such  as  cloth-cotton,  rubber 
tubes,  etc. 

fi.  I  suggest  the  use  of  the  intra-nasal  splint  in 
restoring  the  normal  esthetic  shape  and  overcoming 
the  deformities  of  noses  long  previously  fractured" 
after  vicious  adhesions  and  unions  have  been  broken 
up. 


A  continued  narration  of  the  case  will  best  illus¬ 
trate  the  application  of  the  appliance:  Having 
formed  the  wire  splint  to  fit  the  head,  forehead  and 
nose  of  my  patient  it  was  applied  to  these  parts  ;  a 
folded  piece  of  lintine  was  placed  between  the  wire 
and  the  orbital  ridge  to  prevent  painful  pressure  at 
that  point;  the  splint  was  held  firmly  in  contact  with 
the  head  with  a  broad  strap  of  rubber  adhesive 
plaster  carried  across  the  forehead  and  completely 
around  the  head. 

The  nasal  bones,  which  could  only  be  held  in  posi¬ 
tion  by  continuous  pressure,  were  easily  retained  by 
pads  of  lintine  placed  between  the  splint  and  the  side 
of  the  nose.  A  large,  strong  silk  suture  was  carried 
through  the  septum  near  the  point  of  the  nose,  the 
nose  was  pulled  down  by  tying  the  ligature  to  the 
transverse  wire  beneath.  The  mucous  membrane  and 
cartilage  (but  not  the  skin)  of  each  of  the  al?e  were 
pierced  by  similar  ligatures,  and  when  drawn  down 
to  their  proper  positions  the  ligatures  were  fastened 
to  the  wire  beneath. 

The  result  in  my  case  was  eminently  satisfactory 
though  not  perfection  and  was  far  better  with  this 


DISCUSSION. 

Dr.  E.  M  Dooley,  Buffalo-I  think,  as  I  have  served  as  a  lay 
figure  for  the  demonstration  of  this  apparatus,  it  is  my  privilege 
to  speak  on  this  subject,  and  I  would  like  to  state  for  the  benefit 
of  those  who  have  had  no  experience  with  the  splint  that  in¬ 
experience  was  extremely  pleasant :  in  other  words,  it  was  quite 
comfortable  as  long  as  I  had  it  on-but  whether  theTnside  is 
as  comfortable  or  not  I  have  my  doubts.  But  I  think  from  my 

wSTrWl  hT  broken  noses,  and  owing  to  the  locality  in 
which  I  live  I  have  had  a  great  deal  of  experience  with 
broken  noses,  and  I  have  often  been  at  a  loss  to  have  a  splint 
that  would  do  in  any  and  all  cases,  and  I  feel  very  thankful  to 
Dr.  Hawes  for  exhibit  ng  this  splint,  and  1  shall  use  it  in the 
next  case  where  I  think  it  will  be  of  service 

Dr.  Kibler  Cory,  Pa.  Justone  matter  thatoccurred  tome  in 
connection  with  the  splint,  and  that  is— I  am  glad  that  Dr.  Doo¬ 
ley  testifies  to  the  fact  that  the  splint  is  a  good  one-could  that 
part  that  enters  the  nose  be  made  of  hard  rubber’  It  could 
be  made  more  thoroughly  aseptic  and  I  believe  give  less  danger 
to  the  mucous  surfaces  than  you  could  have  from  the  brass 
wire.  ° 

Dr.  HAWEs-It  probably  slipped  your  attention  that  that  is 
covered  with  a  soft  rubber  catheter. 

Dr  Lemen,  Denver— As  this  originated  in  my  neighborhood 
Dr.  Hawes  being  a  neighbor  of  mine,  and  I  was  being  occasion¬ 
ally  asked  to  treat  broken  noses,  he  insisted  that  I  use  it  and  I 
have  used  it  in  a  number  of  cases  and  am  very  much  pleased 
with  its  application :  it  holds  the  position  of  the  bones  per 
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fectly.  If  the  surgeon's  apposition  is  properly  attended  to,  the 
same  is  continued  by  the  application  of  the  splint. 

Dr.  Cole,  Helena— It  strikes  me  as  being  an  extremely 
ingenious  device.  In  the  entire  field  of  accidental  surgery  in 
minor  matters  there  is  nothing  more  troublesome,  perhaps, 
than  fracture  of  the  nose  with  displacement,  and  to  get  a 
satisfactory  result  is  sometimes  exceedingly  difficult,  and  if  I 
understand  rightly  the  application  of  this  apparatus  it  should 
be  a  practical  part  of  every  surgeon's  paraphernalia. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.— I  was  very  much  inter¬ 
ested  in  the  splint  of  the  Doctor,  the  external  part  I  have  never 
seen  used  in  this  connection.  My  brother,  Dr.  C.  H.  Mayo,  has 
used  a  somewhat  similar  intra  nasal  splint  in  the  elevation  of 
depressed  nasal  fractures,  and  also  a  method  of  his  own  for  the 
relief  of  sunken  nose  caused  either  by  fracture  or  specific  disease. 
In  sunken  nose  he  cuts  obliquely  through  the  septum  and  the 
depressed  tissues  behind  and  inside  of  the  nose  with  a  heavy 
chisel  or  cartilage  knife,  and  elevating  the  septum  introduces 
the  splint,  which  allows  sound  union  at  a  high  level.  In  these 
cases  the  results  have  been  excellent  and  continued  so.  The 
bevel  of  the  cut  surface  enables  the  sliding  upward  of  the 
depressed  portion.  The  splint  used  by  him  consists  of  a  simi¬ 
lar  piece  of  brass  wire  bent  by  a  single  turn  into  a  coil,  the  two 
projecting  ends  being  introduced  into  the  nostrils,  one  along 
the  floor,  the  other  sprung  up  beneath  the  depression  ;  the  ten¬ 
sion  of  the  spring  thus  formed  gives  the  necessary  upward 
curve,  one  splint  thus  constructed  and  covered  with  iodoform 
gauze  being  introduced  into  each  side  and  left  for  a  number  of 
days. 

Dr.  Bkyant,  Omaha— I  think  this  invention  of  Dr.  Hawes  for 
holding  down  the  nose  after  an  injury,  not  only  the  best  splint  I 
have  seen,  but  the  only  one.  I  have  never  seen  one  for  this 
particular  purpose.  The  difficulty  in  a  majority  of  the  cases 
where  injury  to  the  nose  has  been  received,  is  not  to  hold  the 
nose  down,  but  to  raise  it  up— probably  90  per  cent,  or  more 
would  have  a  depressed  nose,  instead  of  an  elevated  nose ;  but 
this  seems  to  be  an  all-round  splint,  not  only  to  hold  it  down 
but  to  elevate  it.  If  I  were  to  criticise  this  I  think  it  would  be 
in  the  portion  that  enters  the  nostril,  and  that  criticism  is  not 
anything  of  value,  it  simply  would  be  this :  In  many  cases, 
make  it  larger  in  order  to  keep  it  in,  and  that  could  be  done  by 
winding  the  copper  with  thread  or  string  and  then  using  soft 
rubber  over  that.  I  believe  soft  rubber  is  the  best  thing  to 
prevent  irritation  of  the  mucous  membrane,  and  I  think  this 
[indicating]  might  be  uncomfortable  after  using  it  any  length 
of  time— that  is,  I  think  it  would. 

Dr.  Hawes-  In  making  some  remarks  upon  the  comments 
that  have  been  made  I  come  first  to  the  comment  that  the 
inside  appliance  is  uncomfortable.  Any  man  that  has  ever  had 
any  experience  knows  that  nothing  is  very  comfortable  in 
the  nose ;  whenever  you  push  up  there  a  lot  of  cotton  or  cloth 
it  is  uncomfortable — but  that  has  hardly  ever  been  an  objection 
during  the  years  it  has  been  practiced  ;  it  would  be  customary 
to  use  a  wad  of  cotton,  which  is  a  thousand  times  more  uncom¬ 
fortable  than  the  other,  which  is  much  more  efficient.  One  of 
the  other  criticisms  was  on  account  of  using  a  hard  brass  sub¬ 
stance  that  was  liable  to  corrode.  That  I  reply  to  with  the 
statement  that  in  the  paper  it  was  stated  it  should  be  covered 
with  a  soft  rubber  catheter.  I  want  to  call  attention  to  another 
fact,  that  I  have  presented  to  you  two  splints,  the  second  is  an 
outgrowth  of  the  first ;  the  second  can  be  used  for  all  purposes 
that  the  first  was  used  for,  the  first  can  not  be  used  for  the 
purpose  for  which  the  second  is.  The  first  is  intended  to  draw 
down  the  nose  when  it  has  been  drawn  upward  :  the  second  is 
intended  to  raise  the  nose  from  the  inside,  which  is  wholly  out¬ 
side  of  the  field  intended  as  the  proper  field  of  the  first.  Dr. 
Mayo  speaks  of  a  method  which  I  was  not  aware  of ;  I  have 
never  seen  it  mentioned  in  the  books.  It  is  very  evidently  an 
excellent  method  of  raising  these  depressed  noses.  This  one 
of  mine,  while  I  have  never  had  an  opportunity  to  raise 
depressed  noses,  I  have  no  doubt  will  do  exactly  what  the 
other  one  does.  The  person  who  is  using  the  splint  should 
have  some  knowledge  of  the  anatomic  form  of  the  inside  of  the 
nose,  and  should  then  bend  his  wires  so  that  they  should  fit 
that  form  in  particular,  and  raise  the  nose  to  its  normal  and 
esthetic  position.  The  comment  of  Dr.  Bryant  that  it  should 
be  larger  can  be  very  easily  attained  by  using  a  larger  catheter 
instead  of  the  little  catheter — I  peeled  off  and  threw  away 
the  rubber  that  I  had  on  the  outside  when  I  began  to  talk, 
to  show  you  the  wire.  By  using  the  larger  catheter  you  can 
adapt  it  on  the  inside  to  a  nose  of  any  size  that  you  desire. 
Another  of  our  members  inquires,  Where  can  I  get  these 
splints?  I  have  stated  in  the  paper  that  all  you  have  to  do  is 
to  get  a  piece  of  wire  and  a  pair  of  pincers.  If  you  want  some¬ 
thing  better  you  might  go  down  to  any  of  the  instrument 
makers,  or  even  to  the  common  tinsmith,  and  by  giving  your 


ideas,  you  might  get  it  made  in  a  very  few  minutes  if  you  go¬ 
to  the  instrument  maker  it  will  cost  you  a  dollar  and  a  half ; 
if  you  go  to  the  tinsmith  it  will  cost  you  ten  cents.  That 
is  all. 

The  President  -Can  the  surgeon  readily  make  that  second 
splint? 

Dr.  Hawes — I  made  one  ;  I  am  not  a  tinker  or  son  of  a  tinker, 
but  I  made  one  in  a  bungling  sort  of  way.  This  I  took  to  the 
tinker  and  asked  him  to  make  it,  and  he  made  it  rather  better, 
shapelier  far  than  I  can  ;  you  would  have  to  take  that  second 
one  to  the  tinker  or  tinsmith  or  instrument  maker.  I  do  not 
think  it  is  wholly  perfect,  but  that  it  is  an  embryo  of  a  valuable 
instrument,  a  valuable  appliance. 

Dr.  Reinekinci,  Sheboygan,  Wis. — I  would  like  to  make  a  sug¬ 
gestion  in  regard  to  the  enlargement  of  the  intranasal  portion. 
I  think  that  can  be  done  and  made  comfortable  by  winding 
around  absorbent  cotton  and  dipping  that  in  melted  parafin 
which  can  be  impregnated  with  an  antiseptic  solution  ;  a  back¬ 
ing  of  cotton  cloth  can  be  built  up  on  the  intranasal  splint ; 
the  parafin  is  hard  enough  to  make  sufficient  pressure. 

Dr.  Harnden,  Waverly,  N.Y.— I  think  it  would  be  in  order 
that  a  vote  of  thanks  of  this  Academy  be  extended  to  the 
Doctor  for  bringing  to  our  attention  the  valuable  instrument. 

Motion  seconded  and  unanimously  carried. 
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I  want  to  talk  about  a  treatment  or  practice  which 
gives  the  patient  entire  relief  at  once  from  pain  and 
puts  him  in  good  condition  for  work  as  soon  as  the 
fracture  is  solid.  As  soon  as  a  patient  breaks  a  bone 
I  make  massage  from  the  lower  part  of  the  fractured 
limb  to  the  upper  part;  we  commence  to  do  the  mas¬ 
sage  very  gently  just  on  the  skin,  with  anything, 
oil,  or  soap  and  water,  salve  or  vaselin  to  allow  the 
hand  to  rub  without  hurting.  Ten  or  fifteen  minutes 
afterward  we  do  the  massage  on  the  muscles,  always 
from  the  end  of  the  member  up,  never  making 
pressure;  in  ten  or  fifteen  minutes  after  the  pain  is 
gone  and  we  can  reduce  the  fracture  without  chloro¬ 
form  or  pain.  As  soon  as  the  fracture  is  reduced  we 
roll  it  in  a  simple  flannel  bandage,  from  the  end  of  the 
member  upward;  if  it  is  in  the  arm  we  put  the 
arm  in  a  simple  handkerchief  from  the  neck;  if  it  is 
in  the  upper  arm,  the  weight  of  the  arm  is  enough  to 
keep  the  fracture  in  good  position.  And  the  next  day 
we  do  the  same  treatment,  a  little  massage  and  a  little 
movement  in  all  the  joints  of  the  broken  limb.  I 
have  done  this  treatment  for  a  year.  I  have  had  but 
few  cases  as  my  practice  is  very  small.  One  boy  about  18 
years  old,  had  a  wheel  from  which  he  fell  and  broke 
his  right  arm  in  the  middle  with  a  compound  fracture, 
the  upper  end  of  the  humerus  projecting  through 
the  skin.  Dr.  Lord  reduced  this  fracture,  put  on  a 
good  dressing  and  an  apparatus,  and  he  called  the 
next  day  to  see  the  patient;  the  patient  wanted  to 
cross  the  river.  I  saw  the  boy  with  Dr.  Lord;  we 
took  off  the  apparatus,  the  wound  was  in  good  condi¬ 
tion,  aseptic  because  the  doctor  had  put  a  very  nice 
and  good  dressing  on.  I  told  him  I  was  going  to  take 
off  the  apparatus  as  soon  as  I  brought  the  boy  over  the 
river.  I  did  so  and  then  applied  a  bandage,  and  made 
motion  in  the  elbow  and  other  joints  and  in  fifteen 
days  this  boy  was  at  work  as  before  the  injury.  There 
was  a  compound  fracture  of  the  humerus  and  simple 
fracture  of  the  ulna,  and  in  fifteen  days  later  the  boy 
recovered  and  worked  as  before,  all  the  bones  com¬ 
pletely  healed.  I  had  one  day  two  cases:  one  a  small 
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boy  about  6  years  old,  broke  the  humerus  of  the  right 
arm,  not  a  compound  fracture;  I  applied  massage’ at 
once,  and  in  ten  days  this  little  boy  climbed  trees 
and  did  almost  everything.  The  same  day  in  the 
shop,  a  workman  broke  his  humerus  in  the  middle, 
and  the  fracture  was  displaced,  I  did  massage  and  put 
the  fracture  in  position  and  rolled  it  in  a  bandage, 
and  I  left  this  arm  without  an  operation;  I  did  mas¬ 
sage  ever}  day  and  about  20  days  afterward  this  patient 
was  in  good  condition.  I  do  not  remember  the  details 
of  other  cases,  but  I  want  to  call  your  attention  to 
this  treatment.  It  gives  a  little  more  trouble  to  the 
doctor  but  that  does  not  count;  the  patient  does 
not  suffer  and  is  able  to  work  very  soon.  My  company 
does  not  give  wages  to  people  when  they  are  sick 
and  I  think  this  treatment  is  very  good  because  it 
•does  not  keep  patients  two  or  three  months  without 
working;  they  can  go  to  work  in  15  or  20  days. 
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In  ( )ctober,  1  /  bo,  two  Germans  traveling  for  study 
reached  Leyden  together.  With  the  greatest  kind¬ 
ness,  their  celebrated  countryman,  Albinus  ( born  in 
Frankfort  on  the  Oder),  whose  anatomic  works  and 
drawings  surpassed  anything  which  had  hitherto  been 
done  in  descriptive  anatomy,  opened  to  them  his  inval¬ 
uable  storehouse  of  specimens.  The  two  young  men, 
who  here  formed  a  bond  of  friendship  which  lasted 
through  their  whole  lives,  became  later  the  best  teach¬ 
ers  of  surgery,  A.  G.  Richter  and  Carl  Casj>ar  von 
Siebold.  The  latter,  who  was  six  years  the  elder,  was 
bom  (1736-1807)  in  the  little  town  of  Nidecken, 
where  his  father  was  a  surgeon,  and  at  the  age  of  16 
he  entered  the  school  in  Cologne,  in  order  to  study 
philosophy.  There  he  made  such  good  progress  that 
he  was  enabled  to  take  part  in  public  disputations. 
In  1755  he  returned  to  his  father,  who  gave  him  instruc¬ 
tion  in  surgery.  When  the  “  Seven  Years'  War”  broke 
out  Caspar  entered  the  French  army,  which  marched 
against  the  Hanoverians  in  Julich."  For  three  years 
he  remained  in  the  French  field  hospitals,  where 
he  had  opportunities  to  perform  operations.  While 
in  winter  quarters  he  attended  the  lectures  which 
were  given  by  some  French  surgeons,  according  to 
official  requirement.  In  1760  he  was  stationed  in 
Y  iirzburg,  became  acquainted  with  the  professors 
there,  gave  up  his  appointment  and  became  assistant 
to  Stang  ( later  his  father-in-law ),  who  had  been  chief 
surgeon  in  Julius  Hospital  since  1731.  Here  he  also 
attended  theoretic  and  practical  lectures  for  three  years 
and  then  took  his  doctor's  examination.  The  confer¬ 
ring  of  the  degree  was  postponed,  as  the  bishop-prince 
gave  him  money  out  of  the  university  funds  to  enable 
him  to  travel.  Siebold  went  to  Paris  ( 1763),  remained 
there  eighteen  months,  attaching  himself  chiefly  to 
Morand,  in  the  Invaliden  Hotel.  He  heard  Sabatier, 
de  la  Faye,  Bordenave,  A.  Petit  and  Levret,  industri- 
ously  practiced  lithotomy  on  cadavers  under  Moreau, 
and  visited  the  Hotel  Dieu.  In  1765  he  visited 
Le  Cat  in  Rouen,  and  resided  with  him  a  long 


time  in  order  to  learn  better  methods  in  lithotomy. 
Then  he  went  to  London.  There  W.  Hunter,  Pringle 
and  the  operations  of  Pott,  Bromfield  and  Hawkins 
engaged  his  attention  for  three  months.  From  there 
he  went  to  Leyden  and  visited  Albin  and  Gaub. 
In  1766  he  turned  back  to  Wurzburg,  where  three 
years  later  he  received  his  degree.  He  assisted  the 
professor  of  anatomy,  surgery  and  obstetrics,  Huber, 
and  the  chief  surgeon  Stang,  who  now  retired.  After 
their  death  he  filled  the  two  offices  of  city  and  country 
obstetrician  (1779).  He  refused  a  call  to  Berlin  as  pro¬ 
fessor  of  surgery,  and  surgeon  in  the  Charite.  The  battle 
of  Wtirzburg,  in  which  Archduke  Charles  forced  the  re¬ 
treat  of  the  French,  brought  many  wounded  Austrians 
into  Julius  Hospital, and  these  were  cared  for  by  Siebold 
and  his  sons.  As  a  recognition  of  his  untiring  activity, 
Emperor  Francis  II  raised  him  and  his  descendants 
to  the  nobility  of  the  Holy  Roman  Empire  (,1801). 
Soon  after  the  bishop-prince  advanced  him  from  pri¬ 
vate-surgeon  to  private-physician,  and  the  court-coun¬ 
cillor  promoted  him  from  professor  to  privy-council¬ 
lor.  Siebold’s  activity  in  the  various  faculties  was 
very  extensive,  yet  he  managed  affairs  with  great  en¬ 
ergy.  In  the  winter  he  lectured  on  anatomy,  con¬ 
ducted  the  experiments  in  preparations,  at  first  without 
a  prosector  by  his  side,  lectured  on  operations  and 
gave  a  course  in  operations.  In  the  summer  he  lec¬ 
tured  on  bones  and  bandages.  After  New  Year’s  he 
gave  instruction  to  the  midwives  and  frequently  gave 
private  lectures  on  the  theory  of  obstetrics  and  dis¬ 
eases  of  the  eye.  He  was  also  engaged  in  making  a 
collection  of  surgical  specimens  and  conducted  the 
surgical  clinic  in  Julius  Hospital  every  day.  For  his 
relief  he  gave  up  obstetrics  (1790)  and  had  his  son, 
J.  Barthel,  appointed  extraordinary  professor  of  anat¬ 
omy  and  surgery  (1797),  who  had  had  the  special 
instruction  of  treating  the  patients  in  Julius  Hospital 
with  his  father.  When,  in  1802,  the  government  of 
the  bishop-prince  was  abolished  and  the  Bavarian 
kingdom  set  up  in  its  place,  a  reorganization  of  the 
university,  henceforward  called  Julius-Maximilian 
University,  was  effected,  and  the  chair  of  anatomy 
was  separated  from  that  of  surgery.  Carl  Caspar  and 
J.  Barthel  were  appointed  professors  of  surgery,  and 
the  former  acted  as  director  of  the  anatomico-surgical 
institute. 

W  ith  C.  C.  von  Siebold  there  began  for  Wurzburg 
a  new  and  brilliant  epoch,  such  as  the  university  had 
never  before  experienced,  insomuch  that  at  the  end 
of  the  century  W iirzburg  was  considered  one  of  the 
first  universities  in  Catholic  Germany.  Aside  from 
the  successes  which  Siebold  achieved  in  behalf  of 
his  little  fatherland  through  the  founding  of  the 
surgical  clinic,  the  improvement  of  obstetrics,  through 
his  active  part  in  the  organization  of  Julius-Maximil¬ 
ian  University,  and  through  the  elevation  of  the 
surgical  profession  in  the  eyes  of  physicians  and  of 
the  public,  it  was  especially  upon  his  eminent  quali¬ 
ties  as  a  teacher  that  his  reputation  in  Germany 
rested.  After  Gottingen  came  Wurzburg,  which  had 
the  advantage  of  possessing  over  the  first  mentioned 
and  over  other  universities,  a  very  large  and  beautiful 
hospital — the  principal  school  for  surgeons.  Siebold 
attracted  a  great  number  of  students,  among  them 
many  foreigners,  and  he  distinguished  himself  before 
his  colleagues  through  the  fact  that  he  trained  up  a 
large  number  of  academic  teachers  from  his  body  of 
assistants.  Among  these,  besides  his  sons,  were  Pro¬ 
fessors  Weidmann  and  Fibig  in  Mainz,  Rosch  in 
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Bamberg,  Briinninghausen  and  Hesselbach  in  Wurz¬ 
burg,  Markard,  Adelmann  and  others.  Many  of  his 
countrymen  considered  Siebold  as  one  of  the  greatest 
surgeons  of  his  time,  and  his  copper-plate  portrait 
bore  'the  inscription  “  Chirurgus  inter  Germanos 
princeps.”  Sometimes  the  reputation  of  an  eminent 
man  is  depreciated  by  envy,  but  in  this  case  it  was 
exaggerated  by  enthusiasm.  Only  the  crucible  of 
time  brings  out  the  true  merits,  and  history  has 
moderated  that  judgment.  Doubtless  Siebold  was 
one  of  the  best  surgeons  of  his  time,  but  he  had  no 
very  great  scientific  importance;  surgery  was  not 
advanced  by  him.  He  was  a  good  operator  and  was 
honest  enough  to  regret  that  he  had  never  become 
skilled  in  cutting  with  his  left  hand,  and  he  advised 
his  pupils  to  early  learn  to  cut  and  saw  with  the  left 
hand,  in  the  dissecting  room.  For  the  first  time  in 
Germany  (1778)  he  performed  the  synch ondrotomy 
with  success,  for  which  the  AcacUmie  de  Chirurgie 
in  Paris  made  him  one  of  its  members.  He  also 
several  times  ventured  upon  the  extirpation  of  the 
scirrhous  parotis,  yet  he  adhered  to  the  principle  of 
Celsus against  too  great  a  readiness  to  operate:  Never 
lay  a  hand  on  one  whom  thou  canst  not  save,  then 
thou  wilt  not  be  thought  the  murderer  of  those  whom 
thou  couldst  not  save. 

We  can  get  a  clearer  picture  of  Siebold’s  intellect¬ 
ual  bent  if  we  allow  him  to  speak  for  himself.  After 
he  had  reviewed,  in  the  preface  to  his  surgical  day¬ 
book,  the  difficulties  with  which  he  at  first  had  to 
contend  in  Wiirzburg  in  order  to  elevate  surgery  and 
the  profession  of  the  surgeon,  he  says:  “Often  my 
labors  were  not  entirely  unrewarded,  but  I  have  found 
the  greatest  reward  within  myself,  and  in  the  abiding 
consciousness  that  I  have  neither  utilized  nor  called 
forth  all  that  might  be  achieved  in  the  realm  of  the 
profession,  in  its  extreme  limits.  ...  As  chief  surg¬ 
eon  of  Julius  Hospital  I  w’as  in  a  position  to  practice 
the  profession  to  my  heart’s  desire,  and  to  put  its 
principles  into  the  completest  execution.  I  always 
consider  the  hours  which  I  devote  to  visits  in  this 
place  as  the  best  and  most  pleasant  of  the  whole  day. 

,  .  .  Almost  from  the  first  hour  of  the  practice  of  my 
chosen  profession  I  have  taken  the  opportunity  daily 
to  write  down  faithfully  and  circumstantially  all  or 
nearly  all  the  cases  which  have  come  before  me, 
together  with  their  progress  and  result,  because  I 
would  be  so  completely  absorbed  in  many  cases  that 
•conversation  with  colleagues  of  sterling  worth  was 
impossible  to  me.  Literary  work  was  not  at  that  time 
a  part  of  my  intentions,  and  indeed  could  hardly  have 
'been  so,  as  I  was  expected  to  remedy  ills  with  the 
knife  and  not  with  the  pen.  This  note  book  I  kept 
up  every  day,  and  I  do  not  know  whether  one  of  my 
natural  functions  or  the  keeping  of  this  so-called 
day-book  is  now  the  more  natural  to  me.  I  noticed 
■at  the  same  time  a  subtle  influence  upon  my  own 
■development,  and  encouraged  my  young  colleagues 
to  undertake  a  like  system  with  their  cases,  for  the 
sake  of  their  own  progress  and  for  the  refining  of  their 
powers  of  observation,  which  demand  training  just 
as  much  as  any  other  of  the  faculties.  .  .  .  Many 
•observations  I  turned  to  good  account  in  disputations 
.  .  .  but  in  the  eyes  of  my  friends  I  wTas  no  writer. 
At  times  I  indulged  in  enthusiasm;  T  had  illusions, 
•and  saw  in  the  most  vivid  colors  huge  volumes  before 
me,  with  which  I  should  shine  in  the  world  of  letters; 
■many  a  time  1  wrote  half  the  night  (for  the  days  left 
nue  no  time).  .  ..  .  Sometimes  all  desire  for  the  life 


of  a  writer  forsook  me ;  at  times  the  greatest  indiffer¬ 
ence  overcame  me;  such  was  my  fate  for  twelve  years, 
in  which  sometimes  I  would  be  a  writer,  again  I  would 
not.  A  few  friends,  indeed,  addressed  themselves  to 
my  conscience,  and  said  that  the  “  not  yet  writer  ” 
committed  a  sin  of  omission  which  I  (they  flattered 
me!)  with  my  scholarly  career  took  to  heart.  .  .  .  My 
friends  were  not  entirely  wrong;  I  will  resolve  to  seat 
myself  and  sharpen  my  pen  for  a  literary  life.  I 
resolved,  yet  long  remained  undecided,  for  all  kinds 
of  difficulties  confronted  me;  the  greatest  was  my 
ever-increasing  practice.  Then  I  found  that  it  is  not 
so  easy  to  establish  one’s  self  as  a  writer;  it  is  one 
thing  to  settle  a  matter  with  the  knife  and  quite 
another  to  do  so  with  the  pen.  ...  I  finally  resolved 
to  all  earnestness.  ...  In  my  fifty-fifth  year  I  entered 
upon  my  literary  career.  But  once  more  (rief  ich 
ihm  unter  der  Hausthiire),  supposing  the  effort  should 
not  meet  with  applause  or  should  fail.  My  friends 
vouchsafed  me  scarcely  a  glance,  I  was  obliged  to 
pluck  him  by  the  coat  and.  extort  an  answer  from 
him.  ‘  How  can  you  have  any  doubt  of  it?’  said  he, 

‘  your  business  is  truth,  and  it  is  the  business  of 
humanity.’  .  .  .  My  readers  will  see  that  to  me,  or 
rather  to  my  temperament,  which  I  can  not  change, 
it  is  a  hard  matter  to  become  an  author,  a  career  upon 
which  many  cheerfully  venture  before  they  know  any¬ 
thing  whereon  they  can  write,  and  carry  a  pencil  in 
their  trousers  pocket,  and  suppose  themselves  to  be 
writers  before  they  even  have  at  hand  material  enough 
for  a  single  letter.  ...  I  began  to  break  off  many 
pleasures,  to  sacrifice  myself,  and  gradually  to  become 
accustomed  to  sitting,  in  the  face  of  former  habits  of 
long  duration.  Now  the  time  for  action  had  come. 

.  .  .  But  from  all  this  my  readers  will  see  that  I  was 
not  born  a  writer.  ...  I  have  often  observed  in 
young  surgeons,  and,  if  I  may  be  permitted  to  say  so, 
also  in  older  ones,  that  the  most  ordinary  things,  or 
rather  their  proper  handling,  seemed  the  greatest 
rarity.  Accordingly  I  consider  the  most  valuable 
those  of  my  notes  of  which  the  intelligent  reader  can 
make  the  most  use.  It  is  not  my  purpose  to  dispense 
so-called  observationes  rariores,  yet  I  will  let  such  go 
with  the  rest;  let  anyone  use  them  who  can.  I  have 
employed  the  chronological  order,  and  a  kind  of  dis¬ 
orderly  order,  which  also  appears  in  other  writings  of 
the  kind  which  have  passed  unscathed  through  the 
J  hands  of  good  critics.  ...  I  lead  my  friends  through 
a  blossoming  meadow;  let  every  one  pluck  and  read 
and  carry  awTay  what  pleases  him,  and  leave  the  tree 
and  shrub  standing;  that  which  appears  to  him  un¬ 
fruitful  perhaps  he  may  take  to  his  colleague.  .  .  . 

Pardon  me,  worthy  masters,  that  I  can  not  appear  in 
your  uniform;  I  have  the  misfortune  to  be  a  man  who 
finds  himself  continually  on  the  road  in  behalf  of  his 
science  and  of  mankind,  and  one  who  can  not  possibly 
find  time  to  change  his  traveling  clothes  in  order  to 
present  himself  in  a  literary  garb.  .  .  .  My  intention 
is  to  use  and  not  to  publish.  .  .  .  Elegance  of  diction 
is  no  part  of  my  business,  and  still  less  is  literary 
adornment,  yet  I  have  not  been  careless  in  seeking 
for  the  greatest  possible  accuracy  of  expression. 
Should  many  an  inaccuracy  have  crept  in,  I  request 
that  the  honorable  police  court  of  the  language, 
charged  with  the  keeping  of  the  purity  of  the  German 
tongue,  do  not  exceed  the  bounds  of  its  jurisdiction, 
and  for  the  sake  of  a  small  twig  uproot  the  wffiole  tree. 
What  would  be  said  of  such  a  forester?  ...  I  believe 
I  have  observed  a  certain  kind  of  punctuality  in  the 
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applying  of  the  bandages  and  the  use  of  the  instru¬ 
ment,  even  in  cases  of  minor  surgery,  so-called  against 
my  comprehension  and  wish,  for  I  consider  such  just 
as  little  beneath  the  dignity  of  a  surgeon  as  the  great¬ 
est  and  most  celebrated  operation,  because  in  all 
cases  a  man  can  be  a  great  or  a  small  surgeon.  Truth. 
I  repeat,  is  the  stamp  which  I  wish  above  everything 
to  incorporate  in  my  observations;  I  have  accordingly 
not  only  related  my  successful  cases,  but  even  my 
mistakes,  and  have  acknowledged  myself  as  the  author 
of  a  mistake  when  I  either  misunderstood  the  langu- 
age  of  nature  or  anticipated  it  in  too  hasty  a  manner, 
and  all  with  the  best  intentions!  I  have  also  striven 
as  appears  to  me  to  be  the  duty  of  an  honorable  man,’ 
to  present  all  sides,  even  at  the  expense  of  my  own 
vanity.  .  .  .  I  make  the  honest  confession  to  my  read¬ 
ers  that  I  have  felt  just  as  much  delight  when  I  could 
endorse  an  old  method  for  the  benefit  of  the  profes¬ 
sion  as  when  I  saw  something  new  gained  for  it.  I 
have,  therefore,  never  affected  a  love  for  innovation. 
I  have  cheerfully  been  the  last  to  take  up  a  new 
theory,  and  have  accordingly  gained  thereby. 

.  .  .  So  I  confess  that  in  the  confirmation  of  an  old 
principle  throughout  a  number  of  uniform  experiences 
I  count  it  as  much  to  my  credit  as  in  the  discovery  of 
a  new  and  unheard  of  case,  which  is  often  the  result 
of  accident,  and  in  need  of  further  confirmation.  Yet 
my  readers  will  find,  least  of  all,  that  I  condemn  what 
is  new,  for  I  believe  myself  to  have  kept  up  with  the 
spirit  of  the  times.  Only  in  difficult  operations  do  I 
follow  the  old  methods  to  which  I  have  been  most 
accustomed  from  the  time  of  my  first  instruction. 
For  instance,  I  have  never  attempted  a  lithotomy  in 
any  other  way  than  according  to  the  method  of  my 
teacher  and  guide,  Le  Cat.  ...  I  have  preferred  a 
safe  cure,  approved  after  long  trial,  to  any  unsafe 
attempt,  even  if  its  color  of  novelty  was  ever  so  allur¬ 
ing.  .  .  .  I  will  now  see  how  it  is  to  be  an  author.  If 
I  meet  with  misfortune  my  friends  who  persuaded  me 
to  this  step  will  have  to  answer  for  it.  Literary  vanity 
and  fondness  for  writing  were  never,  I  repeat,  the 
happiness  of  my  life.  But  if  success  comes,  and  this 
effort  results  prosperously,  then  a  continuation  will 
soon  follow.  .  .  .  But  nothing  can  come  of  it  if  my 
critics  go  too  far.” 

A  number  of  Latin  dissertations  preceded  his  mas- 
terwork,  “The  Surgical  Daybook,”  (1792).  In  this 
there  are  a  hundred  case  reports,  which  cover  a  period 
of  one  year,  and  are  given  in  chronological  order; 
brief,  clear  and  sharply  outlined  pictures,  unfortu¬ 
nately  without  the  diagnosis  in  every  case.  They 
show  an  experienced  practitioner,  but  very  little 
science.  Siebold  wrote  on  lithotomy  (1778),  on  the 
cutting  of  the  os  pubis  (1778),  castration  (1802)  and 
several  lesser  articles  for  academies  and  periodicals. 

Carl  Caspar  was  the  father  of  an  illustrious  family  I 
in  medicine.  Four  sons  devoted  themselves  to  it;  the 
eldest,  George  Christopher  (died  1798)  received  from 
his  father  the  professorship  of  obstetrics  in  Wurz¬ 
burg;  the  second  son,  Damian,  was  a  medical  coun¬ 
sellor;  the  youngest,  Adam  Elias  (died  1828),  after 
his  brother  s  death  became  professor  of  obstetrics  and 
teacher  of  midwives.  He  founded  the  lying-in  hos¬ 
pital  in  \\  iirzburg  and  also  in  Berlin,  whither  he  was 
called.  The  third  son,  John  Barthol  von  Siebold 
(1774-1811)  after  his  studies  in  Wurzburg  and  Jena, 
became  assistant  to  his  father,  as  has  been  mentioned 
before.  He  gave  anatomic  demonstrations,  lectured 
on  osteology  and  bandaging,  and  in  every  semester 


taught  theoretic  surgery.  He  prided  himself  on  being 
the  first  of  the  Wurzburg  professors  to  lecture  on 
pathologic  anatomy.  He  was  appointed  ordinary  pro¬ 
fessor  of  surgery,  and,  upon  the  death  of  his  father, 
took  the  position  of  chief -surgeon  in  Julius  Hospital, 
The  hospital  fever,  which  during  the  war  proved  fatal 
to  so  many  physicians  (eighteen  in  the. Grand-Duchy 
of  Wurzburg  alone),  caused  his  death.  Barthol's 
scientific  accomplishment,  like  that  of  his  father,  is 
of  minor  importance,  yet  he  possessed  a  talent  for 
teaching  and  skill  in  operating,  kept  a  day-book,  and 
published  annual  reviews  in  the  Wiirzburger  Gelehrte 
Anzeigen.  Some  of  his  notes  were  scattered  through 
the  dissertations  of  his  pupils,  and  in  different  jour¬ 
nals.  He  established  (1805)  a  new  periodical,  the 
(  hiron ,  and  took  charge  of  a  collection  of  rare  surgical 
observations. 

At  the  same  time,  in  Wurzburg  lived  H.  J.  B run¬ 
ning  hausen,  one  of  the  best  pupils  of  C.  C.  von  Sie¬ 
bold  and  A.  G.  Richter.  He  was  general  staff-surgeon 
of  Wurzburg,  professor  and  chief  district-surgeon; 
he  gained  much  credit  for  his  treatment  of  fractures 
of  the  low^er  limbs  (1789)  and  of  the  collar-bone 
(1791),  invented  a  machine  for  club  foot  and  an  arti¬ 
ficial  foot  for  use  after  the  amputation  of  the  lower 
limb.  The  Wurzburg  collection  was  greatly  enriched 
through  him.  At  the  same  time  Wurzburg  possessed 
Friedrich  C.  Hesselbcich  (1759-1816),  an  able  demon¬ 
strator  who  turned  his  attention  especially  to  surgical 
anatomy.  I  ntiringly  active  in  his  lectures  and  in 
the  conduct  of  pathologic  dissections,  he  amplified 
the  anatomic  cabinet  in  such  measure,  that  under  his 
direction  it  came  to  possess  680  dried  specimens,  and 
501  in  alcohol.  In  consideration  of  this  service,  the 
faculty  made  him  a  Doctor.  It  is  to  him  that  we  owe 
the  first  distinction  between  the  two  forms  of  in¬ 
guinal  rupture,  which  he  accurately  described  together 
with  thigh-rupture  (1806),  and  a  statement  of  the 
various  positions  of  the  Art.  epigastrica  in  internal 
and  external  rupture  (1815).  He  also  distinguished 
the  anterior  inguinal  ring  from  the  posterior,  and 
showed  that  both  were  ends  of  the  inguinal  canal. 
The  value  of  these  researches  is  only  appreciated  when 
one  considers  that  in  Heister’s  time,  the  difference 
between  inguinal  and  crural  rupture  was  not  at  all 
understood,  and  that  even  A.  G.  Richter  had  no  con¬ 
ception  of  the  anatomy  of  the  inguinal  canal. 

Surgery  in  Berlin ,  in  the  second  half  of  the  cen¬ 
tury*  was  chiefly  represented  by  the  military  physi¬ 
cians  Bilguer,  Schmucker,  Tlieden  and  Mursinna,  to 
whom,  as  the  best  physicians  of  their  time,  we  will 
later  devote  a  special  chapter.  J.  Frederick  Henckel 
(1712-1779)  lived  in  Berlin,  first  as  military,  later  as 
civil  surgeon.  Born  in  Prussian  Holland,  he  studied 
surgery,  first  with  his  father,  then  with  surgeons  in 
Konigsberg  and  Danzig.  In  1731  he  went  to  Berlin 
to  visit  the  colleges  and  the  Charity  under  Eller, 
when  he  engaged  to  serve  three  years  in  the  Kleist 
Infantry  Regiment,  as  company  surgeon.  He  became 
surgeon  to  the  Potsdam  Grenadiers ;  then  was 
advanced  to  pensionary  surgeon,  and  in  1739,  King 
I  rederick  William  I  sent  him  to  Paris  for  two  years, 
where  he  studied  under  le  Dran,  Ferrein,  St.  Yves, 
and  became  acquainted  with  La  Peyronie,  Petit  and 
\\  inslow.  As  regimental  surgeon  of  the  prince’s  reg¬ 
iment  lie  treated  the  king  during  his  last  illness,  was 
with  him  at  his  death  and  present  at  the  embalming. 

W  hen  Henckel  returned  from  the  first  Silesian  war, 
he  held  private  lectures  and  demonstrations  for  stud- 
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ents  in  the  Royal  theater,  and  gave  courses  in  band¬ 
aging,  which  subjected  him  to  much  ill  will  and  envy. 
Send  and  Neubauer  were  at  the  same  time  exposed 
to  similar  annoyance.  Receiving  his  doctor  s  degree 
in  Frankfort  (1744)  he  entered  the  second  Silesian 
war.  took  part  in  the  battles  of  Striegau  and  Sorr,  and 
then  forsook  the  military  service  in  order  to  devote 
himself  to  study.  In  1750  he  became  a  member  of 
the  Paris  Academie  de  Ohirurgie  and  was  appointed 
professor  of  surgery  and  midwifery  at  the  Collegium 
Chirurgicum  and  surgeon-in-chief  in  the  Charite. 
Henckel  was  very  industrious.  He  encouraged  the 
publication  of  practical  experiences,  insisted  upon 
autopsy,  inspected  surgical  preparations  himself,  and 
showed  so  much  enthusiasm  that  he  offered  from  his 
own  pocket,  ten  Friedrichs  d’or  to  the  scholar  who 
should  write  the  best  chirurgia  medica,  Henckel  him¬ 
self  being  the  judge.  Unfortunately,  he  was  ham¬ 
pered  by  the  want  of  a  good  education,  as  is  shown 
by  his  dispute  with  A.  G.  Richter,  and  his  abuse  of 
other  critics.  He  opened  his  literary  career  with  a 
collection  of  medical  and  surgical  treatises  (8  8>t.  1747 
-63).  His  most  important  work  is,  “Directions  for 
better  surgical  bandaging”  (with  fourteen  tables  and 
102  copper  plates,  1756),  which  ran  through  many  edi¬ 
tions,  and  was  indeed,  for  half  a  century,  the  most 
popular  work  of  its  kind  in  Germany,  in  so  much  that 
seventy-three  years  after  its  appearance,  it  was  re- 
edited  by  Dieffenbach.  Henckel  decided,  when  the 
suggestion  had  been  made  to  him  after  he  had  lec¬ 
tured  on  bandaging  for  twelve  years,  to  re-edit  Bass’s 
work  on  bandaging.  According  to  his  own  confession 
he  essentially  followed  this,  and  ipdeed,  like  Heister, 
frequently  copied  it  word  for  word.  It  is  seldom  that 
the  development  of  a  science  can  be  followed  so 
clearly  as  that  of  bandaging.  Dieffenbach  revised 
Henckel,  Henckel  based  his  work  on  Bass,  and  Bass 
on  Yerduc,  who  wrote  in  the  year  1703,  covering  a 
period  of  twenty-six  years.  Henckel’s  works,  indeed, 
suffered  from  a  superfluity  of  obsolete  bandages,  but 
what  he  wrote  was  clear,  brief  and  practical.  His 
treatise  on  fractures  and  dislocations  (1759  )  is  worth¬ 
less.  His  treatises  on  surgical  operations  (8  St.  1770 
-76)  were  cursory  and  without  importance,  written 
without  order  or  consistency,  and  were  completely 
exploded  by  Richter’s  critique.  In  his  later  medical 
and  surgical  sketches  (two  collections,  1769-72)  there 
were  good  notes  from  the  Charite  and  also  in  his  last 
work,  the  medical  and  surgical  notes  (1779)  which 
were  for  the  most  part  read  in  the  Royal  Academy  of 
Sciences  and  Fine  Arts  in  Berlin.  Henckel  was  also 
an  active  writer  on  obstetrics  and  was  the  first  Ger¬ 
man  to  perform  the  Cmsarian  section  in  the  linea  alba 
(1769),  which  operation  was,  moreover,  successful. 

Among  other  Berlin  civil  surgeons,  Professor  A. 
Frederick  Pallas  (1731-1812),  son  of  Simon  Pallas, 
made  himself  known  through  his  “Surgery”  ( 1764); 
for  the  most  part  he  was  faithful  to  the  doctrines  of 
his  time,  but  was  so  superficial  that,  for  example,  he 
devoted  only  thirty  pages,  in  the  tenth  part  of  his 
book,  to  the  discussion  of  wounds.  His  colleague, 
J.G.  Zenker  (1759-1807 ),  was  professor  of  surgery 
in  Collegium  Medicum  Chirurgicum  and  was  famous 
as  a  good  teacher  and  operator.  He  wrote  little;  his 
most  important  production  dealt  with  the  injection  of 
equal  parts  of  water  and  wine  in  cases  of_  hydrocele 
(Theden's  Neuen  Bemerkungen,”  3  Th.,  1795). 

Surgery  was  taught  at  the  Universities  of  Jena  and 
Halle  by  a  very  active  man  and  industrious  writer, 


'J.  Christian  von  Loder  (li53— 1832).  Born  in  Riga, 
he  studied  in  Gottingen  and  was  there  made  doctor 
by  his  future  father-in-law,  A.  G.  Richter,  as  “  a  young 
scholar  of  no  ordinary  promise.”  In  the  following 
year  (1778)  he  became  ordinary  professor  of  anatomy 
and  surgery  and  director  for  the  lying-in-hospital  in 
Jena,  where  we  have  already  had  occasion  to  \isit 
him  in  his  medico-surgical  institute.  He  taught 
here  for  twenty-five  years.  He  gave  up  his  position 
as  body  physician  and  privy  councilor  in  Saxe- 
Weimar,  and  went  to  Halle  (1803-1810)  and  from 
there  to  Moscow,  as  professor  of  anatomy  and  surgery, 
where  he  was  ennobled.  In  the  war  of  1812  he  con¬ 
ducted  several  large  field  hospitals  built  by  him  and 
took  an  active  part  in  the  establishment  of  the  great 
military  hospital  at  Moscow,  of  which  he  was  for 
three  years  the  head.  In  1819  a  new  anatomic  amphi¬ 
theater  was  built  there  according  to  his  plans.  He 
died  two  years  after  the  outbreak  of  Asiatic  cholera 
in  Moscow  in  the  midst  of  his  activity.  Loder  was 
more  of  an  anatomist  than  a  surgeon.  As  such  he 
recognized,  as  did  his  father-in-law,  that  the  true 
value  of  a  surgeon  lay,  not  alone  in  skill  in  operating, 
but  above  all  in  the  knowedge  of  so-called  medical 
surgery,  by  which  a  man  learns  to  avoid  operations. 
Among  his  works  should  be  mentioned  in  this  place 
his  medico-surgical  notes  made  in  the  hospital  in 
Jena  (I.  1794),  in  which  he,  among  other  things, 
appeared  as  a  spirited  champion  of  the  Alanson 
method  of  amputation.  Soon  after  Richter  had 
called  him  to  act  as  co-editor  of  the  Chirurgische 
Bibliothek  he  began  to  publish  (1797  )  his  own  jour¬ 
nal  of  surgery,  obstetrics  and  medical  jurisprudence. 
The  “Elements  of  Surgery”  (1799),  so  popular  at 
that  time  for  use  in  lectures,  must  not  be  left  unmen¬ 
tioned.  An  early  death  claimed  a  very  hopeful  stu¬ 
dent  of  Loder,  namely  J.  V.  H.  Kohler.  He  had 
accompanied  his  teacher  in  scientific  journeys  through 
France,  England  and  Holland,  and  wras  assistant 
superintendent  of  the  lying-in  house  and  the  hospital 
in  Jena.  When  he  died,  in  his  22d  year,  he  was  court 
surgeon  and  privat  docent  (1796),  and  had  already 
published  a  good  introductory  work  on  bandaging  and 
described  a  part  of  Loder’s  physiologic  and  patho¬ 
logic  specimens. 

Two  students  of  Richter— Just.  Arnemann  (1763- 
1806)  and  Wardenburg — lived  with  him  in  Gottin¬ 
gen.  The  former  came  from  Lilneburg  and  at  first 
studied  philosophy  then  later  medicine  in  Gottingen. 
That  university  appointed  him  a  professor  in  1787 
and  he  went  on  a  two  years’  journey  to  Berlin, 
Vienna,  Pavia,  Paris  and  London.  The  Society  of 
Sciences  in  Manchester  and  Joseph’s  Academy  in 
Vienna,  both  made  him  an  honorary  member.  After 
fifteen  years’  residence  Arnemann  left  Gottingen, 
whether  on  account  of  Himly  who  had  just  been  called, 
or  Langenbeck  who  had  just  settled  there,  is  unknown. 
He  moved  to  Hamburg,  where  he  soon  took  up  his 
residence.  Arnemann  was  full  of  zeal  for  his  science. 
Aside  from  an  essay  on  fatty  oils,  which  won  a  second 
prize  during  his  student  days,  he  conducted  very  suc¬ 
cessfully  an  experiment  in  regenerating  living  ani¬ 
mals.  In  his  first  book,  devoted  to  the  regeneration 
of  the  nerves  ( 1786),  after  many  experiments  on  dogs, 
rabbits  and  goats,  he  believed  he  had  proven  beyond 
doubt  the  impossibility  of  regeneration  and  held  the 
former  demonstrations  as  untrustworthy  and  incom¬ 
plete.  The  nerve  sheaths  were  said  to  extend  on  both 
sides  over  the  marrow  extravasation  and  when  a 
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firm  junction  was  formed,  which  he  found  only  in  the 
nerves  of  the  forelegs,  in  the  cruralis  and  tibialis,  the 
adjacent  cellular  tissue  contributed  most  largely 
thereto.  In  the  second  volume  followed  experiments 
with  the  brain  and  spinal  column.  Arnemann’s  rela¬ 
tion  to  Richter  appears  to  have  been  unfriendly  from 
the  beginning;  this  is  shown  by  the  fact  that  besides 
founding  a  clinic  of  his  own  in  Gottingen,  when  a  very 
young  professor  he  ventured  to  publish  a  Billiot  he  k  fur 
Chirurgie  und  Prciktische  Medium  (  Library  of  surgery 
and  practical  medicine)  in  1790,  at  a  time  when  Rich¬ 
ter's  Bibliothek  was  most  popular.  He  did  not  once 
mention  Richter's  work  and  thought  that  in  spite  of 
all  the  journals  a  new  periodical  would  not  be  entirely 
superfluous,  because  all  the  others,  as  everyone  com¬ 
plained,  were  considered  either  much  too  lengthy  or  too 
brief  for  practitioners.  It  was  also  a  fact  that  the  stu¬ 
dent  never  contended  against  his  teacher,  but  almost 
never  quoted  him  or  praised  his  work.  His  Bibliothek 
was  discontinued  after  three  numbers.  Soon  afterward 
a  new  experiment  was  made  with  the  Magazine  for 
Surgical  Science  (1797).  Not  satisfied,  the  undis¬ 
mayed  editor  founded  for  a  second  time  a  Bibliothek 
for  medicine,  surgery  and  obstetrics  (1799)  which  was 
chiefly  to  give  general  critical  reviews  from  the  mass 
of  special  periodicals.  It  lived  but  two  years,  while 
the  Magazine  held  out  until  Arnemann  s  departure 
from  Gottingen.  We  have  besides,  from  his  pen,  a 
discussion  of  surgical  instruments;  a  practical  treatise 
on  medicine,  a  treatise  on  surgical  remedies,  a  hand 
book  of  practical  medicine  and  finally  a  system  of 
surgery  (2  Bde.,  1798-1801).  Like  Richter,  Arne¬ 
mann  also  protested  against  every  one-sided  system 
of  medicine;  the  best  operations  always  seemed  to 
him  a  reproach  to  the  science.  As  progress  in  sur¬ 
gery  stands  in  inverse  proportion  to  the  necessity  for 
operations,  so  the  unusualness  of  an  observation  is 
inversely  as  its  value. 

His  colleague,  G.  Wardenburg  ( 176  ?-1804),  born  in 
Yarel,  studied  in  Gottingen,  then  became  Richter’s 
assistant,  and  went  for  a  year  and  a  half  to  Paris, 
where  he  made  friends  with  Bichat.  Appointed  pro¬ 
fessor  extraordinary  in  1800,  he  remained  in  Gottin¬ 
gen  only  three  years,  leaving  there  to  become  body- 
physician  to  Prince  Sanguszko  in  Volhynien.  His 
translation  (1799)  of  the  surgical  inaccuracies  of 
Desault,  published  by  Bichat,  made  the  principles  of 
the  great  French  surgeon  generally  known  in  Ger¬ 
many;  that  is  his  service.  His  letters  (“Letters  of  a 
Physician  written  in  Paris,  and  with  the  French 
Army,  from  May  1796  to  November  1797;”  2  Bde., 
Gottingen,  1799)  are  very  interesting,  giving  a 
glimpse  of  French  surgery.  Christian  Frederick 
Michaelis  (1754-1814)  was  born  in  Gottingen.  He 
studied  under  Richter  and  afterward  in  Strassburg, 
Paris  and  London.  \\  hen  the  hostilities  broke  out  in 
North  America  he  became  general  staff  physician  in 
the  Hessian  corps  stationed  there  in  1779.  After  the 
war  (1783)  he  received  the  professorship  of  medicine 
in  the  Colleg.  Carol,  in  Cassel,  and  three  years  later 
accepted  the  same  position  in  Marburg.  His  doctor's 
dissertation  (de  angina  polyposa  sive  membranacea, 
1778)  was  the  first  detailed  work  in  Germany  which 
recommended  tracheotomy  in  croup.  He  gives  an 
especially  interesting  account  of  J.  Hunter’s  experi¬ 
ments  during  his  own  stay  in  London  in  regeneration 
of  nerves,  and  asserts  that  not  only  severed  nerves  but 
even  large  pieces  cut  from  a  nerve  could,  after  a  few 
weeks,  be  made  to  grow  together  through  simple  cel¬ 


lular  tissue  or  real  nerve  substance,  and  the  grafted 
piece  would  again  exhibit  motion  and  feeling. 
(“Richters  Bibl.  und  Brief  an  Peter  Camper.") 
Arnemann  disagreed  with  this  view.  Michaelis 
reported  the  methods  of  treatment  of  various  physi¬ 
cians  and  surgeons  in  London  and  New  York  (“Rich¬ 
ter's  Bibl.’)  as  Pott’s  results  in  spondylarthrocace, 
the  use  of  opium  in  mortification,  the  treatment  of 
croup  among  the  Americans,  gunshot  wounds,  obser¬ 
vations  during  his  stay  with  J.  Hunter  and  the  effect 
of  common  salt  in  internal  hemorrhage.  (Before 
1766  Dr.  Schiel  had  brought  to  Philadelphia  this  dis¬ 
covery  of  an  Irish  woman;  since  then  common  salt 
had  become  a  general  remedy  in  America  for  hemor¬ 
rhage.)  Michaelis  investigated  the  difference  be¬ 
tween  suppuration  and  matter  allied  to  it,  described 
instruments  for  compression  of  the  art.  pudenda 
comm.,  for  injection  in  the  tuba  Eustachii,  to  check 
hemorrhages  of  the  art.  epigastrica,  tourniquet  for 
art.  subclavia,  etc.  (“Progr.  de  instr.  quib.  chir. 
Marburg,”  1801.) 

There  is  great  temptation  to  linger  over  the  works 
of  C.  J.  M.  Langenbeck  in  Gottingen  and  B.  N.  G. 
Schreger  in  Erlangen,  following  after  A.  G.  Richter, 
the  most  illustrious  of  German  surgeons,  but,  lest  we 
overstep  too  far  the  limits  of  our  work,  we  must  pass 
them  both,  since  their  activity  fall  entirely  within  the 
century. 

The  other  professors  of  surgery  in  Germany  were 
quite  unimportant.  Rougemont  in  Bonn,  through 
his  Bibliotheque  de  Chirurgie  da  Nord,  made  the 
French  acquainted  with  the  best  German  works. 
The  Erlangen  anatomist,  I senftamm.  wrote  on  dis¬ 
eases  of  the  bones;  Weidmann  in  Mainz  on  necrosis 
and  declared  that  necrosis  is  an  exostosis,  which 
should  be  treated  not  with  corrosive  but  with  molli¬ 
fying  remedies;  he  also  opposed  the  abuse  of  cutting 
off  gangrenous  bones  with  hot  iron,  which  was  then 
practiced.  Metzger  of  Konigsberg  had  for  twelve 
years  collected  material  for  his  handbook  of  surgery, 
but  its  excessive  brevity  and  superficiality  rendered 
it  worthless;  his  system  of  medical  jurisprudence 
received  greater  applause.  In  Brunswick  Sommer 
instituted  collections  of  the  choicest  and  newest 
works  for  surgeons,  in  which  he  included  the  best 
writings  of  foreigners,  translated  into  German;  his 
great  industry  resulted  in  twenty-seven  volumes 
within  sixteen  years.  Emmerich’s  Academy  in  Erfurt 
had  a  demonstrator,  Lober,  whose  elements  of  the 
science  of  surgery  was  even  at  that  time  abandoned  as 
one  of  the  most  transient  of  compilations  and  com¬ 
pletely  useless. 

Kurt  Sprengel,  who  was  professor  in  Halle  from 
1789,  deserves  especial  credit  for  his  historical  studies. 
A  man  of  the  widest  learning,  a  general  historian  in 
the  best  sense  of  the  term,  who  was  equally  proficient 
in  the  ancient  and  the  modern  languages,  he  wrote  a 
history  of  surgery  and  operations  (1805)  which,  in 
spite  of  many  one-sided  presentations,  has  not  yet 
been  superseded. 

Ernest  Plainer,  principally  known  as  an  anthropol¬ 
ogist  and  a  champion  of  Stahl’s  system,  and  whose 
opinions  on  medical  jurisprudence  were  of  great  value, 
wrote  appendices  to  his  father’s  “Surgery”  (1776), 
based  on  a  masterly  knowledge  of  literature  and  so 
excellently  gotten  up  that  one  must  regret  that  Plat- 
ner  could  not  have  chosen  the  career  of  a  practical 
surgeon.  When  he  said  that  a  practical  surgeon 
would  consider  one  single  cure  of  more  value  than 
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this  whole  book,  by  reason  of  his  literary  studies — a 
view  which  he  would  endorse  if  he  were  a  practition¬ 
er — he  only  reflected  the  low  state  of  the  culture  of 
his  countrymen,  and  the  often  falsely  understood 
judgment  of  his  best  contemporaries.  He  translated 
le  Dran’s  and  Morand’s  surgical  writings. 

The  number  of  practitioners  who  distinguished 
themselves  in  surgery,  whether  physicians  or  surgeons 
by  profession,  is  exceedingly  small:  and  yet  what 
little  good  was  .accomplished  in  German  surgery  a 
hundred  years  ago  is  due  to  some  of  them.  Among 
the  results  are  the  tenotomy  of  Thilenius ;  Bruck¬ 
ner’s  mechanical  compression  in  case  of  aneurysm; 
Vogel’s  resections  and  Eckoldt’s  esophagotomy.  That 
was  real  progress,  of  which  many  German  professors 
of  surgery  could  not  boast  at  all;  and  if  those  achieve¬ 
ments  did  not  receive  due  honor  at  that  time  it  was 
chiefly  because  of  the  meager  education  of  the  people. 
The  name  of  the  modest  city  and  district  physician  of 
Lauterbach,  Moritz  Gerhard  Thilenius  (1745-1809), 
will  never  be  forgotten  in  German  surgery.  Although 
a  physician,  yet  it  was  he  who  for  the  first  time,  on 
March  26,  1784,  in  a  case  of  club  foot,  had  the  surgeon 
Lorenz  cut  through  the  skin  and  the  tendon  of 
Achilles,  thereby  accomplishing  a  cure.  The  case 
made  no  stir  at  that  time.  Richter  himself  included 
it  in  his  Bibliothek,  with  other  notes  of  the  author 
concerning  a  comb  (Med.  u.  cliir.  Bemerkungen,” 
1789).  August  Bruckner ,  who  was  a  court  physician, 
died  in  Gotha  (1791)  in  his  twenty-eighth  year,  had 
a  similar  experience.  He  was  the  first  to  accomplish 
a  cure  of  a  true  case  of  aneurysm  (art.  poplitea)  by 
indirect  compression;  besides  this,  he  invented  a  ring 
tourniquet,  and  was  fully  aware  that  this  treatment 
was  the  principal  remedy  (Loder’s  Journal,  1797,  I, 
248).  This  observation  was  also  forgotten  and  mod¬ 
ern  surgery  has  yet  made  little  use  of  the  opinions 
and  work  of  Bruckner.  He  was  one  of  the  first  in 
Germany  to  devote  himself  to  the  treatment  of  club 
foot.  J.  A.  Ehrlich  (born  1760)  wTas  eminent  in 
Leipzig  as  an  intelligent  surgeon  with  thorough  knowl¬ 
edge  and  operative  skill;  he  was  sent  upon  journeys 
by  the  magistrate  of  that  city  and  later  took  part  in 
the  war  and  published  his  surgical  notes  (2Th.,  1795- 
1815).  In  an  interesting  manner  he  relates  what  he 
had  seen  in  London  with  Hunter,  Earle,  Cline, 
Wathen,  Abernethy  and  others.  With  him  in  Leip¬ 
zig  lived  J.  G.  Eckolclt  (1774-1828),  whose  name  is 
known  to  this  day  through  an  instrument  invented  by 
him  for  the  extraction  of  foreign  bodies  from  the 
esophagus,  and  also  through  his  method  of  esopha¬ 
gotomy  (“  Concerning  the  Extraction  of  Foreign 
Bodies  from  the  Esophagus  and  Windpipe,”  1799). 
A.  Frederick  Vogel  (1746-1785)  in  Liibeck  was  a 
good  surgeon  who,  from  Richter's  school,  went  upon 
a  three  years'  journey  through  Germany.  France  and 
England  at  the  expense  of  the  senate  and  then  pub¬ 
lished  his  surgical  observations  (1778-80),  which 
were  written  with  great  clearness.  He  earnestly 
defended  the  ligature  for  the  stoppage  of  blood-flow, 
therein  opposing  Agaricus,  and  was  one  of  the  first 
German  surgeons  who  made  resections.  The  Saxon 
surgeon,  L.  E.  Schneider,  in  Mitweyda,  wrote  twelve 
volumes  (“Surgical  History,  with  Theoretical  and 
Practical  Comments,”  176)2-88),  containing  quite 
interesting  cases,  with  useless  comments  and  in  fright¬ 
ful  German.  J.  Christian  Jdger  lived  in  Frankfort- 
on-the-Main,  as  jury  surgeon,  after  he  had  completed 
his  studies  in  various  barber  shops,  and  had  been 


employed  in  Bremen  and  Hamburg;  he  left  to  pos¬ 
terity  five  volumes  of  practical  surgical  precautions 
(1788-97).  Like  him  G.  H.  Fielitz  was  the  son  of  a 
surgeon  who,  after  attending  the  surgical  school  in 
Dresden,  had  been  established  since  L73  as  city  sur¬ 
geon,  in  Lukau  in  Niederlausitz,  and  contributed 
various  notes  to  Richter’s  Bibliothek.  He  paid  great 
attention  to  all  kinds  of  plans  for  furnishing  the  state 
better  surgeons  and  mid  wives.  J.  Frederick  Bottcher, 
a  practical  physician  in  Berlin,  wrote  the  first  com¬ 
plete  work  since  Petit’s  time  on  bone  diseases,  and 
also  a  work  on  selection  of  surgical  bandages  (1795), 
in  which  only  the  most  necessary  were  recommended. 
Hofer  in  Dillingen  produced  a  similar  work  (“  Ban- 
dagenlehre,”  1790).  The  Saxon  mining  surgeon, 
J.  G.  Bernstein,  was  also  an  industrious  writer  known 
through  a  very  popular,  alphabetically  arranged, 
handbook  for  surgeons  (.4  Bd.  1790),  a  history  of  sur¬ 
gery  and  works  on  luxations,  fractures  and  bandag¬ 
ing.  There  are  a  few  other  physicians  and  surgeons 
whom  we  will  meet  later  in  special  surgical  diseases : 
Hagedorn  in  Dessau,  Ficker  in  Paderhorn,  the 
dentist  Serre  in  Vienna,  later  in  Berlin,  Lange  in 
Liineburg,  Greding  in  Waldheim,  and  others. 

Among  oculists  in  the  second  half  of  the  last  cen¬ 
tury,  we  have  already  mentioned  A.  G.  Richter  as  the 
founder  of  ophthalmology.  In  this  department  of 
science,  as  in  surgery,  he  gathered  the  seed  in  foreign 
lands  and  planted  it  in  German  soil.  Until  then  the 
principles  of  Boerhaave  had  prevailed  but  they  were 
now  broadened  in  all  directions;  indeed,  for  a  quarter 
of  a  century,  Richter  gave  to  ophthalmology  its  spe¬ 
cially  characteristic  type.  Joseph  Barth  (1745-1818), 
who  has  the  honor  of  having  introduced  ophthalmol¬ 
ogy  into  Austria,  trained  himself  independently  of 
Richter;  since  that  time  this  science  has  been  fos¬ 
tered  with  great  care  in  the  Vienna  school.  Barth 
was  born  in  La  Valletta  in  Malta,  and  studied  sur¬ 
gery  there  and  afterward  in  Rome,  and  was  introduced 
to  Stork  and  Leber  in  Vienna.  Ophthalmology  could 
hardly  be  said  to  exist  in  Austria  at  that  time.  Rich 
men  suffering  from  cataract  went  to  Paris  to  be  oper¬ 
ated  on,  or  sent  there  for  an  operator.  Barth  devoted 
his  leisure  hours  to  this  science  and  in  the  sojourn  in 
Vienna  of  the  celebrated  French  oculist  Wenzel,  who, 
upon  van  Swieten’s  invitation  gave  private  lectures 
there,  he  found  an  opportunity  to  make  himself  thor¬ 
oughly  acquainted  with  the  technique  of  operations 
on  the  eye.  His  first  experiments  as  a  practicing 
oculist,  were  attended  with  so  happy  results  that  in 
1773,  in  recognition  of  his  special  skill  in  treating 
diseases  of  the  eye,  and  in  higher  anatomy,  Maria 
Theresa  appointed  him  public  teacher  of  ophthal¬ 
mology  with  a  salary  of  800  guilders.  He  took  the 
place  of  professor  of  anatomy  and  assumed  the  duty, 
connected  with  this  office,  of  caring  for  the  anatomic 
specimens  presented  by  van  Swieten.  In  1774  he 
became  ordinary  professor  of  anatomy  and  ophthal¬ 
mology,  with  a  salary  of  1,500  guilders,  which  was 
soon  increased  to  2,000  guilders.  He  established  a 
private  sanitarium  for  his  ophthalmic  patients. 
When  the  General  Hospital  was  founded  he  was 
given  two  wards,  in  which  during  May  and  June  he 
operated  upon  poor  patients  with  cataract  who, 
through  an  advertisement  in  the  Vienna  newspaper, 
were  invited  to  Vienna  from  all  the  provinces  of  the 
empire.  Emperor  Joseph,  whom  he  successfully 
treated  in  a  dangerous  disease  of  the  eyes,  was  per¬ 
sonally  attached  to  him  and  appointed  him  imperial 
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court  oculist.  In  1786  he  accepted  the  chair  of  phy¬ 
siology.  His  anatomic  work  expanded  in  a  brilliant 
manner  when  he  received  the  means  to  build  in  the 
new  university  an  anatomic  amphitheater  for  three 

o  non  j  S^u<^erll8.'  ^ie  state  bought  his  specimens  for 
2,000  ducats.  His  activity  as  a  practical  oculist  was 
just  as  marked.  From  far  and  near  patients  streamed 
into  Vienna  to  be  cured  by  him — the  only  one.  His 
private  sanitarium  had  long  been  inadequate,  and  the 
collegium,  made  vacant  by  the  suppression  of  the 
Jesuits  (1778),  and  the  Spanish  hospital  were  opened 
to  him.  In  1787  over  three  hundred  cataract  patients 
were  operated  upon. 

In  order  to  preserve  his  experience  to  the  State  for 
future  times,  the  sick  Emperor,  four  weeks  before  his 
death  ordered  that  for  a  salary  of  1,000  guilders,  Barth 
should  instruct  the  two  demonstrators,  Ehrenritter 
and  Adam  Schmidt,  in  ophthalmology,  for  which  A. 
G.  Richter’s  works  were  taken  as  a  basis.  But  he  could 
not  have  possession  of  the  money  until  both  men 
should  prove  their  skill  through  six  successful  catar¬ 
act  operations,  a  test  which  was  brilliantly  established 
the  following  year.  When  Joseph  II.  died,  Barth’s 
love  for  public  activity  weakened,  with  a  stain  upon 
it;  in  1791  he  had  himself  pensioned.  He  now  gave 
himself  up  to  the  study  of  antiques,  and  was  recog- 
nized  by  the  greatest  artists  of  his  time  as  a  genuine 
connoisseur.  His  collection  of  intaglios  was  unique 
of  its  kind.  The  malignity  of  public  attacks  upon 
him  made  him  exceedingly  diffident  and  unapproach¬ 
able.  Except  a  small  treatise  on  cataract  operations 
without  assistance  (1797),  and  a  work  on  muscles,  he 
wrote  nothing.  His  pupil,  A.  Schmidt  (1759-1809), 
became  professor  of  ophthalmology  and  teacher  of  anat- 
omy  and  surgery  in  Joseph’s  Academy.  After  the 
Bibliothek,  published  by  him  and  Hunczovsky,  was 
discontinued,  he  and  Himly,  in  Gottingen,  founded 
the  oph t h a  1  m ological  Bibliothek  (8  Bde.  1802-7).  His 
name  is  immortalized  in  music,  because  for  a  long 
time  he  treated  Beethoven  for  deafness,  who  out  of 
gratitude  dedicated  a  great  Trio  to  him  (op.  38,  1801), 
and  expressed  the  desire  in  his  holy  will  and  testa¬ 
ment  that  after  his  death  Schmidt  would  describe  his 
sickness.  A  second  student  of  Barth  lived  with 
Schmidt  in  Vienna,  Professor  G.  J.  Brer  (1763-1821), 
w  ho  as  professor,  author  and  practitioner,  contributed 
very  considerably  to  the  advancement  of  ophthalmol¬ 
ogy-  Students  fiocked  to  him  from  all  countries  and 
there  were  at  that  time  few  oculists  who  did  not  have 
him  to  thank  for  their  training.  Professor  Lobstein 
in  Strasburg  and  Professor  Jung  in  Marburg,  are  well- 
known  ;  and  also  Siegenst  in  Gratz,  Willburg  in  Ge- 
mundt,  and  Hellmann,  city  surgeon  in  Magdeburg. 
Hie  last  mentioned  was  a  skilful  oculist  of  no  mean 
reputation;  he  performed  fifty  operations  for  cataract 
within  seven  years  (32  successful,  10  partially  so,  and 
8  unsuccessful.  ‘‘Gray  Cataract  and  its  Extraction,” 
u'f)'  Wtlile  Ri°hter  was  a  professor  in  Gottingen, 
Hellmann  was  called  to  Hanover,  where  he  operated 
m  the  presence  of  Zimmermann. 

( To  be  continued. ) 


It  was  opened  with  prayer  by  Rev.  W.  M. 


to  order  at  noon. 

White. 

The  Address  of  Welcome  was  made  by  Mayor  F.  P  Story 
and  after  some  routine  business,  the  report  of  Committee  on 
Legislative  Action  on  Bovine  Tuberculosis  was  read  by  the 
Chairman  Dr  J,  W.  Stickler.  “The  number  of  cases  of 
b°yhne  taberc,ul°sis  examined  since  the  last  report  is  about 
u  W1ta  tuberculin,  214 ;  condemned  by  the  test 

and  physical  examination,  159;  total  sum  paid  for  condemned 
animals,  63,849.74 ;  an  average  of  $23.57  per  head,  including 
legistered.  Yhe  above  is  quoted  from  the  Commissioner’s 
report.  Considering  the  great  prevalence  of  tuberculosis  in 
cattle  in  our  State,  especially  in  the  southern  section,  in 
Morris  and  Essex  Counties,  from  6  to  10  per  cent.,  I  am  told 
by  competent  authority— the  Commission  is  not  accomplishing 
a!  “ucb  as  the  emergency  demands.  Again,  the  State  Board 
of  Health  reports  3,758  deaths  from  consumption  during  the 
last  year,  which  is  417  more  than  the  average  for  the  past 
eighteen  years  In  other  words  consumption  causes  about 
one-eighth  of  all  deaths  in  New  Jersey.  It  is  in  view  of  these 
facts  that  the  New  Jersey  State  Society  wishes  thorough  work 
to  be  done  by  the  Commission  already  formed,  or  by  a  commis¬ 
sion  which  we  as  a  special  committee  of  the  State  Medical 
Society  would  like  to  form.  One  obstacle  to  the  proper  per¬ 
formance  of  the  work  of  the  Commission  is  the  very  small 
appropriation  made  by  the  legislature.  It  is  to  be  hoped,  how¬ 
ever,  that  in  time,  when  the  great  importance  of  the  work  shall 
be  recognized,  all  hindrances  will  be  removed  and  the  State 
amply  protected. 

After  a  recess,  Dr.  Wm.  H.  Iszard  of  Camden  reported  on 
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President  T.  J.  Smith,  M.D.,  Bridgeton,  called  the  session 


He  said  that  an  expert  in  medicine  depended  mainly  upon 
skill  and  experience.  An  expert  witness  is  one  whose  opinion 
in  medical  points  is  valuable  for  his  accurate  knowledge  of  the 
subject  under  consideration.  An  expert  in  law  is  one  who  is 
experienced,  skilful  or  having  peculiar  knowledge  of  the  cer¬ 
tain  subject  or  in  certain  matters,  in  other  words,  a  scientific 
witness.  Testimony  is  used  more  frequently  in  the  Bible  by 
writers  than  either  in  medicine  or  law.  It  is  defined  as  evidence 
of  a  witness  under  oath  or  affirmation.  All  medical  testimony 
is  expert  testimony  in  a  qualified  sense.  Expert  testimony  is 
that  which  is  usually  denominated  by  the  term  corroborative 
testimony.  Many  lawyers  object  to  expert  testimony  because 
so-called  experts  differ  in  opinion  and  statements  and  will 
endeavor  to  break  the  testimony  of  good  medical  men  because 
this  fact.  It  must  be  admitted  that  such  witnesses  do  often 
differ,  and  we  find  them  backing  their  opinion  in  heated  dis 
cussion  as  to  the  cause  of  disease.  Thus  in  typhoid  fever  and 
insanity  legal  proceedings  are  instituted  against  a  city  or  cor¬ 
poration,  for  providing  unhealthy  water;  death  has  occurred 
from  typhoid  fever  in  a  family.  Men  are  found  who  testify 
that  the  water  does  contain  specific  germs,  and  thus  impress 
the  jury  that  the  water  is  full  of  them.  In  the  same  court,  the 
other  side,  by  scientific  testimony,  prove  the  contrary,  viz., 
that  the  germs  found  were  the  effect  not  the  cause  of  the  dis¬ 
ease.  Both  are  equally  honest  and  sincere,  hence  it  is  no- 
wonder  that  lawyers  who  are  not  schooled  in  medical  science 
(and  few  are)  should  attempt  to  prejudice  the  jury  against  the 
reliability  of  medical  testimony.  Insanity:  Hamilton  says, 
especially  on  the  question  of  insanity,  whether  civil  or  criminal 
cases,  we  are  to  determine  the  influences  that  may  destroy 
responsibility  of  an  individual,  and  should  always  bear  in  mind 
that  the  offices  of  the  physician  are  only  those  in  which  he  is- 
warranted  in  forming  an  opinion  relative  to  the  enfeeblement 
of  the  mind  through  disease.  The  question  of  Jaw  should  not 
concern  him  and  the  courts  do  not  permit  him  to  express  more- 
than  what  he  knows.  He  should  always  remember  the  dignity 
of  his  calling,  never  lose  his  temper,  no  matter  what  or  how 
much  he  may  be  galled  by  the  impertinences  of  counsel,  who- 
are  not  always  gentlemen.  He  should  never  be  flurried,  give 
hurried  answers,  but  should  demand  time  and  not  allow  him¬ 
self  to  be  choked  off  or  interrupted.  He  should  never  show 
eagerness  to  testify  or  too  much  enthusiasm  in  the  cause  of  the 
side  on  which  he  is  called.  Testimony  should  be  given  in  a 
cool  impartial  manner.  He  should  be  on  the  alert  and  avoid 
being  trapped  by  his  opponent.  A  favorite  plan  with  lawyers- 
is  to  put  a  hypothetic  question  and  demand  an  answer  to  iso¬ 
lated  parts,  possibly  to  get  a  truthful  negative  answer  to> 
many  real  elements  of  insanity ;  thus,  when  a  man  is  slov¬ 
enly  or  careless  in  his  habits,  is  this  a  sign  of  insanity?  An 
infallible  sign?  The  reply  is  “No.”  Yet  this  and  other  indi¬ 
cations  may  be  an  important  element  of  mental  disease. 

I  herefore  the  physician  should  be  on  guard'  and  refuse  to 
answer,  sate  in  a  qualified  manner.  Remember  all  dodges  will 
be  resorted  to.  Thus  the  physician  is  asked*  whether  he  has< 
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read  certain  works,  he  replies  in  the  negative.  \et  these 
works  never  existed.  Avoid  being  drawn  into  a  discussion  on 
various  other  subjects  which  are  foreign  to  the  case.  Refuse 
to  answer  any  abstract  questions  not  strictly  medical.  Do  not 
pose  as  an  expert  in  other  fields.  It  is  not  wise  to  pose  as  a 
radical  and  one  of  more  than  ordinary  ability.  Do  not  tincture 
an  answer  with  anything  extraneous :  the  witness  declares 
himself  an  agnostic,  he  injures  the  case  and  renders  himself 
ridiculous.  One  is  not  warranted  in  ventilating,  before  a  jury, 
any  view's  that  he  can  not  maintain.  A  flippant  witness  is 
sure  to  injure  his  case,  by  trying  to  cause  a  laugh  or  by  repar¬ 
tee.  An  old  law'yer  bides  his  time  and  turns  his  remark 
against  him  and  creates  an  opinion  not  complimentary  to  him 
in  the  minds  of  the  jury.  In  other  words,  thoughtless  answers 
destroy  the  weight  of 'all  the  sound  testimony  given  before. 
Keep  all  the  facts  before  you.  Never  attempt  to  give  informa¬ 
tion  except  what  is  absolutely  demanded.  Never  explain  or 
enlarge  upon  something  of  which  you  know  practically  nothing. 
You  may  be  able  to  theorize,  but  before  a  court  you  must 
know'  practically  what  you  are  saying.  Called  as  an  expert, 
theory  amounts  to  nothing.  You  can  not  swear  by  theory. 
The  stenographer  notes  the  testimony,  every  word  is  recorded. 

It  is  not  very  complimentary  when  the  stenographer  reads  his 
notes  to  the  witness  to  have  it  shown  that  his  evidence  is  abso¬ 
lutely  contradictory.  Learn  the  lesson  then,  be  on  guard.  If 
doubt  crosses  your  mind  let  the  answer  or  evidence  always  be, 
as  far  as  permitted  by  the  court,  given  in  a  qualified  sense. 
There  is  a  growing  sentiment  in  favor  of  judicially  appointed 
medical  and  chemic  experts.  Judge  Garrison  of  our  supreme 
court  believes  there  is  a  need  of  medical  experts  employed  by 
the  court  so  as  to  do  away  with  the  apparent  discrepancies 
betw'een  medical  experts  due  to  answers  on  hypothetic  ques¬ 
tions  by  counsel.  A  bill  has  been  introduced  into  the  Minne¬ 
sota  Legislature  and  one  in  New' York,  bearing  on  this  subject. 
The  central  idea  is  that  the  expert  witness  should  be  judicially 
selected  and  properly  qualified  and  not  depend  upon  their 
remuneration  from  one  side  or  the  other.  This  would  be  a 
great  improvement  on  the  present  system,  where  medical  men 
hire  themselves  to  testify  in  criminal  cases  to  suit  counsel 
rather  than  the  unfolding  of  the  truth. 

Dr.  Charles  Young,  Newark,  reported  upon 

SURGERY. 

He  gave  a  brief  review  of  the  progress  made  during  the  last 
year.  He  mentioned  the  results  obtained  by  Murphy  in  end-to- 
end  union  of  blood  vessels.  These  were  united  by  continuous 
suture ;  in  one  case,  after  five  weeks,  w'here  suppuration  had 
occurred  and  hemorrhage  from  the  sloughing  point,  he  had  to 
ligate  the  artery  above  and  below,  and  resect  the  damaged  ves¬ 
sel  :  recovery  occurred  without  disturbance  of  the  circulation 
of  the  limb.*  In  another  case  the  vessel  much  torn  by  a  pistol 
ball,  the  artery  was  secured  by  a  clamp  and  the  vein  sutured 
with  excellent  results ;  no  blood  escaped,  and  the  circulation 
went  on.  He  quoted  a  new  mode  of  ligation  so  as  to  remove 
the  ligature  without  cutting.  The  operator  places  under  each 
tie-loop  silk  to  be  used  as  tractor.  The  first  loop  is  designated 
by  one  simple  knot ;  next  with  two  knots ;  next  with  three 
knots ;  and  so  on.  When  it  is  desired  to  withdraw  the  liga¬ 
ture,  that  with  the  largest  number  of  knots  is  seized  and  drawn 
upon  a  see-saw  motion,  till  at  last  it  slips  aw'ay,  the  loop  is 
withdrawn,  and  the  process  repeated  with  the  loop  having  the 
next  number  of  knots  till  the  last  and  the  whole  is  easily 
removed.  The  device  is  simple  and  far  more  efficient  than  any 
other  known  plan.  Especially  is  it  serviceable  in  deep-seated 
ligatures  for  stumps  or  pedicles  and  after  removal  of  abdominal 
tumors.  Intravenous  saline  injections,  in  cases  of  extreme 
shock,  had  been  found  of  great  value.  They  give  a  respite 
from  death,  during  which  the  organization  may  recover  from 
the  shock,  or  throw  off  septic  trouble.  Local  anesthesia  in 
Schleich’s  method  was  advocated  for  preparatory  operations ; 
the  cocain  solution  was  thrown  into  subcutaneous  cellular  tis¬ 
sue.  Caution,  however,  is  of  great  importance  as  when  the 
tourniquet  is  removed,  the  cocain  may  suddenly  be  carried 
into  the  circulation  and  to  the  heart,  with  serious  results. 
Loosen  the  tourniquet  slowly,  say  for  three  or  four  seconds, 
then  tighten  and  gradually  permit  the  blood  to  resume  its 
course.  The  treatment  of  tetanus  with  biniodid  of  mercury 
baths  and  antitoxin,  had  resulted  in  recovery.  The  bath 
should  be  1  to  5000,  and  followed  by  no  salivation,  but  great 
amelioration  of  all  the  symptoms.  Serum  therapy  is  still  sub 
judice.  Results  vary.  Its  main  utility  is  as  a  prophylactic. 
Hernia  cerebri:  One  hundred  and  ninecases  had  been  reported. 
The[causes  were  various,  and  there  was  great  need  of  prevention 
of  sepsis.  Gunshot  wounds  of  the  head  and  trephining  had 
occupied  much  attention  in  surgery.  The  operation  is  indicated 
when  there  is  considerable  arterial  hemorrhage  and  symptoms 


of  lateral  paralysis  or  spasms.  Later,  when  fever  comes  on 
and  paralysis,  or  the  presence  of  the  ball  is  know  n,  the_  opera 
tion  may  be  employed.  Wounds  of  the  air  passages  demand 
great  care  as  to  antisepsis.  Chloroform  may  be  used  if  neces¬ 
sary.  We  should  close  the  wound  in  the  air  passage  completely  : 
if  the  wound  be  large,  in  the  trachea  or  larynx,  a  tube  is 
demanded.  Silk  makes  the  best  suture  for  the  larynx  or 
trachea  ;  all  the  sutures  must  be  introduced  before  any  are  tied  ; 
then  the  posterior  one  tied  first.  Divided  muscles  must  be 
sutured  and  when  bringing  the  skin  together  correct  any  inver¬ 
sion.  Drainage  is  generally  necessary.  Wounds  of  the  heart 
and  pericardium  have  been  treated  by  exposing  the  site  of 
injury  by  freely  dividing  and  laying  back  the  walls  of  the 
thorax  above,  so  as  to  obtain  free  access  to  the  wound  of  these 
organs.  Then  the  large  vessels  above  and  below  the  wound 
are  closed  by  gut,  the  walls  replaced  in  position,  and  in  certain 
cases  good  recovery  occurred.  Wounds  of  the  liver  demand 
prompt  exploration.  Employ  laparotomy  to  know-  what  the 
injury  is  and  to  repair  it.  Lse  blunt  needles  for  sutures 
through  the  hepatic  tissue.  Tie  sutures  tightly  but  slowly. 

In  rupture  of  this  organ,  an  unusual  quantity  of  blood  has 
been  seen  to  flow  into  the  abdomen.  Here  flushing  was  car¬ 
ried  on  till  the  part  was  cleared  of  the  blood,  and  fragments  of 
liver  were  seen  floating  in  it.  Suture  being  impossible,  the 
hemostatic  effects  of  hot  water  were  relied  on  ;  all  foreign  mat¬ 
ter  was  removed  by  irrigation,  drainage  by  glass  tubes  was 
employed  and  good  recovery  followed.  In  several  cases  of  gas¬ 
tric  ulcer,  excellent  results  were  obtained  by  laparotomy,  and 
suturing.  Perforating  typhoid  ulcer  may  be  thus  relieved 
Of  all  diagnostic  signs  of  ulcer,  the  most  reliance  can  be  placed 
upon  an  attack  of  severe  continued  abdominal  pain  with  nausea 
and  vomiting  and  increase  of  the  white  blood  corpuscles. 
There  are  no  contraindications  to  the  operation.  Lateral  anas¬ 
tomosis  by  Senn’s  operation  was  mentioned  as  having  been 
performed*  on  dogs,  producing  complete  end-to-end  union.  The 
indication  in  operation  for  appendicitis  was  considered.  .  Con¬ 
tinued  frequent  progressive  acceleration  of  the  pulse,  in  the 
absence  of  other  dangerous  symptoms.  Local  pain  was  valuable 
when  sudden  and  with  a  chill.  Increase  of  the  temperature  is 
third  in  importance.  A  gradual  subsidence  of  these  symptoms 
is  a  legitimate  reason  to  postpone  the  operation.  He  spoke  of 
intestinal  anastomoses,  etc. ,  and  then  of  fractures  treated  w  ith 
the  ambulatory  plan.  The  plaster  appliance  enabled  the 
patient  to  walk  about  on  the  sole  of  the  apparatus.  It  pro¬ 
motes  the  formation  of  callus  and  even  enables  one  to  attend 
to  business.  This  plan  is  still  being  improved  upon.  Massage 
and  mobilization  of  the  part  are  liable  to  cause  danger  as  pro¬ 
ducing  scanty  callus.  Many  very  interesting  cases  were 
quoted  from  various  authors. 

Dr.  Henry  Mitchell,  Secretary  of  the  State  Board  of  Health, 
reported  upon 

STATE  MEDICINE  AND  HYGIENE. 

He  said  scientific  investigation  has  been  industriously  pur¬ 
sued  during  the  past  year.  We  have  acquired  a  store  of  new 
facts.  Bacteriology  yields  many  treasures  to  the  student.  Pro¬ 
tective  inoculation  is  destined  to  be  successfully  applied  in 
many  ways  if  not  to  all  diseases.  Immunity  as  obtained  by 
Koch  against  rinderpest  and  diphtheria  has  stimulated  work  in 
this  manner.  Vaccine  bacteriology  has  been  worked  at  by  sev¬ 
eral  and  Klein  and  Coplin  describe  small  bacilli  in  vaccine  and 
variolous  lymph,  which  they  think  is  the  true  bacillus  of  small¬ 
pox.  The  typhoid  bacillus  has  not  yet  been  found  to  induce 
the  disease  experimentally,  but  the  diagnosis  of  this  disease  by 
observing  the  reaction  of  the  addition  of  serum  from  a  typhoid 
case  to  the  blood,  has  attracted  much  attention,  a  reliable 
method  of  diagnosis  although  thus  far  not  much  certainty  has 
been  obtained  for  w'ant  of  more  experimentation. 

The  investigation  in  England,  by  the  local  government  board, 
on  oysters  and  infection  from  sewage,  show's  that  the  typhoid 
bacillus  and  that  of  cholera  may  live  in  salt  water  for  two  or 
three  weeks  and  thus  the  oyster  may  be  a  source  of  contagious 
disease.  Oysters  and  other  shell  fish  from  polluted  beds  may 
convey  both  typhoid  fever  and  cholera.  Sanitary  supervision 
of  the  oyster  industry  is  demanded  and  the  sale  of  that  which 
is  doubtful  should  be  prohibited.  Formaldehyde  as  a  disinfec¬ 
tant,  has  caused  a  revival  of  interest,  among  sanitarians,  con¬ 
cerning  methods  of  purifying  premises  when  infected  w’ith  dis¬ 
ease.  Test  culture  has  rendered  it  possible  for  health  officers 
to  prove  their  work,  and  show  the  efficiency  of  the  cleansing. 
Steam  as  a  disinfectant  can  perhaps  never  be  supplanted  when 
properly  applied  as  a  germicide,  but  it  is  not  always  practicable. 
As  a  germicide  a  solution  of  formaldehyde  is  excellent ;  not  be¬ 
ing  poisonous,  capable  of  destroying  the  bacilli  with  great  cer¬ 
tainty  it  is  warmly  welcomed,  and  its  use  is  extending  with 
remarkable  rapidity.  A  novel  device  for  purifying  sewage  has 
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been  introduced  by  M.  D.  Cameron,  Exeter,  Eng.,  the  sep¬ 
tic  tank  system.  Raw  sewage  flows  into  the  tank,  from  which 
all  light  and  air  are  excluded  to  favor  the  development  of  putre¬ 
factive  organisms  which  are  believed  to  be  the  cause  of  rapid 
changes  in  the  sewage.  Fermentation  follows,  and  cauBeB  the 
suspended  organic  matter  to  be  thrown  into  the  solution  ;  the 
overflow  is  odorless  and  comparatively  clear.  The  effluent  is  still 
further  treated  by  passing  it  through  coke  breeze  filters,  when 
it  is  discharged  as  a  clear  sparkling  fluid,  without  smell. 

The  mortality  among  infants,  during  the  summer  of  189G,  was 
unusually  small  in  the  cities  of  New  Jersey,  and  the  commonly 
accepted  explanation  is  that  many  mothers  and  nurses  have 
learned  the  value  of  pasteurization  of  the  milk  ;  hence  we  have 
reason  to  expect  that  infant  mortality  will  be  further  decreased 
in  the  future.  Applied  hygiene  has  made  gratifying  progress  in 
schools.  Boston  has  for  several  years  had  daily  medical  in¬ 
spections  by  the  sanitary  authorities,  to  check  the  spread  of 
disease,  especially  diphtheria.  The  result  has  been  so  satis¬ 
factory  that  the  measure  has  been  adopted  by  the  city  as  a  reg¬ 
ular  system  for  promotion  and  protection  of  public  health. 
New  York  City  has  recently  adopted  the  same  plan.  All  show 
the  great  value  of  this  branch  of  the  service.  The  medical  in¬ 
spectors  of  the  schools  report  many  cases  of  disease  kept  out  of 
school.  There  is  need  of  cooperation  of  the  Boards  of  Educa¬ 
tion  and  the  Health  Inspectors,  then,  without  waiting  for  the 
passage  of  a  law  such  inspections  can  be  thorough  in  all  New 
Jersey.  Closing  of  schools  is  undesirable  and  should  only  be 
resorted  to  to  prevent  the  spread  of  infectious  disease. 

The  Sanitary  Convention  of  Venice,  in  February  and  March 
1897,  to  prevent  cholera  from  India  and  other  eastern  countries, 
marks  a  progressive  step.  Since  1851,  the  first  sanitary  con¬ 
vention,  there  has  been  a  gradual  yielding  to  the  view  of  inspec¬ 
tion,  isolation  of  the  sick  and  disinfection,  as  a  substitution 
for  the  long  and  vexatious  quarantine.  Commercial  interests 
always  dominated  in  maritime  quarantine  and  the  necessity  for 
relief  to  trade  led  to  attempts  in  Europe  to  prevent  the  spread 
of  infectious  disease,  so  as  to  avoid  this  delay.  In  the  twelfth 
century,  the  republic  of  Venice,  after  being  devastated  by 
repeated  epidemics  organized  a  system  of  inspection  and  deten¬ 
tion  of  vessels  from  infected  ports  of  Asia,  and  established  a 
lazaretto  to  which  all  passengers,  grew  and  cargo  were  com¬ 
mitted.  Thus  began  by  slow  degrees  the  maritime  quar¬ 
antine  which  has  prevailed  for  five  hundred  years  in  the  west¬ 
ern  hemisphere.  The  national  tendency  is  to  modify  the  har¬ 
assing  features,  as  advancing  knowledge  of  disease  will  permit. 
The  port  of  New  York  has  kept  pace  with  the  best  service 
abroad,  and  the  facilities  for  disinfecting  passengers  and  bag¬ 
gage  is  unsurpassed. 

Measles  has  demanded  considerable  attention  from  health 
officers,  because  of  varying  views.  Hitherto  it  has  been  allowed 
to  go  without  isolation,  hence  we  have  reaped  with  exasperat¬ 
ing  regularity  an  epidemic  every  three  or  four  years.  This 
could  be  wholly  prevented  by  isolation  of  the  early  cases.  The 
difficulty  is  almost  insurmountable.  It  is  exceedinglyinfectious 
in  the  pre-eruptive  stage,  and  thus  persons  not  immune  ^re 
exposed.  In  the  prevention  of  tuberculosis  great  activity  is 
shown  everywhere.  The  New  York  Board  of  Health  has  been 
led  to  place  it  among  the  list  of  noticeable  diseases.  In  our 
State  no  measures  like  this  have  yet  been  possible  ;  but  the  peo¬ 
ple  will  soon  demand  progress  in  this  as  well  as  other  matters  : 
in  fact  we  may  say  the  demand  is  even  in  advance  of  the  sanitary 
authorities.  The  relation  between  the  health  boards  and  the 
people  is  in  strong  contrast  with  the  conditions  existing  several 
years  ago.  We  believe  that  official  inactivity  is  due  to  the  in¬ 
adequate  supply  of  trained  employes.  Instruction  is  provided 
for  every  other  profession,  but  none  for  sanitary  officers,  either 
by  the  State  or  private  plans.  Hence  Boards  of  Health  are 
compelled  to  entrust  the  enforcement  of  health  laws  to  the  un¬ 
skilful.  The  Medical  Society  of  New  Jersey  has  led  for  one 
hundred  and  thirty  years  in  many  good  works.  Why  not  give 
us  reform  in  the  selection  and  education  of  health  inspectors? 
Last  year  we  took  action  which  resulted  in  placing  on  a  perma¬ 
nent  basis  the  State  Bacteriological  Laboratory,  and  without 
doubt  the  same  influence  could,  if  exerted,  establish  in  the 
State,  a  system  for  training  health  officers.  This  would  give 
us  a  class  of  men  capable  of  intelligently  applying  the  arts  of 
hygiene  now  being  promulgated  with  almost  daily  additions. 

In  the  evening  the  President  delivered  the  annual  address, 
his  subject  being  “The  Problem  of  Dependency.”  The  address 
was  devoted  to  an  appeal  in  behalf  of  the  insane,  and  the  feeble¬ 
minded  and  the  society  was  so  impressed  by  his  arguments 
that  a  committee  was  appointed  to  consider  the  subject,  and 
granted  power  to  act,  with  the  view  of  obtaining  an  act  of  the 
legislature  which  will  aid  in  the  care  of  these  unfortunates. 

Dr.  L.  Faugeres  Bishop  of  New  York,  then  read  a  paper  on 


SOME  IMPORTANT  POINTS  TO  RE  CONSIDERED  IN  THE  TREATMENT 
OF  ACUTE  LORAR  PNEUMONIA. 

He  thinks  we  are  still  seeking  the  best  method  of  treatment 
but  that  there  is  a  tendency  to  overfeed.  It  is  questionable 
whether  in  the  acute  stages  of  this  disease  with  the  undoubted 
accompanying  congestion  of  the  abdominal  organ,  whether 
harm  is  not  often  done  by  stuffing  the  stomach  with  milk  to 
the  production  of  large  quantities  of  gas  and  upward  pressure 
on  the  diaphragm.  Now  and  then  a  feeble  voice  is  raised 
against  overfeeding,  but  we  have  learned  too  well  the  lesson  of 
support.  The  lesson  of  feeding  in  other  febrile  diseases  causes 
us  not  to  consider  the  shortness  of  the  attack  of  pneumonia. 
There  are  undoubted  benefits  in  restricting  the  diet  in  so  acute 
a  disease.  Overfeeding  means  a  consumption  of  physiologic 
force  in  the  digestion  and  assimilation  of  food  ;  it  means  the 
diversion  of  so  much  energy  from  the  repair  forces  of  the  body 
to  the  digestive  forces  ;  it  means  the  throwing  into  the  circula¬ 
tion  of  a  quantity  of  crude  food  that  must  be  taken  care  of  •  it 
means  the  presence  in  the  intestinal  tract  of  the  waste  matter 
of  the  food  that  must  be  gotten  rid  of.  The  patient  dying  in 
acute  pneumonia  does  not  die  from  a  lack  of  more  remote 
reserve  force,  such  as  might  be  produced  by  a  system  of  stuffed 
feeding,  but  rather  from  the  failure  of  the  development,  when 
needed,  of  the  latent  force  already  existing.  If  by  a  system  of 
overfeeding,  such  as  would  produce  this  more  remote  force, 
part  of  our  stock  of  immediately  available  energy  is  used  up’ 
more  injury  than  good  is  done.  It  is  just  as  if  the  captain  of 
a  ship  with  an  important  and  pressing  commission  should  stop 
to  replenish  coal  supply  on  the  wharf  when  he  should  be  on  his 
journey,  burning  the  supply  in  his  well  filled  bunkers.  Diet 
should  be  bland  and  moderate  in  quantity.  It  would  seem 
that  only  a  misconception  of  the  conditions  of  pneumonia  lead 
to  stuffing  in  a  disease  in  which  it  is  more  important  to  discount 
future  events.  An  acute  delirium  in  an  alcoholic  patient 
when  fully  developed,  frequently  means  death.  The  feeble 
power  of  drugs  to  control  this  delirium  short  of  paralyzing  the 
patient  with  dangerous  doses,  is  too  well  known.  If  at  the  out¬ 
set  of  pneumonia  in  an  alcoholic  patient,  we  foresee  that  the 
day  of  delirium  is  bound  to  come,  we  can,  by  the  free  use  of 
safe  sedatives  avoid,  or  at  least  limit,  the  delirium  of  the  latter 
days.  If  such  a  patient,  from  the  beginning  of  the  disease, 
is  brought  under  the  influence  of  bromid  in  efficient  quanti¬ 
ties,  the  use  of  the  more  powerful  sedatives  at  a  later  period 
may  be  avoided.  After  delirium  is  once  thoroughly  estab¬ 
lished  bromid  is  a  drug  too  mild  to  be  useful.  It  should 
be  begun  at  the  outset,  given  freely  so  that  the  patient  gets 
half  an  ounce  to  an  ounce  in  twenty-four  hours.  Lives  have 
thus  been  saved.  The  next  point  in  this  disease  is  the  value 
of  hydrotherapy.  The  great  problem  is  the  maintenance  of 
the  circulation  in  spite  of  the  obstruction  in  the  consolida¬ 
ted  lung.  We  must  regard  the  circulation  as  a  whole,  not 
concentrating  attention  upon  the  heart  or  the  lung  or  the 
system,  always  remembering  that  what  benefits  a  part  bene¬ 
fits  the  whole.  The  stimulation  of  the  heart  and  the  use  of 
vaso  dilators  to  relieve  the  burden  have  been  briefly  con¬ 
sidered.  Hydrotherapy  is  not  frequently  enough  employed 
in  combatting  the  symptoms,  prostration  and  blood  stasis. 
The  difficulties  and  prejudices  to  be  overcome  before  it  can 
be  generally  adopted  in  pneumonia  are  so  great  that  it  is 
with  difficulty  one  undertakes  to  break  the  ground.  It  has 
been  so  much  the  property  of  men  who  have  prostituted 
medical  science  to  personal  profit,  that  much  of  value  has 
been  lost  to  conservative  practitioners.  No  one  who  has  wit¬ 
nessed  the  splendid  results  of  systematic  cold  bathing  in 
typhoid  would  ever  be  willing  to  be  cut  off  from  this  resource 
in  a  severe  case.  So  in  pneumonia,  hydrotherapy  properly 
adapted  to  the  condition  of  the  patient  would  reduce  mor 
tality  as  much  as  in  typhoid.  Its  value  extends  far  beyond 
the  limits  of  mere  reduction  of  temperature.  The  effect  is  a 
general  tonic  to  the  nervous  system.  To  accomplish  these 
results  the  temperature  and  duration  of  the  bath  must  be 
properly  adapted  to  the  case  and  conditions  present,  but  there 
is  one  element  in  this  application  that  is  of  so  much  import¬ 
ance  that  we  are  almost  tempted  to  alter  our  terms  and  speak 
of  the  treament  as  “tub-rubbing”  instead  of  tub-bathing. 
While  in  the  bath  the  patient  must  be  rubbed  properly  on 
every  part  of  the  body  by  a  number  of  trained  attendants. 
Without  the  rubbing,  the  bathing  in  an  acute  disease  is  a  fear¬ 
fully  dangerous  procedure.  The  direct  care  of  the  heart  is 
equal  in  importance  to  the  attention  to  the  delirium  and  the 
destructive  forces  of  the  high  temperature.  Every  one  who 
has  watched  a  patient  with  pneumonia,  from  the  onset  to  the 
termination,  has  felt  that  the  heart  was  the  organ  upon  which 
the  brunt  of  the  battle  had  fallen.  No  question  is  of  equal 
importance  or  greater  difficulty  than  that  of  heart  stimulation. 
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We  approach  this  problem  with  humility  because  there  are  so 
many  points  where  definite  facts  are  not  known.  The  mech¬ 
anism  of  the  heart  and  circulation  are  admirably  adapted  to 
fulfil  their  functions.  The  heart  has  its  wonderful  nerve  sup¬ 
ply,  both  from  the  central  nervous  system  and  also  from  the 
ganglia  within  itself.  The  blood  vessels  are  governed  by  the 
vasomotor  system  acting  as  a  system  of  regulators.  In  health 
the  slightest  mental  or  physical  exertion  is  followed  by  in¬ 
creased  effort  of  the  heart  and  respiration.  When  disease  or 
obstruction  to  the  circulation  or  breathing  occurs,  the  heart 
responds  by  increased  labor  to  overcome  the  obstruction, 
and  the  lungs  work  even  to  a  greater  degree.  Hence  the 
question  of  stimulation  resolves  into  an  inquiry  as  to  whether 
we  can  with  advantage  supplement  the  natural  stimulus.  We 
may  have  unsafe  stimulation  and  exhaust  the  natural  resources. 
We  can  not  control  the  action  of  the  heart  and  conserve  its 
forces  to  calm  the  stimulation  of  an  excited  nervous  system 
and  thus  reserve  the  force  required  to  tide  over  a  critical  period. 
Nutrition  of  the  heart  is  also  of  great  importance.  Hence  we 
may  conserve  the  forces  early  by  controlling  delirium  by  using 
a  proper  antipyretic,  but  at  the  same  time  tonic  bathing  and 
such  drugs  as  will  relax  general  circulation  and  diminish  hyper¬ 
activity  of  the  heart.  The  aconite  group  affords  very  valuable  I 
properties.  Faith  in  the  value  of  hydrotherapy  is  more  the 
growth  of  time  and  thought.  Its  literature  is  meager.  To 
carry  out  this  method  requires  courage,  skill  and  apparatus. 
Until  an  antitoxin  is  discovered,  the  treatment  of  pneumonia 
must  be  expectant  in  its  analysis;  protect  the  patient  from 
harm,  and  support  him  to  resist  the  disease.  Judgment  is  the 
great  need. 

Dr.  Evans  of  Morris  Plains  Insane  Asylum  exhibited  a  vari¬ 
ety  of  articles  taken  from  the  stomach  of  a  patient  who,  after 
swallowing  this  vast  load  of  stones,  spoons,  etc.,  died  of 
starvation. 

The  Society  reassembled  on  Wednesday  morning,  and  Dr. 
R.  Newton  Coles  of  Montclair  read 

A  CRITICISM  OK  MODIFIED  MILK  AND  PRESENT  DAIRY  METHODS. 

The  Doctor  said  that  when  we  consider  the  fact  that  the 
present  science  of  lactology,  if  he  might  coin  the  word,  is  only 
about  twelve  years  old,  the  progress  that  it  has  made  is  a  mat¬ 
ter  for  congratulation  and  a  promise  of  much  better  things. 
He  greeted  with  approval  Professor  Corsi’s  prediction  that 
“within  ten  years  the  discoveries  in  bacteriology  will  produce 
a  complete  revolution  in  almost  every  branch  of  the  dairy 
industry.” 

His  subject  offered  so  many  and  such  varied  phases  for  dis¬ 
cussion  that  he  was  obliged  to  confine  his  remarks  to  the  diet¬ 
etic  value  of  milk  from  the  clinician’s  standpoint.  Systemic 
writers  all  agreed  that  cow’s  milk  must  be  more  or  less  modi¬ 
fied  before  it  can  be  used  for  infant  food.  He  objected  to  the 
stand  taken  by  some  writers,  that  the  milk  of  cows  can  be  so 
satisfactorily  modified  as  to  make  it  undesirable  to  experiment 
with  the  milk  of  asses,  goats  or  mares,  and  alluded  to  the  fact 
that  the  Kurds  drink  mare’s  milk  made  into  koumiss  and  that 
phthisis  is  never  known  among  these  people.  He  also  spoke  of 
the  experiments  made  in  Paris  in  1883,  in  which  sickly  children 
nursed  asses  directly  and  70  per  cent,  of  them  survived,  whereas 
of  these  cases  heretofore  all  had  died. 

The  ass  is  a  docile,  hardy  and  long  lived  creature,  and  less 
liable  to  tuberculosis  and  similar  diseases  than  the  cow. 
Schwartz,  who  prefers  goat’s  milk  for  infants’  and  invalids’ 
food,  was  quoted,  and  the  establishment  of  dairies  that  would 
furnish  asses’  and  goats’  milk  as  required  for  use  was  advo¬ 
cated.  The  doctor  said  that  it  is  an  exceedingly  encouraging 
sign  of  the  times  that  the  dairymen  themselves  have  set  to 
work  to  improve  their  own  dairy  products.  He  believes  that 
there  is  very  much  yet  to  be  done,  and  spoke  at  considerable 
length  of  the  poison  known  as  tyrotoxicon,  which  is  probably 
the  chief  cause  of  cholera  infantum.  The  presence  of  this 
poison  in  milk  is  not  perceptible  to  any  of  our  senses.  Hence 
its  great  danger.  Fortunately,  it  will  not  be  found  in  properly 
aerated  and  cooled  milk.  The  antitoxic  property  of  fresh  milk 
then  engaged  attention,  with  a  number  of  interesting  observa¬ 
tions  which  prove  that  all  fresh  milk  has  certain  germicidal 
properties.  This  shows  that  the  general  assertion  that  milk  is 
a  perfect  culture  medium  has  several  limitations.  It  is  evi¬ 
dently  very  desirable  to  retain  this  antitoxic  quality  in  the 
milk  as  long  as  possible,  as  it  is  doubtless  one  of  the  reasons 
that  nurslings  are  less  susceptible  to  infection  than  older  chil¬ 
dren.  The  study  of  this  newly  opened  field  offers  great  prom¬ 
ise  to  investigators.  Next  he  considered  the  reaction  of  the 
milk  and  showed  the  great  advantages  likely  to  follow  if  dairy 
milk  could  be  kept  alkaline  for  considerable  periods  without 
the  use  of  chemicals.  He  quoted  Rotch,  who  says  that  ten 
pounds  of  Austrian  sugar  beets  fed  to  milch  cattle  every  day 


will  keep  the  milk  alkaline,  and  also  that  cattle  pastured  on 
limestone  lands,  or  the  blue-grass  regions  of  Kentucky,  will 
give  milk  that  will  remain  alkaline  for  a  long  time. 

A  number  of  facts  are  given  to  show  the  exquisite  sensitive¬ 
ness  of  milk  to  any  change  in  the  animal’s  diet,  surroundings, 
care  or  treatment,  and  particularly  in  the  way  the  process  of 
milking  is  carried  out.  As  to  the  bacteriology  of  milk,  the 
limits  of  this  paper  prevented  its  consideration.  Two  years 
ago  over  two  hundred  varieties  of  bacteria  had  been  demon¬ 
strated  in  milk,  and  each  species  produced  its  own  form  of 
fermentation.  This  phase  of  the  subject  opened  another 
important  and  as  yet  only  partially  explored  field.  The  writer 
then  quoted  from  Mr.  Ernest  Hart’s  recent  address  on  the 
“Conveyance  of  Contagion  by  Milk”  and  alluded  to  our  ignor¬ 
ance  of  some  of  the  most  important  facts  connected  with  this 
means  of  infection.  He  also  showed  that  the  most  carefully 
handled  and  Pasteurized  milk  might  entirely  disagree  with 
infants  and  quoted  cases  to  prove  his  point,  dwelling  particu¬ 
larly  upon  the  bad  effects  of  agitation  and  movement  of  milk 
and  also  upon  certain  occult  but  as  yet  irremediable  changes 
which  occur  in  milk,  merely  from  lapse  of  time,  which  impair  its 
dietetic  value.  He  dwelt  upon  some  important  facts  which 
investigation  had  brought  out  in  reference  to  the  spread  of 
tuberculosis  among  dairy  cattle.  Professor  Bang,  Dr.  Theobald 
Smith  and  Dr.  E.  A.  de  Schweinitz  have  done  much  to  show 
that  tuberculosis  rarely  appears  in  small  herds  of  cattle,  and 
also  by  sterilizing  the  milk  fed  to  the  calves  of  tuberculous 
cows  and  by  a  strict  isolation  these  calves  will  grow  up  non- 
tuberculous.  The  danger  of  tuberculous  infection  in  neat 
cattle  increases  in  geometric  progression  with  the  number  of 
cattle  kept  together  and  the  number  of  hours  during  the 
twenty-four  in  which  the  cattle  are  housed.  There  seems  to  be 
no  reason  why  Alvord’s  excellent  suggestion,  not  to  milk  cows 
in  the  stables  but  in  an  airy,  light  and  disinfected  place  kept 
free  from  excrement,  Hies  and  dust,  should  not  be  generally 
adopted  by  our  dairymen.  The  Doctor  concluded  his  paper 
with  the  following:  “ Fortunately  the  day  of  rationalism  in 
medicine  has  begun  to  dawn  and  the  clouds  of  superstition 
and  ignorance  are  fieeing  away.  Whatever  unsanitary  evils 
can  be  prevented  by  scientific  knowledge  and  hygiene  we  are 
today  struggling  to  get  rid  of.  We  rely  less  upon  drugs  than 
did  our  ancestors,  but  more  upon  common  sense  as  exemplified 
in  sanitary  science.  In  the  words  of  the  honored  secretary  of 
the  Society  :  ‘It  is  only  by  removing  or  obviating  the  causes  of 
disease  in  general  that  medicine  will  make  any  real  advance.’  ” 

{To  be  continued.) 


Chicago  Pathological  Society. 

Regular  Meeting  April  12,  1S97. 

The  President,  Dr.  James  B.  Herrick,  in  the  chair. 

Dr.  Emil  Ries  read  a  paper  on  “Papilloma  and  Carcinoma  of 
the  Fallopian  Tube.”  (See  Journal,  Vol.  28,  p.  962.) 

Dr.  H..  A.  Brennecke  reported  a  case  of  “  Measles  Compli¬ 
cated  by  Diphtheritic  Conjunctivitis.”  (See  Journal,  Vol.  28 

p.  1221. ) 

Dr.  M.  L.  Harris  read  a  paper  on  a  case  of  “  Benign  Cica¬ 
tricial  Stricture  of  the  Ileum.  Operation,  Lateral  Anastomosis. 
Exhibition  of  Specimen  removed  five  years  after.”  (See 
J  ournal  p.  117. ) 

Dr.  J.  E.  Young  presented  a  specimen  of  “Defect  in  the 
Ventricular  Septum.”  (See  Journal  p.  118). 

Dr.  Emanuel  J.  Senn  read  a  paper  entitled  “  Inflammation 
of  Joints  in  Gonorrheal  Patients.” 


SELECTIONS. 


The  Administrative  Treatment  of  Undefined  Cases  Certified  as 
Scarlet  Fever.  -Drs.  Frederick  Dittmar  and  Brownlee,  both  of 
them  formerly  or  at  present  attached  to  the  Glasgow  Health 
Office,  report  on  the  above  subject  as  follows  :  “In  this  com¬ 
munication  we  intend  giving  an  account  of  the  management 
of  the  undefined  cases  admitted  to  the  Glasgow  Fever  Hospi¬ 
tal,  Kennedy  Street,  from  November,  1895,  to  November,  1896. 
Prior  to  the  former  date  there  was  an  arrangement  for  the 
special  observation  of  cases  of  this  nature.  The  hospital,  which 
is  exclusively  employed  for  the  treatment  of  scarlet  fever,  con¬ 
sists  of  fourteen  wards  built  on  the  pavilion  system,  and  has 
accommodation  for  about  320  patients.  The  pavilion  chosen 
for  the  purpose  of  isolation  consists  of  three  divisions  separated 
one  from  another  by  brick  partitions  which  extend  from  floor 
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to  ceiling,  while  each  division  has  a  separate  communication 
with  the  outside.  Two  of  them  have  a  capacity  of  16,500  cubic 
feet  each,  and  the  third  of  8,000  cubic  feet.  The  last  has  also 
separate  latrine  accommodation  and  bathroom. 

“The  patients  sent  to  the  pavilion  were  of  three  classes  :  1, 
cases  in  which  the  appearances  on  admission  did  not  justify  a 
positive  diagnosis  of  scarlet  fever ;  2,  cases  where  the  symp¬ 
toms  and  appearances  suggested  some  other  disease,  e.g.,  ton¬ 
sillitis  or  non-specific  erythema;  and  3,  cases  of  undoubted 
illness  where  the  symptoms  were  obscure,  but  suggestive  of 
some  other  infectious  disease,  e.g.,  enteric  fever.  Cases  in 
which  some  other  infectious  disease  was  frankly  present  were 
immediately  transferred  to  the  Belvidere  Fever  Hospital  with¬ 
out  admission  to  the  wards. 

“The  two  larger  divisions  were  used  for  the  first  two  classes, 
and  the  smallest  division  for  the  third  class  of  cases.  The 
whole  pavilion  wTas  under  the  supervision  of  a  very  careful  and 
experienced  charge  nurse  whose  powers  of  observation  could 
be  relied  on,  while  each  division  had  its  special  staff  of  day 
and  night  nurses.  During  their  residence  in  the  ward  the 
patients  were  carefully  observed  for  signs  of  scarlet  fever,  the 
urine  being  examined  twice  daily  for  albumin  and  evidence  of 
desquamation  carefully  looked  for.  As  soon  as  desquamation 
became  definite  or  scarlet  fever  complications  showed  them¬ 
selves  the  patient  was  transferred  to  a  scarlet  fever  ward,  where 
he  completed  the  statutory  period  of  eight  weeks  in  hospital. 
Cases  which  did  not  turn  out  to  be  scarlet  fever  were  kept  in 
the  isolation  ward  for  a  period  varying  with  the  nature  of  the 
case,  but  as  a  rule  were  not  dismissed  under  four  weeks,  which 
we  considered  long  enough  for  any  such  definite  evidence  as 
desquamation  or  nephritis  to  develop.  None  of  the  cases  dis¬ 
missed  from  the  isolation  ward  were  sent  back  to  hospital  with 
evidences  of  scarlet  fever.  The  main  objection  which  we  have 
heard  raised  against  the  kind  of  arrangement  adopted  by  us  is 
that  now  and  again  patients  who  ultimately  proveto  have  scar¬ 
let  fever  are  mixed  with  those  who  do  not,  and  thus  may  infect 
the  others.  Our  experience  seems  to  show  that  this  fear  is 
more  or  less  baseless,  as  no  case  of  scarlet  fever  occurred  in 
the  isolation  ward.  We  tried  to  minimize  the  risk  of  infection 
by  putting  the  patients  at  as  great  a  distance  from  one  another 
as  possible  and  allowing  at  least  4,000  cubic  feet  of  air  space 
to  each.  We  also  cautioned  the  nurses  to  take  special  care 
when  attending  a  patient  the  subject  of  any  inflammatory 
secretion  by  which  infection  might  be  carried. 

“The  number  of  cases  observed  by  us  amounted  in  all  to 
45,  and  they  fall  into  the  following  groups,  of  the  more  impor¬ 
tant  of  which  we  give  typical  examples.  Of  the  45  cases 
observed,  11  (24.4  per  cent.)  ultimately  proved  to  be  cases  of 
scarlet  fever,  C  (13.3  per  cent.)  belonged  to  the  class  of  doubt¬ 
ful  scarlet  fever,  and  28  (62.2  per  cent.)  were  not  scarlet  fever. 
The  last  class  was  made  up  as  follows  :  Tonsillitis,  11  cases  ; 
non-specific  eruptions,  4  cases  ;  dermatitis,  2  cases ;  cellulitis, 

2  cases;  measles  (?),  2  cases;  rothein  (?),  1  case;  broncho¬ 
pneumonia  (one  complicated  with  marasmus),  2  cases;  gan¬ 
grenous  ulceration  of  throat,  1  case;  general  tuberculosis  (?), 

1  case  ;  and  not  classed,  2  cases. 

“The  cases  which  proved  to  be  scarlet  fever  may  be  dis¬ 
missed  with  the  remark  that  the  certifying  practitioner,  having 
seen  the  case  earlier,  had  probably  more  definite  and  specific 
signs  on  which  to  found  his  diagnosis.  We  would  call  atten¬ 
tion  to  a  patient  in  which  no  desquamation  was  observed, 
though  the  child  suffered  from  well-marked  scarlatinal  sequelm, 
viz.,  enlarged  cervical  glands,  rheumatic  pains  in  the  joints 
and  albuminuria. 

Of  the  cases  of  doubtful  scarlet  fever  there  was  a  fairly 
typical  example.  A  brother  admitted  at  the  same  time  prob¬ 
ity  had  scarlet  fever.  He  also  was  considered  doubtful  at 
first,  but  was  after  a  time  transferred  to  a  scarlet  fever  ward 
on  acccount  of  desquamation  on  the  legs.  He  was  dismissed 


from  the  latter  after  five  weeks’  residence  without  having  con¬ 
tracted  scarlet  fever. 

“As  regards  cases  of  tonsillitis  no  great  difficulty  is  experi 
enced  when  they  occur  singly  in  a  family  none  of  the  other 
members  of  which  are  suffering  from  scarlet  fever  ;  but  when 
they  arise  in  a  family  in  which  one  or  more  of  the  members 
are  suffering  from  scarlet  fever  they  are  a  cause  of  great  anxi¬ 
ety  to  the  physician  in  attendance.  Attacks  of  this  nature  are 
considered  by  many  authorities  to  be  specific  and  infectious, 
and  yet  they  do  not  seem  to  confer  immunity  on  the  person 
attacked.  We  have  a  good  example  of  this  in  the  family  the 
case  of  one  member  of  which  is  reported  in  extenso.  On  the 
same  day  a  younger  brother  was  admitted.  A  day  or  two  later 
an  elder  brother  and  a  sister  were  also  sent  to  the  hospital 
The  history  in  each  case  was  similar,  and  on  admission  there 
was  nothing  observed  but  a  tonsillitis.  The  sister  and  two 
younger  brothers  were  transferred  to  the  isolation  ward  on 
Dec.  7,  1895,  and  were  dismissed  well  on  Jan.  1,  1896,  nothinc 
having  occurred  to  warrant  the  diagnosis  of  scarlet  fever  The 
third  brother  was  left  in  scarlet  fever  ward,  and  after  twentv- 
six  days  developed  a  typical  attack  of  scarlet  fever.  Similar 
cases  with  a  like  sequel  have  been  observed  by  ourselves  and 
are  doubtless  familiar  to  anyone  who  has  had  charge  of  scarlet 
fever  wards  for  some  time.  We  have  classified  such  cases 
under  the  heading  of  tonsillitis,  though  one  might  be  justified 
in  considering  them  as  cases  of  aborted  scarlet  fever.  The 
class  of  non-specific  eruption  includes,  beside  the  case  of  which 
a  synopsis  is  given  above,  one  case  of  urticaria  and  two  where 
an  erythema  of  an  indefinite  character  was  present,  but  where 
neither  the  history  nor  the  cause  of  the  case  led  to  any  reason¬ 
able  suspicion  of  scarlet  fever. 

"  Of  the  unclassified  cases,  one  patient  was  hysteric  and  the 
other  was  sent  in  from  a  public  institution  along  with  another 
child  who  was  suffering  fram  scarlet  fever.  She,  however, 
neither  had  that  disease  on  admission  nor  did  she  contract  it  ’’ 
—London  Lancet,  April  3. 

Analysis  of  Two  Hundred  Gallstone  Operations.— Dr,  Kehr  of 
Halberstadt,  has  in  six  years  performed  209  laparotomies  for 
the  relief  of  cholelithiasis.  The  mortality  in  this  series  was 
seventeen  cases,  or  8  per  cent.  Where  the  stone  was  in  the 
gall  bladder,  and  was  removed  either  by  cystotomy  or  cystec¬ 
tomy,  the  mortality  was  practically  0  per  cent.  The  highest 
fatality  occurred  in  those  cases  associated  with  some  grave 
complication,  as  carcinoma  of  the  liver  or  pancreas,  etc.  The 
most  remarkable  results  were  obtained  in  the  operations  on 
common  duct,  where  there  were  only  two  fatal  cases  in  thirty 
operations,  or  6.6  per  cent.  This  is  in  marked  contrast  to  the 
results  heretofore  obtained.  Kehr  collected  eighty  two  cases 
from  the  literature,  in  which  twenty-six  died,  giving  a  mor¬ 
tality  of  31  per  cent.  These  results  should  interest  physicians, 
because,  while  medicine  may  be  said  to  have  not  advanced  the 
treatment  of  gallstones  a  step  in  five  years,  during  the  same 
period  operative  treatment  has  made  great  strides  in  the  hands 
of  the  surgeon.  From  1890  to  1896  Kehr  performed  his  200  lapar¬ 
otomies  on  this  behalf.  These  were  performed  on  174  patients, 
some  having  been  operated  on  more  than  once.  Of  these,  23 
were  males  and  151  females.  Of  the  latter,  133  were  married. 
117  of  whom  had  borne  children,  and  18  were  single.  The 
operations  are  divided  into  five  groups  :  1.  Those  in  which 
the  gallstone  was  situated  either  in  the  gall  bladder  or  cystic 
duct.  Under  this  group  there  were  127  operations,  with  only 
1  death.  The  fatal  cases  occurred  in  a  man,  64  years  of  age, 
who  had  emphysema  and  arterio  sclerosis.  2.  In  twenty  one 
cases  a  cystectomy  was  performed,  owing  to  obliteration  of  the 
cystic  duct  or  to  fibrous  contraction  of  the  gall  bladder,  ren- 
deiing  the  latter  functionless.  The  gall  bladder  was  accord¬ 
ingly  excised.  Only  one  case  died.  3.  In  thirty  cases  the 
stone  was  situated  in  the  common  duct,  and  was  so  large  that 
it  could  not  be  forced  either  into  the  duodenum  through  the 
papilla  or  through  the  cystic  duct  back  into  the  gall  bladder. 

In  these  cases  a  choledochotomy  was  performed,  the  stone 
being  removed  through  an  incision  into  the  common  duct.  Of 
this  group  only  two  cases  terminated  fatally.  4.  Under  this 
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group  were  included  seventeen  cases,  in  which,  instead  of  the 
suspected  gallstone,  either  some  other  disease-process  (as  ulcer 
of  the  stomach,  echinococcus  of  the  liver,  or  wandering  kid¬ 
ney)  was  found,  or  the  gall  bladder,  being  free  from  stones, 
was,  however,  adherent  to  the  omentum,  stomach,  intestine  or 
abdominal  wall.  Two  of  these  cases  died.  These  cases  dem¬ 
onstrated  to  Kehr,  first,  that  in  some  instances  an  exploratory 
incision  is  necessary  to  make  a  diagnosis :  and,  secondly,  that 
adhesions  between  the  gall  bladder  and  adjacent  structures 
may  produce  colicky  pain  indistinguishable  from  that  pro¬ 
duced  by  a  gallstone.  5.  The  last  group  included  cases  in 
which,  in  association  with  gallstones,  there  existed  various 
complications,  as  carcinoma  of  the  liver,  stomach,  common 
duct,  or  head  of  the  pancreas,  suppurative  cholangitis,  syphi¬ 
lis  of  the  liver,  or  liver  cirrhosis.  This  group  comprised  nine¬ 
teen  cases,  ten  of  which  terminated  fatally,  while  nine  obtained 
relief  from  their  symptoms  for  periods  of  from  one  and  one- 
half  to  ten  months. — Arch,  fur  klinisclie  Chirurgie. 

Variation  in  the  Size  of  Drops  of  Even  the  Same  Liquid.— The 

great  variation  in  size  of  the  drop  furnished  by  different  liquids 
is  well  understood,  but  the  large  divergence  in  the  size  of  drops 
yielded  by  the  same  fluid,  even  under  ordinary  conditions,  is 
not  so  fully  appreciated.  Pharmaceutical  literature  acknowl¬ 
edges  the  unreliability  of  the  drop  as  a  method  of  measurement, 
yet  with  singular  unanimity  gives  approximating  numbers  of 
drops  to  the  fluid  dram  for  similar  liquids.  This  would  leave 
one  unfamiliar  with  the  facts  to  infer  that  the  number  of 
drops  to  the  fluid  dram  of  any  given  fluid  is  fairly  constant, 
which  is  far  from  being  the  case,  unless  much  more  than  usual 
attention  is  paid  to  the  proper  conditions  to  secure  what  might 
be  called  the  recognized  drop  of  any  given  liquid.  The 
use  of  the  drop  as  a  means  of  measurement  is  on  a  par  with 
that  of  the  pinch  and  handful,  and  all  three  are  quite  unsuitable 

for  potent  drugs.  ^  ,  .  ,, 

The  number  of  drops  of  water  to  the  fluid  dram  is  usually 
given  by  various  authorities  as  about  sixty,  and  similar  figures 
are  accorded  to  such  watered  preparations  as  Fowler’s  solu¬ 
tion  and  dilute  hydrocyanic  acid.  Our  attention  was  first 
strongly  called  to  the  great  ease  with  which  the  size  of  drops 
can  be  varied  under  ordinary  circumstances,  by  being  consulted 
bv  a  prominent  physician,  in  regard  to  the  number  of  fluid 
drams  of  dilute  hydrocyanic  acid  to  be  used  in  a  prescription, 
where  he  wished  to  secure  a  certain  number  of  drops  in  each  fluid 
dram  of  the  finished  product.  Upon  inquiring  of  him  the  size 
of  the  drop  desired,  it  developed  that  the  physician  thought  that 
a  drop  of  dilute  hydrocyanic  acid  always  represented  a  minim. 
In  reply  to  this,  forty  drops  were  dropped  from  the  one  ounce 
class- stoppered  bottle  holding  the  dilute  acid,  into  a  small  nai- 
row- lipped,  thin-edged  graduate  and  they  were  found  to  meas¬ 
ure  one  fluid  dram.  The  graduate  was  then  elevated  and  turned 
until  drops  began  to  fall  directly  from  the  lip,  without  the  in¬ 
tervention  of  a  guiding.rod,  stopper,  or  any  other  aid  whatever, 
and  one  hundred  drops  were  secured  from  the  original  forty. 
In  one  case  the  drops  were  50  per  cent,  larger  than  he  expected, 
and  in  the  other  they  were  only  six-tenths  of  the  size  antici¬ 
pated.  The  larger  drops  were  two  and  a  half  times  the  size  of 
the  smaller  ones  ;  yet  either  method  of  dropping  would  not  be 
considered  unusual. 

To  show  how  widely  drops  of  the  same  liquid  will  vary  in  size 
when  obtained  under  different  conditions  experiments  were 
made  with  water,  which  is  much  used  as  a  menstruum,  and 
fairly  represents  several  powerful  preparations.  A  fluid  dram 
was  dropped  under  the  varying  circumstances  noted  below  with 
a  yield  in  drops  as  stated  : 

From  the  bottom  of  a  ten  ounce  evaporating  dish,  the  num¬ 
ber  of  drops  was  18.  ,  ,  , 

From  a  two  pint  funnel,  choked  with  cork  for  dropping, 

square,  thick  end,  24. 

From  the  bottom  of  a  five  ounce  beaker,  2o. 

From  a  six  ounce  funnel,  choked  with  cork  for  dropping, 

square,  thick  end,  28.  ...... 

From  a  large  glass  stopper,  two  inches  in  diameter,  30. 

From  a  five  ounce  lipped  beaker,  with  guiding- rod,  a8  inch 

in  diameter,  31.  .  ,  .  ,  , 

From  a  3B  inch  guiding-rod,  taking  supply  from  two  ounce 

dropping  funnel,  32. 

From  a  four  ounce  glass  stopped  bottle  (half  full),  stopper 

kept  partly  in  neck,  33. 

From  a  two  ounce  lipped  graduate,  offhand,  without  guid- 

11  From  a  one  dram  lipped  graduate,  offhand,  without  guiding- 
rod,  47. 


From  a  two  ounce  funnel,  choked  with  cork  for  dropping, 

slanting  end,  52.  .  , 

From  3  16  inch  diameter  guiding-rod,  taking  the  supply  from 

two  ounce  dropping  funnel,  62.  . 

From  a  3-16  inch  diameter  guiding-rod,  taking  the  supply 
from  one  dram  graduate,  96. 

From  a  %  inch  diameter  guiding-rod,  taking  the  supply  from 
two  ounce  dropping  funnel,  96. 

From  a  five  ounce  lipped  beaker,  offhand,  without  guiding- 

rod,  100.  .  ,  ...  ,  „  ...  .  , 

From  a  five  ounce  lipped  beaker,  with  guiding-rod,  3  lb  inch 

diameter  1^20. 

From  a  pointed  guiding-rod,  1-24  inch  diameter  at  point, 
from  two  ounce  dropping  funnel,  160. 

From  a  pointed  guiding-rod,  1-40  inch  diameter  at  point, 

from  two  ounce  dropping  funnel,  600. 

The  drops  which  were  obtained  with  the  very  small  guiding 
rods  and  from  the  bottoms  of  the  vessels  were  abnormal  and 
are  only  given  to  illustrate  what  is  possible  under  ceitain  con¬ 
ditions.  The  list,  however,  shows  quite  plainly  how  easy  it  is  to 
obtain  drops  of  water  under  ordinary  circumstances,  var>  iDg 
from  33  to  120  to  the  fluid  dram. 

There  are  several  factors  which  cause  the  drops  of  the  same 
liquid  to  vary  in  size,  among  which  are  the  adhesion  of  the  fluid 
mass  to  the  solid  which  it  bathes,  the  cohesion  of  the  molecules 
of  the  liquid  to  each  other,  the  gravity  of  the  fluid,  the  temper¬ 
ature,  the  rapidity  of  dropping,  and  the  area  and  shape 
from  which  the  drop  falls.  The  adhesion  of  a  liquid  is 
greater  for  some  kinds  of  solids  than  for  others..  Tf  a 
liquid  does  not  wet  a  substance,  it  is  because  its  adhesion  for 
such  a  material  is  overcome  by  the  cohesion  of  the  liquid.  Films 
of  grease  covering  a  dropping  surface,  in  part  or  completely, 
have  a  decided  influence  in  altering  the  size  of  the  drop.  A 
fluid  dropping  from  such  a  non-wetted  surface  has  principally 
the  adhesion  to  overcome,  as  it  is  weaker  than  the  cohesion 
which  holds  the  liquid  particles  together.  When  the  solid  is 
wetted,  cohesion  is  stronger  than  adhesion  and  it  is  the 
cohesion  which  has  to  be  overcome  before  the  drop  can  fall. 

The  gravity  of  any  mobile  body  determines  in  a  considerable 
degree,  its  ability  to  cling  to  different  surfaces  and  results  from 
certain  surfaces  for  one  liquid  are  not  necessarily  proportion¬ 
ately  correspondent  for  a  fluid  of  different  gravity. 

Differences  of  temperature  cause  variations  in  the  viscosity 
of  fluids  and  in  this  way  influence  the  size  of  the  drop.  In 
liquids  which  readily  become  viscid,  at  not  unusual  degrees  of 
cold,  this  factor  is  most  marked.  In  liquids  like  water,  whose 
mobility  is  but  little  effected  by  ordinary  changes  of  tempera¬ 
ture,  the  size  of  the  drop  shows  but  slight  variation  from  this 
cause.  As  an  illustration,  water  from  a  two  ounce  dropping 
funnel  gave  44  drops  to  the  fluid  dram  at  0°  C.,47  drops  to  the 
fluid  dram  at  22°C.,  and  47  drops  to  the  fluid  dram  at  100°  C. 
These  indentical  results  were  obtained  in  each  of  three  trials  at 
the  three  different  temperatures. 

Rapid  dropping  furnishes  smaller  drops  than  when  the  drop¬ 
ping  is  done  slowly.  This  is  due  to  the  momentum  of  the  liquid, 
which  as  the  velocity  of  its  flow  is  increased,  enables  it  to  more 
readily  overcome  causes  which  tend  to  produce  a  larger  drops. 

The  area  and  shape  of  the  surface  from  which  the  liquid 
drops,  probably  causes  the  most  important  differences  in  the 
size  of  drops  from  any  one  liquid.  The  larger  the  surface  to  which 
the  fluid  can  cling  and  from  which  the  drop  mass  can  secure 
material  at  the  period  of  its  segregation,  the  greater  the  drop 
will  be.  Small  guiding  rods  give  smaller  drops  than  larger 
ones,  and  guiding-rods  of  similar  size  with  conical  ends  yield 
smaller  drops  than  those  whose  ends  are  globular.  Rounded  or 
globular  surfaces  are  well  adapted  to  illustrate  the  great  influ¬ 
ence  which  is  exercised  upon  the  size  of  drops  by  the  area  of 
the  surface  from  which  the  drop  actually  falls.  Plane  surfaces 
are  not  suitable,  as  it  is  almost  impossible  to  prevent  the  drop¬ 
ping  from  occurring  at  the  edges.  In  the  case  of  water,  above 
illustrated,  the  size  of  the  drop  steadily  increased  from  the 
rounded  surface  1-40  inch  in  diameter  up  to  the  one  ten  inches 
in  diameter.  At  certain  diameters  for  different  liquids,  a  point 
is  no  doubt  reached,  where,  from  conditions  being  carried  to 
extremes,  a  drop  is  obtained  of  equal  size  to  that  which  is  pos¬ 
sible  from  the  under  side  of  a  perfectly  level  plane  surface  of 
unlimited  extent. 

Where  wild  guessing  is  not  permissible,  fluids  should  not  be 
dropped,  but  should  be  measured.  The  minim  or  1-10  c.c. 
should  be  used  for  describing  small  quantities  of  liquids,  and 
in  cases  where  it  is  absolutely  necessary  to  use  drops,  but 
little  dependence  should  be  put  in  their  estimated  sizes,  but 
an  actual  trial  should  be  made  of  the  material  in  the  way  it  is 
intended  to  be  dropped,  that  one  may  know  what  part  of  a 


fluid  dram  this  particular  kind  of  a  drop  actually  represents. 
_ Geo.  F.  Payne,  M.D..  in  Druggists'  Circular. 
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MEMBERSHIP  IN  THE  ASSOCIATION. 

That  the  Association  is  growing  in  membership  at 
an  unprecedented  rate  is  perhaps  not  known  to  all  the 
members.  We  therefore  take  great  pleasure  in  inform¬ 
ing  them  that  763  names  were  added  to  the  member¬ 
ship  list  at  the  Philadelphia  meeting. 

The  books  show  an  increase  from  June  1,  1896,  to 
July  1,  1897,  of  1,500  names.  For  the  same  period, 
our  books  show  an  increase  of  an  even  500  on  the 
subscription  list. 

These  are  gratifying  evidences  not  only  of  the  sin¬ 
cere  desire  of  the  medical  profession  to  organize  under 
the  Association  banner,  but  that  its  Journal  is  fairly 
satisfactory.  It  will  be  the  aim  of  the  present  man¬ 
agement  to  make  the  Journal  more  and  more  useful 
to  our  colleagues  with  each  succeeding  issue. 

This  is  an  appropriate  occasion  to  invite  members  to 
do  their  part  toward  increasing  the  membership.  Help 
us  pass  the  ten  thousand  mark  before  the  close  of  this 
year.  Every  one  can  help.  Blank  applications  for 
membership  can  always  be  had  by  writing  to  this 
office  for  them.  “  Be  not  weary  in  well  doing.” 


THE  ROLE  OF  THE  SPLEEN  IN  INFECTIOUS 
DISEASES. 

Other  than  that  the  spleen  plays  some  part  in  the 
destruction  of  old  blood-corpuscles  and  the  generation 
of  new,  little  is  known  concerning  the  function  of  this 
organ.  That  it  is  somehow  affected  in  the  course  of 


many  of  the  infectious  diseases  is  apparently  sliowm 
by  the  frequency  with  which  it  undergoes  enlarge¬ 
ment  of  size  in  conjunction  therewith.  Various  hypo¬ 
theses  have  been  propounded  as  to  the  nature  and 
the  purpose  of  the  alterations  that  take  place,  but 
none  has  thus  far  withstood  the  tests  of  experimental 
inquiry.  It,  is  therefore  a  source  of  satisfaction  to 
note  that  the  subject  has  recently  been  taken  up  and 
given  consideration  on  a  generous  scale  by  Blumreich 
and  Jacoby  (Berliner  khnische  Wochenschrift,  May 
1897,  p.  444)  at  the  Second  Medical  Clinic  of  the 
l  niversity  of  Berlin.  These  observers  made  a  care¬ 
ful  and  scientific  study  of  the  influence  exerted  upon 
the  susceptibility  of  guinea  pigs  to  infection  by  bac¬ 
teria  and  their  toxins  respectively  by  reason  of  the 
presence  or  absence  of  the  spleen.  After  a  little  skill 
had  been  acquired  in  the  technic  of  the  extirpation  the 
animals  operated  on  speedily  recovered  and  gained  in 
weight. 

Diphtheria  bacilli  and  active  diphtheria  toxin  were 
first  experimented  with.  Twenty-four  animals  were 
taken  and  the  spleens  removed  from  twelve.  Of  each 
group  six  animals  were  now  inoculated  with  the  bacilli 
and  six  with  the  toxin.  Those  of  each  kind  treated  with 
the  toxin  presented  like  symptoms,  all  dying  at  about 
the  same  period;  while  of  those  inoculated  with  the 
bacteria  the  six  from  which  the  spleens  had  been 
removed  resisted  fatal  doses  longer  than  the  control 
animals,  the  latter  dying  on  an  average  after  344  hours, 
the  former  after  47  hours. 

Fourteen  normal  animals  and  twelve  from  which 
the  spleens  had  been  removed  and  all  inoculated  with 
virulent  anthrax  bacilli  died  at  about  the  same  time; 
only  one  animal  deprived  of  its  spleen  recovered. 
These  observations  with  regard  to  anthrax  bacilli  are 
practically  in  accord  with  those  of  others,  apparent 
variations  being  due  to  differences  in  degree  rather 
than  in  kind.  Between  animals  with  and  those  with¬ 
out  spleens  treated  with  pyocyaneus  toxin  there  was 
little  or  no  difference,  although  of  fifteen  from  which 
the  spleens  had  been  removed  two  died  (one  through 
an  accident)  and  thirteen  recovered,  while  of  twelve 
normal  animals  treated  similarly  eight  died  and  a 
ninth  was  made  very  sick. 

Again  of  eighteen  animals  without  spleens  treated 
with  cholera  bacilli  four  died  and  fourteen  survived, 
while  of  fifteen  normal  animals  similarly  treated  thir¬ 
teen  died  and  two  were  made  very  sick. 

It  would  thus  appear  that  guinea  pigs  deprived  of 
their  spleens  possess  an  increased  resistance  to  infec¬ 
tion  by  the  bacilli  of  diphtheria,  pyocyaneus  and 
cholera,  but  not  to  their  toxins.  To  determine  if  this 
peculiarity  is  dependent  upon  the  removal  of  the 
spleen  from  the  body  or  merely  from  the  circulation 
the  spleen  was  ligated  in  nineteen  animals.  The 
operation  was  borne  badly,  fifteen  animals  dying  in  a 
short  while  and  only  four  being  available  for  further 
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experiment.  In  these  the  results  were  found  to  be 
just  the  same  as  when  the  spleen  had  been  removed 
from  the  body.  The  conclusion  would  thus  seem  justi¬ 
fied  that  it  is  really  the  removal  of  the  spleen  from  the 
circulation  that  is  responsible  for  the  increased 
resistance  of  guinea  pigs  to  bacterial  infection. 

To  determine  if  the  blood  of  animals  deprived  of 
their  spleens  is  endowed  with  the  property  of  dimin¬ 
ishing  the  virulence  of  bacteria  in  greater  degree  than 
the  blood  of  normal  animals  virulent  cultures  of  the 
bacillus  pyocyaneus  were  brought  in  contact  for  sev¬ 
eral  hours  with  defribinated  blood  obtained  from  nor¬ 
mal  animals,  as  well  as  from  others  deprived  of  their 
spleens,  and  the  mixtures  injected  into  other  animals. 
The  results  were  constant  that  the  animals  treated 
with  mixtures  of  bacteria  and  the  blood  of  normal 
animals  died  earlier  than  those  treated  with  mixtures 
of  the  bacilli  and  the  blood  of  animals  deprived  of 
their  spleens.  The  conclusion  seems  therefore  justi¬ 
fied  that  the  blood  of  animals  deprived  of  their  spleens 
possesses  a  greater  bactericidal  activity  than  that  of 
normal  animals.  Bacterial  toxins  on  the  other  hand 
behaved  in  the  same  way  with  the  blood  of  both  sets 
of  animals;  that  is  their  activity  was  in  no  wise 
enfeebled. 

In  order  to  determine  if  experimental  infection 
could  be  neutralized  by  hyperleukocytosis  and  if  this 
result  were  to  be  attributed  to  the  bactericidal  action 
of  such  blood  from  the  presence  of  the  increased 
number  of  colorless  corpuscles,  the  blood  of  sixteen 
animals  was  taken  and  counted  before  and  at  various 
times  after  extirpation  of  the  spleen.  In  fourteen 
considerable  increase  in  the  number  of  leukocytes 
followed;  in  two  there  was  a  diminution,  but  in  one 
of  these  suppuration  took  place  and  in  the  other  death 
resulted  on  the  fifth  day  from  pneumonia.  To  dem¬ 
onstrate  that  the  hyperleukocytosis  was  not  dependent 
upon  the  operation  rather  than  upon  the  removal  of 
the  spleen  it  was  shown  that  the  blood-state  did  not 
occur  when  the  remainder  of  the  operation  was  per¬ 
formed  while  the  spleen  was  left  intact.  It  was 
further  found  also  that  the  hyperleukocytosis  resulted 
when  the  spleen  was  merely  ligated  and  thus  excluded 
from  the  circulation  only. 

The  evidence  would  thus  go  to  show  that  removal 
of  the  spleen  is  followed  by  hyperleukocytosis,  in¬ 
creased  bactericidial  activity  of  the  blood  and  increased 
resistance  of  the  body  to  certain  forms  of  bacterial 
infection.  There  is  thus  afforded  an  explanation  why 
animals  deprived  of  their  spleens  are  more  resistant  to 
bacterial  infection  than  to  intoxication  with  bacteria 
products  and  also  why  in  diphtheria,  in  which  the 
toxic  factor  preponderates,  destruction  of  the  bacteria 
is  of  so  little  direct  importance,  and  why  the  infection 
of  cholera  is  so  readily  overcome.  It  must,  however, 
be  remembered  that  the  protective  influence  of  the 
leukocytes  is  limited  both  in  degree  and  in  time. 


Perhaps  in  this  fact  is  to  be  found  the  explanation  of 
the  aberrant  results  obtained  with  anthrax  bacilli. 

Now  it  may  be  suggested  that  if  immunity  to  infec¬ 
tion  on  the  part  of  animals  deprived  of  their  spleens 
is  due  to  hyperleukocytosis,  opposite  results  should 
be  secured  if  bacterial  inoculation  preceded  removal 
of  the  spleen.  The  correctness  of  such  an  assump¬ 
tion  was  demonstrated  by  inoculating  fourteen  animals 
with  bacilli  pyocyanei  and  several  hours  later  remov¬ 
ing  the  spleens  from  eight.  Of  the  latter  six  died, 
while  of  the  six  control-animals  only  two  died.  It 
may  be,  that  other  changes,  chemic  or  morphologic, 
in  addition  to  hyperleukocytosis,  may  have  some  share 
in  the  effects  produced.  Future  investigation  will  have 
to  determine  whether  the  changes  effected  follow  only 
removal  of  the  spleen  or  other  lymphoid  structures  or 
may  develop  in  the  sequence  of  removal  of  any  other 
important  organ.  It  has  already  been  shown  that 
injections  of  extracts  of  spleen,  thymus  and  bone- 
marrow  (lymphoid  organs)  induce  hyperleukocytosis, 
while  extracts  of  other  organs  do  not.  It  yet  remains 
for  the  clinician  to  determine  whether  in  diseases 
attended  with  enlargement  of  the  spleen  and  hyper¬ 
leukocytosis,  or  hypoleukocytosis,  these  respective 
conditions  bear  a  constant  definite  relation  to  one 
another  and  whether  the  enlargement  of  the  spleen, 
like  the  number  of  leukocytes,  is  of  favorable  or  un¬ 
favorable  prognostic  significance. 

THE  NERVOUS  ACCIDENTS  OF  BICYCLING. 

The  bicycle  has  become  so  an  important  element  in 
modern  life  that  it  is  certainly  worthy  of  an  occa¬ 
sional  mention  by  the  medical  press.  The  subject 
ias  not  been  exhausted  in  its  hygienic  and  medical 
relations  and  new  points  arise  from  time  to  time  for 
consideration.  A  few  weeks  ago  the  nervous  disorders 
induced  by  bicycling  were  discussed,  not  exhaustively 
it  is  true,  by  certain  English  physicians  and  it  was 
pointed  out  that  excess  in  this  as  in  other  reasonably 
good  things  had  its  more  or  less  damaging  influences. 
Other  than  medical  writers  have  discussed  also  the 
iniquities  of  this  modern  indulgence,  the  bicycle 
hump  and  the  bicycle  face  are  matters  of  common  jest, 
not  on  the  principle  of  ridiculing  a  false  alarm,  but 
as  an  evidence  of  the  popular  taste  for  the  ridiculous 
even  in  self-inflicted  misfortunes.  Still  the  bicycle 
becomes  daily  more  popular  and  its  influence  on  our 
civilization  will  be  seriously  discussed  by  future  his¬ 
torians  and  students  as  much  as  will  its  physical 
effects  by  physicians. 

Much  of  what  has  been  said  against  the  bicycle, 
without  doubt,  falls  into  that  class  of  hygienic  criticism 
that,  if  sufficiently  influential  and  accepted,  would 
make  life  miserable  by  depriving  it  of  all  its  pleasure. 
Still  there  is  something  to  be  said  to  its  disadvantage 
now  and  then  and  this  is  accentuated  by  the  almost 
universal  use  of  the  wheel  by  persons  of  all  ages  and 
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S  classes  at  the  present  time.  Extreme  youth  and 
advanced  age  have  each  their  special  drawbacks ;  in 
the  one  there  is  the  possibility  of  overtaxing  and 
possibly  of  deforming  an  only  partially  developed 
organism,  and  in  the  other  the  general  danger  of  over¬ 
strain  of  an  enfeebled  one  together  with  the  special 
hazard  of  aggravating  certain  senile  weaknesses. 
For  the  great  mass  of  mankind  of  either  sex  the 
dangers  could  hardly  be  said  to  counterbalance  the 
advantages  if  it  were  not  for  the  tendencies  to  the 
excessive  use  and  the  abuse  of  what  ought  to  be  a 
pleasant  and  profitable  exercise.  The  pleasure  of 
rapid  movement  and  the  emulation  and  competition, 
the  sporting  instinct  that  exists  in  almost  every  one, 
all  have  their  part,  and  tne  results  are  often  disastrous. 
To  say  nothing  of  the  frequent  surgical  accidents,  the 
bad  effects  of  vesical  and  prostatic  irritation,  the  heart 
strain,  and  other  disadvantages  that  have  been  fre¬ 
quently  pointed  out  and  are  incontestable,  there  are 
yet  other  possibilities  of  evil.  Drs.  Semple  and 
Taylor  have  reported  myelitis  as  a  direct  consequence 
of  excessive  use  of  the  wheel,  and  another  English 
physician,  speaking  from  personal  experience  as  an 
observer  of  road  races  and  other  bicycling  sporting 
events,  gives  quite  a  formidable  list  of  the  nervous 
accidents  he  has  seen  follow  in  the  participators. 
Most  of  them  it  may  be  presumed  were  only  tem¬ 
porary,  but  some  may  not  have  been,  and  temporary 
or  not,  none  of  them  were  desirable  symptoms.  It 
v  ould  be  interesting  to  know  the  extent  of  the  nervous 
symptoms  that  actually  do  occur  in  scorchers  and 
bicycle  racers;  as  yet  we  have  only  a  few  observations 
on  record,  but  these  are  suggestive  and  lead  us  to  sus¬ 
pect  that  there  are  many  yet  to  be  reported.  The  use 
of  the  bicycle  is  rapidly  extending  and  it  is  only  a 
few  years  since  it  became  so  general;  any  remote 
nervous  effects  of  its  misuse  have  therefore  hardly' 
had  time  to  develop.  With  its  extended  use  there 
have  been  some  improvements  in  a  hygienic  point  of 
view  ,  the  pneumatic  tire,  reducing  the  jar,  is  one;  the 
improved  saddles  are  another;  but  modern  high  gear¬ 
ing  and  the  tendency  to  sacrifice  everything  to  light¬ 
ness  and  speed  are  perhaps  advances  in  another 
direction.  In  any  event  it  will  be  long  before  all  the 
medical  aspects  of  the  subject  are  fully  discussed; 
they  are  all  the  w^hile  developing.  Bat  there  is  cer¬ 
tainly  room  at  the  present  time  for  a  complete  investi¬ 
gation  of  the  effects  of  the  altogether  too  common 
misuse  in  many  wrnys  of  the  bicycle  upon  the  nerves 
and  central  nervous  system. 


THE  BACTERIOLOGY  OF  MUMPS. 

It  does  not  seem  unreasonable  to  believe  that  the 
entire  group  of  so-called  self-limited  diseases,  includ¬ 
ing  among  others  the  exanthemata,  pneumonia,  acute 
rheumatism  and  chorea  are  dependent  upon  bacterial 
imasion.  The  dependence  of  many  of  these  upon 


specific  bacteria  has  already  been  demonstrated  and 
it  is  not  improbable  that  the  near  future  will  bring 
similar  demonstration  for  the  remainder.  The  list  of 
the  former  is  steadily  growbng,  while  that  of  the  latter 
is  correspondingly  diminishing.  Among  the  latest  of 
the  disorders  which  have  been  shown  definitely  to  owe 
their  origin  to  microorganismal  activity  is  mumps. 

Pasteur  noted  in  the  blood  of  patients  suffering 
from  this  disease  bacilli  1  m  thick  and  2  m  long. 
Capitan  and  Charrin,  and  also  Ollivier,  observed 
in  the  blood  and  in  the  urine  of  such  patients  small 
rods  in  addition  to  cocci.  Boinet  found  in  the  blood 
cocci  arranged  in  part  in  pairs  and  in  part  in  chains. 
Laveran  and  Catrin,  and  later  Mecray  and  Walsh, 
found  partly  in  exudates  and  partly  in  the  blood 
diplococci  capable  of  cultivation  on  artificial  media. 
At  a  recent  meeting  of  the  Berlin  Society  for  Inter¬ 
nal  Medicine  Michaelis  ( Deutsche  medicinische 
Wochenschrift,  May  13, 1897,  Suppl.  1,  p.93)  detailed 
the  results  of  a  number  of  bacteriologic  examinations 
made  by  himself  and  Bein  in  cases  of  mumps  observed 
at  the  clinic  of  Professor  Leyden,  who  had  some 
time  before  noticed  peculiar  diplococci  in  the  sputum 
of  a  child  suffering  from  this  disease.  These  bacteria 
lay  principally  within  pus  cells.  In  all  of  seven  cases 
of  epidemic  mumps  recently  studied  the  same  organ¬ 
ism  was  found  both  on  microscopic  examination  and 
on  culture,  and  not  only  in  the  secretion  of  the  par¬ 
otid  gland  as  obtained  from  Stenon’s  duct,  but  in  two 
cases  also  in  pure  culture  in  the  pus  from  an  abscess 
and  in  one  of  two  cases  examined  in  blood  obtained 
by  venesection. 

In  spite  of  this  small  number  of  observations  the 
belief  is  expressed  that  in  view  of  the  constancy  of 
the  results  the  conclusion  is  justified  that  the  micro¬ 
organism  found  may  be  considered  to  bear  etiologic 
relations  to  the  disease.  The  individual  microorgan¬ 
isms  are  1  m  in  size  and  resemble  the  biscuit¬ 
shaped  meningococci  and  gonococci,  although  smaller 
than  these.  They  lie  frequently  within  the  cells, 
sometimes  to  the  number  of  eight  or  ten  or  more,  and 
are  also  partly  distributed  throughout  the  pus  or  in 
long  chains  or  strings.  They  stain  readily  with  the 
usual  anilin  dyes,  especially  with  Loeffler’s  methy¬ 
lene-blue,  and  they  can  be  decolorized  by  the  method 
of  Gram.  They  grow  upon  the  usual  culture  media, 
though  slowly.  Upon  agar  they  develop  tiny  trans¬ 
parent,  dewdrop-like  points  that  do  not  coalesce. 

I  pon  peptone-bouillon  they  form  a  white,  rather  gran¬ 
ular  than  flocculent,  deposit,  the  bouillon  itself  re¬ 
maining  clear.  The  growth  is  more  rapid  on  strongly 
alkalin  than  on  feebly  alkalin  media.  The  bacteria 
grow  also  upon  ascites-fluid  and  upon  milk,  the  latter 
coagulating  in  the  course  of  forty-eight  hours.  They 
are  capable  of  slight  movement.  Inoculation  experi¬ 
ments  were  unsuccessful,  except  in  the  case  of  a  vThite 
mouse  wdiich  died  after  thirty-six  hours.  Inocula- 
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tions  of  cultures  were  made  into  the  parotid  glands 


of  white  mice  and  rabbits,  cats  and  dogs  and  into  the 
testicles  of  guinea  pigs.  Control  observations  failed 
to  disclose  the  presence  of  the  same  organism  in  the 
saliva  and  the  parotid  secretion  of  healthy  persons. 


AN  INCREDIBLE  SCANDAL. 

In  addition  to  the  great  amount  of  amusement  and 
edification  derived  from  the  works  of  Charles  Dick¬ 
ens,  it  is  a  well  known  fact  that  several  of  his  writings 
called  attention  so  emphatically  to  various  existing 
abuses  that  these  errors  in  administration,  or  in  habit, 
were  speedily  corrected.  It  is  stated  that  Hood’s 
“Song  of  the  Shirt”  did  more  toward  relieving  the 
condition  of  a  certain  class  of  sewing  women  than 
many  years  of  charitable  endeavor  extended  in  other 
directions.  It  seems  to  us  that  Italy  needs  a  Charles 
Dickens  or  a  Thomas  Hood  to  call  attention  generally 
to  the  very  extraordinary  condition  of  affairs  which  a 
correspondent  of  the  London  Lancet  asserts  exists  in 
the  Foundling  Hospital  at  Naples.  This  correspond¬ 
ent  asserts  that  this  particular  institution  is  no  worse 
than  many  other  institutions  of  its  kind  established 
“in  the  great  centers  of  population  where  the  large 
celibate  communities  of  both  sexes  accommodated  in 
religious  houses  are  the  cause  of  illegitimacy  on  an 
enormous  scale,  the  hapless  offshoots  of  which  find 
their  way  as  foundlings  into  the  city  hospitals,  where, 
if  they  are  not  killed  outright,  they  can  hardly  be 
meant  to  live.”  It  is  stated  that  in  the  last  two  sta¬ 
tistical  years  the  foundlings  admitted  into  this  partic¬ 
ular  hospital  of  Naples  amounted  to  856,  and  their 
deaths  at  the  close  of  these  two  years  amounted  to  853. 
It  seems  hardly  credible  that  such  a  mortality  could 
exist  in  any  institution  in  the  civilized  world,  and 
continue  at  such  a  shocking  rate  for  a  period  of  two 
years  before  any  attention  was  paid  to  it.  The  fact 
that  only  three  children  out  of  856  survived,  finally 
caused  the  authorities  to  make  a  rigorous  investiga¬ 
tion  of  the  management  of  the  asylum,  with  results 
which  are  almost  equally  extraordinary  with  the  death 
rate  which  we  have  spoken  of.  Not  only  were  the 
dormitories  filthy  beyond  description,  but  absolutely 
no  provision  had  been  made  for  the  separation  of  chil¬ 
dren  affected  with  contagious  or  infectious  diseases 
from  those  who,  while  they  were  not  affected  by  such 
disease,  were  in  a  hopeless  condition  of  feebleness  and 
neglect;  that  one  wet-nurse  was  supposed  to  supply 
no  less  than  four  children  each  day,  that  there  was  no 
hot  water  in  the  building,  that  the  baby  linen  was 
filthy  and  deficient  and  was  very  rarely  washed.  Milk 
obtained  from  cows  and  goats  was  never  sterilized  nor 
were  the  feeding  bottles  ever  disinfected.  In  the  case 
of  a  few  children  who,  during  the  course  of  years,  had 
survived  this  method  of  treatment,  charges  of  insub¬ 
ordination  were  preferred  against  them  as  soon  as 
they  reached  the  age  of  seven  and  they  were  sent  to 
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Houses  of  Correction,  thereby  giving  room  for  other 
foundlings,  and  at  the  same  time  compelling  these 
young  children  to  associate  with  thieves  and  other 
criminals.  We  would  not  have  believed  a  year  ago 
that  any  such  condition  of  affairs  could  be  found  in 
existence  in  any  country  of  the  w-orld,  and  we  do  not 
believe  that  any  approach  to  it  is  to  be  found  in  the 
management  of  asylums  of  any  kind  by  English-speak¬ 
ing  communities;  but  this  story,  which  reads  like  an 
account  of  hospital  management  in  the  twelfth  cen¬ 
tury,  is  so  extraordinary  that  we  have  thought  it  of 
sufficient  interest  to  make  an  editorial  note  of  it. 

Let  us  have  a  Department  of  Public  Health ! 


MEDICAL  UNITY  IN  NEW  YORK. 

The  medical  profession  in  New  York  City  has  deter¬ 
mined  to  make  a  united  effort  to  correct  the  medical 
charity  abuses,  and  for  that  purpose  a  joint  committee 
composed  of  two  representatives  of  each  of  the  following 
societies  have  met  and  organized,  viz.:  The  New  York 
County  Medical  Association,  the  New  York  County 
Medical  Society,  the  New  York  Medical  League  and 
the  Society  for  the  Advancement  of  Medical  Practice. 
The  committee  will  sit  through  the  summer,  prepare 
plans  and  data,  appeal  to  all  the  medical  societies  of 
the  State  for  sympathy  and  aid,  and  have  ready  for 
presentation  to  the  Legislature  when  it  convenes  next 
winter  a  bill  meeting  with  the  approval  of  the  entire 
medical  profession.  We  are  pleased  to  see  such  har¬ 
mony  exist,  and  believe  that  by  the  united  efforts  of 
the  various  medical  bodies  throughout  the  State,  the 
crying  abuses  can  and  must  be  corrected.  The  bill 
offered  last  year  obtained  the  unanimous  support  of 
Senate  and  Assembly  and  only  failed  becoming  a  law 
by  the  neglect  of  the  Executive  giving  it  sanction. 
Our  best  wishes  are  for  the  success  of  our  brothers  in 
New  York,  and  we  are  sure  that  the  whole  profession 
in  the  Republic  gives  them  its  moral  support. 

CORRESPONDENCE. 

The  Treatment  of  Typhoid  Fev  er. 

Cleveland,  July  8,  1897. 

To  the  Editor:— The  current  issue  of  the  Journal  contains 
a  politely  worded  attack  on  the  “Woodbridge  Treatment  ’  for 
typhoid  fever,  by  John  N.  Upshur,  M.D. 

As  Dr.  Upshur  confesses  that  he  has  no  practical,  and  as  the 
many  inaccuracies  in  his  allusions  show  that  he  has  no  theo¬ 
retical,  knowledge  on  the  subject,  his  article  ought  perhaps  to 
be  passed  unnoticed,  but  his  high  and  numerous  titles,  and 
his  assumption  of  a  knowledge  which  he  does  not  possess,  jus¬ 
tifies  the  application  of  the  principle  that  “ignorance  of  the 
law  gives  no  exemption  from  its  penalties,"’  I  therefore  ask  you 
to  accord  me  a  little  space  in  your  already  over-crowded  col¬ 
umns  to  answer  him,  not  on  my  own  account,  because  these 
last  years  have  rendered  me  callous  to  such  mild  sarcasms  as 
flow  so  smoothly  from  the  Doctor’s  facile  pen ;  not  because  he 
has  criticized  the  “Woodbridge  method’’ — others  have  done 
as  much — but  because  he  has  made  an  unjustifiable  and  unpro¬ 
fessional  attack  on  many  hundreds  of  members  of  the  Amer- 
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ican  Medical  Association,  as  able,  honest  and  honorable  as 
himself,  and  whose  only  fault  is  that  they  have  aborted  typhoid 
fever  and  for  the  benefit  of  humanity  have  said  so  and  have 
reported  their  eases. 

It  is  not  necessary,  perhaps  hardly  proper,  to  call  attention  to 
the  fallacies  in  the  Doctor’s  paper,  yet  one  can  not  help  men¬ 
tioning  a  few  of  them,  e.  g.,  “The  diet  should  be  liquid. 

Milk  is  the  best  of  all  foods.”  Milk  is  a  liquid  outside  of  the 
body,  but  is  it  a  liquid  food  in  the  stomach?  “When  the  case 
has  terminated  the  room  should  be  thoroughly  disinfected  for 
at  least  two  weeks  before  it  is  occupied  and  the  furniture 
washed  with  a  solution  of  bichlorid  1  to  1000.”  This  is  fairly 
good  advice  for  two  or  three  decades  back,  but  insufficient  and 
laborious.  We  live  in  an  enlightened  age  now  ;  we  simply  close 
up  the  room  and  send  a  stream  of  formaldehyde  gas  through 
the  key  hole  and  the  next  night  use  the  room  with  safety  as  a 
surgical  ward.  “Such  preparations  as  phenacetin,  etc.,  may 
be  used  in  small  doses,  but  1  deprecate  most  decidedly  the 
use  of  the  coal-tar  derivatives  at  any  stage  of  the  disease.” 
Does  Dr.  Upshur  not  know  that  phenacetin  is  one  of  the  coal- 
tar  derivatives?  “Numerous  drugs  have  been  used  with  the 
object  of  abridging  typhoid  fever,  but  all  clinical  experience 
shows  the  effort  to  have  been  fruitless.”  “We  have  no  evidence 
of  pi  oof  given,  except  the  bold  assertions  of  success  by  himself 
and  others,  and  the  testimonials  are  not  worth  any  more  than 
the  testimonials  given  by  hundreds  to  the  so-called  cancer  cures 
and  kidney  cures  et  id  omne  genus."  In  one  sentence  Dr. 
Upshur  show’s  his  respect  for  clinical  experience,  coupling  it, 
however,  with  a  gross  misrepresentation.  In  the  other  he  des¬ 
ignates  the  reports  of  cases  of  those  who  have  sncceeded  with 
the  abortive  treatment  and  the  opinions  they  have  expressed 
regarding  it— the  highest  expression  of  clinical  experience— as 
testimonials  and  attaches  the  same  value  to  those  of  the 
deluded  victims  of  quacksalvers  as  to  the  clinical  reports  of 
educated  physicians;  and  because  these  physicians  cure  so 
large  a  percentage  of  their  cases  and  in  so  short  a  time  that 
Dr.  Upshur  regards  their  results  as  marvelous,  he  condemns 
them  as  impossible  and  raises  the  hackneyed  question  of  “errors 
of  diagnosis.”  In  comparing  the  clinical  reports  on  the  abort¬ 
ive  treatment  of  typhoid  fever  to  the  “testimonials,”  gener¬ 
ally  of  impecunious  patients  given  to  shameless  quacks  or  pat¬ 
ent  medicine  venders,  is  a  gross  insult  to  hundreds  of  the  ablest 
and  most  honorable  physicians  in  all  parts  of  the  United  States 
and  through  them  to  the  entire  medical  profession,  and  scarcely 
less  insulting  is  his  theory  that  all  of  the  wonderful  results  of 
the  method  which  he  condemns  are  due  to  errors  “of  diagno¬ 
sis.  lo  accept  this  theory  it  would  be  necessary  to  believe 
that  physicians  who  have  been  at  the  head  of  some  of  the  larg¬ 
est  hospitals  in  the  United  States  -that  hundreds  of  physi¬ 
cians  who  have  won  high  repute  and  large  practice,  and  many 
of  them  high  official  positions  such  as  high  rank  on  the  Med¬ 
ical  Staffs  of  the  United  States  Army  in  Marine  Hospital  Ser¬ 
vice,  etc.,  and  have  reported  7,857  cases  of  typhoid  fever  treated 
by  the  method  I  have  advised,  are  incapable  of  making  a  cor¬ 
rect  diagnosis  in  one  of  the  commonest  and  in  its  typical  form, 
one  of  the  easiest  diseases  to  diagnosticate  which  they  encoun¬ 
ter  ;  to  believe  that  the  physicians  who  adopt  this  method  of 
managing  the  disease  frequently  in  the  midst  of  epidemics  sud¬ 
denly  cease  to  meet  with  it ;  to  believe  that  the  hospitals  in 
which  the  treatment  is  used  acquire  a  like  immunity,  and  that 
while  in  the  same  locality  and  during  the  same  epidemics,  phy¬ 
sicians  were  treating  typhoid  with  the  ordinary  death  rate  and 
duration  of  illness  -these  hospitals  were  receiving  and  these 
physicians  were  treating  these  7,857  cases  of  a  disease  which 
was  being  mistaken  for  and  presenting  pathognomonic  symp¬ 
toms  of  typhoid  fever  with  a  death  rate  of  1.90  per  cent/  and 
an  average  duration  of  illness  of  12.7  days  of  those  that  re¬ 
covered  ;  that  the  patient  whose  temperature  dropped  rapidly 
to  99  degrees  and  afterward  died  of  intussusception,  the  necro 


scopy  revealing  extensive  ulceration  of  Peyer’s  glands,  was  an 
“error  of  diagnosis  ;”  the  patient  in  whom  the  treatment  was 
instituted  and  the  temperature  dropped  from  104.8  to  99.7  on 
the  fourth  day  and  to  normal  on  the  tenth,  the  pulse  in  the 
meantime  dropping  from  96  to  76,  the  treatment  having  been 
previously  discontinued,  a  relapse  and  death  followed  and  the 
necropsy  showed  ulceration  of  Peyer’s  glands  and  intestinal 
perforation  an  “error  of  diagnosis;”  Diazo  reaction  positive 
—Widal’s  test  of  reaction  of  serum  on  Eberth’s  bacilli  charac¬ 
teristic  of  typhoid  fever— disease  aborted  “errors  of  diagno¬ 
sis.”  Is  Dr.  Upshur  himself  credulous  enough  to  believe  all 
these  absurdities? 

Aside  from  the  small  doses  of  phenacetin,  the  use  of  which 
is  always  reprehensible,  the  recommendations  in  this  remark¬ 
able  paper  are  in  consonance  with  the  procedures  in  vogue  dur¬ 
ing  most  of  the  passing  century;  indeed  the  one  remedy  from 
the  use  of  which  the  Doctor  says  he  has  seen  marvelous  bene¬ 
fit,  was  recommended  and  used  during  the  last  century  in 
“typhus  mitior”— not  necessarily  a  condemnation.  It  is  fair, 
therefore,  to  presume  that  his  death  rate  (a  subject  upon 
which  he  is  discreetly  silent)  is  the  ordinary  15  to  20  per  cent. , 
and  his  average  duration  of  illness  from  four  to  six  weeks' 
He  is  then  to  be  commended  for  his  unwillingness  to  “subject 
his  patients  to  such  experimentation”  (as  the  Woodbridge 
treatment) ! 

Finally,  Dr.  Upshur  is  to  be  congratulated  on  his  desire  for 
“convincing  proof  of  the  brilliant  results  claimed,”  a  wish 
which  I  promise  to  gratify  if  he  will  come  to  me,  and  I  pledge 
myself  that  he  shall  be  able  “to  approach  the  treatment  of  his 
cases  of  typhoid  fever  with  the  assurance  of  its  harmless 
nature  and  certainty  of  cure.”  I  am,  my  dear  editor, 
i  our  most  obedient  servant, 

John  Eliot  Woodbridge,  M.D. 


‘‘Life  Insurance  Fees  for  Medical  Touts.” 

Hartford,  Conn.,  July  8,  1897. 

To  the  Editor :  Your  edition  of  July  3  contains  an  editorial 
entitled  “Life  Insurance  Fees  for  Medical  Touts,”  which  is 
in  its  initial  statements  so  obviously  unfair  to  the  great  major¬ 
ity  of  life  insurance  companies,  as  well  as  to  the  medical  pro¬ 
fession  at  large,  that  I  beg  leave  to  offer  a  remonstrance.  You 
begin  by  saying,  “for  at  least  a  half  a  century  the  American 
medical  profession  has  been  conscious  of  the  great  injustice 
done  in  the  matter  of  fees  for  life  insurance  examinations.” 
Now,  I  have  been  a  practicing  physician  and  life  insurance 
medical  examiner  for  thirty-one  years,  and  for  nearly  half  that 
time  also  the  medical  director  of  a  large  life  insurance  company. 
As  the  examiner  of  several  companies  I  received,  during  the 
early  part  of  my  career,  83,  and  for  the  latter  years  85,  for 
each  examination  made,  and  when  microscopic  examination 
was  called  for  I  was  paid  from  83  to  85  additional.  During  all 
this  time  I  have  never  heard  any  objection  made  by  physicians, 
nor  have  I  felt  myself  that  these  fees  were  unjust.  In  the  days 
before  uranalysis  was  so  universally  required,  83  was  regarded 
as  good  compensation  for  the  twenty-minute  or  half-hour 
examination  made.  Some  years  later  a  fee  of  85  was  allowed 
in  cities  and  when  chemic  uranalysis  became  a  general  require¬ 
ment  the  fee  was  advanced  to  85  in  most  instances,  both  in  the 
city  and  country  alike,  with  an  addition  for  using  the  micro¬ 
scope.  The  company  with  which  I  am  connected  (the  Connecticut 
Mutual  Life  Insurance  Company  of  Hartford)  has  several 
thousand  examiners,  and  I  do  not  recall  a  single  instance  in 
which  there  has  been  an  expression  of  dissatisfaction  with  the 
fees  we  pay  ;  nor  could  such  a  claim  be  put  forward  with  any 
degree  of  fairness.  The  time  and  professional  ability  requisite 
for  this  work  is  as  well  paid  for  as  in  any  other  branch  of 
medical  service.  Still  more  conclusive  evidence  is  found  in  the 
fact  that  fee  tables  adopted  by  our  medical  societies  in  no 
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instance,  so  far  as  my  knowledge  goes,  calls  for  or  suggests  even 
a  fee  in  excess  of  the  amounts  named  above.  Surely  this  would 
appear  to  be  a  strange  way  of  manifesting  to  the  world  a  life-long 
consciousness  of  great  injustice. 

Again,  you  say,  “of  late  this  feeling  has  been  intensified  by 
the  wanton  reduction  of  fees  to  medical  examiners,  while  at 
the  same  time  the  salaries  of  presidents  were  increased  by 
thousands.’’  It  is  true,  I  believe,  that  one  or  two  companies 
have  reduced  somewhat  their  fees,  or  made  a  graded  scale  of 
fees,  within  the  past  year  or  two,  but  no  such  action  has  been 
taken  by  the  great  majority  of  companies.  Of  course  I  am 
speaking  of  the  old  line  life  insurance  companies  and  do  not 
refer  to  assessment  or  society  insurance  at  all.  The  Connecti¬ 
cut  Mutual  Life  Insurance  Company  and  the  great  majority  of 
similar  companies  still  pay  a  $5  fee,  which  has  been  and  is 
accepted  by  our  examiners  as  adequate  and  just.  There  can 
be  no  question,  however,  that  an  abundant  corps  of  competent 
medical  examiners  can  be  found  in  all  parts  of  the  United 
States  who  are  not  only  willing  but  anxious  to  make  life 
insurance  examinations  for  the  old  fee  of  $3,  including  chemic 
analysis  of  the  urine,  and  our  industrial  companies  inform  me 
that  they  find  little  difficulty  in  securing  competent  service  at 
a  much  lower  cost  to  them.  This  illustrates  the  willingness  of 
a  large  part  of  the  practitioners  in  this  country  to  perform 
such  service  for  a  fee  much  less  than  that  generally  paid  by 
life  insurance  companies. 

Continuing,  you  say,  “while  life  insurance  companies  do  not 
appreciate  physicians  highly  in  their  proper  functions  as  medical 
men,  etc.”  Once  more  I  must  take  exception  to  your  statement. 
Nowhere  is  the  service  of  a  skilful  and  conscientious  physician 
valued  more  highly  than  in  an  insurance  office.  The  whole  insti¬ 
tution  of  life  insurance  rests  upon  the  medical  estimate  of  the 
individual  applicant.  The  amount  of  money  annually  expended 
by  life  companies  to  secure  competent  examiners  and  to  weed 
out  those  who  are  unreliable  is  very  large,  and  is  made  neces¬ 
sary  by  the  recognition  on  the  company’s  part  that  the  very 
best  medical  advice  must  be  secured  if  a  safe  and  stable  busi¬ 
ness  is  to  be  transacted.  In  view  of  the  great  number  of 
applicants  for  the  position  of  examiner,  and  the  high  appre¬ 
ciation  by  the  company  of  what  is  requisite  in  an  examiner, 
any  physician  is  surely  to  consider  himself  complimented  when 
he  is  requested  to  occupy  the  position. 

Criticise,  if  you  please,  business  methods  like  those  you 
mention  in  your  editorial,  but  do  not  make  it  appear  that 
the  profession  is  being  imposed  upon  or  that  life  insurance 
companies  are  unmindful  of  the  high  service  performed  by 
their  examiners,  for  this  is  surely  unfair  to  both  parties  alike. 

Regarding  the  employment  of  physicians  as  agents  I  care 
to  say  nothing  beyond  this :  Should  it  come  to  our  knowl¬ 
edge  that  one  of  our  medical  examiners  was  receiving  fees 
from  any  of  our  agents  for  services  as  solicitor,  I  should  con¬ 
sider  the  cancellation  of  his  certificate  as  medical  examiner  an 
imperative  duty.  Very  respectfully  yours. 

George  R.  Shepherd,  M.D.,  Medical  Director. 


Color  and  Finish  of  Paper  for  Bookmaking. 

San  Jose,  Cal.,  July  8,  1897. 

To  the  Editor: — Since  I  penned  a  few  thoughts  in  the  April 
24  issue  of  the  Journal,  on  the  subject  of  glossy  paper  for 
periodical  and  bookmaking  purposes,  I  have  been  thinking  more 
on  the  subject,  and  the  more  I  think  the  more  I  am  convinced 
that  the  matter  needs  thorough  agitation  all  round.  If  one 
will  call  to  mind  the  large  number  of  periodicals  and  books 
now  printed  on  paper  of  high  glossy  finish  he  will  conclude 
that  this  style  of  paper  is  becoming  a  “  fad.” 

A  journal  published  in  St.  Louis  entitled  The  American 
Medical  Journalist ,  notices  my  former  article  and  makes  the 
following  comments  :  “Dr.  Simonton  of  San  Josd,  Cal.,  objects 


to  the  high  finish  of  the  paper  upon  which  the  Journal  of  the 
American  Medical  Association  is  being  printed,  and  claims 
that  the  ‘gloss,’  as  he  terms  it,  is  injurious  to  the  eye,  and 
suggests  that  the  paper  should  have  a  dead  white  finish.  The 
paper  used  upon  the  Journal  is  what  is  known  as  an  S.  and 
S.C.  (Sized  and  Super-Calendered)  book,  and  is  the  best  qual¬ 
ity  for  periodicals  of  that  character,  giving  life  to  the  letter- 
press  and  affording  an  opportunity  to  use  half-tone  engravings 
without  inserting  special  sheets  for  the  purpose.  If  the  qual¬ 
ity  of  the  paper  is  reduced,  it  would  be  at  the  expense  of  the 
appearance,  and  illustrations  would  necessarily  have  to  be 
printed  on  separate  sheets.” 

Well  may  the  publishers  of  the  American  Medical  Journalist 
come  to  the  rescue  in  defence  of  glossy  paper  for  periodicals, 
since  the  paper  on  which  that  particular  journal  is  printed  is 
of  such  smooth  finish  that  a  fly  should  not  venture  to  light 
upon  it  without  its  life  was  insured.  The  paper  of  this  journal 
is  certainly  “calendered”  in  the  highest  degree  of  the  art. 

The  editor  says  that  this  highly  calendered  paper  “gives  life 
to  the  letter- press  and  affords  an  opportunity  to  use  half-tone 
engravings  without  inserting  special  sheets.”  I  submit  that 
the  issue  of  His  journal  (June,  1897)  in  which  the  words  of  the 
last  quotation  are  printed,  presents  positive  evidence  that  such 
high  finished  paper  does  not  receive  the  ink  readily  and  uni¬ 
formly  from  the  type.  On  the  contrary,  the  letter-press  is  bad. 

It  stands  to  reason  that  paper  of  highly  glossy  finish  can  not 
take  the  impression  from  the  type  so  readily  and  perfectly  as 
paper  of  a  softer  finish. 

And  it  is  the  half-toned  engraving  that  is  leading  to  this 
highly  calendered  paper  “fad”  ;  is  it? 

Must  human  eyes  be  sacrificed  in  order  that  it  may  be  con¬ 
venient  for  the  printer  to  insert  half-tone  engravings  on  any 
page  of  periodical  or  book?  Give  us  “quarter-tone”  engrav¬ 
ings  or  none  at  all,  rather  than  to  put  unnecessary  demands 
on  human  vision,  in  this  high  civilization,  which  is  trying  to 
the  utmost  the  useful  organs  of  sight. 

Should  the  printers  of  periodicals  and  books  consult  their 
owTn  convenience  rather  than  the  convenience,  comfort  and 
welfare  of  those  who  use  and  furnish  market  for  their  product? 

Take  up  one  of  these  “highly  polished”  journals  and  hold  it 
before  even  a  diffused  light  from  a  window,  so  that  the  rays 
of  reflection  reach  the  eye  and  it  will  be  found  almost  if  not 
quite  impossible  to  read  the  print.  Before  the  direct  light  of 
a  lamp  the  difficulty  is  increased.  And  at  any  angle  the  light 
reaching  the  eye  from  the  glossy  surface  is  much  greater  than 
from  one  that  is  dead  white. 

For  comparison  take  up  the  Forum,  which  is  printed  on 
paper  of  proper  texture  and  color.  Place  this  magazine  in 
same  positions  as  you  have  the  “polished”  journal  and  observe 
the  difference  and  comfort  to  the  eye. 

I  observe  that  the  imprint  of  letters  on  the  pages  of  the 
Forum  is  perfect,  being  a  positive  refutation  of  the  statement 
that  paper  of  high  gloss  gives  the  best  letter-press. 

A  very  large  number  of  periodicals  and  books  are  now  being 
printed  on  highly  calendered  paper  and  I  suppose  for  the 
reasons  that  engravings  make  a  better  impression  on  same,  but 
for  reasons  which  I  have  set  forth  the  practice  should  be  con¬ 
demned  on  all  occasions. 

All  periodicals  and  books  should  be  printed  on  a  dead  sur¬ 
faced,  slightly  cream-tinted  paper. 

A.  C.  Simonton,  M.D. 


Sterilization  of  Catgut. 

Philadelphia,  Pa.,  July  5,  1897. 

To  the  Editor: — Some  time  about  the  first  of  this  year  an 
article  was  published  on  the  sterilization  of  catgut  by  treating 
it  with  formalin.  I  am  not  sure  that  it  was  published  in  your 
Journal— will  you  kindly  look  it  up  and  let  me  know  if  I  can 
secure  a  copy  of  the  magazine  containing  it,  provided  you  pub¬ 
lished  it?  Gaston  Torrance,  M.D. 

Polyclinic  Hospital. 

Answer:  See  Journal  of  Dec.  12,  1896,  p.  1219. 
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Fracture  of  Skull,  Rupture  of  Meningeal  Artery. 
Ligation  of  Common  Carotid,  Recovery. 

Athens,  III.,  July  10,  1897. 

To  the  Editor:  Believing  the  following  case  would  bo  of 
interest  to  the  readers  of  the  Journal,  I  will  report  it  as 
briefly  as  possible : 

On  Wednesday,  April  15,  .1897,  I  was  called  to  see  T.  J.  S., 
carpenter  by  occupation,  age  28,  American,  and  found  him 
lying  on  the  bed  profoundly  unconscious,  pulse  40,  breathing 
stertorous,  right  pupil  dilated,  and  obtained  the  following  his¬ 
tory  :  Some  four  hours  previously  while  engaged  in  building  a 
barn  a  piece  of  timber,  oak  2  x  8  inches,  11  feet  in  length,  fell 
from  upper  part  of  barn  frame  while  being  placed  in  position 
by  an  assistant  and  dropped  a  distance  of  eight  or  ten  feet 
striking  S.  on  the  top  of  the  head,  felling  him  to  the  ground,’ 
but  did  not  produce  immediate  unconsciousness.  At  time  of 
accident  he  wore  a  very  thick  cap  on  his  head,  which  probably 
explained  absence  of  external  evidence  of  injury,  as  close  exam¬ 
ination  of  head  failed  to  reveal  anything  more  than  a  small  dis 
colored  spot  at  the  point  of  injury.  After  receiving  the  injury 
he  mounted  his  horse  and  rode  to  his  home  distant  about  two 
miles  and  gave  his  wife  an  intelligent  account  of  the  accident 
and  requested  that  the  family  physician  be  called.  Uncon¬ 
sciousness  developed  slowly  and  at  expiration  of  four  hours 
after  injury  had  become  profound.  I  diagnosed  fracture  of 
skull  with  compression  of  brain  and  asked  for  surgical 
consultation. 

Dr.  J.  A.  Prince  of  Springfield,  Ill.,  saw  the  case  with  me 
and  concurred  in  the  opinion  expressed,  and  operation  was 
decided  upon,  which  was  performed  a  few  hours  later,  the 
patient  not  showing  the  slightest  evidence  of  improvement  in 
any  way ,  having  lost  control  of  sphincter  muscles  and  having 
involuntary  passages  from  bowels  and  bladder. 

Incision  was  made  through  soft  tissues  of  the  scalp  down  to 
the  skull  at  the  point  of  injury,  and  fracture  of  right  parietal 
bone  near  superior  border  was  found  extending  downward  and 
forward  considerable  distance  but  no  depression  of  bone.  On 
removal  of  section  of  bone  with  trephine  a  very  firm  blood  clot 
presented  in  the  opening,  which  was  enlarged  with  bone  cut¬ 
ting  forceps,  and  clot  removed,  after  which  hemorrhage  from 
the  middle  meningeal  artery  was  very  profuse.  Packing  the 
opening  with  gauze,  firm  pressure  and  compression  failed  to 
control  the  bleeding.  To  accomplish  this  purpose  we  decided, 
after  giving  other  methods  a  fair  trial  to  ligate  the  right  com¬ 
mon  carotid  artery,  which  was  performed  in  the  usual  way 
the  vessel  being  tied  with  a  double  silk  ligature,  the  result  was 
all  that  could  be  desired  and  the  operation  was  concluded  in 
the  usual  manner  and  patient  put  to  bed.  In  a  few  hours  con¬ 
sciousness  returned,  the  pupillary  inequality  disappeared  and 
the  patient  made  an  uneventful  recovery,  and  at  this  time, 
now  almost  three  months  after  operation,  expresses  himself  as 
being  as  well  in  every  way  as  he  ever  was  in  his  life ;  he  is 
going  about  as  usual  and  expects  to  resume  work  at  his  trade 
at  once‘  A.  L.  Brittin,  M.D. 


But  the  best  information  accessible  indicates  that  the  use 
and  control  of  the  hospital  is  to  be  restricted  to  members  of 
the  Faculty  of  the  Medical  Department  of  the  State  Univer¬ 
sity,  and  that  the  practical  working  of  the  hospital  is  to  be 
largely  under  the  control  of  non-resident  members  of  the 
faculty. 

We  are  also  informed  that  while  it  is  the  intention  of  those 
in  authority  to  admit  the  poor,  if  funds  for  their  board  be 
guaranteed  by  friends,  or  by  the  county  from  which  they  come 
the  well-to-do  are  to  be  received  and  afforded  advantages  supe¬ 
rior  to  those  that  can  be  given  by  local  physicians  and  surgeons, 
<>r  by  local  hospitals  or  sanitariums,  provided  they  pay  their 
board  and  reasonable  charges  to  the  physician  or  surgeon  in 
charge. 

Ihus  the  State,  in  behalf  of  a  few  individuals  connected 
with  the  Faculty  of  the  Medical  Department  of  the  University 
enters  into  competition  with  every  general  practitioner,  and 
every  hospital  and  sanitarium  in  the  State ;  also  offering  to 
furnish  a  set  of  operating  rooms,  and  all  special  appliances,  to 
the  members  of  the  staff  without  expense  to  them ;  thereby 
giving  them  great  advantages  in  competition  with  the  large 

body  of  the  medical  profession,  who  have  no  such  extraneous 
aid. 

We  call  your  attention  to  this  matter  in  the  hope  that  you 
may  aid  in  obtaining  from  the  legislature  such  enactments  as 
will  secure  the  enforcement  of  the  following  rules ;  without 
which,  in  our  belief,  the  hospital  should  receive  no  help  from 
the  State  or  the  medical  profession  : 

1.  That  no  patient  shall  be  admitted  to  the  hospital  or 
receive  treatment  therein  who  is  able  to  pay,  or  possesses  suffi¬ 
cient  means  to  pay  for  his  or  her  treatment  at  home,  or  in  a 
private  institution, 

2.  That  no  physician  or  surgeon,  a  member  of  such  hospital 
staff,  shall  receive  any  compensation  for  service  in  such  hospi¬ 
tal,  or  receive  any  pay  or  gratuity  from  any  patient  admitted 
to  such  hospital. 

It  is  our  belief  that  the  adoption  of  such  rules  would  in  no 
way  lessen  the  opportunity  for  good  of  a  State  hospital  and 
could  in  no  way  interfere  with  the  legitimate  work  of  the  mem¬ 
bers  of  its  staff.  Respectfully  submitted, 

Elmer  F.  Clapp,  M.D.,  Iowa  City,  Iowa. 

C.  M.  Hobby,  M.D.,  Iowa  City,  Iowa. 


A  Query. 

Fort  Yates,  N.  Dak.,  July  7,  1897. 
To  the  Editor:— Would  you  kindly  give  the  formula  and 
method  of  using  Schleich’s  fluid  for  anesthesia,  and  as  full 
particulars  as  possible  of  Maragliano’s  serum,  in  your  next 
issue:'  Yours  very  faithfully, 

James  W.  Baird,  M.D. 

Answer:  See  The  Journal,  Dec.  29,  1894,  p.  965,  for  Dr. 
\\  urdemann’s  article  on  Schleich’s  method,  and  Thf  Journal 

Nov.  21,  1896,  p.  1105,  for  an  abstract  of  an  article  on  Maragli- 
ano’s  serum. 


An  Open  Letter. 

Iowa  City,  Iowa,  July  5,  1897. 

Io  the  Medical  Profession,  Members  of  the  Legislature  and 

Citizens  of  Iowa : 

You  are  doubtless  aware  that  the  Board  of  Regents  of  the 
University  of  the  State  of  Iowa  have  appropriated  nearly 
81oO,(XX)  for  the  construction  and  equipment  of  an  hospital  to 
be  an  adjunct  to  the  Medical  Department  of  the  University. 

This  hospital  has  been  planned  to  possess  the  greatest 
amount  of  facility  for  medical  and  surgical  work  possible  in 
the  present  state  of  science;  and,  under  proper  restrictions,  it 
might  become  a  source  of  great  benefit  to  the  needy  and  indi¬ 
gent  requiring  medical  or  surgical  treatment. 


BOOK  NOTICES. 


Manuali  Hoepli.  Soccorsi  dTJrgenza.  Pel  Dottore  Carlo  Calli- 

4teedi“T:  U  C°  HOepli'  1897-  <Aid  in 


L”'Wti»nU  e|!\",T"  Ap<lar'?te-  c°”  Appendlce  La  Legislature 

P‘ °>  1 Dottoee  Felice  Dell’Acqda.  (Real  and 

MilanoT UWco  Hoe"]*  f|T  ’  M°rtuarJ-  > 

The  first  of  these  two  little  volumes  of  the  extensive  and 
comprehensive  Hoepli  series,  is  a  work  that  has  received  the 
approval  of  the  Italian  sanitary  authorities  and  has  passed 
through  four  editions,  which  facts  ought  to  be  an  index  to  its 
worth.  On  examination  the  favorable  presumption  is  con- 
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firmed  ;  it  is  a  very  complete  and  thorough  manual,  covering 
rather  a  wider  field  than  some  of  the  other  numerous  publica¬ 
tions  on  the  subject,  and  seemingly  very  well  suited  to  be  util¬ 
ized  as  a  text-book  for  ambulance  attendants,  nurses  and  others 
who  have  to  do  with  the  class  of  cases  of  which  it  treats.  Its 
compass  will  be  better  understood  if  it  is  stated  that  it  gives 
the  elementary  facts  of  anatomy  and  physiology,  the  resources 
available  for  the  immediate  treatment  of  nearly  or  quite  all 
accidents,  poisoning  and  sudden  ailments,  the  signs  of  death 
and  the  care  of  the  dead,  disinfection  and  asepsis,  invalid  diet, 
etc.  It  concludes  with  a  very  satisfactory  index,  and  a  num¬ 
ber  of  plates  illustrating  anatomy,  stoppage  of  hemorrhage, 
bandaging,  transportation  of  the  sick  or  wounded,  etc.  If  it 
were  only  in  English  it  would  have  our  warmest  recommenda¬ 
tion  to  American  readers. 

The  second  volume  gives  apparently  a  very  fair  statement  of 
the  facts  as  to  recognition  of  real  and  apparent  death,  with  the 
Italian  law  of  1891  in  regard  to  burial  and  mortuary  disposi¬ 
tions  generally. 

Life  of  Thomas  Wakley,  Founder  of  the  first  edition  of  the  Lan¬ 
cet,  Member  of  Parliament  for  Finsbury  and  Coroner  for 
West  Middlesex.  By  S.  Squire  Sprigge,  with  two  portraits. 
Pages  509.  London,  New  York  and  Bombay :  Longmans, 
Green  &  Co.  1897. 

We  have  here  the  biography  of  one  of  the  most  interesting 
members  the  medical  profession  has  produced  in  Great  Britain 
during  the  present  century.  If  we  consider  his  pugnacity  we 
must  admire  the  results  which  he  accomplished  by  it.  If  we 
consider  him  an  uncomfortable  person  to  be  in  controversy 
with,  we  must  at  the  same  time  admit  his  energy,  his  faithful¬ 
ness  in  the  pursuit  of  right,  his  great  industry,  and  withal  his 
ready  grasp  of  the  spirit  of  the  times, 

Wakley  was  a  born  reformer.  Reformers  although  followed 
by  many  are  usually  loved  by  few,  for  they  must  run  counter 
to  the  prejudices  of  the  times,  the  sentiments  of  individuals 
and  the  customs  of  the  country. 

One  marvels  how  it  is  possible  for  one  individual  to  have 
accomplished  so  much  work  and  at  the  same  time  it  must  be 
admitted,  that  done  by  Wakley  was  done  well.  As  the  editor 
of  a  great  newspaper  he  was  incomparable,  as  Member  of 
Parliament  for  Finsbury,  he  was  always  ready  with  some  inter¬ 
rogatory  to  embarras  the  party  in  power  and  to  advance  the 
liberal  cause  and  interest  of  his  constituents.  As  coroner  for 
Middlesex  his  career  was  marked  by  ability,  industry,  patience, 
courtesy,  integrity  and  uncommon  learning.  These  three 
occupations  he  carried  on  at  one  and  the  same  time. 

The  career  of  Wakley  is  of  great  interest  to  every  medical 
man  and  we  commend  the  perusal  of  this  biography  especially 
to  the  young  medical  student,  who  views  with  concern  the  long 
and  rocky  road  between  himself  and  the  goal  of  his  ambition. 
As  for  Wakley  himself,  notwithstanding  his  success  in  the 
House  of  Parliament  and  the  reforms  which  he  successfully  in¬ 
stituted  as  coroner  for  Middlesex  his  best  monument  is  that 
wonderful  medical  newspaper  which  we  welcome  under  the 
name  of  the  London  Lancet. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital  in  the  City  of 
New  York.  Vol.  2,  January  1897.  Edited  by  Andrew  J. 
McCosh,  M.D.,  and  Walter  James,M.D. 

This  volume  contains  besides  the  list  of  officers,  managers, 
medical  board,  house  staff,  house  officers  the  papers  on  various 
subjects  by  the  staff  of  the  hospital. 

In  medicine  we  have  W.  Gilman  Thompson,  Tilden  Brown, 
W.  P.  Northrup,  J.  T.  Thornley,  Francis  Kinnicott,  and  in  sur¬ 
gery  we  have  papers  by  Charles  K.  Briddon,  Forbes  Hauks, 
E.  Elliott,  and  A.  J.  McCosh. 

The  volume  opens  with  a  well  considered  paper  on  cholelith¬ 
iasis  and  surgery  of  the  bile  ducts  by  Dr.  Briddon.  Four  cases 
are  reported  with  analysis. 

Gilman  Thompson  reports  on  cold  tub  bathing  for  typhoid 


fever  and  concludes  that  the  cold  tub  bathing  does  not  ordi¬ 
narily  shorten  the  duration  of  the  fever.  That  it  does  not  pre¬ 
vent  an  occurrence  of  at  least  as  many  relapses  that  may  take 
place  without  it.  It  does  not  prevent  the  occurrence  of  many 
of  the  complicated  cases  to  the  disease,  moBt  of  which  however 
are  less  severe  than  those  that  are  often  presented  without  it. 
It  does  not  in  any  manner  preclude  simultaneous  use  of  the  in¬ 
ternal  antiseptic  or  any  other  recognized  methods  of  treatment. 

It  is  a  rational  plan  of  treatment  directed  toward  the  sup¬ 
port  of  the  nervous  system  by  the  double  stimulus  and  as  such  it 
is  practically  useful  in  preventing  those  symptoms  which  result 
from  the  overwhelming  of  the  nervous  system  by  the  toxin  of 
the  disease. 

When  patients  come  under  the  tubbing  treatment  within  the 
first  week  of  illness  it  offers  the  almost  certain  prospect  of  the 
disease  running  a  mild  course  and  it  reduces  a  mortality 
of  many  of  the  severer  cases  by  approximately  one-half. 
These  conclusions  were  based  on  the  study  of  281  cases  received 
in  six  years  of  treatment,  with  the  total  mortality  under  all 
forms  of  treatment  of  14.79  per  cent. 

The  paper  on  renal  tuberculosis  by  Tilden  Brown  is  a  careful 

study. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Association. 

Vol.  IX.  Ninth  session,  held  at  Nashville,  Tenn.,  Nov.  10, 

11  and  12,  1895.  Published  by  the  Association.  1897. 

This  session  was  held  under  the  presidency  of  Dr.  E.  S. 
Lewis,  and  was  marked  by  harmony  in  its  methods  and  enthu¬ 
siasm  in  the  professional  work  before  it.  Forty  members  were 
present. 

The  volume  presents  the  same  handsome  appearance  as  its 
predecessors  and  it  is  on  the  same  high  plane.  It  contains  the 
minutes  of  the  session  and  all  the  papers  read,  with  the  dis¬ 
cussions  thereon. 

The  next  meeting  of  the  Association  will  be  held  in  St. 
Louis,  under  the  presidency  of  Dr.  George  Ben.  Johnson  of 
Richmond. 


NEW  INSTRUMENTS. 

_ 

A  SET  OF  NEW  CURETTES  FOR  OPERATING  IN  THE 
NASO  PHARYNGEAL  VAULT. 

BY  HEN  BY  W.  WANDLESS,  M.D. 

CONSULTING  OCULIST  ANDAURIST,  PARKLAND  CITY  HOSTITAL;  CHIEF  SUR¬ 
GEON  DALLAS  CHARITABLE  EYE,  EAR,  NOSE  AND  THROAT  INFIRMARY. 

DALLAS,  TEXAS. 

The  cuts  given  herewith  represent  a  set  of  curettes  which  I 
have  devised  for  operating  in  the  vault  of  the  pharynx.  They 
are  specially  designed  for  the  removal  of  adenoids  from  the 
vault,  granulations,  and  for  curetting  the  mucous  membrane 
in  order  to  stimulate  it  to  healthy  functional  activity.  These 
curettes  are  made  in  pairs  of  which  there  are  two.  Each  pair 
is  composed  of  two  sizes  for  large  and  small  vaults  and  is 
designed  for  special  conditions  and  localities  which  are 
described  with  each.  It  has  been  found  that  these  curettes 
meet  practically  all  the  requirements  in  operating  upon  ade¬ 
noids  within  the  vault,  except  tumors  that  are  too  large  to  pass 
within  the  ring  of  the  curette.  Fig.  1  represents  the  first  pair, 
which  is  adapted  to  the  posterior  walls  of  the  vault  only.  It 
does  not  reach  the  roof  of  the  vault,  because  the  blade  is  not  set 
on  an  angle  for  the  roof.  It  is  intended  for  this  curette  to  have 
as  near  the  same  curve  of  the  vault  as  possible,  and  when  it 
sweeps  over  the  walls  it  always  conforms  to  the  shape  of  the 
vault.  When  introduced  the  tumors  pass  within  the  ring  of 
the  curette  and  are  cut  off  as  the  curette  is  made  to  sweep  over 
the  posterior  walls.  WLen  the  tumors  have  become  hard  as 
they  often  do,  especially  from  age,  considerable  force  is  neces¬ 
sary  to  sever  them  from  their  attachment ;  and  in  such  cases 
this  is  the  only  instrument  with  which  I  have  had  satisfactory 
success.  This  curette  is  not  adapted  for  the  removal  of  tumors 
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in  the  roof  of  the  vault,  because  it  is  impossible  to  get  a  curette 
to  conform  to  the  curves  of  both  the  roof  and  the  posterior 
walls.  For  that  purpose  I  have  designed  a  second  pair  shown 
in  Fjg.  2.  This  curette  may  be  used  for  general  use,  and  all 
adenoids  may  bo  removed  with  it  except  those  that  have  become 
hard.  It  will  be  observed  that  the  cutting  edge  of  this  instru¬ 
ment  is  set  at  an  angle  of  about  45  degrees  from  the  handle  and 
when  introduced  its  edge  strikes  the  mucous  membrane  on  its 
posterior  walls  at  about  the  same  angle  ;  but  if  the  curette  is 
pushed  far  up  and  the  ring  brought  well  forward  against  the 
post-nasal  septum  at  the  same  time  lowering  the  handle,  the 


adhesive  plaster,  C.  The  straps  with  the  hooked  ends  may 
be  placed  one  inch  or  more  from  the  border  of  the  wound, 
I),  on  either  side  and  tension  made  with  small  rubber  bands 
over  any  desired  dressing,  which  will  thus  be  comfortably 
i  etained  in  place.  By  unhooking  the  bands,  the  dressing 
may  be  removed  without  disturbing  the  straps,  wound  or 
patient.  These  hooks  thus  made  were  originated  bv  me. 

1  have  used  them  over  twenty  years  with  satisfaction.  There 
is  no  patent  on  them  and  the  profession  is  welcome  to  the 
idea. 


TENSION  ADHESIVE  STRAPS. 

BY  E.  H.  KING,  M.D.,  MUSCATINE,  IOWA. 

The  greatest  objection  to  the  use  of  adhesive  straps  over 
wounds  arises  mainly  from  a  collection  of  crusts  or  dried 
secretion  under  them,  and  from  the  difficulty  of  inspecting  and 


Another  improvement  is  a  funnel  shaped  opening  at  the  rear 
portion  of  the  lower  blade  leading  into  a  hollow  shank  on  same, 
to  which  a  piece  of  rubber  tubing  is  affixed,  thus  providing  a 
ready  outlet  for  ffuids  while  using  the  speculum. 

The  instrument  is  aseptible,  and  the  lower  blade  can'Te 
detached  and  used  as  a  Sims  speculum. 


blade  rests  flat  against  the  roof  and  as  the  sweep  is  made  over 
the  vault  the  curette  engages  the  tumors  within  its  rings  and 
brings  them  away. 


Figure  1. 

Any  instrument  which  is  not  so  adapted  fails  in  its  purpose 
to  remove  the  tumors  from  the  roof  and  simply  scrapes  those 
from  the  posterior  walls.  It  is  well  to  add  here  that  the  tumors 
hi  the  roof  around  the  post-nasal  nares.  do  considerably  more 
damage  than  those  on  the  posterior  walls,  and  it  is  therefore 
much  more  important  to  remove  them.  Tumors  within  the 
posterior  nares  can  not  be  reached  with  these  curettes  and  are 
best  removed  with  a  Bosworth  snare.  I  claim  considerable 
excellence  for  these  curettes,  not  because  they  bear  my  name 
but  because  of  my  practical  experience  in  operating  with  them, 
which  has  been  very  satisfactory. 


Figure  2. 

For  removing  granulations  from  the  vault  and  stimulating 
the  mucous  membrane,  I  only  use  the  second  pair,  Fig  2.  The 
granulations  come  away  readily  with  moderate  force  and  with¬ 
out  much  injury  to  the  membrane. 

For  stimulating  the  membrane  in  cases  of  chronic  naso¬ 
pharyngeal  catarrh  I  have  used  this  curette  with  very  happy 
results. 

The  curettes  are  made  by  Chas.  Truax,  Green  &  Co., 
Chicago,  Ill. 


A  VAGINAL  SPECULUM. 

BY  G.  R.  FOX,  M.D.,  PLAQUEMINE,  LA. 

I  present  herewith  a  photograph  of  a  vaginal  speculum  which 
I  have  recently  invented.  The  instrument  is  similar  to  Graves’ 
in  the  mechanism  for  the  vertical  expansion  of  the  blades,  but 
has  the  following  improved  features.  Instead  of  the  screw 
used  in  most  similar  instruments  to  keep  the  distal  ends  of  the 
blades  expanded,  I  have  adopted  a  ratchet  and  pawl  mechan¬ 
ism,  which  permits  the  operator  to  expose  the  cervix  uteri  very 
quickly,  and  adjust  the  instrument  with  one  hand,  and  to 
lelease  the  blades  as  quickly  when  he  desires  to  remove  the 
instrument. 


changing  the  underlying  dressings.  This  difficulty  can  be 
easily  remedied  by  taking  common  dress  hooks,  A,  bend  the 
circular  parts  of  the  shank  at  a  right  angle,  B,  and  fix 
them  on  the  end  of  an  inch  strap  of  Meads,  a  similar 


Automatic  Adjusting  Thermometer.  The  strain  and  inconvenience 
of  the  ordinary  thermometer  in  severe  prostration  is  avoided  by 
the  contrivance  of  Prof.  Cornet,  which  holds  the  thermometer 
automatically  in  the  armpit,  by  means  of  a  broad  spring  which 
passes  over  the  shoulder.  The  thermometer  is  curved  to  fit  and 
can  be  read  without  removing.-  Deutsche  meet.  Woch .,  -Juneff. 


144 


SOCIETY  NEWS. 


[July  17, 


ASSOCIATION  NEWS. 


Competition  for  the  Senn  Medal.  Pursuant  to  a  resolution 
adopted  by  the  Section  of  Surgery  and  Anatomy  of  the 
American  Medical  Association,  June  4,  1897,  I  have  been 
appointed  by  the  Chairman,  Dr.  Reginald  H.  Sayre,  as  Chair¬ 
man  of  the  Committee  charged  with  the  awarding  of  the  Senn 
Medal  for  1898.  The  other  members  of  the  Committee  are 
Drs.  H.  O.  Walker  of  Detroit,  Mich.,  and  S.  H.  Weeks  of 
Portland,  Me. 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 

Medal.  . 

3.  The  award  shall  be  made  under  the  following  conditions  : 
a.  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title  of 
the  successful  essay  and  the  motto  or  device  to  be  read  at  the 
meeting  at  which  the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened  and  the  name  of  the  suc¬ 
cessful  author  announced.  b.  All  successful  essays  become 
the  property  of  the  Association,  c.  The  medal  shall  be  con¬ 
ferred  and  honorable  mention  made  of  the  two  other  essays 
considered  worthy  of  this  distinction,  at  a  general  meeting  of 
the  Association,  d.  The  competition  is  to  be  confined  to 
those  who  at  the  time  of  entering  the  competition,  as  well  as  at 
the  time  of  conferring  the  medal,  shall  be  member^  of  the 
American  Medical  Association,  e.  The  competition  for  the 
medal  will  be  closed  three  months  before  the  next  annual 
meeting  of  the  American  Medical  Association,  and  no  essays 
will  be  received  after  March  1,  1898. 

Competitors  will  address  their  essays  to  the  undersigned. 

J.  McFadden  Gaston,  M.D.,  Chairman. 

lhj  Edgewood  Ave.,  Atlanta,  Ga. 


SOCIETY  NEWS. 


Twelfth  International  Medical  Congress.  The  President  and  Sec¬ 
retary  have  issued  the  following  circular  under  date  of  J une  13 
(old  style)  presidents  of  important  medical  societies  : 

Dear  Sir: — His  Majesty  the  Emperor  of  Russia  has  given 
authority  to  hold  at  Moscow,  on  the  19th  to  the  26th  of  August, 
1897,  the  Twelfth  International  Medical  Congress,  and  has 
deigned  to  take  it  under  his  august  protection.  Desiring  to 
assure  to  this  great  reunion,  learned  men  of  the  highest  char¬ 
acter,  and  that  the  international  character  of  the  meeting  shall 
be  marked,  the  Executive  Committee  has  addressed  itself  to 
the  most  important  scientific  societies  of  the  world  and  begs 
that  they  will  send  representatives  to  the  said  Congress.  The 
Committee  hopes  that  the  honorable  society  of  which  you  are 
the  president  will  not  refuse  to  contribute  to  the  6clat  of  the 
next  scientific  ftte  of  Moscow,  by  sending  delegates,  to  whom 
it  will  be  happy  to  accord  the  highest  consideration.  Accept, 
dear  Sir.  assurances  of  the  highest  consideration. 

J.  F.  Klein,  President. 

S.  S.  Korsakow,  for  the  Secretary  General. 

The  following  have  had  credentials  issued  for  Moscow  by  the 
American  Medical  Association  : 

Drs.  L.  Ashton,  Dallas,  Tex.  ;  Frank  Billings,  Chicago  ;  W. 
G.  A.  Bon  will,  Philadelphia  ;  D.  R.  Brower,  Chicago  ;  Augustus 
P  C'larke,  Cambridge,  Mass.;  Judson  Daland,  Philadelphia; 
Charles  Denison,  Denver,  Colo.  ;  Henry  B.  Favill,  Chicago ; 
Thos.  H.  Fenton,  Philadelphia ;  Geo.  Ryerson  Fowler,  Brook¬ 
lyn  N.  Y.  :  Wm.  H.  Forwood,  U.  S.  A.  ;  Jacob  Frank,  Chi¬ 
cago  :  Henry  Gradle,  Chicago :  Alex.  J.  Campbell,  Syracuse, 
N  Y  :  J-  R-  Hildreth,  Cambridge,  Mass.  ;  Chas.  H.  Hughes, 
St  Louis,  Mo.  ;  Florence  VV.  Hunt,  Chicago;  H.  L.  E.  John¬ 
ston  Washington,  D.  C.  ;  Wm.  D.  Kelly,  St.  Paul,  Minn.  ;  J. 
O  Knipe,  Norristown,  Pa.  ;  O.  Litzenberger,  Converse,  Ind.  ; 
T  Mortimer  Lloyd,  Brooklyn,  N.Y.  ;  Thos.  McDavitt,  St.  Paul, 
Minn.  :  Harold  N.  Moyer,  Chicago  :  J.  O.  Malsbury,  Peru,  Ind.  ; 
F  S  Milbury,  Brooklyn,  N.  Y.  ;  Thos.  H.  Manley,  New  York  ; 
\bner  M.  Miller,  Bird  in  Hand,  Pa.  ;  John  H.  Packard,  Phila¬ 
delphia.  Pa.  ;  Theophilus  Parvin,  Philadelphia,  Pa.  ;  Geo.  M. 


Preston,  Lynchburg,  Va.  ;  Nicholas  Senn,  Chicago ;  Cathe¬ 
rine  Slater,  Chicago  ;  Edmund  H.  Stevens,  Cambridge,  Mass.  ; 
Eugene  S.  Talbot,  Chicago ;  Fred  C.  Valentine,  New  York; 
J.  Henry  Woods,  Brookline,  Mass. 

The  following  party  sailed  from  New  York,  Saturday,  July  3, 
1897,  by  the  North  German  Lloyd  Express  Steamship  Werra  : 

Dr.  Catherine  Slater,  Aurora,  Ill.  ;  Miss  M.  Costigan,  Chi¬ 
cago,  Ill.  ;  Miss  Isabel  Mclsaacs,  Chicago,  Ill.  ;  Dr.  Harriet 
E.  Garrison,  Dixon,  Ill.  ;  Dr.  I.  N.  Wear,  Fargo,  N.  Dak.  ;  Dr. 
A.  E.  Abrams,  Hartford,  Conn.  ;  Mrs.  Abrams,  Hartford, 
Conn.  ;  Mr.  D.  A.  Bishop,  Jersey  City,  N.  J.  ;  Mrs.  Bishop, 
Jersey  City,  N.  J.  :  Miss  Bishop,  Jersey  City,  N.  J.  ;  Dr.  W. 
H.  A.  Bonwill,  Philadelphia,  Pa.  ;  Miss  E.  Lincoln,  Provi¬ 
dence,  R,  I.  ;  Miss  Anne  L.  Gorman,  Providence,  R.  I.  ;  Mrs. 
Lillian  Condell,  St.  Louis,  Mo.  ;  Miss  Grace  Reynolds,  Sugar 
Hill,  Ill.  ;  Dr.  B.  T.  Whitmore,  Chicago,  Ill.  ;  Dr.  Jas.  G, 
Hyndman,  Cincinnati,  Ohio;  Mrs.  Hyndman,  Cincinnati, 
Ohio ;  Dr.  F.  B.  Galbraith,  Pontiac,  Mich.  ;  Mr.  Galbraith, 
Jr.,  Pontiac,  Mich.  ;  Dr.  W.  F.  Southard,  San  Francisco,  Cal.  ; 
Dr.  W.  F.  Forwood,  Washington,  D.  C.  ;  Mr.  N.  B.  Scott, 
Wheeling,  W.  Va.  ;  Mrs.  Scott,  Wheeling,  W.  Va.  ;  Mr.  Jos. 
Stone  Perry,  Worcester,  Mass.  ;  Mrs.  Perry,  Worcester,  Mass.  ; 
Miss  Josephine  Perry,  Worcester,  Mass. 

The  following  comprise  the  Athens  and  Constantinople  sec¬ 
tion  on  the  same  vessel : 

Dr.  J.  H.  Woods,  Brookline,  Mass.  ;  Dr.  George  Ryerson 
Fowler,  Brooklyn,  N.  Y.  ;  Mrs.  Fowler,  Brooklyn,  N.  Y.  ;  Dr. 
T.  N.  Lloyd,  Brooklyn,  N.  Y. ;  Dr.  Daniel  R.  Brower,  Chi¬ 
cago,  Ill.  ;  Dr.  D.  R.  Brower,  Jr.,  Chicago,  Ill.  ;  Dr.  Nicholas 
Senn,  Chicago,  Ill.  ;  Dr.  W.  N.  Senn,  Chicago,  Ill.  ;  Dr. 
Eugene  S.  Talbot,  Chicago,  Ill.  ;  Dr.  Lucy  Waite,  Chicago, 
Ill.  ;  Dr.  Casey  A.  Wood,  Chicago,  Ill.  ;  Mrs.  Wood,  Chicago, 
111.  ;  Dr.  Edward  K.  Root,  Hartford,  Conn.,  together  with 
Mrs.  Fowler,  Brooklyn,  N.  Y.,  and  Mrs.  Wood,  Hartford,  Conn. 

LARI’ NGOLOGICAL  SECTION  INTERNATIONAL  CONGRESS. 

At  a  special  meeting  of  the  Oto-Rhino-Laryngological  Society 
of  Moscow,  held  June  21,  1897,  it  was  decided  that  a  “bureau” 
should  be  instituted  for  the  convenience  of  members  of  the 
Twelfth  Section  of  the  Twelfth  International  Medical  Con¬ 
gress  (Otological  and  Rhino-Laryngological  Section).  The 
object  of  this  bureau  will  be  to  give  all  information  needed, 
not  only  as  to  matters  concerning  the  Congress,  but  as  to  all 
other  matters  where  our  visitors  may  require  assistance  or 
information.  This  reference-bureau  will  be  open  from  7  to  9 
p.  m.,  from  the  13th  to  the  19th  day  of  August,  in  the  Doctors’ 
Club(Bolshay  Dmitrolfka),  and  during  the  meetings  in  the 
room  of  the  Section  XII  b.  (Laryngo-Rhinology).  I.  N.  Scott, 
President. 

ARRANGEMENTS  FOR  THE  CONGRESS. 

Transportation  free  of  charge  in  first-class  carriages  from  the 
Russian  frontier  to  Moscow.  Half-rate  tickets  will  be  issued 
to  members  of  the  Congress  by  the  French,  Italian,  Spanish, 
Swedish  and  Norwegian,  and  Oriental  railways,  but  not  by  the 
German  roads.  Reductions  in  fare  are  offered  by  many  Euro¬ 
pean  steamships,  but  not  by  the  transatlantic  companies. 

Foreigners  must  be  provided  with  passports,  properly  vis&d 
by  a  Russian  Consul  in  the  country  to  which  they  belong. 
The  passports  will  be  inspected  at  the  frontier.  Committees 
of  Russian  delegates  will  be  present  at  the  frontier  stations  to 
supply  information  and  assistance,  and  there  will  also  be  com¬ 
mittees  at  the  Moscow  railway  stations,  as  well  as  offices,  where 
information  with  regard  to  lodgings,  etc.,  may  be  obtained.  If 
physicians  take  their  wives,  or  other  members  of  their  family, 
they  w’ill  have  to  pay  full  railroad  fares  for  them,  but  a  com¬ 
mittee  of  women,  presided  over  by  Mme.  Sklifossovsky,  will 
look  after  the  ladies  that  go  to  the  Congress  and  see  that  they 
have  a  good  time.  Rooms  can  be  had  at  from  $1  to  83  a  day, 
with  morning  and  evening  coffee,  and  dinners  in  good  Moscow 
restaurants  cost  from  40  cents  to  $2.  A  buffet  will  be  opened 
in  the  building  where  the  Congress  meets,  in  which  meals  may 
be  had  at  very  low  prices. 

Physicians  intending  to  be  present  must  apply  to  the  treas¬ 
urer,  Prof.  N.  Filatow,  Moscow,  for  tickets  of  membership, 
inclosing  10  rubles  or  84.  The  tickets  will  serve  to  identify 
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them  and  will  entitle  them  to  take  part  in  all  the  meetings  and 
excursions  and  also  to  all  the  publications  of  the  Congress. 
Scientific  men,  veterinary  surgeons,  pharmacists  and  dentists 
may  also  obtain  tickets,  as  extraordinary  members,  but  no 
mere  students  of  medicine  can  attend  in  any  save  their  private 
capacity. 

The  Congress,  which  is  held  under  the  patronage  of  the  Czar 
and  the  Grand  Duke  Sergius,  opens  August  19  (August  7 
according  to  the  Russian  calendar)  and  closes  August  26  (14). 
Railroad  tickets  are  good  from  July  1  to  October  10,  and  thirty- 
five  pounds  of  baggage  may  be  carried  free.  Several  excur¬ 
sions  are  being  arranged  for  the  benefit  of  members  of  the 
Congress,  to  the  monastery  of  St.  Sergius,  to  Nijni  Novgorod, 
to  the  Crimea  and  to  the  Caucasus.  Communications  should 
be  sent  to  the  General  Secretary,  Clinic  for  Nervous  Diseases, 
Moscow. 

American  Association  of  Obstetricians  and  Gynecologists.  -The 

American  Association  of  Obstetricians  and  Gynecologists  will 
hold  its  tenth  annual  meeting  at  the  Cataract  House,  Niagara 
Falls,  Tuesday,  Wednesday,  Thursday  and  Friday,  Aug.  17, 
18,  19  and  20,  1897,  under  the  presidency  of  Dr.  James  F.  W. 
Ross  of  Toronto.  The  railways  have  granted  reduced  fares  on 
the  certificate  plan  to  all  who  attend  the  meeting  ;  the  Cataract 
House  has  made  a  reduction  from  its  regular  tariff  of  charges  ; 
the  place  of  meeting  is  a  famous  one ;  the  season  of  the  year 
auspicious,  and  everything  seems  to  conspire  to  justify  a  pre¬ 
diction  that  this  will  be  a  large  and  interesting  meeting  of  this 
famous  Association.  The  date  of  the  meeting  has  been  fixed 
in  mid-August,  apart  from  college  sessions,  during  the  vaca¬ 
tion  season  and  at  a  place  where  many  people  like  to  spend  a 
part  of  their  outing.  The  climate  of  Niagara  is  always  desira¬ 
ble  during  the  heated  term,  the  spray  from  the  cataract  giving 
it  a  healthy  moisture  and  coolness  that  is  at  once  invigorating 
and  charming.  To  visit  Niagara  under  the  auspices  of  this 
Association  will  afford  the  tourists  exceptional  opportunities 
for  the  enjoyment  of  a  rare  and  radiant  scenery  that  is  the 
most  sublime  in  the  world.  One  session  will  be  devoted  to 
the  exhibition  of  specimens  and  giving  their  history.  The 
scientific  work  of  the  Association  will  begin  on  Tuesday  morn¬ 
ing  at  10  o’clock  and  end  Friday  at  1  o’clock,  and  it  is  expected 
to  so  arrange  the  program  as  to  afford  the  members  opportu¬ 
nity  to  visit  the  places  of  interest  each  day  on  the  adjournment 
of  the  afternoon  session.  It  is  expected  that  the  inducements 
to  attend  this  meeting  are  such  that  Fellows  will  not  only  come 
themselves  but  bring  their  families  and  invite  their  friends  as 
as  well  to  visit  the  wondrous  cataract. 
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Medical  Inspection  of  Chicago  Schools.  Incited  thereto  by  the 
publication  of  the  results  of  the  first  year’s  medical  inspection 
of  schools  first  undertaken  in  this  country  by  the  Boston 
Board  of  Health  under  the  supervision  of  Dr.  S.  H.  Durgin, 
the  able  and  energetic  executive  of  that  board — an  appeal  was 
made  to  the  Chicago  City  Council  in  the  spring  of  1896  for  an 
appropriation  to  defray  the  expenses  of  a  similar  inspection  of 
the  public  and  parochial  schools  of  the  city.  “Financial 
stress”  dictated  the  refusal  of  the  appeal:  but  the  Assistant 
Commissioner,  Dr.  F.  W.  Reilly,  was  so  much  impressed  with 
Dr.  Durgin’ s  showing  that  eight  of  the  ten  medical  inspectors 
of  the  department  were  relieved  from  all  other  duty  at  the 
end  of  August,  1896,  and  assigned  to  this  special  work  for  the 
ensuing  school  year— Sept.  3,  1896,  to  June  30,  1897.  Dr. 
Reilly  thus  sums  up  the  work  accomplished  with  this  small 
force : 

The  public  and  parochial  school  attendance  during  the  period 
aggregated  upward  of  272,000— about  208,000  enrolled  m  public 
schools  and  nearly  65,000  in  parochial  schools.  These  occupied 


572  separate  buildings  -234  city  public  schools,  131  branch  and 
rented  public  schools  and  207  parochial  schools.  Regular  sys¬ 
tematic  inspections  of  each  school  building  were  obviously 
out  of  the  question  with  the  force  at  hand,  and  the  work  of  the 
inspectors  was  therefore  based  upon  physicians’  notifications 
of  cases  of  contagious  and  infective  diseases  occurring  in 
their  practice.  Day  by  day  each  medical  inspector  was  noti¬ 
fied  of  the  existence  and  the  locality  of  every  such  reported 
case  in  his  district,  whereupon  he  proceeded  at  once  to  ascer¬ 
tain  if  the  patient  had  been  in  attendance  at  any  school ;  if 
not,  his  duties  terminated  with  seeing  that  the  case  was 
properly  isolated  and  the  necessary  precautions  against  spread 
of  the  contagion  or  infection  on  the  premises  and  in  the  neigh¬ 
borhood  were  duly  observed.  If,  on  the  other  hand,  the 
patient  had  been  attending  school  the  school  was  at  once 
visited  and  taken  charge  of  by  the  inspector  so  far  as  relates 
to  carrying  out  and  enforcing  precautionary  measures  against 
further  spread  of  the  disease,  to  the  remedy  of  insanitary  con¬ 
ditions  on  the  school  premises,  etc.  In  cases  of  diphtheria  and 
scarlatina  the  throats  of  the  children  in  the  same  room  as  the 
patient  were  examined  after  the  method  of  Dr.  Durgin  ;  the 
teacher  was  instructed  to  watch  for  certain  symptoms  and  to 
report  their  appearance  to  the  inspector,  and  other  appropri¬ 
ate  actions  were  taken  and  surveillance  maintained  as  long 
as  deemed  necessary. 

During  February,  March  and  April  the  work  was  interfered 
with  by  various  emergencies — for  example,  in  February  every 
available  attache  of  the  department  was  engaged  in  looking  up, 
reporting  and  relieving  cases  of  distress  and  destitution 
among  the  unemployed  and  in  the  administration  of  the 
Mayor’s  relief  fund.  Nevertheless,  a  total  of  1,181  visits  were 
made  to  the  schools  during  the  school  year ;  4,023  cases  of 
contagious  and  infective  diseases  were  located  and  taken 
charge  of  for  preventive  purposes  ;  insanitary  conditions  in  63 
public  schools  were  reported  to  the  Board  of  Education  and 
similar  conditions  were  remedied  in  53  homes  of  patients. 

An  important  feature  of  the  work  was  the  examination,  as  to 
vaccinal  status,  of  the  pupils  of  schools  visited.  Nine  hundred 
and  fourteen  such  school  examinations  were  made,  covering  a 
total  of  90,220  scholars,  81,810  in  public  and  27,410  in  parochial 
schools.  Through  these  examinations  47,310  vaccination  or 
revaccinations  were  secured,  37,470  of  public  scholars  and  9,840 
of  parochial  scholars. 

Of  the  diseases  reported  diphtheria  was  the  most  prevalent : 
744  individual  reports  of  cases  among  school  children,  leading 
to  the  disclosure  of  2,619  cases  at  homes.  There  were  231 
school  cases  of  scarlet  fever  and  745  home  cases.  Forty-six 
reported  cases  of  measles  led  to  the  discovery  of  an  epidemic 
prevalence  of  this  disease  in  several  sections  of  the  city  during 
November  1896  and  again  in  May  and  June  1897.  In  October 
an  epidemic  of  impetigo  contagiosa  spread  through  seven 
schools  of  ihe  north  division  of  the  city,  but  was  arrested  in  a 
few  weeks,  after  excluding  107  cases  from  the  schools  and  in¬ 
stituting  proper  preventive  measures.  Two  schools  were  found 
afflicted  with  pediculosis  to  such  an  extent  as  to  demand  radi¬ 
cal  treatment.  One  case  of  tuberculosis  was  found  at  school  in 
such  an  advanced  stage  as  to  justify  exclusion  from  school  at¬ 
tendance  ;  this  patient  died  before  the  close  of  the  school  year. 

Stomatitis  was  found  so  prevalent  in  many  schools  that,  upon 
the  advice  of  the  Medical  Inspectors,  the  teachers  instructed 
pupils  to  bring  individual  drinking  cups  from  their  homes  and 
forbade  the  common  practice  of  putting  the  lips  directly  to  the 
water  faucets  for  drinking. 

The  commonest  sanitary  defects  of  school  building  reported 
are  uncleanliness  ;  dirty  floors,  passages  and  stairways  ;  damp 
and  filthy  basements  ;  foul  water-closets  located  near  furnaces, 
so  that  poisoned  air  is  driven  through  the  building,  in  which 
cases  teachers  suffer  from  headache,  “sore  throat,”  etc.  Among 
other  insanitary  conditions  noted  are  defective  plumbing,  stag¬ 
nant  pools  on  adjoining  lots,  dirty  alleys,  overflowing  garbage 
boxes  and  general  lack  of  sanitary  policing.  In  few  of  the  older 
school  buildings  is  there  any  provision  for  drying  the  feet  and 
clothing  in  wet  or  stormy  weather.  So  far  as  practicable  the 
School  Board  caused  many  of  these  defects  to  be  remedied. 

The  present  Commissioner  of  Health,  Dr.  Arthur  R.  Reynolds 
is  so  thoroughly  convinced  of  the  value  of  this  work  that  he 
purposes  making  another  appeal  to  the  council  for  an  adequate 
force  of  inspectors.  New  York  has  recently  appointed  150 
physicians  for  this  service  while  Boston,  with  a  population  of 
less  than  half  a  million,  employs  50  with  an  average  of  four 
schools  and  1,400  pupils  to  each. 

Smallpox  at  New  Orleans  in  1896. — Dr.  W.  H.  Woods,  the  chief 
sanitary  inspector  of  that  city,  has  made  the  following  com- 
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ments  on  the  progress  and  management  of  the  recent  epidemic 
of  variola.  It  can  hardly  be  a  matter  of  surprise  that  the  dis 
ease  operated  so  unfavorably  upon  the  general  mortality  rate 
of  the  city,  if  the  laws  of  New  Orleans  will  only  admit  of  an 
easy  going  plan  of  prophylaxis  as  appears  to  have  been  at  the 
command  of  Inspector  Woods.  His  report  says  :  “In  Febru¬ 
ary,  1895,  a  man  came  here  from  Arkansas  and  afterward 
developed  a  well  marked  case  of  variola.  At  that  time  the 
disease  existed  all  over  the  Eastern  Arkansas  and  Western  Ten¬ 
nessee  counties.  Otherwise  than  in  a  very  general  manner  we 
could  not  further  or  more  definitely  trace  the  origin  of  the 
disease.  From  this  case  others  in  due  season  developed.  In 
February,  1 ;  in  March,  4 ;  in  April,  3,  and  in  May  it  reached 
the  alarming  proportion  of  58  cases;  in  June  there  were  36 
cases.  After  the  first  case  in  February  the  authorities  vacci¬ 
nated  all  parties  living  in  the  infected  localities— that  is,  all 
icho  would  accept  vaccination.  The  clothing,  bedding  and 
wearing  apparel,  except  those  worn  by  the  patients  when  sick, 
and  the  bed  upon  which  he  slept,  were  subjected  to  boiling 
water  for  thirty  minutes  and  afterward  left  over  night  in  a 
bichlorid  solution  of  1  in  1,000.  Those  articles  and  fabrics 
coming  in  direct  contact  with  the  patient  were  destroyed  by 
fire.  All  carpets  and  matting  in  the  patient's  room  were  also 
_  destroyed  by  burning.  The  walls,  floors,  all  furniture  and  fix¬ 
tures,  the  galleries  and  even  walks,  yards  and  outhouses  were 
sprayed  or  otherwise  washed  down  with  a  bichlorid  solution  of 
1  in  1,000,  The  interior  of  the  house  after  thoroughly  clos¬ 
ing  the  openings  and  chinking  all  cracks,  was  subjected 
to  sulphur  fumes  for  nine  hours,  with  from  five  to  seven 
pounds  of  sulphur  candles  to  1,000  cubic  feet  of  air  space. 
With  these  rigid  measures  observed  in  every  instance  of  the 
disease  the  outbreak  was  in  a  manner  controlled  during  the 
summer  months  of  1895,  but  with  the  advent  of  winter  the 
disease  seemed  to  take  a  fresh  start,  having  been  reintroduced 
from  time  to  time  from  the  country  parishes  where  it  existed 
to  quite  an  extent.  In  the  fall  of  1895  a  very  rigid  vacci¬ 
nation  campaign  was  inaugurated  by  the  board  of  health,  and 
the  work  was  not  stopped  until  the  entire  city  had  been  can¬ 
vassed  by  a  large  and  efficient  corps  of  physicians,  who  sys¬ 
tematically,  by  districts,  went  from  house  to  house  urging 
free  vaccination.  During  this  campaign  53,437  people  were 
vaccinated  and  revaccinated.  After  this  systematic  vaccina¬ 
tion  campaign  was  over  and  the  influx  of  darkies  from  the 
country  parishes  had  ceased  the  disease  steadily  decreased.  In 
March,  1896,  or  about  twelve  months  after  the  inception  of  the 
epidemic,  we  had  the  greatest  number  of  cases  of  any  month 
during  its  prevalence,  reaching  a  total  of  334  cases.  Since  the 
introduction  of  the  disease  in  February,  1895,  we  have  had 
1,126  cases  with  291  deaths,  making  a  mortality  rate  of  25.84 
per  cent,  among  those  attacked.” 

Tuberculosis  in  Dairy  Cattle  in  Ireland.  Dr.  Kirkpatrick,  an 
inspector  of  the  Privy  Council  of  Ireland,  has  investigated  the 
condition  of  dairy  cattle  that  are  kept  at  Dublin  and  vicinity, 
and  reports  as  follows:  “It  appears  from  the  departmental 
records  that  the  postmortem  examination  of  the  lungs  of  cattle 
slaughtered  by  direction  of  the  Veterinary  Department  between 
the  years  1888  1893  in  the  North  and  South  Dublin  Unions  as 
having  been  in  contact  with  cattle  affected  with  pleuro-pneu. 
monia,  or  otherwise  exposed  to  the  infection  of  that  disease, 
showed  that  the  proportion  of  cases  in  which  the  lungs  were 
affected  with  tuberculosis  was  almost  5  per  cent.  The  major¬ 
ity  of  cattle  slaughtered  were  dairy  cows.”  It  is  evident  from 
this  statement  that  if  only  4  out  of  1,500  cows  are  now  affected 
with  tuberculosis  there  must  be  a  most  marked  improvement 
in  the  health  of  cattle  in  this  district.  Indeed,  such  a  marked 
change  in  so  short  a  time  is  sufficiently  remarkable  to  call  for 
some  explanation.  So  far  from  an  explanation  of  this  improve¬ 
ment  being  forthcoming  it  is  a  matter  of  common  knowledge 


that  little  or  nothing  is  being  or  has  been  done  to  improve  the 
state  of  the  dairy  yards,  the  insanitary  condition  of  which  has 
been  so  often  pointed  out.  Taking  these  facts  into  considera¬ 
tion  and  remembering  that  the  extraordinary  prevalence  of 
tuberculosis  among  dairy  cattle  in  general  has  been  amply 
proved  by  numerous  statistics,  we  shall,  I  think,  be  justified 
in  doubting  these  results  so  long  as  the  methods  by  which  they 
were  obtained  are  open  to  suspicion.  Professor  McFadyean, 
when  summing  up  the  results  of  his  experiments  for  the  recent 
Royal  Commission,  states:  “The  conclusion  that  appears 
warranted  is  that  ordinary  clinical  examination  is  almost 
valueless  for  the  detection  of  tuberculosis  in  its  early  stages.” 
Over  and  over  again  in  his  published  works  this  great  author¬ 
ity  on  veterinary  pathology  has  stated  that  ordinary  clinical 
examination  even  in  the  hands  of  the  most  skilled  and  experi¬ 
enced  veterinary  surgeons  is  incapable  of  pointing  out  all  the 
animals  affected  with  tuberculosis.  Unless  some  more  accu¬ 
rate  means  of  diagnosis  is  used  than  ordinary  clinical  examina¬ 
tion  affords,  veterinary  surgeons  merely  leave  themselves  open 
to  the  charge  of  incompetence  by  certifying  animals  to.be  free 
from  tuberculosis.  It  would  appear  that  Koch’s  tuberculin, 
in  the  hands  of  skilled  surgeons,  is  the  most  accurate  method 
of  diagnosing  tuberculosis  of  cattle,  and  wffiere  it  can  not  be 
used  most  veterinary  surgeons  decline  to  express  a  decided 
opinion.  We  can  not,  then,  accept  any  statement  as  to  the 
number  of  tuberculous  cattle  in  our  dairy  yards  which  is  not 
based  on  examination  with  tuberculin  or  the  result  of  post¬ 
mortem  examination.-  London  Lancet,  May  8. 

Health  in  Michigan.  Consumption  was  reported  present  in  the 
month  of  J une,  1897,  at  189  places  ;  measles  at  160 ;  diphtheria 
at  73  ;  scarlet  fever  at  51 ;  typhoid  fever  at  28,  and  whooping 
cough  at  21  places.  In  May  consumption  was  reported  at  180 
places;  diphtheria  at  50 ;  scarlet  fever  at  36  ;  typhoid  fever  at 
32  ;  whooping  cough  at  17,  and  measles  at  the  same  number  of 
places. 
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Hardly  Credible.  A  bedside  dispute  over  a  patient  has  led  to 
a  duel  in  Germany.  The  conflict  took  place  on  the  outskirts 
of  Bonn,  one  of  the  combatants  receiving  a  mortal  wound  in 
the  chest.  Hogarth  has  immortalized  a  somewhat  similar 
quarrel  between  Dr.  Pill  and  Dr.  Potion,  but  the  nurse  im¬ 
proved  the  situation  by  rifling  the  moribund’s  trunk. 

A  New  Medical  Journal.— The  Medical  Register,  Richmond,  Va., 
Vol.  1,  No.  2,  is  noted  among  our  exchanges.  This  publica¬ 
tion  will  appear  monthly  under  the  auspices  of  the  Faculty  and 
Alumni  of  the  Medical  College  of  Virginia.  Subscription 
price  81.00. 

Not  a  Privileged  Communication.  Information  communicated 
to  an  attending  physician  by  the  mother  of  a  bastard  child  as 
to  who  was  the  father  thereof,  the  supreme  court  of  Michigan 
holds,  in  the  case  of  People  v.  Cole,  May  25,  1897,  is  not  a  con¬ 
fidential  communication  within  the  purview  of  the  statute  of 
that  State  which  prohibits  a  disclosure  of  any  information  by 
any  attending  physician,  “which  information  was  necessary  to 
enable  him  to  prescribe  for  such  patient  as  a  physician,  or  to 
do  any  act  for  him  as  a  surgeon,”  the  information  in  question 
not  being  necessary  to  enable  the  physician  to  prescribe  for  the 
mother.  , 

The  Patriarchal  Medical  Student.— Probably  the  oldest  medical 
student  in  the  country  is  James  Scott,  who  is  taking  an  under¬ 
graduate  course  at  the  Maine  Medical  School,  Brunswick. 
Mr.  Scott  of  Crow  Harbor,  Guysboro,  N.  S.,  has  entered  upon 
a  three-years  course  at  the  school,  and  when  he  receives  his 
degree  of  M.D.,  will  have  passed  his  sixtieth  mile  stone.  He 
is  a  native  of  Dumfriesshire,  Scotland,  and  went  to  Nova 
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Scotia  at  the  age  of  18  years.  He  has  been  a  Baptist  minister 
at  Crow  Harbor  and  other  places  in  Nova  Scotia  for  many 
years.  Within  the  last  four  or  five  years  he  had  been  study¬ 
ing  and  practicing  medicine  in  a  desultory  way,  especially  in 
cases  of  accidents,  and  he  finally  made  up  his  mind  to  acquire 
a  thorough  medical  education.  He  has  a  wife,  three  daugh¬ 
ters  and  a  son  at  Crow  Harbor. — Journal  of  Medicine  and 
Science,  April. 

An  Undignified  Circular.— We  have  received  the  following  from 
the  Birmingham  Medical  College,  Alabama.  Dr.  Geo.  A. 
Hogan  is  the  Professor  of  Chemistry  and  Toxicology.  It  bears 
its  own  comment : 

Dear  Sir: — Please  send  me  on  the  enclosed  postal  card  the 
names  and  addresses  of  any  medical  student  or  students  you 
may  know,  or  young  men  who  expect  to  study  medicine. 

Our  announcement  is  herewith  enclosed  and  gives  informa¬ 
tion  about  the  College  and  Faculty. 

F°r  every  student  you  may  influence  to  attend  our  school  the 
Faculty  will  give  you  $10.  The  said  student  or  students  to  pay 
full  tuition  fees. 

Hoping  to  hear  from  you  soon,  I  am 

Very  sincerely,  Geo.  A.  Hogan,  Sec’y. 

The  New  “  Revue  Philanthropique,”  Paris,  has  been  founded  to 
describe  and  report  the  results  of  benevolent  organizations, 
etc.,  and  can  not  fail  to  stimulate  many  new  efforts.  We  note 
in  it  that  the  Countess  de  Castellano  has  given  a  million  francs 
to  erect  a  permanent  building  in  Paris  for  charity  bazars  :  that 
the  subscriptions  received  by  the  Layette  Society  are  devoted 
to  paying  working  women  out  of  employment,  who  sew  for  the 
Society,  which  distributed  last  year  400  complete  outfits  for 
infants :  the  Maison  Maternelle  receives  children  whose 
parents  are  temporarily  in  distress,  and  has  thus  taken  charge 
of  1,698  children  in  the  six  years  since  its  foundation,  with  an 
average  stay  of  67  days.  But  the  most  important  among  the 
numerous  charities  in  Paris  it  describes  is  a  new  semi  official 
organization,  known  as  the  “patronage”  of  the  hospitals,  which 
is  to  assure  the  bread-winner  taken  to  the  hospital  that  his 
family  will  be  taken  care  of  during  his  absence  and  that  he 
will  be  assisted  during  his  convalescence.  The  effect  of  this 
announcement  is  said  to  have  a  wonderfully  beneficial  influence 
upon  the  recovery  of  the  patient.  Paul  Strauss,  editor  of  the 
Revue,  and  member  of  the  City  Council,  is  the  originator  of 
the  scheme. 

Diluted  Fluid  Extracts  are  not  Tinctures.— Tinctures  are  very 
frequently  made  from  the  fluid  extracts,  and  some  manufac¬ 
turers  issue  formulae  for  making  them  in  this  way.  There  is 
no  proper  nor  admissible  way  of  making  official  tinctures 
other  than  by  the  pharmacopeal  processes,  and  diluted  fluid 
extracts  are  not  tinctures  and  can  not  properly  nor  safely  be 
labeled  nor  dispensed  as  such,  however  common  the  objec¬ 
tionable  practice  may  become.  A  number  of  the  more  import¬ 
ant  tinctures  of  the  pharmacopeia,  properly  made  from  good 
materials  is  made  up  and  listed  by  one  or  more  manufac¬ 
turing  pharmacists.  The  list  of  one  of  them  has  a  column 
showing  the  strength  of  each  tincture  given.  This  column 
can  hardly  fail  to  be  a  cogent  argument  against  this  class 
and  in  favor  of  the  more  uniform  fluid  extracts.  In  this 
column  the  strengths  vary  all  the  way  from  two-thirds  of  a 
gram  to  one  two  hundred  and  seventy-fourth  of  a  gram  to 
the  cubic  centimeter.  Several,  however,  are  from  one  sixth 
to  one-twelfth  of  a  gram  to  the  cubic  centimeter,  and  there¬ 
fore  the  fluid  extracts  of  the  same  drugs,  which  are  uniform  in 
strength,  are  from  six  to  twelve  times  stronger  than  the  tinc¬ 
tures  ;  while  although  the  latter  cost  from  one-third  to  one  half 
of  what  the  fluid  extracts  do,  they  occupy  six  to  twelve  times 
the  space,  and  weigh  six  to  twelve  times  as  much.  And  the  < 
dose,  usually  a  disagreeable  one,  is  six  to  twelve  times  as  large,  ; 
and  this  latter  at  a  time  when  it  is  claimed  that  homeopathy  i 
gains  so  much  in  popularity  as  to  displace  the  regular  physi-  i 
cian  by  the  smallness  of  doses. — Annual  List  of  Dr.  E.  R.  ; 
Squibb.  < 


Dr.  Laveran  Resigns  from  the  French  Army.  The  surgical  staff 
r  of  the  French  Army  has  been  greatly  weakened  by  the  more 
and  more  frequent  resignations,  owing  to  the  dissatisfaction  of 
i  the  surgeons.  Dr.  Laveran,  formerly  a  professor  at  the  School 
i  of  Military  Hygiene  and  the  discoverer  of  the  hiematozoon  of 
malaria,  is  among  those  who  have  found  it  difficult  to  remain 
in  the  corps  by  reason  of  the  uncavalier  treatment  accorded  to 
him  by  the  War  Ministry.  The  professors  are  nominated  for 
ten  years  only,  and  at  the  expiration  of  M.  Laveran’s  term  his 
post  was  changed  and  he  was  sent  by  the  War  Minister  to  a 
provincial  garrison  town  as  a  simple  army  surgeon,  no  regard 
being  paid  to  his  position  as  a  member  of  the  Academy  or  to 
his  great  scientific  reputation.  He  remained  for  some  time  at 
this  station  with  a  rank  far  below  that  to  which  his  length  of 
service  entitled  him,  coming  to  Paris  and  continuing  his  re¬ 
searches  at  the  Academy.  In  consequence  of  the  delays  and 
worries  which  the  war  department  made  him  undergo,  putting 
actual  obstacles  in  the  way  of  his  scientific  work,  he  preferred 
to  send  in  his  resignation  and  to  quit  the  ctrmy  medical  depart¬ 
ment,  of  which  he  had  been  a  prominent  figure,  at  the  age  of 
56  years.  In  a  similar  case  in  this  country,  an  assistant  secre¬ 
tary,  greatly  puffed  up  during  his  brief  term  of  office,  when 
appealed  to  for  protection  from  the  spite  of  the  malicious  and 
mendacious  beaureacrat  who  issued  the  order,  and  asked  to 
consider  the  long  and  exceptional  public  service  of  the  trans¬ 
ferred  officer,  with  an  attempt  at  humor  that  made  him  so  full 
of  it  that  it  exuded  from  every  pore,  replied,  “He  is  a  good 
man,  but  there  are  others  at  which  the  able  correspondent 
joined  in  the  hilarity,  and  the  incident  was  telegraphed  to  the 
home  paper,  as  one  of  the  greatest  of  the  evidences  of  states¬ 
manship  which  the  temporary  great  man  produced.  It  is 
pleasant  to  add  that  when  Mr.  Gage  took  hold  of  the  Depart¬ 
ment  the  temporary  great  man  lost  his  office  and  his  greatness 
together.  We  have  forgotten  his  name  ! 

Promises  to  Cure  by  Supernatural  Power. — The  conviction  of  a 
“Professor”  of  obtaining  money  under  false  pretenses  was 
affirmed  by  the  court  of  appeals  of  Maryland,  March  31,  1897, 
in  the  case  of  Jules  v.  State.  The  charge  against  him  was 
summed  up  as  equivalent  to  the  declaration  :  “I  now  have  or 
am  possessed  of  extraordinary  and  supernatural  powers  to  cure 
you.  I  can  and  I  will  cure  you.”  Paraphrased,  it  was,  that  he 
said  :  “I  have  the  power.  I  have  it  now.  I  will  exert  that  power 
in  the  future  to  cure  you.”  This,  it  was  contended,  amounted 
only  to  a  future  promise,  or  a  promise  to  cure  in  the  future, 
which  lacked,  for  the  purpose  of  the  prosecution,  the  essential 
element  of  a  false  representation  of  an  existing  fact.  But  the 
court  holds  that  there  was  here  a  false  representation  as  well 
as  a  promise — a  false  representation  of  an  existing  fact,  and  a 
promise  to  cure  in  the  future.  The  alleged  existing  fact  was 
that  he  then  and  there  had  the  supernatural  and  extraordi¬ 
nary  power  to  cure  in  the  manner  he  claimed.  The  testimony 
of  the  prosecuting  witness  in  this  case  was,  in  part,  as  follows  : 
“The  professor  offered  me  paper,  and  told  me  to  write  my  name 
and  age  upon  it,  and  not  to  let  him  see  what  I  wrote.  I  wrote 
my  name  and  age,  and  he  walked  up  and  down  the  room,  and 
looked  out  of  the  window',  and  took  the  paper,  and  folded  it  up, 
and  placed  it  against  his  forehead,  and  then  told  me  what  I  had 
written  on  the  paper.  He  said;  ‘You  suffer  from  stomach 
trouble,  and  I  can  and  will  cure  you  within  six  wTeeks,  or  return 
your  money.’  ”  There  was  also  a  charm  to  be  worn,  which  “was 
essential  to  the  treatment.”  This  evidence,  the  court  holds  was 
admissible  to  support  the  charge  that  the  defendant  pretended 
to  have  extraordinary  and  supernatural  powers  to  cure,  and  as 
tending  to  prove  that  the  assurance  by  the  defendant  of  his 
power  to  cure  was  a  false  representation.  It  could  hardly  be 
contended,  suggested  the  court,  that  a  physician  with  ordinary 
pow'ers,  and  using  ordinary  means  to  cure,  would  adopt  the 
mode  of  treatment  here  testified  to.  And,  it  may  be  added,  as 
might  have  been  expected,  the  patient  was  not  benefited,  and, 
after  securing  the  prosecutor’s  money,  the  defendant  left  the 
city. 
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MISCELLANY. 


[.July  17,  1897.] 


Russian  Medical  Institutions.-  Dr.  S.  M.  Malischew  of  Rostaw, 
writes  to  the  Deutsche  Med.  Woch.,  No,  14,  to  correct  several  in¬ 
accurate  statements  in  various  articles  that  have  appeared  re¬ 
cently  on  this  subject.  He  explains  the  official  medical  service  as 
follows:  Russia  is  divided  into  97  governments.  Two-thirds  of 
these  are  governed  each  by  an  official  appointed  by  the  State, 
and  the  other  third  by  a  local  institution  known  as  the  Sems- 
two,  which  has  charge  of  the  affairs  of  the  government,  includ¬ 
ing  the  medical  and  sanitary.  The  Semstwo  of  the  Moscow 
government  was  the  first  established  (1864),  and  possesses  an 
ideal  medico-sanitary  organization,  from  which  the  rest  were 
modeled.  It  has  a  population  of  a  million  and  a  half,  and  yet 
the  medical  service  is  so  arranged  that  it  is  within  the  reach  of 
all,  effective  and  fruitful  of  results.  This  is  accomplished  by 
dividing  the  government  into  118  medical  districts.  The  phy¬ 
sician  in  chief  of  each  district  resides  in  the  hospital  erected  in 
the  center  of  the  district,  and  takes  charge  of  the  sick  in  the 
country  around  for  a  distance  of  twelve  wersts.  (One  werst 
1,066,781  meters.  )  The  hospital  has  usually  a  capacity  of  twelve 
to  fifteen  beds,  dispensary,  etc.,  with  a  pavilion  apart  for  mater¬ 
nity  cases  and  another  on  the  other  side  for  contagious  diseases. 
In  ten  of  the  districts  there  is  also  a  building  for  chronic  pa¬ 
tients.  All  these  hospitals  and  the  medical  assistance,  dress¬ 
ings,  etc..,  are  free.  Vaccination  and  sanitary  oversight  of  the 
schools  are  also  in  the  hands  of  the  head  physician,  who  has  an 
assistant  where  needed.  The  sanitary  conditions  of  the  gov¬ 
ernment  are  in  charge  of  a  corps  of  eight  or  nine  special  physi¬ 
cians,  some  of  whom  cooperate  in  recording  the  medical  statis¬ 
tics  of  the  government.  The  physician  receives  his  residence 
free,  heated  and  lighted,  and  also  free  transportation  and  100 
to  150  roubles  a  month.  (The  rouble  about  55  cents.)  The 
administration  of  the  affairs  of  the  medical  department  is  in  the 
hands  of  what  is  called  the  Health  Council,  composed  of  all  the 
district  physicians,  and  five  or  six  members  of  the  Semstwo. 
This  cooperation  of  medical  men  and  the  officials  best  acquain¬ 
ted  with  the  economic  and  financial  conditions,  etc.,  of  the 
government,  results  in  fruitful  action.  There  is  besides  all 
this  a  vaccine  institute,  a  colony  for  the  insane  near  Moscow 
with  1700  acres  of  land,  and  a  medico-statistic  bureau  in  Mos¬ 
cow.  Every  two  or  three  years  all  the  physicians  in  the  gov¬ 
ernment  meet  in  a  general  congress,  the  transactions  of  which 
are  published.  The  expense  of  all  these  institutions  amounts 
to  almost  a  million  roubles,  part  of  which  is  contributed  by 
manufacturing  firms  and  landed  proprietors.  The  state  is 
planning  to  introduce  the  Semstwo  into  other  governments  as 
soon  as  possible,  but  has  slightly  restricted  its  independence  of 
action  since  1890. 

Washington. 

Health  of  the  District.  The  mortality  for  the  past  week 
was  128,  of  which  60  were  white  and  68  colored.  The  promi¬ 
nent  causes  of  death  were,  diarrheal  diseases  29 ;  brain  disor¬ 
ders,  17  ;  lung  diseases  19,  of  which  15  were  from  consumption. 
There  were  3  fatal  cases  of  diphtheria  and  3  from  whooping- 
cough,  and  2  from  typhoid  fever.  No  new  cases  of  scarlet 
fever  were  reported. 

The  New  Superintendent  of  Charities. — Mr.  Herbert  W. 
Lewis  has  been  appointed  Superintendent  of  Charities  to  suc¬ 
ceed  Colonel  Tracey,  deceased. 

Medical  Society. — At  the  stated  meeting  of  the  Medical 
Society  held  on  the  5th  inst.,  the  semi-annual  business  of  the 
Society  was  transacted.  The  treasurer,  Dr.  Franzoni,  made 
his  report.  A  number  of  applications  for  membership  were 
received.  The  hot  weather  had  a  reducing  effect  upon  the 
attendance  of  the  Society,  only  seven  out  of  three  hundred  and 
seventy-seven  members  being  present. 

To  Locate  the  Isolating  Hospitals. — The  Commissioners 
have  addressed  circular  letters  to  the  different  hospitals,  set¬ 
ting  forth  the  terms  upon  which  they  will  agree  to  the  location 
of  the  isolating  wards.  Thirty  thousand  dollars  has  been 
appropriated  and  is  now  available  for  that  purpose.  The  dis¬ 
eases  which  will  be  treated  in  these  wards  are  scarlet  fever, 
measles,  erysipelas  and  other  contagious  diseases  of  less 
gravity. 

Central  Dispensary  and  Emergency  Hospital.  At  the 
the  July  meeting  of  the  Board  of  Directors  of  the  Hospital, 


the  attending  staff  made  the  following  report:  Number  of  new 
cases  treated,  1,329:  number  old  cases,  2,540:  total  number  of 
cases  treated,  3,869 ;  number  of  deaths,  7 ;  number  of  post¬ 
mortems,  4  :  number  of  operations,  226  :  number  of  ambulance 
calls,  39. _ 


THE  PUBLIC  SERVICE. 


Army  1'Iianites.  Official  List  of  changes  in  the  stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
July  3  to  9, 1897. 

Capt.  William  F.  Lippitt,  Jr..  Asst.  Surgeon  (Ft.  Leavenworth,  Kan.), 
leave  of  absence  granted  to  take  effect  about  July  24,  1897,  is  changed 
to  take  effect  when  his  services  can  be  spared  by  his  post  comman¬ 
der,  and  is  extended  one  month. 

Capt.  Henry  P.  Birmingham,  Asst.  Surgeon,  on  being  relieved  from  duty 
at  Ft.  Trumbull,  Conn.,  by  Major  Woodruff,  will  proceed  to  Chicago, 
Ill.,  and  report  for  duty  as  attending  surgeon  and  examiner  of  re¬ 
cruits,  relieving  Capt.  Norton  Strong,  Asst.  Surgeon.  Capt  strong, 
on  being  thus  relieved,  is  ordered  to  Ft.  Myer,  Va.,  for  duty,  reliev¬ 
ing  Capt.  William  H.  Arthur,  Asst.  Surgeon. 

Major  Louis  M.  Maus,  Surgeon,  is  relieved  from  temporary  duty  in  the 
office  of  the  Surgeon-General  of  the  Army,  and  will  on  Aug.  2,  189/, 
report  for  dutvat  Ft.  Hamilton,  N.  Y.,  relieving  Major  Paul  R.  Brown, 
Surgeon  Major  Brown,  on  being  thus  relieved,  is  ordered  to  Ft. 
Keogh,  Mont.,  for  duty,  relieving  Major  Ezra  Woodruff,  Surgeon. 
Major  Woodruff,  on  being  thus  relieved,  is  ordered  to  Ft.  Trumbull, 
Conn.,  for  duty,  relieving  Capt.  Henry  P.  Birmingham,;; Asst. 
Surgeon. 

Aboard  of  officers  to  consist  of :  Col.  William  H.  ForwoodJAsst.  Sur¬ 
geon-General  ;  Major  George  W.  Adair,  Surgeon  ;  Major  Walter  Reed, 
Surgeon;  Major  James  C.  Merrill,  Surgeon;  Capt.  Leonard  Wood, 
Asst.  Surgeon,  is  constituted  to  meet  at  the  Army  Medical  Museum 
Building,  Washington,  D.  C.,  on  Monday,  Sept.  27,  1897,  at  10  o’clock 
a.m.,  for  the  examination  of  candidates  for  admission  to  the  Medi¬ 
cal  Corps  of  the  Army. 


CHANGE  OF  ADDRESS. 

Anderton.W.  B.,from  New  York  to  East  Quogue,  L.  I.,  N.  Y. 

Bonner,  M.  H.,  from  Nashville  to  Murphreesboro,  Tenn. 

Battell,  J.  Geo.,  from  Grand  and  Western  Avs.  to  799  N.  Leavitt  St., 
Chicago.  „ 

Clark,  J.  F.,  from  Angola  to  120  W.  Lincoln  Av.,  Goshen,  Ind. 
Cresswell,  Willis  W.,  irom  Minneapolis  to  Dundas,  Minn. 

Caldwell,  W.S.,  from  Edinburgh,  Scotland,  to  care  of  Union  Bank  of 
London,  London,  England. 

Ebert,  R.  G.,  from  Philadelphia,  Pa.,  to  care  of  Dr.  W.  H.  Saylor,  Ham¬ 
ilton  Bldg.,  Portland,  Ore. 

Eads,  S.  O.,  from  Somerset,  Ky.,  to  Arthur,  Ill.  1^.” 

Fellman,  G.  H.,from  Oak  Park,  Ill., to  289 PavoniaAv.,  Jersey  City.N.  J. 
Houston,  Jas.,  from  New  Y’ork,  N.  Y.,  to  Swartz  Creek,  Micb. 

Kolmer,  J.,  from  203  N.  Illinois  to  19  W.  Ohio  St.,  Indianapolis,  Ind.  AD 
Johnson,  L.  D.,  from  819  W.  Harrison  St.  to  cor.  Lake  St.  and  California 
Av.,  Chicago. 

Linjer,  O.  E.,  from  Starbuck  to  St,  James,  Minn. 

Makuen,  G.  H..  from  Philadelphia  to  Cresson  Springs,  Pa.  • 

Rathbone,  F.  W.,  from  Albuquerque,  N.  M.,  to  Tonganoxie,  Kan. 
Sleicher,  J.  M.,  from  Chicago,  Ill.,  to  102  Main  St.,  Watertown,  N‘.  Y’. 
Scofield,  W.  K.,from  Philadelphia,  Pa.,  to  62  South  View  Av.,  Stam¬ 
ford,  Conn. 

Stone,  R.  F„  from  250  N.  Illinois  to  14  W.  Ohio  St..  Indianapolis,  Ind. 
Stewart,  D.  D.,  from  2602  N.  5th  to  108  S.  17th  St.,  Philadelphia.  Pa. 
Ward,  Milo  B.,  from  Topeka,  Kan.,  to  Rialto  Bldg.,  Kansas  City.  Mo. 
Wolff,  A.  S.,  from  Brownsville  to  Isabel,  Texas. 


LETTERS  RECEIVED. 

Arnold,  Edmund  S.  F.,  Newport,  R.  I.;  Atkinson,  W.  B.,  Philadelphia 
Pa. ;  Arlington  Chemical  Co.,  The.  Yonkers,  N.  Y. 

Baldwin.  Helen,  New  York,  N.Y.;  Burgoyne,  J.  A.,  Columbus,  Ohio;. 
Barker,  Lewellyn  F.,  Baltimore,  Md. :  Beadles.  C.  H.,  Sadlersville, 
Tenn.;  Burwell,W.  M.,  Chincoteague  Island.  Va. 

Columbus  Phaeton  Co.,  Columbus,  Ohio;  Clark,  E.  E.,  Danville,  Ill. 
Douglas,  Morton  G.,  Warrenton,  Va. ;  Dubs,  R.  S.,  Chicago;  Daniel,  J. 
B..  Atlanta,  Ga. 

Edson,  Carroll  E.,  Denver,  Colo.;  Elliott,  A.  R.,  New  York,  N.  Y. ; 
Eastman,  Joseph,  Indianapolis,  Ind. ;  Enno  Sander  Mineral  Water  Co.,. 
St.  Louis,  Mo. 

Forester,  Joseph,  Erie,  Pa. 

Gleitsmann,  J.  W.,  New  York,  N.  Y. 

Herrick,  II.  B„  Cleveland,  Ohio;  Hayden,  A.  M.,  Evansville,  Ind.; 
Hunt,  C.  C..  Dixon,  Ill.;  Hummel,  A.L.  Adv.  Agency,  New  York.N.  Yr.; 
Hobby,  C.  N.,  Iowa  City,  Iowa;  Hare,  II.  A.,  Philadelphia,  Pa.;  Holmes. 
Bayard,  Chicago ;  Home  for  Inebriates,  Stamford,  Conn. 

Jones,  Mary.  A.  D.,  New  York,  N.  Y. 

Knopf,  S.  A.,  New  York,  N.  Y.;  Kentucky  School  of  Medicine,  Louis¬ 
ville,  Ky.;  King,  Thomas,  Cincinnati,  Ohio.  Kenyon,  E.  L.,  Chicago.; 
Koechl.  Victor,  &  Co.,  New  York,  N.  Y. 

Love-Hadley  Publishing  Co.,  St.  Louis,  Mo. 

Marvin,  J.  B.,  Louisville.  Ky. ;  Manley,  Thomas  H.,  New  York,  N.  Y. ; 
Mills,  James,  Janesville,  Wis.;  McClellan,  E.  S.,  Saranac  Lake,  N.Y\; 
Mulford,  H.  K„  Co.,  Philadelphia,  Pa.;  Minor,  J.  C.,  Hot  Springs,  Ark.; 
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Mr.  - ,  merchant,  73  years  old,  of  good  habits 

and  good  family  history,  came  under  my  care  in  Sep- 
.  tember  last.  His  health  had  not  been  robust  for 
many  months.  In  midsummer  his  legs  became  ede¬ 
matous  and  he  then  first  consulted  it  physician.  He 
was  found  to  have  dilatation  of  the  heart,  a  slight 
aortic  murmur,  atheroma  to  a  moderate  extent  of  the 
peripheral  arteries  and  interstitial  nephritis.  His 
symptoms  underwent  no  material  change  up  to  Sep¬ 
tember,  when  I  first  saw  him.  As  time  went  on  he 
grew  feebler,  thinner  and  mentally  depressed.  He 
had  little  appetite  for  food  or  drink.  He  was  often 
sleepless.  About  the  middle  of  October  he  was  too 
feeble  to  walk,  and  rarely  slept  more  than  an  hour  at 
a  time.  At  night  he  was  tormented  by  hallucinations 
which  were  very  persistent.  At  this  time  Cheyne- 
Stokes  respiration  first  manifested  itself.  The 
rhythmically  increasing  and  diminishing  respiratory 
movements  with  short  pauses  were  very  noticeable. 
The  periods  of  apnea  were  short  and  the  periods  of 
dyspnea  were  not  severe.  The  pulse  was  quite  regu¬ 
lar  and  was  kept  at  about  85  by  strophanthus.  The 
pupils  showed  no  change  in  size  and  there  was  no 
hebetude  during  apnea. 

Cheyne-Stokes  respiration  was  not  constant  at  this 
time.  It  lasted  for  several  days,  and  disappeared  only 
to  reappear  from  time  to  time  for  a  few  hours  or  days. 
Occasionally  apnea  was  almost  wanting,  and  even  at 
the  height  of  dyspnea  the  respiratory  movements  were 
not  labored. 

In  November  he  improved;  respiration  became 
normal,  sleeplessness  was  less  troublesome  and  hallu¬ 
cinations  were  more  infrequent  and  less  persistent. 
Early  in  December  he  grew  worse,  Cheyne-Stokes 
respiration  reappeared  in  an  aggravated  form  and 
persisted  for  almost  a  month  until  he  died.  Dyspnea 
was  more  intense  than  during  the  first  attack  of 
Cheyne-Stokes  respiration  and  the  pauses  were  longer. 
His  pulse  quickened  during  apnea,  and  as  respiratory 
mo\  ements  grew  shallower  his  eyes  converged  slightly, 
his  lids  closed  and  he  seemed  to  be  in  deep  sleep.  If 
at  this  time  his  lids  were  lifted  the  pupils  were  uni¬ 
formly  found  to  be  closely  contracted.  Conversation 
with  him  was  slow,  for  he  would  cease  speaking  and 
apparently  become  unconscious  during  the  period  of  I 
apnea.  With  the  first  few  shallow  breaths  his  lids 
would  open  and  his  eyes  would  roll  slightly  as  they 
are  apt  to  do  when  one  is  suddenly  roused  from 
deep  sleep.  He  would,  so  soon  as  respiration  was 


fairly  established,  resume  a  conversation  without 
interruption  of  argument  or  break  in  the  continuity 
of  events  that  he  might  be  describing.  During  apnea 
the  power  of  speech  was  lost  and  mentality  seemed 
suspended.  If  spoken  to  when  thus  apparently  doz¬ 
ing  he  was  not  conscious  of  the  question.  Conversa¬ 
tion  with  him  was  tedious,  for  these  pauses  occurred 
once  in  every  eighty  to  ninety  seconds  and  lasted 
about  twenty-five  seconds.  The  dyspnea  was  very 
wearisome  to  him.  He  was  never  cyanotic. 

I  have  described  this  case  as  it  illustrates  Cheyne- 
Stokes  respiration  in  its  mildest  form,  and  in  that 
form  in  which  all  the  accompanying  rhythmic  phe¬ 
nomena  of  pulse,  eye  and  mind  are  present.  In  1818 
Cheyne  (Dublin  Hosp.  Rep.,  1818,  vol.  ii)  first  called 
attention  to  rhythmically  ascending  and  descending 
periods  of  respirations  separated  from  one  another  by 
short  pauses. 

Cheyne-Stokes  respiration  should  be  clearly  distin¬ 
guished  from  irregular  breathing  accompanied  by 
pauses.  In  the  latter  form  of  respiration  pauses  occur, 
followed  by  several  long  gasping  breaths  which  may 
gradually  grow  less  violent  and  rapid  or  irregularly 
become  so  and  cease  with  the  beginning  of  another 
pause.  Cheyne-Stokes  respiration  is  characterized  by 
a  pause  of  from  ten  to  forty  seconds  followed  by  from 
ten  to  twenty  respirations  which  grow  gradually 
quicker  and  deeper  until  they  are  dyspneic  in  character, 
both  because  of  their  violence  and  rapidity.  During 
the  succeeding  ten  to  twenty  respirations  the  move¬ 
ments  grow  progressively  less  violent  and  rapid  until 
they  cease  and  apnea  begins.  Usually  the  ascending 
and  descending  series  of  movements  number  about 
the  same,  but  they  are  not  always  equal.  The  descend¬ 
ing  series  are  often  less  regular  than  the  ascending. 
In  the  mildest  cases  apnea  may  be  wanting,  the 
ascending  series  of  respirations  may  follow  the 
descending  without  interruption.  If,  during  the 
respiratory  pause,  voluntary  efforts  are  made  to  breathe 
the  whole  chest  is  lifted  by  the  unusual  muscles  of 
respiration,  but  the  diaphragm  and  intercostals  do 
not  move. 

Cyanosis  is  very  rarely  observable,  although  the 
pauses  are  frequent  and  many  of  the  respiratory 
movements  are  shallow.  Patients  often  complain  of 
the  wearisomeness  of  respiration,  but  not  of  hunger 
for  air.  In  1859,  Reid  (  Dublin  Hosp.  Gaz.,  vi,  308) 
pointed  out  the  commonly  observable  changes  which 
occur  in  the  pulse  during  Cheyne-Stokes  breathing. 

In  most  cases  during  apnea  the  pulse  rate  is  quicker 
than  during  dyspnea;  it  will  beat  once  or  twice 
oftener  in  the  quarter  minute.  Not  infrequently  the 
pulse  is  paradoxical.  It  is  apt  to  be  large  and  soft 
during  dyspnea  and  small  during  the  respiratory 
pause.  Biot  uniformly  observed  less  arterial  tension 
during  apnea  than  dyspnea  (Rev.  Mensuelle  dr  MM. 
et  Clnr.,1818,  ii,  975).  While  these  are  the  usual 
changes  in  the  pulse,  if  any  occur,  it  has  been  found 
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in  rarer  instances  to  be  slow  during  apnea  instead  of 
quick,  and  once  Hesky  (see  Gibson,  Edin.  Med.  Jour., 
xxxiv )  observed  almost  a  complete  disappearance  of 
pulse  beating  during  each  respiratory  pause. 

In  1866,  Leyden  (Arch.  f.  Path.,  Anal,  und  Phys. 
und  f.  Klin.  Med.,  xxxvi)  first  called  attention  to  the 
rhythmic  changes  that  occur  in  the  pupils  during  the 
phases  of  Cheyne-Stokes  respiration.  In  very  many 
cases,  though  by  no  means  in  all,  the  pupils  become 
closely  contracted  during  the  pause  and  do  not 
respond  to  the  stimulus  of  light,  although  during 
dyspnea  they  are  normal  in  size  and  respond  readily 
to  light.  Contraction  of  the  pupils  usually  takes 
place  slowly  and  progressively,  but  in  a  few  instances 
it  has  been  observed  to  occur  in  slight  successive 
spasms.  Biot  thinks  these  changes  are  due  to  varia¬ 
tions  in  blood  pressure,  which  are  so  often  noticeable 
in  the  different  phases  of  Cheyne-Stokes  respiration. 
Recent  observations,  however,  make  it  probable  that 
they  are  not  to  be  explained  in  this  way,  but  are  due 
to  the  direct  influence  of  the  nervous  system  upon  the 
eye.  Often,  just  as  the  pupils  begin  to  contract,  a 
slight  convergence  of  the  eyeballs  occurs  and  still 
oftener  the  lids  close  during  the  period  of  apnea  and 
the  patient  appears  to  be  in  deep  sleep. 

Not  only  do  rhythmic  changes  occur  in  respiration, 
pulse  and  pupils  but  in  a  proportion  of  cases,  as  in 
the  one  that  I  have  just  described,  mental  processes 
seem  to  be  suspended  during  apnea,  although  so  soon 
as  respiratory  movements  begin  the  mind  awakes 
and  seems  normally  clear.  In  many  cases  of  Cheyne- 
Stokes  respiration  patients  are  deeply  comatose  and 
no  mental  variations  are  observable.  Even  in  these 
cases,  however,  the  pulse  and  eye  phenomena  are 
often  seen. 

In  1876,  Ross  ( Canada  Med.  and  Surg.  Journal,  v, 
544)  described  a  case  in  which  general  muscular 
rigidity  occurred  during  each  respiratory  pause. 
Several  similar  cases  have  been  described  since.  This 
is,  however,  not  a  frequent  concomitant  of  Cheyne- 
Stokes  respiration,  and  can  not  be  regarded  as  one 
of  the  phenomena  usually  accompanying  it. 

In  individual  cases  we  find  various  combinations 
of  these  modifications  of  pulse,  pupil  and  mental 
state.  They  by  no  means  all  occur  coincidentally. 
The  pulse  and  respiratory  changes  are  the  commonest, 
and  next  in  frequency  the  eye  and  respiratory 
changes.  Gibson  (Edin.  Med.  Jour.,  xxxiv)  has 
described  one  case,  which  is  interesting  and  impor¬ 
tant.  as  it  throws  light  upon  the  nature  of  these  phe¬ 
nomena.  It  was  a  case  of  meningitis,  in  which  at 
regular  intervals  there  occurred  contraction  and  dila¬ 
tation  of  the  pupils,  and  coincident  periods  of  somno¬ 
lence  and  waking,  but  respiration  remained  normal. 
This  case  can  not  be  called  one  of  Cheyne-Stokes 
respiration,  but  it  illustrates  the  fact  that  certain 
portions  of  the  brain  may  be  involved  and  produce  cer¬ 
tain  of  the  rhythmic  changes  characteristic  of  Cheyne- 
Stokes  phenomena,  although  the  medulla  is  not  affect¬ 
ed.  The  reverse  of  this  condition,  which  produces 
Cheyne-Stokes  respiration,  is  much  the  commonest. 

The  phenomena  of  periodic  respiration  are  very 
variable  in  their  duration,  sometimes  lasting  only  a 
few  minutes  or  hours,  at  other  times  persisting  for 
many  days  or  even  for  many  weeks.  An  anonymous 
contributor  to  the  Lancet  (1890,  i,  776)  says  that  his 
father,  who  is  advanced  in  years,  has  exhibited  char¬ 
acteristic  Cheyne-Stokes  phenomena  continuously  for 
many  years,  although  otherwise  apparently  well. 


The  dyspnea  varies  greatly  in  severity.  For  instance, 
in  one  case  which  was  under  my  care  this  winter,  the 
respiratory  movements  were  so  moderate  that  they 
caused  the  patient  little  annoyance,  and  he  scarcely 
ever  complained  of  difficult  breathing.  Usually,  how¬ 
ever,  it  is  sufficiently  severe  to  weary  the  patients  very 
much,  and  every  now  and  again  it  is  intense.  When 
respiration  is  wearisome  and  difficult  it  seems  to 
demand  relief  by  treatment.  Text-books  upon  thera¬ 
peutics  and  upon  medicine  give  practically  no  infor¬ 
mation  as  to  the  mode  of  action  or  the  utility  of  drugs 
for  the  relief  of  these  peculiar  symptoms.  As  one 
case  after  another  came  under  treatment,  I  tried  suc¬ 
cessively  the  nitrites  and  soporifics,  thinking  that  they 
might  relieve  the  dyspnea  as  they  so  often  do  that  of 
asthma,  but  I  soon  found  that  their  effects  were 
uncertain,  that  apparently  they  afford  relief  in  one 
case  and  none  in  another.  I  then  tried  respiratory 
stimulants  and  oxygen  inhalations,  but  with  similar 
results.  As  during  the  last  year  there  came  under 
my  observation  in  quick  succession  a  series  of  these 
cases,  I  was  prompted  to  review  the  literature  of  the 
subject  with  care,  hoping  that  I  might  there  find 
more  information  in  regard  to  the  nature  of  the  phe¬ 
nomena  and  its  mode  of  treatment  than  is  to  be 
obtained  from  our  usual  books  of  reference.  I  have 
found  the  literature  of  the  subject  very  large,  but 
unfortunately,  it  contains  almost  no  exact  information 
of  a  therapeutic  character.  It  is  chiefly  controversial 
in  regard  to  the  nature  of  Cheyne-Stokes  phenomena. 

When  we  approach  the  treatment  of  this  affection 
we  naturally  ask  ourselves,  under  what  conditions 
does  it  arise  and  what  is  its  nature?  Cheyne-Stokes 
respiration  has  been  observed  as  a  complication  of 
the  most  varied  maladies,  and  has  been  provoked  ex¬ 
perimentally  in  very  many  ways.  Edes  (Boston  Med¬ 
ical  and  Surgical  Journal,  lb79,  ci,  734)  and  Cheyne 
have  both  pointed  to  certain  families  in  whom  there 
was  apparently  an  inherited  tendency  to  this  peculiar 
form  of  respiration.  It  is  rarely  associated  with  such 
infectious  diseases  as  typhoid  fever,  smallpox,  diphT 
theria,  cholera  and  whooping  cough.  It  occurs  much 
more  frequently  in  cerebral  affections  such  as  menin¬ 
gitis,  apoplexy,  cerebral  embolism  and  thrombosis, 
sun-stroke,  insanity,  hysteria,  hemorrhage  into  the 
cerebellum  and  medulla,  or  aneurysm  in  the  latter. 
Complicating  hemophilia,  hemorrhage  after  operations 
and  deep  anemia  from  other  causes  has  been  observed. 
It  is  frequently  associated  with  certain  circulatory 
affections,  oftenest  with  fatty  degeneration  of  the 
heart,  valvular  disease,  pericarditis,  aortic  aneurysm 
and  general  arterial  atheroma.  At  times,  it  also  com¬ 
plicates  respiratory  affections  such  as  bronchitis, 
pneumonia  and  tubercular  disease  of  the  lungs.  It 
has  been  observed  as  a  sequel  to  tracheotomy.  In 
these  affections,  however,  unconsciousness  or  semi¬ 
unconsciousness  exists  before  Cheyne-Stokes  respira¬ 
tion  develops.  It  is  also  rarely  observable  in  severe 
catarrhal  affections  of  the  gastro-intestinal  tract.  It 
occurs  oftenest  of  all  associated  with  chronic  renal 
disorders,  when  it  is  usually  regarded  as  a  manifesta¬ 
tion  of  uremia.  It  has  been  observed  in  healthy  indi¬ 
viduals  who  were  sleeping  deeply  from  the  effect  of 
prolonged  or  excessive  exertion.  It  has  also  been 
seen  when  narcosis  produced  by  morphin,  chloral  and 
the  bromids  was  deep.  In  some  animals  it  seems  to 
be  the  normal  mode  of  respiration  during  hiberna¬ 
tion.  It  has  been  produced  experimentally  in  frogs 
by  subjecting  them  to  very  considerable  changes  of 
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temperature,  or  by  holding  them  under  water  for  an 
unusually  long  time.  It  has  been  provoked  by  bleed¬ 
ing  and  by  the  complete  removal  of  the  heart.  In 
higher  animals  it  has  been  caused  by  alternate  com¬ 
pression  and  relaxation  of  carotid  and  vertebral  arte¬ 
ries:  by  section  of  the  medulla  with  or  without  sec¬ 
tion  of  the  vagi;  by  pressure  upon  the  medulla;  and 
by  various  injuries  to  the  brain  and  the  medulla.  It 
has  been  produced  quite  uniformly  by  section  of  the 
latter  at  the  level  of  the  aim  cinerem.  Of  all  these 
conditions  under  which  Cheyne-Stokes  respiration 
arises  it  occurs  oftenest  in  uremia,  next  in  meningitis 
and  other  cerebral  diseases,  next  in  cardiac,  and  least 
in  other  affections.  In  all  cases  there  is  malnutrition 
of  the  brain  due  either  to  toxic  agents  in  the  blood, 
to  an  imperfect  blood  supply  or  to  other  causes. 

It  must  be  admitted  that  the  exact  nature  of 
Cheyne-Stokes  respiration  is  unknown.  Very  many 
theoretical  explanations  of  it  have  been  given.  No 
explanation  worthy  of  the  name  of  theory  was  pro¬ 
pounded  until  1869,  when  Traube  ( Berliner  Klin. 
Woch.,  vi,  1869,  277 )  offered  the  explanation  that  in 
all  cases  less  oxygen  was  carried  to  the  medulla  than 
was  natural,  that  therefore  it  was  less  sensitive  than 
it  should  be.  Accordingly  more  carbonic  acid  gas 
was  needed  to  rouse  it  to  activity  than  under  normal 
conditions.  He  believed  the  stimulus  of  an  excess  of 
carbonic  acid  gas  in  the  tissues  was  transmitted  to  the 
brain  by  the  pneumogastric  and  other  sensory  nerves. 
An  unusual  accumulation  of  carbonic  acid  gas  in  the 
system  took  place  during  apnea.  It  stimulated  the 
respiratory  center  and  thus  excited  dyspnea,  but  it 
was  soon  wearied  and  apnea  reappeared.  This  theory 
is  no  longer  tenable,  for  it  has  been  demonstrated 
experimentally  that  Cheyne-Stokes  respiration  will 
continue  even  though  the  pneumogastrics  and  all 
sensory  nerves  that  might  transmit  impulses  to  the 
brain  jire  cut.  In  1874,  Filehne  ( Berlin.  Klin.  Woch., 
xi,  1874,  152)  propounded  another  theory,  which  I 
need  not  describe  for  it  too  has  been  thoroughly  dis- 
proven.  He  believed  that  rhythmic  changes  in 
blood  supply  to  the  brain  were  essential  for  the  pro¬ 
duction  of  the  phenomena.  But  it  has  been  shown 
that  Cheyne-Stokes  respiration  will  continue  even 
when  the  aorta  is  ligated  and  a  varying  blood  supply 
is  impossible.  In  1877,  Hein  (  Wiener  Med.  Woch., 
xxvii,  517)  announced  his  belief  that  whenever 
Cheyne-Stokes  respiration  was  produced,  vitality  gen¬ 
erally  was  lessened  and  the  irritability  of  the  medulla 
especially  so;  at  the  beginning  of  the  pause  in  respi¬ 
ration,  the  blood  was  well  oxygenated,  but  during  the 
pause  it  gradually  became  venous;  at  the  beginning 
of  the  pause  when  tissue  change  was  taking  place 
vigorously  the  respiratory  center  became  more  irrita¬ 
ble,  and  as  the  demand  for  more  oxygen  gradually 
increased  it  was  aroused  to  activity  and  produced  the 
succeeding  dyspnea,  during  which  the  blood  was  again 
well  oxygenated.  This  theory,  as  that  of  Filehne,  is 
refuted  by  the  experiments  which  show  that  varia¬ 
tions  in  blood  supply  or  tissue  oxygenation  has  noth¬ 
ing  to  do  with  the  phenomena.  Moreover,  if  artificial 
respiration  is  maintained  during  a  few  of  the  respira¬ 
tory  pauses,  it  will  not  prevent  their  regular  recur¬ 
rence  afterward.  In  1879,  Luciani  (Lo  Specimen 
t(de,  xxxiii  anno.  Tome  xliii,  511)  and  Rosenbach 
(Zeit.f.  Jelin.  M  ed.,  Band  I.  585)  independently  pro¬ 
pounded  theories  which  are  somewhat  similar,  and 
which  today  seem  to  be  most  tenable.  They  both 
believe  that  the  respiratory  center  is  automatic, 


although  normally  controlled  by  reflex  motives,  or  by 
demands  due  to  the  condition  of  nutrition  in  various 
tissues  or  to  mental  states.  Rosenbach  believes  that 
when  Cheyne-Stokes  respiration  exists  the  whole 
biain  is  affected,  although  the  medulla  is  especi¬ 
ally  so.  The  normal  irritability  of  the  central  nerv¬ 
ous  system  is  lessened  so  that  it  feels  influences 
from  without  less  and  its  automatic  power  is  more 
manifest.  Its  normal  periodic  exhaustibility  is  in¬ 
creased;  at  times  even  to  paralysis.  The  experi¬ 
mental  proof  which  has  been  produced,  that  peri¬ 
odic  respiration  is  not  due  to  irritation  of  sensory 
nerves,  or  variations  in  blood  supply  or  oxygenation 
of  the  nerve  centers,  is  good  evidence  that  the  respi¬ 
ratory  center  is  automatic. 

That  Rosenbach  is  right  in  thinking  that  the  whole 
brain  is  involved  seems  probable,  because  of  the  com¬ 
plex  phenomena  which  are  associated  with  the  char¬ 
acteristic  respiratory  movements.  Ordinarily  the 
medulla  is  first  affected  and  produces  periodic  respi¬ 
ration;  later  other  centers  are  involved  and  produce 
the  pupillary,  pulse  and  mental  changes.  The  case 
described  by  Gibson,  and  already  referred  to,  in  which 
only  the  pupillary  and  mental  phenomena  of  Cheyne- 
Stokes  respiration  were  present,  shows  that  at  times 
the  higher  nerve  centers  may  alone  be  involved  or 
sometimes  may  be  first  involved. 

Unquestionably,  the  best  treatment  is  that  which 
is  applied  to  maladies  causing  Cheyne-Stokes  respira¬ 
tion  ;  for  instance,  the  general  treatment  for  uremia 
when  it  is  the  cause  of  the  respiratory  phenomena. 
Improved  cerebral  nutrition  and  increased  sensitive¬ 
ness  to  reflex  and  external  influences  might  be 
expected  to  directly  aid  the  respiratory  trouble. 
Therefore,  as  good  nutrition  as  possible  should  be 
maintained,  by  carefully  regulating  diet  and  correct¬ 
ing  digestive  disorders  in  chronic  cases  of  Cheyne- 
Stokes  respiration.  Inhalation  of  oxygen  gas  has  not 
unfrequently  been  prescribed,  in  order  to  improve 
cerebral  nutrition  and  make  tissue  change  generally 
more  perfect.  Different  observers  give  conflicting 
evidence  as  to  its  utility.  In  several  cases  it  has 
seemed  to  me  useless.  In  the  case  which  I  described 
at  the  beginning  of  this  paper  it  was  administered 
very  faithfully  during  the  first  period  of  Cheyne- 
Stokes  respiration,  and  during  the  first  part  of  the 
succeeding  three  weeks  when  respiration  was  normal. 
About  a  week  after  the  inhalation  of  oxygen  was  dis¬ 
continued  Cheyne-Stokes  respiration  reappeared. 
Oxygen  was  again  used,  but  not  as  persistently,  for  it 
seemed  to  have  no  effect  upon  the  respiratory  pheno¬ 
mena  or  other  symptoms.  By  these  methods  the 
attempt  has  been  made  to  improve  nutrition;  and 
simultaneously  strychnia  has  been  given  to  increase 
the  sensitiveness  of  the  respiratory ‘center.  In  the 
literature  of  the  subject  there  is  no  evidence  that 
strychnia  has  done  good.  Indeed,  most  authors 
frankly  say  that  it  is  useless.  In  uremia  it  is  contra¬ 
indicated,  for  it  might  hasten  the  onset  of  convulsions. 
There  is  one  instance  on  record  in  which  it  apparently 
provoked  Cheyne-Stokes  respiration.  This  was  in 
the  accidental  poisoning  of  a  pet  dog.  The  animal 
was  thrown  into  convulsions  by  strychnia,  but  its 
owner  so  supported  it  that  the  convulsive  movements 
could  not  be  easily  re-excited  by  external  influences. 
Periods  of  calm  were  thus  produced  between  the 
gradually  lessening  convulsions,  in  which  character¬ 
istic  Cheyne-Stokes  respiration  occurred.  (Tuko, 
Edtn.  Med.  .Jour.,  xxxiv,  1117,  1888-9.) 
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Venesection  has  done  good  in  a  few  instances.  By 
it  impurities  can  be  removed  from  the  blood,  and  an 
overloaded  heart  and  engorged  cerebral  vessels  can  be 
relieved.  It  has  been  resorted  to  chiefly  in  cardiac 
and  cerebral  affections. 

Various  soporifics  have  been  tried.  As,  however, 
normal  sleep  occurring  in  the  course  of  Cheyne- 
Stokes  respiration  does  not  always  modify  the  respi¬ 
ratory  phenomena,  so  soporifics  can  not  be  expected 
to  uniformly  give  relief.  In  some  cases,  it  is  true, 
sleep  lessens  the  dyspnea.  In  such,  morphin  and 
chloral  are  most  sure  to  give  relief.  Knaggs  ( Lancet , 
1890,  i,  744),  reports  one  case  that  was  greatly  helped 
by  paraldehyde.  Sulphonal  and  urethan  have  been 
tried  unsuccessfully.  Hyoscin  and  atropin  (Stadel- 
mann,  Zeit.  f.  Klin.  Med.,  1894,  257)  seem  to  aggra¬ 
vate  the  phenomena.  The  nitrites  have  been  used  by 
many  observers,  who  undoubtedly  hoped  for  as 
prompt  relief  of  this  nervous  disturbance  of  respira¬ 
tion  as  is  so  usually  obtained  in  asthma  when  these 
drugs  are  administered.  Unfortunately  they  do  not 
produce  any  more  uniform  results  than  the  soporifics. 
In  several  of  my  own  cases  nitroglycerin  has  afforded 
decided,  although  not  complete,  relief,  but  in  other 
cases  it  has  been  useless.  In  several  I  was  unable  to 
use  it  in  efficient  doses,  because  of  the  discomfort 
which  it  produced  by  dilating  cerebral  arterioles. 

Cheyne-Stokes  respiration  can  not  be  regarded  as 
always  indicative  of  grave  disease,  for  it  occasionally 
occurs  in  health  when  sleep  is  unusually  deep.  If  it 
is  produced  by  drug  narcosis  it  is  significant  of 
serious  poisoning.  In  renal,  in  cerebral  and  cardiac 
affections,  it  is  always  to  be  regarded  as  a  grave  com¬ 
plication,  and  as  usually  indicating  approaching  dis¬ 
solution.  It  is  least  significant  of  gravity  when  it  is 
most  chronic.  It  is  very  frequently  completely 
recovered  from.  This  is  oftenest  true  when  it  occurs 
in  connection  with  infectious  and  cardiac  diseases. 
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Multiple  neuritis  as  a  cause  of  pain,  paralysis  and 
wasting  was  for  years  overlooked.  Graves  suggested 
that  many  cases  of  paralysis  attributed  to  disease  of 
the  brain  or  spinal  cord  might  be  due  to  disease  of 
the  peripheral  nerves.  James  Jackson  described 
alcoholic  paralysis  in  1822,  and  in  1864  Dumenil  first 
attributed  it  to  multiple  neuritis.  It  is  from  Dume- 
nil’s  time  that  the  modern  study  of  multiple  neuritis 
dates.  He  was  followed  at  a  considerable  interval  of 
time  by  Joffroy  (1879),  Leyden  (1880)  and  Grainger 
Stewart  (1881).  Since  Stewart’s  paper  the  disease 
has  been  generally  recognized  and  by  degrees  an 
extensive  literature  has  accumulated.  The  danger 
now  is,  not  that  multiple  neuritis  will  be  overlooked 
but  that  affections  really  due  to  disease  of  the  central 
and  peripheral  nervous  systems  shall  be  regarded  as 
due  exclusively  to  lesion  of  the  nerves.  Several 
writers  have  already  recorded  cases  showing  the  exist¬ 
ence  of  peripheral  and  central  disease;  Mills,1  for 


instance,  says  he  has  seen  the  apparent  concurrence 
of  multiple  neuritis  and  poliomyelitis. 

The  causes  of  multiple  neuritis  now  recognized  are 
numerous.  Ross  and  Bury,  in  their  admirable  mono¬ 
graph,*  classify  multiple  neuritis  under  the  following 
forms:  1.  Idiopathic.  2.  Toxic.  __  3.  Dyscrasic.  4. 
Sensory,  vasomotor  and  trophic.  5.  Irritative.  The 
toxic  form  includes  neuritis  due  to  alcohol,  CO..,  car¬ 
bon  bisulphid,  dinitro-benzin  and  analin;  the  poisons 
of  the  infectious  diseases,  diphtheria,  typhoid  fever, 
etc.;  the  metallic  poisons,  lead,  arsenic,  mercury,  etc.; 
and  the  poisons  of  rheumatism,  gout,  chorea,  the 
puerperal  state  and  diabetes.  This  classification  is 
open  to  some  objections  but  is  in  the  main  satisfac¬ 
tory.  It  brings  out  the  fact  that  the  great  majority 
of  the  cases  are  clearly  of  toxic  origin,  and  it  shows 
what  a  great  variety  of  diseases  may  develop  the 
poisons  capable  of  causing  neuritis. 

Just  here  it  may  be  well  to  state  that  the  term  neu¬ 
ritis  is  used  for  convenience.  It  is  not  intended  to 
imply  that  the  pathologic  process  is  really  inflam¬ 
matory,  though  it  may  be  in  some  cases.  To  avoid  a 
false  impression,  Sharkey  has  proposed  the  name 
“  peripheral  nerve  intoxication,’  while  others  speak 
of  “peripheral  nerve  degeneration.  ’ 

Since  the  epidemic  of  influenza  in  1889,  cases  of 
neuritis  occurring  in  association  with  influenza  have 
been  reported.  The  number  is  now  considerable 
A  much  smaller  number  of  cases  of  multiple  neuritis 
has  been  recorded.  Some  of  the  more  recent  writers 
on  multiple  neuritis,  however,  do  not  mention  influ¬ 
enza  as  a  cause.  Probably  one  reason  is  the  difficulty 
in  the  diagnosis  of  influenza  in  some  cases.  In  my 
experience  it  is  the  milder  type  of  influenza  which  is 
more  likely  to  be  followed  by  neuritis ;  and  it  is  in 
precisely  these  cases  that  it  is  impossible,  to  be  cer¬ 
tain  of  the  diagnosis.  We  lack  the  important  tests 
which  we  possess  in  a  culture  from  the  throat  in 
diphtheria,  and  an  examination  of  the  blood  and  urine 
in  typhoid  fever.  Nevertheless,  I  am  confident  that 
we  can  attain  a  reasonable  degree  of  probability  in  the 
diagnosis,  and  I  feel  equally  confident  that  the  poison 
of  influenza  is  a  frequent  cause  of  neuritis  and  occa¬ 
sionally  of  multiple  neuritis. 

Ross  and  Bury  declare  that  affections  of  the  periph¬ 
eral  nerves  were  exceedingly  common  during  the  last 
two  epidemics  of  influenza  (1889-90,  1890-91).  Iso¬ 
lated  neuritis  of  almost  every  peripheral  nerve  in  the 
limbs  and  of  almost  every  cranial  nerve,  has  been 
recorded;  while  multiple  neuritis,  though  less  com¬ 
mon,  was  occasionally  observed. 

Putnam,3  on  the  other  hand,  has  expressed  surprise 
at  the  infrequency  of  nervous  disorders  following 
influenza. 

In  the  statistics  from  the  collective  investigation  of 
the  Berlin  Medical  Society,4  it  appears  that  nervous 
complications  and  sequel®  occurred  in  1,442  cases,  or 
45.7  per  cent.  Neuritis,  including  multiple  neuritis, 
is  mentioned  in  22  cases  and  neuralgia  in  915.  It 
seems  to  me  that  the  difference  between  neuralgia  and 
neuritis — meaning  by  the  latter  term  intoxication  and 
degeneration — is  one  of  degree  of  irritation.  Prob¬ 
ably,  therefore,  some  of  the  915  cases  reported  as 
neuralgia  would  have  been  reported  by  others  as 
neuritis. 


2  Ross  and  Bury:  Peripheral  neuritis,  London,  189:!. 

3  Putnam,  J.  J.:  Boston  Med.  and  Surg.  Jour.,  Oct.  13,  1892,405. 

4  Die  InHuenza-epidemie.  1889-90.  im  Auftrage  des  Vereins  fiir  Innere 
Med.  in  Berlin.  Herausgegeben  von  E.  Leyden  und  S.  Uuttmann,  Wies¬ 
baden.  J.  F.  Bergmann,  1892. 


i  Mills,  C.K. :  Trans.  Phila.  Co.  Med.  Soc.,  1892,  Vol.  xiii.p.  26. 


1897.] 


MULTIPLE  NEURITIS  FOLLOWING  INFLUENZA. 


153 


So  far  as  my  personal  experience  goes,  I  have  seen 
more  cases  of  neuritis  in  the  past  year  than  in  the 
preceding  five  years. 

Case  /.—A  brakeman,  age  35,  married,  with  two  healthy 
children,  and  personally  free  from  alcoholism  and  syphilis,  was 
taken  sick  about  April  20,  1895,  with  headache,  coryza  and 
sore  throat.  The  catarrhal  symptoms  were  mild.  The  chil¬ 
dren  had  had  influenza  a  short  time  previously.  I  saw  the 
patient  first  on  April  23,  1895.  The  temperature  was  then 
only  slightly  above  normal.  The  catarrhal  symptoms  persisted 
but  were  completely  overshadowed  by  intense  headache  and 
somewhat  less  severe  pain  in  the  back  and  limbs.  The  tem¬ 
perature  in  a  few  days  came  down  to  normal,  and  throughout 
the  remainder  of  his  illness  was  always  found  subnormal  when 
ever  it  was  taken.  The  headache  proved  extremely  obstinate 
persisting  for  six  weeks  or  two  months.  Phenacetin  and  anti- 
pyrin  only  mitigated  the  pain.  The  headache  was  more 
intense  at  times  but  did  not  wholly  cease.  In  a  short  time 
pains  appeared  in  the  right  intercostal  spaces,  then  in  the  left 
side  and  in  both  thighs  and  legs.  Less  severe  pains  developed 
in  the  shoulders  and  arms.  These  pains  were  at  times 
extremely  severe,  especially  the  pain  in  the  left  side.  It 
resembled  the  pain  of  pleurisy  in  being  aggravated  by  breath¬ 
ing  and  motion,  but  the  physical  signs  of  pleurisy  were  absent. 
The  pains  in  general  were  aggravated  by  motion,  and  were 
associated  with  muscular  soreness  and  with  tenderness  over  the 
nerve  trunks.  They  were  paroxysmal  in  character  but  not 
regularly  so.  During  the  first  two  months  the  headache  was 
the  most  constant  source  of  suffering  ;  next  in  constancy  and 
at  times  worse  in  intensity  was  the  pain  in  the  left  side  and 
arm.  The  patient  was  confined  to  bed.  The  appetite  was 
almost  completely  lost  and  insomnia  was  as  obstinate  and 
almost  as  distressing  as  the  pain.  He  lost  liesh  steadily  but 
not  rapidly.  Toward  the  latter  part  of  May  and  in  June  he 
improved  considerably.  He  was  able  to  move  around  his  room 
with  the  help  of  a  cane.  Most  of  the  pains  had  subsided,  but 
pain  persisted  in  the  left  sciatic  and  lumbar  region.  The 

N  sciatic  was  tender  to  pressure.  The  appetite  improved  slowly 
but  fitfully.  For  a  week  or  two  he  was  able  to  eat  scarcely 
anything  because  food  caused  intense  pain,  sometimes  with 
vomiting;  but  more  frequently  food  was  hurriedly  expelled 
from  the  bowel  almost  as  soon  as  it  had  been  swallowed. 

On  June  19  he  developed  pain  and  oppression  over  the  heart 
and  collapse,  with  cool  moist  skin  and  an  extremely  weak  and 
irregular  pulse.  He  rallied  slowly  from  this  attack,  but  had 
several  recurrences  in  milder  form. 

On  July  2  he  was  taken  to  a  summer  resort,  where  he  im¬ 
proved  wonderfully,  especially  in  appetite  and  ability  to  sleep. 
For  almost  the  first  time  since  his  illness  began  he  could 
relish  food  and  eat  it  without  discomfort.  The  return  of 
sleep  was  especially  gratifying.  He  gained  flesh  rapidly  and 
recovered  considerable  power  in  the  left  leg,  though  it  was 
still  stiff  and  painful. 

After  his  return  to  the  city  there  was  partial  relapse.  The 
appetite  was  not  so  good  and  there  was  more  pain.  There 
was  nothing  left  of  his  neuritis  except  the  sciatica.  He  refused 
to  go  to  bed  and  be  treated  properly,  and  by  degrees  became 
despondent.  Very  hot  weather  agreed  with  him.  He  wished 
it  were  120  degrees  F.  continually. 

By  Dec.  6,  1895,  his  condition  had  not  changed  much.  The 
left  leg  was  wasted,  knee-jerk  totally  absent  on  left  side  and 
diminished  on  the  right.  Most  of  the  pain  was  referred  to 
the  left  leg  below  the  knee  and  to  the  left  lumbo-sacral 
region.  He  still,  at  times,  had  pain  elsewhere,  with  headache 
and  insomnia.  The  sphincters  were  never  involved. 

On  Jan.  13,  1896,  he  was  much  freer  from  pain.  He  had 
not  been  out  of  the  house  since  November  and  had  only 
twice  been  down  stairs.  The  left  foot  was  in  the  position  of 
talipes  varus.  The  foot  could  be  straightened  but  did  not 
remain  straight  and  the  patient  walked  on  the  side  of  the 
foot.  Manipulation  of  the  toes  and  foot  caused  pain  in  the 
leg.  Anesthesia  of  the  leg  was  first  complained  of.  In  other 
respects  he  had  gained,  eating  and  sleeping  wrell  and  gaining 
in  flesh.  But  he  was  unwisely  advised  by  another  physi¬ 
cian,  that  the  leg  was  hopelessly  paralyzed  and  that  the  best 
thing  to  do  was  to  wear  a  brace  for  it.  The  result  was  an 
aggravation  of  the  paresis  and  the  development  of  psychic 
paralysis.  This  condition  was  first  recognized  by  Dr.  J.  H. 
Lloyd  in  the  latter  part  of  July,  1896.  There  was  at  this 
time  very  pronounced  analgesia  and  anesthesia  segmental  in 
type,  but  the  muscles  could  be  made  to  react  to  the  galvanic 
current.  The  patient  was  persuaded  to  abandon  the  brace, 
and  by  degrees  has  recovered  nearly  full  power  in  the  leg, 
with  full  sensation.  He  resumed  his  work  as  brakeman  in 
April,  1897. 


It  is  probable  that  in  this  case  there  was,  in  addi¬ 
tion  to  peripheral  neuritis,  a  mild  poliomyelitis.  The 
course  of  the  disease  could  have  been  much  short¬ 
ened  had  the  patient’s  means  permitted  him  to  have 
the  proper  care.  He  was  also  at  times  uncontrollable, 
wandering  about  to  various  doctors  and  healers  and 
taking  patent  medicines. 

In  this  case  the  neuritis  involved  sensory  and  motor 
nerves  of  the  cerebro-spinal  system,  and  also  the 
vagus.  In  all  probability  the  attacks  of  faintness 
and  collapse,  which  occurred  on  a  number  of  occa¬ 
sions,  are  to  be  best  explained  by  supposing  an 
involvement  of  the  nerves  in  the  heart  substance; 
and  the  anorexia,  vomiting  and  diarrhea  by  a  similar 
involvement  of  the  visceral  ends  of  the  vagus  or  pos¬ 
sibly  of  the  abdominal  sympathetic.  Dr.  Seymour  J, 
Sharkey,  in  his  suggestive  paper  on  peripheral  neu¬ 
ritis,5  says  that  the  vagus  is  not  infrequently  involved, 
and  that  it  gives  rise  to  marked  and  even  fatal  cardiac 
disturbance.  A  few  observations  have  shown  that  the 
terminal  distributions  of  the  nerves  of  the  heart  are 
liable  to  alterations  which  probably  play  an  impor¬ 
tant  part  in  some  cases  of  serious  cardiac  disease. 
He  suggests  also  that  the  sympathetic  nerves  may  be 
involved,  and  that  such  involvement  may  account  for 
visceral  neuralgias  and  disturbances  of  secretion  and 
metabolism. 

A  case  of  neuritis  of  the  viscera,  reported  by  John 
Ferguson6  in  1890,  anticipates  these  suggestions  by 
Dr.  Sharkey.  The  patient  was  a  woman  aged  40 
years.  A  short  time  after  the  attack  of  influenza 
passed  off  she  began  to  complain  of  paroxysms  of 
pain  of  the  most  agonizing  character.  These  attacks 
might  occur  at  any  hour  in  the  day,  but  they  were 
generally  most  likely  and  most  severe  toward  morn¬ 
ing.  Despite  all  efforts  to  relieve  her  she  grew  worse 
and  died  after  a  period  of  great  suffering  lasting  ten 
weeks.  The  postmortem  examination  of  nerves  and 
ganglia  throughout  the  abdomen  showed  them  to  be- 
in  a  highly  inflamed  condition.  Under  the  micro¬ 
scope,  marked  degeneration  of  nerve  tissue  was 
shown. 

In  one  of  Sansom’s  cases  there  were  shooting  pains 
in  the  epigastrium;  but  the  case,  although  of  alarm¬ 
ing  intensity,  ended  in  recovery.  In  Case  4  of  my 
series  the  visceral  symptoms  were  pronounced. 

Case  2. — Woman,  aged  40  years.  On  February  17,  six  days 
after  a  mild  attack  of  influenza  characterized  by  sore  throat, 
headache,  and  pains  in  the  back  and  limbs,  she  was  seized 
with  excruciating  pain  in  the  right  side  of  the  fauces.  The 
throat  was  red,  edematous  and  swollen,  the  tonsils  only 
slightly  enlarged.  There  was  no  suggestion  of  membrane. 
Other  members  of  the  family  were  convalescing  from  influenza. 
The  throat  trouble  was  probably  an  angioneurotic  edema. 
Pain  was  much  aggravated  by  swallowing,  but  under  treat¬ 
ment  had  very  much  lessened  by  morning  so  much  so,  indeed, 
that  the  patient  seemed  nearly  well.  She  remained  in  the 
house  until  February  25,  and  then  went  for  a  short  walk.  She 
felt  weak  on  her  return  but  was  obliged  to  go  out  the  next  day 
to  call  on  one  of  the  family  who  had  been  ill  with  influenza. 
On  February  27  she  felt  threatened  with  a  return  of  the  pain 
in  her  throat,  but  it  never  became  severe  :  that  night  and  the 
next  morning  she  had  most  excruciating  pain  in  the  back  from 
the  waist  to  the  shoulders.  The  sensation  was  as  though  the 
flesh  was  tearing  from  the  bones.  There  were  no  shooting 
pains  in  any  direction,  but  there  were  pains  in  hips  and  legs, 
and  the  sciatics  were  tender  to  pressure.  The  muscles  were 
sore  to  the  touch.  The  pain  in  the  throat  subsided  abruptly 
when  the  pain  in  the  back  began.  The  pain  in  the  back  lasted 
some  hours,  then  moderated,  but  did  not  subside  entirely:  it 
increased  again  in  the  afternoon.  A  hypodermic  injection  of 
morphin  (gr.  !4)  and  atropin  (gr.  1-150)  gave  prompt  relief  and 
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secured  a  comfortable  night.  In  the  next  few  days  numbness 
and  soreness  appeared  in  the  arms.  Closure  of  the  hands 
caused  pain ;  while  she  was  able  to  walk,  standing  developed 
numbness  in  the  legs  and  feet.  There  was  no  fever.  Exam¬ 
ination  of  the  lungs,  heart  and  abdomen  was  negative.  The 
only  spot  of  tenderness  was  about  the  third  dorsal  spine. 

In  the  first  week  of  M?rrch  there  was  a  gradual  increase  in 
the  pains  in  the  arms,  appearance  of  pain  in  the  left  inter¬ 
costal  along  the  eighth  rib,  in  the  axilla,  and  a  persistence  of 
the  paroxysms  of  pain  in  the  back.  These  came  on  pretty 
regularly  at  first  about  midday,  and  gradually  increased  in 
intensity  until  7  or  8  p.m.  Under  a  hypodermic  injection 
they  subsided  until  midnight  or  the  early  morning  hours, 
and'  then  recurred,  to  again  subside.  For  days  the  hours 
between  9  a.m.  and  12  m.  were  almost  entirely  free  from  pain. 
When  the  paroxysms  of  pain  in  the  back  appeared  there 
was  an  aggravation  of  the  pain  wherever  it  before  existed. 
On  March  7,  some  muscular  twitchings  appeared  in  the  arms 
and  legs.  The  pain  appeared  in  the  lumbar  region  and 
became  less  severe  in  the  dorsal.  The  patient  was  made 
extremely  nervous  by  flushings,  which  occurred  frequently 
during  the  day  and  night  and  always  aggravated  the  pain. 
They  were  followed  by  cool  perspirations.  There  was  no 
increase  of  dorsal  pain  by  ice  or  hot  water  ;  no  girdle  sensation. 
By  March  10,  the  superficial  cervical  nerves  were  involved. 
The  neck  muscles,  especially  on  the  left  side,  were  tender. 
The  face  was  painful  to  the  touch  at  all  times.  Gradually  the 
tender  areas  extended,  and  the  sensitiveness  became  so  deli 
cate  that  tapping  or  a  sudden  touch  almost  made  her  scream. 
There  was  the  same  tenderness  of  the  hands  and  fingers,  espe¬ 
cially  on  the  left  side.  Pressure  on  any  nerve  trunk  or  motor 
point,  Erb’s,  ulnar,  median,  sciatic  or  perineal,  caused  acute 
pain.  The  soreness  and  aching  in  arms  and  legs  were  constant, 
irrespective  of  a  paroxysm  of  pain.  Morphin,  hypodermically, 
relieved  the  pain  in  the  back,  but  had  no  effect  on  that  in  the 
arms.  In  the  face  the  point  of  greatest  tenderness  appeared 
to  be  just  under  the  left  malar  bone.  It  was  painful  to  open 
the  mouth.  Food  sometimes  stuck  in  the  throat  and  had  to 
be  coughed  up. 

During  the  following  week  the  patient  was  very  miserable ; 
she  had  more  or  less  pain  all  the  time,  and  usually  two  or  three 
times  in  the  twenty-four  hours  there  was  a  sharp  exacerbation 
requiring  a  hypodermic  injection  of  morphin.  On  several 
occasions  she  was  nauseated  and  vomited.  She  complained 
that  as  soon  as  she  fell  asleep  she  was  aroused  by  a  violent 
jerking  of  the  leg  muscles.  The  dorsal  position  with  the  head 
elevated  is  the  only  one  possible.  If  the  patient  lie  on  her 
side  the  flushes  of  heat  become  suffocating  and  unbearable. 
On  several  occasions  there  was  disagreeable  faintness  on  awak¬ 
ening  in  the  morning.  In  the  week  from  March  20  to  27,  there 
was  improvement  in  the  amount  of  pain,  and  in  the  behav¬ 
ior  of  the  stomach.  The  arms  were  firmly  bandaged  with  flan¬ 
nel  and  became  more  comfortable.  They  are  still  constantly 
painful  with  diurnal  exacerbations  on  which  quinin  never  had 
any  influence.  Numbness  is  complained  of  in  the  hands  and 
feet,  and  burning  of  the  palms  and  soles  of  the  feet.  Nerve 
trunks  are  still  very  tender.  The  neuritis  extended  to  the 
nape  of  the  neck,  involving  the  posterior  auricular,  the  occip 
ital  and  the  temporal  branches.  This  region,  especially  about 
the  face  and  brow,  had  been  very  tender,  but  now  became 
painful,  and  in  a  few  days  was  the  seat  of  greater  pain  than 
either  back  or  arms.  Nevertheless  the  pain  was  not  as  intense 
as  formerly,  and  gr.  L8  of  morphin  and  1-300  of  atropin,  two  or 
three  times  a  day,  was  sufficient  to  make  it  bearable.  The 
headache  now  became  the  most  distressing  pain.  There  was 
at  times  considerable  depression  of  spirits  and  a  feeling  of  gen¬ 
eral  wretchedness.  The  pulse,  which  had  gradually  increased 
in  frequency  from  60  at  the  beginning  of  the  illness  to  100,  now 
began  to  beat  more  slowly.  Respiration  had  never  been  dis¬ 
turbed.  The  temperature  had  varied  from  a  little  below  to  a 
little  above  normal. 

During  the  first  week  of  April  the  pain  lessened.  There 
was  still  intense  hyperalgesia  of  the  fingers  and  face.  The 
smoothest  surface,  as  of  a  silver  spoon,  felt  rough  and  granu¬ 
lar.  There  was  more  freedom  of  motion  both  of  arms  and  legs, 
so  that  the  patient  could  turn  from  side  to  side.  She  was, 
however,  unable  to  lie  long  on  one  side  because  the  hip  under¬ 
neath  her  became  so  sore.  Later  the  ears  became  so  tender 
that  the  pressure  of  the  softest  pillow  became  unbearable  for  a 
longer  time  than  an  hour.  For  this  reason  the  patient  roused 
every  hour  during  the  night,  turned  over  and  again  went  to 
sleep.  Morphin  was  no  longer  required,  codein,  gr.  1 two  or 
three  times  a  day,  was  sufficient,  and  by  degrees  this  was  les¬ 
sened.  In  the  beginning  of  her  illness  she  had  required  the 
codein  and  other  anodynes  by  the  mouth  in  addition  to  the 
morphin  hypodermically. 


On  April  16,  the  flannel  bandages  were  removed  from  the 
arms,  and  a  long  sleeved  undershirt  substituted.  By  April 
22,  she  was  able  to  sit  up  in  a  chair  for  about  twenty  minutes. 
The  fingers  were  less  numb,  but  still  very  sensitive.  Both 
arms  and  legs  were  noticeably  wasted,  especially  the  left.  The 
grasp  of  the  left  hand  was  reduced  to  the  very  faintest  press 
ure.  The  knee-jerks  were  diminished  but  not  absent.  During 
the  next  few  weeks  there  were  days  when  the  headache  became 
temporarily  worse,  but  improvement  in  strength  and  flesh  was 
steady  and  satisfactory.  Some  numbness  with  hyperalgesia, 
persisted  in  hands  and  feet.  There  was  complete  loss  of  power 
to  distinfiuish  form,  substance,  size  and  weight  by  touch.  The 
patient  could  not  distinguish  a  watch  from  a  handkerchief  by 
touch. 

In  the  first  week  of  May  she  became  able  to  walk  a  little. 
Station  was  disturbed.  There  was  no  incoordination  of  the 
arms.  When  seen  May  16,  the  patient  was  able  to  walk  about 
and  had  been  downstairs.  There  was  no  disturbance  of  station 
when  standing  with  the  feet  close  together  and  the  eyes 
closed.  She  had  also  regained  power  to  distinguish  objects  by 
touch.  The  only  pain  that  persisted  was  to  the  left  of  the 
vertex.  Numbness  in  a  diminished  degree  still  persists  in  the 
toes  and  left  thumb.  She  can  now  wear  a  loose  shoe,  whereas 
hitherto  anything  but  a  very  large  slipper  caused  unbearable 
pressure  on  the  toes.  The  gait  is  that  of  a  feeble  person. 

[July  12. — The  patient  has  gained  in  strength  and  can  walk 
fairly  well.  There  is  still  numbness  and  disturbed  sensation 
in  the  feet,  especially  the  toes,  so  that  in  the  dark  she  can  not 
be  sure  where  the  feet  are  placed  in  walking.  There  is  morn¬ 
ing  headache,  confined  to  the  left  temple.] 

In  this  case  the  sensory  and  vasomotor  symptoms 
were  more  prominent  than  the  motor.  Both  the 
spontaneous  pain  in  the  muscle  masses  and  the 
hyperalgesia  of  the  skin  were  remarkable  for  their 
intensity  and  persistence.  I  have  never  seen  greater 
suffering  from  the  same  cause.  The  patient  has 
naturally  more  than  the  average  amount  of  self-con¬ 
trol  and  is  capable  of  bearing  a  great  deal  of  pain 
without  complaint;  but  the  pain  was  absolutely  unen¬ 
durable.  When  it  was  moderately  severe  a  combina¬ 
tion  of  neuralgic  remedies  by  the  mouth  lessened  the 
pain  sufficiently  to  make  it  bearable;  but  when  it 
became  very  severe  nothing  sufficed  but  a  hypodermic 
injection  of  morphin  and  atropin.  These  injections 
were  required  for  several  weeks  with,  however,  grad¬ 
ually  lessening  frequency  and  dose.  As  a  rule,  they 
speedily  brought  about  a  state  of  comfort,  both  men¬ 
tal  and  physical;  yet  a  complete  relief  from  all  pain¬ 
ful  sensations  was  not  secured;  for  example,  when  the 
pain  in  the  back  was  the  most  intense,  a  hypodermic 
injection  appeared  to  stop  it  entirely;  and  while  the 
pain  in  the  arms  was  greatly  lessened  a  dull  aching 
persisted,  as  did  the  hyperalgesia  of  the  skin.  This 
hyperalgesia  of  the  skin  was  noteworthy.  The  patient 
declared  that  the  fingers  felt  as  though  the  nerves 
were  on  the  outside  of  the  skin.  Associated  with  it 
was  numbness,  especially  in  the  left  thumb.  Although 
the  fingers  were  so  markedly  hyperalgesic,  there  was 
loss  of  the  power  of  distinguishing  objects  by  shape 
and  texture.  In  Senator’s7  case  there  was  also  diffi¬ 
culty  in  distinguishing  objects  by  touch.  Moreover, 
there  was  also  loss  of  the  weight  sense.  The  patient 
could  not  tell  her  watch  from  her  handkerchief,  and 
when  partly  recovered  let  objects  fall  from  her  hand 
because  she  did  not  know  how  tight  to  hold  them. 

Finally,  the  vasomotor  symptoms  are  interesting. 
The  flushings  which  were  present  had  occurred  for 
several  months  before  her  illness  and  were  part  of  the 
menopause;  but  during  the  first  month  of  her  illness 
they  recurred  much  more  frequently  and  for  a  time 
were  harder  to  bear  than  the  pain.  As  the  wave  of 
heat  would  sweep  over  her  the  face  w’ould  flush,  the 
patient  would  feel  suffocated,  and  there  would  be  a 
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great  aggravation  of  whatever  pain  at  the  time  might 
be  present.  The  flushing  lasted  but  a  few  minutes, 
being  followed  by  perspiration,  which  was  profuse  in 
the  beginning  of  her  illness. 

Taken  all  in  all  the  case  seems  to  me  remarkable; 
alike  for  the  wide  distribution  of  the  sensory  symp¬ 
toms,  their  manifold  character,  and  their  severity.  So 
far  as  mere  intensity  is  concerned,  the  case  is  not  unu¬ 
sual.  Pain  has  been  present  in  all  my  cases,  and  at 
times  was  perhaps,  as  intense  as  in  Case  2;  but  in 
none  of  them  did  it  last  as  long  with  full  intensity  or 
have  so  wide  a  range. 

In  all  of  SansomV  five  cases  pain  was  the  most 
prominent  symptom.  In  one,  a  man  aged  41  years, 
there  were  fearful  nocturnal  exacerbations  in  which 
the  patient  shrieked  with  pain. 

The  vasomotor  symptoms  were  distressing,  as 
already  mentioned,  but  the  sweating  was  probably  not 
as  great  as  in  the  case  reported  by  Brosset.9  The 
patient  was  a  woman  aged  34  years.  About  ten  days 
after  the  onset  of  influenza  she  felt  some  pricking  in 
the  left  hand.  Both  palmar  and  dorsal  surfaces  of  the 
hand  sweat  profusely.  There  were  also  profuse  general 
perspirations,  and  later  the  same  phenomena  in  the 
right  hand.  The  disease  was  progressive.  In  the 
course  of  eleven  months  all  four  extremities  had 
become  involved.  Pain  still  persisted  even  in  the 
arms,  and  there  was  considerable  wasting.  Profuse, 
exhausting  nocturnal  perspirations  were  a  marked 
feature  in  Case  6  of  my  series.  Such  muscular 
twitchings  as  was  present  in  Case  2,  is  not  uncom¬ 
mon.  It  appears  to  be  an  exaggeration  of  that  which 
is  at  times  noticed  when  a  person  is  about  dropping 
off  to  sleep. 

In  a  curious  case  reported  by  Testi 10  there  were 
convulsive  attacks  and  spasmodic  contractions  of 
various  muscles.  The  muscular  cramps  recurred  at 
first  from  eight  to  ten  times  a  day.  Pressure  along 
the  vertebral  column  did  not  cause  pain,  but  provoked 
spastic  contractions  of  the  arms.  There  was,  how¬ 
ever,  a  painful  spot  at  about  the  third  dorsal  vertebra. 
The  nerve  trunks  in  both  arms  were  tender.  The 
touch  sense  was  diminished.  There  was  hyperesthe¬ 
sia,  some  vasomotor  disturbances  and  reaction  of 
degeneration  in  the  muscles. 

Revel liod  has  reported  a  case  of  paraplegia  follow¬ 
ing  influenza.  The  patient  was  16  years  old.  The 
disease  took  the  form  of  spasmodic  tabes.  The 
gait  was  of  spinal  trepidation  with  condensed  sub- 
sultus  propagated  to  the  whole  body  as  soon  as  the 
foot  touched  the  ground.  The  patient  recovered. 
Revelliod  also  says  that  he  has  noted  three  cases  of 
tetany  of  the  upper  limbs. 

Case  T  saw  some  years  ago  a  boy  3  years  old  who  was 
thought  to  be  paralyzed  in  both  lower  limbs.  The  condi¬ 
tion  had  followed  influenza,  and  had  persisted  for  some  weeks 
before  1  saw  him.  The  boy  was  able  to  sit  up  in  bed,  but 
when  moved  he  cried  out  with  pain,  and  at  night  occasionally 
screamed  with  pain.  He  could  not  be  made  stand  on  his  feet, 
although  before  his  illness  he  could  run  about  freely.  His 
refusal  to  stand  was  ascertained  to  be  not  so  much  from  ina¬ 
bility,  although  the  legs  were  somewhat  wasted  and  the  mus¬ 
cles  flabby,  as  from  the  extreme  pain  which  the  effort  caused. 
At  first  an  outcry  of  pain  was  induced  even  when  T  lifted  the 
leg.  Associated  with  the  pain,  and  probably  caused  by  it,  were 
persistent  insomnia  and  very  poor  appetite.  There  was  no 


8  Sansom  :  Lancet,  London,  Jan.  2,  1892. 
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10  Francesco  Testi:  Un  caso  di  neurite  multipla  con  fenomcni  di 
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evidence  of  rickets,  syphilis  or  rheumatism.  Under  suitable 
treatment  for  the  neuritis  there  was  rapid  improvement  and 
the  boy  could  soon  use  his  limbs. 

Case  4. — I  saw  several  years  ago  a  healthy,  robust  young 
Irishman,  aged  about  28  years,  free  from  alcoholism  and 
syphilis,  who  had.  following  influenza  of  moderate  severity, 
pains  throughout  the  body  and  extreme  weakness.  The  tern 
perature  was  normal  or  subnormal.  Subsequently  the  pains 
became  localized,  especially  in  the  head  and  abdomen.  The 
most  distressing  symptoms  were  retching  and  vomiting  and 
insomnia.  The  man’s  condition  was  most  deplorable.  Re 
peated  examinations  failed  to  disclose  any  organic  disease  in 
chest  or  abdomen.  Owing  to  inability  to  retain  nourishment, 
to  the  pain  and  to  insomnia,  the  loss  of  flesh  progressed 
steadily  for  several  weeks.  Subsequently  by  slow  degrees  the 
pain  lessened  and  he  became  able  to  take  nourishment,  but 
weakness  persisted  for  months. 

I  believe  that  in  this  case  the  explanation  of  the 
symptoms  is  to  be  found  in  a  multiple  neuritis  affect¬ 
ing  the  pneumogastric  and  abdominal  sympathetic. 
It  is  analogous  to  Ferguson’s  case,  but  with  a  happier 
issue.  Bidon  has  reported  some  cases  in  which  the 
pneumogastric  was  believed  to  be  involved. 

Motor  symptoms. — While  in  my  own  cases  the  sen¬ 
sory  symptoms  were  very  pronounced  and  gave  char¬ 
acter  to  the  cases,  there  have  been  cases  reported  in 
which  motor  symptoms  predominated  and  one,  Buz¬ 
zard’s"  case,  which  was  almost  exclusively  motor. 
The  patient  was  a  man  46  years  old.  Shortly  after 
an  attack  of  the  character  of  influenza,  he  suffered 
from  pains  in  the  legs  and  some  numbness  of  the 
feet.  He  soon  began  to  totter  in  walking,  and  in  a 
few  months  was  unable  to  support  himself.  His 
upper  limbs  also  became  weak,  but  he  had  never  any 
pains,  twitching  or  tremor.  Alcoholism  and  syphilis 
as  causes  could  be  excluded.  Thirteen  months  after 
the  illness,  when  he  was  examined  by  Dr.  Buzzard, 
there  was  a  condition  of  almost  universal  paralysis. 
The  lower  limbs  were  absolutely  paralyzed  and  the 
only  movement  retained  in  the  upper  limbs  was  the 
slightest  possible  power  to  lift  the  shoulders.  The 
muscles  were  much  atrophied  and  there  was  no  reac¬ 
tion  to  the  strongest  faradic  current.  For  a  few 
days  after  his  admission  to  the  hospital  the  condition 
was  critical,  owing  to  his  difficulty  in  breathing;  but 
a  very  slow  improvement  soon  began,  and  in  a  year’s 
time  he  could  move  the  arms  quite  well. 

Remak’s 12  case  is  invaluable  for  the  clear  history  of 
influenza  and  for  the  careful  examination  of  the 
nerves.  The  patient  was  taken  sick  about  Christmas, 
1889,  with  influenza.  He  had  considerable  fever  and 
a  severe  bronchitis.  There  were  several  other  cases 
of  influenza  in  the  same  house  sick  at  the  same 
time.  Striking  symptoms  from  the  beginning  in 
this  case  were  the  severe  pains  in  the  back  and  in 
the  extremities.  These  persisted  until  the  paralytic 
symptoms  appeared,  about  January  8.  The  pains  then 
subsided  and  the  nerve  territories  in  which  severe 
r.d.  had  not  occurred  began  gradually  to  improve. 
There  was  absolute  paralysis  with  severe  reaction  of 
degeneration  in  the  region  of  both  radial  nerves, 
with  the  exception  of  the  supinator  longus;  a  middle 
form  of  paralysis  with  degenerative  reaction,  with 
much  diminished  nerve  excitability  and  absent  knee- 
jerk  in  the  territory  of  both  crurals,  probably  also 
of  psoas,  in  the  region  of  the  ulnars  and  medians. 
The  upper  arm  muscles  showed  partial  r.d.  The 
cerebral  nerves  were  not  involved,  the  pupillary  reac¬ 
tion  was  intact.  Pains  in  the  arms  and  thighs  per¬ 
sisted,  and  the  nerve  trunks  were  tender  to  pressure. 

II  Quoted  bv  Ross  and  Bury.  0|>.  cit. 

12  Remak:  Berliner  klin.  Wocli.,  Feb,  24.  1590,  No.  8. 
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Remak  regards  the  case  as  one  of  amyotrophic  degen¬ 
erative  polyneuritis,  or  multiple  degenerative  neuritis. 

In  the  development  of  these  cases  there  may  be 
other  factors  besides  the  poison  of  influenza.  There 
is  in  some  persons  a  disposition  to  nerve  complica¬ 
tions,  as  is  shown  in  the  cases  of  recurrent  palsies. 
Thus,  in  Lehmann’s 13  case,  a  girl  10  years  old  had 
complete  motor  palsy  of  the  lower  extremities  four 
days  after  an  attack  of  influenza.  Sensation  was 
unchanged.  The  sphincters  of  bladder  and  bowel 
were  not  involved.  This  same  girl  had  previously 
had  a  similar  but  more  severe  paralytic  seizure.  She 
was  not  much  improved  when  dismissed  from  treat¬ 
ment. 

Moreover,  Putnam  14  refers  to  five  cases  of  polyneu¬ 
ritis  in  which  lead  or  arsenic  or  both  were  present 
in  the  urine.  He  remarks  that  in  two  of  these  cases 
the  catarrhal  attack  which  preceded  may  well  have 
been  influenza.  In  the  other  three  cases  no  such 
history  was  obtained,  but  influenza  can  not  be 
excluded.  I  have  myself  seen  one  case  of  mul¬ 
tiple  neuritis  in  which  the  poison  of  influenza  seems 
to  have  been  associated  with  rheumatism  in  the 
development  of  neuritis. 

Case  5.  A  woman  40  years  old  was  admitted  to  St.  Joseph’s 
Hospital  May  8,  1897.  She  had  a  tubercular  family  history 
and  a  personal  history  of  undoubted  rheumatism.  Two 
months  before  her  admission  to  the  hospital  she  had  an  attack 
of  influenza  with  marked  catarrhal  symptoms,  which  confined 
her  to  bed  for  two  weeks.  This  was  followed  by  neuritic  pains 
which  appeared  first  in  one  of  the  right  lower  intercostal  spaces. 
The  pain  was  so  severe  she  could  scarcely  breathe.  The  pain 
subsequently  appeared  in  the  left  foot  and  then  the  right  leg. 
At  the  time  of  her  admission  to  the  hospital  both  legs  were 
involved.  There  was  said  to  have  been,  at  times,  considerable 
swelling  of  the  limbs,  but  the  chief  complaint  after  admission 
was  of  pain  in  the  left  shoulder,  arm  and  left  leg.  She  had 
suffered  with  insomnia  for  almost  a  week.  The  pain  was 
found  to  be  associated  with  marked  soreness  of  the  muscles 
and  tenderness  of  the  nerve  trunks.  In  this  case  the  pain 
yielded  readily  to  remedies  found  useful  in  influenzal  neuritis. 

Case  6. — A  woman  27  years  old  was  admitted  to  St.  Joseph’s 
Hospital  April  17,  1897.  Two  weeks  before  her  admission  she 
was  suddenly  taken  sick  with  a  severe  chill,  vertigo,  tinnitus 
and  severe  occipital  headache.  She  had  severe  left  intercostal 
neuritis,  a  scapulo  humeral  neuritis  and  a  slight  degree  of 
superficial  cervical  neuritis.  There  was  slight  bronchitis,  con¬ 
siderable  pallor,  extreme  weakness  and  profuse  nocturnal  per¬ 
spiration.  Examination  of  organs  was  negative  except  as  to 
the  existence  of  the  bronchitis  mentioned.  The  patient  recov¬ 
ered  and  was  discharged.  It  is  possible  that  syphilis  is  a  fac¬ 
tor  in  this  case,  as  the  patient  had  had  three  miscarriages,  the 
last  one  a  year  ago.  There  was  no  history  of  alcoholism  or 
rheumatism. 

The  association  of  disease  of  the  cord  with  mul¬ 
tiple  peripheral  neuritis  has  been  referred  to.  It 
seems  to  have  been  present  in  one  of  Westphalen’s15 
cases  (man  aged  29).  This  patient  is  said  to  have 
recovered  from  his  neuritis  in  four  weeks;  but  the 
knee-jerks  were  still  absent  three  months  afterward. 

In  one  of  Putnam’s16  cases  a  man  of  middle  life 
never  recovered  his  strength  after  severe  and  typical 
influenza.  After  the  subsidence  of  the  early  symp¬ 
toms  he  began  to  suffer  with  severe  epigastric  pain  of 
the  character  of  the  girdle  sensation,  which  followed 
him  for  a  year.  He  dragged  himself  about  and  tried 
to  work,  but  the  weakness  of  the  leg  gradually  passed 
over  into  a  condition  of  incoordination  so  great  that 
he  could  walk  but  a  few  steps  alone.  There  was  not 
much  paresthesia  but  a  high  degree  of  impairment  of 
sensibility  in  feet  and  legs,  passing  gradually  to  the 

>3  Referred  to  by  Robert  Gross,  Inaug.  Diss.  Erlangen,  1894. 

u  Putnam,  J.  J. :  loc.  cit. 

15  Westphalen  :  Petersburger  med.  Woch.,  1890,  No.  48. 

it  Putnam,  J.  J. :  Boston  Med.  and  Surg.  Jour.,  Oct.  27, 1892. 


upper  part  of  the  thigh.  The  knee-jerks  were  absent. 
The  hands  were  somewhat  ataxic  and  there  was  a 
slight  lack  of  control  over  the  bladder.  There  were 
no  pupillary  symptoms. 

Dr.  S.  Shimamura17  has  reported  a  case  of  myelitis 
from  ascending  neuritis.  The  patient  was  a  woman 
aged  29.  Death  resulted. 

Leyden  has  reported  a  case  of  influenzal  polyneu¬ 
ritis  with  disease  of  the  cord,  which  is  of  special  inter¬ 
est  because  an  autopsy  was  secured.  The  patient  was 
a  woman  aged  27.  She  had  paresthesia  in  arms  and 
numbness  in  finger  tips,  chill,  fever,  frequent  vomit¬ 
ing,  steadily  diminishing  loss  of  power  in  arms.  In 
about  a  week  these  symptoms  were  suddenly  followed 
by  paralysis  of  the  extremities  and  loss  of  voice. 
There  were  marked  sweatings,  acute  pains  in  hands 
and  feet,  absent  knee-jerks  and  muscle  jerks,  paraly¬ 
sis  of  bladder  and  intestines.  There  were  partial 
reactions  of  degeneration.  Diaphragm  became  para¬ 
lyzed.  Delirium,  cyanosis,  collapse  and  death  resulted. 
Immediately  after  the  autopsy  Goldschneider  found  a 
pronounced  intense  neuritic  atrophy  of  the  perineal 
and  some  twigs  of  the  right  radial  nerves,  and  of  the 
trunk  of  the  recurrent.  The  cord  showed  much 
enlarged  medullary  longitudinal  nerve  fibers  with 
considerably  thickened  and  seemingly  swollen  axis- 
cylinders, 

Thue’s19  case  seems  to  be  an  instance  of  multiple 
neuritis  of  the  cranial  nerves  as  well  as  of  the  spinal. 
The  patient  exhibited  paresis  of  all  the  limbs,  double 
facial  paralysis,  with  complete  reaction  of  degenera¬ 
tion,  diplopia,  anomalies  of  taste  and  slight  anesthe¬ 
sia.  These  symptoms  gradually  developed  during 
convalescence  from  influenza.  The  diagnosis  was 
polyneuritis  of  the  sixth  and  seventh  cranial  nerves, 
possibly  also  of  the  glossopharyngeal  and  hypoglossal 
as  well  as  of  the  extremities. 

Bruns  has  reported  two  cases  which  ended  fatally. 
In  the  first,  a  general  palsy,  resembling  Landry’s 
paralysis,  progressed  from  below  upward  and  ended 
fatally.  In  the  second,  a  man  with  tedious  intestinal 
catarrh  developed  paralysis,  first  in  the  tongue  and 
throat.  He  died  on  the  seventh  day.  I  have  been 
unable  to  find  the  original  report  of  these  cases. 
They  are  referred  to  in  Robert  Gross’s  thesis. 

Eisenlohr  reported  to  the  Hamburger  Aerztliche 
Verein  two  cases.  In  the  first,  a  boy  5  years  old, 
shortly  after  a  mild  attack  of  influenza,  exhibited 
paresis  of  the  lower  limbs,  of  the  throat  muscles  and 
of  the  soft  palate;  then  followed  symptoms  of  weak¬ 
ness  of  the  upper  extremities.  In  the  second  case,  a 
woman  44  years  old,  suffered  eight  days  after  moder¬ 
ate  influenza  with  a  general  muscular  paralysis,  with 
abolition  of  reflexes,  intense  hyperesthesia  of  the  skin, 
dyspnea  and  acceleration  of  the  pulse.  The  mind 
was  not  affected.  Death  occurred  on  the  second  day. 

Reformatsky  has  reported  to  The  Neurological 
Society  of  Kazan  a  singular  outbreak  (epidemic  he 
calls  it)  of  neuritis.  Eight  members  of  one  family 
all  fell  ill  at  nearly  one  time.  At  the  onset  they 
complained  of  weakness,  headache,  chills,  coryza  and 
gastro-intestinal  catarrh.  A  short  time  after  the  onset 
there  developed  numbness  of  the  limbs,  weakness  and 
emaciation.  The  knee-jerks  were  abolished,  the 
muscles  atrophied  and  pressure  along  the  course  of 
the  nerve  trunks  was  very  painful.  Other  symptoms 
were  paresis  and  disturbance  of  sensation  in  the 

it  Shimamura.  S. :  Ztschrift.  fQr  klin.  Med..  1894.  xxiv.031. 
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limbs.  He  says  there  was,  therefore,  a  peripheral 
polyneuritis,  occurring  in  several  members  of  one 
family,  consecutive  to  an  infectious  disease,  probably 
la  grippe. 

Trophic  symptoms. — These  have  not  been  marked 
in  anjT  of  my  cases.  In  one  case  the  fingers  became 
glazed  and  the  arms  and  scalp  scaly.  In  the  case 
reported  by  Mills,19  a  woman  of  middle  life  had  a 
sharp  attack  of  influenza  five  weeks  before  she  came 
under  his  observation.  On  her  recovery  she  was 
extremely  weak  in  the  legs  and  was  scarcely  able  to 
drag  herself  around.  In  a  few  days  her  feet  and  legs 
began  to  swell  and  to  be  painful,  and  soon  became  of 
enormous  size  and  exquisitely  tender.  The  swelling 
was  firm,  not  pitting  on  pressure;  myxedemoid  in 
character.  There  was  great  tenderness  on  squeezing 
the  feet  and  ankles  or  handling  the  nerves  and  muscles. 

The  only  case  at  all  analogous  to  this  one  is  that 
mentioned  by  Tessier.20  A  woman,  49  years  old, 
developed  cutaneous  sclerema  following  well-marked 
influenza. 

In  looking  up  the  literature  of  multiple  neuritis 
following  influenza  I  have  found  thirty  cases  reported. 
This  number  does  not  include  the  case  of  Havage, 
because  the  patient  being  an  inn- keeper  and  40  years 
old  is  open  to  the  suspicion  of  having  alcoholic  paral¬ 
ysis.  The  case  of  Henoch  (girl  10  years  old.  com¬ 
plete  paralysis  of  all  the  muscles  of  the  left  arm)  is 
rejected  because  it  seems  to  me  best  not  to  include 
under  multiple  neuritis  cases  in  which  only  nerve 
trunks  in  close  association  are  involved.  For  the 
same  reason  the  six  cases  of  scapulo-humeral  neuritis 
reported  by  Joffroy21  are  not  included.  Finally  the 
eight  cases  of  Reformatsky  are  rejected  chiefly  because 
the  brief  reference  to  them  at  second  hand  in  a  French 
journal  does  not  enable  one  to  judge  of  their  nature. 
If  to  the  thirty  cases  collected  from  the  literature  the 
six  cases  observed  by  the  writer  are  added  we  have  a 
total  of  thirty-six  cases.  The  great  majority  of  these 
are  instances  of  peripheral  neuritis;  in  a  few  the  cra¬ 
nial  nerves  also  are  involved  and  in  a  few  also,  as 
already  mentioned,  the  spinal  cord  was  at  the  same 
time  affected. 

The  disease  seems  to  be  an  intoxication  of  the  nerve 
trunks.  This  intoxication  may  be  sufficient  to  pro'- 
duce  rapid  destruction  of  the  nerve  fibers  or  only 
enough  to  cause  more  or  less  pain — an  irritative 
instead  of  a  paralytic  toxemia.  The  salicylates  are 
useful  in  these  cases,  probably  because  they  seem  to 
have  the  power  of  promoting  the  elimination  of  cer¬ 
tain  toxic  agents. 

CONCLUSIONS. 

1.  Influenza,  like  other  infectious  diseases,  may  be 
followed  by  neuritis  and  multiple  neuritis. 

2.  One  sex  does  not  seem  to  be  more  liable  to  mul¬ 
tiple  neuritis  that  the  other. 

3.  It  occurs  most  frequently  between  the  twenty- 
fifth  and  forty-fifth  years:  and  appears  during  conva¬ 
lescence  in  a  few  days  or  two  or  three  weeks  after  the 
influenza  has  subsided. 

4.  It  may  present  sensory,  motor,  vasomotor  or  tro¬ 
phic  symptoms  or  all  combined,  but  sensory  and 
vasomotor  symptoms  are  more  prominent  than  in  diph¬ 
theritic  and  some  other  causes  of  multiple  neuritis. 

5.  The  great  majority  of  the  cases  recover,  both  as 
regards  restoration  of  function  and  power  as  well  as 


regards  life.  Five  of  the  thirty-six  cases  collected  in 
this  paper  died.  In  one  of  Bruns’  cases  the  symptoms 
resembled  Landry’s  paralysis,  in  the  other  there  was 
paralysis  of  the  tongue  and  throat.  In  Eisenlohr’s 
fatal  cases  there  was  general  motor  paralysis  with 
intense  hyperesthesia  of  the  skin.  In  Ferguson’s 
case  the  neuritis  was  visceral  and  in  Leyden’s  fatal 
case  there  was  coincident  disease  of  the  cord. 

6.  Recovery  does  not  usually  take  place  under  four 
weeks  and  may  be  delayed  for  months. 

7.  Treatment  should  consist  first  of  absolute  rest  in 
bed.  Anodynes  must  be  given  in  sufficient  dose  to 
relieve  pain,  when  that  is  a  prominent  symptom. 
Morphin  hypodermically  may  be  necessary,  but  may 
be  often  substituted  with  advantage  by  codein.  The 
antipyretic  anodynes  are  insufficient  in  any  safe  dose 
if  the  patient  has  pains  for  many  days.  The  salicy¬ 
late  of  cinchonidin  is  distinctly  valuable,  especially 
when  the  pain  is  not  of  the  greatest  intensity.  At  a 
later  stage  potassium  iodid  and  the  bichlorid  of  mer¬ 
cury  in  small  doses  are  helpful.  When  the  pain  is  in 
an  extremity  firm  pressure  with  a  flannel  bandage 
gives  great  comfort.  Blisters  over  the  painful  nerve 
trunks  when  they  are  superficial  are  also  valuable  in 
relieving  pain. 

Close  watch  must  be  kept  on  the  action  of  the  heart 
and  the  character  of  the  breathing.  Most  of  the 
fatal  cases  die  through  paralysis  of  the  diaphragm. 
The  closest  attention  must  be  given  throughout  the 
course  of  the  case  to  the  nutrition  of  the  patient  and 
to  the  condition  of  the  skin,  especially  over  portions 
of  the  body  where  pressure  occurs. 

As  far  as  possible  the  stomach  should  be  reserved 
for  food.  Medicine  in  these  cases  acts  better  when 
given  hypodermically,  and  the  stomach  is  not  so 
likely  to  be  deranged.  This  caution  applies  especially 
to  the  giving  of  anodynes. 

8.  linally,  while  I  think  diphtheria  as  a  cause  can 
be  excluded  in  the  cases  which  I  have  seen,  both 
from  the  absence  of  any  clinical  evidence  of  it  in  the 
patient  or  his  surroundings  and  from  the  fact  that 
diphtheritic  neuritis  is  almost  purely  motor,  yet  I  can 
not  exclude  the  poison  concerned  in  the  production 
of  follicular  tonsillitis — infectious  tonsillitis,  for  some¬ 
times  this  is  associated  with  influenza,  and  it  may 
produce  as  much  headache,  backache  and  prostration 
as  usually  characterize  the  onset  of  influenza  itself. 
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THE  ORIGIN  OF  CORPORA  AMYLACEA 
IN  THE  PROSTATE  GLAND. 

BY  JOSEPH  RILUS  EASTMAN,  B.Sc.,  M.D. 

INDIANAPOLIS,  IND. 

The  formations  designated  by  Seigert  as  corpora 
colloidea,  and  commonly  known  as  corpora  amylacea, 
have  been  observed  in  various  organs.  Morgagni  saw 
them  first  in  the  prostate  gland  in  1723.  Virchow 
found  them  later  in  the  brain,  spinal  cord,  at  the  neck 
of  the  bladder,  and  in  the  so-called  female  prostate 
(delicate  tubular  glands  surrounding  the  female 
urethra).  Friedrich  found  them  in  the  lung; 
Lubarsch  in  a  tumor  of  the  supra-renal  capsule,  and 
Hildebrand  in  a  malignant  growth  from  the  sternum. 

Widely  varying  hypotheses  concerning  the  histo¬ 
genesis  of  these  bodies  have  been  proposed  by  those 
whose  attention  they  have  attracted,  the  same  after 
painstaking  investigations,  but  none  has  led  to  an 
agreement  as  to  the  meaning  of  the  observations 
made. 

Morgagni  compared  the  concretions  macroscopic- 
ally  with  snuff  particles,  and  regarded  them  as  a  path¬ 
ologic  product  of  precipitation  in  prostate  secretion. 
Virchow  remarked  the  gray-blue  nuance  of  color 
upon  application  of  iodin,  the  characteristic  reaction 
of  amylum  and  called  the  little  formations  corpora 
amyloidea;  likewise  Haller  and  Purkinje. 

Friedrich  examined  the  corpora  amylacea  in  the 
respiratory  organs  and  considered  them  the  product 
of  hemorrhage  or  exudation  into  the  lung  tissue,  and 
composed  of  some  carbohydrate  which  is  developed  by 
chemic  metamorphosis  of  the  protein  of  extravasated 
blood. 

Paulitzki  treated  concretions  in  the  prostate  with 
saliva  and  found  that  a  few  of  these,  which  had  pre¬ 
viously  given  the  blue  reaction  with  iodin,  after  the 
application  of  saliva,  responded  with  a  brown  tint.  In 
these  he  found  sugar  by  Trommer’s  test.  Other  con¬ 
cretions  gave  a  brown  reaction  with  iodin,  without 
previous  treatment  with  saliva,  and  some  the  blue  of 
amylum  with  a  brown  peripheral  zone.  These  phenom¬ 
ena  led  him  to  the  assumption  that  two  substances, 
cellulose  and  amylum  are  concerned  in  the  formation. 
Jurgens  (1875)  showed  that  corpora  amylacea  stained 
with  methyl  violet,  become  red,  as  does  amyloid. 

Zahn  (1878)  noticed  in  corpora  amylacea  of  the 
lung,  besides  a  concentric  arrangement  of  layers,  a 
regular  and  symmetric  radial  marking.  He  found 
variously  formed  corpora ,  round,  oval  and  triangular 
with  rounded  corners.  The  black  nucleus,  which  is 
so  often  observed,  he  took  to  be  a  foreign  body.  He 
found  also  bodies  in  the  form  of  drops  which  resem¬ 
bled  degenerated  epithelium.  In  these  no  radial 
marking  was  detectable.  Zahn  gave  it  as  his  opinion 
that  the  corpora  are  either  a  product  of  extravasated 
blood  (Friedrich)  or  of  degenerated  epithelium 
(Langhans).  According  to  Favre,  a  pupil  of  Zahn, 
the  corpora  amylacea  may  nearly  always  be  found  in 
the  adult,  are  formed  by  the  degeneration  of  mucous 
membrane  epithelium,  and  are  increased  in  certain 
constitutional  diseases. 


Ceci,  who  studied  the  corpora  amylacea  of  the  nerv¬ 
ous  system,  found  that  osmic  acid  stains  these  in¬ 
tensely  brown,  while  genuine  amyloid  gives  no  reac¬ 
tion  with  this  acid. 

Stilling  speaks  of  a  peculiar  metamorphosis  of  the 
protoplasm  of  dying  cells.  He  considers  the  hyaline 
masses  so  formed  beginning  corpora,  and  says  the  for¬ 
mation  is  favored  by  conditions  which  give  rise  to 
stagnation  of  the  gland  secretion:  1.  Hyaline  degen¬ 
eration  of  muscular  fibers.  2.  Myxangioitis  (of 
Recklinghausen).  Stilling’s  corpora  were  concen¬ 
trically  laminated  but  not  striped  radially. 

Posner,  in  an  elaborate  article  (1883),  proved  that 
the  prostatic  concretions  are  not  made  up  of  veget¬ 
able  starch  and  further  attempted  to  show  that  their 
micro-chemic  properties  do  not  justify  their  classifi¬ 
cation  under  the  head  of  amyloid  matter.  He  assumed 
that  the  prostatic  epithelium  contains  some  substance 
upon  the  presence  or  absence  of  which  the  specific 
reaction  in  the  corpora  amylacea  depends.  This  spe¬ 
cific  material  he  believed  to  be  lecithin.  After  he  had 
removed  the  lecithin  with  boiling  ether,  the  concre¬ 
tions,  although  they  retained  their  contour,  gave  no 
reaction  upon  the  application  of  iodin.  In  short  he 
classified  the  corpus  amylaceum  as  a  calculus. 

Seigert  (1893)  busied  himself  with  the  study  of 
the  concretions  of  the  lungs.  He  says  that  in  these 
the  single  layers,  seen  in  cross  section,  do  not  blend 
into  each  other  as  in  the  prostatic  concretions,  nor  has 
he  ever  seen  a  blue  peripheral  ring. 

After  treatment  with  hydrochloric  acid,  he  found 
in  the  centrum  of  corpora  a  defect  corresponding  in 
form  to  a  cell,  and  in  all  concretions  in  which  blue 
nuclei  were  not  actually  present,  their  absence  was 
accounted  for  by  this  phenomenon.  The  sections 
being  boiled  in  concentrated  hydrochloric  acid  lost 
their  structure,  only  the  elastic  fibers  of  the  lung  tis¬ 
sues  remaining  intact.  As  a  peculiarity,  Seigert  men¬ 
tions  that  he  found  such  concretions  in  the  branches 
of  a  capillary.  He  also  observed  a  transition  from 
degenerated  epithelium  into  hyaline  masses.  (The 
latter  with  neither  specific  color  reaction  nor  radial 
striation,  but  possessing  strong  resistance  against 
chemic  reagents  and  showing  a  tendency  to  calcifica¬ 
tion.)  He  decalcified  the  concretions  with  phlorogly- 
cerin.  In  the  prostatic  gland  structure  itself,  Seigert 
found  cystic  dilatation  of  the  canals  and  partial  degen¬ 
eration  of  the  smooth  muscle  fibers  about  the  ducts, 
and  further  the  myxangioitis  hyalinosa  of  the  ducts, 
described  by  Stilling. 

Seigert  attributes  two  principal  qualities  to  the 
corpora  amylacea:  1.  Strong  light-reflecting  power. 
2.  Great  resistance  against  the  strongest  chemic 
reagents. 

The  origin  of  the  corpora  of  the  prostate  he  refers 
to  a  union  of  cell  products  with  gland  secretions  and 
tissue  juices. 

In  reference  to  the  origin  of  the  corpora  in  the 
lungs  he  confirms  the  theory  of  Zahn,  namely,  that 
of  the  blending  of  hj  aline  drops,  the  product  of 
degenerated  epithelium  about  any  possible  nucleus. 
A  direct  transition  from  cellular  elements  to  corpora 
amylacea  he  deems  improbable,  assuming  preferably 
that  insoluble  elements  of  the  alveolar  contents  are 
precipitated  about  some  substance  which  serves  as  a 
nucleus  and  from  this  moment  take  on  a  radial  stria¬ 
tion  and  show  the  characteristic  iodin  reaction. 

In  the  prostate,  Seigert  observes  that  “substances 
are  set  free  by  degeneration  of  gland  epithelium 
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which,  in  union  with  alveolar  contents,  changed  in 

character  by  stagnation,  compose  the  formations  in 

question.  1  he  same  show  from  the  first  the  cliarac 
tenstic  lodin  reaction. 

Formations  characterized  by  the  above  qualities 
together  with  those  of  another  variety,  marked  bv 
irregularity  of  lorm,  great  tendency  to  calcification 
and  indifference  toward  iodin  are  grouped  by  Seigert 
under  the  generic  name  corpora  colloidea.  These  he 
divides  into  corpora  versicolorata  and  corpora  flava 
follows- 


as 


porP?r a  versicolorata  (corpora  Virchowii,  discov¬ 
ered  by  \  irehow),  have  the  following  properties: 
a ‘  They  f,re  stam,ed  by  chlorin,  iodin  and  bromin 


the  amyloid  reaction  with  various  anilin 


and  show 
stains. 

I).  They  are  of  chalky  consistence. 

c.  Their  form  is  spheroidal,  oval  or  angular;  they 
show  concentric  lamination  and  are  in  many  cases 
striated  radially. 

d.  They  originate  from  degenerate  cells. 

2.  Corpora  flava  (described  by  Morgagni)  have 
these  properties: 

a.  1  h  ey  aie  not  stained  by  iodin,  chlorin  or 

bromin. 

b.  They  are  of  waxy  consistence. 

c.  They  vary  greatly  in  form. 

d.  Concentric  lamination  is  often  absent. 

e.  They  are  never  radially  striated. 

/.  They  calcify  very  often. 

Hildebrand  (1895)  found  in  a  large  endosteal,  round 
and  giant-celled  sarcoma  of  the  sternum,  small,  round 
glistening  bodies  of  different  sizes,  which  were  more 
or  less  concentrically  laminated  and  radially  striated. 

1  heir  color  reactions  corresponded  with  those  of  the 
corpora  amylacea  or  of  amyloid.  He  saw  other  anal¬ 
ogous  but  irregularly  formed  flakes,  with  radial  stria- 
tions  and  giving  the  same  reactions. 

Here  and  there  in  the  blood  vessels  were  broad 
homogeneous  bands  of  similar  appearance  and  reac¬ 
tion,  but  without  striation.  Hildebrand  concluded 
that  starch  was  not  a  component  of  these  corpora,  for 
having  been  tieated  with  the  saliva  they  were  stained 
not  blue,  but  brownish  red,  upon  the  addition  of  iodin! 
JLhey  were  not  soluble  in  water  and  no  cross  was  visi¬ 
ble  by  polarized  light.  Since  he  found  no  reaction 
which  could  serve  to  distinguish  them  from  amyloid, 
Hildebrand  believed  these  bodies  to  be  made  up  of 
some  amyloid  substance.  He  believed  the  flakes  to 
be  changed  sarcoma  cells,  assuming  that  the  proto¬ 
plasm  of  the  cells  had  undergone  some  metamorpho- 
sis  and  that  the  nuclei  had  become  disintegrated. 
One  cell  had  formed  a  centrum  for  other  soft  or  fluid 
cells,  w  hich  blended  together  and  formed  a  ring  about 
the  first  cell.  Others  being  precipitated  formed  a 
second  ring  about  the  first  ring  and  so  further.'5 
Hildebrand  explained  thusly  the  concentric  lamina¬ 
tion,  and  set  up  the  hypothesis  that  the  difference  in 
colorability  of  the  different  layers  with  iodin  indi¬ 
cates  a  difference  in  the  time  of  origin  or  age  of  the 
layers.  . 

The  w-riter  examined  twenty-four  prostates.  The 
persons  to  whom  these  had  belonged  ranged  in  age 
between  14  months  and  74  years.  Four  glands  were 
from  persons  of  between  7  and  26  years,  the  others 
from  men  wdio  had  passed  the  fortieth  year.  Concre¬ 
tions  were  found  in  all  the  glands  examined  excepting 
two,  which  were  from  a  14  month  old  child  and  a  7 
year  old  boy.  In  the  prostate  of  a  boy  15  years  of 
age  concretions  were  found. 


Upon  macroscopic  examination,  brownish  bodies 
moie  or  less  spheroidal  in  shape,  were  seen  upon  the 
external  surface  of  many  prostates  and  scattered 
through  all  parts  of  the  interior  of  all  glands  exam. 
Hied  (except  the  two  mentioned),  being  more  abun- 
dant  m  that  part  which  lies  behind  the  urethra 
their  consistence  was  about  that  of  chalk, 
Microscopically  the  corpora  were  seen  situated  in 
[  the  gland  alveolm  and  ducts.  The  smallest  were  not 
larger  than  an  epithelial  cell.  The  largest  were  as 
large  as  a  millet  seed.  A  great  number  of  the  bodies 
were  round  m  contour.  Angular  formations  were  also 
not  infrequent  Among  these  many  were  tetrahedral 
some  hexagonal  and  some  polyangular.  Those  of  the 
last  sort  were  irregular  with  uneven  edges.  Oval  and 
irregularly  elongated  forms  were  also  observed 
Upon  treating  the  surface  of  the  gland  with  iodin 
i  eddish  brown  points  appeared,  but  no  reaction  which 
could  be  designated  as  that  of  any  of  the  starches. 
However,  upon  addition  of  sulphuric  acid  to  the  iodin 
characteristic  changes  appeared. 

The  sections  for  microscopic  examination  were 
placed  for  five  minutes  in  10  per  cent,  sulphuric  acid, 
then  treated  with  iodin.  The  use  of  Ehrlich’s  iodin 
mucilage  solution  was  unnecessary,  since  the  corpora 

proved,  contrary  to  general  acceptance,  to  be  insoluble 
in  water. 

Sections  cut  with  the  double  razor  and  freezing 

microtome  showed  exactly  the  same  reactions  as  the 
paraffin  and  celloidm  preparations,  hardened  twentv- 
four  hours  m  absolute  alcohol,  differing  only  in  inten- 
sdy  Sections  stained  by  the  above  treatment  with 
sulphuric  acid  and  iodin,  had  in  general  a  yellowish 
green  nuance.  J 

Some  corpora  were  weakly  but  homogeneously 
stained  appearing  as  round  spots  a  trifle  darker  in 
shade  than  the  surrounding  tissue,  and  occasionally 
marked  by  faint  concentric  striation.  Others  again 
had  taken  on  the  typical  starch-iodin  nuance,  were 
concentncally  marked,  and  faintly  showed  the  begin¬ 
ning  diff  erentiation  of  a  nucleus.  Other  corpora  con¬ 
tained  a  kernei  of  grayish- blue  or  purple  tint  and  of 
about  half  the  size  of  the  containing  corpus.  Some 
bodies  contained  grayish-blue  concentric  rings  or  a 
blue  nucleus,  or  both  together. 

Bluish-red  corpora,  of  which  a  narrow  peripheral 
zone  haa  remained  unstained,  had  clear  unstained 
centra,  containing  crystal  formations. 

Large,  irregularly  formed  bodies  with  bluish  color 
and  distinct  striation,  embraced,  each,  several  smaller 
corpora,  which  were  likewise  concentrically  striated 
and  ranging  between  a  light  blue  and  dark  greenish - 
Jiown  m  tint.  The  single  layers  of  the  enclosed  cor- 

snb«trre  °fteni  e°lbedded  in  a  light  green  hyaline 
substance,  in  which  were  scattered  many  still  more 

mmute  corpora  with  more  or  less  distinct  concentric 
striation,  and  bluish  in  color. 

In  a  round  concretion  was  seen  a  three-cornered 
blue  centrum  the  corners  of  which  reached  to  the 
periphery  of  the  round  corpus.  Again,  corpora  were 
tound  in  the  triangular  cross  section  of  which  a  round 

triangle*1  ^  ^  penphery  touching  the  limbs  of  the 

Elongated  pointed  bodies  contained  a  polygonal 
bluish  striated  nucleus,  and  oval  concretion;  con¬ 
tained  concentrically  laminated  wedge-shaped  nuclei 
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One  irregularly  shaped  corpus  was  seen,  in  the  mid¬ 
dle  of  which  was  an  opening.  Upon  this  body, 
extending  over  its  edge,  lay  another  smaller  blue 
body,  which  had  exactly  the  same  contour  and  size 
as  the  opening  in  the  larger  body  and  seemed  to  have 

fallen  out  of  the  latter.  .  .  .  j 

Verv  elongated  formations  contained  an  elongatec 
blue  nucleus.  Besides  these  bodies,  formless  masses 
without  striation,  but  bluish  in  color,  as  well  as  diffuse 
masses  with  bluish  centra  were  not  uncommon^ 

Two  types  of  concentric  lamination  could  be  dis- 
tWuished  In  one  the  layers  were  narrow  and  sharp 
and  distinct  from  each  other;  in  the  other  type  they 
were  broad  and  without  sharp  contour.  Those  of  the 
latter  sort  gave  varicolored  reactions  with  iodm,  while 
those  of  the  first  took  up  the  yellowish-green  color  of 
the  iodin  only.  Occasionally  both  varieties  of  lamin¬ 
ation  were  present  in  one  and  the  same  corpus.  n 
those  corpora  with  sharp  concentric  striation,  the  con- 
tou  was  generally  not  circular  but  polyhedral,  he 
layers  becoming  gradually  more  circular  from  the 

centrum  toward  the  periphery.  T,  .  • 

Radial  striation  was  only  rarely  seen.  These  striae, 
when  present,  were  either  straight,  punctated  or 
road  irregular  lines.  They  were  sharper  in  outline 
than  the  broad  concentric  laminae,  but  less  distinct  in 
contour  than  the  narrow,  crystal-clear  concentric  lines 
of  those  bodies  which  do  not  react  with  wdm. 

h  nithelial  oriqin.— In  the  lumina  of  gland  tubules 
containing  concentric  bodies,  it  was  observed  that  the 
epithelium  had  raised  itself  from  the  wall  cup-like 
forming  an  acinus,  the  cavity  of  which  was  filled  with 

dilTt?a!illXslet1h6mepithelium  lmd  split  off  in 
about  one-third  of  its  circumference,  and  had  em¬ 
braced  half  of  the  periphery  of  a  contained  coi  pus 
amylaceum.  Immediately  around  about  the  body  to 
which  this  split-off  epithelium  had  attached  itself, 
was  another  layer  of  epithelium-like  formations^  The 
embraced  body  itself  was  brown  m  color  and  con¬ 
tained  a  mass  of  bluish  corpuscles. 

"  In  many  alveoli  the  walls  had  become  entirely 
naked  of  epithelium.  In  such  about  a  concentric 
bodv  in  which  were  enclosed  smaller  concentric 
bluish  bodies,  a  distinct  ring  of  epithelial  cells  was 
In  be  seen  In  one  alveolus  a  coat  of  epithelium 
had  loosened  itself  from  the  wall,  enveloping  a  num¬ 
ber  of  large  laminated  bodies.  In  ano^ei  a  °?n  ' 

trically  striated  body  was  surrounded  without  distinct 
order  by  a  mass  of  epithelium- like  elements.  In  the 
«  fiolrl  n  threat  number  of  small  laminated,  but 
unstained  bodies  lay  in  contact  with  the  wall  of  a  duct, 
the  eptthelium  of  this  wall  having  swung  rtselfm 
graceful  arches  about  the  conglomerate.  All  of  the 
pictures  iust  described  were  examined  by  1  rof.  O. 
Isreal  of  the  Pathological  Institute  of  the  (  barite  in 
Berlin,  and  characterized  by  him  as  deciding  ones. 

Many  concentrically  arranged  corpora,  containing 

each  a  small  bluish  corpuscle  were  surrounded  by 

several  rings  of  epithelium,  in  the  outer  of  which  tol¬ 
erably  intact  nuclei  were  recognizable. 

Some  alveoli  were  filled  with  masses  which  had  the 
characteristic  swollen  nuclei  and  flaky  protoplasm  of 

de!noUowien1tpSS  stains  have  been  applied  to 
the  corpora  amylacea: 

Ehrlich,  iodin-mucilage 

Langhans,  tincture  of  iodm. 

O.  Isreal.  iodin-hydrochlonc  acid 


Benda,  iron-hematoxylin. 

Lubarsch,  a,  iodin-hematoxyhn ;  b,  gentiana  violet 
modification  of  Weigert’s  fibrin  method. 

For  the  definition  of  the  cells  and  nuclei,  m  their 
different  stages,  as  well  as  for  elective  staining  of  the 
laminae,  Lubarsch’s  iodin-hematoxylin,  a  stain  origin¬ 
ally  intended  for  glycogen,  has  proved  to  be  most  use¬ 
ful.  The  formula  is  as  follows: 

Delafeakls,  (very  old)  hematoxylin  solution, 

c.cm.  .  ,. 

Grams,  iodin-iodin-potassium  solution,  c.cm. 

Aqua  distillata,  5  c.cm. 

The  whole  is  to  be  filtered  and  protected  from  sun¬ 
light.  The  sections  remain  in  the  solution  five  min¬ 
utes  and  are  then  rinsed  two  or  three  times  with  abso¬ 
lute  alcohol,  dried  thoroughly  with  silk  paper,  cov¬ 
ered  with  xylol  and  mounted  in  Canada  balsam. 

In  sections  prepared  by  this  method  the  nuclei  were 
stained  red;  the  protoplasm,  reddish  or  brownish  red. 
In  the  corpus  itself  various  shades  appeared  conspic¬ 
uously,  reddish-brown,  brownish  yellow  and  greenish- 
blue.  In  the  center  of  the  corpus,  where  the  iodin 
starch  reaction  is  to  be  expected,  a  more  or  less  dis¬ 
tinct  blue  came  into  evidence.  The  blue  tint  was 
more  pronounced  after  the  sections  had  been  tieate 
on  the  slide  with  a  few  drops  of  Gram's  solution. 

The  Lubarsch  stain  defines  the  concentric  lamina¬ 
tion  sharply,  the  two  varieties  of  corpora,  the  one  with 
broad  laminae,  the  other  with  narrow  ones,  being  easily 

distinguishable.  ,  ,  A 

Often  the  layers  were  arranged  about  an  elongated 
central  axis  layer,  and  gradually  toward  the  periphery 
assumed  a  spherical  shape  like  the  layers  of  an  onion. 
In  these  cases  the  single  contours  had  a  peculiar 
shreddy  appearance  and  the  corpora  themselves  were 
}lue,  brown  and  yellow  in  color. 

In  a  few  concretions  broad  blue  rings  alternated 
with  sharp,  concentrically  laminated  brown,  or  with 
light,  hyaline  unlaminated  rings. 

A  radial  striation  was  occasionally  observed  m  coi- 
pora  of  the  sharply  laminated  variety. 

Swollen  nuclei,  arranged  in  concentric  rings,  pre¬ 
sented  themselves  upon  every  field.  The  concentric 
arrangement  was,  however,  in  the  more  central  layers 
more  distinct,  the  rings  standing  in  sharper  relief 
than  near  the  periphery,  the  blue  reaction  increasing 
in  intensity  from  the  periphery  toward  tne  centrum. 

Not  rarely,  rings  of  nicely  outlined  columnar  epi¬ 
thelial  cells  with  red  stained  nuclei,  embraced  a  mass 
of  epithelium,  the  latter  also  containing  red  nuclei. 
Again  smaller  bunches  of  concentric  bodies  were  con¬ 
tained  within  a  ring  of  well  formed  epithelial  cells. 
Such  a  ring  with  distinct  cells  and  intensively  red 
nuclei,  and  which  contained  a  number  of  concentric 
bodies,  had  fallen  during  preparation  across  the  sec¬ 
tion  of  the  septum  between  two  gland  lumime  so  that 
a  part  was  contained  in  each  gland.  This  ring,  upon 
being  teased  and  pulled  about  with  a  needle,  preserved 
its  relation  to  the  enclosed  bodies,  so  as  to  awaken  the 
suspicion  that  they  were  held  together  by  some 
mucilaginous  material. 

A  very  significant  picture  was  tnat  ot  a  distinctly 
laminated  bluish  corpus,  surrounded  by  a  ring  of  cells 
containing  swollen  nuclei,  which  tightly  embraced  the 
outermost  layer  of  the  striated  body.  In  another  case 
the  epithelial  wall  of  an  alveolus  has  loosened  itself, 
forming  rings  which  contained  flaky  disintegrated 
debris.  About  the  middle  of  the  alveolus  lay  some 
small  concentric  bodies. 
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With  the  Lubarsch  stain,  as  with  the  iodin  method, 
gland  lumina;  were  found  which  were  entirely  filled 
with  the  bodies  mentioned,  the  larger  bodies  embrac¬ 
ing  smaller  ones,  the  smaller  ones  embracing  still 
smaller,  etc.  No  new  features  were  detected  by  the 
use  of  other  methods  of  staining. 

Concerning  the  prostates  of  youthful  persons  which 
were  examined  the  following  data  were  obtained  :  No 
concretions  of  any  sort  were  found  in  the  gland  of  the 
14  months  old  child.  In  that  of  the  7  year  old  boy, 
yellow  hyaline  masses  were  discovered.  In  the  pros¬ 
tate  of  a  15  year  old  boy,  however,  in  du,cts,  the  wall 
epithelium  of  which  was  well  preserved,  perfectly 
round  bodies,  yellow  in  color  and  without  peculiar 
structure,  were  present.  Blue  bodies,  with  or  without 
ring-formed  differentiation  of  color,  and  cloudy  masses, 
containing  weakly  stained  blue  corpora,  were  also 
found  in  this  prostate.  In  the  prostate  of  the  youth 
of  17  years  there  were  observed  small  yellow  and 
smaller  bluish  corpora  with  faint  striation,  also  small 
uncolored  corpora.  Here  and  there,  in  masses  of  jelly- 
like  material,  were  rings  of  nuclei.  About  some  of 
these  nuclei  were  remains  of  the  cell  wall. 

In  view  of  observations  the  following  question  con¬ 
cerning  the  origin  of  prostatic  concretions  presents 
itself,  do  the  formations  originate  from  cells,  or  are 
they  formed  from  fiuid  material?  Virchow  believed 
the  latter  to  be  correct.  He  assumed  that  the  pros¬ 
tate  secretes  a  fluid  in  which  precipitates  are  thrown 
down,  forming  concretions.  Stilling,  on  the  other 
hand,  believed  the  corpora  to  be  formed  from  cells. 
To  use  his  own  language,  “there  begins  inside  of  the 
cell  a  degeneration  which  leads  to  destruction  of  the 
cell  form  and  to  disintegration^  of  the  originally  hyal¬ 
ine  but  later  amyloid  mass.”  Posner  refers  the  origin 
of  the  formations  to  both  sources.  According  to  his 
opinion  they  originate  either  by  a  simple  coagulation 
of  the  contents  of  the  glands,  or  in  certain  cellular 
changes,  as  first  proposed  by  Stilling.  Hildebrand 
believed  in  a  cellular  origin  of  certain  corpora,  which 
he  found  in  a  neoplsm. 

The  writer  is  of  opinion  that  the  concretions  with 
broad  concentric  lamination  are  formed  by  direct 
metamorphosis  of  gland  epithelium,  and  moreover 
that  this  metamorphosis  has  the  character  of  amyloid 
degeneration. 

The  development  of  the  concretions  is  not  hard  to 
follow  in  the  above  descriptions  of  microscopic  pic¬ 
tures.  With  the  sulphuric  acid  iodin  stain,  the  rela¬ 
tion  of  gland  epithelium  to  the  corpora  was  made 
apparent.  Wall  epithelium  was  seen  bulging  forward 
building  acini.  Epithelium  had  loosened  itself  more 
or  less  from  the  wall  of  the  gland,  partly  embracing 
a  concentric  body.  Occasionally  it  had  entirely  loos¬ 
ened  itself  from  the  wall  and  had  formed  a  sac  about 
a  concretion. 

A  complete  transition  from  epithelium  to  corpus 
amylaceum  could  be  followed  by  Lubarsch’s  method 
of  staining.  In  such  cases  the  gland  epithelium 
marked  by  red  nuclei  was  arranged  concentrically  on 
the  periphery.  The  cell  walls  were  definitely  outlined 
and  the  nuceli  were  in  sharp  relief.  Toward  the  center 
signs  of  degeneration  and  the  concentric  lamination 
became  more  distinct.  The  cells  everywhere  showed 
the  tendency  to  arrange  themselves  into  rings,  and  the 
rings  the  tendency  to  embrace  degenerated  epithelium 
or  tiny  laminated  bodies. 

Why  those  who  have  worked  upon  the  subject  of 
the  origin  of  corpora  amylacea  have  been  unable  to 


furnish  direct  proof  for  any  theory  of  origin  is  not 
clear,  unless  it  be  for  the  reason  that  no  prostate  con¬ 
taining  transitional  forms  came  under  their  observa¬ 
tion.  The  writer,  in  the  first  twenty-three  glands 
examined,  encountered  no  indications  whatever  of  epi¬ 
thelial  origin.2 

Assuming  that  the  corpora  amylacea  are  developed 
by  degeneration  of  epithelium,  it  remains  to  inquire 
into  the  nature  of  a  process  of  degeneration  which 
begins  in  intact  epithelium  on  the  gland  wall,  and 
passing  through  stages  in  which  the  nuclei  are  first 
swollen  and  slightly  stainable,  and  in  which  later  the 
cell  structure  is  entirely  lost,  ends  with  the  flaky 
masses,  the  peculiarly  reacting  substance  described 
above. 

The  dirty  blue  reaction  which  appears  upon  treat¬ 
ment  with  iodin  and  sulphuric  acid,  might  lead  to  the 
suspicion  that  glycogen  is  present  in  these  degen¬ 
erated  masses.  But  the  same  reaction  occurs  after 
treatment  of  the  corpora  with  saliva,  and  the  glycogen 
gives  no  iodin  reaction  if  previously  treated  with 
saliva.  I  used  in  the  case  of  one  prostate,  which  con¬ 
tained  corpora  large  enough  to  be  seen  with  the  naked 
eye,  the  process  which  is  generally  employed  to  detect 
glycogen  in  the  liver.  I  chopped  the  gland  into 
minute  particles,  boiled  it  in  three  times  its  bulk  of 
water,  filtered,  and  treated  the  filtrate,  according  to  the 
customary  method,  with  iodin  quicksilver  solution. 
Had  glycogen  been  present  I  should  have  precipitated 
a  white  powder  reacting  red  with  iodin.  Upon  the 
addition  of  iodin  the  result  was  negative. 

If  in  a  few  instances  (as  Seigert  proposed  for  all), 
the  degeneration  is  of  a  hyaline  character,  such  instan¬ 
ces  must  be  considered  exceptional,  for  although  the 
colorless,  light-refracting  flakes  of  hyaline  material 
are  very  similar  to  the  corpora  amylacea  in  appearance, 
the  former  do  not  react  with  iodin;  moreover  the  con¬ 
stant  appearance  of  the  iodin  sulphuric  acid  and 
methyl- violet  reactions  speaks  in  certain  terms  for 
amyloid  degeneration. 

Posner  concluded  that  the  concretions  are  not  of 
amyloid  character  since  they  show  the  blue  reaction 
upon  the  simple  addition  of  iodin  alone.  This  I  have 
never  observed.  In  my  examination  the  reaction 
appeared  only  upon  application  of  iodin  and  sulphuric 
acid.  Posner  further  pointed  out  that  osmic  acid 
stains  the  corpora  a  deep  brown,  amyloid  matter 
remaining  unchanged  by  it.  I  believe  this  color-abil¬ 
ity  with  osmic  acid  to  be  due  to  other  substances  than 
amyloid,  which  are  simultaneously  present  in  the  cor¬ 
pora.  I  would  also  explain  by  the  same  token,  the 
presence  of  unstained  rings  between  those  stained 
with  iodin.  The  epithelium  loosening  itself  as  a 
sphere  from  the  wall  could  easily  incorporate  any 
prostatic  juice  (Schreiner’s  base)  or  hyaline  matter 
contained  within  the  alveolus.  As  evidence  in  point 
I  refer  to  the  above  described  picture,  in  which 
several  corpora  were  united  with  each  other,  and 
with  an  epithelial  ring  about  them,  by  some  mucil¬ 
aginous  material,  so  that  the  complex  could  be 
pushed  about  without  disturbance  of  the  topographio 
relations  of  one  part  to  another.  The  presence  of 
unstainable  matter  between  the  essential  rings  of  the 
concretions  may  be  explained  by  these  phenomena. 
The  reaction  mentioned,  as  well  as  others  which  tes¬ 
tify  against  amyloid  degeneration,  are  therefore  to  be 


-  Professor  Hildebrand  personally  informed  me  that  he  had  noticed 
a  concentric  arrangement  of  cells  (sarcoma  cells)  about  concretions 
discovered  in  a  giant-  and  spindle-celled  sarcoma. 
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referred  to  unessential  substances  which  are  accident¬ 
ally  enclosed  in  the  corpora  amylacea. 

Since  then  a  positive  amyloid  reaction  appears 
almost  constantly,  and  since  no  proofs  that  the  degen¬ 
eration  is  of  other  than  amyloid  character  are  at  hand, 
I  believe  I  may  conclude  with  Hildebrand,  that  the 
presence  of  amyloid  matter  in  the  concretions  may  be 
fairly  assumed. 

The  origin  of  the  corpora  from  rings  of  epithelium 
explains  clearly  enough  their  concentric  arrangement. 
This  explanation  applies,  however,  to  those  concre¬ 
tions  only,  showing  broad  lamime  and  giving  the  iodin 
reaction. 

The  origin  of  those  corpora  which  have  sharply 
marked  concentric  lines  and  which  do  not  react  with 
iodin  and  sulphuric  acid,  can  not  be  explained  in  this 
way.  These  bodies  have  exactly  the  same  appearance 
as  the  unstainable  yellow  rings  in  the  otherwise 
stained  concretions  which  are  described  above.  They 
have  the  usual  color  of  the  prostatic  contents.  These 
are  the  bodies  which,  according  to  Seigert,  are  the 
product  of  hyaline  degeneration  of  epithelium.  The 
Innermost  layer  of  these  corpora  were  very  often  of 
triangular  form.  Round  about  this  layer  were  angular 
layers;  the  angles  becoming  more  obtuse,  and  the 
number  of  the  same  increasing  toward  the  periphery, 
the  shape  became  gradually  circular.  It  was  remarked 
that  the  sides  of  the  triangular  layer  were  made  up  of 
spindle-shaped,  colorless  formations: 

As  is  well  known,  such  spindle-shaped  formations 
are  abundant  in  the  prostatic  juice.  Occurring  in  the 
prostate  they  are  called  Boettcher’s  crystals.  They 
are  identical  with  those  formations  which  in  the  lungs 
and  central  nervous  system  are  known  as  Charcot- 
Leyden  crystals. 

North  Delaware  St, 
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It  would  be  hopeless  to  attempt  to  review,  even 
imperfectly,  all  of  the  questions  of  importance  con¬ 
nected  with  the  subject  of  anemia  in  the  time  at  my 
disposal;  but  I  believe  it  wisest  to  consider  a  few  of 
the  problems  relating  to  the  general  conception  of  the 
nature  of  this  disease  or  group  of  diseases,  and  to  dis¬ 


cuss  briefly  the  varieties  generally  admitted  to  our 
nosology. 

It  is  difficult  to  define  anemia  in  a  way  satisfactory 
to  the  modern  pathologic  requirements.  The  older 
authors  simplified  the  matter  in  conformity  with  the 
scope  of  their  pathology,  by  defining  it  as  bloodless¬ 
ness,  and  by  associating  the  clinical  appearance  of 
pallor  with  the  disease  anemia.  Later,  after  the  chem¬ 
ical  studies  of  Andral  and  Gaveret.  Becquerel  and 
Rodier  and  Schmidt,  names  which  must  forever  oc¬ 
cupy  a  conspicuous  place  in  the  history  of  hematology, 
clearer  conceptions  of  the  exact  nature  of  the  disease 
seemed  within  reach,  though  time  and  repeated  stud¬ 
ies  along  the  lines  established  by  these  pioneers  have 
failed  to  realize  the  hope  entertained  in  the  beginning. 
The  general  revolution  in  pathology,  stimulated  by 
the  genius  of  Rokitansky  and  especially  by  Virchow; 
and  the  special  studies  of  the  blood  by  Virchow,  Ben¬ 
nett,  Cohnheim  and  Neumann  gave  the  study  of  the 
blood  a  different  direction,  bringing  morphology  into 
greater  prominence  and  leading  to  various  theories 
regarding  the  formation  of  the  blood  and  the  nature 
of  anemia.  Meantime  methods  of  enumerating  the 
cellular  constituents  and  determining  the  amount 
of  hemoglobin  were  introduced  and  perfected,  and  the 
morphological  studies  were  brought  to  their  present 
state  through  the  labors  of  Bizozzoro  and  Hayem,  and 
particularly  of  Ehrlich.  During  the  past  ten  or  fifteen 
years  the  influence  of  the  last-named  authority  has 
been  universally  felt,  and  his  opinions,  based  upon 
more  accurate  methods  established  by  himself  and  his 
pupils,  have  everywhere  dominated.  So  powerful  has 
been  this  mastery  that  in  certain  quarters  morphology 
alone  has  been  considered  the  test  by  which  anemic 
conditions  should  be  judged  of,  and  by  which  con¬ 
tending  theories  regarding  the  essential  nature  of 
anemia  should  be  harmonized  or  rejected.  Every 
active  movement  in  science  or  politics  or  art  carries 
its  adherents  beyond  the  proper  limits  and  so  it  has 
been  in  hematology.  Powerful  for  good,  as  has  been 
the  teaching  of  Ehrlich  in  renewing  interest  in  the 
study  of  the  blood  and  in  the  direct  results,  it  merits 
the  reproach  of  narrowing  for  a  time  the  horizon  of 
hematology  in  limiting  attention  to  the  corpuscles 
and  indirectly  discouraging  chemical  and  physiologic 
studies  of  a  broader  kind.  The  return  movement  has 
happily  set  in,  with  what  useful  result  remains  to  be 
determined. 

A  primal  consideration  in  the  study  of  the  blood  is 
the  proper  conception  of  its  relations  to  the  general 
organism  and  its  limitations  as  a  distinct  issue.  Vir¬ 
chow  described  it  as  a  liquid  tissue  having  close  anal¬ 
ogies  with  the  solids.  Standing  alone  this  dictum 
must  lead  to  erroneous  notions  regarding  anemia.  In 
every  sense  the  blood  is  a  dependent  fluid,  drawing 
no  doubt  from  all  the  structures  of  the  body  in  vary¬ 
ing  degree  some  part  of  the  elements  that  make  for 
preservation  of  its  integrity.  In  how  far  the  so-called 
blood-making  organs  are  operative  in  predominance 
over  the  other  structures,  can  not  as  yet  be  shown. 
Reasoning  from  the  basis  of  morphology  the  spleen, 
the  marrow  and  the  lymphatic  tissues  are  preeminently 
essential  structures,  and  with  a  view  cf  the  analogies 
furnished  by  recent  studies  of  the  internal  secretions 
as  a  whole,  it  would  seem  likely  that  these  structures 
have  other,  and  perhaps  more  important,  functions 
than  the  mere  manufacture  of  corpuscles.  The  thera¬ 
peutic  use  of  organic  extracts,  and  particularly  of 
those  derived  from  bone-marrow,  tempts  me  to  a  slight 
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diversion.  Individual  experience  varies  widely  with 
regard  to  the  efficiency  of  these  and  my  own  has  been 
unsatisfactory.  If,  however,  further  trials  should  lead 
to  uniform  and  positive  results,  we  must  regard  this 
as  a  proof  of  secretory  function  rather  than  of  the  use¬ 
fulness  of  marrow  as  a  hematinic  food.  The  amount 
of  iron  contained  is  no  greater  than  that  in  other  foods, 
and  the  form  of  its  combination  does  not  differ  essen 
tially  from  that  in  other  animal  diet.  For  the  pres¬ 
ent,  however,  the  relations  of  the  bone-marrow  in  the 
direction  of  internal  secretion  are  undetermined,  and 
can  not  be  utilized  for  the  purpose  of  substantiation 
or  disproof  of  any  theory. 

The  individual  life  of  the  red  blood  corpuscle  is  a 
limited  one,  though  we  can  not  as  yet  assign  a  definite 
duration.  Its  birth  and  its  ultimate  dissolution  are 
obscure.  Certain  it  is,  however,  that  both  processes 
are  dependent  largely  or  wholly  on  the  integrity  of 
the  other  tissues  and  organs,  and  the  opposing  views 
of  Virchow,  Neumann  and  others,  and  of  Biesiadecki 
and  Lowit  regarding  the  secondary  or  primary  nature 
of  leukemia  (in  the  sense  that  this  disease  is  in 
essence  a  disease  primarily  of  the  blood-forming 
organs,  or  on  the  other  hand  of  the  blood  itself),  might 
almost  be  decided  in  favor  of  the  former  on  this  con¬ 
sideration  alone.  Morphologic  studies,  as  those  of 
Biesiadecki  in  particular,  led  to  the  conception  that 
leukemia  is  an  essential  disorder  of  the  blood,  char¬ 
acterized  by  a  retardation  of  the  evolution  of  the 
leucocytes,  and  the  study  of  morphology  alone  would 
warrant  further  adherence  to  this  view.  The  wider 
pathologic  studies  of  Flemming,  Neumann  and  Vir¬ 
chow  and  particularly  the  chemical  experiments  of 
Horbacewski  and  others,  abundantly  demonstrated 
the  narrowness  of  the  older  conception  and  substanti¬ 
ate  for  this  disease,  what  may  be  asserted  of  anemiae 
in  general,  that  it  is  altogether  secondary  to  primary 
organic  disorders. 

Let  me  take  another  point  of  view  and  consider  for 
a  moment  the  subject  of  post-hemorrhagic  anemia. 
This  is  the  purest  and  most  direct  variety  of  which  we 
have  knowledge.  Animals  will  tolerate  great  loss  of 
blood  and  may  thus  be  made  intensely  anemic.  The 
effect  of  the  hemorrhage  is  not  a  mere  reduction  of  the 
quantity  of  the  blood  but  a  rapid  deterioration  of  qual¬ 
ity  in  certain  directions.  This  is  well  known  and  is 
easily  demonstrated  in  man  as  well  as  in  experimental 
work.  The  primary  result  of  the  hemorrhage  is  a 
reduction  in  the  quantity  of  the  blood.  Physiologists 
have  shown  that  serious  results  in  the  way  of  ischemia, 
or  local  anemia,  are  prevented  by  the  coincident  and 
proportionate  vasomotor  contraction,  the  blood  press¬ 
ure  remaining  approximately  normal.  Later  the  blood 
becomes  more  fluid  and  the  number  of  corpuscles 
together  with  the  proportion  of  the  hemoglobin  falls. 
Liquid  is  in  some  way  absorbed  by  the  blood,  and 
the  ready  explanation  that  the  vessels  are  filled  by  the 
juices  of  the  various  tissues  is  at  hand.  There  is  not, 
however,  a  mere  dilution  with  water  as  chemical  anal¬ 
yses  readily  demonstrate.  For  example  I  would  quote 
the  following  experiment  : 

A  small  dog  weighing  sixteen  kilos,  was  bled  from  the  jugular 
vein  one-third  of  his  total  blood  (estimating  the  total  quantity 
a_f  one-thirteenth  of  the  body  weight)  being  removed.  Before 
the  experiment  the  following  values  were  determined  :  Red 
blood  corpuscles,  6,900,000;  white  blood  corpuscles,  42,000: 
specific  gravity  of  blood,  1,059  ;  specific  gravity  of  serum,  1022.  S  ; 
dry  residue  of  blood,  23.2  per  cent.  ;  dry  residue  of  serum,  7.-1 
per  cent.  Ten  minutes  after  the  bleeding  small  quantities  were 
taken  for  examination  and  the  following  results  obtained  :  Red 


blood  corpuscles,  6,610,000;  white  blood  corpuscles,  19,000; 
specific  gravity  of  blood.  1055.9;  specific  gravity  of  serum, 
1022.6;  dry  residue  of  blood,  21.6  per  cent.;  dry  residue  of 
serum,  6.9  per  cent. 

It  will  be  noted  that  there  was  no  immedicte  change  in  the 
quality  of  the  blood  :  at  least  no  striking  change.  Seven  hours 
after  the  bleeding  the  following  figures  were  obtained  :  Red 
blood  corpuscles,  2,615,000;  white  blood  corpuscles,  20,600. 

Chemical  analyses  were  not  made  at  this  time,  but  were 
determined  at  the  next  examination,  forty-eight  hours  after 
the  original  bleeding.  The  animal  was  again  etherized  and 
blood  removed  from  the  femoral  vein  :  Red  blood  corpuscles, 
3,100,000:  white  blood  corpuscles,  26,000;  specific  gravity  of 
blood,  1046.7  ;  specific  gravity  of  serum,  1022.1 ;  dry  residue  of 
blood,  10.47  per  cent.  :  dry  residue  of  serum,  7.4. 

From  the  similarity  in  the  blood  count  at  this  and  the 
previous  examination,  I  assume  that  the  specific  grav¬ 
ity  and  the  residue  of  the  blood  and  serum  would  have 
been  found  practically  the  same  at  the  previous  exam¬ 
ination.  It  is  evident  then  that  the  mass  of  the  blood 
is  soon  diluted  after  hemorrhage  and  the  diluted  fluid 
is  approximately  the  same  in  density  and  probably  in 
character  as  the  original  plasma.  This  is  shown  by 
the  preservation  of  the  normal  conditions  of  the  serum 
while  the  total  blood  has  undergone  diminution  in 
weight  and  in  solid  residue. 

The  manner  in  which  this  change  occurs  is  of  very 
great  physiologic  interest  and  bears  important  rela¬ 
tions  to  the  etiology  of  anemia.  Either  there  is  a 
direct  transfer  of  the  liquids  of  the  body  to  the  vascu¬ 
lar  system  through  the  walls  of  the  vessels,  and  a 
depletion  therefore  of  the  general  system  in  favor  of 
the  blood,  or  there  are  active  secretory  processes 
affecting  the  vessels,  according  to  the  theory  of  Heiden- 
liain.  It,  will  be  recalled  that  this  observer  found  cer¬ 
tain  substances  capable  of  stimulating  active  flow  of 
lymph,  the  latter  also  being  more  concentrated  than 
usual  and  the  increased  flow  continuing  for  a  consid¬ 
erable  period.  There  is  no  increase  of  the  arterial 
pressure.  His  own  theory  regarding  the  action  of 
such  substances  is  that  there  is  a  specific  stimulation 
of  the  endothelial  cells  of  the  capillaries  of  a  secretory 
kind.  While  physiologists  in  general  have  not  sup¬ 
ported  Heidenliain  uniformly,  certain  of  his  experi¬ 
ments  raise  questions  that  have  not  as  yet  been  satis¬ 
factorily  explained  by  any  other  hypothesis.  For 
example,  the  presence  of  sugar  or  salts  in  the  lymph 
of  the  thoracic  duct  in  greater  quantities  than  in  the 
blood,  is  a  fact  that  can  not  readily  be  explained  on 
the  theory  of  simple  osmosis.  For  the  present  we 
can  not  do  more  than  refer  to  this  interesting  physio¬ 
logic  question,  and  cite  it  as  having  a  bearing  upon  the 
general  subject  of  the  relations  of  the  blood  to  organic 
metabolism,  and  the  probable  activity  as  secretory 
structures  of  tissues  hitherto  unassociated  with  such 
function. 

In  studying  the  relations  of  the  corpuscles  and 
plasma,  the  specific  gravity  of  the  blood  and  serum 
and  the  solid  residues  of  these  in  cases  of  anemia, 
either  primary  or  secondary,  there  is  a  striking  resem¬ 
blance  to  the  conditions  observed  after  hemorrhage. 

1  he  specific  gravity  of  the  blood  falls  in  proportion 
to  the  reduction  of  coloring  matter;  the  quantity  of 
serum  rises  while  its  specific  gravity  and  its  solid  res¬ 
idue  alters  little  in  comparison  with  the  change  in  the 
blood  as  a  whole.  There  is  undoubtedly  a  transfer  of 
fluid  from  the  tissues  to  the  blood  stream.  Older 
observers  sought  to  explain  the  changes  in  density 
and  constitution  of  the  blood  upon  the  assumption 
that  water  is  added  to  the  blood  and  albuminous  ele¬ 
ments  abstracted,  and  this  view  has  even  recently 
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found  expression.  The  disproof  is  not  far  to  seek. 
The  studies  of  Grawitz  have  shown,  as  have  recent 
experiments  of  my  colleague  Dr.  Taylor,  that  though 
the  proportion  of  albumin  in  aliquot  parts  of  serum 
is  reduced  in  severe  anemias,  the  total  quantity  (tak¬ 
ing  into  consideration  the  increased  bulk  of  serum  in 
the  blood)  is  not  reduced  below  the  normal;  indeed 
it  sometimes  increases. 

Let  me  next  refer  to  the  character  of  the  red  cor¬ 
puscles  in  anemia.  I  need  not  detail  the  various 
changes  of  form  and  general  structure,  but  will  only 
refer  to  the  differences  in  size,  in  shape,  and  to  the 
alterations  in  internal  structure  (vacuolation  and 
pseudo-vacuolation,  altered  color-reactions  and  the 
like).  These  are  conditions  well  known  in  anemia 
and  more  or  less  proportionate  to  its  degree.  They 
find  their  counterpart,  however,  in  the  artificial  anemia 
following  hemorrhage,  and  here  again  in  proportion 
to  the  grade  of  anemia.  Imperfect  hemogenesis  (the 
term  being  restricted  to  the  making  of  red  blood  cor¬ 
puscles)  and  active  hemolysis  in  this  or  that  locality, 
have  been  too  readily  assumed  in  explanation  of  these 
conditions  according  to  the  individual  views  of  various 
authors;  and  the  possibility  of  these  changes  being 
dependent  upon  primary  change  in  the  general  con¬ 
struction  of  the  blood  itself,  has  been  too  often  disre¬ 
garded.  It  is  true  that  recent  studies  of  the  effects  of 
the  various  hemolytic  agents  have  tended  to  alter  the 
direction  of  opinion,  and  I  may  cite  the  experiments 
of  Silbermann,  Heintz  and  Hunter,  from  many  con¬ 
tributed  in  recent  years.  The  thought,  however,  that 
in  the  spontaneous  anemiae,  changes  of  the  fluid  of 
the  blood  account  for  alterations  in  the  corpuscles,  has 
not  frequently  found  expression.  Maragliano  and  Cas- 
tellino  and  Gilbert,  have  made  the  more  important  of 
the  scanty  observations  in  this  direction,  studying  the 
behavior  of  corpuscles  when  exposed  to  the  action  of 
serum  of  anemic  diseases.  These  studies,  though  open 
to  criticism  for  their  crudeness,  in  a  measure  contrib¬ 
ute  support  to  the  belief  that  the  serum  is  largely 
responsible  for  many  of  the  changes  observed  in  the 
corpuscles.  In  my  own  experiments  I  have  found  the 
serum  of  cases  of  pernicious  anemia,  chlorosis  and 
leukemia  powerfully  destructive  to  normal  corpuscles; 
but  I  have  as  yet  had  no  opportunity  of  investigating 
the  serum  after  serious  hemorrhages. 

The  number  and  bulk  of  the  red  corpuscles  in 
anemia  offer  interesting  problems  for  solution;  but 
first  I  wish  to  refer,  for  a  moment,  to  the  relation  of 
pallor  to  anemia.  The  appearance  of  the  patient  has 
always  furnished  the  test  by  which  the  probable  pres¬ 
ence  of  anemia  has  been  obtained,  and  formerly  was 
the  only  test.  It  must  be  remembered,  however,  that 
pallid  features  do  not  of  necessity  proclaim  an  actual 
state  of  anemia.  Some  individuals  are  naturally  pale  as 
others  are  florid,  and  the  condition  of  the  blood  is  not 
of  necessity  altered  from  the  normal  in  either  case. 
Clinical  studies  of  chlorosis  and  other  anemic  diseases 
further  give  evidence  of  the  fact  that,  pallor  of  the  skin 
or  of  the  mucous  membranes  is  not  a  reliable  guide  to 
the  condition  of  the  blood.  It  is  well  to  bear  in  mind  in 
this  connection,  that  the  pseudo-anemic  condition  may 
be  rather  suddenly  developed  and  may  persist  for  a 
greater  or  less  length  of  time.  Interesting  cases  of 
this  description  have  been  reported;  among  others  one 
that  I  now  recall  in  which  a  young  woman,  wTho  had 
fallen  and  suffered  great  fright  as  well  as  some  con¬ 
cussion,  became  excessively  pale,  suggesting  the  exist¬ 
ence  of  severe  anemia;  but  on  examination  of  the 


blood  a  normal  condition  was  found.  Of  the  same 
sort  is  the  pallor  developed  in  visitors  to  tropical  coun¬ 
tries.  These  cases  of  spurious  anemia  are  doubtless 
dependent  upon  vasomotor  changes  rather  than 
changes  in  the  blood  itself.  They  are  of  interest  in 
connection  with  my  present  subject  only  from  the 
fact  that  they  evidence  the  general  relations  of  the 
vasomotor  system  to  the  distribution  of  blood. 

Actual  changes  in  the  blood  may  occur  in  conse¬ 
quence  of  circulatory  disturbances  in  persons  residing 
at  a  considerable  elevation,  in  those  suffering  with 
failure  of  the  cardiac  compensation  and  in  conse¬ 
quence  of  peripheral  congestion.  Beginning  with  the 
last,  I  have  frequently  demonstrated  the  greater  cor¬ 
puscular  richness  of  the  blood  of  dependent  parts  over 
that  of  the  finger  held  in  the  air.  The  difference  has 
been  variously  estimated  by  investigators  at  from  10 
to  15  per  cent.  In  my  own  experiments  the  average 
has  been  about  8  per  cent.  In  cardiac  diseases  there 
may  be  similar  concentration  of  the  blood  and  ex¬ 
cess  of  corpuscles  in  the  given  quantity.  In  high  alti¬ 
tude  this  is  so  regularly  the  case  that  this  condition 
may  be  taken  as  one  of  the  possible  alterations  effected 
by  elevation  that  influence  general  organic  process. 
We  may  deduce  from  these  facts  the  general  conclus¬ 
ion  that  alterations  in  the  number  of  corpuscles  are  of 
less  importance  than  has  often  been  maintained;  and 
that  the  changes  in  the  blood,  in  the  direction  of  con¬ 
centration,  are  probably  the  result  of  the  disposition 
and  distribution  of  the  serum.  I  am  aware  that  there 
are  facts  favoring  the  view  that  actual  increased  for¬ 
mation  of  corpuscles  occurs  in  residents  of  high  alti¬ 
tudes,  but  taken  in  connection  with  the  rapidly  in¬ 
duced  changes  in  the  number  of  corpuscles  in  conges¬ 
tion  and  similar  conditions,  the  conclusion  seems  not 
unwarranted  that  the  altered  distribution  of  serum  is 
the  more  important  factor. 

I  can  not  now  go  into  the  matter  of  altered  chem¬ 
ical  relations  of  the  blood  in  anemia;  into  the  change 
of  proportion  of  the  different:  albuminous  constituents 
and  of  the  inorganic  elements,  of  the  presence  of  com¬ 
pounds  usually  found  in  but  small  proportions  or  not 
at  all;  but  can  only  cite  these  in  evidence  of  the  view 
that  serum  changes  are  of  great  if  not  commanding 
importance. 

The  estimations  of  the  isotonic  coefficients  of  the  cor¬ 
puscles  and  of  the  serum  are  of  interest,  though  they 
have  not  as  yet  furnished  definite  results.  There  is  a 
tendency,  it  may  be  asserted,  toward  decreased  resist¬ 
ive  power  of  the  corpuscles  in  the  anemiae  and  per¬ 
haps  a  greater  alteration  of  the  hypertonic  strength 
of  the  serum,  the  result  of  which  is  a  lessened  state  of 
stability  of  the  blood  mass  as  a  whole  in  anemia. 

I  have  thus  hastily  sketched  a  few  of  the  facts 
regarding  anemia  that  are  still  most  obscure,  with  the 
purpose  of  emphasizing  this  one  point,  viz. :  that  it 
would  be  an  error  to  consider  the  blood  from  the 
standpoint  of  the  corpusclar  elements  alone.  Perhaps 
it  needed  no  extended  argument  to  make  this  fact 
apparent,  but  in  actual  practical  study  the  profession 
has  been  so  prone  to  regard  the  corpuscular  elements 
as  the  criterion  by  which  to  estimate  anemia,  that  an 
elaborate  consideration  (not  to  speak  of  the  sketchy 
discussion  I  have  undertaken),  would  be  justified.  I 
am  convinced  that  the  more  important  factor  in 
anemia  is  the  altered  character  of  the  fluid,  and  that 
studies  to  be  profitable  must  be  directed  hereafter  to 
the  determination  of  the  relations  of  this  to  the  gen¬ 
eral  organic  life;  and  that  less  attention  may  well  be 
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directed  to  the  formation,  number,  or  even  the  general 
characteristics  of  the  corpuscles,  though  I  would  not 
for  a  moment  underrate  the  value  of  these  observa¬ 
tions.  We  see,  in  every  anemia,  results  of  changes  in 
the  constitution  of  the  fluid  of  the  blood,  and  we  see 
but  few  effects  of  altered  corpuscular  elements.  The 
older  authors  believed  that  the  reduced  number  of 
corpuscles  and  the  reduced  quantity  of  hemoglobin 
must  interfere  greatly  with  respiratory  exchange  of 
gases;  but  the  accurate  physiologic  studies  of  recent, 
years  have  shown  that  this  is  not  the  case.  Indeed, 
there  is  if  anything  an  increased  respiratory  exchange 
in  anemia.  Toxic  elements  undoubtedly  occur  in  the 


sense,  the  original  disease  is  always 


plasma  in  these  diseases  though  their  nature  is  ob¬ 
scure.  On  this  assumption  we  must  explain  the 
occurrence  of  degenerative  changes  in  the  solid  tis¬ 
sues,  notably  in  the  heart,  met  with  in  pernicious 
anemia,  and  to  a  less  extent  in  other  anemic  affections. 

In  considering  the  possibility  of  a  comprehensive 
definition  of  anemia  in  the  light  of  these  considerations 
it  is  well  to  observe  in  the  first  place  that  no  single 
constituent  occupies  a  principal  place.  It  is  true  that 
all  the  anemias  of  which  we  have  knowledge  are  dis¬ 
eases  in  which  there  is  reduction  either  in  the  num¬ 
ber  of  corpuscles  in  the  proportion  of  hemoglobin  or 
both;  but  it  does  not  follow  that  these  are  the  essential 
conditions.  Indeed,  it  is  likely  that  these  are  but  the 
more  e\  ident  expressions  of  the  altered  general  condi¬ 
tion  of  the  blood,  otherchanges  being  obscure.  A  recent 
writer  (hrederick  Taylor)  in  discussing  anemia  in  its 
various  bearings  explicitly  states  that  the  number  and 
condition  of  the  leucocytes  may  be  disregarded  and  I 
cite  this  merely  in  evidence  of  the  too  narrow  view 
commonly  taken  of  the  disease.  I  believe  anemia  to  be 
a  condition  of  deterioration  of  the  blood  with  altered 
relations  of  the  fluid  and  solid  parts.  In  some  cases  the 
number  of  corpuscles  may  be  approximately  normal, 
the  quantity  of  solid  residue,  however,  being  reduced. 

The  change  in  such  cases  may  affect  the  plasma  pri¬ 
marily  or  the  chemic  construction  of  the  individual 
corpuscle.  I  he  definition  does  not  include  purely 
quantitative  anemia  and  for  the  definite  reason  that  I 
believe  the  condition  of  the  blood  is  invariably  altered 
in  cases  in  which  there  is  quantitative  reduction.  I 
can  not  now  discuss  the  possibility  of  the  existence 
of  a  continuous  insufficiency  of  the  quantity  of  the 
blood,  but  only  state  my  belief  in  its  occurrence. 

The  classification  of  anemias  is  extremely  difficult. 

F or  clinical  purposes  we  may  still  retain  the  terms 
primary  and  secondary,  with  the  restriction,  however, 
that  these  terms  are  used  in  a  sense  different  from 
that  originally  intended.  By  the  primary  or  essential 
anemia  we  may  designate  the  group  of  diseases  in 
which  the  more  striking  symptoms  are  those  affecting 
the  blood  itself,  or  the  blood-making  organs  with  the 
blood.  By  a  secondary  anemia  we  would  designate  cases 
in  which  the  condition  of  the  blood  is  of  less  promi¬ 
nence  than  the  primary  disease  which  has  brought  with 
it  a  deterioration  of  the  blood.  Viewed  from  the  stand¬ 
point  of  our  modern  pathology  there  is  little  doubt 
but  that  pernicious  anemia,  for  example,  is  frequently 
a  secondary  anemia,  using  this  term  in  its  older  sense; 
that  is  to  say,  pernicious  anemia  results  from  blood 
destruction  dependent  on  organic  disease  or  intoxica- 

fi;om  some  part  of  the  organism  and  is  not  a  dis . ™xi£3,  p^uauiy  01  euuiogio  signmcance,  are 

^ase  dependent  primarily  upon  disorder  of  the  hem-  found.  For  my  own  part  I  can  see  no  justification  of 
aiopoietic  organs.  It  is  true,  however,  that  the  prim-  this  course  beyond  the  deference  it  implies  toward 
iiiNe  cause  is  always  less  conspicuous  in  this  disease  traditional  teaching.  The  first  observers  regarded 
an  anemia  itself,  whereas  in  the  secondary  anemias,  pernicious  anemia  as  essential  or  idiopathic,  admitting 


in  the  clinical 
prominent. 

Chlorosis.  Chlorosis  is  undoubtedly  a  hemogenic 
disease,  dependent  on  some  defect  in  the  general 
organism,  affecting  the  blood-making  power.  It  is 
well  to  recognize  in  the  beginning  that  this  disease 
can  not  be  distinguished  by  the  character  of  the  blood 
alone.  It  is  true  that  severe  cases  present  a  picture 
of  the  blood  rarely  seen  in  any  other  condition,  but  the 
absolute  diagnosis  can  not  thus  be  made.  The  strict 
morphologist  and  those  who  rely  greatly  upon  clinical 
examination  of  the  blood  often  state  the  contrary,  but 
without  sufficient  authority.  The  chloro-anemia  of 
tuberculosis  and  syphilis  and  gastro-intestinal  disease 
in  some  cases  produces  exactly  or  almost  exactly  the 
condition  of  the  blood  observed  in  chlorosis.  This 
leads  me  to  question  the  existence  of  chlorosis  in  the 
male.  There  is  no  a  prion  reason  for  disbelieving  the 
occurrence  of  this  disease  in  the  male,  but  all  clini¬ 
cians  are  careful  in  their  statements  regarding  this 
possibility  and  many  frankly  state  that  the  disease 
occurs  only  in  girls  and  women.  In  examining  the 
reports  of  those  who  claim  its  existence  in  the  male 
sex  I  have  been  struck  by  the  imperfect  manner  in 
which  the  diagnosis  has  been  established.  A  recent 
report  offers  no  convincing  evidence  of  any  kind  and 
seems  to  be  based  entirely  upon  the  existence  of  a 
moderate  oligochromemia.  Certain  competent  authors 
however  have  claimed  to  have  seen  genuine  cases  in 
males,  and  I  believe  that  one  instance  has  come  under 
my  own  observation.  In  this  case  the  most  searching 
examination  failed  to  disclose  any  primary  disease. 
The  patient  was  pallid  with  a  peculiar  yellowish  cast; 
there  was  no  emaciation  and  the  tissues  were  rather 
flabby.  The  patient  was  effeminate,  poorly  developed 
and  hysteric.  Palpitation  and  dyspnea  occurred  and 
there  were  murmurs  over  the  heart.  The  number  of 
corpuscles  was  almost  normal,  the  hemoglobin  was 
reduced  to  about  40  per  cent.;  constipation  was 
marked.  I  can  not  now  enter  into  a  discussion  of 
theories  regarding  the  nature  of  the  disease.  The 
opening  sentence  of  this  section  states  my  belief  regard¬ 
ing  the  nature  of  the  disease.  I  must,  however,  make 
allusion  to  one  consideration,  viz.,  as  to  the  advisa¬ 
bility  of  increasing  the  scope  of  the  term  chlorosis  so 
as  to  include  all  anemic  conditions  in  which  there  is 
excessive  oligochromemia.  My  experience  makes  the 
decision  easy.  Clinical  observation  leaves  no  doubt 
as  to  the  existence  of  a  distinct  morbid  entity,  that 
"e  term  chlorosis.  Reduction  of  hemoglobin  without 
commensurate  reduction  of  the  corpuscles  may  be 
important  in  this  affection,  but  it  does  not  alone  con¬ 
stitute  the  disease.  What  other  alterations  the  blood 
may  present  of  an  essential  kind  has  not  as  yet  been 
determined.  Undoubtedly,  however,  there  is  more 
than  a  mere  change  in  the  character  of  the  red  cells. 

Pernicious  anemia.— The  discussion  of  pernicious 
anemia  need  not  detain  us  long.  The  evidences  in 
favor  of  an  hemolytic  origin  of  this  disease  are  well 
nigh  absolute.  I  wish  to  consider  only  one  question, 
viz.,  the  scope  of  the  term  pernicious  anemia  and  its 
limitations.  Certain  authors,  notably  Eichhorst, 
designate  two  varieties;  the  primary  and  the  second¬ 
ary,  the  latter  term  including  the  cases  in  which  defi¬ 
nite  lesions,  probably  of  etiologic  significance,  are 
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no  other  variety.  It  is,  however,  undoubtedly  true 
that  many  cases  occur  in  which  the  clinical  features 
are  the  same,  the  course  and  prognosis  identical,  but 
in  which  lesions  presumably  connected  with  the 
development  of  the  disease  are  discovered.  In  these 
cases  the  evidences  of  hemolysis  may  be  pronounced 
and  the  connection  between  the  organic  lesions  and 
the  anemia  seems  direct.  On  the  other  hand,  the 
cases  in  which  no  such  lesions  are  discovered  may 
present  evidences  of  hemolysis  as  clearly  as  those 
with  lesions  and  as  the  course  of  the  disease  is  alike  I 
would  put  all  cases  in  the  same  group.  The  diagnosis 
of  the  disease  therefore  rests  upon  the  condition  of  the 
blood  and  the  general  course  of  the  affection,  rather 
than  upon  any  evidence  or  lack  of  evidence  of  apparent 
cause.  Besides  the  classical  cases  of  pernicious  anemia 
I  have  observed  one  or  two  in  which  the  appearances 
were  somewhat  different  and  which  I  believe  may  be 
of  slightly  different  kind  in  nature.  One  of  these 
cases  affected  a  man  past  middle  life  who  began  to 
grow  anemic  without  apparent  cause  and  continued 
to  grow  more  and  more  pallid  until  his  death.  The 
color  of  the  skin  was  almost  an  alabaster  white,  there 
was  decided  emaciation,  rarely  if  ever  any  fever,  the 
urine  was  pale,  non-albuminous  and  watery;  the 
blood  presented  marked  but  not  excessive  oligocy¬ 
themia  (2,000,000  to  2,500,000),  the  hemoglobin  was 
rather  more  decidedly  reduced  (30  to  35  percent.). 
The  corpuscles  were  altered  in  form  and  there  were 
a  few  nucleated  forms.  The  patient  was  exceedingly 
weak  and  in  spite  of  active  medication  died  after  an 
illness  of  several  months.  A  complete  autopsy,  in¬ 
cluding  every  structure  of  the  body,  was  performed 
and  no  lesions  were  found  excepting  fatty  degenera¬ 
tion  of  the  heart,  liver  and  kidneys,  and  edema  of  the 
lungs.  There  was  no  excess  of  iron  pigment  in  the 
liver  or  spleen;  the  bone  marrow  was  normal.  I  cite 
this  case  merely  as  an  instance  of  obscure  pernicious 
anemia,  difficult  to  classify  and  perhaps  representing 
a  form  of  progressive  fatal  anemia  of  a  kind  different 
from  ordinary  pernicious  anemia.  The  condition  of 
the  heart  did  not  at  any  time  cause  prominent  symp¬ 
toms.  I  believe  it  was  secondary. 

Leukemia. — I  shall  say  but  a  word  or  two  regarding 
this.  Its  close  relations  with  Hodgkin’s  disease  is 
evidenced  by  the  occasional  transformation  of  the  lat¬ 
ter  into  the  former.  Some  have  held  that  Hodgkin’s 
disease  represents  an  aleukemic  stage  of  leukemia. 
This  may  be  true  of  some  instances  and  I  am  confi¬ 
dent  the  one  disease  may  lead  directly  to  the  other; 
it  does  not  follow,  however,  that  such  a  tendency 
exists  in  all  cases.  Regarding  the  nature  of  these  dis¬ 
eases  I  can  not  but  consider  them  as  closely  associ¬ 
ated  with  sarcoma. 

Infantile  pseudo-leukemia. — Von  Jaksch  described 
a  form  of  disease,  in  1889, -under  this  heading  and 
held  it  to  be  a  distinct  variety.  Similar  conditions 
had  been  previously  more  or  less  satisfactorily  de¬ 
scribed  by  the  Italians.  A  careful  review  of  the  lit¬ 
erature  of  this  disease  shows  that  it  possesses  no 
distinctive  features  to  warrant  its  classification  as  a 
distinct  entity.  A  large  number  of  the  cases  are 
undoubtedly  closely  associated  with  rickets;  in  others 
syphilis  may  be  the  important  factor.  The  patho¬ 
logic  lesions  are  those  of  chronic  hyperplastic  disease 
of  the  spleen  and  liver  and  do  not  warrant  the  assump¬ 
tion  that  there  is  a  separate  pathology.  The  marked 
leukocytosis  is  striking  but  does  not  constitute  a  fea¬ 
ture  of  sufficient  stability  to  separate  these  cases  from 
other  varieties  of  splenic  enlargement. 


Splenic  anemia. — This  term  has  been  variously 
used.  There  are  undoubtedly  cases  of  Hodgkin's  dis¬ 
ease  in  wLicli  the  spleen  enlarges  markedly  while  the 
lymphatic  glands  remain  comparatively  little  affected. 
Moreover  there  are  cases  of  secondary  splenic  hyper¬ 
trophy  in  the  course  of  chronic  malaria,  rickets, 
syphilis  and  other  diseases  in  which  the  anemia  is 
pronounced  and  the  original  etiologic  factor  is  diffi¬ 
cult  to  determine.  Cases  that  have  come  to  autopsy, 
or  in  which  the  character  of  the  spleen  could  be 
determined  at  operation  for  splenectomy,  showed  that 
the  condition  of  the  organ  is  for  the  most  part  that  of 
chronic  connective  tissue  hyperplasia  with  some  true 
splenic  hypertrophy.  It  is  true  there  are  some  cases 
recorded  in  which  the  appearances  were  those  met 
with  in  Hodgkin’s  disease  and  leukemia,  but  such 
have  been  very  unusual.  These  observations  warrant 
our  disregarding  entirely  the  term  splenic  anemia.  I 
do  not  knowT  of  the  existence  of  a  separate  disease  that 
we  may  dignify  with  this  title,  or  with  such  names  as 
“  primary  splenomegaly  ”  or  “  idiopathic  enlargement 
of  the  spleen.”  The  conditions  of  the  blood  as  the 
characteristics  of  the  spleen  do  not  differ  from  those 
met  with  in  well-marked  secondary  anemia  or  splenic 
enlargements. 
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The  present  tendency  in  the  study  of  the  blood  is 
one  directed  by  almost  boundless  enthusiasm.  The 
diagnostic  success  of  blood  examinations  for  the  pro¬ 
tozoa  of  malaria,  the  differentiation  of  diseases  with 
leucocytosis  from  those  without  it,  the  separation  of 
the  essential  anemke,  the  serum  diagnosis  of  typhoid 
fever  and  the  frequent  positive  results  of  blood  cul¬ 
tures,  have  been  of  such  striking  practical  and  patho¬ 
logic  importance  that  confidence  in  the  results  of 
blood  study  is  wide-spread  and  profound.  Now,  there¬ 
fore,  is  the  proper  time  for  care  and  caution.  It  is 
clear  that  many  of  our  present  methods  are  inade¬ 
quate  and  that  their  results  are  being  accepted  for 
more  than  their  real  value.  For  the  further  successful 
study  of  the  blood  not  only  must  it  be  studied  in  its 
widest  biologic  relations,  but  the  methods  and  tech¬ 
nique  must  be  greatly  enlarged  and  made  more  accu¬ 
rate  and  likewise  more  simple.  At  the  beginning  I 
wish  to  recall  your  closer  attention  to  venepuncture  as 
a  most  suitable  method  of  obtaining  blood  for  study. 
The  blood  drawn  from  the  puncture  in  the  finger  or 
ear  can  be  used  only  for  the  count,  the  hemoglobin 
estimation,  and  for  morphologic  study ;  for  other 
methods  where  more  blood  is  required  venous  blood 
must  be  used.  To  do  venepuncture  a  bandage  is 
applied  above  the  elbow  or  ankle,  the  skin  antisepti- 
cally  cleansed,  a  spot  over  ,a  good-sized  vein  anesthe¬ 
tized  with  ethyl  chlorid  and  a  large  aseptic  hypo¬ 
dermic  needle,  such  as  is  commonly  used  in  surgical 
work,  inserted  into  the  vein.  It  is  very  easy  to  insert 
such  a  needle  into  the  distended  vein,  the  patient  feels 
no  pain,  the  operation  can  be  so  conducted  that  the 
patient  sees  no  blood,  and  after  the  withdrawal  of  the 
needle  only  a  pin-point  mark  remains,  which  causes 
no  inconvenience.  From  such  a  puncture  several  fluid 
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ounces  of  blood  can  be  drawn  for  purposes  of  chemic 
pathologic  or  bacteriologic  study. 

For  the  counting  of  the  blood  cells  our  present 
methods  are  fairly  accurate,  little  improvement  can  be 
expected  in  the  methods  of  counting,  and  many  dis¬ 
turbing  factors  in  such  estimations  may  be  eliminated 
by  care  in  the  use  of  the  instruments  and  by  counting 
many  cells  as  a  basis  for  calculation.  For  careful 
results  one  should  count  over  2,000  red  cells  and  over 
200  leucocytes  in  ordinary  work.  The  hematokrit  may 
be  used  to  save  the  tedious  care  of  counting,  but  I 
am  convinced  that  the  labor  and  time  are  saved  at  the 
expense  of  accuracy;  highly  as  I  value  the  employ¬ 
ment  of  centrifugation  in  physiologic  work,  neverthe¬ 
less  I  have  not  found  it  adapted  to  accurate  estima¬ 
tions  of  the  volume  of  blood  corpuscles,  nor  are 
calculations  from  volume  to  numbers  accurate.  For 
dilution,  saline  solutions  of  isotonic  concentration  are 
available;  among  the  best  are  a  5  per  cent,  solution  of 
magnesium  sulphate,  or  a  0.9  per  cent,  solution  of 
sodium  chlorid,  to  each  of  which  a  little  glycerin  may 
be  advantageously  added,  and  they  may  be  colored 
with  methyl  violet  if  the  white  cells  are  to  be  counted 
with  the  red.  For  counting  leucocytes,  however,  it  is 
much  better  to  use  a  larger  pipette  which  will  admit 
of  a  lowei  dilution,  and  to  dilute  the  blood  with  a 
solution  of  methyl  violet  in  a  1  per  cent,  solution  of 
commercial  acetic  acid.  The  counting  of  plaques  is 
at  present  entirely  unreliable;  the  addition  of  peptone 
to  the  diluting  fluid  does  not  prevent  their  agglutina¬ 
tion.  For  morphologic  study,  the  blood  smeared  upon 
cover  glasses  may  be  fixed  in  alcohol  and  ether,  alco- 
holic  or  aqueous  solutions  of  corrosive  sublimate  or 
picric  acid,  in  formalin,  by  heat  either  through  the 
flame  or  on  the  copper  plate  or  in  the  oven,  in  Flem¬ 
ming  s  solution  or  Altmann’s  fluid,  or  in  many  other 
ways.  For  general  work,  simple  staining  with  hema¬ 
toxylin  and  eosin  is  probably  the  best.  Methylene 
blue  and  eosin,  methylene  blue  and  orange  Gf.,  auran- 
tia,  tiopoalin,  the  fuchsins,  and  the  dark  stains  as 
nigrosin  and  indulin,  are  often  of  use  for  different 
purposes.  For  leucocytic  conditions  the  Ehrlich  triple 
stain  of  methyl  green,  acid  fuchsin  and  orange  G.,  is 
very  valuable,  especially  for  the  staining  of  neutro¬ 
philic  granulations.  For  basic  granules  thionin,  neu¬ 
tral  red  and  dahlia  are  the  most  serviceable.  At  this 
point  I  may  refer  to  the  perinuclear  granules  which 
Neusser  has  described  as  associated  with  the  so-called 
uric  acid  diathesis.  These  occur  in  all  leucocytes, 
especially  in  the  large  mononuclear  forms,  and  are 
well  stained  by  an  Ehrlich  triple  stain  very  strong  in 
methyl  green.  The  general  experience  is  that  these 
formations  are  of  no  diagnostic  value,  nor  have  they 
any  relations  to  clinical  litliemia,  nor  to  the  alloxuric 
bodies,  as  has  been  shown  by  Futcher.  In  the  study 
of  stained  preparations  care  must  be  exercised  in  the 
differentiation  of  real  alterations  from  artefacts  in  the 
widest  sense.  The  history  of  the  studies  in  the  red 
cells  shows  this:  the  work  of  Foa  and  Maragliano  was 
technically  so  faulty  that  many  of  the  appearances 
described  by  them  were  pure  artefacts,  some  of  which 
can  be  reproduced  at  will.  This  is  especially  true  of 
polychromatophilia,  and  all  color  alterations  must  be 
interpreted  with  great  care.  Structural  alterations 
are  of  much  more  value,  and  good  work  upon  blood  cells 
legitimate  biologic  lines  has  only  commenced. 
Lell  degenerations  and  the  conditions  which  produce 
them  are  very  important,  quite  as  much  so  as  the 
number  of  cells.  The  resistance  of  the  red  cells  may  I 
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be  estimated  by  the  use  of  graduated  strengths  of 
saline  solutions;  whether  or  not  this  method  possesses 
diagnostic  value  has  not  been  conclusively  determined. 
Our  plaque  technique  is  so  faulty  that  we  know  almost 
nothing  about  them  either  in  health  or  disease;  they 
may  be  stained  with  iron-hematoxylin.  The  best 
results  in  blood  histology  have  been  achieved  in  the 
studies  of  leucocytes  and  in  leukemia.  For  the  further 
study  of  the  pathology  of  blood  diseases  I  believe 
that  but  little  can  be  hoped  for  from  morphologic 
study  of  the  circulating  blood;  it  must  come  from 
chemic,  metabolic  and  organic  studies. 

A  most  urgent  need  is  a  perfected  method  which 
may  supplant  the  hemoglobinometer.  These  instru¬ 
ments,  so  simple  and  easy  of  application,  are  woefully 
inaccurate;  their  range  of  error  is  fully  10  per  cent. 
An  especially  poor  feature  of  the  Fleischl  instrument 
is  that  the  aperture  for  the  light  transmitted  through 
the  stained  glass  wedge  is  so  wide  as  to  cover  20  per 
cent,  in  the  reading  scale;  this  can  be  obviated  by  the 
use  of  a  narrow  slit,  but  even  then  the  denominated 
range  of  error  applies.  Hoppe-Seyler’s  method  of 
applying  hemoglobin  solutions,  or  the  quantitative 
spectral  methods,  are  very  accurate,  but  almost  beyond 
the  range  of  clinical  use.  It  is  now  an  established 
fact  that  even  in  the  most  severe  chronic  anemia?  the 
blood  still  contains  and  carries  to  the  tissues  an  amount 
of  oxygen  entirely  normal  and  adequate  to  the  meta¬ 
bolism  of  the  tissues;  that  furthermore,  in  the  chronic 
anemise  suboxidation  is  not  present,  but  rather  super¬ 
oxidation;  these  facts,  however,  do  not  diminish  the 
value  of  accurate  hemoglobin  estimations.  It  seems 
clear  that  the  oxygen-carrying  power  of  normal  blood 
is  vastly  in  excess  of  the  oxygen  needs  of  the  tissues; 
a  small  part  of  the  normal  amount  of  hemoglobin  is 
able  to  carry  the  amount  of  oxygen  needed  by  the 
body.  The  evil  effects  of  anemise  are  therefore  obvi¬ 
ously  not  due  to  disturbed  oxygenation;  it  is  clear 
either  that  the  hemoglobin  has  other  functions  than 
the  transportation  of  oxygen,  or  that  the  loss  of  hemo¬ 
globin  vitiates  other  properties  of  the  red  cells,  or 
that  there  are  ill  effects  in  anemia  entirely  independent 
of  the  red  cells  and  the  hemoglobin,  such  as  metabolic 
disturbances  or  intoxications;  and  it  is  probably  the 
last  group  which  includes  the  chief  dangers  of  anemia. 
The  diminution  in  hemoglobin  and  of  the  erythrocytes 
is  of  value  not  for  itself,  but  as  an  index  of  the  sever¬ 
ity  of  the  anemia  and  a  sign  from  which  we  may  in  a 
general  way  infer  the  severity  of  the  causal  and  asso¬ 
ciated  conditions.  To  illustrate  how  comparatively 
harmless  is  simple  diminution  of  hemoglobin,  I  need 
only  to  recall  the  fact  that  the  nutritional  and  meta¬ 
bolic  processes  in  chlorotic  subjects  have  nearly  always 
been  found  normal.  The  estimation  of  the  specific 
gravity  of  the  blood  may  be  used  instead  of  the  esti¬ 
mation  of  hemoglobin,  and  in  a  general  way  there  is 
a  fairly  constant  relation  between  the  quantity  of 
hemoglobin  and  the  specific  gravity.  Unfortunately, 
here  again  the  determination  is  difficult.  The  Ham- 
merschlag  method,  as  commonly  employed,  for  numer¬ 
ous  physical  and  chemic  reasons  is  very  erroneous  in 
its  results;  good  results  can  be  obtained  with  it,  but 
require  such  experience  and  elaboration  of  technique 
as  to  make  the  method  unavailable  for  ordinary  clin¬ 
ical  use.  The  accurate  method  is  by  carefully  weigh¬ 
ing  in  a  picrometer;  this,  however,  requires  such 
delicate  balances  that  its  employment  is  largely 
restricted  to  institutions.  The  alterations  in  the 
dried  residue  may  likewise  be  used  instead  of  the 
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hemoglobin  estimation;  in  such  a  procedure  it  is 
obviously  assumed  that  the  non-hemoglobinous  resi¬ 
due  is  constant,  which  is  of  course  erroneous. 

The  degree  of  the  alkalinity  of  the  plasma  and  of 
the  cells  is  undoubtedly  of  great  physiologic  and 
pathologic  importance.  I  believe  the  statement  is 
fully  justified,  that  all  the  alkalinity  methods  based 
upon  the  use  of  capillary  blood,  and  the  published 
results  achieved  with  them,  are  almost  entirely  worth¬ 
less.  The  chemic  reactions  of  the  blood  consist  of  a 
number  of  metabolic  relations,  and  the  more  clearly 
the  importance  of  these  is  realized  the  more  apparent 
it  becomes  that  no  one  estimation  can  furnish  all  the 
desired  information.  All  such  estimations  should  be 
done  upon  blood  drawn  by  venepuncture  or  venesec¬ 
tion.  v.  Limbeck’s  method  for  the  estimation  of  the 
total  reaction  utilizes  as  an  indicator  the  coagulation 
of  the  albumin  in  the  blood.  About  10  c.c.  of  blood  are 
mixed  with  an  equal  volume  of  a  one-tenth  normal  acid 
solution  and  water  added  up  to  a  half  liter  and  heated 
to  90  degrees  C.  Owing  to  the  acid  reaction  of  the 
mixture  the  albumins  are  not  coagulated  at  this  tem¬ 
perature.  The  hot  mixture  is  then  titrated  with  one- 
tenth  normal  soda  solution,  and  as  soon  as  the  reac¬ 
tion  has  been  brought  back  to  just  the  acid  side  of 
the  neutral  point  the  albumin  coagulates  and  precipi¬ 
tates  with  the  hemoglobin.  The  difference  between 
the  amount  of  acid  and  alkaline  solution  employed 
represents  the  alkalinity  of  the  quantity  of  blood 
employed.  Perhaps  a  better  method  is  that  of  Berend, 
the  principle  of  which  is  that  a  quantity  of  blood  is 
mixed  with  a  larger  quantity  (five  vol.)  of  a  neutral 
isotonic  solution,  the  cells  precipitated  by  centrifuga¬ 
tion,  the  clear  diluted  plasma  then  drawn  off  and  its 
alkalinity  estimated  by  regular  chemic  titration,  while 
the  reaction  of  the  cells  is  estimated  in  porcelain  with 
lakmoid  and  one-tenth  normal  acid  and  alkaline  solu¬ 
tions.  These  are  the  only  two  methods  of  estimating 
the  total  reaction  which  at  all  conform  to  chemic 
requirements,  but,  as  stated,  the  total  reaction  does 
not  settle  the  alkalinity  question.  In  order  to  clearly 
understand  the  state  of  affairs  we  would  also  need  to 
estimate  the  CO2  and  also  the  basic  capacity.  There 
is  much  work  for  the  future  along  these  lines. 

I  believe  that  the  chemic  study  of  the  blood1  will 
henceforth  prove  more  profitable  than  microscopic 
study.  The  spectroscope  and  polariscope  will  doubt¬ 
less  earn  for  themselves  a  valuable  place  in  the  study 
of  the  blood,  a  place  corresponding  to  their  impor¬ 
tance  in  physiologic  study,  in  the  differentiation  of 
pigments  on  the  one  hand,  and  on  the  other  hand  in 
the  study  of  the  azotized  and  carbonaceous  metabolic 
substances.  Their  employment  in  blood  toxicology 
is  already  on  a  firm  footing.  The  direct  chemic  esti¬ 
mations  and  study  of  the  total  residue  and  the  sepa- 
ated  residues  of  the  corpuscles  and  plasma;  of  the 
inorganic  bases  and  acids,  especially  sodium,  ammo¬ 
nium,  potassium,  iron  and  calcium  and  the  chlorids, 
phosphates  and  organic  acids;  the  ratio  of  the  several 
plasma  proteids  and  the  quantity  of  non-proteid  nit¬ 
rogenous  bodies ;  the  variations  in  the  caloric  sub¬ 
stances,  especially  the  sugars,  glycogen  and  the  allied 
substances — these,  together  with  the  study  of  many 
unclassified  substances  directly  or  indirectly  associated 
with  healthy  or  diseased  states,  furnish  a  most  wdde 
field  for  the  future  cultivation  of  biologic  and  patho¬ 
logic  knowledge.  Gasometric  study  is  likewise  in 
place  and  of  value. 

It  is  only  since  last  year  that  we  have  had  a  reliable 


method  of  estimating  the  fibrin,  that  of  Kossler  and 
Pfeiffer.  The  principle  of  this  method  is  that  the 
blood  is  rendered  non-coagulable  by  the  addition  of 
sodium  oxalate,  the  cells  precipitated  by  centrifuga¬ 
tion  and  the  nitrogen  of  a  specimen  of  the  plasma 
estimated  by  the  Kjeldahl  method;  the  rest  of  the 
plasma  is  then  made  to  coagulate  by  the  addition  of 
calcium  chlorid,  and  then  the  nitrogen  of  the  serum 
estimated.  The  difference  between  the  two  estima¬ 
tions  corrected  to  equal  volumes  represents  the  nitro¬ 
gen  in  the  fibrin.  To  estimate  coagulation,  Wright’s 
method  of  filling  capillary  tubes  and  blowing  out  the 
blood  at  regular  intervals  until  clotting  occurs  is  the 
best,  but  has  a  wide  range  of  error. 

Hematology  is  not  a  specialty,  but  simply  a  branch 
of  general  pathology,  like  urology,  and  ought  not  to 
be  separated  from  morphologic  and  chemic  pathology 
and  clinical  medicine.  The  disturbances  in  the  nutri¬ 
tion  and  metabolism  are  intimately  associated  with 
the  condition  of  the  blood,  and  only  rarely  can  the 
one  be  studied  without  the  other.  This  applies  espe¬ 
cially  to  the  anemise,  but  further  research  will  surely 
demonstrate  the  same  relations  in  all  diseases,  and  the 
sooner  the  intimate  relationship  between  liemato- 
pathology  and  the  diseases  of  metabolism  is  recog¬ 
nized  and  utilized,  the  clearer  will  be  our  conceptions 
of  both.  Hematology,  like  every  branch  of  our  sci¬ 
ence,  must  be  both  practical  and  theoretic;  not  only 
must  it  aid  in  the  diagnosis  and  treatment  of  diseaser 
but  it  must  aid  in  the  advancement  of  biologic 
knowledge. 

DISCUSSION. 

Dr.  Judson  Daland,  Philadelphia — Taking  blood  from  the- 
vein  offers  an  improvement  in  the  technique  of  blood  examina¬ 
tion.  The  capillary  blood  is  undoubtedly  different  from  the 
venous,  and  the  great  advantage  which  the  hypodermic  needle 
possesses  is  that  we  can  obtain  blood  directly  from  the  vein  in 
sufficient  quantity  and  purely  aseptic.  T  was  very  much  im¬ 
pressed  with  the  statement  Dr.  Taylor  made  with  reference  to 
the  inaccuracy  apparently  present  in  the  use  of  the  hemoglob- 
inometer.  All  have  met  with  difficulty  in  precisely  estimating 
the  hemoglobin  in  the  ordinary  way.  In  pernicious  anemia  par¬ 
ticularly,  the  error  seemed  increased,  and  under  those  circum¬ 
stances  1  have  thought  the  error  was  diminished  by  the  em¬ 
ployment  of  two  or  more  pipettes.  I  still  hope  that  the  method 
of  determining  the  percentage  of  hemoglobin  will  be  perfected. 
The  cytometer,  which  is  one  of  the  best  instruments  we  have 
for  enumerating  the  number  of  blood  cells,  also  has  sources  of 
errors.  It  has  been  my  custom  to  count  sixty-four  sections 
and  make  two  preparations.  But  under  these  circumstances 
I  have  seen  considerable  errors,  so  that  we  all  feel  that  this 
instrument  is  not  as  accurate  as  it  might  be,  though  perhaps 
the  best  one  for  counting  the  number  of  blood  cells.  We  had 
a  good  deal  of  difficulty  in  using  the  hematocrite  before  the 
technique  was  decided  on.  When  the  blood  was  diluted  with 
2.5  per  cent,  of  bichromate  of  potash  the  percentage  of  error 
was  considerable ;  but  since  we  have  found*  that  we  can  with 
draw  the  blood  directly  into  the  pipette  and  rotate  instantly 
before  coagulation  can  take  place,  the  range  of  error  has  been 
greatly  reduced.  As  to  the  comparative  accuracy  of  the 
hematocytometer  and  of  the  hematocrite,  I  am  of  the  opinion 
that  the  latter  gives  results  which  are  as  accurate  as  those 
obtained  by  the  Thoma-Zeiss  instrument. 

Dr.  Taylor — I  am  in  accord  with  Dr.  Daland,  that  clinically 
the  hematocrite  is  as  accurate  as  the  hematometer,  although 
physiologically  it  is  inaccurate. 


Efficacy  of  Kefir  in  Infantile  Diarrhea.  S.  («.  Mikhalev  reports 
that  one  or  two  bottles  of  old  kefir  administered  after  the  first 
violence  of  the  attack  has  passed  over,  arrest  rapidly  the  diar¬ 
rhea  of  infants.  When  this  is  accomplished,  he  changes  to 
medium  kefir.  He  has  had  great  success  in  the  cases  thus 
treated  at  the  Ekaterinodar  Hospital.  —  Semaine  M6d.,  June  10. 
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1  lie  clinician  judges  the  state  of  the  vascular  system 
of  Ins  patient  by  noting  the  condition  of  the  per 
lpheral  capillaries  as  it  is  manifested  in  the  color  of 
the  lips  and  nails  and  the  general  appearance  of  the 
skin._  He  determines  the  force  and  power  of  the  cir¬ 
culation  by  the  pulse,  and  by  the  cardiac  impulse 
I  he  ophthalmologist,  however,  by  means  of  his  won¬ 
derful  mirror  looks  into  the  eye  and  obtains  a  highly 
magnified  and  unrestricted  image  of  the  perfect  cycle 
of  the  supply  of  an  organ  with  arterial  and  the  escape 
of  its  venous  blood,  and  is  enabled  to  estimate  the 

quality  and  the  amount  of  blood  by  direct  observa¬ 
tion. 

He  can  further  study  the  action  of  the  heart  by 
means  of  the  retinal  pulse.  It  would  seem  a  priori 
that  it  would  be  an  easy  and  rapid  matter,  therefore, 
tor  the  ophthalmologist  to  diagnose  pathologic  condi¬ 
tions  ot  the  blood,  and  one  would  think  that  it  would 
only  require  an  examination  of  the  fundus  of  the  eye 
to  determine  the  existence  of  such  disorders.  As  a 
matter  of  fact  this  is  often  true,  for  there  are  as  a  rule 
changes  in  the  eye  grounds  which  are  quite  character¬ 
istic  of  the  different  conditions  which  cause  them  and 
their  discovery  by  the  ophthalmologist  has  frequently 
been  the  index  for  the  recognition  of  the  general  dis- 
ease.  In  many  of  the  cases,  however,  where  the  dis¬ 
order  of  the  blood  is  but  of  slight  degree  there  are  no 
lesions  which  can  be  regarded  as  indicative  of  a  vascu 
lar  origin.  This  may  be  due  to  the  fact  that  ophthal¬ 
mologists  are  as  yet  unable  to  properly  recognize  and 
explain  many  of  the  finer  changes  which  occur  in  the 
tundi,  tor  the  physiologic  limits  are  so  broad,  and  the 
changes  wrought  by  the  different  states  of  ametropia 
are  so  varied  that  one  hesitates  to  impute  slight 
changes  to  any  definite  cause.  While  it  is  true,  that 
the  information  gained  by  the  use  of  the  ophthalmo¬ 
scope  is  often  negative,  and  while,  owing  to  the  intro¬ 
duction  of  modern  methods  of  blood-counting  there 
may  be  but  little  need  of  the  ophthalmoscope  in  prop¬ 
erly  diagnosing  diseases  of  the  blood,  nevertheless 
the  opportunity  of  actually  viewing  the  circulation 
should  never  be  lost  sight  of,  for  an  ophthalmoscopic 
examination  will  frequently  aid  in  the  elucidation  of 
difficult  cases,  and  will  often  throw  light  upon  the 
different  types  of  vascular  disorders. 

Simple  anemia— chlorosis.— Although  there  are 
many  general  subjective  symptoms  of  chlorosis  it  is 
seldom  that  we  find  structural  changes  in  the  fundi 
jus  as  it  is  raie  to  soc  extensive  histologic  changes 
throughout  the  system,  the  direct  result  of  this  dis¬ 
ease,  so  that  the  observations  which  have  been  re¬ 
corded  have  been  for  the  greater  part  variations  in  the 
retinal  vessels.  These  were  found  to  occur  in  the  vast 
majority  of  the  cases.  Thus,  Rahlmap  found  an  arte¬ 
rial  pulse  in  two-thirds  of  his  cases.  In  but  15  to  23 
per  cent,  were  there  no  changes  in  the  fundi;  in  20 
per  cent,  there  was  retinal  anemia,  while  in  57  to  07 
per  cent,  there  was  distinct  retinal  hydremia.  This 
is  quite  in  harmony  with  the  appearance  of  the  con¬ 
junctiva,  for  it  has  been  often  noted  that  in  place  of 
uie  waxy  bloodless  appearance  one  expects  to  find  in 
chronic  anemia,  there  is  frequently  a  pinkish  yellow 


color  of  that  membrane  which  is  due  to  a  slight  con 
gestion  or  dilatation  of  its  vessels. 

Schmall,  who  based  his  results  on  the  observation  of 
ninety-four  oases,  ot  which  fifty-five  were  chlorotic 
thirty-eight  from  severe  loss  of  blood,  fevers,  nmli£ 
mint  neoplasm,  etc  differed  from  Riihlman  quite  a 
little  in  his  observations.  1 

Saundby  and  Eales,  who  examined  fifty  cases  of 
chlorosis,  did  not  observe  arterial  pulsatiin  in  one 
instance,  nor  did  they  find  that  venous  pulsation  was 
more  frequent  than  common.  They  did  note,  how¬ 
ever,  that  the  veins  were  usually  nearly  of  the  same 
size  and  color  as  the  arteries,  although  they  were 
sometimes  broad  and  tortuous.  They  found  in  all 
cases  a  noticeable  pallor  of  the  disc  and  fundus  in 
some  cases  of  extreme  degree,  and  in  quite  a  large 
proportion  there  were  marked  evidences  of  neuro 
retinitis  though  none  of  these  were  of  so  high  degree 
as  have  been  reported  by  Gowers,  Bitsch,  Williams 
Mackenzie  Nason  and  Diebella.  In  several  of  these 
cases,  the  changes  in  the  fundi  were  so  marked  that 

of  ebyrZetumorken  ^  °f  8lb"rai"'™  and 

The  easy  tiring  of  the  accommodation  often  seen  in 
anemia  is  attributed  by  Berger  to  the  insufficient 
nourishment  of  the  ciliary  muscle,  and  Noyes  has 

found  paralysis  as  well  as  paresis  of  that  muscle' to 
result  from  anemia.  sc  -  o 

The  author  has  noticed  that  anemia  is  a  frequent 
cause  of  many  intractable  cases  of  muscular  asthe  . 
opia,  particularly  of  that  class  designated  as  exophoria 
where  there  is  usually  not  only  a  weakness  Pf  the 
rectus  mterni  but  of  the  associated  ciliary  muscles  as 
well.  As  further  indicative  of  the  same  action  Jacob¬ 
son  has  seen  a  clonic  spasm  of  the  lids  in  anemic 
c  iildren,  which  was  associated  with  a  senile  condition 
of  the  surrounding  muscles,  and  resembled  the  clin¬ 
ical  picture  of  chorea  minor. 

From  the  cases  of  chlorosis  which  the  author  has 
had  an  opportunity  of  examining,  it  would  appear  that 
ocular  manifestations  are  far  more  frequent  than  is 

percent8of Ph°8ed’  6Very  Case  where  the 

percent  of  hemoglobin  had  been  much  reduced  he 

was  able  to  note  changes  in  the  fundi.  ’ 

healXThXl,^  the  °l0Se  °apil1lary  system  of  the 
Lead  ot  the  optic  nerve,  any  marked  departure  from 

itself  manifesTtl  °f  the,,blood  would  be  apt  to  make 
itseit  manifest  there,  and  as  a  matter  of  fact  the  most 

constant  change  which  was  observed  in  the  fundus 

was  a  dull  lusterless,  grayish  white  nerve.  At  times 

the  nerve  appeared  a  little  fluffy,  especially  to  the 

nasal  side,  and  its  edges  slightly  obscured,  but  of 

nineteen  cases  of  marked  chlorosis  examined  by 

the  author  he  did  not  find  marked  swelling  of  the 

disc  or  true  neuritis  in  any  one  case.  The  near 

est  approach  to  this  was  in  a  case  reported  by  Dr. 

ver  at  the  Ophthalmic  Section  of  American^Phv 

sicians  in  May,  and  which  the  author  had  an  oppor- 

umty  of  seeing  in  Dr.  Oliver's  service  at  the  Wills 

leLniLs^Tl  r  ^  there  WaS  qUite  marked  neuro- 
etimtis.  I  he  disc  was  somewhat  pallid  and  there 

X  .tortuoaity  °.f  the  retinal  vessels,  especi- 

.  }  of  the  veins.  Next  m  frequency  to  the  changes 

slffiM  neril6  ierd  t1he  aUth°r  found  a  broadening  and 
ight  pallor  of  the  retinal  veins.  Venous  pulse 

occurred  spontaneously,  in  nine  of  his  cases, 
r  ei  nicions  anemia. — OlimVinnc 


ermcious  anemia—  Clinicians  have  recognized 
ie  presence  of  retinal  hemorrhage  in  this  disease 
I  etty  generally  since  Biermer  first  called  attention 
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to  it  in  1871.  In  thirty  cases  examined  by  Homer 
there  were  large  hemorrhages  and  dilated  veins  in 
nearly  every  case.  Quincke  noticed  the  same  changes 
in  seventeen  instances  and  although  many  believe 
(Osier  and  Natanson)  that  the  presence  of  retinal 
hemorrhage  is  a  feature  of  the  disease,  later  observa¬ 
tions  have  shown  that  they  are  not  nearly  so  uniformly 
present  as  these  figures  would  indicate.  As  a  rule 
they  occur  in  advanced  cases,  although  they  may  be 
absent  even  when  the  anemia  is  extreme,  their  pres¬ 
ence,  therefore,  can  not  be  recognized  as  diagnostic  of 
the  disease,  although  as  Stengel  says,  the  occurrence 
of  hemorrhages  in  a  long  continued  anemia,  without 
adequate  cause  would  be  somewhat  significant.  They 
are  usually  flame  shaped,  although  they  may  be 
round,  and  seen  in  contrast  with  the  surrounding  fun¬ 
dus,  they  appear  redder  than  usual.  They  have  at 
times  whitish  centers,  which  is  an  appearance  peculiar 
to  this  disease  and  leukemia. 

A  far  more  constant  symptom  than  the  presence  of 
retinal  hemorrhage  is  the  altered  color  of  the  fundus 
reflex,  which  becomes  of  a  light  yellowish  pink  or 
rose  tint  due  to  the  alteration  in  the  quality  of  the 
blood  itself.  A  further  change  is  the  appearance  of 
the  retinal  vessels,  which  is  practically  that  which  was 
described  in  connection  with  chlorosis.  As  in  chlo¬ 
rosis  also  the  inflammation  of  the  retina  is  usually  not 
severe,  generally  manifesting  itself  in  a  slight  swell¬ 
ing  of  the  retina  which  obscures  the  edges  of  the 
nerve.  At  times  there  may  be  a  bluish  white  film  over 
the  fundus.  As  in  chlorosis,  although  retinitis  is  rare, 
changes  in  the  nerve  are  very  frequent.  Of  Horner  s 
thirty  cases  the  discs  were  quite  white  in  every  in¬ 
stance;  and  in  those  observed  by  Norris  in  addition  to 
a  diffuse  retinitis  they  appeared  white  with  a  faint 
greenish  tinge.  At  times  yellowish  white  placques 
may  be  seen  in  the  macular  region  giving  the  fundus 
the  resemblance  of  retinitis  albuminurica,  and  at  times 
the  symptoms  may  be  severe  from  the  beginning,  as 
in  a  case  cited  by  Sargent  where  there  was  an  intense 
neuro-retinitis  which  led  to  retinal  detachment  and 

blindness.  .  ,  , 

In  regard  to  the  diagnostic  value  of  the  retinal 

changes  in  pernicious  anemia,  it  would  seem  that  the 
retinal  lesions  of  pernicious  anemia  correspond  to 
those  observed  throughout  the  entire  body  and  are 
usually  in  keeping  with  the  course  of  the  general  dis¬ 
ease;  thus  Ulrich  could  find  no  hemorrhages  in  the 
early  stages  of  a  case  of  pernicious  anemia  which 
finally  caused  death,  although  late  in  the  disease  the 
typical  picture  of  the  retinitis  of  pernicious  anemia 
with  slight  hemorrhage  presented  itself.  This  agrees 
further  with  the  observations  of  Mackenzie  that  the 
retinal  hemorrhage  in  pernicious  anemia  is  a  conse¬ 
quence  of  the  degree  of  blood  poverty,  and  also  with 
those  of  Natanson,  who  thinks  that  these  changes 
always  point  to  grave  lesions  in  the  composition  of 
the  blood. 

Of  great  interest  from  an  ophthalmologic  stand¬ 
point,  as  bearing  on  the  causation  of  insufficiency  of 
the  ocular  muscles,  is  an  observation  by  Fraenkel. 
In  examining  the  body  of  a  case  of  progressive  perni¬ 
cious  anemia,  which  died  in  the  third  month  of  the 
disease,  this  author  found  that  while  the  other  mus¬ 
cles  of  the  body  were  well  preserved,  those  of  the  eye 
were  pale  and  flabby  and  much  degenerated.  During 
life  there  was  no  evidence  of  extra-ocular  palsy,  or  even 
insufficiency,  but  the  author  suggests  that  in  more 
chronic  cases,  it  is  possible  that  a  careful  prismatic 


examination  would  reveal  certain  weaknesses  in  the 

extra-ocular  muscle  balance. 

Leukemia. — As  in  pernicious  anemia,  the  ocular 
changes  in  this  affection  are  quite  common,  indeed 
they  may  first  call  attention  to  the  existence  of  the 
disease.  In  acute  cases,  hemorrhages  into  the  con¬ 
junctiva  and  eyelids  may  be  the  first  symptom 
(Knies),  while  the  ophthalmoscopic  findings  are  so  ex¬ 
tensive  that  they  point  at  once  to  some  grave  disease 
in  the  vascular  system. 

Contrary  to  what  one  would  expect,  it  frequently 
happens  that  there  is  no  change  in  the  color  of  the 
fundus  reflex.  In  severe  forms  of  leukemia,  an  orange 
yellow  color  of  the  fundus  may  be  Usible,  but  this  is 
not  the  rule,  for  in  the  majority  of  cases  there  is 
either  a  pale  grayish  pink  color  of  the  fundus  (Lor- 
ing)  or  no  departure  at  all  from  the  normal  red  reflex 
(Hirschberg).  In  addition  to  the  difference  in  the 
frequency  in  which  there  is  a  marked  pallor  of  the 
fundus,  the  retinitis  of  leukemia  offers  another  point 
of  dissimilarity  between  it  and  the  retitinis  of  perni¬ 
cious  anemia,  and  that  is,  the  greater  tendency  of  the 
latter  disease  to  retinal  hemorrhage,  for  it  even  occurs 
in  leukemia  in  cases  where  the  percentage  of  red  blood 
corpuscles  is  greater  than  in  anemia  (Gowers). 

The  retinitis  of  leukemia  may  manifest  itself 
either  as  a  hemorrhagic  retinitis,  which  is  the  more  fre¬ 
quent,  or  by  whitish  patches.  The  hemorrhages  are 
usually  more  or  less  round,  and  are  scattered  through 
the  periphery;  at  times  they  have  a  whitish  centei  as 
in  pernicious  anemia.  Extravasations  occasionally 
occur,  and  are  usually  more  marked  in  the  periphery 
or  in  the  macula.  They  are  irregular  in  outline,  and 
are  often  so  large  that  they  have  been  mistaken  for 
lymphoid  growths  in  the  retina.  Hemorrhages  into 
the  vitreous  have  been  reported. 

The  veins  are  frequently  enormously  distended  and 
tortuous,  while  the  arteries  are  but  little  if  at  all 
changed  in  their  appearance.  The  blood  columns  are 
usually  of  a  rose  tint,  especially  in  the  veins.  The  disc 
is  often  strikingly  dull  and  lusterless,  having  a  dirty 
white  appearance.  Neuritis  is  rare,  although  there 
may  at  times  be  marked  papillitis  as  in  a  case  cited  by 
Oeller.  Rarely,  leukemic  neoplasms  may  involve  the 
orbit  and  cause  proptosis  (Birk,  Chauvel  and  Oster- 
wald).  The  choroid  is  at  times  infiltrated  with  leuco¬ 
cytes,  when  the  vessels  are  much  dilated  and  the  coats 
enormously  thickened.  The  lachrymal  glands  may  be 
similarly  involved.  The  ocular  manifestations  are  seen 
almost  exclusively  in  the  splenic  variety  of  the  dis¬ 
ease,  and  occur  in  at  least  one-third  of  the  cases 
(Panas  and  Leber). 

As  the  lesions  involve  the  periphery  it  frequently 
happens  that  central  vision  is  not  at  all  affected, 
whereas,  in  other  cases  an  early  involvement  of  the 
macula  may  lead  to  such  impairment  of  sight  that  con¬ 
sultation  of  an  oculist  will  be  necessitated  even  before 
the  general  symptoms  have  been  sufficiently  marked 
to  have  demanded  medical  treatment.  It  sometimes 
happens,  therefore,  that  the  eye  specialist  is  the  first 
to  diagnose  the  existence  of  the  disease. 

Purpura. — Hemorrhages  into  the  retina  in  purpura 
are  not  uncommon,  but  as  they  are  rarely  of  large  size, 
and  vision  is  but  little  disturbed  by  them,  they  fre¬ 
quently  escape  the  attention  of  clinicians.  The  sight, 
however,  may  be  much  impaired,  and  Rue  ascribes 
the  blindness  seen  in  the  cases  which  were  recorded 
by  Riedlinus  and  Du  Toit  to  retinal  hemorrhages. 
He  further  gives  the  notes  of  a  case  where  there  was 
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massiv  e  hemorrhages  into  the  retina  involving  the 
macula  of  one  eye.  Mackenzie,  Growers  and  Good- 
hart  have  cited  similar  cases. 

Hemophilia. — As  yet  no  cases  have  been  recorded 
where  there  were  hemorrhages  into  the  interior  of  the 
eye,  as  a  result  of  this  disease.  Disturbances  of  vision 
however,  have  been  cited  after  profuse  hemorrhages 
elsewhere,  which  were  probably  referable  to  optic 
atrophy,  as  in  Grossman’s  case  where  double  atrophy 
ensued  after  violent  epistaxis.  Priestley  Smith  has 
seen  an  intei  esting  case  of  profuse  hemorrhage  from 
the  orbit,  following  an  injury  to  that  cavity. 

Scurvy.  In  this  disease  the  eyes  are  so  deeply 
sunken,  and  are  surrounded  by  such  dark  rings,  that 
they  give  an  appearance  almost  characteristic  of  this 
disease.  As  in  purpura,  hemorrhages  into  the  retina 
are  not  infrequent,  and  become  yellower  as  the  dis¬ 
ease  progresses.  As  a  result  of  the  impoverished  sup¬ 
ply  of  nutriment  to  the  retina,  hemeralopia  and  nyc¬ 
talopia  are  occasional  symptoms. 

In  the  rare  but  interesting  manifestations  of  the 
disease  in  infancy  Stengel  says  that  edema  of  the  lids 
has  by  some  clinicians  been  considered  characteristic 
of  the  disease. 

Hemorrhages  into  the  lids  and  orbit  are  also  quite 
common  and  are  at  times  very  striking.  Holmes 
Spicer  has  reported  three  cases,  wThere,  as  a  result  of 
profuse  bleeding  into  the  orbits,  there  was  great  swell¬ 
ing  of  the  lids,  and  protrusion  of  the  globes. 

Secondary  anemias. — Simple  loss  or  diminution  in 
the  quantity  of  the  blood  is  very  rarely  followed  by 
ocular  changes,  the  additional  predisposing  factor  of 
impoverished  blood  being  seemingly  required  to  bring 
about  lesions  within  the  eye.  In  the  hope  of  arriving 
at  some  accurate  figures,  regarding  the  frequency  with 
which  changes  occur  in  the  eye  in  the  secondary  ane¬ 
mias,  the  author  has  made  a  study  of  a  score  of  cases. 
As  most  of  those  observed  by  him  were  adults,  and 
had  been  exposed  to  many  causes  which  might  have 
originated  ocular  lesions,  which  it  was  impossible  to 
exclude  from  those  due  to  the  anemia,  his  results  were 
in  the  main  unsatisfactory. 

In  many  cases  of  anemia  resulting  from  heart  and 
stomach  diseases,  however,  pallor  of  the  discs,  narrow- 
ingof  the  vessels  and  lighter  blood  columns  occurred 
with  such  regularity  that  it  suggested  that  the  anemia, 
which  the  blood  count  showed  to  be  marked  in  each 
case,  was  the  casual  factor.  In  the  majority  of  the 
cases,  despite  extreme  pallor  of  the  skin,  and  a  marked 
reduction  in  the  blood  count  (the  reduction  in  red 
blood  corpuscles  being  as  low  as  1,000,000  at  times) 
the  fundus  was  perfectly  healthy  and  quite  normal  in 
appearance. 

Far  different  is  it  in  the  anemia  which  occurs,  after 
hemorrhages,  especially  if  they  be  often  repeated; 
for  in  this  class  of  cases  ocular  changes  are  not  un¬ 
common,  but  are  only  seen  here  in  individuals  who  are 
not  in  a  healthy  condition,  so  that  in  addition  to  the 
loss  of  blood  there  must  be  some  other  predisposing 
factor.  Thus,  vision  is  rarely  if  ever  affected  after 
hemorrhage  the  result  of  traumatism,  but  occurs  at 
times  after  venesection. 

As  a  rule  the  loss  of  vision  does  not  manifest  itself 
until  some  hours  after  the  hemorrhage;  it  may,  how¬ 
ever.  be  immediate.  Jaeger  says  that  soon  after  loss 
of  blood,  vision  becomes  temporarily  hazy,  this  being 
followed  by  partial  clearing,  which  is  dependent  upon 
unproved  nutrition  of  the  patient.  If  the  hemorrhage 
be  repeated  the  amblyopia  augments  with  each  loss  of 


blood,  until  vision  is  destroyed.  In  this  manner 
repeated  hemorrhage  predisposes  toward  ocular 
changes,  even  more  thap  copious  bleeding;  they  may 
however,  be  originated  by  small  and  apparently  insig¬ 
nificant  hemorrhages.  Fries  found  that  partial  or 
complete  recovery  of  vision  occurs  in  about  half  the 
cases.  In  the  remaining  cases,  blindness  was  com¬ 
plete.  The  prognosis  is  very  bad  for  sight,  especially 
after  hematemesis,  complete  recovery  of  vision  never 
having  been  observed  after  this  form  of  hemorrhage. 

If  seen  soon  after  the  hemorrhage  has  occurred  an 
ophthalmic  examination  will  reveal  a  diffuse  retinitis 
and  a  marked  pallor  of  the  optic  nerve  head,  the 
retinal  vessels  being  reduced  in  size.  Other  retinal 
lesions  are  rare.  Knapp  has  seen  but  one  case,  in 
which  curious  angioid  streaks  developed  in  the  retina 
from  previous  hemorrhage.  Other  authors  have  noted 
instances  where  the  neuro-retinitis  was  quite  intense. 

1  he  pathology  of  the  ocular  condition  is  still  in 
doubt. 


REPORT  OF  A  CASE  OF  ACUTE  LEUKEMIA 
WITH  STREPTOCOCCUS  INFECTION. 

Presented  in  the  Section  on  Practice  of  Medicine,  at  the  Fortyeifrhth 
Annual  Meeting  of  the  American  Medical  Assoeiation  held  at 
Philadelphia,  June  1-4, 1897. 

BY  JAMES  B.  HERRICK,  A.B.,  M.D. 

CHICAGO,  ILL. 

In  presenting  the  following  brief  history  no  attempt 
is  made  to  review  the  entire  subject  of  acute  leukemia 
nor  to  draw  from  this  imperfectly  studied  case— under 
observation  for  little  more  than  two  days  and  with  no 
autopsy— any  general  conclusions  concerning  the  eti¬ 
ology  or  essential  nature  of  this  extremely  interesting 
and  relatively  rare  affection.  But  as  the  clinical  pic? 
ture  was  that  of  acute  leukemia,  and  further,  as  there 
was  a  septicemia  proven  clinically  and  by  ’  bacterio- 
logic  examination,  I  have  deemed  the  case  worthy  of 
record  because  the  blood  findings  are  somewhat  at 
variance  with  those  of  most  observers  who  have 
reported  upon  secondary  or  mixed  infection  in  acute 
leukemia. 

History.— Wm.  P.  was  born  in  Minnesota  twenty-seven  years 
ago.  Has  lived  in  Texas  and  the  South  for  twelve  years  •  in 
Chicago  for  the  past  seven  years.  As  a  child,  he  had  pneu¬ 
monia  and  typhoid  fever.  While  in  the  South  he  had  malaria 
and  was  jaundiced.  He  admits  having  had  gonorrhea  and 
chancroids,  but  denies  syphilis.  He  has  been  for  some  years  a 
bartender  and  has  indulged  freely  in  alcoholics.  The  family 
history,  so  far  as  known,  reveals  no  hereditary  taint. 

Up  to  Christmas,  1896,  he  had  been  in  his  usual  good  health 
During  Christmas  week  and  including  New  Year’s  day  he  was 
enjoying  a  holiday  spree.  About  January  4  he  had  what  he 
thought  was  an  ordinary  sore  throat,  the  throat  seeming  quite 
swollen  inside.  He  remained  in  the  house  for  a  few  days  and 
the  soreness  nearly  disappeared,  but  a  week  later  there  was  a 
recurrence  of  the  sore  throat,  and  this  time  the  patient  noticed 
that  the  glands  on  both  sides  of  the  neck  were  swollen  He 
had  a  little  fever  each  day  and  felt  weak  and  quite  ill.  A  later 
exacerbation  of  the  sore  throat  with  fresh  enlargement  of  the 
glands  again  kept  the  patient  in  bed  for  a  week.  Since  this 
time  he  has  gradually  been  losing  ground.  The  extreme  pallor 
was  first  noticed  by  the  sufferer  about  February  1.  He  has 
lost  eighteen  pounds  in  weight. 

Examination  the  day  following  entrance  to  the  Cook  County 
Hospital,  Feb.  28,  1897,  showed  him  to  be  a  man  of  average 
size,  well  developed,  intelligent  and  with  unclouded  mind 
ihere  was  an  extreme  degree  of  pallor  of  the  skin  and  all  the 
visible  mucous  membranes.  The  tongue  was  moist  but  heavily 
coated  ;  the  breath  was  very  offensive.  The  gums  were  bluish 
swollen  and  bled  readily.  A  ragged,  foul  ulcer  was  seen  on 
the  inner  side  of  the  cheek  opposite  an  upper  molar.  The 
glands  beneath  the  angles  of  the  jaw  were  enlarged,  some  to 
the  size  of  a  pigeon’s  egg.  On  the  left  side  there  was  evidently 
much  periadenitis,  there  being  a  brawny,  tender,  slightly  ede- 
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matous  mass  beneath  the  jaw,  in  which  mass  the  glands  could 
with  difficulty  be  differentiated.  So  suggestive  of  pus  was 
this  swelling,  that  a  physician  outside  had  made  an  explora¬ 
tory  aspiration  with  a  needle,  but  with  negative  result.  There 
was  also  eniargementof  the  post-cervical,  axillary  and  inguinal 
glands,  some  being  as  large  as  walnuts.  The  spleen  was  dis¬ 
tinctly’ palpable,  one  finger’s  breadth  below  the  costal  margin. 
The  only  place  where  tenderness  could  be  elicited  by  pressure 
over  the  bones  was  over  the  upper  sternum.  The  lungs  vvere 
negative ;  the  heart,  with  dulness  extending  from  the  right 
border  of  the  sternum  to  the  left  nipple  line,  was  believed  to 
be  dilated  ;  the  murmur  best  heard  over  the  pulmonary  valve 
and  with  systole  was  thought  to  be  hemic.  The  abdomen, 
aside  from  the  splenic  enlargement  and  an  increase  in  the  liver 
dulness  (flatness  from  sixth  interspace  to  two  centimeters 
beyond  costal  arch),  gave  negative  findings.  There  were 
numerous  retinal  hemorrhages  with  apparently  some  swelling 
of  the  retina.  But  one  blood  count  was  made.  This  showed 
a  reduction  of  the  red  corpuscles  below  1,000,000,  the  white 
60  000.  Of  the  stained  preparations  I  shall  speak  later.  The 
temperature  ranged  from  100  to  104  degrees,  the  pulse  from 
114  to  140.  The  respirations  averaged  22.  Death  occurred 
eighty-eight  hours  after  admission. 

No  autopsy  was  permitted.  Immediately  after  death  there 
were  removed  from  the  heart,  presumably  the  right  ventricle, 
puncture  being  made  in  the  fourth  interspace  close  to  the  left 
sternal  border,  several  centimeters  of  blood  under  strict  asepsis. 
This  was  employed  for  bacteriologic  examination. 

The  blood.—  The  blood  taken  during  life  was  pale  in  color. 
The  fresh  specimen  showed  the  color  in  individual  red  glob¬ 
ules  to  be  well  preserved.  There  was  but  slight  poikilocytosis. 
White  corpuscles  were  seen  at  a  glance  to  be  unusually 
numerous,  and  one  could  also  state  positively,  even  from  the 
examination  of  the  fresh  specimen,  that  the  smaller  forms  were 
relatively  and  absolutely  increased  in  number.  The  specimens 
fixed  by  heat,  and  by  alcohol  and  ether,  and  stained  by  methyl- 
blue  and  eosin,  hematoxylon  and  eosin  and  by  the  triple  stain, 
all  agreed  in  the  following  particulars  : 

1  Red  cells.— Form  and  size  but  slightly  altered  from  nor¬ 
mal ;  take  stains  properly;  nucleated  reds  numerous.  In 
counting  1,000  leucocytes,  thirty-five  nucleated  reds  were 
found.  There  were  about  1,800  nucleated  reds  to  the  cubic 
millimeter.  Of  these  a  few  were  of  a  size  sufficient  to  be 
called  megaloblasts.  From  the  average  of  the  count  of  sev¬ 
eral  fields  the  proportion  of  whites  to  reds  was  1  to  11,  about 
the  same  as  obtained  in  the  count  with  the  hemocytometer. 
In  this  count  the  blood  drawn  from  the  heart  was  not  employed, 
as  intracardiac  coagulation  might  have  altered  the  relation 
between  white  and  red.  No  malarial  organisms  were  found. 

2.  White  corpuscles.— Great  preponderance  of  the  mononu¬ 
clear  forms.  Most  of  these  correspond  in  every  particular  to 
the  common  small  lymphocyte.  Many  other  larger  forms  are 
seen,  some  with  narrower  and  some  with  broader  rim  of  proto¬ 
plasm.  Indentation  of  the  nucleus,  as  in  transitional  forms, 
not  uncommon.  Even  in  some  small  mononuclear  forms,  that 
resemble  in  every  other  particular  small  lymphocytes,  there 
may  be  found  a  nuclear  indentation.  It  was  impossible,  accu¬ 
rately,  to  draw  a  dividing  line  between  the  smaller  forms  and 
the  larger  ones.  All  gradations  between  the  two  were  found. 
Leucocytes  with  polymorphous  nucleus  and  neutrophilic  gran¬ 
ules  were  few.  Many  fields  were  searched  before  finding  one. 
Eosinophiles  are  extremely  rare.  There  is  an  average  of 
nearly  seven  leucocytes  to  a  field  (Leitz  1-12,  Oc.  1). 

The  differential  count  of  1,000  leucocytes  was  as  follows  : 


Small  lymphocytes . 868 

Large  mononuclear  forms .  98 

Large  mononuclears  with  wide  rim  of  proto¬ 
plasm  .  23 

Mononuclear  forms  of  all  kinds .  989 

Polymorphonuclear  forms  (neutrophiles)..  .  .  9 

Eosinophiles .  2 

Total . 1-000 


The  day  Before  death  blood  was  obtained  from  the 
sterilized  finger,  and  from  bouillon,  blood  serum  and 
agar  media  a  culture  of  the  streptococcus  pyogenes 
was  obtained  by  Mr.  C.  F.  W.  Ready  of  the  County 
Hospital  laboratory.  The  blood  obtained  postmortem 
from  the  heart  was  examined  in  the  laboratory  of 
Rush  Medical  College.  Cover  slips,  culture  tests  and 
inoculations  in  rabbits  gave  the  reaction  of  a  virulent 
streptococcus  pyogenes.  Blood  from  the  rabbits 


inoculated  was  taken  at  the  end  of  twenty-four,  forty- 
eight,  seventy-two  and  ninety-six  hours.  A  distinct 
increase  in  the  white  corpuscles  could  be  plainly  seen. 
This  increase  was,  however,  almost  entirely  in  the 
polymorphonuclear  cells — leucocytosis. 

In  studying  these  stained  blood  specimens  several 
interesting  forms  were  observed.  Nucleated  reds  with 
irregular  or  fragmental  nuclei  were  seen.  A  few  cor¬ 
puscles  with  two  distinct  nuclei  were  found.  Some 
of  the  nucleated  corpuscles  were  of  a  size  warranting 
their  being  called  megaloblasts. 

What  appeared  to  be  degenerate  leucocytes  were 
not  infrequently  met  with.  These  were  often  large 
oval  or  ovoid  masses,  faintly  staining  with  the  basic 
dye,  containing  no  visible  granules,  no  rim  of  proto¬ 
plasm,  and  with  non-stained  spaces  resembling 
vacuoles.  These  reminded  one  of  the  forms  described 
and  pictured  by  Gumprecht.1 

This  case  is  typical  of  acute  leukemia  in  its  onset 
with  sore  throat,  reported  by  many  observers  as  an 
early  symptom;  malaise,  early  involvement  of  glands 
about  the  jaw,  later  enlargement  of  other  glands,  hem¬ 
orrhagic  tendency  particularly  marked  in  the  nose  and 
gums,  splenic  tumor,  anemia,  blood  count  showing 
great  preponderance  of  mononuclear  forms,  in  this 
case  over  98  per  cent.  Sepsis  was  suspected  clinically, 
by  the  course  of  the  temperature,  the  general  appear¬ 
ance  of  the  patient,  the  peri-glandular  edema  and 
swelling.  This  was  proven  by  bacteriologic  examina¬ 
tion  of  the  blood  to  be  an  infection  with  a  virulent 


streptococcus  pyogenes,  presumably  a  secondary  in¬ 
fection  and  not  the  one  causing  the  condition  of  leu¬ 
kemia.  This  I  assume  to  be  the  case,  though  one  is 
justified  in  raising  the  question  as  does  Hintze,  • 
whether  the  whole  disease  was  not  a  streptococcus  in¬ 
fection  with  leukemia-like  manifestations.  The  points 
in  which  the  case  presents  peculiarities  are: 

1.  The  persistence  of  the  lymphocythemia  after  the 
infection.  While  there  are  no  previous  data  by  which 
we  may  judge  whether  or  not  there  had  been  a  reduc¬ 
tion  in  the  absolute  number  of  mononuclear  forms 
after  the  infection  with  the  streptococcus,  it  is  certain 
that  a  count  of  60,000  leucocytes,  a  relation  to  reds  of 
1  to  11  is  contrary  to  the  common  finding  in  cases  of 
acute  leukemia  with  secondary  infection. 

2.  There  was  no  polymorphonuclear  increase.  One 
neutrophile  to  sixteen  fields  (Leitz  1-12,  Oc.  1)  shows 
not  alone  a  relative,  but  an  absolute,  diminution  in 
the  number  of  these  cells. 

3.  While  we  have  no  means  of  knowing  how  many 
nucleated  reds  had  been  present  in  the  blood  before 
the  secondary  infection,  we  can  assert  that  they  were 
fully  as  numerous  after  the  infection  as  is  common  in 
acute  leukemia. 

In  this  connection  I  would  state  that  in  the  only 
other  case  of  acute  leukemia  I  ever  saw  (a  patient  of 

1  Deutsches  Archiv  fur  klin.  Med..  Bd.  57.  S.  528. 

2  Deutsches  Archiv  f.  klin.  Med.,  Bd.  58,  S.  377. 
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Dr.  H.  Milton  Ferguson;  a  man  with  typical  history 
as  to  onset,  fever,  spleen,  glands,  hemorrhage,  lymph- 
emia,  etc.),  the  nucleated  reds  were  a  striking  feature 
in  the  blood  findings,  fully  as  numerous,  I  should  say, 
as  in  cases  of  the  splenic  variety  that  I  have  examined. 

In  these  respects,  i.  e.,  the  persistence  of  the  leucocytes 
and  of  the  nucleated  reds,  the  blood  count  differs  from 
that  of  most  other  observers.  Richter  3  saw  an  inter- 
current  acute  inflammatory  rheumatism  fail  to  make 
an  impression  on  the  blood  count.  And  Muller  ‘  saw 
under  the  influence  of  a  sepsis,  the  blood  count,  in  a 
case  of  lymphatic  leukemia,  rise  from  180,000  to  400,- 
000.  While  no  differential  count  was  made,  he  thinks 
the  increase  was  in  the  polymorphonuclear  forms 
rather  than  the  mononuclear. 


ON  THE  RELATION  OF  TUBERCULOSIS  OF 
THE  KNEE  TO  INJURIES  OF 
SAID  JOINT. 

Head  at  the  Third  Annual  Meeting  of  the  American  Academy  of  Railway 
Surgeons,  held  at  Chicago,  Sept.  23,  24  and  25.  1S96. 

BY  H,  REINEKING,  M.D. 

SURGEON  TO  THE  CHICAGO  AN1)  NORTHWESTERN  RAILWAY, 
SHEBOYGAN,  WIS. 

The  observation  that  injury  of  a  bone  or  joint  is 
frequently  followed,  after  a  variable  interval,  by  chronic 
inflammation  at  the  seat  of  injury,  such  chronic  in¬ 
flammation  assuming  the  nature  of  a  white  swelling,  or 
of  destructive  suppuration,  or  of  caries,  has  long  been 
familiar  to  the  medical  profession. 

When,  thanks  to  the  labors  of  Volkmann,  Koenig, 
Koch  and  others,  the  true  nature  of  these  chronic  pro¬ 
cesses  was  incontrovertibly  shown  to  be  tubercular, 
the  question  of  their  relation  to  the  trauma  to  which 
they  were  attributed,  became  one  of  great  interest  to 
the  surgeon  and  pathologist  as  well  as  from  a  medico¬ 
legal  point  of  view. 

Tuberculosis  being  a  specific  bacterial  disease, 
always  depending  for  its  causation  on  the  presence  of 
a  well  defined  and  constant  bacillus,  what  part,  if  any, 
does  injury  of  a  bone  or  joint  play  in  the  subsequent 
development  of  tuberculosis  at  the  site  of  such  injury? 

Since  in  the  discussion  of  this  subject,  what  applies 
to  one  joint  is  generally  true  of  other  joints  and  bones, 
I  shall  for  the  sake  of  convenience  use  the  terms  hone 
and  joint,  instead  of  speaking  specifically  of  the  knee- 
joint,  though  the  latter,  on  account  of  its  large  size, 
extensive  area  of  cartilage  and  synovial  membrane,  its 
exposure  to  frequent  injury,  the  frequency  of  the 
occurrence  of  tubercular  processes  in  it.  and  the  ease 
with  which  its  interior  can  be  exposed  and  examined, 
is  more  than  any  other  joint  adapted  for  the  study  of 
the  questions  under  discussion. 

,  T.he  accession  of  a  tubercular  arthritis  or  osteitis 
following  closely,  or  after  a  few  weeks,  upon  an  injury 
of  these  structures,  occurs  with  such  sufficient  fre¬ 
quency,  that  few  clinicians  at  the  present  time  deny 
the  connection  of  the  trauma,  as  one  of  the  factors  at 
least,  with  the  production  or  localization  of  the  local 
tuberculosis. 

The  importance  of  the  trauma  has  no  doubt  been 
overestimated,  especially  before  the  etiology  and  path¬ 
ology  of  tuberculosis  were  thoroughly  understood. 
The  tendency  to  attribute  to  two  successive  occur¬ 
rences  the  relationship  of  cause  and  effect,  has  here, 
as  in  many  other  instances,  greatly  retarded  a  correct 

:t  Discussion  of  Kraenkel’s  article  in  Dent.  Med.  Wocb..  1M  '.  Nos. 

89  43  and  45. 

4  Deut.  Archiv  f.  kiln.  Med.,  Bd.  50.  S.  78. 


interpretation  of  the  phenomena  under  consideration 

That  injury  is  not  an  essential  or  necessary  factor  in 
the  causation  of  bone  and  joint  tuberculosis,  is  shown 
by  numerous  cases  in  which  the  most  careful  investi¬ 
gation  fails  to  disclose  any  history  of  preceding 
trauma.  It  follows  that,  even  where  the  latter  has 
occurred,  the  causative  relation  between  it  and  the 
tuberculosis  following  can  not  be  absolutely  proven 
and  may  always  remain  a  matter  of  some  doubt.. 

Admitting,  however,  that  such  causative  relation 
exists,  how  can  we  account  for  it,  and  what  signifi¬ 
cance  can  reasonably  be  attributed  to  it? 

Looking  at  the  matter  in  the  light  of  modern  path¬ 
ology,  we  can  not  admit  that  a  trauma  or  any  of.  its 
consequences  can  produce  or  furnish  the  essential 
factor  of  the  disease,  the  tubercle  bacillus.  The 
trauma  can  at  most  serve  as  a  means  of  introducing 
the  bacillus  into  the  system,  or  determining  its  point 
of  attack  if  already  there  present.  In  other  words,  in 
order  that  the  trauma  may  enter  into  the  causation 
of  the  local  disease  the  bacillus  must  either  be  present 
in  the  system  at  the  time  the  injury  is  sustained,  or 
be  introduced  at  the  time  of  the  injury,  or  subse¬ 
quently,  before  the  effects  of  the  trauma  have  disap¬ 
peared.  If  previously  present,  the  trauma  may  act  as 
an  exciting  cause  for  the  local  tuberculosis  by  creating 
an  area  of  lessened  resistance  for  the  attack  and  local¬ 
ization  of  the  bacillus.  If  on  the  other  hand  the  bacil¬ 
lus  should  gain  access  to  the  system  after  the  occur¬ 
rence  of  the  injury  and  before  the  abnormal  local  and 
general  conditions  created  by  the  latter  have  subsided, 
the  trauma  may  assume  the  role  of  predisposing  cause , 
by  furnishing  a  favorable  soil  for  the  bacillus  and 
enabling  it  to  gain  a  foothold.  I  say  local  and  general 
conditions,  because  tuberculosis  being  a  communica¬ 
ble  disease,  there  can  be  no  doubt  but  that  its  invasion 
is  favored  by  lessened  vital  resistance,  both  local  and 
general,  and  by  enforced  confinement  and  other  unfa¬ 
vorable  conditions  brought  about  by  an  injury. 

Both  clinical  experience  and  pathologic  investiga¬ 
tion  go  to  prove  that  the  majority  of  cases  in  which 
tuberculosis  of  a  bone  or  joint  develops  at  the  site 
of  an  injury,  belong  to  a  class  in  which  the  disease 
had  been  established  in  other  parts  of  the  body  before 
the  injury  was  sustained,  in  which  the  latter  must 
therefore  be  regarded  as  merely  an  exciting  or  local¬ 
izing  factor.  The  bone  or  joint  tuberculosis  in  these 
cases  is  metastatic  or  secondary,  the  infecting  material 
being  derived  from  some  older  tubercular  focus  located 
either  in  the  lymphatic  glands,  lungs,  alimentary 
canal,  urinary  or  sexual  tract,  or  the  skin.  Such  old  foci 
were  found  by  Orth  in  79  per  cent,  of  fatal  cases  from 
Koenig’s  clinic.  Making  some  allowance  for  cases  in 
which  they  may  have  been  overlooked  or  have  healed 
by  cicatrization,  the  percentage  may  be  safely  as¬ 
sumed  to  be  still  higher.'  While  the  mere  presence 
of  these  foci  does  not  prove  them  to  have  been  the 
source  of  infection  for  the  bone  and  joint  disease, 
their  presence  is  at  least  very  significant.  Unfortun¬ 
ately  such  old  tubercular  centers,  if  small,  and  espe¬ 
cially  if  latent,  will  often  escape  detection  during  life 
by  even  the  most  careful  examination. 

Direct  tubercular  infection  of  bone  or  joint  through 
an  open  wound  is  so  exceedingly  rare,  that  only  a 
single  case,  and  this  not  without  some  features  which 
render  it  doubtful,  reported  by  Mittendorpff,  has 
found  its  way  into  literature. 

This  leaves  a  small  contingent  of  cases  in  which  to 
all  appearances  at  least,  the  local  tuberculosis  must  be 
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regarded  as  primary,  in  which,  in  other  words,  the 
tubercle  bacillus  having  gained  access  to  the  system 
by  way  of  the  air  passages  or  alimentary  canal,  becomes 
located  and  develops  in  the  injured  bone  or  joint  with¬ 
out  having  first  caused  a  lesion  in  any  other  part  of 
the  system.  Analogous  processes  no  doubt  occur  in 
cases  of  osteomyelitis,  periostitis  and  other  infec¬ 
tious  diseases  following  injuries  not  accompanied  by 
wounds  of  the  skin. 

Whatever  may  be  the  sequence  of  events  leading  to 
the  development  of  bone  or  joint  tuberculosis,  accu¬ 
mulated  clinical  experience  lias  established  the  fact, 
that  injury  is  very  rarely  followed  by  the  disease 
except  in  individuals  who  either  have  previously  car¬ 
ried  the  disease  in  other  parts  of  the  body,  whose 
family  history  shows  evidence  of  a  tubercular  taint, 
or  who  are  burdened  with  that  peculiar  predisposition 
or  tendency  to  tuberculosis  known  as  scrofula.  While 
the  correctness  of  this  statement  may  not  seem  to  be 
borne  out  but  rather  disproven  by  many  cases  when 
they  first  come  to  the  surgeon’s  notice,  its  truth  will 
be  confirmed  if  the  patient  and  his  family  can  be  kept 
under  observation  for  a  few  years.  About  six  years 
ago  I  treated  a  boy  8  years  old,  for  tuberculosis  of  the 
tarsal  bones,  attributed  to  a  slight  injury.  At  that 
time  there  was  not  the  slightest  evidence  of  hereditary 
taint,  but  since  then  the  boy’s  father  and  father’s 
brother  have  died  of  pulmonary  tuberculosis,  and  a 
daughter  of  the  father’s  sister  is  now  in  an  advanced 
stage  of  the  disease. 

Clinical  observation  has  established  the  further 
fact,  that  the  kind  of  injuries  most  frequently  followed 
by  tuberculosis,  are  those  of  a  milder  type,  such  as 
moderate  blows,  sprains  or  bruises;  while  fractures, 
dislocations  and  severe  crushing  injuries  are  very 
rarely  so  followed.  The  conditions  produced  by  a 
mild  trauma  seem  to  furnish  a  favorable  soil  for  the 
tubercle  bacillus,  while  the  more  intense  reaction  fol¬ 
lowing  severe  injuries  seem  to  antagonize  it.  Koenig 
has,  however,  seen  tuberculosis  develop  at  the  seat  of 
recent  fractures;  according  to  this  authority,  severe 
trauma  is  more  frequently  followed  by  tuberculosis  of 
bone  than  of  joints. 

Applying  the  foregoing  considerations  to  the  study 
of  tubercular  processes  in  and  about  the  knee-joint, 
in  what  manner,  and  to  what  extent,  can  injury 
influence  their  occurrence? 

The  cancellated  structure  of  the  adjoining  epiphyses 
of  the  tibia  and  femur  furnish  a  favorable  locality  for 
the  arrest  of  infectious  material  carried  along  in  the 
circulation,  and  is  frequently  the  seat  of  tuberculai 
foci  which  have  a  tendency  to  communicate  by  exten¬ 
sion  with,  or  rupture  into,  the  knee-joint.  We  can 
readily  see  how  an  injury  would  favor  this  occurrence, 
either  directly  by  the  force  of  the  trauma,  or  indirectly 
by  the  abnormal  conditions  brought  about. 

Traumatic  synovitis  with  hem  arthrosis,  or  with 
serous  effusion  and  precipitation  of  fibrin,  conditions 
very  commonly  found  after  injuries  of  the  knee,  seems 
to  furnish  a  very  favorable  soil  for  the  tubercle  bacil¬ 
lus.  The  large  area  of  serous  membrane  and  the  size 
and  distensibility  of  the  joint  predispose  to  large  effu¬ 
sions,  with  consequent  slow  absorption,  thus  increas¬ 
ing  the  danger  of  infection.  It  is  also  evident  that 
neglect  of  proper  treatment  of  the  morbid  conditions 
produced  by  the  trauma  will  enhance  this  danger. 

The  importance  of  old  tubercular  foci  in  the  causa¬ 
tion  of  tuberculosis  of  the  knee  is  indicated  by  the 
fact  that  their  presence  was  demonstrated  oy  Orth  in 


over  88  per  cent,  of  fatal  cases  from  Koenig's  clinic. 

In  conclusion  I  may  state  then,  that  according  to 
the  present  state  of  our  knowledge,  the  proper  signi¬ 
ficance  to  be  attributed  to  trauma  as  related  to  local 
tuberculosis  is,  that  it  prepares  suitable  soil  and  con¬ 
ditions  for  the  arrest  and  development  of  the  tubercle 
bacillus,  and  that  such  localization  may  take  place  in 
consequence  of  a  trauma,  where  otherwise  it  would 
not  have  occurred.  While  local  tuberculosis  very 
frequently  occurs  without  the  intervention  of  a  trauma, 
and  as  the  question  of  its  accession  depends  largely 
on  previously  existing  conditions  and  hereditary 
influences,  and  the  causative  relation  between  an 
injury  and  a  subsequently  developing  tuberculosis 
can  not,  in  a  given  case,  be  with  certainty  maintained, 
yet  it  would  probably  be  impossible  to  eliminate  this 
element  in  case  of  alleged  damages  by  reason  of  tuber¬ 
cular  disease  following  upon,  and  at  the  site  of  an 
injury  and  setting  in  before  the  evidences  of  such 
injury  have  disappeared.  In  other  cases  the  connec¬ 
tion  is  so  problematic  that  it  should  not  be  considered 
as  a  ground  for  damages. 

DISCUSSION. 

Professor  Ridlon — I  came  to  learn  and  be  instructed  rather 
than  to  speak,  but  I  am  interested  in  this  subject  of  tubercu¬ 
losis  of  the  joint,  and  the  few  words  I  may  say  would  be  en¬ 
tirely  from  a  clinical  standpoint.  I  have  seen  a  fairly  good 
number  of  tuberculous  joints  in  my  experience  in  orthopedic 
surgery ;  it  seems  to  me  that  tuberculosis  of  the  joint  rarely 
if  ever  follows  a  serious  injury  unless  the  case  is  treated  too 
much;  it  frequently  follows  slight  injuries.  In  fractures  and 
dislocation  I  have  not  seen  tuberculosis ;  if  unrestrained  pass¬ 
ive  motion  were  employed  by  the  surgeon  I  believe  the  joint 
would,  without  any  question,  from  either  fracture  or  disloca¬ 
tion,  become  tuberculous.  But  in  sprains  and  contusions 
where  the  conditions  are  so  slight  that  the  physician  is  proba¬ 
bly  not  consulted,  or  perhaps  does  not  consider  it  important 
enough  to  treat,  cases  which  are  used  while  there  is  a  little 
tenderness,  a  little  stiffness,  if  they  continue  to  be  used  and  if 
the  swelling  and  slight  tenderness  and  slight  stiffness  remain 
long  enough,  these  joints  will  ultimately  become  tuberculous. 
I  think  it  depends  on  the  individual  in  whom  they  are  situa¬ 
ted,  but  they  do  become  tuberculous  sooner  or  later  if  they 
are  allowed  to  go  on  in  their  slightly  inflamed  condition.  The 
point  then  that  I  would  like  to  make  in  this  relation  is  this : 
In  severe  injury  do  not  use  passive  motion  unless  you  are  will¬ 
ing  to  take  the  risk  of  developing  tuberculosis ;  unless  you  are 
willing  to  be  responsible  for  tuberculosis  of  that  joint ;  in  slight 
injuries,  in  most  cases  at  any  rate,  endeavor  to  impress  upon 
thie  sufferer  the  very  great  importance  of  his  condition  and  the 
necessity  of  submitting  to  treatment  until  all  symptoms  of 
inflammation  have  subsided.  Those  are  the  main  things  that 
strike  me  in  this  connection  as  an  orthopedic  man.  I  only  see 
those  cases,  gentlemen,  that  you  do  not  cure.  I  do  not  see 
the  many  that  you  do  cure. 


CYSTS  OF  THE  VERMIFORM  APPENDIX. 

BY  E.  E.  MONTGOMERY,  M.D. 

PHILADELPHIA,  PA. 

Cysts  of  the  vermiform  appendix  have  until  recently 
received  but  little  attention.  These  cysts  are  without 
doubt  inflammatory  in  origin.  The  inflammation 
results  in  destruction  of  a  portion  of  the  mucous  lining 
and  obliteration  of  the  corresponding  canal.  The 
secretion  of  undestroyed  portion  of  membrane  forms 
a  cyst. 

These  cysts  are  usually  of  small  size,  although  Vir¬ 
chow  has  reported  one  which  attained  to  the  size  of  the 
fist.  Van  Hook  reports  thirty-two  cases.  The  writer 
removed  one  from  a  pregnant  woman,  in  which  there 
was  marked  hyperesthesia  over  the  right  inguinal  and 
lumbar  regions,  more  marked,  indeed,  than  seemed 
justified  by  the  local  lesion.  The  patient  miscarried 
the  day  following.  Microscopic  examination  disclosed 
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staphylococci  in  the  contents  of  the  cyst.  It  has  always 
been  with  me  a  question  as  to  how  much  the  symp¬ 
toms  were  due  to  the  appendiceal  lesion,  and  how  much 
to  the  occurrence  of  an  attack  of  grippe.  Generally 
cysts  give  rise  to  no  symptoms.  The  case  which  I 
now  report  was  operated  upon  for  a  number  of  uterine 
growths  which  were  producing  so  much  discomfort 
as  to  demand  operative  interference.  The  growths 
were  of  the  extra-mural  variety,  one  projecting  beneath 
the  peritoneum,  another  downward  into  and  filling  up 
the  pelvis.  This  tumor  had  to  be  passed  over  to 
reach  the  cervix  which  was  situated  over  an  inch 
above  the  symphysis.  The  patient,  though  52  years 
of  age,  still  continued  to  menstruate,  and  of  late  much 
more  profusely.  Pan-hysterectomy  was  done. 

W  liile  making  the  peritoneal  toilet,  after  removal  of 
the  growth,  a  mass  fell  into  the  pelvis.  Examination 
disclosed  that  it  was  a  tumor  of  the  appendix.  It  was 
drawn  out  and  the  bowel  incised  at  its  upper  margin, 
permitting  the  removal  of  the  cyst  without  opening 
the  intestinal  canal.  The  muscular  wall  and  perito¬ 
neum  was  closed  by  a  continuous  catgut  suture. 

The  patient  recovered  uneventfully.  The  cyst  when 
fresh,  was  five  and  one-half  inches  long,  four  and 
three-quarter  inches  in  its  largest  circumference.  It 
has  not  been  opened.  Its  contents  are  apparently 
thin  and  watery. 
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IX.— THE  ACADEMIE  ROYALE  DE  CHIRURGIE  AT  PARIS. 

PIERRE  JOSEPH  DESAULT. 

Surgeons  at  the  time  of  Louis  XIV.  ;  Wrangle  between  the 
medical  faculty  and  barber-surgeons  (Wundarzte);  Founda¬ 
tion  of  the  Academie  de  Chirurgie ;  Memoirs,  prize  subjects, 
members  thereof ;  Its  influence ;  Education  of  French  sur¬ 
geons  ;  Reforms  of  the  French  Revolution ;  J.  L.  Petit,  le 
Dran,  Morand,  Garengeot,  Quesnay,  Arnaud  de  Ronsil,  de  la 
Faye,  le  Cat,  le  Vacher,  Verdier ;  Louis,  A.  Petit,  Sue,  Hevin, 
le  Blanc,  Pouteau,  David,  Goulard,  Frfere  COme,  Levret; 
Desault ;  Sabatier,  Chopart,  Lassus,  Deschamps,  Pelletan ; 
French  medicine  :  Bichat,  Pinel,  Corvisart. 

In  the  beginning  of  the  reign  of  the  I’Stat  c'est  moi 
king,  Descartes,  the  founder  of  the  new  philosophy, 
died  (1(350).  Three  years  earlier  Pecquet  had  discov¬ 
ered  the  lacteals,  which  next  to  Harvey’s  discovery  of 
the  circulation  of  the  blood  exercised  the  greatest 
influence  upon  the  reform  of  medical  science.  Then, 
when  in  1657  the  illustrious  anatomist  Riolan,  one  of 
Harvey’s  strongest  opponents,  was  carried  to  the  grave, 
anatomic  investigations  came  to  a  standstill  in  France. 
^  hile  English  medicine  made  considerable  progress 
under  Sydenham  and  Glisson,  there  was  not  a  single 
man  in  France  to  be  compared  to  them.  Medical 
practice  in  Paris  fell  far  behind  that  in  the  capitals  of 
Germany,  Italy  and  England,  and  the  ignorance  of 
country  physicians  in  France  was  extraordinary.  Only 
with  this  in  mind  does  the  sneer  of  Moliere  in  his 
comedies  become  clear,  and  the  satyric  expressions 
of  J.  J.  Rousseau,  when  he  considers  medicine  an  art 
which  is  far  more  injurious  to  humanity  than  all  dis¬ 
eases.  Therefore  a  physician  should  never  be  called 
except  when  life  is  evidently  in  danger,  since  one  has 
a  hundred  times  as  much  to  fear  from  his  mistakes  as 
to  hope  from  his  skill.  It  was  the  service  of  Colbert 
to  urge  upon  his  king,  who  was  not  educated  in  science 


and  “  was  afraid  of  ghosts,”  the  position  of  a  Macenas 
to  the  arts  and  sciences.  Writers  and  scholars  were 
lavishly  paid.  In  1665  the  Academie  des  Sciences 
was  founded,  as  well  as  that  of  inscriptions  and  medals 
and  that  of  painting  and  architecture.  But  the  achieve¬ 
ments  of  the  French  in  natural  science  were  very 
meager;  there  were  no  original  investigators,  no 
important  discoveries,  no  new  ideas.  They  paid  no 
attention  to  the  work  of  the  English,  they  even 
neglected  that  done  under  Louis  XI V.,  until  at  the  end 
of  the  seventeenth  century  there  was  hardly  an  edu¬ 
cated  Frenchman  who  understood  the  language  of  his 
neighbors.  This  was  changed  only  in  the  next  cen¬ 
tury  when  Voltaire  called  attention  to  English  science. 
He,  who  overturned  the  authority  of  the  old  classical 
scholars,  made  Newton's  philosophy  popular  in  France, 
recommended  the  writings  of  Locke  and  was  one  of 
the  first  to  study  Shakespeare. 

The  French  called  the  time  of  Ambroise  Par6  the 
golden  age  of  surgery,  and  the  glorious  days  of  Louis 
XIV.  the  iron  age.  Under  these  kings  surgerv  slowly 
began  to  develop.  Neglected  by  Cardinal  Richelieu 
during  the  reign  of  Louis  XIII.  its  old  glory  faded 
and  it  was  left  more  and  more  in  the  hands  of  artizans. 
Among  the  scientific  surgeons,  Nicolas  Habicot  opened 
the  century  with  great  promise.  He  especially  culti¬ 
vated  tracheotomy ;  he  performed  it  at  first  in  a  wound 
of  the  larynx  and  in  a  shot-wound  in  the  windpipe, 
and  he  inserted  a  lead  pipe  when  suffocation  was 
imminent  ( 1594).  He  also  performed  this  operation 
on  a  boy  who  had  swallowed  several  gold  pieces,  which 
stuck  fast  in  the  esophagus,  and  he  saved  both  the 
life  and  the  money  of  the  boy.  In  recommending 
tracheotomy  he  said,  among  other  things,  “  If  we  open 
the  bladder  to  let  out  urine,  how  much  more  should 
we  open  the  larynx  to  let  in  air.”  Covillard  followed 
him  with  good  observations  on  rupture  and  lithotomy. 
This  operation  was  chiefly  performed  by  the  lithoto- 
mists  Francois  Colot  and  Tolet.  The  latter  recom¬ 
mended  in  anuresis  the  introduction  of  a  pointed 
hollow  probe  through  the  perineum  into  the  bladder. 
The  perpetual  wars  increased  the  regard  for  surgery 
and  offered  opportunity  for  training.  In  the  unceas¬ 
ing  effort  to  make  Paris  the  center  of  the  sciences, 
large  hospitals  and  anatomic  rooms  were  built,  which 
soon  became  the  center  of  gravity  for  native  and  for¬ 
eign  surgeons.  Since  1684  lectures  on  anatomy  and 
surgery  had  been  held,  by  order,  in  the  Jardin  du  roi, 
which  even  the  princes  attended.  Duvemey,  who  was 
really  a  zoologist,  lectured  on  surgery;  he'  wrote  an 
anatomy  of  the  organs  of  hearing  and  a  work  on  dis¬ 
eases  of  the  bones.  His  lectures  appear  to  have  been 
much  used  later  in  the  systematic  manuals  of  surgery. 
The  first  of  these  manuals  was  written  by  the  younger 
I  ercluc  (1693),  who  first  described  a  tracheotomy  on 
account  of  foreign  bodies  in  the  windpipe,  and  a 
laceration  of  the  veins  of  the  shoulder  in  dislocation 
of  the  humerus.  Then  followed  Leclerc  (1695)  with 
a  “Chirurgie  Complete,”  in  which  there  is  a  good 
description  of  tracheotomy,  whereby  the  tube  is  fast¬ 
ened  by  means  of  bands  around  the  neck.  He  first 
used  the  name  tourniquet,  which  was  invented  in  1674 
by  Morel,  a  surgeon  in  the  Charite,  who  also  made  a 
ligature  forceps  with  slides.  De  la  Vaugnyon  copied 
his  predecessors.  To  the  seventeenth  century  also 
belonged  the  observations  of  De  la  Motte  (Traits 
1722),  among  them  a  work  on  new  growth  of  the  bone 
after  the  removal  of  four  inches  of  tibia,  retaining 
the  periosteum.  Haller  said  of  the  vain  man:  “Laudes 
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suas  non  negligit,  non  perinde  fama?  collegarum 
studiosus.”  Like  Duverney,  Pierre  Dionis  became 
teacher  of  surgery  in  the  royal  garden.  He  published, 
in  1707.  after  forty-six  years’  practice,  a  course  in 
operations  which  superseded  all  earlier  works,  and  an 
anatomy  which  was  translated  even  into  the  Chinese 
language.  Next  came  the  investigators,  among  whom 
Savior d,  in  the  Hotel  Dieu,with  his“Nouvel  recueil,” 
1702,  furnished  the  richest  casuistry,  with  many 
reports  on  dissections.  He  first  described  the  reposi¬ 
tion  en  bloc,  and  operated  in  traumatic  aneurysms, 
wherein  a  direct  digital  compression  was  by  him  first 
applied  for  hemorrhage;  he  also  declaimed  loudly 
against  the  celebrated  lithotomist,  Frere  Jacques. 
Belloste  urged  the  prima  intentio  in  the  treatment  of 
wounds,  and  the  anatomist  Ponpart  immortalized 
himself  by  the  ligament  named  after  him  (1695). 
Littrt,  a  physician  in  Chatelet.  described  appendiceal 
hernia,  suggested  an  artificial  anus  in  the  inguinal 
region,  first  used  the  term  lipoma,  furnished  an  accur¬ 
ate  description  of  the  urethra  and  wrote  of  tubal  preg¬ 
nancy,  constriction  of  the  esophagus,  etc.  Mauriceau 
was  conspicuous  among  obstetricians. 

Although  those  surgeons  raised  the  status  of  their 
science,  yet  the  strife  between  the  medical  faculty, 
the  surgeons  (College  de  St.  Come)  and  the  barbers, 
continued.  These  last  dared  not  treat  any  difficult 
surgical  cases.  It  was  to  their  honor  that,  with  their 
yellow  barber  cups  (white  was  wigmaker’s  color, 
which  hung  as  a  shield  before  the  door)  and  their 
cosmetic  art  very  popular  at  court,  they  made  much 
more  money  and  obtained  more  influence  than  the 
leading  surgeons  de  robe  longue.  This  excited  the 
jealousy  of  the  surgeons  so  much  that  they  began 
secretly  to  shave  beards.  The  barbers  were  greatly 
annoyed  at  this;  parliament  came  to  their  aid  and 
forbade  either  to  dabble  in  the  vocation  of  the  other 
(1641).  The  surgeons  now  for  the  first  time  felt  the 
great  disadvantages  of  their  separation  from  the  bar¬ 
ber  trade,  and  to  their  shame,  simply  out  of  avarice, 
had  themselves  admitted  to  the  barbers’  academy 
(1660).  Surgery  could  not  have  been  subjected  to  a 
greater  humiliation.  Various  circumstances  com¬ 
bined,  however,  to  mitigate  these  melancholy  condi¬ 
tions.  The  newly  founded  Acad6mie  des  Sciences 
consoled  the  surgeons  by  accepting  them  as  members 
(Pourfour  du  Petit.  Littre  u.  a.);  the  military  sur¬ 
geons  enjoyed  an  increasing  regard,  the  body-sur¬ 
geons  again  freed  themselves  from  their  humiliating 
connection  with  the  barbers  (1699).  Yet  their 
oppressive  dependence  upon  the  medical  faculty  con¬ 
tinued;  this  also  was  to  be  broken. 

In  the  beginning  of  the  eighteenth  century  the 
star  of  French  surgery  was  in  ascendent.  An  extra¬ 
ordinary  surgical  genius  was  born  Jean  Louis  Petit, 
who  exercised  upon  French  surgery  the  greatest  influ¬ 
ence  since  the  time  of  A.  Par6  and,  as  he  called  him¬ 
self,  the  first  barber  to  the  king.  By  reason  of  his 
eminent  mental  gifts,  his  classical  works,  his  wide 
reputation  as  teacher  and  practical  surgeon  gradually 
extending  over  all  Europe,  he  made  it  impossible 
longer  to  speak  of  surgery  as  under  the  patronage  of 
the  medical  faculty.  Hand  in  hand  with  him  went 
the  body-surgeons  of  Louis  XIV.  and  Louis  XV., 
Mare chal  and  La  Peyronie,  who  with  great  zeal, 
inspired  the  French  surgeons,  and  exerted  their  whole 
influence  at  court  for  the  improvement  of  the  exter¬ 
nal  condition  of  the  surgeons.  Yet  it  was  clear  that 
the  most  illustrious  members  of  the  College  de  St. 
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Come  accomplished  decidedly  more  than  the  professors 
of  surgery.  The  beginning  of  improvement  was  the 
appointment  of  five  royal  teachers,  among  them  J.  L. 
Petit,  for  theoretical  and  practical  surgery  in  the  Col¬ 
lege  de  St.  Come,  which  appointment  was  due  to  the 
efforts  of  La  Peyronie  (1724).  La  Peyronie,  an 
admirable  intellectual  man  and  a  favorite  of  Louis 
XV.,  was  ennobled  and  made  maitre  d'hotel  to  the 
queen,  chamberlain  and,  after  Marshal’s  death,  first 
body-surgeon,  and  knew  how  to  skilfully  turn  the 
intrigues  at  the  court  of  Versailles  to  the  advantage 
of  surgery.  Indefatigably  active,  and  encouraged  by 
Marshal,  he  attained  the  end  for  which  men  had 
striven  in  vain  for  four  hundred  years.  He  gave  free¬ 
dom  to  French  surgery  through  the  founding  of  the 
AcadSmie  royale  de  Chirurgie,  in  the  year  1751.  This 
was  a  hard  blow  to  the  medical  faculty;  the  acad£mie 
was  entirely  independent  of  them  and  on  the  same 
footing.  The  maitres  en  chirurgie  no  longer  took  an 
oath  before  the  dean,  the  faculty  were  not  invited  to 
the  examinations  of  surgeons,  cadavers  were  turned 
over  to  the  academy  for  dissection  without  the  per¬ 
mission  of  the  faculty  having  been  first  obtained,  etc. 
The  medical  faculty  made  a  strong  opposition.  As 
comnlaints  at  court  were  of  no  avail,  they  endeavored 
to  stir  up  public  opinion  by  numberless  polemics. 
But  all  in  vain,  the  shackels  were  broken,  and  the 
surgeon  was  the  political  equal  of  the  physician.  The 
society  organized  itself  under  the  direction  of  J.  L. 
Petit,  and  began  with  a  roll  of  seventy  members.  The 
plan  was,  that  surgical  notes  be  contributed  and  when 
these  had  been  verified,  they  were  to  be  published. 
Louis  XV.  would  have  given  them  the  title  of  an 
academy  if  they  had  wished  it.  When  in  1743,  the 
king  received  from  the  hand  of  President  La  Peyronie 
the  first  volume  of  the  “Memoirs,”  he  declared  sur¬ 
gery  to  be  “a  scientific  profession,  worthy  of  all 
honor.”  He  confirmed  the  freedom  of  the  academy, 
offered  prizes  for  the  best  work,  and  ordered  that  no 
one  should  in  future  become  maitre  en  chirurgie,  who 
had  not  first  received  the  degree  of  maitre  es  arts, 
besides  further  showing  evidence  of  scientific  training 
by  a  knowledge  of  the  Latin  language  and  of  philos¬ 
ophy.  A  new  storm  in  the  faculty,  with  the  most 
preposterous  and  constantly  repeated  objections! 
They  asserted  that  it  was  a  reproach  to  scholarly 
training,  that  most  of  the  discoveries  were  made  by 
uneducated  barbers,  that  the  great  Petit  understood 
no  Latin  at  all,  and  that  the  learned  secretaries  of 
the  academy,  Quesnay  and  Hevin,  had  no  practice. 
The  faculty  submitted  opinions  from  their  col¬ 
leagues  in  Gottingen  and  Halle,  who  naturally  favored 
the  desired  subordination  of  the  surgeons.  What  did 
they  do  next  to  injure  the  academy?  They  endowed 
a  surgical  chair  of  their  own  and  had  surgical  papers 
read  frequently!  It  was  a  fight  for  life  and  death. 
La  Peyronie’s  generosity  went  so  far  that  he  gave  his 
estate  of  Marigny  to  the  academy  in  order  that  out 
of  the  revenues  he  might  increase  the  salaries  of  the 
professors,  maintain  a  permanent  secretary,  buy  books 
and  provide  prizes  and  medals.  He  had  a  gold  medal 
worth  500  livres  struck,  to  be  given  annually  as  a 
prize,  and  he  bestowed  upon  the  surgeons  of  his 
native  city,  Montpellier,  100,000  livres  for  the  building 
of  a  scientific  institute.  His  successor  in  the  presi¬ 
dent’s  chair,  La  Martiniere,  showed  no  less  zeal  in 
maintaining  to  their  extremest  limit  the  rights  of  the 
academy;  the  same  may  be  said  of  A.  Louis,  who  vig¬ 
orously  contended  against  an  essay  of  Professor  Com- 
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balusier  (“La  subordination  des  chirurgiens  aux  raed- 
ecins”).  The  struggle  continued  with  the  greatest 
bitterness  until,  in  the  year  1751,  Louis  XV.  put  an 
end  to  it  by  a  new  regulation.  He  again  confirmed 
the  rights  of  the  academy,  declared  the  surgeons 
entirely  independent  of  the  faculty  and  only  required 
them  to  submit  each  year  to  the  Dean  a  list  of  their 
members.  We  may  reproach  Louis  XV.  with  the  fact 
that  many  writers  were  persecuted  under  his  regime; 
Voltaire  was  forbidden  to  publish  in  French  the  works 
of  Newton;  but  the  deepest  gratitude  of  surgeons  is 
due  to  the  king  for  the  establishment  of  the  academy, 
to  which  as  a  last  memorial  he  presented  a  large  and 
beautiful  building. 

The  academy  began  its  work  with  animation,  and 
although  in  their  conventions  they  often  all  talked  at 
once,  so  that  the  voice  of  one  drowned  that  of  another, 
yet  they  introduced  themselves  very  favorably  in  their 
first  volume  of  “  Memoirs.  To  this  Quesnay  wrote 
a  beautiful  preface,  placing  observations  at  the  bed¬ 
side  on  an  equal  footing  with  experimental  physics, 
and  physiology  as  the  basis  of  surgery,  and  showing 
that  operative  skill  was  not  the  sole  mark  of  a  good 
surgeon,  and  that  whoever  slavishly  followed  the  rules 
of  operating  was  a  melancholy  and  mechanical  arti¬ 
san.  “  Never  could  surgeons  who  confined  themselves 
to  one  class  of  operations,  as  the  lithotomists,  become 
perfect  in  it,  because  they  would  not  dare  to  under¬ 
take  any  modification;  and  in  that  way  progress  in 
other  classes  of  operations  was  retarded.  So  a  hun¬ 
dred  years  have  passed  since  Pare  s  ligature  discovery, 
■and  yet  surgeons  are  afraid  to  bind  the  blood  vessels, 
-although  otherwise  they  do  not  hesitate  to  subject 
their  patients  to  the  severest  pain."  The  memoirs  con¬ 
tained  a  mass  of  new  work,  a  part  of  which  was  very 
clear  and  was  of  lasting  value  to  surgery.  J.  L.  Petit 
wrote  in  the  first  volume  on  injuries  to  the  head, 
tumors  of  the  gall  bladder,  malformations  of  the  anus, 
rectal  fistula;  and  in  the  same  volume  Quesnay  treated 
injuries  to  the  head  and  trepanning;  Hevin,  foreign 
bodies  in  the  esophagus;  La  Peyronie,  spermatorrhea 
and  gangrenous  hernia;  and Foubert  lithotomy.  Louis 
wrote  on  amputations,  lachrymal  fistula  (n),  harelip 
and  tracheotomy  (iv),  and  fungus  of  the  dura  mater, 
trepanning,  extirpatio  bulbi,  salivary  fistula  (v);  Bou¬ 
cher  on  gunshot  wounds  and  limb  fractures  (n); 
Verdier  on  hernia  of  the  bladder  (ii);  Lafitte  on 
nephrotomy  (ii);  Davielon  extraction  of  cataract  (n); 
La  Faye  on  harelip  (i),  and  exarticulatio  humeri 
( IQ :  La  Martiniere  on  gunshot  wounds  and  trepan¬ 
ning  of  the  sternum  (iv);  David  on  operations  in 
empyema  (iv);  Bordenave  and  Jourdain  on  diseases 
of  the  antrum  Highmori  (iv,  v ) ;  Sabatier  on  fractures 
of  the  collum  femoris  (iv),  and  on  artificial  anus  ( v); 
Brasdor  on  fracture  of  the  clavicle  and  amputation 
at  the  joints  (v);  Verduin  and  Garengeot  on  ampu¬ 
tations  (ii,  iv);  Moreau  on  luxatio  femoris  (ml; 
and  Morand  on  tapping  of  the  breast  (ii). 

Every  year  prize  essays  were  written,  and  during 
the  first  year  most  of  these  were  on  general  surgical 
questions.  These,  together  with  the  numerous  dis¬ 
cussions  on  the  treatment  of  wounds,  exercised  a  great 
influence  on  European  surgery.  The  academy  did 
not  practice  the  strictest  severity  in  the  judgment  of 
the  prize  essays,  lest  they  discourage  the  writers,  and 
they  rewarded  many  a  motive  which  did  not  entirely 
meet  their  requirements.  But  soon  they  became  more 
exacting.  When  in  1757  the  exarticulatio  femoris 
was  allotted  as  a  subject  to  be  written  on,  Morand 


declared  that  of  the  twelve  papers  submitted,  not  one 
was  worthy  of  the  prize,  so  that  the  subject  was  again 
allotted  for  1759,  for  a  double  prize,  in  the  fifties, 
Le  Cat  was  almost  always  a  victor,  although  often 
twenty  other  surgeons  ranked  with  him;  he  won  the 
prize  for  an  essay  on  the  use  of  pledgets  and  other 
means  of  dilatation;  on  the  distinction  of  those  dis¬ 
eases  which  require  a  frequent  and  those  which 
require  an  infrequent  change  of  bandages,  and  on  the 
question  whether  cancer  of  the  breast  should  be  extir¬ 
pated.  Later,  Peter  Camper  of  Holland  was  awarded 
several  prizes.  In  the  eighties  the  academy  preferred 
surgical  instruments  as  the  subjects  of  the  prize  essays 
(Teissier  on  probes,  Percy  on  scissors  and  on  the 
extraction  of  foreign  bodies  from  gunshot  wounds); 
unfortunately,  by  this  means  the  bent  of  the  French 
for  operations  was  encouraged,  and  surgical  pathol¬ 
ogy,  which  so  much  needed  research,  was  relegated  to 
the  background.  In  those  days,  Percy  so  often  won 
the  prize  that  the  academy  asked  him  not  to  compete 
any  more,  lest  the  others  be  discouraged. 

Let  us  take  the  year  1775,  in  which  to  become 
acquainted  with  the  members  of  the  academy.  De  la 
Martinirre  “leader  of  surgery  in  the  kingdom”  was 
president;  Andouille,  vice-president;  de  la  Faye, 
director;  Bordenave,  vice-director;  Louis,  secretary; 
Sabatier,  corresponding  secretary ;  Goursaud,  treasurer; 
Quesnay,  secretaire  veteran.  Among  the  thirty  regu¬ 
lar  habitues  were  Hevin.  Lafitte,  Sue,  Fabre,  Brasdor, 
Ferrand;  among  the  seven  conseillers  veterans  were 
Guerin,  Bagieu,  Moreau,  Levret.  Then  there  were 
nineteen  assistants  and  seventeen  foreign  members: 
among  the  latter,  as  the  only  Germans,  were  Henckel 
in  Berlin,  Bohmer  in  Haile,  and  Von  Haller,  Acrel, 
Moscati,  Sharp,  Camper,  and  various  unknown  sur¬ 
geons  who,  at  ail  times,  were  loaded  with  honors, 
though  they  had  not  the  least  merit  as  scientists.  Be¬ 
fore  the  revolution  there  was  considerable  complaint 
concerning  the  pressure  of  court  influences,  on  the 
academy,  through  the  chief  body  surgeon,  by  reason  of 
which  it  was  placed  in  a  position  of  dependence,  and 
personal  influence  was  of  the  utmost  importance  for 
admission  to  it.  Other  eminent  members  of  earlier 
and  later  times  were,  Morand,  Ravaton.  le  Dran,  le  Cat, 
David,  Garengeot,  Janin,  Pouteau,  Desault,  Chopart 
and  others.  So  far  as  the  public  was  concerned,  the 
history  of  the  academy  really  closed  with  Louis.  After 
Quesnay  had  published  the  first  volume  of  memoirs, 
Morand  succeeded  him  as  secretary;  but  a  number  of 
quarrels  in  which  he  became  involved,  delayed  further 
publication.  Louis  undertook  the  management  and 
attended  to  the  publication  of  the  second  volume.  He 
wrote  the  eulogies  of  the  deceased  members  ( among 
them  a  warm  encomium  of  A.  von  Haller),  whereby  he 
subjected  himself  to  much  unpleasantness.  In  1793. 
one  year  after  his  death,  the  academy  was  abolished 
by  the  Revolution. 

Without  doubt  it  had  contributed  very  much  to  the 
advancement  of  French  surgery.  Not  only  through 
the  promulgation  of  the  best  achievements,  but  also 
through  the  fact,  that  it  was  the  rallying  place  for 
French  surgeons,  such  as  was  lacking  in  all  other 
countries,  and  stimulated  their  ambition  to  win  its 
applause  through  discoveries  and  useful  observations. 

The  academy  soon  became  so  powerful,  that  for  a 
hundred  years,  it  dominated  the  surgery  of  all  Europe, 
and  was  part  of  the  universal  supremacy  of  France. 
Whoever  could  invoke  its  authority  in  any  case,  added 
overwhelming  weight  to  his  opinion,  and  thereby  ob- 
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tained  the  stamp  almost  of  infallibility.  One  of  the  hap¬ 
piest  tendencies  was,  that  French  surgeons  mindful  of 
the  teaching  of  Fallopius  “per  anatomiam  solus  aditus 
ad  chirurgiam  began  to  cultivate  anatomy  to  a  large 
extent,  but  with  a  high  degree  of  uncleanliness.  Surgi¬ 
cal  anatomy  was  a  daily  study  and  was  facilitated  by 
the  state,  with  its  abundance  of  cadavers.  (At  the 
beginning  of  this  century  Lisfranc  made  use  of  about 
a  thousand  cadavers  annually  in  his  operating  exer¬ 
cises;  his  two  months’  course  cost  only  25  francs.)  The 
career  of  a  surgeon  always  began  with  anatomical 
work,  and  no  one  was  esteemed  as  a  surgeon  who  had 
not  previously  distinguished  himself  as  an  anatomist. 
In  this  way  they  acquired  the  greatest  assurance  and 
ventured  on  the  most  difficult  operations.  The  real 
researches,  which  the  academy  stimulated,  pressed 
book-learning  into  the  back-ground;  the  diseases  were 
worked  up  in  monographs  and  indications  were  more 
sharply  defined.  Certain  surgeons  took  certain  ques¬ 
tions  as  the  chief  subjects  of  their  researches,  this  one 
employing  himself  almost  exclusively  with  fractures, 
that  one  with  hernia,  diseases  of  the  eyes,  etc.  In 
spite  of  this  progress,  it  can  not  be  denied  that,  with 
the  glory  of  the  academy,  they  sought  to  gild  many 
abuses  which  had  crept  in,  especially  in  the  teaching 
of  students.  On  the  other  hand,  many  improvements 
were  delayed  by  it.  With  Louis  it  became  old  and 
decrepid;  tracheotomy  and  artery  ligature  were  drop^ 
ped  and  no  resection  of  joints  or  plastic  operations 
were  undertaken.  It  lacked  the  sense  of  greatness 
which  was  represented  for  us  in  Haller,  and  for  Eng¬ 
land  in  Monro  and  Hunter. 

The  growing  prestige  of  their  science  and  the  exam¬ 
ple  of  their  celebrated  countryman,  had  a  favorable 
reaction  on  the  rank  and  file  of  French  surgeons,  in 
so  much  that  they  distingush  themselves  above  their 
German  colleagues.  In  the  first  place  they  were 
well  organized.  The  chief  surgeon  of  the  king  had 
supervision  over  the  surgery  and  surgeons  of  the  entire 
kingdom.  Whoever  wished  to  practice  must  be  a  Mas¬ 
ter;  for  the  rest  surgery  was  a  free  profession  and  the 
surgeons  enjoyed  all  the  rights  and  all  the  advantages 
which  pertained  to  the  free  vocations.  At  the  begin¬ 
ning  of  the  year,  every  guild  submitted  to  the  chief 
surgeon  of  the  king  a  list  of  its  old  and  of  its  newly 
acquired  members.  If  there  was  a  hospital  in  a  city, 
two  Masters  were  selected  from  the  guild,  every  two 
months,  to  take  charge  of  it  without  compensation.  A 
Master  was  selected  each  year  to  teach  anatomy  and 
surgery  publicly  and  gratuitously.  For  twenty-two 
years  no  one  was  made  a  Master;  a  Master  could  never 
keep  more  than  one  apprentice.  This  regulation  was 
made  so  that  an  apprentice  could  not  undertake  a 
serious  operation  except  in  the  presence  of  his  Master. 
While  the  majority  of  German  surgeons  came  from 
the  lower  classes  of  society — crude  in  their  views  and 
without  education — in  France,  young  men  of  the  best 
families  devoted  themselves  to  surgery,  and  by  their 
manner  of  living  elevated  the  profession.  The  Ger¬ 
mans,  by  reason  of  meager  preparation,  were  incapa¬ 
ble  of  scientific  study,  had  no  ambition  and  did  not 
interest  themselves  either  in  theoretical  or  literary 
researches,  for  which  the  French  had  a  taste.  On  the 
other  hand,  certain  traits  of  character  of  the  French 
nation,  exercised  an  important,  and  not  always  favor¬ 
able,  influence  on  their  surgery.  From  their  anima¬ 
tion  of  spirit,  there  often  came  a  one-sidedness  and 
incompleteness  of  observation.  A  method  would  be 
quickly  discarded  and  on  another  occasion  just  as 


readily  taken  up  again;  they  went  quickly  from  one 
extreme  to  the  other.  In  addition  there  was  their  false 
patriotism,  which  was  nothing  else  than  a  blind  con¬ 
tempt  for  all  foreign  nations.  The  Frenchman  was 
accustomed  to  being  imitated  abroad,  and  believed 
that  he  alone  was  able  to  advance  science.  "W  ith  this 
consciousness  he  regarded  surgery  as  his  personal 
property,  assuming  that  his  anatomy  and  surgery  were 
the  best  in  Europe,  without  having  the  slightest 
acquaintance  with  the  writings  of  foreigners.  I  his 
vanity  went  so  far  that  a  critic  asserted  of  Sabatier  s 
“M6decine  Operatoire”  and  the  translation  of  Bell's 
“System  of  Surgery,”  that  whoever  possessed  these  two 
books  held  in  his  hands  the  surgery  of  Europe.  For¬ 
eign  works,  and  above  all  German  works,  were  read 
by  very  few,  and  were  seldom  translated  into  French. 
The  surgeon  Louis  translated  van  Swieten  s  “Com¬ 
mentaries  of  Boerhaave;  A.  G.  Richters  “Elements, 
his  treatise  on  hernia,  Bilguer’s  work  on  amputations, 
his  “Guide  to  Surgery  in  Field  Hospitals,”  and  a  few 
others,  found  favor  in  the  eyes  of  the  great  nation. 

By  reason  of  a  certain  practical  sense  which  one 
must  grant  to  the  French  in  all  the  sciences  and  arts, 
it  was  very  natural  that  their  study,  from  the  beginning 
should  deal  especially  with  the  mechanical  part  of  the 
profession.  In  this  wTay  they  often  went  astray  and 
cultivated  operative  surgery  at  the  expense  of  sur¬ 
gical  pathology.  The  frequent  prize  essays  on  instru¬ 
ments,  which  the  academy  called  forth,  combined 
with  their  ambition  to  perpetuate  themselves  in  their 
annals,  excited  unduly  the  quest  for  new  instruments 
and  new  methods  of  operating  and  bandaging.  In¬ 
stead  of  first  proving  the  inutility  of  older  methods 
and  following  with  a  critique  of  the  new  invention, 
the  chief  ambition  of  the  Frenchman  was  to  attach 
his  name  to  some  small  mechanical  improvement. 

“  The  scholars  live  only  for  the  sake  of  perpetuating 
their  own  names,  and  often  die  without  having  done 
any  real  good  to  anybody.  They  chase  after  fame  and 
trample  on  their  true  happiness”  (Bichat).  They 
wished  to  shine  by  a  brilliant  operation  or  a  skilful 
bandage,  and  even  strained  after  it,  when  the  opera¬ 
tion  was  unnecessary.  Wardenburg  was  finally  con¬ 
vinced  that  certainly  ninety  out  of  every  one  hundred 
Caesarian  sections  were  made  out  of  self-interest.  If 
a  French  professor,  in  his  lectures,  produced  a  badly 
constructed  instrument,  impelled  by  national  preju¬ 
dice,  he  exclaimed,  “  C’est  une  invention  allemande.” 
Even  in  the  last  decade  of  the  century  it  was  usual  to 
say  after  an  operation,  “  Elle  a  ete  executee  avec  le 
plus  grand  succes,”  even  though  the  patient  died 
under  the  operation  or  a  few  days  later.  The  opera¬ 
tion  was  at  least  lege  artis  and  rashly  undertaken;  the 
death  of  the  patient  could  not  affect  the  celebrity  of 
the  new  method.  Under  such  circumstances,  combined 
with  the  fact  that  they  grossly  neglected  the  after 
treatment  and  diet,  many  a  skilfully  performed 
operation  resulted  fatally  and  the  mortality  became 
very  great.  Even  in  the  year  1783  Lombard  was 
obliged  to  teach  the  French  that  in  the  treatment  of 
injuries  it  was  necessary  to  keep  the  patient  s  bowels 
loose;  in  the  Paris  hospitals  one  could  see  patients 
with  head  wounds  who  had  not  had  a  movement  of 
the  bowels  for  eight  days.  On  the  other  hand,  they 
often  continued  a  strict  diet  so  long  that  the  patient 
died  from  weakness.  The  surgeons,  like  Frenchmen 
everywhere,  could  not  dispense  with  elegance  and 
external  show.  This  extended  to  certain  mannerisms, 
which  were  shown,  for  example,  in  the  carrying  of  the 
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knife  (the  French  surgeon  carried  his  instruments  in 
the  pocket  of  an  apron  which  he  put  on  before 
beginning  an  operation),  which  indeed  committed 
them  to  many  ridiculous  trifles.  For  instance,  it 
was  a  customary  movement  for  the  speaker,  in  ges¬ 
ticulating,  to  hold  the  ends  of  the  thumb  and 
forefinger  together  and  to  extend  the  other  fingers. 
\  oltaire  said  that  they  carried  the  abuse  of  elocution 
so  far  that  this  art  came  to  be  an  introductory  manual 
to  anatomy.  Pouteau  justly  censured  the  long  drawn 
out  preparation  for  an  operation  because  it  filled  the 
patient  with  terror  and  foreboding.  Much  was  writ¬ 
ten  by  the  surgeons;  the  number  of  traites,  precis, 
elements,  dictionnaires  and  periodicals  was  legion. 
^  hile  the  Germans  wrote  little  besides  manuals  and 
handbooks,  which  did  not  advance  the  science,  the 
French  journals  teemed  with  monographs.  But  in 
general  the  literature  was  superficial;  it  read:  “In 
the  memoirs  is  found  the  the  following  note.”  but 
they  refrained  from  more  careful  work.  The  royal 
censor  passed  upon  the  books  for  publication  and  fre¬ 
quently  the  corrector  of  the  hommes  des  lettres  did 
likewise,  which  resulted  in  an  elegant  style. 

About  the  year  ]750  a  change  in  the  French  spirit 
took  place  in  two  directions.  Then  began  the  re¬ 
searches  in  political  economy,  finance  and  state 
questions  (  l  urgot,  Necker)  and  the  attacks  upon  the 
constitution  of  the  country;  then  Helvetius,  the  fam¬ 
ous  moral  philosopher,  and  Condillac,  the  celebrated 
metaphysician,  gave  an  irpmense  stimulus  to  the 
study  of  nature.  From  this  time  forward  every 
branch  of  natural  science  was  advanced  with  extra¬ 
ordinary  rapidity.  Prevost  stated  the  laws  of  light 
rays,  I  ournier  the  laws  of  radiation  and  Lavoisier  was 
brilliant  as  a  chemist,  Cuvier  gave  to  zoology  its  sci- 
entific  character  when  he  enunciated  the  principle 
(1795)  that  the  classification  of  the  animals  must  be 
made  according  to  their  internal  structure  and  not 
according  to  external  feature.  He  discarded  the  arti¬ 
ficial  system  of  Linne  and  pointed  out  by  experiment 
a  new  and  important  method  of  research.  Botany  and 
mineralogy  were  elevated  to  sciences  by  the  French 
shortly  before  the  Revolution  (Jussieu,  “Genera 
Plant.  1789).  During  the  last  half  of  the  century 
the  I  rench  spirit  hurled  itself  upon  the  external 
world  with  unparalleled  fervor  and  did  its  part  in 
bringing  about  the  mighty  movement,  of  which  the 
Revolution  was  one  single  consequence.  The  scien¬ 
tific  progress  and  the  social  upheaval  both  arose  out 
of  the  desire  for  improvement,  discontent  with  what 
had  been  hitherto  accomplished,  out  of  the  same  rest¬ 
less,  searching,  bold  spirit  (Buckle).  How  thor- 
oughly  the  revolution  in  the  natural  sciences  had 
permeated  all  grades  of  society  we  have  already  seen. 
It  was  also  to  result  to  the  advantage  of  medical  study. 

(To  be  contimied.) 
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Xew  Jersey  State  Medical  Society. 

Proceedings  oj  the  one  hundred  and  thirty-first  annual 
meeting  held  in  Atlantic  City,  June  22,  1897. 

( Concluded  from  page  132.) 

Dr.  .Talbot  R.  Chambers  of  Jersey  City  read  the  report  on 

PROGRESS  IN  OPHTHALMOLOGY  AND  OTOLOGY. 

He  says  there  has  been  great  progress  made  in  these  subjects, 
^vorris  and  Oliver  have  j.ust  issued  a  new  system  of  diseases  of 
the  eye  ;  the  first  volume  only  has  appeared.  Formalin  solu¬ 
tion  is  now  used  in  mucopurulent  conjunctivitis  with  excellent 


179 


results,  1  to  2000.  rlhe  beneficial  effects  of  subconjunctival 
injections  are  due  to  their  stimulating  effect  upon  the  lymph 
circulation  of  the  eye.  One  to  2000  bichlorid  solutions  set  up 
an  adhesive  inflammation  with  obliteration  of  the  subconjunc¬ 
tival  space.  Salt  solutions  injected  have  the  same  favorable 
effect  without  the  ill  results.  An  arrangement  is  proposed 
which  gives  an  enlarged  view  of  the  field  of  operation.  It  is 
claimed  that  in  pseudo-membranous  conjunctivitis  bacilli  have 
been  found  which  were  not  to  be  distinguished  from  Kleb6- 
Lolller  diphtheria  bacilli.  In  mild  burns  immediately  loosen 
them  and  pass  ligatures  to  convert  them  into  a  small  wound. 
The  author  mentioned  cases  where  this  had  been  done  with 
good  results.  It  has  been  found  that  the  number  of  persons 
blind  from  blenorrhea,  in  Germany,  is  20  per  cent.  ;  in  Holland, 
13  per  cent.  Gonococci  were  found  in  more  than  one- half  the 
cases.  Crede’s  procedure  is  recommended.  Pterygium  is 
treated  by  touching  the  apex  with  a  platinum  probe  heated  to 
redness.  Epilepsy  in  a  woman  had  been  unsuccessfully  treated 
by  bromid  and  animal  extracts ;  she  recovered  after  the  latent 
esophoria  and  hypophoria  were  corrected  by  numerous  tenoto¬ 
mies.  Another  case  was  cured  by  correction  of  eye  strain.  A 
piece  of  metal  has  been  detected  in  the  vitreous  by  the  Roent¬ 
gen  ray.  Prolapse  of  the  iris  has  caused  much  discussion  ;  the 
consensus  of  opinion  is  that  it  calls  for  immediate  excision  if 
detected  at  once ;  if  a  few  days  later,  it  may  be  treated  tenta¬ 
tively.  Otology:  One  writer  says  that  tinnitus  aurium  has 
but  little  light  thrown  upon  it,  and  two-thirds  of  all  cases  have 
a  common  origin,  and  cites  a  cases  of  acute  glaucoma  of  the 
tympanum  causing,  by  pressure  on  the  stapes  and  oval  window, 
an  acute  tinnitus.  When  the  pressure  and  pain  had  been 
relieved,  the  tinnitus  remained.  The  author  suggests  the 
need  of  more  symptoms  to  enable  others  to  explain  this  con¬ 
dition.  Some  cases  of  tinnitus  are  difficult  of  explanation. 
Thus,  it  may  be  due  to  eczema  of  the  auditory  canal  with 
healthy  middle  and  internal  ear.  On  account  of  so  many  find¬ 
ing^  continuous  tinnitus  and  the  belief,  held  by  many,  in  the 
difficulty  of  relieving  it,  the  author  gave  the  following  points 
bearing  upon  it :  Tinnitus  is  only  a  symptom ;  in  chronic 
internal  ear  disease  a  cure  is  well  nigh  hopeless.  That  progress 
has  been  made  is  seen  by  the  number  of  reports  of  cases  in 
cures  of  cranial  abscesses  and  intra-  and  extra-dural  tumors. 
The  trephine,  gouge,  chisel  and  knife  invade  territories  regarded 
formerly  as  impregnable.  The  mastoid  is  entered,  clots  are 
cleaned  out ;  growths  are  removed  ;  lives  saved  where  surgical 
interference  formerly  was  thought  to  mean  death.  Extensive 
thrombosis  of  sinus  of  the  brain  are  reported ;  brain  abscess 
is  cured.  Chloroform  is  preferable  to  ether  in  all  operations 
about  the  head.  The  antrum  of  Highmore,  superior  maxillary 
fossa,  the  naso  pharynx,  are  all  known  as  the  seat  of  disease, 
hitherto  failing  of  detection.  In  simple  ear  disease,  and  so- 
called  scleroses  dependent  upon  disturbances  of  the  sound 
transmitter  there  is  an  interference  with  the  mobility  of  the 
base  of  the  stapes,  and  we  may  assume  that  the  transmission 
of  the  lower  sounds  is  normally  performed  by  the  chain  of 
ossicles,  which  is  not  at  all  necessary  for  the  highest  sounds. 
In  middle  ear  affections,  air  conduction  for  deep  sounds  is 
reduced,  compared  to  bone  conduction.  In  sclerosis  the  high 
sounds  also  suffer.  Defects  at  the  upper  end  of  the  scale  are 
not  of  very  great  aid  in  diagnosis,  but  when  joined  to  shorten¬ 
ing  of  Schwabach's  test  a  nervous  affection  can  be  supposed. 
If  pneumococci  are  found  in  the  middle  ear  or  in  the  mastoid 
at  operation,  complications  may  be  expected.  In  all  cases  look 
out  for  spinal  symptoms.  The  most  important  point  is  slowing 
of  the  pulse ;  next  are  eye  changes,  as  in  severe  otitis,  etc. 
Cases  have  been  cured,  as  reported,  by  an  injection  of  hog 
pepsin  or  papayotin,  in  double  deafness,  about  the  stapedial 
articulation.  It  is  held  that  the  stapes,  though  fixed,  still 
transmits  molecular  vibrations  to  the  labyrinthian  fluid,  only 
the  amplitude  of  the  vibrations  are  diminished.  Soap  smeared 
over  the  mirror  and  wiped  off  when  using  the  laryngoscope  and 
otoscope  prevents  the  breath  from  depositing  its  moisture,  and 
the  mirror  remains  bright.  It  is  advised  at  the  very  outset  of 
the  exanthema  that  the  nose  and  pharynx  be  frequently 
cleansed  with  warm  alkaline  solution  and  medicated  sprays. 
Nasal  douching  has  been  followed  by  otitis  media,  hence  they 
now  use  a  douche  perforated  along  its  length.  Where  puru¬ 
lent  discharge  continues  from  the  middle  ear  we  may  consider 
the  possibility  of  latent  mastoid  disease  and  guard  against  it. 
Nothing  is  gained  by  removal  of  the  stapes  in  affections  of  the 
labyrinth  or  round  window,  and  the  effect  on  tinnitus  is  doubt¬ 
ful.  For  suppurative  chronic  otitis  media  confined  to  the  attic 
in  which  the  malleus  and  incus  only  are  carious,  the  removal 
of  the  ossicles  alone  will  effect  a  cure.  In  fact,  all  carious 
bone  must  be  removod,  even  if  the  petrous  is  affected.  Gouti¬ 
ness  is  much  related  to  ear  diseases,  and  hence  constitutional 
treatment  is  demanded.  The  Urbant-Schnitsch  method  has 
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developed  hearing  in  three  deaf  and  dumb  children.  Thor¬ 
ough  cleansing  with  suction  massage  is  demanded  for  otitis 
media  purulent.  The  rigidity  of  the  conducting  apparatus 
causes  the  deafness,  hence  massage  will  improve  the  hearing. 
Now  if  the  middle  ear  be  thoroughly,  persistently,  patiently 
cleansed  and  studied,  the  cause  may  be  discovered  and  relief 
obtained.  In  all  cases  of  catarrhal  trouble,  constitutional 
treatment  is  indicated.  Antinosin  solutions  and  nosophen  are 
excellent  substitutes  for  iodoform.  When  discharge  is  present, 
the  parts  must  be  kept  clean.  Next  disperse  the  rigidity  of 
the  foramen  ovale  and  rotundum  if  possible.  For  the  first  the 
author  has  found  the  best  means  is  syringing  with  carbolic  solu¬ 
tion,  wiping  out  with  cotton  tipped  probes  loaded  with  hydro¬ 
gen  peroxid  and  drying,  then  following  this  a  solution  of  anti¬ 
nosin  (5  per  cent.  I  on  cotton  tipped  probes.  The  second 
indication  is  massage  with  rubber  tipped  probe  against  the 
bones  wherever  the  procedure  will  be  allowed,  care  being  taken 
not  to  produce  an  inflammation  which  might  get  beyond  con¬ 
trol.  The  idea  is  to  impart  and  start  up  vibrations  in  a  laby- 
rinthian  fluid  which  has  for  a  long  time  been  quiescent.  Then 
the  Delstanche  massage  apparatus  is  brought  into  play,  and 
the  patient  instructed  to  use  it  at  home  systematically,  short¬ 
ening  the  intervals  as  the  improvement  appears.  This  instru¬ 
ment  is  of  great  value.  It  must  be  compressed  suddenly,  and 
the  spring  be  strong  enough  to  produce  a  shock  on  its  return. 
Old  rusty  joints  will  not  budge  with  passive  motion.  Of  course 
pain  will  require  a  stop,  and  that  the  pump  be  modified  as 
demanded.  In  the  meanwhile,  the  nose  and  pharynx  and  con¬ 
stitutional  hygiene  are  to  be  looked  after. 

A  communication  from  the  Secretary  of  the  American  Med¬ 
ical  Association  relative  to  raising  the  sum  of  $100,000  for  the 
Rush  monument  and  requesting  the  appointment  of  a  special 
committee  to  take  charge  of  this  was  read,  and  referred  to  a 
special  committee  to  consider  and  report.  The  Antivivisection 
Bill  now  pending  before  Congress  was  mentioned  as  likely  to 
pass  and  the  matter  was  referred  to  the  standing  committee 
with  power  to  see  that  every  member  of  Congress,  from  the 
State,  was  properly  informed  of  the  feeling  of  this  Society  upon 
the  matter. 

Dr.  W.  Edgar  Darnell  of  Atlantic  City,  read  a  paper  on 

FOUR  TYPES  OF  INFANTILE  DIARRHEA  AND  THE  INDICATIONS  FOR 

THEIR  TREATMENT. 

He  explained  how  in  infants  unable  to  describe  their  symp¬ 
toms  much  valuable  information  is  obtained  by  careful  obser¬ 
vation.  Mothers  are  rarely  reliable.  We  must  classify  diar¬ 
rheas.  Hence  we  may  classify  them  as ‘'mucous,’  “serous,” 
“pasty-white,”  and  the  “dyspeptic,”  subdivided  into  acid  and 
alkaline.  The  mucous  stool  is  usually  small  in  amount,  with 
whitish  ropy  mucus,  of  a  gelatinous  consistence,  sometimes 
faintly  streaked  with  blood,  or  stained  with  feces.  Some  attri¬ 
bute  this  to  nervous  disturbances.  No  doubt,  the  functions  of 
secretion  in  the  alimentary  canal  presided  over  by  Meissner’s 
plexus  are  without  doubt  often  deranged  by  teething  and  other 
reflex  influences.  In  children  the  secretive  function  is  more 
active  than  in  adults.  Hence  the  outpouring  of  mucus.  This 
mucous  discharge  may  come  from  the  whole  tract.  If  possible 
we  should  locate  it,  to  learn  whether  it  represents  gastritis, 
gastro  enteritis,  enteritis,  entero  colitis,  or  colitis.  In  true 
dysenteric  states  the  colon  being  effected  the  stools  are  faintly 
streaked  with  blood,  even  hemorrhagic ;  tormina  and  tenesmus 
are  present,  rapidly  exhausting  the  patient.  The  presence  of 
ulceration  is  known  by  pus  discharges  with  the  blood,  etc. 
Serous  diarrhea  has  copious  watery  stools,  that  hardly  stain 
the  napkin.  This  is  termed  choleriform  diarrhea  or  cholera 
infantum.  There  is  a  profound  collapse,  often  severe  vomiting. 
It  really  is  a  shock.  Some  ascribe  it  to  heat  exhaustion,  or  heat 
stroke ;  again  to  toxemia  from  infected  food.  The  vasomotor 
system  is  profoundly  depressed.  The  outflow  appears  to  be 
due  to  relaxation  of  the  intestinal  vessels,  the  tension  is  lost, 
the  alimentary  canal  has  millions  of  minute  leaks  through 
which  the  young  life  is  draining  away.  Indication  is  for  the 
bringing  up  of  the  nervous  system  and  restoring  the  normal  tone  ; 
check  the  leaking.  The  pasty-white  or  musty  stool  is  often 
classified  as  cholera  infantum,  but  is  the  opposite  of  that  just 
described.  Instead  of  leaking,  every  vessel  seems  to  be  locked 
up.  and  inactive.  Secretion  is  at  a  minimum  The  discharge 
on  the  napkin  is  so  small  as  to  be  hardly  visible,  and  appears 
like  paste  made  of  water  and  chalk,  or  is  sometimes  cheesy. 
The  odor  is  musty.  The  usual  history  is  that  the  child  has  had 
improper  food.  The  general  symptoms  are  not  as  severe  as  in 
the  preceding  form.  Indications  are  to  restore  functional  activ¬ 
ity.  The  bile  is  nature’s  own  agent  to  stimulate  the  intestinal 
secretions :  flush  the  sewer,  then  with  bile  and  the  inactive 
glands  wifi  soon  fall  into  line  and  do  their  part.  In  the  fourth 
class,  acute  dyspepsia,  the  management  is  more  a  question  of 


artificial  feeding  than  of  medicine.  The  stools  may  be  divided 
into  two  varieties  :  Those  of  a  leaden  color,  acid  reaction,  with  a 
sour  disagreeable  odor  of  fermentation  ;  those  of  a  grass  green 
color,  foul  and  offensive  odor.  The  first  is  typical  of  bacteria 
of  fermentation  ;  the  second  of  bacteria  of  decomposition,  and 
the  stools  form  a  splendid  culture  tube  for  the  growth  of  these 
organisms.  Mixed  in  the  discharges  of  both  may  be  seen  curds 
of  undigested  food.  The  disease  is  one  of  warm  weather,  bad 
hygienic  surroundings,  the  warm  temperature  making  the  milk 
more  congenial  to  the  growth  of  bacteria.  Indications  are  to 
unload  the  bowels  and  arrange  diet.  Proper  hygiene  is  of  great 
importance.  Daily  baths  in  tepid  water,  or  even  in  high  temper¬ 
ature  more  frequently,  and  plenty  of  fresh  air :  clothing,  nap¬ 
kins,  etc.,  frequently  changed.  A  ursing  bottles  should  be  sim¬ 
ple,  thoroughly  scalded  each  time  of  using,  the  abdomen  covered 
with  a  light  flannel  binder  to  prevent  susceptibility  to  draughts, 
otherwise  the  child  clothed  loosely,  not  warmly.  In  the  mu¬ 
cous  stool  we  have  seen  the  indication  to  be  to  get  rid  of  the 
presence  of  local  irritants  or  correct  nervous  derangement. 
Sweep  the  bowel  clean  of  offending  contents  by  a  full  dose  of 
laxol  or  castor  oil :  then  bismuth  in  large  doses,  even  a  dram  a 
day.  Its  effect  is  soothing,  astringent  and  antiseptic,  and  may 
be  aided  by  suspending  in  mucilage  of  acacia.  After  the  acute 
stage,  vegetable  astringents  and  mineral  acids  are  best.  In  a 
dysenteric  case,  calomel  and  ipecac  are  useful.  The  more 
rational  mode  is  local  applications  to  diseased  parts  by  medi¬ 
cated  enemata.  Nitrate  of  silver  heads  the  list  in  large  injec¬ 
tions  of  weak  solutions.  In  watery  diarrhea  where  everything 
is  relaxed,  and  leaking,  there  are  two  prominent  indications. 
Bring  the  nervous  system  to  normal  tone,  check  leaking,  but 
never  forget  abdominal  counter  irritation.  Atropin  is  a  vaso¬ 
motor  stimulant,  1-500  grain  with  morphin  1-100  employed 
hypodermically.  Champagne  and  brandy,  lavage  of  rectum 
and  stomach  frequently  check  persistent  vomiting.  Rectal  ene¬ 
mata  of  saline  solutions  restore  serum  to  the  blood.  In  pasty- 
white  stools  find  agent  to  flush  the  bowel  with  bile.  Podophyl- 
lin  is  one  of. the  best,  for  it  also  aids  the  stimulation  of  gland¬ 
ular  activity  and  pushes  along  the  poisonous  contents  of  the 
bowels.  Astringents  are  contraindicated  while  the  stools  are 
pasty  white.  They  only  increase  the  trouble  by  locking  up  the 
bowels  tighter  ;  after  the  stools  assume  a  bilious  color,  if  needed, 
they  may  be  given.  In  each  form  it  is  generally  advisable  to 
withhold  all  food  until  the  bowels  are  relieved.  Thirst  must 
be  attended  to  by  barley  water  and  a  little  brandy.  The  dys¬ 
peptic  form  is  largely  a  question  of  diet.  Evacuate  the  bowel 
of  its  fermenting  or  decomposing  matter,  with  laxol  or  castor- 
oil  and  aromatic  syrup  of  rhubarb.  Over-feeding  is  often  at 
the  bottom  of  this,  mothers  not  being  able  to  get  it  into  their 
heads  that  a  child  should  not  be  fed  every  time  it  whimpers. 
Cut  down  the  food  at  least  half,  and  feed  notoftener  than  every 
two  hours.  The  division  into  acid  and  alkaline,  guides  us  as  to 
food.  In  acid  stools  withdraw  the  carbohydrates,  milk,  etc.  ; 
administer  beef  juice,  albumin  water,  meat  broths  ;  or  if  alka¬ 
line,  give  the  carbohydrates  and  withhold  the  proteid  diet. 
Modified  milk  meets  the  requirement  in  many  cases.  It  is  the 
rational  food  for  infants.  Cow’s  milk,  having  double  the  amount 
of  albuminoids,  must  be  diluted.  It  is  a  matter  of  vital  import¬ 
ance  that  the  differences  in  these  forms  be  carefully  observed. 
Study  the  stools,  act  accordingly. 

The  next  was  a  paper  by  Dr.  L.  M.  Halsey  of  Williamsport, 
entitled  “Headaches,  Auto  intoxication  a  Factor.” 

The  Committee  on  Prize  Essays  reported  that  Dr.  G.  C. 
Bayliss  had  been  awarded  the  prize  of  $100  for  the  best  essay. 

Dr.  J.  W.  Stickler  of  Orange  read  a  paper  giving  the 
results  of  efforts  to  protect  by  means  of  a  scarlatinal  inocula¬ 
tion.  He  had  inoculated  a  number  of  colts  and  cattle,  but  this 
did  not  produce  any  milder  form  of  the  disease,  as  he  had 
hoped.  He  reported  a  number  of  cases  with  his  deductions. 
The  average  period  of  incubation  was  twenty-two  and  one-half 
hours.  Vomiting  occurred  in  twelve  and  one  half  hours.  The 
average  temperature  was  99.2  degrees.  The  mucus  from  the 
throat  as  containing  the  poison  was  employed  in  these  experi¬ 
ments.  The  early  eruptive  stage  is  exceedingly  infectious. 
For  disinfecting  the  throat  we  should  use  sponges  saturated 
with  the  disinfectant,  and  use  every  precaution  to  prevent  soil¬ 
ing  the  Bedclothes.  No  toys,  books,  etc.,  should  be  allowed 
the  patient  unless  destroyed  immediately  after  use. 

Dr.  Alex  McAlister  of  Camden  read  a  paper  on 

SERUM  THERAPY  IN  DIPHTHERIA. 

But  little  attention  was  given  by  the  profession  to  the  sub¬ 
ject  of  diphtheria  antitoxin  before  the  meeting  of  the  Eighth 
International  Congress  of  Hygiene  and  Dermography  at  Buda¬ 
pest,  Hungary,  in  September,  1894,  when  Roux  presented  a 
paper  reporting  500  cases  treated  with  antitoxin.  Since  then 
the  remedy  has  been  extensively  used  and  reported  upon  in 
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every  civilized  country.  Recommended  by  the  great  body  of 
laboratory  workers,  endorsed  by  thousands  of  physicians  both 
in  hospital  and  private  practice,  and  welcomed  by  the  common 
sense  of  the  people  at  large,  antitoxin  has  become  the  most 
widely  endorsed  and  most  generally  employed  of  all  remedies 
Though  confronted  from  the  first  by  the  fiercest  opposition' 
and  materially  retarded  by  the  unbridled  enthusiasm  of  some 
of  its  advocates,  diphtheria  antitoxin  has,  within  the  brief 
period  of  three  years,  proven  itself  to  be  specific  in  the  full 
sense  of  that  term.  Emmet  Holt  in  his  new  text  book  on  ped¬ 
iatrics  says  :  “Antitoxin  is  a  specific  remedy  for  experimental 
diphtheria  in  animals.  Experience  is  now  sufficient  to  justify 
the  statement  that  it  is  specific  in  man,  and  just  in  the  degree 
in  which  we  can  fulfill  the  conditions  which  are  essential  in 
experimental  diphtheria.”  (Fol.  999.)  And  again  :  “Gratify¬ 
ing  as  were  the  earlier  results  with  the  serum  treatment  they 
have  been  constantly  improving  and  there  is  every  reason  to 
believe  that  with  larger  experience  both  in  the  preparation  and 
use  of  antitoxin  still  better  results  will  yet  be  reached.  Cer- 
tainly  there  is  no  remedy  for  any  disease  that  has  more  testi 
mony  in  its  favor  than  has  now  diphtheria  antitoxin.”  (Fol. 
1000.)  These  statements,  which  are  fully  endorsed  by  all  the 
leading  authorities,  it  will  be  noted,  were  made  prior  to  the 
completion  of  the  rich  experience  had  with  the  remedy  last 
winter,  and  before  the  results  of  the  supplementary  collective 
investigation  of  the  American  Pediatric  Association  were 
made  known,  of  which  the  Medical  News,  of  May  15,  1897,  said 
editonaHy  :  “There  can  be  no  longer  any  doubt  as  to  the  value 
of  the  antitoxin  treatment  in  all  forms  of  diphtheria.  The 
highest  commendation  should  be  accorded  the  American  Pedia¬ 
tric  Association  for  so  persisently  adding  line  upon  line,  pre- 
cept  upon  precept,  until  a  verdict  of  proved  has  been  estab¬ 
lished  beyond  peradventure.  The  final  word  has  been  spoken 
a  fact  is  before  us.”  ’ 

The  above  collective  investigation  showed  that  under  anti¬ 
toxin  treatment  73  per  cent,  of  operative  cases  of  laryngeal 
diphtheria  lecovered  and  that  only  39  per  cent,  of  cases  so 
treated  required  operation.  Under  calomel  treatment  only 
27  per  cent,  recovered  and  90  per  cent,  of  all  cases  required 
intubation. 

It  is  interesting  to  note  how  many  eminent  men  in  the  pro¬ 
fession,  and  how  many  prominent  medical  magazines,  after 
openly  opposing  antitoxin,  or  treating  it  with  stolid  indiffer¬ 
ence,  have  joined  the  ranks  of  its  advocates.  Among  many 
others,  Virchow  “yielded  to  the  brute  force  of  figures,”  deem- 
mg  it  ignoble  to  face  facts  in  obstinacy,  and  Jacobi,  who  for 
twenty  years  has  been  a  leading  American  authority  on  diph¬ 
theria,  now  finds  in  the  failure  to  employ  antitoxin  in  all  cases 
of  diphtheria  a  heavy  shade  of  criminal  neglect.  The  Medical 
Record,  commenting  on  the  first  report  of  the  American  Pedia¬ 
tric  Association,  July  4,1896,  said:  “The  majority  of  the  pro¬ 
fession  may  property  continue  the  use  of  antitoxin,  but  the 
great  silent,  careful,  powerful  jury  of  the  profession  is  not  yet 
ready  with  its  final  verdict.”  Commenting  upon  the  second 
report  of  the  American  Pediatric  Association,  May  15,  1897, 
the  Record  said:  “The  report  is  worthy  of  close  study. 
Laryngeal  diphtheria  requiring  operative  interference  fur¬ 
nishes  the  best  test  of  the  method  of  treatment.  As  the 
report  mentions,  before  the  days  of  antitoxin  the  best  sta¬ 
tistics  could  show  only  27  per  cent,  of  recoveries.  Other  fac 
tors  remaining  constant,  the  use  of  antitoxin  has  carried  the 
percentage  from  27  per  cent,  till  it  now  reads  27  per  cent,  mor¬ 
tality,  nearly  three-fold  increase  in  recoveries.  The  delibera- 
10ns  of  the  American  Medical  Association  in  its  recent  con¬ 
vention  in  Philadelphia,  served  to  show  how  generally  anti¬ 
toxin  is  employed  in  the  United  States.  The  experiences  of 
the  last  nine  months  both  in  the  employment  of  the  remedy 
and  the  collective  study  of  results  have  been  such  and  the  evi¬ 
dence  in  its  favor  so  overwhelmingly  conclusive,  that  in  a  body 
of  medical  men  such  as  convened  at  Philadelphia,  the  physi¬ 
cian  who  shows  an  aversion  to  the  remedy  has  his  motive  for 
so  doing  and  his  sincerity  immediately  put  in  question.  Every 
legitimate  objection  to  the  remedy  is  fully  overcome  in  the 
employment  of  concentrated  antitoxin  which  was  introduced 
during  the  spring  of  1896  by  H.  K.  Mulford  Co.  Philadel¬ 
phia,  and  which  is  now*  generally  endorsed.  The  question  to 
raise  is  how  to  employ  the  remedy  in  order  to  obtain  the  larg¬ 
est  possible  results.  It  is  this  phase  of  the  present  status  of 
the  serum  treatment  of  diphtheria  that  is  of  most  vital  import¬ 
ance.  The  superiority  of  the  antitoxin  treatment  of  diphthe¬ 
ria  over  all  other  treatments  can  no  longer  be  reasonably  ques- 
tioned,  while  the  methods  by  which  the  fullest  possible  specific 
effects  of  the  remedy  may  be  secured  are  not  everywhere  well 
appreciated.  The  supplementary  collective  investigation 
snowed  that  many  physicians,  rendered  timid  by  the  glaring 
head  lines  in  yellow  journalism,  administered  doses  having 


from  one  tenth  to  one  half  the  required  number  of  antitoxic 
units.  The  results  were  proportionately  unsatisfactory.  The 
indications  are  that  when  a  reliable  product  is  employed  gen¬ 
erally  in  proper  doses,  repeated  (if  need  be)  within  twelve 
hours,  the  general  mortality  from  diphtheria  will  be  reduced 
to  less  than  4  per  cent.,  and  that  of  laryngeal  diphtheria  to  less 
than  10  per  cent. 

Regarding  the  opposition,  it  has  been  well  said  that  there  are 
today,  in  the  whole  civilized  world,  not  more  than  three  or 
four  active  opponents  of  the  antitoxin  treatment  of  diphtheria 
whose  names  were  known  to  the  profession  before  the  intro¬ 
duction  of  antitoxin.  While  these  have  raised  a  great  hue 
and  cry  it  is  well  to  remember  that  they  do  not  constitute  the 
medical  profession  nor  create  truth.  There  can  be  no  virtue  in 
opposition  which  persists  in  the  face  of  impregnable  figures 
and  established  facts.  That  the  fear  of  untoward  results  from 
an  injection  of  antitoxin  which  some  physicians  still  entertain 
is  utterly  groundless,  is  a  patent  fact  in  view  of  the  countless 
injections  already  made  in  all  parts  of  the  civilized  world,  the 
number  aggregating  probably  upward  of  two  millions.  In  this 
large  number  it  is  admitted  that  five  deaths  occurred  which 
could  not  be  satisfactorily  explained.  They  can  not  be  proven, 
on  the  other  hand,  to  have  been  caused  by  the  antitoxin.  In 
all  the  extensive  laboratory  researches  nothing  has  yet  been 
discovered  which  could  possibly  or  probably  contaminate  the 
antitoxic  serum  and  result  in  sudden  death  when  administered. 
In  the  five  cases  referred  to,  in  three  of  which  immunizing 
doses  were  given,  untoward  symptoms  appeared  immediately 
upon  injection  of  part  or  all  of  the  serum,  and  death  fol¬ 
lowed  in  from  five  to  eight  minutes.  Virile  germs,  ptomains, 
etc.,  even  when  nurtured  in  artificial  media,  are  not  capable  of 
such  results  in  small  animals,  much  less  in  human  beings.  The 
cases  simply  remain  unexplained  for  want  of  inefficient  data. 
The  remote  cause  was  not  recognized  and  death  was  incidental 
to  the  injection,  fear  probably  being  the  exciting  cause. 

Sudden  deaths  have  always  been  a  possible  outcome  of  the 
diphtheritic  infection  and,  inasmuch  as  the  severity  of  the 
infection  is  not  always  appreciated,  it  may  be  presumed  that  in 
some  of  these  instances  the  disease  was  not  given  the  full  share 
of  blame.  In  the  three  instances  cited,  causes  other  than 
the  antitoxic  serum  must  be  sought  for  satisfactory  explana¬ 
tions.  In  the  early  days  of  hypodermatic  medication,  sud¬ 
den  deaths  were  attributed  to  the  use  of  the  needle.  Even 
to  this  day  some  communities  will  not  tolerate  the  employ¬ 
ment  of  hypodermic  syringes.  Quinin  had  its  reported  fatali¬ 
ties  when  first  introduced.  The  coal  tar  derivatives,  now  so 
extensively  employed,  have  been  credited  with  deaths  ;  so  have 
morphin,  ether,  chloroform,  alcohol,  and  many  other  standard 
remedies.  It  is  questionable  whether  one  of  these  medica^ 
ments,  within  the  prescribed  doses,  has  a  record  nearly  as  clean 
as  that  of  diphtheria  antitoxin,  viz.,  more  than  one  million 
injections  and  only  five  deaths  which,  to  say  the  most,  can  not 
be  satisfactorily  explained.  If  it  be  conceded  that  there  is  an 
element  of  risk  in  the  employment  of  antitoxin  this  must  be 
placed  at  one  two- thousandth  of  1  per  cent.,  while  the  gain  in 
recoveries  ranges  from  25  to  30  per  cent,  over  all  older  treat¬ 
ments.  If  it  is  possible  to  give  too  large  a  dose  of  antitoxin 
this  limit  has  not  yet  been  discovered.  Rosenthal  has  given 
as  high  as  6,000  units  in  a  single  injection.  In  one  case  which 
he  reported  15,000  units,  and  in  another  16,500  units  were 
administered  during  the  continuance  of  the  disease  without 
untoward  effects.  Every  case  was  followed  by  recovery. 
Dr.  Sanor  of  Malvern,  Ohio,  reports  the  case  of  an  infant  nine 
days  old  successfully  treated  with  concentrated  antitoxin, 
potent  1,250  units  being  used  within  twenty-four  hours.  (Five 
hundred  units  10  a.  m.  ;  500,  6  p.  m.  :  250,  9  a.  m.  ;  case  grave ; 
throat  and  nose  full  of  exudate ;  infant  began  to  nurse  at 
2  p.  m. ) 

Within  the  prescribed  range  of  doses  diphtheria  antitoxin 
may  now  be  administered  with  the  same  degree  of  confidence 
that  characterizes  our  employment  of  any  of  twenty-five 
leading  therapeutic  agents,  including  quinin,  morphin,  alco¬ 
hol,  strychnin,  etc.  Indiosyncrasies  to  these  drugs  are  to  be 
expected.  If  idiosyncrasies  to  antitoxin  exist  they  are  con¬ 
fined  to  an  occasional  urticaria  excited  by  an  unripened  serum. 
From  the  first  as  the  powers  and  limitations  of  antitoxin  be¬ 
came  better  appreciated,  the  dose  recommended  was  increased 
and  the  interval  in  repetition  decreased.  As  indicated  in 
the  recent  report  of  the  American  Pediatric  Association,  the 
further  decrease  in  the  mortality  rate  from  diphtheria  will 
depend  upon  the  more  general  employment  of  concentrated 
antitoxins  reasonably  early,  without  fear,  and  in  doses  of  1,000 
or  2,000  units  repeated,  when  need  be,  within  ten  or  twelve 
hours.  The  best  dosage  at  present  recognized  is  briefly 
summed  up  as  follows  :  In  all  ordinary  cases  of  pharyngeal 
type  give  1,000  units  immediately  upon  making  the  clinical 
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diagnosiB.  If  treatment  is  inaugurated  late  and  the  type  be 
larvngeal,  or  the  case  be  membraneous  croup,  give  2,000  units. 
In  every  instance,  if  the  disease  is  not  arrested  or  the  indica¬ 
tions  are  that  sufficient  antitoxin  has  not  been  administered, 
repeat  the  dose,  or  give  double  the  dose,  within  twelve  hours. 

Dr.  J.  W.  Stickler  of  Orange,  gave  a  resume  of  a  paper  en¬ 
titled 

SCARLET  FEVER  REPRODUCED  BY  INOCULATION  ;  SOME  IMPORTANT 
POINTS  DEDUCED  THEREFROM. 

He  explained  why  the  inoculations  were  made,  by  saying 
that  his  original  purpose  was  to  prove  that  a  protective  virus 
had  been  discovered,  but  when  it  was  found  that  genuine  scar¬ 
latina  was  developed  he  discontinued  inoculations.  The  indi¬ 
viduals  thus  inoculated  all  had  the  characteristic  eruption, 
tongue,  and  desquamation.  The  substance  used  was  mucus 
obtained  from  the  throat  of  a  man  who  had  a  very  mild  attack 
of  the  disease.  It  was  diluted  with  water,  and  one  six-hundreth 
part  of  carbolic  acid  added.  The  inoculations  were  made  with 
a  hypodermic  syringe,  the  point  of  which  was  introduced  into 
the  skin,  but  never  through  it  into  the  subcutaneous  connec¬ 
tive  tissue.  The  practical  point  to  which  Dr.  Stickler  called 
attention  was  the  importance  of  knowing,  with  absolute  cer¬ 
tainty,  that  the  contagium  of  the  disease  is  to  be  found  in  the 
pharyngeal  mucus.  It  also  proves  that  scarlet-fever  is  conta¬ 
gious  in  the  early  eruptive  stage  of  the  disease.  The  use  of 
mformation  thus  gained,  in  the  sick-room,  is  manifest. 

The  discussion 

IN  THE  TREATMENT  OF'  APPENDICITIS,  IS  THE  FREE  USE  OF'  THE 

KNIFE  NECESSARY? 

was  opened  by  Dr.  G.  H.  Balleray  of  Jersey  City.  He 
described  the  various  forms  of  this  affection  and  the  need  of 
early  operation  if  any  hope  was  to  be  expected  of  saving  the 
patient.  The  subject* was  discussed  by  a  number  of  those  pres¬ 
ent,  including  Prof.  J.  M.  Barton  of  Philadelphia.  While  many 
were  conservative  as  to  operating,  the  general  view  was  for  early 
action  as  soon  as  the  diagnosis  was  completed. 

Dr.  James  M.  Barton  of  Philadelphia,  said  :  I  have  been 
present  at  quite  a  large  number  of  operations  for  appendicitis 
and  can  not  recall  a  single  instance  where  decided  disease  of 
the  appendix  did  not  exist  where  the  surgeon  had  made  the 
diagnosis  of  acute  appendicitis.  The  great  cause  of  death  in 
appendicitis  is  from  general  septic  peritonitis.  But  few  sur¬ 
vive  in  which  it  develops  and  but  few  of  the  fatal  cases  perish 
from  anything  else.  In  the  surgeon’s  attempt  to  save  life  most 
of  his  efforts  are  directed  to  prevent  this  general  septic  perito¬ 
nitis.  Peritonitis  is  caused  either  by  the  appendix  rupturing 
directly  into  the  general  peritoneal  cavity,  no  protective  adhe¬ 
sions  having  been  set  up,  or  by  the  rupture  of  the  adhesions, 
which,  for  a  time,  have  confined  the  abscess  caused  by  rupture 
of  the  appendix.  This  abscess  may  rupture  when  it  contains 
less  than  half  a  drachm,  or  it  may  distend  without  rupture 
until  it  holds  a  pint  or  more. 

The  first  variety  is  usually  known  as  the  fulminating  form. 
I  operated  on  a  case  of  this  character,  on  a  boy  of  15  for  Dr. 
Skillern  of  Philadelphia.  It  was  on  the  morning  of  the  third 
day  of  the  disease,  there  was  no  lymph  thrown  out  and  no 
adhesions :  the  appendix  had  ruptured  and  extensive  general 
peritonitis  existed.  Its  presence  was  recognized  before  the 
operation,  not  only  by  the  usual  symptoms  but  by  that  of 
Richardson,  viz.,  the  absence  of  the  sounds  indicating  intesti¬ 
nal  peristalsis. 

As  an  illustration  of  the  second  method  by  which  the  peri¬ 
toneum  is  infected  I  operated  on  a  man,  here  in  Atlantic  City, 
where  there  were  very  strong,  extensive  and  vascular  adhesions 
but  they  had  ruptured  and  on  the  third  day,  when  I  first  saw 
him,  general  septic  peritonitis  existed,  and  when  general  septic 
peritonitis  exists,  operation  or  no  operation,  it  is  almost  surely 
fatal.  To  wait  for  ten  days  as  suggested  by  the  writer  of  the 
paper,  before  operation  in  such  cases  would  be  to  wait  too  long. 

Now  if  these  cases  had  been  operated  upon  before  general 
peritonitis  occurred  what  would  have  been  their  chances? 
What  is  the  mortality  when  we  remove  an  appendix  when 
neither  peritonitis  or  appendicitis  exists?  That  is  what  we  do 
when  we  operate  between  attacks.  The  mortality  is  stated  by 
various  operators  to  be  less  than  1  per  cent.,  and  my  own  expe¬ 
rience  makes  me  think  that  this  is  probably  correct. 

One  of  your  members  has  reported  here,  in  detail,  seven  cases 
treated  by  the  internal  administration  of  a  poultice ;  he  feeds 
them  on  poultices  and  seems  to  think  favorably  of  the  method  ; 
he  reports  two  deaths  out  of  the  seven,  a  mortality  of  over  28 
per  cent.  If  they  had  all  been  operated  on  early  in  the  disease 
what  would  have  been  the  mortality?  Probably  less  then  1  per 
cent.  But  we  do  not  want  to  operate  on  all,  we  should  have 
liked  to  have  operated  on  the  two  the  poultice  did  not  save,  but 


[July  24, 


early  ;  if  a  case  is  to  be  operated  on  at  all  it  had  better  be  oper¬ 
ated  on  early.  Can  we  tell  early  in  the  disease  what  cases  are 
going  to  have  peritonitis  if  they  are  not  interfered  with?  I 
think  not.  The  diagnostic  points  of  a  fulminating  case  are  well 
described  by  the  writer  of  the  paper,  but  unfortunately  they 
are  the  symptoms  after  peritonitis  has  developed,  when  opera¬ 
tion  is  of  no  use.  We  need  more  light  on  this  subject,  we  need 
more  observations  on  the  early  symptoms  of  the  disease,  we  mav 
then  hope  to  be  able  to  say,  “If  this  patient  be  not  operated  on 
he  will  have  peritonitis  and  will  perish  and  to  another,  ou 
wiil  undoubtedly  recover  without  operation.  At  present  we 
are  not  able  so  to  say,  and  at  present  there  is  much  greater 
safety  in  early  operation  than  in  delay.  When  we  first  began 
to  operate  in  appendicitis  I  took  quite  a  conservative  position 
but  as  my  experience  increased  I  became  more  aggressive,  I 
have  never  been  sorry  that  I  operated  on  a  case,  but  I  have  sev¬ 
eral  times  regretted  that  I  did  not. 

The  society  elected  as  its  officers  for  the  ensuing  year  :  J  res¬ 
ident,  Dr.  D*.  C.  English,  New  Brunswick  ;  first  vice-president, 
Dr.  C.  R.  P.  Fisher,  Bound  Brook ;  second  vice-president,  Dr. 
Luther  M.  Halsey,  Williamsport;  third  vice-president,  Dr. 
John  J.  H.  Love,  Mount  Clair;  corresponding  secretary,  Dr.  E. 
L.  B.  Godfrey,  Camden ;  secretary,  Dr.  WTlliam  Pierson, 
Orange;  treasurer,  Dr.  Archibald  Mercer.  Newark.  Next  place 
of  meeting,  Asbury  Park,  fourth  Tuesday  in  June,  18b8,  at 
12:30  p.m. 


Fifteentli  German  Congress  of  Internal 
Medicine. 

Berlin,  June  912,  1897. 

(i Continued  from  page  82.) 

Unverricht’s  address  was  on  the  Pathogenesis  of  Epilepsy, 
which  he  considers  merely  a  combination  of  symptoms,  instead 
of  a  disease  per  se.  He  has  been  studying  the  attacks  of  con¬ 
vulsions  produced  in  animals  by  irritating  the  cerebial  cortex, 
and  has  become  convinced  that  Kussmaul  and  Nothnagel  are 
mistaken  in  attributing  such  attacks  to  the  pons  and  medulla 
oblongata.  He  asserts  that  they  not  only  originate  in  the  cor¬ 
tex  but  that  it  is  responsible  for  the  further  development  of 
the’ attack.  After  describing  the  interesting  results  of  these 
experiments,  which  led  to  the  discovery  of  a  homolateral  inner¬ 
vation  of  certain  muscles  and  of  a  double  decussation  of  cere- 
bro  spinal  nerve  tracts  and  also  of  a  spot  in  the  cortex,  stimu¬ 
lation  of  which  arrested  the  respiration,  he  proceeded  to 
describe  the  attacks  produced  by  irritating  the  cortex,  which 
only  differ  from  genuine  epilepsy  in  degree,  the  greater  or  less 
violence  of  the  attack.  The  most  important  feature  of  the 
attacks  is  that  each  is  divided  into  two  halves,  corresponding 
to  the  stimulation  of  the  two  halves  of  the  cerebrum.  First 
the  muscles  of  the  opposite  side  contract,  and  then  those  of 
the  other,  in  the  same  sequence,  but  if  the  attack  progresses 
very  rapidly,  the  contractions  blend  into  each  other  and  it  is 
difficult  to  trace  them  exactly.  He  found  morphin  useless  in 
controlling  the  convulsions,  but  noted  the  remarkable  effici¬ 
ency  of  chloral,  which  confirms  his  clinical  experience.  The 
importance  of  the  cortex  in  this  respect  is  shown  by  the  fact 
that  the  convulsions  are  modified  by  removing  parts  of  the 
motor  region,  the  corresponding  muscles  not  contracting.  If 
one  entire  side  is  removed,  the  muscles  of  the  other  side  alone 
contract,  although  there  seems  to  be  a  secondary  series  of 
contractions,  both  tonic  and  clonic,  accompanying  the  primary 
contractions  of  the  uninjured  side.  His  experiments  also 
demonstrated  that  the  posterior  cortex  possesses  epileptogenic 
properties.  Study  of  the  arrest  of  the  respiration  induced  by 
irritating  a  certain  spot  in  the  cortex,  shows  that  there  is  first 
a  peculiar  “inhibition  contraction,”  and  secondly  a  phase  of 
contractions  affecting  the  muscles  of  expiration,  and  distinct 
from  the  third  phase,  which  affects  the  muscles  of  inspiration. 

The  effect  of  the  attack  on  the  vascular  system  is  four-fold  ; 
first,  the  pulse  is  accelerated  as  the  convulsions  commence ; 
second,  the  pulse  is  rendered  slower ;  third,  the  pulse  is  again 
accelerated,  and  fourth,  returns  to  normal.  This  effect  then 
passes  to  the  other  side  of  the  body,  showing  that  the  attack 
is  in  two  distinct  halves.  This  effect  is  independent  of  the  mus¬ 
cle  contractions,  as  it  persists  after  curare  poisoning,  when  an 
exclusively  vasomotor  epileptic  attack  can  be  observed.  Ap¬ 
plying  the  results  of  these  experiments  to  man,  comparative 
physiology  shows  that  the  higher  the  animal,  the  more  the 
motor  functions  are  assumed  by  the  cortex,  consequently  it  is 
reasonable  to  suppose  that  epilepsy  in  man  must  be  of^  a  cor¬ 
tical  nature  as  it  is  so  decidedly  cortical  in  dogs.  Clinical 
observation  also  points  unwaveringly  to  the  cortex.  He  added 
that  there  may  be  also  infracortical  attacks.  Hoffmann  con- 
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siders  the  epilepsy  that  commences  with  myoclonus,  evidence 
of  the  infracortical  nature  of  the  attacks. 

llechsig  has  found  that  the  amount  of  bromin  eliminated 
varies  remarkably  in  different  individuals,  and  that  after  a 
time  the  system  becomes  saturated  with  it.  In  proportion  to 
the  amount  of  bromin  taken,  the  amount  of  chlorin  eliminated 
is  also  increased,  and  if  salt  is  administered  with  the  bromin 
the  latter  is  eliminated  in  still  larger  quantities.  When  bro 
min  ceases  to  work  he  combines  opium  with  it,  which  Runinf 
also  recommends  for  children.  1 

\  ierordt  proclaimed  his  favorable  experience  with  the  Con 
tinuous  Iodid  Treatment.  He  stated  that  50  per  cent  of  the 
cases  of  angina  pectoris  due  to  sclerosis  of  the  coronary 
arteries  thus  treated  by  him  in  the  last  five  years  were  remark¬ 
ably  improved.  His  method  is  >4  to  Q  gram  sodium  iodid  per 
•dosis  or  1  to  1  to  3  grams  per  diem  in  milk  or  seltzer,  fol¬ 
lowed  later  by  potassium  iodid  in  the  form  of  Sandow  salts 
continuing  this  treatment  for  a  long  period  with  occasional 
intermissions,  so  that  in  the  first  year  it  is  taken  daily  for  nine 
months  in  all,  and  for  long  periods  afterward.  The  iodid  can 
be  combined  with  digitalis,  nitro  glycerin,  etc.,  in  case  of  inter¬ 
current  heart  disturbances.  The  effect  of  this  long  adminis- 
tration  is  remarkably  favorable  on  the  general  health,  appe¬ 
tite,  etc.,  although  in  a  few  cases  it  had  to  be  inter 
rupted  on  account  of  stomach  troubles,  lodin  coryza  was 
cured  by  interrupting  the  treatment  and  resuming  it  after  a 
few  days.  Otherwise  there  were  no  inconveniences  from  its 
use :  \  ierordt  has  been  administering  it  in  this  way  for  five 
years.  He  is  inclined  to  ascribe  its  effect  to  the  arrest  of  the 
sclerotic  process,  and  the  gradual  decrease  in  the  blood  press¬ 
ure,  which  is  alone  sufficient  to  explain  the  relief  obtained  in 
all  cases  of  disturbances  of  the  circulatory  system,  and  esDe- 
cially  in  angina  pectoris. 

Behring  said  cellular  pathology  has  proved  barren  of  results 
in  therapeutics,  and  organ  therapeutics  has  also  failed  to  win 
a  place  for  itself,  but  Etiologic  Therapeutics  has  tested  reme¬ 
dies  on  animals  made  sick  artificially,  and  we  have  learned  for 
instance  that  the  only  remedy  capable  of  curing  diphtheria  is 
evolved  in  the  body  itself,  out  of  the  living  and  dead  infective 
substance,  and  the  antitoxin  of  one  animal  has  been  found 
potent  applied  to  others.  The  antitoxic  powers  of  the  organ¬ 
ism  are  concentrated  in  the  serum  of  the  blood.  Of  all  the 
antitoxins,  the  diphtheria  has  been  found  most  effective.  Bet¬ 
ter  results  would  be  secured  from  the  tetanus  serum  if  it  were 
kept  on  hand  more  generally,  so  that  it  could  be  administered 
without  delay.  The  value  of  Marmorek’s  streptococcus  serum 
is  dubious,  and  Maragliano’s  tuberculosis  serum  contains  no 
antitoxins. 

All  of  these  blood  antitoxins  are  absolutely  harmless  in  sick- 
ness  or  health.  I  he  urticaria,  etc.,  observed  at  times,  are  due 
to  defective  technique.  Ehrlich’s  experiments  with  ricin  have 
de^monstrated  that  the  antitoxin  also  neutralizes  the  toxin  out¬ 
side  of  the  living  body,  which  controverts  the  theory  that  the 
antoxin  works  upon  the  living  cell.  All  attempts  to  produce 
trie  antitoxin  chemically  have  failed.  It  is  not  a  chemical  sub- 
stance,  but  a  power  which  can  not  be  manufactured.  As  iron 
possesses  the  magnetic  power,  the  albuminoids  of  the  blood 
possess  this  antitoxic  power.  As  the  body  is  immunized  more 
and  more,  the  albuminoids  attain  a  certain  amount  of  this 
power  but  never  beyond  this.  Attempts  to  induce  it  with 
electrolysis  have  failed.  The  animal  bodv  is  the  requisite, 
-the  toxin  determines  the  special  character  of  the  polarization 
of  the  normal  albuminoids,  but  does  not  affect  their  chemical 
•constitution.  Passive  immunization  by  means  of  prepared 
antitoxins  which  induce  no  reaction,  is  preferable  to  active 
immunization  with  the  direct  toxins.  He  announced  that 
attempts  are  now  being  made  to  lengthen  the  period  of  immu- 
mtj .  Where -the  toxin  is  still  unknown,  as  in  septicemia, 
attempts  to  secure  antitoxins  are  fruitless.  The  toxin  of  chol 
era,  anthrax  and  glanders  is  still  too  weak  for  this  purpose. 

He  then  described  his  recent  attempts  to  produce  a  tuberculo- 
sis  serum,  with  highly  virulent,  dry,  pure  cultures.  Taking 
the  minimal  fatal  dose  pro  gram  of  weight  of  guinea  pigs,  as  the 
standard  m.  Behring  has  succeeded  in  obtaining  a  tubercu¬ 
losis  toxin  of  25000  T.  m.  The  toxic  value  of  Koch’s  new 
ubercuhn  measured  in  this  way,  shows  that  it  is  less  than  the 
old  undiluted.  It  will  prove  useful  in  inoculations  of  animals, 
but  does  not  seem  to  be  adapted  to  therapeutic  application  on 
man  There  are  various  substances  in  the  tuberculosis  bacil- 
us,  but  the  point  of  conferring  immunity  seems  to  be  confined 
to  one  single  tuberculosis  toxin.  Years  must  pass  before  this 
antitoxin  will  be  secured  sufficiently  concentrated  in  animals 
for  practical  application. 

1  Ewald  reported  his  interesting  experiments  on  dogs  whose 
labyrmth  had  been  removed.  He  stated  that  the  functions  of 
certain  parts  of  the  cerebrum  to  induce  voluntary  movements, 


are  substituted  by  other  parts  in  case  of  removal  of  the  former 
and  that  the  new  methods  of  electric  stimulation  of  the  cortex 
prove  that  every  point  of  the  cortex  corresponds  to  the  same 
muscles.  Usually  in  normal  conditions,  only  certain  points 
are  concerned  in  this  function,  but  after  the  loss  of  a  portion 
of  the  cerebrum,  other  portions  substitute  it.  The  muscle 
sense  and  the  sense  of  touch  are  necessary  to  the  regulation  of 
movements,  and  can  substitute  each  other.  The  muscle  sense 
is  seriously  affected  by  the  removal  of  the  labyrinth,  but  as 
long  as  the  extremity  zones”  in  even  one  half  of  the  cortex 
remam,  a  labyrinthless  dog  can  stand  and  walk  very  well,  but 
if  the  other  half  of  the  extremity  zone  is  removed  the  move¬ 
ments  of  walking  are  paralyzed.  He  removed  at  the  Congress 
a  small  piece  of  the  second  half  of  the  cerebrum  of  a  laby¬ 
rinthless  dog  he  exhibited  (0.52  gram),  and  the  animal  then 
became  absolutely  incapable  of  moving  his  le°*s. 

One  morning  was  devoted  to  presentation  of  remarkable 
cases,  new  instruments,  etc.,  by  Boas  and  others. 

Liebreich  delivered  a  long  address  denouncing  modern  phar- 
maceutic  therapeutics,  so  aggressive  in  tone  that  the  Semaine 
Mechcale  and  some  other  journals  refuse  to  publish  it.  He 
claims  that  the  practice  is  to  publish  brilliant  hopes  instead  of 
actual  realities,  without  waiting  for  confirmation  by  actual 
experimentation  on  animals.  Fi'irbringer  reported  sixty-three 
cases  of  tubercular  meningitis,  in  which  bacilli  were  found  by 
lumbar  puncture  in  forty  four.  An  important  application  is  in 
the  diagnosis  of  cerebral  hemorrhage  in  doubtful  cases.  Len- 
hai  tz  reported  ten  out  of  twenty  cases  of  severe  chlorosis  relieved 
of  the  intense  headache  by  removing  the  excess  of  cerebral  fluid 
by  lumber  puncture.  Quincke  suggested  that  in  cases  when 
the  pressure  in  the  brain  persists  after  lumbar  puncture,  com¬ 
munication  is  probably  interrupted,  and  the  child  can  be 
relieved  by  puncture  of  the  ventricle  of  the  brain. 

Eulenburg  reviewed  the  various  theories  in  regard  to 
Basedow  s  disease  and  the  latest  acceptation,  which  is  the 
modification  in  the  quality  and  quantity  of  the  blood  as 
the primum  movens,  with  alterations  in  the  secretion  of  the 
Ik  jgian°  as  tJie  secondary  cause  and  a  neurosis  as 
the  third  factor.  This  combined  theory  indicates  the  thera¬ 
peutics  :  hematopoiesis,  circulation  and  nutrition  are  all  to  be 
favored,  with  everything  that  tones  up  the  system  outside  of 
m®. 11 v.a  I*?’  ^stefics,  hydrotherapeutics,  resort  to  localities  at 
a  high  altitude,  even  in  winter,  and  also  electrotherapeutics 
and  psychotherapeutics.  All  that  can  be  said  of  the  iodin 
tieatment  in  this  disease  is  that  it  is  harmless;  the  thyroid 
preparations  are  ineffectual,  as  might  have  been  expected.  An 
operation  is  only  indicated  when  there  are  local  accidents 
threatening  a  fatal  termination,  impossible  to  control  by  other 
means. 

Matthes  reported  that  the  disassimilation  of  nitrogenous 
substances  is  exaggerated  in  this  disease,  which  he  ascribes  to 
the  goitre.  After  the  goitre  has  been  removed  the  amount  of 
nitrogen  m  the  urine  diminishes,  but  he  has  administered  in 
8uch  Ca8eSJthe  g.oit:re  just  extirpated,  in  the  form  of  a  powder, 
vvhen  the  disassimilation  of  nitrogen  at  once  begins  to  rise  to 
its  former  figure.  One  patient  thus  taking  his  own  goitre 
showed  before  operation  an  excretion  of  nitrogen  amounting 
to  14.2;  after  the  operation  this  fell  to  10.2;  9.6,  but  when  the 
goitre  powder  was  administered,  this  rose  to  9.15,  10.9  and  12.1. 
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Enterorrhaphy ;  the  use  of  a  Carrot.  At  the  March  meeting  of 
the  Chicago  Medical  Society,  Dr.  John  B.  Hamilton  of  Chicago 
presented  a  patient  with  the  following  remarks  :  I  have  here  a 
patient  that  I  wish  to  present  to  the  Society  and  also  specimens 
that  relate  to  a  subject  which  we  recently  had  under  discussion. 
\  ou  will  doubtless  recall  to  mind  that  we  had  the  ques¬ 
tion  of  circular  enterorrhaphy  under  discussion  some  time  since, 
and  the  best  manner  of  suturing  the  intestine  after  mak¬ 
ing  section.  I  do  not  think  we  can  more  clearly  illustrate  that 
problem  than  by  producing  the  subject  of  an  operation  which 
I  described  at  that  time  and  subsequently  performed  on  the 
•  id  day  of  February.  The  gentleman  who  sits  here  entered  the 
Presbyterian  Hospital  the  1st  day  of  February,  or  thereabouts, 
suffering  from  pronounced  intestinal  obstruction.  An  exam¬ 
ination  revealed  a  distinct  tumor  over  the  sigmoid  flexure  and 
a  diagnosis  of  carcinoma  of  the  sigmoid  was  made.  The  oper¬ 
ation  was  performed  on  the  3d  of  February  and  the  sigmoid 
removed,  which  I  have  here.  I  also  have  a  section  of  the 
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growth  under  the  microscope  for  your  inspection.  The  speci¬ 
men  has  contracted  somewhat  on  account  of  being  immersed 
in  alcohol,  but  you  will  see  by  an  examination  that  the  entire 
lumen  of  the  intestine  was  practically  obstructed,  there  is 
another  noticeable  point  about  the  specimen,  and  that  is, 
neither  the  mesentery  nor  the  serous  coat  of  the  intestine  were 
involved  in  the  carcinomatous  growth,  the  carcinoma  being 
confined  to  the  mucous  and  muscular  portions  of  the  intestine. 

I  present  this  specimen  and  the  section  on  a  slide  under  low 
power,  which  shows  the  epithelial  nesting  very  clearly  and  its 
distinctly  cancerous  nature. 

I  have  here  a  piece  of  carrot,  such  as  was  used  in  making 
the  enterorrhaphy  in  this  case.  The  operation  was  performed 
in  this  way  :  An  incision  was  made  in  the  median  line,  because 
I  found  the  carcinomatous  mass  was  distinctly  movable ;  1 
then  reached  it,  brought  it  through  the  opening,  and  snugly 
surrounded  the  intestine  with  a  piece  of  rubber  ligature  at 
either  end  of  the  growth,  leaving  plenty  of  clear  space.  W  ith 
padded  forceps  I  seized  the  intestine  a  little  outside  of  the  car¬ 
cinoma.  Then  the  intestine  was  cut  and  the  segment  carefully 
separated  from  the  mesentery  and  the  mass  was  removed. 
The  ends  next  to  the  incision  were  carefully  cleansed  inside 
with  alcohol,  after  which  the  padded  forceps  were  removed, 
and  the  remaining  bowel  cleansed  down  to  the  rubber  ligature, 
so  that  not  a  drop  of  fecal  matter  escaped  into  the  abdomen 
during  the  operation.  Having  done  that,  a  little  bobbin  was 
made  from  a  carrot  taken  but  of  a  basket  in  the  hospital,  with¬ 
out  any  particular  preparation  of  the  carrot,  except  that  the 
skin  was  peeled  off,  a  central  hole  bored  through  it,  and  the 
thimble  itself  dropped  into  a  jar  of  alcohol  until  it  was  used, 
remaining  there  probably  ten  or  fifteen  minutes.  Then  pass¬ 
ing  the  bobbin  into  the  ends,  the  ends  were  brought  together 
and  a  circular  enterorrhaphy  was  done  with  Lembert’s  inter¬ 
rupted  suture,  so  as  to  entirely  encircle  the  wound  and  make 
sure  that  I  had  made  it  tight.  The  patient  was  returned  to 
bed  in  forty-five  minutes  from  the  time  he  entered  the  operat¬ 
ing  room.  I  can  not  say  exactly  how  long  the  operation  itself 
took,  but  I  noticed  on  the  nurse’s  record  it  stated  that  the 
patient  was  absent  forty-five  minutes.  If  any  of  the  members 
desire  to  examine  the  patient  they  can  do  so  while  the  speci¬ 
mens  are  being  passed  around. 

Dr.  A.  J.  Ochsner — 1  would  like  to  ask  Dr.  Hamilton  what 
method  he  used  in  fastening  the  carrot  in  the  intestine.  Did 
you  use  the  method  of  Mayo  Robson? 

Dr.  Hamilton  I  have  for  a  long  time  maintained  that  if  our 
suturing  were  properly  done  and  our  end-to-end  approximation 
carefully  executed,  the  carrot  would  take  care  of  itself  after  it 
was  once  in  the  intestine.  It  was  not  sewed  to  the  intestine, 
but  simply  held  there  in  order  to  facilitate  the  sewing  process, 
and  the  method  used  was  described  by  me  when  this  subject 
was  discussed  in  this  society  on  a  previous  occasion,  but  in  the 
foreign  case  quoted,  there  was  a  groove  cut  in  either  end  of  the 
carrot  and  a  circular  suture  was  passed  to  press  the  gut  into 
the  groove. — Chicago  Medical  Recorder . 

[Note.— This  patient  reported  himself  well  in  July,  1897,  six 
months  after  the  operation.  ] 
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Aluminum  Bronze  Wire  for  Sutures, — Professor  Socin  of  Basel, 
has  been  using  for  some  time  a  soft,  flexible  wire  for  superficial 
sutures  which  he  recommends  in  high  terms  in  the  Therap. 
Woch .  of  June  30.  The  alloy  is  95  parts  copper  to  5  parts 
aluminum,  making  a  wire  0.22  mm.  in  diameter,  which  is  so 
flexible  that  it  ties  easily,  but  will  bear  a  weight  of  300  kg. 
It  is  sterilized  by  merely  laying  it  in  an  oven  a  few  minutes,  or 
on  a  hot  stove ;  threads  easily  and  takes  a  very  fine  needle, 
and  as  it  does  not  irritate,  can  be  left  in  place  longer.  Its 
special  field  is  in  superficial  sutures,  as  the  ends  of  the  wire 
might  possibly  injure  the  tissues  in  buried  sutures. 


Best  Point  for  Injecting  insoluble  Mercurial  Preparations.  M.  Hol¬ 
ler  of  Stockholm  has  been  experimenting  to  discover  the  least 
dangerous  spot  for  injections,  which  he  has  found  to  be  the 
superior  buttocks,  above  the  upper  end  of  the  great  trochan¬ 
ter,  where  the  danger  of  wounding  a  vein  is  least  of  all,  if  the 
injection  is  made  in  the  superficial  layer  of  the  gluteus  maxi- 
mus  or,  better  still,  just  above  it.  Sem.  M6d.,  June  10. 

Fissures  of  the  Anus  Cured  with  Cocain  and  Ichthyol.— J.  Cheron 
states  that  this  combination  is  as  certain  of  success  as  a  surgi¬ 
cal  operation,  while  it  is  much  more  readily  accepted.  He 
tampons  the  fissure  with  1-10  or  1  20  cocain  hydrochlorate  for 
five  minutes,  and  then  drops  one  or  two  drops  of  pure  i<  hthyol 
on  it  from  a  glass  pencil.  This  process  is  repeated  the  follow¬ 
ing  days,  dilating  the  anus  if  necessary,  and  finally  cauterizing 
the  entire  extent  of  the  fissure  with  the  ichthyol.  Ten  of  these 
treatments  will  cure  recent  fissures  ;  older  ones  require  more', 
but  never  more  than  twenty.— Gaz.  de  Gynecologic,  Feb.  1, 
1897. 

Treatment  of  Hepatic  Involvement  of  Paludic  Origin.  (Roussel). 
Inject  every  other  day  3  milligrams  of  strychnin  arseniate  as 
follows :  Strychnin  arseniate,  0.30  gram ;  sterilized  vehicle, 
q.  s.  for  100  c.c.  Each  syringe  contains  3  milligrams  of  the 
arseniate.  Inject  also  every  second  day  quinin  lactate  and 
antipyrin  as  follows  :  Quinin  lactate,  20  grams ;  antipyrin,  29 
grams  ;  aseptic  vehicle  q.  s.  for  100  c.c.  Each  syringe  contains 
20  centigrams  quinin  salts  and  20  centigrams  antipyrin.  The 
medication  should  be  assisted  by  hydrotherapy ;  a  cold  douche 
every  day. — Journ.  de  MM.  de  Paris ,  June  20. 

Hypodermic  Treatment  of  Cerebral  Apoplexy.  The  Journ.  de 
MM.  de  Paris,  June  20,  observes  that  strychnin  arseniate  is 
I  clearly  indicated  after  the  attack.  Huchard  recommends 
injections  of  ergotinin  according  to  Tanret’s  formula  as  follows  : 
Ergotinin,  5  centigrams;  lactic  acid,  10  centigrams;  aseptic 
vehicle,  q.  s.  for  100  c.c.  Each  syringe  contains  %  milligram 
ergotinin.  Dose,  1  to  2  cubic  centimeters.  Others  recommend 
ergotin  as  follows  :  Bonjean  ergotin,  20  grams  :  sterilized  vehi¬ 
cle,  q.  s.  for  100  c.c.  Each  syringe  contains  20  centigrams  of 
the  active  element.  Dose,  1  to  2  cubic  centimeters. 

Eunatrol,  a  New  Cholagogue.  —In  the  London  Therapist,  April 
15,  Dr.  F.  Blum  of  Frankfort-on- Main  reports  the  use  of 
sodium  oleate  as  a  stimulus  to  the  biliary  secretion.  I  he  com¬ 
mercial  oleate  being  too  crude  to  serve  as  a  medicine,  he  caused 
a  chemic  firm  to  prepare  for  him  a  pure  article,  in  the  form  of 
a  white  powder,  having  a  low  melting  point  and  relatively  free 
from  rancid  taste.  To  this  preparation  has  been  given  the 
name  “eunatrol,-’  and  its  preferable  administration  being  in 
pill  form,  each  pill  containing  four  grains  eunatrol,  with  a 
coating  of  chocolate.  Cholagogues  are  undoubtedly  indicated 
in  various  forms  of  liver  disease,  but  there  is  a  scanty  selection. 
At  the  beginning  of  last  year  Stadelmann  indicated  salicylate 
of  sodium  and  gallates  as  the  only  reliable  cholagogues. 
Sodium  oleate  is  preferable  to  any  of  these.  Its  stimulation 
of  the  biliary  secretion  is  rather  more  than  less,  while  in  the 
form  of  eunatrol  pills  it  may  be  administered  without  discom¬ 
fort  or  intestinal  disturbance. 

Remittent  Fever  of  Mexico.— M.  Perez  describes  this  disease  in 
the  Revista  Medico  of  June  15,  and  warns  against  ascribing  it 
to  a  malarial  origin,  as  it  is  more  correctly  of  a  typhoid  nature 
and  is  not  affected  by  quinin.  It  seems  to  be  confined  to  chil¬ 
dren,  is  epidemic  at  times,  and  is  accompanied  by  considerable 
constitutional  disturbance,  constipation  in.  the  light  cases  and 
diarrhea  in  the  severe.  The  disease  lasts  two  to  four  weeks 
and  leaves  the  patient  much  debilitated.  Perez  has  never 
known  a  fatal  case,  but  fancies  that  it  is  increasing  in  severity. 
No  medicines  have  been  found  effectual  in  aborting  an  attack  ;. 
he  administers  calomel  in  the  severe  cases.  It  differs  from 
typhoid  by  the  lack  of  nervous  symptoms-  and  complications.. 
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The  pain  in  the  epigastrium  is  continual,  but  not  in  the  iliac 
fossa  :  there  are  no  chills,  and  the  fever  resembles  that  of 
typhoid  in  its  course. 

Kleinwaechter’s  Vaginal  Suppositories.  A  year  or  so  ago  L.  Klein- 

wachter  stated  in  a  German  gynecologic  journal  that  in  the 
cases  of  deformed  pelvis,  etc.,  in  which  the  physician  has  to  for¬ 
bid  childbearing,  the  purpose  could  be  accomplished  by  using 
each  time  a  10  per  cent,  boric  acid  vaginal  suppository,  or  one 
with  0.001  gram  sublimate.  Some  unscrupulous  firms  over  the 
border  began  to  manufacture  such  suppositories,  using  his  name, 
with  a  sensational  subtitle,  and  advertising  them  extensively. 
He  protests  most  emphatically  against  this  abuse  of  his  name 
and  the  misapplication  of  his  announcement,  in  a  letter  to  the 
Deutsche  Med.  Woch.,  No.  16. 

Electrolytic  Epilation  in  Therapeutics.  -Ehrmann  claims  that 
this  is  not  merely  a  cosmetic  operation,  but  directly  thera¬ 
peutic  in  its  effects  in  some  cases.  He  describes  the  technique 
in  the  Therapeutische  Woch.  of  June  20,  recommending  his 
improved  pointed  steel  needle,  bent  in  the  middle  at  a  right 
angle  so  that  its  course  can  be  readily  followed  by  the  eye. 
The  current  should  never  be  over  2  milliampbres  and  applied 
usually  only  60  to  80  seconds,  when  the  papilla  should  be 
destroyed,  and  a  slight  foam  appear  around  the  needle.  Among 
the  dermatologic  cases  he  has  thus  cured  was  a  coccogenic 
sycosis  of  nine  years’  standing. 

Success  of  Mercury  in  Tuberculosis.  Fournier  and  others  have 
recently  reported  surprising  cures  of  cutaneous  and  osseous 
tuberculosis  with  mercurial  antisyphilitic  treatment,  and  Du¬ 
bois  has  been  using  mercury  in  tuberculosis  for  five  years  with 
results  that  have  surpassed  all  his  expectations.  Patients  thus 
treated  have  been  restored  to  health  with  astonishing  rapidity, 
and  although  he  does  not  venture  yet  to  call  them  cured,  still 
the  improvement  has  been  such  that  they  have  resumed  1 
their  usual  occupations  and  scarcely  remember  their  pulmo¬ 
nary  affection.  He  uses  a  thousandth  solution  of  the  bichlorid 
of  mercury,  injecting  %  c.c.  every  other  day  in  the  subspinal 
or  subclavicular  region.  By  the  end  of  two  weeks  he  injects 
1  c.c.  He  described  twenty  cases  in  a  recent  communication 
to  the  Academie  de  M^decine,  which  received  his  report  with 
enthusiasm. — Bulletin,  February  2. 
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Ichthyol  in  Ophthalmology  is  destined  to  occupy  as  important 
a  place  as  in  dermatology  and  gynecology,  is  announced  by 
those  who  have  made  a  special  study  of  its  effects  in  all 
kinds  of  conjunctivitis  and  blepharitis.  Jacovidds  in  the 
Revue  Mid.  of  February  3,  decribes  his  experience  with  it,  and 
states  that  it  affects  all  the  inflamed  tissues  by  vaso-constric- 
tion,  having  also  an  analgesic  effect.  It  modifies  and  dries  up 
the  conjunctival  secretions  by  its  astringent  action  (except  in 
neonatorum)  and  in  cases  of  pannus  it  is  invaluable  in  clearing 
up  the  cornea. 

Aneurysms  of  the  Aorta.— Prof.  B.  Gerhardt  remarks  that  the 
last  few  years  have  established  two  important  facts  in  regard  to 
this  affection.  The  first  is  the  comparative  frequency  of  latent 
aneurysms  of  the  aorta,  which  occasion  little  if  any  disturbance 
and  only  a  few  slight  vague  objective  symptoms,  until  they 
burst  suddenly  into  a  neighboring  organ.  The  first  indication 
of  their  existence  is  the  paralysis  of  the  left  vocal  chord,  sig¬ 
naled  by  Traube.  Auscultation  will  also  sometimes  reveal  an 
arterio  diastolic  sound,  not  perceptible  at  the  emergence  of  the 
aorta,  produced  by  contraction  or  dilatation  of  the  aorta.  The 
pulsation  is  also  a  valuable  indication  in  such  cases ;  also 
heart- systolic  coarse  rale.  The  second  point  is  the  connection 
between  aneurysms  of  the  aorta  and  syphilis.  M.  Schmidt  has 
cured  aneurysms  of  the  aorta  with  anti-syphilitic  treatment, 
and  Gerhardt  suggests  that  in  certain  cases  we  may  be  justi¬ 
fied  in  combining  mercury  with  the  usual  potassium  iodid 
treatment.  The  large  canals  that  carry  air  into  the  lungs, 
blood  into  the  arteries  and  food  into  the  stomach  cross  before 
the  third  and  fourth  dorsal  vertebrae,  and  they  are  here  exposed 
to  numerous  mechanical  influences  and  movements.  Each  can 
compress  the  others  at  times,  and  this  region  is  a  chosen  loca¬ 
tion  for  carcinoma,  as  well  as  for  aneurysms,  which  are  fre¬ 
quently  accompanied  by  syphilitic  tracheo- broncho- stenosis. 
In  tabes,  also,  aortic  insufficiency  is  the  usual  heart  defect.  In 
25  cases  of  aneurysms  of  the  aorta  in  his  clinic,  17  were  men 
and  8  were  women.  In  13  cases  the  diagnosis  was  confirmed 
by  the  necropsy.  Nine  of  the  men  had  had  syphilis  (53  per 
cent.).  Other  causes  were  trauma,  5;  potus,  2;  over  exertion. 
3;  anxiety,  1,  and  anger,  1.  In  8  cases  there  had  been  rheu¬ 
matic  antecedents. — Deutsche  Med.  Woch.,  June  10. 
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Orth,  W.  S.,  Chicago . 1897 

Raab,  Ernst  P.,  Belleville  ....  1897 
Shepstone,  J.  A.,  Chicago  ....  1897 

Spach,  A.  B.,  Chicago . 1897 

Stubbs,  F.  G..  Chicago . 1897 

Stout,  J.,  Ottawa . 1897 

White,  S.  M.,  Chicago . 1897 

Weis,  E.  W.,  Ottawa . 1897 

Wiggins,  J.  L.,  East  St.  Louis  .  .  .  1897 
IX  HI  AX  A. 

Brownback,  O.  W.,  Pendleton  .  .  1897 
Crowder,  Joe  Reed,  Sullivan  .  .  .  1897 
Davis,  Eugene,  Indianapolis  .  .  .  1897 
Drayer,  L.  Park,  Ft.  Wayne  .  .  .  1897 
Eastman,  Fred  P.,  South  Bend  .  .  1897 
Hager,  W.  A.,  South  Bend  ....  1897 

Hill,  J.  W.,  South  Bend . 1897 

Holder,  R.  E.,  Columbus . 1897 

Kyle,  John  J.,  Marion . 1897 

Marvel,  Chas.,  Richmond  ....  1897 
Moorhead,  T.  W.,  Terre  Haute  .  .  1897 

Schell,  W.,  Terre  Haute . 1897 

Walker,  D.  R.,  Rees  Mill  ....  1897 
Warner,  Malvin  E.,  Carlisle  .  .  .  1897 
IX  D I  AX  TERRITORY. 
Clinscales,  Albert  M.,  Vinita  .  .  .  1897 
IOWA. 

Dorsey,  F.  B.,  Keokuk . 1897 

Fellows,  C.  D.,  Valley  Junction  .  .  1897 
Fleming,  J.  C.,  Burlington  ....  1897 

Harriman,  W.  E.,  Ames . 1897 

Lawrence,  Edward,  Osceola  .  .  .  1897 
McCarthy,  W.  W.,  Des  Moines  .  .  1897 
Monash,  D.  F.,  Des  Moines  ....  1897 
Pennington,  B.  S.,  Mediapolis  .  .  1897 

KEXTFCKX . 

Cecil,  J.  G.,  Louisville . 1897 

David,  E.  L.,  Louisville . 1897 

Hayden,  J.  V.,  Salem . 1897 

Mounsey,  G.  T.,  Louisville  ....  1897 
Roberts,  Wm.  O.,  Louisville  .  .  .  1897 
Rodman,  W.  L.,  Louisville  ....  1897 
Warner,  G.  M„  Louisville  ....  1897 
Woody,  S.  R.,  Louisville . 1897 

LOIISIAXA. 

Cochram,  H.  S.,  New  Orleans  .  .  .  1897 
Kohlmann,  Wm.,  New  Orleans  .  .  1897 
Kohnke,  Q.,  New  Orleans  ....  1897 
Provosty,  L.  M.,  New  Roads  .  .  .  1897 

MAIXE. 

Meserve,  A.  K.  P.,  Portland  .  .  .  1897 
Robinson,  F.  J.,  Fairfield  ....  1897 

MARY LAX  D. 

Ames,  D.,  Baltimore . 1897 

Brayshaw,  T.  H.,  Glen  Burnel  .  .  1897 

Brinton,  W.,  Baltimore . 1897 

Caldwell,  J.  J.,  Baltimore  ....  1897 
Chisohm,  F.  M.,  Baltimore  ....  1897 
Cone,  Claribel,  Baltimore  ....  1897 
Earle,  S.  T.,  Jr.,  Baltimore  ....  1897 

Ellis,  C.  M.,  Elkton . 1897 

Feddeman,  W.  H.,  Baltimore  .  .  .  1897 
Gundry,  A.  T.,  Catonsville  ....  1897 
Holloway,  T.  A.  J.,  Bishopville  .  .  1897 

Jamar,  W.  H.,  Elkton . 1897 

Jones,  C.  P.,  Snow  Hill . 1897 

King,  J.  T.,  Baltimore . 1897 

Miller,  DeWitt  C.  R.,  Hagerstown  .  1897 

Nolen,  C.  F.,  Baltimore . 1897 

Page,  H.,  Baltimore . 1897 

Reik,  Henry  O.,  Baltimore  ....  1897 

Stevens,  J.  A.,  Oxford . 1897 

Welch,  W.  H.,  Baltimore  ....  1897 

Welch,  E.  G.,  Baltimore . 1897 

Williams,  Arthur,  Elk  Ridge  .  .  .  1897 
M ASSA(  III  SETTS. 

Brown,  W.  G.,  Plymouth  ....  1897 

Cabot,  R.  C.,  Boston . 1897 

Cobb,  F.  C.,  Boston . 1897 

Dow,  J.  A.,  Cambridge . 1897 

Frissel,  S.,  Springfield . 1897 

Hutchinson,  C.  M.,  Waltham  .  .  .  1897 

Kahn,  A.,  Boston . 1897 

Learned,  J.  B.,  Northampton  .  .  .  1897 

Marion,  H.  E.,  Boston . 1897 

Nichols,  J.  T.  G.,  Cambridge  .  .  .  1897 
Osman,  C.  Frank,  Boston  ....  1897 
Richards,  G.  L.,  Fall  River  ....  1897 
Richardson,  M.  W.,  Boston  ....  1897 

Warner,  C.  T.,  Marlboro . 1897 

Williams,  F.  H.,  Boston . 1897 

MIFHIGAX. 

Ames,  E.,  Kalamazoo . 1897 


Christian,  E.  H.,  Pontiac . 1897 

Bell,  Samuel,  Newberry . 1897 

Hafford,  G.  C.,  Albion . 1897 

Houghton,  E.  M.,  Detroit  ....  1897 

•Walker,  T.  H„  Detroit . 1897 

Walker,  F.  B.,  Detroit . 1897 

Warren,  W.,  Hetroit . J897 

Williams.  G.  S.,  Muskegon  ....  1897 

II I X  X  ESOTA. 

Appleby,  T.  E.  W.,  St.  Paul  .  .  .  1897 

Beebe,  W.  L„  St.  Cloud . 1897 

Bracken,  H.  M.,  Minneapolis  .  .  .  1897 

.  Brown,  G.  V.,  Duluth . 1897 

Fulton,  J.  F.,  St.  Paul . 1897 

Hill,  R.  J.,  Minneapolis . 1897 

Johnson,  T.  J.,  St.  Paul . 1897 

Jones,  W.  A.,  Minneapolis  ....  1897 

Kelly,  Wm.  D.,  St.  Paul . 1897 

Nippert,  L.  A.,  Minneapolis  .  .  .  1897 

Rogers,  J.  T.,  St.  Paul . 1897 

Senkler,  G.  E.,  St.  Paul . 1897 

Van  Slyke,  F.  W.,  St.  Paul  .  .  .  1897 

Webster,  J.  D.,  Mankota . 1897 

MISSISSI  PPI. 

Barnhill,  R.  Y.,  Corinth . 1897 

Dunn,  S.  R.,  Greenville . 1S97 

Featherston,  J.  S.,  Macon  ....  1897 
MOXTAXA. 

Wine,  W.  B.,  Twin  Bridges  .  .  .  1897 

MISSOURI. 

Coffin,  G.  O.,  Kansas  City  ....  1897 

Laidley,  L.  H.,  St.  Louis . 1897 

Langsdale,  J.  M.,  Kansas  City  .  .  1897 
Lemen,  J.  R.,  St.  Louis  .....  1897 

Oven,  T.  P.,  Brookfield . 1897 

Rosenthal,  M.,  Kennett . 1897 

X  ERR  ASK.  A, 

Gifford,  H„  Omaha . 1897 

Moore,  J.  C.,  Omaha . 1897 

Quiney,  Mary  A.,  Memphis  ....  1897 

Simmons,  G.  H.,  Lincoln . 1897 

Slabaugh,  W.  H„  South  Omaha  .  .  1897 
XEW  HAMPSHIRE. 

Cook,  G  ,  Concord . 1897 

Hayes,  F.  L.,  Somersworth  .  .  .  1897 

Lathrop,  M.  C.,  Dover . 1897 

Reed,  Elizabeth  B.,  Keene  ....  1897 
Straw,  Z.  L.t  Manchester  ....  1897 

Sullivan,  D.  E.,  Concord . 1897 

Walker,  C.  R.,  Concord . 1897 

XEW  JERSEY. 

Adams,  C.  F.,  Trenton . 1897 

Allen,  L.  A.  D.,  Woodstown  .  .  .  1897 
Ashcraft,  S.  F.,  Mulleia  Hill  .  .  .  1897 
Bailey,  G.  W.,  Wenonah  ....  1897 

Beatty,  H.  M.,  Trenton . 1897 

Best,  G.  N.,  Rosemont . 1897 

Boysen,  T.  H.,  Egg  Harbor  City  .  1897 

Bruyere,  John,  Trenton . 1897 

Cantwell,  F.  V.,  Trenton . 1897 

Corwin,  T.  W.,  Newark . 1897 

Crowell,  G.  M.,  Hammonton  .  .  .  1897 
Donohue,  L.  F.,  Bayonne  ....  1897 

Edwards,  J.  G.,  Williamstown  .  .  1897 

Elmer,  M.  K.,  Bridgeton . 1897 

Ewen,  Warren  L..  Alloway  ....  1897 
Farron,  Levi,  Middle  Valley  .  .  .  1897 

Fithian,  J.  W.,  Camden . 1897 

Flagge,  F.  W.,  Rockaway  ....  1897 
Francis,  R.  P.,  Montclair  ....  1897 

Good,  W.  T.,  Quinton . 1897 

Grier,  E.  B.,  Elizabeth . 1897 

Halsey,  L.  M.,  Williamstown  .  .  .  1897 

Hand,  L.  L.,  Leesburg . 1897 

Hedges,  E.  W.,  Plainfield  ....  1S97 

Heifer,  S.  A.,  Hoboken . 1897 

Heritage,  C.,  Glassboro . 1897 

Hirst,  L.  B.,  Camden . 1897 

Horning,  F.  L.,  Camden . 1897 

Ireland,  W.  H.,  Camden . 1897 

Iszard,  W.  H.,  Camden . 1897 

Janney,  F.  S.,  Riverton  ......  1897 

Jones,  Wm.  S.,  Camden . 1897 

Kain,  W.  W.,  Camden . 1897 

Leach,  A.  L.,  Cape  May  City  .  .  .  1897 

McGee,  W.  H.,  Belvidere . 1897 

Marcy,  F.  W.,  Camden . 1S97 

Marcy,  A.,  Jr.,  Riverton . 1897 

Mead,  S.  R.,  Newark . 1897 

Mecray,  A.  M.,  Camden . 1897 

North,  Edward,  Hammonton  .  .  .  1897 
Osmun,  W.  M.,  Camden . 1897 
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Palm,  H.  F.,  Camden . 

Parsons,  It.  H.,  Mt.  Holly  .  .  . 

Price,  Franklin  C.,  Imlaystown  . 

Price,  T.  T.,  Tuckerton  .... 
Reilly,  John  P.,  Elizabeth  .  .  . 
Smith,  H.  A.  M.,  Gloucester  City 
Stock,  Jacob  F.,  Camden  .  .  . 

Stout,  Harry  A.,  Wenonah  .  .  . 
Stroud,  Frank  G.,  Moorestown  . 

Voorhees,  S.,  Newton . 

Wade,  J.  W.,  Millville  .... 

West,  M.,  Camden . 

Wilson,  H.  A.,  Woodbury  .  .  . 
Wingender,  W.  P.,  Camden  .  . 

XF.1V  VOItK. 

Allen,  C.  W.,  New  York  .... 
Anderson,  R.  H.,  New  York  .  . 
Baldwin,  Helen,  New  York  .  .  . 
Benedict,  A  L.,  Buffalo  .... 
Brown,  D.,  New  York  .... 
Brown,  J.  M.,  New  York  .  .  . 
Buswell,  H.  C.,  Buffalo  .... 
Campbell,  A.  J.,  Syracuse  .  .  . 
Chubb,  Chas.  H.,  Catskill  .  .  . 

Coley,  W.  B.,  New  York  .  .  . 
Concannon,  J.  J.,  New  York  .  . 
Coughlin,  J.  H.,  New  York  .  . 

Dana,  H.  T.,  Cortland  .... 
Denison,  C.  E.,  New  York  .  .  . 

Dodge,  A.  P.,  Oneida . 

Dow,  H.  D.,  Maspeth . 

Dudley,  A.  P.,  New  York  .  .  . 
Elezarian,  M.  K.,  New  York  .  . 

Ely,  W.  S.,  Rochester . 

Evans,  E.,  Rome . 

Fordyce,  J.  A.,  New  York  .  .  . 

Gaffe,  J.  Riddle,  New  York  .  . 
Gottheil,  W.  S.,  New  York  .  .  . 
Guerard,  A.  R.,  New  York  .  .  . 
Guiteras,  R.,  New  York  .... 
Halvarsen,  K.  K.,  Port  Richmond  , 
Hannan,  J.  C.,  Hoosac  Falls  .  .  . 
Hazel,  F.  B.,  Philadelphia  .... 

Heffron,  J.  C.,  Syracuse . 

Hutchinson,  W.,  Buffalo . 

Jewett,  J.  N.,  Canandaigua  .... 

Johnson,  A.,  New  York . 

Jones,  A.  A.,  Buffalo . 

Joy,  Milton  R.,  Cazenovia  .... 

Koons,  O.  H.,  Brooklyn . 

Lloyd,  S.,  New  York . 

Lovis,  H.  C.,  New  York . 

Macfarlane,  R.  F.,  Long  Isl.  City  . 
Maus,  Louis  M.,  Ft.  Hamilton  .  . 
Merrigan,  T.  D.,  New  York  .... 
Morrissey,  J.  J.,  New  York  .... 

Noll,  J.  J.,  New  York . 

Pfaff,  Otto,  Oneida . 

Phelps,  C.,  New  York . 

Ransom,  C.  C.,  New  York  .... 
Ruggles,  A.  D.,  New  York  .... 

Shultz,  R.  C.,  New  York . 

Smith,  Julian  C.,  Oneota . 

Smith,  M.  R.,  McGrawville  .  .  . 

Smith,  E.  F.,  New  York . 

Sornberger,  S.  J.,  Cortland  .... 
Spaulding,  F.  W.,  Clifton  Springs  . 
Stevens,  C.  W.,  New  York  .... 

Stover,  C.,  Amsterdam . 

Stubbert,  Jas.  E.,  Liberty  .... 

Sutten,  Henry  C.,  Rome . 

Taylor,  T.  M.,  New  York . 

Warden,  A.  W.,  New  York  .  .  . 

Witter,  G.  H„  Wellsville  .... 

SOUTH  <  AKOLIXA. 

Hilliard,  W.  D.,  Asheville  ....  1S97 
Kernodle,  J.  L„  Elon  College  .  .  .  1897 
Meriwether,  F.  T.,  Asheville  .  .  .  1897 
Weaver,  H.  B.,  Asheville  ....  1897 

OHIO. 

Alban,  D.  R.,  Ironton  .  .  . 

Anderson,  J.,  Salem  .... 

Bumgarner,  A.  E.,  Piketon  . 

Carpenter,  E.  G.,  Cleveland 
Conner,  H.  E,,  Akron  .  .  . 

Cook,  G.  F.,  Oxford  .... 

Evans,  A.  E.,  Columbus 
Foshay,  P.  M„  Cleveland  . 

Gale,  G.  T.,  Newport  .  .  . 

Grant,  J.  G.,  Akron  .... 

Hall,  Clayton  C.,  Mason  .  . 

Hamilton,  L.  D.,  Marion  .  . 

Hillkowitz,  Wm.,  Cincinnati 
Hobson,  J.  F.,  Cleveland  .  , 

Hoover,  C.  F.,  Cleveland  .  . 
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Kauffman,  E.  J.,  Cincinnati  .  . 
Kelly,  S.  W.,  Cleveland  .  .  .  . 

King,  E.  Y.,  Richwood . 

Kreider,  C.  L.,  Monroeville  .  .  . 
Lawrence,  Florus  F.,  Columbus  . 

Leahy,  M.,  Tiffin . 

Lee,  H.  J.,  Cleveland . 

Leitch,  A.  J.,  Niles . 

Lewis,  W.  E.,  Cincinnati  .  .  . 

McCoy,  C.  D.,  Kenton . 

Martin,  Thos.  C.,  Cleveland  .  . 

Miles,  F.  T.,  Salem . 

Phillips,  W.  S.,  Columbus  .  .  . 
Pilcher,  J.  E.,  Columbus  .... 

Post,  Silas  B.,  Canton . 

Potter,  S.  B.,  Fredericktown  .  . 

Rabe,  J.  W.,  Akron . 

Russell,  J.  E.,  Mt.  Vernon  .  .  . 

Sabin,  T.  M.,  WArren . 

Smith,  S.  D.,  Piqua . .' 

Starr,  G.  C.,  Hudson . 

Twitchell,  H.  E.,  Hamilton  .  .  . 

Waite,  James  E.,  Sodi . 

Wessner,  N.  E.,  Huron  .... 
Wolfe,  A  C.,  Columbus  .... 
Woodworth.  W.  H.,  Delaware  . 
Workman,  J.  C.,  Uniontown  .  . 
Wright,  J.  W„  Columbus  .  .  . 

OREGON. 

Ebert,  R.  G.,  Portland . 
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1* EX X S  V  Ii  VAX  I  A. 

Abbott,  A.  C.,  Philadelphia  .  .  . 
Adams,  C.  M.,  Williamsport  .  . 
Adams,  J.  S.,  Philadelphia  .  .  . 
Albright,  J.  W.,  Muncy  .... 
Allison,  T.  H.,  Kittaning  .  .  . 
Allen,  J.  G.,  Philadelphia  .  .  . 
Allis,  O.  H.,  Philadelphia  .  .  . 
Alison,  Robert  H.,  Ardmore  .  . 
Appledorn,  E.  F.,  Philadelphia  . 

Apple,  S.  S.,  Easton . 

Arment,  S.  B.,  Bloomsburg  .  . 
Ashhurst,  J.,  Jr..  Philadelphia  . 
Backenstoe,  M.  J.,  Emaus  .  .  . 
Bachman,  C.  W.,  Reading  .  .  . 
Baldy,  J.  M.,  Philadelphia  .  .  . 

Ball,  M.,  Philadelphia . 

Banks,  C.  W.,  Huntingdon  .  .  . 
Bankes,  C.  W..  Middleport  .  .  . 
Barton,  J.  M.,  Philadelphia  .  .  . 
Barker,  Perley  N.,  Troy  .... 

Barr,  J.  C.,  Mars . .'  j 

Bateson,  J.  C.,  Scranton  .  .  . 
Batton,  J.  A.,  Uniontown  .  . 
Baum,  C.,  Philadelphia  .  .  . 
Beaver,  D.  R.,  Conshohocken  . 
Beddoe,  B.  G.,  Scranton  .  .  . 
Benner,  H.  D.,  Philadelphia  . 
Berntheizel,  G.  W.,  Columbia  . 
Bergey,  D.  H..  Philadelphia  . 
Beyer,  W.  F.,  Punxsutawney  . 
Bickel,  S.  D.,  Norristown  .  . 
Biekell,  S.  E.,  Jersey  Shore  .  . 

Bill,  G.  E.,  Harrisburg  .  .  . 
Birdsall,  S.,  Susquehanna  .  . 
Bland,  D.  W.,  Pottsville  .  .  . 
Bleiler,  C.  A.,  Frackville  .  .  . 
Bloom,  H.  C.,  Philadelphia  .  . 
Blose,  J.  U.,  Altoona  .... 
Bockins,  S.  A.,  Columbia  .  .  . 
Boger,  J.  A.,  Philadelphia  .  . 
Bonnaffou,  S.  A.,  Philadelphia  . 
Bonbrake,  H.  X.,  Chambersburg 
Bonbaker,  A.  P.,  Philadelphia 
Botkin,  L.  C.,  Burgettstown  . 
Boyd,  G.  M.,  Philadelphia  r 
Bradford,  T.  H.,  Philadelphia 
Brendle,  G.  F„  Mahanoy  City 
Brenholtz,  W.  S.,  Columbia 
Bright,  J.  W.,  Rebersburgh  . 
Brinton,  L.,  Philadelphia  .  . 
Brown,  H.  M.,  Philadelphia 
Brown,  J.  M.,  Philadelphia  .  '. 
Brotherlin,  H.  H.,  Hollidaysburg 
Bunce,  M.  A.,  Philadelphia  .  . 
Burg,  H.  W.,  Northumberland 
Burke,  J.  J..  Philadelphia  . 
Burnett.  C.  H.,  Philadelphia  ! 
Burroughs.  H.  S.,  Pittsburg 
Van  Buskirk.  J..  Philadelphia 
Cahall,  W.  C.,  Germantown 
Campbell,  W.  St.  Clair,  Rochester 

Mills . 

Campbell,  H.  S..  Philadelphia 
Capp,  W.  M.,  Philadelphia  . 

Carr,  A.  P.,  St.  Clair  ..." 
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.  1897  Caterson,  C.  W.,  Franklin  Forks 
.  1897  Channell,  J.  C.,  Wrightsville  .  . 

.  1897  Chapin,  J.  B.,  Philadelphia  .  . 

.  1897  Chaffee,  Francis,  Towanda  .  .  . 

.  1897  Chance,  B.  K.,  Philadelphia  .  . 

.  1897  Chase,  A.  F.,  Philadelphia  .  .  . 
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.  1897  Chessrown,  A.  V.,  Pittsburg 

.  1897  Clark,  A.  C.,  Sunbury . 
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.  1897  Cleemann,  R.  A.,  Philadelphia  . 

1897  Cleveland.  A.  PI.,  Philadelphia  . 

1897  Cloos,  L.  N.,  Kennyville  .... 

1897  Coble,  J.  W.,  Tamaqua . 

1897  Cochran,  J.  L.,  Uniontown  .  . 
1897  Cndman,  C.  A.,  Philadelphia  .  ! 
1897  Cohen,  J.  S.,  Philadelphia  .  . 

.  1897  Cooper,  J.  C.,  Philadelphia  .  .  . 

1897  Cooper,  J.  L„  New  Castle  .  .  . 
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The  question  raised  as  to  the  position  taken  by  the 
Journal,  in  regard  to  life  insurance  fees  half  a  cen¬ 
tury  ago,  is  answered  by  reference  to  the  attitude  of 
the  leading  medical  journals  of  that  time  toward  the 
fees  then  paid.  The  Boston  Medical  and  Surgical 
Journal  (June  21,  1855,  p.  425)  says  anent  life 
insurance  fees. 

It  is  a  little  remarkable  that  the  profession  in  Boston  has  so 
long  submitted  to  imposition  on  the  part  of  life  insurance  com¬ 
panies.  In  London,  chiefly  by  the  exertion  of  a  few  public- 
spirited  individuals,  most  of  these  corporations  have  been 
compelled  to  pay  over  to  medical  men  whose  opinions  they  con¬ 
sult  the  fees  so  justly  their  due;  but  here  not  only  is  the  fee, 
when  paid  at  all,  ridiculously  small,  but  some  offices  refuse  to 
pay  anything,  leaving  the  physician  to  get  it  out  of  the  appli¬ 
cant  if  he  can.  The  amount  insured  in  some  instances  is  sev¬ 
eral  thousand  dollars.  To  protect  themselves  from  loss  a  list 
of  queries  is  presented  by  the  companies  to  the  physician,  fre¬ 
quently  ending  with  the  modest  request,  “Do  you  advise  us  to 
take  the  risk?”  And  for  the  important  information  obtained 
how  much  do  they  offer  to  pay?  One  or  two  dollars  in  some 
cases,  in  others  nothing.  We  should  like  to  see  an  insurance 
company  tender  such  a  fee  to  a  lawyer  for  an  equivalent  opin¬ 
ion-  Five  dollars  is  the  lowest  fee  which  any  respectable  phy¬ 
sician  ought  to  take  for  the  examination  of  an  applicant  for 
insurance. 


LIFE  INSURANCE  FEES  FOR  MEDICAL  TOUTS. 

The  Journal’s  editorial  (July  3, 1897)  on  this  sub¬ 
ject  has  lead  to  considerable  inquiry  as  to  the  insur¬ 
ance  company  intended.  As  guesses  entirely  errone¬ 
ous  have  been  made,  it  is  obvious  that  more  than  one 
company  is  guilty  of  the  procedure  criticized.  It  is 
also  obvious  that  there  is  a  very  active  war  between 
insurance  agents  who  are  virtuously  desirous  of  pun¬ 
ishing  the  other  company  for  practices  of  which  some 
are  equally  guilty.  The  coincidence  of  the  reduction 
of  the  fees  of  the  life  insurance  medical  examiners  ■with 
the  multiplicity  of  offers  made  to  medical  touts  indi¬ 
cates  that,  as  the  Journal  pointed  out,  a  very  unsound 
state  of  things,  financially  speaking,  exists  in  many  life 
insurance  companies.  The  Journal  has  repeatedly 
urged  the  medical  profession  to  take  an  active  part  in 
political  affairs,  for  the  reasons  that  the  interests  of  the 
medical  profession  demand  such  action,  and  because  the 
best  interests  of  the  community  are  intimately  con¬ 
nected  with  those  of  the  profession.  Agitations  in 
medical  societies  against  reduction  of  life  insurance 
fees  have  not  yet  evolved  into  any  practical  or  well- 
directed  action.  The  first  step  in  this  direction  would 
be  the  organization  of  a  proper  committee  in  both 
State  and  local  societies  which  could  quietly  exert 
pressure  on  the  delinquent  company  by  application 
with  needed  evidence  to  the  proper  public  author¬ 
ities.  The  same  influence  could  be  quietly  employed 


But  we  are  told  the  medical  opinion  is  for  the  benefit  of  the 
insured.  Then  why  does  the  officer  demand  it?  We  never 
knew  the  applicant  to  desire  such  an  investigation,  though  he 
may  be  compelled  to  submit  to  it  in  order  to  obtain  his  policy. 
The  reverse  is  plainly  the  case.  The  opinion  of  a  medical  man 
is  always  of  vital  importance  to  a  life  insurance  company. 
Without  it  they  would  soon  be  compelled  to  shut  up  their 
offices.  If  they  choose  to  have  the  opinion,  they  ought  to  pay 
for  it  and  pay  liberally.  The  higher  the  fee  the  more  sure  they 
will  be  of  getting  good  advice,  for  though  we  are  always  ready 
to  serve  the  poor  to  the  best  of  our  ability  without  remunera¬ 
tion,  yet  the  maxim  that  “an  opinion  without  a  fee  is  good  for 
nothing”  ought  to  hold  good  towards  the  rich. 

The  remedy  is  simple  and  in  our  own  hands,  if  the  profes 
sion  will  unite  to  protect  themselves  against  a  great  imposition. 
Let  every  physician  refuse  to  give  an  opinion  as  to  the  value  of 
a  life  unless  he  receives  a  fair  remuneration  for  the  same  ;  and 
let  him  insist  on  receiving  the  fee  from  the  office  who  asks  the 
opinion.  In  other  words  let  him  demand  from  corporations 
the  same  equivalent  for  his  services  that  he  does  from 
individuals. 

The  method  then  pursued  to  secure  medical  touts 
was  a  little  more  ingenious  and  also,  it  must  be 
admitted  more  disingenuous,  since  it  enforced  the 
practitioner  to  be  a  tout  or  endure  pecuniary  loss- 
The  Boston  Medical  and  Surgical  Journal  ( Vol.  lxx, 
p.  288)  felt  compelled  to  issue  the  following  warning: 

We  advise  physicians  to  be  on  their  guard  against  life  insur¬ 
ance  agents  who  seek  to  induce  them  to  insure  their  lives  on 
the  promise  of  an  appointment  as  medical  examiner  for  the 
company  the  agent  represents,  the  position  to  be  immensely 
lucrative,  the  physician  to  be  the  sole  examiner.  The  position 
turns  out  not  to  be  so  very  lucrative  and  somehow  or  other 
more  than  one  physician  finds  himself  to  be  the  sole  examiner. 
A  certain  agent  of  a  New  York  company  has  been  practicing  this 
game  successfully  in  this  city. 

Punishment  of  medical  examiners  as  a  means  of 
reaching  medical  touts  (who  need  not  be  examiners 
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at  all,  or  might  even  be  medical  directors  as  in  the 
Anglo- Bengalee  case),  would  certainly  be  a  most 
absurd  injustice  and  inefficacious  remedy.  '‘Busi¬ 
ness”  officials  (agents  and  others),  not  the  medical 
examiners,  are  the  persons  responsible  for  “tout’  evil, 
which  after  all  is  but  evidence  of  deeper  financial 
unsoundness. 


THE  THEORIES  OF  ECTOPIC  PREGNANCY. 

Within  the  past  ten  years  our  notions  in  regard  to 
ectopic  pregnancy  have  been  considerably  modified; 
from  being  considered  a  very  rare  accident,  it  has 
come  to  be  recognized  as  comparatively  frequent;  the 
older  ideas  as  to  its  location  have  been  largely  given 
up;  primary  abdominal  pregnancy  is  held  by  most 
recent  writers  as  impossible  and  an  ovarian  one  as  at 
least  very  dubious.  The  tendency  now  is  to  consider 
all  extra-uterine  gestation  as  originating  at  least  in 
the  tubes,  whatever  its  subsequent  fate  may  be.  The 
causes  of  the  condition  are,  on  the  other  hand,  still 
debatable,  and  no  one  theory  is  admitted  as  generally 
acceptable.  It  is  easy  enough  to  suppose  a  mechan¬ 
ical  obstruction  preventing  the  passage  of  the  impreg¬ 
nated  ovum  to  the  uterus,  but  the  majority  of  cases  of 
tubal  pregnancy  occur  at  or  very  near  the  ampullar 
extremity  of  the  tube  instead  of  in  its  middle  or  prox¬ 
imal  portion,  as  would  be  presumably  the  case  were 
this  the  general  or  universal  cause.  There  is  also  the 
question  whether  the  ovum  can  normally  develop  in 
the  tube  even  when  obstructed  there,  to  be  decided, 
and  this  has  not  yet  been  satisfactorily  answered.  We 
know  that  the  uterus  is  in  the  highest  mammals  the 
normal  place  for  its  development,  and  there  is  there¬ 
fore  a  reasonable  presumption  that  the  tubes  have 
become  more  or  less  unfitted  for  this  function. 

If  we  could  admit,  with  Lawson  Tait  and  some 
others,  that  normal  impregnation  only  occurs  in  the 
uterine  cavity,  and  that  its  happening  above  this  in 
the  genital  passages  is  altogether  exceptional,  then  the 
question  would  be  much  simpler.  Modern  physiolo¬ 
gies  teach  us,  however,  that  it  does  occur  higher,  and 
there  is  ample  evidence  that  the  spermatozoa  are 
not  especially  limited  in  their  wanderings  by  any 
obstruction  at  the  uterine  extremity  of  the  tubes. 
This  fact,  nevertheless,  does  not  settle  the  question, 
but  only  complicates  it,  and  it  is  making  a  pure 
assumption  to  claim  that  fertilization  normally,  or 
even  commonly,  takes  place  in  the  tubes.  Reproduc¬ 
tion  is  not  altogether  the  same  process  in  the  littering 
animals  that  are  commonly  used  for  physiologic  exper¬ 
imentation  that  it  is  in  man,  and  it  is  unfair  to  deduce 
absolute  conclusions  as  to  the  human  species  from 
observations  upon  them. 

Admitting,  as  we  must,  that  the  uterus  is  the  only 
normal  situation  for  the  attachment  of  the  ovum,  the 
question  remains,  What  abnormalities  of  the  ovum  or 
tube  can  cause  its  lodgment  in  any  other  place?  The 


abnormalities  of  the  ovum,  except  under  special 
conditions,  are  unimportant;  they  could  not  be  effi¬ 
cient  in  producing  extra-uterine  pregnancy  alone.  It 
is  normal  for  the  impregnated  ovum  to  implant  itself 
when  it  reaches  a  suitable  location,  and  if  the  impreg¬ 
nation  habitually  occurs  in  the  tubes  it  is  good  evi¬ 
dence  that  they  are  not  normally  suitable  for  its 
attachment  and  growth.  Excessive  size  of  the  ovum 
is  unlikely  to  be  a  cause;  the  Fallopian  tube  can  allow 
passage  to  an  egg  of  several  times  the  diameter  of  the 
unfertilized  ovum,  and  one  must  assume  a  very  remark¬ 
able  growth  after  fertilization  to  make  this  a  possible 
cause  of  its  lodgment  in  the  tube.  The  fact  already 
noted,  that  the  great  majority  of  tubal  pregnancies 
occur  in  the  widest  part  of  the  tube,  is  also  against 
this  supposition.  If  we  can  suppose  any  extensive 
enlargement  of  the  unattached  ovum,  bathed  as  it  is 
in  a  possibly  nutritive  fluid,  this  would  be  most  likely 
to  occur,  according  to  Sippel’s  hypothesis,  in  cases  of 
its  transmigration  from  the  opposite  ovary  across  the 
abdomen,  which  must  require  a  considerable  time, 
while  its  ordinary  passage  through  the  tube  must  be 
a  comparatively  rapid  one.  This,  however,  like  all 
other  mechanical  theories,  requires  us  to  assume  that 
the  tube  can,  under  ordinary  conditions,  furnish  a 
suitable  nidus,  which  assumption  has  not  been  as  yet 
fully  justified.  The  same  is  true  of  any  supposition 
of  any  alteration,  roughness,  etc.,  of  the  egg  favoring 
its  lodgment  in  the  tube. 

The  question  remains,  therefore,  as  to  what  special 
conditions  of  the  tube  can  render  tubal  pregnancy 
possible;  and  this  really  appears  to  be  the  important 
one.  The  possibilities  of  mechanical  hindrance  to 
the  passage  of  the  egg,  pressure  of  tumors,  kinks  or 
excessive  tortuosity,  accessory  tubes  and  ostia,  etc., 
can  be  dismissed  with  a  word  or  two;  they  are  suffi¬ 
cient,  provided  the  tubal  lining  can  furnish  a  nidus. 
The  question  therefore  narrows  down  to  this,  What 
are  the  abnormal  conditions  that  will  supply  this 
requisite?  The  rather  popular  notion  that  inflamma¬ 
tory  alterations,  the  relics  of  salpingitis,  will  do  this, 
is  based  as  much  as  anything  upon  the  stated  fre¬ 
quency  of  the  occurrence  of  ectopic  gestation  after 
long  periods  of  sterility,  these  latter  being  credited  to 
tubal  disease.  While  it  is  possible,  for  all  we  know,  for 
alterations  to  thus  occur  in  the  tubal  mucosa  favoring 
this  condition,  it  is  not  advisable  to  give  them  too  much 
weight  .  A  diseased  uterine  surface  does  not  especially 
favor  conception,  and  there  is  no  special  reason 
why  we  should  suppose  a  morbid  tubal  mucosa  should. 
It  is  moreover  not  uniformly  found  in  tubal  pregnan¬ 
cies,  and  therefore  can  not  be  considered  as  its  general 
attendant,  much  less  its  essential  cause. 

An  antiperistalsis  of  the  tube  has  been  suggested, 
and  has  received  some  credence  as  explaining  the 
cases  supposed  to  be  connected  with  shock,  sudden 
fright,  sexual  excitement,  etc.  This  theory  is  defec- 
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tive  in  that  like  others  it  depends  upon  the  assump¬ 
tion  that  the  tubal  lining  is  at  all  times  ready  under 


special  extrinsic  conditions  to  lodge  the  ovum. 

Probably  as  satisfactory  a  hypothesis  as  any  that 
has  yet  been  offered  is  that  proposed  by  J.  Clarence 
\\  ebster  in  his  recent  work  on  Ectopic  Pregnancy. 
He  assumes  a  reversional  state  of  the  tubal  mucous 
membrane  that  exists  in  certain  cases  and  renders 
possible  the  attachment  and  growth  of  the  ovum 
when  other  circumstances  also  favor  it.  This  condi¬ 
tion  is  not  understood  to  insure  the  attachment,  but 
simply  to  make  it  possible — there  may  be  many  varia¬ 
tions  in  degree  of  the  reversional  process.  It  explains 
the  repetition  of  tubal  pregnancy  in  the  same  indi¬ 
vidual,  that  has  been  repeatedly  observed,  and  pre¬ 
suming,  as  is  very  possible  if  not  entirely  probable, 
that  the  tubal  nidus  is  unfavorable  to  nutrition  and 
growth,  it  will  explain  also  the  long  periods  of  ster¬ 
ility  by  the  possible  frequent  occurrence  of  immediate 
or  early  death  of  the  germ  before  it  has  developed 
sufficiently  to  produce  any  serious  disturbance.  It  is 
based  upon  good  morphologic  facts  and  there  is  no 
more  reason  why  a  minute  functional  reversional 
peculiarity  should  not  exist  occasionally  than  that 
such  structural  ones  as  bicornate  uteri  should  occur. 

At  best,  however,  it  is  only  an  hypothesis  that  has 
not  yet  had  and  may  never  have  its  truth  fully  dem¬ 
onstrated.  Thus  far  we  are  in  the  speculative  stage 
as  regards  the  causation  of  extra-uterine  pregnancy. 
There  is  not  even  any  very  good  reason  to  suppose 
that  the  impregnated  ovum  can  survive  long  unat¬ 
tached,  even  in  the  fluids  of  the  body,  and  if  this 
fact  could  be  demonstrated  it  would  help  to  clear 
the  mist  that  overhangs  the  subject. 


SKIAGRAPHY  IN  MEDICAL  JURISPRUDENCE. 

Recent  decisions  as  to  the  admissability  of  skia¬ 
graphs  in  evidence  have  created  considerable  medical 
comments,  especially  as  the  decisions  of  the  courts  are 
apparently  in  some  instances  contradictory.  In  quite 
a  number  of  instances  the  skiagraph  has  been  refused 
admission  in  evidence  on  the  ground  that  its  identity 
was  not  established  to  the  satisfaction  of  the  court. 
In  other  instances  it  has  been  refused  admission  on 
the  ground  that  the  procedure  had  not  been  shown  to 
be  sufficiently  free  from  elements  of  error  to  have 
these  properly  eliminated  from  the  consideration  of  the 
jury.  In  other  cases,  in  direct  defiance  of  the  principles 
just  outlined,  the  courts  have  admitted  skiagraphs 
sometimes  after  foundation  had  been  laid  for  their 
introductions  and  sometimes  without  this  foundation. 
The  greater  part  of  medical  criticism  has  been  directed 
against  the  judges  who  refuse  to  admit  the  skiagraphs. 
It  has  been  asserted  in  total  defiance  of  experience 
gained  in  the  case  of  tlie  photograph,  the  X-ray-like 
light  could  not  lie.  The  manipulation  of  photographs 


was  proven  to  be  perfectly  possible  in  certain  frauds 
against  life  insurance  companies.  To  judge  from  a 
recent  case  reported  by  Dr.  George  Everson  of 
Brooklyn  (American  Medico-Surgical  Hull.,  July  10, 
1897)  such  manipulation  is  equally  possible  in  the 
case  of  the  skiagraph.  His  case  was  that  of  a  14-year- 
old  girl  of  luetic  diathesis,  who  was  taken  to  a  reliable 
X-ray  studio  for  a  skiagraph  of  the  left  leg,  previous 
to  operation  on  June  3.  The  skiagraph  shows  at  the 
middle  and  lower  end  of  the  tibia  exostoses.  The 
lower  end  of  the  tibia  is  more  translucent,  and  extend¬ 
ing  to  the  fibula  from  below  upward  and  backward  is 
a  straight  foreign  body.  At  the  operation,  five  days 
later,  an  incision  from  just  above  the  ankle  joint  to 
the  tibial  tubercle,  exposed  two  eburnations,  one  at 
the  middle  of  the  shaft  and  one  at  the  lower  third, 
numerous  osteophytes  which  do  not  show  in  the 
skiagraph,  and  on  the  tibial  articular  end  formation 
ostitis,  but  on  diligent  search  no  foreign  body.  The 
girl  and  her  father  insist  that  there  could  not  have 
been  anything  in  her  stocking.  The  X-ray  people 
can  offer  no  explanation  and  plead  ignorance.  The 
night  previous  to  operation  the  girl  was  sent  to  the 
studio  for  fluoroscopic  marking  with  indelible  pencil. 

The  astonishingly  enthusiastic  claims  that  have 
been  made  for  the  infallibity  of  the  skiagraph  consti¬ 
tute  a  serious  danger  to  the  physician  in  the  case  of 
malpractice  suits.  The  apparent  demonstration  of 
existence  of  an  unhealed  fracture  or  of  an  imperfectly 
healed  one,  which  a  skiagraph  furnishes  to  a  jury, 
is  a  potent  weapon  in  the  hands  of  an  unscrupulous 
attorney  conducting  a  malpractice  suit.  Every  plea 
made  for  admission  of  the  skiagraph  in  evidence, 
unguarded  by  the  old  rules  obtaining  in  the  case  of 
photographs,  handwriting,  etc.,  is  plea  for  methods 
whereby  many  a  conscientious  practitioner  will  be 
mulcted  at  the  hands  of  an  ordinary  jury.  Dr.  Ever¬ 
son’s  case  significantly  demonstrates  howT  easily  skia¬ 
graphs  could  be  manufactured  to  fit  a  given  suit  for 
malpractice.  Failure  of  identification  of  these  skia¬ 
graphs  would  destroy  their  legal  value  theoretically, 
but  they  would  be  none  the  less  without  effect  on  the 
minds  of  the  jury  to  whom  they  had  been  exhibited. 
If  the  X-ray  be  to  play  any  part  in  medical  jurispru¬ 
dence,  it  must  be  subject  to  the  time-honored  rules 
of  evidence  which  centuries  of  the  English  common 
law  have  shown  to  be  best  adapted  to  secure  the  rights 
of  the  individual.  The  medical  journalists  who  are 
berating  the  judges  for  not  ignoring  these  rules  are 
preparing  a  scourge  for  the  members  of  their  own 
profession. 

We  also  wish  to  call  particular  attention  to  the  fact 
that  recent  callus  between  the  fragments  of  broken 
bone  is  penetrated  by  the  X-ray,  is  translucent  and 
consequently  appears  in  the  skiagraph  as  a  case  of 
non-union.  Many  mistakes  have  occurred  from  inat¬ 
tention  to  or  ignorance  of  this  fact. 
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IS  DIABETES  INCREASING  ? 

It  has  been  claimed  in  a  number  of  quarters  with¬ 
out  the  claimants  presenting  statistical  evidence,  that 
there  has  been,  during  the  last  few  years,  a  very  dis- 
tinct  increase  in  the  number  of  cases  of  diabetic  mel- 
litus  in  private  and  hospital  practice,  and  while  sta¬ 
tistics  in  regard  to  private  practice  are  difficult  to 
obtain,  there  can  be  no  doubt  that  this  condition  is 
far  more  frequently  met  with  today  by  the  general 
practitioner  and  the  specialist  in  diseases  of  the  urin¬ 
ary  organs  and  nervous  system  than  it  was  some  years 
ago.  That  the  disease  is  on  the  increase  seems  to  be 
proved  beyond  doubt  by  a  number  of  statistical  papers 
which  have  recently  appeared.  As  long  ago  as  1895 
Lepine,  in  the  Revue  de  MMecine,  in  a  paper  upon 
•‘The  Geographic  Distribution  of  Diabetes  Mellitus,” 
showed  that  in  Paris  the  increase  in  this  disease  was 
quite  extraordinary.  Thus  from  1865  to  1874  there 
were  only  three  cases  per  year  in  100,000  inhabitants, 
but  by  a  process  of  steady  increase  it  was  noted  that 
from  1887  to  1892  there  were  twelve  or  thirteen 
patients  per  year  to  the  100,000  inhabitants.  He  also 
presented  statistics  from  various  German  and  English 
sources  which  supported  the  view  that  diabetes  was  a 
disease  of  increasing  frequency  not  only  in  Paris  but 
in  other  cities  and  countries.  It  is  interesting  to  note 
too,  that  Purdy,  in  his  book  on  diabetes,  points  out 
that  in  the  United  States  census  it  is  stated  that  the 
death  rate  from  diabetes  mellitus  in  1860  was  72  per 
100,000.  This  increased  to  98  per  100,000  in  1870 
and  to  170  per  100,000  in  1870,  while  the  result  of  the 
census  of  1890  is  191  per  100,000.  In  other  words, 
during  the  space  of  thirty  years  the  increase  of  mor¬ 
tality  from  diabetes  was  approximately  150  per  cent. 
It  is  certainly  true  that  a  certain  proportion  of  this 
increase  must  be  placed  to  the  credit  of  improved 
diagnostic  methods,  and  there  can  be  no  doubt  that 
twenty  or  thirty  years  ago  a  certain  number  of  cases 
of  diabetes  mellitus  came  to  their  death  under  a  diag¬ 
nosis  of  ‘•carbuncles,”  “galloping  consumption,”  or 
some  similar  term,  simply  because  the  physician  was 
careless  or  did  not  know  how  to  properly  test  the 
urine  for  sugar.  While  this  very  extraordinary  in¬ 
crease  of  diabetes  mellitus  in  the  United  States  has 
taken  place  it  is  also  a  noteworthy  fact  that  a  similar 
increase  has  taken  place  in  England  and  Wales,  and 
this  increase  has  occurred  not  only  among  the  well- 
to-do  and  sedentary  class,  but  also  has  extended 
throughout  the  entire  population.  Thus  according  to 
Roberts,  the  decade  from  1850  to  1860  showed  only 
4,546  deaths  from  diabetes  mellitus;  whereas,  in  the 
ten  years  from  1884  to  1893,  17,794  patients  were  reg¬ 
istered  as  dying  from  diabetes  in  England  and  Wales. 
As  Saundby  in  his  well-known  volume  upon  “Renal 
and  Urinary  Diseases’  has  pointed  out,  even  if  we 
allow  for  the  increase  of  population,  the  increase  in 
death  rate  is  over  70  per  cent.  Fowler  has  also  shown 


that  the  mortality  from  diabetes  mellitus  in  New 
York  City  has  increased  from  42  to  105.  A  large 
number  of  additional  statistics  might  be  quoted  from 
German  authors  showing  the  disease  is  also  on  the 
increase  in  that  country.  It  seems  hardly  worth  while, 
in  view  of  the  evidence  that  has  already  been  adduced 
and  that  which  is  about  to  be  given,  to  consume  fur¬ 
ther  space  with  their  discussion. 

Recently  a  paper  has  been  published  in  the  Ned- 
iced  News  by  Hare  which  shows  that  there  has  been 
a  similar  increase  of  diabetes  in  hospital  practice  in 
Philadelphia,  and  although  we  were  informed  by 
Osler  in  his  “Practice  of  Medicine  that  out  of 
35,000  cases  presenting  themselves  at  the  Johns  Hop¬ 
kins  Hospital  only  ten  cases  of  diabetes  mellitus  were 
found,  we  regret  that  hospital  statistics  in  Philadel¬ 
phia  and  in  London  are  directly  opposed  to  his  results. 
Thus  in  the  paper  quoted  it  is  shown  that  at  St.  Bar¬ 
tholomew’s  Hospital,  for  example,  in  the  ten  years 
beginning  with  I860,  there  were  71  diabetics  out  of 
about  38,500  patients,  whereas  from  1870  to  1880 
there  were  139  diabetics  out  of  less  than  24,000 
patients,  and  in  the  decade  from  1880  to  1890  there 
were  197  diabetics  out  of  less  than  27,000  patients. 
So,  too,  at  St.  Thomas’  Hospital  in  London,  the  dec¬ 
ade  from  1860  to  1870  shows  47  cases  out  of  a  little 
less  than  10,000  patients,  while  the  succeeding  ten 
years  61  diabetics  were  treated  in  13,500  patients,  and 
from  1880  to  1890  there  were  81  out  of  less  than 
20,000  patients. 

It  is  evident,  therefore,  that  the  proportion  of  dia¬ 
betes  in  hospital  practice  at  the  present  time  equals 
about  1  in  540  cases,  and  it  is  our  belief  that  could 
accurate  statistics  be  obtained  it  would  be  found  that 
the  proportion  in  private  practice,  or  in  other  words 
in  the  higher  walks  of  life,  is  far  higher  than  this, 
perhaps  as  high  as  1  in  200  or  1  in  2o0  cases. 


CONCERNING  THE  DERIVATION  OF  THE  BLOOD 

PLATES. 

Our  understanding  of  the  origin  of  the  blood  plates 
is  rather  indefinite.  While  the  idea  that  they  were 
precipitates  from  the  plasma  has  been  abandoned  and 
while  they  are  now  regarded  as  cellular  derivatives, 
yet  the  opinions  differ  widely  as  to  the  cells  from 
which  they  are  derived.  The  general  or  most  accepted 
view  is  that  they  owe  their  origin  to  a  leucocytic  dis¬ 
integration,  but  many  investigators  attribute  the 
plates  to  the  red  blood  corpuscles.  Wlassow1  observed 
peculiar  extrusion  and  disintegration  phenomena  in 
the  red  corpuscles  under  varying  conditions,  which  he 
regarded  as  evidences  of  this  mode  of  origin.  ’N  ery 
recently  J.  Arnold2  of  Heidelberg  has  made  certain 
studies  in  this  direction,  the  results  of  which  seem  to 
be  of  importance.  Arnold  observed  that  in  mixtures 

1  Ziegler’s  Beitriige.  1894.  , 

2  Ueber  die  Herkunft  der  Blutpl&ttchen, Oentralbl. f.  Allg.  1  ath.  und 
Path.  Anat  ,  viii  B„  p.  ‘289  et  s. 
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1  of  blood  with  a  10  per  cent,  solution  of  iodid  of  potas¬ 
sium  the  red  corpuscles  show  very  marked  appear¬ 
ances  of  processes  of  extrusion  giving  rise  to  bodies 
that  seemed  identical  with  the  blood  plates.  Tins 
observation  pointed  out  the  necessity  of  studying  the 
blood  plates  in  vessels  of  the  living  animals,  as  other 
investigators  had  already  commenced.  Similar  pro¬ 
cesses  of  extrusion  were,  indeed,  observed  in  the  rec 
corpuscles  in  the  mesentery  of  young  mice;  further¬ 
more,  that  in  vessels  with  quiescent  blood  an  increase 
j  of  blood  plates  took  place  under  conditions  that 
excluded  their  origin  from  leucocytes  and  from  accu¬ 
mulation  of  those  elsewhere  in  the  circulation. 

Arnold  then  studied  the  appearances  in  young 
guinea  pigs  only  a  few  days  old.  The  animal  was 
fastened  on  its  back  to  a  stage  with  an  irrigation 
apparatus,  an  incision  made  into  the  left  side  of  the 
abdomen,  and  with  some  care  it  was  then  possible  to 
so  spread  a  loop  of  intestine  that  the  vessels  could  be 
examined  with  the  microscope.  The  field  was  irri¬ 
gated  with  warm  physiologic  salt  solution.  Cover 
glass  was  found  unnecessary  and  the  objective  was 
immersed  directly  in  the  fluid.  The  following  were 
the  principal  forms  of  extrusion  observed : 

1.  The  red  corpuscles  may  show  globular  or  more 
oblong  elevations  that  are  usually  lighter  in  color 
than  the  corpuscle  and  which  possess  a  peculiar  glis¬ 
tening  appearance.  With  time  they  become  still 
paler,  their  connection  with  the  corpuscle  thinner,  and 
finally  they  separate.  Immediately  after  the  separa¬ 
tion  the  formations  are  rather  oblong,  soon  they 
become  round,  they  lose  their  color,  become  granular 
and  disintegrate. 

2.  The  red  blood  corpuscles  assume  a  mulberry 
form  and  the  elevations  separate  one  by  one,  or  more 
simultaneously.  The  further  changes  are  the  same 
as  those  described  under  1. 

3.  The  mulberry- shaped  corpuscles  separate  in  two 
or  more  equally  large,  somewhat  sharp -cornered  pieces 
that  become  pale  and  finely  granular.  These  pieces 
may  disintegrate  into  a  finely  granular  mass  that  may 
cover  the  wall  of  the  vessel  and  partly  fill  the  lumen. 

These  intravascular  changes  correspond  therefore 
in  a  marked  degree  with  the  extravascular.  The  par¬ 
ticipation  of  leucocytes  in  this  process  could  be  posi¬ 
tively  excluded. 

Arnold  draws  the  following  conclusions  from  his 
experiments. 

1.  The  intravascular  and  extravascular  processes  of 
extrusion  and  fragmentation  of  the  red  corpuscles 
proceed  according  to  the  same  type. 

2.  The  intravascular  and  extravascular  formations 

(show  marked  variations  in  respect  to  form,  size  and 
amount  of  hemoglobin.  They  may  be  larger  and 
smaller,  round  and  those  with  corners,  those  with  and 
those  without  hemoglobin. 

3.  The  intravascular  processes  of  this  kind  are,  in 


mammals,  in  genetic  relation  to  the  origin  of  the 
blood  plates. 

4.  Blood  plates  are  formed  when  the  possibility  of 
accumulation  from  elsewhere  and  of  disintegration  of 
leucocytes  is  excluded. 

5.  The  disintegration  of  red  corpuscles  within  the 
vessels  and  the  further  changes  in  the  resulting 
debris  may  furnish  material  for  the  formation  of  a 
kind  of  thrombi. 
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Correspondence  from  Scotland. 

To  the  Editor:— I  have  spent  a  few  days  in  Glasgow,  visiting 
the  old  Royal  and  the  new  Western  Infirmary.  It  was  at  the  for¬ 
mer,  I  believe,  where  Mr.  Lister  began  his  career  as  a  teacher 
and  investigator,  and  where  he  developed  our  modern  knowl¬ 
edge  as  to  the  nature  of  wound  infection  ;  researches  that  have 
been  of  incalculable  benefit  to  the  world,  and  given  its  author 
a  place  among  the  few,  the  immortal  few,  that  were  not  born 
to  die. 

I  was  a  little  late  at  my  first  visit  to  the  Royal  and  the  oper¬ 
ator  (whose  name  I  will  not  mention)  was  all  ready  to  begin  a 
Syme’s  operation  for  disease  of  the  bones  of  the  foot.  To  my 
amazement  he  reached  out  and  gave  me  a  hearty  welcome  by 
shaking-me  by  the  hand.  I  took  my  seat  and  watched  care¬ 
fully,  what  he  would  do  next  as  the  patient  was  already  anes¬ 
thetized  and  he  was  ready  to  begin  the  operation.  He  dipped 
his  hands  for  an  instant  into  a  2'._>  per  cent,  solution  of  car¬ 
bolic  acid  and  began  by  making  an  incision  from  one  maleolus 
to  the  other,  down  between  the  os  calcis  and  other  bones  of 
the  foot,  turning  his  flap  back  and  then  dissecting  the  tissues 
from  the  bone  from  above  downward.  About  this  time,  the 
patient  began  to  have  some  bad  respiratory  symptoms.  The 
doctor  gave  the  anesthetizer  some  directions  as  to  pulling  the 
lower  jaw  forward  and  pulling  out  the  tongue,  then  he  went  to 
the 'head  of  the  patient,  caught  the  angles  of  his  lower  jaw  and 
throwing  his  head  backward  soon  had  him  breathing  better. 
Without  sterilizing  his  hands  in  any  way,  the  doctor  then  went 
on  with  the  operation. 

The  nhxt  operation  was  amputation  at  the  lower  third  of  the 
femur  for  disease  of  that  bone  near  the  knee  joint.  The 
doctor  washed  and  was  just  ready  to  make  the  first  incision, 
when  he  was  called  to  the  telephone :  he  answered  the  call 
and  without  washing  or  in  any  way  attempting  to  sterilize  his 
hands,  vhe  proceeded  to  the  amputation.  After  these  opera¬ 
tions  the  morbid  specimens  were  carefully  examined,  and  the 
first  showed  the  internal  cuneiform  bone  of  the  foot  exten¬ 
sively  diseased ;  in  the  second  there  was  found  a  sequestrum 
in  the  center  of  the  lower  end  of  the  shaft  of  the  femur.  The 
doctor  explained  that  while  the  operations  he  had  done  might 
not  seem  sufficiently  conservative,  he  was  convinced  that  when 
bone  disease,  as  in  these  two  cases,  was  due  to  tuberculosis 
and  not  trauma,  a  radical  procedure  should  be  adopted,  thus 
ridding  the  patient  of  every  vestige  of  the  diseased  process. 

This  was  the  first  surgical  clinic  that  I  witnessed  in  Scotland 
during  my  recent  visit  to  Europe.  I  was  in  the  same  amphi 
theater  where  Mr.  Lister  first  taught,  witnessing  an  operation 
done  by  a  pupil  of  his,  and  a  man  of  considerable  surgical  dis- 
/inction,  and  yet  what  a  farce  the  whole  thing  wTas,  viewed 
rom  an  antiseptic  point.  The  whole  affair  would  have  put  a 
surgeon  of  Berlin  into  hysterics,  and  would  be  considered  a 
farce  by  any  modern  surgeon  who  pretends  to  practice  the 
technique  of  modern  antiseptic  surgery. 

Everywhere  in  Scotland  chloroform  seems  to  be  the  only 
anesthetic  used  ;  and  here,  as  everywhere  else,  everybody  who 
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used  this  drug  seemed  to  be  in  mortal  fear  of  a  catastrophe 
which  might  result  in  the  death  of  the  patient.  Of  the  many 
operations  that  I  have  seen  done  here  in  Scotland,  I  do  not 
remember  seeing  a  single  one  finished  without  the  operator 
showing  more  or  less  anxiety  as  to  whether  his  patient  was 
not  going  to  be  killed  by  the  anesthetic  that  was  being  used. 
You  ask  any  of  them  why  they  use  this  agent  exclusively 
instead  of  a  safer  one,  and  in  substance  they  will  give  you  the 
same  reply,  here  in  Scotland  we  all  use  chloroform. 

Mr.  Macevven  of  the  Western  Infirmary  is  probably  the  most 
renowned  surgeon  now  living  in  Scotland.  His  surgery  has 
placed  him  in  the  front  ranks  as  an  operator  in  these  two  fields. 

I  found  him  quite  willing  to  accord  to  American  surgery  the 
distinction  of  having  been  the  pioneers  in  the  development  of 
the  surgery  of  the  appendix.  But  here,  as  everywhere,  I  find 
that  the  men  who  look  upon  diseases  of  the  appendix  from  a 
purely  surgical  standpoint,  are  not  in  accord  as  to  the  cases 
we  should  treat  with  the  knife.  The  Doctor  related  to  me  the 
history  of  several  cases  of  the  foudroyant  type,  where  perfora¬ 
tion  had  evidently  taken  place  at  the  outset  of  the  attack, 
accompanied  by  a  general  peritonitis ;  and  in  all  of  these  the 
the  Doctor  had  operated  and  all  terminated  fatally.  I  was  the 
guest  of  too  great  a  man  to  play  the  role  of  a  critic  ;  had  I  not 
been,  I  should  have  told  him  that  these  cases  belong  to  a  class 
upon  which  I  would  not  operate  and  that  in  this  matter  1 
believed  I  was  in  accord  with  the  majority  of  American  sur¬ 
geons.  I  saw  some  gynecologic  work  done  in  Glasgow.  I  sup. 
pose  that  it  is  not  strange  that  one  who  has  for  his  ideal  the 
best  work  of  the  best  men  where  gynecology,  as  far  as  surgery 
is  concerned,  really  had  her  birth,  would  not  be  well  satisfied 
with  what  he  saw  here. 

Edinburgh. — It  is  thirty  one  years  since  I  made  my  first 
visit  to  this  renowned  educational  center,  and  it  is  twenty 
years  since  I  was  last  here.  Time  has  made  sad  havoc  in  the 
ranks  of  the  men  who  taught  me  during  these  years.  Lister 
and  Mathews  Duncan  are  in  London,  Symes,  Spence,  Bennet 
and  the  elder  Simpson  are  all  dead.  In  fact,  I  do  not  recognize 
among  any  of  the  prominent  men  who  do  the  clinical  teaching 
here  today  a  single  man  who  was  on  duty  twenty  years  ago. 
Though  perhaps  my  ideal  of  what  constitutes  a  great  physician 
and  a  renowned  teacher  may  have  changed  with  the  lapse  of 
years,  still  I  think  it  would  be  no  invidious  comparison  to  assert 
that  the  medical  faculty  in  Edinburgh  University  today  are  far 
from  being  the  peers  of  those  who  taught  us  a  quarter  of  a  cen¬ 
tury  ago.  But  in  one  thing  I  find  them  all  like  their  predeces¬ 
sors,  hospitable  and  polite  toward  their  fellow  physicians.  Your 
card  and  a  civilized  and  genteel  deportment  will  accord  to  you, 
here  in  Edinburgh,  a  cordiality  of  reception  that  you  will  receive 
nowhere  else  on  earth.  Students  and  dresser  are  made  to 
stand  aside  so  that  you  may  see  the  minute  technique  of  every 
operation  ;  and  if  you  are  staying  some  weeks  in  the  city  you 
are  likely  to  be  invited  to  the  homes  of  the  best  medical  men 
in  the  Scotch  capital.  Among  the  foremost  surgeons  and 
teachers  at  present  in  Edinburgh  is  Mr.  Chiene,  who  succeeded 
the  late  Mr.  Spence.  He  is  a  painstaking,  neat,  though  slow 
operator,  and  an  excellent  teacher.  His  antisepsis,  though  in 
no  wav  carried  out  with  the  rigor  that  one  will  find  in  Germany 
and  America,  is  fairly  and  carefully  executed.  I  saw  him  do 
several  operations  for  varicocele  by  the  ordinary  open  incision. 
He  said  that  in  all  operations  where  the  scrotum  is  to  be 
opened  most  thorough  drainage  must  be  instituted,  for  it  was 
not  possible  to  tie  the  blood  vessels  so  that  a  considerable  ooz¬ 
ing  would  not  follow  the  operation.  He  did  not  believe,  as  was 
taught  by  many,  that  this  disease  had  anything  to  do  with  the 
nutrition  of  the  testicle.  Furthermore,  in  a  vast  majority  of 
the  cases  he  operated  simply  for  the  psychologic  effect  upon 
the  patient,  for  young  men  affected  with  this  trouble  are  prone 
to  become  extremely  melancholic,  and  you  have  got  to  do  some¬ 
thing  to  produce  a  profound  impression  upon  their  minds. 


For  the  closing  of  wounds  of  nearly  all  kinds  they  use  horBe 
hair.  They  claim  that  its  main  advantage  over  silver  wire, 
silk  or  silkworm  gut  is  that  it  has  a  certain  amount  of  elasti¬ 
city  about  it,  by  which  it  will  stretch  if  your  wound  edges 
swell,  and  thus  not  obstruct  the  circulation  of  the  parts.  Mr. 
Chiene  claims  that  stitch  abscesses  are  generally  due  to  necrotic 
tissue  that  is  produced  by  a  too  tight  and  too  unyielding  suture, 
and  that  the  use  of  horse  hair  obviates  this  untoward  event. 

In  operating  for  the  removal  of  diseased  lymphatics  of  the 
neck,  he  found  some  of  them  broken  down  and  so  infiltrated 
into  the  surrounding  tissues  that  it  was  impossible  to  remove 
all  the  diseased  mass,  so  he  scraped  out  all  that  could  be 
removed,  and  instead  of  draining  these  cavities  swabbed  them 
out  with  a  strong  solution  of  carbolic  acid,  and  then  closed  up 
the  wound  with  horse  hair  sutures.  He  says  that  these  will 
usually  heal  without  any  secondary  process  of  suppuration. 
In  tying  his  horse  hair  sutures  he  gives  them  four  turns  and 
ties  only  a  single  knot,  claiming  that  they  will  hold  together, 
and  are  easily  loosened,  when  you  can  press  out  any  effusion 
;hat  may  have  occurred  in  the  deep  part  of  the  wound  and 
tighten  your  sutures  again,  and  so  allow  your  wound  to  be  per¬ 
manently  closed. 

In  a  bone  operation  on  the  tibia  he  removed  a  large  part  of 
the  shaft,  and  in  dressing  it  he  first  cut  narrow  strips  of  oiled 
silk,  coated  with  dextrin,  and  put  one  piece  after  another  over 
the  bone,  allowing  them  to  cover  over  the  bottom  of  the  bone 
surface.  He  now  packed  his  gauze  into  the  bone  cavity,  hav¬ 
ing  a  layer  of  this  oiled  silk  everywhere  between  the  bone  and 
gauze.  He  claims  a  great  advantage  in  this  mode  of  dressing 
over  that  of  packing  the  gauze  in  direct  contact  with  the  bone, 
as  in  this  latter  case  your  tender  granulations  are  always  torn  off 
at  each  dressing,  and  thus  the  process  of  repair  is  materially  in¬ 
terfered  with.  I  saw  him  do  an  amputation  at  the  hip  joint  in  a 
very  anemic  patient  with  very  little  loss  of  blood.  He  amputated 
the  bone  about  six  inches  below  the  joint,  controlling  the  hemor¬ 
rhage  by  an  elastic  bandage,  and  after  all  bleeding  vessels  were 
carefully  tied  he  removed  the  remainder  of  the  femur  by  an 
incision  on  the  upper  aspect  of  the  thigh.  Speaking  in  this 
connection  of  what  he  said  Americans  were  wont  to  call  Wyeth’s 
mode  of  arresting  bleeding  in  this  operation,  he  waxed  warm 
and  declared  that  his  predecessor,  Mr.  Spence,  had  done  and 
illustrated  this  technique  long  before  Wyeth  ever  wrote  a  book. 
Chiene  said  he  had  written  to  Wyeth,  as  well  as  to  Dr.  Keen, 
and  had  referred  both  of  them  to  printed  evidences  of  Spence’s 
priority  in  this  matter,  but  neither  had  paid  any  attention  to 
his  communication.  The  burning  question  of  dispensary  abuse 
seemed  to  be  agitated  quite  as  much  here  as  with  us  in  Amer¬ 
ica.  Chiene  related  an  instance  where  he  had  recently  done 
a  charity  operation  in  the  infirmary,  in  which  he  found  out 
that  the  friends  of  the  patient  were  living  at  a  swell  hotel  on 
Princes  Street,  and  each  paying  £l  a  day  for  their  board.  He 
said  that  here  in  Edinburgh  there  seemed  to  be  no  way  of 
excluding  these  moneyed  people  from  getting  services  that 
were  intended  for  the  poor,  for  by  a  curious  old  law  and  cus¬ 
tom,  no  one  who  appeared  at  the  door  of  this  infirmary  and 
demanded  the  services  of  any  man,  could  be  turned  away. 
The  only  way  in  which  he  could  get  even  with  this  class  of 
drones  was  to  give  them  a  sound  abusing. 

I  was  discussing  the  treatment  of  croupous  pneumonia  with 
one  of  the  leading  physicians  of  Edinburgh,  telling  him  of  its 
terrible  ravages  among  the  old  and  middle  aged  at  home.  He 
seemed  so  non  committal  that  I  pressed  him  for  a  general  out¬ 
line  of  his  management  of  these  cases.  His  reply  was,  “Dr.  C., 
I  never  had  pneumonia  myself,  but  were  I  attacked  with  the 
disease,  I  should  choose  a  good  efficient  nurse  and  throw  phy¬ 
sic  to  the  dogs.”  So  the  reader  can  see  what  1  have  learned 
concerning  the  management  of  this  terrible  disease  in  Scotland. 

At  a  late  meeting  of  those  interested  in  sanitary  matters  at 
Aberdeen,  a  most  curious  state  of  affairs  was  disclosed  as  to 
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the  condition  of  the  rural  population  of  Scotland,  and  espe¬ 
cially  of  those  who  inhabit  the  outlying  islands  on  the  western 
coasts.  One  of  the  speakers  asserted  that  the  sanitary  condi 
tion  of  these  people  was  not  a  whit  better  than  it  was  five  hun¬ 
dred  years  ago.  Their  dwellings  were  covered  with  wet 
decayed  thatch  roofs:  the  interior  of  their  houses  was  dirty 
and  damp  ;  the  whole  aspect  of  the  thing  was  a  disgrace  to  our 
modern  civilization  ;  but  the  most  discouraging  aspect  of  the 
whole  thing  was,  that  this  people  looked  upon  all  efforts  made 
to  better  their  condition  as  an  infringement  on  their  natural 
rights,  and  so  nothing  could  be  accomplished  in  the  way  of 
their  improvement.  It  was  shown  at  this  meeting  that  the 
lessened  mortality  in  Scotland,  which  modern  sanitary  science 
has  achieved,  is  the  result  of  a  better  mode  of  life  adopted  by 
those  who  live  in  cities,  and  that  the  general  mortality  among 
the  rural  population  is  probably  as  high  today  as  it  was  five 
centuries  ago.  *  W.  S.  Caldwell,  M.D. 

Freeport,  Ill. 

“Electropoise”  and  t lie  Medical  Profession. 

Philadelphia,  July  14,  1897. 

To  the  Editor:— l  am  glad  to  see  the  letter  of  Dr.  Kreider 
in  the  Journal  of  July  10,  and  write  to  put  physicians  on  their 
guard  as  to  other  publications  than  Harpers  Monthly  and  the 
New  York  Christian  Advocate.  Several  years  ago  I  took  the 
Literary  Digest,  but  became  disgusted  because  the  advertising 
and  even  the  reading  columns  were  constantly  used  to  hum¬ 
bug  the  public  as  to  electropoise.  I  wrote  letters  of  protest  to 
the  editors  and  publishers  of  the  journal,  but  they  only  brought 
me  answers  of  enthusiastic  praise  of  the  thing  and  advertise¬ 
ments  and  certificates  ad  nauseam.  I  tried  by  reason  to  show 
the  publishers  and  editors  that  in  matters  of  special  knowledge 
expert  and  not  lay  opinion  was  only  of  value  in  judging  of  the 
work  of  a  discovery,  and  I  tried  to  get  them  to  sound  the  medi¬ 
cal  profession  as  to  their  advertised  article.  It  was  of  course 
useless  and  I  renounced  the  publications  of  Messrs.  Funk  and 
Wagnalls.  They  evidently  thought  the  advertiser’s  checks  of 
more  value  that  the  support  of  the  medical  profession,  and  for 
a  house  laying  claim  to  superior  intelligence  and  piety  I  doubt 
not  the  managers  have  convinced  themselves  that  in  this  case 
ethical  interests  are  identical  with  commercial  ones.  The  les 
son  is  hard  for  our  profession  to  learn,  but  it  is  one  that  we 
must  learn  before  quackery  will  be  less  of  a  nuisance  and  dis¬ 
grace  to  our  people  than  it  now  is.  But  the  lesson  is  at  all 
times  plain  :  The  profession  must  bring  its  collective  influence 
to  bear  upon  the  quacks  in  a  commercial  sense.  They  do  not 
fear  our  contempt  so  long  as  we  buy  the  periodicals  they  con¬ 
trol  and  do  not  take  measures  to  educate  lay  opinion. 

Geo.  M.  Gould,  M.D. 


May  Engender  Prejudice  in  Bicycling. 

Hot  Springs,  Ark.,  July  14,  1897. 

To  the  Editor:  Anent  Dr.  Destot’s  account  of  “Paralysis 
of  the  Forearm  from  Bicycling,”  quoted  in  the  issue  of  July  10 
from  the  Gazette  des  Hopitaux ,  it  strikes  me  that  the  Doctor’s 
unfortunate  experience  is  sufficient  evidence  of  his  having 
been  badly  instructed  in  the  art  of  riding  a  bicycle,  and  it 
should  by  no  means  have  any  prejudicial  weight  with  those 
of  us  who  might  wish  to  prescribe  the  wheel  as  an  available 
and  useful  exercise.  One  of  the  first  errors  an  uninstructed 
beginner  will  fall  into  is  throwing  his  whole  weight  forward  on 
his  arms  and  gripping  the  handlebar  as  a  last  hope  between 
life  and  death,  when  in  fact  the  entire  weight  of  the  body 
should  rest  on  the  saddle  and  pedals.  There  are  few  riders  in 
this  country  who  have  not  learned  to  ride  without  even  touch 
ing  the  handlebar,  and  that,  too,  on  rather  rough  roads,  the* 
steering  being  done  by  swaying  of  the  body  or  now  and  then  a 
mere  touch  of  bars.  Without  going  into  details  as  to  th< 
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merits  or  demerits  of  cycling  as  a  therapeutic  agent,  I  cer¬ 
tainly  believe  that  Dr.  Destot’s  account  of  his  personal  experi¬ 
ence  should  he  held  sub  judice  until  he  becomes  an  adept  in 
the  art-  J.  C.  Minor,  M.D. 

Medical  Man  and  Ills  Morals. 

Davis,  W.  Va.,  July  17,  1897. 

To  the  Editor:  1  have  noticed  the  great  improvements  of 
the  Journal  of  the  American  Medical  Association  in  the 
last  few  years  with  pleasure. 

In  the  number  of  July  10  I  read  an  article  on  the  “  Medical 
Man  and  His  Morals,”  which  should  be  framed  and  placed  in 
every  physician’s  office.  I  think  it  one  of  the  best  editorials  I 
ever  read.  What  a  life  we  doctors  have  to  lead  anyway  ;  the 
temptations,  the  trials,  the  ups  and  downs  of  our  life,  changes 
many  a  man  from  what  he  might  be  to  either  a  man  or  a  devil. 
He  is  blessed  or  cursed  at  all  times :  some  love  and  others  hate 
him  ;  one  minute  he  is  praised,  the  other  he  is  blamed  for  some¬ 
thing  he  can  not  help.  But  any  man  who  loves  this  life  of 
ours  will  goon  to  the  end  in  spite  of  it  all.  In  the  death  of 
J.  Lewis  Smith  we  lost  a  great  man,  one  who  leaves  “his 
footprints  in  the  sands  of  time,”  one  who  will  never  be  for¬ 
gotten.  Fraternally  yours,  B.  M.  Smith,  M.D. 


Medical  Touts. 

Marion,  N.  C.,  July  7,  1897. 

To  the  Editor:-  Refer  to  your  Journal  of  July  3  issue,  1897, 
page  37,  and  advise  me  the  name  of  the  insurance  society  men¬ 
tioned  in  the  article  headed  “Life  Insurance  Fees  for  Medical 

Touts,”  or  say  if  it  is  the - ,  and  extremely  oblige, 

Yours  truly,  -  A.  A.  Marshall. 

Answer.— No  reference  to  your  company  was  intended  by 
the  editorial  of  July  3  on  “  Life  Insurance  Fees  for  Medical 
Touts.”  For  obvious  reasons,  however,  the  Journal  can  not 
give  the  name  of  the  company  whose  offer  was  quoted.  The 
offer  itself  is  in  the  hands  of  the  editorial  staff  and  the  quota¬ 
tion  was  verbatim. 
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The  Jubilee  Meeting-. 

Wliat  Our  Kxclianges  Say  of  the  Golden  Jubilee  of  the 
Amerie an  Uedieal  Association.  held  in  Phila¬ 
delphia,  June  I  to  4. 

The  jubilee  meeting -the  semi  centennial—  of  the  American 
Medical  Association  is  now  a  thing  of  the  past.  During  the 
first  week  in  June  this  meeting  held  in  Philadelphia  was  a 
magnificent  culmination  of  fifty  years  of  work  of  the  organized 
body  of  the  medical  profession  of  the  United  States.  °It  was 
the  red  letter  meeting  of  all  the  fifty  years.  The  largest 
registration  ever  known- aggregating  twenty  five  hundred 
was  secured.  The  fullest  attendance  in  the  Sections,  with  the 
greatest  amount  of  papers  and  the  fullest  discussion,  was  a 
part  of  this  record.  And  nothing  should  make  the  membership 
prouder  than  the  knowledge  of  the  fact  that  from  a  scientific- 
standpoint  and  from  the  standpoint  of  the  Sections,  the  Amer¬ 
ican  Medical  Association  is  growing  stronger  and  better  every 
year.  Every  Section  of  the  meeting  was  crowded.  Not  only 
was  the  attendance  the  largest  known  in  the  history  of  the 
Association,  but  the  character  of  the  attendance  was  of  the 
highest— a  large  number  of  the  most  prominent  men  of  the 
profession  of  the  United  States  being  in  evidence.  Medical 
Mirror. 

The  fiftieth  anniversary  of  the  founding  of  the  American 
Medical  Association  was  appropriately  celebrated  at  Philadel 
phia,  June  1-4,  1897.  This  occasion,  in  many  respects  remark 
able,  is  furnishing  an  opportunity  for  much  comment  on  the 
part  of  medical  journals  and  in  most  instances  they  have  be 
stowed  unstinted  praise  upon  the  management  and  character 
of  the  meeting. 

As  a  matter  of  fact  there  is  much  to  commend  and  some 
what  to  reprehend  in  relation  to  both.  The  committee  of 
I  arrangements,  under  the  chairmanship  of  Dr.  Hobart  Amory 
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Hare,  performed  its  part  of  the  work  in  a  praiseworthy  man¬ 
ner.  Dr.  Hare,  himself,  displayed  great  generalship  in  the 
difficult  task  to  which  he  was  assigned  and  his  lieutenants 
were  well  chosen.  The  difficult  problem  of  registration  when 
well  nigh  unto  2,000  men  must  be  recorded  was  as  well  handled 
as  it  can  be  under  a  system  that  requires  each  committee  of 
arrangements  to  formulate  its  own  plans. 

The  interest  in  this  Association  is  always  of  a  two  fold 
nature  namely,  scientific  and  social.  The  scientific  work 
done  at  Philadelphia  will  soon  be  published  in  the  medical 
journals,  hence  need  not  here  be  commented  on  at  length. 
The  general  impression  at  the  meeting  was  that  the  scientific 
part  of  the  program  was  about  up  to  the  usual  average  of  the 
Association— not  better,  nor  worse.  The  addresses  of  Drs. 
Flint,  Keen  and  Hamilton  were  listened  to  with  interest  and 
each  made  some  telling  points— Flint  in  his  introductory 
remarks,  Keen  in  regard  to  the  antivivisectlonists,  while  Ham¬ 
ilton  showed  himself  a  master  of  his  whole  subject. 

The  addresses  of  Mayor  Warwick  and  the  Hon.  Chas.  Emory 
Smith  on  the  first  day,  and  those  of  the  President  of  the  United 
States  and  Governor  Hastings  on  the  second  day,  were  all 
neat  bits  of  rhetoric  and  some  of  them  rose  to  a  high  plane  of 
oratory,  notably  that  of  Governer  Hastings.  President  McKin¬ 
ley  condensed  a  great  speech  into  a  few  words— a  gift  that  is 
natural  to  him  and  which  few  possess. 

The  jubilee  exercises  proper  on  the  third  day  might  have 
been  worse  and  there  was  abundant  room  to  have  made  them 
better.  The  occasion  afforded  ample  opportunity  for  hero 
worshippers  to  display  their  enthusiasm  and  otherwise  it  was 
a  restful  break  in  the  routine.  Dr.  N.  S.  Davis  read  his  address 
in  good  voice  and  the  subject-matter  was  an  interesting  bit  of 
history.  The  opportunity  was  here  afforded  to  invite  the  pres¬ 
ident  of  the  Medical  Society  of  the  State  of  New  York  to  par¬ 
ticipate  in  the  proceedings,  at  least  by  his  personal  presence ; 
but  it  was  lost,  more’s  the  pity.  To  completely  ignore  a  great 
medical  society,  that  was  founded  in  1806  and  was  the  first 
organized  body  to  give  direction  to  medical  education  in  the 
United  States,  in  which  also  the  American  Medical  Association 
had  its  birth  and  after  which  its  form  of  government  was 
modeled,  was  in  our  view  an  error  if  not  a  misfortune.  These 
jubilee  exercises  were  distinct  and  apart  from  the  ordinary 
work  of  the  Association,  and  during  their  conduct  it  would 
have  been  a  graceful  act  for  Dr.  Davis  to  have  welcomed  the 
president  of  that  society,  nor  would  it  have  diminished  the 
renown  that  is  so  justly  accorded  to  the  “Father  of  the  Asso¬ 
ciation”  had  he  displayed  a  magnanimity  that  was  worthy  his 
exalted  position  and  the  occasion.  The  address  of  Dr.  George 
Ben  Johnston,  of  Richmond,  on  behalf  of  the  State  medical 
societies  is  a  paper  that  will  bear  careful  reading,  and  it  fur¬ 
nished  a  bright  coloring  to  a  dark  foreground.  It  was  master¬ 
ful  in  conception,  in  length  and  in  material.  The  National 
Confederation  of  State  Medical  Examining  Boards  as  an 
organization  was  also  ignored  at  these  exercises,  although  the 
individual  boards  were  invited  to  participate.  Unfortunately, 
however,  l  hey  were  not  heard  from  on  the  stage,  as  the  speaker 
selected  by  the  jubilee  committee  departed  for  his  home  the 
previous  evening. 

The  social  entertainments  were  of  the  highest  order.  It 
would  be  difficult  to  bestow  unmerited  praise  on  this  part  of 
the  program.  Whether  in  the  way  of  public  receptions,  lunch¬ 
eons,  lawn  and  theater  parties,  or  private  dinners  and  enter- 
•  tainments,  the  whole  series  was  managed  with  rare  discretion. 
It  was  no  ordinary  task  to  adequately  provide  for  such  a 
number,  and  Dr.  Hare  with  his  lieutenant  Dr.  de  Schweinitz, 
chairman  of  the  sub  committee  on  entertainment,  conducted 
these  functions  in  a  manner  beyond  criticism. 

The  hospitalities  of  the  clubs— the  Art,  the  Union  League, 
the  United  Service,  and  others— were  of  an  exceptional  order. 
The  entree  was  given  by  card  to  many  of  the  visitors  where 
luncheons,  dinners  and  many  home  comforts  were  enjoyed. 
There  were  numerous  private  luncheons  and  dinners  given  by 
Philadelphians  that  were  of  the  most  enjoyable  nature,  and 
these  after  all  furnished  the  best  opportunity  for  agreeable 
acquaintanceship  with  the  charming  men  and  women  who 
people  the  Quaker  City.  It  was  hard  to  keep  pace  with  the 
rapidity  of  movement  incident  to  all  this  round  of  pleasure, 
and  before  the  end  of  a  week  many  of  the  visitors  found  it 
convenient  to  seek  the  quietude  of  Greater  New  York  for  rest 
and  recuperation. 

We  must  not  omit  to  mention  the  many  clinics  that  were 
thrown  open  to  invited  guests  where  operations  of  all  sorts  were 
witnessed  under  the  most  extreme  conditions  of  sanitation  and 
asepsis.  The  new  operating  amphitheater  of  the  Medico- 
Chirurgical  college  and  hospital  afforded  an  object  lesson  in 
showing  what  money  can  do  when  lavishly  expended  in  per¬ 
fecting  and  developing  surgical  asepsis  in  operative  environ¬ 


ment.  The  new  clinic  room  of  the  old  Pennsylvania  hospital 
is  a  model  of  aseptic  neatness,  convenience  and  perfection, 
that  attracted  many  visitors  who  gave  unstinted  praise  to  the 
old  institution. 

Finally,  the  excursion  to  Atlantic  City  on  Friday  was  par¬ 
ticipated  in  by  nearly  1,000  excursionists,  who  were  entertained 
without  expense  until  Saturday  night.  This  afforded  an 
opportunity  for  those  who  desired  to  visit  the  ocean  and  even 
take  a  dip  in  the  waves,  to  do  so  under  the  pleasantest  auspices, 
and  was  a  generous  ending  to  a  week  of  lavish  hospitality. 
Philadelphia’s  fame  as  a  host  did  not  suffer  at  the  hands  of 
the  committee  of  arrangements  of  the  jubilee  meeting  of  the 
American  Medical  Association.  The  usual  number  of  amend¬ 
ments  to  the  constitution  and  by-laws  were  offered  and  as 
usual  they  were  all  voted  down.  It  would  appear  that  this 
Association  does  not  care  to  have  any  new  fashions  introduced 
into  its  government.  The  old-time  way  is  good  enough  for 
it . 

The  president,  Dr.  Senn,  appointed  Dr.  Henry  D.  Holton,  of 
Brattleboro,  Vt.,  as  official  delegate  to  the  British  Medical 
Association  at  Montreal,  August  31  September  3,  1897.  No 
more  appropriate  selection  could  have  been  made.  Dr.  Hol¬ 
ton,  though  one  of  the  older  members  is  one  of  the  more  liberal 
and  progressive  ones,  and  will  represent  the  Association  in  its 
truest  sense.  Commodore  Albert  L.  Gihon,  Medical  Director 
U.  S.  Navy  (retired),  Chairman  of  the  Rush  Monument  Com¬ 
mittee,  received  substantial  encouragement  that  his  labors,  so 
zealously  and  almost  thanklessly  given  for  so  many  years,  are 
at  last  to  be  crowned  with  success.  At  least  such  will  be  the 
case  if  the  contributions  promised  on  the  first  day  by  the 
several  States  should  materialize. 

The  financial  budget  of  the  Association  presented  an  incon¬ 
gruous  momentary  problem.  The  balance  at  last  statement 
was  89,075.74.  The  balance  now  is  85,465.56,  showing  a  loss 
for  the  year  of  $3,610.18.  Another  curious  fact  is  that  the 
salary  of  the  secretary  is  $300.00  while  the  rent  paid  for  the 
treasurer’s  office  is  also  $300.  By  a  new  rule  the  treasurer  is 
to  supervise  the  registration,  for  which  he  is  to  be  paid  $100. 
The  trustees  are  paid  for  attendance  upon  meetings  of  the 
board  all  the  way  from  $119.50,  the  highest,  down  to  $42.50 
the  lowest.  A  new  executive  committee  is  created  that  will 
undoubtedly  present  bills  for  attendance  upon  the  meeting 
next  year. 

Denver,  which  secures  the  meeting  next  year,  wi.l  find  it 
difficult  to  follow  Philadelphia  in  entertaining  the  Associa¬ 
tion,  and  a  year  from  now  may  be  a  wiser  if  not  a  better 
city.  The  Western  Medical  Revieic  relates  an  amusing  inci¬ 
dent  in  the  committee  of  nomination  relating  to  the  selection 
of  the  place  of  meeting,  as  follows  : 

“The  fight  for  place  of  holding  the  meeting  next  year  was  a 
lively  one  while  it  lasted.  While  several  cities  extended  an  in¬ 
vitation  for  the  Association  to  meet  with  them,  only  two  went 
into  the  fight  in  earnest,  namely,  Denver  and  Columbus,,  Ohio. 
The  former  had  an  able  champion  in  Dr.  J.  W.  Graham,  and  the 
forces  of  Columbus  were  led  by  Dr.  C.  A.  L.  Reed.  When 
the  vote  came  to  be  counted  it  was  seen  that  the  quiet  but  hard 
work  of  Dr.  Graham  had  secured  the  plum  in  the  ratio  of  two 
to  one.  Columbus  had  a  map,  beautifully  decorated  with  red 
lines  running  between  Columbus  and  the  important  cities  of 
the  East,  to  show  that  Columbus  was  nearer  the  center  of  popu¬ 
lation.  But  the  good  effect  that  might  have  resulted  from  this 
lesson  in  geography  was  demolished  when  a  representative  from 
the  Denver  delegation  got  up  and  quietly  said  :  1  Denver  does 
not  need  a  map  to  let  people  know  where  it  is  situated.’  The 
laugh  and  cheering  that  followed  showed  that  the  point  was 
well  received.  General  satisfaction  was  evident  among  the 
members  of  the  Association,  as  they  expect  an  enjoyable  time 
in  Denver.  It  is  to  be  hoped  that  the  physicians  of  the  West 
will  aid  the  profession  of  Denver  and  Colorado  in  making  the 
meeting  next  year  a  successful  one,  in  point  of  numbers  at 
least.  Denver  will  attend  to  making  it  successful  otherwise.” 
— Buffalo  Med.  and  Surg.  Journal. 

Certain  it  is  ( Fassett's  Bureau  of  the  Medical  Press)  that 
in  the  history  of  medical  gatherings  there  never  has  been  one 
which  was  so  entirely  a  success  from  every  point  of  view.  The 
attendance  was  beyond  the  hope  of  the  most  sanguine,  the 
business  and  scientific  work  of  the  Association  excited  and 
held  the  interest  of  all  its  members  to  the  very  last,  and  was 
of  that  high  order  which  has  been  its  characteristic  throughout 
the  society’s  half  century. — Medical  Times. 

May  5,  1847,  there  assembled  in  the  hall  of  the  Academy  of 
Natural  Sciences  in  Philadelphia  250  delegates,  representing 
some  forty  medical  societies  and  twenty  eight  medical  schools, 
constituting  the  organized  medical  institutions  of  twenty-two 
of  the  twenty-six  States  then  constituting  the  United  States. 
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They  adopted  the  Constitution,  By-Laws  and  Code  of  Ethics 
of  the  American  Medical  Association  substantially  as  we  have 
them  now,  after  the  lapse  of  half  a  century.  The  National 
society  has  grown  to  over  nine  thousand  members,  and  is  today 
the  most  powerful,  as  it  is  the  most  unselfish  and  most  honor¬ 
able,  medical  association  upon  the  earth.  To  be  one  of  its 
members  and  loyal  supporters  should  be  the  pleasure,  as  it  is 
the  privilege  and  duty,  of  every  regular  and  scientific  practi¬ 
tioner  of  medicine,  surgery  and  obstetrics  in  the  United  States. 
Especially  should  every  young  graduate  join  his  county  and 
State  society,  so  that  he  may  early  be  in  the  way  of  member¬ 
ship  in  the  great  National  medical  union.  To  do  otherwise  is 
to  forsake  one’s  natural  birthright  and  enjoy  the  fruits  of  the 
labor  of  others,  without  helping  either  to  plant  or  to  water. 
For  the  benefits  of  this  great  Association  reach  to  the  humblest 
practitioner  of  the  farthest  cross-roads,  and  to  enjoy  its  wide¬ 
spread  beneficence  without  adding  to  its  strength  and  numbers 
is  alike  unprofitable  and  unhonorable.  —  Indiana  Medical 
Journal. 

The  Association  does  not  receive  the  support  to  which  it  is 
entitled.  Every  editor  of  a  reputable  medical  journal  in  the 
United  States  should  be  a  member,  and  an  effort  will  be  made 
by  the  newly  elected  officers  to  bring  them  into  the  fold.  The 
meetings  are  not  only  valuable,  they  are  exceedingly  enjoyable. 
It  is  very  pleasant  to  meet  socially,  and  hear  talk,  and  look 
into  the  eyes  of  an  editor  whose  journal  you  have  read  with 
interest  for  years.  The  entertainments  and  receptions  were 
many  .  .  .  but  there  is  danger  of  too  much  attention 
being  given  to  this  feature  of  the  meetings.  Nothing  should 
be  allowed  to  interfere  with  the  regular  work  of  the  general 
sessions  and  the  Sections.  Another  danger  is  that  too  many 
papers  are  read  before  the  Sections.  Too  little  discrimination 
is  shown  by  the  officers  of  the  Sections  in  arranging  the  pro¬ 
gram  ;  so  many  papers  are  read  that  there  is  very  little  time 
left  for  discussing  the  most  valuable  part  of  the  work.  There 
ought  to  be  a  better  grouping  of  the  papers,  and  the  president 
should  appoint  able  men  to  open  the  discussions  on  papers  and 
subjects  of  special  interest.— The  Atlanta  Medical  and  Surg, 
Journal. 

“  The  King  is  dead  !  Long  live  the  King  !”  The  Committee 
of  Arrangements  has  settled  up  its  accounts  and  adjourned 
sine  die.  .  .  .  The  Section  officers  have  received  congratu¬ 

lations  on  the  large  attendance  and  high  character  of  the 
papers.  .  .  .  The  American  Medical  Association  changes 

its  workers,  but  its  work  is  continuous. — Phila.  Polyclinic. 

The  fiftieth  anniversary  of  the  foundation  of  this  great  medi¬ 
cal  society  was  fittingly  celebrated  in  Philadelphia  last  week  by 
one  of  the  most  successful  meetings  recorded  in  the  annals  of 
the  organization.  The  attendance  was  unusually  large,  the 
number  of  registered  members  being  over  two  thousand,  but  so 
efficient  was  the  management  of  the  committee  of  arrangements 
that  there  was  no  confusion  whatever,  and  the  exercises  were 
carried  out  according  to  program  without  a  hitch.  In  addition 
to  this  being  the  largest  it  was  also  one  of  the  most  harmonious 
meetings  that  the  present  generation  of  members  has  ever  had 
the  good  fortune  to  see.  .  .  . 

Dr.  N.  S.  Davis  was  rightly  the  central  figure  of  the  jubilee 
exercises,  and  any  man  might  well  be  proud  to  occupy  such  a 
position  as  his,  at  a  moment  when  two  thousand  physicians 
were  present  in  person,  and  many  thousands  more  in  spirit,  to 
do  honor  to  the  founder  of  the  Association.  Not  only  does  che 
body  owe  to  him  in  a  measure  its  very  existence  in  the  form  it 
now  has,  but  his  wise  counsels  have  carried  the  organization 
through  many  periods  of  stress  and  danger.  To  few  men  is  it 
given  to  watch  their  work  for  fifty  years,  and  to  see  it  grow  and 
spread  and  finally  become  established  firmly  as  a  monument  to 
his  zeal  more  lasting  than  one  of  stone  or  brass.  We  trust  the 
father  of  the  American  Medical  Association  will  be  spared  yet 
many  years  to  watch  over  and  guide  his  fifty- year-old  offspring. 

The  meeting,  finally,  will  be  memorable  as  the  one  at  which 
the  labors  of  Dr.  Gihon,  the  indefatigable  chairman  of  the  Rush 
monument  committee,  were  crowned  with  at  least  the  promise 
pf  success.  In  a  few  moments  pledges  were  given  by  men 
whom  he  had  moved  by  his  eloquent  appeal  for  an  amount 
many  times  greater  than  the  total  that  had  so  far  been  ob¬ 
tained  by  years  of  toil  and  entreaty.  Few  men  would  have 
persevered  in  the  face  of  apparent  defeat,  as  Dr.  Gihon  has 
done,  and  when  the  monument  is  finally  erected  as  a  result  of 
his  untiring  efforts  justice  will  demand  that  his  name  be  graved 
with  that  of  Rush  on  the  granite  pedestal. — Metical  Record. 

The  gathering  of  several  thousand  members  of  any  profe3 
sion  leaves  an  impression  which  can  not  altogether  be  ac¬ 
counted  for  by  the  transactions  of  the  men  formally  assembled. 
The  spirit  of  the  American  Medical  Association  is  in  itself  an 
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interesting  development  of  a  democratic  country.  The  infiu- 
ence  of  the  Association  is  tremendous.  .  .  The  aims  of  the 

Association  are  the  advancement  of  the  welfare  of  the  average 
physician,  scientifically  and  otherwise.  .  .  There  is  on  I  v  one 
point  in  the  policy  of  the  American  Medical  Association  which 
the  Reporter  would  criticise  adversely,  and  even  this  disagree 
ment  is  one  of  method,  not  of  principle.  We  regard  the 
attempt  to  codify  any  strictly  ethical  or  moral  matter  as 
utterly  futile.  Law  should  be  the  attempt,  not  to  make  a  bad 
man  good,  but  to  protect  society  from  the  overt  acts  of  the  bad 
man.  A  written  or  printed  code  of  ethics  can  never  be  so 
accurately  worded  as  to  restrain  a  shyster  nor  to  guide  a  man 
who  wishes  to  conform  to  the  dictum  of  his  profession  but 
who  lacks  the  instinct  of  good  taste  and  propriety.  On  the 
other  hand,  the  man  who  could  satisfactorily  use  a  code  needs 
no  such  assistance. 

One  of  the  noteworthy  features  of  the  American  Medical 
Association  is  the  number  of  satellite  societies  which  its  mass 

has  attracted.  The  medical  editors,  the  examining  boards  the 

colleges,  were  all  represented  by  independent  societies  ’and 
the  Academy  of  Medicine  held  an  important  two  days’  session 
before  the  American  Medical  Association  assembled  Tt  is 
rather  a  joke  on  the  members  of  the  last-named  organization 
that,  with  all  their  college  education,  a  glaring  error  in  gram¬ 
matical  construction  should  have  occurred  on  the  first  page  of 
their  announcement.  6 

Some  of  the  Sections  published  lists  of  papers  three  times  as 
long  as  could  have  been  presented  in  the  utmost  allowance  of 
time  at  their  disposal.  It  was  openly  charged  by  many  in 
attendance  that  some  of  the  papers  had  not  even  been  written 
their  authors  (?)  merely  wishing  to  see  their  names  on  the 
program. 

We  would  repeat  the  recommendation  that  every  society 
should  have  an  editorial  committee  which  should  reject  cur 
tail  or  abstract  every  paper  not  of  suitable  length  and  interest 
with  the  same  impartiality  as  if  it  were  presented  for  publica¬ 
tion. — Medical  and  Surgical  Reporter. 

meeting  of  tlie  American  Medical  Association 
at  Philadelphia,  which  marked  the  fiftieth  year  of  its  life  as  an 
associated  body,  was  a  successful  occasion  whether  measured 
by  the  number  of  the  members  who  attended  or  the  enthusiasm 
of  hosts  and  guests.  Notwithstanding  the  vast  number  of  titles 
announced,  some  very  good  papers  were  actually  presented 
read  and  intelligently  discussed.  This  was  especially  true  of 
the  Section  on  General  Medicine,  one  of  the  most  difficult  to 
keep  within  the  bounds  of  scientific  discretion.—  Bos  ton  Medi¬ 
cal  and  Surgical  Journal. 

The  scientific  aspect  of  the  sessions  was  a  marked  success. 
The  most  important  subjects  of  diagnosis  and  treatment  were 
brought  before  the  members.  The  papers  were  listened  to 
with  attention,  and  the  discussions  which  followed  were  of 
decided  practical  value.  The  work  of  the  Sections  was  also 
very  satisfactory.  In  all,  a  warm  enthusiasm  seemed  to  pro- 
vail.  The  character  of  the  papers  and  discussions  in  both  the 
general  and  special  sessions  left  nothing  to  be  desired.  No 
time  was  wasted;  all  was  profitably  occupied. — Medical 
Bxdletin. 

This  magnificent  Association,  which  is  without  a  peer,  we 
think,  almost  in  the  world,  had  by  far  its  most  successful  con¬ 
vention  this  year,  there  being  over  2,500  delegates  from  every 
State  in  the  Union.  Philadelphia  threw  open  its  doors  to  the 
visitors,  and  from  the  reports  sent  us  by  our  representative, 
the  opening  meeting  of  the  convention  must  have  been  well 
worthy  of  traveling  a  long  distance  in  order  to  be  present. 
Canadian  J ournal  of  Medicine  and  Surgery. 

To  this  annual  gathering  every  State  in  the  Union  sends  rep¬ 
resentatives  in  the  persons  of  its  most  scholarly  and  conspicu¬ 
ous  medical  men,  and  to  the  deliberations  of  this  Association 
are  brought  the  fruits  of  enlightened  and  zealous  laborers 
working  in  the  fields  of  medical  science  all  over  the  world. 
Colorado  Medical  Journal. 

The  meeting  was  notable  in  many  ways  :  Unusually  large 
attendance;  more  general  harmony  and  enthusiasm’;  and 
likewise  a  promise  of  complete  rejuvenation— all  of  which  ;s 
most  pleasing  to  the  medical  profession  at  large,  and  the  hope 
is  being  generally  expressed  that  the  success  attained  will 
bring  very  largely  increased  membership.  —  The  Medical  Age. 

The  professional  event  of  the  past  week  was  the  semi  centen¬ 
nial  of  this  organization  in  Philadelphia.  .  .  .  Individually, 
personally  and  collectively  the  Philadelphia  profession  did 
the  handsome  thing  for  members  of  the  American  Medical 
Association.  Scores  and  hundreds  of  members  were  invited  to 
and  did  cross  their  nether  limbs  beneath  the  mahogany  in  hos- 
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pitable  homes  and  in  luxurious  clubs.  To  individualize  is  out 
of  the  question.  .  .  .  The  magnificent  receptions  at  the 

\rt  \cademy,  Union  League  Club  and  at  other  places  were 
beyond  description.  To  go  into  further  detail  would  mean  the 
writing  of  a  volume  of  no  small  size,  which  can  not  be  under¬ 
taken. — Cincinnati  Lancet-Clinic. 

We  are  sure  that  we  voice  the  feelings  of  the  physicians  of 
Ontario  when  we  wish  long  life  and  prosperity  to  the  Ameri¬ 
can  Medical  Association.  Neither  governments  nor  politics  can 
divide  the  sons  of  iEsculapius,  and  we  know  that  some  of  the 
brightest  men  in  the  American  Medical  Association  were  born 
and  bred  in  this  “Canada  of  ours,”  We,  therefore,  earnestly 
hope  that  this  great  Association  of  physicians,  the  greatest  in 
numbers  and  influence  in  America,  may  continue  to  grow  with 
the  growth  of  the  Republic,  and  by  the  words  and  deeds  of  its 
many  distinguished  members  still  further  ennoble  the  profes¬ 
sion  of  which  they  are  the  bright  exemplars—  Canadian  Jour¬ 
nal  of  Medicine  and  Surgery. 

The  semi-centennial  jubilee  meeting  of  the  American  Medi¬ 
cal  Association,  just  closed  in  Philadelphia,  marks  one  of  the 
most  successful  meetings,  both  from  the  scientific  point  of  view 
and  in  attendance,  in  the  fifty  years  of  its  history  The  Pres¬ 
ence  in  Philadelphia  of  the  President  of  the  United  States, 
who  made  an  address  before  the  Association,  lent  additional 
interest  to  the  occasion.  The  physicians  and  citizens  of  Phila¬ 
delphia  vied  with  each  other  in  catering  to  the  enjoyment  of 
the  visitors. — Medical  Review  of  Reviews. 

The  jubilee  meeting  of  the  American  Medical  Association 
was  held  in  Philadelphia  during  the  first  week  of  the  current 
month,  and  proved  a  phenomenal  success,  upwards  of  2,000 
medical  men  taking  part  in  the  proceedings.  The  Journal  of 
the  Association  for  June  12  contains  many  interesting  details 
concerning  this  organization,  which  ranks  next  in  size  and 
importance  to  that  of  the  British  Medical  Association  We 
o-ather  from  among  other  items  that  there  has  been  a  fa-11  °t 
^£800  in  the  receipts  from  advertisements.  This  has  been  due 
to  the  following  fact :  All  the  advertisers  of  proprietary  prep¬ 
arations  who  desire  to  appeal  to  the  profession  in  the  pages  of 
the  Journal  have,  since  last  year,  been  required  to  furnish  for 
publication  in  their  announcements  a  complete  analysis  or  for¬ 
mula  of  their  compounds.  This  the  advertisers  are  now  begin¬ 
ning  to  object  to  on  the  grounds  that  the  continued  publication 
of  the  formula  gives  every  druggist  an  opportunity  to  enter 
into  competition  with  the  manufacturer  of  the  specialty. 
Despite,  however,  this  objection,  the  authorities  of  the  Jour- 
n  u  have  decided  to  continue  their  policy  in  this  regard,  ihe 
circulation  of  the  Journal,  we  learn,  has  nearly  doubled  in 
less  than  three  years,  the  average  weekly  issue  being  now 
nearly  8  000  There  seem  to  be  prospects,  then,  of  this  Asso¬ 
ciation  ’under  its  present  management,  surging  ahead,  and 
ultimately  coming  to  assume  a  position  of  great  importance  in 
the  American  Republic.— London  Medical  Press  and  Circular. 

The  semi-centennial  of  the  American  Medical  Association  was 
celebrated  at  Philadelphia  (l-4th  instant)  with  becoming  dig¬ 
nity  and  jubilation,  while  the  offerings  laid  upon  the  altar  of 
medical  science  were  of  sterling  worth.  Indeed,  the  Associa¬ 
tion  comes  to  the  acme  of  its  manhood  full  of  honors,  having 
made  a  brilliant  record  and  with  promise  of  still  greater  achieve¬ 
ment.—  Amer.  Practitioner  and  Neivs. 

The  semi-centennial  celebration  of  the  founding  of  the 
\merican  Medical  Association  was  a  pronounced  success.  The 
meeting  was  the  best  ever  held  from  every  standpoint.  The 
registered  attendance  of  members  reached  nearly  2 ,000 ;  the 
number  and  character  of  the  papers  on  the  different  Sections 
was  such  that  it  was  with  difficulty  that  the  programs  were 
finished  in  the  schedule  time ;  general  addresses  were  of  more 
than  usual  brilliancy  ...  and  the  social  entertainment 
was  so  extensive  as  to  render  it  impossible  for  one  person  to 
take  them  all  in.  .  .  .  There  were  several  lessons  to  be 

learned  from  the  past  meeting,  which  point  the  way  to  better 
and  more  scientific  work. 

1  \11  motions,  resolutions,  amendments,  etc.,  should  be 

referred  to  the  executive  (i.  e.,  business)  committee  without 
debate  in  the  general  sessions,  and  let  the  committee  s  adop¬ 
tion  or  rejection  of  the  same  be  practically  final. 

•)  It  should  be  the  duty  of  the  chairman  and  secretaries  of 
Sections  to  insist  that  all  papers  in  their  respective  Sections 
be  handed  in  at  least  a  month  before  the  meeting  ;  these  they 
should  examine  and  those  found  inferior,  or  not  up  to  standard, 
they  should  reject.  By  this  method  only  the  best  will  be  read 
and  more  time  can  be  allowed  for  discussion. 

q  Let  all  social  entertainment  be  subservient  to  the  scien¬ 
tific  work  There  may  be  plenty  of  it,  but  let  it  be  so  arranged 
that  it  shall  neither  interfere  with  the  general  session  nor  the 
Section  work  .—Southern  California  Practitioner. 


The  American  Medical  Association,  which  held  its  jubilee 
meeting  in  Philadelphia  last  week,  has  probably  experienced 
the  most  successful  epoch  that  has  ever  occurred  in  its  exist¬ 
ence. — Maryland  Medical  Journal. 

The  meeting  of  the  American  Medical  Association  at  Phila¬ 
delphia  was  the  banner  meeting  of  the  half  century.  In  num¬ 
bers  it  exceeded  every  other  meeting,  and  in  tout  ensemble 
equal  to  any  body  of  men  that  ever  assembled. 

The  work  done  in  the  Section  was  of  a  very  high  order,  the 
papers  being  nearly  universally  of  decided  merit  and  of  scientific 
value. — Mathews'  Quar.  Jour,  of  Rectal  and  Gastro-Intest. 
Diseases. 

The  Jubilee  Meeting  .  .  .  was  a  notable  one  in  many 

respects.  Not  only  was  the  attendance  of  2,500  members  un¬ 
usual,  but  the  deluge  of  papers  presented  in  the  various  Sec¬ 
tions  attested  the  industry  of  the  members  during  the  past  year. 

— Am.  Jour,  of  Pharmacy. 

It  has  been  said  that  for  a  nation  to  feel  that  it  has  a  past 
and  a  history  is  a  wonderful  encouragement  to  the  growth  of 
its  moral  forces.  What  is  true  of  nations  is  true  also  of  asso¬ 
ciations.  The  American  Medical  Association  has  now  reached 

and  passed  the  golden  milestone  of  its  existence . 

Great  achievements  and  a  noble  record,  however,  increase  the 
responsibility  of  the  present.  Each  annual  meeting  is  an  epoch- 
making  event  in  the  history  of  the  Association. — The  Southern 
Practitioner  (quoting  from  the  Medical  News). 

Many  papers  of  great  value  were  read,  some  of  which  will  be 
noticed  more  particularly  in  the  “  Epitome.”  The  President  of 
the  United  States  was  present  for  some  time  on  one  of  the  days 
of  the  meeting,  and  the  gathering,  from  the  social  as  well  as  the 
scientific  point  of  view,  was  a  brilliant  success. — British  Medi¬ 
cal  Journal. 

Certain  it  is  that  in  the  history  of  medical  gatherings  there 
never  has  been  one  which  was  so  entirely  a  success  from  everv 
point  of  view.  The  attendance  was  beyond  the  hopes  of  the 
most  sanguine,  the  business  and  scientific  work  of  the  Associa¬ 
tion  excited  and  held  the  interest  of  all  its  members  to  the  very 
last,  and  was  of  that  high  order  which  has  been  its  character¬ 
istic  throughout  the  society’s  half  century.  As  to  social  fea¬ 
tures,  the  medical  men,  medical  schools,  business  houses  and 
citizens  of  Philadelphia  vied  with  each  other  in  efforts  to  make 
the  social  an  exceptionally  prominent  factor,  and  their  success 
was  appreciated  by  their  visitors.  It  was  the  general  verdict 
that  Philadelphia  stands  unrivaled  when  she  decides  to  open 
wide  her  arms  in  greeting  and  hospitality.  The  scientific  work 
of  the  Association  was  of  too  wide  a  range  to  be  given  more 
than  passing  notice  here.  The  twelve  Sections  held  simultan¬ 
eous  daily  meeting,  and  each  Section  claims  to  have  done  more 
work  than  the  others.  The  attendance  on  Sections  was  in  keep¬ 
ing  with  the  general  attendance,  which  was  greater  than  that 
of  any  former  meeting. — The  Medical  Fortnightly . 

The  meeting  at  Philadelphia  was  such  as  had  never  before 
been  seen  in  the  history  of  the  organization.  About  two  thou¬ 
sand  members  were  in  attendance  and  they  w6re  as  wideawake 
and  as  good-natured  a  crowd  as  ever  assembled.  They  had  two 
objects  in  view — one  was  business  and  the  other  was  pleasure, 
and  they  secured  both  at  once,  The  program  for  the  general 
sessions  was  full,  and  the  programs  for  the  Sections  were  so  full 
that  it  was  only  by  early  opening,  a  sharp  eye  on  the  time-piece 
and  a  prompt  use  of  the  gavel  that,  the  various  presiding  offi¬ 
cers  were  able  to  conduct  their  Sections  through  the  prescribed 
work  in  the  allotted  time.  The  opinion  seemed  to  prevail 
among  competent  judges  in  the  various  branches  that  the  work 
of  the  Sections  was  of  good  quality  when  not  too  much  hurried. 
The  essays  and  discussions,  if  approved  by  the  committee  on 
publication,  will  in  due  course  appear  in  the  Journal  of  the 
Association,  and  we  can  attempt  no  recital  of  the  long  list  here. 
We  would  like  to  say,  in  passing,  that  the  judgment  of  the 
committee  on  publication  should  not  be  final.  The  editor  of  the 
Journal  should  have  the  privilege  of  accepting  or  rejecting 
papers,  even  after  they  have  been  passed  by  the  committee,  and 
this  without  recourse  to  the  trustees. — Cleveland  Medical 
Gazette. 

The  recent  very  successful  meeting  of  this  Association  in 
Philadelphia,  in  point  of  numbers  and  enthusiasm,  has  demon¬ 
strated  very  conclusively  that  the  professional  spirit  in  that 
body  has  not  been  lessened,  but  is  ever  increasing  and  tending 
to  broader  and  more  thorough  work.  The  general  work  of  the 
American  Medical  Association  seemed  to  the  writer  to  partake 
of  the  many  objectionable  features  of  all  such  organizations, 
including  those  of  our  own.  The  bringing  together  of  some 
two  thousand  men  in  one  body  is  not  conducive  to  the  best 
conditions,  and  the  meetings  at  the  Academy  of  Music  were 
practically  unmanageable.  This  was  not  wholly  the  fault  of 
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the  president,  whose  voice  was  not  equal  to  filling  the  large 
building,  but,  apparently,  to  lack  of  adherence  to  parliamen¬ 
tary  rules,  fatal  to  all  large  meetings.  It  was  demonstrated,  in 
the  opinion  of  the  writer,  that  this  national  medical  organiza¬ 
tion  has  nearly  reached  a  period  in  its  history  when  its  methods 
of  work  will  require  modification,  if  not  an  entire  change  in 
procedure,  and  this  is  equally  applicable  to  dentistry.  It  is 
doubtful  whether  this  will  be  recognized  as  a  fact  by  the  gen¬ 
eral  medical  or  dental  mind,  but  it  must  be  conceded  that  the 
best  scientific  work  can  not  find  a  congenial  atmosphere  in 
great  numbers  or  in  movable  organizations.  Time  will  bring 
about  its  changes,  and  to  this  may  safely  be  left  the  future 
solution  of  the  problem,  and  that  with  the  assured  conscious¬ 
ness  that  however  popular  present  methods  may  be,  there  will 
come  a  period  when  these  will  be  regarded  as  antiquated  and 
valueless  as  a  means  of  bringing  forth  the  best  work. — Inter¬ 
national  Dental  Journal. 


SOCIETY  NEWS. 


Twelfth  international  Congress,  Moscow.  Every  arrangement 
has  been  made  to  secure  the  comfort  of  the  members  by  the 
committee  in  charge,  souvenir  guides  to  the  city,  and  pamph¬ 
lets  with  other  information  will  be  distributed,  interpreters 
will  meet  the  incoming  trains,  a  special  restaurant  has  been 
opened  near  the  Congress  for  the  members,  with  a  hall  for 
postal,  telegraph  and  telephone  facilities  at  their  disposal. 
Every  place  of  interest  in  the  city  is  open  to  the  members  anc 
numerous  excursions  have  been  planned.  The  Congress  wil 
admit  as  members  extraordinary  all  persons  with  scientific 
titles  besides  medical :  pharmacists,  veterinary  surgeons  and 
dentists,  on  payment  of  the  usual  fee.  The  Presse  MM.  of 
June  19  contains  full  information  in  regard  to  Russian  money, 
etc.,  with  routes  for  travelers.  The  addresses  are  to  be  deliv¬ 
ered  by  Krafft-Ebing,  Lauder  Brunion,  Sternberg.  Senn, 
Von  Leyden,  Lombroso,  Loukaniow,  Virchow  and  Robert  of 
Barcelona. 

Congress  of  the  French  Society  of  Ophthalmology.  Professor 
Panas  delivered  the  principal  address:  “Auto-infection  in 
Ocular  Diseases.”  He  does  not  believe  that  sympathetic  oph¬ 
thalmia  is  infected  through  the  optic  route,  which  explains  the 
failure  of  enucleation  and  sections  of  the  optic  nerve  to  prevent 
infection.  When  one  eye  has  been  irritated  by  traumatism, 
the  mate  is  subjected  to  a  vaso-dilatation.  If  the  person  has 
toxemia  we  witness  the  evolution  of  sympathetic  ophthalmia ; 
if  not,  there  will  be  merely  functional  disturbance.  This 
forms  an  important  indication  for  antisepsis,  not  only  for  the 
injured  organ  but  for  the  entire  system.  De  Wecker  treats 
alcoholic  amblyopia  by  injecting  60  to  lOc.c.  Cheron’s  artificial 
serum,  warmed,  in  ten  to  fifteen  minutes.  Three  or  four  of 
these  treatments  improves  the  sight  1  10  (and  even  1-20)  to  14. 
He  has  also  obtained  fine  results  with  it  in  post  operative 
infective  accidents.  Coppez  has  been  very  successful  in  exper¬ 
iments  with  ocular  diphtheria  with  subconjunctival  injections 
of  diphtheria  serum,  combined  with  abundant  subcutaneous 
injections  and  preventive  injections  in  the  sound  eye.  It  com¬ 
bats  the  diphtheritic  toxin,  which  he  believes  filters  into  the 
cornea  by  way  of  the  lymphatics  or  by  absorption.  Abadie 
proposed  a  new  pathogenesis  of  glaucoma.  It  depends  upon 
the  nervous  system,  but  not  on  the  fifth  pair  as  accepted,  but 
is  due  to  a  paralysis  of  the  great  sympathetic.  Iridectomy 
only  succeeds  when  it  is  complete,  namely,  when  the  dia¬ 
phragm  of  the  iris  is  cut  through  from  its  inner  edge  to  the 
outer.  He  does  not  consider  it  necessary  to  cut  out  a  piece, 
as  the  simple  incision  from  edge  to  edge  is  sufficient,  or  merely 
the  section  of  the  ganglionary  plexus,  as  he  ascribes  the  affec¬ 
tion  to  a  vaso  dilating  current  which  runs  circularly  around 
the  iris.  He  suggests  that  section  of  the  connecting  branch  of 
the  cervical  sympathetic  may  yet  be  found  the  cure  for  glau¬ 
coma.  Koenig  reported  a  case  of  apparent  parenchymatous 
keratitis,  which  recurs  each  month  at  the  menstrual  period. 
Dransart  reported  164  iridectomies  and  84  sclerotomies,  and  he 
added  that  these  operations,  and  preferably  the  former,  will 


certainly  prevent  blindness  from  progressive  myopia,  if  com¬ 
bined  with  a  general  tonic  and  anti-arthritic  treatment  with 
near  and  distant  glasses,  carefully  fitted  to  prevent  bending 
the  head,  which  he  considers  a  factor  in  producing  the  affec¬ 
tion.  Each  evening  he  instils  one  drop  of  pilocarpin,  which 
prevents  all  complications.  A.  Antonelli  states  that  certain 
peculiarities  in  the  eyes  described  in  the  text-books  as  varia¬ 
tions  in  the  normal  eye  are,  in  fact,  syphilitic  stigmata 
Among  them  are  the  dirty  white,  grayish  or  pale  color  of  parts 
or  the  whole  of  the  optic  disc,  with  indetermined  or  jagged 
edges,  often  surrounded  with  a  total  or  partial  frame  of  pig¬ 
ment,  small  size  of  the  arteries  and  large  size  of  the  veins 
especially  where  they  pass  near  the  papilla,  a  slaty  tint  of 
the  peripapillar  region,  or  a  granular  appearance,  which  may 
resemble  rudimentary  pigmentary  retinitis  or  diffuse  choroido- 
retinitis.  Similar  alterations  in  color  may  be  found  in  the 
peripheric  region  of  the  fundus  oculi.  He  also  states  that 
we  are  justified  in  assuming  the  existence  of  ametropia  and 
strabismus  of  syphilitic  origin.  The  amount  of  the  stigmata 
varies  in  the  two  eyes,  which  may  cause  anisometropia  and 
imperfect  vision.  He  adds  that  certain  cases  of  monocular 
myopia,  hitherto  unexplained,  were  probably  due  to  this 
cause,  the  varying  amounts  of  the  stigmata  in  the  two  eyes. 
These  manifestations  are  of  great  service  in  suggesting  the 
treatment,  which  is  always  useful  both  in  improving  the 
actual  and  preventing  later  and  more  or  less  serious  mani¬ 
festations. 

Senate  Bill  1063  Against  Vivisection.  The  Medical  Society  of 
Mobile  County,  Ala.,  have  adopted  the  following  resolutions : 

Whereas,  A  bill  is  now  pending  in  the  Senate  of  the 
United  States,  intended  to  render  what  is  known  as  “vivisec¬ 
tion”  illegal  in  many  instances,  and  to  throw  serious  or  fatal 
obstacles  in  the  way  of  its  performances  in  all  instances,  thus 
rendering  it  practically  impossible  ;  and  fearing  that  the  enact¬ 
ment  of  said  bill  into  a  law  for  the  District  of  Columbia 
might  lead  to  efforts  for  similar  legislation  in  the  several 
States ;  therefore  be  it 

Resolved ,  That  in  the  opinion  of  this  Society  all  efforts  at 
legislation,  such  as  that  referred  to,  are  the  outgrowth  of  a 
mistaken  and  mawkish  sentiment  that  in  seeking  to  protect 
animals  from  alleged  cruelties  largely  fanciful  and  exagger¬ 
ated — would  not  hesitate  to  inflict  greater  cruelties  on  man 
by  denying  to  medical  science  one  of  its  most  efficient  means 
for  discovering  the  true  nature  of  diseases  and  for  devising 
sanitary  and  therapeutic  measures  for  the  prevention  and  cure 
thereof.  With  such  sentiment  this  Society  has  no  sympathy 
Had  it  dominated  in  the  past,  humanity  would  have  been 
deprived  of  some  of  the  greatest  blessings  ever  conferred 
upon  it ;  and  were  it  to  become  dominant  in  the  future,  sci¬ 
entific  medicine,  now  so  promising  of  great  achievements 
would  be  disastrously  checked  in  its  progress.  Be  it  further 

Resolved,  That  we  do  hereby  earnestly  appeal  to  the  Sena¬ 
tors  and  Representatives  to  use  their  influence  to  prevent 
the  legislation  mentioned,  thoroughly  convinced  as  we  are 
that  a  principle  antagonistic  to  the  best  interests  of  the  human 
race  is  involved,  and  one  that  should  never  receive  the  endorse¬ 
ment  of  a  body  so  influential  and  enlightened  as  the  Congress 
of  the  United  States.  Be  it  further  g 

Resolved ,  That  a  copy  of  this  preamble  and  these  resolutions 
be  transmitted  to  Senators  Morgan  and  Pettus,  and  to  Hon 
George  W.  Taylor,  member  of  Congress  from  this  district,  for 
such  use  as  they  may  think  proper  to  make  thereof. 
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A  Precautionary  Quarantine  in  Bulgaria  of  two  weeks’  duration 
has  been  established  against  travelers  from  Turkey.  Constan¬ 
tinople  is  somewhat  under  suspicion. 

The  Color  of  Schoolroom  Walls.  The  New  York  City  Board  of 
Education  are  to  determine  what  color  is  best  to  be  used  for 
the  walls  of  schoolrooms.  A  commission  of  oculists  is  to  be 
selected  for  the  purpose.  The  idea  originated  in  France  and 
not,  as  was  to  be  expected,  in  Germany. 

A  Supposed  Menace.  The  British  ship  Maud  sailed  into  the 
port  of  San  Francisco  July  15  and  was  at  once  ordered  into 
quarantine.  On  the  voyage  across  the  Pacific  Ocean,  from 
Calcutta,  one  of  the  crew  died,  it  was  supposed  from  the 
bubonic  plague.  Two  others  were  ill  with  nearly  the  same 
symptoms  but  had  become  convalescent  before  land  was 
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sighted.  A  careful  guard  was  deemed  essential  for  the  inter¬ 
ests  of  all. 

The  New  School  for  Children  with  Tinea,  Favus,  etc.,  at  Paris,  con¬ 
nected  with  the  Hopital  St.  Louis,  is  just  completed  at  an 
expense  of  1,500,000  francs.  The  capacity  is  270  residents  and 
280  partial  residents,  with  a  w-ard  for  the  sick.  There  are  two 
buildings,  one  for  the  children  with  tinea  tonsurans  and  the 
other  for  favus  and  alopecia  areafa.  The  Progr&s  Medical 
doubts  the  wisdom  of  allowing  any  of  the  children  to  go  home 
at  all.  for  fear  of  imparting  the  disease  to  others  in  the  family. 

The  Reduction  of  Death  Rate  in  New  York  City.— The  President  of 
the  Health  Board  in  his  latest  formal  report  says  that  the 
death  rate  in  the  first  six  months  of  1897  is  less  than  for  the 
corresponding  period  of  former  years.  The  deaths  from  con¬ 
tagious  diseases  are  summed  up  in  percentages  as  follows : 
1891,  2.17;  1895,  2.23;  1896,  2.57;  1897,  1.19.  Credit  is  given 
to  the  existing  sanitary  conditions,  to  wit.  the  asphalting  of  the 
streets  in  the  tenement  house  districts,  the  cleanliness  of  the 
streets,  the  improved  milk  supply,  the  use  of  sterilized  milk, 
the  vacation  of  rear  tenements,  the  medical  inspection  of  chil¬ 
dren  in  the  public  schools  and  the  vigilance  of  the  health 
officers.  Prom  another  source  we  learn  that  the  central  part 
of  the  State  shows  the  lowest  mortality  from  acute  respiratory 
diseases. 

Water  Tank  Inspection.— The  New  Y’ork  City  Board  of  Health, 
as  the  result  of  their  first  inspection,  report  that  out  of  251 
tanks  examined  115  were  found  to  be  in  an  unhealthful  condi¬ 
tion.  These  tanks  are  generally  located  on  the  roof  and  furnish, 
in  the  district  above  the  aqueduct  level,  most  of  the  potable 
water  in  the  tenement  houses.  Where  neglect  or  carelessness 
is  shown  the  maximum  penalty  provided  is  a  fine  of  $200. 
Real  estate  owners  or  the  more  guilty  janitors  are  the  delin¬ 
quents,  and  the  discoveries  made  indicate  that  the  official 
supervision  should  be  made  with  the  same  regularity  as  the 
inspection  of  fruit,  meat  and  milk.  Sanitarians,  notwithstand¬ 
ing  some  ludicrous  fads,  do  certainly  insist  upon  the  -‘ounce 
of  prevention.” 

The  antbEnglish  Feeling  in  Plague=smitten  India.— The  native 
press  of  India  in  the  main  tacitly  advocates  resistance  to  the 
search  parties,  notwithstanding  that  these  volunteers  for  plague 
duty  have  been  under  the  strictest  control  of  well-tried  and 
prudent  officers.  A  London  dispatch  of  July  3  quotes  from 
one  of  these  papers  as  a  sample  of  the  other  :  ‘‘If  matters  are 
not  put  right  soon,  the  scenes  of  1857  are  likely  to  be  rewit¬ 
nessed  there,  as  neither  the  Hindus  nor  the  Mohammedans 
will  tolerate  the  persecution  of  their  wives  and  children  for  any 
length  of  time.  It  is  the  misfortune  of  the  people  that  the 
honor,  religion  and  modesty  of  women,  safe  even  under  Mogul 
rule,  should  be  violated  under  the  enlightened  English  govern¬ 
ment.  We  wonder  why  no  notice  is  taken  of  the  shameful 
doings  of  the  soldiers  in  the  Poonah.  They  are  perhaps  secretly 
instigated  by  the  government  to  do  these  things  in  retaliation 
for  the  tortures  once  inflicted  upon  Europeans  by  the  tantia 
topi,  and  to  punish  the  capital  of  the  Deccan  for  taking  the  lead 
in  all  public  agitations.  Let  us  hope  that  the  government  will 
take  heed  and  mend  its  ways,  lest  disastrous  consequences 
ensue.” 

Antitoxin  in  Boston,  Mass.  Dr.  Samuel  W.  Abbott  of  the  Mas¬ 
sachusetts  State  Board  of  Health  and  a  strong  advocate  of  the 
antitoxin  treatment  of  diphtheria  reports  that  ‘‘in  1895  the 
percentage  of  fatalities  to  cases  of  diphtheria  in  which  anti¬ 
toxin  was  used  was  13.7,  while  in  1896  it  was  reduced  to  11.6. 
In  the  two  years  covered  by  the  work  of  the  State  board,  451 
cases  have  been  treated  with  antitoxin,  of  which  58  have 
resulted  fatally,  or  an  average  percentage  for  the  two  years  of 
12.8.  This  is  compared  with  the  figures  for  the  years  1891  and 
following.  The  returns  of  the  State  were  not  made  in  such  a 
way  that  the  comparison  can  be  carried  further  back,  and  the 


figures  include  ‘diphtheria  and  membranous  croup.’  Includ¬ 
ing  all  cases  of  these  two  diseases  in  the  State,  the  percentage 
of  fatality  was  as  follows:  In  1891,  23.5  percent.;  in  1892, 
29.2;  in  1893,  31.7;  in  1894,  27.9;  in  1895,18.9.  In  1895  can 
be  seen,  in  the  effect  upon  the  general  situation  in  the  State, 
the  effect  of  the  beginning  of  the  use  of  antitoxin.”  Still  the 
skeptics  will  not  accept  the  dictum  quietly,  averring  that  the 
disease  in  question  has  been  made  too  comprehensive,  that  ‘‘the 
abundant  testimony”  is  furnished  by  enthusiasts  and  that  the 
cases  are  much  less  virulent,  in  fact  much  less  common,  not¬ 
withstanding  the  frequent  reports  to  boards  of  health. 
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John  Evans,  M.D,  ex-Governor  of  Colorado,  July  3,  aged 
83  years.  He  was  graduated  from  the  medical  department 
of  Cincinnati  College  in  1838,  afterward  appointed  superin-  - 
tendent  of  the  Indiana  State  Insane  Asylum,  and  in  1848 
became  a  lecturer  in  Rush  Medical  College.  He  was  instru¬ 
mental  in  founding  Evanston,  111.,  and  for  a  time  President  of 
Northwestern  University,  Evanston.  Through  his  efforts  Chi¬ 
cago’s  first  high  school  was  built.  The  Pennsylvania  railroad 
owes  its  present  Chicago  terminals  to  the  railroad  work  of  Dr. 
Evans,  while  the  Methodist  Book  Concern  and  the  Northxvest- 
ern  Christian  Advocate  were  founded  by  him.  A  delegate  to 
the  convention  which  nominated  Lincoln,  he  later  declined  the 
territorial  governorship  of  Washington,  but  in  1867  accepted 
that  of  Colorado,  in  which  State  he  remained  and  applied  him¬ 
self  to  educational  and  railwTay  development,  promoting  the 
first  railroad  in  Colorado. 

Richard  Smith  Bacon,  M.D.,  College  Physicians  and  Sur¬ 
geons,  N.  Y.,  1865,  died  in  New  York  City  July  6,  aged  58 
years.  He  practiced  medicine  only  about  a  year,  being  con¬ 
nected  at  the  time  with  the  Kings  County  and  Maternity  Hos¬ 
pitals.  He  moved  to  Flushing,  L.  I.,  in  1872,  and  served  sev¬ 
eral  terms  as  president  of  the  village.  Later  he  became  asso¬ 
ciated  with  his  brother,  the  late  Dr.  George  W.  Bacon,  as  an 
instructor  in  the  Columbia  Grammar  School  under  Dr. , 
Charles  Anthon,  the  well  known  editor  of  Latin  and  Greek 
classics.  Afterward  he  became  head  master  and  remained  in 
the  position  until  he  was  forced  to  retire  a  year  ago. 

Alfred  Lefevre,  M.D.,  Cincinnati  Medical  College,  1845, 
father  of  Judge  O.  E.  Lefevre  of  Denver,  died  of  cancer  of  the 
stomach  at  his  home  in  Kansas  City,  Mo.,  July  4.  He  was 
born  at  Troy,  Ohio,  in  1822,  and  was  a  direct  descendant  of 
Isaac  Lefevre,  a  French  Huguenot  who  came  here  in  1708. 
Until  1885  he  practiced  in  Dayton,  Ohio. 

Ira  Beman  Read,  M.D.,  Michigan,  1867,  Bellevue,  N.  Y., 
1868,  died  at  his  home  in  New  York  July  4  of  laryngeal  phthisis. 
He  was  the  only  son  of  Dr.  Albert  N.  Read  of  Norwalk,  Ohio, 
formerly  a  medical  inspector  of  the  United  States  Sanitary 
Association  during  the  war,  and  who  died  about  a  year  ago. 
Dr.  Read  himself  was  mustered  out  as  a  captain  in  the  101st 
Regiment  of  Ohio  infantry,  March  29,  1864. 

Orson  S.  St.  John,  M.D.,  died  in  New  York  City  July  7. 
He  was  born  in  Buffalo,  N.  Y.,  in  1810,  began  the  study  of  law 
in  Cleveland,  Ohio,  and  continued  it  in  Cincinnati,  but  finally 
went  to  Philadelphia  where  he  was  graduated  in  medicine 
from  the  Jefferson  Medical  College.  Possessed  of  ample 
means,  he  practiced  medicine  but  little,  devoting  his  life  to 
study  and  travel.  He  was  a  modest  retiring  man  of  most 
amiable  temper. 

George  F.  French,  M.D.,  Minneapolis,  Minn.,  July  5, 
aged  60  years.  Dr.  French  was  graduated  in  medicine  in 
1862,  from  Harvard  ;  later  became  surgeon  U.  S.  Volunteers 
and  assistant  surgeon  U.  S.  A.  ;  professor  obstetrics  and  gyne¬ 
cology,  Minnesota  Hospital  College ;  president  Minnesota 
Academy  of  Medicine,  etc. 

James  S.  Whitmire,  M.D.,  Metamora,  Ill.,  July  15,  aged  76 
years.  He  was  surgeon  to  the  Sixth  Illinois  Cavalry  and 
Fifty-sixth  Illinois  Infantry  during  the  Shiloh,  Corinth  and 
Vicksburg  campaigns,  and  one  of  the  organizers  of  the  Illinois 
Medical  Society. 

William  H.  Diffenderffer,  M.D.,  University  of  Maryland, 
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1843,  one  of  the  oldest  physicians  of  Baltimore,  was  thrown 
from  his  carriage  by  a  collision  with  an  electric  car,  and  died 
an  hour  later,  July  7. 

James  A.  McLochlin,  M.D.,  New  York  University,  1874,  a 
resident  practitioner  of  New  York  City,  died  in  Saratoga,  N. 
Y.,  July  16.  He  was  an  original  member  of  the  New  York 
State  Medical  Association. 

John  H.  Wheeler,  M.D.,  Long  Island  College  Hospital, 
1879,  died  at  his  residence  in  New  York  City,  July  7,  aged  67 
years. 

A.  W.  Ramsey,  M.D.,  Hopedale,  Ohio,  July  5,  aged  69  years. 

- A.  S.  Rogers,  M.D.,  Pavilion,  N.  Y.,  July  10,  aged  55 

years. - N.  N,  St.  John,  M.D.,  Wayland,  N.  Y.,  July  10,  aged 

78  years.  — Alexander  Nicholas  Talley,  M.D.,  Columbia, 

S.  C.,  July  6. - A.  O.  Gilman,  M.D.,  St.  Cloud,  Minn.,  July 

16,  aged  48  years.  — Henry  W.  DeSaussure,  M.D.,  Charles¬ 
ton,  S.  C.,  July  10,  aged  54  years. - A.  L.  Berger,  M.D., 

Professor  of  Obstetrics  and  Secretary  of  the  Faculty,  Univer¬ 
sity  Medical  College,  Kansas  City,  Mo.,  July  8. - Alva  P. 

Courtwright,  M.D.?  Circleville,  Ohio,  June  23,  from  injuries 
received  by  being  thrown  from  a  carriage. 


MISCELLANY. 


Personal. — Dr.  Charles  A.  L.  Reed  of  Cincinnati  has  been 
made  a  Foreign  Corresponding  member  of  the  National  Acad¬ 
emy  of  Medicine  of  Peru. 

A  Cheerful  Fact  for  New  York  City.— A  statistician  catering  for 
the  good  will  of  the  Greater  New  York  says  that  for  the  six 
deaths  every  fifteen  minutes  there  are  seven  births. 

Appointment. — The  College  of  Physicians  and  Surgeons,  Chi¬ 
cago  the  Medical  Department  of  the  University  of  Illinois — 
has  chosen  A.  H.  Burr,  M.D.,  adjunct  professor  of  practice  of 
medicine. 

A  Jubilee  Number. — The  New  Orleans  Medical  and  Surgical 
Journal  celebrates  its  fiftieth  anniversary  with  the  July  issue, 
which  appears  in  gala  cover  and  is  a  fitting  souvenir  of  the 
occasion.  Except  during  the  Civil  War,  this  Journal  has  been 
in  active  service  since  1844. 

Victoria  Jubilee  Fund.  The  Victoria  Diamond  Jubilee  Associ¬ 
ation  of  Chicago  has  raised  87,000  to  be  distributed  among 
Chicago  hospitals.  St.  Luke’s  Hospital  will  receive  $3,000; 
the  Presbyterian  Hospital,  $3, IKK);  the  Mary  Thompson  Hospi¬ 
tal  $500,  and  the  Maternity  Hospital  $500.  The  Association  asks 
that  the  hospitals  name  the  bed,  room  or  ward  thus  established 
in  honor  of  Queen  Victoria. 

Temporary  Paralysis  Caused  by  Antirabic  Treatment  at  Paris. — 

Four  cases  are  reported  in  the  Journal  de  MM.  de  Paris,  June 
20— three  fatal— and  it  states  that  the  cases  are  in  fact  still 
more  numerous.  Le  Rendu  introduced  the  subject  at  the 
Academie  de  Med.,  describing  his  observation  of  a  young  man 
who  took  the  treatment  as  a  preventive  measure  after  receiving 
a  scratch  during  the  necropsy  of  a  rabid  patient.  He  was 
almost  completely  paralyzed  for  a  week. 

Correction  of  Article. — Owing  to  miscarriage  of  letter,  cor¬ 
rected  proof  of  Dr.  S.  Solis-Cohen’s  article  on  “The  Treat¬ 
ment  of  Exophthalmic  Goiter  and  other  Vasomotor  Ataxias 
with  Preparations  of  the  Thymus  Gland  and  of  the  Adrenals,” 
published  in  our  issue  of  July  10,  was  not  received  and  the 
article  as  published  contains  several  misprints.  In  particular, 
the  first  phrase  of  the  last  sentence  in  the  second  column,  on 
page  65,  should  read  as  follows  :  “Whether  the  group  of  affec¬ 
tions  thus  included  would  form  in  rigorous  nosologic  classi¬ 
fication,  an  order,  a  genus,  or  a  species,”  etc. 

Diphtheria  in  Fowls. — A  study  of  this  subject  in  the  Archives 
Clin,  de  Bordeaux  for  June  concludes  with  the  statement  that 
diphtheria  is  practically  the  same  in  fowls  and  in  man  and 
that  the  cases  accompanied  by  paralysis  contain  the  Loetlier 
bacillus  in  a  highly  virulent  form.  In  these  cases  the  birds 
can  be  injected  with  the  ordinary  diphtheria  serum  every  third 


day,  in  the  interscapular  region  between  the  wings,  and  ani¬ 
mals  that  have  been  in  contact  with  them  injected  as  a  pre¬ 
ventive  measure. 

Transcendental  Surgery.  Efforts  to  Secure  Absolute  Asepsis,  Gloves 
and  Mouth  Screens. — Prof.  J.  Mikulicz  contributed  a  candid  and 
most  interesting  article  to  the  Deutsche  Med.  Woch.,  of  June 
24,  on  the  open  secret  that  the  results  of  asepsis  are  scarcely 
any  improvement  over  antisepsis.  The  most  scrupulous  care 
by  conscientious  surgeons  and  assistants  is  insufficient  to  guar¬ 
antee  absolute  asepsis  as  an  actual  fact.  He  has  recently 
adojfted  in  his  clinic  two  innovations  which  he  considers  long 
strides  toward  the  attainment  of  this  ideal :  gloves  for  the 
operator  and  assistants  and  a  covering  over  the  mouth  of  each 
person  in  the  room.  He  finds  from  a  long  series  of  tests  that  it 
is  impossible  to  render  the  hands  perfectly  aseptic.  The  man¬ 
ipulations  required  of  the  surgeon’s  fingers  bring  to  the  surface 
germs  deeply  ensconced  in  crevices  impossible  to  reach  by  the 
most  vigorous  disinfection.  He  has  therefore  commenced  to 
wear  gloves  at  his  work — not  the  rubber  gloves  recommended 
by  Manteuffel  and  others,  nor  the  long  silk  gloves  advocated 
by  Perthes  in  the  Chi.  f.  Chir.,  of  July  3,  but  the  cheap  gloves 
sold  as  “fine  servants’  gloves,”  waiters’  gloves,  which  he  buys 
in  Breslau  for  65  cents  a  dozen.  They  are  linen  or  cotton  and 
can  be  washed  and  boiled,  and  used  over  and  over  again.  He 
first  disinfects  his  hands  as  carefully  as  possible  with  the  alco¬ 
hol-sublimate  method,  and  then  draws  on  the  gloves.  They  do 
not  interfere  with  his  operation,  and  even  allow  a  firmer  grasp 
of  the  threads  and  tissues.  If  the  operation  is  short  and  asep¬ 
tic,  one  pair  of  gloves  is  sufficient,  but  if  not,  he  changes  for 
a  fresh  pair  two  or  three  times,  at  the  different  steps  of  the 
operation.  His  assistants  also  wear  the  gloves,  and  change  at 
the  same  time.  If  absolutely  necessary  to  use  the  bare  finger, 
he  removes  the  glove  for  the  purpose.  Of  course  he  does  not 
wear  them  when  opening  up  an  infected  focus.  The  constant 
agitation  in  regard  to  improved  methods  of  asepsis  and  the  cat¬ 
gut  question,  drainage,  etc.,  proves  that  surgeons  are  not  fully 
satisfied  with  the  present  methods  at  the  best,  and  Mikulicz’s 
suggestions  have  already  been  adopted  by  others.  Kiister,  for 
instance,  has  commenced  to  wear  the  gloves  and  announces 
that  he  is  pleased  with  them  in  every  respect.  Mikulicz  has  also 
found  that  germs  are  disseminated  in  the  air  from  the  mouth 
in  speaking  or  coughing,  floating  on  tiny  bubbles  of  moisture. 
As  moist  germs  are  much  more  dangerous  than  dry  ones,  to 
reduce  this  evil  to  the  minimum  he  limits  the  number  of  per¬ 
sons  present  at  an  “asepsis  operation”  to  the  smallest  number 
possible,  not  even  admitting  more  than  six  to  ten  students  at 
most,  and  all  present  wear  a  sterilized  piece  of  mull  over  their 
mouth,  fastened  to  their  sterilized  cap  ;  it  can  also  enclose  the 
beard  if  there  is  one.  They  soon  learn  to  breathe  through  it 
as  comfortably  as  a  lady  through  her  veil.  Gestures  takes  the 
place  of  words  as  much  as  possible.  Flugge,  the  bacteriologist, 
considers  that  a  surgeon  with  a  cough  or  tendency  to  sneeze, 
has  no  right  to  attempt  an  “  asepsis  operation.”  The  germs 
that  may  linger  on  the  patient’s  skin  after  disinfection  are  not 
usually  so  virulent  as  those  on  a  surgeon’s  fingers,  but  still 
Mikulicz  considers  that  drainage  is  frequently  a  source  of  infec¬ 
tion  as  the  germs  of  the  surrounding  region  find  their  way  into 
the  wound  along  the  drain,  especially  if  near  the  anus,  etc.  1  h“ 
never  attempts  an  “asepsis  operation”  in  the  clinical  amphi¬ 
theater  before  a  crowd,  but  floods  everything  there  with  anti¬ 
septics.  He  recommends  all  surgeons  to  use  antisepsis  in 
operating  at  the  residence,  as  only  a  perfectly  aseptic  room  m 
specially  equipped  institutions  will  insure  success.  Kbnig 
acknowledged  at  the  recent  German  Congress  of  Surgery  that 
he  had  learned  from  experience  that  suppuration  of  the  knee 
joint  did  not  occur  after  patellary  suture  if  the  finger  did  not 
come  into  actual  contact  with  the  tissues,  which  is  an  argu¬ 
ment  in  favor  of  gloves  ;  even  Kocher’s  pains  taking  technique 
has  failed  to  prevent  suppuration  in  8.  i  per  cent,  of  his  radical 
hernial  operations. 
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Colleges. 

The  Medico-Chirurgical  College  of  Philadelphia  has  extended 
its  course  of  study  to  four  years. 

Eighty-two  received  degrees  at  the  recent  commencement 
of  the  Kentucky  School  of  Medicine,  Louisville.- - The  Hos¬ 

pital  College  of  Medicine,  Louisville,  Ky.,  graduated  seventy- 

six  on  July  1. - The  forty  fourth  annual  commencement  of 

the  medical  department  of  the  University  of  Vermont  was  held 
July  2.  The  graduates  numbered  63. - -The  University  Col¬ 

lege  of  Medicine,  Richmond,  Va.,  will  open  September  30  a 
new  building  having  a  capacity  of  500  students.  The  large 
attendance  of  students  during  the  past  year  necessitated 
greater  facilities  for  the  coming  year. 

Societies. 

The  following  societies  have  recently  held  meetings  : 

Illinois. — The  McLean  County  Medical  Society,  McLean, 
July  1.  The  Somerset  County  Medical  Association,  June  31. 

Indiana. — Mitchell  District  Medical  Society,  West  Baden, 
July  8  and  9. 

Indian  Territory. — The  Indian  Territory  Medical  Society 
South  McAlester,  j une  30. 

Iowa.  Iowa  and  Illinois  Central  District  Medical  Society, 
Davenport,  July  8.  The  Botna  Valley  Medical  Association, 
Atlantic  City,  July  10.  Clinton  County  Medical  Society,  Clin¬ 
ton,  July  6.  Iowa  Union  Medical  Society,  Cedar  Rapids, 
July  13. 

Kansas. — Golden  Belt  Medical  Society,  Topeka,  July  1, 

Kentucky. — Floyd  County  Medical  Association,  Louisville, 
July  1.  Midland  Medical  Association,  Frankfort,  July  8. 

Michigan.  Northeastern  Medical  Association,  Lapeer,  July 
8.  Tri  State  Medical  League,  Detroit,  July  14  and  15.  Upper 
Peninsula  Medical  Society,  Sault  Ste.  Marie,  July  8  and  9. 

Missouri.  Central  Missouri  District  Medical  Society,  Jef¬ 
ferson  City,  July  1. 

New  York. — Broome  County  Medical  Society,  Binghamton, 
July  6.  Ontario  County  Medical  Association,  Canandaigua, 
July  13.  Wayne  County  Medical  Society,  Lyons,  July  13. 
Wyoming  County  Medical  Association,  Warsaw,  July  13. 

Ohio.—  Clark  County  Medical  Society,  Springfield,  July  8. 
State  Medical  Association,  Put-in-Bay,  July  9. 

Pennsylvania.  Cambria  County  Medical  Society,  Cresson, 
July  8.  Luzerne  County  Medical  Society,  Wilkesbarre,  July 
7.  Schuylkill  County  Medical  Society,  Pottsville,  July  6. 

South  Dakota.  Black  Hills  Medical  Society,  Hot  Springs, 
July  10. 

Tennessee. — Dickson  County  Medical  Society,  Dickson, 
J uly  6. 

Texas.  -Central  Texas  Medical  Association,  Waco,  July  13 
and  14. 

Virginia. — The  Roanoke  Medical  Society,  Roanoke,  July  9. 

Wisconsin. — Central  Wisconsin  Medical  Society,  Evans¬ 
ville.  Northwestern  Medical  Association,  Stevens  Point, 
July  14. 

Canada. — Ontaria  Medical  Council,  Toronto,  July  9. 


THE  PUBLIC  SERVICE. 


Army  Changes.  Official  List  of  changes  in  the  stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
July  10  to  16,1897. 

Major  William  H.  Corbusier,  Surgeon,  upon  the  arrival  at  Ft.  Monroe 
Va..  of  Capt.  Richard,  will  be  relieved  from  duty  at  that  post,  and  is 
ordered  to  Angel  Island,  Cal.,  relieving  Major  Benjamin  F.  Pope, 
Surgeon.  Major  Pope,  upon  being  thus  relieved,  is  ordered  to  Col¬ 
umbus  Bks,  Ohio,  for  duty,  relieving  Capt.  James  E.  Pilcher,  Asst. 
Surgeon.  Capt.  Pilcher,  on  being  thus  relieved,  is  ordered  to  Ft. 
Crook,  Neb.,  for  duty. 

Capt.  Charles  F.  Kieffer,  Asst.  Surgeon,  upon  the  arrival  of  Capt.  Pilcher 
at  Ft.  Crook,  Neb.,  is  ordered  to  Ft.  Meade,  S.  Dak.,  for  duty  at  that 
post. 

First  Lieut.  Henry  R.  Stiles,  Asst.  Surgeon,  upon  the  arrival  of  Capt. 
Kieffer  at  Ft.  Meade,  S.  Dak.,  is  orderd  to  Columbus  Bks.,  Ohio,  for 
duty  at  that  post. 

Capt.  Benjamin  L.  Ten  Eyck,  Asst.  Surgeon,  upon  the  arrival  of  Lieut 
Stiles  at  Columbus  Bks.,  Ohio,  is  ordered  to  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  for  duty. 

Capt.  Champe  C.  McCulloch,  Jr.,  Asst.  Surgeon,  is  relieved  from  duty  at 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  to  take 
effect  upon  expiration  of  his  present  leave  of  absence,  and  ordered 
to  Ft.  Barrancas,  Fla.,  for  duty,  relieving  Capt.  William  C.  Gorgas, 
Asst.  Surgeon.  Capt.  Gorgas,  upon  being  thus  relieved,  is  ordered 
to  take  station  at  New  Y'ork  City  and  assume  duties  of  attending  sur¬ 
geon  and  examiner  of  recruits,  relieving  Capt.  Charles  Richard,  Asst. 
Surgeon.  Capt.  Richard,  on  being  thus  relieved,  is  ordered  to  Ft. 
Monroe,  Va.,  for  duty. 


CHANGE  OF  ADDRESS. 

Audenried,  Ada  H.,  from  Philadelphia  to  Secane,  Pa. 

Brannon,  C.  S.,  from  995  Marshfield  Av.  to  1001  Madison  St.,  Chicago, 

Berry,  W.  F.,  from  Lafayette.  Ind.,  to  Mt.  Clemens,  Mich. 


Campbell,  A.  W„  from  358  W.  Adams  St.  to  240  Wabash  Av.,  Chicago, 
Ill. 

Gladmon,  E.,  from  601  New  Jersey  Av.  to  248  Delaware  Av.  N.  E.,  Wash¬ 
ington.  D.  C. 

Hatch,  W.  G.,  from  Chicago,  Ill.,  to  Schleisgerville,  Wis. 

Harmer,  J.  B.,  from  1602  K  St.  to  1314  F  St.  N.  W.,  Washington,  D.  C. 
Kreuser,  T.  A.,  from  721  W.  Harrison  St.  to  520  Grand  Av.,  Chicago.  Ill. 
McGahan,  C.  F.,from  Aiken,  S.  C.,  to  Bethlehem,  N.  H. 

Preucel,  J.  E.,  from  875  to  709  Milwaukee  Av.,  Chicago,  Ill. 

Pressly,  A.  J.,  from  Grand  Rapids,  Mich.,  to  841  E.  Madison  Av.,  Cleve¬ 
land,  Ohio. 

Stover,  Geo.  H.,  from  Eaton  to  Jackson  Bldg.,  Denver,  Colo, 

Stowell,  C.  H.,  from  1326  New  York  Av.  to  2803  14th  St.  N.  W.,  Washing¬ 
ton,  D.  C. 

Toron,  M..  from  6  Clybourn  Av.  to  278  Wells  St.,  Chicago, Ill. 

Winton.H.  N.,  from  San  Francisco  to  P.  O.  Box  143,  Haywards,  Cal. 


LETTERS  RECEIVED. 

American  Gynecological  and  Obstetrical  Journal,  The,  New  Y7ork,  N. 
YV,  Ames,  Delano,  Baltimore,  Md.;  Alkaloidal  Clinic,  Chicago,  Ill.; 
Ansley,  W.  B.,  Saltsburg,  Pa. ;  Abbott,  W.  C.,  Chicago,  Ill. 

Baltimore  Medical  College,  Baltimore,  Md. ;  Bausch  A  Lomb  Optical 
Co.,  Rochester,  N.  Y. ;  Battle  Creek  Sanitarium,  Battle  Creek,  Mich.; 
Battle  &  Co..  St.  Louis,  Mo.;  Bird,  M.  D.,  Marinette,  Wis. 

Cabot.  R.  C.,  Dublin.  N.  H. ;  Cokenower,  J.  H„  Des  Moines,  Iowa ;  Chi¬ 
cago  Clinical  School,  Chicago,  Ill. ;  Claussen,  J.  C.,  Omaha,  Neb. 

Daland,  Judson,  Philadelphia,  Pa.;  Davis,  N.  S.,  Jr.,  Chicago,  Ill.; 
David.  E.  L.,  Louisville,  Ky.;  Dunshie,  J.  F.,  New  Orleans,  La. 

Earll,  Robert  W„  Columbus,  Wis. 
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BY  LAWRENCE  F.  FLICK,  M.D. 

PHILADELPHIA,  PA. 

Preliminary  to  making  this  report  it  may  be  proper 
for  me  to  say  that  for  some  years  I  have  been  substi- 
tutipg  in  the  majority  of  my  cases  europhen  for  iodo¬ 
form  because  of  its  less  offensive  odor.  I  have  long 
since  satisfied  my  mind  that  the  benefit  derived  from 
iodoform  is  due  to  the  nascent  iodin  given  off  from 
the  decomposition  of  iodoform  which  takes  place, 
either  in  the  tissues  of  the  body  or  in  the  blood.  Find¬ 
ing  iodoform  very  offensive  and  having  been  informed 
that  europhen  is  even  more  rich  in  iodin  than  is  iodo¬ 
form,  I  was  induced  to  take  up  europhen  as  a  substi¬ 
tute,  and  have  found  it  equally  useful,  if  not  more  use¬ 
ful  in  the  treatment  of  tuberculosis. 

On  Nov.  12,  1890,  in  a  paper  on  “The  Treatment  of 
Tuberculosis,”  before  the  Philadelphia  County  Medi¬ 
cal  Society,  I  first  mentioned  the  use  of  iodoform 
by  inunction.  In  that  paper  I  quoted  no  cases,  but 
simply  stated  that  I  had  obtained  good  results.  On 
April  22,  1891,  I  reported  ten  cases  to  the  same  society 
and  exhibited  a  number  of  them.  I  then  sumed  up 
my  report  of  the  cases  as:  one,  apparently  well;  three 
approaching  a  cure  with  fair  prospects  of  entire 
recovery ;  four  having  the  disease  arrested  and  being 
in  a  comfortable  condition;  and  two  having  had  a 
relapse  and  doing  badly. 

On  March  12,  1892, 1  made  a  further  report  on  those 
cases  in  the  Medical  News  and  quoted  five  additional 
cases.  By  that  time,  of  my  first  ten  cases,  four  had 
died,  three  were  apparently  well,  one  was  enjoying 
comparatively  good  health,  and  two  had  disappeared 
from  observation.  Of  the  five  new  cases,  two  were 
apparently  well,  one  promised  to  recover,  and  two 
showed  evidence  of  improvement. 

It  is  now  nearly  eight  years  since  I  began  this 
method  of  treatment;  about  six  years  since  I  reported 
my  first  cases  and  a  little  over  five  years  since  I  made 
my  last  report.  A  further  report  on  the  fifteen  cases 
quoted  in  my  former  papers  will  give  a  true  picture  of 
the  ultimate  results  in  the  treatment  of  tuberculosis 
by  any  and  all  methods,  and  will  offer  a  severe  test  of 
the  value  of  the  method  of  treatment  with  which  '  am 
dealing.  In  addition  to  those  cases  I  deem  it  proper, 
however,  to  give  an  account  of  my  results  with  the 
method  of  treatment  since  then,  and  I  will  therefore 
give  brief  statements  of  some  new  cases  treated,  with 
a  summary  of  the  results  obtained  in  all  cases  treated 
of  which  I  have  memoranda. 


Of  the  first  ten  cases  reported,  eight  are  now 
dead,  one  is  apparently  well  and  one  has  disappeared 
from  under  observation.  Of  th6  eight  cases  that 
have  died,  seven  without  doubt  died  of  tuberculosis 
and  one,  after  years  of  health,  died  of  some  acute 
abdominal  trouble  which  developed  during  the  lying-in 
period  and  which  may  have  been  tubercular.  Thus 
it  will  be  seen  that  ten  cases  which  two  years  after 
the  beginning  of  treatment  gave  the  basis  of  a  favorable 
report,  after  eight  years,  make  a  very  gloomy  showing. 
Expressed  in.  percentages,  the  best  that  can  be  claimed, 
is  10  per  cent,  recovery,  or  if  the  case  which  died  of 
intercurrent  disease  is  counted  as  cured,  20  per  cent, 
recovery  with  80  or  90  per  cent,  mortality.  It  must 
be  stated,  however,  that  some  of  the  cases  that  died 
gave  up  treatment  probably  earlier  than  they  should 
have  done  and  that  the  result  might  have  been  differ¬ 
ent  in  some  if  the  treatment  had  been  continued  for  a 
longer  period.  Of  the  five  additional  cases  reported 
in  1892,  two  are  dead,  one  is  well,  and  two  have  passed 
from  observation.  Of  the  last  two  one  is  probably  dead 
and  one  is  probably  well.  This  set  of  cases  will  show 
again  almost  the  same  result  as  the  first  ten. 

Summing  up  the  result  of  the  fifteen  cases,  I  can 
state  positively  that  ten  are  dead,  two  are  well,  and 
three  have  passed  from  observation.  Of  these  three, 
two  are  probably  dead  and  one  is  probably  well.  The 
best  that  can  therefore  be  claimed  for  the  fifteen  cases 
after  a  period  ranging  from  five  to  eight  years  is  about 
20  per  cent,  recovery. 

It  will  be  of  some  interest  to  give  a  few  details  about 
these  cases  and  I  will  therefore  very  briefly  refer  to 
them  in  numbers  and  state  the  course  and  termina¬ 
tion  of  each  case. 

Case  1. — This  case,  which  was  especially  interesting  because 
of  a  local  tuberculosis  in  the  eyelid,  in  addition  to  the  deposit  in 
the  lung,  had  recovered  entirely,  both  of  the  local  trouble  in  the 
eye  and  of  the  deposit  in  the  lung.  After  recovery  she  had  an 
acute  attack  of  insanity,  for  which  she  was  sent  to  an  asylum 
for  a  brief  neriod,  but  from  which  she  entirely  recovered.  Sub¬ 
sequently  she  got  married  and  had  three  or  four  children, 
remaining  perfectly  well  during  all  of  this  time.  Shortly  be¬ 
fore  the  termination  of  her  last  pregnancy  she  tripped  and  fell, 
bringing  on  labor  somewhat  prematurely.  During  her  lying- 
in-period  she  developed  abdominal  trouble,  which,  judging 
from  the  data  given  me  by  a  member  of  her  family,  may  have 
been  tubercular,  and  from  which  she  died. 

Case  2. — A  school  boy  who  had  had  the  disease  in  a  very 
acute  form,  was  apparently  entirely  well  at  the  end  of  six 
months.  He  remained  well  for  a  considerable  period.  He  seri¬ 
ously  objected  to  the  annoyance  of  inunctions  and  refused  to 
continue  the  treatment,  although  1  urged  it,  because  he  was 
much  exposed  to  reinfection  by  reason  of  other  cases  in  his 
family.  At  the  end  of  about  a  year  he  again  developed  an  acute 
attack  which  ran  a  very  rapid  course  and  proved  fatal. 

Case  3.— A  sister  of  Case  2  was  far  advanced  in  the  dis  -  . 
when  the  treatment  was  begun,  but  showed,  probably  be 
than  any  other  case,  what  can  be  accomplished  under  ad  "orse 
circumstances  by  persistent  and  uninterrupted  treatment.  Hei 
environments  were  the  worst  possible  and  her  duties  were  ,>f  ,i 
character  most  depressing  and  wearing.  All  her  family  had 
either  died  of  tuberculosis  or  were  dying  of  it,  except  one  de¬ 
crepit  brother  who  had  had  spinal  disease  and  was  entirely 
crippled.  Living  in  a  small  badly  ventilated  house  in  one  of 
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the  blind  alleys  of  our  city,  with  poverty  ever  abiding  in  her 
household,  she  was  compelled  during  her  entire  illness,  cover¬ 
ing  a  period  of  about  five  years,  to  do  all  the  work  for  her  fam¬ 
ily,  which  always  included  one  or  two  invalids,  and  besides  she 
had  the  anxiety  of  mind  which  must  often  come  with  an  empty 
larder.  In  spite  of  all  her  difficulties  she  used  the  inunctions 
daily  and  so  pinned  her  faith  to.  them  that  she  declined  to  use 
any  other  treatment.  Although  her  disease  was  always  of  a 
rather  acute  nature,  she  frequently  having  a  high  temperature 
while  at  the  wash  tub,  she  continued  at  her  duties  until  the 
last,  and  lived  about  five  years  from  the  beginning  of  her  dis¬ 
ease.  This  is  the  more  remarkable  as  almost  every  part  of  her 
body  was  affected  with  the  disease,  she  even  having  large  spots 
of  lupus  on  her  hands  and  fingers. 

Case  4,  6,  7,  8,  were  reported  dead  in  my  last  report  and 
therefore  need  not  be  further  spoken  of  here. 

Case  5  gave  up  the  treatment  after  having  improved  very 
much,  but  not  having  regained  his  health  entirely,  sought 
relief  elsewhere  and  subsequently  died  of  the  disease. 

Case  9  continues  in  good  health  up  to  the  present  time.  The 
disease  was  entirely  incipient  with  her  and  being  so  it  is  but 
fair  to  say  that  the  diagnosis  was  somewhat  in  doubt.  Clini¬ 
cally,  however,  she  had  all  the  symptoms  of  tuberculosis,  so 
that  it  is  proper  to  count  her  case  in  summing  up  the  results  of 
treatment. 

Case  10,  disappeared  from  observation,  but  I  am  inclined  to 
think  has  since  died. 

Case  11  recovered  so  entirely  after  the  first  attack  that  I  be¬ 
gan  to  doubt  my  diagnosis.  Within  a  year  however,  he  had  a 
recurrence  for  which  he  again  came  to  me  for  treatment  and 
from  which  he  again  apparently  recovered.  I  then  urged  him 
to  keep  up  his  treatment  indefinitely,  but  he  only  did  so  until  he 
felt  quite  well.  He  subsequntly  had  tubercular  fistula  when 
he  again  took  up  the  treatment  for  a  short  period  with  good 
results  and  apparent  recovery.  A  bout  a  year  ago  he  developed 
the  disease  in  acute  form  for  which  he  sought  some  other 
method  of  treatment  and  from  which  he  never  recovered. 

Case  12  is  at  present  entirely  well.  Her  symptoms  were 
somewhat  acute  in  the  beginning  and  the  case  looked  unfavor¬ 
able  owing  to  the  fact  that  she  had  involvement  of  the  lymph¬ 
atic  glands  in  addition  to  the  lung  trouble.  She  has,  however, 
not  only  recovered  from  her  lung  trouble  but  the  glands  have 
gown  down  to  the  normal  condition. 

Case  13  was  of  an  acute  character  and  when  last  heard  from 
had  a  relapse  while  in  the  South  where  he  had  gone  with  a  view 
of  benefiting  himself.  In  all  probability  he  has  since  died. 

Case  14  was  improving  under  my  treatment  when  I  last  saw 
her,  but  for  a  second  time  discontinued  the  treatment  believing, 
in  all  probability,  that  she  was  well  enough  to  get  along. 

Case  10  was  entirely  well  when  I  last  saw  her  some  years  ago. 
As  she  had  been  coming  to  me  off  and  on  when  she  had  any 
fear  of  recurrence,  I  have  reason  to  believe  that  is  now  well. 

Of  new  cases  that-  I  have  treated  and  that  have 
shown  some  evidence  of  permanent  improvement  or 
cure  I  will  now  quote  a  few. 

Case  16.—  Male,  aged  about  28  years,  white,  was  admitted  to 
the  Rush  Hospital  for  consumptives  May  17,  1892.  At  time  of 
admission  he  had  consolidation  of  upper  lobe  of  one  lung ;  had 
an  annoying  cough  :  some  slight  elevation  of  temperature  ;  and 
gave  a  history  of  having  lost  about  40  pounds  in  weight.  He 
was  given  a  tonic,  placed  on  iodoform  inunctions  and  given 
nutritious  food  and  a  large  quantity  of  milk  daily.  Under  this 
treatment  the  lung  cleared  up  and  the  cough  disappeared,  and 
he  rapidly  gained  in  weight  so  that  at  the  end  of  three  months 
he  was  discharged  well  and  with  a  gain  of  25.5  pounds.  I  have 
made  inquiry  about  this  case  since  and  have  had  knowledge  of 
him  within  a  year,  at  which  time  he  continued  to  be  well. 

Case  17.—  Male,  white,  aged  about  25  years,  w’as  admitted  to 
the  Rush  Hospital  for  Consumptives  early  in  1892.  He  had 
been  exposed  to  tuberculosis  in  his  own  family  at  home  for  a 
considerable  period  and  was  apparently  laboring  under  an  acute 
attack.  He  was  thin,  pale  and  delicate  looking,  and  seemed  to 
be  a  most  unpromising  case  for  treatment.  The  deposits  in  his 
lungs  were  not  localized,  but  were  apparently  scattered  in  small 
patches  over  both  lungs.  He  had  had  hemorrhages  and  his 
cough  was  almost  constant.  There  were  bacilli  in  the  sputa. 
He  was  placed  on  tonic  treatment  with  good  food  and  plenty  of 
milk  and  given  inunctions  of  iodoform  solution  daily.  For  a 
long  time  there  was  no  improvement  in  his  case.  He  had  most 
severe  hemorrhages  during  his  stay  in  the  hospital,  during  one 
of  which  he  was  almost  completely  exsanguinated  and  was 
watched  for  death  for  several  days.  After  about  three  months, 
however,  he  began  to  improve  and  at  the  end  of  six  months  was 
discharged  with  the  disease  apparently  arrested.  I  have  seen 


him  repeatedly  since  his  discharge  and  quite  recently,  and  he 
has  remained  well,  although  he  has  subjected  himself  to  the 
severest  tests,  such  as  exposure  to  hardships  and  to  such  con¬ 
ditions  as  are  usually  looked  upon  as  conducive  to  tuberculo¬ 
sis.  He  has  moreover  been  exposed  to  contagion  in  his  own 
home  since  then,  as  his  father  has  developed  tuberculosis,  and 
he  is  in  constant  association  with  him. 

Case  18.— Female,  white,  aged  about  50  years,  married, 
mother  of  a  large  number  of  children,  came  under  treatment 
in  the  early  part  of  1891.  She  then  gave  a  history  of  having 
had  a  cough  for  a  long  time  which  had  been  worse  at  certain 
intervals.  When  I  first  saw  her  she  stated  that  she  coughed 
a  great  deal  at  times  ;  that  she  spat  a  large  amount  of  green 
sputa  ;  that  she  was  pale  at  intervals  ;  that  she  had  a  very  poor 
appetite;  and  that  she  believed  all  these  symptoms  to  be  due 
to  an  attack  of  “grip”  which  she  had  had  a  year  previous. 
The  physical  signs  showed  the  presence  of  small  deposits  scat¬ 
tered  all  over  the  lungs,  probably  along  the  bronchial  tubes, 
but  no  large  deposit  in  any  one  place.  An  examination  of 
sputa  showed  the  presence  of  a  very  large  number  of  tubercle 
bacilli.  She  had  considerable  variation  of  temperature  and 
considered  herself  quite  ill.  I  placed  her  on  inunctions  of 
iodoform  in  cod  liver  oil,  gave  her  creosote  internally  and  gave 
her  phenacetin  and  quinin  for  her  fever.  She  improved  very 
slowly  under  this  treatment,  but  yet  the  improvement  was 
perceptible  from  month  to  month.  In  the  early  summer  she 
was  able  to  go  to  the  seashore,  where  she  continued  to  improve, 
and  when  she  returned  to  the  city  her  pulse  was  normal,  her 
temperature  normal ;  she  had  a  fair  appetite,  had  gained  some 
in  weight,  not  a  great  deal ;  coughed  very  little  and  spat 
scarcely  any.  Although  not  well,  she  believed  herself  to  be  in 
good  condition.  After  that  she  enjoyed  fair  health,  but  had 
recurrences  of  exacerbations  of  cough,  and  I  believe  that  she 
is  still  enjoying  fair  health,  although  I  have  not  seen  her 
recently. 

Case  19. — Female,  white,  aged  70,  mother  of  large  family, 
came  under  treatment  for  a  cough  in  September,  1892.  She 
had  had  in  recent  years  several  sons  die  of  tuberculosis  and 
she  had  just  nursed  one  during  a  long  confinement  to  his  room, 
where  she  had  been  his  constant  associate.  Her  cough  came 
on  shortly  after  her  son’s  death,  and  upon  physical  examina¬ 
tion  it  was  found  that  she  had  almost  complete  consolidation 
of  the  apex  of  one  lung  extending  below  the  angle  of  the  scap¬ 
ula.  I  gave  her  tonic  treatment  and  placed  her  on  inunctions 
of  iodoform.  In  order  that  she  might  have  the  benefit  of  cli¬ 
mate  in  addition  to  what  could  be  gained  from  therapeutics, 
she  went  to  Florida  in  the  fall  and  spent  the  winter  there, 
during  which  time  she  continued  the  inunctions.  When  she 
returned  to  Philadelphia  during  the  following  April  the  con¬ 
dition  of  her  lungs  was  very  much  improved.  She  continued 
treatment  and  spent  the  hot  months  of  the  following  summer  in 
the  Pocono  Mountains.  At  the  end  of  a  year’s  treatment  her 
lung  had  apparently  entirely  recovered  and  all  symptoms  of  the 
disease  had  disappeared.  She  has  remained  entirely  free  from 
tubercular  symptoms  since,  although  she  has  recently  died 
from  disease  which  may  possibly  have  been  tubercular.  It  is 
worth  stating  that  this  person  was  a  most  pronounced  subject 
of  gout  and  had  been  so  from  early  life,  and  that  the  gouty 
diathesis  may  have  played  some  part  in  her  recovery. 

Case  20.—  Female,  white,  aged  about  25  years,  teacher,  was 
taken  sick  with  a  hemorrhage  during  the  summer  of  1892. 
She  had  had  a  brother  die  of  tuberculosis  shortly  before  that 
time.  She  had  consolidation  of  the  upper  lobe  of  one  lung, 
from  which  no  doubt  the  hemorrhage  came,  and  had  quite  a 
severe  cough.  At  the  same  time  she  had  a  pelvic  trouble 
which  looked  as  though  it  might  be  tubercular.  I  put  her  to 
bed  and  placed  her  on  iodoform  inunctions  and  gave  her  creo¬ 
sote  internally.  She  improved  rapidly  and  went  away  to  the 
country  for  a  short  time  in  the  latter  part  of  the  summer,  while 
she  continued  her  treatment.  In  the  fall  she  resumed  her 
duties  as  a  teacher  and  continued  the  inunctions.  The  lung 
cleared  up  entirely  and  the  pelvic  symptoms  disappeared  after 
about  six  months’  treatment.  About  a  year  subsequently  she 
had  a  second  mild  attack,  from  which  she  also  recovered  and  she 
has  since  remained  well  and  is  at  present  following  her  voca¬ 
tion  as  a  teacher. 

Case  21.-  Female,  white,  aged  23  years,  employed  at  book¬ 
binding,  first  developed  a  cough  in  the  early  part  of  1892.  She 
had  been  exposed  to  tuberculosis  in  her  home  by  reason  of  her 
father  and  sisters  suffering  from  the  disease  for  several  years. 
Physical  examination  revealed  consolidation  of  the  upper  lobe 
of  the  left  lung  and  she  had  the  tubercular  variations  of  tem¬ 
perature.  I  placed  her  on  iodoform  inunctions  with  tonics  and 
treatment  for  temperature.  She  improved  rapidly  and  recov¬ 
ered  so  far  that  scarcely  any  physical  signs  of  lung  disease 
could  be  detected  upon  the  most  careful  examination.  She 
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returned  to  her  work,  believing  herself  well,  and  declined  to 
have  further  treatment.  She  remained  well  until  ihe  spring 
of  1894,  a  period  of  two  years,  when  she  again  developed  a 
cough,  and  upon  physical  examination  I  found  consolidation 
of  the  base  of  the  left  lung.  She  again  had  temperature  vari 
ations,  and  this  time  some  expectoration  in  which  tubercle 
bacilli  were  found.  The  treatment  with  iodoform  was  resumed 
and  she  was  kept  under  observation  continuously,  but  in  spite 
of  everything  that  could  be  done  the  case  took  on  an  acute 
form  and  in  the  nnnroo  of  three  or  four  months  came  to  a  fatal 
issue. 

Case  22.  h  emale,  white,  aged  25  yea^a,  teacher,  first  devel¬ 
oped  tuberculosis  about  1892,  and  came  under  treatment  in 
September  of  that  year.  She  had  been  exposed  to  the  disease 
by  helping  nurse  her  father.  When  I  first  saw  her  she  had  con¬ 
solidation  of  the  apex  of  one  lung  with  a  very  annoying  cough, 
some  variation  of  temperature,  loss  of  appetite  and  accompany' 
ing  loss  of  flesh.  She  received  tonic  treatment  and  iodoform  in¬ 
unctions  with  creosote  by  the  mouth.  The  deposit  broke  down 
and  a  cavity  formed.  At  this  time  the  larynx  became  slightly 
involved,  for  which  she  received  special  treatment  by  Dr.  Har 
rison  Allen.  She  continued  her  inunctions  at  intervals,  ceasing 
them  when  she  believed  herself  better.  When  last  seen,  which 
was  quite  recently,  she  was  enjoying  good  health,  but  still  had  a 
cough,  a  secreting  cavity  and  some  bacilli  present  in  the  sputa. 
Otherwise,  however,  she  is  apparently  enjoying  good  health  and 
I  believe  that,  could  she  be  induced  to  use  her  treatment  regu¬ 
larly  and  persistently,  she  would  recover  entirely. 

Case  23.—  Femala,  white,  married,  aged  44  years,  developed 
a  cough  September,  1892,  which,  although  not  alarming, 
aroused  the  suspicions  of  her  brother,  who  was  a  physician, 
because  it  was  accompanied  with  symptoms  of  lassitude  and 
some  loss  of  flesh.  As  the  cough  persisted,  repeated  careful 
examinations  were  made  of  the  lung  and  it  was  Anally  discov 
ered  that  there  was  an  area  of  dulness  along  the  spine  between 
the  spinal  ridge  and  the  shoulder  blade,  high  up  on  the  right 
side,  indicating  an  enlarged  bronchial  gland.  After  a  while  this 
gland  broke  down,  and  the  discharged  pus  revealed  the  presence 
of  many  tubercle  bacilli.  The  case  was  placed  on  iodoform  in¬ 
unctions  and  large  doses  of  creosote,  with  such  tonic  treatment 
as  would  suggest  itself  from  time  to  time.  Although  the  case 
was  a  most  unpromising  one,  under  the  attention  and  close  watch¬ 
ing  of  her  brother,  who  forced  her  nutrition  in  the  most  j  udicious 
manner,  she  improved,  and  the  abscess  which  formed  in  the  bron¬ 
chial  gland  apparently  healed  up  without  any  new  deposit  having 
formed  anywhere  in  the  lungs.  The  treatment  was  persevered  in 
for  about  eight  months,  when  a  change  of  climate  was  determined 
upon.  The  case  continued  to  do  well  and  the  patient  has  since 
traveled  in  Europe,  apparently  in  good  health.  Occasionally 
symptoms  occur  which  give  some  ground  for  solicitude,  but  to 
all  appearances  she  is  well. 

Case  24. — Female,  white,  aged  about  18  years,  was  taken 
with  a  slight  hemorrhage  in  the  fall  of  1892.  Physical  exam¬ 
ination  revealed  very  little  abnormal  in  the  lungs,  and  the 
health  of  the  patient  was  not  much  affected.  Shortly  there¬ 
after,  however,  more  active  symptoms  set  in,  and  it  was  clear 
that  there  was  a  deposit  in  the  apex  of  one  lung.  The  young 
lady  had  during  the  year  taken  a  trip  on  a  sailing  vessel  with 
a  consumptive  friend,  and  was  on  most  intimate  terms  with 
her.  Under  iodoform  inunctions  and  tonic  treatment,  and  with 
forced  nutrition,  she  improved  very  rapidly,  and  during  the 
summer  of  1893,  almost  entirely  recovered  her  health  in  the 
Pocono  region.  During  all  this  time  she  faithfully  used  the 
inunctions  of  europhen.  Early  in  1894  she  went  South  with  a 
view  of  escaping  the  severity  of  the  northern  winter,  and  while 
there  had  a  severe  hemorrhage  which  was  followed  by  most 
acute  symptoms  which  necessitated  her  being  brought  home. 
She  died  of  acute  tuberculosis  shortly  after  her  return. 

Case  25. — Female,  white,  aged  18  years,  the  only  child  of  a 
wealthy  man.  Mother  and  only  brother  had  died  of  tubercu¬ 
losis  some  years  before.  She  had  had  a  slight  attack  of  influ¬ 
enza,  during  the  convalescent  stage  of  which  her  father  took 
her  to  Florida,  from  whence  she  returned  after  some  time  with 
a  persistent  cough  and  some  indisposition,  accompanied  with 
daily  rise  of  temperature.  A  throat  specialist  was  consulted, 
who  for  a  while  treated  her  for  laryngeal  trouble.  She  came 
under  my  treatment  in  May,  1893,  when  I  found  that  she  had 
consolidation  of  the  apex  of  one  lung,  with  symptoms  of  begin¬ 
ning  tuberculosis.  She  had  been  losing  flesh  rapidly  and  was 
in  a  depressed,  feverish  condition.  Under  inunctions  of  iodo¬ 
form  and  rest  in  bed  she  recovered  from  the  acute  symptoms 
in  about  four  weeks,  and  was  in  proper  condition  for'  removal 
to  the  Pocono  region.  The  treatment  was  continued  and  she 
rapidly  recovered  her  health.  Her  temperature  became  nor 
mal,  her  pulse  became  normal,  and  although  a  small  cavity  had 
formed,  resolution  toolrplace  in  the  lung  to  such  a  degree  that 


very  few  physical  signs  of  disease  could  be  detected.  By 
December  of  that  year  she  presented  the  appearance  of  a 
young  woman  in  perfect  health  and  was  able  to  endure  a  large 
amount  of  physical  effort  without  fatigue.  She  had  gained 
about  30  to  35  pounds  and  weighed  150  pounds.  There  being 
some  difference  of  opinion  in  the  selection  of  a  winter  climate, 
the  case  now  passed  from  under  my  treatment.  In  a  warm! 
enervating  climate  acute  symptoms  again  set  in,  which  led  to 
a  fatal  termination  at  the  end  of  about  six  months. 

Case  26.— Male,  white,  aged  40  years,  was  taken  sick  with 
acute  symptoms  of  tuberculosis  during  the  early  part  of  1893. 
He  had  had  a  brother  die  of  consumption  six  years  before,  and 
had  himself  had  a  cough,  off  and  on,  for  six  years  prior  to’that 
date.  He  came  to  see  me  because  of  a  hemorrhage  which  he 
had  recently  had.  I  found  consolidation  of  the  upper  lobe  of 
the  left  lung  and  all  the  typical  signs  of  tuberculosis.  I  placed 
the  patient  on  iodoform  inunctions  and  tonic  treatment,  and 
gave  him  gradually  increasing  doses  of  creosote.  He  im 
proved  under  this  treatment,  which  he  persevered  in  con 
scientiously,  and  recovered  his  health  to  a  very  great  degree 
but  g°t  entirely  free  from  cough.  By  the  summer  of 

1895  he  had  reached  as  high  as  160  pounds  in  weight  and  pre¬ 
sented  the  appearance  of  good  health.  He  continued  his  treat¬ 
ment,  however,  with  short  intermissions,  and  maintained  a 
pretty  even  standard  of  health  until  the  spring  of  1896.  At 
this  time,  after  losing  weight  for  a  few  weeks,  he  quite  sud¬ 
denly  developed  an  acute  form  after  an  attack  of  influenza, 
and  was  confined  to  his  bed  and  lost  weight  very  rapidly.  The 
symptoms  were  so  severe  and  his  emaciation  so  rapid  that 
it  looked  as  though  he  must  necessarily  die.  He  persevered 
faithfully  with  his  treatment,  however,  and  made  desperate 
efforts  to  force  his  nutrition  even  during  the  severest  part  of 
his  illness.  During  the  three  months  that  he  was  confined  to 
his  room  he  dropped  from  141  pounds,  to  which  he  had  already 
been  reduced  before  going  to  bed,  to  125  pounds.  He  again 
began  to  convalesce,  however,  and  to  rapidly  gain  in  weight, 
and  by  July  of  that  year,  less  than  two  months  after  getting 
up,  he  again  weighed  141  pounds,  and  by  December  had  reached 
167.5  pounds.  At  present,  although  he  has  recently  had  an 
attack  of  influenza,  he  is  enjoying  fair  health  and  is  attending 
to  his  business.  He  is,  however,  not  entirely  well,  as  bacilli 
were  still  present  in  his  sputa  when  last  examined,  and  he  is 
of  course  in  danger  of  an  extension  of  the  disease  at  any  time.1 

Case  21. — Female,  aged  about  50  years,  white,  single,  began 
to  show  symptoms  of  tuberculosis  in  the  early  part  of  1892. 
Had  nursed  a  sister  with  tuberculosis,  and  not  knowing  the 
disease  to  be  contagious,  had  taken  no  precautions.  She  had 
been  a  woman  of  delicate  health  for  years  and  was,  in  her  nor¬ 
mal  condition,  very  thin  and  spare.  She  had  a  deposit  in  the 
apex  of  one  lung,  a  slight  cough,  but  no  acute  symptoms. 
Under  iodoform  inunctions  and  a  tonic  treatment  she  improved 
very  much  in  health  and  gained  quite  a  good  deal  in  weight. 
She  improved  so  much,  indeed,  that  doubts  began  to  arise  in 
the  minds  of  her  friends  about  her  ever  having  had  tubercu¬ 
losis,  and  in  fact,  I  was  myself  beginning  to  have  some  doubts 
about  my  diagnosis.  This  improvement  continued  during  1892 
and  the  greater  part  of  1893.  The  inunctions,  being  found 
rather  irksome,  were  discontinued,  but  the  tonic  treatment 
was  kept  up  with  occasional  intermissions.  In  the  spring  of 
1894  a  recurrence  of  the  disease  took  place  which  left  no  doubt 
of  the  diagnosis,  as  the  disease  manifested  itself  in  a  rather 
acute  form.  The  inunctions  were  again  resumed  with  some 
improvement,  but  the  disease  was  never  again  brought  under 
control.  In  the  fall  of  1894  the  patient  became  confined  to  the 
house,  and  died  in  December,  1894. 

Case  28. — Male,  white,  aged  about  19  years,  came  under 
treatment  for  cough  and  slight  fever  in  the  early  part  of  1894. 
He  had  had  one  sister  and  one  brother  die  of  tuberculosis  in 
recent  years,  was  poorly  nourished,  rather  anemic  and  pre¬ 
sented  the  appearance  of  being  a  bad  subject  for  the  disease. 
He  gave  a  history  which  raised  the  question  of  syphilitic  infec¬ 
tion,  so  that  there  is  some  doubt  about  the  diagnosis.  The 
symptoms,  moreover,  were  not  typical  of  tuberculosis  and  it 
was  never  possible  to  outline  any  definite  involvement  of  the 
lung.  He  had,  however,  loss  of  flesh,  elevation  of  temperature 
and  pulse  above  the  normal,  all  of  which  symptoms  indicate 
tubercular  deposit.  Under  treatment  with  iodoform  inunc¬ 
tions  with  occasional  rest  in  bed,  tonics  and  forced  nutrition 
he  rapidly  recovered.  By  the  middle  of  1895  he  was  appar¬ 
ently  in  good  health.  He  has  since  enjoyed  fair  health  and  has 
had  no  recurrence  of  cough. 

Case  29. — Male,  white,  aged  52  years,  came  under  my  treat¬ 
ment  during  the  latter  part  of  1894.  He  was  then  in  the  third 

i  This  patient  has  died  of  acute  peritonitis,  after  a  few  days’  illuess, 
since  the  reading  of  my  paper.  Unfortunately,  an  autopsy  was  denied 

me. 
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stage  of  tuberculosis,  having  suffered  from  the  disease  for  sev¬ 
eral  years.  His  lungs  were  so  generally  affected  that  I  did  not 
expect  him  to  live  long  and  gave  the  most  unfavorable  prog¬ 
nosis.  I,  however,  placed  him  on  inunctions  of  europhen,  put 
him  to  bed,  gave  him  creosote  and  tonic  treatment.  Greatly 
to  my  surprise  he  improved,  gained  weight  and  recovered  suffi¬ 
ciently  to,  again  be  able  to  go  out  and  be  about.  His  expectora¬ 
tion  decreased  very  materially,  his  cough  lessened,  and  while 
he  did  not  recover  entirely,  he  regained  a  condition  of  health 
which  enabled  him,  according  to  his  ideas,  to  discontinue  the 
services  of  his  physician.  I  have  seen  the  man  recently  and 
he  is  still  enjoying  about  the  same  health  he  had  when  he  dis¬ 
continued  his  treatment.  His  case  is  remarkable  because  of 
its  improvement  when  it  had  apparently  advanced  to  a  fatal 

condition.  ,  ,  .  , 

Case  30. — Female,  white,  aged  about  40  years,  came  under  my 
treatment  in  the  early  part  of  July,  1894.  She  had  been  delicate 
all  her  life  and  had  believed  herself  to  be  the  subject  of  tuber¬ 
culosis  years  before,  but  the  symptoms  which  she  related 
would  indicate  that  her  fears  were  ungrounded.  The  present 
attack  came  on  after  influenza  and  manifested  itself  by  consol¬ 
idation  of  the  upper  lobe  of  the  right  lung,  persistent  <<>ugh 
and  slight  elevation  of  temperature.  Under  inunctions  which 
were  practiced  for  a  long  time  and  tonic  treatment  the  cough 
disappeared,  the  lung  cleared  up  and  to  all  appearances  the 
patient  got  perfectly  well.  This  condition  of  health  continued 
until  the  spring  of  1897,  when  she  again  had  a?  attack  of  influ¬ 
enza  which  left  the  upper  lobe  of  the  right  lung  consolidated. 
She  at  present  is  again  under  treatment  With  the  europhen 
inunctions  and  is  improving,  althougly/he  lung  has  not  yet 
cleared  up  and  she  still  has  the  rapicTpUlse  so  typical  of  tuber- 

LUCase  34. —Female,  white,  age*  about  12  years,  had  been 
exposed  to  tuberculosis  in  the  hitter  part  of  1892  by  the  pres¬ 
ence  in  her  parents’  home  eff  an  uncle  who  died  there  from 
the  disease.  She  developed  the  first  symptoms  about  May, 
1893  when  she  began  to  lose  flesh  rapidly  and  had  a  persistent 
cough  and  fever.  Clinically  her  case  was  typical  tuberculosis 
in  the  first  stage.  She  was  placed  upon  europhen  inunctions 
and  given  a  tonic.  Although  her  symptoms  were  so  acute  that 
I  was  induced  to  give  an  unfavorable  prognosis,  she  improved 
very  rapidly  under  the  treatment  and  by  September  was 
nearly  well,  j^have  heard  from  her  quite  recently  and  she  is 
now  enjoying  perfect  health. 

Case  32  —Female,  white,  aged  about  32  years,  unmarried, 
contracted  tuberculosis  from  a  sister  who  died  of  the  disease. 
She  came  under  treatment  in  the  early  part  of  1895.  When  I 
first  saw  her  she  gave  a  history  of  having  coughed  for  some 
years  during  the  winter  season  without  much  affecting  her 
health.  She  had  not  lost  much  weight  recently  and  at  the 
time  weighed  129  pounds.  She  had  cavities  in  the  apex  of  the 
left  lung  and  the  presence  of  tubercle  bacilli  in  the  sputum.  I 
gave  her  tonics,  creosote  in  hot  water  before  meals  and  directed 
her  to  use  iodoform  inunctions.  She  improved  rapidly  and  by 
fall  weighed  150  pounds.  1  increased  her  creosote  gradually 
until  she  was  taking  35  drops  three  times  a  day  at  the  end  of  a 
year’s  treatment,  when  she  weighed  161  pounds  and  presented 
the  appearance  of  perfect  health,  although  she  still  continued 
to  cough  and  had  bacilli  present  in  the  sputum.  During  the 
spring  of  1896  she  had  a  slight  extension  of  the  disease,  owing 
to  an  attack  of  influenza,  which  reduced  her  to  150  pounds  in 
weight  and  otherwise  very  materially  retarded  her  progress 
toward  recovery.  She  continues  under  treatment  at  the  present 
time  and  presents  the  appearance  of  good  health,  weighing 
167 1-  pounds,  the  highest  point  reached,  but  still  has  bacilli 
present  in  the  sputa.  The  bacilli,  however,  are  few  in  number 
and  show  degeneration. 

Case  33. — Female,  white,  Italian,  unmarried,  aged  about  25 
years,  came  under  my  treatment  in  January,  1895,  having  been 
recommended  to  me  by  a  fellow  practitioner  under  whose  care 
she  had  been  for  a  year.  She  was  at  that  time  in  bed,  having 
been  confined  there  for  some  weeks  and  was  laboring  under  an 
acute  form  of  tuberculosis  which  had  advanced  to  the  third 
stage.  She  had  fever,  sweats,  annoying  cough,  considerable 
expectoration  and  had  had  some  hemorrhages.  Her  prostra¬ 
tion  was  great  and  her  mental  condition  was  bo  disturbed  as  to 
suggest  the  possibility  of  meningeal  involvement.  Physical 
examination  revealed  that  the  pulmonary  trouble  was  pretty 
well  confined  to  one  lung,  although  in  an  active  condition. 
Without  hope  of  improvement  I  placed  her  on  europhen  inunc¬ 
tions  and  forced  her  nutrition  all  I  could.  Much  to  my  sur¬ 
prise  she  improved  so  that  during  the  spring  she  was  able  to 
sit  up,  and  early  in  the  summer  was  able  to  go  out.  She  con¬ 
tinued  her  treatment,  and  at  my  suggestion  went  into  the  pines 
of  New  Jersey  during  the  hot  summer  months  and  lived  out  of 
doors  as  much  as  possible.  She  returned  in  the  autumn  very 


much  improved,  having  gained  a  great  deal  in  weight  and 
being  entirely  free  from  acute  symptoms  of  the  disease.  The 
condition  of  her  lung  also  showed  marked  improvement.  Hav¬ 
ing  heard  of  Maragliano’s  new  treatment,  and  having  met  an 
Italian  physician  who  had  imported  some  of  the  serum  and 
who  was  in  a  position  to  administer  the  treatment,  she  decided 
to  take  it  and  informed  me  of  her  decision.  After  a  few  weeks’ 
treatment  with  the  serum  she  had  a  severe  hemorrhage,  from 
which  she  died. 

Case  34.—  Female,  white,  unmarried,  aged  35  years,  came  to 
me /or  treatment  during  the  summer  of  180t%.  She  gave  a  Liotory 
of  a  hemorrhage  six  years  before  followed  by  occasional  attacks 
of  coughs  and  delicate  health.  A  recurrence  of  the  hemorrhage 
took  place  about  eight  months  prior  to  seeing  me,  after  which 
she  continuously  had  a  cough,  which  had  become  much  severer 
a  few  weeks  prior  to  her  coming  under  my  treatment.  When 
f  first  saw  her  she  had  acute  symptoms  of  tuberculosis  in  the 
third  stage,  and  physical  examination  revealed  a  large  cavity 
in  the  right  lung  to  below  the  angle  of  the  scapula.  There 
was  also  a  deposit  in  the  apex  of  the  left  lung.  Her  case 
looked  very  unfavorable,  but  its  long  resistance  showed  excel¬ 
lent  resisting  power  and  gave  encouragement  for  treatment. 
She  was,  however,  very  much  emaciated,  only  weighing  101 
pounds.  I  placed  her  on  europhen  inunctions,  gave  her  creo 
sote  before  meals  and  tonic  treatment  consisting  of  pepsin, 
hydrochloric  acid  and  strychnia  after  meals.  She  improved 
very  rapidly  and  went  away  from  the  city  during  the  summer. 
When  she  returned  in  October  she  weighed  110)5  pounds,  was 
nearly  free  from  symptoms  indicating  active  condition  of  her 
disease,  except  that  her  pulse  was  accelerated,  but  considered 
herself  very  much  improved.  She  continued  her  treatment, 
although  less  regularly,  and  in  January,  1896,  she  was  still  in 
very  good  condition.  She  continued  so  wrell  that  she  stopped 
her  treatment.  Quite  recently,  however,  she  has  had  a  recur 
rence  of  the  disease,  for  which  she  is  now  under  treatment. 

These  are  some  of  the  cases  that  came  under  treat-  i 
ment  at  an  earlier  period  than  two  years  ago,  and  that 
were  under  treatment  long  enough  to  have  given  a  fair 
opportunity  to  judge  the  results.  Of  the  cases  that 
came  under  treatment  within  the  last  two  years,  many 
show  excellent  results,  but  I  will  quote  only  a  few. 

Case  35. — Male,  white,  aged  about  18  years,  had  been  ex¬ 
posed  to  tuberculosis  in  his  own  family,  from  a  sister  dying  of 
it.  He  was  taken  down  during  the  summer  of  1896.  His  first 
knowledge  of  his  illness  was  by  a  hemorrhage  which  was  rather  j 
severe  and  which  was  followed  by  cough  and  by  much  weak¬ 
ness.  He  had  not  yet  lost  much  flesh,  but  became  very  pale 
and  showed  the  presence  of  anemic  murmur  of  the  heart. 
Physical  examination  did  not  reveal  much  wrong  with  the 
lungs,  although  there  was  impaired  resonance  in  one  apex. 
After  a  very  short  time,  however,  dulness  over  the  apex- 
appeared  and  prolongation  of  expiratory  murmur.  Believing 
the  disease  to  be  tubercular,  I  placed  him  on  inunctions  of 
europhen  and  gave  him  a  tonic  treatment.  He  rapidly  im-  ! 
proved,  gained  some  in  weight,  and  by  the  end  of  the  year  was  I 
free  from  all  symptoms  of  the  disease  as  far  as  could  be  deter-  I 
mined  by  physical  examination.  He  continued  his  treatment,  1 
however.  During  the  spring  of  1897,  he  again  had  some  exac¬ 
erbation  of  his  disease,  as  manifested  by  acute  symptoms 
brought  on  by  an  attack  of  influenza,  but  at  the  present  time 
he  is  enjoying  fair  health  and  promises  to  recover. 

Case  36. — Male,  white,  aged  37  years,  living  in  the  Allegheny 
Mountains,  contracted  tuberculosis  while  nursing  his  wife  1 
who  died  from  the  disease  in  the  early  part  of  1896.  He  had 
no  family  history  of  tuberculosis  and  had  always  enjoyed  good  1 
health  up  to  the  time  of  his  wife’s  fatal  illness.  When  he  con¬ 
sulted  me  he  had  been  under  treatment  for  some  months 
with  his  family  physician,  and  showed  acute  symptoms  of  the 
disease,  but  no  evidence  of  having  advanced  beyond  the  first 
stage.  He  had  had  a  recent  hemorrhage  and  acute  symptoms 
of  pleurisy.  Physical  examination  revealed  a  right  sided 
chronic  pleurisy  with  involvement  of  the  apex  of  the  lung.  I  I 
recommended  forced  nutrition,  the  use  of  europhen  inunctions 
and  a  tonic  treatment.  Upon  his  return  home  he  began  this 
treatment  and  several  months  afterward  wrote  me  that  he  had 
entirely  recovered  his  health,  having  regained  all  his  lost  j 
weight  and  being  free  from  cough  and  pleuritic  symptoms. 

Case  37. — Male,  white,  aged  about  30  years,  had  been  under 
treatment  for  four  months  before  coming  to  me,  during  which 
time  he  believed  himself  to  be  constantly  growing  worse.  He  ! 
consulted  me  early  in  March,  1897,  when  he  was  laboring  j 
under  a  semi  acute  attack  of  tuberculosis,  the  deposits  being 
icattered  and  there  being  probably  a  small  cavity  on  the  right 
side,  which  gave  off  a  very  large  number  of  bacilli.  He  wafl 
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very  hoarse.  An  examination  of  the  throat,  by  Dr.  Harrison 
Allen,  revealed  a  congested  condition  of  the  larynx  and  an 
ulcer  in  one  nasal  passage.  At  this  time  he  weighed  1411., 
pounds.  Under  inunctions  with  europhen  ;  creosote,  pepsin  and 
hydrochloric  acid  by  the  mouth,  he  has  rapidly  improved  so 
that  at  present  he  is  almost  free  from  cough,  expectorates  very 
little  and  weighs  lGO1^  pounds. 

Case  38.  Female,  white,  aged  23  years,  came  to  my  office 
for  treatment  in  February,  1897.  He  gave  a  history  of  having 
been  delicate  since  childhood,  and  of  having  suffered  from  her 
present  illness  for  a  year,  during  which  time  she  has  been 
under  treatment.  The  cold  from  which  she  believed  herself 
u  tv,8U^er'D^r  cont*Qued  for  a  month  prior  to  seeing  me. 
At  the  time  of  her  first  visit  she  was  laboring  under  a  semi¬ 
acute  attack  of  tuberculosis,  with  a  small  cavityj  in  the  dis¬ 
charges  from  which  there  were  tubercle  bacilli.  She  weighed 
93  pounds.  I  put  her  on  inunctions  of  europhen  ;  creosote  and 
pepsin  and  hydrochloric  acid  by  mouth.  She  has  constantly 
improved  since  and  at  present  is  in  very  fair  condition,  weigh¬ 
ing  91%  pounds.  B 

A  r6sum6  of  the  cases  that  I  have  treated  by  this 
method  during  the  last  eight  years  will  probably  give 
the  best  picture  of  what  can  be  expected  from  it.  In 
order  that  the  lesson  may  be  the  more  practical  I  will 
divide  the  cases  into  classes: 

Table  1.  Cases  that  came  under  treatment  longer  ago  than 

two  years. 

Number  of  cases  . .  77 

“  now  dead . ’  38 

“  now  living .  79 

“  lost  track  of  (probably  living  11,  prob¬ 
ably  dead  9) . 


Number  of  cases  now  living 

“  probably  living 


28 

16 


Total  number  living  .  . 

Grand  total . 

Table  8. — Detailed  results. 

Number  of  cases  treated . 102 

“  “  probably  dead . 

“  now  dead . 

Number  of  cases  cured,  that  is,  entirely  free 

from  all  evidences  of  disease . 

Number  of  cases  of  disease  arrested,  that  is,  in 
good  condition  of  health,  but  evidences  of 

disease  still  present . 

Number  of  cases  improved,  that  is,  who  attained 
a  fair  condition  of  health,  but  with  no  pros¬ 
pect  of  permanent  improvement . 


44 


102 


11 

47 

58 

15 


16 


15 


Total . 

Number  who  died  of  intercurrent  disease 


104 

2 

102 


Total 


20 


77 


Table  2. — Cases  that  came  under  treatment  within  two  years. 

Number  of  cases .  25 

“  “  now  dead . , . .  9 

“  “  now  living .  9 

“  lost  track  of  (probably  living  5,  prob¬ 
ably  dead  2) .  7 


25 


33 

26 


Total . 

Table  3.-  Cases  that  were  under  treatment  for  a  longer  period 

than  two  months. 

Number  of  cases . 69 

“  “  now  dead . 

“  “  now  living . 

“  “  lost  track  of  (probably  living  4,  prob¬ 
ably  dead  6) .  10 

Total .  09 

Table  4.— Cases  that  were  under  treatment  less  time  than 

two  months. 

Number  of  cases . 33 

“  “  now  dead .  14 

“  “  now  living .  2 

“  lost  track  of  (probably  living  7,  prob¬ 
ably  dead  7)  . 


Total 


14 

33 


Table  5. — Cases  that  were  in  the  incipient  stage  when  they 
came  under  treatment. 

Number  of  cases . 27 

“  “  now  dead .  7 

“  “  now  living .  12 

“  lost  track  of  (probably  living  7,  prob¬ 
ably  dead  1)  .  .  . .  8 


Table  6.- 


Total 


27 


-Cases  in  breaking  down  stage  when  they  came 
under  treatment. 

Number  of  cases . 75 

“  now  dead . 

“  now  living . 

“  lost  track  of  (probably  living  9,  prob¬ 
ably  dead  10)  . 


40 

16 


Total . 

Table  7. — General  results. 

a  umber  of  cases  treated  . . 102 

“  now  dead  . 

“  probably  dead . 

Total  number  of  deaths 


47 

11 


19 


iO 


58 


Total  number  treated . 

The  conclusions  that  I  believe  myself  justified  in 
drawing  from  this  eight  years’  experience  in  the  treat¬ 
ment  of  tuberculosis  with  iodoform  and  europhen  are: 
1.  That  incipient  cases  can  almost  always  be  cured  by 
europhen  or  iodoform  inunctions.  2.  That  cases 
advanced  to  the  breaking  down  stage  may  be  im¬ 
proved  very  much  by  this  method  of  treatment  and 
can  sometimes  be  cured.  3.  That  the  treatment 
ought  to  be  continued  even  after  acute  symptoms 
have  disappeared,  and  that  it  should  be  maintained 
until  perfect  health  is  reestablished. 

As  to  the  respective  merits  of  europhen  and  iodo¬ 
form,  from  a  therapeutic  point  of  view,  both  have 
apparently  done  equally  well  in  my  hands  as  far  as 
the  results  are  concerned.  From  an  esthetic  point  of 
view,  the  europhen  is  much  to  be  preferred  because 
it  is  much  less  offensive  in  odor,  and  can  be  almost 
perfectly  disguised.  I  have  for  almost  a  year  dis¬ 
carded  the  use  of  iodoform.  The  formula  which  I 
now  employ  is  as  follows: 

Europhen . . 1  dram 

Oil  of  rose . 1  drop 

Oil  of  anise . 1  dram 

Olive  oil . %%  ounces 

This  makes  an  excellent  preparation,  giving  a  per¬ 
fect  solution  and  being  in  no  wise  offensive  to  the 
sense  of  smell.  I  instruct  my  patients  to  rub  about  a 
tablespoonful  thoroughly  into  the  inside  of  the  thighs 
and  into  the  arm-pits  before  retiring  at  night,  and  if 
they  have  any  fear  of  odor,  to  sponge  themselves  with 
bay  rum  or  bath  whisky  when  rising  in  the  morning. 
By  following  these  instructions  the  most  fastidious 
can  satisfy  themselves  that  they  will  not  attract  atten¬ 
tion  in  public.  The  treatment  is  somewhat  trouble¬ 
some,  but  patients  when  they  once  discover  that  they 
are  deriving  benefit  from  it,  not  only  do  not  object  to 
its  use,  but  are  anxious  to  employ  it.  I  have  had 
very  little  trouble  on  the  score  of  getting  patients  to 
persevere  with  the  treatment  during  the  acute  or  sub¬ 
acute  stages  of  their  illness,  but  only  when  they  have 
apparently  recovered  their  health.  Most  people  settle 
for  themselves  the  question  whether  or  not  they  are 
well,  and  I  find  that  when  consumptives  begin  to  en  joy 
a  fair  state  of  health  they  do  not  care  to  any  longer 
submit  to  a  troublesome  treatment. 

It  is  but  proper  for  me  to  say  further  that  the  major¬ 
ity  of  cases  that  I  have  treated  in  this  way  and  upon 
which  I  base  this  report,  were  among  the  poor  and 
never  had  the  advantage  of  climate,  or  of  even  tem¬ 
porary  removal  from  the  city.  Indeed,  many  of  them 
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did  not  even  have  the  home  comforts  and  the  advan¬ 
tages  in  food  which  are  so  important  in  the  treatment 
of  tuberculosis.  The  results  ought  therefore  to  be 
judged  upon  a  basis  of  unfavorable  environments,  for 
which  reasons,  in  comparisons  with  other  results,  some 
allowance  ought  to  be  made.  I  have  no  doubt  that  in 
sanitoria  favorably  located,  much  better  results  could 
be  obtained  by  this  treatment. 

I  have  long  since  been  convinced  that  it  is  the 
iodin  which  gives  the  good  results,  and  that  the  advan¬ 
tage  of  using  europhen  or  iodoform  through  the  skin 
lies  in  the  fact  that  an  even  and  continuous  influence 
can  be  maintained  on  the  blood  by  the  gradual  absorp¬ 
tion  of  the  drugs  and  the  giving  off  of  the  iodin  in 
the  blood  or  tissues.  I  must  confess  that  I  have 
arrived  at  these  views  largely  by  exclusion,  because 
they  are  the  only  ones  tenable  with  our  present  knowl¬ 
edge  of  the  etiology  and  pathology  of  tuberculosis. 
When  tuberculosis  has  once  advanced  beyond  the  first 
stage  it  is  only  curable  by  the  establishment  of  an 
immunity  against  new  colonies  of  the  tubercle  bacil¬ 
lus.  This  is  so  because,  when  the  circulation  is  once 
cut  off  from  the  existing  deposit,  cure  can  only  take 
place  by  either  getting  rid  of  that  deposit,  or  by  wall¬ 
ing  it  in.  Usually  nature  makes  an  effort  to  get  rid 
of  the  deposit  through  the  process  of  degeneration 
and  ulceration  through  the  healthy  tissues.  But  inas¬ 
much  as  the  germs  have  to  pass  through  the  healthy 
tissues  when  the  broken  down  tissues  are  being  thrown 
off,  reinfection  is  almost  certain  to  take  place  unless 
the  individual  possesses  an  immunity  which  makes  it 
impossible  for  the  germs  to  again  find  proper  soil  for 
development.  This  immunity  must,  moreover,  be 
constant  and  sufficiently  permanent  to  maintain  an 
incongenial  soil  until  all  the  germs  have  been  ejected 
from  the  organism.  The  iodin  which  is  given  off 
from  the  europhen  and  iodoform  into  the  circulation 
after  its  absorption  by  the  skin  maintains,  I  believe, 
to  a  certain  degree,  an  immunity  which  makes  new 
colonization  difficult  and  in  this  way  contributes 
toward  a  cure. 

Where  tuberculosis  is  still  incipient,  and  where  the 
circulation  has  not  yet  been  cut  off  from  the  nodules, 
I  believe  that  the  iodin,  when  brought  into  the  system 
through  the  europhen  or  iodoform  inunctions,  will 
almost  invariably  cure.  Of  the  cases  of  this  descrip¬ 
tion  that  I  have  treated,  most  "have  recovered,  although 
a  number  had  relapses  and  subsequently  died  of  acute 
tuberculosis.  Some  of  these  cases,  however,  were 
constantly  exposed  to  reinfection  from  other  members 
of  the  family  and  may  have  contracted  new  attacks. 

It  is  but  fair  to  say  that  an  incipient  case  of  tuber¬ 
culosis  is  an  unconfirmed  case  as  far  as  diagnosis  is 
concerned.  The  diagnosis  in  incipient  cases  must 
necessarily  depend  upon  clinical  symptoms,  as  there 
is  not  yet  any  broken  down  tissue  and  there  is  no  pos¬ 
sible  way  in  which  the  tubercle  bacillus  can  be  demon¬ 
strated.  The  clinical  symptoms  of  tuberculosis  are, 
however,  sufficiently  striking  and  well  enough  defined 
to  allow  of  a  rational  diagnosis.  Where  we  have  a 
rapid  pulse,  a  daily  rise  of  temperature  with  impaired 
resonance,  or  partial  consolidation  of  a  part  of  a  lung, 
with  prolongation  of  the  respiratory  murmur,  there 
can  be  little  doubt  about  the  nature  of  the  disease 
which  the  person  is  suffering  from.  We  know,  more¬ 
over,  from  past  experience  that  persons  in  this  condi¬ 
tion,  if  allowed  to  go  on  without  treatment,  invariably 
develop  into  full-fledged  consumptives.  While  there 
is,  therefore,  some  doubt  about  the  diagnosis  of  the 


cases  which  I  have  quoted  as  incipient,  they  must  be 
accepted  as  representative  cases  of  their  kind  and 
must  be  allowed  to  pass  as  a  basis  for  the  conclusions 
which  I  have  given. 

It  is  proper  for  me  to  say,  in  conclusion,  that  much 
of  the  benefit  which  I  have  had  in  the  treatment  of 
the  cases  quoted  in  this  paper  w$s  no  doubt  due  to 
tonics  and  creosote.  As  indicated  throughout  the 
paper.  I  have  used  creosote  in  large  doses  in  all  cases 
advanced  to  the  breaking  down  stage.  In  such  cases 
I  think  better  results  are  obtained  by  using  both  cre¬ 
osote  and  europhen  than  by  using  either  drug  alone. 
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Ever  since  Behring  introduced  the  antitoxin  of 
diphtheria  into  medical  practice,  the  attention  of  the 
profession  has  been  directed  to  the  discovery  of  a 
similar  mode  of  treatment  for  all  the  other  infectious 
diseases.  We  have  a  right  to  assume  that  the  law  of 
the  antitoxins  is  one  of  general  application,  and  that 
that  observation  which  is  true  of  one  bacterial  disease 
is  true  of  all.  Efforts,  however,  to  produce  antitoxins 
of  other  diseases  than  diphtheria,  have  not  led  to  the 
striking  results  obtained  in  that  disease.  Various 
observers,  first  among  them  being  Paquin  in  our 
country,  and  last  Maragliano  in  Italy,  have  used  serum 
of  auimals  supposed  to  have  been  made  immune  to 
the  bacillus  tuberculosis,  but  the  results,  to  say  the 
least,  have  not  equaled  those  in  diphtheria.  The  asso¬ 
ciation  of  the  antitoxic  principle  with  various  other 
ingredients  of  the  blood  serum,  has  led  to  unpleasant 
results  that  have  thrown  discredit  on  the  method,  and 
have  rendered  it  impossible  to  use  the  remedy  in  effec¬ 
tive  doses.  As  we  certainly  know  that  the  antitoxins 
are  elaborated,  in  the  animal  organism,  from  the  bac¬ 
terial  toxins,  it  is  not  unreasonable  to  believe  that 
such  an  alteration  might  be  effected  in  the  laboratory. 
Attempts  have  been  made,  through  electrolysis,  to 
convert  the  toxins,  and  have  led  to  encouraging  results 
in  the  hands  of  Smirnow,  d’Arsonval  and  Charrin,  as 
well  as  some  others;  but  no  practical  application  of 
the  method  has  yet  been  made.  None  of  the  theories 
formulated  to  explain  the  production  of  the  antitoxins 
has  been  universally  received,  nor  has  chemic  analysis 
given  data  to  permit  us  to  recognize  a  difference 
between  the  toxins  and  the  antitoxins,  otherwise  than 
through  their  biologic  effects.  The  theory  that  the 
oxidation  of  the  toxins  leads  to  the  production  of  an 
antitoxic  substance,  which  I  enunciated  in  August, 
1896,  is  one  that  has  in  it  an  inherent  element  of  prob¬ 
ability,  independent  of  clinical  demonstration. 

My  experiments  have  been  conducted  mainly  with 
the  toxin  of  tuberculosis,  and  have  led  to  verification 
of  the  hypothesis,  in  the  experimental  as  well  as  in 
the  clinical  domain. 

As  stated  in  previous  publications,  I  have  produced 
this  oxidation  by  the  aotion  of  the  peroxid  of  hydro¬ 
gen  at  100  degrees  C.  The  method  has  been  to  filter 
a  sterilized  fully  grown  culture  of  the  bacillus  tuber¬ 
culosis  upon  alkaline  glycerin  veal  bouillon,  and  to 
add  one-tenth  the  volume  of  ten  volume  solution  of 
peroxid  of  hydrogen  to  such  tuberculin;  to  maintain 
the  mixture  at  100  degrees  C.  for  twelve  hours,  then 
to  add  the  same  quantity  of  the  peroxid,  and  to  repeat 
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the  process  until  the  quantity  added  shall  equal  that 
of  the  tuberculin  used.  The  final  mixture  is  then 
heated  for  twelve  hours  more;  that  is  to  say,  the 
tuberculin  is  subjected  to  the  action  of  the  peroxid 
at  100  degrees  C.  for  one  hundred  and  twenty  hours 
The  resultant  oxy  tuberculin  is  darker  than  the  tuber¬ 
culin,  is  highly  acid  and  somewhat  turbid.  It  contains 
an  excess  of  peroxid  of  hydrogen.  In  order  to  drive 
this  off,  the  solution  is  made  alkaline  with  caustic 
soda,  which  at  the  same  time  clarifies  the  mixture.  It 
is  heated  for  a  short  time,  which  darkens  it  still  more, 
and  is  now  found  to  contain  no  peroxid  of  hydrogen. 
To  those  unfamiliar  with  the  peroxid  of  hydrogen,  its 
persistence  in  a  complex  organic  fluid  is  a  matter  of 
some  surprise.  Such  I  would  refer  to  Danner’s 
“  Handbuch  der  Anorganischen  Chemie,”  wherein  the 
statement  is  made  that  some  organic  substances,  such 
as  urea,  albuminoids  and  gluten,  are  without  action 
on  hydrogen  peroxid,  while  others  are  slowly  decom¬ 
posed  by  it,  with  the  evolution  of  carbon  dioxid  con¬ 
taining  oxygen.  That  tuberculin  belongs  to  the  class 
of  those  substances  which  are  slowly  affected  by  the 
peroxid  has  been  absolutely  proven,  for  I  have  pro¬ 
duced  characteristic  tuberculin  reactions,  in  consump¬ 
tive  patients,  with  tuberculin  that  has  been  treated 
for  thirty  hours  with  the  peroxid  of  hydrogen,  and 
fainter  effects  with  some  treated  even  longer.  If  we 
add  alcohol  to  tuberculin  a  white,  flaky  precipitate 
occurs,  that  is  readily  soluble  in  water.  If  to  the  oxy¬ 
tuberculin  absolute  alcohol  is  added,  a  brown  extrac- 
tive-like  substance  forms,  which  is  likewise  soluble  in 
water  and  from  which  solution  it  may  be  reprecipitated 
by  alcohol.  No  matter  how  often  the  process  of  solu¬ 
tion  and  precipitation  occurs,  the  appearance  of  the 
precipitated  oxytuberculin  always  remains  the  same. 
It  resembles  caramel  very  much  in  color  and  consis¬ 
tency.  No  chemic  comparison  has  yet  been  made 
between  the  precipitated  tuberculin  and  the  oxytu¬ 
berculin,  but  the  appearance  of  the  latter  suggests 
partial  oxidation.  Absolute  proof  can  not  be  attained 
until  the  elementary  analysis  shall  have  been  made. 
The  name  given  to  the  preparation  has  misled  several, 
who  supposed  the  oxy  toxin  was  regarded  as  an  oxygen 
carrier.  This  is  not  the  case.  The  name  was  selected 
tt)  indicate  that  we  probably  had  an  oxidized  toxin. 

Whether  this  oxy  toxin  be  the  substance  which  devel¬ 
ops  in  the  economy  or  not,  it  possesses  certain  very 
\  aluable  properties  such  as  are  not  present  in  any  of 
those  thus  far  found  in  the  antitoxic  serums.  Most 
prominent  among  these  is  its  inhibitory  influence  upon 
the  growth  of  the  germ.  If  we  make  our  tuberculin 
alkaline  by  adding  3  c.c.  of  a  normal  carbonate  of  soda 
solution  to  a  liter  of  the  neutral  liquid  and  mix  it  with 
an  equal  quantity  of  veal  bouillon  equally  alkaline, 
the  bacillus  of  tuberculosis  will  grow  on  it  with  great 
rapidity.  If  instead  we  use  oxytuberculin  prepared 
from  the  same  tuberculin,  absolutely  no  growffh  will 
occur.  Not  only  so,  but  the  inhibitory  power  of  the 
oxytuberculin  can  be  accurately  gauged,  so  that  its 
potency  can  be  measured,  and  different  preparations 
thus  compared  with  each  other. 

The  following  experiment  will  illustrate  the  method: 
To  10  parts  of  alkaline  glycerin  veal  bouillon  were 
added  water  made  three- tenths  normal  alkaline  and  oxy¬ 
tuberculin  likewise  three- tenths  normal  alkaline,  in  a 
series  containing  10  to  0  parts  of  water  with  0  to  10 
parts  of  oxytuberculin;  so  that  we  had  a  gradually  in¬ 
creasing  strength  of  oxytuberculin  from  0  to  50  per  cent. 
Each  of  the  flasks  was  inoculated  with  a  rapidly  grow¬ 


ing  virulent  culture  of  bacillus  tuberculosis,  and  it  was 
found  that  as  the  percentage  of  oxytuberculin  increased 
the  growth  became  less  and  less  vigorous,  and  was  com¬ 
pletely  prevented  in  that  containing  7  parts  in  20. 
This  sample  of  oxytuberculin  having  been  diluted  to 
30  per  cent,  may  therefore  be  designated  as  300  per 
cent,  strong.  Unfortunately,  some  of  the  bottles  be¬ 
came  contaminated  with  other  germs  and  only  seven 
out  of  ten  bottles  could  be  preserved.  The  photo¬ 
graph  (Fig.  1)  clearly  shows  the  gradually  increasing 
inhibitory  power  of  the  substance. 

In  a  similar  manner  any  oxytuberculin  may  be  stand¬ 
ardized,  so  that  when  we  use  it  we  may  know  accur¬ 
ately  how  potent  is  the  remedy  that  we  are  employ¬ 
ing.  Such  a  method  of  estimating  the  strength  of  a 
preparation  is  infinitely  superior  to  that  of  judging  it 
from  its  effect  upon  more  or  less  resistant  animals. 

From  the  very  beginning  of  the  experiments  it  had 
been  my  purpose  to  find  some  means  of  knowing  how 
long  I  should  continue  the  oxidation  in  order  that  all 
the  tuberculin  should  be  changed  into  oxytuberculin 
and  none  of  the  latter  destroyed.  There  was  no 
chemic  test  known  and  all  my  efforts  to  find  one  were 
in  vain.  I  was  therefore  compelled  to  make  use  of 
the  reaction  of  tubercular  guinea  pigs  to  find  the  point 
at  which  no  effective  tuberculin  could  be  found.  It 
is  clear  that  a  certain  amount  of  the  tuberculin  might 
be  present  but  neutralized  in  its  effects  by  the  oxytu¬ 
berculin.  Under  such  circumstances  we  would  get  no 
deleterious  tuberculin  influence,  but  still  not  the  best 
possible  oxytuberculin  action.  In  the  manufacture  of 
the  oxytuberculin,  I  had  gradually  come  to  lengthen 
the  time  during  which  I  heated  the  tuberculin  with 
the  peroxid  of  hydrogen,  and  had  finally  decided  upon 
sterilizing  for  four  days.  Oxytuberculin  so  prepared 
gave  excellent  results  and  no  reactions,  until  I  hap¬ 
pened  to  use  large  doses  (40  c.c.)  with  a  highly  sen¬ 
sitive  hospital  patient.  A  slight  rise  of  temperature 
occurred,  which  made  me  feel  that  all  the  tuberculin 
had  not  been  converted.  About  this  time  I  had  dis¬ 
covered  the  inhibitory  influence  of  the  oxytuberculin, 
and  I  immediately  concluded  that  this  influence  would 
teach  me  what  was  the  best  length  of  time  to  continue 
the  oxidation.  I  reasoned  that  if  my  theory  were 
right,  as  I  continued  the  oxidation  the  inhibitory 
power  must  gradually  increase  until  the  maximum  is 
reached,  and  as  the  oxytuberculin  produced  is  gradu¬ 
ally  destroyed  by  further  oxidation,  from  this  point 
on  there  must  be  a  gradual  decline  of  the  inhibitory 
power.  Such,  indeed,  was  the  result  obtained.  I  ster¬ 
ilized  for  176  hours,  adding  the  peroxid  every  twelve 
hours  and  removing  portions  of  the  lymph  for  com¬ 
parison  at  96,  120,  144  and  156  hours.  The  final  oxy¬ 
tuberculin,  that  sterilized  176  hours,  contains  but  53 
per  cent  of  the  quantity  present  in  that  sterilized  only 
ninety-six  hours,  and  in  order  to  make  a  fair  compar¬ 
ison,  after  free  peroxid  in  all  the  preparations  was 
removed  by  rendering  them  alkaline  and  heating,  all 
were  diluted  to  the  same  proportion  with  distilled 
water,  the  quantity  added  depending  upon  the  degree 
to  which  it  had  been  diluted  in  the  process  of  prepar¬ 
ation  by  addition  of  peroxid  of  hydrogen  which  had 
become  changed  to  water.  All  of  the  preparations 
were  then  neutralized  and  0.3  per  cent,  normal  carbon¬ 
ate  of  soda  was  added.  Each  of  the  oxytuberculins 
was  mixed  with  an  equal  quantity  of  standard  veal 
bouillon  and  inoculated  with  a  pure  culture  of  the 
bacillus  tuberculosis.  As  a  control,  standard  veal 
bouillon  was  mixed  with  an  equal  quantity  of  water 
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to  which  0.3  per  cent,  normal  carbonate  of  soda  was 
added,  and  was  likewise  inoculated  with  the  same 
germ.  The  relative  growth  is  shown  on  the  chart 
and  by  the  photograph  of  the  bottles  in  which  they 
have  developed  (Fig.  2). 


the  156  hour  preparation  and  in  that  sterilized  176 
hours,  was  almost  as  great  as  in  the  pure  veal  bouillon 
This  simple  little  experiment  not  only  confirmed  our 
previous  culture  tests,  but  likewise  taught  that  at 
least  120  hours  and  less  than  144  hours  are  necessary 
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Figure  2. 


They  show  rapid  growth  in  the  veal  bouillon,  less 
in  the  96  hour  oxytuberculin,  and  hardly  any  in  the 
120  hour  oxytuberculin,  which  had  been  diluted  with 
water  and  veal  bouillon  to  only  26.5  percent.  In  the 
144  hour  tuberculin  growth  increased,  was  greater  in 


to  get  the  best  results.  In  point  of  fact,  as  soon  as  I 
began  to  use  oxytuberculin,  so  prepared,  on  my 
patients,  immediate  and  striking  results  occurred 
such  as  I  had  not  witnessed  before.  I  shall  now  nar¬ 
row  the  range  still  more  by  tests  of  oxytuberculin 
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heated  for  different  periods  between  120  and  144  hours 

have  done  this  in  part  with  another  sample  of  oxv- 
tuberculm  that  was  sterilized  for  144  hours  and  a  por¬ 
tion  removed  after  134  hours  sterilization.  These 
were  made  alkaline  as  before,  and  each  mixed  with  an 
equal  quantity  of  standard  veal  bouillon.  They  were 
inoculated  with  tuberculosis  at  the  same  time  as  was 
veal  bouillon.  Three  cultures  of  veal  bouillon  and 

madeeaCAH°Vfl4  ¥4  l]?nT  ^tuberculin  were 
made.  All  of  the  veal  bouillon  and  all  the  144  hour 

nxytubercuhn  showed  vigorous  growth,  but  none  of 
the  134  hour  oxy tuberculin,  as  may  be  seen  from 
the  photographs.  (Fig.  3.) 

This  action  of  oxytuberculin  is  entirely  specific,  for 
other  germs  will  develop  with  great  facility  in  it.  In 
tact  to  prevent  such  growth  and  consequent  decom¬ 
position  it,  has  become  necessary  to  add  5  percent,  of 
oric  acid  as  a  preservative  for  therapeutic  purposes. 
As  was  probable  from  the  culture  experiments  just 
vLd’  th®8am.e  law  aPPHes  to  other  germs  as  well. 
\\ith  them  likewise  the  oxytoxins  prevent  growth, 
but  the  length  of  time  necessary  to  continue  the  action 
of  the  peroxid  of  hydrogen  varies  with  the  different 
germs,  and  possibly  with  different  culture  media 
Provisional  experiments,  in  order  that  all  the  condi¬ 
tions  might  be  as  similar  as  possible,  were  made  with 
growths  m  alkaline  veal  bouillon.  These  were  steril¬ 
ized  by  heat,  filtered,  and  acted  upon  by  peroxid  in 
the  steam  sterilizer,  just  as  was  the  tuberculin.  This 
is,  in  all  probability,  not  the  best  method  of  getting 
good  results,  as  the  toxins  of  many  germs  are  de¬ 
stroyed  by  heating  It  would  be  better  to  obtain  the 
toxins  m  the  usual  manner,  by  cold  filtration.  Still 
the  provisional  experiments  give  results  which  prove 
the  universality  of  the  law  and  tentative  treatment  of 

>phoid  fever  on  these  lines  has  given  very  encour 
aging  results.  J 

The  following  tables  will  show  the  inhibitory 
action  ot  the  oxytoxins  with  four  germs: 
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It  having  been  suggested  that  possibly  the  inliibi- ; 
tory  influence  exerted  might  be  due  to  the  action  of  ■ 
the  peroxid  of  hydrogen  on  veal  bouillon,  the  latter  j 
was  oxidized  in  a  similar  manner  for  130  hours  and  no 
inhibitory  effect  found. 

The  results  obtained  in  medical  practice  by  the 
therapeutic  use  of  this  oxytuberculin,  both  in  my  own 
hands  and  those  of  such  of  my  colleagues  as  have 
employed  it  have  been  more  than  encouraging.  We 
have  been  so  often  deceived  in  our  expectations  that  it 
is  wise  to  be  cautious  before  we  accept  a  new  remedy  for 
tuberculosis,  but  the  results  obtained  with  oxytuber¬ 
culin  are  so  striking  and  so  rapid  that  they  cannot  be 
accidental.  Injections  are  made  into  any  part  of  the 
bodv  under  ordinary  aseptic  precautions.  I  begin 
with  5  c.c.  daily,  gradually  increasing  to  20  c.c.  with 
which  dose  it  is  ordinarily  well  to  continue.^  As  much 
as  100  c.c.,  or  the  equivalent  of  5  c.c.  of  Koch’s  con¬ 
centrated  tuberculin,  has  been  injected  into  one  patient 


completed.  The  bacilli  of  tuberculosis  in  the  sputum 
may  rapidly  diminish  in  number  and  in  many  cases 
disappear  entirely.  In  visible  tubercular  infections, 
such  as  those  in  the  larynx,  the  resolution  of  the 
tubercular  infiltration  can  be  watched  with  the 
laryngoscope.  A  number  of  such  cases  have  been 
observed  by  me  and  by  my  colleagues.  A  case  of 
tuberculosis  of  the  skin  was  treated  by  local  applica¬ 
tions  of  oxytuberculin  and  rapidly  cured.  As  con¬ 
firmatory  of  the  value  of  this  observation  I  will  refer 
to  an  experiment  made  on  a  dog.  This  animal  was 
vaccinated  upon  the  skin,  with  a  virulent  tuberculosis 
bacillus.  Soon  ulcera,  shown  by  the  enlarged  photo¬ 
graph  of  the  excised  piece  of  skin,  developed  (Fig.  4). 
These  contained  the  bacilli  in  pus  and  tissue.  The 
dog  was  treated  by  injections  of  oxytuberculin  and 
soon  recovered,  the  ulcera  disappearing  and  the  skin 
assuming  the  normal  appearance,  as  you  can  see  from 
the  photograph  (Fig.  5). 


Figure  3. 


without  the  slightest  unpleasant  local  or  constitu¬ 
tional  effect.  The  liquid  causes  no  greater  local  dis¬ 
turbance  than  would  any  indifferent  fluid.  There  is 
no  reddening  of  the  skin  nor  other  sign  of  localized 
inflammation.  In  a  few  minutes  the  fluid  injected  is 
absorbed  and  the  patient  has  no  further  inconvenience 
except  sometimes  a  slight  smarting  at  the  site  of 
injection.  There  is  no  reaction,  no  rise  of  tempera¬ 
ture,  nor  any  other  unpleasant  constitutional  effect. 
In  a  short  time  marked  results  occur  in  early  cases. 
The  color  of  the  patient  improves,  his  cough  and  ex¬ 
pectoration  diminish  and  a  feeling  of  vigor  soon 
develops.  This  is  especially  evident  in  cases  of  the 
first  stage  where  there  is  no  fever.  Where  only  slight 
fever  is  present  the  higher  temperature  soon  dimin¬ 
ishes,  and  in  many  cases  becomes  entirely  normal.  At 
the  same  time,  the  infiltration  of  the  lung  diminishes 
and  gradually  disappears,  so  that  the  most  careful 
physical  examination  fails  to  reveal  any  deviation 
from  the  normal  whatsoever  after  the  treatment  is 


Of  the  cases  that  I  have  treated  with  the  oxytuber¬ 
culin,  those  who  came  in  the  very  early  stage  of  the 
disease  before  cavities  were  present,  have  been  rapidly 
cured.  By  cure  I  mean  a  complete  cessation  of  cough 


Figure  4. 


and  disappearance  of  all  symptoms  of  disease  on  the 
part  of  the  patient,  together  with  the  return  of  a  nor¬ 
mal  condition  of  the  lung  as  shown  by  physical  exam¬ 
ination.  Above  all  do  I  demand  that  the  bacilli  of 
tuberculosis  shall  no  longer  be  found  in  the  sputum. 
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Cases  that  were  moderately  advanced  have  likewise 
rapidly  improved  and  some  have  entirely  recovered 
,  ™.e  very  advanced  cases  many  have  shown 
marked  improvement  and  many  whom  I  had  declined 
to  treat,  as  being  too  far  advanced,  but  who  pleaded 
so  hard  for  treatment  that  I  could  not  refuse,  have 

surprised  me  by  the  wonderful  improvement  they 
have  shown.  y 

Some,  in  the  last  stages  of  the  disease,  who  pre¬ 
sented  themselves  with  high  fever,  cyanotic  and 
gasping,  have  died.  No  treatment  should  be  expected 
to  reach  such  cases.  They  throw  a  cloud  upon  the 
statistics,  tor  they  must  be  honestly  reported  with  the 
more  favorable  cases,  I  shall  therefore  present  to 
>ou  statistics  of  all  the  cases  I  have  treated  with  oxy- 
tuberculin,  but  request  you  not  to  judge  by  the  ad¬ 
vanced  cases,  for  which  I  make  no  claim  whatsoever. 

in  oider  to  systematize  our  observations,  I  will 
divide  the  cases  into  four  sets,  depending  upon  the 
stage  of  the  disease. 

In  the  first  stage,  we  find  infiltration  of  the  lune 
with  more  or  less  pallor,  loss  of  weight,  cough  with 
sputum  containing  bacilli  of  tuberculosis.  These 
may  be  absent  at  repeated  examinations  and  vet 
finally  be  found. 


reports  too  favorable  It  has  been  my  purpose  to  be 
as  skeptical  as  possible,  and  I  have  striven  to  make 
the  showing  rather  less  favorable  than  too  much  so  I 
find  that  the  cases  treated,  with  oxy tuberculin  insuffi¬ 
ciently  oxidized,  did  not  give  the  same  results  as  those 
treated  with  the  newer  preparation,  and  have  therefore 
separated  them  into  a  distinct  table 
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[abstract.] 

[From  the  Pathological  Laboratory  of  the  Johns  Hopkins  Hospital 

•  | be 'literature  of  the  bacillus  pyocyaneus  with  espe¬ 
cial  reference  to  its  pathogenic  effects  in  human  beings 


th®  second  slag©,  we  have  infiltration  of  the 
ngs,  with  hectic  fever,  emaciation,  large  quantity  of 

cavitfestUm  COntaminS  bacilli  of  tuberculosis,  but  no 

f]>ihe/hlrd  stage,  we  have  cavities,  but  still  a  fair 
is2i°  iTr'  There  is  no  dyspnea  when  the  patient 
t  laaiked  shortness  of  breath  on  exertion. 

u  °itb?  toUrt]1  stage  we  have  large  cavities,  with  the 
i ^  f  TV  advanced  consumption-the  dvspnea 
1S  <  ecKted  even  when  at  rest, 
ihe  distinctive  features  are: 

Jtage  1.  Slight  infiltration  of  the  lungs. 

^  age  2.  Extensive  infiltration  of  the  lungs. 

mn/fh  '  Cavities,  with  dyspnea  on  exertion  and 
none  when  at  rest. 

^tage  4  Cavities  with  dyspnea  when  at  rest. 
cian«W°f  the1cJases  have  been  seen  by  other  physi- 
have  onnfire  &5d  durYlg  the  treatment.  ‘My  colleagues 
Ihev  wiil  rnied  [»>'  observations  and  I  am  certain  that 
y  agree  that  I  have  not  erred  in  making  my 


was  reviewed.  Especial  reference  was  made  to  the 

experimental  work  of  Charrin  on  animals  and  to  the 

human  infections  reported  by  Oettinger,  Ehlers  Jad 
kewitch,  Neumann,  Schaefer,  Karlinsky,  Ledderhose- 
dakowski,  Gruber,  Martha,  Krannhals,  Calmette  Mon 
mer,  Ernst  Fowler,  Adami  and  Williams,  Kossel- 
»  urner,  \\  llliams  and  Cameron,  Lavender,  Pes  and 

r?on  and  t  Noir-  There  can  no  longer  be  any 

doubt  that  m  addition  to  the  more  or  less  accidental 

i ipearance  of  blue  pus  in  surgical  cases  that  the  bacillus 

TdZnT  18  C?Pable  of  entering  thp  human  organism 
>  setting  up  disease  processes  of  variable  intensity 
sometimes  of  a  violence  leading  to  a  fatal  issue.  The 
uter  reported  eleven  such  cases  which  had  come 
under  his  personal  observation.  These  eleven  cases 
‘re  independent  of  the  instances  in  which  ordinary 
ue  pus  occurred  and  are  examples  of  infections  in 
icfi  the  bacillus  pyocyaneus  could  be  held  directly 
responsible  for  definite  lesions.  The  frequency  of 
ch  infections  may  be  calculated  from  the  statement 
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that  out  of  some  800  consecutive  autopsies  made, 
eleven  such  occurred.  That  they  were  discovered 
depends  upon  the  fact  that  a  systematic  bacteriologic 
study  of  all  the  autopsies  made  at  the  Johns  Hopkins 
Hospital  is  insisted  upon  by  Professor  \V  elcli.  Mo 
detailed  description  of  the  autopsies  and  histologic 
lesions  was  given  as  they  are  to  be  reported  m  full 
later  The  cases  were  from  the  wards  ot  Drs.  Usler, 
Halsted  and  Kelly.  The  autopsies  were  made  by 
Drs.  Welch,  Flexner,  Blumer,  Livmgood  and  the 

writer. 

Case  1.—' Thomas  P.,  white,  aged  20  ;  operated  upon  for  acute 
abdominal  symptoms  suggesting  obstruction.  At  operation 
bowels  greatly  distended,  wall  of  gut  paralyzed,  deeply  conges¬ 
ted  •  small  intestine  very  friable  ;  torn  at  one  spot ;  death  same 
uiaht  At  autopsy  (March  10,  1893)  general  peritonitis,  marked 
distension  and  hemorrhagic  discoloration  of  intestine  ;  necrosis 
and  ulceration  of  surface  of  small  gut;  acute  colitis;  very 
marked  enlargement  of  mesenteric  glands  with  suppurating  in¬ 
flammation  in  some  of  them.  Bacillus  pyocyaneus  present  in 
enormous  numbers  (along  with  bacillus  coll  communis)  in  the 
peritoneal  exudate  and  (pure)  in  the  mesenteric  lymph  glands. 
Large  masses  of  bacillus  pyocyaneus  on  surface  of  gut. 

Case  2. — Richard  B.,  negro  aged  40,  with  extensive  skin  dis¬ 
ease  resembling  acute  exfoliative  dermatitis.  Death  from bron- 
cho  pneumonia  At  autopsy  Aug.  14  1893,  hemorrhages  and 
thromboses  were  found  in  the  neighborhood  of  the  skin  lesions. 
Broncho  pneumonia,  necrotic  foci  in  the  liver,  adherent  peri¬ 
cardium,  heart  hypertrophy  with  fatty  degeneration  ;  bacillus 
pyocyaneus  in  the  lung  and  in  the  cutaneous  lesions.  Another 
bacilhis  carefully  studied,  but  not  identified  as  any  known 

organism,  in  the  kidney,  liver  and  spleen. 

( >ase  3  — E.  A.  L.,  middle  aged  man,  dead  of  peritonitis  fob 
lowing  operation  tor  appendicitis.  At  autopsy,  Nov.  10,  1893, 
fibrino- purulent  peritonitis;  bronchopneumonia;  pulmonary 
edema:  most  extensive  diphtheritic  inflammation  of  esopha¬ 
gus  (with  necrosis  and  hemorrhages),  stomach  and  intestine, 
especially  of  the  small  intestine.  Paralysis  of  wall  of  small  gut 
with  dilatation  ;  acute  nephritis  ;  fatty  degeneration  of  heart, 
liver  and  kidney ;  bacillus  pyocyaneus  present  in  enormous 
numbers  on  the  surface  of  the  esophagus,  in  almost  pure  cul¬ 
ture  Histological  study  of  sections  from  the  esophagus  and 
alimentary  tract  showed  large  masses  of  the  bacillus  pyocyaneus 
on  the  surface  over  the  necrotic  areas.  Many  of  the  necroses 
in  the  esophagus  go  into  the  submucosa.  Extensive  hemor¬ 
rhages  in  neighborhood  of  necroses  ;  thromboses  of  blood  ves- 
sels°of  mucous  membrane  ;  hyperplasia  of  lymphatic  apparatus. 

( •(ise  4 _ James  L.  W.  Extensive  epithelioma  of  cheek  and 

neck  extending  to  mouth,  lung,  pharynx  and  bone.  Metastases 
in  cervical  and  axillary  lymph  glands.  At  autopsy,  March  15. 

1894  bronchitis, extensive  broncho-pneumonia,  chronic  Bngnt  s 

disease  congestion  and  edema  of  lungs;  bacillus  pyocyaneus 
in  pure  culture  in  broncho-pneumonic  exudate 

Case  5 _ Mary  S.,  autopsy  April  12,  1894,  large  sloughing 

and  gangrenous  spindle  celled  sarcoma  of  sacrum;  extrapen- 
toneal  filling  up  pelvis,  larger  than  the  head  of  a  child.  Caesar¬ 
ian  section  had  been  done  about  a  year  before.  Linear  scar  in 
uterus :  hemorrhagic  purulent  cystitis :  ureteritis  and  pyelo¬ 
nephritis  ;  old  peritoneal  adhesions  ;  no  fresh  peritonitis  ;  acute 
bronchitis  ;  pulmonary  emphysema  ;  encapsulated  trichinae  in 
muscles  The  bacillus  pyocyaneus  was  obtained  in  cultures 
from  the  gangrenous  part  of  the  tumor  ;  also  in  large  numbers 
from  the  dilated  pelvis  of  the  kidney.  Streptococcus  pyogenes 
present  in  the  lung,  kidney  and  spleen,  as  well  asm  the  slough- 

1D? 'nse1?—  Lizzie  K.,  white  ;  autopsy  May  29,  1894.  Unresolved 
pneumonia  with  carnification  of  right  lower  and  part  of  middle 
lobe  •  sub-acute  pleurisy  on  right  side  with  organizing  exudate  ; 
hvperemia  and  edema  of  rest  of  right  lung  ;  emphysema,  edema 
and  congestion  of  left  lung  with  multiple  areas  of  consoldiation 
in  lower  lobe  ;  bronchi  congested  ;  mucus  and  pus  in  trachea; 
old  pleural  adhesions :  encapsulated  diaphragmatic  empyema 
on  right  side  ;  subacute  suppurative  pericarditis  (pyopencard- 
ium  with  about  500  c.c.  of  greenish  yellow  pus) ;  cloudy  swell¬ 
ing  of  kidneys,  slight  chronic  diffuse  nephritis  with  beginning 
arterio  sclerotic  change  :  liver  deformed  and  fatty  ;  spleen  en¬ 
larged  and  rather  firm  ;  enteroptosis  and  gastroptosis  ;  acute 
evstitis  with  ecchymosed  mucous  membrane.  On  the  folds  are 
hemorrhagic  reddish  black  crests  capped  with  a  grayish  white 
necrotic  layer.  One  hemorrhoidal  mass  ulcerated  on  the 
surface  Erosion  of  the  cervix  of  the  uterus. 

From  the  necroses  in  the  bladder  great  numbers  of  bacillus 
,  yocyaneus  were  obtained  in  pure  culture.  Micrococcus  lan- 


ceolatus  in  the  unresolved  pneumonia,  In  the  pyopericardium 

and  in  the  empyema.  .  .  . 

Case  7.— TheresaS.  Autopsy  June  15,  1894.  Chronic  pelvic 
cellulitis  and  peritonitis  (uterus,  tubes,  ovaries  embedded  in 
dense  fibrous  tissue  with  old  peritoneal  pelvic  adhesion)  ;  left 
ovarian  abscess  (greenish  yellow  burrowing  pus) ;  recto  vaginal 
fistula  ;  ulceration  of  small  and  large  intestine  :  perforation  size 
of  a  dime  in  lower  part  of  sigmoid  flexure;  acute  peritonitis; 
marked  dilatation  of  small  gut,  especially  in  lower  part.  On 
surface  of  small  intestine  beginning  at  a  point  130  cm.  above  the 
valve  shallow  ulcerations  begin  to  appear  at  first  involving  only 
the  mucous  membrane.  Many  of  them  have  hyperemic  bases 
with  tendency  to  run  along  the  edges  of  the  cross  folds  of  the 
gut.  As  the  ileocecal  valve  is  approached,  the  ulcers  become 
larger  and  deeper  and  some  of  them  measure  2x1.5  cm.  ;  mar¬ 
gin  slightly  undermined  with  ragged  necrotic  base.  Peritoneal 
surface  corresponding  to  ulcers,  smooth ;  similar  ulcers  in 
cecum  and  ascending  colon  ;  ulcers  in  still  greater  numbers  in 
transverse  and  descending  colon  ;  two  large  ulcers  in  iectum  , 
mucous  membrane  of  rectum  absent  for  a  distance  of  6  cm. 
above  the  anus.  Circular  perforation  of  rectum  2  cm.  above  the 
anus  communicating  with,  vagina  through  posterior  \\  all ,  mu  - 
cous  membrane  of  stomach  hyperemic  and  ecchymosed.  The 
ulcers  differed  from  typhoid  ulcers  in  that  they  were  more  shal¬ 
low  and  were  devoid  of  sloughs  and  medullary  infiltration. 
Hyperemia  and  hyperplasia  of  mesenteric  lymph  glands  ;  fresh 
vegetative  endocarditis  of  mitral  valve  ;  pulmonary  emph\  sema  , 
purulent  bronchitis  with  bronchiectases :  acute  fibrino-puru- 
lent  pleuritis  ;  double  hypernephrosis  with  renal  atrophy  ;  ele¬ 
phantiasis  vulvse  ;  amyloid  disease  of  spleen  and  kidney. 

Bacillus  pyocyaneus  present  in  ovarian  abscesses,  bronchial 
exudate,  in  bladder,  on  mitral  valve,  in  pelvis  of  kidney  and  in 
large  numbers  in  the  intestinal  ulcers  and  in  the.  peritoneal 
exudate.  The  bacillus  coli  communis  was  present  in  the  peri¬ 
toneal  cavity,  in  the  pelvis  of  the  kidney,  in  the  spleen  and 

pleural  cavity.  T 

Case  8.— B.  O.,  white.  Autopsy  June  17,  1894.  Chronic 
productive  endocarditis  of  mitral  valve ;  mitral  stenosis  and 
insufficiency ;  calcified  nodule  in  aortic  valve ,  aortic  insuf¬ 
ficiency  ;  general  heart  hypertrophy  and  dilatation ;  arterio¬ 
sclerosis ;  chronic  passive  congestion;  cirrhosis  of  liver: 
chronic  diffuse  nephritis  ;  catarrhal  colitis  with  shallow  ulcers  ; 
acute  sero-fibrinous  pleurisy  on  left  side ;  acute  peritonitis ; 
fatty  degeneration  of  the  heart  and  liver ;  a  few  shallow  ulcer- 
ations  in  large  intestine,  involving  only  mucous  membrane. 

Bacillus  pyocyaneus  in  pure  culture  from  the  peritoneal 
cavity.  Bacillus  coli  communis  and  a  second  unidentified 
bacillus  in  the  pleural  exudate.  Cultures  from  kidney,  heart’s 
blood  and  bile,  sterile. 

Case  9.—T.  S.,  male.  Autopsy  July,  1894.  Extreme  dilata¬ 
tion  of  pelvis  of  right  kidney,  containing  purulent  urine; 
abnormal  opening  of  right  ureter  into  part  of  renal  pelvis; 
healed  operation  for  femoral  hernia;  gallstones;  pulmonary 
emphysema  and  edema  ;  fatty  heart,  liver  and  kidney  ;  chronic 
diffuse  nephritis  on  right  side;  superficial  erosions  in  large 
intestine,  cultures  from  which  yield  large  numbers  of  bacillus 
pyocyaneus ;  bacillus  pyocyaneus  also  obtained  from  interior 

of  gallstones.  _ 

Case  10.-  Rosie  W.  Autopsy  April  1,  1895.  Diffuse  carcin¬ 
oma  of  stomach,  involving  omentum  and  gastric  lymph  glands  , 
metastatic  carcinoma  of  liver,  kidney  and  peritoneum  ;  acute 
broncho-pneumonia  ;  healed  tuberculosis  ;  chronic  nephritis  ; 
sub-acute  and  chronic  pericarditis  with  a  few  tubercles  in  the 
pericardium.  Cultures  from  pericardial  exudate  yield  many 
colonies  of  bacillus  pyocyaneus.  A  few  colonies  of  bacillus 
pyocyaneus  obtained  from  the  peritoneal  cavity  and  from  the 
kidneys.  Streptococcus  pyogenes  in  the  lungs  and  in  the 

kl(teh.-Wm.  S.,  white,  aged  62  years.  Autopsy  Dec.  16, 
1896.  Sloughing  and  gangrenous  ulcerative  cancer  of  neck 
with  extension  into  the  surrounding  tissues,  including  sterno- 
cleido-mastoid  muscle;  pulmonary  emphysema;  hypostatic 
pneumonia  ;  tumor  metastases  in  lungs  ;  arterio  sclerosis  ;  fatty 
degeneration  of  heart  and  kidneys.  In  the  pneumonic  exudate 
and  heart’s  blood  the  bacillus  pyocyaneus  was  present.  In 
addition  there  was  a  general  streptococcus  infection  setting  out 
from  the  sloughing  ulcer. 


After  a  recital  of  the  above  eleven  cases  personally 
met  with,  the  writer  proceeded  to  briefly  marshal  the 
evidence  thus  far  available  for  the  view  that  the  bacillus 
pyocyaneus  can  be  pathogenic  for  human  beings. 

"it  is  well  known  that  the  pyogenic  organisms  in 
general  can  produce  very  different  sorts  of  disease 
processes  situated  in  very  different  parts  of  the  body. 
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They  may  cause  local  infections  of  one  or  more  of  the 
mucous  or  serous  membranes  or  may  give  rise  to  gen¬ 
eral  infections  ancbintoxications.  Some  of  them  are 
more  prone  to  cause  the  local  processes,  others  more 
often  are  concerned  in  the  production  of  general  infec¬ 
tions.  Even  the  same  bacterium  in  different  instances 
according  to  its  virulence  or  to  the  varying  resistance 
offered  by  its  host  can  lead  either  to  local  or  general 
processes. 

1  he  writer  showed  that  the  bacillus  pyocyaneus  can 
be  concerned  in  acute  local  infections  of  the  most 
various  mucous  membranes,  of  the  skin,  of  nearly  all 
the  serous  membranes  of  the  body,  and  that  it  can 
give  rise  to  general  infection,  and  more  often  still  to 
instances  of  general  acute  intoxication.  There  is  some 
evidence  also  that  the  bacillus  pyocyaneus  can  be  the 
cause  of  chronic  infections  and  intoxications  in  human 
beings. 

Of  the  acute  local  infections  due  to  it,  ovarian 
abscess  has  been  met  with  by  the  writer;  three  cases 
of  liver  abscess  are  mentioned  by  Kruse  and  Pasquale. 
Jakowski  found  the  bacillus  pyocyaneus  present  as 
the  pathogenic  agent  in  two  out  of  200  suppurative 
processes.  In  the  mucous  membrane  of  the  alimen¬ 
tary  tract  superficial  and  deep  inflammations  of  various 
sorts  are  common  with  this  bacillus  as  an  etiologic 
factor.  Thus  in  the  intestine  there  may  be  superficial 
erosion,  acute  hemorrhagic  and  necrotic  enteritis,  shal¬ 
low  ulceration  or  deep  ulceration  due  to  the  action 
of  this  organism.  The  most  remarkable  lesions  in 
the  esophagus  were  found  in  the  writers  Case  3.  The 
mucous  membrane  of  the  stomach  may  be  involved. 
Along  with  these  lesions  of  the  alimentary  tract  it  is 
common  to  find  paralysis  of  the  wall  of  the  gut,  hem¬ 
orrhages,  necroses  and  ulcerations,  accompanied  by 
enlargement  and  sometimes  by  suppuration  of  the 
mesenteric  lymph  glands. 

Suppurative  processes  in  the  middle  ear  (Gruber, 
Pesand  Gradenigo),  in  the  antrum  (Kossel)  and  naso¬ 
pharynx  are  not  infrequently  due  in  human  beings  to 
the  bacillus  pyocyaneus.  Bronchitis  and  broncho¬ 
pneumonia  may  be  due  to  this  bacillus  (Monnier  and 
the  writer).  The  latter  has  noticed  the  tendency  to 
hemorrhages  and  to  paralysis  of  the  smooth  muscle  of 
the  bronchi  in  such  cases. 

Severe  hemorrhagic  and  necrotic  cystitis,  ureteritis 
and  pyelonephritis  with  paralysis  of  the  muscular 
walls  have  been  met  with  by  the  writer. 

In  cutaneous  and  subcutaneous  inflammations,  the 
bacillus  pyocyaneus  has  been  met  with  in  human 
beings.  These  may  consist  of  gangrenous  processes 
(Fowler  and  the  writer),  of  suppurative  phlegmon 
(Kraus  and  Buswell),  of  vesicular  eruptions  (Oettinger 
and  Elders),  or  of  acute  exfoliative  processes  (the 
writer).  The  greatest  care,  however,  should  be  exer¬ 
cised  before  making  definite  statements  concerning 
the  pathogenicity  of  the  bacillus  in  cutaneous  lesions. 

Of  the  serous  membranes  which  may  be  infected  may 
be  mentioned:  1.  The  pericardium,  in  cases  thus  far 
reported  in  association  with  the  tubercle  bacillus  ( Ernst 
and  t  he  writer ) .  2.  The  peritoneum,  often  in  association 
with  the  bacillus  coli  communis  (the  writer’s  cases  1,  2, 

7 and  8),  5.  In  meningitis  (Kossel,  Pesina  and  Honl ). 

4.  In  the  endocardium  (case  7).  5.  In  joint  surfaces 

(bchurmayer).  It  apparently  has  not  yet  been  met 
vitli  in  pleuritis,  but  doubtless  will  be  found  in  this 
process. 

That  the  bacillus  pyocyaneus  does  enter  the  blot  1, 
giving  rise  to  a  general  infection  of  the  organism, 


there  can  no  longer  be  any  doubt.  The  cases  of  Oet¬ 
tinger,  Ehlers  and  Neumann  show  that  it  can  give 
rise  to  a  definite  general  hemorrhagic  septicemia, 
accompanied  by  a  vesicular  skin  eruption,  yielding  a 
clinical  picture  not  unlike  typhoid  fever.  The  acci¬ 
dental  experimental  infection  associated  first  with 
general  symptoms,  and  later  with  a  subcutaneous 
phlegmon  produced  in  a  human  being  by  Kraus  and 
Buswell  is  a  unique  observation  and  extremely  impor¬ 
tant  for  the  establishment  of  the  pathogenicity  of  tho 
bacillus  pyocyaneus.  In  the  writer’s  experience,  how¬ 
ever,  the  bacilli  are  very  rapidly  filtered  out  of  the 
blood  by  the  organs,  and  thus  the  cases  in  which  at 
autopsy  the  bacillus  pyocyaneus  is  found  in  several 
or  even  a  large  series  of  organs,  are  explicable  ( Cf . 
the  writer’s  Cases  2,  7,  10  and  11 ). 

In  the  cases  in  which  local  infection  has  occurred, 
and  especially  in  those  in  which  large  surfaces  like 
the  mucous  membrane  of  the  alimentary  tract  have 
been  involved  the  phenomena  of  general  acute  intox¬ 
ication  are  common,  giving  rise  clinically  to  fever, 
delirium,  albuminuria  and  meteorism,  phenomena 
which  can  also  be  produced  experimentally  in  animals 
by  means  of  injection  of  the  toxins  of  the  bacillus 
pyocyaneus.  At  autopsy  one  finds  the  pathologic 
evidences  of  intoxication;  namely,  vasomotor  disturb¬ 
ances,  hemorrhages,  focal  necroses,  parenchymatous 
lesions  in  the  heart  and  liver,  spleen  and  kidneys.  A 
very  common  phenomenon  is  paralysis  of  the  smooth 
muscle  of  the  intestinal  wall,  of  the  bronchial  wall, 
and  of  the  urinary  bladder. 

In  view  of  the  remarkable  results  of  experimenta¬ 
tion  on  animals,  obtained  by  Charrin,  chronic  forms 
of  infection  with  the  bacillus  pyocyaneus  and  intoxi¬ 
cation  with  its  products  may  be  expected.  Charrin 
has  proven  the  possibility  of  producing  as  a  remote 
effect  of  infection  with  this  microorganism  the  most 
various  acute  and  chronic  degenerative  processes  in 
the  nervous  system,  not  unlike  many  of  the  syphilitic 
changes  to  which  the  nervous  system  is  liable.  It  is 
interesting  to  find  a  human  case  reported  by  Jad- 
kewitsch  in  which  recurrent  paralysis  and  other  nerv¬ 
ous  phenomena  existed  in  association  with  repeated 
infections  in  the  same  individual  with  the  bacillus 
pyocyaneus. 

It  is  evident,  the  writer  concluded,  from  the  data 
at  hand,  that  the  bacillus  pyocyaneus  is  definitely 
pathogenic  for  human  beings  and  is  capable  of  caus¬ 
ing  a  whole  series  of  lesions,  acute  and  chronic,  of 
very  different  sorts.  He  laid  particular  stress  on  the 
cases  of  general  infection  and  intoxication;  on  the 
various  forms  of  intestinal  ulceration,  which  are  not 
at  all  uncommon;  on  the  broncho-pneumonias;  on  the 
infections  of  the  genito- urinary  tract,  and  on  the 
remarkable  form  of  esophagitis  which  he  reported. 

Infections  with  this  microorganism  are  not  con¬ 
fined  to  children,  as  many  authors  believe,  but  are  also 
relatively  frequent  in  adults.  The  cases  of  pyocyaneus 
infection  in  human  beings  are  in  reality  probably 
much  more  common  than  have  been  supposed,  for  s<> 
far  the  cases  which  have  recovered  have  for  the  most 
part  passed  unrecognized. 

The  question  of  diagnosis  during  life  was  referred 
to.  The  general  course  of  the  disease,  especially  if 
associated  with  diarrhea  and  paralysis  of  the  wall  of 
the  intestine,  is  important  for  diagnosis.  The  cutan¬ 
eous  blebs  which  sometimes  occur  are  said  to  contain 
the  bacillus  pyocyaneus.  It  must  be  remembered, 
however,  that  the  bacillus  pyocyaneus  is  frequently 
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present  in  the  normal  skin,  especially  in  its  folds. 
Bacteriologic  cultures  from  the  urine,  in  suspected 
cases,  will  be  helpful,  as  this  bacillus  has  been  shown 
by  Le  Noir  and  the  writer  to  be  present  in  the  urine 
in  some  cases  of  human  infection,  and  by  the  latter  it 
was  almost  constantly  found  in  the  urine  of  animals 
experimentally  inoculated  with  the  bacillus.  One 
difficulty  met  with  in  the  bacteriologic  diagnosis  is 
the  fact  that  the  bacillus  often  grows  colorless  and 
may  pass  unrecognized  unless  special  media  favorable 
for  color  production  be  employed.  The  bacillus 
pyocyaneus  is  motile  and  serum  diagnosis  analogous 
to  Widal's  test  for  typhoid  fever  is  applicable. 

The  cases,  if  recognized  during  life,  are  best  treated 
by  anti-pyocyaneus  serum.  The  writer  referred  to 
the  interesting  fact  that  Bouchard  had  established  the 
virtue  of  anti-toxic  serum  for  infections  with  the  bacil¬ 
lus  pyocyaneus  even  before  the  serum  treatment  of 
diphtheria  was  inaugurated.  On  account  of  the  rarity 
of  the  cases  and  the  difficulty  of  recognition  there  has 
been  no  demand  for  such  a  serum  and,  for  the  present, 
cases  of  pyocyaneus  infection  even  if  recognized  must 
be  treated  simply  on  general  principles.  Should  these 
infections,  however,  prove  to  be  common,  and  to  be 
easily  recognizable  during  life,  doubtless  the  serum 
will  be  provided. 
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In  the  German  contributions  on  the  studies  of  me¬ 
tabolism  in  various  diseases  which  have  appeared  since 
1895,  one  meets  very  frequently  with  the  terms  “allox- 
urkorper”  or  alloxuric  bodies,  and  “  alloxurbasen”  or 
alloxuric  bases.  Especially  is  this  the  case  in  the 
study  of  the  metabolism  of  gout.  A  brief  explanation 
of  the  circumstances  leading  to  the  adoption  of  these 
terms  may  be  of  interest. 

In  1866  Miescher  isolated  a  phosphorus-containing 
substance  from  the  nuclei  of  pus  cells  to  which  Hoppe- 
Seyler  gave  the  name  nuclein.  Previous  to  this  date, 
xanthin  and  hypoxanthin  had  been  known  to  chem¬ 
ists,  but  it  was  not  until  some  time  later  that  Kossel 
demonstrated  that  yeast  nuclein  could  be  made  to 
yield  phosphoric  acid,  hypoxanthin  and  an  albumin¬ 
ous  body,  by  the  action  of  boiling  water.  Since  then, 
hypoxanthin  has  been  definitely  proven  to  be  derived 
from  the  nuclein  of  animal  cells  as  well.  In  addition 
to  hypoxanthin,  four  other  proteid  substances  have 
been  derived  from  nuclein,  viz.,  xanthin,  adenin, 
guanin  and  cystosin.  Closely  allied  in  constitution 
to  these  substances,  but  as  yet  not  traced  in  their 
origin  to  nuclein,  are  carnin,  paraxanthin.  heteroxan- 
thin,  episarkin,  epiguanin,  derived  from  animal  tis¬ 
sues,  and  theobromin,  theophyllin  and  coffein,  derived 
from  vegetable  structures.  Whether  all  these  will 
eventually  be  shown  to  be  nuclein  derivatives  as  well, 
remains  to  be  seen,  but  as  yet  only  the  five  above- 
named  substances,  viz.,  xanthin,  hypoxanthin,  adenin, 
guanin  and  cystosin  have  been  shown  to  be  such. 
Previous  to  1895  all  these  substances  wTere  included 
under  the  common  name  of  xanthin  bases,  while  the 


five  definitely  known  to  be  derived  from  nuclein  were 
frequently  designated  as  the  nuclein  bases.  Through 
the  researches  of  Kossel,  Horbaczewski  and  Fischer, 
it  has  been  shown  that  uric  acid,  as  well  as  the  xan¬ 
thin  bases,  is  also  a  specific  product  of  the  nuclein 
derived  from  the  disintegrated  nuclei  throughout  the 
body.  Fischer,  and  Kossel  with  his  pupils,  have  shown 
that  uric  acid  and  the  various  xanthin  bases  all  have 
a  very  similar  chemical  constitution  Each  is  made 
up  of  an  alloxan  and  a  urea  nucleus  according  to  the 
following  scheme: 


N - C 


where  the  group  to  the  left  of  the  vertical  line  repre¬ 
sents  the  alloxan  nucleus  and  that  to  the  right  the 
urea  nucleus,  and  as  a  result  of  this  discovery,  Kossel 
and  Kruger  designated  them  collectively  as  “  alloxur- 
korper”  or  alloxuric  bodies,  and  the  xanthin  bases  as 
the  “  alloxurbasen”  or  alloxuric  bases.  So  that  when 
one  speaks  of  the  alloxuric  bodies  eliminated  in  the 
urine,  for  instance,  one  has  reference  to  the  combined 
amount  of  uric  acid  and  xanthin  or  alloxuric  bases 
excreted. 

The  close  relationship  between  uric  acid  and  the 
xanthin  bases  and  the  fact  that  both  are  derived  from 
nuclein,  is  shown  in  the  experiments  of  Horbaczew¬ 
ski.  This  observer  found  that  by  adding  some  oxid¬ 
izing  substance,  as  fresh  blood,  to  spleen  pulp  or 
spleen  nuclein,  and  then  warming  for  several  hours  at 
45  degrees  C.,  he  could  obtain  considerable  quantities 
of  uric  acid,  while  on  the  other  hand,  if  no  oxidizing 
agent  be  added  and  only  heat  applied,  he  was  not  able 
to  obtain  any  uric  acid,  but  could  obtain  a  correspond¬ 
ing  amount  of  xanthin  bases  as  indicated  by  the  nitro¬ 
gen  contained  in  them.  Horbaczewski  believed,  then, 
that  nuclein  gave  rise  to  either  uric  acid  or  xanthin 
bases  according  as  conditions  favorable  to  oxidation 
were  present  or  not.  The  formulae  for  the  various 
xanthin  bases  sliowT  that  they  are  simply  less  highly 
oxidized  substances  than  uric  acid. 

The  derivation  of  uric  acid  and  the  xanthin  bases 
from  nuclein  may  be  illustrated  in  the  following 
manner: 

\  Albumin. 

Nuclein  i  Phosphoric  acid. 

(  Nucleinic  acid  i  Alloxuric,  or  xanthin,  or 

(  Mother  substance  nuclein  bases. 

(  Uric  acid, 

The  quantity  of  alloxuric  bodies  eliminated  in  the 
urine  is  believed  by  many  to  be  an  accurate  criterion 
of  the  amount  of  nuclein  destruction  going  on  in  the 
body.  Horbaczewski  advanced  the  theory  some  years 
ago  that  uric  acid  is  formed  chiefly  from  the  destruc¬ 
tion  of  the  leucocytes,  and  he  believed  that  a  great 
part  of  the  nuclein  produced  in  the  body  was  due  to 
leucocyte  destruction.  He  found,  that  whenever  there 
was  a  leucocytosis,  there  was  almost  invariably  an 
increased  elimination  of  uric  acid.  Thus,  in  leukemia 
the  uric  acid  is  always  and  often  enormously  increased. 
During  the  period  of  digestion  leucocytosis  more  uric 
acid  is  eliminated  than  at  other  times  of  the  day, 
and  in  infants,  where  there  is  a  quite  marked  physio¬ 
logic  leuoocytosis,  relatively  greater  quantities  of  uric 
acid  are  eliminated  than  in  adults.  Although  some 
have  raised  objections  to  this  theory,  there  appears  to 
be  a  general  concensus  of  opinion  that  the  uric  acid 
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excretion  is  at  least  influenced  by  the  number  of  leu¬ 
cocytes  present  in  the  blood.  These  observations 
t  strongly ,  that  at  least  one  of  the  members 
comprising  the  alloxuric  bodies,  namely,  the  uric  acid 
is  rather  intimately  connected  with  the  nuclein-con¬ 
taining  constituents  of  the  blood. 

Since  the  publication  by  Kruger  and  Wulff 1  of  their 
excellent  method  of  estimating  the  alloxuric  bodies  in 
the  urine,  the  study  of  metabolism  in  gout  and  other 
diseases  has  been  much  more  satisfactory.  The  method 
depends  upon  the  fact  that  uric  acid  and  the  xanthin 
bases  are  completely  precipitated  as  insoluble  suboxid 
of  copper  compounds  by  the  action  of  copper  sul¬ 
phate  and  sodium  bisulphid.  The  method  is  briefly 
as  follows:  100  c.c.  of  urine,  free  from  albumin,  are 
brought  to  the  boiling  point  and  then  10  c.c.  of  a  13 
per  cent,  copper  sulphate  solution  and  the  same 
amount  of  a  50  per  cent,  sodium  bisulphid  solution 
are  added  by  means  of  a  pipette.  The  urine  is  again 
boiled  until  the  precipitate  becomes  a  greenish-black 
color,  when  5  c.c.  of  a  10  per  cent,  solution  of  barium 
chlorid  are  added  to  facilitate  precipitation.  It  is 
then  allowed  to  stand  for  two  hours  and  the  precipi¬ 
tate  filtered  off  on  nitrogen-free  filter  paper.  The  pre¬ 
cipitate  is  washed  four  or  five  times  with  water  that 
has  been  boiled  and  cooled  to  60  degrees  C.  The 
nitrogen  present  in  the  precipitate  is  determined  in 
the  usual  way  according  to  the  method  of  Kjeldahl. 
This  nitrogen  represents  the  total  amount  of  nitrogen 
contained  in  the  alloxuric  bodies,  that  is,  the  uric  acid 
and  xanthin  bases  nitrogen.  Having  made  a  separate 
determination  of  the  uric  acid,  the  nitrogen  of  the 
uric  acid  is  calculated  by  simply  taking  one-third  of 
the  total  weight  of  the  uric  acid  found.  The  nitrogen 
of  the  xanthin  bases  is  then  determined  by  subtract¬ 
ing  the  uric  acid  nitrogen  from  the  total  alloxuric 
body  nitrogen.  If  one  determines  the  total  nitrogen 
ingested  in  the  food  and  the  total  nitrogen  eliminated 
in  the  urine  and  feces,  one  can  by  means  of  the  Kru¬ 
ger  and  \\  ullf  method  carefully  study  the  metabolism 
of  nitrogen  in  the  organism. 

The  following,  table,  giving  the  average  amount  of 
alloxuric  body  nitrogen  eliminated  in  the  twenty-four 
hours,  as  found  by  different  observers  in  healthy  per¬ 
sons,  shows  that  the  quantity  varies  normally  between 
rather  wide  limits. 


Kolisch  gives  0.260  gram ;  Bazinsky,  0.250  gram:  Kriiger, 
0.-8 1  gram  ;  Richter,  0.380  gram  ;  Magnus  Levy,  0.506  gram  ; 
Weintraud,  0.470  gram;  Laquer,  0.45  gram:  Umber,  0.3 
gram  ;  Futcher,  0.499  and  0.551  gram. 

Laquer  found  that  one  healthy  individual  elimin¬ 
ated  only  0.2794  gram,  while  another  healthy  individ¬ 
ual  excreted  0.9417  gram  of  alloxuric  body  nitrogen 
in  the  twenty- four  hours.  By  far  the  greatest  part  of 
the  alloxuric  body  nitrogen  is  made  up  of  the  nitro¬ 
gen  of-  the  uric  acid.  Kruger  ’gives  0.2814  gram  of 
nitrogen  as  the  normal  average  amount  of  total  allox¬ 
uric  body;  0.0481  gram  as  the  normal  for  the  xanthin 
bases  nitrogen,  and  0.2333  gram  the  normal  uric  acid 
nitrogen.  Kruger  and  Wullf  give  0.0481  gram  as  the 
normal  amount  of  xanthin  bases  nitrogen  for  the 
twenty-four  hours.  The  proportion  of  xanthin  bases 
nitrogen  to  uric  acid  nitrogen  varies  according  to 
these  observers  between  1  to  2.1  to  1  to  7.6  for  healthy 
persons.  Kruger's  average  in  nineteen  analyses  was 
1  to  3.82.  Laquer,  on  the  other  hand,  gives  the 
remarkable  variations  of  1  to  0.06  to  1  to  332.3  for 
healthy  persons. 

It  is  not  the  intention  in  this  paper  to  enumerate 


or  discuss  all  the  various  theories  that  have  been 
advanced  relating  to  the  etiology  of  gout.  Some  of 
the  more  recent  views  regarding  this  subject,  how¬ 
ever,  will  be  briefly  referred  to. 

In  1 894  Neusser' described  a  peculiar  granulation 
about  the  nuclei  of  the  leucocytes  in  various  condi¬ 
tions,  the  symptoms  of  which  he  believed  to  be  due 
to  a  uratic  diathesis.  He  called  these  granules  ‘"peri¬ 
nuclear  basophilic  granules.’’  He  demonstrated  them 
by  staining  cover-slip  specimens  of  dried  blood  with 
a  modified  Ehrlich's  triacid  mixture  in  which  the 
basic  constituent  was  relatively  increased.  He  found 
them  most  numerous  in  the  mononuclear  leucocytes, 
both  large  and  small,  of  the  blood  of  patients  whom 
he  believed  to  be  suffering  from  a  uratic  diathesis, 
although  they  were  present  in  smaller  numbers  not 
only  in  the  polymorphonuclear  but  also  in  the  eosin¬ 
ophilic  leucocytes.  With  this  modified  Ehrlich’s 
mixture  the  granules  took  an  intense  black  stain, 
selecting  the  basic  ingredient  of  the  mixture.  They 
varied  considerably  in  size  and  were  always  situated 
over  or  about  the  periphery  of  the  nucleus,  in  direct 
contact  with  it,  and  never  free  in  the  protoplasm  of 
the  cell.  They  gave  him  the  impression  that  they 
constituted  some  substance  which  had  been  squeezed 
out  of  the  nucleus  of  the  leucocyte.  Neusser  believed 
that  these  granules  indicated  an  increased  production 
of  nuclein  or  its  derivatives  by  the  nuclei  of  the  leu¬ 
cocytes,  and  suggested  that  they  were  probably  of  the 
nature  of  a  nucleo-globulin  in  composition.  The  dis¬ 
eases  in  which  he  found  these  granules  to  be  present 
in  the  blood,  included  not  only  true  gout  but  also 
affections  which  he  classified  under  the  heading  of 
“irregular  gout/'  as  muscular  rheumatism,  nervous 
asthma,  skin  affections,  gastro-intestinal  derange¬ 
ments,  diabetes,  leukemia,  neuralgia  and  neurasthenia, 
in  which  he  believed  a  uratic  diathesis  played  a  part. 
In  many  of  these  conditions  he  found  that  a  leucocy- 
tosis  was  also  present.  Uric  acid  determinations  were 
made  in  a  large  number  of  these  cases  and  an  increased 
elimination  found,  varying  between  0.8  and  1.5  gram 
for  the  twenty-four  hours.  An  increased  proportion 
of  uric  acid  to  urea  was  also  present,  the  ratio  varying 
between  1  to  30  to  1  to  20,  1  to  50  being  normal. 
Horbaczewski  had  previously  advanced  his  theory 
that  uric  acid  was  formed  largely  from  the  destruction 
of  the  leucocytes  of  the  blood.  Neusser,  having  found 
that  his  cases  showed  an  increased  elimination  of  uric 
acid  in  association  with  the  presence  of  the  perinu¬ 
clear  basophilic  granules,  believed  that  the  latter 
were  responsible  for  this  increased  excretion.  He 
further  believed  that  his  discovery  of  these  granules 
was  of  importance  from  a  diagnostic  standpoint.  For, 
in  suspected  cases  of  gout  or  in  cases  with  obscure 
symptoms  as  muscular  or  neuralgic  pains,  he  claimed 
it  could  be  determined  by  a  simple  blood  examination, 
whether  a  gouty  diathesis  were  present  or  not. 

It  had  been  observed  by  French  and  other  physi¬ 
cians  that  patients  with  gout  rarely  suffered  from 
tuberculosis,  the  belief  being  that  the  gouty  poison 
prevented  the  development  of  the  latter.  Neusser 
found  in  examining  the  blood  of  tuberculous  patients, 
that  those  patients  in  which  the  disease  ran  a  rapid 
course  showed  either  an  entire  absence  of  the  gran¬ 
ules  or  their  presence  in  exceedingly  small  numbers. 

On  the  other  hand,  cases  of  fibroid  phthisis  and  those 
where  there  appeared  to  be  a  limitation  of  the  diseased 
process  in  the  lung  by  the  formation  of  fibrous  tissues 
showed  large  numbers  of  these  granules  in  the  leu- 
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cocytes.  He  accordingly  believed  that  the  more  favor¬ 
able  course  of  this  last  type  of  cases  of  tuberculosis 
was  due  to  a  coexistent  uratic  diathesis  as  indicated 
by  the  presence  of  the  granules.  Neusser  held  that 
if  the  examination  of  the  blood  of  a  tuberculous 
patient  revealed  an  abundance  of  the  basophilic  gran¬ 
ules,  a  more  favorable  prognosis  could  be  given  than 
if  they  were  absent,  as  he  claimed  the  pulmonary 
lesions  in  these  cases  were  more  apt  to  undergo  fibroid 
changes. 

Kolisch,8  a  pupil  of  Neusser,  advanced  a  new  theory 
regarding  the  etiology  of  gout.  He  believes  that  the 
kidneys  not  only  have  the  function  of  excreting  but 
also  that  of  forming  uric  acid.  Kolisch  holds  that 
the  graver  manifestations  of  gout  only  make  their 
appearance  when  the  functions  of  the  kidney  become 
impaired  from  any  cause.  In  his  studies  on  metabol¬ 
ism  in  gout,  he  finds  that  the  total  alloxuric  bodies 
are  increased  in  the  urine.  This  increase  is  due  to  an 
increase  in  the  amount  of  alloxuric  or  xanthin  bases 
and  not  to  an  increase  in  the  uric  acid,  which  he  in  real¬ 
ity  finds  diminished.  In  nephritis,  Kolisch  found  that 
although  the  total  alloxuric  bodies  were  eliminated  in 
normal  amount,  yet  the  xanthin  bases  were  mark¬ 
edly  increased  at  the  expense  of  the  uric  acid  excreted. 
When  the  kidneys  are  healthy,  the  greater  part  of  the 
alloxuric  bodies  is  eliminated  as  uric  acid  but  when 
diseased  Kolisch  holds  that  the  uric  acid  becomes 
diminished  and  the  xanthin  bases  increased.  This 
leads  him  to  believe  that  the  kidney  normally  pro¬ 
duces  uric  acid.  He  demonstrated  the  toxic  effects  of 
the  xanthin  bases  on  the  kidneys  by  injecting  rabbits 
and  guinea  pigs  subcutaneously  with  hypoxanthin, 
for  periods  of  one  to  two  months.  Definite  paren¬ 
chymatous  degeneration  was  in  this  way  produced. 
Having  shown  that  the  xanthin  bases  were  also  in¬ 
creased  in  gout,  he  believes  that  these  bases  are  con¬ 
cerned  in  the  production  of  the  kidney  affection  which 
precedes  the  development  of  the  disease.  The  obser¬ 
vations  of  Kolisch  on  the  urine,  in  nephritis  have  not 
received  universal  support,  and  Zuelzer  found  that 
there  was  no  diminution  in  the  uric  acid  excreted 
and  that  the  proportion  of  uric  acid  to  xanthin 
bases  is  normal.  That  the  xanthin  bases  produce 
toxic  effects  is  strongly  suggested  by  the  observations 
of  Rachford4  who  found  a  marked  increase  in  the 
excretion  of  paraxanthin  in  migraine  and  epileptic 
attacks.  Kolisch  believes  that  many  of  the  symptoms 
of  gout  are  due  to  the  increased  amount  of  the  xan¬ 
thin  bases  in  the  circulating  blood.  He  claims  to 
have  found  that  cases  showing  numerous  perinuclear 
basophilic  granules  in  the  leucocytes  always  elimin¬ 
ated  an  increased  amount  of  alloxuric  bodies  in  the 
urine.  Further,  he  believes  with  Neusser,  that  these 
granules  indicate  a  uratic  or  gouty  diathesis.  How¬ 
ever,  he  claims  that  they  give  rise  to  an  increase  in 
the  xanthin  bases,  producing  an  increase  in  the  total 
amount  of  alloxuric  bodies  eliminated,  and  not  to  an 
increase  in  the  uric  acid  excretion  as  Neusser  held. 

Since  Neusser’s  publication  I  have  examined  the 
blood  of  a  large  number  of  individuals,  both  healthy 
and  diseased,  for  these  perinuclear  basophilic  gran¬ 
ules.  In  every  case  I  have  been  able  to  demonstrate 
their  presence.  Further,  the  blood  of  many  of  the 
healthy  individuals  examined,  and  in  whom  there  was 
not  the  slightest  reason  to  suppose  that  the  person 
was  suffering  from  a  uratic  dyscrasia,  showed  the 
granules  as  abundantly  as  did  any  case  of  gout  with 
typical  joint  lesions  and  tophi.  I  have  not  been  able 


to  confirm  the  views  of  Neusser  with  regard  to  the 
relation  of  the  granules  in  the  various  types  of  tuber¬ 
culosis.  They  have  been  found  in  just  as  large  num¬ 
bers  in  patients  in  which  the  disease  ran  a  rapid  and 
fatal  course,  as  in  those  where  the  pulmonary  changes 
were  more  chronic  and  tended  to  fibroid  contraction. 
In  the  latter  cases  Neusser  claimed  to  have  found  the 
granules  most  abundant,  and  believed  they  indicated 
a  more  favorable  course  of  the  disease. 

While  working  under  Prof.  Kraus  in  Graz  during 
the  previous  summer,  I  had  the  opportunity  of  deter¬ 
mining  the  amount  of  alloxuric  bodies  eliminated 
daily  in  a  number  of  cases,  in  all  of  which  these  gran¬ 
ules  were  present,  but  being  more  abundant  in  some 
than  in  others.  The  analyses  were  made,  in  each  case, 
for  a  series  of  days  in  succession,  and  daily  examina¬ 
tions  of  the  blood  were  made,  the  same  technique 
being  followed  from  day  to  day.  The  result  of  this 
work,  which  has  already  been  published,  showed  that 
there  seemed  to  be  no  constant  relationship  between 
the  relative  abundance  of  the  granules  and  the  total 
quantity  of  alloxuric  bodies  excreted  in  the  urine 
Cases  in  which  the  granules  were  very  abundant 
showed  either  a  diminished,  a  normal  or  increased 
amount  of  alloxuric  bodies,  while  on  the  other  hand 
the  granules  may  be  scanty  and  the  alloxuric  bodies 
excreted  in  the  urine  increased.  There  seems,  then, 
to  be  no  definite  association  between  the  relative 
abundance  of  the  granules  in  the  leucocytes  and  the 
quantity  of  alloxuric  bodies  excreted  in  the  urine  as 
Kolisch  claimed  there  was.  It  appears  very  doubtful 
whether  there  is  any  association  whatever  between 
these  so-called  perinuclear  basophilic  granules  and  true 
gout  or  uratic  diathesis. 

This  view  of  the  formation  of  uric  acid  in  the  kid¬ 
neys  was  also  held  previous  to  1847.  The  discovery 
in  that  year  of  uric  aSid  in  the  blood  of  gouty  patients, 
by  Sir  Alfred  Garrod,  led  to  the  view  that  uric  acid 
was  formed  in  certain  other  organs  and  tissues  of  the 
body  and  was  merely  excreted  by  the  kidney.  From 
experimental  evidence  Sir  Alfred  Garrod’'  has  since 
concluded  that  uric  acid  is  normally  formed  in  the 
kidneys  and  that  when  it  appears  in  the  blood  it 
results  from  its  reabsorption  after  having  been  formed 
in  these  organs.  Latham  also  is  of  the  opinion  that  the 
final  formation  of  uric  acid  takes  place  in  the  kidneys, 
where  it  is  produced  by  the  union  of  substances  formed 
in  the  liver  and  conveyed  by  the  blood  to  the  kidneys. 
Luff,  in  the  Gulstonian  Lectures  on  the  Pathology 
and  Chemistry  of  Gout  for  1897,  claims  that  uric  acid 
under  normal  conditions  is  produced  only  in  the  kid¬ 
neys.  Whereas  opinions  differ  considerably  as  to  the 
amount  of  uric  acid  eliminated  in  the  urine  in  gout, 
the  evidence  seems  to  favor  the  view  that  during  the 
intervals  between  the  acute  arthritic  attacks  and  in 
chronic  gout  it  is  at  least  not  increased  above  the 
normal.  A  good  many  hold  that  it  is  considerably 
diminished  but  that  the  daily  elimination  may  reach 
normal  or  beyond  normal  during  and  just  after  an 
acute  attack.  The  most  recent  work  seems  to  favor 
the  view  that  there  is  a  distinct  diminution  in  the  uric 
acid  excretion,  especially  in  chronic  gout.  Kolisch, 
as  already  intimated,  believes  that  there  is  a  marked 
diminution  in  the  uric  acid  excretion  with  a  very  great 
increase  in  the  xanthin  bases,  making  a  total  increase 
in  the  alloxuric  bodies  eliminated.  It  is  to  the  in¬ 
creased  xanthin  bases  that  he  attributes  many  of  the 
toxic  symptoms  of  gout.  His  views  have  received 
some  confirmation  by  Weintraud  who  also  found  the 
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alloxunc  bodies  increased  during  the  acute  attacks  of 
gout.  Schmoll,5  on  the  other  hand,  failed  to  find  the 
increase  in  a  case  of  gout  which  he  studied. 

Recently  I  have  had  the  opportunity  to  study  the 
metabolism  in  two  cases  of  gout,  the  results  of  which 
are  given  below,  and  I  can  for  the  most  part  confirm 
the  analyses  of  Kolisch.  In  both  cases,  and  especially 
in  case  1,  the  uric  acid  was  markedly  diminished, 
while  both  cases  showed  a  remarkable  increase  in  the 
xanthin  bases  nitrogen,  particularly  case  2.  In  case 
1,  the  alloxuric  bodies  were  not  increased  beyond 
normal,  but  there  was,  as  just  stated,  a  very  marked 
relative  increase  in  the  xanthin  bases.  In  case  2,  the 
total  alloxuric  bodies  were  increased  beyond  what  is 
considered  the  average  for  the  normal  individual. 

Case  1,  emphasizes  a  feature  in  the  metabolism  of 
gout  which  was  pointed  out  by  Vogel,6  namely,  that 
in  this  disease  there  is  a  very  marked  retention  of 
nitrogen  in  the  system  greatly  in  excess  of  what  could 
be  attributed  to  a  retention  of  uric  acid. 

In  the  two  cases  here  reported  the  nitrogen  deter¬ 
minations  were  made  by  the  Kjeldahl  method.  The 
uric  acid  was  estimated  according  to  Hopkin’s  modi¬ 
fication  of  the  Fokker-Salkowski  method,  and  the 
alloxuric  bodies  by  the  Kruger  and  Wullf  method. 
In  both  cases,  the  total  nitrogen  ingested,  as  well  as 
the  total  amount  excreted  in  the  urine,  was  deter¬ 
mined,  so  that  it  was  possible  to  ascertain  how  much 
there  was  retained  in  the  system  or  whether  there  was 
an  actual  loss  from  the  nitrogenous  tissues. 

Case  1.  Gouty  arthritis;  tophi ;  chronic  intestinal  nephritis. 
H.  C.,  male,  shoemaker,  aged  44,  was  admitted  to  the  Johns 
Hopkins  Hospital,  in  Dr.  Osier’s  service,  March  29,  1897.  He 
had  been  admitted  to  the  hospital  on  three  previous  occasions, 
the  first  time  in  December,  1892.  While  in  the  hospital,  during 
the  first  and  second  admissions,  he  suffered  from  acute  inflam¬ 
mation  of  several  of  the  small  and  large  joints.  There  was 
nothing  on  these  occasions  to  suggest  gout,  so  that  the  diagnosis 
of  acute  articular  rheumatism  was  made.  On  his  third  admis¬ 
sion,  in  May,  1896,  it  was  quite  evident  what  the  nature  of  the 
joint  affection  was.  On  the  helix  and  antihelix  of  the  left  ear 
were  several  small  tophi  varying  in  size  up  to  a  pin’s  head. 
There  were  also  two  minute  tophi  on  the  helix  of  the  right 
ear.  This  discovery  was  positive  proof  that  the  patient  was 
suffering  from  gout  and  suggested  strongly  that  this  had  been 
the  nature  of  his  trouble  all  along. 

On  the  fourth  admission,  in  March  of  this  year,  these  tophi 
were  not  so  marked,  but  on  microscopic  examination  were 
shown  to  contain  the  typical  acicular  crystals  of  urate  of  soda. 

There  was  no  family  history  of  gout.  He  had  taken  liquor 
to  excess  since  he  was  15  years  old.  Up  to  25  years  of  age  he 
drank ’distilled  liquors  and  after  that  chiefly  malted  liquors. 

He  had  had  nephritis  since  his  first  admission,  when  albumin 
and  casts  were  present  in  his  urine.  He  had  suffered  from 
repeated  arthritic  attacks  during  the  interval  between  the  vari¬ 
ous  admissions. 

The  attack  for  which  he  was  last  admitted  began  on  March 
-5,  1897,  with  pain  and  swelling  of  the  metacarpo  phalangeal 
joint  of  the  right  index  finger,  which  afterward  spread  to 
involve  the  other  metacarpo-phalangeal  and  wrist  joints.  On 
admission  the  metacarpo  phalangeal  and  first  phalangeal  joints 
were  swollen,  red  and  painful  and  the  backs  of  both  hands 
swollen  to  a  point  considerably  above  the  wrists.  There  was 
also  some  swelling  and  pain  of  the  ankles  and  knees.  The 
acuteness  of  the  joint  trouble  had  considerably  subsided  before 
the  analysis  began. 

A  careful  study  of  the  metabolism  w’as  commenced  in  this 
case  on  April  1,  at  6  a.m.,  from  which  time  on  the  urine  was 
carefully  saved  each  day.  The  experiment  was  divided  into 
two  periods.  In  period  1  the  patient  was  not  getting  any 
medicine,  while  in  period  2,  1  gram  of  hexamethyltetramin 
(uro tropin)  was  given  every  four  hours  to  see  whether  there 
was  any  increase  in  the  uric  acid  elimination  or  on  the  meta¬ 
bolism  of  nitrogen  generally. 

The  following  diet  was  given  daily  throughout  the  ex¬ 
periment  : 

Breakfast. — Ham,  40  grams ;  bread,  60  grams ;  milk,  250 

grams. 


•  ^^’^am,  40 grams  ;  bread,  SOgrams  ;  milk,  300  grams  ; 
rice,  40  grams  ;  sugar,  15  grams. 

S^r.-Ham  40  grams;  bread,  60  grams  ;  milk,  250  grams. 
This  food  gave  1,391.35  calories  daily  or  a  little  over  31  calo¬ 
ries  per  kilogram  body  weight.  These  heat  units  were  made 
up  as  follows : 

Albumin . 75.41  grams  =  309.17  calories. 

Fat  .  .  .  .  .  34.69  grams—  321.60  calories. 

Carbohydrates.  .  185.51  grams  =  760.58  calories. 


,  .  1,391.35 

Ihe  feces  belonging  to  the  two  periods  were  separated  by 
giving  a  mixture  containing  vegetable  carbon  according  to  the 
method  described  by  Von  Noorden. 

_ Nitrogen  ingested  in  grams.  Period  1. 


Date. 


April  1-2  . 
April  2-3. 
April  3-4. 
April  4-5. 
April  5-6. 
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April  7-8. 
April  8-9. 
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Nitrogen— balance  table  in  grams.  Period  1. 


Date. 

Day. 

Nitrogen 

ingested. 

Nitrogen  eliminated. 

Balance. 

Nitrogen  ingested 
— nitrogen  elimi¬ 
nated. 

In  urine. 

In  feces. 

Total. 

April  1-2. 

1 

15.1166 

5.2984 

0.9042 

6.2026 

+8.9140 

April  2-8. 

2 

15 . 2766 

7.7315 

0.9042 

8.6857 

+6.6409 

April  3-4 . 

3 

15.2766 

9.5040 

0.9042 

10.4082 

+4.8684 

April  4-5. 

4 

15.3726 

9.1930 

0.9042 

10.0972 

+5.2754 

April  5-6. 

5 

14.7546 

7.8260 

0.9042 

8.7302 

+6.0244 

Period  2. 

April  6-7. 

6 

15.2506 

7.2792 

0.6164 

7.8956 

+6.3550 

April  7-8. 

7 

15.0846 

7.6014 

0.6164 

8.2178 

+6.8668 

April  8-9. 

8 

16.6497 

9.9522 

0.6164 

10.5686 

+6.0811 

joints  improved.  On  the  last  day  there  was  a  slight 
rise.  The  total  nitrogen  eliminated  in  the  urine  daily 
varied  considerably  in  this  case,  and  this  has  been 
observed  in  gout  by  others.  There  was  also  consider¬ 
able  daily  variations  in  the  nitrogen  balance.  On  the 
first  and  last  days  there  was  a  greater  excretion  than 
intake  of  nitrogen,  while  in  the  other  three  days  there 
was  a  retention  in  the  system. 

The  perinuclear  basophilic  granules  were  fairly 
abundant  in  this  case,  but  not  so  numerous  as  in  Case 
1.  On  the  other  hand,  the  alloxuric  bodies  were  much 


One  of  the  striking  features  in  this  case  is  the 
immense  amount  of  nitrogen  retained  in  the  system, 
being  almost  one-half  of  the  total  amount  ingested 
during  the  period.  The  amount  of  uric  acid  was 
extremely  small  throughout.  The  total  alloxuric 
bodies  were  not  increased.  The  relation  of  the 
xanthin  bases  nitrogen,  to  uric  acid  nitrogen,  was 
markedly  increased.  As  will  be  seen  from  the  table, 
the  former  was  always  markedly  in  excess  of  the  latter, 
whereas  the  normal  proportion,  according  to* Kruger, 
should  be  1  to  3.82.  There  was  eliminated,  not  only 
an  absolute  but  also  a  relative  increase  of  the  xanthin 
bases,  and  in  this  respect  the  case  agrees  with  the 
findings  of  Kolisch  in  his  cases  of  gout.  Neusser’s 
granules  were  very  abundant  throughout  period  1, 
but  as  will  be  seen  from  the  table  the  total  alloxuric 
bodies  were  not  increased  as  Kolisch  believes  they 
should  be. 

The  only  appreciable  effect  of  the  urotropin  was  a 
slight  increase  of  the  alloxuric  bodies  but  no  appre¬ 
ciable  increase  in  the  uric  acid.  Neusser’s  granules 
were  distinctly  diminished  during  this  period.  There 
was  less  nitrogen  eliminated  in  the  feces  during 
period  2  than  in  period  1. 

Case  2. — Gouty  arthritis  ;  no  tophi ;  mild  interstitial  nephri¬ 
tis.  R.  B.,  male,  aged  46,  tinner  by  trade,  was  admitted  to  the 
Johns  Hopkins  Hospital  in  Dr.  Osier’s  service,  on  April  27, 
1897,  complaining  of  attacks  of  severe  pain  and  swelling  of 
the  joints.  There  was  no  history  of  gout  or  rheumatism  in 
the  family.  States  that  he  had  diabetes  when  35  years  of  age, 
for  which  he  received  hospital  treatment.  For  years  he  had 
been  a  heavy  eater  and  drinker.  No  history  of  plumbism.  His 
first  attack  of  arthritis  was  in  1861,  when  the  ankles  and  feet 
were  painful,  red  and  swollen.  Since  then  he  has  had  repeated 
attacks  of  arthritis,  the  ankle  and  knee  joints  being  oftenest 
affected.  Both  great  toe  joints  have  been  involved  on  several 
occasions.  During  the  last  two  years  the  attacks  have  been 
more  frequent,  having  had  thirteen  attacks  during  this  period. 
On  admission,  there  was  considerable  swelling  and  some  edema 
over  the  dorsum  of  the  right  foot  extending  above  the  ankle 
joint.  Considerable  pain  was  complained  of.  The  right  knee 
joint  was  also  slightly  swollen.  There  was  some  thickening 
about  the  great  toe  joint  on  both  sides.  No  tophi  were  found. 
Patient  had  embryoeardia  on  admission,  which  disappeared  in 
a  few  days.  No  cardiac  murmur  was  to  be  heard.  The  urine 
contained  less  than  .1  per  cent,  of  albumin  and  a  few  small 
hyaline  casts.  The  metabolism  was  studied  in  the  same  way 
as  in  Case  1.  The  patient  was  given  a  special  diet,  the  food 
being  accurately  weighed  out  each  day. 

The  accompanying  tables  give  the  results  of  the  analyses : 

This  case  showed  on  the  whole  a  considerable 
increase  in  the  total  alloxuric  bodies  eliminated.  The 
uric  acid  was  diminished,  while  the  xanthin  bases 
nitrogen  were  increased  to  a  very  marked  degree.  In 
fact,  I  know  of  no  records  in  which  the  nitrogen  repre¬ 
senting  the  xanthin  bases  were  increased  to  the  same 
extent.  The  quantity  for  the  first  day  of  the  experi¬ 
ment,  0.7321  grams,  seems  incredible,  yet  the  two 
determinations  of  the  uric  acid  and  alloxuric  bodies 
corresponded  very  closely,  the  average  of  the  two  being 
used  in  the  calculation.  There  was  a  gradual  diminu¬ 
tion  in  the  amount  of  uric  acid  eliminated  as  the 
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higher  in  the  second  than  in  the  first  case,  again 
showing  that  there  does  not  appear  to  be  any  constant 
relationship  between  the  two. 

Apart  from  this  point,  however,  the  cases  rather  go 
to  confirm  Kolisch’s  view  that  in  gout  there  is  a 
diminution  in  the  uric  acid  and  an  increase  in  the 
xanthin  bases  elimination. 
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When  it  is  remembered  that  the  visual  bulb  has 
within  its  structures  a  numerous  network  of  blood 
vessels,  and  when  it  is  understood  that  the  eyeball  is 
nothing  more  than  a  lymph-holding  end  organ  which 
is  constantly  changing  the  greater  part  of  its  fluid 
constituents,  it  can  be  realized  that  in  these  struc¬ 
tures  there  can  appear  all  of  the  irritation  and  inflam¬ 
matory  changes  that  may  be  produced  by  either  an 
undufe  amount  of  urates  in  the  system,  or  the  exist¬ 
ence  of  uric  acid  and  other  abnormal  products  in  the 
adjacent  parts. 

The  presence  of  material  in  the  outer  coats  of  the 
eye,  that  is  so  similar  to  that  found  in  any  joint- 
tissue,  and  the  close  relationship  that  the  bulbus 
itself  in  the  orbit,  bears  to  every  ball-and-socket  joint, 
both  show  how  the  external  coverings  of  the  organ, 
its  encompassing  capsules,  and  its  attached  muscles 
with  their  delicate  sheaths  can  be  seriously  disturbed 
by  fluid-change,  inflammatory  exudate,  and  inorganic 
deposit,  as  the  result  of  a  gouty  diathesis. 

The  accessories  too,  so  abundant  in  gland,  vessel, 
lymph-channel,  cartilage  and  periosteum,  furnish  an 
abundant  soil  for  toxic  reaction,  abnormal  accretion, 
and  arthritic  change.  Nor  do  the  associated  nerves 
escape.  Here  the  evil  accompaniments  of  pressure, 
invasion,  inflammation  and  degeneration,  all  exhibit 
themselves  in  many  types  of  the  disorder. 

Take  for  example  the  lids,  the  conjunctiva,  the 
lachrymal  apparatus  and  the  orbital  contents.  How 
characteristic  are  the  swollen,  tumid  and  angry  lids, 
so  excruciatingly  painful  at  times,  and  so  seldom,  if 
ever,  ulcerated!  The  inflammatory  condition  so  rapid 
on  onset,  so  barometric  in  character,  and  so  quickly 
subsiding  by  the  application  of  dry  heat  and  the  em¬ 
ployment  of  constitutional  measures,  makes  a  symp¬ 
tomatic  grouping  that  once  seen  is  seldom,  if  ever, 
forgotten.  The  fleeting  forms  of  conjunctival  inflam¬ 
mation  with  slight  or  no  excretion,  the  sensation  of 
the  presence  of  foreign  body*,  the  dense  and  not  infre¬ 
quent  edema  of  the  sub-mucous  tissue,  and  the 
intense  intolerance  to  light,  must  all  be  noted  as  ex¬ 
pressions  of  the  general  disorder,  and  not  believed  to 
be  entirely  the  consequences  of  colonization  of  local¬ 
ized  bacteria.  Lithiasis  conjunctive  or  calcified 
infarcta  occurring  in  the  course  of  the  Meibomian 
glands,  are  frequentl}7  seen  in  middle-aged  and  elderly 
subjects,  and  especially  in  men,  as  evidence  of  sirni- 
lar  changes  to  be  found  elsewhere.  At  first  causing 
no  disturbance,  but  later,  by  perforation  and  expo¬ 
sure,  producing  all  manner  of  irritative  lesions  by 
mechanical  action,  they  may  produce  that  most  dan¬ 
gerous  complication,  desquamation  of  the  corneal 
epithelium,  with  the  usual  train  of  infectious  sequelae. 
Keratitis,  by  some  stated,  peculiarly  band-like  in 
character,  interstitial  at  times,  and  rarely,  if  ever, 
ulcerous  in  form,  has  been  spoken  of  by  a  number  of 
competent  authorities. 


Inflammation  of  the  sclera  both  in  the  fibrous 
intima  and  in  its  overlying  capsular  and  tendinous 
material,  evidences,  particularly  in  the  male  subject, 
an  intimate  relation  to  the  general  condition  by  a 
series  of  extremely  fugitive  signs  that  are  in  many 
cases  pathognomonic.  Circumscribed  when  super¬ 
ficial,  it  is  not  rarely  associated  with  such  intense 
dread  of  light  and  such  sharp  and  frequently  recur¬ 
ring  attacks  of  lancinating  pain,  amidst  copious 
gushes  of  hot  tears,  that  the  condition  of  the  sufferer 
becomes  truly  pitiable.  As  suddenly  disappearing 
by  the  local  use  of  heat  with  pilocarpin  at  times,  and 
the  internal  administration  of  large  doses  of  alkalies, 
the  comfort  obtained  is  ofttimes  phenomenal  and 
truly  appreciated. 

So  too  with  the  deeper  structures  of  the  eyeball. 
The  iris  with  its  ciliary  and  choroidal  prolongations 
may  suffer  intensely.  Frequently  sharp,  excessively 
painful,  devoid  of  much  gross  alteration,  and  at  times 
provoked  by  accidental  and  operative  traumatism,  the 
anterior  segment  of  the  uveal  tract  becomes  a  treach¬ 
erous  ground  for  more  deeply  seated  and  more  disas¬ 
trous  future  outbreaks.  More  often  the  inflammation, 
which  may  be  either  plastic  or  serous  in  type,  espe¬ 
cially  the  latter,  is  marked  and  insidious.  At  times 
it  is  hereditary,  with  vitreous  complications.  As  a 
rule  it  is  associated  with  the  general  exacerbations 
and  is  untypical  in  form,  and  although,  probably  in 
many  cases,  especially  in  the  serous  variety,  it  is  co¬ 
extensive  with  some  more  deeply  seated  inflammatory 
change,  there  is  very  little  by  which  it  can  be  sepa¬ 
rated  etiologically  from  any  other  similar  form  of 
inflammatory  reaction. 

The  local  treatment  in  both  of  these  types  of  dis¬ 
order  (always  employing  heat  for  the  relief  of  pain), 
is  dependent  upon  the  coexistent  condition  of  the 
organ,  taking  care  if  any  permanent  success  be  hoped 
for,  to  resort  to  active  and  properly  applied  systemic 
measures. 

Should  the  middle  or  the  posterior  thirds  of  the 
uveal  tract  be  involved;  that  is,  should  the  ciliary 
body  with  its  contained  muscles,  and  the  choroid  be 
inflamed,  which  fortunately  is  not  so  frequently  the 
case,  the  diagnosis  becomes  less  easy,  the  evil  con¬ 
sequences  are  greater,  and  the  treatment  is  less  avail¬ 
ing.  It  is  probable  that  in  this  peculiar  type  of  disor¬ 
der,  the  existence  of  most  of  the  forms  of  lenticular 
change  and  some  of  the  varieties  of  glaucomatic 
process  must  be  sought  for. 

W  here  the  retina  and  optic  nerve  are  concerned, 
the  ophthalmoscopic  picture  becomes  in  many  cases 
quite  typical.  Rapidly  recurrent  fine  feathery  hem¬ 
orrhages  wdth  more  deeply  seated  ones  located 
throughout  the  retina  and  atonic  broadening  and  flat¬ 
tening  of  the  retinal  veins  and  arteries,  associated  at 
times  with  some  of  the  signs  of  incipient  glaucoma, 
often  appear  early  in  the  history  of  the  case.  Later, 
in  the  more  chronic  forms,  inflammatory  vessel-wall 
change,  with  shrinkage,  atheroma  and  sclerosis,  first, 
manifesting  itself  in  the  veins  and  subsequently  in 
the  arteries,  may  be  found.  The  easily  recognized 
edema  of  the  retina  with  its  usual  venous  accompani¬ 
ments  generally  confined  to  the  posterior  pole  of  the 
eye,  followed  by  insidious  though  progressive  inflam¬ 
matory  reaction  extending  both  anteriorly  by  contig¬ 
uity  into  the  vitreous  and  the  lens,  and  posteriorly 
into  the  choroid  are  now  superadded.  These,  with  the 
at  times,  peculiar  glistening  yellowish  bodies  found 
a&gregat©d  more  particularly  in  the  superficial  layers 
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of  the  circum-macular  region,  may  be  considered  as 
almost  pathognomonic.  Often  low  grades  of  neuritis 
which  seemingly  extend  some  distance  back  into  the 
nerve-substance  can  be  recognized,  these  ordinarily 
appearing  monolaterally  and  generally  found  in  mid¬ 
dle  aged  subjects. 

As  a  rule,  uncontemporaneously  binocular,  gener¬ 
ally  first  appearing  in  the  visual  field,  and  associated 
with  defective  vision;  the  retinal  and  optic  nerve- 
groupings  are  not  difficult  of  recognition.  Prognosis  is 
never  good  and  incomplete  blindness  is  almost  certain. 

From  this  clinical  study,  it  will  be  seen,  as  before 
hinted,  that  the  eyeball,  with  its  accessories,  is  pecu¬ 
liarly  prone  to  disturbance  during  the  course  of  gen¬ 
eral  disease ;  in  fact,  the  organ  in  its  every  detail  of 
structure,  is  liable  to  changes  that  are  dependent 
upon  gout. 


GASTRO-INTESTINAL  AND  HEPATIC 
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Murchison  and  Sir  Dyce  Duckworth,  among  other 
students  of  the  subject,  have  associated  the  excessive 
formation  of  uric  acid  and  the  development  of  gouty 
attacks  with  disturbances  of  the  liver.  Under  the 
name  of  lithemia  or  latent  gout,  Murchinson  described 
a  set  of  symptoms  very  commonly  met  with  in  this 
country;  among  the  conspicuous  symptoms  is  the 
appearance  of  uric  acid,  urates  and  calcium  oxalate 
crystals  in  the  urine  in  abnormal  amount. 

These  cases  of  lithemia  show  evidence  of  disturbed 
primary  digestion,  congestion  of  the  liver,  headache, 
lassitude,  malaise,  but  rarely  evidences  of  deposits, 
arthritic  or  otherwise,  that  are  characteristic  of  true 
gout. 

The  question  has  been  raised,  and  I  think  justly, 
is  lithemia  gout  or  is  it  the  expression  of  a  toxemia 
resulting  from  habitual  disorder  of  the  digestive 
organs  including  the  liver?  Before  answering  the 
question  it  may  be  well  to  turn  to  some  later  views 
regarding  the  relation  of  uric  acid  to  gout,  and  the 
origin  of  uric  acid  in  general. 

It  would  appear  to  have  been  conclusively  shown 
by  Sir  Alfred  Garrod,  Sir  William  Roberts,  and  later 
by  Arthur  P.  Luff  in  his  recent  Goulstonian  lectures, 
first,  that  “  uric  acid  is  not  normally  present  in  the 
blood  of  man  or  other  mammals  nor  in  the  blood  of 
birds;  second,  that  uric  acid  is  normally  produced  in 
the  kidneys  only,  and  is  formed  from  urea,  probably 
by  the  conjunction  of  that  substance  with  the  glyco- 
cin  in  the  kidneys.” 

Since  the  glycocin  has  its  origin  in  the  liver,  we 
can  readily  understand  how  hepatic  disorder  might 
lead  to  disturbances  in  the  amount  and  quality  of  the 
glycocin  formed.  We  may  therefore  understand  how 
hepatic  diseases,  either  with  or  without  gout,  may  be 
competent  to  derange  urinary  secretions.  So  it  will 
be  seen  that  an  excess  of  uric  acid  in  the  urine  does 
not  necessarily  mean  a  gouty  diathesis.  In  fact,  it  has 
been  shown  by  Pfeiffer  that  the  uric  acid  output, 
instead  of  being  increased  in  gout,  is  in  point  Qf  fact 
diminished,  and  the  kidneys  seem  to  have  lost  in  part 
their  power  of  elimination;  and  although  we  find  in 


he  blood  of  the  gouty  individual  uric  acid  in  the 
form  of  quadurates,  and  also  find  the  deposits  in  the 
joints  and  other  parts  not  in  the  form  of  uric  acid, 
but  in  that  of  the  biurate  of  soda,  this  takes  place 
not  because  there  is  uric  acid  in  the  blood,  but  because 
of  some  reason  that  we  do  not  yet  understand. 

This  proposition,  namely,  that  gouty  deposits  do 
not  follow  merely  because  there  is  uric  acid  in  the 
blood,  may  be  proven  by  the  fact  that  in  leukemia, 
and  several  other  affections  in  which  there  is  rapid 
growth  and  destruction  of  leucocytes,  there  is  formed 
a  relatively  enormous  amount  of  uric  acid  from  nucle- 
inic  acid,  and  yet  in  these  cases  we  find  none  of  the 
ordinary  symptoms  of  gout,  no  deposits  of  the  biurate 
of  soda  in  the  tissues,  but  we  do  find  the  uric  acid 
passing  from  the  body,  partly  unchanged  and  partly 
in  the  form  of  urea. 

It  will  thus  be  seen,  1,  that  gout  does  not  depend 
upon  the  continued  presence  of  the  excess  of  uric 
acid  in  the  blood;  2,  that  the  formation  of  uric  acid 
in  the  kidneys  is  disturbed  in  case  of  gout,  probably 
as  a  result  of  some  disorder  of  the  liver;  3,  that  dis¬ 
orders  of  the  liver  unaccompanied  by  gout  are  capable 
of  deranging  the  normal  uric  acid  output. 

Let  us  now  return  to  the  question  already  pro¬ 
pounded.  Is  lithemia  gout,  or  is  it  the  expression  of 
a  toxemia  resulting  from  habitual  disorder  of  the 
digestive  organs,  including  the  liver?  From  experi¬ 
ence  gained  in  the  study  of  functional  disorders  of 
the  stomach  the  conclusion  has  been  forced  upon  me 
that  the  great  majority  of  instances  of  so-called  lith¬ 
emia  are  in  fact  cases  of  toxemia,  in  no  true  sense 
gouty  in  nature.  As  there  are  many  causes  of  func¬ 
tional  disturbance  in  digestion,  so  there  are  many 
causes  of  lithemia.  It  is  readily  admitted  that  gout 
is  the  occasional  cause  of  the  disorder  of  primary 
digestion,  but  the  proportion  of  cases  in  which  it  is 
shown  as  an  actual  probability  is  extremely  small. 

Perhaps  the  full  import  of  this  position  will  be 
more  clearly  shown  when  it  is  pointed  out  that  per¬ 
manent  relief  of  the  condition  does  not  follow  the 
treatment  directed  toward  gout,  but  that  it  does  fol¬ 
low  the  right  ordering  of  diet  and  the  right  manage¬ 
ment  of  the  disturbed  digestion  in  other  ways.  I  n- 
doubtedly  it  is  true  that  digestive  diseases  aggravate 
gout,  and  I  think  that  Luff  has  shown  why  it  is  that 
indiscretion  in  diet,  particularly  as  regards  certain 
kinds  of  food,  are  capable  of  exciting  paroxysms  of 
gout  in  gouty  subjects.  I  have  carefully  and  repeat¬ 
edly  studied  the  stomach  contents  in  a  few  cases  of 
gout,  and  find  that  quite  uniformly  there  occur  peri¬ 
ods  of  marked  hyperchlorliydria  with  delayed  starch 
digestion  and  flatulence,  followed  by  enlargement  of 
the  liver,  which  conditions,  if  not  relieved,  are  likely 
to  be  succeeded  by  characteristic  arthritic  attacks. 

At  other  times  such  indiscretions  in  gouty  subjects 
excite  paroxysms  of  gastralgia  or  angina  pectoris,  the 
latter  usually  accompanied  by  high  arterial  tension, 
and  sometimes  by  the  discharge  of  a  large  amount  of 
pale-colored  urine.  Again,  an  acute  eczema  makes 
its  appearance.  I  have  found  that  the  hyperchlor- 
hydria  occurring  in  the  gouty  is  very  intractable  to 
treatment,  and  those  remedies  (acting  through  the 
nervous  system)  that  generally  prove  useful  in  hyper- 
clilorhydria  depending  upon  reflex  nervous  causes,  in 
gouty  patients  are  of  little  value.  Large  and  repeated 
doses  of  alkalies  and  potassium  iodid  give  the  best 
result. 

Now,  such  patients  may  not  observe  a  strict  dietary 


1897.] 


TREATMENT  OF  GOUT. 


223 


and  may  habitually  lead  sedentary  lives.  Such  indis' 
cretions  may  provoke  attacks  of  auto-intoxication 
closely  resembling  those  attacks  seen  in  the  non- 
gouty,  yet  it  can  not  be  too  strongly  insisted  upon 
that,  gout  is  not  the  most  common,  but  is  rather  an 
m frequent  cause  of  such  attacks  of  toxemia.  In 
other  words,  it  is  shown  that  the  condition  in  the 
gouty  patient  is  distinct  and  requires  a  different  man- 
agement  from  the  condition  in  the  non-gouty.  This 
brings  us  to  the  consideration  of  diet  in  the  two 
classes  of  cases  in  question. 

.To  those  who  have  had  the  widest  opportunity  for 
studying  gout  there  is  a  remarkable  uniformity  in  the 
belief  that  all  forms  of  proteids,  particularly  the  dark 
meats,  are  objectionable  in  the  paroxysms,  and  that 
a  diet  rich  in  such  substance  is  likely  to  precipitate 
an  onset  of  gout.  Fruit  juices  and  the  fermented 
liquors  are  especially  objectionable;  on  the  other 
hand,  farinaceous  foods  are  well  borne.  In  the  case 
ot  the  non-gouty  lithemic,  albuminoid  foods  are  often 
the  most  suitable.  Such  a  patient  will  find  relief  from 
a  diet  of  lean  beef,  and  will  suffer  if  the  starchy  foods 
are  taken  in  considerable  quantity.  It  must  be  acknowl¬ 
edged  that  individual  cases  require  individual  diet  and 
management,  and  to  assume  that  all  cases  in  which 
gout  is  not  a  factor,  will  do  best  upon  a  nitrogenous 
diet,  is  to  make  a  careless  generalization. 

The  careful  study  of  the  stomach  contents  and  the 
adjusting  of  the  diet  according  to  the  knowledge  thus 
obtained,  together  with  the  frequent  examination  of 
the  urme  meantime  noting  the  increase  or  decrease 
ot  the  body  weight,  the  muscular  activity,  the  state 
i  1°  I^ervous  system  and  the  feelings  of  the  patient 
should  be  our  guides  in  reaching  a  knowledge  of  the 
correct  dietary.  It  may  be  set  down  as  a  rule  that  in 
all  cases  ot  lithemia,  whether  gouty  or  non-gouty,  the 
fermented  liquors  and  fruit  juices  are  objectionable 
and  sometimes  act  as  a  real  poison. 

An  active  life  out-of-doors  has  a  most  beneficial 
effect  on  all  cases,  and  this  has  been  used  as  an  argu¬ 
ment  to  prove  the  identity  of  lithemia  and  gout.  A 
little  thought  will  suffice  to  answer  this  argument,  for 
it  will  be  remembered  that  such  habits  of  life  ’  are 
most  favorable  for  good  digestion  and  proper  behavior 
ot  the  stomach,  intestine  and  liver.  This,  rule  applies 
n°mi°n^  ^hfemia>  but  to  all  digestive  disorders. 

"  remar^s  are  intended  to  prepare  the  way  for 
the  following  conclusions:  1  That  gout  is  a  definite 
disease  to  which  certain  individuals  are  predisposed, 
but  which  depends  for  its  development  upon  causes 
argely  unknown.  1.  Laziness  and  full  nitrogenous 
diet  and  the  use  of  fermented  liquors  predispose  to 
the  disease.  3.  So-called  lithemia,  as  the  term  is 
popularly  applied,  is  not  gout,  but  is  an  auto-intoxi- 
cation  depending  upon  gastro-intestinal  and  hepatic 
derangements.  4.  The  diet  in  gout  should  be  largely 
free  from  nitrogenous  substances.  5.  The  diet  in 
lithemia  must  be  ascertained  by  a  careful  study  of  the 
primary  digestion,  the  urine  and  the  general  health  of 
the  patient,  but  a  nitrogenous  diet  is  often  the  most 
satisfactory  one. 
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I  am  expected  to  epitomize  in  fifteen  minutes  the 


wisdom  of  the  ages  with  regard  to  the  most  frequent 
of  all  conditions,  probably,  of  the  better  class  of  the 
human  race  I  want  in  the  first  place,  however,  to 
clearly  develop  before  you  what  I  myself  believe,  that 
all  our  scientific  knowledge  of  gout  at  the  present 
amounts  to  little  more  than  a  mass  ol  trundling  ex¬ 
pectation  upon  which  hereafter  shall  be  built  some 
true  knowledge.  And  I  think  that  in  the  successful 
treatment  of  gout  the  understanding  of  this  is  the 
basis.  There  are  three  great  manifestations  of  the 
same  thing  which  is  universally  allied  to  itself.  We 
have  rheumatoid  arthritis  as  one  type;  we  have  podagra 
or  true  gout,  as  the  second  type;  and  we  have  acute 
articular  rheumatism  as  a  third  type.  Let  me  give 
you  just  one  illustration  from  family  history  that  of 
my  own  case,  which  represents  the  family  history  of 
all  the  better  families  in  this  city  which  have  endured 
here  for  generations:  A  great  grandfather  leaving  his 
descendants  the  results  of  high  drinking  and  living  in 
England,  a  few  dollars  and  much  gout,  the  one  dis¬ 
appearing  the  other  continuing;  a  second  generation 
whose  history  I  do  not  know  much  of;  a  third  gener¬ 
ation,  nearly  the  whole  of  which  dying  of  gouty  degen¬ 
eration  of  the  cerebral  arteries  or  heart;  a  fourth  gen¬ 
eration  some  of  them  developing  attack  after  attack  of 
acute  rheumatism,  half  a  dozen,  eight,  nine  or  ten  in 
the  life  history  of  a  single  individual;  one  of  them 
having  true  podagra;  all  of  them  plagued  with  the 
various  manifestations  that  we  know  as  nervous  gout 
I  here  is  a  relation  between  these  things,  not  the  same 
tiimg,  but  they  have  the  same  basis,  and  this  basis 
absolutely  eludes  our  grasp  scientifically 

Now  when  we  come  to  treat  gout,  if  we  purge  our¬ 
selves  of  the  false  idea  which  we  think  we  possess  we 
can  recognize  the  importance  of  this  great  principle 
not  to  attempt  to  treat  gout  at  all,  but  attempt  to  treat 
the  individual  who  comes  before  us.  Let  me  take 
simply  the  question  of  diet.  You  know  that  we  inher¬ 
ited  from  Sydenham  the  belief  that  gout  was  made 
worse  by  red  meats  and  that  they  should  not  be  used 
1  have  seen  gouty  patients  in  whom  a  single  piece  of 
ordinary  red  roast  beef  would  precipitate  a  furious 
attack.  I  have  also  seen  many  gouty  patients  who 
would  not  get  well  until  they  were  put  upon  red  meat. 

\\  hat  is  the  -diet  for  gouty  There  is  no  diet  for  gout 
It  is  diet  for  the  individual.  I  have  seen  gouty  pa¬ 
tients  who,  if  they  took  starch  or  sugars,  went  right 
down;  and  I  have  seen  gouty  patients  who  had  to  take 
starch  and  sugars  to  be  built  up.  Therefore  the  first 
principle  in  the  diet  of  gout  is  to  adapt  it  to  the  indi¬ 
vidual  before  us.  You  judge  of  the  case  by  the  effects 
ot  experiment.  In  a  large  majority  of  cases  sugars 
and  starches  have  to  be  cut  off.  In  spare  gouty  pa¬ 
tients  starches  often  do  good;  farinacious  diet  may  be 
essential.  You  have  to  order  your  diet  according  to 
the  individual.  A  milk  diet  is  one  which  probablv 
suits  the  large  majority  of  patients.  But  that  which 
suits  the  individual,  the  stomach,  the  digestion,  will 
suit  the  gout  or  kill  the  gout. 

When  we  come  to  the  treatment  of  gout  by  exercise 
we  find  the  one  thing  which  does  more  good  than  any¬ 
thing  else  in  almost  every  case,  provided  we  direct  the 
right  amount  of  exercise.  If  we  try  to  put  into  an  ounce 
bottle,  three  gallons  of  exercise,  we  crack  the  bottle. 
Massage  is  a  form  of  exercise,  and  it  may  be  all  that 
your  patient  can  endure;  fifteen  feet  of  walking  may 
bring  on  weariness  or  it  may  require  some  Alpine 
height.  The  same  story,  study  your  case.  Begi  i 
with  the  slightest  amount  of  exercise,  but  do  not  let 
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up.  Be  inexorable.  Keep  it  within  the  point  of  caus¬ 
ing  exhaustion,  and  each  day  do  an  ounce  more  if 
necessary.  That  is  the  whole  secret  of  exercise  m 
gouty  patients  Begin  with  a  small  measure  and  grad¬ 
ually  increase  the  amount,  and  you  will  find  it  does 
more  good  than  any  drug.  The  bicycle  is  the  great 
calisthenic  of  the  world. 

With  regard  to  drugs,  there  are  a  great  many  peo¬ 
ple  who  tell  you  that  salicylates  do  no  good.  Men  do 
not  get  good  out  of  salicylates  because  they  do  not  use 
them  properly.  I  do  not  believe  that  salicylates  cure 
gout  or  rheumatism,  any  more  than  that  bromids 
cure  epilepsy.  They  simply  aid  in  keeping  down  the 
diathesis.  If  there  be  any  cure,  it  is  exercise.  It  you 
use  your  salicylates  on  a  case  properly,  and  get  no 
response,  you  have  something  more  than  ordinary  gout 
or  rheumatism  to  deal  with.  There  are  certain  cases 
which  approach  typical  gout  such  as  we  rarely  see  in 
America,  in  which  colchicum  does  good,  much  more 
o-ood  than  salicylates.  I  have  seen  two  cases  of  typi¬ 
cal  English  gout  corresponding  to  Sydenham’s  descrip¬ 
tion,  and  only  two.  We  do  not  have  it  in  this  coun¬ 
try.  '  Those  cases  colchicum  suits  better  than  salcy- 
lates  do.  Sometimes,  when  the  cases  is  on  the  border 
line,  you  will  get  the  best  results  by  a  combination  of 
colchicum  with  salicylates.  If  you  have  a  strong 
robust  man,  he  will  stand  it.  Give  him  knock¬ 
down  doses  in  addition  to  purging  him  and  you  will 
bring  him  through.  But  that  treatment  may  be  worse 
than  the  disease,  and  has  to  be  used  with  caution. 

In  using  salicylates  the  profession  almost  univer¬ 
sally  choose  the  worst  salt  they  can  find,  and  that  is 
the  sodium  salicylate.  It  is,  perhaps,  not  so  bad  as 
salicylic  acid,  but  it  is  much  more  apt  to  turn  the 
stomach,  and  is  less  effective  and  more  depressing 
than  the  other  salts  of  salicylic  acid.  The  two  salts 
which  are  truly  useful  are  the  ammonium  salt  and  the 
strontium  salt.  The  ammonium  salt  acts  immmediately 
and  severely;  the  strontium  salt  acts  slowly.  If  you  have 
an  acute  case,  use  salicylate  of  strontium,  or  use  the  two 
combined.  The  strontium  salt  has  this  advantage,  that 
it  does  not  derange  digestion  anything  like  the  other 
preparations,  and  many  a  time  have  I  seen  the  best 
effects  on  the  intestinal  condition  from  the  use  of  the 

strontium  salt.  „  ’  ,,  ,  r 

In  a  large  majority  of  cases  you  will  find  that  salicy¬ 
lates  produce  depression,  and  perhaps  a  little  nausea, 
general  wretchedness,  and  the  patient  lefuses  them. 
Nine  times  out  of  ten  you  can  overcome  those  effects 
by  combining  your  salicylate  with  digitalis  and  strych¬ 
nin  in  the  same  prescription. 

As  to  baths,  you  can  not  cure  a  diathesis  by  baths. 

*  It  can  not  be  done.  But  baths  are  useful,  hot  baths, 
steam  baths,  Turkish  baths.  Any  man  who  values  his 
own  life,  who  has  had  a  gouty  grandfather,  ought  to 
take  a  Turkish  bath  once  a  week.  You  can  not  wash 
out  ancestral  traces  in  any  other  way.  The  kidney 
disease  and  the  atheroma  will  be  far  less  rife  if  we  use 
the  hot  bath  more  than  we  do.  The  baths  eliminate, 
give  a  temporary  result,  and  are  very  useful  when  em¬ 
ployed  with  the  understanding  that  they  do  not  cure 
the  disease  but  relieve  the  symptoms. 

A  word  about  the  Tallman-iSlieffield  apparatus  or 
dry  heat,  which  I  have  had  a  good  deal  of  experience 
with  this  year.  For  about  three  months  I  had  a  large 
clientele  using  it  all  day  long.  In  the  first  place,  it 
is  absurd  to  suppose  that  this  is  going  to  cure  the 
o-outy  diathesis  any  more  than  that  any  other  applica¬ 
tion  will.  In  the  second  place  it  is  my  experience 


that  it  has  very  little  value  in  the  rheumatoid  arthri¬ 
tis.  In  the  third  place,  it  is  of  very  little  value  in 
chronic  inflammations,  even  of  purely  gouty  charac¬ 
ter,  in  joints.  But  I  had  my  office  crowded  with  peo¬ 
ple  seeking  relief,  and  it  is  empty  today  and  that  is 
the  best  criterion  of  the  result.  If  the  results  claimed 
for  the  treatment  were  obtainable,  I  could  soon  fill 
this  hall  with  patients,  for  they  all  want  relief,  but 
every  missionary  I  sent  out  converted  the  people  to 
the  wrong  faith.  On  the  other  hand,  when  you  have 
deposits  in  the  tendons  and  outside  the  joints;  when 
you  have  traumatic  synovitis,  whether  in  baseball  men 
or  other  persons,  the  results  of  this  apparatus  seem 
almost  marvelous.  I  have  seen  a  pitcher  s  hand 
drawn  up  and  disabled  for  three  or  four  years,  the  con¬ 
dition  pronounced  by  a  distinguished  physician  as 
gout,  treated  by  the  dry  heat  method,  and  after  three 
or  four  treatments  the  hand  had  become  pliable  and 
the  use  of  it  came  back.  So,  in  acute  strains  and  ten¬ 
dinous  inflammations,  this  dry  heat  is  of  great  value. 
In  subacute  rheumatism  it  is  of  value  through  its 
sweating  and  local  influence.  It  has  to  be  used  at 
high  temperatures.  I  carried  it  up  to  330  degrees  F. 
You  can  scorch  the  lint  wrapped  around  the  limb 
without  scorching  the  limb.  It  has  no  value  at  all, 
acording  to  my  experience,  in  old  cases  of  rheuma¬ 
toid  arthritis,  and  very  little  use  in  rheumatism  of  the 
joints. 
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There  is  a  dislocation  of  the  stomach  with  which  the 
physician  in  general  practice  meets  quite  frequently. 
It  is  usually  associated  with  dislocation  of  sections  of 
the  intestine  and  other  organs  within  the  abdominal 
cavity.  Gastroptosis,  a  term  for  which  we  are  indebted 
to  Gl6nard,  is  that  condition  in  which  the  greater 
curvature  of  the  stomach  lies  permanently  below  the 
navel,  and  therefore  outside  of  its  normal  position. 
This  condition  is  more  or  less  connected  with  the 
descent  of  the  intestines  and  other  abdominal  organs 
termed  enteroptosis.  It  is  believed  that  the  disloca¬ 
tion  of  the  right  kidney,  called  nephroptosis,  plays  a 
great  role  in  the  symptom-complex  of  enteroptosis, 
inasmuch  as  nephroptosis  is  always  joined  with  enter¬ 
optosis.  The  fact  is,  the  stomach  may  reach  lower 
than  normal  in  the  abdominal  cavity  simply  because 
the  abdominal  walls  become  flaccid  and  the  ligaments 
which  support  the  viscera  relax.  Abrams1  reported  a 
case  of  gastroptosis  with  voluntary  oscillation  of  the 
stomach.  While  in  certain  cases  gastroptosis  is 
accounted  for  by  a  kind  of  predisposition  due  to 
heredity  or  acquired  by  the  force  of  various  condi¬ 
tions,  it  may  be  maintained  that  the  majority  of  cases 
is  accounted  for  by  incidental  causes.  It  may  be  due 
to  excessive  emaciation,  exhausting  diseases,  loss  of 
blood,  frequent  births,  pressure  of  garments  and  pen¬ 
dulous  abdomen.  Every  experienced  practitioner  is 
aware  of  the  sad  fact  that  tight  lacing  is  to  be  charged 
with  many  of  these  pathologic  conditions.  Before  we 
speak  of  these,  I  wish  to  say  that  certain  neurasthenic 
or  hysteric  disturbances  characteristic  of  ailments  of 
the  uterus  and  its  appendages  are  also  jmesent  in  dis¬ 
locations  of  the  abdominal  organs. 
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Tli at  the  ligaments  and  mesenteries  become  relaxed 
is  probably  due  most  frequently  to  the  weight  of  the 
abdominal  organs,  but  Gffinard  cites  amongst  other 
causes  of  gastroptosis  also  those  diseases  of  a  ^astric 
or  intestinal  origin  which  lead  to  a  state  of  auto-intox- 
lcation  and  produce  a  weakening  and  exhaustion  of 
both  walls  and  ligaments.  Another  account  made  as 
to  the  etiology  of  gastroptosis  is  suggested  by  Fleiner.2 
It  refers  to  the  special  relations  occupied  by  the  sev¬ 
eral  organs  packed  into  the  abdominal  cavity  and 
accounts  for  the  abnormal  forms  and  positions  as 
results  of  adjustment  to  given  conditions.  This  alter¬ 
ation  is  especially  significant  in  the  upper  section  of 
the  abdominal  cavity,  in  which,  as  is  well  known,  the 
stomach,  liver,  spleen  and  part  of  both  colon  flexures 
are  situated.  Fleiner  cites  the  case  of  pleural  exu¬ 
dative  affections  in  which  the  organs  lying  below  the 
diaphragm  do  not  find  sufficient  room  in  the  hypo- 
chondrium,  and  are  therefore  constrained  to  project 
themselves  out  of  it.  It  is  here  where  the  lacing 
habit  has  its  widest  explanation.  I  may  call  attention 
to  a  third  theory,  that  of  Meinert,3  who  has  brought 
the  phenomenon  of  gastroptosis  into  etiologic  rela¬ 
tion  with  chlorosis.  While  it  is  true  that  anemia  is 
often  coincident  with  gastroptosis,  the  probability  is 
that  the  latter  is  the  cause  of  the  former.  Chemic 
and  microscopic  analysis  of  the  stomach  contents  has 
no  value  for  the  diagnosis  of  gastroptosis.  All  depar¬ 
tures  from  the  normal  condition  of  the  gastric  juice 
may  take  place  as  they  usually  do  and  the  motility  of 
the  stomach  may  be  completely  maintained. 

It  is  also  possible  that  the  symptoms  of  gastroptosis 
may  remain  latent,  while  again  insignificant  incidents 
may  produce  functional  disturbances  due  to  a  formerly 
unobserved  displacement  of  the  organ.  The  fact  is 
that  as  in  many  other  conditions,  so  also  in  this,  the 
patient  calls  for  assistance  only  when  the  disease  has 
entered  into  an  aggravated  stage  and  has  become 
plainly  manifest.  In  all  previous  phases  of  the  diffi¬ 
culty  the  patient  seems-  to  complain  of  light  disturb¬ 
ances  of  digestion  alone.  But  all  the  while  the  stom¬ 
ach  and  intestinal  tract  are  in  constant  danger  of 
effective  disturbance.  Independent  of  digestion  and 
of  the  quality  of  the  foods,  the  symptoms  range  from 
variable  appetite  to  rabid  hunger  and  loss  of  appetite, 
through  almost  every  kind  of  irregularity.  Abnormal 
sensations,  such  as  are  usual  in  abdominal  disorders, 
set  in.  Pressure,  fulness,  hot  burning  sensations’ 
belching,  nausea  and  even  vomiting  may  occur.  These 
symptoms  may  be  reduced  by  avoiding  every  kind  of 
excitement  by  means  of  complete  rest  of  both  body 
and  mind.  Sometimes  these  disorders  may  simulate 
the  whole  series  of  gastric  diseases.  Epigastric  pul¬ 
sation,  which  is  frequently  present,  is  not  only  unpleas¬ 
ant  to  the  patient  but  worries  him  very  much  and 
appears  to  him  as  a  pulsating  tumor.  Constipation, 
which  is  a  characteristic  symptom  of  gastroptosis  and 
which  sometimes  leads  to  intestinal  catarrh,  is  always 
present.  Nervous  symptoms  are  quite  common,  and 
manifest  themselves  in  the  form  of  abnormal  sensa¬ 
tions  in  the  stomach  and  back  which  often  amount  to 
severe  attacks  of  pain.  This  backache  is  quite  typi¬ 
cal  and  never  absent.  The  plexus  of  nerves  connected 
with  the  dislocated  organ  may  be  the  mediate  cause 
of  these  phenomena,  which  may  be  produced  by  the 
occasional  tuggings  on  them  in  the  attempts  to  bend, 
and  in  quick  movements. 

The  diagnosis  of  gastroptosis  is  usually  made  by 
locating  the  size,  boundaries  and  position  of  the 


stomach.  For  this  purpose  the  usual  methods  are 
resorted  to,  \iz.,  artificially  distending  the  stomach 
with  air  or  carbonic  acid  gas,  by  percussion  after  a 
quantity  of  water  has  been  introduced  and  by  passim*- 
a  ray  of  light  to  illuminate  the  organ.  Auscultatory 
percussion  has  recently  received  new  help  from  the 
phonendoscope,  which  seems  to  become  a  somewhat 
popular  method  for  marking  out  the  organs  of  the 
abdominal  cavity.  While  this  method  may  be  of 
material  assistance  when  the  introduction  of  the  tube 
into  the  stomach  is  contraindicated,  it  seems  to  me 
that  the  results  obtained  do  not  always  have  an 
undoubted  value.  Manges4  says  that  he  has  been 
disappointed  in  auscultatory  percussion  of  some  of 
the  organs.  The  successive  tapping  produces  changes 
m  the  tone  which  are  very  confusing.  He  finds  that 
it  is  necessary  to  employ  vigorous  strokes  in  order  to 
get  percussive  reaction  for  deeply  situated  organs, 
such  as  the  kidneys,  spleen,  etc.,  and  he  sums  up 
the  record  of  the  phonendoscope  by  stating  that  the 
expectations  raised  by  Bianchi  are  not  entirely  real¬ 
ized.  It  would  seem  that  the  phonendoscope  would 
be  of  greatest  use  in  the  examination  of  the  abdom¬ 
inal  organs  and  that  it  would  help  substantially  to 
outline  the  stomach.  It  is  stated  that  its  advantages 
lie  m  its  simplicity  and  the  relative  rapidity  with 
which  satisfactory  results  are  obtained.  Sound  reac¬ 
tion  however,  will  in  the  very  nature  of  the  case 
hardly  be  able  to  compete  with  reaction  by  light. 

For  the  best  means  for  mapping  out  the  stomach 
we,  are  indebted  to  Einhorn,5  who  in  1889  succeeded 
in  introducing  an  electric  light  into  the  stomach  so 
that  it  became  transparent  through  the  anterior  abdom¬ 
inal  wall.  It  became  possible  by  means  of  this  method, 
which  now  passes  under  the  name  of  gastrodiaphany. 
to  determine  the  position  and  size  of  the  organ,  as 
well  as  its  relation  to  neighboring  normal  or  abnormal 
processes.  By  the  force  of  extended  experiments  he 
could  afford  to  make  the  assertion  in  1892, 6  that  we 
can  safely  diagnosticate  gastroptosis  by  means  of 
transillumination.  The  fact  that  we  are  able  to  rec¬ 
ognize  the  upper  border  of  the  stomach  in  cases  of 
gastroptosis  enables  us  by  transillumination  to  recog¬ 
nize  the  low  position  of  the  stomach.  It  must  be 
remembered  that  the  stomach  when  sunk  has  lost 
more  or  less  its  area  of  contact  with  the  diaphragm, 
and^it  is  on  this  account  that  the  area  of  illumination. 

Kuttner  and  -Tacobson'  have  proved,  shows  no  res¬ 
piratory  displacement.  In  cases  of  gastroptosis  the 
organ  has  sunk  with  all  its  upper  parts  in  toto,  even 
with  the  cardia,  small  curvature  and  pylorus.  On  this 
account  the  anterior  wall  will  be  illuminated  more  or 
less,  because  a  larger  part  of  the  stomach  lies  close  to 
the  anterior  wall  of  the  abdomen.  Boas*  says  that 
just  as  in  cases  of  gastroptosis  transillumination  fur¬ 
nishes  characteristic  data,  for  in  many  instances  it 
enables  us  to  determine  the  position  of  the  upper 
border  of  the  stomach. 

The  treatment  of  gastroptosis  is  mechanical,  dietetic 
and  medicinal.  Treves,3  however,  reports  a  case  of 
gastroptosis  in  which  recovery  was  accomplished  by 
abdominal  section.  The  main  purpose  of  the  mechan¬ 
ical  treatment  is  to  support  the  dislocated  stomach  and 
along  with  it  such  abdominal  organs  as  are  abnormally 
movable  at  the  same  time,  and  to  maintain  them  in 
their  normal  position  as  much  as  possible.  This  is 
usually  accomplished  by  means  of  certain  bandages. 
These  should  be  constructed  out  of  stiff  material  and 
should  fit  accurately.  Their  efficiency  consists  in  a 
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pressure  from  below  forward,  upward  and  backward. 

I  have  modified  the  Ewald-Kuttner  hypogastric  sup¬ 
porter  in  such  a  manner  as  to  prevent  its  gliding 
upward  as  most  of  the  ordinary  bandages  do.  A  truss 
band  fitting  the  body  below  the  crest  of  the  ilium  and 
above  the  trochanter  is  connected  with  this  supporter 
so  that  the  pad  of  the  latter  lies  just  above  the 
symphysis  pubis.  When  tightened,  the  combination 
gives  the  desired  pressure.  Where  this  supporter 
(drawings  of  which  I  exhibit  herewith)  has  been 
applied  the  patients  seem  to  be  relieved.  It  should 
be  put  on  in  the  lying  posture  and  be  removed  at 
night.  In  cases  of  gastroptosis  where  the  symptoms 
are  not  relieved  by  the  bandage,  we  may  safely  assume 
that  the  supporter  does  not  fit  or  that  it  has  been 
applied  incorrectly.  The  bandage,  upon  proper  appli¬ 
cation,  exerts  a  pressure  upon  the  hypogastrium  from 
below  upward,  raises  the  intestines  and  invigorates 
the  tension  of  the  abdomen. 

Every  pressure  upon  the  upper  abdominal  region 
should  be  avoided,  and  for  this  purpose  sanitary  gar¬ 
ments  are  to  be  recommended.  In  cases  where  the 
abdominal  walls  have  become  flaccid  and  the  muscles 
of  the  stomach  need  corresponding  strengthening, 
their  contractility  can  be  promoted  by  the  cold  douche, 
faradization  and  abdominal  massage.  For  the  reposi¬ 
tion  of  the  internal  organs  the  horizontal  position  is 
the  most  naturally  helpful.  In  all  difficult  cases, 
therefore,  prolonged  bed  rest  is  advisable. 

In  the  Muenchener  Medicinische  Wochenschrift,U) 
an  interesting  method  of  treatment  for  enteroptosis  is 
given  by  Gtinzburg.  A  small  quantity  of  baker’s  yeast 
fs  prescribed,  the  size  of  a  bean;  the  fermentation  pro¬ 
voked  by  the  yeast  is  reported  to  cause  a  degree  of  flatu¬ 
lence  which  holds  and  immobilizes  the  intestines  and 
thus  allows  the  stomach  to  revert  to  its  normal  position. 
Should  the  flatulence  prove  to  be  too  great  and  pro¬ 
voke  a  feeling  of  distension,  the  quantity  of  yeast  can  be 
diminished.  It  is  reported  that  this  treatment  gives  the 
patient  a  sensation  of  comfort,  produced  by  the  action 
of  the  carbonic  acid  upon  the  intestine,  this  carbonic 
acid  being  developed  in  the  digestive  tract  under  the 
influence  of  yeast.  The  stools  become  more  regular 
and  abundant.  The  distension  of  the  intestine  car¬ 
ries  the  aorta  away  from  the  abdominal  wall  so  that 
the  patient  does  not  feel  the  beating  of  this  vessel. 

( I  report  this  ingenious  method,  but  I  have  had  no 
experience  with  it.) 

The  nourishment  prescribed  in  gastroptosis  should 
be  ample  and  nutritive.  Caution  should  be  observed 
on  this  account  that  the  gastric  difficulties  of  the 
patient  have  no  relation  to  any  affections  of  the 
mucous  membrane  of  the  stomach  which  may  be  pres¬ 
ent.  For  the  treatment  of  the  constipation  incident 
to  gastroptosis,  fresh  fruit  and  graham  bread  are 
to  be  employed.  The  medicinal  treatment  should  be 
directed  to  the  phenomenon  of  constipation  alone,  and 
should  embrace  the  usual  laxatives  and  alkaline  salts. 
Boas"  recommends  strychnin,  bismuth  salicylate  and 
resorcin. 
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BY  D.  C.  BRYANT,  M.D. 

OCULIST  OF  THE  UNION  PACIFIC  RAILWAY. 

OMAHA,  NEB. 

Perforating  injuries  of  the  eyeball  are  quite  com¬ 
mon  among  railroad  employes  and  occur  in  all  forms 
and  degrees  from  the  slightest  perforation  of  the  cor¬ 
nea  with  the  loss  of  scarcely  a  drop  of  aqueous  humor 
to  the  complete  opening  up  of  the  globe  and  the 
entire  loss  of  all  its  contents.  Perforating  wounds  of 
the  eyeball,  with  few  exceptions,  should  be  looked 
upon  as  serious  injuries  and  be  treated  with  the  care 
that  such  cases  deserve.  Beginning  with  the  wounds 
in  the  anterior  part  of  the  eyeball  a  small  cut  with  a 
clean  and  sharp  instrument  through  the  cornea  is  not 
generally  a  serious  injury,  unless  the  agent  producing 
the  wound  be  infected,  or  penetrates  beyond  the  pos¬ 
terior  surface  of  the  cornea  far  enough  to  injure  the 
iris,  lens  or  deeper  structure  of  the  eye.  But  if  this 
cut  should  be  situated  within  the  pupillary  space,  the 
injury  would  be  a  serious  one.  not  on  account  of  the 
danger  to  the  integrity  of  the  eyeball,  but  because  the 
resultant  scar  would  interfere  with  the  vision  of  the 
injured  organ.  If  the  opening  should  be  sufficiently 
large,  prolapse  of  the  iris  is  almost  certain  to  occur, 
followed  by  the  dangers  of  infection,  iritis,  or  deeper 
seated  inflammations.  If  the  agent  producing  the 
injury  be  rough  or  dirty,  infection  is  liable  to  be  car¬ 
ried  into  the  corneal  wound  or  into  the  anterior  cham¬ 
ber,  setting  up  a  suppurative  inflammation  which 
may  cause  loss  of  a  part  or  whole  of  the  cornea,  ren¬ 
dering  the  eye  useless  as  an  organ  of  vision  for  all 
time  to  come.  Wounds  extending  deeper  injure  the 
iris  or  the  lens  or  both.  With  the  injury  of  the  lens 
another  danger  is  added  to  the  case.  As  a  rule  as 
soon  as  the  lens  or  its  capsule  is  injured  it  immedi¬ 
ately  begins  to  swell  and  usually  causes  enough  irri¬ 
tation  to  set  up  an  iritis  or  cyclitis.  The  younger  the 
patient  the  less  the  danger  of  these  results  occurring, 
as  in  children  an  injured  lens  with  proper  manage¬ 
ment  will  often  break  down,  disintegrate,  and  be 
absorbed  without  causing  any  serious  trouble.  But 
railroad  employes  are  not  often  below  the  period  of 
adult  life  and  an  injured  lens  in  these  cases  is  a  seri¬ 
ous  matter  and  is  capable  of  doing  damage  in  a  num¬ 
ber  of  ways,  unless  properly  managed,  as  the  opacity 
of  the  lens  resulting  from  the  injury  causes  loss  of  all 
useful  vision  until  the  lens  itself  is  removed  either  by 
absorption  or  operative  measures;  the  swelling  of  the 
lens  substance  causes  iritis,  or  cyclitis,  which  may 
result  in  the  destruction  of  the  eye  as  a  visual  organ, 
or  the  swelling  by  increasing  the  intraocular  tension 
may  cause  a  traumatic  glaucoma  with  the  bad  results 
following  non-traumatic  cases  of  this  disease.  Should 
a  wound  penetrating  the  anterior  wall  of  the  eyeball 
extend  beyond  the  lens  into  the  vitreous  there  will  be 
in  addition  to  the  trouble  already  mentioned,  danger 
of  hemorrhage  into,  and  infection  of  the  vitreous, 
both  of  which  conditions  as  a  rule  eventually  cause 
the  loss  of  vision,  and  oftentimes  the  latter  causes 
destruction  of  the  eyeball  itself.  The  wound  may  not 
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be  received  in  the  anterior  wall  but  back  in  the  ciliary 
region  or  still  farther  back  through  almost  any  por- 
tion  of  the  sclera,  although  Nature  has  placed  the 
eyeball  so  that  the  posterior  half  is  well  protected 
rrom  external  injuries.  The  results  following  injuries 
in  these  locations  will  depend  upon  the  size  and  depth 
of  the  wound  and  on  the  fact  as  to  whether  the  in- 
producing  the  injury  was  aseptic  or  not 
It  the  wound  is  large  there  may  be  loss  of  the  entire 
vitreous  and  lens  which  means  loss  of  the  eye;  if  the 
wound  is  small  and  clean  cut  there  may  be  very  little 
damage  done,  no  loss  of  vitreous,  almost  immediate 
union  of  a  wound,  and  no  bad  results.  Between 
these  two  extremes  will  occur  cases  of  many  different 
degrees  of  seriousness.  As  a  rule  the  deeper  the 
wound  the  more  serious  it  is,  not  only  on  account 
of  the  mechanical  injury  done,  but  also  the  liability 
of  carrying  infection  to  the  deeper  structures.  But 
whatever  portion  of  the  eyeball  is  penetrated  by  these 
injuries  there  is  another  factor,  not  yet  mentioned, 
which  adds  an  extra  amount  of  gravity  to  any  given 
case,  and  that  is  the  retention,  within  the  eyeball,  of 
the  agent  causing  the  wound.  It  is  true  that  a  num¬ 
ber  of  cases  have  been  reported  where  eyes  containing 
foreign  bodies  have  retained  more  or  less  perfect 
vision,  but  these  cases  are  in  a  hopeless  minority,  are 
considered  so  rare  that  they  are  always  reported,  and 
only  serve  to  emphasize  the  danger  which  becomes 
manifest  sooner  or  later  in  the  greater  majority  of 
these  cases.  In  all  cases  of  penetrating  wounds  of 
the  eyeball  followed  by  inflammation  of  the  deeper 
structures  there  will  be  more  or  less  danger  of  sym¬ 
pathetic  trouble  in  the  other  eye.  The  retention  of  a 
foreign  body  within  the  eyeball  increases  this  danger. 

Y\  ith  this  hurried  discription  of  these  injuries,  let  us 
pass  on  to  the  “  diagnosis  of  penetrating  wounds  of 
the  eye,’  which  is  the  part  especially  assigned  to  this 
paper  in  the  present  discussion. 

Many  of  the  severer  cases  could  not  be  overlooked 
with  the  most  casual  examination,  the  wound  being 
so  large  and  gaping,  the  lips  separated  by  fragments 
of  iris,  lens  or  vitreous.  There  are  others,  however, 
where  the  wound  is  so  small  or  so  clean  cut  as  to  make 
it  absolutely  necessary  to  exercise  the  greatest  care 
and  caution  in  making  the  examination  in  order  to 
avoid  a  mistake  in  diagnosis,  and  in  these  the  follow¬ 
ing  mode  of  making  examinations  will  be  found  very 
useful  and  satisfactory. 

First,  the  history  which  the  patient  will  give  of 
the  manner  in  which  the  injury  was  received,  the  kind 
of  agent  producing  the  injury,  shape,  size,  material, 
force,  and  direction  from  which  it  came,  and  portion 
of  eye  struck,  will  give  one  some  very  valuable  infor- 
mation  in  regard  to  the  case.  Thus  the  exact  point 
of  injury  is  often  located  by  the  patient  which  might 
be  overlooked  by  the  examiner  unassisted  by  the 
patient's  description..  The  size  and  shape  of  the  for- 
eign  body,  the  material  of  which  it  is  composed,  and 
the  velocity  and  force  with  which  it  was  sent  will  be 
of  great  importance  in  deciding  the  depth  to  which 
the  wound  has  extended.  A  description  of  the  instru¬ 
ment  inflicting  the  injury  often  decides  whether  or 
not  there  is  a  foreign  body  retained  in  the  eyeball,  a 
very  important  point  indeed  to  be  decided  early;  as,  if 
the  instrument  is  a  penknife,  a  pin,  needle,  or  pair  of 
scissors,  an  examination  of  the  article,  finding  it  intact, 
shuts  out  the  possibility  of  anything  being  retained 
within  the  eye.  On  the  other  hand,  should  the  agent 
producing  the  injury  be  a  small  bit  of  iron,  steel, 


brass  or  copper  the  chnnces  are  that  if  not  caught  in 
the  cornea,  or  sclera,  it  lias  passed  through  and  lodged 
in  some  of  the  deeper  structures  of  the  eye  and  the 
most  thorough  and  painstaking  examination  should 
be  instituted  in  order  to  discover  and  locate  it  if  this 
be  possible.  It  is  always  best  to  use  a  biconvex  lens 
of  two  inches  focus  in  making  these  examinations 
By  using  the  condensing  lens  for  oblique  illumination’ 
small  punctures  which  otherwise  would  be  overlooked 
will  be  brought  distinctly  into  view.  In  addition  to 
this  another  convex  lens  can  be  used  as  a  magnifying 
glass  to  enlarge  images  and  will  be  another  adjunct 
m  making  this  discovery  of  the  slightest  wound  'more 
sure  and  certain  The  examination  should  begin  with 
the  cornea,  which  being  a  bloodless  membrane  leaves 
little  trace  of  small  wounds  or  punctures  and  on  this 
account  the  use  of  the  magnifying  glass  and  oblique 
illumination  are  almost  indispensible.  A  faint  dot  or 
line  of  opacity  usually  tells  the  story  of  injury  to  and 
perhaps  an  opening  through  the  cornea.  If  the  wound 
has  penetrated  deeper  and  the  iris  be  injured,  blood 
m  the  anterior  chamber  and  perhaps  a  rent  in  the  iris 
itself  adds  to  the  evidence  already  collected.  If  the 
point  of  penetration  is  beyond  the  margin  of  the  cor 
nea  in  the  sclera,  even  the  most  minute  puncture  usu 
ally  leaves  a  dot  of  blood  from  the  conjunctiva  or 
subconjunctival  tissue  to  mark  the  point  of  entrance 
Blood  in  the  anterior  chamber  may  be  the  result  of  a 
penetrating  or  non-penetrating  wound  and  should  not 
be  taken  as  conclusive  evidence  of  the  former  unless 
the  cut  m  the  anterior  wall  of  the  eyeball  can  be  die 
covered.  A  blow  on  the  eyeball  may  cause  a  lacera¬ 
tion  of  the  ins  falling  the  anterior  chamber  with  blood 
and  even  dislocate  the  lens,  without  perforating  the 
anterior  wall  If  the  wound  is  in  the  cornea  and  is 
seen  soon  after  the  receipt  of  the  injury  the  anterio? 
chamber  will  be  found  very  shallow  or  almost  obliter¬ 
ated,  the  iris  being  pushed  forward  against  the  pos¬ 
terior  surface  of  the  cornea,  the  loss  of  the  aqueous 
humor  allowing  the  lens  to  push  the  iris  forward 
wf’  yhen p  Present  after  an  injury,  is  a  positive  symp¬ 
tom  of  perforation  but  m  many  cases,  where  the  open¬ 
ing  is  small  and  clean  cut,  the  wound  almost  immedi¬ 
ately  closes  and  in  a  few  moments  sufficient  aqueous 
humor  ^accumulates  to  refill  the  anterior  and  pOS 
tenor  chambers  and  this  valuable  diagnostic  svrnr.tnm 
disappears  Where  the  wound  is  larfer  a Z 
the  ms  into  the  wound  is  positiveevidence  of  an 
opening  through  the  anterior  wall.  If  the  perforation 
is  at  or  back  of  the  ciliary  region  there  will  be  pro¬ 
apse  of  the  ciliary  body  or  choroid  instead  of  the  iris 
In  the  larger  wounds  there  may  be  not  only  prolapse 

wi°r  CyvT°ld  but  al8°  escaPeof  lens,  or  vitreous 
or  both.  M  herever  the  wound  is  located,  as  long  as 
it  remains  open,  a  valuable  symptom  will  be  prefen t 
m  the  shape  of  diminished  intraocular  tension  This 
symptom  is  especially  valuable  incases  where  small 
wounds  through  the  sclera  are  hidden  by  bruised  and 
swollen  conjunctiva.  Laceration  of  the  sclera  from  a 
blow  on  the  eye  will  present  this  symptom.  After  the 
first  twenty-four  hours  an  opaque  lens  will  often 
establish  the  fact  that  the  eye  has  been  penetrated 
and  the  lens  injured.  Cases  occur  when  the  penetrat¬ 
ing  body  is  very  small  (as  bits  of  metal,  steel,  iron 
biass,  etc.)  where  the  most  skilled  eye  surgeon  will 
be  in  doubt  for  a  short  time,  as  to  whether  the  foreign 
Jody  has  passed  in  and  remains  in  the  eye  or  not 
Immediate  search  of  the  anterior  part  of  the  eve  with’ 
convex  lens  and  oblique  illumination  and  of  the 
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deeper  parts  with  the  ophthalmoscope  may  not  reveal 
the  foreign  body  or  the  path  it  has  pursued,  but  after 
a  short  time  symptoms  in  the  shape  of  opacities  in 
lens  or  vitreous,  or  inflammations  of  the  deep  struct¬ 
ures  of  the  eye  with  corresponding  loss  of  vision  will 
remove  any  'doubts  that  may  have  at  first  existed. 
Briefly,  then,  a  correct  diagnosis  immediately  (within 
a  few  hours)  after  receipt  of  injury  can  usually  be 
reached  in  the  more  obscure  cases  by  obtaining  a 
careful  history  of  the  accident  from  the  patient;  by 
close  examination  of  exterior  surface  of  eyeball  with 
convex  leus  and  oblique  illumination,  by  noting  the 
depth  of  anterior  chamber,  by  testing  the  tension  of 
eyeball,  by  noting  prolapse  of  iris  or  any  portion  of 
uveal  tract,  and  last,  if  the  media  be  clear,  the  oph¬ 
thalmoscope  may  locate  a  foreign  body  or  reveal  a 
wound  in  the  deeper  structures  of  the  eye.  Later  on 
swelling  and  opacities  of  the  lens  or  vitreous  and 
inflammatory  trouble  out  of  proportion  to  what  would 
be  expected  from  the  visible  wound,  often  point  out 
the  extreme  depth  of  the  injury,  or  the  presence  ol  a 
foreign  body  which  before  may  or  may  not  have  been 
suspected.  Detachment  of  retina  with  loss  of  vision 
months  after  the  receipt  of  a  small  wound  in  the  sclera 
mav  be  the  first  positive  proof  of  the  penetrating 
nature  of  the  injury.  The  short  time  alloted  tins 
paper  does  not  allow  any  extended  description  ot  the 
management  and  treatment  of  these  injuries,  but  as 
the  final  result  depends  so  much  on  the  treatment 
received  the  first  few  days  after  receipt  of  injury  1 
can  not  refrain  from  adding  a  few  lines  in  regard  to 
the  early  management  of  those  cases  which  do  not 
require  immediate  enucleation. 

As  there  is  no  way  of  determining  whether  a  wound 
is  aseptic  or  not  these  cases  should  all  be  treated  as 
septic  and  palpebral  sac  be  thoroughly  cleansed  with 
an  antiseptic  solution  and  any  foreign  substance  m 
the  sac  carefully  removed.  Loose  ends  or  fragments 
of  cornea  should  be  trimmed  off  and  lips  of  wound 
brought  in  as  nice  apposition  as  possible.  _  Any  for¬ 
eign  body  retained  in  corneal  wound  or  m  interior  of 
eye  should  immediately  be  removed  if  possible  with 
forceps  or  magnet,  though  no  rude  probing  or  explor¬ 
ing  after  unseen  or  unlocated  foreign  bodies  should 
be°  indulged  in.  If  the  iris  protrude  through  the 
wound  and  is  uninjured,  after  being  thoroughly 
cleansed,  it  should  be  carefully  replaced  in  anterior 
chamber  with  probe  or  spatula.  If  this  can  not  be 
done  or  if  the  iris  be  lacerated  the  protruding  portion 
should  be  removed.  If  the  wound  be  in  or  near  the 
central  portion  of  cornea,  sulphate  of  atiopia  in  two 
to  four  grain  solution  should  be  used  with  sufficient 
frequency  to  secure  wide  dilatation  of  pupil  within  a 
few  hours  time  so  as  to  remove  the  iris  from  the  loca¬ 
tion  of  the  wound  and  thus  avoid  further  danger  of 
prolapse.  If  the  opening  is  near  the  periphery  of  the 
cornea  a  solution  of  eserin  or  pilocarpm  should  be 
used  to  prevent  the  iris  from  bulging  into  or  through 
the  wound  After  the  first  twenty-four  hours,  or  as 
soon  as  the  edges  of  the  wound  are  adhered  the  myotic 
should  be  changed  to  mydriatic.  A  bandage  of  gauze 
over  a  light  pad  of  cotton  should  be  applied  for  sup¬ 
port  of  lacerated  wall  and  to  prevent  friction  of  wound 
from  movement  of  lids.  This  also  shuts  out  the  dan¬ 
ger  of  further  infection  of  wound  from  the  atmos¬ 
phere.  practically  making  a  closed  wound.  Cold 
applications  are  indicated  in  all  of  these  cases,  except 
the  very  mildest  and  are  best  applied  over  the  light 
dressing  already  described.  Experience  has  taught  me 


that  as  good  results  are  obtained  with  less  discomfort 
to  the  patient  by  the  use  of  a  small  ice  bag  over  the 
pad  and  bandage  as  by  the  use  of  cold  in  any  other 
manner.  This  can  be  used,  more  or  less  constantly 
according  to  severity  of  case,  and  obviates  the  neces* 
sity  of  the  constant  attendance  of  a  nurse,  which  is 
absolutely  necessary  with  the  application  in  the  usual 
way.  Pain  should  be  relieved  and  rest  and  sleep 
secured  by  the  use  of  morphia,  if  necessary,  as  these 
conditions  are  as  essential  here,  for  the  prevention  of 
inflammation  and  the  hastening  of  the  reparative  pro¬ 
cess,  as  in  wounds  in  other  portions  of  the  body.  If 
the  wound  be  through  the  sclera  and  is  of  any  con¬ 
siderable  size,  the  edges  should  be  brought  together 
with  sutures  as  this  membrane,  on  account  of  its  stiff¬ 
ness  and  inelasticity,  does  not  allow  the  opening  to 
close  so  that  union  between  the  lips  of  the  wound  can 
take  place. 

By  following  the  above  rules  many  of  the  milder 
cases,  in  a  very  few  days,  will  be  practically  well,  while 
the  severer  ones  will  be  placed  in  the  best  condition 
possible  for  the  prolonged  and  varied  treatment  which 
they  will  require,  a  description  of  which  would  occupy 
more  time  and  space  than  is  allowed  this  paper. 

DISCUSSION. 

Dr.  W.  A.  Ward— I  am  not  much  of  an  oculist  and  have 
not  had  much  experience,  but  it  has  fallen  to  my  lot  to  have 
four  cases  of  penetrating  wounds  of  the  eyeball.  The  first  was 
one  in  which  a  piece  of  steel  was  lodged  in  the  cornea  and  was 
readily  removed  but  subsequently  was  followed  by  protrusion 
of  the  iris,  the  protruding  part  was  removed  but  the  iris 
became  blocked  in  the  cicatrix  that  follows,  and  remains  in 
that  condition  today,  although  the  eyeball  is  intact  and  is  full 
size.  The  second  case  was  one  in  which  one-half  of  the  washer 
of  a  rivet  as  a  boiler-maker  was  clipping  it  off  flew  into  the  eye  ; 
the  eyeball  immediately  filled  with  blood.  An  effort  was  made 
to  remove  it  with  forceps,  it  was  a  failure  ;  it  was  then  removed 
by  the  electro-magnet.  In  that  case  recovery  took  place,  the  eye 
cleared  up  but  we  have  a  dislocation  of  the  lens,  and  of  course 
impaired  vision.  The  third  case  was  one  almost  similar  aris¬ 
ing  in  the  same  way  as  the  second.  An  effort  to  remove  by  the 
forceps,  and  a  failure,  and  the  electro-magnet  succeeding,  but 
the  recovery  was  protracted  ;  after  two  months  the  patient 
complained  of  a  scratching ;  I  examined  and  found  a  second 
piece  and  it  was  removed.  That  case  recovered,  but  of  course 
with  impaired  vision.  The  fourth  case  was  the  result  of  an 
explosion  of  the  gas  tube  of  the  oil  feeder  on  a  locomotive,  and 
that  lacerated  the  eye  so  that  all  of  the  interior  eye  at  once 
exuded,  and  of  course  there  was  no  other  way  than  to  extirpate 
the  remaining  coats  of  the  eye.  Taken  these  two  cases,  the 
second  and  third,  in  my  next  case,  if  I  should  be  unfortunate 
enough  to  have  another,  I  would  not  delve,  especially  if  the 
eyeball  filled  with  blood,  but  would  use  the  electro  magnet  at 
once,  and  then  I  would  make  free  use  of  the  boracic  acid  solu- 

tl(Dr.  Bryant— I  can  not  help  saying  something,  these  cases 
are  very  important  cases,  and  the  most  important  part  of  it  to 
my  idea  is  the  early  treatment  as  far  as  the  railroad  surgeon  is 
concerned.  The  surgeon  does  not  intend  to  treat  these  cases 
through,  excepting  the  milder  cases,  but  he  must  have  charge 
for  the  first  twenty-four  hours,  perhaps  for  two  or  three  days. 
In  my  own  practice  I  see  most  of  these  cases  about  the  third 
or  fourth  day  and  some  of  them  have  not  been  treated  at  all, 
and  in  those  cases  so  much  damage  has  already  taken  place  by 
inflammatory  trouble  that  the  results  are  not  as  good  as  if 
they  had  been  properly  treated  nothing  done  excepting  the 
eye  has  been  cleansed.  If  the  surgeon  would  use  the  free 
application  of  cold  continuously  these  cases  would  come  into 
our  hands  as  if  we  had  seen  them  first ;  except  in  cases  where 
the  foreign  body  is  retained  in  the  eye,  which  perhaps  we 
might  remove  better  than  the  general  surgeon.  But  even  those 
cases  can  be  treated  by  the  surgeon  when  the  foreign  body  is 
in  the  anterior  chamber  ;  1  do  not  know  as  a  rule  that  the  sur¬ 
geons  have  a  magnet,  but  if  the  ordinary  surgeon  would  carry 
either  an  electro-magnet  or  a  small  magnet  which  is  strong 
enough  to  remove  small  bodies  from  the  eye  and  occupies  no 
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space  in  a  case,  you  will  find  you  can  remove  most  of  these 
bodies  without  any  trouble— in  most  cases  the  original  wound 
is  closed  and  we  have  to  reopen  it  or  make  another  wound, 
but  the  use  of  the  cold  and  the  moist  dressing  should  always 
be  begun  immediately  after  the  first  dressing  of  the  wound  and 
continued  for  the  first  few  days  at  least. 


THE  PERSONAL  EQUATION  AMONG  TRAIN- 
MEN  OF  EQUAL  OR  GREATER  IMPORT¬ 
ANCE  THAN  VISUAL  POWER  OR 
COLOR  SENSE. 

Road  at  the  Third  Annual  Meeting  of  the  American  Academy  of  Railway 
Surgeons,  held  at  Chicago,  Sept.  23,  24  and  25, 1895. 

BY  ROBERT  TILLEY,  M.D. 

CHICAGO. 

After  having  one  day  examined  a  few  locomotive 
engineers  for  visual  power  and  the  color  sense  in  par¬ 
ticular,  I  felt  considerably  dissatisfied  and  asked  my¬ 
self  the  question,  what  is  the  object  of  these  exami¬ 
nations?  The  answer  came  immediately:  To  avoid 
accidents  by  the  elimination  of  men  with  visual 
defects.  Another  question  presented  itself:  But  is 
this  the  condition  of  the  color  sense  and  the  visual 
power  relative  to  form — all  that  can  afford  us  infor¬ 
mation  relative  to  the  aptitude  of  the  individual  to 
perceive  quickly  and  respond  with  judgment?  Em¬ 
phatically,  no.  There  is  another  phenomenon,  or 
rather  several  phenomena,  the  observation  of  which 
would  add  much  greater  certainty  to  our  work  and 
more  personal  satisfaction  in  its  contemplation. 
These  several  phenomena  consist  of  the  time  taken 
for  the  sensation  to  be  carried  from  the  retina  through 
the  optic  nerve  to  the  cortical  substance  of  the  brain; 
the  time  taken  for  comparison  and  ratiocination;  the 
giving  order  for  action  and  the  execution  of  action. 

The  whole  of  these  several  operations  takes  but  a 
very  short  time;  but  it  is  only  a  very  short  time,  a 
small  fraction  of  a  second  that  determines  an  accident 
or  an  escape  from  the  same.  This  fraction  of  time 
and  its  importance  has  been  recognized  by  astrono¬ 
mers  ever  since  serious  calculations  by  different  indi¬ 
viduals  have  been  made,  and  has  been  called  the 
“  personal  equation,”  and  it  is  only  by  taking  notice 
of  this  fraction  of  time  that  their  calculations  can  be 
made  to  agree.  I  have  little  doubt,  gentlemen,  that 
you  will  recall  instances  of  marked  rapidity  of  action 
and  marked  slowness  of  action,  the  latter  being  by 
far  the  most  readily  noted.  I  have  been  told  of  a 
case  where  the  length  of  time  taken  up  by  the  phe¬ 
nomena  referred  to  above  was  so  great  that  it  was 
unsafe  for  the  individual  to  venture  out  alone.  There 
is  no  danger  of  such  extreme  cases  being  found  among 
trainmen. 

Now  the  exhibition  of  the  instrument  by  which  it 
is  proposed  to  measure  this  personal  equation  is  of 
very  much  greater  importance  than  any  collection  of 
words  attempting  to  discuss  the  matter.  Conse¬ 
quently  I  am  extremely  sorry  that  it  has  been  impos¬ 
sible  to  get  the  instrument  here  to  exhibit  to  you. 
But  all  of  you  know  the  numerous  unforeseen  circum¬ 
stances  which  arise  in  any  original  work.  I  know 
Mr.  Bush  of  Rochester,  who  is  making  it,  tried  his 
level  best  to  get  it  here. 

The  instrument  at  present  is  in  appearance  like 
an  old  clock,  only  about  one-half  or  two-thirds  the 
height.  Accompanying  it  on  a  table  is  a  small  case 
supplied  with  keys  corresponding  to  the  red,  green 
or  white  objects  which  will  be  made  visible  at  will 
by  the  examiner.  This  small  case  is  witnin  easy 


reach  of  the  person  being  examined.  In  the  large 
case  near  the  top  is  a  hole,  across  which  is  made  to 
pass  an  object,  white,  green  or  red.  The  man  being 
examined  is  requested  to  observe  and  touch  the  corre¬ 
spondingly  colored  key  on  the  instrument  on  the 
table;  and  the  time  that  elapses  from  the  moment  the 
object  passes  the  hole  in  the  large  instrument  to  the 
time  when  the  key  is  touched  is  the  man’s  personal 
equation,  which  is  shown  by  a  line  which  is  begun  at 
the  moment  the  object  passes  the  large  hole  and  is 
stopped  at  the  pressure  of  the  key.  The  length  of 
this  line  is  easily  transformed  into  the  fraction  of  a 
second.  If  a  mistake  is  made  by  touching  a  green 
key  when  a  red  color  appeared,  or  vice  versa ,  that  is 
recorded. 

That  is  a  very  crude  description  of  the  external 
appearance  of  the  device.  The  inward  working,  the 
instrument  not  being  here,  is  omitted. 

An  instrument  like  this  means  a  good  deal  of  pre¬ 
liminary  work  before  it  is  easily  and  readily  applied. 
The  average  personal  equation  will  have  to  be  ascer¬ 
tained  and  may  become  a  recognized  item  like  the 
visual  acuity.  When  the  instrument  is  thoroughly 
mastered  it  will  be  a  practical  and  useful  instrument. 

I  am  disposed  to  think  that  it  will  detect  and  show 
up  a  class  of  cases  which  not  infrequeutly-applies  for 
personal  damage  without  any  real  claim.  I  am  inter¬ 
ested  in  one  such  now  on  hand. 

In  1892  I  was  asked  to  examine  a  man  relative  to 
his  visual  acuity.  He  claimed  to  have  suffered  a  loss 
of  vision  in  connection  with  a  wound  in  the  forehead. 
The  report  wTas  that  there  was  incipient  atrophy  that 
in  all  probability  it  had  nothing  whatever  to  do  with 
the  accident — but  that  with  the  claim  that  vision  was 
perfectly  good  beforehand  and  no  proof  to  the  con¬ 
trary  it  would  be  very  difficult  to  demonstrate  to  a 
jury  that  it  was  not  caused  by  the  accident. 

There  wras  a  settlement  made  and  now  as  he  is  blind, 
he  brings  suit  again,  claiming  that  he  did  not  know 
what  he  was  doing. 

Now  it  is  not  at  all  unlikely  that  this  is  a  form  of 
atrophy  associated  with  locomotive  ataxia  and  that 
as  the  perception  of  sensation  is  often  retarded  in  such 
cases,  it  is  very  probable  that  the  claimant  being 
examined  by  some  such  device  as  this  within  twelve 
months  prior  to  the  accident,  he  would  have  been 
relieved  of  his  duties  and  the  accident  prevented. 

DISCUSSION. 

Dr.  D.  C.  Bryant— I  believe  it  is  important  to  examine  all 
these  cases,  not  only  in  regard  to  color  vision,  but  also  as  to 
the  quickness  with  which  they  can  perceive  colors,  and  even 
more  than  that,  the  errors  of  refraction.  On  our  own  road 
within  the  last  few  years  we  have  turned  off  a  great  many  of 
the  old  engineers  on  account  of  the  errors  in  refraction.  In 
our  own  case  we  have  been  using  something  with  which  we 
can  get  at  the  quickness  of  the  recognition  of  colors  by  which 
the  employes  could  be  tested.  We  have  an  electric  light  and 
flashing  colors,  which  is  much  better  than  the  old  way  of  test¬ 
ing  with  colors  and  better  than  the  permanent  light— often  a 
quick  perception  of  colors  prevents  a  smash-up.  This  has 
been  employed  for  several  years.  One  fault  I  And  with  the 
company,  they  do  not  have  their  men  examined  often  enough 
and  not  enough  of  the  men  examined  ;  the  brakemen,  conduct¬ 
ors,  engineers  and  firemen  should  all  be  examined,  not  only 
as  to  colors,  but  as  to  quickness  in  perceiving  colors.  With 
our  own  road  nobody  is  obliged  to  be  examined  excepting  the 
engineer ;  this  is  really  an  injury  to  the  firemen  as  they  spend 
from  three  to  four  years  firing  and  then  on  being  examined  for 
engineers  they  are  shut  out  for  being  color  blind  or  on  account 
of  errors  of  refraction  :  whereas  if  they  had  been  examined  they 
would  have  spent  their  time  in  some  other  and  perhaps  higher 
position. 
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Rend  at  the  Third  Annual  Meeting  of  the  American  Academy  of  Railway 
Surgeons,  held  at  Chicago,  Sept.  28, 24  and  25,  189t>. 

BY  T.  J.  REDELINGS.  M.D. 

SURGEON  TO  THE  CHICAGO  AND  NORTHWESTERN  RAILWAY. 

MARINETTE,  WIS. 

The  title  assigned  to  this  paper  is  so  comprehensive 
in  its  scope,  that  I  do  not  presume  to  touch  upon  all 
the  phases  which  it  might  present,  but  will  endeavor 
to  emphasize  such  points  as  present  themselves  to  my 
mind  with  especial  force  after  a  careful  review  of  the 
available  literature  on  the  subject.  It  may  be  that  I 
shall  speak  of  some  things  common  place  and  trite  to 
many,  but  I  do  it  without  apology  for  the  reason  that 
the  eye  is  so  commonly  misunderstood  and  consigned 
to  the  recuperative  powers  of  nature.  In  injuries  of 
the  eyeball  as  in  injuries  of  other  parts  of  the  body, 
much  depends  upon  the  first  dressing  the  wound 
receives.  The  principles  of  aseptic  and  antiseptic 
surgery  should  be  carefully  followed  in  all  their  minor 
details.  Wounds  of  the  eyeball  are  so  varied  in  their 
nature,  that  we  shall  consider  them  under  separate 
headings. 

1.  Wounds  of  the  cornea.  By  far  the  greater  num¬ 
ber  of  every  surgeon’s  traumatic  eye  cases  are  injuries 
to  the  cornea  by  the  presence  of  a  foreign  body.  The 
indications  in  these  cases  are  very  clear.  The  eye 
should  first  be  cleansed  with  a  saturated  boric  acid 
solution,  then  cocainized  and  the  foreign  body  re¬ 
moved  by  a  spud  or  neeedle,  with  a  minimum  amount 
of  injury  to  the  cornea.  If  the  injury  is  slight  a  weak 
antiseptic  colly ria  dropped  into  the  eye  for  a  day  or 
two  and  wearing  of  smoked  glasses  will  be  all  that  is 
required.  If  more  extensive  a  compress  and  bandage, 
the  application  of  heat  or  cold,  whichever  is  more 
acceptable  to  the  patient;  with  the  use  of  eserin  or 
atropin  will  add  to  the  patient’s  comfort.  If  the 
offending  agent  enters  the  eye  while  hot  my  experi¬ 
ence  has  taught  me  that  it  is  quite  as  important  to 
remove  the  brownish  char  as  it  is  to  remo\e  the  pai- 
ticle  of  iron,  steel  or  emery  which  caused  it.  I  have 
frequently  seen  very  unpleasant  sequelae  where  this 
was  omitted,  and  desire  especially  to  emphasize  this 
little  precaution. 

When  the  projectile  is  lodged  in  the  cornea  but 
penetrates  the  anterior  chamber  it  can  be  removed  by 
the  keratotome  or  curved  needle.  If  it  falls  into  the 
anterior  chamber  it  should  be  removed  at  once  by  an 
iridectomy;  should  it  fail  to  escape  with  the  aqueous  it 
will  be  easily  removed  with  the  iris  forceps. 

Wounds  of  the  cornea  show  a  tendency  to  heal 
kindly.  This  has  been  conclusively  demonstrated  by 
the  manv  operations  which  are  made  in  it  to  reach 
the  interior  of  the  eye.  Wounds  accidentally  inflicted 
are,  however,  not  always  clean  cut  and  their  edges  not 
easily  kept  in  perfect  apposition.  Asepsis  and  appo¬ 
sition  are  the  two  principal  points  upon  which  pri¬ 
mary  union  in  wounds  of  the  cornea  depends.  These 
simpler  wounds  of  the  cornea  carefully  treated  usually 

heal  without  a  visible  scar. 

2.  Injuries  of  the  cornea  involving  the  iris  and 
lens.  “Penetrating  or  incised  wounds  of  the  cornea 
are  very  generally  followed  by  prolapse  of  the  iris. 
The  extent  of  the  protrusion  varies  with  the  size  and 
position  of  the  wound.  A  small  penetrating  wound 
near  the  corneal  margin  is  more  likely  to  be  attended 
with  prolapse  than  a  larger  incised  one  near  the  cen¬ 
ter  The  amount  of  prolapse  to  a  certain  extent  is 
dependent  on  the  size  of  the  wound:  but  beyond  one 


of  a  limited  range,  such  as  is  produced  by  the  point 
of  a  pair  of  scissors  or  the  blade  of  a  penknife,  the 
tendency  to  prolapse  is  diminished  as  the  size  of  the 
wound  is  increased.1” 

Prolapse  of  the  iris  always  constitutes  a  formidable 
complication  and  usually  taxes  the  surgeon  s  ingenu¬ 
ity  to  decide  which  of  the  two  plans  of  treatment  to 
pursue,  operative  or  non-operative.  The  latter  we 
think  should  always  be  given  a  trial.  After  the 
wound  has  been  thoroughly  cleansed  the  iris  may  be 
replaced  with  a  spud. 

A  solution  of  eserin  or  atropin  according  to  the 
location  of  the  wound  should  then  be  applied  to  put 
the  iris  in  a  splint  as  it  were.  If  the  iris  can  not  be 
retained  in  place  by  this  method,  recourse  to  the 
method  of  Gama  Ponti  can  be  taken2;  this  surgeon 
abscises  the  prolapsed  portion  of  the  iris,  frees  all 
adhesions  to  the  margin  of  the  ulcer,  and  covers  the 
opening  in  the  cornea  with  a  flap  of  bulbar  conjunc¬ 
tiva,  which  should  be  cut  twice  as  large  as  the  open¬ 
ing  and  pushed  into  the  orifice  with  a  blunt  probe, 
A  firm  binocular  bandage  is  applied,  and  the  eye  not 
dressed  until  the  third  day.  Then  it  will  often  be 
found  that  the  conjunctival  flap  has  healed  into  the 
ulcer.  A  flat  non- adherent  cicatrix  results,  or  in 
other  words,  an  ordinary  corneal  scar  without  staphy- 
lomatous  bulging  and  a  circular  pupil.  Dr.  Schwei- 
nitz  reports  several  giatifying  results  by  this  method. 
If  the  lens  or  its  capsule  is  injured  there  will  in  all 
probability  be  developed  a  traumatic  cataract.  The 
point  of  injury  is  within  twenty-four  hours  indicated 
by  an  opaque  patch,  which  gradually  increases  until 
the  whole  lens  becomes  opaque.  The  rapidity  of  the 
formation  of  a  cataract  will  depend  partly  on  the 
extent  of  the  injury,  and  partly  also  on  the  age  of  the 
patient.  If  the  rent  is  large  and  the  substance  of  the 
lens  broken  into,  the  aqueous  humor  will  come  rapidly 
in  contact  with  the  lens  substance  and  its  transparency 
be  quickly  destroyed.  If  the  rent  is  small  the  develop¬ 
ment  of  the  cataract  will  be  very  much  more  slow.  It 
occasionally  happens,  but  this  must  be  considered 
exceptional,  that  a  small  wound  of  the  lens  capsule 
produces  only  a  limited  opacity.  In  relation  to 
injuries  to  the  lens  Dr.  J.  Hirschberg  of  Berlin  reports 
two  cases  of  very  especial  interest  at  this  point.  The 
one  a  boy  14  years  old,  who  while  exploding  a  gun 
cap  was  struck  in  the  left  eye  with  a  portion  of  the 
cap,  the  copper  particle  being  easily  visible  in  the 
lens,  and  the  opacity  being  limited  to  the  immediate 
site  of  the  foreign  body.  The  other  a  man  46  years 
old,  who  while  discharging  a  gun  was  struck  in  the 
right  eye  by  a  piece  of  the  gun  cap.  In  the  outer 
layers  of  a  perfectly  transparent  lens  could  be  seen  a 
copper  splinter  5  to  6  mm.  in  length.  Only  a  light  gray 
cloudiness  of  the  lens  capsule  immediately  over  the 
foreign  body  was  discernible.  Of  these  two  cases  Dr. 
Hirschberg  says  the  copper  splinter  in  the  lens  was 
well  borne  for  months  and  years  without  the  develop¬ 
ment  of  a  disturbing  cloudiness;  the  eye  read  the 
finest  print,  and  did  not  require  operation. 

Slight  injury  to  the  lens  or  capsule  may,  however, 
result  in  so  stormy  a  swelling  of  the  lens  that  the 
safety  of  the  eye  demands  its  immediate  removal. 
This  operation  usually  terminates  happily. 

3.  Injuries  to  the  ciliary  region  and  the  sclerotic. 
“A  wound  of  the  cornea  even  though  the  lens  or  iris 


1  Lawson  :  Injuries  to  the  eye,  page  114 . 

2  Schweinitz  ;  Ophthalmic  Record,  June,  1896. 

3  Deutsche  Med.  Woch.,  1894.  No.  14. 


1897.] 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


231 


be  implicated,  is  less  fatal  to  the  eye  than  a  similar 
wound  in  the  sclerotic.’-  The  hemorrhage  in  the  for¬ 
mer  instance,  is  into  the  anterior  chamber,  and  mix¬ 
ing  with  the  aqueous  humor  it  is  rapidly  absorbed; 
whereas  in  the  latter,  if  hemorrhage  ensues,  it  is  into 
the  vitreous,  and  frequently  also  between  the  choroid 
and  retina.  Blood  in  the  vitreous  is  slowly  absorbed, 
while  irreparable  damage  is  done  to  that ‘  portion  of 
the  retina  which  has  been  displaced  by  a  blood  clot. 
Wounds  of  the  sclerotic  sometimes  heal  with  diffi¬ 
culty,  and  the  difficulty  increases  as  the  location  of 
the  wound  recedes  from  the  margin  of  the  cornea. 
This  is  probably  occasioned  by  the  fact  that  the  margins 
of  the  wound  remain  patulous,  the  tissues  of  the  scler¬ 
otic  refusing  to  yield  to  the  diminished  size  of  the 
vitreous  within  it;  hence  it  is  that  wounds  in  the 
sclerotic  where  only  a  small  quantity  of  vitreous  has 
escaped,  there  is  a  tendency  for  the  lips  of  the  wound 
not  to  come  together,  and  a  consequent  inability  for 
primary  union.  These  wounds,  however,  unite  quickly 
if  the  edges  are  brought  in  apposition  by  a  fine  silk 
suture.  Dr.  Bowman  reported  two  cases  illustrating 
this  fact.  “In  the  first  patient  there  was  a  wound  in 
the  sclerotic  which  had  remained  patulous  for  three 
days,  and  in  the  second,  no  attempt  at  union  had  taken 
place  one  week  after  the  accident,  yet,  in  each  case, 
immediate  union  followed  after  the  edges  had  been 
brought  into  accurate  apposition  by  a  single  fine  su¬ 
ture.  The  occasional  cystoid  cicatrix,  which  is  found, 
could,  we  think,  be  avoided  by  recourse  to  suturing. 
The  danger  of  a  wound  to  the  eyeball  is  immensely 
increased,  if  the  injury  is  located  in  the  sclero- corneal 
region  involving  the  ciliary  body.  The  risk  to  the 
injured  eye  is  very  great,  but  the  chief  danger  is  the 
chance  of  the  other  eye  becoming  involved  in  a  sym¬ 
pathetic  ophthalmia. 

Lastly,  we  come  to  consider  briefly  that  class  of 
wounds  in  which  the  projectile  remains  within  the  eye¬ 
ball.  Every  penetrating  wound  of  the  globe  should 
be  especially  examined  with  reference  to  the  possibil¬ 
ity  of  there  being  a  foreign  body  within  the  eye.  The 
history  of  the  case  should  be  carefully  gone  into  with 
a  view  to  ascertaining  the  exact  nature  of  the  material 
which  struck  the  eye,  whether  large  or  small,  by  what 
force  and  in  what  direction  it  was  propelled  against 
the  eye.  The  eye  itself  should  be  examined  first 
superficially,  then  the  iris  and  lens.  If  the  wound 
in  the  cornea  suggests  the  possibility  that  a  foreign 
body  may  have  penetrated  it,  and  yet  the  foreign 
body  is  not  visible  in  the  iris  or  lens  the  pupil  should 
be  dilated  with  atropin  to  bring  the  lens  into  full 
view,  because  it  may  have  lodged  in  the  margin  of  the 
lens  and  behind  the  iris.  Oblique  illumination  is  of 
immeasurable  value  in  this  examination  of  iris  and 
lens.  If  such  an  examination  does  not  reveal  the 
foreign  body,  and  the  conditions  are  favorable,  a  thor¬ 
ough  ophthalmoscopic  examination  of  the  whole  fun¬ 
dus  should  be  made,  and  the  foreign  body  located  if 
possible,  Lnfortunately,  however,  these  injuries  are 
sometimes  attended  by  hemorrhage,  which  entirely 
obstructs  the  view  of  the  interior  of  the  eye.  Dr. 
Rohmer1  in  a  very  able  article  on  “Extraction  of  Metal¬ 
lic  I  oreign  Bodies  from  the  Posterior  Segments  of 
the  Eye  by  the  Electro-magnet,”  says:  “When  a  for¬ 
eign  body  reaches  the  deeper  parts  of  the  eye,  it  will 
cause  disorder  varying  in  intensity  and  gravity  accord¬ 
ing  to  its  size,  the  region  of  its  entrance,  its  degree  of 


4  Annales  d’Oculistique.  March,  1896,  p.  174. 


cleanliness,  its  chemical  composition,  the  place  which 
it  occupies,  and  its  action  on  the  neighboring  parts. 
After  its  penetration,  the  eye  may  be  immediately  and 
irrevocably  lost  from  the  extent  of  the  lesion,  escape 
of  vitreous,  hemorrhage  or  infection.  Or  the  foreign 
body  entered  by  a  very  small  opening,  and  only  caused 
an  insignificant  lesion,  with  partial  or  complete  pre¬ 
servation  of  vision.” 

The  location  of  a  foreign  body  in  the  eyeball  will 
in  a  measure  determine  the  degree  of  tolerance,  the 
different  structures  reacting  differently  to  its  presence. 
In  the  lens,  for  instance,  a  small  foreign  body  may  be 
borne  well  for  years,  and  be  ultimately  removed  with 
the  schriveled  and  hardened  cataract.  In  the  poste¬ 
rior  segments,  however,  a  foreign  body  will  rarely  be 
tolerated.  In  the  vitreous,  choroid,  and  ciliary  body, 
even  though  the  foreign  body  became  encapsulated 
there  will  sooner  or  later  develop  a  plastic  or  purulent 
inflammation,  with  consequent  destructive  ophthal¬ 
mitis. 

The  treatment  of  these  cases  will  depend  upon  the 
nature  of  the  foreign  body.  Coppez  made  the  obser¬ 
vation  that  in  seventy  cases  of  foreign  body  in  the 
posterior  hemisphere  of  the  eye,  forty- two  were  iron 
or  steel,  ten  were  lead-shot,  ten  fragments  of  cart¬ 
ridges  or  pieces  of  copper,  six  fragments  of  stone,  one 
zinc,  one  wood. 

If  the  foreign  body  is  magnetizable  it  should  be 
removed  as  soon  as  possible  after  the  accident  with 
the  electro-magnet.  From  the  statistics  3  gathered  at 
the  clinic  in  Zurich  by  Hirschberg  it  is  apparent  that 
during  the  four  years  preceding  the  use  of  the  electro¬ 
magnet  in  cases  of  metallic  fragments  in  the  vitreous, 
there  were  twenty-four  cases  treated,  all  of  which  were 
recorded  as  failures,  that  is,  100  per  cent.  During  four 
succeeding  years  in  which  the  electro- magnet  with 
antisepsis  were  employed,  of  thirty-five  cases  there 
were  only  twenty-four  failures,  that  is,  68  per  cent.  In 
his  own  practice  without  the  magnet  he  did  not  have 
one  successful  case,  during  the  first  ten  years.  In  the 
following  ten  years  with  a  magnet,  of  thirteen  success¬ 
ful  cases,  seven  were  noted  as  satisfactory,  and  six  as 
mediocre.  These  figures  certainly  justify  the  use  of 
this  method,  and  we  need  not  discuss  this  proposition 
at  greater  length. 

If  the  foreign  body  is  not  magnetizable,  the  eye 
should  be  enucleated  as  soon  as  there  are  signs  of 
obstinate  inflammation. 
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(Continued  from  page  119.) 

Medicine  had  from  the  first  not  kept  pace  with  sur¬ 
gery  in  France;  the  latter  had  always  been  pursued 
with  partiality,  while  the  former  had  been  neglected, 
so  that,  with  a  few  exceptions,  French  physicians  had 
not  made  brilliant  records.  The  chief  reasons  for  this 
failure  of  medical  study  were,  the  too  brief  period 
devoted  to  it,  the  neglect  of  the  supplementary  studies, 
the  selling  of  the  doctor’s  degree,  and  above  all  the 
separation  of  medicine  from  surgery.  This  had  con- 

5  Hirschberg:  Centralbl.  f.  prat.  Augeuelinik,  1894,  p.  281. 
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tinued  in  France,  as  in  Germany,  since  that  unfortu¬ 
nate  time  when  the  Catholic  church  forbade  the  clergy 
to  perform  any  operation  whatever.  As  a  result  the 
science  sank  to  the  level  of  a  trade.  Indeed,  the  Ital¬ 
ian,  Lanfranchi,  who  in  1295  had  fled  to  Paris,  taught 
both  sciences,  practiced  both,  and  declared  that  their 
separation  was  an  evil;  but  centuries  must  pass  before 
the  Revolution  ushered  in  a  wholesome  reform.  The 
political  equality  of  physicians  and  surgeons,  and  of 
the  sciences  of  medicine  and  surgery,  had  been  estab¬ 
lished,  and  must  have,  as  a  consequence,  the  reunion 
of  the  two  sciences.  Suggestions  for  the  improve¬ 
ment  of  medicine  were  sent  in  by  different  societies. 
Chaussier  showed  the  absurdity  of  the  separation  of 
medicine  and  surgery,  and  exposed  the  abuse,  on  the 
part  of  the  body  surgeons,  of  extorting  money  and  sell¬ 
ing  appointments  (1789).  The  Royal  Society  of  Phy¬ 
sicians  also,  in  an  address  to  the  national  convention, 
contended  for  the  inseparability.  The  propositions 
which  were  made  agreed  with  the  report  or  instruction 
by  Talleyrand,  one  of  the  best  minds  which  arose  out 
of  the  Revolution;  but  the  flight  and  capture  of  the 
King  diverted  the  attention  of  the  national  conven¬ 
tion  from  the  subject  of  education,  and  Talleyrand’s 
plan,  along  with  others,  was  pigeon-holed.  The  con¬ 
vention  met.  The  leaders  of  the  Reign  of  Terror  were 
reproached  with  wishing  to  banish  science  and  the 
arts,  as  they  decreed  the  suppression  of  the  A.cademy 
and  the  societies  and  caused  the  persecution  and 
death  of  certain  scholars.  The  accusation  is  not 
entirely  just.  They  abolished  those  institutions  and 
those  learned  societies,  because  they  had  been  privil¬ 
eged  and  endowed,  and  now  the  sentiments  would  not 
allow  of  the  existence  of  any  privileged  body.  They 
bore  upon  themselves  the  stamp  of  despotism,  and 
their  organization  conflicted  with  the  principle  of 
equality;  therefore  they  must  fall.  Lavoisier  must 
die,  not  because  he  was  a  great  scholar,  but  because 
he  had  been  a  tax-levier.  Desault’s  imprisonment 
was  the  result  of  the  personal  hatred  of  certain 
rogues,  but  his  scientific  deserts  saved  him,  for  he 
remained  under  arrest  only  three  days.  A  physician 
in  Arras  was  denounced  at  the  instance  of  his  col¬ 
leagues,  and  executed  because  he  had  a  picture  of  the 
King  in  his  room.  It  is  also  to  be  remembered,  that 
much  of  the  mutilation  of  works  of  art  is  to  be 
ascribed  only  to  subalterns;  Henriot,  the  commander 
of  the  national  guard,  demanded  that  all  libraries  be 
committed  to  the  flames.  But  no  systematic  extirpa¬ 
tion  of  the  sciences  took  place,  and  even  at  that  time, 
among  other  things,  the- botanical  garden  in  Paris,  was 
considerably  enriched.  Then  followed  the  strenuous 
persecution  of  the  monasteries  and  the  clergy;  a  mass 
of  old  parchment-rolls,  which  perhaps  contained  val¬ 
uable  manuscripts,  was  used  for  cartridges.  Accord¬ 
ing  to  the  crude  conception  of  liberty  and  equality 
which  the  mob  had,  even  scholars,  because  of  their 
prominent  position,  must  be  opposed  to  it ;  they  were 
treated  with  distrust.  All  the  destruction  wrought 
resulted  in  less  injury  to  science  than  the  complete 
diversion  of  all  forces  to  the  field  of  politics,  the  con¬ 
sternation,  and  the  death  of  many  talented  men  upon 
the  battlefield.  All  this  thrust  science  to  one  side. 
During  this  time  Yicq  d’Azyr  died,  bowed  with  grief 
over  the  horrors  of  the  Revolution.  Excepting  a  law 
for  military  hospitals  the  convention  did  nothing  pos¬ 
itive.  After  the  fall  of  the  tyrants,  the  need  of  im¬ 
provement  in  medicine  again  appeared  in  the  fore¬ 
ground.  Till  1792,  when  the  Revolution  abolished 


public  instruction  in  medicine,  the  separation  of  med¬ 
icine  and  surgery  had  been  rigorously  maintained ; 
when  in  the  year  1794,  at  the  suggestion  of  Chaussier 
and  Fourcroy,  the  Ecoles  de  sante,  described  in  a 
previous  chapter,  were  founded,  medicine  and  snvgeiy 
weve  again  united.  Without  doubt  the  Re\olution 
accomplished  this,  instruction  was  essentially  impro\  ed 
and  practical  clinics  organized.  According  to  the 
proposition  of  the  physician  and  deputy  Guillotin, 
whose  name  is  immortalized  in  the  executioner  s  ax, 
all  academical  degrees  and  titles  should  be  abolished, 
and  all  practitioners  should  bear  the  name  physician, 
which  was  changed  in  1  <94  to  officier  de  sante.  In 
spite  of  many  reforms,  the  social  conditions  left  much 
to  wish  for.  One  who  wished  to  practice  must  pay 
twenty  francs  a  year  (though  advocates  paid  nothing ), 
and  officiers  de  sant6  were  classed  with  furniture 
dealers,  carriage-makers,  hair-dressers  and  others,  in 
the  fourth  tax-class. 

Let  us  return  to  the  French  surgeons.  In  the  first 
half  of  the  eighteenth  century,  the  scepter  of  surgery 
was  held  by  Jean  Louis  Petit  (1674-1  <50 ),  before 
whom  all  contemporaries  must  bow.  Even  as  a  boy 
he  studied  anatomy  under  Littre,  who  lived  in  the 
house  of  his  parents,  and  in  his  12th  year  he  began 
the  preparation  of  those  lectures  which  he  afterward 
delivered  to  his  students.  Later  he  studied  surgery 
under  MaiAchal,  and  in  1692  became  military  surgeon 
in  the  French  army  in  Flanders,  where  he  was  charged 
with  the  supervision  of  a  hospital  in  Tournay.  After 
his  retirement  from  the  army  (1700),  he  went  to  Paris, 
became  master  of  surgery  and  began  to  give  anatomic 
and  surgical  lectures.  Some  years  after  (1705),  ap¬ 
peared  the  work  on  diseases  of  the  bones  (chiefly 
fractures  and  dislocations),  upon  which  the  young 
Petit  laid  the  foundation  of  his  later  fame.  This 
work,  of  which  Boerhaave  said  “  tractatus  hie  nun- 
quum  sibi  parem  habuit,”  was  for  half  a  century  the 
best  of  its  kind.  Petit  wrested  the  treatment  of 
fractures  out  of  the  charlatanism  of  the  bone-setters 
( bailie urs),  and  instead  of  straining  after  theories 
and  hypotheses  in  the  manner  of  his  time,  he  gave 
his  experiences  and  operations.  It  had  hitherto  been 
a  general  misfortune  that  only  those  who  had  no  sur¬ 
gical  practice  were  writers,  while  the  practitioners 
seldom  published  their  notes.  The  Paris  Academy  of 
Sciences  and  the  Royal  Society  of  London  admitted 
Petit  as  a  member,  although  according  to  the  stand¬ 
ards  of  that  time  he  was  no  scholar.  His  reputation 
soon  became  so  great,  that  the  kings  of  Poland  and 
of  Spain  invited  him  to  their  kingdoms  and  made 
him  very  flattering  proposals,  which,  however,  he 
declined.  He  worked  many  yaars  on  his  celebrated 
•‘Traite  des  Maladies  Chirurgicales,’’  which,  in  three 
parts,  only  appeared  after  his  death  (17  <4),  and  con¬ 
tained  a  rich  experience  and  a  mass  of  new  ideas. 
Petit  wrote  little,  but  his  works  were  classics  ( mostly 
in  the  “  Memoires  de  l’Academie  ),  and  there  was  no 
lack  of  venomous  critiques  against  him.  \\  e  have 
him  to  thank  for  the  invention  of  the  screw  tourni¬ 
quet,  by  which  operations  on  the  extremities  became 
less  dangerous;  for  the  circular  amputation:  the  oper¬ 
ation  for  strangulated  hernia  without  opening  the 
hernial  sacs,  besides  many  improvements  upon  meth¬ 
ods  of  operating.  He  was  an  eminent  operator.  Le 
])ran ,  one  of  the  best  of  surgeons,  officiated  with 
him  in  the  Charity.  With  clear  comprehension  and 
sound  judgment  he  combined  an  easily  understood 
diction,  and  distinguished  himself  above  many  of  his 
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countrymen  for  a  simple,  fundamental  exposition. 
Especially  celebrated  as  a  lithotomist,  and  as  one  of 
the  first  to  perform  the  exartic.  humeri,  his  works 
(‘*Obs.  de  Chir.,”  2Th.,  1731),  which  offered  improve¬ 
ments  upon  many  methods  of  operating,  were  receivec 
by  all  nations  with  great  applause;  Cheselden,  indeed 
translated  his  “  Trait e  des  Operat.”  (1742).  His 
works  on  abdominal  wounds  and  gunshot  wounds  are 
good.  Morand,  who  was  first  appointed  to  the  Char¬ 
ity  and  afterward  to  the  Invalides,  owed  his  scientific 
education  and  rich  experience  to  a  firmness  of  pur¬ 
pose  and  great  ambition,  and  his  acquirements  made 
him  unsympathetic  toward  many  of  his  vain  col¬ 
leagues,  with  their  useless  inventions  of  instruments. 
Never  properly  appreciated  by  his  country,  he  declared 
that  he  was  persecuted  by  his  own  countrymen  as  well 
as  by  foreigners  (Sharp).  Bitterly  prejudiced  against 
the  AcadGnie  de  Chirurgie  for  that  reason,  he  with 
drew  from  it  entirely;  so  La  Martiniere  and  Louis 
could  hardly  succeed  in  giving  him  the  position  of 
body  surgeon,  which  involved  his  assuming  the  duties 
of  the  secretary  of  the  academy.  He  was  appreciated 
in  Germany;  E.  Plainer  translated  his  works  and  Rich¬ 
ter  said,  in  177(5,  that  a  La  Peyronie,  Le  Dran  or 
Morand  must  soon  arise,  if  the  glory  of  the  Academic 
de  Chirurgie  was  not  to  fall.  Morand  endeavored  to 
make  surgery  as  simple  as  possible,  and  to  spare  oper¬ 
ations  (“Opusc.  de  Chir.,”  2  Bde.,  1768-72).  He 
attained  a  reputation  by  the  introduction  into  France 
of  the  side  incision  for  lithotomy,  after  he  had  been 
sent  to  London  by  the  Royal  Society  for  the  purpose 
of  learning  Cheselden’s  method.  With  him  began  the 
history  of  exarticulatio  femoris,  based  upon  experi¬ 
ments  upon  animals  which  he  had  two  of  his  students 
make.  He  also  recommended  extirpation  of  the  ova¬ 
ries.  In  a  demonstration  of  Bilguer’s  work  on  ampu¬ 
tations,  Morand  showed  himself  as  having  a  better 
mind  and  a  far  higher  education  than  his  German 
opponent.  In  Garengeot  much  energy  and  mechan¬ 
ical  ability  were  combined  with  some  insolence,  in  that, 
in  adopting  the  new  methods  of  other  surgeons,  he 
suppressed  the  names  of  the  discoverers,  and  ignored 
their  claims.  He  was  demonstrator  in  the  surgical 
school,  and  in  later  years  was  military  physician,  and 
as  such  was  very  active  in  the  Seven  Years  War. 
Besides^  anatomic  works,  he  wrote  on  operations  (2 
Vols.,  1720),  and  instruments  (2  Vols.,  1723),  works 
which  contained  many  improvements  and  were  very 
popular  at  that  time.  The  invention  of  the  dental 
forceps  is  ascribed  to  him.  Even  his  own  countrymen 
considered  him  a  braggart.  Quesnay  was  more  cele¬ 
brated  as  a  national  economist  than  a  physician. 
Appointed  by  La  Peyronie  as  secretaire  perpetuel  to 
the  academy  and  as  professor  in  the  Ecole  de  Chirur¬ 
gie,  he  became  body  physician  to  Louis  XV.,  who 
esteemed  him  highly,  and  ennobled  him.  Frequent 
attacks  of  the  gout  prevented  him  from  employing 
himself  in  practical  surgery.  He  wrote  of  suppura- 
tion,  gangrene  (so-called  white  gangrene),  injuries  of 
the  head  and  trepannation.  Imbued  with  a  love  of 
agriculture  from  his  youth  up,  he  advocated,  in  many 
political  essays,  the  principle  that  the  prosperity  of 
the  state  depended  on  agriculture,  and  not  on  the 
mercantile  and  manufacturing  system.  Of  almost  the 
same  age  as  Quesnay  was  Arnaud  de  Ronsil,  who  in 
1  aris  specialized  on  hernia,  and  was  able  to  accumu¬ 
late  a  mass  of  material,  as  the  monastic  nurses  of  the 
k  Lazarus  were  directed  to  send  to  him  every  patient 
suffering  with  strangulated  hernia.  His  monograph 


on  hernia  marked  a  new  epoch.  He  was  the  first  to 
accurately  make  known  the  symptoms  and  to  tell  how 
strangulated  hernia  was  to  be  distinguished  from 
adherent  hernia,  to  treat  herniotomy  thoroughly,  to 
describe  hernia  obturatoria  and  ischiadica,  and  to 
indicate  the  course  of  the  art.  obturat.;  for  the  enlarge¬ 
ment  of  the  lig.  Poup.  he  suggested  the  use  of  the 
blunt  hook  named  from  him,  instead  of  an  incision ;  and 
for  fear  of  injuring  the  art.  epigastrica  in  an  operation 
for  crural  rupture  he  entirely  avoided  the  scarification 
of  the  abdominal  ring.  He  was  demonstrator  of  bone 
diseases  in  the  Ecole  de  St.  Come,  but  because  of  cer¬ 
tain  unpleasantnesses  he  went  to  London  in  1746, 
where  he  practiced  for  thirty  years.  Besides  the  vain 
De  La  Jfotte  and  the  eminent  operator  De  La  Faye, 
in  Paris,  there  were  in  the  provinces  a  few  noted  sur¬ 
geons.  Le  Cat,  in  Rouen,  was  first  a  priest,  then  an 
architect,  and  finally  a  surgeon.  As  an  able  operator 
in  lithotomy  he  became  involved  in  a  quarrel  with 
Frere  Come,  whose  method  he  entirely  discarded.  Le 
1  acher,  in  Besan^on,  a  son-in-law  of  Morand,  was 
also  known  through  his  side  incisions.  In  case  of 
cancer  of  the  breast  he  recommended  an  operation  as 
the  only  remedy.  1  erdier ,  to  whom  J.  L.  Petit  com¬ 
mitted  the  management  of  his  anatomic  theater,  was 
an  anatomist  rather  than  a  surgeon.  He  showed  that 
the  bladder  as  well  as  the  ovaries  could  be  contained 
in  the  hernial  bag.  Anel  was  renowned  as  an  oculist 
in  the  first  half  of  the  century;  he  wrote  on  hydrops  of 
the  lachrymal  glands,  and  on  lachrymal  fistula  (“de 
fist,  lacr.,  1713),  for  which  he  recommended  probing 
and  injections  with  his  syringe;  he  died  in  Turin 
in  1730.  Then  St.  Yves  and  Francois  Ponfour  du 
Petd,  who  measured  the  diameter  of  the  eye,  discov¬ 
ered  a  new^  method  of  depression  of  cataract,  and 
already  in  1<27  undertook  the  extraction  of  cataract. 
The  dispute  over  the  nature  of  cataract,  which  had 
hitherto  been  regarded  as  a  film  over  the  lens,  attracted 
Antoine  Maitre-Jean  and  Brisseau,  who  demonstrated 
on  a  cadaver  that  cataract  had  its  seat  in  the  lens. 

In  the  middle  of  the  century  lived  Antoine  Louis, 
a  man  who  in  science  combined  high  aspirations  and 
a  tireless  activity  with  a  comprehensive  knowledge  of 
the  history  and  literature  of  surgery  and  of  medical 
jurisprudence.  His  services  were  more  considerable 
a  teacher  and  writer  than  as  a  practitioner;  he 


as 


advanced  surgery  itself  but  little.  In  place  of  the 
ourniquet,  he  introduced  into  practice  generally  indi¬ 
rect  digital  compression  in  hemorrhages  after  ampu¬ 
tation,  although  this  was  not  now  first  employed,  as  I 
have  shown  in  giving  the  view  of  Malgaigne  and  Lis¬ 
ter.  As  one*  of  the  first  who  argued,  in  Latin,  in 
behalf  of  the  admittance  of  surgeons  into  the  College, 
he  took  a  vigorous  part  in  the  strife  between  the  fac¬ 
ulty  and  the  College.  With  his  passionate  tempera¬ 
ment,  he  became  involved  in  quarrels  with  the  monks 
in  the  Charite,  left  it,  campaigned  a  little,  and  then 
undertook  the  presidency  of  the  College  St.  Come. 
After  Morand’s  departure  in  1764,  he  became  secre¬ 
tary  of  the  academy,  and  as  such  was  extremely  active. 
The  younger  surgeons  demanded  that  the  memoirs 
should  not  be  confined  to  resumes,  and  attacked  hit 
sharply  because  of  his  opposition,  and  especially  Yalen- 
tm  with  much  bitterness  reproached  him,  asserting 
that  he  did  not  understand  the  first  elements  of  surgery, 
knew  no  Latin,  and  reproaching  him  with  his  experi¬ 
ence  with  a  case  of  harelip  in  which  he  had  recom¬ 
mended  an  English  plaster  instead  of  the  suture;  this 
silenced  him.  His  great  vanity  would  acknowledge 
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no  equal,  and  his  zeal  for  the  academy  now  cooled  to 
such  extent  that  he  discontinued  the  memoirs,  gradu¬ 
ally  retired,  and  for  the  last  eighteen  years  of  Ins  life 
was  inactive.  The  University  of  Halle  had  conferred 
upon  him — already  a  Doctor  of  Laws  and  an  advocate 
in  parliament — the  degree  of  Doctor  of  Surgery,  ant 
the  Academy  of  Vienna  elected  him  to  membership. 
Aside  from  his  already  mentioned  work  in  the  memoirs, 
which  was  for  the  most  part  very  prolix,  he  de\mted 
himself  to  simplifying  instruments,  allayed  the  tears 
of  the  public  on  the  subject  of  being  buried  alive, 
and  sought  to  rescue  syphilitic  cases  from  the  hands 
of  the  quacks.  Out  of  the  nursery  of  a  poor  tailor, 
Antoine  Petit  raised  himself  to  a  professorship.  He 
described  two  round  anterior  ligaments  which  extend 
from  the  uterus  to  the  os  sacrum,  recommended  injec¬ 
tions  through  the  nose  by  means  of  a  bent  tube  tor 
obstruction  of  the  tuba  Eustachii,  and  demonstrated 
upon  a  cadaver  that  the  circulation  in  the  thigh  is  not 
entirely  stopped  by  ligature  of  the  art.  cruralis.  The 
medical  school  in  Paris  owed  to  his  generosity  two 
new  professorships  which  he  endowed  richly  ,  he  also 
founded,  with  his  own  funds,  a  hospital  in  Fontenai- 
aux-Roses,  and  provided  for  four  physicians  of  the  poor 
in  the  city  of  Orleans.  Sue  followed  Louis  as  surgeon 
in  the  Charite;  he  held  this  position  twenty-five  years, 
and  was  also  successor  to  his  teacher  \  erdier,  as  pro¬ 
fessor  of  anatomy.  His  works  on  bandages  and  ele¬ 
ments  met  with  approval.  The  professor  of  surgery 
and  inspector  of  the  military  hospital,  Hevin,  wrote  a 
detailed  work  on  foreign  bodies  in  the  esophagus, 
through  which  he  saved  Yerduc’s  esophagotomy  from 
oblivion;  he  also  wrote  on  gastrotomy,  which  he  repu¬ 
diated,  and  on  nephrotomy.  Le  Blanc,  in  Orleans, 
published  a  popular  work  on  operations  in  which  he 
repeated  Le  Dran  and  Louis.  In  Lyons,  Pouteau, 
with  his  great  partiality  for  moxas,  was  most  promi¬ 
nent.  These  remedies  had  been  entirely  displaced  by 
the  hot  iron  method,  but  in  1760  he  rescued  them  from 
oblivion  and  reintroduced  them;  he  prepared  them,  as 
the  Egyptians  did,  out  of  cotton,  and  recommended 
their  use  in  severe  rheumatic  pains,  dropsy,  Potts 
hump,  tuberculosis,  etc.  He  first  made  known  1  leu- 
rant’s  method  of  opening  the  bladder  through  the 
rectum  by  means  of  a  curved  trocar,  and  described  a 
method  of  lithotomy  (“  Melanges  de  chir.  and  Oeuvres 
posth umes,”  published  by  Golombier) .  Together  with 
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a  colleague,  he  offered  a  prize  of  50  louis  d  or  for  the 
best  work  on  the  nature  of  cancer  poison.  Another 
excellent  surgeon  was  David,  in  Rouen,  who  in  the 
same  year  as  Pott,  described  the  hitherto  unknown 
caries  of  the  spinal  column  (“  Sur  les  effets  du  mouve- 
ment  et  du  repos  dans  les  maladies  chir.,  Paris,  17 19). 
He  furnished  the  first  accurate  description  of  necrosis 
(1782),  as  well  as  observations  on  psoas  abscess.  Lead 
preparations,  and  especially  subacetate  of  lead,  were 
introduced  by  Goulard,  in  Montpellier,  into  the  treat¬ 
ment  of  various  diseases.  Fr&re  Come  was  known  in 
Paris  as  a  skilful,  disinterested,  though  somewhat 
crude  surgeon.  He  entered  the  Hotel  Dieu,  then  the 
monastery  of  the  Feuillans,  but  without  renouncing 
his  profession.  His  methods  by  means  of  the  lit ho- 
tome  each 6  (1751)  involved  him  in  many  quarrels. 
Further,  he  contrived  a  bent  trocar  for  opening  the 
bladder  over  the  symphysis  pubis,  and  the  caustic 
from  arsenic,  which  is  named  from  him.  The  celebrated 
obstetrician  Levret  surpassed  all  his  predecessors  in 
this  science,  and  did  good  service  as  a  surgeon  in 
devising  a  twisted  band  for  the  treatment  of  polypus 
jn  the  nose,  and  in  the  uterus. 


We  now  come  to  the  close  of  the  eighteenth  cen¬ 
tury.  The  German  and  French  surgeons  had  one 
thing  in  commpn  in  that  two  of  their  number  far  sur 
passed  the  rest,  and  that  beth  lived  in  the  beginning 
and  at  the  close  of  the  century.  Yet  there  was  the 
greatest  difference  that  the  two  German  surgeons, 
Heister  and  Richter  had  indeed  acknowledged  gifts, 
while  the  French  surgeons,  J.  L.  Petit  and  Pierre 
Joseph  Desault  were  great  surgeons  in  the  true 
sense  of  the  word,  for  they  possessed  genius  and  expe¬ 
rience,  two  qualities  wThich  must  necessarily  be  com¬ 
bined.  In  spite  of  the  great  advancement  which 
French  surgery  had  made  in  the  course  of  the  century, 
at  its  close  there  still  existed  many  needs  and  many 
mistaken  ideas.  There  prevailed  an  unclassified  mass 
of  local  remedies,  which  the  surgeons  modified  and 
multiplied  at  their  own  will.  There  was  an  abun¬ 
dance  of  professional  skill  in  the  treatment  of  frac¬ 
tures,  but  on  the  other  hand,  the  knowledge  of  their 
pathologic  significance  was  slight.  Almost  daily  a 
mass  of  instruments  and  operations  were  invented  and 
modified.  In  wounds  the  tampon  was  greatly  abused, 
in  hemorrhages  the  bandaging  was  bad  and  they  were 
compressed  in  a  still  worse  manner.  An  extravagant 
use  of  trepanning  was  made.  In  the  operation  for 
harelip  they  strove  too  much  after  simplicity,  at  the 
expense  of  safety.  The  operations  for  rectal  fistula 
were  overdone,  and  the  treatment  of  diseases  ot  the 
urinal  ducts  was  still  in  its  infancy. 

Now  appeared  Desault  (1744-1 <95).  As  a  poor 
village  boy,  he  was  instructed  by  the  Jesuits  in  the 
ancient  languages  and  mathematics;  he  made  great 
progress  in  the  latter  and  in  order  to  maintain  him- 
self  honorably  he  gave  instruction  in  geometry.  His 
father  destined  him  for  the  priesthood,  but  in  vain , 
he  applied  himself  to  surgery,  but  from  his  first 
teacher  he  was  able  to  learn  only  shaving  and  bleed¬ 
ing.  At  the  school  in  Befort,  anatomy  was  his  favor¬ 
ite  study.  After  five  years  he  went  to  Paris,  where, 
at  that  time  Louis,  Morand  and  Sabatier  shone  as  sur¬ 
geons;  Verdier  and  A.  Petit  as  anatomists.  ‘  lo  learn 
was  his  first  requisite;  to  know,  his  first  sweet  pleas¬ 
ure;  to  surpass  the  others,  his  first  passion.  After  a 
six  months’  illness,  in  consequence  of  great  exertions 
in  the  anatomic  amphitheater,  in  1766  (the  same  year 
in  which  A.  G.  Richter  began  to  teach)  he  offered, 
for  the  first  time,  private  lectures  in  anatomy.  At 
first,  he  encountered  endless  obstacles.  Ihe  profess¬ 
ors  became  resentful  when  their  lectures  began  to  be 
deserted,  and  those  of  Desault  (who  had  scarcely  left 
school)  to  be  crowded;  envy  and  fear  of .  being 
eclipsed  by  the  rising  star  excited  them.  Louis,  who 
had  persuaded  him  to  adopt  the  profession  of  teach¬ 
ing,  attended  his  lectures  a  great  deal  in  order  to  give 
them  prestige  through  his  own  reputation.  .  At  that 
time,  instruction  in  anatomy,  in  the  detail  of  its 
descriptions,  was  still  very  inaccessible.  Desault 
brought  to  its  study  a  greater  accuracy  and  system, 
and  while  he  adapted  it  to  the  needs  of  the  surgeon, 
he  created  surgical  anatomy  in  France.  In  a  few 
years  public  opinion  regarded  him  among  the  greatest 
anatomists.  He  was  not  compared  to  the  celebrated 
surgeons;  jealousy  sought,  by  the  exaggeration  of  his 
fame  as  an  anatomist,  to  overshadow  his  reputation 
as  a  surgeon.  His  career  as  a  surgeon  began  with 
lectures  on  operations,  and  by  his  accurate  descrip¬ 
tions  Desault  attracted  a  large  number  of  students. 
He  invented  a  new  bandage  for  fracture  of  the  clavi¬ 
cle,  the  regular  setting  of  which  had  for  centuries, 


1897.] 


been  thought  impossible,  but  the  test  of  it,  for  lack  of 
practice,  had  to  be  left  to  others,  and  was  successfully 
made  in  the  Salpetriere.  For  amputations  he  rec¬ 
ommended  the  straight  knife  instead  of  the  curved, 
an  improvement  which  was  recognized  in  the  Hospi¬ 
tal  Bicetre.  He  introduced  again  the  direct  ligature 
of  the  arteries,  which  seems  to  have  been  forgotten  in 
France  since  Par6;  it  was  first  employed  in  amputa¬ 
tions  at  Bicetre.  Louis,  curious  to  see  the  result, 
feared  the  cords  would  be  removed  too  soon,  but  after 
four  days  they  had  to  be  cut  in  order  that  the  healing 
should  not  be  retarded.  These  discoveries  laid  the 
foundation  of  Desault’s  fame  in  surgery,  which  now 
gained  for  him  a  professorship  in  the  Ecole  pratique, 
although,  because  of  his  poverty  he  was  not  a  mem¬ 
ber  of  the  College  de  Chirurgie.  In  spite  of  much 
secret  opposition  they  made  an  exception  and  elected 
him  to  that  body  (17  /6).  This  gave  occasion  for  his 
Dissertation  on  the  Extraction  of  Bladder  Stones,”  a 
work  marked  by  accuracy  and  conciseness.  In  1779, 
he,  with  his  friend  Chopart,  published  the  “Traits 
des  maladies  chirurgicales  et  des  operations,”  but 
later  he  would  not  acknowledge  this  work,  which  con¬ 
tained  much  that  was  old,  incomplete  and  confused, 
so  he  had  as  jnany  copies  as  possible  bought  and 
burned.  In  1782,  he  became  first  surgeon  in  the 
Chari t4,  and  there  prepared  a  cabinet  of  anatomic 
specimens.  Three  years  later  he  removed  to  the 
Hotel  Dieu,  where  we  have  already  become  acquainted 
with  him  as  a  teacher.  During  his  great  activity  in 
the  hospital,  Desault  began  to  fill  the  gaps  in  sur¬ 
gical  pathology.  Disgusted  with  the  superfluities  in 
the  system  of  surgical  remedies,  he  limited  their  num¬ 
ber.  Bold  in  undertaking  and  persistent  in  carrying 
out  his  designs,  he  transformed  almost  every  branch 
of  the  science  of  operations,  returning  to  the  utmost 
possible  simplicity  in  methods  of  operating.  He  accu¬ 
rately  described  luxation  of  the  radius,  and  devised  a 
bandage  for  the  little-known  fracture  of  the  olecranon, 
by  which  the  bending  of  the  forearm  -would  be  pre¬ 
vented.  He  adapted  this  to  the  analogous  fracture  of 
the  patella.  He  also  contrived  a  new  bandage  for  the 
upper  thigh.  He  made  the  bandaging  of  Theden  in 
case  of  varicose  ulcers  universal,  and  recommended 
the  use  of  the  tent  in  case  of  scirrhous  tumors  of  the 
rectum.  He  rescued  many  methods  from  oblivion  such 
as  the  continuous  extension  in  fractures,  the  ligature 
in  case  of  umbilical  hernia,  the  gorgeret  of  Marchet- 
tis  in  case  of  fistula  of  the  rectum,  and  so  forth.  With 
diseases  of  the  urinal  passage  he  considered  the  punc¬ 
turing  of  the  bladder  as  a  superfluous  method.  He 
was  the  first  to  show  the  great  value  of  the  flexible 
sound,  which  could  serve  at  the  same  time  as  a  con¬ 
ductor  of  food  into  the  stomach,  and  to  remove  for- 
eign  bodies  in  the  esophagus.  The  ligature  for  throat 
polyps,  was  simplified,  the  kiotome  and  an  instrument 
tor  the  extraction  of  foreign  bodies  from  the  bladder, 
by  which  lithotomy  could  be  avoided,  were  invented. 
Desault  attached  his  name  to  an  operation  for  aneur¬ 
ysm  and  introduced  into  France  the  ligature  of  the 
artery  above  it,  and  suggested  in  certain  cases  a  liga¬ 
ture  under  the  sack.  An  amputation  was,  to  him, 
only  a  last  resort.  He  was  the  first  in  France  to  show 
the  unsafe  nature  of  the  results  of  trepanning,  the 
use  of  which  must  be  limited;  he  showed  also  the 
ad\antages  of  tartarus  emeticus  in  cases  of  concus¬ 
sion  of  the  brain,  etc.  As  an  operator  he  was  bold, 
skilful  and  simple,  and  sought  to  introduce  good 
instruments  to  general  use,  discarding  what  were 
superfluous. 
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The  many  innovations  through  which  he,  a  model 
of  correctness  in  observation,  gave  to  surgery  a  greater 
simplicity,  almost  entirely  changed  the  form  of  the 
science;  on  this  account  the  difference  between  the 
surgery  of  the  books  of  his  time  and  that  of  his  lec¬ 
tures  is  extraordinarily  great.  Desault’s  practical 
mind  widely  extended  the  limits  of  his  profession, 
and  there  began  with  him,  as  the  founder  of  the 
surgico-clinical  method  of  instruction  a  new  epoch 
in  French  surgery,  which  was  based  chiefly  upon 
anatomy  and  physiology. 

Hitherto  his  teachings  had  become  known  only 
through  his  numerous  students,  and  in  being  dissem¬ 
inated  from  mouth  to  mouth  had  frequently  reached 
the  world  in  a  mutilated  condition.  In  1791,  there¬ 
fore,  he  began  to  publish  a, Journal  de  Chirurgie,  with 
reports  of  his  clinics  (4  Vols. ),  according  to  Richter’s 
opinion  the  most  important  contribution  which  had 
been  made  to  surgery  for  a  long  time.  In  the  latter 
years  of  his  life,  in  order  to  fill  in  the  gaps  in  this 
work,  Desault  chose  as  an  assistant  his  favorite  pupil, 
Bichat,  whom  he  took  into  his  house  and  to  whom  he 
dictated  his  ideas.  (J.  L.  Petit  had  worked  in  a  like 
capacity.)  In  this  way  the  “  Surgical  Inheritance,” 
published  by  Bichat  (8  Vols.,  1795)  was  written. 

Desault  was  for  a  long  time  a  member  of  the  Acad¬ 
emic  de  Chirurgie,  but  turned  away  from  it,  as  the 
taste  for  medical  association  was  lacking  in  him. 
Slow  in  thought  and  at  times  difficult  of  perception, 
he  had  no  love  of  those  empty  hap-hazard  disputes, 
and  found  no  enjoyment  in  work  of  which  the  graceful 
style  was  the  best  part. 

When  the  storm  of  the  Revolution  broke  out  he  was 
almost  the  only  one  who  continued  to  give  surgical 
instruction;  in  spite  of  his  faithful  work  in  the  Con- 
seil  de  Sante  for  the  regulation  of  the  medical  service 
he  did  not  escape  proscription.  Not  a  day  passed 
without  new  denunciations,  until  finally  his  implacable 
enemy,  Chaumette,  the  president  of  the  Commune, 
twice  had  complaint  made  against  him  on  the  ground 
that  he  had  refused  his  services  to  the  wounded.  The 
(  ommittee  of  the  Revolution  issued  a  warrant  for  his 
arrest  (1793  );  he  was  arrested  in  the  middle  of  a 
lecture  in  the  Hotel  Dieu  and  according  to  the  report 
of  his  persecutor  was  incarcerated  in  the  prison  of 
Luxemburg  ‘‘for  the  honor  of  mankind.'  Numerous 
appeals  from  patients  and  students  poured  in,  so  that 
after  three  days  they  were  compelled  to  liberate  him. 
He  resumed  his  lectures.  In  the  following  year  he 
was  chosen  professor  in  the  newly  established  Ecole 
de  Sante,  for  which,  however,  he  had  no  sympathy. 
The  political  disquiet,  the  fear  of  new  proscriptions, 
the  death  of  certain  friends  in  battle  and  on  the  scaf¬ 
fold  shocked  him  deeply;  from  this  time  on  he  became 
feeble.  Suddenly  he  was  stricken  with  a  violent 
nervous  fever.  His  pupils  streamed  in  to  take  care  of 
him;  Chopart  and  Corvisart  treated  him.  He  was 
delirious  from  the  first  and  died  on  the  fourth  day. 
I’he  people  said  he  was  poisoned,  because  he  died  a 
few  days  after  the  death  of  Louis  XVI.,  whom  he  had 
treated  in  the  Temple;  they  said  he  fell  as  a  sacrifice 
to  his  steadfast  denial  concerning  any  criminal  inten¬ 
tions  on  the  life  of  that  child,  and  other  similar  stories. 

1  The  eommissair  of  the  Temple,  Breuillard,  asked  him  :  “  C’  est  un 
enfant  perdu,  n’ est  ee  pas?”  The  answer  was:  “Je  le  crains,  niais  il 
y  a  peutetre  dans  le  monde  des  pens  qui  1'esperent.” 

'1  he  Moniteur  for  June  4,  1895,  says :  “La  France.  l’Europe  entiere 
vient  de  perdre  le  citoyen  Desault,  ofticier  de  sante  et>  chief  de  l’Hos- 
pice  de  1  humanite,  le  premier  dans  la  pratique  coniine  dans  l’enseigne- 
mentde  1’art,  qu’il  a  professd.  Son  nom  est  depuis  longtemps  ceh  hre 
dans  tous  les  pays  du  monde  oii  la  chirurgie  est  en  honneur.  son  nom 
ne  perira  point.  Son  pays  lui  doit  d’immenses  travaux  et  de  nombreux 
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According  to  Bichat  s  account,  Desault  was  a  man 
of  middle  stature,  strongly  built.  Sharp  features, 
small  eyes,  a  full  forehead  and  round  face  gave  liis 
physiognomy  a  certain  severe,  though  not  forbidding, 
expression.  His  step  was  vigorous,  his  carriage 
noble,  his  gesticulation  animated,  his  voice  strong, 
his  speech  at  times  difficult,  as  if  his  lips  did  not 
always  find  the  right  expression  for  his  feeling.  His 
diction  was  seldom  elegant  but  always  expressive. 
He  knew  no  other  pleasure  than  to  study  and  to 
teach.  He  early  won  the  confidence  of  the  public,  but 
for  a  long  time  neglected  it,  in  so  much  that,  accord¬ 
ing  to  his  own  confession,  up  to  the  age  of  32  he  had 
not  earned  six  livres  in  his  practice.  His  rare  zeal 
led  him  to  sleep  in  the  hospital,  that  he  might  be 
always  at  hand,  although  he  was  not  compelled  to  do 
so.  In  spite  of  his  noble  and  generous  soul,  which 
loathed  all  the  machinations  of  intrigue,  his  spirited 
and  passionate  character  often  carried  him  too  far,  so 
that  the  students  did  not  always  enjoy  gentleness  on 
his  part;  yet  he  was  easily  calmed  again.  A  thirst 
for  fame  possessed  him;  with  this  and  with  his  aspi¬ 
rations  for  surgery  he  imbued  all  his  students,  De¬ 
sault  had  many  friends,  whom  he  gladly  met;  yet 
jealousy  also  provoked  enemies,  whose  aspersions  he 
met  with  silence  and  contempt.  There  have  been  few 
surgeons  who  wrote  so  little  and  yet  whose  fame 
extended  so  widely.  He  was  surrounded  by  the  most 
favorable  circumstances  for  developing  talents,  and 
every  year  the  enthusiasm  of  400  students  proclaimed 
his  discoveries.  His  teachings  spread  through  the 
surgical  world  with  great  rapidity.  Bichat  said  that 
Desault  had  found  his  own  peculiar  way  of  observa¬ 
tion  and  had  little  learning;  his  genius  alone,  with 
which  science  had  little  to  do,  was  the  source  of  his 
services.  His  judgment,  in  this  case,  as  in  the  case 
of  A.  G.  Richter,  was  at  fault.  Desault  was  certainly 
not  learned  in  Latin  flourishes  and  quotations  which 
passed  for  learning  at  that  time.  Bichat  himself 
admitted  this  when  he  denominated  as  superfluous 
that  sort  of  surgical  learning  which  moved  a  hundred 
•  learned  pens  to  write  that  which  fifty  writers  before 
them  had  borrowed  from  twenty  others,  who. in  turn 
had  copied.  Desault  knew  the  writings  of  his  coun¬ 
trymen  and  also  of  the  English  and  Germans,  wherein 
he  distinguished  himself  above  most  Frenchmen.  He 
understood  how  to  make  use  of  foreign  material  and 
with  this  kind  of  learning  contributed  materially  to 
science.  Medicine  appeared  to  him  as  a  dark  laby¬ 
rinth,  in  which  men  wandered  at  random.  He  also 
thought  that  it  was  not  possible  to  practice  both  pro¬ 
fessions  at  the  same  time  to  advantage,  and,  fed  by 
partisan  spirit,  was  fixed  in  his  opinion  against  obstet¬ 
rics  and  even  against  medical  assistance  in  surgery. 
His  enemies  are  fond  of  quoting  an  assertion  which  has 
been  ascribed  to  him,  that  surgery  must  be  reduced 
almost  entirely  to  the  knife  and  that  six  months  were 
sufficient  to  educate  a  good  surgeon.  Desault  was  a 
genius  created  for  surgery,  and  left  his  mark  on  every¬ 
thing  he  touched.  They  were  able  to  say  of  him  that 

Cloves.  En  ee  moment  la  Rtqmblique  n’a  point  une  arirn'c  dont  les  plus 
habiles  otliciers  de  santii  ne  soieut  les  e loves  de  Desault.  Telle  fut  la 
superiorite  de  ce  grand  chirurgieu,  que  la  posterity  qui  commence, 
liclas '  trop  tot  pour  lui.  le  uommera  sans  dome  un  grand  hoinme. 
Desault  fut  un  excellent  citoyen;  nos  devniers  tyraus  l’avaient  perse¬ 
cute.  Leurs  deruiers  complices  ont  cause  sa  mort.  La  journee  du  1. 
prairial  a  determine  la  crise  desesperee  qui  l’a  precipitee  a  49  ans  dans 
le  tombeau.  Un  de  ses  amis  inscrit  a  l’heure  menu-  des  funerailles  ces 
vers  au  pied  de  son  buste : 

Porte  du  temple  de  Merroire, 

Ouvrez-vous !  il  l’a  nitrite. 

II  veeut  assez  pour  sa  gloire 

Et  trop  peu  pour  l’humauitS. 


if  surgery  had  not  existed  it  would  ha\  e  ed  its 
origin  to  him. 

His  teacher  was  Sabatier,  at  first  an  anatomist, 
afterward  Morand’s  successor  in  the  Invalides  and 
professor  of  operative  surgery  in  the  Ecole  de  SantG 
Napoleon  appointed  him  a  member  of  the  National 
Institute  and  also  consulting  surgeon.  To  his  quiet 
but  tireless  progress  surgery  owed  many  improve¬ 
ments.  Among  many  writings  the  most  important, 
aside  from  an  anatomy,  is  his  “  Medecine  Operatoire  ” 
(3  Vols.,  1796) ;  clear  and  exhaustive,  written  possibly 
with  too  little  critical  spirit,  it  excelled  the  earlier 
handbooks.  Chopart,  sick  and  old  before  his  time, 
wrote  a  long  work  on  diseases  of  the  urinai  y  organs 
and  introduced  a  partial  amputation  of  the  f°of- 
When  his  truest  friend,  Desault,  became  seriously  ill 
he  did  not  leave  him  for  a  moment.  They  said  that 
grief,  possibly  combined  with  an  injury  which,  he  had 
suffered  to  his  foot,  contributed  largely  to  his  sick¬ 
ness  immediately  following;  he  died  a  few  days  after 
Desault.  Lassus,  in  Paris,  was  very  learned;  he  was 
a  good  teacher  but  made  few  original  observations. 
The  works  of  Deschamps  contained  nothing  new;  his 
eight-volume  works  on  lithotomy  was  only  of  historic 
value.  Desault’s  successor,  Pelletan,  whose  activity 
in  hospital  work  we  have  already  mentioned,  in  his 
“Clinique  Chirurg.”  (3  Vols.,  1810)  described  many 
interesting  cases,  and  among  them  was  the  first  accu¬ 
rate  description  of  fatty  hernias.  M  e  will  return  later 
to  the  French  military  surgeons. 

At  the  end  of  the  eighteenth  century,  there  opened 
a  new  epoch  in  French  medicine,  as  well  as  in  surgery. 
The  herald  of  it  was  one  of  the  deepest  thinkers  and 
finest  observers,  which  the  history  of  medicine  pre¬ 
sents — Xavier  Bichat  (1771-1802).  He  died  at  the 
age  of  31,  the  creator  of  a  new  science,  histology,  and 
should  be  placed  at  the  side  of  men  like  Aristotle, 
Bacon  and  Descartes,  whose  works,  just  as  his  own, 
mark  an  epoch  in  the  history  of  human  thought.  His 
mind,  richly  equipped  with  the  positive  knowledge 
gained  in  Desault’s  school,  had  no  less  an  object  than, 
by  an  accurate  study  of  the  human  organism,  to  tear 
down  the  structure  of  the  old  medical  science  and 
build  up  a  new  one.  He  perceived  that  the  experi¬ 
ment  which  Cuvier  had  introduced  to  that  end,  did 
not  suffice,  and  so  he  began  to  examine  the  tissues. 
Two  years  before  his  death,  his  “Traite  des  mem¬ 
branes  en  general  et  des  membranes  en  particulier 
appeared,  and  in  1801,  his  celebrated  “Anatomie  g6n- 
6rale,”  in  which  it  was  shown  that  the  whole  human 
body  consisted  of  twenty-one  different  simple  tissues. 
He  had  examined  each  of  these  in  its  changes  through 
differences  in  humidity,  atmosphere,  temperature,  in 
different  periods  of  life  and  in  disease,  in  order  to 
determine  the  normal  and  pathologic  development. 
He  realized  that  these  investigations  must  in  time 
come  to  be  of  the  highest  importance  to  pathology, 
and  that  medical  observations  were  of  no  avail,  if  one 
did  not  know  the  seat  of  the  disease.  In  another, 
just  as  celebrated  work,  “Recherches  pliysiologiques 
sur  la  vie  et  la  mort,”  he  distinguished  the  various 
systems  of  which  the  organism  is  made  up:  the 
ganglion  from  the  cerebral  system,  the  organic  from 
animal  life.  Bichat’s  doctrines  had  the  greatest  in¬ 
fluence  in  the  medical  science  of  our  century,  and 
were  received  with  the  greatest  applause  throughout 
Europe.  Too  early,  he  became  a  sacrifice  to  liis 
science;  a  restless  activity  in  anatomic  and  surgical 
lectures,  and  in  the  anatomic  amphitheater  (in  a  sin- 


1897.] 


SOCIETY  PROCEEDINGS. 


237 


^le  winter  he  conducted  GOO  dissections,  which  kept 
him  day  and  night  in  the  atmosphere  of  cadavers) 
planted  the  germs  of  sickness;  yet,  when  dying,  he 
regretted  that  he  could  not  complete  his  work.  Cor- 
visart  could  justly  maintain  to  Napoleon,  that  no  one 
had  accomplished  so  much  that  was  useful,  in  so  short 
a  time.  In  him  an  amiable  reservation  was  united 
with  strong  passion;  he  counted  fame  as  the  food  of 

his  talent,  and  the  hope  of  gaining  it  was  the  stimulus 
tor  all  his  work.  Along  with  Bichat,  Pinel  and  Cor- 
yisart  in  I  aris,  made  themselves  especially  prominent 
in  I  rencli  medicine,  in  that  they  first  insisted  on  the 
importance  of  objective  phenomena  and  considered  the 
anatomical  element  before  all  others.  Pinal  again 
brought  forward  the  observation  of  nature,  in  his 
•  Aosographie  Philosopkique”  (1798)  which  was  based 
upon  the  principles  of  Hippocrates.  According  to 
him,  sickness  was  an  abnormal  variation  of  the  vari¬ 
ous  organic  tissues;  one  must  therefore  consider  the 
symptoms  as  external  indications  of  disease,  along 
with  the  variations  of  the  organs,  examine  the  seat  of 
the  disease,  and  only  draw  conclusion  after  a  mass  of 
phenomena  had  been  observed.  While  supporting 
le  old  principles  of  the  earlier  school  he  gave  French 
medicine  the  form  of  a  physical  science,  and  as  an 
enemy  of  all  manias  for  medical  systems  fought  with 
the  best  results  the  Brown  swindle  in  France.  Corvis- 
(ii  t  lecommended  in  his  medical  clinic  the  new  medico- 
diagnostic  method,  and  especially  recommended  the 
observation  of  the  physical  symptoms.  To  this  end 
lie  rescued  from  oblivion  the  percussion  method  of 
Auenbrugger,  and  improved  it  (1808). 

( To  be  continued. ) 
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The  Mitchell  District  Medical  Society  of  Indiana. 

Proceedings  of  the  Annual  Meeting  held  at  West  Baden 
springs,  Indiana,  June  8  and  9,  1897 , 

Reported  for  the  Journal  or  the  American  Medical  Association 

#  Exclusively. 

First  Day— Morning  Session. 

.  Th!  S?(li1ety  assembled  at  9  a.m.,  and  after  hearing  the 
leports  of  the  officers  and  standing  committees,  adjourned  to 
2  p.m. 

First  Day — Afternoon  Session. 

The  Society  met  promptly  at  2  o’clock,  with  the  Vice-Presi¬ 
dent,  Dr.  J.  Garland  Sherrill  in  the  Chair. 

The  first  paper  presented  was  by  Adolph  O.  Pfingst  M  D 
on  ’  '  ’’ 

BLENNORRHEA  NEONATORUM. 

Until  1806  this  disease  was  supposed  to  be  due  to  scrofula 
exposure  of  the  eyes  to  the  bright  light,  to  cold,  etc.  Its  rela- 
tion  to  vaginal  and  urethral  diseases  was  first  pointed  out  by 
bchmidt  in  1806.  The  true  nature  of  the  infecting  material, 
however,  was  first  made  known  in  1879,  when  Neisser  demon¬ 
strated  the  gonococcus  in  the  discharge  from  the  eyes.  Dr. 
Pfingst  said  that  infection  of  the  new-born  child  has  usually 
taken  place  in  transit.  The  child  may,  however,  escape  infec¬ 
tion,  and  have  the  poison  transmitted  to  it  after  birth  by 
uncleanliness  of  the  attendant.  Usually  within  twenty-four 
aouis  after  infection  there  is  abundant  discharge  of  pus,  along 
with  chemosis  of  the  conjunctiva,  and  swelling  of  the  lids. 

1  he  disease  reaches  its  acme  in  from  four  to  ten  days,  and  the 
swelling  of  the  lids,  and  chemosis  of  the  conjunctiva  recede 
by  the  twelfth  day.  One  eye  is  usually  first  affected,  the  dis¬ 
ease  appearing  on  the  second  or  third  day  after  birth  ;  while  in 
from  one  to  four  days  later,  the  second  eye  is  affected.  The 
disease  in  the  second  eye  is  seldom  as  severe  as  in  the  first. 
He  believes  too  much  reliance  is  placed  on  the  nitrate  of  silver, 
and  regards  swelling  as  an  indication  for  cold  applications  ;  in 
this  stage  of  the  disease  the  silver  is  apt  to  do  harm.  A  ttempts 
at  making  applications  of  silver  lead  to  the  aversion  of  the 
has,  a  mahipulation  in  the  performance  of  which  causes 


nfbfhpi0in8frffthe  <rorfnea.  thus  providing  for  the  ready  entrance 
of  the  infection  into  the  deeper  structures.  His  method  of 
applying  cold  is  to  have  small  pieces  of  linen,  or  small  bits  of 
cotton  on  a  cake  of  ice,  near  the  patient,  and  transfer  these 
from  the  ice  to  the  eye,  and  change  every  minute  for  an  hour 
at  a  time.  After  two  hours  the  cold  applications  are  to  be 
renowedas  bef°r7-  E7ery  fifteen  to  thirty  minutes  the  eye 
should  be  opened  and  Hooded  with  some  solution,  as  boric 
“J  °r sterilized  water.  He  believes  the  dangerous  character 
of  the  disease  should  be  thoroughly  impressed  upon  the  par¬ 
ents  and  attendants.  After  all  swelling  has  subsided,  he  then 
egins  with  a  1  per  cent,  solution  of  nitrate  of  silver,  increasing 
gradually  to  3  per  cent.,  making  the  application  once  every 
day,  and  following  each  application  by  irrigation  with  steri¬ 
lized  water.  He  has  used  argonin,  experimentally,  in  a  child 
five  days  old,  and  found  it  less  irritating  than  silver,  the  dis¬ 
ease  yielding  promptly  to  the  treatment.  His  experience  in 
two  other  cases  has  been  equally  encouraging. 

Dr.  Dudley  S.  Reynolds,  being  called  on  to  open  the  discus¬ 
sion,  expressed  his  approval  of  the  sentiments  of  the  essayist 
in  regard  to  the  irritating  effects  of  nitrate  of  silver.  He  said 
e  had  not  used  the  nitrate  in  any  case  for  any  purpose,  for 
more  than  fifteen  years.  He  cited  the  case  of  a  man  27  years 
of  age,  in  the  second  week  of  gonorrhea,  who  came  to  him  on 
b  nday  evening  with  the  right  eye  red  and  watery  ;  the  patient 
complained  of  a  burning  sensation  in  it.  He  prescribed  borate 
u  s?  be  instilled  into  the  eye  every  hour  until 

the  irritation  subsided,  and  directed  the  patient  to  report  the 
next  morning  at  9  o’clock.  On  the  second  visit  the  eye  was 
swollen,  and  there  was  a  discharge  of  bloody  serum  mixed 
with  the  tears.  He  at  once  sealed  the  left  eye  with  Buller’s 
shield,  and  sent  the  patient  to  the  hospital,  with  the  following 
prescriptions :  & 

R.  Sodii  boratis .  *iij  9600 

Sodii  chlondi .  x  j  32  00 

Acidi  carbolici  (C.  P.) .  ~  ss  200 

-  - .  Aqua  destillatae  . . cong.  j  4000  00 

Misc.  Ft.  solutio.  Sig. — Use  as  an  irrigation  for  the  eye 

every  twenty  minutes. 

R  .  Balsam  copaibas . -  j  q  qq 

Misc.  Ft.  capsulas  No,  12.  Sig. — Take  one  every  three 
hours,  with  a  cup  of  malted  milk  or  beeB  tea  (made  of  Armour’s 
extract)  alternately  during  the  day. 

The  patient  was  allowed  to  drink  water  ad  lib.  The  eyes 
were  directed  to  be  irrigated  every  hour  through  the  night 
ihis  treatment  was  persistently  carried  out.  The  superior 
periphery  of  the  cornea  became  clouded.  The  chemosis  of  the 
conjunctiva  on  the  third  day  was  so  great  that  only  a  small 
portion  of  tne  vertex  of  the  cornea  was  visible.  The  lids  were 
simply  pulled  apart  to  allow  irrigation  to  be  done,  no  attempt 
at  eversion  being  made.  After  the  sixth  day,  the  swelling 
having  subsided,  and  the  chemosis  still  being  extensive 
inferiorly,  it  was  drained  out  above  by  a  superficial  ulceration 
of  the  cornea.  The  treatment  was  not  changed,  however. 
On  the  eighth  day  the  follovving  was  ordered  : 

R.  Hydr.  bichloridi .  er  i  965 

Sodii  chloridi .  ~  j  4  oo 

Aquae  destillatm .  -  vj  192[(X) 

Misc.  Ft.  solutio.  Sig. — Drop  into  the  eye  every  evening, 
once  after  irrigating. 

On. the  twelfth  day  there  was  no  discharge  from  the  eye,  and 
the  bichlorid  solution  was  discontinued,  the  irrigation  being 
repeated  three  times  a  day.  The  capsules  of  copaiba  were  con¬ 
tinued  all  this  time.  There  was  now  no  urethral  discharge. 

On  the  fifteenth  day  fluid  nourishment  was  discontinued,  and 
the  patient  was  allowed  to  go  lo  the  table  with  convalescents. 

On  the  seventeenth  day  he  was  allowed  to  leave  the  hospital, 
having  entirely  recovered.  The  superficial  ulceration  of  the 
cornea  was  limited  to  the  periphery.  There  is  to  be  expected 
from  this  plan  of  treatment  almost  uniform  results,  where  it 
can  be  carried  out  rigidly.  He  does  not  believe  anybody  but  a 
trained  nurse  can  successfully  conduct  this  treatment.  ‘ 

In  closing  the  discussion,  Dr.  Pfingst  said,  he  was  pleased  to 
hear  Dr.  Reynolds  proclaim  his  opposition  to  nitrate  of  silver, 
and  especially  so,  as  he  had  suggested  a  successful  substitute. 

He  had  formerly  seen  no  case  treated  without  it.  He  men 
tioned  that  Dr.  Knapp  of  New  Vork,  had  abandoned  the 
nitrate  of  silver  in  such  cases,  and  now  relies  upon  ice  and 
irrigation,  in  both  infants  and  adults.  Whether  the  ice  or  the 
irrigation  is  most  important  it  would  be  difficult  to  say.  Indi¬ 
cations  for  the  cold  applications,  however,  are  swelling  of  the 
lids.  By  request  Dr.  Reynolds  gave  his  views  on  Crede’s  method 
of  protecting  the  eyes  of  the  new-born.  He  believes  it  impos¬ 
sible  for  the  eyes  to  become  infected  during  the  period  of 
birth,  as  the  closed  lids,  protected  as  they  are,  at  the  line  of 
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contact,  by  the  lash,  over  which  the  vernix  caseosa  is  spread 
evenly,  the  pressure  of  the  maternal  parts  can  only  secuie 
more  complete  closure  of  the  lids.  The  period  of  incubation 
of  the  gonococcus  is  not  greater  than  twelve  hours  from  the 
period  of  inoculation.  It  will,  therefore,  appear  at  once,  that 
it  is  impossible  for  inoculation  to  take  place  during  birth,  and 
show  no  sign  of  its  presence  for  twenty-four  or  forty-eight 
hours  after  the  birth  of  the  infant ;  and,  it  may  be  truthfully 
stated  that  a  majority  of  the  cases  do  not  appear  until  after 
the  third  day.  He  believes  the  attempt  to  instill  anything 
into  the  eyes  of  the  new  born  should  be  regarded  as  meddle¬ 
some  interference,  fraught  with  mischief  only.  .  This  opinion 
is  based  upon  a  large  experience  at  the  Louisville  City  Hos¬ 
pital,  He  has  known  periods  of  time  when  Crede’s  method  of 
protection  was  employed,  and  every  eye  so  treated  became 
subsequently  infected  with  purulent  matter.  For  months  at  a 
time,  when  no  interference  was  permitted,  no  case  of  ophthal¬ 
mia  appeared.  I  am  as  certain,  said  he,,  than  ophthalmia 
neonatorum  is  nearly  always  the  result  of  inoculation  by  the 
nurse,  or  others  handling  the  infant  after  its  birth,  as  I  am 
that  three  and  two  make  five.  He  does  not  believe  it  possible 
for  the  eyes  to  become  infected  during  the  period  of  birth, 
excepting  in  badly  managed  cases  of  instrumental  delivery. 
He  feels  assured  ‘  that  if  neither  the  accoucheur  nor  the 
maternal  nurse  are  allowed  to  touch  the  eyes  of  the  child, 
they  will  almost  certainly  escape  infection.  Those  eyes  alone 
are  in  danger  which  are  handled  by  the  same  fingers  that  han¬ 
dle  the  mother,  or  are  engaged  in  handling  infected  persons. 

Dr.  Edmund  D.  Laughlin  introduced  the  subject  of  “Minor 
Surgical  Procedures,”  which  in  his  judgment  include  the 
first  handling  of  emergency  cases.  Many  a  case  of  compara¬ 
tively  insignificant  injury  assumes  a  more  or  less  alarming 
gravity  and  importance  by  the  careless  manner  of  the  first 
handling  of  the  case  before  it  goes  to  the  hospital.  He  believes 
that  the  same  antiseptic  precautions  should  characterize  the 
first  touch  in  every  case  of  mechanical  injury  that  surgeons 
undertaking  capital  surgery  observe.  If  persons  likely  to  be 
called  on  to  take  charge  of  the  injured  or  wounded  at  the  time 
of  accident,  are  to  be  selected  from  the  laity,  they  should  be 
properly  trained  in  aseptic  methods,  in  order  that  no  danger¬ 
ous  infection  result  from  the  first  handling. of  the  patient.  If 
surgeons  allow  themselves  to  manipulate  injured  parts  with 
unclean  hands,  it  can  scarcely  be  expected  that  persons 
unfamiliar  with  the  principles  of  aseptic  and  antiseptic 
methods  may  be  safely  entrusted  to  touch  the  wounded,  even 
in  conveying  them  to  the  hospital. 

Dr.  J.  Garland  Sherrill  of  Louisville  read  a  paper  on 

PERITONITIS. 


He  devoted  the  principal  part  of  his  paper  to  the  discussion 
of  the  proper  management  of  infected  cases.  He  believes  the 
amount  and  character  of  the  infecting  dose  will  determine 
both  the  degree  of  severity  of  the  attack  and  the  rapidity  of 
its  development.  Tuberculous  peritonitis  is  now  regarded  as 
clearly  a  surgical  affection.  The  tuberculous  peritonitis  char¬ 
acterized  by  miliary  nodules  in  the  walls  of  the  peritoneum, 
not  complicated  by  tuberculous  processes  elsewhere,  almost 
uniformly  yields  to  the  devices  of  surgery  and  no  sort  of  medi¬ 
cation  will  serve  even  to  mitigate  or  delay  the  progress  of  such 
cases.  In  plastic  peritonitis,  saline  purgatives  are  restorative 
and  sometimes  curative:  in  septic  cases  operation  may  save 
life,  medicinal  treatment  never  does.  The  indications^  for 
operation  in  peritonitis  may  be  stated  briefly  as  follows  :  \Y  hen 
the  focus  of  inflammation  can  not  be  reached  through  the 
natural  outlets,  when  the  patient  exhibits  anxiety  and  mental 
depression.  If  the  pulse  is  above  140,  of  diminishing  quality, 
although  operative  interference  may  be  clearly  indicated,  the 
prognosis  is  grave  and  no  delay  should  be  permitted.  He 
admonishes  the  profession  against  the  use  of  opium  in  all  cases, 
as  it  diminishes  vital  energy,  obscures  the  intellect,  arrests 
excretion  and  masks  all  the  important  symptoms  by  which  the 
surgeon  might  otherwise  be  guided  in  his  choice  of  methods. 

Dr.  Ulrich  H.  Hon  of  Bloomington  related  a  case  in  which 
he  used  opium,  saline  aperients,  fomentations,  stupes,  etc., 
with  a  promptly  fatal  result,  the  patient  and  friends  declining 
operative  interference.  He  believed,  however,  it  would  be 
impossible  to  altogether  dispense  with  opium. 

Dr.  Philip  C.  Holland  related  a  fatal  case  in  which  hepatic 
abscess  ruptured  in  the  inguinal  region,  discharging  one  gallon 
or  more  of  fetid  pus.  In  another  case  where  the  inciting  cause 
was  appendicitis,  operation  was  followed  by  returning  abscesses 
and  the  patient  finally  succumbed. 

Dr.  Thomas  A.  Hays  thought  the  general  practitioner  must 
have  some  ready  and  promptly  efficient  agent  for  the  relief  of 
pain.  He  reported  an  interesting  case  of  appendicitis  in  which 
he  had  consultation,  and  operative  interference  w’as  decided 


necessary ;  later  the  patient  relapsed  and  presently  a  conical 
tumor  appeared  in  the  iliac  region.  The  tumor  ruptured 
spontaneously  and  the  patient  discharged  large  quantities  of 
pus  through  the  bowels.  The  patient  finally  recovered.  An¬ 
other  case  of  recurrent  appendicitis  finally  recovered  without 
surgery.  He  asked  whether  Dr.  Sherrill  would  advise  opera¬ 
tive  interference  in  recurrent  cases.  Dr.  Sherrill  said l  in  reply 
that  the  tendency  to  recur  in  appendicitis  is  one  of  the  char¬ 
acteristics  of  the  disease,  and  the  time  to  operate  is  hot  a 1  ways 
easy  to  determine.  He  knew  of  no  rule  that  might  be  laid 
down  for  any  considerable  number  of  cases.  When  rupture 
takes  place  into  the  bowel  no  operation  should  be  attempted, 
as  recovery  will  almost  necessarily  follow.  As  a  general  rule, 
however,  he  would  consider  that  the  danger  is  far  less  than  the 
danger  of  septic  peritonitis  from  rupture.  Although  opium 
might  be  necessary  in  cases  of  hepatic  calculus,  because  we 
have  no  better  means  of  combating  pain,  he  simply  abhorred 
its  use  in  all  forms  of  peritonitis,  and  would  include  in  this  list 

all  cases  of  appendicitis.  ,  j 

Dr.  E.  D.  Laughlin,  whose  experience  has  been  large  and 

who  was  one  of  the  earliest  operators  in  the  field  adopting  the 
report  of  Dr.  Buck  of  New  York  in  1872,  which,  after  full  dis¬ 
cussion  in  the  journals,  turned  out  to  have  an  apparently 
scientific  foundation,  reported  his  own  first  experience  in  T  /b. 

He  well  remembered  the  first  case  in  which  he  used  the  knife, 
evacuating  nearly  a  half  gallon  of  pus  from  the  peritoneal 
cavity  At  that  period  he  made  no  attempt  at  excising  the 
appendix,  but  contented  himself  with  evacuation  of  the 
abscess,  irrigation  of  the  cavity  and  drainage  He  occasionally 
sees  cases  in  which  aconite  and  opium  with  hot  or  cold  appli¬ 
cations  promptly  secures  relief.  His  rule  in  reference  to  the 
selection  of  cases  for  operation  is  this.  He  practices  aspirati 
daily  and  as  soon  as  pus  appears  in  the  aspirated  fluid  he 
operates  ;  otherwise  he  relies  upon  medicinal  treatment.  His 
patients  rarely  die.  His  success  is  such  that  he  feels  entire  y 
satisfied  with*  his  method.  He  regards  irrigation  and  drain¬ 
age  as  all  sufficient.  He  asked  Dr.  Sherrill  what  he  considers 
the  best  method  of  drainage,  what  kind  of  tube  he  prefers,  and 

how  he  manages  to  keep  it  clean.  .  .  , 

Dr  Sherrill  said,  in  reply,  that  the  best  drainage  is  by 
means  of  a  glass  tube,  frequently  sucking  up  the  accumulation 
with  a  sterilized  syringe,  thus  keeping  the  tube  clear.  In  cases 
where  there  is  much  oozing  of  blood,  he  prefers  to  secuie 
drainage  by  packing  the  wound  with  gauze,  using  only  the 
pure  sterilized  material.  In  appendicitic  cases,  vv’bere  }  lfr 
inflamed  area  is  not  in  contact  with  the  anterior  abdominal 
wall  he  always  packs  the  wound  with  gauze  before  operating. 
He  believes  that  whenever  the  disease  produces  a  feeble  and 
frequent  pulse,  with  an  anxious  and  careworn  expression  of 
countenance,  the  conditions  demanding  surgical  intei  ference 
are  present.  In  all  such  cases  he  considers  it  little  less  than 

trifling  with  human  life  to  delay.  *  .  ^  , 

Dr.  Ulrich  H.  Hon  offerred  his  protest  against  the  sweep 
in"  denunciations  of  opium  which  had  been  made  in  this  and 
other  societies.  He  considers  that  an  agent  so  long  relied  upon 
bv  the  profession  and  people  to  relieve  pain  should  not  be 
lightly  spoken  of.  While  he  uses  it  sparingly  he  considers  it 
an  absolute  necessity,  and  the  chief  if  not  the  sole  reliance  in 
neuralgia,  and  the  pain  of  peritonitis,  appendicitis  and  a  large 
class  of  other  afflictions.  . 

Dr.  Sherrill  thought  that  Dr.  Price  was  rather  too  radical^ 
dogmatic  in  his  denunciations  of  opiates,  and  while  he  him¬ 
self  will  not  consent  to  entirely  give  up  its  use,  he  is  convinced 
that  the  indications  for  its  use  are  very  narrow  and  diminish¬ 
ing  annually.  He  could  scarcely  think  of  any  condition, 
excepting  the  pain  of  bilious  colic,  in  which  its  use  could  not 

be  dispensed  with.  .  . 

Dr.  Dudley'  S.  Reynolds  said  :  The  hour  of  necessity  for 
revising  and  recasting  the  long  established  theories  of  path¬ 
ology  is  now  upon  us.  We  can  have  no  excuse  for  prescribing 
remedial  agencies  that  overwhelm  the  sensorium,  destroying 
the  patient’s  consciousness  of  his  suffering,  when  a  reasonable 
familiarity  with  the  principles  of  pathology  might  disclose  the 
cause  of  the  pain.  If  pain  is  due  to  local  inflammation  or 
simply  to  blood  pressure,  opium  is  positively  contraindicated. 
The  salicylates,  pilocarpin,  saline  aperients  and  electricity  may 
be  relied  upon  in  many  of  these  cases :  opium  never.  1  he  so- 
called  neuralgia  of  anemic  persons  may  be  relieved  by  syste¬ 
matic  feeding.  The  pain  of  gastro  intestinal  irritation,  whether 
due  to  pressure  of  distending  gases  or  the  local  irritation  of 
abnormal  ferments,  will  not  only  fail  to  yield  to  opium,  but  the 
patient’s  life  may  be  endangered  by  its  use,  in  obtunding  the 
sensibilities  of  the  patient:  while  dangerous  inflammatory 
processes  may  be  kindled  in  the  intestinal  tract.  In  rheumatic 
or  gouty  pains  the  salicylates  act  promptly  and  efficiently ; 
opiates  add  nervous  prostration  and  still  further  obstruct  all 
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the  emunctories,  thus  aggravating  all  the- conditions  of  the  dis¬ 
ease  and  limiting  the  chances  of  reestablishing  active  elimina¬ 
tion,  upon  which  alone  recovery  depends.  The  pain  of  iritis 
is  nearly  always  severe,  frequently  agonizing  at  night,  but  it 
yields  promptly  to  the  salicylates  and  is  always  aggravated  by 
opiates.  The  same  may  be  said  of  the  early  stages  of  inflam- 
matory  glaucoma.  It  is  better  to  do  nothing  where  no  proba¬ 
ble  cause  of  pain  can  be  discovered  than  to  poison  the  vital 
centers  with  opium.  Recent  pathologic  research,  with  a  due 
consideration  of  our  methods  of  diagnosis,  will  nearly  always 
unfold  rational  principles  of  therapeutics.  Ignorance  over¬ 
whelms  the  patient’s  sensorium  and  flatters  itself  that  the 
relief  of  pain  at  any  cost  is  a  consummation  devoutly  to  be 
wished.  That  opium  in  some  form  will,  for  a  long  time,  con¬ 
tinue  to  hold  an  empiric  place  in  the  materia  medica  I  do  not 
doubt.  That  it  has  now  or  ever  has  had  any  scientific  place  I 
most  emphatically  deny.  It  is  not  a  good  substitute  for 
atropin  in  bilious  colic;  it  can  not  take  the  place  of  chloroform 
as  a  general  anesthetic  ;  its  use  in  diarrhea  is  not  only  empiric, 
but  positively  pernicious,  as  it  suspends  peristalsis,  which  is 
nature’s  mode  of  expelling  dangerous  ferments. 

On  motion  of  Dr.  Burton,  a  paper  entitled  “Empyema  in 
Children,”  by  Prof.  Philip  F.  Barbour  of  Louisville  was  read 
by  title  and  referred  for  publication. 

On  motion  of  Dr.  Burton,  the  following  Committee  on 
Necrology  was  appointed  :  C.  F.  Askren,  U.  H.  Hon,  G.  W. 
Burton  and  E.  D.  Laughlin. 

On  motion  the  Society  adjourned  to  8  p.m. 

Evening  Session. 

Promptly  at  8  o’clock  the  Society  was  called  to  order  by 
Vice  President  Sherrill. 

Dr.  Wm.  D.  Pennington  of  West  Baden  delivered  an  exceed¬ 
ingly  well- written  and  appropriate  Address  of  Welcome,  in 
which  he  set  forth  why  a  medical  society  should  meet  at  a 
health  resort,  and  expressed  officially  a  cordial  welcome  in 
behalf  of  the  proprietors  of  the  Springs  and  the  profession  of 
that  locality. 

At  the  conclusion  of  Dr.  Pennington’s  address  Dr.  Dudley 
S.  Reynolds  of  Louisville  was  called  on  to  respond  in  behalf  of 
the  Society, 

On  motion  of  Dr.  Wm,  V.  Morgan  of  Indianapolis,  the 
President  appointed  the  following  Committee  on  Nominations  : 
Prof.  P.  Richard  Taylor,  Louisville,  chairman ;  Dr.  G.  W. 
Burton,  Mitchell ;  Dr.  Edmund  D.  Laughlin,  Orleans. 

On  motion,  the  Society  adjourned. 

Second  Day — Morning  Session. 

The  Society  met  prompty  at  9  o’clock,  Vice-President  J. 
Garland  Sherrill  in  the  chair. 

Dr.  Elihu  P.  Easley  of  New  Albany  read  a  paper  on 

ALBUMINURIA,  ITS  CAUSES  AND  SIGNIFICANCE. 

He  pointed  out  those  delicate  changes  in  the  blood  supply  of 
the  renal  organs,  varying  from  slight  congestion  to  inflamma¬ 
tion,  in  which  the  albumin  is  eliminated  in  varying  quantities, 
with  or  without  tube  casts ;  maintaining  that  elimination  of 
albumin  is  simply  one  of  the  phenomena  of  blood  pressure  in 
the  kidneys.  Besides  a  wide  variety  of  local  irritants,  this 
condition  is  often  due  to  derangement  of  the  heart’s  action.  It 
attends  certain  organic  diseases  of  the  heart,  and  is  a  well- 
known  condition  in  cases  of  prolonged  pyrexia.  A  variety  of 
toxic  conditions  of  the  blood  which  alter  or  disturb  the  blood 
supply  to  the  kidneys,  as  well  as  those  which  affect  their 
nutrition,  are  recognized  as  causes  of  albuminuria.  Finally,  it 
may  result  from  any  cause  of  faulty  elimination  of  the  debris 
resulting  from  physiologic  changes. 

Dr.  B.  Merrill  Ricketts  of  Cincinnati,  opened  the  discus 
sion.  He  had  no  doubt  that  various  forms  of  toxemia  caused 
albuminuria.  He  recited  a  case  of  auto-infection  in  an  aged 
man  with  prostatic  enlargement,  in  which  albuminuria  was  a 
symptom.  In  acute  congestion  of  the  kidneys  lumbar  nephrot¬ 
omy  has  been  found  an  efficient  remedy  for  the  constitutional 
symptoms.  At  the  same  time  it  has  been  known  to  promptly 
correct  the  albuminuria.  It  has  been  employed  in  both  acute 
and  chronic  nephritis.  In  cases  attended  with  general  dropsy, 
drainage  relieves  the  overtaxed  renal  organs.  In  a  desperate 
case,  Dr.  Ricketts  opened  the  abdomen,  evacuating  an  enor¬ 
mous  quantity  of  fluid  and  irrigating  the  peritoneal  cavity 
with  a  normal  solution  of  chlorid  of  sodium.  He  kept  up  the 
drainage  by  means  of  a  tube,  which  he  retained  in  the  abdom¬ 
inal  wall.  The  patient  lived  in  comparative  comfort  for  ten 
weeks.  Muscular  debility  was  greatly  relieved  by  massage, 
w  hile  the  symptoms  of  impending  suffocation  were  completely 
controlled  by  peritoneal  drainage.  The  amount  of  albumin  in 
the  urine  was  not  altered  in  this  case,  but  it  is  certain  that  the 
patient’s  life  was  greatly  prolonged,  and  the  state  of  his  exist¬ 
ence  rendered  vastly  more  tolerable. 
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Dr.  John  L.  Masters  of  Indianapolis,  has  observed  in  cases 
of  albuminuria,  attended  with  retinitis,  that  in  proportion  as 
changes  in  the  retina  would  diminish  by  dietic  and  constitu¬ 
tional  treatment,  the  albumin  diminished  pari  passu ;  and  he 
has  no  doubt  of  the  fact  that  blood  pressure,  if  not  the  cause, 
is  a  constant  companion  of  that  form  of  retinitis  so  often  found 
in  persons  with  albuminuria. 

Dr.  Sherrill  recited  the  case  of  a  woman  with  pelvic  dis 
ease,  suffering  with  albuminuria,  and  a  grave  form  of  heart 
lesion.  The  necessity  for  surgical  interference  was  so  great 
that  chloroform  was  administered,  and  an  operation  done, 
relieving  the  patient  of  a  painful,  and  almost  intolerable  state,’ 
without  influencing  either  the  condition  of  the  heart,  or  mate¬ 
rially  altering  the  amount  of  albumin  in  the  urine.  As  a  rule 
he  fears  to  operate  in  such  cases.  In  emergencies,  however, 
he  considers  the  use  of  chloroform  comparatively  safe. 

Dr.  Ricketts,  in  answer  to  a  question,  said  there  was  no 
contra-indications  to  necessary  surgery  in  the  mere  presence  of 
albumin,  even  with  tube  casts. 

Dr.  E.  D.  Laughlin  reported  the  case  of  a  man  27  years  of 
age  with  albuminuria,  hyaline  tube  casts,  and  occasional 
attacks  of  hematuria,  in  this  case  the  salicylate  of  sodium 
and  bicarbonate  of  potassium  in  an  infusion  of  gentian,  regu¬ 
larly  administered,  gave  prompt  relief  to  the  distressing  head¬ 
ache,  and  finally  brought  about  complete  recovery.  This  was 
a  desperate  case,  and  extremely  unpromising,  but  two  years 
have  now  elapsed  since  the  treatment  was  discontinued,  and* 
the  man  remains  robust,  strong  and  hearty,  thus  verifying  Dr. 
Reynolds’  views  concerning  the  value  of  the  salicylates  in 
nephritis,  as  well  as  other  local  inflammations. 

Dr.  Easley,  in  closing  the  discussion,  related  a  case  of  a 
pregnant  woman  who  was  promptly  relieved  of  albuminuria  by 
an  infusion  of  stigmata  maydis.  As  pregnancy  advances,  the 
disease  may  return,  and  it  may  be  that  other  measures  will 
have  to  be  resorted  to. 

Dr.  B.  Merrill  Ricketts  of  Cincinnati,  read  a  paper 
entitled 

PROLAPSE  OF  THE  RECTUM,  AND  HEMORRHOIDS. 

He  denounces  Whitehead’s  operation,  and  likewise  what  is 
known  as  the  American  operation.  He  considers  postural 
treatment  an  important  adjunct.  He  also  believes  that  pos¬ 
tural  habits  may  greatly  obviate  the  liability  to  prolapse  of  the 
rectum.  In  chronic  cases  of  prolapse,  of  the  third  and  fourth 
degree,  he  believes  that  section,  and  anastomosis  offers  the 
best  means  of  relief.  This,  however,  is  by  no  means  the  only 
method  to  be  employed.  In  extreme  cases  of  the  fourth  degree 
he  has  for  a  long  time  practiced  the  process  of  reefing  the  in¬ 
testine  by  a  submucous  ligature  introduced  by  passing  a  small 
semi  circular  needle  into  the  mucosa,  keeping  the  point  as 
nearly  within  the  muscular  wall  of  the  tube  as  possible ;  the 
needle  being  armed  with  kangaroo  tendon  is  brought  out  at 
the  point  of  entrance,  having  described  a  complete  circle.  This 
tendon  is  then  tied  up  tightly,  and  in  the  same  horizontal  plane 
a  second,  and  then  a  third  suture  completes  the  necessary 
folding  up  or  reefing  of  the  tube.  This  folding  together  of  the 
intestine  is  preferable  to  any  attempt  at  invagination,  as  the 
subsequent  inflammatory  adhesions  incorporate  the  confined 
tissues  of  the  mucosa  into  a  conglomerate  mass  with  the  sur¬ 
face  of  the  muscularis.  A  second  operation  in  the  same  case 
may  be  necessary  to  complete  the  reduction  of  the  prolapse. 
This  is  rarely  necessary,  however,  even  in  cases  of  the  fourth 
degree.  After  a  series  of  elaborate  experiments  in  the  prepar¬ 
ation  of  suitable  material  for  a  suture,  he  has  been  led  to  pre¬ 
fer  the  kangaroo  tendon  because  it  may  be  relied  upon  to  remain 
in  situ,  without  softening,  for  at  least  thirty  days,  giving  am¬ 
ple  time  to  secure  a  fixed  position  of  the  parts  in  their  new  rela¬ 
tion.  In  preparing  this  tendon  for  use  he  warns  the  profession 
against  formalin,  because  it  is  not  only  highly  irritating  to  the 
tissues,  but  makes  the  tendon  friable,  and  insecure  from  its 
liability  to  break.  Dr.  Ricketts  exhibited  his  needle,  and  pre¬ 
sented  each  member  of  the  society  with  one.  It  is  curved  about 
195  degrees,  and  represents  a  section  of  a  circle  about  two  and 
one  half  inches  in  diameter.  It  is  simply  a  strong  steel  needle. 

Dr.  Wm.  V.  Morgan  of  Indianapolis,  has  occasionally  been 
rewarded  with  satisfactory  results  after  linear  cauterization. 
He  has  been  occasionally  successful,  in  cases  of  the  first  and 
second  degree,  by  the  introduction  of  kangaroo  tendon  just 
within  the  mucous  line  of  the  anal  orifice,  completely  encircling 
the  rectum  at  the  inferior  border  of  the  sphincter.  Placing 
one  finger  in  the  anus  the  kangaroo  tendon  is  tied  tightly  and 
the  knot  pushed  in  so  as  to  bury  it  from  sight.  This  amount 
of  contraction  by  a  sort  of  puckering  string,  sets  up  irritation, 
restores  activity  to  the  contiguous  muscular  fibers,  and  secures 
the  patient  from  a  tendency  to  prolapse.  He  thinks  that  Dr. 
Rickett’s  operation  is  perhaps  better  in  cases  of  the  third  and 
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fourth  degree.  He  has  occasionally  practiced  the  method  of 
dilating  the  sphincter  by  passing  one  finger  at  a  time  until  the 
whole  five  were  introduced,  pushing  the  hand  up  in  the  rec¬ 
tum  as  far  as  the  sigmoid.  Where  dilatation  has  been  prac¬ 
ticed  in  this  manner,  good  results  have  frequently  followed. 

Dr.  Ricketts,  in  conclusion,  spoke  of  excision  of  the  rectum 
as  high  as  the  sigmoid,  in  severe  cases.  He  expressed  his 
unalterable  opposition  to  clamp  and  cautery,  which  he  has 
reason  to  believe  is  too  often  followed  by  secondary  hemor¬ 
rhage.  He  thinks  there  are  some  operators  who  advocate  this 
plan,  who  could  throw  a  good  deal  of  light  on  the  subject  if 
they  felt  so  inclined. 

The  next  paper  was 

LACERATED  WOUNDS  OF  THE  EYE 

By  Dr.  Dudley  S.  Reynolds  of  Louisville.  He  recited  a 
number  of  cases  of  severe  injuries  to  the  eye  in  which  ultimate 
recovery  followed.  One  was  an  extensive  laceration  of  the 
cornea,  iris  and  crystalline  lens,  with  a  foreign  body  which  had 
been  in  the  eye  for  five  days.  The  foreign  body  being  removed, 
iridectomy  was  done  and  the  lens  underwent  slow  absorption, 
resulting  in  complete  recovery,  with  good  vision.  Another 
case  of  a  stone  cutter,  who  had  extensive  laceration  of  the  cor¬ 
nea,  the  iris  and  lens  being  involved,  iridectomy  was  done  and 
the  lens  extracted  at  once.  In  this  case  recovery  followed. 
This  patient  returned  to  his  business  for  several  years  and 
'finally  took  charge  of  a  small  store,  kept  a  set  of  books,  and 
enjoyed  good  vision  until  the  time  of  his  death,  which  occurred 
recently.  Another  was  a  case  of  extensive  laceration  of  the 
sclera,  evacuating  a  large  amount  of  vitreous  humor  and  rup¬ 
turing  the  capsular  ligament  of  the  lens,  allowing  the  iris  to 
protrude  through  the  scleral  wound.  Iridectomy,  with  sutur¬ 
ing  of  the  scleral  wound,  was  followed  by  recovery.  The  eye 
becoming  cataractous,  the  lens  was  extracted  eleven  years  sub¬ 
sequent  to  the  original  injury;  and  on  April  13,  1897,  the 
opaque  capsule  in  this  eye  was  divided  with  needles  and  the 
patient  with  -{-16.00  D.  was  able  to  read  No.  1  Snellen. 
Although  the  field  of  vision  is  greatly  contracted,  acuity  of 
perception  is  perfect.  He  recited  another  case  of  interest  in 
which  a  guncap  had  produced  an  extensive  laceration  of  the 
sclera,  exposing  the  ciliary  muscle.  The  wound  united 
promptly,  leaving  the  eye  apparently  free  from  any  irritation. 
Remaining  so  for  a  few  months  only,  it  became  irritable,  and 
subsequently  developed  a  typical  form  of  inflammatory  glau¬ 
coma,  with  ultimate  loss  of  sight,  and  sympathetic  irritation  in 
the  fellow  eye,  necessitating  enucleation  of  the  injured  eye,  and 
iridectomy  in  the  fellow  eye.  Sight  is  so  impaired  that  the 
man  can  not  see  to  read,  although  he  is  able  to  pursue  the 
business  of  a  farmer. 

Dr.  John  L.  Masters  of  Indianapolis,  opened  the  discussion 
by  calling  attention  to  the  great  gravity  of  slight  injuries 
where  infection  of  the  wound  takes  place.  He  pointed  out  the 
almost  inevitable  certainty  of  loss  of  sight  in  those  eyes  which 
are  pierced  by  foreign  bodies  which  can  not  be  located  and 
removed.  He  recited  the  case  of  a  penetrating  wound  followed 
by  absorption  of  the  lens,  in  which  good  vision  was  ultimately 
obtained.  Another  case  was  cited,  of  a  man  shot  in  the  face, 
destoying  one  eye,  the  other  one  being  slightly  injured.  The 
destroyed  eye  was  enucleated ;  there  were  no  evidences  of  a 
foreign  body  in  the  other  eye.  In  time  it  became  irritable  and 
cloudy  ;  general  treatment  afforded  temporary  relief.  Ophthal¬ 
moscopic  examination  showed  a  gray  mass  in  the  anterior  por¬ 
tion  of  the  choroid.  Recurring  attacks  of  dimness  of  sight, 
accompanied  by  irritation  in  the  eye  has  been  finally  followed 
by  cataract,  and  now  there  is  bare  perception  of  light.  He 
thinks  the  cases  recited  by  Dr.  Reynolds  are  of  great  interest 
to  every  member  of  the  profession,  but  they  should  be  looked 
upon  as  extraordinary  cases.  They  illustrate  what  may  be 
accomplished  when  the  foreign  body  can  be  removed  from  the 
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Prof.  P.  Richard  Taylor  of  Louisville,  wished  to  empha¬ 
size  the  importance  of  the  case  recited  by  Dr.  Reynolds,  of  the 
man  whose  eye  was  injured  by  the  guncap  as  affording  addi¬ 
tional  evidence  of  the  unfavorable  character  of  injuries  of 
the  ciliary  muscle  or  ciliary  body.  Cicatricial  formations  in 
the  ciliary  muscle  or  body  imprison  the  nerves  and  keep  up  a 
perpetual  state  of  irritation  and  finally  provoke  the  so-called 
sympathetic  inflammation,  followed  by  blindness. 

Dr.  Masters  might  have  added  to  his  list  of  dangerous 
wounds  from  penetrating  bodies,  a  large  class  where  the  infect¬ 
ing  material  enters  with  the  foreign  body  ;  the  infection  being 
thus  carried  directly  into  the  eye,  inflammation  is  excited  at 
once.  It  is  therefore  not  sufficient  that  the  foreign  body  be 
located  and  removed,  but  wre  should  be  well  assured  that  no 
infection  has  accompanied  the  injury,  otherwise  we  should  at 
once  enucleate  the  eye,  and  save  the  patient  a  prolonged  period 


of  suffering  and  the  dangers  of  conBtitional  infection,  which 
have  occasionally  been  overlooked  with  fatal  result  to  the 
patient. 

Dr.  Ulrich  H.  Hon  of  Bloomington  presented  a  specimen 
of  uterine  mole,  or  hydatiform  degeneration  in  the  chorion. 
The  patient  was  suffering  with  hemorrhage,  and  had  voided  a 
large  mass  of  this  material.  On  examination  a  considerable 
amount  of  retained  cystic  matter  was  removed,  and  the  hem¬ 
orrhage  ceased.  There  was  more  than  enough  to  have  filled  a 
quart  vessel.  The  condition,  though  rare,  is  sufficiently  well 
known.  The  mass  resembles  a  collection  of  hydatids,  being 
made  up  of  a  minute  series  of  spheroidal  cysts,  which  are  the 
degenerate  remains  of  the  villi  of  the  chorion. 

Dr.  Wm,  V.  Morgan  pointed  out  the  fact  that  these  remains 
are,  in  medico-legal  cases,  always  accepted  as  the  products  of 
pregnancy. 

Dr.  Wm.  J.  Purkhiser  of  Salem  read  a  paper  on 

MEDICAL  EXPERT  WITNESSES  AND  EXPERT  TESTIMONY. 

He  pointed  out  the  lamentable  fact  that  courts  of  justice 
sometimes  accord  the  distinction  of  expert  to  a  thoroughly 
incompetent  medical  witness,  thus  continuing  to  bring  the 
profession  into  ridicule.  He  thinks  a  better  knowledge  of  med¬ 
ical  jurisprudence  is  necessary  to  the  maintenance  of  the  dig¬ 
nity  of  the  profession  in  medico-legal  inquiries. 

Dr.  Dudley  S.  Reynolds  opened  the  discussion  by  pointing 
out  the  character  of  the  preparation  which  the  law  requires  of 
a  medical  expert  witness.  He  maintains  that  medical  juris¬ 
prudence  is  one  of  the  most  important  subjects  taught  in  the 
medical  colleges,  and  that  it  is  not  sufficiently  appreciated  t  y 
many  institutions.  If  the  medical  expert  wicness  duly  informs 
himself  in  relation  to  the  subject  about  which  he  is  going  to 
testify,  carefully  avoiding  any  manifestation  of  bias  in  opinion, 
he  may  escape  the  suspicion  of  having  a  personal  interest  in 
the  success  of  the  party-litigant  in  whose  interest  he  was  sum¬ 
moned.  It  is  not  expected  that  every  man  knows  everything, 
and  the  medical  expert  witness  should  not  hesitate  to  express 
his  ignorance  about  matters  concerning  which  he  is  unin¬ 
formed  ;  but  the  court  will  not  hold  him  guiltless  if  that  igno¬ 
rance  includes  any  matter  of  general  information  in  the 
profession. 

Dr.  B.  Merrill  Ricketts  spoke  of  the  treatment  of  the 
medical  expert  witness  by  expert  lawyers,  who  never  lose  an 
opportunity  to  bring  the  medical  profession  into  ridicule  when 
this  testimony  is  damaging  to  one  side  or  the  other.  He  has  a 
habit  of  defending  himself  on  the  witness  stand,  and  recently 
had  occasion  to  say  to  the  judge  and  counsel  that  they  knew 
nothing  of  such  matters  as  the  shortening  of  a  leg  after  frac¬ 
ture.  He  defended  himself  by  showing  the  ridiculous  charac¬ 
ter  of  the  questions  of  the  counsel,  and  demanded  the  right  to 
make  himself  understood  to  the  jury  and  court,  in  the  defini¬ 
tion  of  a  difference  in  the  results  of  injuries  in  the  thigh  bone 
of  children  and  adults. 

Prof.  P.  Richard  Taylor,  chairman  of  the  nominating  com¬ 
mittee,  reported  as  follows  :  For  president,  J.  Garland  Sher¬ 
rill  of  Louisville;  vice-president,  Wm.  D.  Pennington  of  West 
Baden  ;  secretary  and  treasurer,  George  W.  Burton  of  Mitchell ; 
corresponding  secretary,  Ulrich  H.  Hon  of  Bloomington. 

Executive  Committee  :  Dudley  S.  Reynolds,  Louisville  ;  B. 
Merrill  Ricketts,  Cincinnati;  Elihu  P.  Easley.  New  Albany; 
Edmund  D.  Laughlin,  Orleans  ;  William  V.  Morgan.  Indian- 
apolis. 

The  special  committee  on  necrology  reported  through  its 
chairman,  Dr.  Askren,  a  series  of  resolutions  on  the  deaths  of 
ex-presidents  Riorden  of  Bedford  and  Charlton  of  Seymour. 

The  committee  on  sanitation  and  State  medicine,  of  which 
Dr.  U.  H.  Hon  was  chairman,  reported  a  series  of  resolutions 
which  were  adopted.  The  committee  was  continued,  with 
instructions  to  secure  suitable  papers,  from  the  best  informed 
persons,  for  the  purpose  of  elucidating  the  recent  sanitary  laws 
of  Indiana,  to  be  made  the  subject  of  special  consideration  at 
the  next  meeting. 

The  chairman  of  the  executive  committee  was  instructed  to 
arrange  suitable  railway  concessions  for  the  next  meeting  of 
the  Society. 

On  motion,  the  Society  adjourned  to  meet  at  West  Baden 
Springs,  Dec.  28  and  29,  1897. 


PRACTICAL  NOTES. 


A  Remedy  for  a  Form  of  Tinnitus  Aurium.  -Dr.  F.  Steiner 
(Arch.  f.  klin.  Med.,  lviii,  2,  3)  in  discoursing  upon  his  conclu¬ 
sion  that  polyneuritis  is  a  frequent  complication  of  acute 
rheumatism,  the  basis  being  probably  an  epineuritis,  recom- 
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mends  the  fluid  extract  of  ergot  as  a  remedy  for  the  tinnitus 
aurium  caused  by  the  long  continued  use  of  sodii  salicylate 
and  potassii  iodid. 

The  Treatment  of  Exophthalmic  Goiter  by  Section  of  the  Cervical 
Sympathetic.— Reclus  and  Faure  (Gaz.  Hebd.  de  MM.  et  de 
Chir.,  June  24,  1897,  p.  592)  have  reported  a  case  of  exophthal 
mic  goiter  occurring  in  a  woman  in  her  third  pregnancy  and 
following  emotional  disturbance.  Medical  treatment  had  been 
without  benefit  and  electricity  brought  only  passing  ameliora¬ 
tion.  The  exophthalmos  was  so  pronounced  that  the  eyelids 
could  not  be  closed  and  the  cornea?  had  suffered  from  the  want 
of  protection.  The  thyroid  gland  was  greatly  enlarged  :  the 
pulse  ranged  between  120  and  130;  and  the  constitutional  dis 
turbance  was  profound.  The  cervical  sympathetic  was  readily 
resected  on  either  side  through  an  incision  along  the  posterior 
border  of  the  ster no- mastoid  muscle  and  improvement  speedily 
ensued.  By  the  seventh  day  the  exophthalmos  had  almost 
entirely  disappeared  and  the  ulceration  of  the  cornea  had  cica¬ 
trized.  The  swelling  of  the  neck  had  diminished  ;  the  pulse 
was  reduced  to  90 ;  the  trembling  was  less  marked:  and  the 
general  condition  was  greatly  improved. 

Surgical  Treatment  of  Tumors  and  Enlargements  of  the  Thyroid 

Gland. — Paul  ( British  Medical  Journal,  July  3,  1897,  p.  1) 
reports  twelve  cases  of  adenoma  of  the  thyroid  gland,  five  of 
parenchymatous  goiter  and  six  of  exophthalmic  goiter  treated 
surgically,  and  details  the  histologic  appearances  found  in  the 
structures  removed.  In  the  first  twelve  cases  tumors  weighing 
up  to  three-quarters  of  a  pound,  and  in  the  remainder  portions 
of  the  gland,  some  of  a  very  considerable  size,  were  removed, 
without  a  fatality.  Healing  was  rapid  in  all,  only  a  few  patients 
being  under  surgical  treatment  more  than  a  fortnight.  In  six 
of  the  cases  of  adenoma  there  was  complaint  of  constitutional 
symptoms,  and  in  all  of  these  young  active  gland-tissue  was 
present :  in  the  remaining  six,  symptoms  of  mechanical  obstruc¬ 
tion  only  were  present.  In  the  latter  the  tumor  was  very  small, 
colloid,  fibrous  or  almost  entirely  cystic,  with  little  or  no  active 
secreting  epithelium.  The  patients  suffering  from  mechanical 
obstruction  alone  were  entirely  relieved  by  the  operation,  while 
those  in  which  constitutional  manifestations  also  were  present 
were  additionally  relieved  or  very  much  improved  in  regard  to 
these.  Of  the  five  cases  of  parenchymatous  goiter  sufficient 
time  had  elapsed  after  the  operation  in  only  two  to  permit  of 
the  expression  of  an  opinion.  The  removal  of  one  lobe  was  fol¬ 
lowed  by  atrophy  of  the  other  lobe,  with  the  establishment  of 
perfect  health  and  freedom  from  symptoms  of  myxedema.  The 
immediate  effect  of  the  operation  in  the  cases  of  exophthalmic 
goiter  consisted  in  a  marked  amelioration  of  all  the  symptoms. 
In  some  cases  the  first  improvement  was  so  decided  as  to  appear 
remarkable  and  to  leave  no  doubt  as  to  its  relation  to  removal 
of  thyroid  tissue.  This  early  improvement  may  be  followed  by 
slow  progress,  so  that  several  years  must  elapse  before  a  final 
judgment  could  be  given. 

SucQessful  Treatment  of  Internal  Aneurysms  with  Injections  of 

Solution  of  Gelatin.— Lancereaux  has  tried  injecting  50  c.c.  of  a 
sterilized  1  per  cent,  solution  of  gelatin  in  a  1  per  cent,  salt 
solution  at  37  degrees  C,,  as  Dastre  announced  in  1895  that  a 
solution  of  gelatin  injected  into  the  veins  of  a  dog  renders  the 
blood  much  more  coagulable.  Lancereaux  reported  at  the 
Acad&uie  de  Medecine  ( Bulletin ,  June  22),  the  one  case  in 
which  he  has  tried  this  treatment.  The  patient  was  a  man  of  40 
who  had  been  affected  with  an  aneurysm  of  the  first  part  of 
the  arch  of  the  aorta  for  two  years.  It  had  become  as  large  as 
the  head  of  a  child,  14x15  centimeters,  and  was  rapidly 
increasing  with  distinct  expansive  pulsation  ;  the  accompany¬ 
ing  oppression  and  pain,  dyspnea,  etc.,  were  most  distressing 
and  the  thinness  of  the  wall  showed  that  the  aneurysm  was  on 
the  point  of  bursting,  when  the  injections  of  gelatin  were  made 
as  a  last  resort.  Twelve  injections  as  above  (January  to  May  i 


relieved  the  patient  of  all  his  pain  and  reduced  the  size  of  the 
tumor  2  centimeters.  It  has  grown  firmer  and  the  pulsation 
is  no  longer  radiating  but  with  the  aortic  current.  He  left  the 
hospital  to  attend  to  his  usual  occupations,  saved  from  certain 
death  by  this  harmless  and  evidently  efficient  treatment,  the 
only  one  known  for  internal  deep  aneurysms  beyond  the  reach 
of  surgical  intervention.  A  slight  redness  at  the  spot  of  the 
injections  in  the  gluteal  region  and  a  slight  transient  increase 
of  temperature  after  the  first  injection  were  the  only  incon¬ 
veniences. 

Instrumental  Evacuation  of  the  Uterus.-Doleris  has  a  compre¬ 
hensive  article  in  the  Journal  de  MM.  de  Paris  of  June  20.  on 
the  treatment  of  incomplete  abortion.  He  states  that  instru¬ 
mental  evacuation  of  the  uterus  is  neither  a  difficult  nor  dan¬ 
gerous  operation,  if  it  is  performed  with  extreme  gentleness 
and  care,  without  chloroform,  the  bladder  emptied  first,  using 
the  fenestrated  forceps,  the  swab  and  the  curette  as  indicated^ 
an  attentive  assistant  pressing  down  the  fundus,  with  repeti¬ 
tion  of  the  dilatation  in  the  course  of  the  operation  and  fre¬ 
quent  intra-uterine  and  abdominal  palpation,  and  the  traction 
of  the  cervix  with  f/iree-pronged  forceps.  He  concludes  by 
swabbing  out  the  uterus  with  creosoted  glycerin  and  a  copious 
irrigation  at  40  degrees  with  a  dilating  sound,  finally  packing 
it  with  iodoform  gauze  very  slightly  impregnated  with  creo¬ 
soted  glycerin  at  5  per  cent.  (The  gauze  loses  its  absorbent 
powers  if  much  impregnated,  besides  irritating  the  vaginal 
mucosa. )  He  renews  the  dressing  every  two  or  three  days, 
with  an  intra-uterine  irrigation  each  time.  In  44  hospital  cases 
of  curetting  the  gravid  uterus  (33  post-abortum  and  21  post¬ 
partum),  he  has  had  neither  accidents  nor  death. 

Cholecystitis  Complicating  Typhoid  Fever.— Mason  ( Boston  Med¬ 
ical  and  Surgical  Journal,  May  13,  1897,  p.  449)  has  reported 
the  case  of  a  woman,  30  years  old,  who  came  under  observa¬ 
tion  in  the  third  week  of  an  attack  of  typhoid  fever,  with  dry 
brown  tongue,  palpable  spleen,  rose  spots  and  distended  abdo¬ 
men.  Anorexia,  vomiting  and  constipation  had  been  promi¬ 
nent  symptoms.  Widal’s  serum  test  yielded  positive  results. 
There  was  no  leukocytosis.  Toward  the  end  of  the  third  week 
the  patient  complained  of  increasing  abdominal  pain  that 
became  localized  in  the  right  hypochondrium,  where  a  tumor 
four  inches  in  diameter  developed,  extending  from  the  costal 
border  toward  the  umbilicus.  The  swelling  was  very  tender, 
absolutely  dull  on  percussion  and  descended  on  full  inspira¬ 
tion.  The  patient  presented  appearances  of  collapse  and  it 
was  feared  that  rupture  of  the  gall  bladder  distended  with  pus 
would  take  place.  Celiotomy  being  concluded  to  be  too  grave 
an  operation  to  undertake  under  the  circumstances,  the  gall 
bladder  was  tapped  at  a  point  an  inch  below  the  costal  margin 
and  four  and  a  half  inches  from  the  umbilicus.  Three  and  a 
half  ounces  of  sero-purulent  fluid  were  withdrawn,  pale  in 
color,  looking  more  like  urine  than  bile.  The  aspirating  needle 
moved  up  and  down  with  the  action  of  the  diaphragm.  No 
gallstones  could  be  felt  with  the  point  of  the  needle.  After 
its  withdrawal  a  pad  and  a  swathe  were  applied  to  prevent  the 
escape  of  septic  fluid  into  the  peritoneal  cavity.  The  relief  to 
pain  was  immediate.  On  the  next  day  all  of  the  urgent  symp 
toms  had  disappeared  and  they  did  not  return.  The  pulse  fell 
from  140  to  120  and  defervescence  followed  in  five  days.  The 
gallbladder  gradually  retracted:  convalescence  ensued,  and 
when  the  patient  returned  for  observation  after  a  month  'noth¬ 
ing  abnormal  was  found  in  this  region.  Examination  of  the 
fluid  removed  disclosed  the  presence  of  microorganisms  that 
yielded  the  various  reactions  of  typhoid  bacilli. 

The  Radical  Cure  of  Hernia  by  Implantation  of  Sterilized  Sponge. 

As  the  result  of  experimental  observations  upon  rabbits  in  the 
Physiological  Laboratory  of  the  Johns  Hopkins  University. 
Platt  (Johns  Hopkins  Bulletin,  March,  1897,  p.  44)  was  led  to 
attempt  implantation  of  sections  of  sponge  in  the  inguinal 
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canal  for  the  purpose  of  forming  a  firm  connective  tissue  bar¬ 
rier  to  the  descent  of  the  bowel  and  adnexa  in  the  radical  cure 
of  hernia.  In  the  actual  application  of  the  method  an  incision 
about  two  and  a  half  inches  long  is  made  directly  over  the 
inguinal  canal,  following  its  course,  the  lower  end  extending 
about  half  an  inch  upon  the  scrotum.  If  the  hernia  is  down 
the  operation  is  so  much  the  easier.  The  canal  if  laid  freely 
open.  The  sac,  whether  congenital  or  acquired,  is  opened  in  its 
entire  length,  the  hernial  contents  reduced  and  the  sac  cut  away 
close  to  the  ring  if  congenital,  while  if  acquired  it  is  cut  square 
off  after  being  ligated  as  high  up  as  possible  and  dropped 
beneath  the  ring.  In  the  case  of  the  congenital  sac  it  is  often 
necessary  to  leave  the  thin  inferior  layer  in  situ  and  adherent 
to  the  cord.  Next  a  section  of  fine  firm  surgical  sponge  is  cut 
about  an  inch  and  a  half  in  diameter  and  an  eighth  of  an  inch 
in  thickness.  This  is  sterilized  without  boiling  by  immersing 
in  a  solution  of  soda,  washed  in  sterilized  water,  treated  with 
potassium  permanganate  and  oxalic  acid  and  then  thoroughly 
washed  in  sterile  normal  saline  solution.  A  radical  cut  is  made 
in  the  section.  The  constituents  of  the  cord  are  gathered 
together  as  high  up  as  possible  and  placed  in  the  center  of  the 
section  and  at  a  right  angle  to  it.  The  edges  of  the  cut  in  the 
sponge  are  now  overlapped  slightly  and  two  sutures  are  inserted 
into  the  sponge  to  keep  it  in  place  on  the  cord,  which  now 
pierces  its  center.  The  section  of  sponge  is  spread  out  beneath 
the  internal  ring  and  the  conjoined  tendon  is  sewed  firmly 
by  two  or  more  quilted  sutures  to  Poupart’s  ligament,  using 
a  needle  in  a  handle.  The  inguinal  canal  is  now  snugly 
sewed  up  with  silk  sutures  and  over  all  the  skin  is  sewed 
with  silkworm  gut.  It  is  absolutely  necessary  to  use  some 
kind  of  drainage  at  the  upper  angle  of  the  wound,  as  there 
is  invariably  some  serous  oozing  and  swelling.  This  may  be 
removed  in  twenty-four  hours.  The  patient  is  confined  to  bed 
upon  his  back  for  three  weeks.  If  a  boy,  it  is  well  to  use 
the  Bradford  frame,  to  keep  him  from  sitting  up  and  twisting 
about  in  bed.  The  skin  sutures  are  removed  on  the  ninth  or 
tenth  day,  the  wound  being  treated  on  ordinary  antiseptic 
principles.  After  three  weeks  the  patient  is  permitted  to  si 
up  in  bed  for  a  day  or  two ;  then  he  sits  up  for  two  or  three 
days  in  a  chair,  and  afterward  he  goes  about  as  usual.  It  is 
unnecessary  to  use  any  support  over  the  site  of  operation 
beyond  a  light  strip  of  gauze  to  protect  the  fresh  cicatrix 
from  friction. 

The  Bacteriology  of  the  Follicular  Enteritis  of  Children.— The 

British  Medical  Journal  quotes  an  article  by  Dr.  Finkelstein 
of  Heubner’s  clinic,  from  the  Deutsche  medicinische  Wochen- 
schrift,  regarding  two  forms  of  the  gastro- intestinal  enteritis 
of  infants  that  appear  to  be  due  to  an  infection.  The  source 
of  the  contagion  lies  in  the  stools.  Two  groups  of  the  disease 
are  to  be  distinguished,  the  dysenteric  and  the  toxic.  The 
actual  cause  of  the  disease  must  therefore  be  able  to  give  rise 
to  irritation  of  the  mucous  membrane,  and  to  produce  toxic 
products.  The  bacteriologic  examination  of  the  purulent 
masses  in  the  author’s  case  showed  the  presence  of  abundant 
rod-like  microorganisms  contained  in  the  pus  cells,  and  vary¬ 
ing  much  in  appearance.  Often  they  were  arranged  in  twos. 
All  the  different  forms  were  shown  to  belong  to  a  single  micro¬ 
organism.  By  cultivation  a  microbe  possessing  extraordinary 
resemblance  to  the  bacillus  coli  communis  in  almost  pure  cul¬ 
ture  was  obtained.  The  author  then  details  his  inoculation 
experiments.  In  mice  it  produced,  when  introduced  with  the 
food,  a  disease  very  like  Loftier’ s  mouse  typhoid.  The  morbid 
appearances  corresponded  exactly  to  those  described  by  Heub¬ 
ner  as  taking  place  in  the  epithelium  in  cholera  infantum,  but 
ulcerative  processes  were  absent.  The  microorganism  is  only 
present  in  the  glands,  and  hence  the  death  of  the  epithelium  must 
be  due  to  a  toxic  action.  The  bacillus  is  also  able  to  produce 
remote  toxic  effects.  Growth  on  potatoes  showed  differences  from 


that  of  the  bacillus  coli,  otherwise  the  differences  were  rather 
those  of  degree  than  kind.  Experiments  on  animals  yielded  more 
important  results.  Virulent  cultures  of  the  bacillus  coli  were 
shown  not  to  be  able  to  act  pathologically  on  healthy  mucous 
membrane.  A  close  relationship  existed  between  the  bacillus 
in  question  with  the  bacteria  known  to  produce  the  mani¬ 
festations  in  meat  poisoning.  Thus  it  does  not  appear  cor¬ 
rect  to  class  this  microorganism  as  the  bacillus  coli.  The 
virulence  of  the  microorganism  varies  greatly,  and  can  be 
diminished  by  culture.  As  regards  its  pathogenic  properties, 
it  was  found  constantly  present  in  over  fifty  cases  of  typical 
enteritis  and  colitis  dysenterica.  All  cholera-like  forms  must 
not  be  grouped  as  follicular  enteritis.  If  the  miciobe  has  lived 
and  flourished  in  the  milk  consumed,  the  symptoms  of  intoxi¬ 
cation  may  begin  forthwith.  It  may  be  said  that  follicular 
enteritis  passes  through  the  stages  of  dyspepsia,  intestinal 
catarrh,  up  to  a  cholera-like  disease.  When  the  intestinal  epi¬ 
thelium  is  destroyed,  the  bacillus  may  get  into  the  blood  stream 
and  produce  a  septicemia  as  well  as  hemorrhagic  purulent 
metastases.  Mixed  infections  are  common.  There  are  two 
forms  of  the  general  infection :  one  resembling  typhoid,  and 
the  other  giving  rise  to  high  fever,  collapse  and  rapid  death. 

Partial  Rupture  of  the  Spinal  Cord  Without  Fracture  of  the  Spine. 

—Watts  ( British  Medical  Journal ,  March  13,  1897,  p.  654)  has 
reported  the  case  of  a  man  65  years  old,  who  while  partly  under 
the  influence  of  alcohol  fell  from  a  cart  that  he  was  diiving. 
He  was  able  to  arise  and  walk  to  his  home,  a  distance  of  a 
mile,  where  he  put  his  horse  away  and  sat  down  in  a  chair  by 
the  fire.  His  neck  felt  a  little  stiff,  but  it  was  free  from  pain. 
Three  hours  from  the  time  of  the  accident  the  man  noticed  that 
he  had  no  power  in  his  right  hand,  then  that  his  left  hand  was 
paralyzed  and  then  that  he  could  not  move  his  legs.  The 
paralysis  came  on  so  rapidly  that  it  seemed  to  affect  all  of  the 
limbs  almost  simultaneously.  When  the  patient  came  under 
observation,  two  days  after  the  accident,  the  respiration  was 
entirely  diaphragmatic.  He  answered  questions  rationally  and 
presented  no  cerebral  symptoms.  Movement  of  the  neck 
caused  pain,  but  there  was  none  when  the  head  was  held  still 
and  none  in  the  course  of  the  nerves.  There  was  no  bruising 
of  the  skin  and  no  irregularity  of  the  spinous  processes.  The 
patient  was  able  to  raise  his  arms  from  his  sides  to  a  horizontal 
position  and  he  could  also  move  them  across  his  chest.  He 
could  flex  but  not  extend  his  forearms.  He  could  make  no 
movement  of  hands  or  fingers.  The  knee  jerks  and  the  plantar 
jerks  were  wanting.  Sensation  was  lost  upon  the  trunk  and 
lower  extremities  below  the  level  of  the  third  costal  cartilage  , 
there  was  no  hyperesthesia  above  this  level.  There  was  loss  of 
sensation  also  on  the  anterior  and  posterior  surfaces  of  the 
forearms  on  their  inner  halves,  on  the  whole  dorsum  of  the 
hands,  on  the  inner  part  of  the  palms  and  on  the  palmar 
aspects  of  the  little  fingers.  There  was  retention  of  urine  and 
the  bowels  were  constipated.  The  pulse  was  56,  full  and  regu¬ 
lar.  The  temperature  was  subnormal.  The  urine  contained  a 
trace  of  albumin.  No  alteration  in  the  extent  of  the  paralysis 
or  of  the  anesthesia  was  noticed  and  the  patient  s  mind 
remained  clear  until  his  death,  which  took  place  twelve  days 
after  the  accident  from  edema  of  the  lungs.  Upon  postmor¬ 
tem  examination  the  spinal  dura  mater  was  found  to  be  torn 
transversely  across  in  its  left  half  and  the  cord  beneath  was 
likewise  torn  across  for  a  corresponding  extent.  On  antero¬ 
posterior  section  the  cord  was  seen  to  be  soft  inconsistence  and 
grayish  in  color  at  the  seat  of  rupture  and  for  a  half  inch  above 
the  superior  limits  of  the  gray  area  being  indistinctly  defined 
by  a  somewhat  irregular  transverse  line.  This  condition 
appeared  to  exist  throughout  the  entire  transverse  extent  of 
the  cord.  The  rupture  was  seated  exactly  opposite  the  articu¬ 
lation  between  the  sixth  and  seventh  cervical  vertebra? ;  a  little 
movement  was  possible  at  this  joint,  but  the  posterior  common 
ligament  was  intact  and  there  was  no  evidence  of  fracture. 
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committee  has  considered  a  matter  carefully,  giving  a 
faring  to  both  sides,  permitting  the  opponents 
ot  the  bill  to  print  300  pages  in  the  report  of  state¬ 
ments  in  opposition,  that  they  should  then  flood  the 
henate  with  memorials,  resolutions  and  protests,  and 
that  we  should  print  them  at  the  expense  of  the 
crovernment.” 

Mr.  Cockrell.  “  This  Memorial  consists  of  only 
two  or  three  pages,  and  it  is  in  appropriate  form.” 

The  \  ige-President.  “The  Memorial  will  be 
printed  as  a  document,  in  the  absence  of  objection, 
and  referred  to  the  Committee  on  the  District  of 
Columbia.” 

It  does  not  appear  that  there  is  need  of  any  particu¬ 
lar  comment  upon  it,  except  to  show  the  hostile  atti¬ 
tude  that  the  Senator  has  taken. 


It  would  greatli 
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—  .. — -  „~3atly  facilitate  the  prompt  deliverv  of 
those  members  of  tU  Association  Ilyin?  in  large  l&s7H  they'  would 


of  the  Journal  to 


SATURDAY,  JULY  31,  1897. 


THE  ANTIVIVISECTION  BILL. 

M  e  notice  that  the  esteemed  Senator  GIallinger 
of  New  Hampshire  is  extremely  anxious  about  his 
antivivisection  bill.  The  following  occurred  on  the 
presentation  of  the  Memorial  of  the  American  Med¬ 
ical  Association  on  the  subject— Congressional  Rec¬ 
ord,  July  2,  1897: 

Mi.  Cockrell.  I  present  resolutions  unanimously 
adopted  at  the  annual  meeting  of  the  American  Med¬ 
ical  Association  in  Philadelphia  June  2, 1897,  remon¬ 
strating  against  the  passage  of  Senate  bill  No.  1063, 
for  the  further  prevention  of  cruelty  to  animals  in  the 
District  of  Columbia.  I  ask  that  the  Memorial  lie 
on  the  table  and  that  it  be  printed  as  a  document.” 

^  ice- President.  “Without  objection,  that 
will  be  the  order.” 

M,  GtAllinglr.  “  I  will  inquire  as  to  what  is  the 
Memorial  particularly  ?” 

Mr.  Cockrell.  They  are  resolutions  opposing 
the  vivisection  bill  reported  by  the  Senator.” 

Mr.  (tAllinger.  Resolutions  adopted  by  a  med¬ 
ical  association?” 

Mr.  Cockrell.  “  Adopted  by  the  American  Med¬ 
ical  Association  at  Philadelphia.” 

Mr.  GIallinger.  “  In  this  connection  I  desire  to 
state  that  I  entered  a  mild  protest  a  while  ago  against 
the  printing  of  numerous  documents  relating  to  this 
one  bill  We  have,  I  think,  four  or  five  different  docu¬ 
ments  already  printed.  Some  of  them  are  in  severe 
and  un  just  criticism  of  the  committee,  stating  absolute 
untruths  regarding  the  action  of  the  committee.  I 
0  0^Jec^  Jh®  printing  of  the  Memorial,  and 
yet  it  does  seem  to  me  rather  strange  that  when  a 


IDLENESS  AND  INSANITY  IN  PRISONS. 

The  following  press  dispatch  tells  a  tale  that  per¬ 
haps  deserves  some  editorial  comment  from  a  medical 
point  of  view: 

New  York,  July  22. — Since  the  anticonvict  labor  law  went 
into  operation  on  January  1  twenty  prisoners  in  the  Kings 
county  penitentiary  have  lost  their  reason.  Madness  began  to 
assert  itself  without  anything  to  attract  public  attention.  It 
attacked  the  victims  one  at  a  time  until  last  week,  wThen  nine 
convicts,  under  the  dull  torture  of  enforced  idleness,  went  mad. 
r  ive  of  these  unfortunate  men  were  removed  yesterday  from 
the  penitentiary  to  the  State  asylum  at  Matteawan.  The 
remaining  four  will  probably  be  disposed  of  today.  Three  are 
federal  prisoners  and  their  destination  is  the  asylum  at  Wash- 
mgton.  Madness  in  one  case  is  laid  at  the  door  of  mental  tor¬ 
ture,  long  sustained.  In  all  the  other  cases  enforced  idleness 
—twenty  hours  of  each  day  passed  behind  iron  bars  in  trap¬ 
se  cells— seems  to  give  the  explanation.  The  increase  of 
lunacy  as  shown  by  figures  among  the  male  convicts  is  alarming. 
.The  records  of  1890  show  one  case  of  lunacy  ;  in  1891,  three  ;  in 
1892,  one ;  and  for  the  three  following  years  a  total  of  four. 
Then  prison  work  fell  off  and  for  the  first  seven  months  of  1896, 
a  period  corresponding  to  the  time  during  which  the  anticonvict 
labor  law  has  been  in  operation,  nineteen  prisoners  lost  their 
reason. 

The  prophecy  was  made  when  a  similar  measure 
was  being  pressed  prohibiting  convict  labor  in  another 
State  than  New  York,  by  the  head  of  one  of  the  chief 
penal  institutions,  that  the  result  would  be  so  large  an 
increase  of  lunacy  amongst  the  convicts  that  they 
might  as  well  turn  the  prisons  at  once  into  asylums, 
only  reserving  a  space  for  the  necessary  and  inevitable 
preliminary  lapse  from  reason  to  occur  in.  This  was 
uttered  as  a  rather  forcible  statement  of  the  probable 
outcome  of  such  a  law  as  it  appeared  to  him,  but 
it  is  one  that  contained  a  large  element  of  truth 
and  only  a  moderate  amount  of  exaggeration.  Idle¬ 
ness  and  confinement  would  tax  the  resistance  of  an 
intellect  that  has  abundant  resources,  and  much  more 
the  untrained  and  more  or  less  degenerate  brain  of 
the  average  prison  inmate  who  has  necessarily  to  be 
deprived  to  a  large  extent  of  the  saving  influences  of 
companionship  and  association  with  his  fellows.  From 
a  purely  philanthropic  point  of  view  it  is  not  a  justi¬ 
fiable  piece  of  legislation  to  enact  laws  that  deprive 
men  of  their  reason,  and  it  may  be  a  question  whether 
if  tested  it  might  not  come  under  the  constitutional 
prohibition  of  cruel  and  unusual  punishments.  In 
case  of  prisoners  convicted  before  the  passage  of  such 
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acts,  they  constitute  in  spirit  and  in  fact,  if  not  in 
law,  a  most  cruel  and  inhuman  aggravation  of  the 
punishment  to  which  they  were  sentenced. 

There  is  an  economic  as  well  as  a  humane  aspect  in 
which  the  facts  may  be  considered.  Mental  break¬ 
downs  under  such  conditions  is  not  the  most  hopeful 
type  of  insanity  and  it  promises  to  largely  increase 
the  burden  upon  the  community.  A  convict  may 
reform,  many  of  them  do  to  a  certain  degree,  and 
make  harmless  if  not  very  valuable  members  of  society. 

It  is  the  aim  of  philanthropists  to  bring  this  about  and 
to  make  penitentiaries  reformatories  rather  than  places 
of  vindictive  punishment.  If  their  function  is  to 
become  manufactories  of  chronic  dements  it  will  be  of 
very  little  advantage;  the  insanity  added  to  the  original 
evil  tendencies  will  hardly  make  them  any  safer  for 
the  community  while  it  will  insure  their  becoming 
dependents  upon  the  taxpayers.  In  no  way  it  can  be 
viewed  is  the  anticonvict  labor  legislation  advantage¬ 
ous  or  respectable. 

It  is  probable  that  the  labor  unions  and  others  who 
have  favored  these  acts,  gave  very  little  attention  to 
any  possible  consequences  except  the  immediate 
results  they  had  in  view.  It  would  not  be  creditable 
to  them  to  suppose  they  would  deliberately  wish  to 
condemn  all  convicts  of  all  grades  of  guilt  to  a  possi¬ 
ble  and  even  probable  fate  that  is  commonly  described 
as  almost  or  altogether  worse  than  death,  however  true 
this  may  be,  and  yet  this  is  just  what  they  have  prac¬ 
tically  done.  It  is  useless  to  say  that  they  can  be  em¬ 
ployed  without  competition  with  outside  labor,  for  if 
that  were  possible  it  would  have  been  resorted  to  in 
the  New  York  institution — it  must  be  presumed  that  it 
was  either  impracticable  or  was  made  so  by  the  word¬ 
ing  of  the  law;  no  prison  authorities  would  readily 
abandon  their  best  resource  for  government  as  well  as 
for  profit  in  such  institutions. 

This  is  only  one  of  many  instances  where  inconsid¬ 
erate  law-making  is  done  that  ought  to  have  been 
modified  or  avoided.  If  enlightened  medical  counsels 
could  prevail,  if  medical  men  could  take  part  in  mak¬ 
ing  our  laws,  or  if  something  besides  what  is  called 
practical  politics  could  be  more  considered  by  our 
legislators,  such  a  disgrace  to  the  State  as  this  inhu¬ 
man  and  backward  step  in  prison  administration 
would  have  probably  not  occurred.  It  is  not  at  all 
necessary  that  prison  labor  should  injuriously  compete 
with  workers  outside,  but  the  outcry  at  the  present 
time  is  too  indiscriminating,  and  inconsiderate  leg¬ 
islation  is  too  often  demanded  with  such  results  as 
are  shown  in  the  paragraph  quoted. 


THE  NATURE,  DIAGNOSIS  AND  TREATMENT  OF 
COLLATERAL  HEMIPLEGIA. 

It  is  not  our  purpose  here  to  dwell  upon  the  diag¬ 
nostic  features  of  the  various  forms  of  paralysis  of 
cerebral  origin  or  upon  the  difficulties  that  not  rarely 


attend  their  differentiation.  We  wish  rather  to  refer 
to  an  interesting  observation  made  by  Ortner 
( Deutsche  medicinische  T Vochenschrift.  -lime  10, 189b 
p.  372),  in  connection  with  cases  of  hemiplegia  in 
which  palsy  and  cerebral  lesion  are  on  the  same  side 
of  the  body — collateral  hemiplegia  in  contradistinc¬ 
tion  from  the  cases  in  which  the  two  are  on  opposite 
sides — contralateral  hemiplegia — and  which  if  verified 
will  prove  an  exceedingly  valuable  aid  in  diagnosis, 
as  well  as  an  important  guide  in  treatment. 

Ledderhose  maintains  that  in  cases  of  hemiplegia 
dilatation  of  one  pupil,  and  more  especially  unilateral 
papillitis,  upon  the  same  side  as  the  paralysis  of  the 
extremities  is  indicative  of  a  lesion  upon  the  same  side 
of  the  brain.  Both  of  these  symptoms  are,  however, 
so  uncommon  under  the  conditions  in  hand  that  they 
are  of  little  actual  diagnostic  aid.  The  peculiarity 
that  Ortner  points  out  as  distinctive  of  collateral 
hemiplegia  consists  in  the  manifestation  of  greater 
respiratory  activity  upon  the  side  of  the  chest  corres¬ 
ponding  with  that  of  the  flaccid  muscles  than  upon 
the  opposite  apparently  unparalyzed  side..  Inordi¬ 
nary  cases  of  contralateral  hemiplegia  this  insuffi¬ 
ciency  of  the  respiratory  muscles  is  noted  upon  the 
same  side  as  the  weakness  of  the  extremities,  or  of 
the  face  and  tongue,  that  is,  that  opposite  to  the  seat 
of  the  lesion. 

In  explanation  of  the  apparently  paradoxic  relation 
between  the  distribution  of  the  paralysis  and  the  seat 
of  the  lesion  in  the  cases  of  collateral  hemiplegia 
it  has  been  suggested  that  there  may  be  imperfect,  or 
even  total  failure  of,  decussation  of  the  pyramidal 
fibers  in  the  medulla,  but  of  this  proof  is  yet  wanting. 
It  has  also  been  thought  that  the  result  might  repre¬ 
sent  the  indirect  influence  of  the  affected  hemisphere 
upon  its  uninjured  fellow,  but  such  a  condition  should 
then  be  common  and  attended  with  paralysis  of  both 
sides  of  the  body,  more  pronounced  upon  that  oppo¬ 
site  to  the  situation  of  the  lesion.  A  similar  objection 
may  be  lodged  against  the  view  that  the  disturbance 
is  a  more  general  one,  such  as  may  result  from  dimin¬ 
ished  consistency  or  edema  of  the  second  half  of  the 
brain.  That  the  palsy  might  be  attributable  to  an 
undiscovered  lesion  in  the  opposite  hemisphere  seems 
in  the  highest  degree  improbable  and  it  is  not  more 
likely  that  it  owes  its  origin  to  representation  of  both 
sides  of  the  body  in  the  cortex  of  each  hemisphere. 

The  most  probable  explanation  is  that  which  attrib¬ 
utes  the  condition  commonly  to  an  extra-cerebral 
(meningeal),  cortical  or  subcortical  lesion,  causing 
primarily  general  muscular  resolution  and  secondarily 
irritation  of  the  muscles  upon  the  opposite  side  of  the 
body.  As  a  result  we  have  a  tonic  state  of  the  mus¬ 
cles  upon  this  side  and  a  flaccid  state  of  those  upon 
the  other  (same  side  as  the  lesion),  without,  however, 
interfering  with  the  activity  of  the  muscles  of  respira¬ 
tion  upon  the  latter  side.  The  most  common  condi- 
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on  that  gives  nse  to  this  train  of  phenomena  is  hem¬ 
atoma  of  the  dura  or  internal  hemorrhagic  paohymen 
ingitls.  of  which  the  symptom  under^onside^' 
a>  be  considered  in  some  degree  diagnostic 
In  ft  study  of  thirty- five  cases  of  collateral  hemiple- 
g  a  it  was  found  that  the  onset  was  attended  with  loss 
o  consciousness  in  twenty-four;  and  of  thirty-eight 
cases  the  lesion  was  situated  in  or  adjacent  to  the  cor¬ 
ex  m  twenty-six,  the  internal  capsule  and  the  fibers 
passing  through  it  escaping  in  all.  Of  twenty-seven 
cases  of  intracranial  lesion  in  or  about  the  cortex,  with 
hemiplegia  upon  the  same  side  of  the  body,  in  not 
less  than  seventeen  was  the  lesion  extracerebral,  and 
in  thirteen  of  these  it  consisted  of  hematoma  of  the 
mraor  hemorrhagic  pachymeningitis.  From  these 
tacts  the  conclusion  seems  justified  that  so-called  col¬ 
ateral  hemiplegia  is  a  relatively  common  manifesta¬ 
tion  of  either  hematoma  of  the  meninges  or  internal 
hemorrhagic  pachymeningitis  and  the  diagnosis  of 
these  hitherto  obscure  and  latent  conditions  is  facili¬ 
tated  by  the  recognition  of  apparent  paralysis  of  the 
members  of  one  side  of  the  body  with  unimpaired 
respiratory  activity  upon  the  same  side. 

The  state  of  the  respiratory  activity  is  also  a  diag¬ 
nostic  index  m  cases  in  which  symptoms  of  bilateral 
cerebral  irritation  exists,  as  failure  of  this  function 
upon  one  side  under  these  circumstances  is  indicative 
of  the  existence  of  an  intracranial  lesion  upon  the 
opposite  side,  alone  or  at  least  in  preponderant  degree. 

he  establishment  of  a  correct  diagnosis  in  some  cases 
ot  the  kind  under  consideration  will  suggest  surgical 
intervention,  with  a  reasonable  prospect  of  finding 
the  lesion  and  in  many  instances  also  of  successful 
removal  of  the  source  of  irritation  and  paralysis,  with 
consequent  recovery  and  saving  of  life.  Ortner  is 
able  to  report  five  cases  in  which  a  correct  diagnosis 
was  reached  upon  the  basis  of  the  phenomenon  to 
which  he  has  called  especial  attention. 
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THE  EFFECTS  OF  THROMBOSIS  AND  EMBOLISM  OF 
THE  CORONARY  ARTERIES. 

Instances  of  thrombosis  and  embolism  of  the  cor¬ 
onary  arteries  of  the  heart,  the  resultant  functional 
disturbances  of  which  can  be  carefully  studied,  are  of 
great  value  and  interest  because  of  the  light  thus 
thrown  upon  the  circulatory  conditions  in  the  myo¬ 
cardium  of  man.  Such  cases  sometimes  furnish  con- 
ltions  that  may  be  said  to  correspond  to  circum¬ 
stances  produced  by  well  planned  physiological 
experiments. 

A  recent  and  instructive  case  of  this  kind  is  one  of 
irombotic  occlusion  of  the  main  stem  of  the  right, 
and  embolic  occlusion  of  the  left,  coronary  arteries  of 

the  heart  in  a  32  year  old  man  reported  by  Chiari1  of 
-Prague. 

_ -The  postmortem  examination  showed,  as  indicated, 

1  Crager  Med.  Wochenschrift,  Nos.  6  and  7,  I8!i;. 


a  the  patient  had  died  from  complete  occlusion  of 
both  the  coronary  arteries.  The  very  beginning  right 
coronary  artery  was  occluded  by  a  thrombus  which 
had  developed  some  days  before  death  and  which  had 
been  followed  by  myomalacic  foci  surrounded  by 
beginning  reactive  changes.  The  left  coronary  artery 
was  closed  by  the  embolism  of  a  fragment  of  the  throm¬ 
bus  in  the  right  coronary  vessel.  This  embolism  was 
the  immediate  cause  of  death.  It  occurred  a  few  min¬ 
utes  before  death  and  gave  rise  to  a  sudden  collapse 
that  las  ed  but  a  few  minutes  before  the  final  stopping 

°  t tle  iuea^S  beat'  The  cause  of  the  thrombosis  is 
re  erre  y  hiari  to  a,  for  such  a  young  person,  quite 

marked  sclerosis  of  the  beginning  of  the  aorta  and 
o  the  presence  of  a  chronic  nephritis.  Of  the 
cases  m  the  literature  that  are  in  the  main  identical 
[  with  this,  Chiari  mentions  those  reported  by  Hammer  2 
Oestreich *  1  and  Barth4.  In  Oestreich’s  case  it 
concerns  a  32  year  old  man  that  died  suddenly.  Above 
the  orifice  of  the  right  coronary  artery  was  a  pedun¬ 
culated  thrombus  attached  to  the  wall  of  the  aorta; 
this  thrombus  covered  exactly  the  ostium  of  the  artery.' 
In  the  left  coronary  artery  was  a  long,  yellowish-gray 
embolus.  Barth’s  case  was  one  of  occlusion  of  the 
opening  of  the  right  coronary  artery  by  a  thrombus  in 
the  corresponding  sinus  Valsalvm  due  to  a  beginning 
sclerosis  at  this  point.  A  but  little  advanced  scle¬ 
rosis  in  the  beginning  of  the  aorta  may  therefore  give 
rise  to  very  serious  consequences  on  account  of  con¬ 
secutive,  thrombotic,  coronary  occlusion;  most  fre¬ 
quently  the  right  coronary  artery  is  the  one  affected; 
but  in  two  cases  at  any  rate,  namely  Oestreich’s  and 
Chiari’s,  the  left  coronary  artery  has  been  closed  by  a 
secondary  embolism. 

The  important  fact  to  be  learned  from  the  case 
reported  by  Chiari  is  that  rapidly  developed  complete 
occlusion  of  the  main  stem  of  the  right  coronary  artery 
need  not  cause  immediate  death;  the  occlusion  may 
be  nearly  or  quite  latent.  Chiari  thinks  that  in  this 
case  the  occlusion  occurred  about  two  days  before 
death,  because  at  that  time  an  abnormal  condition  of 
the  pulse  had  been  observed.  The  thrombosis  had 
caused  numerous  foci  of  softening  in  the  myocardium 
but  the  right  ventricle  had  not  been  completely  de¬ 
prived  of  nourishment  because  it  had  carried  on  its 
usual  function.  Langer5  showed  by  means  of  infec¬ 
tion  experiments  that  the  two  coronary  arteries  com¬ 
municate  with  each  other  by  branches  that  pass  trans¬ 
versely  across  the  anterior  surface  of  the  heart; 
furthermore  that  they  anastomose  through  the  vasa 
vasorum  of  the  great  vessels  of  the  heart  with  the 
peiicardial,  the  bronchial  and  even  the  diaphragmatic 
vessels.  Hence  the  occlusion  of  the  main  trunk  of 
one  coronary  artery  does  not  deprive  the  entire  cor- 

- - - a _ _ _ __ _ _ 

2  Wien.  Med.  Wochenschr.,  1878,  No.  5. 

■  Deutsche  Med.  Wochenschr.,  1896,  No.  10. 

I1  e'ltsche  Med.  Wochenschr.,  1896,  No.  16. 

s.  Her.  d.  Ak.  k.  d.  Wiss.  in  Wien.,  June,  1880. 
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responding  vascular  district  of  blood  when  the  occlu¬ 
sion  takes  place  gradually,  as  for  instance,  in  case  of 
uncomplicated  sclerosis  of  the  coronaries,  then  the 
collateral  circulation  may  have  time  to  develop  to  a 
considerable  extent  so  that  the  disastrous  conse¬ 
quences  are  in  a  measure  warded  off.  The  sudden 
occlusion  of  one  or  both  main  coronary  trunks  places 
greater  demands  upon  the  collateral  circulation  than 
can  be  met,  and  there  may  follow  rather  rapid  suspen¬ 
sion  of  the  cardiac  function.  In  Hammer  s  case  the 
occlusion  of  the  right  coronay  artery  was  followed  by 
a  condition  of  collapse  that  lasted  thirty  hours;  the 
pulse  was  gradually  reduced  to  eight  beats  in  the 
minute;  after  the  second  sound  came  a  distinct  rum¬ 
bling  noise  which  Hammer  connected  with  the  shak¬ 
ing  up  the  diseased  part  as  the  healthy  half  contracted. 
In  Barth’s  case,  which  was  not  observed  clinically, 
death  followed  after  the  patient  had  been  feeling  ill 
for  several  hours.  In  Oestreich’s  case  the  occlusion 
of  the  right  coronary  artery  was  probably  not  com¬ 
plete,  and  this  partial  thrombus  undoubtedly  existed 
for  some  time  without  any  symptoms.  In  Chiari’s 
case  the  symptoms  during  the  time  that  only  the 
opening  of  right  coronary  was  closed  consisted  in 
some  slowing  of  the  pulse,  which  was  slow  and 

arhythmic,  small  and  weak. 

Lastly,  it  may  be  well  to  indicate  that  the  results 


antecedents  and  training  and  the  worldly  attrition 
with  well-chosen  associates.  With  no  intention  to 
undervalue  the  worth  of  study  and  sound  scholar¬ 
ship,  most  of  us  may  recall  the  honor  men  of  our 
school  days,  who  have  turned  out  to  be  mere  pngs 
and  book  worms,  while  those  who  stood  nearer  the 
foot  of  the  list  have  been  the  successful  ones  to  whom 
life’s  prizes  have  fallen.  To  be  sure,  books  have  their 
use,  but  as  a  rebuke  to  mere  bookishness  there  seems 
to  be  much  significance  in  the  remark  of  the  late 
Professor  Henry  of  the  Smithsonian  Institution,  re¬ 
garding  the  agglomeration  of  medical  books  then  in  the 
Army  Medical  Museum,  to  the  effect  that  it  would  be 
all  the  better  for  original  research  and  the  benefit  of 
medicine,  if  some  Calif  Omar  would  apply  the  torch 
and  wipe  out  the  whole  collection.  Of  course  this 
wholesale  denunciation  of  books,  when  viewed  with 
judicial  calmness,  is  merely  an  enlightened  common 
sense  protest  against  these  dumb  teachers,  which  do 
less  for  practical  education  than  well-regulated 
acquaintance  and  intercourse  with  men. 

Our  species  being  eminently  gregarious,  there  is 
from  a  socialistic  point  of  view  no  branch  of  educa¬ 
tion  more  valuable  than  the  fellowship  arising  from 
the  community  of  thought  and  feeling  that  obtains  in 
all  collections  of  young  people  engaged  in  outdoor 
games  or  athletics.  Notwithstanding  the  acknowl- 


of“  ratLlc—ing  the  occlusion  of  a  cor-  ‘edged  good  of 

onary  trunk  in  the  heart  of  man  do  not  correspond  philosophers  since  the  days  of  ’  Y 

exactly  with  the  results  of  experiments  on  animals,"  popular  fallacies  yet  prevail  even  among  medical  men, 

audio  emphasLe  that  great ‘care  should  always  be  as  to  the  effect  of  physical  training  and  rtsbe^ug 
used  in  the  application  of  the  results  of  animal  on  health  and  longevity,  and  it  would  be  difficult  to 
experiments  to  human  pathology.  equal  the  distortion  of  facts  and  temerity  of  language 

1  _  I  put  forward  m  certain  quarters  m  the  howl  against 

nrpsent  dav  athleticism.  Most  of  the  published  opin- 
ATHLETICS  IN  RELATION  TO  HEALTH  AND  P  ^  ^  gQ  4q  make  up  ^  popular  notion  relatively 

Of  all  the  things  that  enter  into  our  tastes  and  thereto,  have  emanated  either  from  physicians  having 

aptitudes,  but  few  excite  more  interest  at  present  in  no  practical  acquaintance  with  athletics,  or  from  sport- 

the  community  at  large  than  that  of  athletic  sport,  ing  men  who  knew  nothing  of  medicine. 

The  thing  itself,  eminently  Anglo-Saxon,  is  not  Truth,  as  usual  in  such  matters  lies  between  the 
among  the  tastes  of  the  average  French  youth,  two  extremes.  While  a  ew  excep  lona  ctaes  e 

who  at  the  age  of  16  usually  takes  to  cigarettes,  down  and  die  young,  it  is  now  a  well-ascertained  tact 

absinthe  and  a  mistress,  while  most  of  our  boys  at  that  the  beneficial  effects  of  training  and  exerois 

college,  keenly  devoted  to  athletics  and  outdoor  games,  tend  to  the  benefit  of  e  g  ,.  of 

are  incurring  the  fears  of  over-anxious  parents  as  to  increasing  health  and  longevity.  The  contention  of 
the  doubtful,  if  not  deleterious,  effect  of  this  agency  this  thesis  was  established  m  a  paper  embodymg 
of  modem  education,  concerning  which  many  errors  the  experience  of  thirty  years,  read  before  the  Amee- 

still  prevail.  One  of  the  more  current  of  these  is  ican  Medical  Association  m  Cincinnati,  in  which 

that  athletes  are  subject  to  organic  disease  and  die  were  cited  many  exampies  of  atb letes 

a  hale  and  hearty  old  age.  The  numerous  macro- 

^Regarding  the  three  different  educations  that  we  biotic  instances  therein  cited  are  not  open  to  the 
receive,  namely,  that  of  the  family,  that  from  our  objection  of  being  exceptional,  since  the  writer  s  in- 

school  masters."  and  that  of  the  world,  the  authorities  formation  and  views  have  been  supplemented  by 

own  that  mere  book  learning  in  itself  is  of  little  con-  other  observers  in  the  same  line,  notably  by.loH 
sequence  in  determining  one's  place  in  life,  when  Boyle  O’Reilly  in  his  book  about  boxers;  by  the 
compared  with  the  inestimable  value  of  good  family  researches  of  l)r.  J.  Madison  Tailor  o _ 11 - 

^  - - - - - - - — —  I  - r  :  ,,  , ,  . •  _  7T. j •  _  TCxercises. 


6  Samuelson,  Zells'.  f~  kEMed.  ii.  B  1880;  Cohnheim,  Virch.  Arch.. 
B.  85, 18S1 ;  Von  Frey,  Zeits.  f.  kl.  Med.,  B.  xxy.,  1891. 


l  Popular  Fallacies  Regarding  Athletes  and  Athletic  Exercises. 
Journ.  Amer.  Med.  Assn.,  Apr.  27, 1889. 
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plua  (Journal  of  the  American  Medical  Associa 
t.on  1892,  xviii,  705-710),  who  arrives  at  the Z e 
conclusions;  by  Dr.  B.  W.  Richardson  of  London, 
who,  though  disposed  to  condemn  excessive  athletics 
concluded  one  of  his  last  lectures  at  Oxford  by  saying 
that 'good  active  sports  and  exercise  in  reason  are 
amongst  the  clearest  meansof  maintaining  a  long  and 
happy  life;  and  last  but  not  least,  by  the  admirable 
essay  of  Sir  Morrell  Mackenzie,  who  ridiculed  the 
sweeping  statements  that  are  still  made  from  time  to 
time  as  to  the  ruinous  effects  of  exercise  and  train¬ 
ing  on  the  majority  of  those  who  find  pleasure  in  the 
use  and  development  of  the  strength  with  which 
nature  has  endowed  them.  In  addition  to  the  in¬ 
stances  cited  by  these  writers,  others  have  appeared 
from  time  to  time  m  the  public  prints.  The  former 
champion  of  the  prize  ring  of  England,  John  Gully 
grandfather  of  the  present  speaker  of  the  House  of 
Commons,  died  at  80,  and  within  the  last  few  weeks 
the  celebrated  wrestler,  Marseille,  whose  prowess 
was  witnessed  years  ago  by  many  French  grandfathers 
at  country  fairs,  departed  this  life  with  the  record  of 
an  octogenarian. 

As  an  offset  to  the  foregoing  instances,  we  are  often 
confronted  with  vague  statements  relating  to  the 
untimely  death  of  several  notables  who  have  figured 
m  the  athletic  world  for  the  last  twenty  years  or  so- 
but  m  nearly  every  instance,  as  far  as  can  be  ascer¬ 
tained,  the  cause  of  break  down  was  owing  to  immod 
erate  indulgence,  or  the  neglect  of  simple  hygienic 
rules,  resulting  m  such  specific  trouble  as  alcohol¬ 
ism,  cirrhosis  of  the  liver,  or  venereal  disease  Dr 
Sargent  of  Harvard  says  from  extensive  personal 
knowledge  lie  thinks  the  early  demise  of  athletes 
directly  attributable  to  free  indulgence  of  gross  appe¬ 
tites  and  passions  and  not  to  the  result  of  athletic 
work. 

We  need  only  refer,  in  conclusion,  to  the  accurate 
statistics  collected  by  competent  authorities,  and  to 
elaborate  actuarial  calculations,  which  demonstrate 
hat  oarsmen  have  in  point  of  fact  a  longer  expecta- 
tlon  of  life  than  others,  and  that  the  alleged  baneful 
effects  of  boat  racing  are  absurdly  exaggerated.  So 
prone,  indeed,  are  the  opponents  of  athletics  to  be 
blinded  by  prejudice,  that  these  statistics  have  been 
abused  even  to  the  extent  of  quoting  them  as  proof 
of  the  disastrous  consequences,  as  we  once  heard  a 
medical  man  do  who,  in  citing  the  figures  of  Dr 
Morgans  accurate  investigation,  mentioned  the 
seventeen  victims,  but  said  not  a  word  about  the 
remaining  two  hundred  and  seventy-seven  The 
mistake  of  mourning  over  one  broken-down  athlete 
and  refusing  to  be  comforted  by  the  thought  of  a  hun- 
dred  others  who  were  benefited  by  physical  training, 
finds  its  counterpart  in  the  denunciation  of  swimming 
A  certain  people  who  say  that  good  swimmers  are 
sometimes  drowned,  yet  they  totally  ignore  the  hun¬ 
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dreds  who  escape  drowning  from  knowing  how  to  swim. 

maturity1^  fW>  l!  the  'l"thority  of  exPerience  and  the 
maturity  of  observation,  we  therefore  have  forced 

upon  us  he  induction  that  no  good  reason  exists  for 

the  wholesale  condemnation  of  athletism.  On  the 

contrary,  ,t  is  evident  that  the  healthy  exercise  of  the 
physical  powers  is  one  of  the  necessary  pastimes  of  a 
manly  and  vigorous  race,  and  that  next  to  food  and 
■  eep  athletics  has  the  largest  share  in  the  recreation 

f  human  life  and  in  counteracting  the  tendencies  of 
this  hyper-neurotic  age. 


UNITED  STATES  COURTS  VS.  POST  OFFICE  AUTHOR 
ITIES  ON  ABORTIFACIENT  NOSTRUMS 

There  is  a  decided  conflict  between  the  United 
hta  es  courts  and  the  United  States  post  office  as 
to  the  status  of  abortifacient  nostrums.  Accord 
ing  to  a  recent  decision  in  Judge  Seaman’s  court’ 
the  United  States  Courts  will  enforce  contracts  for 
the  sale  of  abortifacient  remedies  which  are  not 
permitted  in  the  mails.  The  nostrum  involved  ,n 
the  decision  has  been  extensively  advertised  in  the 
ay  press  as  well  as  in  the  homeopathic  journals  as  a 

Z2n’°  I°£  rC6Pti°n  “d  a  of  men¬ 

struation.  In  the  case  m  which  Judge  Seaman’s 

court  rendered  judgment  the  manufacturer  of  this 

nostrum  was  sued  for  violation  of  contract  by  a  woman 

who  had  obtained  certain  territory  in  southern  Indi 

ana  She  asserted  that  after  she  had  worked  up  „ 

good  trade  in  this  territory,  the  manufacturers  filfed 

orders  in  it  without  paying  the  commission,  and 

her  claim  was  based  on  this  alleged  fact.  As  the 

toTi  7  Th  77s« Iarg6ly  a  rural  ODe’  the  dangers 
the  health  of  both  mothers  and  children  can  not 

well  be  over-estimated.  If  the  ordinary  theory  of  law 

be  coirect,  contracts  to  perform  illegal  acts  such  as  the 

sale  of  this  nostrum,  are  null  and  void.  Itcan  not  be 

pleaded  in  the  present  instance  that  there  is  no  evi 

dence  tending  to  show  that  the  nostrum  was  of  the 

character  described.  The  United  States  post  office 

authorities  have  already  excluded  it  from  the  mails 

would  therefore  be  no  arrogation  of  authority  for 

the  United  States  district  attorney  to  ask  that  the 

case  be  thrown  out  of  court  on  the  ground  that  the 

4s  Z7n  l  r‘ract  “  against  pubIic  welfare- 
As  the  Milwaukee  Medical  Society  is  in  the  court 

i  istrict  and  as  the  case  will  probably  be  appealed, 
hat  Society  could  render  a  great  service  to  itself,  to 
the  local  profession,  to  the  profession  and  people  of 
ie  United  States,  by  inducing  the  local  district  attor¬ 
ney  to  do  his  duty.  In  this  way  the  Milwaukee  Med¬ 
ical  Society  could  teach  certain  nostrum  venders  a 
very  telling  lesson. 


CONCERNING  THE  EDITORIAL  MANAGEMENT. 
We  clip  the  following  from  “A  Journal  of  Reform 
and  Progress  in  the  Medical  Sciences,”  under  the 


PUBLIC  HEALTH. 


248 


[July  31. 


head  of  “  current  comment.”  The  truth  is  that  every 
article  connected  with,  or  relating  to  the  Ophthalmic 
Section  that  has  appeared  in  the  Journal  in  the  last 
three  or  four  years,  has  been  written  by  some  mem¬ 
ber  of  the  Section,  and  if  our  esteemed  contemporary 
will  re-read  that  “  memorable  diatribe  "  to  which  he 
refers  he  will  see  there  is  nothing  in  it  objectionable 
to  the  Section  as  a  body,  nor  has  anything  of 
the  kind  ever  appeared  in  the  pages  of  the  Journal. 

“There  has  been  a  revival  of  generous  proportions 
in  the  editorial  rooms  of  the  Journal  OR  the  ^ 
TrAv  Medical  Association,  and  the  Spirit  lias 
warmed  the  hearts  of  the  special  editorial  writers 
since  that  memorable  diatribe  against  the  Ophthalmic 

Section  of  the  National  Association.  The  current 
issue  of  the  Journal  goes  out  of  its  way  to  praise  the 
Section  quite  as  much  as,  a  short  time  ago,  it  abused 
The  Journal  has  a  large  safety  valve  praise- 
worthy  editorials  are  by  the  editor,  objectionable  ones 
are  by  a  special  collaborator  whose  name  it  is  not  con¬ 
sidered  desirable  to  mention/ 

the  new  spelling. 

In  answer  to  a  valued  contributor  who  objected  to 
dipping  the  final  “  al”  from  the  words  physiologic^ 
and  biologic  al,  the  Editor  recently  wrote: 

“  In  regard  to  request  for  change  of  spelling  I  have 
to  say  that  the  Journal  long  ago  adopted  tlie  recom- 
mendation  of  the  American  Association  for  the  Ad¬ 
vancement  of  Science.  However  your  reprint  will 

y&Tngln  thTmX.  bn/  I  suppose  that  our 
Y  ^pJors- -Some  of  them  at  least-raised  a  protest 
afflen  ?h‘e  WOrd  ‘arme’  had  the  final  ‘e’  dropped;  the 
word  ‘legge’  lost  one  ‘g’  and  one‘e’;  when  the  word 
qWlieMost  its  final  ‘e.’  These  happen  to  occur  to 

me  as  I  sit  here,  as  specimens  of  how  our  language 

Las  nrown  by  excision. 

C  We  print  this  because  of  other  protests  of  the  same 
character;  in  Vol.  XXII,  p.  25  will  be  found  more 
specimens  of  the  same  sort. 


increased  feelings  of  mutual  respect.  The  suggestion  is  ven¬ 
tured  that  this  program  be  preserved  as  a  model  for  Dr.  John 
H  Musser’s  successors  in  office.  Very  respectfully  yours, 

Chas.  G.  Stockton,  M.D. 


PUBLIC  HEALTH. 


CORRESPONDENCE. 


The  Section  on  the  Practice  of  Medicine  at  the 
Late  Meeting  of  the  Association. 

Buffalo,  N.  Y.,  July  26, 1897. 

_  Mitor—  Your  editorial  in  the  Journal  of  July  3, 

entitled  “  The  Late  Meeting  ot  the  Ophthalmic  Section  of  the 
Amkekak  Medical  Association,”  must  have  attracted  the 
Amlk  •  readers  The  Association  meeting  was 

l  ue“^;a  that  there  may  he  danger  o,  losing 
Iht  ol  !he  great  excellence  of  the  work  in  the  various  Sections 
BI ,  ,v  not  he  out  of  place  to  emphasize  once  more  the  high 
imate  unWersaUy  expressed  of  the  work  done  in  the  Section 
the  Practice  of  Medicine.  Knowing  from  experience  how 
on  the  1  ™?*“*  a  rogram  satisfactory  to  all  of  a  large 

*"  physicians,  fte  list  of  papers  read  and  the  discussions 
brought  "»'•  are  recalled  not  only  with  gratification  but  a  cer- 

toi“  ough^not  to'be^necessary  to  reiterate  the  tides  of  papers 
U.  U  t  the  Wide  range  uf  subjects  covered.  It  must 

^satisfaction  to  remember  that  all  parts  of  the  country 
contributed  and  on  adjournment  the  members  separated  with 


Thyroid  Gland  Extract  as  a  Galactogogue.— The  Inter-colonial 
Medical  Journal  of  Australia  contains,  among  other  papers, 
an  interesting  communication  by  Dr.  R.  R.  Stawell  upon  this 
subject.  The  value  of  a  reliable  medicine  that  would  promote 
the  secretion  of  milk  would  be  immense,  so  that  Dr-  Stawell  s 
results  will  have  an  interest  for  many  practitioners.  He  details 
only  nine  cases,  and,  while  admitting  that  this  is  but  small 
clinical  experience  from  which  to  generalise,  concludes  with 
some  reservations  that  extract  of  thyroid  gland  is  an  efficient 
galactogogue.  The  dose  given  was  from  .three  to  five  tablets 
per  diem.  In  view  of  Dr.  Stawell’ s  results  we  think  that  med¬ 
ical  men  are  justified  in  giving  the  treatment  a  trial. 

Detection  of  *‘Preservatives.”-The  use  of  preservatives  in  milk 
and  butter  has  increased  very  largely  during  the  last  few  years, 
in  fact  during  the  summer  months  the  practice  of  adding  a 
preservative  to  milk  may  he  said  to  be  general.  The  preserva- 
tive  which  finds  most  favor  with  the  milk  trade  is  that  known 
as  “formalin,”  a  more  or  less  strong  solution  of  formic  alde¬ 
hyde.  Boric  acid,  borax,  or  a  mixture  of  the  two  are  occasion¬ 
ally  used  for  milk,  and  very  largely  for  butter  From  the  pub- 
lie  health  point  of  view,  this  question  of  the  addition  of  preser¬ 
vatives  is  most  important.  Whether  or  not  such  substances  m 
the  quantities  usually  added  to  food,  are  injurious  to .health _  is 
still  considered  to  be  unsettled  ;  but  there  can  be  no  doubt  that 

under  the  “Sale  of  Food  Drugs  Acts,”  the  purchaser  has  a 

right  to  demand  that  the  articles  so  doctored  shall  be  labeled 
as  containing  a  foreign  ingredient.  A  very  delicate  method  for 
detecting  “formalin”  in  milk  is  O.  Hehner’s  test  which  com 
sists  in  diluting  the  milk  with  its  own  volume  of  water,  and 
carefully  floating  it  over  a  little  concentrated  sulphuric  acid, 
containing  a  few  drops  of  ferric  chlorid  solution,  contained  in 
a  test  tube.  In  the  presence  of  formalin  a  violet  ring  develops 
at  the  junction  of  the  two  liquids.  This  color  is  permanent  for 
several  days,  if  care  be  taken  to  prevent  the  tube  being  shaken. 
Carried  out  in  this  way  one  part  of  formalin  can  readuy 
detected  in  200,000  parts  of  milk.  In  the  absence  of  f°rmal“’ 
a  brownish-red  color  develops,  after  some  hours,  not  at  he 
junction  of  the  two  liquids,  but  lower  down  in  the  acid.-Pitb- 
lic  Health  (London),  March. 

Ptomain  Poisoning  by  Pork.-Dr.  Wynter  Blyth  reports  in  the 

London  Sanitary  Chronicle ,  the  cases  of  a  boy  and  girl,  aged 
respectively  11  and  5  years,  who  were  brought  to  death  s  door 
by  the  ingestion  of  boiled  pork,  on  a  Saturday  (March  2,). 
Forty  eight  hours  later,  the  father,  the  boy  and  the  girl  were 
seized  with  choleraic  symptoms,  and  at  2:30  on  Monday  aftei- 
noonthe  mother  became  similarly  affected,  1 3ut  ins a  le8.B<* 
decree  At  11  a.m.  of  that  day,  the  boy  and  the  girl  had  hig 
temperature,  the  father  choleraic  symptoms,  cramp  numbness 
of  the  feet  and  hands,  and  smarting  of  the  eyes,  rhe  father 
the  mother,  and  the  boy  got  better  by  about  Tuesday  but  the 
„irl  by  Wednesday  morning  was  almost  pulseless,  with  cold 
extremities,  and  very  nearly  died.  She,  however,  revived  and 
ultimately  recovered.  The  pork  was  examined  by  the  medical 
officer  of  health  on  April  1,  on  Wednesday, That  is  i four  c days  a iter 
it  was  bought,  three  days  after  it  had  been  boiled  At  that  date 
its  appearance  and  odor  were  perfectly  normal,  but  on  passing 
it  through  a  small  sausage  machine  the  fine  y  divided  fiber  ha 
a  distinct  stale  smell.  The  pork  was  analyzed  by  Gautier  s 
nrocess  and  ultimately  a  crystalline  substance  not  in  normal 
Lrk  was  separated.  This  substance  was  alkaline  in  reaction 
gave  tine  crystals  when  united  with  hydrochloric  acid,  and 
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precipitates  with  the  ordinary  alkaloidal  reagents  (save  the 

chloride  of  gold  or  platinum).  So  small  a  quantity  was  how 

ever,  obtained,  that  it  was  not  practicable  to  examine  it  ’  ' 

ther  or  to  determine  whether  the  substance  was  reallv  , 

sonous  * ‘ptomain,”  although  this  is  natu“  Hy  the  llrenct 

tna>  e  suggested  that  the  ptomain  was  in  quantity  in  th 

meat  on  Sunday,  and  what  the  writer  found  was  a  small  ‘  ^ 

due  which  had  escaped  destruction  in  tv,  resi' 

faction.  destruction  in  the  process  of  putre- 

Reforms  for  Hospitals  and  Reformatories. -The  “Greater  M 
vorh”  has  many  unanticipated  problems  to  soWe  sle  o” 
which  belong  to  the  semi- penal  institutions,  where  poverty  is 
a  non-recogniaed  crime.  The  New  York  State  BoarJ  of  Cha 
ties  not  long  ago  received  a  report  on  the  condition  of  th 

?°?ital'  showit«  insufficient  accommodations 

i'ht  h  f°  lg  °  .r“  Cti0nS  in  the  admission  of  inmates 
This  hospital  combines  what  in  the  city  of  New  York  ii  f 

would  be  divided  up  into  the  workhouse  aud  almshouse  hip 

tal  aud  places  for  acute  cases.  It  isastonishiug,  says  the  report 

to  hnd  hat  any  of  the  work  is  well  done  in  this  overcrowded’ 

improperly  equipped  and  ill-constructed  hospital  for  the 

of  one  of  the  largest  cities  of  the  world  The  Board  b  T 

ne  msrr 

8  n  tne  fetate-  f  he  House  of  Refuge  on  Ranrlall’e  hh  j  • 

meUn°d1”nthe°d  “"T*”  8nd  "eatl-v  kept.  “We  earnestly  refmo 
This  evd  in  the  development  of  our  juvenile  reformatory  sys’ 

classed  as  first  offenders.  The  Board  holds  that  thlpreseS 
8)  stem  is  making  more  real  criminals  than  it  reforms  In  th, 

case  of  juveniles,  male  and  female,  especially  under  le' cornet 
ments  should  be  made  directly  to  the  reformatory  as  a  guaXn 
rather  than  as  a  penal  institution.  This  course  is  foil  j  ■ 
ranCe,  and  none  the  juveniles  sent "0“  ,^"”  cod 
rectional  institutions  of  that  country  are  committe/ 

ofthe  f ’I  fel°Dy’  ^Ut  38  3  precautionaiT  measure.  The  root 
of  the  evils  in  question  is  not  so  much  with  the  ha  d 

•'^tesmend  aadrPerd  777  pr°,eSBio°'  but  with  sofaMedl 

i8one=r“d~“— tee^ 

lirc^:dderaetLmPayer8  ^  have  but 

The  Duality  of  Vital  Statistics.-Vital  shtisfina  o 
ter  in  which  the  sanitarian  sees  indexed  the  aanito  &  bar°me' 

haky  theorv  Almoo,  j  ^  .  y  ast6)  and  to  Prop  up  any 

'Ughly  diverse  they  nJf  ^Vldence  of  conclusions  thor- 

h  y  anerse,  they  often  remind  one  of  Mevrick’s  storv  th 

hameleon,  anent  the  description  of  which  the  it  i  7  " 

materially  differed  the  „  the  two  travelers  so 

■’hile  the  d  the  one  asserting  that  its  color  was  green 

e^ru^TbUki  TJt  Tpirc 

reduced,  was  found  white  as  snow.  So  is  it  Zt  stat  'V  ^ 

X:z:z:::iTr, and  are  ^ 

wk  of  cards  in  the  hands  ol  a  STcoJTr  "stm  ‘7  “ 

Scs“ibci“‘9^:r:r.  ut°d^  r*™1*  Tb°’°° 

nature  as  not  to  beTpabl^of  "  l°  *“  “f  B“» 

-  capable  of  easy  distortion.  Each 
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locality  or  district  can  separate  them  for  itself 
those  special  lessons  which  they  are  fitted  to  m  d  ^ 
show  the  practical  use  to  which  these  Qv.  nvey.  To 

take  the  system  originated  many  years  ago  in  Leith ^  'd  PUt’ 
in  force  in  Glasgow.  The  city  is  divided^  f  th>  nd  now 
might  be  called  sanitary 

sanitary  authorities  with  a  return  «h  -g  suPphes  the 
death  each  street ;  these 

tie  comparison  the  undue  mortality  ,  ’  y  a 

districts  is  authoritatively  ^IrtaLed  the P  "7"  the 

enumerated,  and  other  information  hp  ’•  causes  of  death 
the  city  indicated.  Such  °  e  Up°n  the  health  of 

framers  of  the  new  Public  He^tTcL^tkrd^B^r0'^  ^  the 
pears  a  clause  providing  that  every  registrar  shall  ’  ap' 

of  the  deaths  in  his  district  tn  fh/??!!  9eQd  a  return 

although  the  payment  indicated  in  th^billTs  0^  °f,health’ 
However  advantageous  to  the  general  work  ^ 
may  be  the  results  of  registratfon  as  Xdied  ^ 

tmns  of  the  registrar-general,  it  must  be  evident  tha  for  1 
application  they  require  to  be  more  f„|]v  I U?  .  f  for  local 

yved.  Some  physiognomists,  tlTSS  T'' 

ure  from  the  examination  not  nf  the  .  dief  pleas- 

of  the  human  countenance  but  of  th  pr°minent  features 
wrinkles  such  as 

Public  money  invested  in  the  direction  rf  ,fene.ra  observer- 
tistics  is  advantageously  invested,  and  ought  “oTtoertf86  7 
be  stingily  applied.  The  public  reap  the  beneat  taZT 
proved  sanitary  condition  which  throws  a  ,;Z  1  th: at  im‘ 

homes,  promotes  their  daily  comfort  d  •  ,^Uard  round  their 
of  disease,  and  robs  the  epidemic  o  its  d '“hi  !! pr°Iificsourc<se 
authorities  may  expend  much  labor  ^  a  ?  e“gth'  Public 
promote  the  social  and  sanTry  we,l  be  “  e  oAT  "Sf*  l° 
but  without  some  intelligible  basis  from  wh  h  .““i 
some  reliable  data  to  dirppi  th  s^art>  and 

commensurate  results.  Those  who'  Zrn  ^  ^  attain 

qualified  to  aid  them  in  their  u„Ifr  >  P°e‘tiOD  8,  6 

be  dealt  with  in  a  spirit  of  liberahtv  Td°  W°rk  °"ght  to 
hand,  their  earnestness  of  p  r2  °D  ,th6  OM 

hand,  that  the  best  thing  being  dofe  in  lb  k‘°5  0"  the  °‘hw 
dues  the  best  and  mostZdurlng  r  suits  Z  77 

and  responsible  position  is  held  bv  Ptr  ’  S  h  D  oneroue 

and  particularly  by  those  called  upon  to  acfintheT  S"°tland’ 
ters  of  population  hnt  thn  P  n  to  act  in  the  leadingeen- 

authoriLs  is  the fxcepta  ATZT  °'i  ^  loaal 

remuneration  of  other  public  offi  •  l  B  ["  Looklnff  to  the 
with  a  tithe  of  the  reZ  “  Wh°  are  not  burdened 

by  any  statutory  civi  and  “0r  BUrrounded 

ted  that  the  provision  mad.  1  7  “’  'l  m“s‘beadmit. 

Mr.  John  Archer  in 


KatToTcSania'lZ  V  T“«tcu,„ais._Dr. 

skaben  the  results  of  his  obrearyvationsPUbllShed  'D  Lagwiden- 
losis  retreats  on  the  n  °d.Servatlon8  concerning  the  tubercu- 

Heiiigenschwefd^fnrSLfBeL^Slf8  ^ 

the  thermometer' deltStZ;  ‘defZ  cTn’d^  7^ 
the  maximum  temperature  is  +15  audZifi mu'7+7  degrZ 

followed  byZTreslZlQ7n  “d  Wa8 

1  ^  r,ley’ 

yearly  visited  by  more  than  th°  fma^ 11  vifiages  there  are  now 
tuberculosis,  fhe  m ‘“d^et  7 2 

tt  fi“e7  ™ 

niu^improveTin0  helhh  ^ “  f™*  ** 

Proved  in  health.  In  spite  of  the  elevation,  there 
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seems  not  to  be  any  dispoeition  to 

oontrMndicated  to  wnd^benta  up  Here  in 

a  very  pecuUar  institution,  a  echool  sanitarium 

tor  boys  and  girls  sent  by  families  disposed  to  tuberculosis 
ror  ooy  &  ,  .  .  tj„vb  aruq  oirls  with  poor  health  are 

sar-trjr - s 

Berl  n  he  visited  the  barracks  of  Doeckert,  situated  in  a  large 
Berlin  he  i  to  the  Red  Cross  Society,  for  the 

[>in  1  f  tuberculous  people.  The  cost  per  day  is  three  marks 
en  Here  as  Well  as  in  Malchow  and  Blankenfeldt, 

P6r  two  hosni t  ils  for  tuberculous  patients  from  Berlin  hospi- 

celebrated  establishment  at  Falkenstein  in  Nassau,  of  which 
T  )r  rottweiler  is  the  director,  is  situated  400  meters  above  the 

,  .  of  the  sea  surrounded  by  extensive  forests  on  the  sou th- 

e  l  of  Taunus  Heights.  Not  far  away  is  Ruppertsham, 
HaXl  fora  Poorer  class  of  people,  costing  from  two 
and  a  half  to  five  marks  a  day.  The  climate  is  dry  and  a  little 
windy  with  a  good  deal  of  rain  in  spring  and  fall ;  in  the  winter 
the  thermometer  falls  below  the  freezing  point  generally  to  8 
nr  10  deSees  Celsius,  and  a  little  snow  falls.  The  temperature 
changes^slowly.  The  buildings  are  three  stories  with  corridors 
changes  si  y  {ront_open  but  protected  with  canvas 

Gainst  rain  and  direct  sunshine.  The  regular  treatment,  last- 
in,  three  months  only,  is  based  on  the  Bremer-Dettweiler 
method  the  open-air  treatment,  the  treatment  in  the  corri¬ 
dors  and  abundant  nourishment,  with  regular  exercise  to 
strengthen  the  heart,  and  the  disinfection  of  the  sputa.  Med¬ 
icine  is  not  much  used;  mostly  to  relieve  symptoms  The 
result  is  very  satisfactory,  the  percentage  of  cured  being  ( 
It  entirely  cured  and  11  per  cent,  able  to  resume  work). 

99  u  et  ^remained  well  for  three  to  nine  years  after 
treatment,  15  had  a  relapse,  and  of  those  12  were  again  cured 
•  ft  i  renewal  of  the  treatment.  The  little  village,  1  alken 
stein  close  by  with  800  inhabitants,  seems  not  to  suffer  from 
Ibis  so-much  dreaded  neighborhood,  inasmuch  as  the  death 
rate  from  tuberculosis  here  is  less  now  than  formerly. 


period  of  the  menopause  is  a  period  fraught  with  danger.  On 
the  contrary,  that  period  should  be  considered  as  a  P^ioh^c 
process  and  be  passed  with  as  little  pathologic  sequence  as  the 
menstrual  period  came  on.  The  book  is  on  a  very  practical 
topic  and  we  are  sure  it  will  be  well  received. 


*  r  ear  ttsra 

and  an  appendix  containing  the ^of  the 

the  last  seven  years,  pp.  323.  1  hiladeipma.  r  \ 

This  little  volume  will  prove  acceptable  not  only  to  these 
who  desire  a  brief  account  of  the  practice  of  the  great  Rotunda 
Hospital,  but  to  those  interested  in  keeping  pace  with  the 
progress  of  modern  midwifery.  Aseptic  methods  are  taught 
and  we  regard  the  work  as  an  excellent  epitome  and  well  worth 
careful  study  by  students  everywhere. 

Crime  and  Criminals.  By  J.  Sanderson  Christison,  M.D.  Chi¬ 
cago  :  The  W.  T.  Keener  Co.  1897.  ... 

This  is  very  evidently  not  a  systematic  treatise  on  criminol¬ 
ogy,  as  the  author  admits.  It  is  only  some  brief  sketches 
mostly  of  a  few  not  uncommon  or  specially  prominent  types  of 
criminal  defectives.  It  is  popularly  rather  than  scientifica  y 
written,  and  the  author  states  in  his  preface  that  the  work  is 
largely  a  reproduction  of  newspaper  articles  which,  it  would 
appear  from  his  preface,  have  aroused  attention  both  in  Europe 
and  America.  He  has  therefore  collected  them  and  published 
them,  with  some  additions,  in  book  form  for  the  benefit  of  the 

PUWhile  the  style  of  the  book  is  generally  readable,  the  author 
would  have  done  well  had  he  revised  it  more  carefully  in  some 
parts.  The  publishers  have  done  their  work  well ;  the  make¬ 
up,  illustrations,  etc.,  are  very  good. 
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T°  Cental  Illusions  to  their  Relationship  to  Menstruation  , 
n6  Z  pt  w  Yoryk.:  D.  Appleton  &  Co.,  1897. 

From  A.  C.  McClurg  &  Co.,  Chicago.  .  , 

This  book  is  not  only  entertaining  from  a  literary  standpoint, 
but  it  is  meritorious  from  a  professional  point  of  view.. 

The  author’s  chapter  on  the  artificial  menopause  is  interest¬ 
ing  but  rather  disappointing.  Surely  there  must  be  sufficien 

experience  in  the  after-effects  of  ovarian  and  tubal  extirpa¬ 
tions  to  say  nothing  of  hysterectomies,  to  have  made  more 
,  statements  and  more  extensive  observations.  One 

Jus"  admit  the  truth  ot  what  the  author  says,  but  there  is 

'  The 'general  trend  of  the  book  is  to  combat  the  view  that  the 


Committee  on  Transportation.  -  To  the  Editor:  The  committee 

on  rates  to  Denver  in  1898  has  been  appointed  by  President 
Sternberg  as  follows  :  Dr.  W.  H.  Daly,  Pittsburg  Pa.,  chair¬ 
man  :  Wm.  Pepper,  Philadelphia,  Pa.  ;  X.  C.  Scott,  Cleveland. 
Ohio :  J.  D.  Griffith,  Kansas  City,  Mo.  ;  C.  M.  Drake,  Atlanta, 
Ga.  •  L.  H.  Montgomery,  Chicago,  Ill. ;  H.  O.  Marcy,  Boston, 
Mas*  •  J  W.  Graham,  Denver,  Colo.  The  President  says 
Dr  Daly  writes  me  that  the  committee  is  already  industn 
ously  at  work  and  that  a  rate  of  one-half  and  thirty  days  time 
seems  to  be  the  certain  outcome  of  their  labors.” 

Yours  very  truly. 

W.  B.  Atkinson,  M.D. 

Section  on  Ophthalmology.— Members  of  the  Section  on  Oph¬ 
thalmology,  and  others  interested,  who  have  not  already  su  >- 
scribed  for  the  bound  volume  of  the  proceedings  of  that  Sec¬ 
tion  for  1897,  may  obtain  a  copy  when  issued  by  sending  name 
and  addres  and  $1  to  the  Journal  office,  or  to  Horace  M. 
Starkey,  70  State  St.,  Chicago.  These  orders  should  be  sent  in 
within  the  next  two  weeks. 


SOCIETY  NEWS. 

Indian  Territory  Medical  Association.— At  the  regular  semi 

annual  meeting  of  the  Indian  Territory  Medical  Associatioi 
held  at  South  McAlester,  I.  T„  June  29  and  30,  1897.  the  fo 
lowing  officers  were  elected  for  the  ensuing  year  :  Preside  n 
E.  N.  Allen,  M.D.,  South  McAlester;  first  vice-president,  L 
W.  West,  M.D.  Eufala;  second  vice  president,  J.  B.  Roletei 
M.D.,  Oklahoma  City ;  secretary,  LeRoy  Long,  M.D.,  Cad  * 

New  Jersey  Medical  Examiners.— The  annual  meeting  of  tl 
State  Board  of  Medical  Examiners  of  New  Jersey  was  held  . 

Jersey  City,  Monday,  July  5.  Dr.  George  F.  Wilbur  of  A 
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bury  Park,  was  elected  president;  Dr.  E.  L.  B.  Godfrey  of 
Camden,  secretary,  and  Dr.  A.  Uebelacker  of  Morristown, 
treasurer.  There  were  sixty-eight  candidates  who  reported  for 
the  June  examination,  of  whom  12  per  cent,  were  rejected. 

French  Congress  of  Surgery,  to  be  held  at  Paris,  October  18, 
will  discuss  the  questions  of  “Contusions  of  the  Abdomen  ” 
and  “Indications  for  an  Operation  and  Treatment  of  Cancer  of 
the  Rectum.”  Sec.  L.  Picque,  Rue  de  l’Isly  8,  Paris. 

Twelfth  International  Medical  Congress. —  To  the  Editor:  In  a 

letter  dated  July  7  Dr.  H.  Kummell,  surgical  director  of  the 
Xew  General  Hospital  (Neues  Allgemeines  Krankenhaus)  of 
Hamburg,  in  the  names  both  of  the  local  Hamburg  and 
the  General  Imperial  Committees  of  the  Twelfth  International 
Congress,  begs  to  invite  American  Congressists  to  inspect  the 
hospital  and  the  new  hygienic  establishments.  The  medical 
men  will  be  at  the  hospital  daily  from  10  a.m.  to  2  p.m.  ;  still 
they  request  American  Congressists  to  kindly  notify  them,  if 
possible,  of  the  days  of  their  intended  visits.  Very  respectfully 

New  York,  July  19,  1897.  A.  Jacobi.  ' 

Mississippi  Valley  Medical  Association.— Meeting  at  Louisville 
Oct.  5,  6,  7,  8,  1897.  The  Executive  Committee  met  recently 
at  Louisville,  in  conjunction  with  the  local  Committee  of 
Arrangements,  the  following  being  present :  Drs.  Stucky, 
Grant,  Mathews,  Love,  Holloway  and  Reynolds.  It  was  deter¬ 
mined  to  make  the  coming  meeting  the  largest  and  best  in  the 
history  of  the  Association,  and  everything  points  to  a  fulfill¬ 
ment  of  this  endeavor.  The  railroads  will  make  a  round-trip 
rate  of  one  and  a  third  fare,  or  probably  one  fare.  The 
address  on  surgery  will  be  delivered  by  Dr.  J.  B.  Murphy, 
Chicago  ;  the  address  on  medicine  by  Dr.  John  V.  Shoemaker.' 
Philadelphia.  Title  of  papers  should  be  sent  to  Dr.  H.  W.' 
Loeb,  Secretary,  St.  Louis,  Mo. 

The  Neuron  at  the  German  Congress  of  Internal  Medicine.— Gold- 
scheider  remarked  in  his  address  that  we  assume  now  that  each 
neuron  with  its  axis  cylinder  and  dendrites  is  a  functional  and 
nutritive  unit,  communicating  by  contact  alone  with  the  rest, 
but  if  a  sufficiently  powerful  stimulus  is  applied,  it  will  be  trans¬ 
mitted  like  a  wave,  entirely  around  the  whole  of  the  central 
nervous  system,  preferably  following  the  routes  offering  the  least 
resistance.  Each  neuron  has  an  individual  standard  of  excit¬ 
ability  a  limit  that  must  be  passed  before  it  shows  the  effect 
of  the  excitation.  This  limit  varies  under  different  conditions. 
Slight  excitation  increases  the  excitability  of  the  neurons,  but 
violent  excitation  decreases  it  and  is  followed  by  hypo-esthesia 
of  a  whole  region.  Such  a  condition  exists  in  hysteria,  while 
on  the  other  hand,  neuralgia  and  the  tachycardia  accompany¬ 
ing  neuralgia,  produce  a  hyperexcitability.  The  same  stimu¬ 
lus  in  these  conditions  produces  a  much  more  intense  excita¬ 
tion  than  in  normal.  Psychic  conditions  also  affect  it.  These 
variations  in  the  standard  of  excitability  of  the  neurons  must 
be  borne  in  mind  in  organic  diseases  of  the  nervous  system,  in 
which  the  lesion  does  not  account  for  all  the  phenomena 
observed.  In  tabes,  for  instance,  we  do  not  know  whether  the 
lightning  pains  precede  the  establishment  of  the  lesion,  or 
whether  the  subjective  troubles  are  caused  by  it.  Substitu¬ 
tions  and  compensations  are  accomplished  by  an  increase  in 
the  faculties  of  hitherto  inactive  neurons.  We  know  that 
stimulation  of  certain  portions  of  the  skin  will  affect  the  vis¬ 
cera,  showing  a  connection  between  the  cutaneous  sensory 
neurons  and  the  sympathetic  neurons.  The  effect  on  the  brain 
luring  sleep,  of  the  stomach  and  intestine  loaded  with  food, 
lan  be  compared  to  the  effects  of  cutaneous  pruritus.  Thera 
leutics  must  not  be  restricted  to  remedy  the  anemia  or  hyper- 
‘trua  of  the  nervous  elements,  but  also  aim  to  affect  the  irrita 
)ihfcy  of  the  neurons.  In  case  of  hyperalgesia  of  one  member, 
or  example,  the  pain  can  be  reduced  by  acting  upon  the  neu 
one  of  the  symmetric  member;  electrization,  for  instance, 


will  increase  the  excitability  of  the  neurons,  while  massage 
and  hydrotherapy  may  divert  and  thus  reduce  it.  These 
measures  open  or  close  the  road  to  excitation.  The  stimulus 
of  cold  or  hot  baths  removes  the  sensation  of  fatigue.  Various 
measures  can  be  used  to  assist  the  will,  too  weak  to  determine 
alone  a  motor  action.  Suggestion,  for  instance,  which  can  be 
considered  an  excitant  of  the  neurons.  Thermic  influences 
also  have  an  incontestable  effect  on  the  vasomotor  and  trophic 
neurons.  Even  in  certain  degenerative  processes  dynamic 
action  on  the  neurons  may  have  a  useful  therapeutic  effect 
I  he  assumption  of  a  dilation  or  contraction  of  the  blood  ves' 
sels  is  not  an  adequate  explanation  of  the  effects  of  thermic 
stimulation.  The  entire  nerve  substance  is  affected  in  a  cer 
tain  measure  by  its  exciting  effect  on  the  trophic  neurons 

°,Cf\ted  ir},col?cIu81on  “dietetics  of  the  neurons”  as  nmre 
effectual  than  all  pharmaceutic  means  in  progressive  degener 
ative  conditions  of  the  nervous  system.  M.  Sternberg  of 
Vienna  added  that  the  standard  of  excitability  in  the  indi¬ 
vidual  neuron  (the  Neuronschwelle ),  is  the  result  of  the  equili¬ 
brium  between  the  force  applied  and  the  resistance  and  is 
therefore  necessarily  variable.  “We  have  been  concentrating 
our  attention  on  the  study  of  degenerative  processes  in  thf 
nerves,  but  in  nature  everything  is  not  always  either  black  or 
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James  S.  Whitmire,  Metamora,  Ill.,  who  died  July  15  (vide 
Journal,  p.  200)  received  the  degree  of  M.D.  from  the  Medi¬ 
cal  Department  of  Illinois  College  in  1847.  He  afterward 
studied  in  Rush  Medical  College  and  while  there  was  awarded 
the  first  ad  eundem  degree  ever  conferred  by  that  college  his 
thesis  embodying  investigations  made  by  him  concerning  iodin 
as  an  antidote  to  rattlesnake  venom.  In  1856  he  also  received 
the  degree  of  M.D.  from  Jefferson  Medical  College  As  sur 
geon  of  the  Fifty-sixth  Illinois  Volunteer  Infantry,  with  rank 
of  Major,  he  participated  in  the  battles  of  Iuka,  Miss.,  and  of 
Corinth,  and  after  the  latter  had  the  reputation  of  performing 
the  only  successful  hip  operation  (performed  on  a  Confederate 
soldier)  that  had  been  done  in  the  Western  Department  up  to 
that  time.  Dr.  Whitmire  was  the  first  to  use  a  6  per  cent 
solution  of  carbolic  acid  as  a  subcutaneous  injection  in  erysip¬ 
elas.  ( Reprint  from  ‘  ‘Physicians  and  Surgeons  of  A  merica  ’  ’ ) 
He  had  been  a  member  of  the  Illinois  State  Medical  Society 
since  1850;  helped  organize  the  Woodford  County  Medical 
Society;  and  was  a  member  of  the  N.  C.  Illinois  Medical 
Association  and  the  American  Medical  Association. 

Delos  A.  Crane,  M.D.,  at  Holland  Patent,  N.  Y.,  July  22 
aged  76  years.  He  was  a  graduate  of  Castleton  Medical  Col¬ 
lege,  \  ermont,  class  of  1844 ;  was  well  known  in  Oneida 
County,  and  up  to  his  death  was  a  special  Pension  Examiner 
from  the  date  of  his  appointment  in  1865, 

William  H.  McNaughton,  M.D.,  for  two  years  Health 
Officer  of  Watervliet,  N.  Y.,  July  22,  from  consumption,  aged 
34  years. 

Edward  M.  Higgins,  M.D.,  Hot  Springs,  Ark.,  July  18,  from 
apoplexy ,  aged  43  years.  He  received  his  medical  degree  in  1877 
from  Queen’s  University,  Kingston,  Ontario,  of  which  city  his 
father  is  a  resident,  and  there  Dr.  Higgins  was  spending  his 
vacation. 

William  C.  West,  M.D.,  Geneseo,  Ill.,  died  at  his  home 
July  10,  1897,  of  suppurative  pancreatitis.  Dr.  West  was  born 
in  Maryland  Feb.  27,  1835,  and  had  been  an  active  practitioner 
tor  thirty-four  years,  having  been  graduated  from  the  College 
of  Physicians  and  Surgeons  of  Keokuk,  Iowa,  1863.  He  was  a 
member  of  the  American  Medical  Association,  of  the  Illi¬ 
nois  State  Medical  Society,  and  for  a  number  of  years  a  lead¬ 
ing  member  of  the  American  Microscopical  Society.  His 
remains  were  taken  to  Monroe,  Mich.,  for  burial. 

Resolutions  on  the  Death  of  Dr.  Berger.— At  a  regular 
meeting  of  the  Alumni  Association  of  the  University  Medical 
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College,  Kansas  City,  Mo.,  held  on  Monday,  July  lk,  1897,  the 
following  resolutions  were  unanimously  adopted  : 

Whereas  it  has  pleased  the  Almighty  Providence  to  remove 
from  among  us  by  the  act  of  a  cowardly  assassin,  our  hon°red 
and  beloved  friend  and  teacher,  Dr.  Lyman  A.  Berger  be  it 
Resolved,  That  his  untimely  death  in  the  prime  of  prores 
sional  life  and  usefulness,  fills  our  hearts  with  deepest  sorrow, 
and  has  created  a  lamentable  vacancy  in  our  faculty. 

Resolved  That  in  the  demise  of  Dr.  Lyman  A.  Berger  our 
profession  has  lost  a  trusted  member  and  a  zealous  and  valued 
league  and  our  Alma  Mater  a  faithful  and  kind  hearted 

fri/Vs olved  That  his  efforts  in  behalf  of  medical  education  in 
‘  materially  advancing  the  progress  of  the  University  Medical 
College  aL  greatly  appreciated  ;  and  as  the  founder  and  patron 
of  its” obstetrical  clinic  he  has  permanently  ^“^ted  *° 
usefulness  and  earned  the  lasting  gratitude  of  not  only  our 
Association  and  the  medical  profession,  but  of  the  community 

at  Resolved  That  we  fervently  sympathize  with  the  grief- 
stricken  family  ^  have  lost  an  exemplary  husband,  a  devo- 

resolutions  be  spread  on  our 
minutes  a  copy  thereof  be  sent  to  the  bereaved  family  of  the 
deceased,  and  the  same  be  published  in  the Rda^P*P®r80°f  ,™E 
city  the  local  medical  periodicals  and  the  Journal  of 

American  Medical  Association.  Chairman 

B.  Albert  Lieberman,  M.D.,  Lnairman, 

A.  L.  Hunt,  M.D., 

B.  L.  Sulzbacher,  M.D.,  Committee. 

Robert  Hubbard,  M.D.,  Bridgeport.  Conn.,  July  18  aged 

76  years.  In  1862  he  was  commissioned  surgeon  of  the  Seven¬ 
teenth  Regiment  Connecticut  Volunteers  After  a  few  months 
service  he  was  promoted  to  surgeon  of  brigade  under  Genera 
Howard.  For  meritorious  conduct  at  the  battle  of  Chance  - 
lorsville,  Dr.  Hubbard  was  promoted  to  be  medical  inspector 
-assistant  medical  director-on  the  staff  of  General  Devons. 
At  the  battle  of  Gettysburg,  he  served  as  medical  director  in 
charge  of  the  Eleventh  Corps.  When  the  Eleventh  Corps 
was  ordered  to  Lookout  Mountain  he  again  served  as  medical 
director  under  General  Hooker,  and  in  that  capacity  took  part 
in  the  battles  of  Lookout  Mountain,  Missionary  Ridge  and 

RMgAST°THEW  P.  Lyon,  M.D.,  died  at  Camden,  Wash.  May  18, 
aged  79  years.  He  crossed  the  plains  to  California  in  1849,  and 

has  resided  in  Washington  since  1878. 

John  N.  Beach,  M.D.,  West  Jefferson  Ohio,  July Hr - 

Paschal  Davis,  M.D.  Keokuk  Iowa  July  M  D 

winkle  M  D  Oakland,  Cal.,  July  13. - lyler  ±iuu,  m.  , 

n  mondale  Mich  .  July  17,  from  blood  poisoning.-— Alfred 

Higganum,  Conn.,  •  ^ _ prof  ^D.  Hofer,  Munich. - 

ANo’c^St,  Bruraels  professor  of  path.  anat.  from  infection 

it  a  necropsy. - Schiitzenberger,  professor  of  chemistry  at 

the  College  de  France. - Legros,  professor  °f  phys.  atBrus- 

sel9 _ (?  Fissore,  professor  of  med.  path.,  Turin.-  T- 

Carvalho  professor  emeritus  of  surgery,  Lisbon.  Ceinea, 
professor  of  int.  path,  at  Jassy. 
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Personal  -Dr  Frederick  Holme  Wiggin  has  been  appointed 
a  delegate  from  the  New  York  State  Medical  Association  to 
the  British  Medical  Association  meeting  at  Montreal. 

Dr.  W.  W.  Potter  has  been  reappointed  health  officer  of  Spok¬ 
ane,  Washington. 

A  Medical  Lending  Library  has  been  recently  opened  in  con¬ 
nection  with  M.  Boas'  medical  book  store  in  Berlin,  which  cir¬ 
culates  valuable  antiques  as  well  as  the  most  modern  works. 

A  Museum  of  Hygienic  and  Sanitary  Appliances,  with  a  library  of 
appropriate  literature  and  a  hall  for  addresses  on  this  subject, 
has  just  been  opened  in  Moscow. 

The  Professional  Fifty-year  Jubilees  of  V.  Koelliker  and  Professor 


Lefebvre  have  just  been  celebrated  with  affectionate  zeal  by 
their  friends  at  Wurzburg  and  Louvain,  respectively,  ihe 

former  is  80. 

Women  to  be  Admitted.— It  is  understood  that  hereafter 
women  will  be  admitted  as  students  into  the  medical  classes  of 
the  College  of  Physicians  and  Surgeons  of  Chicago. 

Extirpation  of  Struma  in  Hypnosis.— The  operation  lasted  forty- 
five  minutes  ;  no  pain  was  felt  and  the  patient  recovered  in  nine 
days.  She  was  a  woman  of  38,  especially  susceptible  to  hyp¬ 
notic  suggestion,  which  had  previously  relieved  her  of  neuro¬ 
rheumatic  pains  several  times.— Cbl.  f.  Chir.,  June  -6. 

Chain  Instead  of  Weights  for  Precision  Scales.-The  inconve¬ 
niences  of  the  tiny  weights  required  for  delicate  scales  have 
been  obviated  by  the  substitution  of  a  chain  fastened  to  the 
beam,  graduated,  and  moved  by  a  lever  from  outside  the  case 
The  chain  is  arranged  so  that  weights  can  be  used  as  usual 
when  desired.  Serrin,  in  Nouveaux  Remtdes,  June  24. 

Monument  Erected  to  Duchenne  of  Boulogne.— A  portrait  medal¬ 
lion  of  the  great  neuro  pathologist  was  uncovered  with  appro¬ 
priate  ceremonies  recently  in  Paris,  inserted  in  the  wall  of  the 
pavilion  that  bears  his  name  in  the  Hospital  de  la  Salpetnere. 
The  bas  relief  below  represents  Duchenne  applying  the  elec¬ 
trodes  of  an  inductive  machine  on  a  patient,  with  the  inscrip¬ 
tion :  “Duchenne  de  Boulogne,  180&-1875,  Electrisation 

localise.  Physiologie  des  mouvements.  Neuropathologie. 

Excision  of  an  Extensive  Lupus  with  Skin  Grafting.— Matagne 

describes  in  the  Gaz.  MM.  de  Li6ge ,  June  17,  his  operation  to 
relieve  a  girl  of  16  of  a  lupus,  12  by  9  centimeters  on  the  arm, 
which  had  developed  fourteen  years  before,  after  vaccination 
with  vaccine  from  another  person.  He  tested  the  patient  with 
tuberculin  before  attempting  to  operate,  and  completed  the 
excision  with  transplantation  of  skin  from  the  thigh.  Five 
years  have  passed  since  without  a  relapse  and  the  patient 
seems  absolutely  cured. 

Production  of  Light  by  Living  Creatures. -Dubois  confirms 
authoritatively  his  recent  announcement  that  the  light  pro¬ 
duced  by  the  pholas  dactylus  is  caused  by  the  combination  of 
an  enzyme  insoluble  in  alcohol,  soluble  in  water  and  destroyed 
by  heat  (luciferase),  with  a  substance  soluble  in  alcohol  (luci- 
ferin).  Both  of  these  substances  are  found  associated  in  the 
walls  of  the  respiratory  passages  of  the  pholas,.  and  can  be 
extracted  from  the  tissues  by  alcohol  and  water  in  turn.  By 
combining  the  alcohol  solution  of  luciferin  and  the  aqueous 
solution  of  luciferase  with  plenty  of  oxygen  the  light  is  pro- 
duced. — Cbl.  f.  Phys.,  May  1. 

Three  Laparotomies  on  One  Patient  for  Sarcoma  of  the  Adnexa.- 

Five  years  after 'a  septic  adnexitis  consecutive  to  a  criminal 
abortion,  a  malignant  sarcoma  developed  in  a  pyosalpinx ; 
extirpation.  One  year  later  the  sarcoma  grew  again  in  the 
adnexa  and  abdominal  wound  ;  extirpation,  with  slight  injury 
to  the  intestine.  Again  the  sarcoma  developed  in  the  intestinal 
wound  but  extirpation  this  time  was  soon  followed  by  the 
death  of  the  patient.  The  necropsy  showed  fatty  degenera¬ 
tion  of  the  internal  organs.  There  had  been  nc  metastasis  of 
the  malignant  growth,  which  had  been  thus  successfully  fought 
for  nine  years. -Cbl.  f.  Chir.,  June  26,  from  Liecknicki  viest- 

nik,  No.  3,  1896. 


National  Charities  Conference  at  Toronto,  Canada^held  early  in 
July  was  a  symposium  of  excellent  ideas,  despite  certain 
bureaucratic  tendencies.  Necessarily  morals  rather  than  sani¬ 
tation  or  dispensary  abuses  claimed  most  of  the  attention  o 
the  readers  and  speakers.  The  veteran  received  a  large  share 
of  attention  during  a  morning  session,  and  “  Homes  were 
discussed  in  their  practical  phases  and  limitations.  rnc  i- 
Cal  Charity  and  Jewish  Methods”  was  the  suggestive  title  of 
one  paper,  and  the  “Value  of  Investigation  and  Dangers  Inci¬ 
dent  to  it”  was  that  of  another.  Children  were  well  cared  for, 
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as  may  be  gathered  from  the  subjects  of  the  essays,  an  exam¬ 
ple  being  afforded  by  the  address  of  William  P.  Letchworth  of 
the  State  Board  of  Charities,  New  York,  which  was  entitled 
“Dependent  Children  and  Family  Homes.”  We  trust  above 
all  that  pride  of  opinion  did  not  mar  the  amenities  of  debate, 
and  that  clamor  did  not  interfere  with  the  enjoyments  of 
reform. 

“About  Children”  is  announced  by  the  Medical  Gazette  Pub¬ 
lishing  Company.  The  author  is  Dr.  Samuel  W.  Kelley,  Pro¬ 
fessor  of  Diseases  of  Children  in  the  Cleveland  College  of  Phy¬ 
sicians  and  Surgeons,  the  editor  of  the  Gazette.  Advance 
orders  will  be  filled  in  September. 

IThe  Mission  Hospital  at  Sitka,  Alaska,  is  doing  splendid  work. 
The  building  contains  ten  rooms  and  two  large  wards.  It  is 
in  charge  of  a  resident  physician  who  lives  in  a  cottage  on  the 
grounds.  The  matron  and  head  nurse  is  a  graduate  of  the 
Buffalo  Hospital  Training  School.  She  has  four  native  girls 
in  the  training  school.  The  hospital  was  built  for  the  care 
and  the  treatment  of  the  children  of  the  mission,  but  natives 
and  even  whites  are  admitted  in  emergency  cases.  During 
last  year  nearly  200  were  treated  in  hospital  and  1,160  were 
given  dispensary  relief ;  93  surgical  operations  were  performed. 

The  Birth  Rates  of  France  and  America.— The  lay  press  seems  to 
be  in  the  throes  of  a  hot  canvass  over  the  relative  morality  of 
France  and  America,  so  far  as  suppression  of  their  relative 
population  is  concerned.  The  Chicago  Inter-Ocean  furnishes 
the  following  summary  :  “  While  in  France  the  birth  rate  is 

22  per  1,000,  in  Nevada  it  is  16.30  per  1,000 ;  in  Maine,  17.99 
per  1,000;  New  Hampshire,  18.4  per  1,000;  Vermont,  18.5; 
California,  19.4  ;  Connecticut,  21.3  ;  Massachusetts,  21.5  ;  Rhode 
Island  has  22.5  per  1,000,  a  little  more  than  France  ;  Wyoming 
has  21.8  per  1,000,  and  Oregon  22.5.  If  it  were  not  for  immi¬ 
gration,  the  population  would  be  gradually  falling  off,  and 
according  to  statistics  the  inhabitants  of  New  England  and 
the  Pacific  coast  will  be  replaced  by  another  race  within  a 
period  varying  from  sixteen  to  200  years.” 

Koch’s  New  Tuberculin.  —  Nencki,  Maczewski  and  Logucki 
(. Presse  midicale ,  No.  46)  publish  some  critical  remarks  on  the 
new  preparation  of  Koch,  which  merit  the  attention  of  the  pro¬ 
fession.  Nencki  observed  while  trying  the  new  tuberculin  on  a 
patient,  after  every  injection  a  considerable  reaction  with  gen¬ 
eral  indisposition,  chills,  fever,  etc.  Examining  the  tuberculin 
which  he  used  for  the  injections  he  found  it  containing  numer¬ 
ous  pneumococci,  staphylococci  and  streptococci.  Two  other 
bottles  which  he  opened  with  every  aseptic  precaution  contained 
the  same  bacteria.  Inoculated  on  sterile  nutrient  media  they 
grew  very  well.  It  seemed  very  probable  that  during  the  man¬ 
ufacture  of  the  product,  as  published  by  Koch,  a  contamina¬ 
tion  could  easily  occur.  In  spite  of  this  Koch  does  not  believe 
that  an  improvement  of  his  method  can  be  thought  of.  It  is 
evident  that  such  contaminations  can  lead  to  considerable 
danger  for  the  patient,  and  it  will  be  necessary  that  the  manu¬ 
facturers  furnish  sufficient  guarantees  for  absolute  purity  of 
their  products  by  a  severe  and  reliable  control,  before  they  can 
be  generally  tried  as  to  their  efficacy. 

Population  of  Russia. — The  St.  Petersburg  correspondent  of 
the  New  York  Times  under  date  of  June  10  writes:  “The 
published  reports  of  the  Russian  census,  taken  last  January, 
are  interesting  from  many  points  of  view.  According  to  the 
results  now  known,  the  population  of  the  whole  Russian  Empire 
is  a  little  less  than  130,000,000.  This  is  without  counting  cer¬ 
tain  provinces  of  Caucasia  and  Turkestan  and  the  inhabitants 
of  Northern  Siberia,  the  exact  figures  of  which  have  not  yet 
reached  St.  Petersburg.  St.  Petersburg  has  1,267,000  inhabi¬ 
tants  ;  Moscow  a  little  less  than  a  million  without  the  suburbs. 
The  most  interesting  figures  of  the  census  are  those  concern¬ 
ing  Warsaw  and  Odessa.  The  Polish  capital,  which  in  the 
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days  of  Polish  independence  had  less  than  50,000  people,  now 
has  a  population  of  615,000  souls.  Odessa’s  rapid  growth  is 
even  more  remarkable,  for  a  century  ago  it  was  nothing  but  a 
poor  fishing  village,  and  it  now  has  over  400,000  inhabitants. 
The  towns  of  Riga,  Lodz,  Tifiis  and  Astrakhan  have  likewise 
increased  in  a  remarkable  manner. 

Tricks  on  the  Charitable — The  New  York  State  Board  of  Chari¬ 
ties  in  reporting  on  the  modes  of  placing  out  dependent  chil¬ 
dren,  states  substantially  that  “the  worst  of  these  is  by  an 
individual  claiming  to  represent  the  ‘National  Children’s  Home 
Society’  of  Chicago,  under  a  charter  granted  by  Illinois  to  the 
‘American  Educational  Aid  Association.’  Some  three  years 
since  he  applied  for  an  incorporation  of  a  branch  of  the  society 
which  was  refused.  In  spite  of  the  failure  to  obtain  approval, 
he  has  continued  to  solicit  funds  and  place  out  children.  He 
has  been  responsible,  apparently,  to  no  supervising  authority 
for  the  funds  which  he  has  secured  from  the  benevolent.  As 
high  as  40  per  cent,  of  the  subscriptions  raised  by  this  solicit¬ 
ing  agent  was  by  agreement  retained  by  him.” 

Higher  Medical  Education.  -The  Alchemist  and  Neurologist 
(April,  1897)  waxes  wroth  over  “State  medical  detectors  called 
examining  boards”  and  refers  to  “a  new  proposition  to  exam¬ 
ine  the  professors.”  The  reductio  ad  absurdum  is  rather  per¬ 
tinently  put  bv  the  question,  “but  if  the  faculties  are  to  be 
examined  by  a  board  of  examiners  who  will  examine  the  exam¬ 
iners  and  attest  their  qualifications?”  We  agree  in  spirit  with 
the  paragraph  that  “defamation  of  American  medical  colleges 
by  little  mediocrities  in  medicine  has  about  reached  the  limit 
of  toleration  by  the  friends  of  medical  education  in  the  pro¬ 
fession.”  To  this  we  may  add  the  truism  that  critics  are  sel¬ 
dom  originating  geniuses. 

More  Rigor  in  Medical  Examinations.— The  Massachusetts  med¬ 
ical  practice  act  has  been  made  more  rigorous  in  operation  bv 
the  decision  of  the  State  Board  of  Registration  in  Medicine  to 
increase  the  requirements  at  examination.  Formerly  the 
graduates  of  medical  schools  were  asked  only  two  questions 
under  each  of  five  topics  and  the  non-graduates  five.  Now  all 
are  required  to  be  examined  on  ten,  and  they  must  average  70 
per  cent,  on  the  total  in  order  to  pass.  In  recent  examinations 
about  25  per  cent,  of  the  applicants  have  been  rejected,  and  the 
proportion  may  be  increased  by  the  added  restrictions.  There 
will  be  no  dearth,  however,  in  the  supply  of  doctors.  At  an 
examination  this  week  the  candidates  numbered  225,  and  24  of 
them  were  women.  Under  the  operation  of  the  law  there  has 
been,  it  is  said,  a  distinct  elevation  of  the  practical  ability  and 
moral  quality  of  the  medical  profession.  It  has  resulted  also 
in  a  marked  improvement  in  some  of  the  medical  schools 
which  have  stiffened  their  requirements. 

Chronic  Abscess  of  the  Brain,  with  Rupture  into  the  Frontal  Sinus 

— Zamazal  ( Wien,  medizinische  Presse,  June  26,  1897,  p  1190 1 
has  reported  the  case  of  a  man,  who  complained  of  pain  in  the 
left  frontal  region,  with  intermissions  and  exacerbations.  The 
left  upper  eyelid  was  the  seat  of  a  large  cicatrix,  resulting  from 
a  blow  received  eight  years  previously.  The  patient  was  lost 
to  observation  for  nearly  two  years,  when  he  returned  on 
account  of  copious  epistaxis.  Other  than  the  existence  of 
albuminuria  and  enlargement  of  the  left  ventricle,  with  a  slight 
peculiarity  in  speech  and  signs  of  mild  mental  perturbation 
no  abnormality  was  noted.  Despite  measures  directed  to  the 
control  of  the  epistaxis  the  bleeding  was  repeated,  the  symp 
toms  grew  gradually  more  pronounced,  coma  set  in  after  the 
discharge  of  a  considerable  quantity  of  blood  and  pus  from 
the  nose,  and  death  followed.  Though  no  reference  to  post¬ 
mortem  examination  is  made,  the  opinion  is  expressed  that  in 
consequence  of  the  traumatism  an  abscess  developed  in  the 
left  cerebral  hemisphere,  rupturing  after  a  long  period  of  lat¬ 
ency  into  the  frontal  sinus. 
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A  Fifty-four  Year  Medical  Course. — A  medical  student  has  just 
graduated  in  Warsaw,  75  years  old.  He  commenced  his  course 
in  1843,  but  was  forced  to  suspend  it  for  lack  of  funds,  and 
became  a  teacher  for  twenty  years  before  he  was  able  to  return 
and  resume  it.  He  then  partially  completed  the  course  when 
he  became  involved  in  the  political  uprising  in  Poland  in  1863, 
and  was  sent  to  Siberia,  where  he  worked  in  the  mines  for 
thirty-two  years,  when  he  was  pardoned  and  returned  to  War¬ 
saw  to  graduate  at  last. 

The  Old  Pharmacopeia  to  be  Used.— The  supreme  court  of  Ohio 
holds,  in  the  case  of  State  v.  Emery,  Dec,  1,  1896,  that  the 
reference,  in  Section  3  of  the  pure  drug  statute  (87  Ohio  Laws, 
248),  to  the  United  States  Pharmacopeia,  is  to  the  edition  in 
general  use  when  the  statute  was  enacted,  which  was  that  of 
1880.  The  sale  of  a  drug,  which  was  equal  to  the  standard  of 
strength,  quality  and  purity  laid  down  in  that  edition,  it  con¬ 
tinues,  is  not  rendered  unlawful  because  it  is  below  a  higher 
standard  laid  down  in  a  subsequently  revised  edition,  though 
that  edition  was  in  general  use  when  the  sale  was  made.  And 
a  copy  of  the  subsequent  revised  edition  is  not  competent  evi¬ 
dence  on  the  trial  of  a  prosecution  under  the  statue.  The 
reason  given  for  this  decision  is  that  it  is  not  to  be  supposed 
that  the  legislature  intended  to  adopt,  by  reference,  as  part  of 
the  penal  laws  of  the  State,  an  edition  not  then  in  existence, 
and  of  which  the  legislature  could  then  have  no  knowledge, 
and  that  to  hold  otherwise  would  be  equivalent  to  holding  that 
the  revisers  of  the  book  could  create  and  define  the  offense— a 
power  which  belongs  to  the  legislative  body,  and  can  not  be 
delegated. 

Cyciotberapeutics.— M.  Siegfried  (Berlin,  Nauhaim)  has  de¬ 
rived  great  benefit  in  certain  cases  from  specially  constructed 
tricycles  with  adjustable  seats,  pedals  and  cushions  and  made 
comfortable,  and  ordered  as  the  therapeutic  measure  under 
the  stri-t  supervision  of  the  physician,  never  allowing  it  as  a 
sport  to  be  indulged  in  at  will.  He  describes  in  the  D.  Med. 
Wocli.  of  July  1  the  remarkable  results  attained  in  a  few 
specimen  cases  of  heart  and  spinal  troubles,  gout  and  lelaps- 
ing  polyarthritis,  rheumatics  with  ankylosis  of  the  joints  and 
atrophy  of  the  muscles.  Patients  confined  for  years  to  invalid 
chairs  are  restored  to  life  and  activity,  attend  to  their  busi¬ 
ness  and  take  a  daily  tricycle  ride  alone.  The  cyclotherapeutic 
treatment  is  often  extremely  painful  at  first  and  is  commenced 
very  gradually,  with  baths,  etc.,  with  frequent  intermissions. 
The  special  tricycles  for  this  purpose  are  manufactured  by  the 
Adler  bicycle  works  of  Frankfurt-a.-Main. 

Seal  Upon  Physician’s  Lips  no  Shield  for  Unlawful  Acts.  In  the 

case  of  Hauk  v.  State,  where  the  supreme  court  of  Indiana 
affirmed  a  conviction  of  producing  an  abortion,  the  court  holds, 
Feb.  16,  1897,  that  the  rule  declared  by  the  statute,  which  for¬ 
bids  a  physician  to  reveal  in  evidence  matters  discovered  by 
him  in  the  course  of  professional  attendance  or  treatment  of  a 
patient,  is  intended  to  protect  the  latter  and  not  to  shield  one 
who  is  charged  with  perpetrating  an  unlawful  act  upon  the 
patient.  The  statute,  it  insists,  can  not  be  so  construed  as  to 
permit  a  party  charged  with  crime  to  invoke  it  as  a  weapon  of 
defense  in  his  own  favor  instead  of  its  being  used  as  a  protection 
to  his  victim.  This  interpretation,  in  its  opinion,  accords  with 
reason  and  is  supported  by  authority.  On  these  grounds  the 
court  holds  that  it  was  not  error  to  permit  the  physician  who 
attended  the  patient  in  question,  at  the  request  of  the  defend¬ 
ant,  at  the  time  of  her  alleged  miscarriage,  to  give  evidence  of 
what  he  discovered  upon  an  examination  of  his  patient  during 
his  attendance,  and  also  the  fact  that  the  miscarriage  occurred 
while  he  was  present  as  her  physician.  The  fact  that  her 
death  may  have  resulted  from  the  improper  treatment  of  her 
physician  or  otherwise,  it  further  holds,  would  not  operate  to 
defeat  the  conviction,  under  the  statute,  of  the  one  who  pro¬ 
duced  her  miscarriage  by  an  unlawful  antecedent  act. 


Gleanings.— Extractum  secale  cornutum  found  a  specific  for 
diabetes  insipidus  in  two  cases  by  M.  Benedikt.  Dose :  3 
grams  in  fifteen  doses  for  five  days.  .  .  .  Case  of  chronic 

diphtheria  complicating  erysipelas,  resisting  serum  treatment, 
in  observation  four  months  (Jessen).  .  .  .  Perforating 

peritonitis  from  gastric  ulcer,  treated  by  absolute  deprival  of 
food  and  drink  by  mouth  or  rectum  ;  large  doses  of  opium  and 
two  to  three  injections  a  day  of  salt  solution,  300  to  500  c.c. , 
which  prevented  thirst  and  kept  the  circulation  normal.  Com¬ 
plete  recovery  (Lenhartz),  D.  Med.  Woch.,  July  1.  .  .  . 

Pulmonary  lithiasisingirl  of  19,  twenty  calculi,  largest  weighed 
2  centigrams.  J.  de  M.  de  Paris,  June  27.  .  .  .  Felix 

Semon,  the  German  laryngologist  in  London,  created  a  baronet 
during  the  Jubilee.  .  .  .  To  supply  air  to  cultures  of  the 

Koch  bacillus  to  promote  growth,  Lucatello  starts  the  colony 
on  a  strip  of  gauze  suspended  in  a  2  liter  jar,  with  the  lower 
end  touching  the  glycerined  bouillon.  .  .  .  Experiments 

with  ovarian  juice  in  twenty-five  cases  showed  no  effect  except 
upon  the  nervous  system,  which  was  excited,  especially  the 
sexual  sphere.  Gaz.  degli  Osp.  e  delle  Clin.,  June  20. 

Virulent  pathogenic  germs  of  anthrax  found  in  the  feces  of 
immunized  animals.  Gaz.  degli  Osp.  e  delle  Clin.,  June  17. 

Success  of  the  permanent  sound  and  deambulation  in 
troubles  caused  by  hypertrophied  prostate  (Bazy).  As  efficient 
as  surgical  intervention.  .  .  .  New  sign  of  tricuspid  insuf¬ 

ficiency,  a  pulsation  in  the  second  intercostal  space,  near  the 
left  edge  of  the  sternum.  Presse  MM.,  June  12.  .  .  . 

Violent  fever,  hypertrophied  spleen,  etc.,  lasting  a  week,  with 
albuminuria,  caused  by  a  twenty-nine  hour  bicycle  ride.  An¬ 
other  case  had  a  four  week  typhic  fever  after  riding  45  kilo¬ 
meters,  with  phlebitis,  myositis  and  myocarditis.  Both  typical 
auto-intoxication  from  over-exertion.  Presse  MM.,  June  12. 

Study  of  the  American  Medicinal  Flora.— The  Sub-commission 
of  the  Pan-American  Medical  Congress  appointed  to  study  the 
medicinal  plants  of  the  United  States  has  entered  into  an  asso¬ 
ciation  with  the  Smithsonian  Institution  for  that  purpose.  The 
attention  of  our  readers  is  called  to  the  respective  circulars 
issued  by  these  organizations  as  follows  : 

“The  Smithsonian  Institution  has  undertaken  to  bring  to¬ 
gether  all  possible  material  bearing  on  the  medicinal  uses  of 
plants  in  the  United  States.  Arrangements  have  been  made 
with  a  body  representing  the  Pan-American  Medical  Congress, 
the  Sub-commission  on  Medicinal  Flora  of  the  United  States, 
to  elaborate  a  report  on  this  subject,  and  the  material  when 
received  will  be  turned  over  to  them  for  investigation.  The 
accompanying  detailed  instructions  relative  to  specimens  and 
notes  have  been  prepared  by  the  Sub-commission.  All  pack¬ 
ages  and  correspondence  should  be  addressed  to  the  Smithson¬ 
ian  Institution,  Washington,  D.  C.,  and  marked  on  the  outside 
‘  Medicinal  Plants  for  the  U.  S.  National  Museum .’  Franks 
which  will  carry  specimens,  when  of  suitable  size,  together  with 
descriptions  and  notes,  free  of  postage  through  the  mails,  will 
be  forwarded  upon  application.  Should  an  object  be  too  large 
for  transmission  by  mail  the  sender  is  requested,  before  ship¬ 
ping  it,  to  notify  the  Institution,  in  order  that  a  proper  author¬ 
ization  for  its  shipment  may  be  made  out. 

[Signed]  S.  P.  Langley,  Secretary.” 

Instructions  Relative  to  Medicinal  Plant. s.— The  Pan- 
American  Medical  Congress,  at  its  meeting  held  in  the  City  of 
Mexico  in  November  1896,  took  steps  to  institute  a  systematic 
study  of  the  American  medicinal  flora,  through  the  medium  of 
a  general  commission  and  of  special  Sub-commissions,  the  latter 
to  be  organized  in  the  several  countries.  The  Sub-commission 
for  the  United  States  has  been  formed  and  consists  of  Dr.  Val¬ 
ery  Havard,  U.  S.  A.,  Chairman;  Mr.  Frederick  V.  Coville, 
Botanist  of  the  U.  S.  Department  of  Agriculture ;  Dr.  C.  F. 
Millspaugh,  Curator  of  the  Botanical  Department  of  the  Ffield 
Columbian  Museum,  Chicago  ;  Dr.  Charles  Mohr,  State  Botan¬ 
ist  of  Alabama  ;  Dr.  W.  P.  Wilson,  Director  of  the  Philadel¬ 
phia  Commercial  Museums  ;  and  Prof.  H.  H.  Rusby  of  the  New 
York  College  of  Pharmacy.  This  Sub-commission  solicits  in¬ 
formation  concerning  the  medicinal  plants  of  the  United  States 
from  every  one  in  a  position  to  accord  it.  The  principal  points 
of  study  are  as  follows  : 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in  the 

wild  state.  ,  , 

4.  Is  the  plant  collected  for  market,  and  if  so,  a.  At  what 
season  of  the  year?  b.  To  how  great  an  extent?  c.  How  pre¬ 
pared  for  market?  d.  What  is  the  effect  of  such  collection  upon 
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d'St^prSSI?  *'  What  pHce  d°e8  il  brin8?  f-  lB  “*  in- 


i  5.  Is  the  plant,  or  has  it  ever  been,  cultivated  and  if  so  give 
all  information  on  the  subject,  particularly  as  to  whether  such 

provXrotobleaP6r,0r  4UaWy’  a“d  Wh6th6r  the  induslri-  **« 

G.  If  not  cultivated,  present  facts  concerning  the  life  history 
vationP  ant  W^1C^  migkt  *n  determining  methods  of  culti- 

7.  Is  the  drug  subjected  to  substitution  or  adulteration,  and 
“  MvV?forr?ation  as  to  tlle  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons  will  be  able  to 
contribute  information  on  all  these  points  concerning  any  plant 
it  is  hoped  that  a  large  number  of  persons  will  be  willing  to 
communicate  such  partial  knowledge  as  they  possess.  It  is*not 
the  important  or  standard  drugs  alone  concerning  which  infor¬ 
mation  is  sought.  The  Sub-commission  desires  to  compile  a 
complete  list  of  the  plants  which  have  been  used  medicinally 
however  trivmi  such  use  may  be.  It  also  desires  to  collect  all 
obtainable  information,  historical,  scientific  and  economic  con¬ 
cerning  our  native  and  naturalized  plants  of  this  class,  and,  to 
that  end  invites  the  cooperation  of  all  persons  interested.  Poi- 
sonous  plants  of  all  kinds  come  within  the  scope  of  our  inquiry 
whether  producing  dangerous  symptoms  in  man,  or  simply  skin 
inflammation,  or,  as  “loco-weeds,”  deleterious  to  horses,  cattle 
and  sheep.  In  this  respect,  the  general  reputation  of  a  plant 
is  not  so  much  desired  as  the  particulars  of  cases  of  poisoning 
actually  seen,  or  heard  from  reliable  observers.  It  is  believed 
that  much  interesting  knowledge  can  be  obtained  from  Indians 
Mexicans  and  half-breeds,  and  that,  consequently,  Indian 
agencies  and  reservations  are  particularly  favorable  fields  for 
our  investigation  Such  knowledge  will  be  most  acceptible 
when  based  upon  known  facts  or  experiments 
In  order  to  assist  in  the  study  of  the  habits,  properties  and 
uses  of  medicinal  plants,  the  Sub-commission  undertakes  to 
furnish  the  name  of  any  plant-specimen  received,  together  with 
any  desired  information  available.  Owing  to  the  diversity  in 
the  common  names  of  many  plants  it  will  be  necessary  ' for 
reports,  when  not  furnished  by  botanists  or  others  qualified  to 
state  the  botanic  names  with  certainty,  to  accompany  the  same 
sPecimen  of  the  plant  sufficient  for  its  identification. 
YVhile  the  Sub-commission  will  endeavor  to  determine  the 
plant  from  any  portion  of  it  which  may  be  sent,  it  should  be 
appreciated  that  the  labor  of  identification  is  very  greatly 
decreased,  and  its  usefulness  increased,  by  the  possession  of 
complete  material,  that  is,  leaf,  flower  and  fruit,  and  in  the 
«ase  of  small  plants,  the  underground  portion  also.  It  is  best 
to  dry  such  specimens  thoroughly,  in  a  flat  condition  under 
pressure,  before  mailing.  While  any  convenient  means  for 
accomplishing  this  result  may  be  employed,  the  following  pro¬ 
cedure  is  recommended  :  Select  a  flowering  or  fruiting  branch 
as  the  case  may  be,  which  when  pressed  shall  not  exceed  six¬ 
teen  inches  in  length  by  ten  inches  in  width.  If  the  plant  be 
a  herb  two  or  three  feet  high,  it  may  be  doubled  to  bring  it 
within  these  measurements.  If  it  possess  root  leaves,  some  of 
these  should  he  included.  Lay  the  specimen  flat  in  a  fold  of 
newspaper  and  place  this  in  a  pile  of  newspapers,  carpet  felt- 
ing.  or  so131®  other  form  of  paper  which  readily  absorbs  mois- 
ture,  and  place  the  pile  in  a  dry  place  under  a  pressure  of 
about  twenty  to  thirty  pounds,  sufficient  to  keep  the  leaves 
from  wrinkling  as  they  dry.  If  a  number  of  specimens  are 
pressed  at  the  same  time,  each  is  to  be  separated  from  the 
others  by  three  or  four  folded  newspapers  or  an  equivalent  in 
other  kinds  of  paper.  In  twelve  to  twenty-four  hours  these 
papers  will  be  found  saturated  with  the  absorbed  moisture  and 
the  fold  containing  the  specimen  should  be  transferred  to  dry 
ones.  This  change  should  be  repeated  for  from  two  to  five 
days  according  to  the  state  of  the  weather,  the  place  where  the 
drying  is  done,  the  fleshiness  of  the  specimens,  etc.  The  best 
way  to  secure  the  required  pressure  is  by  means  of  a  pair  of 
strong  straps,  though  weights  will  do.  The  best  place  for  dry- 
is  beside  a  hot  kitchen  range.  When  dry  the  specimens 
should  be  mailed  between  cardboards  or  some  other  light  but 
stiff  materials  which  will  not  bend  in  transit.  It  is  a  most 
important  matter  that  the  name  and  address  of  the  sender 
should  be  attached  to  the  package  and  that  the  specimens,  if 
more  than  one,  should  be  numbered,  the  sender  retaining  also 
specimens  bearing  the  same  number,  to  facilitate  any  corre- 
ence  may  follow.  The  Sub-commission  requests 

at,  so  far  as  practicable,  all  plants  sent  be  represented  by  at 
least  four  specimens. 

n,  .  [Signed]  H.  H.  Rusby,  M.D., 

Chairman  of  the  General  Commission,  New  York  Coll,  of  Phar. 

.  Valery  Havard,  M.D., 

nairman  of  the  Sub-commission,  Fort  Slocum,  David’s 
Island,  New  York. 


Washington. 

Washington  Asylum  Hospital. — The  Commissioners  have 
appointed  Dr.  D.  Percey  Hickling  visiting  physician  to  the 
Washington  Asylum  Hospital. 

Coroner  Appointed. — The  Commissioners  have  appointed 
Dr.  William  P.  Carr  the  coroner  for  the  District  of  Columbia, 
vice  Dr.  Charles  M.  Hammett  resigned. 

A  Death  from  Hydrophobia.— Health  Officer  Woodward, 
Deputy  Coroner  Glazebrook,  Drs.  Thompson,  Barker  and 
\\  inter  have  made  a  postmortem  examination  of  the  case  of 
the  young  man  who  died  during  the  present  week  of  supposed 
hydrophobia,  from  a  dog  bite,  and  will  have  a  bacteriologic  test 
made  by  Professor  Norgaard  of  the  United  States  Agricultural 
Department.  This  is  the  first  time  the  human  body  has  been 
so  examined  in  the  District. 

A  New  Quiz  Class.— Dr.  F.  S.  Nash,  late  U.  S.  N.  has 
started  a  quiz  class  to  prepare  physicians  for  entering  the  med¬ 
ical  department  of  the  Army  and  Navy  and  Marine-Hospital 
Service. 

Hospital  Babies  May  Cry. — The  crying  of  infants  in  the 
Washington  Hospital  for  Foundlings  has  been  the  cause  of 
consideiable  complaint  by  residents  in  that  vicinity  and 
lesulted  in  a  charge  of  “nuisance”  being  preferred  to  the 
courts  and  investigated  by  the  grand  jury.  The  grand  jury 
refused  to  indite  the  Hospital  as  a  nuisance  or  gag  the  babies, 
and  makes  the  following  report:  “Complaint  having  been 
made  in  due  form  of  the  Washington  Hospital  for  Foundlings 
as  a  nuisance,  we,  the  grand  jurors,  after  careful  inspection 
and  investigation,  hereby  submit  the  following  report:  We 
personally  visited  the  Washington  Hospital  for  Foundlings, 
and  found  thesame  to  be  in  excellent  sanitary  condition  ancf  a 
well-conducted  institution.  While  there  is  some  annoyance 
from  the  crying  of  babies  during  the  warm  season,  as  has  been 
testified  to  by  reputable  citizens,  we  know  of  no  remedy  to 
aa<^  do  n?^  think  the  grievance  of  those  complaining 
sufficient  to  justify  us  in  declaring  this  humane  and  useful 
institution  a  nuisance.  We  recommend,  however,  that  the 
authorities  be  requested  and,  if  possible,  required  to  double 
their  present  force  of  nurses  for  night  duty,  as  the  present 
force  is  inadequate  to  properly  care  for  the  children.  We 
further  recommend  that  if  it  be  possible  to  do  so,  the  children 
be  removed  to  the  country  during  the  heated  term.  Should  a 
suitable  place  be  obtained  for  these  helpless  infants  during 
the  warm  months  it  would  be  of  great  benefit  to  the  children, 
besides  removing  the  existing  cause  of  complaint  of  the  resi¬ 
dents,  as  they  allege  no  annoyance  at  other  seasons.” 

Annual  Report  of  the  Health  Officer.— The  annual 
report  of  Health  Officer  Woodward  has  been  transmitted  to  the 
Commissioners  of  the  District  and  is  now  printed  as  a  public 
document.  There  occurred  during  the  year  5,737  deaths.  Of 
these  3,216  were  white  and  2,521  were  colored.  The  general 
death  rate  was  20.71  per  thousand.  This  is  the  lowest  point 
reached  for  the  past  twenty-two  years.  A  satisfactory  feature 
of  the  year’s  mortality  table  is  the  very  considerable  diminu¬ 
tion  in  the  deaths  from  “zymotic  diseases.”  The  entire  num¬ 
ber  of  such  deaths  recorded  was  891,  while  during  the  preced¬ 
ing  year  it  was  1,054.  In  certain  diseases  of  this  class  the 
death  list  shows  an  increase.  Thus  the  number  of  fatal  cases 
of  diphtheria  rose  from  75  to  110 ;  of  whooping-cough,  from  22 

to  65,  and  of  grip  from  53  to  118,  The  decrease  in  the  total 
number  of  deaths  of  this  class  is  accounted  for  by  the  diminu¬ 
tion  in  the  number  of  fatal  cases  of  measles  from  70  to  3 ;  of 
scarlet  fever  from  13  to  1 ;  of  croup  (so  called),  from  9  to  6:  of 
typhoid  fever,  from  228  to  147 ;  of  malarial  fever  (so-called), 
from  84  to  57,  and  of  diarrheal  diseases,  from  468  to  358.  The 
number  of  deaths  from  diphtheria  has  not  during  any  previous 
year  fallen  so  low  since  1889.  The  actual  number  of  cases  of 
this  disease  which  were  reported  was  618.  There  is  no  previ¬ 
ous  record  of  any  year  with  but  a  single  death  from  scarlet 
fever.  He  says  while  it  is  not  entirely  safe  to  base  conclusions 
upon  this  improvement  in  the  death  rate  for  a  single  year,  yet 
its  coincidence  with  the  closing  of  a  very  considerable  number 
of  surface  wells ;  with  the  replacement  of  more  than  a  thou¬ 
sand  box-privies  by  water-closets,  and  the  proper  drainage  of 
the  jiremises  ;  and  with  a  closer  supervision  of  the  milk  supply 
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is  very  suggestive  of  some  relation  of  cause  and  effectual 
poSwiStificB  ub  in  expect, ng  still  fur  her  .mprovem 


and 

per *  thousand ,  is  the  lowest  since  1884.  and  ts '  considerably 
lower  than  that  for  the  past  twenty-two  year®(-64). 
ber  of  deaths  from  tuberculosis  was  808,  w^le,^“Bf^Pui. 
ceding  year  there  were  977.  The  number  of  deaths  from* sm 

cide  was  57,  an  increase  of  9  over  the.cJrJ‘®sP,°“  ^5  |er  cent, 
the  preceding  year,  and  an  increase  of  6,  or  almost ,15 ^per  cenu 
over  the  highest  number  previously  warded.  The  five rag 
number  of  suicides  per  annum  during  the  past  twenty  two 
years  has  been  17.2.  The  number  of  births  reported  was  4  573 
which  is  probably  at  least  one-third  less  than  tbe  numoer 
which  actually  occurred,  owing  to  the  carelessness  o  e  p  y 
sicians  in  making  the  returns. 


PAM  PHIjETS  RKCE1VEI). 


THE  PUBLIC  SERVICE. 


F.ra'tt'.ritnr5,'  R.  Stiles  Asst. ^’Sen 4ed°»  mV  d‘i?cct° £  “ 
Zln  X”’’ Henry  S.T.  Her- 

report  Oct.  4, 1897,  for  esammation  as  to  his  ™“ess  for  p<  reliev. 

ftndon  completion  thereof  ordered  to  Ft.  Assinibome  MonP.  1 

ing  Capt.  George  E.  Bushnell,  Asst.  Surgeon.  Capt.  Bushneu,  upon 

Capt.  Walter  D.  McCaw,  Asst.  Surgeon  upon  the  arnral  of  Capt.  vveus 
at  Ft.  Ringgold,  Texas,  is  relieved  from  duty  at  that  post,  an 

V i r st’  Li  e  u  t° lie  ii j  amiri  Brooke ! Asst.  Surgeon,  is  relieved  from  duty  at 
Ft.  Thomas,  Ky..  and  ordered  to  Army  and  Navy  General  Hospital, 

First  Lieut.  Alexander  N.  Stark,  Asst.  Surgeon,  upon .  the  arrival  of 
Capt.  Keefer  at  Ft.  Sam  Houston,  is  relieved  from  duty  at  that  post, 

and  ordered  to  Washington  Bks.,  D.  C.,  for .duty.  Stark 

Capt.  Charles  M.  Gandy,  Asst.  Surgeon,  upon  arrival  of  Lieut.  Stark 
at  Washington  Bks.,  is  relieved  from  duty  attha  poi ^t  and ordered 
to  Ft.  Mason,  Cal.,  relieving  Capt. .George  M.  Wells, Asst. Surgeon 
Capt.  Wells,  on  being  thus  relieved,  ordered  to  Ft.  Ringgold,  lexas, 

Capt°  Henry  S.  T.  Harris,  Asst.  Surgeon,  on  .bBlng  relieved  at  Ft.  Preble, 

So  muchof  paragraphic,  S .  O  162.  A.  G  eTtoi the 

Capt.^^an^lf^Ke^fer.^fssLSurgeon^^re^ie^efLfroniduty  at  Washing¬ 
ton  Bks.,  B.,  C.,  to  take  effect  upon  expiration  of  his  present  leave, 
and  ordered  to  Fc.  Walla  Walla,  W  ashington.  for  duty-  .  dutv 

Capt.  William  D.  Crosby,  Asst.  Surgeon,  ' LP  0 ^ ® 1  nfr  l  f, Ln, f  1 T e xTs d  f or 
at  Ft.  Missoula,  Mont.,  is  ordered  to  Ft.  Sam  Houston,  lexas,  ior 

Fim  Lieut.  Alexander  H.  Stark.  Asst.  Burgeon,  upon  arriv^f  Capt. 

Crosby  at  Ft.  Sam  Houston,  Texas,  is  ordered  to  W  ashington  bks., 

Cant*  Henrv^^T  Harris,  Asst.  Surgeon,  upon  being  relieved  from  duty 
at  Ft.  Preble,  Maine,  by  First  Lieut  Henry  R  Stiles,  Asst  Surgeon,  is 
ordered  to  Ft.  Washakie,  Wyo.,  for  duty,  relieving  Capt.  Joseph  T. 

Maior'wbn’iani  ^Shannon,  Surgeon  (Jackson  Bks.,  La.),  leave  of  ab¬ 
sence  granted  on  surgeon’s  certificate  of  disability  is  extended  three 

months  on  surgeon’s  certificate  of  disability.  reuort 

Major  l’aul  R.  Brown,  Surgeon  (Ft.  Hamilton,  N.  Y.),  ordered  to  report 
to  Col.  Charles  C.  Byrne,  Asst.  Surgeon-General,  president  ot  the 
Army  retiring  board",  appointed  to  meet  at  Ft.  Columbus, J  .  •, 

FirstXLiem.aw<illiaintbE.  Richards,  Asst.  Surgeon,  is  relief l  from .  duty 
at  Ft.  Grant,  Ariz.,  and  ordered  to  report  Sept.  20,  1897,  for  dut>  at  1 1. 

Firs^Lieu!’.  William  F.  Lewis.  Asst.  Surgeon,  upon  tde  arrival^of  Lieut 
Richards  at  Ft.  Apache,  An/..,  is  ordered  to  Ft.  McPherson.  <.a„  ior 

Capt. “william  h.  Arthur,  Asst.  Surgeon,  will  be  reljevedf  rom  dutyat 
Ft  Myer  Va  .  on  Oct.  1.  1S97,  and  ordered  to  Philadelphia,  1  a.,  arm 
assume  duties  of  attending  surgeon  and  examiner  of2"®ctr  uDonbeing 
ine-Gant  Rudolnh  G  Ebert,  Asst.  Surgeon.  Capt.  Ebert,  upon  oeing 
thus  relieved!  ordered  to  report  Oct.  4,  1897,  for  examination  for  pro¬ 
motion  and  upon  completion  thereof  ordered  to  take  station  at  Ft. 

Copt.  Crosbv.  on  being  thus  relieved,  is  ordered  to  Ft.  Preble,  Maine 

Ca^fefsTL^^'^^nraS^  of  absence  for 
two  months  and  ten  davs.  to  take  effect  upon  being  relieved  from 
temporary  duty  at  theSoidiers*  Home  near  Washington  DC.  and 
will,  upon  the  expiration  of  leave  of  absence,  report  for  duty  at  Ft 
Mason,  Cal. 


CimlpaharoSnUira??y  °  ByChS^H'jeard, 

^C^Vlegemfrp™ysiciansaaiid° Surgeons, Baltimore,  Md.  Announcement 
for  1897-98.  Pressure  on  the  Optic  Radiation, 

Complete  Blindness  from  Bilateral  I  res.  ire^o  M  D  ^>aper)  8  pages. 

Probably  Due  to  Hemorrhage.  B>  .  ,007 

Reprinted  from  Colorado  Medical  Joural,  Ap  ^mm'ncement  for  1897-98. 
Georgetown  University,  ^ashuigton  D  O.  Anno  m  {or  ,897-98. 

SWfSSg  ByAbmhim  “ole“A  M..  M.D.,  Fh.D.,  LUD.  H*P«. 

16  pages.  Newark,  N.  J-  nPnartment  Announcement  for  1897-98. 

uTZ'ipVr*! 'SS5. “inSSta.  Vrlnlea  froth  Journal  of  the 

American  Medical  Association.  t  ai  Pndiue  M  D.  Puper,  12 

1897-98.  .  ...  A n nouncement  for  1897-98. 

University  of  Michigan, ’Medical  and  Surgical  Department.  Announce¬ 
ment  for  1897-98.  Tl.a<ie  Pamphlets. 

CTri-Elixiria.  Tri-Elixiria  Remedy  Co.,  Memphis,  Tenn. 
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DEMONSTRATOR  OK  PATHOLOGIC  HISTOLOGY,  UNIVERSITY 
OF  PENNSYLVANIA. 

PHILADELPHIA,  PA. 

Despite  the  increasing  literature  on  the  subject  of 
rheumatoid  arthritis,  the  ultimate  nature  of  the  dis¬ 
ease  is  far  from  clearly  established,  and  even  at  this 
date  we  do  not  positively  know  just  what  affections 
of  the  joints  should  be  grouped  under  the  name. 
Nothing  so  clarifies  the  nosographic  atmosphere  as 
the  discovery  of  causes — only  through  causal  knowl¬ 
edge  are  we  able  to  separate  diseases  that  are  similar 
and  to  assign  to  them  a  definite  place  in  our  systems. 
How  easy  it  has  become  for  us  to  define  typhoid  fever, 
diphtheria,  and  malaria,  since  their  etiology  has  been 
determined.  As  we  are  still  unable  to  point  out 
the  true  cause  of  rheumatoid  arthritis,  it  would,  I 
believe,  be  better,  following  the  example  of  Virchow, 
Garrod,  and  others,  to  use  the  phrase  arthritis  defor¬ 
mans,  as  that  expresses  the  most  prominent  symptom 
and  is  non-committal  on  the  score  of  pathogenesis. 

Morbid  anatomy. — The  lesions  produced  by  arthri¬ 
tis  deformans  vary  considerably  with  the  period  or 
stage  reached  by  the  disease.  The  earliest  changes 
probably  always  take  place  in  the  articular  cartilage, 
and  consist  in  a  perpendicular  fibrillation  of  the 
hyaline  matrix  of  the  surface  layers.  Almost  synchro¬ 
nous  with  this  is  is  a  proliferation  of  the  cartilage 
cells.  Softening  and  fatty  processes  develop  later 
and  cause  erosion  and  disappearance  of  the  cartilage, 
especially  at  the  lateral  parts  of  the  joints,  where 
pressure  is  greatest.  Islands  of  cartilage  may  remain 
and  undergo  thickening.  In  the  deeper  parts  of  the 
cartilage  ossification  may  take  place.  Very  marked 
alterations  also  affect  the  synovial  membrane  and  cap¬ 
sular  ligament,  which  become  irregularly  thickened 
and  distended  from  the  formation  of  numerous  villous 
processes.  Chondrification  and  even  ossification  may 
take  place  in  the  latter,  and  by  detachment  free  bodies 
may  be  formed.  The  bone  changes  are  very  striking. 
In  those  places  where  the  cartilage  is  eroded,  friction 
leads  to  polishing  of  the  exposed  bone.  In  the  sub¬ 
chondral  areas  bone  absorption  takes  place — here  it 
can  not  be  due  to  friction — and  the  amount  of  destruc¬ 
tion  may  reach  astounding  proportions.  While  all 
these  changes  are  in  progress  new  bone  is  being 
formed  in  other  parts  of  the  joint,  and  thereby  exten¬ 
sive  irregular  osteophytic  outgrowths  are  produced, 
which  may  entirely  surround  the  joint  and  contribute 
to  the  enlargement.  Partial  or  complete  ankylosis, 


not  rarely  in  strange  positions,  is  a  common  terminal 
result. 

At  times  the  disease  is  strictly  limited  to  parts  of 
the  articular  surfaces,  as  in  the  cases  reported  by 
Bennett.1  In  one  of  these  the  scapulo-humeral  joint 
was  normal,  but  the  lesser  tuberosity  of  the  humerus 
was  ground  down  to  its  base  and  the  inner  lip  of  the 


bicipital  groove  was  gone.  In  a  radius,  from  another 
case,  the  depression  for  the  scaphoid  bone  was  cut 
clean  away,  while  the  fossa  for  the  semilunar  bone  was 
free  from  disease. 

Next  to  the  arthritis  the  most  important  morbid 
change  is  an  atrophy  of  the  muscles  in  the  neigh bor- 

1  Bennett:  Dublin  Jour.  Med.  Sc.,  1895,  C.,  p.  383. 
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hood  of  the  affected  joint.  The  muscles  are  paler 
than  normal,  and  microscopically  are  seen  to  be  smaller, 
but  their  striation  is  preserved. 

The  symptoms  and  manifestations  of  arthritis  de¬ 
formans  permit  us  to  distinguish  several  clinical 
varieties  which,  following  in  the  main  the  systematic 
writers,  I  would  designate  as  follows:  1.  Arthritis 
deformans  of  severe  type.  2.  Arthritis  deformans  ot 
mild  type.  8.  Localized  form,  and  perhaps,  4.  Arthro¬ 
pathy,  or  that  form  associated  with  gross  lesions  ot 
the  nervous  system.  Although  it  is  customary  to 
separate  sharply  the  severe  form  from  the  mild,  we 
must  admit  that  there  are  many  gradations  bridging 
the  chasm  between  the  mildest,  Heberden  s  nodes,  and 
the  severest,  the  terribly  deforming  variety. 


rather  unsightly  than  inconvenient,  though  they  must 
be  some  hindrance  to  the  free  use  of  the  fingers. 
(Commentaries,  1818,  p.  109.)  The  affection  gives 
rise  to  an  enlargement  of  the  terminal  joints  ot  the 
fingers,  which  may  be  spindle-shaped  or  abruptly 
nodular:  in  time,  deflection  of  the  last  phalanx  occurs, 
and,  differing  from  the  hand  as  a  whole,  which  is  tilted 
toward  the  ulnar  side,  it  takes  place  toward  the  radial 
side  There  is  also  a  slight  rotation.  It  is  commonly 
stated  that  the  thumb  is  not  affected,  but  while,  as  a  rule, 
it  escapes,  it  does  not  always  do  so,  and  I  hai  e  recently 
seen  two  cases  in  which  it  wasin\olved.  Heberden  s 
nodes  are  found  most  commonly  in  w’omen,  and  begin 
to  develop  at  tlie  menopause  or  later.  They  occur  also 
at  an  earlier  period  before  the  catamenia  have  ceased 


Time  is  too  brief  to  enter  into  the  symptomatology 
of  the  various  forms,  but  1  would  call  your  attention 
to  the  revelations  of  the  Roentgen  ray  when  employed 
in  the  study  of  this  disease,  by  passing  around  these 
radiographs  kindly  made  for  me  by  Dr.  Stern.  It  may 
not  be  out  of  place  to  say  a  few  words  about  the  nodes 
to  which  Heberden  called  attention  in  the  following 
words:  “What  are  those  little  hard  knobs  ( digitorum 
nodi )  about  the  size  of  a  small  pea,  which  are  fre¬ 
quently  seen  upon  the  fingers,  particularly  a  little 
below  the  top  near  the  joint?  They  have  no  connec¬ 
tion  with  the  gout,  being  found  in  persons  who  never 
had  it;  they  continue  for  life,  and  being  hardly  ever 
attended  with  pain  or  disposed  to  become  sores,  are 


I  show  a  pencil  sketch  of  a  hand  (p.  259)  the  seat  of 
early  rheumatoid  changes,  from  a  woman  of  40,  in  whom 
the  disease  developed  two  years  ago,  a  month  after  an 
attack  of  diphtheria.  I  may  add  that  the  patient  has 
had  three  attacks  of  articular  rheumatism,  the  last 
fifteen  years  ago,  and  has  suffered  for  a  number  of 
years  from  exophthalmic  goiter.  Menstruation  is 

regular.  >  #  , 

Although  the  disease,  when  it  manifests  itself  as 
Heberden’s  nodes,  shows  usually  no  tendency  to 
spread,  I  have  seen  it  do  so  in  some  cases  that  were 
under  50  years  of  age  when  the  malady  commenced. 
(In  one  patient  it  was  associated  with  deformity  and 
stiffening  of  the  wrists.)  For  this  reason  I  have  ven- 
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lured  to  assert  that  we  can  not  separate  Heberden’s 
nodes  sharply  from  the  other  forms,  and  am  of  the 
opinion  that  they  are  a  manifestation  of  the  same  dis¬ 
ease  and  are  not  a  variety  of  gout.  As  we  see  the  con¬ 
dition  in  aged  women  and  men,  it  is  generally  not 
progressive. 

Heberden’s  nodes  are  very  common  in  women  who 
have  done  much  washing,  but  I  have  seen  them  in 
those  who  have  never  toiled  at  the  wash-tub. 


When  we  come  to  consider  the  pathogenesis  of  the 
disease,  we  are  confronted  by  a  multiplicity  of  theories 
that  is  quite  perplexing.  They  may  be  classified  in 
the  following  way: 

1.  That  the  disease  is  a  form,  of  chronic  rheuma¬ 
tism,  a  theory  maintained  by  Tooth,  Charcot,  Mitchell 
Bruce  and  others.  Against  this  may  be  urged:  a,  the 
rarity  of  endocarditis  and  other  visceral  lesions  in 
arthritis  deformans;  h ,  the  exciting  causes  of  true 
rheumatism  can  generally  not  be  traced  in  the  typical 
severe  form  of  the  other  disease;  c,  the  frequency  of 
the  affection  in  women,  the  reverse  being  true  in  the 
case  of  rheumatism;  d,  the  usual  failure  of  the  sali¬ 
cylates. 

2.  That  the  disease  is  a  product  of  the  mixture,  in 
varying  proportions,  of  the  inherited  taints  of  rheu¬ 
matism  and  gout,  causing  in  one  case  the  gouty  ele¬ 
ment,  in  another  the  rheumatic  element  to  prepond¬ 
erate. 

3.  That  it  is  allied  to  gout  and  is  due  to  uric  acid, 
which  causes  the  joint  changes,  but  is  again  dissolved 
out,  while  in  gout  it  remains  in  the  joints  (Haig). 
The  view  that  arthritis  deformans  is  a  modified  form 
of  gout  has  long  been  abandoned.  The  factors  lead¬ 
ing  to  the  development  of  the  two  diseases  are  totally 


different;  the  preponderance  of  the  female  sex,  the 
absence  of  tophi,  the  occurrence  of  arthritis  deformans 
in  early  .childhood,  all  serve  to  distinguish  it  from 
gout. 

4.  That  it  is  of  nervous  origin.  In  favor  of  this  are 
the  symmetric  distribution  of  the  lesions,  the  muscu¬ 
lar  atrophies,  the  absence  of  visceral  lesions,  and  the 
general  hien-etre  of  the  patients,  which  in  a  sense  cor¬ 
responds  with  that  seen  in  many  cases  of  chronic 
spinal  sclerosis.  The  nervous  theory  appears  under 
several  phases:  a,  It  has  been  held,  as  suggested 
many  years  ago  by  J.  K.  Mitchell,  that  arthritis  de¬ 
formans  is  primarily  a  spinal  disease.  The  great 
resemblance  between  the  joint  changes  of  rheumatoid 
arthritis  and  the  arthropathies  of  tabes  dorsalis  and 
syringomyelia  might  seem  to  lend  support  to  this 
view;  however,  in  true  rheumatoid  arthritis  the  spinal 
cord,  when  examined,  has  always  been  found  normal. 
Yet  there  may  be  nutritive  changes  in  the  cord  that 
elude  our  search,  b,  The  disease  has  been  ascribed 
to  a  peripheral  neuritis,  largely  on  the  strength  of 
the  changes  found  (Pitres  and  Vaillard)  in  the  nerves 
contiguous  to  the  joints,  but  these  neuritic  phenomena 
are  more  likely  consequential  or  at  the  most  syn¬ 
chronous  rather  than  antecedent,  and  accompany 
arthritic  muscular  atrophies  of  other  kinds,  c,  The 
disease  is  a  trophic  affection — a  trophoneurosis. 
Under  the  vague  head  of  trophoneuroses  we  are  accus¬ 
tomed  to  class  a  number  of  affections,  such  as  sclero¬ 
derma,  Raynaud’s  disease,  acromegaly,  characterized 
by  marked  structural  changes,  for  which  we  have  no 
satisfactory  explanation.  The  nervous  system  un¬ 
doubtedly  governs  the  nutrition  of  all  parts  of  the 
body,  whether  by  reason  of  its  power  to  regulate  the 
blood  supply  or  through  the  exercise  of  a  direct  trophic 
influence,  must  for  the  present  be  left  unanswered. 
It  is  conceivable  that,  as  the  joints  are  under  the 
control  of  the  same  forces,  a  disturbance  of  the  latter 
might  bring  about  nutritional  changes  in  the  articu¬ 
lar  structures.  But  the  factor  that  underlies  the 
nervous  disturbance  remains  hidden,  d,  Uterine  or 
utero-ovarian  irritation  acting  reflexly  through  the 
nervous  system  (Ord,  Armstrong). 

5.  That  it  is  infectious.  This  view  was  first  pro¬ 
mulgated  by  Schueller  (Langenbeck’s  Archiv  f.  klin. 
Chir.,  1892,  Bd.  45,  Heftl;  Berlin,  klin.  Woch.,  1893, 
Sept.  4),  who  found  a  bacillus  in  the  joints  with  cul¬ 
tures  of  which  he  was  able  to  produce  articular  changes 
in  animals  quite  analogous  to  those  observed  in  man. 
More  recently  Bannatyne,  Wohlmann  and  Blaxall 
( Lancet ,  April  25,  1896)  have  found  a  peculiar  bacil¬ 
lus,  both  in  the  joints  and  at  times  in  the  blood, 
with  which,  however,  they  were  not  successful  in  pro¬ 
ducing  unequivocal  joint  changes  in  animals. 

I  have  given  these  theories  at  some  length,  with 
comments  upon  some,  but  in  the  end  it  can  only  be 
said  that  our  present  knowledge  does  not  warrant  a 
final  decision  on  the  question  of  the  pathogenesis  of 
arthritis  deformans. 

It  is  unnecessary  to  enter  into  a  detailed  account  of 
the  symptoms  of  the  severe  form,  that  associated  with 
marked  deformity  and  great  restriction  in  mobility  of 
the  joints.  I  give  here  a  summary  of  two  cases,  as 
they  illustrate  the  symptoms  quite  well: 

Case  1. — Mrs.  F.,  whom  I  saw  with  Dr.  Clarke  of  Philadel¬ 
phia,  was  born  in  Pennsylvania,  of  Irish  parents.  She  has  been 
married  sixteen  years  and  has  had  eight  children,  the  youngest 
of  whom  is  5  years  old.  The  family  history  is  exceptionally 
good.  Mrs.  F.  was  never  very  strong  ;  menstruation  began  at 
12  years  of  age,  and  was  always  regular  except  when  inter- 
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rupted  by  pregnancy  and  lactation.  From  her  17th  to  38th 
year,  the  latter  being  her  age  at  the  time  the  present  disease 
began,  she  was  subject  every  spring  and  fall  to  peculiar  weak 
spells  characterized  by  palpitation  and  a  feeling  of;  debility. 
Ten  years  ago  she  had  an  attack  of  acute  cystitis,  Ihe 
arthritis  deformans  began  five  years  ago,  during  her  last  preg¬ 
nancy,  with  pains,  soreness,  and  stiffness  in  the  cervical  verte¬ 
brae,  and  on  the  evening  before  her  confinement  the  left 
shoulder  and  arm  became  similarly  affected.  During  the  puer- 
perium  the  other  joints  were  involved  in  the  following  order  : 
Right  shoulder,  right  knee  and  ankle,  left  knee  and  ankle,  and 
by"' the  end  of  the  sixth  week  both  elbows,  wrists,  and  hands.  She 
also  had  slight  stiffness,  soreness,  and  tenderness  in  the  temporo- 
maxillary  joints.  Pain  has  disappeared  in  the  joints  most  severely 
diseased.  Her  present  condition  is  as  follows  :  The  left  elbow 
is  somewhat  enlarged,  especially  on  the  inner  side,  and  slightly 
flexed  ;  pronation  and  supination  are  restricted,  and  there  is 
distinct  grating  on  movement.  The  left  wrist  is  quite  stiff, 
backward  motion  being  particularly  limited ;  grating  is  also 
present.  The  natural  contour  of  the  wrist  has  disappeared,  and 
the  forearm,  wrist,  and  hand  present  a  continuous,  unbroken 
outline.  The  back  of  the  hand  is  sunken  in,  and  the  knuckles 
are  unduly  prominent.  There  is  atrophy  of  the  interossei  and  of 
the  thenar  and  hypothenar  eminences.  Preternatural  mobility 
of  all  the  knuckle  joints,  including  the  metacarpophalangeal 
joint  of  the  thumb,  is  present.  The  middle  joints  of  the  fingers 
are  slightly  enlarged  and  tender  to  the  touch ;  the  last  joints 
are  apparently  free  from  disease,  but  with  that  of  the  thumb 
are  hyperextended.  The  right  elbow  is  enlarged  and  partly 
flexed  ;  rotation  and  supination  are  more  limited  than  on  the 
left  side,  and  the  wrist  is  completely  ankylosed  and  immovable. 
The  right  hand  is  almost  like  the  left,  except  that  the  hyper¬ 
extension  of  the  last  joints  is  confined  to  the  middle  and  ring 
fingers,  and  is  but  slight.  There  is  marked  roughening  and 
grating  of  the  knuckle  joint  of  the  right  index  and  enlarge¬ 
ment  of  the  head  of  the  metacarpal  bone.  The  finger  is  so  loose 
that  it  can  be  rotated  in  a  considerable  arc  on  its  longitudinal 
axis.  Pain  is  absent  in  the  joints.  The  nails  of  both  hands  tend 
to  be  longitudinally  ridged.  The  cervical  spine  is  affected,  the 
rotary  movements  of  the  head  being  embarrassed.  There  is 
impaired  mobility  of  both  shoulder  joints.. 

Lower  extremities. — The  right  knee  is  enlarged  and  its 
motion  impaired,  especially  extension.  The  patella  does  not 
float ;  the  synovial  capsule  is  thickened.  Motion  gives  rise  to 
pain  and  to  cracking  audible  at  a  distance.  The  movements  of 
the  right  ankle  are  impaired  ;  the  toes  are  stiff,  but  not  mark¬ 
edly  deformed.  There  is  slight  edema  of  the  leg.  The  left 
knee  is  less  affected  than  the  right ;  the  edema  of  the  foot  and 
leg  is  marked. 

Upon  moving  the  larynx  a  loud,  rasping  and  grating  sound 
is  produced  by  the  friction  of  the  roughened  cartilages  on  each 
other  ;  the  voice  is  somewhat  hoarse.  The  joints  of  the  lower 
jaw  are  slightly  stiff  and  the  mouth  can  not  be  opened  to  its 
full  width.  The  thyroid  gland  is  not  enlarged.  Hands  and 
feet  are  cold  and  moist ;  sweating  of  other  parts,  the  patient 
says,  is  rare.  There  is  no  pigmentation  except  on  the  instep, 
ankle  joint,  and  lower  part  of  the  leg  ;  its  appearance  was  pre¬ 
ceded  by  a  severe  burning  sensation  in  the  pigmented  areas. 
The  heart  sounds  are  normal,  the  pulse  112.  The  patient 
enjoys  fair  general  health  and  has  a  good  appetite.  She  has 
used  crutches  for  a  year,  but  walks  with  great  difficulty  and 
is  absolutely  unable  to  climb  stairs.  She  is  gradually  getting 
shorter  in  height  on  account  of  increasing  flexion  of  the  knees. 
Blood  examination  :  hemoglobin  80  per  cent. 

Of  special  interest  in  this  case  are  the  involvement 
of  the  laryngeal  cartilages,  the  absence  of  pain  in  the 
articulations  most  extensively  diseased,  and  the  great 
resemblance  which  the  joints  bear  in  their  appearance 
to  the  arthropathies  of  spinal  diseases.  It  is  worthy 
of  note,  too,  that  the  arthritis  began  during  pregnancy. 

Rheumatoid  arthritis,  like  diabetes  mellitus,  appears 
to  be  more  baneful  the  younger  the  patient  attacked. 
In  adolescence  and  early  adult  life  recoveries  are  rare. 
The  following  case  illustrates  the  possibility  of  arrest 
and  partial  cure  of  the  disease : 

Case  2. — Miss  Martha  M.,  a  milliner,  23  years  of  age,  was 
always  healthy,  fond  of  society,  and  a  passionate  dancer.  Con¬ 
stipation  and  occasional  headaches  were  her  only  ailments. 
The  family  history  is  of  interest,  as  the  mother  is  a  sufferer 
from  a  rather  severe  form  of  rheumatoid  arthritis  the  dis¬ 
ease  came  on  at  middle  life  and  began  with  the  formation 
of  Heberden’s  nodes.  The  father  is  afflicted  vvith  chronic 
bronchitis  and  emphysema,  and  is  subject  to  digestive  dis¬ 


turbances,  probably  lithemic  in  nature.  In  the  summer  of 
1893  Miss  M.  visited  the  World’s  Fair,  and  very  injudiciously 
wandered  about  the  grounds  every  day  until  almost  ex¬ 
hausted.  On  her  return  she  went  to  Atlantic  City,  and  one 
day,  September  4,  while  bathing  had  a  chill,  but  recov¬ 
ered  quickly  and  walked  with  friends  until  very  tired.  On 
the  following  morning  she  had  a  peculiar  pricking  feeling  in 
the  bottom  of  both  heels,  which  abated  somewhat  the  nex't  day, 
but  did  not  entirely  disappear.  Very  soon  it  spread  to  the 
balls  of  the  toes  on  the  right  foot  and  later  also  to  those  of 
the  left.  On  Sept.  25,  1893,  having  stood  at  the  ironing-board 
for  two  hours,  the  pain  in  the  feet  became  excruciating,  an 
she  felt  as  if  she  were  ‘-walking  on  hair-brushes.”  She  also 
experienced  acute  darting  pains  in  the  region  of  the  he?'rt> 
which  somewhat  hampered  breathing.  She  was  compelled  to 
remain  in  bed  for  some  time,  but  had  no  fever.  The  meta¬ 
carpophalangeal  joint  of  the  right  thumb  and  the  right  wrist 
now  became  diseased,  and  were  swollen  and  stiff  on  motion. 
She  had  to  be  carried  down  stairs,  but  was  for  some  time  able 
to  walk  up  stairs  unaided.  When  lying  down  or  sitting  with 
the  feet  elevated  she  had  no  pains.  From  October  14  she  was 
in  bed  three  weeks,  but  without  any  benefit,  and  at  the  begin¬ 
ning  of  1894  the  great-toe  joints,  the  ankles,  and  the  knees 
became  swollen  and  stiff.  She  was  unable  to  stand  on  ot 
feet;  it  seemed  to  her  as  if  they  were  terribly  bruised  and 
unable  to  bear  the  weight  of  her  body.  Her  appetite  was 
good  and  apart  from  the  joint  trouble  she  had  no  complaint 

except  transitory  precordial  pains.  ... 

I  saw  the  patient  at  her  home  March  6,  1894.  She  was  a  tall, 
pale,  blonde  young  woman,  fairly  well  nourished  and  refined. 
The  left  ankle  was  swollen,  but  there  was  no  pitting,  tenderness 
or  redness  of  the  skin.  Both  feet  seemed  to  be  unnaturally 
thick,  yet  were  well  arched  ;  severe  pain  was  caused  by  compress¬ 
ing  the  toes  at  the  heads  of  the  metatarsal  bones.  The  meta¬ 
carpal  joint  of  the  right  thumb  was  greatly  enlarged,  through  an 
increase  in  size  of  the  head  of  the  metacarpal  bone.  Abduction 
of  the  thumb  was  restricted.  There  was  neither  tenderness 
nor  spontaneous  pain  ;  considerable  atrophy  of  the  first  dorsal 
interosseous  muscle  existed.  The  grasp  of  the  right  hand  was 
almost  nil.  The  right  wrist  was  enlarged  but  not  painful 
tender ;  pronation  and  supination  as  well  as  flexion  of  the  right 
forearm  were  greatly  limited.  A  soft  blowing  systolic  murmur 
was  audible  at  the  apex  of  the  heart.  The  bowels  were  so 
constipated  as  to  yield  only  to  enemata.  , 

The  treatment  first  employed  consisted  in  alternate  hot  and 
cold  douches  ;  they  were  of  no  benefit.  Counter-irritation  was 
also  fruitless.  On  March  14  she  had  a  febrile  attack,  during 
which  the  heart  murmur  grew  louder,  gallop-rhythm  was 
superadded,  and  a  soft  systolic  murmur  became  audible  at 
the  aortic  cartilage.  Dr.  S.  Solis- Cohen  saw  her  with  me 
this  time.  Under  the  use  of  ammonium  salicylate  the  acute 
symptoms  rapidly  vanished,  but  despite  various  forms  of  local 
and  internal  medication  the  joint  disease  progressed,  spreading 
from  the  ankles,  which  were  both  involved,  to  the  knees,  ihe 
latter  became  irregularly  enlarged  and  painful,  and  assumed 
a  state  of  flexion,  but  were  neither  red  nor  tender  to  the  touch. 
By  May  the  flexion  was  very  pronounced,  the  patient  being 
unable  to  stretch  the  legs.  I  then  applied  an  extension  appar¬ 
atus,  such  as  is  used  for  fractured  thigh,  to  both  legs,  and  was 
able  to  secure  complete  extension  In  about  six  weeks. 

The  patient’s  temperature  was  as  a  rule  normal  or  but 
slightly  elevated  ;  the  pulse  was  rapid,  96  to  100;  the  extremi¬ 
ties,  particularly  the  hands  and  feet,  cold  and  clammy.  At  long 
intervals  slight  febrile  movements  occurred,  rarely  lasting  more 
than  twenty-four  to  forty  eight  hours.  The  tongue  was  nearly 
always  coated,  but  the  appetite  and  the  digestion  were  usually 
good.  The  knee  jerks  were  exaggerated,  and  there  was  ankle- 
clonus  ;  the  plantar  reflex  was  present.  Sensibility  to  touch, 
heat,  and  cold  was  not  disturbed.  The  atrophy  of  the  first 
dorsal  interosseus  of  the  right  hand  grew  perceptibly  greater  ; 
gradually,  too,  the  power  of  movement  in  the  hand  and  arm 
became  so  restricted  that  the  patient  could  not  comb  her  hair, 
and  had  to  feed  herself  entirely  with  the  left  hand.  I  he  urine 
was  variable,  but  usually  had  a  high  specific  gravity,  1028-1036; 
once  it  was  only  1011 ;  on  one  occasion  it  reduced  bismuth 
subnitrate  and  turned  Fehling’s  solution  green  without  precipi¬ 
tation  ;  it  w-as  free  from  albumin,  and  often  alkaline  in  reaction. 

Toward  the  end  of  June  a  marked  but  transitory  improve¬ 
ment  occurred.  In  July  the  dorsal  portion  of  the  spine  became 
stiff  and  painful  and  the  trunk  movements  restricted.  A  blis¬ 
ter  was  applied  and  proved  very  efficacious  ;  the  disease  did  not 
spread  and  perfect  suppleness  gradually  returned.  In  August 
the  patient’s  condition  was  very  bad  ;  all  the  affected  joints, 
feet,  ankles,  knees,  right  wrist  and  hand,  were  stiff ;  the  skin 
over  the  small  joints  was  cyanotic ;  and  she  complained  of 
shooting  pains  in  the  joints  and  stiffness  of  the  neck.  The 
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^ktindcx  and  right  thumb  were  preternaturally  movable 
and  dis  met  grating  could  be  heard  and  felt.  In  September 
the  darting  pains  attacked  the  left  thumb  and  an  enlargement 
of  the  metacarpophalangeal  joint  followed.  About  this  time 
Dr.  1  epper  saw  her  with  me  and  agreed  as  to  the  nature  of  the 
c^e- -j  1  i  _8Ug£estion,  hypodermic  injections  of  the  double 
chlorid  of  gold  and  sodium  were  given  twice  daily.  Later  on 
1  p  aced  the  patient  on  thyroid  extract,  but  almost  immedi- 
W  ately  alarming  toxic  symptoms,  those  of  thyroidism,  developed 
and  the  remedy  had  to  be  abandoned.  Throughout  these 
months  she  was  taking  tonics,  cod  liver  oil,  arsenic,  syrup  of 
the  lodid  of  iron,  etc.,  and  also  received  inunctions  of  cod  liver 
oil ;  occasionally  salicylates  were  given  ;  faradic  electricity  was 
also  tried.  By  November  the  legs  had  again  become  flexed  and 
extension  was  reapplied  and  kept  on  for  two  and  a  half  months. 
Bone-marrow  was  administered  for  a  few  weeks  in  1895  but 
without  practical  result.  The  disease  continued  to  advance— 
the  right  shoulder  became  involved,  and  atrophy  of  the  shoul¬ 
der  and  scapular  muscles  occurred.  The  circumference  of  the 
right  arm  at  the  axilla  was  3  cm.  less  than  that  of  the  left  \t 
no  time  was  the  patient’s  condition  influenced  in  the  slightest 
degree  by  change  in  the  weather. 

The  use  of  strontium  bromid  was  now  begun  and,  whether 
propter  hoc  or  post  hoc,  the  patient  began  to  improve ;  in 
April,  189o,  she  was  able  to  walk  around  the  bed  by  holding 
the  railing;  on  July  1  she  walked  out  into  the  yard 
but  the  following  day  had  a  relapse  and  was  again  confined 
to  bed,  internal  treatment  being  continued  and  systematic 
massage  being  given.  _  Improvement  now  became  continuous 
and  progressive,  and  in  November  she  ventured  out  and 
walked  eight  city  squares  the  first  day.  Last  year  and  this 
spring  she  again  worked  at  her  trade,  and  recently  consulted 
me  as  to  the  advisability  of  getting  a  bicycle.  She  tells  me 
she  has  almost  forgotten  her  long  illness,  the  vestiges  of  which 
are,  however,  unmistakable,  though  they  do  not  trouble  her 
any.  The  heart  murmur  has  entirely  disappeared;  there  is 
now  only  slight  accentuation  of  the  second  aortic  sound  •  the 
pulse  is  regular  but  a  little  rapid.  Motion  in  the  shoulder 
knee,  and  ankle  joints  is  perfect ;  the  deformity  of  the  right 
wrist  has  nearly  disappeared,  and  that  of  the  right  thumb  is 
greatly  lessened.  Abduction  of  the  thumb  is,  however  still 
restricted,  and  there  is  occasional  crackling  in  the  knee  joints 
when  she  rises  from  the  sitting  posture.  The  ankle  clonus  can 
no  longer  be  elicited. 


To  recapitulate:  A  young,  healthy  woman,  with  a 
family  history. of  rheumatoid  arthritis  and  lithemia, 
\^as  taken  ill  after  a  sea  bath  with  peculiar  pains,  soon 
followed  by  joint  enlargement,  destruction  of  carti- 
lage,  atrophy  of  the  muscles,  and  contraction  of  the 
joints,  all  fairly  symmetric.  A  heart  murmur  was 
present;  the  knee  jerks  were  exaggerated,  and  there 
Mas  ankle  clonus.  After  continuous  confinement  to 
bed  for  seventeen  months,  improvement  set  in  and 
was  followed  by  a  practical  recovery. 

The  treatment  was  so  varied  and  manifold  that  defi¬ 
nite  conclusions  can  not  be  drawn  from  it,  but  I  beg 
to  call  attention  to  the  following  points:  1.  The  im¬ 
portance  of  preventing  contractures  and  the  efficient 
value  for  this  purpose  of  the  extension  apparatus.  I 
am  convinced  that  had  it  not  been  applied  the  patient, 
although  the  disease  is  arrested,  would  now  be  unable 
to  stand  or  walk.  It  has  also  occurred  to  me  that  an 
analogous  device  for  the  arms  in  certain  cases  might 
be  of  great  service.  2.  From  the  apparent  effects  of 
strontium  bromid  in  this  and  other  cases  I  am  led  to 
the  view,  still  tentative  however,  that  it  lias:  a,  an 
influence  over  the  pains;  b,  perhaps  a  power  to  limit 
the  progress  of  the  disease. 


A  Characteristic  Symptom  of  Lesions  in  the  Posterior  Cranial  Fossa 
is  the  peculiar  dyspnea  M’henever  seated  upright,  relie ved  by 
resuming  the  reclining  position.  The  breathing  becomes  very 
slow,  deep,  snoring,  and  interrupted  by  frequent  pauses  half  a 
minute  long.  Two  new  observations  are  described  in  the 
Deutsche  Med.  Tl  och.,  of  June  10.  One  was  caused  by  a 
tumor  in  the  fossa,  left  of  the  basis  cerebri,  the  other  by 
thrombosis  arterim  basilaris,  both  fatal. 
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RELATIONS  AND  MANIFESTA¬ 
TIONS  OF  GOUT. 

Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Fortv-eiehth 
Annual  Meeting  of  the  American  Medical  Association  held  * 
at  Philadelphia.  Pa..  June  1-4,  1897. 

BY  N.  S.  DAVIS,  Jr.,  M.D. 

CHICAGO. 

That  gout  and  its  varied  complications  are  due  to 
toxemia,  possibly  to  uric  acid  or  to  other  substances 
m  hicli  vary  in  the  blood  as  it  does,  is  generally 
admitted.  Interstitial  nephritis,  the  common  renal 
complication  of  gout,  is  so  well  understood  that  I 
need  not  dwell  upon  it  in  this  discussion.  There  are 
a  few  points,  however,  in  the  course  of  development 
of  the  lesion  to  which  I  wish  to  call  attention,  for  in 
most  text-books  and  monographs  sufficient  emphasis 
is  not  placed  upon  them. 

It  is,  of  all  renal  diseases,  the  most  insidious  in 
onset,  and  it  is  intermittent  in  progress.  The  kidneys 
are  attacked  now  and  again  by  uric  acid  or  the 
toxic  agent  of  gout  in  microscopic  areas,  which  pro¬ 
duce  active  lesions  of  almost  microscopic  size.  It  is 
true  when  we  examine  a  kidney  which  illustrates 
interstitial  nephritis  that  we  find  almost  the  whole 
parenchyma  involved  to  a  greater  or  less  extent,  but 
this  extensive  lesion  has  been  slowly  developed  and  is 
due  to  the  confluence  of  minute  changes  which  have 
been  wrought  intermittently.  I  have  spoken  of  active 
lesions  of  microscopic  size.  These  result  in  a  de¬ 
struction  of  glomeruli,  tubules  and  arterioles,  and  when 
this  destruction  has  been  wrought  the  scar  tissue 
which  is  left  is  inert  and  represents  only  a  loss  of 
renal  function. 

If  the  renal  changes  of  gout  are  looked  at  in  this 
MTay  they  will  explain  in  part  the  symptomatology  of 
the  affection.  As  the  glomeruli  are  attacked  one 
after  the  other,  not  all  of  them  or  most  of  them 
simultaneously,  and  as  those  attacked  today  may 
atrophy  and  become  useless  before  others  are  involved, 
the  filtration  of  water  from  the  blood  will  be  modified 
only  by  the  very  few  Malpighian  bodies  actively 
affected  at  the  time.  Therefore  only  traces  of  albu¬ 
min  appear  in  the  urine,  in  marked  contrast  to  the 
large  quantities  which  appear  when  the  kidneys  are 
involved  in  parenchymatous  inflammation.  The 
atrophic  and  destructive  changes  MThich  involve  the 
renal  epithelium  cause  a  degree  of  renal  insufficiency 
to  slowly  develop.  The  endarteritis  which  often 
obliterates  the  caliber  of  the  arterioles  and  the  destruc¬ 
tion  of  capillaries  in  the  diseased  areas  increases  blood 
pressure.  This  causes  the  elimination  of  abnormally 
large  amounts  of  urine  by  those  glomeruli  and  renal 
tubules  which  are  as  yet  unaffected  and  healthy. 

The  insidious  and  intermittent  development  of 
these  lesions  explains  fully  the  pathognomonic  symp¬ 
toms;  polyuria,  with  traces  of  albumin,  few  renal 
casts,  diminished  elimination  of  urinary  solids  and 
high  arterial  tension. 

High  arterial  tension  in  gout  is  due  in  part  to  uric 
acid  or  other  toxic  substances  in  the  blood  M'hicli 
increase  the  tonus  of  the  arterioles.  The  destructive 
agent,  whatever  it  is,  that  attacks  the  kidneys  produces 
also  arterio- sclerosis  or  atheroma  in  the  arteries  of 
other  tissues.  The  thickened  and  rigid  walls  of  the 
arteries  impede  circulation,  MThich  stimulates  the  heart 
to  contract  more  forcefully.  This  is  a  second  factor 
producing  increased  blood  pressure.  Arterio-sclerosis 
in  the  kidneys,  in  the  central  nervous  system,  in  the 
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various  tissues  of  the  body,  often  produces  serious  or 
fatal  complications  in  those  who  have  a  gouty  dia¬ 
thesis  Because  the  walls  of  arteries  are  weakened 
by  disease  and  stretched  by  blood  under  unusual 
pressure  aneurysms  sometimes  develop  in  the  smallei 
or  larger  arteries.  The  smaller  ones  are  frequently 

the  cause  of  apoplexy.  . 

The  commonest  and  most  characteristic  cardiac 

change  associated  with  gout  is  hypertrophy.  The 
left  ventricle  is  chiefly  thickened,  although  when  the 
heart  is  hypertrophied  both  ventricles  are  affected 
more  or  less.  The  cardiac  hypertrophy  is,  without 
doubt,  due  to  increased  work  which  the  heart  lias  to 
do  because  of  the  destruction  of  some  arteries  and 
capillaries  and  diminished  caliber  and  rigidity  ot 
others.  These  changes  in  the  arteries  generally  neces¬ 
sitate  compensatory  cardiac  hypertrophy  and  as  the 
arterial  changes  become  more  widely  diffused,  little 
by  little  and  intermittently,  the  cardiac  hypertrophy 
slowly  increases  so  long  as  the  nutrition  of  the  indi¬ 
vidual  is  good.  Ultimately  cardiac  compensation 
becomes  impossible,  cardiac  fatigue,  dilatation  and 
exhaustion  develop.  Endocarditis  and  pericarditis 
almost  never  complicate  gout.  In  this  respect  the 
contrast  with  articular  rheumatism  is  striking.  It .is 
true  that  deposits  of  urates  have  been  found  on  the 
valves  in  gout,  but  such  cases  are  extremely  rare  and 

exceptional.  1  n  .  , 

These  various  changes  in  the  kidneys,  arteries  and 
heart  may  occur  in  podagra  or  characteristic  gout,  but 
are  more  frequently  seen  independent  of  it  and  often 
themselves  constitute  the  most  marked  manifestations 

of  a  gouty  diathesis.  .  T, 

Treatment,  to  be  of  value,  must  be  hygienic.  It 
will  aim  to  prevent  the  accumulation  in  the  blood  ot 
those  substances,  uric  acid  or  whatever  they  may  be, 
which  produce  the  vascular,  cardiac  and  renal  changes. 
Necessarily  treatment  must  be  continued  for.  a  long 
time.  By  removing  the  cause  of  these  complications 
of  gout  their  progress  may  be  brought  to  a  halt  and  a 
patient  may  be  made  comparatively  comfortable,  it 
is  impossible  to  restore  renal  tubules  and  glomeruli 
which  have  been  destroyed.  But  it  is  rare  that  the 
renal  changes  are  so  extensive  that  they,  of  themselves, 
wTill  prove  destructive  of  life.  In  almost  every  in¬ 
stance,  when  the  disease  is  recognized,  enough  healthy 
renal  tissue  exists  so  that  if  its  cause  is  removed  the 
kidneys  will  continue  to  do  their  work  fairly  well,  and 
maintain  a  condition  of  physiologic  health  even 
though  they  are  anatomically  much  deformed,  The 
same  can  be  said  of  the  inhibition  of  the  growing  car¬ 
diac  and  vascular  lesions  by  suitable  treatment. 


CHRONIC  INFLAMMATION  AND  ULCERA¬ 
TION  OF  THE  DUODENUM,  WITH 
RESULTANT  REFLEXES. 

Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  JOHN  M.  ALLEN,  A.M.,  M.D. 

I-ROFFSSOR  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE  AND  PRESI¬ 
DENT  UNIVERSITY  MEDICAL  COLLEGE,  KANSAS  CITY,  MO. 

LIBERTY,  MO. 

The  duodenum  is  abundantly  supplied  with  arte¬ 
rial  blood.  Its  veins  empty  into  the  portal  vein,  any 
obstruction  of  which,  either  from  the  lungs,  liver  or 
heart,  produces  passive  congestion  of  this  organ.  Its 
nervous  connection  with  the  brain  is  by  branches  from 
the  par  vagum  and  with  the  spinal  cord  by  branches 


from  it,  with  the  sympathetic  system  by  branches 
from  the  solar  plexus,  and  with  the  thoracic  plexus 
by  the  snlanchnic  nerve.  It  has  within  its.  stiucture 
the  plexus  of  Meisner  and  Auerbach.  It  is  studded 
with  the  glands  of  Lieberkiihn  and  Brunner,  and  with 
solitary  glands  as  wTell  as  lymphatics.  It  is  the  physi¬ 
ologic  ‘  receptacle  of  the  chyme  which  is  often  per¬ 
verted  by  functional  disease  of  the  stomach  or  over¬ 
repletion,  either  of  which  may  be  highly  irritating  to 
the  duodenum.  It  also  receives  the  secretion  from 
the  liver  and  pancreas  and  performs,  possibly,  as  im¬ 
portant  a  function  in  the  digestive  process  as  does  the 
stomach,  and  is  as  frequently  subject  to  physiologic 
hyperemia.  Indeed,  there  is  no  structure  in  the 
human  body  which  is  so  often  exposed,  both  inter¬ 
nally  and  externally,  to  as  many  varieties  of  disease- 
producing  forces  as  the  duodenum.  It  is  dnectly 
connected  with  the  brain,  spinal  cord  and  sympathetic 
svstem  as  no  other  portion  of  the  alimentary  canal  is, 
which  fact  makes  it  the  great  reflex  center  of  this 

Careful  analysis  of  a  large  number  of  cases  of  reflex 
irritation  supposed  to  have  originated  at  other  points 
of  this  canal,  disclosed  the  fact  they  always  originated 
in  the  duodenum.  It  is  far  more  frequently  diseased 
than  one  w’ould  infer  from  the  scant  literature  on  the 

Sl  In  my  clinic  at  the  University  Medical  College  of 
Kansas  City,  Mo  ,  10  per  cent,  of  the  cases  had  chronic 
inflammation  and  ulceration  of  the  duodenum.  In  my 
private  practice  the  percentage  is  about  the  same.  As 
compared  with  chronic  gastritis— or  so-called  caJ_arrh 
of  the  stomach — it  is  far  more  frequent.  In  1  qUUU 
clinical  patients  I  found  666  of  duodenal  disease,  and 
only  one  case  of  chronic  gastritis  and  one  of  ulcer  ot 
the  stomach.  In  fact,  I  never  saw’  a  case  of  chronic 
inflammation  of  the  stomach,  excluding  chennc  and 
other  irritants  as  causative,  that  did  not  proceed  by 
extension  from  inflammation  of  the  duodenum.  It  is 
most  often  found  between  the  ages  of  20  and.  40,  but 
it  frequently  occurs  in  childhood,  the  result  of  entero¬ 
colitis  or  cholera  infantum.  It  occurs  in  females 
more  often  than  in  males  because  of  their  more 
numerous  reflexes. 

Typhoid  fever  is  the  most  frequent  cause.  Other 
causes  are  phthisis  pulmonalis,  functional  disease  of 
the  stomach,  croupous  dysentery  by  extension,  the 
exanthematous  fevers,  particularly  rubeola,  acute 
inflammation  of  the  organ,  passive  congestion,  burns, 
acute  inflammation  associated  with  pneumonia,  which 
obstructs  the  bile  ducts,  producing  what  the  older 
writers  called  bilious  pneumonia,  and  reflex  irritation, 
the  result  of  disease  of  the  uterus  and  appendages. 

Brown-S6quard  asserted  years  ago  that  reflex  irri¬ 
tation  was  sufficient  to  arrest  secretion  and  nutrition, 
and  produce  inflammation.  This  fact  is  beautifully 
illustrated  in  severe  burns  of  the  skin,  which,  by  reflex 
irritation,  result  in  acute  inflammation  of  the  duo¬ 
denum,  and  vice  versa,  irritation  of  the  duodenum 
will  produce  inflammation  of  the  skin,  as  in  urticaria 
and  eczema.  In  childhood  we  have  a  clear  example 
of  the  effect  of  irritation  of  the  intestinal  canal,  pro¬ 
ducing  reflex  irritation  of  the  nerve  centers,  attended 
with  functionary  changes  in  the  blood  of  these  cen¬ 
ters,  thereby  producing  convulsions. 

Esquirol,  Pinel,  Cullen  and  others  believed  and 
taught  that  gastro-intestinal  irritation  was  a  frequent 
cause  of  insanity,  yet  they  were  not  able  to  give  a 
reason  why  this  should  be  so.  In  the  light  of  mod- 
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era  science  and  our  knowledge  of  reflex  irritation  pro¬ 
ducing  fractionary  changes  in  the  blood,  they  were 
not  far  wrong,  as  is  illustrated  by  the  following  case: 

Case  1.  June  10,  1875,  Mr.  P  aced  35  nn  *. 

dency  to  insanity,  a  well-to-do  fanner,  had  always  enioved 
excellent  health  until  three  years  before  when  hf  d 

attack  of  typhoid  fever  with'  Sons °W  «n,puJSn“ 
dunng  convalescence  there  was  no  restriction  n  Ss  diet' 
which  had  much  to  do  in  leaving  him  with  a  chronic  inham 
mation  and  ulceration  of  the  duodenum.  In  1877  he  presented 
himself  to  me  for  treatment.  I  found  him  suffering  with 
melancholia,  with  suicidal  tendency,  dependent  unorfr^Hev 
irritation  caused  by  chronic  inflammation  of  the  duodenum  T 
placed  him  under  treatment  for  this  disease.  As  soon  a^'the 
irritation  was  controlled  he  began  to  imnrn™  D  tde 

tinued  steadily  until  restored  to  health.  ,  nd  so  con- 

In  the  last  twenty  years  I  have  treated  seven  other 
cases  of  insanity,  the  causes  of  which  could  be  clearly 
traced  to  reflex  irritation  produced  by  disease  of  the 
duodenum  Four  of  these  cases  were  the  after-effects 
of  typhoid  fever;  two  of  them  were  from  functional 
diseases  of  the  stomach,  and  the  remaining  one  was 
from  acute  duodenitis,  associated  with  pneumonia 
which  became  chronic.  ’ 

Epilepsy  as  caused  by  reflex  irritation.— Statistics 
show,  excluding  traumatism,  heredity  and  alcoholism 
as  causative  forces  in  producing  epilepsy,  more  than 
one  half  of  the  cases  of  this  disease  begin  in  child 
hood.  It  is  my  opinion  that  a  very  large  -percentage 
is  the  result  of  reflex  irritation  caused  by  chronic 
inflammation  of  the  duodenum,  as  is  illustrated  by 
the  following  case  :  J 

Case  2— May,  1870,  I  was  called  to  see  a  child  2  years  old 
History.  The  previous  summer,  while  teething,  he  suffered 
for  s,x  or  seven  weeks  with  entero  colitis  ;  for  five  or  six  weeks 
before  I  saw  him  he  had  been  suffering  from  unconscious  sdcIIs 
wa/\the  d,ay  before  he  had  petit  gravior.  Diagnos 
ing  epilepsy  dependent  upon  reflex  irritation  caused  bvL-hfnnfn 
inflammation  of  the  duodenum,  I  placed  him  under  treatment 
for  this  disease  and  he  eventually  recovered. 

-7.— In  November,  1880,  I  was  consulted  in  regard  to  a 

1880d  8  K’90Old’  Wh°  had  begUn  to  have  Petit  matin  July 
^de.  disease  was  now  petit  gravior.  There  was  not 
sufficient  history  of  intestinal  disease  to  point  in  that  direction 
or  cause,  excepting  malnutrition,  nor  was  there  any  hereditary 

fh!  ?M°!iep/eW  or  neuroPathic  diathesis.  January  188/ 
he  chfld  died  of  broncho-pneumonia.  Postmortem  examina’ 
tion  revealed  two  ulcers  n  the  upper  portion  of  th/twa 
surrounded  by  zones  of  inflammation  P  6  duodenum 

I  have  treated  seventeen  other  cases  of  epilepsy 
between  the  ages  of  2  and  17  years,  caused  by  reflex 
irritation  excited  by  duodenal  disease.  Those  I  have 
’fen  during  the  first  six  months  of  the  existence  of 
he  disease  have  recovered;  one  at  the  end  of  the 
second  year  recovered;  of  those  in  whom  the  disease 
a  1  existed  over  three  years  only  one  recovered,  the 
others  were  not  benefited.  I  think  it  is  fair  and 
ogical  to  believe  that  if  the  cases  are  seen  early  a 

XST*  g?  i0V*em  °an  be  CUred’  but  when  the 
pilepsy  has  existed  for  more  than  two  or  three  years, 

lough  you  may  relieve  the  cause  of  the  irritation, 

he  fluchonary  changes  in  the  blood  become  a  fixed 

abit,  and  is  more  difficult  to  treat  than  the  primary 

Shm,dUOfd\nal  add  to  this  theP  strong 

,n  W  ty  °f  Aange8  ln  the  6truoture  of  the  nerve 
-liters,  caused  by  perverted  nutrition,  the  result  of 

e  ca^ ’tionsiry  changes  in  the  blood  plus  habit,  and 
ie  case  then  becomes  hopeless.  In  a  large  majority 
the  cases  of  duodenal  disease  the  patient  suffers 

wl.M,  T  frn  n6al08thenia-  but  there  are  cases 
v  inch  it  is  the  prominent  effect  of  reflex  irritation. 

„ amut  v.iI*.Age  34’ female.’  married,  mother  of  four  children 
r  which^l/^  Per  0cd  :  8a*d  to  have  had  lacerated  cervix  uteri 

h  h  8he  was  operated  on  with  the  assurance  that  a  cure 
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of  this  would  relieve  her  neurasthenia.  This  was  in  1881  •  oh 
thenia  since  the  middle  of  1881  1  di-nm  -  ,/e  >  roIP  aeuras- 

four  months  she  had  entirely  recovered.  d  *  the  end  of 


It  frequently  happens 
t  l  at  we  find  pharyngitis  and  rhinitis  associated1  with 

p UOdU6na  dlSe?fes-  1  rePort  the  following 
case  :  Four  years  ago  Prof.  J.  E.  Lomm  of  n  g 

v  er8ity  Medical  College  of  Kansas  City,  Mo  referred 

a  case  to  me  for  treatment,  with  the  statement  «iat 

the  rhinitis,  which  was  attended  with  distressing 

sneezing  was  caused  by  reflex  irritation.  On  exanf 

mation  of  the  patient  I  found  her  suffering  from 

chronic  inflammation  and  ulceration  of  the  duodenum 

caused  by  long  continued  functional  indigestion  of 
III  sto“ach-  I  Placed  her  under  treatmant  for  duo¬ 
denal  disease  only,  giving  no  attention  whatever  to 
the  nasal  or  pharyngeal  inflammation.  She  rapidly 
improved,  ceased  sneezing  within  a  week,  and  at  the 
end  of  four  months  was  perfectly  well 
Diseases  of  the  skin.- That  urticaria  is  entirely 
lependent  upon  reflex  irritation  originating  in  the 
duodenum  can  not  be  doubted.  The  same  if  true  of 
many  of  the  forms  of  eczema,  a  fact  which  I  have 
verified  in  a  large  number  of  cases  by  diagnosing  the 
existence  of  duodenal  disease,  the  LccefXTfreaF 

P7vnf//T/  UCf  ?/ntire71y  relieved  the  skin  disease. 
i  in  it  us  of  the  skin. — A  case  of  this  disease  had 
been  under  the  treatment  of  several  distinguished 
dermatologists  without  relief.  I  diagnosed  c hronic 
i  uodenal  disease  following  an  attack  of  rubeola  pro 
ducing  reflex  irritation.  The  patient  was  placed 

began  Cm  nro  ’  “ifT  98  the  duod^al  disease 
,  -  ga  }°  lmPrme,  thereby  lessening  the  reflex  irrita 

entirely1  reHeved.US  ^  »d  ^  "t 

In  duodenal  disease  the  functional  action  of  the 

ieart  18  interfered  with.  It  is  either  increased  in  fre 

frequency  dj?TeaSed  in  f°rce  or  merely  decreased  in 
frequency.  I  have  seen  it,  m  different  cases  vary  in 

number  of  strokes  from  35  to  120  beats  per’  mffiute 

n  many  cases  the  reflex  phenomena  appear  in  the 

theV  lere-iS  si?hing  respiration  or.asthma. 

‘  emia -or  the  brain  is  not  uncommon.  Local  hvner 

""Over  tw«etbrfiD  Wi‘h  in60mDia  is  also  very  common] 
to  the  clZArV7fr6,a80  “y  attention  was  called 
persoL  whfcb  ,1  °f  l°°i  re?onimended  for  diabetic 
than  “that  i  h  ‘bp"  7  ,no  better  reason  for  its  use 
charin  matter  -It6  ’  ^  t0  the  eMlosion  of  sac- 
above  ThmftP  V0  bT1ter  e^Planation  than  the 
meninnitis  l,treated  two  oases  of  pachy- 

“3  c  ea’Xhfh  were.  followed  by  diabetes  mellitus 
caused  clearly  from  irritation  or  pathologic  changes 

Zl  offiumw  Ventriclf  the  br--  I  s8oon  leaded 
whatever ovefTf  n°  Contr,olbng  influence  in  the  cases 
this  ^  1  the  amoant  of  unne  secreted,  differing  in 

case  ln  ^ioh  I  had  used  it  before.  Find- 

thf  dundfi?^  Clir°nic  mflammation  and  ulceration  of 
)iel  h?slX  mi a  rWa/8  piTeded  all  the  cases  of  diabetes 
benefit  of  nn1  1  treated’  1  Concluded  that  the  real 
peripheral  °f  T,™  ^  controlling  influence  over 
■  n  ‘  irritation,  thereby  lessening  the  reflex 

relatfoTsVC  was  then  called  to  the  close 

Sinee°+l?  between  this  disease  and  diabetes  mellitus. 

thirty  ?a7e  carefully  examined  more  than 

lisease  Of  tl  of  dla?eteS  melIitus.  and  found  that  this 
ease  of  the  duodenum  had  preceded  every  one  U 
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them.  Seven  of  these 

“£=^4^3=^ 

“f,  ™Ti? ;  ;ss  S3S  tt. «— 

?LWduodennm  and  its  accessories  which  arrests  or 

PreVf“dZimby 

ucts^of  saccharin  'matter  (glucocids)  are  taken  up  by 

tldS  dshouldabe  given'reT'from  physiologic  hyper- 

tap  by  stomach ir ' ^7^“^  Tre 

w^f  the  brain  it  should  be  relieved  by  such  tonics 
at  nl  tmica  stryobnia.  arsenic;  if  general  or  local 

with  enemas.  DISCDSSION. 

,  s  rr jss  “ 

whether  a«  of  to  eases  were  true  reflexes,  and  also  whether 
Thev  from  disease  limited  to  the  duodenum.  I  should  be 

rtrontly  inclined  to  think  that  most  of  the  cases  he  has  reported 

were  cases  of  intestinal  toxemia  from  inflammation  of  the  small 
Testae  In  fact,  it  is  very  difficult  to  differentiate  disease 
totted  to  the  duodenum.  The  duodenum  is  a  very  small  por- 
tion  o,  the  “testae 

if  Tllen "cat be  certain  the  disease  was  limited  to  that  short 
distance.  The  great  burthen  of  evidence  from  other  sources 
™  iPad  us  to  believe  that  the  results  were  more  from  tox- 
WOU-  the  absorption  of  various  toxins,  than  from  reflexes, 
it  wevet  lam  iuelined  to  believe  that  there  are  also  reflexes 
7em  that  region.  I  think  we  are  apt  to  take  too  narrow  a 
r  5  1  f  disease  Haig,  in  his  famous  book  on  uric  acid,  attnb- 
X  utvoTdiseats  to  uric  acid  causes.  On  the  other  hand. 
Bouchard  attributes  them  to  toxemias,  and  others  to  other 
tings.  I  think  it  probable  that  all  of  these  agents  are  con- 
cerned  in  the  production  of  nervous  diseases. 

Other  authorities  have  differed  somewhat  from  Dr  Allen 
with  regard  to  the  relative  frequency  of  diseases  o  the  stomach 
Tnd  intestine,  particularly  with  regard  to  ulcer.  Andral 
renorted  the  proportion  of  ulcers  in  the  duodenum  and  stomach 
as  1  to  40  Another  author  gives  1  to  9.  Ordinary  round 
ulcer  is  much  more  frequent  in  the  stomach  than  in  the  duo- 
d  vnimi  The  duodenum  is  also  liable  to  the  catarrhal  type  of 
ulcer  but  the  usual  kind  is  the  round  ulcer  due  to  an  excess 
of  acid  passing  down  from  the  stomach.  My  own  studies  and 
experiments  on  the  acidity  of  the  gastric  juice  have  shown  me 


,,  ,  Heal  of  nervous  disease  is  attributable  to  an 

that  a  g/eat  deal  ot  1 oervo  .q  the  stomach.  The  excess  of 

excess  of  hy  ,,  rlnodpnum  and  produce  irritation,  some- 

acid  may  pass  to to  to  dm disease.  It  is  a 

K  "ibTec?  vie  should  welcome  contributions  from  every 

requiring  dl«c/he  p'aL  waf  Shed  out  and  its  contents  thor- 

any  possible  tnista  .  existence  of  inflammatory 

diseases  below  thetouodenuin!  and  they  were  not  found.  The 
statement  of  Dr.  "e^ bftaeTu^TSTnfndfhatahe 

important  porti  “  f  th  phenomena  attending  these 

attempts  to  explain  some  <»  A„  toxins  are  never 

atoorbed  to  normal  structure,  but  only  where  there  are 
fnflammatory  processes,  there  might  be  a  question  of  doubt 
as  between  the  causes  ^  ^ 

rx7a4Tbydthyempoctota  theory,  but  can  scientiflcally  be 
explained  by  reflex  irritation. 
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BY  JAMES  TYSON,  M.D. 

PHILADEAPHIA,  PA. 

The  obiect  of  this  brief  communication  is  to  call 
attention  to  a  symptom  which  I  think  has  hardly 
received  sufficient  attention  at  the  hands  of  clinicians 
and  which  I  know  to  have  been  misinterpreted.  I 
allude  to  tympany  in  the  flanks  and  its  significance 
in  the  diagnosis  of  ascites.  It  is  generally  taught 
that  the  absence  of  tympany  m  the  flanks  is  charac¬ 
teristic  of  ascites;  while  its  presence  can  not  be  i 
regarded  as  consistent  with  any  considerable  degree 
of  accumulation  of  liquid  in  this  region  A  case 
now  in  my  wards  at  the  Hospital  of  the  University 
of  Pennsylvania  illustrates  the  possibility  of  error 
arising  from  a  too  strict  adherence  totliis  guide 
A  woman,  aged  37  years,  was  admitted  with  mitra 
stenosis  and  insufficiency,  with  passive  congestion, 
enlargement  and  tenderness  of  the  liver,  ascites  and 
general  anasarca.  When  lying  on  her  back  the  I 
lower  abdomen  was  somewhat  bulging,  and  over 
this  region  and  laterally  on  both  sides  as  far  as 
a  vertical  line  drawn  through  the  anterior  superior 
spinous  process  of  the  ilium,  distinct  fluctuation  and 
a  succussion  wave  could  be  elicited.  Behind  this,  dis 
tinct  tympany  could  be  brought  out  by  percussion  m 
both  flanks.  It  was  usually  more  marked  on  the  right 
side.  So  marked  was  the  tympany,  and  so  much  n 
contrast  with  what  seemed  usual  that  experience! 
men  who  saw  her  thought  that  the  condition  conic 
not  be  ordinary  ascites  but  must  be  a  collection  o 
fluid  circumscribed  by  adhesions.  A  trocar  vas 
introduced  and  seven  pints  of  clear  serum  drawn  off 
such  as  constitutes  an  ordinary  ascites,  emptying  th< 
abdomen  completely  of  fluid.  As  the  fluid  reaccu 
mutated,  the  original  signs  appeared  and  were  follow* 
bv  another  tapping,  when  an  equal  amount  ot  nui 
was  drawn  off.  This  was  repeated  several  times 
Having  had  this  experience  with  the  patient  reterre 
to,  I  proceeded  to  examine  carefully  every  case  c 
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ascites  I  met  in  the  wards,  and  in  quite  a  number  I 
could  bring  out,  by  percussion,  an  area  of  tympany 
located  as  described.  It  varied  in  extent  and  distinct¬ 
ness,  and  in  no  case  was  it  as  marked  as  in  the  woman 
referred  to.  It  was,  however,  easily  recognizable, 
though  not  always  in  each  flank,  sometimes  being  more 
marked  in  one  and  sometimes  in  another,  while  it  was 
sometimes  present  in  one  and  absent  in  another. 

I  then  proceeded  to  examine  the  text-books  availa¬ 
ble  and  found  more  frequent  allusion  to  it  than  I  had 
expected.^  Thus,  in  Leube’s  “Specielle  Diagnose  der 
Inneren  Krankheiten,”  vol.  i,  p.  381,  4th  ed.,  occurs  the 
following:  “So  kann  man  unter  percutirend  neben  der 
Niere  nach  der  Linea  axillaris  hin,  einen  schmalen 
Streifen  tympanitischen  Schalls  finden.  Es  rtihrt  dies 
da  von  her,  dass  das  Colon  ascendens  und  descendens 
in  ihrem  hinteren  Umfang  vom  Peritoneum  nicht 


iiberzogen  sind,  und  deswegen  hier  kein  Transudat 
liegenkann,”  i.e.,  by  percussing  from  the  neighborhood 
of  the  kidney  downward  in  the  axillary  line  a  narrow 
zone  of  tympany  may  be  found.  This  is  because  the 
posterior  portions  of  the  ascending  and  descending 
colon  are  uncovered  by  peritoneum  in  this  situation 
and  on  this  account  no  transudate  can  lie  there). 

Passing  toStrumpell,  second  American  edition  1893, 
p.  462, 1  find  “the  resonance  on  percussion  of  the  deepest 
and  most  dependent  portions  of  the  abdomen  may  be 
misleading  in  this  way,  that  even  in  ciscites  a  narrow 
zone  may  be  tympanitic.  This  should  be  remembered.” 

Turning  to  American  text-books,  Da  Costa,  eighth 
edition,  p.  712,  quotes  Bacelli  that  “in  ascites  there  is  a 
deep  tympanitic  sound  during  percussion  in  the  region 
of  the  intestines,  while  an  ovarian  cyst  presents  dul- 
ness  on  the  side  in  which  the  cyst  has  its  origin,  and  a 
tympanitic  sound  on  percussion  on  the  other.”  I  can 
not  discover  that  reference  is  intended  to  the  point  to 
which  I  allude.  In  John  H.  Musser’s  new  work  on 
“Medical  Diagnosis,”  I  find  no  allusion  to  it,  nor  in 
James  T.  W  hittaker  s  recent  “Theory  and  Practice  of 
Medicine.  ’  I  find  in  Osier,  p.  508,  second  edition,  the 
usual  statement,  viz.:  “In  the  dorsal  position,  with  a 
moderate  quantity  of  fluid  in  the  peritoneum,  the  flanks 
are  dull ,  while  the  umbilical  and  epigastric  regions 
into  which  the  intestines  float  are  tympanitic.”  No 
mention  is  made  of  occasional  tympany  in  the  flanks 

W  ood  and  Fitz  on  page  969  of  their  recent  text¬ 
book  say,  “if  the  intestines  contain  no  gas,  or  are  ad¬ 
herent  to  the  abdominal  wall  or  the  mesentery  is  so 
short  or  the  quantity  of  fluid  so  large  that  they  are 
pre\  ented  from  floating  to  the  surface,  the  dulness  is 
no  longer  characteristic;  but  the  resonance  of  the 
intestines  may  be  found  in  the  lower  abdomen  or  in 
the  flanks,  in  either  of  which  places  it  may  remain 
even  if  the  patient  changes  his  position.”  The  fact 
is  here  pointedly  stated,  but  its  connection  by  a  semi¬ 
colon,  with  what  precedes,  would  seem  to  refer  it  to  an 
unusual  condition  of  the  small  intestine  rather  than 
with  the  constant  situation  of  the  ascending  and 
descending  colon.  In  his  article  on  “Ascites,”  in 
i  epper’s  “American  Text-book  of  Medicine,”  Dr. 

I  itz  makes  practically  the  same  statement. 

Dr.  Henry  M.  Lyman  expresses  the  fact  much  more 
(Jlrectly  than  any  other  American  author,  for  on  page 

1  of  his  recent  text-book  he  says:  “If  the  intestinal 
canal  be  free  from  fecal  contents,  the  region  of  the 
cecum  and  the  descending  colon  will  emit  a  tympani¬ 
tic  sound  on  percussion,-  even  though  the  adjacent 
regions  are  occupied  by  dropsical  fluid.”  This  is 
precisely  correct. 


Of  the  older  but  still  comparatively  recent  authors 
of  text-books,  Austin  Flint,  Sr.,  Henry’s  edition  1894, 
p.  530,  says:  “The  exceptional  cases  in  which  this  test 
afforded  by  percussion  is  not  available,  are  those  in 
which  the  intestinal  coils  are  fixed  by  morbid  adhe¬ 
sions.  This  is  rare  in  a  case  of  purely  dropsical 
effusion.” 

In  neither  Roberts  Bartholow’s,  Alfred  Loomis’s 
or  Frederick  T.  Roberts’s  text-books  do  I  find  the  fact 
referred  to.  C.  Hilton  Fagge,  on  page  309,  vol.  ii, 
(American  Ed.,  1886),  says:  “Again,  when  in  ascites 
the  border  of  the  dull  region  is  percussed  freely,  the 
left  hand  finger  being  pressed  backward  as  much  as 
possible,  one  can  often  detect  a  resonant  note  from 
the  presence  of  intestine  beneath.” 

Niemeyer  (Humphreys’  and  Hackley’s  Translation, 
N.  Y.,  1870,  p.  623),  has  an  interesting  paragraph,  as 
follows:  “Bamberger  advises  us  to  pay  particular 
attention  to  the  spot  between  the  crest  of  the  ilium 
and  the  twelfth  rib,  for  in  ovarian  tumors  at  that  point 
we  generally  find  the  full  sound  of  the  larger  intestine; 
in  ascites  we  do  not.  Still  he  acknowledges  that  this 
sign  occasionally  fails”  Now  this  is  precisely 
the  situation  in  which  the  tympany  in  ascites  is 
occasionally  met. 

My  own  book  contains  a  somewhat  bungling  allu¬ 
sion  to  it,  heightened  by  a  typographical  error.  On 
page  386  will  be  found  the  following:  “There  are  also 
two  sites  posteriorly  where  a  tympanitic  note  may  be 
produced  by  percussion,  viz.,  upward  (should  be 
doivnward)  from  the  neighborhood  of  the  kidney  on 
each  side  behind  the  mid-axillary  line,  because  in  this 
situation  in  the  ascending  and  descending  portions  of 
the  colon  with  the  posterior  portions  uncovered  by 
peritoneum,  and  therefore  inaccessible  to  the  fluid.” 
Evidently  in  writing  this  I  did  not  realize  the  actual 
facts  or  I  would  have  made  it  clearer  in  the  text, 
though  the  understanding  is  quite  different  if  instead 
of  the  word  “upward”  we  read  “downward.”  I  had 
evidently  read  the  paragraph  in  v.  Leube  without 
having  realized  the  condition  itself.  Since  I  have 
studied  it  my  notions  are  clearer  and  more  definite, 
and  it  seemed  to  me  worth  while  to  take  an  opportun¬ 
ity  to  call  attention  to  the  subject  and  impress  it  by 
the  models  of  Steirges  after  sections  of  the  frozen 
cadaver,  here  exhibited,  in  which  the  portions  of  the 
colon  thus  exposed  are  clearly  seen.  It  is  to  be  remem¬ 
bered  that  the  condition  is  also  influenced  by  various 
degrees  of  distension  of  the  colon  as  well  as  by  the 
quantity  of  ascitic  liquid. 

DISCUSSION. 


Dr.  Rochester  of  Buffalo — I  was  puzzled  this  winter  by  a 
case  in  the  hospital.  There  was  distinct  tympany  in  the  right, 
and  slight  tympany  in  the  left  flank.  I  tapped  and  removed 
fluid. 

Dr.  Herman  B.  Allyn  of  Philadelphia  I  have  a  case  in  the 
hospital  now  which  presents  this  condition  of  tympany  in  the 
Hank.  I  still  thought  fluid  was  present,  and  on  tapping  with¬ 
drew  several  pints,  but,  on  reaccumulation  of  the  fluid,  tympany 
did  not  occur.  It  would  seem  that  it  may  sometimes  exist,  while 
at  other  times  it  may  not  or  that  it  may  be  a  temporary 
condition. 

Dr.  Tyson  I  rise  to  confirm  what  Dr.  Allyn  says.  We  found 
considerable  variation  in  the  amount  of  this  tympany  at  differ¬ 
ent  times  and  previous  to  successive  tappings.  One  flank  was 
almost  always  more  tympanitic  than  the  other.  It  goes  with¬ 
out  saying  that  the  quantity  of  fluid  makes  some  difference. 
You  can  understand  that  if  there  is  a  large  quantity  of  fluid  in 
the  peritoneum  pressing  upon  the  colon,  there  will  be  less  tym¬ 
pany  from  the  colon  than  in  cases  in  which  there  is  less  compres¬ 
sion.  But  I  have  observed  the  tympany  in  large  abdominal 
effusions. 
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A  FURTHER  REPORT  ON  ISCHOCHYMIA 
(DILATATION  OF  THE  STOMACH). 


Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4, 18y7. 


BY  MAX  EINHORN,  M.D. 


NEW  YORK,  N.  Y. 


The  President  of  our  Association,  Dr.  Nicholas 
Senn,  was  the  first  in  this  country  to  direct  the  atten¬ 
tion  of  the  profession  to  the  importance  of  surgical 
interference  in  cases  of  stenosis  of  the  pylorus.  In 
1891  Senn  published  in  the  Medical  Record  (Novem¬ 
ber  7  and  14)  fifteen  cases  of  pyloric  stenosis,  two  of 
a  benignant  type  and  thirteen  due  to  malignant  dis¬ 
ease  (cancer),  on  which  he  had  operated.  In  the  two 
cases  of  benignant  stricture  the  operation  consisted 
in  Heinecke-Mikulicz  pyloroplasty.  In  the  remain¬ 
ing  thirteen,  of  cancer  of  the  pylorus,  gastro-enteros- 
tomy  was  established.  In  this  paper  Senn  said : 
“Stricture  of  the  pylorus  is  a  surgical  affection  and 
should  be  treated  as  such  with  the  same  right  and  for 
the  same  reasons  as  a  stricture  of  the  esophagus,  rec¬ 
tum  or  urethra.  Reliance  on  medicine  is  as  deceptive 
and  useless  in  these  cases  as  in  the  treatment  of  stric¬ 
ture  of  any  other  organ.  Permanent  relief  can  only 
be  secured  by  prompt  surgical  interference. 

In  November,  1894,  I1  read  a  paper  before  the  Ger¬ 
man  Medical  Society  of  New  Y'ork  on  the  “Diagno¬ 
sis  and  Treatment  of  Stenosis  of  the  Pylorus.  In 
this  address  I  gave  my  own  experience  regarding  this 
condition  and  suggested  the  name  of  “ischocliymia” 
in  place  of  “gastrectasis,”  “dilatation  of  the  stomach,” 
or  “gastric  insufficiency  of  the  second  degree  ’  (Boas), 
as  being  more  suitable.  This  term  was  intended  to 
convey  the  idea  that  stagnation  of  the  food  in  the 
stomach  is  the  principal  symptom  of  this  affection, 
and  that  the  abnormal  size  of  the  organ  is  of  secondary 
importance.  In  this  paper  I  reported  four  cases  of  a 
benignant  stricture  of  the  pylorus,  in  which  opera¬ 
tions  (either  pyloroplasty,  pylorectomy,  or  gastro¬ 
enterostomy)  had  been  successfully  performed,  and 
several  cases  of  malignant  stenosis  of  the  pylorus,  in 
which  gastro-enterostomy  has  also  proved  temporarily 
beneficial. 

Among  the  more  recent  literature  the  paper  of  Pep¬ 
per  and  Stengel-  on  “Dilatation  of  the  Stomach,’  is 
noteworthy.  These  two  authors  describe  all  methods 
which  serve  to  determine  the  size  and  capacity  of  the 
stomach,  but  sufficient  weight  is  not  placed  on  the 
most  important  symptom — the  stagnation  of  food. 
This  work  contains  an  abundance  of  casuistic  mate¬ 
rial  and  is  highly  meritorious. 

Recently  I  read  a  paper  embodying  my  additional 
observations  on  ischocliymia,  before  the  Society  of 
Physicians  of  the  German  Dispensary  of  New  Yrork 
(April  22,  1897).  As  this  affection  is  of  quite  fre¬ 
quent  occurrence  and  of  great  importance  to  the  clin¬ 
ician,  as  well  as  to  the  surgeon,  I  present  a  summary 
of  my  own  experience. 

The  cases  of  iscliochymia  which  have  been  under 
my  treatment  may  advantageously  be  divided  into  the 
following  groups: 

1.  Cases  of  iscliochymia  submitted  to  operation. 

a.  Benign  stenosis  of  the  pylorus. 

b.  Malignant  stenosis  of  the  pylorus. 

2.  Cases  of  ischochymia  treated  by  palliative 
measures. 


a.  Benign  stenosis  of  the  pylorus. 

b.  Duodenal  stenosis. 

c.  Probably  pure  atony  of  the  stomach. 

d.  Malignant  stenosis  of  the  pylorus. 

The  cases  of  ischochymia  from  benign  pyloric 
stenosis  submitted  to  operation  comprise  ten,  of  which 
I  shall  describe  one: 


1  Max  Einhorn :  Medical  Record,  Jan.  19, 1895. 

2  Hepper  and  Stengel:  The  American  Journal  of  Medical  Sciences. 
Jan.,  1897,  p.  34, 


Case  1.— Nov.  29,  1896,  A.  L.,  32  years  old,  manufacturer, 
has  suffered  more  or  less  from  pyrosis  since  his  eighteenth  j  ear. 
The  appetite  was  always  poor,  and  the  patient  was  regarded  as 
a  small  eater  ;  he  was  troubled  with  frequent  eructations,  and 
was  always  constipated.  During  the  last  two  years  he  has 
complained  constantly  of  a  burning  feeling  in  the  epigastrium 
two  hours  after  meals ;  the  ingestion  of  food,  as  well  as  the 
administration  of  bicarbonate  of  soda,  alleviated  this  symptom 
for  a  short  time.  Pour  months  ago  the  patient  began  to  ex¬ 
perience  colicky  pains  in  his  upper  abdominal  region  ;  these 
usually  appeared  five  to  six  hours  after  eating  or  later  at  night, 
especially  when  he  had  neglected  to  take  anything  for  the 
burning.  The  appetite  was  not  much  changed,  sometimes 
somewhat  slighter  than  previously.  \  omiting  only  occurred 
infrequently  after  gastric  lavage  had  been  undertaken.  Ihe 
patient  stated  that  on  one  occasion  after  washing  out  the 
stomach  a  small  quantity  of  blood  was  noticed. 

Status  praesens:  Patient  is  fairly  well  nourished;  color 
somewhat  pale  ;  tongue  slightly  coated.  Thoracic  organs  nor¬ 
mal.  Palpation  of  the  abdomen  reveals  no  areas  sensitive  to 
pressure.  Splashing  sound  present,  and  the  stomach  can  be 
traced  to  a  line  one  or  two  fingers’  breadth  beneath  the  umbil¬ 
icus.  Peristaltic  contractions  are  not  visible.  The  urine  con¬ 
tains  neither  sugar  nor  albumin,  and  is  secreted  in  sufficient 

quantity.  ,  .  . 

Nov.  29,  1896.  Examination  of  the  stomach  in  the  fasting 
state  reveals  a  considerable  amount  of  chyme  (200  c.c. ),  con¬ 
sisting  chiefly  of  bread  and  starchy  substances.  HC1+, 

acidity  =  48.  v  , 

November  30.  Examination  of  the  stomach  one  hour  after 
Ewald’s  test-breakfast:  Quantity  equals  300  c.c.  ;  HC1+, 
acidity  =  76 ;  slight  residue  of  food  from  the  previous  day 
can  be  recognized. 

December  1.  Examination  in  a  fasting  condition  furnishes 
a  greenish  fluid  containing  a  few  fine  particles  of  food  and  of 
strong  HC1  reaction.  , 

Deccember  3.  Contents  obtained  in  a  fasting  condition  con¬ 
sist  of  fluid  mixed  with  bile  and  brownish  masses  containing  only 
a  few  food  particles.  After  lavage  blackish  masses  finally  appear. 
The  slight  stagnation  of  foods  at  once  awakened  the  suspicion 
of  a  pyloric  stenosis  of  moderate  degree,  and  the  brownish 
masses  (altered  blood)  pointed  to  the  existence  of  an  ulcer  in 
the  vicinity  of  the  pylorus.  This  suspicion  was  further  con¬ 
firmed  by  the  circumstance  that  on  December  18,  400  c.c.  of 
fluid,  containing  numerous  brownish  masses,  were  obtained 
from  the  fasting  stomach  ;  at  the  same  time  an  area  of  sensi¬ 
tiveness  to  pressure  was  present  in  the  epigastrium,  especially 
toward  the  right  side.  The  patient  was  now  put  in  bed  and  a 
strict  cure  initiated  for  the  ulcer.  From  December  18  to  23  he 
was  nourished  per  rectum,  after  which  small  quantities  of  milk 
were  administered  per  os. 

Jan.  2,  1897.  Lavage  in  the  fasting  state  showed  the  pres¬ 
ence  of  a  slight  amount  of  food  residue  (100  c.c.  of  chyme 
mixed  with  bile) ;  the  same  condition  was  noted  on  January  8. 

The  diagnosis  previously  made  of  a  commencing  benign 
pyloric  stenosis  complicated  with  ulcer  in  the  vicinity  of  the 
pylorus,  was  now  assumed,  with  greater  certainty,  in  view  of 
the  futility  of  the  treatment,  and  the  patient  was  urgently 
advised  to  undergo  an  operation,  the  more  so  since  all  thera¬ 
peutic  measures  had  proved  unavailable. 

The  operation  was  performed  by  Dr.  F.  Lange  on  Jan.  13, 
1897.  There  was  found  an  ulcer  on  the  anterior  side  of  the 
stomach,  closely  adjacent  to  the  pylorus ;  the  latter  was 
markedly  thickened  (rigid)  and  its  lumen  narrowed..  The 
ulcer  was  excised  and  the  pyloroplastic  operation  of  Heinecke- 
Mikulicz  practiced.  The  mucous  membrane  of  the  stomach 
was  markedly  swollen  and  hypertrophied. 

The  patient  rapidly  recovered  from  the  operation  and  has 
since  completely  recuperated  :  he  is  free  from  all  disturbances 
and  has  gained  twenty-five  pounds  in  weight. 


On  reviewing  my  cases  of  benign  stenosis,  I  find 
that  the  diagnosis  of  ischochymia  and  of  the  condi¬ 
tions  which  give  rise  to  it  (pyloric  stenosis,  ulcers  in 
the  immediaie  vicinity  of,  or  in  the  pylorus)  can  be 
made  with  a  fair  approximation  to  certainty.  In  ad 
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the  ten  cases  operated  on,  the  diagnosis  was  completely 
confirmed  by  the  conditions  revealed  at  the  operation 
Or  these  ten  cases,  eight  were  cured  and  two  ter¬ 
minated  fatally  in  consequence  of  shock  and  cardiac 
failure  shortly  after  the  operation.  The  latter,  how¬ 
ever,  sought  surgical  intervention  at  too  late  a  period, 
and  there  can  be  no  doubt  but  that  this  was  the  sole 
cause  of  the  fatal  termination.  Of  the  remaining 
eight,  seven  have  been  completely  cured,  that  is,  the 
patients  are  able  to  eat  everything  without  any  ' dis¬ 
turbances  and  are  completely  well.  One  of  the 
patients  has  been  improved,  but  not  completely  cured, 
that  is,  she  continues  to  suffer  now  and  then  from 
pains  which  result  from  cicatrices  at  the  lesser  curva- 
ture,  yet  she  is  able  to  partake  of  a  more  varied  diet 
without  the  occurrence  of  a  stagnation  of  gastric 
contents. 

In  some  of  the  cases  of  malignant  stenosis  of  the 
pylorus  I  was  able  to  make  the  diagnosis  even  in 
the  absence  of  tumor  and  also  of  lactic  acid  in  the 
stomach,  and  my  experience  leads  me  to  conclude  that 
gastro-enterostomy  exerts  a  beneficial,  although  tem¬ 
porary,  effect  in  this  condition.  The  majority  of  these 
patients  who  have  survived  this  operation  gain  in 
weight  and  pass  a  much  more  comfortable  existence 
than  could  be  afforded  them  by  any  other  measures. 

In  the  cases  of  ischochymia  dependent  upon  a 
benign  stenosis  of  the  pylorus,  or  upon  a  relaxation  of 
the  muscular  layer  of  the  stomach,  improvement  could 
quite  frequently  be  obtained  by  palliative  measures 
(group  2).  This  change  for  the  better  means  that  in 
relaxation  of  the  gastric  muscularis,  the  latter,  under 
appropriate  treatment,  recuperates  and  becomes  more 
vigorous,  while  in  stenosis  of  the  pylorus  a  kind  of 
compensation  of  the  stomach  occurs,  that  is,  the  organ 
acts  with  greater  energy,  so  as  to  be  able  to  perform  its 
functions  notwithstanding  the  obstruction  existing  at 
the  pylorus.  It  can  therefore  be  readily  seen  that  an 
improvement  as  a  result  of  palliative  treatment  can 
be  expected  only  in  cases  in  which  the  pyloric  steno¬ 
sis  is  not  very  marked;  moreover,  it  is  also  clear  that 
m  Ih0  ©vent  of  improvement  from  palliative  measures 
we  must  always  be  prepared  for  a  return  of  the 
ischochymia. 

If  the  symptoms  of  ischochymia  do  not  yield  to 
treatment,  surgical  intervention  is  urgently 
called  for,  because  otherwise  a  fatal  outcome  may 
readily  take  place.  Thus  I  have  observed  two  in¬ 
stances  in  which  death  occurred  from  starvation. 

I  will  now  discuss  the  chief  points  relating  to  the 
diagnosis  and  therapeutics  of  ischochymia. 

.  Ihuynosis.—  I  lie  salient  points  in  the  diagnosis  of 
ischochymia  is  the  presence  of  food  residue  in  the 
stomach  in  the  morning  in  the  fasting  condition,  the 
patient  having  taken  a  substantial  meal  on  the 
previous  evening.  If  this  symptom  is  found  to  per- 
sist  tor  a  long  time,  we  have  to  deal  with  a  serious 
affection,  and  it  will  now  be  necessary  to  determine 
whether  this  consists  in  a  relaxation  of  the  gastric 
muscular  coat  or  a  narrowing  of  the  pylorus;  in  the 
latter  case  it  is  further  requisite  to  decide  whether  a 
b6m1^n  or  mabgnant  process  be  present. 

The  differential  diagnostic  points  which  demand 
consideration  are  wTell  known  to  you.  It  appears  to 
me  ot  importance  to  analyze  the  diagnostic  signifi¬ 
cance  of  some  of  the  symptoms,  which,  when  present, 
are  \  ery  valuable,  but  whose  absence  does  not  mili- 
a  e  against  the  existence  of  pyloric  stenosis.  These 
symptoms  are: 


1.  The  dilated  or  abnormally  large  stomach. 

2.  The  thickened  and  readily  palpable  pylorus. 

3.  The  peristaltic  restlessness  of  the  stomach. 

4.  The  fermentation  products. 

1.  The  abnormal  size  of  the  stomach  is  pathog¬ 
nomonic  only  if  the  organ  occupies  nearly  the  entire 
low  er  section  of  the  abdomen  and  contains  over  three 
to  four  liters  of  fluid.  Such  stomachs  are  frequently 
met  with  in  old  cases  of  stenosis  of  the  pylorus  and 
their  presence  at  once  awakens  the  suspicion  of  a  nar¬ 
rowing  of  the  pylorus;  before  this  diagnosis  can  be 
made,  howTever,  the  presence  of  ischochymia  must  be 
determined.  In  this  country  considerable  weight  has 
been  placed  on  this  symptom,  as  we  find  in  the  above- 
cited  article  of  Pepper- Stengel;  yet  the  absence  of 
this  diagnostic  sign  should  not  lead  us  astray.  For  it 
is  our  aim  to  make  the  diagnosis  of  pyloric  stenosis 
as  early  as  possible,  while  the  pronounced,  at  once 
perceptible  dilatation  of  the  stomach  requires  some 
time  for  its  development.  Hence,  it  is  not  advan¬ 
tageous  to  apply  the  old  name  of  “gastrectasia”  to 
designate  the  entire  condition,  but  to  employ  instead 
the  term  ischochymia,”  because  this  is  the  most  im¬ 
portant  and  at  the  same  time  the  earliest  symptom. 

2.  If  it  is  possible  by  means  of  palpation  to  map 
out  the  pylorus  as  a  smooth  oval  tumor,  and  if  ischo¬ 
chymia  be  present  and  the  disease  has  lasted  over  one 
and  a  half  to  two  years,  we  can  with  certainty  make  a 
diagnosis  of  benign  pyloric  stenosis.  Among  the 
cases  of  this  affection  observed  by  me,  this  symptom 
was  found  quite  often. 

3.  Peristaltic  restlessness  of  the  stomach  was  found 
in  two  of  the  operated  cases  of  benign  stenosis  of  the 
pylorus,  and  in  nearly  all  of  the  non-operated  cases  of 
this  disease.  Inasmuch  as  peristaltic  restlessness  of 
the  stomach  but  very  rarely  occurs  as  a  pure  neurosis, 
this  symptom  is  of  great  significance  for  the  recogni¬ 
tion  of  stricture  of  the  pylorus,  the  more  so  as  an 
examination  for  this  purpose  (simple  inspection  of 
the  abdomen  in  the  recumbent  position)  is  unat¬ 
tended  with  any  difficulty. 

The.  presence  of  this  symptom  in  connection  with 
the  existence  of  ischochymia,  speaks  in  favor  of  nar¬ 
rowing  of  the  pylorus,  and  against  simple  relaxation 
of  the  gastric  muscular  coat;  the  absence  of  this 
sympton  is  of  no  consequence. 

4.  Fermentation  products  (formation  of  lactic  acid 
or  gases  in  the  stomach)  are  observed  almost  con¬ 
stantly  in  all  cases  of  ischochymia.  Commonly,  one 
or  the  other  kind  of  fermentation  is  present,  that  is, 
either  formation  of  lactic  acid  or  formation  of  gases. 
The  lactic  acid  is  found  in  the  stomach  in  cases  where 
the  secretion  of  hydrochloric  acid  is  considerably 
diminished,  while  the  development  of  gas  is  encoun¬ 
tered  in  cases  in  which  there  is  an  abundant  secretion 
of  gastric  juice.  These  points,  which  have  been 
especially  emphasized  by  H.  Strauss3,  I  can  com¬ 
pletely  confirm  on  the  ground  of  my  own  experience. 
These  fermentation  products  may  be  absent,  however, 
notwithstanding  the  presence  of  pyloric  stenosis,  if 
the  proper  treatment  has  been  adopted,  that  is,  if  the 
stomach  has  been  washed  out  several  times. 

The  constant  or  frequent  occurrence  of  small  quan¬ 
tities  of  bile  in  the  stomach  does  not  in  my  experi¬ 
ence  militate  against  the  existence  of  a  narrowing  of 
the  pylorus;  on  the  other  hand,  it  appears  to  me 
to  point  to  a  firm  rigidity  of  this  orifice,  in  conse- 
quence  of  which  the  latter  is  never  completely  closed. 

3  H.  Strauss:  Zeitschr.  f.  klin.  Medec/u. 
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Among  the  more  recent  auxiliary  measures  which 
are  available  in  arriving  at  a  diagnosis,  the  gastro- 
scope  has  been  recently  employed  by  Rosenheim  and 
Kelling.  In  my  opinion,  there  is  no  doubt  but  that 
this  instrument  has  a  promising  future,  although  at 
present  it  has  not  as  yet  been  generally  utilized. 

Treatment. — In  the  treatment  of  ischochymia  it  is 
necessary  first  of  all  to  ascertain  the  cause  of  the  stag¬ 
nation  of  food  in  the  stomach.  If  this  be  due  to  a  far 
advanced  benign  stenosis  of  the  pylorus,  or  to  a  com¬ 
mencing  occlusion  of  this  opening  of  malignant 
nature,  surgical  interference  (pyloroplastic  operation, 
pylorectomy,  or  gastro-enterostomy)  is  indicated.  If 
we  have  to  deal,  however,  with  commencing  benign 
stenosis  of  the  pylorus,  or  a  genuine  relaxation  of  the 
muscular  coat  of  the  stomach,  palliative  treatment 
should  first  be  given  a  trial,  while  in  the  event  of  its 
failure  an  operation  is  demanded. 

The  palliative  treatment  in  the  milder  cases  con¬ 
sists  in  the  employment  of  a  fluid  or  semi-fluid  diet 
(milk,  soups  with  finely  ground  farina,  meat  broths 
with  egg,  egg  and  milk),  lavage  of  the  stomach  in  the 
fasting  condition,  followed  by  spraying  with  a  one  per 
mille  solution  of  nitrate  of  silver,  and  in  the  adminis¬ 
tration  of  medicaments  which  prevent  fermentation. 
Among  these  may  be  used  benzonaphthol,  salol,  bis¬ 
muth  and  resorcin.  1  frequently  give 

Resorcin .  4.0 

Bismuth,  subnitr . 20.0 

Aq.  dest .  200.0 

S.  One  tablespoonful  in  a  wineglassful  of  water,  three  times 
daily,  half  an  hour  before  meals. 

In  severe  cases  (frequent  vomiting,  frequent  pains, 
intense  burning  sensations)  it  is  advisable  to  keep 
the  patients  in  bed  for  about  three  weeks  and  to  nour¬ 
ish  them  for  five  days  exclusively  per  rectum,  and 
then  slowly  and  gradually  adopt  a  milk  diet,  as  in 
ulcer  of  the  stomach — in  this  condition,  however, 
much  more  cautiously  and  slowly. 

Thus,  for  example,  on  the  sixth  day  I  give  only  two 
tablespoonfuls  of  milk  every  hour,  on  the  seventh  day 
three  tablespoonfuls,  on  the  eighth  day  four  table¬ 
spoonfuls,  etc.,  until  I  have  reached  100  c.c.  every 
hour;  then  I  give  200  c.c.  every  two  hours,  and 
increase  to  300  c.c.  On  every  other  morning  I  deter¬ 
mine  by  washing  out  the  stomach,  in  the  fasting  con¬ 
dition,  whether  it  is  empty. 

In  this  manner  it  is  quite  frequently  possible  to 
adapt  the  stomach,  first  to  a  light  and  later  to  a  heav¬ 
ier  diet.  The  patients  then  increase  gradually  in 
weight  and  appear  completely  well.  Yet  they  can 
not  be  regarded  as  entirely  healthy,  because  we  must 
be  constantly  prepared  for  a  recurrence  of  the  ole. 
affection. 

Moreover,  in  cases  where  it  is  not  possible  to  remove 
the  ischochymia  by  palliative  measures,  the  patient 
may  sometimes  maintain  a  comfortable  existence 
under  the  sytematic  use  of  washings  out  of  the  stom¬ 
ach  and  the  maintenance  of  a  light  and  rather  fluid 
diet.  Such  patients,  however,  are  menaced  by  many 
dangers  and  can  enjoy  but  few  of  the  luxuries  of 
life,  and  for  this  reason  the  clinician  should  insist 
that  an  operation  is  to  be  regarded  as  the  only  correct 
procedure. 

In  summarizing  this  article  the  following  conclu¬ 
sions  can  be  formulated: 

1.  In  the  vast  majority  of  cases  of  prolonged  dis¬ 
turbances  in  the  transportation  of  chyme  from  the 
stomach  into  the  intestine,  a  narrowing  of  the  pylorus 
exists. 


2.  The  earliest,  and  at  the  same  time  most  import¬ 
ant,  sign  of  pyloric  stenosis  is  ischochymia;  the  dila¬ 
tation  of  the  stomach  which  is  met  with  here,  and 
which  is  often  so  considerable,  does  not  develop  until 
later,  and  besides,  may  in  exceptional  cases  occur  in 
the  presence  of  an  adequate  prochoresis. 

3.  Ischochymia  produced  by  a  malignant  neoplasm 
at  the  pylorus  always  demands  an  operative  treatment 
(gastro-enterostomy,  eventually  pylorectomy). 

4.  In  cases  of  ischochymia  dependent  upon  a  com¬ 
mencing  benignant  pyloric  stenosis  (or  ulcer  in  the 
vicinity  of  this  orifice)  or  a  relaxation  of  the  muscu¬ 
lar  coat  of  the  stomach,  an  effort  should  first  be  made 
to  afford  relief  by  palliative  measures;  if  this  is  not 
successful,  then  a  pyloroplastic  operation  or  gastro¬ 
enterostomy  should,  be  performed. 

5.  Ischochymia  due  to  a  benign  markedly  devel¬ 
oped  narrowing  of  the  pylorus  (in  these  cases  the 
pylorus  can  usually  be  felt  as  a  small  tumor)  demands 
early  resort  to  operation  (pyloroplastic  procedures, 
if  the  stricture  is  not  too  small  and  if  the  adhesions 
are  not  too  numerous,  otherwise  gastro-enterostomy). 

DISCUSSION. 

Dr.  Boardman  Reed  of  Atlantic  City,  N.  J. — I  would  ask 
the  author  with  regard  to  diet,  whether  he  recommended  milk? 

I  had  been  led  to  believe  that  milk  is  unsuitable  in  dilatation 
of  the  stomach,  on  account  of  the  difficulty  of  giving  enough 
without  distending  the  stomach.  Most  German  authorities 
take  that  view.  I  would  also  ask  whether  he  means  that  milk 
should  be  the  sole  diet. 

Dr.  Einhorn— Of  late  it  has  been  found  that  a  liquid  or  a 
semi-liquid  diet  is  suitable  for  this  condition,  especially  in 
those  cases  in  which  there  is  suspected  stenosis  of  the  pylorus, 
for  thicker  substances  do  not  pass  through.  In  dilatation  of 
the  stomach,  with  weakness  of  the  muscle  of  the  stomach,  not 
due  to  stenosis  of  the  pylorus,  there  may  be  a  question 
whether  to  nourish  the  patient  by  liquid  or  by  more  consistent 
food.  But  even  there,  if  we  give  small  quantities  of  liquid  at 
a  time,  I  think  we  can  achieve  more  than  by  suddenly  cutting 
them  off. 

A  BRIEF  CONTRIBUTION  TO  THE  BIOLOGY 
OF  THE  MALARIAL  PARASITE. 

BY  R.  S.  WOODSON,  M.D.,  U.  S.  ARMY. 

NEW  ORLEANS,  LA. 

The  biology  of  the  malarial  parasite  is  one  of  the 
most  interesting  subjects  in  modem  medicine,  the 
accurate  understanding  of  which  is  rendered  exceed¬ 
ingly  difficult  to  the  average  practitioner  by  reason  of 
the  conflicting  opinions  of  competent  observers  as  to 
its  life  cycle,  the  function  of  its  various  forms  and 
their  pathogenic  relationship  to  the  various  clinical 
malarial  manifestations.  The  segmentation  of  the 
intra-corpuscular  parasites,  their  escape  into  the  plasma 
of  the  blood  and  their  reappearance  as  fresh  hyaline 
bodies  in  the  red  corpuscles  as  described  by  Golgi,  is 
believed  to  be  the  method  of  reproduction.  The  evi¬ 
dence  that  this  is  the  method  of  reproduction  rests 
upon  the  very  great  resemblance  between  the  antece¬ 
dent  and  resultant  hyaline  bodies,  and  further  upon 
their  identity  with  the  fresh  hyaline  forms  that  make 
their  appearance  just  at  this  time  in  other  red  blood 
corpuscles. 

This  theory  of  reproduction  is  rendered  somewhat 
hypothetic  by  the  absence  of  visual  confirmation. 
The  fact  that  free  hyaline  bodies  are  rarely  seen  in 
the  peripheral  blood  and  reproductive  changes  prob¬ 
ably  take  place  exclusively  in  internal  organs,  would 
account  for  the  failure  on  the  part  of  the  various 
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investigators  to  observe  the  entrance  of  the  hyaline 
form  into  the  normal  red  corpuscle. 

By  fortuitous  accident  rather  than  systematic  obser¬ 
vation  in  the  routine  examination  of  malarial  blood  of 
patients  admitted  to  the  Post  Hospital,  Jackson  Bar¬ 
racks,  the  writer  believes  he  has  observed  this  missing 
link  in  the  life  cycle  of  the  malarial  parasite. 

Upon  examining  a  specimen  of  blood,  taken  with 
aseptic  precautions  from  lobe  of  left  ear  of  Private 
G.  F.,  I  .  S.  Army,  who  was  suffering  from  malarial 
fever,  intermittent,  tertian  ( time  of  examination  being 
several  hours  before  paroxysm),  the  following  phe¬ 
nomenon  was  observed:  Field  moderately  filled  with 
red  blood  corpuscles,  a  clear  space  in  center,  across 
this  space  a  round  hyaline  body,  one-fifth  size  red  cor¬ 
puscle,  was  seen  moving;  whether  by  reason  of  its  own 


inherent  motility  or  in  obedience  to  the  laws  of  grav¬ 
itation  was  not  determined.  It  was  seen  to  attach 
itself  to  a  perfectly  normal  red  blood  corpuscle  and 
appeared  to  enter  the  same,  for  its  outline  became  less 
is  met.  Further,  it  acquired  ameboid  movement 
and  was  seen  to  move  about  in  the  protoplasm  of  the 
cell  as  well  as  to  assume  alterations  of  outline  and 
slight  increase  in  growth,  as  shown  in  the  accompany¬ 
ing  drawings.  The  parasite  after  its  entrance  into 
the  corpuscle  was  observed  by  my  assistant,  Hospital 
steward  Cleaver,  and  myself,  for  two  hours,  and  from 
its  behavior  and  appearance  during  this  time  I  feel 
convinced  that  we  were  observing  an  ameboid  hyaline 
inti  acellular  form  of  the  malarial  plasmodium. 

Jackson  Barracks. 


considerable  period  is  frequently  given.  Fitz  describes 
the  symptoms  of  acute  pancreatitis  as  follows:  Sud¬ 
den,  severe,  often  intense  epigastric  pain,  without 
obvious  cause,  in  most  cases  followed  by  nausea,  vom¬ 
iting,  sensitiveness  and  tympanitic  swelling  of  the 
("pi§>Kstrium.  There  is  prostration,  often  extreme, 
frequent  collapse,  low  fever,  with  a  feeble  pulse.' 
Obstinate  constipation  for  several  days  is  the  rule,  but 
diarrhea  sometimes  occurs.”  The  affection  is  usually 

fcltcil. 

The  symptoms  therefore  are  vague  and  not  verv 
characteristic.  The  disease  has  been  mistaken  for 
intestinal  obstruction,  and  has  been  confused  with 
appendicitis.  However,  a  correct  antemortem  diag¬ 
nosis  has  been  made  more  than  once.  The  nature  of 
the  affection  is  not  generally  revealed  until  the  autopsy 
is  performed. 

Autopsies  on  these  cases  have  shown  a  remarkable 
uniformity  in  their  findings.  The  pancreas  is  either 
swollen  and  infiltrated  with  blood  which  may  have 
escaped  into  the  adjacent  tissue;  or  it  is  dark  and 
necrotic.  It  is  frequently  separated  from  its  con¬ 
nections  by  softening  of  the  neighboring  necrotic 
tissue;  such  a  condition  of  necrosis  is  generally 
called  sequestration  of  the  pancreas.  Accompany¬ 
ing  the  lesion  of  the  pancreas  in  a  large  proportion 
of  cases  one  finds  a  striking  alteration  of  the  adipose 
tissues,  which  is  termed  fat  necrosis.  Opaque,  white 
or  gray  nodules  of  a  soft  chalky  consistency,  reach¬ 
ing  the  size  of  a  pea  or  even  larger,  are  seen  scattered 
through  the  otherwise  yellow  and  translucent  fat. 
They  appear  in  the  adipose  tissue  on  the  surface 
of  the  pancreas  and  in  its  vicinity.  Confluence 
and  softening  of  the  nodules  probably  assist  in  pro¬ 
ducing  sequestration  of  the  pancreas.  Similar  nod¬ 
ules  may  be  met  with  in  the  adipose  tissue  about  the 
peritoneal  cavity  at  points  remote  from  the  pancreas, 
as  in  the  omentum  and  mesentery.  This  condition  is 
termed  disseminated  or  multiple  fat  necrosis.  They 
are  rarely  seen  in  parts  not  in  contact  with  the  peri¬ 
toneum,  but  have  been  observed  in  the  pericardial 
and  subcutaneous  fat.  Peritonitis  is  not  usually 
present.  Among  forty-seven  reports  of  cases  of  dis¬ 
seminated  fat  necrosis,  in  which  I  could  find  that  the 
general  condition  of  the  body  was  specified,  thirty- 
five  (about  75  per  cent.)  were  described  as  being  fat, 
frequently  as  very  fat  indeed.  Among  fifty-three 
cases  of  disseminated  fat  necrosis  of  which  I  have 
collected  descriptions  there  were  six  in  which  no  pan¬ 
creatic  disease  was  demonstrated. 


Pancreatic  hemorrhage . 6 

Hemorrhagic  pancreatitis . 18 

Gangrenous  pancreatitis . 15 

Suppurative  pancreatitis . 6 

Chronic  pancreatic  disease . 2 

No  pancreatic  disease . 6 


RELATION  of  fat  necrosis  to  the 
PANCREAS. 


Presented  to  the  section  on  Practice  of  Medicine,  at  the  Forty-eigl 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa.,  June  1-4. 1897. 


BY  HERBERT  U.  WILLIAMS,  M.D. 
pathological  laboratory  of  the  university  of  buffalo, 
buffalo,  n.  y. 

As  pancreatitis  with  fat  necrosis  is  not  a  very  com- 
nion  disease  I  give  in  the  first  place  an  outline  of  our 
knowledge  concerning  it. 

The  patients  are  almost  exclusively  adults.  A  his- 
°ry  of  gastro-intestinal  disorder  dating  back  for  a 


Total . . 

Fat  necrosis  occurs  also  in  connection  with  suppu¬ 
rative  pancreatitis,  but  less  frequently  than  with  the 
hemorrhagic  and  gangrenous  forms.  Curiously 
enough,  it  seems  only  occasionally  to  have  been 
observed  accompanying  carcinoma  of  the  pancreas  or 
the^ conditions  leading  to  obstruction  of  its  duct. 

The  nodules  mentioned  appear,  under  the  micro¬ 
scope,  to  be  surrounded  by  a  zone  of  inflammatory 
reaction,  sometimes  with  hemorrhages.  They  are 
made  up  of  needle-shaped  crystals,  opaque  bodies 
which  may  be  as  large  as  fat  cells,  oil  globules  and 
amorphous  material.  The  outline  of  fat  cells,  but  not 
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their  nuclei,  can  generally  be  detected  within  them, 
indicating  that  the  change  consists  in  an  alteration 
of  these  cells  and  their  contents.  This  justifies  the 
name  fat  necrosis.  Chemical  analyses  show  that  the 
change  depends  upon  a  decomposition  of  the  neutral 
oils,  which  are  the  normal  contents  of  the  fat  cells, 
liberating  fatty  acids  and  glycerin.  The  fatty  acids 
may  combine  with  some  of  the  bases  present  in  the 
lymph,  generally  calcium,  to  form  soaps. 

As  an  additional  proof  of  the  intimate  relation 
between  the  alteration  of  the  fat  cells  and  some  func¬ 
tion  of  the  pancreas,  it  has  been  asserted  that  sub¬ 
jects  dying  of  affections  having  nothing  to  do  with 
the  pancreas,  often  exhibit  a  few  small  areas  of  fat 
necrosis  in  the  adipose  tissue  about  the  pancreas  or 
between  its  lobules.  Balser  found  such  areas  in  20 
per  cent,  of  twenty-five  cases  examined  by  him.  R. 
Langerhans  recorded  a  similar  observation  for  14  per 
cent,  of  twenty-eight  cases.  From  paragraphs  in  the 
text-books  of  Ziegler  and  Weichselbaum,  and  from 
remarks  of  Fitz,  Thayer  and  others,  one  is  led  to  infer 
that  experiences  of  this  sort  are  matters  of  common 
occurrence.  On  the  other  hand,  Kasahara  encoun¬ 
tered  fat  necrosis  in  but  one  of  eighty-three  pancreases 
studied  by  him.  I  have  inspected  the  pancreas  care¬ 
fully  and  cut  it  in  thin  slices  in  seventy-four  subjects 
free  from  pancreatic  disease,  and  have  met  with  but  two 
examples  of  fat  necrosis.  In  each  there  was  a  single 
small  nodule.  R.  Langerhans  has  suggested  that  the 
alteration  may  be  a  postmortem  phenomenon,  due  to 
the  action  of  the  pancreatic  juice.  In  one  of  my  two 
cases  I  believe  that  to  have  been  probable.  In  the 
other  the  change  must  have  occurred  before  death,  as 
a  distinct  inflammatory  reaction  was  visible  about  the 
nodule. 

Furthermore,  Balser  has  described  fat  necrosis  as 
being  often  present  in  the  adipose  tissue  of  the  hog’s 
pancreas.  He  found  it  in  this  situation  in  nearly  all 
Hungarian  and  many  Algerian  hogs ;  but  less  frequently 
in  German  hogs.  Never  having  seen  any  observations 
in  this  direction  recorded  concerning  American  swine 
and  having  been  informed  by  Dr.  Salmon  of  the 
Bureau  of  Animal  Industry  that  he  knew  of  none,  I 
examined  the  pancreases  of  a  hundred  hogs.  They 
were  studied  while  they  were  fresh  and  were  cut  in 
thin  slices  with  a  razor.  Among  these  hundred 
specimens  two  were  found  that  exhibited  fat  necrosis 
in  the  interlobular  fat.  In  one  there  were  many  areas; 
in  the  other  only  a  few.  These  observations  may  be 
interesting  on  account  of  establishing  still  more  closely 
the  connection  between  the  process  in  question  and 
the  pancreas. 

Occasionally  fat  necrosis  has  been  observed,  as  for 
instance  in  lipomata,  in  situations  where  no  suspi¬ 
cion  of  any  relation  with  the  pancreas  could  be  enter¬ 
tained.  1  have  several  times  met  with  what  appears 
to  be  the  same  change  in  the  adipose  tissues  of  the  cat 
in  trifling  degrees,  but  not  near  the  pancreas. 

Numerous  cases  of  pancreatitis  and  disseminated 
fat  necrosis  have  been  studied  from  the  standpoint  of 
bacteriology  and  several  varieties  of  bacteria  have 
been  isolated  from  them.  The  bacillus  coli  communis 
has  been  found  much  more  frequently  than  any  other 
form.  Its  claims  to  being  an  important  etiologic 
factor  have  been  seriously  considered  by  some  writers. 
However,  nothing  has  been  definitely  proven  in  this 
direction.  In  some  instances,  wdiere  the  necrotic 
nodules  have  been  examined,  they  have  been  found  to 
be  sterile.  Hlava  injected  various  bacteria  into  the 


pancreas  of  a  number  of  cats,  dogs  and  rabbits  after 
laparotomy.  \V  ith  the  diphtheria  bacillus  he  suc¬ 
ceeded  in  exciting  a  hemorrhagic  pancreatitis  with 
fat  necrosis  in  the  cat.  His  experiment  would  seem 
to  render  doubtful  a  specific  action  on  the  part  of  any 
particular  organism.  This  view  seems  to  me  to 
receive  confirmation  from  an  obser\  ation  of  mine 
upon  a  cat  in  which  a  peritonitis  due  to  a  micrococcus 
infection  was  accidentally  produced.  The  infection 
spread  to  the  pancreas,  leading  to  pancreatitis  and  fat 

necrosis.  , 

An  interesting  theory  to  explain  the  causation  ot 
fat  necrosis  was  proposed  by  Rolleston.  This  theory 
refers  it  to  a  disturbance  of  innervation  arising  in  the 
solar  plexus.  I  am  not  aware  of  any  work  based  on 
pathologic  anatomy  or  experiment  in  support  of  it. 

Several  years  ago  R.  Langerhans  suggested  that,  as 
the  pancreas  elaborated  a  ferment  capable  of  decom¬ 
posing  neutral  fats,  liberating  their  fatty  acids,  this 
ferment  might  be  responsible  for  the  peculiar  change 
that  takes  place  in  fat  necrosis.  His  theory  seems 
plausible,  remembering  the  constant  association  of 
that  condition  with  the  pancreas  that  has  been  men¬ 
tioned.  Langerhans  succeeded  in  producing  an  area 
of  fat  necrosis  in  a  rabbit  by  injecting  an  extract  of 
the  pancreas  of  another  rabbit  into  the  adipose  tissue. 
This  was  the  only  successful  one  among  twelve  exper¬ 
iments.  His  work,  furthermore,  is  open  to  the  objec¬ 
tion  that  bacterial  contamination  was  not  with  cer¬ 
tainty  excluded. 

Dr.  Whitney  of  the  Harvard  Medical  School  placed 
a  ligature  about  the  pancreas  in  a  number  of  dogs 
and  obtained  fat  necrosis  in  one  of  them.  His  results 
have  never  been  published. 

Hildebrand  and  his  student,  Dettmar,  placed  a  lig¬ 
ature  about  the  gastro-splenic  portion  of  the  pancreas 
in  two  cats  to  prevent  the  discharge  of  its  secretion 
through  the  duct;  and  in  six  others  they  performed 
the  same  operation  and  also  ligated  the  veins  leaving 
the  organ.  In  all  cases  fat  necrosis  was  found  about 
the  pancreas.  They  were  also  successful  in  produc¬ 
ing  it  three  times  by  introducing  portions  of  the 
pancreas  of  one  cat  into  the  abdominal  cavity  of 
another.  In  one  instance  they  obtained  it  after 
removing  a  piece  from  the  organ  and  leaving  the  dis¬ 
tal  portion  without  ligature.  Hildebrand,  further¬ 
more,  injected  pure  trypsin  into  the  abdominal  cavity 
and  found  that  hemorrhages  into  the  peritoneum 
resulted.  He  suggested  that  the  hemorrhages  so  fre¬ 
quent  in  pancreatic  affections  might  be  due  to  trypsin 
while  the  fat- splitting  ferment  was  responsible  for  the 
change  in  the  adipose  tissues. 

Rosenbach  and  his  pupil,  Jung,  with  a  similar 
object  in  view,  introduced  trypsin  and  at  other  times 
portions  of  pancreas  into  the  abdominal  cavities  of 
rabbits.  Out  of  four  trials  with  pieces  of  pancreas, 
they  obtained  fat  necrosis  once,  using  dog’s  pancreas. 
On  the  other  hand,  Senn,  in  a  series  of  experiments 
reported  some  years  ago,  found  the  pancreatic  juice 
innocuous  when  it  came  in  contact  with  the  perito¬ 
neal  tissues. 

As  the  results  of  Hildebrand’s  work  seemed  of  great 
importance,  I  attempted  to  verify  them.  Two  dogs, 
one  rabbit  and  seventeen  cats  were  operated  on.  The 
cat  is  particularly  suitable  for  the  experiment  on 
account  of  the  abundant  omental  and  retroperitoneal 
adipose  tissue,  and  because  of  the  accessibility  of  its 
pancreas.  The  pancreas  of  the  cat  consists  of  a  duo¬ 
denal  portion,  and  a  gastro-splenic  portion,  which  cor- 
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responds  to  the  principal  part  of  the  human  pancreas. 
1  he  gastro-splenic  portion  is  covered  throughout  by 
peritoneum,  and  is  easily  reached.  In  all  these  ani¬ 
mals  it  was  surrounded,  as  close  to  the  duodenum  as 
was  feasible,  by  a  silk  ligature  tied  tightly  enough  to 
insure  closure  of  the  duct.  In  about  half  of  the  cases 
as  many  as  possible  of  the  veins  leaving  this  part  of  the 
pancreas,  were  also  tied,  and  the  gland  was  lacerated 
vmha  sharp  hook  passed  into  it  beneath  theperitoneum. 
1  he  condition  of  the  adipose  tissues  was  noted  to  pre¬ 
vent  mistakes  occurring  on  account  of  the  trifling  fat 
necroses  occasionally  appearing  spontaneously  in’  the 
cat.^  I  lie  anesthetic  employed  was  ether. 

Five  cats  exhibited  fat  necrosis  of  a  marked  type 
the  change  in  the  fat  was  characterized  by  a  slight 
hardening,  a  dead  white  or  a  pale  brown  tinge,  and  an 
opacity,  which  was  easily  distinguished  when  the 
tissues  were  fresh  and  warm.  The  normal  adipose  tis¬ 
sue,  under  these  circumstances,  is  soft,  colorless,  glis¬ 
tening  and  nearly  transparent.  However,  inflamma¬ 
tory  collections  may  look  extremely  like  fat  necroses 
and  an  examination  with  the  microscope  is  always 
necessary.  The  areas  of  altered  fat  occurred,  exclu¬ 
sively,  close  to  the  peritoneal  surfaces.  Sometimes 
they  appeared  at  points  some  distance  from  the  pan¬ 
creas,  as  in  the  perirenal  adipose  tissue  and  in  the 
mesorectum.  But  in  all  of  the  five  cats,  the  same 
change  was  also  present  in  the  fat  immediately  about 
the  pancreas;  and  in  two  of  them  it  was  much  more 
intense  there  than  elsewhere.  It  seemed  to  proceed 
from  the  pancreas  as  from  a  focal  point.  In  one  of  the 
cats,  nodules  and  flat  areas  of  fat  necrosis  were  pres¬ 
ent  m  large  numbers  in  the  fat  about  the  pancreas,  in 
the  omentum,  m  the  mesentery  and  mesorectum,  and 
on  the  surface  of  the  kidney.  In  this  instance  the 
picture  was  strikingly  like  the  disseminated  fat  necro¬ 
sis  seen  in  man.  In  three  of  the  five  successful  cases, 
an  accidental  infection  of  the  peritoneum  with  diplo- 
cocci  w~as  also  discovered.  The  microscopic  studv  of 
the  nodules  produced  experimentally,  gave  the  same 
results  in  the  main  as  are  found  in  fat  necroses  in  man, 
except  that  the  disorganization  of  the  adipose  tissues 
was  not  so  far  advanced.  The  fat  cells,  instead  of 
being,  failed  with  transparent  oil  as  in  normal  cells, 
contained  fine  linear  crystals  which  produced  the 
opacity  already  described.  Frequently  these  crystals 
were  arranged  in  a  radial  manner  around  the  outer 
part  of  the  cell,  leaving  a  hollow  in  the  middle  They 
reminded  one  of  the  hollow  concretions  of  stone,  lined 
by  crystals,  called  geodes  by  geologists.  Calcium  salts 
were  usually  detected  in  abundance  in  the  nodules, 
winch  suggested  that  the  precipitated  fatty  acids  might 
faave  combined  with  calcium  to  form  soaps. 

In  addition  to  the  work  described,  which  was 
reported  in  detail  in  the  Boston  Medical  and  Sural 
cal  Journal  for  April  15,  1897,  a  new  series  of  some! 
wnat  different  operations  has  been  begun.  It  may  be 
interesting  to  note  here,  however,  that  in  one  instance 
a  marked  development  of  fat  necrosis  in  the  cat  has 
been  secured  within  twenty-four  hours  after  the 
operation. 

It  would  be  premature  to  conclude  from  these  ex¬ 
periments  alone,  that  the  fat-splitting  ferment  of  the 
pancreas  produces  fat  necrosis.  However,  they  must 
e  suggestive,  considered  in  connection  with  the  asso- 
iia  ion  of  disseminated  fat  necrosis  with  pancreafit is, 
ne  occurrence  of  single  fat  necroses  in  the  normal 
pancreas,  and  the  finding  of  fat  necroses  about  the 
pancreas  of  the  hog.  It  is  easy  to  wrntcli  the  action 


of  the  fresh  cat’s  pancreas  upon  neutral  oil,  which  is 
quickly  rendered  acid.  It  requires  no  great  stretch 
of  the  imagination  to  conceive  of  this  change  happen¬ 
ing  within  the  living  bodv,  if  conditions  are  produced 
that  bring  the  ferment  in  contact  with  adipose  tissue 
One  may  suppose  the  ferment  to  reach  the  tissues  by 
way  of  the  blood  or  lymph  currents,  or  through  the 
peritoneal  cavity.  It  is  noteworthy  that  the  dissemi¬ 
nated  fat  necroses  found  in  man  seldom  appear  except 
close  to  the  peritoneum.  In  the  cases  reported  where 
tat  necroses  were  found  in  the  subcutaneous  tissues, 
even  of  the  extremities,  we  are  obliged  to  imagine 
some  morbid  agent  working  through  the  blood  stream 
or  by  way  of  the  nervous  system.  In  the  examples 
produced  in  the  cat,  none  were  seen  in  localities  that 
could  not  have  been  reached  by  way  of  the  peritoneal 
cavity. 

In  any  case  it  is  difficult  to  account  for  the  peculiar 
nodular  character  of  the  necrotic  areas  seen  in  man 
and  often  experimentally  made  in  the  cat.  In  this 
respect  they  resemble  the  focal  necroses  produced  by 
the  toxins  of  infectious  diseases,  like  diphtheria  and 
certam  vegetable  poisons,  as  was  pointed  out  by  Dr. 
vv  hitney  several  years  ago. 

If  eventually  proven  that  a  pancreatic  ferment  pro¬ 
duces  fat  necrosis  it  will  be  interesting  to  add  another 
to  the  list  of  pathologic  processes  resulting  from  the 
action  of  the  digestive  ferments.  From  this  point  of 
\  iew  there  would  be  an  analogy  between  fat  necrosis 
and  peptic  ulcer  of  the  stomach.  As  peptic  ulcer 
results  from  the  digestion  of  a  spot  of  mucous  mem¬ 
brane  whose  vitality  has  been  lowered  by  some  pre¬ 
existing  morbid  agency,  we  may  find  ourselves  unable 
to  account  for  fat  necrosis  by  the  action  of  the  fat¬ 
splitting  ferment  alone. 

DISCUSSION. 

Dr.  Dougall,  Illinois— I  would  ask  the  author  whether  he 
has  made  an  examination  of  the  parotid  gland  in  connection 
with  the  study  of  the  pancreas  in  fat  necrosis. 

•  fiT'-  Blaui.sb^°?k'  Washington,  D.  C. — I  have  been  interested 
in  this  subject,  having  read  a  paper  on  it,  and  having  exam¬ 
ined  one  hundred  cases  postmortem  with  regard  to  this  condi¬ 
tion.  I  have  not,  however,  met  with  any  case  of  fat  necrosis. 
Ihe  only  cases  in  which  I  have  met  with  disease  of  the  pan¬ 
creas  have  all  been  cases  of  carcinoma.  One  or  two  resembled 
very  closely  descriptions  of  fat  necrosis,  but  under  the  micro¬ 
scope  they  were  shown  conclusively  to  be  cases  of  carcinoma  of 
the  pancreas. 

Fr\  JF  F.  Williams  I  have  not  paid  any  attention  to  the 
parotid  gland  in  this  work. 
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BY  AUGUSTUS  A.  ESHNER,  M.D. 

PHILADELPHIA,  PA. 


While  the  symptomatology  of  pneumonia  has  been 
thoroughly  worked  out,  and  the  disease  is  viewed  as 
infectious  by  those  most  competent  to  judge,  there 
remains  yet  some  diversity  of  opinion  as  to  the  rela¬ 
tions  between  the  varieties  designated  respectively 
croupous  or  lobar  and  catarrhal  or  lobular.  Pneu¬ 
monia  is  no  longer  considered  the  pulmonary  localiza¬ 
tion  of  a  constitutional  disorder,  but  rather  a  true 
inflammation  of  the  lung,  dependent,  as  experience 
has  shown,  upon  a  variety  of  causes.  While  the  essen¬ 
tial  and  the  final  cause  is  some  low  form  of  vegetal 
life,  we  have  learned  that  the  active  bacterium  is  not 
always  the  same  and  that  its  mere  presence  is  not 
sufficient  to  constitute  or  initiate  the  disease-process. 
On  the  contrary,  certain  conditions  must  have  been  pre¬ 
viously  fulfilled  in  order  that  the  activity  of  the  micro¬ 
organism  shall  be  expended  in  a  specific  direction. 
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Pneumonia  in  adult  life  differs  from  the  same  disease 
in  childhood  only  by  reason  of  physical  and  physio¬ 
logic  differences,  but  a  comparative  study  of  the  affec¬ 
tion  as  it  appears  at  these  two  periods  of  life  is  not 
without  interest  and  importance.  Discussion  of  this 
subject  is  rendered  especially  opportune  by  reason  of 
the  publication  recently  of  two  valuable  contributions 
dealing  with  different  phases  of  it,  the  one  by 
Schlesinger  ( ArcJtiv  filr  Kinder heilkunde,  B.  xxn, 
H.  3-6,  p.  266),  who  reports  in  detail  the  results  of  a 
careful  clinical  analysis  of  173  cases  of  croupous 
pneumonia  in  children  observed  at  the  Kaiser  und 
Kaiserin  Friedrich  Kinderkrankenliaus  at  Berlin,  and 
the  other  by  Duerck  ( Deutsches  Archiv  filr  klinische 
Medicin ,  B.  lviii,  H.  4,  5,  p.  368),  who  deals  at  length 
with  the  etiology  and  histology  of  pneumonia  in  child¬ 
hood  based  upon  observations  in  forty-one  cases 
studied  in  the  Pathologic  Institute  of  the  University 
of  Munich. 

The  173  cases  of  Schlesinger  occurred  among  a 
total  of  10,487  under  observation  during  a  period  of 
five  and  a  half  years,  making  the  morbidity  1.65  per 
cent,  (as  compared  with  from  2  to  4  per  cent,  in  adults) . 
It  is  well  known  that  croupous  pneumonia  is  far  less 
common  in  children  than  broncho-pneumonia.  The 
former  may,  however,  occur  in  earliest  infancy,  even 
the  newborn  not  being  exempt,  although  the  disease 
is  relatively  uncommon  in  the  first  year  of  life.  The 
period  of  greatest  prevalence  falls  between  the  second 
and  the  fourth  year,  the  frequency  subsequently  dimin¬ 
ishing  until  the  age  of  puberty.  Boys  suffer  in  larger 
number  than  girls  (in  the  proportion  of  110  to  63 — 
with  a  morbidity  of  2.2  per  cent,  to  1.5  per  cent),  as 
men  are  more  commonly  attacked  than  women.  The 
disease  selects  by  preference  those  of  robust  consti¬ 
tution,  the  well  developed  and  the  well  nourished. 
In  contrast  with  broncho-pneumonia,  only  a  small 
proportion  of  the  cases  have  been  debilitated  by  pre¬ 
vious  disease,  although  a  considerable  number  have 
already  suffered  from  attacks  of  croupous  pneumonia 
and  a  still  larger  number  from  measles.  In  adults  also 
it  has  been  found  that  an  attack  of  croupous  pneu¬ 
monia  appears  to  predispose  to  subsequent  attacks. 

The  period  of  maximum  prevalence  for  croupous 
pneumonia  is  almost  invariably  given  as  between 
March  and  May  and  that  of  minimum  prevalence 
between  September  and  November.  The  same  rela¬ 
tion  was  in  a  general  way  found  to  exist  in  the  series 
of  cases  under  consideration,  although  the  largest 
number  occurred  in  May  and  the  next  largest  in  June. 
No  correspondence  was  observed  between  the  preva¬ 
lence  of  croupous  pneumonia  and  that  of  diseases 
ordinarily  supposed  to  depend  upon  the  influence  of 
cold,  such  as  bronchitis  and  broncho-pneumonia,  and 
no  special  relation  was  noted  with  regard  to  various 
meteorologic  conditions. 

Two  types  of  initial  fever  were  observed,  the  one 
being  unattended  with  prodromes  and  the  temperature 
rising  to  its  acme  within  ten  hours;  and  the  other 
being  characterized  by  prodromal  manifestations  for 
a  day  or  two,  the  temperature  then  rising  in  two  or 
three  hours.  The  younger  the  child  the  higher  in 
general  was  the  fever  and  the  more  likely  was  it  to  be 
remittent  or  intermittent,  in  contrast  with  the  con¬ 
tinued  fever  of  later  years.  Involvement  of  the  upper 
lobes  was  attended  with  a  higher  temperature  and 
more  constantly  with  continued  fever  than  involve¬ 
ment  of  the  lower  lobes,  and  involvement  of  the 
right  side  than  that  of  the  left.  Gradual  reduc¬ 


tion  of  the  temperature  by  lysis  proved  to  be  less 
common  in  children  than  it  is  in  adults,  occurring  in 
19 of  151  cases — 12.6  percent.,  as  compared  with  from 
20  to  30  per  cent.  Defervescence  by  crisis  occurred 
in  132  cases— 87.4  per  cent. — oftenest  on  the  sixth  day, 
next  in  frequency  on  the  seventh  day,  then  on  the 
fifth  day.  In  more  than  two-thirds  of  the  cases  the 
crisis  occurred  during  the  night,  continuing  on  an 
average  from  ten  to  sixteen  hours.  The  reduction  in 
temperature  was  often  considerable — as  much  as  from 
3.1  to  3.5  degrees  C. — and  it  was  especially  pronounced 
in  the  youngest  children  and  in  association  with 
involvement  of  the  upper  lobes.  In  three-quarters  of 
the  cases  the  temperature  fell  on  the  day  preceding 
the  crisis  to  the  neighborhood  of  normal,  constituting 
a  procrisis,  in  contradistinction  to  a  pseudo-crisis. 
This  occurred  especially  in  the  middle  period  of  child¬ 
hood  and  in  association  with  involvement  of  the  upper 
lobes  and  of  the  right  lung.  Following  the  crisis  the 
temperature  fell  in  a  considerable  proportion  of  cases 
below  normal,  sometimes  very  considerably,  and  con¬ 
tinued  at  this  level  for  many  days.  At  times  there 
occurred  a  secondary  rise  of  temperature  of  brief 
duration,  apart  from  an£  complication. 

At  the  height  of  the  disease,  pulse,  temperature  and 
respiration  pursued  parallel  curves.  With  the  occur¬ 
rence  of  the  crisis,  however,  pulse  and  temperature 
declined  as  a  rule  notably,  the  latter  in  greater  degree 
than  the  former,  while  the  respiration  frequently 
diminished  gradually.  Not  rarely  frequency  of  pulse 
and  of  respiration  declined  gradually,  while  uncom¬ 
monly  the  respiratory  frequency  diminished  suddenly, 
together  with  the  temperature  and  pulse.  After  the 
crisis  the  pulse-respiration  ratio  was  mostly  2.5  or  3 
to  1,  although  exceptionally  it  reached  1.8  to  1.  Ex¬ 
cessive  frequency  of  pulse  (above  170)  or  of  respira-  . 
tion  (above  75),  as  well  as  marked  infrequency  of 
pulse  (below  80),  was  rare. 

The  respiration  in  children  suffering  from  croupous 
pneumonia  assumes  a  peculiar  type,  being  made  up 
of  a  short  rapid  inspiration,  a  pause  in  the  inspiratory 
position  (absent  only  during  rapid  breathing)  and  a 
jerky,  noisy  expiration.  At  times  the  action  of  the 
heart  is  arrhythmic,  especially  during  convalescence 
or  following  the  crisis,  though  it  is  occasionally  so 
also  at  the  height  of  the  disease  and  at  this  time  is  of 
unfavorable  omen.  Sometimes  the  heart-sounds  are 
dull  and  impure  and  suggestive  of  the  existence  of  a 
murmur;  rarely  the  area  of  cardiac  percussion-dulness 
is  increased. 

In  determining  the  seat  and  extent  of  the  morbid 
process  it  must  be  borne  in  mind  that  bronchial 
breathing  may  be  transmitted  to  the  ear  from  the 
diseased  to  the  healthy  side.  In  children  the  infiltra¬ 
tion  does  not  remain  so  strictly  limited  to  the  bound¬ 
aries  of  the  lobes  of  the  lungs  as  in  adults.  Not 
uncommonly  it  invades  adjacent  portions  of  the  neigh¬ 
boring  lobe  or  less  commonly  the  lung  on  the  opposite 
side.  More  characteristic  of  pneumonia  in  childhood, 
however,  is  the  limitation  of  the  infiltration  to  a  small 
portion  of  a  single  lobe.  This  localization  occurs 
especially  in  the  axillary  region. 

Of  the  173  cases  the  right  lung  was  involved 
alone  in  96  (56  per  cent.),  the  left  lung  in  66  (39  per 
cent.),  and  both  together  in  9  (5  per  cent.);  as  com¬ 
pared  with  the  following  distribution  in  adults:  the 
right  lung  in  from  44  to  57  per  cent.,  the  left  in  from 
28  to  43  per  cent.,  both  lungs  in  from  9  to  22  per  cent. 
The  left  lower  lobe  was  involved  alone  in  47  cases,  the 
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right  lower  lobe  in  44,  the  right  upper  lobe  in  37,  the 
left  upper  lobe  in  11.  Isolated  involvement  of  the 
upper  lobes  (and  especially  of  the  right  upper  lobe), 
although  absolutely  less  common  was  relatively  more 
common  than  similar  involvement  of  the  lower  lobes. 
When  more  lobes  than  one  were  attacked  the  invasion 
was  generally  consecutive  and  not  simultaneous  and 
it  pursued  in  general  an  ascending  direction.  The 
maximum  degree  of  infiltration  was  generally  reached 
on  the  fifth  day  and  persisted  for  a  day  or  two.  Resolu¬ 
tion  is,  as  a  rule,  more  rapid  in  children  than  in  adults, 
taking  place  generally  at  about  the  time  of  the  crisis] 
Complications  are  uncommon  and  such  sequelae  as 
tuberculosis  and  pulmonary  gangrene  are  rare. 

The  course  of  croupous  pneumonia  is  quite  as  severe 
in  children  as  in  adults.  The  severity  is  most  pro¬ 
nounced  in  those  between  the  first  and  second  years 
and  also  in  those  between  the  sixth  and  eighth  years. 
Involvement  of  the  right  lung  is  attended  with  graver 
manifestations  than  involvement  of  the  left  lung, 
while  there  is  little  difference  as  related  to  involve¬ 
ment  of  the  upper  as  compared  with  that  of  the  lower 
lobes. 

When  a  prodromal  stage  of  two  or  three  days  pre¬ 
cedes  the  onset  of  the  disease  proper  this  is  ordinarily 
not  marked  by  any  special  feature,  but  when  the  attack 
sets  in  abruptly  it  may  be  attended  with  vomiting 
(which  occurred  in  83  of  120  cases— 69.1  percent.), 
headache  (in  26  cases— 21.7  percent.),  pain  in  the  side 
(in  22  cases — 18.3  per  cent.),  delirium  or  diarrhea 
(each  in  16  cases — 13.3  per  cent.),  abdominal  pain 
(in  13  cases — 10.8  per  cent.),  chilliness  (in  12  cases— 
10  per  cent.),  rigor  (in  10  cases— 8.3  per  cent.,  as 
compared  with  from  80  to  92  per  cent,  in  adults). 
Convulsions  are  relatively  uncommon  (in  5  cases— 
2.5  per  cent.),  occurring  only  in  very  young  children, 
especially  with  involvement  of  the  right  lung. 

Immediately  preceding  the  crisis  the  condition  of 
the  little  patient  appears  especially  grave,  even  worse 

Jthan  it  had  been  previously,  so  that  the  improvement 
that  follows  seems  all  the  more  pronounced.  Never¬ 
theless  in  not  a  small  proportion  of  the  cases  improve¬ 
ment  does  not  immediately  succeed  the  crisis.  In 
especially  severe  cases  symptoms  of  exhaustion  may 
be  present  for  a  day  or  two  after  this  event. 

The  course  of  croupous  pneumonia  in  children  is 

I  noteworthy  for  its  variability.  Some  cases  pursue  an 
abortive  course,  the  infiltration,  though  marked,  being 
circumscribed  and  undergoing  rapid  resolution.  Less 
commonly  the  morbid  process  stops  at  the  stage  of 
congestion.  Wandering  pneumonia  is  the  most  dan¬ 
gerous  clinical  anomaly  in  childhood.  As  in  adults, 
so  in  children,  relapses  are  rare.  In  the  cases  of 

E  so-called  gastric  pneumonia,  gastro-intestinal  symp¬ 
toms  predominate,  while  the  physical  signs  are  not 
pronounced  and  appear  late,  so  that  the  diagnosis  may 

[be  attended  with  great  difficulty.  One  of  the  most 
common  atypical  forms  of  pneumonia  is  attended 
with  cerebral  symptoms,  which  may  be  of  convulsive, 
comatose  or  delirious  character.  This  is  usually  asso¬ 
ciated  with  infiltration  of  the  right  lung  and  appears 
not  more  common  in  association  with  involvement  of 
the  apex  than  with  that  of  the  base.  In  many  cases 
albumin  is  present  in  the  urine  and  often  acute  otitis 
media  occurs  as  a  complication.  The  cerebral  mani¬ 
festations  may  be  attributed  to  the  pyrexia,  to  indi¬ 
vidual  predisposition,  to  the  intensity  of  the  infection 
and  to  disease  of  the  middle  ear.  When  meningitis 
is  present  as  a  complication  it  usually  pursues  a  latent 
course. 


Examination  of  the  blood  discloses  a  variable 
increase  in  the  number  of  leukocytes,  which  bears  no 
apparent  relation  to  the  extent  of  the  exudate  and  but 
little  to  the  temperature,  although  it  seems  to  depend 
in  degree  upon  the  intensity  of  the  infection.  The 
number  undergoes  diminution  in  association  with  the 
crisis,  in  the  sequence  of  which  it  becomes  normal. 
The  number  of  erythrocytes  is  at  this  time  also  dimin¬ 
ished.  Before  the  crisis  the  hemoglobin  is  generally 
increased,  but  subsequently  its  percentage  slowly 
declines. 

Pleurisy  was  present  in  51  of  the  173  cases, 
especially  with  involvement  of  the  lower  lobes] 
in  the  laigest  number  merely  as  an  epiphenomenon, 
but  in  16  as  a  distinct  complication.  Empyema 
was  encountered  in  seven  cases.  In  addition  to  seven 
fatal  cases,  heart-failure  occurred  in  twenty  cases  and 
collapse  in  five.  Albuminuria  is  less  common  in  chil¬ 
dren  than  in  adults,  occurring  in  28  per  cent,  of  the 
cases,  as  compared  with  from  42  to  68  per  cent,  in 
adults.  Usually  it  was  slight  in  degree  and  corres¬ 
ponded  with  the  severity  of  the  attack.  Rarely  were 
tube-casts  present.  One  case  was  complicated  by 
acute  hemorrhagic  nephritis;  and  in  two  others  there 
was  nephritis  following  measles.  Herpes  was  present 
in  thirty-one  cases— 18  per  cent.  All  of  these  recov¬ 
ered  and  the  larger  number  pursued  a  mild  course. 
In  eighteen  cases  acute  otitis  media  occurred  as  a 
complication,  pursuing  a  relatively  benign  course. 
There  was  moderate  loss  of  weight  during  the  attack 
which  was,  however,  made  good  in  a  short  time.  The 
mortality  was  4  per  cent.,  as  compared  with  from  10 
to  20  per  cent,  in  adults,  and  with  65  per  cent,  in  cases 
of  broncho-pneumonia.  In  the  seven  fatal  cases  death 
was  due  respectively  to  meningitis  (associated  with 
purulent  pericarditis  and  broncho- pneumonia),  intens¬ 
ity  of  the  infection  (associated  with  nephritis  and 
enteritis),  pericarditis  and  empyema  (associated  with 
enteritis),  pulmonary  insufficiency  (associated  with 
empyema,  purulent  pericarditis  and  nephritis  in  one 
case,  and  with  empyema,  purulent  pericarditis,  broncho¬ 
pneumonia  and  nephritis  in  a  second  case),  cardiac 
insufficiency  (associated  with  empyema,  nephritis  and 
broncho-pneumonia)  and  cerebral  thrombosis  (asso¬ 
ciated  with  anemia  and  nephritis). 

The  diagnosis  is  not  based  upon  any  one  single 
symptom  or  phenomenon,  but  upon  the  general 
impression  made  by  the  sum  of  all  of  the  symptoms 
The  therapeutic  indication  in  a  self-limited  disease 
like  croupous  pneumonia  is  to  sustain  life  till  recovery 
takes  place.  To  this  end  the  temperature  should  be 
kept  within  control  and  heart-failure  prevented 
High  temperature  is  best  reduced  under  these  circum¬ 
stances  by  means  of  the  wet  pack,  especially  when 
restlessness  is  marked  and  delirium  active.  The  water 
used  should  have  a  temperature  of  from  13  to  15  to 
18  degrees  C. 

The  investigations  of  Duerck  showed  that  the  lungs 
of  children  suffering  from  the  various  forms  of  pneu¬ 
monia  of  both  primary  and  secondary  origin  contain 
more  or  less  complex  mixtures  of  microorganisms, 
among  which  the  diplococcus  pneumoniae  preponder-* 
ates  in  frequency,  both  alone  and  in  association  with 
other  bacteria.  In  other  respects  the  constituency  of 
this  bacterial  mixture  bears  no  relation  to  the  primary 
disease,  except  that  the  diphtheria  bacilli  were  found 
only  in  cases  of  pneumonia  complicating  or  following 
diphtheria.  It  was  not  possible  to  differentiate  his’ 
tologically  lobular  from  lobar  pneumonia.  The  desig- 
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nation  broncho-pneumonia  is  considered  permissible 
only  when  extension  of  the  disease  from  the  bronchial 
terminations  to  the  peribronchial  tissues  can  be 
demonstrated.  It  was  found  that  the  lungs  of  per¬ 
sons  dead  of  other  diseases  and  not  suffering  from 
pneumonia  contained  bacterial  mixtures  similar  to 
those  found  in  cases  of  pneumonia,  and  m  these  also 
the  diplococcus  pneumonim  preponderated.  Further 
bacteria,  some  pathogenic,  were  found  in  the  lungs  ot 
domestic  animals,  such  as  pigs,  oxen,  horses,  calves, 
not  suffering  from  pneumonia. 

From  these  observations  it  seems  fair  to  inter  that 
the  normal  lungs  of  healthy  individuals  always  con¬ 
tain  pathogenic  bacteria,  whose  mere  presence  is  not 
sufficient  to  set  up  disease.  In  addition  there  must 
be  some  traumatic  or  other  disturbing  influence.  It 
was  found  experimentally  that  simple  injection  into 
the  trachea  of  animals  of  the  bacteria  found  in  pneu¬ 
monic  lungs  is  not  alone  sufficient  to  induce  pneu¬ 
monia  When,  however,  irritating  substances  were 
injected,  either  previously  or  simultaneously  or  sub¬ 
sequently,  pneumonia  resulted.  Injection  of  the  latter 
alone  also  proved  capable  of  causing  pneumonia,  and 
exposure  to  cold  likewise  was  followed  by  the  develop¬ 
ment  of  pneumonia  of  lobar,  fibrinous  and  mycotic 
type  These  two  forms  of  pneumonia  owe  their  origin 
to  injury  of  the  pulmonary  structure,  in  consequence 
of  which  the  microorganisms  already  present  undergo 
multiplication  and  acquire  pathogenic  properties. 
The  harmful  influence  of  cold  depends  in  all  proba¬ 
bility  upon  the  induction  of  an  acute  intense  hyper¬ 
emia  of  the  lungs.  The  presence  of  pathogenic  bac¬ 
teria  in  the  normal  lungs  of  healthy  persons  helps  to 
make  clear  the  occurrence  of  the.  so-called  mixed  or 
secondary  infection  of  tuberculosis. 

ON  THE  TREATMENT  OF  TYPHOID  FEVER. 

BY  E.  VIKO,  M.A.,  M.D. 

PARK  CITY,  UTAH. 

In  1870  Selrni  discovered  the  ptomains,  and  later 

Bouchard  pointed  out  the  role  the  ptomains  play  in 
infectious  diseases;  knowing  the  lesions  of  typhoid 
fever  and  its  cause  many  physicians  then  came  to  the 
conclusion  that  intestinal  antiseptics  should  be  em¬ 
ployed  in  this  disease.  Silver  nitrate  was  employed 
in  1860  by  Joseph  Bell  of  Glasgow,  and  later  by 
William  Pepper  of  Philadelphia,  who  treated  100 
consecutive  cases  without  a  death.  As  early  as  1883, 
Da  Costa  employed  thymol  with  good  success;  ever 
since  thymol  has  gained  in  favor.  Naphthalin  was 
nraised  by  Rosbach  as  an  abortive  in  typhoid  fever; 
Kraemer  m  1886,  Wilcox  in  1887,  Sehwald  in  1889 
and  Wolff  of  Philadelphia  in  1891  confirmed  Rosbach’ s 
observations.  Mules  ( British  M edical  J ourncil,  F eb. 
27  1892)  reported  that  many  cases  of  typhoid  could 
be’  aborted  with  naphthol.  Salol,  calomel,  beta-naph- 
thol,  turpentine,  and  mineral  acids  have  received  their 

share  of  praise.  , 

According  to  my  experience,  under  proper  diet  and 
by  the  use  of  intestinal  antiseptics,  the  death  rate  in 
typhoid  fever  ought  to  be  almost  nil.  I  have  treated 
several  thousand  cases  and  have  tried  thymol,  salol, 
beta-naphthol,  calomel,  copper  arsenite,  guaiacol  and 
mineral  acids,  either  combined  or  separate.  My 
preference  is  for  thymol,  salol,  beta-naplithol  and 
calomel.  Under  their  administration  the  attack  can 
be  aborted  or  shortened,  or  it  will  run  a  mild  course. 
P  elapses  are  apt  to  occur  if  the  medicine  is  stopped 


too  soon.  I  order  the  medicine  used  for  at  least  two 
weeks  after  the  fever  has  abated.  The  patient  is 
ordered  to  drink  all  the  water  desired,  fllie  water  is 
boiled,  cooled  and  aerated;  ice  is  allowed;  milk,  if  it 
agrees,  is  ordered;  beef  tea  and  soft-boiled  eggs,  mild 
stimulation  during  convalescence.  If  the  stomach  is 
irritable,  rectal  feeding  of  milk  and  beef  tea  is  resorted 
to  when  necessary.  My  prescriptions  generally  read: 

(For  an  adult. ) 


M.  Ft.  caps.  No.  xx  . 
Sig. — One  every  fo 

(For  children.) 


260 

2,60 

XX 
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33 
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gr.  xxiv 

1'56 

3 88 

16 

00 

m.  j 

06 

q.s. 

3  88 

16 

00 

S  iij 

96  00 

M.  Ft.  emulsio .  I 

Sig.— One  teaspoonful  every  four  hours  with  milk 

for  3-year-old  child. 

The  bowels  are  moved  once  or  twice  a  day  with 
calomel  and  soda.  At  this  place,  I  desire  to  express 
my  opinion  as  regards  acetanilid.  Most  authorities 
condemn  it;  in  large  doses  it  will  certainly  do  harm. 
In  small  doses  (4  grs.  every  three  or  four  hours)  I 
have  found  it  very  beneficial;  it  keeps  the  tempera¬ 
ture  inside  safe  limits  and  lessens  tissue  oxidation. 
It  produces  sweat,  which  is  certainly  desirable.  The 
pulse  becomes  slower  and  stronger  ( action  analogous 
to  digitalis).  My  prescription  reads: 

B  Salol,  acetanilid . aa  3  j  * 

M.  Ft.  pulv.  No.  xv . 

gig, — One  every  three  or  four  hours  when  fever 
goes  above  102  degrees  F . 

Under  the  above  detailed  treatment  sordes  on  the 
tongue  never  appear,  and  seldom  delirium;  hemor¬ 
rhage  from  the  bowels  is  rare;  death  rate  is  almost  ml. 

A  word  as  to  the  Woodbridge  method.  On  reading 
his  article  in  the  Journal  for  July  10,  1897,  one  is 
left  with  the  impression  that  Woodbridge  has  made 
a  new  discovery.  His  treatment  is  not  new  ( see 
short  historic  sketch  at  the  beginning  of  this  article). 
The  only  new  and  novel  thing  about  it  is  a  variety  of 
tablets  and  capsules.  As  to  novelty  they  are  certainly 
admirable;  as  to  practicability  they  are  a  nuisance. 
The  drugs  used  are  all  good  and  I  do  not  doubt  but 
that  he  will  have  good  success  with  them,  but  the 
doses  are  too  small  and  the  intervals  between  doses 
are  too  short,  thereby  unnecessarily  disturbing  the 
patient  too  often;  the  purging  is  also  excessive. 
Larger  doses,  longer  intervals  between  doses  and  less 
purging  will  produce  just  as  good  results  if  not  bet¬ 
ter.  The  sentence:  “The  declaration  that  typhoid  is 
a  curable  malady  has  been  for  years  and  is  yet  nearly 
always  greeted  with  such  'acrimonious  and  vitupera¬ 
tive  dissent,’  ”  etc.,  is  unwarranted,  as  the  writings  on 
intestinal  antisepsis  are  quite  extensive  and  date 
back  to  1870  (see  authorities  mentioned  and  also 
Hare’s  “  System  of  Practical  Therapeutics,”  1892). 

Permit  me  to  report  a  curious  instance  with  reference 
to  the  cause  of  an  outbreak  of  typhoid  last  fall  in  four 
families  who  live  outside  of  town  near  the  mines  at  a 
place  called  the  Alliance  tunnel.  They  receive  their 
water  supply  from  a  small  creek.  The  water  is  con¬ 
ducted  first  through  two  barrels  as  a  reservoir  and  thence 
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to  their  houses.  Eleven  became  sick  with  typhoid;  the 
youngest  was  11  months  old,  the  oldest  about  35  years; 
in  some  the  temperature  was  normal  at  from  eleven  to 
fifteen  days,  in  others  about  twenty-one  days;  in  one 
in  thirty-six  days  and  in  another  about  forty  days, 
counting  the  relapses.  All  got  well.  The  average 
duration  of  the  disease  was  fourteen  or  fifteen  days. 
Undoubtedly  several  more  cases  wTould  have  occurred 
in  those  families  had  they  not  been  instructed  to  boil 
their  drinking  water.  Later  the  barrels  used  as  reser¬ 
voirs  were  cleaned  out  and  three  more  or  less  decom¬ 
posed  squirrels  were  found  in  the  barrels. 

Some  two  or  three  years  ago  this  town  used  to  be  a 
regular  hotbed  for  typhoid  fever.  The  cause  was  in 
the  water  supply.  The  fever  would  be  most  severe  in 
December  and  January;  at  that  time  the  usual  water 
supply  was  insufficient  and  water  from  a  stream  pol¬ 
luted  with  human  excrement  was  turned  into  the  city 
reservoirs. 


1 

< 


THE  USE  AND  THE  ABUSE  OF  THE 
BICYCLE. 


Read  before  the  Central  Wisconsin  Medical  Society,  at  Evansville 

Wis.,  June  29,  1S97. 


BY  JAMES  MILLS,  M.S.,  M.D. 

JANESVIELE,  WIS. 

The  world  is  on  wheels;  doctors  and  ministers,  law¬ 
yers  and  teachers,  husbands  and  wives,  kings  and 
queens,  old  and  young,  rich  and  poor,  are  all  equal  in 
cycling;  and  all  must  pedal,  sweat  and  breathe  dust 
alike.  In  this  they  share  the  same  joys  and  sorrows, 

I  Cars  and  steamboats  are  wholesome  affairs,  so  far  as 
equalizing  our  outward  conditions  is  concerned ;  but 
your  true  leveler  in  locomotion  is  the  bicycle. 

In  this  “  age  of  inventions,”  what  the  telegraph  and 
the  telephone  do  for  thought  and  voice,  the  bicycle 
does  for  the  body.  It  is  a  machine  with  the  power  of 
impulsion  induced  by  the  muscular  motion  of  the 

}  rider’s  limbs;  it  is  a  horse  and  buggy  combined;  costs 
less  than  either  and  fattens  on  air.  It  enables  the  doctor 
to  outride  microbes,  and  catch  ozone  on  the  wing.  It 
puts  him  in  prime  condition  for  visiting  his  patients, 
and  is  an  amazing  economizer  of  his  time  and  energy. 

*It  suggests  to  him  the  importance  of  caution,  courage, 
courtesy  and  self-reliance;  and  particularly  of  “  look¬ 
ing  before  leaping.”  Like  the  moth  that  circles 
about  the  flame,  he  will  find  the  danger  of  “  scorch¬ 
ing”;  and  possibly  like  it,  take  warning  from  the  sad 
mishaps  of  others  who  often  outride  him. 

It  is  for  the  general  public  interest,  that  legitimate 
and  orderly  cycling  should  be  encouraged.  The  use 
of  the  bicycle  for  traveling,  especially  in  the  country, 
has  in  it  the  germ  of  the  solution  of  the  improvement 
of  public  highways.  When  wheelmen  have  become 
sufficiently  banded  together  to  compel  the  maintenance 
of  well-paved  streets  and  good  roads  and  the  safe  use 
thereof  by  them,  there  will  be  a  heavy  falling  off  in  the 
tribute  paid  by  the  people  to  elevated-track  magnates 
and  traction  barons,  who  now  control  our  street  and 
railway  conveyances,  and  tax  the  people  for  the  proud 
privilege  of  getting  to  and  from  their  daily  labors. 

Beyond  all  these,  there  is  the  certainty  of  a  higher 
physical  standard  for  the  race  in  the  universal  employ¬ 
ment  of  a  vehicle  which  insures  to  its  users  fresh  air 
and  healthful  bodily  exercise.  I  believe  that  the 
bicycle,  properly  used,  is  of  very  great  value  to  a 

[large  number  of  people  who  would  not  otherwise 
indulge  in  sufficient  outdoor  activity. 

The  majority  of  accidents  to  cyclers  in  the  cities 


are  the  results  of  inexperience  in  riding  and  the  care¬ 
lessness  of  the  drivers  of  horses.  In  Germany  and 
some  other  European  countries,  this  fact  is  recognized; 
and  before  a  novice  is  allowed  to  go  out  upon  the 
public  highways,  he  or  she  is  required  to  give  an 
exhibition  of  proficiency  before  duly  appointed  exam¬ 
iners.  We  venture  to  assert  that  this  would  obviate 
many  of  the  present  dangers  which  are  universally 
admitted  to  need  attention,  and  would  thereby  appre¬ 
ciably  reduce  the  number  of  street  accidents. 

The  subject  of  bicycling  for  women  is  beginning  to 
attract  the  notice  of  medical  writers.  Dr.  Robert  L. 
Dickinson  of  Brooklyn,  N.  Y.,  is  among  the  foremost 
who  have  given  the  subject  attention.  Some  French, 
English,  German  and  American  gynecologists  have 
given  their  opinions  upon  the  subject,  and  the  greater 
number  of  them  agree  that,  as  a  rule,  where  this  exer¬ 
cise  is  not  carried  to  excess,  it  is  a  beneficial  one. 

In  it  we  seem  to  have  found,  at  last,  a  form  of  an 
open  air  muscular  work,  which  induces  women  to 
spend  many  hours  away  from  close  rooms  and  indoor 
tasks.  It  exercises  and  strengthens  a  large  number 
of  muscles  of  the  body,  far  more  than  is  generally 
supposed.  Ask  the  beginner  or  the  expert,  how  much 
bodily  balance  is  required.  Ask  the  woman  who  sits 
upright,  holding  tightly  to  the  handle  bars  as  she 
works  up  a  grade,  how  much  arm-and-shoulder  pull 
there  is  in  it. 

Since  bicycling  is  one  of  the  few  popular  physical 
exercises  that  attract  women,  it  will,  under  properly  pre¬ 
scribed  conditions  undoubtedly  show  itself  capable  of 
large  results  as  an  agent  in  curing  pelvic  disorders. 
There  is  no  problem  that  troubles  the  physician  more 
than  the  prescription  for  proper  physical  exercise  by 
women  in  view  of  her  disabilities  and  the  disadvan¬ 
tages  under  which  she  has  suffered  in  attempts  to 
obtain  pleasurable  and  beneficial  muscular  action.  It 
seems  hardly  too  much  to  say  that  the  promises  from 
the  bicycle  are  far-reaching.  Through  it  and  the  habits 
it  will  engender,  we  look  for  better  and  freer  dress; 
for  rounder  limbs,  fuller  lung  cavities,  steadier  nerves’ 
and  better  developed  muscles. 

There  are  four  demands  before  which  the  costume 
of  the  wheelwoman  must  pass  in  review:  health,  fitness, 
fashion  and  artistic  beauty. 

The  third  of  these  is  ever  at  odds  with  the  others. 
As  for  art  in  personal  adornment,  it  can  not  be  said  to 
exist  among  people  who  tolerate  a  combination  of 
sweaters,  bloomers  and  leggings,  or  the  deformed 
wheelwoman  of  alleged  fashion  journals.  Yet  the 
principle  at  the  foundation  of  the  dress  question 
seems  exceedingly  simple.  For  play  of  the  muscles, 
freedom  is  the  first  requisite,  whether  in  cycling  or 
scrubbing;  and  we  must  therefore  instruct  our  patients 
to  make  certain  modifications  of  their  dress  as 
necessary. 

One  has  but  to  glance  at  ten  riders  of  the  hampered 
sex,  to  see  nine  who,  ignorant  of  some  of  the  rules  of 
good  riding,  misapply  force,  waste  effort,  and  run  a 
certain  risk  of  harm  to  themselves.  The  trouble  is 
due  chiefly  to  the  lack  of  training,  since  the  pupil  in 
bicycling  is  turned  adrift  on  the  road  as  soon  as  she 
can  balance  a  wheel  or  can  mount  and  dismount  one. 
Instruction  should  be  insisted  upon  to  obviate  bad 
habits  of  riding;  and  unmerited  criticism  will  thus 
be  avoided. 

It  would  be  superfluous  before  an  audience  of  phy¬ 
sicians  to  do  more  than  to  name  the  ordinary  precau¬ 
tions  necessary  for  women  who  take  up  wheeling. 
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We  lay  stress  on  carefully  increasing  the  length  of 
the  ride,  and  on  strict  attention  to  the  difficulties  thus 
experienced;  on  heeding  the  warning  given  by  palpi¬ 
tation  of  the  heart  and  by  labored  breathing;  on  signs 
of  strain  of  the  right  heart,  which  is  robust  only  in 
laborers  and  athletes;  on  frequent  rests;  on  giving 
heed  to  chilling  and  over  fatigue;  on  light  food  dur¬ 
ing  exercise;  on  relaxation  of  the  muscles  after  riding; 
and  on  entire  abstinence  from  such  riding  during  the 
menstrual  period. 

I  have  the  report  of  the  wife  of  a  physician,  who, 
after  riding  her  wheel  for  half  an  hour  against  a  hard 
wind,  had  sudden  cardiac  dilatation,  which  gave  rise 
to  very  serious  symptoms,  and  which  it  required  eight 
months  to  reduce. 

No  physical  exercise  has  proved  to  be  more  benefi¬ 
cial  in  many  insane  hospitals  than  the  riding  of  the 
wheel.  It  is  attractive,  novel  and  interesting  to  the 
patients,  and  brings  excellent  curative  results. 

Bicycle  riding  has  certain  advantages  oyer  the  pres¬ 
ent  style  of  horseback  riding.  The  fashionable  con¬ 
torted  seat  on  a  saddle  horse  does  not  develop  the 
body  symmetrically,  and  the  awkwardness,  due  to  the 
fact  that  the  transverse  diameter  of  the  pelvis  and  the 
transverse  diameter  of  the  upper  trunk  do  not  corre¬ 
spond,  means  strain,  to  say  nothing  of  the  useless 
effort  that  a  trotting  gait  entails. 

When  women  get  into  the  habit  of  riding  on  horse¬ 
back,  part  of  the  time  with  the  stirrup  on  the  right 
side,  and  part  of  the  time  with  the  stirrup  on  the  left, 
one  objection  to  the  spinal  rotation  and  the  unsym- 
metrical  development  will  be  overcome;  and  it  is  to 
be  presumed  that  eventually  all  women  will  ride 
astride,  as  their  great-grandmothers  did  before  the 
days  of  Elizabeth.  Expense  precludes  this  form  of 
exercise  for  most  women.  Cheapness,  safety,  accessi¬ 
bility,  and  the  small  amount  of  preparation  required, 
are  all  on  the  side  of  the  wheel,  and  hold  good  even 
to  a  greater  degree  for  women  than  for  men. 

The  question  is  often  asked,  how  is  it  that  we  advise 
women  to  ride  a  wheel,  while  a  strong  protest  has 
been  entered  against  her  running  the  sewing  machine, 
on  account  of  the  harm  it  may  do  to  her  pelvic  organs. 
It  seems  to  me  that  the  conditions  under  which  the 
two  forms  of ’leg  exercise  are  taken,  are  radically  dif¬ 
ferent.  A  woman  at  the  sewing  machine  must  focus 
her  eyes  accurately  on  the  point  at  which  the  needle 
is  at  work,  and  must  drive  the  material  along  in  even 
lines  under  the  rapidly  moving  needle  and  within  the 
margin  of  one-sixteenth  of  an  inch.  Such  a  position 
to  a*corseted  woman  brings  a  strong  pressure  on  the 
the  pelvic  contents  and  prevents  free  circulation. 

A  word  of  warning  is  needed  as  to  the  undue  pres¬ 
sure  that  the  bicycle  seat  is  liable  to  make  upon  the 
parts  of  the  body  in  contact  with  it. 

The  seat  of  the  bicycle  for  men  seems  to  have  been 
modeled  after  the  saddle  that  was  found  suitable  in 
riding  horseback. 

Women  have  generally  found  great  difficulty  in 
having  the  seat  so  adjusted  as  to  be  comfortable  to 
them. 

To  relieve  them  in  this  respect,  several  alterations 
become  necessary.  In  the  first  place,  a  woman’s  pelvis 
is  broader  than  a  man  s;  and  the  tuberosities  of  the 
iscliia  are  farther  apart  in  woman  than  in  man;  con¬ 
sequently,  the  width  of  the  rear  portion  of  the  seat 
needs  to  be  greater.  Secondly,  the  anterior  projection 
of  the  seat  must  be  tilted  downward.  This,  however, 
requires  the  most  delicate  adjustment;  for  if  the  seat 


is  tilted  too  far,  its  slope  will  cause  the  rider  to  slide 
forward,  so  as  to  rest  almost  entirely  upon  its  anterior 
projection,  and  so  defeat  the  object  of  the  tilting. 

There  are  two  possible  objections  to  bicycling  by 
women.  The  one,  over  exertion,  should  be  and  is 
easily  controlled;  the  other  may  be  entirely  elimi¬ 
nated  by  the  use  of  the  proper  seat.  Bicycle  riding 
can  do  no  possible  harm  to  a  healthy  woman,  any 
more  than  it  can  to  a  man,  unless  it  is  abused.  And 
for  neurasthenics  it  is  an  excellent  remedy,  probably 
the  most  valuable  we  have. 

The  principal  points  connected  with  the  pioper 
construction  of  the  machine  itself  are  those  relative 
to  a  proper  fitting  seat  and  an  arrangement  of  its  parts 
enabling  the  rider  to  assume  a  reasonably  erect  posi¬ 
tion,  so  that  the  weight  of  the  body  is  in  part  upon  the 
pelvic  bone,  and  the  rest  of  it  is  borne  by  the  feet 
upon  the  pedals  and  the  hands  upon  the  bars. 

Physicians  ought  to  have  personal  knowledge  of 
this  exercise.  It  is  our  duty  to  so  advise  wheel- women 
that  they  may  be  carefully  trained  by  competent 
instructors  as  to  the  right  methods  of  pedaling,  the 
correct  position  of  the  body,  and  the  height  of  the  seat. 

It  is  plain  that  the  wheel  is  destined  to  make  a 
place  for  itself  in  the  world,  not  only  as  a  luxury  and 
source  of  pleasure,  but  as  a  positive  necessity  for 
health  and  physical  development  to  hundreds  of 
thousands. 


FRACTURES  OF  THE  SKULL  AND  INJURIES 
TO  THE  BRAIN. 

Read  before  the  Milwaukee  Medical  Society,  May  25. 1897. 

BY  F.  SHIMONEK,  M.D. 

SURGEON  TO  THE  JOHNSTONE  EMERGENCY  HOSPITAL. 

MILWAUKEE,  WIS. 

Case  1. — B.  F.,  German,  age  35  years,,  book  agent;  was 
brought  into  the  Emergency  May  1,  1897,  about  midnight: 
unconscious,  right  motor  hemiplegia,  respiration  labored  and 
irregular  and  of  Cheyne-Stokes  character,  hemorrhage  from 
right  ear.  Pulse  70,  full  and  stong,  indicating  cerebral  com¬ 
pression  ;  temperature,  97  degrees ;  by  next  morning  it  had 
arisen  to  100.2  degrees  and  pulse  to  98;  respirations,  26. 

History:  About  10  p.m.,  while  intoxicated,  fell 
down  stairs  and  was  not  found  until  about  midnight. 
I  saw  him  the  following  morning  in  the  above-stated 
condition. 

Examination:  The  scalp  was  very  greatly  swollen, 
so  much  so  that  it  was  impossible  to  make  out  the 
condition  of  the  skull  underlying  this  tumefaction. 
There  were  no  marks  of  injury  upon  the  scalp.  An 
oblong  edema  extended  from  a  little  distance  behind 
the  bregma  on  the  right  side  of  the  head  downward 
and  backward  to  the  apex  of  the  mastoid  process. 
May  2,  pulse,  84;  temperature,  99.2;  respirations, 
20;  temperature  rose  to  101  degrees.  Ice  was  applied 
immediately  and  this  application  kept  up  until  May 
3,  when  examination  revealed  a  little  motion  in  the 
right  arm  and  leg  and  not  quite  such  profound  uncon¬ 
sciousness.  The  edema  having  somewhat  subsided 
we  were  able  to  feel  a  short  ridge,  which  we  decided 
to  be  a  fracture. 

It  is  a  known  fact  that  a  simple  exudate  in  the 
scalp,  or  rather  in  the  pericranium,  is  frequently 
mistaken  for  a  fracture ;  but  it  is  quite  easy  to  differ¬ 
entiate  an  exudate  from  a  ridge  of  a  fractured  bone 
by  simply  taking  into  consideration  the  fact  that  an 
exudate  being  a  displaceable  material,  can  by  pressure 
applied  firmly  and  steadily  for  a  few  seconds  be 
indented  and  made  to  yield  before  the  finger,  while  a 
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ridge  due  to  a  fracture  will  not  yield  to  pressure  and 
is  more  likely  to  make  a  dent  in  the  finger.  It  will 
be  noticed  that  the  injury  on  the  head,  the  bleeding 
from  the  right  ear  and  the  paralysis  were  on  the  right 

[side;  according  to  cerebral  localization  it  follows, 
therefore,  that  the  lesion  causing  the  paralysis  was  an 
injury,  through  contr6  coup,  of  the  opposite  motor 
center,  and  that  part  of  it  which  controls  the  leg  and 
arm. 

Operation:  Assisted  by  Drs.  Chandler  and  Han¬ 
son,  May  3,  12:45  P.M.,  a  large  U-shaped  incision  was 
made  over  the  right  parietal  bone,  just  posterior  and 
inferior  to  the  eminence,  surrounding  the  supposed 
fracture.  A  piece  of  loose  bone,  about  an  inch  square, 
directed  vertically  inward,  was  found.  It  was  neces¬ 
sary  to  remove  a  button  of  bone  before  this  could  be 
removed.  The  dura  mater  was  uninjured.  After 
extraction  of  the  bone  the  compressed  brain  very 
slowly  filled  the  space,  but  was  perfectly  pulseless. 
From  this  piece  another  fissure  extended  in  the  direc¬ 
tion  of  the  sagittal  suture,  thence  downward  and  out¬ 
ward,  describing  almost  a  perfect  circle,  and  having  a 
diameter  of  two  and  one-half  inches.  This  area  was 
also  loose  so  far  as  bony  connections  were  con¬ 
cerned,  but  was  still  attached  to  the  pericranium;  one 
edge  of  it  was  so  firmly  fixed  beneath  the  skull  that 
all  our  efforts  to  bring  it  into  contact  with  the  skull 

{and  retain  it  were  without  avail,  so  its  removal  was 
deemed  the  lesser  evil.  Still  another  fissure,  running 
downward  in  the  direction  of  the  petrous  portion  was 
found,  and  this  explained  the  hemorrhage  from  the 
ear. 

The  night  following  the  operation  some  signs  of 
improvement  appeared,  such  as  continuous  talking 
and  diminishing  paralysis.  Temperature,  99.2  to  101, 
axilla;  pulse,  92  to  99. 

May  5,  9:30  a.m.  The  wound  was  dressed  and 
union  found  perfect,  with  no  cerebral  pulsation.  The 
patient  asked  for  water,  complaining  of  headache. 
Temperature.  98.6  to  100,  axilla;  pulse,  78  to  88;  res¬ 
pirations,  21.  He  was  perfectly  conscious;  talked 
rationally  about  his  affairs  and  relatives;  moved  arm 
and  leg  quite  easily. 

The  unconsciousness  was  due  to  the  depressed 
fragment  of  bone;  the  motor  paralysis  to  an  injury  of 
the  opposite  motor  center,  the  pulselessness  to  an 
hemorrhagic  exudate,  probably  into  the  lateral  ven¬ 
tricles.  The  improvement  after  the  operation  simply 
followed  the  relief  of  pressure. 

May  8.  Temperature,  99.4  to  98.4;  pulse,  80  to  78; 

[3:20  P.M.,  he  became  again  unconscious  and  could 
not  be  aroused. 

May  9,  6:30,  regained  consciousness,  complained  of 
headache  and  again  became  profoundly  comatose 
with  complete  motor  paralysis  of  right  side. 

May  10.  Temperature,  98  to  100,  axilla;  pulse, 
68  to  82,  full;  respirations,  22;  completely  unconscious 
all  day. 

May  11.  Temperature,  98.4  degrees;-  pulse,  76; 
still  profound  coma.  At  5:45  it  was  decided  to  open 
the  skull  upon  the  opposite  side,  i.  c.,  over  the  middle 
meningeal  artery,  because  it  was  suspected  that  a 
fresh  hemorrhage  was  causing  the  unconsciousness 
and  paralysis.  With  the  assistance  of  Drs.  Chandler 
and  Hanson  I  trephined  on  the  left  side.  A  small 
clot  with  quite  a  quantity  of  venous  blood  escaped. 

II  believe  that  an  accidental  injury  to  a  vein  caused 
the  venous  hemorrhage;  the  brain  upon  that  side, 
also,  was  perfectly  pulseless,  demonstrating  the  fact 


that  there  was  intracerebral  pressure.  The  patient  was 
so  profoundly  comatose  that  the  operation  was  done 
without  an  anesthetic  and  he  did  not  manifest  any 
sign  of  sensation.  Respiration  was  decidedly  Clieyne- 
Stokes. 

May  12.  Temperature,  98  to  100;  pulse,  78  to  124; 
respiration  stertorous;  complete  unconsciousness. 

May  13.  Temperature,  99.4  to  98.4  degrees ;  pulse, 
102  to  108.  The  patient  wms  still  unconscious  and 
right  motor  paralysis  still  existed.  The  wound  was 
dressed  and  found  aseptic. 

May  13,  10:20  a.m.  He  became  conscious  and 
asked  for  lemonade  The  paralysis  was  somewhat 
improved. 

May  14.  Temperature,  98.8  degrees;  pulse  101  to 
77;  respiration,  normal.  Patient  was  perfectly  con¬ 
scious  and  paralysis  vanishing  and  absolute  asepsis 
continued.  The  patient  returned  home  May  22,  weak 
but  perfectly  well  and  after  twenty  days  of  pulseless¬ 
ness  his  brain  is  again  normally  pulsating. 

Case  2. — S.  D.,  injured  by  a  falling  scantling  which  struck 
him  on  the  temporal  region.  He  died  on  the  way  to  the  hos¬ 
pital.  There  were  no  external  marks,  but  brain  and  blood 
were  exuding  from  the  meatus  auditorius  externus  in  consid¬ 
erable  quantities. 

Case  3. — M.  K.,  injured  by  falling  from  a  building.  He 
struck  on  the  right  temple  and  when  picked  up  was  completely 
unconscious  and  had  a  left  spastic  paralysis,  with  an  occa¬ 
sional  tremor  of  the  paralyzed  side.  It  is  not  known  whether 
he  was  immediately  comatose  as  he  was  not  missed  until  several 
hours  had  elapsed.  Two  buttons  of  bone  were  removed  from 
over  the  middle  meningeal  artery  of  the  right  side.  No  hem¬ 
orrhage  was  found  but  a  large  quantity  of  very  clear  serum 
escaped.  No  benefit  followed  the  trephining  and  the  patient 
died  the  next  morning.  I  believe  that  the  lesion  in  this  case 
was  a  cerebral  laceration  extending  into  the  lateral  ventricles 
and  permitting  the  escape  of  the  cerebro-spinal  fluid  through 
the  Sylvian  fissure  and  out  through  the  trephining  opening. 


ON  A  CASE  OF  THE  PARTIAL  REMOVAL  OF 

THE  SPLEEN. 

BY  HORACE  M.  DEEBLE,  M.D. 

Lute  Acting  Assistant  Surgeon  United  States  Army;  Member  American 
Medical  Association;  Member  and  Treasurer  of  the  Medical 
Association  of  the  District  of  Columbia;  Member  of  the 
Medical  Society  of  the  District  of  Columbia,  etc. 

WASHINGTON,  D.  C. 

One  evening  in  May,  1889,  about  7  o’clock,  and 
while  stationed  at  Fort  Yates,  North  Dakota,  I  was 
summoned  to  the  Indian  hospital,  three  miles  south 
of  the  post,  to  examine  a  12-year-old  Indian  boy  that 
had  met  with  an  accident.  A  short  time  before,  the 
patient  had  been  leading  a  pony  to  which  was  attached 
the  usual  lariat  and  picket- pin.  From  some  cause  or 
another  the  animal  became  frightened,  and  in  its 
alarm  violently  jerked  the  lariat  rope,  which  had  the 
effect  of  sending  the  iron  pin  at  its  free  end  flying 
through  the  air  and  this  struck  the  boy  in  the  left  side 
between  the  fifth  and  sixth  ribs,  inflicting  an  incised 
wound  some  fifteen  centimeters  in  length.  Through 
this  opening  protruded  a  tumor,  which  was  dark  in 
color,  and  measured  in  diameter  about  seveji  centi¬ 
meters.  Upon  examining  this  it  was  seen  that  it 
could  be  nothing  more  nor  less  than  the  boy’s  spleen. 
The  organ  was,  moreover,  in  the  most  unsatisfactory 
condition,  owing  to  the  fact  that  the  parents  of  the 
child  had  made  numerous  and  violents  attempts  to 
squeeze  the  mass  back  into  their  son’s  body  through 
the  lips  of  the  wound.  This  undue  handling  had 
gotten  the  organ  into  the  most  filthy  condition  imag¬ 
inable  and,  of  course,  in  the  very  worst  state  for  the 
interference  of  the  surgeon.  To  make  matters  still 
more  serious,  I  had  come  to  the  hospital  armed  only 
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with  my  pocket-case  and  no  antiseptics.  To  replace 
this  bruised  and  lacerated  spleen  within  the  abdomen 
of  the  patient  would,  I  was  certain,  prove  to  be  a  fatal 
procedure,  as  profound  suppuration  together  with 
infection  of  neighboring  structures  would  quickly 
follow  beyond  all  peradventure  of  a  doubt. 

Under  these  circumstances  there  was  but  one  thing 
left  for  me  to  do,  which  was  to  remove  the  organ.  This 
was  promptly  done,  having  first  encircled  the  mass  at 
its  base  with  a  ligature.  Then  cleansing  the  stump  as 
thoroughly  as  possible  with  hot  water,  I  returned  the 
former  into  the  abdominal  cavity  and  closed  the 
external  wound.  There  was  a  lady  physician  in 
charge  of  this  hospital  and  to  her  I  turned  over  the 
case,  hearing  nothing  further  from  it  until  about  6  p.m. 
on  the  third  day  after  the  operation,  when  I  was  sent 
for  in  great  haste.  Carrying  with  me  the  proper  anti¬ 
septics  and  dressings  I  was  soon  at  the  patient’s  bed¬ 
side,  where  the  preliminary  examination  revealed  the 
fact  that  the  temperature  had  arisen  to  104.4  degrees; 
the  patient  was,  moreover,  extremely  restless  and  the 
margins  of  the  wound  were  greatly  swollen  and  bulged 
outward.  Upon  removing  the  stitches  there  immedi¬ 
ately  escaped  60  c.c.  of  very  offensive  pus,  and  in  this 
floated  the  ligature,  which  had  come  away.  Washing 
out  the  cavity  with  a  solution  of  hydrogen  peroxid  (1 
part  to  4  of  water)  until  all  foaming  had  ceased,  I 
next  inserted  a  rubber  drainage  tube  and  dressed  the 
wound  with  bichlorid  of  mercury  gauze,  placing  the 
whole  in  as  favorable  a  condition  as  possible.  Good 
effects  immediately  followed, for  the  child’s  temperature 
at  the  conclusion  of  the  toilet  of  the  wound  fell  from 
104.4  to  100.4  F.  At  my  first  visit  I  had  instructed 
the  attendants  to  allow  their  patient  only  liquid  food, 
but  these  instructions  had  not  been  carried  out;  for 
the  parents  had  succeeded  in  smuggling  in  a  quantity 
of  dried  peaches,  which  he  had  consumed;  fortunately, 
however,  without  any  deleterious  effects.  From  this 
time  on  the  patient  made  an  uninterrupted  recovery, 
and  after  the  second  dressing  no  pus  accumulated  in 
the  wound. 

Prior  to  his  injury  this  young  Indian  was  but  a 
light  eater,  while  in  temperament  he  was  mild  and 
docile.  A  marked  change  in  both  these  respects  took 
place,  however,  after  I  had  relieved  him  of  at  least 
three-fourths  of  his  spleen.  Almost  immediately  his 
appetite  became  ravenous  and  the  amount  of  food  it 
took  to  appease  it  was  quite  incredible.  Pari  passu, 
with  the  development  of  this  enormous  appetite  the 
boy’s  temperament  underwent  a  complete  change,  and 
instead  of  being  gentle  and  good-natured,  he  gradu¬ 
ally,  though  rapidly,  became  exceedingly  irritable  and 
querulous.  Two  years  subsequently,  when  the  oppor¬ 
tunity  was  again  afforded  to  examine  this  patient,  I 
found  that  no  change  had  taken  place  either  in  his 
appetite  or  nature.  After  his  recovery,  I  regret  to 
say  that  I  made  no  examination  of  the  blood  of  this 
boy,  although  I  was  enabled  to  observe  that  he  was 
lacking  neither  in  the  matter  of  growth  nor  develop¬ 
ment.  He  was  likewise  well  nourished. 

There  have  been  very  few  traumatic  injuries  of  the 
spleen  reported,  and  one  authority  consulted  by  me, 
makes  the  statement,  that  out  of  twenty-nine  cases  of 
gunshot  wound  of  this  organ,  there  were  but  two 
recoveries.  The  present  case  confirms  much  that  has 
been  written  in  reference  to  the  effect  upon  the  appe¬ 
tite,  following  extirpation  of  the  spleen,  while  upon 
the  other  hand  little  has  been  said  in  literature  touch¬ 
ing  the  effect  the  removal  of  this  organ  has  upon  the 
disposition  of  the  patient. 


In  Flint's  “  Text-book  of  Human  Physiology,”  he 
sums  up  with  more  or  less  thoroughness  the  effect 
which  eradication  has  upon  most  dogs  and  other  ani¬ 
mals  below  man.  This  eminent  authority  makes  full 
reference  to  the  changes  w’hich  take  place  in  the 
appetite,  such  as  marked  increase  in  the  voracity  as 
well  as  depravity,  the  subject  sometimes  not  being 
averse  to  the  eating  of  feces  and  flesh  of  its  own  kind. 
He  also  quite  fully  refers  to  the  changes  in  the  dispo¬ 
sition  of  the  animal. 

Nevertheless,  there  is  a  great  deal  yet  to  be  known 
in  regard  to  the  physiology  of  this  peculiar  ductless 
gland,  and  upon  this  occasion  I  can  only  say  that  I 
feel  a  deep  sense  of  regret  that  I  did  not  bring  this 
boy  under  a  closer  examination  the  entire  time  it  was 
within  my  power  to  do  so.  The  opportunity  may  at 
least  have  afforded  confirmation  of  doubtful  points 
which  now  stand  in  need  of  additional  material  to 
clear  them  up. 

602  M  Street  N.W. 


AN  UNUSUAL  CASE  OF  VARICOSE  VEINS. 

BY  B.  J.  WETHERBY,  M.D. 

WILKESBARRE, PA. 

I  wish  to  report  what  has  been  to  me  an  unusual 
and  interesting  case  of  varicose  veins.  The  patient, 
Carl  Mitchell  of  Arlington,  Kansas,  has  been  under 
my  observation  more  or  less  constantly,  on  account 
of  an  intimate  friendship,  and  near  residence,  during 
the  past  ten  years,  until  I  removed  from  the  State, 
six  months  ago.  He  is  now  about  twenty-six  years 
of  age,  married,  and  by  occupation  a  farmer.  Until 
three  years  ago  he  was  in  perfect  health,  with  the 
exception  of  a  very  obstinate  acne  vulgaris  of  the 
face,  shoulders  and  breast,  which  still  persists, 
although  in  a  much  modified  form.  His  parents  are 
both  living  and  in  good  health.  He  has  two  sisters, 
living  and  healthy.  He  has  never  had  gonorrhea  or 
syphilis.  Three  years  ago  he  was  rather  suddenly 
seized  with  pain  in  Scarpa’s  triangle,  over  the  fem¬ 
oral  vein  of  the  left  side,  which  was  followed  by  the 
development  of  a  sausage-shaped  tumor  about  six 
inches  long,  in  the  same  region.  There  was  no  his¬ 
tory  of  traumatism,  exposure  or  undue  fatigue.  The 
pain  was  aggravated  when  he  attempted  to  walk  or 
assumed  the  upright  position.  There  was  fever, 
anorexia,  furred  tongue,  constipation  and  all  the 
symptoms  of  acute  inflammation.  The  leg  on  the 
affected  side  became  edematous,  and  albumin 
occurred  in  the  urine.  A  diagnosis  of  phlebitis  of 
the  femoral  vein  was  made,  and  the  patient  confined 
to  bed.  The  abdomen  became  very  tender  and  the 
constipation  more  obstinate.  In  about  ten  days  a 
tumor  developed  over  the  femoral  vein  in  the  triangle 
on  the  right  side,  followed  by  edema  of  the  right  foot 
and  leg.  The  acute  symptoms  lasted  about  five 
weeks.  Convalescence  was  very  slow,  extending  over 
a  period  of  several  months. 

Following  the  subsidence  of  the  acute  symptoms 
the  superficial  epigastric  and  superficial  circumflex 
iliac  veins  on  both  sides  began  to  enlarge,  which  they 
continued  to  do  until  all  the  superficial  veins  of  the 
abdomen  were  of  sizes  varying  from  that  of  the  little 
finger  to  that  of  a  goose  quill.  They  can  be  traced 
with  the  eye  to  the  level  of  the  fourth  rib.  I  suc¬ 
ceeded  in  getting  a  rather  poor  photograph,  which  is 
here  presented. 

My  theory  was  that  a  phlebitis  began  in  the  left 
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femoral  vein,  traveled  up  the  external  and  common 
iliac  of  the  left  side  to  the  bifurcation  of  the  inferior 
vena  cava,  then  traveled  down  the  right  common  and 
external  iliac  veins  to  the  right  femoral.  The  inflam¬ 
mation  almost  or  entirely  obliterated  the  veins 
involved  causing  almost  if  not  the  entire  return  cir¬ 
culation  from  the  lower  limbs  to  be  carried  on  by  the 
superficial  epigastrics  and  superficial  circumflex  iliacs 
through  their  anastomoses  with  the  mammary  and 
intercostals.  I  presented  the  case  before  the  Kansas 
City  Academy  of  Medicine  and  nearly  all  the  mem¬ 
bers  agreed  with  this  theory.  Dr.  Cordier  and  Dr. 
Binnie  of  Kansas  City  examined  the  case  in  private 
and  endorsed  my  views.  No  one  with  whom  I  have 
talked  regarding  the  case  has  ever  seen  a  similar  one, 
hence  my  desire  to  report  it. 


At  present  he  is  feeling  fairly  well  and  doing  work 
on  his  farm.  Both  legs  are  somewhat  edematous,  and 
at  times  his  abdomen  contains  considerable  fluid. 

An  occasional  hydragogue  cathartic  and  a  constant 
use  of  laxatives  keeps  the  edema  from  giving  much 
trouble.  He  has  an  ulcer  on  each  leg  which  is  alter¬ 
nately  healing  and  discharging.  There  are  no  vari¬ 
cose  veins  in  the  legs.  I  have  advised  elastic  stock¬ 
ings  extending  to  the  groins,  to  be  worn  on  both  legs, 
and  a  change  to  a  lighter  occupation. 
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AN  HISTORICAL  STUDY 
BY  DR.  GEORGE  FISCHER. 
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X. — ENGLISH  SURGERY.  JOHN  HUNTER. 

Bacon  von  Verulam ;  Maxims  of  English  Surgery  The 
English  :  Cheselden,  Sharp,  Bromfield,  White,  Gooch,  A  nson, 


Warner,  Wilmer,  Hill;  Pott;  4  Scotch  families:  Alex.  Munro 
with  his  sons  Donald  and  Alexander ;  Benjamin,  John  and 
Charles  Bell ;  Allan  and  John  Burns  ;  William  and  John  Hunter. 
Surgeons  in  the  remaining  foreign  countries. 

A  nation  which  was  in  possession  of  the  commerce 
of  the  world,  and  ruled  the  sea,  hardened  by  an  inhos¬ 
pitable  climate  and  given  to  the  dangers  of  the  open 
sea;  a  people  with  strong  practical  sense,  mightily 
stimulated  to  the  study  of  nature  by  continuous  trav¬ 
eling,  rich  in  material  wealth,  having  built  in  their 
own  home  a  number  of  most  excellent  hospitals, 
whose  physicians  had  practiced  in  the  most  remote 
regions  of  the  earth,  and  had  there  learned  the  diver¬ 
sity  of  prevailing  diseases — In  what  spirit  must  this 
people  pursue  its  sciences?  Those  very  equalities 
make  it  probable,  that  the  English,  instead  of  cling¬ 
ing  to  speculations  and  hypotheses  in  their  researches, 
would  much  rather  hold  to  simple  observation  and 
experience. 

In  its  lord  chancellor  and  keeper  of  the  great  seal, 
Francis  Bacon ,  Lord  Verulam  (born  1560),  England 
produced  a  great  genius  whose  philosophy,  through  the 
application  of  the  inductive  method,  brought  about  a 
complete  revolution  in  all  experimental  sciences,  and 
especially  in  medicine.  It  was  the  method  of  arriv¬ 
ing  at  general  principles  from  isolated  experiences,  in 
contrast  to  the  deductive  method  of  descending  from 
general  principles  to  particular  cases.  One  should 
pass  cautiously  and  slowly  from  the  particular  obser¬ 
vations,  accurately  weighing  the  circumstances  and 
modifications,  to  the  general  propositions;  for  only  in 
this  way  and  with  much  difficulty  will  progress  be 
made.  Experience  alone  will  be  of  little  use,  if  one 
does  not  know  how  to  deduce  causes  from  it,  and  it  is 
just  as  harmful  to  portray  nature  according  to  pre¬ 
conceived  opinions  and  favorite  theories.  Bacon 
demanded  an  accurate  history  of  a  case  which  must 
be  neither  so  verbose  as  to  include  the  most  common¬ 
place  trifles,  nor  so  meager  as  to  relate  only  the  mir¬ 
aculous.  Good  observers  might  find  in  the  most 
ordinary  things  much  that  was  noteworthy.  Depar¬ 
tures  from  a  normal  structure  of  parts  and  also  com¬ 
parative  anatomy,  had  been  too  much  neglected,  while 
advancement  in  medicine  had  been  especially  retarded 
by  a  too  great  veneration  for  antiquity.  It  was  fool¬ 
ish  to  perpetually  quote  the  authorities;  man  must 
study  nature,  for  as  a  rule  there  was  not  much  wis¬ 
dom  in  books,  since  they  continually  contradicted 
each  other.  These  empirical  views  of  Bacon  which 
opposed  all  useless  substitutes,  were  carried  still  far¬ 
ther  by  Locke  and  Sydenham.  The  latter  laid  clear 
before  the  eyes  of  his  contemporaries,  the  great  mis¬ 
chief  of  the  mania  for  hypotheses,  and  led  them  back 
to  the  observation  of  nature.  After  Bacon’s  idea,  the 
architect  Wren  founded  in  1657  the  Royal  Society, 
whose  object  was  the  study  of  all  nature.  In  the 
beginning  of  the  eighteenth  century,  Locke  (1704) 
and  Newton  (1724)  died  and  England  lacked  for  half 
a  century,  until  John  Hunter  came,  great  thinkers 
who  advanced  comprehensive  views  of  natural  phe¬ 
nomena.  But  the  British  still  valued  sensual  percep¬ 
tion  as  the  only  source  of  knowledge.  Proud  of  their 
healthy  human  understanding  and  practical  insight, 
the  British  nation  was  an  enemy  to  all  general  hyp¬ 
otheses,  declaring  openly  that  their  business  was  with 
facts,  and  despising  every  theory  from  which  a  direct 
use  could  not  be  expected.  The  discovery  of  a  new 
salt  or  the  invention  of  a  new  machine,  meant  to 
them  far  more  than  the  deepest  speculation.  The 


280 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[August  7, 


study  of  nature  was  everywhere  insisted  on,  even 
though  it  sometimes  went  astray.  This  explains  the 
voluminousness  with  which  every  natural  product 
was  described  and  catalogued.  For  instance,  the 
frog  hopping  about  in  every  conceivable  aspect,  occu¬ 
pied  a  whole  volume;  and  also  the  immoderate  par¬ 
tiality  for  the  miraculous  filled  their  medical  litera¬ 
ture  with  curiosities.  Indeed,  the  practitioners 
complained  that  in  all  the  investigations  and  classifi¬ 
cations  of  worms,  they  forgot  to  study  the  symptoms 
of  worms  in  the  human  body  and  the  means  of  eradi¬ 
cating  them,  and  never  thought  of  the  great  profit 
which  the  science  won  from  the  enthusiastic  study  of 
nature.  For  the  first  time  Newton,  discarding  all 
hypotheses,  taught  students  to  base  conclusions  on 
observation,  and  with  mathematical  exactness,  to 
build  one  proposition  upon  another,  assuming  noth¬ 
ing  without  proof.  The  English  nation  assented  to 
this,  for  they  were  more  empirical  than  any  other 
nation  in  Europe. 

A  reaction  in  English  surgery  was  not  lacking; 
here  also  empiricism  carried  the  banner.  “A  grain  of 
experience  to  a  practical  surgeon  is  worth  a  pound  of 
reasoning;”  with  this  maxim  Kirkland  criticised  the 
views  of  his  countrymen.  (In  Germany  A.  G. 
Richter  and  Schmucker  adopted  these  winged  words, 
except  that  the  latter  changed  the  grain  to  a  drachm.) 
The  love  of  the  natural  and  unartificial,  a  national 
characteristic  of  the  English,  gave  to  surgery  a  differ¬ 
ent  direction  to  what  it  took  in  France.  The  animated 
and  fervid  power  of  the  French,  which,  with  real  zeal 
multiplied  useless  instruments  and  increased  super¬ 
fluous  methods  of  operation,  was  observed  by  the 
Englishman  quietly  and  thoughtfully,  while  he  fol¬ 
lowed  nature  and  sought  to  make  his  surgery  as  sim¬ 
ple  as  possible.  They  operated  with  the  greatest 
complacency.  They  took  pride  in  performing  almost 
all  operations  with  the  surgical  knife  alone,  and  sim¬ 
plified  many  instruments;  indeed,  as  simplicity  in 
instruments  is  almost  always  the  measure  of  this  per¬ 
fection,  and  nothing  shows  better  the  poverty  of  our 
art  than  the  multiplicity  of  instruments  and  bandages. 
They  cast  a  great  many  of  the  latter  into  the  lumber- 
room  and  looked  upon  bandaging  as  a  very  subordi¬ 
nate  branch  of  surgery.  The  surgeons  industriously 
cultivated  anatomy,  in  spite  of  the  fact  that  this  study 
was  made  difficult  by  prejudice  and  other  hindrances, 
and  gave  to  their  surgery  a  new  impetus  such  as  the 
French  had  given  to  theirs.  Accordingly,  their  best  sur¬ 
geons  were  at  the  same  time  the  best  anatomists  ( C  hes- 
elden,  the  Hunters,  Monro  and  Bell).  They  did  not 
stand  second  to  the  grand  nation  in  operative  skill, 
and  found  rich  opportunity  for  training  in  the  wars 
and  in  the  many  hospitals.  It  was  not  long  before 
English  surgery  excited  public  attention,  in  spite  of 
the  brilliancy  of  their  French  rivals.  It  was  seen 
that  in  the  English  hospitals  the  mortality  after  oper¬ 
ations  was  much  less  than  in  the  French,  and  it  was 
realized  that  the  better  hospital  equipment  contri¬ 
buted  to  this  result,  as  did  also  the  great  simplicity 
on  the  part  of  the  surgeons,  who  also  had  more  thor¬ 
ough  medical  knowledge  than  their  neighbors  and  a 
greater  appreciation  of  after-treatment  and  diet.  The 
English  followed  a  strictly  conservative  policy.  They 
tested  the  new,  but  with  discretion.  Indeed,  it  was 
difficult  for  an  innovation  to  find  acceptance,  but  when 
proven  successful  it  was  introduced  and  strenuously 
maintained.  They  had  a  high  reverence  for  what  had 
been  once  tested,  and  for  the  traditional;  their  reten¬ 


tion  of  tried  principles  and  faithfulness  in  their 
application,  were  the  chief  qualities  of  English  sur¬ 
geons.  Their  great  harmony  in  respect  to  the  most 
important  questions  of  practice,  soon  gave  to  their 
surgery  a  definite  national  aspect.  It  \\  as  a  great 
merit  in  certain  eminent  men  as  Fercival  Pott  and 
Benjamin  Bell,  that  they  although  themselves  highly 
esteemed  as  operators  of  the  first  rank,  by  no  means 
placed  the  chief  value  of  surgery  in  operating,  and 
sought  to  check  the  undue  zeal  of  the  young  men  of 
that  day  for  operating  and  to  impress  upon  them  the 
value  of  pathologic  surgery.  For  with  a  little  ana¬ 
tomic  knowledge,  coolness  and  a  firm  hand,  any  one 
could  perform  the  most  difficult  operations  with  tol¬ 
erable  success,  but  for  the  proper  diagnosis  and  treat¬ 
ment  of  a  wound,  knowledge  was  demanded  which 
but  few  surgeons  possessed.  Of  no  less  importance 
was  the  growing  union  of  the  study  of  medicine  and 
surgery,  for  which  Kirkland,  among  others,  zealously 
contended  (1783). 

Although,  not  until  the  year  1800,  did  the  state  sep¬ 
arate  the  college  of  surgeons  from  the  guild  of  the 
barbers,  yet  surgery  in  Great  Britain  was  considered 
one  of  the  free  professions,  and,  chiefly  through  John 
Hunter,  had  as  a  science  been  elevated  to  the  level  of 
medicine.  In  contrast  to  other  nations  of  Europe, 
where  it  was  despised,  surgery  was  valued  and  honored. 
Frequently  youths  of  the  best  families  devoted  them¬ 
selves  to  its  study;  men  of  high  rank  attended  surgi¬ 
cal  and  anatomic  lectures  and  had  their  allotted 
place  in  the  ampitheaters.  In  general,  the  whole 
nation  showed  more  sense  and  confidence  in  surgery 
than  was  shown  elsewhere.  This  has  continued  to 
our  own  day.  Even  yet  the  success  of  herniotomy  is 
greater  in  England  than  in  other  countries,  because 
the  sufferer  notifies  the  physician  earlier,  and  the 
operation  is  therefore  earlier  undertaken,  a  circum¬ 
stance  which  also  favors  the  prognosis  of  stone  in  the 
bladder,  as  the  patients  seek  medical  aid  earlier  than  is 
thecaseinour  own  country.  The  English  showedahigh 
degree  of  enthusiasm  for  their  profession,  and  in  spite 
of  the  large  number  of  skilled  surgeons,  four  to  six  of 
whom  frequently  served  in  the  same  hospital  in  Lon¬ 
don,  they  were  very  friendly  with  each  other  and  ex¬ 
changed  their  opinions  in  mutual  consultations,  free 
from  jealousy  and  prejudice.  A  great  impetus  was 
also  given  by  the  various  societies.  London  had  a 
college  of  surgeons,  of  physicians,  the  Royal  Society, 
the  Society  of  Physicians  and  several  private  societies; 
Edinburgh  and  Dublin  likewise  had  their  colleges  of 
surgeons.  These  published  their  journals.  The  “Edin¬ 
burgh  Medical  Essays'  (1<32)  and  the  Medical  Ob¬ 
servations  and  Enquiries,”  were  followed  by  the  “Med¬ 
ical  Transactions”  published  by  the  College  of  Phy¬ 
sicians  in  London,  (1768),  and  the  “Memoirs  of  the 
Medical  Society  of  London”  (1787),  which  was  pub¬ 
lished  by  physicians,  surgeons  and  apothecaries.  How 
high  a  standard  was  maintained  by  the  latter  society, 
which  consisted  of  thirty  members,  is  shown  by  the 
fact  that  no  one  who  possessed  a  secret  remedy  was 
admitted  to  its  membership.  In  the  year  1805,  the 
Medico-Surgical  Society  was  founded;  its  published 
proceedings  (“Med.  Chir.  Transactions”)  have  become 
of  the  utmost  importance.  The  surgeons  and  apothe¬ 
caries  were  really  the  family  physicians,  while  the 
physicians  were  only  called  in  difficult  cases.  In 
1797  it  was  suggested  that  all  medical  persons  be 
given  the  common  name  of  doctor  of  health,  analogous 
to  the  French  officiers  de  sant6,  but  in  vain.  The 
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surgeons  remained  in  the  guilds  until  very  recently;  a 
sharp  distinction  was  made  between  surgeons,  physi¬ 
cians  and  general  practitioners.  The  latter  were  the 
so-called  apothecaries  who  practiced  medicine,  sur¬ 
gery  and  obstetrics,  and  prepared  in  their  own  houses 
the  medicines  for  their  patients. 

The  excellent  hospitals  laid  the  foundation,  in  the 
beginning  of  the  18th  century,  for  the  great  medical  and 
surgical  schools.  Cheselden,  of  St.  Thomas  Hospital 
in  London,  body-surgeon  to  the  queen  of  England,  in¬ 
troduced  this  period.  He  wrote  little  but  accomplished 
all  the  more.  We  have  him  to  thank  for  ingenious 
descriptions  of  the  eye,  which  he  first  undertook  in 
1718,  but  described  very  briefly  and  vaguely  in  his 
anatomy,  which  later,  Blumenbach  had  translated. 
Then  he  introduced  a  method  of  lateral  incision  for 
lithotomy  (1730),  which  gained  him  the  greatest  ap¬ 
plause.  He  had  at  first  many  failures  in  lithotomy, 
through  the  frequent  injury  of  the  rectum,  which 
he  honestly  acknowledged,  until  his  method,  by  which 
Morand  saw  him  complete  an  operation  in  fifty-four 
seconds,  gave  him  better  results.  From  him  we  get 
the  first  description  of  neuroma.  His  best  pupil  was 
Sharp,  of  Guy  s  Hospital,  who  as  a  young  man  wrote 
a  work  on  operation  (1740),  characteristic  for  clear¬ 
ness,  brevity  and  simplicity,  which  England  lacked  at 
that  time.  An  enemy  to  the  mania  for  authorities,  and 
the  customary  routine,  endowed  with  great  mechanical 
talent,  he  improved  many  operations  and  instru¬ 
ments,  but  carried  it  so  far,  that  he  looked  with  con¬ 
tempt  on  all  directions  for  the  adjustment  of  band¬ 
ages.  Whatever  good  French  surgery  accomplished, 
lie  brought  to  England,  after  his  studies  in  Paris,  in 
his  “Critical  Inquiry”  (1750).  Bromfield,  at  St.  Luke’s 
Hospital,  was  the  champion  of  the  isolated  ligature 
of  the  arteries,  for  the  drawing  out  of  which  he  inven¬ 
ted  his  hook.  His  successful  exarticulations  of  the 
humerus  are  well  known,  as  well  as  his  successful  ex¬ 
tractions  of  foreign  bodies  from  the  knee-joint,  his  zeal 
against  the  abuse  of  amputation  and  bleeding,  and 
against  the  debilitating  treatment  for  erysipelas  (“Chir. 
observ.  and  cases,’  1773).  Charles  White  of  Manchester, 
as  the  father  of  joint  resection  became  immortal.  We 
owe  to  him  the  method  of  setting  the  dislocated  upper 
arm  by  extension  upward,  and  the  recommendation  of 
the  amputation  of  the  lower  part  of  the  femur,  above  the 
condyles  ( “Cases  in  surgery,”  1770) .  Benjamin  Gooch, 
in  kShottisliam,  a  bold  operater,  wTrote  much  on  wounds 
and  stones,  first  observed  a  caput  obstipum  through 
shortening  of  the  platysma  myoides  (1759),  and  in¬ 
vented  a  bandage  for  concrement  of  the  knee-joint 
that  the  operation  might  be  avoided  (“Chir.  works,” 

3  vols.  1792).  Alanson  in  Liverpool,  introduced  anew 
flap  in  amputations  (1779),  and  recommended  there¬ 
by  prima  intentio.  Warner,  the  successor  of  Sharp 
in  Guy’s  Hospital,  described  fine  operations  in  empy¬ 
ema,  and  specialized  in  diseases  of  the  eyes,  and  of 
the  testicles.  "  His  “Cases  in  Surgery”  (1754)  as  well 
as  those  of  14  timer  (1779)  and  Hill  (1772)  are  rich  in 
peculiar  observations. 

Percival  Pott  (1713-1788)  was  more  eminent  than 
these  contemporaries.  He  had  pursued  his  studies  in 
Bartholomew’s  Hospital  in  London,  had  become  assis¬ 
tant  there  and,  soon  afterward  (1749),  first  surgeon. 
He  held  this  position  for  thirty-eight  years,  then 
retired,  and  died  a  year  later.  Pott  was  considered 
the  best  practitical  surgeon,  the  best  teacher,  the  best 
writer,  and  the  best  operator  of  his  time  in  London. 
However,  had  a  few  of  his  country-men  inaugur. 


ated  with  him  a  new  epoch  in  English  surgery,  the 
history  of  this  verdict  would  have  been  changed.  Pott 
may  have  surpassed  his  colleagues  in  scientific  accom¬ 
plishment  and  rich  experience  so  far  as  actually  to 
have  commanded  the  most  varied  departments  of  prac¬ 
tical  surgery;  the  great  honor  of  bringing  about  many 
reforms  in  English  surgery  remains  to  him;  he  did 
not  make  a  new  epoch,  as  did  John  Hunter.  That 
time  alone  could  alter  that  judgment,  was  due  to  the 
fact,  that  Potts’s  improvements  were  recognized  by 
everyone,  while  John  Hunter’s  higher  intellectual  at¬ 
tainment  and  the  influence  of  his  pioneer  work  were 
only  fully  appreciated  by  posterity. 

A  certain  clumsiness  and  crudeness  clung  to  many 
surgeons  until  within  the  eighteenth  century.  They 
gloried  in  a  kind  of  cruelty  and  overlooked  the  feel¬ 
ings  of  the  patients  so  far  that  the  ordinary  man  must 
believe  that  the  patient  was  not  given  proper  care 
unless  he  was  heard  to  groan.  They  did  not  under¬ 
stand  the  first  principles  of  surgery;  the  after-treat¬ 
ment  was  tedious  and  painful,  the  bandage  a  heap  of 
irritants,  the  instruments  endless  and  awkward,  the 
red-hot  iron  an  attribute  of  every  hospital  visit.  Pott 
opposed  all  this  and  showed  that  all  we  need  to  do  is 
to  observe  the  working  of  natural  forces  in  the  pro¬ 
cess  of  healing,  not  retard  their  operation  but  help 
them.  Sometimes  nature  overcomes  the  worst  art. 
Pott  endeavored  to  make  surgery  less  painful  and 
operations  simpler,  to  almost  completely  abolish  the 
hot-iron,  to  use  corrosives  more  sparingly,  and  espe¬ 
cially  to  use  fewer  external  remedies  and  fewer  but 
more  serviceable  instruments.  An  instrument  could 
not  be  too  simple  nor  too  sharp  for  him,  and  a  band¬ 
age  could  never  be  light  and  soft  enough.  Pott  con¬ 
sidered  the  art  of  avoiding  an  operation  and  curing  an 
injury  without  it,  higher  than  that  of  operating  clev¬ 
erly,  since  it  often  required  more  skill  and  judgment 
to  preserve  a  member  than  to  operate  on  it.  He 
noticed  that  his  hearers,  more  than  half  of  whom  were 
apothecaries  who  when  they  came  to  London  had 
seen  little  or  nothing  of  surgery,  as  well  as  the  many 
foreigners  in  his  hospital,  turned  their  attention 
almost  wholly  to  operations.  They  judged  the  sur¬ 
geon  only  by  his  quickness,  and  watch  in  hand  timed 
him.  Then  he  reminded  them  that  while  a  certain 
celerity  pertained  to  a  good  operation,  the  safety  of  it 
always  stood  first,  but  while  he  urged  them  to  a  dili¬ 
gent  study  of  pathologic  surgery,  and  influenced  them 
against  operations,  he  took  care  to  train  up  good  oper¬ 
ators;  this,  however,  was  not  to  be  the  main  object. 
For  a  long  time  his  pupils  were  to  see  and  think  for 
themselves,  since  neither  through  the  brief  instruc¬ 
tion  of  a  few  months’  course  in  the  hospital,  nor 
through  the  study  of  books  alone,  could  one  acquire 
judgment  and  skill.  The  rules  of  writers  are  always 
but  the  outlines  of  a  drawing  which  the  surgeon  has 
to  fill  in  and  complete.  Pott  insisted  strenuously 
upon  accurate  sections  and  anatomic  studies  as  the 
basis  of  surgery.  A  wide  experience  confirmed  him 
in  an  aversion  to  all  useless  theories.  He  knew  the 
old  writers  and  sometimes  quoted  them,  always  quot¬ 
ing  the  Greeks  in  the  Latin  language  (for  at  that  time 
no  one  thought  of  reading  Hippocrates  and  Galen  in 
the  original) ;  but  there  was  no  trace  of  undue  faith 
in  authorities  in  him.  One  must  accept  the  truths  of 
the  ancients,  but  one  man  can  never  demand  blind 
faith  of  another,  and  regard  for  our  forefathers  must 
not  restrain  us  from  using  our  own  reason.  The  honor 
of  art  suffers  thereby  as  much  as  does  our  own  moral 
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characters.  If  our  minds,  as  Locke  said,  are  possessed 
of  the  opinions  of  other  people,  even  though  they  be 
true,  we  can  not  go  a  hair’s  breadth  further  in  our  own 
knowledge.  On  the  other  hand  he  perceived  that  the 
progress  of  a  science  is  always  due  to  the  insight  of  a 
few  preeminent  men,  and  that  their  findings  must 
almost  of  necessity  be  reduced  to  practical  rules  for 
the  great  mass  of  men,  who  think  very  little  concern¬ 
ing  what  they  see  and  read.  In  the  belief  that  sur¬ 
gery  would  stand  still  if  one  were  too  vain  to  recog¬ 
nize,  as  an  old  man,  the  error  of  much  that  he  had 
learned  as  a  youth,  he  was  honest  enough  to  admit  his 
changes  of  opinion,  to  which  even  the  most  clear¬ 
sighted  and  experienced  men  most  often  see  forced 
upon  them.  It  was  even  a  greater  mistake  of  that 
time  to  exaggerate  the  profession  at  the  expense  of 
truth,  and  to  blindly  believe  whatever  was  maintained. 

If  his  opinion  differed  from  that  of  other  surgeons  he 
contradicted  them  without  injuring  their  reputation 
and  standing.  Mindful  of  the  words  of  Seneca,  that 
there  is  always  something  left  to  do,  and  that  even 
after  a  thousand  centuries  no  one  will  lack  the  oppor¬ 
tunity  to  discover  more.  Pott  was  modest  in  differ¬ 
ences  of  opinion  and  never  forgot  that  those  who 
come  after  us  will  always  find  plenty  of  occasion  to 
wonder  at  the  ignorance  of  their  forefathers.  He 
opposed  quackery,  which  boasted  especially  in  the 
treatment  of  hernia  and  fractures,  and  endeavored  to 
enlighten  the  sick  concerning  their  ills  and  the 
deceptions  to  which  they  were  exposed. 

Pott  took  single  chapters  of  surgery  and  developed 
them  into  monographs  in  order  to  gain  proficiency 
through  detailed  investigations.  His  style  was  mas¬ 
terly.  He  began  with  two  excellent  works  on  hernia 
(1756-57  ),  in  which  he  described  inherent  ruptures  in 
which  intestine  and  epiploon  lay  in  the  same  sack 
with  the  testes,  the  various  kinds  of  incarceration  and 
the  operation.  Then  followed  investigations  of  the 
lachrymal  fistula,  in  which  the  carious  lachrymal  bone 
was  bored  through  with  a  curved  trocar,  and  of  rectal 
fistula  (1761),  for  which  he  devised  the  so-called 
Pott’s  bistoury.  His  essay  on  fractures  and  luxations 
(1765),  rich  in  new  ideas,  exercised  the  greatest  influ¬ 
ence  in  England;  in  it  he  discarded  the  too  short 
splints  and  pointed  out  the  advantages  of  a  half  curved 
position  for  the  broken  thigh.  In  his  “Injuries  of 
the  Head”  (1760-68)  Pott  showed  an  excessive  pref¬ 
erence  for  trepanation.  He  took  up  the  diseases  of  the 
testes  (1762-67)  hitherto  little  known,  distinguished 
the  various  kinds  of  hydrocele,  and  recommended  the 
seton  with  the  rejection  of  corrosives;  he  first  described 
the  chimney-sweeper’s  cancer  (1775).  In  the  opera¬ 
tion  for  cataract  he  tried  to  again  bring  depression  to 
its  former  importance  (1775).  Opposed  to  Bilguer, 
he  upheld  the  necessity  of  amputations  and  set  forth 
clearly  the  definite  indications,  as  well  as  the  most 
favorable  time  for  operating.  At  the  same  time  Pott 
published  his  most  ingenious  work,  the  discovery  of 
caries  of  the  spinal  column,  which  received  from  him 
filename  Malum  Pottii  (“Remarks  on  that  kind  of 
palsy  of  the  lower  limbs,  which  is  frequently  found 
accompanying  a  curvature  of  the  spine,”  1779).  Pott’s 
collected  works  were  published  by  his  son-in-law, 
Earle,  in  a  complete  edition  (3  vols.  1790). 

About  this  time  Scottish  surgery  made  a  very 
marked  advance,  and  this  extraordinary  impetus  was 
due  to  certain  entire  families.  There  were  four,  the 
Monros,  the  Bells,  the  Burnses  and  the  Hunters. 
The  oldest,  Alexander  Monro  (father),  a  pupil  of 


Cheselden  and  Boerhaave,  was  professor  of  anatomy 
and  of  the  surgical  clinic  in  Edinburgh.  He  effected 
the  establishment  of  the  academic  hospital  there,  and 
contributed  much  by  his  discourses,  which  were  the  first 
lectures  of  merit,  much  to  the  renown  of  the  medical 
school  established  in  the  year  1720..  A  man  of  excel¬ 
lent  character,  full  of  ardent  patriotism,  he  showed  the 
warmest  interest  in  the  welfare  of  his  city,  became 
justice  of  the  peace,  director  of  the  bank,  and  warden 
of  the  highways.  He  was  the  first  to  give  lectures  on 
comparative  anatomy  (1744).  Besides  many  ana¬ 
tomic  works  in  association  with  his  sons,  he  declared 
himself  with  great  vigor  against  the  extraction  of  can¬ 
cerous  breasts,  defended  Petit’s  not  opening  the  hern¬ 
ial  sac  and  first  suggested  injections  of  wine  in  hy¬ 
drocele.  He  insisted  upon  ligature  of  the  arteries  in 
amputation,  and  wrote  a  good  book  on  caries.  His 
surgical  observations  were  collected  in  the  Medical 
Essays”  of  the  college  of  Edinburgh  physicians,  as 
secretary  of  which  body  he  published  the  first  six  vol¬ 
umes.  His  merit  as  a  physician  was  not  less  eminent. 
The  oldest  son  Donald  Monro,  as  chief  field  physi¬ 
cian  in  the  Seven  Years’  M  ar,  reported  upon  camp 
fevers  in  the  English  military  hospitals,  and  first  rec¬ 
ommended  cooling  remedies  (poultices  of  ice,  vinegar) 
in  the  treatment  of  aneurysms.  He  also  prepared  a 
complete  edition  of  his  father’s  works.  To  the  young¬ 
est  son  Alexander  Monro,  professor  in  Edinburgh, 
we  owe  the  first  description  of  the  bursa  mucosa  (1788 )  r 
and  the  observation  that  the  art.  obturatoria  sometimes 
encircles  the  neck  of  a  crural  rupture  like  a  crown 
(1803) ;  he  made  many  anatomic  investigations  con¬ 
cerning  the  nervous  system,  the  lymph  glands  and  the 
t©st6S 

Benjamin  Bell,  hospital  surgeon  in  Edinburgh, 
established  with  his  system  of  surgery  (16  vols. 
1783-88),  the  reputation  of  the  second  Scottish  fam¬ 
ily.  This  compendium  received  the  greatest  applause 
at  home  and  abroad,  as  there  for  the  first  time  since 
Heister’s  book,  was  surgery  treated  in  its  entirety 
with  the  latest  advancements.  When  A.  G.  Richter 
took  the  first  volume  in  his  hands  he  exclaimed  “excel¬ 
lent!  clean,  instructive,  practical,  without  hypotheses, 
and  a  man  who  has  seen  that  whereof  he  speaks,  and 
reflected  upon  that  which  he  has  seen.  Benjamin 
Bell  has,  the  merit  of  the  introduction  of  hollow 
splints  (so-called  English  splints)  in  the  treatment  of 
fractures.  His  nephew  John  Bell,  wrote  on  the  nature 
and  healing  of  wounds,  and  on  the  principles  of  sur- 
gery,  portraying  among  other  things  the  false  trau¬ 
matic  aneurysm  and  the  aneurysm  per  anastomosin 
very  strikingly.  His  celebrated  brother  Charles  Bell,  in 
London,  belonging  rather  to  our  century,  besides  pro¬ 
ducing  many  excellent  observations  and  a  work  on 
operations,  has  reared  an  enduring  monument  to  him¬ 
self  in  the  distinction  of  the  posterior  and  anterior 
fibres  of  the  spinal  cord,  and  of  the  motor  and  sensory 
nerves. 

In  the  Burns  family,  Allan  Burns  made  himselt 
known  through  a  surgical  anatomy  of  the  neck,  and 
the  more  illustrious  John  Burns,  through  a  surgery 
and  an  anatomy  of  the  pregnant  uterus. 

Among  all  the  Scottish  stars,  the  double-star  of  the 
Hunters  shone  the  most  brilliantly.  The  elder  Will¬ 
iam  Hunter,  had  studied  theology  five  years  when 
Cullen  infused  him  with  an  interest  in  medicine  and 
took  him  into  his  own  house.  After  he  had  studied 
anatomy  and  obstetrics  under  Alexander  Monro  and 
Douglas,  and  had  published  his  excellent  researches 
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on  cartilages,  he  became  the  successor  to  Sharp  in  the 
anatomic  amphitheater  in  London.  He  began  with 
lectures  in  anatomy,  which  at  that  time  no  one  else 
in  London  taught,  but  he  always  had  a  severe  oppres¬ 
sion  of  the  heart  when  he  spoke  in  public.  He 
sojourned  several  months  in  Paris  and  Leyden,  where 
Albin’s  injections  made  a  great  impression  upon  him. 
Hunter  then  instituted  the  most  minute  anatomic 
investigations,  injected  the  veins  of  the  testicle  with 
quicksilver,  concerning  which  there  is  a  conflict  of 
priority  with  the  younger  Alexander  Monro,  and  later 
published  an  anatomy  of  the  pregnant  uterus  with 
thirty-four  magnificent  plates,  in  which  he  for  the 
first  time  described  the  membrana  decidua  (1774). 
He  became  surgeon  in  the  Middlesex  Hospital,  then 
director  of  the  lying-in  house.  Soon  he  was  named 
among  the  best  obstetricians  in  London  at  a  time 
when  Smellie,  in  spite  of  his  European  reputation, 
was  very  unpopular  on  account  of  his  coarseness.  In 
1750  Hunter  gave  up  surgical  practice  and  became  a 
doctor  of  medicine.  For  his  natural  history  speci¬ 
mens  which  he  had  collected  from  his  youth  up,  he 
built  at  an  enormous  expense  a  large  museum,  to  which 
he  annexed  a  private  anatomic  amphitheater  where  he 
delivered  his  lectures.  It  was  possible  for  him  to  do 
this  on  account  of  the  great  wealth  which  he  had 
accumulated  through  a  wide  practice  among  the  nobil¬ 
ity,  and  as  obstetrician  to  the  Queen  of  England. 
Hunter  had  a  violent  disposition,  severe  with  himself 
and  without  consideration  for  others,  therefore  he  was 
more  honored  than  beloved  by  his  colleagues.  Unable 
to  bear  contradiction,  he  involved  himself  in  many 
quarrels  and  even  became  estranged  from  his  brother. 
Full  of  courage  and  strength  of  character  he  did  not 
understand  the  art  of  pleasing,  and  brought  even  into 
the  salon  of  the  queen  a  candor  very  rare  at  court. 
Much  afflicted  with  gout,  he  was  overcome  with  pain 
in  the  midst  of  a  lecture  and  fainted.  During  his  ill¬ 
ness  his  spirit  was  strong  and  he  said  to  a  friend 
shortly  before  his  death,  “If  I  could  only  hold  a  pen 
I  would  write  down  how  easy  and  pleasant  it  is  to 
die.  In  later  years,  rather  a  physician  and  obstetri¬ 
cian  than  a  surgeon,  he  made  himself  a  name  in  sur¬ 
gery  by  a  distinction  of  true,  false  and  mixed  aneur¬ 
ysms,  by  the  first  description  of  aneur.  varicosum,  and 
by  researches  in  the  dilatation  of  the  pr.  vaginalis 
and  the  nature  of  congenital  hernia.  Charles  Bell  and 
Brodie  worked  under  him,  and  as  his  most  illustrious 
pupil,  his  brother  John. 

A  turning  point  in  surgery  begins  with  John  Hun¬ 
ter.  However  great  is  the  progress  of  surgery  in  the 
nineteenth  century,  yet,  without  belittling  the  merits 
of  our  contemporaries,  we  must  assert  that  in  surgery 
so  great  and  all-embracing  a  genius  has  been  born  to 
no  other  people,  even  to  our  own  day.  John  Hunter 
belonged  to  the  extremely  rare  phenomena  which 
appear  only  at  long  intervals,  and  he  was  equally  great 
as  a  surgeon,  anatomist,  physiologist,  pathologist  and 
naturalist.  The  power  of  his  intellect  was  so  extraor¬ 
dinary  that  he  ranks  with  Aristotle,  Harvey  and  Bichat. 
If  one^  would  draw  a  comparison  between  English  and 
French  contemporaries,  he  would  place  Desault  along 
with  Pott,  and  Bichat  with  John  Hunter.  But  the 
former  limited  himself  to  mankind,  while  Hunter 
extended  his  researches  not  only  to  the  laws  of  disease 
among  men  and  animals,  but  over  the  entire  realm  of 
nature,  organic  and  inorganic,  and  sought  to  fathom 
all  forms  of  life  to  the  farthest  depth.  The  object 
which  he  had  always  before  his  eyes  was  the  discovery 


of  the  laws  of  life;  for  only  an  intimate  acquaintance 
with  them  can  elucidate  the  causes  of  disease,  with¬ 
out  the  knowledge  of  which  no  one  can  be  a  surgeon. 
His  mind  moved  so  freely  that  the  greatest  projects 
could  not  overpower  him.  “Thinking  gave  him 
pleasure,”  as  he  himself  declared. 

Born  in  1728,  at  Long  Calderwood,  the  youngest  of 
ten  children,  John  was  lazy  at  school,  often  played 
truant  and  wandered  about  the  country.  At  20,  when 
it  is  said  he  could  scarcely  read  and  write  ( ?),  he  went 
to  his  brother  William  in  London,  to  devote  himself  to 
anatomy.  His  progress  was  so  great  that  in  the  fol¬ 
lowing  year  he  took  pupils  for  instruction.  After  his 
surgical  studies  with  Cheselden,  he  became  an  assis¬ 
tant  in  Bartholomew’s  Hospital,  and  then  house  sur¬ 
geon  in  St.  George’s  Hospital  (1756).  William  placed 
great  confidence  in  his  brother  s  talent  and  made  him 
an  assistant  in  his  lectures.  Although  in  many  things 
they  were  but  little  in  harmony,  yet  the  enthusiasm 
for  anatomy  was  for  a  long  time  the  means  of  keeping 
a  certain  concord  between  the  two  hot-heads.  Later 
they  were  estranged,  when  William,  full  of  passion, 
assumed  the  priority  in  their  work  on  the  structure 
and  veins  of  the  placenta  and  their  connection  with 
the  uterus,  and  John  would  not  publish  a  preparation 
pertaining  to  it.  Their  skill  in  the  art  of  preparing 
specimens  soon  commanded  general  admiration.  For 
ten  years  John  dissected  only  human  cadavers,  and 
then  he  perceived  that  in  many  complicated  relations 
only  comparative  anatomy  could  give  satisfactory 
information.  But  in  his  animal  dissections  he  never 
lost  sight  of  the  anatomy  of  man,  but  sought  for  gen¬ 
eral  principles.  Cadavers  from  menageries,  and  as 
many  rare  animals  as  possible,  were  bought.  The 
consequence  of  his  undue  exertions  was  an  illness 
which,  after  an  attack  of  inflammation  of  the  lungs, 
obliged  him  in  1760  to  undertake  a  journey  and  go 
into  the  army.  For  three  years  he  served  as  a  mili¬ 
tary  surgeon,  in  Jamaica  and  Portugal  and  in  the 
Seven  1  ears’  War,  and  there  gathered  experience  in 
gunshot  wounds.  Then  he  settled  in  London  and 
began  his  instruction  in  anatomy,  giving  attention  to 
practical  medicine  and  surgery.  In  order  to  pursue 
anatomy  undisturbed,  he  set  up  in  Earlscourt,  two 
English  miles  from  London,  a  menagerie  with  many 
strange  animals,  a  part  of  which  he  tamed  and  ob¬ 
served  their  habits.  Once  two  leopards  broke  out  of 
their  cage  and  went  into  the  court  of  the  house, 
where  the  dogs  immediately  fell  upon  them.  Hunter 
hastened  to  the  spot,  and  saw  that  one  leopard  was 
about  to  climb  directly  over  the  court  wall,  while  the 
other  bit  at  the  dogs.  He  managed  to  catch  and  lock 
up  both  in  their  cages  again.  His  fondness  for  his 
menagerie  remained  with  him  even  when  he  was  an 
old  man.  The  mildest  animals  were  always  his  favor¬ 
ites,  and  he  had  many  kinds  of  oxen  brought  from  all 
parts  of  the  world.  Even  in  his  sixty- fourth  year 
(the  year  before  his  death)  he  often  fought  with  a 
small  ox,  a  present  from  the  queen;  once  the  animal 
overpowered  him,  until  a  servant  sprang  to  his  aid. 
While  he  came  away  from  his  sports  with  wild  beasts 
with  a  whole  skin,  he  wrenched  his  tendon  of  Achilles 
in  dancing.  Upon  the  recommendation  of  his  brother, 
Hunter  became  directing  surgeon  in  St.  George’s 
Hospital  (1769),  by  which  his  private  practice  was 
greatly  increased.  He  then  began  to  lecture  on  theo¬ 
retic  and  practical  surgery  ( 1773).  Whatever  he 
could  spare  of  time  and  money  was  consumed  in  col¬ 
lections,  for  which  he  kept  a  designer  in  his  house. 
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From  sunrise  till  8  in  the  morning  he  was  an  anato¬ 
mist.  A  severe  illness  made  it  necessary  that  his 
brother-in-law,  Everard  Home,  whom  he  had  taken  as 
a  partner,  should  prepare  a  catalog  of  his  specimens, 
as  he  feared  for  the  existence  of  his  family.  But  soon 
afterward  he  bought  two  houses  in  Leicester  Square, 
and  had  a  large  building  erected  near  by  for  his  col¬ 
lections,  at  a  cost  of  £3,000.  It  contained  special 
halls  for  specimens,  lectures,  meetings  of  physicians 
and  surgeons,  rooms  for  anatomic  works,  printing  and 
the  sale  of  works.  After  the  collections  were  put  in 
perfect  order  in  the  beginning  of  1780,  he  showed  it 
twice  a  year,  from  that  time  till  his  death,  to  his  col¬ 
leagues,  the  nobility  and  other  favorites.  In  this 
cabinet,  which  with  the  help  of  his  friends,  whom  he 
had  explore  for  him,  had  increased  to  about  one 
hundred  thousand  specimens,  he  had  endeavored  to 
present  nature  in  gradations  from  the  simplest  to  the 
most  complex  organisms,  so  that  the  form  and  struc¬ 
ture  of  parts  could  be  compared  in  the  specimens  of 
the  most  widely  differing  animal  species  placed  side 
by  side.  Everything  was  included  in  four  main  divi¬ 
sions  (for  the  organs  of  preservation,  motion,  percep¬ 
tion  and  reproduction).  Besides  dried  specimens  and 
specimens  preserved  in  alcohol,  the  cabinet  contained 
a  large  number  of  drawings,  many  rare  stuffed  ani¬ 
mals,  skulls,  skeletons,  pathologic  specimens,  abor¬ 
tions,  bladder,  kidney  and  intestinal  calculi,  insects, 
shells  and  a  well  chosen  collection  of  minerals. 
After  Hunter’s  death,  the  cabinet  was  bought  by  the 
state  and  turned  over  to  the  College  of  London  bur¬ 
geons.  His  library  was  comparatively  small  and  con¬ 
sisted  chiefly  of  natural  history  works;  one  might 
have  heard  him  say  that  he  read  no  medical  and 
surgical  books  (?);  at  all  events  he  opposed  much 
reading. 

( To  be  continued. 1 
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Seasonal  Influences  upon  the  Infectious  Diseases.— Dr.  Andrew 
Davidson,  at  the  last  meeting  of  the  London  Epidemiological 
Society,  read  a  paper  on  fluctuations  in  epidemic  affections  by 
seasonal  influences,  noting  the  variations  in  different  countries 
and  regions.  Seasonal  differences  are  frequently  supple¬ 
mented  by  parallel  conditions  of  temperature  and  moisture  of 
the  soil,  as  was  seen  by  the  curves  representing  the  single  wave 
of  cholera  in  the  temperate  climates  and  the  single  or  double 
curves  observed  in  India,  where  it  was  endemic,  depending  on 
the  period  of  the  rainy  season  or  monsoons.  In  seeking  the 
causes  of  these  seasonal  variations  the  diseases  due  to  faculta¬ 
tive  saprophytes  existing  in  the  soil,  such  as  cholera,  enteric 
fever,  malarial  fevers,  must  be  considered  separately  from 
smallpox  and  measles  (obligatory  parasites),  which  could  be 
influenced  by  meteorologic  conditions  indirectly  only,  through 
the  action  of  these  on  the  resisting  power  or  the  habits  and 
surroundings  of  the  individual.  Smallpox  and  measles  had 
similar  autumn,  winter,  spring  and  summer  curves  ;  and  when 
introduced  into  a  highly  susceptible  community  spread  irrespec  • 
tively  of  season  until  the  susceptible  material  was  exhausted. 
The  heights  of  the  spring  and  autumn  curves  of  measles  were 
reversed  in  the  English  and  Scotch  towns,  as  well  as  in  other 
countries.  But  comparing  compound  curves  of  series  of  years 
with  single  ones,  it  was  seen  that  in  most  years  only  one  was 
strongly  marked. 

“Habits  of  life,  over-crowding  in  cold  or  wet  weather,  and  the 
aggregation  of  children  in  schools,  were  factors  not  to  be 
ignored,  and  as  regards  the  latter  it  was  a  common  occurrence 


in  Germany  and  Poland  for  an  epidemic  of  measles  to  be 
restricted  either  to  the  Christian  or  to  the  Jewish  population. 
Smallpox  and  measles  had  one  or  two  annual  curves  in.  Bag¬ 
dad,  but  were  wholly  absent  during  the  absolutely  rainless 
summer  months.  In  London  the  death  rate  from  measles  was 
hiehest  in  the  second  quarter  in  epidemic  and  in  the  fourth  in 
non  epidemic  years;  but  Dr.  Davidson  could  not  say  whether 
the  prevalence  or  the  case  mortality  corresponded  to  the  num¬ 
ber  of  deaths,  though  the  Hamburg  returns  showed  such  to  be 
the  case  in  that  town.  He  would  suggest  in  explanation  of 
many  of  these  phenomena  that  in  non-epidemic  periods 
only  the  more  susceptible  w’ere  attacked,  and  that  the  virus 
passing  through  such  individuals  gained  in  intensity  and 
the  disease  spread  further ;  but  that  when,  as  in  epidemics  the 
more  resistent  were  attacked  it  became  alternated  in  them 
until  it  died  out.  Why  epidemics  should  usually  occur  in 
winter  and  spring  it  was  not  easy  to  say.  In  Europe,  India 
and  America  smallpox  followed  approximately  the  temperature 
curve,  though  it  began  to  rise  in  winter  when  the  iemperatuie 
fell,  but  attained  its  maximum  with  the  spring.  The  regular 
appearance  of  smallpox  in  the  winter  was  ascribed  by  r  lugge 
to  the  aggregation  of  persons  indoors,  the  less  frequent  change 
of  clothing,  and  the  neglect  of  ablutions  in  cold  weather ;  but 
this  would  not  account  for  its  maximum  prevalence  in  early 
summer,  and  the  conditions  of  domestic  life  in  Europe  did  not 
apply  to  India  where  the  same  general  curve  was  followed  by 
the  disease.  It  was  easy  to  understand  that  facultative  sapro¬ 
phytes  multiplying  in  the  soil  were  dependent  on  temperature 
and  moisture,  but  these  conditions  could  not  directly  affect 
those  obligatory  parasites  whose  soil  was  the  living  body  ,  and 
these  diseases  followed  their  usual  course  irrespectively  of 
climate  and  temperature.  He  had  seen  smallpox  raging  in 
Madagascar  in  1868  when  the  temperature  ranged  between  90 
and  100  F.,  and  in  1870  it  prevailed  in  the  Hudson’s  Bay  Ter¬ 
ritory  with  the  thermometer  at  4  degrees  F.  below  zero.  All 
alleged  relations  between  the  prevalence  of  measles  and  the 
temperature  were  true  of  particular  countries  only,  and  there¬ 
fore  could  only  be  accidental.  Weather  conditions  tending  to 
induce  catarrhs  of  the  pharyngeal  and  the  respiratory  mucous 
membranes  could  not  fail  to  render  the  individual  more  sus¬ 
ceptible  to  infection  from  diseases,  such  as  scarlet  fever,  diph¬ 
theria  and  measles,  which  were  known  to  enter  the  body  by 
these  surfaces,  and  in  like  manner  catarrh  of  the  gastro  intes¬ 
tinal  canal  favored  the  development  of  cholera  and  typhoid 
fever. — London  Lancet. 

Fallacies  as  to  Birth  Rate  Statistics.— The  latest  compilation 
made  of  birth  rate  figures  shows  the  rate  in  Nevada  to  be  16.30 
per  1,000,  so  that  its  population  would  die  out  completely  in 
less  than  one  hundred  years.  Maine  follows  with  a  birth  rate 
of  17.99  per  1,000,  which  gives  its  population  about  a  century 
longer  to  exist.  New  Hampshire  is  third  with  18  per  1,000, 
Vermont  fourth  with  18,  and  California  fifth  with  19  per  1,000, 
or  nearly  12  per  cent,  less  than  the  rate  in  France.  This  fact 
the  alarmist  statistician  finds  to  be  most  striking,  in  view  of 
the  favorable  climate,  ample  area  and  diversity  of  interests  in 
the  State.  Following  California  is  Connecticut,  which  has  a 
birth  rate  of  21.3  per  1,000.  Massachusetts  has  21.5.  Rhode 
Island  has  22.5,  a  somewhat  higher  rate  than  the  French,  but 
still  insufficient  to  prevent  the  extinction  of  the  population 
within  two  or  three  centuries.  Wyoming,  with  its  21.8,  comes 
between  Massachusetts  and  Rhode  Island,  while  Oregon  has  a 
rate  of  22.5.  The  conclusion  drawn  from  these  statistics  is 
that  within  a  period  varying  from  sixty  to  two  hundred  years, 
according  to  circumstances,  the  population  of  New  England 
and  the  Pacific  coast  will  be  replaced.  This  gives  a  good  chance 
for  the  alarmist  to  arise  and  bemoan  the  condition  of  the  Gaelic 
and  Anglo-Saxon  peoples,  but  the  total  extinction  of  these 
races  in  any  given  locality  is  not  to  be  expected,  the  statisti¬ 
cians  to  the  contrary  notwithstanding.  A  low  birth  rate  is 
not  a  mark  of  decadence  or  degeneracy  anywhere  ;  it  is  a  mark 
of  the  disparity  between  the  sexes  in  the  population  of  any 
State  or  country.  Statisticians  make  usually  the  mistake  of 
estimating  the  growth  of  population  not  by  the  actual  number 
of  births,  but  by  the  relation  which  the  number  of  these  births 
bears  to  the  total  population.  It  is  from  this  that  they  get 
their  elusive  “birth  rate,’’  and  a  little  examination  of  the 
facts  on  w’hich  their  last  alarming  bulletin  is  based  will  show 
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this  conclusively.  In  Nevada,  by  the  last  Federal  census,  the 
number  of  males  in  the  State  was  30,000;  the  number  of 
female  s  was  16, COO.  Thee  were  nearly  twice  as  many  males 
as  females,  but  the  statisticians,  taking  no  regard  of  this  dis¬ 
parity,  based  their  estimates  on  the  number  of  births  to  the 
total  population,  and  thus  arrived  at  the  conclusion  that  the 
population  of  this  State,  as  of  other  States  on  the  Pacific,  was 
dying  out.  In  Oregon,  by  the  last  census  taken  by  Federa 
authority,  there  were  180,000  males  and  130,000  females,  and 
in  this  State,  for  the  same  reason  as  in  Nevada,  the  birth  rate 
appears  to  be  small.  California  is  another  State  which  the 
statisticians  aver  will  at  the  present  rate  soon  become  depopu¬ 
lated.  Theoretically,  so  to  speak,  it  may;  actually  the  popu¬ 
lation  has  increased  from  380,000  in  1860  to  560,000  in  1870 
865,000  in  1880  and  1,210,000  in  1890-quite  a  rapid  increase 
for  a  State  which,  according  to  the  statisticians,  is  becoming 
depopulated.  The  reason  of  their  error  is  the  same  in  Califor¬ 
nia  as  in  Oregon  and  Nevada.  By  the  last  census  the  number 
of  male  residents  of  that  State  was  700,000  and  of  female  res¬ 
idents  500,000. 

For  a  similar  reason,  the  New  England  States  on  the  Atlan¬ 
tic  seaboard  have  a  low  birth  rate.  The  only  difference  is  that 
in  these  States  the  disparity  is  on  the  other  side  of  the  col¬ 
umn  ;  there  is  an  excess  of  female  residents.  In  Rhode  Island, 
for  instance,  by  the  last  Federal  census,  there  were  10,000 
more  female  than  male  inhabitants  in  a  State  the  total  male 
population  of  which  was  158,000.  In  New  Hampshire  the 
excess  was  3,000,  in  Connecticut  it  was  7,000  and  in  Massachu¬ 
setts  it  was  64,000.  There  is  no  danger  of  the  depopulation  of 
any  American  State.  In  some  rural  localities,  it  is  true,  popu¬ 
lation  has  fallen  off,  due  to  emigration  to  more  fertile  and  pro¬ 
ductive  regions,  but  if  there  be  any  pessimist  about  who  is 
expecting  the  depopulation  of  any  American  State  “within  a 
period  varying  from  sixty  to  two  hundred  years,”  he  may  bet¬ 
ter  abandon  his  fears.— New  York  Sun. 
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Radical  Cure  of  Alopecia  Areata. — Lorot  proposes  to  remove 
the  part  affected,  if  of  small  extent,  an  insignificant  operation, 
the  scar  being  concealed  by  the  hair.  It  is  efficient  in  preventing 
contagion, especially  in  the  army  where  the  disease  often  assumes 
the  proportions  of  an  epidemic.— Gaz.  M.  de  Likge,  June  24, 
Ind.  M4d. 

Success  of  Methyl  Blue  in  Albuminuria.— Lemoine  describes  the 
remarkable  benefit  he  derived  from  methyl  blue  in  seven  cases 
of  albuminuria  in  Bright’s  disease  (Nord.  Med.,  July  1).  It  is 
soon  eliminated  through  the  kindeys  without  inconvenience, 
except  possibly  in  some  cases  a  slight  smarting  during  miction, 
which  can  be  prevented  by  adding  a  little  nutmeg  ;  0.20  to  0.50 
centigrams  in  twenty-four  hours  are  sufficient. 

Traumatic  Endocarditis. — Litten  asserts  that  traumatisms  of 
the  trunk  may  occasion  grave  endocarditis,  even  in  the  absence 
of  any  lesion  of  the  skeleton  or  of  the  skin.  There  is  an  acute 
or  subacute  endocarditis  of  this  nature  which  usually  termin¬ 
ates  in  a  chronic  cardiac  lesion  (mitral  or  aortic  insufficiency 
or  stenosis).  Recovery  from  this  endocarditis  is  very  rare. 
It  sometimes  assumes  an  infective  character.  The  trauma¬ 
tism  may  lacerate  the  valves,  especially  the  semilunar  valves  of 
the  aorta,  more  rarely  the  mitral  valve.— Deutsche  Med.  Woch., 
J  une  10. 

Functional  Insufficiency  of  the  Pylorus. — Zavadsky  has  recently 
treated  three  patients  whose  food  passed  into  the  intestine 
without  remaining  in  the  stomach  at  all.  There  was  no  gastro¬ 
intestinal  disturbances,  the  appetite  was  good,  but  each  meal 
was  followed  by  a  diarrheic  evacuation,  and  bile  seemed  to  be 
constantly  present  in  the  stomach.  He  secured  prompt  cure 


by  administering  nux  vomica  and  iron,  rinsing  the  stomach 
with  water  at  15  degrees  C.  every  second  day,  hydrotherapy 
(river  baths),  and  ordering  that  a  belt  be  worn.— Sevi.  Mhl. 
June  9. 

Results  of  More  or  Less  Complete  Obstruction  of  the  Nose.— It  has 
been  suggested  that  many  anemic  conditions,  etc.,  are  to  a 
more  or  less  degree  due  to  obstruction  of  the  nose,  producing 
numerous  derangements,  both  in  respiration,  mastication  and 
anatomic  development,  far  more  than  has  been  hitherto  real¬ 
ized.  The  organism  does  not  obtain  the  requisite  amount  of 
oxygen,  the  secretion  of  saliva  is  affected,  sleep  disturbed,  and 
the  necessity  of  securing  free  nasal  respiration  is  shown  to  be 
imperative,  in  an  article  in  the  Presse  Med.  of  June  16,  which 
describes  the  numerous  evils  of  buccal  respiration. 

To  Prevent  Absorption  of  Perspiration  in  Orthopedic  Corsets.— 
\  ulpius  has  a  tricot  stuff  made  with  a  coating  of  the  best  rub¬ 
ber  on  one  side.  He  applies  this  to  the  skin,  or  plaster  cast, 
with  the  rubber  side  in  smoothing  out  all  wrinkles.  It  is  per¬ 
forated  to  allow  for  circulation  of  air.  The  corset  is  never 
worn  next  to  the  skin  nor  over  the  shirt,  but  over  rather  fine- 
meshed  tricot  underclothes  which  cling  to  the  body  without  a 
wrinkle,  and  allow  the  air  to  circulate  between  it  and  the  appa¬ 
ratus,  which  remains  unaffected  by  the  perspiration  for  two  or 
three  years.— Cbl.  f.  Chir.,  June  26. 

Adjustable  Crutches. — Many  persons  temporarily  lame  do  with¬ 
out  crutches  on  account  of  the  expense  and  trouble  of  procur- 
ing  them,  which  much  retards  their  complete  recovery.  To 
remedy  this,  Dr.  O.  Thilo  has  invented  an  adjustable,  folding 
crutch  which  he  keeps  on  hand  and  lends  to  such  patients, 
and  also  recommends  for  hospital  use  and  for  growing  children. 
The  crutch  is  shortened  or  lengthened  by  moving  the  foot 
piece  up  or  down  in  a  metal  shell  that  holds  it ;  the  cross 
pieces  are  secured  with  an  iron  rod,  fastened  with  a  copper  nut 
at  each  end.  The  shoulder  rest  is  a  piece  of  webbing.  The 
foot  piece  is  made  in  three  lengths  for  children,  medium-sized 
and  tall  persons.— St.  Petersb.  Med.  Woch.,  No.  25,  1897. 

Citric  Acid  in  the  Treatment  of  Wounds.— G.  Muller  had  been 
treating  a  wound  for  four  months  that  absolutely  refused  to 
heal  in  spite  of  massage,  hydrotherapy,  and  the  most  approved 
methods  of  treatment,  ancient  and  modern,  when  he  casually 
applied  the  juice  of  a  lemon  to  the  wound  and  was  surprised 
to  note  that  it  at  once  commenced  to  heal  and  complete  recov¬ 
ery  soon  followed.  He  applied  the  juice  of  a  lemon  twice  a 
day,  with  compresses  of  the  same.  The  effect  on  other  cases 
since  has  been  equally  favorable.— Wien.  Klin.  Woch.,  June 
10,  from  Therap.  Mon.,  No.  4. 

Preventive  Temporary  Tampon  in  Operations  on  the  Hollow  Abdom- 
nal  Organs. — C.  Lauenstein  has  for  years  been  using  a  simple 
process  to  prevent  infection  in  his  abdominal  operations,  which, 
as  he  has  never  seen  it  mentioned,  he  describes  in  the  Cbl.  f. 
Chir.,  June  19.  In  a  gastric  fistula,  for  instance,  from  perfora¬ 
tion  of  an  ulcus  ventriculi  through  the  anterior  abdominal 
wall  below  the  left  costal  arch,  after  the  contents  of  the  stom¬ 
ach  have  been  withdrawn,  he  packs  the  stomach  with  one  very 
ong  strip  of  gauze,  leaving  the  end  hanging  out.  The  sutur¬ 
ing  is  done  with  the  gauze  still  in  the  stomach,  which  prevents 
anything  escaping  from  the  stomach  ;  as  the  suture  progresses 
;he  gauze  is  gradually  withdrawn  until  it  is  all  out  before  the 
final  stiches  are  taken. 

Fractures  of  the  Spine. — Poller’s  article  on  this  subject  is 
being  copied  extensively  by  the  foreign  exchanges,  appearing 
originally  in  the  Arch.  f.  klin.  Chir.,  Vol.  liv,  p.  289.  He 
advocates  forcible  reduction  under  chloroform  the  moment  the 
patient  has  recovered  from  the  shock  of  the  traumatism.  He 
has  thus  cured  six  very  serious  cases.  In  twenty-two  cases 
there  have  been  no  accidents ;  partial  paralysis  has  never  been 
transformed  into  total,  and  there  have  been  no  subsequent 
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lesions  of  the  spine.  He  agrees  with  Kiister  that  it  should  be 
attempted  even  in  old  cases,  resorting  later  to  surgical  inter¬ 
vention,  if  it  fails.  After  reduction  the  patient  is  placed  in  < 
bed  and  undergoes  extension  and  counter- extension  for  several 
weeks.  During  this  period  he  must  be  carefully  watched  to 
see  that  the  bladder  and  rectum  perform  their  functions  prop¬ 
erly,  with  massage,  passive  movements  and  electricity  to  com¬ 
bat  paralysis  and  paresis.  The  mouth  and  skin  should  be 
carefully  attended  to,  and  before  leaving  the  bed,  at  the  end 
of  a  month  or  two,  the  patient  should  be  suspended  in  a  Sayre 
apparatus  several  times  a  day  for  fifteen  or  twenty  minutes. 
He  should  then  wear  a  Sayre  corset  and  walk  with  a  cane  for  a 
few  days. 

A  New  Throat  Spray.— Dr.  H.  L.  Armstrong,  surgeon  to  the 
Manhattan  Hospital,  recommends  the  following  prescription 
as  almost  a  specific  in  acute  inflammation  of  the  upper  air 
passages,  both  of  the  traumatic  and  nervous  varieties  : 

Eucain . 10  grains 

Cocain,  mur . 10  grains 

. 6  ounces 

Misce.  Sig.— Spray  every  hour  in  the  nose  suf¬ 
ficient  to  be  felt  in  the  throat. 

If  the  patient  is  taught  to  inhale  while  using  this  spray,  so 
that  the  solution  may  be  carried  well  within  the  larynx,  it  is 
far  more  beneficial  than  it  otherwise  would  be.  The  advant¬ 
age  of  this  combination  is  that  while  cocain  is  a  valuable 
remedy  of  itself  the  danger  has  been  the  liability  of  the  patient 
to  become  addicted  to  its  use.  By  the  combination  of  eucain, 
which  is  a  thorough  local  anesthetic  in  the  nose,  the  nervous 
excitability  produced  by  cocain  will  not  be  developed,  thereby 
making  the  prescription  perfectly  safe,  as  nobody  will  contract 
the  cocain  habit  by  using  this  combination. — New  I  ork  Medi- 
icctl  Journal. 

How  to  Apply  the  Tampon. — Dr.  J.  R.  Dodge  in  Annals  of  Gyn¬ 
ecology  and  Pediatry ,  article  “Embryonic  Miscarriage”  gives 
advice  as  follows  :  “An  ordinary  bivalve  speculum  will  answer 
every  purpose  :  some  prefer  Sims’  and  the  lateral  position.  In 
placing  the  tampon  much  care  should  be  exercised  in  laying 
the  foundation.  The  lint  or  cotton  should  be  firmly  packed 
around  the  cervix  including  the  posterior  cul-de-sac,  and  pledget 
after  pledget  should  be  laid  on  until  the  vagina  is  firmly  and 
solidly  filled.  After  removing  the  speculum  several  large  pledg¬ 
ets  of  cotton  placed  over  the  external  end  and  firmly  held  in 
position  by  a  T-bandage  secured  by  a  strap  around  the  body, 
above  the  hips  will  complete  the  operation.  Whatever  is  used 
in  the  formation  of  the  tampon,  whether  it  be  cotton  batting, 
lint,  or  strips  of  cloth,  should  be  aseptic  as  far  as  possible,  and 
the  pledgets  should  be  secured  to  a  string  with  the  end  left 
protruding  for  its  better  removal.”  Remove  tampon  in  six  or 
eight  hours  if  needed,  but  sooner  if  by  cessation  of  pains  it  is 
evident  the  uterine  contents  have  been  expelled.  “There  need 
be  no  fear  of  internal  hemorrhage,”  continued  the  writer,  “for 
the  uterine  cavity  is  quickly  filled  and  further  oozing  an  impos¬ 
sibility.  If  the  fetus  has  been  expelled  and  the  afterbirth  still 
retained  and  not  easily  reached,  the  tampon  may  be  replaced 
for  a  time.  No  physician  should  consider  his  patient  safe  until 
he  has  secured  the  removal  of  the  secundinesinany  case  of  mis¬ 
carriage  which  has  advanced  beyond  the  second  month  of 
pregnancy.” 

Comparative  Diagnosis  in  Pulmonary  Tuberculosis  by  the  Roentgen 
Rays. — Stubert  (Medical  Record ,  May  22,  1897,  p.  7.33)  reports 
a  series  of  seventy-three  cases  of  pulmonary  tuberculosis 
studied  by  means  of  the  Roentgen  rays  and  the  fluoroscope. 
He  found  that  in  cases  of  slight  infiltration  of  one  or  both 
apices  there  is  a  haziness  or  fog  between  the  light  and  the 
observer,  the  clavicle  in  other  instances  appearing  to  have  a 
gauzy  veil  thrown  over  it.  \\  hen  there  is  marked  consolida¬ 
tion  the  transmitted  light  is  relatively  less,  the  edges  of  the 
clavicle  are  indistinct,  or  the  bone  may  be  invisible.  When 


there  is  present  the  same  pathologic  condition  at  both  apices  it 
is  an  easy  matter  by  comparing  the  two  sides  to  decide  at  once 
on  which  the  disease  has  made  the  most  progress.  Compara¬ 
tive  shadows  at  the  apices  are  generally  seen  more  distinctly 
from  behind  than  from  in  front,  by  directing  the  patient  to 
bring  his  shoulders  forward  so  as  to  separate  as  widely  as  pos¬ 
sible  the  scapulae  and  then  placing  the  lluoroscope  directly 
over  the  spinal  column.  Ordinarily  a  practiced  eye  can,  by 
these  methods  alone,  clearly  distinguish  areas  of  the  most 
incipient  infiltration,  but  if  it  is  desired  to  be  more  accurate  in 
defining  their  limits  a  metal  rod  may  be  placed  evenly  against 
the  chest  walls  in  front  or  behind  and  move  up  and  down  with 
the  lluoroscope  until  its  outline  becomes  more  distinct,  which 
will  indicate  that  the  upper  and  the  lower  borders  of  the  con- 
solidation  have  been  reached.  If  a  pencil  mark  be  now  made 
along  the  edge  of  the  rod  and  subsequently  percussion  be  prac¬ 
ticed,  the  area  of  dulness  will  be  found  between  these  lines.  In 
cases  of  complete  dulness,  say  to  the  second  interspace,  with 
relatively  less  dulness  for  one  or  two  interspaces  below,  a  dark 
shadow  will  be  seen  over  the  first-named  region,  which  will  grad- 
dually  shade  off  consecutively  into  haziness  and  normal  reflex  of 
light  below,  the  area  of  haziness  corresponding  to  the  limits  of 
relative  dulness.  In  one  or  two  instances  slight  haziness  was 
observed  in  spots  that  at  the  time  showed  no  other  physical  sign 
of  disease,  but  where  later  disease  developed.  The  results  of  the 
studies  thus  made  may  be  summarized  as  follows  :  1.  Blight 

haziness  indicates  the  beginning  of  tuberculous  infiltration  and 
may  or  may  not  be  accompanied  by  dulness  on  percussion.  2. 
Decided  shadows  indicate  consolidation,  the  extent  of  which  is 
in  direct  relation  to  the  comparative  density  of  the  shadows 
thrown  on  the  fluoroscope.  3.  Circumscribed  spots  of  bright 
reflex,  surrounded  by  narrow  dark  shadow  rings,  or  located  in 
the  midst  of  an  area  of  dense  shadow,  indicate  cavities.  4.  In¬ 
tense  darkness,  especially  at  the  lower  portion  of  the  lung, 
indicates  old  pleuritic  thickening  over  consolidated  lung  tissue. 

Treatment  of  Habitual  Constipation  in  Women.— The  constipa¬ 
tion  that  results  from  lack  of  tone  in  the  muscles  concerned  in 
defecation  may  have  been  caused  by  some  lesion  in  child-bear¬ 
ing,  or  it  may  be  nervous  in  its  origin,  which  occurs  also  in 
men.  The  treatment  of  both  is  the  same  to  bring  these  mus¬ 
cles  up  to  tone.  Pincus,  the  German  gynecologist,  accom¬ 
plishes  this  by  his  “abstinence  cure,”  which  he  claims  will 
absolutely  cure  the  most  obstinate  and  inveterate  cases  of  con¬ 
stipation  from  this  cause.  He  first  prepares  the  patient  by  a 
preliminary  course  :  examining  for  uterine  or  adnexal  troubles 
for  which  he  orders  vaginal  injections  at  38  to  40  degrees  C., 
every  day  for  a  week,  taking  the  temperature  carefully  and 
accepting  the  slightest  rise  in  the  temperature  during  this 
period  as  a  contra-indication  for  the  “abstinence  cure.”  If 
the  patient  is  nervous,  he  orders  1  to  3  grams  of  bromid  a  day, 
for  a  fortnight,  with  an  enema  of  2  grams  of  asafetida,  and 
the  yolk  of  an  egg  in  75  grams  of  water,  or  instead  of  an  enema, 
a  belladonna  suppository  (2  to  3  centigrams).  If  there  are 
spasmodic  contractions  of  the  abdominal  muscles  a  bag  of  sand 
is  laid  on  the  region  for  one  to  three  hours  a  day  or,  better 
still,  a  kneaded  mass  of  clay  weighing  from  500  grams  to  a  kil¬ 
ogram.  The  continuous  pressure  of  this  fresh  moist  clay  cures 
the  spasms  completely  in  three  to  eight  days.  In  case  of  ster¬ 
coral  infection,  the  bowels  are  evacuated  with  injections  of  7 
per  cent,  salted  water,  or  of  pure  oil,  with  a  few  doses  of  castor 
oil,  avoiding  all  other  purgatives.  When  all  these  precautions 
have  been  taken,  he  commences  his  cure  immediately  after  a 
menstrual  period.  Every  purgative  or  injection  is  forbidden, 
but  there  should  be  systematic  massage  of  the  abdomen,  with 
Swedish  gymnastics,  and  faradization  of  the  intestines  may  be 
useful.  The  patient  should  be  instructed  to  go  to  stool  every 
day  at  a  certain  time,  whether  she  feels  any  desire  or  not,  and 
contract  the  levator  ani  morning  and  night  thirty  times,  as  if 
striving  to  restrain  an  imminent  defecation.  She  should  also 
roll  around  upon  her  abdomen  before  rising  and  retiring,  for 
five  to  ten  minutes,  a  bag  filled  with  angular  pebbles  or  scraps 
of  iron.  If  the  abdomen  is  flabby  it  should  be  frictioned  with 
a  brush,  a  wet  compress  applied  at  night,  under  an  imperme¬ 
able  covering,  and  a  belt  worn.  The  treatment  requires  a 
month  or  two,  including  the  preliminaries.  The  first  sponta- 
1  neous  evacuation  occurs  in  from  three  to  ten  days. — Sem.  M6d., 
June  9. 
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THE  DIETETICS  OF  GLYCOSURIA. 

In  the  treatment  of  diabetes  inellitus  the  diet  has 
been  almost  universally  considered  to  be  the  one  all- 
important  matter.  The  disease,  probably  as  little 
understood  heretofore  in  its  intimate  nature  as  any 
one  in  our  nosology,  has  been  held  to  consist  mainly 
in  an  abnormal  excretion  of  sugar,  and  all  other  symp¬ 
toms  have  been  generally  held  to  be  dependent  upon 
this.  Just  how  excessive  sugar  excretion  could  pro¬ 
duce  the  whole  series  of  morbid  phenomena  no  one 
has  successfully  endeavored  to  explain;  the  fact  has 
been  accepted  and  has  been  made  the  basis  of  the 
treatment.  It  has  been  practically  assumed  that  the 
excess  of  sugar  in  the  urine  must  be  due,  chiefly  at 
least,  to  an  inability  of  the  system  to  dispose  of 
sugar-producing  foods,  which  normally  constitute  the 
larger  bulk  of  our  diet,  and  that  the  waste  thus 
brought  about  was,  if  not  the  direct  cause  of  all  the 
morbid  symptoms,  at  any  rate  an  index  to  the  gravity 
of  the  condition  of  the  sufferer.  The  carbohydrates 
were  therefore  considered  his  greatest  enemy  and  nat¬ 
urally  to  prevent  their  entering  the  system  was  the 
first  indication  for  the  treatment.  It  can  not  be 
claimed,  however,  that  the  prognosis  of  the  disorder 
has  been  decidedly  improved,  in  spite  of  the  elaborate 
dietetic  tables  that  have  been  contrived,  or  even  that 
life  has  been  materially  prolonged  by  their  means  in 
the  more  advanced  stages  of  the  disease.  It  certainly 
is  not  made  more  endurable,  even  in  the  milder  forms, 
where  dieting  does  limit  the  sugar  excretion.  In  the 
severer  types  where  sugar  continues  to  be  excreted  in 
spite  of  an  exclusively  proteid  diet,  the  latter  is  cer¬ 
tainly  ineffective  enough  to  have  its  usefulness  ques¬ 


tioned,  and  that  being  the  case  it  may  be  asked  if  the 
stereotyped  diabetic  diet  lists,  impracticable  as  they 
are  in  some  cases,  and  uncomfortable  enough  in  all, 
should  be  adhered  to.  In  fact,  have  we  not  followed 
a  post  hoc,  ergo  propter  hoc  reasoning  too  blindly  in 
taking  the  excretion  of  sugar  as  the  one  important 
clinical  symptom  of  the  disease?  The  relation  of 
sugar  in  the  urine  to  the  other  symptoms  is  not  so 
clear  that  we  must  necessarily  assume  it  as  causal  and 
believe  that  with  its  reduction  everything  else  in 
the  morbid  syndrome  will  mend.  It  may  be,  and 
probably  is,  only  one  incident  of  the  general  vice  of 
nutrition  that  constitutes  the  disease  and  which  in  all 
probability  depends  primarily  upon  some  serious  dis¬ 
turbance  of  the  central  nervous  system.  Pavy  has 
thought  that  this  must  be  sought  for  in  the  vaso¬ 
motor  centers  causing  capillary  dilatation  and  hyper¬ 
oxidation  of  the  blood,  but,  however  it  may  be  brought 
about,  the  probability  of  the  original  lesion  of  diabetes 
being  in  the  nerve  centers  is  one  that  should  be  rec¬ 
ognized.  How  this  is  to  be  reached  by  treating 
the  one  symptom  of  glycosuria  is  not  altogether 
demonstrable. 

In  the  very  thorough  study  of  this  subject  by  Dr. 
Munson,  published  in  the  Journal  a  few  weeks  ago, 
he  states  “  that  there  has  apparently  been  of  late  an 
undercurrent  of  thought  to  the  effect  that  possibly 
the  complete  exclusion  of  carbohydrates  from  the  diet 
might  not  be  an  unalloyed  blessing  to  the  diabetic.” 
His  papers,  however,  form  it  is  believed  one  of  the 
most  complete  and  thorough  discussions  of  the  sub¬ 
ject  and  its  literature  in  our  language,  and  his  con¬ 
clusions,  illustrated  as  they  are  by  a  case  in  his  own 
actual  experience,  are  certainly  worthy  of  careful  con¬ 
sideration.  The  facts  that  sugar  is  produced  in  the 
system  by  the  splitting  up  of  proteids,  and  that  the 
most  rigid  exclusion  of  carbohydrates  does  not  sup¬ 
press  its  production  or  its  excretion  in  extreme  cases, 
that  even  the  diaoetic  requires  a  certain  proportion  of 
sugar  in  his  blood  and  possesses  still  a  power  of  con¬ 
suming  it,  and  that  this,  if  not  supplied  by  carbohy¬ 
drates,  must  be  furnished  by  the  albumins,  are  all  very 
significant,  and  it  is  remarkable  that  more  attention 
has  not  been  given  them  before.  In  fact,  aside  from 
possible  local  effects  upon  the  urinary  passages,  wre 
know  of  no  certain  reason  wrhy  a  certain  excess  of 
sugar  ingested  should  not  be  normally  excreted  with¬ 
out  serious  systemic  disturbance,  as  is  the  case  with 
many  other  substances;  and  this  is  the  fact  in  ordi¬ 
nary  dietetic  glycosuria,  which,  considering  the 
ordinary  unlimited  ingestion  of  saccharine  substances, 
must  be  more  frequent  than  is  commonly  supposed. 

In  diabetes,  howmver,  this  single  symptom  has  masked 
the  wdiole  pathology  of  the  disease,  has  become  the 
disease  itself  in  the  mind  of  physicians  generally,  and 
therefore  the  sole  object  of  the  treatment.  There  is 
hardly  another  so  striking  example  of  this  error  of 
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taking  a  part  for  the  whole  in  all  medicine— assuming  deter  one  from  an  examination  of  his  blood-  a  drop  o 
these  views  to  be  correct.  blood  drawn  between  two  cover-glasses  and  allowe 

Dr.  Munson  is  of  course  not  the  first  to  except  to  to  dry  can  be  “fixed"  and  kept  m  equal  parts  of  abso- 
the  accepted  views  of  the  treatment  of  diabetes;  there  lute  alcohol  and  ether  until  ready  for  examination, 
has  been,  as  he  says,  an  undercurrent  of  opposition  These  specimens  are  first  stained  btammg  three  to 
to  them  for  some  time  past.  For  example  Saundby,  five  minutes  in  af  per  cent,  alcoholic  solution  ot 
at  the  International  Medical  Congress  of  1894,  read  a  eosin,  washing  off  excess  and  counter-staining  a  tew 
paper  favoring  a  change  in  the  general  practice  of  seconds  (10  to  15)  in  a  weak  aqueous  solution  ot 
withdrawal  of  all  carbohydrates  from  the  diet  of  dia-  methyl  blue  will  be  adequate  for  almost  every  case, 
betics,  and  for  allowing  them  so  much  of  such  sub-  Under  this  process  the  red  cells  are  stained  red  and 
stances  as  did  not  materially  increase  the  urinary  the  white  blue,  the  nuclei  of  the  white  cells  (also  ot 
sugar,  and  others  have  published  cases  showing,  like  the  red  if  nucleated  reds  are  present),  being  especially 
the  one  given  by  Dr.  Munson,  that  the  patient’s  gen-  prominent. 

eral  condition  improves  under  such  allowance.  If  Eosinophilic  and  neutrophilic  granules  are  also 
this  instead  of  the  quantity  of  sugar  excreted  were  stained  a  red  color,  the  shades  depending  on  affinity 
generally  taken  as  a  guide,  it  is  probable  that  there  for  eosin  and  the  length  of  time  the  various  stains 
would  be  some  change  in  the  common  views  as  to  the  have  been  used.  The  Ehrlich  triple  stain  is  mos 
therapeutics  of  diabetes.  There  would  at  any  rate  be  suitable  for  staining  leukemic  blood, 
probably  less  complications  from  the  production  of  In  the  stained  specimens  another  factor  may  be 
auto-intoxications  by  a  diet  that  is  abnormal  in  health,  taken  into  consideration,  the  “differential  count.  A 
and  that  can  hardly  be  expected  to  be  all  that  is  ratio  of  the  varieties  of  white  corpuscles  having  been 
demanded  by  the  disordered  organism.  fixed  upon  as  normal,  it  was  thought  that  a  consider- 

Even  if  Dr.  Munson’s  opinion,  that  the  sufferer  able  variation  from  this  standard  might  point  to  some 
from  diabetes  requires  sugar  in  his  diet  even  more  pathologic  condition,  and  such  has  been  found  to  be 
than  a  person  in  perfect  health,  be  not  accepted  as  too  the  case  in  tuberculosis  and  other  wasting  diseases, 
extreme,  there  is  still  evidence  enough  to  warrant  a  where  the  lymphocytes  are  greatly  increased  in  per- 
very  material  alteration  in  the  hitherto  accepted  views  centage.  The  method  is  to  count  1,000  white  ce  s, 
of  the  necessary  dietetic  treatment  of  the  disease.  If  noting  in  the  appropriate  column  whether  lymphocyte, 
possible,  we  should  aim  to  meet  the  neurosis  itself,  large  mononuclear  leucocyte,  polynuclear  neutroplnle 
and  not  be  led  aside  by  a  single  predominant  symp-  or  eosinophile.  These  terms  will  become  perfect  y 
tom,  and  this  can  not  well  be  done  by  still  further  familiar  after  a  few  hours’ hard  study  of  a  well-stained 

crippling  an  already  depleted  system.  specimen. 

_ _ _  In  addition  to  the  above,  the  presence  of  bacilli, 

THE  GENERAL  PRACTITIONER  HIS  OWN  cocci  myelocytes,  nucleated  red  corpuscles  and  other 

HEMATOLOGIST  pathologic  products  may  be  determined  by  caretul 

In  these  busy  days,  a  period  which  in  the  history  search, 
of  medicine,  will  be  known  as  “The  Age  of  the  Spe-  So  much  then  of  blood- work  can  be  done  by  every 
cialist,”  the  general  practitioner  must  hail  with  physician  or  one  familiar  with  the  microscope;  no  other 
delight  a  branch  \>f  the  science  so  rapidly  open-  instrument  is  necessary.  How  much  more  might  be 
ing  up  before  him.  Let  us  see  what  can  be  done  with  accomplished  by  the  judicious  expenditure  of  a  little 
only  a  microscope,  the  possession  of  which  instrument  time  and  money  in  the  Thoma-Zeiss  counter,  the 
should  be  the  first  aim  of  every  physician.  Fleischl  hemometer  and  other  so-called  instruments 

A  drop  of  blood  from  the  lobe  of  the  ear,  hastily  of  precision.  An  exact  knowledge  of  the  number  of 
touched  by  the  center  of  a  clean  cover-glass,  is  white  and  red  corpuscles  per  c.c.,  the  percentage  of 


deposited  on  a  warm,  highly-polished  slide  and  a 
single  layer  of  corpuscles  thus  spread.  With  a  little 
experience  one  can  readily  tell  if  the  drop  is  more 
concentrated  than  normal  or  is  hydremic.  Examina¬ 
tion  with  a  one-twelfth  inch  oil  immersion  will  de¬ 
termine  the  relative  size  of  the  red  corpuscles,  their 
shape,  the  approximate  number  of  white  to  red, 
and  detect  the  presence  of  parasites;  a  few  minutes’ 
search  may  clear  up  a  case  of  malaria  which  has 
been  puzzling  the  diagnostician  many  weeks.  To  a 
favored  few  will  it  be  fated  to  study  the  filaria  san¬ 
guinis  hominis  or  the  spirocluete  of  relapsing  fever. 
Should  our  patient  live  at  a  distance,  that  need  not 


hemoglobin,  the  specific  gravity  of  the  blood,  is  of 
paramount  importance  in  the  diagnosis  of  leukemia, 
pernicious  anemia  and  chlorosis,  while  the  treatment 
of  these  diseases  follows  the  diagnosis  as  but  one  of 
its  corollaries.  A  favorable  prognosis  can  often  be 
made  in  pneumonia  by  the  presence  of  a  considerable 
leucocytosis,  while  the  latest  achievement  in  hematol¬ 
ogy,  the  blood-serum  method  of  diagnosis  of  typhoid 
fever  as  introduced  by  Pfeiffer  and  Widal,  will 
give  an  impetus  to  this  infant  science  along  a  new 
line  that  will  soon  cause  an  examination  of  the  blood 
to  become  as  routine  a  procedure  as  an  examination 
of  the  urine. 
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SWIMMING  AS  AN  AGENCY  IN  HYGIENE  AND 
THALASSO-THERAPEUTICS. 

The  late  Sir  Henry  Holland,  who  died  at  an 
advanced  age,  declared  in  his  memoirs  that  his  life 
had  been  exceptionally  happy,  and  that  he  attributed 
much  of  this  to  the  two  months’  holiday  that  he  took 
every  year.  Although  we  can  not  all  be  court  physi¬ 
cians,  yet  most  of  us  acknowledge  the  wisdom  and 
propriety  in  the  suggestion  as  to  holiday  diversion. 
Sitting  in  stuffy  offices  during  sweltering  weather, 
waiting  for  patients  who  perhaps  never  come,  or  trav¬ 
ersing  sun-baked  streets  in  his  daily  rounds,  the  fancy 
of  a  weary  physician,  like  that  of  a  starving  man  at  a 
barmecidal  feast,  turns  to  the  fresh  blue  sea  with  its 
foaming  rollers  tossing  upon  the  beach,  and  his  mind 
teems  with  recollections  of  Newport,  Narragansett  or 
some  less  favored  places,  that  since  the  time  Chryses 
wandered  disconsolate  and  silent  by  the  sounding 
main,  the  sea  and  its  shores  have  been  resorted  to  for 
health  and  recreation,  while  numerous  writers  of  more 
recent  date  have  extolled  the  ocean  as  a  health  resort, 
and  have  sung  the  praises  of  sea  bathing. 

Nearly  every  one  knows  the  rejuvenating  effect  of 
a  trip  across  the  Atlantic,  and  the  new  lease  of  life  im¬ 
parted  to  many  by  a  short  sojourn  at  the  seaside  can 
not  be  over-estimated.  All  things  considered,  no 
form  of  outing  is  superior  to  a  course  of  thalasso-ther- 
apeutics,  and  of  all  the  great  adjuvant  means  or  agen¬ 
cies  that  may  serve  alone  or  collectively  to  this  medi¬ 
cation  none  surpasses  swimming.  If  the  individual 
who  goes  in  for  this  sort  of  thing  does  not  swim,  he 
should  learn  and  be  made  to  recognize  the  necessity 
of  an  easily  acquired  art,  the  educational,  hygienic 
and  therapeutic  value  of  which  is  beyond  question. 

In  the  British  Isles  enthusiasm  for  this  delightful 
amusement  and  useful  accomplishment  grows  each 
successive  year,  and  it  is  taught  and  practiced  to  an 
extent  little  realized  by  Americans.  Indeed  it  is 
generally  agreed  among  populace,  educators  and  phy¬ 
sicians,  that  the  advantages  of  learning  to  swim  when 
young  are  incontestable.  Dr.  Clement  Dukes,  phy¬ 
sician  to  Rugby  school,  in  “Health  at  School,”  says, 
“I  lay  special  stress  upon  the  value  of  swimming, 
baths  and  bathing.  Every  school  that  can  possibly 
manage  it  should  have  a  place  in  which  the  boys  can 
learn  and  practice  swdmming.” 

At  many  of  the  large  schools  in  England  lads  are 
obliged  to  pass  in  swimming  before  they  are  allowed 
to  go  out  in  boats.  This  rule,  established  at  Eton  in 
1840,  has  been  effectual  there  in  the  prevention  of 
drowning,  only  one  case  having  occurred  since  that 
time,  although  the  swamping  of  boats  has  been  fre¬ 
quent.  A  yearly  average  of  150  boys  learn  to  swim 
and  pass  the  test. 

At  Harrow,  where  Lord  Byron  of  Hellespontine 
renown  and  Sir  Robert  Peel  learned  to  swim,  the 
well-known  “Duck  Puddle”  is  the  favorite  place  for 


learning  and  practicing  the  natatory  art.  The  knowl¬ 
edge  here  acquired  has  served  many  in  good  stead  in 
after  life,  a  notable  instance  being  the  son  of  Sir 
Robert  Peel  when  shipwrecked  by  night  in  the 
Mediterranean. 

At  Rossall,  every  boy,  unless  specially  exempted  on 
medical  grounds,  must  practice  swimming. 

At  Uppingham,  one  of  the  largest  schools,  swim¬ 
ming  is  considered  of  the  highest  importance. 

Swimming  is  also  recognized  officially  as  a  subject 
of  instruction  in  the  elementary  board  schools  of  Eng¬ 
land,  and  the  London  School  Board  recognizes  swim¬ 
ming  as  a  subject  under  their  code. 

Numerous  swimming  clubs  exist  all  over  Great 
Britain,  among  them  clubs  for  women.  The  Woman’s 
Union  Swimming  Club  was  highly  commended  by  a 
woman  physician  a  few  years  ago  in  one  of  the  medi¬ 
cal  journals,  and  at  least  one  English  girl  holds  a 
record  for  a  ten-mile  swimming  event. 

This  aquatic  zeal,  like  the  morning  drum  beat  of 
the  race  who  are  its  chief  exponents,  appears  to  have 
encircled  the  earth,  for  in  distant  Australia  and  far¬ 
away  New  South  Wales,  similar  enthusiasm  prevails 
as  in  the  mother  country.  The  records  of  the  swim¬ 
ming  associations  in  these  colonies  are  among  the  most 
creditable.  In  New  Zealand  the  swimming  clubs  as  a 
body  are  endeavoring  to  bring  about  provision  by 
education  boards  for  organized  instruction  in  swim¬ 
ming,  to  classify  swimmers  uniformly,  to  induce  the 
State  to  issue  certificates  of  proficiency,  to  promote  a 
more  general  acquaintance  with  the  steps  taken  to 
restore  animation  and  effect  rescues,  and  to  that  end 
give  greater  encouragement  to  long  distance  events 
and  to  life-saving  competitions. 

Great  loss  of  life  from  drowning  is  one  of  the 
strongest  arguments  in  favor  of  swimming.  In  the 
Journal,  June  27,  1889,  under  the  head  of  “Bathing 
and  Boating  Accidents,”  attention  was  called  to  the 
frequency  of  drowning,  and  in  treating  the  medico¬ 
legal  relation  of  death  from  submersion,  the  chapter 
in  Witthaus  and  Becker’s  “Medical  Jurisprudence,” 
refers  to  modern  statistics,  which  show  the  great 
development  of  this  class  of  emergency.  We  need, 
moreover,  only  take  up  our  morning  paper  at  this 
season  to  see  frequent  accounts  of  drowning,  which 
are  all  the  more  sad  for  the  reason  that  most  of  them 
arise  from  inability  to  swim  in  circumstances  where 
only  a  moderate  knowledge  of  the  art  or  even  a  few 
strokes  would  have  sufficed  to  save  life.  To  be  sure, 
good  swimmers  are  sometimes  drowned,  but  excep¬ 
tional  occurrences  of  the  kind  in  no  way  invalidate 
the  benefits  of  swimming,  in  view  of  the  multitudin¬ 
ous  number  who  are  saved  through  knowing  how  to 
swim.  Ample  proof  of  this  statement  is  within  the 
knowledge  and  experience  of  nearly  every  one  who  has 
lived  near  the  water.  We  know  personally  some  very 
poor  swimmers  who  have  thereby  saved  their  lives, 
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and  of  some  very  valiant  ones,  distinguished  for  sav¬ 
ing  the  lives  of  others.  A  few  years  ago  an  English 
ship  off  the  Newfoundland  Bank  was  run  down  at 
night  by  a  steamer  and  almost  instantly  sunk,  when 
the  thirteen  men  of  the  crew  jumped  overboard.  Of 
this  number  the  only  one  drowned  was  a  Russian 
who  could  not  swim.  The  others  were  rescued 
through  ability  to  swim  until  picked  up.  At  Mon¬ 
treal  in  1893  several  yachts  carrying  thirty-five  people 
were  capsized  by  a  sudden  squall  and  sunk.  Every 
one  on  board,  including  one  woman,  could  swim. 
All  were  rescued  after  the  accident. 

Similar  instances,  citable  to  indefinite  extent,  are 
as  numerous  as  the  works  on  balneology  and  hydro- 
therapeutics,  subjects  that  in  late  years  have  been 
studied  with  such  profundity  as  to  give  rise  to  the 
brief  and  precise  term,  “medical  thalassology.”  Ques¬ 
tions  of  the  kind  have  been  discussed  at  two  con¬ 
gresses  of  thalasso-therapeutics  within  the  last  four 
years,  one  at  Brussels  and  the  other  at  Boulogne-sur- 
Mer.  The  discussions  at  these  meetings  show  pro¬ 
nounced  unanimity  as  to  the  action  of  swimming  and 
sea  bathing  upon  the  organism,  the  consecutive 
effects  leading  to  decongestive  action  of  the  internal 
organs,  tonification  of  the  skin  and  muscles,  and  in 
general  to  a  tonic  and  vivifying  action. 

Briefly  speaking  the  hygienic  indications  are  that 
children  profit  more  from  thalasso-therapeutics  and 
support  it  best.  Young  girls  at  puberty  with  retarded 
menstruation  from  atony  of  the  genital  organs,  over¬ 
worked  school  boys,  young  women  suffering  from 
atonic  sterility  and  people  suffering  from  general 
fatigue  or  languishing  health  are  greatly  benefited, 
but  the  very  old  profit  less. 

As  a  curative  means  it  is  incontestable  that  the 
methods  of  thalasso-therapeutics  are  in  the  first  line 
as  regards  lymphatism  and  scrofulo-tuberculosis  with 
ah  its  manifestations,  and  in  rachitism  it  is  the  prefer¬ 
able  mode  of  treatment.  Other  therapeutic  indications 
are  found  in  the  seminal  losses  dependent  upon  geni¬ 
tal  abuse,  in  the  menstrual  troubles  of  young  girls  at 
the  epoch  of  puberty,  leucorrhea,  chlorosis,  metror¬ 
rhagia;  in  the  diseases  of  women,  as  dysmenorrhea, 
amenorrhea,  different  lesions  of  the  uterus,  uterine 
neuralgia,  sterility,  gastralgia  and  dyspepsia  connected 
with  menstruation.  It  is,  moreover,  indicated  in  con¬ 
valescence  and  in  chronic  maladies,  as  diabetes,  obes¬ 
ity,  impaludism,  provided  that  the  patients  have 
enough  reactive  force. 

The  marine  cure  is  also  beneficial  in  chronic  respi¬ 
ratory  ailments,  as  bronchitis,  asthma,  whooping- 
cough,  emphysema  and  even  in  pulmonary  tuberculosis 
of  torpid  form  if  treated  at  a  Southern  resort.  Chronic 
indigestion,  neuralgia,  dry  skin  diseases  and  chronic 
rheumatism  likewise  may  be  added  to  the  list. 

The  exercise  of  swimming  besides  acts  as  a  counter¬ 
poise  to  the  more  sedentary  employments  and  physi¬ 


cally  less  active  life  of  women,  and  if  nothing  more 
could  be  said  in  its  favor,  it  is  of  inestimable  value  in 
banishing  permanently  the  “backache’  and  migraine 
so  prevalent  in  the  sex.  Increased  activity  of  the 
heart  and  lungs,  the  action  of  muscles  not  ordinarily 
used,  the  tonic  effect  of  cold  immersion,  exposure  of 
the  naked  body  to  actinism  of  the  sunlight  and  an 
exhilaration  akin  to  flying  are  conditions  that  conduce 
to  the  elimination  of  urea  and  the  abolition  of  dys¬ 
pepsia  and  insomnia,  and  are  superior  to  the  tent-cure, 
to  massage,  electricity  or  drugs.  From  the  less  stable 
equilibrium  of  the  nervous  system,  women  are,  as  a 
rule,  extremely  sensitive  to  the  tonic  influence  of  cool 
or  cold  water,  and  any  thing  which  promotes  this  habit 
in  them  should  be  specially  encouraged.  It  is  authori¬ 
tatively  stated  that  there  is  no  class  of  diseases  in  which 
the  effects  of  thalasso-therapeutics  are  more  conspicu¬ 
ously  beneficial  than  in  that  termed  nervous  from 
whatever  cause  proceeding.  Hence  neurologists  recom¬ 
mend  swimming  or  sea  bathing  as  one  of  the  best 
adjuvants  in  the  treatment  of  functional  nervous  dis¬ 
eases  and  have  the  satisfaction  to  get  most  encoura¬ 
ging  results  in  hypochondria,  hysteria,  chorea  and  in 
sexual  neurasthenia. 

A  therapeutic  agency  so  potent  for  good  is  not 
without  its  dangers  and  contraindications.  If  used 
indiscriminately  it  may  become  a  species  of  quackery 
which  destroys  life.  There  are,  of  course,  many  weak 
people  whose  chest  organs  are  in  such  a  condition 
that  they  should  not  venture  to  swim.  Heart  disease, 
aneurysm,  Bright’s  disease,  organic  disease  of  the 
central  nervous  system  and  advanced  tuberculosis  are 
contraindicated,  nor  should  the  subjects  of  gout  or 
eczema  with  secretion  be  advised  to  take  the  cure. 

Knowing  the  reconstructive  power  of  the  agencies 
of  which  we  write  to  be  undisputed,  and  being  aware 
of  the  fact  that  it  is  easier  to  increase  health  than 
to  diminish  sickness,  these  remarks  were  meant  to 
apply  in  a  hygienic  rather  than  a  therapeutic  sense. 

The  neglect  to  learn  swimming  in  childhood  is 
responsible  for  many  flabby  hearts,  weak  lungs  and 
torpid  minds.  From  the  view-point  of  physical  edu¬ 
cation  it  is  clearly  of  the  highest  importance  that  all 
young  persons,  especially  girls,  be  taught  swimming, 
since  we  are  dependent  upon  them  for  the  make-up 
of  the  next  generation.  The  smattering  of  physiology 
with  other  things  of  doubtful  utility  now  taught  girls 
at  school  is  absolutely  worthless,  and  according  to 
high  medical  authority,  even  hurtful.  A  prominent 
New  York  physician  on  a  late  visit  to  a  well-known 
girls’  college  was  invited  to  attend  the  class  of  physi¬ 
ology.  The  instructress,  proceeding  to  demonstrate 
the  uterus  and  ovaries,  used  a  cat  for  the  purpose. 
The  class  dismissed,  the  doctor  happened  to  look  at 
the  cadaver,  which,  to  his  utter  astonishment,  proved 
to  be  a  “tomcat.” 

Less  physiology  of  this  kind,  less  piano,  less  alge- 
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bra  and  other  inanities  that  go  to  make  up  the  cur¬ 
riculum  of  a  girls’  school,  may  well  be  put  aside  for 
more  wholesome  and  useful  instruction  that  shall  con¬ 
tribute  to  domestic  and  family  happiness  by  return¬ 
ing  to  more  rational  conditions.  Then  half  the  chronic 
diseases  resulting  from  or  aggravated  by  artificial 
habits  of  civilized  life  will  disappear;  domestic  infi¬ 
delity  and  divorce  proceedings  will  be  less  frequent, 
and  the  increased  prevalence  of  sexual  perversion 
existing  at  present  as  the  disturbance  of  a  badly  bal¬ 
anced  nervous  system,  will  be  among  the  diminished 
things  of  the  past. 


THE  REPORT  OF  THE  BRITISH  VACCINATION 
COMMISSION. 

We  are  glad  to  have  at  last  the  actual  report  of  the 
British  Vaccination  Commission  before  us,  more  or 
less  imperfect  abstracts  of  which  have  been  published. 

After  seven  years  work,  during  which  time  the 
Commission  held  136  meetings,  examined  187  wit¬ 
nesses,  and  investigated  six  epidemics,  a  voluminous 
report  is  offered.  The  Commission  was  appointed  in 
May,  1889,  and  among  its  members  are  some  of  the 
most  prominent  physicians  of  Great  Britain.  The 
objects  of  the  Commission  were  to  investigate: 

1.  The  effect  of  vaccination  in  reducing  the  preva¬ 
lence  of  and  mortality  from  smallpox. 

2.  What  means  other  than  vaccination  can  be  used 
for  diminishing  the  prevalence  of  smallpox,  and 
how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

3.  The  objections  made  to  vaccination  on  the  ground 
of  injurious  effects  alleged  to  result  therefrom,  and 
the  nature  and  extent  of  any  injurious  effect  which  do 
in  fact  result. 

4.  Whether  any,  if  so  what  means  should  be  adopted 
for  preventing  the  ill  effects,  if  any,  resulting  from 
vaccination;  and  whether,  and  if  so  by  what  means, 
vaccination  with  animal  vaccine  should  be  further 
facilitated  as  a  part  of  public  vaccination. 

5.  Whether  any  alterations  should  be  made  in  the 
arrangements  and  proceedings  for  securing  the  per¬ 
formance  of  vaccination,  and  in  particular,  in  the 
provisions  of  the  Vaccination  Acts  with  respect  to 
prosecutions  for  non-compliance  with  the  law. 

The  report  first  reviews  the  subject  of  smallpox 
historically,  and  reiterates  the  accounts  of  the  horri¬ 
ble  devastations  of  this  scourge.  It  is  recalled  that 
in  Europe  in  the  last  century,  smallpox  killed  500,000 
people  annually;  that  it  caused  half  the  deaths  of  chil- 
Iren  under  10  years;  that  to  it  was  attributed  one-half 
to  two-thirds  of  the  blindness;  and  that  it  was  severely 
spidemic  about  once  in  three  years.  No  class  of  peo¬ 
ple  was  exempt.  Six  members  of  the  family  of  Will¬ 
iam  III.  died  from  smallpox,  and  the  monarch  himself 
>vas  permanently  marked.  Illustrative  of  its  great 
prevalence  in  England,  it  is  stated  that  in  the  town  of 


VACCINATION  COMMISSION.  291 


Chester,  in  1774,  with  a  population  of  nearly  15,000, 
and  without  any  exceptional  sanitary  disadvantages 
as  such  affairs  stood  in  those  days,  93  per  cent,  of  the 
inhabitants  had  had  smallpox. 

The  practice  of  inoculation  until  its  prohibition  in 
1840,  and  the  gradual  popularity  of  vaccination  until 
the  principle  of  compulsion,  first  introduced  in  the 
Act  of  1850,  are  reviewed.  Further  legislation  founded 
on  the  assumption  of  the  efficacy  of  vaccination  was 
instituted  in  1867,  1871,  1874  and  1879.  Arguments 
are  advanced  that  conclusively  show  the  enormous 
decrease  of  the  disease  after  the  acceptance  of  vacci¬ 
nation,  and  that  also  prove  that  the  decrease  was  not 
due  to  the  great  decline  in  the  practice  of  inoculation, 
nor  to  improved  sanitary  conditions.  There  is  no  evi¬ 
dence  of  a  noticeable  decline  of  smallpox  in  the  un- 
vaccinated  countries  during  the  same  periods;  and 
there  was  no  lessening  of  the  mortality  from  other 
infectious  diseases  such  as  measles,  scarlatina  and 
whooping-cough. 

Inquiry  into  recent  epidemics  in  England  definitely 
proves  the  protective  influence  of  vaccination,  and 
the  greater  the  number  of  vaccination  marks  the 
greater  the  protection.  After  reviewing  the  evidence 
the  Commission  find: 

1.  That  vaccination  diminishes  the  liability  to  be 
attacked  by  the  disease. 

2.  That  it  modifies  the  character  of  the  disease,  and 
renders  it  less  fatal  and  of  a  milder  type. 

3.  That  the  protection  it  affords  against  attacks  of 
the  disease  is  greatest  during  the  years  immediately 
succeeding  the  operation  of  vaccination.  It  is  impos¬ 
sible  to  fix  with  precision  the  length  of  this  period  of 
highest  protection.  Though  not  in  all  cases  the  same 
if  a  period  is  to  be  fixed,  it  might  fairly  be  said  to 
cover  in  general  a  space  of  nine  or  ten  years. 

4.  That  after  a  lapse  of  the  period  of  highest  pro¬ 
tective  potency,  the  efficacy  of  vaccination  to  protect 
against  attack  rapidly  diminishes,  but  that  it  is  still 
considerable  in  the  next  quinquennium,  and  possibly 
never  altogether  ceases. 

5.  That  power  to  modify  the  character  of  the  dis¬ 
ease  is  also  greatest  in  the  period  in  which  its  power 
to  protect  is  greatest,  but  that  its  power  thus  to  mod¬ 
ify  the  disease  does  not  diminish  as  rapidly  as  its 
protective  influence  against  attacks,  and  its  efficacy 
during  the  later  periods  of  life  to  modify  the  disease 
is  still  considerable. 

6.  That  re-vaccination  restores  the  protection  which 
lapse  of  time  has  diminished,  but  the  evidence  shows 
that  this  protection  again  diminishes,  and  that  to 
ensure  the  highest  degree  of  protection  which  vacci¬ 
nation  can  give,  the  operation  should  be  at  intervals 
repeated. 

7.  That  the  beneficial  effects  of  vaccination  are  most 
experienced  by  those  in  whose  case  it  has  been  most 
thorough.  It  may  be  fairly  concluded  that  where  the 
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vaccine  matter  is  inserted  in  three  or  four  places  it  is 
more  effectual  than  when  inserted  in  one  or  two  places 
only,  and  that  if  vaccination  marks  are  of  an  area  of 
half  a  square  inch,  they  indicate  a  better  state  of  pro¬ 
tection  than  if  their  area  be  all  considerably  below 
this. 

The  Commission  believes  that  there  is  no  evidence 
to  substantiate  the  statement  that  vaccination  has 
increased  the  mortality  from  tabes  mesenteries,,  scrof¬ 
ula,  pyemia,  bronchitis,  diarrhea  and  skin  diseases. 
The  possibility  of  infection  with  syphilis  and  erysip¬ 
elas  is  acknowledged,  but  the  sum  total  of  the  real 
dangers  of  vaccination  is  insignificant  when  compared 
to  the  enormous  good  of  vaccination. 

To  afford  absolute  security  against  the  communica¬ 
tion  of  syphilis,  calf-lymph  is  recommended;  and  the 
Commission  advise  that  so  long  as  vaccination  is 
compulsory,  the  patient  or  the  parent  should  be 
allowed  the  choice  of  calf-lymph  or  humanized  lymph. 
To  further  diminish  hostility  to  vaccination,  it  is  rec¬ 
ommended  that  there  should  be  an  extension  of  age 
within  which  vaccination  is  required,  and  that  vacci¬ 
nation  vesicles  should  not  be  opened  without  adequate 
reason. 

Immediate  notification  of  the  disease,  and  hospital 
isolation  of  the  patients  and  isolation  for  sixteen  days 
of  all  those  who  had  been  in  immediate  contact  with 
them,  offers  the  only  substitute  for  vaccination ;  and 
in  reviewing  this  subject  the  Commission  can  see 
nothing  to  warrant  the  conclusion  that  in  Great  Brit¬ 
ain  vaccination  might  be  safely  abandoned  and 
replaced  by  a  system  of  isolation. 

Further  recommendations  are: 

That  power  should  be  given  to  the  sanitary  author¬ 
ities  to  give  compensation  for  loss  of  wages  occasioned 
by  isolation;  that  notification  of  smallpox  should 
everywhere  be  made  compulsory;  that  increased  pow¬ 
ers  should  be  given  to  local  authorities  with  regard  to 
common  lodging-houses;  that  re-vaccination  should 
be  encouraged  without  being  made  compulsory;  and 
that  persons  committed  to  prison  by  reason  of  non¬ 
payment  of  penalties  under  the  vaccination  laws 
should  no  longer  be  treated  as  criminals. 

The  Commission  offers  no  satisfactory  substitutes 
for  the  Compulsory  Acts.  Any  half-way  measures 
seem  to  allow  so  many  avenues  of  avoiding  compliance 
with  the  Acts  that  they  would  soon  become  virtually 
inoperative. 

The  report  of  the  majority  is  signed  by  eleven  of 
the  thirteen  members  of  the  Commission.  Mr.  Jona¬ 
than  Hutchinson  and  Sir  William  Hunter,  possi¬ 
bly  the  most  prominent  and  influential  members,  do 
not  sanction  any  relaxation  of  the  existing  compulsory 
laws,  and  even  recommend  compulsory  re-vaccination. 
Four  members  dissent  from  any  form  of  compulsion, 
believing  that  the  offer  with  appropriate  arguments 
should  be  made  to  the  patients  and  parents,  leaving 


them  free  to  accept  or  reject.  Two  alone  of  the  Com¬ 
mission,  Dr.  Collins  and  Mr.  Picton,  question  the 
efficacy  of  vaccination. 


CORRESPONDENCE. 

The  Organization  of  the  Missouri  Board  of 
Health;  A  Better  to  the  Governor  by 
C.  H.  Hughes,  M.D. 

St.  Louis,  Mo.,  May  25,  1897. 
Hon.  Lon.  V.  Stevens,  Governor  of  Missouri  : 

Dear  Sir:— Yours  of  the  22d  inst.  is  received.  My  idea 
about  appointments  on  the  State  Board  of  Health  from  the 
standpoint  of  a  chief  executive  acting  for  all  the  people  would 
be  that  all  interests  should  be  represented  in  proper  ratio. 
The  preponderating  interests  should  be  the  majority  of  the 
people  through  the  medical  men  who  represent  them.  Every 
lawfully  recognized  medical  interest  should  have  a  place  on  the 
Board  in  proportion  to  ratio  of  population.  The  people  who 
employ  the  regular  medical  methods  of  advanced  modern  med¬ 
icine  being  preponderatingly  ascendent,  should  have  the 
majority.  Regular  modern  medicine  is  in  no  sense  a  theoretic 
school  of  medicine,  nor  the  “old  school,”  nor  allopathic  school, 
as  the  homeopathists  derisively  term  it.  Its  votaries  admin¬ 
ister  treatment  on  the  allopathic,  contrapathic,  homeopathic 
or  any  other  principle.  It  is  simply  rational  medicine  founded 
on  observation,  experience  and  the  study  of  the  human  ma¬ 
chine  and  how  to  regulate  it,  in  health  and  disease,  so  as  to 
keep  it  running  best  and  longest. 

A  century  ago  the  practice  of  medicine  was  as  different  from 
the  practice  of  today  as  methods  of  transportation  are  as  com¬ 
pared  with  those  of  today.  The  regular  profession  itself  was 
divided  between  theorists.  The  theory  of  Hahnemann  was  in 
vogue  as  that  of  Paracelsus,  a  regular  physician,  only  Hahne¬ 
mann  cut  away  and  made  an  exclusive  system  of  practice  and 
adopted  the  infinitesimal  dosage  idea. 

Laboratory  study  and  biologic  investigation,  vivisections  and 
animal  experimentations,  supplanted  all  the  theories  with  facts 
of  physiologic  and  chemic  research  and  made  a  new  medicine, 
and  the  regular  practice  is  the  newest  of  all  schools  of  medi¬ 
cine,  if  a  practice  that  accepts  everything  that  cures,  unhandi¬ 
capped  by  any  theory  of  its  action,  can  be  called  a  school.  We 
ignore  the  term  as  a  misnomer,  as  we  reject  the  epithet,  allo¬ 
path,  as  too  restrictive  and  sectarian,  as  homeopathy  is. 
Scientific  investigations,  continuous  observation  and  enlight¬ 
ened  experience  guide  the  best  minds  in  regular  medicine.  It 
has  learned  some  things  that  are  good  from  homeopathy  and 
adopted  them  and  some  things  that  are  bad  and  rejected  them. 
Personal  proving  without  physiology  and  pathology  is  falla¬ 
cious.  Medicine  is  a  developing  science  and  its  practice  an 
evolution.  No  broad-minded  observer,  no  matter  how  he  starts 
or  what  he  professes,  if  he  has  a  naturally  qualified  medical 
mind,  can  honestly  continue  through  life  a  sectarian  physi 
cian — an  exclusive  pathist  of  any  kind.  There  is  but  one 
place  for  a  physician  and  that  is  unhandicapped  and  without 
a  sectarian  designation,  free  to  choose  from  all  sources  in  the 
regular  profession. 

I  do  not  approve  of  persecution  or  censure  of  the  sectarian 
physician,  nor  of  excluding  him  from  fellowship  with  regular 
physicians,  if  he  drops  his  trade  mark,  as  many  do  and  more 
are  now  doing.  Men  become  sectarian  physicians  as  they 
join  churches,  because  of  environment,  wife,  mother,  etc.,  and 
when  a  woman’s  arms  are  about  a  man  what  can  he  do? 

I  hope  you  will  constitute  that  board  as  it  seems  to  me  you 
are  in  duty  bound  to  do,  recognizing  all  interests.  It  is  not 
with  you  a  question  of  schools  but  one  of  the  people. 

I  object  to  the  procedure  at  Fulton,  not  because  the  horn- 


1897.] 


CORRESPONDENCE. 


293 


eopathists  should  not  have  a  place  to  be  treated  in  but  because 
regulars  who  represent  so  large  a  part  of  the  people  should 
not  be  turned  out  to  make  a  place  for  them  and  because  the 
act  is  in  its  nature  ex  post  facto,  the  patients  having  been 
sent  there  for  regular  treatment.  As  a  physician  I  should 
object  to  real,  honest  old  time  homeopathy  because  of  its  fal¬ 
lacy  and  inadequacy,  not  because  some  superior  homeopathic 
physicians  do  not  show  more  skill  than  some  inferior  regular 
physicians,  for  medical  practice  is  much  in  the  man  and  his 
personal  judgment. 

Before  you  finally  act  on  this  subject  I  hope  you  will  fully 
inform  yourself  as  to  the  status  of  this  sect  with  reference 
to  onward-marching  modern  medicine  that  has  done  in  the 
last  third  of  a  century  and  is  now  doing  so  much  for  mankind, 
and  not  be  influenced  by  the  stale  old  cries  of  old  school^ 
nauseous  drugs,  allopath,  etc.,  against  the  most  advanced  of 
all  scientific  pursuits  of  our  day.  Modern  hygiene,  neurol- 
°£y>  bacteriology,  quarantine,  the  study  of  the  causes  and 
prevention  of  disease,  antiseptic  surgery,  etc.,  all  belong  to 
regular  medicine.  All  that  homeopathy  accedes  to  or  uses  is 
taken  from  the  work  of  our  laboratories,  clinicians  and  savants. 
While  a  sect  in  medicine  or  religion  should  be  recognized  by 
the  State,  it  should  not  be  placed  in  a  position  to  dominate 
the  non-sectarian. 

On  reflection,  I  think  it  would  be  an  unjust  stab  at  the  large 
college  interest  in  the  State  and  at  the  honor  of  college  men, 
not  to  allow  it  representation  on  the  Board.  It  strikes  me 
that  one  or  two  fair-minded  men  might  be  selected  from  all 
interests  involved.  I  think  the  college  men  know  best  what 
the  schools  want  and  if  no  one  college  should  have  a  majority 
fairness  in  action  would  be  assured.  Regular  medicine  is 
undoubtedly  entitled  to  larger  and  permanent  representation, 
not  alone  because  it  is  now  the  newest,  most  advanced  and 
most  liberal  school  (if  you  insist  on  the  term),  and  the  most 
truly  eclectic,  for  it  gathers  freely  from  every  source  that  may 
enlighten  or  cure,  but  from  a  sound  political  standpoint,  viz., 
it  represents  the  greater  number  of  the  body  politic.  More  of 
the  people  prefer  it  and  employ  regular  physicians  than  the 
sects  in  medicine  and,  hence,  as  their  chief  executive  repre¬ 
sentative  you  are  in  duty  bound  to  regard  their  wishes  and 
interests.  \ou  are  the  people’s  spokesman  and  servant  in  the 
the  premises.  Yours  very  truly,  C.  H.  Hughes,  M.D. 


to 


The  Treatment  of  Typhoid  Fever.— A  Reply 
Dr.  John  Eliot  Woodbridge. 

Richmond,  Va.,  July  19,  1897. 

To  the  Editor: — The  Journal  of  July  17  contains  a  commu¬ 
nication  from  Dr.  John  Eliot  Woodbridge  criticising  my  paper 
published  in  the  current  number  of  the  Journal,  June  3.  I 
would  pass  this  communication  unnoticed,  but  the  writer  over¬ 
looks  my  disavowal  in  my  paper  of  any  intention  to  treat  him 
with  discourtesy,  and  descends  to  offensive  personalities.  1 
pass  these  by  with  the  single  criticism  that  Dr.  Woodbridge 
has  misunderstood  me. 

I  read  the  paper  in  the  Section  of  Practice  at  the  recent 
meeting  of  the  Association.  Dr.  Woodbridge  was  a  member 
of  that  Section,  and  I  do  not  understand  why  he  should  have 
waited  until  now  to  criticise  my  position.  If  not  present  at 
the  time  my  paper  was  read  he  was  when  the  discussion  came 
up.  1  was  not  present  during  the  few  remarks  he  made,  and 
which  are  reported  in  the  proceedings.  His  criticism  of  the 
earlier  part  of  my  paper  is  not  worth  noticing.  I  leave  it  to  a 
discriminating  profession  whether  a  room  will  be  better  disin¬ 
fected  by  the  methods  suggested  in  my  paper,  or  by  his  method 
of  sending  a  stream  of  formaldehyde  gas  through  the  key¬ 
hole,  and  the  next  night  use  the  room  with  safety  as  a  surgical 
ward.”  What  does  he  send  it  in  with?  He  should  tell 
all  about  it.  It  seems  to  me  a  consistent  suggestion,  and  a 
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gassy  as  his  other  assertions.  But  I  am  not  inaccurate,  nor 
have  I  misrepresented  him.  Messrs.  Parke,  Davis  &  Co.  have 
scattered  broadcast  over  the  country  a  pamphlet  purporting  to 
be  extracts  from  Dr.  Wood  bridge’s  paper  read  before  the  Sec¬ 
tion  on  Practice  of  the  American  Medical  Association,  and 
other  societies,  and  if  he  is  disingenuous  enough  to  take  my 
quotations  in  my  article  and  compare  them,  he  will  find  the 
quotations  accurate  to  the  letter,  and  I  again  assert  that  such 
assertions  do  not  commend  themselves  to  the  mind  of  any  phy¬ 
sician  familiar  with  the  causation  and  pathology  of  typhoid 
fever.  There  is  a  question  of  accurate  diagnosis  when  he  tells 
us  the  patient  must  “  be  put  on  the  treatment  when  first  seen  ; 
if  you  await  pathognomonic  symptoms,  it  will  not  always  suc¬ 
ceed.”  Strange  he  has  no  criticism  of  my  quotations  from 
Tyson  and  I.  C.  Wilson.  1  am  in  very  good  company  with 
these  gentlemen,  and  Osier  and  many  others  of  the  best 
authorities  the  land  over.  I  deny  that  I  have  made  any 
unjustifiable  or  unprofessional  attack  upon  members  of  the 
American  Medical  Association.  There  are  hundreds  of  good 
men  who  fail  to  analyze  cases  and  treatment,  and  specious 
statements,  made  like  those  in  Dr.  Woodbridge’s  papers,  find 
many  followers,  and  accurate  observations  are  not  made.  I 
want  to  know  from  these  gentlemen  how  this  treatment  cures. 

T  want  them  to  tell  us  something  of  the  nature  of  the  disease, 
and  how,  when  the  poison  has  been  multiplying  and  develop- 
ing  the  clinical  conditions  present  in  typhoid  fever,  all  of  these 
morbid  conditions  can  be  aborted.  Grant  for  argument’s  sake 
that  every  case  was  correctly  diagnosed,  I  commend  to  his  con¬ 
sideration  the  following,  freely  quoted  from  the  authors  to 
whom  they  are  accredited,  and  ask  him  how  he  gets  over  these 
undeniable  facts  : 

‘‘The  typhoid  bacilli  gain  access  by  the  intestinal  tract  and 
enter  the  lymph  structures  of  the  intestines,  developing  there, 
elaborating  toxic  principles,  which  give  rise  to  the  constitu¬ 
tional  phenomena.  The  bacilli  are  not  found  in  the  fecal  dis¬ 
charges  in  the  early  course  of  the  disease,  but  first  appear 
about  the  time  of  the  necrosis  of  the  lymph  elements.  These 
facts  justify  the  assumption  that  the  bacilli  do  not  develop,  as 
do  those  of  cholera ,  in  the  lumen  of  the  gut."  (Italics  mine.) 

‘‘ Infiltration  attains  its  maximum  development  at  the  end 
of  the  first  week,  and  the  tenth  day  of  the  disease.  Rapid 
necrosis  now  takes  place,  and  the  sloughs  separate  about  the 
latter  half  of  the  second  and  the  first  of  the  third  week.” 

1  he  mesenteric  glands  show  histologic  changes  similar  to 
those  in  the  intestinal  structures.  .  .  .  Other  lymphatic 

glands  may  undergo  enlargement ;  notably  those  in  the  fissure 
of  the  liver.”  ‘‘Spleen  enlarged  in  over  90  per  cent,  of  cases. 
Investigations  of  Walter  Reed,  at  Johns  Hopkins,  show  that 
the  lymphomata  of  Wagner  are  in  reality  areas  of  necrosis  (in 
the  liver) ;  as  to  whether  due  to  the  direct  action  of  the  bacil¬ 
lus,  or  caused  by  the  toxalbumins,  has  not  yet  been  definitely 
determined.  Reed  considers  the  latter  most  probable.  In  the 
kidneys,  similar  changes  to  those  described  in  the  liver  have 
been  found.  \\  hen  suppuration  occurs,  miliary  abscesses  are 
found,  and  typhoid  bacilli  have  been  found  in  these  minute 
collections  of  pus.”  (‘‘American  System  of  Practice,”  Loomis- 
Thompson,  pp.  173-179.) 

The  above  sustained  by  Tyson:  ‘‘There  are  instances  of 
the  general  infection  of  the  body,  etc.,”  see  Osier,  second  edi¬ 
tion,  p.  11.  See  also  clinical  history  and  pathology  described 
in  Wood  and  Fitz. 

Now,  sir,  I  commend  to  Dr.  Woodbridge  and  his  endorsers 
the  above  authorities,  and  deny,  backed  by  such  unquestioned 
authority,  that  it  is  possible  for  him,  or  any  other  man,  to 
abort  typhoid  fever  by  seeking  by  such  depressant  methods  as 
he  recommends,  to  take  out  of  the  system  the  infectious  prin¬ 
ciple.  There  is  a  period  of  several  days  to  several  weeks  of 
prodromes,  the  patient  is  not  seen  until  after  the  system  is  too 
fully  under  the  influence  of  the  disease  to  have  it  cut  short. 
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It  is  true,  I  do  not  possess  a  knowledge,  “  either  theoretic  or 
practical,”  in  line  with  the  Woodbridge  methods,  but  a  large 
experience  for  thirty  years,  and  the  small  mortality  of  b  to  7 
per  cent,  in  the  treatment  of  typhoid  fever  contradicts  the 
statement  of  a  failure  to  understand  the  disease  from  every 
standpoint.  I  did  not  deal  with  statistics  in  my  original  paper, 
because  1  did  not  think  it  required,  except  in  the  discussion  of 
the  Woodbridge  method.  I  leave  it  to  any  candid  man  to  read 
the  testimonials  of  the  Woodbridge  treatment  and  compare 
them  with  those  of  any  quack  nostrum,  and  draw  the  distinc¬ 
tion  if  he  can.  It  is  only  necessary  to  refer  to  Dr.  Woodbridge’s 
paper  of  July  10  of  the  Journal.  Dr.  Woodbridge  charges 
me  with  gross  misrepresentations.  I  venture  to  assert  that  in 
my  own  city  and  State  my  reputation  for  fairness  and  truth, 
for  accuracy  of  observation  and  progressive  professional  meth¬ 
ods,  is  fully  equal  to  Dr.  Woodbridge’s,  and  will  be  attested 
not  only  by  my  professional  confreres,  but  by  many  students 
whom  I  have  taught. 

Dr.  Woodbridge’s  assertions  are  fallacious,  based  on  faulty 
principles,  and  he,  not  I,  shows  gross  ignorance  and  assumes 
a  knowledge  of  the  pathology  and  nature  of  the  disease  which 
nothing  he  has  written  sustains,  and  finds  its  outcome  in  a 
treatment  so  unscientific  as  to  make  it  the  solemn  duty  of 
every  lover  of  his  profession  to  denounce  it  as  a  piece  of  rou- 
tinism  and  quackery.  He  cries  out  because  he  is  hurt.  I 
leave  him  to  a  discriminating  profession. 

Very  respectfully  yours,  J.  M.  Upshur,  M.D. 


National  Examining:  Board. 

Lyle,  Minn.,  July  27,  1897. 

To  the  Editor:— Has  there  ever  been  anything  done  to  foster 
the  idea  of  or  create  a  National  Examining  Board ?  I  believe 
a  movement  of  this  nature  would  meet  with  the  support  not 
only  of  every  reputable  practitioner  but  of  the  present  State 
Boards  as  well.  Nothing  is  more  commendable  and  more 
enthusiastically  supported  by  the  best  class  of  physicians  than 
the  increasing  standards  being  required  in  several  States  to 
obtain  a  license  to  practice  medicine.  A  .rigid  examination 
should  be  passed  before  a  license  is  granted ;  but  the  rank 
injustice  of  the  present  system  is  apparent  to  anyone  who  will 
give  it  a  moment’s  thought.  If  a  physician  is  located  near  the 
line  as  I  am  here  he  will  be  required  to  pass  an  examination  in 
two,  three  or  possibly  four  States  to  practice  in  one  district. 
If  one  should  desire  to  change  his  location  to  another  State, 
there  is  the  examination  again.  It  is  not  only  a  nuisance  and 
an  expense,  but  requires  a  thorough  review  of  technical  points 
that  are  never  used  in  practice.  1  would  like  to  add  to  your 
cry  for  a  “Department  of  Public  health”  and  a  “National 
Examining  Board.”  S.  H.  Rabuck,  M.D. 

Answer  : — For  articles  on  National  Examining  Boards  see 
the  Journal,  vol.  xviii,  May  15,  1892,  p.  610;  vol.  xxvi,  May 
16,  1896,  p.  950. 


Is  Diabetes  Increasing  ? 

Philadelphia,  July  31,  1897. 

To  the  Editor: — In  an  editorial  in  one  of  your  recent  num¬ 
bers  the  stand  is  taken  that  diabetes  is  increasing  in  England 
and  America,  because  the  reports  from  city  hospitals  show  an 
increase.  I  will  not  attempt  to  dispute  the  figures,  but  I  only 
wish  to  point  out  a  possible  cause  for  the  increase. 

Diabetes  is  supposed  to  be  common  among  Jews.  In  the 
last  fifteen  years  there  has  been  a  great  influx  of  Jews  from 
Russia  to  both  England  and  America,  and  as  a  rule  they  remain 
in  the  cities.  To  my  own  personal  knowledge  the  patients 
who  present  themselves  at  the  dispensaries  of  the  large  Phila¬ 
delphia  hospitals  are  largely  from  this  class,  consequently  this 
fact  alone  may  serve  to  increase  the  number  of  cases  of  dia¬ 
betes  in  London,  New  York  and  Philadelphia. 


No  doubt  other  diseases  peculiar  to  races  will  be  found  to  be 
on  the  increase  from  like  causes.  At  least,  immigration  is  a 
factor  that  must  be  considered  in  a  matter  of  this  suit. 

Very  respectfully,  M.  V.  Ball,  M.D, 

BOOK  NOTICES. 


Textbook  on  Mental  Diseases.— By  Theo.  H.  Kellogg  A.M., 

M  D  late  Medical  Superintendent  of  Willard  State  Hospital, 
etc.,  etc.  Octavo,  792  pages,  illustrated  by  original  sphyg- 
mographic  tracings  and  photographs  of  the  different  types  of 
mental  disorder,  pp.  776.  Extra  muslin,  $6.00. 

It  is  a  pleasure  to  review  this  work,  which  is  dedicated  to  the 
distinguished  editor  of  the  Medical  Record  of  New  York,  as 
follows : 

“George  F.  Shrady,  A.M..M.D.,  in  special  appreciation  of 
his  persistence  and  able  advocacy  of  progressive  and  scientific 
methods  of  treatment  of  the  insane ;  in  recognition  of  his  use¬ 
ful  and  distinguished  professional  career  as  Medical  Editor  and 
manager  of  State  Hospitals,  and  visiting  and  consulting  Hos¬ 
pital  Surgeon  ;  and  as  a  personal  tribute  to  his  sterling  traits 
of  character.” 

The  author’s  long  experience  as  Superintendent  of  Hospitals 
for  the  insane  and  in  the  treatment  of  mental  diseases  has  given 
him  a  right  to  have  an  opinion  on  the  diagnosis  and  treatment 
of  the  various  types  of  insanity. 

The  work  opens  with  a  chapter  on  the  history  of  insanity. 
It  also  includes  a  historic  sketch  of  the  general  condition  and 
treatment  of  the  insane,  and  the  summary  survey  of  the  evolu¬ 
tion  of  the  science  of  psychiatry.  The  chapters  are  divided  as 
follows:  2.  Statistics  of  Insanity.  3.  Nosology.  4.  Etiology. 

5.  Termination  of  Mental  Disorders.  6,  is  divided  into  three 
sections  under  the  general  head  of  Psychical  Symptomatology. 
Chapter  7,  on  Somatic  Symptomatology,  is  divided  into  eleven 
sections,  viz.  : 

1.  On  the  Defects  and  Pathological  changes  of  the  Osseous 
System. 

2.  The  Muscular  System. 

3.  The  Vascular  System. 

4.  Changes  in  the  Cutaneous  Surface. 

5.  Splanchnological. 

6.  Nutritive,  Secretory  and  Trophic  Disturbances. 

7.  Disorders  of  Cerebral,  Spinal  and  Nervous  System. 

8.  “  On  the  Pathology  of  Insanity,”  is  divided  into  two  sec¬ 
tions,  viz.  :  1.  On  the  Pathogenesis  of  Mental  Disorders.  2. 
Pathology  of  Insanity,  the  Macroscopical  Changes  and  the 
Microscopical  Changes. 

9.  Diagnosis  of  Insanity,  including  feigned  Insanity  and  the 
deduction  of  various  forms  of  malingering. 

10.  Prognosis  of  Insanity. 

11.  Treatment  of  Insanity,  including  prophylaxis. 

Part  2  is  on  the  special  groups  and  typical  forms  of  insanity, and 
contains  twelve  chapters,  viz.  :  1.  Insanity  from  general  organic 
arrest  of  development.  2.  Insanity  from  Neuropathic  State. 
3.  Insanity  from  Established  Neurosis.  4.  Insanity  from  Physio¬ 
logical  Crisis.  5.  Insanity  with  General  Systemic  State.  6. 
Insanity  with  Definite  Lesions  of  the  Cerebral,  Spinal  and 
Nervous  System.  7.  Psycho-Traumatic  Insanity.  8.  State 
of  Depression.  9.  State  of  Exaltation.  10.  State  of  Mental 
Weakness.  11.  State  of  Stupor.  12.  State  of  Impaired  or 
Suspended  Volition. 

It  will  be  seen  that  the  treatise  is  at  once  systematic  and 
comprehensive,  and  we  have  no  hesitation  in  commending  the 
book  as  an  entirely  trustworthy  volume  in  the  study  of  mental 
diseases.  The  work  is  destined  to  take  high  rank  as  a  standard 
treatise  on  the  subject. 

The  National  Confectioners’  Association  of  the  United  States. 

This  little  volume  published  in  1897  from  the  office  of  the 
Confectioner' s  Journal  is  a  handsomely  printed  volume,  on 
good  paper.  It  contains  extracts  from  Constitution  and  By- 
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laws,  list  of  officers  and  members  and  organization  and  object 
of  work,  pure  food  and  pure  candy  laws  of  each  State  in  the 
Union  as  they  were  in  force  April  1,  1897. 

On  account  of  these  laws  being  so  collected  the  book  should 
have  a  permanent  place  in  the  library  of  every  sanitarian  as  a 
reference  volume. 

System  of  Diseases  of  the  Eye  by  American,  British,  Dutch,  French 

and  German  Authors.  Edited  by  William  F.  Norris,  A.M 
M.D.  and  Charles  A.  Oliver,  A.M.,  M.D.  Vol.  ii  214 
illustrations,  pp.  556.  Philadelphia:  J.  B.  Lippincott  Co. 

T  his  magnificent  system  has  been  given  a  handsome  setting 
by  the  publishers  ;  inset  plates,  beautiful  paper,  and  excellent 
illustrations  make  it  a  pleasurable  task  to  give  it  notice.  This 
part  of  the  system  is  given  to  chapters  on  examination  of  the 
eye,  school  hygiene,  statistics  of  blindness  and  antiseptics. 

The  contributors  to  this  volume  are  J.  Snellen  of  Utrecht, 
Holland.  L.  Laquern,  M.D.,  Strasbourg-en-Alsace,  Germany; 
George  M.  Gould,  M.D.,  A.M.,  Philadelphia,  Pa.  ;  Edward  Jack- 
son,  A.M.,  M.D.,  Philadelphia,  Pa.  ;  Adolphe  Javal,  Jr.,  Paris, 
France;  William  S.  Bennett,  M.D.,  New  York  City;  George 
T.  Stevens,  M.D.,  Ph.D.,  New  York  ;  Herman  Wilbrand,  M.D., 
Hamburg,  Germany  ;  William  Thompson,  M.D.,  Philadelphia,' 
Pa.  ;  S.  D.  Risley,  A.M.,  M.D.,  Philadelphia,  Pa.  ;  I.  M.  Hays, 
A.M.,  M.D.,  Philadelphia,  Pa.  ;  J.  A.  Andrews,  M.D.  New 
York  City;  Jos.  McFarland,  M.D.,  Philadelphia,  Pa.  ;  Samuel 
S.  Kneass,  M.D.,  Philadelphia,  Pa. 

The  articles  of  Snellen,  Laquern  and  Wilbrand  have  been 
carefully  translated.  As  all  the  articles  in  the  volume  are 
written  especially  for  it,  the  whole  appears  as  a  new  contribu¬ 
tion  to  the  subject. 

Dr.  Thompson  in  his  article  on  Color  Blindness,  in  writing  of 
the  main  impetus  of  the  practical  side  of  this  question  omits 
reference  to  the  pamphlet  of  Professor  Henry  of  the  Smithson¬ 
ian  Institution,  and  does  but  scant  justice  to  the  work  of  Jeff¬ 
ries.  (Page  .116.)  And  he  omits  all  reference  to  the  work  of 
the  United  States  Government  in  the  examination  of  pilots, 
the  initial  step  of  which  was  taken  by  the  editor  of  this  jour¬ 
nal,  then  at  the  head  of  the  Marine- Hospital  Service  in  1880, 
in  first  giving  facilities  for  voluntary  examination  of  seamen.’ 
The  matter  was  subsequently  taken  up  and  made  compulsory 
by  the  Board  of  Inspectors  of  Steam  Vessels ;  this  was  done 
before  the  system  was  introduced  on  railroads,  although  no 
one  would  suspect  it  from  reading  the  article  of  Dr.  Thomp¬ 
son.  The  instance  quoted  on  page  330  of  the  Steam  Tug  Lum¬ 
berman,  originally  appeared  in  the  Marine  Hospital  Service 
Report  and  the  finding  of  the  color-blind  pilot  was  the  direct 
result  of  the  orders  issued  in  1880.  Jeffries’  book  as  men¬ 
tioned  in  Thompson’s  article  refers  to  the  second  edition  only  ; 
the  book  was  originally  published  in  1879,  and  at  that  time 
there  was  nowhere  in  this  country  a  systemized  test  for  color 
blindness  of  the  personnel  of  any  railroad  employes  or  the  mer¬ 
chant  marine  in  the  United  States.  With  the  exception  of  the 
historical  matter,  however,  the  article  is  an  excellent  one, 
although  it  may  be  doubted  whether  the  Thompson  method  of 
using  the  worsteds  is  any  improvement  over  the  original  plan 
of  Holmgren. 

It  is  an  ungracious  task  to  refer  to  any  defect  in  so  excellent 
a  work,  but  our  duty  is  clear.  The  second  volume  of  the  sys¬ 
tem  contains  internal  evidence  that  it  will  undoubtedly  last  for 
many  years  as  the  standard  American  work  of  reference  on  the 
eye  The  other  two  volumes  of  the  system  we  are  informed 
will  speedily  follow. 

Thrlye  aiaa  Aid  in  General  DiaSn°sis,  a  Hand- ROOK  FOR  the 
t  E  0B  STUDENTS  AND  GENERAL  PRACTITIONERS.  By  E.  H. 
Ltnnell,  M.D.  Philadelphia  :  The  Edwards  &  Docker  Co. 

object  of  this  book  is  to  show  that  the  examination  of 
e  eyes  affords  valuable  aid  in  the  diagnosis  of  diseases  of  the 
nervous  system  as  well  as  of  numerous  affections  of  other 


organs  and  to  induce  the  practitioners  to  pay  more  attention 
to  this  too  much  neglected  subject. 

Possessing  the  experience  of  a  general  practice  of  twenty 
years  and  fifteen  years  of  experience  as  an  oculist,  the  author 
is  singularly  well  qualified  to  produce  a  book,  which  though 
written  from  the  standpoint  of  a  specialist,  is  perfectly  suited 
to  the  understanding  of  the  general  practitioner.  The  first 
part  of  the  book  is  devoted  to  the  eye  symptoms  of  nervous  and 
constitutional  diseases.  The  author  taking  up  the  various 
parts  of  the  eye  in  their  anatomic  order  from  the  lids  and  con¬ 
junctiva  to  the  retina  and  optic  nerve,  points  out  the  local 
affections  and  the  general  diseases  they  are  symptoms  of.  This 
part  closes  with  a  very  practical  reference  list  of  diseases 

arranged  alphabetically,  with  their  more  or  less  characteristic 
eye  symptoms. 

The  second  part,  treating  of  the  reflex  neuroses,  deserves 
our  highest  praise:  it  is  an  admirably  well  written  statement 
of  the  etiologic  relation  of  certain  ocular  affections  to  the  func¬ 
tional  nervous  diseases  and,  on  the  other  hand,  of  the  depend¬ 
ence  of  certain  functional  eye  troubles  upon  reflex  actions 
emanating  from  distant  sources  of  irritation. 

The  third  part  discusses  the  ocular  affections  of  toxic  origin  • 
and  closes  with  a  very  complete  index,  which  is  of  the  greatest 
value  in  a  book  of  reference.  We  wish  this  book  would  find  a 
place  in  the  library  of  every  progressive  physician  ;  it  would 
then  not  fail  to  fulfil  its  mission  to  impress  upon  the  practi 
turners  the  diagnostic  importance  of  the  symptoms  in  general 
diseases. 

suppression  and  Prevention  of  Leprosy.  By  Alfreds.  Ashmead 
M.D.,  late  foreign  medical  director  Tokay  Hospital  bman’ 
Paper  Illustrated,  pp.  96.  Norristown,  Pa  :  Herald  Print' 
mg  and  Binding  Rooms.  6  aia  rtrat- 

The  author  briefly  considers  the  history  of  the  microbe  the 
non  curability  of  leprosy  and  the  conditions  predisposing  to 
leprosy,  going  more  into  detail  on  the  horrors  of  leprosy,  neces¬ 
sity  of  absolute  isolation  and  the  idea  of  a  national  lazaretto 
Touching  on  the  relation  of  the  church  to  leprosy,  leprosy  in 
Japan  and  the  advantages  of  asepsis,  he  concludes  that  noth¬ 
ing  “  has  been  done  for  the  leper  through  the  discovery  of  the 
bacillus,  or  in  any  other  way.  .  .  .  That  consequently 

anybody  who  seriously ,  truly  wishes  for  the  abolition  of  the 
terrible  disease,  can  hope  for  nothing  else  but  isolation  and 
isolation  absolutely  alone.” 

SCScHAEF,C,0ULTe  D  FaF  ^al  ?iAt0ln^;  ^  Edward  Albert 
Yofk  5LeSS 

It  has  been  some  time  since  the  first  American  edition  of  this 
work  appeared  and  the  reader  who  peruses  it  will  recognize  as 
careful  condensation  and  method  of  arrangement  as  in  the  first 
edition.  New  illustrations  have  been  added,  with  description 
of  new  processes  necessary  to  bring  it  to  include  the  result  of 
recent  progress  in  histology. 

The  student  will  find  this  book  one  of  the  most  trustworthy 
condensed  guide  books  on  the  market. 

Sixteenth  Report  of  the  State  Board  of  Health  of  Wisconsin. 

The  report  covers  the  biennial  period  ending  Sept  30  1896 
Besides  containing  the  “General  Report  of  the  Board  “Re‘ 
port  of  the  Secretary,”  “Report  of  the  Inspection  of  the  Dif¬ 
ferent  State  Institutions”  and  “Report  of  Delegate  to  the 
Conference  of  State  Boards,”  we  note  “The  Purification  of  the 
Water  Supply  of  Ashland  by  Sand  Filtration,”  and  “  Enteric 
or  Typhoid  Fever,”  articles  of  much  value.  The  report  also 
piesents  a  list  of  health  officers  of  local  boards,  and  extracts 

Dr  ul health  0f :the  diff“rent  cities  and  towns 
ur.  u.  O.  B.  Wingate  is  secretary  of  the  Board. 

Transactions  of  American  Pediatric  Society.  Eighth  Session  held 
at  Montreal,  Canada,  May  25,  26  and  27,  1897.  Edited 
by  Floyd  Crandall.  1896.  rumen 

This  volume  contains  the  minutes  of  the  eighth  annual  meet- 
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ing,  address  of  the  president,  various  papers  read,  and  the 
report  on  antitoxin,  which  we  have  heretofore  printed.  These 
papers  have  been  printed  in  abstract  in  the  Journal  and  in 
full  in  the  Archives  of  Pediatrics.  The  illustrations  are  excel¬ 
lent  and  the  mechanical  execution  of  the  work  fair. 


PUBLIC  HEALTH. 


Health  of  Denver,  Colorado. — The  Bureau  of  Health  reports 

twenty-seven  cases  of  infectious  and  contagious  diseases 
reported  in  June  1897,  with  fourteen  deaths  therefrom,  as  com¬ 
pared  to  thirty-nine  such  cases  reported  in  May,  with  nine 
deaths  therefrom.  The  total  number  of  deaths,  in  Denver,  for 
the  year  ending  June  30,  1897,  was  1,696,  a  rate  of  10.60  per 
1,000  per  annum. 

Who  Pays  for  Preventing  Spread  of  Contagious  Diseases?  The 

Indiana  statute  provides  that  the  Board  of  Commissioners  of 
each  county  shall  constitute  a  Board  of  Health  ex  officio  for 
the  county,  “whose  duty  it  shall  be  to  protect  the  public 
health,  by  removal  of  causes  of  diseases,  when  known,  and  in 
all  cases  to  take  prompt  action  to  arrest  the  spread  of  conta¬ 
gious  diseases,  to  abate  and  remove  nuisances  dangerous  to  the 
public  health,  and  perform  such  other  duties  as  may,  from  time 
to  time,  be  required  of  them  by  the  State  Board  of  Health 
pertaining  to  the  health  of  the  people.”  In  carrying  such  pur¬ 
pose  into  effect,  according  to  the  meaning  of  the  statute,  the 
appellate  court  of  Indiana  says,  April  2,  1897,  it  might  become 
the  duty  of  the  county,  under  particular  circumstances,  to 
supply  medical  service,  medicines,  nurses,  shelter,  fuel,  food 
and  raiment  for  patients  taken  for  the  time  being  under  the 
control  of  the  board,  and  placed  in  such  situation  that  such 
provision  would  be  a  necessary  part  of  the  protection  of  the 
public  health.  At  the  same  time,  it  says  that  it  does  not  mean 
to  indicate  what  would  be  the  proper  conclusion  in  this  regard 
in  other  cases.  It  only  decides  that  where,  as  in  the  case  of 
Board  of  Commissioners  of  Jay  County  v.  Fertich,  the  patients 
remain  in  their  own  home,  and  are  not  shown  to  be  indigent, 
but,  for  all  that  appears,  are  amply  able  to  pay  for  medical 
treatment  of  the  disease  with  which  they  are  afflicted,  and  the 
case  differs  from  other  cases  of  illness  in  the  fact  that  the  dis¬ 
ease  is  contagious,  and  that,  therefore,  for  the  protection  of 
the  public  health,  they  are  quarantined,  the  only  expenses 
which  should  fall  upon  the  county,  within  the  intent  of  the 
statute,  are  such  expenses  as  are  properly  attributable  to  meas¬ 
ures  taken  for  the  prevention  of  the  spread  of  the  disease.  It 
draws  the  line  at  requiring  the  afflicted  persons  to  defray 
expenses  not  incurred  for  their  own  benefit.  And  it  suggests 
that  the  particular  items  of  expense  for  which  allowance  should 
be  made  will  vary  with  changed  circumstances. 

Compulsory  Vaccination  of  School  Children.  The  question 
whether  or  not  the  State  Board  of  Health,  or  the  school  direc¬ 
tors  of  a  district,  acting  under  its  orders  or  otherwise,  had  any 
power  to  impose,  as  a  condition  of  the  admission  of  children  to 
the  public  schools,  the  requirement  of  vaccination,  was  con¬ 
sidered  by  the  supreme  court  of  Illinois,  in  the  case  of  Potts 
v  Breen.  Its  decision  was  that  neither  had  the  power.  Ao 
such  power  had  been  conferred  on  the  State  Board  of  Health, 
it  said  unless  by  the  broad  and  general  language  of  the  statute 
which'  provides  "that  “The  State  Board  of  Health  shall  have 
the  general  supervision  of  the  interests  of  the  health  and  life 
of  the  citizens  of  the  State.”  But  that  was  not  intended  to 
confer  plenary  powers  on  the  board.  It  had  and  could  have 
ro  legislative  power.  Its  duties  were  purely  ministerial  and 
the  foregoing  provision  could  not  be  held  to  confer  that  broad 
discretionary  power  contended  for,  to  prescribe  conditions  upon 
which  the  citizen  of  the  State  might  exercise  rights  and  privi¬ 
leges  guaranteed  to  him  by  public  law.  As  recently  held  by 


the  supreme  court  of  Wisconsin  in  a  similar  case,  the  powers 
of  the  State  Board  of  Health  are  limited  to  the  proper  enforce¬ 
ment  of  statutes,  or  provisions  thereof,  having  reference  to 
emergencies  requiring  action  on  the  part  of  the  agencies  of 
government  to  preserve  the  public  health,  and  to  prevent  the 
spread  of  contagious  or  infectious  diseases.  The  right  or  privi¬ 
lege  of  attending  the  public  schools  is  given  by  law  to  every 
child  of  proper  age  in  the  State.  Whether  the  legislature  has 
the  power  to  make  vaccination  a  condition  precedent  to  the 
exercise  of  this  right  or  not,  was  not  decided.  It  could  not  be 
supposed  that  it  had  undertaken  to  do  so  by  mere  implication. 
No  one  would  contend  that  a  rule  enforcing  the  use  of  anti¬ 
toxin  as  a  condition  precedent  to  the  admission  of  a  child  to  the 
public  schools,  would,  as  the  law  now  is,  be  valid,  however 
fully  satisfied  by  learning  and  experience  that  it  would  prevent 
the  spread  of  diphtheria.  And  when  vaccination  is  compul¬ 
sorily  applied  it  must,  like  all  other  civil  regulations,  be  applied 
in  conformity  to  law.  In  cases  of  emergency  it  might  be 
proper,  in  the  exercise  of  the  police  power  of  the  State,  to  ex¬ 
clude  children  from  the  public  schools  on  the  ground  that  they 
refuse  to  be  vaccinated.  Undoubtedly,  also,  children  infected 
or  exposed  to  smallpox  may  be  temporarily  excluded,  or  the 
school  may  be  temporarily  suspended.  But  this  power  ceases 
when  the  necessity  ceases.  Nor  have  school  directors  and 
boards  of  education  authority  to  exclude  children  from  the 
public  schools  for  refusing  to  be  vaccinated,  unless  in  cases  of 

emergency. 

The  “Animal  Odor”  of  Milk.— Dr.  Huff  of  Rome,  N.  Y.,  has 
recently  reported  to  the  Board  of  Health  of  that  city  upon  the 
commonly  unnoticed  elements  of  contamination  of  milk  within 
the  dairies  themselves.  He  says  :  “  Consumers  of  milk  have 

often  asked  me  what  was  the  cause  of  a  peculiar  odor,  charac¬ 
teristic  of  new  milk,  that  is  usually  considered  as  being  one  of 
the  necessary  elements  of  milk.  My  observation  leads  me  to 
believe  that  nine-tenths  of  the  so-called  ‘animal  odor’  is 
caused  by  imperfect  circulation  in  the  skin  of  the  animal  and 
by  particles  of  dung  falling  into  the  pail  of  milk.  Cattle  are 
milked  in  stables  reeking  with  filth,  and  with  swarms  of  flies 
congregating  upon  the  strainer  that  is  placed  upon  the  can, 
and  the  milk  is  filtered  over  the  carcasses  of  drowned  flies  that 
may  have  just  been  feeding  upon  the  sputa  of  a  consumptive 
or  regaling  themselves  upon  other  putrid  or  offensive  matter, 
and  their  excrement  is  washed  into  the  can  of  milk  to  be  sold 
to  the  public.  The  udder  is  frequently  washed  by  dipping  the 
hand  into  the  milk  that  is  in  the  pail,  or  by  milking  into  the 
hand  and  then  washing  the  teat  with  the  milk.  \  ery  seldom 
will  one  see  the  udder  washed  with  clean  water  or  wiped  with 
a  clean  cloth.  And  it  is  said  that  in  cases  after  the  cow  had 
put  her  foot  into  the  pail  half  full  of  milk,  the  milk  went  in 
with  the  rest  and  the  consumer  was  none  the  wiser.  A  very 
small  percentage  of  dairy  farms  are  supplied  with  water  of 
good  quality  and  sufficient  quantity. 

“  As  a  healthy  cow  will  consume  from  60  to  100  pounds  of 
water  per  diem,  the  influence  that  a  supply  deficient  in  quan¬ 
tity  and  quality  would  have  upon  the  milk  is  obvious.  It  is 
not  an  uncommon  thing  to  see  the  drainage  from  the  stable 
passing  into  the  stream  from  which  the  cows  drink.  Cows  con¬ 
fined  to  the  stable  require  a  space  of  800  sq.  feet  each  to  obtain 
sufficient  oxvgen  to  aerate  the  blood  properly,  but  we  usually 
see  cattle  huddled  together  in  as  close  a  space  as  possible,  gen¬ 
erally  allowing  each  cow  about  275  to  300  square  feet,  where 
they  are  compelled  to  breathe  and  rebreathe  the  contaminated 
atmosphere  because  the  dairyman  informs  us  he  can  get  more 
milk  from  them  if  tliey  are  kept  close  together.  I  he  majority 
of  stables  are  built  as  cheaply  as  possible,  and  are  roughly 
finished  inside  and  out,  furnishing  nooks  and  crannies  for  dirt 
to  locate  and  to  propagate  disease.  The  floor  frequently  com 
sists  of  12-inch  planks  laid  side  by  side,  just  where  the  hind 
feet  of  the  cows  are  placed  and  the  milker  stands  when  milk¬ 
ing  and  a  trench  about  a  foot  wide  behind  the  cows  for  the 
excrement  to  fall  into.  There  is  not  one  stable  in  a  hundred 
that  has  any  way  of  flushing,  and  no  greater  percentage  has 
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any  system  of  drainage.  There  are  stables  that  have  stood  for 
years  upon  the  same  ground  and  have  contained  hundreds  of 
cows,  and  all  the  liquid  manure  made  in  them  has  been  allowed 
to  soak  into  the  ground  and  there  remain.  There  has  been  so 
much  said  about  milk  containing  germs  of  disease  that  it  seems 
almost  unnecessary  to  mention  the  fact,  but  we  are  so  forcibly 
reminded  that  dirt  and  filth  are  the  abiding  places  of  disease 
and  that  cleanliness  is  the  surest  guide  to  health,  that  your 
attention  is  again  called  to  it  and  you  are  again  warned  of  the 
danger  that  exists.  The  dairyman  is  a  citizen  and  entitled 
to  all  kindness  and  courtesy,  and  in  making  changes  in  the 
arrangement  of  stables  and  methods  of  handling  the  product, 
we  should  remember  that  we  are  in  a  position  to  be  of  great 
assistance  or  to  work  a  cruel  hardship.  We  should  endeavor 
to  make  changes  in  a  kindly  manner,  but  with  all  the  firmness 
that  a  public  servant  should  have.  No  honest  dairyman  should 
or  would  object  to  a  strict  observance  of  sanitary  measures, 
but  the  dishonest  dairyman  must  be  controlled.” 


NECROLOGY. 


Hugh  Flournoy  McNary,  A.B.,  M.D.  [vide  Journal,  p. 
1045),  born  at  Princeton,  Ky.,  Jan.  15, 1837  ;  son  of  Dr.  Thomas 
Logan  and  Maria  Louisa  Flournoy  McNary.  He  graduated 
from  Cumberland  College,  Princeton,  in  1857.  He  studied 
medicine  in  his  father’s  office,  and  attended  a  course  of  lec¬ 
tures  at  the  Medical  Department  of  the  University  of  Louis¬ 
ville,  1860-61.  Proceeding  to  Harvard  University,  he  gradu¬ 
ated  in  the  Medical  Department  of  that  institution  in  1863. 


William  Thurman,  M.D.,  New  York  City,  July  21.  He 
was  an  alumnus  of  the  College  of  the  City  of  New  York  (1860) 
and  of  the  College  of  Physicians  and  Surgeons,  New  York 
(1864),  also  a  Fellow  of  both  the  Academy  of  Medicine  and  the 
New  York  County  Medical  Association.  After  his  service  on 
the  House  Staff  of  the  New  York  Hospital,  he  became  House 
Physician  of  the  Northern  Dispensary  and  subsequently  attend¬ 
ing  surgeon  of  the  Children’s  Free  Hospital  St.  John’s  Guild. 

John  James  Hervey  Love,  M.D.,  New  York  University  Med¬ 
ical  College,  1855,  died  suddenly  at  his  home  in  Montclair, 
N.  J.,  July  30.  He  was  an  alumnus  of  Lafayette  College, 
Easton,  Pa.,  class  1851,  and  during  the  war  while  serving  as 
surgeon  of  the  13th  Regiment  New  Jersey  Volunteer  Infantry 
was  also  surgeon  of  the  3d  Brigade,  1st  Division,  12th  Army 
Corps,  March,  1863,  and  surgeon  1st  Division,  12th  Army 
Corps,  Army  of  the  Potomac  from  August,  1863,  until  his  hon¬ 
orable  discharge  Jan.  23,  1864.  As  a  man  of  affairs  and  a 
practitioner,  he  was  widely  known. 

Charles  O.  Baker,  M.D.,  Auburn,  N.  Y.,  died  July  16. 
He  was  born  in  1852,  was  graduated  in  1874  from  the  College 
of  Medicine,  Syracuse  (N.  Y.)  University,  practiced  general 
medicine  until  1891,  when  after  a  special  operative  course 
under  Lawson  Tait,  he  limited  himself  to  abdominal  surgery. 

John  Condict  Pennington,  M.D.,  College  of  Physicians 
and  Surgeons,  New  York,  1875,  died  in  New  York  City,  July 
27.  He  was  a  son  of  Dr.  Samuel  H.  Pennington  of  Newark 
N.  J.  For  some  years  his  name  was  in  the  list  of  physicians 
at  Colorado  Springs. 


He  entered  the  United  States  army  volunteer  service  as  assist¬ 
ant  surgeon  at  Camp  Nelson,  Ky.  He  served  subsequently  at 
the  General  Hospital  at  Jeffersonville,  Ind.  He  and  Dr.  Mid¬ 
dleton  Goldsmith  accompanied  the  expedition  of  General  Banks 
in  tke  Red  River  campaign.  He  left  th9  service  of  the  United 
States  army  on  Aug.  31,  1865,  and  settled  in  Louisville,  for  the 
practice  of  his  profession.  In  1867  the  Governor  of  Kentucky 
appointed  Dr.  McNary  physician  to  the  Western  Kentucky 
Lunatic  Asylum  at  Hopkinsville.  Tiring  of  this  service,  he 
resigned  in  1869,  and  returned  to  Princeton,  the  home  of  his 
youth,  where  he  was  elected  city  and  county  health  officer. 
He  had  a  large  practice,  and  was  devoted  to  society  work, 
rarely  missing  a  meeting  of  his  local  or  State  society ;  and  fre¬ 
quently  attending  the  American  Medical  Association  as  a 
delegate  from  Kentucky.  In  the  quiet  pursuit  of  his  practice 
at  Princeton,  he  ceaselessly  pursued  the  study  of  his  profes¬ 
sion.  In  1895,  when  Wm.  O.  Bradley  was  elected  Governor  of 
Kentucky,  he  appointed  Dr.  McNary  superintendent  and  phy¬ 
sician  in  charge  of  the  Central  Kentucky  Asylum  for  Lunatics. 
Dr.  McNary  entered  upon  the  duties  of  this  office  with  a 
full  sense  of  his  responsibility.  He  looked  into  every  detail  of 
the  management  of  the  institution  ;  inaugurated  new  methods 
of  general  management ;  classified  and  arranged  each  subordi¬ 
nate  department,  and  suggested  vast  and  important  enlarge¬ 
ments  and  improvements  in  the  buildings  of  the  institution, 
which  were  rapidly  advancing  to  completion,  when  a  fatal 
affection  of  the  heart  seized  him,  and  on  May  12,  1897,  he 
breathed  his  last  in  the  home  of  his  brother-in-law,  Judge 
Darby  of  Louisville.  No  man  in  the  medical  profession  of 
Kentucky  was  more  widely  and  favorably  known.  He  was  a 
most  genial  companion,  fond  of  good  fellowship,  and  indulged 
in  no  dissipations.  Those  who  knew  him  throughout  his  whole 
professional  life,  miss  him  sadly.  He  was  a  scholar  gifted  with 
superior  powers  of  expression,  an  easy  and  fluent  writer,  yet 
he  contributed  but  little  to  the  literature  of  medicine.  In  the 
meetings  of  our  local  and  State  medical  societies  he  always 
contributed  something  of  interest,  and  was  a  debater  of  supe¬ 
rior  ability.  He  was  a  man  of  superb  and  magnetic  presence, 
more  than  six  feet  tall,  with  a  beaming  countenance  and  spark¬ 
ling  eye,  which  always  attracted  attention  in  any  company. 
He  was  modest  as  a  girl,  generous  and  charitable;  a  veritable 
philanthropist  whose  noble  deeds  of  charity  will  be  sadly 
missed  by  large  numbers  of  the  poor  and  afflicted. 


Liouis  k.  Kiefer,  M.D.,  College  of  Physicians  and  Surgeons 
New  York,  1886,  a  resident  practitioner  of  New  York  City, 
died  there  July  23,  aged  45  years.  He  was  unmarried  and  a 
member  of  several  fraternal  societies. 

Greig  Smith,  M.D.,  Bristol,  England,  Member  of  Royal 
College  of  Surgery  of  England  ;  Surgeon  of  Royal  Infirmarv 
Bristol ;  Professor  of  Surgical  Pathology,  Medical  College  of 
Bristol ;  Medical  Examiner  of  the  University  of  Aberdeen,  and 
well  known  by  his  works  on  abdominal  surgery.  His  treatise 
on  abdominal  surgery,  published  in  1887,  placed  him  in  the 
first  rank. 

William  T.  Hobbs,  M.D.,  Mound,  Ill.,  July  18,  aged  58 

years. - Simeon  P,  Hubbard,  M.D.,  Taunton,  Mass.,  July  20 

aged  70  years. - John  Le  Crone,  M.D.,  Effingham,  Ill.,  aged 

81  years. - John  Wesley  Noyes,  M.D.,  Racine,  Wis.,  July  24 

aged  76  years. - C.  S.  Park,  M.D.,  Mt.  Pleasant,  Mich.,  Julv 

25. - W.  A.  Russell,  M.D.,  Pittsfield,  Mass.,  July  19. _ 

Eugene  F.  Sanger,  M.D.,  Bangor,  Me.,  July  24,  aged  68  years. 

- -D.  C.  Scull,  M.D.,  Lebanon,  Ind.,  July  24. - William  W 

Skinner,  M.D.,  Forrest,  Ill.,  July  25,  aged  27  years. _ 4  M 

Stebbins,  M.D.,  Fertile,  Minn.,  July  21. - Edward  Storck 

M.D.,  Buffalo,  N.  Y.,  July  26,  aged  66  years. - H.  B.  Smith’ 

M.D.,  McAlester,  I.  T.,  July  17. - Judson  J.  Taylor,  M.D.’ 

Syracuse,  N.  Y.,  July  26,  aged  59  years. 


SOCIETY  NEWS. 


Central  District  Medical  Association  of  Iowa.— At  the  annual 
meeting  of  the  Central  District  Medical  Association  of  Iowa, 
held  at  Boone,  Iowa,  June  15,  1897,  the  following  resolutions 
were  adopted  and  ordered  printed  and  a  copy  furnished  each 
member  of  the  society  : 

Whereas,  Complaints  of  various  characters  and  kinds  have 
been  made  to  the  Committee  of  Ethics  and  the  Board  of  Cen¬ 
sors,  therefore  be  it  hereby 

Resolved,  That  it  shall  be  deemed  cause  of  expulsion  or  bar 
to  admission  for  any  member  of  this  society  either  directly  or 
indirectly  to  consult  or  hold  counsel  with  any  irregular  prac¬ 
titioner  of  medicine.  G.  H.  Stanger,  Secretary. 

Boone,  Iowa,  July  1,  1897. 


Rocky  Mountain  Doctors.  Delegates  from  the  inter  mountain 
States  and  Territories  organized  the  Rocky  Mountain  Inter¬ 
state  Medical  Association  at  Salt  Lake  City,  July  24.  The 
officers  chosen  were  :  C.  P.  Hough  of  Salt  Lake,  president ; 
C.  K.  Cole  of  Helena,  vice-president;  Clayton  Parkhill  of 
Denver,  second  vice-president;  E.  Steuver  of  Wyoming,  sec¬ 
retary  and  treasurer.  The  meeting  for  1898  will  be  in  Denver 
during  the  meeting  of  the  American  Medical  Association. 
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Personal.— Dr.  Edward  G.  Janeway  has  been  elected  Presi¬ 
dent  of  the  faculty  of  Bellevue  Hospital  Medical  College,  N. 
Y.,  to  succeed  Dr.  William  T.  Lusk,  deceased. 

The  Missouri  Medical  League  has  been  organized  at  St.  Louis. 
Its  object  is  “to  unite  doctors  of  good  standing  for  mutual 
protection”  and  to  collect  evidence  of  hospital  and  dispensary 
abuse  and  to  exclude  well-to-do  persons  from  medical  charities. 

Tuberculosis  in  Birds  and  Fishes.— Recent  investigations  have 
established  the  fact  that  the  tuberculosis  of  birds  and  Ashes  is 
the  same  as  human  tuberculosis,  but  that  it  can  not  be  trans¬ 
mitted  to  man  owing  to  its  lesser  virulence  in  the  cold-blooded 
animals. — Bull,  de  V  Accid.  de  M6d .,  June  29. 

International  Prize  Competition.— The  St.  Petersb.  Med.  Woch. 
announces  that  the  Moscow  “City  Duma”  has  founded  a 
prize  as  a  memorial  of  the  International  Congress,  to  be 
awarded  tri-annually  for  the  best  work  on  the  subject  of  public 
health,  prevention  of  epidemics,  etc.  It  will  consist  of  5,000 
francs  and  be  awarded  irrespective  of  nationality. 

“The  Pennsylvania  Medical  Journal.”— At  its  recent  meeting, 
the  Pennsylvania  State  Medical  Society  made  the  Pittsburg 
Medical  Review  the  official  organ  for  publishing  the  transac¬ 
tions  of  that  Society,  and  the  Review  becomes  with  the  J uly 
number,  the  Pennsylvania  Medical  Journal.  All  success  to 
the  Revieic  under  its  new  name  ! 

Correction.— Dr.  E.  A.  de  Schweinitz  of  Washington,  D.  C., 
says  that  in  his  article  on  “Antitoxic  Serum  for  Tuberculosis” 
(Journal,  July  17,  page  114)  that  the  reference  to  Dr.  Trudeau 
should  be  changed  as  follows  :  “Dr.  Trudeau  noted  a  reduction 
of  temperature  after  the  use  of  this  serum  in  one  case,  and  Dr. 
Stubbert,  etc.” 

A  Mild  Sensation  in  Paris— The  Hospital  Aubervilliers  recently 
lost  through  thieves  a  number  of  rabbits  kept  for  the  culture 
of  diphtheria,  cholera,  bubonic  plague  and  other  germs.  The 
bacteriologists  averted  a  panic  by  the  assurance  that  if  the  rab¬ 
bits  were  sold  to  be  eaten  there  could  be  no  danger  if  they  were 
well  cooked.  So  far  as  can  be  learned  the  advice  was  consid¬ 
erately  taken. 

Tattooing,  according  to  the  Press  and  Circular ,  was  an 
ancient  method  of  treatment,  the  forerunner  of  scariAcation. 
A  mummy  discovered  in  Egypt  in  1891,  that  of  a  priestess  of 
Hator,  some  Ave  thousand  years  old,  displays  traces  of  a 
methodical  tattooing  of  the  abdomen,  suggesting  that  the 
cause  of  death  was  generalized  peritonitis.  Tattooing  is  still 
resorted  to  in  Egypt  as  a  remedy  for  periostitis,  arthritis  and 
synovitis,  and  even  for  migraine  and  neuralgia. 

Damages  for  a  Cough. — The  market  value  of  a  cough  was  the 
question  submitted  to  the  Birmingham  (England)  County 
Court.  A  barrister  sued  a  railroad  company  for  £50  for  dis¬ 
comfort  suffered  by  smoking  being  allowed  in  a  waiting-room 
at  a  station  and  in  non-smoking  carriages.  The  smoking  aggra¬ 
vated  the  barrister’s  cough,  and  he  was  awarded  £10. — Law 
Notes. 

Mexican  Physicians  en  route  for  Moscow. — The  Normania  which 
left  New  York  July  27  numbered  among  the  passengers  the 
following :  Francisco  Vasquez  Gomez,  Dr.  Ismael  Prieto,  Dr. 
Carlos  Tejedo  and  wife,  Dr.  I.  Urquiza  and  family,  Mr.  Lor¬ 
enzo  Chavez,  Dr.  Alonzo,  Dr.  Eduardo  Liccaga  and  family ; 
Dr.  Francisco  P.  Bernaldez,  Roberto  Garcia,  Dr.  Jose  Terres 
and  family,  Dr.  Domingo  Orvananos,  Dr.  J.  L.  Vallejo,  Mr. 
Salvador  Echagray,  Dr.  Manuel  Toussaint,  Dr.  PorArio  Parra, 
Dr.  Francisco  Hurtado,  Dr.  Vergara  Lopez,  Dr.  M.  Carmond 
y  Valle,  Mr.  Luis  S.  Carmona,  Rafael  Caraza  and  wife,  J.  M. 
Bandera,  Dr.  Eduardo  Garcia,  Dr.  Antonio  Carbajal,  Alberto 
Losa  y  Gomez,  Dr.  Angel  Gavino,  Dr.  Tomas  Noriega,  Dr. 


Rafael  Riba,  Nicolas  Ramirez  Arrellano,  Dr.  Salvador  Garcia- 
diego  and  Dr,  Morales  and  family.  The  remainder  of  the  party 
are  on  their  way  from  Mexico.  Some  of  the  delegates  will  pro¬ 
ceed  to  the  Moscow  convention  by  way  of  Berlin  and  others  by 
way  of  Paris. 

The  Human  Lorgnette. — Gaston  Seguy,  the  Arst  man  in  France 
to  repeat  the  experiments  of  Roentgen  and  who  has  been  most 
of  his  time  occupied  in  the  laboratory  of  Le  Roux  in  studying 
vacuums  and  the  properties  of  cathode  rays,  has  constructed 
what  he  styles  a  “human  lorgnette,”  which  will  show  the 
organs  of  the  human  body  with  minute  exactitude.  The 
French  Department  of  Customs  has  applied  the  instrument 
with  signal  success  in  the  examination  of  sealed  packages  sus¬ 
pected  of  containing  dutiable  articles.  The  apparatus  in 
question  is  not  larger  than  a  parlor  stereopticon  and  is  as 
readily  handled.  In  a  comparatively  small  compass  Seguy 
has  put  the  various  components  of  his  contrivance,  such  as 
electric  storage  cells,  transformers  and  tubes,  all  of  which 
are  essential  for  the  X-ray. 

Heredity  and  Trauma  in  Intestinal  Carcinoma.— Boas  has  been 
collecting  statistics  on  these  points  and  Ands  heredity  active  in 
only  three  out  of  sixty-two  certain  cases  (forty-nine  men  and 
thirteen  women).  In  nine  the  carcinoma  could  be  traced 
directly  to  a  trauma  with  four  years  to  half  a  year  as  the  limit 
of  intervening  time.  He  states  that  carcinoma  may  exist  for 
years  without  developing,  as  is  proved  by  the  unsuspected  car¬ 
cinomas  found  at  necropsies,  and  he  is  inclined  to  ascribe  a 
latent  stage— a  year  and  a  half  at  longest— to  cancer  of  the 
stomach.  Some  inAuence,  usually  of  a  mechanical  nature, 
starts  them  into  active  growth,  and  this  applies  especially  to 
the  gastro-intestinal  canal.  But  trauma  of  a  member  would 
not  suffice  ;  there  must  be  some  commotio  of  the  whole  organ¬ 
ism  or  of  the  entire  gastro-intestinal  tract  or  part  of  it  to  start 
a  carcinoma  to  proliferating  from  this  cause.  The  age  is  also 
important,  the  younger  the  individual  the  more  probable  the 
connection. — Therap.  Woch.,  July  4. 

Medical  Schools  in  Denver. — The  supreme  court  of  the  State  of 
Colorado  has  forbidden  the  University  of  Colorado  from  carry¬ 
ing  on  any  part  of  its  Medical  Department  in  Denver  because 
the  constitution  locates  the  University  itself  at  Boulder.  In 
consequence  of  this  the  members  of  the  Faculty  resident  in 
Denver  have  resigned  and  the  larger  portion  of  them  have 
united  with  the  Medical  Department  of  the  University  of  Den¬ 
ver.  Among  those  who  have  thus  strengthened  the  Denver 
Medical  School  are  Dr.  H.  T,  Pershing  in  diseases  of  the  mind 
and  nervous  system  ;  Drs.  S.  G.  Bonney  and  H.  B.  Whitney  in 
medicine;  Dr.  Charles  A.  Powers  in  surgery;  Dr.  Walter  A. 
Jayne  in  gynecology  ;  Dr.  George  B.  Packard  in  orthopedics ; 
Drs.  L.  E.  Lemen  and  J.  W.  O’Connor  in  clinical  surgery  ;  Dr. 
T.  E.  Taylor  in  clinical  obstetrics  and  Dr.  John  Chase  in  clin¬ 
ical  ophthalmology.  The  faculty  of  the  school  has  been  further 
enlarged  by  the  election  of  Dr.  P.  V.  Carlin  in  obstetrics,  Drs. 
W.  H.  Bergtold  and  W.  B.  Fenn  in  pathology  and  Dr.  Carroll 
E.  Edson  in  therapeutics. 

Sterilization  of  Surgical  Instruments.— G.  Deniges  has  combined 

Marechal’s  suggestion  that  instruments  can  be  protected  from 
rust  indeAnitely  by  the  addition  of  a  small  quantity  of  some 
alkaline  ( ride  Journal,  Vol.  xxvii,  p.  547),  with  the  use  of  a 
powerful  antiseptic,  and  announces  that  instruments  thus 
treated  are  absolutely  sterilized  while  they  suffer  no  injury, 
even  if  left  for  months  in  the  antiseptic  solution.  His  formula 
is  mercuric  cyanid  2  to  5  grams  in  1  liter  water,  to  which  are 
added  5  grams  sodium  borate  or  carbonate.  It  is  also  remark¬ 
ably  effective  and  harmless  for  disinfecting  the  hands.  As  the 
efficacy  of  sodium  bicarbonate  has  been  recently  proclaimed  in 
the  treatment  of  purulent  wounds  (Journal,  Vol.  xxviii,  p. 
655),  he  adds  that  this  might  be  substituted  for  the  borate. 
The  present  low  price  of  mercuric  cyanid  would  be  still  further 
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reduced  if  there  were  more  demand  for  it.  Its  toxicity  has 
been  much  exaggerated,  as  1  molecule,  Cy2Hg,  only  contains 
15  cyanogen  to  4-5  mercury.  It  is  much  superior  for  the  pur¬ 
pose  to  the  bichlorid  ;  it  is  less  caustic,  and  does  not  affect  the 
albuminoids,  which  are  coagulated  by  sublimate.  He  hopes 
to  see  his  formula  generally  adopted  in  outside  antisepsis  and 
hospital  practice. — Bull,  de  la  Soc.  de  Pharm.  de  Bordeaux 
June,  1897. 

Validity  of  Minnesota  Law  as  to  Committment  of  Insane.  The 

supreme  court  of  Minnesota  holds,  in  the  case  of  State  v.  Kil- 
bourne,  that  subchapter  14,  of  chapter  46,  General  Laws  of 
1889,  did  not  authorize  the  probate  court  to  proceed  to  find  a 
pei son  insane,  without  bringing  him  into  court,  or  giving  him 
notice  of  the  proceedings  being  taken  against  him,  or  an  oppor¬ 
tunity  to  defend,  and  is  not  for  any  such  reason  unconstitu¬ 
tional  because  not  providing  for  due  process  of  law.  Properly 
construed,  it  says  the  law  simply  authorizes  the  churt  to  dis¬ 
pense  with  the  issuing  of  a  warrant  when  the  alleged  insane 
person  can  be  brought  into  court  without  it.  The  court  further 
holds  that  in  order  to  collaterally  impeach  the  judgment  of  the 
probate  court  in  proceedings  to  commit  an  alleged  insane  per¬ 
son  to  the  hospital  for  the  insane,  the  want  of  jurisdiction  must 
affirmatively  appear  by  the  record  itself.  The  fact  that  it  does 
not  appear  that  any  warrant  had  been  issued  for  the  arrest  of 
the  alleged  insane  person,  or  that  he  was  present  in  court  at 
any  time  during  the  proceedings,  is  not  sufficient  to  impeach 
the  judgment  or  show  want  of  jurisdiction.  The  record  of  pro¬ 
ceedings  in  the  court  does  not  show  want  of  jurisdiction  by  its 
own  mere  silence. 


The  Morbid  Histology  of  Epileptic  Idiocy  and  Epileptic  Imbecility. 

As  a  result  of  histologic  studies,  Andriezen  ( British  Medical 
Jou)  nal,  May  1,  189 1 ,  p.  1081)  has  found  in  cases  of  epileptic 
idiocy  and  epileptic  imbecility,  a  diffuse  sclerosis  or  overgrowth 
of  the  neuroglia  fiber  cells  in  the  brain  substance  and  a  co¬ 
extensive  change  in  the  nerve  cells.  The  latter  was  of  two 
kinds  :  1.  Defective  development  (fewness  and  slenderness)  of 
protoplasmic  processes.  2.  Increase  in  amount  and  diffusion 
of  pigment  throughout  the  cell  body,  especially  its  basal  part, 
and  a  displacement  of  the  nucleus  toward  the  apex  of  the  cell. 
Later  changes  were  a  gradual  destruction  and  atrophy  of  the 
nerve-cell  processes,  consequent  on  or  co-extensive  with  the 
further  overgrowth  of  the  glia  (sclerosis),  until  whole  groups  or 
islands  of  cells  might  be  so  destroyed.  There  is  thus  a  com¬ 
mon  pathogenic  basis  for  epileptic  idiocy  aud  epileptic  imbe¬ 
cility,  and  for  focal  epilepsy  occurring  in  the  child,  namely, 
anomalies  of  growth  and  nutrition  impressed  upon  the  grow- 
ing  nerve  cell  as  well  as  upon  the  neuroglia  cell,  and  affecting 
predominantly  this  or  that  area  of  the  brain,  frequently  in  ter¬ 
ritories  corresponding  to  a  particular  vascular  distribution.  In 
cases  of  epilepsy  supervening  in  adult  life,  after  the  brain  cells 
had  attained  complete  development,  the  changes  found  were, 
as  regards  the  nerve  cells,  only  of  the  second  kind.  But  in 
addition  these  very  frequently  exhibited  intranuclear  vacuola- 
tion  of  the  cortical  cells  also.  The  significance  of  the  changes 
especially  associated  with  the  epileptic  neurosis  (more  particu¬ 
larly  when  occurring  congenitally  or  in  early  life,  and  there¬ 
fore  entailing  also  a  more  or  less  obvious  degree  of  mental 
impairment)  is  still  more  striking  when  it  is  remembered  that 
in  the  brains  of  non-epileptic  idiots  and  imbeciles  similar 
lesions  are  generally  absent,  and  the  convolutionary  forms  may 
be,  and  often  are,  plump  and  well  formed,  though  inclined  to 
simplicity  of  arrangement.  These  are  to  be  looked  on  as  gen¬ 
eral  arrests  of  development,  not  complicated  of  course  with 
e  epileptic  neurosis.  .  In  the  brains  of  non-epileptic  imbeciles 
sc  eiosis  and  microgyria  are  both  conspicuous  by  their  absence. 

nen  the  epileptic  neurosis  is  present,  however,  this  process 
a  so  is  present,  and  the  other  changes  detailed  are  also  present 
in  varying  degrees.  It  is  in  the  combination  of  these  two 
classes  of  pathologic  changes  that  lesions  are  to  be  found,  the 
urest  indication,  the  seal  as  it  were,  of  epileptic  idiocy  or 
epileptic  imbecility  in  the  brain. 


Right  of  Appeal  from  Medical  Board.— Does  the  Montana  statute 
allow  an  appeal  to  an  applicant  who  has  been  refused  a  certifi¬ 
cate  by  the  medical  board  authorizing  him  to  practice  medicine 
and  surgery  in  the  State  on  the  ground  that  the  applicant’s 
examination  papers  show  that  he  has  not  the  requisite  learning 
to  entitle  him  to  such  certificate?  This  question  was  raised  in 
the  case  of  State  v.  District  Court,  and  was  passed  upon  by  the 
supreme  court  of  Montana.  Its  decision  is  of  increased  import¬ 
ance  because  a  number  of  other  States  have  similar  statutes, 
and  this  appears  to  be  the  first  authoritative  adjudication  of 
the  question.  The  language  especially  involved  is  as  follows: 
“  In  all  cases  of  the  refusal  or  revocation  of  a  certificate  to 
practice  medicine  by  the  said  board,  the  person  aggrieved 
thereby  may  appeal  from  the  decision  of  the  board  to  the  dis¬ 
trict  court  of  the  county  in  which  such  revocation  or  refusal 
was  made.”  It  was  argued  by  the  attorney-general,  that  this 
provision  only  gave  the  right  of  appeal  where  the  certificate 
was  refused  or  revoked  by  the  board  for  unprofessional,  dis¬ 
honorable,  or  immoral  conduct,  and  that  there  was  no  appeal 
from  the  refusal  of  the  board  to  issue  a  certificate  on  the  ground 
of  incompetency  of  the  applicant.  But,  in  examining  the  sta¬ 
tute,  the  supreme  court  said  it  found  no  language  that  restric¬ 
ted  the  right  of  appeal  to  any  particular  class  of  cases.  The 
terms  of  the  statute  are  general,  giving  the  right  of  appeal  “in 
all  cases  of  the  refusal  or  revocation  of  a  certificate  to  practice 
medicine  by  the  said  board.”  So  it  holds  that  it  gives  the  right 
of  appeal  in  the  class  of  cases  referred  to  in  the  question.  Nay 
more,  it  holds  that  the  trial  in  the  district  court,  awkward, 
difficult,  and  unsatisfactory  as  same  might  be,  would  have  to 
be  de  novo.  Whether  or  not  such  laws  are  wise  or  unwise, 
politic  or  impolitic,  it  says  is  for  the  legislature  to  determine! 
Justice  Hunt  adds,  in  a  concurring  opinion,  that  judges  often 
have  to  pass  upon  equally  difficult  questions,  involving  study 
and  knowledge  of  abstruse  sciences,  and  when  these  difficult 
problems  arise  they  are  permitted  to  call  to  their  aid  those  who 
are  most  proficient  and  experienced  in  the  branches  of  knowl- 
edge  required  to  settie  them.  Nor  does  he  think  that  courts 
will  be  disposed  to  reverse  medical  boards,  if  they  can  help 
doing  it,  where  there  is  no  wilful  wrong  or  prejudice  Droved. 

Societies. 

The  following  sessions  are  noted  : 

Illinois. — Peoria  City  Medical  Society,  August  3. 

Iowa.  Bussey  District  Medical  Society,  Tracy  July  99 

Jasper  County  Medical  Society,  Newton,  July  20. 

t  Kansas.—} Eastern  Kansas  Medical  Society,  Leavenworth, 

0  uiy  u. 

Kentucky. — Henderson  Medical  Society,  Henderson  July  ^8 
Maryland.  Baltimore  County  Medical  Association,  To wson 
J  uiy  It). 

Massachusetts.  Hampden  District  Medical  Association 
Springfield,  July  20. 

„N,e.w  York.  —Northern  District  Branch  of  New  York  State 
Medical  Association,  Utica,  July  20.  Oneida  County  Medical 
Society,  Utica,  July  13. 

Ohio.  Lorain  County  Medical  Society,  Lorain,  July  20. 
.Northeastern  Ohio  Medical  Association,  Steubenville  July  13 
Northern  Ohio  District  Medical  Society,  Sandusky,’  July  29’ 
Union  Medical  Association,  Lisbon,  August  12 
Pennsylvania.—  Tri-State  Medical  Association  of  Western 
Maryland,  Western  Pennsylvania  and  West  Virginia,  Bedford 
Pa.  July  15.  Westmoreland  County  Medical  Society,  West 
Newton,  July  15. 

Rhode  Island.-- Newport  Medical  Society,  July  21. 

T  ermont. — Union  Medical  Society,  Manchester,  July  20 
U  isconsin.  Pox  River  Valley  Medical  Association,  Mari- 
nette  July  27.  Inter-county  Medical  Society,  Ashland,  July 
xt  ^D^er'ur5an  Academy  of  Medicine,  Superior,  July  16. 
.Northwestern  Medical  Association,  Stevens  Point,  July  14. 

Ontario,  Canada.—  Lambton  Medical  Association,  Lambton 

July  21. 

Louisville. 

Dr.  William  Bailey,  ex-president  of  the  American  Public 
Health  Association,  has  received  a  notification  from  Hon. 
Gardner  G.  Hubbard,  chief  of  the  Committee  on  Awards  of  the 
Tennessee  Centennial  Exposition,  of  his  appointment  by  Dr. 
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Geo.  M.  Sternberg,  chairman  of  the  Committee  on  Awards  for 
the  Department  of  Hygiene,  as  a  member  of  that  Committee. 
The  Committee  will  convene  at  Nashville  October  8,  and  will 
probably  be  in  session  about  one  week. 

Pension  Examiners.— The  appointment  of  the  Republican 
members  of  this  Board  has  recently  been  announced  as  fol¬ 
lows  :  Drs.  William  Bailey,  Allen  Kelch,  J.  Hunter  Peake. 
It  seems  that  under  a  recent  ruling  the  members  of  the  Board 
appointed  by  a  Democratic  President  can  not  be  removed  as 
they  are  protected  by  the  Civil  Service,  but  the  appointment 
of  the  three  republican  members  will  divide  the  work  among 


Asst.  Surgeon  A.  Farenholt,  detached  from  the  ‘‘Oregon"  with  Insane 
Datieut  to  Washington,  then  to  the  4  \  ermont. 

Asst!  Surgeon  C.  E.  Riggs,  detached  from  the  “  Vermont  and  ordered 

Medical  Inspector1  A.nF.Vpricef  detached  from  the  New  York  navy  yard 
July  14  and  ordered  to  the  “  Olympia”  as  fleet  surgeon 

Medical  Inspector  J.  A.  Ilawke.  ordered  to  the  New  York  navy  yard 

MedfcWnspector  J.  G.  Avers,  detached  from  the  “  Olympia ”  as  fleet 
surgeon  ordered  home  aud  granted  two  months  leave. 

Surgeol  H  E  Ames,  detached  from  the  “  Cincinnati  July  25.  and 
ordered’ to  the  naval  hospital,  Yokohama,  per  steamer  August  14. 

Surgeon  J.  C  Byrnes,  detached  from  the  Norfolk  navy  yard  and  ordered 

Surgeo'nV.'  FitSmoM,’  dtmched  from  naval  hospital,  Yokohama,  on 
relief,  ordered  home  and  placed  on  waiting  orders. 

CHANGE  OF  ADDRESS. 


six  instead  of  three  as  formerly. 

Mississippi  Valley  Medical  Association.— Arrangements 
are  being  rapidly  completed  for  the  entertainment  of  the  visit¬ 
ing  members  and  friends  of  this  Association,  and  from  the 
present  outlook  there  will  be  a  large  attendance  and  a  full  pro¬ 
gram  One  of  the  features  of  the  meeting  will  be  a  souvenir 
button  provided  by  the  local  committee,  which  will  contain  an 
engraved  likeness  of  Ephraim  McDowell,  which  will  be  ap¬ 
preciated  by  all  those  receiving  them.  Louisville  is  justly 
proud  of  her  reputation  for  hospitality  and  every  endeavor  will 
be  made  to  live  up  to  it. 

British  Medical  Association.— Dr.  J.  B.  Marvin,  ex-pres- 
ident  of  the  Kentucky  State  Medical  Society,  was  at  the  last 
meeting  of  that  Society  appointed  a  delegate  to  represent  the 
Society  at  the  next  meeting  of  the  British  Medical  Association 
at  Montreal.  Dr.  Henry  E.  Tuley  has  also  received  an  invita¬ 
tion  from  the  Montreal  branch  of  the  British  Medical  Associa¬ 
tion  and  will  attend. 

Washington. 

Annual  Report  of  the  Coroner.— The  Commissioners  have 
received  the  report  of  Coroner  Hammett  for  the  year  ending 
June  30,  1897,  which  shows  as  follows  :  The  number  of  deaths 
during  the  year  were  581  and  are  divided  as  follows  :  Acciden¬ 
tal  deaths,  100  ;  suicide,  33  ;  homicidal,  12  ;  violent  deaths,  145  ; 
deaths  from  natural  causes,  328  ;  still  births,  108.  There  were 
43  autopsies  and  34  inquests  held  during  the  year. 

New  Inspectors  Appointed.— The  Commissioners  have 
appointed  Drs.  Walter  D.  Cannon  and  Edwin  L.  D.  Roach  san¬ 
itary  and  food  inspectors  for  the  District. 

Drug  Inspector  Recommended. — The  annual  report  of  the 
Commissioners  of  Pharmacy  was  submitted  to  the  Commis¬ 
sioners  July  31.  It  shows  during  the  year  a  total  of  eight  phar¬ 
macists  registered  upon  examination  and  thirty- nine  upon 
diploma.  A  recommendation  is  made  in  the  report  for  an 
inspector  of  drugs  as  follows  :  The  appointment  of  an  inspec¬ 
tor  of  drugs,  who  would  have  the  right  to  go  into  the  pharma 
cies  of  the  city  and  condemn  any  medicine  offered  which  does 
not  measure  up  to  the  requirements  of  the  United  States  Phar¬ 
macopeia,  is  earnestly  recommended.  Instances  in  faulty 
manufacture  of  preparations  are  cited. 

Dental  Examiners’  Report.— The  annual  report  of  the 
Board  of  Dental  Examiners  has  been  submitted  to  the  Com¬ 
missioners.  It  shows  that  certificates  entitling  to  registration 
have  been  issued  to  twenty  two  persons.  The  total  number  of 
dentists  registered  in  the  city  is  now  300. 


Bowers  W  C.,  from  La  Place  to  Rooms  210-212  Milllken  Blk.  Decatur, 
[11  •  Bushane  L.  B.,from  Maple  Hill  to  Lvndon,  Kan  ;  Bosworth,  F .  H., 
ro’m  2(5  W.  46th  Street,  to  41  Park  Avenue,  New  A  ork.  N.  A  . 

Curts  FG  from  Peoria  to  208  Genesee  Street,  \\  aukegan,  Ill. ;  Cheshire, 

M  U  Horn  Auamosa  to  Cascade,  Iowa;  Crawford  S.  K„  from  Baltimore, 
\ld  to  440  Hermitage  Avenue,  Chicago,  Ill ;  Garter,  R.  H,.  from  Belton, 
Texas  to  Lvnnville,  Tenn. ;  Campbell,  R.  A  ,  from  Bellingham  to  207  Cedar 
Avenue  Minneapolis,  Minn.;  Carpenter,  Julia  W..  from  Cincinnati 
Ohio.to  Bay  View,  Mich.  (Temporary  address). 

Givens.  J-.  W.,  from  Los  Angeles,  Cal.,  to  Blackfoot.  Idaho. 

Hartman  F  T  ,  from  Anamosa,  Iowa,  to  A  ictoria,  Texas  .Hatch,  W. , 
Grant  Horn  Schleisingerville,  Wis..  to  857  S.  Lincoln  Street,  Chicago,  Ill.  , 

HeiseW  F  C  from  215  S.  Winchester  Avenue  to  Presbyterian  Hospital, 

Chicago,  Ill". ;  H akanson  A.,  from  193  92 d  Street  to  7746  Coles  Avenue, 

Chicago,  Ill.  ,  .  T11 

Lehon.J.  W..  from  Dunlap  to  Aurora,  Ill. 

Ohlmacher  A.  P..  from  Cleveland  to  Gallipolis,  Ohio. 

Rohr  S.  M.,  from  Geyserville  ro  Santa  Rosa,  Cai. ;  Rucker,  H.  N.,  from 
co a  meh  street  to  60S  14th  Street,  Oakland,  Cal. 

Starr,  J.  N  ,  from  Snohomish  to  Room  9  Fernwell  Bldg.,  Spokane, 

WWhammond  A.  A.,  from  1104  W.  12th  Street  to  1329  S.  40th  Avenue,  Chi¬ 
cago  111  •  Womeldorf.  J.  AL,  from  Chicago,  Ill.,  to  Hartley,  Iowa;  W  adey, 
B  J  from  Esmond,  ill.,  to  Belleville,  Wis..:  West,  M  ,  from  Camden  to 
1302  Pacific  Avenue,  Atlantic  City,  N.  J.;  Wilkinson.  D.  L.,  fiom  Bolling 
to  Montevollo,  Ala. _ _ _ 

LETTERS  RECEIVED. 

Anderson,  S.  Lane,  Chadd’s  Ford.  Pa. ;  Arnold,  C.  D.,  El  Reno,  O.  T. ; 
Ayres,  S.C,,  CimhnnuL  Ohio.  ^  V.,  Philadelphia,  Pa.;  Bremer, 

i  B^g!^miis’  Mo  V  Buefl,*  Mary  C.,  Hampton,  Iowa;  Brown,  Mark  A., 
Cincinnati  I’.hioV  Boeh ringer  l  So’ehne,  (2,  New  York.  N  Y  ;  Binswan- 
,er  ottoS  Portland,  Ore. ;  Bowman,  David  E..  Toledo, Ohio. 

’  Crawford,  s.  K  ,  Chicago,  Ill.;  Christopher  Hiram  SC  Joseph,  Mo., 
Pnrrv  Wm  Palmyra,  Neb. ;  Coomes,  M.  I .,  Louisville,  Ky . 
de  Schwei’nitz,  E.  A.,  (2)  Washington,  D.  C,;  Dickinson,  G.  E„  Upper 

F Fichberg  Joseph,  Cincinnati,  Ohio ;  Elliott,  A.  K  New  York,  N  Y.; 
jjJSJnJj  Springfield,  Ill.;  Edson,  Carroll  E.,  Denver,  Colo.;  Eve, 

Pi'aiFia?ran  K^EdYnburgh,  Scotland :  Feltwell,  A  L  Altoona,  Pa. 

gmsd-  ?MCTy.i>wiui|c.i- 

Herrick,  C.  L..  Albuquerque,  N.  M. 
imnerial  Granum  Co..  New  Haven,  Conn. 

K^thlrmon  Chemical  Co.,  St.  Louis,  Mo.;  Karsten,  A.  C„  Honcon, 

WT  owenstein  Fred  P„  New  York,  N.  Y. ;  Lofton  L.,  Emporia  Va. ;  Loeb, 
it  \\7  (Oi  sr  Tonis  Mo  *  Lewis,  L.  R.,  Auburn,  N.  \  .  Lev\,  Rich¬ 

mond’  Va.  *  Library' Surgeon  General’s  Office,  Washington,  D,  C. 

McCormack  V  T.,  Bowling  Green, Ky. ;  McClellan,  B.  R.,  Xenia,  Ohio; 
Montgomer yf Liston  H„  (2)  Chicago,  Ill.;  McDougal.J.  G„  New  Lexing- 

t0,n,‘.9h1io.:  n  t  PhioBsrn  Ill  •  Mulford.  H.  K.  Co.,  Philadelphia,  Pa. 
Ne«g York  Pharmacai  Association,  Yonkers,  N.  Y.;  Norwich  I’harma- 

cal  Co.,  The,  Norwich,  N.  Y. 

Ohl  nacher,  A.  P.,  Gallipo  m,  o.  John  H.,  Chicago,  Ill.; 

^r.quu'.Paul, 'S.  St.  I;oul^  r  «  krl.r,  j.  c„  Farming*,.., 


THE  PUBLIC  SERVICES. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
July  24  to  30, 1897. 

Col  Dallas  Bache,  Asst.  Surgeon-General,  U.  S.  A.  (Omaha,  Neb.),  is 
granted  leave  of  absence  for  oue  month,  with  permission  to  apply 
for  an  extension  of  one  mouth. 

Capt  John  L  Phillips,  Asst.  Surgeon,  is  granted  leave  of  absence  for 
four  months,  to  take  effect  upon  the  arrival  of  Capt.  Frank  R.  Keefer, 
Asst.  Surgeon,  at  Ft.  Walla  Walla,  Washington. 


«avv  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  two  weeks  ending  July  24,  1897. 

Surgeon  C.  G.  Herndon,  ordered  to  special  duty  at  naval  rendezvous, 
Duluth,  Minn.,  July  19. 

Asst,  surgeon  S.  B.  Palmer,  detached  from  the  “Texas”  and  ordered  to 
the  “  Annapolis  ”  July  20. 

Asst.  Surgeon  F.  L.  Pleadwell,  detached  from  the  “Constellation”  17th 
inst.,  and  ordered  to  the  "Texas  ”  July  20. 

P  A  Surgeon  G.  B.  Wilson,  ordered  to  the  “  Constellation.” 

p’  A.’  Surgeon  L.  W.  Spratling,  detached  from  naval  hospital,  Norfolk, 
and  ordered  to  naval  hospital,  Philadelphia,  July  19, 

P.  A.  Surgeon  R.  M.  Kennedy,  detached  from  naval  hospital,  Philadel¬ 
phia  July  19,  and  ordered  to  naval  hospital,  Norfolk. 

Asst  Surgeon  J.  C.  Pryor,  detached  from  naval  laboratory,  New  York, 
and  ordered  to  the  naval  hospital,  Mare  Island,  Cal. 

Asst  Surgeon  W.  M.  Wheeler, detachedfrom  naval  hospital, Mare  Island, 
and  ordered  to  the  “  Oregon.” 


Reber.  Wendell.  Philadelphia,  Pa. ;  Reynolds,  Dudley  S.,  Louisville, 

IV  niUn°!tFiHto®'’  New  Yor'k,'  N.’  Y.’;  Stuver,  E„  Rawlins,  Wyo.;  Solis- 
t  Philadelphia,  Pa.  ;*  Schering  &  Glatz,  New  York,  N.Y. ; 
ffioolerf  Lewis,  Des  Moines,  Iowa;  Smith,  Kine  &  French  Co.,  Pkiladel- 

Tuley!  Henry  E.,  Louisville,  Ky. 

V-Etten,  So"  JDC.  Wait.F.  S.,  New  York,  N.Y  ;  Woodruff, 

West, ,V*.  *‘  pi  .  wine  W.  B..  Twin  Bridges,  Mont. ;  Woodruff,  L., 
iton  Ohio  Williams,  Anna  Phillips,  Nahant,  Mass. ;  Wandless,  Henry 
■  Texas;  Welch,  William  H  ,  (2)  Baltimore.  Md. 


PAMPHLETS  RECEIVED. 

Further  Report  of  Cases  Treated  with  Anti-tubercle  Serum.  By  Paul 
uquin.  M.D.!  8  pages.  Reprinted  from  the  Journal  of  the  American 

lMedicaI CoUegeoV Alabama.  Announcement  for  1897-8. 

Mouths  of  our  School  Children,  The.  By  l  arl  Theodor  Gramm,  M.D. 

PHge«  Reprinted  from  Columbus  Medical  Journal.  rmees 

Neurological  Progress  in  America.  By  C.  H.  Hughes,  M.D.  30  pages, 
'pprinted  from  Alienist  and  Neurologist. 

■feEr r.?*  RSfc  rarturition  with  Special 
Inference  to  the  Jlerits  o(  the  w.lchei  Poaltlon.  By  Andretv  F.  Currier, 
I  I)  16  page9.  Reprinted  from  Medical  News. 

Flizubeth  Hospital  Reports.  12  pages.  La  Fayette,  Ind 
Ventral  Hernia  Resulting  after  Abdominal  Section  and  its  1  reatment, 
Jlnarew  F  Currter,  M  D.  Pipages.  Illustrated.  Reprinted  from  An- 
lals  of  Gynecology  and  Pediatry. 
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ORIGINAL  ARTICLES. 


PRINCIPLES  UNDERLYING  THE  SERUM 
DIAGNOSIS  OF  TYPHOID  FEVER 
AND  THE  METHODS  OF 
ITS  APPLICATION. 

Presented  in  Opening  the  Discussion  on  Serum  Diagnosis  in  the 
Section  on  Practice  of  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa..  June  1-4,  1897. 

BY  WILLIAM  H.  WELCH,  M.D. 

PROFESSOR  OF  PATHOLOGY,  JOHNS  HOPKINS  UNIVERSITY. 

BALTIMORE,  MD. 

I  comply  the  more  readily  with  the  suggestion  of 
the  Chairman  of  this  Section  that  my  remarks  in  open¬ 
ing  this  discussion  on  the  “Serum  Diagnosis  of 
Typhoid  Fever,”  shall  relate  to  the  general  principles 
of  the  method,  inasmuch  as  the  results  obtained  by 
this  method  at  the  Johns  Hopkins  Hospital  will  be 
presented  in  the  course  of  this  discussion  by  Dr. 
Block,  and  others  will  relate  the  results  of  their 
personal  experience. 

Before  the  introduction  of  the  Widal  method  of 
diagnosis  the  discovery  and  subsequent  studies  of  the 
typhoid  bacillus  had  been  comparatively  barren  of 
results  available  to  the  general  practitioner  of  medi¬ 
cine.  In  this  respect  the  typhoid  bacillus  afforded  a 
marked  contrast  to  many  other  pathogenic  microor¬ 
ganisms,  notably  the  tubercle  bacillus,  the  diphtheria 
bacillus  and  the  malarial  parasite. 

For  various  reasons  improved  methods  of  diagnosis 
of  typhoid  fever  are  most  welcome  to  the  practitioner. 
Inasmuch  as  the  prevalence  of  this  disease  is  a  just 
reproach  to  the  sanitary  conditions  of  a  locality,  there 
has  often  been  a  readily  explicable,  if  not  creditable, 
reluctance  on  the  part  of  some  physicians,  especially 
in  public  institutions,  country  towns  and  summer 
resorts,  to  make  the  diagnosis  of  typhoid  fever  even 
in  clear  cases.  Moreover,  notwithstanding  all  that 
has  been  written  on  the  subject,  knowledge  of  the 
frequent  deviations  of  typhoid  fever  from  the  classical 
type,  amounting  sometimes  to  entire  absence  of  all 
features  of  this  type,  can  hardly  be  said  to  have 
become  sufficiently  common  property  of  the  medical 
profession  in  this  country.  The  differential  diagnosis 
of  typhoid  fever  from  certain  other  diseases,  such  as 
acute  miliary  tuberculosis,  tuberculous  peritonitis 
and  meningitis,  acute  ulcerative  endocarditis  and  vari¬ 
ous  other  septic  affections,  may,  for  a  time  at  least,  be 
most  difficult  or  impossible,  even  to  skilled  diagnosti¬ 
cians.  In  children  the  disease  is  prone  to  anomalous 
manifestations.  Since  the  discovery  of  the  malarial 
parasite  there  is  no  longer  any  excuse  for  confounding 
typhoid  and  malarial  fevers.  A  method  of  positive 
diagnosis  of  typhoid  fever  will  elucidate  the  much 
disputed  nature  of  many  short  and  mild  febrile  dis¬ 
eases  and  of  certain  fevers  of  warm  climates,  as  in  the 
southern  part  of  this  country. 


Before  the  introduction  of  serum  diagnosis,  numer¬ 
ous  attempts  had  been  made  to  utilize  the  presence  of 
the  typhoid  bacillus  for  purpose  of  diagnosis.  One 
can  obtain  with  considerable  regularity  cultures  of 
the  typhoid  bacillus  by  hypodermic  puncture  of  the 
spleen  in  typhoid  patients;  but  this  procedure  is  not 
wholly  without  danger.  Anyone  who  has  seen  at 
autopsy  a  swollen,  soft  typhoid  spleen  with  its  cap¬ 
sule  distended  to  the  utmost  and  ready  to  burst  the 
moment  it  is  lifted  from  the  body,  would  certainly 
hesitate  to  insert  even  a  hypodermic  needle  into  such 
a  spleen  during  life.  Instances  are  on  record  in  wThich 
such  puncture  of  the  spleen  has  given  rise  to  severe 
intraperitoneal  hemorrhage.  Cultures  from  roseola 
spots,  suggested  by  Neuhauss  in  1886,  yield  uncertain 
results.  Cultures  from  the  blood  give  positive  results 
in  some  cases,  especially  if  large  amounts  be  used. 
Cultures  from  typhoid  stools  reveal  the  presence  of 
the  specific  bacillus  in  many  cases  if  the  examination 
be  made  with  sufficient  patience  and  care.  The  intro¬ 
duction  of  the  Eisner  and  of  the  Capaldi  nutritive 
media  marks  a  distinct  advance  in  this  method.  None 
of  these  procedures,  however,  in  their  present  form 
afford  simple  and  ready  methods  of  diagnosis  in  the 
routine  of  hospital  and  private  practice. 

History.— The  Widal  method  of  diagnosis  is  based  on  the 
application  of  scientific  discoveries  made  before  Widal’s  first 
publication,  June  26,  1896.  As  a  controversy  for  priority, 
attended  with  no  little  bitterness,  has  arisen,  it  may  be  well 
to  state  the  main  historic  facts.  Like  so  many  other  bacterio- 
logic  discoveries  of  practical  utility,  this  one  is  the  outcome  of 
investigations  concerning  immunity. 

In  1889,  Charrin  and  Roger  noticed  that  the  bacillus  pyocy- 
aneus  grows  in  the  form  of  clumps  in  the  undiluted  serum  of 
animals  rendered  immune  from  this  bacillus,  whereas  in  normal 
serum  it  grows  with  diffuse  clouding  of  the  medium.  This  is 
the  first  observation  of  the  property  of  immune  serum  to  cause 
agglomeration  of  specific  bacteria. 

In  1891,  Metchnikoff  observed  the  same  phenomenon 
together  with  immobilization  of  the  bacteria  in  cultures  of  the 
vibrio  Metchnikovi,  and  also  clumping  of  the  pneumococ¬ 
cus,  in  their  immune  sera  and  he  said  :  “This  fact,  present¬ 
ing  a  general  importance,  should  be  investigated  more  fully.” 
He  did  not,  however,  pursue  the  investigation,  and  as  he  failed 
to  find  the  same  behavior  of  the  hog-cholera  bacillus1  in  its 
immune  serum,  he  seems  to  have  abandoned  the  idea  first 
expressed  as  to  the  general  importance  of  the  phenomenon. 

In  1893,  Issaeff,  in  the  Pasteur  Institute,  and  in  1895,  Wash- 
bourn,  confirmed  Metchnikoff’s  observation  as  to  the  pneumo¬ 
coccus,  and  in  1894  Issaeff  and  Ivanoff,  in  Koch’s  Institute, 
made  the  same  observation  regarding  the  vibrio  of  Ivanoff. 

In  1894,  Pfeiffer,  in  conjunction  with  Issaeff,  published  his 
important  studies  on  immunity  from  Asiatic  cholera,  in  which 
he  showed  that  cholera  spirilla  introduced  into  the  peritoneal 
cavity  of  immunized  guinea  pigs,  or  introduced  together 
with  immune  serum  into  the  peritoneal  cavity  of  normal 
guinea  pigs,  quickly  lose  their  motility  and  break  up  into  small 
granules.  This  behavior  in  the  animal  body,  known  as  the 

1  As  a  matter  of  fact,  the  hog-cholera  bacillus  is  agglutinated  and 
immobilized  by  immune  hog-cholera  serum,  as  has  been  shown  by  Daw¬ 
son  (New  York  Med.  Journal,  Feb.  20.  1897).  This  is  an  addioonal"  (.roof, 
if  any  were  needed,  of  the  fact  repeatedly  insisted  upon  by  the  writer  and 
others  in  this  country,  that  MetchnikoiT’s  so-called  hog-t  holera  bacillus 
is  not  the  genuine  hog-cholera  bacillus  discovered  and  described  by 
Theobald  Smith  (Welch  and  Clement.  Pjocecdines  of  the  30th  Annual 
t  onvention  of  the  U.  S. Veter.  Med.  Assoc,  and  1st  Veterinary  Congress  of 
America,  October,  1898). 
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“Pfeiffer  phenomenon,”  and  demonstrated  in  1896  by  Pfeiffer 
and  Kolle  also  for  typhoid  infection,  became  the  subject  of 
investigation  by  others,  which  led  to  the  recognition  of  the 
importance  and  general  bearings  of  the  agglutinative  reac¬ 
tion  of  specific  sera.  The  Pfeiffer  phenomenon  is  distinct 
from  the  agglutinative  reaction  upon  which  the  method  of  serum 
diagnosis  to  be  here  considered  is  based,  and  Pfeiffer  himself  can 
not  be  credited  with  a  clear  recognition  of  the  diagnostic  im¬ 
portance  of  the  latter  reaction  before  it  was  made  manifest  by 
the  work  of  others.  He,  however,  directed  attention  to  the 
diagnostic  employment  of  serum  with  his  reaction,  and  his  dis¬ 
coveries  formed  the  basis  for  the  later  work  on  the  agglutina¬ 
tive  reaction  and,  therefore,  they  occupy  an  important  position 
in  the  history  of  serum  diagnosis. 

In  1895,  Bordet,  in  studying  the  conditions  of  production  of 
the  Pfeiffer  phenomenon  outside  of  the  animal  body,  noted 
that  if  a  small  quantity  of  immune  serum  be  added  to  a  sus¬ 
pension  in  salt  solution  or  bouillon  of  cholera  spirilla  these  lose 
their  motility  and  become  agglomerated.  The  significance  of 
Bordet’s  observation  is  that  he  was  the  first  to  diluie  the 
serum.  His  interest,  however,  was  chiefly  in  the  determina¬ 
tion  of  the  conditions  causing  the  disintegration  of  the  spirilla 
by  cholera  serum,  and  it  can  not  be  said  that,  at  this  time, 
Bordet  had  a  clear  perception  of  the  importance  and  general 
significance  of  the  agglutinative  reaction. 

January  3,  1896,  Durham  presented  to  the  Royal  Society  a 
paper  giving  the  results  of  investigations  in  Gruber’s  labora¬ 
tory  in  Vienna.  This  communication  embodies  the  first  thor¬ 
ough  and  systematic  study  of  the  agglutinative  and  immobi¬ 
lizing  properties  of  immune  serum  outside  of  the  animal  body. 
In  this  and  the  rapidly  following  papers  of  Gruber  and  Dur¬ 
ham  the  real  importance  and  general  characters  of  this  reaction 
with  immune  serum  were  for  the  first  time  made  clear.  The 
macroscopic  and  the  microscopic  tests,  the  importance  of  dilu¬ 
tions,  quantitative  estimations  of  agglutinative  power,  the 
value  of  the  test  for  the  differentiation  of  bacterial  species 
and  for  the  determination  of  a  previous  attack  of  cholera  or 
typhoid  fever,  and  many  other  details  were  described. 

It  seems  but  a  small  step  to  determine  whether  a  reaction 
which  had  been  demonstrated  to  characterize  the  serum  of 
animals  and  human  beings  which  have  recovered  from  an  infec¬ 
tion  may  not  also  be  present  during  the  period  of  infection, 
but  upon  this  step  depended  the  applicability  of  the  reaction 
as  a  method  of  clinical  diagnosis.  It  was  Widal  who  took  it 
and  thereby  made  available  for  the  diagnosis  of  an  infection  a 
reaction  which  had  previously  been  thoroughly  worked  out  by 
Gruber  and  his  collaborators  so  far  as  immune  serum  is  con¬ 
cerned.-  Widal’s  first  communication  was  presented  to  the 
Society  M4dicale  des  Hopitaux  on  June  26,  1896.  This  first 
paper  has  been  followed  by  numerous  important  contributions 
by  Widal  and  others  to  the  same  subject.2 3 

Nature  of  the  agglutinative  property  and  reac¬ 
tion. — As  the  result  of  infection  with  many  bacteria 
or  of  intoxication  with  their  products,  the  blood,  even 
when  highly  diluted,  acquires  the  property  of  causing 
loss  of  motility  and  clumping  together  of  the  specific 
bacteria  concerned  in  the  infection  or  intoxication. 
The  clumping  is  called  by  Gruber  agglutination,  and 
is  attributed  by  him  to  the  presence  of  substances  to 
which  he  has  given  the  name  agglutinins.  He  sup¬ 
poses  that  these  agglutinins  make  the  gelatinous  cap¬ 
sules  of  the  bacteria  swell  up  and  thereby  stick  the 
bacteria  together.  Although  there  is  no  proof  of  this 
theory,  the  names  “agglutination,”  to  designate  the 
phenomenon,  and  “  agglutinins,”  for  the  supposed 
substances  causing  it,  have  been  widely  adopted. 

In  the  case  of  motile  living  bacteria  two  phenomena 
characterize  the  complete  reaction,  paralysis  or  immo¬ 
bilization  of  the  bacteria  and  clumping.  Usually  these 
two  phenomena  go  hand  in  hand,  but  sometimes  there 
is  loss  of  motility  with  little  clumping  or  clumping 
without  much  cessation  of  motion,  so  that  the  opinion 
has  been  expressed  that  the  paralyzing  and  the  agglu- 

2  It  appears  that  Gri'mebaum.  working  in  Gruber’s  laboratory,  had 
before  Widal’s  first  publication  determined  the  asglutinative  property 
of  the  blood  serum  during  the  period  of  typhoid  infection,  but  the 
results  of  his  investigations  were  not  published  until  after  several 
papers  bv  Widal  and  others  had  appeared. 

3  A  summary  of  their  own  work  ou  serum  diagnosis,  as  well  as  that 
of  others,  with  references  to  literature,  is  presented  in  a  recent  elabor¬ 
ate  paper  by  Widal  and  Sicard  in  the  Annales  de  l’lnstitut  Pasteur, 
18»7,  No.  5. 


tinative  substances  are  not  identical.  The  more  com¬ 
mon  deviation  from  the  usual  course  of  the  reaction  is 
the  occurrence  of  clumping,  with  partial  preservation 
of  motility. 

The  agglutinative  serum  reaction  appears  to  be  of 
wide,  although  not  universal,  application,  both  for  mo¬ 
tile  and  non-motile  pathogenic  bacteria,  having  been 
demonstrated  for  typhoid,  Asiatic  cholera,  pneumococ¬ 
cus  infection,  tetanus,  pyocyaneus  disease,  glanders, 
hog-cholera,  Malta  fever,  colon  infection,  proteus  in¬ 
fection,  psittacosis,  and  several  other  infections. 

The  change  in  the  blood  upon  which  the  reaction 
depends  is  doubtless  a  specific  one  in  the  same  sense 
as  are  the  antitoxic,  lysogenic,  and  other  specific  alter¬ 
ations  caused  by  the  action  of  definite  bacteria  or 
their  products.  It  is  upon  this  specificity  that  the  diag¬ 
nostic  value  of  the  reaction  is  based.  It  is  true  that, 
as  in  the  case  of  the  antitoxic,  lysogenic  and  other 
protective  modifications  of  the  fluids  of  the  body,  the 
normal  blood  may  possess  in  some  degree  the  same 
property,  so  that  the  specific  character  of  the  change 
may  not  be  apparent  without  resorting  to  considera¬ 
ble  dilution  of  the  blood  or  serum.  Normal  blood  may 
agglutinate,  to  some  degree,  not  only  the  typhoid 
bacillus  but  various  other  bacteria.  The  specificity  of 
this  change  resulting  from  infection  with  a  given  mi¬ 
croorganism  is  made  apparent  by  increase  of  the  agglu¬ 
tinative  power  of  the  serum  only  for  that  microorgan¬ 
ism,  or  to  some  extent  also  for  closely  allied  micro¬ 
organisms.  The  increase  of  reaction  in  some  degree 
with  closely  allied  bacteria,  does  not  militate  against 
the  specificity  of  the  change,  for  it  is  only  an  expres¬ 
sion  of  the  natural  affinities  between  varieties  and 
races  of  organisms,  as  between  the  typhoid  bacillus 
and  the  bacillus  of  psittacosis,  or  between  the  cholera 
spirillum  and  certain  other  spirilla,  or  between  the 
varieties  of  proteus  bacilli  or  of  colon  bacilli.  The 
development  of  the  specific  agglutinative  properties 
of  the  blood  in  typhoid  fever  affords  additional  proof, 
if  any  were  needed,  that  the  bacillus  typhosus  is  the 
specific  cause  of  this  disease. 

The  blood  acquires  the  specific  agglutinative  power 
at  a  variable  period,  usually  within  a  few  days,  after  the 
entrance  of  the  pathogenic  microorganism  or  its  pro¬ 
ducts.  This  power  tends  to  increase,  but  with  much 
irregularity,  during  the  course  of  the  infection,  and 
gradually  to  diminish  and  finally  to  disappear  weeks, 
months,  or  it  may  be  years  after  recovery  from  the  infec¬ 
tion.  Widal  lays  much  emphasis  on  the  reaction  being 
one  of  infection  and  not  of  immunity.  Still  it  is  to  be 
noted  that  by  following  procedures  for  raising  experi¬ 
mental  immunity  to  great  heights,  there  may  be  a  cor¬ 
responding  rise  of  agglutinative  power,  whereby  de¬ 
grees  of  this  power  may  be  attained  which  are  entirely 
unknown  during  natural  infections.  Thus,  Widal,  by 
successive  inoculations  of  an  ass,  has  secured  typhoid 
serum  with  an  agglutinative  strength  of  1  to  43,000,  and 
Salimbeni  has  obtained,  experimentally,  cholera  serum 
agglutinating  in  a  dilution  of  1  to  o0,000.  Gruber 
speaks  even  of  immune  sera  which  agglutinated  dis¬ 
tinctly  in  a  dilution  of  1  to  500,000.  There  is,  how¬ 
ever,  no  necessary  correspondence  between  the  height 
of  immunity  and  that  of  agglutination;  especially  may 
the  latter  lessen  or  disappear  when  the  former  is  pre¬ 
served.  In  the  light  of  the  experimental  results,  and 
for  other  reasons,  it  seems  to  me  somewhat  misleading 
to  designate  the  reaction  as  merely  one  of  the  period 
of  infection. 

We  are  not  informed  as  to  the  nature  of  the  rela- 


1897.] 


SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 


303 


tionship  between  the  agglutinative  and  the  protective 
properties  of  the  blood.  Gruber  has  based  a  new 
theory  of  immunity  on  the  agglutinative  reaction,  but 
this  theory  is  opposed  by  many  facts  and  can  not  be 
accepted.  1  he  agglutinative  property  has  been  shown  to 
be  distinct  from  the  bactericidal,  lysogenic,  antitoxic 
and  other  known  protective  properties  of  the  blood. 
At  present  we  have  no  satisfactory  evidence  that  the 
agglutinative  reaction  is  concerned  in  any  of  the  defen 
sive  mechanisms  of  the  body.  According  to  Salim- 
bem,  whose  results,  however,  are  not  in  entire  accord 
with  those  of  Durham,  agglutination  of  bacteria  does 
not  take  place  within  the  animal  body,  although  it  has 
been  demonstrated  that  the  living  blood  plasma  pos¬ 
sesses  the  agglutinative  property. 

M  e  do  not  know  the  origin  or  nature  of  the  so-called 
specific  agglutinating  substance,  save  that  in  some  way 
it  results  from  the  activities  of  bacteria  or  their  pro¬ 
ducts  within  the  living  body.  Gruber  believes  that  it 
is  derived  from  the  bodies  of  the  bacteria  through  the 
agency  of  the  cells.  Bordet  considers  that  it  is  secreted 
by  leucocytes.  Experiments  of  Widal  and  Sicard,  and 
oi  Achard  and  Bensaude,  indicate  that  it  is  not  secreted 
by  eucocytes  outside  of  the  living  body,  but  there  is 
nothing  which  shows  that  it  may  not  be  formed  bv 
cells  within  the  body. 

The  agglutinative  substance  is  generally  believed  to 
be  a  proteid,  as  it  is  precipitated  from  blood  plasma 
with  fibrinogen  and  globulin,  and  from  milk  with 
lacto-globulin  and  casin,  but  it  is  possible  that  it  is 
simply  mechanically  retained  by  these  albuminous 
precipitates.  In  typhoid  fever  it  may  be  absent  from 
albuminous  urine  and  may  be  present  in  urine  which 
gives  no  reaction  for  albumin  (Widal).  It  behaves 
like  an  albuminous  substance  as  regards  filtration  and 
dialysis. 

The  question  whether  it  is  strictly  proper  to  speak  of 
agglutinative,  bacteroly tic,  antitoxic,  substances  in  the 
bio  jd  is  a  legitimate  one.  They  have  never  been  isolated 
as  chemical  substances.  Behring  has  expressed  the 
opinion  that  isolation  of  antitoxin  will  never  be  accom¬ 
plished,  for,  in  his  opinion,  it  is  a  force  pertaining  to 
highly  organized  material,  and  there  is  no  more  possi- 
Dili ty  of  separating  it  as  a  substance  than  of  isolating 
the  magnetic  force  from  an  iron  magnet.  In  all  prob¬ 
ability  these  various  properties,  agglutinative,  bacte¬ 
riolytic,  antitoxic,  belong  to  the  same  general  cate- 
gory,  and  we  may  look  upon  the  agglutinative  prop¬ 
erty  also  as  a  physical  one  which  proteid  substance 
may  acquire  as  the  result  of  the  activities  of  bacteria 
or  their  products,  and  no  more  separable  in  the  form 
of  a  chemical  substance  than  is  electricity. 

.  The  agglutinative  property  is  quite  resistant  to  in¬ 
jurious  agencies.  It  survives  desiccation  of  the  blood 
or  serum  for  months,  and  may  persist  for  months  in 
blood  serum,  even  when  this  is  seriously  contamina¬ 
ted  with  microorganisms.  It  is  not  destroyed  by  sun¬ 
light,  unless  overheated.  It  is  weakened  by  prolonged 
heating  at  (50  degrees  C.,  and  is  annulled  by  heating 
for  ten  minutes  at  75  to  80  degrees  C. 

.  The  aggl  utinative  property  in  typhoid  fever  is  present 
in  maximum  amount  in  the  blood,  being  somewhat 
greater  in  the  blood  plasma  than  in  the  blood  serum. 

It  is  found  in  blister  serum  in  essentially  the  same 
strength  as  in  blood  serum.  In  other  fluids,  as  the  pleu¬ 
ral,  peritoneal,  pericardial,  inflammatory  and  edema¬ 
tous,  it  is  in  smaller  and  variable  amount.  In  milk  and 
colostrum  it  is  present  in  marked  degree.  It  is  weak 
and  inconstant  in  the  urine,  bile  and  aqueous  humor. 


It  has  been  found  in  tears  naturally  secreted,  but  is  said 
to  be  absent  from  those  provoked  by  irritants  It  mav 
be  present  in  typhoid  stools  (Block).  It  basnet  been 
found  m  the  cerebrospinal  fluid  or  the  fluid  in  the 
seminal  vesicles.  It  has  not  been  positively  deter¬ 
mined  whether  the  distribution  of  the  agglutinative 
property  in  the  various  humors  of  the  body  outside  of 
the  blood,  can  be  explained  wholly  by  processes  of 
filtration  and  diffusion  from  the  blood  plasma 
although  these  are  doubtless  the  main  factors. 

The  agglutinative  reaction  may  or  may  not  be 
obtained  with  the  blood  of  a  fetus  or  new-born 'infant 

o  -a  Wlth  fever.  Chambrelent  and 

bamt-I  lnlippe  consider  that  the  presence  or  absence 
of  the  reaction  in  the  fetus  depends  on  whether  or  not 
the  typhoid  bacilli  break  through  the  placental  barrier 
from  mother  to  fetus  and  cause  infection  of  the  latter. 

urther  investigations  are  needed  to  determine  this 
point  and  thus  to  decide  whether  the  agglutinative 
property  is  passively  or  actively  acquired  by  the  fetus 
horit  has  been  shown  that  this  property,  like  im¬ 
munity,  not  only  may  be  actively  acquired  as  the 
result  ot  infection  or  intoxication,  but  "may  be  pas¬ 
sively  transmitted  by  injection  of  agglutinative  serum 
the  reaction  in  the  latter  case  appearing  promptly 
without  symptoms  of  infection,  being  relatively 
slight,  and  disappearing  after  a  short  time. 

.?urra°nt  thinks  that  the  development  of  typhoid 
bacilli  in  a  fluid  robs  it  of  agglutinative  power.  Thus 
he  has  found  that  the  vegetation  of  the  bacilli  in 
typhoid  serum  deprives  it,  in  a  few  days,  of  the 
agglutinative  property,  and  that  blood  obtained,  post¬ 
mortem,  from  the  spleen,  liver  and  mesenteric  glands 
organs  m  which  the  typhoid  bacilli  are  especially 
abundant,  is  poorer  in  agglutinative  power  than  that 
from  other  parts  MenGrier  found  in  a  case  of  typhoid 
tever  that  the  pleural  exudate,  which  usually  gives  the 
agglutinative  reaction,  did  not  do  so,  and  that  it  con¬ 
tained  typhoid  bacilli  in  large  number.  It  has  been 
suggested  that  these  observations  may  shed  light  on 
the  exceptional  cases  of  typhoid  fever  with  absence  of 
tne  specific  serum  reaction.  Flexner  has  shown  that 
occasionally,  the  typhoid  bacilli  develop  in  the  blood 
in  such  large  numbers  as  to  produce  a  genuine  typhoid 
septicemia.  Still  these  observations,  interesting  as 
they  are  and  deserving  further  investigation,  must  be 
interpreted  with  caution,  for  Widal  has  found  a  puru¬ 
lent  exudate  from  an  immunized  ass,  swarming  with 
typhoid  bacilli,  to  present,  even  after  fifteen  months’ 
preservation,  an  agglutinative  power  of  1  to  13,000, 
the  power  of  the  blood  serum  of  the  same  animal  kept 
tor  the  same  length  of  time  being  1  to  14,000. 

We  have  no  satisfactory  explanation  of  the' produc¬ 
tion  ot  the  phenomenon  of  agglutination  by  specific 
serum.  Gruber’s  explanation  already  mentioned  has 
received  no  confirmation.  The  phenomenon  occurs 
with  non-motile  as  well  as  with  motile  bacteria,  with 
^ea^1.af.1?ve^  as  living  organisms.  Typhoid 

bacilli  killed  by  formol  in  weak  solution,  or  by  heat¬ 
ing  for  five  minutes  at  a  temperature  of  56  degrees 
G,  are  about  as  sensitive  to  the  reaction  as  are  living 
bacteria,  and  retain  their  agglutinability  for  a  long 
period  (Widal).  The  phenomenon,  therefore,  is  a 
physical  rather  than  a  vital  one,  although  probably 
dependent  in  some  way  on  the  protoplasmic  constitu¬ 
tion  of  the  bacterial  cell.  Salimbeni,  as  has  been 
stated,  found  that  the  phenomenon  does  not  occur  in 
the  living  body  of  immunized  animals.  He  also 
found  that  the  presence  of  atmospheric  air  greatly 
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favors  the  reaction,  it  requiring  much  more  concen¬ 
trated  serum  and  a  longer  time  to  bring  about  the 
phenomenon  in  a  vacuum  than  when  the  fluid  is 
exposed  to  the  air.  Widal  has  shown  that  other 
physical  conditions,  particularly  contact  with  objects 
such  as  the  surface  of  slide  or  cover-glass,  and  partial 
evaporation,  favor  the  production  of  the  reaction. 

Agglutinative  serum  is  often  likewise  bactericidal 
and  bacteriolytic,  but  the  agglutinative  reaction  is 
independent  of  the  bactericidal  and  is  manifest  with 
dilutions  of  the  serum  which  annul  the  bactericidal 
uower  In  such  dilutions  the  agglutinated,  and  immo¬ 
bilized  bacteria  are  not  altered  morphologically,  or  m 
staining  properties,  or  in  pathogenic  power,  or  m  any 
other  way,  so  far  as  has  been  determined.  W  hether 
the  temporary  inhibition  of  bacterial  growth  m 
agglutinative  serum  is  dependent  on  the  agglutinate  e 
or  on  some  other  property  of  the  serum  is  not  known 
Methods  of  making  the  serum  test  for  typhoid 

fever. _ Widal,  in  his  first  communication,  described 

‘ w  th  the  slow  or  macroscopic  and  the  quick  or  micro¬ 
scopic  methods.  For  each  of  these  he  recommended 
a  dilution  of  one  part  of  blood  or  blood  sotuiu  to  ten 
parts  of  the  fluid  containing  the  culture  The  macro¬ 
scopic  method  consists  in  adding  the  blood  or  serum 
to  be  tested  either  to  a  young  bouillon  culture  ot  the 
typhoid  bacillus  or  to  sterile  bouillon  which  is  then 
at  once  inoculated  with  the  bacillus.  In  the  former 
case  the  reaction  with  typhoid  serum  appears  usually 
within  two  or  three  hours  and  consists  m  clarification 
of  the  previously  turbid  fluid,  and  the  formation  of  a 
clumpy  sediment  composed  of  accumulated  bacilli. 
In  the  latter  case  the  tube  is  placed  m  the  incubator 
and  within  fifteen  hours  the  reaction  is  manifested  by 
growth  of  the  bacilli  in  the  form  of  a  sediment  at  the 
bottom  of  the  tube,  the  fluid  remaining  nearly  or 

^The  microscopic  test,  to  which  Midal  gave  the 
preference,  is  made  by  mixing  the  blood  or  serum 
with  a  young  bouillon  culture  or  with  a  suspension 
in  bouillon  or  salt  solution  of  a  fresh  growth  of  the 
typhoid  bacillus  and  examining  a  drop  or  two  ol  the 
mixture  at  once  under  the  microscope.  -  With  a  dilu¬ 
tion  of  1  to  10  this  microscopic  typhoid  reaction 
appears,  as  a  rule,  immediately  or  within  a  few  min¬ 
utes  and  is  evidenced  by  loss  of  motility  and  3y 
clumping  of  the  bacilli  into  masses  of  various  sizes 

^Widal  obtained  the  blood  either  with  a  sterilized 
hypodermic  syringe  from  a  vein  of  the  arm,  or  by 
pricking  the  finger.  It  may  also  be  conveniently 
obtained  by  pricking  the  lobule  of  the  ear.  A  few 
drops  of  blood  suffice  for  collecting  the  necessary 
amount  of  serum;  indeed  a  single  drop  will  do  for 
the  reaction.  The  blood  may  be  collected  in  a  small 
test  tube  where,  usually  in  a  few  minutes  it  clots. 
The  separation  of  the  serum  may  be  facilitated  by 
passing  a  sterilized  platinum  needle  between  the  glass 
and  the  clot,  or  by  the  centrifuge,  or  the  blood  may 
be  collected  and  allowed  to  clot  m  a  slanted  tube, 
which  is  then  placed  upright,  the  separated  serum 

trickling  to  the  bottom. 

In  a  communication  made  July  31,  1896,  W  idal 
said  that  results  equaling  those  with  blood  serum  can 
be  obtained  with  blister  serum,  and  this  procedure 
has  been  employed  with  much  satisfaction  by  the 

Health  Department  of  New  York  city 

\t  the  same  time  Widal  called  attention  to  the 
preservation  of  the  agglutinative  property  m  dried 


blood  and  serum.  Wyatt  Johnston  deserves  the 
credit  of  developing  the  test  with  dried  blood  and  fo 
introducing  the  method  of  serum  diagnosis  into  the 
work  of  municipal  laboratories.  Ihe  dried-blood 
method,  which  has  been  used  fa-  more  extensively 
in  Canada  and  this  country  than  m  Europe,  possesses 
certain  manifest  advantages,  especially  ease  ot  collec¬ 
tion,  freedom  from  subsequent  contamination  and 
readiness  of  transportation,  and  it  has  given  excellent 
results  in  the  hands  of  Johnston  and  others.  Hie 
principal  objection,  and  this  is  of  considerable  import¬ 
ance  when  precise  results  are  desired,  is  the  difficulty 
of  obtaining  accurate  quantitative  dilutions  with  the 

use  of  dried  blood.  tt  ui  ^ 

Several  observers,  including  Breuer,  Haedke,  Di 
Mesnil  de  Rochemont,  Scheffer,  have  expressed  the 
opinion  that  the  macroscopic  method  is  more  trust¬ 
worthy  than  the  microscopic.  This  I  believe  to  be  an 
error  and  to  be  due  to  unfamiliarity  with  all  ot  the 
conditions  essential  for  the  accurate  employment  ol 
the  microscopic  test.  The  latter  is  more  delicate, 
prompt  and  precise  than  the  macroscopic  reaction, 
and  requires  less  care  in  respect  to  accidental  contam¬ 
ination.  *  ,  ,  e  t 

A  year’s  experience  with  the  method  of  serum  diag¬ 
nosis  of  typhoid  fever  has  led  to  a  general  consensus 
of  opinion  as  to  its  great  value.  It  has,  however, 
been  recognized  that  certain  precautions  m  the  appli¬ 
cation  of  the  test  are  necessary  m  order  to  avoid 
mistakes.  Numerous  modifications  of  the  original 
methods  have  been  suggested,  the  most  important 
relating  to  quantitative  determinations.  In  consid¬ 
ering  the  value  and  practical  utility  of  such  modifica¬ 
tions  of  the  test,  several  points  should  be  borne  in 
mind.  Practically  all  of  the  methods  recommended 
by  competent  investigators  have  given  good  results  in 
the  great  majority  of  cases.  For  clinical  purposes  it 
is  desirable  that  neither  the  method  of  obtaining  and 
collecting  the  blood  nor  that  of  conducting  the  test 
should  be  made  more  difficult  and  complicated  than  is 
absolutely  necessary.  Methods  which  may  be  essen¬ 
tial  for  exact  scientific  work,  where  every  possible 
source  of  fallacy  is  to  be  avoided,  may  not  be  the  best 
for  the  routine  examinations  of  a  clinical  or  a  munici¬ 
pal  laboratory.  Where  absolute  accuracy  is  not 
obtainable  it  is  upon  the  whole  better  that  the  method 
should  err  on  the  side  of  now  and  then  including  a 
non-typhoid  case  than  in  excluding  cases  of  genuine 
typhoid  fever.  With  due  allowance  for  such  consid¬ 
erations  as  these,  we  must  welcome  all  efforts  to  give 
greater  precision  to  the  methods  of  serum  diagnosis 
and  to  determine  the  capabilities  of  these  methods 
and  their  possible  sources  of  error.  In  exact  quan¬ 
titative  work  with  the  serum  test  the  most  important 
points  to  be  considered  are  the  characters  ol  the  cul¬ 
ture,  the  dilution  of  the  serum,  the  time  limits,  the 
criteria  of  the  reaction  and  certain  physical  conditions 
influencing  the  reaction. 

Characters  of  the  culture. — There  has  been  consid¬ 
erable  difference  of  opinion  as  to  whether  cultures  ot 
the  typhoid  bacillus  obtained  from  different  sources 
are  equally  sensitive  to  the  agglutinative  reaction. 
Widal,  Durham,  Stern  and  C.  Fraenkel,  who  have  ail 
had  large  experience  with  different  cultures,  have 
found  only  unimportant  and  inconstant  differences  in 
susceptibility  to  the  reaction.  The  fact  determined  by 
Pfeiffer  that  the  less  virulent  the  culture,  the  greater 
the  sensitiveness  to  the  lysogenic  reaction  ( 1  teit- 
fer’s  phenomenon),  seems  to  have  been  considered  b) 


1897.] 


SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 


305 


many  without  sufficient  investigation  to  be  equally 
applicable  to  the  agglutinative  reaction.  Koile,  with¬ 
out  however  presenting  sufficient  evidence,  empha¬ 
sizes  the  greater  susceptibility  of  cultures  with  weak¬ 
ened  virulence  to  agglutination.  The  most  satisfactory 
evidence  on  this  point  is  furnished  by  Kuhnau,  who 
made  a  careful  comparative  study  of  the  behavior  with 
the  serum  test  of  a  non-virulent  and  a  virulent 
typhoid  culture,  and  found  the  former  to  react  much 
more  intensely  with  normal  and  typhoid  sera.  He, 
therefore,  lays  stress  on  consideration  of  the  virulence 
of  the  culture  in  quantitative  work  with  the  serum 
test.  In  view  of  the  conflict  of  opinion  further  inves¬ 
tigations  upon  this  question  are  needed. 

It  cannot  be  doubted  that  several  observers  have 
had  to  do  with  typhoid  cultures  which  presented  dis¬ 
tinct  differences  in  susceptibility  to  the  agglutina¬ 
tive  reaction.  Especially  worthy  of  consideration, 
although  not  wholly  in  accordance  with  some  results 
of  others,  are  the  observations  of  Johnston  and  Mc- 
Taggart,  confirmed  by  Appel  and  Thornbury,  that 
solutions  of  dried  blood  are  more  potent  than  serum 
in  agglutinative  power,  although  not  in  paralytic 
effect,  and  that  such  solutions  from  non-typhoid  cases 
are  prone  to  give  partial  (pseudo-)  reactions  with  fre¬ 
quently  transplanted  typhoid  cultures,  whereas  this 
difficulty  is  largely  overcome  by  using  fresh  cultures 
planted  from  stock  cultures  a  month  old.  Hence  they 
strongly  recommend  for  the  dried-blood  method  cul¬ 
tures  of  the  latter  character.  They,  as  well  as  other 
writers,  likewise  emphasize  the  importance  of  consid¬ 
ering  the  composition  of  the  culture  medium,  which 
should  be  favorable  to  vigorous  growth  and  not  too 
strongly  alkaline. 

Only  young  cultures  should  be  used,  preferably  not 
over  twelve  to  eighteen  hours  old,  if  grown  in  the  in¬ 
cubator.  Older  room  cultures  can  be  used.  Old  cultures 
agglutinate  more  readily  than  young  ones.  Either 
bouillon  cultures  or  suspensions  in  bouillon  from 
solid  cultures  may  be  employed.  There  is  no  difficulty 
in  securing  uniform  suspensions  of  isolated,  actively 
motile  typhoid  bacilli,  especially  from  young  cultures 
on  dried- out  agar.  In  every  case  it  is  of  prime  impor¬ 
tance  to  make  a  control  examination  of  a  drop  from 
the  same  part  of  the  culture  or  suspension  which  is 
used  for  the  test  and  at  the  time  of  making  the  test 
in  order  to  be  sure  that  there  are  no  preexisting 
clumps,  that  the  bacilli  are  actively  motile,  and  that 
the  culture  is  not  contaminated. 

Stern  suggested  that  the  concentration  of  the  sus¬ 
pension,  that  is  the  number  of  bacilli  in  it,  may  be  a 
factor  meriting  consideration,  and  Kiihnau  and  Block 
have  shown  that  this  is  the  case.  Weak  suspensions 
are  more  readily  agglutinated  and  paralyzed  than 
stronger  ones.  Hence,  Kiihnau  recommends  the  use 
of  suspensions  of  known  concentration,  which  can  be 
approximately  secured  without  much  difficulty.  He 
uses  a  suspension  in  bouillon  of  a  fifteen-hour  viru¬ 
lent  agar  culture  (grown  in  the  incubator)  containing 
about  one  hundred  and  twenty  million  bacteria  in  a 
cubic  centimeter. 

Dilution  of  the  serum. — Inasmuch  as  normal  and 
non-typhoid  blood  may  possess  distinct  agglutinative 
property,  especial  importance  is  attached  to  dilution 
of  the  serum,  in  order  to  avoid  mistaking  the  normal 
reaction  for  one  of  typhoid  fever.  The  opinion  has 
been  widely  expressed  that  the  dilution  recommended 
by  Widal,  1  to  10,  is  too  low,  and  that  a  dilution 
should  be  used  which  is  not  known  ever  to  give  a 


reaction  with  non-typhoid  blood.  The  fixation  of 
the  upper  limit  of  such  a  dilution  has  been  placed 
gradually  higher  and  higher,  thus  by  du  Mesnil  at  1 
to  25,  by  Kolle  1  to  30,  by  Griinbaum  1  to  33,  by 
Stern  1  to  40,  by  Kuhnau  1  to  50.  Even  if  it  should 
be  admitted  that  a  reaction  in  non-typhoid  cases  with 
these  higher  dilutions  is  ever  of  such  a  character  as 
might  mislead  an  experienced  observer,  its  occur¬ 
rence  is,  according  to  most  observers,  very  exceptional. 

The  question  arises  whether  the  adoption  of  a  dilu¬ 
tion  of  say  1  to  50  as  the  standard,  would  result  in 
the  exclusion  of  genuine  typhoid  cases  from  the  diag¬ 
nosis.  Widal  divides  the  typhoid  cases  in  which  he 
has  measured  the  agglutinative  power  of  the  blood 
into  five  groups:  a,  those  with  very  weak  power,  less 
than  1  to  100  (four  cases);  />,  with  weak  power, 
between  1  to  100  and  1  to  200  (nine  cases);  c,  with 
medium  or  average  power,  from  1  to  200  to  1  to  500 
(eight  cases);  d,  with  high  power,  from  1  to  500  to  1 
to 2,000  (nine  cases);  and  e,  with  very  intense  power, 
exceeding  1  to  5,000  (three  cases).  In  only  one  case 
did  the  agglutinative  power  not  rise  over  1  to  40,  it 
being  1  to  30  on  the  twentieth,  and  1  to  40  on  the 
twenty-second  day  of  the  disease.  In  one  case,  Widal 
found  the  strength  to  be  1  to  12,000.  In  nineteen 
cases  measured  by  Stem,  the  agglutinating  strength 
was  never  less  than  1  to  50.  C.  Fraenkel  found  the 
average  to  lie  between  1  to  100  and  1  to  200,  some¬ 
times  reaching  1  to  5,000.  Out  of  seven  cases  Kuhnau 
found  two  in  which  the  serum  was  active  only  in  dilu¬ 
tions  less  than  1  to  50,  it  being  1  to  30  in  one,  and  1 
to  20  in  the  other  case,  but  in  both  he  made  a  posi¬ 
tive  diagnosis  of  typhoid  fever  in  consequence  of  dis¬ 
parity  of  the  action  of  the  serum  on  the  colon  bacillus 
and  the  typhoid  bacillus.  From  the  observations 
thus  far  reported,  although  they  are  insufficient  in 
number  for  definite  conclusions,  there  would  seem  to 
be  only  small  liability  of  failure  to  recognize  genuine 
typhoid  cases  by  resorting  to  dilutions  of  1  to  40  or 
1  to  50,  but  unquestionably  a  few  cases  wTould  escape 
recognition,  and  for  this  reason  lower  dilutions  should 
also  be  used,  and  if  those  between  1  to  10  and  1  to  50 
give  decided  reaction  there  should  be,  at  least,  suspi¬ 
cion  of  typhoid  fever. 

It  is  not,  therefore,  to  be  recommended  that  one 
should  make  the  test  with  only  high  dilution,  such 
as  1  to  50.  The  negative  result  of  a  preliminary  test 
with  equal  parts  serum  and  culture  suffices  to  exclude 
typhoid  reaction.  The  examination,  if  positive,  may 
then  be  made  with  a  low  dilution  of  the  serum  and 
for  this  Widal’s  recommendation  of  1  to  10  or  1  to  15 
may  be  well  adopted.  If  with  this  dilution  the  micro¬ 
scopic  reaction  is  complete  and  almost  immediate,  as 
is  often  the  case,  there  is  practically  no  risk  in  mak¬ 
ing  a  positive  diagnosis.  But  for  absolute  certainty 
and  above  all  in  cases  where  the  result  of  the  reaction 
is  not  prompt,  complete  and  unmistakable,  higher  dilu¬ 
tions  should  be  employed;  if  the  amount  of  serum 
permits  only  one  such,  it  maybe  1  to  50,  but  preferably 
intermediate  dilutions  should  also  be  made,  and  it  is 
desirable,  if  not  absolutely  necessary,  to  try  dilutions 
higher  than  1  to  50.  For  making  the  dilutions  there 
are  various  simple  technical  procedures,  which  involve 
but  little  expenditure  of  time  and  labor  and  only 
small  quantities  of  serum,  as,  for  example,  that  rec¬ 
ommended  by  C.  Fraenkel.  An  accurate  fixation  of 
the  upper  limit  of  agglutinative  power  is  often  tedi¬ 
ous  and  not  generally  necessary  in  diagnostic  work. 

A  positive  diagnosis  of  typhoid  fever,  based  exclu- 
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sively  on  the  test  with  a  low  dilution,  in  a  case  which 
subsequently  proves  not  to  be  typhoid  should  not  be 
considered  as  in  any  way  invalidating  the  results 
of  an  accurate  employment  of  the  method  of  serum 
diagnosis. 

It  is  self-evident  that  the  employment  of  varying 
degrees  of  dilution  of  the  serum,  without  at  the  same 
time  taking  into  consideration  other  factors  which 
influence  the  reaction,  has  little  sense  and  does  not 
constitute,  in  itself  alone,  an  accurate  method  of  men¬ 
suration  of  agglutinative  power. 

Time  limits. — As  the  rapidity  with  which  the  reac¬ 
tion  appears  and  progresses  generally  varies,  other 
things  being  equal,  according  to  the  agglutinative 
strength  of  the  blood  it  is  evident  that  methods  of 
exact  mensuration  of  this  strength  must  take  into  con¬ 
sideration  the  length  of  time  required  for  the  devel¬ 
opment  of  the  reaction  after  the  addition  of  the 
serum.  Many  writers  have  not  paid  much  attention 
to  this  point.  Stern  has  proposed  that  a  limit  of  two 
hours  be  adopted  as  an  arbitrary  standard  for  the 
microscopic  reaction,  and  Widal  has  accepted  this 
proposal.  With  this  unit,  an  agglutinative  power 
fixed  at  1  to  500  means  that  1  part  of  serum  added  to 
500  parts  of  the  fluid  containing  the  culture,  aggluti¬ 
nates  and  paralyzes  the  bacilli  within  two  hours, 
although  a  higher  dilution  may  give  a  decided  reac¬ 
tion  in  six  or  eight  hours.  The  optimum  effect  is, 
according  to  Stern,  not  attained  before  the  lapse  of 
si<x  or  eight  hours. 

By  varying  the  time  limits,  results  obtained  by 
lower  dilutions  may  be  roughly  comparable  with  those 
by  higher  dilutions.  Thus,  for  diagnostic  purposes, 
a  fifteen  minute  time  limit  for  dilutions  of  1  to  10 
may  be  adopted  and  a  two  hour  time  limit  for  dilu¬ 
tions  of  1  to  50  or  higher,  but  it  should  be  understood 
that  in  all  doubtful  cases  quantitative  determinations 
by  varying  the  dilution  should  be  employed. 

Criteria  of  the  reaction. — Some  writers  have  pro¬ 
posed  to  make  either  the  cessation  of  motility  or  the 
clumping  the  essential  criterion  of  the  reaction. 
Thus  Stern  selects  the  clumping  and  Ktihnau  the 
paralysis  of  motion.  In  my  judgment  both  phenom¬ 
ena  enter  equally  into  the  reaction  and  deserve  equal 
consideration,  so  that  a  reaction  is  not  to  be  consid¬ 
ered  complete  and  satisfactory  unless  the  bacilli  are 
both  clumped  and  rendered  immobile.  Partial  reac¬ 
tions  in  which  one  or  the  other  characteristic  is  lack¬ 
ing  may  warrant  suspicions  and  lead  to  further  exam¬ 
ination,  but  they  should  not  be  made  the  basis  of  pos¬ 
itive  diagnosis.  For  this  reason  the  use  of  killed 
cultures,  as  suggested  by  Widal,  while  it  may  have  a 
limited  field  of  application,  can  not  supplant  the  ordi¬ 
nary  method.  As  already  stated,  the  microscopic 
reaction  is  to  be  preferred  to  either  of  the  macro¬ 
scopic  methods,  although  the  latter  afford  striking 
objects  for  demonstration.  With  1owt  dilutions  bac¬ 
tericidal  and  lysogenic  phenomena  are  common,  but 
they  do  not  pertain  to  the  agglutinative  reaction  itself. 

Certain  physical  conditions  influencing  the  reac¬ 
tion. — As  already  mentioned  Salimbeni  has  shown 
that  free  exposure  to  the  air  favors  the  reaction  and 
Widal  has  pointed  out  that  partial  evaporation  at  the 
edge  of  the  cover-glass  and  contact  of  the  specimen 
with  slide  and  cover-glass  are  also  favoring  condi¬ 
tions.  Hence,  the  conditions  for  the  reaction  are  not 
exactly  the  same  with  the  serum  bouillon  mixture  in 
thin  layer  beneath  the  cover-glass  on  an  ordinary 
slide,  as  in  a  thick  layer,  or  in  a  sealed  drop  culture  on 


a  hollowT  slide,  or  in  a  column  of  fluid  in  a  test-tube, 
or  iu  a  moist  chamber.  The  presence  of  fibrinous 
masses,  granules  and  material  foreign  to  blood  serum 
may  perhaps  explain  in  part  the  greater  frequency 
of  partial  reactions  with  normal  blood  when  the  dried 
blood  method  is  used  than  when  the  serum  method 
is  employed.  The  temperature  of  the  incubator,  by 
favoring  evaporation  and  in  other  ways,  accelerates 
the  reaction.  For  exact  quantitative  work  these  vari¬ 
ous  physical  conditions  need  consideration  and  fur¬ 
ther  investigation.  Widal  prefers  the  use  of  ordi¬ 
nary  slides  to  that  of  hollow-ground  slides,  and  does 
not  advise  keeping  the  specimen  in  the  incubator.  It 
is  not  to  be  supposed  that  the  diagnostic  use  of  the 
serum  test  generally  hinges  on  such  delicate  points 
as  these,  but  they  are  among  the  points  to  be  consid¬ 
ered  in  the  explanation  of  certain  irregularities  in  the 
results  of  the  test,  in  comparing  the  results  of  differ¬ 
ent  workers,  and  in  mensuration  of  agglutinative 
powrer,  especially  with  high  dilutions. 

Reactions  with  the  colon  bacillus  — -Statements  of 
different  writers  as  to  the  occurrence  of  the  aggluti- 
nation  of  the  colon  bacillus  with  normal  and  typhoid 
sera  are  not  harmonious.  Widal  and  Courmont  find 
that  all  human  sera,  whether  normal  or  typhoid,  have 
a  slight  agglutinating  action  on  the  colon  bacillus  in 
dilution  of  1  to  10,  whereas  normal  sera  have  only 
exceptionally  any  such  action  on  the  typhoid  bacil¬ 
lus  in  this  dilution.  Many  observers  have  noted 
some  agglutination  of  colon  bacilli  with  typhoid 
serum,  although  the  reaction  is  much  less  intense 
than  with  the  typhoid  bacillus.  Vedel  found,  in  a 
case  with  symptoms  of  typhoid  fever  but  without  the 
typhoid  serum  reaction,  marked  colon  reaction,  and 
he  interpreted  the  case  as  one  of  colon  infection  sim¬ 
ulating  typhoid.  He  is  not,  however,  inclined  to 
attach  much  diagnostic  importance  to  the  colon  reac¬ 
tion,  as  he  found  that  it  might  be  well  marked  both 
with  normal  and  typhoid  blood.  Johnston  and 
McTaggart  found  genuine  colon  reactions  with 
typhoid  blood  to  be  rare,  provided  the  typhoid  reac¬ 
tion  was  well  marked.  In  several  cases,  however, 
where  the  symptoms  suggested  typhoid  but  the 
typhoid  serum  reaction  was  absent,  they  found  marked 
colon  reaction.  They  are  inclined,  therefore,  to  attach 
diagnostic  importance  to  the  latter  reaction.  The 
colon  cases  were  mild  and  of  shorter  duration  than 
ordinary  typhoid  fever. 

Kuhnau  makes  use  of  the  colon  reaction  to  assist 
in  the  diagnosis  of  typhoid  fever  in  doubtful  cases. 
He  finds  that  normal  serum  reacts  in  the  same  way 
with  both  colon  and  typhoid  bacilli,  whereas  typhoid 
serum,  even  when  of  weak  specific  power,  reacts  much 
more  intensely  with  the  typhoid  bacillus  than  with 
the  colon  bacillus.  By  availing  himself  of  this  une¬ 
qual  action  of  typhoid  serum  upon  the  two  species  of 
bacteria,  he  felt  justified  in  making  the  diagnosis  of 
typhoid  fever  wiien  the  agglutinative  power  of  the 
serum  did  not  exceed  1  to  20.  Kiihnau’s  suggestion 
is  interesting,  but  further  investigations  are  needed  to 
determine  its  value. 

We  must  also  await  further  studies  before  John¬ 
ston  and  McTaggart’s  highly  suggestive  views  as  to 
the  existence  of  colon  infections  simulating  typhoid 
and  capable  of  diagnosis  by  the  serum  reaction  with 
the  colon  bacillus  can  be  accepted. 

As  was  first  pointed  out  by  me  in  1890,  the  colon 
bacillus  is  an  extremely  common  secondary  invader  of 
the  body  in  all  sorts  of  conditions,  particularly  those 
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with  lesions  of  the  ihle&firig.  It  cat*  very  frequently  be 
found  in  internal  organs  bufside  of  the  itttestine  in  ty¬ 
phoid  fever,  if  careful  search  is  made'.  We  have  no  sat¬ 
isfactory  proof  that  it  produces  either  Symptoms  or 
lesions  in  most  of  these  cases, and  one  wo  hid  expect  more 
common  and  intense  serum  reactions  with  bacill'us  coli 
in  typhoid  fever,  if  the  organism  was  engaged  in  patho¬ 
genic  work.  The  writer  has  repeatedly  taken  occasion 
to  protest  against  what  seem  to  him  unwarranted  infer¬ 
ences  as  to  the  pathogenic  significance  of  the  mere 
detection  of  the  colon  bacillus  in  the  internal  organs 
at  autopsies,  although  there  can  be  no  question  that 
under  certain  conditions  this  bacillus  may  be  patho¬ 
genic  for  man. 

As  the  colon  group  of  bacilli  contains  numerous 
races,  some  approaching  the  typhoid  bacillus  closely, 
it  is  to  be  expected  that  they  will  vary  markedly  in 
their  sensitiveness  to  agglutination  with  different  sera. 

Durham  found  that  typhoid  immune  serum  in  no 
instance  produced  any  agglutinative  reaction  with  ten 
different  specimens  of  the  bacillus  coli  obtained  from 
various  sources.  Colon  immune  serum  reacted  on  its 
own  race  of  bacilli  exactly  like  typhoid  serum  on 
typhoid  bacilli,  but  it  did  not  react  with  all  races  of 
colon  bacilli,  a  graduated  series  of  effects  being 
•observed  with  different  specimens  -of  these  bacilli. 
Rodet,  however,  whose  results  are  reported  in  much 
less  detail  than  those  of  Durham,  found  a  certain 
degree  of  reciprocal  action  between  colon  and  typhoid 
immune  sera  and  their  respective  bacteria. 

Date  of  appearance  and  disappearance  of  the 
typhoid  serum  reaction.  Absence  of  reaction—  The 
presence  of  the  specific  agglutinative  reaction  can 
usually  be  counted  on  by  the  end  of  the  first  or  the 
beginning  of  the  second  week  of  typhoid  fever.  It 
may  appear  as  early  as  the  second  day  of  the  disease 
(Johnston  and  McTaggart,  C.  Fraenkel),  but  this  is 
very  exceptional.  It  may  here  be  noted  that  the 
determination  of  the  exact  day  of  a  disease,  often  so 
gradual  and  insidious  in  its  development  as  typhoid 
fever,  must  frequently  be  more  or  less  arbitrary,  and 
will  vary  according  to  the  case  and  with  different 
observers.  Sometimes  the  first  appearance  of  the 
reaction  is  delayed,  exceptionally  until  the  end  of  the 
second  or  into  the  third  week,  or  even  later.  There  are 
rare  cases  in  which  the  reaction  is  missed  during  the  first 
attack  and  makes  its  appearance  in  the  relapse  (Breuer, 
Thoinot,  Biggs  and  Park,  and  others).  It  has  even 
been  missed  until  the  first  days  of  convalescence. 
Blumenthal  relates  an  interesting  case  in  which  the 
reaction  was  absent  during  the  fever,  tests  being  made 
on  the  twelfth  and  twenty-first  days  with  serum  dilu¬ 
tions  of  1  to-10,  but  it  was  found  with  dilutions  of  1 
to  100  two  days  after  the  beginning  of  apyrexia. 
Achard  likewise  once  found  the  reaction  only  during 
convalescence.  We  have  not  at  present  a  sufficient 
number  of  accurate  data  to  furnish  definite  figures  as 
to  the  frequency  of  these  delayed  reactions,  but  their 
occurrence  undoubtedly  constitutes  a  defect  in  the 
method  of  serum  diagnosis  of  some  importance.  A 
negative  result  of  the  test  does  not  exclude  the  diag¬ 
nosis  of  typhoid  fever.  The  probability  against  this 
diagnosis  is  the  greater,  the  later  the  period  of  the 
fever  in  which  the  negative  result  is  obtained  and  the 
oftener  the  examinations  are  repeated.  As  regards  the 
interpretation  of  negative  reactions,  the  serum  test 
does  not  differ  from  other  bacteriologic  diagnostic 
tests,  that  for  the  tubercle  bacillus  for  instance. 

There  are  authentic  cases  of  typhoid  fever  in  which 


repeated  examinations  of  the  blood  during  the  course 
of  the  disease  and  its  convalescence  failed  to  reveal 
the  specific  agglutinative  reaction,  even  with  serum 
dilutions  of  1  to  10.  We  can  not  at  present  say  what 
percentage  of  the  total  number  they  make.  Widal 
and  Sicard  found  absence  of  the  reaction  in  only  one 
out  of  163  cases  of  typhoid  fever  examined  by  them. 
In  this  negative  case,  in  which  the  diagnosis  was  con¬ 
firmed  by  cultivation  of  typhoid  bacilli  obtained  by 
hypodermic  puncture  of  the  spleen,  the  reaction  was 
absent  during  the  fever,  the  apyrexia,  the  relapse  and 
the  convalescence.  Of  116  cases  of  typhoid  fever 
examined  by  Courmont,  the  reaction  appeared  in  all, 
being  delayed  after  the  eighth  day  in  only  five.  Of 
70  cases  examined  by  Chantemesse,  it  was  present 
in  all.  Of  129  cases  examined  by  Johnston  and 
McTaggart,  if  a  few  cases  examined  only  late  in  con¬ 
valescence,  or  at  a  very  early  stage  without  reexamina¬ 
tion,  be  excluded,  the  reaction  was  missed  in  only  one. 
In  many  reports  cases,  believed  to  be  typhoid,  are 
recorded  as  giving  negative  reaction  when  only  one 
examination  was  made,  this  being  sometimes  early 
in  the  disease.  Such  cases  doubtless  belong  mainly 
to  the  group  with  delayed  reaction.  The  importance 
of  repeated  examinations  is  illustrated  by  such  obser¬ 
vations  as  Stern’s,  in  which  the  test  was  negative  at 
the  end  of  the  second  week  and  positive  two  days 
later;  of  Widal’s,  negative  on  the  tenth,  positive  on 
the  twenty-second  day,  and  several  others  of  similar 
purport. 

The  agglutinative  power  of  the  blood  tends  to 
increase  during  the  progress  of  the  fever,  but  there 
are  exceptions,  and  in  general  the  intensity  of  the 
reaction  is  subject  to  irregularities  and  oscillations, 
which  may  be  notable  from  day  to  day.  There  may 
be  marked  sudden  rise  or  fall  of  reactive  power. 
While  weak  reactions  are  more  common  in  mild  cases, 
there  is  no  definite  correlation  between  premature  or 
delayed  development  or  the  intensity  of  the  reaction 
and  the  gravity  of  the  disease.  The  persistence  of  high 
agglutinative  power,  for  example  1  to  2,000,  after  sub¬ 
sidence  of  the  fever,  does  not  prevent  relapses. 

In  the  majority  of  cases  the  specific  agglutinative 
power  of  the  blood  diminishes  in  the  first  weeks  or 
months  after  cessation  of  the  fever  and  disappears 
within  a  year.  Exceptionally  it  may  vanish  as  early 
as  eight  or  ten  days  after  the  fever.  Widal  and  Sicard 
noted  its  disappearance  on  the  eighteenth  and  twenty- 
fourth  days,  Breuer  on  the  seventeenth  and  twenty- 
fifth  days,  E.  Fraenkel  on  the  twenty-eighth  day  after 
defervescence,  etc.  Disappearances  at  such  early 
dates  as  these  are,  however,  not  the  rule.  According 
to  Courmont’s  experience,  the  serum  reaction  disap¬ 
pears  in  children  most  frequently  during  the  course 
of  the  first  two  months,  and  in  adults  toward  the  fifth 
and  sixth  months,  although  it  is  not  uncommon  for  it 
to  continue  a  year.  The  specific  reaction  may,  how¬ 
ever,  persist  for  years,  perhaps  indefinitely.  Of 
forty  cases  which  had  had  typhoid  fever  at  least  a 
year  before  examination,  Widal  and  Sicard  found  the 
agglutinative  reaction,  either  marked  or  slight,  in 
eleven;  after  one  and  one-half  year,  one  case,  reaction 
weak;  after  two  years,  one  case,  reaction  weak;  after 
three  years,  two  cases,  in  one  marked,  in  the  other 
weak;  after  six  years,  one  case,  reaction  1  to  10;  after 
seven  years,  one  case,  reaction  marked;  after  eight 
years,  one  case,  reaction  1  to  1,800;  after  nine  years, 
three  cases,  one  marked,  one  1  to  40,  one  1  to  30;  after 
twenty-six  years,  one  case,  1  to  30.  Kiihnau  found 
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after  one  year,  two  cases  with  reaction  of  1  to  80;  after 
two  years,  one  case,  reaction  1  to  00;  after  seven  years, 
one  case,  reaction  1  to  60.  All  others  of  a  series  exam¬ 
ined  (total  number  not  stated)  showed  negative  reac¬ 
tion  after  one  year.  It  was  observed  by  idal  and 
Sicard  that  in  contrast  to  the  reactions  during  infec¬ 
tion  and  for  the  first  weeks  after  defervescence,  those 
of  long  standing  showed  no  notable  fluctuations  ir 
intensity  during  the  periods  of  examination,  extend 
ing  sometimes  over  several  weeks. 

The  persistence  of  the  specific  reaction  after  typhoid 
fever  is  of  importance  from  two  points  of  view,  retro¬ 
spective  diagnosis  and  interpretation  of  the  diagnostic 
significance  of  the  reaction  during  a  febrile  infection. 

It  is  sometimes  of  interest  and  practical  importance 
to  determine  that  an  individual  has  previously  had 
typhoid  fever.  Thus  Courmont  was  able  by  the  serum 
diagnosis  to  determine  that  a  patient  with  multiple 
neuritis,  supposed  to  follow  an  attack  of  dysentery, 
was  in  reality  convalescent  for  a  month  and  a  half 
from  typhoid  fever,  and  Achard  recognized  the  real 
nature  of  an  attack  of  osteomyelitis  in  a  patient  who 
had  had  typhoid  fever  a  year  before  (cited  from  Widal 
and  Sicard) 

Many  writers  have  called  attention  to  the  evident 
possibility  of  a  mistake  in  diagnosis  when  the  serum 
reaction  is  found  in  a  person  with  a  febrile  infection, 
who  has  recovered  from  typhoid  fever,  although  it 
does  not  appear  that  any  serious  difficulty  has  been 
encountered  thus  far  from  this  source  of  error.  It, 
however,  indicates  the  importance  of  obtaining  a  care¬ 
ful  history  of  the  patient,  not  only  as  regards  recog¬ 
nized  typhoid  fever,  but  as  to  attacks  interpreted  as 
dysentery,  gastric  fever,  appendicitis,  malaria,  etc. 
An  observation  reported  by  Stern  indicates  that  the 
specific  typhoid  reaction  may  be  acquired  even  with¬ 
out  manifest  illness.  He  suggests  that  careful  quan¬ 
titative  estimations  of  agglutinative  power  may 
restrict  the  possibility  of  error  in  diagnosis  arising 
from  long  persistent  reactions,  as  increase  or  diminu¬ 
tion  in  the  course  of  the  fever  or  of  the  convalescence 
would  speak  for  fresh  infection.  Even  if  the  fullest 
possible  allowance  be  made  for  this  source  of  error,  it 
applies  to  so  small  a  number  of  cases  that  the  value 
of  the  method  is  not  seriously  impaired. 

Presence  of  the  reaction  in  non-typhoicl  cases  — 
The  blood  of  many  hundred  persons,  either  healthy 
or  affected  with  diseases  other  than  typhoid,  lias  been 
tested  for  the  specific  typhoid  reaction,  and  it  can 
now  be  asserted  that  a  serum  reaction  which  an  expe¬ 
rienced  observer  using  accurate  methods  would  con¬ 
sider  characteristic  of  typhoid  fever,  is  to  be  found 
only  most  exceptionally  in  those  who  have  not  had 
typhoid  infection. 

Several  observers,  especially  the  Germans,  find  that 
by  adherence  to  Widal’s  original  directions  mistakes 
may  occur,  but  that  these  can  be  avoided  by  attention 
to  quantitative  determinations,  especially  dilution  of 
the  serum,  time  limits,  and  characters  of  the  culture 
used  for  the  test.  The  most  remarkable  observations 
on  this  point  come  from  Breslau  and  are  reported  by 
Stern  and  Kiihnau.  Stern  examined  the  blood  serum 
of  seventy  persons  not  suffering  from  typhoid  fever 
and,  according  to  their  statements,  never  having  had 
typhoid  fever.  In  twenty  of  these  the  serum  had  an 
agglutinative  strength  of  1  to  10,  in  five  a  strength  of 
1  to  20,  and  in  two  a  trace  of  reaction  was  obtained 
with  dilutions  of  1  to  30.  In  none  of  these  cases  did 
he  find  any  reaction  with  dilutions  of  1  to  40.  Of 


more  than  fifty  similar  cases  examined  by  Kuhnatt, 
in  forty-one  no  reaction  was  obtained  with  dilutions 
higher  than  1  to  5.  In  eight  agglutination  was  ob¬ 
served  with  dilutions  of  1  to  10,  up  to  1  to  20;  in  four 
with  1  to  30;  in  three  with  1  to  35,  up  to  I  to  40;  and 
in  one  even  with  1  to  50. 

In  judging  these  results,  apparently  so  diyefgeht 
from  those  of  Widal  and  nearly  all  others,  it  is  to  be 
noted  that  both  Stern  and  Kiihnau  Used  the  micro¬ 
scopic  reaction,  made  two  hours  the  time  limit,  eVeti 
for  the  lowest  dilutions,  kept  the  specimens  in  the 
thermostat,  and  that  Stem  regarded  the  clumping  and 
Kiihnau  the  paralysis  of  motion  as  the  criterion  of 
the  reaction,  thus  apparently  recording  as  genuiOe 
what  many  others  would  consider  partial  or  pseudo¬ 
reactions.  It  is  clear  that  those  who  interpret  only 
complete  reactions  occurring  within  fifteen  to  thirty 
minutes  at  room  temperature  as  genuine  reactions, 
would  not  be  likely  to  obtain  any  such  results  as  those 
reported  by  Stern  and  Kiihnau.  Nevertheless,  it  must 
be  admitted  that  even  partial  and  late  reactions  are 
unwelcome  and  disturbing,  even  if  an  observer  thinks 
that  his  skill  and  experience  will  enable  him  to  avoid 
mistakes  from  their  occurrence.  It  may  also  well  be,  as 
suggested  by  C.  Fraenkel,  that  Stern’s  and  Kiilmau’s 
normal  and  non-typhoid  cases  include  not  a  few  who 
had  recovered  from  unrecognized  typhoid  infection, 
and  this  supposition  is  the  more  probable  in  conse¬ 
quence  of  the  prevalence  of  typhoid  fever  in  Breslau. 
Stern  himself  calls  attention  to  the  liability  of  failure 
to  recognize  certain  mild  cases. 

There  have  been  a  few  cases  reported  in  which  the 
diagnosis  of  typhoid  fever  was  made  on  the  basis  of 
the  serum  reaction,  but  which  the  authors,  from  sub¬ 
sequent  developments,  considered  to  be  free  from 
typhoid  infection.  It  has  been  claimed,  therefore, 
that  positive  serum  reactions  are  not  a  sure  sign  of 
typhoid  fever,  although  no  one  claims  that  the  chances 
of  error  from  this  source  are  more  than  slight.  The 
cases  reported  by  Achard  and  Bensaude,  Jez,  Ferrand, 
du  Mesnil  and  van  Ordt  have  given  rise  to  the  most 
discussion.  For  what  seem  to  me  justifiable  criti¬ 
cisms  of  these  reports,  I  would  refer  especially  to  the 
papers  of  Widal  and  of  Stern,  and  I  will  limit  my 
remarks  to  some  general  statements  concerning  such 
alleged  failures  of  the  serum  test. 

In  the  first  place,  as  the  matter  now  stands,  positive 
reactions  obtainable  only  with  dilutions  lower  than 
1  to  50,  possibly  than  1  to  60,  especially  if  the  reac¬ 
tion  is  partial  and  late  in  appearance,  are  not  certain 
diagnostic  signs  of  typhoid  fever.  In  most  of  the 
cases  just  referred  to  no  exact  quantitative  estima¬ 
tions  of  the  agglutinative  strength  of  the  serum 
were  made,  and  hitherto  it  has  not  been  shown  that 
the  reaction  ever  occurs  with  non-typhoid  serum  in 
dilutions  exceeding  1  to  50,  with  observance  of  other 
quantitative  points  which  I  have  already  considered. 
With  the  limited  number  of  observations,  however, 
which  we  now  possess,  we  can  not,  of  course,  say  but 
that  such  cases  will  be  found  in  the  future. 

In  the  second  place,  infection  with  the  typhoid 
bacillus  can  not  be  positively  excluded  either  on  clin¬ 
ical  grounds  alone  or  by  anatomic  examinations  at  the 
postmortem  table.  Infections  with  the  typhoid  bacil¬ 
lus  occur  without  any  characteristic  anatomic  lesions. 
There  may  be  entire  absence  of  ulcers  or  other  lesions 
of  the  intestine.  WTe  have  recently  had  at  the  Johns 
Hopkins  Hospital  a  case  with  positive  serum  reaction, 
from  which  Dr.  Flexner  cultivated,  in  large  num- 
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ber,  typical  typhoid  bacilli  from  the  gall  bladder 
although  there  was  no  previous  history  of  typhoid 
fever,  and  there  were  no  intestinal  lesions.  In 
1891  I  called  attention  to  the  favorable  conditions 
otfered  by  the  bile  for  the  prolonged  survival  of 
the  typhoid  bacillus.  In  one  case  I  was  able  to 
demonstrate  large  numbers  of  typhoid  bacilli  in 
the  bile  of  a  rabbit,  128  days  after  intravenous  injec¬ 
tion  of  0.5  c.c.  of  a  bouillon  culture4.  Pick  has 
reported  a  case  with  marked  positive  serum  reaction 
in  which  at  the  autopsy  no  typhoid  intestinal  lesions 
and  no  swelling  of  the  spleen  were  found,  but  bacte- 
riologic  examination  showed  the  presence  of  typhoid 
bacilli,  not  however  in  the  spleen.  Guinon  and 
Meunier’s  case  is  instructive.  During  life  the  symp¬ 
toms  were  those  of  acute  miliary  tuberculosis  and 
typhoid  fever  combined.  Serum  reaction  was  posi¬ 
tive.  At  autopsy  the  lesions  appeared  to  be  only 
those  of  acute  miliary  tuberculosis,  small  ulcers  in 
the  intestine  being  typically  tubercular  in  aspect. 
Typhoid  bacilli,  however,  were  cultivated  from  the 
spleen  and  other  parts.*  As  both  the  symptoms  and 
the  bacteriologic  examination  indicated  that  the 
typhoid  infection  wTas  in  course  of  disappearance, 
the  case,  if  examined  at  a  somewhat  later  period! 
might  readily,  as  Guinon  and  Meunier  remark,  be 
placed  to  the  discredit  of  the  positive  value  of  the 
serum  test.  We  are  justified,  in  the  light  of  such 
cases  as  these,  in  demanding  that  thorough  bacteri¬ 
ologic  examinations  be  made  before  cases  which  have 
given  during  life  the  characteristic  serum  reaction, 
but  which  do  not  present  at  autopsy  the  anatomic 
lesions  of  typhoid  fever,  be  recorded  as  free  from 
infection  with  the  typhoid  bacillus. 

In  the  third  place,  the  difficulty  of  excluding  a  pre¬ 
vious  attack  of  typhoid  fever,  after  which,  as  already 
stated,  the  specific  serum  reaction  may  persist  for 
years,  is  to  be  borne  in  mind. 

In  conclusion,  I  would  emphasize  the  following 
practical  points: 

1.  Experience  has  demonstrated  that  the  method 
of  serum  diagnosis  of  typhoid  fever  is  of  great  prac¬ 
tical  value. 

2.  The  alteration  of  the  blood  on  which  this 
method  is  based,  is  a  specific  effect  of  infection  or 
intoxication  with  the  typhoid  bacillus. 

3.  The  microscopic  serum  test  is  to  be  preferred  to 
the  macroscopic  methods. 

4.  Quantitative  determinations,  relating  especially 
to  the  culture,  the  time  limits,  and  the  dilution  of  the 
serum,  are  of  importance  and,  at  least  in  doubtful 
cases,  should  not  be  neglected. 

5.  As  the  reaction  may  be  delayed  or  occasionally 
absent,  a  negative  result  of  the  test  does  not  exclude 
the  diagnosis  of  typhoid  fever.  The  later  in  the 
course  of  the  disease  the  test  is  applied,  and  the 
oftener  the  examinations  are  repeated  at  intervals, 
the  less  is  the  probability  of  the  existence  of  typhoid 
fever. 

fi.  The  persistence  of  the  reaction,  sometimes  for 
years,  after  recovery  from  typhoid  fever,  is  to  be  borne 
in  mind  in  interpreting  the  reaction  in  febrile  condi¬ 
tions.  The  appearance  of  the  reaction  and  its  in¬ 
crease  during  the  period  of  observation  speak  for 
tresh  typhoid  infection. 

< .  The  danger  of  mistakes  from  positive  reactions 
m  non-typhoid  cases  can  be  guarded  against  in  nearly 
all  cases. 


8  Provision  should  be  made,  especially  by  the 
establishment  and  support  of  municipal  or  State  lab¬ 
oratories,  to  render  generally  available  to  practitioners 
the  serum  method  of  diagnosis,  as  well  as  other  bac¬ 
teriologic  procedures  of  similar  practical  value. 
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‘Welch:  Bulletin  of  the  John3  Hopkins  Hospital,  August,  1891. 


The  method  employed  was  as  follows:  A  drop  of 
blood  was  taken  from  the  previously  cleaned  finger  of 
the  patient  suspected  to  be  suffering  from  typhoid 
fever.  This  drop  of  blood  was  allowed  to  dry  on  a 
cover-glass  or  microscopic  slide  and  was  then  taken 
to  the  laboratory. 

The  dried  blood  was  dissolved  in  one  drop  of  dis¬ 
tilled  water,  at  the  time  of  making  the  test.  One 
platinum  loopful  of  this  solution  was  added  to  nine 
platinum  loopfuls  of  a  pure  bouillon  culture  of  the 
typhoid  bacillus,  which  was  not  more  than  twenty- 
four  hours  old.  This  mixture  was  then  studied  in 
the  hanging  drop. 

These  drops  were  examined  from  time  to  time  until 
it  was  definitely  established  that  the  reaction  was 
present  or  absent.  In  case  the  motility  of  the  organ¬ 
isms  was  still  present  in  the  evening,  wffien  the  light 
failed,  the  preparations  were  put  aside  in  a  warm 
room  until  morning  when  they  were  again  examined. 
If  motility  was  still  present  and  there  wras  no  forma¬ 
tion  of  clumps  the  reaction  was  definitely  considered 
to  be  absent. 

Early  in  the  course  of  the  examinations,  instead  of 
using  a  solution  of  blood  which  had  been  previously 
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dried,  the  drop  of  blood  was  allowed  to  coagulate  on 
the  slide  and  then  the  serum  was  drained  to  one  side 
and  the  bouillon  culture  added.  This  technique  pro¬ 
duced  several  faulty  results  because  the  undiluted 
blood  serum  was  liable  to  cause  agglutination  on 
account  of  the  normal  agglutines  contained  in  the 

blood.  .  i  , 

At  first  the  bouillon  cultures  were  grown  overnight 

in  the  incubator,  at  a  temperature  of  37  degrees. 
Later  the  inoculation  into  bouillon  was  made  m  the 
afternoon  and  the  tube  was  carried  in  the  vest  pocket 
for  several  hours  and  then  left  in  a  warm  room  oyer 
night  Tibs  method  gave  a  bouillon  culture  which 
was  particularly  suitable  for  the  performance  of  the 
test  and  from  which  much  better  results  were  ob¬ 
tained  than  from  cultures  grown  by  the  former 

In  this  manner  one  hundred  tests  have  been  made. 
The  blood  was  taken,  in  nine  cases,  from  children 
under  15  years  of  age  and  in  ninety-one  cases  it  was 
taken  from  adults.  Twenty-six  of  the  patients  from 
whom  blood  was  taken  were  females,  and  seventy-tour 
were  males.  The  age  or  sex  of  the  patient  seemed  to 
make  no  difference  in  the  reaction.  The  results  of  the 
examinations  will  be  classified  under  the  following 
heads:  1.  Cases  of  typhoid  fever  in  the  course  of  the 
disease.  2.  Cases  of  convalescent  typhoid  fever.  3. 
Cases  in  which  typhoid  fever  had  been  present  at 
some  previous  time  4.  Cases  in  which  typhoid  fever 

was  absent. 

1.  Thirty-five  examinations  were  made  ot  typhoid 
fever  blood,  the  patient  being  in  the  disease  and  the 
temperature  ranging  from  99.6  to  104.6.  The  reaction 
was  present  in  all  except  four  cases. 

In  one  instance  (obs.  25)  the  reaction  was  imper¬ 
fect  there  being  a  tendency  to  the  formation  of 
clumps  of  bacilli,  but  the  clumping  being  irregular 
and  numerous  motile  bacilli  remaining  distinct 
between  the  groups.  This  observation  was  made  on 
ihe  fourteenth  day  of  the  disease,  at  a  dme  when  the 
temperature  was  102.  Later  on  in  the  disease,  on 
the  twenty-third  day,  when  the  temperature  was  102.2 
the  reaction  was  present  and  perfectly  developed.  In 
three  cases  tlie  reaction  was  absent  (obs.  32,  33  and 
35).  In  one  of  these  the  examination  was  made  on 
the  third  (obs.  35),  in  another  on  the  fifth  (obs.  32), 
and  in  the  third  on  the  seventh  day  (obs.  33). . 

The  earliest  observation  made  was  on  the  third  day 
of  the  disease  (obs.  35),  and  the  reaction  was  then 
absent.  One  examination  was  made  on  the  fifth  day 
and  the  reaction  was  absent  (obs.  32).  Two  examina¬ 
tions  were  made  on  the  seventh  day.  In  one  of  these 
cases  the  reaction  was  present  (obs.  4),  and  in  the 
other  it  was  absent  (obs.  33).  The  reaction  was 
apparently  not  affected  by  cold  bathing.  Concerning 
this  point,  however,  the  observations  have  been  too 
few  and  not  sufficiently  accurate. 

2.  Twenty-four  observations  were  made  on  the 
blood  of  patients  convalescent  from  typhoid  fever. 
In  these  cases  the  temperature  ranged  from  99.6  to 
97,  with  two  exceptions.  In  one  of  the  excepted 
cases  the  temperature  was  103,  and  was  due  to  an 
attack  of  tonsillitis ;  in  the  other  the  temperature  was 
102.8,  and  was  caused  by  an  attack  of  post-typhoid 
meningitis,  of  which  the  patient  finally  died.  At 
the  autopsy  in  this  case,  healing  typhoid  ulcers  were 
discovered.  Of  these  observations,  the  reaction  was 
present  in  eighteen  cases,  imperfect  in  four  cases,  and 
absent  in  three  cases.  The  cases  in  which  the  reac¬ 


tion  was  still  present  were  examined  from  the  twenty- 
fourth  to  the  sixty- seventh  day  after  the  commence¬ 
ment  of  the  disease.  In  the  cases  m  which  the 
reaction  was  imperfect,  thirty-four,  one  hundred  and 
four,  fifty -eight  and  one  hundred  and  five  days  had 
elapsed  from  the  beginning  of  the  disease.  Thirty 
eight,  eighty-seven  and  sixty-two  days  respectively 
had  passed  since  the  beginning  of  the  disease,  in  the 
cases  in  which  the  reaction  was  absent. 

3.  Seven  examinations  were  made  of  blood  from 
patients  in  whom  typhoid  fever  had  been  present  at 
some  previous  time.  A  patient  who  was  being  treated 
for  chlorosis  presented  a  distinct  reaction,  and  on 
inquiry  it  was  found  that  she  had  suffered  from 
typhoid  fever  ten  years  previously. 

On  a  second  patient  who  had  suffered  from  typhoid 
fever  in  September,  1896,  three  examinations  were 
made.  Once  the  reaction  was  present,  once  imperfect 
and  once  absent. 

In  the  cases  of  two  nurses,  who  had  suffered  from 
typhoid  fever  in  1893,  the  blood  showed  the  reaction 
in  one,  while  the  reaction  failed  to  appear  in  the 
other.  The  nurse  whose  blood  showed  the  reaction 
had  had  a  more  severe  attack  of  the  disease. 

In  the  case  of  a  man  who  had  suffered  from  typhoid 
fever  in  January,  1897,  the  reaction  was  absent. 

4.  Thirty-five  examinations  of  blood  from  patients 
suffering  from  other  disease  than  typhoid  fe\  er  were 
made.  The  reaction  was  absent  in  all  these  cases. 
The  diseases  from  which  the  patients  were  suffering 
were  varied.  Two  cases  only  of  tuberculous  disease 
were  obtainable.  The  blood  of  these  gave  a  negative 
result  when  the  test  was  made.  Examinations  with 
negative  result  were  made  in  two  cases  of  catarrhal 
fever.  A  varying  list  of  diseases  of  the  alimentary 
tract  were  examined  with  like  negative  result.  It  is 
a  matter  of  regret  that  the  blood  from  a  case  of  acute 
miliary  tuberculosis  could  not  have  been  tested.  The 
blood  from  eight  cases  of  pneumonia  was  examined 
and  in  each  case  was  the  reaction  absent. 

CONCLUSIONS. 

1.  The  age  or  sex  of  the  patient  does  not  make  any 
difference  in  the  character  of  the  reactions. 

2.  The  reaction  may  be  obtained  from  the  blood 
of  cases  of  typhoid  fever  during  the  course  of  the  dis¬ 
ease,  and  may  be  found  as  early  as  the  seventh  day. 
In  some  cases  it  is  absent  at  the  seventh  day  and  in 
other  cases  it  is  not  fully  developed  until  later  in  the 
course  of  the  disease.  In  no  case  was  it  found  earlier 
than  the  seventh  day.  In  another  case  it  was  not 
perfectly  developed  on  the  fourteenth  day. 

3.  The  reaction  disappears  at  a  varying  time  after 
the  cessation  of  the  disease.  The  bacilli  may  fail  to 
agglutinate  as  early  as  the  thirty-eighth  day.  The 
reaction  may  be  perfect  as  long  as  ten  years. 

4.  The  reaction  can  not  be  obtained  from  the  blood 
taken  from  patients  suffering  from  diseases  other  than 
typhoid  fever,  unless  there  has  been  a  previous 
attack  of  the  latter  disease.  Even  if  there  has  been 
a  previous  attack  of  typhoid  fever  the  reactive  prop¬ 
erty  of  the  blood  may  have  disappeared. 

5.  The  test  is  valuable  in  diagnosing  between 
typhoid  fever  and  other  diseases  presenting  a  so-called 
“typhoid  state.”  This  is  particularly  the  case  in 
tuberculous  diseases,  in  catarrhal  fever,  and  in 
pneumonia. 

6.  From  the  observation  of  the  one  hundred  cases 
it  would  seem  that  the  reaction  was  accurate  and  that 
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it  could  be  relied  on.  It  presents  advantages  over 
former  clinical  methods  in  doubtful  cases. 

CASES  OF  TYPHOID  FEVER  IN  THE  DISEASE. 
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R.  C.  CABOT, 

BOSTON,  MASS. 

4i  1  ,?ollecfed;  and  Placed  upon  the  blackboard 
the  statistics  relating  to  sero-diagnosis  from  all  parts 
of  the  world  so  far  as  I  have  been  able  to  get  hold  of 
them,,  including  those  of  good,  bad  and  indifferent 
technique,  and  therefore  open  to  criticism.  The  fig¬ 
ures  as  you  see,  show  a  very  large  proportion  of  suc¬ 
cessful  serum  tests.  Out  of  1,826  cases  supposed  to 
V  yphoid,  the  result  of  the  serum  test  was  confirmed 
.>  autopsy  or  by  the  subsequent  course  of  the  case  in 

L  °r  3?* 2  ?6r  ?enb  0ut  of  P649  known  to 

e  other  than  typhoid,  the  serum  reaction  was  nega¬ 
tive  m  1,592,  or  96.5  per  cent.  Out  of  a  total  of  3  475 
cases  examined,  m  98.8  per  cent,  the  results  of  the 
serum  test  have  been  borne  out  by  the  court  of  ulti 

^sidtRPPfea  ’  th!  clinician-  These  are  the  combined 
results  of  seventy-one  articles,  twenty-five  American 

1W°  Fr6AniCh’  fift6en  German>  five  English  and 
hPp  ,  Irta  iarf1'  i  ^b°ut  two-thirds  of  all  these  cases  have 
een  reported  by  American  observers. 

My  own  experience  relates  to  a  little  over  400  bloods 
It  has  been  the  experience  of  the  practitioner,  and 
not  ot  the  laboratory  worker.  I  have  had  to  do  these 
cases  entirely  by  myself.  A  large  proportion  of  them 
nave  been  cases  in  private  practice  and  I  have  been 
able  personally  to  follow  every  case.  In  that  respect 
it  is  a  somewhat  better  series  of  cases  to  judge  from 
tian  those  which  have  been  placed  under  the  control 

t  S1°“ebody  else-  personal  results  are  as  follows: 
n  1U1  cases  supposed  to  be  typhoid  I  got  the  reaction 
t‘  \y  sernm  in  96.  I  failed  to  get  the  reaction  in  5.  Of 
inose  o  cases,  however,  3  were  seen  late  in  the  dis- 
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ease  One  was  seen  only  early  m  the  disease  and 
died  the  day  after  the  reaction  was  tested.  In  one 
case  the  result  was  persistently  negative  throughout 
there  was  never  a  typhoid  serum  reaction  despite 
every  evidence,  except  the  evidence  of  autopsy,  that  it 

was  a  case  of  typhoid  fever. 

Three  hundred  and  one  cases  were  tested  which  were 
known  to  be  other  than  typhoid  fever;  300  were  nega¬ 
tive  1  was  positive.  The  single  case,  which  occurred 
the  dav  before  I  came  to  Philadelphia,  which  therefore 
I  have  not  had  opportunity  to  follow  up,  was  a  case 
of  pernicious  anemia  in  a  negro  The  clumping  was 
prompt  in  a  1  to  20  dilution.  I  have  not  tried  a  dilu¬ 
tion  higher  than  that.  Therefore  it  does  not  consti¬ 
tute  a  surely  negative  test  according  to  the  definition 
of  Professor  Welch.  Out  of  301  cases  300  were  nega¬ 
tive.  The  list  included  every  variety  of  disease  such 
as  one  sees  in  the  Massachusetts  General  Hospital, 
going  through  the  wards  at  random.  It  includes  a 
considerable  proportion  of  our  epidemic  of  cerebro- 
soinal  meningitis,  seventeen  cases  of  which  I  lia\e 
tested,  always  with  negative  result.  I  have  taken  the 
blood  in  almost  every  case  from  the  ear  using  a  single 
drop  of  blood  taken  with  the  medicine  dropper  and  put 
directly  into  a  small  tube  containing  ten  drops  of  the 
bouillon  culture  of  typhoid  taken  with  the  same 
dropper.  This  is  not  a  strictly  accurate  method,  but 
it  seems  to  me  to  be  sufficiently  accurate.  It  is  the 
quickest  and  simplest  method  I  know  of  in  that  only 
one  drop  of  blood  from  the  patient  is  necessary  the 
puncture  is  trifling  and  it  can  be  repeated  without 
troubling  the  patient  as  would  occur  if  more  blood 
were  taken  at  each  test.  The  culture  is  taken  m  the 
test  tube  to  the  bedside.  I  have  used  bouillon  cul¬ 
tures  taking  care  that  the  bouillon  should  be  as 
nearly  neutral  as  possible,  using  stock  agar  culture 
transferred  once  a  week;  the  secondary  cultures  were 
either  twenty-four  hour  cultures  m  the  thermostat, 
or  twro  three  or  even  four  days  old  kept  at  room 
temperature.  Bouillon  cultures  kept  at  room  tem¬ 
perature  preserve  their  motility  and  apparent  y 
their  usefulness  for  this  test,  for  considerably  longer 
periods  than  if  they  are  kept  in  a  thermostat. 
And  it  is  also  true  that  the  organisms  are  considera¬ 
bly  more  sparse,  so  that  the  disadvantages  ot  the 
method  mentioned  by  Dr.  Johnston  are  partially 
avoided.  I  have  found  that  the  more  rapid  the  motion 
the  more  reliable  the  culture  in  the  technique  which 
I  have  used.  I  think  it  has  been  very  rightly  insisted 
upon  by  Dr.  Johnston,  that  one  man  should  stick  to 
one  technique  and  work  out  the  advantages  and  the 
disadvantages  of  that  technique  if  he  wishes  to  get 
the  best  results.  I  have  not  done  that  myself,  but  1 
think  that  when  a  man  gets  a  technique  he  should 
stick  to  it  in  order  that  he  may  know  the  advantages 
and  the  disadvantages  of  his  own  method 

I  have  used  a  dilution  of  1  to  10,  which,  as  1  iotes- 
sor  Welch  has  said,  is  now  generally  thought  to  be 
too  low  a  dilution.  I  think  that  that  question  depends 
entirely  on  what  the  length  of  the  time  limit  is  Most 
German  observers  wdio  have  condemned  the  1  to  1U 
dilution  have  used  either  no  time  limit  at  all  or  a  much 
longer  time  limit  than  that  which  has  been  my  prac¬ 
tice  From  fifteen  to  thirty  minutes  has  been  the 
limit  in  my  cases  within  which  the  reaction  dqus 
occur  if  it  is  to  be  considered  typhoid  reaction.  W  ith 
the  exception  of  the  one  case  of  pernicious  anemia, 
I  have  met  no  case  other  than  typhoid  in  which  the 
typhoid  reaction  was  given  by  this  method.  I  have 


used  exclusively  the  quick  or  extemporaneous  micro¬ 
scopic  method,  never  the  twenty-four  hour  method^ 
The  testimony  of  observers  who  have  tried  both  has 
been  almost  overwhelmingly  m  favor  of  the  quick 
method,  and  it  has  not  seemed  to  me  worth  while  to 
test  the  twenty-four  hour  method  considerably. 

As  to  what  constitutes  a  reaction,  I  agree  entirely 
with  what  Dr.  Johnston  has  said,  that  a  cessation  ot 
motion  with  clumping  is  the  most  satisfactory,  and 
that  either  clumping  without  cessation  of  motion, 
or  cessation  of  motion  without  clumping,  is  to  be 
looked  upon  with  suspicion  and  the  case  is  to  be 
subject  to  further  test.  I  think  it  can  not  be  too 
strongly  insisted  on  that  every  culture  should  be 
examined  every  day  before  a  series  of  typhoid  tests  is 
made  with  reference  to  the  existence  or  non-existence 
of  chimps  in  that  culture  before  any  serum  is  added. 
This  would  not  be  true,  perhaps,  were  the  laboratory 
conditions  quite  as  favorable  as  possible  11  that  is 
done  it  throws  out,  I  believe,  one  of  the  greatest 
sources  of  error  in  this  reaction  as  tried  by  the  gen¬ 
eral  practitioner.  . 

The  question  arises,  How  early  does  this  reaction 

come  on  ?  The  statistics  of  different  observers  are  dif¬ 
ferent  upon  that  point.  In  my  own  series  of  thirty 
cases,  in  which  the  patient  was  seen  between  the  first 
and  the  seventh  days  in  bed,  twenty-six,  or  bo  per 
cent,  gave  the  reaction.  One  point  which  seems  to 
me  worth  discussing  is,  What  constitutes  the  first  day 
of  a  typhoid  case?  I  have  yet  to  see  any  observer 
who  has  adequately  explained  what  he  means  by  the 
first  or  any  other  day  of  typhoid  fever.  With  refer¬ 
ence  to  this  reaction,  we  all  know  how  difficult  it  is  to 
fix  that  point.  So  it  seems  to  me  that  m  reporting 
statistics  we  must  adopt  some  fixed  rule.  I  have 
called  the  first  day  in  bed  the  first  day  of  the  disease, 
without  meaning  that  it  really  is  the  first  day.  But, 
for  the  purpose  of  statistics,  the  first  day  m  bed  is  as 
good,  or  perhaps  as  little  open  from  criticism,  as  any 

other  which  has  been  used.  .  ,  .  ,,  „  . 

Using  that  standard,  the  first  day  in  bed  as  the  first 
day  of  the  disease,  the  reaction  has  been  present  in 
the  first  week  in  85  per  cent,  of  my  cases.  In  those 
reported  by  Professor  Biggs  and  Professor  Park,  j 
believe  63  per  cent,  was  the  figure  during  the  first 
week.  In  those  reported  by  Elsberg  it  was  only  c  per 
cent.  We  need  further  evidence  on  this  point  Uut 
of  the  whole  number  of  cases  which  I  have  collected 
there  were  fourteen  in  which  the  reaction  appeared 
very  late  for  the  first  time,  anywhere  from  the  four¬ 
teenth  day  of  the  disease  on  to  the  second  week  in 
convalescence.  In  two  of  my  own  cases  the  reaction 
was  always  absent  until  relapse.  It  was  absent  on 
repeated  examinations  throughout  the  whole  ot  the 
original  attack,  and  present  only  in  relapse  Ot  the 
remaining  101  cases  it  was  present  sooner  than  the 
twelfth  day.  I  have  seen  the  reaction  m  one  case  two 
vears  after  the  typhoid  attack.  There  are  about  six¬ 
teen  cases  on  record  of  these  very  late  reactions,  occui- 
ring  later  than  eighteen  months.  The  longest  period 
which  I  have  seen  carefully  recorded  was  thirteen 

^  A  source  of  error  which  I  think  has  not  been 
referred  to  is  the  fact  that  the  reaction  is  intermittent; 
that  it  may  appear  one  day,  be  absent  the  next,  anc 
present  again  the  third.  And  this  adds  to  the  diffi¬ 
culty  of  interpreting  the  meaning  of  a  negative  reac¬ 
tion.  A  negative  reaction  may  mean  one  ot  vaiious 
errors  in  technique ;  it  may  mean  that  the  reaction 
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has  not  yet  appeared  and  may  appear  later.  It  may 
mean  the  reaction  has  been  present  but  has  disap¬ 
peared. 

With  regard  to  the  presence  of  this  reaction  in  the 
blood  of  negroes  who  have  not  had  typhoid  fever,  a 
number  of  observations  are  on  record.  Dr.  George 
B.  Shattuck  of  Boston  found  a  positive  reaction 
in  two  who  were  not  known  to  have  had  typhoid, 
although  there  was  some  uncertainty  in  the  history! 
He  found  there  was  reaction  in  three  others  whom  he 
was  quite  positive  had  not  had  typhoid  fever  In 
other  negroes  who  had  not  had  typhoid  fever  he  did 
not  get  the  reaction. 

This  test  is  not  available  for  prognosis,  in  my 
opinion.  The  great  majority  of  those  who  have  studied 
the  test  have  agreed  that  it  is  not  regularly  more 
marked  in  severe  cases  than  it  is  in  mild  cases.  In  a 
general  way  severe  cases  tend  to  have  a  little  surer 
and  stronger  reaction,  but  it  is  not  a  rule,  and  the 
test  can  not  be  used  for  purposes  of  prognosis. 

A  word  as  to  the  possibility  of  this  test  being  used 
be  the  general  practitioner.  I  think  there  is  no  doubt 
that  for  the  greatest  accuracy  of  results,  the  test 
should  be  performed  in  laboratories  by  laboratory 
specialists.  But  I  think  it  can  be  performed  with  suffi- 
wt'nt  accuracy  to  be  a  very  material  help  in  diagnosis 
by  the  ordinary  practitioner  who  has  familiarized  him- 
S6li  some\\  hat  with  the  methods  of  modern  bacterio- 
logic  work.  I  think  the  reaction  can  be  made  at  the 
bed-side  of  the  patient,  and  with  a  good  deal  of  accu¬ 
racy  if  proper  precautions  are  carried  out,  and  I  think 
it  is  of  very  material  aid  to  diagnosis,  even  with  the 
inaccuracies  which  are  necessary  when  the  test  is  not 
performed  in  a  laboratory  and  by  a  trained  bacteri¬ 
ologist. 


OPEN  DISCUSSION  ON  THE  SEVERAL  PAPERS  ON 
TYPHOID  FEVER. 

Ur'  ^  VUj  M  Osler  of  Baltimore  The  question  of  meningi 
tis  in  typhoid  fever  is  an  extremely  interesting  one.  Dr.  Ohl 
macher’s  1  is  the  first  communication  presented  in  this  country 
in  which  the  typhoid  bacillus  has  been  definitely  demonstrated 
in  the  meningeal  exudation.  It  is  an  excessively  rare  complica¬ 
tion.  I  have  never  met  it  personally,  and  I  have  records  of 
over  one  hundred  autopsies  of  typhoid  fever.  The  interesting 
point  is  that  in  neither  of  these  cases  reported  by  Dr.  Ohl- 
macher  were  there  any  clinical  suggestions  as  to  the  occurrence 
or  meningitis.  Clinically  I  have  seen  meningitis  diagnosti¬ 
cated  in  many  cases,  but  as  Stokes  pointed  out  many  years  ago, 
there  are  no  definite  criteria  by  which  we  can  make  an  absolute 
diagnosis  of  memgitis  in  typhoid  fever.  J ust  as  in  the  cerebral 
type  of  pneumonia,  so  in  the  cerebral  type  of  typhoid  fever, 
f  eu6  Tay  ,l:)e  every  symptom  of  meningitis,  even  to  retraction 
ot  the  head  and  jerking  of  the  arms,  without  one  single  cubic 
centimeter  of  exudate  being  found  at  autopsy. 

.  lhe  question  of  perichondritis  touched  upon  by  Dr.  Fussel 
is  one  of  considerable  interest,  particularly  with  reference  to 
perichondritis,  not  internal,  but  external  to  which  the  author 
did  not  allude. 

,,Pr'  a  y°UQg  man,  and  I  have  no  doubt 

that  with  his  years  his  experience  will  increase  also.  There  is 
no  good  whatever  in  bringing  forward  lists  of  cases  without  a 
death.  1  have  had  fifty-three  cases  of  typhoid  fever  without  a 
death  under  the  Brand  treatment.  My  late  colleague,  Dr. 
Stewart,  at  the  Royal  Victoria  Hospital,  Montreal,  has  treated 
n  c5F.8ecutlv’e  cases  by  the  Brand  method  without  a  death. 
une  thing  which  I  think  indicates  that  Dr.  McCormick  is  a 
}oung  man  is,  that  he  should  go  on  treating  typhoid  fever  by 
ns  method  when  having  19  per  cent,  of  hemorrhages.  Had  I 
J  PfI  C£nt-  of  hemorrhages  in  my  treatment  of  typhoid  fever  1 
Hud  change  it  next  year  for  something  much  less  riskv. 
as  to  opening  the  bowels  in  typhoid  fever.  I  would  like  to 
pBti  he  minds  of  the  profession  in  this  country  with  reference 
)  that  point.  Take  a  long  series  of  cases,  five  or  six  hundred, 
_ e  rom  among  them  the  cases  in  which  there  has  been  con- 

J  Paper  recently  received,  will  be  published  very  soon.  [Ed.  Journal,  i  I 


stipation,  cases  not  treated  with  calomel,  not  treated  with  intes¬ 
tinal  antisepsis,  and  I  will  guarantee  that  the  cases  which  have 
run  the  shortest  course,  which  have  given  the  least  troubleand 
t  he  least  mortality,  are  these  cases  in  which  there  has  been  con¬ 
stipation.  I  always  hope  that  if  any  one  special  symptom  is  to 
develop  it  may  be  constipation. 

Dr.  John  Cronyn  of  Buffalo,  N.  Y.— Out  of  sixty-five  cases 
of  typhoid  which  I  have  seen  this  winter  there  was  this  kind  of 
relapse  in  four.  I  would  ask  Dr.  Osier  whether  the  latent  poi¬ 
son  which  redevelops  in  the  patient  who  is  almost  a  convalescent 
is  in  the  spleen  or  glandular  structure  of  the  intestine,  or  some¬ 
where  else.  Two  of  my  patients  were  up  and  about  the  wards; 
they  lost  their  appetite,  became  feverish,  and  began — this  is  a 
symptom  to  which  I  wish  particularly  to  call  attention—  to 
have  a  little  cough  as  if  they  were  going  into  acute  tuberculosis. 
It  took  them  a  much  longer  time  to  recover  after  this  relapse 
than  it  had  before  to  reach  convalescence.  The  treatment  used 
after  the  relapse  was  directed  entirely  toward  the  spleen  and 
the  general  system  ;  a  mixture  of  iron  and  quinin,  proper  nour¬ 
ishment,  followed  by  ultimate  recovery. 

Dr.  J.  M.  Allen  of  Kansas  City,  Mo. — I  regard  typhoid 
fever  as  a  self-limited  disease,  and  when  cut  short  it  is  not  the 
result  of  medicine  but  of  difference  in  individual  power  to 
resist  the  germ.  There  is  no  other  disease  in  which  good 
sound  medical  knowledge  and  practical  experience  tells  so  well 
as  in  typhoid  fever.  I  enter  protest  emphatically  against  the 
calomel  purgative  course  of  treatment.  I  believe  there  is  some¬ 
thing  in  intestinal  germicide  remedies,  but  1  have  not  seen 
that  this  or  any  other  system  of  treatment  will  cut  short  this 
disease.  I  desire  to  endorse  Dr.  Osier’s  statement  because  as 
you  may  know,  I  can  go  back  to  the  period  when  it  was  consid¬ 
ered  safe  to  let  the  bowel  remain  closed,  if  you  please  for  a 
week,  and  the  percentage  of  recoveries  in  that  class  of  cases 
was  always  large.  When  there  is  constipation  it  carries  with 
it  a  positive  idea  that  the  pathologic  condition  is  limited. 
Hence  the  chances  for  recovery  are  better.  I  do  not  mean  to 
say  that  the  patient  should  not  have  an  action  of  the  bowel 
once  in  twenty-four  hours,  but  I  do  wish  to  say  that  there  is 
not  the  slightest  necessity  for  his  having  more  than  one  action 
in  twenty  four  hours.  The  general  plan  of  treatment  should 
be  one  of  practical  common  sense :  one  case  with  water,  an¬ 
other  with  something  else,  using  all  the  remedies  which  have 
been  mentioned,  according  to  circumstances.  There  is  no 
place  that  the  physician  realizes  the  statement  of  the  great 
Dr.  Watson  more  fully  than  here,  that  in  obviating  the  tend¬ 
ency  to  death  he  has  treated  the  case  masterfully. 

Dr.  Fowler  of  Pennsylvania— I  am  almost  amused  at  Prof. 
Osier’s  criticism  of  Dr.  McCormick’s  paper.  The  Professor  says 
that  if  he  had  19  per  cent,  of  hemorrhages  from  any  plan  of 
treatment  he  would  abandon  it  as  soon  as  possible.  I  would 
take  this  ground  :  If  I  had  a  certain  number  of  cases  of  typhoid 
fever  of  such  severity  that  nineteen  of  them  had  hemorrhage, 
and  severe  hemorrhage  at  that,  and  they  got  better  in  spite  of 
it,  I  would  stick  to  my  plan  of  treatment  notwithstanding. 

Dr.  Herrick  of  Cleveland — It  is  obvious  to  me  that  there 
are  two  classes  of  inquirers  with  regard  to  this  disease.  One 
comes  10  the  disease  with  the  microscope  in  the  hand,  the  mi- 
croscopist  who  sees  it  with  that  instrument.  Another  class  in¬ 
cludes  the  macroscopist,  who  sees  the  coarse  characteristics  of 
the  disease.  Most  of  the  gentlemen  here,  I  presume,  come  to 
this  subject  as  the  macroscopist.  Now,  the  facts  are  that  this 
is  a  disease  of  an  organ,  and  there  is  no  question  but  what  that 
organ  has  a  peculiar  relation  to  the  whole  system,  and  that 
relation  gives  rise  to  the  phenomena  which  we  observe  in  typhoid 
fever.  It  is  an  enteric  fever.  We  are  all  agreed  as  to  that. 
Whether  it  is  due  to  an  infection,  or  whether  the  infection 
comes  subsequent  to  inflammation  of  the  glands  is  a  matter  of 
some  interest.  I  will  not  discuss  that.  I  am  ready  to  accept 
both  theories.  The  infectious  theory  is  a  working  hypothesis 
for  sanitation.  I  would  take  all  precautions  against  infection. 
There  is  inflammation  of  Peyer’s  glands.  What  is  the  danger 
from  that?  There  is  danger  of  sepsis  being  carried  through 
the  tumefied  glands  into  the  general  circulation.  Let  us  apply 
common  sense  to  the  treatment.  I  can  approve  of  the  treat¬ 
ment  advised  in  the  several  methods  in  some  instances,  for 
there  are  no  two  cases  alike.  You  can  not  classify  the  disease 
as  you  can  the  plants  of  a  garden.  I  would  urge  the  necessity 
for  holding  to  our  physiology  and  anatomy  in  their  application 
to  this  disease.  Call  it  infection,  call  it  inflammation,  but  there 
is  a  local  infection,  and  there  is  no  fever  until  that  local  infec¬ 
tion  has  been  carried  into  the  circulation.  All  agree  on  that 
point. 

As  to  treatment,  it  should  be  as  simple  as  possible.  The 
digestive  organs  are  the  ones  affected.  There  is  no  better  prin¬ 
ciple  to  carry  out  in  inflammation  than  rest.  Put  the  patient 
in  bed.  Put  the  digestive  organs  absolutely  at  rest.  Do  not 
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fill  up  the  bowel  with  milk,  or  meat,  or  those  things  that  con¬ 
stantly  irritate  the  bowel.  With  regard  to  medication,  I  do  not 
care  if  it  is  only  water,  pure  water,  and  given  abundantly  out¬ 
side  or  inside.  I  prefer  it  inside.  I  do  not  believe  in  Brand.  I 
do  not  believe  in  being  chained  down  to  Brand’s  method,  or 
Woodbridge’s  method,  or  anybody  else’s  method. 

Dr.  Andrews  of  Pennsylvania — I  should  like  to  counteract 
the  influences  of  the  statement  made  by  Dr.  McCormick  that 
opium  should  not  be  used  in  hemorrhage  of  the  bowel  in 
typhoid  fever,  I  trust  the  medical  profession  will  not  lose 
sight  of  that  leading  principle  in  surgery  as  well  as  in  medi¬ 
cine,  that  the  first  requirement  in  all  cases  of  hemorrhage  is 
absolute  rest  of  the  part.  It  is  just  as  necessary  to  arrest  peri¬ 
stalsis  where  hemorrhage  occurs,  or  seriously  threatens,  as  it 
is  to  quiet  the  heart  in  hemoptysis. 

Dr.  J.  E.  Woodbridge  of  Cleveland,  Ohio — The  gentleman 
who  read  the  paper  did  not  follow  my  advice,  or  did  not  quote 
me  correctly  in  every  instance.  I  certainly  never  said  that  one 
dose  would  cure  a  patient.  One  gentleman  says  that  reports 
of  cases  are  of  no  value.  How,  then,  are  you  to  establish  any 
theory  in  medicine?  If  in  one  epidemic  they  have  a  certain 
percentage  of  deaths,  and  in  the  following  epidemic  they  have 
no  deaths  by  a  different  method  of  treatment,  is  that  not  some 
evidence  that  the  different  method  is  better  than  the  one  first 
employed,  especially  if  the  duration  of  the  disease  is  greatly 
shortened?  If  in  the  hospital  in  Massachusetts  they  had  a 
very  large  death  rate,  they  changed  the  method  of  treatment 
and  had  no  deaths,  and  the  same  physician  who  applied  the 
treatment  in  the  hospital  also  applied  it  in  private  practice  and 
had  no  deaths,  quite  a  large  number  of  cases  having  been 
treated,  is  not  that  some  evidence  that  the  one  method  is  bet¬ 
ter  than  others,  especially  when  all  his  brother  practitioners 
using  former  methods  had  the  same  death  rate  as  in  previous 
years?  Such  instances  could  be  multiplied  indefinitely.  The 
cases  are  numerous. 

I  have  used  Professor  Osier’s  name,  and  I  fear  he  has  mis 
understood  the  manner  in  which  I  have  used  it.  I  wish  to  say 
that  I  used  it  in  the  most  complimentary  way.  I  took  him  as 
the  representative  of  the  best  thought  of  the  medical  profes¬ 
sion  of  the  United  States  and  of  the  world  when  I  quoted  him. 

I  have  been  accused  of  saying  many  harsh  things,  but  I  want  to 
say  that  I  never  said  a  harsh  thing  about  any  member  of  the 
medical  profession  until  I  was  driven  to  it  by  harsh  duty. 
Leading  members  have  continued  to  write  me  and  ask  about 
my  management  of  typhoid  fever.  I  would  like  to  read  one  let¬ 
ter  from  a  gentleman  of  wide  experience,  who  said  he  proposed 
to  write  me  about  my  views  and  apply  the  method  as  closely  as 
his  intelligence  would  permit,  and  if  he  found  that  I  had  mis¬ 
represented  facts,  if  he  found  I  did  not  give  him  a  correct 
statement  he  would  denounce  me  before  every  medical  society 
in  the  land.  He  writes  me  that  since  commencing  the  treat¬ 
ment  of  typhoid  fever  by  this  method  he  has  employed  it 
exclusively  and  he  would  not  now  use  any  other.  All  of  the 
patients  recovered  ;  none  had  sequelae.  In  one  the  tempera¬ 
ture  went  two  or  three  degrees  higher  within  two  days  after 
beginning  the  treatment,  but  it  then  came  down  and  the 
patient  made  an  early  recovery.  That  is  only  one  letter  out  of 
perhaps  fifteen  hundred  which  I  have  received  from  various 
physicians.  If  I  am  wrong,  there  are  a  great  many  physicians 
in  the  United  States  who  are  wrong.  The  gentleman  whose 
letter  I  have  quoted  has  charge  of  a  hospital  through  which 
thousands  of  cases  pass  annually  ;  he  knows  typhoid  fevor  when 
he  sees  it,  and  he  would  have  denounced  me  if  he  had  not 
secured  the  results  which  I  had  promised. 

As  to  one  remark  of  Dr.  Osier— I  beg  his  pardon— that  cases 
of  typhoid  with  constipated  bowels  did  better  than  those  with 
diarrhea.  The  diarrhea  of  typhoid  is  evidence  of  poison,  and  if 
the  patients  are  treated  by  the  antiseptic  system  there  can  be 
no  diarrhea,  but  every  single  case  will  be  constipated.  If  anti¬ 
septics  are  properly  used  it  is  not  possible  to  have  diarrhea,  or 
to  get  along  without  using  saline  laxatives  in  addition  to  the 
little  tablets. 

Dr.  Osler — Could  you  not  have  diarrhea  from  fermentation? 

Dr.  Woodbridge — In  the  antisepticised  alimentary  canal 
you  can  not  have  diarrhea.  You  will  have  constipation  in 
spite  of  all  you  can  do,  and  you  will  have  to  fight  that  from  the 
beginning  to  the  end  of  the  disease.  I  can  give  these  tablets 
and  get  up  passages  next  day ;  I  may  get  them  the  day  follow¬ 
ing,  but  not  on  the  fifth,  sixth,  seventh  or  eighth  day.  You 
can  not  give  enough  of  the  tablets  for  such  an  effect.  In  one 
hospital  it  was  said  they  were  given  ten  at  a  dose,  yet  it  was 
necessary  to  give  Hunyadi  water.  Those  are  only  a  few  facts. 

Dr.  — - 1  have  looked  into  the  Brand  system,  and  have 

been  much  pleased  with  the  results.  It  is  applicable  to  the 
hospitals  in  our  large  cities.  Now  we  need  something  which 
can  be  applied  by  the  country  practitioner  in  houses  where 


there  is  no  bath  tub.  If  we  can  get  just  as  good  results  from 
the  Woodbridge  method,  or  the  McCormick  method,  let  us 
have  both  of  them  tried.  I  feel  that  the  professors  in  our 
great  hospitals  would  do  a  very  great  service  if  they  would 
put  these  several  methods  on  trial  side  by  side  in  our  great 
hospitals,  and  announce  the  result  for  the  benefit  of  the  gen¬ 
eral  practitioner.  It  is  a  notorious  fact  that  physicians  are  so 
prejudiced  against  the  antiseptic  treatment  that  they  are 
afraid  to  give  it  a  trial. 

Dr.  McCormick  It  would  appear  to  be  a  piece  of  presump¬ 
tion  on  my  part,  being  but  a  country  doctor,  to  read  a  paper 
here  that  would  in  any  way  lead  this  Association  to  believe  that 
the  college  professors  and  the  makers  of  text  books  were  not 
teaching  the  proper  teaching.  But,  somewhere  early  in  my 
education  as  a  physician,  I  conceived  the  idea  that  the  cure  of 
disease  was  the  ultimate  object  and  aim  of  the  physician,  and 
on  that  basis  1  have  practiced  medicine  ever  since.  So  far  as 
the  hemorrhage  of  typhoid  fever  is  concerned,  I  wish  to  say  to 
my  friend,  Professor  Andrews  of  the  Medico  Chirurgical  Col¬ 
lege,  that  no  stronger  impulse  to  abandon  opium  was  ever 
made  upon  my  mind  in  case  of  hemorrhage  in  typhoid  fever, 
than  when  I  was  called  in  consultation  by  a  young  man  who 
had  just  left  his  college  to  see  a  woman  who  had  had  hemor¬ 
rhage  and  had  lost  considerable  blood.  The  doctor  gave  this 
woman  a  hypodermic  injection  of  a  quarter  of  a  grain  of  opium. 
At  the  end  of  fifteen  hours  she  had  another  hemorrhage  and 
he  gave  her  another  injection.  After  this  I  saw  her  in  consul¬ 
tation.  She  was  swollen  like  a  drum.  I  said  I  thought  I 
would  not  have  given  her  the  second  dose.  He  replied  that  he 
was  never  taught  anything  else.  That  woman  died,  and  I  am 
as  firmly  convinced  as  I  have  existence  that  she  would  not 
have  died  if  she  had  not  received  that  injection  of  morphin. 
If  one  single  principle  has  been  demonstrated  in  medicine  it  is 
that  opium  and  morphin  are  no  longer  the  agents  with  which 
to  treat  inflammation  in  the  abdominal  cavity.  The  surgeons 
long  since  taught  us  that  we  must  stop  giving  opium  in  these 
diseases,  and  if  we  must  stop  giving  opium  in  surgical  diseases, 
why  not  more  so  in  medical  diseases?  I  believed  the  college 
professor  was  infallible ;  I  believed  the  text  books  were  infalli¬ 
ble.  But  when  my  patients  died  under  the  treatment  they 
told  me  to  give  them  I  made  up  my  mind  something  was 
wrong. 

Dr.  Osler — As  to  college  professors  and  authors  of  text¬ 
books,  they  are  just  as  fallible  as  the  rest,  just.  But  they 
have  eyes  and  ears,  and  some  of  them  common  sense,  and 
those  who  have  common  sense  when  they  have  a  case  of 
typhoid  fever  which  is  bleeding  will  give  opium  and  morphin. 


Summary  of  Views  Expressed  at  the  Discussion  on  Serum 
Diagnosis  at  the  Meeting  of  the  American  Med- 
cal  Association  at  Philadelphia. 

The  committee  appointed  by  the  Chairman  of  the  Section 
on  Practice  of  Medicine  make  the  following  report : 

1.  In  selecting  the  material  used  in  making  the  test  the 
choice  between  :  a,  serum,  6,  dried  blood,  c,  fluid  blood,  and 
d,  blister  fluid,  will  depend  largely  upon  whether  the  object 
be  scientific  research,  clinical  diagnosis  in  hospital  or  private 
practice,  or  public  laboratory  diagnosis  where  the  samples 
have  to  be  sent  some  distance. 

2.  In  spite  of  considerable  variation  in  technique,  there  has 
been  a  remarkable  uniformity  in  the  results  obtained  by  those 
taking  part  in  the  discussion,  and  their  average  of  about  95 
per  cent,  of  successes  agrees  with  the  general  average  of  the 
cases,  nearly  four  thousand,  thus  far  recorded  in  medical 
litorciturG, 

3.  Each  of  several  methods  of  technique  advocated  may  thus 
give  good  results  in  the  hands  of  those  thoroughly  familiar 
with  the  details  found  necessary  in  each  case  and  the  sources 
of  error  to  be  avoided,  success  depending  rather  on  being  per¬ 
fectly  familiar  uTith  one  method  than  on  the  particular  one 
selected. 

4.  For  routine  diagnostic  work  even  the  very  simplest  meth¬ 
ods  may  give  good  practical  results,  but  for  recording  scien¬ 
tific  observations  those  methods  which  are  accurately  quanti¬ 
tative  should  be  selected.  This  is  especially  necessary  in 
reporting  exceptional  cases  at  variance  with  the  general  results 
recorded  or  where  the  observations  are  made  the  basis  of  gen¬ 
eralizations. 

5.  A  complete  reaction  should  comprise  both  characteristic 
clumping  and  total  arrest  of  motion  occurring  within  a  definite 
time  limit.  For  practical  diagnostic  work  a  dilution  of  1  to  10, 
with  a  fifteen  minute  time  limit,  is  convenient.  In  any  doubt¬ 
ful  case  the  dilution  should  be  carried  as  far  as  1  to  50  or  per_ 
haps  1  to  60,  and  a  reaction  not  obtainable  at  that  point  should 
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not  be  regarded  as  perfectly  conclusive.  For  these  higher 
dilutions  the  time  limit  should  be  extended  to  two  hours. 

6.  Intensity  of  reaction  in  a  given  serum  should  be  estimated 
by  determining  the  degree  to  which  it  may  be  diluted  without 
losing  its  power  of  giving  a  decided  reaction,  both  as  to  amrlu 
tination  and  loss  of  motion. 

7.  The  intensity  of  reaction  shown  by  the  same  serum  is 
influenced  by  the  age,  condition  and  virulence  of  the  test  cul 
ture  and  by  the  composition  and  reaction  of  the  culture 
medium.  For  purposes  of  comparison  the  sensitiveness  of  the 
test  culture  should  be  taken  into  consideration. 

8.  The  evidence  so  far  recorded  establishes  that  the  reaction 
may  be  delayed  or  occasionally  may  not  be  obtained  in  cases  of 
genuine  typhoid  infection  ;  and  also  that  it  may  be  exception¬ 
ally  present  in  non-typhoid  cases,  though  not  in  an  intense 
degree. 

H.  In  investigating  exceptional  and  contradictory  results  the 
following  circumstances  have  to  be  considered  :  a.  The  uncer¬ 
tainty  of  clinical  diagnosis,  b.  The  absence  of  bacteriologic 
or  other  confirmatory  methods  of  diagnosis  during  life  giving- 
decisive  negative  results,  c.  The  possibility  of  overlooking 
typhoid  infection  even  postmortem,  in  the  absence  of  charac& 
teristic  intestinal  lesions  where  a  very  thorough  bacterioloo-ic 
examination  has  not  been  carried  out. 

10.  The  modifying  influences  mentioned  above  suffice  to 
explain  the  divergencies  existing  in  the  reports  of  different 
observers.  Without  being  absolutely  infallible  the  typhoid 
reaction  appears  to  afford  as  accurate  diagnostic  results  as  can 
be  obtained  by  any  of  the  bacteriologic  methods  at  our  dispo¬ 
sal  for  the  diagnosis  of  other  diseases.  It  must  certainly  be 
regarded  as  the  most  constant  and  reliable  sign  of  typhoid 
fever,  if  not  an  absolute  test. 

X.  B.  The  above  summary,  while  expressing  the  general 
consensus  of  opinion  brought  out  during  the  discussion  on 
serum  diagnosis  before  the  Section  on  Practice  of  Medicine  of 
the  American  Medical  Association,  does  not  claim  to  repre¬ 
sent  exactly  the  individual  views  of  any  one  of  those  who  took 
part. 
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ST.  LOUIS. 


America  has  contributed  much  to  the  creation  of 
modern  neurology,  especially  to  neuriatry  or  clinical 
neurology.  By  the  term  neurology  I  include  normal 
neurology  and  abnormal  neurology,  which  I  term  neu- 
naty  and  psychology  and  its  opposite  morbid  aspects 
Psychiatry.  In  this  great  historic  city  one  of  its  most 
honored  names  in  medical  and  political  history,  Dr. 
Benjamin  Rush,  was  the  pioneer  psychiatrist  and 
neunatrist1  (if  you  will  permit  the  coinage  of  this 
word)  of  the  century.  The  consideration  of  mental 
aberration  received  much  attention  at  his  hands.  It 
was  here  that  insanity  first  had  a  hospital  set  apart 
to  its  victims,  and  inebriety  was  treated  as  a  disease 
under  the  name  oinomania.  This  great  physician  and 
statesman  made  a  study  of  alcoholism,  its  causes  and 
consequences  and  boldly  proclaimed  it  the  drink  dis- 
ease  m  advance  of  all  the  world,  just  as  Ephraim 
McDowell  in  Kentucky  had  boldly  cut  into  the  abdom- 
uia  cavity  and  made  the  first  successful  laparotomies, 
bus  opening  the  way  to  the  greatest  of  the  present 
i  ©-saving  triumphs  of  modern  surgery,  as  he  had 
a  so  opened  the  way  for  that  great  declaration  of 


principles  that  made  this  a  free  independent  and  in¬ 
vincible  nation.2 

Xo  record  of  American  medical  progress,  no  tribute 
to  American  medical  glory  is  complete  without  Penn¬ 
sylvania,  and  no  literary  monument  commemorative 
of  the  the  profession  s  grandeur  and  honor  could 
stand  whose  pedestal  is  not  placed  in  this  city  of  med¬ 
ical  greatness  and  brotherly  love.  He  not  only  took 
a  seat  in  the  Continental  Congress  and  made  a  pre¬ 
liminary  draft  of  and  signed  the  final  Declaration  of 
Independence,  but  he  laid  the  foundation,  with  his 
eminent  colleagues,  broad  and  deep  for  the  first,  and 
still  living  and  vigorous,  American  medical  college. 
But  he  did  more  in  neuriatry  than  I  have  mentioned. 
He  recognized  the  neuropathic  diathesis  which  he 
called  the  “phrenitic  predisposition,”  “a  union  of  dif¬ 
fusive  morbid  irritability  involving  the  nerves  and 
that  part  of  the  brain  which  is  the  seat  of  the  mind,” 
and  he  notes  the  disposition  and  capacity  of  certain 
lunatics  to  simulate  sanity  for  a  purpose.  He  also 
notes  how  the  incipient  delusions  of  the  insane  are 
mistaken  for  the  cause  and  relates  a  case  of  delusional 
mental  infidelity  in  a  woman  “of  great  medico-legal  sig¬ 
nificance  (op. cit., p.  44).  He  recognized  and  named 
a  phase  of  affective  or  moral  insanity  before  the  term 
had  been  invented  in  what  he  called  the  lieing  disease. 

Rush  s  definition  of  illusion,  “  a  waking  dream,”  is 
the  briefest  on  record,  and  his  amplification  of  it,  as 
“  a  false  perception,  in  the  waking  state,  from  a  mor¬ 
bid  affection  of  the  brain,”  is  perhaps  the  best  on 
record.  _  His  presentations  of  the  morbid  aspects  of 
love,  grief,  joy,  fear,  anger,  reverie,  the  moral  faculties 
and,  in  fact,  of  all  the  passions  and  of  the  morbid  state 
of  the  sexual  appetite,  are  unique  and  advanced  for 
his  day;  described  in  1793  a  sexual  pervert  who 
answered  the  doctor’s  question  as  to  desire  and  excess 
thus:  “  Dixit  per  annos  tres,  quinque  vices,  se  coitum 
fecisse  in  horns  viginti  quatuor,  et  semper  semine 
injecto ,”  antedating  the  records  of  Arnold,  Krafft- 
Ebing  and  others  on  this  subject.3 

He  was  familiar  with  sexual  tabes  dorsalis,  hypo¬ 
chondriasis,  etc.,  and  from  1804  to  1807  records  four 
cases  of  madness  due  to  onanism.  He  took  the 
psycho-somatic  view  of  insanity,  such  as  the  best 
alienists  hold  today,  saying  that  “did  cases  of  madness 
reside  exclusively  in  the  mind,  a  sound  state  of  the 
jrain  ought  to  occur  after  nearly  every  death  from 
that  disease,”  whereas  he  know  of  “but  two  instances 
upon  record  of  the  brain  being  found  free  from  morbid 
appearances  in  persons  who  have  died  of  madness.” 

Here  is  sound  modern  psycho-pathology  and  a  cor¬ 
rect  psycho-somatic  conception  of  the  nature  and  defi¬ 
nition  of  insanity  such  as  we  hold  today.  He  denied 
that  insanity  was  “an  ideal  disease”  and  asserted  that 
“epilepsy  was  a  bodily  affection.” 

He  had  a  correct  conception  of  aphasia  as  a  brain 
trouble,  though  he  neither  knew  its  precise  seat  nor 
its  name  as  we  call  it  today.  Although  he  believed 
too  much  in  venesection,  as  we  believe  too  little,  his 


:his  t « rrn ta * a  * U h  1  n £he  time  has  come  for  the  Invention  and  use  of 
explaining  its  der^vation^nd^ecessity!0"  yearS  in  “y  lectures- 


Though  not  germane  it  is  a  source  of  professional  pride  to  note  the 
mstoric  fact  as  a  “member  of  the  provisional  conference  of  Peunsvl- 
\  nnia  and  chairman  of  the  committee  to  which  was  referred  the  great 
question  whether  it  had  beco  ne  expedient  for  Congress  to  declare  inde¬ 
pendence,  he  made  a  "report  which  was  adopted  and  sent  to  the  Con- 
gress  the  same  day.”  This  was  a  “most  animating  document,  most 
probably  written  by  Rush,  as  he  was  chairman  of  the  committee  and 
6V r  "Mh  his  pen.”  The  whole  committee  consisted  of  himself 
amt  Col.  James  Smith,  and  “included  all  that  has  been  so  much  praised 
in  the  declaration  attributed  to  Thomas  Jefferson,  of  which  it  might 
appear  to  have  been  the  protocol”  (Stone’s  "Eminent  American  Physi¬ 
cians  and  Surgeons.”  p.  437).  Rush  also  went  into  the  Continental 
t  ongress,  knowing  he  was  to  vote  for  independence,  for  he  was  elected 
to  mi  a  vacancy  created  by  the  resignation  of  a  member  who  declined 
to  remain  and  vote  for  separation. 

3  Vide  d.  348,  “  Diseases  of  the  Mind,”  Philadelphia.  1812. 
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therapeutics  for  acute  violent  mania,  venesection,  sol¬ 
itude,  seclusion  and  rest,  acts  of  justice  and  a  strict 
regard  for  truth,  “everything  necessary  to  their  com¬ 
fort  and  every  promise  made  to  them  faithfully  per¬ 
formed,”  is  good  finde  si&cle  pyscho-therapy,  except 
that  we  have  therapeutic  substitutes  for  blood-letting 
not  known  to  this  arcliiater  in  physiologic  medicine. 
He  was  the  American  pioneer  in  the  modern  manage¬ 
ment  and  treatment  of  the  insane  and  the  world’s 
pioneer  in  correctly  understanding  and  providing  for 
the  inebriate  as  a  brain-damaged  man.  ^  He  was  the 
world's  champion  of  the  mobid  inebriate’s  rights  and 
demanded  for  him  hospitals  for  treatment  like  other 
sick  persons.  “  They  are  as  much  objects  of  public 
humanity  and  charity  as  other  people,  he  said  ( vide 
op.  cit.,  p.  267).  He  invented  the  tranquilizing  chair 
as  a  more  humane  substitute  for  the  straight  jacket, 
and  his  law  of  kindness  with  his  patients  is  now  the 
modern  rule  of  action  for  all  hospitals  for  the  insane. 
Rush’s  record  might  be  further  extended,  but  enough 
has  been  said  to  name  him  among  the  immortals  in 
medicine  and  philanthropy  as  he  is  among  statesmen. 
His  name  was  not  born  to  die  whether  Congress 
builds  or  neglects  to  honor  Washington  with  his 
statue. 

Surely  the  profession  of  America  and  especially  of 
this  great  city  should  be  proud  of  having  had  in  its 
ranks  this  far-seeing  philanthropic  physician. 

Before  leaving  this  subject  we  here  note  the  fact  in 
parenthesis  that  Robley  Dunglison,  also  a  Philadel¬ 
phian,  in  earlier  editions  of  his  classic  medical 
dictionary,  has  informed  us  that  such  a  nervous 
condition  as  nervous  debility  existed  and  even  gave 
us  the  name  of  neurasthenia  with  the  long  accent  on 
the  i. 

The  first  systematic  treatise  devoted  exclusively  to 
the  medical  jurisprudence  of  insanity  in  any  language 
was  written  by  the  friend  and  the  benefactor  of  my 
youth,  Dr.  Isaac  Ray  of  Philadelphia,  a  work  still 
recognized  as  high  authority  in  American  and  foreign 
courts.  Ray’s  exposition  of  the  clinical  features  of 
insanity  are  clear  and  concise.  His  delineations  of 
its  affective  forms  have  never  been  surpassed,  while 
his  pleas  for  justice  to  the  insane  have  been  so  mas¬ 
terly  and  forceful  as  to  markedly  modify  the  practice 
of  American  courts  in  the  direction  of  greater 
humanity  and  justice  to  the  mentally  maimed  than 
prevailed  before  his  day.  He  so  amplified  and  empha¬ 
sized  the  definition  of  Andrew  Combe:  “A  prolonged 
departure  without  adequate  external  cause  from  the 
natural  modes  of  thought,  feeling  and  action  of  the 
individual,”  as  to  make  it  plain  and  effective  in  many 
celebrated  cases  of  lunacy  inquiry  before  American 
courts  and  juries.  His  clear-cut  description  of  mor¬ 
bid  mental  character  as  shown  in  the  Parish  and 
Angell  will  cases,  the  Hinchman  and  Bernard  Cangly 
cases,  and  the  trials  of  Rogers  and  Winnemore  won 
him  undying  forensic  fame  as  a  faultless  psychiater 
in  court,  while  his  analysis  of  Shakespeare’s  delinea¬ 
tions,  his  illustration  of  the  insanity  of  distinguished 
writers  and  of  King  George  III.;  in  short,  every 
chapter  in  his  contributions  to  mental  pathology 
prove  him  to  have  been  the  peer  in  power  of  psycho¬ 
logic  analysis  of  the  mind  diseased,  of  any  alienist  of 
his  day.  His  treatise  on  mental  hygiene  for  youth  fur¬ 
ther  confirms  this  opinion,  and  I  had  opportunity  in  his 
later  lifetime  to  personally  observe  his  clinical  ability 
as  a  very  Corypheus  in  practical  psychiatry  as  I,  as  a 
guest,  walked  the  corridors  of  Butler  Hospital  with  him 


while  he  filled  the  place  of  my  friend,  Dr.  Sawyer  of 
Butler  Hospital,  then  absent  in  Europe.  Both  are 
jewels  in  psychiatry  s  crown.  Ray  was  the  author  of 
“The  Propositions,”  a  set  of  rules  and  regulations  for 
the  government  of  hospitals  for  the  insane,  which, 
like  his  little  treatise  on  the  good  superintendent  and 
the  good  attendant,  were  never  equaled  before  and 
have  not  been  surpassed  since. 

Since  Ray,  Galt,  Stearns,  Awl  and  Gray,  Godding, 
Spitzka,  Hammond,  McLane  Hamilton,  Fisher,  Web¬ 
ber  and  Folsom  have  made  valuable  contributions, 
also  Storer  and  Mann,  and  I  myself  have  added  a  few 
monographs,  but  none  have  surpassed  or  even  equaled 
the  great  leader  whose  mortal  remains  lie  buried  in 
Greenwood,  while  immortal  memories  stretching  over 
the  world  of  psychologic  science,  center  at  his  tomb. 

Before  passing  on  I  stop  to  note  the  most  philo¬ 
sophic  treatise  on  pseudopia  since  “Dendy's  Philoso¬ 
phy  of  Mystery,”  or  “Brierre  de  Boismont’s  Halluci¬ 
nations”  appeared,  and  far  more  scientific,  namely, 
“Visions:  A  Study  of  False  Sight”  (pseudopia),  by 
Edward  H.  Clarke,  M.D.,  of  Boston,  written,  like  the 
memoirs  of  General  Grant,  Napoleon  and  Thomas  H. 
Benton,  while  fighting  malignancy,  marching  remorse¬ 
lessly  and  resistlessly  to  inevitable  victory.  In  this 
book,  written  in  1877  and  dedicated  to  Dr.  Oliver 
Wendell  Holmes,  the  author’s  anatomic,  physiologic 
and  pathologic  basis  of  cerebral  visions  still  holds  to  a 
very  considerable  extent  with  the  profession  and 
though  not  wholly  novel  at  the  time,  no  work  up  to 
that  date  with  which  I  am  familiar,  had  so  fully  or  so 
clearly  presented  the  subject. 

We  go  back  now  to  an  earlier  date  to  find  in  neuro¬ 
logic  annals  the  distinguished  name  of  Dr.  Amariah 
Brigham,  first  of  Vermont,  later  and  finally  of  New 
York,  and  his  two  treatises,  the  one  on  “Mental  Culti¬ 
vation  and  Excitement,”  in  1845,  the  other  on  “The 
Brain  and  Nerves,”  show  how  early  and  forcibly 
American  attention  was  drawn  to  neurology  as  a 
proper  and  imperative  study.  In  an  inquiry  of  227 
pages,  “Concerning  the  Diseases  and  Functions  of 
the  Brain,  Spinal  Cord  and  Nerves,”  published  by 
George  Adlard,  New  York,  in  1840,  by  this  author,  is 
contained  a  great  many  valuable  clinical  contribu¬ 
tions  to  psychiatry  and  neurology,  which  have  not 
been  duly  credited  to  him.  He  was  the  first  alienist 
to  look  upon  masturbation  in  certain  cases  as  the 
result  and  not  the  cause  of  insanity,  contrary  to  Rush. 

The  power  of  expectant  attention  and  self  introver¬ 
sion  is  most  intelligently  presented  by  him  under  the 
head  of  “Effects  of  Mental  Attention  on  Bodily  Or¬ 
gans,”  giving  clinical  illustrations  of  dyspepsia,  mel¬ 
ancholia  and  fever  thus  induced  and  of  cures  effected. 
His  original  view  of  dyspepsia  as  a  nervous  break¬ 
down,  I  believe  to  be  the  most  tenable  view  of  the 
subject  in  the  face  of  extensive  clinical  observation, 
as  I  have  elsewhere  noted.4  He  noted  cases  of  hyste¬ 
ria  in  the  male  and  elucidated  the  subject,  as  well  as  of 
chorea,  tetanus,  hypochondriasis,  delirium  tremens,  etc. 
His  conceptions  of  the  nature  and  causes  of  neural¬ 
gia  were  nearly  up  to  the  present  date.  He  under¬ 
stood  epilepsy  about  as  well  as  we  do  today  and 
enjoined  that  “the  brain  and  nervous  system  of  those 
who  die  of  epilepsy  should  be  examined  with  great 
care,  and  whenever  opportunity  presents  should  be 
compared  with  those  who  have  never  been  affected  i 
with  that  disease.”  He  had  advanced  knowledge  re- 1 

+  Vide  Address  on  Medicine,  American  Medical  Association,  at  San  I 
Francisco,  1S94. 
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spec  ting  the  relationship  of  the  vagus  nerve  and  sym¬ 
pathetic  systems.  Discussing  a  case  of  suicide  in  a 
1  case  recurrent  delusional  insanity,  which,  on  post¬ 
mortem  examination,  showed  ‘‘upon  the  nervus  vagus 
or  pneumogastric  nerve,  of  the  left  side,  just  before 
the  recurrent  is  given  off,  a  fixed  hard  jagged  body 
about  the  size  of  a  kidney  bean  or  small  wart  com¬ 
posed  of  calcareous  matter,”  he  says:  “When  we 
consider  that  the  nervus  vagus  rises  in  the  medulla 
oblongata,  but  is  chiefly  distributed  to  the  great  or¬ 
gans  not  under  our  control,  and  that  it  communicates 
with  almost  the  whole  of  the  ganglionic  nerves,  we 
may  form  some  idea  of  the  irritation  and  disturbance 
produced  in  the  digestive,  sanguiferous  and  sanguific 
organs  by  a  jagged  calcareous  mass  implanted,  as  it 
were,  into  one  of  the  most  important  nerves  of  the 
great  vital  viscera!”5  How  like  a  modern  neurologist 
he  speaks!  But  hear  him  further.  Concluding  an 
article  on  the  great  sympathetic  nerve  and  diseases 
and  autopsic  morbid  appearances  connected  there¬ 
with,  with  regret  at  the  paucity  of  knowledge  of  its 
functions,  he  says:  “We  know  .  .  .  enough  to 

convince  us  that  they  (its  functions)  are  important” 
and  “we  can  not  but  lament  its  condition  is  so  little 
regarded  in  disease  and  in  postmortem  examination.”6 
Tilt  could  talk  no  better.  He  discusses  focal  lesions 
of  the  brain  and  of  all  of  the  cranial  nerves  in  a  most 
intelligent  manner  for  his  time;  gives  a  case  of  trau¬ 
matic  aphasia  without,  of  course,  having  a  name  for 
it,  and  a  case  of  bullet  wound  of  the  corpus  callosum 
from  Hennan  with  apparent  recovery,  but  subsequent 
death  from  a  bout  of  drinking  with  the  wounded  sol¬ 
diers  comrades.  But  we  can  not  follow  this  inter¬ 
esting  pioneer  in  neurology  further.  From  what  we 
have  thus  far  taken  from  this  author  we  are  well  pre¬ 
pared  for  such  up-to-date  expressions  as  appear  in  the 
preface  to  Brigham  on  the  brain,  notwithstanding 
they  were  spoken  fifty-seven  years  ago.  “The  study 
of  the  human  brain  yields  in  utility  and  dignity  to  no 
other.  It  is  the  study  of  the  most  important  part  of 
the  organism,  of  that  portion  for  which  all  the  others 
seem  to  be  created.  It  is  of  the  highest  philosophic 
interest  from  the  connection  of  the  nervous  system 
with  the  manifestation  of  mental  phenomena.” 

“From  the  general  diffusion  of  this  system  and  its 
known  uses  we  should  expect  it  to  have  great  influ¬ 
ence  in  disease  and  that,  as  intelligence  and  mental 
cultivation,  the  excitement  of  the  feelings  and  pas¬ 
sions,  all  of  which  affect  this  system,  increase,  that 
an  increase  of  nervous  diseases  and  new  affections  of 
this  system  should  be  observed.”  And  this  we  find 
to  be  true.  Apoplexy,,  palsy,  inflammation  of  the 
bram,  dropsy  of  the  head,  insanity,  etc.,  are  far  more 
I  ?omtnon  now  than  in  past  ages  and  are  most  observed 
|  n  countries  where  there  is  the  most  mental  excite- 
nent.  A  e  also  now  witness  forms  of  nervous  dis¬ 
eases  or  affections  of  the  brain  and  nerves  that  were 
learly  unknown  half  a  century  since.  Enjoining  a 
nore  accurate  knowledge  of  the  anatomy  of  the  brain 
md  its  connections,  he  regrets  that  “generally  dis¬ 
eases  of  the  nervous  system  are  not  thus  investiga¬ 
ted,  and  complains  that  “attempts  to  elucidate  the 
iiseases  of  the  spinal  marrow  by  autopsic  examina- 
ion  are  quite  rare  and  those  of  the  ganglionic  system 
■till  more  so:  “Every  one  knows,”  he  continues, 

,  that  certain  symptoms  indicate  disease  of  the  brain, 

•r  its  membranes,  or  nerves,  but  until  quite  recently, 

!1(  now  almost  generally,  physicians  rest  satisfied 

5  P.  222.  6  p.  197 _ 
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with  merely  knowing  that  disease  is  located  some¬ 
where  in  the  skull,  but  we  should  certainly  strive  to 
know  more  than  this.  .  .  Few  physicians  are  sat¬ 

isfied  with  merely  knowing  that  a  patient  has  some 
disease  within  the  abdomen  or  thorax;  they  seek  to 
know  what  particular  organ  is  affected  and  what  tis¬ 
sue  or  portion  of  the  organ  is  diseased.  .  .  .  We 

have  but  to  pursue  the  same  course  as  regards  dis¬ 
eases  of  the  nervous  system,”  etc.  “This  field  of 
investigation  is  indeed  very  great  and  will  require  for 
a  long  time  many  laborers,  but  ultimately,  I  appre¬ 
hend,  will  richly  reward  those  who  cultivate  it.” 

The  object  of  his  work,  he  tells  his  readers  in  his 
preface,  “is  to  call  attention  of  practitioners  of  medi¬ 
cine  to  the  importance  of  the  nervous  system;  and  to 
persuade  them  to  embrace  every  opportunity  to  study 
its  functions  and  diseases, ’’which  have  “vastly  increased 
with  the  increase  of  civilization  and  now  constitute  a 
far  greater  proportion  of  the  diseases  of  mankind 
than  in  past  ages  and  consequently  demand  far  more 
attention.” 

Here  was  the  neurologic  pathfinder  who  blazed  the 
way  through  the  unknown  forests  of  neuriatry  for  an 
army  with  torches  and  banners  whose  bright  lights 
have  since  illumined  the  world.  By  these  early  lights 
we  now  see  why  it  is  that  American  neurology  has  so 
many  brilliant  and  sturdy  devotees  and  contributors 
like  its  emblematic  statue  of  Liberty,  to  enlighten  the 
world.  If  nervousness  is,  as  our  neurologic  cousins 
across  the  water  assert,  the  American  disease,  it  had 
American  discoverers,  and  the  name  of  George  M. 
Beard  is  immortal  as  a  later  pathfinder  in  neurology 
and  neuriatry.  His  untimely  death  was  indeed  a 
great  loss  to  the  world  and  that  part  of  the  world  in 
which  we  delve. 

His  treatise  supplemental  to  “  Neurasthenia  ” 
entitled  “American  Nervousness,”  and  the  “  Scien¬ 
tific  Basis  of  Delusions”  and  other  contributions 
which  go  to  make  up  the  pedestal  of  his  fame,  are 
noted  elsewhere. 

M.  Gonzalez  Echeverria,  whose  work  on  epilepsy 
with  anatomico-pathologic  notes,  original  plates  and 
engravings,  first  appeared  in  1870,  had  about  as  thor¬ 
ough  a  clinical  knowledge  of  epilepsia  as  any  writer 
of  his  time,  and  basing  his  views  on  clinical  observa¬ 
tion  and  the  experiments  of  Kussmaul  and  Tenner, 
“that  sudden  arterial  anemia  of  the  brain,  as  also 
Faradization  of  the  cervical  sympathetic  nerves  which 
determines  permanent  spasms  of  the  blood  vessels, 
gives  rise  to  epilepsy,”  he  maintained  that  epileptic 
convulsions  are  likewise  induced,  as  well  as  “when 
the^blood  rapidly  assumes  a  venous  character.” 

Kussmaul  and  Tenner’s  experiments,  in  addition  to 
those  of  other  physiologists,  establish  the  chief  share 
which  the  sympathise  has  on  the  determination  of 
spasms  and  confirm  Brown-Sequard  and  Vander  Kolk 
and  he  maintained  that  the  seat  of  epilepsy  “the  nodus 
epilepticus  is  in  the  medulla  oblongata,  with  a  material 
modification  in  every  case.”  The  over-excited  action 
of  the  “ganglionic  cells  of  the  medulla  controlling  the 
vasomotor  elements  and  nutirtion,”  were  to  him  the 
seat  and  cause,  the  invariable  and  necessary  element, 
of  the  epileptic  paroxysm  which  he  says,  “may  well 
occur  without  muscular  spasms.”  Notwithstanding 
the  exception  taken  by  Vander  Kolk  to  Echeverria, 
"cerebral  anemia  is  among  the  very  initial  phenomena 
of  the  epileptic  paroxysm.” 

Though  the  exclusive  medulla  oblongata  origination 
of  epilepsy  is  not  now  tenable  and  cortex  or  Jackson- 
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ian  epilepsy  is  a  proven  fact,  yet  the  vasomotor  spasm 
view  of  this  author  has  not  yet  been  overthrown  and 
his  “Discussion  of  the  Modern  Doctrines  of  Epilepsy” 
is  still  critical  and  classical  in  the  light  of  further  and 
later  discovery. 

Next  upon  the  scene  appear  in  paths  to  American 
Neurologic  glory  William  A.  Hammond,  Weir  Mitch¬ 
ell,  H.  C.  Wood,  Seguin,  E..C.  Spitzka,  McLane  Ham¬ 
ilton,  James  G.  Iviernan,  Chas.  K.  Mills,  J.  J.  Putnam, 
Isaac  Ott,  Charles  L.  Dana,  R.  W.  Amidon,  M.  Allen 
Starr,  J.  K.  Eskridge,  S.  V.  Clevenger,  B.  Sachs, 
Daniel  R.  Brower,  Harold  N.  Moyer,  Frederick  N. 
Peterson,  William  Fuller  and  a  host  of  others  whose 
names  may  come  to  us  as  we  proceed,  and  their  work 
appear  in  the  supplement  to  this  paper  and  in  the 
future  historian’s  pantheon  of  America’s  neurologic 
gods. 

Hammond,  by  his  indefatigable  zeal  and  captivating 
style  of  writing,  gave  an  impetus  to  neurologic  medi¬ 
cine  whose  wave  is  still  felt  in  the  profession.  In 
1867,  shortly  after  his  retirement  from  the  surgeon 
generalship  of  the  United  States  army,  he  founded 
and  for  many  years  maintained  the  Journal  oj  Psy¬ 
chological  Medicine  and  Mediccd  Jurisprudence,  a 
high  grade  quarterly  periodical  which  was  promptly 
accorded  and  always  held  front  rank  in  the  literature 
of  neurology. 

In  the  second  volume,  the  dynamometer  and  dyna- 
mograph  are  for  the  first  time,  in  this  country  at  least, 
illustrated  and  elaborately  described  by  Dr.  H.  In 
this  volume  Hammond  maintains  that  chlorosis  is  a 
disease  of  the  nervous  system.  In  this  volume  also 
appears  a  unique  presentation  of  the  subject  of  “Car- 
nomania”  by  Charles  F.  Taylor;  the  “Microscopical 
Appearance  of  the  Brain  and  Spinal  Cord”  by  J.  G. 
Webber  of  Boston;  “Historical  Considerations  Con¬ 
cerning  the  Properties  of  the  Roots  of  the  Spinal 
Nerves”  by  Austin  Flint,  Jr.;  Roberts  Bartholow, 
then  of  Cincinnati,  and  E.  C.  Seguin  have  separate 
articles  on  “Aphasia;”  T.  Edwards  Clark  handles  the 
subject  of  “Animal  Magnetism;"  Hammond,  “The 
State  of  the  Mind  During  Sleep;”  “Organic  Infantile 
Paralysis,”  S.  Henry  Dickson;”  “The  Legal  Conse¬ 
quences  of  Insanity,”  Horatio  R.  Storer;  “The  Law  of 
Rape,  Suicide  and  Insanity,”  by  T.  Edwards  Clark; 
Hammond,  “Epilepsy  Due  to  Cerebral  Anemia; 
Nathan  Allen  of  Lowell,  “The  Law  of  Human  Increase, 
or  Population  Based  on  Physiology  and  Psychology;” 
“Statistics  of  Opium  poisoning”  by  Alonzo  Calkins 
of  New  York;  “An  Improved  Pocket  HUsthesiometer 
by  Hammond,  besides  an  interesting  chronicle  in  each 
number  of  the  world’s  contributions  to  psychiatry, 
neurophysiology  and  neurology.  This  ably  conducted 
and  invaluable  journal  was  continued  for  years. 

Hammond’s  classical  works  on  “Diseases  of  the 
Nervous  System,"  “Insanity,”  etc.,  are  too  familiar  to 
the  neurologic  world  to  require  elaborate  portrayal 
here,  even  if  we  had  the  space  and  you  the  time  for 
the  record. 

Hammond's  early  impress  on  American  neurology, 
as  it  is  upon  the  literature  of  medicine,  is  indelible. 
His  original  description  of  athetosis  alone  is  an  addi¬ 
tion  to  neurologic  discovery,  as  are  Weir  Mitchell’s  on 
“  Erythromelalgia  ”  and  the  cremaster  reflex  that  have 
stood  the  crucial  test;  and  I  think  I  may  likewise 
modestly  claim  something  for  the  virile  reflex  and  its 
clinical  and  medico-legal  value  when  it  shall  have 
been  further  studied.  The  difficulty  of  eliciting  it  is 
its  chief  obstacle  to  acceptance,  but  it  is  an  undoubted 


clinical  fact  of  great  value  in  diagnostic  neurology. 

Hammond  inspired  a  host  of  younger  men  to  fol¬ 
low  his  footsteps.  In  January,  1874,  under  his  inspi¬ 
ration  the  first  number  of  the  Chicago  Journal  of 
Nervous  and  Mental  Diseases  was  started  by  the 
lamented  and  talented  J.  S.  Jewell  and  his  able  asso¬ 
ciate  H.  M.  Bannister;  the  first  article  of  the  first  vol¬ 
ume  being  an  original  lecture  on  the  ‘‘Pathology  of 
the  Vaso-motor  Nervous  System”  by  Jewell,  who  had 
produced  the  same  at  a  lecture  in  the  Chicago  Med¬ 
ical  College.  These  lectures  were  continued  through 
this  volume.  The  articles,  selections  and  annotations 
were  of  a  high  order.  This  journal  was  temporarily 
suspended  at  the  death  of  its  talented  and  cultured 
senior  editor,  but  soon  revived  again  and  brought  out 
in  New  York,  where  it  continues  to  appear  as  a 
monthly  of  no  mean  merit  under  the  editorial  man¬ 
agement  of  Dr.  Charles  Henry  Brown  and  an  able 
corps  of  well-known  collaborators. 

In  January,  1880,  my  own  journal,  the  Alienist  and 
Neurologist,  first  appeared  in  St.  Louis.  It  has  never 
missed  an  issue  since  its  first  number  and  we  continue 
to  do  business  at  the  old  stand  and  on  the  same  prin¬ 
ciples  of  progress;  regarding  a  proper  understanding 
of  the  nervous  system,  anatomic,  psychiatric  and 
neuriatric,  as  the  chief  end  of  man  in  medical  research 
and  practice. 

Antedating  all  of  these  periodicals,  we  must  not 
omit  mention  of  that  staid  and  valuable  old  neurologic 
periodical,  limited  in  its  scope,  however,  to  the 
psychiatric  side  of  neurologic  medicine,  the  Amer¬ 
ican  Journal  of  Insanity,  which,  under  the  editorial 
management  of  Richard  S.  Dewey  of  Chicago,  con¬ 
tinues  the  good  work  so  well  begun  over  a  half  cen¬ 
tury  ago.  In  its  earlier  issues  may  be  found  the 
records  of  American  clinical  and  forensic  psychiatry 
of  most  of  the  old  masters,  especially  of  the  original 
thirteen  who  founded  the  Association  of  Superintend¬ 
ents  of  American  Hospitals  for  the  Insane,  from  which 
has  descended  the  present  American  Medico-psycho¬ 
logical  Association.  Their  names  were :  Samuel  B. 
Woodward  of  Connecticut,  first  president  of  the  asso¬ 
ciation  and  originator  of  the  Hartford  Retreat;  Sam¬ 
uel  White,  of  the  same  State,  and  late  Professor  of 
Obstetrics  and  Surgery  in  the  Berkshire  Medical  In¬ 
stitute,  founder  in  1830  of  a  private  institution  for  the 
insane  on  the  Hudson,  and  president  of  the  New  York 
State  Medical  Society;  Isaac  Ray;  Luther  \  .  Bell,  of 
New  Hampshire;  Charles  H.  Stedman,  of  Massachu¬ 
setts,  a  graduate  of  Yale  and  Honorary  of  Harvard; 
John  S.  Butler,  of  Hartford;  Amariali  Brigham; 
Pliny  Earle;  Ivirkbride;  William  M.  Awl,  of  Pennsyl¬ 
vania;  Francis  T.  Stribbling,  of  Virginia;  John  A. 
Galt,  of  Virginia;  Nehemiah  Cutter,  of  New  Hamp¬ 
shire — all  men  who  made  their  mark  well  for  the  wel¬ 
fare  of  the  insane  and  the  advancement  of  American 
alienism. 

No  country  ever  had  so  enthusiastic,  united  and 
powerful  a  phalanx  to  fight  for  the  rights  of  the  insane. 
Following  in  the  footsteps  of  Chiarugi,  Pinel,  \ork 
and  Tuke,  they  bravely  fought  the  foes  of  psychologic 
advance  to  overwhelming  defeat  and  won  a  lasting 
triumph  of  humanity  and  science  in  the  treatment  of 
American  insane. 

Weir  Mitchell’s  work  is  likewise  too  familiar  to  us 
all  to  need  recalling  here.  He  is  known  out  west  as 
“rest  cure”  Mitchell,  and  “fat  and  blood”  Mitchell, 
though  he  himself  at  the  time  he  was  so  christened 
was  as  lank  and  lean  as  hungry  Cassius.  But  lus 
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fame  rests  on  more  enduring  laurels,  though  these 
were  enough.  His  views  of  the  cerebellum  as  a  re-en 
formng  ganglion,  first  offered  in  1869,  have  lately  been 
reaffirmed  by  Italian  physiologists.6  Besides  what  I 
have  already  referred  to  his  scientific,  to  say  nothing 
of  his  literary  work,  beginning  in  1852  with  an  invest 
tigation  into  the  “  Various  Forms  of  Uric  Acid  Crys¬ 
tals  and  their  Alterations  in  Highly  Acid  Urine,”  and 
not  yet,  ended,  we  hope,  in  his  instructive  clinic  les¬ 
sons  of  the  present  year,  is  a  rich  heritage  of  inesti¬ 
mable  value  to  America’s  and  the  world’s  contribu¬ 
tions  to  medicine.  Hysteria, mental  aberration,  sciatica 
neuralgia,  neuritis,  sleep  jerks,  ataxia,  headaches  and 
apparitions,  blood  pressure,  double  consciousness,  the 
reflexes  and  too  many  other  subjects  to  here  enumer¬ 
ate,  make  up  a  volume  of  titles  alone  for  the  instruc¬ 
tion  of  the  student  of  neurology  that  will  perpetuate 
his  name  forever. 

The  elder  John  K.  Mitchell,  father  of  Weir,  is 
claimed  by  the  latter  to  have  antedated  Sir  William 
Gull  m  the  description  of  spinal  arthropathies,  and 
the  present  John  K.  Mitchell,  grandson  of  the  senior 
is  walking  wisely  in  the  footsteps  of  his  father.  His 
recent  book,  ‘‘Remote  Injuries  of  Nerves,”  is  a  valua¬ 
ble  presentation  of  the  subject  highly  creditablo  to 
modern  American  neurology.  The  younger  Mitchell 
has  added  something  worth  considering  to  the  classic 
work  of  Bowlby  to  the  study  of  section  and  injuries 
ot  nerves  and  made  valuable  contributions  on  ascend¬ 
ing  and  migratory  neuritis  and  the  knowledge  of  con¬ 
tusions  and  commotions  of  nerves,  and  degeneration 
and  regeneration  thereof  has  been'  advanced  in  his 
recent  work,  1 ‘Remote  Consequences  of  Injuries  of 
Nerves.” 

No  history  of  neurasthenia  would  be  complete  with- 
out  record,  of  the  writings  of  my  much  esteemed  friend, 
.Dr.  E.  H.  V  an  Deusen  of  Kalamazoo,  Mich.,  whose  ob¬ 
servations  on  this  subject  made  public  in  1867, 1  called 
renewed  attention  to  in  the  initial  volume  of  my  jour¬ 
nal,  the  Alienist  and  Neurologist,  in  1880.  Dr.' Van 
Deusen  was  at  the  time  medical  superintendent  of  the 
Michigan  Asylum  for  the  Insane,  and  under  the  cap¬ 
tion,  Observations  of  a  Form  of  Nervous  Exhaustion 
(Neurasthenia)  Culminating  in  Insanity,”  wrote  as 
tollows:  “Our  observations  have  led  us  to  think  that 
there  is  a  disorder  of  the  nervous  system,  the  essential 
character  of  which  is  well  expressed  by  the  term  given 
above,  and  so  uniform  in  development  and  progress 
that  it  may  with  propriety  be  regarded  as  a  distinct 
form  of  disease.” 

•i^  re^erence  1°  tli©  article  introducing  the  subject 
will  show  also  the  essayist’s  view  on  that  subject.' 

Neither  would  the  subject  of  inebriety  be  justly 
treated  without  reference  to  the  many  American  con¬ 
tributions  to  its  literature  by  Mason.  Crothers,  Wright 
and  others.  Dr.  T.  D.  Crothers  has  contributed 
since  18  i o  over  a  hundred  articles  on  this  subject,  his 
c  let  elucidations  being  of  alcoholic  trance  states  and 
the  medico-legal  aspects  of  inebriety. 

Alcohol  and  drug  addiction  and  their  psychic  and 
physical  causes  have  been  studied  by  Crothers,  Mason, 
Matteson  and  many  contributors  for  the  Journal  of 
inebriety ,  a  quarterly  periodical  which  has  long  held 
he  uncontested  field  as  the  only  journal  of  the  world 
devoted  exclusively  to  this  subject.  While  some  of 
its  editors’ views  have  been  regarded  as  too  radical, 
others  have  undoubtedly  been  held  as  advanced.  Its 
c  m leal  records  give  it  just  claim  to  a  prominent  and 
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permanent  sharer  in  neurologic  progress.  Valuable 
contributions  by  Gurdon  W.  Russell,  T.  L.  Wright, 
.Mason,  Crothers  and  others,  may  likewise  be  found  in 
the  earliest  numbers  of  my  own  journal.  Wright’s 
breatise  on  this  subject  had  its  inception  in  the  earl¬ 
ier  contributions  to  the  Alienist  and  Neurologist  as 
Geo.  T.  Stevens’  later  book  on  “Eye  Strain  in  hfervous 
Diseases’  did.  In  1877  Stevens  enucleated  an  eye-ball 
and  cured  a  case  of  diabetes  and  in  1888  another  for 
epileptiform  disease  with  diabetes.  Both  recovered.7 
The  subject  of  oculo-neural  reflex  irritation  also  first 
appeared  in  the  ( vide  supra)  Alienist  and  Neu¬ 
rologist. 

The  foundation  of  the  American  M!edico-Psycho- 
logical  Association  which  was  begun  by  the  original 
thirteen  as  the  Association  of  American  Hospitals  for 
the  Insane  and  the  organization  of  the  American  Neu¬ 
rological  Society  was  the  beginning  of  the  diffusion 
of  correct  conceptions  of  mental  and  nervous  diseases 
and  their  real  clinical  and  medico-legal  significance 
among  the  general  profession  and  the  people.  This 
work  has  also  been  greatly  promoted  by  the  New  York, 
Philadelphia  and  American  Medico-legal  Societies, 
and  sections  and  societies  of  psychic  research.  The 
clinical  lectures  of  E.  C.  Seguin  gave  the  world  new 
light  on  the  spastic  paralyses  and  paraplegia,  the 
excellent  work  of  Spitzka  takes  rank  with  that  of 
Golgi  and  others  abroad  on  the  fine  anatomy  of  the 
brain.  While  Sepilli  was  working  on  cerebral  ther¬ 
mometry  in  Italy,  Amidon  and  Carter  Gray  were 
engaged  in  the  same  work  in  New  York  and  Bert 
Wilder  has  overwhelmed  us  with  an  almost  entire 
recast  of  the  nomenclature  of  cerebral  anatomy,  some 
of  which  has  already  and  much  more  is  destined  to  be 
finally  accepted  by  anatomic  cerebrology.* * 

,  The  late  contributions  of  William  Fuller  of  Grand 
Rapids,  Mich.,  to  the  objective  study  of  course  cere¬ 
bral  anatomy  by  his  unequaled  sectional  models  and 
book  of  plates,  as  well  as  his  contributions  to  neuro¬ 
surgery,  tapping  the  lateral  ventricles  and  exploration 
for  cerebral  abscess,  the  differentiation  between  coma 
of  compression  and  reflex  arteriole  spasm  coma,  in 
1897,  his  enunciation  of  the  anemia  theory  of  convul¬ 
sions,  his  arteriole  spasm  theory  of  the  treatment  of 
cerebral  convulsions  and  his  cranial  sections  for  cer¬ 
tain  forms  of  idiocy  at  an  earlier  date,  certainly  entitle 
him  to  honorable  mention  in  any  record  of  neurologic 
progress.  He  also  maintains  that  keloid  is  of  the 
nature  of  neuroma  and  caused  by  injury  or  disease  of 
nerve  endings,  and  he  drained  off  the  subarachnoid  in 
a  case  of  convulsions,  embarrassed  respiration  and 
cerebro-spinal  fever  in  1880. 

In  1879  Dr.  C.  H.  Hughes  read  before  the  Missouri 
btate  Medical  Association  a  paper  entitled  “A  Clini¬ 
cal  Inquiry  into  the  Significance  of  Absent  Patellar 
lendon  Reflex,’  showing  at  that  early  date  that  the 
knee  phenomenon  was  absent  in  many  cases  other 
than  locomotor  ataxia.  Subsequent  or  simultaneous 
observations  of  others,  including  Landon  Carter  Gray, 
Bannister,  Erb,  Westphal  and  Tschirjen,  have  con¬ 
firmed  the  fact.  The  paper  maintained  that  the  diag¬ 
nostic  value  of  the  patellar  tendon  reflex  sign  was 
rather  in  its  having  been  lost  in  connection  with  other 
ataxic  symptoms.  Dr.  Gray  was  the  first  to  maintain 
that  the  nerves  involved  in  the  tendon  reflex  phenoin- 
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‘'  The  old  world  and  ourselves  may  make  wry  faces  at  having  to 
swanow  the  new  nomenclature,  as  chemistry  did  a  few  decades  ago,  but 

*  wesha! 11  have  to  come  to  Wilder’s  terms,  not  all  of  them,  but 

most  or  them  in  time.  Wilder  schemes  than  his  have  been  made  practi¬ 
cable  in  science. 
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enon  belong  to  a  variety  not  hitherto  recognized,  viz. : 
voluntary  nerves  with  involuntary  fibers  distributed 
to  voluntary  muscles,  while  Gowers  at  the  time 
objected  to  characterizing  the  phenomenon  as  peri- 
phero- central.  But  it  is  quite  probable  that  all  volun¬ 
tary  muscle  innervation  has  also  latent  involuntary 
nerve  fiber  tracts,  and  that  the  involuntary  muscles 
have  also  latent  voluntary  fibers,  else  how  are  we  to 
explain  the  phenomena  of  convulsions  and  the  control 
of  the  heart  in  certain  persons,  as  in  the  case  of  Colonel 
Townsend,  who  could  at  will  arrest  his,  and  the  con¬ 
trol  of  the  ears,  scrotum,  etc.,  in  others. 

Peripheral  nerve  tissue  is  readily  reproduced.  Dr. 

S.  Weir  Mitchell,  in  speaking  of  the  patliologic.results 
of  neuritis  after  injury  to  nerves,  long  ago  noticed  an 
enormous  development  of  connective  tissue  elements, 
and  Herdman  has  made  some  confirmatory  observa¬ 
tions  the  present  year  on  nerve  repair  after  injury. 
But  the  reproduction  of  brain  substance  has  been 
doubted.  Al.  M.  Vitzoy9  (Bucharest)  found  in  the 
brain  of  a  monkey  a  new  formation  occupying  the 
back  part  of  the  skull,  after  incision  of  the  occipital 
lobes  two  years  previously,  which  he  proved  to  be 
nerve  cells  and  neuroglia  exactly  comparable  in  appear¬ 
ance  to  those  present  in  normal  tissue.  Theodore 
Simon,  in  the  earlier  editions  of  Virchow’s  Archives , 
reports  some  cases  of  what  he  denominates  additional 
brain  growth  where  new  formations  were  found  super¬ 
incumbent  upon  the  gray  matter  of  the  convolutions. 
In  these  new  growths  the  gray  and  white  matter  were 
normal  in  their  relations  and  proportions.  But  Dr. 
John  B.  Gray  as  early  as  1875  (Tranactions  of  the  New 
York  Academy  of  Medicine)  records  two  cases  of 
reproduction  of  brain  tissue  after  brain  injury,  the 
length  of  time  in  reparation  of  tissue  corresponding 
with  reparation  of  nerves  after  injuries.  The  brain 
was  some  twenty  days  in  completing  its  structure 
and  the  convolutional  character  of  the  surfaces  was 
distinctly  marked. 

The  case  of  Phineas  P.  Gage,  who  had  a  part  ot 
his  left  brain  destroyed  by  a  premature  quarry  blast 
in  Vermont,  and  the  projection  of  a  tamping  iron 
through  his  head,  Sept.  18,  1848,  subsequently  dying 
on  a  farm  near  San  Francisco,  May  20,  1851,  is  the 
most  remarkable  contribution  to  the  subject  of  brain 
tolerance  of  violence  and  the  possibility  of  brain 
tepair  on  record.  The  iron  that  went  through  his 
head  was  a  cylindric  bar  one  and  one-quarter  inches 
in  diameter,  three  feet  seven  inches  in  length  and 
weighing  thirteen  and  a  quarter  pounds.  The  bar 
tapered  to  a  quarter  of  an  inch  and  was  chisel- shaped 
at  one  end.  It  entered  the  brain  in  front  of  the  left 
lower  jaw,  small  end  first,  and  out  through  the  ante¬ 
rior-superior  part  of  the  left  parietal,  destroying  the 
anterior  part  of  the  left  hemisphere,  thence  through 
the  corpus  callosum  anteriorly  to  the  opposite  side, 
extensively  involving  the  margin  of  the  right  hemi¬ 
sphere,  lacerating  the  anterior  and  middle  lobes, 
falx  and  the  longitudinal  sinus.  Gage  recovered  by 
the  sixty-second  day  so  that  he  walked  a  half  mile,  and 
by  the  seventy-third  day  so  that  he  went  home  thirty 
miles  away,  the  wound  being  closed  on  the  one  hun¬ 
dred  and  twentieth  day.  This  man  traveled,  exhibited 
himself  and  the  bar,  acted  as  a  hostler,  drove  a  stage 
coach  in  South  America  and  worked  as  a  farm  hand, 
dying  of  epileptic  convulsions  after  an  irregular  life, 
in  which  intemperance  played  a  part,  but  without 
paralysis  or  mental  impairment,  nearly  thirteen  years 


after;  that  is,  he  had  neither  paralysis  nor  mental  im¬ 
pairment  in  the  beginning.  1  was  told  by  Dr.  \\  ar- 
ren  or  Dr.  Bowditch,  at  the  Boston  General  Hospital, 
by  whose  courtesy  I  saw  the  skull  and  tamping  iron 
in  1858,  that  Gage  was  actually  intellectually  a 
brighter  man  after  than  before  the  accident.  W  e  all 
know  that  the  skull  of  this  remarkable  case  is  now  in 
the  Warren  Anatomical  Museum  and  that  the  man 
was  never  lost  sight  of  by  American  devotees  of 
psychologic  and  neurologic  science  from  the  time  of 
his  remarkable  recovery  until  head  and  history  weie 
secure  in  the  depositories  of  science  for  the  good  of 
mankind.  It  will  always  be  regretted  that  the  brain 
could  not  have  been  examined  microscopically.  But 
psychiatry  owes  to  Boston  a  debt  of  everlasting  grati¬ 
tude  for  what  it  has  preserved  in  its  archives  of  this 
case  under  such  difficulties,  as  it  likewise  is  indebted 
to  the  labors  of  0.  E.  Brown- Sequard  for  his  contri¬ 
butions  to  the  duality  of  the  brain  and  the  bromid 
treatment  of  epilepsy,  though  an  English  surgeon 
timidly  antedated  him  before  he  took  up  his  abode 
in  Paris,  and  America  antedates  the  world  on  the  sub¬ 
ject  of  brain  and  nerve  repair  and  on  the  subject  of 
neuritis.  Kieman,  in  1882,  and  myself  have  contrib¬ 
uted  something  to  the  literature  of  the  duality  of  the 
hemisphere  of  the  brain.  I  saw  at  the  same  time 
another  remarkable  case  in  the  Boston  General  Hospital 
from  Findlay,  Ohio.  .1  think  it  was  a  young  man  who 
had  blown  through  his  head,  through  the  pontal  region, 
a  piece  of  gas  piping  about  three-fourths  of  an  inch  in 
diameter. 

Since  Hammond,  Allen  McLane  Hamilton,  Lan- 
don  Carter  Gray,  Wood,  Dana,  Ranney,  M.  Allan 
Starr  and  Dercum  have  given  us  treatises  that  com¬ 
pare  with  the  best  foreign  authors.  Dercum  has 
marshaled  in  his  treatise  a  galaxy  of  bright  particular 
stars  of  the  neurologic  firmament,  and  Chas.  K.  Mills 
has  in  preparation  a  volume  which  we  predict  will  be 
unsurpassed  in  any  language.  These,  with  Fuller  s 
“  Architecture  of  ~t,he  Brain  ”  already  referred  to, 
Shaw’s  “Diagnosis,”  Clevenger’s  andMoston’s,  would 
seem  almost  to  have  amply  supplied  the  demand  for 
neurologic  literature  without  the  many  excellent  trans¬ 
lations.  But  the  “  Twentieth  Century  Practice,”  an 
international  encyclopedia  of  modern  medical  science 
by  leading  authorities  of  Europe  and  America,  edited 
by  Thomas  L.  Stedman,  M.D.,  New  York  city,  is 
before  us,  and  here  is  what  an  able  reviewer10  says  of 
one  of  its  volumes  to  the  credit  of  American  neurology  : 

“  Volume  ten  is  devoted  to  ‘  Diseases  of  the  Ner¬ 
vous  System.’  With  the  exception  of  Dr.  Ier6  of 
Paris,  who  furnishes  articles  on  hysteria,  epilepsy  and 
the  spasmodic  neuroses,  the  contrioutors  to  this,  vol¬ 
ume  are  all  our  own  countrymen — the  international 
element  is  less  in  evidence  than  in  the  preceding 

volume.  ,  _  . 

“  Dr.  Joseph  Collins  of  New  \ork  has  a  long  arti¬ 
cle  of  300  pages  on  the  important  subject  of  diseases 
of  the  brain,  and  another  on  diseases  of  the  meninges. 
Dr.  B.  Sachs  of  New  York  deals  with  tumors  of  the 
brain,  and  is  sanguine  enough  to  predict  even  far 
greater  success  in  the  diagnosis  and  surgical  treat¬ 
ment  of  intracranial  neoplasms  during  the  next  decade 
than  has  been  achieved  in  the  recent  past.  Dr.  (  harms 
L.  Dana  of  New  York  writes  on  neurasthenia;  Dr.  H. 
T.  Pershing  of  Denver  on  disorders  of  speech,  and  Dr. 
ganger  Brown  of  Chicago  closes  this  volume  of  859 
pages  with  a  short  article  on  disorders  of  sleep.” 

io  Boston  Medical  and  Surgical  Journal, 


o  American  Journal  of  Medical  Sciences,  October,  1865. 
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Treatises  like  those  of  Wilks,  Ross,  Maudsley 

Erb’  Westphi 


Edinger  Mendel  and  othere,  with  Charcot’,  Sepill!  and 
a  host  of  other  German,  French  and  Italian  confreres 
wd  ever  be  esteemed  in  America,  but  it  is  now  plain 
that  if  cut  oil  trom  them,  American  neurologic  medi¬ 
cine  would  not  starve  for  neurologic  nutrition  in  its 
psychic  centers. 

But  let  us  proceed.  The  first  medico-legal  differ¬ 
entiation  between  aphasia  and  aphasic  insanity  in  this 
or  any  other  country,  so  far  as  I  can  discover,  was 
made  by  myself  in  1879.  The  first  contribution  on 
the  cumulation  of  Insanity  by  the  Insane  ”  was  also 
written  by  myself  in  1876.  In  1880  I  wrote  on  nitrite 
of  amyl  in  differential  diagnosis,  on  reflex  cardiac 
7  ’  111  on  consciousness  in  epilepsy 
in  1882  on  hyoscyamin  and  something  new  on  tlie 
diagnosis  of  neuratrophia  or  neurasthenia.  I  proved 
the  vasomotor  contractile  power  of  cephalic  galvan- 
lzation  in  1888,  maintained  and  established  the  cura- 
bility  of  certain  hitherto  hopeless  types  of  epilepsia 
and  showed  that  the  lesion  of  hemophilia  and  mala¬ 
rial  hematuria  is  m  the  sympathetic  system.  While 
it  is  perhaps  true  that 


i 


1o  observations  which  ourselves  do  make, 

We  grow  more  partial  for  the  observer’s  sake,” 


and  that  we  do  not  wish  our  work,  real  or  fancied,  for 
the  wea  of  the  wor  d  forgotten,  we  must  not  overlook 
the  tact  that  we  have  but  meager  space  here  for 
detail  record  of  any  one’s  work,  so  I  pass  over  a  few 
dozen  of  my  own  contributions  to  further  notice  those 
of  your  distinguished  confreres  in  neurology,  noting 
some  of  their  work  in  the  context  and  the  remaining 
in  an  appendix.  6 

Let  us  make  a  short  trip  to  Chicago  and  dwell  a 
few  moments  with  that  living  neurologic  and  psycho¬ 
logic  encyclopedia,  James  G.  Kiernan.  Next  to  Kolil- 
baum,  be  has  thrown  more  light  on  katatonia  than  any 
other  writer  in  the  country.  His  first  contribution 
on  this  subject  appeared  in  1877.  And  next  on  the 
study  of  Shakespeare’s  psychiatric  characters,  while 
his  psychology  and  psychiatry  of  the  prominent  cliar- 
actersot  history  has  not  been  exceeded  by  John  C. 
Buchnill  or  William  Ireland.  His  contributions  to 
the  study  of  psychology  and  psychiatry  of  genius 
and  the  neurology  as  contradistinguished  from  the 
neuriatry  of  genius,  have  been  numerous  and  instruc¬ 
tive.  Insanity  in  nearly  all  of  its  various  forms  and 
m  many  novel  features  has  been  described  by  his 
fountain  pen  of  neurologic  truth.  In  1882  he  wrote 

°nrru  ,  !ty  ^.be  cerebral  hemispheres. 

Ihe  relation  of  insanity  to  crime  has  been  instruc¬ 
tively  studied  by  Harold  N.  Moyer,  Kiernan  and  oth¬ 
ers  in  this  country:  insanity  proceeding  from  the 
coion  by  the  former  and  by  the  lamented  Jewell;  the 
medical  jurisprudence  of  railway  surgery  and  shock 
Dy  Moyer,  Clevenger,  Outten;  the  nervous  sequel® 
of  influenza  by  Moyer,  myself  and  others;  a  rare 
lorm  of  occupation  neurosis  by  Moyer;  also  paranoia, 
nystagmus,  acromegaly,  infantile  chorea,  neuritis  with 

knee  jerks  and  nystagmus,  exophthalmus  with  nepli- 

tis,  etc.  ^ 

In  an  inaugural  thesis  before  the  American  Neuro- 

b?!CaibOC!ety’  ®Ptbiled  “A  Study  of  Nerve  Cells  and 
n  ,lr,  un(Jtlons>  Clevenger  appears  to  have  antici- 
k> te-  *r  ,r  neuron  theory  ( vide  Chicago  Medical 
mere,  March  11,  1881,  and  ‘‘Comparative  Physiol¬ 
ogy  and  Psychology,”  1885).  Fry  has  made  some 


recent  studies  on  the  same  subject.  Clevenger’s  con¬ 
tributions  are  too  numerous  for  detail  here. 

Frederick  N .  Peterson  in  1879  made  valuable  studies 
on  flic  posterior  cerebral  lobes  in  an  inaugural  thesis 
and  has  kept  up  his  search  for  new  neurologic  light 
steadily  ever  since.  Among  his  later  contributions 
are  Ins  pnze  essay  on  “  Morbus  Basedowii,”  the  prin 
ciples  of  craniometry,  the  study  of  muscular  tremor 
cataphoiesis,  electrothanesia,  the  colonization  of  epi 
leptics,  deformities  of  the  hard  palate  in  degenerates, 
the  new  phrenology,  katatonia  (with  Dr.  C.  H.  Lane- 
don),  chapters  in  Starr’s  special  forms,  Starr’s  chil¬ 
dren  s  diseases  Loomis’,  Bigelow’s  treatises,  and  the 
"  nienean  text- book  of  diseases  of  the  nervous  system. 

The  State  Hospitals  Bulletin”  of  New  York,  con¬ 
ducted  by  W  ise,  Brown  and  Reeves,  has  thrown  a 
food  of  new  light  oyer  the  pathway  of  our  progress 
Ira  Van  Giesen  having  made  some  startling  revela- 
10ns  from  the  State  Pathological  Institute,  of  which 
he  is  director  on  the  relation  of  the  auto-intoxica¬ 
tions  to  neural  diseases,  which  Nelson  Teeter  has  fol 
lowed  up  and  elaborated  on  the  autotoxic  origin  of 
epilepsy.  Teeter’s  clinical  studies  on  cerebral  tumor 
and  Courtney  s  on  pachymeningitis  also  grace  the  first 
number  of  the  first  volume. 

\\  hile  trephining  for  cerebral  pressure  by  fluid  was 
first  suggested  abroad  by  T.  Clay  Shaw  in  1889  and 
performed  by  Hamson  Cripps  in  July  of  that  year 

byT„g0n»ifmica0°Untry0n  ““  M"ch' 

In  1891  Quincke  first  performed  paracentesis  spi- 

fnrm  for  bydrocephalu8  In  May,  1896,  Turner  per¬ 
formed  this  operation  for  general  paralysis,  and  in 
this  country  Dr.  Warren  L.  Babcock  in  July  of  same 
>ear,  and  these  bulletins  contain  a  record  of  his  work 
Here,  too  we  find  Hutchings  following  up  the  dis¬ 
covery  of  Huchard  on  cerebral  meiophragias  with 
valuable  researches  on  this  condition  of  arteriosclero¬ 
sis  associated  with  certain  mental  symptoms. 

in  truth,  these  bulletins  reveal  a  bewildering  scope 
o  work  creditable  to  American  clinical  psychiatry 
and  neurology,  and  we  can  not  name  all  the  works 
save  in  a  bibliography.  Here  Somer’s  case  of  cam¬ 
era!  paresis  m  its  postmortem  showing  coincides  with 
sose  of  the  W  est  Riding  Asylum’s  early  reports,  and 
Babcocks  moral  insanity  confirms  the  contentions  of 
our  own  earlier  days. 

i  hyPochondriasis  was  presented  in  1888 

Hamiltorb  and  Carter  Gray  has 
mtely  added  to  the  diagnostic  signs  of  melancholia 
and  intracranial  syphilis,  and  Frank  C.  Hoyt  of  St, 
Joseph,  Mo.,  pathologist  to  State  Lunatic' Asylum 
V’  ’Postmortem  light  on  this  subject. 

Bmgh  1 .  Patrick,  who  is  no  more  of  a  saint  than 
my  friend  who  dreams  over  the  hookah,  though  he 
mis  from  the  saintly  city  of  Chicago,  maintains  that 
e  has  knocked  out  the  Bryson  symptom  in  exoph- 
lalnnc  goiter  showing  by  a  study  of  forty  cases  that 
the  diminished  chest  expansion  frequently  found  in 
graves  s  disease  is  in  no  sense  pathognomonic,  but  is 
simply  an  expression  of  the  general  myelasthenia 
which  he  maintains  is  always  present  in 'this  affec¬ 
tion.  An  experimental  and  anatomic  study  of  the 
course  and  destination  of  Gowers’  tract'  by  this 
writer,  established  the  fact  the  Gowers'  antero- lateral 
tract  extends  as  a  separate  bundle  as  high  as  the  cor¬ 
pora  quadrigemina  and  then  passes  in  a  retrograde 
C  middle  lobe  of  the  cerebellum. 

Ihe  intimate  relation  between  asthenic  and  bulbar 
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paralysis  and  poliomyelitis,  lias  been  shown  by  this 
author  in  a  recent  report  of  a  case  of  so-called  polie  - 
cephalitis  superior  and  inferior  with  a  careful  micr  - 
scope  Dr.  Patrick’s  studies  in  trunk  anesthesia  m 
locomotor  ataxia  and  syringo-myelia  reveals  a  novelty 
in  symptomatology  and  he  maintains  that  spinal 
tation”  is  psychic  and  not  located  m  the  sprn 

Frank  G.  Lydston  and  Eugene  S.  lalbot  ha\e 
made  valuable  contributions  to  the  study  of  the 
stigma  of  degeneration  especially  m  criminology, 
including  regicides,  inebriates  and  aristocratic  degen¬ 
erates  Chicago  is  a  good  place  m  which  to  study 
criminology  and  degeneracy  and  these  gentlemen  are 

well  qualified  for  the  work 

M  Allen  Starr’s  atlas  of  the  nerve  cells,  with  tl 
cooperation  of  Strong  and  Learning  though  pub¬ 
lished  abroad,  is  highly  creditable,  like  Fuller  s  plates 
and  casts,  to  American  neurologic  industry,  abi  1  y 
and  ingenuity.  Starr's  work  on  brain  surgery  has 
been  complimented  by  translation  into  the  German 
and  French  languages.  His  contribution  to  the  study 
of  tumors  of  the  spinal  cord,  1895,  and  diagnosis  o 
cerebral  abscess,  1897,  are  valuable  additions  to  cere- 

b  W0egarenid„debted  to'  Daniel  R.  Brower  of  Chicago, 
for  a  new  surface  thermometer,  and  many  studies  m 
medico-legal  and  traumatic  insanity,  electro- therapy 
and  spinal  neurosis;  to  Brower,  Andrews  and  Hughes 
for  separate  clinical  studies  of  hyoscyamin;  to  Brower 
Clevenger,  Kiernan  and  many  others,  for  records  of 
traumatic  insanity;  to  Brown  for  the  case  of  Mark 
G?ay  (concealed  insanity)  and  Pendergast  as  a  para¬ 
noiac,  and  too  many  other  records  and  monographs  for 

Progress  in  the  knowledge  of  the  localization  of  sen¬ 
sations  has  been  made  in  this  country,  especially 
through  the  studies  of  Dr.  Charles  L.  Dana,  and  the 
diagnosis  of  intra-cranial  hemorrhage  and  acute  soft¬ 
ening  vertigo  in  temporal  lobe  lesions;  apoplexy,  the 
apoplectic  pulse,  the  cause  of  perforating  necrosis  o 
the  spinal  cord,  its  continued  sclerosis,  the  pathology 
of  chorea  and  paralysis  agitans,  and  studies  m  alco¬ 
holism  acromegaly  and  the  pathologic  anatomy  of 
tic  douloureux,  besides  his  text  book  on  nervous  dis¬ 
eases  now  going  into  the  fourth  edition,  which  has 
features  unexcelled  in  any  book  published  abroad. 

The  literature  of  multiple  neuritis,  paramyo-clonus 
multiplex,  the  neuron  conception  of  the  nervous  sys¬ 
tem,  chorea  and  Raynaud’s  disease  have  been  written 
upon  by  Fry,  of  St.  Louis.  Bauduy  lias  given  us  a 
book  that  ought  to  be  revised;  Bremer  has  added  to 
the  literature  of  microscopic  blood  states  in  disease, 
and  Shaw’s  diagnostic  neurology  and  contributions  to 
morbus  Tliomsenii,  are  valuable  additions  to  the  lit¬ 
erature  of  neurology,  and  my  own  work  which  appears 
mainly  in  my  journal,  the  Alienist  and  Neurologist, 
founded  in  1880,  offer  to  your  critical  consideration. 
If  I  have  accomplished  but  little  it  is  not  because  my 
intentions  have  not  been  good.  In  addition  to  what 
has  already  been  cursorily  referred  to,  I  claim 
introduction  of  chloral  hydrate  per  rectum  m  puer¬ 
peral  eclampsia,  infantile  convulsions  and  obstetric 
practice,  besides  early  articles  on  the  dual  action  and 
vicarious  functions  of  the  cerebral  hemispheres  and 
lobes  of  the  brain,  aphasia,  hyoscyamin  m  psychiatry, 
moral  and  other  forms,  and  the  definition  of  insanity. 
If  we  take  the  wings  of  the  morning  and  fly  to  the 
uttermost  parts  of  the  earth  we  shall  find  the  neuro  - 
ogist  there,  so  rapid  has  been  the  progress  of  neurol¬ 


ogy  within  the  short  time  since  it  began  to  take  rank 
as  a  medical  specialty,  almost  within  the  average  life 
of  a  generation  of  men.  But  we  read  and  go  beyond 
the  confines  of  our  own  country  to  be  satiated  with 
the  richness  of  neurologic  contributions  An  exam¬ 
ination  of  the  psychiatric  and  neuriatric  bibliography 
here  appended  would  make  one  feel,  after  what  we 
have  thus  far  gone  over,  like  “gnawing  a  file  and  flee¬ 
ing  unto  the  mountains  of  Hepsidam  for  rest,  where 
the  lion  roareth  and  the  whangdoodle  mourn etli  tor 
our  diversion,  but  we  will  stop  awhile  at  the  Rockies 
and  here  we  find  Pershing  perched  on  the  heights  ot 
Denver,  Thombs  lower  down  m  Pueblo,  and  Jeremiah 
T.  Eskridge,  the  lion  of  the  tribe  of  Judah,  who  went 
out  to  Denver  with  one  lung  and  developed  a  voice 
that  has  been  heard  in  highest  and  strongest  neuro¬ 
logic  notes  around  the  world.  He  has  been  so  active 
there  that  the  festive  bacillus  tuberculosis  could  not 
find  further  lodgment  on  his  never-resting  cerebral 
anatomy.  I  have  before  me  a  record  of  103  contribu¬ 
tions  to  the  literature  embracing  every  aspect  of  neu¬ 
rologic  inquiry  from  diagnosis,  pathology,  physiology 
and  treatment  to  the  neural  therapy  of  climate.  His 
articles  on  retro  anterograde  amnesia,  temporary  abuiic 
agraphia,  symptoms  of  speech  disturbances  as  aids  m 
cerebral  localization,  on  brain  tumors  and  glioma,  and 
chapters  on  insanity  and  feigned  diseases,  the  latter 
in  the  “American  System  of  Medical  Jurisprudence, 
have  commanded  our  attention.  ,  .  , 

Since  American  medical  literature  had  its  birtn 
here  and  since  we  started  our  incursion  here  it  is  mete 
that  we  return.  There  are  neurologic  giants  m  Phil¬ 
adelphia  whose  measurements  we  have  not  yet  taken. 
The  contributions  of  Dr.  James  H.  Lloyd  embrace 
brain  tumors,  syringomyelia,  diseases  of  occupations, 
the  spinal  cord  in  pernicious  anemia,  Iriedriclvs 
ataxia,  etc.  And  here  are  some  of  the  blows  Clias.  K. 
Mills  has  struck  in  opening  the  way  to  the  high  pin¬ 
nacle  on  which  American  neurology  stands  today : 

“The  Relation  of  Infectious  Processes  to  Mental  Dis¬ 
ease  ”  American  Journal  of  the  Medical  Sciences, 
November,  1894;  articles  in  an  “American  Text-book 
of  Diseases  of  Children,”  edited  by  Louis  Starr;  The 
Naming  Center,”  Journal  of  Nervous  and  Mental 
Disease ,  January,  1895;  “The  Localization  of  Lesions 
in  the  Pons  and  Pre-oblongata,’  International  Clinics, 
vol  iii,  fifth  series,  1895;  “Some  Phases  of  Syphilis  of 
the  Brain,”  Medical  News,  vol.  lxvii,  189o,  p.  606; 
“The  Diagnosis  of  Intracranial  Tumors,  University 
Medical  Magazine,  March  18,  1896;  “Mistakes  in 
Neurological'  Diagnosis,”  Philadelphia  Polyclinic, 
July  25  and  Aug.  1, 1896;  “A  Case  of  Cerebral  Abscess 
Situated  at  the  Posterior  Part  of  the  External  Cap¬ 
sule  ”  with  Dr.  William  G.  Spiller,  Journal  of  JServ- 
ous  and  Mental  Disease,  September,  1896;  “Cases  of 
Aphasia  Illustrating  Especially  Disorders  ot  1  an to- 
mime,”  Philadelphia  Hospital  Reports,  vol.  in,  1896; 
“A  Series  of  Reports  of  Cases  from  the  Neurological 
Department,  Philadelphia  Hospital  Reports,  \ol. 
iii,  1896;  and  “Treatment  of  Diseases  of  the  Brain, 
in  an  American  Text- book  of  Applied  'Iherapeutics 
edited  by  J.  C.  Wilson,  1896. 

Dr.  Mills  has  nearly  completed  the  first  part  ox  a 
“Practical  Treatise  on  the  Nervous  System  and  its 
Diseases,”  a  volume  of  about  1,000  pages,  which  will 
be  issued  by  J.  B.  Lippincott  Company  of  Philadel¬ 
phia,  about  the  first  of  October  of  the  present  year, 
and  every  American  neurologist  will  be  proud  of  it. 
He  is  the  author  of  too  many  neurologic  monographs 
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to  be  here  enumerated;  his  articles,  clinical  and  path¬ 
ologic,  include  reports  on  many  cases  of  brain  tumor; 
numerous  clinical  lectures  and  reports  on  the  affec¬ 
tions  of  the  nervous  system;  articles  on  hypnotism- 
medico-legal  papers;  the  Toner  “Lecture  on  Mental 
Overwork  and  Premature  Disease  Among  Public  and 
Professional  Men,  published  by  the  Smithsonian 
Institution;  articles  on  hysteria,  hystero-epilepsy, 
catalepsy  and  ecstacy,  in  the  “American  System  of 
Practical  Medicine;’  and  in  the  same  work,  “Tumors 
of  the  Brain  and  its  Envelopes  ”  (with  Dr.  James  H. 
Lloyd);  numerous  reports  on  cases  of  insanity  and 
papers  on  cerebral  and  spinal  localization,  and  “Cere¬ 
bral  Localization  in  its  Practical  Relations.” 

Besides  these  names  those  of  Spiller  and  Marineso 
come  to  me,  but  a  record  of  the  work  must'  now  be 
deferred. 

As  I  close  this  report  I  note  that  the  leading  articles 
in  many  of  the  latest  issues  of  the  leading  journals  of 
the  country  are  on  advanced  neurologic  subjects. 
Lewellys  F.  Barker  in  the  New  York  Medical  Journal, 
continues  his  interesting  contributions  on  the  nervous 
system  and  its  constituent  neurons;  Allan  Bonar  in  the 
Record,  gives  us  new  light  on  many  disturbances  in 
locomotor  ataxia,  and  Henry  Hun,  who  has  contrib¬ 
uted  much  in  years  gone  by,  gives  an  instructive 
study  ot  analgesia,  thermic  anesthesia  and  ataxia, 
from  focal  softening  in  the  medulla  oblongata  and 
cerebellum  due  to  occlusion  of  the  left  inferior  pos- 
terior  cerebellar  artery,  further  enlightening  us  on 
the  course  of  the  sensory  and  coordinating  tracts  in  the 
medulla,  and  Henry  M.  Lyman  of  Chicago,  in  the 
Journal  of  the  American  Medical  Association  for 
May  22d,  elaborates  the  subject  of  nervous  dyspepsia 
with  proofs  of  the  position  taken  on  this  subject 
(though  he  does  not  name  them  as  such)  by  Brigham 
seventy  y7ears  ago  and  referred  to  in  the  beginning  of 
this  essay. 


Teeter;  “Insane  Heredity,”  Dr.  H.  P.  Stearns;  “Analgesia  of 
ar  Nerve  in  the  Insane,”  by  Dr.  Arrigo  Giannone: 


the  Ulnar 

Report  of  a  case  of  Brain  Syphilis  Heroically  Treated  with 
Mercnry  Followed  by  a  Mercurial  Neuritis  and  Recovery  ” 
by  Dn  WdhamC.  Krauss ;  “Interaction  of  Somatic  and  Psy¬ 
chic  Disorder,  by  Dr.  James  CJ.  Kiernan  ;  “Imperiative  Con¬ 
ceptions,  Dr.  C.  H.  Hughes;  “Defence  of  Modern  Psychia- 
Win.  Hirsch ;  “Cyclone  Neuroses,”  Dr  C  II 
Hughes ;  and  the  Effect  of  Extirpation  of  the  Parathyroid 
Glands  by  Prof.  G.  Vassale  and  Dr.  F.  General ;  while  the 
list  for  the  past  ten  years  is  a  complete  record  of  neurologic 
progress.  s 

It  is  thus  that  American  neurology  and  psychiatry 
moves  up  to  the  mountain  top.  If  you  do  not  con¬ 
cede  that  it  is  already  there,  you  see  we  are  getting 
there.  Hie  labors  of  the  past  three  decades,  as  well 
as  the  work  of  the  pioneers,  have  won  for  us  a  place 
at  least  beside  our  worthy  brothers  abroad  in  the 
world’s  neurologic  progress.  We  at  least  are  lending 
a  helping  hand,  of  which  we  need  not  be  ashamed,  in 
making  its  history.  We  are  moving  up  with  the  world 
and  moving  the  world  up  with  us. 

N?JEvTT?r  aV*;horr  wi«hing  to  make  the  report  complete 
references  g6d  ^  ^  With  accurate  bibliographic 


SOME  OBSERVATIONS  AND  EXPERIENCE 
IN  THE  TREATMENT  OF  EPILEPSY 
ACCORDING  TO  THE  METHOD 
SUGGESTED  BY  DR.  FELIX 
VON  NIEMEYER. 


During  the  past  year  there  has  appeared  in  my  journal  alone 
advanced  neurologic  articles  on  the  following  subjects  :  “The 
Anastomoses  Between  the  Spinal  Accessory  and  the  Va^us  ” 
by  Drs.  D.  Mirto  and  E.  Pusateri ;  “Some  Current  Errors 
Regarding  Insanity,”  by  Dr.  Arthur  E.  Mink;  “A  Case  of 
i  Chronic  Chorea,  with  Pathologic  Changes  Similar  to  those  of 
General  Paresis,  by  Dr.  E.  D.  Bondurant;  “A  Note  on  the 
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Treatment  of  Sexual  Inversion,”  by  Havelock  Ellis ;  “The 
Advancement  of  Psychiatry  in  America  and  the  Relation  of 
Psychiatry  to  General  Medicine,”  by  Dr.  Edward  Cowles; 
Abuse  of  the  Bromides,”  by  Dr.  Harriet  C.  B.  Alexander ; 
An  Ataxic  Paranoiac  of  Genius,”  by  Dr.  J.  G.  Kiernan; 
•Hysterical  Analgesia,”  by  Dr.  C.  C.  Hersman  ;  “State  Care 
and  State  Maintenance  for  the  Dependent  Insane  in  the  State 

°  j  er^-^°rk’  by  Dr-  CarlosF.  McDonald;  “Nervous  Shock 
and  Disease  of  the  Nervous  System  as  a  Cause  of  Pernicious 
Anemia,  by  Dr.  James  B.  Herrick  ;  “Differential  Diagnosis  of 
Insanity,  by  Dr.  C.  B.  Burr  ;  “Observations  on  the  Histologic 
Development  of  the  Cerebellar  Cortex  in  Relation  to  the  Fac- 
ulty  of  Locomotion,”  by  Dr.  Aurelio  Lui ;  “Scrivener’s  Palsy 
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not  Solely  Pen  Fatigue,”  by  Dr.  C.  H.  Hughes  ;  “Are  Ameri- 
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the  Realistic  Novel,  ’  by  Dr.  Ingeborg  Taustrom  ;  “The  Surface 
ihermometry  of  the  Head  in  Diseases  of  the  Brain,”  by  G.  W. 
McCaskey;  “Syphilis  as  an  Etiologic  Factor  in  the  Produc- 
tionof  Locomotor  Ataxia,”  by  Dr.  C.  Travis  Drennen  ;  “The 
1  ejcho  Neural  Factor  in  Medical  Practice,”  by  Dr  C  H. 
Hughes;  “Psychical  Hermaphroditism,”  by  Dr.  William  Lee 
iowaid;  lreputial  Reflex  Epileptiform  Convulsions,  with 
\epor  of  a  Rase,  ’  by  Dr.  Alex  L.  Hodgdon  ;  “Intemperance, 
nsanguine  Marriages  and  Educational  Overpressure,  as  Fac- 
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i>0 o,  j-ijpuulu;  injury  ana  ueam,  oy  L  lari- 
uen,  Esq.  ;  Encephalitic  and  Late  Epilepsy,”  by  Dr.  J.  G. 

‘‘Psychoses  of  01d  Age,”  by  Harriet  C.  B.  Alexan¬ 
der ,  me  Auto-toxic  Origin  of  Epilepsy,”  by  Dr  J.  Nelson 


So  much  has  been  said  and  done  within  the  past 
few  years  in  attempted  elucidation  and  cure  of  that 
complex  series  of  phenomena  commonly  known  as 
epilepsy  or  “fits,”  that  the  preparation  of  another 
paper  on  the  subject  might  be  deemed  an  imperti¬ 
nence,  but  for  the  fact  that  the  disease  and  its  treat 
ment,  judging  from  printed  current  opinion  on  the 
matter,  is  still  as  much  of  a  problem  as  it  was  twenty 
years  ago,  and  that  the  treatment  I  am  about  to  eluci¬ 
date  produces  better  results  than  that  of  anv  treat 
ment  with  which  I  am  acquainted.  y 

It  is  not  the  intention  of  this  paper,  nor  is  it 
at  all  necessary  to  my  purpose  to  discuss  the  cause 
and  nature  of  the  disease— a  sort  of  “Pigrogromitus 
ot  the  Vapians  among  diseases,  no  one  seeming  to 
know  who  or  what  they  were— so  of  epilepsy  The 
old  theories  are  familiar  enough,  yet  so  little  still 
is  known  of  its  etiology  and  pathology,  that  correct 
classification  of  its  various  forms  is  almost  impossible 
the  familiar  terms,  grand  mal,  petit  mat,  traumatic 
central,  idiopathic,  peripheral,  congenital,  laryn¬ 
geal,  gastric,  Jacksonian,  post-paralytic,  hereditary 
acquired  imbecilic,  genito-neuropathic,  senile,  noc¬ 
turnal  and  the  like,  ad  infinitum,  are  mere  pedantries 
ot  nomenclature  bearing  but  slight  relation  to  its 
causation  factors  and  throwing  no  light  upon  the  ori¬ 
gin  of  the  disease.  One  of  the  many  merits  of  the 
treatment,  according  to  the  effective  way  suggested 
by  .Niemeyer,  consists  in  the  fact  that,  combined  with 
\  arious  adjuncts,  it  is  about  equally  efficacious  in  trau¬ 
matic  and  non-traumatic  epilepsy,  in  the  variety  due 
to  organic  disease  where  the  spasm  is  but  a  symptom, 
and  also  in  what  may  be  called  true  epilepsy,  where! 
as  far  as  we  know,  the  convulsion  is  the  disease. 

It  is  not  likely  that  any  one  is  able  to  tell  much 


324 


TREATMENT  OF  EPILEPSY. 


[August  14, 


that  is  new  about  the  malady,  except  perhaps  a  few  of 
the  less  conservative  of  surgeons  who,  by  certain 
brilliant  work  and  at  infinite  pains,  have  shown,  as  it 
would  seem,  the  possibility  of  curing  or  relieving  cer¬ 
tain  cases  by  certain  surgical  operations  on  the  brain, 
but  unfortunately  at  such  a  risk,  that  it  seems  a  ques¬ 
tion  if  the  rather  meager  results  were  sufficient  justi¬ 
fication  for  the  great  danger. 

And  yet  the  frequent  failure  of  operation  on  the 
brain  for  the  cure  of  otherwise  incurable  epilepsy,  is 
not  an  argument  against  the  operation  itself,  but 
rather  a  confession  of  the  inadequacy  of  our  knowl¬ 
edge  of  its  pathology  to  explain  its  phenomena  and 
characteristics.  Surgical  operations  on  other  parts  ot 
the  body  have  been  a  benefit  to  epilepsy,  the  cure 
probably  being  due  to  shock,  just  as  shock  will  some¬ 
times  induce  an  epileptic  attack,  and  I  am  corn  incec 
that  the  operation  on  the  brain  would  have  more  fre¬ 
quently  relieved  the  malady,  if  it  had  not  been  for  the 
many  dangers  involved  in  the  operation  itself. 

The  normal  contents  of  the  cranium  completely  fill, 
we  are  told,  the  cranial  cavity.  Any  foreign  material, 
therefore,  entering  or  developing  in  this  cavity,  such 
as  tumors,  projection  of  bone  from  a  depression  or 
fracture  consequent  upon  a  blow,  extravasated  blood, 
exudation  of  cicatricial  tissue,  accumulation  ot  pus, 
lymph  or  serum,  necessarily  diminishes  the  contain¬ 
ing  capacity  of  the  calvarium  in  proportion  to  their 
bulk,  and  consequently  destroys  the  equilibrium  be¬ 
tween  the  brain  and  spinal  cord.  hen  an  epilepsy 
therefore  is  knowTn  to  be  due  to  this  sort  of  pressure, 
and  there  is  no  other  remedy,  and  the  last  state  ot  the 
man  is  not  likely  to  be  worse  than  the  first,  in  conse¬ 
quence  of  the  operation,  it  might  seem  as  it  an 
attempt  should  be  made  to  remove  the  cause. 

But  are  we  ever  sure  that  epilepsy  is  due  to  mere 
pressure  alone,  and  that  removal  of  the  apparent 
cause,  even  when  such  a  procedure  is  comparatively 
safe,  will  leave  the  patient  well?  Is  there  no  founda¬ 
tion’  for  the  theory  that  epilepsy  is  a  habit  to  be  cured 
by  moral  suasion,  diet  and  medicine,  rather  than  by 

^MenNiave  had  tumors  of  the  brain  without  epilepsy. 
Cranial  exostoses  consequent  upon  specific  disease 
have  existed  without  fits;  patients  with  exceedingly 
thick  skulls,  a  thickness  not  congenital  and  conse¬ 
quently  diminishing  the  normal  containing  capacity 
of  the  cranium,  are  not  necessarily  epileptics  De¬ 
pressions  of  the  skull  due  to  unskilful  use  ot  obstet¬ 
ric  forceps  and  other  accidents,  such,  for  example, 
as  a  crowbar  going  through  the  brain,  as  is  well  known, 
are  not  invariably  the  cause  of  fits,  while  men  with 
sound  heads  and  free  from  depressions  are  sometimes 
victims  of  the  disease. 

Lord  Byron,  whose  brain  was  so  large  m  proportion 
to  the  cranium  that  the  mental  activity  consequent 
upon  composition  caused  pain,  was  not  an  epileptic, 
while  Csesar,  Hannibal,  Mohammed,  Charlemagne, 
Napoleon,  with  none  of  the  stigmata  of  degeneracy, 
at  least  as  far  as  sculpture  and  painting  have  recorded 
them  evidently  were  at  the  same  time  hydrocephalic, 
and  other  idiots  with  enormously  distended  crania, 
and  nothing  much  in  them  but  water,  are  often  subjects 

of  epileptic  spasm.  „  ,  . 

It  would  thus  seem  that  the  presence  ot  certain 
conjectural  causes  in  the  brain  are  not  in  themselves 
sufficient  to  justify  operative  procedure  when  the 
danger  of  removal  is  so  great.  >  . 

I  am  thus  particular  to  mention  the  surgical  treat¬ 


ment  of  this  malady,  first,  because  that  in  the  modified 
Niemeyer  treatment  I  have  been  using  so  many  years 
with  such  gratifying  success,  surgery  sometimes  forms 
an  exceedingly  important  adjunct  to  the  treatment 
by  drugs,  and,  secondly,  because  too  much  import¬ 
ance  has  been  attached  to  the  brain  as  the  seat  of 
epilepsy,  and  pressure  on  the  brain  as  its  cause. 

The  Briggs  case  is  one  in  point.  The  patient,  an 
epileptic,  had  a  depression  of  the  cranium  due  to  frac¬ 
ture  and  at  the  same  time  a  tibia  requiring  surgical 
aid.  “  The  surgeon  first  wisely  operated  on  the  shin¬ 
bone,  leaving  the  skull,  the  more  likely  cause  of  the 
disease,  untouched.”  For  five  years  after  the  patient 
had  not  had  an  attack  of  epilepsy.  An  experience 
which  might  mean  that  in  this  case  the  seat  of  the 
disease  was  the  shin,  but  it  might  imply  also  that 
shock  had  something  to  do  in  modifying  that  excessive 
reflex  excitability,  perhaps  the  principal  medium  of 
seizure,  and  that  on  that  account,  not  because  the 
operation  was  done  on  any  particular  place,  the  cure 
was  effected. 

The  seat  of  epilepsy  may  be  anywhere,  perhaps 
there  are  some  parts  more  frequently  its  site  than 
others,  and  any  treatment  not  recognizing  its  versa¬ 
tility  in  the  matter  of  starting  point,  must  often  fail. 
Its  origin  may  be  the  cerebellum,  the  convolutions  of 
the  brain,  disease  or  injury  of  the  cerbro-spinal  cen¬ 
ters  or  of  their  meninges.  Its  origin  may  be  in  the 
mucous  membrane  of  the  bowTels,  the  stomach,  the 
sole  of  the  foot,  the  finger,  the  os  uteri,  or  any  periph¬ 
eral  or  central  part  of  the  nervous  apparatus  where  an 
irritant  may  exist,  and  if  there  is  essential  analogy 
between  man  and  the  lower  animals,  which  the  writer 
decidedly  doubts,  to  justify  conclusions  beneficial  to 
man  on  observations  made  on  these  sometimes  lower 
creatures,  we  might  be  led  to  believe  it  possible  for 
epilepsy  to  be  induced  by  simple  friction  of  the  skin 
covering  the  ribs,  and  even  by  the  swallowing  of  such 
a  usually  innocuous  fluid  as  common  writing  ink. 

We  once  had  a  maltese  cat  that  developed  unmis¬ 
takable  petit  mal,  epilepsia  meteor,  that  is  to  say,  loss 
of  consciousness  with  the  muscular  contractions  lim¬ 
ited  to  certain  sets  of  muscles,  by  merely  stroking 
her  sides;  and  a  tame  raven,  a  resident  of  our  home 
and  constant  companion  for  a  year,  would  be  seized 
with  a  complete  epileptic  attack,  epilepsia  gravior, 
immediately  after  drinking  ink,  of  which  he  was  fond. 
In  the  raven’s  attacks  all  the  symptoms  of  grand  mal 
(except  pallor)  appeared  in  their  natural  order,  in¬ 
cluding  the  “epiletic  cry,”  in  this  case  a  croak,  univer¬ 
sal  clonic  convulsions  lasting  however  only  a  few 
minutes,  then  cessation  of  the  fit,  coma,  apparent 
fatigue  and  sometimes  sleep,  after  which  he  would 
remain  entirely  well  until  he  indulged  in  another 
drink  of  ink.  I  have  allowed  the  bird  to  thus  con¬ 
tract  as  many  as  three  fits  a  day  to  gratify  the  scien¬ 
tific  and  idle  amusement  of  friends,  but  finally 
stopped  it  because  of  apparent  cruelty. 

A  dose  of  quinin  given  to  a  patient  being  cured  by 
the  proper  administration  of  bromid  of  potassium, 
will  bring  on  an  attack,  so  also  will  a  large  dose  of 
the  bromid  itself  not  sufficiently  diluted  in  water. 
The  administration  of  tinct.  muriate  of  iron  and  of  the 
scales  in  solution  of  the  pyrophosphate  of  iron,  will 
cause  the  return  of  epilepsy  after  the  disease  has  been 
apparently  cured. 

The  pain  in  the  back  so  frequently  complained  ot 
in  anemia,  and  which  our  laparotomy  friends  usually 
ascribe  to  some  obliquity  of  that  modern  scapegoat, 
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the  over-vilified  womb  and  its  unfortunate  append- 
ages,  is  perhaps  mainly  due  to  gastric  spasm  caused 
by  undigested  food,  occasionally  to  uterine  and  ova¬ 
rian  disturbance  acting  in  a  reflex  manner. 

This  hyperkinesis  or  abnormal  motor  activity  of  the 
muscular  tissue  of  the  digestive  organs  due  to  vicious 
diet  is,  1  believe,  a  much  neglected  cause  of  epilepsy. 
Nocturnal  attacks  are  frequently  brought  about  by  an 
undigested  supper;  and  abuse  of  the  digestive  organs, 
the  cause  of  so  many  other  disorders,  is  perhaps 
largely  to  blame  for  epilepsy. 

I  have  seen  epilepsy  cease  with  the  cure  of  an 
endometritis,  also  twice  with  the  repair  of  a  lacerated 
os.  I  also  saw  a  case  apparently  cured  by  an  opera¬ 
tion  for  a  congenital  epispadias,  the  operation  an 
adjunct,  like  the  above,  to  the  Niemeyer  treatment. 
The  epispadias  likely  having  but  little  to  do  with  the 
epilepsy  since  it  preceded  it  a  number  of  years,  the 
shock  of  the  operation  or  the  impression  made  on  the 
mind  by  preparation  for  the  operation  so  altering  the 
excessive  reflex  power — evidently  the  cause  of  epi¬ 
lepsy — that  the  seizures  ceased.  I  have  also  had  an 
inveterate  case  of  the  disorder,  one  but  slightly  bene¬ 
fited  by  drug  treatment,  cured  by  having  her  hand 
so  charred  in  a  frying  pan  that  it  had  to  be  amputated, 
after  which  she  had  no  more  attacks  of  epilepsy 
up  to  her  death,  which  occurred  four  years  subsequent 
from  consumption. 

I  mention  these  experiences  because  to  the  lessons 
they  have  taught  me  in  connection  with  the  persist¬ 
ent  administration  of  bromid  of  potassium  in  grad¬ 
ually  increasing  doses  and  in  large  quantities  of 
water,  the  two  conditions  insisted  upon  by  Niemeyer, 

I  may  ascribe  the  success  I  have  had  in  the  manage- 
of  this  popularly  supposed  incurable  disease. 

I  am  convinced  that  the  failure  of  this  drug  in  the 
hands  of  so  many  physicians  to  cure  most  cases  of 
epilepsy,  and  help  all,  except  cases  where  there  is  con¬ 
genital  deformity,  is  due  to  the  lack  of  persistence  in 
its  administration,  to  not  recognizing  the  necessity  of 
giving  it  largely  diluted  in  water  and  according  to  a 
regularly  graded  increase  in  the  quantity  prescribed, 
and  also  because  I  am  convinced  that  the  failure  of 
the  drug  in  the  hands  of  so  many  is  due,  not  to  its 
inefficiency,  but  rather  to  its  improper  administration 
the  importance  of  its  dilution  in  large  quantities  of 
water  not  being  recognized.  Even  such  a  one  as 
Brown  -  S  6quard  is  so  careless  as  to  say,  in  talking  of 
epilepsy:  Give  20 or  60  grains  of  bromid  of  potassium 
four  times  daily,  as  the  case  may  be,  omitting  to  men¬ 
tion  the  quantity  of  menstruum,  not  apparently  know- 
ing  that  the  salt  will  bring  on  the  attack,  if  given  in 
concentrated  solution,  and  that  its  efficacy  in  causing 
cure  and  amelioration  is  due  to  the  attenuation  in 
water  that  facilitates  endosmosis  and  causes  a  non¬ 
irritating  assimilation. 

The  amount  given  depends  entirely  on  the  severity 
and  frequency  of  the  attacks,  from  10  to  60  or  90 
grains  from  one  to  four  times  daily.  The  treatment 
should  be  continued  for  at  least  a  year  after  the  cessa¬ 
tion  of  convulsions  and  in  prescribing  this  drug  it 
should  be  remembered  that  a  faulty  administration 
will  bring  about  a  recurrence  of  the  attacks. 

In  addition  to  the  treatment  by  the  drug,  resort 
to  the  surgeon  should  be  had  as  occasion  requires. 
Lacerations  of  the  os  and  other  ills  of  the  male  or 
female  genitalia  should  be  remedied;  constriction  of 
the  prepuce  in  epileptics  ought  to  be  corrected;  con¬ 
stipation  should  not  be  allowed  to  exist;  difficult 


menstruation  cured;  suspicious  cicatrices  should  be 
excised;  indigestion  should  be  avoided;  the  adoption 
of  a  suitable  dietary  is  of  the  greatest  importance 
allowing  but  a  limited  quantity  of  animal  food  and 
but  once  daily.  Epileptics  ought  to  be  employed  out 
of  doors  when  possible,  and  in  employment  bringing 
a  reward.  Distension  of  the  stomach  by  undigested 
fermenting  food  and  impaction  of  the  "bowels  are  a 
prolific  cause  of  nocturnal  attacks.  An  important 
point  in  the  treatment  of  the  disease  is  attention  to 
the  mouth,  as  deformities  of  the  palate,  alveolar  ab¬ 
scesses,  necrosis  and  exfoliation  of  bone  are  rather 
frequent  and  demand  care.  All  the  natural  functions 
should  be  carefully  protected  from  abuse. 

By  attending  carefully  to  the  above  details  and 
others  less  important  perhaps,  that  my  limit  precludes 
me  from  mentioning  and  by  giving  the  drug  strictly 
in  the  way  I  have  indicated,  joy,  hope  and  health  may 
be  restored  to  many  so-called  incurable  epileptics,  at 
present  abandoned  to  despair,  and  many  whose  exist¬ 
ence  consists  merely  of  suspense  and  unconscious¬ 
ness  may  be  rescued  to  lives  of  useful  industry,  and 
protected  from  attacks  against  which  they  suppose 
medicine  can  oppose  no  barrier. 

DISCUSSION. 

Dr.  H.  A.  West  of  Galveston,  Texas— Just  before  I  left 
lexas  I  saw  a  case  of  about  the  severest  petit  mal  in  a  child 
which  ever  came  under  my  observation,  and  I  wish  to  refer  to 
some  unusual  reflexes  in  that  case.  The  child  had  a  very  Ion? 
prepuce  which  I  desired  to  amputate,  but  the  parents  would 
not  allow  it.  In  addition  it  had  a  persistent  and  long  con 
tinued  hemorrhage  from  the  bowel.  Thinking  that  this  might 
have  had  something  to  do  with  the  epilepsy,  I  directed  the  use 
of  a  solution  of  subsulphate  of  iron  in  the  rectum,  and  also 
gave  bromid  of  sodium  and  sulphate  of  codein.  The  father 
told  me  that  the  hemorrhage  subsided  and  the  number  of  epi¬ 
leptic  attacks  was  reduced  one-fourth  or  one- third  It  is  evi 
dent  the  reflex  disturbances  had  to  do  with  the  epilepsy  in 
tiicii;  case. 


A  CASE  OF  RENAL  TUBERCULOSIS. 

Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Forty-eitrhth 
Annual  Meeting  of  the  American  Medical  As-ociation  held 
at  Philadelphia,  Pa.,  June  1-4,  1K97. 

BY  J.  DUTTON  STEELE,  M.D. 

PHILADELPHIA,  PA. 

The  following  case  occurred  in  the  wards  of  Dr 
Joseph  Hearn  in  the  Philadelphia  Hospital.  I  am 
indebted  to  him  for  the  clinical  history. 

rp,L-  H-’23  years  of  aSe>  a  native  of  Ireland,  white  and  married 
i  eirooo  no  tubercular  family  history.  She  was  admitted  in  Octo¬ 
ber  189b.  The  patient  had  measles  in  childhood.  Influenzafive 
years  ago  which  left  her  with  a  “weak  right  side.”  In  January 
1896  she  was  delivered  of  a  six  months  fetus  and  since  that  time 
has  been  confined  to  bed  continually.  She  has  become  much 
emaciated  and  has  a  profuse  diarrhea.  Examination  of  abdomen 
shows  a  large  mass  the  size  of  a  baby’s  head,  in  the  right  lum 
bar  region.  This  is  movable,  and  the  skin  is  not  adherent.  The 
tumor  is  not  painful  except  on  deep  pressure.  A  slightly  tym¬ 
panic  note  is  heard  in  percussion  over  this  mass  There  is 
marked  edema  posteriorly  in  the  lumbar  region  on  the  right 
side,  extending  up  along  the  thoracic  wall.  The  tumor  appears 
to  be  distinct  from  the  liver.  There  is  no  jaundice.  There  is 
no  pain  in  the  lumbar  region.  Micturition  is  frequent  and 
sometimes  painful.  Urine  :  albumin  %  by  volume.  There  is 
much  pus,  no  casts  and  no  blood. 

She  was  transferred  to  the  surgical  wards  for  operation,  but 
this  was  deemed  unadvisable.  Her  temperature  then  was  101 
degrees,  but  soon  fell  to  normal  and  remained  subnormal  until 
death.  Her  breathing  was  so  shallow  that  physical  examina¬ 
tion  was  impossible.  Now  complains  of  some  pain  in  the  tumor 
Is  having  many  large  green  liquid  stools.  Examination  of  urine 
just  before  death  showed  albumin,  pus,  casts,  but  no  blood 
She  died  October  26. 

The  autopsy  was  made  by  the  writer  at  the  Philadelphia 
Hospital  twenty  hours  after  death.  The  peritoneal  cavitv 
is  normal  except  that  the  liver  is  pushed  forward  and  barely 
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reaches  to  the  costal  margin.  This  is  caused  by  a  large 
tumor  lying  behind  the  peritoneum  in  the  right  lumbar 
region  The  pleural  sacs  each  contain  a  small  amount  of 
clear  fluid.  There  is  thickening  of  the  pleura  and  adhe¬ 
sions  at  each  apex.  The  upper  lobes  of  both  lungs  show 
considerable  consolidation  at  the  upper  portion.  This  is  appar¬ 
ently  due  to  a  pneumonic  process  with  scattered  areas  of  case¬ 
ous  degeneration,  especially  about  the  bronchi.  Considerable 
pus  flows  from  these  tubes  on  section  and  they  contain  caseous 
plugs  At  the  apex  of  the  right  lung  is  a  cavity  filled  with  pur¬ 
ulent  material.  The  left  kidney  is  swollen  and  tense.  The 
capsule  strips  readily,  the  cortex  is  swollen  and  of  a  green  color, 
and  the  pyramids  are  congested.  The  pelvis  and  ureter  are  nor¬ 
mal  The  right  kidney  is  found  to  constitute  the  tumor  men¬ 
tioned  above.  It  is  25  cm.  in  length,  18  cm.  broad  and  15  cm. 
thick.  The  organ  is  surrounded  by  a  considerable  amount  of 
fat  that  appears  normal.  On  section  the  kidney  is  found  to  be 
extensively  degenerated.  The  capsule  is  thickened  and  firmly 
adherent.  The  cortex  measures  3  cm.  in  width,  is  dense  and 
hard  and  of  a  chalky  white  color  with  numerous  spots  of  ex¬ 
tensive  cheesy  degeneration.  The  pyramids  are  represented 
by  cone  shaped  masses,  with  central  cores  of  cheesy  material 
which  empty  into  the  pelvis  which  is  filled  with  pus  and  case¬ 
ous  debris.  The  wall  of  the  cones  are  dense  and  white ;  the 
walls  of  the  pelvis  are  extensively  infiltrated  and  its  mucous 

membrane  is  ulcerated.  ,  , 

Microscopic  examination  of  the  right  kidney  showed  hardly 
a  trace  of  kidney  Bubstance.  The  capsule  was  greatly  thickened 
and  there  was  an  increase  of  connective  tissue  in  the  walls  of 
the  masses  that  represented  the  pyramids.  Around  the  mar¬ 
gin  of  the  degenerated  area  were  collections  of  round  and 
epitheloidal  cells  and  occasionally  giant  cells.  A  number  of 
sections  were  stained  for  the  tubercle  bacillus  but  without 
success.  However,  the  diagnosis  of  tuberculosis  was  made  upon 
the  characteristic  picture  presented  by  the  collection  of  cells, 

associated  with  the  extensive  degeneration. 

The  wall  of  the  ureter  is  also  much  thickened.  I  his  inhltra_ 
tion  extends  downward  along  the  whole  length  of  the  tube  and 
involves  the  bladder  wall  around  the  orifice  of  the  ureter.  I  he 
epithelium  from  the  pelvis  to  the  bladder  is  degenerated  and 
replaced  by  caseous  material,  but  the  lumen  does  not  seem  to 
be  obstructed.  The  epithelium  of  the  bladder  has  apparently 

entirely  escaped  the  inflammatory  process. 

The  internal  genitalia  are  perfectly  normal.  The  lymphoid 
tissue  throughout  the  body  is  apparently  entirely  normal. 
Nothing  else  of  interest  is  found  in  the  body. 

Section  of  the  left  kidney  revealed  much  fatty  degeneration 
and  chronic  parenchymatous  nephritis. 

After  a  study  of  numerous  cases  reported  in  the  lit¬ 
erature  of  the  subject,  it  seems  possible  to  make 
three  divisions  of  tuberculosis  of  the  kidney. 

1.  That  which  occurs  as  a  part  of  a  general  eruption 
of  tubercle,  either  as  a  manifestation  of  acute  primary 
miliary  tuberculosis,  or  as  the  terminal  stage  of  tuber¬ 
culosis  elsewhere  in  the  body.  This  condition  can  not 
be  considered  to  be  more  uncommon  in  the  kidneys 
than  in  the  other  abdominal  viscera. 

2.  In  the  so-called  primary  renal  tuberculosis,  the 
process  either  manifests  itself  in  the  kidney  alone  or 
this  organ  is  undoubtedly  the  primary  focus.  This 
form  may  be  either  of  the  miliary  or  of  the  chronic 
caseous  varieties. 

3.  A  form  in  which  the  priority  of  the  process  m 
the  kidney  must  be  doubted,  but  in  which  the  disease 
manifests  itself  more  intensely  here  than  elsewhere.  It 
is  associated  with  foci  of  tuberculosis  in  other  parts  of 
the  body,  apparently  most  often  in  the  bronchial  glands, 
bones  or  lungs.  Under  this  division  must  be  classed 
most  of  the  cases  of  urogenital  tuberculosis  that  have 
furnished  so  much  discussion  concerning  their  patho¬ 
genesis.  The  difficulty  of  accurately  determining  the 
primary  seat  of  the  disease,  even  in  those  cases  formeily 
classed  as  primary  in  the  kidney,  is  much  increased  by 
the  possibility  of  there  being  some  obscure  focus  of  the 
disease  in  the  body  that  escapes  any  but  the  most  care¬ 
ful  observation  at  the  postmortem  examination— a  fact 
whose  importance  has  been  unrecognized  until  the 
past  decade.  Tuberculosis  may  exist,  unsuspected, 


in  the  various  lymphoid  tissues,  as  the  bronchial 
glands  or  as  lately  shown  by  Eieulafoy  and  Kruckmann 
in  the  tonsils. 

The  authorities  on  the  subjects  unite  in  the  state¬ 
ment  that  the  process  when  once  started  in  the  kidney 
is  extremely  rapid,  and  it  could  only  be  by  most  rigid 
clinical  study  that  it  could  be  determined  whether, 
for  instance,  pulmonary  or  renal  symptoms  were  the 
first  to  occur. 

Senator,  in  Nothnagel’s  system,  who  may  be  con¬ 
sidered  to  represent  the  most  recent  ideas  on  the  sub¬ 
ject,  doubts  whether  a  strictly  primary  renal  tubercu¬ 
losis  ever  exists',  but  would  put  all  cases  under  the 
third  division  that  I  have  made.  He  is  supported  in 
this  view  by  Steinthal. 

Age  and  sex  appear  to  be  predisposing  factors  in 
the  causation  of  the  disease. 

All  authorities  state  that  the  condition  is  much 
more  common  in  adult  life  than  in  childhood.  Carr 
found  but  two  instances  in  120  autopsies  upon  chil¬ 
dren;  16  per  cent,  of  Facklam’s  cases  occurred  under 
20  years.  The  disease  is  very  rare  in  infancy. 

Males  are  affected  about  twice  as  often  as  females 
as  shown  by  the  statistics  of  Ebstein  and  Roberts. 
Osier,  Rosentein,  Senator  and  Birsch-Hirschfeld  also 
state  that  the  disease  is  more  frequent  in  the  male 
sex.  However  in  Facklam’s  series  of  106  cases  there 
were  79  females.  Hamill’s  list  gives  three  times  as 
many  boys  as  girls. 

The  condition  almost  invariably  commences  as  a 
one-sided  affection,  and  in  about  one-half  of  the  cases 
the  other  kidney  is  involved  before  death.  This  fur¬ 
nishes  an  argument  for  early  operation.  The  disease 
does  not  appear  to  show  any  tendency  to  affect  one 
side  oftener  than  the  other.  The  miliary  form  com¬ 
mences  in  the  cortex,  and  the  chronic  in  the  medulla. 
The  first  may  lead  to  extensive  caseous  degeneration, 
but  the  chronic  variety  is  the  one  that  produces  the 
most  extensive  necrosis.  Occasionally  the  process 
commences  in  the  pelvis  but  usually  this  escapes  until 
the  later  stages.  The  diagnosis  from  examination  of 
the  urine  is  often  difficult  as  with  the  pelvis  intact  the 
discharge  of  cheesy  material  and  tubercle  bacilli  may 
be  entirely  prevented.  The  ureter  is  usually  affected. 
Its  walls  are  thickened  and  its  epithelium  degenerates 
with  the  formation  of  ulcers.  The  mucous  membrane 
of  the  bladder  very  often  escapes  but  its  wall  is  thick¬ 
ened  and  there  are  often  superficial  ulcers  upon  the 
trigone.  The  tubercle  bacillus  may  be  found  in  the 
tissues  in  the  earlier  stages,  but  at  the  autopsy  the 
process  is  commonly  too  far  advanced. 

When  the  kidney  is  alone  affected,  most  authorities 
consider  the  process  to  be  one  of  hematogenous  infec¬ 
tion.  The  best  explanation  for  the  presence  of  the 
bacilli  in  the  blood  stream  in  the  purely  primary  form, 
if  such  exist,  is  that  the  microbes  have  entered  through 
the  mucous  membranes  of  the  intestinal  or  respira¬ 
tory  tract  without  lesion,  or  in  other  words  by  crypto¬ 
genic  infection.  But,  after  study  of  a  number  of 
reported  cases,  the  writer  is  satisfied  that  there  is 
often  a  cheesy  lymph  gland  at  the  root  of  the  lung  or 
in  the  mesentery,  that  is  the  means  of  entrance,  for 
the  bacillus  to  the  general  circulation. 

Meyer  of  Gottingen,  in  1892,  described  several  cases 
in  which  a  kidney  showing  chronic  tuberculosis,  by 
serial  sections,  he  demonstrated  local  tubercular  foci  in 
the  urinary  tubules  that  had  not  extended  from  above 
or  below,  and  which  could  not  have  come  by  penetration 
of  the  wall  of  the  tubule,  as  its  membrana  propria  re- 
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mained  intact.  He  explained  this  by  the  assumption 
that  the  bacilli  have  been  secreted  from  the  blood  by 
the  vessels  of  the  glomeruli,  found  their  way  along  the 
tubule  in  the  urinary  stream  and  lodging  on  its  wall  set 
up  their  specific  inflammation.  He  calls  this  form  of 
infection  “  Secretion  Tuberculosis.”  He  quotes,  in 
support  of  his  theory,  Reisser  and  Orth,  who  have 
demonstrated  the  same  process  in  pyemic  abscess  of 
the  kidney,  and  have  shown  that  bacteria  and  even 
foreign  bodies,  as  drops  of  fat,  can  be  secreted  through 
the  glomeruli.  Borrell,  in  this  experimental  produc¬ 
tion  of  renal  tuberculosis  by  the  injection  of  the 
bacilli  into  the  aorta,  has  demonstrated  their  presence 
in  the  walls  of  the  vessels  of  the  glomeruli,  unaccom¬ 
panied  by  inflammatory  change.  Thus  there  is  a  second 
way  in  which  the  bacillus  in  the  blood  may  produce 
renal  tuberculosis. 

Time  is  not  given  for  the  consideration  of  urogenital 
tuberculosis  though  the  review  of  the  subject  does  not 
seem  complete  without  some  mention  of  this  form,  and 
the  discussion  which  its  pathogenesis  has  occasioned. 

.  In  .this  variety  the  kidney,  ureters,  prostate  and  tes¬ 
ticle  in  the  male,  and  the  tubes  and  ovaries  in  the 
female,  are  oftenest  affected,  much  more  rarely  the 
bladder.  This  form  of  the  disease  is,  as  is  natural, 
much  more  common  in  the  male,  and  indeed  is  very 
rare  in  females. 

Rayer,  as  early  as  1837,  showed  that  a  healthy  blad¬ 
der  may  be  an  intermediate  between  a  tubercular  tes¬ 
tis  or  prostate,  and  a  similar  condition  of  the  kidney. 
The  experiments  of  Alberran,  in  which  by  ligation  of 
one  ureter  and  injection  of  tubercle  bacilli  into  it 
above  the  point  of  ligation,  he  proved  that  the  disease 
may  ascend  along  this  tract,  is  conclusive,  but  is  sig¬ 
nificant  as  being  the  only  instance,  in  many  experi¬ 
ments  by  different  observers,  which  was  successful. 
The  ascending  form  is  favored  by  Rokitansky,  Lancer- 
eaux,  Rlebs,  Steinthal,  Guy  on,  Duret,  and  Virchow. 
Later  writers,  while  acknowledging  the  possibility  of 
an  ascending  form,  incline  to  the  greater  frequency  of 
the  descending.  So  Ziegler,  Birsch-Hirschfeld,  Sen¬ 
ator.  Carmargo,  Dickinson,  Roberts,  Casper,  Hamill 
and  Israel  are  more  or  less  positive  in  the  opinion 
that  while  tuberculosis  may  ascend  the  ureter,  it  is 
oftenest  primary  in  the  kidney. 

The  case  reported  belongs  to  the  chronic  variety  of 
renal  tuberculosis.  The  sequence  of  events  is  doubt¬ 
ful,  and  the  case  might  reasonably  be  regarded  as  one 
of  the  rare  instances  of  renal  tuberculosis  secondary  to 
cryptogenic  infection  through  the  mucous  membrane 
of  the  intestinal  or  respiratory  tract.  However,  the 
adhesions  at  both  apices,  and  the  cavity  on  the  right 
side,  together  with  the  fact  that  the  lesions  of  the  lung 
is  of  the  type  of  an  infection  by  inhalation,  suggests 
that,  probably  the  disease  wasprimary  in  the  lung,  and 
that  the  older  lesion  was  masked  by  a  sudden  extension 
of  the  process  about  it,  at  a  comparatively  late  period, 
and  shortly  before  death. 

The  histologic  portion  of  the  above  report  is  from 
the  Pepper  Laboratory  of  Clinical  Medicine. 
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The  VVoes  of  India. — The  N.  1.  Sun  correspondent  writing 
irom  Jhansi,  India,  June  22,  concludes  thus  :  The  close  of  the 
f*X  i  •Neai‘ °t  the  Queen’s  reign  will  be  remembered  in  India 
°r  lts  lQng  death  roll,  its  woes,  and  its  disasters. 


IS  MALARIA  A  WATER-BORNE  DISEASE? 

Presented  to  the  Section  on  Practice  of  Medicine  at  the  Fortv  eivhth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia,  June  1-4,  1897. 

BY  JOHN  M.  BATTEN,  M.D. 

PITTSBURG,  PA. 

Malaria  may,  to  some  extent,  be  a  water-borne  dis¬ 
ease,  but  that  the  malaria  plasmodium  or  poison  gains 
admittance  into  the  system  wholly  by  way  of  the 
stomach,  we  think  we  have  ample  evidence  to  lead  us 
to  doubt.  The  plasmodium  malarias  or  malarial  poi¬ 
son  certainly  gains  admittance  into  the  system  through 
the  respiratory  organs  as  well. 

I  will  give  a  hasty  review  of  the  disease  as  it  came 
under  my  observation  in  1864  and  1865.  The  Valley 
C  ity,  to  which  I  was  attached,  had  a  roving  permis¬ 
sion  to  cruise  in  the  sounds  of  North  Carolina  and  up 
the  rivers  that  empty  into  these  sounds.  The  water 
of  the  sounds  at  times  is  brackish,  as  it  has  connection 
with  the  ocean  through  Ocracoke  Inlet.  The  intensity 
of  the  disease  and  the  number  of  cases  that  occurred 
inci eased  in  the  following  localities  in  the  order  named: 
1,  the  region  of  the  Pamlico  River,  upon  which  Wash¬ 
ington,  N.  C.,  is  situated,  is  rather  free  from  malaria, 
though  cases  occur  there;  2,  the  region  of  Chowan 
River,  Blackwater  River,  Meherrin  River,  and  3,  the 
regions  of  Roanoke  River  and  Neuse  River.  Again,  on 
Roanoke  Island  there  is  no  vegetation,  except^in  the 
northern  part  of  it,  where  there  are  a  few  scrub  oaks. 
The  island  is  sandy  and  barren.  Yet,  one  day  on  that 
island,  with  Dr.  Walton  of  the  103d  Pennsylvania 
Regiment  I  saw  a  hundred  cases  of  malaria,  but  many 
of  these  cases  may  have  been  transferred  from  other 
localities.  The  water  used  there  for  drinking  and 
cooking  purposes  was  boiled  water  taken  from  the 
wells  on  the  island. 

The  water  for  drinking  and  cooking  purposes  on 
the  Valley  City  was  either  boiled  or  distilled,  taken 
fiom  the  boiler,  cooled  and  kept  in  a  covered  vessel 
for  that  purpose.  Now,  when  the  Valley  City  was 
for  a  long  time  up  the  Roanoke  River  or  other  rivers, 
the  cases  increased  in  number  and  intensity,  accord- 
ing  to  the  locality  in  which  she  cruised.  "Whenoruis- 
ing  ap  the  Roanoke  River  for  a  long  time  the  treat¬ 
ment  of  the  disease  in  many  instances  would  be  of  no 
avail,  but  afterward,  when  cruising  in  the  sounds  or 
the  Atlantic  Ocean  the  disease  would  respond  to  treat¬ 
ment,  so  that  there  would  not  be  a  single  case  of 
malaria  on  board.  Afterward,  cruising  up  any  of  the 
aforesaid  rivers  the  number  of  cases  and  the  intensity 
would  increase  according  to  the  locality.  In  the 
region  of  the  Roanoke  River  it  was  intensely  malari¬ 
ous,  as  forest  swamps  and  fogs  prevailed  there,  and 
many  places  in  this  region  were  impenetrable  to  man 
or  even  the  wild  beasts  of  that  locality.  Why  was 
there  a  difference  in  the  type  of  the  disease  and  also 
the  number  attacked  while  in  these  different  localities? 

It  was  not  the  water  we  drank  nor  the  food  we  ate, 
for  the  water  we  drank  and  used  for  cooking  purposes 
was  boiled  or  distilled.  The  boiler  received  its  water 
by  pumping  from  the  river,  sounds  or  ocean.  There¬ 
fore  the  malarial  poison  must  have  been  taken  into 
the  system  through  the  respiratory  organs. 

In  the  fall  of  1865,  at  Cairo,  Ill.,  following  a  very 
hot  and  dry  summer,  the  months  of  September  and 
October  were  exceptionally  dry  and  hot.  I  reported 
for  duty  on  the  United  States  monitor  Oneota,  lying 
off  Cairo  on  the  Ohio  River,  Oct.  6,  1865.  Malarial 
fever  was  prevalent  everywhere  in  that  vicinity.  A 
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large  barge  moored  to  the  Oneota  was  filled  with  cases 
of  malarial  fever  of  a  pernicious  type.  We  used  water 
for  drinking  and  cooking  purposes  that  was  boiled  or 
distilled  as' on  the  Valley  City.  What  I  want  to  show 
particularly  is,  not  only  that  malarial  fever  prevailed 
notwithstanding  that  the  water  for  drinking  and 
cooking  purposes  was  boiled,  but  that  it  is  not  neces¬ 
sary  to  have  a  wet  season  follow  a  dry  and  warm  sum¬ 
mer  to  produce  malarial  fever  or  the  plasmodium 
malarias.  Up  to  Oct.  6,  1865,  there  had  been  no  rain. 
The  Ohio  and  Mississippi  Rivers  were  very  low,  and 
along  the  banks  of  the  Ohio  in  the  vicinity  of  Cairo 
there  was  a  green  scum  on  the  surface  of  the  river, 
extending  some  distance  from  the  shore.  \  et,  as  I 
have  said,  there  was  malarial  fever  prevailing  every¬ 
where  in  that  locality. 

Again,  in  the  Western  States  and  in  Pennsylvania 
malarial  fever  has  been  actually  plowed  out  of  exist¬ 
ence.  The  agriculturist  who,  for  the  first  time, 
turned  up  the  soil,  suffered  the  most  from  malaria, 
but  as  the  soil  was  more  and  more  stirred  up  the  less 
severe  and  the  less  frequent  would  be  the  attacks,  so 
that  today  in  many  localities  where  the  disease^  was 
most  prevalent,  there  are  no  cases  of  malaria.  Was  it 
the  water  that  these  early  settlers  drank,  the  food  they 
ate,  or  was  it  the  air  they  breathed  by  which  the 
plasmodium  malarise  or  malarial  parasites  were  con¬ 
veyed  into  their  system?  ... 

I  hope  I  have  made  myself  plain  on  this  subject. 
It  is  only  by  observation  and  experience  that  we  can 
arrive  at  a  true  understanding  in  regard  to  this  matter. 
The  more  plasmodium  malarim  that  is  taken  into  the 
system,  the  oftenerthe  paroxysms  of  fever  will  recur, 
as  every  day,  every  second  day,  etc.  Pernicious  fever 
occurs  in  localities  in  which  the  plasmodium  malax  in1 2 * *  or 
malarial  poison  is  most  intense  and  most  concentrated. 
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I.  Its  Etiology. 

We  have  read  that  a  child’s  education  ought  to  be 
started  before  its  birth;  and,  in  our  opinion,  the  con¬ 
sideration  of  strabismus  is  incomplete  unless  we 
remember  that  the  ancestral  history  of  these  cases 
often  contains  an  account  of  one  or  more  persons 
where  the  visual  line  of  one  eye  deviated  from  the 
object  looked  at  with  the  other  eye.  Such  predis¬ 
position  undoubtedly  tends  to  the  production  of  squint 
in  the  offspring.  The  young  of  all  animals  remain 
with  closed  eyes  for  a  variable  period  after  birth.  The 
human  offspring  is  no  exception.  Whether  this  is 
due  to  a  sudden  change  from  darkness  to  light,  or 
because  the  retinal  functional  development  is  inade¬ 
quate  for  useful  purposes,  or  because  the  brain  itself 
is  dormant,  or  because  of  all  these  several  conditions 
combined,  is  unknown.  The  baby  automaton  has  not 
yet  awoke  to  the  necessities  of  vision.  Its  functions 
are  of  the  lowest  forms  of  life.  Its  brain,  as  such,  is 
yet  a  blank.  The  first  promises  of  intellectuality  are 
evident  when  it  opens  its  eyes  about  the  eleventh  day 
(Petersen)  and  peers  around.  For  some  time  after¬ 
ward  its  vision  is  general  and  not  special..  Its  rolls 
its  eyes  around  regardless  of  any  single  object  and  its 
attention  can  not  be  arrested  for  a  moment  by  ordinary 
objects.  The  center  in  the  brain  is  then  awakening  and 
its  anterior  prolongation,  the  optic  nerve  and  retina, 


is  becoming  aroused  to  active  life,  but  as  yet  the  per¬ 
ceptive  visual  centers  of  the  brain  are  not  alive  to  the 
requirements  of  binocular  vision.  The  eyes  roll 
according  to  the  uncontrolled  nerve  explosions  sent 
to  the  external  ocular  muscles.  The  complicated  gov¬ 
ernment  of  visual  center  over  motor  center  ib  not  y  et 
completed,  and  will  not  be  until  the  higher  center  can 
receive  and  appreciate  the  image  of  an  outside  object- 
formed  on  the  retina  of  the  observing  eye,  in  short, 
until  the  occipital  cortex  has  grown  into  a  sentient 
perceptive  center  and  asserted  its  control  over  the 
motor  centers  of  the  muscles  of  the  eye.  The  greater 
the  illumination  of  an  object  the  more  quickly  it 
arrests  the  infant’s  attention;  hence  a  bright  light 
possesses  a  first  charm  to  the  steady  gaze.  The  retina 
and  entire  visual  tissue  need  a  strong  impulse  to  whip 
them  into  useful  activity.  By  continued  practice  the 
function  of  vision  is  developed  and  at  last  the  percep¬ 
tive  visual  centers  can  value  at  its  true  worth  binocular 
single  vision,  and  they  control  the  motor  centers  of 
the  nerves  that  pass  to  the  eye  muscles  and  so 
regulate  their  nerve  explosions  that  the  \  isual  line 
of  each  eye  accurately  meets  at  the  object  looked  at. 
Briefly,  the  cerebral  function  of  binocular  vision  is 
established  “by  the  end  of  the  second  month  (Petersen) 
and  w7e  will  assume  at  the  same  time  that  the  acuity 
of  vision  of  each  eye  is  alike  and  perfect.  In  such 
a  subject  there  is  no  likelihood  of  strabismus  and  it 
can  only  occur  from  acquired  pathologic  changes  in  the 
ocular  tissues.  Animals’  eyes  have  a  hypermetropic 
refraction  and  the  newly  born  human  eye  is  no  excep¬ 
tion.  It  is  undersized  until  puberty1  is  reached  and 
even  then  the  majority  of  human  eyes  are  slightly 

far-sighted.  . 

The  infant’s  eye  being  unduly  short  m  its  antero¬ 
posterior  axis  the  vision  of  such  an  eye,  in  a  condition 
of  rest,  is  imperfect  according  to  the  extent  of  this 
shortening.  In  order  to  focus  parallel  rays  from  distant 
objects  accurately  upon  its  retina  it  must  needs  exer¬ 
cise  its  accommodation,  because  its  dioptric  system, 
unaided,  has  an  insufficient  refractive  power  for  such 
rays.  Such  an  eye  is  adapted  only  for  convergent 
rays  and  these  are  not  found  in  nature.  Therefore 
this  hypermetropic  eye  must  either  be  contented  with 
insufficient  focal  power,  associated  with  a  blurry 
retinal  image  and  imperfect  vision  of  an  outside  object, 
or  it  elects  to  use  its  ciliary  muscle  to  relax  its  zonula 
and  lens,  so  that  the  added  refractive  power  thereby 
o-ained  is  adequate  for  punctate  union  of  luminous 
rays  entering  its  pupil.  Within  a  limited  range  this 
function  of  accommodation  can  be  exercised  alone  or 
without  any  associated  convergence,  and  it  is  by  such 
means  that  youthful  far-sighted  eyes  can  add  to  their 
established  binocular  vision  the  power  of  seeing  dis¬ 
tant  objects  clearly.  With  binocular  fixation,  therefore, 
and  normal  acuity  of  vision  such  eyes  are  free  from 
the  probability  of  strabismus.  The  infant  considers 
only  distant  objects  and  in  predisposed  cases  strabis¬ 
mus  does  not  occur  until  the  child’s  curiosity^  has 
called  forth  the  desire  to  observe  near  objects.  This 
intellectual  accomplishment  is  not  reached  earlier 
than  the  second  year  of  life  and  it  is  during  this  period 
that  our  squint  cases  begin  to  develop.  They  increase 
numerically  up  to  the  sixth  year  and  are  of  the  con¬ 
vergent  variety. 


1  Twelve  to  eighteen  years  of  age.  Landolt,  “  Accommodation  and 

Refraction  of  the  Eye,”  p.  444.  T  .  „ 

2  Aceording  to  Petersen  (Amer.  Journal  of  Insanity,  July,  18W),  a 

normal  child  begins  to  distinguish  colors  correctly  about  the  age  of  two 

years. 
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M  e  see  that  it  is  not  the  distant  object  that  brings 
out  the  strabismus,  but  the  nearer  object.  We  have 
averred  that  parallelism  of  the  visual  lines  was  con¬ 
sonant  with  distant  vision.  The  two  visual  lines  were 
accurately  fixed  upon  the  far  away  object,  we  had  no 
strabismus. 

The  near  object  has  called  forth  a  new  function 
■  viz.,  that  of  convergence  of  the  eyeballs.  The  func¬ 
tion  of  accommodation  and  convergence,  save  within 
narrow  limits,  act  together.  The  eyes  we  have  men- 
tioned  as  seeing  accurately  at  a  distance  without  either 
or  them  deviating  were  somewhat  hypermetropic,  but 
the  license  existing  between  accommodation  and  con¬ 
vergence  was  enough  to  permit  of  sufficient  exercise 
of  the  former  for  distinct  vision,  without  calling  forth 
the  latter  faculty.  This  amount  of  hypermetropia  has 
been  called  facultative  (Donders),  and  in  amount,  in 
our  example,  is  insufficient  for  the  development  of 
squint. 

.  r  hifher  degree  of  far-sight  can  not  thus  be  neu- 
tialized.  The  link  of  union  between  accommodation 
and  convergence  is  now  put  upon  the  stretch  and 
accurate  vision,  i.e.,  punctate  focusing  of  rays  upon 
the  retina,  can  only  be  done  by  a  greater  refractive 
power  of  the  observing  eyes,  while  this  can  alone  be 
accomplished  by  still  greater  contractions  of  the 
muscles  of  accommodation,  and  this  stronger  nervous 
impulse  can  not  be  exercised  singly. 

In  the  posterior  part  of  the  floor  of  the  third  ven¬ 
tricle  of  the  brain  and  in  the  floor  of  the  aqueduct 
between  the  third  and  fourth  ventricles  are  several 
groups  of  nerve  cells  that  give  rise  to  separate  groups 
of  nerve  fibers.  The  nerve  fibers  are  gathered  together 
into  the  third  nerve  trunk,  but  these  separate  groups 
of  nerve  cells  give  off  nerve  fibers  that  have  separate 
and  distinct  distribution  to  the  motor  apparatus  of 
the  eyeball.  Three  of  these  central  nuclei  lie  side  by 
side  and  undoubtedly  have  intercommunicating  fibers 
tor  the  functions  of  the  distal  structures  of  distribu¬ 
tion,  sav  e  within  narrow  limitations,  are  always  exer¬ 
cised  together.  I  refer  to  the  nuclei  giving  origin  to 
fibers  going  to  the  ciliary  muscle,  the  most  anterior 
central  group  of  cells;  to  the  sphincter  of  the  iris,  the 
group  equally  forward  and  to  the  outer  side  of  the  cil- 
laiy  muscle  group;  and  to  the  internal  rectus  muscle, 
the  group  of  cells  in  the  median  line  immediately  bo¬ 
und  the  ciliary  muscle  group.  Neither  does  the  prox¬ 
imity  of  origin  of  the  these  fibers  terminate  the  close 
relationship  of  function,  because  they  travel  side 
y  side  in  the  third  nerve  trunk  and  only  separate 
where  its  lower  division  within  the  orbit  gives  off  the 
shoi  t  motor  root  of  the  lenticular  ganglion.  From 
this  point  the  motor  fibers  to  each  internus  travel 
alone  and  the  fibers  to  the  intra-ocular  muscles  after 
faltering  through  the  ophthalmic  ganglion  travel 
together  in  the  short  ciliary  nerves  to  within  the  eye¬ 
ball  and  are  supplied  from  the  same  plexus  within  the 
,lclU  body,  though  they  are  not  completely  insepar- 
able,  as  shown  by  numerous  cases  of  separate  paralysis 
°  either  the  sphincter  of  the  pupil  or  of  the  accom¬ 
modative  muscle  alone. 

1  hus  we  see  the  close  anatomic  relationship  of  the 
unctions  of  accommodation  and  convergence  and  find 
at  the  same  time  the  reason  for  their  almost3  simul¬ 
taneous  activity. 

If  is  undoubtedly  a  fact  that  each  of  these  nerve 
groups  can  transmit  an  independent  amount  of  nerve 
J^ceMiut  this  is  of  limited  degree  and  the  function 


3  In  point  of  time  the  contraction  of  the  pupil  occurs  later.  (Douder-.) 


of  the  three  centers  is  practically  an  associated  one. 

Now  we  will  suppose  that  our  child,  who  is  begin¬ 
ning  to  observe  near  objects,  possesses  a  medium 
amount  of  hypermetropia  (2  to  6  D.)  and  has  estab¬ 
lished  the  faculty  of  binocular  vision  for  distant 
objects  He  may  apparently  see  objects  in  the  distance 
distinctly,  for  he  does  not  deviate  either  eye  from  its 
proper  line  of  direction.  When  he  looks  at  the  near 
object,  however,  the  inaccuracy  of  his  vision  is  of 
such  a  high  degree  for  these  divergent  rays  that  he 
must  needs  contract  to  a  still  greater  extent  his  accom¬ 
modative  muscles,  and  in  doing  so  he  oversteps  the 
bounds  of  independent  action  of  the  ciliary  groups  of 
cells  over  those  of  the  interni,  and  this  excessive  effort 
at  focusing  becomes  associated  with  an  excessive 
effort  of  convergence,  with  the  resulting  deviation 
of  one  eye;  a  sacrifice  of  binocular  vision,  but  gaining 
a  more  accurate  focusing  of  the  object  with  the  other 
eye  alone.  In  short,  a  strabismus  convergens  is  insti¬ 
tuted,  and  seeing  that  it  occurs  only  when  looking  at 
a  uear  object  it  is  called  a  periodic  strabismus.  At 
first  this  squint  may  not  be  constant  for  near  objects, 
if  the  latter  are  large  enough  and  well  illumined.  Its 
frequency  of  occurrence,  however,  usually  increases 
until  for  near  it  becomes  permanent  and  soon  it  occa¬ 
sionally  appears  for  distance,  while  later  it  becomes  a 
fixed  condition  for  objects  at  all  distances. 

It  may  be  observed  that  the  squint  changes  from 
one  eye  to  the  other,  either  eye  fixing  the  object. 
This  variety  is  known  as  strabismus  alternans  and  the 
vision  of  each  eye  is  usually  equally  good.  In  the 
majority  of  cases  however  the  eye  that  first  deviates 
inward  is  the  eye  that  continues  to  squint  and  sees 
less  well.  This  is  known  as  strabismus  concomitans, 
because  the  squinting  eye  follows  its  fellow  and  the 
angle  of  deviation  is  always  the  same.  In  this  latter 
variety  of  squint  the  vision  of  the  two  eyes  may  at 
first  be  equal,  and  in  this  as  well  as  in  other  forms  of 
strabismus  when  vision  is  present  in  the  two  eyes,  a 
diplopia  occurs,  because  the  two  lines  drawn  from  the 
maculae  through  the  nodal  points  of  the  two  eyes  do 
not  meet  on  one  and  the  same  object.  The  eye  whose 
visual  line  is  properly  directed  has  upon  its  most  sensi¬ 
tive  retinal  area,  tile  macula,  an  image  of  the  object 
looked  at,  more  distinctly  perceived  than  the  image  of 
the  same  object  that  falls  to  the  inner  side  of  the 
macular  region  of  the  deviating  eye,  upon  a  portion 
of  the  retina  with  fewer  cones  and  hence  less  sen¬ 
sitive  in  perceptive  elements.  Thus  you  see  that  the 
images  cast  upon  the  two  retinae  do  not  fall  on  cor¬ 
responding  areas,  hence  double  vision  exists  and  the 
nearer  these  images  are  together,  with  retinae  equally 
percipient,  the  less  the  difference  in  distinctness  and 
the  greater  the  annoyance  this  diplopia  causes  the 
patient.  But  strabismic  children,  if  they  realize  its 
presence,  do  not  complain  of  or  mention  this  double 
vision. 

If  there  exists  in  our  little  patient  a  still  higher 
degree  of  hypermetropia  (above  6  D.),  together  with 
binocular  vision,  the  vision  for  distance  may  be  so 
poor  and  the  knowledge  of  the  value  of  more  perfect 
vision  so  little  appreciated,  and  the  efforts  of  accom¬ 
modation  so  unavailing  or  unused,  that  the  child 
appears  to  rest  contentedly  with  the  vision  that  exists, 
together  with  a  condition  of  relaxation  of  its  efforts 
of  accommodation  and  convergence.  In  short,  it 
retains  its  binocular  fixation  and  is  satisfied  with  its 
]K>or  vision  until  the  prolonged  efforts  of  an  insuf¬ 
ficient  accommodative  power  result  in  subjective 
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symptoms  of  eye  distress  and  headache,  associated 
with  positive  inability  to  see  small  near  objects  in 
school  work.  The  oculist  is  then  appealed  to,  not 
because  of  the  deformity  of  strabismus,  for  this  is 
absent,  but  because  of  the  eye  distress  and  the  insuf¬ 
ficiency  of  useful  vision.  Convex  lenses  are  prescribed 
that  are  an  accurate  measure  of  the  deficiency  and 
when  worn  the  symptoms  cease  and  the  required 
studious  work  goes  on  satisfactorily,  though  usually 
with  subnormal  vision,  because  these  eyes  are  not 
only  illy  formed,  but  also  histologically  imperfect. 

In  the  foregoing  illustrations  we  have  seen  that  in 
the  hypermetrope  of  lowT  degree  the  accommodation 
was  sufficient  for  perfect  vision,  without  calling  upon 
the  aid  of  convergence,  and  binocular  vision  was  main¬ 
tained,  with  no  strabismus  resulting. 

In  our  hypermetrope  of  medium  amount  the  accom¬ 
modative  effort  was  so  extreme  for  accurate  near  vision 
that  it  could  not  be  exercised  without  calling  forth  an 
effort  of  convergence  in  excess  of  the  requirements  of 
binocular  vision.  Briefly,  a  deviation  inward  of  the 
visual  line  of  one  eye  had  occurred,  a  strabismus  was 
instituted  and  binocular  vision  was  sacrificed  upon 
the  altar  of  more  accurate  focusing. 

In  the  highest  degrees  of  hypermetropia  we  have 
shown  that  binocular  fixation  is  retained  and  accurate 
vision  correspondingly  suffers,  although  squint  does 
not  always  occur.  The  preceding  illustrations  are  the 
rule,  but  not  the  invariable  rule. 

In  all,  hypermetropia  was  present,  and  this  error  of 
refraction  occurs  in  three-fourths  of  all  the  cases  of 
convergent  strabismus.  The  cause  of  the  remaining 
one-fourth  of  the  cases  of  converging  squint  remains 
to  be  explained.  An  eye  with  a  normal  refractive 
power,  an  eye  that  in  a  condition  of  rest  of  its  accom¬ 
modation,  has  the  power  of  punctate  focusing  of 
parallel  rays  upon  its  retina ;  an  eye  whose  dioptric 
system  unaided  has  sufficient  refractive  power  for 
perfect  distant  vision,  an  emmetropic  eye,  may  be 
the  subject  of  strabismus.  Binocular  vision  may 
have  been  inaugurated  but  inevitably  lost  because  of  a 
loss  of  balance  of  the  lateral  eye  muscles  (Schweigger), 
a  congenital  weakness  of  the  externi  or  a  super¬ 
abundant  power  of  the  interni,  either  congenital  or 
acquired.  This  condition  explains  the  cause  of  a 
majority  of  the  remaining  cases  of  inward  squint,  and 
the  above  muscular  conditions  combined  have  a  very 
important  bearing  in  the  causation  of  the  ordinary 
cases  of  hypermetropic  squint,  as  we  shall  see  when 
we  consider  the  operative  measures  necessary  for  their 
cure.4 

Again,  a  muscular  weakness  in  the  interni,  usually 
congenital,  but  occasionally  acquired  from  the  exhaus¬ 
tion  of  overwork,  even  with  a  hypermetropic  refrac- 

4  The  last  case  of  convergent  squint  i  showed  you  was  due  to  a  com¬ 
bination  of  hypermetropic  astigmatism,  amblyopia  and  a  lack  of  bal¬ 
ance  of  the  lateral  muscles  of  the  squinting  eye.  The  patient,  a  girl  of 
18  years,  had  had  a  tenotomy  of  the  left  internus  when  12  years  of  age, 
but  objected  to  the  use  of  giasses  afterward.  She  appeared  with  a  still 
present  but  very  variable  convergent  squint.  A  parallelism  for  the 
distance  but  at  5  inches  now,  a  deviation  inwards  of  15  degrees,  and 
again 30 degrees,  andstill  againan  associated movementof  thesquinting 
eye  outward,  a  divergence  in  fact  being  present.  Yet  in  extreme  abduc¬ 
tion  the  left  or  squinting  eye  failed  to  roll  out  nearly  as  far  as  the  other 
eye,  even  though  a  tenotomy  of  the  opposing  internus  had  been  done  six 
vears  ago.  Here  was  present  a  marked  weakness  of  the  left  externus 
muscle.  The  vision  of  the  straight  right  eye  was  20-4o— ;  that  of  the  left 
20-200,  while  underatropin-paraivsis  that  of  the  right  eye  was  20-200  and 
of  the  left  eye  8-200.  With  each  eve  +  3.50D  S  C  +  1  Deyl.,axis  90  degrees, 
the  right  eye  had  20-30  and  the  left  20-200.  Therefore  the  best  vision  we 
could  get  with  the  straight  eye  was  only  two-thirds  normal,  and  with 
the  deviating  left  eye  only  one-tenth  normal,  yet  the  refractive,  condi¬ 
tion  of  the  two  eyes  was  the  same.  The  squinting  eye  was  very  ambly¬ 
opic  and  besides  had  an  anomalous  muscular  condition  causing  an  ever 
variable  direction  of  the  eye,  and  the  principal  annoyanceof  which  the 
patient  complained  was  a  constant  diplopia.  Further  operative  proce¬ 
dures  were  inadvisable  and  the  above  glasses  were  given  to  be  worn 
constantly. 


tion,  may  permit  of  a  divergent  squint.  Tlie  opposite 
is  occasionally  true  with  a  myopic  refraction,  a  i trac¬ 
tive  power  that  is  relatively  too  great,  an  antero¬ 
posterior  axis  of  the  eyeball  that  is  excessi\e,  so  that 
parallel  rays  entering  the  eye  are  brought  to  a  focus 
in  front  of  the  retina,  we  may  have  a  con\ergent 
strabismus,  and  this  is  due  either  to  a  superabundant 
power  of  the  interni  muscles  or  a  deficient  pow  er  of 
the  externi.  The  adductive  power  of  convergent 
strabismic  eyes  is  commonly  too  great,  may  Vie  con¬ 
genitally  so,  may  be  acquired  from  constant  effort  at 
convergence  with  accommodation.  The  shortened  dis¬ 
tance  between  the  origin  and  insertion  of  the  internus 
as  a  constant  quantity  results  in  a  permanent  short¬ 
ening  of  this  muscle  ( Hansen-Grut’s  theory)  and  also 
of  the  superior  and  inferior  recti. 

Lastly,  the  more  anterior  insertion  of  the  internus 
tendon — six  millimeters  from  the  cornea — gives  it  a 
a  great  advantage  over  the  weaker  externus,  whose 
tendon  is  usually  eight  and  occasionally  ten,  or  even 
twelve  millimeters  from  the  outer  limbus  corneae. 
Moreover,  the  position  of  rest  of  the  entire  ocular 
muscles  is  one  of  slight  convergence  of  the  visual  lines. 

Other  causes  of  convergent  squint  are  found  in  a 
congenital  amblyopia  of  the  squinting  eye  (Schweigger 
30  per  cent. )  whose  vision  is  too  poor  to  exercise  any 
efforts  toward  the  establishment  of  binocular  vision. 
It  permits  itself  to  be  rolled  inward  by  the  stronger 
internal  rectus,  and  so  remains.  Even  in  eyes  where 
one  has  a  greater  error  of  refraction  than  the  other, 
so-called,  aniso-metropia — the  one  with  the  greater 
error,  hence  the  poorer  vision,  has  the  least  hold  over 
the  binocular  fixation,  and  occasionally  gives  it  up 
altogether  and  permits  the  internus  to  sway  the  eye¬ 
ball  inward.  It  is  the  rule  in  concomitant  strabis¬ 
mus  convergens  for  the  eye  with  the  greater  error  to 
be  the  deviating  eye.  Again  in  spasmodic  conditions 
of  the  interni,  produced  by  central,  distal,  or  general 
causes,  a  convergent  squint  occurs,  stays  for  a  varia¬ 
ble  period,  may  recur,  and  happens  generally  after 
strabotomy,or  in  the  constitutional  conditions  of  chil¬ 
dren.  This  form  is  known  as  an  intermittent  strabis¬ 
mus  and  is  infrequent. 

Lastly,  young  patients  are  prone  to  squint  where  an 
acquired  permanent  opacity  occurs  as  the  result  of 
some  preceding  inflammation  of  the  cornea.  Binocu¬ 
lar  vision,  if  instituted,  is  surrendered  because  of  the 
inaccurate  vision  of  the  affected  eye  and  the  strongest 
muscle  turns  the  eye  inward  or  outward  according  to 
the  relative  strength  of  the  individual  muscles. 

There  are  exceptions  to  the  rule  in  strabismus,  as 
elsewhere,  and  a  few  examples  of  this  condition  do  not 
conform  to  the  foregoing  causative  explanations.  We 
occasionally  see  a  case  of  squint,  where  only  a  lower 
degree  of  hypermetropia  is  present;  where  distant 
vision  is  accurate;  and  where  the  only  deficiency  we 
can  find  in  the  case  is  one  of  markedly  diminished 
amplitude  of  accommodation  for  the  age  of  the 
patient,  an  excessive  convergence  is  instituted  to  in¬ 
crease  an  insufficient  accommodation. 

One  of  these  cases  I  have  lately  had  under  my  care 
where  a  patient,  age  10,  had  an  alternating  convergent 
strabismus  of  60  degrees  with  20-20  vision  in  either 
eye  without  glasses,  and  who  developed  under  atropin- 
paralysis  only  a  total  hypermetropia  of  1  D.  with  the 
right  eye,  and  1.50  D.  with  tho  left,  and  who,  after  the 
atropin  effect  had  entirely  passed  off,  read  with  these 
glasses,  either  eye  alone,  0.60  type  of  Snellen  at  a  near 
point  of  eight  and  three-fourths  inches  (  22  centime- 
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*e£8)’  8h?wmg  a.n  amplitude  of  accommodation  of  onlv 
4.0  D.  whereas  it  ought  to  have  been  about  11.5  D.  at 
that  age.  We  had  a  deficiency  of  7  D.,  in  short,  the 
accommodation  of  a  person  of  40  years  old.  An'  ad¬ 
vancement  of  each  externus,  with  the  requisite  glasses 
tor  distance  and  near,  resulted  in  a  complete  removal 
ot  the  deformity.  Another  instance,  where,  with  a  hinh 
degree  of  hypermetropia,  we  have  deviation  inward 
an  example  of  this  kind  I  have  recently  shown  you  in 
a  hypermetrope  aged  7  years  with  a  Ht  each  eye  of  7 
1J.  Again  where,  with  a  difference  in  the  amount  of 
the  error  ot  refraction  in  the  two  eyes,  the  one  which 
has  the  lesser  degree  is  the  strabismic  eye.  The  child 
recently  before  the  class  furnishes  another,  or  central 
etiologic  cause.  She  fell  several  feet  one  and  a  half 
years  ago,  and  injured  the  occiput.  This  was  followed 
by  mtra-cramal  symptoms  and  intense  headache,  and 
soon  afterward  a  concomitant  strabismus  inward  and 
upward  of  the  right  eyeball, developed  and  has  remained, 
ihe  lateral  deviation  measured  five  millimeters  and 
the  ophthalmoscope  showed  a  secondary  optic  atrophy 
most  advanced  in  the  right  eye.  As  an  observation, 
the  retmoscopic  test  gave  a  total  hypermetropia  ( un- 
dOT  atropin)  of  the  right  eye,  of  2.50  D„  whereas  in 
tliat  of  the  left,  straight  eye,  the  amount  was  3.50  D 
\\  hether  this  error  of  refraction  had  any  bearing  on 
the  production  of  the  squint  is  a  question.  The  more 
probable  cause  is  the  poorer  vision  of  the  right  eye 
permitting  the  suspension  of  binocular  fixation,  to¬ 
gether  with  the  excessive  action  of  the  right  externus 
muscle.  The  child  is  in  her  eighth  year  and  was 
t&Kon  rrom  scliooi  because  of  h.©r  failing  eyesight. 

One  other  case,  is  of  retinal  pathologic  causation, 
and,  in  point  of  time,  the  lesion  that  was  the  immedi¬ 
ate  cause  of  the  strabismus  convergens  was  congenital, 
yet  the  squint  did  not  show  itself  until  the  second 
year  of  life,  when  the  continued  functions  of  accom¬ 
modation  and  convergence  were  established  for  near 
objects.  The  cause  of  the  squint  in  the  left  eye  is 
due  to  a  macular  destruction  of  the  retina  from  a  sub¬ 
jacent  choroidal  atrophy.  The  latter  of  small  area, 
sharply  defined,,  single  and  due  to  a  prenatal  circum¬ 
scribed  choroiditis.  This  boy,  now  about  8  years 
old,  always  closes  the  squinting  eye  when  looking  at 
near  objects,  because  of  some  interference  with  accu¬ 
rate  vision  of  the  other  eye,  and  though  he  can  not 
explain  it,  it.  is  most  probably  due  to  the  recognition 
or  the  false  image  of  the  misdirected  eye,  a  diplopia, 
ihe  refraction  of  the  eyes  is  emmetropic;  therefore, 
the  only  explanation  of  the  squint  is  that  of  the  mac- 
ular  lesion  of  the  affected  eye,  and  the  latter  permits 
itself  to  be  dragged  inward  by  the  stronger  interims 
muscle. 

There  are  also  other  exceptional  causes  of  strabis¬ 
mus  but  all  of  these  together  do  not  invalidate  the 
foregoing  teaching.  They  only  place  us  on  our  guard 
in  our  investigations;  perfect  our  methods;  and  make 
of  us  more  accurate  observers.  A  consideration  of  the 
etiology  of  strabismus  convergens  would  be  incom¬ 
plete  without  paying  homage  to  that  master-mind  of 
Bonders,  of  Utrecht,  who  thirty-three  years  ago,  in 
^-mortal  work  :  “Accommodation  and  Refraction 
of  the  Eye,’  gave  to  the  medical  world  the  first  clear 
conception  of  the  causation  of  convergent  squint; 
stated  that  77  per  cent,  of  the  cases  were  due  to  hyper¬ 
metropia;  and  placed  the  proper  value  on  the  use  of 
convex  lenses  for  the  correction  of  the  anomaly. 

II.  Its  Management. 

y\  lien  considering  the  etiology  of  strabismus  con¬ 


vergens  ve  concluded  that  there  were  three  quantita¬ 
tive  degrees  of  hypermetropia  that  especially  required 
our  attention,  and  that  the  cases  of  medium  amount 
(2-b  L>.)  of  this  anomaly  furnished  three-fourths  of 
our  cases  of  squint.  The  possessors  of  a  low  degree 
(  up  to  2  D.)  of  far  sight,  are  often  not  seen  in  prac¬ 
tice  until  the  middle  period  of  life,  when  near  work 
becomes  tedious  and  subjective  eye  symptoms  force  the 
patient  to  wear  glasses  some  years  earlier  than  the 
usual  presbyopic  time. 

Those  children  who  have  the  highest  amount  of 
hypermetropia  (over  6  D.),  are  dismissed  from  school 
because  they  can  not  see  the  markings  on  the  black- 
boaid  and  appear  mentally  dull.  They  are  advised  to 
see  an  oculist,  glasses  are  fitted  and  they  return  to 
their  studies.  TV  hat  are  we  going  to  do  wTith  our  young 
hypermetropes  who  squint?  Estimate  the  amount  of 
tlieir  error  under  atropin  and  give  fully  correcting 
glasses,  to  be  worn  constantly  during  the  waking 
hours,  together  with  the  use,  for  a  time,  of  atropin 
daily  to  annul  accommodative  efforts  and  break  off 
the  formed  habit  of  over-convergence  previously 
needful  for  accurate  vision,  especially  of  near  objects. 
It  we  can  demonstrate  an  amblyopia  of  the  deviating 
eye,  supposedly  due  to  non-use,  we  stop  using  the 
atropin  fiist  in  this  eye,  and  advise'  the  practicing  of 
its  \  ision  alone  for  a  time,  thus  giving  this  eye  an 
advantage  for  near  use.  Later  stop  using  atropin  in 
the  good  eyp  and  still  practice  with  the  weaker  eye, 
twice  daily  for  an  hour  or  more,  the  good  eye  being 
covered  at  the  same  time. 

The  amount  of  error  is  estimated  usually  by  means 
of  retinoscopy  (skiascopy),  this  plan  being  more  accu¬ 
rate  than  the  ophthalmoscopic  measurement,  and  even 
where  our  patient  is  able  to  read  type,  the  subjective 
test  is  less  reliable  than  by  the  first  objective  method 
mentioned. 

The  glasses  given  are  changed  as  needed  and  are  worn 
faithfully,  until  we  are  assured  that  they  will  not 
alone  avail  for  the  cure  of  the  deviation,  and  until  the 
patient  is  old  enough  for  the  operative  procedure.  In 
cases  of  supposedly  spasmodic  squint  it  is  well  to 
defer  operative  procedures  indefinitely,  also  in  cases 
of  alternating  strabismus,  and  in  cases  where  repeated 
measurements  give  variable  amounts  of  deviation,  be 
slow  to  operate. 

In  squint  cases  where  the  error  of  refraction,  on  re¬ 
examination,  is  decreasing,  and  in  families  where  stra¬ 
bismus  has  been  known  to  continuously  disappear,  do 
not  operate  until  after  puberty  or  full  growth  of  the  eye¬ 
ball.  The  correcting  spectacles,  without  or  with  opera¬ 
tion,  must  constantly  be  worn  to  avoid  recurrence  due  to 
the  still  present  hypermetropia.  Now  we  have  remain¬ 
ing  the  cases  of  squint  where  intracranial  or  retinal 
causes  produce  the  deviation  indirectly  by  the  resul¬ 
tant  poor  vision.  If  operation  is  decided  upon  in 
these  cases  it  is  solely  for  the  cosmetic  result.  Here 
we  can  not  expect  to  institute  what  has  never  before 
been .  established,  viz.,  binocular  single  vision.  In 
fact,  in  those  cases  that  we  have  still  left  as  suitable 
for  operation,  we  can  not  expect  to  regain  this  great 
desideratum — the  aim  of  all  of  our  surgical  proce¬ 
dures — in  more  than  10  to  20  per  cent.  We  may  get 
parallelism  in  50  per  cent.,  and  we  expect  satisfaction 


,  0  Blindfolding  the  sound  eye  and  practicing  the  deviating  eye  was 
ninety  years  ago  one  of  the  successful  methods  of  correcting  strabis¬ 
mus,  and  Mackenzie  quotes  (Amer.  Ed.,  1885,  p.  367)  the  case  of  Professor 
Koux,  who  thus  cured  strabismus  in  himself  of  thirtv-five  years’  stand¬ 
ing.  Beer  (loc.  cit.)  was  in  most  cases  successful’  “by  binding  up 
the  sound  eye  every  day  even  for  a  couple  of  hours  only.” 
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in  80  per  cent.,  or,  by  our  present  methods,  a  success 
in  practically  all  of  our  selected  cases.  That  the  sub¬ 
ject  of  the  operative  management  of  strabismus  is 
still  unsettled  in  its  entirety,  is  evident  from  the  con¬ 
tinued  discussion  of  the  subject  in  the  journals  and 
in  the  special  medical  gatherings  throughout  the 
world.  Even  as  lately  as  the  meeting  of  the  Ninth 
International  Medical  Congress  (M  ashington,  D.  C., 
1887),  several  members  admitted  that  the  correction 
of  strabismus  was  not  a  satisfactory  operation. 

The  first  operation  on  an  ocular  muscle  was  done 
by  Stromeyer  in  1838  on  the  cadaver  (Mackenzie,  p. 
369,  Amer.  Ed.  1855).  “  Pauli  was  the  first  to  attempt 
it  on  the  living,  but  the  eye  was  unsteady;  he  divided 
the  conjunctiva  but  could  not  divide  the  muscle 

(Mackenzie,  pp.  369,  370).  . 

Later,  in  1839,  Dieffenbacli  operated  on  a  living 
patient,  cutting  through  the  belly  of  the  muscle.  The 
posterior  half  of  the  muscle  then  retracted,  so  that 
no  reattacliment  to  the  eyeball  could  take  place.  The 
complete  paralysis  of  the  cut  muscle  was  followed  by 
a  divergent  squint.  Such  result  was  observed  to  be 
invariable  after  this  method  of  operating,  and^  the 
procedure  fell  into  great  disrepute  (Fuchs,  p.  710). 
Bolim  then  suggested  a  section  of  the  tendon  of  the 
deviating  muscle,  and  such  method  has  been  con¬ 
tinued  ever  since. 

Von  Graafe  improved  the  technique  of  the  opera¬ 
tion,  showed  how  to  increase  and  diminish  the  effect, 
and  instead  of  cutting  the  tendon,  when  in  the  grasp 
of  forceps,  he  introduced  his  hooks  and  the  section 
was  made  on  these.  Both  of  the  latter  methods  are 
still  in  use.  The  result  from  the  Dieffenbacli  opera¬ 
tion  was  so  disastrous  that  the  subjects  of  it  presented 
material  for  further  corrective  procedures,  and  Jules 
Guerin,  in  1819,  operated  on  these  cases  of  div  ergent 
squint  with  the  view  of  advancing  the  attachment  of 
the  cut  interims  toward  the  cornea.  He  dissected 
from  the  inner  portion  of  the  sclerotic  all  the  super¬ 
jacent  structures — conjunctiva,  Tenon’s  capsule,  inter- 
nus,  and  far  back  toward  the  equator  of  the.  eye.  He 
then  placed  a  thread  through  the  sclerotic  on  the 
external  side  of  the  cornea,  and  by  drawing  on  both 
ends  of  the  thread  he  rotated  the  eyeball  inward  to 
the  desired  extent,  and  fastened  the  thread  ends,  by 
strips  of  plaster,  to  the  skin  of  the  nose.  In  this 
way  it  was  hoped  that  a  more  anterior  attachment  of 
the  severed  internus  wTould  take  place.  The  thread 
was  left  in  situ  several  days,  but  it  was  observed  to 
cause  serious  inflammation  in  some  cases,  now  known 
to  be  due  to  a  traumatic  cyclitis,  because  of  the  depth 
of  insertion  and  the  location  of  the  thread. 

Now  the  ingenious  von  Graafe  came  to  the  rescue, 
and  proposed  the  so-called  thread  operation ,  which 
differed  from  Guerin's  plan  only  in  that  the  internus 
was  not  severed  from  the  sclerotic  immediately  at  its 
insertion,  but  a  short  distance  behind  it,  so  that  a 
stump  of  the  tendon  was  still  adherent  to  the  sclera. 
Through  this  stump  the  thread  was  passed  and  the 
eyeball  guyed  in  and  fixed,  as  before,  in  the  desired 
position. 

Since  then  thread  methods  of  advancement  have 
been  greatly  improved,  and  several  plans  have  been 
followed — some  consisting  of  three  threads,  some  of 
two  threads,  some  where  a  single  thread  is  advocated. 
They  all  agree  in  attaching  the  thread  or  threads 
directly  to  the  severed  tendon  of  the  muscle  to  be 
advanced,  and  stitching  the  forward  end  or  ends  to 
the  eyeball  in  front,  where  traction  on  the  thread 
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draws  forward  the  muscle  and  tilts  inward  the  eyeball 
to  the  requisite  extent,  and  so  retains  the  two  fixed 
points  for  the  necessary  days  required  for  the  cicatri¬ 
zation  of  the  wound  at  the  site  of  the  tendon  ot  the 
advanced  muscle. 

From  this  history  you  will  see  that  we  have  estab¬ 
lished  two  procedures,  one  of  tenotomy  of  the  insei- 
tion  of  the  tendon  of  the  internus  in  cases  of  con¬ 
vergent  strabismus;  the  other  of  advancement  ot  the 
retracted  muscle  subsequently  to  a  former  tenotomy 
of  it,  in  order  to  correct  the  opposite  deformity,  a 
divergent  strabismus.  These  operations  on  the  inter¬ 
nus  tendon  are  equally  applicable  to  that  ot  the 
externus,  though  rarer;  also  to  those  of  the  other 
straight  muscles  of  the  eye — the  superior  and  interior 
recti — though  operations  on  these  tendons  are  still 
less  frequently  required. 

We  are  considering  a  convergent  squint  and  its 
correction,  and  we  wrant  to  lessen  the  over-effect  of 
this  internus  muscle  on  the  deviated  eyeball.  As  we 
have  seen,  when  considering  the  etiology  of  squint, 
that  this  muscle  usually  possesses  a  superabundant 
strength,  when  compared  with  the  often  congenitally 
weak  externus,  and  that  owing  to  a  continuation  of 
the  deviation  a  permanent  shortening  of  the  distance 
between  the  origin  and  insertion  has  occurred.  Be¬ 
sides,  its  anterior  attachment  to  the  sclera  is  always 
further  in  front  of  the  center  of  rotation  of  the  eye¬ 
ball  than  that  of  the  less  favored  externus. 

The  indication  is  then  plain;  we  must  increase  the 
distance  between  the  origin  and  insertion  of  the  inter¬ 
nus  muscle,  or  weaken  its  strength,  or  both,  in  order 
to  destroy  its  over-effect  on  the  deviated  eyeball. 

How  are  we  going  to  do  this?  1.  By  displacing 
backward  the  anterior  attachment  of  its  tendon  to  the 
required  extent.  In  cases  where  the  deviation  does 
not  exceed  three  millimeters,  a  careful  section  of  the 
tendon  of  the  internus  at  its  insertion  is  usually  suffi¬ 
cient  to  correct  it.  In  cases  of  four  to  five  millime¬ 
ters,  if  tenotomy  of  the  shortened  internus  insuffi¬ 
ciently  corrects,  the  teaching  has  been  to  free  _  the 
lateral  expansions  of  the  tendons  that  are  derived 
from  the  capsule  of  Tenon,  where  the  muscle  passes 
through  the  latter,  near  the  equator  of  the  eyeball. 
These'  connective  tissue  fibers  on  each  side  of  the 
tendon  are  cut  to  the  requisite  extent.  If  the  eye 
then  fails  to  roll  outward  sufficiently,  a  guy  suture 
is  inserted  vertically  through  the  conjunctiva,  just 
beyond  the  outer  margin  of  the  cornea,  and  one  end 
passed  through  the  outer  commissure  of  the  eyelids. 
The  two  ends  are  then  tied,  with  traction  sufficient  to 
drag  the  eye  outward  to  a  correct  position.  This  trac¬ 
tion  results  in  a  displacement  backward  of  the  cut 
tendon,  and  the  thread  is  left  in  from  a  few  hours  to 

two  days.  . 

Where  the  strabismus  measures  five  to  six  milli¬ 
meters,  the  cutting  of  one  tendon  is  insufficient  for 
correction  without  displacing  backward  the  muscle  so 
far  that  the  resulting  loss  of  motion  inward  impairs 
the  future  usefulness  of  the  eye.  when  observing 
objects  situated  in  the  extreme  nasal  field  of  this  eye. 
Tlie  operated  eye  then  fails  to  follow  the  other  eye, 
and  binocular  fixation  does  not  occur.  Hence,  the 
operation  effect  has  to  be  divided  between  the  two 
eyes.  The  deviating  eye  is  tenotomized  in  its  inter¬ 
nal  rectus,  and  after  waiting  a  couple  of  weeks  the 
remaining  squint  is  removed  by  a  sufficient  operation 
on  the  internus  tendon  of  the  other  eye.  Thus  the  inev¬ 
itable  loss  of  motion  that  follows  all  successful  tenot- 
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omies  is  divided  between  the  two  eyes.  Where  the 
strabismic  deviation  reaches  eight  millimeters  the  last 
directions  are  carried  out,  except  that  the  lateral  expan¬ 
sions  must  also  be  invaded  with  the  scissors,  in  order 
to  get  a  sufficient  result.  When  the  deviation  is  over 
eight  millimeters,  the  teaching  has  been,  and  still  is 
in  many  quarters,  to  make  a  simultaneous  and  very 
free  tenotomy  on  each  intern  us,  and  if  the  effect,  after 
healing,  is  still  insufficient,  to  again  cut  the  internus 
of  the  eye  that  retains  the  best  motion  inward.  Some¬ 
times  this  extreme  procedure  proves  insufficient  and 
both  muscles  have  been  tenotomized  a  second  time, 
and  such  eyes  may  then  possess  a  parallel  position  for 
distance,  but  too  often  their  power  of  convergence  is 
so  reduced,  that  for  near  use  they  are  a  source  of  great 
trouble  and  anxiety  to  their  possessor,  if  indeed  they 
do  not  later  give  up  the  fight  for  binocular  single 
vision,  one  eye  making  an  associated  movement  while 
the  other  fixes — briefly,  a  divergent  squint  occurring 
as  the  final  result  of  over- operation.  The  latter  effect 
may  occur  at  any  time  from  one  to  two  years  after 
operation,  and  though  often  seen  after  excessive  oper¬ 
ative  procedures,  yet  it  occurs  very  frequently  after 
ordinary  and  legitimate  tenotomies.  Unfortunately, 
we  have  no  positive  means  of  foretelling  its  occur¬ 
rence  in  the  latter  cases.  Tenotomy  of  the  lateral 
ocular  muscles  is  a  very  simple  operation,  so  far  as 
finding  and  cutting  the  tendons  is  concerned.  Very 
little  anatomic  knowledge,  steady  hands,  a  forceps, 
scissors  and,  if  you  wish,  a  pair  of  hooks,  a  blepharo¬ 
stat  and  a  solution  of  cocain,  are  all  that  are  required. 
We  can  not  foretell  positively  in  any  case  the  results 
we  will  accomplish  by  such  cutting. 

The  first  internus  tendon  I  ever  cut  was  in  a  boy  of 
14,  and  without  the  slightest  immediate  change  in 
the  direction  of  the  eye.  I  inserted  into  the  wound 
made  the  smaller  von  Graafe  hook,  and  made  excur¬ 
sions  clear  back  to  the  equator  of  the  eyeball,  and 
laterally  in  both  directions,  thus  breaking  down  and 
cutting  all  the  loops  of  tendon  and  connective  tissue 
brought  up  on  the  hook,  but  still  the  deviation 
remained  unchanged.  I  was  nonplused,  and  felt  con¬ 
fused,  for  others  were  present,  so  I  stopped,  knowing 
that  there  were  matters  in  squint  that  were  either 
not  in  the  text-books,  or  I  had  failed  to  read  them. 
My  case  was  not  a  paralytic  squint.  The  boy  dis¬ 
appeared,  without  a  correction,  and  I  went  to  further 
observation  and  soon  saw  the  same  thing  occur  in  the 
practice  of  the  best  men,  two  of  whom  had  one  case 
each  where,  after  a  tenotomy  of  each  internus,  there 
was  no  effect,  and  one  put  on  guy  threads  and  the 
other  stopped  operating  and  said  nothing.  A  second 
head  of  insertion  uncut  and  far  back  is  not  a  sufficient 
explanation  in  these  cases,  for  often  we  can  not  find 
it  after  prolonged  search.  Paralysis  of  the  externus 
is  excluded,  as  the  eyeball  is  rolled  directly  outward. 

A  shortening  of  the  superior  and  inferior  recti  mus- 
cles  is  the  common  cause  that  keeps  the  eye  from 
rolling  outward.  For  the  latter  reason,  the  backward 
displacement  of  the  cut  internus  is  also  limited,  and 
besides  a  tenotomy  of  it,  we  need  an  opposing  force 
to  the  other  shortened  and  uncut  structures.  We  have 
mentioned  a  guy  thread,  but  this  cuts  out  and  is  of 
only  temporary  use,  while  it  is  a  bungling  method  of 
correction. 

2.  V  hen  considering  etiology,  it  was  seen  that  the 
more  posterior  attach ment  of  the  externus  tendon, 
together  with  the  relative  weakness  of  this  muscle, 
placed  it  at  a  great  disadvantage;  besides,  when  the 


distance  between  its  origin  and  insertion  is  increased 
by  the  deviation  of  the  eye  inward,  in  convergent 
squint,  it  can  readily  be  seen  that,  next  to  the  cutting 
of  the  shortened  tendon  of  the  internus,  a  strength¬ 
ening  of  the  effect  of  the  externus  on  the  eyeball  ought 
to  be  accomplished.  As  a  matter  of  physics  let  us 
shorten  the  distance  between  the  origin  and  insertion 
of  the  externus  by  cutting  its  tendon  at  the  sclera, 
removing  two  to  four  millimeters  of  it,  and  reattaching 
the  remaining  tendon  as  far  forward  on  the  sclera 
toward  the  cornea,  as  the  requirements  of  the  case 
demand. 

These  two  operations — a  careful  tenotomy  of  the 
shortened  internus,  together  with  a  simultaneous 
shortening  and  advancement  of  the  externus — have 
scored  a  great  advance  in  the  more  certainly  beneficial 
results  of  strabismic  operations. 

This  combined  operation  was  first  advocated  only 
in  cases  of  divergent  squint,  where  a  tenotomy  of  the 
externus  alone  never  exceeds  a  correction  of  over  three 
millimeters,  and  where  such  section  is  wholly  insuffi¬ 
cient  for  a  satisfactory  correction.  Of  late  years, 
more  especially  under  the  able  advocacy  of  Landolt, 
this  procedure  has  been  applied  to  convergent  squint, 
and  has  grown  in  favor  so  rapidly  that  at  present  it 
promises  to  soon  be  the  only  procedure  for  the  correc¬ 
tion  of  squints  of  over  three  millimeters  in  extent. 
The  results  are  positive  and  can  be  more  accurately 
calculated,  but  in  the  cases  where  it  is  most  used  it  is 
found  necessary,  for  a  thorough  correction,  to  advance 
the  externus  of  both  eyes — not  simultaneously,  but 
on  the  second  eye  after  an  interval  of  two  weeks  or 
more. 

The  objections  to  tenotomy  are  its  uncertainty  of 
results,  the  opposite  deformity  occasionally  occurring, 
and  the  loss  of  motion  invariably  following  the  suc¬ 
cessful  correction  of  the  deviation.  These  conditions 
are  absent  after  advancement;  in  fact,  the  eyeball 
retains  its  position  in  the  orbit,  is  directed  perma¬ 
nently  correct,  and  its  motility  is  greatly  improved. 

Most  modern  ophthalmologists  consider  that  tenot¬ 
omy  ought  to  be  limited  to  cases  of  motor  >  insuffi¬ 
ciency,  latent  squint,  and  to  the  slighter  actual  devia¬ 
tions,  but  Landolt  believes  that  in  all  these  cases 
advancement  offers  greater  advantages,  and  he  claims 
that  in  his  hands  it  has  never  caused  an  over-correc¬ 
tion. 

There  are  advocates  of  an  advancement  of  the 
antagonistic  muscle  alone;  the  externus  in  convergent, 
and  the  internus  in  divergent  squint,  without  a  simul¬ 
taneous  tenotomy  of  the  deviating  muscle.  There  are 
others  who  believe  in  a  partial  tenotomy  of  the  short¬ 
ened  tendon,  leaving  a  few  strands  of  the  tendon 
proper  at  its  upper  and  lower  border,  associated  with 
an  advancement  of  the  antagonistic  muscle,  desiring 
to  only  temporarily  weaken  the  deviating  muscle 
until  the  advanced  muscle  gains  a  firm  reattachment 
( Beard).  In  the  two  latter  procedures  an  increase  in 
motility  of  the  operated  eyeballs  is  very  marked,  but 
the  certainties  of  full  correction  are  less  assured. 

Modifications  of  the  foregoing  procedures,  in  differ¬ 
ent  cases,  are  carried  out  according  to  the  dictates  of 
the  various  advocates,  and  no  consensus  of  opinion 
has  yet  limited  different  methods  to  special  condi¬ 
tions.  One  certainty  is  accomplished  because  of  the 
better  results  achieved,  viz.,  that  the  champions  of 
advancement  are  increasing  greatly,  and  the  cases 
where  tenotomy  is  alone  required  are  rapidly  disap¬ 
pearing  from  our  observation. 
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Hunter  had  attained  the  height  of  his  glory  in  the 
middle  of  the  eighties.  He  enjoyed  the  confidence  of 
the  public,  had  a  very  large  practice  and  made  a  sen¬ 
sation  through  a  few  operations.  In  spite  of  the  mass 
of  business  in  which  he  was  involved,  he  sliowTed  him¬ 
self  equal  to  it  all.  In  1790  he  assigned  to  Home, 
who  at  his  request  a  few  years  previously  had  been 
substituted  for  him  in  St.  George’s  Hospital,  all  lec¬ 
tures,  because  they  cost  him  too  much  time,  and  he 
wished  to  put  his  writings  in  order.  His  health  had  also 
suffered  a  severe  shock,  so  that  he  no  longer  went  to 
patients  at  night,  and  he  never  operated  without  the 
assistance  of  another  surgeon.  He  had  no  lack  of 
external  honors,  having  been  made  surgeon-extraordi¬ 
nary  to  the  king,  first  surgeon  general  in  the  army, 
and  inspector  general  of  the  military  hospitals.  He 
became  a  member  of  the  Royal  Society  of  Sciences  in 
London  and  Gothenburg,  of  the  Acad^mie  de  Chirur- 
gie  and  the  Royal  Society  of  Physicians  in  Paris,  of 
+he  American  Philosophical  Society,  of  the  College 
of  Surgery  in  Ireland,  and  last  of  all  a  member  of  the 
Medico -Chirurgical  Society  in  Edinburgh.  Besides 
occasional  attacks  of  the  gout,  during  the  last  twenty 
years  of  his  life  he  suffered  much  from  angina  pec¬ 
toris.  Often  he  saw  everything  aslant  (which  he 
declared,  was  caused  by  an  excessive  contraction  of 
the  oblique  muscles  of  the  eyes,  which  drew  both 
eyes  about  thirty  or  forty  degrees  from  their  natural 
position);  his  memory  became  weaker,  and  the  asthma 
grow  worse.  On  Oct.  16,  1793,  he  went  into  St. 
George’s  Hospital  become  violently  angry,  and  fell  to 
the  floor,  dead.  They  found  a  defective  valve,  with 
enlargement  of  the  aorta.  Only  a  few  of  his  oldest 
friends  accompanied  the  body  to  the  church  of  St. 
Martin  in  the  Fields. 

John  Hunter  was,  as  his  brother-in-law  relates, 
small  and  compact,  but  strong;  his  countenance  ani¬ 
mated  and  open,  in  later  years  contemplative.  As  a 
young  man  he  was  very  lively  and  given  to  pleasures, 
later  on  account  of  a  difficulty  in  his  chest  he  could 
drink  no  wine,  and  for  the  last  twenty  years  drank  noth¬ 
ing  but  water.  He  needed  little  recreation;  he  slept 
only  five  hours.  Passionate  by  nature  and  easily 
aroused,  he  was  pacified  only  with  difficulty.  His  mind 
was  extraordinarily  active  and  showed  a  natural  disposi¬ 
tion  for  investigation.  His  practice  had  grown  but 
slowly  at  first,  for  his  love  of  independence  lead  him 
rather  to  devote  himself  to  his  favorite  pursuits,  than 
to  widen  the  sphere  of  his  public  activity.  Only  when 
his  great  talents  attracted  general  attention  did  his 
income  increase  considerably  and  amounted  in  the 
last  years  of  his  life  to  five  or  six  thousand  pounds. 
But  he  valued  money  little,  and  devoted  everything 
to  collections  and  investigations,  by  which  the  inter¬ 
ests  of  himself  and  family  suffered.  Very  open 
hearted  in  private  practice,  he  always  expressed  his 
opinion  without  reserve,  but  was  at  any  time  ready  to 
acknowledge  a  mistake.  An  enemy  to  all  deceit  and 
falsehood,  he,  in  going  about,  spoke  almost  too  freely 
and  often  harshly  of  his  colleagues,  by  which  he  made 


many  enemies.  History  places  little  \  alue  upon  such 
weaknesses  of  great  men,  but  their  contemporaries 
often  have  to  suffer  severely  from  them.  If  Hunter 
did  not  do  justice  to  the  merits  of  others,  it  vas  not 
due  to  envy  nor  jealousy,  but  to  the  conviction  that 
surgery  was  still  in  its  infancy  and  he  himself  only  a 
beginner  in  it.  Therefore,  in  his  effort  to  perfect  the 
science,  he  undervalued  those  whose  activity  did  not 
equal  his  own. 

When  John  Hunter,  in  the  twentieth  year  of  his 
life,  went  to  England,  where  facts  were  valued  most 
highly  and  practical  effort  everywhere  prevailed,  he 
began  with  admirable  industry  to  make  experiments 
and  to  collect  observations.  This  was  the  most  im¬ 
portant  feature  of  his  life.  His  investigations  in¬ 
cluded  the  whole  animal  kingdom,  from  the  smallest 
insect  to  the  elephant,  in  the  course  of  which  he  dis¬ 
sected  more  than  five  hundred  different  species,  and 
made  a  great  number  of  discoveries.  He  found  that 
bees  do  not  collect  the  wax  but  secrete  it;  discovered 
the  ability  of  the  mollusks  to  absorb  their  shells,  the 
true  nature  of  the  circulation  of  crustaceans  and  in 
sects,  the  organs  of  hearing  of  the  cephalopod,  the 
semi-circular  canal  of  the  cetacean,  the  lymph  glands  of 
birds  and  the  air  cells  in  their  bones.  He  wrote  con¬ 
cerning  the  electric  organ  of  the  torpedo,  the  organs 
of  hearing  in  fishes,  the  maw  of  the  salmon,  and  on 
wall-fish.  Young  animals  were  fed  with  madder,  and 
in  that  way  the  laws  of  growth  and  bone  formation 
were  ascertained.  He  furnished  the  information  that 
the  wolf,  jackal  and  dog,  belonged  originally  to  one 
species,  and  by  the  incision  of  an  ovary  made 
researches  in  regard  to  the  number  of  young.  In  the 
human  body,  he  discovered  the  muscular  membrane 
of  the  arteries  and  iris;  he  found  that  a  few  branches 
of  the  n.  olfactorius  came  from  fifteen  cranial  nerves; 
he  traced  the  arteries  of  the  pregnant  uterus  to  the 
placenta,  described  the  depression  of  the  testes  in  the 
new-born  child,  by  means  of  the  gubernaculum  called 
after  him,  and  asserted  the  digestion  of  the  stomach 
after  death,  through  its  own  gastric  juice.  He  also 
showed  that  the  red  corpuscles  later  form  other  con¬ 
stituents  of  the  blood.  Then  he  turned  to  the  plant 
world  and  wrote  on  the  power  of  plants  and  animals 
to  generate  heat;  and  there  followed  investigations  in 
minerals  and  crystals.  In  short,  Hunter  wished  to 
unite  all  branches  of  natural  science,  in  order  to 
advance  from  the  simplest  to  the  most  highly  devel¬ 
oped  forms;  he  asserted  that  nature  observes  a  reg¬ 
ularity  even  in  her  variations,  and  that  under  certain 
conditions  a  variation  is  a  part  of  the  law  of  nature. 

His  physiologic  principle  was  “vital  power,”  which 
held  sway,  even  to  the  time  of  Johann  Muller.  The 
theory  of  the  vitality  of  the  blood  did  not  originate 
with  Hunter,  for  Harvey  had  already  asserted  it,  but 
Hunter  sought  to  give  it  a  firm  foundation  and  his 
opponents  at  that  time  were  not  able  to  expose  the 
fallacy  of  this  theory  with  sufficient  reason.  That 
this  theory  could  have  been  held  so  long,  came  about 
as  it  so  often  happens,  from  the  fact  that  the  ideas  of 
great  men,  are  so  very  seldom  examined  with  atten¬ 
tion,  and  tested.  He  said,  “to  conceive  that  the  blood 
is  endowed  with  life  wdiile  it  circulates,  is  to  make  the 
utmost  demand  upon  the  imagination;  the  difficulty 
arises  from  the  fact  that  the  blood  is  a  fluid  and  we 
have  not  been  accustomed  to  think  of  fluids  as  living. 
Disease  manifests  itself  more  clearly  in  the  blood 
than  in  any  other  part  of  the  organism,  and  all  this  is 
said  to  proceed  from  a  dead  animal  fluid,  upon  which 
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a  disease  of  the  solid  parts  makes  such  an  impression! 
That  is  to  attach  too  much  importance  to  the  solid 
parts  and  too  little  to  the  fluid.  When  one  reflects 
upon  all  that  concerns  the  blood,  then  the  idea  that  it 
is  living  is  not  so  difficult  to  grasp,  and  when  he  has 
once  seized  it,  I  can  not  conceive  how  one  can  think 
any  other  theory  possible,  so  soon  as  one  considers 
that  all  the  parts  are  built  up  from  the  blood,  that  we 
grow  by  means  of  it,  and  that  if  it  does  not  already 
possess  life  before  this  operation,  it  must  receive  it 
during  the  process  of  formation,  since  the  parts  when 
they  are  once  formed,  possess  life,  and  of  that  we  are 
all  agreed  W  llliam  Hunter  was  the  first  to  point  out 

the  tact  that  a  callus  is  endowed  with  life  as  well  as 
the  bones.  The  vital  principle  of  the  blood,  which  is 
similar  in  its  action  to  the  vital  principle  of  the  solid 
parts,  owes  its  existence  to  the  same  matter  from 
which  the  latter  is  derived,  namely  the  materia  vitae 
diffusa,  winch  is  equally  diffused  through  all  the  solid 
and  fluid  parts.’  Hunter  had  an  aversion  to  defini¬ 
tions,  and  instead  of  giving  one  for  life,  he  stated  its 
properties,  saying  that  the  first  and  simplest  concep- 
lon  of  life  is,  that  it  is  the  principle  of  self-mainten¬ 
ance  and  then  the  principle  of  activity.  Though 
Haller  has  the  credit  of  having  first  separated  the 
human  body  into  its  anatomic  elements  and  specified 
the  physiologic  characteristics  of  each,  Hunter  (who 
has  left  behind  him  ten  folio  volumes  of  physiologic 
notes)  endeavored  to  apply  these  studies  to  pathology, 
the  connection  between  physiology  and  pathology 
underlay  ali  his  theories;  when  he  adduced  the  laws 
ot  life  and  applied  them  to  the  explanation  of  disease 
he  found  a  new  method  of  inquiry. 

In  spite  of  his  great  accomplishments  in  physi¬ 
ology.  the  sick  man  was  always  to  him  the  favorite 
object  of  investigation.  They  were  accustomed  in 
Eng  and  to  proceed  by  the  induction  method,  while  in 
.Gotland  the  conclusions  proceeded  from  general  prin¬ 
ciples  to  particular  cases;  in  Scotland  a  great  logician 
was  considered  a  great  man,  in  England  only  when  he 
had  proven  his  position  by  experience.  Buckle  said 
that  Scotland, where  Hunter  spent  his  youth,  implanted 
m  him  the  deductive  method,  and  England,  where  he 
lived  for  forty  years,  gave  him  the  inductive  method. 

hen  his  mind  was  divided  between  the  two  meth¬ 
ods  a  certain  obscurity  marked  not  only  his  words, 
but  also  Ins  thoughts.  That  was  his  error.  Both 
methods  are  most  clearly  evident  in  pathology.  With 
his  inclination  for  deduction  he  endeavored,  among 
other  things,  to  introduce  the  idea  that  all  diseases 
develop  more  readily  on  the  skin  than  in  the  internal 
parts,  by  virtue  of  a  latent  impulse,  which  also  im¬ 
pelled  plants  to  approach  the  surface  of  the  earth. 

deductive  proposition  was  the  following: 
feince  I  regard  every  process  in  the  organism  as  an 
action,  whether  it  be  general  or  local,  it  seems  to  me 
wi  out  doubt,  that  two  different  actions  can  not  take 
place  m  the  same  constitution,  or  in  the  same  part,  at 
the  came  time.  From  this  principle  it  follows  that 
wo  different  fevers  could  not  appear  in  the  same  con- 
s  1  ut ion  at  the  same  time,  nor  two  local  diseases  in 
the  same  part.”  With  this  inclination  of  mind, 
Hunter  roughly  opposed  the  traditions  of  the  English. 

ow ever,  a  large  part  of  his  investigations  were,  as 
ar  as  possible,  inductive.  He  neglected  no  oppor¬ 
tunity  to  make  a  dissection,  anticipating  that  the 
progress  of  medical  science  would  depend  on  the 
general  introduction  of  dissection.  He  made  patho- 
°gic  anatomy  at  home  in  England  and  gave  it  an 


immediately  practical  direction,  and  was.  therefore, 
pei  haps  even  more  influential  than  Morgagni’s  works 
He  especially  endeavored  to  make  the  knowledge 
which  he  gained  of  value  in  the  perfecting  of  surgery. 
A  large  part  of  the  surgical  improvements  which  were 
introduced  during  the  next  decade  after  his  death 
can  be  traced  back  to  him;  even  his  expressions  were 
for  a  long  time  common  in  the  English  schools  and 
exercised  an  influence  upon  the  style  of  the  new 
surgical  books,  d  lie  most  important  among  his  sur¬ 
gical  works,  which  we  will  later  enter  upon  more 
particularly,  is  A  Treatise  on  the  Blood,  Inflamma¬ 
tion  and  Gunshot  Wounds  (1794).  In  this  work, 
which,  like  all  products  of  genius,  exercised  an  inex¬ 
pressible  charm,  there  was,  properly  speaking,  a 
new  method  of  investigation  in  surgery  laid  down. 
The  treatise  on  inflammation,  which  was  first  outlined 
179-1  after  the  retaking  of  Belle  Isle,  and  arranged 
from  observations  which  Hunter  had  made  during 
twelve  years  in  London,  was  from  that  time  forward 
considered  by  the  public  as  his  chief  work.  In  the 
course  of  these  investigations  he  frequently  allowed 
himself  digressions  which  have  a  remote  connection 
with  the  main  subject,  while  he  perplexes  the  reader 
by  his  lack  of  form.  But  a  part  of  his  obscurity  is 
explained  by  the  fact,  that  at  that  time  he  was  often 
sick  and  depressed,  and  he  died  while  engaged  upon 
the  complete  correction  of  the  work.  In  order  to 
offer  as  complete  a  book  as  possible,  he  had  long 
delayed  the  publication  of  it,  and  hoped  that  it  would 
enable  others  to  work  upon  a  subject  of  which  they 
had  previously  known  nothing  at  all.  He,  himself, 
regarded  this  treatise  as  a  new  building  put  together 
out  of  crude  materials,  whose  defects  were  not 
unknown  to  him.  Further,  we  owe  to  Hunter  the 
first  knowledge  of  phlebitis  (1793),  investigations  in 
varices,  aneurysms  and  with  this  the  ligature  of  the 
arteries  above  the  sac  ( 1785),  the  forerunners  of  subcu¬ 
taneous  operations,  clear-sighted  treatises  on  syphilis 
(1786),  the  “Structure  and  Disease  of  the  Teeth”  ( 1771 ) , 
in  tussusception,  anuresis,  etc.  He  was  the  only  one 
who  comprehended  the  first  ideas  of  vaccination 
of  his  pupil  Jenner,  and  mentioned  them  in  his 
ectures  .as  a  matter  that  deserved  further  research. 
When  his  operations  failed,  he  sought  for  the  causes 
with  the  utmost  care,  and  in  this  way  discovered 
many  imperfections.  The  successful  extirpation  of 
exceedingly  large  tumors  in  the  neck  testifies  to  his 
operative  skill;  in  one  case,  one  of  the  best  surgeons 
in  England  had  declared  that  only  a  fool  or  a  lunatic 
would  venture  to  cut  out  the  tumor.  His  skill  in 
diagnosis,  for  that  time  very  great,  was  shown,  among 
other  ways,  in  a  case  of  a  gunshot  wound  in  the  abdo¬ 
men,  where  the  others  ascribed  the  tension  of  the 
abdomen  to  the  flow  of  blood,  while  he  convinced 
himself  by  “percussion,”  that  air  was  the  cause  of  it 
(1783).  He  also  diagnosed  an  organic  defect  of  the 
heart  and  found,  on  dissection,  that  the  valve  of  (he 
aorta  was  thicker,  harder  and  very  much  contracted; 
the  symptoms  explained  this  to  him,  since  at  every 
contraction  the  blood  must  flow  back  into  the  ven¬ 
tricle.  His  complete  works  were  printed  bv  Palmer 
in  1834. 

Hunter’s  greatness  was  not  recognized  by  his  con¬ 
temporaries.  He  valued  ideas  for  their  own  value, 
quite  independent  of  all  other  considerations,  for 
which  the  English  had  no  inclination  so  long  as  no 
definite  result  appeared.  Shrewd,  but  short-sighted, 
they  were  unable  to  comprehend  his  far-reaching  spec- 
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illations.  According  to  their  opinion  Hunter  was 
little  more  than  an  innovator  and.  fanatic,  and  even 
his  practical  improvements  met  but  a  cold  reception. 

A  secret  antipathy  to  minds  which  far  surpass  our 
own  everywhere  lurks  in  human  nature.  The  epoch- 
making  work  on  inflammation,  in  which  the  subtlest 
and  most  difficult  subjects  in  nature  were  treated, 
could  gain  no  popularity  for  Hunter,  because  there 
were  so  few  physicians  who  were  able  to  follow  him 
on  this  path.  “The  great  Scotchman,  thrown  among  a 
people  whose  mental  habits  were  so  unequal  to  his 
own,  had,”  as  Abernethy  says,  “a  solitary  and  comfort¬ 
less  place  by  reason  of  his  transcendency.”  They  so 
little  understood  him,  that  during  the  four  years 
when  he  lectured  in  London  on  anatomy  and  surgery, 
his  hearers  numbered  twenty.  If  his  own  country¬ 
men  did  not  appreciate  Hunter  s  greatness,  what 
wonder  that  the  same  was  true  in  Germany!  A.  G. 
Richter  considered  that  in  the  work  on  the  blood  and 
inflammation,  which  did  not  reach  his  expectations, 
Hunter  was,  indeed,  a  clear-sighted  observer  with 
many  new  ideas*,  but  he  found  that  experience  was 
often  strained  in  order  to  conform  it  to  theories.  He 
had  proven  himself  an  excellent  master  of  the  art  of 
expanding  really  useful,  practical  matters  into  a  mass 
of  empty  theories,  and  of  so  analyzing  every-day 
affairs  that  they  became  quite  unrecognizable  and 
were  readily  regarded  as  something  altogether  new. 
He  could  not  write  concisely  and  his  prolixity  and 
repetitions  would  tire  even  the  most  patient  reader; 
he  showed  also,  with  his  vigorous  imagination,  a  great 
effort  to  present  singularities.  Richter  would  not 
contradict  his  experience  with  phlebitis,  but  he  had 
never  seen  anything  which  seemed  to  confirm  it,  and 
did  not  consider  it  proven.  But  he  had  the  greatest 
appreciation  of  the  works  on  the  teeth  and  on  syphilis, 
although  here,  too,  it  seemed  to  him  that  Hunter  had 
a  great  love  for  singularities,  in  that  he  often  contra¬ 
dicted  himself.  Baldinger  found  the  chapter  on 
anuresis  paradoxic.  The  translator,  Hebenstreit,  like¬ 
wise  emphasized  the  tendency  to  paradoxic  state¬ 
ments;  and  found  a  reason  for  the  lack  of  connection 
in  the  fact  that  Hunter  had  not  enjoyed  a.  liberal 
education  in  his  youth,  and  only  became  a  writer  late 
in  life ( !) -  The  article  on  the  digestion  of  the  stomach 
Tode  considered  a  droll  dream,  and  hoped  that  the 
English  devisers  of  theories  would  gradually  protect 
us  from  the  prevalent  anglomania.  His  work  on  the 
teeth  was  horribly  dry  and  much  in  it  was  old ;  and 
for  heaven’s  sake,  let  no  one  dare  to  confuse  John 
Hunter  with  the  celebrated  William,  for  the  former 
was  a  veritable  Nimrod  in  hypotheses,  as  is  well  known. 
John  Hunter  was  too  far  ahead  of  his  time. 

Only  in  passing  will  we  cast  a  glance  at  the  sur¬ 
geons  in  other  foreign  countries,  since  most  of  them 
were  greatly  inferior  to  the  French  and  English,  and 
being  little  or  not  at  all  known  in  Germany,  could  not 
in  the  least  exercise  an  equal  influence  on  German 
surgery. 

About  the  middle  of  the  century  a  more  active  life 
began  in  the  northern  countries;  they  built  hospitals 
and  lying-in  houses.  Sweden  at  that  time  possessed 
the  “northern  Desault”  in  Olof  Acrel,  professor  in 
Stockholm.  Trained  in  Paris  and  in  the  French  army, 
he  first  brought  scientific  surgery  into  his  fatherland, 
and  did  an  extraordinary  amount  for  the  improvement 
of  the  hospitals  whose  director-general  he  was.  His 
“Surgical  Cases”  (1775),  into  which  a  large  experi¬ 
ence  is  gathered,  was  the  first  fruit  of  the  new  hospi¬ 


tals  in  Stockholm.  He  banished  excessRe  warmth 
from  the  wards  and  strenuously  opposed  the  many 
superfluous  instruments,  and  the  misuse  of  salves  and 
plasters.  Bierchen  became  knowm  through  his  re¬ 
searches  in  cancer,  wherein  he  sought  to  establish  the 
diagnosis  of  scrofula  and  syphilis;  Martin  was  known 
through  his  thermometric  measurements;  Sckiltzer 
and  the  oculist  Odhelins  may  be  mentioned.  ; 

Denmark  was  not  backward.  Copenhagen  built  its 
Friedrich’s  Hospital.  A  society  of  physicians  and 
surgeons  was  organized,  in  1m2,  undei  Pode,  which, 
elevated  to  a  royal  society,  began  to  publish  the  “  Soc. 
med.  Havniensis  Collect.”  Although  a  surgeon  at  a 
salary  of  150  thalers  was  maintained  at  that  time  m  each 
district  of  three  to  six  (German)  miles,  yet  the  standing 
of  the  profession  was  low,  and  it  is  related  as  something 
extraordinary  that  a  Count  von  Reventlow  made  the 
surgeon  of  his  county  his  physician,  entertained  him 
at  his  table  and  at  his  social  parties.  King  Christian 
VII.  took  the  most  important  step  in  the  advance¬ 
ment  of  surgery  when  he  founded  a  Royal  Academy 
of  Surgery  in  Copenhagen  in  1/85,  in  order  to  train 
better  surgeons  for  the  country  and  the  army.  They 
took  the  new  academy  in  Vienna  as  a  model,  and  here 
also,  as  was  the  case  in  ~\  ienna,  they  involved  them¬ 
selves  in  a  quarrel  with  the  sorely  offended  physi¬ 
cians,  which  was  continued  for  several  years,  and  on 
the  part  of  the  surgeons  in  a  very  stormy  manner. 
The  academy  was  independent  of  the  university  and 
of  the  collegium  medicum;  its  professors  (three  ordi¬ 
nary  and  four  reserve  surgeons)  enjoyed  the  same 
rank  as  the  university  teachers  and  belonged  to  num¬ 
ber  eight  of  the  fifth  class,  where  they  stood  on  _  a 
level  with  the  gentlemen,  between  major  and  captain 
of  horse.  The  lectures  were  given  free,  and  in  the 
Danish  and  German  languages.  The  most  eminent 
Danish  surgeon  was  Callisen.  He  had  risen  from  the 
barber  shop  and  had  served  as  steward  and  in  Fried¬ 
rich’s  Hospital,  had  then  studied  in  France  and 
England  for  several  years,  and  had  finally  become 
professor,  chief  surgeon  of  the  Danish  fleet  and  direc¬ 
tor-general  of  the  academy.  Beloved  as  a  teacher  and 
popular  as  a  practitioner,  he  deserves  great  credit  for 
improvement  in  the  medical  system,  and  with  his 
“Institutes  and  Principles  ( a  systematic  treatment 
of  surgery),  won  much  applause.  The  learned  Heu- 
ermann  wrote  a  good  manual  on  operating,  and  I  ro- 
fessor  Sc  1 1  eel  a  great  work  on  the  transfusion  of  blood 
and  injection  of  drugs,  giving  his  own  experiments. 

The' time  of  the  great  Boerliaave  had  aroused  a 
general  scientific  interest  in  Holland,  and  had  brought 
about  a  more  intimate  connection  between  surgery 
and  medicine  than  was  the  case  in  other  countries. 
Therefore,  the  best  Dutch  surgeons  of  the  seventeenth 
century  were  at  the  same  time  good  physicians,  anc 
showed  more  interest  in  the  pathologic  bearing  in 
surgery  than  in  the  mechanical  part.  lor  the  rest, 
even  until  the  middle  of  the  last  century,  the  same 
altercations  between  physicians  and  surgeons  as  to 
the  limits  of  their  respective  departments  took  place, 
as  in  Germany  and  France.  The  Dutch  authorities 
decreed,  among  other  things,  that  no  physician,  but 
surgeons  alone,  should  practice  obstetrics.  Along 
with  the  anatomist  Albinus,  above  all  others  ranked 
the  genial  Peter  Camper  (1722-1789),  who  was 
equally  celebrated  as  an  anatomist  and  physiologist 
and  as  a  surgeon.  At  school,  he  employed  his  leisure 
time  with  architecture,  optics,  the  turner  s.  trade  and 
cabinet-making,  and  after  completing  his  studies, 
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became  on  the  same  day  Doctor  of  Medicine  and 
Doctor  of  Philosophy.  Repeated  travels  to  England, 
h  ranee,  Switzerland,  and  Germany  brought  him  in 
contact  with  the  most  illustrious  men  of  his  time.  In 
1750  he  first  became  professor  in  Franecker,  then 
engaged  in  anatomy  and  surgery  in  Amsterdam,  later 
in  Groningen,  where  besides  these  sciences  he  taught 
botany  and  medicine,  but  between  his  courses  always 
went  back  to  his  estate  in  the  country.  Finally  he 
settled  in  The  Hague,  where  as  a  common  councilman 
he  died.  Camper  showed  unlimited  intellectual  pen¬ 
etration;  he  was  a  master  in  drawing,  painting  in 
oils,  copper  engraving,  turning,  wood  carving,  and  to 
all  this  he  added  a  great  knowledge  of  mathematics. 
When  the  war  in  Holland  incited  him  to  a  study  of 
fortifications,  the  Dutch  canals  were  strengthened 
against  the  sea  according  to  his  plans.  He  also  mas¬ 
tered  the  literature  of  every  department  of  knowledge, 
especially  the  history  of  art,  and  was  acquainted  with 
both  ancient  and  modern  languages.  He  was  a  patriot 
in  the  noblest  sense,  was  always  ready  for  pleasure, 
and  on  the  whole  a  very  amiable  man.  Camper’s  sci¬ 
entific  activity  covered  all  branches  of  natural  science, 
especially  anatomy  and  zoology,  in  which,  for  exam¬ 
ple,  he  spared  no  expense  to  have  a  rhinoceros  brought 
from  Africa  or  a  whale’s  head  from  Greenland,  in  order 
to  study  the  anatomy  of  the  hearing  organ.  His  most 
important  works  in  surgery  were  his  “  Demonstr.  anat. 
pathol.  ’  (2  Yols  ,  1760-1762).  He  wrote  on  the  dis- 
eases  of  the  arm  and  pelvis,  separation  of  the  os  pubis, 
cancer  of  the  breast,  lithotomy,  fistula  of  the  anus,' 
prolapsus  of  the  anus,  bone  callus,  causes  of  lameness 
in  children,  fracture  of  the  patella  and  of  the  ole- 
|  cranon,  and  congenital  hernia,  and  made  drawings  of 
intestinal  rupture.  Few  scholars  have  written  so 
many  prize  essays  as  he;  the  Acad<§mie  de  Chirurgie 
in  Paris  five  times  awarded  him  a  gold  medal  for  his 
works  on  the  misuse  of  salves  and  plasters,  the  best 
form  of  truss,  the  influence  on  surgical  diseases  of 
different  kinds  of  air  and  of  waking  and  sleeping. 
He  wrote  an  original  work  on  the  best  shape  of  shoes 
(1781),  which  showed  the  anatomic  disadvantages  of 
a  high  heel  and  was  translated  into  various  languages. 
There  was  no  other  Dutchman  who  approached  Cam¬ 
per.  Van  Gessclier  defended  the  necessity  of  ampu¬ 
tation  against  Bilguer,  and  wrote  on  curvature  of  the 
spine.  Professor  Bonn  in  Amsterdam  wrote  on  callus, 
luxations,  bladder  incisions  (which  he  recommended 
to  be  made  above  the  os  pubis),  and  was  also  the 
author  of  “de  continuationibus  membranarum,”  from 
which  Bichat  borrowed  a  great  deal,  word  for  word, 
without  giving  credit.  Van  Dev  Haar,  and  Ten  Ha  off 
the  ship  surgeon,  and  Van  Wy  the  lithotomist  of 
Amsterdam,  should  be  mentioned. 

fin  Italy  the  last  century  produced  a  few  good  sur¬ 
geons,  but  no  epoch-making  ones,  until  the  last  two 
decades,  when  A.  Scarpa  taught.  When  in  the  mid¬ 
dle  of  the  century  the  Italian  language  was  so  popu¬ 
lar  in  protestant  Germany  that  students  in  Halle  had 
their  theses  printed  in  Italian  under  the  direction  of 
their  language  teacher,  medical  and  surgical  writings 
began  also  to  be  accessible  through  translations 
(“Eschenbach’s  Choice  of  Best  Essays,”  1783,  “Kuhn 
&  Weigel’s  Bibliotheque,  1793).  To  the  Italians  as 
well  as  to  the  Germans  of  that  time  Paris  and  London 
were  the  El  Dorado  of  all  science.  Among  those  who 
are  still  remembered  was  Guaitani  in  Rome,  who 
7  through  Ins  monograph  on  aneurysms  (“De  Extends 
Aneur.”  1772  )  is  erroneously  regarded  as  the  actual 


author  of  indirect  compression  (see  Leber);  he  wrote 
the  first  accurate  introduction  to  esophagotomy,  giving 
experiments  made  on  animals.  The  name  of  Vacca 
Berliny hier i,  director  of  the  surgical  clinic  of  Pisa,  is 
attached  to  this  operation  through  the  discovery  of  a 
special  knife.  Professor  Bertrandi  deserves  credit 
for  the  reform  of  medical  study  in  the  Sardinian 
States;  he  wrote  a  manual  on  operating.  In  opera¬ 
tions  he  laid  stress  upon  accident,  which  sometimes 
made  the  most  difficult  ones  a  success  and  the  sim¬ 
plest  a  failure.  In  Naples  Professor  Coiunni  discov¬ 
ered  the  water  passages  in  the  interior  of  the  ear 
(1761),  gave  exudation  of  the  lymph  in  the  walls  of 
the  N.  ischiadicus,  or  the  N.  cruralis  as  the  cause  of 
ischias  and  recommended,  accordingly,  a  strong  vesi¬ 
cant  along  the  nerve  (1761).  Payola  was  considered 
a  skilful  lithotomist  in  Venice,  as  was  also  the  Papal 
body-surgeon,  Flajani  in  Sassia,  whose  collection  of 
bladder-stones  was  one  of  the  finest  in  Europe.  In 
Florence  lived  Benevoli,  Palucci  (later  in  Vienna), 
Cavallini  and  A.  Nannoni,  who  introduced  a  milder 
and  less  painful  treatment  of  surgical  diseases  into  Italy 
(1761),  and  also  contended  sharply  against  the  abuse 
of  salves  and  plasters.  In  the  hospital  in  Milan  worked 
Paletta ,  Monteggia  and  Moscati,  later  body-physician 
of  V  iceroy  Eugene,  and  who  became  known  through 
his  assertion  that  man  was  intended  to  walk  upon 
four  feet.  Yrolik  in  Amsterdam  wrote  a  special  dis¬ 
sertation  to  combat  this  evolution  view.  Hessi  was 
trained  in  Pavia  and  was  the  author  of  a  handbook 
on  surgery,  translated  into  German;  and  Pavia  pro¬ 
duced  the  most  famous  of  all  the  Italians,  Anton 
Scarpa.  He  was  a  pupil  and  assistant  of  Morgagni 
when  the  latter  became  blind;  he  was  professor  of 
anatomy  and  surgery  in  Modena  and  after  1784  in 
Pavia,  where  he  established  a  surgical  clinic.  Napo¬ 
leon,  as  king  of  Italy,  appointed  him  body-surgeon  and 
until  1812  he  conducted  the  clinic;  then  on  account 
of  weakness  of  sight,  being  otherwise  very  vigorous 
(which  he  attributed  to  hunting),  he  retired.  He 
died  highly  honored  at  the  age  of  85  in  the  year  1832. 
His  greatest  service  was  the  development  of  surgical 
anatomy,  which  gave  a  characteristic  stamp  to  all  his 
works;  these  were  provided  with  the  most  excellent 
drawings.  We  owe  to  him  a  so-called  boot  for  club¬ 
foot  (with  which  the  patient  could  walk,  1803),  some 
excellent  works  on  aneurysms  (1804),  hernia  (1809) 
and  diseases  of  the  eye. 

The  most  important  occurrence  in  Spain  was  the 
founding  of  an  academy  of  medicine  in  Madrid  (1732) 
and  of  a  separate  college  of  surgeons  (1741).  At  the 
end  of  the  century  there  were  sixteen  medical  and  three 
surgical  schools  (Madrid,  Barcelona  and  Cadiz).  The 
study  of  medicine,  for  which  no  great  preparatory 
knowlege  was  demanded,  was  mostly  theoretic;  the 
professors  lectured  and  were  commanded  by  the  Cas¬ 
tilian  council  to  expound  the  institutions  of  Boer- 
liaave.  After  a  surprisingly  easy  doctor's  examina¬ 
tion  a  still  further  examination  in  Madrid,  costing 
sixty  thalers,  was  required  for  permission  to  practice. 

A  supreme  court  placed  over  all  Spanish  physicians 
ruled  with  a  despotism  which  debased  their  position ; 
without  assigning  reasons  it  imposed  fines  and  revoked 
the  license  to  practice.  The  consequence  was  that 
only  people  from  the  lower  classes,  without  means  or 
education,  studied  medicine.  Nevertheless,  the  num¬ 
ber  of  physicians  was  very  large;  every  village  pos¬ 
sessed  a  young  VEsculapius  (in  Madrid,  with  160,000 
inhabitants,  there  were  135)  so  that  almost  all  were 
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poor  and  very  few  could  support  tlieir  families.  1  re- 
quently  they  went  as  beggars,  on  foot,  from  place  to 
place  and  begged  at  the  doors  of  monasteries  for  some 
soup  and  a  little  alms.  Under  such  conditions  it 
could  be  no  great  triumph  for  the  surgeons  when  they, 
through  their  influence  at  court,  obtained  political 
equality  with  the  physicians  made  evident  externally 
py  being  allowed  the  Spanish  cockade  and  lace-ti  immed 
clothes  and  receiving  military  rank.  In  1795  a  med¬ 
ical  school  was  established  in  Madrid  with  better 
principles  of  instruction  and  entrance  was  made  de¬ 
pendent  upon  a  better  elementary  education.  From 
that  time  on  everyone  who  wished  to  practice  in 
Madrid  had  to  be  a  doctor  and  pay  300  thalers.  One 
of  the  most  distinguished  among  the  Spanish  sur¬ 
geons,  who  were  chiefly  educated  in  the  French 
schools  ( des  Niihere  bei  Ullersberger,  Deutsche  Ztschr. 
/'.  Chir.,  ii,  2v»3,  1873),  was  Anton  de  Gimbernat,  who 
first  discovered  (1793)  the  cause  of  the  strangulation 
of  the  crural  rupture  in  the  part  of  the  crural  arch 
called  after  him. 

(To  be  continued.) 
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Congenital  Teeth,  according  to  Dr.  Ballantyne  of  Edinburgh, 
Scotland,  as  being  ill  developed  and  serving  no  normal  purpose 
in  the  economy,  are  best  removed  soon  after  birth.  These 
exceptions  are  exceedingly  rare  conditions,  for  out  of  Magitat  s 
500  cases  in  which  the  eruption  of  the  first  tooth  was  noted,  in 
only  1  case  were  there  teeth  at  birth.  Further,  it  is  recorded 
that  out  of  17,578  new-born  infants  at  the  Paris  Maternity,  in 
ten  consecutive  years,  only  3  had  teeth,  or  not  much  more 
than  1  in  6,000.  These  teeth,  as  may  be  foreseen,  have  little 
or  no  significance  as  regards  the  bodily  or  mental  vigor  of  the 
infant  carrying  them.  Certainly  we  may  add  they  are  not 
stigmata  of  a  degeneration  into  savagery  and  are  not  to  be 
classed  as  freaks  of  development.  Probably  Shakespeare  had 
much  to  do  with  fixing  the  superstition  of  a  monstrosity  in  the 
popular  mind  by  one  of  his  best-known  dramas. 

An  Epidemic  of  Infantile  Paralysis.— Dr.  W.  Pasteur  of  London, 
before  the  Clinical  Society  of  that  city,  read  a  paper  on  an  epi 
demic  of  infantile  paralysis  occurring  among  children  of  the 
same  family.  The  epidemic  was  limited  to  this  household. 
Every  one  of  the  seven  children  in  the  family  were  attacked  in 
rapid  succession,  within  thespace  of  three  weeks,  with  fe\er  of 
moderate  severity,  accompanied  by  severe  headache.  In  three 
of  the  children,  aged  11,  9  and  5  years  respectively,  paralytic 
symptoms  supervened  within  seven  days  of  the  commencement 
of  illness.  The  type  of  paralysis  varied  in  the  different  cases. 
In  one  there  was  flaccid  paralysis  of  the  left  arm  ;  in  another 
right  hemiplegia  with  marked  and  persistent  muscular  rigidity 
of  the  arm  and  the  leg,  with  more  transient  paralysis  of  the 
face  and  soft  palate  on  the  same  side  ;  while,  in  the  third  case, 
there  was  paralysis  with  rigidity  limited  to  the  left  lower  limb. 
In  two  more  the  primary  fever  was  followed  by  tremors  lasting 
a  few  days,  while  in  the  remaining  two  the  primary  fever  was 
not  followed  by  any  nervous  disturbance.  As  regards  the  cause 
of  the  outbreak,  it  wTas  possible  to  exclude  the  acute  exanthe¬ 
mata,  diphtheria  and  influenza.  The  points  of  resemblance  to 
infantile  paralysis  were  held  to  justify  the  diagnosis  in  spite  of 
the  remarkable  characters  of  the  paralysis.  The  cases  prove 
that  a  poison  giving  rise  in  one  instance  to  a  paralysis  indistin¬ 
guishable  from  the  acute  atrophic  paralysis  of  childhood  is 
also  able  to  determine  lesions  in  other  parts  of  the  nervous  sys¬ 
tem.  They  further  strongly  confirm  the  growing  impression 
that  infantile  paralysis  is  an  acute  infective  disease. 

Acetanilld  and  Boric  Add  as  a  Surgical  Dressing.— Dr.  Fallas 


writes  (Medical  News)  that  he  had  been  led  to  seek  for  a  com¬ 
bination  with  acetanild  which  would  fully  inhibit  suppuration. 
He  first  tried  boric  acid,  acetanilid  and  carbolic  acid,  but  the 
powders  were  not  sufficiently  absorptive,  and  the  compound 
was  too  moist  and  pasty.  After  many  trials  he  used  this . 
PowTdered  acetanilid,  48  per  cent.  ;  powdered  boric  acid,  lo  per 
cent.;  powdered  starch,  finely  sifted,  35  per  cent.;  caibolic 
acid,  liquid,  2  per  cent.  This  compound,  though  slightly 
moist  and  adhesive,  has  all  the  effect  of  a  dry  dressing ; 
in  fact,  upon  a  wound  it  is,  or  becomes,  perfectly  dry.  Its 
absolute  comfort  leaves  nothing  to  be  desired ;  under  its 
use  there  is  not  from  first  to  last  the  least  discomfort, 
except  a  momentary  smarting  on  the  first  application, 
too  trivial  to  be  worth  mentioning.  The  most  exquisitely 
sensitive  sore  can  in  a  few  days  be  handled  with  impunity. 
There  is  no  odor,  even  of  the  carbolic  acid.  It  absolutely  inhi¬ 
bits  suppuration  where  it  can  reach  the  wound  surface,  and  it 
checks  and  quickly  abolishes  suppuration  if  that  be  already 
present.  The  powder  should  be  changed  twice  a  day,  as  long 
as  there  is  a  discharge  to  moisten  it;  soon,  however,  the 
wound  becomes  absolutely  dry,  and  the  powder  may  be  left 
undisturbed  for  many  days,  and  will  still  be  found  as  dry  as 
when  applied,  unless  there  is  a  pocket  from  which  pus  may 
come.  Cicatrization  is  rapid  and  satisfactory.  Obviously, 
this  powder  would  be  unsuitable  for  introduction  into  a  cavity, 
unless  it  was  intended  that  the  cavity  should  granulate  from 
the  bottom ;  and  in  that  case  the  possibility  of  easy  removal  of 
the  masses  formed  by  the  pus  soaking  into  the  powder  before 
the  wound  becomes  dry,  should  be  considered.  On  an  accessi¬ 
ble  granulating  surface  and  upon  a  sutured  wound,  it  comes 
very  near  to  being  a  perfect  dressing. 

Placenta  Previa  at  the  German  Congress  of  Gynecology.— This 

subject  was  the  question  of  the  day  at  the  recent  Congress  and 
Kiistner  stated  that  he  had  delivered  eleven  living  infants  out 
of  sixteen  cases  of, placenta  previa  treated  with  the  colpeuryn- 
ter.  He  adds  that  500  grams  are  enough  to  distend  it,  and 
hoped  that  some  instrument  would  be  devised  soon  to  perfor¬ 
ate  a  “central”  placenta  without  injury  to  the  large  vessels  or 
to  the  child.  Several  observations  were  described  which  prove 
the  existence  of  a  cervical  placenta  previa.  Schatz  observed 
that  if  there  is  a  connection  between  placenta  previa  and  endo¬ 
metritis,  as  seems  probable,  the  latter  should  receive  careful 
treatment  whenever  it  occurs,  and  the  former  would  then  be 
less  frequent.  If  it  could  be  diagnosed  in  the  early  stages, 
then  artificial  abortion  and  curettement  would  be  indicated, 
but  it  is  scarcely  possible  to  diagnose  it  at  first,  although  with 
skill  and  experience  it  can  be  detected  at  the  third  month. 
He  orders  repose,  morphin  and  viburnum  prunifolium,  in  case 
of  hemorrhage  during  the  latter  months,  continuing  the  last 
a  long  while.  If  hemorrhage  persists,  he  tampons  the  vagina 
until  able  to  practice  the  Braxton  Hicks  version.  He  does  not 
rupture  the  bag  of  waters  until  the  head  is  engaged  in  the  pel¬ 
vis  or  podalic  version  can  be  effected.  He  has  not  found  the  col- 
peurynter  useful  except  after  the  rupture,  when  he  inserted 
it  into  the  uterus,  with  gentle  traction  on  the  tube.  He  tam¬ 
pons  the  uterus  finally,  if  it  does  not  contract  sufficiently. 
Hofmeier  remarked  in  his  address  that  persistence  of  the  hem¬ 
orrhage  after  rupture  of  the  waters  is  an  indication  ia  favor  of 
a  normal  placenta  prematurely  detached.  He  disproves  of 
leaving  the  vagina  tamponed  several  days,  and  ruptures  the 
bag  as  soon  as  labor  has  commenced,  as  the  fetus  pressing 
against  the  cervix  will  compress  the  bleeding  parts.  He  fol¬ 
lows  it  immediately  with  combined  version  and  drawing  down 
the  feet.  He  recommended  also  the  Braxton  Hicks  method, 
using  the  colpeurynter  if  the  dilation  is  insufficient.  The 
strength  of  the  patient  must  be  sustained  with  subcutaneous 
injections  of  salt  solution,  ether,  or  camphorated  oil,  injections 
of  stimulants,  etc.  When  impossible  to  reach  the  edge  of  the 
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placenta,  rupture  of  the  bag  and  podalic  version  by  tearing  the 
chorion  and  amnion  is  the  only  resource.  The  child  has 
usually  to  be  sacrificed,  but  there  are  scarcely  any  means  to 
save  it  in  these  conditions. 


The  Value  of  an  Exclusively  Meat  Diet  in  Certain  Cases  of  Chronic 

Gout.  At  a  recent  meeting  of  the  Medical  Society  of  London, 
Armstrong  ( British  Medical  Journal ,  May  1,  1897)  related  that 
during  the  last  few  years  he  had  given  trial  in  various  cases  of 
gouty  arthritis  and  recurrent  renal  calculi  to  a  method  of 
treatment  based  on  the  prolonged  administration  of  only  red 
meat  and  hot  water.  Very  marked  improvement  had  resulted, 
which  had  persisted  in  spite  of  gradual  return  to  an  ordinary 
dietary.  His  own  observations  on  auto-intoxication  in  relation 
to  the  causation  of  gout  and  rheumatoid  arthritis,  had  led  him 
to  believe  that  it  is  the  complex  chemic  changes  brought  about 
by  the  admixture  of  red  meats  with  carbohydrates  and  sugar 
that  causes  the  excessive  formation  of  uric  acid.  His  plan  is 
to  give  the  patient  a  daily  allowance  of  from  one  to  four  pounds 
of  lean  beefsteak,  minced  and  cooked  in  various  ways,  the 
patient  drinking  from  one  to  five  pints  of  hot  water,  and  avoid¬ 
ing  all  starchy,  saccharin  and  fermentative  articles  of  food. 
The  effects  observed  are  rapid  diminution  in  abdominal  girth, 
loss  of  fat  and  flabby  tissue,  increase  in  the  quantity,  and  ulti¬ 
mate  disappearance  of  urates,  alkaloids  and  toxins  from  the 
urine.  The  joint-swelling  greatly  diminished,  the  aching  and 
pain  became  much  lessened  and  the  mobility  of  the  joints  was 
considerably  increased.  The  capacity  for  work,  mental  and 
bodily,  was  enhanced  and  the  symptoms  of  mal-digestion  and 
disassimilation  disappeared.  This  treatment  is  indicated  in 
obstinate  chronic  gouty  arthritis,  in  recurrent  uric  acid  calculi, 
in  frequent  and  intractable  migraine,  and  in  cases  of  persisent 
gouty  dyspepsia.  It  has  proved  especially  useful  in  the  pres¬ 
ence  of  symptoms  of  amylaceous  and  intestinal  dyspepsia  and 
of  excessive  formation  of  hydrogen  sulphid,  urates,  indican, 
skatol,  creosol  and  other  toxins.  The  carbohydrates,  by  their 
affinity  for  oxygen,  interfere  with  the  due  oxidation  of  the  tis¬ 
sues.  Under  the  plan  of  treatment  proposed,  digestion  is 
more  complete  and  the  processes  of  fermentation  and  putre¬ 
faction  are  kept  within  narrower  limits,  oxidation  being  more 
perfect  and  less  waste  being  consequently  left  in  the  system. 
Whatever  poisonous  matters  remain  in  the  system  are  readily 
eliminated  by  the  taking  of  the  hot  water,  which  also  flushes 
the  stomach,  liver  and  kidneys.  The  treatment  is  irksome  and 
trying,  and  must  of  necessity  be  carried  out  with  great  strict¬ 
ness;  therefore  its  use  should  be  confined  to  the  more  difficult 
cases.  It  should  be  prescribed  but  rarely  and  then  only  under 
the  most  careful  supervision  in  cases  in  which  the  heart  or 
kidneys  are  diseased.  Used  with  due  care  it  is  a  most  efficient 
and  brilliant  addition  to  the  therapeutic  measures.  In  the  dis¬ 
cussion  Haig  admitted  that  certain  cases  of  gout  are  benefited 
by  a  meat  diet,  as  a  result  of  its  stimulating  qualities.  When 
it  fails  to  act  as  a  stimulant  it  is  likely  to  prove  dangerous. 


and  varying  in  length  from  half  an  inch  to  four  inches ;  some 
were  as  much  as  two  inches  thick.  These,  if  allowed  to  stand, 
settled  to  the  bottom,  and  the  supernatant  urine  sometimes 
showed  a  further  curious  phenomenon  in  the  shape  of  fine 
threads,  which  formed  a  network  extending  throughout  the 
lluid.  On  shaking,  this  became  detached  from  thesidesof  the 
vessels  and  formed  a  well  marked  clot ;  the  urine  had  thus 
clotted  just  like  a  serous  fluid.  The  amount  of  deposit 
remained  constant,  except  just  before  a  rigor,  when  it  dimin¬ 
ished  to  return  to  its  former  amount  with  the  subsidence  of 
the  temperature.  If  the  clot  were  allowed  to  remain  in  the 
urine  for  a  few  hours  it  disappeared  entirely,  probably  by  a 
sort  of  process  of  self- digestion.  Chemic  examination  proved 
the  clot  to  be  composed  of  fibrin.  The  urine  from  which  it 
was  deposited  showed,  as  compared  with  that  at  other  times, 
alkalinity,  much  diminution  in  solid  content,  an  especially 
minute  amount  of  phosphates,  but  an  enormous  quantity  of 
albumin.  There  could  be  no  doubt  as  to  the  renal  origin  of 
the  fibrin,  but  it  was  very  hard  to  define  its  pathologic  cause. 
Evidences  of  nephrolithiasis,  kidney  abscess,  etc.,  which  had 
been  present  in  former  cases  were  here  wanting ;  nor  did  hema¬ 
turia  ever  appear.  Klein  attributes  the  coagulation  to  the 
alkaline  reaction,  the  large  quantity  of  albumin,  and  the 
almost  complete  absence  of  phosphates  ;  it  bore  also,  no  doubt, 
some  relation  to  the  sudden  rigors  and  rises  of  temperature! 
Some  time  after  the  completion  of  the  experiments  the  patient 
became  worse  and  died ;  the  kidneys  were  found  to  be  in  a 
condition  of  amyloid  degeneration,  and  their  tubules  con¬ 
tained  hyaline  masses  and  threads  giving  Weigert’s  reaction 
for  fibrin  Klein  adds  the  notes  of  analyses  of  two  other 
kmds  of  clots.  The  one  was  found  in  the  urine  in  a  case  of 
cystitis  ;  it  consisted  of  a  nucleo-albumin  inclosed  in  a  capsule 
of  mucin.  The  other  was  a  cast  from  a  patient  suffering  from 
plastic  bronchitis,  and  this  failed  to  give  the  fibrin  reaction 
either  in  bulk  or  in  section ;  it  consisted  of  mucin,  and  con¬ 
tained  large  colonies  of  diplococci. 


Case  of  Fibrinuria. — The  British  Medical  Journal  quotes  Dr. 
A..  Klein’s  report,  in  a  Vienna  journal,  of  one  of  these  rare 
iases  in  which  fibrinous  clots  are  passed  in  urine.  Klein  first 
inalyzes  the  four  recorded  cases  that  had  been  previously 
-eeorded  regarding  this  condition.  The  author’s  case  was  that 
)f  a  male,  aged  52  years,  who  had  been  ill  for  fifteen  months 
■vith  cough,  headache  and  dyspnea  on  exertion,  to  which  had 
Recently  been  added  swelling  of  the  extremities  and  rigors, 
examination  led  to  the  diagnosis  of  Bright’s  disease  ;  the  urine 
vas  acid,  of  specific  gravity  1013,  and  contained  a  large  quan- 
•  ty  of  albumin,  with  numerous  hyaline  and  epithelial  casts. 
Treatment  consisted  in  hot  baths  and  milk  diet,  and  the 
>atient  improved  considerably,  the  edema  almost  completely 
lisappearing.  Ten  days  after  admission  it  was  noticed  that 
he  urine,  which  was  slightly  alkaline,  contained  a  large  num- 
'er  of  grayish-white  clots,  some  rounded  and  others  flattened, 


A  Rapid  Method  of  Fixing  and  Staining  Blood-Films.— Gulland 
(British  Medical  Journal,  March  13,  1897,  p.  652)  describes 
briefly  a  method  of  making  permanent  microscopic  prepara¬ 
tions  of  blood  that  he  has  learned  to  follow  and  that  gives 
accurate  fixation,  is  rapid  in  execution  and  is  sufficiently  flexi¬ 
ble  to  avoid  the  spoiling  of  preparations  in  consequence  of  even 
considerable  deviations  from  the  exact  method.  A  small  drop 
of  blood,  drawn  in  the  usual  way,  taken  up  on  the  center  of  a 
cover  glass  held  with  forceps  and  distributed  evenly  between 
that  and  another  cover.  The  utmost  care  must  be  taken  to 
avoid  all  pressure,  as  the  after- appearance  of  the  red  corpus¬ 
cles  depends  almost  entirely  on  the  way  in  which  this  maneu¬ 
ver  is  carried  out.  The  covers  are  then  gently  and  rapidly  slid 
off  one  another  and  dropped,  with  the  wet  side  downward!  into 
the  fixing  solution,  which  consists  of  absolute  alcohol  saturated 
with  eosin  25  c.c.,  pure  ether  25  c.c.,  mercuric  chlorid  in 
alcohol  absolute  (2  gm.  to  10  c.c.)  5  drops  (more  or  less). 
The  quantity  required  for  use  at  one  time,  which  may  be  from 
5  to  10  c.c.  for  four  cover  glasses,  should  be  poured  into  a 
wide-mouthed  bottle  or  a  flat  dish,  and  may  be  used  several 
times  over  if  it  be  preserved  from  evaporation.  The  three 

liquids  may  be  kept  in  separate  bottles  and  be  combined  in  the 
required  proportions  when  needed.  The  fixation  of  the  ele 
ments  is  practically  instantaneous,  but  the  cover-glasses  should 
be  allowed  to  remain  in  the  solution  for  at  least  three  or  four 
minutes,  in  order  to  fix  the  film  to  the  cover.  They  are  then 
taken  from  the  solution  with  forceps  and  washed  rapidly  but 
thoroughly  by  waving  them  to  and  fro  in  a  small  basin  of 
water.  They  are  then  stained  for  one  minute  (not  longer )  in  a 
saturated  watery  solution  of  methylene-blue  and  again  rapidly 
washed  in  water.  Next,  they  are  quickly  dehydrated  in  abso¬ 
lute  alcohol  (which  at  the  same  time  removes  the  excess  of 
methylene-blue),  cleared  in  xylol  and  mounted  in  xylol  balsam 
on  a  slide.  >  The  whole  process  need  not  occupy  more  than  six 
or  seven  minutes,  although  any  portion  of  it  may  be  prolonged 
without  injury  to  the  specimen.  The  fixation  may  be  contin¬ 
ued  for  twenty  four  hours  and  the  washing  for  the  same  time, 
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but  if  the  staining  with  methylene-blue  be  prolonged  for  more 
than  a  minute  or  two  it  becomes  necessary  to  use  an  inconve¬ 
niently  large  amount  of  absolute  alcohol  to  remove  the  excess 
of  the  stain,  and  the  eosin  may  be  washed  out  at  the  same 
time.  The  red  corpuscles  are  stained  pink,  the  nuclei  a  deep 
blue,  the  bodies  of  the  leucocytes  various  shades  of  pink;  the 
eosinophile  and  the  basophile  granules  in  J the  leucocytes  are 
well  brought  out ;  the  blood-plates  are  stained  a  fainter  blue 
than  the  nuclei ;  and  organisms  a  so  are  well  stained  Any 
other  stain  that  is  soluble  in  alcohol  and  is  not  precipiteted  by 
mercuric  chlorid  may  be  used  instead  of  eosin  ;  and  the  stain 
Say  be  omitted  from  the  fixative  altogether,  so  that  the  cover- 
glass  after  fixation  in  the  alcohol-ether-mercuric-chlond  solu¬ 
tion  may  be  stained  in  any  way  that  is  desired  The  method 
is  also  useful  for  fixing  pus,  sputum  and  anything  else  that 
may  be  spread  in  a  film  ;  only  with  these  it  is  advisable  to  pro 
long  the  fixation. 

Gunshot  Wounds  of  the  Chest  with  Penetration  of  the  Lung;  Ex= 
traction  of  Bullets;  Recovery.  —  Musgrove  ( British  Medical 
Journal ,  May  29,  1897,  p.  1342)  has  reported  the  case  of  a  man, 
26  years  old,  who  was  found  in  a  field  in  a  state  of  collapse, 
bleeding  profusely  from  the  front  of  the  chest.  He  was  con¬ 
scious  and  stated  that  five  and  a  half  hours  before  he  had  fired 
two  bullets  from  a  revolver  into  his  chest,  with  the  intention 
of  killing  himself.  On  removing  the  clothes  saturated  with 
blood,  after  transporting  the  man  to  his  home,  two  circular 
wounds  were  fotind  in  the  precordium,  one  over  the  fourth  rib 
and  the  other  in  the  fourth  interspace,  both  blackened  with 
gunpowder  and  both  bleeding  profusely.  From  the  lower 
wound  also  air  was  escaping  at  each  expiration,  whilst  there 
was  emphysema  of  the  cellular  tissues  on  the  left  side,  extend- 
'  ing  up  into  the  neck  and  down  to  the  level  of  the  lower  ribs. 
On  probing  these  wounds  the  track  of  the  upper  one  was  found 
to  pass  outward  along  the  rib,  while  that  of  the  lower  led  almost 
directly  backward,  with  a  slight  inclination  to  the  left.  The 


sixth  day  a  rubber  drainage-tube  was  substituted  but  was 
subsequently  discarded  for  the  former.  On  about  the  fifth 
day  dulness  and  other  signs  of  pleuritic  effusion  on  the  left 
side  appeared,  and  on  the  twenty- third  day  of  the  illness 
when  this  dulness  had  risen  to  the  level  of  the  spine  of  the 
scapula  an  exploratory  trocar  was  introduced  and  four  ounces 
of  transparent  blood-stained  fluid  withdrawn.  On  the  repeti¬ 
tion  of  this  operation  a  week  later  no  fluid  could  be  obtained, 
but  the  costal  pleura  was  felt  to  be  enormously  thickened. 
The  dulness  cleared  up,  leaving  a  slight  impairment  of  the  per¬ 
cussion  note.  The  posterior  incisions  healed  up  in  the  course 
of  a  month,  and  several  weeks  later  the  patient  was  able  to 
take  a  long  walk  without  dyspnea  or  fatigue. 


NEW  INSTRUMENTS. 


A  NEW  CURETTE. 

BY  COURTNEY  L.  SMITH.  M.D. 

AURORA,  ILL. 

Curetting  the  uterus  for  endometritis,  subinvolution, 
retained  products  of  conception,  etc.,  has  come  to  be  a  very 
common  operation.  It  is  deservedly  recognized  as  a  valuable 
procedure  in  these  conditions,  and  accomplishes  speedily  what 
local  treatment  or  the  exhibition  of  medicines  can  not.  It 
needs  no  argument  to  prove  that  unless  curetting  is  thoroughly 
done,  and  the  material  scraped  off  is  removed  from  the  cavity  of 
the  uterus,  the  operation  is  apt  to  do  more  harm  than  good.  I 
think  the  experience  of  the  majority  of  physicians  will  bear  me 
out  in  the  statement  that  there  is  a  large  element  of  uncertainty 
in  performing  curettage  with  the  ordinary  spoon  curette.  We 
are  never  sure,  in  using  this  instrument,  that  we  have  not  neg¬ 
lected  to  reach  some  portion  of  the  mucous  surface,  or  that 
some  shreds  of  tissue  have  not  been  left  behind  to  cause 
trouble. 


probe  was  passed  along  the  track  of  the  lower  wound  for  six 
inches  backward  through  the  cavity  of  the  chest.  No  bullet 
could  be  felt  in  either  of  the  wounds.  On  account  of  the  weak  j 
condition  of  the  patient  no  further  search  was  possible  until  a  j 
little  later,  when  by  turning  the  patient  upon  his  right  side  and 
making  incisions  along  the  inner  border  of  the  scapula  and 
using  a  probe  the  two  bullets  were  found,  the  one  correspond¬ 
ing  to  the  upper  wound  in  front  lying  in  contact  with  the  outer 
aspect  of  the  fourth  rib,  along  which  it  had  evidently  run, 
while  the  other  lay  projecting  between  two  ribs  and  had  to  be 
dragged  forcibly  out  by  forceps,  along  with  a  piece  of  bone 
(apparently  from  the  anterior  part  of  the  fourth  rib)  with 
which  there  were  entangled  fragments  of  wool,  ooiTesponding 
in  color  and  texture  to  those  of  his  undershirt.  These  bullets 
were  of  large  size  and  had  sharp  projecting  spiral  spurs  on 
their  surface,  evidently  due  to  their  having  been  too  large  for  the 
bore  of  the  revolver.  As  ether  and  chloroform  were  inadmiss 
ible  owing  to  the  patient’s  condition,  local  anesthesia  was 
effected  by  means  of  ethyl  chlorid  spray  and  hypodermic  injec¬ 
tion  of  cocain.  The  incisions  were  afterward  packed  with 
boric  acid  lint  soaked  in  carbolic  lotion.  For  three  days  the 
respirations  were  rapid,  but  the  pyrexia  was  slight.  On  the 
second  day  an  attack  of  severe  dyspnea  occurred.  There  was 
no  expectoration  or  cough  until  the  fourth  day,  when  a  small 
auantity  of  plum  colored  sputum  was  brought  up  and  also 
once  or  twice  daily  until  the  tenth  day.  On  the  first  appear¬ 
ance  of  the  sputum  the  odor  of  the  breath  became  offensive, 
but  it  became  normal  again  in  the  course  of  a  few  days 
under  the  use  of  a  creosote  spray.  No  lung-tissue  was  found 
in  the  sputum.  The  incisions  in  the  back  were  dressed  daily, 
being  packed  with  lint  as  at  first.  From  the  fourth  to  the 


The  instrument  shown  in  the  annexed  cut  was  designed  to 
overcome  these  objections  and  adds  much  to  the  ease  of  per¬ 
formance  and  the  safety  of  the  operation.  The  main  pait  of 
the  instrument  consists  of  two  cutting  or  scraping  blades, 
which  can  be  stretched  flat  or  bowed  out  in  the  form  of  an 
ellipse  by  a  rod  and  screw.  After  dilatation  of  the  cervix  in 
the  usual  way  by  a  branched  dilator,  the  closed  curette  is 
readily  slipped  up  to  the  fundus.  The  screw  is  now  turned, 
thereby  separating  the  scraping  blades  and  drawing  the 
stretched  membrane  tight  down  upon  them.  Rotation  of  the 
instrument  removes  the  diseased  tissue,  much  or  little  being 
scraped  away  as  we  desire.  A  backward  turn  of  the  screw 
straightens  the  blades  and  the  instrument  is  withdrawn. 

An  examination  will  now  show  that  the  space  between  the 
blades  is  filled  with  shreds  of  tissue  brought  out  with  the 
instrument.  A  plunge  in  sterilized  water  cleanses  it,  it  is 
!  again  introduced  slightly  dilated  and  given  a  turn  or  two  and 
drawn  out  with  the  remaining  shreds.  The  products  of  the 
operation  are  now  removed  with  the  exception  of  a  slight 
amount  of  blood  and  small  clots,  which  are  readily  washed  out 

by  the  irrigator.  , 

The  advantages  claimed  for  the  instrument  are  the  following  . 

|  1.  It  is  easily  introduced  and  manipulated. 

2.  Every  portion  of  the  uterine  mucosq,  is  curetted  as  the 
instrument  is  revolved. 

3.  As  it  is  withdrawn  all  shreds  of  tissue  are  removed  wit  i 

lt-4.  There  being  no  sharp  angles  or  points  to  go  through  soft¬ 
ened  tissues,  there  is  no  danger  of  perforating  the  uterine  wall. 
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of  self-preservation  that  causes  us  to  slay  and  eat, 
causes  the  humanitarian  to  use  animals  to  work  out 
problems  for  the  prevention  of  the  disease,  through 
development  of  human  wisdom,  for  the  preservation 
of  the  human  species. 

The  higher  value  placed  upon  human  life  is  the 
glory  of  modern  civilization,  and  notwithstanding  the 
existing  necessity  for  enslavement  and  use  of  the 
lower  animals  we  are  far  kinder  to  them  than  the 
ancients.  The  ancients,  who  roasted  their  enemies, 
tore  them  limb  from  limb,  harrowed  them  with  “har¬ 
rows  of  iron,  tortured  them  with  fire,  made  them 
beasts  of  burden  when  great  public  works  were  to  be 
erected,  were  even  more  cruel  and  careless  of  the 
lives  of  animals.  If  they  occasionally  worshiped  an 
animal,  it  was  on  account  of  some  particular  benefit 
conferred,  or  dread  of  evil  to  come,  a  habit  which 
Juvenal  set  forth  with  his  pungent  sarcasm. 

The  serpent  eating  ibis  these  inshrine  ; 

Those  think  the  crocodile  alone  divine  ; 

Then  in  another  place  you  may  behold 
The  statue  of  a  monkey  shine  with  gold. 

Here  men  some  monstrous  fish’s  aid  implore, 

And  there  whole  towns  a  grinning  dog  adore. 


THE  ANTIVIVISECTIONISTS  AND  THEIR 
LITTLE  BILL. 

M  hetlier  or  not  we  may  console  ourselves  with  the 
thought  that  many  of  those  posing  as  antivivisection- 
ists  are  degenerates  or  perverts,  we  must  remember 
that  Senate  Bill  No.  1063  is  still  on  the  calendar  and 
will  undoubtedly  be  taken  up  at  the  next  session. 
Missionary  work  must  be  done  during  the  recess  of 
Congress.  Here  the  general  practitioner  may  be  of 
infinite  service  in  giving  his  Senators  and  Represen¬ 
tatives,  wherever  they  are  found,  his  opinion  why  the 
bill  should  not  become  a  law.  The  infamous  attempt 
to  stifle  physiologic  experiments  by  the  enactment  of 
the  bill  can  be  defeated,  if  the  profession  will  see  to  it 
that  each  Senator  and  Member  of  the  House  of  Repre¬ 
sentatives  is  furnished  with  the  necessary  reasons  why 
the  measure  should  not  pass. 

Modern  medical  science  rests  almost  exclusively 
for  its  facts  upon  animal  experimentation;  without  it 
the  beneficent  effects  of  vaccination  would  have  been 
unknown,  physiology  would  have  been  a  collection  of 
fables,  and  bacteriology  still  in  the  future,  The  great 
practical  benefit  to  mankind  through  the  advanced  state 
of  knowledge  in  medicine  and  surgery  should  be  made 
clear  to  our  legislators,  and  the  effect  of  passing  crip¬ 
pling  laws  should  be  clearly  explained.  The  bill  can 
not  be  beaten  by  making  faces  at  the  misguided  per¬ 
verts  or  even  by  pointing  out  their  lack  of  mental 
equilibrium;  we  must  demonstrate  fully  and  conclu- 
siv  ely  the  evils  that  will  flow  from  the  enactment  of  a 
law  stopping  animal  experimentation;  that  man  who 
18  a  little  lower  than  the  angels,  is  yet  immensely 
superior  to  the  lower  animals,  and  that  the  same  law 


— Juv.  xv.  2. 

Nearly  all  that  was  known  of  anatomy  in  the  early 
times  was  obtained  by  dissection  of  living  and  dead  ani¬ 
mals.  By  command  of  Alexander  the  Great,  Aris¬ 
totle  made  regular  vivisections  on  animals,  and  later 
Ptolemy  Philadelphus,  apparently  to  outdo  Alex¬ 
ander,  gave  Herophilus  and  Erasistratus  permis¬ 
sion  to  dissect  criminals  condemned  to  death,  and  a  great 
number  were  used  in  that  way,  but  so  far  as  history 
informs  us,  no  subsequent  ruler  ever  gave  permission 
of  this  sort,  and  through  all  the  centuries  dowrn  to  the 
present  time,  animals  have  been  used  to  increase  the 
stock  of  human  knowledge  by  every  principal  investi¬ 
gator  in  the  field  of  anatomy  and  physiology.  Now,  by 
reason  of  increased  knowledge  brought  by  animal  ex¬ 
perimentation,  serum  and  toxin  therapeutics,  we  in 
this  generation  have  gone  a  step  further  and  have  dis¬ 
covered  means  of  arrest  and  cure  of  some  of  the  worst 
scourges  known  to  mankind.  Shall  the  cranks  prevail 
and  by  creating  false  sentiment  succeed  in  preventing 
the  further  development  of  bacteriology?  We  trust 
not  brethren,  but  let  us  beat  Senate  bill  No.  1003! 


NOSTRUMS  AND  PHARMACISTS. 

The  report  of  a  committee  on  a  prize  for  an  essay 
on  price-cutting  by  druggists  (signed  by  the  dean  of 
the  Chicago  College  of  Pharmacy,  by  a  member  of 
the  American  Pharmaceutical  Association,  by  a  whole¬ 
sale  jobber  in  drugs  who  largely  advertises  abortifa- 
cient  nostrums,  and  by  the  “promoter’’  of  a  proprie¬ 
tary  “tonic”  advertised  only  in  the  daily  press), 
announces  that  the  highest  achievement  of  the  phar- 
macal  skill  of  the  close  of  the  nineteenth  century,  is 
the  nostrum,  and  eulogizes  this  “grand  result"  of 
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“scientific  acumen  in  the  fulsome  style  so  character¬ 
istic  of  the  “promoters  of  dubious  enterprises.  This 
fulsome  eulogy  which  seriously  reflects  on  hundreds 
of  reputable  pharmacists  is  as  unjust  to  them  as  it  is 
historically  false.  Crabbe,  nearly  a  century  ago,  sang 
anent  patent  medicines  in  “The  Borough  : 

With  monstrous  promise  they  delude  the  mind 
And  thrive  on  all  that  tortures  human  kind  ; 

•Void  of  all  honor,  avaricious  rash, 

The  daring  tribe  compound  their  boasted  trash ; 

Tincture  or  syrup,  lotion,  drop  or  pill, 

All  tempt  the  sick  to  trust  the  lying  bill, 

And  twenty  names  of  cobblers  turned  to  squires, 

Aid  the  bold  language  of  these  blushless  liars. 

How  strange  to  add,  in  this  nefarious  trade, 

That  men  of  parts  are  dupes  by  dunces  made : 

That  creatures,  nature  meant  to  clean  the  streets 
Have  purchased  lands  and  mansions,  parks  and  seats  ; 

No  class  escapes  them,  from  the  poor  man’s  pay 
The  nostrum  takes  no  trifling  part  away. 

The  patent  medicine  traffic  herein  commemorated 
had,  however,  begun  more  than  half  a  century  pre¬ 
viously.  In  1711  in  New  Jersey  a  Mrs.  McMaster 
sold  “Tuscarora  Rice  a  Cure  for  Consumption.'’  Con¬ 
cerning  the  eighteenth  century  patent  medicine  trade 
in  other  English-speaking  countries  Mr.  Alpe  states 
( Pharm .  Journal  and  Transactions,  1887),  that  the 
Gentleman’s  Magazine  for  1748,  contained  a  “Phar¬ 
macopeia  Empiriea,"  which  shows  that  patent  medi¬ 
cines  were  exceedingly  numerous  in  England  in  the 
eighteenth  century.  The  “Pharmacopeia  Empiriea” 
was  compiled  that  “persons  who  could  not  afford  the 
expense  or  might  not  care  to  be  governed  by  the 
advice  of  the  physician  and  apothecary,  might  know 
where  to  apply  on  occasion  for  an  appropriate  rem¬ 
edy.”  It  contained  202  patent  medicines,  90  per  cent, 
of  which  were  manufactured  in  London.  This  list, 
therefore,  was  far  from  complete.  Patent  medicines 
for  gleet,  gonorrhea,  syphilis,  impotence  and  sterility 
are  exceedingly  numerous.  One  man  advertises 
“belts"  for  cure  of  “leprosy,”  at  $1.50  each.  “Neck¬ 
laces”  for  “cutting  teeth"  are  advertised  $1.25.  “Gird- 
les”  for  the  “itch”  are  advertised  at  exorbitant  prices. 
Among  the  patent  medicines  mentioned  are  “  James's 
fever  powders”  at  $1  per  “paper;”  “Godfrey’s  cordial” 
at  75  cents  a  bottle;  “Daffy’s  elixir”  at  63  cents; 
“Bateman’s  drops”  at  25  cents;  “Stoughton’s  bitters,  ’ 
and  “Betton's  British  oil.”  The  highest  priced 
articles  are“Dr.  Bellost’s  pills”  for  rheumatism,  tit  $5.00 
per  box,  and  “Profely’s  pills”  for  syphilis  at  $2.50. 

Mr.  Alpe  gives  a  list  of  patents  for  medicines, 
beginning  with  one  in  1711  by  Timothy  Byfield, 
described  as  “A  new  and  most  vsefull  chemicall  prepa¬ 
ration  and  medicine  publickly  known’  by  the  name  of 
his  “sal  oleosum  volatile  which,  by  abundant  experi¬ 
ence,  hath  been  found  very  helpful  and  beneficial  as 
well  in  uses  medicinall  as  others  and  will  very  much 
tend  to  the  public  use  and  benefit  of  our  subjects.” 
Robert  Stoughton  patented  his  “elixir  magnum 


stomachi”  in  1712  (now  surviving  as  a  bar  room  bit¬ 
ters).  The  next  patent  was  in  1722,  obtained  by 
Robert  Eaton  for  a  “styptic”  medicine.  Benjamin 
OKELLcame  next  (1726)  with  “Dr.  Bateman’s  pec¬ 
toral  drops.”  “Betton's  British  oil"  was  patented  m 
1742;  “Hooper’s  female  pills”  in  1743;  and  “James  s 
fever  powder”  in  1744.  About  this  date  the  patent- 
ing  of  medicinal  compounds  became  more  common- 
three  or  four  in  a  year. 

Some  of  these  display  poly  pharmaceutic  tendencies, 
Thomas  Greenough  got  a  patent  in  1  (44  for  a  tooth¬ 
ache  tincture  containing  twenty-six  ingredients, 
Nathaniel  Godbold  obtained  one  in  1785  for  a  veg¬ 
etable  balsam,  into  which  he  had  worked  fifty-two 
ingredients.  In  1805  Richard  BrandretR  the  elder 
was  given  a  patent  for  some  constitutional  pills  with 
ninety-one  ingredients.  Mr.  Godbold  patented  his 
balsam  in  1785,  and  “improved”  upon  it  in  1798. 
“John  Ching’s  worm  lozengers”  were  patented  in  1796, 
and  “improved”  in  1808  by  Rebecca  C  hinu.  The 
object  of  the  “improvement”  was  to  evade  the  time 
limitations  of  the  patent  laws.  Some  modern  medic¬ 
inal  preparations  seemingly  originated  in  these  pat¬ 
ents  which,  however,  were  often  prescriptions  of  phy¬ 
sicians  stolen,  “improved”  and  patented.  “Friar  s  bal¬ 
sam,”  according  to  Mr.  AlfE,  originated  as  a  patent 
obtained  in  1777,  by  Robert  Grubb,  for  a  certain 
medicine  called  the  “Friar’s  drop  for  cure  of  venereal 
disease,  scurvy,  rheumatism,  strangury  and  gleet, 
without  any  electuary  or  pills,  in  every  stage  of  the 
complaint,  or  without  any  confinement  or  particular 
regimen.  ’  To  make  the  “drops  rectified  spirits  are 
added  to  calomel,  purging  anatomy,  guiacum  wood, 
balsam  Peru,  extracts  of  hemlock,  sugar  candy,  oil 
sassafras,  tartaric  acid,  and  gum  Arabic. 

Patent  nostrums  are  fetich  survivals  of  polyphar¬ 
macy  of  the  medicine  men.  Their  atavistic  persist¬ 
ence  in  the  nineteenth  century  is  a  reflection  alike  on 
popular  intelligence  and  commercial  honesty.  The 
signature  of  the  dean  of  a  pharmacy  college  to  such  a 
fulsome  endorsement  as  that  described  can  not  but  be 
regarded  as  evidence  of  unfitness  for  the  position  of 
teacher.  The  American  Medical  Association,  by 
creation  of  its  Section  of  Pharmacy,  has  endeavored  to 
elevate  the  status  of  the  pharmacist.  Performances 
like  these  render  the  performers  (if  a  member  of  the 
American  Pharmaceutical  Association)  persona  non 
grata  as  a  delegate  to  the  Section  on  Materia  Medica 
and  Pharmacy  of  the  American  Medical  Association. 


HIS  ROYAL  HIGHNESS,  THE  PRINCE  OF 
WALES,  F.R.C.P. 

The  London  Lancet,  of  July  24,  devotes  an  edito¬ 
rial  to  an  explanation  of  the  significance,  as  it  under¬ 
stands  it,  of  the  recent  conferring  of  an  honorary  fel¬ 
lowship  of  the  Royal  College  of  Physicians  on  the 
Prince  of  Wales.  Judging  from  the  tone  of  this  lead- 


1897-3  KOCH’S  EXPERIMENTS 


ing  editorial,  for  we  have  no  other  source  of  informa¬ 
tion,  the  appointment  has  been  looked  upon  some¬ 
what  askance  by  certain  members  of  the  medical 
profession  in  Great  Britain.  The  ordinary  signifi¬ 
cance  of  an  honorary  degree  is,  that  its  recipient  pos¬ 
sesses  eminently  respectable,  if  not  pre-eminent 
qualifications  in  the  particular  branch  of  learning 
represented  by  the  degree,  and  to  make  such  a 
bestowal  upon  one  who  has  notoriously  had  no  special 
training,  solely  on  account  of  his  official  position,  has 
upon  its  face  a  certain  stamp  of  grotesque  impropri¬ 
ety.  The  Lancet  admits  that  the  granting  of  an  hon¬ 
orary  medical  title,  no  matter  who  is  the  recipient, 
will  seem  ridiculous  to  some,  if  he  has  had  no  medical 
training  and  can  claim  no  medical  knowledge,  and  in 
this  country  there  is  no  doubt  that  such  a  proceeding 
would  meet  with  general  ridicule;  and  the  learned 
body  or  corporation  granting  such  a  distinction  would 
suffer  more  or  less  severely  in  public  estimation. 
One  can  not  here  speak  as  an  expert  on  the  special 
Impropriety  of  the  action  of  making  the  heir  to  the 
British  throne  an  honorary  member  of  our  profession, 
but  it  is  evident,  from  the  semi- apologetic  character 
of  the  Lancet's  leader,  that  something  of  the  sort  was 
more  or  less  appreciated  by  our  transatlantic  brethren, 
and  hinted  if  not  freely  and  openly  discussed.  Some 
members  of  our  profession  evidently  questioned 
whether  it  was  materially  elevated  by  making  official 
position,  even  the  highest,  a  qualification  for  its  honors, 
md  in  a  strictly  medical  and  scientific  point  of  view 
"heir  doubts  are  amply  justified.  Our  contemporary, 
low  ever,  probably  states  the  more  general  and  popular 
opinion  of  our  British  confreres  when  it  says  that,  as 
Representative .  of  her  Majesty  the  Queen,  it  is  per- 
ectly  appropriate  and  germane  to  his  position  that 
ie  should  enjoy  high  official  status  in  all  national 
nstitutions,  including  the  higher  professional  corpo- 
ations,  and  that  his  gracious  action  in  the  acceptance 
>f  the  compliment  (it  does  not  venture  to  call  it 
n  honor)  is,  in  its  opinion,  “a  pleasing  recognition 
f  the  whole  profession  of  medicine.” 

In  the  light  of  the  Lancet's  editorial,  and  consider- 
Qg .  the  peculiarities  of  British  political  and  social 
istitutions,  we  must  admit  that  there  is  much  force 
i  its  way  of  stating  the  case,  and  that  the  ridiculous 
spect  that  is  at  first  sight  most  obvious  is  very  ma- 
wially  softened  down.  It  would  not  take  well  in  this 
euntry  to  have  an  honorary  M.D.  bestowed  on  Pres¬ 
ent  McKinley  or  Vice-president  Hobart  on  the 
)  e  ground  of  their  official  rank,  and  neither  they  nol¬ 
le  profession  would  feel  that  honor  had  been  bestowed 
recei\ed,  but  circumstances  are  not  the  same  in 
reat  Britain,  where  so  much  depends  on  recognition 
v  royalty  and  the  aristocracy.  One  has  only  to 
mice  at  the  rosters  of  English  medical  and  charita- 
■  ©  institutions  to  see  how  important  such  recognition 
1C  Patronage  is  regarded.  If  this  “pleasing  recog - 
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nition”  of  the  medical  profession  will  in  any  way  or 
to  any  degree  elevate  or  improve  its  social  status  in 
<  >  reat  Britain,  we  in  this  country  can  only  express  our 
satisfaction  with  such  a  result.  It  is  not  so  very  long 
since  this  Journal  had  occasion  to  notice  what  ap¬ 
peared  to  be  a  lack  of  due  recognition  of  the  medical 
profession  by  the  highest  social  arbiters  in  Great 
Britain,  and  again  to  notice  some  British  exceptions 
to  its  criticisms.  If  we  could  take  this  acceptance  of 
a  medical  honor  by  the  Prince  of  Wales  as  in  any  way, 
directly  or  indirectly,  intended  as  an  answer  to  such 
criticism,  the  critics  may  congratulate  themselves 
upon  having  had  some  influence  in  producing  what 
the  Journal  trusts  will  be  a  benefit  to  our  English 
confreres.  The  Journal  would  also  congratulate 
H.  R.  H.  the  Prince  of  Wales  on  having  been  made 
an  honorary  member  of  the  profession  which  above 
all  other  secular  ones  has  cherished  and  main¬ 
tained  a  high  standard  of  honor  and  ethics,  and  which 
is  second  to  none  in  its  honorable  history  and  tradi¬ 
tions.  Of  all  the  various  honors  he  has  received  he 
need  not  consider  this  among  the  least,  even  with  full 
recognition  of  the  fact  that  its  conferment  is  solely 
due  to  the  special  conditions  existing  in  a  country 
where  honors  are  hereditary  and  simple  manhood  or 
scientific  merit  are  secondary  matters  as  regards  social 
consideration  and  standing. 

KOCH’S  EXPERIMENTS  WITH  THE  RINDERPEST. 

The  recent  issue  of  the  first  official  reports  of  Koch’s 
investigation  of  the  rinderpest  in  South  Africa  is 
atti acting  much  attention  to  this  subject  from  the 
African  and  Indian  bacteriologists  and  veterinarians; 
and  there  is  strong  reason  to  believe  that  his  experi¬ 
ments  in  connection  with  the  immunization  of  cattle 
fiom  this  deadly  plague  will  result  in  the  saving  of 
millions  of  animals.  The  real  import  of  Koch’s  work 
can  only  be  understood  when  we  consider  that  a  low 
estimate  of  the  annual  monetary  loss  from  cattle 
destruction  alone,  by  this  disease,  is  over  thirty  million 
dollars.  There  is  an  extra  significance  in  the  fact 
that  this  loss  is  sustained  by  a  people  generally  poor 
in  other  than  agricultural  ownings. 

Ihe  details  of  Koch’s  actual  system  of  practical 
piocedure  are  of  such  interest  as  to  command  the 
attention  of  every  one  interested  in  the  development 
"f  the  serum  treatment  of  disease,  and  the  following 
epitome  is  offered  to  our  readers. 

t  )n  Tvoch  s  arrival  in  South  Africa  in  December, 
i  •)h,  he  found  a  belief  among  the  Free  State  farmers 
that  the  .bile  of  an  animal  dead  from  rinderpest, 
mixed  with  blood  or  other  liquid,  would  cure  the  dis¬ 
ease.  Experiments  wTith  bile  as  a  curative  agent  were 
negative.  Koch  then  directed  his  attention  to  the 
inoculation  of  cattle  with  cultures  of  the  alleged 
specific  microorganisms  of  rinderpest.  Such  inocu¬ 
lations  did  not  produce  any  symptoms  of  the  pest,  and 
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offered  no  protection.  Having  failed  in  confirming 
any  of  the  so-called  discoveries  of  the  origin  of  rinder¬ 
pest,  experimentation  was  directed  to  the  mam  object 
of  the  visit  to  discover  a  process  of  attenuation  of 
the  virus  of  rinderpest,  so  as  to  use  it  by  inoculation 

as  a  certain  preventive  measure. 

Koch  found  that  a  mitigated  rinderpest  could  be 
produced  in  sheep  and  goats,  animals  ordinarily  less 
susceptible  to  the  disease  than  cattle.  Inoculations 
were  continued  to  the  seventh  generation,  and  the 
later  serums  produced  mild  manifestations  of  the  dis¬ 
ease.  In  the  hope  that  by  passing  the  disease 
through  the  smaller  animals  it  might  be  given  to 
cattle  in  a  mild  but  protective  form,  Koch  inoculated 
four  heads  of  cattle  with  the  virus  of  two  sheep  and 
two  goats,  after  it  had  passed  five  times  through  the 
latter  animals.  The  two  cattle  inoculated  with  the 
sheep  virus  exhibited  a  violent  and  fatal  form  of  rin¬ 
derpest,  giving  the  inference  that  passage  through  the 
sheep  intensified  rather  than  lessened  the  strength  of 
the  virus.  The  results  of  the  inoculations  with  the 
goat  virus  were  more  encouraging  and  further  experi¬ 
ments  were  made  with  the  goat  virus  exclusively, 
showing  very  slow,  but  actual  attenuation  of  the 
infection  by  passage  several  times  through  the 
animal.  None  of  the  goats  died,  but  one  typically 
infected  animal  was  killed,  and  lesions  similar  to 
those  seen  in  cattle  dying  at  the  same  stage  of^  the 
disease  were  noticed.  In  this  connection  Koch 
says:  “These  experiments  explain  satisfactorily  the 
widely  different  statements  concerning  rinderpest  in 
sheep  and  goats.  Many  farmers  are  of  opinion,  and 
this  I  have  seen  myself  on  rinderpest  farms  in  the 
Free  State,  that  these  animals  may  graze  with  dis¬ 
eased  cattle  without  contracting  rinderpest,  while,  on 
the  other  hand,  some  have  reported  that  the  pest  had 
appeared  in  their  flock  of  sheep  and  goats,  and  carried 
them  off  in  large  numbers,  after  it  had  already  disap¬ 
peared  among  the  large  stock.  My  opinion  on  this 
subject  is  that  sheep  and  goats  at  first  contract  rinder¬ 
pest  in  such  a  mild  form  that  it  can  not  be  diagnosed, 
and  that  the  pest  gradually  becomes  more  virulent 
through  being  continuously  propagated  within  these 
animals’  systems.  Then  the  symptoms  became  natur¬ 
ally  more  distinct,  and  in  some  cases  the  disease  may 
even  take  a  fatal  course.’ 

No  other  animals  than  those  mentioned  were  found 
susceptible  to  the  disease,  and  birds  were  particularly 
exempt  from  the  action  of  the  rinderpest  virus. 

Chemic  attenuation  of  the  virus  was  unsuccessful; 
even  glycerin,  which  preserves  almost  all  similar 
infective  materials,  destroyed  the  potency  of  the 
virus.  Salt  solution  and  distilled  water  failed  to  give 
any  protection  or  immunity.  Dessication  for  a  period 
of  four  days,  rendered  the  virus  innocuous,  and  failed 
in  protective  action. 

The  most  important  and  the  really  practical  experi- 


ments  were  those  relating  to  the  animals  recovered 
from  rinderpest,  commonly  called  -  salted 
Inoculations  with  rinderpest  blood  failed  to  produce 
symptoms  in  the  “salted”  animals,  while  the  “unsalted 
cattle  promptly  died  of  genuine  rinderpest.  4  he 
serum  of  the  blood  of  “salted”  cattle  was  then  injected 
into  the  susceptible  animals.  At  first,  100  c.c.  of 
serum  were  used,  and  on  the  following  day  1.5  c.c. 
of  rinderpest  blood  was  hypodermically  injected, 
without  significant  symptoms,  and  on  the  sixth  day 
there  was  a  reinoculation  with  negative  results. 
Another  animal  was  inoculated  with  a  mixture  of 
blood  and  serum  without  injury.  Thus  it  was  difi- 
nitely  established  that  the  serum  of  the  immune  or 
“salted”  cattle  possessed  a  certain  protective  power, 
and  it  is  from  this  fact  that  the  important  results  will 
be  eventually  obtained. 

The  protective  power  of  the  serum  from  the  immune 
animals  is  not  very  great,  and  probably  only  lasts  a 
short  time,  and  the  quantity  of  serum  necessary  for 
general  immunization  is  too  great  to  render  the 
inoculation  on  a  large  scale  practicable.  However, 
animals  have  been  immunized  to  such  an  extent  by 
a  mixture  of  serum  and  virulent  rinderpest  blood  as 
to  withstand  an  injection  of  20  c.c.  of  rinderpest 
blood,  a  ten-thousandth  part  of  which  is  the  ordinary 
fatal  dose.  Such  immunity  Koch  judges  to  be  equal 
to  that  of  the  “  salted  ”  cattle.  Koch  also  discovered 
that  the  bile  of  cattle  dead  from  rinderpest,  injected 
under  the  skin  in  10  c.c.  doses,  is  sufficient  to  render 
healthy  cattle  immune  by  the  tenth  day  at  the  latest. 
Four  weeks  afterward  an  injection  of  40  c.c.  of  rinder¬ 
pest  blood  caused  no  injurious  results. 

In  concluding  his  report  Koch  says:  “  Both  these 
above-mentioned  facts  convince  me  that  rinderpest 
can  be  eradicated  with  but  little  difficulty,  and  within 
a  comparatively  short  time,  by  putting  these  methodt 
into  practice.  The  method  of  immunizing  cattle  will 
serum  may  be  used  in  order  to  separate  from  infectec 
areas  those  tracts  of  country  which  are  still  free  fron 
the  scourge  by  means  of  forming  a  broad  belt  betweei 
them  in  which  all  the  cattle  are  inoculated  with  th« 
vaccine.  The  protective  properties  of  the  bile  will  b< 
of  inestimable  service  in  infected  parts, 
every  case  of  rinderpest  supplies  a  greater  or  lesse 
quantity  of  vaccine  for  those  animals  wdiich  are  stil 
healthy.” 


THE  ADRENAL  TUMORS  GROWING  OUT  OF 
THE  KIDNEY. 

The  study  of  the  ductless  glands  seems  to  be  ju; 
making  its  beginning.  The  thyroid  presents  an  inte 
esting  example,  but  as  yet  our  knowledge  of  tb 
organ  remains  almost  as  unsatisfactory  as  comple 
ignorance.  The  absence  of  the  thyroid  determines 
pathologic  condition  known  as  myxedema,  its  abno 
mal  activity  another  condition  knowm  as  exophthalm 
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[goiter.  The  former  disease  has  been  successfully 
treated  by  the  implantation  of  pieces  of  living  thyroic 
or  by  feeding  fresh  or  dried  thyroid  tissue,  and  the 
latter  has  in  some  cases  been  cured  by  the  removal  of 
the  enlarged  or  vicious  thyroid  gland. 

An  analogous  condition  prevails  in  the  case  of  the 
adrenal  glands.  When  these  glands  are  destroyed  by 
tuberculosis,  or  by  other  diseases,  a  condition  known 
as  Addison’s  disease  is  instituted.  This  disease  is 
characterized  by  a  bronzing  of  the  skin,  a  loss  of 
strength  and  a  rapid,  small  soft  pulse.  All  the  other 
symptoms  of  a  wasting  disease  come  on  and  life  ends 
in  asthenia.  There  is  however,  a  condition  of  great 
hypertrophy  or  hyperplasia  of  the  adrenal  tissue  wThich 
shows  itself  in  various  degrees  of  toxicity.  In  the  exag¬ 
gerated  form  the  patient  has  a  slow  pulse  of  remarka¬ 
bly  high  tension,  a  very  light  colored  skin  and  many 
of  the  external  appearances  of  renal  sclerosis.  These 
patients  however  pass  normal  urine  and  sometimes 
die  of  apoplexy  even  though  quite  young.  The 
autopsy  reveals  adenoid  tumor  of  the  kidney  resem¬ 
bling  the.  adrenal  tissue  with  or  without  similar  meta¬ 
static  tumors  in  the  lungs  or  bones.  The  lipomas  of 
the  kidney  so  often  reported  in  the  literature  are, 
many  of  them  at  least,  of  adrenal  origin. 

There  has  been  no  proper  exposition,  in  our  medi¬ 
cal  literature,  of  the  phenomena  of  adrenal  tumors  in 
the  kidney.  Grawitz  first  pointed  out  the  origin  of 
these  neoplasms  ( Lcmgenbeck’s  Arch.,  vol.  30),  and 
many  contributions  have  been  made  to  the  pathologic 
study  by  the  aid  of  the  physiologic  researches  of 
Cybulski  and  Szymonowicz.  (Gazette  lekarska,  1895, 
xv,  and  Pfliiger’s  Archiv,  1896,  lxiv.  )  These  investi¬ 
gators  found  that  the  removal  of  both  adrenals  pro¬ 
duced  the  small  rapid  pulse  of  Addison’s  disease,  and 
that  the  injection  of  the  adrenal  extract  produced  a  slow 
pulse  of  high  tension.  The  injection  of  the  venous  blood 
from  the  adrenals  of  one  animal  into  the  veins  of  an¬ 
other,  produced  the  same  effect  as  the  adrenal  extract. 
Oliver  and  Schafer  confirm  these  observations.  Any 
one  may  confirm  them,  in  a  measure,  by  using  the 
adrenal  extract  for  its  digitalis-like  effect. 

To  the  diagnostician  and  surgeon  these  phenomena 
are  of  the  greatest  interest.  There  came  under  the 
writer's  observation  some  years  ago,  a  man  complain¬ 
ing  of  his  inability  to  give  up  the  morphin  habit.  He 
began  to  use  the  drug  for  pain  in  the  back  and  severe 
headaches,  which  were  accompanied  by  violent  palpi¬ 
tation  of  the  heart.  After  long  confinement  in  a  hos¬ 
pital  with  a  gradual  diminution  of  the  morphin  and  the 
substitution  of  small  doses  of  atropin  combined  with 
careful  diet  and  regular  bathing,  his  health  improved, 
but  the  pain  in  his  back  remained.  His  headaches 
were  almost  constant  and  only  partially  controlled  by 
:  atropin.  An  examination  of  his  back  now  disclosed 
iLthe  presence  of  a  tumor  just  under  the  last  rib  and 
apparently  in  connection  with  the  kidney. 


patient’s  consent  this  kidney  was  explored  through  a 
lumbar  incision  and  found  to  be  attached  to  the  pal¬ 
pable  tumor.  It  was  accordingly  removed.  The  man 
recovered  from  his  pain  and  headaches  and  the  tumor 
was  found  to  be  an  adrenal  parathelioma  growing  out 
of  the  middle  of  the  kidney.  In  another  case  long 
taken  to  be  renal  sclerosis,  the  patient  was  suddenly 
attacked  with  symptoms  of  pneumonia  without  fever. 
This  was  followed  by  a  pleuritic  effusion  of  a  bloody 
color  and  later  by  death.  The  pulse  was  all  the  time 
of  the  highest  tension  although  the  skin  was  pale.  At 
the  autopsy  a  large  adrenal  tumor  of  the  kidney  was 
found  with  multiple  metastatic  tumors  in  the  right 
lung. 

The  size  of  the  tumor  does  not  always  determine 
the  virulency  of  the  intoxication.  In  some  cases  a 
small  tumor  results  in  such  a  virulent  product  that  the 
young  sufferer  dies  of  cerebral  hemorrhage,  while  in 
other  cases  the  tumor  reaches  a  prodigious  size  with¬ 
out  any  marked  circulatory  symptoms. 

It  is  at  least  remarkable  that  the  increase  in  the 
thyroid  produces  an  intoxication,  often  fatal,  wdth 
symptoms  almost  the  opposite  to  those  produced  by  an 
analogous  increase  in  the  adrenals,  and  that  the  des¬ 
truction  of  the  thyroid  is  accompanied  by  a  remarkable 
condition  (myxedema),  the  most  pronounced  symptom 
of  which  is  related  to  the  skin,  while  the  destruction 
of  the  adrenals  results  in  a  very  different  condition 
(Addison’s  disease),  the  most  manifest  symptom  of 
which  is  also  found  in  the  skin. 

These  analogies  are  certainly  suggestive,  even  to 
the  therapeutist,  and  ought  to  lead  to  some  rational 
use  of  the  much  abused  glandular  extracts. 


THE  SECTION  ON  PRACTICE. 

If  nothing  had  been  produced  at  the  Semi-Centen¬ 
nial  outside  of  the  papers  of  this  Section,  the  meeting 
would  still  have  been  of  immense  value  to  the  Ameri¬ 
can  Medical  profession.  The  current  number  of  the 
Journal  containing  the  important  discussion  and 
committee  report  on  serum  diagnosis  is  one  that  no 
practitioner  can  afford  to  be  without,  and  Dr.  Musser 
and  his  colleagues  have  set  a  model  that  will  be  very 
difficult  to  surpass. 

These  papers,  however,  valuable  as  they  are,  should 
serve  the  additional  purpose  of  further  stimulating 
effort,  and  realizing  to  the  full  extent  the  wise  pur¬ 
pose  of  the  founders.  There  is  much  room  for  orig¬ 
inal  experimentation  and  it  is  a  matter  of  congratula¬ 
tion  that  the  subject  of  prize  essays  has  again  been 
revived  with  so  bright  a  prospect  of  ultimate  success. 

The  Journal,  as  it  is  now  produced,  covers  each 
year  nearly  the  whole  field  of  medicine,  as  the  Sections 
now  number  twelve. 


With  the 


The  already  great  but  growing  membership  bring 
that  material  power  which  will  insure  success.  Le 
the  whole  profession  enlist  in  the  Association  wit] 
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the  determination  to  show  the  world  what  the  Ameri¬ 
can  medical  profession  can  do  for  science  and  human¬ 
ity  when  united  in  collective  effort. 


BRITISH  MEDICAL  ASSOCIATION-SPECIAL  RATES. 

The  Grand  Trunk  Railway  System  will  sell  reduced 
rate  tickets  to  all  physicians  attending  the  British 
Medical  Association  meeting  at  Montreal,  August  31 
to  September  5.  Tickets  will  be  sold  August  28,  29 
and  30,  good  returning  three  days  after  adjournment 
of  the  convention,  at  rate  of  one  and  a  third  fare  for 
the  round  trip.  Through  Pullman  palace  vestibuled 
sleepers  daily  between  Chicago  and  Montreal.  For 
tickets  and  sleeping  car  accommodations  apply  to  L. 
R.  Morrow,  G.  P.  &  T.  A.,  103  Clark  St.,  Chicago. 


CORRESPONDENCE. 


Treatment  of  Typlioid  Fever.— An  Answer. 

Davis,  W.  Va.,  Aug.  3,  1897. 

To  the  Editor: — In  the  Journal  of  July  10  I  notice  an  arti¬ 
cle  on  the  “Treatment  of  Typhoid  Fever,”  by  Dr.  Upshur  of 
Richmond,  Va.,  and  his  criticism  of  Dr.  Woodbridge.  His 
treatment  especially  attracted  my  attention.  He  says  :  “Dr. 
W.  makes  claims  of  such  brilliant  results  that  one  is  startled, 
and  the  question  arises,  have  I  been  groping  and  blundering 
all  these  years?”  In  the  outset  he  desires  it  understood  that 
he  has  never  used  it,  not  because  of  any  spirit  of  prejudice  or 
unfairness,  but  because  upon  careful  consideration  the  bril¬ 
liant  results  claimed,  to  his  mind,  disproved  the  facts,  and  he 
did  not  feel  willing  to  trifle  with  the  lives  of  his  patients  by 
uncertain  experiments.  He  has  never  tried  it.  How  can  we 
know  of  anything  unless  we  try  it?  How  does  the  Doctor  do 
when  he  hears  of  a  new  drug,  for  instance,  antitoxin  in  the 
treatment  of  diphtheria?  Did  he  use  it  after  reading  what  it 
did  at  the  hands  of  others?  Does  he  not  use  vaccine  virus  that 
was  hooted  at  by  many  for  years?  Many  wise  and  learned  phy¬ 
sicians  laughed  at  it  and  cried  it  down,  but  what  physician 
does  not  now  use  it,  believing  firmly  in  it?  It  was  an  experi¬ 
ment  at  first,  but  after  it  was  perfected,  tried  and  proven,  it 
became  a  fact.  How  can  he  judge  of  a  treatment  (no  matter 
what)  if  he  does  not  give  it  a  trial— a  fair  trial?  Does  he  prac¬ 
tice  medicine  and  never  try  what  others  recommend?  Does 
all  his  practice  consist  of  what  he  knows  most  positively  are 
sure  cures?  Can  not  others  teach  him?  Have  we  to  depend 
on  foreign  physicians  entirely?  Have  we  not  just  as  wise, 
just  as  learned  men  in  our  own  country  as  they  have  across  the 
water?  Is  it  not  just  as  possible  for  the  Woodbridge  treat¬ 
ment  to  succeed  as  for  antitoxin? 

I  have  used  Woodbridge  treatment  exclusively  for  two  years, 
without  the  loss  of  a  single  case.  If  I  should  have  typhoid 
fever  I  should  feel  safe,  if  I  took  it  or  had  a  physician  give  it 
who  understood  just  how  to  use  it.  I  lost  from  two  to  five 
cases  every  year  before  1  used  it.  Does  Dr.  Upshur  think  the 
ability  to  diagnose  typhoid  fever  is  confined  to  himself  and  a 
certain  few  others?  He  says,  “there  must  have  been  a  mis¬ 
take  in  diagnosis.”  I  used  for  years  iodin  and  carbolic  acid  and 
cold  baths,  and  had  good  nurses.  I  had  a  case  last  year  who 
had  four  hemorrhages  from  the  bowels,  temperature  ranging 
from  104.5  to  105.5  degrees,  and  she  got  well  in  three  weeks. 
I  used  the  Woodbridge  antiseptic  tablets.  Her  husband 
was  sick  with  the  same  disease  this  summer,  between  nine  and 
ten  weeks,  and  is  really  not  well  yet.  He  was  on  the  old  treat¬ 
ment  and  under  a  physician  who  does  not  believe  in  Wood- 
bridge.  Since  I  have  been  using  the  Woodbridge  antiseptic 


tablets  I  have  not  had  a  case  sick  over  four  weeks,  and 
they  rarely  run  more  than  three  before  being  discharged.  Only 
the  one  mentioned  had  hemorrhage  from  the  bowels  and  four 
or  five  deliriums,  which  soon  passed  off.  Several  cases  came  to 
my  office  with  temperature  105  to  105.5  degrees  when  I  first 
saw  them.  Do  I  make  mistakes  sometimes  in  diagnosis?  Yes, 
and  so  do  all  of  us  ;  Dr.  Upshur  included. 

When  I  see  physicians  all  around  me  using  the  old  treat¬ 
ment  and  working  and  fighting  with  might  and  main  with  this 
dread  disease,  I  am  all  the  more  ready  to  sound  Dr.  \\  ood- 
bridge’s  praises  for  his  wonderful  discovery,  and  add  my  voice 
to  the  many  in  urging  all  physicians  to  try  it  and  prove  its  effi¬ 
cacy,  i  Saw  one  of  our  physicians  lose  four  cases  in  one 
family  on  the  old  treatment.  The  Doctor  was  discharged  and 
another  one  called  in,  who,  although  he  did  not  use  the  formula 
of  Woodbridge,  used  a  part  of  it— thymol,  guaiacol  carbonate 
and  hydr.  chlor.  mite,  and  brought  the  rest  of  them  through. 

Dr.  Upshur  seems  to  think  that  Dr.  Woodbridge  breaks  a 
law  of  ethics.  I  can  not  see  how  he  does,  for  if  Dr.  Upshur 
would  recall  how  often  he  puts  the  make  of  drug  he  wants  on 
his  prescriptions,  he  would  see  in  some  measure  while  that  is  j 
a  sort  of  advertisment  for  the  firm,  his  motive  is  to  secure 
what  he  considers  the  best  make  for  his  patient.  I  often  do 
this  myself,  for  I  have  carefully  watched  and  know  whose  pre¬ 
parations  act  best  for  me.  Dr.  Upshur  speaks  of  the  years  of  i 
experience  of  the  great  men  past  and  present,  of  the  convinc¬ 
ing  truth  of  their  writings,  etc.  It  is  true  in  most  instances, 
but  can  not  others  come  forward  thinking  and  studying  and 
find  out  new  things  and  improve  on  what  has  already  been 
found  out  and  teach  you  and  me?  To  sum  up  :  What  is  our 
object  in  this  great  science  of  medicine?  Is  it  not  to  relieve 
suffering,  to  cure  disease,  to  get  our  sick  ones  strong  again, 
and  the  sooner  the  better?  I  for  one  intend  to  read,  to  study, 
and  to  work,  but  use  good  common  sense  with  it,  and  do  my 
very  best  for  my  patients.  I  am  heart  and  soul  with  Dr. 
Woodbridge,  and  firmly  believe  he  has  made  a  great  discovery 
and  advise  all  my  brother  physicians,  who  have  not  already 
studied  and  tried  it,  to  do  so.  Watch  it  carefully  and  you 
can  not  fail  to  have  your  efforts  crowned  with  success.  Any 
way,  do  not  condemn  before  giving  it  a  fair  trial. 

Fraternally,  B.  M.  Smith,  M.D. 


Criticism  of  a  Critic. 

Clyde,  N.  Y.,  July  28,  1897. 

To  the  Editor:-  In  the  number  for  July  24,  page  196,  I  notice 
under  the  title  “The  Jubilee  Meeting,”  that  among  your  ex-  j 
changes  there  is  one  journal,  Buffalo  Medical  and  Surgical,  | 
which  is  deeply  grieved  that  the  representative  of  the  anarch¬ 
istic  element  of  the  profession  of  this  State— “  president  of  the  j 
Medical  Society  of  the  State  of  New  York,”  was  not  allowed  j 
to  participate  in  the  proceedings,”  etc. 

The  writer  also  laments  that  “  a  great  medical  society”  was 
thus  ignored. 

If  the  writer  was  not  in  his  swaddling  clothes  at  the  time, ! 
does  he  fail  to  remember  the  insurrection  in  which  he  and  his 
fellow-revolutionists  were  engaged  an  insurrection  the  pur¬ 
pose  of  which  those  revolutionists  boldly  proclaimed  was  the i 
expunging  of  the  Code  of  Ethics  from  the  Constitution  of  that! 
“great  medical  society”  by  which,  since  1807,  it  had  beenj 
governed? 

This  mournful  state  of  feeling,  mingled  with  much  pity,  is 
so  intense  that  he  sorrows  because  Dr.  Davis  was  not  magnan-i 
imous  enough  to  allow  it,  so  long  as  it  “would  not  have  dimin-l 
ished  the  renown  that  is  so  justly  accorded  to  the  Father  of 
the  Association.”  Herein  lies  a  great  mistake  of  the  writer. 
If  he  well  knew  of  what  he  was  writing,  he  knew  that  Dr. 
Davis  had  always  protected  the  Code  of  Ethics  from  any  andj 
all  invasions,  and  he  ought  to  have  known  that  had  the  repre- 
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sentative  of  a 


L  ~~~ - .»  new  code”  been  allowed,  by  vote,  ‘‘to  par¬ 

ticipate  in  the  proceedings,”  it  would  not  “  have  been  a  grace- 
ful  act.”  On  the  contrary,  it  would  have  been  a  disgraceful 


one. 


If  the  revolutionists  before  referred  to  desire  to  ‘‘partici¬ 
pate  in  the  proceedings”  of  future  meetings  of  the  American 
Medical  Association,  let  them  ‘‘confess  their  manifold” 
errors  of  the  past,  come  to  the  front  door,  and  they  will 
‘‘receive  the  right  hand  of  fellowship.” 

D.  Colvin,  M.D. 


Carbohydrates  in  Diabetes. 

Paris,  III. 

To  the  Editor:— l  think  Dr.  E.  L.  Munson  is  right  in  allow¬ 
ing  a  moderate  amount  of  carbohydrates  in  diabetes  mellitus. 
I  have  done  so  for  the  last  eight  years,  and  the  results  have 
been  better  than  under  a  strict  proteid  diet. 

I  also  allow  the  patient  to  drink  all  the  water  he  wants, 
because  it  dilutes  the  urine  and  makes  it  less  irritable  to  kid¬ 
neys  and  bladder  and,  I  think,  lessens  the  danger  of  coma. 

Respectfully,  W.  H.  Ten  Broeck,  M.D. 


PUBLIC  HEALTH. 


A  Yellow  Fever  Ship  at  Cape  Charles.-July  30  advices  of  the 
arrival  of  the  Norwegian  bark  Nor,  with  a  suspected  case  of 
yellow  fever  have  been  given  out.  Two  cases  developed  on  the 
vessel  at  Kingston,  Jamaica.  The  bark  was  accordingly  sent 
to  the  quarantine  at  Fisherman’s  Island. 


Infectious  Disease  Hospitals  of  Massachusetts.— Legislation  that 
will  place  restrictions  upon  the  building  or  establishment  of 
homes  for  consumptives  and  the  like,  in  towns  and  cities  is 
sought  in  that  State.  The  unanimous  approval  of  the  boards 
of  aldermen  and  health,  plus  that  of  the  mayor,  will  be  prere¬ 
quisite  for  a  license  for  all  private  sanitaria  for  contagious  dis¬ 
eases.  What  contagious  affections  are,  is  thus  defined  :  ‘  ‘The  fol¬ 
lowing  diseases  are  infectious  and  contagious  diseases,  and  dis¬ 
eases  dangerous  to  the  public  health  within  the  meaning  of  this 
act:  smallpox,  diphtheria,  phthisis  or  pulmonary  tuberculosis, 
membranous  croup,  measles,  scarlet  fever,  typhoid  fever,  yellow 
fever  and  cholera.”  The  proposed  act  provides  that  ‘‘no infec¬ 
tious  or  contagious  disease,  or  other  diseases  dangerous  to  the 
public  health,  shall  be  treated  or  cared  for  in  any  city  or  town,  in 
any  hospital, home,  or  other  like  institution,  not  a  public  hospital 
maintained  at  the  expense  of  said  city  or  town,  or  of  the  com¬ 
monwealth,  or  receiving  endowment  or  assistance  therefrom  ; 
provided,  however,  that  the  board  of  aldermen  of  any  city,  by 
inammous  vote,  with  the  approval  of  the  mayor  and  board  of 
aealth  thereof,  and  the  board  of  selectmen  of  any  town,  by 
inanimous  vote,  with  the  approval  of  the  board  of  health 
hereof,  may  license  any  private  hospital,  home,  or  any  other 
ike  institution,  of  said  city,  to  treat  and  care  for  any  of  said 
nfectious  and  contagious  diseases,  or  other  diseases  dangerous 
o  the  public  health.” 


ogmzed  medical  colleges  in  the  United  States  requiring  a  min¬ 
imum  of  three  years  study  of  medicine  and  two  courses  of 
lectures  for  graduation,  prior  to  1885,  shall  be  recognized  as  in 
good  standing,  and  diplomas  issued  by  the  same  prior  to  that 
date,  properly  verified,  shall  entitle  the  holder  thereof  to  a  cer¬ 
tificate  to  practice  medicine  and  surgery  in  this  State  For  the 
ten  years  ending  Jan.  1,  1895,  all  medical  colleges  exacting  the 
foregoing  requirements,  shall,  by  virtue  of  such  fact,  be  recog¬ 
nized  as  in  good  standing  and  to  include  the  year  1891  but  no 
medical  college  shall  be  recognized  as  in  good  standing  which 
has  not,  since  1891,  possessed  the  foregoing  requirements,  and 
which  has  not,  in  addition,  exacted  an  entrance  qualification 
and  attendance  on  three  regular  courses  of  lectures,  no  two 
courses  to  have  been  given  in  any  one  year,  as  a  condition  of 
graduation.  On  and  after  July  1,  1895,  no  medical  college 
shall  be  recognized  as  in  good  standing  which  does  not  require 
the  entrance  qualification  representing  as  a  minimum  a  high 
school  diploma,  or  its  equivalent,  as  a  prerequisite  for  matricu¬ 
lation  ;  which  does  not  possess  an  adequate  equipment  for 
teaching  medicine  ;  which  has  not  the  clinic  and  hospital  facil¬ 
ities,  based  upon  a  minimum  municipal  population  of  fifty 
thousand,  and  which  does  not  have  an  active  faculty  embrac¬ 
ing  the  departments  of  anatomy,  physiology,  chemistry,  thera¬ 
peutics,  materia  medica,  surgery,  medicine,  obstetrics,  histology 
pathology,  bacteriology,  ophthalmology,  otology,  gynecology’ 
laryngology,  hygiene  and  State  medicine,  and  which  does  not 
enjoin  attendance  upon  80  per  cent,  of  four  regular  courses  of 
instruction,  of  not  less  than  twenty-six  weeks  each,  in  four 
different  years,  and  which  does  not  exact  an  average  grade  of 
75  per  cent,  on  examination,  as  conditions  of  graduation.  A 
medical  college  shall  be  recognized  as  in  good  standing,  in 
which  the  student  is  conditioned  in  one  or  more  of  the 
branches  as  requirements  for  matriculation,  or  that  admits  to 
advanced  standing  students  that  are  matriculants  of  colleges 
of  pharmacy,  or  colleges  of  veterinary  medicine,  or  upon  the 
possession  of  an  academic  degree.  * 


State  Supervision  of  Medical  Practice  in  Rhode  Island. _ The  fol 

■nving  are  some  of  the  principal  regulations  governing  the 


ssuance  of  certificates  to  practice  medicine  in  that  State,  as 

4-^,3  1 - t  -r-r  , 


dopted  by  the  Board  of  Health  of  the  State :  All  applicants 
pplying  for  a  certificate  to  practice  medicine  in  the  State  of 
vnode  Island,  presenting  a  diploma  from  any  foreign  med- 
^al  school  must  pass  an  examination  before  the  State 
card  of  Health  upon  the  following  subjects :  Anatomy,  phy- 
f°°gy,  chemistry,  therapeutics,  materia  medica,  surgery. 

ory  and  piactice  of  medicine,  obstetrics,  gynecology, 
}giene  and  State  medicine.  An  average  grade  of  80  per  cent. 
>11  be  required  as  conditions  of  receiving  a  certificate  to  prac- 
■  ce  medicine  or  surgery  in  this  State.  Diplomas  from  all  rec 


Meeting  of  the  State  Board  of  Health  of  Michigan. _ The  State 

Board  of  Health  held  its  summer  meeting  in  Sand  Beach  July 
0  and  31,  1897,  for  the  purpose  of  examining  plans  for  State 
institutions  and  the  transaction  of  other  business.  Plans  and 
specifications  were  examined  and  recommendations  made  for  a 
hospital  cottage  for  female  patients  at  Michigan  Asylum,  Kal¬ 
amazoo.  Plans  and  specifications  were  examined  and  recom¬ 
mendations  made  for  a  hospital  building  and  also  for  a  work 
shop  at  the  State  School  for  the  Deaf  at  Flint. 

President  Wells  congratulated  the  Board  on  the  fact  that  at 
the  recent  session  of  the  legislature  a  small  appropriation  was 
made  which  enables  the  Board  to  fulfil  the  Act  of  1895  relative 
to  teaching  in  the  schools  how  to  restrict  the  most  dangerous 
communicable  diseases  :  he  suggested  that  the  United  States 
ife  saving  station  at  this  place  may  be  examined  by  the  mem 
bf  t-v, the  Board  and  mentioned  in  this  connectmn  the  work 
of  the  Board  relative  to  the  resuscitation  of  the  drowned  The 

a^L'STn?  by  the  Michigan  Board  necessitates  the 
action  of  only  one  person,  whereas  other  methods  necessitate 
action  by  two.  At  this  meeting  Secretary  Baker  presented 
a  paper  on  the  treatment  of  the  drowned,  suffocated  and 
electrically  shocked,  to  be  published  in  the  annual  report 
The  Board  s  leaflet  on  the  treatment  of  the  drowned1  was 
sbghtly  amended,  a  new  edition  ordered  printed  and  copies  to 
be  distributed  to  life  saving  stations,  lake  summer  resorts  and 
other  places  around  the  State.  The  leaflet  includes  rules  for 
ettorts  at  resuscitating  persons  electrically  shocked 

thatrth?&  brou§ht  up  the  request  of  a  local  health  officer 
tfiat  the  State  Board  supply  blanks  for  the  use  of  householders 
and  physicians  in  reporting  contagious  diseases.  Secretary 
_  ei  pointed  out  the  fact  that  the  appropriation  was  not  suf- 
fiment  to  enable  the  State  Board  to  print  so  many  blanks  as 

he  e  5be  nmredi°r  jhat  Pul'P°se  »  under  such  circumstances 

irf  ?e  ru 1  w^8, th?  duty  of  the  various  local  boards  of  health 

to  supply  those  blanks. 

Da^feB8?r  Fal1  brought  up  the  subject  of  the  collection  of 
samples  of  water  from  different  parts  of  the  State  to  be  tested 
for  cfliorin  in  order  to  map  out  the  normal  amount  of  chlorin 
in  the  natural  waters  about  the  State  to  enable  analysts  to 
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judge  of  the  safety  of  samples  of  water  hereafter  examined, 
with  a  view  to  their  use  as  water  supplies.  Professor  Davis 
of  Alma  College,  who  is  working  on  the  State  geological  sur¬ 
vey  is  to  collect  samples  of  water  in  the  eastern  part  of  the 
State  and  send  them  to  Professor  Fall  for  examination.  Pro¬ 
fessor  Fall’ 6  map  relative  to  chlorin  in  natural  waters  relates 
thus  far  mainly  to  the  southern  part  of  the  State.  He  is 
now  preparing  to  have  samples  of  water  sent  by  mail,  more 
cheaply  than  heretofore  by  express. 

The  subject  of  quarter-centennial  celebration  of  the  estab¬ 
lishment  of  the  Michigan  State  Beard  of  Health,  in  Detroit, 
duly  30,  1898,  was  considered.  Special  subjects  were  referred 
to  the  several  members  of  the  Board  who  were  charged  with 
the  duty  of  preparing  for  presentation  at  that  meeting  papers 
on  a  number  of  important  subjects.  The  Secretary  was 
directed  to  issue  to  the  several  ex-presidents  and  ex-members 
of  the  Board  formal  invitations  to  be  present  and  take  part  in 
the  quarter  centennial  celebration.  The  President  and  Secre¬ 
tary  of  the  Board  were  appointed  a  committee  to  attend  the 
meeting  of  the  National  Conference  of  State  Boards  of  Health 
in  Nashville,  Tenn.,  Aug.  18  and  19,  1897.  The  two  delegates 
were  authorized  to  vote  at  that  meeting  for  the  proposed 
amendment  of  the  rules  for  the  transportation  of  corpses,  the 
design  being  to  have  such  rules  uniform  throughout  the 
United  States  and  adjoining  provinces.  . 

Dr.  Cattermole  of  the  office  of  the  Board,  was  asked  to  give 
special  study  to  the  subject  of  the  best  measures  for  local 
health  officers  to  take  in  connection  with  the  State  Laboratory 
of  Hygiene,  for  the  bacteriologic  diagnosis  of  the  dangerous 
communicable  diseases. 

The  subject  of  the  alleged  pollution  of  the  St.  Clair  River 
was  brought  up  by  a  letter  from  a  health  officer  of  a  township 
situated  on  that  river,  who  claimed  that  there  is  “a  large  and 
increasing  amount  of  sewage  in  the  waters  of  the  river  St. 
Clair,  produced  by  the  discharge  of  the  sewers  of  Port  Huron 
and  St.  Clair  cities  into  said  river  above  this  point.”  He  sug¬ 
gests  ‘‘that  such  oversight  be  used  by  the  State  Board  of 
Health,  as  would  prevent  an  accumulation  of  sewage  matter  in 
all  the  rivers  of  this  State  to  such  an  extent  as  shall  be  dan¬ 
gerous  to  the  public  health.”  Secretary  Baker  mentioned  a 
paper  read  at  the  last  meeting  of  the  Michigan  Society  of  Engi¬ 
neers,  by  Engineer  Williams  of  the  Detroit  Water  Board  Office, 
pointing  out  the  facts  relative  to  the  unusual  occurrence  of 
typhoid  fever  in  Detroit  immediately  following  the  dredging  of 
sewage  sludge  from  the  bottom  of  Black  River,  Port  Huron, 
and  the  emptying  of  that  sludge  into  the  St.  Clair  River.  Sec¬ 
retary  Baker  read  a  communication  from  the  Secretary  of  the 
Massachusetts  State  Board  of  Health,  in  reply  to  his  letter  of 
inquiry,  which  says  :  ‘‘In  regard  to  the  general  act  in  force  in 
this  State  for  the  protection  of  the  purity  of  inland  waters,  I 
can  say  without  hesitation,  that  the  Act  as  amended  in  1888  is 
one  of  the  most  important  and  valuable  laws  ever  enacted  in 
this  State.  It  has  already  accomplished  a  great  deal  for  the 
purification  of  public  water  supplies  and  the  adoption  of  effi¬ 
cient  methods  of  sewage  disposal  in  cities  and  towns,  and  has 
undoubtedly  saved  to  the  State  a  far  greater  amount,  financially, 
than  has  ever  been  appropriated  for  the  purpose  of  the  Act. 
Many  towns  and  cities  would,  undoubtedly,  have  adopted 
unwise  and  expensive  schemes  had  it  not  been  for  the  enact¬ 
ment  of  this  law.”  “The  law  was  amended  in  1888  .  .  .  and 
appears  to  be  at  present  as  perfect  a  law  as  can  be  asked  for.” 
The  subjects  of  sewage  filtration  laws  and  the  protection  of  the 
purity  of  the  inland  waters  of  the  State,  was  referred  to  the 
two  Committees  of  the  Board  on  Water-supply  and  Sewerage, 
Professor  Fall  to  act  as  chairman  of  the  joint  committee. 

A  letter  from  Samuel  G.  Milner,  M.D.,  member  of  _  the 
Board,  not  present  at  this  meeting,  proposed  several  subjects 
for  action,  including  the  prevention  of  infection  through  milk 
supplies,  the  inspection  of  sewage  and  other  sanitary  arrange¬ 
ments  at  Michigan  health  resorts,  the  isolation  of  tuberculous 
inmates  in  asylums  and  poorhouses,  all  of  which  subjects 
seemed  to  call  for  further  legislation,  and  were  therefore 
referred  to  Judge  McAlvay,  the  committee  on  legislation. 

Professor  Fall  reported  the  result  of  his  work  in  the  prepa¬ 
ration  of  a  pamphlet  for  the  use  of  teachers  in  complying  with 
the  law  which  requires  the  teaching  in  the  public  schools  of  the 
best  measures  for  the  prevention  of  the  most  important  dis¬ 
eases.  Several  hours  were  devoted  to  the  examination  of  the 
work,  and  in  the  discussion  of  the  subject.  The  Secretary  was 
directed  to  have  copies  made,  and  one  sent  to  each  member  of 
the  Board  for  further  study,  with  the  view  of  perfecting  it  for 

*  A  vote  of  thanks  was  extended  to  Mr.  W ells  for  his  enter  • 
tainmentof  the  members  of  the  Board  during  this  meeting  and 
for  the  courtesies  extended  to  them  during  their  stay  in  Sand 
Beach. 


BOOK  NOTICES. 


The  American  Texbbook  of  Operative  Dentistry.  In  contributions 

by  eminent  American  authorities.  Edited  by  Edward  (  . 
Kirk  D  D  S  Professor  of  Clinical  Dentistry,  University  of 
Pennsylvania,  Department  of  Dentistry.  In  one  very  hand¬ 
some  octavo  volume  of  699  pages,  with  751  engravings.  Cloth, 
$5.50  ;  leather,  $6.50,  net.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co. 

The  contributors  to  this  volume  are  R.  R.  Andrews,  Henry 
H.  Burchard,  Calvin  S.  Case,  William  E.  Christensen,  Dwight 
M.  Clapp,  M.  H.  Cryer.  Edwin  T.  Darby,  C.  L.  Goddard,  S. 
H.  Guilford,  Louis  Jack,  Edward  C.  Kirk,  Louis  Ottofy,  C.  N. 
Peirce,  J.  D.  Thomas,  Alton  Howard  Thomas. 

This  book  is  a  successful  attempt  to  bring  modern  pathology 
to  bear  upon  the  old  traditions  and  has  resulted  in  an  essen¬ 
tially  modern  book,  retaining  the  essence  of  the  past  literature 
which  was  of  value,  so  arranged  and  presented  as  to  meet  the 
requirements  of  those  for  whom  it  was  written.  From  a  liter¬ 
ary  standpoint  the  work  is  a  distinct  advance  on  the  text-books 
of  the  past,  and  will  add  to  the  reputation  of  the  dental  pro 
fession  in  this  line. 

The  surgical  anatomy  of  the  teeth  and  jaws  is  correctly  given 
in  every  detail,  and  the  subject  of  implantation  of  teeth  re 
ceives  careful  attention.  Dr.  Younger  is  given  the  credit 
justly  due  him  of  the  authorship  of  modern  implantation. 
The  chapter  on  malformation  is  especially  good.  In  mechan¬ 
ical  dentistry  the  work  will  be  found  fully  up  to  date.  As  a 
whole,  we  have  unstinted  praise  for  this  work. 


Reference  Book  of  Practical  Therapeutics.  By  various  authors 

edited  by  Frank  P.  Foster,  M.D.,  editor  of  the  New  lork 
Medical  Journal.  Vol.  2,  pp.  618.  New  York :  D.  Apple- 
ton  and  Company.  1897. 

The  following  are  the  contributors  to  the  volume :  Samuel 
Treat  Armstrong,  M.D.,  Ph.D.  ;  Samuel  M.  Brickner,  M.D., 
William  B.  Coley,  M.D.  ;  Floyd  M.  Crandall,  Jeremiah  T. 
Eskridge,  Matthias  Ganckton  Foster,  A.  G.  Gerster,  M.D., 
Henry  A.  Griffin,  M.D.,  Charles  Jewett,  A.M.,  M.D.,  Howard 
Lilienthal,  M.D.,  Russel  H.  Nevins,  M.D.,  Austin  O’Malley, 
M.D.,  George  L.  Peabody,  M.D.,  Frederick  Peterson,  M.D., 
Samuel  O.  L.  Potter,  A.M.,  M.D.,  Charles  Rice,  M.D.,  Solo¬ 
mon  Solis-Cohen,  M.D.,  James  T.  Whittaker,  M.D. 

This  volume  which  is  fully  equal  to  its  predecessor  is  ar¬ 
ranged  alphabetically  and  will  be  found  of  highest  value  for  ref¬ 
erence  especially  in  relation  to  newer  remedies,  mineral  springe 
and  mineral  waters.  The  index  is  very  full  and  adds  much  to 
the  value  of  the  work. 

We  congratulate  the  distinguished  editor  on  the  completior 
of  the  work,  which  for  convenience  and  completeness  it 

unexcelled. 

Eve=strain  in  Health  and  Disease.  With  Special  Reference  to  the 

Amelioration  or  Cure  of  Chronic  Nervous  Derangements 
without  the  aid  of  Drugs.  By  Ambrose  L.  Ranney  A.M. 
M  D  author  of  “Loctures  on  Nervous  Diseases.  “The  Ap 
plied  Anatomy  of  the  Nervous  System,”  etc.,  etc.  ;  late  Pro 
lessor  of  Nervous  Diseases  in  the  Medical  Department  of  tn» 
University  of  Vermont  and  of  the  Anatomy  of  the  Nervous 
System  in  the  New  York  Post-Graduate  Medical  School,  etc 
Illustrated  with  38  wood-cuts.  One  volume  royal  octavo 
pages  viii  321.  Extra  cloth,  beveled  edges  £>2^0  net.  The  F 
A  Davis  &  Co.,  publishers,  1914  and  1916  Cherry  Street 
Philadelphia;  117  W.  Forty  second  Street,  New  York:  - 
Lakeside  Building,  Chicago. 

The  author  of  this  volume  is  an  enthusiast  in  the  eye  treat 
ment  of  chorea  and  epilepsy  and  backs  up  his  opinion  with  th 
recital  of  cases  apparently  cured  by  the  correction  of  the  ey 
defects.  It  must  be  conceded  in  the  present  inaccurate  stat 
of  the  treatment  of  epilepsy  that  it  is  well  in  all  cases  for  th 
practitioner  to  consider  the  relation  of  eye  strain  to  the  pai  tii 
ular  case  under  observation  and  there  is  no  question  but  i 
many  cases  the  correction  of  visual  defects  will  be  found  c 
great  advantage. 


» 
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A  System  of  Practical  Medicine,  by  American  Authors.  Edited 
by  Alfred  Lee  Loomis,  M.D.,  LL.D.,  and  William  Gilman 
Thompson,  M.D.  Volume  n.  Diseases  of  the  Respiratory 
System,  Diseases  of  the  Circulatory  System  and  the  Medias¬ 
tinum,  Diseases  of  the  Blood,  Diseases  of  the  Kidney,  Dis¬ 
eases  of  the  Bladder  and  Prostate  Gland.  Illustrated,  pp. 
941.  New  York  and  Philadelphia  :  Lea  Brothers  &  Co.  1897. 
We  have  no  hesitancy  in  pronouncing  this  system  one  of  the 
best  that  has  lately  appeared  ;  one  altogether  creditable  to 
American  medicine.  In  its  pathology  it  is  modern,  in  its 
treatment  conservative  and  in  diagnosis  accurate  and  exhaus¬ 
tive.  The  careful  reader  will  find  himself  fully  informed  of 
the  latest  teachings  of  the  time  and  consequently  well  equipped 
for  his  daily  work.  As  a  work  of  reference  it  will  be  found 
very  satisfactory,  and  the  practitioner  will  make  no  mistake 
who  follows  its  teachings  closely. 

The  only  criticism  we  make  in  relation  to  the  book  is  that 
the  old  system  of  dosage  is  unfortunately  adhered  to  through¬ 
out  the  volume, 
r 

Twenty-ninth  Annual  Registration  Report  of  Births,  Marriages 
and  Deaths  in  Michigan  for  1895.  Lansing,  1897. 

The  report  presents  in  the  introduction  the  new  laws  affect- 
j  ing  vital  statistics,  treating  in  Part  1,  “Vital  Statistics  and 
Population.”  Part  2  presents  a  general  discussion  of  births, 
while  Part  3  is  limited  to  marriage  statistics.  The  “Incidence 
of  Deaths  by  Months,  Age,  Sex,  Color,  Nativity  and  Nation¬ 
ality  of  Decedents,”  and  “Causes  of  Deaths”  are  considered 

(in  Part  4,  and  vital  statistics  of  Michigan  cities  in  Part  5.  Each 
part  is  replete  with  practical  talks  covering  varied  phases  of 
the  subjects.  There  are  also  meteorologic  tables  and  two  dia¬ 
grams,  one  showing  the  comparative  mortality  from  certain 
diseases  for  a  period  of  twenty-seven  years,  and  one  showing 

fage  incidence  of  mortality  from  certain  diseases  by  decimal 
periods.  The  report  is  much  reduced  in  size  as  compared 
with  former  reports,  this  being  secured  by  excluding  all  tables 
not  essential  to  correct  interpretation  of  the  report. 

Eleventh  Annual  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  the  Commonwealth  of  Pennsylvania  for  the  vear 
1895. 

The  first  forty-one  pages  are  devoted  to  the  secretary’s  report 
and  the  minutes,  then  follow  reports  of  various  committees, 
inspections,  quarantine,  disinfections,  epidemics,  conferences 
and  conventions,  etc.  “Correspondence  and  Legal  Opinions” 
are  considered  at  length,  as  are  also  the  Acts  of  1895  bearing 

[on  the  protection  of  life  and  health.  A  chart  of  the  Susque¬ 
hanna  River,  showing  the  fall  in  feet  per  mile,  and  other  charts 
showing  pollution  of  various  water  supplies  accompany  the 
report  and  are  of  much  interest,  wThile  the  maps  furnished  by 
the  weather  service  are  of  more  than  usual  excellence. 
Throughout  the  report  are  illustrations  (in  colors)  of  quaran¬ 
tine  station,  maps  showing  epidemic  areas,  plans  for  contagious 
disease  hospitals,  etc.  N 

Transactions  of  the  Vermont  State  Medical  Society  for  1895  and  1896. 
Cloth,  445  pages.  Published  by  the  Society,  1897. 

Among  other  papers  read  in  the  1895  session  are  noted  the 
president’s  address,  “Some  Suggestions  Concerning  the  Exam¬ 
ination  of  Blood;”  the  vice-president’s  address,  “Chronic 
Gastritis;”  “Cholelithiasis,”  by  E.  H.  Martin;  “Intestinal 
Indigestion;  its  Dietetic  and  Rational  Treatment,”  by  W.  H. 
Porter;  “The  Medical  and  Surgical  Treatment  of  Appendi¬ 
citis,”  by  S.  C.  Gordon  ;  “The  Border  Lands  of  Insanity,”  by 
S.  E.  Lawton ;  “The  Radical  Cure  of  Inguinal  Hernia,”  by 
J.  B.  Wheeler;  “The  Prostate,  etc.,”  by  L.  B.  Bangs;  Dia¬ 
betes  Mellitus,”  by  F.  C.  Morgan  ;  “Blood  Stains,”  by  ,J.  N. 
Jenne^  “Antitoxin  Treatment  of  Diphtheria,”  by  E.  R. 
Campbell,  and  “Cases  of  Tuberculosis  Treated  with  Tubercu 
lin  and  Antiphthisin,”  by  L.  M.  Greene.  The  papers  for  the 
^meeting  of  189G  include:  “The  Cure  of  Hernia,”  by  H.  O. 
Marcy;  “Acute  Peritonitis,  etc.,”  by  W.  H.  Vincent;  “  Ine 
briety  and  Its  Treatment,”  by  W.  S.  Nay;  “Diseases  of  the 


Rectum,”  by  D.  C.  Hawley;  “Puerperal  Fever,”  by  J.  M. 
Hamilton  ;  “The  Operation  of  Shortening  the  Round  Liga¬ 
ments,  its  Indication  and  Technique,”  by  E.  H.  Ross,  and  sev¬ 
eral  papers  on  obstetric  and  other  questions. 

Eighteenth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Rhode  Island  for  the  year  1895,  including  the  Report 
on  Registration  of  Births,  Marriages,  etc.,  for  1894.  Provi¬ 
dence,  1897. 

The  report  considers  in  detail  sanitary  improvements  of 
towns,  water  supplies,  meteorology,  vital  statistics,  legislation 
for  1895,  the  wording  of  the  medical  law  and  examinations  of 
diphtheria  culture.  There  is  also  a  record  of  all  consumption 
cases  in  the  State  and  a  report  on  “An  Epidemic  of  Typhoid 
Fever  from  Milk  Supply.”  The  appendix  presents  “  Bacterio- 
logic  Results  from  Mechanical  Filtration,”  “  Drainage  Areas,” 
“Disposal  of  Sewage  at  Pawtucket,”  and  “Experiments  with 
theHowatson  Filter,”  with  illustrations  of  sewage  plants,  charts 
of  water  analyses  and  map  of  the  drainage  areas  of  the  State. 

Text-Book  on  Mental  Diseases.— By  Theo.  H.  Kellogg,  A.M., 
M.D.,  late  Medical  Superintendent  of  Willard  State’ Hospi¬ 
tal,  etc.,  etc.  Octavo,  <02  pages,  illustrated  by  original 
sphygmographic  tracings  and  photographs  of  the  different 
types  of  mental  disorder,  pp.  776.  Extra  muslin,  $6  00 
New  York  :  Wm.  Woods  &  Co. 

In  our  notice  of  this  excellent  work  last  week,  through  an 
oversight  the  line  containing  the  name  of  Wm.  Wood  &  Co, 
the  publishers,  was  accidentally  omitted. 

Essays  on  Social  Topics.  By  Lady  Cook.  Published  by  the 
Roxburghe  Press, ^Westminster,  London. 

These  essays  consist  of  reprints  from  Woodhull  and  Clafiin’s 
Weekly  and  other  essays  on  social  topics  and  miscellaneous 
essays  not  before  printed.  As  an  iconoclast  Lady  Cook  is  an 
undoubted  success  and  those  interested  in  the  history  of  all 
sides  of  the  social  question  will  be  instructed  by  a  perusal  of 
these  essays. 

A  Retrospect  of  Medicine.  A  half-yearly  journal  by  James 
Braithwaite,  M.D.-,  London,  assisted  by  E.  T.  Trevelyan 
M.D. ,  etc.  London  ;r  Simpkin,  Marshall,  Hamilton  Kent 
&  Co.  July,  1897. 

This  volume  of  Braithwaite  is  fully  equal  to  its  predecessors 
and  consists  of  carefully  made  abstracts  from  literature  of  the 
preceding  six  months.  We  note  with  pleasure  that  American 
medical  literature  is  fairly  represented. 

Franklin  and  Marshall  College  Obituary  Record.  Vol.  i,  No  1 
Paper,  245  pages.  Published  by  the  Alumni  Association 
Lancaster,  Pa.,  1897.  $1. 

This  publication  is  to  appear  annually  and  contain  “a  record 
of  the  lives  of  the  deceased  alumni  of  Marshall  College  and  of 
Franklin  and  Marshall  College.”  Vol.  i,  No.  1.  contains  the 
record  of  all  deceased  alumni  from  1837  to  June,  1897.  the 
articles  being  grouped  according  to  the  year  of  graduation. 

The  Roller  Bandage,  with  a  Chapter  on  Surgical  Dressing.  Bv 

William  Barton  Hopkins,  M.D.,  with  illustrations  ;  pp.  130 
Fourth  edition.  Philadelphia  :  J.  B.  Lippincott  &  Co.  1897. 

This  well  known  book  for  the  use  of  students  and  practi¬ 
tioners  has  been  thoroughly  revised  and  brought  down  to  date. 
The  illustrations  are  excellent. 


NECROLOGY. 


John  N.  Beach,  M.D.,  WTest  Jefferson,  Ohio,  who  died 
July  17  ( vide  Journal,  p.  252),  was  graduated  in  medicine 
from  Starling  Medical  College,  Columbus,  in  1850.  He  after¬ 
ward  carried  on  further  study  in  New  York  hospitals  and  col¬ 
leges  and  in  1858  located  at  West  Jefferson,  practicing  there 
until  his  death.  After  being  commissioned  surgeon  of  the 
Fortieth  Regiment  Ohio  Volunteer  Infantry  in  April,  1862,  he 
was  assigned  to  staff  duty  in  September  of  that  year.  This 
service  was  continuous,  as  follows :  Surgeon  of  the  Third 
Brigade,  Army  of  the  Kanawha,  in  the  fall  of  1862 ;  medical 
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director  of  the  Third  Division  (General  Baird’s),  Army  of  the 
Ohio,  in  the  spring  of  1863  at  Franklin,  Tenn.  ;  Surgeon  of 
the  First  Brigade,  First  Division  Reserve  Corps,  Army  of  the 
Cumberland,  from  July  24,  1863,  until  the  re-organization  of 
the  army  in  October,  after  the  battle  of  Chickamauga,  and 
from  that  time  until  his  muster  out,  he  was  surgeon  of  the 
Second  Brigade,  First  Division,  Fourth  Army  Corps.  In  the 
spring  of  1864,  in  addition  to  his  staff  duties,  he  was  assigned 
as  operating  surgeon  in  the  hospital  of  the  First  Division, 
Fourth  Army  Corps,  a  position  he  held  until  the  fall  of  Atlanta. 
He  was  mustered  out  at  Nashville,  Tenn.,  Dec.  6,  1864.  He 
was  professor  of  pathology  in  Columbus  Medical  College,  1875, 
surgeon  general  of  Ohio  from  1880  to  1885,  and  a  member  of 
the  Madison  County  Medical  Society,  Central  Ohio  Medical 
Society,  American  Medical  Association,  and  National  Asso¬ 
ciation  of  Railway  Surgeons.  He  died  at  Chattanooga,  Tenn., 
July  17,  aged  69  years. 

John  J.  Curran,  M.D.,  died  from  cardiac  complications,  after 
a  month’s  illness,  at  his  home  in  New  York,  July  24.  He  was 
a  native  of  Newport,  R.  I.,  a  graduate  of  the  College  of  Physi¬ 
cians  and  surgeons,  N.  Y.,  1888,  associated  in  practice  with  his 
brother,  Dr.  Frank  W.  Curran,  who  survives,  and  a  Fellow  of 
the  N.  Y.  County  Medical  Association. 

Edgar  M.  Ike,  M.D.,  Jefferson  Medical  College  1888,  of  Al¬ 
toona,  Penn.,  died  there  July  29.  He  was  born  March  21, 
1867. 

A.  B.  Calhoun,  M.D.,  Newrman,  Ga.,  August  1,  aged  89 

years _ John  W.  Hocking,  M.D.,  Govanstown,  Md.,  July  26, 

aged  40  years. - Theodore  B.  McNabb,  M.D.,  Fremont,  Ind., 

August  7. _ John  W.  Powell,  M.D.,  Rush  Medical  College, 

Chicago,  1865,  at  his  home  in  Peoria,  Ill.,  August  8,  aged  59 
years.  _ _ 

MISCELLANY. 


Personal. — Dr.  Isaiah  B.  Sexton  of  Sparta,  Kent  County, 
Mich.,  is  one  of  the  thirty-three  survivors  of  the  1812  war. 

Large  Bequests  to  Charities.- — The  will  of  Mrs.  Nathaniel 
Thayer  of  Worcester,  Mass.,  provides  for  some  important  insti¬ 
tutions  as  follows:  The  Massachusetts  General  Hospital, 
$25,000 :  Eye  and  Ear  Infirmary  of  Boston,  $10,000 ;  Lying-in 
Hospital  and  New  England  Hospital  for  Women,  together, 
$20,000  ;  Perkins’  Institution,  $10,000  ;  Convalescent  Hospital 
for  Children  at  Wellesley,  $5,000 ;  Home  for  Incurables,  $5,000, 
and  also  about  $90,000  for  humane  and  religious  bodies,  chiefly 
located  in  Boston. 

Corrections  In  Membership  List.— Received  too  late  for  publica¬ 
tion  in  list  of  July  24  : 

Eaton,  Frank  B.,  San  Jose,  Cal . 1894 

Gihon,  A.  L.,  New  York,  N.  Y . 16<6 

Heffron,  John  L.,  Syracuse,  N.  \ . 189/ 

Schnabel,  E.  D.,  Bethlehem,  Pa . 1897 

Van  Ettan,  C.  S.,  Rhinebeck,  N.  Y. .  . . 189o 

Penny,  Herbert  T.,  Truro,  Mass . 1892 

Post  operative  Tetanus.— There  are  fifty-nine  cases  on  record, 
and  Cackovic  adds  another,  described  in  the  Cbl.  f.  Chir.  of 
July  3,  with  a  review  of  the  literature  on  the  subject.  His 
case  followed  a  lumbar  nephrotomy,  and  he  is  inclined  to  think 
that  the  patient  brought  the  germs  with  her  into  the  hospital, 
as  she  came  from  a  street  which  had  just  been  deeply  exca¬ 
vated  for  some  purpose,  and  another  patient  with  developed 
tetanus  was  brought  soon  after  to  the  hospital  from  the  same 
house.  “They  were  probably  in  her  organism,  latent,  and 
developed  into  virulence  from  the  shock  of  the  operation.” 
The  wound  was  drained  with  a  rubber  tube. 

The  Anatomy  of  the  Novelist.— Our  Gray  is  becoming  pretty  old, 
and  the  cover  is  getting  loose.  Some  of  the  pages  are  torn  and 
others  are  missing.  We  are  in  need  of  a  new  anatomy.  This 
new  anatomy  should  be  in  part  original,  and  in  part  a  compila¬ 
tion.  The  chapters  that  are  compiled  should  be  taken  from 
the  dissecting  table.  The  chapters  that  are  original  should  be 
taken  from  the  wTorks  of  the  modern  novelists  of  the  romantic 


school.  In  a  newly  published  novel  that  we  recently  picked  up 
at  a  book  stall  we  came  upon  the  following  graphic  description 
of  the  result  of  a  duel  between  the  hero  and  the  villain  .  The 
hero  fell  at  the  first  shot.  The  surgeon  bent  over  him.  ‘Safe,’ 
he  whispered.  ‘The  bullet  has  grazed  his  temple,  but  had  it  gone 
an  eighth  of  an  inch  deeper  it  would  have  severed  the  femoral 
artery.’  ” — Medical  Era. 

Longevity  Among  Centenarians,  judging  from  newspaper 

items,  is  on  the  increase.  Females  now,  despite  their  hard¬ 
ships,  lead  the  company.  Two  widows,  one  in  Croton,  Vt.,  and 
the  other  in  Lawrence,  Mass,  .celebrated  their  one  hundredth  an¬ 
niversary  on  July  31,  while  another  in  Lockport,  N.  1  .,  entered 
upon  her  hundredth  year  on  August  4.  Life  Insurance  author¬ 
ities  claim  that  only  one  in  a  million  can  attain  so  ripe  an  age. 
Beyond  the  fact  of  a  long  uneventful  existence  added  to  a  cer¬ 
tain  imperturbability  of  temperment  and  simple  regular  habits 
there  is  not  much  need  of  inquiringinto  the  real  cause  of  long¬ 
evity.  “Wound  up  for  a  longer  run”  was  the  reported  answer 
of  a  watchmaker,  three  years  above  the  century  mark. 

The  Prognostic  Stage  of  Tuberculosis. — Dr.  A.  Mansfield  Holmes 
of  Denver,  Colo.,  believes  in  the  possible  estimation  of  the 
recuperative  power  of  tuberculosis.  Out  of  100  cases  carefully 
studied  by  him  he  claims  to  have  elaborated  the  law  of  disinte¬ 
gration  as  being  the  same  in  the  leucocytes  as  in  the  system  as 
a  whole.  He  prepares  the  blood  films,  fixes,  stains  and  mounts 
them.  The  finger  of  the  patient  antiseptically  cleansed  he  pricks 
with  a  sterilized  needle,  uses  the  blood  drop  with  due  celerity 
and  scrutinizes  the  shade  communicated  by  the  staining  solution 
to  the  cell  tissues.  The  leucocytes,  he  maintains,  forbode  the 
doom  by  showing  the  earliest  signs  of  disintegration  and  there¬ 
by  giving  the  greatest  chances  for  recovery,  by  perhaps  the 
abortive  method  of  acclimatation  or  of  rational  nutrition. 


Hope  for  the  West.— The  August  number  of  the  North  Amer¬ 
ican  Review  containing  one  of  the  contributions  of  Mr.  M.  G. 
Mulhall,  the  British  statistician,  quotes  the  percentage  of  illiter¬ 
ates  in  the  Prairie  States  as  being  but  5.7  per  cent,  as  against 
6.3  per  cent,  in  New  England  and  7  in  the  Middle  States.  This 
surprisingly  favorable  exhibit  is  attributable  to  the  fact  that 
the  foreign  settlers  in  the  Prairie  States  are  of  a  superior  class 
to  those  in  the  Eastern,  the  former  being  mostly  farmers  from 
northern  Europe,  while  the  bulk  of  the  latter  consist  of  factory- 
hands  and  unskilled  laborers.  May  it  not  be  assumed  that  the 
professions  of  the  future  have  a  better  subsoil? 

The  Rational  Employment  of  Defectives  in  Great  Britain.— The 

Popular  Science  Monthly  says :  It  seems  that  there  are  in 
England  and  Wales,  20,000  children  so  defective  in  mental 
powers  that  they  are  incapable,  if  left  to  their  own  resources, 
of  fighting  the  battle  of  life.  It  is  now  proposed  to  take  steps 
to  provide  a  home  for  feeble-minded  girls  in  West  London. 
Dr.  Warner,  who  takes  great  interest  in  the  subject,  says  that 
since  1890  six  homes  have  been  started  and  kept  going,  the 
girl  inmates  helping  to  support  themselves  by  laundry  work 
and  other  occupations  suited  to  their  capacities.  It  is  hoped 
eventually  to  have  such  institutions  in  all  parts  of  England 
and  Wales. 

The  Central  Trend  of  Population.— At  the  recent  Hygienic  Con¬ 
gress  Dr.  Stephen  Sedlaczek  produced  statistics  of  the  increase 
in  population  of  the  greatest  cities  of  the  world  since  1800.  He 
showed  some  very  interesting  facts.  The  population  of  Amster¬ 
dam,  Birmingham,  Brussels,  Manchester  and  Rome  doubled  in 
that  period  ;  Copenhagen  and  Marseilles  have  now  a  popula¬ 
tion  three  times  as  large  as  at  the  beginning  of  this  century  ;  Lon¬ 
don,  Lyons,  Paris,  St.  Petersburg  and  Prague  have  quadrupled 
in  the  number  of  inhabitants  within  the  last  ninety  years ; 
Breslau,  Dresden,  Hamburg,  Cologne  and  Vienna  have  five 
times  as  many  people  ;  Leeds,  Liverpool  and  Warsaw,  six  times 
as  many :  Glasgow  and  Sheffield,  seven  times  as  many , 
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Munich,  eight  times  as  many  ;  Berlin,  Budapest  and  Leipsic, 
nine  times  as  many ;  Baltimore,  ten  times  as  many ;  New 
York  and  Philadelphia,  twenty-five  times  as  many ;  Chicago, 
245  times,  and  Brooklyn  339  times  as  many  as  ninety  years  ago. 
Dublin,  while  slightly  larger  now  than  ninety  years  ago,  has 
lost  17,000  inhabitants  within  the  last  forty  years,  and  is  the 
only  large  city  in  Europe  which  shows  a  retrograde  movement 
in  its  population. 

Psychic  Phenomena.— One  of  the  most  remarkable  manifesta¬ 
tions  of  psychic  force  at  the  present  day  is  the  wave  of  sugges¬ 
tion  that  seems  to  sweep  over  the  country  periodically,  affect¬ 
ing  certain  luminaries  of  the  medical  press  on  the  subject  of 
translations  from  foreign  exchanges.  In  the  first  place,  it  is 
remarkable  that  out  of  the  dozens  of  exchanges  brought  to 
these  shores,  the  editors  of  some  of  our  esteemed  contempo¬ 
raries  should  each  happen  to  select  the  same  articles  for  trans¬ 
lation  and  condensation.  But  the  mystery  deepens  as  we 
note  that  some  psychic  force  impels  them  to  translate  into  brief 
abstracts,  word  for  word,  letter  for  letter,  page  after  page, 
exactly  as  the  articles  were  translated  for  the  Journal  the 
week  or  month  before.  Like  the  famous  echo  at  the  Lake  of 
Killarney,  this  psychic  force  seems  to  act  with  equal  effective¬ 
ness  in  all  languages,  in  abstracts  from  the  Portuguese,  Italian, 
Norwegian,  etc.,  as  well  as  the  more  familiar  continental 
tongues.  The  Journal  suggests  that  such  peculiar  suscepti¬ 
bility  to  psychic  emanations  might  lead  to  some  important 
scientific  discoveries  if  the  foreign  editors  in  question  would 
submit  to  special  hypnotic  experimentation  and  give  credit  for 
the  translation  where  it  belongs. 

Can  Compel  Production  in  Court  of  Specimen  of  Urine _ In  a 

personal  injury  case,  where  it  was  alleged  that  there  was  a  dis¬ 
location  of  the  plaintiff’s  kidney,  producing  the  secreting  of 
albumin  and  sugar  in  the  urine,  it  was  asked  that  he  be  ordered 
to  produce  in  court  at  such  time,  at  or  in  advance  of  the  trial, 
as  the  court  might  specify,  specimens  of  his  urine,  that  the 
same  might  be  examined  and  analyzed  by  proper  experts  and 
physicians,  with  a  view  to  determining  whether  or  not  he  was 
suffering  from  the  conditions  stated,  and  that  he  be  required 
to  file  with  such  specimens  his  sworn  affidavit  that  they  were 
of  urine  voided  by  him.  Such  an  order,  on  an  objection  being 
interposed,  the  judge  refused  to  make.  His  ruling  was  based 
on  decisions  of  the  supreme  court  of  Indiana,  and  other  courts, 
denying  the  right  of  a  court,  in  the  absence  of  a  positive  stat¬ 
ute  therefor,  to  subject  a  party  to  an  examination  of  his  person 
for  the  purpose  of  enabling  the  adverse  party  to  secure  desired 
evidence.  But  the  supreme  court  of  Indiana  holds  that  it  was 
reversible  error  to  apply  that  doctrine  to  this  case.  Cleveland, 
C.,  C.  and  St.  L.  Ry.  Co.  v.  Huddleston.  It  says  that  urine 
which  has  passed  from  the  body  is  no  part  of  the  person.  It 
is  a  lifeless  substance,  separated  forever  from  the  individual, 
so  that,  in  the  court’s  opinion,  it  can  be  no  more  indignity  to 
his  person  to  subject  such  substance  to  examination  and  anal¬ 
ysis  than  it  would  be  to  require  a  like  examination  of  the  cast¬ 
off  clothing  of  the  same  individual.  Whether  or  not  there  has 
been  any  previous  decision  on  this  point,  counsel  cited  no 
authority  directly  in  point  to  show  that  it  is  any  violation  of 
personal  rights  to  compel  the  production  in  court  of  a  speci¬ 
men  of  urine.  But  it  would  seem,  suggests  the  court,  that 
the  case  is  not  essentially  different  from  that  of  a  like  exam¬ 
ination  preparatory  to  life  insurance,  where  it  has  never  been 
considered  that  insurance  companies  have  passed  the  bounds 
of  propriety  in  requiring  such  opportunity  to  learn  the  physi¬ 
cal  condition  of  an  applicant  for  insurance. 

Hospitals. 

For  Three  Hundred  Free  Beds. — Mrs.  Rose  Hawthorne 
Lathrop  of  New  York  appeals  to  the  public  for  aid  in  establish- 
j  a  hospital  for  incurables.  Her  present  aim  is  to  secure  an 
endowment  for  300  beds  by  small  donations  in  great  numbers. 
She  promises  *‘a  charity  that  will  move  hearts  by  its  justice  and 
charm  by  its  simplicity.” 

The  Need  of  a  Roof  for  the  Eastern  New  York  Reform  \- 


tory. — There  was  much  adverse  comment  when  Governor 
Black  vetoed  the  $250,000  appropriation  for  this  Reformatory, 
but  on  petition,  reviewing  his  judgment,  he  sent  an  architect  to 
examine  the  building.  The  report  returned  is  that  the  roof  is 
necessary  and  should  be  constructed  during  the  present  season 
at  a  cost  not  to  exceed  $30,000.  The  contractors,  and  they  are 
many,  have  expressed  a  willingness  to  go  on  without  a  formal 
appropriation. 

The  Muhlenberg  Hospital  of  Plainfield,  N.  J.,  which  was 
opened  Dec.  1,  1881,  and  has  a  present  capacity  of  only  forty 
beds,  is  not  large  enough  for  present  demands  upon  it.  At  the 
July  meeting  the  Board  of  Governors,  representing  some  nine¬ 
teen  societies,  determined  to  make  the  possible  additions  as 
required. 

Cincinnati. 

The  Mortality  Report  for  the  week  shows  :  Zymotic  dis¬ 
eases,  16;  phthisis,  9;  other  constitutional,  15;  local,  52; 
developmental,  9  ;  violence,  9  ;  stillbirths,  10 ;  total,  all  causes' 
110;  annual  rate  per  thousand,  14.12;  under  one  year,  29. 
Deaths  during  preceding  week,  97 ;  corresponding  week  1895 
104 ;  1894,  154. 

The  State  of  Ohio  and  the  reputable  element  of  the  pro¬ 
fession  have  scored  another  victory  along  the  line  of  medical 
legislation  in  the  case  of  the  State  v.  Drs.(?)  France  and  Hale. 
These  men  were  convicted  by  the  State  Board  of  Medical 
Examiners  of  being  guilty  of  gross  immorality  and  their  regis¬ 
tration  refused,  and  the  cases  were  appealed  to  the  Governor 
and  Attorney  General  who  promptly  affirmed  the  decision  of 
the  Board.  It  was  alleged  that  France  had  raised  a  note  and 
had  a  bogus  diploma.  The  State  Board  have  much  to  contend 
with  in  the  way  of  political  influence  exerted  against  the 
enforcing  of  the  medical  laws  and  the  uncalled  for  and  unjust 
criticism  on  the  part  of  one  or  two  of  the  medical  journals,  but 
one  by  one  the  quacks  and  charlatans  are  being  vigorously 
prosecuted  and  driven  out  of  the  State. 

Much  Interest  is  shown  by  the  local  physicians  in  the  new 
Groton  Building  which  is  located  at  the  northeast  corner  of 
7th  and  Race  Streets  and  is  to  be  strictly  a  professional  build¬ 
ing,  all  the  tenants  above  the  second  floor  being  either  physi¬ 
cians  or  dentists.  Sixteen  well  known  physicians  and  four 
dentists  will  be  located  in  this  building. 

The  Base  Ball  Game  played  by  the  physicians  of  Dayton, 
Ohio,  netted  over  $1,500  for  the  St.  Elizabeth  and  Deaconess 
Hospitals. 

Washington. 

Report  of  the  Medical  Examiners.— The  Board  of  Exam¬ 
iners  recently  held  an  examination,  and  have  recommended 
that  licenses  be  issued  to  the  twenty-five  successful  applicants, 
and  speak  very  creditably  about  the  attainments  of  these  licen¬ 
tiates,  some  having  obtained  98  out  of  a  possible  100. 

Physician  Assaulted.  —  Dr.  A.  Marsteller  was  recently 
assaulted  by  a  notary  public  with  whom  he  had  some  mis¬ 
understanding.  The  judge  of  the  police  court  fined  the  offen¬ 
der  $10,  with  the  admonition,  “You  must  not  be  such  a 
striking  patient.” 

Careless  Sale  of  Poisons. — The  coronor’s  jury  who  recently 
investigated  the  circumstances  connected  with  the  death  from 
self-administered  morphin  of  a  young  woman,  makes  the  fol¬ 
lowing  observation  :  “We  believe  that  the  sale  of  poisonous 
drugs  is  practiced  in  the  city  without  due  regard  to  the  law 
relating  thereto,  and  we  recommend  that  this  matter  be  inves¬ 
tigated  by  the  grand  jury,  with  the  view  of  compelling  a  better 
observance  of  the  law  applying  to  the  sale  of  poisonous  drugs 
in  the  District  of  Columbia.”  The  District  attorney  appreciates 
fully  the  laxity  of  the  existing  law  and  will  co  operate  with 
Dr.  Samuel  C.  Busey,  president  of  the  Medical  Society,  in 
securing  the  passage  of  the  new  law,  as  proposed  by  the  Soci¬ 
ety  last  winter.  Had  Congress  passed  the  law  proposed  by  the 
Medical  Society  last  winter,  this  recent  death,  and  many 
others,  would  in  all  probability  have  been  obviated. 

Louisville. 

Osteopathy.  —  The  State  Board  of  Health  recently  had 
Byron  C.  Axtel,  who  was  practicing  osteopathy  in  this  city, 
arrested  for  practicing  medicine  without  a  license.  A  child 
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was  introduced  as  evidence  as  having  been  treated  by  the 
defendant  for  “ some  trouble  with  the  hip”  whereas  she  was 
suffering  from  a  tubercular  hip  joint  disease.  “Dr.”  Axtel 
while  on  the  stand  was  subjected  to  a  rigid  cross-questioning,  and 
showed  himself  totally  ignorant  of  what  the  “school”  to  which 
he  belongs  claim  to  know  so  much.  Judge  Thompson  took  the 
case  under  advisement  and  has  just  rendered  his  decision,  in 
which  he  fines  the  defendant  S50  for  practicing  medicine  with¬ 
out  a  license.  With  this  decision  as  a  precedent,  the  btate 
Board  of  Health  will  leave  no  stone  unturned  in  their  efforts 
to  rid  the  State  of  every  practitioner  of  this  form  of  quackery. 
The  following  is  the  Judge’s  opinion  : 

••  The  defendant  is  charged  with  ‘  practicing  medicine  ’  in  this  city 
without  the  authority  required  by  the  statute.  It  is  urged  by  defend¬ 
ant’s  counsel  that  *  under  the  statutes  of  Kentucky  the  acts  mentioned 
and  complained  of  in  the  evidence  do  not  constitute  an  offense.  That 
no  witness  has  ‘sworn  that  Axtel  ever  practiced  medicine,  ever  gave  a 
prescription  or  administered  a  drug,  and  it  appears  that  he  never  per¬ 
formed  anv  surgical  operation,  never  used  an  instrument,  never  set  a 
fracture  or  did  Inything  except  to  manipulate  the  limbs  and  muscles 
with  the  hands.’  the  legislature  of  Kentucky,  in  chapter  S5,  intended 
merely  to  make  a  law  which  would  prevent  persons  from  administering 
d rues  or  giving  prescriptions  who  did  not  know  anything  about  them. 

“  The  language  of  the  statute  is :  •  It  shall  be  unlawful  for  any  per¬ 
son  to  practice  medicine  in  any  of  its  branches  within  the  limits  of  the 
state  who  has  not  exhibited  and  registered  in  the  county  clerk  s  office 
in  the  county  in  which  he  resides  his  authority  for  so  practicing  medi- 

Cin®Y^^senot  ponded  thaf  defendant  has  the  authority  t9  practice 
medicine  which  is  prescribed  by  the  statute.  The  only  question,  tbere- 
fore,  in  the  case  is.  Do  the  acts  and  doings  of  this  defendant  constitute 
the  offense  of  ‘  practicing  medicine  ’  as  denounced  by  the  statute  . 

“  This  depends  upon  what  the  legislature  intended  by  the  words 
•  nractice  medicine.’  If  these  words  are  to  be  construed  as  meaning 
only  the  administration  of  drugs,  the  giving  of  prescriptions  and  the 
performance  of  surgical  operations,  then  this  defendant  is  entitled  to 
his  acmiDtai.  I  think  it  is  a  just,  and  certainly  a  sate  rule,  to  construe 
the  language  of  a  criminal  statute  in  the  sense  in  which  it  is  commonly 
used^i^l  uiidBrstood  amoug  intelligent  people,  and  I  do  not  think  any 
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Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 

A  of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
July  31  to  August  6,  1897. 

Lieut -Col  Alfred  A.  Woodhull,  Deputy  Surgeon-General  (chief  sur¬ 
geon,  Hdqrs.  Dept,  of  the  Colorado),  is  granted  leave  of  absence  for 
one  month  and  ten  days,  to  take  effect  on  or  about  Aug.  20, 1897. 

Major  Paul  R.  Brown,  Surgeon,  the  order  directing  him  to  report  for 
duty  at  Ft.  Keogh,  Mont.,  upon  being  relieved  from  duty  at  Ft.  Ham- 

CapL^VilHam  B.  Banker,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Crook,  Neb.,  and  ordered  to  Ft.  Keogh,  Mont.,  for  duty.  . 

Major  Paul  R.  Brown,  Surgeon,  having  been  found  by  an  Army  retiring 
board  permanently  incapacitated  for  active  service,  will  proceed  to 
his  home  and  await  retirement. 


used  and  unaerBLiKm  ttiiiuiig  iiifccixigcxxii  ---- 

person  of  ordinary  intelligence  ever  uses  these  terms  m  the  restricted 
sense  here  contended.  The  word  -  practice  is  defined  by  \\  ebster  to 


Xavy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  July  31,  1897. 

P.  A.  Surgeon  S.  S.  White,  ordered  to  report  on  the  “Concord”  imme- 

Surgeoif  JI*D.  Gatewood,  ordered  to  Brussels,  Belgium,  and  Berlin.  Ger¬ 
many,  as  delegate,  then  return.  ,  .  .  . 

Asst.  Surgeon  J.  C.  Thompson,  ordered  to  the  naval  laboratory,  New 

Surgeon  H.  E.  Ames,  when  detached  from  the  “Cincinnati,  ’  ordered 

Surgeon  J.  E.  Gardner,  detached  from  the  “  Amphitnte  and  ordered 

Surgeon^.  Anderson, detached  from  the  “  Dolphin  ”  and  ordered  to  the 
hospital,  Yokohama,  per  steamer  of  August  14. 

Surgeon  H.  G.  Beyer,  detached  from  Museum  of  Hygiene  and  ordered  to 

P.  A.^Surgeon  T.  B.  Bailey,  detached  from  the  "Machias”  and  ordered 

P.  A.°Surgeon<J1.liS?  Page,  detached  from  the  “Yorktown”  and  ordered 

P.  A.°Surgeon  G.  Rothganger,  detached  from  the  “  Pinta  ”  and  ordered 
to  the  “Wheeling”  August  10.  ,  .  „  .  ,  , 

P.  A.  Surgeon  M.  R.  Pigott,  detached  from  the  “  Olympia  and  ordered 
to  the  “  Machias.” 


CHANGE  OF  ADDRESS. 


mean  ‘  the  exercise  of  an  art,  or  the  application  of  a  science*  to  the  wants 
of  men  ;’  and  the  word  "  medicine,’  ‘  a  remedial  agent,  a  remedy,  phj  sic, 
and  in  its  secondary  sense,  ‘that  branch  of  science  which  relates  to  the 
prevention  cure  or  alleviation  of  diseases  of  the  human  body  ,  as  the 
-Pstudv  of  medicine  1  ora  1  student  of  medicine.  It  is  m  this  secondary 
sense  that  the  term  ‘  practice  of  medicine  ’  is  always  used  among  intel¬ 
ligent  people,  meaning  the  application  of  that  branch  of  science  which 
relates  to  the  prevention,  cure  or  alleviation  of  diseases  to  the  wants 

of  qqie  defendant  claims  that  he  applies  to  the  prevention  and  cure 
of  disease  the  science  of  osteopathy,  which  his  advertisement  defines 
to  be  •  the  science  of  curing  diseases  without  the  knife  or  medicine. 

“The  defendant  puts  in  evidence  the  Journal  of  Osteopathy  for  May, 
1897  in  which  Dr.  William  Smith,  who  seems  to  be  an  authority  on ^  the 
subject  of  osteopathy,  writes  of  the  ‘three  essentials.’  He  says  :  •  Were 
1  asked  to  name  these  to  the  practitioner,  no  matter  of  what  school.  I 
would  unhesitatingly  state,  anatomy,  physiology  and  symptomatology. 
Further  on  he  says  in  italics :  ‘  If  you  permit  ignorant  men  to  go  forth 
and  treat  the  sick  and  suffering,  it  is  you  who  are  responsible  for  their 
errors.’  1  find  also  in  this  journal,  which.  seems  to  speak  with  authoi- 
itv  that  osteopathy  is  a  science;  that  it  is  based  upon  exact,  definite 
and  verifiable  knowledge  of  the  anatomy  and  physiology  of  the  human 
mechanism,  including  chemistry,  histology,  morphology  of  its  known 
elements,  as  make  discoverable  the  great  laws  of  the  human  system,  by 
which  nature,  apart  from  artificial  and  medical  stimulation,  may 
recover  from  displacements,  disorganization  and  consequent  diseases, 

and  regain  strength  and  health.’  .  .  .. 

“  From  this  evidence  it  is  manifest  that  the  practice  of  osteopathy 
is  the  practice  of  medicine  within  the  meaning  of  the  statute ;  it  is  fur¬ 
ther  evident  that  no  one  is  qualified  to  practice  this  branch  ol  the  sci 
enee  of  medicine  without  a  thorough  knowledge  of  anatomy,  physiol¬ 
ogy  and  the  cognate  branches  which  go  to  make  up  the  science  of 
medicine;  and,  upon  the  evidence,  the  court  finds  as  a  fact  that  the 
defendant  has  shown  himself  absolutely  ignorant  of  the  most  rudi- 
m pntft  1  learning  in  anv  of  them.  That  in  his  ignorance  of  the  funda¬ 
mental  principles  of  his  profession,  he  subjected  the  child  of  Mrs 
Detrov  which  was  laboring  under  a  tubercular  disease  of  the  hip.  to 
cruel  "and  unnecessary  torture,  affecting  its  health  and  necessitating 
the  employment  of  &  physician  to  treat  it  for  fever  resulting  from  his 

iH^-The  court  is  of  opinion  that  any  person  who,  for  compensation, 
nrnfesses  to  applv  anv  science  which  relates  to  the  prevention,  edre  or 
alleviation  of  the  diseases  of  the  human  body,  is  practicing  medicine 
within  the  meaning  of  the  statute;  and  as  a  matter  of  fact  on  the  evi¬ 
dence,  that  defendant  is  guilty  as  charged,  and  the  fine  of  fifty  dollars 
is  assessed  against  him.” 

Vacations. — A  number  of  physicians  of  the  city  have  left 
for  their  summer  vacations.  Dr.  J.  M.  Mathews  is  sojourning 
at  Makinac  Island,  Mich.  ;  Drs.  Clint  Kelly  and  A.  M.  Cart- 
ledge  are  in  Canada  fishing  ;  Dr.  Louis  Frank  is  at  Petoskey  ; 
Dr.  L.  S.  McMurtry  will  spend  a  week  in  Canada  before  going 
to  the  meeting  of  the  American  Association  of  Obstetricians  at 
Niagara  Falls  ;  Dr.  J.  B.  Marvin  is  at  the  Wentworth,  Ports¬ 
mouth,  N.  H.  ;  Dr.  J.  A.  Ouchterlony  is  at  Atlantic  City; 
Dr  Carl  Weidner  went  to  Germany  to  see  his  father,  who  had 
been  in  delicate  health  for  some  time,  and  since  his  departure 
last  week  word  has  been  received  by  his  family  that  the  father 
died  two  days  before  he  sailed,  the  letter  apprising  them  of 
the  fact  being  delayed  in  its  transmission  ;  Dr.  J.  W.  Guest  is 
at  Rock  Castle  Springs,  Ky.,  where  he  is  the  resident  physi¬ 
cian. 
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CHAIRMAN’S  ADDRESS. 

Delivered  in  the  Section  on  Materia Medica,  Pharmacy  and  Therapeutics, 
at  the  t  orty-eiphth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa..  June  1-1, 18y7. 

BY  WARREN  B.  HILL,  M.D. 

L  MILWAUKEE,  WIS. 

The  progress  in  medicine  during  the  last  fifty  years 
has  been  such  as  to  revolutionize  its  principles  and 
practice.  Empiricism  has  largely  given  way  to  ration¬ 
alism,  and  physiologic  and  pathologic  investigation 
has  led  to  rational  therapeutics.  A  great  impetus  has 
thus  been  given  to  pharmacy,  while  the  experimenta 
and  physiologic  laboratory  has  been  the  means  oi 
more  accurate  study  into  the  physiologic  action  of 
drugs,  and  today  we  prescribe  drugs  with  a  degree  of 
certainty  as  to  their  physiologic  actions,  little  dreamed 
of  by  our  earlier  brothers  in  medicine.  The  advance 
in  organic  chemistry  has  enabled  us  to  isolate  the 
various  active  principles  in  remedial  agents,  so  that  it 
is  possible,  to  a  large  extent,  to  produce  physiologic 
effects  by  the  use  of  alkaloids,  unhampered  by  antag¬ 
onistic  and  irritant  substances  which  might  be  con¬ 
tained  in  the  crude  drug,  thus  bringing  therapeutics 
to  an  exactness  entirely  inconsistent  with  former  con¬ 
ditions. 

Physiologic  chemistry  and  advance  in  biology,  has 
stimulated  pharmacy  in  the  line  of  synthetic  chemis¬ 
try,  and  today  the  laboratories  of  the  world  are  busy 
producing  new  and  sometimes  useful  compounds 
which  are  calculated  to  produce  exact  physiologic 
effects,  based  on  the  known  actions  of  their  chemic 
components.  To  mention  the  most  conspicuous  of 
these  newer  remedies  would  be  tedious  in  the  extreme, 
and  to  pass  judgment  on  them,  selecting  the  most  use¬ 
ful,  would  be  rash  at  this  time,  for  the  test  of  time  is 
necessary  and  careful  discrimination  and  experience 
will  demonstrate  their  several  virtues  or  shortcomings. 
The  production  of  a  number  of  useful  and  popular 
remedies  of  this  kind  has  (unduly  perhaps)  stimu¬ 
lated  energy  along  the  line  of  multiplication  of  reme¬ 
dies,  and  the  strife  of  the  manufacturers  has  been  such 
as  to  sometimes  overlook  the  object,  which  is  to  pro¬ 
duce  something  new  and  useful,  and  thereby  earn  for 
themselves  a  rich  reward  of  fame  and  fortune — but 
rather  to  produce  something  which  will  sell,  aided  by 
the  perfected  art  of  advertising,  which  has  (it  seems 
o  me)  reached  its  acme  in  this — the  closing  decade 
ot  this  our  glorious  nineteenth  century.  This  evil 
tendency  of  multiplying  pharmaceutic  names,  as  well 
as  remedies,  is  working  mischief  both  in  the  medical 
and  the  pharmaceutic  professions.  The  mercenary 
p  larmaceutic  chemist  attacks  his  brother  physician 
m  his  most  vulnerable  spot — his  materia  medica.  He 
^eliminates  his  necessity  for  remembering  aught  of  in¬ 
compatibles,  and  furnishes  him  ready-made  corn- 
l  Pounds,  with  physiologic  action  and  indications 


piinted  on  the  label,  under  a  name  that  the  chemist 
calls  his  own. 

The  mode  of  preparation  of  the  remedy,  as  well  as 
its  exact  composition,  he  retains  as  his  own  property, 
and  it  is  a  sad  commentary  on  the  progress  of  medi¬ 
cine  during  the  last  fifty  years,  that  the  record  from 
the  drug  stores  in  the  United  States  gives  indisputa¬ 
ble  proof  that  the  average  physician  (yes,  a  large  ma¬ 
jority  of  the  profession,  to  a  greater  or  lesser  extent) 
encourges  this  baneful  practice  by  his  patronage.  It 
demoralizes  pharmacy,  because  pharmacists  are  no 
longer  called  upon  to  exert  their  knowledge  and  skill 
at  compounding,  but  are  required  by  the  doctor,  to 
put  up  so-called  proprietary  remedies,  and  their  only 
care  is  not  to  make  a  mistake  and  put  “B.  J’s.”  elixir 
when  “J.  B’s.”  is  called  for. 

At  this  rate  of  progress  we  will,  in  a  short  time,  no 
longer  need  pharmacies,  but  commercial  institutions, 
known  as  drug  stores,  will  be  all  that  is  necessary. 
The  commercial  conditions  into  which  pharmacists 
have  been  forced  by  a  combination  of  manufacturing 
chemists  and  the  doctors,  has  led  to  the  evil  of  substi¬ 
tuting,  on  the  part  of  the  druggist,  and  to  a  feeling  of 
distrust  on  the  part  of  the  physician,  who  in  turn  in¬ 
curs  the  enmity  of  the  druggist  by  dispensing  his 
own  drugs  by  the  aid  of  the  manufacturing  chemist, 
who  kindly  furnishes  him,  at  wholesale,  his  favorite 
remedies  put  up  in  suitable  vials  already  labeled  for 
use.  The  ire  of  the  druggist  finds  vent  in  counter¬ 
prescribing  the  very  secret  compounds  which  his  for¬ 
mer  friend,  the  doctor,  compelled  him  to  have  on  the 
shelves. 

Thus  we  see  that  the  progress  of  pharmaceutic  ac¬ 
tivity,  in  this  one  direction,  has  a  tendency  to  alienate 
the  two  professions  which  are  dependent  upon  each 
other  and  should  work  in  harmony  for  the  benefit  of 
mankind.  The  remedy  is  simple.  We  are  not  to  turn 
backward  and  ignore  the  progress  in  pharmacy  and 
chemistry,  but,  on  the  contrary,  we,  as  physicians, 
should  amend  our  code  of  ethics  so  as  to  recognize  new 
apd  useful  remedies,  and  recognize  the  value  of  the 
ime,  knowledge  and  skill  of  those  who,  by  their  in¬ 
dustry,  bring  to  us  the  products  of  their  labor.  We 
should  insist  on  the  knowledge  of  the  exact  method  of 
the  preparation,  its  action,  and  composition  of  the 
product;  and  should  extend  to  the  discoverer  the  same 
rights  of  protection  that  we  do  to  authors  and  inven¬ 
tors,  and  finally  stamp  out  the  secret  nostrum  man  by 
a  higher  and  more  thorough  education  in  materia 
medica  and  therapeutics  in  our  medical  colleges. 

.  There  was  a  time,  not  many  years  ago  (when  empi¬ 
ricism  held  sway),  that  therapeutics  was  the  main¬ 
stay  of  the  physician;  but  investigation  has  led  us  off 
into  scientific  and  speculative  fields,  until  now,  in  the 
field  of  medicine,  the  question  of  etiology  and  path- 
ology  are  so  all-absorbing  that  the  treatment  of  disease 
is  passed  by  with  only  a  passing  mention.  While  it 
is  true  that  the  enthusiasm  and  energy  along  these 
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lines  is  what  has  brought  medicine  out  of  the  depths 
of  empiricism  into  the  broad  light  of  rationalism,  it  is 
necessary  for  us  to  bring  back  to  its  old  estate  the  un¬ 
popular  branch  of  therapeutics.  For,  after  all,  after  we 
have  learned  to  diagnose,  detail  the  symptoms,  talk 
learnedly  of  the  etiology,  the  all-absorbing  question  to 
the  patient  is,  “  what  are  you  going  to  do  for  me?  ‘ 

We  have  the  broad  foundation  of  the  years  of  in¬ 
vestigation  on  which  to  build  our  structure  of  rational 
therapeutics,  and  we,  as  physicians,  should  join  hands 
with  our  brothers  in  pharmacy,  to  provide  a  rational 
treatment  for  disease.  There  has  been  much  done  in 
this  direction  during  the  last  few  years.  e  have  just, 
entered  on  a  new  epoch  in  the  history  of  therapeutics. 
Bacteriologic  investigation  has  opened  up  new  chan¬ 
nels  for  thought  and  action,  and  today  we  have 
achieved  a  signal  victory  in  the  cure  of  disease  by 
serum  therapy.  The  remarkable  result  achieved  in 
the  treatment  of  diphtheria,  by  the  use  of  antitoxin, 
has  demonstrated  that  there  is  a  legitimate  field  for 
investigation  and  discovery  in  this  direction.  The 
days  of  terror  from  the  streptococcus  seem  to  be  num¬ 
bered,  as  that  serum  is  being  so  perfected  that  we  have 
every  reason  to  believe  that  in  a  short  time  erysipe¬ 
las  and  kindred  diseases  will  no  longer  resist  treatment 
as  they  have  in  the  past. 

Tuberculosis  is  being  attacked  from  several  quar¬ 
ters,  and  tetanus  and  typhoid  fever  must,  sooner  or 
later,  succumb  to  the  treatment  of  antitoxins.  Still, 
the  field  is  large,  the  laborers  comparatively  few,  and 
serum  therapy  is  in  its  infancy.  The  use  of  toxins  has 
been  resorted  to  but  little  except  experimentally  on 
lower  animals,  but  the  time  is  at  hand  when  they  will 
be  brought  to  their  full  share  of  usefulness.  The  hu¬ 
man  system  may  be  made  immune  by  the  judicious 
use  of  toxins,  the  antitoxins  being  generated  within 
the  organism  instead  of  being  introduced  from  with¬ 
out,  having  been  produced  first  in  some  other  form  of 
animal  life. 

The  question  now  arises,  “what  is  it  that  makes  the 
serum  antitoxic?”  Can  we  not  go  farther,  and,  from 
the  serum,  isolate  an  active  principle,  as  we  did  from 
Peruvian  bark?  Shall  we  not  extend  our  chemic 
research  into  the  realms  of  the  animal  organism,  and 
find  the  antidote  for  the  poisons  generated  within  the 
human  system? 

These  seem  to  me  to  be  the  vital  questions  of  the 
day,  and  if  we  work  with  the  same  zeal  that  our  co¬ 
laborers  have,  in  their  investigation,  we  will  have  a 
new  materia  medica,  a  new  pharmacy,  a  new  thera¬ 
peutics,  that  will  attract  the  attention  of  not  only  the 
medical  profession  but  of  all  humanity.  For,  it  is  here 
that  disease  will  be  robbed  of  its  terrors,  it  is  here 
that  the  acme  of  medical  knowledge  will  be  attained— 
the  cure  of  disease. 

DISCUSSION. 

Dr.  Woodbury  expressed  the  hope  that  biologic  or  organic 
chemistry  would  soon  be  able  to  isolate  the  effective  constitu¬ 
ents  and  present  them  as  simple  chemic  substances,  the  dos¬ 
age  of  which  could  then  be  definitely  established  and  the  phy¬ 
siologic  actions  of  which  could  be  investigated  so  as  to  place 
serum  therapy  on  a  scientific  basis.  The  use  of  toxins  for  im¬ 
munization  appears  to  be  a  step  in  this  direction. 

Dr.  Stewart  recommended  the  reference  of  the  address  to 
the  Executive  Committee,  and  also  to  the  American  Pharma 
ceutical  Association,  which  was  agreed  to. 

Dr.  Hill  said  that  the  remarks  on  the  subject  of  toxins  had 
called  up  in  his  mind,  an  interesting  caso  of  a  man  who  had 
been  accidentally  rendered  immune  of  erysipelas  by  the  use  of 
Dr.  Coley’s  toxins  from  the  streptococcus  erysipelatis.  The 
man  was  suffering  with  inoperable  sarcoma  of  the  neck. 
Rather  with  the  idea  of  amusing  the  patient  then  with  any 


hope  of  checking  the  growth,  Dr.  Hill  resorted  to  injections  of 
this  serum.  At  first  he  used,  daily,  one  injection  of  five  or  ten 
minims,  which  w<\s  sufficient  to  cause  decided  reaction  includ- 
ing  an  eruption  on  the  skin  resembling  erysipelas.  1  he  patient 
finally  died,  but  what  Dr.  Hill  wanted  to  bring  particularly  to 
notice  was  that  he  became  so  accustomed  to  the  toxin  that  even 
the  injection  of  ten  cubic  centimeters  of  toxin  would  produce 
no  reaction  whatever.  He  was  absolutely  immune  to  the 
streptococcus.  He  might  be  operated  on  without  danger  of 
pus  formation  :  his  abdomen  might  be  opened  and  a  pint  of  pus 
poured  in  and  he  would  not  have  peritonitis,  and  he  need  not 
fear  septicemia.  It  occurred  to  Dr.  Hill  that  this  condition  was 
not  due  to  stimulation  of  the  leucocytes,  or  their  increase  in 
number,  or  to  phagocytic  action  ;  but  it  was  the  fixed  tissue 
cells  which  were  modified  in  their  functions  by  the  toxin  injec¬ 
tions,  then  having  caused  a  stimulation  and  incidental  changes 
so  that  there  was  induced  a  special  antagonism.  A  new  set  of 
cells  was  formed  with  the  special  function  of  generating  anti¬ 
toxin.  .  T  j. 

Two  practical  results  came  from  this  experiment.  In  that 
class  of  cases,  where  the  patient  after  operation  is  especially 
liable  to  streptococcus  invasion,  not  due  to  dirty  surgery,  but 
necessarily  suppurating  cases — if  we  are  aware  of  this  liability 
would  it  not  be  our  duty  to  make  the  patient  immune  before 
we  commenced  the  operation?  The  second  thought  is  in  refer¬ 
ence  to  the  action  of  the  antitoxins  in  the  system.  There  was, 
in  his  opinion,  an  alkaloid  in  the  antitoxin,  which  did  the  work, 
and  it  is  the  proper  field  of  analytic  chemistry  to  discover  and 
isolate  this  principle.  We  have  known  for  fifty  years  or. more, 
that  a  man  may  render  himself  immune  to  tobacco,  or  nicotin. 
How  is  this  accomplished?  It  is  brought  about  by  the  build¬ 
ing  up  of  a  new  set  of  cells  of  superior  powers  of  resistance, 
and  which  secrete  substances  which  make  the  system  immune 
to  the  toxins.  The  same  result  follows  the  constant  use  of  mor- 
phin,  and  a  tolerance  to  the  drug  is  established.  It  has  been 
found  that  when  a  rabbit  has  become  accustomed  to  morphin, 
and  is  not  affected  by  a  large  dose,  if  we  take  the  blood  of  this 
rabbit  and  inject  it  into  another  one,  not  thus  accustomed  to 
its  effects,  the  blood  will  render  the  latter  also  immune  to  the 
usual  fatal  dose  of  morphin.  Therefore,  by  this  method,  we 
have  not  only  a  means  of  counteracting  the  animal  poisons,  but 
also  poisons  of  all  kinds.  It  is  in  this  direction  of  producing 
immunity  from  disease  and  protection  from  toxic  agents  of 
mineral,  vegetable  or  animal  origin,  that  clinical  medicine  has  a 
most  promising  field  before  it.  The  workers  in  the  department  , 
of  bacteriology  have  done  their  share  ;  it  is  our  duty  to  take  up  | 
the  work  where  they  have  left  off  and  isolate  the  remedial 
agents  and  determine  their  physiologic  actions  and  therapeutic  | 
applications.  _ _ 

ADDRESS  OF  WELCOME  TO  DELEGATES 
FROM  THE  AMERICAN  PHARMA¬ 
CEUTICAL  ASSOCIATION. 

Delivered  in  the  Section  on  Materia  Medica.  Pharmacy  and  Therapeutics, 

at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4.  1897. 

BY  WARREN  B.  HILL,  M.D. 

MILWAUKEE,  WIS. 

Gentlemen  of  the  American  Pharmaceutical  Asso¬ 
ciation: — We  feel  honored  by  your  presence  here 
today.  The  significance  of  the  meeting  of  the  rep¬ 
resentatives  of  the  two  great  professions  or,  rather,. the  j 
two  branches  of  the  one  great  profession  of  medicine, 
is  well  worthy  of  consideration. 

Thoughtless  men  little  realize  how  closely  the  pro¬ 
fessions  of  pharmacy  and  medicine  are  bound 
together,  how  dependent  the  one  is  upon  the  other,  | 
and  yet  how  seldom  we  come  together  for  our  com-  . 
mon  weal.  There  is  a  tendency  toward  estrangement 
rather  than  that  cooperation  which  should  exist  | 
between  the  two,  and  the  only  way  to  overcome  this  ] 
estrangement  is  by  coming  together  and  cementing  I 
our  friendship  with  united  work. 

The  pharmacist  is  the  right  hand  supporter  of  the 
doctor.  He  is  especially  fitted  for  his  part  of  the  j 
work,  and  without  his  support,  the  doctor  would 
indeed  be  in  a  sorry  plight.  The  perfection  of  our  j 
armamentarium  depends  on  our  fellow  laborer  in  the 
pharmaceutic  profession.  The  leaders  in  your  pro-* 
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f essioii  have  in  the  past  and  are  at  present  giving  their 
best  efforts  to  bring  pharmacy  up  to  the  highest 
standard  of  professionalism,  where  it  rightfully  belongs, 
but  they  are  hampered  and  impeded  in  their  work  by 
the  commercial  druggist,  who  with  the  aid  of  the  com¬ 
mercial  doctor  are  the  means  of  disseminating  nos¬ 
trums  broadcast  throughout  the  land  and  bringing 
down  from  its  high  estate  the  practice  of  medicine 
and  pharmacy. 

The  danger  of  commercialism  in  our  profession  is 
patent  to  every  observant  mind,  and  it  should  call 
forth  a  stronger  effort  on  our  part  toward  a  united 
action  in  the  progressive  work  in  which  we  are 
engaged.  The  Section  of  Materia  Medica,  Pharmacy 
and  Therapeutics,  gives  us  a  place  in  our  National 
Association  where  we  may  come  together,  and  bring 
to  each  other  the  results  of  our  work  and  investiga¬ 
tion  ;  a  place  to  cement  our  friendships  and  receive 
fresh  enthusiasm  in  our  common  work. 

I  wish  to  honor  your  colleague,  Prof.  Rusby,  for 
the  work  he  has  instituted  in  the  “joint  investiga¬ 
tion,  a  work  that  can  not  be  over  estimated,  and 
now,  having  been  instituted,  should  be  carried  on  and 
developed  to  such  an  extent  in  the  future  that  its 
power  and  influence  should  be  felt  in  the  medical 
world.  I  would  suggest  that  each  of  us  go  to  our 
homes  with  the  importance  of  this  work  so  impressed 
upon  us,  that  we  use  every  effort  to  establish  such  a 
system  of  collaboration  in  the  State  societies  to  which 
we  belong,  and  bring  our  State  pharmaceutical  and 
medical  societies  into  closer  contact. 

I,  therefore,  welcome  you,  delegates  from  the  Amer¬ 
ican  Pharmaceutical  Association,  to  our  society  as 
co-laborers.  I  welcome  you  to  the  work  in  which  we 
are  engaged  in  the  practice  of  medicine,  and  I  trust 
the  day  is  not  far  distant  when  your  profession  will 
not  be  looked  upon  as  something  apart  from  ours, 
but  regarded  as  one  of  the  settings  in  the  grand  mosaic 
that  goes  to  make  up  that  noble  profession  which 
disregards  self  in  the  work  of  alleviating  suffering 
and  restoring  physical  man. 


RESPONSE  BY  F.  W.  STEWART. 

Chairman  of  the  Committee  from  the  American  Pharmaceutical 

Association. 

It  gives  me  great  pleasure  to  respond  to  your  address 
of  welcome  on  behalf  of  the  delegation  from  the 
American  Pharmaceutical  Association.  In  making 
this  response,  I  desire  to  call  your  attention  to  the  fact 
that  this  delegation,  consisting  of  thirty-one  leading 
pharmacists,  representing  every  section  of  the  United 
States,  is  here  by  invitation  of  the  American  Medi¬ 
cal  Association.  The  object  the  Association  had  in 
extending  an  invitation  to  the  "National  Association  of 
Pharmacists  to  take  part  in  the  deliberations  of  the 
National  Association  of  Physicians  was,  and  is,  the 
recognition  of  pharmacy  as  a  part  of  medical  science 
and  practice;  not  the  recognition  of  commercial 
pharmacy  by  the  commercial  physician,  but  the 
recognition  of  professional  pharmacy  by  the  pro¬ 
fessional  physician. 

The  professional  physician,  in  thus  recognizing 
pharmacy  as  a  part  of  medical  science  and  practice, 
requires  that  the  pharmacist  shall  comply  with  pro¬ 
fessional  requirements;  and  the  delegation  of  the 
national  organization  of  pharmacists,  by  its  presence 
here,  admits  that  pharmacy  should  be  practiced  with 
the  same  beneficent  object  as  medicine. 

Medicine  is  not  •  only  a  liberal  and  beneficent  pro¬ 
fession  but  it  is  a  fraternity  as  well.  From  the 


earliest  times  the  medical  profession  has  been  a  fra¬ 
ternal  organization.  We  still  believe  in  the  Hippo¬ 
cratic  oath  and  its  obligations.  The  physician  must, 
therefore,  serve  his  profession,  and  his  standing  in 
the  profession  should  depend  upon  the  manner  in 
which  he  meets  his  fraternal  obligations.  It  is,  there¬ 
fore,  considered  unprofessional  for  a  physician  to 
withhold  the  knowledge  of  discovery  from  his  pro¬ 
fessional  brethren  for  the  purpose  of  obtaining  advan¬ 
tage  over  his  fellows  in  practice.  Furthermore,  the 
practice  of  medicine  is  dependent  on  progress  in  the 
knowledge  of  disease  and  the  methods  for  treating 
those  afflicted  with  disease.  This  knowledge,  pub¬ 
lished  in  medical  literature,  and  classified  in  scientific 
forms,  constitutes  the  science  of  medicine.  The  ser¬ 
vice  of  the  professional  physician  is,  therefore,  toward 
the  cause  of  suffering  humanity,  the  cause  of  public 
health,  the  cause  of  the  professional  brotherhood  of 
which  he  is  a  member,  and  the  cause  of  medical  sci¬ 
ence.  As  a  member  of  the  subsidiary  profession  of 
pharmacy  the  pharmacist  is  bound  by  similar  obliga¬ 
tions  to  humanity,  to  science,  to  his  professional 
brethren  and  to  the  medical  profession. 

You  have  heard  that  the  pharmacist  is  the  servant 
of  the  public.  So  he  is  ;  but  his  contact  with  the 
public  should  be  through  the  physician  and  under 
the  guidance  and  control  of  the  medical  profession. 
The  preparation  of  medicine  must  always  be  subser¬ 
vient  to  the  application  of  medicine  to  the  treatment 
of  the  sick;  therefore  pharmacy  is  subservient  to 
therapy;  and  the  pharmacist  is  subservient  to  the 
physician.  He  is  not  educated  to  practice  medi¬ 
cine  and  should  leave  that  important  and  responsible 
vocation  to  the  physician.  This  does  not  apply  to  the 
pharmacist  who  is  also  a  physician,  though  the  prac¬ 
tice  of  both  pharmacy  and  therapy  by  the  same  indi¬ 
vidual  is  objected  to  by  some.  The  pharmacist  owes 
it  to  the  physician,  with  whom  he  is,  or  should  be,  in 
fraternal  relations,  not  to  interfere  with  the  physi¬ 
cian’s  prerogatives  on  the  one  hand;  and  he  is  under 
obligations  on  the  other  hand  to  discountenance  those 
who  do  so  interfere. 

The  vocation  of  the  professional  pharmacist  is, 
therefore,  to  aid  the  physician  in  his  efforts  to  combat 
disease,  by  working  hand  in  hand  with  him  as  his 
professional  brother,  devoting  himself  to  the  study  of 
drugs  from  every  possible  point  of  view,  and  furnish¬ 
ing  the  same  in  the  form  of  scientifically  prepared 
pharmaceutic  preparations  with  published  formulae 
and  open  methods  of  manufacture. 

But  if  we  are  to  have  a  profession  of  pharmacy 
devoted  to  the  service  of  the  medical  profession  as 
the  “physician’s  right-hand  supporter  and  co-laborer,” 
as  you  have  said,  the  medical  profession  will  have  to 
foster  and  protect  such  professional  pharmacists  in 
the  pursuit  of  their  profession.  There  is  only  one 
way  to  do  this,  and  that  is  to  throw  the  patronage  of 
the  profession  into  the  hands  of  those  pharmacists 
who  practice  pharmacy  professionally. 

The  medical  profession  can  not  be  blamed  for  with¬ 
holding  its  patronage  from  druggists  who  prescribe 
over  the  counter,  renew  prescriptions  without  the 
sanction  of  the  prescribers,  and  manufacture  and  sell 
nostrums.  Under  the  existing  state  of  affairs  the 
physician  may  be  justified  in  dispensing  his  own 
medicines  to  protect  himself  and  his  patients  from 
such  irregular  practices.  But  I  claim,  as  the  repre¬ 
sentative  of  the  delegation  of  the  American  Pharma¬ 
ceutical  Association,  that  the  medical  profession  itself 
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is  more  responsible  than  the  pharmacists  for  the  dis¬ 
graceful  state  of  pharmacal  practice,  for  by  prescrib¬ 
ing  nostrums  of  secret  and  secret  composition,  and 
patented  medicines  until,  in  some  localities,  about 
one-half  of  the  medicines  prescribed  are  of  a  secret  or 
proprietary  nature,  physicians  have  forced  pharma¬ 
cists  to  keep  such  medicine  in  stock  to  supply  the 
very  demand  the  physicians  themselves  have  created. 
Educated  and  professional  pharmacists  everywhere 
deplore  the  condition  of  affairs,  but  are  powerless  to 
prevent  it.  The  reform  must  come  from  the  medical 
profession  itself.  Let  every  physician  refuse  to  pre¬ 
scribe  medicines  controlled  by  patents,  secret  form¬ 
ulas,  find  so-called  trade-marks,  and  send  their  pre¬ 
scriptions  to  professional  pharmacists  who  practice 
pharmacy  under  professional  and  scientific  require¬ 
ments,  and  the  nostrum  trade  would  soon  be  forced 
back  to  the  lowest  depths  of  the  infernal  regions  from 
whence  it  came.  Then  let  the  two  professions  come 
to  some  proper  understanding  in  relation  to  the  sale 
of  such  open  formula  household  remedies  for  certain 
minor  ailments,  for  which  the  public  will  always  pat¬ 
ronize  the  drug  store,  and  we  will  have  secured  the 
desirable  object  so  well  described  by  the  Chairman  in 
his  very  able  address. 


ORIGINAL  ARTICLES. 


ON  THE  THERAPEUTIC  PROPERTIES  OF 
ALCOHOL  AND  THE  REASONS  WHY  THE 
FERMENTED  AND  DISTILLED  LIQUORS 
USED  AS  BEVERAGES  SHOULD  NOT 
BE  RECOGNIZED  IN  THE  PHARMA¬ 
COPEIA  AS  MEDICINAL  AGENTS. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics 
at  the  Forty- eighth  Annual  Meeting  of  the  American  Medical 
Association  held  at  Philadelphia,  June  1-4,  1897. 

BY  N.  S.  DAVIS,  A.M.,  M.D.,  LL.D. 

CHICAGO. 

Pure  ethyl  alcohol,  undiluted,  is  regarded  by  all 
chemists  and  intelligent  physicians  as  an  active  poi¬ 
son,  rapidly  destructive  of  both  vegetable  and  ani¬ 
mal  life  whenever  brought  into  contact  with  either. 
The  presence  of  absolute  alcohol  in  contact  with  any 
living  tissue  immediately  arrests  all  natural  metabolic 
and  vital  processes  in  such  tissue,  and  causes  it  to 
become  corrugated  or  shrunken  and  dead.  (Swallow¬ 
ing  absolute  alcohol,  undiluted,  as  quickly  destroys 
the  vitality  of  the  membranes  of  the  mouth,  throat 
and  stomach,  and  kills  the  individual,  as  does  pure 
carbolic  acid.  Consequently,  alcohol,  in  its  pure  and 
undiluted  state,  is  not  capable  of  being  used  as  a 
medicine,  but  when  largely  diluted  with  water,  as  it 
is  in  all  the  fermented  and  distilled  beverages,  its 
direct  corrosive  or  corrugating  effect  upon  the  mem¬ 
branes  it  comes  in  contact  with  is  so  much  dimin¬ 
ished  that  it  is  capable  of  being  absorbed  anc 
conveyed  in  the  blood  to  all  parts  of  living  body. 
In  this  diluted  condition,  therefore,  it  early  began 
to  be  used  both  as  a  medicine  and  as  a  popular  drink, 
and  as  the  most  readily  appreciable  effect  was  to 
diminish  the  individual’s  consciousness  of  impres¬ 
sions,  not  only  from  without  but  also  from  within, 
it  soon  came  to  be  regarded  as  a  universal  tonic  anc. 
restorative.  Its  supposed  tonic  and  restorative  effects 
were  based  wholly  on  the  sensations  and  movements 
of  patients  or  individuals  under  the  influence  of  mod¬ 
erate  doses,  for  it  was  soon  demonstrated  that  large 


doses  directly  diminished  strength,  sensibility  and 
action.  But  when  under  the  influence  of  moderate 
doses  the  patient  said  he  felt  less  weak,  or  weary; 
felt  the  sensation  of  cold  or  heat  as  pain  less,  felt 
lighter  or  more  buoyant  and  his  heart  was  found  to 
beat  faster,  it  was  perfectly  natural  for  both  physi¬ 
cian  and  patient  to  think  the  alcohol  was  acting  as 
a  tonic  or  stimulant  and  general  restorative.  It  was 
not  until  the  advancement  in  analytic  chemistry  and 
the  physiology  of  all  parts  of  the  nerve  structures  of 
man,  coupled  with  the  researches  of  physics  and  biol¬ 
ogy  of  the  last  half  century,  that  we  have  had  it  in  our 
power  to  prove  the  incorrectness  of  these  conclusions 
founded  on  the  sensations  and  actions  of  the  patient 
under  its  influence.  The  more  recent  chemico-phys- 
iologic  researches  have  shown  more  clearly  the  com¬ 
position  of  the  blood  and  the  various  tissues  of  the 
body,  and  especially  the  existence  and  functions  of 
the  hemoglobin,  leucocytes  and  other  corpuscular 
elements  of  both  blood  and  tissues,  and  the  part  each 
plays  in  the  reception  and  internal  distribution  of 
oxygen  with  its  effects  on  all  the  metabolic  changes 
in  living  bodies.  By  the  same  class  of  researches  it 
is  shown  that  alcohol,  diluted  with  water  and  taken 
into  the  stomach,  is  rapidly  absorbed  by  the  capilla¬ 
ries  and  is  conveyed  in  the  blood  to  every  tissue  in 
the  body  and  by  its  presence  retards  the  natural  meta¬ 
bolic  changes,  lessens  the  processes  of  oxydation  and 
elimination,  diminishes  nerve  sensibility  and,  when 
repeated  from  day  to  day,  induces  cell  and  tissue 
degenerations.  By  the  more  recent  studies  in  the 
anatomy  and  physiology  of  the  several  parts  of  the 
nervous  system  it  has  been  shown,  not  only  that  the 
action  of  the  heart  and  the  movement  of  the  blood  in 
the  vessels  are  directly  under  the  control  of  the  car¬ 
diac  and  vasomotor  nerves,  some  of  the  fibers  of  which 
are  excitors  of  action  while  others  are  inhibitors,  by 
which  uniformity  and  harmony  is  maintained  in  the 
circulation  of  the  blood,  but  also  that  our  voluntary 
movements  and  sensations  are  manifested  by  the 
cerebro- spinal  nerves,  having  their  excitors  and  inhib¬ 
itors  by  which  we  are  enabled  to  co-ordinate  muscular 
contractions  and  relaxations  in  executing  all  complex 
movements,  and  equally  so  it  is  that  our  mental 
actions,  manifested  through  the  convolutions  of  the 
brain,  are  regulated  by  excitors  and  inhibitors.  Every 
individual  whose  brain  is  in  its  normal  condition  has 
frequent  sensations,  impulses  or  excitors  of  mental 
actions  which  he  promptly  inhibits  or  disregards. 
Indeed,  it  is  on  the  proper  development  of  this  mental 
inhibition  that  every  person’s  self-control  and  sense 
of  propriety  depends.  If  it  is  true,  as  has  been 
already  stated,  that  alcohol  when  taken  into  the  living 
system  in  large  doses  is  an  active  poison,  quickly 
destroying  animal  life,  and  in  smaller  doses  is  an 
anesthetic  directly  diminishing  cerebral  sensibility 
and  mental  consciousness  and  retarding  all  metabolic 
changes,  both  in  the  blood  and  tissues,  it  follows  as  a 
logical  and  necessary  inference  that  if  administered  as 
medicine  it  should  be  done  with  the  same  care  and 
exactness  in  regard  to  purity,  dose  and  time  that  we 
exercise  in  prescribing  morphin,  quinin,  aconite, 
arsenic  or  any  other  active  drug.  This  can  not  be 
done  by  using  any  of  the  various  fermented  and  dis¬ 
tilled  liquors  ordered  either  from  drug  stores  or  liquor 
dealers,  since  they  are  kept  at  no  uniform  standard 
of  either  strength  or  purity.  The  present  pharma¬ 
copeia  recognizes  as  medicines,  vinum  or  wine,  spir- 
itus  frumenti  or  whisky  and  spiritus  vini  galiici  or 
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brandy  but,  does  not  give  a  definite  officinal  standard 
ot  alcoholic  strength  for  either  of  them.  Neither 
does  it  give  any  reliable  and  readily  available  tests  by 
which  the  strength  and  purity  of  the  articles  can  be 
determined  by  the  ordinary  practitioner  of  medicine. 
Repeated  analyses  have  shown  that  the  amount  of 
alcohol  in  different  samples  of  wine  varies  G  to  25  per 
cent.;  in  whisky  from  35  to  50  per  cent.;  and  in 
brandy  from  40  to  GO  per  cent.  Such  variations  in 
the  strength  of  any  other  medicine  would  quickly 
cause  its  standard  to  be  corrected  or  its  exclusion 
from  the  official  list  of  drugs.  As  alcohol  is  the  only 
important  therapeutic  agent  in  all  these  liquors,  why 
not  let  pure  alcohol  of  fixed  strength  be  officially 
recognized  to  the  exclusion  of  all  the  varieties  of  both 
fermented  and  distilled  drinks.  Then  every  practi¬ 
tioner  desiring  to  give  alcohol  as  a  remedy  could 
order  it  with  any  desired  degree  of  dilution  with 
water  and  he  would  know  what  his  patient  was  getting 
and  how  much,  and  the  pharmacist  would  no  longer 
have  need  to  pay  for  a  license  to  sell  liquors  or  to  be 
classed  with  the  ordinary  dealers  in  such  beverages. 
One  of  the  most  important  improvements  in  modern 
pharmacology  consists  in  the  separation  of  the  active 
therapeutic  agents  from  the  more  complex  or  crude 
drugs  and  thereby  enables  the  physician  to  adminis¬ 
ter  them  with  far  greater  convenience  and  certainty. 
Very  few  intelligent  physicians  of  the  present  day 
would  think  of  prescribing  crude  opium  when  they 
desired  to  produce  only  the  anodyne  effects  of  the 
morphin  it  contained,  certainly  not  without  knowing 
what  per  cent,  of  morphin  would  be  in  the  crude 
drug.  Why,  then,  should  he  prescribe  the  uncertain 
mixtures  called  beer,  wine,  whiskey  or  brandy  when 
his  sole  object  is  to  obtain  the  therapeutic  effects  of 
alcohol?  If  it  is  claimed  that  these  several  fermented 
and  distilled  liquors  contain  other  therapeutic  agents 
m  addition  to  the  alcohol,  we  answer  that,  so  far  as 
any  such  agents  exist,  their  proportionate  quantity 
and  quality  are  far  more  variable  and  uncertain  than 
is  their  per  cent,  of  alcohol.  Almost  the  only  constit¬ 
uents  found  in  whisky  and  brandy,  besides  the  alco- 
hoi  and  water,  are  very  variable  quantities  of  fusel  oil, 
tannin  and,  in  very  old  specimens,  a  trace  of  some 
etherial  substance  to  which  connoisseurs  attribute  the 
special  bouquet.  So  far  from  adding  to  the  thera¬ 
peutic  value,  the  first  two  substances  are  regarded  as 
very  undesirabte  impurities  and  the  last  named  has 
never  been  isolated  in  sufficient  quantity  to  have  its 
medical  qualities  tried.  Much  has  been  said  and 
wiitten  concerning  valuable  nutritive  constituents  in 
the  different  varieties  of  wine,  but  the  numerous 
analyses  on  record  show  only  very  variable  quantities 
of  f  ecu  la,  saccharin  matter,  tannin,  some  vegetable 
acids  and  potassium  salts,  in  addition  to  the  alcohol 
and  water.  Of  these  extra  ingredients  the  fecula  and 
saccharin  matter  are  the  only  ones  that  could  be 
classed  as  nutritive  or  capable  of  being  converted 
into  any  natural  element  of  the  blood  or  tissues  of  the 
body.  The  quantity  of  these  in  any  variety  of  wine 
is  so  limited  that  it  would  require  several  barrels  of 
the  wine  to  furnish  the  equivalent  of  a  pound  of 
bread.  Consequently  it  would  be  far  more  economic 
as  well  as  more  scientifically  accurate  for  every  phy¬ 
sician  to  prescribe  such  doses  of  pure  alcohol  and 
water  to  be  given  with  such  quantify  of  sugar,  milk 
or  meat  broth,  as  he  thought  his  patient  might  need. 

1  he  physician  who  can  not  do  this  and  thereby  accu- 
lately  adjust  the  proportion  of  all  the  elements  his 


patient  may  need  has  certainlyreceived  a  very  defective 
profesional  education.  It  would  be  a  long  and  very 
important  step  in  advance  both  in  the  interests  of  sci 
entific  accuracy  and  of  humanity  if  all  physicians 
when  they  thought  alcohol  was  needed  would  pre¬ 
scribe  it  in  the  manner  just  indicated,  and  if  in  the 
next  revision  of  the  pharmacopeia  only  alcohol  of 
standard  strength  was  retained  to  the  exclusion  of 
all  fermented  and  distilled  liquors.  If  these  changes 
were  adopted  and  carried  into  general  practice  the 
result  would  be  a  more  complete  separation  of  both 
pharmacist  and  physician,  from  connection  with  or 
responsibility  for,  the  general  traffic  in  and  uses  of 
the  various  alcoholic  liquors  in  popular  use. 

DISCUSSION, 

Dr.  Frank  Woodburv  said  that  about  twelve  years  ago  he 
had  adopted  the  plan  recommended  in  the  paper  of  substitnt 
1Dg  diluted  alcohol  for  all  forme  of  alcoholic?  stimuiaute  in  his 
service  in  the  medmal  wards  of  the  Medico  Chirurgical  Hospital 
which  had  been  previously  suggested  by  Hr.  Dennis  of  New 
lork.  He  had  used  high  wines  or  cologne  spirits  in  water  fla- 
vored  with  peppermint  or  cinnamon.  The  accuracy  of  dosage 
and  the  absence  of  all  deleterious  flavoring  substances  seemed 
to  make  this  the  preferable  method  of  administering  alcohol 
at  least  in  all  public  institutions.  As  regards  the  physiologic 
question,  whether  or  not  alcohol  increases  the  energy  of  the 

uvidy’  iV8  *U*Cle“fcL  to  reca1.1  the  fact  determined  by  Dr. 

■  u"jaru  ®m.1^  that  the  excretion  of  carbonic  acid  is  dimin¬ 
ished  by  spirits,  such  as  brandy  or  gin,  which  also  diminish 
the  excretion  of  urea.  As  bodily  force  must  come  from  com¬ 
bustion  and  increased  metabolism  in  the  organism,  it  is  evi¬ 
dent  that  alcohol  is  a  force  producer  only  within  the  limits  of 
its  oxidation,  and  any  excess  of  this  small  quantity  retards 
waste  and  checks  force  production.  In  therapeutics  alcohol  is 
a  food,  a  stimulant  to  the  circulation,  a  nerve  sedative  or  a 
narcotic,  according  to  circumstances  and  dosage 
Professor  Remington-As  a  member  of  the  Committee  on 
Revision  of  the  Pharmacopeia,  1  think  it  is  only  right  to  state 
the  method  which  is  in  vogue  with  the  Committee  for  intro- 
ducing  various  drugs  and  medicines  into  the  pharmacopeia, 
and  for  dropping  from  the  official  list  such  as  are  undesirable, 
this  is  left  exclusive  to  the  physicians  on  the  Committee  to 
whom  are  intrusted  the  task  of  selecting  and  deciding  on  the 
claims  of  substances  and  preparations  which  are  proposed  for 
admission  into  the  national  pharmacopeia.  Now,  their  action 
is  very  largely  regulated  by  the  demand  and  the  use  of  these 
drugs  and  chemicals.  If  they  are  much  used  they  are  retained 
but  if  there  is  no  demand  by  physicians  they  may  be  dropped 
Un  my  part,  I  can  see  no  very  great  objection  to  the  drop 
ping  of  spintus  frumenti  and  spiritus  vini  gallici  from  the 
pharmacopeia  because  they  do  not  enter  into  any  official  prep¬ 
arations,  but  as  regards  vinum  album  and  vinum  rubrum 
this  would  be  scarcely  possible  because  they  do  enter  into 
the  composition  of  preparations  such  as  the  wine  of  ipecac 
or  wine  of  antimony,  for  instance,  which  are  official.  There¬ 
fore  it  is  absolutely  necessary  for  the  pharmacopeia  to  limit 
the  amount  of  the  alcohol  and  determine  the  purity  of  wines 
and  to  prescribe  tests  for  determining  the  value  of  wines. 

In  the  pharmacopeia  of  1880  there  were  very  good  alcoholi- 
metric  tests  to  ascertain  the  strength  of  wines.  It  is  very 
necessary  for  the  pharmacistto  know  the  exact  amount  of 
alcohol  in  the  wine,  because  if  it  is  deficient  in  strength  the 
preparation  will  not  keep  and  if,  on  the  contrary,  it  is  too 
strong  it  would  become  like  a  tincture  and  defeat  the  medi¬ 
cal  object  in  view  in  selecting  the  wine  as  a  menstruum. 

imnted  that  alcohol  is  a  curse,  and  I  am  thoroughly  in 
accord  with  Professor  Davis  in  his  desire  to  restrict  its  use, 

Hit,  granting  this,  should  there  not  be  some  authority  in  the 
country  to  decide  what  shall  be  dispensed  by  the  druggists 
when  the  doctor’s  prescription  calls  for  wine  or  brandy?  "How 
shall  the  pharmacist  know  what  is  in  the  mind  of  the  physician 
when  he  uses  these  terms?  On  the  other  hand,  if  such  a  prac¬ 
tical  test  as  Dr.  Davis  prescribes  can  be  put  into  the  pharma 
copeia — though  I  am  not  sure  this  can  be  done  it  would  result 
in  this,  that  it  would  be  in  the  power  of  various  druggists 
throughout  the  country  and  boards  of  health  everywhere  to 
decide  on  the  tests  for  purity  and  strength  and  there  would 
be  no  uniformity.  If  it  were  a  question  of  driving  all  alcoholic 
drinks  out  of  the  country,  that  would  be  one  thing ;  but,  if 
this  is  not  feasible,  would  it  not  be  better  to  have  some  control 
over  those  that  are  to  be  used  in  medicine.  The  question 
raised  by  the  paper  certainly  needs  some  attention,  but  should 
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we  not  desire  to  make  the  tests  more  exact  and  the  regulation 
more  stringent  rather  than  to  leave  it  without  any  control 
whatever?  Dr.  Rice  of  the  Committee  on  Revision  some  years 
ago  received  a  number  of  communications  from  the  Western 
States  about  the  wines  and  brandies  not  being  up  to  the  stand¬ 
ard  and  suggesting  that  the  standard  of  the  pharmacopeia  be 
made  easier  of  application,  and  we  have  now  under  considera¬ 
tion  such  a  test,  which  will  give  more  definiteness  to  the 
strength  As  regards  the  Committee,  I  would  say  that  the 
Committee  on  Revision  are  not  altogether  responsible  for  the 
presence  of  spirtus  vini  gallici  and  spintus  frumenti  in  the 
pharmacopeia;  they  are  only  there  because  there  is  use  for 
them  and  physicians  use  them.  I  would,  personally,  \ery 
much  prefer  to  send  every  one  who  wants  brandy  or  whisky  to 
a  store  where  spirits  are  regularly  sold,  and  so  would  every 
member  of  the  Committee  on  Revision,  but  as  long  as  they  are 
employed  for  medicinal  purposes  there  must  be  some  standard 
established  by  authority,  that  is  to  say,  the  pharmacopeia 
Wm  Thompson,  Washington,  D.  C. — As  a  pharmacist  I  am 
honest  in  this  question.  I  am  anxious,  if  possible,  to  leave 
the  drug  store  no  excuse  for  dealing  in  alcoholic  liquors  and 
selling  brandy  and  whisky.  As  one  means  of  preventing  this 
abuse  as  far  as  possible  I  am  anxious  to  see  these  two  articles 
dropped  from  the  pharmacopeia.  It  is  not  for  the  profession 
of  pharmacy  or  for  the  pharmacist  to  say  that  these  articles 
are  worthless.  Spiritus  vini  gallici,  spintus  frumenti,  vinum 
rubrum  and  album,  we  have  just  been  told,  are  valuable  only 
for  the  alcohol  they  contain,  and  this  has  been  my  own  opinion 
for  a  long  time.  I  am  glad  to  have  the  authority  of  Dr.  Davis 
for  the  statement  that  the  physician,  when  he  desires  to  pre¬ 
scribe  any  of  these  articles,  may  get  the  same  effect  from  the 
use  of  dilute  alcohol.  Moreover,  when  he  orders  alcohol 
diluted  with  clean  water  the  physician  knows  just  what  quan¬ 
tity  of  pure  alcohol  the  patient  is  getting,  but  when  he  gives 
spiritus  vini  gallici  and  spiritus  frumenti  he  gives  an  uncer 
tain  quantity  of  alcohol,  combined  with  certain  ingredients 
which  are  added  to  make  the  preparation  palatable,  and  tnere 
is  danger  of  creating  an  appetite  in  the  patient  for  these  alco¬ 
holic  drinks.  This  danger  does  not  attend  the  use  of  dilute 
alcohol  because  it  is  not  palatable.  I  do  not  agree  with  Pro¬ 
fessor  Remington  that  it  is  necessary  to  have  them  in  the 
pharmacopeia  so  as  to  establish  some  s^a[1^ar^  Pur1^  ’  A 
they  are  not  to  be  used  in  the  treatment  of  the  sick  they  should 
not  be  in  the  pharmacopeia.  As  to  the  difference  between 
brandy  and  whisky,  if  the  patient  is  not  a  connoisseur  and 
experienced  in  the  matter,  he  can  not  tell  the  difference  by  any 
chernic  means.  As  regards  vinum  album  and  rubrum  the  snia  l 
amount  of  alcohol  could  be  supplied  by  using  dilute  alcoho 
and  by  using  this  the  preparation  could  be  made  just  as  well 
as  they  could  from  the  use  of  vinum  album  or  rubrum. 

Dr.  J.  V.  Shoemaker— I  fear  that  I  can  add  nothing  to  the 
very  full  consideration  of  physiologic  action  and  the  practical 
recommendations  which  Professor  Davis  has  given  with  regard 
to  the  use  of  alcohol  and  the  elimination  of  wines  and  spirits 
from  the  pharmacopeia.  Some  years  ago,  while  I  was  writing 
on  the  subject  of  alcohol  and  endeavoring  to  describe  the  dif¬ 
ferences  between  brandy  and  whisky  and  the  different  wines,  I 
sought  information  from  a  gentleman  who  was  employed  in 
one  of  the  large  manufacturing  establishments  and  he  told  me 
that  if  he  had  given  to  him  a  certain  amount  of  alcohol  and 
certain  flavoring  ingredients  and  coloring  materials  he  would 
make  a  most  perfect  brandy  or  whisky,  the  most  perfect  white 
wine  and  red  wine  the  most  expert  gourmet  would  want  to 
taste  Now  as  thus  distinctly  formulated  and  as  already 
stated  by  the  distinguished  speaker,  we  are  pouring  into  our 
patients  certain  extracts  and  flavoring  substances  in  order  to 
get  the  action  of  the  alcohol.  Many  years  ago  I  adopted  the 
use  of  alcohol  in  the  dilute  form  as  a  substitute  for  the  officinal 
spirits  and  was  satisfied  with  the  results.  As  one  of  the 
humble  laborers  in  this  Section,  I  add  my  voice  to  that  of  Ur. 
Davis  in  favor  of  dropping  the  spirits  and  wines  from  the  phar¬ 
macopeia  and  to  make  alcohol  alone  the  officinal  preparation. 

Dr.  Keen,  Pittsburg— It  is  a  fact  that  perhaps  75  per  cent, 
of  all  practitioners  of  medicine  in  the  United  States  will  con¬ 
tinue  to  use  whisky  in  their  practice  during  the  next  ten 
vears  whether  the  pharmacopeia  recognizes  it  or  not.  Pro¬ 
fessor  Remington,  on  behalf  of  the  pharmacopeia  committee, 
stated  that  no  drug  that  is  used  so  commonly  as  is  whisky 
could  be  dropped  from  the  pharmacopeia.  He  also  stated, 
and  I  a"ree  with  him,  that  there  should  be  some  standard  of 
purity  For  articles  that  are  used  in  medicine.  I  therefore  think 
that  whisky  should  not  be  taken  from  the  pharmacopeia.  1 
believe  that  whisky  is  capable  of  doing  good  ;  I  have  seen  life 
saved  by  it.  It  is  no  reason  that  it  should  be  thrown  out  of 
the  pharmacopeia  because  it  maybe  abused.  We  might  as 
well  throw  out  opium  or  morphin  because  some  people  form 


an  opium  or  a  morphin  habit.  In  my  opinion  the  opium  habit 
is  a  greater  curse  to  society  than  the  alcohol  habit.  To  c  iop 
whiskey  from  the  pharmacopeia  would  do  no  good.  It  would 
still  be  prescribed  by  physicians  and  there  would  then  be  no 
standard  of  quality  or  of  therapeutic  activity.  That  is  the 
question  in  my  mind.  ,.  ,  , 

Dr.  Eccles-  Dr.  Keen  has  just  informed  us  of  his  knowl¬ 
edge  that  life  has  been  saved  by  the  use  of  whisky,  and  that  75 
per  cent,  of  professional  men  would  use  whisky  during  the  next 
ten  vears  whether  the  pharmacopeia  recognize  it  or  not.  1 
do  not  know  whether  or  not  whisky,  as  such,  is  much  pre¬ 
scribed  throughout  the  United  States,  but  in  the  section  of 
New  York  in  which  I  am  situated  the  druggists  will 
scarcely  receive  one  prescription  for  whisky  in  twelve 
months,  and  this  is  the  general  experience  of  pharma¬ 
cists  in  my  neighborhood.  If  this  is  then  the  case,  that 
whisky  is  so  frequently  prescribed  in  Pittsburg,  where  Dr.  Keen 
comes  from,  it  is  a  very  remarkable  state  of  affairs.  I  rofessor 
Remington  has  stated  that  it  would  be  necessary  to  retain  the 
officinal  wines.  I  believe  that  there  is  no  value  to  be  obtained 
from  the  wines  which  we  can  not  get  as  readily  from  dilute 
alcohol  It  may  be  objected  that  the  preparations  made  with 
alcohol  would  not  be  so  palatable,  but  as  Dr.  Shoemaker  has 
told  us  that  in  nine  cases  out  of  ten  even  experts  may  not  be 
able  to  distinguish  the  prepared  wines  from  the  pure  article, 
it  is  evident  that  thepalatability  is  due  to  flavoring  ingredients, 
which  may  be  added,  if  desired,  to  the  dilute  alcohol,  lhe 
impression  is  becoming  general  that  the  druggist  s  is  not  the 
right  place  from  which  to  get  brandy  or  whisky,  but  the  appli¬ 
cant  should  go  to  the  liquor  store.  The  liquor  dealer  can 
afford  to  sell  liquors  cheaper  in  small  quantities,  and  druggists 
should  direct  their  patrons  to  the  liquor  store  for  brandy  or 
whisky,  and  in  this  way  he  does  not  promote  in  any  way  the 
abuse  of  these  articles  by  the  public.  Professor  Remington 
has  stated  that  if  they  were  dropped  from  the  pharmacopeia 
there  would  be  no  standard  of  purity,  but  other  articles  aie 
constantly  prescribed  which  are  not  in  the  pharmacopeia . 
antipyrin,  for  instance,  and  other  drugs  of  the  coal-tar  senes. 
The  tendency  of  evolution  is  to  go  to  the  active  piinciple  of 
remedies,  as  the  vegetable  alkaloids,  and  why  should  we  not 
do  this  in  the  case  of  whisky?  We  no  longer  prescribe  opium 
cinchona  and  other  crude  drugs,  but  use  morphin,  codein  and 
quinin  or  cinchonin.  The  alcoholic  drinks  are  used  principally 
for  the  alcohol.  The  drug  stores  are  loaded  up  with  wines  of 
coca  and  other  wines  not  in  the  pharmacopeia.  I  am  very 
much  in  favor  of  making  those  of  alcohol  pure  and  simple.  I 
can  not  go  as  far  as  Dr.  Davis  does,  in  believing  that  alcohol 
is  not  destroyed  in  the  system.  I  believe  that  there  are  tern 
perance  reformers  who  use  alcohol  every  day.  I  believe  that 
it  is  formed  in  the  process  of  digestion  in  the  intestinal  tract. 
I  do  not  wish  to  be  misunderstood.  I  would  not  prescribe 
alcohol  when  it  is  not  needed  simply  because  it  is  formed  in  the 
intestinal  tract,  any  more  than  I  would  prescribe  pepsin  where 
it  was  not  required,  which  is  also  found  in  the  alimentary  canal. 

Dr  C  C.  Fite— I  would  say  to  the  members  of  the  Com¬ 
mittee  on  Revision,  that  the  further  they  go  away  from  the 
physicians’  prescriptions  in  the  pharmacopeia,  the  farther  the 
physicians  will  go  away  from  the  pharmacopeia. 

Dr.  King— I  would  like  to  reply  to  Dr.  Eccles’  statement 
that  Pittsburg  has  a  very  remarkable  state  of  affairs,  and  to 
say  that  I  am  led  to  believe  that  the  physicians  in  Brooklyn 
have  very  little  faith  in  their  druggists.  Now  we  do  believe  in 
our  pharmacist  and  send  to  him  for  all  our  drugs,  including 
whisky  and  brandy.  I  never  prescribe  antipyrin  or  any  other 
article  which  is  not  in  the  pharmacopeia. 

Dr.  F.  E.  Stewart — On  behalf  of  the  delegates  from  the 
American  Pharmaceutical  Association,  I  desire  at  this  time  to 
offer  the  following : 

iritus  frumenti  and  spiritus 


Whereas,  The  medicinal  properties  of  spn.-..^  ..  - - 

vini  gallici  are  due  solely  to  the  alcohol  they  contain;  and  alcohol  i 
stimulation  can  be  better  achieved  by  the  use  of  pure  alcohol  proper  > 
diluted  and  with  less  danger  of  the  patient  acquiring  an  alcoholic  appe¬ 
tite,  than  by  administering  either  of  the  above-named  beverages;  it  i>, 

therefore  , 

Be  solved.  That  the  Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics  of  the  American  Medical  Association  recommends  tnat 
spiritus  frumenti  and  spiritus  vini  gallici  be  dropped  from  the  United 

States  Pharmacopeia  in  its  next  revision. 

This  was  adopted  by  the  Section. 

Dr.  Davis — I  hope  that  I  made  it  plain  that  I  raised  no 
question  in  the  paper  as  to  the  value  of  alcohol  as  a  medicine. 
1  simply  spoke  of  its  physiologic  properties  and  spoke  of  the 
desirability,  for  those  who  wish  to  use  it,  using  it  in  its  purity 
and  knowing  exactly  what  they  are  using.  I  made  no  ques¬ 
tion  as  to  whether  life  is  saved  or  life  is  destroyed  ;  no  question 
whatever.  There  are  thousands  of  druggists  who  do  not  wisn 
to  be  classed  with  liquor  dealers,  and  would  like  to  put  it  out 
of  their  shops. 
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antituberculin. 
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FURTHER  DISCUSSION. 


Discussion  on  the  Subjects  Ref  erred  to  the  Section  on 
Materia  Medico,,  by  the  American  Pharma¬ 
ceutical  Association. 

substitution  for  such  tinctures  and  fluid  extracts  of  a  ko  ’ 
cent,  tincture  under  a  distinctive  title;  change  of  formula  for 
Dover  s  powders  back  to  that  of  the  1890  United  States  Phnr 
Sope,a,  by  usmg  p„tassium  sulphate  in  placeof  sugar  „f 

jecWd^ 

“P<f»  “d  ‘h0  ‘•eplaoement  ot  oEafwinS  by  vtaegaX  a„^ 

think  that  in  both  cases  they  are  in  the  negative  Thl  fn  d  1 

tenfve\Sbtoenvine8idered  “V?  r6eard9  th“  Si 

For  instance,  the  wines  of  erp-ot  of  iron  t  K  !•  Cdn  be  done- 
largely  used  in  the  United  States’,  and  the  greTt  ibjSon'to^he 
dismissal  of  agents  which  are  in  use  by  physicians  is  tha?  ! 
thereby  increase  the  number  of  drugs  used  over  which  Jl  l 

have  supplied  for  thirty  years  a  fluid  extract,  but  physicians 
have  not  yet  abandoned  the  use  of  the  tincture  Then  Sn 
there  is  the  objection  of  the  difference  in  the  strength  of  i n  ’ 
proposed  50  per  cent,  tincture  and  also  in  the  mensSum  We" 
now  have  dilute  alcoholic  preparations  in  the  tinctures  strong 
wines  and  fluid  extracts,  and  this  proposed  change  would  add 
another.  If  the  doctor  wishes  to  get  the  full  action  of  all  the 
active  principles  of  a  drug  he  would  order  the  tincture  because 
the  menstruum  used  in  the  tincture  extracts  more  than  other 
menstrua,  because  by  adding  water  to  some  of  the  tinctures 
effecte  a  precipltation  aGd  the  solution  loses  some  Sits 

With  regard  to  the  distinctive  title  of  these  proposed  nrena 
rations.  The  question  in  regard  to  the  fluid  extracts  ha^  been 
before  the  Committee  on  Revision  for  thirty-five  years  The 
formToCthft  S  ln<?rease  the  strength  so  as  to  mak/  them  con- 

Jeduce  it  ThenfaS  °f  one Jra\Q,  t°  the  minim  ;  rather  than  to 
nnpn  thirl  *  fact\?f  making  the  fluid  extract  weaker  would 
open  the  door  to  sending  out  fluid  extracts  of  half  strength 

1J88fiqU^Stl0n-  °atn?Qrup  before  the  Committee  on  Revision  in 

tee8  to  wor¥on  ‘VS  * ?d  5&S  beeG/eferred  to  a  subZm/t 
ree  to  work  on.  It  was  also  discussed  at  the  last  meeting-  of 

th!  fi  lif > Cin  Pharmaceutical  Association.  With  regard  to 
the  substitution  of  sugar  of  milk  for  the  potassium  sulpha  e 
in  Dover  s  powder,  which  was  first  suggested  by  Dr  Piffard 
and  the  proposition  to  change  it  again  I  think  1W  ihi  ia 
method  is  the  better  one,  and  would  approve  the  change  Thi« 

rrcsst1  b)  Mr- Keb,e" ia  thd 

any  .if  thfabove  sulgestio^  sent  to by  the®' America^Pha? 
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B}  Joseph  McFarland,  m.d. 

[j  PHILADELPHIA,  PA. 

enthusiastic  reception  of  the  “  Blutserum- 
herajne  led  many  of  our  esteemed  colleagues  to  enter- 

resnltl  *  "I?6 1-  I1!5®111  expectations  of  miraculous 

easel  T!n  *  d!vlTn.8  °f  the  field  of  infective  dis- 
frnm  Jl,  |en°°nStfint  -V  ‘““reusing  number  of  recoveries 
recove^htfhenaw  werf  r®P°rted  and  the  occasional 
I™'11  1  thaV were  hurried  into  print, 

lav  mAn  ,i “umbers  of  professional,  as  well  as 


In  those  early  days,  I  was  frequently  asked  what 
the  chances  of  serum  treatment  were  likely  to  be  and 
Mhy  I  did  not  hasten  to  occupy  that  field  ami  La 
among  the  first  to  benefit  mankind  with  that  much 
needed  boon,  a  “cure  for  consumption."  My  answers 
to  these  inquiries  were  received  with  incredulous 
looks,  and  my  endeavors  to  show  why  serum  therapy 
for  tuberculosis  was  likely  to  fail  in  the  majority  of 
cases,  were  unheeded.  It  was  only  after  several  yearn 

theV?  6,1  iV^,1  had  been  almost  forced  fnl 
the  field,  that.  I  at  last  consented  to  undertake  the 

experimental  research  in  which  a  number  of  the  gen 
tlemen  present  have  so  kindly  aided  me.  g 

In  order  to  make  clear  my  grounds  for  hesitation 
and  my  convictions  that  the  experiments  would  fail 
I  beg  your  indulgence  in  a  brief  resume  of  the  path 
ology  of  tuberculosis:  Tuberculosis  is  primarily  a„ 
inflammatory  process.  Every  tubercle  begins  its  h,s 
ory  as  a  single  inflammatory  node,  not  very  differed 
from  hose  produced  by  the  introduction  of  foreign 
1  articles  into  the  tissues.  In  the  early  stages  of  the 
disease  there  is  rarely  any  marked  systemif  involve 
rnent,  and  many  cases  progress  to  the  considerable 

are  obselved  °rganS  bef°r®  ®°“sti‘“tional  symptoms 
UpJ°a  CwPain  stage>  therefore,  tuberculosis  is  not 

sKs‘  firisaTs  on-specifi° 

that  the  difference  is  observed,  for  as  the^caSsTof 
e  disease  is  alive  and  engaged  ingrowing  and  nron 
agating  Us  kind,  there  is  a  progressive  tendency  foi 

matoryefocModf0erS  t0  d.186eminate  a“d  new  inflam- 
•  atof7  1:001  to  f°rm,  and  as  growth  means  metabol 
ism,  there  are  waste  products  of  the  growth  to  be' 
absorbed  and  eliminated.  This  is  by  no  means  111  of 
the  pathology  of  the  disease.  The  tubercles  develop 
at  the  expense  of  the  organs  whose  tissues  Haim 
formed  into  or  replaced  by  the  tuberculous  tissue  are 
unable  to  perform  their  functions,  or  do  so  so  ins’uffi 

actiom  H  dlSeaS0  m“St  reSult  from  their  incomplete 

Lastly,  tile  tuberculous  nodes  in  which  no  blood 
vesse  s  are  formed,  constantly  soften  and  disintegrate 
with  the  frequent  formation  of  holes  or  cavities  inThe 
.  issues,  in  which  if  they  communicate  S  the  outer 
air,  saprophytic  bacteria  are  likely  to  grow  and  add 

bdism  to  the°W°oodn6r  reS“lfs  °f  their  m®“>- 

death  is  more  often  the  result  of  the  destruction  of 
organs,  suspension  of  vital  functions  from  local  lesTons 
and  profound  secondary  anemia,  than  from  any  poi’ 
"  manciple  m  or  produced  by  the  baciffus 
Doi?nTf  tir0m  SPch  a  standpoint,  and  this  is  the  stand  * 

what  cote  k  T-i  k  6a^ly  dayS  °f  Serum  theraPy, 
wnat  could  any  antitubercle  serum  do?  Could  it 

OTda6^1ntBcbga?ind  ?ng.a,nS?  Could  U  Prevent  sec- 

the  bacdb  to“kG0U  d  U  prevent  the  domination 
+i  1  k  ■?,  ,  m  tbe  organs  or  could  it  probably  kill 

the  bacilli  already  in  the  body?  The  last  two  ques 

noRRiHJA adm!tt®dly  Possibilities,  and  to  them  a  third 
possibility  might  be  added,  the  serum  might  excite 

enabled  ^  resistanoe  °[  th.e  ^imal  body  so  as  to 
.,  6i  d  f°  .^sPose  °f  the  bacillus  by  phagocytosis 
or  its  bactericidal  humors  and  so  render  it  harmless 

mouSntaWemde-fflt0  u®  the  Possibilitiee>  b^t  the  insur- 
mountable  difficulty  seemed  yet  to  come.  What  would 

an  antitubercle  serum  be?  How  could  it  be  made 
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ANTITUBERCULIN. 


Of  course,  one’s  mind  naturally  turned  to  tuberculin 
as  that  which  was  to  be  the  means  of  securing  the 
desired  end,  but  in  tuberculin  the  desired  and  neces¬ 
sary  means  did  not  seem  to  be  present.  Tuberculin 
bears  in  no  respect  the  same  relation  to  tuberculosis 
that  diphtheria  and  tetanus  toxins  bear  to  their  respec¬ 
tive  diseases.  Tuberculin  is  not  a  toxin,  and  large 
doses  injected  into  healthy  animals  fail  to  produce 
symptoms  in  any  manner  analogous  to  tuberculosis, 
or  in  fact,  any  serious  symptoms  at  all.  In  all  the 
diseases  successfully  combatted  by  antitoxins  there 
are  distinct  toxins,  productive,  when  injected  into 
animals,  of  the  essential  symptoms  of  the  disease. 

The  fact,  however,  that  tuberculin  when  injected 
into  tuberculous  animals  produces  a  marked  febrile 
reaction  and  in  sufficient  doses,  death,  is  one  that 
must  not  be  overlooked  and  one  from  which  the 
conclusion  that  “antituberculin”  could  do  good  was 
drawn.  The  idea  of  tuberculin  was  not  a  newT  one. 
Not  to  go  into  the  history  of  the  subject,  let  me  say 
that  it  was  first  investigated  by  Viquerat  and  that 
Paquin  has  written  numerous  papers  upon  the  sub¬ 
ject  and  claimed  remarkable  results  from  it.  I  could 
not  see,  when  I  read  Paquin’s  papers,  nor  do  I  yet  see 
any  reasoning  from  which  it  could  be  inferred  that 
antituberculin  can  be  in  itself  curative,  yet  both  with 
Paquin’s  and  with  my  own  antituberculin,  cures  seem 
to  have  been  effected. 

I  am  of  the  opinion  that  the  systemic  symptoms  of 
tuberculosis  and  the  local  distribution  of  the  bacilli 
are  favored  by  tuberculin  or  some  similar  substance 
in  the  blood  of  the  animal  and  the  effect  it  exerts 
upon  the  tuberculous  tissue.  This  opinion  is  in  con¬ 
formity  with  the  results  obtained  by  the  injection  of 
small  doses  of  tuberculin  into  diseased  animals.  It  is 
not  impossible  that  the  hectic  of  early  cases  which 
can  not  be  attributed  to  secondary  infections,  may  be 
due  to  the  periodic  reaction  of  the  organism  to  tuber¬ 
culin  produced  in  its  own  body. 

If  it  should  be  demonstrated  that  when  tuberculin 
is  injected  into  an  animal  it  is  either  changed  into  an 
antituberculin  or  stimulates  the  cells  of  the  animal 
to  produce  an  antituberculin,  or  in  any  way  effects 
the  origin  of  an  antagonistic  substance  or  an  anti¬ 
dotal  substance,  it  would  be  quite  proper  to  conclude 
that  such  a  substance  would  be  of  benefit,  when 
injected  into  tuberculous  animals,  by  suspending 
those  effects  directly  traceable  to  the  tuberculin 
itself. 

To  determine  the  existence  of  such  an  antidotal  sub¬ 
stance  in  the  blood  of  an  immunized  (or  accustomed) 
animal  is,  however,  attended  with  the  greatest  diffi¬ 
culty,  for  only  upon  tuberculous  animals  can  the 
effects  of  tuberculin  be  shown,  and  only  upon  such 
animals  can  the  combined  effects  of  tuberculin  and 
antituberculin  be  shown. 

The  method  employed  for  the  preparation  of  the 
antituberculin  is  too  much  in  the  ordinary  path  of 
serum  therapy  to  need  any  lengthy  description.  1  he 
ass  was  the  animal  chosen.  After  preliminary  exam¬ 
ination,  at  the  hands  of  the  veterinarian,  for  good  gen¬ 
eral  health  and  freedom  from  glanders,  the  animal 
was  subjected  to  a  systematic  series  of  graduated 
injections  increasing  from  1  to  150  c.c.  About  a  month 
after  the  last  injection  the  first  bleeding  was  taken 
and  upon  testing  was  found  to  be  free  from  tubercu¬ 
lin.  The  serum  of  the  ass  is  unfortunately  of  a  pecu¬ 
liar  grayish  color  and  is  never  quite  clear,  so  that  the 
preparation  is  never  a  satisfactory  one  to  look  at. 
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We  have  preserved  the  serum  by  the  addition  of 
0.5  per  cent,  of  trikresol,  after  which  it  is  filtered 
through  diatomaceous  earth.  In  the  beginning  there 
was  no  theory  upon  which  the  dose  could  be  regu¬ 
lated.  I  advised,  however,  that  the  beginning  dose 
be  1  c.c.  Soon  this  dose  was  found  by  the  majority 
of  the  clinicians  to  be  too  large  and  to  cause  much 
pain  in  the  wound,  in  the  joints  and  in  the  back.  The 
dosage  in  the  reported  cases  varied,  however,  from  .5 
to  10  c.c.  at  an  injection. 

Supposing  that  the  “  antituberculin  was  to  be  eiii- 
cacious  in  the  treatment  of  tuberculosis,  what  action 
shall  we  expect  from  it?  From  the  premises  given  we 
may  conclude: 

1.  If  the  fever  be  the  result  of  tuberculin  poisoning 
it  will  reduce  the  temperature. 

2.  If  the  rapidity  of  the  pulse  depend  either  upon 
the  fever  or  the  poison  the  antituberculin,  by  annul¬ 
ling  the  effect  of  the  tuberculin  and  by  relieving  the 
fever,  will  slow  the  pulse. 

3.  If  the  spread  of  the  disease  depend  in  part  upon 
the  destruction  of  tuberculous  tissue  by  the  specific 
action  of  tuberculin  and  the  liberation  of  the  bacilli 
from  it,  that  reaction  will  not  take  place,  the  tissue 
will  not  be  destroyed  and  the  bacilli  will  be  held 
within  bounds. 

4.  If  the  retention  of  the  tubercle  bacillus  in  the 
already  diseased  tissue  will  enable  the  changes  in  the 
surrounding  healthy  tissue  to  encapsulate  it,  and  if 
the  retention  of  the  temperature  and  pulse  will  aid  in 
the  temporary  or  permanent  improvement  of  the  gen¬ 
eral  condition  of  the  patient,  the  antituberculin  may 
be  a  means  toward  the  production  of  a  cure. 

In  what  way  the  clinical  use  of  the  remedy  thus  far 
will  bear  out  these  theoretic  considerations  the  accom¬ 
panying  analysis  of  cases  will  show. 

Having  thus  secured  a  serum  and  a  theory  under 
which  it  might  be  a  useful  one,  the  difficulty  was  only 
met  not  surmounted.  The  proof  of  usefulness  was 
yet  to  be  demonstrated. 

The  first  test  to  which  the  “antituberculin”  was 
subjected  was  that  of  curing  tuberculosis  in  guinea 
pigs. 

1.  Series  1  and  3. — Twelve  guinea  pigs  were  inoculated  with 
tubercular  sputum  and  then  subjected  to  a  routine  of  frequent 
subcutaneous  injections  of  antituberculin,  beginning  with 
0.01  c.c.,  and  in  the  course  of  twenty-five  injections,  extending 
over  a  period  of  five  months,  increasing  to  2.0  c.c.  These 
guinea  pigs  died  at  varying  periods  from  eleven  (probably  not 
from  tuberculosis  but  from  some  other  microorganism  in  the 
sputum)  to  213  days.  Excepting  the  first,  all  the  animals  had 
pronounced  tuberculous  lesions. 

2.  Series  2  and  4.— Together  with  these  tests  twelve  other 
guinea  pigs  were  inoculated  with  tuberculous  sputum  and  sub¬ 
jected  to  no  treatment.  Of  these  one  is  still  living,  all  the 
others  died  in  less  than  127  days. 

From  these  experiments  I  felt  pretty  well  satisfied  that  the 
antituberculin  would  not  cure  tuberculosis  in  guinea  pigs. 
It  next  remained  to  see  whether  or  not  it  would  produce  immu¬ 
nity  to  the  disease  in  guinea  pigs. 

3.  Series  5. — Six  healthy  guinea  pigs  wTere  subjected  to  the 
same  course  of  antituberculin  injections  as  are  described  in 
experiment  1.  At  the  end  of  the  five  months  these  animals  al. 
being  well  and  strong  and  having  gained  weight  regularly,  were 
inoculated  with  pure  cultures  of  the  tubercle  bacillus.  At  the 
present  time  they  all  show  signs  of  tuberculosis.  While  small 
in  numbers,  the  second  experiment  invited  no  repetition. 
From  it  I  feel  that  we  can  safely  conclude :  1,  that  the  anti 
tuberculin  in  large  doses  is  without  injurious  effect  upon 
healthy  guinea  pigs  ;  2,  that  it  does  not  immunize  guinea  pigs 
against  tuberculosis. 

To  determine  whether  large  doses  administered  to  healthy 
guinea  pigs  not  previously  accustomed  to  it  would  be  injurious  : 

4.  Series  10.— Three  healthy  adult  guinea  pigs  were  each 
given  1  c.c.  of  the  serum.  No  symptoms  were  observed. 
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[August  21, 


I  suppose  all  medical  men  are  now  acquainted  with  the  action 
of  tuberculin  upon  tuberculous  animals,  to  the  extent  that  when 
small  doses  are  administered  a  febrile  reaction  is  manifested, 
and  when  large  doses  are  given,  death  results.  My  last  guinea 
pig  experiments  were  conducted  with  a  view  to  determining 
whether  it  would  be  possible  to  destroy  the  activity  of  tuber¬ 
culin  upon  diseased  (tuberculous)  guinea  pigs  by  combining  the 
tuberculin  with  the  antituberculin. 

ihe  fatal  dose  of  tuberculin  is  quite  inexact  and  varies  with 
the  stage  of  the  disease,  which  in  its  turn  varies  with  the  sus¬ 
ceptibility  of  the  individual.  The  tuberculin  with  which  I 
worked  was  of  such  strength  that  1  c.c.  of  it  was  fatal  for  an 
average  guinea  pig  tuberculous  beyond  four  or  six  weeks.  The 
same  dose  was  harmless  for  healthy  guinea  pigs. 

5.  Series  7.— Three  tuberculous  guinea  pigs  inoculated  with 
1  c.c. ,  1.5  c.c.  and  2.0  c.c.,  respectively,  died  in  twenty  four 
hours. 


Series  1.— Guinea  pigs  inoculated  with  tuberculosis  Oct.  21,  1896,  and 
injected  with  the  serum  of  an  immunized  animal  as  follows: 


Date. 

Dose,  c.c. 

No.  1. 

3 

o 

cO 

No.  3. 

No.  4. 

No.  5. 

No.  6. 

Oct. 

27, 

1896  . 

0.01 

b 

b 

b 

b 

b 

b 

Oct. 

28, 

1896  . 

0.01 

CD 

CO 

CC 

Nov. 

30, 

1896  . 

0.01 

Pi 

CL 

pi 

CL 

Pi 

CL 

Dec. 

2, 

1896  . 

0.02 

*  * 

-  • 

-  * 

•** 

Dec. 

3, 

1896  . 

0.02 

o 

CO 

Oi 

<m 

to 

Dec. 

4, 

1890  . 

0.02 

I"". 

p . 

CL 

CL 

CL 

CL 

Dec. 

Dec. 

5, 

7, 

1896  . 

1896  . 

0.02 

0.05 

to 

to 

VJ 

w 

P 

m 

CO 

77 

P 

'< 

77 

P 

CO 

Dec. 

10, 

1896  . 

0.05 

>-* 

• 

Dec. 

12, 

1896  . 

0.05 

o 

Dec. 

15, 

1896  . 

0.05 

Dec. 

17, 

1896  . 

0.1 

to 

Dec. 

18, 

1896  . 

0.2 

cc 

Dec. 

30, 

1896  . 

0.2 

CL 

Dec. 

31, 

1896  . 

0.2 

P 

Jan. 

5, 

1897  . 

0.5 

cn 

Jan. 

9, 

1897  . 

0.5 

Jan . 

12, 

1897  . 

1.0 

Jan. 

18, 

1897  . 

1.0 

Jan. 

24, 

1897  . 

1.25 

Jan. 

26, 

1897  . 

1.5 

Feb. 

1, 

1897  . 

2.0 

Feb. 

8, 

1897  . 

2.0 

Feb. 

10, 

1897  . 

2.0 

Feb. 

13, 

1897  . 

2.0 

Mar. 

23, 

1897  . 

2.0 

Control  animals  injected  with  tuberculosis  and  not  treated 
with  the  serum  as  above.  These  animals  were  six  in  number  and  were 
i*irUre<Uent ly  observed.  The  last  of  them  died  of  tuberculosis  Feb.  28, 
189(,  so  that  none  lived  longer  than  about  127  days. 

Series  3.— Six  guinea  pigs  inoculated  with  tuberculosis  Nov.  28, 1896, 
and  injected  with  the  immunized  serum  as  follows: 


Date. 

Dose,  c.c. 

No.  1. 

No.  2. 

No.  3. 

No.  4. 

No.  5. 

No.  6. 

Nov.  26,  1896  . 

0.01 

b 

b 

b 

1  b 

b 

b 

Nov.  28,  1896  . 

Nov.  30,  1896  . 

0.01 

0.01 

CO 

CL 

CD 

CL 

CD 

a 

cd’ 

a 

CD* 

CL 

Dec.  2,  1896  . 

0.02 

b 

b 

Pi 

b 

b 

c_< 

Dec.  3,  1896  . 

0.02 

CO 

CD 

C-H 

CD 

CD 

p 

Dec.  5,  1896  . 

0.02 

•°* 

d 

Dec.  7.  1896  . 

0.05 

oo 

jLn 

00 

h-4 

o\ 

Dec.  10,  1896  . 

0.05 

h-4 

00 

h-4 

00 

b-4 

Dec.  12,  1896  . 

0.05 

3 

CC 

CO 

OO 

o 

Dec.  15,  1896  . 

0.05 

to 

■Cj 

Dec.  28,  1896  . 

0.1 

Dec.  30,  1896  . 

0.2 

Dec.  31.  1896  . 

0.2 

Jan.  5,  1897  . 

0.5 

Jan.  9,  1897  . 

0.5 

Jan.  12,  1897  . 

1.0 

Jan.  18,  1897  . 

1.0 

Jan.  24,  1897  .... 

1 .25 

Jan.  26,  1897  . 

1.5 

Feb.  1,  1897  .... 

2.0 

Feb.  3,  1897  .  .  . 

Feb.  8,  1897  . 

2.0 

Feb.  10,  1897  .... 

Feb.  13,  1897  . 

Series  4.— Six  control  guinea  pigs  inoculated  on  the  same  day  were  not 
frequently  examined.  On  March  6,  1897,  only  one  remained,  which  is 
still  living,  June  1, 1897. 

Series  5—  Six  guinea  pigs  in  good  health  were  subjected  to  the  same 
injections  as  Series  1  and  3.  After  a  long  rest  thev  were  all  inoculated 
April  7,  1897,  with  tuberculosis.  One  died  May  20, 1897,  another  May  8 
1897.  The  remaining  animals 

Series  6  — Two  healthy  non-immunized  guinea  pigs  were  also  inocu¬ 
lated  with  pure  cultures  of  the  tubercle  bacillus  on  the  same  day.  One 
of  them  died  May  24,  1897,  the  other  is  still  living  with  advanced 
tuberculosis. 

Series  7.— Six  guinea  pigs  were  inoculated  with  tuberculosis  Jan.  28, 
I89i  (sputum).  In  March  there  remained  three  animals  of  this  series, 
i  i  well-developed  tuberculosis.  They  were  injected  March  22, 
1897 1  with  1,  1.5  and  2  c.c.  of  tuberculin.  Ail  died  in  twenty  four  hours. 

Series  8.— Five  guinea  pigs  inoculated  with  tuberculosis'Feb.  13.  1897, 
survived  until  March  31, 1897.  Each  was  given  a  fatal  dose  of  tuberculin 
with  respectively  0.5,  0.5  and  1.0  c.c.  of  the  antitubercle  serum.  The 
first  survived  until  April  15,  1897,  the  second  until  April  1,  1897,  the 
third  until  April  15. 1897. 

Series  9.  Six  guinea  pigs  with  advanced  tuberculosis  were  given  each 


a  fatal  dose  of  tuberculin  and  varying  quantities  of  serum  from  0.5  to  2 
c.c.  All  died  within  twenty-four  hours. 

Series  10.— Three  healthy  guinea  pigs  each  received  1  c.c.  of  the  serum 
used  in  the  above  experiments;  no  results. 

Series  11.— Three  healthy  guinea  pigs  received  varying  quantities  of 
the  tuberculin  used  above,  1  to 2 c.c.:  no  results. 

Series  11. — Three  healthy  guinea  pigs  injected  with  1  c.c. 
and  2  c.c.  of  the  same  tuberculin  showed  no  symptoms. 

6.  Series  8.— Five  guinea  pigs  inoculated  with  tuberculosis 
Feb.  13, 1897.  Three  survived  until  March  31, 1897,  when  each 
was  given  a  fatal  dose  of  tuberculin  and  varying  quantities  of 
antituberculin  from  0.5  to  2.0  c.c.  The  first  survived  until 
April  15,  1897,  the  second  until  April  1,  1897,  a  third  until 
April  15,  1897.  In  this  experiment  the  rapidly  fatal  issue  of 
the  tuberculin  injections  seemed  to  be  suspended  as  if  the 
tuberculin  had  been  neutralized.  The  outlook  was  now  so 
interesting  that  the  experiment  was  repeated. 

7.  Series  9. — Six  guinea  pigs  with  advanced  tuberculosis 
were  each  given  a  fatal  dose  of  tuberculin  and  varying  quanti¬ 
ties  of  the  antituberculin.  All  were  dead  within  twenty-four 
hours.  This  experiment  seemed  to  destroy  the  results  of  the 
one  before  it,  but  the  exact  problem  is  a  difficult  one,  for  these 
cases  may  have  been  a  little  more  advanced  than  the  others, 
when  less  tuberculin  would  kill  them  ;  or  the  particular  bacil¬ 
lus  they  received  may  have  been  a  little  more  virulent,  when 
the  disease  would  have  progressed  more  rapidly. 

Thus  far,  therefore,  I  have  been  unable  to  prove 
that  antituberculin  neutralizes  or  in  any  way  affects 
tuberculin  in  its  action  upon  tuberculous  guinea  pigs. 
The  sacrifice  of  my  fifty  or  more  guinea  pigs  seems 
to  have  been  without  result. 

In  all  experiments  upon  animals,  however,  one 
must  not  forget  that  man  is  not  a  laboratory  animal, 
and  that  he  differs  from  them  in  his  susceptibility. 
The  guinea  pig  is  an  animal  so  susceptible  to  tuber¬ 
culosis  that  it  rarely  if  ever  recovers  after  inoculation. 
Man  not  infrequently  recovers  and  almost  always  suf¬ 
fers  from  a  chronic  form  unknown  to  the  guinea  pig. 
The  question  now  arose  whether  one  should  content 
himself  with  the  results  of  guinea  pig  experiments  or 
whether  the  experiment  should  be  tried  on  man. 
Through  the  kindness  of  a  number  of  gentlemen,  I 
am  able  to  lay  before  you  results  of  an  analysis  of 
about  twenty  cases  in  which  the  remedy  has  been  sys¬ 
tematically  applied 

I  think  it  will  be  best  for  me  to  allow  you  to  draw 
your  own  conclusions  from  the  data  given.  To  me  it 
looks  as  if  a  definite  improvement  was  obtained  in 
some  cases.  A  glance  at  the  tables  will  show  that  the 
improvement  consisted  in  amelioration  of  just  those 
symptoms  that  the  theoretic  considerations  had  sug¬ 
gested.  The  temperature  declined  and  became  less 
hectic;  the  pulse  slowed;  the  appetite  and  body 
weight  increased  and  the  cough  became  less  violent. 
The  disappearance  of  the  tubercle  bacilli  is  the  most 
rare  and  least  to  be  expected  result  of  the  use  of  the 
remedy. 

It  would  be  an  egregious  error  not  to  speak  of  the 
ill  effects  that  have  been  noted.  I  can  not  persuade 
myself  that  the  death  of  the  one  case  or  the  rapid 
decline  of  the  two  were  in  any  manner  attributable  to 
the  antituberculin  which  I  believe  to  be  harmless. 

The  most  common  ill  is  urticaria  immediately  fol¬ 
lowing  the  injection,  sometimes  localized,  sometimes 
general.  This,  I  think,  is  due  to  the  freshness  of  the 
serum,  which  was  sent  out  almost  as  soon  as  bled. 

Painful  swellings  at  the  seat  of  injection  seem  to 
be  common  and  undesirable.  They  may  be  due  to 
infection  or  may  have  some  connection  with  the  rap¬ 
idity  of  the  injection  or  to  the  character  of  tissue 
selected  for  the  injection,  or  they  may  depend  upon 
the  freshness  of  the  serum.  They  have  been  trouble¬ 
some  in  many  cases  but  have  never,  so  far  as  I  know, 
suppurated  or  done  any  damage. 
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Lastly,  the  opinion  of  those  who  have  used  the  rem¬ 
edy  seems  to  be  that  the  dose  should  not  exceed  1  c.c., 
at  least  for  a  long  time.  Excessive  dosage  seems  to 
produce  pain  in  the  back,  pain  in  the  joints  and  pain 
in  the  wound. 

In  conclusion,  I  think  we  have  in  antituberculin  a 
substance  useful  in  the  treatment  of  tuberculosis,  in 
that  it  ameliorates  certain  symptoms  seemingly  asso¬ 
ciated  with  the  toxic  conditions  present.  While  the 
exact  value  and  action  of  the  substance  can  not  be 
proven  by  experiments  upon  guinea  pigs,  it  seems  to 
have  been  demonstrated  clinically. 

In  closing  this  paper  I  must  express  my  sincere 
thanks  to  Drs.  J.  C.  Wilson  and  Kalteyer;  Drs.  James 
and  T.  Miller  Tyson;  Dr.  H.  G.  M.  Kollock;  Dr.  E.  S. 
Reynolds  and  J.  C.  Welch;  Dr.  James  M.  Anders; 
Dr.  M.  R.  Ward;  Dr.  Guy  Hinsdale,  Dr.  A.  A.  Esli- 
ner,  Drs.  J.  and  S.  Solis-Cohen,  Dr.  T.  V.  Crandall 
and  others  for  their  kind  interest  and  aid  in  the 
investigation. 


EIGHTEEN  YEARS  OF  PERSONAL  OBSER¬ 
VATION  OF  TUBERCULOSIS  IN 
ASHEVILLE,  N.  C. 

I’reseuted  to  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia,  June  1-4, 1897. 

BY  JOHN  HEY  WILLIAMS,  A.M.,  M.D. 

SURGEON-GENERAL  N.  C.  N.  G.,  ASHEVILLE,  N.  C. 

In  presenting  this  paper  to  your  honorable  body  it  is 
well  to  premise  by  stating  that  it  is  not  my  intention  to 
exploit  any  new  discovery  or  vaunt  any  new  mode  of 
treatment.  I  simply  present  deductions  drawn  from 
a  personal  observation  of  over  two  thousand  cases, 
covering  a  period  of  eighteen  years;  during  which 
time  I  have  been  more  or  less  actively  engaged  in  the 
general  practice  of  medicine  in  Asheville,  N.  C., 
and  with,  perhaps,  special  opportunities  for  such 
observation. 

My  excuse  for  this  paper  is,  that  I  believe  that  the 
profession  at  large  has  a  deep  interest  in  such  observa¬ 
tions,  made  by  one  of  a  fair  amount  of  intelligence 
and  a  deep  interest  in  his  profession.  It  is  too  often 
true  that  with  the  specialist  the  “  wish  is  father  to  the 
thought,”  and  conclusions  are  reached  long  before  the 
clinical  facts  will  justify  such  conclusions.  It  is  not 
my  intention  to  burden  this  paper  with  futile  specu¬ 
lations  and  reports  of  cases. 

For  the  last  thirty  years  or  more,  the  plateau  of 
western  North  Carolina,  of  which  Asheville  is  the 
center,  has  been  the  Mecca  toward  which  the  faces  of 
many  of  our  afflicted  have  been  turned. 

Eighteen  years  ago  I  was  myself  an  invalid,  suffering 
from  supposed  pulmonary  tuberculosis — I  say  sup¬ 
posed,  having  then  no  means  of  positive  diagnosis.  I 
was  advised  by  such  eminent  authorities  as  Da  Costa, 
Weir  Mitchell  and  the  lamented  Pancoast  that  I  could 
not  live  a  year  longer  in  Philadelphia  and  that  a 
change  of  climate  was  necessary.  My  attention  was 
drawn  to  western  North  Carolina  by  the  writings  of 
Hon.  E.  J.  Aston,  to  whose  memory  I  would  that  time 
and  ability  would  permit  a  more  fitting  tribute,  and 
the  reports  of  Dr.  J.  W.  Gleitsman,  now  of  New  York, 
who  was  then  conducting  a  sanitarium  for  pulmonary 
diseases  at  Asheville.  To  his  scientific  observation  is 
due  much  of  our  knowledge  of  theclimatologicadvan-  '• 
tages  of  this  spot.  At  that  time  Asheville  boasted  of  J 
but  1,700  people,  thoroughly  imbued  with  the  old  i 


time  southern  hospitality,  and  pride  in  their  beautiful 
country.  A  few  months’  residence  there,  and  a  more 
thorough  knowledge  of  its  climatic  attributes,  decided 
me  that  to  obtain  a  perfect  cure  I  should  take  up  a 
more  prolonged  residence.  I  decided  to  remain  five 
years  at  least.  With  passing  years  came  confirmed 
health,  and  I  have  remained  eighteen,  with  pleasure  and 
profit.  With  returning  health  I  devoted  myself  to  the 
practice  of  medicine,  but  as  time  passed  the  increasing 
number  of  invalids  who  sought  our  hospitable  doors 
caused  my  work  to  run  more  largely  into  the  line  of 
tubercular  troubles.  Prior  to  the  tremendous  discovery 
of  Koch  the  treatment  of  such  cases  was  in  no  manner 
specialized.  Few  if  any  notes  were  made  of  the  treat¬ 
ment  and  progress  of  the  cases.  Systematic  record  of 
temperature,  pulse  and  respiration  was  seldom  made 
and  it  was  not  until  after  the  discovery  of  the  tubercle 
bacilli  and  the  necessary  association  of  their  presence 
with  the  usual  phenomena  associated  with  consump¬ 
tion,  as  we  now  understand  it,  that  a  sharp  interest  was 
taken  in  such  cases  and  the  work  of  our  confreres  all 
over  the  world  was  closely  scrutinized,  and  indepen¬ 
dent  investigations  set  on  foot  with  the  hope  that  we 
might  add  something  to  our  armamentarium.  With 
greater  precision  in  diagnosis  due  to  improved  aids 
and  the  closer  attention  of  the  profession  at  large,  the 
earlier  diagnosis  of  tuberculosis  was  possible. 

The  influence  of  climate  in  the  therapy  of  the  dis¬ 
ease  was  given  closer  attention  and  its  influence  in 
the  arrest  and  cure  of  the  disease  has  been  from  time 
to  time  strongly  set  forth  by  all  of  our  leading 
specialists,  not  only  to  the  profession  but  to  the  laity 
as  well.  The  influence  of  all  this  teaching  is  that 
yearly  still  larger  numbers  of  primary  cases  are  seek¬ 
ing  the  health- giving  plateau  of  western  North  Caro¬ 
lina  and  western  Kansas  and  Colorado.  The  ease  of 
access — less  than  twenty-four  hours  from  New  York 
and  only  eighteen  from  the  Ohio  Valley,  with  its  now 
well-known  climatic  advantages,  has  made  this  favored 
region  the  choice  of  most  physicians  of  the  North 
and  East. 

With  a  proper  understanding  of  all  that  climate 
can  do  for  such  cases  has  come  the  full  knowledge 
that  climate  is  not  all,  and  we  have  learned,  too,  that 
“change  of  climate”  in  part  consists  of  a  complete 
change  in  the  environment  of  the  patient,  which  is  so 
large  a  factor  in  the  health-restoring  attributes  of 
most  of  our  health  resorts.  The  freedom  from  busi¬ 
ness  cares,  household  and  social  duties,  is  by  no 
means  to  be  underrated.  Then  comes,  too,  the 
change  in  all  the  nutritive  surroundings  of  the 
patient;  the  bracing  air,  surcharged  with  ozone  as 
shown  by  the  meteorologic  bureau,  the  cloudless  skies 
and  magnificent  scenery,  where  external  impressions 
count  for  so  much,  all  conduce  to  an  active  out-door 
life.  To  such  as  can  and  will  lead  such  a  life,  climate 
means  much — those  who  can  not  and  will  not  submit 
to  the  intelligent  discretion  of  the  painstaking  physi¬ 
cian  and  put  off  having  a  “good  time,-'  till  the  resto¬ 
ration  of  their  health,  had  better  stay  at  home.  The 
result  in  such  cases  will  bring  discredit  upon  the 
remedy.  The  care  and  supervision  of  the  physician 
whose  intelligence  and  skill  has  been  or  should  be 
vastly  improved  by  the  observation  of  the  large  num¬ 
ber  of  cases  that  yearly  pass  in  review  before  him,  is 
necessary  in  regulating  the  daily  details  of  the 
patient’s  life. 

With  the  closer  attention  that  has  of  late  years  been 
given  to  the  prodromic  signs  of  latent  tuberculosis 
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comes  an  earlier  removal  from  the  environment  of  the 
patient  with  corresponding  benefit. 

In  speaking  of  latent  tuberculosis,  I  have  had  im¬ 
pressed  on  me  the  influence  of  heredity  and  a  careful 
study  of  over  70  per  cent,  of  my  patients  shows  the 
hereditary  taint.  In  this  connection  comes  the 
thought  of  prophylaxis.  I  would  strongly  urge  the 
propriety  and  even  necessity  of  the  family  physician 
making  regular  and  stated  examinations  of  every 
member  of  the  families  who  may  be  intrusted  to  his 
care,  in  whom  there  is  even  a  remote  suspicion  of  the 
hereditary  taint.  The  importance  of  the  early  recog¬ 
nition  of  tuberculosis  is  being  daily  urged  upon  us — 
so  much  can  be  done  in  the  earlier  stages  and  so  little 
in  the  later.  Cases  in  the  later  stages  of  the  disease, 
with  large  suppurative  cavities,  septic  chills  and 
fevers,  amyloid  degeneration  of  the  kidneys,  tubercu¬ 
lar  infection  of  the  intestinal  tract  with  diarrhea — any 
or  all  of  these  I  have  seen  on  their  arrival  in  Ashe¬ 
ville  and  have  had  to  advise  their  immediate  return — 
can  have  the  pathway  to  the  tomb  made  much 
smoother  with  the  comforts  of  home. 

The  various  treatments  that  have  been  exploited  by 
their  fond  discoverers  have  all  passed  in  kaleidoscopic 
review,  Bergeoh,  superheated  air,  etc.  Of  the  most 
of  them  it  is  unnecessary  to  speak.  I  have  had  an 
opportunity  to  observe  all  of  them  as  well  as  to  exper¬ 
iment  with  the  various  remedies  that  have  found 
favor  with  the  profession. 

The  grave  disturbances  of  nutrition  in  all  cases  of 
tuberculosis,  whether  it  be  primary  or  secondary,  is  a 
matter  of  deep  interest.  It  is  a  recognised  fact  that 
only  through  suitable  changes  in  all  the  nutritive 
processes  and  surroundings  of  the  patient  can  we 
hope  to  deal  successfully  with  the  profound  cachexia 
of  tuberculosis  in  any  form.  . 

Possessing  no  known  specific,  we  have  been  led  to 
experiment  with  any  and  all  remedies,  foods  and  phys¬ 
ical  surroundings  that  contribute  in  any  way  to  the 
building  up  of  the  physical  and  vital  forces.  The 
gamut  has  been  run  in  the  way  of  chemic  foods — so- 
called — but  we  have  to  admit  that  the  chemic  labora¬ 
tory  has  not  as  yet  furnished  us  with  anything  that 
can  supplant  nature  in  the  catabolic  and  metabolic 
processes  necessary  to  a  stable  equilibrium  in  the 
physical  economy.  Anything  that  will  assist  nature 
to  resume  a  wholesome  and  healthy  function  of  diges¬ 
tion  and  assimilation  will  prove  to  be  a  valuable  addi¬ 
tion  to  our  armamentarium. 

Intestinal  antisepsis — thorough  and  complete  as 
may  be-  appears  to  have  first  place  in  conducing  to 
the  nutrition  of  the  patient.  In  this  class  of  remedies 
creosote  appears  to  have  first  rank.  I  have  observed 
no  special  benefit  from  the  inordinately  large  doses 
given  by  some.  I  have  given  it  in  doses  of  from  20  to 
90  minims  daily,  but  have  decided  that  I  get  as  good 
results  from  the  smaller  as  from  the  larger  doses. 

Next  to  creosote,  and  I  am  sometimes  of  the  opin¬ 
ion  that  it  should  come  first,  is  the  internal  adminis¬ 
tration  of  ichtliyol.  I  have  used  the  remedy  for  the 
past  eight  years  in  daily  doses  of  from  20  to  100 
minims,  and  my  case  books  show  a  very  material 
modification  of  the  symptoms  in  a  large  percentage  of 
cases,  especially  marked  in  the  earlier  stages.  Gland¬ 
ular  cases  and  those  showing  evidence  of  gastric  and 
duodenal  catarrh  come  especially  within  the  range  of 
of  its  power.  Since  reading  the  remarkable  results 
obtained  by  Scarpa  I  have  had  my  faith  in  its  powers 
much  strengthened.  In  no  one  case  have  I  noticed 


any  unfavorable  result  from  its  usage,  except  an  occa¬ 
sional  bronzing  of  the  skin,  coming  on  about  the 
third  or  fourth  freek  of  its  exhibition  and  lasting  a 
week  or  two.  In  a  large  percentage  of  the  cases  in 
which  I  have  used  it  I  have  noticed  a  gradual  invo¬ 
lution  and  degeneration  of  the  bacilli,  with  a  reduc¬ 
tion  in  number,  and  their  final  disappearance.  The 
assimilation  is  improved  and  the  patient  takes  on 
flesh;  the  character  of  the  sputum  is  changed  in  a 
marked  manner,  loosing  its  heavy,  viscid,  nummular 
character  and  becoming  thinner,  with  greater  ease  in 
expectoration.  There  is  an  improvement  in  the  appe¬ 
tite  and  digestion  with  recession  of  the  daily  temper¬ 
ature  and  lessened  night  sweats. 

The  use  of  the  pneumatic  cabinet  with  forced  inha¬ 
lation  of  the  vapors  of  creosote,  oil  of  pine  needles, 
oil  of  cedar  and  the  various  balsamic  preparations 
finds  great  favor.  The  stimulation  of  the  local  cir¬ 
culation  gives  consequent  freer  oxygenation  of  the' 
blood.  The  expansion  of  the  bronchioles  and  vesi¬ 
cles  helps  to  free  them  from  retained  mucus  and 
gives  a  larger  breathing  capacity,  and  it  counteracts 
the  contraction  of  connective  tissue  from  inflamma¬ 
tory  deposits. 

I  think  it  is  the  general  consensus  of  medical 
opinion  that  so-called  intra-pulmonary  medication, 
whether  by  sprays,  vapor  or  steam  baths,  is,  per  se, 
of  but  little  avail  and  that  our  best  efforts  should  be 
directed  to  the  restoration  of  the  impaired  nutrition 
and  the  stimulation  of  the  leucocytes  and  phagocytes 
of  the  blood.  If  the  theory  of  Metchnikoff  be  true, 
and  it  has  not  yet  been  discredited,  the  remedies  that 
will  stimulate  this  vital  action  will  prove  of  best 
service  to  us. 

In  this  connection  I  will  mention  my  personal  use 
of  Koch  lymph  and  later  of  the  modified  product  of 
Ivlebs  known  as  Antiphthisin. 

I  was  an  early  user  of  Koch’s  tuberculin  and  was, 
as  were  most  of  us,  enthusiastic  over  the  promises  of 
the  future.  Unfortunate  results  in  some  of  my  earlier 
cases,  however,  produced  such  revulsion  of  feeling 
that  for  months  the  remedy  was  allowed  to  fall  into 
innocuous  desuetude.  More  careful  study,  however, 
of  the  physiologic  action  of  the  remedy,  with  more 
favorable  reports  from  observers  at  other  points, 
induced  me  to  give  it  further  trial  with  careful 
precaution  as  to  the  initial  dosage  and  thorough 
espionage  of  the  patient  for  several  hours  after  its 
administration.  With  care  in  its  usage,  I  secured  in 
a  few  cases  some  remarkably  favorable  results,  but 
in  the  majority  of  cases  confess  to  disappointment. 

The  advent  of  the  serum  therapy  gave  renewed 
interest  in  the  investigations  of  Koch  and  Klebs. 
The  modification  of  the  remedy  as  proposed  under  the 
name  of  antiphthisin  or  purified  tuberculin  seemed 
to  offer  a  safer  remedy  than  the  earlier  product  of 
Koch’s  laboratory  and  to  admit  of  a  more  extended 
application.  It  has  been,  I  think,  proven  by  clinical 
observation  and  experience  that  in  the  earlier  or 
prodromic  stages  the  antiphthisin  Klebs  or  the  later 
product  of  Koch’s  laboratory  may  give  almost  mar¬ 
velous  results.  My  case  books  show  that  within  the 
last  two  years  I  have  had  not  less  than  thirty  abso¬ 
lute  and  unequivocal  recoveries  under  the  adminis¬ 
tration  of  this  remedy  alone. 

It  is  not  within  the  province  of  this  paper  to  dis¬ 
cuss  the  physiologic  action  of  this  remedy.  I  am 
simply  noting  clinical  results.  I  may,  however,  men¬ 
tion  that  I  do  not  think  that  antiphthisin  possesses 
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any  bactericidal  power  as  does  the  antitoxin  of  diph¬ 
theria  but  that  it  does  produce  in  the  body  of  the 
patient,  by  some  catalytic  power  acting  as  a  special 
ferment  upon  the  healthy  tissues  of  the  body,  that 
stimulation  of  phagocytosis  that  enables  the  patient 
to  deal  with  the  bacilli,  producing  if  you  please  a 
personal  antitoxin.  With  such  specific  treatment  of 
the  patient  comes  the  general  care  of  all  the  func¬ 
tions  of  the  body.  Septic  chills  and  fevers  are  not 
to  be  controlled  by  quinin  or  the  coal-tar  products. 
The  usage  of  these  latter  remedies  has  been  gener¬ 
ally  discarded.  The  relaxed  skin  renders  the  patient 
more  susceptible  to  the  effect  of  the  diurnal  changes 
common  to  all  elevated  latitudes.  The  daily  rise  of 
temperature  is  best  combated  with  perfect  rest  in  bed 
with  liquid  food.  With  extreme  temperature,  I  have 
gotten  the  best  results  from  the  use  of  the  ice-bag 
over  the  precordium  or  cold  packs  to  the  chest.  Oil 
of  turpentine  with  subgallate  of  bismuth  appears  to 
give  the  best  results  in  diarrheic  cases — opiates  are 
seldom  required,  save  possibly  in  the  form  of  codein 
to  control  cough.  The  large  diurnal  range  of  the 
thermometer  renders  the  wearing  of  woolen  or  silk  or 
other  non-conducting  material  next  to  the  skin  imper¬ 
ative.  The  powerful  and  stimulating  effect  of  a 
strychnia  nitrate  upon  the  vascular  and  respiratory 
centers  makes  it  a  valuable  adjunct. 

Hematic  remedies,  especially  Uude’s  pepto-mangan, 
gives  excellent  results,  epescially  in  cases  of  an  anemic 
character  and  in  those  of  a  mixed  infection.  My 
experience  in  the  Shurly-Gibbs  treatment  in  sixty-four 
cases  has  been  unsatisfactory  in  every  respect.  The 
Edson  aseptolin  has  proven  to  be  of  service  in  about 
14  per  cent,  of  those  cases  that  came  to  me  with  a  his¬ 
tory  of  malarial  infection. 

The  ingestion  of  as  large  quantities  of  nitrogenous 
foods  as  can  comfortably  be  taken  care  of  by  the 
digestive  organs,  the  out-door  life,  the  careful  conser¬ 
vation  of  all  the  forces  of  the  body  will  add  much  to 
that  uncertain  factor  known  as  climate.  In  the  selec¬ 
tion  of  cases  suitable  for  transfer  to  the  plateau  of 
western  North  Carolina  I  have  a  few  words  of  caution 
to  offer.  Examine  your  cases  carefully  with  all  the 
aids  that  modern  research  has  given  us.  A  micro¬ 
scopic  examination  of  the  sputum  will  be  of  invalu¬ 
able  aid.  Cases  of  mixed  infection  of  the  mesentery 
and  the  great  eliminative  organs  are  by  far  better  off 
at  home.  The  familiar  surroundings,  the  faith  and 
hope  inspired  by  the  old  and  trusted  family  physician, 
the  thousand  nameless  comforts  of  home  will  prolong 
a  possibly  useful  life  that  would  succumb  certainly 
and  speedily  underthe  depressing  influence  of  absence 
from  home  and  friends.  Nostalgia  is  as  important  a 
factor  in  these  as  with  our  sick  and  wounded  in  the 
late  war. 

I  have  noticed  but  little  effect  upon  the  nervous 
system  from  our  medium  altitude,  except  that  in  most 
cases  it  has  a  distinctly  soothing  effect  and  that  our 
visitors  sleep  better  here  than  at  home.  Cases  of  a 
hemoptistic  character  are  usually  advised  to  try  the 
lower  altitudes  of  the  eastern  and  southern  slope  of  the 
Blue  Ridge  and  I  think  that  Tryon,  in  the  western 
extremity  of  the  famous  Thermal  Belt,  is  the  ideal 
spot. 

The  financial  condition  of  the  patient  should  also 
be  carefully  considered,  since  to  get  the  best  results 
from  climatic  influences  he  should  be  provided  with 
not  only  the  necessaries  but  even  the  comforts  and 
luxuries  of  life.  Very  little  benefit  can  be  obtained 
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from  such  climate  as  can  be  obtained  from  a  little 
back  room  in  some  second-  or  third-class  boarding 
house.  Let  him  keep  away  from  the  clubs  and  hotel 
lobbies  and  abstain  from  all  the  frivolities  that  are 
found  in  all  well-known  resorts.  Do  not  advise  him 
that  the  climate  will  do  all  for  him  that  is  necessary. 
Advise  him  by  all  means  to  consult  on  his  arrival  one 
who  is  familiar  with  all  the  various  things  that  will 
conduce  to  his  well  being  and  capable  of  advising 
against  the  dangers  that  may  result  from  a  total 
change  in  his  habits  and  surroundings.  You  will 
find  more  than  one  physician  at  all  such  resorts  and 
it  is  presumable  that  they  are  as  honest  as  the  gen¬ 
eral  run  of  the  profession. 

I  would  sugggest  that  you  submit  your  observation 
of  the  patient,  with  history  of  prior  treatment  to  the 
physician  to  whom  you  may  intrust  him,  noting  the 
remedies  which  you  have  found  of  special  benefit, 
and  any  peculiarity  of  temperament  or  habit  with 
which  you  may  be  acquainted.  Above  all  be  honest 
with  your  patient.  It  is  not  kindness  to  tell  him  that 
he  has  a  little  bronchial  trouble,  just  a  little  catarrh  or 
something  of  that  sort,  and  that  a  few  days’  sojourn 
in  a  pleasant  climate  will  set  him  all  right.  Tell  him 
why  you  send  him  and  the  necessity  of  devoting  all 
his  time  and  energy  to  getting  well.  Tell  him  the 
truth. 

53  Haywood  Street. 


DR.  DeLANCEY  ROCHESTER'S  “REPORT  ON 
THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS.”— REPLY. 

BY  PAUL  PAQUIN,  M.D. 

ST.  LOUIS,  MO. 

Under  the  above  caption  appears  in  the  Journal 
of  the  American  Medical  Association,  July  10, 
1897,  the  report  of  Dr.  DeLancey  Rochester  of  Buf¬ 
falo,  N.  Y.,  as  presented  to  the  Section  on  Practice  of 
Medicine,  at  the  Forty-eighth  Annual  Meeting  of  the 
American  Medical  Association,  held  at  Philadel¬ 
phia,  June  1-4,  1897.  This  report  I  had  the  pleasure 
of  hearing  and  was  disappointed  in  not  being  able  to 
discuss  it,  owing  to  the  numerous  other  papers  on 
tuberculosis  presented  before  that  and  other  Sections 
of  the  Association,  and  for  the  discussion  of  which 
only  five  minutes  were  granted  to  each  member. 

The  report  of  Dr.  Rochester  seems  to  be  a  com¬ 
parative  statement  of  the  results  he  obtained  in  the 
use  of  Edson’s  aseptolin,  Paquin’s  tubercle  antitoxin 
and  Vaughan’s  nuclein.  I  have  read  it  carefully  and 
am  compelled  to  reply  because  of  the  manifest  injus¬ 
tice  it  does  the  cause  of  sero-therapy  and  myself. 
In  order  to  present  my  case  properly  before  the  read¬ 
ers  of  the  Journal  and  the  members  of  the  Ameri¬ 
can  Medical  Association,  it  is  necessary  for  me  to 
give  a  history  of  Dr.  Rochester’s  tests  of  “Paquin’s’ 
serum,  and  for  this  purpose  I  will  be  obliged,  much 
to  my  regret,  to  quote  from  his  letters  to  me  and  from 
mine  to  him.  I  feel  justified  in  doing  this  because 
Dr.  Rochester  in  his  conclusions,  gained  from  such  a 
meager  experience,  declares  against  Paquin’s  tubercle 
antitoxin  in  unmeasured  terms,  and  because  the  lan¬ 
guage  and  tone  throughout  the  report  is  one  to  dis¬ 
courage  the  profession  from  using  serum,  and  to 
belittle  the  method  of  treatment,  to  class  it  with  asep¬ 
tolin,  and  to  exalt,  beyond  reason,  another  therapeutic 
agent.  Dr.  Rochester’s  grounds  are  not  tenable. 

On  Nov.  28,  1896,  Dr.  Rochester  addressed  the  lab- 
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oratories  bearing  my  name  and  made  this  statement: 
“I  should  like  to  compare  Paquin's  with  Maragliano  s 
serum.”  To  this  I  replied,  under  date  of  Nov.  30, 
1896,  and  made  the  following  statement:  “  .  .  If 

you  have  more  than  a  half  dozen  cases  on  hand  at  one 
time  that  you  will  treat  for  three  months,  or  until  the 
disease  shall  have  disappeared,  or  until  the  patient 
shall  have  proven  refractory  to  this  method  of  treat¬ 
ment,  we  will  make  you  the  hospital  reduction  of  25 
per  cent.,  on  condition  that  you  will  make  careful 
examinations,  charts  and  reports,  as  per  enclosed 
blank,1  you  keeping  a  duplicate  to  assure  yourself  that 
we  will  not  take  advantage  of  anything  favorable  you 
may  say  and  leave  other  results  out.  Furthermore, 
we  would  exact  a  microscopic  examination  of  the 
sputum,  not  only  with  reference  to  the  bacilli  of 
tuberculosis,  but  also  with  reference  to  all  pus  germs, 
their  kind  and  number;  whether  cavities  exist  or  not, 
and  the  nature  and  degree  of  fever.  Y  ou  will  under¬ 
stand  that  it  is  only  on  the  grounds  of  a  thorough 
diagnosis  that  sero- therapy  can  be  intelligently  applied 
in  tuberculosis,  and  numerous  reports  have  come  to 
us  of  failures  simply  because  the  serum  was  aj)plied 
in  absolutely  hopeless  cases,  or  that  a  serum  designed 
exclusively  to  act  against  the  bacilli  of  tuberculosis 
teas  used  in  cases  of  mixed  infection  when  a  com¬ 
bined  preparation  against  mixed  infection  should 
have  been  used.  Any  communication  you  may  send 
me  personally  will  be  answered  with  pleasure,  etc.” 

On  Dec.  2,  1896,  Dr.  Rochester  wrote  me  a  long 
and  pleasant  letter,  in  which  he  makes  this  statement: 
“I  have  none  (meaning  no  patients)  in  what  may  be 
truly  called  the  incipient  stages.”  In  this  letter  Dr. 
Rochester  also  objects  to  sending  the  chart  of  his 
diagnosis,  on  blanks  sent  him  by  me,  as  mentioned 
above.  To  this  letter  of  his  I  replied  on  December  4, 
and  made  the  following  statement:  “My  object  in 
asking  you  to  file  your  diagnosis  and  record  with  me 
is  not  for  the  purpose  of  publishing  the  same  in  our 
literature  without  your  consent,  but  it  is  for  my  own 
guidance  in  experimentation,  clinical  work,  and  in 
our  efforts  to  improve  the  serum.  You  will  note  by  my 
previous  letter  that  I  mentioned  the  fact  that  some 
cases  of  mixed  infection  should  be  treated  with  serum 
purposely  prepared,  having  for  its  object  the  arrest 
of  the  various  complicating  germs  as  well  as  the 
bacilli  of  tuberculosis.  This  is  one  of  the  reasons 
why  we  are  so  anxious  to  get  the  results  of  the  micro¬ 
scopic  analysis  and  a  proper  diagnosis,  that  we  may 
supply  the  proper  serum. 

“In  your  cases  you  have  a  splendid  opportunity  of 
doing  some  good  scientific  work  and  I  would  respect¬ 
fully  suggest  that  you  institute  your  work  in  such  a  way 
that  you  may  be  able  to  determine  the  results  by  the 
use  of  pure  anti-tubercle  serum  and  the  mixed  anti¬ 
tubercle  and  anti-streptococcus  serum  in  pure  and 
mixed  cases  of  tubercular  infection.  For  that  pur¬ 
pose,  I  think  the  following  mode  would  be  practi¬ 
cable:  I  would  first  treat  every  patient  with  pure 
anti-tubercule  serum,  for  several  weeks,  say  a  month 
or  two,  and  note  the  results  carefully.  In  all  cases  in 
which  there  is  no  imprveinent,  and  in  wdiich  mixed 
infection  was  discovered,  I  would  then  use  the  serum 
for  mixed  infection,  which  wTe  would  supply  on 
demand,  and  note  the  result.  By  that  means  you 


i  This  blank  chart  contains,  on  one  side,  cuts  of  the  chest,  back  and 
front,  and  diagrams  on  which  to  note  the  nature  and  location  of  the 
physical  signs  and  lesions;  on  the  other  side,  blank  form  to  write  the 
history  of  the  case,  existing  conditions,  microscopic  analysis,  uranalv- 
sis,  diagnosis,  prognosis,  etc. 


could  make  a  comparative  report.  \  ou  may,  however, 
think  best  to  start  your  work  on  a  different  basis,  and 
that  of  course,  is  for  you  to  decide. 

“I  thank  you  very  much  for  your  kind  reference  to 
my  work  in  lecturing  to  your  classes,  but  I  beg  to  warn 
the  profession  against  too  sanguine  hopes  in  the  use 
of  serum  in  tuberculosis,  unless  used  in  such  cases 
where  disintegration  has  not  advanced  beyond  repair. 

It  is  true,  we  have  on  our  list  of  recoveries,  cases  that 
seemed  absolutely  hopeless  that  had  been  given  up 
by  physicians  of  reputation  and  without  question 
very  competent,  but  these  are  exceptions  and  nothing 
should  be  left  undone,  in  private  practice  at  least,  to 
sustain  the  action  of  serum  by  other  methods.  The 
digestive  apparatus  particularly  needs  careful  atten¬ 
tion  and  so  does  the  nervous  system. 

“With  reference  to  the  business  portion  of  our  rela¬ 
tions,  I  would  beg  you  to  correspond  with  the  laborato¬ 
ries,  as  per  enclosed  card.  Anything  purely  profess¬ 
ional  I  will  attend  to  with  great  pleasure,  etc.” 

January  16, 1897, 1  received  a  note  from  Dr.  Roches¬ 
ter  saying  that  his  patients  had  not  done  well  but  that 
he  was  “convinced  he  was  working  in  the  right  direc¬ 
tion.”  This  I  answered  January  18,  and  made  the 
following  statement :  “It  is  true  that  sometimes  in 
desperate  cases,  sero-therapy  succeeds  in  producing 
quite  an  improvement,  and  I  have  in  my  charge  now 
patients  in  whom  cavities  seem  to  have  dried  up.  But 
in  a  general  sense  one  need  not  expect  much  in  ad¬ 
vanced  cases  of  tuberculosis. 

“On  the  other  hand,  it  is  well  to  consider  that  in 
almost  every  case  of  mixed  infection  it  is  the  growth 
and  products  of  the  complicating  germs  that  cause 
the  great  injury  and  eventually  death.  Chills  and 
high  fever,  I  am  sure,  are  almost  wholly  due  to  these 
factors,  and  in  such  cases  a  serum  prepared  especially 
to  meet  these  conditions  is  necessary.  In  all  cases  in 
which  I  find  profuse  quantities  of  mixed  germs, 
besides  the  bacilli  of  tuberculosis,  particularly  when 
there  is  fever  above  101,  101.5  or  102,  and  still  more 
particularly  when  there  occur  rigors,  and  the  expec¬ 
toration  is  more  or  less  profuse,  I  use  a  serum  pro¬ 
duced  by  the  immunization  of  animals  with  the  germs 
that  complicate  tuberculosis.  I  also  in  some  instances 
mix  the  two  serums,  but  in  any  event,  the  serum  I 
should  be  prepared  according  to  the  case.  I  have  not  t 
yet  put  this  serum  on  the  market,  but  have  been 
experimenting  with  it  for  some  time  and  the  results  • 
have  been  more  gratifying  than  with  the  pure  anti-  |l 
tubercle  serum,  so  that  I  would  suggest  that  you  make 
charts  of  your  cases  with  reference  to  mixed  infection 
and  submit  them  to  us,  and  from  this  I  may  be  able  j 
to  give  you  a  serum  that  wdll  prove  more  satisfactory. 

“Further,  I  wish  you  tq  consider  that  tuberculous 
patients  with  hereditary  influences  are  poor  subjects 
for  sero-therapy  alone,  seemingly  because  their  gen¬ 
eral  constitution,  particularly  the  nervous  system  and 
digestion  are  very  deficient,  and  the  neutralization  of 
the  toxic  products  of  the  bacillus  of  tuberculosis  and 
other  germs  is  not  followed  by  the  arrest  of  the  germs 
themselves  and  their  growth,  to  a  sufficient  degree.  j 
“I  trust  that  you  wdll  give  the  serum  a  fair  trial  1 
in  all  its  forms,  and  I  will  be  very  glad  to  cooperate  I 
with  you  if  you  will  permit  me.  I  am  anxious,  in  j 
any  event,  to  know  the  nature  of  your  cases,  and  I  j 
think  it  but  fair  that  you  should  kindly  file  wdth  me  I 
a  charted  diagnosis  of  each,  history,  etc.,  on  the  j 
blanks  furnished  you  for  that  purpose.  My  object  in  I 
this  is  to  guard  against  unjust  criticism,  which  I  do  j 
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not  anticipate  from  you,  but  I  think  it  fair  that  I 
should  be  prepared  at  any  turn.  Another  object  is  to 
keep  track  of  the  cases  the  serum  is  used  in  by  think¬ 
ing  men,  to  the  end  of  advancing  sero-therapy,  in 
tuberculosis  particularly.  I  believe  that  I  begged 
you  to  send  me  these  charts  before.” 

February  13,  Dr.  Rochester  wrote:  “I  have  become 
convinced  that  the  cases  that  present  themselves  at 
the  County  Hospital  are  too  far  advanced  for  good 
results,  so  have  discontinued  serum.”  In  the  same 
letter  he  says:  “I  was  struck  by  the  fairness  of  your 
statements  at  Baltimore  and  disgusted  with  the  unfair 

criticism  of  a  man  from - .”  I  had  been  led  to 

believe  that  with  such  feelings,  Dr.  Rochester  could 
not  himself  be  unfair. 

I  have  other  letters  from  both  parties,  from  which 
I  might  quote  to  demonstate  the  absolutely  legiti¬ 
mate  and  careful  grounds  on  which  I  was  attempting, 
through  Dr.  Rochester  and  at  his  request,  as  I  have 
attempted  with  the  assistance  of  many  others  whom 
I  trusted,  to  improve  sero-therapy  in  tuberculosis,  at 
the  same  time  taking  step  to  protect  myself  and  the 
work  I  was  doing.  It  will  be  noticed  from  my  letters 
to  Dr.  Rochester,  that  I  specified  repeatedly  that  little 
good  could  be  expected  from  advanced  cases  of  tuber¬ 
culosis,  and  he  himself  acknowledged  that  the 
patients  he  had  in  hand  were  too  far  advanced,  yet 
this  is  the  very  class  of  cases  lie  chose  in  his  attempts 
to  demonstrate  that  Paquin's  serum  ivas  painful  and 
useless.  Not  only  was  the  Doctor  warned  by  letter, 
but  the  directions  which  accompany  each  bottle,  and 
the  literature  on  the  subject  from  a  number  of  physi¬ 
cians,  all  in  good  standing  and  splendidly  equipped, 
demonstrate  how  the  serum  can  be  used  with  little  or 
no  pain,  and  the  class  of  patients  in  which  this  method 
of  treatment  can  be  beneficial.  He  was  advised  that 
cases  with  cavities  and  other  advanced  conditions 
need  not  be  considered  favorable  for  serum  treatment, 
and  none  of  our  reports  claim  more  than  a  couple  of 
cases  of  laryngeal  tuberculosis  (in  which  he  depre¬ 
cates  serum)  which  were  benefited  materially. 

Aside  from  these  circumstances,  I  deem  it  unjust  on 
the  part  of  Dr.  Rochester,  to  make  a  report  comparing 
Paquin’s  serum  with  Edson’s  aseptolin  rather  than 
with  Maragliano’s  serum,  as  he  informed  me  he  in¬ 
tended  to  do  and  for  which  purpose  I  sent  the  serum. 

I  never  knew  he  intended  to  compare  sero-therapy 
with  that  justly  discredited  vagary  known  as  asepto¬ 
lin.  I  deem  it  unfair  too  that  he  should  have  chosen 
cases  in  which  I  claim  little  for  serum,  to  minimize 
Paquin’s  serum. 

I  beg  now  to  refer  you  to  the  cases  he  reports,  as 
published  in  the  Journal,  pages  69.  70  and  71,  issue 

of  July  10. 

The  first  case  in  which  he  used  serum  had  been  on 
aseptolin  from  May  4  to  December  1,  1896 — seven 
months.  Following  are  the  chief  points  of  diagnosis 
before  beginning  aseptolin:  Case  1,  D.  M.  (page 
69  of  the  Journal),  “coughing  and  raising  con¬ 
siderable  .  .  .  irregular  chills  followed  by 
high  fever  and  night  sweats;  .  .  .  tubercular 
infiltration  of  right  upper  lobe.”  There  was  no 
cavity  then.  The  Doctor  claims  that  the  patient  im¬ 
proved  and  yet  on  December  12,  when  he  began 
Paquin’s  serum  (see  page  70,  first  case)  he  declares 
that  the  following  condition  existed:  “Infiltration  in 
upper  left;  cavity  in  upper  right.”  Thus  a  cavity 
had  formed  in  the  course  of  the  seven  months  of 
breaking  down  during  the  aseptolin  treatment.  And 
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yet,  the  Doctor  used  this  case  to  make  a  comparative 
record  of  results  between  aesptolin,  serum  and 
nuclein.  Was  this  scientific  or  reasonable  or  fair? 

The  second  case,  F.  S.,  had  also  been  experimented 
with.  Aseptolin  has  been  injected  six  months  in  this 
patient  before  beginning  serum.  The  diagnosis’ notes, 
May  4,  1896,  before  beginning  aseptolin,  (page  69  of 
the  Journal)  give  the  following:  “For  six  months 
the  patient  had  gradually  failed  in  health  and  strength; 
there  was  anorexia,  anemia,  marked  cough,  profuse 
expectoration,  afternoon  fever  and  profuse  night 
sweats.  Tubercular  infiltration  of  upper  and  middle 
lobes  of  right  lung.”  Now,  on  November  8,  after  the 
six  months  of  aseptolin  treatment  Dr.  Rochester  de¬ 
clares  that  “there  is  infiltration  of  entire  right  lung, 
and  cavity  in  left  upper  lobe  surrounded  by  zone  of 
breaking  down  lung;  aseptolin  stopped.”  The  case  had 
gotten  much  worse.  December  14,  just  before  begin¬ 
ning  serum,  this  same  aseptolin  case  was  re-exam¬ 
ined  by  Dr.  Rochester  and  he  describes  his  physical 
condition  as  follows:  “Infiltration  of  left  apex  and 
of  right  upper,  with  bronchitis  in  right  middle  lobe.” 
Mark  that  he  no  longer  mentions  the  cavity,  and 
thus  the  case  appears  milder  to  the  readers.  Is  this 
scientific,  fair  or  reasonable? 

Case  3,  of  the  serum  series  (p.  70,  Journal),  is  case 
four  of  the  aseptolin  series  (p.  69).  Before  using 
aseptolin  in  him  (for  six  months)  he  says,  May  2, 
1896,  the  patient  is  “anemic,  has  no  appetite,  feels 
very  weak,  suffers  from  dyspnea.  There  is  evidence 
of  consolidation  of  upper  left  lobe  and  scattered  areas 
of  broncho-pneumonia  through  rest  of  left  lung,  and 
slight  bronchitis  in  upper  right.  Coughs  a  great  deal, 
etc.”  Nothing  is  said  in  this  diagnosis  of  a  cavity 
existing.  In  fact,  the  very  day  the  aseptolin  was 
stopped,  December  8,  Dr.  Rochester  explains  that 
there  “was  no  change  in  patient’s  condition.”  And 
yet  six  days  later  before  beginning  serum  he  says: 
“There  is  an  infiltration  in  the  upper  left  and  in  the 
middle  right  and  a  cavity  in  the  upper  right.”  This 
undoubtedly  is  an  acknowledgment  that  the  patient 
has  been  going  down  hill  with  aseptolin,  and  still  he 
considers  it  a  patient  to  test  serum.  Is  this  reliable 
work? 

Case  4  he  describes  as  being  with  a  previous  history  ; 
infiltration  of  left  upper  lobe  as  far  down  as  the 
level  of  the  second  rib  in  front,  and  as  far  as  the  spine 
of  the  scapula  behind.  “Considerable  cough  and 
expectoration.” 

Case  5  he  describes  as  having  a  previous  history ; 
pneumonia  five  years  ago;  cough  for  two  years;  night 
sweats;  cough  and  expectoration  considerable;  sputum 
often  tinged  with  blood;  scattered  areas  of  broncho¬ 
pneumonia  in  both  lungs,  together  with  considerable 
emphysema;  cavity  in  upper  right  lobe." 

In  the  above  descriptions  there  exists  much  dis¬ 
crepancy  between  the  diagnosis  made  in  identical  cases, 
for  the  use  of  aseptolin  and  that  for  the  use  of  serum 
and  there  is  ample  evidence  to  give  the  opinion  that 
every  one  was  advanced  beyond  permanent  improve¬ 
ment,  whether  treated  by  nuclein,  protonuclein  or 
anything  else  devised  by  the  human  mind.  They 
constitute  the  very  class  of  patients  against  which  I 
had  warned  Dr.  Rochester  not  to  use  the  serum  with 
any  hope  of  even  satisfactory  temporary  results,  as 
can  be  seen  by  the  foregoing  evidence;  consequently, 
Dr.  Rochester  was  not  warranted  or  justified  in  tak¬ 
ing  the  radical  position  he  did  against  sero-therapy  in 
tuberculosis,  in  an  experience  with  five  cases,  none  of 
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which  he  treated  longer  than  one  month,  and  four  of 
which  were  moribunds,  and  it  is  unjust  if  not  absurd, 
to  compare  sero-therapy  with  aseptolin.  Another 
case,  glandular  tuberculosis,  not  mentioned  above,  he 
treated  longer,  and  that  one  he  himself  says  was 
improved. 

As  to  nuclein  I  know  it  is  of  value  in  its  proper 
sphere;  but  I  wish  to  say  a  word  concerning  Dr. 
Rochester’s  tests  with  this  preparation  also,  to  which 
he  ascribes  invariably  good  results.  Let  us  see  how 
he  dealt  with  the  patients  under  nuclein: 

Case  1,  Miss  C.  (page  72  of  Journal),  it  seems  is 
mentioned  only  to  reflect  on  serum,  for  there  is  no 
scientific  or  practical  data  whatever  with  the  mention 
of  it,  and  there  is  a  reiteration  of  regret  to  have  used 
serum  in  her.  (Perhaps  this  is  Miss  B.,  page  71. 
Inaccuracy  throughout  the  report  makes  many  points 
hardly  intelligible.)  The  case  had  not  been  tampered 
with  at  all  with  aseptolin  before  nuclein  was  tried. 

Case  2,  Mrs.  W.  F.  H.,  June  25,  “infiltration  with 
some  softening  of  upper  lobe  of  left  lung,”  later  “infil¬ 
tration  of  the  upper  right  lobe  and  entire  left  lung 
with  softening  of  the  upper  lobe”;  no  cavity  then. 
Nuclein  was  used  for  two  years,  and  May  20,  1897, 
Dr.  Rochester  found  “  a  cavity  in  upper  left  with  in¬ 
filtration  about  it.”  That  is  not  such  a  wonderful 
cure.  Probably  nothing  known  to  the  human  mind 
can  arrest  the  disease  in  this  case. 

Case  3,  Elizabeth  McD.,  Nov.  11,  1895,  “infiltration 
upper  left,  cavity  surrounded  by  softening  in  upper 
right,  etc.”  Nuclein  used  from  November,  1895  to 
Aug.  15,  1896,  “when  she  passed  from  under  observa¬ 
tion,  still  coughing  occasionally  and  with  some  con¬ 
densation  in  right  apex.”  It  does  not  appear  that  Dr. 
Rochester  saw  this  patient  after  Aug.  15,  1896,  when 
she  still  exhibited  the  latter  symptoms,  and  yet  in 
May,  1897,  he  hopefully  remarks,  “this  case  I  con¬ 
sider  recovered  though  there  remains  slight  condens¬ 
ation  in  upper  right.”  Is  there  a  physician  justified 
to  call  such  a  case  a  recovery? 

Case  4,  John  D.,  Nov.  14,  1895,  “infiltration  in 
upper  right;  infiltration  and  slight  softening  in  upper 
left;  bronchitis  in  lower  left.”  Nuclein  was  used  till 
May  20,  nearly  seven  months,  and  then  Dr.  Roches¬ 
ter  found  a  “cavity.”  This  was  not  present  at  the 
beginning  of  treatment.  And  “the  sputum  still  con¬ 
tains  the  tubercle  bacilli.”  There  is  not  very  great 
evidence  in  this  case  in  favor  of  nuclein  in  advanced 
.conditions. 

Case  5  gives  much  better  encouragement. 

Case  6,  David  D.,  which  had  done  so  badly  under 
serum  on  account  of  pains,  etc.,  seemed  to  be  natu¬ 
rally  refractory  to  hypodermic  medication,  for  he  was 
prostrated  repeatedly  after  injections  of  nuclein,  and 
the  fear  of  this,  said  Dr.  Rochester,  is  what  precluded 
(?)  good  results. 

Case  7  was  treated  only  two  weeks,  entirely  too 
short  a  time  for  any  improvement  to  have  much  sig¬ 
nificance,  though  the  results  are  highly  encouraging. 

I  have  used  nuclein  extensively  by  hypodermic 
injections  and  I  know  that  it  does  produce  pain  very 
frequently,  and  I  have  known  physicians  who  hesitate 
about  its  use,  just  as  Dr.  Rochester  did  with  serum 
on  the  plea  that  it  produced  too  much  pain,  and  the 
plea  is  just  as  unwarranted  as  it  is  in  serum.  If  prop¬ 
erly  used  in  proper  cases  this  criticism  is  without 
foundation  either  in  serum  or  nuclein,  except  in  a 
few  refractory  and  sensitive  patients  with  respect  to 
hypodermic  medication  in  general. 


While  the  above  cases  are  described  sufficiently  by  Dr. 
Rochester  to  warrant  any  physician  in  declaring  98  per 
cent,  of  them  hopeless  under  any  kind  of  treatment,  no 
one  can  tell  to  which  class  they  belong.  We  have  at  least 
the  following  classes:  Destructive  broncho-pneumonia 
and  cavities;  destructive  broncho-pneumonia  without 
recognizable  cavities;  with  diffuse  febrile  pneumonia, 
with  or  without  a  destructive  character;  with  diffuse 
non-febrile  broncho-pneumonia,  with  or  without  de¬ 
structive  process;  with  circumscribed  febrile  broncho¬ 
pneumonia;  with  circumscribed  apyretic  broncho¬ 
pneumonia.  Information  should  have  been  given  us 
on  this  question  if  it  was  intended  by  the  author  to 
show  cause  for  success  or  failure.  To  take  such  a 
radical  stand  as  he  did  one  should  have  positive 
evidence. 

As  to  the  pain  the  Doctor  says  serum  induces,  I 
have  already  alluded  to  it.  But  I  wish  to  say  further 
that  the  directions  accompanying  each  bottle  of  serum 
mention  every  untoward  symptom  of  sero-therapy,  and 
it  is  not  long  before  most  physicians  who  use  serum 
find  the  means,  if  they  follow  the  directions,  of  pre¬ 
venting  pain  and  all  other  possible  untoward  effects  of 
hypodermic  medication.  This  pain  is  rarely  worth 
mentioning  and  is  caused  by  the  preservative,  which 
in  one  form  or  another,  is  found  in  all  antitoxins  and 
other  organic  products  including  nuclein.  Pain  is 
not  a  special  result  of  Paquin’s  serum,  as  it  seems  is 
the  author’s  intention  to  show.  Dr.  Rochester’s 
experience  on  this  score  should  not  be  utilized  as  a 
factor  against  the  use  of  serum. 

In  refutation  of  Dr.  Rochester's  claim  of  serum  use¬ 
lessness,  which  is  based  on  a  few  week’s  experience 
with  five  unavoidably  fatal  cases,  four  of  which  were 
practically  moribunds  before  he  began,  I  beg  to 
mention  the  following  physicians  who  used  Serum 
and  are  still  using  it  when  proper  cases  offer,  not  to 
mention  the  reports  which  I  have  myself  made. 

Dr.  L.  L.  Shropshire,  San  Antonio,  Texas,  five  cases  of 
recoveries  and  improvements.  (Reprint  from  New  1  ork  Med¬ 
ical  Journal,  January,  1896.)  . 

Dr.  J.  R.  Lemen,  Marion  Sims’  College,  St.  Louis,  Mo.,  two 
cases  recovered.  (Reprint  New  York  Medical  Journal,  Sept. 
1,  1895). 

Dr.  J.  A.  Dunwody,  Cripple  Creek,  Col.,  four  recoveries  and 
improvements.  (Reprint  New  York  Medical  Record,  July  11, 
1896.) 

Dr.  H.  C.  Mitchell,  Carbondale,  111.,  two  cases  recoveries 
and  improvements.  (Reprint  North  American  Practitioner; 
presented  to  the  Southern  Illinois  Medical  Society,  Nov.  15, 
1895.) 

Dr.  Hoell  Tyler,  Mentone,  Cal.,  five  cases  recoveries  and 
improvements.  (Reprint  Southern  California  Practitioner, 
October,  1896.) 

Dr.  William  Miller,  Boerne,  Texas,  one  case  recovered. 
(Reprint  from  Southern  California  Practitioner.) 

Dr.  J.  M.  Allen,  Professor  of  the  Principles  and  Practice  of 
Medicine  University  Medical  College,  Kansas  City,  Mo.,  gives 
four  cases,  recoveries  and  improvements.  (Reprint  Journal 
of  American  Medical  Association,  May  29,  1897.) 

Dr.  F.  T.  Chamberlain,  physician  nose,  throat  and  chest, 
East  Hospital,  Washington,  D.  C.,  under  the  use  of  various 
serums  including  Paquin’s,  reported  twelve  cases  of  decided 
improvement.  (Reprint  from  Virginia  Medical  Monthly.) 

Dr.  Landon  B.  Edwards,  ex-President  Richmond  Academy 
of  Medicine  and  Science,  reported  decided  improvements  and 
recoveries  and  splendid  benefits  from  the  use  of  serum. 
(Reprint  Virginia  Medical  Semi-Monthly,  1896.) 

Dr.  William  Hutson  Brioleau,  Summerville,  S.  C.,  four 
recoveries  and  improvements.  (Reprint  New  York  Medical 
Journal,  June  26,  1897. )  .  . 

Dr.  J.  G.  McFarland,  Professor  Pathology  University  of 
Pennsylvania,  Philadelphia,  J  une  3,  before  the  American  Med- 
ical  Association.  (New  York  Medical  Record,  July  10,  1897.) 

Dr.  J.  D.  Dillin,  Ft.  Worth,  Texas,  reported  the  cure  of  his 
wife. 
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At  least  twelve  new  reports  testifying  to  the  efficacy  of 
Paq uin’s  serum,  from  as  many  physicians  of  competence,  are 
awaiting  the  medical  press  for  publication. 

I  could  mention  the  names  of  at  least  a  hundred  or 
more  physicians,  who  have  used  serum  according  to 
direction,  and  obtained  equally  as  good  results,' "but 
they  have  not  as  yet  reported  to  the  profession  and  I 
have  not  time  to  get  permission  to  quote  them.  The 
above-mentioned  are  some  of  those  who  have  reported 
to  the  medical  press  and  their  statements  can  be  veri- 
ged  by  any  one  who  will  read  their  papers. 

Now  I  will  admit,  as  I  did  to  Dr.  Rochester  before 
sending  his  serum  for  the  treatment  of  his  patients 
and  warning  him  against  too  great  expectation  in 
advanced  cases,  that  pure  anti-tubercle  serum  is 
not  sufficient  in  advanced  cases,  for  in  them  there 
is  always  mixed  infection.  The  Doctor  did  not  heed 
me  in  this,  nor  did  he  when  I  explained  that  he  should 
use  a  serum  purposely  prepared,  for  all  mixed  infec¬ 
tions,  and  at  least  four  of  his  cases  were  unavoidably 
mixed.  The  one  single  case  which  he  claims  was 
pure  tuberculosis ( ?)  was  not  sufficient  evidence  to 
determine  anything,  especially  as  defective  circula¬ 
tion  about  the  diseased  areas  in  laryngeal  tuberculosis 
adds  seriously  to  the  difficulty  of  treatment.  He  con¬ 
fesses  he  knew  better  in  saying  (paragraph  4,  p.  71 ) 

“  good  results  from  a  specific  antitoxin  should  not  be 
looked  for  in  such  cases.”  Yet  he  deliberately  and 
in  defiance  of  advice  sought  by  him,  and  given  to  him. 
took  moribund  cases,  used  serum  least  suited  to  them 
and  draws  a  parallel  with  an  exploded  nostrum  on  one 
side  and  worthy  nuclein  on  the  other,  giving  months 
of  trial  to  aseptolin,  years  to  nuclein  and  only  a  few 
weeks  to  Paquin  serum,  chiefly  in  aseptolin-wrecked 
constitutions. 

I  regret  to  have  to  take  the  matter  up  in  this  form, 
but  since  Dr.  Rochester  has  not  hesitated  in  the  use 
of  unwarranted  language,  based  on  insufficient  data, 
after  I  had  taken  the  pains  to  warn  him  against  the 
use  of  serum  in  the  very  cases  which  he  used  to  form 
his  rash  opinion;  when  I  find  the  whole  report  so  full 
of  inaccuracies  and  discrepancies;  and  when  I  trusted 
him  to  do  really  scientific  work,  as  a  man,  physician 
and  scientist,  I  feel  warranted  in  my  action  both  for 
self-protection  and  in  behalf  of  the  cause  of  sero¬ 
therapy.  I  trust  that  Dr.  Rochester  will  do  me  justice. 


better,  the  sputum  lost  its  pus  character,  night  sweats  les¬ 
sened,  cough  was  much  improved  ;  appetite  became  ravenous 
cou  d  eat  diet  she  previously  had  no  taste  for.  In  fourteen 
weeks,  after  using  five  bottles  of  serum,  she  returned  to  work 
(cleraing  in  store)  weighing  126  pounds,  feeling  well;  throat 
entirely  well,  good  appetite,  sleeps  well,  and  1  might  say  100 
per  cent,  better  in  every  way.  ’ 

,  1  used  in  all  on  this  case  eight,  bottles  of  serum. 
Never  had  an  unpleasant  experience,  and  toward  the 
last  only  gave  her  25  m.  every  other  day.  She  com¬ 
plained  of  tasting  it  in  her  throat  within  five  minutes 
after  the  injection,  and  if  any  pain  existed  before  the 
injection  it  would  relieve  it  almost  immediately.  As 
I  am  very  skeptical  I  used  the  serum  believing  the 
result  would  be  negative,  as  I  did  not  think  Miss  G 
would  live  till  September. 

I  have  used  it  on  other  cases  and  the  result  has 
been  on  a  par  with  this  case,  and  I  will  also  add  that 
I  shall  continue  to  use  the  serum  on  any  and  all  cases 
that  will  submit  to  it.  I  have  never  failed  to  see  the 
benefit  in  seventy-two  hours.  It  gives  relief  from 
those  distressing  symptoms  which  render  that  class  of 
sufferers  so  miserable.  All  cases  in  which  I  have 
used  it,  after  three  or  four  weeks,  I  put  on  the  fol¬ 
lowing: 

H  Syrup  hypophosphites,  comp.  ( Fellows ).?  ij  64  00 

Spirit,  frumenti  ) 

01.  morrhuae  ( . 5  128  00 

Extiact  malt,  q.  s,  ad . ^  xvj  512  00 

M.  Sig. — 3  iv  in  H20  fifteen  minutes  before  meals. 

I£  Quinin  sulph .  <r  n 

Ferri  sulph.  exic . .  \  i 

Strych.  sulph  / 

Acid  arsenious  \ . 

M.  Ft.  pil.,  No.  lx 
Sig. — One  after  meals. 

These  formulae  I  have  always  found  well  borne  after 
two  or  three  weeks  use  of  the  serum,  no  matter  how 
rebellious  a  stomach  may  have  been  prior  to  that 
time.  My  patients  do  well  on  this  treatment  and 
have  never  yet  had  to  discontinue  it.  I  am  treating 
what  was  said  to  be  a  hopeless  case  now  and  shell's 
doing  well.  * 
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MY  EXPERIENCE  WITH  PAQUIN’S  ANTI¬ 
TUBERCLE  SERUM. 

BY  S.  LANE  ANDERSON,  M.D. 

CHADD’S  FORD,  PA. 

I  have  used  Paquin  s  anti  tubercle  serum  on  several 
cases,  and  for  me  it  has  done  all  that  is  claimed  for  it. 

Case  1.  Miss  G.,  aged  25,  weight  130  pounds.  January  and 
February,  1896,  suffered  from  an  attack  of  la  grippe ;  did  not 
clear  up  properly.  Symptoms  three  months  later,  in  May,  dull 
and  pneumonic  areas  in  right  lung  amounting  to  pectoriloquy  ; 
acute  lancinating  pain,  purulent  expectoration,  continuous 
cough,  and  exaggerated  and  very  painful  tubercular  pharyn¬ 
gitis,  daily  afternoon  rise  of  temperature,  excessive  night 
sweats  and  most  offensive  diarrhea;  had  also  two  hemorrhages 
in  June.  My  treatment  up  to  this  time  had  been  the  recog¬ 
nized  standard  remedies  for  the  existing  conditions.  A  pro¬ 
cessor  of  laryngology  from  one  of  our  colleges  in  Philadelphia 
had  seen  the  case  and  his  suggestions  had  been  faithfully 
carried  out,  with  absolutely  no  amelioration  of  the  trouble. 

1  wo  consultants  pronounced  the  trouble  advanced  tubercu¬ 
losis.  In  July,  1896,  weight  had  fallen  to  116  pounds  ;  had  had 
no  appetite  for  weeks,  in  fact,  had  not  averaged  four  ounces  of 
food  daily.  Commenced  using  serum  in  July,  5  m.  at  first, 
increasing  3  or  5  m.  daily  till  30  m.  was  the  regular  dose. 

Result, — In  less  than  one  week  the  throat  was  decidedly 


REPORT  OF  OBSERVATIONS  MADE  UPON 
A  CASE  OF  GASTROSTOMY. 


BY  M.  F.  COOMES,  A.  M.,  M.  D. 

Professor  of  Physiology,  Ophthalmology,  Otology  and  Laryn-oloev  in 
thUKU;UCky  Sch.°°,1  of-Mediei,ne;  Member  of  the  American  Medfca) 
Association,  and  the  Kentucky  State  Medical  Society  Onhtlial 
■me  Surgeon  to  the  Louisville  City  Hospital  aad  the  Ken¬ 
tucky  school  of  Medicine  Hospital:  Consulting 
Ophthalmic  Surgeon  to  St.  Mary’s  and  St. 

Elizabeth’s  Hospital,  etc. 

LOUISVILLE,  KY. 

The  stricture  of  this  child’s  esophagus  was  the 
result  of  swallowing  concentrated  lye  nearly  a  year 
before  he  was  operated  upon. 

At  the  time  of  the  operation  Feb.  16,  1896,  the  stric¬ 
ture  was  impervious,  not  admitting  the  smallest 
Dougie,  and  the  child  had  not  swallowed  for  six  days. 
A  modified  Franck’s  operation  was  performed,  and  a 
rapid  and  uninterrupted  recovery  followed.  The 
patient  was  five  years  of  age. 

Some  six  weeks  after  the  operation  he  began  swal¬ 
lowing  fluids,  and  is  now  able  to  swallow  thick  broths 
and  take  milk  with  mush  or  oatmeal,  which  shows  that 
the  cicatricial  tissue  is  being  rapidly  absorbed.  Ob¬ 
servations  with  a  view  of  determining  the  quantity  and 
quality  of  fluid  found  in  the  stomach,  were  commenced 
on  Oct.  10,  1896,  at  12:45  p.m.,  and  were  made  on  the 
various  dates  given  below  in  connection  with  the 
tests.  The  greatest  length  of  time  between  the  periods 
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of  removal  from  the  stomach  and  the  time  at  which 
the  digestive  tests  of  the  fluid  were  made,  was  2  <1 
days,  and  the  shortest 131  days. 

All  of  the  specimens  were  passed  through  ordinary 
filtering  paper  as  soon  as  they  were  drawn  from  the 
stomach;  after  filtering,  the  tests  for  hydrochloric  and 
lactic  acid  were  made.  The  fluid  was  then  placed  in 
a  clean  bottle  and  properly  numbered  and  labeled  so 
that  no  mistake  as  to  quantity,  date  or  chemic  reac¬ 
tion  could  be  made.  All  of  the  specimens  have  been 
kept  in  a  steam-heated  room  where  the  average  tem¬ 
perature  was  70  degrees,  F.,  and  on  many  occasions  a 
much  higher  temperature  was  obtained,  but  it  never 
went  below  50  degrees,  F.  There  was  no  special  effort 
made  to  exclude  the  air  from  any  of  these  bottles,  as 
their  mouths  were  only  stopped  with  corks  or  cotton 
wool.  All  of  the  specimens  seem  to  be  well  preserved 
at  this  writing,  with  one  exception  and  that  is  the 
specimen  which  was  obtained  on  Oct.  15,  189b,  at 
8-30  a  M.,  after  fasting  12  hours.  On  the  top  ot  this 
fluid  is  a  moldy  mass,  the  greater  portion  of  it  being 
white,  a  small  fringe  around  the  edge  being  decidedly 
black;  this  specimen  showed  less  evidence  of  lactic 

acid  than  any  of  the  others. 

I  did  not  see  him  from  October  16,  until  October  2b. 
On  that  day  he  came  to  town  in  an  open  wagon  with 
his  parents,  who  live  fifteen  miles  in  the  country.  He 
had  breakfasted  at  6  a.m..  partaking  of  some  sweetened 
coffee  well  mixed  with  a  goodly  portion  of  rich  cream, 
and  some  oatmeal  mush.  This  youngster  is  no  ex¬ 
ception  to  the  rule  which  governs  the  genus  homo. 
He  loves  to  gratify  his  appetite  and  persists  in  swal¬ 
lowing  those  things  that  are  pleasing  to  his  palate  as 
sweets  and  certain  kinds  of  soups.  If  it  is  an  ordin¬ 
ary  broth  or  something  which  he  does  not  fancy,  he 
prefers  to  have  it  put  into  the  stomach  through  the 
opening  which  is  in  that  organ,  rather  than  go  to  the 
trouble  of  swallowing.  He  arrived  at  my  office  at  11 
a.m.  Early  in  the  morning  the  father  had  purchased 
him  some  peppermint  candy  with  red  stripes  on  it. 
He  continued  to  suck  the  candy  and  swallow  the 
saliva  for  a  greater  part  of  the  trip,  but  had  nothing 
else  to  eat  or  drink  from  6  a.m.,  until  he  arrived  at  my 
office.  I  removed  from  his  stomach,  at  that  time,  150 
cubic  centimeters  of  gastric  juice.  It  was  decidedly 
pinkish  in  color,  the  color  being  due  to  the  pigment 
upon  the  candy.  There  was  also  a  decided  odor  of 
peppermint  in  the  fluid.  Both  hydrochloric  and  lactic 
acid  were  present.  No  digestive  test  was  made. 

The  results  of  the  tests  reported  to  determine  the 
digestive  powers  of  the  different  specimens  of  gastric 
juice,  were  made  on  duly  9,  1897,  271  days  aftei  re* 
moval  from  the  stomach.  It  will  be  noted  that  No.  8 
was  procured  on  Feb.  27,  1897,  or  131  days  after  re¬ 
moval  from  the  stomach,  and  that  there  was  no  diges¬ 
tive  test  made  of  No.  1.  .  „ 

No.  1.— October  10, 1896,  at  12:45  p.m.,  after  fasting 
five  hours,  19  cubic  centimeters  of  gastric  juice  were 
removed  from  his  stomach.  Tests  showed  both  lactic 
and  hydrochloric  acid  present. 

No.  2.— October  13,  1896,  at  8  a.m.,  after  fasting 
twelve  hours,  10  cubic  centimeters  of  gastric  juice 
were  removed  and  both  acids  found  present.  July  9, 
1897,  this  fluid  completely  digested  boiled  egg  albu¬ 
min  and  readily  coagulated  milk,  demonstrating  its 
active  properties. 

No.  3  —October  13,  1896,  at  1:30  p.m.,  after  fasting 
five  hours,  45  cubic  centimeters  of  gastric  juice  were 
removed.  Both  acids  were  found  present.  July  9, 


1897,  this  specimen  possessed  all  the  qualities  of  nor¬ 
mal  gastric  juice,  readily  digesting  boiled  egg  albu¬ 
min,  and  coagulating  milk. 

No.  4.— October  14,  1896,  at  8:30  a.m.,  after  fasting 
thirteen  and  a  half  hours.  12  cubic  centimeters  of 
gastric  juice  were  removed.  Both  acids  were  present. 
July  9,  1897,  this  specimen  was  not  very  active  in 
digesting  albumin,  but  promptly  coagulated  milk. 
The  coagulum  was  solid  and  not  flocculent  like  that 
produced  by  gastric  juice  under  ordinary  cir- 
oyi  m  stances 

No.  5.— October  14,  1896,  at  2  p.m.,  65  cubic  centi¬ 
meters  of  gastric  juice  were  removed.  He  had  been 
fasting  five  hours  and  forty-five  minutes.  Both  acids 
were  present.  July  9,  189  i,  this  specimen  gives  no 
reaction  whatever  upon  albumin  or  milk;  that  is,  it 
will  not  dissolve  albumin,  nor  does  it  coagulate  milk; 
showing  that  it  has  undergone  complete  degenera¬ 
tion,  possessing  none  of  the  properties  of  a  digestive 
fluid. 

No.  6.— October  15,  1896,  at  8:30  a.m.,  45  cubic  cen¬ 
timeters  of  gastric  juice  were  removed.  He  had  been 
fasting  twelve  hours.  Both  acids  were  present,  how¬ 
ever  only  a  trace  of  the  lactic.  July  9,  1897,  this 
specimen  possessed  comparatively  active  powers  in 
digesting  albumin  and  coagulating  milk. 

No.  7.— October  16,  1896,  at  3  p.m.,  20  cubic  centi¬ 
meters  of  gastric  juice  were  removed.  He  had  been 
fasting  five  and  one-half  hours.  Both  acids  were  pres¬ 
ent.  July  9, 1897,  this  specimen  was  moderately  active 
in  digesting  albumin,  and  very  prompt  in  coagulating 

milk.  ,  . 

No.  8. — February  27,  1897,  after  a  fast  of  six  hours, 
27  cubic  centimeters  of  gastric  juice  were  removed 
from  his  stomach.  It  contained  both  lactic  and 
hydrochloric  acid.  July  9,  1897,  131  days  after 
removal  from  the  stomach,  it  dissolved  egg  albumin 
and  promptly  coagulated  milk.  Its  digestive  powers 
were  decidedly  more  active  than  any  of  the  other 
specimens.  Nos.  2  and  3,  however,  resembled  it  very 
much  in  activity. 

The  specimens  of  gastric  juice  which  were  removed 
after  long  periods  of  fasting,  showed  almost  no  lactic 
acid,  which  goes  to  substantiate  what  is  now  con¬ 
ceded  to  be  a  fact,  viz.,  that  the  stomach  in  its  nor¬ 
mal  healthy  condition  does  not  produce  lactic  acid. 

Another  point  of  importance  that  I  observed  in 
connection  with  this  case,  was  the  rapidity  with  which 
the  fluids  passed  out  of  the  stomach.  On  one  occa¬ 
sion,  particularly,  I  remember  to  have  given  him  four 
ounces  of  water  by  actual  measurement.  I  had  at 
the  time  an  endoscope  introduced  into  his  stomach  for 
the  purpose  of  examining  the  lining  membrane  of  that 
organ.  I  held  the  glass  to  his  lips  until  he  had  done 
swallowing,  and  then  stepped  across  the  room  to  get 
a  tumbler  to  catch  the  fluid  that  would  come  from  his 
stomach,  and  immediately  proceeded  to  drain  the 
stomach.  I  secured  a  little  less  than  two  ounces  of 
fluid,  the  remainder  of  it  having  been  absorbed  by 
the  stomach,  or  forced  over  into  the  duodenum.  \  ery 
little  of  it  was  absorbed,  as  the  whole  time  occupied 
in  swallowing  and  draining  could  not  have  been  more 
than  two  and  one-half  or  three  minutes. 

This  also  goes  to  confirm  observations  that  have 
been  made  by  others  concerning  the  disposition  of 
the  fluids  that  enter  the  stomach  from  the  mouth, 
viz.,  that  they  are  rapidly  carried  from  the  stomach 
into  the  duodenum.  It  is  worthy  of  note,  that  in  the 
observations  of  the  fluids  taken  from  this  boy’s  stom- 


1897.] 


THROMBOSIS  OF  THE  JUGULAR  VEINS. 


371 


$ 

ach,  that  the  longer  the  fast,  the  less  the  amount  of 
lactic  acid;  there  being  only  a  trace  of  it  in  all 
instances  where  the  fast  was  twelve  hours  or  more. 

A  glance  at  the  report  will  show  that  the  smallest 
quantity  of  fluid  obtained  at  any  one  sitting,  was  12 
cubic  centimeters,  or  nearly  half  an  ounce. 

Again,  it  will  be  noted  that  after  a  fast  of  twelve 
hours,  there  was  as  much  as  45  cubic  centimeters  of 
fluid  found  in  the  stomach,  which  proves  that  the 
stomach  always  contains  some  fluid. 

Another  point  is,  that  after  271  days  it  is  well  pre¬ 
served,  showing  almost  no  evidences  of  chemic 
deterioration. 


A  NEW  TEST  FOR  LACTIC  ACID  IN  THE 
GASTRIC  CONTENTS  AND  A  METHOD 
OF  ESTIMATING  APPROXIMATELY 
THE  QUANTITY  PRESENT. 


5  drops  of  test  solution  No.  2.  To  one  tube  add  0  5 
c.c.  of  a  0.2  percent,  solution  of  lactic  acid;  the  mixture 
turns  green  and  all  traces  of  violet  or  blue  disappear 
lo  the  other  test  tubes  add,  drop  by  drop,  the  filtered 
gastric  contents  until  the  color  is  the  same  shade  of 
green  as  in  the  first  test  tube.  Comparison  may  be 
made  more  accurate  by  equalizing  the  volumes  of  the 
solutions  in  the  test  tubes  by  adding  to  the  first  tube 
as  much  distilled  water  as  was  added  of  gastric  con¬ 
tents  to  the  second  tube.  To  get  the  percentage  of 
lactic  acid  present,  divide  0.1  by  the  number  of  cubic 
centimeters  of  gastric  contents  used. 

This  is  not  given  as  a  means  of  determining  accu 
rately  the  amount  of  lactic  acid  present,  but  with  care 
the  amount  present  can  be  estimated  within  0  1  per 
cent,  and  to  one  accustomed  to  the  use  of  the  test  a 
per  cent,  as  low  as  0.05  can  be  estimated. 

3722  Walnut  Street. 


Presented  to  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  J.  P.  ARNOLD,  M.D, 

PHILADELPHIA,  PA. 

In  view  of  the  value  of  the  detection  of  lactic  acid 
in  the  gastric  contents,  especially  in  the  diagnosis  of 
gastric  carcinoma,  the  importance  of  which  has  been 
increased  by  the  later  work  of  Boas,  and  because  of 
the  uncertainty  and  unreliability  of  Uffelmann’s  test, 
I  present  the  following. 

The  test  which  I  detail  is  simple  and  easily  applied, 
the  reaction  is  characteristic,  the  results  reliable.  It 
also  affords  a  method  of  approximately  estimating  the 
quantity  of  lactic  acid  present.  The  test  solutions 
used  are: 

Solution  No.  1,  consisting  of  saturated  alcoholic 
solution  gentian  violet,  0.2  c.c.;  distilled  water,  500  c.c. 

Solution  No.  2,  solution  ferric  chlorid  (U.  S.  P. 
1890),  5  c.c.;  distilled  water.  20  c.c. 

The  method  of  applying  the  test  is  as  follows:  Into 
a  small  porcelain  capsule  place  1  c.c.  solution  No.  1 
and  add  from  a  pipette  1  drop  of  solution  No.  2.  The 
violet  color  of  solution  No.  1  changes  to  a  bluish 
violet  after  the  addition  of  the  ferric  chlorid.  To 
this  mixture  add  drop  by  drop  the  filtered  gastric 
contents.  If  lactic  acid  is  present  the  color  of  the 
solution  changes  from  a  bluish  violet  to  a  green  or 
greenish  yellow. 

Alcohol,  glucose,  butric  acid,  acetic  acid  and  phos¬ 
phates,  in  quantities  below  2  per  cent,  do  not  interfere 
with  the  reaction  as  they  do  in  Uffelmann’s  test.  The 
reaction  is  not  interfered  with  by  acetone  or  albumoses; 
sulphuric,  nitric  and  hydrochloric  acids  do  not  give 
the  reaction. 

Delicacy  of  the  test. — One  drop  of  a  0.02  per  cent, 
solution  of  lactic  acid  gives  a  very  distinct  reaction. 

I  he  usual  limit  set  down  for  Uffelmann’s  test  is  the 
detection  of  0.05  per  cent.  If  phosphates  are  pres¬ 
ent  there  is  at  first  a  reddish  violet  color  produced, 
which  in  the  course  of  a  second  or  two  gives  wTay  to 
green.  If  phosphates  be  present  to  the  extent  of 
per  cent,  it  may  take  two  or  three  drops  of  a  0.02 
per  cent,  solution  of  lactic  acid  to  bring  out  the  reac¬ 
tion  distinctly. 

To  determine  approximately  the  quantity  of  lactic 
acid  present  the  procedure  is  as  follows:  It  is  well 
0  Prepnre  a  0.2  per  cent,  solution  of  lactic  acid  to  use 
as  a  standard.  Take  two  narrow  test  tubes  of  equal 
Slze  and  to  each  add  5  c.c.  of  test  solution  No.  1  and 
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Presented  In  the  Section  on  Practice  of  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  June  1-4,1897. 

BY  HELEN  BALDWIN,  M.D. 

NEW  YORK  CITY. 

When  Lasegue  in  1879  reported  a  case  of  phlebitis 
o  the  neck,  he  stated  that  after  painstaking  search 
he  was  unable  to  find  a  similar  observation  published’ 
either  in  France  or  elsewhere.  Since  then  a  number 
ot  cases  of  this  kind  have  been  reported,  yet  thev  are 
sufficiently  rare  to  make  each  one  of  peculiar  interest 
The  following  record  is  that  of  a  patient  admitted 
to  the  New  York  Infirmary  for  Women  and  Children 
m  the  service  of  Dr.  Josephine  Walter,  to  whom  I 
am  indebted  for  these  clinical  notes. 

Admitted  to 


Ida  D.,  aged  19  years,  American,  seamstress 
hospital  Nov.  30,  1896. 

Family  history.  Negative.  Mother  died  from  an  accident 
father  and  two  brothers  living  and  well 

Personal  history.  Measles  when  8  years  old  Rheumatic 
fever  when  10  years  old  with  two  subsequent  attacks  on  two 
succeeding  years.  Her  heart  has  troubled  her  from  earlv  child 
hood  beating  rapidly  whenever  she  ran  or  exercised  vigorously' 
I  his  became  much  worse  after  the  attacks  of  rheumatism  so 
that  now  she  has  palpitation  on  every  exertion.  For  several 
years  she  has  not  been  strong.  During  the  past  year  the  men 

h?d  har„b„XrgUlar’  ,M  the  Pa8‘  f°"r  Months  she^hae 

Present  illness.  About  five  weeks  ago  patient  noticed  that 
her  feet  became  slightly  swollen.  The  swelling,  which  was 
painless,  has  become  gradually  more  marked  stece  then  A 

^  pairrideVel°ped  in  the  left  axi11*  and  in 
the  left  side  of  the  neck  There  was  also  swelling  in  the  neck 

which  when  first  noticed  would  disappear  when  she  sat  un 
and  reappear  when  she  lay  down.  1  Up’ 

On  admission  to  the  hospital,  the  patient  appears  very  weak 
There  are  cyanosis  and  dyspnea  present.  Temperature  96  2 
degrees  P.  (35.7  degrees  C.).  Pulse  108,  respfrafion  S 

Examination  December  1.  There  is  lividity  of  the  lips  with 
dilatation  of  the  veins  on  the  edge  of  nostrils  and  tip  of  nose 
Th«  pupi  8are  wl<Uly  dilated.  The  tongue  is  slightly  coated 
18  ®malfi  raPid  and  compressible.  The  dorsum  of 
the  left  hand  is  markedly  swollen.  Both  legs  are  swollen  and 
pit  on  pressure.  There  is  marked  cyanosis  of  the  skin  The 
glands  in  the  groin  are  not  enlarged.  Heart.  Left  border  4  3 
cm.  outside  nipple  line  ;  right  border,  2.5  cm.  to  right  of  ster¬ 
num.  Double  aortic  and  mitral  murmurs.  Apparent  dilata 
ion  near  ba8e  of  h eart,  which  suggests  an  aneTysm  Very 
slight  murmur  heard  in  the  vessels  of  the  neck.  This  is  out  of 
proportion  to  the  sounds  at  the  base  of  the  heart  A  systolic 
murmur  is  transmitted  down  the  sternum.  ‘  ^ 

On  the  left  side  of  the  neck  there  is  a  hard,  tender  swelling 
™cthemKWer  part,  °f  external  jugular  vein,  which  is  tortrn 

u  a  ^ard  lump  in  the  ,eft  axilla>  extending  down 
the  arm  for  about  five  inches.  The  left  arm  is  edematous  and 

quite  pale,  not  cyanosed.  The  liver  is  enlarged.  There  is  fluid 
in  the  abdominal  cavity.  isnuid 
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Urinalysis.  Amount  in  twenty-four  hours  420  c.c.  Turbid, 
reddish  brown  in  color,  reaction  markedly  acid.  Sp.  gr.  1033, 
albumin  present.  Urea  2.8  per  cent.  ;  no  sugar.  Amorphous 
urates.  A  few  uric  acid  crystals.  Granular,  hyaline  and  epi¬ 
thelial  casts. 

December  2.  Patient  slept  very  little  during  the  night. 
Pulse  small  but  regular.  There  is  a  slight  puffiness  in  the  palm 
of  the  hand,  but  the  edema  on  the  dorsum  is  less  marked 
today.  She  does  not  have  earache.  The  external  jugular  vein 
is  felt  as  a  cord  running  up  the  side  of  the  neck  to  about  one- 
half  inch  below  the  lobe  of  the  ear.  There  is  bifurcation  of 
this  cord  about  half  way  up  the  neck.  Nothing  felt  passing 


the  first  day  it  reached  98.2  degrees  F.  (36.8  degrees  C.),  but 
after  that  it  varied  between  94  F.  (34.4  C.)  and  96  degrees  h  . 
(35.5  degrees  C.).  On  the  fourth  day  it  was  discovered  that 
while  the  temperature  was  95  F.  (35  C. )  by  mouth,  it  reached 
101.2  F.  (38.4  C.)  by  rectum,  and  after  this,  although  there 
was  especial  precaution  taken  to  avoid  an  error  in  registering, 
there  was  a  difference  of  from  6  to  7.8  degrees  F.  (3.3  to  4.3 
C.)  between  the  temperature  by  mouth  and  that  by  rectum. 
(See  temperature  chart.) 

December  4.  Pulse  seems  stronger  and  there  is  less  tender¬ 
ness  in  the  arm  and  hand.  There  is  slight  vibration  felt  in  the 
first  intercostal  space  near  the  sternum.  In  the  same  position 


Thrombosis  of  internal  and  external  jugular,  subclavian  and  axillary  veins.  Diagnosis,  endocarditis,  endophlebitis. 

% 

posteriorly.  The  whole  left  side  of  the  neck  is  fuller  than  the  there  is  slight  dulness  on  percussion,  which  extends  to  the 
right,  following  the  course  of  the  sterno-cleido-mastoid  mus-  |  second  intercostal  space,  and  lies  a  little  further  to  the  left 
cle.  A  prominence,  circumscribed,  about  two  inches  long,  is  than  to  the  right.  The  first  and  second  sounds  of  the  heart 


found  on  the  inner  aspect  of  the  arm  just  below  the  axilla. 
The  axilla  is  not  as  hard  or  as  tender  today,  and  the  feet  are 
less  edematous.  In  the  lungs,  posteriorly  there  is  dulness  in 
the  lower  part  on  both  sides,  and  voice  sounds  are  heard  over 
this  region.  There  are  fine  crepitant  rules  heard  near  the 
bases.  Urine  in  twenty-four  hours  only  about  135  c.c. 

The  temperature,  which  was  taken  by  the  mouth  during  the 
first  five  days  of  her  treatment,  was  persistently  low.  During 


are  heard  in  the  first  intercostal  space.  The  character  of  the 
pulse  is  slightly  weaker  in  the  left  than  in  the  right  wrist. 

December  5.  Slept  a  good  deal  during  nignt,  but  restless 
during  sleep.  At  one  time  coughed  up  a  little  blood.  Dulness 
in  both  lungs  posteriorly  from  the  angle  of  the  scapula  to  the 
base.  On  auscultation,  over  the  upper  part  of  chest  on  both 
sides,  the  inspiratory  murmur  is  harsh.  Fine  crepitant  rAles 
are  heard  at  the  end  of  inspiration.  The  heart  murmur  is  not 
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heard  in  the  back  behind  the  posterior  axillary  line.  Percus¬ 
sion  reveals  presence  of  fluid  in  the  thoracic  cavity.  Thickened 
cord  extending  more  markedly  down  side  than  arm,  this 

morning. 

Urine.  Amount  in  twenty-four  hours,  510  c.c.  Very  clear 
amber  in  color,  markedly  acid.  Sp.  gr.  1020,  albumin  5  grams 
to  liter.  Urea  1.5  per  cent.  ;  no  sugar.  Epithelial  and  hyaline 

casts. 

December  6.  Patient  failed  rapidly,  and  died  in  the  after¬ 
noon. 

The  postmortem  examination  was  made  by  Dr.  Elizabeth 
Mercelis.  As  permission  for  the  section  was  restricted  to  that 
which  could  be  made  through  the  ordinary  median  incision 
the  veins  of  the  extremities  could  not  be  examined.  The  rec¬ 
ord  is  briefly  as  follows  : 

Body  moderately  nourished.  There  is  general  edema,  which 
is  most  marked  in  legs  and  feet,  least  in  upper  extremities  and 
chest.  On  opening  the  abdominal  cavity,  there  is  a  free  escape 
of  turbid  yellow  fluid.  In  both  pleural  cavities  there  is  also  a 
considerable  amount  of  fluid,  with  a  few  firm  adhesions  between 
parietal  and  visceral  pleurae.  The  apex  of  heart  is  in  the  fifth 
intercostal  space  in  the  mammillary  line.  In  the  pericardial 
sac  there  is  a  considerable  amount  o"f  a  clear  amber  fluid. 

The  heart  is  much  enlarged,  being  16.5  cm.  in  length,  lo  cm. 
in  width  and  7.5  cm.  in  thickness.  The  right  auricle  ’is  very 
greatly  distended,  measuring  13.5  cm.  in  length.  It  is  com¬ 
pletely  uncovered  by  lung.  It  presents  somewhat  the  appear¬ 
ance  of  a  great  distended  vein.  The  left  auricle  appears  nor¬ 
mal.  Right  ventricle  shows  lines  of  fat  distinctly  marked. 
On  the  posterior  surface  is  a  considerable  area  of  puckering,  as 
of  sclerotic  change.  The  vessels  on  the  surface  are  distended. 
The  ventricle  is  filled  with  fluid  blood.  Length  of  cavity  8  5 
cm.;  thickness  of  wall  1.6  cm.  The  tricuspid  valve  is  thick¬ 
ened  throughout  in  ridges,  and  the  edge  is  curled  and  thickened. 
There  are  no  vegetations,  and  no  ulcerations.  Pulmonary 
valves.  Two  of  these  are  fairly  thin  and  flexible ;  along  the 
free  edge  of  the  third  (the  aortic  cusp)  there  is  much  thick 
ening,  having  a  firm,  almost  cartilaginous  feel. 

Left  ventricle .  The  wall  is  the  same  thickness  as  the  thick¬ 
est  part  of  the  right.  The  endocardium  is  smooth.  The  aortic 
valves  are  thickened  on  edges.  The  aorta  is  soft  and  smooth. 
The  mitral  valves  are  very  much  thickened,  and  adhesions 
between  the  different  cusps  form  an  almost  uniform  piece  about 
the  ring.  There  are  no  ulcerations  or  vegetations. 

The  left  innominate,  left  subclavian,  and  the  external  and 
internal  jugular  veins,  extending  up  nearly  to  the  lobe  of  the 
ear,  are  filled  with  firm  thrombi.  There  are  ragged  bits  of 
thrombus  extending  down  into  the  superior  vena  cava. 

Behind  the  left  auricle,  and  pressing  upon  it,  is  an  enlarged, 
hard  lymph  node,  3.7  cm.  in  length,  2.5  cm.  in  width  and  1.2 
cm.  in  thickness.  Extending  up  each  side  of  the  trachea  is  a 
chain  of  enlarged  lymph  nodes,  each  about  the  size  of  a  pea. 
One  of  this  size  is  situated  at  the  junction  of  the  subclavian 
and  internal  jugular  veins.  None  of  these  seem  to  press  upon 
the  veins.  There  is  a  small  extravasation  of  blood,  which  has 
dissected  up  the  left  side  of  the  trachea  and  around  the 
enlarged  lymph  nodes  behind  the  left  auricle.  The  origin  of 
this  blood  can  not  be  found. 

The  lungs  are  congested  throughout  and  both  show,  on 
microscopic  examination,  an  early  stage  of  lobar  pneumonia. 
There  are  areas  of  infarction  in  both  lungs. 

The  kidneys  show  cloudy  swelling,  with  scattered  areas  of 
old  connective  tissue  degeneration. 

The  liver  extends  5  cm.  below  the  margin  of  the  ribs.  It  is 
the  seat  of  very  extensive  fatty  change. 

The  mucous  membrane  of  stomach  and  intestines  is  con¬ 
gested. 

The  spleen  is  markedly  enlarged,  congested  and  friable. 

The  large  veins  of  abdomen  are  free  from  clots. 

The  uterus  and  appendages  are  normal. 


On  microscopic  examination  of  the  thrombosed 
veins,  the  internal  and  external  jugulars  present  the 
usual  picture  of  organizing  thrombi.  There  are  deli¬ 
cate  lines  of  connective  tissue  extending  into  the  mass 
of  cells  which  obliterates  the  lumen  of  the  vessel. 
The  endothelial  cells  are  slightly  increased  in  num¬ 
ber,  as  are  the  connective  tissue  cells  in  the  walls  of 
the  veins,  but  these  changes  are  evidently  secondary 
to  the  thrombus  formation.  In  the  subclavian  vein. 
°n  the  other  hand,  there  is  an  endophlebitis  which  is 
evidently  of  longer  duration  and  primary  to  the  for¬ 
mation  of  the  clot.  Around  nearly  one- fourth  of  the 


circumference  the  intima  is  fairly  normal,  and  here 
the  clot  lies  free  in  the  lumen.  The  greater  part  of 
the  intima,  however,  is  much  thickened  and  very 
irregular  along  the  inner  border,  In  places  the  lumen 
is  encroached  upon  to  one-fourth  or  one-third  its 
diameter  by  this  thickened  intima.  At  one  portion, 
the  blood  clot  and  intima  have  become  so  blended 
through  the  proliferation  of  intima  cells  and  forma¬ 
tion  of  fibrous  bands,  extending  from  the  media  into 
the  center  of  clot,  that  the  line  of  demarcation  be¬ 
tween  them  can  not  be  determined.  The  middle  and 
outer  coats  are  thickened  throughout  the  correspond¬ 
ing  portion  of  the  vessel.  It  appears  as  if  the  throm¬ 
bus  formation  has  been  caused  by  the  obstruction  to 
the  current  of  blood  caused  by  this  endophlebitis  the 
stasis  being  favored  by  the  failure  of  compensation 
in  the  heart. 

Bouillard  considered  that  there  was  a  rheumatic 
phlebitis,  similar  to  rheumatic  endocarditis  or  peri¬ 
carditis.  In  this  patient’s  history  there  is  a  record  of 
three  attacks  of  acute  articular  rheumatism,  but  the 
last  occurred  seven  years  before  the  present  illness. 

In  1887,  Friedrich  Pohl  _  published  an  article  on 
thrombosis  of  the  subclavian  and  jugular  veins.  In 
this  he  reported  a  case,  and  reviewed  the  literature  of 
the  subject,  finding  seven  cases  in  which  the  jugular 
veins  were  involved.  The  records  are  briefly  as 
follows: 

1.  Case  reported  by  Pohl,  of  carcinoma  of  the  vagina  with 
metastatic  growths  throughout  the  viscera.  An  enlarged  car¬ 
cinomatous  lymph  node,  pressing  upon  the  junction*  of  the 
subclavian  and  jugular  veins,  led  to  thrombus  formation  in 
the  left  brachial,  subclavian  and  jugular  veins,  which  extended 
downward  for  the  distance  of  1  cm.  into  the  left  innominate 
vein.  There  were  no  areas  of  infarction  in  the  lungs.  Death 
ensued  six  days  after  the  appearance  of  the  thrombus. 

2.  An  imperfect  record  of  a  case  reported  in  1860,  in  which 
the  innominate,  subclavian  and  jugular  veins  were  the  seat  of 
thrombi  cruised  by  the  compression  of  neighboring  organs. 

3.  Ramskill,  1874.— Case  of  cancer  of  the  uterus,  with  throm¬ 
bosis  in  left  external  jugular,  internal  jugular,  subclavian  and 
innominate  veins  and  in  the  superior  vena  cava.  The  imme¬ 
diate  cause  of  thrombosis  if  not  given.  The  patient  died  one 
week  after  the  symptoms  of  thrombus  appeared 

4.  Walter  Smith,  I870.-History  of  this  case  not  known 
Ike  autopsy  revealed  a  large,  dark  bronchial  gland  pressing  on 
the  superior  vena  cava,  which  had  caused  stasis  and  thrombus 
formation  in  the  right  internal  jugular,  the  subclavian  and 
axillarj  and  the  right  innominate  veins.  There  were  no  met- 
astases,  no  pyemia  or  other  phlebitis.  The  heart  was  dilated 
the  tricuspid  valve  thickened,  the  other  valves  normal 

5.  Clodomiro  reported  a  case  of  phthisis  with  cavity  forma¬ 
tion  at  the  left  apex,  and  adhesions  between  the  pleura  and 
left  innominate  vein  causing  stasis  and  thrombosis  in  the  sub¬ 
clavian,  axillary,  deep  brachial,  cephalic,  basilic  and  jugular 
vems.  The  patient  died  fifteen  days  after  the  appearance  of 
the  clot. 

6.  Moizard,  1875.— A  case  of  sarcoma  of  the  mediastinum 
obliterating  the  lumen  of  the  superior  vena  cava,  and  causing 
thrombosis  of  this  vessel  as  well  as  of  the  right  innominate 
and  right  external  jugular.  The  patient  died  after  three  or 
tour  months. 

7.  Robert,  1880.— A  patient  in  the  later  stages  of  “  lung  dis¬ 
ease,  ’  with  an  enlarged  lymph-node,  pressing  upon  and  adhe¬ 
rent  to  the  left  innominate  vein,  with  thrombosis  in  this  vessel 
and  in  the  internal  jugular.  The  patient  died  four  months 
after  the  thrombus  formed. 

8.  More,  1882.— A  case  of  aneurysm  of  the  ascending  aorta, 
with  pressure  on  the  superior  vena  cava,  with  a  large  clot  occu¬ 
pying  the  right  innominate,  subclavian  and  external  jugular 
veins.  Death  eight  days  after  the  appearance  of  the  thrombus. 

Besides  these  cases  reported  by  Dr.  Pohl,  I  have 
found  records  of  the  following; 

'•>.  Lascgue,  1879. — A  case  of  phthisis  with  thrombosis  of  the 
external  jugular,  subclavian  and  humeral  veins.  The  throm¬ 
bus  softened  and  all  symptoms  of  phlebitis  disappeared  ten 
days  after  its  formation.  No  direct  cause  was  discovered  in 

this  case. 
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10.  Languebeck,  1881. — A  case  of  tumor  of  the  neck,  adhe¬ 
rent  to,  or  growing  from  the  internal  jugular  vein,  with  throm¬ 
bosis  at  that  point.  Operation  with  removal  of  tumor  and  of 
thrombosed  portion  of  vein.  Recovery.  Tumor  supposed  to 
be  a  syphilitic  gumma. 

11.  Pettit,  1882. — A  case  of  yellow  fever  followed  by  symptoms 
of  pyemia.  At  autopsy  the  right  subclavian,  external  jugular 
and  cephalic  veins  were  occluded  and  filled  with  coagulated 
blood  and  fibrin.  There  were  areas  of  infarction  and  metas¬ 
tatic  abscesses  in  the  lungs.  Death  twelve  days  after  clot 
formed. 

12.  Lejard,  1882.—  A  case  of  caseous  pneumonia  with  cavity 
formation.  Thrombus,  which  was  supposed  to  be  due  to 
the  cachectic  condition  of  the  patient,  formed  in  the  external 
jugular  and  its  anastomosis  with  the  anterior  jugular,  and  in 
the  deep  veins  of  the  forearm.  Death  two  days  after  the  for¬ 
mation  of  the  clot. 

13.  George  Wilkins,  1883.— Case  in  which  the  superior  vena 
cava  was  converted  into  a  firm,  fibrous  cord  with  organ¬ 
ized  thrombi  extending  into  the  innominates  and  internal  jugu¬ 
lars  on  both  sides.  The  thrombus  was  thought  to  be  due  to 
an  endophlebitis,  caused  by  strain.  Death  four  months  after 
the  symptoms  of  thrombosis  in  the  neck. 

14.  Kelsch,  1887. — A  case  of  carcinoma  of  the  stomach. 
Thrombi  found  in  the  left  external  jugular  and  subclavian, 
also  in  the  inferior  vena  cava,  from  the  renal  vein  to  the  bifur¬ 
cation  of  the  vessel,  and  in  the  iliac  and  crural  veins  on  both 
sides.  The  patient  died  one  month  after  the  formation  of  clot 
in  the  external  jugular  vein. 

15.  Picot,  1884.— Case  of  phthisis,  with  the  brachio-cephalic 
trunk  of  left  side  obliterated  by  a  clot  which  extended  into  the 
jugular  and  axillary,  but  not  into  the  vena  cava.  This  throm¬ 
bosis  was  due  to  compression  by  a  hypertrophied  lymph- node. 

16.  Comby,  1892.— A  case  showing  symptoms  of  occlusion 
of  the  superior  vena  cava  with  thrombi  in  the  left  external 
jugular  and  left  axillary  veins.  The  cause  was  not  found. 
There  was  a  history  of  syphilis,  but  no  improvement  under 
antisyphilitic  treatment.  Under  treatment  with  Fowler’s  solu¬ 
tion  the  patient  made  a  perfect  recovery. 

17.  Younge,  1895.— Case  of  thrombus  formation  in  superior 
vena  cava,  left  innominate  and  jugular  veins  and  left  lateral 
sinus,  occurring  in  Bombay.  The  condition  probably  due  to 
exposure  to  extreme  heat,  with  possibly  malarial  infection. 

18.  Gatay,  1896.— A  case  of  rheumatic  phlebitis,  with  death 

following  thrombosis  of  the  subclavian,  jugular  and  innomi¬ 
nate  veins.  ... 

19.  Renouard. — Case  of  rheumatic  phlebitis,  involving  inter¬ 
nal  jugular  and  subclavian  veins. 

20.  Nicolle,  1897.— A  case  of  endocarditis,  attacking  the 
mitral  valve  with  phlebitis  of  the  external  jugular  vein. 

I  was  unable  to  examine  the  original  papers  in  the 
last  three  cases.  In  all  the  above  cases,  the  thrombus 
was  found  in  the  jugular  vein  alone,  or  in  that,  together 
with  the  larger  trunks  below  the  vein. 

In  the  internal  jugular  there  may  also  be  thrombus 
formation  secondary  to  diseased  conditions  in  the  lat¬ 
eral  sinus.  Indeed,  Gatay  makes  the  assertion  that 
phlebitis  of  the  deep  jugular  vein  is  regularly  secon¬ 
dary  to  inflammations  of  the  sinus. 

In  1880,  Lemoine  reported  a  case  of  death  from 
thrombus  formation  in  the  lateral  sinus  and  internal 
jugular  vein  in  a  tuberculous  patient,  the  other  veins 
of  the  neck  being  normal. 

Allport,  in  an  article  on  “  Purulent  brain  deposits 
and  phlebitis  and  thrombosis  of  the  cerebral  veins 
and  sinuses  following  ear  disease,”  found  that  out  of 
the  169  cases  which  he  reported,  in  nine  the  internal 
jugular  was  involved.  All  of  these  nine  died. 

Pitt  in  1890,  in  an  analysis  of  fifty- seven  cases  of 
ear  disease  and  of  the  complications  which  led  to 
death,  found  that  in  eleven  of  these  cases  the  clot 
extended  into  the  internal  jugular,  with  death  from 
pulmonary  pyemia. 

Herczel  in  1893  reported  a  case  of  thrombosis  of 
the  transverse  sinus  and  jugular  vein,  with  recovery 
after  operation. 

Jansen,  in  an  article  published  in  1893,  on  brain 
thrombus  following  middle  ear  disease,  found  the 


internal  jugular  vein  involved  in  twelve  out  of  215 
cases  reported. 

In  studying  the  causes  of  thrombosis  of  the  jugu¬ 
lar  veins,  from  an  examination  of  the  above  records, 
we  find  that,  as  in  any  situation,  the  conditions  favor¬ 
ing  coagulation  are:  1,  sluggish  or  arrested  circula¬ 
tion;  2,  inflammatory  processes  in  the  vein  due  to 
injury  or  to  bacterial  invasion,  or  to  the  presence  of 
irritating  substances  held  in  solution  in  the  blood;  3, 
morbid  conditions  of  the  blood  rendering  it  more 
readily  coagulable. 

Out  of  the  thirty-four  cases  found,  in  eight,  or 
nearly  a  fourth,  there  was  pressure  on  the  vein  lead¬ 
ing  to  stasis.  In  sixteen,  or  nearly  half,  there  was  a 
grave  blood  dyscrasia,  three  having  carcinoma,  one, 
sarcoma;  six,  tuberculosis;  two,  tertiary  syphilis;  one, 
pyemia  following  yellow  fever;  two,  acute  articular 
rheumatism,  and  one  probably  malaria  combined  with 
changes  due  to  heat  exposure.  In  five  cases  there  is 
endophlebitis,  three  probably  due  to  rheumatism,  one 
to  syphilis  and  one  to  injury.  In  thirteen  cases,  or 
38  per  cent.,  the  condition  is  secondary  to  middle  ear 
disease. 

In  only  one  of  these  cases,  that  of  syphilitic  gumma, 
does  the  morbid  process  seem  to  have  originated  in 
the  jugular  vein  itself.  In  the  others  it  formed  sec¬ 
ondary  to  thrombus  in  the  innominate  vein,  extend¬ 
ing  away  from  the  heart,  or  secondary  to  clot  in  the 
lateral  sinus,  extending  toward  the  heart.  In  many 
of  the  reports  it  is  stated  that  the  clot  was  adherent 
to  the  vessel  wall,  showing  that  there  had  been  an 
endophlebitis,  either  secondary  to  the  thrombus  for¬ 
mation,  or  primary  and  leading  to  it. 

The  symytoms  are  those  of  phlebitis  in  any  vein. 
Following  the  description  of  Gatay,  these  are  pain, 
tenderness,  edema,  venous  arborization,  the  presence 
of  an  indurated  cord,  and  a  line  of  redness  if  the  vein 
be  superficial.  In  one  case  the  edema  was  limited  by 
the  median  line  of  the  neck.  In  that  of  Dr.  Walter, 
there  was  a  peculiar  subnormal  temperature  by  mouth, 
while  that  by  rectum  was  elevated.  The  general 
symptoms  are  usually  masked  by  those  of  the  original 
disease. 

While  the  prognosis  of  venous  thrombosis  is,  in 
general,  not  very  grave,  it  would  seem  from  a  study 
of  the  above  cases,  that  in  the  jugular  veins  it  is  sel¬ 
dom  found  excepting  in  the  last  stages  of  fatal  dis¬ 
eases.  In  sinus  thrombosis,  the  involvement  of  the 
jugular  vein  makes  the  prognosis  much  more  grave 
from  the  liability  to  pulmonary  infarction.  In  only 
four  of  the  cases  noted  above  wras  there  recovery. 
One,  occurring  in  the  course  of  phthisis,  made  a  spon¬ 
taneous  recovery;  one,  of  doubtful  etiology,  recov¬ 
ered  under  the  use  of  Fowler’s  solution;  one  of 
syphilitic  tumor  recovered  after  operation,  as  did  one 
of  sinus  thrombosis  following  ear  disease. 
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GREENSBURG,  1'A. 

The  study  of  the  human  body  involves  the  consid¬ 
eration  of  the  framework,  the  muscular,  vascular  and 
nervous  systems.  In  these  we  find  the  highest  devel¬ 
opment  in  mechanical  and  physical  skill.  The  com¬ 
position  of  the  structure  is  tiie  assimilated  material 
secured  from  the  nutritive  substances  ingested  and 
conveyed  to  the  various  parts  of  the  body.  The  whole 
system  is  a  laboratory  of  chemic  evolutions  and  syn¬ 
thetic  combinations  presided  over  by  the  mysterious 
monitor  called  life.  Science,  in  the  supreme  sense, 
is  applied  in  the  construction  of  this  handiwork  by 
the  creator  of  a  mechanism  unequaled  in  beauty,  sym¬ 
metry  and  potentialities,  far  beyond  the  highest 
achievement  of  the  finite  being,  man. 

It  is  man’s  privilege  to  investigate  this  creation  and 
interrogate  every  step  in  its  development,  in  its  nor¬ 
mal  existence,  in  its  decline  and  destruction.  To  do 
this  it  is,  however,  necessary  to  follow  along  the  line 
which  governs  its  existence  and  keep  in  view  that  its 
nature  is  a  scientific  problem  of  the  most  intricate 
character. 

In  health  the  whole  being  moves  on  without  the 
slightest  deviation  in  its  activities,  and  if  the  scientist 
understands  its  workings  he  is  prepared  to  note  any 
change  that  may  take  place  should  this  misfortune 
occur,  and  from  the  scientific  study  of  the  physiolo¬ 
gist  we  pass  over  into  the  realm  of  the  pathologist 
when  some  destructive  energy  has  interfered  with  the 
normal  condition  of  the  body. 

The  physiologist  considers  every  organ  and  every 
tissue  and  every  element  in  the  formation  of  tissue 
and  in  the  secretion  of  the  fluids  of  the  body,  before 
he  is  fully  conversant  with  every  phase  in  the  exist¬ 
ence  of  the  human  being. 

On  the  other  hand  the  pathologist  marks  every 
deviation  from  the  normal  and  notes  the  abnormal 
formations,  the  accretions  vitiated,  the  germs  devel¬ 
oped  by  the  ptomains  in  the  system,  and  formulates 
their  chemical  elements,  and  observes  the  reasons 
why  the  conditions  of  health  have  been  disturbed. 
To  illustrate,  the  physiologist  tells  of  the  presence  of 
certain  secretions  in  the  stomach,  in  the  liver,  in  the 
many  organs  of  the  body,  so  that  we  may  know  what 
is  required  to  keep  the  body  in  a  healthy  condition 
and,  aided  by  the  analytic  processes  of  chemistry,  we 
may  know  the  requirements  to  maintain  the  health¬ 
giving  influences  necessary  to  this  existence.  The 
pathologist  aided  by  chemistry  notes  the  departures 
tiom  the  laws  of  health  and  is  prepared  to  demon¬ 
strate  the  necessity  of  a  change  in  the  assimilative 
and  elaborative  activities  of  the  human  system. 

In  this  work  the  pharmaceutist  comes  forward  with 
the  remedial  agencies  of  his  laboratory.  Each  medi¬ 
cine  having  been  duly  analyzed  and  formulated,  the 
therapeutist  may  now  take  cognizance  of  the  relations 
between  the  disorganized  properties  composing  the 
issue  of  the  body,  the  causes  that  lead  to  disease, 
and  the  chemically  indicated  elements  necessary  in 
replacing  the  wanting  or  disorganized  elements  nec¬ 
essary  to  health. 

,  ^  &dvocating  this  method  for  the  establishment  of 
tne  laws  necessary  to  the  scientific  treatment  of  dis¬ 
ease,  and  in  devoting  our  best  energies  to  the  prac¬ 


tice  of  medicine  as  an  exact  science  on  the  lines 
herein  advocated,  nothing  more  is  done  than  what  is 
the  outgrowth  from  the  experience  in  other  but  more 
common  fields  of  investigation. 

Take  for  instance  the  intelligent  farmer  in  the  cul¬ 
tivation  of  his  fields.  He  notes  the  character  and 
quality  of  the  soil,  and  until  he  has  chemically  inves¬ 
tigated  its  constituents  he  can  not  tell  to  what  fruit- 
age  it  is  best  suited  or  what  may  be  necessary  to 
restore  it  to  the  proper  condition  for  the  growth  of 
luxuriant  crops  or  blooming  foliage. 

The  iron  furnace  does  not  gleam  with  its  dazzling 
flame,  neither  does  it  glow  with  its  intense  heat,  nor 
does  the  white  stream  of  its  liquid  metal  flow  from  its 
imprisoning  walls  until  the  chemist  has  tested  every 
ore,  every  coal,  every  limestone  and  manganese,  and 
every  element  tending  to  give  the  result.  Having 
determined  by  chemic  investigation,  wTe  know  abso¬ 
lutely  wThat  metal  may  be  produced. 

The  value  of  the  scientific  investigation  necessary 
to  the  highest  attainments  is  still  better  exemplified 
in  the  latest  methods  employed  in  the  management  of 
obtaining  gold  from  refractory  ores.  There  was  a 
time  and  not  long  since  when  great  fortunes  in  gold 
ore  were  thrown  aside  because  the  means  of  separat¬ 
ing  the  gold  from  the  sulphurets  of  iron,  copper  and 
zinc  was  unknown.  It  was  not  until  the  chemist,  by 
years  of  toil,  found  the  key  that  unlocked  the  treas¬ 
ures  hidden  in  the  tomb  of  buried  ages. 

The  cyanid  process,  together  with  the  aid  of  elec¬ 
tricity,  now  extracts  gold  that  once  was  lost  to  the 
world  and  where  not  lost  required  great  labor  and 
often  unrequited  efforts  to  secure  it  only  in  part. 

May  we  not,  then,  learn  something  from  the  scien¬ 
tist  whose  stimulus  is  the  acquisition  of  wealth  while 
the  profession  of  medicine  is  the  hand-maiden  of  love, 
whose  mission  is  to  lengthen  out  the  cord  that  binds 
us  to  life  and  set  forward  the  mile-stone  on  the  jour- 
ney  that  moves  through  devious  pathways  to  the 
unknown. 

In  a  paper  prepared  for  the  Medical  Society  of  the 
State  of  Pennsylvania,  the  arrangement  of  the  reme¬ 
dial  agents  were  indicated  according  to  their  formu¬ 
las  and  it  was  shown  that  this  was  possible  and  in  the 
line  of  progress.  From  the  investigations  made,  it 
appears  that  medical  agents  possess  properties  which 
are  similar  wherever  the  formulas  are  expressed  in 
like  characters.  When,  therefore,  we  possess  a  com¬ 
plete  system  of  definitely  arranged  pharmaceutic 
agents,  according  to  their  chemic  formulas,  then  we 
are  prepared  to  treat  disease  upon  the  same  certain 
methods  applied  in  the  chemical  laboratory.  The 
time  will  come  when  we  shall  also  have  the  formula 
of  the  condition  of  the  organ  of  the  patient  in  health. 

Yv  e  will  also  have  the  pathologic  state  expressed  in  a 
legible  way,  and  then  as  skilled  practitioners  we  will 
have  a  positive  remedy  with  which  to  correct  the 
abnormal  condition  under  consideration,  because  we 
have  known  factors  in  the  problem  to  be  solved. 

There  will  then  be  no  doubting,  guessing  or  hoping 
for  a  plausible  diagnosis  or  prognosis,  but  the  medical 
profession  will  be  engaged  in  doing  a  work  which 
deals  with  facts  and  wfill  rank  as  the  most  learned 
among  all  the  erudite  of  the  human  races.  This  work 
is  already  accomplished  in  part.  The  anatomist  goes 
to  the  beginning  of  the  formation  of  the  material 
constituting  the  several  parts  of  the  body.  He  ex¬ 
presses  the  elementary  composition  in  chemic  lan¬ 
guage.  The  physiologist  in  his  functional  investi- 


376 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[August  21, 


gation  deals  largely  in  chemic  expressions  and 
elucidations.  The  pathologist  too  has  made  advances 
in  the  exploration  of  this  field  and,  as  previously 
noted,  the  pharmaceutist  has  already  given  us  large 
sheaves  from  his  gleanings  of  golden  treasures. 

What  is  therefore  required  is  the  prosecution  of 
these  investigations  to  legitimate  completeness  and 
then  an  adaptation  of  the  whole  system  to  the  practi¬ 
cal  necessities  of  the  intelligent  and  scientific  prac¬ 
titioner. 

I  may,  therefore,  hope  that  the  time  has  come  when 
we  can  find  text-books  for  our  schools  which  contain 
something  more  than  the  mere  outlines  of  the  drugs, 
the  names  and  symptoms  of  disease,  the  customary 
methods  of  treatment  and  the  doubtful  prognosis. 

The  vast  accumulation  of  isolated  cases,  the  many 
divergent  opinions,  the  constant  change  in  the  trend 
of  medical  thought,  could  then  be  crystallized  into 
fixed  scientific  facts,  and  the  almost  super-human 
efforts  in  the  acquirement  and  attainment  of  the  lore 
necessary  to  equip  the  typical  physician  would  then 
be  greatly  simplified,  and  the  end  could  be  seen  from 
the  beginning,  and  the  study  of  medicine  would  be 
regarded  as  an  exact  science. 

in  an  acid  condition  of  the  stomach  an  alkali  is  the 
remedy  for  its  correction.  The  chemic  expression  is 
known  and  the  treatment  rational.  In  the  treatment 
of  rheumatism  the  excess  of  acids,  and  sometimes  of 
an  alkali,  is  determined.  The  appropriate  chemic 
antidote  is  utilized  and  the  chemic  reason  is  known. 
In  that  condition  of  the  liver  when  an  excess  of  chol- 
esterin  or  stercorin  is  present,  bromid  which  com¬ 
bines  with  them,  is  indicated,  and  again  for  known 
1  chemic  reasons.  In  the  use  of  digitalin  (German) 
the  cliemico-physiologic  reason  should  be  ascertained, 
and  for  the  study  of  these  subjects  laboratories  should 
be  established  in  every  medical  college,  that  medi¬ 
cine  as  an  exact  science  may  become  the  immeasura¬ 
ble  wealth  of  the  physician  for  the  healing  of  the 
people. 

DISCUSSION. 

Dr.  Henry  Bates,  Jr.  ,  Philadelphia— The  principle  which  the 
writer  has  brought  to  our  notice  is  one  of  vital  importance  to 
that  department  of  medicine  which,  be  it  said  to  our  shame,  is 
least  developed— therapeutics.  Any  one  who  listened  to  the 
discussion  on  typhoid  fever  must  have  reached  the  conclusion 
that  there  was  an  absence  of  that  knowledge  the  need  of  which 
the  paper  so  strongly  impressed  definite  ideas  in  thera¬ 
peutics.  Our  pharmacopeia  bristles  with  complex  prepara¬ 
tions  from  which  we  look  for  definite  results.  It  is  as  impossi¬ 
ble  as  to  look  for  one  to  remain  on  taking  four  from  six.  It 
can  not  be.  We  must  have  the  active  principle  having  a  defi¬ 
nite  and  distinct  effect  upon  the  human  organism  ;  an  isolated 
effect,  so  that  we  can  crystallize  the  remedy  into  tangible  and 
proper  doses  known  to  influence  functions  toward  the  normal. 
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XI. — WAR  SURGERY  UNDER  FREDERICK  THE  GREAT. 

The  beginning  of  German  military  surgery ;  Interest  of 
Frederick  the  Great ;  In  the  seven  years’  war ;  Portable  and 
stationary  field  hospitals ;  Transport,  diet,  medicines ;  The 
siege  hospital  at  Schweidnitz  ;  Fresh  air,  neutrality,  mortality  ; 
The  surgical  Pepiniere  at  Berlin  ;  The  Prussian  army  surgeons  ; 
Bilguer:  Schmucker;  Theden ;  Voitus,  Mursinna,  Gorcke ; 
Jasser,  Ollenroth  and  other  regimental  surgeons ;  The  military 
sanitary  regulations  under  Joseph  II ;  Of  minor  states. 


The  German  barber  puts  on  a  gay  coat,  not  forget¬ 
ting  to  include  all  his  stupidity,  roughness  and  quack¬ 
ery)  and  then  represents  himself  as  the  army  surgeon 
( Feldscherer )  of  the  last  century,  to  whom  the  soldier 
must  entrust  his  shattered  limbs.  It  appears  that 
German  military  surgery  began  in  Prussia  in  1630, 
with  the  appearance  of  the  army  surgeon.  Before 
that  time  there  was  neither  army  physician  nor  hospi¬ 
tal  in  the  Brandenburg  army;  the  sick  soldiers  were 
obliged  to  look  after  themselves  wherever  they  were, 
beg  for  their  living  and  become  a  charge  upon  the 
community.  The  first  army  surgeon  was  appointed 
on  the  electoral  body-guard;  he  ranked  between  the 
secretary  and  the  drummer  and  received  two  and  one- 
half  thalers  every  ten  days.  The  great  elector  first 
began  to  institute  many  things  after  the  French  mod¬ 
els;  the  commander  was  obliged  to  engage  an  army 
surgeon  for  each  regiment  at  a  salary  of  five  to  seven 
thalers  a  month,  and  likewise  one  for  each  company. 
These  shaved  the  soldiers.  There  was  as  yet  no  thought 
of  military  hospitals.  History  records  only  one  quali¬ 
fied  military  physician  of  the  great  elector,  Gottfried 
Purmann,  who  served  with  the  Brandenburg  troops 
in  the  Swedish  war,  was  later  surgeon  in  Halberstadt, 
and  in  Breslau  where  he  died  in  1721.  His  celebrated 
surgical  laurel  wreath  •( Chirurgischer  Lorbeerkranz, 
1685),  as  well  as  his  work  on  gunshot  wounds,  testi¬ 
fies  to  a  great  enthusiasm  for  science.  When  during 
the  reign  of  Frederick  III.  the  plague  broke  out  in 
Brandenburg,  the  community  was  ordered  to  build 
hospitals  at  their  own  expense  and  to  care  for  the 
plague  stricken  soldiers  without  compensation.  So  it 
remained  until  the  eighteenth  century.  The  body¬ 
guards  were  given  the  preference;  the  court  apothe¬ 
cary  in  Berlin  furnished  them  with  free  medicine  and 
gave  the  officers  of  the  guard  their  medicines  at  half 
price,  while  for  the  other  regiments  the  military  medi¬ 
cine  chests  had  to  suffice.  This  was  changed  when 
that  monarch,  the  later  King  Frederick  I,  in  1712, 
gave  the  army  surgeons  of  the  regiments  the  funds 
for  the  purchase  of  medicines  for  the  soldiers,  and  for 
transportation  of  the  same  allowed  them  two  horses 
with  forage.  At  this  time  the  staff  quarters,  and  they 
alone,  were  provided  with  military  hospitals;  as  for 
the  rest,  the  heads  of  the  companies  and  the  regimental 
army  surgeons  had  to  provide  for  the  accommodation 
of  the  sick  soldiers. 

Frederick  William  I.  first  laid  the  corner  stone  for 
a  true  organization  of  the  Prussian  military  medical 
system,  when  he  appointed  as  surgeon-general  Holt- 
zendorff,  to  whom  all  the  military  surgeons  were  sub¬ 
ordinated.  For  their  training  there  was  founded  in 
Berlin  the  Anatomie,  the  Collegium  Medico- Chirur- 
gicum  and  the  Charity.  Eight  young  surgeons  chosen 
by  the  surgeon-general  worked  under  the  supervision 
of  the  college,  received  a  yearly  pension  of  a  hundred 
thalers,  with  free  tuition.  From  these  pensioned  sur¬ 
geons,  a  creation  of  Holtzendortf’s,  the  regimental 
surgeons  for  the  entire  army  were  selected.  The  stu¬ 
dent  who  stood  first  in  order  of  promotion  was  taken 
into  the  Charite  for  a  year’s  practical  training,  and 
the  senior  in  the  Charity  remained  there  till  he  was 
sent  to  Potsdam  where,  under  the  direction  of  the 
body-physician,  he  treated  the  officers  of  the  court. 
A  public  examination  was  held  quarterly.  The  three 
seniors  were  obliged  to  finish  the  anatomic  and  sur¬ 
gical  course  each  winter,  so  that  if  any  vacancies 
occurred  in  the  regiments,  they  could  immediately 
respond.  Their  social  station  was  still  low.  Sub- 
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jected  to  ridicule  and  reproach,  the  army  surgeon 
enjoyed  no  respect  from  the  common  soldiers  and 
still  less  from  the  officers.  These  were  for  the  most 
part  as  crude  and  ignorant  as  their  king.  Even  in 
the  year  1790,  a  tall  lank  man  in  a  short  black  frock, 
with  a  long  sword  and  lace  about  his  neck,  stiff  and 
ceremonious,  and  who  had  learned  nothing,  was  nick¬ 
named  by  the  people  “Friedrich  Wilhelm  officier.” 
The  education  of  the  officers  was  so  slight  that  La- 
fontaine,  at  that  time  army  chaplain  in  Halle,  related 
of  an  especially  brave  captain  that  he  could  not  read 
writing.  The  officers  allowed  the  company  army  sur¬ 
geons  to  wear  the  broad  sword,  and  arrested  the  regi¬ 
ment  army  surgeon  whenever  one  of  the  “giants” 
died.  Schmucker,  who  in  his  youth  was  for  a  long 
time  a  surgeon  with  the  Potsdam  grenadiers,  experi¬ 
enced  many  an  anxious  hour  with  these  darlings  of 
the  king.  He  himself  says  that  these  people  (who, 
as  is  well  known,  were  impressed  into  service  by  every 
kind  of  violence,  in  so  much  that  a  common  warning 
of  parents  was  “  Do  not  grow  or  the  recruiting  officer 
will  get  you  ”),  on  account  of  their  extraordinary  size 
and  beauty  were  especially  prized  by  the  king,  and 
had  to  be  treated  with  all  possible  faithfulness,  indus¬ 
try  and  care. 

Under  these  inauspicious  conditions,  when  every 
educated  man  declined  with  thanks  to  serve  as  a  sur¬ 
geon  in  the  army,  Frederick  the  Greed  entered  into 
war.  The  first  campaign  showed  the  existing  misery 
everywhere,  and  that  above  all  things,  the  executive 
ability  of  the  military  physicians  must  be  increased. 
To  this  end  Frederick  sent,  as  his  father  had  done,  a 
few  talented  young  men  from  the  number  of  the  salar¬ 
ied  surgeons  for  study  in  Paris  and  Strasburg.  In 
order  to  meet  the  temporary  need  he  permitted,  after 
the  first  Silesian  Y\  ar,  where  the  existing  distress  must 
already  have  appeared  very  severe,  in  the  year  1744, 
through  J.  L.  Petit,  twelve  French  surgeons  (2  mai¬ 
zes  chirurgiens,  op6rateurs  et  demonstrateurs  and  10 
chirurgiens  aides  a  maitre  chirurgiens)  to  come,  and 
appointed  them  to  positions  in  his  army.  The  French 
now  directed  the  Prussian  field  hospitals,  performed 
the  operations  and  served  during  peace  in  the  hospi¬ 
tal  for  invalids  (Invalidenhaus).  They  had  German 
surgeons  for  assistants,  to  whom  they  were  obliged  to 
give  instruction,  although  they  were  not  acquainted 
with  the  German  language.  But  not  a  single  one  of 
them  distinguished  himself  in  any  way,  as  was  the 
general  expectation,  so  they  were  subordinated  to  the 
surgeon-general  and  never  allowed  to  treat  patients 
independently.  The  king  himself  diminished  their 
number  and  again  filled  the  places  with  Germans.  In 
1790  the  French  entirely  disappeared.  “They  have 
•cost  the  state  much,  but  have  accomplished  little,  and 
so  they  have  died  out,  even  to  the  last  one”  (Mur- 
sinna).  In  spite  of  Frederick’s  partiality  for  French 
institutions,  he  could  not  see  his  way  to  introduce 
their  medical  system  into  his  army,  because  the  cost  was 
too  great.  One  of  the  most  important  improvements 
was  that  the  king,  through  Dr.  Cothenius,  the  successor 
to  Eller,  had  field  hospitals  built.  On  the  other  hand, 
the  regulation  that  one  groschen  for  each  soldier 
should  be  paid  as  medicine  money  to  the  regimental 
army  surgeon  each  month,  with  which  he  was  to  buy 
the  necessary  remedies  (a  regulation  which  was  in 
force  till  the  year  1829),  had  the  great  disadvantage 
that  the  army  surgeons  who  could  not  live  well  on 

r  *ncomes  came  in  conflict  with  their  duties. 
Abuses  arose  in  the  hospitals,  and  also  a  profit,  in 


that,  for  instance,  the  army  surgeons,  in  order  to  save 
something  for  themselves,  gave  the  fever-stricken  raw 
saltpeter,  instead  of  the  customary  but  expensive 
quinin. 

It.  is  astonishing  that  the  great  warrior,  who  in  his 
writings  on  the  war  exhaustively  discussed  provisions 
and  sutler’s  affairs,  the  enjoyment  of  beer  and  brandy, 
etc.,  touched  very  briefly  on  assistance  on  the  battle¬ 
field  and  the  transportation  of  the  wounded  (see 
below).  Frederick  occasionally  visited  the  war  hos¬ 
pitals,  gave  money  to  the  sick  soldiers,  examined  the 
medicine  vials  and  showed  special  interest  in  certain 
wounded  soldiers.  One  admires  his  sharp  practice  in 
an  examination  which  he  employed  with  the  physician 
Iralles.  a  rival  of  Lessing,  when  he  (Tralles)  treated 
Henry,  the  brother  of  the  king  in  Breslau  for  pleu¬ 
risy.  At  one  time  Frederick  persuaded  a  captain  of 
his  bodyguards  to  submit  to  an  amputation  which  he 
had  refused,  and  ordered  the  patient  to  be  carried  in 
a  conveyance,  because  the  army  was  obliged  to  go  for¬ 
ward.  At  the  camp  of  the  wounded  Gen.  von  Geist 
he  asked  Theden  whether  nymphsea  and  quinquina 
had  been  given,  and  was  satisfied  when  answered  in 
the  affirmative.  At  another  time  he  visited  a  wounded 
Austrian  general  and  ordered  Theden  “to  be  reason¬ 
able  with  the  general,  ’  and  when  he  had  extracted  a 
piece  of  iron  from  the  thigh  of  a  grenadier  of  the 
guards,  to  whom  he  had  become  attached,  he  pre¬ 
served  it.  He  required  reports  every  evening  from 
his  first  surgeon-general,  who  received  his  orders  for 
the  most  part  through  the  adjutant-general.  In  spite 
of  all  the  measures  which  he  took  in  behalf  of  the 
wounded,  he  was  still  very  much  dissatisfied,  as 
appears  from  an  interview  with  the  court  counsellor, 
Zimmermann,  who  shortly  before  the  death  of  the 
king  had  been  called  from  Hanover  to  treat  him. 

“  But,”  said  the  king,  after  he  had  stated  that  in  the 
War  of  the  Bavarian  Succession  the  dysentery  had  been 
successfully  treated  with  tartar  emetic  at  his  sugges¬ 
tion,  “it  is  not  only  in  the  matter  of  prescriptions,  but 
chiefly  in  all  other  regulations  which  are  made  in  an 
army.  In  all  my  wars  my  orders  in  respect  to  my  sick 
and  wounded  soldiers  have  been  very  poorly  obeyed. 
Nothing  in  my  life  has  grieved  me  more  than  when  I 
saw  these  brave  men,  who  had  so  nobly  given  health 
and  life  for  their  fatherland,  badly  cared  for  in  their 
sickness  and  wounds.  They  are  often  harshly  treated 
and  many  a  poor  soldier  has  died  for  want  of  good 
nursing.  Nothing  has  ever  distressed  me  move  than 
to  think  I  was  the  innocent  cause  of  the  death  of 
some  poor  man.  But  since  the  last  war  I  have  given 
such  orders  as  will  make  it  very  difficult  for  the 
knaves,  rascals  and  rogues  of  the  army  to  deceive 
their  king  and  so  shamelessly  and  barbarously  rob  the 
poor  soldier  of  the  help  and  comfort  so  necessary  to 
him.  Although  the  king  regarded  certain  of  his  sur¬ 
geons  very  highly,  as  Schmucker,  whom  he  had  live 
with  him  at  the  castle  in  Sanssouci,  and  Theden, 
whom  he  called  to  Potsdam  to  treat  an  abscess  of  the 
thigh,  yet.  in  general,  the  position  of  military  surgeon 
was  not  respected.  Yet  the  army  surgeons,  Feld- 
scherer  (a  name  first  discarded  under  Frederick 
William  III.),  always  ranked  after  the  subaltern 
officers.  How  little  they  were  regarded  is  shown  by 
an  order  which  Frederick  the  Great  (1781)  issued  for 
the  captains  in  the  field  hospitals.  The  captains, 
appointed  to  the  supervision  of  the  hospitals,  were 
obliged  to  not  only  see  that  the  food  for  the  sick 
was  regularly  prepared  and  dispensed,  but  they  also 
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had  control  of  the  doctors  and  array  surgeons,  ‘‘so  that 
arms  and  legs  would  not  be  amputated  wholesale,  and 
that  in  general  no  amputation  should  be  undertaken 
until  mortification  had  set  in,  for  which  the  captains 
were  also  responsible.”  If  the  surgeons  did  not  do 
their  duty,  did  not  give  the  patients  food  regularly,  or 
if  they  appropriated  anything  belonging  to  the  hos¬ 
pital,  then  the  captain  was  ‘"to  immediately  arrest  the 
guilty  man,  whoever  he  might  be,  and  put  him  in 
chains,”  whereon  the  case  would  be  prosecuted  with 
the  greatest  severity.  One  consequence  of  the  above 
mentioned  conversation  between  the  king  and  Zim- 
mermann  was  that  the  court  counselor  Fritze  of  Hal- 
berstadt,  who  in  an  anonymous  article  had  exposed 
with  great  candor  the  evil  conditions  of  the  Prussian 
military  hospital  system,  was  called  to  Potsdam  by 
the  king,  and  about  a  month  before  his  death  (1786), 
was  charged  with  the  management  of  the  field  hospi¬ 
tals.  He  said  in  that  article  (“Das  konigl.  Preus. 
Feldlazereth  u.  s.  w.,”  1780),  among  other  things: 
“The  Prussian  army  in  Saxony  consists  of  72,000 
men  and  the  Saxon  army  of  22,000.  Of  the  former 
about  4,000  have  died  in  the  hospitals  and  of  the  lat¬ 
ter  only  48.  What  a  striking  comparison !  Certain 
conditions  must  necessarily  exist  in  the  Prussian 
army  and  their  hospitals  to  have  caused  the  greater 
mortality,”  and  further,  “  Just  the  same  old  methods 
in  economy  and  medicine  which  were  followed  in  the 
war  from  the  year  1756  to  1763  have  been  followed  in 
this  last  war,  to  the  destruction  of  the  patients  and 
the  ridicule  of  the  whole  civilized  world,  without  use 
having  been  made  of  the  fruitful  experiences  of 
twenty  years.  .  .  .  The  honest  fraternal  Saxon 
showed  his  sympathizing  comrades  the  misery  and 
death  which  his  brethren,  the  Prussians,  often  inno¬ 
cently  suffered,  and  the  Prussian  physician,  full  of 
zeal  and  energy,  stood  by  ashamed  and  could  answer 
nothing  but,  ‘I  can  not  help  it.”' 

Let  us  follow  our  Prussian  colleagues  into  the 
Seven  Years’  War.  At  the  pinnacle  of  the  medical 
world  stood  the  general  staff-physician  Cothenius, 
who,  with  the  two  army  physicians  representing  him, 
exercised  the  highest  authority  over  the  hospitals, 
physicians,  etc.,  while  the  surgeon-general  directed 
the  surgical  part.  In  a  second  army  the  chief  staff- 
physician  and  the  second  surgeon-general  held  com¬ 
mand.  Schmucker,  Bilguer  and  Theden  were  surgeon- 
generals.  Under  them  were  all  the  surgeons  in  the 
army,  first  of  all  the  so-called  supervising  surgeons, 
staff  surgeons,  chief  surgeons  and  pensioned  surgeons 
who  treated  the  wounded  in  the  hospitals.  Subordi¬ 
nate  to  these  were  the  ordinary  army  surgeons  who 
were  engaged  with  cases  of  internal  sickness,  as  well 
as  in  attending  the  wounded,  and  received  half  the 
salary  of  a  chief  surgeon.  When  it  came  to  battle,  a 
surgeon -general  with  a  few  supervising  and  lesser  sur¬ 
geons,  took  a  position  as  near  as  possible  to  the  fight¬ 
ing  troops,  in  order  to  bandage  the  wounded  on  the 
battlefield.  Ditches  and  other  protected  places  served 
to  cover  them  while  they  worked.  All  the  Prussian 
military  physicians  were  exposed  to  the  fire. 
Schmucker  received  a  shot  in  the  chin  and  another 
in  the  neck,  at  Soor,  while  he  was  applying  a  bandage, 
and  later,  as  surgeon-general,  in  the  battle  at  Prague, 
a  shot  on  the  edge  of  the  orbita,  so  that  he  fell  from 
his  horse  unconscious  and  spat  blood  for  four  days. 
In  spite  of  severe  pain  he  did  not  spare  himself  from 
attending  to  his  many  duties.  When  the  first  band¬ 
age  had  been  applied,  the  wounded  soldier  was  given 


diluted  vinegar  (which  every  Austrian  soldier  had  in 
his  canteen,  while  the  Prussian  carried  brandy  with 
him),  saltpeter,  or  other  medicine  to  ward  off  inflam¬ 
mation  and  to  avoid  a  violent  wound-fever.  If  nec¬ 
essary  the  wounded  soldier  was  bled  and  then  taken 
to  the  movable  hospital.  These  were  for  the  most 
part  located  in  castles,  churches  or  granaries  in  the 
neighborhood  of  the  principal  magazine,  the  military 
chest  and  the  field  bakery,  so  that  the  patients  were 
under  protection,  were  well  cared  for  and  could  be 
easily  transported.  Here,  under  the  supervision  of  a 
surgeon-general,  the  higher  surgeons  and  the  German 
and  French  pensioners,  an  accurate  examination  took 
place,  the  necessary  dilations  and  incisions  were  made, 
bullets  and  splinters  were  extracted  and  trepanning 
and  amputating  were  done  Often  an  extracted  splin¬ 
ter  became  a  relic.  Prussian  as  well  as  Austrian  offi¬ 
cers  had  their  extracted  bones  polished  and  set  in 
a  ring  or  cross,  beset  with  brilliants,  and  the  name 
and  date  of  the  battle  engraved  thereon  in  black. 
Those  sick  with  internal  diseases  were  separated  from 
the  wounded  and  taken  to  special  hospitals  where 
staff  physicians  were  in  attendance.  In  simple  surgi¬ 
cal  cases  here  either  a  higher  surgeon  was  called  in 
consultation  or  the  patient  was  removed  to  a  surgical 
hospital.  The  staff  physician  visited  the  patients 
twice  a  day,  kept  journals  and  supervised  the  diet  and 
ventilation.  In  case  of  a  lack  of  physicians  the 
higher  surgeons  took  charge  of  internal  ailments:  on 
the  other  hand,  the  physicians  visited  the  hospitals  of 
the  surgeons  if  the  first  or  second  physician  gave  an 
order  to  that  effect.  The  sick  and  wounded  remained 
in  the  movable  field-hospitals  until  they  could  be 
brought  to  a  permanent  hospital.  It  was  a  great  mis¬ 
fortune  that  after  the  battle  the  wounded  were  not 
immediately  taken  in  charge,  because  often  a  safe  place 
for  the  field-hospital  had  to  be  first  sought  out;  some¬ 
times  four,  sometimes  six  days  passed  before  the 
wounded  were  all  brought  together.  At  Prague  one 
side  of  the  city  was  being  stormed  and  the  hospital 
was  located  on  the  other  side  on  the  white  mountain, 
and  there  it  was  almost  eight  days  before  the  last  of 
the  wounded  came  into  the  hospital.  The  conse¬ 
quence  was  that,  as  Schmucker  complained,  most  of 
the  amputations  were  not  made  until  a  few  days  after 
the  battle,  and  then  as  a  rule  resulted  fatally,  while 
many  soldiers  were  so  weakened  by  the  transportation 
that  an  operation  was  no  longer  possible. 

Transportation  was  in  a  bad  condition  under  Fred¬ 
erick  the  Great.  The  instruction  on  this  point  in  his 
“  Unterricht  von  der  Kriegskunst  an  seine  Generals, 
reads:  “When  the  victory  has  been  gained  I  com¬ 
mand  that  a  detachment  shall  be  made  of  those  regi¬ 
ments  which  have  suffered  most,  that  the  wounded 
shall  be  cared  for  and  brought  to  the  hospital,  which 
must  be  prepared  beforehand.  Further,  in  caring  for 
the  wounded  let  men  not  forget  the  human  sympathy 
toward  those  of  the  enemy."  As  a  rule  they  used 
the  empty  flour  and  provision  wagons,  which  had  also 
to  bring  forage,  to  convey  the  patients  to  the 
hospital.  “  The  dysentery  patients  were  for  the 
most  part  carried  to  the  hospitals  in  the  wagons 
which  were  to  take  back  rations  for  the  army. 
Into  these  same  wagons  which  were  filled  with 
the  foulness  of  the  disease  and  the  rank  poisons  of 
the  prisons,  the  bread  for  the  healthy  soldiers  of  the 
army  was  loaded,  even  on  the  same  day”  (Fritze).  If 
the  army  decamped  immediately  after  a  battle  there 
was  necessarily  the  greatest  haste  in  bandaging  the 
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wounded,  for  they  were  taken  along.  Thus  it  was  in 
1790  after  the  battle  of  Liegnilz,  where  the  king  com¬ 
manded  that  all  the  wounded  be  immediately  band¬ 
aged  and  brought  to  the  wagons,  because  the  army 
must  march  twelve  miles  on  that  same  day.  Only  two 
hours  were  allowed  for  the  bandaging.  When  the 
time  had  expired  the  severely  wounded  were  laid  on 
the  baggage,  bread  and  provision  wagons.  Those 
slightly  wounded  were  obliged  to  march  near  by,  but 
without  their  equipments.  That  was  indeed  a  relief 
in  itself,  since  the  Prussian  infantryman  had  to  carry 
sixty-five  pounds  on  the  march.  There  w’ere  still  five 
hundred,  mostly  injured  in  the  upper  extremities,  who 
were  unable  to  march  but  found  no  conveyances. 
Schmucker  decided  quickly,  and  obtained  from  the 
king  a  command  to  have  a  regiment  of  dragoons  dis¬ 
mounted.  Within  half  an  hour  all  the  wounded  were 
on  horses  and  the  dragoons  marched  beside  them.  In 
this  way  the  three  days  march  to  Breslau  was  accom¬ 
plished.  When  it  was  necessary  they  even  transported 
those  who  had  lately  suffered  amputation.  For  these 
Schmucker  had  the  field-bed  of  an  officer  fastened  to 
two  poles,  and  handles  attached,  so  that  it  could  be 
carried  by  two  horses.  Often  many  days  elapsed 
before  the  wounded,  attended  by  the  company  army 
surgeons,  arrived  at  the  permanent  field  hospitals 
(Hauptlazarethe),  where  they  remained  until  their 
complete  recovery.  The  king  or  the  commanding 
officer  decided  on  the  location  of  these,  whenever  pos¬ 
sible  in  large  cities  and  not  too  far  from  the  army. 
They  took  for  this  purpose  castles,  churches,  monas¬ 
teries  and  barracks.  In  the  Seven  Years'  War  such 
chief  hospitals  were  in  Breslau,  Glogau,  Stettin, 
Dresden,  Torgau  and  Wittenberg.  They  were  directed 
by  a  staff  officer,  who  had  the  general  supervision  of 
the  entire  management  of  the  hospital,  especially  of 
the  supplies  and  nursing  and  of  the  men  ordered 
into  the  hospital.  Under  him  inspectors  and  com¬ 
missaries  paid  the  wages,  took  care  of  the  apparatus 
and  kept  the  lists  of  the  stock  of  the  hospital.  Every 
regiment  that  had  many  sick  therein  ordered  an  officer 
to  the  hospital;  in  case  of  a  few  sick,  an  under-officer; 
and  these  had  charge  and  reported  concerning  their 
own  people.  Also  the  regiments  after  a  battle  gave 
several  company  surgeons  over  to  the  hospitals  that 
they  might  not  lack  help;  as  soon  as  they  could  be 
spared  they  were  sent  back.  Each  under-surgeon 
cared  for  twenty  to  thirty  wounded  or  fifty  to  sixty 
inwardly  sick,  who  lay  upon  straw  sacks,  with  the 
exception  of  the  severely  wounded  who  had  beds. 
Four  to  eight  under- surgeons  were  under  the  com¬ 
mand  of  a  supervising  surgeon  who  instructed  them, 
made  daily  visits,  treated  those  most  severely  wounded 
and  performed  the  operations.  Only  in  severe  cases 
and  important  operations  was  the  over-surgeon  obliged 
to  ask  advice  of  the  staff-surgeon  and  follow  his  direc¬ 
tions.  The  lower  surgeons  assisted,  attended  to  the 
night  watching,  had  to  administer  the  prescribed 
medicines  four  times  a  day,  and  keep  a  journal,  but 
they  could  undertake  nothing  of  importance.  Their 
business  was  also  more  or  less  that  of  the  hospital 
attendants  and  nurses  of  the  present  day.  Only  the 
most  skilful  among  them  was  sometimes  permitted, 
under  direction,  to  make  an  incision  or  to  trepan. 
So-called  waitresses  (Aufwaterinnen)  attended  to  the 
fomentations,  etc.  The  surgeon- general  had  super¬ 
vision;  he  visited  the  hospitals  unexpectedly,  was 
consulted  orally  and  by  letter  and  frequently  per¬ 
formed  the  most  important  operations  himself.  At 


eleven  o'clock  in  the  morning  everything  had  to  be 
in  order,  because  then,  by  the  order  of  Cothenius  the 
entire  hospital  force,  physicians,  surgeons,  commis¬ 
saries,  apothecaries  and  officers  met  in  conference  to 
discuss  hospital  matters.  (In  later  years  the  so-called 
head  hospital  commission  had  charge  of  the  directors 
of  each  hospital;  this  commission  consisted  of  the 
general  staff  physician,  the  first  surgeon-general  and  a 
staff-officer,  who  at  the  outbreak  of  the  war  ordered 
everything  for  the  mobilization,  appointed  physicians 
and  surgeons  and  met  daily  to  decide  together  on 
everything.  1787.)  A  report  was  made  to  the  first 
surgeon  of  the  army,  as  well  as  to  the  surgeon-general, 
and  twice  a  month  an  accurate  list  of  patients  was 
furnished,  so  that  from  all  the  lists  they  could  obtain 
a  summary  of  all  the  sick  in  the  army.  One  evil 
result  of  the  recruiting  system  instituted  at  that  time, 
which  appeared  especially  in  the  examination  of  those 
suffering  from  internal  diseases,  was  the  different 
languages  spoken  among  the  sick,  since  there 
served  in  the  army  of  Frederick  the  Great,  Russians, 
Danes,  Swedes,  Poles,  Hungarians,  Dutch,  Turks, 
Italians  and  French. 

“  The  Prussian  soldier  kept  his  weapons  with  him  as 
long  as  he  lived  as  an  evidence  that  he  was  born  to  the 
use  of  them.’  From  this  point  of  view  he  enjoyed  in 
the  hospital,  during  the  Seven  Years’  War,  a  freedom 
which  was  very  injurious  to  him.  He  received  wages, 
bread  and  meat,  in  the  same  amounts  as  when  in 
active  service,  and  was  master  concerning  his  mode  of 
living;  nothing  was  taken  from  him.  The  physician 
could  only  give  him  friendly  advice  in  the  matter  of 
his  diet;  he  had  no  further  authority;  the  Prussian 
soldier  also  guarded  with  great  care  the  freedom 
which  his  king  had  extended  to  him.  In  this  respect 
the  Prussian  hospital  regulations  were  behind  others, 
for  in  Austria  the  soldier  was  required  to  observe  a 
prescribed  diet  and,  as  in  England  and  France,  he 
received  no  wages  so  long  as  he  was  cared  for  in  the 
hospital.  After  Theden  had  taken  the  lead  in  the 
improvement  of  the  hospital  of  his  artillery  corps,  the 
matter  of  diet  was  (1787)  arranged  by  a  new  regula¬ 
tion  in  Prussia.  From  that  time  on  the  physician 
prescribed  the  diet.  He  fixed  a  full  portion  at  three- 
fourths  of  a  quart  of  meat  soup  with  barley  or  rice, 
one-half  pound  of  meat  and  one  and  one-half  pounds 
of  bread.  Besides,  he  prescribed  half  and  quarter 
portions;  if  necessary,  wine  also,  which  formerly  the 
physician  had  to  pay  for  out  of  his  own  pocket  when 
he  ordered  it.  Wages  and  cash  were  taken  from  the 
soldier  and  deposited. 

The  apothecary  shops  were  attended  by  a  chief 
field-apothecary,  several  field-apothecaries  and  assist¬ 
ants,  a  continuous  control  of  whom  made  pecu- 
tion  scarcely  possible.  Since  the  first  army  phy¬ 
sician  alone  made  the  selection  of  medicines,  for 
the  most  part  only  such  were  found  as  agreed  with 
his  views.  The  formula  which  Cothenius  introduced 
as  well  for  external  as  for  internal  remedies  were 
often  nonsensical  mixtures  and  frequently  contained 
ten  or  fifteen  ingredients.  For  the  sake  of  curiosity 
we  will  quote  a  menstruum  of  vulnerary  water,  com¬ 
posed  of  thirty- four  substances,  which  was  used  by 
Bilguer;  it  was  an  aqua  vulneraria  s.  sclopetaria 
vinosa  pharm.  Parisiens. 

S.  Sclopetaria  vinosa  pharm.  Parisiens: 

Rec.  Radicis  eymphiti  majoris,  Foliorum  ejusdem,  Bellidis 
maj.  et  minoris,  Bugul*,  Saniculi,  Betonicie,  Scrophulariae, 
Plantaginis,  Agrimonia?,  Hyperiei cum summitatibus,  Vine* per 
vine*,  Hederae  terreetris,  Artemisia?,  Veronicae,  Verbena?,  Tele- 
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phii  majoris,  Millefolii  ana  uncias  quatuor — Salvi®,  Angelic®, 
Tanaceti,  Absinthii,  Chelidoni®  majoris,  Fceniculi,  Aristolochi® 
clematitidis,  Menth®,  Hysopi,  Nicotian®  ana  uncias octo— Rut®, 
Chamomill®,  Scordii,  Majoran®,  Rorismarini  ana^  uncias 
quatuor — Summitatum  et  florum  lavendul®.  Origani,  Calimin- 
th®  ana  uncias  sex— Macerentur  per  quatriduum  in  Vini  gen 
erosi  libr.  quinquaginta  ponderis  civilis,  postea  destillentur  ad 
dimidias. — Si  spirituosa  expetitur  h®c  aqua  Vulneraria,  loco 
Vini,  herbis  niodo  pr®scriptis  spiritus  Vini  rectificati  super 
affundantur  libra  quinquaginta,  atque  destillentur. 

There  is  still  in  existence  an  apothecary's  outfit  of 
Frederick  II.  which  was  found  on  the  battlefield  at 
Hochkirch  in  1758,  contained  in  a  spacious  cabinet 
inlaid  with  brass.  Purgatives  occupied  the  princiiDal 
place  (rhubarb,  jalap,  aloes,  sulphate  of  magnesia, 
Rochelle  salt,  etc.),  then  many  emetics  (ipecac,  tartar 
emetic),  antispasmodics  (spirits of  ammonia,  camphor, 
musk),  antimony  and  iron  preparations,  many  pow¬ 
dered  herbs,  opium  and  a  mass  of  remedies  now 
entirely  antiquated.  For  surgical  purposes  there  were 
especially  balsams  (balsam  of  Peru,  of  Mecca,  of 
white  amber,  etc.),  besides  much  sugar  of  lead  and  a 
great  quantity  of  sublimate.  Half  of  the  compart¬ 
ments  in  this  apothecary’s  cabinet  are  empty.  An 
absurd  custom,  originated  by  the  Frenchmen  in  the 
Prussian  army,  was  the  giving  of  French  names  to  all 
the  materials  for  bandaging  in  the  field  hospitals, 
although  not  a  single  one  of  the  army  surgeons  could 
pronounce  or  write  these  names  correctly.  For  exam¬ 
ple,  Bilguer  taught  that  the  bandage  for  the  stump 
of  the  upper  arm  was  called  le  bandage  pour  V ampu¬ 
tation  du  bras,  and  the  plane  for  the  exarticulation 
of  the  elbow,  le  doloire  pour  la  luxation  du  coude. 

It  might  be  of  interest  to  inspect  some  certain  hos¬ 
pital  more  closely,  and  we  will  choose  for  that  pur¬ 
pose  the  siege  hospital  of  Schweidnitz  which  the 
surgeon-general  Sclimucker  erected  in  1752.  The 
large  village  of  Neudorf,  a  short  mile  from  Schweid¬ 
nitz  and  half  a  mile  from  the  depot  was  selected  for  the 
purpose.  There  ten  days  before  the  opening  of  the 
trenches  Sclimucker  arrived  with  a  great  number  of 
staff,  chief  and  pension  surgeons,  more  than  sixty 
hospital  surgeons  and  many  stores,  so  that  he  could 
put  everything  in  proper  order.  Immediately  four 
great  massive  barns  belonging  to  the  court  of  a  noble 
were  cleaned  and  bunks  built  a  foot  above  the  ground. 
Sclimucker  quartered  himself  in  the  master's  house 
with  the  staff  physician,  hospital  inspector  and  the 
field  apothecary.  Four  large  rooms  in  the  village 
were  reserved  for  those  injured  about  the  head.  The 
patients  with  internal  diseases  were  taken  into  the 
barns  before  they  could  be  transported  to  Breslau,  the 
wounded  officers  were  put  in  the  other  houses.  At 
the  entrance  to  the  trenches  they  built  a  great  wooden 
shed,  which  was  protected  from  the  bullets  of  the 
enemy.  Into  this  depot  for  the  wounded  (“Blessir- 
tendepot”),  all  those  wounded  in  the  trenches  were 
brought,  the  first  bandages  were  applied,  and  when 
necessary  they  were  bled.  As  soon  as  a  number  of 
wounded  were  gathered  they  were  taken  early  in 
the  morning  or  in  the  evening  in  wagons  to  the  siege- 
hospital.  A  regiment  surgeon  with  four  company 
surgeons  kept  watch  every  night  in  the  depot  and 
were  relieved  after  twenty-four  hours.  In  the  hos¬ 
pital  itself  a  staff  or  chief  surgeon,  with  a  pensioned 
surgeon  and  four  hospital  surgeons  performed  contin¬ 
uous  watch  service  in  order  to  immediately  provide 
for  the  newly  arrived  wounded;  if  there  were  any 
among  them  in  a  very  serious  condition  the  matter 
had  to  be  at  once  reported  to  the  surgeon-general. 


Each  directing  surgeon  had  about  fifty  wounded, 
with  five  hospital  surgeons  under  his  supervision. 
Schmucker  detailed  a  few  surgeons  for  the  patients 
having  head  injuries,  and  relieved  them  from  all  other 
work.  A  journal  was  kept  in  eacli  ward  in  which  the 
course  of  the  disease  w’as  recorded  often  from  hour  to 
hour.  This  day-book  could  easily  be  kept  up  in 
Schweidnitz  where  ihey  worked  leisurely,  since  it  was 
not  crowded  with  too  many  cases  at  one  time,  as  it 
was  not  possible  to  do  at  the  great  battlefields.  Every 
five  days  a  number  of  wounded  were  sent  to  Breslau 
on  wagons,  but  those  having  injuries  to  the  head  and 
the  seriously  wounded  were  kept  in  the  hospital. 
When  at  the  end  of  September  the  severe  cold  began 
with  snow  the  patients  could  no  longer  remain  in  the 
barns,  so  a  great  sheep-stable  had  to  be  cleaned. 
Twenty  men  were  occupied  eight  days  in  carrying  out 
the  manure,  and  cleaning  and  purifying  everything. 
In  the  four  great  doors  and  in  various  places  in  the 
walls  Schmucker  had  square  holes  cut  and  window’s 
inserted.  There  the  patients  were  sufficiently  warm, 
suffered  less  from  draughts  than  in  the  barns  and  were 
very  well  satisfied.  The  stable  was  fumigated  once 
a  day  and  aired  after  every  bandaging. 

Although  the  Prussian  surgeon-general  insisted  on 
cleanliness  and  fresh  air  in  the  field-hospitals,  and 
ordered  that  the  patients  be  removed  into  new  rooms 
every  three  or  four  weeks  in  order  to  clean  and  air  the 
old  ones,  and  had  window’s  and  doors  opened  and  the 
ventilators  of  Theden  used,  and  would  not  tolerate  too 
high  a  temperature  in  the  rooms,  yet  this  common 
sense  w’as  by  no  means  general.  Moreover,  there  was 
crowding  together  of  the  sick.  In  the  hospital  in 
Dresden  “the  beds  of  the  patients  were  usually  crowded 
so  closely  that  one  straw  bed  touched  the  other  and 
there  was  scarcely  enough  space  left  to  allow  one  to 
pass  between  the  row’s.  Indeed.,  very  often  one  w’as 
obliged  to  step  over  the  patients,  and  the  feet  of 
one  were  almost  in  contact  with  the  head  of  another. 
Even  when  the  hospitals  were  sometimes  relieved 
by  the  transportation  of  many  patients  it  was  rare 
that  they  could  sweep  or  scour  the  floor  (Fritze). 
The  consequence  was  that  a  violent  epidemic  prevailed 
in  the  hospitals  and  many  attendants  and  army  sur¬ 
geons  died.  Another  disadvantage  in  the  field-hos¬ 
pitals  of  which  Bilguer  and  Baldinger  especially  com¬ 
plained  was  the  frequent  transportation  of  the  patients 
to  and  fro,  which  cost  many  a  one  his  life,  and  also 
the  frequent  change  of  the  acting  surgeons,  in  so  much 
that  a  wounded  soldier  often  came  under  the  hands  of 
four,  six,  ten  and  more  before  his  recovery. 

( To  be  continued. ) 


DISCUSSION  ON  THE  SEVERAL  PAPERS  ON 
TUBERCULOSIS.  1 

Dr.  Dennison  of  Denver,  Colo. — We  are  indebted  to  Dr.  Mc¬ 
Farland  and  Dr.  Rochester  for  their  excellent  papers  read  this 
morning,  and  I  wish  particularly  to  commend  Dr.  McFarland 
for  his  excellent  statement  of  what  tuberculosis  is.  I  have  no 
controversy  with  those  gentlemen  as  to  their  treatment  or  the 
results  of  their  experiments.  I  object  to  Dr.  Cohen’s  warning 
against  seeking  after  a  specific  for  tuberculosis  as  if  it  were  a 
will  o’-the- wisp.  I  commend  the  work  of  Prof.  Klebs,  Dr.  von 
Ruck,  Dr.  Trudeau,  and  those  men  who  are  in  search  of  a  spe¬ 
cific  for  tuberculosis.  Their  work  is  to  be  commended  because 
it  is  painstaking,  and  for  the  hard  lines  which  they  are  follow 
ing.  In  the  first  place  it  seems  to  me  impossible  that  we  can 
prove  anything  by  testing  tuberculin  on  healthy  persons,  for 
tuberculin  can  only  affect  individuals  previously  infected  with 
tuberculosis.  The  assertion  of  one  of  the  gentlemen  that  there 

i  See  preceding  Journals  for  the  papers  read.  The  stenographer  s 
copy  was  not  received  in  time  to  print  with  the  papers.— Ed.  Journal. 
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is  such  universal  infection  in  the  human  race  is  to  my  mind 
proof  that  immunity  exists  to  a  certain  extent,  otherwise  all 
must  die.  Each  one  of  us  must  have  a  certain  proportion  of 
immunity,  yet  if  immunity  exists  it  is  only  relative.  It  is  rela¬ 
tive  immunity,  then,  which  we  have  in  mind  when  we  put  in 
an  argument  for  immunity. 

I  have  no  controversy  with  the  gentlemen  who  emphasize  the 
necessity  for  individualizing  patients  and  the  necessity  of  build¬ 
ing  up  the  resisting  cells.  I  am  myself  under  the  ban  of  hav¬ 
ing  said  that  the  good  results  which  I  obtained  from  the  use 
of  antiphthisin  and  antituberculin  were  due  partly  to  the  cli¬ 
mate  of  Colorado.  I  admit  the  charge  that  we  have  a  great 
help  in  fighting  tuberculosis  in  that  fact.  Altitude  is  an  im¬ 
portant  element.  I  am,  too,  as  much  a  crank  on  exercise  in 
tuberculosis  as  anybody.  But  I  approve  of  the  efforts  of  gen- 
tlemen  to  discover  something  which  will  produce  immunity. 
From  experiments  now  being  made,  I  believe  it  exists  in  the 
extract  of  dead  bacilli.  Prof.  Koch’s  new  remedy,  I  believe,  is 
made  from  the  extract  of  live  bacilli.  But  somewhere  there  is 
an  antitoxin  influence  in  the  bacilli  themselves  which,  in  very 
small  repeated  doses,  will  eventually  set  up  an  immunity  in  the 
system  which  increases  the  natural  immunity.  We  are  thus 
coming  to  recognize  that  all  infectious  diseases  are  to  be  fought 
by  either  artificial  or  natural  antitoxin,  and,  through  experi¬ 
mentation  on  animals  we  are  yet  to  learn  just  what  that  ele¬ 
ment  is  and  how  it  can  be  obtained.  Prof.  Klebs  and  Dr.  von 
Buck  are  getting  nearer  and  nearer  to  it  every  few  months. 

Dr.  Klebs  of  Asheville,  N.  C. — Concerning  this  question  there 
are  two  kinds  of  work  which  are  most  important;  one  is  work 
in  the  laboratory,  the  other  is  clinical  work.  These  are  to  be 
separated  absolutely.  But  what  has  been  found  in  laboratories 
can  be  tried  in  hospitals.  To  assert  the  contrary  is  to  put  a 
stop  to  all  scientific  result.  Regarding  antitoxin,  etc.,  tubercu¬ 
losis  is  so  various  in  its  forms  that,  to  say  a  remedy,  even  after 
long  observation,  will  cure  it  every  time,  is  not  possible.  We 
must  have  animal  experiments.  To  judge  simply  by  clinical 
observation  is  not  possible.  Many  remedies  have  been  praised 
too  quickly  simply  because  the  patient  has  improved  for  two  or 
three  weeks.  In  tuberculosis  that  will  not  do.  We  must  have 
many  observations  on  animals,  and  long  study.  We  must  first 
go  to  the  laboratory.  Clinical  results  come  later.  All  sorts  of 
remedies  have  been  brought  forward,  some  of  them  without 
any  scientific  basis  whatever.  The  list  includes  many  which  are 
not  mentioned  in  our  pharmacopeia. 

Hygienic  management  has  been  properly  commended,  but  it 
is  not  so  easily  carried  out.  We  can  say  to  our  patient,  go  into 
the  fresh  air  and  stay  there,  and  live  on  a  proper  diet.  But  it 
will  fail  simply  because  your  instructions  will  not  be  carried 
out  a  sufficient  length  of  time,  and  time  is  most  important  in 
tuberculosis.  If  we  want  to  cure  tuberculosis  we  must  treat  the 
constitution  of  the  patient,  or  he  may  become  infected  again  after 
five  or  eight  years  and  the  whole  process  have  to  be  gone  over 
again.  Toenforce  hygienic  rules  we  must  have  suitablesurround- 
ings  and  keep  the  patient  under  observation  for  a  long  period. 
This  treatment  has  been  much  perfected  in  this  country.  Dr. 
Trudeau  stands  foremost  with  his  sanitarium  in  the  Adiron- 
dacks,  where  his  patients  are  treated  according  to  the  strictest  hy¬ 
gienic  principles.  After  they  have  spent  a  year  there,  they  go  out 
and  observe  those  rules  outside.  They  know  how  to  take  care 
of  the  expectoration,  they  know  everything  wrhich  will  tend  to 
prevent  infection  of  other  people  and  themselves  again.  To 
bring  hygienic  care  forward  properly  it  is  necessary  to  have  in¬ 
stitutional  treatment,  and  the  State  can  do  in  this  line  more 
than  the  individual.  If  an  Association  like  this  will  take  steps 
to  promote  this  idea  the  death  rate  from  tuberculosis  will  cer¬ 
tainly  diminish. 

Dr.  Herrick  of  Cleveland,  Ohio — What  I  shall  say  at  this 
time  will  be  somewhat  in  controversy  with  opinions  which  are 
prevailing,  and  I  must  beg  your  indulgence  and  ask  your  con¬ 
sideration  in  the  matter.  The  whole  doctrine  of  today,  on 
tuberculosis,  rests  upon  the  theory  that  it  is  an  infectious  dis¬ 
ease  due  to  a  specific  germ.  The  doctrine  has  come  into  vogue 
the  last  twelve  or  fifteen  years.  We  knew  something  about 
tuberculosis  twenty  years  ago.  I  have  practiced  medicine 
more  than  thirty  years,  and  have  been  a  clinical  observer  and 
a  fair  student  of  the  question,  and  I  must  say  that  I  belong  to 
the  doubting  Thomases.  I  can  not  fully  accept  the  idea  of 
tuberculosis  being  due  to  infection.  I  am  inclined  to  regard  it 
rather  as  a  disease  due  to  disturbance  of  the  blood  making 
process,  to  disturbance  of  the  digestive  organs,  to  the  air  we 
>reathe,  and  to  a  number  of  factors.  I  never  look  for  a  speci¬ 
fic  cause  of  this  condition.  I  think  it  is  futile  to  do  so.  The 
gentleman  who  has  taken  his  seat  has  admitted  as  much  a 
ugh  authority  for  the  bacterial  idea  of  the  disease.  I  have  no 
expectation  of  finding  a  specific  in  the  form  of  tuberculin  or 
anything  else.  We  must  go  back  to  physiologic  principle. 


Dr.  J.  M.  Allen  of  Kansas  City,  Mo.— The  life  of  all  bacte¬ 
ria  depends  as  much  upon  other  life  as  does  that  of  human  be¬ 
ings.  Now  in  the  human  family  about  one-fourth  furnish 
pabulum  on  which  tubercle  bacilli  can  live  and  develop.  That, 
1  think,  is  in  accord  with  statistics  of  today.  The  tubercle 
bacillus  begins  its  attack  upon  some  structure,  and  causes  cer¬ 
tain  pathologic  changes  which  are  fixed  and  definite.  The  aim 
of  treatment  is  destruction  of  this  pabulum  by  means  of  which 
the  germ  has  its  existence.  If  that  pabulum  is  not  present,  you 
may  inject  the  germ  into  the  blood  and  it  will  die  right  there. 
Those  who  believe  in  dietetic  treatment  often  ignore  all  else 
that  is  hygienic.  That  is  not  fair.  We  use  all— hygiene,  diet, 
climate,  etc.  The  theory  of  the  climatic  treatment  is  that  the 
elements  necessary  for  the  growth  of  the  tubercle  bacilli  do  not 
exist ;  for  instance,  in  Colorado.  Hence  Colorado  is  an  excel¬ 
lent  climate  for  the  consumptive. 

I  have  tried  the  Paquin  serum  treatment  in  four  cases.  One 
patient  has  recovered.  Why  do  I  say  that?  Simply  because  he 
has  been  under  observation  for  two  years  and  not  a  single  bacil¬ 
lus  can  be  found.  They  were  abundant  before.  I  do  not  say 
that  this  person,  if  tubercle  bacilli  should  become  located  in 
his  lungs,  would  not  again  take  the  same  disease.  You  can  not 
yet  say  that  of  diphtheria.  We  are  looking  in  that  direction. 
In  another  case  the  tubercle  bacilli  have  become  attenuated, 
and  the  man  is  now  performing  hard  work  and  is  improving 
every  day.  Still  he  has  not  fully  recovered,  and  is  under  treat¬ 
ment.  The  other  two  cases  were  much  benefited,  but  in  them 
there  was  large  destruction  of  tissue. 

I  conclude  that  with  serum  coupled  with  hygiene,  the  use  of 
creosote  and  tonics  and  every  other  thing  which  can  be  brought 
to  bear,  and  sending  the  patient  to  a  climate  where  tubercle 
bacilli  have  not  the  conditions  for  their  growth  tuberculosis 
can  be  cured,  provided  these  measures  are  adopted  early. 

Dr.  J.  N.  Upshur  of  Richmond,  Va.-  I  believe  the  under¬ 
lying  factor  in  tuberculosis  is  malnutrition.  I  believe  that  im¬ 
munization,  which  exists  in  the  majority  of  the  human  race, 
exists  because  these  is  not  a  fertile  soil  in  which  the  bacilli  can 
develop.  We  of  the  South  have  an  object  lesson  in  the  negro. 
It  was  an  exceedingly  rare  thing,  before  the  war,  to  see  a  negro 
with  phthisis.  We  saw  cases  where  there  was  scrofula  upon  the 
neck  where  it  was  inert,  but  it  was  rare  for  it  to  develop  in  the 
lung.  Since  the  war,  the  tendency  of  the  negroes  has  been  to 
migrate  to  the  city,  where  their  conditions  are  different  from 
what  they  were  before  the  war  when  they  had  fresh  air  and 
abundant  nutritious  food,  eating  a  great  deal  of  liver  and  bacon 
and  corn  bread,  with  an  abundance  of  vegetables,  having  warm 
clothing  and  plenty  of  light  in  their  rooms,— since  they  have 
gone  to  the  city  where  they  are  overcrowded,  where  they  are 
frequently  out  of  work,  where  they  are  frequently  thrown  upon 
the  city  government  for  support,  where  many  have  become 
thriftless,  in  summer  living  upon  watermelons  and  spending 
what  money  they  have  upon  what  they  call  “society”  for  the 
purpose  of  having  a  big  funeral  when  they  die  ;  as  a  result  of 
these  unwholesome  conditions  and  malnutrition  tuberculosis 
of  every  variety  has  become  rife  among  them. 

Dr.  George  M.  Sternberg  of  Washington,  D.  C. — I  must 
express  my  surprise  on  hearing,  at  the  present  day,  a  gentle¬ 
man  talk  about  the  doctrine  of  the  infectiousness  of  tubercu¬ 
losis.  I  think  one  might  as  well  talk  about  the  doctrine  of 
there  being  an  American  Medical  Association.  The  demon¬ 
stration  has  been  made  long  since.  It  is  satisfactory  to  the 
profession.  It  can  be  repeated  for  the  benefit  of  any  one  who 
desires,  at  any  time  and  in  any  pathologic  laboratory,  that  the 
tubercle  bacillus  causes  unmistakable  tuberculosis  in  suitable 
animals. 

As  to  the  question  of  susceptibility  and  immunity,  the  gen¬ 
eral  laws  do  not  differ  from  those  relating  to  other  diseases. 
There  is  a  specific  infectious  agent.  There  can  not  be  tuber¬ 
culosis  without  a  tubercle  bacillus,  any  more  than  there  can 
be  any  other  infectious  disease  without  its  specific  infectious 
agent.  But  there  must  be  something  more  for  infection. 
There  must  be  a  susceptible  individual.  We  all  know  that 
there  is  a  great  difference  in  the  susceptibility  of  individuals  ; 
and  that  that  difference  depends  partly  upon  inherited  charac¬ 
teristics.  Certain  animals  are  more  prone  to  it  than  others. 
The  susceptibility  depends  partly  upon  the  early  life.  Lead¬ 
ing  a  sedentary  life,  being  shut  up  in  close  rooms-  those  indi¬ 
viduals  who  have  not  the  necessary  tone  which  is  obtained  by 
living  in  the  fresh  air  in  Colorado  and  elsewhere,  are  more  sus¬ 
ceptible.  Any  debilitating  cause,  as  insufficient  diet,  hemor¬ 
rhage,  or  anemia  makes  the  individual  less  resisting.  Another 
important  point  is  that  thdre  is  some  degree  of  immunity  in 
every  individual,  but  probably  not  enough  but  what  it  may  be 
overcome  in  the  most  resistant,  and  its  being  overcome  depends 
mainly  upon  two  factors :  1.  The  virulence  of  the  tubercle 
bacilli,  which  varies  very  much  at  different  times.  2.  The 
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dose.  In  all  of  our  laboratory  experiments  we  find  that  in 
most  infectious  diseases  a  small  number  of  bacteria  may  not 
give  rise  to  infection  when  a  considerable  number  may  do  so. 
So  that  people  who  live  in  air  loaded  with  tuberculous  sputa 
are  much  more  likely  to  be  infected  than  those  who  live  in  a 
climate  where  there  is  nothing  of  that  kind.  In  short,  we  have 
the  specific  cause,  the  predisposition  which  is  inherited  to  some 
extent  and  is  developed  by  environment,  and  then  the  excit¬ 
ing  cause ;  a  person  lives  in  an  atmosphere  loaded  with  dust, 
irritating  the  lungs;  or  there  may  have  been  some  recent 
inflammatory  condition  of  the  mucous  membrane  which  makes 
him  prone  to  infection. 

Dr.  James  Tyson  of  Philadelphia— As  one  who  has  made  a 
clinical  trial  of  Dr.  McFarland’s  antituberculin  I  may  sa,y  a 
few  words.  I  am  not  one  of  those  who  decry  the  effort  to  dis¬ 
cover  an  antituberculin,  a  direct  serum  cure  for  this  condition, 
although  my  own  clinical  results  were  absolutely  negative,  as 
I  so  reported  to  Dr.  McFarland.  They  were  necessarily  so 
because  of  the  very  short  time  I  was  permitted  to  carry  on  the 
observations.  But  in  that  very  short  time  I  learned  what 
seems  to  me  to  be  a  most  serious  difficulty  in  the  determina¬ 
tion  of  the  clinical  value  of  this  remedy  and  the  mode  of 
administration.  Until  we  can  devise  some  other  mode  of 
administration  than  by  the  hypodermic  syringe  the  difficulties 
will  be  almost  insuperable  in  making  a  clinical  trial  of  this 
remedy.  With  the  urticaria  and  the  extremely  painful  effects 
which  attended  the  use  of  the  remedy  a  short  time  in  my 
wards,  the  patients  were  in  a  state  of  actual  rebellion.  The 
treatment  is  dreaded,  so  I  was  glad  for  some  reasons  that  the 
serum  gave  out. 

Dr.  Paul  Paquin  of  St.  Louis,  Mo.— It  would  seem  that 
tuberculosis  is  a  mixed  infection,  and  it  has  been  thought  use¬ 
less  for  anyone  to  search  for  a  specific  remedy.  That  is  prob¬ 
ably  true.  I  doubt  if  the  world  will  ever  find  a  remedy  which  will 
be  called  specific  for  any  form  of  tuberculosis,  whether  pure  or 
mixed.  But  we  must  recollect  that,  although  this  may  not  be 
possible,  yet  on  that  very  line  of  argument  and  research  it  has 
been  admitted  here  that  certain  cases  of  tuberculosis,  perhaps 
all  forms  of  at  some  stage  or  other,  recover  without  the  assist¬ 
ance  of  the  doctor.  Therefore,  we  must  conclude  that  there 
exists  in  nature  a  power  that  can  cure  tuberculosis.  _  What  is 
that  power?  It  is  this  very  thing  that  we  want  to  imitate  in 
our  researches.  If  a  child  recovers  from  diphtheria  without 
medicine  or  in  spite  of  medicine,  nature  gets  the  credit,  and 
we  exclude  the  case  from  the  results  obtained  by  antitoxin  or 
attribute  the  result  to  antitoxin  produced  in  the  system  itself. 
Now  what  the  medical  profession  can  do  in  diphtheria  is  to 
use  antitoxin  developed  in  the  system  of  the  horse  instead  of 
in  the  system  of  the  patient  suffering  from  diphtheria.  It  has 
been  tried  in  tuberculosis,  but  with  quite  different  results  in 
many  instances  and  for  many  reasons,  chiefly  because  pulmo¬ 
nary  tuberculosis  is  complicated  with  other  germs  besides 
tubercle  bacilli  which  produce  mixed  toxins  in  the  system. 

One  statement,  which  I  think  is  not  justified,  is  that  we 
ought  to  wait  seven  or  eight  years  before  we  come  to  a  con¬ 
clusion  that  any  treatment  of  tuberculosis  is  rational.  I  do 
not  think  you  will  find  a  treatment  which  is  specific  in  a  hun¬ 
dred  years.  But  1  do  think  we  ought  to  give  credit  to  any 
kind  of  treatment  which  produces  an  improvement  in  the  con¬ 
dition  of  the  patient.  What  we  want  in  clinical  work  is  not, 
perhaps,  laboratory  work.  The  patient  wants  work  on  him¬ 
self.  He  wants  to  be  cured,  and  I  think  we  are  justified  in 
giving  the  benefit  of  any  measure  which  causes  improvement 
to  the  patient  and  the  profession. 

I  agree  with  Professor  Klebs  that  the  more  we  have  of  veri¬ 
fication  of  clinical  work  by  laboratory  or  experimental  work, 
the  better.  At  the  same  time,  the  medical  profession  has  to 
confront  a  condition  in  tuberculosis  and  can  not  wait  for  exper¬ 
iments.  When  we  do  find  beneficial  results  in  clinics  we  have 
the  right  to  give  the  profession  the  benefit  of  our  experience. 

Dr.  McFarland— To  the  gentleman  who  does  not  think  the 
tubercle  bacillus  causes  tuberculosis  I  would  suggest  that  he 
make  a  few  experiments  and  I  think  he  will  have  no  difficulty 
in  convincing  himself.  In  answer  to  the  gentleman  who  says 
we  have  no  serum  treatment  for  any  chronic  disease,  if  such 
an  argument  had  any  weight  and  had  been  advanced  a  few 
years  ago  as  to  antitoxin,  we  would  today  have  no  antitoxin 
for  diphtheria.  It  has  been  said  that  tuberculosis  is  a  disease 
which  gets  well.  Nobody  doubts  that.  Laboratory  men  are 
directing  their  attention  to  the  question  of  how  it  gets  well. 
I  have  been  surprised  to  see  how  much  sympathy  clinicians 
have  with  laboratory  men.  We  ought  to  be  the  best  of  friends, 
and  I  hope  that  what  we  laboratory  men  are  doing  will  in  time 
be  to  your  great  advantage. 

Dr.  de  Schweinitz — Dr.  Cohen  overlooked  one  point  em¬ 
phasized  by  Dr.  McFarland  and  myself,  namely,  that  tubercu¬ 


lin,  as  ordinarily  prepared  and  used,  is  a  solution  of  some  of 
the  products  of  the  tubercle  bacillus,  but  not  of  allot  those  pro¬ 
ducts,  as  when  the  live  germs  instead  of  the  dead  are  used. 
That  has  been  my  object  and  that  of  some  others— to  put  to 
use  all  of  those  products  or  elements.  The  gentleman  who 
does  not  believe  in  the  infectiousness  of  tuberculosis  says  we 
ought  to  go  back  to  fundamental  physiologic  principles.  I  hat 
is  just  what  the  laboratory  men  are  working  at. 

Dr.  Rochester— There  is  not  much  to  be  said  in  reply.  1 
think  one  or  two  things  ought  to  have  a  little  emphasis.  One 
is  that  mal  nutrition  is  one  of  the  serious  conditions  associated 
with  tuberculosis,  and  it  ought  to  be  fought  as  one  of  those 
things  that  interfere  with  the  recovery  of  the  patient.  1  do 
want  to  make  a  strong  outcry  against  Dr.  Herrick  s  heresy. 
He  tries  to  underrate  the  work  of  laboratory  men.  1  am  not  a 
laboratory  man.  I  am  a  clinician.  But  during  the  last  ten  or 
fifteen  years  all  the  greatest  work  in  medicine  has  been  made 
through  laboratories,  and  for  clinicians  to  get  up  and  say  we 
ought  not  to  pay  attention  to  workers  in  laboratories  is  unpar¬ 
donable  in  every  way.  ,  ,  , 

With  regard  to  treatment,  I  reported  a  number  of  cases,  a,nd 
I  feel  that  I  ought  to  apologize  to  the  Section  for  having 
reported  upon  one  of  the  agents  I  used,  namely,  aseptolin. 
think  the  profession  ought  not  to  use  a  remedy  advertised  as 
that  was,  and  I  wish  to  say  that  I  used  it  at  the  request  of  a 
number  of  patients,  and  the  results  were  as  I  stated  them  in 

the  paper.  „  .  ,, 

With  regard  to  the  remark  of  Dr.  Tyson  concerning  the  serum 
which  he  used — that  the  patients  had  a  great  deal  of  urticaria, 
and  he  had  to  stop  the  treatment  on  that  account— the  same 
thing  occurred  in  my  use  of  the  Paquin  antitubercle  serum. 
It  was  not  used  long  enough  to  say  that  it  counteracted  tuber¬ 
culosis,  for  it  produced  too  great  pain.  It  produced  actual 
dermatitis  and  swelling  of  the  lymphatic  glands,  so  that  it  had 
to  be  stopped.  As  to  Vaughan’s  nuclein,  some  say  it  is  not 
the  proper  thing  to  use;  that  it  is  unscientific.  Now  Vaugh¬ 
an’s  nuclein  is  not  an  antitoxin,  but  is  intended  to  improve 
nutrition  and  the  resisting  power  of  the  white  corpuscles  and 
blood  serum.  I  have  had  results  from  nuclein  which  I  have 
not  had  from  any  other  remedy,  and  I  shall  continue  to  use  it. 

Dr.  Flick — It  was  necessary  to  be  so  very  brief  in  my  paper 
that  I  could  only  give  results,  and  1  fear  I  have  been  misun¬ 
derstood  in  some  of  my  statemenls.  When  I  stated  that  we 
ought  not  to  publish  results  as  to  cure  in  phthisis  for  five  or  six 
years,  I  meant  cure,  not  improvement.  In  tabulating  my 
cases  I  had  that  idea  in  mind.  The  use  of  iodoform  and  euro- 
phen  in  the  treatment  of  tuberculosis  is,  I  think,  in  line  with 
the  use  of  antituberculin,  with  a  view  to  establishing  immu¬ 
nity.  I  think  this  is  the  line  along  which  a  cure  for  tubercu¬ 
losis  will  have  to  be  found,  for  the  very  nature  of  the  disease 
is  such,  as  Dr.  McFarland  so  well  pointed  out,  that  a  direct 
cure  is  impossible.  A  cure  can  be  found  only  along  the  line 
of  immunity,  and  I  believe  that  a  cure  along  this  line  not  only 
possible,  but  is  within  sight. 

Dr.  Herrick  of  Cleveland — I  had  no  intention  of  denouncing 
laboratory  work,  as  might  be  inferred  from  the  remarks  of  one 
of  the  speakers.  But  I  find  it  difficult  to  accept  all  the  con¬ 
clusions  from  such  work.  I  think  free  expression  of  opinion  is 
justifiable.  I  am  not  able  to  connect  the  experiments  with 
the  results  claimed. 

Dr.  Borland  -In  presenting  my  paper  I  did  not  and  1  do  not 
underestimate  the  work  of  the  bacteriologist.  I  did  not  wish  to 
create  that  impression,  for  I  value  the  bacteriologist  as  highly 
as  any  physician  can  value  any  specialist.  My  plea  was  mainly 
for  those  not  engaged  in  bacteriologic  work  to  give  attention  to 
the  frequency  of  latent  cases  of  tuberculosis,  and  thus  save 
many  valuable  lives  while  laboratory  experiments  are  going 
on.  I  would  be  the  last  man  to  decry  experiments  which  would 
lead  us  to  a  means  of  securing  immunity  from  tuberculosis,  <>r 
to  a  specific  cure  for  the  disease.  I  have  this  to  say  about  the 
medical  world  :  We  are  twenty-five  years  behind  the  surgical 
world.  The  two  great  discoveries  of  the  century  are  anesthe¬ 
sia  and  Lister’s  antisepsis.  Now  the  surgeons  are  using  anti¬ 
sepsis  and  the  physician’s  are  twenty- five  years  behind.  Me 
have  external  antisepsis.  Why  should  we  not  have  internal 

antisepsis?  _  . 

Dr.  S.  Solis  Cohen  of  Philadelphia — Dr.  Flick  said  that  no 
case  of  tuberculosis  should  be  reported  until  four  to  six  years 
have  elapsed,  for  no  conclusion  whatever  can  be  drawn  before 
the  expiration  of  that  length  of  time.  There  are  a  great  many 
cases  which  get  well  under  no  treatment  or  any  treatment  appa¬ 
rently,  and  then  get  sick  again,  and  that  will  go  on  indefinitely. 
For  instance,  a  case  of  apparently  acute  tuberculosis  came 
under  my  care  eight  years  ago,  in  which  the  patient  seemed 
to  have  recovered,  but  he  returned  to  my  office  a  few  days  ago 
nearly  moribund.  Now,  that  patient  might  have  been  reported 
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as  cured  half  a  dozen  times  had  he  come  under  the  care  of 
different  physicians  in  different  attacks.  The  idea  of  prolong¬ 
ing  life,  however,  is  not  to  be  overlooked,  and  I  think  Dr.  Flick 
may  give  his  treatment  less  credit  than  it  deserves  from  that 
standpoint.  No  disease  requires  so  much  investigation  to  prove 
the  effect  of  treatment  as  does  tuberculosis.  The  response  of 
the  individual  to  different  methods  of  treatment  varies  so  <'reatly 
that  each  case  must  be  an  individual  study,  and  for  the  indi- 
cations  presented  by  that  case  different  methods  of  treatment 
will  have  to  be  adopted.  There  are,  however,  certain  funda¬ 
mental  principles  which  we  are  all  so  familiar  with  that  it 
would  be  superfluous  to  dwell  upon  them. 

Dr.  Rochester  has  well  called  attention  to  the  importance  of 
fiesh  air,  exercise  and  diet.  I  for  one  should  insist  at  this 
time  on  the  necessity  for  the  pneumatic  treatment  in  the  form 
proposed  and  carried  out  so  well  by  Waldenberg  and  those  who 
have  followed  in  his  footsteps.  All  the  cases  which  I  have 
reported  as  having  recovered  under  this  treatment  have  held 
their  recovery  up  to  this  date,  some  of  them  fifteen  years  I 
have  seen  some  cases  in  the  practice  of  my  brother  which  have 
held  their  recovery  twenty-five  or  thirty  years.  So  that  if 
there  is  any  definite  conclusion  to  be  drawn  from  results  in 
individual  cases,  I  certainly  think  the  results  placed  on  record 
by  reputable  observers  in  favor  of  this  measure  prove  that  it  is 
far  superior  to  others. 

Ithink  Dr.  Mckarland  has  done  well  in  calling  our  attention 
to  the  fact  that  tuberculin  does  not  cause  reaction  in  healthy 
animals,  but  only  in  animals  already  the  subjects  of  tubercu¬ 
losis.  He  has  called  attention  also  to  the  late  occurrence  of 
toxemic  symptoms  in  cases  of  tuberculosis.  Those  two  points 
taken  together  would  seem  to  indicate  that  if  there  was  the 
possibility  of  the  production  of  an  antitoxin  through  influence 
acting  upon  any  susceptible  subject  whatever,  it  would  be  pro¬ 
duced  in  patients  in  the  long  course  of  a  chronic  disease.  Now, 
the  immune  animals,  such  as  the  ass  and  horse,  from  which 
antituberculin  serums  are  being  sought,  do  not  react  to  tuber¬ 
culin,  and  therefore  whatever  is  taken  from  them  is  not  of  the 
same  nature.  The  antitoxin  does  not  bear  the  same  relation 
as  th©  antitoxin  of  totanus  and  diphtheria.  I  believe  in  sus- 
ceptibility  to  the  disease,  and  that  there  are  immune  human 
beings  just  as  there  are  immune  animals.  Whereas  the  guinea 
pig  will  almost  invariably  succumb  if  inoculated  with  tubercle 
bacilli,  antitoxin  or  not,  and  the  horse  and  the  ass  will  rarely 
die,  so  we  have  among  human  beings  some  who  are  guinea  pigs 
and  some  who  are  asses.  Our  treatment  must  be  directed 
toward  changing  the  guinea  pigs  into  donkeys,  building  up  this 
vital  resistance  which  will  prevent  the  person  from  reacting  to 
the  tubercle  bacilli  or  tuberculin.  Whatever  method  will  have 
that  effect,  whether  diet,  exercise,  massage,  drugs  or  anything 
what  we  are  to  use,  and  not  go  in  a  will-o’-the-wisp 
chase  after  specifics.  Now,  the  drugs  which  have  been  men¬ 
tioned  can  all  be  used  and  have  been  used.  The  journals,  the 
dispensatories,  the  text-books,  are  filled  with  lists  of  drugs 
which  have  been  used  in  tuberculosis.  When  the  reports  are 
reliable,  and  from  good  men,  and  the  drugs  are  not  harmful, 
let  us  try  their  remedies. 

Dr.  Rochester  spoke  of  the  use  of  certain  remedies  for  fever  ; 
my  own  experience  is  that  the  best  remedy  for  fever  in  chronic 
tuberculosis  is  rest,  with  an  ice-bag  over  the  heart— the  method 
of  Bremer.  Dr.  \  aughan  in  his  early  experiments  with  nuclein 
also  sent  me  some  samples,  which  I  used  on  a  number  of 
patients  at  the  hospital,  with  much  satisfaction  to  myself,  but 
with  dissatisfaction  to  the  patients.  Several  of  them  com¬ 
plained  of  intense  pain  from  the  injection.  One  of  those 
patients  I  have  placed  in  the  list  of  recoveries.  The  other 
patients  were  improved  and  passed  from  under  observation.  I 
iehe\e  there  is  a  scientific  basis  for  the  use  of  various  nuclein 
products  (some  are  better  than  others),  in  the  building  up  of 
be  vital  powers  of  the  patient.  I  do  not  look  upon  it  as  a 
specific  against  tuberculosis  or  any  other  disease.  I  wish  to 
hank  Dr.  McFarland,  too,  for  the  opportunity  he  gave  me  to 
est  his  antituberculin  serum.  I  saw  it  produce  considerable 
mitigation  of  symptoms.  The  two  deaths  which  occurred  in 
were  certainly  not  due  to  the  treatment,  because 
<v  the  time  the  treatment  was  begun  we  expected  the  patients 
?,  16 pt  any  minute.  One  of  them  lived  three  months,  the 
,er  hved  a  shorter  time.  But  these  patients,  too,  complained 
of  intense  pain. 

. ^I]tCoiqc1  usion,  I  would  like  the  Section  to  look  up  the  works 
Hi  ,  ‘ddenberg  and  the  advantages  of  pneumatic  measures  in 
lnrurea^mun^  °^u*")erc,^09'e'  n°t  search  for  specifics,  but 
1  d  UP  toe  patient’s  vital  resistance,  and  use  whatever  drugs 
e  necessary  for  the  control  of  symptoms. 
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Dr.  James  Tyson  of  Philadelphia — I  want  particularly  to 


refer  to  the  diagnosis  of  gout.  I  feel  quite  certain  that 
fully  one-half  of  the  cases  diagnosticated  as  gout  are  instances 
of  erroneous  diagnosis.  One  of  the  conditions  most  frequently 
mistaken  for  gout  is  that  peculiar  deformity  of  the  knuckles 
known  as  Heberden’s  nodosities.  Heberden’s  nodosities  do 
not  mean  gout.  Heberden  stated  that  they  were  not  gout. 
But  they  are  constantly  said  to  be  gout  by  practitioners.  The 
nodes  have  not  the  same  composition  as  those  of  gout.  I  agree 
with  Dr.  Stockton,  that  uric  acid  in  the  urine  is  by  no  means 
always  an  evidence  of  gout.  Indeed,  the  man  who  has  uric 
acid  sediment  will  not  have  gout,  and  the  man  who  has  gout 
will  not  have  such  sediment— I  mean  in  the  shape  of  calculi 
How  shall  we  know  gout?  By  the  occurrence  of  two  or  three 
things :  1.  An  attack  of  true  podagra.  2.  The  presence  of 
tophi  in  the  eyelids,  etc.  3.  Heredity.  If  you  find  a  person 
with  these  manifestations,  whose  father  or  grandfather  was 
undoubtedly  gouty,  you  may  again  be  justified  in  concluding 
that  these  conditions  are  gouty.  It  seems  to  me  one  or  the 
other  of  these  three  facts  must  be  found  before  you  can  say  the 
case  is  gouty  and  hold  to  your  diagnosis. 

There  is  a  point  wTith  regard  to  treatment  which  I  believe 
has  not  been  alluded  to,  namely,  the  continuous  use  of  alka¬ 
line  mineral  waters  between  the  attacks  of  gout.  Gout  can 
not  be  cured.  Gout  may,  in  the  course  of  years,  pass  away. 
There  must  be  a  constant  attempt  to  keep  the  symptoms  in 
abeyance.  It  is  treated  with  salicylates  better  than  with  any 
other  remedy,  but  we  can  not  do  away  with  the  continuous  use 
of  alkaline  mineral  waters,  especially  the  foreign  vichy.  Citrate 
of  potassium  is  a  good  artificial  substitute.  Of  course  diet  is 
important.  .  I  must  confess  to  using  salicylate  of  sodium,  also 
salicylic  acid  and  sodium  bicarbonate.  I  can  support  Dr. 
Wood  in  the  statement  that  salicylate  of  strontium  is  easier  on 
the  stomach. 

Dr.  D.  L.  Rochester  of  Buffalo,  N.  Y. — The  very  scientific 
papers  of  Dr.  Hutchinson  and  Dr.  Stockton  impress  one  with 
the  idea  that  we  have  two  distinct  conditions,  one  of  gout  and 
one  of  uric  acid.  These  two  papers  have  pointed  out  the  ways 
in  which  we  are  to  examine  our  patient  in  order  to  treat  them 
properly,  and  I  simply  rise  to  emphasize  the  points  made  in 
them. 

Dr.  Carpenter  of  Pennsylvania— For  thirty  years  I  have 
treated  gout  principally  on  the  basis  of  hints  which  I  got  from 
Prof.  George  B.  Wood,  whose  lectures  I  had  the  pleasure  of 
hearing  when  a  young  man.  I  have  noticed  during  this  dis 
cussion,  that  no  allusion  has  been  made  to  one  important  fact 
with  regard  to  gout,  and  that  is  the  periodicity  of  its  attacks. 

Y  ears  ago  I  noticed  that  it  was  likely  to  recur  once  or  twice  a 
year— spring  and  fall.  There  are  other  ways  in  w’hich  gout 
manifests  itself  periodically,  one  being  gouty  eczema  of  acute 
variety ..  I  watched  such  a  case,  that  of  a  worthy  lady,  for 
about  sixteen  years,  who  had  attacks  of  true  podagra  or  of 
eczema  about  once  a  year.  The  last  year  of  her  life  she  had 
no  attack,  and  that  suppressed  outbreak  of  stored- up  poison 
was  followed  in  a  few  months  by  heart  and  other  troubles  and 
she  died. 

Haying  seen  periodic  manifestations  of  gout  in  the  joints 
and  in  the  skin,  there  is  a  third  variety  which  I  have  been 
convinced  of  many  years,  namely,  hay  fever.  The  exciting 
cause  may  be  some  germ  or  irritant  from  the  vegetable 
kingdom,  but  I  believe  the  large  majority  of  the  people  who 
are  subject  to  hay  fever  are  gouty.  This  question  of  the 
periodicity  of  gout  not  having  been  alluded  to,  I  thought  it 
desirable  to  have  it  spread  upon  the  records  as  an  important 
point  in  diagnosis. 

Dr.  H.  A.  West  of  Galveston,  Texas — I  was  very  forcibly 
impressed  by  the  remark  of  Dr.  Wood  as  to  the  compara¬ 
tively  few  cases  of  true  gout  which  had  come  under  his  obser¬ 
vation.  That  has  not  been  my  experience.  I  have  seen  a 
good  many  cases  of  genuine  gout.  With  regard  to  the  eti¬ 
ology,  I  have  seen  cases  in  which  I  could  attribute  the  gout 
to  nothing  else  than  the  excessive  use  of  nitrogenous  food, 
especially  eggs,  I  have  observed  gout  from  the  same  cause, 
excessive  use  of  nitrogenous  food,  in  butchers,  and  also  in 
cooks.  The  necessity  for  regulating  the  diet  has  been  fully 
insisted  upon. 

Dr.  Woods  Hutchinson  of  Buffalo,  N.  Y. — Exercise,  exer¬ 
cise,  and  again  exercise  training  your  patients  as  if  it  were 
the  intention  to  get  them  into  trim  to  run  a  hundred  yards 
in  ten  seconds ;  get  them  up  to  the  highest  possible  pitch 
of  human  development !  On  one  point  I  differ,  namely,  the 
distinction  and  absolute  separation  between  gout  and  lithe- 
mia  and  intestinal  toxemia.  One  thing  which  Dr.  Wood 
said  I  cordially  agree  with,  that  is  that  our  knowledge  of 
gout  consists  largely  of  what  I  think  he  called  “crumbling 
expectations.”  We  know  little  about  it.  I  think  I  shall  have 
to  qualify  my  statement  that  we  know  nothing  of  rheuma 


384 


DISCUSSION  ON  CARDIAC  THERAPEUTICS. 


[August  21, 


tism  except  that  two- thirds  of  it  is  gout,  by  the  further 
statement  that  we  know  little  about  that.  But  we  are  in  the 
way  to  learn  something.  One  thing  which  we  do  not  know 
is  whether  this  peculiar  ancestral  reversion  on  the  part  ot 
the  metabolism  cells  begins  in  the  muscle  cells,  or  liver  cells, 
or  cells  lining  the  alimentary  tract,  or  the  kidney.  1  think  it 
unquestionably  begins,  in  many  cases,  in  the  intestinal  tract. 

DISCUSSION  ON  PAPER  OF  DR.  D.  L.  ROCHESTER, 
OF  BUFFALO,  ON  “THE  PROGNOSIS  AND 
THERAPEUTIC  INDICATIONS  IN 
HEART  DISEASE.” 

( Vide  Journal,  Vol.  xxvm,  p.  1207.) 

Dr.  J.  B.  Herrick  of  Chicago— I  rise  to  say  a  word  for  one 
method  of  treatment  which  has  passed  somewhat  out  of  fash- 
ion — venesection,  The  benefit  of  this  .method  has  been 
brought  home  to  me  in  three  cases  of  cardiac  dilatation  where 
the  dilatation  was  due  apparently  to  fibrous  myocarditis.  I  he 
patients  entered  the  hospital  with  extreme  dyspnea,  amount¬ 
ing  to  orthopnea,  extreme  cyanosis,  edema,  with  feeble 
arhythmic  pulse,  feeble  heart  sounds,  and  with  systolic  mur¬ 
murs  believed  to  be  connected  with  the  mitral  and  tricuspid 
valves.  In  these  cases,  believing  that  stimulation  of  the  heart 
would  not  do  as  much  good  as  relief  from  the  work  which  the 
heart  was  required  to  do,  abstraction  of  eight  to  sixteen  ounces 
of  blood  wTas  practiced,  and  in  all  three  of  these  cases  with 
the  most  gratifying  results,  in  one  temporary,  in  the  other  two 
more  permanent.  So  I  would  speak  favorably  of  treatment  by 
venesection  in  certain  selected  cases  of  cardiac  dilatation. 

Dr.  II.  A.  West  of  Galveston,  Texas— I  would  mention  two 
factors  in  connection  with  aortic  incompetency  that  are  not. 
always  recognized,  and  not  always  considered  as  affecting  the 
condition  of  the  heart  and  its  muscle.  One  of  these  is  the 
continued  hydrostatic  pressure  of  the  column  of  blood  acting 
through  the  incompetent  aortic  valve  upon  the  cavity  of  the 
left  ventricle-- a  very  important  factor  in  producing  dilatation. 
The  other  factor  is  the  local  disturbance  of  the  circulation  in 
the  heart  itself,  depending  upon  the  mechanical  interference 
with  the  entrance  of  blood  into  the  heart  through  the  coronal  y 
arteries  in  consequence  of  the  incompetent  valve.  These  two 
factors  are  exceedingly  important.  They  point  to  the  ration¬ 
ale  of  treatment  by  rest  as  a  means  of  decreasing  the  hydro¬ 
static  pressure  ;  hence,  also,  the  value  of  treatment  by  vene¬ 
section.  decreasing  the  volume  of  blood.  This,  taken  with 
rest,  meets  very  important  indications  indeed.  The  disturb¬ 
ance  of  the  nutrition,  the  degeneration  of  the  heart  muscle 
depending  upon  the  disturbance  of  the  circulation  in  the  coro¬ 
nary  arteries  is  an  exceedingly  important  factor  and  one  whose 
influence  it  is  frequently  difficult  to  forsee.  I  have  no  doubt 
that  it  often  explains  the  fatal  result  in  cases  that  otherwise 
would  be  difficult  to  explain.  . 

Dr.  J.  B.  Marvin  of  Louisville,  Ky.— This  paper  contains 
lessons  which  many  of  us  need  to  bear  in  mind.  Preceding 
prognosis  should  come  diagnosis.  Certainly  the  time  has 
passed  when  a  man  bases  a  prognosis  on  the  mere  presence  ot 
a  murmur  heard  over  the  cardiac  area.  As  the  author  has 
well  stated,  there  are  other  factors  to  be  taken  into  considera¬ 
tion  besides  the  murmur,  such  as  the  condition  of  the  periph¬ 
eral  circulation,  of  the  arterial  system,  of  the  heart  muscle 
itself  and  of  these  three  factors  certainly  the  last  is  most 
important.  A  murmur  may  mean  very  little,  but  if  it  is  taken 
into  consideration  with  the  other  two  factors  it  may  mean  a 
good  deal.  Another  point  which  might  be  mentioned  in  con 
nection  with  this  paper  is  the  fact  that  there  are  cases  of  what 
may  be  called  acute  dilatation,  occurring,  as  indicated  by  Dr. 
Osier,  in  persons  of  middle  age,  and  which  yields  most  readily 
and  most  happily  to  rest  in  bed,  to  dietetic  management,  and 
to  the  Schott  treatment.  Other  cases  are  more  chronic,  occur 
in  older  people,  older  not  as  we  measure  time  necessarily,  but 
older  with  regard  to  the  integrity  of  the  heart  muscle,  where 
there  may  have  been  valvular  trouble  and  compensatory  hyper¬ 
trophy  now  followed  by  acute  dilatation.  Such  cases  do  not 
give  brilliant  results  from  any  method  of  treatment. 

In  therapeutics  I  must  add  one  or  two  other  things  to  those 
named  by  the  author,  for  while  in  hospital  practice  those  do 
sometimes  yield  most  brilliant  results,  yet  I  must  ask  in  addi¬ 
tion  for  strychnia.  I  do  not  care  so  much  for  digitalis,  but  I 
would  greatly  dislike  to  be  called  to  treat  a  case  of  cardiac 
trouble  without  strychnia.  And  I  am  satisfied  that  many  fol¬ 
low  our  homeopathic  friends  and  give  too  small  doses.  I  want 
an  appreciable  dose,  and  I  prefer  to  give  it  hypodermically, 
with  increasing  amount,  starting  with  one-twentieth  of  a  grain. 
I  have  yet  to  see  a  toxic  influence  from  strychnia  given  in 
increasing  doses  by  injection. 

Dr.  J.  N.  Upshur  of  Richmond,  Va.  I  rise  to  endorse  what 


the  gentleman  has  just  said  with  regard  to  strychnia.  lo  me 
it  is  par  excellence  the  remedy  and,  as  the  gentleman  has  said, 
in  full  doses.  It  is  the  most  honest  of  all  remedies,  giving  fair 
warning  of  its  ill  results  when  its  physiologic  effects  have  been 
produced.  To  strychnia  I  would  add  one  other  remedy,  nitro¬ 
glycerin.  It  diminishes  the  resistance  in  the  arterial  system 
and  enables  the  strychnia  to  stimulate  the  heart  in  a  way  to 

get  the  best  results.  ,  ,  .  .  T  ,  .  ,  t-v 

Dr.  S.  Solis  Cohen  of  Philadelphia— As  I  understand  Dr 
Rochester’s  paper,  his  purpose  was  to  lay  down  the  principal 
lines  of  treatment  rather  than  enumerate  all  the  remedies 
which  might  be  used.  I  would  go  farther  than  the  gentleman 
who  has  just  suggested  nitroglycerin  Me  might  speak  of 
spartein,  of  strophanthus,  etc.  ;  but  what  I  would  like  to  em¬ 
phasize  once  more  is  the  great  satisfaction  I  have  had  with  the 
method  spoken  of  by  Dr.  Herrick,  venesection.  I  think  we  of 
the  younger  generation,  who  were  not  brought  up  to  bleed, 
have  been  entirely  too  much  afraid  of  it.  During  the  last  ten 
years  I  have  been  resorting  more  and  more  to  the  use  of  the 
bistoury  on  proper  occasions,  and  I  am  becoming  moie  and 
more  convinced  that  those  of  our  predecessors  who  advocated 
venesection  for  relief  of  the  heart,  and  for  control  of  inflam¬ 
mations,  knew  what  they  were  talking  about.  Ihe  advantage 
of  the  procedure  was  strikingly  illustrated  in  a  recent  case  in 
the  Philadelphia  Hospital.  The  resident  physicians  who  have 
charge  of  my  patients  know  that  as  soon  as  they  have  a  proper 
case'they  are  to  bleed,  without  waiting  for  me.  A  patient> 
with  fibrous  senile  heart  came  into  the  hospital,  cyanosed.  As 
there  was  no  time  to  send  for  me,  the  resident  physician  opened 
a  vein,  took  away  about  sixteen  ounces  of  blood,  and  the  re¬ 
sult  was  that  the  woman,  who  had  come  into  the  hospital 
almost  in  articulo  mortis,  rapidly  improved  and  has  been  dis¬ 
charged  She  is  not  well  of  her  fundamental  heart  disease, 
but  has  been  relieved  from  imminent  danger  of  death  and  prom¬ 
ises  to  live  a  number  of  years  under  proper  hygienic  manage¬ 
ment.  If  nothing  else  should  come  out  of  this  discussion 
except  the  renewal  of  testimony  in  favor  of  the  advantage  of 
relieving  the  weak  heart  by  taking  out  of  the  system  blood 
loaded  with  toxins  which  can  do  no  good  to  the  patient,  but 
only  obstructs  the  free  flow  of  the  circulation,  I  hope  at  least 

that  much  will  come.  .  ,  , 

Dr.  Wainwright  of  Kansas  City,  Mo.— I  wish  to  say  one- 
word  with  reference  to  the  prophylactic  treatment  of  cardiac 
lesions.  I  believe  the  profession  is  largely  responsible  for  a 
great  many  valvular  lesions  because  of  lack  of  knowledge  of 
what  is  now  held  to  be  causative  of  such  lesions,  and  failure  to 
diagnosticate  their  presence  during  the  inflammatory  stage. 
According  to  authority,  50  per  cent,  of  all  valvular  lesions  are 
accompanied  in  the  beginning  by  inflammatory  rheumatism, 
and  I  believe  that  if  the  conscientious  jjhysician  would  study 
the  heart  in  all  cases  of  inflammatory  rheumatism  he  would 
be  able  to  prevent  disease  of  the  valves.  I  speak  for  rest  in 
prophylactic  treatment.  Rest  will  prevent  those  extensive 
changes  in  the  valves  which  we  are  now  frequently  called  upon  to 
treat.  When  it  comes  to  the  treatment  of  existing  valvular 
lesions,  it  seems  to  me  physicians  are  too  apt  to  treat  the  condi¬ 
tion  before  treatment  is  indicated.  Take  the  average  practi 
tioner  throughout  the  country,  when  he  hears  a  cardiac  murmur 
he  thinks  it  is  an  indication  for  digitalis  or  strophanthus.  He 
interferes  with  the  laws  of  nature  when  nature  is  compensating 
perfectly  for  that  lesion,  and  by  his  interference  he  disturbs 
the  compensation  and  brings  about  dilatation. 

Dr  J.  F.  Jenkins  of  Michigan— I  have  heard  a  good  many 
things  attributed  to  the  neglect  of  the  medical  profession,  but 
this  is  the  first  time  that  I  have  heard  of  the  medical  profes^ 
sion  making  patients  have  heart  disease.  In  fact  I  do  not 
think  there  is  a  case  of  rheumatic  endocarditis  in  w’hich  the 
doctor  has  had  anything  to  do  with  inducing  the  disease.  In 
all  probability  the  disease  was  there  before  the  doctor  saw  the 
case.  In  fact,  cardiac  disease  is  one  of  the  commonest  affec¬ 
tions  produced  by  rheumatism  and  I  should  dislike  to  see  the 
phvsician  accused  of  being  the  cause  of  it. 

Dr.  Rochester  As  Dr.  Cohen  said,  the  paper  was  devoted 
to  the  prognosis  and  therapeutic  indications  rather  than  to  an 
enumeration  of  all  the  drugs.  The  therapeutic  indications 
which  I  spoke  of  were  the  relief  of  peripheral  obstruction  and 
improvement  of  the  musculature  of  the  heart  and  arteries. 
The  various  methods  by  which  this  might  be  secured  w’ere  not 
entirely  gone  into,  but  merely  touched  upon.  I  am  glad  vene 
section  has  been  mentioned,  for  I  am  one  of  the  younger  mem 
bers  of  the  profession  who  practice  it  when  the  time  comes  foi 
it.  The  indications  for  venesection  pertain  to  failure  of  the 
right  heart.  I  did  not  speak  of  disease  of  the  arterioles  of 
the  heart  especially,  but  included  those  with  the  arterioles  of 
the  rest  of  the  body.  The  use  of  strychnia  and  nux  vomica  ie 
one  of  the  hobbies  of  the  reader.  A  great  many  physicians 
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.are  frightened  when  I  tell  them  that  1  have  frequently  given  a 
drachm  of  tincture  of  nux  vomica  at  a  dose,  three  times  a  day. 
Strychnia  I  have  given  in  the  same  proportion,  after  gradually 
working  up  to  that  dose.  The  use  of  strychnia  and  nitrogly¬ 
cerin  alternately  simply  produces  the  same  condition  which 

I  we  can  bring  about  by  baths  and  exercise — dilatation  of  the 
arterioles,  etc.  If  we  can  bring  about  these  effects  without 
introducing  poisons  into  the  body,  we  can  do  much  better 
for  our  patients,  and  I  want  to  enter  a  strong  plea  here  for 
the  employment  of  exercises,  such  as  are  used  in  the  Nau¬ 
heim  treatment,  and  for  the  use  of  baths  whether  they  do  or 
do  not  include  salt  or  carbonic  acid.  Use  baths,  rubbing  of 
the  skin,  and  all  measures  which  we  can  without  drugs,  and 
when  these  fail  we  can  fall  back  on  drugs. 

DISCUSSION  ON  DR.  F.  A.  PACKARD’S  PAPER  “TRI¬ 
CHINOSIS  IN  'THE  UNITED  STATES.” 

( Vide  Journal,  page  59.) 

Dr.  Charles  Stockton  of  Buffalo,  N.  Y. — I  agree  that  this 
disease  is  often  overlooked.  I  feel  convinced  that  I  have  my¬ 
self  overlooked  it  because  after  having  once  recognized  it  I  could 
look  back  with  a  more  or  less  clear  vision  upon  previous  cases 
and  come  to  the  conclusion  that  I  had  overlooked  it  several 
times.  I  think  the  point  to  which  Dr.  Packard  has  called  atten¬ 
tion  should  be  borne  in  mind,  and  I  hope  he  will  allow  me  to  add 
to  this  important  sign  those  of  sweating  and  edema.  It  seems 
to  me  that  if  we  add  these  two  signs  to  the  other  two,  it  will 

I  constitute  a  picture  which  can  not  well  be  overlooked. 

Dr.  A.  P.  Ohlmacher  of  Cleveland,  Ohio— I  wish  the 
author  had  added  something  about  treatment.  The  trichina 
is  killed  by  lime  salt.  Now,  if  in  some  way  lime  salt  could  be 
got  into  the  blood,  would  it  not  get  rid  of  the  trichina? 

Dr.  Packard — I  have  mentioned  sweating.  I  would  put  with 
it  as  of  equal  value,  thirst.  With  regard  to  treatment,  this  man 
got  salicylate  of  soda  during  his  stay  in  the  hospital,  princi¬ 
pally  for  the  reason  that  it  was  cheap  and  in  the  doses  given  it 
was  harmless.  The  only  other  treatment  which  he  received 
was  in  the  way  of  cathartics,  calomel,  salines,  and  an  occa¬ 
sional  dose  of  castor  oil.  With  regard  to  giving  lime,  the 
trouble  is  that  it  is  too  late.  As  soon  as  the  trichina  becomes 
encapsulated  it  can  do  no  harm  save  by  being  eaten  by  the  rat 
or  pig. 

DISCUSSION  ON  PAPER  OF  DR.  S.  SOLIS-COHEN, 
“THE  TREATMENT  OF  EXOPHTHALMIC  GOITER 
AND  OTHER  VASOMOTOR  ATAXIAS.” 

( Vide  Journal,  page  65.) 

Dr.  C.  F.  Hoover  of  Cleveland,  Ohio — I  may  mention  the 
case  of  a  woman  with  marked  scleroderma,  bronzing  of  the 
skin,  leathery  binding  feeling  of  the  hand,  inability  to  close 
the  hand  on  account  of  the  scleroderma,  cessation  of  men¬ 
struation,  irregular  heart.  There  was  no  sweating,  no  exoph- 
thalmus.  Within  four  or  five  days  after  commencing  thyroid 
feeding  the  cardiac  rhythm  was  perfectly  restQred ;  in  the 
course  of  three  or  four  weeks  menstruation  returned,  and  I 
was  astonished  to  find  that  the  scleroderma  and  bronzing 
entirely  disappeared. 

Dr.  S.  Solis  Cohen — I  do  not  know  in  what  way  the  thymus 
gland  administered  in  these  cases  acts.  The  thymus  and  the 
adrenal  extracts  should  be  given  tentatively.  1  get  the  best 
commercial  preparation  which  I  can  find.  I  give  tabloids  of 
five  grains  each,  beginning  with  one  a  day  and  increasing  until 
in  some  cases  I  get  up  to  six  a  day.  In  other  words,  testing 
the  susceptibility  of  the  patient  in  each  case,  first  dividing  the 
one  tabloid  in  three  parts,  giving  the  three  parts  in  the  course 
of  the  day,  and  finally  in  some  cases  going  up  to  two  tabloids 
three  times  a  day.  Dr.  Owen  has  used  much  larger  doses  of 
thymus,  but  I  have  begun  with  the  smallest  dose,  and  in  some 
instances  have  run  up  to  30  grains  a  day,  or  as  far  as  I  think 
the  patient  will  stand  it,  both  of  the  thymus  and  adrenal 
extract. 

Dr.  Herrick  of  Cleveland,  asked  whether  other  medicines 
were  given,  and  Dr.  Solis-Cohen  replied  in  the  negative. 

DISCUSSION  ON  PAPER  OF  DR.  HENRY  BEATES, 
“THE  USE  OF  DIGITALIN  WITH  REFER¬ 
ENCE  TO  DOSE.” 

(Vide  Journal,  Vol.  xxvm,  p.  1209.) 

Dr.  Herrick  of  Cleveland,  Ohio — We  are  coming  to  the 
region  of  therapeutic  agents  for  the  treatment  of  disease,  a 
region  of  great  skepticism,  great  doubt  with  regard  to  specifics 
and  special  agents.  This  paper  is  valuable  for  what  it  has 
given.  I  think,  however,  that  there  are  some  problems  involved 
in  the  administration  of  digitalin.  As  the  author  has  inti¬ 


mated,  its  action  is  through  the  pneumogastric  nerve,  and  it  is 
applicable  to  a  certain  class  of  cases.  Would  the  Doctor  ad¬ 
minister  digitalin  in  inflammations  of  the  heart?  I  think  the 
common  custom  among  physicians  is  to  give  digitalis  in  any 
heart  disease.  Heart  disease :  digitalis !  I  would  put  in  a 
word  of  caution;  never  give  digitalis  in  inflammation  of  the 
heart.  But  in  other  conditions,  through  the  pneumogastric 
nerve,  I  think  we  may  somewhat  limit  the  region  of  its  activity. 

Dr.  Beates — As  to  whether  digitalis  should  be  used  in 
inflammation  of  the  heart,  if  the  Doctor  means  simple  inflam¬ 
mation  or  conditions  in  which  there  is  active  inflammation  of 
the  heart,  it  certainly  should  not.  If,  however,  he  includes  in 
the  term  inflammation  the  consequences  of  the  acute  condition 
after  the  latter  has  subsided,  I  would  say  that  I  myself  would 
not  then  use  digitalis  because  it  is  complex  ;  I  would  not  use 
every  digitalin,  because  they  are  so  different,  but  I  would  use 
this  digitalin.-  In  acute  inflammations  of  the  heart  the  drug  is 
certainly  contraindicated,  butin  the  results  of  the  acute  forms 
of  inflammation  of  the  heart  I  would  certainly  urge  this  par¬ 
ticular  digitalin  as  a  therapeutic  measure. 

DISCUSSION  ON  PAPER  OF  DR.  J.  M.  ANDERS  OF 
PHILADELPHIA,  “MYXEDEMA  WITH  REPORT 
OF  TWO  CASES.” 

( Vide  Journal,  page  63.) 

Dr.  Russell — A  mistake  in  diagnosis  is  frequently  made, 
even  in  pronounced  cases.  In  the  Howard  Hospital  a  very 
marked  case  in  all  its  characteristics  had  been  treated,  as  long 
as  a  year,  for  chronic  gastric  catarrh  as  well  as  liver  trouble 
instead.  A  knowledge  of  the  clinical  features  of  the  disease 
is  essential  to  diagnosis,  a  fact  which  should  be  better  known 
to  the  profession.  Within  two  years  I  have  seen  a  case  very 
similar  to  one  of  Dr.  Anders.  The  patient  was  a  woman  who  had 
been  treated  about  two  years  for  parenchymatous  nephritis. 
The  urinary  changes  were  markedly  pronounced,  but  at  no 
time  were  there  cardiac  changes  or  edema,  and  it  was  only  as 
a  tentative  treatment  that  thyroid  was  tried,  not  so  much  with 
the  idea  that  there  was  a  myxedematous  complication.  The 
result  was  eminently  satisfactory,  for  the  urine  has  been  nor¬ 
mal  for  a  period  of  eighteen  months.  The  case  at  the  Howard 
Hospital  rapidly  improved  under  thyroid,  but  at  no  time  were 
we  able  to  administer  more  than  five  grains  of  thyroid  extract 
three  times  a  day.  Within  seven  weeks  the  patient  lost  some 
thirty  pounds,  and  has  been  in  every  possible  way  benefited. 


SELECTIONS. 


On  the  Question  of  the  Removal  of  the  Second  Ovary  in  Ovariotomy.- 

Dr.  D.  Thomson  relates  his  experience  in  exemplification  of 
the  above  question,  saying  :  I  firmly  believe  there  can  be  no 
fixed  defined  and  inalienable  rule  in  these  cases.  I  remem¬ 
ber  years  ago  removing  a  cystic  ovary  from  a  young  woman, 
unmarried,  leaving  the  other,  which  was  enlarged  and  tender. 
She  made  an  excellent  recovery,  but  when  well  enough  to  be 
discharged  and  get  about  she  began  to  complain  of  symptoms 
pointing  to  the  ovary  which  was  left  behind,  and  she  was 
repeatedly  sent  to  me  to  know  if  she  had  not  another  tumor 
coming  and  if  it  was  not  advisable  to  have  another  operation. 
I  saw  no  reason  for  it  and  refused,  and  this  young  woman  is 
now  perfectly  well.  There  was  pain  and  tenderness,  but  I  did 
not  consider  these  sufficient  to  justify  another  operation.  One 
can  not  avoid  the  feeling  that  in  this  case  the  second  ovary 
might  have  been  removed  had  I  been  strongly  impressed  with 
the  need  for  it  at  the  time  of  operation.  We  might  have  had 
this  case  to  swell  the  number  of  double  removals,  and  the  ten¬ 
der  condition  and  enlargement  would  have  been  employed  as 
arguments  in  justification.  I  know  of  a  case  of  cyst  of  the 
broad  ligament  which  I  was  about  to  remove  five  years  ago, 
but  which,  owing  to  the  very  alarming  symptoms  occasioned 
by  the  anesthetic,  I  was  obliged  to  desist  from  doing  when 
just  about  to  enucleate  it.  The  operation  was  immediately 
stopped  and  the  abdomen  closed.  From  that  day  to  this  the 
cyst  has  not  been  enlarged  ;  indeed,  it  underwent  some  degree 
of  diminution.  I  have  seen  the  patient  at  intervals  of  a  few 
months  since  and  she  has  continued  very  comfortable  and  able 
to  attend  to  her  business.  During  the  time  I  had  the  patient 
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under  observation  previous  to  the  operation  the  cyst  had  been 
increasing,  and  I  only  decided  to  operate  because  of  the  dis¬ 
turbance  and  pain  it  was  causing  in  its  neighborhood,  as  well 
as  rendering  the  woman  unfit  for  her  duties  and  giving  her 
great  general  discomfort.  Its  presence  does  not  now  cause 
these  symptoms  in  anything  like  the  same  degree,  and,  as  I 
have  already  said,  she  attends  to  her  daily  duties,  which  are 
of  an  arduous  kind.  Why  the  cyst  ceased  to  increase  is 
another  question,  but  it  may  have  been  in  some  measure  due 
to  the  fact  that  I  made  her  rest  absolutely  for  six  months.  I 
accidentally  discovered  a  cyst  of  the  ovary,  w'hen  attending  a 
woman  four  years  ago  for  another  matter.  It  had  not  increased 
when  1  last  attended  her  a  few  months  ago,  and  she  at  present 
suffers  only  a  little  from  it.  She  does  not  know  of  its  exist¬ 
ence.  Why  should  she  so  long  as  it  gives  such  slight  trouble 
and  she  is  quite  able  for  her  duties?  She  has  had  two  chil¬ 
dren  since  I  discovered  the  cyst,  and  if  it  has  remained  in 
statu  quo  for  four  years  (and  perhaps  for  four  years  previous 
to  that)  may  it  not  remain  so  for  four,  or  even  fourteen,  more? 
I  may  also  instance  the  case  of  a  young  married  woman  in 
whom  a  tumor  (cystic)  of  one  ovary  has  existed  to  my  knowl¬ 
edge  for  years.  It  has  at  times  caused  a  good  deal  of  suffer¬ 
ing,  and  on  one  occasion  I  almost  decided  to  remove  it.  Several 
months  of  absolute  rest,  however,  with  some  treatment,  helped 
her  greatly,  and  she  has  been  able  to  attend  to  her  household 
affairs  with  a  considerably  greater  degree  of  comfort  than  pre¬ 
viously.  1  have  known  of  the  existence  of  this  cyst  for  six  or 
seven  years,  and  it  does  not  increase. 

The  advocates  for  removal  may  say  that  it  would  be  better 
to  remove  the  organ  than  for  the  woman  to  undergo  the  trou¬ 
ble,  anxiety  and  suffering  of  a  second  operation,  with  its 
consequent  risk  and  expense.  The  risk  is  small  now,  thanks 
to  progress  made  in  surgery  during  the  last  quarter  of  a  cen¬ 
tury,  but  there  is  a  risk,  and  it  ought  to  be  avoided,  to  say 
nothing  of  the  other  concomitants  of  an  operation.  But  if 
there  is  a  reasonable  hope  that  the  ovary  may  not  get  worse  or 
may  recover,  I  think  the  woman,  especially  if  a  young  one, 
ought  to  have  a  chance  and  the  ovary  should  be  left,  and  I 
think  it  may  be  fairly  said  that  the  cases  cited  show  that 
ovaries  to  some  extent  diseased  may  be  left  sometimes  with  a 
very  fair  prospect  that  they  may  not  only  not  cause  increased 
trouble  in  the  future,  but  that  they  may  remain  stationary 
or  even  recover.  If,  then,  some  diseased  conditions  of  the 
ovaries  remain  quiescent  for  years,  improve  and  even  get 
well,  we  ought  not  too  hastily  to  conclude  that  operative 
interference  is  necessary,  but  should  keep  our  patients  under 
observation  and  treatment.  I  am  confident  that  some  opera¬ 
tions  may  be  avoided  by  this  plan,  and  the  subjects  of  the 
disease  be  enabled  to  pursue  their  daily  duties  with  comfort. — 
London  Lancet. 

Clinical  Experience  with  Formaldehyde. — In  the  New  York  Medi¬ 
cal  Journal,  January,  Dr.  M.  S.  Alexander  states  that  he  has 
used  this  drug  in  whooping-cough  and  numerous  other  condi¬ 
tions  with  gratifying  results.  It  should  be  remembered  that  for¬ 
malin  solution  has  no  caustic  properties.  It  does  not  hurt  the  in¬ 
struments,  not  even  as  much  as  blunting  the  edge  of  the  cut¬ 
ting  instruments.  The  same  solution  was  always  used  for 
irrigation  when  the  dressing  of  wounds  was  changed  ;  this  too 
gave  such  satisfaction,  that  it  has  been  altogether  used  in  a 
great  many  operations.  “  I  have  used  it  altogether  in  my  prac¬ 
tice  for  almost  a  year.  I  have  no  more  need  for  corrosive  sub¬ 
limate  or  carbolic  acid.  I  wish  to  emphasize  the  fact  that  for¬ 
malin  does  not  attack  metals  at  all.  It  is  best  adapted  for  anti¬ 
septic  solutions  (1  to  500)  in  which  to  keep  instruments.  I  have 
had  no  alarming  results  with  formalin  locally  ;  indeed,  in  cases 
of  chancroid  and  chancre,  the  pure  (40  per  cent.)  was  applied 
without  any  bad  results  other  than  pain,  with  the  benefit  of 
rapidly  healing  the  ulcers  with  a  single  application.  I  have 


never  failed  to  get  better  results  from  it  in  skin  troubles  than 
from  any  other  remedy.  I  use  it  by  blowing  it  into  the  skin 
by  a  compressed  air  sprayer. 

“I  have  cured  an  old  case  of  pruritus  vulvae  that  had  been 
treated  by  many  different  specialists  for  three  years.  In  all 
affections  when  any  of  the  old  disinfectants,  such  as  carbolic 
acid,  corrosive  sublimate  and  many  others  cause  trouble  by 
irritation  and  poison  if  not  applied  very  carefully,  this  is  all  lost 
sight  of  and  overcome  by  the  happy  and  safe  use  of  formalin. 

“  Cases  of  whooping  cough  are  treated  successfully  by  spray¬ 
ing  with  an  atomizer  three  times  daily,  using  a  1  percent,  solu¬ 
tion  for  fifteen  minutes.  I  have  never  had  an  opportunity  to 
use  it  in  scarlet  fever,  but  no  doubt  it  would  prove  of  great 
utility  in  all  infectious  and  contagious  diseases  for  the  follow¬ 
ing  reasons  :  1.  It  has  extraordinarily  active  antiseptic  power, 
similar  to  that  of  corrosive  sublimate ;  2.  It  attacks  only  the 
substances  of  the  contagious  material,  leaving  unattacked  the 
articles  treated,  whether  organic  or  inorganic;  3.  It  is  very 
readily  employed  under  all  circumstances  either  as  a  liquid  or 
as  a  gas.  Another  marked  advantage  of  the  vapor  of  formalin 
is  that  its  specific  gravity  closely  approximates  that  of  air,  so 
that  there  is  no  difficulty  in  keeping  the  atmosphere  of  an  in¬ 
closed  space  uniformly  impregnated.  For  this  reason  it  sug¬ 
gested  itself  to  me  as  a  happy  remedy  in  catarrhal  troubles.  In 
hay  fever  it  surpasses  all  other  agents  known.  I  use  a  0.5  per 
cent,  solution  as  a  spray,  and  by  taking  a  drachm  phial  and 
filling  it  with  a  2  per  cent,  solution  and  allowing  the  patient  to 
inhale  the  fumes,  I  can  come  as  near  curing  the  most  obstinate 
forms  of  catarrhal  troubles  as  by  all  other  rpeans  known.  The 
fumes  seem  to  reach  portions  that  can  not  be  penetrated  by  the 
spray  or  douche.  I  treated  fifteen  cases  of  infantile  diarrhea 
with  only  one  death.  Half  a  grain  to  a  grain  and  a  quarter  at  a 
dose  every  two  hours.  In  conclusion  I  will  say  that  I  can  clin- 
cally  recommend  formalin  as  being  in  the  lead  among  intesti¬ 
nal  antiseptics,  and  far  superior  to  all  other  agents  known  in 
its  sphere.” 
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The  Favorable  Effect  of  Hydrastis  Canadensis  in  Bronchitis  is 

announced  by  Saenger  (Cbl.  f.  In.  Med.  17,  1897).  The  cough 
diminishes,  expectoration  becomes  easier,  secretions  lose  their 
putridity,  while  it  is  superior  to  opium  or  morphin  in  its  sooth¬ 
ing  effect  in  such  cases  and  even  in  phthisis,  as  its  effect  is 
more  powerful  and  lasts  longer. — Nouv.  RemMes ,  July  8. 

Massive  Injections  of  Artificial  Serum  in  Extensive  Burns  have 
been  found  remarkably  beneficial  in  combination  with  anti¬ 
septic  and  soothing  dressings,  by  Prof.  Tommaselli  of  Palermo. 
Two  observations  are  described  in  the  Semaine  M4d.  of  July 
21.  In  one  case  more  than  two-thirds  of  the  front  of  the  body 
was  burned.  The  first  day  250  grams  were  injected,  increasing 
to  500  the  fourth  and  continuing  this  to  the  nineteenth  day. 

Formol  in  Dental  Surgery. — Didsbury  announces  in  the  Journ. 
de  MM.  de  Paris  of  July  18,  that  it  has  been  his  experience 
that  formol  applied  at  once  to  the  cavity,  when  the  pulp  of  a 
tooth  is  removed,  and  hermetically  enclosed,  renders  the  extrac¬ 
tion  of  the  nerve  unnecessary.  Ten  cases  in  twelve  proved 
absolutely  successful.  The  pain  is  severe  for  four  or  five 
minutes  but  then  passes  away.  He  also  finds  formol  efficient 
in  deodorizing  carious  cavities. 

The  Omentum  Used  to  Close  Perforation  in  the  Stomach  from  Gas¬ 
tric  Ulcers. — Prof.  H.  Braun  has  thus  treated  two  cases  with 
success,  and  recommends  the  method  when  the  tissues  are  too 
friable  to  suture  alone.  In  one  case  the  wall  was  perforated 
and  extremely  thin  ;  to  cover  it  he  drew  up  a  thick  fold  of  the 
large  omentum  and  sutured  it  over  the  spot,  before  commenc¬ 
ing  his  gastro-enterostomy.  The  operation  was  completely 
successful  and  the  woman  is  in  good  health  now,  three  and 
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one-half  years  since.  Bennett  also  reports  using  an  omental 
plug  to  close  an  otherwise  intractable  opening  in  the  stomach. 
— Cbl.  f.  Chir.,  July  10. 

Iodoformed  Ether  in  Catarrhal  Metritis.— Doleris  recommends 

touching  the  cervical  cavity  with  a  cotton  pad  dipped  in  iodo¬ 
formed  ether.  The  ether  causes  the  muscles  of  the  cervix  to 
contract  and  empties  the  glands  of  their  infected  mucus,  while 
the  iodoform  disinfects.  He  has  been  very  successful  with 
this  method,  the  only  one  which  completely  evacuates  the 
glands  of  their  contents.—  Nouv.  RemMes ,  July  8. 

Thyroid  Medication  in  Fractures.— G.  Gauthier  has  found  that 
fractures  in  which  consolidation  does  not  promptly  occur,  can 
be  favorably  influenced  by  administering  thyroid  extract.  He 
reports  two  cases  thus  treated,  and  states  that  the  successful 
consolidation  took  place  rapidly  and  was  complete,  after  the 
failure  of  other  treatments,  for  110  days  in  one  case  and  three 
months  in  the  other.  He  urges  others  to  experiment  in  the 
same  line,  which  was  indicated  by  the  success  of  the  thyroid 
extracts  in  the  development  of  bony  tissue  in  myxedema. — 
Semaine  Med.,  July  14. 

Large  Doses  of  Ether  in  Uremic  Dyspnea.— Lemoine  and  Gallois 
report  great  benefit  derived  in  acute  nephritis,  congestion,  etc. 
(except  where  the  uremia  is  due  to  arteriosclerosis),  from  hour 
to  hour  doses  of  2  to  3  teaspoons  of  ether  in  sweetened  water, 
or  alternating  it  every  third  hour  with  2  to  3  cm.  injected  sub¬ 
cutaneously.  In  some  cases  300  grams  pro  die  were  adminis¬ 
tered  without  inconveniences.  Copious  diuresis  was  induced, 
the  pulse  became  stronger  and  quieter,  the  respiration  deeper 
and  fuller. — Wien.  klin.  Woch.,  July  8. 

Substitute  for  a  Suspensory.— After  shaving  and  disinfecting 
the  skin,  the  assistant  seizes  the  lower  part  of  the  scro¬ 
tum,  the  patient  in  the  decubitus  dorsal,  and  draws  it  up  tight, 
the  testes  settling  down  close  to  the  inguinal  rings.  Around 
the  scrotal  pedicle  thus  formed  between  the  hand  of  the  assis¬ 
tant  and  the  testes,  a  strip  of  very  adhesive  sparadrap  is  applied, 

3  cm.  wide  by  75  long,  compressing  the  scrotum  to  the  size  of 
a  thumb  in  a  horizontal  ring,  two  other  strips  are  applied  over 
it  and  three  more  just  above  and  half  overlapping  it.  In  acute 
gonorrhea,  with  or  without  epididymitis,  this  compressing  ring 
will  be  found  more  effective  than  a  suspensory,  especially  if 
the  patient  keeps  his  bed.  After  the  first  half  hour  it  ceases 
to  be  felt.  As  the  tumefaction  subsides,  additional  circles  can 
be  applied  above  it. — K.  Gerson,  Berlin,  Semaine  31M.,  July 
21. 

Cardiac  Syncope  in  Great  Altitudes. — A  correspondent  of  the 
London  Lancet,  in  explanation  of  the  mountaineering  acci¬ 
dents  in  Switzerland,  eliminates  as  causes,  at  least  among  the 
chief,  loss  of  balance,  misplaced  footing  and  recklessness.  He 
even  turns  somewhat  coldly  from  the  phrase,  “accident  due  to 
misadventure,”  as  explaining  the  disasters  expected  to  befall 
the  foolhardy  climbers.  He  alludes  to  the  many  grave  con¬ 
siderations  which  loom  up  in  such  enterprises  as  the  Jungfrau 
Railway  with  a  height  of  12,000  feet  above  the  sea  level,  and 
refers  as  well  to  a  congress  of  the  Swiss  faculty  held  at  Arona, 
where  an  impressive  warning  was  given  to  travelers  “not  to 
venture  on  rapid  ascents  above  the  snow  line  without  a  physi¬ 
cian’s  sanction.” 

An  Unusual  Complication  of  Lithotrity.— White  (Lance t,  July  17) 
reports  the  case  of  a  man,  52  years  old,  who  came  under  obser¬ 
vation  for  the  removal  of  a  vesical  calculus  of  many  years’ 
standing.  In  the  course  of  the  operation  of  crushing  the  lith- 
otrite  jammed,  with  the  blades  three-fourths  of  an  inch  apart. 

A  surgical  instrument-maker  was  sent  for,  but  he  was  unable 
to  liberate  the  blades,  which  were  too  far  apart  to  allow  of  the 
withdrawal  of  the  instrument.  Suprapubic  cystotomy  was 
therefore  performed,  and  after  the  removal  of  the  calculus  the 
blades  of  the  lithotrite  were  protruded  through  the  wound, 


placed  in  a  vice  and  pressed  together  until  the  female  blade 
fractured.  The  male  blade  could  now  be  driven  home  and  the 
instrument  was  removed.  Had  the  vice  failed  preparations 
were  made  to  file  through  the  projecting  end  of  the  male  blade. 
The  bladder  could  not  be  distended,  owing  to  the  presence  of 
the  lithotrite  in  the  urethra,  but  the  use  of  a  large  rectal  bag 
removed  all  difficulty  of  reaching  the  bladder.  The  stone,  with 
the  crushed  debris,  weighed  an  ounce  and  a  half  and  was  a 
typical  calcium  oxalate  calculus.  The  lithotrite  was  an  old  one 
that  had  seen  much  service. 

Occluded  Vermiform  Appendix.— Dr.  Arthur  Latham  exhibited 
before  the  Pathological  Society  of  London  a  vermiform  appen¬ 
dix  which  had  been  removed  from  a  man,  aged  46  years,  who 
had  died  from  lobar  pneumonia.  There  was  no  history  of  any 
symptoms  connected  with  the  appendix  having  occurred  dur¬ 
ing  life.  The  specimen  was  nine  centimeters  long  and  consid¬ 
erably  dilated  throughout  its  course.  There  was  no  comuni- 
cation  between  the  appendix  and  the  cecum,  the  lumen  of  the 
former  having  been  obliterated  at  its  junction  with  the  cecum 
by  adhesive  enteritis.  The  appendix  was  completely  filled 
with  numerous  small  bodies  which  had  the  appearance  of  ova. 
The  largest  of  these  was  about  the  size  of  a  dried  pea.  On 
microscopic  section  they  showed  an  irregular  fibrinous  struc¬ 
ture,  which  in  places  was  somewhat  laminated.  They  did  not 
give  a  mucin  reaction  and  stained  readily  with  acid  dyes.  The 
wall  of  the  appendix  was  irregularly  honeycombed  owing  to 
pressure  exerted  by  the  above  bodies.  It  was  further  thickened, 
and  on  section  showed  loss  of  mucous  membrane  and  also  of 
lymphoid  tissue,  possibly  due  to  membranous  enteritis.  He 
had  been  unable  to  find  any  similar  case  on  record. — London 
Lancet. 

Radiant  Heat  in  Ulcers  of  the  Leg.— Dr.  Colleville,  professor  in 
the  Rheims  School  of  Medicine,  treats  ulcer  of  the  leg  by 
exposure  to  heat  without  any  very  elaborate  apparatus.  All 
that  is  required  is  a  square  plate  of  metal  which  will  stand 
heating,  and  a  Bunsen  burner.  The  blue  flame  of  the  latter 
impinges  on  the  metal  so  as  to  bring  it  to  a  dull  red  heat,  and 
the  ulcer  is  exposed  to  the  action  of  this  at  a  distance  of  about 
ten  inches,  the  rest  of  the  limb  being  pr  -tected  by  bandages. 
The  temperature  is  about  45  degrees  C.,  which  is  easily  borne, 
and  the  flame  is  regulated  so  as  to  maintain  this  tempera¬ 
ture  at  the  wound  during  the  whole  of  the  sitting,  which 
lasts  for  from  twenty  minutes  to  an  hour.  At  the  conclu¬ 
sion  the  surface  is  found  to  be  glazed  over,  large  granula¬ 
tions  being  visible  through  the  semitransparent  coating.  It 
is  best  to  leave  the  ulcer  exposed  to  the  air  for  some  time, 
ard  when  it  is  dressed  care  should  be  taken  that  its  surface 
is  not  touched  by  the  aseptic  gauze  or  other  material  used. 
Some  improvement  is  generally  experienced  by  the  patient 
even  after  the  first  sitting,  and  cicatrization  is  completed  in 
from  five  to  twenty-five  applications.  In  the  latter  sittings, 
when  the  ulcer  is  nearly  healed,  a  more  moderate  degree  of 
heat  may  be  employed.  Where  gas  is  not  available  the  heat 
of  the  sun  or  that  of  a  fire  may  be  utilized.  Dr.  Colleville 
attributes  the  beneficial  effect  of  this  method  to  the  com¬ 
bined  action  of  heat,  light  and  ventilation. 

A  New  Method  of  Treating  General  Suppurative  Peritonitis.  Fin¬ 
ney  (Johns  Hopkins  Hospital  Bulletin,  July)  reports  five  cases 
of  general  suppurative  peritonitis  (including  one  of  typhoid 
perforation)  successfully  treated  by  a  new  method.  The  same 
procedure  was  followed  in  a  sixth  case,  and  although  the 
patient  was  at  the  same  time  in  extremis,  life  was  prolonged 
for  thirty-six  hours.  It  is  not  claimed  that  the  principle 
involved  in  the  operation  is  a  new  one  but  only  that  the 
manner  of  its  application  is  original.  The  operation  consists 
first  in  a  sufficiently  long  incision  to  admit  of  easy  access  to  all 
parts  of  the  peritoneal  cavity.  Next  the  coils  of  small  intes¬ 
tine  are  quickly  withdrawn,  beginning  with  the  worst  coils. 
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All  or  as  much  of  the  small  intestines  as  is  necessary  is 
removed  and  placed  outside  of  the  abdomen  and  covered  with 
warm  gauze  or  towels.  Then  the  peritoneal  cavity  is  thor¬ 
oughly  and  systematically  wiped  out  with  large  pledgets  of 
gauze  wrung  out  of  hot  salt  solution,  particular  attention  being 
paid  to  the  pelvic  portion.  In  some  cases  it  may  be  well  in 
addition  to  flush  out  the  cavity  with  warm  salt  solution,  but 
this  is  rarely  necessary.  Next  the  small  intestine  should  be 
systematically  examined  loop  by  loop  while  still  outside  the 
abdomen  and  rendered  macroscopically  clean  by  wiping 
with  gauze  compresses  wrung  out  of  hot  salt  solution.  It  is 
necessary  to  wipe  wnth  considerable  force  at  times  in  order  to 
remove  adherent  flakes  of  partly  organized  lymph.  This 
should  be  done  thoroughly  and  conscientiously,  as  upon  it 
depends  in  a  large  measure  the  success  of  the  operation.  The 
cleansing  process  is  facilitated  and  the  shock  of  the  operation 
is  lessened  if  the  wiping  of  the  intestinal  coils  is  carried  on 
under  a  constant  irrigation  of  warm  salt  solution.  After  being 
cleansed  macroscopically  of  all  foreign  material,  pus,  feces, 
lymph,  etc.,  the  intestines  should  be  replaced  in  the  abdomen, 
the  worst  or  sutured  coil  being  the  last  or  most  superficial,  in 
order  that  it  may  be  the  better  drained  by  being  packed  about 
with  gauze  if  necessary.  The  abdominal  wound  is  then 
tightly  closed,  just  enough  room  being  left  between  two 
sutures  for  the  gauze  drain.  If  there  are  any  evidences  of 
distension  or  pain  the  Paquelin  cautery  should  be  thoroughly 
applied  to  the  abdomen  and  the  bowels  moved  early  by  calomel 
in  broken  doses,  followed  by  salts  and  a  turpentine  enema.  An 
experimental  study  by  Eltingand  Calvert  (Johns  Hopkins  Hos¬ 
pital  Bulletin ,  July)  of  perforative  peritonitis  submitted  to  the 
foregoing  treatment  showed  that  mere  mechanical  irritation  of 
the  peritoneal  surfaces  will  lead  to  the  formation  of  adhesions  ; 
that  peritonitis  in  dogs  caused  by  a  perforation  of  the  intestine 
is  of  an  intensely  hemorrhagic  character  and  if  left  to  itself 
rapidly  proves  fatal ;  that  generalized  peritonitis  of  this  char¬ 
acter  in  dogs  can  be  cured  as  late  as  six  and  a  half  hours  after 
the  operation  by  the  cleansing  method  described,  and  that 
mere  closure  of  the  perforation,  without  this  cleansing  opera¬ 
tion  will  rarely  if  ever  cure  a  case  of  generalized  peritonitis  in 
dogs. 

The  Sclerogenic  Treatment  of  Tuberculous  Affections. — Sematzky 
has  been  carefully  investigating  this  subject,  which  was  first 
introduced  by  Lannelongue  of  Paris  in  1891.  His  method  of 
treatment  consists  in  the  deep  injections  of  the  chlorid  of  zinc 
around  the  diseased  part.  During  the  years  1893-96  thirty 
cases  of  every  variety  of  tuberculous  disease  were  thus  treated 
by  him.  From  these,  however,  ten,  the  observation  of  which 
could  not  sufficiently  be  carried  out,  must  be  deducted.  Of 
the  remaining  twenty,  in  ten  cases  highly  satisfactory  results 
were  obtained,  in  seven  fairly  good  ones,  and  only  in  three  no 
effect  whatever  resulted.  It  is  noteworthy  that  the  presence 
of  pulmonary  tuberculosis  greatly  reduces  the  chance  for  this 
local  treatment.  The  solution  used  by  Dr.  Sematzky  for  these 
injections  was  of  1  in  10  strength,  and  according  to  the  age  of 
the  patient,  from  seven  to  ten  drops  were  injected  in  a  number 
of  places  (from  twelve  to  twenty)  around  the  periphery  of  the 
affected  area.  As  regards  the  form  and  technique  of  the  oper¬ 
ation  he,  on  the  whole,  followed  the  rules  laid  down  by  Pro¬ 
fessor  Lannelongue  in  his  first  detailed  communication  on  the 
subject  to  the  Academy  of  Sciences  (July  7,  1891).  In  some 
respects,  however,  he  was  forced  by  experience  to  modify 
them.  For  instance  :  1.  As  to  the  time  of  repeating  the  injec¬ 
tion,  he  did  not  wait  as  long  as  three  weeks,  as  was  recom¬ 
mended  by  Professor  Lannelongue,  but  performed  a  second 
injection  as  early  as  on  the  seventh  or  even  third  day  after  the 
first  injection,  being  guided  by  the  indication  if  the  pains  did 
not  cease  within  that  period.  2.  The  administration  of  anes¬ 
thetics  he  regards  as  quite  unnecessary  in  adults,  and  even  in 


children  the  operation  can  be  easily  done  without  them,  since 
the  pain  is  merely  that  associated  with  all  subcutaneous  injec¬ 
tions  ;  indeed,  they  were  slight  and  fugitive  in  character  in 
almost  all  case’s  of  his  observation.  3.  By  observing  rigid 
aseptic  precautions,  the  appearance  of  swelling,  redness  and 
signs  of  any  inflammatory  reaction,  as  described  by  Professor 
Lannelongue,  taking  place  in  the  vicinity  of  the  injected  area 
are  avoided.  Dr.  Sematzky  was  accordingly  able  to  employ  an 
immobile  dressing  immediately  after  the  injection,  which  proved 
to  be  exceedingly  useful.  The  skin  was  first  covered  with  collo- 
dium  elasticum  or  traumaticum,  and  a  solution  of  silicate  of  pot¬ 
ash  served  for  the  immobile  bandage.  Professor  Lannelongue’ s 
statement  that  this  mode  of  treatment  has  no  effect,  or  little, 
on  the  general  health,  we  find  so  far  fully  confirmed  by  Dr. 
Sematzky’s  record,  but  in  the  matter  of  the  action  of  chlorid 
of  zinc  on  tuberculous  tissues  he  greatly  differs  from  the  first- 
named  observer’s  opinion.  He  acknowledges  that  it  gives  rise 
to  a  condition  of  sclerosis,  but  what  is  fatal  to  the  existence,  or 
at  any  rate  paralyzing  to  the  activity,  of  the  bacillus  is,  accord¬ 
ing  to  the  writer,  the  great  antiseptic  power  of  which  that 
drug  is  possessed.  At  the  conclusion,  he  remarks  that  this 
method  of  treatment,  on  account  of  its  being  very  simple  and 
easily  accessible  to  evei’y  practitioner,  deserves  far  more  atten¬ 
tion  than  it  has  as  yet  received,  and  if  employed  at  an  early 
period,  and  especially  while  the  formation  of  granulations  sets 
in,  good  results  will  always  follow. — London  Lancet. 

Pathology  of  Morvan’s  Disease. — In  view  of  the  recent  death  of 
Dr.  Morvan,  the  following  interesting  review  of  the  latest  sta¬ 
tus  of  pathology  of  the  disease  that  bears  his  name  will  be  op¬ 
portune.  The  Paris  letter- writer  of  the  Medical  News  states, 
that  Marinesco  and  Jeanselme  have  made  public  their 
researches  on  that  disease.  He  says  that  it  has  until  recently 
been  the  custom  in  France,  to  always  regard  the  disease  as 
an  abortive,  incomplete,  atypical  form  of  syringomyelia.  In 
the  East,  especially  at  Constantinople,  the  similarity  of  the 
symptoms  ascribed  to  Morvan’s  disease,  especially  its  com¬ 
pletely  anesthetic  mutilating  panaris,  and  the  fact  that  Mor¬ 
van,  in  a  country  district  of  less  than  50,000  inhabitants,  found 
some  fourteen  cases  of  it,  led  them  to  suspect  indigenous  but 
deteriorated  forms  of  leprosy.  There,  where  leprosy  is  so  com¬ 
mon  and  its  varying  characters  so  familiar,  the  thought  does 
not  seem  so  strange  as  it  would  farther  West.  Not  long  ago, 
Zambuca  of  Constantinople  found,  in  what  was  symptomat¬ 
ically  a  typical  case  of  Morvan’s  disease,  the  cavity  in  the  cord 
which  would  be  expected  in  syringomyelia,  but  he  fouixd,  in 
addition,  in  the  broken-down  material  of  the  cavity,  Hansen’s 
lepra  bacillus.  This  attracted  a  great  deal  of  attention  and 
even  led  to  some  doubts  as  to  the  etiology  of  even  the  more 
typical  cases  of  syringomyelia. 

Marinesco  reported  the  careful  autopsy  of  a  typical  case  of 
Morvan’s  disease  on  which  Charcot,  in  1890,  based  one  of  his 
clinics,  while  Jeanselme  reported  the  necropsies  of  two  cases 
of  the  disease  made  in  Bretaene,  where  Morvan’s  original  study 
of  the  disease  was  made.  Marinesco  found  the  usual  lesion  of 
syringomyelia,  a  cavity  in  the  cord,  more  or  less  triangular  in 
shape,  in  this  case,  and  extending  from  the  sixth  cervical  to 
the  sixth  dorsal  roots.  The  part  involved  was  almost  entirely 
the  left  posterior  horn,  the  anterior  horn  being  left  almost 
completely  intact.  The  interesting  aspect  of  the  pathologic 
anatorny  for  Marinesco  lies  in  the  fact  that  lesions  of  the  left 
posterior  horn  should  give  the  trophic  troubles  incident  to  Mor¬ 
van’s  disease,  localized  entirely  in  the  left  hand.  The  infer¬ 
ence  is  that  the  the  medullax-y  lesions  of  Morvan’s  disease  have 
their  seat  in  the  posterior  horns,  and  that  it  is  here,  as  a  con¬ 
sequence,  that  the  trophic  centers  for  the  integumental  and 
skeletal  tissues  of  the  extremities  are  to  be  found.  A  careful 
bacteriologic  investigation  did  not  disclose  the  presence  of 
bacilli.  The  cavity  in  the  cord  was,  as  is  usual  in  syringomelia, 
the  result  of  a  gliomatosis  of  the  periendyma,  the  process  seem¬ 
ingly  starting  in  the  canal,  and  spreading  to  the  posterior 
horns.  Jeanselme  reported  that  he  had  not  been  able  to  find 
bacilli  in  the  anesthetic  spots,  either  over  or  under  pigmented, 
as  they  accur  in  Bretagne,  the  home  of  the  disease.  As  Han¬ 
sen’s  bacillus  is  not  often  found  in  the  trophic  lesions  of  lep¬ 
rosy,  however,  Jeanselme  did  not  consider  that  he  could  base 
any  satisfactory  conclusion  on  his  negative  results. 
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POLITICS  AND  THE  MEDICAL  PROFESSION. 

Whatever  may  be  one’s  private  opinions  as  to  pub¬ 
lic  questions,  to  whichever  party  he  may  have  be¬ 
longed  in  the  past,  it  is  clear  to  all  independent  intel¬ 
lects  that  there  are  other  duties  to  one’s  fellow-men 
and  to  the  future  far  more  imperative  and  binding 
than  allegiance  to  any  political  party — so  far  at  least  as 
such  parties  are  at  present  constituted  and  used.  Both 
great  parties  in  American  politics  have  at  times  fallen 
awa)  from  their  principles  and  have  wallowed  in  such 
bogs  of  corruption  that  they  have  nauseated  their  best 
members  into  a  condition  of  alienation  and  indepen¬ 
dence,  or  at  least  into  one  of  irritation  and  half  con¬ 
tempt.  One  votes  as  he  does  now-a-days  not  because 
he  likes  Caesar  less,  but  that  he  likes  Rome  more;  not 
because  he  believes  much  in  the  men,  their  acts  or 
principles,  on  the  ticket,  but  because  he  believes  rather 
less  in  the  men  and  their  doings  whose  names  are  on 
the  other  tickets.  It  is  too  frequently  a  choice  between 
two  evils,  in  which  one  has  some  difficulty  to  determine 
which  promises  or  rather  which  will  fulfil  the  least 

[evil.  All  of  this  is  not,  perhaps,  wholly  to  be  deplored; 
it  has  many  advantages,  not  the  least  of  which  possi¬ 
bly  are  a  more  intelligent  conception  of  and  partici¬ 
pation  in  government  affairs;  a  use  of  parties  and 
partizanship  as  mere  instruments  and  tools  for  pur¬ 
poses  beyond  their  surmise;  and  a  habit  of  in¬ 
dependence  which  may  come  in  time  to, control  the 
corruptionists.  When  these  schemers  and  bribers 
and  hoodlums,  “  in  it  for  what  it  is  worth,”  are 
dictating  legislation  and  controlling  law  for  their 
unscrupulous  selfishness,  men  who  have  better  pur¬ 


poses  in  life  may  be  not  only  excused  but  encouraged 
to  put  in  such  delegates  and  lawmakers  as  will  protest 
against  abuses  and  use  their  offices  for  the  public 
good. 

Beyond  all  question  things  have  come  to  such  a 
pass  that  for  medical  men  matters  pertaining  to  pro¬ 
fessional  and  sanitary  welfare  must  henceforth  out¬ 
weigh  all  considerations  of  partizanship.  Questions 
of  tariff,  whether  for  revenue  or  for  protection,  ques¬ 
tions  of  currency,  etc.,  are  infinitely  unimportant  in 
comparison  with  questions  of  professional  progress 
and  the  health  of  the  people.  It  is  a  shame  for 
medical  men  to  sell  themselves  in  future  for  the 
advantage  of  politicians  and  commercial  interests, 
while  the  far  higher  and  more  vitally  important  ques¬ 
tions  of  scientific  advance  and  the  cure  of  disease  are 
utterly  neglected.  It  is  our  inescapable  duty  hence¬ 
forth  to  judge  of  men  and  parties  from  the  profes¬ 
sional  standpoint,  and  to  make  our  power  felt  with 
administrators  and  legislators  for  purposes  other  than 
those  represented  by  lobbies  and  bosses. 

There  are  several  methods  whereby  medical  men 
can  influence  their  administrative  and  legislative  ser¬ 
vants:  1.  The  first  and  most  important  is  by  cor¬ 
porate  action,  resolutions,  committees,  etc.,  through 
medical  societies.  Strange  as  it  may  seem,  this,  by 
some  physicians,  is  considered  unprofessional  and 
ultra  vires.  The  very  thing  we  should  do,  that  pre¬ 
cise  method  of  making  our  influence  felt  which  is 
most  effective  and  most  imperatively  demanded  is, 
wonderful  to  say,  actually  the  thing  at  which  we 
balk  and  stop.  No  matter  what  disgrace  to  medicine 
may  be  threatened,  no  matter  how  clear  the  profes¬ 
sional  duty  that  confronts  us,  there  are  today  not  a 
few  of  the  so-called  leaders — professional  tories  and 
aristocrats,  they  might  be  termed— who  say,  “Oh,  yes! 
It  is  all  a  miserable  shame,  but  non  possumus\  Our 
organization  gives  us  no  right  or  power  to  go  into 
politics.”  Bah!  This  is  the  voice  of  laziness  and 
cowardice;  it  is  not  the  way  of  scientific  advance  or 
of  the  cure  and  prevention  of  disease.  Medical  socie¬ 
ties  have  not  only  the  right  and  power,  they  have  the 
inobviable  duty  laid  upon  them,  shirk  it  and  deny 
it  as  they  may,  to  make  their  influence  felt  in  all  pub¬ 
lic  questions  relating  to  the  public  health.  The  work 
of  the  British  Medical  Association  and  of  its  parlia¬ 
mentary  and  other  committees  in  eradicating  abuses 
and  in  instituting  reforms,  gives  the  lie  to  our  pusil¬ 
lanimity  and,  by  example,  illustrates  what  may  be 
done  by  men  whose  motives  are  pure  and  whose 
bravery  puts  their  motives  into  action.  Every  Amer¬ 
ican  medical  society  from  the  smallest  to  the  largest 
is  under  the  most  stringent  obligation  to  make  matters 
of  the  public  health  its  most  direct  concern.  Each 
one,  and  especially  the  American  Medical  Associa¬ 
tion  and  the  Medical  Congress,  should  pass  resolu¬ 
tions  pertaining  to  bad  laws  proposed  or  to  good  laws 
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that  should  be  proposed,  in  reference  to  medical 
education,  quarantine,  health-protective  measures, 
etc.,  and  should  see  that  copies  of  these  resolutions 
are  placed  in  the  hands  of  every  legislator  and  admin¬ 
istrator  to  whom  they  concern.  Only  thus  shall  we 
make  our  professional  will  and  power  known,  and  in 
becoming  known  it  shall  bring  about  reform  and 
social  education.  Our  organizations  should  also 
appoint  committees,  and  see  that  these  committees  do 
their  work  to  bring  to  the  consciences  and  conscious¬ 
nesses  of  the  public  officials  their  duties  as  to  the 
prevention  and  cure  of  disease. 

2.  Not  only  by  means  of  our  organizations  can  we 
further  our  cause,  but  hardly  less  effective,  if  stren¬ 
uously  carried  out,  would  be  the  work  of  individuals 
of  the  profession  should  they  try  to  influence  their 
lawmakers  and  administrators  in  a  private  way.  If 
these  men  are  known  to  us  personally,  by  all  means 
protest  and  advise  by  word  of  mouth.  Incalculable 
good  could  be  done  so.  If  the  powers  that  be  are  not 
our  acquaintances  or  patients,  there  remains  the  letter- 
carrier  to  help  us.  And  a  powerful  influence  is  the 
written  letter!  When  a  vicious  piece  of  legislation  is 
proposed,  or  when  good  measures  are  neglected,  we 
should  write  to  legislators  and  governors  and  mayors 
in  condemnation  or  in  commendation.  Many  a 
shameless  bit  of  medical  jobbery  is  smuggled  into  law 
simply  because  the  men  with  power  hear  only  the 
quacks’  side  and  not  a  word  is  uttered  by  us  who  are 
the  appointed  guardians  of  the  nation’s  health.  The 
few  quacks  combine,  hire  a  lobby,  write  a  thousand 
letters,  appoint  committees,  personally  intercede  and 
win  the  day,  while  we,  who  are  100,000,  meet  in  a 
thousand  societies,  local,  State  and  National,  and  talk 
about  headaches,  sprains  and  sore  toes,  but  never  a 
word  about  prevention  or  cure  of  the  common  profes¬ 
sional  and  social  miseries  that  afflict  and  murder  mill¬ 
ions.  The  profession  by  such  silence  is  not  only 
renegade  to  its  humanitarian  function,  but  it  is  rene¬ 
gade  to  its  own  self-interest.  A  man  may  not  always 
be  his  brother’s  keeper,  but  a  physician  is  always 
so,  and  when  he  denies  or  neglects  the  fact  he  is  a 
shirker  and  at  heart  and  in  fact  an  enemy  of  his  own 
guild. 

While  we  acquiesce  in  silence,  physicians  who  value 
their  selfish  aims  and  interests  above  those  of  the 
world  and  of*  their  profession,  form  a  compact  and 
make  a  raid  on  the  public  treasuries  for  endowments 
and  “divvies”  for  the  benefit  of  hospitals,  dispensaries 
and  medical  colleges  founded  and  carried  on  not  for 
the  public  good  but  for  the  benefit  and  profit  of 
the  lobbyists.  All  the  time  there  is  not  one  in  a 
thousand  of  the  epileptics  of  the  land  cared  for,  his 
life  turned  from  a  curse  to  a  blessing  by  the  one  sure 
method  which  we  all  know.  Is  this  medicine?  Is  it 
humanity?  A  hundred  such. examples  of  abuse  and 
disgracefulness  arise  spontaneously  in  every  reader’s 


mind,  and  need  no  further  listing.  The  antiviviseC- 
tionists,  the  meat-sellers  and  milk-dealers  who  are  only 
kept  from  sewing  the  seeds  of  disease  by  inspectors 
and  legal  control,  go  on  with  their  infamous  traffic 
because,  forsooth,  we  do  not  care  or  because  the  stop¬ 
page  of  the  misery  is  ultra  v 'ires!  Can  a  more  flagrant 
example  of  professional  cowardice  and  stultification 
be  cited?  Shall  it  go  on  forever,  while  eternally  post¬ 
poning  we  sing  the  old  woman's  song: 

“Consider,  good  cow,  consider  !  ” 


THE  COMPARATIVE  PATHOLOGY  OF  MALARIA. 

Of  late  years  there  have  been  described  by  various 
investigators  certain  forms  of  parasitic  blood  diseases 
in  animals  that  undoubtedly  correspond  to  the  now 
quite  well  understood  malarial  diseases  of  man. 

Babes  1  of  Roumania,  was  one  of  the  first  to  inves¬ 
tigate  the  occurrence  of  parasites  in  the  red  blood  cor¬ 
puscles  of  cattle.  It  concerned  an  acute  febrile  dis¬ 
ease,  occurring  in  the  summer,  lasting  from  four  to 
seven  days,  and  characterized  by  a  hemoglobinuria 
that  made  its  appearance  on  the  second  or  third  day 
and  which  was  constant  in  the  fatal  cases.  Postmor¬ 
tem  there  was  found  hemorrhage  in  the  kidneys  and 
in  the  walls  of  the  stomach  and  intestines,  and  acute 
splenic  swelling.  The  red  blood  corpuscles  contained 
one  or  more  parasites  shaped  like  cocci,  but  Babes 
could  not  follow  the  stages  of  development  of  the  par¬ 
asites,  whose  exact  nature  was  not  established. 

The  most  important'  investigations  concerning  this 
disease  have  been  made  by  Theobald  Smith  2  now  of 
Harv  ard  University,  whose  studies  of  Texas  fever  have 
called  forth  universal  admiration  on  account  of  clear¬ 
ness,  accuracy  and  penetration.  In  the  acute  form, 
which  usually  occurs  in  the  summer,  there  is  fever, 
anemia  and  hemoglobinuria,  the  disease  being  gener¬ 
ally  fatal.  The  postmortem  shows  acute  splenic 
swelling  and  hemorrhage  into  the  substance  of  the 
kidneys.  The  red  blood  cells  show,  in  the  fresh  pre¬ 
parations,  ameboid  protoplasmic  masses,  often  paired 
and  bean-shaped;  in  the  fixed  and  stained  preparations 
red  corpuscles  laden  with  chromatin  fragments  are  also 
found  due  to  the  destruction  of  embryonal  cells.  The 
chronic  form  occurs  in  the  autumn  and  may  pass  un¬ 
noticed,  hemoglobinuria  being  rare;  the  parasites  are 
usually  round,  small-like  cocci.  The  disease  can  be 
produced  experimentally  by  inoculation  of  the  blood 
of  one  animal  into  another.  Smith  calls  the  parasites 
pyrosoma  ligeminum  and  regards  them  as  related  to 
those  in  the  red  corpuscles  in  malaria,  human  and 
animal;  in  all  probability  certain  suctorial  parasites 
( ixocles  boms)  play  an  essential  role  in  spreading  the 
disease. 

1  Sur  l’hemoglobinuria  bacterienne  du  bceuf,  Acad,  des  Sciences,  1888 
and  1890.  Die  Aetiologie  der  seucbenbaften  Hemoglobinurie  des  Rindes. 
Virchow’s  Archlv.  Vol.  cxv,  1889. 

2  Preliminary  observations  on  the  microorganism  of  Texas  fever,  Med. 
News,  1889.  Also  eighth  and  ninth  annual  reports  of  the  Bureau  of  Ani¬ 
mal  Industry,  1893. 
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Ali  Krozius  and  v.  Hellens  3  described  endemic 
hematuria  of  cattle  in  the  swampy  regions  of  Finland. 
These  authors  regarded  the  parasites  they  observed  as 
most  likely  identical  with  those  already  described  by 
Babes  and  Smith. 

Sanfelice  and  Loi 4  examined  the  hematuria  of 
cattle  in  Sardinia,  where  it  is  wide-spread,  and  con 
eluded  that  the  disease  is  identical  with  Texas  fever, 
and  the  hemoglobinuria  of  Roumania  and  Finland. 

Very  recently  Celli  and  Santori5  have  published 
the  results  of  their  studies  of  a  similar  or  identical 
disease  occurring  in  that  home  of  malaria,  the  Roman 
Campagna.  Their  paper  is  accompanied  by  a  ■  plate 
illustrating  the  blood  findings.  The  disease  is  char¬ 
acterized  by  fever,  acute  anemia  and  endoglobular 
parasites  that  probably  occur  in  two  forms,  but  the 
complete  developmental  cycles  of  the  parasites  have 
not  been  traced.  In  some  of  the  severe  cases  of  the 
disease  hemoglobinuria  appears,  but  this  is  not  so 
constant  or  frequent  that  hemoglobinuria  or  hema- 
tinuria  of  cattle  can  be  considered  as  suitable  names 
for  the  disease.  Quinin  exercises  a  curative  action  in 
this  infection,  and  for  this  and  other  reasons  the  dis¬ 
ease  is  designated  by  these  authors  as  rindcr -malaria 
or  malaria  of  cattle,  a  term  that  seems  to  the  writer 
at  once  appropriate,  accurate  and  significant. 

Celli  and  Santori  regard  this  parasitic  affection 
as  in  the  main  identical  with  the  hemoglobinuria  of 
cattle  in  Roumania  (Babes),  Texas  fever  (Smith) 
the  hemoglobinuria  in  Finland  (Krozius  and  v. 
Hellens),  and  the  hematinuria  in  Sardinia  (San 
felice  and  Loi).  The  wide-spread  occurrence  of 
malarial  diseases  of  cattle  may  therefore  be  regarded 
as  established  on  account  of  the  clinical  manifesta¬ 
tions,  the  form  and  endoglobular  situation  of  the 
parasites,  the  nature  of  the  anatomic  changes,  the 
development  of  the  disease  in  malarial  regions  and  in 
malarial  seasons  and  the  curative  action  of  quinin. 

This  malaria  of  cattle,  though  it  resembles  in  the 
main  that  of  man,  presents  certain  differences.  It 
seems  that  while  the  parasites  destroy  the  blood  cor 
puscles  and  thus  cause  anemia  and  not  infrequently 
hemoglobinuria,  yet  they  do  not  form  black  pigment 
and  hence  melanemia  does  not  occur;  in  this  respect 
the  disease  resembles  more  the  estivo-autumnal  and 
rapidly  malignant  human  malaria.  Bovine  malaria  is 
transferable  from  animal  to  animal  belonging  to  the 
same  race  or  species.  The  anatomic  changes  are 
quite  analogous  to  those  of  certain  forms  of  human 
malaria;  the  changes  in  the  kidneys,  the  spleen  and 
the  liver  are  stated  by  Celli  and  Santori  to  be  quite 
similar  to  those  found  in  malarial  hemoglobinuria  in 
man  by  Bastianelli.6  The  geographic  and  seasonal 


occurrence  of  bovine  malaria  corresponds,  as  indi¬ 
cated  in  the  foregoing,  very  strikingly  with  that  of 
the  human  form.  And  finally  the  favorable  action  of 
quinin  completes  the  analogy  of  the  two  kinds  of 
malaria  (Celli  and  Santori). 

In  connection  with  this  it  is  interesting  to  note 
that  the  comparative  parasitology  of  the  red  corpuscles 
recognizes  not  only  a  human  and,  as  set  forth,  a  bovine 
malaria,  but  also  endoglobular  or  malarial  infections 
in  frogs,  reptiles  and  birds.  Quite  recently  the  inves¬ 
tigators  in  the  Johns  Hopkins  Hospital  of  Baltimore' 
have  demonstrated  the  occurrence  of  malaria  in  certain 
indigenous  birds,  showing  that  the  endoglobular 
parasitic  avian  diseases  are  also  wide-spread  distri¬ 
butions.  Observations  are  also  at  hand  that  indicate 
that  sheep,  horses  and  dogs  may  be  subject  to  similar 
invasions. 


3  Des  hematozoaires  de  I’hemoglobinuria  du  boeuf,  Arch.de  MAd. 

experim.,  1894.  ,  ... 

4  Sull’  etiologia  della  ematinuria  del  bovini  In  Sardegna,  Mod.  zooia- 

tro,  anno  vii,  189  5.  „  ^  ...  ... 

5  Die  Rlndermalaria  in  der  Campagna  von  Rom,  Centralbl.  tnr  «>. 
u.  Parasitenk.,Bd.  xvi, No.  15-and  10,  May  10, 1897. 

8  Annali  di  medicina  navale,  1896. 


TRAUMATIC  ENDOCARDITIS. 

It  is  pretty  generally  recognized  that  serious  lesions 
of  deep-seated  organs  may  result  from  traumatism  that 
is  unattended  with  obvious  external  injury,  and  es¬ 
pecially  when  the  affected  viscus  is  already  the  seat  of 
disease.  Thus  the  lung  may  be  torn,  the  Drain  lacer¬ 
ated,  a  heart-valve  rent  asunder  in  consequence  of 
violence  expended  upon  the  bony  coverings  of  these 
parts,  though  perhaps  without  seveiance  in  continuity. 
Through  the  same  mechanism  may  take  place  lacera¬ 
tion  of  an  eroded  pulmonary  vessel  or  rupture  of  a 
cerebral  abscess  or  of  a  thoracic  aneurysm.  In  all 
likelihood  similar  influences  may  give  rise  to  inflam¬ 
matory  reaction,  as  manifested  by  pleuritis,  or  meningi¬ 
tis,  but  additional  evidence  is  needed  to  convert 
probability  into  certainty. 

In  an  interesting  communication  presented  recently 
to  the  Berlin  Society  for  Internal  Medicine  Litten 
( Berliner  klinische  Wochenschrift,  June  28,  1897,  p. 
571)  makes  a  valuable  contribution  to  the  subject  of 
traumatic  endocarditis.  He  points  out  that  the  inju¬ 
ries  to  which  the  heart- valves  are  susceptible  consist 
in  detachment,  separation,  contusion  and  laceration 
of  the  endocardium,  with  subserous  hemorrhage. 
These  may  occur  in  the  absence  of  all  evidence  of 
external  injury,  even  in  cases  that  progress  to  a  fatal 
termination.  Cases  in  which  merely  existing  compen¬ 
sation  for  a  preexisting  valvular  lesion  is  deranged  as 
a  result  of  traumatism  are  of  course  not  instances  of 
traumatic  endocarditis  and  do  not  belong  in  the  cate¬ 
gory  of  those  under  consideration.  Ihose  cases  also 
are  to  be  excluded  in  which  as  a  result  of  traumatism 
at  any  portion  of  the  body  microorganisms  gain  en¬ 
trance  to  the  circulation  and  localize  th&msebes  upon 
the  endocardium.  These  represent  instances  of  septic^ 
endocarditis  secondary  to  general  infection.  Most  of 
the  cases  heretofore  described  as  examples  of  traum¬ 
atic  endocarditis  have  been  of  this  kind.  Only  those 

1  Johns  Hopkins  Hospital  Bulletin,  April,  189.. 
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cases  are  considered  in  this  connection  in  which  simple 
benign  verrucose  endocarditis  develops  in  direct  rela¬ 
tion  with  a  previous  injury  to  the  chest.  In  the  accu¬ 
rate  determination  of  this  relation  it  is  essential  that 
the  state  of  the  heart  before  or  at  the  time  of  the  recep¬ 
tion  of  the  injury  shall  have  been  known,  as  well  as  that 
at  varying  periods  afterward.  LitteN  relates  three 
in  cases  which  he  believes  such  a  relation  to  have  been 
established.  One  occurred  in  a  young  man,  previously 
healthy,  who  was  crushed  between  his  horse  and  a 
resisting  surface.  The  resulting  pain  was  so  severe 
as  to  cause  the  man  to  fall.  When  examined  he  com¬ 
plained  of  a  feeling  of  anxiety,  palpitation  of  the 
heart,  a  sense  of  oppression  and  dyspnea,  with  fever 
and  cyanosis.  After  the  lapse  of  several  months  a 
loud  systolic  murmur  was  heard  at  the  apex  of  the 
heait  and  one  also  over  the  aorta,  together  with  en¬ 
largement  of  the  right  ventricle  and  in  less  degree 
also  of  the  left.  A  diagnosis  of  mitral  insufficiency 
and  aoi  tic  endocarditis  leading  to  aortic  obstruction 
was  made.  While  in  this  case  the  endocarditis  was 
followed  by  a  valvular  defect,  in  the  second  case  re¬ 
ported  perfect  recovery  ensued. 

A  laborer  employed  in  the  construction  of  a  bridge 
received  a  heavy  blow  in  the  left  side  of  the  chest 
which  rendered  him  unconscious.  He  suffered  from 
dyspnea,  palpitation  of  the  heart  and  pains  in  the 
chest  radiating  toward  the  shoulder,  with  cyanosis  and 
a  small,  frequent  pulse.  The  heart  appeared  to  be 
normal,  and  recovery  had  taken  place  after  the  lapse 
of  four  days.  The  heart  sounds  were  pure,  though 
feeble.  On  the  fifteenth  day  a  systolic  murmur  was 
audible  at  the  apex  and  gradually  increased  in  inten¬ 
sity.  No  hypertrophy  of  the  right  ventricle  could  be 
made  out.  After  the  lapse  of  nine  months  the  mur¬ 
mur  had  entirely  disappeared  and  could  not  be  induced 
by  active  muscular  exertion. 

The  third  case  occurred  in  a  man  who  had  long 
been  under  observation  on  account  of  an  esophageal 
diverticulum  and  had  never  presented  any  cardiac 
abnormality.  While  ascending  a  ladder  with  some 
stone  he  fell  backward  and  received  a  heavy  weight 
upon  the  left  side  of  the  chest.  When  shock  had 
been  recovered  from,  the  heart  sounds  were  found 
normal  for  several  days.  After  the  lapse  of  a  number 
of  weeks  a  systolic  murmur  could  be  heard,  indicative 
of  mitral  insufficiency,  with  hypertrophy  of  both 
ventricles. 

Numerous  cases  like  the  foregoing  have  been  re¬ 
ported,  but  they  lose  much  of  their  significance  because 
the  condition  of  the  heart  immediately  after  the  acci¬ 
dent  is  not  noted.  Many  months  may  elapse  before 
a  murmur  becomes  audible.  A  distinction  must  be 
made  between  the  traumatic  rupture  of  healthy  and 
that  of  diseased  valves.  The  latter  may  take  place 
spontaneously;  it  is  the  more  common  and  usually 
affects  the  aortic  valve.  Under  these  circumstances 


manifestations  of  aortic  insufficiency  set  in  suddenly 
and  the  condition  is  readily  recognized.  Laceration 
of  the  mitral  valve  has  thus  far  not  yet  been  observed 
but  only  that  of  the  chordre  tendinese  and  of  the  pap¬ 
illary  muscles.  The  prognosis  of  traumatic  aortic 
insufficiency  is  more  unfavorable  than  that  of  the 
spontaneous  variety.  Death  often  occurs  before 
hypertrophy  of  the  left  ventricle  can  take  place. 


CAISSON  DISEASE. 

The  extraordinary  strides  which  have  been  made  in 
science  and  in  the  arts  during  the  last  fifty  years  have 
developed  ailments  which  practitioners  of  medicine 
Previous  to  the  last  half  century  were  entirely  unfa¬ 
miliar  with,  and  one  of  the  most  interesting  of  these, 
from  an  etiologic  and  pathologic  standpoint,  is  that 
condition  which  has,  because  of  its  causative  factor, 
been  named  the  “caisson  disease.  The  great  num¬ 
ber  of  large  engineering  ventures  has  increased  the 
opportunity  for  the  study  of  this  interesting  condi¬ 
tion,  and  in  this  country  the  most  noteworthy  studies 
which  have  been  made  concerning  it  have  been  those 
of  Jaminet,  who  studied  the  condition  of  the  work¬ 
men  who  were  affected  by  this  ailment  during  the 
Duilding  of  the  St.  Louis  bridge,  and  A.  H.  Smith  of 
New  York,  who  has  carefully  recorded  the  observa¬ 
tions  which  he  made  upon  a  similar  class  of  patients 
during  the  excavations  which  were  made  for  the  foun¬ 
dation  of  the  Brooklyn  Bridge.  Still  more  recently  a 
most  careful  and  accurate  study  has  been  made  by  Dr. 
Hugh  Snell  during  the  excavations  required  for  the 
foundation  of  the  piers  of  the  celebrated  Forth  Bridge 
in  Scotland.  This  observer  has  published  the  results 
of  his  investigations  in  a  little  monograph  which  has 
recently  been  published  by  H.K.  Lewis  of  London,  and 
in  it  he  discusses  the  history  of  the  disease,  the  stud¬ 
ies  which  have  been  made  in  regard  to  its  physiology 
and  pathology,  and  the  researches  of  Triger,  Paul 
Bert,  Francois  and  others.  After  doing  so  he  draws 
upon  a  rich  store  of  over  200  cases  which  he  has 
carefully  observed  for  his  own  remarks. 

It  is  useful  in  this  connection  to  notice  some  of  the 
other  work  which  has  been  done  in  regard  to  the  study 
of  this  affection,  which  from  the  time  of  its  earliest 
recognition  has  proved  itself  a  never-ending  source  of 
interest.  It  will  be  remembered  that  the  symptoms 
of  the  malady  usually  develop  only  when  the  patient 
returns  to  the  ordinary  atmospheric  air,  emerging  from 
a  caisson  in  which  the  atmospheric  pressure  may  have 
been  several  times  that  of  the  normal  atmosphere. 
The  mildest  symptoms  are  dizziness  and  vertigo  with 
some  neuralgic  pains  in  the  head,  but  if  the  pressure 
has  been  high,  or  the  individual  is  susceptible,  these 
neuralgic  pains  become  most  excruciating,  darting 
with  fearful  velocity  about  the  arms  and  legs  and  the 
head  and  trunk,  and  becoming  so  intense  that  the 
patient  often  declares  that  the  flesh  is  being  stripped 
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off  his  bones.  At  the  same  time  there  is  complete 
abeyance  of  the  tactile  and  pressure  sensibility. 
Nausea  and  vomiting  may  come  on  preceded  by  vio¬ 
lent  paroxysms  of  epigastric  pain  and  sometimes, 
although  more  rarely,  there  is  relaxation  of  the  sphinc¬ 
ters.  In  some  instances  the  pain  is  absent  and  the 
paralysis  is  the  dominant  symptom.  If  coma  fol¬ 
lows  the  vertigo  or  paralysis,  death  is  invariably 
the  result,  although  in  the  absence  of  this  symptom 
the  prognosis  is  fairly  favorable.  It  is  a  matter  of 
interest  to  note  that  the  pain  is  the  most  constant  and 
well-defined  symptom  from  which  the  patients  suffer. 

The  theories  which  have  been  advanced  to  explain 
this  extraordinary  series  of  symptoms  have  been 
numerous  and  antagonistic.  Snell  believes  that  they 
depend  upon  the  pressure  itself,  the  length  of  stay  in 
the  compressed  air,  improper  ventilation,  too  rapid 
return  to  the  normal  atmospheric  pressure  and  lastly 
to  personal  idiosyncrasies.  From  a  careful  study 
which  we  have  made  of  this  subject  we  believe  that 
the  symptoms  are  frequent  in  direct  ratio  to  the  degree 
of  pressure  to  which  the  patient  has  been  subjected, 
for  statistics  certainly  prove  that  whenever  the  press¬ 
ure  is  twTo  or  three  times  that  of  the  atmospheric  air 
these  symptoms  develop  in  a  large  number  of  work¬ 
men;  whereas  if  the  pressure  has  been  only  slightly 
raised  above  that  of  the  ordinary  atmosphere  “caisson 
disease”  seldom  asserts  itself.  That  a  greater  pressure 
than  that  of  atmospheric  air  is  a  direct  etiologic 
factor  in  producing  the  primary  condition  which  ulti¬ 
mately  results  in  the  development  of  these  symptoms 
seems  to  be  proved  by  the  fact  that  careful  clinical 
studies  by  Junod,  Sandahl,  Pravaz  and  von  Vivenot 
show  that  there  is  great  peripheral  displacement  of 
blood  in  patients  exposed  to  high  pressures  in  a 
caisson,  with  the  result  of  producing  great  congestion 
of  the  internal  viscera.  To  such  an  extent  may  the 
peripheral  circulation  be  cut  off  by  high  atmospheric 
pressure  that  even  the  radial  pulse  may  be  lost,  as  in 
the  experiments  made  by  Waldenburg.  The  resist¬ 
ance  which  is  offered  to  the  peripheral  circulation 
often  slows  the  heart  from  30  to  36  beats  per  minute, 
although  such  a  degree  of  slowing  is  not  common. 

The  question  therefore  arises,  do  the  symptoms  of 
caisson  disease  depend  upon  this  altered  circulation 
with  the  sudden  return  of  blood  to  the  peripheral  cap¬ 
illaries  upon  the  return  of  the  patient  to  ordinary 
atmospheric  pressures,  or  is  there  a  more  deeply 
underlying  cause  for  these  symptoms?  A  certain 
number  of  investigators  have  believed  that  there  is  an 
underlying  cause  which  consists  in  the  fact  that  under 
the  high  pressure  named  the  blood  absorbs  an  exces¬ 
sive  quantity  of  the  gases  of  the  atmospheric  air,  of 
oxygen  or  nitrogen,  and  that  the  sudden  setting  free 
of  these  gases  produces  the  hemorrhages  and  other 
lesions  of  the  nervous  system  which  are  found  in  those 
cases  in  which  death  occurs.  Liebig  and  Bert  have 


proved  positively  that  the  absorption  of  oxygen  in 
compressed  air  is  increased.  Paul  Bert  also  claims 
that  the  quantity  of  nitrogen  in  the  blood  is  materi¬ 
ally  increased,  and  he  asserts  that  he  has  found  bub¬ 
bles  of  this  gas  in  the  blood  vessels  when  the  pressure 
was  as  high  as  five  or  six  atmospheres. 

It  seems  to  be  pretty  well  proven,  however,  that  the 
symptoms  can  not  and  do  not  depend  upon  the  exces¬ 
sive  absorption  of  either  oxygen  or  nitrogen,  and  we 
therefore  turn  with  interest  to  the  theory  advanced 
by  Jaminet  of  St.  Louis,  that  the  symptoms  are  due 
to  the  overloading  of  the  system  with  effete  matter 
which  is  set  free  throughout  the  entire  circulation  by 
the  return  of  the  patient  to  the  ordinary  atmospheric 
air.  Careful  studies  which  have  been  made  of  the 
ordinary  and  respiratory  exhalations  made  in  the  cais¬ 
son  seem,  however,  to  contradict  this  theory.  We 
accordingly  return  with  interest  to  the  statistics  which 
have  been  collected  by  Snell,  in  the  work  already 
quoted,  which  seem  to  prove  that  inadequate  ventila¬ 
tion  exercises  a  very  material  influence  in  developing 
the  symptoms  which  we  are  considering.  Snell  has 
made  a  series  of  convincing  experiments  wdiich  seem  to 
prove  his  assertions.  Thus  when  the  men  were  working 
in  a  pressure  up  to  20  pounds  above  the  normal  atmos¬ 
phere  with  a  supply  of  fresh  air  of  less  than  4,000 
cubic  feet  per  man  per  hour  16  cases  of  illness 
occurred.  When  from  4,000  to  8,000  cubic  feet  per 
man  per  hour  were  supplied  only  9  cases  occurred,  and 
when  above  12,000  cubic  feet  per  man  per  hour  no 
cases  occurred. 

It  seems  evident,  therefore,  that  very  high  pressure 
and  poor  ventilation  are  two  causes  which  certainly 
exist,  and  we  can  pass  on  to  a  study  of  two  other 
causes  which  are  apparently  equally  potent  factors, 
namely,  the  too  rapid  passage  of  the  patient  from  a 
high  pressure  to  that  of  the  ordinary  atmosphere  and 
the  presence  of  personal  idiosyncrasies.  In  the  first 
place  it  is  reasonable  to  suppose  that  the  patient  pass¬ 
ing  from  a  high  atmospheric  pressure  to  a  low  one 
with  great  rapidity,  immediately  after  passing  through 
a  number  of  hours  of  exhausting  toil,  might  develop 
symptoms  similar  to  those  which  have  received  the 
name  of  the  “caisson  disease,”  and  in  the  second 
place  it  has  been  proved  that  if  the  workmen  pass 
slowly  from  a  high  pressure  to  a  low  one  they  as  a 
rule  escape  the  manifestations  of  the  malady.  For 
this  reason  a  number  of  engineers  have  provided  cais¬ 
sons  containing  air  at  different  pressures,  and  have 
forced  their  workmen  to  spend  from  half  an  hour  to 
an  hour  in  passing  from  the  lowest  caisson  to  the 
surface  of  the  earth,  thereby  saving  a  number  of  lives 
and  preventing  much  illness. 

In  regard  to  personal  idiosyncrasy  it  is  interesting 
to  note  that  certain  types  of  men  are  much  more  prone 
to  the  disease  than  others,  and  this  fact  seems  to  us 
to  militate  strongly  against  the  view  promulgated  by 
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Bert,  the  more  so  as  the  workmen  usually  become 
habituated  to  the  exposure  so  that  veterans  are  far 
less  liable  to  the  disease  than  novices.  If  the  symp¬ 
toms  were  due  entirely  to  physical  causes  such  as  the 
absorption  of  increased  quantities  of  oxygen  and 
nitrogen  it  is  fair  to  imagine  that  immunity  could  be 
speedily  obtained.  It  certainly  is  a  fact  that  in  those 
persons  who  have  a  large  peripheral  circulation  caisson 
disease  manifests  itself  more  frequently  than  in  those 
who  have  a  more  limited  area  of  peripheral  capillaries. 
Thus  in  Smith’s  observations  at  the  Brooklyn  Bridge 
out  of  thirty-nine  men  with  a  tendency  to  corpulency 
only  three  escaped  illness,  while  out  of  fifty-three  lean 
and  lanky  men  twenty-five  escaped.  Of  the  thirty- 
nine  stout  men  eight  were  more  or  less  paralized, 
while  of  the  fifty-three  slender  men  only  two  were 
paralyzed,  and  the  deaths  which  were  three  in  num¬ 
ber  were  entirely  among  stout  men. 

It  is  interesting  to  note  that  Snell  also  believes 
that  rapid  decompression  is  a  causative  factor  in  the 
majority  of  cases  and  also  thinks  that  it  is  the  in¬ 
creased  solution  by  the  blood  of  the  gases  contained 
in  the  compressed  air,  and  the  liberation  of  these 
gases  on  the  pressure  being  removed,  which  is  chiefly 
responsible  for  the  pressure  symptoms  he  has 
described.  Whether  he  be  correct  in  this  view  or 
not  we  at  least  have  obtained  the  therapeutic  point 
that  slow  decompression  is  a  sine  qua  non  in  the  pre¬ 
vention  of  this  ailment,  as  is  also  good  ventilation 
and  also  that  in  superintending  the  engaging  of  men 
for  this  form  of  labor  only  those  should  be  engaged 
who  lack  corpulency,  and  who  therefore  have  not  a 
predisposition  to  the  disease. 

THE  APPARENT  INCREASE  OF  SUICIDE. 

The  Spectator,  a  life  insurance  publication,  gives 
the  mortality  from  suicide  in  1895  and  1896  in  thirty 
of  the  chief  cities  of  this  country  containing  nearly 
ten  million  inhabitants  or  a  little  over  50  per  cent,  of 
the  total  urban  population  of  the  country.  The  sta¬ 
tistics  are  reliable,  having  been  carefully  compiled, 
and  they  show  that  the  number  of  suicides  increased 
from  1,826  in  1895  to  1,999  in  1896,  or  9.5  per  cent. 
The  estimated  average  annual  increase  of  population 
in  these  cities  is  only  4.6  per  cent.,  or  less  than  half 
the  increase  in  the  suicides.  Of  the  thirty  cities,  only 
nine  showed  a  decrease  or  a  stationary  figure,  which, 
allowing  for  the  normal  increase  of  population,  is  the 
same  thing  as  a  decrease;  and  it  is  noteworthy  that 
among  these  were  several  of  the  largest  centers  of 
population,  as  Chicago,  Brooklyn,  Cincinnati  and  St. 
Paul.  In  New  York  the  increase  was  very  slight  and 
the  same  might  be  said  of  some  other  large  towns. 
The  largest  proportional  increase  seems  to  have  been 
in  some  of  the  smaller  cities,  as  Portland;  but  this 
indicates  little,  as  any  increase  would  be  proportion¬ 
ally  large  if  the  original  figure  were  small. 


The  apparent  important  fact  in  the  above  figures  is 
the  proportionate  increase  as  compared  with  that  of 
the  population,  which  is  in  its  way  significant.  An 
increase  is  by  itself  not  specially  noteworthy,  as  that 
is  the  rule  in  civilized  countries,  as  wTas  demonstrated 
twenty  years  ago  by  Lombroso  in  his  monograph  on 
this  subject.  A  jump,  however,  in  one  year  of  over 
9  per  cent,  while  population  only  increased  at  half 
that  rate  indicates  a  more  active  set  of  causes  for  this 
crime  of  self-destruction.  Hard  times  is  the  most 
obvious  of  these,  but  this  can  not  alone  be  credited 
with  the  phenomenon;  the  political  and  other  excite¬ 
ments  of  the  past  year  have  undoubtedly  been,  to 
some  extent,  efficient  in  bringing  about  the  result. 
The  country  is  not  necessarily  getting  insane,  suicide 
is  not  in  itself  an  evidence  of  mental  derangement,  but 
it  does  seem,  judging  from  events  that  are  occurring 
daily,  that  there  has  been  and  still  is  an  abnormally 
hysteric  tendency  existing  at  the  present  time  in  our 
population,  and  to  this  we  may  perhaps  credit  a  part 
of  the  unusual  increase  of  suicides.  While  hard  times 
do  not  appear  to  increase  the  aggregate  consumption 
of  alcoholic  liquors,  one  can  not  say  that  the  w^ell 
known  effect  of  these  in  the  causation  of  suicides  is 
materially  diminished;  the  decrease  of  alcoholic  con¬ 
sumption  is  among  those  who  are  not  seriously  the 
victims  of  intemperance,  the  class  that  furnish  the 
suicides  from  drink. 

Reckoning  the  aggregate  population  of  these  cities 
in  round  numbers  as  ten  millions,  we  have  a  lower 
figure  per  million  than  existed  even  twenty  years 
ago  in  most  European  urban  populations,  and  this  is, 
so  far  as  it  goes,  an  encouraging  fact.  Even  if  it 
is  assumed  that  many  cases  are  unrecognised  or 
otherwise  escape  registration,  the  figures  are  still 
comparatively  favorable,  for  the  same  possibilities 
exist  elsewhere.  Brierre  de  Boismont,  for  example, 
estimated  that  fully  half  the  cases  in  Paris  were 
unrepresented  in  the  statistics,  and  Strahan  more 
recently  has  expressed  the  opinion  that,  for  most 
civilized  countries,  this  estimate  is  well  under  rather 
than  over  the  truth.  Statistics  are,  however,  constantly 
becoming  more  accurate  and  complete,  and  it  is  prob¬ 
able  that  these  figures  are  less  open  to  the  charge  of 
imperfection  than  most  of  those  considered  by  Stra¬ 
han.  The  fact,  therefore,  that  they  show  an  increase 
is  only  to  be  expected,  and  this  may  possibly  only 
correspond  with  a  proportionate  decrease  in  the 
unrecognized  cases.  The  further  fact  that  they  show 
an  actual  decrease  in  some  of  the  largest  cities  is  encour¬ 
aging,  especially  when  account  is  taken  of  the  special 
conditions  that  have  existed,  as  already  noted,  and 
which  might  naturally  be  expected  to  favor  an  increase 
of  suicides.  The  ineffectiveness  of  any  legal  prohibi¬ 
tion  is  indicated  by  the  slight  increase  in  New  York, 
where  attempts  at  suicide  are  a  penal  statutory  offense. 
The  successful  carrying  out  of  a  crime  in  this  case, 
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unless  it  be  considered  its  own  penalty,  which  is  evi¬ 
dently  not  the  view  taken  by  the  offender,  practi¬ 
cally  bars  out  its  punishment  and  possibly  something 
in  the  nature  of  the  old-fashioned  postmortem  penal¬ 
ties  might  be  more  effective. 

The  causes  and  motives  of  suicide  are  so  various 
that  any  generalizations  that  may  be  made  are  open 
to  criticisms,  but  one  thing  is  probably  fairly  estab¬ 
lished,  viz.,  that  its  increase  is  favored  and  promoted 
by  the  stress  and  competition  in  modern  civilized 
life.  It  is  one  way  and  that  not  the  least  obvious 
one,  in  which  the  degenerates  and  weaklings  eradicate 
themselves  from  our  populations;  to  a  certain  extent 
it  is  feature  of  our  social  evolution.  The  statistics 
such  as  we  have  given  above  are  not  on  the  whole 
discouraging;  they  do  not  point  to  such  a  state  of 
affairs  as  exists  in  many  countries  as  regards  this  par¬ 
ticular  indication  of  national  degeneracy.  Consider¬ 
ing  the  mixed  character  of  our  population,  the 
tendencies  to  discontent  existing  and  encouraged  at 
the  present  time,  the  spread  of  irreligious  and  pessi¬ 
mistic  doctrines  among  the  uneducated  or  partially 
educated  masses,  all  facts  that  favor  suicidal  increase, 
it  can  not  be  said  that  the  data,  so  far  as  known,  show 
even  as  great  a  frequency  of  self-murder  as  might  be 
looked  for.  Apart  from  those  cases  due  to  the  natural 
increase  of  insanity,  the  figures  seem  almost  encour¬ 
aging,  if  such  a  thing  is  possible  in  statistics  of  this 
kind. 


BRITISH  MEDICAL  ASSOCIATION— SPECIAL  RATES. 

The  Grand  Trunk  Railway  System  will  sell  reduced 
rate  tickets  to  all  physicians  attending  the  British 
Medical  Association  meeting  at  Montreal,  August  31 
to  September  5.  Tickets  will  be  sold  August  28,  29 
and  30,  good  returning  three  days  after  adjournment 
of  the  convention,  at  rate  of  one  and  a  third  fare  for 
the  round  trip.  Through  Pullman  palace  vestibuled 
sleepers  daily  between  Chicago  and  Montreal.  For 
tickets  and  sleeping  car  accommodations  apply  to  L. 
R.  Morrow,  G.  P.  &  T.  A.,  103  Clark  St.,  Chicago. 
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The  Treatment  of  Typhoid  Fewer— Final  Reply  of 
Dr.  Woodbridge. 

j  Cleveland,  Ohio,  Aug.  14,  1897. 

To  the  Editor: — Will  you  accord  me  a  little  space  to  reply 
to  Dr.  Upshur’s  most  remarkable  communication  in  the  cur 
rent  issue  of  the  Journal?  (Vide  Journal,  August  7,  p.  293.) 
“It  is  true,  I  do  not  possess  a  knowledge,  either  ‘  theoretic  or 
practical,’  in  line  of  the  Woodbridge  methods.” 

The  above  excerpt  from  Dr.  Upshur’s  letter  coupled  with 
the  author’s  admission  that  he  took  the  quotations  for  his 
recent  paper  from  an  advertising  circular  will  enable  physi¬ 
cians  to  form  a  just  estimate  of  the  value  of  his  criticism  of 
the  “Woodbridge  Treatment  of  Typhoid  Fever,”  and  suggests 
a  new  title  for  the  paper.  In  view  of  the  antiquated  methods 


which  he  advocated,  how  would  this  do:  “Scraps  of  Ancient 
Medical  History,  with  a  Criticism  of  the  Scientific  Treatment 
of  Typhoid  Fever,  that  is  based  on  total  ignorance  of  the  sub¬ 
ject,  supplemented  by  free  and  elaborate  quotations  from  an 
advertising  circular.” 

Dr.  Upshur,  apparently  to  emphasize  his  ignorance,  even  of 
the  best  methods  of  disinfection,  asks  questions  about  the  use 
of  formaldehyde  gas,  with  which  he  ought  to  be  perfectly  fam¬ 
iliar,  since  a  knowledge  of  it  has  been  freely  circulated  through 
the  medium  by  which  he  seems  to  obtain  his  knowledge  of 
medicine,  i.  e.,  advertising  circulars.  The  space  in  the  Jour¬ 
nal  that  would  be  required  for  full  explanations  is  too  valua¬ 
ble  to  waste  in  communicating  knowledge  which  may  be  easily 
obtained  from  books  or  “advertising  circulars”  and  with 
which  every  physician  in  the  United  States,  except  Dr.  Up 
shur,  is  probably  already  familiar,  but  for  his  benefit  I  repro¬ 
duce  the  following  quotation  from  Dr.  Kinyoun’s  report  of  the 
disinfection  of  a  room  of  the  “capacity  of  7,400  cubic  feet; 
percentage  of  formaldehyde.  0.5;  time,  23  hours  .  ,  .  d. 

cultures  spread  on  cover-slips,  placed  in  double  envelopes,  the 
inner  one  sealed  with  paraffin,  and  enveloped  in  thirty-six 
layers  of  new  cotton  sheeting ;  anthrax,  no  growth ;  diph¬ 
theria,  no  growth ;  typhoid,  no  growth ;  s.  pyogenes  aureus, 
no  growth.” 

If  Dr.  Upshur  had  attended  the  meeting  of  the  Amer¬ 
ican  Public  Health  Association  last  year,  or  if  he  would  read 
its  journal,  he  would  not  have  to  “leave  it  to  a  discriminat¬ 
ing  profession”  to  decide  whether  a  room  will  be  better 
disinfected  by  the  use  of  formaldehyde  gas  or  by  his  trouble¬ 
some  and  obsolete  methods,  or  if  he  will  turn  to  page  96 
of  volume  12,  number  5,  Public  Health  Reports,  he  will 
find  the  answer  to  his  question,  “What  does  he  send 
it  in  with?”  in  these  words  (following  the  description 
of  the  apparatus  used)  “a  small  one  eighth  inch  pipe  is 
attached  and  passed  through  the  key- hole  of  the  door  of  the 
apartment.”  If  the  Doctor  will  procure  some  advertising  cir¬ 
culars  and  read  up  carefully  the  subject  of  formaldehyde  gas 
he  will  find  his  witticism  “it  seems  to  me  a  consistent  sugges¬ 
tion  and  as  gassy  as  his  other  assertions”  turned  against  him¬ 
self,  since  there  is  abundant  evidence  of  the  superiority  of 
formaldehyde  gas  over  all  other  disinfectants,  if  the  distin¬ 
guished  gentlemen  who  have  investigated  the  matter  so  thor¬ 
oughly  have  made  no  mistakes. 

The  Doctor  thinks  it  “strange”  that  I  have  not  criticised  his 
quotations  from  Tyson  and  Wilson.  There  are  two  reasons: 
1.  I  have  not  their  books  and  hence  I  have  no  reliable  informa¬ 
tion  that  they  have  noticed  me  or  my  work,  and  also  I  have  no 
assurance  that  the  quotations  are  correct  or  were  not  taken 
from  an  advertising  circular  or  a  medical  almanac.  2.  I  am 
replying  to  Dr.  Upshur  not  Drs.  Tyson  and  Wilson.  I  am 
criticising  Dr.  Upshur,  not  because  he  criticised  me  or  the 
method  I  advise,  but  because,  in  a  state  of  confessed  ignorance 
he  assumed  the  role  of  teacher,  and  within  a  few  hours  of  his 
admission  to  membership  in  the  American  Medical  Associa¬ 
tion  he  stood  up  in  one  of  the  Sections  of  that  learned  body, 
made  statements  that  are  not  sustained  by  facts,  violated  the 
spirit  and  letter  of  its  code  of  ethics,  made  an  unprofessional 
assault  on  a  large  number  of  its  most  progressive  members, 
transgressed  the  unwritten  law  (which  makes  the  word  of  a 
medical  man  on  medical  questions  supreme)  by  saying,  “the 
testimonials”  (the  clinical  and  other  reports  of  physicians)  “are 
not  worth  any  more  than  the  testimonials  given  by  hundreds” 
(by  quacks  or  their  patients)  “to  the  so-called  cancer  cures 
and  kidney  cures  et  id  ovine  genus,"  and  when  his  attention 
was  called  to  the  seriousness  and  extent  of  his  offense,  he 
attempts  to  justify  his  transgression  by  slandering  the  medical 
profession  again  in  the  following  words  :  “There  are  hundreds 
of  good  men  who  fail  to  analyze  cases  and  treatment.”  Does 
Dr.  Upshur  wish  it  to  be  understood  that  there  are  “hundreds 


396 


CORRESPONDENCE. 


of  good  men’'  who  assume  the  responsibility  of  guarding  the 
lives  of  their  patients  through  such  a  disease  as  typhoid  fever, 
and  who  do  not  make  sufficiently  careful  analyses  to  know 
what  they  are  treating  and  how?  Does  Dr.  Upshur  know  of 
any  grosser  outrage  against  the  dignity  and  honor  of  medicine 
or  any  greater  perversion  of  truth  than  to  declare  that  the 
reports  on  any  method  of  treatment  made  by  educated  physi¬ 
cians  wrho  have  given  the  subject  careful  study  at  the  bedside 
of  large  numbers  of  patients,  are  comparable  to  those  “testi¬ 
monials’’  that  accompany  “quack  nostrums,”  or  does  he  insin¬ 
uate  that  there  would  be  any  difficulty  in  drawing  the  distinc¬ 
tion  between  them. 

The  Doctor  says  :  “If  he  is  disingenuous  enough  to  take  my 
quotations  in  my  article  and  compare  them,  he  will  find  the 
quotations  accurate  to  the  letter,”  etc.  My  answer  is  that 
whilel  may  be  “disingenuous”  enough  to  make  the  comparison, 
I  have  not  the  advertising  circular  to  which  he  alludes ;  so 
here  we  have  his  admission  that  he  reviewed  a  great  medical 
question,  on  the  solution  of  which  hundreds  of  thousands 
of  lives  may  depend,  from  an  advertising  circular,  and 
when  he  is  driven  to  the  wall  he  confesses  that  he  has 
neither  “theoretic  nor  practical”  knowledge  of  the  method 
wThich  he  condemns.  Such  recklessness  of  human  life  would 
do  honor  to  the  spirit  of  the  Borgias  ! 

Dr.  Upshur  boasts  that  he  is  in  “very  good  company”  and 
names  gentlemen  who  would  probably  not  subscribe  to  his 
ideas  of  treatment,  who  would  certainly  contradict  his  assump¬ 
tion  that  his  method  of  disinfection  is  better  than  the  use  of 
formaldehyde,  who  would  unquestionably  repudiate  his  deroga¬ 
tion  of  the  dignity  and  honor  of  physicians  and  medicine,  and 
yet  it  is  probably  true  that  at  the  present  time  they  would 
agree  with  him  in  rejecting  the  abortive  treatment  of  typhoid 
fever.  I  am  sorry,  for  I  would  gladly  have  these  princes  in 
medicine  with  me  and  with  the  host  of  progressive  men  who 
know  that  the  disease  can  be  aborted  and  are  brave  and  true 
enough  to  say  so.  How  quickly  victory  would  perch  upon  our 
banners.  But  when  human  lives  are  at  stake,  I  would  rather 
be  right  and  be  alone,  than  be  wrong  and  be  the  intimate  of 
kings  and  emperors.  John  Eliot  Woodbridge,  M.D. 


A  Circular  Better  to  Eeprologists. 

New  York,  Aug.  13,  1897. 

The  following  resolutions  will  be  presented  at  the  Berlin 
Lepra-Conference,  Oct.  11  to  16,  1897. 

Resolved ,  That  it  is  the  opinion  of  the  delegates  of  Govern¬ 
ment,  and  the  leprologists  here  assembled,  that  all  goverments 
shall  be  invited  to  appoint  official  delegates  (one  from  each 
country  )  to  form  a  permanent  committee  for  the  suppression 
and  prevention  of  leprosy,  to  meet  first  in  Berlin  in  October, 
1898 ;  these  delegates  to  be  salaried  by  their  respective  gov¬ 
ernments,  and  to  have  full  charge  of  all  matters  pertaining  to 
leprosy  in  their  own  countries. 

Resolved,  That  the  German  Government  be  requested  to 
send  this  invitation  through  its  state  department  to  all  gov¬ 
ernments  concerned. 

May  I  count  on  your  support  for  having  these  resolutions 
passed?  Albert  S.  Ashmead. 

NON  BIS,  SED  CENTIES,  IN  IDEM. 

Independently  of  any  differences  between  Dr.  Ehlers  and 
myself,  which  can  only  be  side  issues ;  independently  of  any 
priority  question  between  Dr.  Goldschmidt  and  Dr.  Ehlers,  as 
to  the  proposed  measures  against  the  progress  and  continuance 
of  leprosy,  I  stand  and  have  always  stood  for  the  formation  of 
a  permanent  international  committee  for  the  suppression  of 
leprosy.  This  is  my  idea,  and  my  perseverance  in  presenting 
it,  advocating  it,  defending  it,  fighting  for  it  is  the  only  origin¬ 
ality  I  claim.  Whoever  has  opposed  it,  whoever  will  oppose 
it  before  the  conference  at  Berlin,  during  that  conference  or 
after  it,  will  always  find  me  ready  to  open  this  discussion  again. 
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The  solution  of  the  leper  problem,  which  is  a  more  tremendous 
problem  than  any  privat  docent  sent  to  Iceland,  where  he 
looked  at  102  lepers  (not  159,  as  I  thought  before),  can  possibly 
understand,  can  only  be  reached  by  systematic,  enforced,  legal 
isolation.  It  is  really  no  use  writing  books  on  etiologic  studies 
in  Iceland,  for  instance.  These  may  bring  recompense  to  the 
publisher,  and  glory  to  the  author  (who  thus  becomes  one  of 
the  renowned  leprologists,  whose  works  are  known),  but  what 
good  does  it  do  to  the  lepers?  What  to  those  who  are  exposed 
to  the  contagion?  However  “general”  a  secretary  mav  be,  of 
whatever  lepra  conference  he  may  be  the  ruler  and  shining 
light,  however  grave  and  portentous  a  noise  the  conferential 
confabulation  may  produce,  there  still  remains  only  one  thing 
that  can  do  any  good,  it  is  the  thing  which  I  have  always 
proclaimed,  and  shall  proclaim  as  long  as  I  live. 

I  am  in  this  question,  situated  like  the  old  Cato,  who  never 
tired  of  saying  :  Carthago  delenda  est. 

Albert  S.  Ashmead,  M.D. 


Au  Ancient  Manuscript. 

Philadelphia,  Aug.  9,  1897. 

7  o  the  Editor : — I  take  it  that  nearly  all  physicians,  and 
surely  all  the  members  of  the  American  Medical  Associa¬ 
tion,  are  interested  in  matters  pertaining  to  our  profession,  be 
their  source  ever  so  indirect  or  remote. 

It  has  seemed  to  me  quite  worth  while  to  bring  to  the  notice 
of  the  readers  of  the  Journal  who  are  not  already  acquainted 
with  the  extraordinary  find  of  Messrs.  Grenfell  and  Hunt  in 
Egypt  last  January,  this  item  through  your  kindness.  The  dis¬ 
covery  is  that  of  a  piece  of  papyrus  containing  in  the  Greek  text 
eight  unrecorded  sayings  or  logia  of  Christ.  The  fifth  saying 
has  two  gaps,  rendering  it  incomplete  ;  the  eighth  saying  is  not 
decipherable.  Each  saying  begins  with  the  words  A iyei  I v<roOs 

Jesus  saith.  Historic  and  archeologic  critics  and  authorities 
seem  to  agree  in  believing  that  the  logia  are  genuine,  and  the 
work  of  a  transcriber  of  the  second  century  (150  to  200  A.  D.). 

To  physicians,  interest  will  be  directed  especially  to  the  lat¬ 
ter  half  of  the  sixth  saying,  which  reads:  “No  prophet  is 
accepted  in  his  own  country”  (similar  to  Luke  iv  :  24) ;  “ neither 
doth  a  physician  work  cures  upon  them  that  kno  w  him.  ’  ’  This 
reference  to  the  therapists  of  Christ’s  time  may  perhaps  be 
interpreted  as  a  keen  and  penetrating  observation  of  oriental 
medical  results  in  ancient  Judea,  Samaria  and  the  surround- 
ing  provinces.  But,  shall  we  be  justified  in  restricting  its 
applicability  to  the  days  and  people  of  antiquity?  Rather, 
does  not  candor  and  experience  compel  us  often  to  acknowl¬ 
edge,  with  silent  and  sensitive  disappointment  in  failure,  the 
truth  and  force  of  this  probable  saying  of  Christ  in  modern 
practice? 

Perhaps  a  train  of  wholesome  thought  may  arise  from  a  con¬ 
sideration  of  this  long  hidden  testimony  concerning  the  physi¬ 
cian.  Respectfully,  H.  S.  Anders,  M.D. 


Resolutions  of  the  New  York  County  Medical 

Association. 

New  York,  Aug.  13,  1897. 

To  the  Editor The  comprehensive  and  emphatic  letter 
signed  “  Justitia,’  published  on  page  89  of  the  Journal,  July 
10,  comments  upon  a  peculiar  and  unusual  condition  of  affairs 
medical  in  New  York  city,  and  while  Justitia  would  appear  to 
be  impartial,  I  am  certain  he  wishes  to  be  correct  as  well.  I 
therefore  quote  part  of  line  eight  of  the  first  resolution,  viz., 
“was  vicious  in  principle,”  etc.,  which  should  read  “was 
wrong  in  principle,’  etc.,  as  recorded  in  the  minutes  of  that 
meeting.  Readers  of  the  Journal  will  appreciate  the  differ¬ 
ence  in  the  terms.  m.  C.  O’Brien,  M.D. 

Recording  Secretary  New  ’k  ork  County  Medical  Association. 
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Co-operative  Sanitorium.— An  association  has  been  recently 
organized  at  Vienna  to  erect  a  sanitorium  for  persons  of  mod¬ 
erate  means,  to  which  the  physicians  interested  can  send  their 
patients  and  continue  to  treat  them  there  personally.  I  he 
charges  for  board  at  the  institution  will  be  no  more  than  is 
required  to  cover  the  actual  expenses. 

Health  ot  Denver,  Colo.— The  Bureau  of  Health  reports  eighty- 
nine  cases  of  infectious  and  contagious  diseases  during  July, 
with  thirty  nine  deaths  therefrom.  This  is  an  increase  of 
sixty  two  cases  and  twenty-five  deaths,  as  compared  to  the 
month  of  June.  Seventy-six  were  cases  of  typhoid  fever  with 
seven  deaths.  The  total  number  of  deaths  was  166,  an  increase 
of  forty  as  compared  with  June,  1897,  and  of  twenty  compared 
with  July,  1896. 

Protest  against  Our  Quarantine  Regulations. — At  the  meeting  of 
the  Cologne  Oeneral  Medical  Association,  June  29,  Nockher 
spoke  on  “Hygiene  on  Shipboard,”  urging  the  necessity  of 
hospital  space  with  one  bed  to  each  twenty  five  persons,  rigor¬ 
ous  medical  examination  of  intending  emigrants,  etc.,  conclud¬ 
ing  with  a  protest  against  the  unrestricted  powers  allowed  the 
quarantine  doctors  in  North  America  and  their  often  seemingly 
inappropriate  and  extreme  quarantine  regulations.  Deutsche 
med.  Woch.,  July  15. 

Prophylaxis  of  Tuberculosis  at  Erfurt.- Our  foreign  exchanges 
are  commending  the  new  regulations  at  Erfurt,  a  town  of 
80,000  inhabitants,  which  not  only  requires  the  notification  of 
every  death  from  tuberculosis  and  free  disinfection  of  the 
apartments,  but  also  examines  free  of  charge  specimens  of 
suspected  sputa,  on  application  to  the  bacteriologic  labora¬ 
tory,  the  first  public  institution  of  the  kind  free  to  the  public 
for  this  purpose.  If  Koch  bacilli  are  found  the  individual  is 
carefully  instructed  in  the  necessary  measures. 

Fresh-air  Fund  for  Paris.— Under  the  direction  of  M.  Ram- 
baud,  of  the  Ministry  of  Public  Instruction,  a  “children’s 
fresh  air  fund”  has  been  started  in  Paris,  on  the  same  lines  as 
that  of  the  New  York  Tribune  and  similar  to  the  one  recently 
organized  in  London.  The  Paris  fund  is  styled  the  “Maison 
de&  Campagne,”  and  the  children  benefited  thereby  are  those 
who  attend  the  city  schools.  The  mayors  of  the  various  dis¬ 
tricts  of  the  metropolis  form  a  part  of  the  committee  of  man¬ 
agement,  and  the  scheme  is  conducted  as  in  New  Y  ork,  by 
means  of  voluntary  contributions. 

The  Water  Supply  of  Boston,  according  to  the  Sanitary  Era ,  is 
to  be  derived  from  a  lake  nine  miles  in  length,  covering  4,195 
acres,  385  feet  above  high  water  mark  and  with  an  average 
depth  of  46  feet.  A  busy  manufacturing  district  in  the  valley 
of  the  upper  Nashua  River  is  to  be  obliterated,  while  mills, 
churches,  schools,  farms  and  the  homes  of  1,711  people  are  to 
wiped  out  in  providing  for  this  enormous  reservoir.  The  State 
of  Massachusetts,  however,  assesses  itself  for  damages  to  prop^ 
erty  and  losses  of  business  and  employment  to  the  extent  of 
from  $30,000,000  to  $50,000,000.  The  project  is  not  yet  out  of 
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Anthrax  Epidemic;  Precautions  May  Avail.— A  news  item  dated 
August  12,  Clearfield,  Pa.,  gives  out  that  the  Falls  Creek  tan¬ 
nery  of  Dubois,  Pa.,  has  closed  down,  owing  to  a  foreboding 
anthrax  epidemic.  Four  rather  rapid  deaths  occurred  among 
the  employes  who  had  bathed  in  a  stream  of  water  used  by 
the  tannery.  Several  cows  suffered  to  roam  at  large  also  drank 
of  the  water  and  likewise  died.  Hides  from  China  are  sus¬ 
pected  of  being  the  cause  of  the  unlooked  for  visitation,  and 
the  New  York  Board  of  Health  having  heard  that  “the 
Swamp,”  the  great  leather  exchange  of  the  city,  had  received 
some  of  the  importation,  made  haste  to  trace  out  the  lines  of 
distribution.  Let  us  have  a  Department  of  Public  Health! 

No  Cigarettes  for  Indiana  Minors.— A  law  has  been  passed  in 
Indiana  which  makes  it  unlawful  under  heavy  penalties  for 
any  corporation,  company,  firm  or  person  to  sell,  barter,  fur¬ 
nish  or  give,  directly  or  indirectly,  to  any  minor  any  cigarette, 
cigarette  wrappers  or  any  substitute  for  either,  or  to  procure 
for,  or  to  persuade,  advise,  counsel  or  compel  any  child  under 
said  age  to  smoke  any  cigarette.  And  it  is  made  the  special 
duty  of  prosecuting  attorneys  to  enforce  the  provisions  of  this 
act,  and  they  may  summon  any  minor  who  may  have  or  have 
had  in  his  possession  any  cigarettes  and  compel  him  to  testify 
before  the  mayor  of  a  city  or  a  justice  of  the  peace  as  to  where 
and  of  whom  he  obtained  such  cigarettes. 

Costa  Rica  and  the  Yellow  Fever.— Dr.  T.  M.  Calnek  of  San 
Jose,  member  of  the  International  Executive  Commission  of 
the  Pan-American  Medical  Congress  for  Costa  Rica,  reports  to 
the  secretary,  Dr.  Charles  A.  L.  Reed  of  Cincinnati,  that 
practically  all  of  the  Pacific  ports  from  Guayaquil  to  Aca¬ 
pulco  are  at  this  time  infested  with  yellow  fever.  In  conse¬ 
quence  of  the  efficient  inspection  service  maintained  by  the 
government  but  one  notable  case  has  occurred  in  Costa  Rica. 
Marquis  Gerolamo  Martignone  secretly  visited  the  steamship 
Don  of  the  English  Royal  Line  which  was  lying  at  quarantine 
at  Limon.  He  returned  to  the  interior  and  developed  the  fever, 
from  which  he  promptly  died.  Happily,  the  contagion  was 
stamped  out  and  no  other  cases  have  occurred.  Costa  Rica 
maintains  an  efficient  service  at  Port  Limon  and  other  ports 
and  has  in  contemplation  the  immediate  establishment  of  a 
thoroughly  equipped  disinfecting  station. 

The  Section  of  Hygiene  at  the  Brussels  Exposition.— The  historic 
exhibits  are  interesting  and  the  model  dispensary,  match  and 
rubber  factories,  tannery,  spinning  room,  etc.,  show  the  latest 
ideals  in  sanitation  and  hygiene.  The  exhibits  of  surgical  and 
medical  appliances  are  complete  to  date,  among  them  an  ingen¬ 
ious  small  case  containing  everything  needed  for  bacteriologic 
examinations  on  the  spot  (Voituron  and  Screvens),  with  a  dis¬ 
play  of  specimens  of  microbian  fauna.  The  exhibit  of  the  mag¬ 
nificent  results  attained  by  the  Superintendent  of  Schools  at 
Limbourg  with  his  Scholars’  Temperance  Societies,  is  much 
more  impressive  than  the  lurid  pictures  on  the  walls  exhibited 
by  the  Anti-alcohol  League,  which,  as  the  Gaz.  M£d.  de  Likge 
remarks,  only  show  the  evils  of  drunkenness,  but  do  not  call 
attention  to  the  greater  evils  that  result  from  chronic  intoxica¬ 
tion  from  so-called  moderate  drinking. 


iscussion. 

Convicts  Gladly  Producers.— A  clipping  from  the  Brooklyn 
aqle  informs  us  that  work  on  the  East  Side  lands  was  begun 
y  fourteen  convicts  who  were  set  to  building  sheds  for  the  use 
»  their  fellows  who  are  to  undertake  park-making.  The  prob¬ 
an  of  the  Kings  County  Penitentiary  is  now  likely  to  reach  a 
itisfactory  conclusion.  “  There  are  better  ways,  says  the 
rew  York  Tribune ,  “to  relieve  starving  families  than  to  keep 
Dnvicts  idle.”  Other  accounts  say  that  the  prisoners,  who 
ere  notably  disturbed  by  the  increase  of  suicidal  forms  of 
lania  in  their  midst,  were  even  hilarious  over  the  probability 
f  continuous  work.  It  is  well  to  state  that  “the  chain  and 
all”  on  this  occasion  was  not  at  all  in  evidence. 


Liable  for  Practicing  Medicine.  -Among  the  decisions  handed 
down  by  the  appellate  court  of  Illinois,  first  district,  is  one 
affirming  the  judgment  of  the  lower  court  for  the  plain titt 
below  in  the  case  entitled  Matthai  v.  Wooley.  The  latter 
party  sued  the  former,  a  druggist,  for  ill  consequences  to  him 
of  alleged  malpractice  by  the  former  as  physician  and  surgeon. 
According  to  the  evidence  in  behalf  of  the  paity  suing,  he 
thought  the  druggist  was  a  doctor  and  went  to  him  with  a  hurt 
finger,  which  the  druggist  wrongly  treated  for  ten  days,  the 
result  of  which  was  inability  to  work  for  a  long  time  and  the 
final  amputation  of  the  finger.  If  the  druggist  did  in  fact 
“treat,  operate  on  or  prescribe  for  any  physical  ailment  ot 
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the  plaintiff,  the  appellate  court  says  the  statute  would  regard 
him  as  “  practicing  medicine,”  within  the  meaning  of  Chapter 
91,  Revised  Statutes  of  Illinois.  And  if  by  so  doing  held  him¬ 
self  out  to  the  plaintiff  as  a  doctor  and  the  plaintiff  believed 
him  to  be  a  doctor,  then,  it  says,  he  was  chargable  in  that 
character.  But  the  only  question  argued  on  apj>eal  was  as  to 
the  sufficiency  of  the  evidence,  which  was  very  conflicting,  to 
support  a  verdict  for  the  plaintiff,  and  the  decision  was  in  his 
favor,  as  first  stated. 

Fire  Closets.  A  fire  closet  has  been  installed  at  the  Nedlitz 
barracks  near  Potsdam  which  works  admirably.  The  evacua¬ 
tions  from  the  water  closets  are  conveyed  into  a  furnace  below, 
where  the  solids  are  collected  on  a  grating,  while  the  fluids 
drain  into  a  central  receptacle.  There  are  two  fireboxes  in  the 
furnace,  one  opening  directly  into  the  chimney.  This  is  always 
lighted  first  and  not  until  it  is  burning  clear  is  the  other 
lighted.  The  latter  consumes  the  fecal  matters  and  evaporates 
the  fluids,  the  draught  from  the  first  firebox  carrying  the 
fumes  up  the  chimney  and  burning  out  all  the  gases.  Coke 
or  peat  is  used  for  fuel  and  about  ten  hours  are  required  to 
incinerate  the  evacuations  of  400  persons  four  days.  For  this 
200  to  300  grams  of  fuel  are  needed  per  day  and  per  capita,  the 
expense  of  which  is  ten  to  twelve  pfennigs.  With  this  system 
incineration  is  not  constant  but  only  applied  as  needed. — Jour¬ 
nal  d'  Hygibne,  July  8. 

The  “Tiger  Nut”  Adulterant  of  Condensed  Milk. — The  conven¬ 
ience  and  cheapness  of  condensed  milk,  and  its  supposed  better 
keeping  properties,  have  led  to  its  very  wide  use  in  spite  of  the 
serious  drawbacks,  arising  from  adulterated  brands,  to  its 
adoption  as  a  staple  article  of  food  for  infants.  The  mysteries 
of  composition  of  these  inferior  brands  have  not  yet  been  sat¬ 
isfactorily  revealed,  but  it  is  known  that  milk  is  by  no  means 
the  only  ingredient.  The  writer  has  it  on  good  authority  that 
at  the  present  time  a  vegetable  article  is  being  largely  imported, 
and  being  bought  by  certain  milk  manufacturers  for  the  pur¬ 
pose  of  adulterating  their  wares.  The  adulterant  is  known 
commercially  as  the  “  tiger  nut,”  and  has  the  appearance  of 
a  rhizome,  is  no  larger  than  the  last  joint  of  the  little  finger, 
and  resembles  a  diminutive  root  artichoke.  It  is  not  unpleas¬ 
ant  to  taste,  the  flavor  being  strongly  suggestive  of  condensed 
milk. — Sanitary  Record. 

Poisonous  Ice  Creams. — Evidence  comes  almost  day  by  day,  at 
any  rate  in  the  summer  season,  of  the  desirability  of  placing 
the  manufacture  of  ice  creams  under  definite  control.  There 
is  no  reason  why  an  inspector  should  not  be  appointed  to  seize 
any  materials  intended  for  the  preparation  of  ice  cream  that 
prove  to  be  unfit  for  food,  just  in  the  same  way  as  meat  or  any 
other  article  which  is  in  an  unwholesome  state  may  be  seized. 
As  has  been  shown,  the  surroundings  under  which  cheap  ice 
creams  are  very  commonly  made  are  seldom  cleanly,  often  loath¬ 
some  in  the  extreme,  and  it  is  not  surprising  that  recent  bacte- 
riologic  inquiry  has  demonstrated  the  presence  in  them  of  the 
organism  that  is  a  normal  inhabitant  of  the  human  bowel  and 
it  is  well  to  bear  in  mind  that  any  objectionable  taste  that  the 
ingredients  may  have  is  not  noticeable  owing  to  the  numbing 
effect  of  cold  upon  the  tongue.  Only  recently  an  inquiry  was 
held  touching  the  death  of  a  child,  aged  14  years,  who,  four 
days  after  partaking  of  some  ice  cream  obtained  from  a  barrow 
in  the  street,  died  from  ptomain  poisoning.  The  postmortem 
examination  showed  that  all  the  organs  were  healthy  except 
the  stomach,  which  was  greatly  congested,  evidently  by  the 
action  of  an  irritant  poison.  A  verdict  of  accidental  death  was 
returned.  There  is  little  doubt  that  the  ptomains  were  derived 
from  bad  eggs  or  perhaps  highly  decomposed  milk.  Seeing  the 
great  number  of  innocent  juvenile  partakers  who  are  to  be 
found  round  the  barrows  almost  every  day,  it  is  high  time  that 
ice  creams  and  the  ingredients  employed  in  their  manufacture, 


should  be  subjected  to  the  same  control  as  are  unsound  meat, 
fruit,  and  tinned  and  other  articles  of  food. — Brit.  Med.  Jour. 

Sale  of  Adulterated  Milk.— Rarely  does  a  court  brush  aside  tech¬ 
nicalities  and  do  more  to  carry  out  the  spirit  of  the  law  than 
did  the  appellate  term  of  the  supreme  court  of  New  York,  when 
it  reversed  the  judgment  given  the  defendant  in  the  case  of 
People  v.  Koch.  This  defendant  was  a  wholesale  milk  dealer, 
buying  and  selling  milk.  He  had  no  regular  place  of  business, 
but  took  the  milk  which  he  bought  from  the  railroad  depot,  in 
cans,  in  his  wagon,  and  delivered  it  to  his  regular  customers 
in  the  city.  It  was  while  he  was  thus  delivering  twenty-three 
cans  of  milk,  early  one  morning,  that  he  was  stopped  by  an 
inspector,  and  a  sample  of  milk  was  taken  from  one  of  his 
cans.  This  sample  was  analyzed  by  a  competent  chemist  and 
found  to  be  impure.  Being  sued  for  the  penalty  imposed  by 
statute  upon  one  who  “offers  or  exposes  for  sale”  impure 
milk,  the  defendant  contended  that  he  was  not  committing 
the  offense  charged,  because  he  did  not  deliver  to  any  customer 
the  can  from  which  the  sample  was  taken,  but  returned  it  to  the 
dealer  at  the  depot  from  whom  he  bought  it,  and  was  credited 
with  the  price.  If  this  contention  should  be  considered  well 
founded,  then,  said  the  court,  whenever  a  dealer  who  has  placed 
impure  milk  on  sale  is  detected,  and  withdraws  it  before  any  of  it 
is  actually  disposed  of,  he  can  not  be  convicted.  But  it  does  not 
think  it  could  be  contended  that  a  milkman  going  his  daily 
rounds  to  retail  customers,  to  supply  them  with  impure  milk, 
would  not  be  deemed  to  be  offering  and  exposing  milk  for  sale, 
and  the  defendant’s  case,  it  said,  was  no  better.  The  justice 
should  therefore  have  held  that  an  offense  was  committed,  and 
should  have  imposed  the  penalty  fixed  by  law.  The  fact  that 
the  defendant  subsequently  returned  this  particular  can  to  the 
party  from  whom  he  bought  it,  the  court  said,  did  not  bear 
upon  the  question  in  dispute,  because  it  was  not  shown  that 
he  intended  to  submit  the  milk  in  his  wagon  to  an  examination 
or  test  before  delivery. 

Progress  Toward  an  Official  Recognition  of  Bovine  Vaccine  by  the 
British  Government.  The  London  Lancet  states :  The  answer 
given  by  Mr.  T.  W.  Russell  in  the  House  of  Commons,  on  be¬ 
half  of  the  president  of  the  Local  Government  Board,  on  the 
question  of  vaccine  lymph,  indicates  the  probability  of  a  very 
important  change  of  practice  in  England.  Sir  William 
I  riestley  had  asked  a  question  relating  to  the  future  govern¬ 
ment  lymph  service  and  he  elicited  two  pieces  of  information. 

I  he  first  was  that  changes  had  already  been  made  permitting 
public  vaccinators  to  use  calf  lymph.  This  we  had  announced 
some  time  since  and,  as  we  explained,  the  permission  means 
that  no  public  vaccinator  resorting  to  calf  lymph  will  lose  his 
award  by  reason  of  his  failure  to  maintain  a  series  of  arm-to- 
arm  vaccinations.  I  he  second  statement  related  to  inquiries 
that  had  been  made,  in  foreign  countries,  by  Dr.  Thorne  and 
Dr.  Copeman,  and  to  the  probability  that,  in  consequence  of 
these  inquiries,  glycerinated  calf  lymph  will  come  to  be  the 
future  supply  of  the  National  Vaccine  Establishment,  and 
that  this  supply  is  likely  to  be  a  gratuitous  one.  If  the  sup¬ 
ply  turn  out  thus  to  be  gratuitous  a  considerable  change  will 
be  effected.  Hitherto  the  proceedings  of  the  Vaccine  Estab¬ 
lishment  have  been  limited  to  the  gratuitous  supply  of  a  small 
amount  of  lymph  with  a  view  of  starting  a  series  of  vaccina¬ 
tions  which  were  to  be  continued  by  a  vaccination  direct  from 
armtoarm.  But  a  gratuitous  supply  of  glycerinated  calf  lymph 
in  itself  carries  with  it  the  abolition  in  so  far  as  the  Govern¬ 
ment  is  concerned— of  the  use  of  humanized  lymph;  and  hence 
the  new  supply  can  not  be  limited  as  formerly,  but  must  be  so 
contrived  as  to  meet  all  demands  of  registered  medical  practi- 
tioneis  for  all  their  vaccinations.  This  will  mean  a  complete 
change  of  the  existing  system  ;  and  we  can  quite  understand, 
as  implied  in  the  answer  given  in  the  House  of  Commons,  that 
there  maj  be  difficulties  in  giving  effect  to  the  new  system 
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until  the  whole  question  of  our  vaccination  law  has  been  dealt 
with  by  new  legislation.  The  existing  law  is  based  on  the 
assumption  that  it  is  desirable  to  vaccinate  with  fresh  human¬ 
ized  lymph  from  arm  to  arm  ;  our  future  law  will  probably  be 
based  on  the  assumption  that  it  will  be  best  to  vaccinate  with 
stored  glycerinated  calf  lymph.  The  two  systems  are  scarcely 
reconcilable,  and  we  can  well  understand  that  the  latter  sys¬ 
tem  can  hardly  be  brought  into  efficient  working  so  long  as  it  is 
controlled  by  legislation  intended  to  secure  a  totally  different 
result.  However  satisfactory  the  answer  may  therefore  be,  we 
shall  probably  have  to  wait  until  next  session  before  effect  can 
be  given  to  it. 


Disinfection  by  Steam.— Dr.  Alvah  H.  Doty,  health  officer  of 
the  port  of  New  York,  in  an  article  with  this  caption  in  the 
current  number  of  the  American  Journal  of  Medical  Sciences 
says:  “The  certainty  of  its  (steam’s)  germicidal  effect,  the 
rapidity  of  action  and  its  high  penetrating  power  under  proper 
conditions  give  it  the  highest  rank.  Unfortunately,  the  cost  of 
apparatus  necessary  for  its  proper  application  limits  its  use 
mainly  to  quarantine  and  other  public  services.  Although 
potent  when  intelligently  employed,  steam  is  worthless  when 
improperly  applied.”  The  writer  thinks  that  230  degrees 
Fahrenheit  is  needed  and  an  exposure  to  this  heat  for  fifteen 
minutes.  Then  the  steam  exhauster  is  to  be  used  to  secure 
the  same  degree  of  vacuum.  “After  the  vacuum  of  twenty 
inches  has  been  obtained  the  fresh  air  inlet  is  opened  and  a 
current  of  fresh  air  allowed  to  pass  through  the  chamber  and  its 
contents.  This,  it  must  be  understood,  is  in  conjunction  with 
the  steam  exhauster,  which  is  still  kept  at  work.  The  entrance 
of  the  air,  of  course,  breaks  the  vacuum,  but  the  exhauster 
carries  the  air  rapidly  through  the  chamber.  After  an  expo¬ 
sure  of  eight  or  ten  minutes  to  this  treatment  the  clothing, 
after  being  unrolled  and  exposed  for  five  or  six  minutes,  be¬ 
comes  dry  and  can  be  at  once  worn.”  To  continue  our  quo¬ 
tation,  “it  is  unsafe  to  compute  too  closely  the  degree  of  heat 
necessary  for  germicidal  action  :  therefore,  considerable  margin 
should  be  allowed.  For  this  reason  I  believe  that  a  tempera¬ 
ture  of  at  least  155  degrees  must  be  secured  inside  the 
packages  to  be  disinfected.”  Dr.  Doty  believes  that  the  dis¬ 
infection  of  ships’  cargoes  on  board  the  ship  is  valueless.  He 
says:  “I  do  not  believe  the  low  temperature  of  the  hull  can 
possibly  be  raised  to  a  sufficient  degree  by  the  amount  of  steam 
which  can  be  thrown  into  this  part  of  the  vessel,  taking  into 
consideration  the  numerous  leaks  which  are  always  present. 
Fortunately,  the  ship’s  hold  and  cargo  are  rarely  infected, 
and  are  too  frequently  subjected  to  a  worthless  disinfection.” 


An  inspection  of  all  the  tenement  houses  has  recently  been 
made,  while  the  5,000  dairy  cows  in  the  city  have  been  exam¬ 
ined.  Circulars  have  been  sent  to  all  the  city  schools  recom¬ 
mending  that  they  should  be  closed,  the  corporation  not  hav¬ 
ing  any  power  to  close  them  compulsorily  or  to  inflict  the 
money  loss  on  the  teachers,  which  such  a  measure  would  en¬ 
tail.  Many  of  the  schools  have,  however,  been  closed.  The 
private  slaughter-houses  can  not  be  closed  without  a  consid¬ 
erable  expenditure  in  the  shape  of  compensation.  The  whole 
problem  is  a  difficult  one,  and  at  bottom  to  a  large  extent  a 
question  of  money.  The  city  rates  have  gone  up  by  leaps  and 
bounds  and  are  now  nine  shillings  in  the  pound,  and  the 
municipal  accounts  for  1896,  which  have  just  appeared,  show 
that  they  are  likely  to  become  much  higher.  The  cost  of  the 
sanitary  department  rose  last  year  from  $105,000  to  $118,000. 
Nearly  $40,000  was  added  to  the  cost  of  the  cleansing  depart¬ 
ment,  which  advanced  from  $200,000  to  $240,000 ;  and  the 
sewer  rate  expended  in  two  of  the  districts  was  increased  by 
$25,000.  These  items  may  be  classed  as  “sanitary”  ;  and  they 
show  in  the  gross  an  increase  of  nearly  20  per  cent.  The  popu¬ 
lation  of  Dublin  being  estimated  at  350,000,  these  expenses 
represent  an  outlay  of  nearly  $1.10,  per  capita. 
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Heavy  Sanitary  Requisitions  at  Dublin.  The  unfortunate  coinci¬ 
dence  in  that  city  of  three  different  epidemics,  namely,  scarlet 
fever,  measles  and  whooping  cough,  has  rather  overstrained 
the  resources  of  the  public  health  officials  and  left  them  and 
their  department  open  to  much  unnecessarily  harsh  criticism. 
At  the  annual  meeting  of  the  Dublin  Sanitary  Association  the 
Registrar-General  stated  that  according  to  the  returns  at  that 
precise  date,  “the  only  place  that  beat  Dublin  in  the  height  of 
its  death  rate  was  Bombay,  which  had  a  mortality  of  102  per 
1,000.”  The  mayor  has  recently  said  in  public  that  the  pres¬ 
ent  mortality  is  largely  owing,  in  his  opinion,  to  poverty  and 
wretchedness  among  the  laboring  class  in  Dublin,  brought 
about  by  the  prolonged  building  strike  of  last  year.  The  Dub¬ 
lin  Sanitary  Association  should  remember  that  while  Sir 
Charles  Cameron,  the  medical  officer  of  health,  and  Mr.  Staf¬ 
ford,  the  medical  inspector  under  the  Local  Government 
Board,  proposed  the  establishment  last  year  of  a  special  hospi¬ 
tal  outside  the  city  for  the  treatment  of  infectious  disease,  the 
project  was  strongly  and  effectively  opposed  by  the  Associa 
tion.  The  main  drainage  works  are  being  pressed  forward  by 
the  corporation  with  commendable  energy,  and  at  an  expendi¬ 
ture  which  will  ultimately  reach  at  least  one  million  dollars. 


King’s  College  Hospital  Reports.— Being  the  annual  report  of  King’s 
College  Hospital  and  the  Medical  Department  of  King’s  Col¬ 
lege.  Edited  by  Nestor  Tirard,  M.D.,  F.R.C.P.  ;  W.  Watson 
Cheyne,  F.R.C.S.  ;  John  Phillips,  M.A.,  M.D.,  F.R.C.P.  ; 
W.  D.  Halliburton,  M.D.,  F.R.S.,  Vol.  iii,  Oct.  1,  1895  to 
Sept.  30,  1896.  London  :  Printed  by  Adlard  &  Son,  20  Han¬ 
over  Square.  Price  7s,  6d. 

The  volume  has  been  delayed  owing  to  the  many  changes 
that  have  taken  place  in  the  staff.  These  changes  say  the 
editors  “have  been  very  numerous.  Shortly  after  Sir  George 
Johnson’s  death  Dr.  Lionel  Beale  and  Dr.  Duffin  resigned  the 
Joint  Professorship  of  Medicine,  and  the  former  was  appointed 
Consulting  Physician  to  the  Hospital.”  Mention  of  the  new 
appointments  follow,  and  the  editors  continue,  “it  is  with  pecu¬ 
liar  gratification  that  we  record  here  the  honor  conferred  upon 
the  Hospital  and  upon  the  profession  in  the  elevation  to  the 
peerage  of  Lord  Lister,  President  of  the  Royal  Society.” 

The  volume  opens  with  a  memorial  sketch  of  the  life  of  the  late 
Sir  George  Johnson,  from  the  Lancet  of  June  13, 1896,  and  they 
have  appended  letters  relating  to  his  life  containing  personal 
reminiscences  not  heretofore  published.  The  various  scientific 
papers  in  the  volume  are  of  unusual  interest. 


Twentieth  Century  Practice,  an  International  Encyclopedia  of 
Modern  Medical  Science  by  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New 
York  City  in  twenty  volumes.  Vol.  xi.  Diseases  of  the 
Nervous  System.  Cl.  8vo,  pp.  962.  New  York  :  Wm.  Wood 
&  Co.  1897. 


The  contributors  to  this  volume  are  L,  Bruns,  M.D.,  Han¬ 
over  ;  F.  X.  Dercum,  M.D.,  Philadelphia  :  Jas.  Hendrie  Lloyd, 
Philadelphia;  Chas.  K.  Mills,  M.D.,  Philadelphia ;  Paul  J. 
Mobius,  M.D.,  Leipsic  ;  Adolf  von  Striimpell,  M.D.,  Erlangen, 
Bavaria;  F.  Windscheid,  M.D.,  Leipsic;  Lightner  Witmer, 
Ph.D.,  Philadelphia. 

The  topics  have  been  assigned  as  follows;  “Diseases  of  the 
Cerebro-spinal  and  Sympathetic  Nerves,”  Dr.  Lloyd  ;  “Tropho¬ 
neuroses, ’’(excluding  scleroderma,  acromegaly  and  adiposis  dol¬ 
orosa),  Dr.  Mills;  “Trophoneuroses”  (scleroderma,  acromeg¬ 
aly  and  adiposis  dolorosa),  Dr.  Dercum;  “Diseases  of  the 
Spinal  Cord,”  Dr.  Bruns  and  Dr.  Windscheid;  “Tabes  Dor¬ 
salis,”  Dr.  Mobius ;  “The  Combined  System  Diseases  of  the 
Spinal  Cord,”  Striimpell ;  “Pain,”  Dr.  Witmer.  Many  of  the 
articles  in  this  volume  are  of  quite  as  much  interest  to  the  sur¬ 
geon  as  to  the  physician,  for  injuries  and  tumors  of  the  cord 
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are  treated  of,  their  clinical  symptoms  and  diagnoses.  On  the 
whole  the  volume  is  the  best  that  has  yet  appeared  in  the 
series. 

Transactions  of  the  Association  of  American  Physicians.  Twelfth 
Session,  held  at  Washington.  D.  C.,  May  4,  5  and  6,  1897. 
Vol.  xii,  pp.  510.  Philadelphia:  Printed  for  the  Association, 
1897. 

The  twelfth  annual  meeting  of  this  Association  was  held 
under  the  presidency  of  Dr.  J.  M.  DaCosta  of  Philadelphia. 
There  are  many  local  medical  societies  with  a  larger  member¬ 
ship,  but  there  are  few  that  have  a  larger  proportional  attend¬ 
ance  at  the  meetings  or  present  papers  of  higher  value.  Sixty- 
seven  of  the  American  physicians  attended  the  meeting. 

What  a  Young  Boy  Ought  to  Know.  By  Sylvanus  Stall,  D.D., 
etc.  Philadelphia  :  The  Vir  Publishing  Company.  1897. 
The  reverend  author  says  that  when  a  boy  he  felt  the  need 
of  just  such  a  book  as  this,  and  as  a  pastor  he  again  saw  its 
need.  Looking  over  the  book  from  the  standpoint  of  a  physi¬ 
cian,  we  can  see  no  objection  to  it,  provided  that  each  parent 
for  himself  shall  judge  of  the  capacity  of  his  son.  Not  all  boys 
are  docile  and  teachable  enough  to  profit  by  such  a  work,  and 
the  question  of  the  stage  of  mental  development  at  which  to 
begin  this  instruction  must  be  a  matter  to  be  appropriately 
left  to  personal  judgment. 

International  Clinics.  A  quarterly  of  clinical  lectures  on  Medi¬ 
cine,  Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthal¬ 
mology,  Laryngology,  Pharyngology.  Rhinology,  Otology  and 
Dermatology,  and  specially  prepared  articles  on  treatment, 
by  professors  and  lecturers  in  the  leading  medical  colleges  of 
the  United  States,  Germany,  Austria,  France,  Great  Britain 
and  Canada.  Edited  by Judson  Daland,  M.D.,  of  Philadel¬ 
phia;  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  London,  and 
David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen.  Vol.  n, 
seventh  series,  1897.  Philadelphia  :  J.  B.  Lippincott  Com¬ 
pany.  1897. 

There  are  forty  contributors  to  this  volume  and  all  of  them 
are  in  active  practice,  and  have  here  presented  the  clinical 
appearances,  symptoms  and  suggestions  for  treatment  of  an 
immense  variety  of  cases.  The  personal  observation  of  cases 
is  naturally  the  best  method  of  acquiring  that  knowledge 
required  by  the  practitioner,  and  next  to  personal  observation 
is  the  printed  clinical  lectures  as  reported.  It  is  not  surprising 
to  find  these  volumes  in  the  hands  of  a  very  large  number  of 
practitioners,  and  that  this  quarterly  meets  the  popular  demand 
which  we  learn  is  steadily  increasing.  The  volume  under  con¬ 
sideration  is  fully  equal  in  point  of  interest  to  its  predecessors, 
and  is  worthy  of  the  same  success. 


NECROLOGY*. 


Albert  F.  E.  Krog,  M.D.,  New  York  University,  1881,  died 
very  suddenly  of  cardiac  disease  in  New  Y'ork  city  August  10.  A 
summons  found  him  dead,  although  he  spent  Sunday,  August 
8,  in  the  Catskills  and  returned,  without  his  wife,  somewhat  ill 
on  the  following  day. 

James  E.  Kendall,  M.D.,  Parkersburg,  W.  Va.,  August  6, 
aged  57  years.  Dr.  Kendall  was  graduated  from  Cleveland 
Medical  College  in  1861,  in  1863  entered  the  Union  service  as 
assistant  surgeon  Eleventh  West  Virginia  Infantry  and  was  in 
charge  of  the  army  hospitals  at  Keyser  and  Parkersburg  at  the 
battle  of  Cloud  Mountain.  From  1867  he  was  a  member  of 
the  State  Medical  Society  (W.  Va. )  and  from  1872  a  member 
of  the  American  Medical  Association.  In  1881  he  was  a 
delegate  to  the  International  Medical  Association,  London, 
and  was  for  two  years  city  health  officer  of  Parkersburg. 

Edgar  A.  Holmes,  M.D.,  North  St.  Paul,  Minn.,  August  8, 

aged  45  years. - E.  M.  McPherson,  M.D.,  Janesville,  Wis., 

August  12,  aged  35  years. - John  W.  Powell,  M.D.,  Peoria, 

Ill.,  August  6,  member  of  Indiana  and  ex-president  of  Carroll 
County  (Ind.)  medical  Societies. - Charles  N.  Tate,  M.D., 


[August  21, 


Alexis,  Ala.,  August  4. - Edgerton  Griffin,  M.D.,  Brantford,. 

Ontario,  August  7,  aged  68  years. - M.  J.  Oertel,  M.D.,  pro¬ 
fessor  laryngology  and  rhinology,  Munich. - Chudzinski,. 

M.D.,  professor  and  preparateur  at  the  Anthropologic  Labor¬ 
atory  at  Paris ;  victim  to  his  extreme  devotion  to  science. _ 

Marechal,  Brest,  aged  64  years,  distinguished  retired  naval  med¬ 
ical  officer  ;  death  from  puerperal  infection  through  finger  abra¬ 
sion. E.  Legros,  M.D.,  editor  of  Presse  M6d.  Beige. W. 

Marmfi,  M.D.,  Gottingen,  professor  of  materia  medica. - W. 

T.  Preyer,M.D.,  Wiesbaden,  ex-professor  physiology  at  Jena. 

~ — J-  E.  Lorenzo,  M.D.,  professor  of  surgery,  Salamanca. - 

C.  Grillenzoni,  M.D.,  ex-professor  of  anatomy,  Ferrara. _ 

Debrou,  surgeon  at  Orleans,  France,  aged  84  years. _ C. 

Stark,  M.D.,  superintendent  asylum,  Stephansfeld,  Alsace. 

- J.  de  Antelo,  M.D.,  professor  of  pathology,  Manila. _ 

J.  de  Letamendi,  M.D.,  professor  of  pathology,  Madrid. _ P. 

C.  Plugge,  M.D.,  professor  of  pharmacology,  Amsterdam. _ 

J.  Nathan,  M.D.,  Berlin. - H.  Wasserfuhr,  M.D.,  aged  74 

years ;  distinguished  for  his  services  in  hygiene,  etc. _ J.  A. 

Steuerhausen,  M. D.,.  Frankfurt  a.-M. - M.  Wilkens,  M.D., 

Vienna,  professor  in  Agricultural  College. - Professor  Vig- 

neron,  Marseilles. 


SOCIETY  NEWS. 


Medical  Society  of  the  Missouri  Valley.— The  annual  meeting  of 

the  Society  will  be  held  at  Council  Bluffs,  Iowa,  Sept.  16,  1897. 

The  Tri-State  Medical  Association  of  Alabama,  Georgia  and  Ten¬ 
nessee  will  hold  its  annual  meeting  in  Nashville  Tenn  Oct 
12  to  14,  1897. 

Medical  Society  of  New  Jersey.— Dr.  D.  C.  English,  president 
of  the  State  Medical  Socity,  has  appointed  Dr.  William  Pier¬ 
son  of  Orange,  N.  J.,  third  vice-president  to  fill  the  vacancy 
occasioned  by  the  death  of  Dr.  John  J.  H.  Love ;  also  Dr.  Wil¬ 
liam  J.  Chandler  of  South  Orange  recording  secretary,  in 
place  of  Dr.  Wm.  Pierson,  resigned.  Dr.  Pierson  belongs  to 
one  of  the  oldest  and  most  prominent  families  in  New  Jersey, 
and  is  one  of  the  ablest  practitioners  in  the  State.  He  has  for 
thirty-one  years  been  the  efficient  secretary  of  the  State  Society 
and  was  in  1894  elected  an  honorary  member  when  he  declined 
the  office  to  which  Dr.  English  has  just  appointed  him.  His 
father,  Dr.  William  Pierson,  Sr.,  also  served  the  State  Society 
thirty-one  years,  when  he  was  elected  third  vice  president  in 
1866,  and,  according  to  custom,  became  president  in  1869.  Dr. 
Chandlei  has  for  many  years  been  one  of  the  most  prominent 
physicians  in  the  State.  He  graduated  at  the  College  of  Phy¬ 
sicians  and  Surgeons,  New  Y'ork  City,  in  1868. 
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To  the  Members  of  the  Section  on  Ophthalmology _ A  photogragh 

of  Dr.  Baker’s  case  of  “Melano- sarcoma  of  the  Conjunctiva” 
was  mislaid  at  the  Philadelphia  meeting.  It  can  not  be 
replaced  and  is  desired  to  illustrate  the  paper.  As  it  may,  inad¬ 
vertently,  have  been  gathered  up  with  the  papers  of  some 
member,  all  are  asked  to  look  over  such  papers  and  if  the  pho¬ 
tograph  is  found  to  return  it  to  Dr.  A.  R.  Baker,  Cleveland, 
Ohio,  or  to  the  secretary  of  that  meeting,  Dr.  Horace  m! 
Starkey,  70  State  Street,  Chicago. 

Hospital  Abuse  in  London.— Dr.  Isambard  Owen  at  a  recent 
meeting  of  the  Hospital  Reform  Association  said,  that  allow¬ 
ing  for  the  possibility  of  many  patients  being  reckoned  twice, 
no  fewer  than  500,000  persons  received  during  the  past  year 
outdoor  relief  at  the  hands  of  the  gerat  London  hospitals.  To 
these  also  must  be  added  the  large  number  of  cases  that  had 
been  treated  at  the  smaller  hospitals,  which  would  bring  the 
total  up  to  figures  quite  appalling. 
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The  Moscow  Congress. — The  Russian  medical  journals  are 
requesting  the  profession  to  hold  at  the  disposal  of  the  Con¬ 
gress  cases  of  exceptional  interest  that  may  be  observed,  as 
Russian  methods  and  therapeutics  are  to  be  exhibited  as  an 
incidental  feature  of  the  Congress.  Four  thousand  members 
had  been  inscribed  by  the  middle  of  July. 

New  University  College  Hospital,  London.— The  renovated  hos¬ 
pital  will  be  nearly  three  times  its  present  size,  built  in  the 
form  of  a  diagonal  cross  so  as  to  obtain  the  maximum  of  light, 
air  and  accommodation.  The  work  will  not  be  completed  for 
three  or  four  years  to  come  and  it  is  not  unlikely  that  the  sum 
of  $600,000  put  aside  for  this  purpose  will  ultimately  be 
exceeded. 

Thumb  Plastics.  The  Wien.  Jclin.  Woch.  of  July  15  contains 
an  illustrated  article  by  C.  Nicoladoni  describing  several  cases 
in  which  he  had  succeeded  in  saving  the  thumb,  after  trau¬ 
matism  or  carbolic  gangrene,  by  transplanting  flaps  from  the 
breast.  He  proposes  in  future  cases  to  attempt  to  substitute 
the  second  toe  for  the  thumb,  and  shows  how  this  could  be 
accomplished,  thus  securing  a  jointed  thumb  with  a  nail. 

Surgeon  General  Sternberg  in  Moscow.— Surgeon-General  George 
M.  Sternberg,  U.  S.  Army,  is  now  in  Europe  to  attend  the 
meeting  of  the  International  Medical  Congress  in  Moscow.  He 
will  present  two  papers  to  the  Congress,  one  entitled  “The 
Bacillus  Icteroides  of  Sanarelli  (Bacillus  X.,  Sternberg),”  the 
other,  “The  Radical  Cure  of  Inguinal  Hernia  in  the  U.  S. 
Army.” 

British  Medical  Association.— Dr.  Woodruff,  the  editorial  secre¬ 
tary  of  the  Ophthalmic  Record,  has  made  arrangements  with 
the  Wabash  and  Canadian  Pacific  Railroads  for  a  sleeping  car 
from  Chicago  through  to  Montreal.  It  is  the  intention  to  leave 
Chicago  from  Dearborn  station  at  3  :10  p.  m.  Sunday,  August 
29,  arriving  in  Montreal  the  following  evening.  Further  infor¬ 
mation  can  be  had  by  applying  to  Editorial  Secretary, Ophthal¬ 
mic  Record,  1102  Reliance  Building.  Chicago. 

Pneumoscope. — The  Deutsche  in.  Woch.  of  July  22  describes 
the  pneumoscope  of  A.  M.  Bloch  as  a  wide  tube  with  a  parti¬ 
tion  at  the  end,  fitted  with  adjustable  windows,  the  space 
measured  off  into  square  millimeters.  The  nose  is  held  closed 
and  the  person  breathes  through  the  tube  into  his  mouth.  The 
windows  are  gradually  closed  by  turning  a  screw  without  until 
breathing  becomes  difficult.  The  amount  of  window  space  left 
is  the  standard  for  the  test. 

Medical  Men  Visit  the  Hunyadi  Janos  Springs,  Aug.  11,  1897.  The 

American  delegates  to  the  Medical  Congress  to  be  held  in  Mos¬ 
cow,  visited  the  Hunyadi  Janos  Mineral  Springs  at  BudaPesth 
August  11.  On  this  occasion  Professor  Senn,  Chicago,  Prof. 
Daniel  R,  Brower,  Chicago,  Dr.  Lucy  Waite,  Chicago,  F.  M. 
Lloyd,  New  York,  Prof.  G.  R.  Fowler,  Brooklyn,  Maj.  W.  H. 
Forwood,  U.  S.  Army,  Washington,  W.  F.  Southard,  editor 
Pacific  Medical  Journal ,  and  United  States  Consul  at  Buda 
Pesth,  Frank  Dyer  Chester,  have  made  a  close  inspection  of  the 
■  establishment. 

Crystallized  Skeletons.  The  Progrh  MM.  reports  that  two 
lead  coffins  were  recently  exhumed  at  Paris  dating  from  1<>30, 
in  one  of  which  the  skeleton  was  found  covered  with  crystals, 
the  skull  forming  a  magnificent  geode.  Professor  Lacroix 
•states  that  the  crystals  are  formed  of  a  bicalcic  hydrate  of 
phosphate,  metabrushite,  extremely  rare.  It  is  sometimes 
found  in  the  soil  of  caves  and  in  the  guano  of  the  Antilles.  It 
has  twice  before  been  found  on  skeletons.  The  crystals  in  the 
•skull  evidently  show  that  the  cerebral  substance  was  con¬ 
cerned  in  this  auto- mineralization. 

The  Paris  Medical  Faculty  announced  last  year  that  the  courses 
were  so  crowded  that  students  from  abroad  would  be  o  ■  d 
■to  pursue  their  practical  studies  in  some  of  the  other  me  d 
<colleges  of  the  country.  This,  in  connection  with  the  restric¬ 


tion  that  the  alien  Paris  graduate  was  not  allowed  to  practice 
in  France,  reduced  the  number  of  foreign  students  from  1,046 
in  1895  to  657  last  year,  and  it  was  found  that  the  other  medi¬ 
cal  colleges  in  the  country  did  not  gain  by  this  system  of  exclu¬ 
sion,  as  the  foreigners  passed  them  by  to  enter  at  Berlin, 
Vienna,  Leipsic,  etc.,  on  account  of  the  prestige  of  the  larger 
universities.  The  Paris  authorities  will  probably  soon  suspend 
their  restrictions  on  the  foreigners,  retaining  only  the  regula¬ 
tion  that  graduation  at  Paris  does  not  confer  upon  a  foreign 
student  the  right  to  practice  in  France. 

Improved  Doyen  Cutters  for  Removal  of  Uterine  Tumors,  'agi- 
nal  Hysterectomy. — Much  time  is  lost  by  the  necessity  of  con¬ 
stantly  removing  Doyen’s  cutting  tubes  to  empty  them,  in  extir¬ 
pating  a  tumor  of  the  uterus  by  tunnelization  as  practiced  by 
Pran,  Doyen,  and  others.  To  remedy  this,  Ingianno  makes 
the  tube  with  openings,  and  a  crescent  shaped,  spirally  curved 
knife  inside  turned  by  a  handle  without.  As  this  bores  into 
the  tumor  the  tissues  cut  out  by  it  emerge  in  a  spiral  through 
the  openings  in  the  tube,  and  the  boring  can  be  continued  in¬ 
definitely.  Prof.  Acconci  endorses  the  improved  cutter  as  a 
much  needed  improvement  and  time-saver. — Gazetta  degli 
Osp.  e  delle  Clin.  June  13. 

Involuntary  Hypnotism. — Professor  Desplats observes  that  many 
inexplicable  neurotic  and  mental  conditions  may  be  due  to 
involuntary  auto  hypnotism  and  describes  several  convincing 
examples  in  the  Journal  des  Sc.  MM.  de  Lille,  July.  One 
young  man  was  hypnotized  by  the  sight  of  a  pair  of  shining 
scissors  or  the  revolving  wheels  of  a  bicycle,  and  committed 
numerous  extraordinary  actions  while  in  this  unsuspected  con¬ 
dition.  Another  was  hypnotized  whenever  he  met  the  eye  of 
a  certain  comrade,  which  rendered  life  so  unendurable  for 
each  of  them  that  they  separated  to  distant  cities.  He  warns 
against  the  dangers  of  hypnotism  practiced  in  sport,  as  it  leads 
to  such  susceptibility  that  the  most  serious  results  may  follow 
later. 

France  Behind  in  the  Making  of  Spectacles  —When  L.  Borsch 
(formerly  of  Chicago,  now  Paris)  presented  his  bifocal  glasses 
at  the  recent  Congress  of  the  French  Society  of  Ophthalmology 
he  stated  that  the  distance  from  each  pupil  should  be  measured 
separately  and  the  bridge  adapted  to  the  shape  of  the  nose. 
M.  Parent  remarked:  “We  are  far  behind  in  the  making  of 
spectacles  in  France.  We  ought  to  insist  upon  it  that  our 
opticians  make  all  their  glasses  by  special  measurements,  but 
this  is  not  done.”  The  peculiarity  of  the  bifocal  glasses  is  that 
a  different  kind  of  glass  is  used  for  each  eye  ;  crown  and  flint. 
Owing  to  their  different  refraction,  one  glass  will  focus  at  10 
D.  and  the  other  at  15  D.,  for  instance,  with  the  same  curve. 

Favorable  Effect  of  Koch’s  T.R.  on  Lupus.— The  Deutsche  vied. 
Woch.,  of  July  8  and  22,  also  the  Therap.  Woch.,  of  July  18, 
contain  reports  of  numerous  cases  treated  with  the  new  tube  i 
culin.  The  expense  is  considerable.  Prof.  Lassar  found  it  to 
cost  17  marks  a  day  for  his  patients.  Schultze  found  that 
a  complicating  pleuritis  sicca  was  much  improved  and  a  peri 
chondritis  of  the  arytenoid  cartilage  cured  during  the  tie  at 
ment.  The  effect  on  pulmonary  tuberculosis  is  still  dubious, 

but  it  seems  to  affect  lupus  most  favorably.  Even  in  old  rebel 
lious  cases  the  ulcerations  and  infiltrations  disappear  (Bussen- 
ius,  3  cases).  Seeligmann  reports  a  chronic  case  of  genital  and 
cutaneous  tuberculosis  that  is  far  on  the  road  to  eomp  e  te 
recovery;  Worner  two  cases  of  lupus  remarkably  improve 
and  two  others  that  were  treated  after  operation,  which 
been  protected  from  relapse.  But  his  most  remarkable  success 
was  in  a  scrofuloderma  that  had  resisted  all  treatment  or 
eleven  years.  Two  report  extremely  violent  reaction  following 
the  use  of  T.R.,  bearing  the  date  of  June  11,  and  Bussemus 
noted  the  same  whenever  the  maximal  dose  was  adminis  <  r<  i 

in  all  but  four  of  his  nineteen  cases.  In  the  case  of  one  child  Bern 
ous  collapse  occurred  twenty-two  hours  after  the  twenty  t  lr 
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injection  of  one-third  the  dose  suggested  by  Koch.  Others  seemed 
to  bear  the  injections  without  disturbance.  Bussenius  states 
that  in  his  334  injections  no  abscesses  occurred,  and  bacterio- 
logic  tests  of  the  tuberculin  failed  to  disclose  the  presence  of 
pyogenic  germs  at  any  time. 

Experimental  Injections  of  Salt  Solution  in  Strychnin  and  Diphtheria 
Intoxication. — Roger  finds  that  small  injections  have  no  effect, 
but  that  larger  amounts  injected  subcutaneously  (164  to  228 
c.c.  salt  solution  per  kilogram),  enable  rabbits  to  resist  strych¬ 
nin  intoxication  much  better  than  the  control  animals.  But 
this  effect  is  changed  to  its  opposite,  an  increased  susceptibil¬ 
ity  to  the  poison  if  the  latter  is  injected  directly  into  the  veins. 
Chassevant  and  Got  also  report  the  favorable  effect  of  intra¬ 
venous  injections  of  salt  solution  in  attenuating  the  intoxica¬ 
tion  from  strychnin  in  rabbits,  but  not  in  dogs.  They  suggest 
that  possibly  the  bulbus  is  protected  by  the  hydremia,  and 
elimination  of  the  poison  through  the  kidneys  favored.  Enri¬ 
quez  and  Hallion,  on  the  other  hand,  report  an  injurious  effect 
from  intravenous  injections  of  salt  solution  in  experimental 
diptheritic  intoxication,  whether  the  toxin  is  injected  directly 
into  the  blood  or  subcutaneously.  Cbl.  f.  Phys.,  from  C.  R. 
Soc .  de  Biol. 

Sciatica  Cured  by  “Hersage.” — First  proposed  by  Delagenibre 
to  remove  the  venous  varicosities  assumed  to  be  the  cause  of 
the  pain,  it  was  found  that  no  true  varicosities  existed,  but 
that  the  operation  it  itself  cured  the  sciatica.  It  consists  in 
merely  loosening  up  the  fibers  of  the  nerve  trunk  with  a  blunt 
instrument  (harrowing).  After  chloroform,  the  nerve  trunk  is 
exposed  and  with  the  tip  of  a  grooved  sound,  the  fibers  are  sep¬ 
arated  fora  couple  of  centimeters,  broadening  and  flattening 
it ;  drainage  and  suture.  The  patient  at  first  experiences  some 
pain  in  the  nerve,  and  numbness  in  the  limb,  but  as  sensibility 
returns  the  neuralgia  is  found  definitely  cured.  Experimental 
research  shows  that  “hersage”  of  the  sciatica  produces  tran¬ 
sient  insensibility  of  the  nerve,  while  preserving  its  motility.  It 
is  suggested  that  the  operation  might  relieve  neuralgia  in  other 
nerve  trunks.  The  two  cases  reported  cured  in  the  Semaine 
MM.,  of  J uly  14  were  old  obstinate  sciatica,  resisting  all  other 
treatment ;  one  a  woman  of  37,  the  other  a  man  45  years  old. 

Commitment  of  Connecticut  Insane  Paupers. — A  Connecticut 
statute  provides  that  when  any  pauper  in  any  town  shall 
be  insane,  a  selectman  of  such  town  may  apply  to  the  court 
of  probate  of  the  district  wherein  such  pauper  resides  for 
his  commitment  to  the  State  hospital  for  the  insane;  and 
that,  if  so  committed,  $2.50  a  week  of  the  expenses  of  his  sup¬ 
port  shall  be  paid  by  the  town  legally  chargeable  with  his  sup¬ 
port.  Under  this  provision,  the  supreme  court  of  errors  of 
Connecticut  holds,  in  the  case  of  the  Connecticut  Hospital  for 
the  Insane  v.  Town  of  Bridgewater,  reported  in  36  Atlantic 
Reporter  1017,  that  any  pauper  who  is  found  in  any  town  in  a 
state  of  insanity  is  a  proper  subject  of  such  an  application  by  a 
selectman  of  that  town.  It  is  of  no  consequence,  the  court 
says,  whether  he  has  been  there  an  hour  or  a  year.  If  he  be, 
in  fact,  in  the  town,  in  a  state  of  insanity,  he  resides  there  for 
the  time  being,  within  the  meaning  of  the  statute.  The  object 
of  the  proceeding  is  to  put  the  pauper,  as  soon  as  possible,  into 
a  hospital  where  he  can  secure  proper  care  and  treatment. 

Sufficient  Complaint  in  Malpractice  Case.— The  complaint  in 
Crowty  v.  Stewart  alleged  that  the  plaintiff  was  kicked  on  the 
right  leg  by  a  vicious  horse,  and  the  same  thereby  broken  and 
greatly  injured.  That,  at  that  time,  he  called  the  defendant, 
a  surgeon,  and  informed  him  of  the  manner  of  receiving  such 
injury  and  employed  him,  as  such  surgeon,  to  examine  such 
broken  leg  and  ascertain  the  extent  of  the  injury  thereby 
caused,  and  to  set  the  same,  if  broken,  and  to  treat  and  heal 
the  same,  for  whatever  the  injury  was  to  it.  That  for  that 
purpose  the  defendant  undertook,  as  a  surgeon,  to  examine  the 
injured  leg  to  ascertain  whether  the  same  was  broken  and  also 


undertook  to  treat  and  heal  it  for  whatever  the  injury  to  it 
was.  That  pursuant  to  said  undertaking  the  defendant  exam¬ 
ined  the  leg  in  a  negligent  and  unskilful  manner,  and  failed 
to  ascertain  that  the  same  was  broken,  or  the  extent  of 
the  injury  to  it,  and  treated  and  tried  to  heal  the  leg  as 
though  it  was  not  broken,  greatly  to  .the  plaintiff’s  injury, 
making  him  sick,  causing  him  much  pain  and  annoyance,  and 
putting  him  to  great  expense,  etc.  The  sufficiency  of  this 
complaint  was  demurred  to,  but  the  supreme  court  of  Wiscon¬ 
sin  holds  that  it  contained  in  substance  the  averment  which  it 
has  declared  to  be  necessary  in  a  malpractice  case,  and  was 
entirely  sufficient. 

Etiology  of  Cancer  of  the  Uterus.  Baecker  contributes  a  study 
of  705  cases  of  cancer  of  the  uterus  to  the  Arch.  f.  Oyn.,  liii,  1, 
observed  at  Buda  Pesth.  He  denies  a  parasitic  etiology  and 
ascribes  the  origin  to  puerperal  endometritis,  as  few  nulliparae 
are  affected  by  it  (61  in  705),  while  the  nulliparae  furnish  a 
fourth  of  the  non-cancerous  gynecologic  affections.  He 
excludes  also  gonorrheic  origin,  as  gonorrhea  is  rare  among 
women  with  cancer,  and  prostitutes,  who  are  so  frequently 
affected  with  gonorrhea,  rarely  have  cancer.  He  explains 
the  fact  often  noted  that  cancer  of  the  uterus  is  so  much 
more  frequent  among  the  poor,  as  due  to  lack  of  medical 
treatment  of  the  endometritis.  His  experience  has  been  that 
the  cancer  is  located  higher  as  the  patient  is  more  advanced  in 
years,  which  corresponds  to  our  knowledge  of  the  localization 
of  endometritis  at  different  ages.  His  conclusion  is  therefore 
that  no  case  of  chronic  endometritis  should  be  neglected,  and 
an  examination  should  be  made  in  every  case  of  whites  or 
hemorrhage,  especially  at  the  critical  age.  -Sent.  MM.  July  21. 

Something  Like  Civil  Service  for  Indiana  Institutions. — By  an  Indi¬ 
ana  statute  the  office  of  trustee  and  the  board  of  control  of  the 
Central  Hospital  for  the  Insane,  for  the  Northern  Hospital  for 
the  Insane,  for  the  Southern  Hospital  for  the  Insane,  for  the 
Eastern  Hospital  for  the  Insane,  for  the  Indiana  Institution 
for  the  Education  of  the  Blind,  and  for  the  Institution  for  the 
Education  of  the  Deaf  and  Dumb,  was  abolished,  and  the  con¬ 
trol,  government,  management  and  general  supervision  of  such 
institutions  was  vested  in  a  board  of  three  trustees  for  each 
of  them,  to  be  appointed  by  the  governor,  not  more  than  two 
of  whom  shall  belong  to  the  same  political  party.  In  the  em¬ 
ployment  of  superintendents,  and  confirmation  of  assistants 
and  other  employes,  it  is  further  provided,  said  boards  shall 
take  into  consideration  only  the  qualifications  and  fitness  of  the 
persons  selected  to  fill  such  places,  and  no  person  shall  be 
selected  or  employed  to  fill  any  of  such  positions  on  account  of 
his  political  belief  or  affiliations,  and  no  superintendent,  assist¬ 
ant  or  employe  shall  be  dismissed  from  service  on  account  of 
his  political  belief,  faith  or  affiliations. 

Who  may  Attend  Physical  Examination  of  Female  Plaintiff.— Sec¬ 
tion  873  of  the  New  York  Code  of  Civil  Procedure  provides  that, 
where  the  plaintiff  in  a  personal  injury  case  is  a  female,  she 
shall  be  entitled  to  have  such  physical  examination  as  the  court 
may  in  its  discretion  order  before  physicians  or  surgeons  of  her 
own  sex.  Besides  the  female  plaintiff,  the  general  term  of  the 
city  court  of  New  York  holds,  Lawrence  v.  Samuels,  there  may 
be  present  the  female  physician  appointed  by  the  court,  and  a 
female  physician  to  represent  the  interest  of  each  of  the  parties 
in  litigation,  and  such  other  females  as  the  plaintiff  may  desire. 
But  the  court  denies  that,  in  such  an  examination,  the  plain¬ 
tiff’s  counsel  has  the  right  to  bring  whom  he  pleases,  of  the 
male  sex,  to  witness  his  client  unclothe  and  expose  herself. 
The  law  never  intended,  it  declares,  that  the  attorney  or  any 
male  should  appear  or  take  part  in  any  such  physical  examina- 
ation.  He  may  be  present,  however,  at  the  oral  examination 
of  the  physician  thereafter.  The  physician  appointed  is  an 
officer  of  the  court,  and  subject  to  directions  of  the  same,  and 
to  its  orders,  and  should  be  sworn. 
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“Fnke”  Surgery  at  Paris.— The  Netr  York  Sun  correspondent 
at  Paris  is  responsible  for  the  following  statement  regarding  a 
rampant  condition  of  quackery  in  that  city.  He  says  that 
irregular  practice  has  come  to  be  more  profitable  than  the 
legitimate  practice  of  medicine  with  a  large  class  in  Paris.  The 
other  day  a  gentlemen  whose  rooms  are  crowded  from  morn¬ 
ing  till  night  with  patients,  was  threatened  with  prosecution 
for  exercising  the  profession  without  a  diploma.  Being  thus 
brought  to  bay,  he  confidentially  displayed  to  the  officials  the 
necessary  document.  He,  however,  implored  the  authorities 
to  keep  the  diploma  secret,  explaining  that  if  his  clients  had 
an  inkling  that  he  was  a  veritable  physician  his  gains  would 
diminish.  M.  Paul  de  Cassagnac  makes  even  a  more  remark¬ 
able  disclosure  and  vouches  for  its  authenticity.  He  asserts 
that  there  is  a  house  in  Paris  in  which  patients  are  received 
for  the  purposes  of  undergoing  sham  operations.  "They  have 
been  induced  to  believe  that  they  are  suffering  from  some 
organic  complaint  which  can  only  be  cured  with  the  knife,  and 
they  betake  themselves  to  this  establishment,  which  has  been 
particularly  recommended  to  them.  On  the  day  appointed  for 
the  so  called  operation  they  are  put  under  chloroform  and  a 
few  make-believe  cuts  and  scratches  are  inflicted.  In  certain 
medical  cirles  there  is  a  regular  name  for  men  who  practice 
these  tricks  on  the  victims  of  imaginary  ailment. 


A  Railway  Hospital  Car.— One  of  the  Belgian  railway  companies 
has  instituted  what  is  called  “the  hospital  car,  which  is 
designed  to  serve  a  twofold  purpose.  The  first  of  this  kind  of 
car  went  into  commission  in  the  latter  part  of  April.  In  the 
event  of  a  serious  railroad  accident  the  car  may  be  run  to  the 
spot  where  the  wounded  may  be  picked  up  and  carried  to  the 
nearest  large  city  for  treatment,  instead  of  being  left  to  pass 
long  hours  in  some  wayside  station  while  awaiting  surgical 
attendance.  It  also  enables  the  railway  companies,  at  certain 
seasons  or  upon  special  occasions,  to  transport  large  numbers 
of  invalids  to  health  resorts  or  places  of  pilgrimage.  The 
interior  is  divided  into  a  main  compartment,  a  corridor  on  one 
side  and  two  small  rooms  at  the  end.  The  largest  compart¬ 
ment  is  the  hospital  proper;  it  cohtains  twenty-four  isolated 
beds  on  steel  tubes  hung  on  powerful  springs.  Each  patient 
lies  in  front  of  two  little  windows,  which  may  be  closed  or 
opened  at  will.  Each  bed  is  provided  with  a  little  movable 
table  and  a  cord  serves  to  hold  all  the  various  small  objects 
which  the  patient  may  need.  The  corridor  on  the  outside  of 
the  hospital  chamber  leads  to  the  linen  closet  and  the  doctoi  s 
apartment.  In  the  latter  is  a  large  cupboard.  The  upper 
portion  is  used  for  drugs ;  the  lower  part  is  divided  into  two 
smaller  compartments— one  serving  as  a  case  for  surgical 
instruments,  the  other  as  a  receptacle  for  the  doctor  s  folding 
bed.  The  hospital  compartment  is  carpeted  with  linoleum  or 
other  material  to  deaden  the  sound  of  walking.  Various  trap¬ 
doors  in  the  floor,  when  opened,  disclose  to  view  an  ice  chest, 
a  compartment  for  the  disinfection  of  soiled  linen,  and  a  pro¬ 
vision  cellar.  If  necessary,  a  portion  of  the  hospital  chamber 
may  be  transformed  into  an  operating  room  for  urgent  cases.— 
Consular  Reports. 

Dr.  Nansen  on  the  Prevention  of  Scurvy. — Dr.  Nansen,  in  his 

lecture  at  Albert  Hall  on  “Some  Results  of  the  Norwegian 
Arctic  Expedition,”  among  other  highly  interesting  matters, 
touched  upon  one  of  great  medical  interest.  We  all  know  the 
great  difficulty  that  has  been  experienced  and  has  always  to 
be  encountered  on  such  expeditions,  and  frequently  in  those 
of  a  military  nature,  in  regard  to  scurvy,  a  malady  which  has 
hitherto  been  found  to  occur  in  Arctic  explorations.  Dr.  Nan¬ 
sen  ventured  to  declare  that  it  was  very  easy  to  avoid  that  dis¬ 
ease  by  taking  the  proper  precautions,  and  he  proceeded  to 
relate  his  experience :  “Dr.  Torup,  Professor  of  1  .  .^io  ogy 
at  the  University  of  Christiania,  had  come  to  the  conclusion, 
after  examining  the  subject,  that  scurvy  must  arise  from  poi¬ 


soning,  caused  in  particular  by  badly  preserved  meat  and  fish. 
He  thought  that  in  the  decomposition  which  takes  place  in 
the  meat  from  bad  preserving,  in  salt  meat,  for  instance,  there 
was  poisonous  matter  allied  to  the  so-called  ptomaine,  which 
when  constantly  partaken  of,  engendered  the  malady  we  call 
scurvy.  Particular  attention  was  paid  to  this  at  the  time  of 
their  equipment  and  from  their  experience  and  the  investi¬ 
gations  he  had  the  opportunity  of  making  during  the  journey, 
he  could  entirely  subscribe  to  Torup’ 8  opinion  in  this  matter. 
It  was  to  be  hoped  that  in  the  near  future  there  would  be 
scientific  elucidation  of  this  important  point ;  and  it  was 
equally  to  be  hoped  that  certain  means  for  avoiding  this  hith¬ 
erto  so  fateful  sickness  might  be  shown.”  Whether  this  sup¬ 
plies  a  key  to  the  explanation  of  all  the  outbreaks  of  scurvy 
that  have  occurred  it  would  be  premature  to  declare ;  but  it 
marks  a  new  departure  and  is  well  worthy  of  further  investi¬ 
gation.  Meanwhile  we  think  it  may  possibly  account  for  some 
of  the  outbreaks  about  which  a  difference  of  opinion  existed  as 
to  whether  they  were  to  be  entirely  explained  by  the  absence 
of  fresh  vegetables.  At  a  dinner  given  in  his  honor  by  the 
Savage  Club  in  London,  Dr.  Nansen  spoke  of  the  great  diffi¬ 
culties  encountered  by  his  expedition  in  maintaining  personal 
cleanliness.  “We  did  our  best  to  keep  ourselves  clean,”  he 
said,  “and  tried  all  sorts  of  different  ways.  We  tried  the 
Esquimaux  way,  but  that  was  no  good.  What  we  had  to  do 
was  to  use  the  knife  and  scrape  ourselves.  The  Esquimaux 
method  is  that  of  preserving  all  the  urine  secreted  by  the 
members  of  the  establishment  and  using  it  for  all  purposes  of 
domestic  and  personal  cleanliness. 


Extravasation  of  Urine. — Mr.  Richard  Barwell  related  before 
the  Clinical  Society  of  London  a  remarkable  case  of  extrava¬ 
sation  of  urine  in  a  man  aged  36  years,  who  previously  to  Nov, 
24,  1896,  was  perfectly  healthy.  On  that  night,  after  coitus, 
in  which  nothing  unusual  occurred,  he  went  to  sleep,  and  on 
waking  the  next  morning  he  found  the  scrotum  much  swollen. 
During  the  next  few  days  the  swelling  increased.  On  the  29th, 
Mr.  Barwell  saw  the  patient  in  consultation.  He  had  a  sub¬ 
normal  temperature  and  a  rather  feeble,  quick  pulse,  108  ;  the 
tongue  was  slightly  furred  and  the  constitutional  symptoms 
were  slight,  and  he  said  he  felt  quite  well  up  to  “four  hours 
ago,”  and  even  now  only  “a  little  down.”  The  scrotum  was 
greatly  distended,  boggy  to  the  touch,  red,  and  studded  with 
blotches  here  and  there  and  dark  brown  discoloration;  the 
penis  was  but  slightly  swollen  and  reddened  and  free  from 
sloughy  spots ;  the  perineum  was  much  distended  to  within 
a  very  short  distance  of  the  anus,  and  exhibited  two  sphace¬ 
lated  spots.  He  asserted  that  he  never  had  any  difficulty  in 
passing  urine,  which  flowed  in  a  full-size  stream.  Mr.  Barwell 
made  deep  incisions  into  the  perineum  and  scrotum,  exposing 
the  superficial  muscles  of  the  urethra  and  the  testicles.  I  he 
sodden  tissues  were  full  of  urine  with  the  usual  ammoniacal, 
sloughy  odor.  One  bleeding  vessel,  being  too  rotten  to  bear 
either  torsion  or  ligature,  was  secured  by  leaving  on  it  a  pair 
of  forceps ;  the  very  soft  state  of  all  tissues  rendered  interfer¬ 
ence  with  the  urethra  unadvisable.  Five  days  after  the  inci¬ 
sions  were  made  the  patient  lost  about  four  ounces  of  blood 
by  the  rupture  of  a  vessel  in  or  close  to  the  right  testicle.  This 
depressed  his  health  considerably,  but  freer  stimulation  over¬ 
came  the  condition  in  about  eight  hours.  The  rare  and  inter¬ 
esting  features  of  this  case  lie  in  the  local  condition.  Rupture 
of  the  urethra  as  the  immediate  result  of  coitus  has  once  or 
twice  been  reported,  but  invariably  in  the  penile  portion  of  tlu 
tube,  never,  so  far  as  Mr.  Barwell  was  aware,  in  the  membra¬ 
nous  part.  A  No.  12  catheter  passed  into  the  bladder  without 
encountering  the  slightest  obstacle,  and  the  treatment  forstnc^ 
ture  of  the  urethra  was  therefore  unnecessary,  ^te  man  lost 
by  sphacelus  about  four-fifths  of  the  9Crot«m^bu^eJ;tlter 
healed  and  the  whole  was  quite  sound  exactly  s*x  weeks  after, 
the  testicles  being  epclosed  in  a  new  bag  ^hicb’  tbo.^  __ 
looked  tight,  interfered  neither  with  comfort  nor  function. 
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Societies. 

We  note  the  following  meetings  : 
i  Illinois  Adams  County  Medical  Society,  Quincy,  August  9. 
The  Carroll  County  Medical  Society  has  been  organized  by  the 
physicians  of  Savanna  and  Thompson. 

Indiana — V igo  Medical  Society.  Terre  Haute,  August  5. 
Iowa — Austin  Flint  Medical  Association,  Clear  Lake  July  31. 
Polk  County  Medical  Society,  Des  Moines,  August  3. 

Michigan — Barry  and  Eaton  Medical  Association,  Charlotte, 
July  29. 

Minnesota  —  Southern  Minnesota  Medical  Association, 
Winona,  August  9. 

Missouri  -Seventh  annual  meeting  of  the  Central  District 
Medical  Society,  Sedalia,  August  5. 

New  York -  Medical  Society  of  Steuben  County,  Hornells- 
ville,  August  8. 

Ohio  Logan  County  Medical  Society,  Bellefontaine. 
August  6.  Morrow  County  Medical  Society,  Cardington, 
August  2.  Union  Medical  Association,  Lisbon,  August  12. 

Pennsylvania  Seventeenth  annual  meeting  of  the  Lehigh 
Valley  Medical  Association,  Water  Gap,  July  28.  Luzerne 
County  Medical  Society,  Wilkesbarre,  August  8. 

Wisconsin-  Central  Wisconsin  Medical  Society  will  meet  in 
Baraboo,  September  28. 


John  A.  Creighton  Medical  College,  Omaha.  Announcement  for 
1897-98. 

Keokuk  Medical  College,  Iowa.  Announcement  for  1897-98. 

Medical  College  of  Alabama,  Mobile.  Announcement  for  1897-98. 
Medical  Treatment  of  Peritonitis.  By  Charles  M.  Ellis,  M.D.  Paper; 
6  pages.  Reprinted  from  the  Maryland  Medical  Journal. 

Missouri  Medical  College,  St.  Louis.  Announcement  for  1897-98. 
National  University  Medical  Department,  Washington,  I).  C.  An¬ 
nouncement  for  1897-98. 

Pulta  Medical  College,  Cincinnati.  Announcement  for  1S97-98. 
Relation  of  the  Science  of  Medicine  to  Public  School  Education. 
By  John  Puntou,  M.D.  Paper;  8  pages.  Kansas  City:  Gate  City  Print¬ 
ing  Co. 

Roentgen  Rays  in  Surgery.  By  Carl  Beck.  M  D.  Illustrated.  Paper; 
22  pages.  Reprinted  from  International  Medical  Magaziue. 

Treatment  of  Complicated  Ulcers  of  the  Cornea.  By  Clarence  A. 
Veasey,  A.M.,  M.D.  Paper;  12  pages.  Reprinted  from  the  Therapeutic 
Gazette. 

University  of  Denver  Medical  Department.  Bulletin  for  1897-98. 
University  of  Louisville  Medical  Department.  Announcement  for 
1897-98. 

When  Shall  we  Operate  for  Cholelithiasis?  By  Carl  Beck,  M.D. 
Paper;  22  pages.  Reprinted  from  New  York  Medical  Journal. 

Trade  Pamphlets. 

Descriptive  Price  List  of  Paul  Paquin  Laboratories,  St.  Louis. 
Employment  of  Endoxine  in  Intestinal  Afflictions,  The.  By  T.  Rosen¬ 
heim.  M.D.  Paper;  8  pages.  London. 

Hyperemia,  Opium,  Scrofula.  Battle  and  Co.  St.  Louis. 

The  Newer  Preparation  of  Bismuth.  By  Reynold  W.  Wilcox,  M.D. 
Extract  from  reprint  from  Medical  News. 


Hospitals. 

The  New  Surgical  Service  of  the  Hopital  Broca-Pascal, 
Paris,  is  a  one-story  building,  lighted  from  above,  ensuring 
abundance  of  light,  electric  ventilators  with  special  air  shafts 
and  chimney,  steam-heated,  tiled  floors,  iron  furniture,  Herbet 
beds,  laboratory,  photographic  and  electrotherapeutic  rooms, 
besides  the  usual  rooms  for  dressings,  etc.  One  operating 
room  is  reserved  for  laparotomies,  the  other  for  general  opera¬ 
tions.  The  two  wards  contain  one  twelve  and  the  other  eight 
beds,  with  six  single  bedrooms  for  isolation,  all  communicating', 
to  reduce  the  number  of  attendants  necessary.  In  the  center 
of  each  room  is  a  large,  specially-devised  case  with  glass  walls, 
so  that  its  contents  can  be  seen  from  without.  There  are  an 
unusual  number  of  bathrooms,  washstands,  etc.,  and  the  walls 
are  to  be  attractively  frescoed,  with  pictures  in  the  corridors. 
A  charity  fund  was  founded  in  1894,  amounting  now  to  50,000 
francs,  of  which  a  fifth  has  been  distributed  to  needy  patients 
in  the  service,  paying  arrears  of  rent,  supporting  their  families, 
supplying  clothing  or  railroad  fare  for  them  to  return  to  their 
country  home,  etc.  The  fund  is  administered  by  a  committee 
of  lady  patronesses.  The  service  owes  its  improved  quarters 
to  the  indefatigable  efforts  of  Pozzi,  “the  man  who  has  done 
the  most  for  gynecology  in  France.”  He  considered  he  had 
accomplished  a  great  deal  when,  in  1885,  he  secured  the  intro- 
ductmn  of  a  single  water  faucet  into  the  miserable  barracks 
that  sheltered  the  surgical  service  at  that  time.  The  pavilion 
also  contains  a  small  suite  for  a  syphilitic  maternity  with  an 
eight-bed  ward,  two  isolating  rooms  and  a  work  room. 

Cincinnati. 

The  Presbvterian  Hospital  for  Women  is  making  a  much 
needed  addition  to  the  institution.  Mr.  Alexander  MacDonald, 
the  Standard  Oil  magnate,  has  donated  $25,000  to  make  the 
improvement. 

The  Board  of  Trustees  of  the  Cincinnati  Hospital  has 
under  consideration  the  advisability  of  reducing  the  number 
of  physicians  on  the  visiting  staff. 


THE  PUBLIC  SERVICE. 


Army  ('Imnjr*.*.  Official  List  of  Changes  in  the  Stations  and  dutie 
August Vto^is'j'f  1D  the  Medical  DePftI-tment,  U.  S.  Army,  fron 

Oapt.  William  H.  Arthur,  Asst.  Surgeon  (Ft.  Myer,  Va.Ris granted  leav 
oi  absence  for  one  month,  to  take  effect  about  Sept.  1, 1897. 

PAMPHLETS  RECEIVED. 

Armuaire  de  l’Ecole  de  M6d.  et  de  Chir.  de  Montreal,  1897-98. 
Antivivisection  papers.  Boston:  N.  E.  Antivivisection  Society. 
Bepevue  Hospital  Medical  College,  New  York  City.  Announcemen 
fo  ocy'~yo. 

Case  of  Hermaphrodism;  Description  of  Specimens  taken  from  a  Her 
mapbrodite.  By  Carl  Beck,  M.D. ,  illustrated.  Paper  reprints  from  Med 
leal  Record. 

Civic  Duties  and  Responsibilities  of  the  Physician  to  his  Community 
State  and  Nation,  The.  By  John  Punton,  M.D.  Paper,  10  pages.  Re 
printed  from  Alienist  and  Neurologist. 

Fort  VV  ayne  College  of  Medicine.  Announcement  for  1897-98. 


CHANGE  OF  ADDRESS. 

Armstrong,  W.  S.,  from  12  Vine  St.  to  St.  Charles  and  Montrose  Boul., 
Chicago,  III. 

Billmeyer,  G.  M..  from  Waukegan,  Ill.  to  Stawberry  Point.  Iowa.; 
Boyer,  E.  N.,  from  423  Vermont  St.  to  Missouri  House.  Quincy,  Ill.; 
Breuer,  C.  H.,from  Omaha,  Neb.  to  Seguin,  Texas, 

Coffman,  G.  L.,  from  1521  S.  Compton  Av.  to  1326  Boyle  Av.,  St.  Louis, 
Mo. 

Dunn,  J.  H.,  from  114  Royalston  Av.  to  337  Oak  Grove  St.,  Minneapolis, 
Minn. 

Farnum,  C.  E.,  from  661  Market  St.  to  Parrott  Building,  San  Francisco, 
Cal.;  Frederick,  K.  C.,  from  341  Wood  St.  to  1900  Dearborn  St..  Chicago. 

Gage.  M.  R.,  from  Los  Angeles,  Cal.  to  Sparta,  Wis.;  Grove,  W.  W„ 
from  Ligonier  to  New  Florence,  Pa. 

Lengfeld,  A.  L.,  from  202  Stockholm  St.  to  1120  Post  St.,  San  Francisco, 
Cal. 

Moe,  A.  J.,  from  775  W.  Polk  St.  to  514  Ogden  Av.,  Chicago  Ill.;  Moore, 
R.  H  ,  from  Derry.  Pa.  to  P.  R.  R.  Building,  Trenton,  N.  J  :  Motter,  Mur¬ 
ray  Gait,  from  1017  14th  St.,  N.  W.  to  30th  and  U  Sts.,  N.  W.,  Washington, 
D.  C. 

Nicholson.  J.  L.,  401  Benson  St.  to  400  Penn  St.,  Camden.  N.  J. 

Rutherford,  C.,  from  102  to  646  Fullerton  Av.,  Chicago,  Ill. 

Simonton,  A.  C.,  from  San  Jose.  Cal.  to  Seattle,  Wash. 

Weils,  W.  H.,  from  1125  Sheffield  Av.  to  929  Southport  Av.,  Chicago,  Ill. 


LETTERS  RECEIVED. 

Arnold,  C.  D.,  El  Reno,  O.  T. ;  Ashby,  A.  A.,  Red  Oak,  Iowa;  Ashmead, 
A.  S.,  New  York,  N.  Y. 

Battle  Creek  Sanitarium,  Battle  Creek,  Mich,;  Bausch  &  Lomb  Opti¬ 
cal  Co..  Rochester,  N.  Y. ;  Betz,  Frank  S.  &  Co.,  Chicago.  Ill.  :  Bernd 
Henry  &  Co.,  (2)  St.  Louis.  Mo.;  Boyd,  R.,  Dennis.  Texas;  Blair.  Wm’ 
Ann  Arbor,  Mich.;  Binswanger,  Otto  S..  Portland,  Ore.;  Bratton,  Sarah 
H„  Evanston,  Ill.;  Brown.  W.  H.,  Syracuse,  N.  Y. ;  Bruyere,  John. 
Trenton,  N.  J. ;  Burbank,  L.  W.  Cabot,  Vt. 

Colyer  &  Eads,  Arthur,  Ill.;  Campbell  R.  A.,  Minneapolis,  Minn  • 
Chesterman  &  Streeter,  Philadelphia,  Pa.;  Clum.  F.  D.,  Cheviot,  N  Y  : 
Consumers  Company,  The,  Chicago,  Ill.;  Craig,  J.  T.,  Kansas  City,  Mo.’: 
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The  war  between  Greece  and  Turkey  is  ended.  It 
was  a  short  and  in  many  respects  a  remarkable  com¬ 
bat.  After  six  or  seven  conflicts  little  Greece  was 
conquered  by  an  overpowering  foe.  In  a  little  more 
than  a  month  the  little  kingdom  found  itself  trampled 
under  the  feet  of  a  fanatic  and  greedy  conqueror. 
Fate  was  against  Greece  from  the  beginning  of  the 
conflict.  The  scanty  resources  of  the  country  made 
it  impossible  to  maintain  an  army  upon  a  modern  war 
footing  and  its  citizens,  the  descendants  of  the  proud 
and  warlike  Hellenes,  are  no  longer  the  equals  of  their 
forefathers  whose  daring  exploits  and  victories  have 
been  immortalized  in  prose  and  poetry.  Centuries  of 
subjugation  to  foreign  power  and  policies  have  resulted 
in  a  loss  of  confidence  and  a  diminution  in  the  intrin¬ 
sic  resisting  power  of  the  nation  that  once,  under  the 
leadership  of  great  statesmen  and  warriors,  constituted 
the  central  power  in  Southern  Europe.  When  Greece 
found  herself  confronted  by  a  war  with  its  envious 
and  bloodthirsty  neighbor,  she  discovered  too  late  the 
lack  of  a  well  disciplined  and  well  equipped  army  and 
navy.  The  first  call  to  arms  brought  an  army  into  the 
field  of  less  than  60,000  men.  Second-hand  guns 
(Gras)  bought  from  the  French  government  were  the 
arms  used.  Ammunition  was  scarce  and  frequently  be¬ 
yond  reach  when  most  needed.  According  to  the  testi¬ 
mony  of  all  who  were  in  the  field,  the  Greek  soldiers 
behaved  heroically.  The  quick  and  complete  defeat 
is  evidently  attributable  more  to  defective  leadership 
than  a  want  of  valor  on  the  part  of  the  troops.  The 
campaign  was  badly  planned  by  those  who  were  in 
power  and  the  first  defeat  resulted  in  a  loss  of  confi¬ 
dence  which  was  never  restored.  Turkey  rapidly 
mobilized  a  well  organized  and  splendidly  equipped 
army  of  at  least  100,000  men  along  the  Grecian  border, 
which  at  once  assumed  decidedly  aggressive  opera¬ 
tions.  The  first  battle  was  fought  April  14,  the  last 
at  Domoko,  May  17.  The  great  powers  watched  the 
unequal  struggle  with  intense  interest,  and  when  it 
became  evident  that  a  complete  annihilation  of  the 
Greek  army  was  only  a  matter  of  a  few  days,  they 
stepped  forward  and  rendered  valuable  service  by 
dictating  the  terms  of  peace.  The  Sultan  has  now  to 
deal  with  the  great  powers  in  adjusting  his  claims 
against  a  conquered  and  humiliated  country.  The 
arms  are  stacked  and  the  two  armies  are  facing  each 
other  almost  within  speaking  distance  until  the  treaty 
is  signed,  when  they  will  be  withdrawn,  and  peace,  at 
least  for  the  time  being,  will  be  restored.  Upon  their 
return  the  Turks  will  sing  the  praises  of  victory,  while 
the  Greeks  will  bring  sorrow  and  disappointment  to 
their  unhappy  homes. 


During  my  visit  in  Patras  and  Athens  I  have  made 
faithful  atterppts  to  obtain  reliable  information  con¬ 
cerning  the  treatment  and  transportation  of  the 
wounded  on  the  Greek  side.  I  visited  all  of  the  mil¬ 
itary  hospitals  and  interviewed  many  military  and 
medical  officers  and  nurses,  but  the  reports  received 
and  the  statements  made  were  often  so  conflicting 
that  I  find  it  exceedingly  difficult  to  write  upon  an 
authoritative  basis.  I  shall  harmonize  the  facts  eli¬ 
cited  as  much  as  possible  in  preparing  this  report. 

Transportation  of  wounded. — From  what  I  could 
learn  from  different  sources,  the  Greek  army  had  few 
ambulances.  The  simplest  kind  of  litters  were  used 
in  conveying  the  wounded  from  the  fighting  line  to 
the  dressing  station.  Two-wheeled  carts  and  donkeys 
were  employed  largely  in  transporting  the  wounded 
and  sick  to  the  field  hospitals.  As  soon  as  possible 
the  sick  and  wounded  were  conveyed  to  the  nearest 
landing  station  and  from  thence  by  boat  to  the  hospi¬ 
tals  at  Athens  and  Patras.  It  appears  that  the  wounded 
bore  the  rough  methods  of  transportation  with  great 
patience  and  fortitude. 

Hospitals. — Germany  and  Russia  sent  field-hospi¬ 
tals,  which  proved  of  the  greatest  value  during  the 
short  campaign.  The  large  military  hospitals  in 
Patras  and  Athens  were  soon  filled  and  additional  room 
had  to  be  secured  foi  the  rapidly  increasing  number 
of  sick  and  wounded.  In  Athens  the  two  military 
schools  and  Polytechnicum  were  transferred  into  tem¬ 
porary  hospitals  wfith  accommodations  for  at  least  700 
patients.  All  of  the  hospitals  were  found  in  excellent 
order,  comfortable  beds  and  well- ventilated  wards  and 
rooms.  The  patients  receive  substantial  nutritious 
food  and  a  liberal  allowance  of  native  wine.  In  one 
of  the  hospitals  I  found  twelve  wounded  Turkish 
prisoners  who  received,  if  anything,  better  attention 
than  their  former  enemies.  The  hospital  provided 
each  one  of  the  prisoners  with  eight  cigarettes  a  day. 
The  prisoners  are  model  patients,  but  notwithstanding 
that  they  are  treated  with  the  utmost  kindness  they 
are  anxious  to  return  to  their  native  land. 

Medical  officers. — Greece  has  more  doctors  to  .its 
population  than  any  other  country  in  the  world.  On 
an  average,  two  thousand  medical  students  attend  the 
University  at  Athens  annually.  Five  years  is  the 
time  required  to  prepare  the  student  for  graduation. 
Doctors  in  Greece  lead  a  life  of  leisure  owing  to  the 
salubrity  of  the  climate  and  the  overcrowding  of  the 
profession.  When  the  war  broke  out  Greece  could 
furnish  doctors  in  abundance,  hence  the  numerous 
applications  of  volunteer  doctors  from  the  different 
countries  far  and  near  were  as  a  rule  declined  with 
thanks.  Among  the  few  foreign  doctors  who  did  ser¬ 
vice  for  the  Red  Cross  Association  must  be  mentioned 
Abbot,  Moffat  and  Osborne  of  England.  Dr.  Abbot 
performed  a  number  of  operations  and  is  highly 
esteemed  by  his  Greek  colleagues.  Dr.  Skoufas  is 
the  Surgeon-General  of  the  Greek  army,  with  the  rank 
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of  Colonel.  He  has  served  in  this  capacity  for  two 
years  and  during  the  campaign  just  ended  was  busy 
in  his  office  daily,  from  8  a.m.  until  2  to  3  o’clock  in 
the  morning.  He  shows  the  effect  of  overwork  at  the 
present  time.  He  is  a  most  genial  gentleman  and  did 
every  thing  in  his  power  to  further  my  object  during 
my  sojourn  in  Athens.  He  detailed  Lieutenant 
Schultze,  a  member  of  his  staff,  to  conduct  Col.  For- 
wood  of  the  U.  S.  Army,  Dr.  Fowler  of  Brooklyn  and 
the  writer  through  all  of  the  military  hospitals  in  the 
city.  Prof.  Galvani  of  the  University  did  service  in 
Thessaly.  He  is  the  most  persistent  and  ablest  sur¬ 
geon  in  Greece.  He  has  charge  of  the  Evangelismos 
Hospital,  where  he  operates  daily  at  10  a.m.  A  num¬ 
ber  of  our  party,  among  them  Dr.  Lucy  Waite  of  Chi¬ 
cago,  and  Dr.  Southard  of  San  Francisco,  witnessed 
two  of  his  operations,  one  ovariotomy  and  an  amputa¬ 
tion  of  the  leg  for  advanced  tuberculosis  of  the  knee- 
joint.  His  conveniences  for  carrying  out  antiseptic 
details  are  limited  and  yet  his  results  are  said  to  be 
remarkable.  He  is  a  conscientious  and  pains-taking 
operator.  Among  the  other  prominent  physicians  of 
Athens  must  be  mentioned  Dr.  Savas,  the  physician 
of  the  Crown  Princess,  and  Dr.  Kalopotliakes,  the  first 
female  physician  in  Greece,  both  of  whom  have  done  ex¬ 
cellent  service  in  the  medical  department  of  the  army. 
The  medical  officers  in  the  army  are  distinguished 
from  the  line  officers  by  the  color  of  the  velvet  on  the 
collar  of  the  uniform,  which  is  a  dark  purple.  The 
surgeons  wear  side  arms  and  spurs  in  the  hospitals 
and  streets: 

Graduates  who  desire  to  enter  the  army  must  study 
an  additional  year  and  are  then  commissioned  after 
passing  a  satisfactory  competitive  examination. 

Hospital  corps.— The  Greek  army  has  three  thou¬ 
sand  soldiers  who  are  instructed  to  serve  as  litter- 
bearers  and  render  the  first  aid  to  the  wounded,  but 
of  these  only  300  are  non-combatants,  the  remainder 
being  detailed  for  special  duty  as  emergencies  arise. 
Before  I  received  this  information  I  was  astonished 
to  find  the  entrance  of  every  military  hospital  guarded 
by  a  soldier  wearing  the  brassard  and  handling  at  the 
same  time  a  Gras  gun  with  bayonet  fixed. 

Bed  Cross. — The  Red  Cross  Association  of  differ¬ 
ent  countries  did  much  to  relieve  the  immediate  wants 
of  the  sick  and  wounded.  England  and  Denmark 
sent  quite  a  number  of  well-trained  nurses  who  did 
most  efficient  work  in  the  field  and  city  hospitals. 
The  nursing  in  the  Polytechnicum  is  performed  ex¬ 
clusively  by  native  female  nurses.  On  my  arrival  in 
Athens  I  met  two  English  nurses  who  had  just 
returned  from  the  seat  of  war  and  who  were  to  return 
home  next  day.  From  them  I  obtained  much  valua¬ 
ble  information  regarding  the  worth  of  the  Red  Cross 
Association.  They  were  Miss  C.  E.  F.  Bull  and  Miss 
Isabel  Carter  of  Brighton.  I  requested  them  to  give 
me  some  of  their  experiences  in  writing  which  was 
very  promptly  done  by  Miss  Bull.  It  will  be  of  inter¬ 
est  to  read  in  her  own  words  a  description  of  the 
retreat  from  Larissa. 

“Being  in  Athens  when  rumors  of  war  between  Turkey  and 
Greece  were  spread,  I  offered  my  services  to  the  Greek”  Red 
Cross  Society  as  a  volunteer  nurse  for  the  front. 

“  On  April  13  the  first  party  of  six  English  Red  Cross  nurses 
arrived  with  Mrs.  Chant,  and  the  following  morning  I  received 
a  command  from  H.  R.  H.  the  Crown  Princess  to  go  to  the  pal¬ 
ace.  There  I  found  the  English  sisters,  and  was  asked  by 
H.  R.  H.  to  accompany  herself  and  three  of  the  sisters  to 
Larissa,  it  having  been  arranged  that  two  should  remain  at 
the  Greek  Red  Cross  hospital  at  Volo  and  that  one  should 
accompany  Mis.  Chant  to  Crete. 


“  We  arrived  at  Larissa  on  Easter  Sunday  and  were  taken 
around  to  see  all  the  hospitals.  At  first  we  found  it  very  diffi¬ 
cult  to  get  a  footing  in  any  of  them,  for  the  Greek  doctors  did 
not  like  the  idea  of  female  help.  However,  we  installed  our¬ 
selves  in  the  theater  of  the  military  hospital,  which  was  over¬ 
crowded  with  untrained  orderlies,  doctors  off  duty,  wounded 
men  waiting  to  be  attended  to ;  in  fact,  a  crowd  of  useless 
individuals  falling  in  each  other’s  way  and  hindering  the  work 
of  two  or  three  really  good  military  doctors  who  were  trying 
to  work.  At  last  the  value  of  the  English  sisters  was  discov¬ 
ered  and  by  degrees  the  room  was  cleared,  and  we  found  our¬ 
selves  hard  at  work  in  the  operating  theater  with  two  clever 
young  surgeons  who,  we  were  thankful  to  find,  kept  a  most 
strict  regime  as  far  as  antiseptic  treatment  was  concerned. 

“  The  wounded  were  brought  straight  down  from  the  field 
on  mules  or  in  rough  wagons.  Very  little  attention  could  be 
paid  to  them  in  the  wards,  but  when  we  got  a  few  spare 
moments  we  did  our  best  to  find  out  those  who  were  the  most 
severely  wounded  and  had  them  brought  to  the  theater  as  soon 
as  possible.  Comfort  for  the  poor  fellows  was  out  of  the  ques¬ 
tion,  and  it  was  with  the  greatest  difficulty  that  a  drink  of 
milk  could  be  got  for  a  dying  man  who  was  craving  for  it. 
Our  work  was  the  same  from  morning  till  night,  and  lasted 
from  Easter  Sunday  until  the  following  Friday  night.  On  the 
Thursday  we  had  put  up  a  model  hospital  "of  twenty  beds 
which  had  been  provided  by  H.  R.  H.  the  Crown  Princess. 
Everything  was  in  readiness  for  patients  who  were  too  badly 
wounded  to  be  moved  on  to  Volo,  and  we  were  to  have  received 
them  on  Saturday  morning,  but  alas !  the  Turks  had  only  to 
march  in  and  find  everything  in  readiness  for  them! 

“  On  Friday  night  we  retired  at  11  o’clock,  tired  as  usual 
after  our  day’s  work.  The  only  thing  we  remarked  was  that 
the  firing  being  very  much  nearer,  the  Turks  were  not  far  off ; 
however,  that  did  not  make  much  impression  on  us,  for  we  had 
been  sleeping  amid  the  boom  of  the  cannon  for  the  last  six 
days. 

“  At  midnight  our  hostess  burst  into  our  room  crying  out, 

‘  Fly  for  your  lives,  the  Turks  are  coming  into  Larissa  !  ’  We 
did  not  believe  it,  and  when  dressed  I  went  over  to  the  Crown 
Prince’s  headquarters  to  learn  the  truth.  1  was  told  that  there 
was  no  occasion  to  fear,  and  on  my  return  the  sisters  returned 
to  their  beds.  We  were  not  left  quiet  for  long,  for  soon  both 
host  and  hostess  informed  us  that  they  were  going,  and  carried 
out  their  intention  by  leaving  the  house  and  locking  the  doors 
after  them  :  so  that  in  one  sense  of  the  word  we  were  prisoners 
At  about  2  a.m.  a  wagon-  under  military  escort  was  brought 
round,  and  in  spite  of  any  wish  of  our  own  to  remain  we  were 
hoisted  up  on  top  of  our  kit  bags  and  taken  down  to  the  rail¬ 
way  station,  which  was  surrounded  by  a  panic-stricken  crowd 
waiting  for  the  first  train  to  start,  and  expecting  the  Turks  to 
swoop  down  upon  them  at  the  first  dawn  of  day. 

“  All  the  wounded  from  the  military  hospitals  were  placed 
in  the  train,  and  to  our  lot  fell  standing  room  in  a  horse  box. 

“We  left  Volo  on  Saturday  evening  with  the  wounded  ori 
board  the  Thessaly,  and  arrived  in  Athens  at  1  a.m.  on  Monday. 

“On  Tuesday  I  left  for  Arta  Caravassera  with  a  Greek  lady 
and  three  English  sisters.  On  the  Epirus  side  we  all  settled 
down  to  steady  hard  work  under  a  most  clever  and  able  sur¬ 
geon,  Mr.  Zainie  of  the  Greek  Red  Cross. 


“July  26,  1897.” 


“Cath.  E.  F.  Bull. 


Only  a  few  of  the  foreign  nurses  remain  at  the 
present  time.  I  found  a  Danish  nurse  at  the  Poly¬ 
technicum  and  Miss  Morris  of  Manchester,  England, 
in  one  of  the  military  hospitals.  The  German  Red 
Cross  Association  was  represented  by  von  Reichenbach 
of  Munich,  who  brought  with  him  a  large  supply  of 
medicines  and  dressing  materials.  Most  all  of  the 
dressing  material  in  the  different  huspitals  is  of  Ger¬ 
man  manufacture.  Many  of  the  rich  Greeks  living 
in  foreign  countries  sent  money,  nurses  and  hospital 
supplies,  which  did  much  to  alleviate  the  sufferings  of 
the  victims  of  the  late  war.  A  wealthy  lady  who  lives 
in  Marseilles  endowed  and  maintained  a  large  ward  in 
one  of  the  temporary  military  hospitals  in  Athens 
The  impression  prevails  on  this  side  that  the  Turks 
did  not  respect  the  Red  Cross,  that  the  wounded  pris¬ 
oners  were  often  tortured  and  mutilated,  especially  in 
the  interior  of  Thessaly,  where  their  conduct  could  not 
be  watched  by  representatives  of  foreign  countries. 
( )n  the  other  hand,  it  is  asserted  that  the  Greek  insur- 
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gents  abused  the  privileges  of  the  Red  Cross,  which 
angered  the  Turks,  who  in  turn  resorted  to  revenge 
by  ignoring  the  Red  Cross  protection. 

*  Turkish  projectiles. — The  Turko- Grecian  war  was 
characterized  by  an  immense  waste  of  ammunition. 
The  wounds  on  the  Greek  side  show  evidences  that 
the  firing  was  done  at  great  distances.  It  is  related 
that  as  a  rule  the  shooting  commenced  as  soon  as  the 
enemy  came  into  view.  Capt.  Dorst  of  the  U.  S. 
Army  tells  of  a  little  incident  which  shows  how  reck¬ 
less  the  troops  were  in  the  use  of  ammunition.  The 
Turkish  commander  sent  out  about  twelve  cavalrymen 
as  scouts  to  determine  the  position  and  strength  of 
the  enemy.  As  soon  as  the  men  came  into  view  one 
of  the  Greek  soldiers  more  than  a  mile  distant  opened 
fire,  and  in  less  than  a  minute  firing  was  heard  all 
along  the  line  at  a  safe  distance  from  the  Turks.  The 
scouts  had  no  difficulty  in  reporting  to  their  comman¬ 
der  the  exact  location  and  probable  strength  of  the 
enemy  without  coming  within  reach  of  the  Greek 
guns.  According  to  all  accounts  the  marksmanship 
on  both  sides  was  exceedingly  poor.  The  Greeks  used 
the  Gras  gun  with  a  forty-five  caliber  bullet  of  lead 
as  the  projectile.  The  Turks  used  the  Martini  single 
breech-loading  rifle  with  a  bullet  of  the  same  caliber 
and  material.  A  single  Turkish  brigade  was  armed 
with  the  Mauser  gun  of  small  caliber  and  jacketed 
bullets.  The  Greek  military  surgeons  say  that  many 
of  the  wounds  which  they  saw  were  small  and  pre¬ 
sented  all  the  appearances  of  having  been  inflicted 
with  a  projectile  of  small  caliber.  All  of  the  bullets 
which  I  saw  in  the  military  hospitals  of  Athens  were 
large  bullets  of  lead,  evidently  the  ammunition  for 
the  Martini  rifle.  Miss  Morris,  the  English  nurse, 
informed  me  that  she  saw  two  bullets  of  small  caliber 
metal-jacketed  removed  in  the  field  hospitals.  In  both 
instances  the  bullet  was  removed  from  a  flesh  wound 
of  the  leg.  In  neither  case  was  the  bullet  depressed. 
It  is  evident  that  the  injuries  were  received  at  a  great 
distance  from  the  enemy  or  that  the  force  of  the  bul¬ 
lets  was  diminished  by  striking  a  medium  between 
the  contending  forces.  I  saw  a  number  of  injuries 
inflicted  by  the  contents  of  exploding  shells.  In  one 
instance  the  missile  was  a  small  round  bullet  of  lead 
of  about  thirty-two  caliber. 

The  Greek  soldier .—  The  Greek  people  are  almost 
proverbial  for  their  honesty,  modesty  and  simplicity 
of  habits.  The  Greek  laborer  is  generally  industrious, 
strongly  attached  to  his  family  and  anxious  to  provide 
for  his  children  a  good  education  equal,  if  not  superior, 
to  the  peasantry  of  any  of  the  other  countries  in 
Europe.  Theft  and  premeditated  murder  are  almost 
unknown.  Murder  is  not  infrequent  but  when  com¬ 
mitted  it  is  the  result  of  a  quarrel,  a  sudden  excitement 
of  passion.  Drunkenness  does  not  exist  in  Greece. 
Old  and  young,  rich  and  poor  drink  a  moderate 
amount  of  native  wine,  but  the  favorite  national 
drinks  are  coffee  and  water.  The  cafetiers  and  water- 
venders  do  a  thriving  business  in  restaurants  and  pub¬ 
lic  places.  Cigarette  smoking  is  common,  but  the  use 
of  tobacco  in  any  other  form  is  exceptional.  The 
temperate  eating  and  drinking  in  Greece  has  created 
a  typical  race 

The  ordinary  Greek  is  below  our  average  size  with¬ 
out  an  ounce  of  superfluous  fat,  muscular  and  well 
calculated  to  do  excellent  service  in  a  short  active 
campaign.  There  can  be  no  question  that  the' excel¬ 
lent  results  which  have  followed  the  often  imperfect 
treatment  of  the  wounded  during  the  late  war  are 


largely  due  to  the  unvitiated,  vigorous  constitutions 
of  the"  patients.  The  uniform  and  equipment  of  the 
Greek  soldier  are  of  the  simplest  and  cheapest  kind. 
All  efforts  at  display  are  lacking. 

Woman  soldiers. — Three  Greek  women  have  be¬ 
come  famous  during  the  war  just  ended.  Conspicu¬ 
ous  among  them  is  Katarina,  who  joined  the  insurgents 
with  her  brother,  did  brave  work,  was  wounded  and 
was  brought  to  one  of  the  field-hospitals  for  treat¬ 
ment.  The  illustration  shows  her  upon  the  cot  in 
the  hospital  surrounded  by  nurses.  Another  woman 
did  similar  service  with  her  brother.  A  third  woman 
carried  water  to  the  wounded  in  the  firing  line, 
received  several  wounds,  one  of  which  made  amputa¬ 
tion  of  the  arm  necessary.  She  died  eventually  from 
the  effects  of  the  injuries. 


THE  GREEK  SOLDIER. 

First  dressing. — The  many  wonderful  recoveries 
from  serious  gunshot  injuries  which  came  under  my 
own  observation  seem  to  prove  that  great  pains  were 
taken  to  prevent  infection  on  the  field  and  later  in  the 
hospitals.  A  representative  of  the  staff  of  the  Sur¬ 
geon-General  informed  me  that  the  wounds  received 
early  attention.  The  instructions  were  to  shave  the 
injured  part,  rub  thoroughly  with  a  solution  of 
corrosive  sublimate,  dust  the  wound  with  iodoform 
and  dress  with  antiseptic  gauze.  Wire  splints  were 
used  mostly  for  immobilizing  fractured  extremities. 
In  the  hospitals  plaster-of-paris  was  used  to  some 
extent  for  the  same  purpose.  Diagnosis  tags  were 
not  used,  consequently  many  primary  dressings  were 
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removed  unnecessarily,  and  I  have  no  doubt  in  some 
instances  to  the  detriment  of  the  patient.  All  the 
primary  dressings  were  applied  by  the  military  sur¬ 
geons;  the  hospital  corps  were  not  expected  to  take  an 
important  part  in  this  work,  serving  simply  as  assist¬ 
ants  to  the  surgeons.  Elastic  constriction  and  anti¬ 
septic  tamponade  for  the  purpose  of  arresting  hem¬ 
orrhage  on  the  field  appear  to  have  had  only  a  limited 
application.  One  of  the  nurses  whom  I  met  expressed 
her  belief  that  many  lives  could  have  been  saved  if 
more  attention  had  been  paid  to  this  part  of  first  aid 
to  the  wounded. 

Operations. — Chloroform  was  used  exclusively  as  an 
anesthetic  without  a  single  death  that  could  have 
been  attributed  to  this  source.  A  number  of  amputa- 


Greeks.  killed  and  wounded  50,000  Turks,  while  the 
Greek  loss  was  15,000.  From  the  observations  made 
in  the  different  hospitals  it  is  more  than  probable  that 
the  number  of  wounded  on  the  Greek  side  did  not 
exceed  3,000.  Many  of  these  wounds  were  slight  and 
either  did  not  disable  the  soldiers  or  they  recovered 
from  the  injuries  in  a  few  days  and  returned  to  their 
regiments  for  duty.  In  no  instance  was  a  primary 
laparotomy  performed  for  penetrating  wounds  of  the 
abdomen.  Dr.  Socrate  Sp.  Tsakona,  Prof.  Galvani’s 
assistant,  informed  me  that  he  saw  in  the  Evangelis- 
mos  Hospital  two  patients  recover  from  penetrating 
wounds  of  the  abdomen.  In  both  instances  the  bul¬ 
let  passed  through  the  abdominal  cavity  at  or  above 
the  level  of  the  umbilicus  in  an  antero-posterior  direc- 


KATARINA,  THE 

tions  were  made  in  the  field-hospitals,  but  few  if  any 
primary  resections.  Secondary  hemorrhage  appears 
to  have  the  been  very  infrequent,  undoubtedly  owing 
to  the  aseptic  conditions  of  most  wounds,  More  or  less 
rigid  antiseptic  precautions  were  always  carried  out, 
which  explains  the  rapid  handling  of  most  of  the  op¬ 
erative  wounds.  The  instrument  supply  was  simple 
and  obtained  almost  exclusively  of  French  manufac¬ 
turers. 

Bullet  wounds  and  results  of  treatment. — I  found 
it  impossible  to  ascertain  even  approximate  data  con¬ 
cerning  the  number  of  killed  and  wounded  on  either 
side.  The  statements  made  by  different  persons  are 
so  at  variance  that  it  is  impossible  at  the  present  time 
to  estimate  the  loss  of  the  Greek  army.  A  lieutenant  of 
the  Greek  army  had  ready  figures  claiming  that  the 


GREEK  AMAZON. 

tion,  passing  through  the  body.  In  one  of  the  mili¬ 
tary  hospitals  I  saw  a  patient  fully  convalescent  from 
a  gunshot  injury  which  implicated  the  cavity  of  the 
chest  and  liver.  Bile  escaped  through  the  anterior 
opening  for  a  number  of  days;  no  operation;  rapid 
recovery  under  expectant  treatment.  Cases  of  erysip¬ 
elas  were  few  and  mild.  In  gunshot  fractures  of  the 
extremeties  progressive  phlegmonous  inflammation 
occasionally  set  in,  necessitating  extensive  drainage  or 
amputation.  The  Surgeon-General's  office  had  no  record 
of  any  cases  of  pyemia.  Death  caused  by  infection 
resulted  from  progressive  sepsis.  Field  and  hospital 
practice  did  not  show  a  single  case  of  hospital  gan¬ 
grene.  Many  of  the  large  lead  bullets  obtained  by 
extraction  or  amputation  were  greatly  depressed.  I 
will  now  give  a  brief  account  of  some  of  the  cases  of 
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gunshot  injuries  which  I  had  an  opportunity  to  exam¬ 
ine  in  the  different  military  hospitals  for  the  purpose 
of  showing  what  modern  surgery  has  done  in  the  way 
of  saving  life  and  lessening  suffering  of  those  engaged 
in  warfare,  thus  greatly  mitigating  the  remote  horrors 
of  the  battlefield.  Antiseptic  surgery  can  not  claim 
all  the  good  results  which  followed  the  treatment  of 
the  wounded  during  the  last  war,  as  after  the  battle  of 
Bordino  in  1812,  long  before  antiseptic  surgery  was 
known  and  practiced,  comparatively  few  cases  became 
infected.  The  good  results  in  part  at  least  are  due  to 
the  favorable  climatic  influences  and  the  excellent 
constitutional  condition  of  the  injured. 

Marseilles  Hospital— This  one  of  the  temporary 
military  hospitals  has  received  its  name  in  honor  of 
a  wealthy  lady  of  Marseilles  who  endowed  it  so  liber¬ 
ally  for  the  present  purpose.  It  is  the  Polytechnic 
school,  and  as  soon  as  all  the  patients  are  disposed  of 
will  again  become  an  educational  institution.  The 
nursing  in  this  hospital  has  been  done  principally  by 
a  number  of  Danish  sisters  from  Copenhagen,  whose 


are  complicated  by  visceral  injuries  of  sufficient 
severity  to  require  abdominal  section,  or  to  become 
the  immediate  cause  of  death.  The  nursing  in  this 
hospital  is  done  by  soldiers  and  a  few  English  nurses. 
The  operating  room  is  small,  but  is  supplied  with  all 
the  essential  equipments  and  materials  for  aseptic 
work.  All  of  the  operations  are  performed  by  the 
regular  military  surgeons. 

Case  1. — Gunshot  wound  of  the  head.  The  bullet  entered 
above  the  orbit  and  passed  out  of  the  skull  in  the  parietal 
region  on  the  same  side.  No  operative  treatment.  Healing  of 
the  wounds  of  entrance  and  exit  by  primary  intention.  No 
focal  symptoms  at  any  time.  Patient  fully  convalescent. 

Case  2. — Gunshot  wound  of  forearm.  No  fracture  of  the 
bones.  A  German  surgeon  attempted  to  find  and  extract  the 
bullet  with  negative  result.  A  long  scar  marks  the  line  of 
incision.  Slight  suppuration.  Wound  now  nearly  healed. 
Patient  walking  about  with  the  forearm  supported  in  a  sling. 

Case  3.— Bullet  wound  at  the  base  of  right  thigh  ;  wound  of 
entrance  near  the  border  of  the  sartorius  muscle,  wound  of 
exit  near  gluteal  crease.  Healing  by  primary  intention. 

Case  4.  —Wound  of  right  knee  joint,  received  in  Epirus. 
The  bullet  fractured  the  internal  condyle  of  the  femur,  opened 
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services  have  proved  most  acceptable  to  the  authori¬ 
ties  and  patients.  Of  100  patients  admitted  into  this 
hospital  suffering  from  gunshot  wounds,  only  one 
died.  At  present  about  fifteen  wounded  soldiers 
remain,  all  of  them  on  the  way  to  recovery.  The  med¬ 
ical  cases  are  made  up  of  malaria  and  two  typhoid 
fever  patients. 

Tratiotikon  nosocomion. — This  is  the  regular  mili¬ 
tary  hospital,  erected  and  used  for  the  exclusive  use 
of  sick  and  wounded  soldiers.  It  is  sixty  years  old 
and  has  a  capacity  of  500  beds.  It  is  built  on  the 
barrack  system  and  is  well  lighted  and  ventilated.  It 
is  asserted  that  in  this  hospital  three  patients  recov¬ 
ered  without  laparotomy  who  were  admitted  with  per¬ 
forating  gunshot  wound  of  the  adbomen.  The  fatal 
cases  of  this  kind  of  injury  probably  never  reached 
their  ultimate  destination.  There  can  be  but  little 
doubt  that  a  number  of  cases  of  perforating  gunshot 
wound  of  the  abdomen  recovered  without  operativ  e 
intervention,  which  only  goes  to  prove  what  the  writer 
demonstrated  years  ago  experimentally  that  not  all 
perforating  gunshot  wounds  of  the  abdominal  cavity 


;he  knee  joint  and  was  removed  by  an  incision  over  the  outer 
ispect  of  the  joint.  Aseptic  healing  of  the  wound  with  fair 
legree  of  motion  of  the  joint.  Considerable  thickening  of  the 
:apsule  of  the  joint  remains. 

Case  5.— Gunshot  fracture  of  leg,  with  extensive  comminu- 
;ion  of  fibula.  Wound  received  during  the  first  week  of  the 
var.  Healing  by  secondary  intention  and  slow  formation  of 

Case  6.— Bullet  wound  of  base  of  neck.  The  bullet  passed 
iransversely  through  the  soft  tissues  of  the  neck,  behind  the 
vertebral  column  and  probably  caused  a  fracture  of  one  or  more 
if  the  spinous  processes.  The  special  symptoms  due  to  con¬ 
cussion  which  followed  the  injury  have  now  disappeared  and 
were  probably  caused  by  concussion  of  the  cord.  Healing  of 
the  wound  without  suppuration. 

Case  7. — Bullet  wounds  of  chest.  Three  wounds  of  entrance 
aver  the  anterior  and  upper  aspect  of  the  chest.  One  of  the 
bullets  passed  through  the  chest  on  the  left  side  of  the  sternum, 
point  of  exit  over  the  scapula  on  the  same  side.  I  he  other 
two  wounds  were  inflicted  by  the  contents  of  a  bursting  shell. 
The  size  of  the  scars  indicate  that  the  missiles  were  less  than 
38  caliber  in  size.  No  attempt  was  made  to  locate  and  remove 
these  bullets.  Free  hemoptysis  immediately  after  the  injury. 
The  patient  recovered  without  any  grave  complications 

setting  in.  ,  , 

Case  8.— Comminuted  gunshot  fracture  of  tibia.  Many  frag¬ 
ments  of  bone  were  removed  soon  after  the  injury  was  received, 
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leaving  a  large  bone  defect.  Wound  healed  ;  no  union  and  but 
slightcallus  production.  An  operation  for  pseudo  arthrosis  will 
become  necessary  in  the  near  future. 

Case  9. — Gunshot  wound  of  chest  with  fracture  of  spinous 
processes  of  one  or  more  dorsal  vertebrae.  Track  made  by  bullet 
transverse,  about  the  junction  of  the  middle  with  the  upper 
third  of  the  dorsal  portion  of  the  spine.  Pleural  cavity  not 
opened.  Wound  of  entrance  on  one  side  of  the  spine,  incision 
made  for  the  extraction  of  the  bullet  on  the  other  side  on  the 
same  level.  Spinal  symptoms  were  well  marked  immediately 
after  the  injury  was  received  and  are  disappearing  rapidly. 
Wound  healed  without  suppuration. 

Case  10.  Gunshot  wound  of  knee  joint  with  extensive  com¬ 
minution  of  internal  tuberosity  of  tibia.  Patient  a  captain  in 
the  Greek  army.  First  dressing  applied  fifteen  hours  after  the 
injury  was  received,  redressed  on  the  sixth  day.  Bullet  passed 
through  the  joint  and  escaped  between  the  head  of  the  fibula 
and  the  external  condyle  of  the  femur.  Injury  inflicted  during 
the  beginning  of  the  war.  Slight  suppuration.  Wound  now 
healed  ;  capsule  of  joint  and  para-articular  tissues  remain 
somewhat  swollen  and  indurated.  Considerable  impairment  of 
motion.  No  operative  treatment. 

Case  11.  Gunshot  injury  of  leg.  Patient  a  lieutenant  in  the 
Greek  army.  Bullet  passed  from  before  backward  through  the 
leg  a  few  inches  below  the  knee  joint,  between  the  tibia  and 
fibula,  without  fracturing  either  of  the  bones.  Primary  heal¬ 
ing  of  the  wound  without  much  functional  impairment. 

Case  12.— Gunshot  wound  of  the  shoulder  joint.  Wound  of 
entrance  two  inches  below  the  acromion  process.  The  bullet 
passed  through  the  head  of  the  humerus  and  the  shoulder 
joint  and  was  removed  in  the  field  hospital  at  a  point  two  inches 
below  the  middle  of  the  clavicle.  Conservative  treatment. 
Healing  of  wound  without  suppuration.  No  anchylosis  and 
no  swelling  of  joint.  Humerus  at  the  seat  of  injury  consider¬ 
ably  enlarged  by  callus  formation.  Patient  is  able  to  raise  arm 
at  a  right  angle  to  the  body. 

Hospital  Evcmgelismos . — This  is  the  best  hospital  in 
Athens  and  furnishes  accommodation  for  150  patients. 
The  surgical  wards  are  in  charge  of  Professor  Galvani, 
who  performs  on  an  average  350  capital  operations 
annually.  During  the  war  and  at  the  present  time 
this  institution  has  been  used  largely  in  receiving  and 
caring  for  sick  and  wounded  soldiers.  The  care  of 
the  sick  is  in  the  hands  of  native  female  nurses. 
These  nurses  are  devoted  workers  out  lack  a  thorough 
training.  My  attention  was  called  to  a  number  of 
very  interesting  gunshot  injuries  involving  different 
parts  of  the  body. 

Case  13. — Gunshot  wound  of  knee  joint.  The  bullet  perfor¬ 
ated  the  external  condyle  of  the  femur  and  passed  out  over  the 
minor  aspect  of  the  joint.  Course  of  active  treatment.  Mod¬ 
erate  swelling  of  joint ;  no  suppuration.  The  wound  healed  by 
primary  intention.  Recovery  with  fair  action  of  joint. 

Case  11.—  Injury  of  ankle  joint  produced  by  the  bursting  of 
a  shell.  Slight  infection,  healing  of  the  wound  by  granula¬ 
tion.  Joint  remains  considerably  swollen  and  somewhat  ten¬ 
der  to  pressure.  Motion  of  joint  limited. 

Case  15. — Bullet  wound  of  soft  tissues  of  the  leg.  Healing 
by  primary  intention. 

Case  16.— Similar  wound.  Healing  without  suppuration. 
In  both  instances  the  bullet  passed  through  the  limb  without 
producing  any  injury  to  the  bones. 

Case  17. — Cretan,  gunshot  wound  of  shoulder  joint.  Bullet 
passed  through  head  of  humerus  and  joint,  point  of  exit  below 
coracoid  process.  Fistulous  opening  remains,  through  which 
a  limited  amount  of  pus  passes  daily.  Anchylosis  not  complete. 
Considerable  atrophy  of  deltoid  muscle  which  may  be  due  to 
nerve  injury. 

Case  18. — Gunshot  wound  of  chest.  Bullet  not  extracted  ; 
injury  followed  by  empyema.  Free  drainage  without  rib 
resection.  Injured  side  of  chest  contracted  ;  respiratory  move 
ments  greatly  diminished.  Patient  is  pale  and  emaciated  and 
shows  the  effects  of  prolonged  suppuration. 

Case  19. — Gunshot  fracture  of  thigh.  Injury  received  four 
months  ago.  Wound  healed  ;  bone  united  by  massive  callus  ; 
limb  considerably  shortened  and  femur  curved. 

Case  20. — Gunshot  wound  of  chest  and  abdomen.  Bullet 
entered  dorsal  side  of  chest  on  level  with  eighth  rib  four  inches 
from  median  line,  took  a  downward  and  forward  course  and 
escaped  below  costal  arch  an  inch  below  cartilage  of  seventh 
rib.  No  operation.  Bile  escaped  through  anterior  perforation 
for  a  number  of  days.  Wound  healed  by  primary  intention. 


No  serions  inflammatory  complications.  Patient  is  now  fully 
convalescent. 

Case  21.  Gunshot  wound  of  ankle  joint.  Moderate  suppura¬ 
tive  synovitis  followed  the  injury.  Wound  of  entrance  granu¬ 
lating.  Joint  considerably  swollen ;  heel  retracted ;  motion 
greatly  impaired. 

Case  22. — Gunshot  wound  of  patella  opening  knee  joint. 
Secondary  suturing  of  patellar  fragments  with  satisfactory 
result.  Motion  of  knee  joint  greatly  impaired,  which  in  part 
is  due  to  the  swelling  and  induration  of  the  soft  structures 
which  still  remain.  Suturing  material,  silkworm  gut ;  opera¬ 
tor,  Professor  Galvani. 

Dase  23. — Gunshot  wound  of  heel.  Extraction  of  bulletin 
the  field  hospital.  Suppurative ;  suppurating  fistula  leading 
down  to  denuded  ob  calcis  remains. 

Case  24.  Perforating  gunshot  wound  of  the  abdomen.  Re¬ 
covery  without  operation. 

Case  25.  Gunshot  wound  of  abdomen.  Recovery  without 
operation.  Cases  previously  mentioned.  Both  of  these  caseB 
entered  the  hospital  ten  days  after  the  injury  was  received. 

Case  26. — Gunshot  fracture  of  both  bones  of  the  forearm. 
Bullet  and  loose  fragments  of  bone  removed  in  the  field  hospi¬ 
tal.  No  union  and  no  callus  formation.  Wound  healed. 

Case  27.  Gunshot  fracture  of  the  humerus.  Bullet  passed 
through  the  arm  near  the  middle.  Nerves  escaped  injury. 
Healing  by  primary  intention.  No  splints.  Fixation  by  band¬ 
aging  arm  to  the  side  of  the  chest  w’ith  forearm  fixed  and  sup¬ 
ported  by  the  same  bandage.  Union  by  bony  callus  with  good 
functional  result. 

Military  academy  transformed  into  temporary 
hospital , — This  institution  could  readily  accommo¬ 
date  300  to  400  patients.  It  is  well  adapted  for  hos¬ 
pital  use.  Twelve  English  nurses  were  employed 
during  the  war  in  caring  for  the  sick  and  wounded, 
assisted  by  soldiers.  At  present  only  one  nurse  re¬ 
mains  and  the  number  of  patients  has  been  reduced 
to  less  than  two  hundred. 

Case  28. — Gunshot  wound  of  thigh.  Infection.  Secondary 
amputation.  Osteomyelitis  of  the  bone  made  it  necessary  to 
perform  a  second  operation,  which  consisted  in  enucleating 
the  bone.  Wound  still  suppurating  and  healing  slowly  by 
granulation. 

Case  29. — Gunshot  wound  of  clavicle  and  scapula.  Clavicle 
united  by  a  massive  callus.  Bullet  passed  from  before  back¬ 
ward,  above  the  large  vessels  and  nerves.  Motion  of  arm 
greatly  impaired. 

Hypaxiomatikon  Hospital.  —  This  is  another 
temporary  military  hospital.  It  is  an  old  military 
school  which  was  converted  into  a  hospital  soon  after 
the  breaking  out  of  the  war.  More  than  five  hundred 
patients  have  been  treated  here.  It  gives  accommo¬ 
dation  for  110  patients  and  is  fairly  well  equipped  for 
the  present  purpose.  It  is  now  used  for  convales¬ 
cents  almost  exclusively.  Of  the  present  110  patients 
50  are  recovering  from  inj  uries  received  during  the  war. 

Camp  and  hospital  diseases. — The  prevailing  dis¬ 
ease  among  the  soldiers  in  the  field  and  in  the  hospi¬ 
tals  is  malaria.  The  average  soldier  is  perfectly 
familiar  with  the  use  of  quinin,  which  is  the  only 
drug  used  in  the  treatment  of  this  affection.  Typhoid 
fever  and  pneumonia  have  claimed  a  number  of  vic¬ 
tims.  As  a  rule  typhoid  fever  pursues  a  compara¬ 
tively  mild  course  and  is  not  treated  by  any  of  the 
aggressive  methods.  Complications  are  watched  for 
and  promptly  treated  when  they  appear. 

Athens,  July  28,  1897. 


Rectoscopy. — Finding  that  metal  tubes  15  to  40  cm.  in  length 
could  be  safely  introduced  into  the  rectum,  S.  v.  Federoff  has 
invented  a  rectoscope  on  the  principles  of  the  esophagoscope, 
but  separate  from  the  light,  2  to  2.5  cm.  in  diameter,  with  a 
rubber  obturator,  the  patient  in  the  lithotomy  or  knee-elbow 
position.  Inserted  gently,  it  can  be  worked  up  into  the  flexura 
sigmoidea  as  far  as  the  mesosigmoideum  will  allow,  which 
varies  in  different  persons.  Photographs  of  the  rectum  can  be 
taken  through  this  rectoscope,  and  carcinoma  can  be  differen¬ 
tiated  with  it  alone,  while  it  is  also  valuable  for  other  obvious 
purposes. — Cbl.  f.  Chir.,  July  31,  from  Chirurguija,  5. 
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BY  C.  N.  B.  CAM  AC,  M.D. 

FIRST  ASSISTANT  RESIDENT  PHYSICIAN  JOHNS  HOPKINS  HOSPITAL, 

BALTIMORE,  MD. 

The  “  Schott  treatment  ”  for  chronic  heart  disease, 
although  well  established  in  Germany  and  England, 
is  so  little  known  in  America  that  it  warrants  a  word 
of  explanation  before  going  on  to  the  description  of 
the  cases  treated  by  this  method  at  the  Johns  Hop¬ 
kins  Hospital. 

Nauheim  first  came  to  the  notice  of  Europeans  in 
1834.  It  was  not  until  1860  that  Dr.  Beneke  of  Mar¬ 
burg  considered  scientifically  the  value  of  the-  medi¬ 
cated  bath  treatment.  From  1859  to  1870  his  articles 
on  the  wTaters  of  Nauheim  made  their  appearance  in 
the  Berliner  klinische  Wochenschrift;  from  1870  to 
1890  August  and  Theodore  Schott  and  J.  Groedel 
were  frequent  contributors  on  this  subject  to  this 
journal.  August  Schott  died,  but  his  brother  con¬ 
tinued  the  work  and  published  one  of  the  first 
articles  to  appear  in  English  print  in  1892.  Although 
this  article  appeared  in  the  Lancet  it  received  but 
little  attention,  and  it  was  not  until  1894  that,  upon 
the  publication  of  an  article  by  W.  Bezley  Thorne,  in 
the  Lancet ,  the  treatment  came  to  be  discussed  in 
medical  circles.  Shortly  after  the  appearance  of  this 
article,  the  same  author  published  a  systematic  explan¬ 
ation  of  the  treatment  and  how  it  could  be  artificially 
employed.  Since  the  appearance  of  this  book  the 
literature  in  England  and  Germany  has  been  crowded 
with  articles  on  the  subject,  as  may  be  seen  by  the 
extensive  bibliography. 

Nauheim  is  situated  in  the  Grand  Duchy  of  Hesse, 
three-quarters  of  an  hour’s  ride  by  train  from  Frankfurt 
and  two  hours'  from  Homburg,  at  the  eastern  slope  of  the 
Johannesburg,  the  last  spur  of  the  Taunus  mountains. 
The  springs  are  divided  into  two  classes:  those  suit¬ 
able  for  drinking  and  those  for  bathing.  The  princi¬ 
pal  ingredients  of  the  waters  are  sodium  chlorid  and 
calcium  chlorid,  various  salts  of  iron,  and  an  abund¬ 
ance  of  carbonic  acid.  Their  natural  temperatuie 
ranges  between  82  and  95  degrees  F.  Spring  No.  12 
rises  some  fifty  to  fifty- six  feet  above  the  surface, 
forming  a  most  beautiful  fountain,  the  waters  with 
their  rich  supply  of  carbonic  acid  gas  falling  into  a 
seething  mass  in  the  basin  below. 

These  waters  are  led  to  various  houses  in  which  are 
the  bath  rooms.  Although  the  waters  vary  naturally 
in  strength,  they  are,  nevertheless,  altered  artificially 
to  suit  the  requirements  of  the  bather.  About  the 
central  spring  are  situated  these  numerous  bath  houses 
with  their  varving  strengths  indicated  by  the  numbers 
1,  2,  3,  4,  5  and  6/  A  patient  is  ordered  by  his  physi¬ 
cian  to  take  such  a  one  of  these  as  may  be  deemed 
advisable.  Learning,  therefore,  the  constituents  of 
these  waters  and  the  conditions  to  which  each  is 
applicable,  it  becomes  a  mere  matter  of  careful  analy¬ 
sis  and  proper  instruction  to  administer  these  baths 
artificially.  Fresenius  the  State  chemist  at  "W  iesbaden 
has  given  a  careful  analysis,  by  following  which  the 
artificial  baths  may  be  prepared.  The  baths  at  the 
Johns  Hopkins  Hospital  have  been  conducted  upon 
the  basis  of  these  analyses. 

It  is  of  interest  to  inquire  first,  in  what  way  these  baths 
act.  That  they  have  been  efficacious  in  the  relief  or 
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chronic  heart  disease  was  made  evident  before  the  sub¬ 
ject  was  taken  up  by  the  brothers  Schott.  That  there  is 
a  diminution  in  the  area  of  cardiac  dulness,  that  there  is 
a  change  in  the  position  of  the  apex  beat,  was  also  made 
evident.  There  was,  therefore,  under  this  treatment 
some  distinct  change  in  the  degree  of  congestion  of  the 
internal  organs  and  a  gradual  reduction  of  a  dilated 
heart.  That  there  was  relief  from  the  dyspnea  and  dis¬ 
tress  so  commonly  associated  with  chronic  heart  dis¬ 
ease,  being  established  on  the  one  hand;  that  there  was 
a  relief  of  the  congestion  of  the  internal  organs,  evi¬ 
denced  by  the  reduction  of  the  area  of  cardiac  dulness 
and  an  increase  in  the  amount  of  urine  secreted  and 
a  diminution  of  pleural  effusions  established  on  the 
other  hand,  the  question  as  to  how  these  changes 
were  brought  about  came  to  be  actively  discussed. 
Throughout  the  range  of  literature  on  this  subject, 
no  satisfactory  explanation  has  as  yet  been  given. 
While  Dr.  Schott’s  view,  that  the  salts  held  in  solu¬ 
tion  pass  by  imbibition  through  the  outermost  layers 
of  the  epidermis  and  so  act  upon  the  terminal  nerves 
of  the  skin,  exerting  a  reflex  action  on  the  internal 
organs,  sounds  perhaps  satisfactory,  yet  one  looks  for 
an  explanation  which  is  less  of  the  nature  of  an  hypoth¬ 
esis.  In  support  of  his  view  he  mentions  that  exces¬ 
sive  bathing  induces  an  excitable  state  of  the  nervous 
system,  sleeplessness  and  loss  of  appetite,  but  this  can 
hardly  be  considered  as  proof  that  the  action  of  the 
Nauheim  waters  on  the  terminal  nerves,  is  account¬ 
able  for  all  the  changes  which  result  in  the  internal 
organs.  Nevertheless  the  conclusion  that  all  these 
extensive  changes  are  in  reality  the  result  of  a  reflex 
action  produced  by  influences  upon  the  terminal 
nerves  it  must  be  admitted,  is  plausible.  Thome’s 
statement,  that  there  is  a  dilatation  of  the  muscular 
arteries,  and  afterward  of  those  of  the  skin,  thus  reliev¬ 
ing  the  congestion  of  the  internal  organs,  is  but  a  part 
of  the  explanation  and  although  he  adds  another  link 
to  the  chain  he  by  no  means  completes  the  explana¬ 
tion.  How  is  this  dilatation  brought  about?  True, 
Dr.  Schott  states  that  the  calcium  chlorid  is  the  active 
stimulant  to  the  terminal  nerves  through  imbibition. 
Dr.  Lauder  Brunton,  in  his  massage  experiments, 
demonstrates  that  more  blood  flows  through  the  mas¬ 
saged  part,  and  that  blood  pressure  first  rises  and  then 
falls,  but  that  on  the  conclusion  of  massage  more 
blood  collects  in  the  massaged  parts;  experiments 
which  were  confirmed  by  Dr.  Oliver. 

Ludwig  has  shown  that  the  capacity  of  the  muscles 
for  blood,  is  equal  to  the  combined  capacities  of  the 
internal  organs  and  the  skin.  In  these  two  experi¬ 
ments,  we  think  we  find  the  most  satisfactory  explan¬ 
ation  of  the  action  of  both  the  baths  and  the  exercises; 
for,  if  Dr.  Lauder  Brunton’s  experiments  in  massage 
be  correct,  and  the  conclusion  of  Ludwig  be  correct, 
the  increased  amount  of  blood  in  the  muscles  must 
indicate  a  relief  of  congestion  in  the  internal  organs. 
That  there  is  more  blood  in  the  part  and  necessarily  a 
dilatation  of  the  muscle  arteries  is  proven  by  in¬ 
creased  displacement  of  the  limb.  We  are  yet  at  a  loss 
to  find  the  link  between  the  action  of  the  salts  upon 
the  skin  and  the  increase  in  the  amount  of  blood  in  the 
muscles.  If,  however,  we  accept  Dr.  fechott  s  explan¬ 
ation  of  the  cutaneous  excitation  by  the  gaseous  and 
mineral  constituents,  followed  by  a  more  prolonged 
stimulation  of  the  sensory  nerves  produced  by  a  the 
imbibition  of  the  salts  into  the.  superficial  layers  ot 
the  corium,  we  perhaps,  have  this  missing  link  in  the 
chain  of  explanation.  To  sum  up  the  various  theories 
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which  have  been  advanced,  the  calcium  chlorid  of  the 
salt  waters  is  imbibed  into  the  superficial  layer  of  the 
corium  producing  a  superficial  cutaneous  excitation 
first  and  then  a  stimulation  of  the  deeper  sensory 
nerves,  these  in  turn  leading  to  a  dilatation  of  the 
peripheral  vessels  with  a  consequent  increase  of  blood 
in  the  muscles  and  the  skin,  whose  combined  capacity 
far  exceeds  that  of  the  internal  organs,  the  result 
being  a  relief  of  the  congestion  of  the  latter. 

Having  thus  first  reviewed  the  theories  in  explan¬ 
ation  of  the  way  in  which  these  saline  waters  and  the, 
exercises  act,  the  practical  questions  as  to  the  treat¬ 
ment  present  themselves.  I  shall  confine  myself 
solely  to  the  administration  of  the  exercises  and  arti¬ 
ficial  baths.  The  course  of  baths  consists  of  six  dif¬ 
ferent  strengths;  the  first  and  second  consisting  of 
different  proportions  of  calcium  chlorid  and  sodium 
chlorid;  the  third,  fourth,  fifth  and  sixth  contain  car¬ 
bonic  acid  as  well  as  these  salts.  By  the  expression 
“  course  ”  of  six  baths  is  not  to  be  understood  that 
every  patient  is  submitted  to  the  whole  six  strengths. 
It  simply  means  that  according  as  the  patient  improves 
the  bath  is  increased  in  strength;  for  example  bath 
No.  1,  may  be  administered  for  a  period  of  several 
days,  the  patient  failing  to  respond  to  it;  No.  2,  is 
given  and  if  there  be  still  no  response  No.  3,  and  so 
on  even  to  the  full  strength,  that  is  bath  No.  6.  Fre¬ 
quently  it  is  not  necessary  to  go  higher  than  the 
fourth  bath  either  because  the  patient  shows  distinct 
improvement  wdth  the  strength  already  employed  or 
because  there  is  all  absence  of  improvement  and  his 
condition  contraindicates  further  submitting  him  to 
the  treatment. 

Bath  No.  1,  consists  of  sodium  chlorid  4  pounds; 
calcium  chlorid  6  ounces. 

Bath  No.  2,  sodium  chlorid  5  pounds;  calcium 
chlorid  8  ounces. 

The  following  baths  have  together  with  these  salts 
carbonic  acid  which  is  produced  by  the  action  of 
hydrochloric  acid  and  sodium  bicarbonate. 

Bath  No.  3,  consists  of  sodium  chlorid  6  pounds; 
calcium  chlorid  10  ounces ;  bicarbonate  soda  6  ounces; 
hydrochloric  acid  7  ounces. 

Bath  No.  4,  sodium  chlorid  7  pounds;  calcium 
chlorid  10  ounces;  sodium  bicarbonate  8  ounces; 
hydrochloric  acid  12  ounces. 

Bath  No.  5,  sodium  chlorid  9  pounds;  calcium 
chlorid  11  ounces;  sodium  bicarbonate  1  pound; 
hydrochloric  acid  1  pound. 

Bath  No.  6,  sodium  chlorid  2  pounds;  calcium 
chlorid  12  ounces;  sodium  bicarbonate  1  pound;  hydro- 
chlorid  acid  2  pounds. 

These  various  amounts  of  salt  we  have  put  up  in 
packages  and  labeled  bath  No.  1,  2,  3,  etc.,  and  any 
strength  of  bath  can  be  made  up  by  ordering  these 
packages.  The  calcium  chlorid  is  best  prepared  in 
solution.  The  above  proportions  correspond  to  40 
gallons  of  water,  which  is  just  about  enough  to 
entirely  immerse  the  body.  The  bath  is  given  in  the 
morning  unless  otherwise  deemed  advisable. 

The  following  are  the  rules  which  have  been  laid 
down  for  the  administration  of  the  bath.  Most  of 
these  rules  have  been  made  after  perusal  of  the  litera¬ 
ture  and  from  instructions  obtained  from  Dr.  Schott 
personally. 

The  bath  should  be  given  on  an  empty  stomach; 
allow  the  patient  to  make  as  little  exertion  as  possi¬ 
ble;  assist  him  in  every  way.  A  sheet  may  be  drawn 
over  the  tub  but  not  around  the  patient.  Be  sure 


that  the  entire  body  is  immersed.  Keep  the  finger 
on  the  pulse  during  the  entire  time  the  patient  is  in 
the  bath. 

Danger  signals. — Cyanosis;  dyspnea;  apnea;  inap¬ 
preciable  pulse.  On  the  appearance  of  any  of  these, 
take  the  patient  out  of  the  bath  immediately,  put  him 
to  bed  and  keep  him  as  quiet  as  possible.  Friction 
while  in  the  bath  is  not  necessary,  but  if  the  fingers 
and  toes  become  bluish  the  extremities  may  be  rubbed 
slightly  toward  the  trunk.  Friction  should  be  cau¬ 
tiously  employed;  when  the  patient  is  out  of  the  tub 
rub  him  to  a  glow;  give  him  a  glass  of  milk  or  cup  of 
bouillon  and  allow  him  to  rest  for  an  hour. 

Diet. — Small  quantity  q.  4h.  meat,  boiled  chicken, 
mutton  chops;  eggs,  two  a  day;  oysters  rawTor  panned; 
vegetables  of  all  kinds;  peas,  beans,  lettuce;  liquids; 
beef  tea,  bouillon,  cocoa,  lemonade,  milk.  Note. — 
Never  give  more  than  4  ounces  of  fluid  at  a  time. 
Should  be  sipped.  Wine. — Port,  Rhine,  sherry, 
brandy;  dram  to  half  ounce. 

Note. — Something  light  (cocoa  and  toast)  should 
be  taken  one  hour  before  the  bath;  something  light 
and  hot  (bouillon,  milk  punch  and  toasted  crackers) 
should  betaken  directly  after  the  bath.  If  the  heart’s 
action  is  poor,  sherry,  brandy  or  port  wine  may  be 
given  after  the  bath.  Last  meal  to  be  taken  three 
hours  before  retiring. 

The  exercises  which  are  called  by  Dr.  Schott 
“Widerstandgymnastik”  or  resistance  gymnastics  are 
slow  movements  executed  by  the  patients  and  resisted 
by  the  physician  or  operator.  The  exertion  is  the 
very  least  that  can  be  employed  and  should  cause  no 
fatigue  on  the  part  of  the  patient.  Light,  loose  cloth¬ 
ing  should  be  worn  by  the  patient  and  he  should  be 
instructed  to  breathe  quietly.  It  is  hardly  necessary 
to  give  full  explanation  of  the  exercises  here  as  it 
demands  considerable  attention  and  is  more  in  the 
order  of  a  drill  than  of  an  explanation.  It  is  important 
however  to  state  that  these  movements  should  not  be 
administered  without  thorough  training  from  one 
competent  to  give  it.  The  movements  are  nineteen  in 
number  and  involve  all  the  larger  muscles  of  the  body. 
This  portion  of  the  treatment  we  have  entrusted  to  our 
nurses,  who  have  received  thorough  instruction  and 
whom  we  find  are  better  adapted  to  the  administration 
of  the  light  resistance  than  are  men. 

Since  November  we  have  had  under  treatment  ten 
cases.  Of  these  ten  we  have  had  four  deaths,  two 
have  shown  no  improvement,  one  has  shown  improve¬ 
ment  only  during  the  treatment  and  three  have  shown 
continued  improvement. 

No  one  would  claim  to  cure  cases  of  chronic  heart 
disease;  all  that  one  can  hope  for  is  to  place  the  heart 
in  a  functional  condition  which  in  relation  to  the  rest 
of  the  organism  is  the  best  possible  compatible  with 
the  lesion  which  exists.  In  the  three  cases  which 
have  shown  continued  improvement  the  results  have 
been  very  satisfactory,  one  might  say  even  striking. 
Of  the  four  deaths  No.  1  was  a  case  of  aortic  insuffi¬ 
ciency;  No.  2  of  dilatation  and  arterio-sclerosis;  No. 
3  of  chronic  nephritis;  No.  4  of  mitral  stenosis. 
Although  the  chronic  nephritis  case  was  manifestly 
inappropriate  to  the  treatment,  it  was  selected  for  the 
purpose  of  noting  the  action  upon  the  kidneys. 

In  this  case,  a  young  girl  whose  condition  at  no 
time  was  hopeful,  the  edema  of  the  genitalia  and 
lower  extremitities  on  admission  being  so  extensive 
that  it  was  impossible  to  approximate  the  legs.  The 
features  were  almost  unrecognizable.  Beyond  a  very 
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slight  response  amounting  to  about  500  c.c.,  there  I 
was  no  increase  in  the  urine  excreted.  As  an  extreme 
case,  therefore,  of  chronic  nephritis  this  was  in  no 
way  aided  by  the  treatment.  Another  case,  on  the 
contrary,  of  chronic  interstitial  nephritis  and  tachy¬ 
cardia,  the  action  upon  the  excretion  of  urine  was 
most  striking.  The  patient  was  removed  to  the  isola¬ 
tion  ward  owing  to  the  unmanageable  condition  in 
which  she  was,  following  uremia. 

The  following  is  a  synopsis  of  the  urine  record. 
Record  begun  December  9. 

1.  Between  December  9  and  January  20,  forty-three  days. 
Urine  fell  below  900  c.c.,  in  twenty-four  hours,  twenty-one 
times. 

Treatment.— Nitroglycerin,  continued  throughout  period  of 
forty-three  days ;  patassium  iodid,  tr.  digitalis,  sol.  diuretin, 
sweat  baths,  cream  tartar  water,  citrate  of  lithia,  apollinaris. 

Condition  of  patient. — Delirious,  requiring  forcible  restraint. 


sisted  movements  and  baths.  Urine  fell  below  900  c.c.,  in 
twenty-four  hours,  Jive  times,  upon  each  occasion  with  an 
interval  of  at  least  three  days. 

Treatment. — Nitroglycerin,  apollinaris,  strychnin,  Inf.  digit.. 
Schott  bath  No.  3,  resisted  movements  Nos.  1,  2,  4,  5,  G,  9 
and  10. 

Condition  of  patient.— Out  on  grounds ;  sleeps  well ;  no 
dyspnea.  Discharged  April  7. 

This  case  we  considered  as  receiving  benefit  only 
during  treatment.  The  improvement  was  not  lasting. 

The  second  fatal  case  (the  first  being  the  chronic 
nephritis  in  the  girl  first  mentioned  )  was  that  of  a 
colored  man  with  marked  signs  of  aortic  insufficiency, 
accompanied  by  the  Flint  murmur  at  the  apex.  This 
was  an  extreme  case  whose  condition  had  become  so 
serious  that  he  was  removed  to  the  isolation  ward.  So 
far  from  the  median  line  was  the  apex  beat  that  it 
seemed  a  suitable  case  upon  which  to  note  the  effect  of 


Chart  No.  2. — Larber.  Before  bath  No.  1,  strength  No.  1,  point  max. 
imp.  14  cm.  from  median  line.  After  bath,  point  max.  imp.,  12  cm.  from 
median  line.  Length  of  time  in  bath,  five  minutes. 

Charts  Nos.  1  and  2  illustrate  the  immediate  influence  of  the  baths 
upon  the  point  max.  imp. 

the  baths.  The  point  of  maximum  impulse  was  seen 
in  the  fifth  space,  13^  cm.  from  the  median  line. 
After  the  first  bath  the  apex  beat  was  seen  in  the 
fifth  space  11  cm.  from  the  median  line.  The  day 
following,  the  maximum  impulse  was  seen  in  the  fifth 
space  10  cm.  from  the  median  line  and  on  the  follow¬ 
ing  day  a  second  bath  was  given  and  the  apex  beat 
was  found  in  the  fifth  space  8  cm.  from  the  median 
line.  The  patient  improved  very  markedly,  became 
clearer  in  his  head,  and  was  quite  manageable.  On 
the  16th,  four  days  after  the  first  bath  the  patient  died 
suddenly.  An  effusion  at  once  suggests  itself,  but 
there  were  no  signs  of  such.  (Chart  No.  1.) 


Chart  No.  1. — Hunt.  Feb.  12.  Before  bath  No.  1,  strength  No.  1. 
Point  max.  imp.,  5th  space,  13}^  cm.  from  median  line;  after  bath,  point 
max.  imp.,  5th  space,  11  cm.  from  median  line.  Feb.  13,  no  bath  given. 
Point  max.  imp.,  5th  space,  10  cm.  from  median  line.  Feb.  14,  bath  No.  2, 
strength  No.  1.  Point  max.  imp.  after  bath  5th  space,  8  cm.  from  median 
line.  Feb  15,  no  bath  given.  Point  max.  imp.  not  located.  No  signs 
(physical  or  post-mortem)  of  effusion. 

2.  Between  January  20  and  March  2,  forty-two  days.  Urine 
fell  below  900  c.c.,  in  twenty- four  hours,  four  times. 
QTreatment. — Nitroglycerin,  apollinaris,  Schott  baths,  hot 
baths,  continued  throughout  period  of  forty-two  days ;  tr. 
strophanthus,  tr.  digitalis,  strychnia,  potassium  iodid. 

Condition  of  patient.  Rational ;  does  not  sleep  well. 

3.  Between  March  2  and  11,  eight  days.  Baths  were  discon¬ 
tinued.  Urine  fell  below  900  c.c.,  in  twenty-four  hours,  six 
times. 

Treatment. — Tr.  digitalis,  citrate  potash,  nitroglycerin,  apol¬ 
linaris,  sweat  bath,  pilocarpin. 

Condition  of  patient. — Dyspnea  ;  280  c.c.  urine  on  March  6  ; 
210  c.c.  urine  March  9  ;  small  irregular  pulse. 

4.  Between  March  11  and  April  7,  twenty-eight  days.  Re¬ 
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The  third  fatal  case  was  a  private  one  who  showed 
signs  of  cardiac  dilatation  and  a  moderate  degree  of 
thickening  of  the  vessels.  This  patient  was  given 
movements  from  February  21  to  April  4.  He  was 
extensively  edematous,  especially  the  legs.  It  was 
never  possible  to  make  very  careful  examinations  of 
the  cardiac  outline.  The  pulse,  however,  which  had 
been  very  weak  and  of  small  volume,  improved  very 
distinctly  in  the  course  of  the  treatment.  The  edema 
almost  wholly  disappeared  and  the  patient  from  being 
confined  to  a  chair  was  able  to  be  up  and  occasionally 
to  drive.  March  29  and  30,  he  took  a  drive  and  slept 
well.  On  March  31  he  had  a  very  restless  night  but 
on  April  1  was  again  able  to  drive.  For  this  patient 
this  was  a  very  great  improvement  considering  he  had 


the  pulse  in  the  case  of  the  cardiac  dilatation  which 
was  associated  also  with  arterio-sclerosis;  4,  the  ineffi¬ 
ciency  of  the  treatment  on  a  case  of  extreme  nephritis. 

The  two  cases  which  showed  no  improvement, 
one  was  that  of  cardiac  dilatation,  and  glycosuria; 
the  other  cardiac  dilatation  with  chronic  nephritis. 
Although  the  area  of  cardiac  dulness  was  diminished 
and  the  pulse  tracing,  which  were  taken  by  Dr. 
McCrae,  assumed  a  more  definite  character,  the  edema 
never  diminished  and  the  patient  was  discharged 
practically  unimproved  (charts  3,  4,  5).  We  therefore 
see  that  in  these  seven  cases  so  far  reported,  those 
in  which  the  kidneys  were  extensively  involved,  no 
improvement  resulted.  In  those  cases  in  which  there 
was  nephritis  but  of  a  less  severe  grade  the  improve- 


Chart  No.  3. — Coulbourn.  Oct.  13,  1886.  Cardiac  outline  before 
bath  No.  1,  strength  No.  1.  Right  border  2%  cm.  from  median  line.  In 
bath  eight  minutes. 

spent  months  in  his  room.  On  April  3  he  had  a  very 
restless  night  and  from  this  date  he  steadily  declined, 
dying  suddenly  on  April  7. 

The  fourth  fatal  case  was  one  of  mitral  stenosis. 
The  change  in  the  apex  beat  was  very  striking.  This 
man  came  into  the  hospital  suffering  from  great  dysp¬ 
nea  and  distress  and  cyanosis;  under  the  treatment  he 
was  able  to  be  up  and  about  the  ward,  and  on  the  day 
before  Christmas  was  so  much  improved  as  to  go  to 
his  home.  He  was,  however,  an  intemperate  fellow 
and  got  into  a  spree  on  Christmas  Eve,  during  which 
he  fell  dead.  (Chart  No.  2.) 

In  these  four  fatal  cases  are  shown  the  marked 
influence  upon,  1,  the  position  of  the  apex  beat;  2,  the 
increase  in  the  amount  of  urine  in  spite  of  the  neph¬ 
ritis  in  one  case;  3,  the  very  marked  improvement  in 


Chart  No. 4. — Coulbourn.  Oct.  18,  1896.  Cardiac  outline  after  bath 
No.  6,  strength  No.  1.  Right  border  1%  cm.  from  median  line.  In  bath 
eight  minutes.  _ ■  ■"  •  ^  - 

Note.— In  Charts  3  and  4  the  outline  on  the  right“side m  the  chest 
extends  too  far  laterally.  It  did  not  extend  beyond  the  nipple.  There 
was  no  change  in  his  line  after  treatment. 

Charts  Nos.  3  and  4  illustrate  change  of  1%  cm.  in  cardiac  area  after 
six  baths  of  strength  No.  1. 

ment  could  scarcely  be  regarded  as  such,  so  transient 
was  it. 

Of  the  three  cases  of  continued  improvement,  the 
most  striking  is  that  of  a  colored  man.  It  is  a  fact 
to  be  noted  that  whereas  the  white  patients  will  resist 
for  a  long  time  vascular  changes,  yet  in  the  colored 
race  the  outlook  is  relatively  much  graver.  This  was  an 
old  case  who  had  visited  the  hospital  a  number  of 
times  and  upon  his  last  admission  it  was  noted  that 
there  was  a  distinct  thickening  of  the  vessels.  He 
improved  very  markedly  under  the  treatment  and 
although  the  baths  were  stopped  at  a  date  long  before 
he  was  discharged  from  the  hospital,  he  nevertheless. 


2.  October  13.  Bath  No.  1,  strength  No.  1,  at  4 :30  p.m. 


3.  October  13,  10  p.m.,  5J-2  hours  after  first  bath. 


5.  October  18,  after  sixth  bath,  strength  No.  1. 


7.  October  26.  no  bath  given  on  24th  or  26th. 


8.  October  30.  No  baths  given  since  27th. 

Chart  No.  5. — Coulbourn.  Series  of  tracings  to  illustrate  the  regulating  effect  of  the  baths  upon  the  pulse.  The  dyspnea,  however, 
was  so  severe  that  baths  had  to  be  discontinued. 


1. 


* 
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Chart  No.  6 — Showing  method  of  recording  observations.  For  pulse  tracing  of  this  case  see  Chart  No.  7. 


while  under  observation  was  most  comfortable,  hav¬ 
ing  no  return  of  his  dyspnea  or  edema.  In  this  case 
the  point  of  maximum  impulse  instead  of  being  moved 
in  was  moved  out.  (Chart  No.  6.) 

An  interesting  comparison  may  be  made  between 


this  case  and  that  of  Hauser  (Chart  No.  8),  to  be 
mentioned  immediately,  with  especial  reference  to  the 
action  of  digitalis  upon  the  pulse,  and  that  of  the 
baths.  Chart  No.  8  shows  the  influence  of  large  doses 
of  tr.  digitalis  given  for  a  limited  time  at  short  intervals. 


1.  Williams  (colored).  Before  bath  No.  4,  strength  No.  1.  Feb.  27,  1897. 


3.  March  1.  Before  bath  No.  5,  strength  No.  2. 


Immediately  after  bath. 


Chart  No.  7 — Note.  By  some  mistake  strengths  Nos.  1,  2  and  8  were  given  in  succession.  Patient  had  received  three  baths  before 
above  tracings  were  taken;  the  character  of  the  pulse  was  much  improved  in  spite  of  this  active  treatment.  Compare  these  tracings 
under  bath  treatment  alone  with  Chart  No.  8,  tracings  taken  under  tr.  digitalis  treatment  alone. 


1897.] 
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Chart  No.  7  (tracings  taken  by  Dr.  Reuling)  shows  the 
less  striking  but  more  lasting  change  under  the  bath 
treatment. 

The  second  case  was  that  of  mitral  insufficiency, 
who  was  given  both  the  baths  and  movements.  There 
was  no  change  in  the  point  of  maximum  impulse  or 
area  of  cardiac  dulness.  The  patient  was  discharged 
in  good  condition. 

The  third  case  was  one  of  tachycardia.  The  influ- 


results  from  the  baths  and  exercises,  though  if  not 
too  grave  may  be  controlled  by  the  treatment. 

2.  Extensive  change  in  the  position  of  the  apex 
beat  and  cardiac  outline  do  not  necessarily  indicate 
permanent  good  results. 

3.  Arterio-sclerosis  may  not  wholly  contraindicate 
the  treatment. 

In  regard  to  the  drugs  employed,  it  may  be  men¬ 
tioned  that  in  the  cases  of  nephritis,  diluents  were 


1.  Before  course  of  digitalis.  Tr.  digit,  min.  xv,  q.  4  hours  ad.  5  ij. 


2.  After  course  of  digitalis. 

Chart  No.  8.— Hauser.  Period  of  one  day  and  eight  hours.  Compare  with  Chart  No.  7.  where  the  period  was  three  days  under  bath 
treatment  alone.  Slowing  of  pulse  less  marked  with  hath  alone  than  with  digitalis,  but  effects  more  lasting  in  former. 


Chart  No.  9.— Mrs.  L.  (tachycardia.)  Resisted  movements,  group  1,  Nos.  4,2,  4,  5,  were  administered  daily,  patient  in  recumbent 
posture.  Chart  showing  steadying  of  pulse.  _ _ 


Name. 

Diagnosis. 

Treatment. 

Condition  During  Treatment 

Result. 

1.  A.  H.  (Colored). 

2.  Mr.  C . 

8.  I.  A  . 

4.  G.  L . 

5.  G.  S . 

6.  B.  C . 

7.  Miss  B . 

8.  W.  W.  (Colored) 

9.  J.  H . 

10.  Mrs.  L . 

Aortic  Insufficiency.  Mitral  Insufficiency  (Relative). 
Cardiac  Dilatation— Arterio-sclerosis. 

Chronic  Nephritis. 

Mitral  Stenosis. 

Dilatation  and  Glycosuria. 

“  “  Chronic  Nephritis. 

Tachycardia  and  “  “ 

Dilatation  and  Arterio-sclerosis. 

Mitral  Insufficiency. 

Tachycardia. 

Baths  only. 

Baths  and  Exercises. 
Baths  only. 

Baths  and’Exercises. 

it  it  ki 

it  44  4k 

it  it  ti 

Baths  only. 

Baths  and  Exercises. 
Exercises  only. 

Improved. 

Marked  Improvement. 

No  Improvement. 

Marked  Improvement. 

No  improvement. 

Marked  Improvement  only 
during  treatment. 

Marked  Improvement. 

44  it 

li  *4 

Death. 

ik 

t  i 

44 

No  Improvement. 

4  4 

Well. 

ence  upon  the  pulse  is  seen  in  Chart  No.  9.  Of  these 
three  cases  of  continued  improvement  it  will  be  noted 
that  very  little  change  took  place  in  the  point  of  max¬ 
imum  impulse,  whereas  in  those  cases  which  showed 
rapid  improvement  at  first  and  which  afterward  ter¬ 
minated  fatally,  the  change  in  apex  was  very  striking. 
As  far  as  our  ten  cases  go  the  results  are  in  favor  of 
the  following  three  points: 

1.  Extensive  nephritis  is  a  serious  obstacle  to  good 


freely  given.  Infusion  of  digitalis  was  employed  in 
dram  doses  every  four  hours  and  occasionally  the 
tincture  of  digitalis  was  used.  Potassium  iodid  was 
administered,  although  sodium  iodid  is  considered 
preferable.  Strydhnia,  morphia,  tr.  strophan.,  nitro¬ 
glycerin,  were  also  used  in  some  of  the  cases. 

The  diet  laid  down  in  our  rules,  while  not  strictly 
adhered  to,  was  in  the  main  followed  out.  W  bile  we 
have  found  no  consistent  change  in  the  point  of  max- 


418 


[August  28, 


“SCHOTT  TREATMENT”  OF  CARDIAC  DISEASE. 


imum  impulse  or  in  the  cardiac  outline  we  have  found 
in  every  case  a  slowing  and  strengthening  of  the  pulse 
and  a  diminished  tension.  We  regret  that  owing  to 
the  inability  to  procure  a  suitable  arteriometer  that 
the  caliber  of  the  radial  was  not  properly  recorded. 
It  is  our  hope  to  pursue  systematically  the  effect  of 
the  baths  and  exercises  upon  the  kidneys.  There 
seems  to  be  here  an  important  field  for  the  treatment. 

Naturally  as  yet  our  exjDerience  is  very  limited  and 
this  report  is  made  simply  to  indicate  the  mode  in 
which  the  measures  are  being  tested  at  the  Johns 
Hopkins  Hospital. 

DISCUSSION. 

Dr.  Wm,  OsLERof  Baltimore  The  introduction  of  the  Schott 
method  into  this  country  is  due,  I  think,  to  Dr.  Babcock  of 
Chicago,  who  demonstrated  that  it  may  be  efficiently  carried 
out  in  hospital  practice  and  in  private  work.  I  have  had  cases 
treated  at  Nauheim  with  rather  extraordinary  results,  and  I 
have  long  known  of  the  great  enthusiasm  displayed  by  Theo 
dore  Schott  in  his  advocacy  of  this  treatment.  I  think  it  will 
be,  in  a  certain  group  of  cases,  a  very  positive  advantage.  The 
method  of  carrying  it  out  is  a  little  irksome  and  troublesome, 
but  in  any  well-managed  hospital,  and  indeed  in  private  prac¬ 
tice,  it  is  perfectly  feasible. 

Dr.  J.  F.  Jenkins  of  Michigan— I  would  ask  Dr.  Osier  in 
what  class  of  cases  this  treatment  is  indicated. 

Dr.  Osler — It  is  more  particularly  indicated  in  limiting  the 
effect  of  cardiac  dilatation  without  advanced  nephritis  and 
without  much  sclerosis  of  the  arteries.  Valvular  disease  itself 
is  not  a  contra  indication,  and  I  think  the  most  suitable  group 
of  cases  are  those  of  dilatation  of  the  heart  without  much 
degeneration  of  the  muscular  substance,  more  particularly 
cases  occurring  in  comparatively  youthful  subjects,  or  in  men 
between  40  and  45  years  of  age  who  have  persistently  eaten 
much  and  taken  too  much  beer. 

Dr.  Charles  Stockton  of  Buffalo— I  would  call  attention 
to  the  fact  that  by  the  Schott  brothers  great  stress  is  placed  on 
the  manner  of  conducting  these  movements  so  that  the  patient 
may  not  be  overtaxed  and  more  harm  than  good  be  done.  A 
second  point  to  which  I  would  call  attention  is  the  carbonic 
acid  in  the  artificial  bath.  I  feel  satisfied  that  the  mixture 
recommended  by  Thorn  is  not  of  much  use,  for  the  gas  escapes 
as  rapidly  as  it  is  produced,  and  has  little  effect  on  the  skin. 
To  overcome  this  difficulty,  I  have  resorted  to  the  use  of  an 
ordinary  soda-water  tank,  and  by  conducting  the  escaping  fluid 
under  the  water  in  the  tub  have  been  able  to  produce  marked 
stimulation  of  the  skin,  and  I  feel  convinced  that  this  is  a  val¬ 
uable  addition  to  the  saline  constituents. 

A  third  point  relates  to  the  mode  of  action  of  the  bath  upon 
the  skin.  I  listened  with  much  interest  to  what  the  reader 
said,  and  his  explanation  of  this  apparent  stimulation  of  the 
capillary  circulation,  but  I  feel  that  there  is  still  something 
wanting.  The  mere  dilatation  of  the  capillaries  by  heat,  or  by 
salt,  or  by  any  other  means,  does  not  necessarily  increase  heart 
action.  Now,  it  seems  to  me  there  must  be  someting  else  in  the 
action  of  this  bath  which  adds  certain  force  to  the  circulation. 
My  friend  Dr.  Woods  Hutchinson  has  an  idea  that  there  is 
communicated  to  the  arteries  a  real  propulsive  force  through 
the  rhythmic  contraction  of  the  arterioles  as  a  result  of  this 
stimulation. 

Dr.  Foster  of  Pennsylvania— I  should  like  to  know  whether 
the  author  tried  the  ordinary  bath  in  the  treatment  of  any 
of  these  cases.  He  has  related  ten  cases  treated  by  the 
Schott  method,  and  I  should  like  to  know  whether  he  would 
have  us  infer  that  he  regards  that  method  with  favor.  Cer¬ 
tainly  the  report  of  the  cases  would  seem  to  be  against  it. 

Dr.  Herrick  of  Cleveland,  Ohio— It  seems  to  me  that  this 
subject  has  been  treated  within  somewhat  narrow  lines  ;  that 
an  organ  is  being  considered  independently  of  the  organism,  and 
stress  is  placed  on  the  importance  of  special  treatment  by  special 
means,  withoutconsideration  of  the  many  circumstances  leading 
up  to  the  condition.  We  understand  that  the  heart  is  subject 
to  diseases  in  itself,  and  it  is  subject  to  disturbances  of  function 
by  reflex  relation  to  other  organs.  I  am  not  quite  satisfied 
with  the  etiology  as  stated.  The  treatment,  it  seems  to  me, 
has  no  reference  to  the  etiology  of  the  disease.  Therefore  I 
regard  it  with  suspicion.  The  idea  of  the  application  of  baths 
for  an  organic  or  functional  disease  involving  the  heart  is  some¬ 
what  beyond  my  comprehension.  There  is  an  antecedent  con¬ 
dition  which  we  should  look  after  that  involves  the  nutrition 
of  that  organ.  That  the  reflex  influence  on  the  heart  of  the 
propulsive  force  of  the  arteries,  etc.,  should  produce  any  prac¬ 


tical  results  I  am  not  able  to  see.  I  am  not  familiar  with  this 
Schott  treatment,  so  called.  I  wish  to  see  the  rationale 
between  the  therapeutics  used  and  the  disease.  It  seems  to  me 
that  any  treatment  adopted  should  have  a  relationship  to  the 
etiology  of  the  organic  condition.  I  go  back  in  my  investiga¬ 
tion  of  this  subject  to  the  question  of  nutrition  the  nutrition 
of  the  heart.  The  heart  may  be  disturbed  by  a  variety  of 
influences,  mental  or  nervous  or  nutritional.  I  would  say  go 
back  and  look  into  the  digestive  organs.  All  nutrition  depends 
upon  certain  factors,  and  all  diseases  involve  disturbances  of 
nutrition.  We  know  that  the  heart  is  in  more  intimate  sym¬ 
pathy  with  the  digestive  organs  than  with  any  others.  There¬ 
fore,  the  first  attention,  and  constant  attention,  should  be  given 
the  digestive  organs.  In  this  it  seems  to  me  that  we  have  a 
practical,  a  rational  line  of  treatment,  somewhat  more  definite 
than  that  of  baths. 

Dr.  Smith  of  New  York — The  paper  is  pointed  and  practical. 
It  is  practical,  inasmuch  as  the  reader  took  into  consideration 
the  very  facts  referred  to  by  the  last  speaker,  those  bearing  on 
the  relations  of  the  general  system  to  the  disease  of  the  heart. 
In  the  consideration  of  almost  any  disease  we  can  not  leave 
out  the  intimate  relation  existing  between  the  different  por¬ 
tions  of  the  organism,  and  the  sooner  we  fix  in  our  minds  the 
fact  that  it  is  the  individual  and  not  the  disease  that  we  have 
to  treat,  the  better  will  be  our  results.  There  is  a  condition 
of  sclerosis  in  which  the  general  arterial  system  is  involved  in 
the  first  instance  and  a  secondary  effect  is  shown  in  the  condi¬ 
tion  of  the  heart.  I  am  very  glad  the  first  speaker  (Dr.  Osier) 
alluded  to  the  effect  of  beer,  or  any  kind  of  alcohol,  but  espe¬ 
cially  beer,  in  producing  certain  organic  changes  in  the  heart, 
what  the  Germans  call  the  beer-heart.  That  is,  it  seems  to  have 
a  transforming  influence  upon  the  capillary  circulation,  and 
that  reacts  upon  the  heart.  Now,  at  the  New  York  School  of 
Clinical  Medicine,  I  have  used  for  the  last  six  months  the 
Ling  system  of  physical  exercise  in  the  treatment  of  heart 
disease,  and  there  is  no  question  in  my  mind  that  that  system 
when  thoroughly  carried  out  in  appropriate  cases  has  a  marked 
influence  in  reducing  the  area  of  cardiac  dulness.  In  the  dis¬ 
cussion  which  took  place  at  the  British  Medical  Association, 
by  Thorn  and  Granger  Stewart,  due  stress  was  laid  upon  the 
why  and  wherefore  of  the  Schott  exercises  and  due  regard  was 
given  to  the  fact  that  it  produced  dilatation  of  the  arteries 
throughout  the  muscular  system,  and  consequently  the  pro¬ 
pulsive  power  of  the  heart  while  not  increased  as  to  quantity 
was  improved  as  to  quality.  That  is,  while  the  propulsive 
power  of  the  heart  was  not  increased  in  pulsation  because  it 
was  slow,  the  heart  muscle  was  toned  up  and  intensified. 

Dr.  Jones  of  Buffalo — Schott  has  observed  that  the  cardiac 
area  has  diminished  and  the  pulse  increased  in  volume  from 
exercise  alone  and  in  a  number  of  cases  under  baths.  As  I 
understand  it,  suitable  cases  after  being  treated  there,  are 
sent  to  the  mountains,  where  the  Ortel  treatment  may  be  car¬ 
ried  out  and  after  time  come  back  to  Nauheim  and  are  treated 
again.  The  compensation  does  not  last  longer,  perhaps,  than 
it  would  under  due  rest  in  bed  and  digitalis. 

Dr.  W.  B.  Camac — In  reading  up  the  reports  on  this  treat¬ 
ment  it  is  very  difficult  to  approach  it  without  a  biased  mind. 
We  decided  to  try  the  treatment  and  see  absolutely  what  it 
would  do,  and  the  report  of  the  ten  cases  have  been  pre¬ 
sented  from  an  unbiased  standpoint.  I  think  we  have  not 
been  misled  one  way  or  another  at  Johns  Hopkins,  and  in 
reply  to  the  remark  about  being  for  or  against  the  treat¬ 
ment,  I  may  say  that  I  believe  we  are  neither  one  way  or 
the  other.  We  are  still  observing.  I  did  not  mean  to  slight 
the  importance  of  the  exercises,  but  they  have  been  considered 
so  frequently  and  in  such  detail  that  it  did  not  seem  necessary 
to  weary  you  with  the  drill.  This  we  have  entrusted  to  the 
nurses.  The  importance  of  the  very  lightest  resistance  is 
made  a  great  deal  of,  and  one  who  is  familiar  with  the  treat¬ 
ment  soon  realizes  how  important  it  is  to  avoid  all  undue  resist¬ 
ance  which  might  lead  to  fatiguing  of  the  patient.  We  have, 
therefore,  trained  nurses  who  administer  the  treatment  under 
the  supervision  of  a  physician.  The  exercises  are  given  as 
much  attention  to  as  the  baths.  We  have  found  that  carbonic 
acid  gas  can  be  satisfactorily  formed  according  to  the  sugges¬ 
tion  of  Thorn,  but  not  waiting  five  minutes,  for  in  five  minutes 
it  has  largely  lost  its  power.  Put  the  patiert  in  almost  imme¬ 
diately  after  the  two  ingredients  are  mixed,  and  the  effect  is 
accomplished  in  four  or  five  minutes.  If  it  is  necessary  to  con¬ 
tinue  it,  put  in  only  one- half  of  the  mixture  at  first  and  the 
other  half  atAhe  end  of  five  minutes.  The  temperature  of  the 
bath  is  82,  85  to  100  degrees  F.  The  comparative  effect  of  the 
ordinary  hot  bath  and  the  Schott  bath  we  have  shown  in  the 
table.  The  baths  were  given  in  those  instances  alternately, 
the  hot  and  the  Schott.  In  most  cases  the  amount  of  urine  is 
greater  after  the  Schott  bath  than  after  the  hot  bath.  We 
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must  be  governed  by  what  we  find.  There  is  absolutely  nothing 
to  be  learned  from  mere  theorizing,  and  I  trust  the  facts  pre¬ 
sented  in  the  paper  and  the  diagrams  will  be  the  guide,  not 
theory.  They  show  that  the  salt  bath  has  a  greater  influence 
on  the  kidney  than  the  simple  hot  bath. 

As  to  the  etiology  and  the  diet,  we  have  laid  down  carefully 
studied  rules  which  I  think  it  is  unnecessary  to  weary  you 
with.  The  character  of  the  diet,  how  much  to  give  each  day 
and  the  amount  of  wine  or  stimulants  is  carefully  noted. 

The  Ortel  treatment  is  carried  out  at  Nauheim  by  sending 
the  patients  to  walk  up  the  Johannnesberg.  As  to  the  etiol¬ 
ogy,  it  is  impossible  to  go  into  that,  because  the  amount  of 
changes  which  may  follow  any  influence  upon  the  heart  is 
legion.  To  attempt  to  associate  the  lesion  with  the  treat¬ 
ment  is  impossible.  We  can  only  say  that  the  heart  is 
dilated,  its  propulsive  power  is  diminished.  There  is,  there¬ 
fore,  a  back  pressure ;  there  is  cyanosis,  a  congestion.  If  in 
any  way  we  can  dilate  the  peripheral  vessels  and  allow  more 
room  for  that  blood  which  is  pressed  back  into  the  system,  we 
are  perhaps  going  to  relieve  the  heart  of  its  overwork  and 
improve  its  nutrition,  so  that  the  dilatation  may  end  in  hyper¬ 
trophy  and  compensation. 
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It  will  scarcely  be  necessary  to  point  out,  to  an 
audience  composed  of  clinicians  and  pathologists  of 
large  experience,  the  comparative  rarity  with  which 
typhoid  meningitis  is  encountered.  In  fact,  the  pres¬ 
ence  of  an  actual  meningitis  was  so  rarely  demonstra¬ 
ted  in  typhoid  fever  that  much  doubt  existed,  only  a 
few  years  ago,  as  to  the  occurrence  of  this  lesion 
purely  typhoidal  in  its  origin.  Since  1890,  however, 
several  cases  of  typhoid  meningitis  have  been  studied 
bv  careful  bacteriologic  and  pathologic  methods,  so 
that  there  can  no  longer  be  a  reasonable  doubt  con¬ 
cerning  the  identity  of  this  complication  of  typhoid 
fever. 

In  a  comparatively  small  number  of  autopsies  on 
typhoid  fever  cases,  it  has  fallen  to  my  lot  to  meet 
with  three  instances  in  which  a  cerebral  meningitis 
could  be  demonstrated,  and  in  two  of  these  cases  a 
thorough  bacteriologic  analysis  revealed  only  the 
bacillus  of  typhoid  fever  as  the  infecting  micro-organ¬ 
ism.  These  two  cases  were,  therefore,  looked  upon 
as  examples  of  true  typhoid  meningitis,  and  it  is  to  a 
report  on  them  that  your  attention  is  invited.  The 
third  case,  in  which  a  mixed  streptococcus  and  typhoid 
bacillus  infection  was  iound,  has  just  been  reported.1 

The  source  of  the  clinical  data  for  these  cases  was 
the  records  of  the  Cleveland  City  Hospital. 

Case  1. — Typhoid  fever  of  four  weeks  duration.  Marked 
delirium  in  last  week  preceding  death.  Autopsy  shows  usual 
typhoid  lesions  of  fourth  week  with  acute  hemorrhagic  inter¬ 
nal  cerebral  pachymeningitis  and  exudative  leptomeningitis. 
Typhoid  bacilli  isolated  from  spleen ,  mesenteric  glands  and 
from  meninges. 

J.  K.,  Irish,  laborer,  25  years  old,  single,  admitted  to  the 
service  of  Dr.  A.  F.  Spurney  at  the  Cleveland  City  Hospital, 
Jan.  18,  1896.  His  father  and  mother  are  both  alive,  and 
brothers  and  sisters  alive  and  well.  Aside  from  an  attack  <>f 
measles  in  childhood,  patient  does  not  recall  any  previous  acute 
illness.  He  had  a  suppurating  bubo  in  right  groin  nine  years 
ago;  no  further  venereal  history.  A  month  ago  he  went  to 
work  on  an  Ohio  River  boat,  making  a  two  weeks’  trip  which 
involved  a  great  deal  of  hardship,  and  induced  several  attacks 
of  diarrhea.  Two  weeks  ago  he  went  to  Pittsburgh,  stayed  a 
week,  then  returned  to  Cleveland.  Six  days  ago  he  again  had 
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diarrhea,  with  a  feeling  of  languor  and  aching  in  the  legs. 
Diarrhea  persisted  till  his  admission  to  hospital.  The  tempera¬ 
ture  on  entrance  (afternoon)  was  103  degrees  F.,  and  the  chart 
shows  a  fairly  typical  typhoid  curve  during  the  life  of  the  pa¬ 
tient,  though  the  fever  was  unusually  high  (between  104  and 
105  degrees  F.)  until  death.  The  pulse  averaged  about  120 
beats  per  minute.  The  urine  was  acid,  contained  a  small  though 
constant  amount  of  albumin,  and  gave  the  diazo  reaction. 
There  were  no  other  records  to  be  obtained  except  that  the  pa¬ 
tient  was  continually  delirious  during  the  last  week  of  his  life, 
and  that  he  several  times  passed  his  urine  involuntarily  dur¬ 
ing  this  period.  No  suspicion  of  meningitis  was  entertained. 
Death  occurred  Feb.  3,  1896,  seventeen  days  after  entering  the 
hospital. 

Autopsy. — Fourteen  hours  after  death.  The  body,  which  had 
been  kept  in  a  cool  place,  that  of  a  man  five  feet,  six  and  one- 
half  inches  in  length,  and  weighing  about  125  pounds,  showed  no 
significant  cutaneous  markings.  The  pleural  sacs  contained  no 
free  fluid.  Both  lungs  were  moderately  adherent  posteriorly. 
The  pericardium  contained  90  c.c.  of  clear  fluid,  but  no  other 
evidences  of  inflammation.  The  heart  was  of  normal  size  and 
in  the  normal  location.  There  was  no  excess  of  fluid  in  the  abdo¬ 
men,  and  the  abdominal  organs  were  normally  located. 

Both  lungs  were  of  ordinary  volume,  with  edematous  upper 
lobes,  and  hypostatic  congestion  of  the  lower  lobes.  The  pul¬ 
monary  pleura,  corresponding  to  the  areas  of  adhesion,  was 
thicker  and  more  opaque  than  the  remainder  of  this  membrane. 
The  bronchial  glands  were  softened  and  swollen,  while  the 
bronchi  showed  no  gross  lesion. 

The  heart  was  flabby,  the  surface  smooth,  the  myocardium 
pale  and  more  than  ordinarily  friable.  The  endocardium  was 
intact. 

The  spleen  weighed  220  grams,  was  swollen,  with  tense 
smooth  capsule.  The  pulp  was  soft  and  dark  red.  The  kid¬ 
neys  were  of  normal  size.  The  capsule  stripped  easily.  The 
cortex  was  pale,  and,  relatively,  somewhat  increased  in  thick¬ 
ness.  The  surface  of  the  liver  was  smooth,  the  organ  pale,  the 
boundaries  of  the  lobules  not  well  defined,  and  the  substance 
friable.  The  gall  bladder  showed  no  inflammatory  lesions,  and 
the  ducts  were  intact.  The  pancreas  contained  small  deeply 
injected  areas  in  its  substance. 

Intestines.— The  ileum  of  the  small  intestine  was  almost  ex¬ 
clusively  the  seat  of  characteristic  lesions  of  its  lymph  follicles. 
The  solitary  glands  were  generally  swollen,  and  many  of  them 
in  various  stages  of  ulceration  or  of  healing.  The  swollen  fol¬ 
licles  were  especially  numerous  near  the  cecum.  In  the  upper 
portion  of  the  ileum  the  ulcers  of  Peyer’s  patches  were  gener¬ 
ally  rough,  their  floors  being  covered  with  necrotic  debris  or 
with  granulation  tissue  ;  while  in  the  cecal  portion  the  ulcers 
were  sharply  punched  out,  with  clean  floors  and  overhanging 
edges.  Several  exceptionally  large  ulcers  appeared  in  the  ileum, 
close  to  its  cecal  junction.  No  ulcers  were  found  in  the  appen¬ 
dix.  Numerous  swollen  follicles  and  a  few  typical  typhoid 
ulcers  averaging  half  a  centimeter  in  diameter  were  found  in 
the  colon  about  the  cecal  region.  The  mesenteric  and  retro¬ 
peritoneal  lvmph  glands  were  uniformly  swollen  and  softened. 

Brain.— The  skull  cap  and  the  external  surface  of  the  dura 
presented  no  unusual  features.  As  the  dura,  was  carefully 
stripped  back  it  was  found  to  adhere  to  the  pia  unnaturally 
over  the  right  side  of  the  cerebrum,  by  means  of  soft,  gelatin¬ 
ous,  yellowish  flakes,  and  delicate  fibers.  This  adhesion  began 
about  the  region  of  the  right  Rolandic  fissure  and  increased  as 
the  removal  of  the  dura  advanced.  The  gelatinous  flakes  give 
place  to  clots  of  blood  which  increased  in  amount  until,  over 
the  anterior  portion  of  the  occipital  lobe,  a  thick,  quite  dense 
mass  of  clotted  blood  was  found  producing  a  depression, 
roughly  circular  in  outline,  about  4  cm.  in  diameter,  and  1  cm. 
below  the  surrounding  level  at  its  deepest  point.  This  depres¬ 
sion  persisted  throughout  the  subsequent  handling  and  harden¬ 
ing  of  the  encephalon.  The  mass  of  blood,  or  hematoma, 
measured  about  120  c.c,  in  volume.  The  left  side  of  the  large 
brain  was  quite  free  from  adhesions  or  hemorrhage,  and  no 
other  evidences  of  this  kind  were  found,  except  about  the  base  of 
the  brain  where  a  few  delicate  fibers,  not  ordinarily  encoun¬ 
tered,  were  found  between  the  hard  and  soft  meninges.  J  heie 
was  a  general  edema  of  the  pia  mater,  and  over  the  right  ceie- 
brum  this  subpial  fluid  was  distinctly  cloudy.  Under  the  mass 
of  blood  the  contiguous  pia  inclosed  soft  yellowish  flakes,  ana 
here  the  cerebral  surface  was  distinctly  reddened,  the  duiu 
sinuses  at  the  base  of  the  skull  contained  soft,  red,  non-adhei 
ent  blood  clots.  No  excess  of  fluid,  and  no  inflammatory 
changes  were  apparent  in  the  ventricular  cavities.  Aside  I  tom 
the  area  depressed  by  the  hematoma,  the  brain  substance  pi  e- 
sented  no  gross  lesions.  The  spinal  cord  was  not  examined. 

Histologic  examination. — Portions  of  the  various  tissues, 
aside  from  the  brain,  were  fixed  in  Carnoy’s  chloroform-acetic 
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alcohol  mixture,  dehydrated,  cleared  in  cedar-wood  oil,  and 
imbedded  in  paraffin.  The  sections  were  affixed  to  the  slide  by 
the  water-albumin  method,  and  stained  with  various  dyes.  The 
cerebellum,  medulla  and  pons  were  removed  by  cutting  across 
the  crura,  and  the  cerebral  hemispheres  were  separated  by  a 
longitudinal  median  incision.  These  portions  of  the  encephalon 
were  then  hardened  in  bulk,  in  a  mixture  of  five  parts  of  40  per 
cent,  formaldehyde  and  one  hundred  parts  of  wTater.  For  histo¬ 
logic  study,  pieces  were  subsequently  cut  from  the  right  cere¬ 
bral  hemisphere,  dehydrated,  and  then  handled  like  the  other 
tissue.  In  this  way  the  preliminary  hardening  in  bulk  fixed 
the  soft  meninges  in  their  natural  relations.  Asa  general  stain, 
the  writer’s  formalin-safranin  was  used.  Special  stains  wTere  also 
made  with  formalin  methylen  blue,  carbolic  fuchsin,  and  gen¬ 
tian  violet  after  Gram’s  process. 

Lungs. — The  pleura  was  thick  and  fibrous  and  there  was  an 
increase  of  inter  lobular  connective  tissue  beneath  the  thick¬ 
ened  pleura,  with  dilatation  of  the  air  vesicles.  Deeper  down 
in  the  lung  the  alveoli  showed  only  a  pronounced  congestion  of 
the  vessels  in  their  walls.  No  marked  histologic  alteration 
could  be  detected  in  the  heart,  bronchial  glands,  or  spleen. 

Liver. — As  a  whole,  the  liver  substance  did  not  stain  as  well 
as  usual.  There  was  a  slight  inflammatory  reaction  in  the  con¬ 
nective  tissue  framework  about  the  groups  of  lobules.  An  occa¬ 
sional  hepatic  cell  contained  fat  droplets,  but  there  was  no 
wide-spread  fatty  change.  Liver  sections,  colored  withsafranin, 
showed  an  abundance  of  small  brownish  pigment  granules  sit¬ 
uated  in  the  protoplasm  of  the  liver  cells.  When  subjected  to 
Perl’s  hemosiderin  test  this  pigment  gave  the  characteristic 
Berlin-blue  reaction  and  a  wide- spread  hemosiderin  pigmen¬ 
tary  deposit  appeared  in  the  hepatic  parenchyma.  Numerous 
small  foci  of  necrosis  (the  so-called  “typhoid  lymphomata”) 
were  scattered  throughout  the  liver  sections.  These  foci  were 
especially  well  seen  in  sections  double-stained  with  formalin- 
safranin  and  formalin-methylen  blue. 

The  kidneys  show  a  moderate  degree  of  parenchymatous 
degeneration. 

Brain.  A  wedge  shaped  piece  was  cut  from  the  hardened 
right  cerebral  hemisphere  including  a  portion  of  the  supra¬ 
marginal  and  anterior  parietal  gyri  with  intervening  sulcus 
along  with  the  covering  of  pia  mater.  This  portion  of  the 
cerebrum  was  anterior  to  the  region  depressed  by  the  subdural 
blood  clot.  A  series  of  sections  from  this  tissue  showed  the 
presence  of  an  undoubted  fibrino-cellular  exudate  upon  and 
within  the  pia.  Several  quite  large  masses  of  coarse  fibrin 
threads  lay  either  upon  or  beneath  the  soft  meninges.  Along 
with  these  masses  of  fibrin  were  a  considerable  number  of 
newly  formed  cells.  These  cells  were  mostly  gathered  into 
groups  of  considerable  size,  and  were  either  large  cubical  epi¬ 
thelial-like  bodies  with  single  vesicular  nuclei,  or  small  round 
cells  with  single  dense  nuclei.  Small  round  cells  with  frag¬ 
menting  nuclei  were  only  occasionally  found  in  this  exudate. 
These  groups  of  cells  were  usually  situated  between  the  pia  and 
the  cortex,  especially  about  a  sulcus  into  which  they  could  be 
traced  along  with  the  extension  of  the  pia.  The  proliferated 
cells  were  also  disposed  upon  the  dural  side  of  the  soft  men¬ 
inges,  though  not  so  abundant  as  beneath.  The  abundance  of 
proliferated  endothelial  cells,  with  round  cells  of  connective 
tissue  origin,  and  the  scarcity  of  leucocytes  with  polymorphous 
nuclei,  gives  the  meningeal  exudate  a  catarrhal  instead  of  a 
purulent  character,  thus  corresponding  with  the  gross  lesions. 
No  evident  alterations  were  demonstrable  in  the  cerebral 
cortex,  and  the  blood  vessels  showed  no  evidences  of  endo-  or 
peri-vascular  inflammation. 

Bacteriology.— During  the  progress  of  the  autopsy  culture 
media  were  inoculated,  with  rigid  precaution,  from  the  spleen, 
mesenteric  glands,  bronchial  glands,  and  from  beneath  the  pia 
mater  of  the  right  cerebrum  in  the  region  of  the  subdural 
hemorrhage.  From  these  sources,  including  the  brain,  abso 
lutely  unmixed  cultures  of  a  motile  bacillus  were  obtained. 
This  bacillus  gave  all  the  reactions  of  the  perfect  typhoid  type 
when  subjected  to  the  differential  tests  now  employed  for  the 
identification  of  the  bacillus  of  typhoid  fever.  The  only  tests 
now  recognized  as  of  value,  that  were  omitted,  were  those 
proposed  by  Eisner  and  by  \\  idal,  and  this  omission  was  occa¬ 
sioned  by  the  fact  that  the  cultures  from  this  case  died  before 
the  details  of  these  methods  had  been  made  available. 

A  further  confirmation  of  the  results  of  the  culture  experi¬ 
ments  in  the  case  of  the  brain  was  obtained  in  the  study  of  the 
sections  stained  with  formalin  safranin,  methylen  blue,  carbolic 
fuchsin  and  after  Gram’s  method  for  bacilli  with  the  morpho¬ 
logic  and  tinctorial  properties  of  Bacillus  typhosus  were  found 
in  the  fibrinous  and  cellular  exudate  and  in  the  lymph  spaces 
of  the  inflamed  soft  meninges.  No  other  organisms  could  be 
found  here  aside  from  the  bacilli,  which  wTere  usually  gathered 
in  small  groups. 


Case  2. — Typhoid  fever  with  profound  coma  and  delirium. 
Death  in  fourth  week.  Usual  typhoid  lesions  in  intestines, 
spleen  and  mesenteric  glands,  with  broncho  pneumonia.  Ex¬ 
tensive  purulent  cerebral  leptomeningitis,  ependymitis  and 
dilatation  of  lateral  ventricles.  Typhoid  bacilli  in  vast  num¬ 
bers,  the  only  organisms  found  in  meninges. 

The  patient,  M.  S.,  native  born,  46  years  old,  laborer,  mar¬ 
ried,  was  brought  to  the  Cleveland  City  Hospital  Jan.  28,  1896, 
in  an  unconscious  condition  and  assigned  to  the  service  of  Dr. 
A.  F.  Spurney.  The  only  record  of  previous  history  that  could 
be  secured  was  that  the  patient  became  ill  two  weeks  before 
entering  the  hospital.  Temperature  on  admission  (afternoon) 
was  103.2  degrees  F.  The  patient  was  alternately  delirious  and 
comatose  and  did  not  regain  consciousness  during  stay  in  hos¬ 
pital.  Other  nervous  symptoms  were  not  recorded.  The  tem¬ 
perature  ranged  from  102.2  to  103.8  degrees  for  the  first  seven 
days,  with  evening  exacerbation.  On  the  eighth  day  the  fever 
rose  sharply  to  104.6  degrees  and  remained  above  104  degrees 
for  the  next  two  days  and  then  fell  by  daily  stages  till,  on  the 
thirteenth  day  after  admission,  it  reached  100  degrees  and 
death  occurred.  The  urine  was  acid,  of  an  average  specific 
gravity  of  1018,  contained  a  small  amount  of  albumin,  and  gave 
the  diazo  reaction. 

Autopsy. — The  autopsy  was  performed  February  10,  eighteen 
hours  after  death,  and  the  corpse  had  been  kept  in  a  cool 
place.  The  body  was  wasted,  197  cm.  long  and  approximately 
fifty-five  kilos  in  weight.  The  skin  was  generally  pallid  except 
for  a  moderate  postmortem  lividity  of  the  dependent  parts. 
The  mucous  membranes  were  very  pale.  The  abdomen  was 
moderately  and  symmetrically  distended.  No  free  fluid  existed 
in  the  peritoneal  cavity,  which  was  negative  in  other  respects. 
The  left  lung  was  moderately  adherent,  especially  about  the 
posterior  aspect  of  the  upper  lobe,  and  120  c.c.  of  clear  serous 
fluid  was  present  in  this  pleural  sac.  A  like  amount  of  similar 
fluid  existed  in  the  right  pleural  cavity,  though  the  lung  on 
this  side  was  not  adherent.  Both  lungs  were  of  good  volume. 
The  pericardial  sac  contained  30  c.c  of  clear  yellow  fluid.  The 
heart  weighed  260  grams  and,  aside  from  an  increased  pallor 
and  friability  of  its  myocardium,  presented  no  changes.  The 
aorta  showed  a  few  desseminated  plaques  of  recent  sclerosis 
about  its  origin.  The  right  lung,  weighing  650  grams,  was 
generally  congested  and  edematous.  Small,  dense,  friable, 
non  crepitant,  deeply  injected  areas  were  scattered  through  the 
lower  lobe.  The  left  lung  weighed  550  grams  and,  aside  from 
a  moderate  thickening  and  opacity  of  the  visceral  pleura,  cor¬ 
responding  to  the  region  of  adhesion,  was  only  congested  and 
edematous.  The  bronchi  were  filled  with  frothy,  muco-puru- 
lent,  thick  fluid,  and  their  mucous  lining  roughened  and 
deeply  injected.  The  bronchial  glands  were  black,  swollen 
and  soft.  The  larynx  showed  no  ulceration. 

The  liver  (1820  grams)  had  a  smooth  surface  and  was  gener¬ 
ally  of  a  lighter  hue  than  normal.  The  substance  tore  when 
the  capsule  was  stripped  and  was  less  firm  than  usual.  On 
section  the  surface  was  quite  pale  and  close  inspection  showed 
the  pallor  to  be  especially  marked  at  the  periphery  of  the  lob¬ 
ules,  while  the  central  portions  were  more  deeply  colored.  The 
portal  and  hepatic  veins  were  not  unusually  injected.  The 
gall  bladder  contained  a  small  amount  of  yellow  bile.  No  dis¬ 
tinct  evidences  of  inflammation  could  be  detected  in  its  lining 
and  its  ducts  were  intact. 

The  spleen  was  swollen  to  almost  twice  the  ordinary  size  and 
weighed  300  grams.  The  pulp  was  dark  red  and  very  soft. 

The  kidneys  together  weighed  250  grams.  The  cortex  was 
pale,  its  vascular  markings  unduly  prominent,  and  it  relatively 
somewhat  increased.  The  urinary  bladder  was  about  half  full 
of  urine.  The  pancreas  contained  distinct  ecchymotic  areas, 
which  were  not,  however,  distinctly  softer  than  the  general 
substance.  The  stomach  was  free  from  gross  lesions. 

Intestines. — The  typhoidal  intestinal  changes  wrere  quite 
closely  confined  to  the  last  meter  of  the  ileum.  Here  swollen 
solitary  glands,  punctate  ulcers  of  the  solitary  follicles  and 
large  oval  ulcers  of  Peyer’s  patches  were  abundant.  A  few  of 
the  ulcers  had  clean  bases  but  in  most  of  them  the  floor  was 
rough  and  contained  either  sloughing  or  granulation  tissues. 
An  especially  large,  round,  ragged  ulcer  was  located  in  the 
ileum  near  the  cecal  valve.  No  ulceration  was  evident  in  the 
appendix  and  this  held  true  for  the  colon,  although  a  few  soli¬ 
tary  follicles  in  the  cecum  were  swollen.  The  mesenteric  and 
retroperitoneal  glands  were  much  swollen,  very  soft  and  dark 
hued. 

The  brain  weighed  1420  grams  including  exudate.  The  skull¬ 
cap  and  exterior  of  the  dura  were  not  visibly  altered.  The 
dura  stripped  readily  over  the  dorsum  of  the  cerebrum.  At 
the  base  of  the  brain  a  few  recent  subdural  adhesions  existed. 
There  was  no  marked  excess  of  subdural  fluid.  On  its  removal 
the  brain  looked  dull  and  lusterless,  with  certain  areas  more 


irlf;  i _ Tvnhoid  leptomeningitis.  Case  2.  Portions  of  two 

cerebral  gyri  with  intervening  sulcus,  and  meningeal  covering. 
The  meningeal  membrane  is  filled  with  inllammatory  exudate. 
A  snrnfi  branch  of  the  middle  cerebral  artery  is  seen  in  cross 
section,  with  its  endarteritis. 

Photographed  with  Leitz  obj.  2,  oc.  1. 
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Fig.  2.— A  portion  of  the  arachnoid  membrane  from  the  same 
ion  as  Fig.  1,  showing  the  numerous  typhoid  bacilli. 

Di awn  from  a  photograph  with  Leitz  obj.  one  twelfth,  oc.  1. 


Fig.  3.— From  same  series  of  sections  as  Fig.  1.  0n®  0AA*J® 

branches  of  the  middle  cerebral  artery  showing  the  acute  endo- 
arteritis  Note  the  inner  bounding  membrane  (endothelium;, 
and  the  numerous  small  cells  between  it,  and  the  intima.  ^ome 
of  the  small  cells  are  also  seen  within  the  endothelial  lining. 

Photographed  with  Leitz  obj.  7,  oc.  4. 


Fig.  4.— From  another  series  of  sections  of  the  cerebium  l 
case  2.  A  branch  of  the  middle  cerebral  artery  showing  the  con 
plete  obliteration  of  the  lumen  by  the  endarteritis. 

Same  power  as  Fig.  3. 


Fig.  5.— Same  section  as  Fig.  1.  A  ,m  * ?„ur  •  f :  sa  r  The  d !,  the - 

iddle  cerebral  artery  showing  the  eiidarteritis.lhe  endotne 

im  is  raised  well  iuto  the  lumen  of  the  yesse.  -  (  ,j  ^ 

ate  sub  endothelial  cellular  proliferation,  and  a  few  cells 
ithin  the  lumen. 

Leitz  obj.  one-twelfth,  oc.  4. 
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opaque  than  others.  The  venous  channels  were  turgid  with 
dark  red  blood.  Along  the  lateral  aspects  of  both  cerebral 
hemispheres  broad  lines  of  yellowish  material  accompanied 
the  vessels  of  the  pia  mater.  This  appearance  was  especially 
prominent  along  the  Sylvian  and  Rolandic  fissures.  At  the 
base  of  the  encephalon  a  milk  white,  comparatively  thin,  tur¬ 
bid  fluid  filled  the  larger  spaces  left  as  the  leptomeninx 
stretched  across  one  of  the  larger  clefts,  particularly  in  the  fis¬ 
sure  dividing  the  two  cerebellar  lobes.  On  removing  the  cere¬ 
bellum,  pons  and  medulla,  by  cutting  through  the  crura,  no 
excess  of  fluid  escaped,  and,  except  for  a  slight  injection  of  its 
lining,  the  fourth  ventricle  showed  no  change.  The  cerebral 
hemispheres  were  separated  by  a  longitudinal  median  section 
and  as  the  third  ventricle  was  incised,  a  thin,  white,  turbid 
fluid  escaped.  This  fluid  continued  to  flow  from  both  lateral 
ventricles,  as  they  were  exposed  by  the  incision,  until  a  quan¬ 
tity  measuring  40  c.c.  in  volume  had  been  obtained.  The 
velum  interpositum  and  choroid  plexuses  were  deeply  reddened 
and  the  ependyma  was  also  reddened,  with  numerous  hemor¬ 
rhagic  ecchymoses.  The  cerebral  cortex  was  rather  soft,  but 
it  was  impossible  to  decide  upon  the  existence  of  an  actual 
inflammation  of  its  substance.  The  meningeal  exudate  was 
present  about  the  cervical  spinal  cord,  though  no  further 
examination  of  this  organ  was  made. 

Bacteriology. — The  turbid  fluid  from  the  meninges  and  from 
the  ventricles  was  examined  in  fresh  preparations  and  found 
to  contain  a  few  red  blood  cells,  abundant  pus  cells,  a  few  des¬ 
quamated  epithelial  cells,  protoplasmic  and  myelin  debris, 
along  with  hosts  of  plump  bacilli,  some  of  which  were  actively 
motile,  while  the  majority  were  engaged  in  an  exaggerated 
Brownian  motion.  Stained  smears  from  this  fluid  showed  the 
same  cellular  elements,  along  with  the  bacilli.  No  other 
micro  organism  was  found  in  these  preparations. 

Agar  dilution  cultures,  by  the  method  of  Banti-Grosglick, 
were  prepared  from  various  sources  with  great  care.  From 
the  spleen,  mesenteric  glands,  bronchial  glands,  and  from 
beneath  the  pia  mater,  perfectly  pure  cultures  of  a  bacillus 
were  secured.  This  bacillus  was  exhaustively  examined  by 
the  differential  tests  proposed  for  identifying  Bacillus  typhosus 
and  found  to  react  typically  in  all  instances.  The  culture  from 
the  leptomeninx  is  still  in  my  possession  and  has  been  used  as 
a  stock  culture  for  making  the  Widal  serum  test  for  typhoid 
fever,  since  it  gives  a  rapid  and  complete  agglutination  reac¬ 
tion  with  typhoid  blood.  It  has  also  been  grown  beside  the 
colon  bacillus,  on  Eisner’s  medium,  on  several  occasions,  and 
here  found  to  comport  itself  typically.  From  one  of  the  con¬ 
solidated  areas  in  the  right  lung  the  typhoid  bacillus  and 
Staphylococcus  aureus  were  isolated.  No  growth  developed 
from  the  heart’s  blood.  The  colon  bacillus  was  obtained  from 
the  urine  in  the  bladder. 

Sections  from  the  brain,  stained  with  formalin-safranin, 
methylen  blue  and  carbolic  fuchsin,  exhibit  countless  myriads 
of  bacilli  in  the  soft  meninges  and  in  the  meningeal  exudate, 
similar  in  morphology  to  those  obtained  in  the  cultures.  In 
sections  stained  by  gentian  violet,  after  Gram’s  process,  the 
bacilli  discharged  all  traces  of  color.  The  bacilli  were  crowded 
in  dense  lines  in  the  lymph  spaces  of  the  meningeal  connective 
tissue,  or  scattered  thickly  among  the  cells  comprising  the 
exudate. 

In  the  exudate  filling  the  pulmonary  air  cells,  hosts  of 
bacilli,  corresponding  precisely  with  those  in  the  meninges, 
were  scattered  about,  with  here  and  there  an  occasional 
large  group  of  micrococci. 

Histologic  Examination. — The  main  interest  from  the  histo¬ 
logic  standpoint  naturally  centers  in  the  study  of  the  brain 
lesions  in  this  case.  Sections  from  three  portions  of  the 
encephalon,  including  the  leptomeninx,  have  been  examined, 
viz.  :  From  the  cerebrum  anterior  to  the  Rolandic  fissure 
(including  a  portion  of  the  ascending  and  inferior  frontal  gyri 
with  the  inferior  precentral  sulcus) ;  frorh  the  posterior  occip¬ 
ital  lobe  of  the  cerebrum  ;and  from  the  postero-inferior  lobe  of 
the  cerebellum.  The  microscopic  appearances  in  the  meninges 
of  the  anterior  cerebral  and  cerebellar  regions  were  indentical. 
A  layer  composed  of  abundant  and  closely  packed  leucocytes 
with  fragmenting  nuclei,  and  of  epithelial  cells  with  single 
nuclei  held  together,  in  places,  by  a  delicate  fibrinous 
reticulum,  was  everywhere  present  between  and  upon  the 
layers  of  the  soft  meninges.  The  exudate  was  especially 
abundant  beneath  the  pia,  and  followed  the  sulcate  extension 
of  this  membrane  to  its  innermost  depth.  In  the  occipital 
lobe  the  exudate  was  very  much  less  abundant,  and  in  its 
character  resembled  very  closely  that  found  in  Case  1.  Here 
the  proliferated  and  desquamated  endothelial  cells  predom¬ 
inated  while  the  pus  cells  were  diminished.  Here  also  the 
arterial  changes  now  to  be  described,  were  absent.  The  exist¬ 
ence  of  a  parenchymatous  cerebritis  has  not  been  definitely 


decided  by  the  microscopic  examination,  since  there  is  reason 
to  suppose  that  the  technique  employed  in  preparing  the  brain 
substance  for  section  was  not  best  suited  for  preserving  fine 
structural  alterations. 

This  brings  us  to  a  consideration  of  another  important  feat¬ 
ure  in  connection  with  this  case,  a  feature  of  such  interest  that 
it  merits  a  further  and  fuller  description  than  can  be  given 
here,  and  I  hope  to  be  able  tosoon  give  a  more  detailed  account 
of  it.'  I  refer  to  an  exquisite  and  widespread  acute  endarteritis 
affecting  the  smaller  arteries  of  the  pia  in  both  the  anterior 
cerebral  and  the  cerebellar  regions ;  in  other  words,  an  endar¬ 
teritis  involving  at  least  the  branches  of  the  middle  cerebral 
and  anterior  cerebellar  arteries.  The  process  affects  both  the 
medium  sized  and  smaller  arterial  branches,  and  varies  from  a 
partial  to  a  complete  obliteration.  Serial  sections  from  one 
of  the  larger  vessels  showed  the  advance  from  a  partial  to  a 
complete  obliterating  endarteritis.  In  the  more  minute  twigs 
the  change  most  frequently  results  in  complete  obliteration, 


and  the  newly-formed  tissue  fills  the  lumen  of  the  vessel.  The 
study  thus  far  made  of  this  condition  seems  to  point  to  the 
conclusion  that  the  endothelium  of  the  intima  is  raised  from 
its  bed  and  forced  into  the  lumen  of  the  vessel  by  a  subendo- 
thelial  exudate ;  at  least  a  distinct  membrane  with  fusiform 
nuclei  can  be  found  in  the  vessels  in  which  the  obliteration  is 
not  complete,  bounding  the  new  cells  internally  ;  and  where 
the  occlusion  is  complete  a  central  core  of  cells  with  laterally 
compressed  nuclei  seems  to  be  the  same  membrane  forced  into  a 
compact  mass.  Two  distinct  kinds  of  small  cells,  both  poor  in 
protoplasm,  are  to  be  found  in  the  endoarterial  exudate,  one 
with  nuclei  composed  of  compact  deeply  staining  chromatin  and 
engaged  in  one  or  another  of  the  stages  of  indirect  fragmenta¬ 
tion  ;  while  the  others,  comparatively  less  numerous,  are  slightly 
larger  and  possess  single  nuclei  with  the  chromatin  more  dif¬ 
fused.  These  small  cells  do  not  differ  in  structure  from  the  pus 
cells  of  the  general  extravascular  meningeal  exudate,  and  are 
united  by  delicate  protoplasmic  fibers  which  seem  to  bind  the 
cells  together  by  a  delicate  reticulum,  though  they  are  often 
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separated  some  distance  from  each  other.  These  cells  are 
generally  located  between  the  membrane  looked  upon  as  the 
displaced  endothelium,  and  the  intima,  though  they  also  occur 
within  the  bounding  membrane.  This  colony  of  new  cells 
does  not  extend  beyond  the  elastic  layer  of  the  intima,  which, 
together  with  the  muscularis,  seems  to  be  absolutely  intact.  A 
peculiar  feature  of  this  intravascular  alteration  wras  the  absence 
of  the  bacilli  which  were  so  abundant  elsewhere  in  the  men¬ 
inges.  The  most  careful  search  has  failed  to  show  bacilli  within 
the  larger  arterial  branches.  An  occasional  bacillus,  lying  in  a 
small  arterial  branch  which  was  imbedded  in  a  mass  of  pus,  was 
regarded  as  accidencally  transplanted  during  the  technical 
manipulation.  The  bacilli  are  abundant  about  the  arteries, 
even  to  the  extent  of  invading  the  perivascular  lymph  space,  but 
they  seem  to  be  effectually  barred  by  the  muscular  media.  Very 
few  red  blood  corpuscles  are  present  in  the  affected  arteries, 
while  the  corresponding  venous  channels  are  choked  with 
blood  elements. 

The  softness  of  the  cerebral  cortex  noted  in  the  fresh  gross 
specimen  was  doubtless  closely  connected  with  this  arterial 
disease. 

The  liver  showed  a  wide-spread  fatty  infiltration  and  a 
large  amount  of  intracellular  pigmentary  deposit  which  gave 
the  hemosiderin  reaction.  No  focal  necrosis  was  to  be  found 
in  the  liver.  Hemosiderin  was  also  present  in  the  spleen  and 
bronchial  glands,  but  entirely  absent  from  the  kidneys. 

The  consolidated  areas  from  the  right  lung  exhibit  a  pro¬ 
nounced  exudate  composed  of  leucocytes  and  epithelial  cells 
lying  in  the  pulmonary  alveoli. 

In  viewing  these  two  cases  from  the  clinical  stand¬ 
point  the  insignificance  of  the  symptoms  pointing  to 
the  meningeal  disease  is  the  most  striking  feature,  and 
corresponds  to  the  majority  of  the  cases  of  typhoid 
meningitis  recorded.  To  bring  out  this  point  and  to 
illustrate  certain  features  in  the  pathology  of  this 
complication  of  typhoid  fever,  the  following  summary 
of  the  literature  is  presented. 

The  Index  Catalog  of  the  Surgeon-General’s  Library 
contains  but  five  references  to  meningitis  occurring 
in  the  course  of  typhoid  fever,  in  the  period  from  1855 
to  1887,  and  as  no  trustworthy  bacteriologic  exami¬ 
nations  were  made  in  these  cases  they  can  not  be 
looked  upon  as  typhoid  meningitis  in  the  strict  sense. 

In  the  course  of  a  study  of  meningitis,  Neumann 
and  Schaeffer1  (1887)  found  an  extensive  purulent 
leptomeningitis  in  a  woman  brought  to  the  hospital 
unconscious  and  who  died  in  a  few  hours  without 
furnishing  any  history.  No  lesions  of  typhoid  fever 
were  found,  but  pure  cultures  of  a  bacillus  were 
obtained  from  the  meninges  and  these,  the  authors 
were  led  to  believe,  were  of  Bacillus  typhosus ,  from  the 
general  characters  and  from  the  positive  results  of  the 
potato  and  fermentation  differential  tests.  A  very 
similar  case  was  reported  soon  after  by  Adenot,2  in 
which  a  Woman  presented  profound  symptoms  of 
cerebral  infection  and  died  in  eight  days.  Absolutely 
no  typhoidal  lesions  were  present  in  the  intestines, 
spleen  and  mesenteric  glands,  but  from  the  sero-puru- 
lent  exudate  in  the  soft  meninges  a  bacillus  resem¬ 
bling  the  typhoid  organism  was  obtained.  The  only 
differential  test  here  applied  was  the  growth  on  potato, 
and  we  now  know  that  this  is  not  sufficient  to  iden¬ 
tify  the  bacillus  of  typhoid  fever.  The  case  recorded 
by  Balp3  also  belongs  in  the  same  category  with  those 
of  the  authors  just  noted.  He  found  a  diffuse  puru¬ 
lent  meningitis  in  a  patient  dying  five  days  after  a 
fracture  of  the  skull,  and  in  the  exudate  a  bacillus 
resembling  the  Eberth  organism  was  found,  together 
with  a  species  of  diplococcus.  The  phenol  and  indol 
tests  are  all  that  Balp  mentions  having  used  for 
differentiation. 

A  case  of  meningitis  occurring  in  the  course  of 
typhoid  fever  was  described  by  Kamen,4  in  1890,  in  a 
soldier  who  entered  the  hospital  after  having  been  ill 
for  five  days.  A  severe  headache  set  in  three  days  later, 


followed  by  delirium  and  unconsciousness,  and  death 
occurred  eight  days  after  admission  to  the  hospital. 
Aside  from  acute  splenic  tumor  and  a  single  typhoid 
ulcer  near  the  cecal  junction  of  the  ileum,  the  post¬ 
mortem  examination  showed  an  extensive  purulent 
leptomeningitis.  The  cultures  obtained  from  the 
spleen,  mesenteric  glands  and  meninges  were  identi¬ 
cal,  though  only  the  potato  test  is  mentioned  as  hav¬ 
ing  been  employed  for  identification.  The  following 
year  Fernet5  reported  the  case  of  a  woman  who  devel¬ 
oped  headache,  delirium,  strabismus,  exophthalmus, 
retention  of  urine  and  irregularity  of  the  pupils  in 
the  course  of  a  typhoid  fever.  At  autopsy  the  char¬ 
acteristic  changes  of  typhoid  were  found  in  the 
abdominal  cavity,  and  a  diffuse  serous  meningitis  was 
also  present.  It  is  claimed  that  typhoid  bacilli  were 
isolated  from  the  meningeal  fluid,  though  no  mention 
is  made  of  special  tests.  Silva6  likewise  observed  at 
autopsy  in  a  female  epileptic,  10  years  of  age,  a  sero¬ 
hemorrhagic  leptomeningitis  with  a  lobar  pneumonia 
and  the  ordinary  evidences  of  typhoid  fever.  Typhoid 
bacilli  were  isolated  from  the  meninges  and  carefully 
identified.  Still  another  case  was  reported  by  Honl,7 
who  found  a  diffuse  purulent  leptomeningitis  in  a  21 
year  old  woman  who  died  in  the  course  of  typhoid 
fever.  An  exhaustive  differential  examination  showed 
the  only  bacterial  species  obtained  from  the  menin¬ 
geal  exudate  to  be  Bacillus  typhosus. 

Cases  essentially  similar  to  those  just  noted  have 
been  reported  since  1892  by  Vincent,8  Hintze,9  Mensi 
and  Carbone,10  Stuhlen,11  Tictine,12  Kuhnau13  and  a 
second  one  by  Kamen.14 

Tictine  reported  two  cases  which  came  under  his 
observation  and  he  also  produced  a  purulent  menin¬ 
gitis  in  animals  by  means  of  subdural  inoculations 
with  typhoid  cultures.  The  second  one  of  his  cases 
differs  from  all  the  others  in  that  the  patient  was  per¬ 
fectly  conscious  during  the  last  week  of  his  life. 

Profound  unconsciousness,  delirium,  coma  and 
often  retention  of  urine  are  the  symptoms  most  often 
described  in  these  cases.  Other  symptoms  which 
might  suggest  an  actual  meningitis  are  usually  insig¬ 
nificant  and  can  scarcely  be  looked  upon  as  of  diag¬ 
nostic  import  To  this  rule,  however,  the  case 
mentioned  by  Mensi  and  Carbone  is  a  notable  excep¬ 
tion.  Their  patient  was  a  girl  6  years  of  age  who  had 
been  ill  nine  days  before  entering  the  hospital.  The 
patient  ran  the  course  of  a  moderate  attack  of  typhoid 
fever  reaching  the  stage  of  apyrexia  four  weeks  after 
coming  to  the  hospital.  Four  days  later  a  violent 
chill  occurred  with  intense  headache  and  a  tempera¬ 
ture  of  39.2  degrees  C.  Delirium,  opisthotonus, 
contractions,  amblyopia  and  dilated  non-resposive 
pupils  were  successively  noted,  together  with  a  herpes 
labialis,  paresis  of  right  face  and  retraction  of  abdom¬ 
inal  wall.  Great  prostration  followed  and  death 
occurred  four  days  after  the  onset  of  this  relapse.  The 
autopsy  showed  a  fibrino-purulent  cerebro-spinal  men¬ 
ingitis  with  dilatation  of  the  lateral  ventricles,  and  a 
bronchitis  of  the  medium  and  smaller  bronchioles. 
Numerous  typical  typhoid  ulcers  in  the  stage  of  heal¬ 
ing  were  found  in  the  ileum  and  colon;  the  mesen¬ 
teric  glands  were  swollen  and  soft  and  there  was 
softening  of  the  spleen.  A  thorough  bacteriologic 
examination  of  the  meningeal  exudate  resulted  in  find¬ 
ing  typhoid  bacilli  as  the  sole  bacterial  inhabitant. 
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In  the  term  metabolism  we  mean  to  express  the 
group  of  phenomena  whereby  organic  beings  trans¬ 
form  foodstuffs  into  complex  tissue  elements,  and 
convert  complex  substances  into  simple  ones,  in  the 
production  of  energy;  in  other  words  the  entire  pro¬ 
cess  of  tissue  building,  which  includes  the  proper 
throwing  off  of  unused  debris  and  the  elimination  of 
excretory  matter,  the  complete  scheme  of  nutrition, 
tissue  making,  production  of  energy  and  the  elimina¬ 
tion  of  waste  matter. 

After  an  individual  has  secured  his  growth,  if  no 
mistake  has  been  made,  we  have  an  animal  mechan¬ 
ism  which,  under  proper  conditions,  should  be  good 
for  seventy  or  eighty  years  of  continued  work.  Any 
break  in  the  continuity  of  this  mechanism  can  safely 
be  interpreted  as  due  to  an  interruption  in  metabol¬ 
ism.  This  interruption  may  be  and  generally  is  at 
first  a  light  one  and  if  taken  promptly  may  be  easily 
corrected.  If  this  be  neglected  and  permitted  to  con¬ 
tinue  we  will  sooner  or  later  probably  have  a  condition 
irremediable.  All  of  the  hopeless  organic  diseases, such 
as  Bright’s  disease,  diabetes,  heart  disease,  including 
the  various  forms  of  carcinoma  have  such  a  beginning. 

These  breaks  in  the  continuity  of  the  nutritive  pro¬ 
cess — metabolism — no  matter  how  light  or  severe,  result 
in  the  development  or  retention  of  poisons,  begetting 
the  conditions  which  can  best  be  expressed  by  the 
term  “  gout.” 

The  popular  impression  regarding  gout  as  being 
related  only  to  the  joints  is  now  known  to  be  wrong. 

The  manifestations  of  gout  are  as  manifold  as  the 
individuals.  In  one  we  may  have  it  assume  the  form 
of  a  so-called  dyspepsia,  a  catarrh  of  the  stomach,  a 
neuralgia,  or  that  even  which  stimulates  neuritis, 
rheumatic  disturbances  of  the  joints,  a  nerve  poison¬ 
ing  with  marked  symptoms  of  nervous  prostration, 
asthma,  hay  fever,  etc.,  all  along  the  line  to  the  extreme 
limit  of  apparent  organic  disease. 

Years  ago  Sydenham  said,  “gout  is  the  lord  of  dis¬ 
ease  and  the  disease  of  lords,”  but  it  is  more,  it  is  the 
universal  disease,  including  pauper  and  patrician.  A\  e 
know  that  90  per  cent,  of  the  so-called  rheumatism  is 
gout,  surely  all  of  it,  save  the  pronounced  acute  inflam¬ 
matory  variety  suggestive  of  an  infection,  and  by  the 


way  the  infection  was  invited  or  made  possible  by 
the  metabolic  interruption,  by  the  gouty  condition. 
A  very  large  number  of  the  disturbances  of  the  mucous 
membrane,  such  as  bronchitis  and  cystitis  at  all  ages, 
but  particularly  in  advancing  age,  as  well  as  skin  affec¬ 
tion  like  acne  rosacea,  the  red  nose,  usually  attributed 
to  the  excessive  use  of  alcohol,  when  as  a  matter  of 
fact  the  victims  of  it  are  often  abstemious,  and  in 
many  cases  even  ascetics,  poorly  fed  and  never  cheered 
by  the  wine  when  it  is  red  or  any  color. 

Heredity  is  an  important  factor  in  all  those  cases. 
From  generation  to  generation  the  family  habit  of 
“  going  off  at  a  tangent,  as  it  were,”  has  been  devel¬ 
oped  in  the  organs  connected  with  metabolism.  What 
are  the  prime  causative  factors  in  those  metabolic  dis¬ 
turbances?  The  answer  is,  errors  of  diet  and  checking 
of  elimination. 

The  dietetic  errors  may  be  either  too  little  or  too 
much  food,  or  food  of  an  improper  character.  Faulty 
elimination  may  be  due  to  improper  clothing,  chilling 
of  the  surfaces,  neglect  of  the  excretory  organs,  un¬ 
cleanliness  of  the  skin,  carelessness  as  regards  the 
proper  emptying  of  the  rectum  and  colon  (a  cultiva¬ 
tion  of  the  constipation  habit),  a  neglect  of  renal 
flushing  in  not  drinking  a  sufficiency  of  pure  water, 
and  bodily  inertia.  It  is  our  duty  to  guard  our  patients 
against  these  mistakes  in  metabolism,  by  impressing 
them  with  the  importance  of  proper  hygiene,  proper 
eating  and  drinking,  and  above  all,  with  the  value  of 
work.  True  it  is  that  a  man  can  not  live  healthy  nor 
long  unless  he  earns  his  living  “  by  the  sweat  of  his 
face.”  We  must  all  be  “  sons  of  toil,”  as  well  as 
“  Sons  of  Temperance,”  if  we  would  live  a  long  life 
and  a  happy  one.  Indeed  well  may  we  say,  “  blessed 
be  drudgery.” 

When  these  breaks  in  the  continuity  of  the  nutri¬ 
tive  functions — the  processes  of  metabolism,  do  occur 
they  should  be  promptly  corrected,  for  they  invite 
infections,  in  that  the  system  is  put  off  its  guard  (so 
to  speak),  and  tend  toward  dangerous  organic  diseases. 
Prompt  attention  to  and  correction  of  diet  is  essen¬ 
tial;  but  in  the  matter  of  diet,  as  well  as  in  every 
thing  else,  each  individual  is  a  law  unto  himself. 

“What  is  one  man’s  meat  is  another  man’s  poison,” 
in  more  ways  than  one.  Let  us  in  these  cases  of  gout, 
as  in  all  other  diseased  conditions  treat  the  individual 
rather  than  the  disease. 

There  are  numerous  cases  in  which  a  red  meat,  a 
roast  beef  diet,  will  produce  such  a  metabolic  inter¬ 
ruption  as  to  amount  to  a  terrific  gouty  explosion  if 
long  continued.  Other  cases  do  better  on  a  meat  diet. 
On  general  principles  sugar  and  starches  should  be 
eliminated  from  the  diet  list,  but  occasionally  anemic 
victims  of  gout  call  for  cereal  food  of  the  coarsest 
character. 

Milk  is  almost  the  ideal  food  for  these  cases,  indeed 
for  all  cases  with  crippled  powers  of  digestion,  assim¬ 
ilation  and  elimination.  We  should  give  immediate 
aid  to  elimination,  through  judicious  stimulation  and 
regulation  of  all  the  excretory  organs,  while  the 
establishment  of  proper  equilibrium  of  physical  exer, 
cise  and  rest  is  demanded. 

Physiology  tells  us  that  tissue  building,  repair  and 
health  depend  on  the  proper  glandular  activity,  and 
that  the  poison-resisting  property  of  the  human  body 
exists  in  the  blood.  It  is  now  well  established  that 
the  element  of  the  blood  which  possesses  this  prop¬ 
erty  is  the  leucocyte,  and  that  if  the  leucocytes  are 
of  sufficient  number  and  possess  their  normal  vitality 
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and  strength,  the  pathologic  or  toxic  condition  will 
be  overcome  and  health  restored. 

Nuclein,  when  formed  in  the  blood,  is  the  result  of 
the  action  of  the  leucocyte  upon  the  proteids.  When 
introduced  into  the  organism  it  acts  in  two  ways. 

1.  It  immediately  excites  the  action  of  each  leuco¬ 
cyte,  causing  it  to  proliferate  or  break  into  nuclei, 
producing  leucocytosis,  and  the  fundamental  axiom 
of  physiology  is,  the  more  active  the  leucocytosis  the 
greater  the  vital  resistance.  2.  It  furnishes  material 
to  the  leucocyte  which,  under  a  depressed  vital  condi¬ 
tion,  it  is  unable  of  itself  to  construct  from  the  proteids, 
while  it  so  strengthens  and  increases  the  number  of 
leucocytes  that  it  overpowers  the  toxic  germs  with 
which  it  may  come  in  contact.  Thus  it  may  be  seen 
that  protonuclein,  which  is  a  combination  of  all  the 
nucleins  of  the  body,  is  the  true  tissue  builder  and  anti¬ 
toxic  principle  of  the  organism. 

Protonuclein  is  derived  from  the  lymphoid  struc¬ 
tures  of  healthy  animals  without  the  use  of  any 
chemical.  By  a  delicate  mechanical  process  the 
nuclein  is  separated  without  changing  the  condition 
in  which  it  exists  in  the  organism. 

Reliable  information  has  been  given  that  proto¬ 
nuclein  is  prepared  from  the  following  glands:  100 
pineal  glands  and  pituiary  bodies  of  the  brain,  100 
salivary  glands,  100  thyroid  glands,  100  pancreatic 
glands,  100  inner  linings  of  the  stomach,  100  Brunner’s 
glands  and  Lieberkiihn’s  follicles,  100  thymus  glands. 

These  are  derived  from  the  pig,  with  the  exception 
of  the  brain,  which  is  obtained  from  the  ox.  The 
methods  and  means  to  secure  glands  from  healthy 
animals  are  carefully  supervised  by  expert  observers. 
All  of  the  inert  tissues  are  separated  from  the  glands, 
after  which  they  are  passed  through  a  disintegrating 
machine,  and  quickly  dried  by  forcing  warm  air 
through  them  by  a  specially  prepared  machine,  so 
rapidly  that  no  change  can  possibly  take  place,  for 
the  vapor  of  benzoin  is  passed  upward  through  the 
desiccator,  enveloping  the  cellular  elements  and  pre¬ 
serving  them  intact.  They  are  then  exhausted  with 
ether,  to  remove  any  fatty  matter,  and  again  thor¬ 
oughly  dried  by  the  same  process,  and  the  portion  of 
the  gland  that  is  richest  in  nuclein,  which  consists  of 
a  little  over  one-third  of  it,  is  then  separated  from 
the  whole  mass  by  special  machinery.  It  should  be 
borne  in  mind,  that  the  portion  of  the  gland  con¬ 
taining  the  nuclein  is  very  readily  converted  into  a 
powder,  and  consequently  easily  separated  from  the 
inert  matter  by  sifting. 

Surely  animal  therapy  is  physiologic  medication, 
and  whether  we  administer  such  agents  as  protonu¬ 
clein,  which  is  the  active  principle  in  regulating 
metabolism,  or  antitoxins,  which  oppose  infectious 
diseases,  we  are  working  along  the  same  lines.  The 
former  is  the  most  physiologic  and  the  elementary 
risk  is  the  least  involved.  When  we  can  administer 
remedies  which  have  a  physiologic  basis,  and  are  fol¬ 
lowed  by  the  most  satisfactory  clinical  results,  we  are 
pursuing  the  scientific  course. 

The  very  satisfactory  results  following  the  adminis¬ 
tration  of  protonuclein  in  so  many  seemingly  varying 
diseases  are  explained  when  we  realize  that  these  dis¬ 
eases,  whether  stomachic,  neuralgic,  rheumatic,  stop¬ 
page  of  growth,  obesity,  organic  or  infectious,  are  all 
due  to  conditions  produced  by  the  same  cause,  “  inter¬ 
ruptions  in  metabolism.”  In  brief,  protonuclein  is 
the  ideal  remedy  for  the  reestablishment  of  the  proper 
equilibrium  of  the  metabolic  functions;  and  three 


years  constant  use  of  the  remedy,  followed  by  almost 
uniform  success  justifies  a  continuance  of  the  agent 
which  is  the  key-stone  in  the  arch  of  animal  therapy. 
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I  desire  to  present  a  report  of  successful  issues  from 
the  use  of  venesection  as  a  remedy  in  the  treatment  of 
various  cases  met  with  in  a  continuous  practice  of 
over  fifty  years ;  not  for  the  purpose  of  adding  any¬ 
thing  new  to  our  knowledge  of  this  subject,  but  to 
call  attention  again  to  this  most  valuable  remedy 
which  modern  therapeutists  seem  inclined  to  relegate 
to  a  past  age. 

In  the  year  1844,  with  my  preceptor,  I  was  called 
to  see  a  woman  who  had  been  in  a  stupor  or  coma 
simulating  death  for  six  hours,  and  all  efforts  of  her 
physicians  had  failed  to  revive  her.  Noticing  that 
the  basilic  and  cephalic  veins  at  the-bend  of  each  arm 
had  many  scars  over  them,  I  suggested  that  she  be 
bled,  as  she  had  evidently  been  bled  many  times  before 
for  the  same  purpose.  My  preceptor  Dr.  Eyster, 
immediately  opened  the  basilic  vein  and  set  me  to 
rubbing  the  hand  and  arm  to  start  the  blood  to  the 
opening  in  the  vein.  After  eight  or  ten  minutes  a 
full  stream  of  blood  leaped  forth  and  when  about  two 
ounces  had  been  withdrawn  the  woman  awoke  with  a 
cry  which  frightened  her  attendants.  The  bleeding 
was  stopped,  and  in  ten  minutes  more  the  woman  was 
cheerfully  talking  with  the  doctors,  and  told  us  she 
had  been  bled  a  great  many  times  before  by  physi¬ 
cians  in  Baltimore,  where  she  formerly  lived,  for  the 
same  trouble,  and  that  bleeding  seemed  to  be  the  only 
effectual  remedy  for  restoring  her  to  consciousness. 

In  1845  I  heard  Prof.  Meigs  describe  in  the  Jeffer¬ 
son  Medical  College  a  case  quite  similar  which  had 
just  occurred  in  his  practice,  in  which,  after  using  all 
other  remedies  without  avail,  bleeding  was  resorted  to 
with  almost  immediate  relief. 

In  May,  1846,  I  located  in  Ripley,  Va.,  and  the  day 
I  arrived  in  the  town  I  was  called  to  my  first  patient, 
a  man  40  years  of  age,  in  delirium  tremens,  with  the 
most  violent  convulsions  I  ever  witnessed.  By  the 
help  of  three  strong  men  I  was  able  to  control  him 
until  I  had  opened  the  basilic  vein  and  drawn  three 
pints  of  blood.  The  convulsions  soon  ceased  and, 
after  tying  the  arm,  I  left  my  patient  in  the  care  of 
an  attendant  and  went  to  my  hotel.  Two  hours  later 
I  was  called  by  the  attendant  saying  my  patient  was 
dead.  Hastening  to  his  room  I  found  he  had  loosened 
the  bandage  from  his  arm  and  had  bled  in  his  sleep 
until  he  fainted.  I  soon  tied  up  the  arm  and  revived 
him,  and  took  from  the  bed  one-half  of  a  tin  wash¬ 
basin  of  blood  clot.  I  remained  with  him  until  he 
was  again  comfortable,  and  the  next  morning  he  re¬ 
sumed  his  accustomed  duties  as  clerk  of  the  court, 
saying  he  had  not  felt  better  in  years. 

Two  weeks  later  I  was  called  to  see  an  attorney,  23 
years  of  age,  who  had  fallen  in  the  street  from  sun¬ 
stroke.  I  found  him  unconscious  and  breathing  very 
hard,  face  flushed  and  temple  veins  very  prominent. 
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1  immediately  took  from  two  to  three  pints  of  blood 
from  the  cephalic  vein,  when  consciousness  returned; 
I  then  applied  cold  water  to  the  head  and  enjoined 
rest  until  evening.  He,  however,  disobeyed  my 
instructions  and  walked  two  squares  to  his  office,  but 
without  harm,  as  he  was  able  to  attend  to  his  usual 
business  the  next  day  in  the  court  room.  %  I  would  not 
dare  bleed  to  this  extent  now,  as  I  would  probably  be 
prosecuted  for  malpractice. 

In  June,  1846,  I  was  called  to  see  a  lady  32  years  of 
age  who  had  a  severe  attack  of  bilious  fever.  She  had 
had  similar  attacks  the  three  preceding  years  and  each 
time  was  three  months  in  recovering,  besides  being 
badly  salivated.  I  promised  to  have  her  about  within 
ten  days  and  without  salivating  her.  I  found  her  with 
high  fever  and  delirious.  After  bleeding  her  to  the 
extent  of  two  pints  the  delirium  ceased.  I  then  gave 
her  an  emetic  of  ipecac,  and  followed  this  by  twenty 
grains  of  calomel  and  ten  grains  of  quinin  washed 
down  with  a  pint  of  very  cold  well  water.  The  lady’s 
husband  protested  and  said  the  calomel  would  surely 
salivate  his  wife  and  she  would  die.  I  assured  him 
that  she  would  not  be  salivated.  I  left  my  patient 
comfortable  that  evening,  and  when  I  called  at  eight 
o’clock  the  next  morning  she  was  sitting  up  in  bed 
eating  toast  and  tea.  There  had  been  profuse  sweat¬ 
ing  during  the  night  and  the  physic  had  operated 
effectually;  the  pulse  was  normal  and  there  was  no 
fever.  I  gave  no  more  medicine  but  ordered  rest  and 
diet.  On  the  following  morning  the  patient  was  able 
to  sit  with  the  family  at  the  breakfast  table,  to  the 
great  relief  of  her  husband.  She  was  literally  well 
and  was  not  salivated.  I  am  sure  the  thorough  bleed¬ 
ing  relieved  the  congested  liver  and  contributed  greatly 
to  the  recovery. 

I  treated  a  number  of  similar  cases  during  the  next 
three  months  with  like  results.  There  were  eight 
deaths  in  the  same  township  that  year  from  this  dis¬ 
ease,  but  none  of  them  were  bled  or  treated  by  me. 

In  November,  1846,  I  was  called  to  Ravenswood  in 
consultation  with  three  other  physicians  to  see  a  boy 
13  years  of  age,  with  pseudomembranous  croup  of 
three  days’  duration.  The  boy  was  cyanosed  and  rap¬ 
idly  passing  into  a  condition  of  asphyxia.  After 
learning  of  the  preceding  treatment  and  seeing  no 
good  results,  I  advised  bleeding  freely  as  a  last  resort. 
Mv  advice  was  not  taken,  the  other  members  of  the 
council  maintaining  that  it  would  do  no  good  and 
would  probably  hasten  death.  After  leaving  the  coun¬ 
cil  and  before  I  had  reached  the  hotel,  the  boy’s  father 
came  after  me  and  urged  me  to  return  and  bleed  the 
boy,  as  the  other  doctors  had  gone  home  and  left  his 
boy  to  die.  I  reluctantly  returned  with  the  father, 
had  the  boy  stripped  and  put  in  a  warm  bath,  and 
bled  him  from  the  arm  in  the  bath  until  near  fainting; 

I  then  took  him  from  the  bath  and  wrapped  him  in  a 
warm  blanket  and  laid  him  in  bed,  where  he  breathed 
freely  and  easily.  He  went  to  sleep  and  slept  two 
hours  without  coughing  or  hoarse  breathing.  When 
he  awoke  it  was  with  a  hoarse  cough  and  flushed 
cheeks.  I  ordered  a  new  bath  and  opened  the  same 
vein  again  and  bled  him  to  fainting.  We  removed 
him  from  the  bath  and  put  him  in  bed  as  before,  and 
from  that  hour  there  was  no  more  hoarse  breathing  or 
metallic  cough.  The  boy  soon  convalesced  to  perfect 
health  and  lived  to  be  a  prominent  banker  and  useful 
citizen.  No  other  medicine  was  given  in  this  case 
except  mild  expectorants.  For  ten  days  he  spoke 
only  in  whispers  and  coughed  up  quantities  of  false 
membrane  and  tube-casts. 


In  the  year  1857  my  oldest  son,  3  years  of  age,  and 
a  nephew  of  about  the  same  age,  took  pseudomem¬ 
branous  croup  at  the  same  time,  and  for  three  days 
and  nights  I  gave  them  constant  attention  and  used 
every  means  at  my  command  to  relieve  them,  but  all 
medical  treatment  utterly  failed  and  my  nephew  died 
on  the  third  night.  My  son  was  so  nearly  dead  that 
he  could  not  be  laid  down,  and  was  badly  cyanosed 
and  gasping  for  breath.  I  determined  in  spite  of  my 
family  and  friends  to  bleed  him.  I  bled  him  in  an 
erect  position  in  the  arms  of  his  uncle,  taking  about 
two  ounces  of  blood,  when  he  fainted.  I  then  laid 
him  in  a  horizontal  position  and  revived  him,  and 
when  he  recovered  he  breathed  easily  and  the  cough 
was  gone.  The  inflammation  and  fever  subsided  and 
the  formation  of  the  membrane  ceased.  This  resulted 
undoubtedly  because  of  the  revulsive  effect  of  the 
blood-letting.  The  child  had  a  good  convalescence, 
but  for  eight  or  ten  days  could  not  speak  above  a 
whisper  and  coughed  up  great  quantities  of  membrane. 
He  is  alive  and  well  today,  and  so  far  as  anyone 
knows  he  never  experienced  any  bad  effects  from  the 
treatment. 

In  1850  I  was  called  to  see  a  gentleman  65  years  of 
age  who  had  been  sick  with  the  measles  for  a  week, 
and  the  measles  would  not  come  out.  He  had  taken 
quantities  of  teas  and  toddies,  been  steamed  and  other¬ 
wise  tortured,  and  was  then  delirious,  with  high  fever 
and  great  blood  pressure.  There  was  evident  conges¬ 
tion  of  the  brain  and  lungs.  After  bleeding  him  two 
and  one-half  pints  he  fainted,  and  when  he  revived 
he  was  conscious  and  asked  for  a  drink.  After  drink¬ 
ing  a  pint  and  one-half  of  very  cold  water  the  fever 
subsided  and  he  went  to  sleep.  He  had  not  slept 
more  than  twenty  minutes  when  the  measles  came  to 
the  surface  and  in  two  hours  they  came  out  so  abund¬ 
antly  that  he  could  not  see;  he  was  kept  under  mild 
cathartics  and  diaphoretics  and  made  a  good  recovery 
without  further  treatment. 

In  1851  I  was  called  to  see  a  lady  26  years  of  age 
who  was  having  a  severe  attack  of  puerperal  fever  with 
peritonitis  of  about  six  hours’  duration.  I  bled  her 
until  the  tongue  blanched,  taking  about  two  pounds 
of  blood;  gave  twenty  grains  of  calomel  with  opium 
and  ipecac,  and  ordered  turpentin  and  camphor  lini¬ 
ment  over  bowels.  The  next  morning  the  patient  had 
slight  fever,  no  pain,  but  some  tenderness  over  the 
bowels.  This  patient  recovered  entirely  in  eight  or 
ten  days.  I  had  treated  two  other  women  having  the 
same  difficulty  just  previous  to  this  case  but  without 
bleeding,  and  lost  both  cases.  I  have  never  lost  a 
patient  with  this  fever  that  I  have  bled  freely  within 
six  hours  of  the  inception  of  the  disease. 

In  1852  I  was  called  hastily  to  see  a  gentleman  who 
had  had  a  stroke  of  apoplexy.  He  was  unconscious 
and  struggling  in  spasms.  I  bled  him  a  pint  and  one- 
half,  when  he  revived  and  soon  recovered  without  any 
other  treatment.  I  have  bled  many  for  the  same 
trouble  soon  after  the  attack,  and  with  uniform  good 
results. 

In  the  fall  of  1853  I  was  called  to  see  a  lady  20 
years  of  age  in  her  first  labor.  I  found  her  in  violent 
and  continuous  spasms  of  eclampsia.  I  gave  her 
chloroform  with  but  slight  relief,  and  tried  to  deliver 
the  child  but  found  insufficient  dilation.  I  bled  her 
nearly  two  pints  when  convulsions  ceased,  but  the 
patient  could  not  be  aroused.  No  labor  pains  were 
apparent,  but  the  cervix  relaxed  well  after  the  bleed¬ 
ing.  I  turned  and  delivered  the  child  still-born  and 
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it  could  not  be  revived.  The  patient  had  no  more 
spasms  or  fever,  but  lay  for  thirty-six  hours  in  a  pro¬ 
found  stupor.  She  then  aroused  in  her  right  mind, 
but  had  no  recollection  or  knowledge  of  what  had 
taken  place  after  the  first  spasm.  She  experienced 
no  secondary  bad  effects  and  her  next  confinement 
was  normal. 

In  1864  I  was  called  to  see  Mrs.  S— - ,  aged  22, 

in  her  first  labor.  I  found  her  in  a  violent  attack  of 
eclampsia.  I  immediately  bled  her  to  the  amount  of 
two  pints  when  the  spasm  ceased.  In  a  few  hours  I 
delivered  her  of  a  healthy  child.  The  mother  had  no 
more  spasms  and  a  good  recovery. 

In  1847  I  was  called  to  see  a  young  lady  who  was 
suffering  with  a  severe  attack  of  angina  pectoris  and 
found  her  in  great  distress  and  almost  asphyxiated, 
being  unable  to  lie  down.  I  bled  her  freely  in  a  sit¬ 
ting  position  until  spasms  relaxed.  I  gave  her  no  fur¬ 
ther  medication  but  enjoined  rest.  In  a  few  days  she 
regained  her  usual  health. 

In  1849  I  was  called  to  see  a  young  man  15  years 
old  who  was  having  a  violent  attack  of  cerebrospinal 
meningitis.  He  was  wildly  delirious,  spine  stiff  and 
curved  backward.  I  bled  him  to  the  verge  of  syncope, 
applied  hot  packs  all  along  the  spine  and  neck  and 
over  the  heart,  and  gave  a  large  mercurial  purgative 
combined  with  opium.  The  rigidity  of  the  spine 
gave  way  in  twelve  hours  after  the  bleeding.  The 
delirium  was  also  relieved  at  the  same  time,  and  the 
young  man  had  a  good  but  slow  convalescence. 

In  1848  I  was  called  to  see  a  young  woman  .22  years 
of  age  who  had  double  pleura  pneumonia  in  its  worst 
form.  I  bled  her  to  the  verge  of  fainting,  relieving 
the  congested  lungs  and  pain,  then  gave  her  the  usual 
treatment  for  pneumonia  and  she  was  up  in  eight 
days’  time.  I  am  confident  I  have  cut  short  many 
such  cases  by  bleeding  freely  in  the  first  stages  of  the 
disease 

In  1854  I  was  called  to  a  patient  30  years  of  age 
who  was  having  a  violent  attack  of  inflammatory  rheu¬ 
matism.  He  could  not  move  his  limbs  or  body  in  bed, 
and  the  joints  were  badly  swollen  and  inflamed.  I 
bled  him  until  his  tongue  turned  pale,  and  then  gave 
him  twenty  grains  of  calomel,  two  grains  of  opium  and 
two  grains  of  ipecac.  He  perspired  freely  during  the 
night,  and  by  morning  was  greatly  relieved  of  pain. 
He  gradually  improved  for  ten  days  and  could  then 
walk  the  streets  by  the  aid  of  a  cane. 

During  the  years  1846  to  1856,  I  was  frequently 
called  to  treat  a  gentleman  about  26  years  of  age  who 
had  frequent  attacks  of  epileptic  convulsions.  After 
failing  to  relieve  the  convulsions  by  treatment,  I 
found  I  could  succeed  by  opening  a  vein  and  starting 
the  blood  to  flowing  freely.  I  did  not  usually  take 
more  than  six  to  eight  ounces  and  often  not  more  than 
four  ounces.  The  flow  of  the  blood  seemed  to  equal¬ 
ize  the  circulation,  thereby  relieving  hyperemic 
conditions  in  the  brain. 

In  1852,  while  crossing  a  river  on  horseback,  I 
was  stricken  with  sunstroke.  I  was  blinded  instantly 
with  an  intense  pain  in  my  head.  My  horse  carried 
me  home  and  stopped  at  my  door.  My  wife  met  me 
and  led  me  into  my  office  where  I  lay  down  on  the 
floor  and  had  cold  applications  made  to  my  head,  but 
getting  no  relief  I  had  my  left  arm  tied  up  and  by 
feeling  I  opened  the  basilic  vein  and  bled  myself  until 
the  pain  in  my  head  ceased.  In  a  half  hour  I  was 
able  to  sit  up,  and  the  same  evening  walked  out  in 
town  with  no  pain  in  my  head  nor  other  bad  feelings. 


I  am  confident  I  lost  from  three  to  four  pints  of  blood 
and  had  no  unfavorable  secondary  effects. 

In  1856  I  was  called  to  see  a  gentleman  aged  20, 
who  was  having  a  violent  attack  of  brain  fever.  He 
was  wildly  delirious  with  a  high  fever.  I  bled  him  to 
nearly  fainting,  applied  ice  to  the  head  and  the  delir¬ 
ium  subsided.  I  gave  a  mercurial  purge  with  sedatives 
and  he  made  a  good  but  slow  recovery.  The  same 
year  I  was  called  to  see  a  lady  25  years  of  age,  having 
a  severe  attack  of  acute  pleurisy.  I  bled  her  nearly  a 
quart  and  the  pain  was  very  soon  greatly  relieved. 
The  pain  was  further  relieved  and  cure  resulted  with 
only  a  hop  and  vinegar  poultice  to  the  side. 

In  1863  I  was  called  to  see  Mrs.  A - ,  aged  30, 

who  had  acute  catarrh  of  the  head  and  congestion  of 
the  lungs.  After  bleeding  her  to  near  fainting,  the 
relief  to  head  and  lungs  came  almost  immediately. 
The  cough  and  blood-mixed  sputa  wTere  greatly  lessened. 

I  afterward  used  the  customary  treatment  and  the 
patient  recovered  rapidly  and  was  up  and  around  the 
house  in  a  week’s  time. 

In  1854  I  was  called  to  see  a  gentleman  54  years  of 
age,  weighing  about  250  pounds  who  had  had  a  stroke 
of  paralysis  the  previous  day.  Other  physicians  had 
been  in  attendance  but  had  failed  to  relieve  him.  I 
found  him  completely  paralyzed  so  that  he  could  not 
make  any  voluntary  movement.  He  could  not  swal¬ 
low  anything.  Finding  that  he  had  not  been  bled,  I 
advised  bleeding,  and  after  drawing  over  three  pints 
of  blood  he  was  bathed  with  strong  stimulants.  In 
an  hour  he  opened  his  eyes  and  two  hours  later  drank 
a  little  water.  Four  hours  after  bleeding  he  was  given 
a  large  dose  of  calomel.  Next  morning  he  was  able  to 
make  slight  movements  of  the  voluntary  muscles  of 
his  limbs.  I  bled  him  again,  one  and  one-half  pints, 
and  left  him  to  return  thirty  hours  later,  when  I  found 
him  able  to  swallow  fairly  well,  to  move  his  limbs  con¬ 
siderably  but  unable  to  speak.  In  three  weeks  this 
man  had  so  far  recovered  as  to  be  able  to  walk  about 
his  house  and  yard,  and  in  six  weeks  he  was  prac¬ 
tically  a  well  man  with  the  exception  of  his  voice 
which  he  never  recovered.  He  lived  for  twelve  years 
and  died  of  dropsy. 

In  1858  I  was  called  to  see  a  lady  30  years  of  age, 
who  had  been  violently  insane  for  a  week.  She  had 
to  be  guarded  day  and  night  to  prevent  her  from  kill¬ 
ing  her  own  friends;  she  seemed  determined  to  kill 
her  husband.  I  secured  her  confidence  and  persuaded 
her  that  she  had  a  bad  headache  (which  was  true)  and 
proposed  bleeding  her  for  it.  She  willingly  consented. 
I  bled  her  in  a  sitting  position  until  she  fainted,  tak¬ 
ing  about  one  quart  of  blood.  She  soon  revived  and 
was  calm  and  quiet;  and  after  two  or  three  hours’  sleep 
awakened  rational.  She  then  consented  to  take  treat¬ 
ment  and  in  two  weeks  from  the  time  she  was  bled 
she  was  in  her  right  mind,  and  her  health  recovered 
so  far  that  she  resumed  her  usual  household  duties. 
She  never  had  another  attack  of  insanity. 

In  1876  I  was  called  to  treat  a  woman  for  insanity. 
She  was  32  years  of  age  and  the  mother  of  four  chil¬ 
dren  and  had  always  had  good  health.  She  was  vio¬ 
lent  and  the  sight  of  her  husband  invariably  threw  her 
into  a  rage.  Obtaining  her  confidence  I  secured  her 
permission  to  bleed  her.  1  bled  her  nearly  to  fainting 
and  she  became  calm.  I  then  gave  her  a  brisk  mer¬ 
curial  cathartic  and  kept  her  under  the  influence  of 
nerve  sedatives.  In  three  weeks’  time  she  was  well 
and  has  remained  so  since. 

In  1876  I  was  called  to  see  a  woman  20  years  of  age 
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who  had  been  confined  two  months  previously  and 
had  a  continuous  uterine  hemorrhage  ever  since.  The 
hemorrhage  was  not  excessive  but  sufficient  to  keep 
her  in  bed  most  of  the  time.  She  was  anemic.  Spec¬ 
ular  examination  showed  the  parts  in  normal  positions 
and  the  flow  to  be  intra-uterine,  with  no  indications 
of  intra-uterine  tumors.  I  therefore  concluded  that 
there  was  a  constitutional  tendency  to  hemorrhage. 
I  concluded  to  bleed  from  the  arm  with  the  idea  of 
stopping  the  intra-uterine  flow  by  a  revulsive  effect. 
I  drew  from  the  arm  about  a  half  pint  of  blood,  when 
symptoms  of  fainting  appeared.  I  then  stopped  the 
flow  and  put  the  woman  to  bed  and  ordered  her  to 
keep  quiet  and  in  a  horizontal  position.  The  uterine 
hemorrhage  ceased  and  the  next  day  I  ordered  a  tonic 
of  iron  and  cinchona.  She  speedily  recovered  and 
had  no  further  uterine  hemorrhage. 

In  1894  I  was  called  in  consultation  with  two  other 
physicians  to  see  a  man  56  years  of  age,  weighing  225 
pounds,  who  had  been  for  two  days  in  a  state  of  com¬ 
plete  paralysis,  unable  to  move  and  in  a  profound 
stupor.  I  advised  blood-letting  but  his  physicians 
had  never  bled  any  one  and  requested  me  to  do  it.  I 
opened  the  basilic  vein  and  took  between  three  and 
four  pints  of  blood  from  him.  In  an  hour  afterward 
he  opened  his  eyes  and  made  some  movements  with 
his  left  arm  and  leg.  He  was  able  to  swallow  some 
fluid.  I  advised  that  he  be  bled  the  next  day  to  a  like 
amount;  this  was  done  and  convalescence  was  without 
backset.  This  man  fully  recovered  his  usual  health 
so  that  he  is  able  to  attend  to  his  duties  as  a  farmer. 

In  1895  I  was  called  in  consultation  with  three  other 
physicians  to  see  a  woman  30  years  of  age,  who  had 
been  having  violent  spasms  of  eclampsia  for  six  hours. 
She  was  nearing  her  full  term  in  pregnancy.  The 
spasms  came  on  intermittently,  occurring  with  every 
pain,  the  patient  being  in  stupor  between  spasms  and 
unconscious  all  the  time.  Digital  examination  showed 
no  dilation.  I  advised  bleeding,  and  this  was  done  to 
the  extent  of  over  two  pints.  The  spasms  soon  almost 
entirely  ceased,  and  in  three  or  four  hours  dilation 
took  place,  and  three  hours  later  she  was  delivered  of 
a  dead  child  near  full  term.  The  woman  made  a  slow 
recovery  but  is  now  well. 

I  could  augment  these  reports  considerably  if  there 
were  necessity  for  it.  My  desire  is  to  call  your  atten¬ 
tion  anew  to  this  almost  out-of-date  method  of  meet¬ 
ing  cases  of  emergency,  and  to  urge  physicians  to 
equip  themselves  with  the  proper  knowledge  and 
instruments  for  resorting  to  this  expedient  in  cases  of 
sudden  congestion  of  the  vital  organs,  believing  that 
such  positive  good  results  can  be  obtained  by  no  other 
therapeutic  agent,  particularly  in  desperate  cases.  I 
have  had  uniformally  good  results  from  this  treatment 
in  puerperal  fevers,  eclampsia,  paralysis  from  conges¬ 
tion  of  the  brain,  brain  fever,  meningitis  and  cerebro¬ 
spinal  meningitis,  pneumonitis  in  its  first  stages,  con¬ 
gestion  of  the  lungs,  liver  and  abdominal  viscera, 
peritonitis,  croup,  tonsillitis,  hemorrhage  of  the  lungs 
and  incipient  phthisis.  Repeated  bleedings  will  do 
more  to  cure  consumption  in  its  early  stages  than  any 
other  single  agent,  especially  when  used  in  conjunc¬ 
tion  with  an  open  air  life  and  in  a  dry  and  medium 
high  atmosphere.  I  do  not  wish  to  be  understood  as 
advocating  blood-letting  indiscriminately,  but  want  to 
call  attention  to  its  value  in  cases  where  indicated,  and 
where  in  my  hands  it  has  proved  to  be  invaluable.  1 
would  have  every  medical  student  instructed  in  the 
art  of  venesection  in  all  its  forms  and  its  therapeutic 


value  and  use.  Blood-letting  is  today  almost  a  lost 
art,  not  because  of  its  ineffectiveness,  but  because  in 
times  past  it  came  to  be  the  great  remedy  of  quacks 
and  charlatans,  and  by  abuse  lost  favor  with  physici¬ 
ans.  The  assertion  that  because  “blood  gives  life,  you 
jeopardize  life  when  you  withdraw  blood,”  is  not  true 
even  in  normal  conditions;  but  in  these  emergencies 
it  is  neither  true  in  theory,  practice  nor  fact;  and  the 
operation  of  venesection  is  perfectly  legitimate  and 
imperative  when  necessary  to  relieve  suffering  or  to 
save  life. 


A  PLEA  FOR  A  UNIFORM  DIASTASE  TEST. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics, 
at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  C.  C.  FITE,  M.D. 

NEW  YORK. 

Considering  the  great  importance  of  diastase  as  a 
therapeutic  agent,  it  is  certainly  to  be  regretted  that, 
up  to  this  time,  no  uniform  test  has  been  agreed  on 
for  determining  its  starch-converting  power.  My 
purpose  in  presenting  this  subject  before  the  Section 
is  to  ask  your  attention  to  this  fact,  and  to  suggest 
that  a  committee  be  appointed  to  present  the  matter 
before  the  United  States  Pharmacopeia  Revision  Com¬ 
mittee,  with  the  hope  that  the  next  edition  of  this 
work  will  contain  a  test  which  can  be  adopted  as  a 
standard  and  prevent  the  confusion  now  existing.  It 
is  a  great  misfortune  that  we  have  no  uniform  diastase 
test,  and  we  should  urge  upon  the  committee  that  all 
of  the  tests  now  used  by  various  chemists  and  manu¬ 
facturers  of  diastasic  products  be  carefully  examined 
into  and  the  best  test  adopted  as  a  standard. 

One  of  the  complications  due  to  there  not  being  a 
standard  test  is  that  various  manufacturers  of  dias¬ 
tasic  products  are  constantly  misconstruing,  and  there¬ 
fore  naturally,  in  the  heat  of  business  competition, 
misrepresenting  the  claims  made  by  another,  working 
along  different  lines,  using  different  tests,  reaching 
different  conclusions,  and  representatives  of  such 
houses  receiving  instructions  which  they  do  not  always 
fully  comprehend,  not  always  being  chemists  them¬ 
selves;  the  medical  practitioner  has  to  listen  to  vari¬ 
ous  statements  as  to  the  converting  power  of  various 
products,  while  these  contradictions  only  serve  to 
destroy  his  faith  in  chemists,  and  weaken  his  confi¬ 
dence  perhaps  in  all  parties  concerned,  and  his  proper 
appreciation  of  diastase  as  a  therapeutic  agent  is 
destroyed ;  and  this  does  a  great  deal  of  harm  with¬ 
out  good  results  to  anyone.  A  standard  test  would 
settle  all  this,  and  I  am  sure  that  no  reputable  manu¬ 
facturing  chemist  would  object  to  such  a  test  being 
adopted,  but  would  cheerfully  accept  one  which  met 
the  approval  of  the  Revision  Committee  of  the  United 
States  Pharmacopeia. 

The  true  scientific  spirit  is  to  arrive  at  the  truth, 
and  it  is  to  be  regretted  that  some  presumably  repu¬ 
table  manufacturing  houses  constantly  mislead  the 
profession  by  sending  out  literature  claiming  that 
their  products  contain  diastase  when  they  do  not,  and 
in  other  cases  intentionally  misleading  their  readers 
as  to  the  amount  of  diastasic  power.  As  long  as  we 
have  no  standard  test,  it  is  impossible  to  prevent  fraud 
of  this  kind,  because  so  long  as  there  is  no  standard 
test,  different  methods  of  testing  will  lead  to  different 
findings,  and  no  definite  and  accurate  conclusions  can 
be  reached. 

Any  one  taking  up  the  study  of  this  matter  will 
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find  one  chemist  talking  about  257  degrees  of  diastasic 
power,  another  will  refer  to  3  per  cent,  value,  another 
will  give  a  ten  minute  test,  another  thirty  minutes, 
while  others  will  not  mention  any  time  at  all.  Some 
years  ago  I  had  occasion  to  approach,  or  I  should  say 
reproach,  a  manufacturer  for  claiming  diastase  in  his 
liquid  malt  extract,  for  I  told  him  that  I  could  find 
none  in  it.  He  asked  me  how  long  I  let  the  starch 
remain  in  the  solution?  I  replied,  “  Thirty  minutes.” 
He  asked  me  to  call  at  his  office  the  following  day, 
which  I  did,  and  he  showed  me  a  sample  of  partially 
digested  starch.  I  asked  him  how  long  he  allowed 
the  starch  to  remain  at  the  temperature  of  100  degrees 
with  the  liquid  malt  extract,  and  he  replied  with  a 
smile,  “  Eighteen  hours.” 

One  of  the  difficulties  in  establishing  a  standard  test 
which  would  meet  all  requirements,  and  not  unduly 
prejudice  the  prescriber  against  any  given  semi-solid 
or  dry  malt  extract  containing  diastase,  would  be  that 
such  preparations  have  a  certain  food  value,  and  are 
used  also  as  vehicles  for  various  medicaments.  There¬ 
fore,  it  would  be  unfair,  and  practically  impossible,  to 
isolate  the  diastase  contained  in  them  so  as  to  make 
a  comparison  with  an  isolated  diastase,  such  as  the 
one  known  as  taka-diastase.  It  would  therefore  appear 
to  me  that  the  only  way  to  solve  the  problem  would 
be  to  have  a  test  which  would  show  how  many 
times  its  weight  a  given  product  containing  diastase 
would  convert  of  starch  in  a  given  time.  The  pre¬ 
scriber  could  then  readily  estimate  what  dose  he 
would  administer  of  one  of  these  preparations,  by 
keeping  in  mind  the  amount  of  converting  power 
represented  by  such  a  product,  whether  it  was  the 
malt  extract  plain  or  one  of  those  used  as  a  vehicle 
for  any  given  medicament.  This  makes  it  more  com¬ 
plicated  to  establish  a  satisfactory  test  for  diastase 
than  it  would  for  pepsin. 

Some  recently  exploited  dry  forms  of  malt  contain¬ 
ing  diastase  appear  to  have  some  power  in  liquefying 
starch,  but  only  to  a  certain  extent,  and  not  by  any 
means  completing  the  process  in  the  manner  we  should 
reasonably  expect.  All  difficulties  of  this  kind,  not 
losing  sight  of  some  of  the  liquid  malt  extracts  which 
are  supposed  to  have  diastatic  properties — but  have 
not — could  be  cleared  up,  if  there  was  a  standard 
official  test,  and  producers  of  preparations  could  not 
then  as  readily  make  false  claims  and  hide  themselves 
behind  some  supposed  test  with  a  long  name  to  it, 
that  nobody  else  ever  heard  of  or  ever  knew  anything 
about. 

I  have  had  occasion  to  confer  with  quite  a  number 
of  chemists  on  this  subject,  and  the  difference  of 
opinion  found  is  simply  astonishing,  while  it  is  not  to 
be  wondered  at  that  medical  practitioners  have  grown 
to  be  somewhat  tired  of  the  whole  subject. 

One  of  the  difficulties  to  be  met  with  in  arriving  at 
a  proper  solution  of  this  question,  is  that  some 
chemists  use  a  test  the  purpose  of  which  is  to  deter¬ 
mine  how  much  maltose  is  formed  in  a  given  time, 
whereas  others  merely  watch  for  the  period  when  free 
starch  disappears.  From  a  therapeutic  standpoint, 
our  desire  should  be  to  so  supplement  the  ptyalin  with 
diastase  that  we  could  confidently  expect  the  proper 
conversion  of  starchy  food  into  assimilable  products, 
such  as  maltose  and  the  various  dextrines,  so  that  the 
duodenal  secretions  would,  without  undue  effort,  finish 
the  process.  I  would  therefore  say  that  a  thirty  min¬ 
utes  test,  and  the  disappearance  of  the  free  starch 
within  the  thirty  minutes,  in  a  neutral  medium  at 


100  degrees  F.,  should  form  the  basis  of  a  reasonable 
test  from  the  practitioner’s  standpoint;  and  surely 
diastase  is  produced  for  the  physician’s  prescriptions 
and  not  for  the  chemist’s  amusement. 

It  is  well  established  that  the  ptyalin  of  the  saliva 
ordinarily  acts  for  at  least  thirty  minutes  after  the 
close  of  an  ordinary  meal,  as  the  stomach  contents 
does  not  generally  reach  the  degree  of  acidity  neces¬ 
sary  to  impair  or  destroy  diastasic  action  before  that 
time.  It  is  therefore  evident  that,  as  diastase  is 
administered  therapeutically  during  or  immediately 
after  a  meal,  a  thirty  minute  test  would  be  of  more 
value  to  the  medical  practitioner  than  any  other,  and 
would  enable  him  to  judge  more  correctly  as  to  what 
dose  of  diastase  he  should  administer  to  a  given 
patient,  and  as  to  whether  he  should  administer  an 
alkali  before  the  meal  is  taken. 

A  standard  test  should  not  only  specify  the  exact 
degree  of  conversion  of  the  starch,  the  temperature, 
the  number  of  minutes,  but  should  also  designate 
what  variety  of  starch  is  to  be  used,  as  it  is  well  known 
that  no  two  varieties  of  starch  are  acted  upon  by  dias¬ 
tase  in  the  same  way.  Bermuda  arrow-root  starch  is 
uniform  and  readily  obtainable,  and  would  be  the 
most  desirable,  as  various  brands  of  corn  starch  and 
potato  starch  differ  very  greatly  in  reaction  and  phys¬ 
ical  structure. 

It  was  formerly  believed  that  albuminous  foods 
must  be  completely  converted  into  true  peptones 
before  they  could  be  absorbed,  whereas  it  is  now  gen¬ 
erally  conceded  that  the  liquefaction  and  the  produc¬ 
tion  of  albumoses  is  really  the  essential  step  in  peptic 
digestion,  and  I  feel  sure  that  we  can  assert  with  con¬ 
fidence  that  if  we  liquefy  cooked  starch  and  produce 
a  reasonable  amount  of  maltose,  the  rest  of  the  starch 
being  converted  into  the  various  dextrins  as  above 
stated,  we  have  secured  all  the  therapeutic  results 
desired  from  the  administration  of  diastase.  This  is 
why  I  would  insist  on  the  test  showing  the  point  at 
which  free  starch  disappeared,  and  not  the  complete 
conversion  of  the  starch  into  maltose. 

As  I  have  been  engaged  a  considerable  portion  of 
my  time  during  the  last  six  years  in  studying  and 
handling  various  diastasic  preparations,  I  feel  that  I 
am  in  a  position  to  present  this  subject  from  a  practi¬ 
cal  standpoint,  for  I  have  found  that  my  labors  have 
been  doubled  by  the  confusion  now  existing  in  regard 
to  the  various  methods  of  testing  such  products. 

The  pharmaceutic  chemist  should  bear  in  mind 
always  that  the  ultimate  purpose  of  his  work  is  to 
produce  satisfactory  preparations  containing  definite 
properties,  and  to  get  rid  of  all  unnecessary  techni¬ 
calities  and  chemic  circumlocutions,  so  as  to  make  the 
qualities  and  purport  of  any  preparation  he  may 
exploit  perfectly  clear  to  the  medical  practitioner, 
without  any  undue  labor  and  investigation  being 
expected  on  the  part  of  the  latter.  It  is  just  this  care¬ 
ful  work,  on  the  part  of  the  pharmaceutic  chemists, 
that  has  produced  such  great  strides  in  the  develop¬ 
ment  of  and  the  purification  and  concentration  of 
medicaments  formerly  handled  in  a  crude  and  uncer¬ 
tain  way.  The  wide-awake  and  conscientious  practi¬ 
tioner  fully  appreciates  this  fact,  and  is  always'  ready 
to  give  due  credit  for  any  accomplishment  in  this 
direction  that  enables  him  to  the  more  readily  relieve 
his  patients  of  their  ailments  without  offending  their 
esthetic  sense,  and  the  gradual  elimination  of  the 
cruder  forms  of  drugs  has  at  this  time  reached  a 
remarkable  degree  of  refinement.  It  is  surely  a  long 
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step  from  an  enormous  dose  of  powdered  Peruvian 
bark  to  a  gelatin  capsule  of  quinin,  and  even  within 
a  few  years  great  progress  has  been  made  from  the 
original  nauseous  and  bulky  pepsins,  of  only  strength 
enough  to  digest  a  few  grains  of  albumin,  to  the  high 
power  pepsins  now  produced  without  any  special 
effort. 

Another  problem  which  should  receive  very  careful 
attention  is  whether  or  not  pancreatic  extracts  should 
be  standardized  by  the  same  tests  as  vegetable  dias¬ 
tase.  I  am  convinced  that,  while  we  may  get  good 
results  in  certain  cases  from  the  use  of  pancreatic 
extracts,  we  can  not  depend  on  a  definite  diastasic 
action  which  is  or  should  be  similar  to  that  of  ptyalin, 
for  we  must  remember  that  nature  places  the  amyl- 
opsin  of  the  pancreatic  juice  and  the  other  various 
duodenal  enzymes  below  the  stomach,  and  they  are 
intended  more  for  completing  and  finishing  the 
changes  already  begun  by  ptyalin  before  the  peptic 
digestion  supervenes.  In  other  words,  they  are  not 
intended  by  nature  for  beginning  the  conversion  in 
the  stomach,  but  act,  wTe  might  say,  on  the  food  mass 
later,  when  it  has  an  acid  reaction,  during  the  time 
it  is  being  changed  from  an  acid  to  an  alkaline  reac¬ 
tion,  instead  of  on  the  alkaline  or  neutral  mass  when 
it  is  being  changed  into  an  acid  condition,  as  is  the 
function  of  the  ptyalin,  and  therefore  we  should  con¬ 
sider  vegetable  diastase  supplementary  to  ptyalin, 
acting  on  the  starch  preliminarily  and  not  secondarily.1 

Should  we  not  go  still  further  and  ask  that  a  defi¬ 
nition  be  made  as  to  what  constitutes  a  malt  extract, 
so  as  to  be  able  to  make  the  proper  distinction  between 
the  semi-solid  malt  extracts  and  their  attenuations, 
which  contain  diastase,  and  the  liquid  malt  extracts, 
so-called,  which  do  not?2 

102  West  93d  Street. 

DISCUSSION. 

Dr.  E.  T.  Stewart  of  Detroit — As  this  paper  brings  up  a 
question  of  much  importance,  and  brings  before  us  the  results 
of  an  extended  investigation,  I  move  that  a  committee  be 
appointed,  consisting  of  the  Chairman  of  our  Section  and  two 
other  members,  to  suggest  a  practical  test  for  diastase  and  to 
recommend  the  same  to  the  Committee  on  Revision  of  the 
United  States  Pharmacopeia,  and  that  the  result  of  their 
deliberations  be  transmitted  to  the  American  Pharmaceutical 
Association  for  its  concurrence.  I  have  myself  given  consid¬ 
erable  attention  to  the  subject,  and  as  a  result  of  about  three 
thousand  tests  made  under  my  direction  by  Prof.  C.  C.  Sher- 
rard,  a  competent  chemist,  I  may  report  that  we  found  a  great 
variety  of  methods  in  use  and  corresponding  differences  in  the 
results.  Active  diastase  has  great  starch- transforming  power  ; 
for  instance,  a  few  grains  are  sufficient  to  convert  all  the  starch 
taken  in  an  ordinary  meal  by  an  adult  in  the  period  of  less 
than  a  minute  of  time.  Many  of  the  preparations  said  to  con¬ 
tain  diastase  have  no  starch-digesting  power  whatever.  Every¬ 
thing  depends,  therefore,  on  the  quality  of  the  diastase,  and 
some  regulation  is  urgently  needed  so  as  to  enable  the  physi¬ 
cian  to  differentiate  between  the  true  diastase  preparations 
and  those  which  are  falsely  alleged  to  contain  diastase. 

Dr.  F.  R.  Stoddard  of  Shelburne,  Vt. — I  am  impressed  with 
the  importance  of  the  positive  determination  of  the  digestive 
power  of  diastase  and  preparations  which  claim  to  have  dias¬ 
tasic  power,  and  of  the  necessity  of  the  establishment  of  some 
uniform  test  by  authority  of  the  pharmacopeia.  This  is  a 
question  which  should  interest  every  physician  who  prescribes 
these  remedies.  The  manufacturer,  under  present  conditions, 
sends  out  these  preparations,  and  the  physician  uses  them, 
expecting  them  to  fulfil  the  claims  of  the  manufacturer  and 
do  a  certain  amount  of  work  in  the  digestion  of  starchy  foods, 
but  at  present  he  has  no  means  of  knowing  whether  these 
claims  are  true  or  false.  I  therefore  heartily  second  the  propo 
sition  that  a  committee  be  appointed  to  report  on  the  feasibil 
ity  of  the  adoption  of  a  uniform  test  for  diastase. 

1  Medical  News,  Feb.  6,  1897,  p.  167. 

2  Boston  Medical  and  Surgical  Journal,  Dec.  81, 1896,  p.  669 ;  Albany  Med¬ 

ical  Annals,  March.  1895.  . 


Dr.  W.  B.  Hill  of  Milwaukee,  Wis.— This  is  a  question  of 
great  importance.  It  is  a  subject  which  should  engage  our 
attention  as  physicians  who  prescribe  these  preparations ;  and 
we  should  have  better  knowledge  of  their  digestive  or  diastasic 
value.  We  need  it  especially,  because  the  American  people 
suffer  from  what  may  be  called  amylolytic  indigestion,  owing 
to  a  number  of  contributing  causes.  In  the  first  place,  there 
is  so  much  starch  in  our  food  ;  and  in  the  second,  owing  to  hasty 
deglutition,  there  is  a  deficiency  of  ptyalin.  There  is,  there¬ 
fore,  a  great  demand  for  diastase  and  preparations  which 
assist  in  the  digestion  of  starchy  foods,  and  there  is  no 
doubt  that  some  form  of  diastase  will  be  introduced  in  the 
next  pharmacopeia,  and  a  higher  test  should  be  established 
and  a  standard  be  made  before  its  introduction.  It  is  well  for 
us  to  take  it  up  and  give  it  due  consideration  at  the  present 
time,  so  that  we  may  offer  some  well  matured  suggestions  to 
the  Committee  on  Revision,  either  at  this  or  our  next  meeting. 

Dr.  F.  Woodbury  of  Philadelphia— The  chemistry  of  the 
digestive  processes  is  now  so  well  understood  by  physicians 
that  the  form  of  dyspepsia  characterized  by  deficient  amylo¬ 
lytic  power  in  the  secretions  is  now  generally  recognized.  As 
a  result,  physicians  no  longer  prescribe  pepsin  for  all  conditions 
of  imperfect  digestion,  but  they  differentiate  the  cases  in  which 
a  starch-transforming  ferment  will  afford  the  desired  relief 
from  those  in  which  the  proteid  digestion  is  at  fault.  There¬ 
fore,  measures  to  promote  the  secretion  of  saliva,  and  of  the 
pancreatic  and  intestinal  juices,  are  recommended,  and  there 
is  a  constantly  increasing  demand  by  the  profession  for  starch 
transforming  ferments.  It  is  most  important,  therefore,  that 
some  uniform  test  should  be  formulated  by  the  biologic  chem¬ 
ists,  which  may  .enable  us  to  distinguish  between  the  physio¬ 
logically  active  and  the  inert,  or  fraudulent,  diastasic  prepar¬ 
ations  offered  to  us  by  the  manufacturers. 

Dr.  R.  Harcourt  Anderson  of  New  York— I  would  ask  Dr. 
Fite  as  to  the  effect  of  increased  secretion  of  gastric  juice 
upon  the  action  of  diastase.  Does  hypersecretion  and  increased 
acidity  retard  or  prevent  the  action  upon  starch?  If  so,  what 
measures  may  be  adopted  to  overcome  this  difficulty? 

Dr.  Fite — In  reply  to  Dr.  Anderson,  I  would  say  that  an 
increase  in  the  acidity  of  the  gastric  juice  will  retard  the  action 
of  diastase  in  the  stomach.  In  cases  of  hyperacidity,  it  is 
necessary  to  administer  an  alkali  before  the  meal,  and  then 
by  the  use  of  diastase  taken  with  the  food,  we  can  overcome 
this  difficulty  and  relieve  the  symptoms.  The  reason  why  so 
many  physicians  have  failed  to  relieve  patients  suffering  from 
starchy  indigestion  is  owing  to  the  existence  of  this  condition 
of  hyperacidity  and  their  neglect  to  administer  the  alkali  before 
meals.  It  is,  however,  true  that  a  moderate  degree  of  acidity 
does  not  inhibit  the  action  of  diastase.  Bicarbonate  of  sodium, 
in  ten  to  twenty  grain  doses  immediately  before  each  meal,  will 
be  of  great  assistance  to  the  action  of  the  diastase  taken  during 
the  meal. 

Six  years  ago,  when  I  first  took  up  the  study  of  this  subject, 
diastase  was  practically  unknown  to  a  majority  of  practitioners, 
whereas  now  it  is  used  to  a  great  extent  by  physicians  all  over 
the  world.  The  loss  of  saliva  by  tobacco-chewers,  the  defec¬ 
tive  mastication  of  food  and  the  limited  secretion  in  young 
children,  with  the  great  proportion  of  starch  in  our  food,  as 
pointed  out  by  our  Chairman,  contribute  to  make  diastase  and 
its  preparations  prominent  in  therapeutics,  and  there  should 
be  some  method  of  standardizing  these  products,  or  of  ascer¬ 
taining  the  real  value  of  diastase  by  some  practical  and  con¬ 
venient  test  by  authority,  so  that  there  should  be  some  uni¬ 
formity  on  the  subject. 

The  Chairman,  Dr.  Hill,  put  the  motion,  which  was  adopted 
unanimously,  and  appointed  to  serve  on  the  committee  with 
him  Dr.  Fite  of  New  York  and  Dr.  Stewart  of  Detroit. 


IMPROVED  METHOD  OF  COCAIN 
ANESTHESIA. 

A  REPLY  TO  A  KINDLY  CRITICISM  OF  THE  AUTHOR’S 
METHOD  OF  ANESTHESIA,  BY  J.  F.  OAKS,  PH.C., 

M.D.,  PUBLISHED  IN  THE  JOURNAL  OF 

JULY  17,  1897. 

BY  P.  L.  ANDERSON,  M.D. 

CHICAGO,  ILL. 

The  object  of  the  new  method  is  to  avoid  toxic 
effects,  allay  fears  of  patient,  saving  of  time  and 
cocain  to  both  patient  and  surgeon,  and  incidentally 
to  bring  before  the  profession  the  fact  that,  in  the 
prone  position,  patients  recover  from  toxic  effects  of 
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cocain,  and  that  if  patient  is  cocainized  in  the  prone 
position,  and  operated  upon  in  the  same  position, 
there  will  be  no  toxic  effects  of  the  drug  so  long  as 
that  position  is  maintained.  With  this  brief  state¬ 
ment  of  facts  from  the  original  article  I  will  reply  to 
the  Doctor’s  criticisms  in  the  same  order  as  he  pre¬ 
sents  them. 

The  preliminary  use  of  the  one- tenth  per  cent,  cocain 
spray  solution  is  no  essential  factor  in  the  ultimate 
anesthesia  of  the  nasal  mucosa;  its  purpose  is  merely 
to  allay  the  hypersensitiveness  of  the  mucous  mem¬ 
brane  preceding  the  application  of  the  25  per  cent, 
cocain  solution  on  a  cotton  wrapped  probe.  It  is 
simply  a  nice,  pleasant  way  of  introducing  a  very 
disagreeable  subject.  To  touch  or  rub  the  nasal 
mucosa  with  any  foreign  substance  without  some 
previous  spraying  of  a  weak  solution  of  cocain  causes 
a  disagreeable  tickling  sensation,  more  or  less  pain, 
while  a  certain  amount  of  fear  takes  possession  of  the 
patient's  mind,  which  keeps  him  on  the  qui  vine  until 
the  operation  is  completed.  He  is  constantly  expect¬ 
ing  more  trouble  because  he  was  hurt  at  the  prelimi¬ 
nary  step  of  the  operation.  I  use  the  Davidson  spray 
tubes,  and  with  the  improved  instantaneous  cut-off, 
made  by  a  firm  in  Port  Huron,  Mich.,  there  is  not  the 
slightest  trouble  in  controlling  the  amount  of  one- 
tenth  per  cent,  solution  to  be  used  as  an  initial  step. 
As  to  the  strength  of  the  solution  of  cocain  used  (25 
per  cent.),  to  be  candid  with  the  gentleman  who  so 
kindly  criticises  my  article,  I  privately  whisper  to 
him  (of  course  I  would  not  say  it  to  anyone  else) 
that  I  have  for  two  years  used  a  50  per  cent,  solution; 
but  in  writing  for  publication  I  think  it  poor  policy 
to  advocate  such  strong  solutions  to  others,  who  might 
misunderstand  my  meaning  or  who,  through  careless¬ 
ness  or  inexperience,  might  do  much  harm  with  such 
strength  of  solutions.  Idiosyncrasies  are  so  decided, 
sudden  and  rare  that  the  difference  between  a  5  per 
cent,  solution  with  tampon  and  25  per  cent,  solution 
new  method  amounts  to  little  or  nothing,  for  as  seri¬ 
ous  results  have  been  reported  from  the  use  of  2  per 
cent.,  as  well  as  5  or  10  per  cent.  The  demonstrated 
clinical  fact  is  that  less  cocain  is  absorbed  into  the 
general  system  by  this  criticised  method  than  is  done 
by  the  weak  solutions  with  the  tampon  method,  theo¬ 
ries  to  the  contrary  notwithstanding.  In  relation  to 
the  time  required  in  ordinary  cocain  anesthesia  I  beg 
to  refer  to  no  less  authority  than  Professor  Ingals  of 
Chicago.  Dr.  Ingals,  in  speaking  of  cocain  anesthesia 
in  Gould’s  year  book  of  treatment  for  1897  says:  “  For 
intranasal  operations  ten  to  twenty  minutes  or  more 
is  required  for  cocain  anesthesia.” 

It  might  be  of  interest  to  learn  that  since  the  pub¬ 
lication  of  the  original  paper,  the  author  has  in  sev¬ 
eral  test  cases  succeeded  in  producing  complete  anes¬ 
thesia  for  acid  or  galvano-cautery  in  one  and  one-lialf 
minutes,  using  a  50  per  cent,  solution  of  cocain.  The 
shorter  the  time  required  for  anesthesia,  the  less  is 
the  toxic  effect.  In  comparing  the  tampon  method 
with  the  author’s  method,  Dr.  Oaks  forgets  that  the 
tampon,  in  order  to  retain  its  position  in  the  nose, 
necessarily  presses  just  as  much  against  the  septum 
as  it  does  against  the  turbinated  body,  which  produces 
the  absorption  of  double  the  amount  of  cocain  required. 
Again,  acid  and  galvanic  cauteries  cover  but  small 
spaces,  sometimes  a  mere  dot  no  larger  than  the  letter 
O  in  the  title  of  this  article;  often  it  is  but  a  line, 
one-eightli  to  one-sixteenth  of  an  inch  in  width,  and 
from  a  half  to  an  inch  or  more  in  length.  It  is  not 


logical  to  contend  or  theorize  that  a  tampon  one-half 
to  one  inch  or  more  in  length  and  one-fourth  to  half 
an  inch  in  width,  in  close  contact  with  two  or  more 
parts  of  the  nasal  cavity,  and  remaining  there  for  fif¬ 
teen  to  twenty  minutes,  will  produce  less  toxic  effects 
than  the  application  of  a  25  per  cent,  cocain  solution 
on  a  probe  wrapped  with  just  sufficient  cotton  to  cover 
its  metallic  end,  which  can  be  accurately  applied  to 
only  those  parts  to  be  gone  over  by  the  cautery.  From 
my  early  experience  in  the  use  of  the  tampon  method 
and  5  per  cent,  cocain,  I  observed  that  my  patients 
speedily  recovered  from  the  toxic  effects  of  the  cocain 
by  assuming  the  prone  position.  After  the  unpleas¬ 
ant  occurrence  of  fainting  during  some  six  or  seven 
septum  operations,  I  have  for  the  last  few  years  anes¬ 
thetized  and  operated  for  spurs,  ledges  and  deflections 
of  the  septum  with  the  patient  in  the  prone  position, 
and  not  once  have  I  had  the  occurrence  of  the  toxic 
effects  of  cocain,  nor  a  case  of  hemorrhage  that  was 
not  easily  controlled  in  from  one  to  three  minutes  by 
the  use  of  hydrogen  peroxid.  The  use  of  this  drug 
as  a  hemostatic  in  intranasal  operations  was  first 
brought  to  the  notice  of  the  profession  by  the  author 
in  an  article  on  “Abnormalities  of  the  Nasal  Sep¬ 
tum  ( New  York  Medical  Journal,  Feb.  23,  1895). 
Clinical  facts  must  always  speak  stronger  than  mere 
argument  or  theories.  While  the  improved  method 
of  cocain  anesthesia  is  new  to  the  medical  profession, 
it  has  been  in  constant  use  in  the  author’s  practice  for 
the  last  two  years,  during  which  time  I  have  treated 
2,114  cases  and  operated  on  1,163  for  intranasal  dis¬ 
ease.  The  method  of  anesthesia  and  the  prone  posi¬ 
tion  of  operations  is  not  a  fancied  theory  to  be  torn 
to  pieces  by  mere  argument;  it  is  a  solid,  substantial 
clinical  fact  based  on  actual  work  done  by  the  author, 
and  capable  of  verification  by  records  of  cases  and  by 
Drs.  Stuart  Johnson,  F.  A.  Leusman,  G.  H.  McFat- 
rich,  T.  TS  ilson  Deachman,  W.  H.  Weaver,  Carl  von 
Klein  and  many  others  who  have  on  many  occasions 
witnessed  the  anesthesia  and  operations  of  the  author. 


A  STUDY  OF  THE  CAUSE  AND  EFFECT  OF 
URIC  ACID  IN  DISEASE,  WITH  SPE¬ 
CIAL  REFERENCE  TO  ALKALINE 
DRINKING  WATER. 

BY  W.  W.  REED,  M.D. 

FOWLER,  COLO. 

I  have  been  incited  to  an  investigation  of  this  sub¬ 
ject  by  the  great  frequency  with  which  I  have  met 
with  cases  of  various  manifestations  of  uric  acid  in 
the  Arkansas  valley,  where  the  drinking  water  is 
almost  universally  impregnated  with  alkali,  and  where 
the  people  partake  largely  of  a  meat  diet. 

Since  reading  Professor  Haig’s  little  book,  “  Uric 
Acid  in  the  Causation  of  Disease,’  I  have  become 
extremely  interested  in  the  subject,  and  find  in  it  a 
wide  field  for  study  and  investigation. 

That  the  alkali  water  is  in  some  way  accountable 
for  so  many  cases,  I  am  fully  persuaded,  but  in  so  far 
as  I  have  ransacked  the  authorities  and  the  literature 
on  the  subject,  I  have  failed  to  find  any  satisfactory 
explanation  of  the  phenomenon.  In  this  paper  I  do 
not  presume  to  advance  anything  new,  but  only  offer 
a  few  facts  gleaned  from  a  study  of  my  own  cases  and 
from  a  careful  review  of  my  library,  on  the  subject. 
Some  points  have  been  entered  into  rather  minutely, 
and  many  well  known  physiologic  facts  reviewed,  but 
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this  will  be  excused  on  account  of  the  importance  of 
the  subject. 

Of  the  seventy  elementary  substances  known  to 
chemists,  only  sixteen  are  found  by  chemic  analysis 
to  enter  into  the  composition  of  the  human  body,  and 
these,  aside  from  oxygen,  hydrogen  and  nitrogen,  are 
not  found  free,  but  in  compounds  which  go  to  make 
up  the  various  tissues  and  the  blood.  These  com¬ 
pounds  naturally  divide  themselves  into  organic  and 
inorganic. 

The  most  important  of  the  organic  compounds  are: 
1,  water,  forming  two-thirds  of  the  entire  weight  of 
the  whole  body,  2,  common  salt,  found  in  all  the  tis¬ 
sues;  3,  phosphate  of  lime,  largely  entering  into  the 
structure  of  the  bones  and  teeth;  4,  potassium  chlo- 
rid,  which  exists  in  the  blood,  nerves  and  muscles. 

The  organic  compounds  are  subdivided  into  nitrog¬ 
enous  and  non-nitrogenous,  the  former  represented  by 
the  proteids,  the  latter  by  the  carbohydrates  and  fats. 

Hence,  to  enable  an  active,  living  human  organism, 
constantly  undergoing  a  loss  of  substance  by  the 
mechanical  force  exerted  and  the  heat  given  off,  to 
provide  material  to  exert  this  force  and  repair  worn 
out  tissue,  is  the  chief  function  of  the  food  we 
consume. 

The  food  must  contain  compounds  of  proteids,  fats 
and  carbohydrates,  with  water,  that  every  constituent 
part  of  the  body  may  be  supplied  with  the  necessary 
material  for  the  performance  of  its  function.  In  the 
digestion  of  these  compounds  a  certain  proportion  of 
useless  and  indigestible  material  leaves  the  body  in 
the  form  of  water,  carbon  dioxid,  urea,  and  certain 
unimportant  saline  compounds.  The  chemic  com¬ 
position  of  these  compounds  before  entering  the  body 
as  foods  can  be  very  accurately  determined,  as  can  the 
excretions;  but  the  physiologic  chemist  is  still  puz¬ 
zled  over  some  of  the  intermediate  chemic  changes 
taking  place  during  assimilation  and  absorption  within 
the  body.  However,  it  is  well  known  that  in  the  vital 
processes,  and  metabolic  activity,  the  fats  and  carbo¬ 
hydrates  are  broken  down  into  simpler  substances,  and 
their  unused  carbon,  combined  in  part  with  oxygen, 
is  passed  out  of  the  lungs  as  carbon  dioxid,  while  their 
hydrogen,  combined  with  oxygen,  passes  out  as  water. 

We  are  now  interested  more  particularly  in  the 
study  of  proteid  oxidation,  its  suboxidation,  and  its 
relation  to  the  formation  of  the  nitrogenous  wastes, 
viz.,  urea  and  uric  acid.  Proteid  oxidation  differs 
from  the  oxidation  of  the  fats  and  carbohydrates,  in 
that  some  of  its  liberated  carbon  not  only  combines 
with  oxygen  to  form  carbon  dioxid,  while  its  hydrogen 
combines  with  oxygen  to  form  water,  but  also  some 
incompletely  oxidized  carbon  and  hydrogen  remain, 
and  combines  with  nitrogen  and  oxygen  to  form  urea, 
which  represents  the  chief  nitrogenous  waste. 

In  the  processes  of  assimilation  and  nutrition,  every 
healthy  cell  in  the  body  not  only  takes  from  the  food 
the  material  required  for  its  immediate  use,  but  lays 
by  some  little  excess.  In  addition  to  this  functional 
economy  on  the  part  of  the  cells,  we  find  special  food 
reserves  or  reservoirs  within  the  body,  from  which  the 
tissues  can  draw  food  substance.  The  oxygen  reserve 
is  found  largely  in  the  . blood,  and  special  storage  of 
oxygen  is  rendered  unnecessary,  as  it  can  be  drawn 
from  the  air  at  any  time.  The  two  great  storehouses 
of  the  body  are:  1,  the  liver  for  the  carbohydrates;  2, 
the  adipose  tissues  for  the  fats.  These  supplies  are 
drawn  upon  in  the  intervals  between  meals  and  during 
starvation. 


As  the  proteids  probably  are  but  little  concerned  in 
energy  production,  and  are  only  required  to  renew 
proteid  waste  in  the  tissues,  nature  has  provided  no 
storehouse  for  their  excess.  Proteids  are  not  only 
oxidized  after  being  organized  into  the  tissues,  but  if 
taken  in  excess  are  oxidized  without  being  converted 
into  the  tissues.  Hence,  to  get  rid  of  this  excessive 
nitrogenous  waste,  which  is  brought  to  the  kidneys 
in  the  form  of  the  incompletely  oxidized  substance, 
urea,  with  its  concomitant  uric  acid,  is  much  more 
laborious  to  the  system  than  to  get  rid  of  the  carbon 
dioxid  and  water  which  are  formed  by  the  oxidation 
of  the  carbohydrates  and  fats.  Here,  as  I  take  it,  we 
have  a  key  to  the  situation  in  the  treatment  of  the 
uric  acid  diathesis:  i.  e.,  to  cut  off  proteids  from  the 
diet. 

Accepting  it  then,  as  a  demonstrated  fact,  that  the 
progenitors  of  urea  excreted  from  the  body,  are  the 
proteids  taken  as  food,  and  that  urea  itself  represents 
the  ultimate  product  of  nitrogenous  oxidation  of  the 
food  and  of  the  destructive  metabolism  in  the  tissues, 
the  question  naturally  arises  as  to  what  intermediate 
steps  are  taken  before  the  urea  is  excreted  in  the  urine ; 
and  whether  urea  is  finally  formed  in  the  kidneys,  or 
merely  separated  by  them  from  the  blood. 

A  great  deal  of  theorizing  has  been  indulged  in, 
regarding  the  antecedents  and  place  of  formation  of 
urea,  and  the  ideas  and  investigations  of  able  men  do 
not  yet  harmonize  on  these  points.  Murchison  believed 
urea  to  be  formed  by  the  liver,  and  his  views,  until 
recently,  were  more  widely  accepted  than  those  of  any 
other  writer.  Garrod  still  holds,  that  the  kidneys  not 
only  are  concerned  in  its  excretion,  but  also  have  to 
do  with  its  formation.  Cantoni,  whose  teaching  the 
German  and  American  writers  accept,  regards  the  liv¬ 
ing  tissues  as  its  direct  source.  Ebstein  thinks  it  is 
formed,  chiefly,  in  the  muscles  and  bones.  Thus  it 
will  be  seen  that  our  physiologic  knowledge  is  such, 
that  we  are  not  in  a  position  to  draw  safe  conclusions 
even  yet  on  these  questions,  but  notwithstanding  this 
diversity  of  opinion,  certain  facts  that  may  guide  us 
in  our  meager  investigations,  have  crystallized  out  of 
this  chaos. 

We  learn  that  the  muscles  contain  by  far  the  most 
proteids  of  any  tissue  in  the  body,  and  so  naturally 
look  to  them  for  a  solution  as  to  the  origin  or  source 
of  urea. 

Clinical  analysis  shows  that  they  contain  no  urea 
proper,  but  that  they  always  contain  kreatin,  which  is 
a  substance  known  to  be  directly  intermediate  between 
proteid  and  urea. 

Kreatin  is  also  found  in  the  brain  and  nervous  sys¬ 
tem,  in  the  spleen,  and  in  many  glands.  Since  it  be¬ 
longs  to  a  group  of  nitrogenous  compounds,  which 
the  body  is  unable  to  utilize  for  reconstruction  into 
proteid,  but  must  be  gotten  rid  of,  it  seems  quite  prob¬ 
able  that  it  is  the  first  step  in  the  chemic  decompo¬ 
sition  of  the  proteid  tissues,  toward  urea.  Kreatin  is 
soluble,  and  readily  dializable,  and  therefore  fitted  to 
pass  rapidly  into  the  blood  stream.  The  blood  always 
contains  urea,  but  it  is  doubtful  just  where  the  krea¬ 
tin  is  changed  into  urea.  On  the  whole,  the  evidence 
seems  to  show,  and  it  seems  to  be  very  generally  con¬ 
ceded  too,  that  it  is  only  separated  from  the  blood  by 
the  kidneys,  and  is  not  produced  by  them.  Blood 
from  the  renal  artery  contains  more  urea  than  blood 
from  the  renal  vein,  which  would  not  be  the  case,  did 
the  kidneys  produce  the  urea.  Moreover,  we  can  find 
no  sign  of  any  special  activity  of  any  group  of  tis- 
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sues,  either  in  the  liver  or  kidneys,  such  as  one  would 
expect  to  find,  if  the  urea  always  came  from  the  break¬ 
ing  down  of  formed  tissue  cells.  In  suppression  of 
urine  it  is  also  found,  that  urea  accumulates  in  the 
blood,  which  would  not  be  the  case,  unless  it  was  nor¬ 
mally  formed  elsewhere,  and  carried  off  by  the  kidneys. 

Urea  itself,  is,  as  we  have  seen,  normally  found,  both 
in  the  blood  and  the  urine,  and  may  vary  widely  in 
amount,  depending  upon  the  food  and  the  metabolic 
activity,  within  a  physiologic  limit. 

By  virtue  of  the  fact  that  it  is  a  neutral  substance, 
unirritating  and  readily  soluble,  it  is  constantly 
drained  off  by  the  kidneys,  but  not  so  with  its  copart¬ 
ner  in  human  misery,  uric  acid. 

Uric  acid  being  much  more  insoluble,  and  form¬ 
ing  many  insoluble  salts,  and  also  owing  to  its 
irritant  action  on  the  vasomotor  system,  is  extremely 
liable  to  be  retained,  and  may  become  a  potent 
pathologic  factor  in  the  causation  of  many  dis¬ 
eases,  where  faulty  elimination  occurs.  Like  urea 
it  is  a  product  due  to  deficient  nitrogenous  oxidation, 
and  also  has  an  imperfectly  understood  pathology. 
Garrod  and  Liebig  suppose  that  uric  acid  is  an  early 
stage  in  the  transformation  of  urea.  Hoffman  believes, 
that  it  is  formed  from  the  decomposition  of  the  urates, 
and  Haig,  whose  ideas  and  investigations  have  recently 
revolutionized  the  whole  subject,  teaches  that  uric 
acid  and  urea  have  the  same  antecedents  but  that  uric 
acid  is  not  formed  from  urea,  but  concomitantly.  In 
his  experiments  he  has  shown  that  it  is  formed  in  the 
system  in  the  constant  and  direct  ratio,  of  1  to  33,  i.e., 
for  every  33  grains  of  urea  1  grain  of  uric  acid  punc¬ 
tually  forms. 

Before  entering  into  the  consideration  of  the  elim¬ 
ination  of  urea  and  uric  acid,  let  us  recall  for  a  mo¬ 
ment  the  minute  anatomy  and  physiology  of  the  kid¬ 
ney  structure.  It  is  made  up  of  peculiarly  arranged 
tufts,  of  very  small  arteries  called  glomeruli;  these  are 
enclosed  in  the  finely  constructed  cellular  capsule  of 
Bowman,  and  this  capsule  is  held  in  a  fibrous  enve¬ 
lope  or  capsule  of  Malpighi,  the  continuation  of  which 
constitutes  the  contorted  uriniferous  tubule.  Into  the 
summit  of  each  capsule  of  Malpighi,  one  of  the  ulti¬ 
mate  branches  of  the  renal  artery  enters  (the  afferent 
vessel)  and  breaking  up  into  a  capillary  network,  forms 
the  glomerulus.  The  blood  is  carried  away  from  this 
glomerulus,  by  a  small  vein  (the  efferent  vessel),  which 
does  not  at  once  join  other  veins,  but  breaks  up  into  a 
capillary  network,  which  surrounds  the  adjacent  urini¬ 
ferous  tubule.  By  means  of  this  mechanism,  a  thin 
stream  of  blood  constantly  flows  through  the  glomer¬ 
uli,  only  separated  from  the  excreting  tublule  by  a 
very  delicate  membrane — the  wall  of  thecapillary  ves¬ 
sel.  The  Malpighian  capsule  has  been  regarded  as  a 
funnel,  and  the  membranous  walls  of  the  glomeruli  as 
very  delicate  filtering  paper,  into  which  the  blood  is 
poured.  The  mechanism  of  the  renal  secretion,  is  then 
seen  to  consist  of  two  distinct  parts. 

1.  The  glomeruli  through  which  the  filtration  of 
water— dehydration  of  the  blood — takes  place. 

2.  The  active  secretory  apparatus,  consisting  of  the 
secreting  cells  of  the  capsule  of  Bowman,  and  those  of 
the  uriniferous  tubules,  which  have  to  do  with  the 
removal  of  urea.  Normally  the  organ  is  abundantly 
able  to  perform  both  the  functions  properly. 

The  blood  which  supplies  the  kidneys,  is  brought 
directly  from  the  aorta,  by  the  renal  arteries,  so  that 
it  has  but  recently  left  the  heart.  The  venous  blood 
propelled  to  the  lungs  is  there  purified  of  its  carbon¬ 


aceous  waste,  but  the  nitrogenous  waste  remains,  so 
that  the  arterial  blood  in  the  aorta  is  pure,  only  as 
regards  carbonaceous  waste,  but  impure  as  regards 
nitrogenous  waste.  In  the  normal  condition,  the 
walls  of  the  minute  renal  arteries  and  veins  are  relaxed, 
and  the  passage  of  blood  is  very  free,  with  a  profuse 
urinary  flow,  while  but  little  of  the  nitrogenous  waste  is 
allowed  to  re-enter  the  blood  current.  Hence,  strictly 
speaking,  the  blood  that  leaves  the  kidneys,  is  the  pur¬ 
est  blood  in  the  body,  but  not  infrequently,  certain 
pathologic  conditions  arise,  whereby  the  opposite  ob¬ 
tains,  and  the  urinary  flow  becomes  scanty  while  the 
secreting  cells  of  the  kidneys  fail  to  remove  from  the 
blood,  a  part  of  the  nitrogenous  waste,  and  it  re-enters 
the  blood  stream,  and  becomes  a  pathologic  factor  as 
a  result  of  this  faulty  elimination.  Professor  Haig 
believes,  that  where  the  physiologic  oversteps  the  line, 
and  becomes  pathologic,  there  is  a  defective  elimina¬ 
tion  by  the  kidneys,  rather  than  an  excessive  forma¬ 
tion  of  the  uric  acid,  and  by  numerous  and  accurate 
tests  he  has  demonstrated,  that  its  elimination  is  regu¬ 
lated  by  the  degree  of  alkalescence  of  the  blood.  That 
is  to  say,  that  under  normal  alkalescence,  the  uric  acid 
is  conveyed  to  the  kidneys,  in  a  state  of  solution,  and 
eliminated  as  fast  as  formed;  but  in  conditions  where 
the  alkalescence  of  the  blood  is  diminished, uric  acid  and 
its  salts  are  not  so  readily  held  in  solution,  being  very 
insoluble,  and  demanding  a  highly  alkaline  medium 
to  effect  complete  solution.  Hence,  imperfect  elimin¬ 
ation  must  follow  a  lowered  alkalescence,  allowing  an 
accumulation  in  the  blood.  The  degree  of  alkalinity 
of  the  kidney  structure  probably  determines,  to  some 
extent,  how  much  shall  be  excreted,  and  how  much 
retained? 

That  Professor  Haig’s  views  of  the  pathology  are 
true  in  the  main,  I  would  not  presume  to  question, 
but  under  certain  environments,  with  a  heavy  nitro¬ 
genous  diet  and  a  continuous  ingestion  of  an  alkaline 
drinking  fluid,  as  is  the  case  with  my  clientele,  it 
seems  quite  probable  (from  my  own  observation)  that 
an  excessive  formation  also  enters  largely  into  the 
pathogenesis.  As  the  alkalescence  of  the  blood  is 
liable  to  fluctuation,  from  so  many  causes  we  may 
have  uric  acid  retention  in  varying  degrees,  in  which 
case  it  may  be  again  carried  back  into  the  circulation, 
and  from  the  blood  be  precipitated  into  the  fibrous 
tissues,  joints  or  muscle  sheaths,  giving  rise  to  rheu¬ 
matism  or  gout;  or  by  its  irritant  action  on  the  vaso¬ 
motor  system  of  nerves  which  control  the  caliber  of 
the  blood  vessels  while  circulating  in  the  blood, 
a  rise  of  arterial  tension  with  a  contraction  of  the 
arterioles,  may  occur.  Among  others,  the  arte¬ 
rioles  in  the  Malphighian  tufts  contract,  and  the 
urinary  excretion  is  thus  greatly  decreased.  This 
state  of  affairs  soon  brings  about  a  condition  of  gen¬ 
eral  toxemia,  which  may  give  rise  to  various  neuroses. 
The  nerve  centers  being  most  susceptible  to  the  irri¬ 
tant  action,  are  the  first  to  feel  the  deleterious  effects 
of  the  toxic  state,  and  those  organs  that  are  constantly 
under  nerve  control  in  their  function,  manifest  the 
earliest  symptoms.  It  is  now  almost  universally  be¬ 
lieved  that  migraine,  epilepsy  and  chorea  are  due  to 
this  effect  of  uric  acid  on  arterial  tension.  In  fact  all 
diseases  of  uric  acid  origin  except  gout  and  rheuma¬ 
tism,  are  consigned  to  this  category. 

We  have  then  two  prominent  factors  in  the  creation 
of  uric  acid  diseases. 

1.  An  excess  of  uric  acid  in  the  blood  acting  as  an 
irritant. 
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2.  An  increase  in  blood  pressure  from  vasomotor 
spasm,  producing  a  strain  on  the  heart,  and  causing  a 
hyperemic  engorgement  of  the  blood  vessels,  in  the 
brain,  liver,  kidneys,  etc.  As  a  matter  of  fact,  this 
process  may  not  stop  with  simply  an  hyperemia,  but 
inflammatory  changes  in  these  organs  not  infrequently 
result.  In  this  relation,  it  is  lately  being  assumed, 
by  good  authority,  that  albuminuria  and  glycosuria 
owe  their  pathology  to  this  effect  of  uric  acid.  That 
endocarditis,  pericarditis,  endarteritis,  pleuritis,  etc., 
are  of  uric  acid  origin  has  long  been  an  accepted  fact. 

Now  assuming  the  correctness  of  Professor  Haig’s 
conclusions  (and  all  late  practical  experience  admits 
that  they  are  true),  and  using  his  data,  at  first  glance 
it  seems  rather  paradoxical,  that  alkali  water  .could 
give  rise  to  uric  acid  diseases.  Nevertheless,  I  have 
been  forced  by  tracing  its  origin  in  so  many  cases  to 
the  firm  belief  that  this  is  the  case.  As  the  patho¬ 
genesis  of  uric  acid  is,  as  we  have  seen,  still  somewhat 
obscure,  I  shall  not  presume  to  offer  an  infallible 
explanation  of  this  phenomenon.  Yet  I  have  worked 
out  an  explanation,  that  seems  reasonable  and  to  me 
accords  best  with  Haig’s  investigations  and  my  own 
observations.  It  is  briefly  this: 

That  a  free  consumption  of  proteid  diet  and  defi¬ 
cient  oxidation  of  the  nitrogenous  material  generally 
gives  rise  to  an  excessive  amount  of  uric  acid.  This, 
by  its  irritant  action  on  the  arterioles  of  the  kidneys, 
bring  about  an  increased  arterial  tension  there,  and 
consequently  diminishes  the  urinary  flow.  As  a  result 
of  this  all  the  uric  acid  is  not  eliminated.  The  alka¬ 
linity  of  the  blood  being  kept  high  by  the  con¬ 
stant  ingestion  of  alkali  in  the  water,  uric  acid  is  not 
allowed  to  leave  the  circulation,  and  becomes  deposited 
in  the  tissues,  glands,  joints,  etc.,  neither  can  it  be 
completely  eliminated  because  of  high  arterial  tension 
in  the  kidneys,  etc.,  but  it  is  carried  round  and  round 
in  a  vicious  circle  that  keeps  the  arterial  tension  high 
and  is  thus  productive  of  the  many  evil  consequences, 
the  most  notable  being  those  of  the  nervous  system. 
The  symptomatology  of  uric  acidemia  may  be  so  vari¬ 
ous  in  its  manifestations,  and  depends  so  greatly  upon 
the  locus  minoris  resistentice  of  the  patient,  that  to 
enter  upon  its  discussion  would  protract  this  paper  to 
an  undue  length. 

Professor  Da  Costa,  in  an  article  in  the  Journal  of 
the  American  Medical  Sciences ,  1881,  on  the  “  Nervous 
Symptoms  of  Lithemia,”  has  graphically  pictured 
the  mental  condition  of  these  cases  when  he  says: 

“  There  are  spells  of  languor  and  lassitude  which  be¬ 
fall  the  man  whose  blood  is  charged  with  lithic  acid,  in 
which  all  exertion  is  painful  and  which  strangely 
contrasts  with  his  usual  energy.  Then  there  is  de¬ 
pression  of  spirits,  and  gloom  that  may '  amount  to 
melancholy.  But  above  all  is  irritability  of  temper; 
odors  annoy,  sounds  infuriate;  nothing  pleases  and  it 
requires  more  than  ordinary  self-control  to  prevent 
explosions  of  temper.  The  man  is  on  edge,  and  the 
acid  blood  literally  makes  an  acid  temper.  Indeed 
many  a  man  who  has  the  reputation  of  being  a  crank 
is  simply  a  lithemic,  who  finds  it  impossible  to  con¬ 
trol  his  engendered  irritability.” 

Again  the  irritating  influence  of  uric  acidemia,  on 
the  temper,  and  its  magical  disappearance,  and  con¬ 
sequent  production  of  gout,  as  a  result  of  its  deposit 
in  the  joints,  is  typically  illustrated  in  Macaulay’s 
description  of  the  Earl  of  Chatham:  “A  cloud  settled 
on  him,  he,  a  most  affectionate  father  could  not  bear 
to  hear  the  voices  of  his  own  children.  He  bough^ 


up  houses  contiguous  to  his  own,  that  he  might  not 
have  neighbors  to  disturb  and  annoy  him  with  their 
noise.  His  appetite  was  fanciful  and  capricious,  he 
was  melancholy  and  irritable.  The  disputes  of  his 
colleagues,  the  responsibility  of  state  bewildered  this 
boldest  of  men,  who  behaved  at  times  like  a  hysterical 
girl,  bursting  into  a  flood  of  tears.  He  had  passed 
months  without  a  twinge  of  the  gout  to  which  he  had 
been  subject  since  boyhood.  At  length  the  gout  re¬ 
turned,  his  nerves  were  newly  braced,  his  spirits  became 
buoyant,  he  was  once  more  the  proud  resolute  states¬ 
man.” 

Again,  Haig,  in  a  quotation  from  Punch  aptly  illus¬ 
trates  the  seeming  trivial  circumstances  which  the 
mind  of  the  lithemic  will  seize  upon,  as  a  cause  for 
worry.  A  middle  aged  man  is  represented  as  reclin¬ 
ing  in  an  easy  chair,  in  a  luxuriously  furnished  sitting 
room  and  surrounded  with  all  the  comforts  of  life. 
It  is  afternoon.  On  the  floor  near  him  is  lying  his  dog, 
resting  with  half  an  eye  open.  But  this  man  in  spite 
of  ail  his  luxury  and  comforts  is  not  happy,  and  the 
cause  of  his  misery  is  the  uncomfortable  thought 
which  has  gradually  forced  itself  upon  him  that  his 
dog  does  not  love  him.  Presently  he  arouses  himself 
sufficiently  to  call  his  dog  with  the  object  of  putting  to 
the  test  the  cause  of  his  misery,  but  the  animal  rushes 
to  him  and  evinces  such  evident  pleasure  and  affec¬ 
tion  that  his  master  is  soon  compelled  to  abandon  the 
idea,  that  his  dog  does  not  love  him.  The  man  who 
is  thus  unable  to  make  himself  believe  that  his  dog 
does  not  love  him  is  still  unhappy  and  he  rushes  to 
the  other  pole,  and  begins  to  worry  himself,  because 
he  does  not  love  his  dog.  This  is  more  difficult  to 
disprove  and  Punch  intrudes  no  further  upon  him. 
There  is  no  doubt  whatever  that  these  descriptions 
are  drawn  from  nature  for  I  have  seen  just  such  cases 
and  they  well  illustrate  the  symptoms  of  uric  acid 
sufferers,  and  point  out  conclusively,  that  the  cause 
of  the  misery  is  central,  i.  e.,  the  circulation  in  the 
brain.  The  inference  is,  that  in  all  cases  characterized 
by  recurring  and  persistent  headache,  irritable  temper, 
aversion  to  mental  or  physical  exertion,  with  a  scanty 
urinary  secretion,  uric  acid  should  be  suspected  and  a 
careful  and  systematic  analysis  of  the  urine  should  be 
made.  As  we  have  seen,  acids,  or  any  drugs  acting 
as  an  acid,  by  causing  a  lowered  alkalinity  of  the 
blood,  will  clear  the  blood  of  uric  acid,  thus  relieving 
headache,  lowering  arterial  tension,  etc.,  but  by  so 
doing,  the  uric  acid  is  drawn  into  the  fibrous  tissues 
and  joints,  and  may  precipitate  an  attack  of  rheuma¬ 
tism  or  gout;  therefore,  where  it  is  desirable  to  relieve 
the  headache  and  lower  arterial  tension,  etc.,  quickly 
by  giving  an  acid  the  salicylates  should  follow  in 
large  doses  to  effect  its  removal  from  the  system.  As 
a  matter  of  course  the  proteids  must  be  restricted,  to 
cut  off  the  amount  of  uric  acid  introduced  into  the 
system. 

Animal  food,  rich  soups,  strong  coffee  and  tea, 
should  be  studiously  avoided  by  all  lithemics.  To 
clear  out  the  uric  acid  after  an  attack  of  rheumatism 
has  already  developed,  the  salicylates  are  indicated. 

It  is  impossible  here  as  in  all  other  diseased  condi¬ 
tions  to  work  out  a  plan  of  treatment  that  will  fit  all 
cases,  as  each  case  differs  from  the  other. 

No  subject  in  medicine  merits  a  more  careful  study 
today  and  none  offers  a  wider  field  for  investigation 
than  this  problem  of  uric  acid  as  the  causation  of 
disease.  Professor  Haig  goes  so  far,  in  speaking  of 
its  importance  as  to  say  : 
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“  If  my  premises  are  good  and  my  deductions  sound 
and  if  uric  acid  really  influences  the  circulation,  to 
the  extent  which  I  have  been  led  to  believe  that  it 
does,  it  follows  that  uric  acid  really  dominates  the 
function,  nutrition  and  structure  of  the  human  body 
to  an  extent  which  has  never  yet  been  dreamed  of  in 
our  philosophy,  and  in  place  of  affecting  the  structure 
of  a  few  comparatively  insignificant  fibrous  tissues, 
in  which  it  is  found  after  death,  it  may  really  direct 
the  development,  life,  history  and  final  decay  and  dis¬ 
solution  of  every  tissue,  from  the  most  active  glands 
to  the  matrix  of  the  nails  and  the  structure  of  the 
skin  and  hair.” 
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Sometimes  they  were  obliged  to  move  the  entire 
hospital,  if  the  location  was  not  safe  enough,  for  the 
enemy  had  no  respect  for  them  and  knew  no  neutral¬ 
ity.  Schmucker  with  his  hospital  in  Schweidnitz  was 
captured  by  the  Austrians  and  discharged  on  parole 
only  after  five  days.  Theden  was  also  taken  in  1744 
with  his  whole  equipment  for  the  first  time,  and  by 
the  Austrian  hussars  in  the  battle  of  Leuthen,  and  re¬ 
mained  a  prisoner  the  entire  winter.  He  met  the 
same  misfortune  at  the  overthrow  of  Hochkirch, 
whereupon  the  king  paid  him  300  thalers  for  his  loss 
and  gave  him  free  medicines  for  the  following  cam¬ 
paign,  Again  in  1759  he  was  captured  in  Poland  by 
the  Cossacks  and  held  for  several  months,  being  well 
treated  in  the  meantime.  In  the  next  chapter  we 
shall  listen  to  a  few  German  voices  which  were  raised 
in  favor  of  the  neutrality  of  the  hospitals.  Very  few 
figures  are  available  on  the  subject  of  mortality  in 
the  hospitals.  We  will  save  Biiguer’s  data  for  the 
last  chapter  on  gunshot  wounds.  At  one  time  15,000 
sick  and  wounded  passed  through  his  hospital,  of 
which  number  about  1,500  died.  During  the  whole 
campaign  this  hospital  had  cost  9,684  thalers,  besides 
nearly  sixteen  groschen  for  medicines  for  each  patient. 

The  prophecy  of  Frederick  the  Great,  that  after  his 
death  evil  tongues  would  have  their  way,  found  ful¬ 
fillment  in  respect  to  the  field-hospitals.  A  pensioned 
Prussian  general  wrote  in  1787  concerning  the  battle 
of  Torgau  as  follows:  “The  greatest  part  of  the 
"wounded  lost  their  lives  through  the  intense  cold, 
which  was  the  usual  fate  among  the  Prussians  where 
the  hospitals  were  so  badly  constructed  and  so  ill 
smelling  that  every  soldier  looked  upon  himself  as 
already  dead  as  soon  as  he  entered  one  of  them.  The 
physicians  and  surgeons  in  the  hospitals  had  orders 
to  let  all  those  die  who  were  so  wounded  that  they 
could  not  serve  again  after  their  recovery,  in  order  to 
save  the  cost  of  their  maintenance.”  Perhaps  the 
general  meant  to  reflect  on  the  admonition  of  his  king 
who  had  called  to  his  surgeons:  “Do  not  make  me  too 
many  cripples,"  but  had  taken  pains  to  provide  excel¬ 
lent  invalid  hospitals  with  the  greatest  solicitude  for 
the  rest  of  the  cripple's  life.  Of  course  it  can  not  be 
denied  that  in  the  course  of  the  many  wars  some 
abuses  had  crept  into  the  Prussian  system  of  military 
sanitation,  so  that  Frederick  William  II.  found  suffi- 
•oient  material  for  reorganization.  As  before  mentioned 


he  placed  the  system  of  field-hospitals  under  a  special 
department  of  the  newly  erected  chief  bureau  of  war 
(or  war  ministry  which  had  not  existed  under  Fred¬ 
erick  the  Great).  Then  he  improved  the  station  of 
the  military  physicians,  liberated  them  from  the  razor 
and  the  broad  sword,  and  a  year  after  the  death  of 
Frederick  the  Great,  in  1787,  made  them  a  part  of  the 
new  dispensation  in  field-hospitals  based  upon  the 
plans  of  Dr.  Fritze,  which  left  nothing  to  be  wished 
for  in  respect  to  care  of  the  wounded.  Out  of  100,000 
men  they  estimated  about  10,000  sick,  and  for  the 
whole  army  in  war  time  allowed  four  staff  physicians 
and  eighteen  field-pliysicians,  thirty  staff-surgeons, 
forty  over-surgeons  and  600  under-surgeons.  Besides 
these  there  were  provided  two  chief  field-apothecaries, 
four  provisors  or  traveling  apothecaries,  forty  under¬ 
apothecaries  and  ten  assistants.  The  attendants  were 
semi-invalid  soldiers  who  were  married,  and  five  of 
them  were  allotted  to  each  100  sick  with  internal  dis¬ 
eases,  and  ten  -were  allotted  to  every  100  surgical 
patients. 

A  few  years  later  new  improvements  appeared  in 
Prussia.  In  1793  the  general  staff-surgeon  Gorcke 
called  the  field  hospital  into  existence,  a  portable 
hospital  for  1,000  sick  and  wounded,  which  according 
to  an  order  of  Frederick  William  II.  was  built  in  six 
weeks.  These  portable  hospitals  were  easy  to  estab¬ 
lish  and  immediately  proved  their  value  in  the  siege 
of  Mainz.  Gorcke  had  for  a  long  time  entertained 
the  plan  of  a  comprehensive  military  medical  train¬ 
ing-school,  which  was  now  realized  in  the  year  1795, 
when  the  Chirurqische  P&pini&re  in  Berlin  { Surgical 
Nursery)  was  founded.  It  was  at  first  designed  to 
admit  and  to  train  a  surgical  hospital  force  of  fifty  men 
who  were  not  at  that  time  to  be  lodged  with  the  army. 

In  1797  the  institution  was  considerably  enlarged, 
obtained  a  building  of  its  own  and  was  then  to 
admit  company  surgeons,  to  give  a  better  training  to 
those  already  at  hand  and  to  create  a  good  supply  of 
surgeons  for  the  field  hospitals.  Under  the  control 
of  a  lieutenant-general  the  general  staff-surgeon  as 
director  conducted  the  institution,  admitted  the 
students  and  later  gave  them  appointments ;  he  was 
represented  by  a  chief  staff-surgeon.  Of  the  four 
staff-surgeons  one  had  oversight  of  those  students 
who  were  ordered  to  the  Charity,  while  the  others  took 
their  part  in  the  scientific  training  in  the  institute. 
The  real  governors  were  the  chief-surgeons,  eight  in 
number,  who  attended  the  students  in  the  colleges  and 
controlled  their  time,  their  military  apparel  and  their 
dinners,  which  were  taken  in  common,  etc.  For  the 
most  part  the  earlier  students  at  the  Pepiniere  were 
promoted,  after  an  examination  before  the  Collegium 
Medico-Chirurgicum  to  staff  surgeons  and  regimen¬ 
tal  surgeons,  in  about  twelve  to  fourteen  years.  The 
number  of  the  students  was  fixed  at  eighty-one,  aside 
from  an  indefinite  number  of  volunteers,  who  might 
be  foreigners,  and  that  included  a  number  of  company 
surgeons  who  came  to  Berlin  to  study.  Before  their 
acceptance  the  applicants  were  obliged  to  agree  to  serve 
at  least  eight  years.  Every  half  year  nine  of  them  were 
sent  to  the  army  and  the  same  number  of  new  ones 
taken  in.  Each  one  remained  in  the  Pepiniere  four 
years  and  a  half;  during  that  time  he  heard  every 
course  twice  and  received  six  thalers  monthly  besides 
free  residence.  Besides  instruction  in  the  German, 
Latin,  French  and  Polish  languages,  in  pure  and 
applied  mathematics,  logic,  ethics,  history  and  geogra¬ 
phy,  the  professors  of  the  Collegium  Medico-Chirurgi- 
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cum  gave  theoretic  instruction  in  all  the  medical 
sciences.  There  followed  a  half  year’s  practical  service 
in  each  position  in  the  Charity.  The  P6piniere  pos¬ 
sessed  a  library,  a  collection  of  anatomic  specimens  and 
medicaments,  an  herbarium,  etc.  The  students  were 
appointed  as  company  and  squadron  surgeons,  and 
later  were  promoted  either  as  over-surgeons  of  the 
institution  or  as  surgeons  of  tlie  guard,  or  regimental 
surgeons.  They  could  also  be  appointed  as  district 
surgeons  or  enter  the  civil  service,  as  they  wished. 
The  founding  of  the  P^piniere  was  for  that  time, 
when  medicine  and  surgery  were  still  separated,  a 
progressive  step,  for  both  sciences  were  taught  there, 
but  a  free  scientific  spirit  could  not  develop  there 
under  the  strict  discipline.  In  1818  it  became  the 
Medico-Surgical  Frederick- William  Institute.' 

Among  the  military  surgeons  of  Frederick  the 
Great,  whom  we  shall  now  notice  more  closely,  the 
great  mass  were  wholly  uneducated.  Everywhere  they 
were  still  obliged  to  appoint  barbers’  men  and  bar¬ 
bers’  journeymen  as  army  surgeons,  who  had  to  shave 
the  soldiers  and  officers,  whose  most  intimate  associ¬ 
ates  were  under-officers  and  common  soldiers,  whose 
most  frequent  vice  was  drunkenness.  If  they  indeed 
found  opportunity  to  listen  to  their  colleagues  in  Ber¬ 
lin,  whose  institutions  for  anatomy  and  surgery  at 
that  time  had  a  great  reputation  in  Germany,  yet  the 
regimental  surgeons  had  to  bestow  an  inconceivable 
amount  of  labor  on  their  education,  which  was  in 
accordance  with  their  duty,  for  all  ambition  and  all 
school  training  were  lacking.  Upon  how  low  a  plane 
of  surgical  training  the  army  surgeons  were,  is  shown 
by  certain  observations  noted  in  1754  by  Muzell, 
the  physician  of  the  CharitA  When  a  pair  of  scis¬ 
sors  penetrated  a  musketeer’s  buttock,  and  excessive 
bleeding  with  swelling  followed,  Muzell  advised  a 
dilatation.  As  the  army  surgeon  could  not  trust  him¬ 
self  to  do  it,  tne  physician  was  obliged  to  do  it  him¬ 
self,  “probably  the  severest  case  he  had  ever  had,  and 
which  required  real  resolution.”  Deep  in  the 


one 


wound,  he  found  an  aneurysm  and  saved  the  patient 
by  ligature,  not  as  he  supposed  of  the  art.  obturatoria 
but  of  the  art.  ischiadica.  This  ligature  is  the  first 
made  on  the  last  named  artery,  as  I  have  shown  in  my 
work  on  wounds  and  aneurysms  of  the  art.  glutea. 
Another  regimental  surgeon  was  not  in  condition  to 
stop  an  usual  flow  of  blood  after  the  extraction  of  a 
tooth,  which  Muzell  accomplished  by  pressing  a 
sponge  into  the  gap  left  by  the  tooth.  At  one  time 
when  gangrene  followed  an  amputation  of  the  fore¬ 
arm,  made  on  account  of  caries  of  the  hand,  Muzell 
saw  the  only  safety  in  exarticulation  of  the  humerus, 
but  his  salaried  surgeon  advised  against  it  from  fear 
of  the  bleeding  that  it  would  occasion.  Nevertheless 
it  was  done.  Several  days  were  spent  in  extracting 
the  bone  because  they  introduced  a  compressed 
sponge  and  let  it  remain  for  a  long  time  in  order  to 
somewhat  separate  the  head  of  the  upper  arm  from 
the  shoulder  cavity;  the  patient  recovered.  This 
kind  of  cases,  which  show  clearly  the  melancholy  con¬ 
dition  of  army  surgery,  might  easily  be  multiplied. 
The  complaints  over  their  scanty  training  were 
so  general  that  Surgeon-General  Theden  decided  to 
write  a  book  on  “Instruction  for  the  Under-surgeons 
of  the  Army”  (2  vols.,  1774).  This  is  said  also  to 
have  been  the  guide  according  to  which  the  master 
trained  his  apprentices,  since  the  handbooks  of  Plat- 
ner  and  Ludwig  were  quite  beyond  the  comprehen¬ 
sion  of  the  barbers.  Unfortunately  in  that  work  the 


elements  of  anatomy  and  physiology  were  treated  so 
briefly  and  impracticably  that  the  army  surgeon  could 
learn  nothing  from  it.  What  idea  could  he  get  of  the 
frontal  bone,  for  example,  when  Theden  taught  him 
that  os  frontis  had  two  areas  or  surfaces,  an  inner 
concava  (hollow)  and  an  outer  convexa  (rounded), 
and  various  margins  or  edges,  etc.  They  tormented 
the  students,  especially  in  anatomic  studies,  quite  too 
much  with  dry  names  and  figures,  which  were  quickly 
forgotten  again.  In  1783  Bilguer  published  “Direc¬ 
tions  for  Field  Surgeons”  as  everything  that  had 
hitherto  been  written  on  field-hospitals  had  been  the 
product  of  the  pens  of  learned  gentlemen  who  had 
never  participated  in  a  campaign.  But  when  it  is 
seen  how  minutely  and  carefully  Bilguer  treats  the 
subject  of  gunshot  wounds  with  respect  to  the  direc¬ 
tion  and  shape  of  the  wound  and  the  location  of  the 
foreign  body,  describing  the  incision  in  each  particu¬ 
lar  case,  it  will  be  understood  that  the  army  surgeons 
worked  only  from  memory  and  not  with  talent. 

Even  at  the  end  of  the  century,  in  1791,  Bilguer 
wrote:  “  It  is  well  known  that  on  account  of  the  low 
wages  of  the  under- surgeons  in  the  regiments  [the 
under- surgeons  received  at  that  time  4  thaler  3  gros- 
chen  monthly,  and  21  groschen  additional  from  the 
regiment  surgeons,  while  the  Hanoverian  squadron 
or  company  surgeons  received  6  thalers  monthly],  and 
the  severe  military  discipline,  but  few  devote  them¬ 
selves  to  this  hard  service,  and  those  who  do  so  are 
usually  men  who  have  had  no  moral  training  and  still 
less  education,  and  most  of  them  come  from  the  low¬ 
est  class  of  society.  If  the  state  would  see  to  it  that 
only  well-behaved  young  men  with  education  and  a 
good  moral  character  should  devote  themselves  to  sur¬ 
gical  science,  then  the  regiments  and  the  provinces 
might  be  provided  with  skilled  surgeons  and  not  with 
privileged  murderers;  but  the  state  would  be  obliged 
to  pay  these  useful  and  indispensable  men  better  and 
to  respect  them  more.”  Richter  was  right  in  assert¬ 
ing  that  a  field  surgeon  who  must  be  told  in  every 
particular  case  how  to  act,  who  did  not  understand 
how  to  use  his  own  judgment  in  applying  a  general 
rule  to  particular  cases,  was  not  at  all  warranted  in 
being  a  surgeon.  If  there  were  any  excuse  for  the 
ignorance  of  the  under-surgeons  it  lay  in  the  circum¬ 
stance  that  their  superiors,  the  regimental  surgeons, 
frequently  knew  nothing,  although  the  surgeon- gen¬ 
erals  often  gave  daily  surgical  lectures  while  in  winter 
quarters.  We  will  not  leave  the  Prussian  army  sur¬ 
geon  without  learning  how  he  looked.  For  that  pur¬ 
pose  our  poet  Schiller  shall  don  the  uniform;  for  the 
Wiirtembergers  were  dressed  out  in  the  old  Prussian 
style,  which  was  very  stiff  and  absurd.  \\  hen  Schil¬ 
ler  was  an  army  surgeon,  in  1780,  without  the  decora¬ 
tion  of  the  sword  tassel,  having  only  the  rank  of 
sergeant,  and  with  a  yearly  salary  of  216  guilders 
besides  about  36  kreutzers  daily,  he  wore  on  each  side 
of  his  face  three  stiff  rolls  of  plaster  of  Paris  which 
looked  like  curls,  while  a  small  military  hat  scarcely 
covered  the  crown  of  his  head.  A  cue  hung  down 
his  back  and  a  horsehair  band  encircled  the  long  neck. 
Felt  was  worn  under  the  leggins  so  that  the  legs, 
like  two  cylinders,  had  a  greater  diameter  than  the 
thighs  compressed  by  tight  breeches.  As  Schiller, 
in  leggins  very  much  spattered  with  shoe-blacking, 
could  not  bend  his  knees  properly,  he  walked  like  a 
stork.  In  Hanover  the  squadron  or  company  surgeon 
in  the  dragoons  had  to  wear  a  green,  in  the  infantry  a 
red,  and  in  the  artillery  a  blue  uniform. 
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The  leading  Prussian  tear  surgeons,  at  the  same 
time  with  Richter  and  Siebold  the  best  surgeons  in 
Germany,  were  Bilguer,  Schmucker  and  Theden.  Yet 
we  must  confess  with  shame  that  even  in  these  men 
there  was  lacking  a  genuine  scientific  depth,  and 
many  of  their  works  are  today  scarcely  worth  reading. 
The  most  talented  among  them  was  John  Ulrich  Bil¬ 
guer  (1720-1796)  of  Chur  in  Graubiinden,  where  his 
father  wasguildmaster.  After  his  departure  from  the 
gymnasium  he  studied  in  the  University  of  Basel  and 
then  spent  four  years  in  Strassburg,  where  he  lived 
with  the  anatomist  Yaquin,  on  whose  advice  he  de¬ 
voted  himself  entirely  to  surgery.  Taking  his  place 
among  the  Strassburg  surgeons  he  began  to  practice, 
and  went  to  Paris  for  further  training.  He  was  now 
offered  the  position  of  surgeon-major  in  a  cavalry  reg¬ 
iment  which  the  Duchess  of  Wurtemberg  was  raising. 
After  an  examination  in  Tubingen  he  began  his  duties; 
but  in  the  following  year  (1742)  he  went  with  the 
regiment,  which  had  been  turned  over  to  the  king  of 
Prussia,  to  Berlin,  in  order  to  be  again  examined  by 
Eller  and  Schaarschmidt,  and  then  be  confirmed  in 
his  position.  Bilguer  did  not  allo'w  himself  to  lack 
in  courtesy  to  his  French  colleagues;  originally  he 
wrote  his  name  Bilger,  but  for  their  sake  he  afterward 
inserted  a  “u"  so  that  they  might  pronounce  his 
name  properly;  but  what  educated  German  was  at  that 
time  without  French  affectations?  In  1744  and  1745 
the  war  took  him  to  Bohemia  and  Saxony  and  pro¬ 
moted  him  to  regimental  surgeon.  After  the  battles 
of  Kesseldorf,  Prague,  Rossbach  and  Leuthen  he 
continually  had  large  hospitals  to  direct,  especially  in 
Dresden  and  Breslau.  When  the  surgeon-general 
Boness,  successor  to  Holtzendorff,  died,  Bilguer  re¬ 
ceived  his  place.  After  he  had  erected  the  field  hos¬ 
pitals  in  Liegnitz,  Jauer  and  Striegau  for  the  siege 
of  Schweidnitz,  he  accompanied  the  army  of  Prince 
Henry  and  later  that  of  the  king.  After  the  battle  of 
Kunersdorf,  where  the  supervision  was  incumbent 
upon  him,  he  was  ordered  to  Stettin  with  a  large  trans¬ 
port  of  wounded  (among  them  ten  generals  and  over 
400  officers).  In  1760  he  worked  in  Torgau.  He  was 
greatly  pleased  with  the  doctor’s  degree  which  was 
conferred  on  him  by  the  University  of  Halle  (1761) 
for  his  dissertation  on  “  The  Discussion  of.  the  Very 
Rare  Use  of,  or  the  Almost  Total  Avoidance  of  the 
Amputation  of  Human  Limbs.”  This  work  on  ampu¬ 
tation,  which  he  wrote  in  Latin  during  a  four  weeks 
march  and  amid  the  greatest  disquiet,  was  published 
in  the  same  year  in  German,  and  within  a  very  short 
time  made  Bilguer  famous  in  European  surgery. 

He  was  even  more  famous  among  the  French  than 
the  Germans  after  the  celebrated  Tissot  in  1764  con¬ 
ferred  on  the  book  the  great  honor  of  translating  it 
into  the  French.  His  glory  increased  when  an  Eng¬ 
lish  and  later  a  Spanish  translation  followed,  based 
on  Tissot’s  edition,  for  the  proud  Briton  did  not  con¬ 
cern  himself  much  with  the  Germans.  The  work  was 
one  of  the  few  skyrockets  which  German  surgery  sent 
up  during  the  eighteenth  century;  it  flamed  all  the 
more  brilliantly  because  Bilguer  dared  to  directly  con¬ 
tradict  the  views  of  the  Acad6mie  de  Chirurgie,  and 
so  caused  an  enormous  sensation.  Men  like  Pott, 
John  Bell,  Kirkland,  Morand,  Martiniere,  Gesscher. 
Bertrandi  and  Schmucker  felt  moved  to  subject  the 
maxims  laid  down  by  Bilguer  to  an  exhaustive  criti¬ 
cism.  The  author  had  not  imagined  that  his  work 
would  win  general  applause  from  the  learned  physi¬ 
cians  and  surgeons  as  “he  did  not  feel  himself  strong 


enough  to  write  for  the  present  age”  and  latter  con¬ 
fessed  that  he  had  suffered  from  jealousy  and  preju¬ 
dice  until  Kirkland  came  to  his  aid.  A  year 
after  this  publication  Bilguer  became  a  member  of 
the  Society  of  Science  in  Gottingen,  of  the  Roman 
Royal  Academy  of  Scientists;  of  the  Academy  in  Er¬ 
furt;  and  a  Master  of  Wittenberg.  The  winter  of 
1762  found  him  in  the  quarters  at  Torgau  and  Leipzig, 
where  he  gave  daily  and  free  surgical  lectures  to  the 
surgeons,  which  formed  the  groundwork  of  a  new 
book,  “Guide  to  Surgery  in  Field- Hospitals”  (1763). 
This  work  was  dedicated  to  Prince  Frederick  Henry 
of  Prussia  and  among  other  things  was  enriched  with 
126  medical  and  132  surgical  formulae;  this  also  was 
translated  into  French.  As  Bilguer  had  served  in  the 
hospital  with  Surgeon-General  Theden  after  the  at¬ 
tack  on  Freiberg,  he  turned  back  to  Berlin,  on  the 
the  conclusion  of  peace,  in  order  to  publish  his  “Sur¬ 
gical  Observations”  (1763).  This  contained  notes 
made  by  him  and  by  various  “industrious  and  observ¬ 
ing  hospital  army  surgeons”  during  the  Seven  Years’ 
War,  and  found  favor  in  the  eyes  of  the  British.  There 
followed  some  very  thick  volumes;  “Information  for 
the  Public  in  Regard  to  Hypochondria”  (1767) ;  “Med¬ 
ical  and  Surgical  Questions  in  the  Injury  to  the 
Skull”  (1771),  suggested  by  the  wound  of  a  superior 
officer  of  whom  the  King  had  said  that  only  centuries 
could  produce  such  a  man.  In  this  there  w^as  chiefly 
discussed  the  diagnosis  and  treatment  of  concealed 
fractures,  fissures  and  extravasations.  Then  appeared 
“Experiments  and  Results  with  Putrid  Fever  and 
Dysentery”  (1782),  and  a  practical  “Guide  for  Field 
Surgeons”  (1783).  Toward  the  close  of  his  life,  1791, 
after  he  had  served  fifty  years,  taken  part  in  twelve 
campaigns,  in  nine  of  them  as  surgeon-sreneral  and 
three  as  regimental  army  surgeon,  he  wrote  his  last 
work:  “Recollections  for  Sketches  on  the  Enlarge¬ 
ment  of  Medical  and  Surgical  Knowledge,  Together 
with  a  Treatise  on  Cynic  Spasm  in  Case  of  Wounds.” 
He  had  earlier  been  appointed  court  physician  to  the 
Queen  and  in  the  year  1794  was  enobled.  He  died 
two  years  afterward.  Bilguer  enjoyed  a  great  reputa¬ 
tion  and  in  the  translation  of  his  works  was  a  marked 
exception  among  German  surgeons.  Nevertheless,  in 
the  best  years  of  his  life  he  possessed  so  little  self- 
confidence  that  he  asked  “some  learned,  experienced 
and  celebrated  physicians”  whether  his  works  deserved 
to  be  printed  or  not.  His  “Restrictions  on  Amputa¬ 
ting”  was  an  eminent  scientific  achievement,  and  if 
he  with  a  too  one-sided  courage  in  almost  entirely  dis¬ 
carding  it,  shot  far  over  the  mark,  yet  therein  lay  the 
starting  point  of  our  conservative  surgery  of  today. 
Bilguer  showed  here  and  there  an  excellent  insight, 
which  must,  however,  be  deciphered  out  of  terrible 
German. 

The  other  surgeon-general  Johann  Leherecht 
Schmucker  (1712-1786),  received  his  first  instruction 
in  the  collegium  medicochirurgicum  and  from  Eller, 
Buddeus  and  Senff  in  the  Berlin  Charity.  Appointed 
to  the  tall  grenadier  guards  he  was  sent  to  Paris  as 
salaried  surgeon  for  two  years,  at  the  expense  of 
King  Frederick  William  I.  Here  he  studied  with 
Petit,  Morand,  St.  I'ves  and  especially  with  le  Dran, 
with  whom  he  became  intimate,  and  to  whom  he  owed 
most  of  his  surgical  knowledge.  The  first  patient 
whom  le  Dran  turned  over  to  him  suffered  from  stone; 
he  operated  for  it.  and  indeed,  according  to  the  order 
of  his  teacher  before  a  large  audience;  moreover,  he 
w-as  obliged  to  maintain  the  patient  at  his  own  expense 
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until  his  recovery.  Le  DFan  taught  his  pupil  the 
wise  lesson  never  to  follow  slavishly  in  his  studies  the 
opinions  of  individual  scholars,  and  always  to 
hold  truth  higher  than  the  authority  of  any  man. 
Schmucker  visited  the  Hotel  Dieu  or  the  CharitO 

I  daily,  where  he  saw  very  many  operations  performed. 
On  his  return  from  Paris  he  was  appointed  in  1739 
regimental  surgeon  in  the  Sydow  infantry  regiment; 
in  1749  to  the  regiment  of  the  guards  in  Potsdam, 
and  finally,  under  Frederick  the  Great,  he  was  made 
first  surgeon-general  and  director  of  the  surgical  field- 
hospitals.  He  made  eleven  campaigns  and  was  active 
in  almost  every  battle  of  the  Seven  Years’  War.  “A 
drachm  of  experience  outweighs  many  pounds  of  bril¬ 
liant  theories;”  according  to  this  principle  Schmucker 
followed  his  science,  and  he  wished  too  that  in  all 
medical  institutions  the  students  at  once  begin  their 
study  in  the  hospitals,  because  all  theoretic  knowledge 
in  advance  of  practical,  however  necessary  it  may  be, 
avails  nothing.  However,  if  the  causes  of  certain  ap¬ 
pearances  lay  entirely  in  the  dark  he  would  seek  to 
elucidate  them  by  hypothesis,  because  by  means  of 
this  so  often  neglected  philosophy,  the  science  of 
medicine  would  make  very  much  greater  progress. 
The  time  was  as  yet  far  from  ripe  for  a  system.  Med¬ 
icine  and  surgery  were  for  him  closely  bound  together 
and  of  equal  value,  so  that  the  strife  for  the  precedence 
of  the  one  or  the  other  seemed  to  him  very  ridiculous. 
While  he  censured  the  prejudice,  superstition  and 
credulity  of  his  time,  he  himself  still  believed  in  the 
“mad-worm”  of  dogs,  and  recommended  the  cutting 
out  of  a  tendon  as  a  preventive  of  madness. 

Schmucker  had  a  large  practice,  but  in  his  whole 
life  he  performed  only  seven  castrations  and  twelve 
lithotomies,  only  one  of  which  proved  fatal.  When 
he  boasts  of  having  operated  gratuitously  on  poor 
patients  and  having  maintained  them  at  the  same 
time,  and  says  that  he  felt  richly  repaid  by  their  silent 

Igrafitude,  and  the  consciousness  of  having  relieved 
much  misery  and  brought  back  happiness  and  joy  to 
a  disconsolate  family,  this  information  would  sound 
better  from  the  mouth  of  another  than  from  his  own. 
His  fame  was  wide-spread.  Indeed  his  most  cele¬ 
brated  patient  was  the  court  physician  Zimmermann, 
who  traveled  from  Hanover  to  Berlin  on  the  advice  of 
his  friend  Meckel,  especially  to  be  operated  on  for 
hernia  by  Schmucker.  Schmucker’s  best  friend  and 
colleague,  as  he  called  surgeon-general  Theden, 
assisted  him  in  this  operation.  To  be  sure,  full  of 
jealousy  Theden,  when  both  operator  and  patient  were 
dead,  related  that  Zimmermann  had  previously  ap¬ 
plied  to  him  in  Stettin  for  the  operation.  Then  when 
Sohmucker  was  to  perform  the  operation  and  Theden 
to  assist,  the  latter  asked  his  principal  how  the  oper¬ 
ation  was  to  be  performed  and  recommended  his 
vulnerary  water,  to  which  Schmucker  replied  in  an 
unfriendly  way.  Under  dry  bandages  recovery  fol¬ 
lowed  within  thirteen  weeks  after  much  suffering, 
which  Theden  said  would  have  certainly  come  to  pass 
with  his  vulnerary  water  in  five  or  six  weeks. 
Schmucker’s  greater  experience  was  very  gladly  con¬ 
ceded  by  A.  G.  Richter,  who  honored  him  as  one  of 
the  most  skilful  and  expert  surgeons  in  Germany. 
He  never  omitted  a  dissection  in  special  cases  and 
kept  an  accurate  day-book  of  all  important  cases. 
Since  he  felt  himself  unable  to  carefully  observe  all 
the  wounded  after  a  great  battle  he  turned  his  entire 
attention  during  one  campaign  to  certain  injuries,  and 
with  this  in  view  had  as  many  as  possible  of  those 


having  the  same  kind  of  injuries  laid  together.  At 
the  siege  of  Schweidnitz  he  did  this  with  injuries  to 
the  head,  and  later,  in  order  to  test  hemlock  for  can¬ 
cer,  he  had  thirty  sick  with  scirrhus  brought  from  all 
the  hospitals  in  Breslau  into  his  hospital.  He  took 
no  pride  in  operating  quickly;  he  valued  safety  more 
highly.  Yet,  as  a  man  70  years  of  age,  he  operated 
with  a  quick  hand  and  a  good  eye.  After  he  had  per¬ 
formed  many  difficult  operations  with  success  he  at 
times  in  operations  for  hernia  still  feared  the  criticism 
of  old  physicians,  who  frequently  out  of  jealousy 
sought  to  destroy  the  reputation  of  their  younger 
colleague. 

He  upheld  warmly  the  simplifying  of  instruments. 
Although  in  his  time  much  was  improved,  much  that 
was  useless  was  abolished;  the  large  inconvenient 
bistouries  for  the  dilation  of  wounds  were  made 
smaller;  a  scirrhous  breast  gland  was  extirpated  with 
a  small  knife,  instead  of  with  an  enormous  kitchen 
knife  the  very  sight  of  which  made  the  patient  trem¬ 
ble;  the  instruments  for  trepanning  and  lithotomy 
were  much  improved,  yet  they  still  kept  the  great 
awkward  things  for  amputations.  A  surgeon  who  was 
not  especially  skilful  could  scarcely  control  these  fright¬ 
ful  amputating  knives.  Schmucker  had  them  made 
only  five  or  six  inches  long  but  curved  like  a  bow  and 
the  handle  of  the  saw  was  smooth,  without  any  of  the 
ornamentation  by  which  the  old  saws  were  rendered  so 
cumberous.  He  had  the  entire  apparatus  for  amputa¬ 
ting  packed  so  conveniently  that  it  could  be  easily 
carried  with  him  in  the  field.  It  is  difficult  to  recon¬ 
cile  his  usually  somewhat  exaggerated  humane  senti¬ 
ments  with  the  fact  that  he  kept  secret  the  composition 
of  an  eye  wash,  and  that  “he  did  not  know  that  a 
physician  could  be  blamed  if  he  withheld  such  a  rem¬ 
edy,  of  whose  efficacy  he  had  convinced  himself  by 
many  successful  experiments.  If  the  public  were 
more  justly  disposed  toward  physicians  every  upright 
man  would  find  such  a  reservation  unfair.  Meanwhile 
I  have  the  example  of  other  great  physicians  before 
me.”  Yet  the  search  after  novel  and  strange  things 
which  distracted  so  many,  was  abhorrent  to  him;  he 
did  not  adopt  new  remedies  and  methods  in  the  first 
heat  of  their  discovery,  but  waited  till  time  proved 
their  merit. 

As  was  usual  in  that  time,  his  friends  first  had  to 
persuade  him  to  write;  literary  fame  had  no  charm  for 
him.  He  was  honest  enough  as  an  author  to  accuse 
himself  of  some  negligence,  since  most  of  his  notes 
were  written  in  the  field-hospitals  amid  the  disquiet 
and  hardships  of  war,  and  afterward  his  many  duties 
would  not  permit  him  to  add  any  finishing  touches. 
Schmucker  was  very  truthful  and  tried  to  report  his 
cases  as  faithfully  and  accurately  as  possible,  in  the 
belief  that  careful  and  correct  observations  would 
retain  their  value  for  all  time.  Therefore  he  omitted 
all  learned  ornamentation,  but  made  the  mistake  of 
purposely  avoiding  every  raisonnement ,  in^  order  to 
leave  that  entirely  to  the  reader.  In  his  70th  year 
he  feared  that  his  works  were  written  without  fervor 
and  charm  and  was  willing  to  lay  down  his  pen  when¬ 
ever  the  public  should  give  him  the  hint.  He  was 
already  first  surgeon-general  when  he  entered  on  the 
career  of  an  author  with  his  “Surgical  Perceptions 
(2  Vols.,  1774  ).  The  first  part  contained  fifty  obser¬ 
vations  on  injuries  and  diseases  of  the  head.  The 
introduction  of  cold  water  applications  in  wounds  of  the 
head  secured  to  him  the  gratitude  of  posterity  and 
has  made  his  name  immortal.  In  the  second  part 
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injuries  and  diseases  of  the  breast,  abdomen  and 
extremities  are  treated,  chiefly  gunshot  wounds  in  the 
lungs,  cancer  of  the  breast,  radical  operation  for  her¬ 
nia,  hydrocele,  lithotomy,  amputation,  conservative 
healing  of  gunshot  fractures,  etc.  From  the  point  of 
view  that  progress  comes  about  more  quickly  through 
united  forces  and  in  order  to  join  the  Prussian  mili¬ 
tary  physicians  together  more  cordially  and  to  stimu¬ 
late  them  to  scientific  work,  Schmucker  published 
some  miscellaneous  “Surgical  Essays”  (3  Vols.,1776- 
1782),  into  which  are  collected  135  observations,  partly 
made  by  himself,  partly  by  regimental  surgeons. 
These,  after  the  manner  of  their  chief,  submitted  almost 
entirely  bare  reports  of  cases  without  any  epicrisis. 
He  himself  published  in  the  collection  papers  on 
amputation,  the  use  of  the  leeches,  black  cataract, 
coagulation  of  milk,  hernia,  cevadilla  seed,  etc. 

[To  be  continued.) 
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American  Association  of  Obstetricians  and 
Gynecologists. 

Proceedings  of  the  Tenth  Annual  Meeting,  held  at  Niagara 
Falls,  N.  Y.,Aug.  17-20,  1897. 

First  Day — Morning  Session. 

The  Association  met  at  the  Cataract  House  under  the  presi¬ 
dency  of  Dr.  James  F.  W.  Ross  of  Toronto. 

An  Address  of  Welcome  was  delivered  by  Dr.  W.  R.  Camp¬ 
bell  of  Niagara  Falls,  which  was  responded  toby  the  President. 

The  first  paper  was  read  by  the  Secretary  of  the  Association, 
Dr.  William  Warren  Potter  of  Buffalo,  entitled 

PUERPERAL  ECLAMPSIA  WITH  SPECIAL  REFERENCE  TO  TREATMENT. 

The  author,  at  the  outset,  referred  to  the  views  advanced  by 
M.  Charpentier  at  the  Geneva  Congress  last  year  relative  to 
the  treatment  of  puerperal  eclampsia,  especially  as  to  the  appli¬ 
cability  of  the  induction  of  premature  labor  for  its  relief,  and 
which  he  said  was  so  at  variance  with  those  that  he  had  been 
accustomed  to  entertain,  and  the  verity  of  which  he  had  so 
frequently  tested,  that  he  confessed  surprise  thereat.  It  was 
not  in  any  spirit  of  controversy  that  he  ventured  at  this  time 
to  oppose  M.  Charpentier’s  teachings,  but  simply  in  the  inter¬ 
est  of  professional  progress  and  science.  The  author  then 
gave  his  own  views  regarding  this  subject,  saying  that  they 
were  fortified  by  an  experience  and  observation  extending  over 
a  period  of  many  years.  Furthermore,  in  the  application  of 
the  principles  he  would  lay  down  and  advocate,  a  measure  of 
success  had  been  obtained  at  his  hands  that  did  not  present 
itself  under  a  contrary  method  previously  pursued.  The  prin- 
pal  object  of  the  paper  was  to  advocate  principles  which  the 
speaker  grouped  under  the  following  heads  : 

1.  Though  the  pathogenesis  of  eclampsia  is  unsettled  it 
belongs  solely  to  the  pregnant  or  puerperal  state.  It  is  not 
appoplectic,  epileptic  or  hysteric  in  character. 

2.  It  depends  upon  toxemia  due  to  overproduction  of  toxins 
and  under  elimination  by  the  emunctories. 

3.  These  toxins  probably  have  their  origin  in  the  ingesta,  in 
intestinal  putrefaction,  in  fetal  metabolism,  one  or  all,  and 
there  is  coexisting  sluggishness,  impairment  or  suspension  of 
elimination. 

I.  \\  hen  the  prodromes  of  eclampsia  appear,  the  kidney 
should  be  interrogated  as  to  its  functions  and  all  symptoms 
carefully  watched. 

5.  Treatment  is  preventive  and  curative.  Preventive  treat¬ 
ment  is  medicinal  and  hygienic  ;  curative  treatment  is  medici¬ 
nal  and  obstetric. 

6.  Milk  diet  and  distilled  water  should  be  given  in  the  pre¬ 
eclamptic  state  to  dilute  the  poison,  hasten  its  elimination 
and  nourish  the  patient. 

7.  Blood  letting  should  only  be  employed  in  plethora  or 
cyanosis.  It  is  liable  to  cause  anemia  if  persisted  in  or 
repeated,  whereas  red  blood  corpuscles  must  be  conserved,  not 
wasted.  Glonoin  diminishes  vasomotor  spasm,  hence  may  be 
given  freely  in  appropriate  cases.  Veratrum  viride  is  a  cardiac 
depressant  and  a  dangerous  remedy  if  pushed  to  an  extent 
that  will  control  convulsions. 

8.  Eclampsia  is  the  expression  of  a  further  maternal  intoler¬ 


ance  of  the  fetus  ;  hence  as  a  prime  measure  the  uterus  should 
be  speedily  emptied  of  its  contents. 

9.  Medicinal  treatment  alone  is  delusive  and,  when  relied 
on  exclusively,  is  fraught  with  danger  to  both  mother  and 
fetus ;  whereas  in  the  prompt  induction  of  labor  is  found  a 
rational  application  of  science  to  a  desperate  condition. 

10.  Finally,  it  furnishes,  in  the  present  state  of  our  knowl¬ 
edge,  the  only  basis  of  expectation  for  a  diminished  mortality 
in  a  toxemic  disease  of  high  death  rate. 

Dr.  John  M.  Duff  of  Pittsburg  opened  the  discussion  and 
said,  relative  to  the  induction  of  premature  labor  in  cases  of 
eclampsia  in  which  albuminuria  is  present,  that  conscientious 
practitioners  would  not  hesitate,  although  in  exceptional  cases 
careful  attention  to  medicinal  treatment  would  cause  the  albu¬ 
min  to  disappear  and  the  patient  would  go  on  to  normal  labor. 
As  a  diuretic,  he  had  secured  excellent  results  from  the  use  of 
milk,  with  a  spoon,  as  hot  as  it  could  be  borne  by  the  patient. 

Dr.  H.  W.  Longyear  of  Detroit  was  surprised  that  the 
essayist  did  not  mention  the  necessity  of  inducing  premature 
labor  before  the  occurrence  of  eclamptic  symptoms.  Such 
treatment  appeared  analogous  to  snuffing  out  the  light  of  a 
fuse  after  an  explosion  had  occurred.  Premature  labor  should 
be  brought  about  in  every  instance  in  which  a  daily  examina¬ 
tion  of  the  urine  showed  a  constantly  increasing  amount  of 
albumin,  with  prodromal  symptoms  of  toxemia.  During  the 
past  year  he  had  induced  premature  labor  twice  under  these 
circumstances.  In  one  case  the  patient  was  seven  and  a  half 
months  pregnant  and  in  the  other  eight  months.  He  would 
not  advocate  this  course  merely  because  albumin  was  present 
in  the  urine,  but  because  of  this  and  the  fact  that  the  amount 
of  urea  eliminated  was  constantly  decreasing.  Hot  milk  was 
very  valuable,  in  his  opinion,  in  the  treatment  of  these  cases. 
Dr.  Walter  B.  Chase  of  Brooklyn  stated  that  the  decrease  in 
the  daily  amount  of  urea  was  a  most  valuable  indication  of  the 
probable  occurrence  of  toxemia  in  these  cases.  Unfortunately, 
many  eclamptic  patients  were  seen  for  the  first  time  only  when 
in  convulsions,  and  then  the  induction  of  premature  labor  was 
the  single  measure  that  could  be  relied  on.  In  certain  cases, 
however,  in  which  the  urine  clears  after  a  few  days,  it  was 
unjustifiable  to  end  the  period  of  gestation  prematurely.  The 
best  method  of  stopping  the  convulsions,  particularly  when 
arterial  pressure  is  high,  is  by  the  administration  of  veratrum 
viride. 

Dr.  W.  H.  Wenning  of  Cincinnati  doubted  the  advisability 
of  bringing  on  premature  labor  under  all  circumstances  in  which 
toxemic  symptoms  develop.  In  many  cases,  if  the  os  was  rigid 
and  not  dilated,  there  was  danger  of  inducing  convulsions  in 
the  attempt  of  the  obstetrician  to  dilate.  He  considers  the 
psychologic  element  an  important  one.  He  gave  the  history  of 
a  patient  who  presented  no  symptoms  whatever  of  toxemic  infec¬ 
tion,  there  being  no  albuminuria  or  edema  present,  but  who  died 
shortly  after  the  birth  of  her  child.  Another  patient  fearing 
that  her  child  might  be  born  before  the  expiration  of  nine 
months  from  the  date  of  her  marriage  was  in  a  state  of  con¬ 
stant  nervousness  on  this  account,  and  when  labor  finally  took 
place  forceps  had  to  be  used.  The  patient  soon  developed  a 
condition  of  marked  apathy  and  would  pay  no  attention  to  her 
child.  On  six  different  occasions  she  had  a  convulsive  seizure 
immediately  after  the  physician’s  visit  and  just  as  he  was 
leaving  the  house,  but  each  immediately  ceased  on  his  being 
recalled.  The  patient  finally  died,  although  there  had  been  no 
true  symptoms  of  toxemia. 

Dr.  Charles  Stover  of  Amsterdam,  N.  7.,  said  an  impor¬ 
tant  point  was,  how  soon  can  the  condition  of  puerperal 
eclampsia  be  diagnosticated?  He  emphasized  the  importance 
of  a  daily  analysis  of  the  urine.  If  the  physician  is  called  to 
see  a  patient  late  in  the  progress  of  the  case  the  uranalysis 
might  present  entirely  different  features  from  that  in  the  begin¬ 
ning.  He  knew  of  three  cases  which  occurred  during  the  past 
three  months  in  which  the  attending  physician  had  waited  for 
more  marked  symptoms  to  occur  after  albuminuria  had  devel¬ 
oped,  and  each  of  the  patients  died.  He  referred  to  the 
method  of  Dr.  James  H.  Etheridge  of  Chicago  of  estimating 
the  amount  of  urea,  and  considered  it  a  valuable  one.  He  also 
spoke  of  a  case  which  came  under  his  own  observation,  in 
which  but  500  grains  of  urea  were  excreted  daily  when  there 
should  have  been  1,300,  the  patient  developing  eclampsia. 

President  Ross  said  that  he  had  found  that  the  occurrence 
in  females  during  early  life,  of  exanthematous  fevers,  had  a 
marked  influence  on  subsequent  renal  insufficiency ;  and  in 
more  than  one  instance  he  had  been  able  to  trace  this  insuffi¬ 
ciency  to  an  attack  of  scarlet  fever,  or  diphtheria,  occurring 
during  childbirth.  The  question  of  puerperal  eclampsia  was 
still  unsettled  ;  its  pathology  was  shrouded  in  darkness,  and  a 
step  forward  vyould  be  for  the  larger  medical  associations  to 
institute  a  series  of  investigations  with  the  hope  of  determin- 
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ing  its  cause.  In  many  of  the  worst  cases  premonitory  symp¬ 
toms  were  not  present  at  all.  He  considered  it  unwise  to  use 
haste  in  emptying  the  uterus,  when  this  has  been  determined 
on,  as  there  was  great  danger  of*  lacerating  the  parts.  The 
question  as  to  the  advisability  of  inducing  premature  labor  in 
the  case  of  a  patient  who.  in  a  former  gestation,  had  eclamptic 
attacks,  but  in  whom  at  the  time  of  the  subsequent  pregnancy 
no  symptoms  of  toxemia  were  present,  was  an  important  one. 
The  speaker  had  completed  the  period  of  gestation  in  a  number 
of  cases  of  this  sort,  and  believed  such  action  entirely  justifia¬ 
ble,  although  it  can  not  be  denied  that  a  woman  might  go 
through  a  number  of  pregnancies  normally  before  the  occur¬ 
rence  of  a  second  series  of  eclamptic  seizures. 

Dr.  Longyear— Would  you  advise  the  induction  of  prema¬ 
ture  labor  under  these  circumstances  if  there  are  no  symptoms 
whatever  of  renal  insufficiency? 

President  Ross — Yes.  (The  President  then  reported  a  case 
in  which  he  had  practiced  it.) 

Dr.  Rufus  B.  Hall  of  Cincinnati,  looked  upon  such  >a  doc¬ 
trine  as  extremely  dangerous  and  strongly  opposed  it.  Simply 
because  a  woman  at  some  previous  time  had  had  eclampsia  was 
not  sufficient  reason  for  terminating  gestation  prematurely 
when  no  symptoms  of  toxemia  were  present. 

Dr.  Potter,  in  closing  the  discussion,  said  the  occurrence  of 
albuminuria  was  a  danger  signal,  but  that  decrease  in  the  daily 
amount  of  urea  excreted  by  a  pregnant  woman  was  still  more 
valuable  as  a  diagnostic  sign.  The  violent  production  of  pre¬ 
mature  labor  was  never  justifiable.  If  eclamptic  attacks 
occurred  some  time  previous  to  labor  the  physician  might  take 
time  in  emptying  the  uterus,  but  in  the  intrapartum  variety, 
the  cervix  should  be  carefully  dilated  by  means  of  a  steel  dila¬ 
tor  and  the  hand,  and,  if  necessary,  forceps  applied  and  the 
fetus  delivered.  He  had  accomplished  this  within  three  hours 
when  the  cervix  was  rigid,  without  lacerating  the  tissues,  and 
had  saved  the  life  of  both  mother  and  child. 

Dr.  H.  W.  Longyear  of  detroit,  read  a  paper  on 

PUERPERAL  DIPHTHERIA, 

the  object  of  which  was  to  bring  before  the  profession  the  fact 
that  the  Klebs-Loeffler  bacillus  is  a  potent  factor  in  the  etiology 
of  puerperal  infection,  six  cases  being  reported  in  proof  of  the 
position  of  the  writer.  The  diphtheritic  character  of  each 
case  was  determined  not  only  by  clinical  evidence,  but  by  bac- 
teriologic  examination  made  by  the  bacteriologist  of  the  Detroit 
Board  of  Health.  Five  of  the  cases  recovered  and  one  died, 
the  one  death  being  the  only  case  in  which  antidiphtheritic 
serum  was  not  used. 

The  writer  recommends  bacteriologic  examination  in  all 
cases  of  puerperal  infection,  condemns  curetting  in  all  cases 
where  a  membranous  exudate  is  present,  and  recommends  the 
use  of  antidiphtheritic  serum,  the  intra-uterine  application  of 
a  strong  solution  of  iodin  and  carbolic  acid  at  the  beginning  of 
treatment,  drainage  of  the  uterus  by  a  tube,  intra-uterine  irri¬ 
gation  with  antiseptic  solutions,  bi-hourly  vaginal  injections  of 
hydrogen  peroxid,  and  the  usual  supportive  treatment  with 
quinin  and  whisky.  In  mixed  cases  of  Klebs-Loeffler  bacillus 
and  streptococcus,  he  would  first  use  the  antidiphtheritic 
serum,  and  then  in  twenty-four  to  forty-eight  hours,  begin  the 
use  of  the  antistreptococcic  serum.  He  believes  that  the  true 
character  of  this  form  of  infection  has  not  been  heretofore  rec¬ 
ognized,  but  that  it  will  be  found  to  be  more  or  less  prevalent 
in  all  localities  in  which  diphtheria  exists  if  sufficiently  critical 
examinations  are  made.  The  physician  and  midwife  are  warned 
to  use  especial  care  in  such  localities,  as  the  postpartum  par¬ 
turient  canal  furnishes  the  most  favorable  soil  for  the  growth 
of  the  Klebs-Loeffler  bacillus. 

Dr.  John  M.  Duff  of  Pittsburg,  followed  with  a  paper  on 

THE  SOURCE  OF  PUERPERAL  SEPSIS. 

The  source  of  puerperal  sepsis  he  said  was  given  by  the 
authorities  as  contagion  from  a  woman  similarly  affected,  from 
suppurating  or  decaying  tissues,  from  putrefying  substances 
within  or  without  the  body,  and  from  zymotic  diseases,  espe 
cially  erysipelas  and  diphtheria. 

The  exact  source  in  any  given  case  was  not  always  easy  to 
determine.  In  a  large  proportion  of  cases,  however,  a  careful 
inquiry  would  be  rewarded  with  the  revelation  of  a  source. 
When  found  it  generally  proved  to  be  one  which  could  have 
been  avoided. 

Aseptic  midwifery  had  done  much  to  prevent  puerperal  sep¬ 
sis,  and  consequently  to  lower  the  rate  of  mortality  following 
childbirth.  He  had  heard  and  read  remarks  by  members  of : 
the  profession  in  sentiment  expressing  the  opinion  that  the 
accoucheur  who  was  so  unfortunate  as  to  have  a  case  of  puer¬ 
peral  sepsis  occur  in  his  obstetric  work  was  guilty  of  malprac 
tice.  Such  expressions  he  thought  were  extravagant  and  were  | 


not  warranted  by  our  present  knowledge  and  experience.  Sep¬ 
sis  does  occur  sometimes  despite  the  best  efforts  of  the  practi¬ 
tioner  to  prevent  it.  While  he  believes  puerperal  sepsis  can 
not  always  be  prevented,  he  does  believe  that  with  ideal  sur¬ 
roundings,  with  a  careful  and  skilful  physician,  supplemented 
by  an  educated  and  conscientious  nurse,  the  number  of  cases 
could  be  reduced  to  a  minimum.  His  observations  teach  him 
that  while  on  the  one  hand  there  was  no  attempt  at  aseptic  or 
antiseptic  precautions,  there  was  frequently  too  much  reliance 
placed  upon  antiseptics.  For  instance,  a  well  known  member 
of  the  profession  had  said  in  his  hearing  a  short  time  since 
that  he  felt  perfectly  safe  in  going  to  attend  a  case  of  labor 
after  waiting  upon  a  case  of  erysipelas  or  diphtheria,  if  he 
washed  his  hands  well  in  a  strong  bichlorid  solution.  Dr.  Duff 
thinks  his  patients  will  be  safer  if  he  went  to  them  under  such 
circumstances  with  fear  and  trembling,  which  would  cause  him 
to  perform  further  ablutions  if  possible. 

Without  discussing  at  length  the  different  known  sources  of 
infection  or  defining  the  varieties  of  sepsis,  the  author  reported 
fifty  cases  of  puerperal  sepsis  that  had  come  under  his  observa¬ 
tion. 

These  two  papers  were  then  discussed  together. 

Dr.  A.  Goldspohn  of  Chicago,  said  such  papers  as  the  one 
presented  by  Dr.  Duff  were  calculated  to  do  a  great  deal  of 
good.  The  old  idea  was  still  prevalent  that  puerperal  fever 
was  something  specific.  This  was  a  mistake.  It  was  an  infec¬ 
tion,  just  the  same  as  a  phlegmon  or  other  inflammation  which 
occurs  in  any  other  part  of  the  body.  The  cause  of  it  was 
thoroughly  settled,  viz.,  septic  germs.  Men  who  had  labored 
exhaustively  in  Europe  on  this  subject  had  come  to  the  con¬ 
clusion  that  the  most  dangerous  germ  of  the  disease  was  the 
streptococcus,  which  was  present  in  about  4  per  cent,  of  the 
cases. 

Dr.  Lewis  S.  McMurtry  of  Louisville,  said  physicians  were 
apt  to  think  that  because  puerperal  sepsis  was  discussed  a 
number  of  times  and  so  much  had  been  written  about  it,  that 
professional  sentiment  was  crystallized  and  that  it  was  a  work 
of  supererogation  to  agitate  the  subject,  but  if  we  would  look 
around  us  in  our  respective  localities  we  would  find  that  the 
number  of  deaths  from  puerperal  sepsis  is  very  large.  He 
sometimes  thought  that  we  do  not  realize  at  the  present  time, 
in  large  cities  and  in  country  districts,  how  great  the  mortality 
is  from  this  altogether  preventable  disease,  and  until  the  mor¬ 
tality  is  reduced  very  materially  the  subject  should  be  dis¬ 
cussed  repeatedly  and  published  to  the  profession,  showing  the 
responsibility  and  duty  that  rest  upon  practitioners. 

Dr.  Charles  G.  Cumston  of  Boston,  spoke  of  the  principal 
cause  of  puerperal  sepsis  from  a  pathologic  standpoint.  In 
1893  he  conducted  a  series  of  experiments  with  reference  to 
the  bacterium  coli.  Among  the  specimens  and  autopsies  that 
he  performed  in  view  of  ascertaining  the  virulence  of  this 
organism  he  had  five  cases  of  puerperal  septicemia,  in  all  of 
which  the  uterus  was  carefully  examined.  The  folds  of  the 
membrane  lining  the  uterine  cavity  contained  the  bacterium 
coli,  as  was  subsequently  proven  by  cultures.  Two  of  the 
uteri  were  removed  by  the  vaginal  route,  and  on  the  other  three 
patients  he  performed  autopsies.  He  could  not  give  the  clinical 
history  of  the  cases,  but  only  the  anatomic  and  bacteriologic 
findings.  A  second  cause  of  puerperal  septicemia,  and  a  very 
potent  one,  was  the  gonococcus,  in  that  it  prepares  the  way  for 
pus  producing  organisms  to  enter  the  uterine  cavity  and  thus 
set  up  infection. 

Dr.  James  F.  Baldwin  of  Columbus,  Ohio,  stated  that  in 
three  cases  of  so-called  puerperal  fever  that  had  come  under 
his  observation  the  infection  was  found  to  be  due  to  appendi¬ 
citis,  and  he  supposes  it  was  attributable  to  the  bacillus  coli 
communis.  Two  of  the  cases  were  operated  on  and  recovered:.. 
The  third  case  was  operated  on  by  another  surgeon  and  died. 

Dr.  Wm.  Warren  Potter  of  Buffalo,  drew  attention  to  the 
point  that  in  discussions  on  certain  papers  presented  to  socie¬ 
ties,  and  even  in  magazine  articles,  there  was  a  disposition  to 
drop  from  the  literature  of  the  subject  the  term  puerperal 
fever.  There  were  some  old  fashioned  things  that  the  profes¬ 
sion  need  to  cling  to  because  they  were  good,  but  puerperal 
fever  wTas  no  longer  recognized  as  a  distinct  entity.  The  term 
was  misleading  in  itself,  because  it  leads  to  an  erroneous- 
pathology  and  an  equally  erroneous  treatment. 

Dr.  Adam  H.  Wright  of  Toronto,  said  that  in  the  majority 
of  cases  of  puerperal  sepsis  the  poison  comes  from  without  and 
the  condition  can  be  avoided.  It  is  a  preventable  disease. 

Dr.  Edwin  Walker  of  Evansville,  Ind.,  said  that  it  was  a 
much  more  rational  thing  to  dry  out  the  genital  tract  than  to 
wash  it  out.  He  would  admit  that  even  if  the  genital  tract 
was  dried  out  we  could  not  get  rid  of  all  the  germs,  but  we 
could  deprive  them  of  their  nourishment.  If  we  use  a  douche- 
of  clean  water  we  furnish  the  germs  a  pabulum  for  their  nour 
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ishment.  In  puerperal  sepsis  he  would  advise  wiping  out  the 
genital  tract  rather  than  douching  it. 

President  Ross  said  he  had  seen  a  large  number  of  cases  of 
puerperal  sepsis  in  consultation,  owing  to  the  fact  that  the 
patients  had  either  pus  tubes,  pelvic  abscess,  or  some  such 
condition  present,  although  he  did  not  do  an  obstetric  prac¬ 
tice.  He  gives  the  causes  of  puerperal  sepsis  as  follows : 

1.  Gonorrhea.  2.  Retained  placenta  or  membranes.  3.  Dirty 
hands  and  instruments.  4.  Lacerations  of  the  cervix  and  per¬ 
ineum,  improperly  repaired  or  protected.  5.  Intra-abdominal 
disease  or  tumors. 

Dr.  Albert  Vander  Veer  of  Albany,  said  he  was  quite  sure 
that  he  reiterated  the  experience  of  other  abdominal  surgeons 
when  he  said  that  it  was  sad  to  witness  the  amount  of  ignor¬ 
ance  that  existed  in  regard  to  careful  aseptic  obstetric  work. 
If  we  are  to  use  serum  therapy,  it  is  very  essential  to  make  a 
differential  diagnosis,  as  was  touched  upon  by  Dr.  Longyear, 
and  the  speaker  fancied  that  the  future  history  of  this  work 
would  be  in  the  direction  of  the  serum  of  streptococci.  The 
cases  must  be  seen  as  early  as  possible. 

Dr.  Albert  Goldspohn  of  Chicago,  said  the  gonococcus 
was  not  the  exciting,  but  merely  the  predisposing  cause  of 
puerperal  sepsis.  There  was  no  case  of  puerperal  sepsis  on 
record  in  which  the  gonococcus  alone  was  the  cause  of  the 
trouble.  Other  pus  microbes  were  present  in  this  condition, 
and  the  infection  was  a  mixed  one. 

First  Day — Afternoon  Session. 

Dr.  Adam  H.  Wright  of  Toronto  read  a  paper  on 

TOXEMIA  OF  PREGNANCY, 

in  which  he  said  that  the  chief  symptoms  of  this  condition 
were  salivation  ;  disorders  of  digestion,  with  sometimes  a  pecu¬ 
liar  taste,  and  constipation  ;  general  malaise  ;  anemia  ;  nervous 
disturbances  or  headache ;  disorders  of  vision ;  irritability ; 
•deficient  excretion  of  urine  or  some  of  its  constituents,  and 
albuminuria.  To  speak  briefly,  he  thought  any  sign  of  the 
slightest  departure  from  ordinary  health  during  pregnancy 
should  make  us  suspect  the  advent  of  general  toxemia,  and 
should  receive  careful  investigation  and  thorough  treatment. 
If,  for  instance,  there  be  general  malaise,  with  slight  headache, 
but  no  albumin  in  the  urine,  let  us  not  be  deceived,  since  albu¬ 
minuria  was  only  one  of  the  symptoms  of  systemic  poisoning, 
and  sometimes  the  last  to  appear.  Its  absence  proved  abso¬ 
lutely  nothing. 

Coming  to  the  treatment,  reference  was  made  to  milk  diet 
for  toxemia  or  albuminuria  of  pregnancy.  He  believes  that  a 
purely  milk  diet  is  good  for  young  babes  and  calves,  but  he  does 
not  think  that  it  is  suitable  for  adult  human  beings.  Yeo,  in 
his  admirable  book  on  “Food  in  Health  and  Disease,”  shows 
clearly  that  milk  is  not  a  suitable  food  for  healthy  adults  be¬ 
cause  it  contains  an  excess  of  albuminates  and  fats,  and  that 
it  should  be  mixed  with  other  foods,  especially  the  carbohy¬ 
drates.  If  it  be  conceded  that  milk  alone  is  not  the  best  food 
for  healthy  adults,  it  is  difficult  to  conceive  how  it  can  be  the 
most  suitable  in  any  case  of  disease. 

In  connection  with  his  results  in  the  Burnside  Hospital,  in 
nine  years  they  have  had  sixty-five  cases  of  toxemia  with  albu¬ 
minuria  with  two  deaths,  both  from  eclampsia.  One  of  these 
two  patients  came  into  the  hospital  in  a  dying  condition  with 
eclampsia,  having  received  no  previous  treatment.  In  the 
sixty-five  cases  mentioned  there  were  many  cases  where  the 
albuminuria  and  other  symptoms  were  only  slight. 

In  conclusion,  the  author  enumerated  the  main  points  in  his 
treatment  as  follows :  1,  a  carefully  selected  mixed  diet  with 
plenty  of  water,  plain  and  mineral,  lemonade  without  sugar,  etc.  ; 

2,  rest,  good  hygienic  surroundings  and  proper  clothing ;  3, 
the  regular  and  persistent  use  of  purgatives  for  weeks  or 
months,  with  a  preference  for  epsom  salts ;  4,  a  warm  daily 
bath ;  5,  the  induction  of  abortion  or  premature  labor  in  rare 
cases. 

the  treatment  of  puerperal  endometritis  by  the 

CAROSSA  METHOD. 

By  Edward  J.  Ill,  M.D.,  Newark,  N.  J. 

There  appeared  a  pamphlet  early  in  the  winter  of  1896  by 
K.  Carossa,  describing  a  method  which  consists  simply  in  the 
use  of  alcohol  as  an  irrigating  material,  supplemented  by  gauze 
packing  of  the  uterus  in  such  a  way  that  the  alcohol  finds  its 
way  into  the  most  distant  recesses  of  the  uterus.  A  catheter 
is  introduced  into  the  uterus  and  this  organ  filled  with  absor¬ 
bent  gauze  in  a  lightly,  but  thorough  fashion.  At  the  exter¬ 
nal  end  of  this  catheter  a  funnel  is  attached  through  which  a 
20  to  25  volume  per  cent,  of  alcohol  solution  is  poured  so  as  to 
flow  into  the  gauze  with  which  the  uterus  is  filled.  The  quan¬ 
tity  to  be  used  is  from  30  to  50  c.c.  every  hour,  day  and  night. 
In  three  to  six  days  the  gauze  is  removed. 


The  originator  of  this  method  presents  some  fantastic  theory 
of  the  evaporation  of  alcohol  which  the  author  of  the  paper 
can  not  agree  with,  and  to  which  Dr.  Carossa  attributes  his 
results.  Dr.  Ill  has  used  the  above  method,  slightly  modified, 
with  good  results  and  recommends  it  for  further  trial,  espe¬ 
cially  so  on  account  of  its  great  simplicity. 

Dr.  Rufus  B.  Hall  of  Cincinnati,  discussed  some  of  the 

SEQUEL,®  FOLLOWING  SUPRAVAGINAL  HYSTERECTOMY. 

He  said  he  thought  the  profession  had  been  too  hasty  in  ap¬ 
proving  the  present  methods.  They  had  taken  the  stand  that 
there  was  nothing  more  to  be  desired  ;  the  operation  was  com¬ 
plete.  While  the  Doctor  had  no  new  method  to  offer,  he  hoped 
the  discussion  of  his  paper  would  suggest  something  to  improve 
the  technique  of  the  present  methods. 

He  referred  to  objections  to  the  extraperitoneal  method,  and 
then  spoke  more  in  detail  of  total  extirpation.  He  was  one  of 
the  first  to  advocate  and  make  this  operation,  and  he  had  at¬ 
tained  excellent  results  with  it.  However,  it  did  not  meet  his 
ideas  of  a  perfect  operation.  The  final  results  were  good,  but 
there  was  a  primary  difficulty  that  was  disagreeable.  Suppur¬ 
ation  necessarily  took  place  about  the  ligatures  on  the  sixth  or 
seventh  day,  causing  a  slight  rise  in  temperature.  To  over¬ 
come  the  suppuration,  he  used  specially  prepared  catgut  for 
the  ligatures  below  the  peritoneum.  He  found  the  catgut  un¬ 
reliable  on  account  of  the  danger  from  hemorrhage  through 
slipping  of  the  knots,  and  so  abandoned  its  use. 

After  seeing  Dr.  Kelly  of  Baltimore,  in  1895,  make  the 
supravaginal  operation  with  his  modifications  in  the  technique 
of  the  Baer  method,  Dr.  Hall  adopted  that  method.  He  oper¬ 
ated  according  to  it  forty-six  times,  but  was  not  pleased  with 
his  results.  Eleven  of  the  cases  had  post-operative  sequelae, 
due  to  the  buried  ligatures.  All  the  patients  made  good  pri¬ 
mary  recoveries,  only  one  showing  any  signs  of  trouble  earlier 
than  the  seventh  week.  This  one  had  a  discharge  of  pus  from 
the  vagina  at  the  end  of  the  fourth  week.  The  discharge  dis¬ 
appeared  to  return  again  at  intervals  of  a  few  days  to  four  or 
five  weeks,  and  only  ceased  when  the  ligatures  wTere  removed. 
The  other  cases  had  similar  histories  except  that  they  did  not 
have  any  trouble  until  from  four  to  eleven  months  after  the 
operation.  Within  a  few  days  after  the  ligatures  were  removed, 
the  patients  were  well  and  have  remained  so,  except  two.  These 
two,  one  sixteen  and  the  other  eighteen  months  since  the  oper¬ 
ation,  are  still  having  trouble  as  the  ligatures  have  not  all  come 
away.  The  Doctor  said  he  knew  the  material  was  not  at  fault 
or  there  would  have  been  trouble  immediately  following  the 
operation.  Besides,  the  same  material  was  used  in  other  oper¬ 
ations  and  no  trouble  resulted.  He  said  he  believed  a  large 
percentage  of  the  patients  so  operated  on  would  certainly  have 
this  trouble.  The  general  surgeons  are  abandoning  the  use  of 
silk,  silkworm  gut  and  silver  wire  in  Bassini’s  operation  for  this 
very  reason,  and  he  felt  it  only  logical  for  the  gynecologist  to 
expect  to  have  to  do  the  same.  He  urged  the  other  gynecolo¬ 
gists  to  tell  their  results  with  this  method  and  compare  notes. 

The  Doctor  closed  his  paper  by  saying  that  in  spite  of  the 
fault  he  had  to  find  with  total  extirpation,  he  preferred  it  to 
supravaginal  hysterectomy  as  practiced  by  Baer  and  modified 
by  others.  He  felt  more  certain  of  his  final  results  with  the 
former  method. 

Dr.  George  M.  Hughes  of  Philadelphia  read  a  paper  on 

THE  SEQUEL.®  OF  DEAD  LIGATURES  AND  SUTURES. 

While  assisting  Dr.  Joseph  Price  in  his  abdominal  work  the 
essayist  had  recently  been  greatly  interested  in  a  number  of 
cases  in  which  he  reopened  the  abdomen  for  the  freeing  of 
adhesions  and  the  removal  of  dead  ligatures  and  sutures. 
Sutures  and  ligatures  should  be  of  that  material  which  is  easi¬ 
est  sterilized  and  which  combines  great  strength  in  a  small 
bulk.  It  was  always  preferable  to  use  a  material  capable  of 
being  rendered  aseptic  by  heat  or  boiling.  If  this  could  be 
done,  we  could  at  all  times  have  the  means  at  hand  to  render 
our  ligatures  perfectly  sterile.  For  this  purpose  he  finds  that 
for  pedicle  ligatures  and  for  bowel  work  the  twisted  Chinese 
silk  is  the  best,  of  finest  quality  and  sufficiently  small  to  secure 
safe  tying  ;  for  closure  of  the  abdominal  incision  silkworm  gut 
and  the  through  and  through  method.  What  becomes  of  the 
ligatures?  If  small  and  sterile,  they  become  encapsulated  and 
rapidly  absorbed.  If  plaited  ligatures  and  large  hawsers  are 
used,  whether  infected  or  not,  they  are  never  absorbed,  but  their 
presence  as  foreign  bodies  give  a  train  of  symptoms  unbearable 
in  their  distress  and  constant  in  their  duration.  The  same  con¬ 
ditions  are  found  about  the  pedicles,  only  here  we  have  the 
adhesions  of  omentum,  large  and  small  bowel  and  bladder  to 
both  the  pedicles.  To  obviate  post-operative  sequela}  we  should 
select  that  method  of  applying  ligatures  which  gives  safety 
with  the  least  quantity  of  material.  For  pedicles  the  simple 
figure  of-eight  tie  is  the  best,  in  that  it  gives  a  firm,  small. 
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strong  tie  and  one  not  liable  to  slip.  The  pedicle  is  then  cut 
cone-shape.  The  pedicle  must  be  made  as  small  as  possible; 
large  pedicles  are  prone  to  behave  badly,  and  to  this  is  due  the 
post  operative  adhesions  of  omentum,  bowel  or  bladder.  To 
illustrate  his  remarks  the  essayist  selected  and  reported  five 
instructive  cases. 

( To  be  continued. ) 
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The  “  Plaque-System”  of  Filtration  of  Water  Supplies. — Engineer 

Fischer  of  the  public  works  department  of  the  city  of  Worms, 
Germany,  has  invented  a  filtration  method  that  is  claimed  to 
have  decided  advantages  over  the  ordinary  sand  or  gravel  beds. 
The  basis  of  the  new  system  is  found  in  the  fact  that  clean, 
sharp  sand  when  mixed  in  due  proportion  with  finely  pulver¬ 
ized  glass,  which  may  be  derived  from  the  waste  of  a  high 
temperature,  may  be  hardened  in  any  desired  form.  The 
inventor  in  this  case  hit  upon  the  plan  of  molding  this  porous 
cement  into  hollow  plates  or  “plaques”  about  forty  inches 
square  and  eight  inches  thick,  that  is,  with  walls  three 
inches  in  thickness  and  about  two  inches  of  hollow  space  at 
the  center  of  the  plaque.  The  system  is  sometimes  spoken  of 
as  the  “plaque  system  of  filtration.”  In  constructing  the  fil¬ 
tering  plant,  these  plates  are  set  upright  in  groups  or  batteries 
of  any  number,  according  to  the  desired  size  and  capacity  of 
the  establishment,  and  are  ranged  along  the  lower  portion  of 
one  or  more  tanks  of  hydraulic  masonry,  where  they  can  be 
covered  to  a  depth  of  three  or  four  feet  with  the  water  to 
be  filtered.  The  water  is  then  forced  by  its  own  pressure 
through  the  porous  walls  of  the  plates  into  the  interior  hol¬ 
low  space,  where  it  trickles  down  and  is  drawn  off  through 
pipes  laid  at  the  bottom  of  the  tank,  to  the  reservoir  which 
receives  the  filtered  water.  These  discharge  pipes  are  rigged 
with  cocks  so  that  each  plate  and  group  of  plates  may  be 
isolated  for  cleaning  or  other  purposes  while  the  adjacent 
batteries  are  in  operation.  The  water,  in  passing  through  the 
three-inch  walls  of  vitrified  sand,  is  filtered  as  perfectly  as  by 
traversing  three  feet  of  loose  sand  or  gravel  in  the  ordinary 
sand  filtering  process.  The  plates  being  set  upright  and  close 
to  each  other  increase  from  eight-  to  ten  fold  the  filtering  sur¬ 
face  that  may  be  condensed  within  any  given  superficial 
area,  thus  securing  an  important  economy  of  space  between 
frost-proof  constructions,  and  where,  as  is  often  the  case,  land 
is  costly  and  difficult  to  obtain.  According  to  an  official 
report  by  M.  Janssen  of  the  University  of  Brussels,  who  made 
an  exhaustive  study  of  the  whole  subject  at  Worms,  that  city 
began  in  1889  the  filtration  of  Rhine  water  for  general  pur¬ 
poses  by  the  ordinary  sand  filtering  process  similar  to  that 
then  used  at  Berlin.  With  a  filtering  surface  of  1,300  square 
meters  (approximately  13,000  square  feet),  3,000  cubic  meters 
(792,510  gallons)  of  water  were  filtered  in  twenty-four  hours. 
This  supply  proved  insufficient  for  the  city,  and  it  became 
necessary  to  construct  an  addition  to  the  filtering  plant,  the 
cost  of  which,  on  the  sand  filter  plan,  was  estimated  at 
$30,000.  It  was  then  that  the  Fischer  system  was  given  a 
practical  trial.  Instead  of  occupying  new  land  and  building 
additional  constructions,  one  of  the  ten  vaults  containing  the 

I  sand  filters  already  in  use  was  isolated,  cleaned  out  and  the 
space  filled  with  a  battery  of  five  hundred  plates  of  the 
Fischer  pattern.  The  whole  cost  of  the  change  thus  made 
was  about  $9,600,  and  the  new  filters,  occupying  one-ninth  as 
much  space  as  the  sand  filters,  doubled  the  filtering  capacity 
of  the  entire  installation.  In  other  works,  five  hundred  Fischer 
plates  costing,  set  up  and  ready  for  operation,  $9,600,  and 
occupying  only  130  square  meters  of  space,  filtered  as  much 
water  as  the  sand  filters  which  occupy  1,170  square  meters 
of  space  and  cost  $30,000.  To  substitute  the  Fischer  plates 
for  sand  throughout  the  entire  establishment  would  be  to 
increase  the  filtering  surface  from  1,300  to  10,000  square 
meters  (approximately  from  13,000  to  100,000  square  feet)  and 
multiply  by  ten  the  daily  filtering  capacity  of  the  plant.  From 
a  long  series  of  analyses  and  careful  observations  by  the  sani¬ 
tary  authorities  at  Worms,  it  appears  that  the  efficiency  of 
the  two  systems  of  filtering,  which  are  there  worked  side  by 
side,  are  practically  identical,  so  far  as  regards  their  effect 
on  the  chemic  purity  of  the  water,  but  the  percentage  of  bac- 
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teria  left  by  the  Fischer  process  is  somewhat  greater  than  is 
left  by  the  sand  filter  when  clean  and  in  good  working  condi¬ 
tion.  This,  however,  is  not  considered  a  defect  of  practical 
importance.  The  water  delivered  by  the  new  filter  at  Worms, 
as  well  as  at  the  other  places  where  they  are  in  daily  use, 
is  certified  by  high  and  impartial  authority  to  be  thoroughly 
purified  and  fitted  for  drinking,  as  well  as  for  culinary  and 
manufacturing  purposes.  In  addition  to  the  city  of  Worms, 
the  following  towns  have  adopted  this  system  :  Kiel.  Landberg 
(near  Berlin),  Madgeburg,  Frankenhausen  and  Winterthur, 
and  it  is  thought  possible  that  certain  of  our  inland  cities,  like 
Cincinnati,  Louisville  and  Cairo,  may  find  in  the  experience  of 
the  above  towns  an  aid  to  the  solution  of  the  problem  of 
the  safe  utilization  of  their  near-by  river  supply. — Consular 
Reports. 

Lord  Lister  on  Physiologic  Research.— Lord  Lister  has  made  an 
important  and  interesting  address  on  the  subject  of  modern 
pathologic  research  at  the  opening  of  the  Belfast  Physiological 
and  Pathological  Laboratories,  an  extract  from  which  as  pub¬ 
lished  in  the  British  Medical  Journal  is  given  below  : 

“There  are  people  who  entertain  exaggerated  views,”  he 
says  in  effect,  “  regarding  the  work  that  is  accomplished  at 
such  laboratories.  There  are  people  who  do  not  object  to  eat¬ 
ing  a  mutton-chop,  people  who  do  not  even  object  to  shooting 
a  pheasant  with  the  considerable  chance  that  it  may  be  only 
wounded  and  may  have  to  die  after  lingering  in  pain,  unable 
to  obtain  its  proper  nutriment,  and  yet  who  consider  it  some¬ 
thing  monstrous  to  introduce  under  the  skin  of  a  guinea  pig  a 
little  inoculation  of  some  microbe  to  ascertain  its  action.  Those 
seem  to  me  to  be  most  inconsistent  views.  With  regard  to  all 
matters  in  which  we  are  concerned  in  this  world,  everything 
depends  on  the  motive.  A  murderer  may  cut  a  man’s  throat 
to  kill  him ;  any  one  of  you  medical  students  may  have  to  cut 
a  man’s  throat  to  save  his  life.  The  father  who  chastises  his 
son  for  the  sake  of  the  good  of  his  morals  is  a  most  humane 
man ;  a  father  who  should  beat  his  son  for  the  mere  sake  of 
inflicting  pain  upon  him  would  be  an  inhuman  monster.  And 
so  it  is  with  the  necessary  experiments  upon  lower  animals.  If 
they  were  made,  as  some  people  seem  to  assume,  for  the  mere 
sport  of  the  thing,  they  would  be  indeed  to  be  deprecated  and 
decried  ;  but  if  they  are  made  with  the  wholly  noble  object  of 
not  only  increasing  human  knowledge,  but  also  diminishing 
human  suffering,  then  I  hold  that  such  investigations  are 
deserving  of  all  praise.  Those  little  know  who  lightly  speak 
on  these  matters  how  much  self-denial  is  required  in  the  prose¬ 
cution  of  such  researches  when  they  are  conducted,  as  indeed 
they  always  are,  so  far  as  I  am  aware,  with  the  object  of  estab¬ 
lishing  new  truth.  The  exercise  of  a  little  charity  might 
lead  those  who  speak  of  us  as  inhuman  to  reflect  that  possi¬ 
bly  we  may  be  as  humane  as  themselves. 

“The  profession  to  which  I  have  the  great  honor  to  belong 
is,  I  firmly  believe,  on  the  average,  the  most  humane  of  all 
professions.  The  medical  student  may  be  sometimes  a  rough 
diamond ;  but  when  he  comes  to  have  personal  charge  of 
patients,  and  to  have  the  life  and  health  of  a  fellow  creature 
depending  on  his  individual  care,  he  becomes  a  changed  man, 
and  from  that  day  forth  his  life  becomes  a  constant  exercise  of 
beneficence.  With  that  beneficence  there  is  associated  bene¬ 
volence  ;  and  in  that  practical  way  our  profession  becomes  the 
most  benevolent  of  all.  If  our  detractors  knew  this,  common 
sense  would  enable  them  to  see  that  our  profession  would  not 
be  unanimously  in  favor  of  these  researches  if  they  were  the 
iniquitous  things  which  they  are  sometimes  represented  to  be. 

“I  have  been  interested  in  the  following  account  of  a  part 
of  Pasteur’s  work  on  rabies  :  It  had  been  established  that  the 
introduction  of  a  portion  of  the  brain  of  a  mad  dog  under  the 
skin  of  a  healthy  animal  was  liable  to  cause  rabies,  and  Pasteur 
had  reason  to  believe  that  it  was  principally  in  the  nervous 
centers  that  the  poison  accumulated.  He  felt  a  very  strong 
desire  to  introduce  some  of  the  poison  into  the  brain  of  an 
animal ;  but  he  was  a  peculiarly  humane  man.  He  never  could 
shoot  an  animal  for  sport.  He  was  more  humane  than  the 
great  majority  of  human  beings,  and  for  a  long  time  he  could 
not  bring  himself  to  make  the  experiment  of  trephining  an 
animal’s  skull  and  introducing  some  of  the  poison  of  rabies 
into  the  brain.  He  was  exceeding  desirous  of  doing  it  to  estab¬ 
lish  the  pathology  of  the  disease,  but  he  shrank  from  it.  On 
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one  occasion,  when  he  was  absent  from  home,  one  of  his  assis¬ 
tants  did  the  experiment,  and  when  Pasteur  came  back  he  told 
him  that  he  had  done  so.  ‘  Oh !’  said  Pasteur,  ‘  the  poor 
creature  !  His  brain  has  been  touched.  1  am  afraid  he  will 
be  affected  with  paralysis.’  The  assistant  went  into  a  neigh¬ 
boring  room  and  brought  in  the  animal,  which  was  a  dog.  It 
came  in  frisking  about  and  investigating  everything  in  a  per¬ 
fectly  natural  manner,  and  Pasteur  was  exceedingly  pleased, 
and  although  he  did  not  like  dogs,  yet  he  lavished  his  affection 
upon  that  particular  animal  and  petted  it ;  and  from  that  time 
forth  he  felt  his  scruples  need  no  longer  exist.  So  soon  as  our 
poor  selves  are  directly  concerned  our  objections  vanish  into 
thin  air  ;  a  tiger  threatens  to  invade  our  camp  :  who  would  care 
much  about  what  kind  of  trap  was  set  for  it,  or  what  suffering 
the  trap  caused  the  animal,  so  long  as  it  was  caught?  When 
the  matter  affects  only  the  welfare  of  others,  including  that  of 
generations  yet  unborn,  the  good  done  does  not  appeal  to  the 
individual  aud  the  objector  sees  only  the  alleged  horrors  of 
modern  scientific  investigation  ;  of  which  horrors,  however,  he 
quickly  loses  the  sense  as  soon  as  he  becomes  personally 
concerned.” 


PRACTICAL  NOTES. 


Sub-diaphragmatic  Abscesses  are  usually  fatal  if  left  to  them¬ 
selves,  but  the  symptoms  are  so  contradictory  that  they  are 
rarely  diagnosed  during  life.  The  experience  of  H.  Graves  has 
been  therefore  exceptional,  as  he  reports  six  cases  in  his  prac¬ 
tice  in  Sweden,  diagnosed  and  operated  in  time  to  save  all  but 
one, — Hygeia,  1. 

Belladonna  for  Tuberculous  Abscesses. — Hamant  recommends 
the  use  of  a  belladonna  salve  (extract  bellad.  3  to  30  grams 
vaselin),  for  the  abscesses  caused  by  the  external  eruption  of 
an  underlying  tuberculous  focus,  as  he  has  found  it  possessed 
a  favorable,  even  perhaps  a  specific  effect  in  such  cases,  the 
more  remarkable  as  it  has  no  effect  on  non-tuberculous  ulcera¬ 
tions. — Therap.  Woch.,  July  25. 

Some  Points  in  Scarlet  Fever  Cases.— Dr.  Joseph  W.  Hickler  of 
Orange,  N.  J.  (New  York  Academy  of  Medicine  meeting,  June 
3),  in  his  experiments  for  an  immunizing  serum,  discovered 
that  the  mucus  of  the  throat  and  mouth  contained  the  conta- 
gium  of  scarlet  fever,  and  that  the  early  eruptive  stage  was 
very  infective  because  of  the  discharges  from  the  mouth  and 
throat.  He  found  the  average  period  of  incubation  to  be 
thirty-two  hours  ;  time  before  vomiting,  twelve  hours  ;  shortest 
time  for  desquamation,  three  days  ;  and  the  longest,  nine  days. 

Decalcification  of  the  Arteries;  Rumpf’s  Treatment  of  Angina  Pec’ 
toris. — Professor  Rumpf  of  Hamburg  ascribes  the  etiology  of 
certain  affections,  notably  angina  pectoris,  to  accumulations  of 
lime  in  the  arteries,  and  has  secured  remarkably  favorable 
results  in  twelve  cases  in  which  he  has  produced  increased 
elimination  of  lime  through  the  urine  and  feces,  while  reduc¬ 
ing  to  the  minimum  the  amount  of  lime  ingested.  He  denounces 
the  use  of  milk  in  cardiac  affections,  as  it  is  rich  in  calcareous 
salts,  and  restricts  his  patients  to  the  following  diet  per  day  : 
Meat,  250  grams ;  bread,  fish,  potatoes  and  apples,  each  100 
grams.  This  menu  contains  93  grams  of  albumin,  14  of  fat, 
93  of  carbohydrates,  and  furnishes  892  calories.  Adding  100 
grams  of  butter,  100  of  cream  and  50  of  sugar,  the  number  of 
calories  is  2000.  It  contains  ten  times  less  lime  than  a  strictly 
milk  diet  and  three  to  four  times  less  than  the  Hoffmann  sub¬ 
stitute  diet.  The  potatoes  can  be  replaced  by  an  equal  quan¬ 
tity  of  green  peas,  beans  or  cucumbers,  but  he  forbids  any 
milk,  eggs,  cheese,  beets,  spinach,  rice,  or  any  food  rich  in 
lime.  For  a  drink  he  orders  distilled  water,  or  at  least  water 
boiled  and  cooled.  His  medication  is  limited  to  the  following, 
to  be  taken  during  the  day:  Sodium  carbonate,  10  grams; 
lactic  acid,  q.  s.  to  saturate.  Add  lactic  acid,  10  grams  ;  sim¬ 
ple  syrup,  10  grams,  and  200  grams  aq.  dest.  This  medication 
can  be  employed  for  a  long  while  without  inconvenience.  The 
amount  of  lime  eliminated  with  this  treatment  increased  50  to 
52  per  cent.  Rumpf  does  not  hope  to  cure,  but  merely  to 


arrest  the  development  of  the  affection,  and  his  truly  remark¬ 
able  success  in  relieving  severe  cases  of  angina  pectoris  should 
encourage  others  to  persevere  in  this  line. — Presse  MM., 
July  17. 

Importance  of  the  Motor  Functions  of  the  Stomach. — According  to 
J.  Boas  of  Berlin,  we  have  been  inclined  to  ascribe  altogether 
too  much  importance  to  the  chemic  action  of  the  stomach  as 
the  chief  factor  in  normal  digestion,  when  in  fact  its  motor 
capacity  is  the  most  important.  He  asserts  that  the  hydro¬ 
chloric  acid  of  the  stomach  is  not  a  secretion  necessary  to  the 
integrity  of  the  organism  nor  of  the  stomach,  also  that  even 
with  copious  secretion  of  hydrochloric  acid,  fementation  occurs 
as  soon  as  any  serious  mechanical  obstruction  intervenes,  but 
adds  that  ulcerations  of  the  gastric  mucosa  may  produce  lim¬ 
ited  fermentation  even  without  mechanical  obstruction  to  the 
outflow.  It  is  therefore  the  main  task  of  gastric  therapeutics 
to  cure  disturbances  in  the  motor  functions  of  the  stomach. 
In  determining  insufficiency,  inflation  and  illumination  are 
less  reliable  than  the  Leube  or  Boas  test  supper.  (The  latter 
consists  of  a  cup  of  tea,  two  wheat  rolls  with  butter  and  cold 
meat.)  If  food  is  found  in  the  stomach  in  the  morning  follow¬ 
ing  this  meal,  there  must  be  great  mechanical  disturbance  of 
the  process  of  digestion;  much  gastric  juice  with  it  signifies 
hypersecretion;  mucus,  gastritis;  bile,  some  obstruction  in 
the  duodenum  or  upper  jejunum  ;  stearic  acid,  fermentation 
of  fats ;  alcohol,  lactic  acid,  carbonic  acid,  marsh  and  hydro¬ 
gen  gas  indicate  fermentation  of  carbohydrates  ;  sulphuretted 
hydrogen,  etc.,  fermentation  of  albumin.  Of  the  micro  organ¬ 
isms,  the  sarcinae  thrive  best  .on  hydrochloric  media ;  the 
bacilli  on  lactic  acid  fermentation ;  scantily  in  benign  ectasia 
with  hydrochloric  acid.  Saccharomyces  are  found  in  every 
case.  Removing  the  cause  is  the  first  indication  ;  extirpating 
cancer  of  the  pylorus,  stretching  the  contracted  pylorus 
(Greta),  pyloroplasties  (Heineke-Mikulicz),  separation  of  adhe¬ 
sions.  Gastro  enterostomy  may  cure  in  benign  cases,  even 
without  removing  the  cause.  Surprising  success  is  sometimes 
attained  by  palliative  measures.  He  classifies  the  indications 
for  the  diet  as  follows  :  1,  “insufficiency  with  permeable  pylorus 
and  retained  (increased)  secretion  of  gastric  juice,  require 
restriction  of  the  fluids  allowed  ;  2,  pylorus  contracted,  normal 
(increased)  secretion  of  gastric  juice,  indicates  that  fluid  and 
soft  food  will  be  better  digested,  especially  milk  in  small 
amounts ;  3  and  4,  suppression  of  the  secretion  of  the  gastric 
juice,  carcinoma  with  stagnation  and  severe  gastritis.  Fluid 
food  is  best  adapted  to  all  these  cases,  taken  in  small,  frequent 
meals.  In  benign  stenosis  with  abundant  secretion  of  gastric 
juice,  the  best  diet  is  animal  albumin  with  restricted  non- 
nitrogenous  food  ;  in  stenosis  of  the  pylorus  with  lack  of  gas¬ 
tric  juice,  carbohydrates  and  fats  are  preferable,  with  easily 
assimilated  vegetable  albumin.  In  every  case  milk  must  be 
tried.  If  it  is  impossible  to  maintain  the  nitrogenous  equili¬ 
brium  of  the  organism  by  the  food  taken  into  the  stomach, 
which  shows  imperfect  diuresis,  it  must  be  supplemented  per 
rectum.  As  the  tissues  dry  out  rapidly  in  such  cases,  the 
introduction  of  salt  solution  is  valuable;  also  of  alimentary 
fluids,  such  as  milk  with  eggs,  red  wine,  starch  and  salt.  Irri¬ 
gation  of  the  stomach  is  only  required  in  severe  stagnation, 
but  can  be  employed  occasionally,  if  care  is  afterward  taken 
to  entirely  remove  all  the  water.  It  should  be  made  late  at 
night  or  early  in  the  morning,  with  salicylic  acid  added,  3  to 
1,000.  The  effect  of  massage  and  electricity  is  not  yet  suffi¬ 
ciently  determined.  There  is  no  medicine  for  motor  insuffi¬ 
ciency,  although  strychnin,  orexin,  cetrarin  and  columbin  have 
been  recommended.  To  curb  fermentation,  salicylic  acid 
(0.3  to  0.5  gram),  or  salicylate  of  soda  (1  to  2  grams)  are  best, 
administered  in  the  evening.  Sodium  bicarbonate,  magnesia 
and  Carlsbad  salts  expel  the  gases.  Hydrochloric  acid  can  be 
administered  when  it  is  absent,  and  opiates  and  laxatives  are 
demanded  in  certain  cases. — Memorabilien ,  July. 
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KLONDIKE  NOSOLOGY. 

Since  the  appearance  of  “Medical  and  Anthropo¬ 
logical  Notes  on  Alaska,”  by  Dr.  Irving  C.  Rosse  of 
Washington,1  who  went  on  Arctic  voyages  in  search 
of  the  exploring  yacht  Jeannette  and  the  missing 
whalers,  nothing  of  importance  has  been  contributed 
to  our  medical  or  anthropologic  knowledge  of  the 
glacial  zone.  In  addition  to  writing  the  “Cruise  of 
the  Corwin ”  the  Doctor,  being  a  Fellow  of  the 
Royal  Geographical  Society,  wrote  an  account  of  “The 
First  Landing  on  Wrangel  Island  with  some  Remarks 
on  the  Northern  Inhabitants,”  besides  contributing  to 
Wood’s  “Reference  Hand  Book  of  the  Medical  Sci¬ 
ences,”  the  articles  on  “Scurvy”  and  on  “Cold,”  which 
embody  much  of  the  information  and  experience 
gained  on  the  fore-mentioned  voyages. 

Now  that  the  wild  and  thoughtless  rush  to  the  Alas¬ 
kan  gold  fields  is  uppermost  in  the  public  mind,  every¬ 
thing  relating  to  our  far-away  hyperborean  possession 
calls  forth  an  intensity  of  interest  that  makes  all  Alaskan 
matters  pertinent  and  brings  them  to  the  front  once 
more. 

Of  the  many  facts  of  scientific  interest  observed  and 
recorded,  those  of  a  medical  and  anthropologic  nature 
remarked  by  Dr.  Rosse  may  be  classified  according 
as  they  concern  the  effects  produced  upon  the  visit¬ 
ors  by  the  peculiar  conditions  under  which  they  found 
themselves,  and  those  phenomena  observed  among  the 
aboriginal  inhabitants,  owing  in  part  to  those  same 
conditions,  become  permanent,  and  in  part  of  course 
to  race  idiosyncracies. 

1  Government  Printing  Office :  1883. 


Under  the  former  heading  we  notice  that  a  discrep¬ 
ancy  was  often  observed  between  the  record  of  the 
thermometer  and  the  feeling  of  the  observer,  or,  as  the 
writer  expresses  it,  between  physical  and  physiologic 
cold.  With  the  thermometer  at  45  degrees  F.,  the 
temperature  was  described  as  uncomfortably  warm, 
and  again  at  GO  degrees  F.,  the  direct  sun  heat  was 
once  almost  overpowering.  Whereas  the  experience 
of  travelers  in  other  latitudes,  as  for  example  in  the 
Peruvian  Andes,  is  cited  as  showing  a  keen  and  pene¬ 
trating  cold  at  the  same  temperature,  60  degrees  F. 
As  Dr.  Hayes  went  swimming  in  a  pool  of  water  on 
the  top  of  an  iceberg  in  Greenland,  and  as  other  north¬ 
ern  travelers  have  bathed  in  Siberian  waters,  so  one 
writer  took  his  plunge  into  the  icy  Arctic  Sea  on  one 
of  the  physiologically  warm  days,  and  enjoyed  it.  The 
whole  subject  of  heat  production  and  temperature 
equilibrium  among  northern  peoples  as  well  as  in  the 
marine  mammals  is  one  of  exceeding  interest,  and  the 
reported  facts  of  a  physiologic  rise  of  temperature 
after  exposure  to  cold  water  or  air  in  temperate  climes 
may  possibly  indicate  some  special  adaptation  of  ther¬ 
mic  functions  in  these  hyperboreans.  At  all  events 
it  is  much  to  be  regretted  that  want  of  instrumental 
facilities  prevented  any  observations  being  made  on 
the  temperatures  of  the  human  subject  under  varying 
conditions;  especially  unfortunate  is  it  in  view  of  the 
suggestions  as  to  the  value  of  alcoholic  beverages  in 
cold  climates.  Contrary  to  the  teaching  of  physiol¬ 
ogy  regarding  the  vasomotor  effects  of  alcohol,  and 
contrary  also  to  what  has  been  often  claimed,  as  in  a 
recent  paper  by  Dr.  Leffmann  before  the  Philadel¬ 
phia  County  Medical  Society,  to  be  thp  experience  of 
Arctic  explorers  of  the  deleterious  effects  of  alcohol 
among  northern  voyagers,  we  find  that  Dr.  Rosse 
cites  numerous  Arctic  travelers,  and  coincides  with 
their  testimony,  to  the  effect  that  the  moderate  use  of 
alcoholic  beverages  is  found  to  be  advantageous  in  the 
severe  weather  of  the  high  latitudes.  But  it  is  pos¬ 
sible  that  the  discrepancy  is  more  apparent  than  real, 
for  we  have  no  thermometric  records  on  the  spot  to 
offset  the  physiologic  evidence,  while  alcohol  seems 
to  be  one  of  the  best  antiscorbutics,  and  we  know 
scurvy  to  be  one  of  the  great  banes  of  northern  voy¬ 
agers.  The  “heavy-headed  revel  which  Hamlet  con¬ 
fessed  his  countrymen  to  be  addicted  to,  and  to  which 
travelers  in  general  have  observed  a  tendency  in  north¬ 
ern  peoples,  may  be,  as  one  author  rather  intimates, 
but  nature’s  call  for  a  protective  against  the  inclem¬ 
ent  conditions  of  life;  but  if  so,  nature  seems  in  some 
danger  of  overdoing  the  matter,  for  we  read  of  the 
rapid  depopulation  of  St.  Lawrence  Island,  where 
one  thousand  of  the  inhabitants  have  perished  in  three 
years,  and  many  villages  are  already  quite  extinct,  a 
result  ascribed  to  too  much  of  the  “bay  rum,”  “Flor¬ 
ida  water,”  and  other  euphonious  brands  of  poor  alco¬ 
hol  which  struggle  past  the  revenue  officers,  and  for 
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which  the  Eskimos  exchange  their  furs  with  great  eager¬ 
ness.  Much  of  the  responsibility  for  this  physical  dete¬ 
rioration  ascribed  to  intemperance  properly  belongs 
to  the  vile  liquors  used,  and  again  to  starvation.  But 
certainly  more  exact  observations  as  to  the  effects  of 
alcohol  in  the  human  economy  in  cold  climates  are 
much  to  be  desired. 

The  northern  voyager  seems  to  be,  as  a  rule,  toler¬ 
ably  free  from  acute  bronchitis  or  pulmonary  disor¬ 
ders  while  exposed  to  severe  cold,  but  there  is  a 
marked  tendency  to  the  development  of  such  affec¬ 
tions  after  his  return  to  a  temperate  climate.  This 
was  observed  in  the  crew  of  the  Corwin,  as  it  has  been 
in  other  individuals.  On  the  other  hand  the  natives 
seemed  constantly  suffering  from  colds  and  coughs,  a 
fact  which  appears  to  show  a  greater  cold-resisting 
power  in  the  white  race. 

Some  curious  auditory  and  optic  phenomena  are 
recorded.  The  irregular  refraction  of  the  atmosphere 
at  some  points,  taken  in  connection  with  the  wonder¬ 
ful  clearness  in  others,  gives  rise  to  remarkable  decep¬ 
tions  of  the  vision.  The  distinctness  with  which 
small  stones  and  other  objects  on  a  mountain  side  can 
be  seen  at  times  bewilders  the  vision,  while  the  vaga¬ 
ries  of  the  mirage  and  the  blending  of  the  real  with 
with  the  unreal  leaves  one  in  doubt  as  to  what  he 
actually  sees.  The  sound  of  a  boatswain’s  orders,  and 
of  laughter  and  conversation  at  a  distance  of  two 
miles,  the  noise  of  one’s  own  beating  arteries  on  a 
still  day,  and  the  repetition  of  echoes,  in  one  case  to 
nearly  a  hundred  times  after  a  pistol  shot,  are  some 
of  the  freaks  of  acoustics. 

The  diseases,  to  which  the  Innuit  population  are 
specially  subject  are  scurvy,  syphilis,  and  an  epi¬ 
demic  which  seems  to  have  been  of  the  nature  of 
grippe  or  a  species  of  pneumonia  of  an  extremely 
asthenic  type.  No  postmortem  evidence  was  at  hand 
to  show  whether  the  pathologic  condition  corre¬ 
sponded  with  that  of  the  type  of  the  disease  common 
with  us.  Lung  troubles  in  general  are  seen  to  follow 
a  mild  wbnter.  Intermittent  fever  at  Cook’s  Inlet, 
apparently  originating  on  a  bluff  several  hundred  feet 
high,  in  houses  exposed  to  a  breeze  direct  from  the 
inlet,  is  a  fact  more  interesting  than  explicable. 
Rheumatism  and  gastric  derangement,  the  latter  often 
from  overeating,  are  not  rare. 

Alaska  is  a  favorite  place  for  surgical  operations, 
wounds  healing  with  great  rapidity.  The  presence  of 
ozone  and  the  absence  of  germs  are  believed  to  be  the 
cause  of  this.  Hysteria  is  a  luxury  which  the  female 
Eskimo  is  by  no  means  willing  to  relinquish  entirely 
to  her  white  sister,  and  nervous  diseases  we  find  to  be 
quite  frequent.  Our  author,  with  much  less  levity 
for  the  narcotic  weed  than  for  alcohol,  ascribes  neur¬ 
otic  diseases  to  the  senseless  and  filthy  habit  of 
using  tobacco.  Certainly  they  can  not  be  considered 
as  the  sequelae  of  civilization. 


We  may  merely  mention  that  the  popular  notion  of 
the  typical  Eskimo  cranium  is  said  by  Dr.  Rosse  to 
be  incorrect.  Instead  of  the  pyramidal  skull,  with 
prominent  superciliary  ridges,  occipital  protuberance, 
and  zygomatic  arches,  and  with  small  brain  capacity, 
one  finds  the  type  to  have  a  large  facial  angle  (eighty 
degrees),  and  a  brain  capacity  equal  to  the  average 
Frenchman  or  German.  The  squamoparietal  suture 
has  not  the  convexity  noticed  in  the  chimpanzee  and 
the  mound-builder,  and  the  index  of  the  foramen 
magnum  is  about  the  same  as  in  European  crania. 
According  to  Dr.  Rosse,  the  facts  regarding  the  nat¬ 
ural  intelligence  of  the  Eskimo  correspond  with  these 
cranial  appearances,  and  the  northern  people  have  by 
no  means  the  dulness  and  slowness  of  understanding 
which  some  have  ascribed  to  them.  Neither  have 
they  any  coldness  of  the  passions  corresponding  to 
the  thermometric  range  of  their  climate.  Unchastity 
is  as  common  among  them  as  among  the  hottest  sav¬ 
age  that  swelters  under  the  tropic  sun,  and  it  is  evi¬ 
dent  that  something  more  than  external  ice  and  snow 
are  necessary  to  cool  the  desires  of  the  human  animal. 

Much  more  of  interest  and  novelty  is  told  of  the 
social,  ethnic  and  other  peculiarities  of  the  Eskimo, 
of  which  space  forbids  further  notice. 

The  instructive  and  practical  value  of  the  fore- 
mentioned  views  of  Alaska  may  be  of  great  service  to 
those  seeking  medical  information  concerning  a  part 
of  the  country  almost  unknown.  Doubtless  many 
lives  will  be  lost  and  much  suffering  ensue  from 
neglect  of  the  proper  precautions  of  a  simple  nature 
by  the  unprepared  who,  seized  with  the  thirst  for 
gold,  brave  the  dangers  beyond  the  north  winds  in  a 
region  best  described  as  the  “abomination  of  desola¬ 
tion.”  However,  with  the  continued  supply  of  the 
precious  metal  such  a  state  of  affairs  can  not  long 
exist,  for  in  a  short  time  the  all-powerful  combination 
of  gold  and  Anglo-Saxon  energy  will  bring  with  it 
the  iron  horse  and  the  electric  installation,  which 
will  change  present  Klondike  rigors  into  those  of 
comfort  and  even  luxury. 


THE  GERM  OF  YELLOW  FEVER. 

Y  e  have  been  much  interested  in  the  account  given 
by  Sanarelli  of  his  bacillus  icteroides,  the  recently 
announced  vcvci  ccmsci  of  yellow  fever.  We  have 
had  so  many  announcements  during  the  past  twenty 
years  of  the  discovery  of  this  germ  that  we  may  be 
excused  for  hesitating  to  accept  the  cry,  “Eureka!” 
Nevertheless  Sanarelli’s  claim  to  the  identification 
of  the  bacillus  appears  to  have  been  based  on  satis¬ 
factory  experimentation  and  to  have  met  with  official 
acknowledgment  in  South  America,  if  we  may  credit 
newspaper  accounts  of  a  .$10,000  premium  awarded 
him  for  his  discovery. 

He  found  his  bacillus  mixed  with  the  coli  bacillus, 
staphylococci  or  streptococci,  or  he  was  unable  to  find 
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it  owing  to  the  cadavers  being  invaded  by  other 
microbes  which  caused  the  total  disappearance  of  the 
specific  bacillus.  He  found  it  in  the  circulating 
blood  and  in  the  interior  of  the  tissues,  but  never  in 
the  gastro-intestinal  contents,  hence  he  holds  that 
the  virus  of  yellow  fever  does  not  reside  in  the 
digestive  tube  but  is  manufactured  in  the  organs  or 
in  the  blood  itself. 

In  plate  culture  in  ordinary  gelatin  the  bacillus 
icteroides  forms  roundish  colonies,  transparent  and 
granular,  which  during  the  first  three  or  four  days 
present  the  appearance  of  leucocytes.  The  granula¬ 
tion  of  the  colony  becomes  continuously  more  marked, 
and  usually  a  central  or  peripheric  nucleus,  com¬ 
pletely  opaque,  is  delineated.  With  time  the  entire 
colony  becomes  opaque,  but  does  not  liquefy  gelatin. 
Streak  cultures  on  gelatin  solidify  obliquely,  forming 
brilliant  opaque  little  drops  similar  to  drops  of  milk. 

The  culture  on  agar-agar  presents,  according  to 
Sanarelli,  a  diagnostic  means  of  the  first  impor¬ 
tance.  When  the  colonies  are  developed  in  the 
incubator  they  are  roundish,  gray,  a  little  iridescent, 
transparent,  wnth  a  smooth  surface  and  regular  mar¬ 
gins;  but  if  instead  of  making  them  grow  at  a  tem¬ 
perature  of  37  degrees  C.  they  are  left  to  grow  at  a 
temperature  of  20  to  30  degrees  C.,  the  colonies  are 
like  drops  of  milk,  opaque,  prominent,  and  with 
pearly  reflections,  different  from  those  developed  in 
the  incubator.  This  difference  can  be  utilized  by 
exposing  the  cultures  for  the  first  twelve  to  sixteen 
hours  to  the  temperature  of  the  incubator,  and  then 
keeping  them  for  twelve  to  sixteen  hours  more  in  that 
of  the  room.  The  colonies  then  show  a  flat  central 
nucleus,  transparent  and  bluish,  surrounded  by  a 
prominent  and  opaque  zone,  the  whole  resembling  a 
drop  of  sealing-wax.  This  character,  which  can  be 
obtained  even  in  twenty-four  hours,  serves  to  estab¬ 
lish  in  the  most  rapid  and  certain  manner  the  bac- 
teriologic  diagnosis  of  the  bacillus  icteroides.  It  is  a 
facultative  anaerobe,  does  not  resist  Gram’s  stain, 
slowly  ferments  lactose,  more  actively  glucose  and 
saccharose,  but  is  not  capable  of  coagulating  milk. 
It  strongly  resists  drying,  dies  in  water  at  60  degrees, 
and  is  killed  in  seven  hours  by  the  solar  rays,  but 
lives  for  a  long  time  in  sea  water. 

Eighteen  years  ago  Dr.  Sternberg  commenced 
his  bacteriologic  investigations  into  the  etiology  of 
yellow  fever.  They  were  made  in  Havana  in  1879, 
1888  and  1889;  in  Rio  de  Janeiro  in  1887;  in  Vera 
Cruz  in  the  same  year  and  in  Decatur,  Alabama,  in 
1888.  He  concluded  that  among  the  micro-organisms 
found  in  yellow  fever  cases  there  was  not  one  which 
by  its  constant  presence  and  special  pathogenic 
power  could  be  shown  indisputably  to  be  the  specific 
infectious  agent.  He  recognized  however,  that  there 
was  a  non-liquefying  bacillus,  which  he  called  bacillus 
X,  found  generally  in  association  with  bacillus  coli 


communis  and  which,  as  it  had  pathogenic  properties 
and  was  not  found  in  cadavers  from  other  diseases,  he 
at  times  felt  convinced  was  the  germ  he  was  looking 
for;  but  scientific  conservatism  compelled  him  to 
withhold  the  announcement  of  a  discovery  in  view  of 
the  fact  that  he  had  failed  to  find  in  about  one  half 
of  the  undoubted  cases  of  yellow  fever  which  he  had 
examined;  and  he  adds  with  exceeding  naivete,  in 
his  paper  for  the  International  Medical  Congress  at 
Moscow,  that  there  have  already  been  so  many 
announcements  of  the  discovery  of  this  long  sought- 
for  microbe  by  Carmona,  Freire,  Gibier  and  Find¬ 
lay,  the  fallacies  of  which  he  had  demonstrated,  that 
he  was  not  willing  to  take  any  chances  of  making  a 
similar  mistake. 

His  bacillus  as  described  in  these  early  reports  is  a 
facultative  anaerobe  sometimes  so  short  that  it  might 
be  taken  for  a  micrococcus.  It  is  often  united  in 
pairs  and  is  pleomorphous.  Its  growth  on  the  sur¬ 
face  of  glycerin  agar  is  white,  cream-like  in  consis¬ 
tency  and  quite  abundant.  The  superficial  colonies 
are  circular  or  irregular  in  outline  with  transparent 
margins  and  an  opaque  central  portion  sometimes 
corrugated.  They  are  finely  granular,  iridescent  and 
of  a  milk-white  color  by  reflected  light,  but  of  a 
brownish  color  by  transmitted  light.  This  bacillus 
grows  well  at  20  degrees  C.,  but  more  luxuriantly  at 
30  to  35  degrees  C.  It  is  not  destroyed  by  exposure 
to  a  freezing  mixture  of  ice  and  salt  for  two  hours; 
its  thermal  death  point  is  60  to  62  degrees  C.  It  is 
pathogenic  for  guinea  pigs,  still  more  so  for  rabbits. 

We  are  aware  that,  in  the  paper  prepared  by  Dr. 
Sternberg  for  the  Twelfth  International  Medical 
Congress  he  affirms  his  belief  in  the  identity  of  his 
bacillus  X  with  the  bacillus  icteroides  of  Sanarelli. 
This  bacillus  he  obtained  from  yellow  fever  cadavers 
in  Havana,  and  concerning  it  he  reported,  in  1890: 
“  Bacillus  X,  I  have  not  obtained  up  to  the  present 
time  in  any  comparative  researches  and  consequently 
regard  it  as  possibly  connected  with  the  etiology  of 
the  disease.  But  I  have  not  been  able  to  obtain  any 
satisfactory  experimental  evidence  upon  which  to 
base  a  positive  claim  that  this  is  the  case.” 

Some  of  the  experimental  evidence  is  opposed  to 
the  view  that  the  bacillus  is  identical  with  Sanarelli’s 
bacillus  icteroides.  Sternberg  found  that  inocula¬ 
tion  with  the  blood  or  the  liver  parenchyma  of  persons 
dead  from  yellow  fever  had  no  harmful  effect  on  guinea 
pigs  or  rabbits  except  in  occasional  cases  in  which  the 
bacillus  of  rabbit  septicemia  was  present.  He  recorded 
a  negative,  however,  at  the  end  of  five  or  six  days, 
but  Sanarelli  states  that  his  bacillus  produces  a  cyc¬ 
lic  febrile  disease  which  always  ends  fatally  in  eight 
to  twelve  days.  Again,  the  non-liquefying  bacilli  are 
not  found  in  sufficient  numbers,  nor  are  they  suffi¬ 
ciently  constant  to  give  support  to  the  view  that  they 
are  the  specific  cause  of  the  disease.  This  was  Stern- 
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berg’s  conclusion  after  many  examinations  of  liver 
and  blood.  These  bacilli  when  found  in  the  tissues, 
were  found  also  in  the  alimentary  canal;  but  Sanar- 
ELLI  has  not  found  his  bacillus  icteroides  in  the  intes¬ 
tinal  contents.  Sternberg  concluded  that  they  made 
their  way  from  the  canal  to  the  tissues;  Sanarelli, 
that  the  poison  is  manufactured  in  the  blood  and  in 
the  interior  of  the  organs. 

Sternberg  found  his  bacillus  X  in  one-half  of  his 
cases;  Sanarelli  his  bacillus  icteroides  in  58  per  cent. 
This  was  the  status  quo  when  the  latter  made  his  con¬ 
vincing  experiments  on  the  dog,  the  monkey  and  on 
man. 

Sternberg  holds,  and  apparently  with  justice,  that 
the  identity  of  the  two  bacilli  is  obvious,  claim- 
ing  that  unless  this  identity  is  conceded  it  would  be 
difficult  to  admit  that  Sanarelli’s  bacillus  is  the  germ 
of  yellow  fever,  for  unless  it  is  identical  with  bacillus 
X  it  was  not  present  in  the  yellow  fever  cases  exam¬ 
ined  by  him  during  his  extended  jesearches  in  Havana. 

The  fact  that  bacillus  X  is  not  destroyed  by  freez¬ 
ing  is  opposed  to  the  view  of  its  being  the  yellow 
fever  germ  ;  but  the  interesting  observations  of  San¬ 
arelli  on  the  symbiosis  of  the  bacillus  icteroides  with 
certain  liypomycetous  fungi  appear  to  dispose  of  this 
difficulty  and  to  throw  light  on  many  hitherto  obscure 
matters  relating  to  the  etiology  of  the  disease.  Dr. 
Sternberg  proposes  at  once  resuming  his  experi¬ 
ments  with  the  view  of  ascertaining  whether  his  bacil¬ 
lus  X  has  the  pathogenic  properties  ascribed  to  bacil¬ 
lus  icteroides  by  Sanarelli;  and  we  may  add  that 
since  his  departure  for  Moscow  intravenous  experi¬ 
ments  on  dogs  conducted  under  his  direction  in  the 
Army  Medical  Museum  have  given  characteristic 
results. 


A  CHEMIST  UPON  EXPERT  TESTIMONY. 

1  he  address  of  vice-president  and  chairman  W.  P. 
Mason  of  the  Chemical  Seotion  of  the  American 
Association  for  the  Advancement  of  Science,  at  its 
recent  Detroit  meeting,  dealt  with  a  subject  that  has 
some  interest  to  medical  men,  especially  those  who 
are  called  upon  to  give  their  opinions  in  courts  of 
justice— that  of  expert  testimony.  Those  of  us  also 
who  make  no  special  claims  to  expertness  also  have 
reason  to  desire,  for  the  credit  of  our  profession,  that 
something  should  be  done  or  said  to  better  the  status 
of  the  medical  expert,  and  the  suggestions  here  offered 
by  one  who  is  not  a  physician  but  a  chemist,  is  an 
additional  proof  of  what  is  not  perhaps  fully  appre¬ 
ciated  by  us,  that  experts  in  all  branches  of  science 
suffer  under  the  same  disadvantages  before  our  tribu¬ 
nals.  4  he  pseudo- scientist  abounds  everywhere  and 
discredits  all  the  learned  professions  alike,  and  ignorant 
counsel  and  judges  sneer  at  false  and  true  experts  alike. 
If  we  as  physicians  have  suffered  more  in  this  way  than 
specialists  in  other  lines,  it  is  for  the  reason  that  there 


are  more  of  us,  and  especially  because  too  many  of  our 
number,  without  necessary  evil  intent,  permit  them¬ 
selves,  it  may  be,  to  be  led  beyond  the  field  in  which 
they  are  truly  experts  and  are  not,  like  some  others 
in  the  same  position,  as  Professor  Mason  very  properly 
says  every  expert  witness  should  be,  as  fearless  of 
legitimate  ignorance  as  they  ought  to  be  fearful  of 
illegitimate  knowledge. 

Assuming,  however,  that  all  experts  are  truthful 
and  can  clearly  and  tersely  give  an  intelligent  state¬ 
ment  of  their  views  and  can  aptly  and  clearly  illus¬ 
trate  them,  there  are  yet  some  conditions  and  situa¬ 
tions  in  which  they  can  be  put  in  an  entirely  false 
position  discrediting  themselves,  their  cause  and  their 
profession,  and  some  of  these  are  very  forcibly  stated 
by  Professor  Mason  in  his  address.  In  the  first  place, 
in  a  medical  point  of  view,  we  have  the  ignorance 
and  prejudice  of  lawyers,  juries  and  judges.  If  this 
is  felt  to  their  disadvantage  by  chemists  and  others, 
it  is  still  more  appreciable  by  the  medical  expert. 
There  is  no  nonsense  so  absurd  that  some  educated 
and  in  some  respects  cultured  people  will  not  accept 
as  scientific  truth,  and  medicine  is  the  one  field  of  all 
others  in  which  the  credulity  of  the  laity  has  run  riot. 
This  is  one  of  the  facts  that  we  have  to  reckon  with, 
and  even  a  real  expert  who  thoroughly  knows  his 
subject  can  not  always  relieve  himself  from  the  dis¬ 
advantageous  position  in  which  it  may  place  him 
“With  stupidity  even  the  gods  strive  in  vam.” 

It  is  unfortunate  that  even  the  friendly  counsel 
may  often  through  their  ignorance  and  prejudice  thus 
embarrass  the  expert  witness,  who  may  often  have  to 
pray  to  be  delivered  from  his  friends.  The  hypo¬ 
thetic  question,  which  has  been  editorially  endorsed 
in  the  Journal  as  an  ideal  method  of  obtaining  expert 
opinion,  may  be  so  imperfectly  or  clumsily  made  up 
as  to  be  seriously  embarrassing  to  any  one  who  wishes 
to  convey  a  correct  idea  of  his  opinion  of  the  case. 
Questions  may  be  intentionally  asked  requiring  a 
categoric  answer  which  is  likely  to  be  directly  mis¬ 
leading,  and  the  expert  refused  the  privilege  of  mak¬ 
ing  the  proper  and  necessary  explanations.  The  only 
recourse  is  to  appeal  to  the  court,  and  to  claim  that  as 
the  witness  is  on  oath  to  tell  the  whole  truth  and 
nothing  else,  he  should  not  be  confined  in  his  answers 
to  statements  that  taken  by  themselves  do  not  convey 
the  whole  truth  or  that  may  actually  imply  a  falsehood. 
Professor  Mason  in  this  connection  raises  an  inter¬ 
esting  legal  point  as  to  what  is  the  duty  of  the  expert  > 
witness,  should  he  in  all  cases  simply  answer  questions 
or  should  he  state  facts  as  known  to  him  which  might 
convey  different  impressions.  Lawyers  seem  to  have 
rather  divergent  opinions  as  regards  this  question,  one 
high  legal  authority  maintaining  that  the  expert  is 
for  the  time  the  property  of  the  side  employing  him 
and  is  therefore  to  confine  his  answers  entirely  to  the 
questions  as  asked.  Another  admitted  this  to  be  the 
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rule  in  civil  cases  but  that  the  situation  was  different 
when  the  life  or  liberty  of  an  individual  was  involved. 
Morally  there  would  appear  to  be  no  question  as  to 
the  duty  of  the  expert,  and  it  certainly  would  be 
advisable  for  the  same,  before  going  on  the  witness 
stand,  to  have  a  good  understanding  with  the  lawyer 
of  the  side  employing  him  as  to  all  the  reservations 
of  freedom  of  speech  that  his  conscience  may  demand. 
No  honest  man  would  desire  to  wrong  another  by  his 
sins  of  omission  any  more  than  he  would  to  actually 
bear  false  witness  against  him,  and  the  expert  has 
not  the  advocate’s  plea  of  ignorance  in  his  special 
field  of  knowledge. 

An  important  practical  suggestion  that  Professor 
Mason  makes  is  that  the  expert  should  not  trust  im¬ 
plicitly  the  record  made  by  court  stenographers  but 
should  always  seek  an  opportunity  to  examine  the 
notes  and  ascertain  if  he  is  correctly  reported.  Court 
reporters  are  not  always  perfectly  accurate,  they 
sometimes  leave  out  important  statements  and,  at  the 
best,  they  are  inevitably  ignorant  of  scientific  terms 
and  liable  to  misunderstand  them.  Hence  the  neces¬ 
sity  of  avoiding  technicalities  in  the  testimony  as  far 
as  possible,  for  the  sake  of  the  reporter  as  well  as  the 
jury,  and  it  is  in  this  respect  that  mistakes  and  erron¬ 
eous  records  are  perhaps  the  most  frequently  made. 
If  experts  would  always  revise  their  recorded  testi¬ 
mony  they  would  escape  the  inconvenience  they 
sometimes  experience  of  being  charged  with  state¬ 
ments  they  never  made  and  of  having  such  charges 
supported  by  the  official  record. 

An  expert  is  such  only  in  his  own  particular  depart¬ 
ment  and  should  not  fear  to  express  his  ignorance 
outside  of  it.  It  is  a  common  practice  of  lawyers  to 
attempt  to  draw  from  him  opinions  in  regard  to  sub¬ 
jects  outside  his  specialty  and  even  those  calling  the 
witness  may  err  in  this  way  in  the  direct  examination 
and  be  irritated  if  not  answered  to  their  satisfaction. 
It  is  always  safest  for  the  expert  to  avoid  being  thus 
misled,  and  while  this  trick  is  perhaps  most  often 
tried  on  non-medical  experts,  it  is  well  for  the  physi¬ 
cian  also  to  be  on  his  guard  in  this  respect  and  not 
to  hesitate  to  admit  his  lack  of  special  information 
upon  outside  matters.  The  failure  to  do  this 
has  often  resulted  in  embarrassing  situations.  The 
expert  should  also  of  course  be  well  informed  in 
regard  to  the  authorities  in  his  specialty,  but  should 
carefully  avoid  anything  like  the  assumption  of 
knowledge  that  is  not  possessed.  It  is  much  better  to 
admit  ignorance  than  to  be  caught  by  a  lawyer’s  trick 
into  admitting  even  the  existence  of  pseudo-authori¬ 
ties,  as  some  have  done  to  their  own  discomfiture. 

An  expert  may  be  well  posted  and  thoroughly 
truthful  but  may  fail  to  make  a  good  impression  for 
want  of  attention  to  the  matters  suggested  by  Pro¬ 
fessor  Mason’s  address.  It  was  delivered  before  a 
non-medical  assemblage,  but  the  points  it  contained 
are  worth  the  attention  of  those  called  as  medical 
experts  as  well. 


ON  GOING  FANTEE. 

In  Africa  the  negro,  after  being  pulled  some  little 
way  out  of  his  savagery  by  the  strenuous  and  ethical 
civilized  master,  shows  a  continual  tendency  to  drop 
back  into  the  primitive  condition.  The  mission¬ 
ary  labors  for  years  to  pound  into  the  head  of  a  black 
brother  some  notion  of  the  Christian  religion,  thinks 
at  last  he  has  succeeded,  when  suddenly  the  man  dis¬ 
appears  and  is  found  the  chief  actor  in  some  barbaric 
and  outrageous  dance  of  superstition  or  of  canni¬ 
balism.  The  white  officer  finds  his  trusted  servant  is 
not  as  usual  on  hand  to  perform  his  hitherto  well  done 
services.  He  too,  for  a  longer  or  shorter  time,  has 
reverted  to  old  habits  that  were  temporarily  held  in 
abeyance  by  the  will  of  the  superior.  In  African 
lingo,  these  and  all  such  lapses  from  a  later  and  higher 
to  an  earlier  and  lower  state  are  said  to  be  “  going 
fantee.” 

But  it  strikes  us  that  it  is  not  only  the  poor  darkey 
that  thus  goes  fantee,  but  that  his  civilized  brother  is 
occasionally  guilty  of  the  same  custom.  Indeed,  do 
we  not  all  feel  the  pull  downward  and  backward?  Do 
we  not  sometimes  relapse  secretly  and  pull  up  sharply 
again?  Do  we  not  have  our  private  little  fantee  habits 
that  logically  belie  our  public  virtues?  At  best,  do 
we  not  keep  ourselves  in  line  by  constant  spurring  of 
our  better  nature  and  tiresome  attention  to  conscience 
and  Mrs.  Grundy?  We  all  know  of  men  who  are  as 
conscious  of  the  disgrace  as  can  be,  and  yet  who  seem 
incapable  of  resisting  the  impulse  to  go  off  once  in 
three  or  six  or  twelve  months  and  have  “  an  old- 
fashioned  drunk.’’  It  has  been  said  that  country 
merchants,  despite  the  drummers,  find  it  necessary  to 
go  to  the  city  to  buy  their  goods,  and  also  to  see  the 
sights,”  at  least  once  or  twice  a  year.  In  some  rural 
places  the  conversion,  sincere  enough  at  the  time,  has 
with  certain  characters  to  be  repeated  every  revival 
season.  Even  ladies,  and  great  ones  too — modern,  we 
mean,  not  alone  Neronian  and  Quatorzian,  have  been 
known  to  relapse  in  the  peculiar  feminine  way  from 
the  most  civilized  ideals  of  conduct.  This  is  prob¬ 
ably  the  reason  why  so  many  preachers’  sons  go  wrong, 
and  also  the  sons  of  others  who  are  constantly  in  the 
public  eye.  Their  fathers  are  so  watched  that  they 
have  no  chance  to  go  fantee,  and  their  sons  by  natural 
reaction  and  the  law  of  compensation  have  to  take 
upon  themselves  the  disagreeable  but  easy  vicarious 
task  for  the  parents. 

Nay,  more!  Is  not  the  great  scientific  truth  of 
atavism  but  an  illustration  of  what  may  be  called  the 
more  general  law  of  going  fantee?  It  is  only  tissue- 
fantee,  one  type  or  class,  whilst  fanteeism  in  its  larger 
scope  includes  customs  and  habits,  social,  religious 
and  ethical,  of  universal  extent  and  spiritual  signifi¬ 
cance.  Telegony  is  therefore  but  one  aspect  of  the 
law,  and  when  the  son  of  a  virtuous  and  revered  father 
runs  riot  with  all  paternal  monies  and  respectabilies, 
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it  is  a  sort  of  spiritual  telegony  or  fanteeism,  just  as 
well  as  when  the  highly  bred  animal  is  spoiled  for 
breeding  purposes  by  one  marriage- error,  or  when  the 
subsequent  human  husband  finds  the  children  of  his 
own  begetting  are  quite  as  much  the  heirs  of  his  wife’s 
first  husband  as  they  are  his  own.  Lucifer  would 
undoubtedly,  in  these  scientific  days,  contend  that  the 
other  angels  were  “  too  virtuous  by  half,”  and  that 
his  own  fall  was  but  an  instance  of  angelic  fanteeism 
on  the  part  of  the  very  proper  ones  who  scapegoated 
their  own  sins  upon  him.  He  had  to  go  fantee  to 
save  them  all  from  little  lapses,  and  Hades  is  where 
all  the  virtuous  may  temporarily  go  fantee  before 
returning  to  civilized  life,  where  “good  form”  and 
“the  proper  thing”  may  be  resumed  until  the  secret 
drag  of  concealed  appetite  can  no  longer  be  resisted. 

And  so,  as  perfect  and  virtuously  superhuman  as  we 
undoubtedly  are,  we  physicians  are  necessarily  subject 
to  the  universal  law;  we  also  have  our  professional  fan- 
teeisms.  For  example,  when  we  see  in  the  daily  papers 
accounts  of  Dr.  Vanity’s  doings,  his  operations,  cures, 
travels  and  appointments  to  hospital  postions,  we  know 
of  course  what  it  means,  and  we  sigh  for  the  good 
man  whose  ethical  habits  are  not  continuously  and 
uninterruptedly  strong.  When  we  find  a  doctor  “  lay¬ 
ing  pipes”  and  “wire-pulling”  for  a  year  with  all 
the  political  arts  of  a  Choker,  Flat  or  Sway,  to 
become  the  president  of  some  medical  organization, 
we  wonder  if  this  particular  fanteeism  is  not  an  illus¬ 
tration  of  a  very  uniform  tendency  that  will  have  its 
regular  outbreaks  in  some  sad  form  or  other,  either 
annually  or  more  frequently.  When  we  find  a  mem¬ 
ber  of  the  profession  certifying  to  the  wondrous  ther¬ 
apeutic  effects  of  a  nostrum;  when  we  find  a  dozen 
“  professors  ”  employing  a  well-paid  lobby  to  get  State 
endowments  for  their  “college”  or  “  hospital;”  when 
we  find  regulars  defending  sectarianism  and  consult¬ 
ing  with  quacks ;  when  we  find  men  who  need  no 
“antiquated  code"  to  keep  themselves  ethical — when 
we  note  one  or  two  of  a  hundred  such  symptoms  in  a 
patient,  we  perhaps  shake  our  heads  as  to  the  progno¬ 
sis,  but  we  are  in  no  sort  of  doubt  as  to  the  diagnosis, 
and  we  have  no  indecision  as  to  what  the  treatment 
should  be.  Alas!  that  the  consultant  (the  whole  pro¬ 
fession)  will  not  consent  to  the  somewhat  drastic  but 
necessary  measures  required  for  a  speedy  and  per¬ 
manent  cure. 

V  e  might  revert  to  one  instance  of  a  certain  begin- 
ning,  at  least,  wherein  the  American  profession  seems 
to  be  stalling  on  a  fanteeistic  debauch.  There  are  a 
few  members  of  the  Association  who  seem  to  look 
upon  its  annual  meeting  as  an  occasion  for  going  fan¬ 
tee.  Far  be  it  from  us  to  look  with  any  sort  of  puri¬ 
tanic  eyes  upon  innocent  pleasures,  even  those  of  the 
stomach.  But  there  is  a  huge  difference  between 
these  and  what  some  think  admissible  in  the  way  of 
drinking  and  eating.  It  is  becoming  somewhat  of  a 


scandal  among  the  laity  that  “  these  doctors  are  about 
as  bad  a  lot  as  the  rest  of  us.”  The  writer  has  heard 
more  than  one  such  disgusted  person  sneer  at  the  way 
some  physicians  behave  at  these  meetings,  and  the  way 
we  carry  on  our  “banquets  ”  and  “receptions.”  On  the 
score  of  taste  alone  we  should  not  fall  into  blunders 
of  excess — we  who  are  supposed  to  be  the  teachers  of 
hygiene  and  the  curers  of  belly-aches.  There  is  much 
truth  in  the  lay  criticism.  We  allude  to  no  recent 
events,  but  only  speak  in  the  most  general  way.  The 
indebtedness  of  physicians  for  train-loads  of  things 
for  “entertainment,”  to  commercial  advertisers,  the 
giving  of  banquets  to  mobs  of  roaring,  hustling,  half 
tipsy  people,  the  forcing  of  “  hospitalities  ”  upon  over¬ 
loaded  stomachs  and  jaded  senses — all  this  is  as  absurd 
and  sickening  as  it  is  professionally  wrong.  Apart 
from  the  example  it  sets  before  a  gaping  lay  world,  it  is 
doubly  wrong  because  of  the  precedent  it  sets  en  fam- 
ille.  W  hen  the  meeting  takes  place  in  ensuing  years 
at  smaller  cities,  or  where  the  local  profession  is  not 
so  wealthy,  it  results  in  flagrant  injustice  to  these  local 
members,  who  by  the  vioious  example  are  forced  to 
pecuniary  expense  that  is  compelled  and  not  volun¬ 
tary,  and  which  they  can  ill  endure,  or  else  the  exam¬ 
ple  of  the  previous  meeting  stings  in  their  sensibili¬ 
ties  or  those  of  their  thoughtless  guests.  There  is  at 
least  one  word  of  suggestion  we  would  make  as  regards 
the  entertainment  at  future  meetings:  Let  there  never 
be  another  “stand-up-feed.”  It  is  simply  disgusting 
for  people  to  fight  for  food  and  drink  and  then  walk 
about  and  talk,  choking  down  the  things,  spilling 
them  over  floors  and  dresses  and  littering  rooms 
with  soiled  and  broken  crockery.  Let  whoever  gives 
any  sort  of  “  entertainment  ”  to  his  guests  hereafter, 
for  decency  s  sake,  let  him  invite  only  the  number  his 
table  will  seat,  and  let  these  guests  eat  and  drink  as 
becomes  ladies  and  gentlemen  of  civilized  times! 

Finally,  not  to  be  too  serious  in  hot  weather,  we 
may  allude  to  one  wholly  excusable,  nay,  advisable 
way  of  indulging  inherited,  half-outlived  but  still 
somewhat,  though  too  little  active  tendencies  and 
primitive  habits  of  our  nature.  This  is  the  play- 
instinct  which  has  lately  been  alluded  to  in  these  col¬ 
umns.  It  is  very  literally  a  bit  of  atavism  and  rever¬ 
sion  to  a  more  barbaric  way,  but  it  is  one,  as  we  have 
said,  quite  admirable.  We  shall  not  be  able  to  fall 
far  or  long  at  a  time,  as  the  exigencies  of  life  prevent 
that.  Indeed,  our  danger  seems  to  be  the  reverse,  and 
the  privilege  of  taking  a  vacation  is  fast  becoming  a 
duty  to  be  urged.  No  man  has  a  moral  or  profes¬ 
sional  or  social  right  to  work  so  hard,  and  with  such 
tragic  things,  as  do  we  physicians  for  twelve  months 
of  the  year.  Perhaps  the  harmless  method  of  atavism 


will  prevent  some  other  and  far  more  regrettable 
method  of  “wasting  time.”  If,  as  seems  inevitable, 
we  must  all  occasionally  relapse,  and  moreover,  if  we 
always  keep  the  strings  too  taut,  they  may  snap,  it  is 
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perhaps  best  that  we  choose  the  better  rather  than 
the  worse  forms  of  reversion.  We  have  a  choice  even 
in  such  things  as  fanteeism.  Death  itself  is  but 
going  fantee,  and  yet  we  may  all  more  or  less  post¬ 
pone  this  big  “go”  by  wisdom  and  forethought.  It 
should  be  a  part  of  the  “New  Code  ”  (if  there  is  to 
be  one)  which  every  practitioner  ought  solemnly  to 
swear  to  keep,  that  we  would  all  take  at  least  one 
month  of  play  and  rest.  Leave  the  crowds,  get  to 
some  quiet  bit  of  nature,  where  man  and  his  ills  can 
not  intrude,  get  on  the  old  clothes,  romp  with  the 
youngsters,  read  poetry,  listen  to  the  birds,  and  court 
your  wives  in  good  old  primitive  fashion.  Go  fantee! 


TRAUMATIC  RUPTURE  OF  THE  HEART  WITHOUT 
EXTERNAL  LESION. 

Wounds  of  the  heart,  while  not  actually  rare,  are 
by  no  means  common.  Occasionally  recovery  may 
follow  such  injury  without  surgical  intervention,  but 
as  a  rule  death  results.  Recent  experience  in  sev¬ 
eral  recorded  cases  has  shown  that  incised  wounds  of 
the  heart  are  susceptible  of  successful  surgical  treat¬ 
ment,  provided  of  course  the  lesion  be  not  too  exten¬ 
sive,  the  loss  of  blood  not  too  large  and  the  measures 
of  relief  are  employed  without  undue  delay.  Con¬ 
tused  and  indirect  wounds  of  the  heart  are  even  less 
common  and  naturally  more  difficult  of  recognition 
and  correspondingly  less  amenable  to  surgical  inter¬ 
vention.  An  interesting  case  of  this  sort,  in  which 
death  took  place  suddenly  a  month  after  the  reception 
of  the  injury  has  been  placed  on  record  by  Groom 
( Lancet ,  May  1,  1897,  p.  1202).  A  lad  16  years  old 
was  caught  between  the  shaft  of  a  trap  drawn  by  a 
runaway  pony  and  some  wooden  railings.  He  was 
kept  in  bed  for  five  days,  but  remained  weak  and 
unwell. 

A  month  after  the  accident,  while  walking  out  of 
doors,  the  young  man  fell  on  the  pathway,  face  down¬ 
ward,  and  was  soon  dead.  Upon  postmortem  examin¬ 
ation  no  sign  whatever  of  injury  to  the  superficial 
structures  or  the  ribs  was  found.  When,  however, 
the  pericardium  was  opened  the  sac  was  found  to  be 
filled  with  blood,  some  of  which  was  clotted.  On  re¬ 
moval  of  this  and  turning  the  heart  over  without 
detaching  it,  a  hole  about  the  size  of  the  end  of  a  little 
finger  through  the  middle  of  the  posterior  aspect  of 
the  left  ventricle  was  discovered,  the  actual  size  of  the 
rupture  being  about  a  third  of  an  inch.  On  removing 
the  heart  and  opening  the  ventricle  the  myocardium 
was  found  to  be  perfectly  sound  except  at  the  spot 
mentioned.  The  hole  was  quite  conical  and  bulging 
when  the  little  finger  was  introduced,  and  the  rupture 
external  and  consisting  merely  of  the  pericardial  cov¬ 
ering  of  the  wall. 

The  conclusion  is  reached  that  the  accident  had 
caused  a  partial  rupture  of  the  inner  portion  of  the 
wall  of  the  left  ventricle  at  a  spot  opposite  to  the 


point  at  which  the  shaft  of  the  trap  had  pressed,  and 
that  the  blood  pressure  had  during  the  month  inter¬ 
vening  between  the  accident  and  death  caused  an 
aneurysmal  bulging  of  the  weakened  part,  its  wall  be¬ 
coming  thinner  until  ultimately  it  burst.  The  rup¬ 
ture  viewed  from  the  interior  of  the  ventricle  looked 
much  like  a  bullet-hole. 


CORRESPONDENCE. 


Tlie  Treatment  of  Diabetes. 

New  York,  Aug.  9,  1897. 

To  the  Editor: — Pardon  my  further  contribution  to  the  sub¬ 
ject  of  diabetes,  now  so  wisely  occupying  attention  in  the 
Journal. 

I  have  no  quarrel  with  Dr.  Munson  ;  he  is  too  good  a  student 
and  careful  observer  for  me  to  do  anything  but  welcome  his 
opinions  and  observations  no  matter  how  I  may  differ  from 
him.  He  knows  things  that  I  do  not  know  and  I  believe  I  know 
some  things  that  he  does  not  know.  The  disease  in  ques¬ 
tion  is  very  fatal  and  any  light  that  can  be  thrown  from  any 
source  should  be  welcome. 

Carbonic  acid,  sulphydric  acid  and  other  paralyzing  gases 
do  directly  act  on  the  liver  and  help  to  increase  the  production 
of  sugar  in  diabetes.  Horses  and  cattle  die  suddenly  from 
colic  because  of  the  self-same  paralysis.  Small  boys  sometimes 
die  in  a  few  hours  from  the  colic  produced  by  the  fermentation 
of  green  apples  which  they  have  eaten.  Cases  of  Bright’s  dis 
ease  under  treatment,  whose  urine  has  become  entirely  clear  of 
albumin,  casts  and  fatty  epithelia,  will  have  the  same  abnormal 
stigmata  of  that  disease  brought  back  by  eating  foods  which  fer¬ 
ment  into  these  same  paralyzing  gases.  A  man  under  treat¬ 
ment  for  locomotor  ataxia  with  great  improvement  in  strength, 
gait  and  feelings  is  tempted  into  Delmonico’s  and  given  by  a 
friend  “a  dinner  which  will  not  hurt  him.”  This  same  dinner 
ferments  and  brings  back  all  his  pain,  distress  and  troubles. 
Cases  of  consumption  whose  cough  has  ceased  under  treatment, 
will  when  they  commence  to  eat  the  wrong  food  which  fer¬ 
ments,  invariably  bring  back  the  cough  because  of  the  irrita¬ 
tion  and  paralysis  of  these  same  gases.  A  boy  under  treatment 
for  partial  paralysis  of  the  lower  extremities  had  improved  so 
that  he  was  able  to  locomote  easily.  A  birthday  party  was 
given  him  and  his  fond  mother  loaded  him  up  with  ice  cream 
with  the  inevitable  result  of  fermentation  and  paralysis  of  the 
lower  extremities.  I  could  go  on  much  further.  I  know  from 
my  personal  experience  in  the  treatment  of  diabetes  that  foods 
that  ferment  do  produce  carbonic  acid  gas  and  other  paralyz¬ 
ing  gases  and  that  they  help  the  production  of  sugar.  If  a 
patient  can  eat  sugar,  potatoes,  bread,  starches  of  any  kind, 
without  this  fermentation  I  believe  their  cases  will  go  along  all 
right. 

One  word  as  to  beef  dyspepsia.  This  results  in  the  forma¬ 
tion  of  sulphydric  acid  gas  and  is  a  troublesome  thing  to  handle. 
I  have  seen  but  two  cases  of  it  in  eleven  years  of  study  of 
chronic  cases  and  have  never  seen  it  in  the  treatment  of 
diabetes.  If  such  should  occur  the  treatment  would  be  the 
stopping  of  solid  beef,  giving  plenty  of  hot  water,  beef  tea 
or  the  whites  of  eggs  dropped  in  boiling  water,  as  the  condition 
of  the  patient  demands.  It  is  generally  but  a  few  days  before 
the  condition  is  cleared  up,  but  this  self-same  paralyzing  gas 
hinders  the  course  of  any  treatment  as  much  as  the  carbonic 
acid  gas  from  the  starchy  and  sugary  fermentation. 

I  am  sorry,  exceedingly  sorry,  that  the  physiologists  do  not 
back  me  up.  As  one  who  earns  his  bread  and  butter  in  the 
treatment  of  disease,  dependent  not  upon  dead  men’s  money 
which  has  endowed  some  professorship  in  an  institution  of 
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learning,  I  make  one  of  the  court  of  last  appeal  in  matters  med¬ 
ical,  as  the  practitioner  has  to  get  at  the  truth  of  all  theories 
and  observations  by  his  work  with  his  patient. 

My  income  would  be  much  more  precarious  than  a  medical 
man’s  income  generally  is  if  I  had  to  practice  medicine  on  the 
dicta  of  physiologists.  They  do  not  give  us  light  as  to  the 
management  of  chronic  diseases ;  in  fact  I  lay  down  the  broad 
statement  that  the  medical  colleges  all  over  this  country  neg¬ 
lect  this  important  branch  of  the  practice  of  medicine  and  that 
the  volume  of  light  which  is  now  being  thrown  on  such  work 
comes  not  from  pathologists  or  physiologists  or  works  on  prac¬ 
tice  of  medicine  but  from  practitioners’  contributions  in  med¬ 
ical  journals,  the  chief  of  which  is  the  Journal  of  the  Amer¬ 
ican  Medical  Association. 

As  to  alcoholic  and  acetic  acid  fermentation  in  the  bowels,  a 
study  of  morphology  of  the  feces  will  show  the  alcoholic  and 
acetic  acid  plants,  and  I  have  seen  flour  that  has  been  raised 
into  bread  by  the  yeast,  found  in  the  feces  of  consumptives. 
As  to  the  use  of  the  term  “morphology,”  as  far  as  I  know,  Dr. 
Ephraim  Cutter  over  twenty- five  years  ago  was  the  first  to  em¬ 
ploy  the  term  in  medical  microscopy.  The  late  Dr.  Heintz- 
mann  then  took  it  up  and  now  a  great  many  bacteriologists  and 
some  of  the  very  recent  students  of  the  blood  who  are  discov¬ 
ering  the  things  which  were  worked  out  by  Americans  over 
thirty  years  ago  are  using  this  term  morphology. 

As  to  Victor  Hugo  and  my  reference  to  him,  I  simply  call  at 
tention  to  my  paper  on  “Tuberculosis  and  Vinegar”  which  will 
be  published  in  the  Journal  in  due  time,  I  hope,  as  part  of  a 
transaction  of  the  Section  on  Physiology  and  Dietetics  at  the 
1897  meeting.  Robert  Koch,  no  doubt,  to  a  great  many  men  is 
the  beginning  and  end  of  all  law  and  knowledge  as  to  certain 
microscopic  matters.  Nevertheless  there  are  others  in  the 
practice  of  medicine  who  did  good  work  when  Robert  Koch  was 
a  small  boy. 

Dr.  Munson  doubts  my  diagnosis  in  the  case  of  the  young 
woman  in  1888.  As  the  patient  was  emaciated,  suffered  from 
great  weakness,  so  that  to  move  about  she  constantly  had  to 
urge  herself  or  push  herself,  that  she  suffered  from  thirst  and 
had  peculiar  feelings  about  the  tongue,  I  thought  that  my  diag¬ 
nosis  with  the  chemistry  of  the  urine  was  right ;  it  may  have 
been  wrong. 

I  do  not  believe  in  an  exclusive  beef  diet  as  a  panacea.  There 
is  nothing  in  medicine  that  is  a  panacea.  If  a  beef  diet  is  a 
panacea,  perhaps  I  should  not  have  buried  my  wife  last  Thanks¬ 
giving  day  though  there  were  small  cavities  healed  in  both 
lungs  which  she  had  carried  for  seven  years  despite  a  fatal 
prognosis  made  in  1889  that  she  could  live  but  three  months. 

I  believe,  however,  that  if  she  had  not  lost  her  appetite  three 
years  ago,  she  would  be  living  in  fair  health  now,  because  a 
beef  diet  with  butjittle  other  food  prolonged  her  life  and  she 
died  literally  of  heart  failure. 

I  have  had  so  many  medical  friends  and  enemies  attack  me 
on  the  ground  that  a  meat  diet  did  cause  uric  acid,  coma  and 
death,  that  I  am  very  glad  to  find  out  that  the  profession  is 
thinking  differently. 

Dr.  Munson  speaks  of  a  case  which  suffered  under  a  diet  of 
meat,  fish  and  eggs  :  I  do  not  wonder.  How  any  medical  man 
would  take  a  feeble  case  of  diabetes  and  shove  so  much  food  on 
him,  I  can  not  understand.  A  diet  of  fish  is  not  long  tolerated  ; 
the  yolks  of  eggs  are  a  direct  cause  of  cystinemia,  as  I  have 
found  in  patient  after  patient,  and  cystin  in  the  blood  will  pro¬ 
duce  rheumatism  and  neuralgias  of  the  most  excruciating 
types  ;  oatmeal  feeders  also  suffer  with  this.  Parenthetically 
I  might  say  that  the  best  solvent  of  cystin  is  lemon  juice. 

Now,  it  is  the  bottom  principle  in  feeding  in  chronic  cases 
that  the  simpler  you  feed  the  more  your  patient  improves.  I 
generally  put  a  case  of  diabetes  on  the  broiled  chopped  beef 
with  hot  water  one  hour  before  meals,  and  on  going  to  bed  at 
night,  and  with  drinks  of  beef  tea  between  meals,  I  have  invari¬ 


ably  seen  the  sugar  diminish  under  this  regimen,  and  as  soon 
as  possible  bring  in  other  food,  studying  the  case  carefully. 

Now,  beef  can  be  borne  longer  than  any  other  single  article 
of  food  :  it  digests  easily,  assimilates  well  and  nourishes  all  tie 
sues.  I  well  recognize  the  fact  that  physiologists  condemn  it 
as  an  exclusive  article  of  diet  and  I  do  not  believe  in  putting 
any  patient  on  one  food  unless  absolutely  necessary,  but  when 
patients  have  lived  on  beef  alone,  seasoned  with  pepper,  salt, 
butter,  Worcester  sauce,  horse-raddish  or  lemon- juice,  as 
desired,  with  clear  tea  or  coffee  for  from  one  month  to  two  years, 
what  am  I  going  to  do?  Am  I  to  give  up  all  of  my  clinical  evi¬ 
dence  simply  because  physiologists  say  that  the  evidence  does 
not  exist,  and  patients  can  not  live  that  length  of  time?  Let 
me  take  other  cases  of  chronic  disease.  A  girl  sick  with  epi¬ 
lepsy  of  several  years  duration  could  live  on  beef  alone  without 
seizures.  She  would  be  fed  on  it  solely  for  several  months, 
then  solely  on  steamed  whole  wheat  for  a  while.  Either  food 
alone  caused  no  trouble;  the  twTo  together  would  produce  the 
explosions.  After  a  while  as  she  progressed  she  could  eat  them 
both  together.  Occasionally  fits  would  come  on  her  which  we 
found  were  due  to  her  stealing  sugars  or  molasses,  the  same 
sugars  and  molasses  fermenting  (I  am  so  sorry  I  again  run 
contra  to  the  dicta  of  the  physiologists  which  state  that  there 
is  no  such  thing-  as  fermentation  in  the  alimentary  tract)  and 
producing  carbonic  acid  gas,  this  carbonic  acid  gas  would  start 
the  seizures  again.  This  case  after  two  years  of  treatment  and 
dieting,  getting  to  the  age  of  fifteen  years,  received  some  local 
treatment  for  amenorrhea  and  has  remained  cured  for  over  six 
years. 

In  closing  I  want  to  call  attention  to  one  law  in  the  treat¬ 
ment  of  chronic  cases  :  unless  a  case  is  moribund,  there  is 
almost  invariably  an  improvement  under  treatment;  no  matter 
if  the  case  is  so  close  to  the  grave  that  one  doubts  the  wisdom 
of  endeavoring  to  do  anything,  if,  under  careful  management 
it  is  found  that  the  nerve  forces  are  not  so  wasted  by  the  battle 
of  life  that  there  are  some  left  to  work  upon  or,  if  the  nerve 
forces  are  nearly  all  run  out,  the  patient  has  such  a  tempera¬ 
ment  that  he  will  take  on  strength  and  will  vegetate  like  a  dog 
does  when  he  is  sick,  there  is  a  good  working  chance  of  his 
recovery  provided  one  can  control  finances  and  causes  of  worry : 
but  the  contra  is  often  true  ;  cases  will  make  improvement  for 
a  while,  but,  despite  the  most  careful  management,  the  use  of 
money  and  ample  means,  the  best  of  nursing,  the  closest  of 
study  of  everything  impinging  upon  the  patient,  if  that  patient 
has  wasted  his  nerve  forces  so  far  that  they  are  practically  gone 
and  he  has  not  the  temperament  to  take  on  strangth,  he  will 
surely  go  under  and  pass  to  his  reward  ;  hence,  it  is  in  the 
management  of  all  these  cases,  Dr.  Munson’s,  my  own  and 
others,  we  can  not  cure  everybody,  and  we  can  not  even  tem 
porarily  relieve  everybody  and,  therefore,  our  results  can  not 
not  be  based  wholly  on  mortality  lists. 

Yours  faithfully,  John  A.  Cutter,  M.D. 


Increase  of  Diabetes. 

Milton,  Del.,  Aug.  12,  1897. 

To  the  Editor:— In  the  Journal  of  Aug.  7,  1897,  I  notice  a 
communication  from  Dr.  Ball  of  Philadelphia,  Pa.,  calling  the 
attention  of  the  profession  to  the  alarming  increase  of  that 
dread  and  fatal  disease,  diabetes.  One  of  his  reasons  assigned 
was  the  increased  population  of  Jews  in  this  country,  and,  he 
says,  that  the  presentation  of  patients  with  that  class  of  dis 
eases  to  the  hospitals  far  outnumbers  that  of  any  other  nation¬ 
ality.  His  observation  is  without  a  doubt  correct,  but  in  this 
part  of  our  country,  wThere  there  is  no  other  nationality  except 
the  native  born,  I  find  the  same  thing  among  us.  So  you  see, 
that  it  is  not  confined  to  the  Jews  alone,  but  the  gentile  world 
as  well.  There  is  a  cause  for  this.  What  may  affect  the  Jews 
in  their  country  and  cause  such  troubles  may  not  be  a  cause 
in  this.  At  least  I  would  not  think  the  nationality  had  any 
thing  whatever  to  do  with  the  disease.  More  than  once  I  have 
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advanced  the  idea  that  our  modern  way  of  living,  the  patent 
roller-made  flour,  which  is  deprived  of  all  the  coarser  part  of 
the  flour,  and  must  be  of  all  or  nearly  all  of  the  carbohydrates, 
which  go  largely  into  the  nutritious  element  of  the  same.  The 
low  price  of  it  puts  it  within  reach  of  the  poorest  families,  and 
they,  too,  indulge  in  what  is  called  the  best  grade  of  flour,  when, 
at  the  same  time,  it  is  the  life  nutrition,  and  when  you  intrude 
upon  native  with  improved  or  adulterated  foods  I  many  times 
see  that  some  of  the  organs  and  fluids  of  the  body  must  suffer. 

James  A.  Hopkins,  M.D. 


Medical  Legislation. 

low7  a  City,  Iowa,  Aug.  15,  1897. 

To  the  Editor At  the  meeting  of  the  Iowa  State  Medical 
Society,  at  Des  Moines  in  1896,  discussion  was  had  concerning  a 
project  to  unite  the  practitioners  of  the  State  into  an  associa¬ 
tion  to  “influence  legislation.”  Nothing  was  done  by  the 
society  but  subsequently  an  association  was  organized  and  an 
effort  made  to  secure  a  union  for  political  purposes  of  all  prac¬ 
ticing  medicine,  including  sectarians  with  various  labels. 
Many  declined  to  unite  with  the  organization  ;  some  because 
they  believed  the  discordant  elements  would  prevent  any  use¬ 
ful  work,  and  others  because  they  believed  that  the  attempt  to 
organize  a  political  club  out  of  a  profession  would  lead  rather 
to  adverse  legislation  than  to  any  legislative  reform  of  advan¬ 
tage.  A  circular  is  the  first  fruit  that  has  emanated  from  the 
association  ;  and  it  appears  to  the  writer  that  the  introduction 
of  the  profession  to  practical  politics  of  this  kind,  is  undesira¬ 
ble.  The  physician  has  the  same  rights  and  duties  as  other 
citizens,  and  experience  has  shown  that  ihe  study  of  medicine 
does  not  lessen  the  capacity  of  a  man  to  serve  the  people  in 
legislation  or  administration.  It  would  probably  be  better  for 
the  country  if,  as  individuals,  the  members  of  the  medical  pro¬ 
fession  took  the  practical  and  active  interest  in  politics  that  has 
been  so  noticeable  among  their  confrere s  of  Prance.  The 
reproach,  that  such  an  association  has  been  used  to  advance 
personal  interests,  can  not  help  lessening  its  value  as  a  protec¬ 
tor  of  general  interests.  The  association  however  is  not  an  off¬ 
shoot  or  a  part  of  the  State  Medical  Society  of  Iowa. 

“Haller.” 


A  Suggestion  for  tlie  Next  Meeting. 

Boston,  Aug.  18,  1897. 

To  the  Editor: — Permit  me  to  make  a  suggestion.  If  it  be 
carried  out  I  think  it  will  add  to  the  interest  of  our  annual 
meetings.  Some  of  us  in  the  Association  are  engaged  upon 
original  work.  This  work  can  be  presented  to  our  brother 
members  in  two  ways  :  by  reading  a  paper  about  it,  and  (when 
it  concerns  something  concrete)  presenting  the  thing  itself. 
The  combination  method  at  present  employed  could  be  im¬ 
proved  on  without  infringing  on  the  practical  work  of  the  Sec¬ 
tion.  Instead  of  the  momentary  presentation  of  instruments, 
etc.,  in  conjunction  with  the  reading  of  a  paper,  would  it  not 
be  well  to  have  such  devices  and  objects  placed  where  the 
members  could  examine  them  at  their  leisure?  Such  an  exhibit 
could  be  conveniently  made  in  the  rear'  of  the  hall  where  the 
Section  meets,  or  in  a  reserved  space  in  the  usual  exhibition 
hall.  It  would  add  nothing  to  the  expense  of  the  meeting,  as 
a  few  tables  is  all  that  wTould  be  necessary  for  the  purpose. 
Members  of  the  Section  having  instruments,  devices,  X  ray 
pictures  or  other  objects  of  practical  interest  could  thus  place 
them  where  their  fellows  could  have  access  to  them.  If  mem¬ 
bers  had  the  opportunity  to  get  a  working  knowledge  of  the 
new  devices  that  are  constantly  being  applied  in  the  art  of  sur¬ 
gery,  the  practical  utility  of  the  Section  would  be  increased.  In 
time,  perhaps,  a  surgeon  who  wflshed  to  keep  abreast  of  his  art 
could  not  afford  to  miss  a  meeting  of  the  Association,  not 
alone  for  what  he  could  hear,  but  for  what  he  could  see.  Trust¬ 


ing  this  suggestion  will  meet  with  consideration  by  interested 
members,  I  remain,  respectfully, 

Edward  A.  Tracy,  M.D. 


Infectious  Disinfectors. 

Groveland,  Mass.  Aug.  21,  1897. 

To  the  Editor: — The  following  case  was  recently  reported  in 
the  Journal  of  Hygiene,  France  :  “A  child  suffering  from  a 
light  attack  of  scarlatina  is  confined  to  his  room  for  forty  days, 
the  room  is  disinfected  by  the  board  of  health.  Two  days 
later  the  child  presents  undoubted  symptoms  of  diphtheria — a 
patch  on  one  tonsil.  The  physician  in  attendance  does  not 
doubt  that  the  disinfectors  brought  this  disease,  as  the  child 
had  seen  no  one  but  them  and  the  physician  who  had  himself 
not  been  exposed.” 

Such  a  theory  seems  hardly  tenable.  1  have  had  cases  in 
my  own  practice,  of  mixed  infection,  and  others  where  diph¬ 
theria  has  followed  scarlet  fever,  the  patient  ill  at  first  with  all 
the  symptoms  of  scarlet  fever  and  then  with  those  of  diph¬ 
theria.  In  none  of  these  cases  were  cultures  made  demon¬ 
strating  the  presence  of  Klebs-Loffler  bacilli.  More  recently  I 
have  had  under  my  care  a  case  where  the  symptoms  were 
unmistakably  those  of  scarlet  fever  supplemented  by  symptoms 
of  true  diphtheria.  In  this  case  cultures  failed  to  show  Klebs- 
Loffler  bacilli,  but  supplied  abundant  evidence  of  streptococci. 
That  there  is  a  remarkable  relationship  between  diphtheria  and 
scarlet  fever  there  can  be  no  longer  any  doubt.  Those  who 
believe  in  this  theory  of  unity  of  disease  are  finding  considera¬ 
ble  evidence  to  support  their  views. 

W.  Thornton  Parker,  M.D. 


How  the  Defuuct  Osteopathy  Bill  was  Passed 
by  the  Illinois  Legislature. 

Oneida,  III.,  Aug.  20,  1897. 

To  the  Editor: — I  send  you  a  Journal  of  Osteopathy .  I 
know  something  of  how  they  managed  the  late  House  at 
Springfield,  which  may  be  of  interest,  as  I  am  well  acquainted 
with  our  representative,  Murdock.  While  the  bill  was  being 
agitated  I  went  to  him  and  asked  for  his  influence  against  it. 
He  informed  me  that  he  was  in  favor  of  it,  that  one  of  the 
operators  in  the  cult  was  at  the  capital  demonstrating  the 
treatment  and  one  of  the  members  who  had  sometime  prev¬ 
iously  been  laid  up  with  an  attack  of  rheumatism  for  six  weeks, 
was  taken  suddenly  one  evening  with  a  similar  attack,  and  the 
osteopathic  gentleman  asked  to  be  allowed  to  treat  him  just 
once  and  was  granted  the  request.  He  at  once  proceeded  to 
carry  out  the  treatment  in  view  of  several  of  the  other  members. 
To  use  Mr.  Murdock’s  expression,  “he  doubled  his  legs  up  and 
then  pulled  them  out  with  a  snap ;  thumped  and  pulled  and 
doubled  and  rubbed  and  yanked.  The  patient  the  while  yelled 
like  a  bull.”  After  about  half  an  hour  of  that  he  let  his  vic¬ 
tim  alone  and  by  the  next  morning  the  man  was  as  well  as 
usual.  Another  patient  was  also  exhibited.  A  man  with 
dislocated  wrist  which  the  “doctors  had  failed  to  set  or  help,” 
and  he  proceeded  to  at  once  replace  it  and  let  the  man  go  with¬ 
out  splint  or  bandage.  To  sum  up,  the  man  simply  “  pulled 
the  leg”  of  the  whole  Illinois  Legislature.  Was  it  any  wonder 
that  the  bill  passed  speedily  on  for  the  Governor’s  signature! 
But  he  showed  himself  a  man  with  decision  enough  to  refuse 
to  sign  it,  thereby  gaining  the  friendship  of  every  reputable 
physician  in  the  State  and  the  ill  will  of  a  few7  cranks. 

Yours  for  good,  T.  W.  Davidson,  M.D. 

No  Itinerant  Quacks  in  Kentucky. 

Executive  Office  State  Board  of  Health 
of  Kentucky,  Bowling  Green,  Aug.  7,  1897. 

To  the  Editor: — After  careful  examination  of  the  authorities 
Judge  Thompson  of  Louisville  has  just  handed  down  his  opin- 
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ion  in  our  test  case  with  the  osteopaths.  They  had  plenty  of 
money  and  were  ably  defended,  but  after  the  proof  was  hearc 
we  never  had  any  doubt  as  to  the  result.  They  are  not  only 
the  most  ignorant,  but  also  the  most  unscrupulous  lot  of 
empirics  with  which  we  have  yet  had  to  contend  in  this  State. 
Our  law  has  now  been  in  operation  nearly  four  years.  It  has 
been  tested  upon  every  point  and  so  far  we  have  not  failed  to 
secure  a  conviction  in  each  case  tried.  We  convicted  the 
Copeland  people,  the  “K.  <fc  K.’s,”  and  all  other  concerns  of 
that  kind  doing  business  here,  and  are  able  to  report  that  there 
is  not  now  an  itinerant  or  advertising  doctor  within  the  limits 
of  the  State.  Very  respectfully, 

J.  N.  McCormack,  M.D.,  Secretary. 

[Vide  Journal,  Aug.  14,  1897,  pp.  351-352,  Louisville  col¬ 
umn,  for  the  text  of  this  decision.] 


Honorary  Medical  Degrees. 

Philadelphia,  Pa.,  Aug.  19,  1897. 

To  the  Editor: — Ajiropos  of  the  editorial  in  the  Journal  of 
August  14  concerning  the  conferring  of  an  honorary  fellowship 
in  the  Royal  College  of  Physicians  on  the  Prince  of  Wales,  it 
may  be  of  interest  to  note  that  the  first  medical  degree  granted 
on  this  continent  was  an  honorary  one,  bestowed  on  Daniel 
Turner  of  Connecticut  by  Yale  College  in  1720.  As  this  was 
intended  as  a  token  of  gratitude  for  Dr.  Turner’s  liberal  gifts 
to  the  college  and  not  as  a  recognition  of  any  particular  fitness 
on  his  part  to  practice  medicine,  a  wit  of  the  time  interpreted 
M.D.  to  signify  mult urn  donavit.  Yours  truly, 

Francis  R.  Packard,  M.D. 
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The  Bacteriologic  Laboratory  of  Princeton,  N.  J.  is  the  recipient  of 
a  $3,000  appropriation  from  the  State  Legislature. 

Disinfection  of  Bombay  Mail.— The  mail  sacks  from  Bombay, 
per  Cunard  steamship  Servia,  from  Liverpool,  Eng.,  at  New 
\ork,  August  19,  were  transferred  at  quarantine  for  dis¬ 
infection. 

Ice  Sources  Must  be  Pure.— The  Paterson  (New  Jersey)  Health 
Board  and  the  Police  Department  have  united  to  enforce  the 
law  against  persons  dealing  in  ice  cut  from  filthy  ponds,  rivers 
or  lakes. 

To  Hurry  Mortals  Home.— The  Health  Commissioner  of  St. 
Louis  has  ordered  an  inspection  of  Chinese  laundries.  He 
fears  that  some  may  mouth-spray  their  work  with  tubercle 
bacilli,  which  being  ironed  into  the  clothing  may  cause  con¬ 
tagion.  Once  these  experts  were  in  high  esteem  for  washing 
infected  clothes  rejected  by  their  timorous  rivals. 

Health  in  Michigan.— The  report  for  July,  1897,  as  compared 
to  that  for  June  (vide  Journal,  July  17,  p.  186)  shows  con¬ 
sumption  present  at  two  places  more  ;  measles  at  65  less  ;  diph¬ 
theria  at  26  less ;  scarlet  fever  at  19  less  ;  whooping  cough  at 
19  more ;  and  typhoid  fever  at  one  place  less.  Compared  with 
the  July  average  for  eleven  years  (1886-1897),  measles  was 
more  prevalent ;  intermittent  fever,  cholera  infantum,  erysipe¬ 
las,  consumption,  remittent  fever  and  diarrhea  less  prevalent. 

Health  in  Chicago.— The  total  number  of  deaths  during  July, 
1897,  was  2,275  or  1.44  per  thousand  against  1.52  per  thousand 
in  July,  1896.  Of  these  deaths,  835  were  persons  under  one 
year  of  age  and  287  wTere  between  one  and  five  years.  The 
principal  causes  were  :  Infantile  diarrhea,  413  deaths  ;  diseases 
of  nervous  system,  231 ;  consumption,  184 ;  violence,  157 ; 
heart  disease,  117  ;  pneumonia,  79 ;  cancer,  63  ;  bronchitis,  48  ; 
diphtheria  and  membranous  croup,  44 ;  typhoid  fever,  27. 

Bovine  Tuberculosis.— The  State  Board  of  Health  of  New  York 
announces  its  belief  in  the  efficacy  of  the  tuberculin  test  for 
preventing  the  spread  of  cattle  tuberculosis.  Governor  Black, 


however,  vetoed  an  appropriation  of  $15,000  for  the  use  of  the 
Board  in  its  investigations.  The  Saranac  Board  of  Health  in¬ 
tend  to  maintain  a  complete  quarantine  against  the  importation 
of  untested  cattle  within  the  limits  of  their  milk  supply.  As  it 
is,  nearly  all  the  animals  at  this  lake  resort  are  native  com¬ 
mon  stock  and  the  more  intelligent  buyers  of  thoroughbred 
cattle  refuse  to  accept  purchases  that  do  not  pass  the  test  in 
question.  The  State  Board  can  do  little  more  than  merely  ap¬ 
prove  these  intentions. 


The  Duration  of  Infection  in  Whooping  Cough. — Weill,  who  in 

1894  expressed  the  opinion  that  whooping  cough  is  contagious 
only  during  the  premonitory  catarrhal  stage,  has  since  put  his 
opinion  to  the  test  (Lyon  M6d.).  On  various  occasions  he  per¬ 
mitted  nearly  one  hundred  young  children  who  had  not  previ- 
viously  suffered  from  wffiooping  cough  to  be  associated  in  the 
same  ward,  for  twenty  days  or  more,  with  children  suffering 
from  the  disease  during  the  stage  of  whooping.  In  only  one 
case  was  the  disease  contracted,  and  in  this  instance  the  patient 
from  whom  the  infection  was  derived  was  in  the  very  earliest 
period  of  the  whooping  stage.  In  three  small  epidemics,  Weill 
was  able  to  satisfy  himself  that  infection  was  contracted  from 
children  who  had  not  yet  begun  to  whoop.  He  concludes  that 
infection  ceases  very  soon  after  the  characteristic  whoops  com¬ 
mence,  and  that  therefore  in  a  family  it  is  not  the  patient  who 
is  already  whooping,  but  his  brothers  and  sisters  who  have  not 
previously  had  whooping  cough,  who  ought  to  be  isolated.— 
Brit ,  Med.  Journ. 

Smallpox  Mortality  in  London,  1887-96.— The  Asylum  Board  was 
first  called  upon  to  provide  for  the  accommodation  of  smallpox 
patients  at  the  end  of  1870.  During  the  ten  years,  1871-80, 
they  dealt  with  upward  of  33,000  cases,  all  of  which  were 
treated  in  the  town  hospitals.  The  deaths  in  London  in  the 
ten  years  were  15,539,  including  7,912  in  1871.  In  May,  1881, 
the  “camp  hospital  ’  was  opened  at  Darenth,  and  the  system 
of  removing  cases  of  smallpox  to  the  country  thus  initiated 
was  gradually  perfected,  so  that  for  many  years  all  of  the  suf¬ 
ferers  coming  under  the  managers’  care  have  been  treated  at 
extramural  hospitals.  During  the  ten  years  1887-96,  the  num¬ 
ber  of  cases  admitted  to  the  hospitals  was  5,232.  The  deaths 
in  London  were  429  only,  and  of  these  206  were  registered  in 
1893,  in  which  year  2,376  cases  of  smallpox  w^ere  admitted  to 
;he  managers’  hospitals.  Had  the  mortality  during  the  ten 
years,  1887-96,  been  at  the  same  rate  as  in  the  ten  years, 
1871-80,  regard  being  had  to  increase  of  population,  the  deaths 
would  have  been  not  429,  but  18,752.  The  net  gain  in  life 
saved  during  the  ten  years,  therefore,  was  represented  by 
18,323  lives.  In  other  words,  had  the  average  death  rate  from 
smallpox  in  the  ten  years  1871-80  continued  throughout  the 
ten  years,  188/ -96,  18,323  lives  would  have  been  sacrificed  in 
addition  to  the  429  which  were  actually  lost  by  death  from  this 
cause.  This  satisfactory  result  is  admittedly  due  in  a  large 
measure,  if  not  entirely,  to  the  removal  of  nearly  all  cases  of 
smallpox  out  of  London. 

Bacillus  of  Yellow  Fever. — The  superintendent  of  the  Institute 
of  Experimental  Hygiene  at  Montevideo,  J.  Sanarelli,  announces 
that  he  has  succeeded  in  isolating  a  bacillus  from  the  blood  and 
internal  tissues  of  yellow  fever  patients  (See  editorial  in  this 
issue.— Ed.  Journal),  which  produces  the  disease  in  animals 
inoculated  with  cultures  of  it,  and  also  in  man.  The  shape  is 
that  of  a  rod  with  rounded  ends,  growing  in  pairs  or  small 
groups  in  the  cultures,  developing  on  the  usual  media,  with  a 
specific  appearance  resembling  a  wax  seal  on  a  letter,  when 
first  developed  ten  to  twelve  hours  in  the  oven  and  then  the 
same  length  of  time  at  the  ordinary  temperature.  In  the  oven 
the  culture  develops  iridescent  and  transparent,  while  at  the 
ordinary  temperature  it  forms  shining,  opaque  drops  like  drops 
of  milk.  It  is  pathogenic  for  almost  all  animals,  producing  a 
cyclic  disease  lasting  from  five  to  twelve  days,  “  analogous  to 
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1  the  disease  observed  in  man.”  He  has  also  succeeded  in  iso¬ 
lating  the  toxin  developed  by  the  bacillus  and  producing  the 
same  disease  with  it  as  with  the  cultures  direct.  Two  persons 
inoculated  subcutaneously,  and  three  with  intravenous  injec¬ 
tions  of  comparatively  feeble  doses  of  the  filtered  cultures, 
developed  the  typical  picture  of  yellow  fever,  with  all  its  clin- 
P  ical  and  anatomic  manifestations.  He  is  now  engaged  in  sero- 
therapeutic  experiments,  which  already  promise  well. — Semaine 
MM.,  July  7. 

A  Decrease  in  Immigration. — In  the  entire  period  of  federal 
supervision  which  dates  from  1882,  7,432,016  immigrants  have 
entered  the  United  States.  The  arrivals  of  Russian  Jews  for 
the  last  year  numbered  22,750,  as  against  45,137  for  the  fiscal 
year  ended  June  30,  1896.  Italy  furnished  the  greatest  num¬ 
ber  of  immigrants,  54,431,  a  decrease  of  8,629  from  last  year. 
The  cause  of  the  heavy  Italian  immigration  of  1896  was  believed 
to  be  the  war  with  Abysinnia,  but  the  figures  for  the  last  year 
are  not  abnormal,  having  been  exceeded  by  several  years  of  the 
period.  Since  1882  there  has  been  a  large  and  steady  decrease 
in  German  immigration ;  in  1882,  250,630  people  entered  the 
United  States  from  that  country,  while  in  1896  only  22,533 
arrived.  It  will  be  seen  that  the  number  of  German  immi¬ 
grants  in  the  first  year  of  Government  supervision  exceeded 
the  immigration  from  all  countries  in  the  last  year.  Immigra¬ 
tion  from  Austria-Hungary  decreased  from  55,103  in  1896  to 
33,031  in  1897.  The  decrease  from  other  countries  is  as  follows  : 
England,  19,492  in  1896  to  9,974  in  1897 ;  Sweden,  21,137  to 
13,144;  Norway,  8,155  to  5,842;  Ireland,  40,262  to  28,421.  By 
way  of  commentary  it  may  be  said  that  much  encouragement 
has  been  disallowed  by  our  own  government  as  against  the 
false  representations  of  steamship  lines,  whose  aim  was  for  the 
profits  of  the  steerage.  Labor  was  not  actually  in  demand 
and  depleted  purses  left  the  victims  of  delusion  stranded  in  the 
larger  seaports.  Fortunately  neither  crime  nor  disease  became 
rampant  because  of  the  counteracting  forces  of  dispersion  and 
the  lessons  of  governmental  indifference  taught  from  very 
infancy. 

The  French  Academy  of  Medicine  and  the  Prevention  of  Phosphorus 
Disease. — The  important  part  taken  by  the  French  Academy, 
acting  as  an  advisory  department  of  the  government,  in  this 
branch  of  disease  prevention  should  not  be  overlooked.  In 
that  country  the  manufacture  of  matches  is  a  state  monopoly, 

Eand  in  view  of  the  numerous  cases  of  sickness  and  criticisms  in 
the  press,  the  authorities  have  requested  the  Academy  to  frame 
new  regulations  for  the  management  of  the  factories.  In  the 

!  discussion  that  ensued  it  was  evident  that  medical  opinions  were 
divided.  One  party  advised  that  white  phosphorus  should  no 
longer  be  used,  as  has  been  done  in  Belgium  ;  others,  however, 
thought  it  would  be  sufficient  from  a  sanitary  point  of  view  to 
alter  the  arrangement  of  the  workshops  so  as  to  obtain  thor¬ 
ough  ventilation,  while  refusing  work  to  all  who  had  not  good 
teeth.  The  workers  must  be  under  strict  medical  supervision, 
and,  as  far  as  possible,  machinery  should  be  constructed  so  as 
to  allow  the  whole  process  of  manufacture  to  go  on  under 
i  glass,  the  woi'kmen  being  protected  from  the  poisonous  fumes. 
In  two  factories,  viz,,  at  Algiers  and  Aix,  there  has  not  been  a 
case  of  phosphorus  poisoning  for  twelve  years  owing  to  the 
strict  hygienic  rules  which  have  been  in  force.  The  cases 
which  have  so  excited  public  opinion  occurred  at  Aubervilliers, 
a  suburb  of  Paris,  in  a  very  old  factory  w'hich  it  is  impossible 
to  put  into  a  sanitary  condition  and  which  ought  to  be  pulled 
down,  as  to  make  it  really  healthy  would  cost  more  money 
than  to  build  a  new  one.  The  real  fact  is  that  the  workmen 
of  Paris  object  to  the  introduction  of  machinery  for  the  safe 
manufacture  of  matches  with  white  phosphorus  that  is  to 
say,  under  glass  for  in  that  case  far  fewer  hands  would  be 
wanted,  and  they  therefore  demand  the  use  of  red  phosphorus, 
to  work  in  which  necessitates  a  larger  staff.  This  is  the  rea¬ 


son  why,  in  Belgium  where  the  manufacture  of  matches  is 
free  to  anyone  the  workmen  object  to  red  phosphorus,  and 
why  in  France  the  State,  which  panders  to  the  political 
influence  of  the  workers,  is  ready  to  satisfy  them  on  this  ques¬ 
tion,  despite  the  increased  expense.  Matches  made  with  red 
phosphorus  are  not  so  good  as  the  others,  for  they  are  more 
difficult  to  light,  the  wTood  is  very  brittle  and  often  breaks  and 
the  composition  for  tipping  them  demands  the  use  of  explosive 
materials  which,  like  poisoning,  constitute  a  serious  source  of 
danger.  The  Academy  has  agreed  to  the  following  answer 
being  sent  to  the  Minister  :  1.  It  is  necessary  to  put  a  stop  to 

the  unhealthy  conditions  which  exist  in  many  of  the  match 
factories  of  France.  2.  The  suppression  of  the  use  of  white 
phosphorus  is  the  only  certain  way  of  insuring  health  to  the 
workers  in  this  manufacture.  3.  The  employment  of  perfected 
automatic  machinery  is  a  costly  matter  and  carries  with  it  the 
condition  that  all  dangerous  operations  should  be  done  under 
glass.  4.  Until  these  recommendations  can  be  carried  out  as 
a  whole  the  present  condition  of  unhealthfulness  can  be 
reduced  by  careful  sanitary  supervision. 
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Cornelius  Kollock,  M.D.,  Cheraw,  S.  C.,  August  16,  aged 
73  years.  Dr.  Kollock  was  graduated  from  Brown  University 
in  1845,  and  from  the  medical  department  of  the  University  of 
Pennsylvania  in  1848.  He  then  studied  two  years  in  Paris 
under  Malgaigne,  Cazeaux,  Record,  Velpeau,  Siehel  and  other 
French  surgeons  of  eminence.  He  was  president  of  the  Pee- 
Dee  Medical  Society  for  many  years ;  of  the  South  Carolina 
Medical  Association  in  1887  ;  was  elected  vice-president  of  the 
American  Gynecological  Society  in  1892,  and  in  1894  was  pres¬ 
ident  of  the  Southern  Surgical  and  Gynecological  Association. 

Dr.  Morvan  has  died  at  Lanniles,  France,  aged  73  years.  In 
1871  he  was  a  member  of  the  legislative  assembly,  but  had  for 
a  long  time  given  up  politics  for  the  sake  of  scientific  work. 
He  was  the  first  to  describe  the  group  of  clinical  symptoms 
known  as  “Morvan’ s  disease,”  which  he  considered  to  be  a 
form  of  syringomyelia.  Since  then  Dr.  Zambaco  Pacha  of 
Constantinople,  having  traveled  in  Brittany,  where  Dr.  Mor¬ 
van  studied  the  disease  and  where  it  is  very  common,  came  to 
the  conclusion  that  it  is  an  abortive  form  of  leprosy.  Dr.  Mor¬ 
van  was  a  corresponding  member  of  the  Academy  of  Medicine. 

John  J.  H.  Love,  M.D.  Draft  of  a  minute  adopted  at  the  meet¬ 
ing  of  the  visiting  staff  of  the  Mountain-Side  Hospital  Aug.  16, 
1897,  in  reference  to  the  death  of  Dr.  John  J.  H.  Love  ( Vide 
Journal  Aug.  7,  1897,  p.  297). 

No  words  can  express  the  loss  which  the  Mountain-Side  Hos¬ 
pital  has  sustained  in  the  death  of  Dr.  Love,  nor  is  it  possible 
to  so  construe  language  as  to  give  the  measure  of  our  personal 
loss  in  the  death  of  our  beloved  leader.  Filled  with  the  courage 
and  self  sacrifice  that  are  born  of  high  purpose  and  unselfish 
broad  mindedness,  and  always  willing  to  prefer  the  well-being 
of  others  to  his  own,  he  gave  freely  of  his  time  and  substance 
to  the  hospital.  Its  good  name  was  as  dear  to  him  as  his  per¬ 
sonal  honor,  and  from  his  clear  and  comprehensive  mind  came 
most  of  the  suggestions  by  the  adoption  of  which  the  enter¬ 
prise  has  been  successfully  carried  on.  Without  Dr.  Love  it 
would  have  failed,  with  him  it  has  achieved  an  enviable  meas¬ 
ure  of  success  and  usefulness.  We  can  no  longer  enjoy  his 
friendship,  his  guidance,  his  counsel  nor  his  sympathy,  but  we 
have  the  brilliant  example  of  his  noble  life,  and  of  his  devotion 
to  the  best  interests  of  this  hospital. 

Richard  C.  Newton,  1 

E.  M.  Ward,  Committee. 

H.  B.  Whitehorne.  ) 

James  Cozad,  M.D.,  Reynolds,  Ill.,  August  15,  aged  61  years. 
—Adam  B.  Finney,  M.  D.,  Washington,  D.  C.,  August  9,  aged 
61  years.— Cornelius  A.  Groot,  M.D.,  Auburn,  N.Y.,  August  12. 
E.  M.  McPheron,  M.D.,  Janesville,  Wis.,  August  12,  aged  35 
years. — John  Townsend,  M.D.,  Holgate,  Ohio,  August  13.- 
Dr.  Dewindt  of  Alost,  president  of  the  Belgian  Medical 
Association. — Dr.  O.  Boer,  co-laborer  with  Koch. 
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Election  of  Officers. — At  the  meeting  of  the  American  Associ¬ 
ation  of  Gynecologists  and  Obstetricians,  just  closed  at  Niagara 
Falls,  N.Y.,  the  following  officers  were  elected  :  President,  Dr. 
Charles  A.  L.  Reed  of  Cincinnati ;  vice-presidents,  Dr.  Richard 
Douglass  of  Nashville,  Tenn.,  and  Dr.  Walter  B.  Dorsett  of 
St.  Louis;  secretary,  Dr.  William  Warren  Potter  of  Buffalo; 
treasurer,  Dr.  X.  O.  Werder  of  Pittsburg.  The  next  meeting 
will  be  held  at  Pittsburg,  Pa.,  Sept,  20,  21  and  22,  1898. 

The  Second  Congress  of  Hydrology  in  Italy  was  held  at  San- 
gemini,  and  was  principally  devoted  to  exploiting  the  qualities 
of  the  famous  mineral  waters  there,  and  its  exquisite  scenery. 
The  wTaters  are  “  acidulo-bicarbonate-calcic,”  and  the  estab¬ 
lishment  is  managed  according  to  the  latest  scientific  theories, 
under  the  supervision  of  Olivieri,  Santucci  and  Violati.  The 
inauguration  of  a  “Cure  tax,”  like  those  of  Germany,  was 
discussed  and  approved.  Dr.  Fabbri  proposed  to  found  a  large 
sanatorium  at  the  Falls  of  Terni,  where  the  climate  and  scenery 
are  equally  superb.  He  invited  co-operation  to  render  the 
project  a  success.  Carlinfanti  reported  the  results  of  his 
investigations  on  the  solubility  of  uric  acid  in  acidulo-alkalin 
waters,  which  proved  that  they  will  dissolve  in  nine  hours  five 
times  more  uric  acid  than  pure  water. — Gaz.  d.  Osp.  e  d.  Clin., 
July  18.  _ 
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The  Boston  Medical  Library  has  been  enriched  by  the  collec¬ 
tions  of  the  late  Drs.  Edward  Wigglesworth  of  Boston  and 
William  G.  Wheeler  of  Chelsea,  both  of  whom  were  industrious 
bibliophiles. 

The  Contractions  of  the  Stomach  studied  with  the  Roentgen  ray 
have  resulted  in  establishing  the  fact  that  in  the  human 
stomach,  like  that  of  the  frog  and  the  dog,  the  larger  part 
serves  as  the  receptacle  for  the  food,  while  the  smaller  pre¬ 
pyloric  part  is  the  motor  organ  of  the  stomach. — Semaine 
MM.,  July  28. 

Progressive  Osteoporosis.  Debove  distinguishes  by  this  term 
the  form  of  osteomalacia  in  which  the  bones  do  not  become 
softened  but  merely  grow  more  and  more  porous,  leading  to 
progressive  deformity  and  final  death  from  thoracic  accidents. 
The  Bulletin  de  V Acad,  de  MM.,  July  20,  contains  three 
typical  observations. 

Almshouse  Amenities. — An  Albany  (N.  Y.)  dispatch  to  the 
New  York  Herald  of  August  11  reports  that  at  the  almshouse 
in  North  Hempstead,  Queens  County,  one  woman  gave  birth 
to  four  children  while  she  was  in  the  institution,  and  another 
woman  had  one  child  born  under  the  same  circumstances.  The 
women  are  feeble  minded  and  have  been  allowed  to  go  out  at 
intervals  and  return  when  they  pleased.  The  State  Board  of 
Charities  has  ordered  them  sent  to  the  Newark  Asylum,  where 
they  can  not  have  liberty.  The  five  children  have  become 
county  charges. 

Admissible  Evidence  of  Previous  Condition. — A  physician  who 
had  treated  the  plaintiff  some  three  or  four  years  before  she 
was  injured  by  an  accident,  and  who  had  seen  her  somewhere 
from  six  months  to  two  years  prior  to  the  happening  of  the 
accident,  should  be  allowed  to  testify  as  to  her  physical  condi¬ 
tion  prior  to  the  happening  of  the  accident.  So  holds  the 
appellate  division  of  the  supreme  court  of  New  York,  in  Lou¬ 
doun  v.  Eighth  Avenue  Railroad  Company.  The  testimony,  it 
says,  being  as  to  knowledge  obtained  in  regard  to  the  party’s 
condition  within  a  period  of  from  six  months  to  two  years  prior 
to  the  happening  of  the  accident,  was  not  so  remote  but  that 
it  formed  some  basis  for  comparison  between  her  condition 
then  and  that  which  he  exhibited  at  the  time  of  the  examina¬ 
tion  before  the  trial. 

The  Celluloid  Bandage  Casts  proposed  as  a  substitute  for  plaster 
casts,  made  by  dissolving  scraps  of  celluloid  in  acetone  and 


spreading  it  on  mull  ( vide  Journal,  p.  437,  Vol.  xxvii),  are 
highly  recommended  by  Maass  of  Berlin,  who  has  applied  more 
than  a  hundred  during  the  last  ten  months  and  is  convinced 
of  their  superiority  to  the  usual  cast.  They  are  extremely 
light,  elastic,  clean  and  imperishable,  not  affected  by  heat, 
perspiration  nor  pus,  so  solid  that  no  steel  supports  are 
required,  while  they  can  be  made  with  celluloid  hinges  when 
desired  for  articulations.  The  technique  is  very  simple ;  any 
physician  can  make  them  without  the  assistance  of  an  expert, 
and  the  danger  from  fire  is  slight ;  it  is  impossible  for  the  cast 
to  explode.  The  only  disadvantages  are  that  they  take  longer 
to  harden,  8  to  12  hours  (usually  having  to  be  made  over  a 
cast),  and  are  a  little  more  expensive  on  account  of  the  ace¬ 
tone. — Deutsche  Med.  Woch.,  July  29. 

A  Question  of  Values. — “I  suppose,”  remarked  the  sarcastic 
house- wife,  “that  in  the  course  of  time  ice  will  be  worth  as 
much  as  diamonds.” 

“Well,”  replied  the  ice  man,  reflectively,  “diamonds  are 
pretty  good  in  their  way,  but  you  can  not  rely  on  their  melting 
down  so  as  to  keep  up  a  steady  demand.” — Washington  Star. 

Death  by  Poison. — A  man,  feeling  slightly  ill,  went  into  a 
drug  store  in  Detroit,  and  asked  the  proprietor  to  give  him 
something  to  relieve  the  pain,  and  the  proprietor,  by  mistake, 
gave  him  some  aqua  ammonia.  It  burned  his  mouth  very 
severely,  but  he  lived  some  fifteen  days  thereafter,  when  he 
died  from  the  effects  of  the  potion  taken.  The  supreme  court 
of  Michigan  holds  that,  under  the  circumstances,  it  was  “death 
by  poison,”  in  contradistinction  to  the  contention  that  it  was 
a  death  from  shock  experienced  when  it  was  discovered  that 
something  wrong  had  been  taken.  (Early  v.  Standard  Life 
and  Accident  Insurance  Company.)  The  fact  that  the  poison 
was  accidentally  administered,  supposing  it  to  be  another  sub¬ 
stance,  the  court  further  holds  could  not  take  the  case  out  of, 
but  rather  brought  it  within  the  exception  in  a  policy  of  acci¬ 
dent  insurance  excepting  from  its  provisions  death  from  poison. 

Some  General  Principles  that  Should  Govern  Operations  for  Otitic 
Brain  Disease.  -Green  ( Boston  Medical  and  Surgical  Journal, 
Aug.  12,  1897,  p.  145)  includes  among  otitic  brain  diseases 
external  pachymeningitis  with  extradural  abscess,  leptomenin¬ 
gitis  or  arachnitis,  encephalitis  or  brain  abscess,  and  phlebitis 
and  thrombosis  of  the  sinuses  and  the  jugular  vein  ;  all  caused 
by  infections  from  the  ear,  the  microbes  being  the  same  vari¬ 
eties  as  are  found  in  the  suppurating  ear  cavities,  chiefly  strep¬ 
tococci,  staphylococci  and  pneumococci.  In  cases  of  otitic 
brain  disease  early  operation  is  advisable,  but  an  early  exact 
diagnosis  is  often  impossible.  The  chances  are  seventy-nine  in 
a  hundred  that  a  fistula  through  the  bone  from  the  ear  will 
lead  directly  to  the  brain  abscess  disease.  The  infected  ear 
requires  operation  in  any  case,  and  this  operation  can  be  com¬ 
bined  with  an  exploration  for  the  bony  fistula  and  the  recogni¬ 
tion  and  treatment  of  the  brain  disease. 

The  Memory  of  the  Very  Aged. — By  reference  to  the  newspaper 
statements  of  incidents  in  the  lives  of  our  still  living  centena¬ 
rians,  General  Washington’s  nurse  seems  to  have  entirely  van¬ 
ished.  One  derelict,  however,  claims  to  have  chatted  with  the 
first  President  when  she  must  have  been  only  six  years  old. 
As  the  reciter’s  years  were  made  to  fit  the  incident,  in  a 
medico-legal  way,  we  should  not  hasten  to  gainsay  it.  Still 
the  deduction  is  that  the  happening,  provided  it  did  occur, 
was  of  the  nature  of  a  faint  impression  developed  by  the  iter¬ 
ations  of  others  through  a  series  of  years.  Personal  vanity  no 
doubt  painted  as  usual  with  its  yellow  colors  and  not  without 
its  best  art.  How  curious  that  the  distance  of  four-score  years 
lends  both  a  haziness  as  well  as  an  enchantment  to  the  declin¬ 
ing  years  !  May  we  not  add  how  fragmentary  is  the  mosaic  of 
all  knowledge !  Still,  in  the  present  instance,  with  all  the 
fantastic  tricks  of  the  reigning  psychology,  we  shall  not  pre- 
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tend  to  make  an  allegation  of  falsehood.  Let  the  poor  subjects 
of  an  extravagant  longevity  hug  their  delusions  of  a  golden 
age  to  them  gone  forever,  for  no  doubt  they  were  excused  from 
the  grosser  sins,  or  their  lives  would  not  have  been  so  indefi¬ 
nitely  prolonged. 

Hospitals. 

By  the  will  of  the  late  William  Lewis  Dayton  the  Mercer 
Hospital,  Trenton,  N.  J.,  received  $2,000. 

The  West  Pennsylvania  Hospital,  Pittsburg,  Pa.,  is  to  be 
enlarged  by  a  new  wing  145  by  55  feet,  constructed  of  brick 
and  four  stories  in  height. 

Ground  will  be  broken  in  September  for  a  hospital  at 
Jamaica,  Long  Island,  N.  Y.  The  plans  call  for  a  substantial 
modern  structure,  extremely  plain  in  its  architectural  lines. 
The  building  will  have  open  plumbing  throughout,  special 
attention  being  given  to  the  fixtures  in  the  operating  rooms 
and  ventilating  devices. 

Societies. 


The  following  meetings  of  societies  are  noted. 

Indiana — Henry  County  Medical  Society,  Newcastle, Aug.  12. 

New  York— American  Association  of  Gynecologists  and  Ob¬ 
stetricians,  Niagara  Falls,  August  17-20.  Cayuga  County 
Medical  Society,  Auburn,  August  13. 

Pennsylvania  —  Berks  County  Medical  Society,  Reading, 
August  10.  Bradford  and  Susquehanna  County  Medical  Soci¬ 
ety,  Lake  Carey,  August  10.  .  , 

Texas — Lone  Star  Medical  Association,  composed  of  colored 
physicians,  Houston,  August  14.  Texas  Association  of  Rail¬ 
way  Surgeons,  Galveston,  August  10. 

Virginia — The  twenty-eighth  annual  session  of  the  Medical 
Society  of  Virginia  will  be  held  at  Hot  Springs,  August  31  to 

Wisconsin  —  Ashland  County  Medical  Society,  Ashland, 
August  12. 

Louisville. 


Lexington  Insane  Asylum.  Dr.  E.  M.  Wiley  of  Harrods- 
burg,  has  been  appointed  by  the  Governor  as  superintendent 
of  the  Eastern  Kentucky  Insane  Asylum  at  Lexington  in  the 
place  of  Dr.  Scott.  Dr.  Wiley’s  appointment  has  met  with 
general  approval.  He  was  born  in  Jefferson  County,  Ind., 
forty  seven  years  ago,  is  a  graduate  in  medicine  fiom  one  of  the 
schools  of  Indianapolis,  and  has  for  several  years  been  the  sur¬ 
geon  of  the  Southern  Railway  at  Harrodsburg.  Dr.  John  L. 
Long  of  Louisville  has  been  appointed  as  first  assistant  physi¬ 
cian.  Dr.  Long  made  an  enviable  record  a  number  of  years 
ago  as  superintendent  of  the  Louisville  City  Hospital,  which 
position  he  held  for  several  years,  and  he  was  prominently 
mentioned  and  endorsed  for  the  position  of  superinten¬ 
dent  of  the  Central  Kentucky  Insane  Asylum  at  Lakeland 
in  the  place  of  Dr.  McNary  deceased,  to  which  place  Dr.  Gos- 
lee,  the  former  first  assistant  was  finally  appointed. 

School  of  Reform.  A  year  or  so  ago,  as  recorded  in  these 
columns,  the  State  Legislature  passed  a  law  appropriating 
$100,000  for  the  purpose  of  establishing  two  reform  schools  for 
youthful  criminals.  Since  that  time  the  commissioners  ap¬ 
pointed  by  the  Governor  have  been  trying  to  decide  upon  a 
location  and  at  a  meeting  held  this  week  in  this  city  it  was 
decided  to  locate  one  of  the  institutions  in  Fayette  County  near 
Lexington  if  the  offer  made  some  time  ago  for  a  contribution 
of  $5  000  from  the  city  and  $8,000  from  the  county  is  held  good. 
\t  present  both  sexes  will  be  received  at  this  institution, 
though  it  is  ultimately  expected  to  have  separate  institutions. 
The  commissioners  are  authorized  to  borrow  the  necessary 
funds  by  special  act  of  legislature.  A  farm  of  not  less  than  100 
acres  will  be  selected  at  once  to  be  approved  by  the  commission 
and  work  will  be  begun  immediately.  The  limit  of  the  cost  of 
the  institution  will  be  $50,000. 

Muldraugh  Hill  Medical  Society.  This  society,  which  is 
mmpnHp.fi  of  the  medical  men  of  Hardin,  Hart,  Larue,  Gra\  son, 
Meade  Bullitt  and  Jefferson  Counties,  has  just  concluded  its 
second’ semi-annual  meeting  at  Elizabethtown  with  Dr.  Jerome 
Smith  of  Larue,  president,  in  the  chair.  The  next  meeting 
will  be  held  in  the  same  place  in  December. 

Pension  Examiners.  At  the  last  meeting  of  the  two  boards, 
the  new  one  appointed  by  President  McKinley  and  the  Demo¬ 
cratic  Board  which  claims  that  it  is  covered  by  the  Civil  Ser¬ 
vice  rules,  it  was  ascertained  that  all  applicants  for  examina¬ 


tion  held  instructions  from  the  commissioner  of  pensions  at 
Washington,  to  appear  before  the  new  board  for  examination. 
The  old  board  will  appeal  to  the  Civil  Service  Commission  fora 
ruling  on  the  subject.  The  old  board  is  composed  of  Drs.  Ewing 
Marshall,  T.  P.  Satterwhite  and  M.  K.  Allen. 

Dr.  E.  W.  Logan,  who  has  been  prominent  in  local  politics 
for  several  years,  has  sold  out  and  will  go  to  Oregon  for  the 
winter,  when  he  will  leave  in  the  early  spring  for  Klondike  and 
the  Alaskan  gold  fields. 

The  University  of  California  and  the  Homeopaths.  We  publish 
below  the  recent  correspondence  in  the  matter  of  the  petition 
for  recognition  of  the  homeopathic  sect  in  the  medical  faculty 
of  the  university.  The  tenets  of  Hahnemann  long  since  died 
in  Europe,  the  place  of  its  birth,  but  in  the  fertile  soil  of  the 
newer,  freer  America,  ill  weeds  grow  apace. 

PETITION  OF  THE  HOMEOPATHS. 

To  the  Honorable  Board  of  Regents  of  the  University  of 
California. 

Gentlemen  :  We,  the  undersigned  directors  and  stockhold¬ 
ers  of  the  Hahnemann  Hospital  College  of  San  Francisco,  hav¬ 
ing  been  appointed  a  special  committee  by  the  board  of 
directors  of  the  said  institution  to  present  to  your  honorable 
body  a  petition  praying  for  the  affiliation  of  the  Hahnemann 
Hospital  College  of  San  Francisco  with  the  University  of  Cali¬ 
fornia,  thereby  forming  a  homeopathic  department  of  the 
university,  do  hereby  ask  that  such  prayer  be  granted.  The 
Hahnemann  Hospital  College  of  San  Francisco  was  incorporated 
in  1881  and  threw  open  its  doors  to  students  in  June,  1884, 
since  which  time  it  has  given  a  regular  course  of  lectures  each 
year  in  all  branches  of  medicine  and  surgery.  There  have 
been  graduated  from  said  institution  125  students,  and  there 
are  at  present  twenty-seven  students  in  the  various  classes. 
The  college  has  always  demanded  a  high  standard  of  educa¬ 
tion  from  its  graduates.  It  required  three  full  years  of  study  in 
the  college  from  its  beginning  and  was  with  the  medical  depart¬ 
ment  of  the  University  of  California,  the  first  to  demand  a 
full  four  years’  course  of  study  in  the  college,  as  a  compul¬ 
sory  requirement  for  graduation.  The  college,  though  not 
endowed,  is  wholly  free  from  debt.  There  are  in  the  State  of 
California  in  actual  practice  today  about  twenty-three  hundred 
licensed  physicians  of  all  schools,  of  which  number,  by  actual 
count,  465  are  of  the  homeopathic  school,  about  one-fifth  of 
the  whole  number.  As  the  patrons  of  homeopathy  are  among 
the  well-to-do  class  of  citizens  and  not  so  much  among  the 
masses  as  the  patrons  of  other  schools  of  practice,  it  is 
undoubtedly  a  fact  that  such  patrons  pay  at  least  one-third  of 
the  taxes  of  the  State.  Because  we  believe  it  to  be  for  the 
best  interests  for  the  Hahnemann  Hospital  College  of  San 
Francisco,  for  homeopathy  on  the  Pacific  coast,  for  the  large 
number  of  citizens  and  taxpayers  of  this  State  who  do  now 
or  who  may  in  the  future  employ  homeopathic  physicians, 
that  the  said  college  should  be  under  the  protection  of  the 
State  University,  and  also  because  we  believe  it  to  be  for  the 
best  interests  of  the  University  of  California,  as  a  great  univer¬ 
sity,  that  there  be  a  homeopathic  department  connected  with  it, 
we  do  therefore  pray  that  the  Hahnemann  Hospital  College 
of  San  Francisco  may  become  affiliated  with  the  University 
of  California. 

REJOINDER  OF  THE  MEDICAL  FACULTY. 

To  the  Regents  of  the  University  of  California:— A  peti¬ 
tion  has  been  placed  before  your  honorable  body  by  the 
Homeopathic  School  of  Medicine  of  this  city  praying  that  they 
be  made  an  affiliated  college  of  the  University  of  Califor¬ 
nia,  which  would  therefore  constitute  them  a  teaching  body  of 
the  University  of  California.  There  is,  however,  already  a 
Medical  Department  of  the  University  of  California,  which 
has  always  discharged  its  duties  faithfully  and  unselfishly, 
working  zealously  for  the  honor  of  the  university  and  for  the 
advancement  of  medical  knowledge.  The  present  medical 
department  feels  that  it  would  be  an  unjust  criticism  of  their 
work  if  another  faculty  were  appointed  and  tantamount  to  an 
assertion  by  the  regents  that  the  work  of  the  present  faculty 
was  incomplete  from  a  university  standpoint.  If  such  an 
opinion  be  held  by  the  regents  then  it  is  only  fair  that  they 
should  first  apprise  the  present  faculty  of  its  deficiencies  so  that 
an  attempt  may  be  made  if  found  necessary  to  rectify  them. 
But  the  present  faculty  of  medicine  does  not  believe  that  the 
regents  have  any  intention  to  make  such  a  criticism  of  its 
present  faculty  of  medicine.  They  believe  that  the  regents,  in 
lending  an  ear  to  the  petition  of  the  homeopathic  school  of  med¬ 
icine,  are  simply  wishful  to  find  if  it  might  be  for  the  greater  ad¬ 
vancement  of  the  university  to  take  in  a  school  which  asserts 
itself  to  be  possessed  of  a  more  enlightened  and  successful  mode 


MISCELLANY 


[August  28,  1897.] 


45(5 


of  treatment  than  any  other  so-called  school  or  collection  of 
individuals  now  practicing  medicine.  The  following  facts  would 
seem,  however,  to  indicate  that  their  boast  of  having  a 
superior  mode  of  treatment  or  a  more  advanced  knowlege  of 
medicine  than  the  regular  school  of  medicine  is  not  well 
founded  :  Homeopathy  began  in  1810  with  the  publication  by 
Hahnemann  of  his  “Organon  der  rationellen  Heilkunde.” 
From  then  till  now,  a  period  of  eighty-seven  years,  all  scientific 
advance  has  found  a  ready  ear  and  quick  appreciation  in  all 
the  civilized  countries.  Let  us  now  examine  carefully  what 
respect  and  appreciation  the  homeopaths  have  been  able  to 
win  either  from  the  scientific  world  or  from  the  general  public. 
They  are  not  recognized  either  in  the  army,  navy  or  civil  ser¬ 
vice  of  any  government  in  the  world,  including  our  own.  They 
are  recognized  by  no  institution  of  learning  in  any  foreign  coun¬ 
try,  and  by  only  two  institutions  of  learning  in  our  own  country, 
viz,,  Ann  Arbor  and  the  University  of  Iowa.  Johns  Hopkins 
University,  for  example,  that  particularly  prides  itself  on  its 
work  of  investigation,  has  not  a  single  homeopath  on  its  medi¬ 
cal  faculty.  There  are  very  few  homeopaths  in  Germany,  the 
birthplace  of  the  founder,  and  no  university  there  teaches 
homeopathy,  but  the  verdict  of  the  scientific  world  has  been 
endorsed  by  the  general  public  in  so  far  that  all  steamships, 
all  railroads  and  all  life  insurance  companies  choose  almost 
invariably  the  medical  services  of  the  regular  profession. 

During  all  the  eighty-seven  years  that  the  homeopaths  have 
been  in  existence  we  can  not  recall  a  single  instance  of  a  scien¬ 
tific  discovery  in  the  field  of  medicine  by  one  of  their  number, 
nor  the  fostering  of  scientific  thought  in  one  of  their  schools. 
The  discovery  of  the  sleep  producing  effect  of  ether  and  chlo¬ 
roform  were  made  by  regular  medical  men,  working  in  regular 
medical  schools.  Lister,  the  originator  of  antisepsis  in  surgery 
from  which  the  whole  vast  progress  of  modern  surgery  dates,  is  a 
regular  physician  and  surgeon.  Koch,  the  discoverer  of  the 
cause  of  consumption  and  of  cholera,  is  a  regular  medical  prac¬ 
titioner,  working  in  a  regular  school.  Pasteur,  a  chemist, 
worked  under  the  auspices  of  a  regular  medical  school.  The 
discovery  of  the  germ  causing  typhoid  fever,  and  in  fact  the  whole 
system  of  modern  sanitary  medicine  and  quarantine  measures 
have  developed  under  the  influence  of  the  regular  school  of  med¬ 
icine.  The  serum  treatment  for  diphtheria  by  Behring  was  in¬ 
stituted  in  a  regular  working  in  the  University  of  Berlin,  a  regu¬ 
lar  medical  school.  The  great  medical  events  of  our  own  city 
have  been  carried  out  by  members  of  the  regular  profession. 
The  curing  of  an  aneurysm  of  the  abdominal  aorta  by  Jno.  F. 
Morse,  the  perfecting  of  the  crushing  operation  for  stone  of 
the  bladder  by  Chismon  and  the  finding  of  a  rare  form  of  skin 
disease  close  to  a  parasite  called  a  psorosperm  by  Rixford  have 
all  been  done  by  members  of  the  regular  profession.  Both 
Professor  Le  Conte  and  President  Jordan,  two  of  the  most  dis¬ 
tinguished  leaders  of  thought  in  the  natural  sciences  in  this 
country,  are  graduates  from  regular  medical  colleges  and 
although  not  engaged  in  the  practice  of  medicine  yet  serve  to 
show  that  an  education  in  a  regular  medical  college  does  not 
dull  a  man’s  intellect  or  render  him  illiberal.  This  list  of  dis¬ 
coveries,  investigators  and  educators,  proves,  if  it  proves  any¬ 
thing,  that  the  regular  medical  profession  is  not  inimical  to 
progress.  It  is  therefore  not  likely,  if  homeopathy  were  in  the 
line  of  progress,  that  it  would  meet  with  opposition  from  such 
an  enlightened  body  of  men  as  compose  the  regular  medical 
school.  And  furthermore,  it  is  to  be  said  that  not  one  of  the 
propositions  put  forward  by  the  homeopathic  medical  school 
has  advanced  out  of  the  realm  of  theory  into  that  of  actually 
realized  fact,  and  this  after  a  trial  of  eighty-seven  years  in  an 
age  of  scientific  progress. 


THE  PUBLIC  SERVICES. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
August  14  to  20, 1897. 

Col.  Dallas  Bache,  Asst.  Surgeon-General  (Chief  Surgeon,  Hdqrs.  Dept, 
of  the  Platte),  leave  of  absence  granted  is  extended  one  month. 

Capt.  Henry  A.  Shaw,  Asst.  Surgeon  (Ft.  Snelling.  Minn.),  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month. 

First  Lieut.  Charles  Lynch.  Asst.  Surgeon  (Ft.  Robinson,  Neb.),  leave  of 
absence  granted  is  extended  one  month. 

Capt.  Henry  S.  T.  Harris.  Asst.  Surgeon,  is  granted  leave  of  absence  for 
one  month,  to  take  effect  upon  his  relief  from  duty  at  Ft.  Preble, 
Maine. 

Xavy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  August  21, 1897. 

Asst.  Surgeon  F.  L.  Pleadwell,  detached  from  the  “Texas”  August  17 
and  ordered  to  the  “Nashville”  August  19. 

Asst.  Surgeon  W.  M.  Wheeler,  detached  from  the  “Oregon”  August  23 
and  ordered  to  the  Mare  Island  navy  yard  for  duty  in  connection 
with  the  “  Marietta.” 

Asst.  Surgeon  D.  H.  Morgan,  detached  from  the  “  Mouongahela ”  and 
ordered  to  the  “Cincinnati.” 


Surgeon  A.  G.  Cabell,  detached  from  the  “  Monongahela,”  ordered  home 
and  be  ready  for  sea. 


CHANCE  OF  ADDRESS. 

Armstrong,  W.  S.,  from  12  Vine  St.  to  St.  Charles  and  Montrose  Boul., 
C  hicago. 

Dunn,  Sherwood,  from  Los  Angeles  to  Hotel  Coronado,  Coronado,  Cal. 

Davis,  J.  S.,  from  Ocean  Springs,  Miss.,  to  Charlottesville,  Va. 

Eastwood.  A.  Y  ,  from  Cleburne,  Texas,  to  Marsdin,  I.  T. 

Eichberg,  J.  II.,  from  18  E.  9th  to  N.E.  cor.  7th  and  Race  Sts.,  Cincin¬ 
nati,  Ohio. 

Fitzpatrick,  T.  V.,  from  136  W.  8th  St.  to  32  Garfield  Place,  Cincinnati, 
Ohio. 

Fisk,  S.  A.,  from  St.  Luke’s  Hospital  to  37  18th  Av.,  Denver,  Colo. 

Hall,  R.  B..  Dr  ,  from  154  W.  8th  St.  to  Berkshire  Bldg.,  Cincinnati,  Ohio. 

Hefflebower,  R.  C.,  from  628  Elm  to  N.  E.  cor.  7th  and  Elm  Sts.,  Cin¬ 
cinnati,  Ohio. 

Owen,  W.  E.,  from  Fox  Lake.Wis.,  to  Williamsburg,  Iowa. 

Pearce,  C.T.,  from  20  W.  7th  St.  to  N.  E.  cor.  7th  and  Race,  Cincinnati, 
Ohio. 

Reed,  C.  A.  L.,  Dr.,  from  311  Elm  St.  to  N.  E.  cor.  7th  and  Race,  Cin¬ 
cinnati,  Ohio. 

Stewart,  K.  W.,  Dr.,  from  25  E.  8th  St.  to  Ortiz  Bldg  ,  Cincinnati,  Ohio. 

Schultz  E.  T.,  from  Reedsburg  to  Milwaukee  Hospital,  Milwaukee, 
Wis. 

Semple,  John  M.,  from  Medical  Lake  to  Review  Bldg..  Spokane.  Wash. 

Shadle.  J.  E.,  Dr.,  from  Endicott  Bldg,  to  Lowry  Arcade  Bldg.,  St. 
Paul,  Minn. 

Taylor,  H.  S.,  Dr.,  from  590  Endicott  Bldg,  to  Lowry  Arcade  Bldg.,  St. 
Paul,  Minn. 

Wiley,  E.  M.,  from  Ilarrodsburg  to  Lexington,  Ky. 


LETTERS  RECEIVED. 

Adkinson.L.  G.,  New  Orleans,  La. ;  Ammonol  Chemical  Co., The.,  New 
York,  N.  Y. 

Bernd,  Henry  &  Co.,  St.  Louis,  Mo,:  Bradley,  Theo.  J.,  Albany,  N.  Y. ; 
Bruyere,  John  (2),  Trenton,  N.  J.;  Boehringer,  C.  F.  &  Soehne,  New 
York.N.  Y.;  Bickuell,  George,  Omaha,  Neb. ;  Battle  Creek  Sanitarium, 
Battle  Creek.  Mich. 

Castle,  C.  H.  Cincinnati,  Chio;  Cain,  J.  S.,  Nashville,  Tenn.;  Cutter, 
John  A.,  New  York.  N.  Y. ;  Clune,  W.  M.,  Germantown,  Ill. 

Dickson,  D.  K.,  Lead,  S.  D. ;  Darrow,  E.  &  Co.,  Rochester,  N.  Y.;  David¬ 
son,  E.,  Black  water,  Mo. 

Eastman.  T.  B.,  Indianapolis.  Iud.;  Ewing,  W.  G.,  Nashville,  Tenn.; 
Eshner,  Augustus  A.,  Philadelphia,  Pa. 

Flint,  Austin,  New  York.  N.  Y.;  Ferguson  &  Goodnow,  Chicago; 
French,  Pinckney  (2),  St.  Louis,  Mo. 

Gillette,  W.  J.,  Toledo,  Ohio;  Gessner,  H.  B.,  New  Orleans.  La.;  Gould, 
George  M.,  Philadelphia,  Pa.;  Galbraith,  F.  B.,  Pontiac,  Mich. ;  Giffin, 
L.  M..  Boulder,  Colo. 

Hodges,  J.  Allison,  Richmond,  Va. ;  Hogan,  Geo.  A.,  Birmingham,  Ala. ; 
Heaton,  Conley,  Aurora,  Ind.;  Hubbard,  G.  W.,  Nashville,  Tenn. ;  Hol¬ 
land.  J.  W.,  Philadelphia,  Pa. ;  Holsteen,  W.  F.,  Chicago;  Hyndman.  Jas. 
S.,  Cincinnati,  Ohio;  Hoover,  Thos.  C.,  Columbus,  Ohio;  Harrison,  E. 
E.,  Wee t  Concord,  Minn.;  Hogue,  J.  II.,  Altoona,  Pa. 

Jackson.  D.,  Pleasantville,  Iowa;  Jones,  Charles  H.,  Tempe,  Ariz.; 
Jenkins,  J.  F.,  Tecumseh,  Mich. 

King,  A.  F  A..  Burlington,  Vt. ;  Knott,  Van  Buren,  Sioux  City,  Iowa, 
Kennard,  K.  Sellers,  Cynthiana.  Ky. 

Lutz,  E.  J..  St.  Louis,  Mo.;  Levy,  Robt.,  Denver,  Colo.;  Lindsley,  J. 
Berrien,  Nashville,  Tenn.;  Lewis,  T.  N.,  Kissimmee,  Fla. 

Mills,  Samuel  C.,  Richmond,  Ind.;  McBride,  M.  A.,  Tahlequah,  I.T.; 
Mongomery,  Douglass  W.,  San  Francisco,  Cal.;  Merrick,  M.  B.  (2j,  Pas¬ 
saic,  N.  J. :  McIntosh  Battery  and  Optical  Co.,  Chicago. 

Nelson,  Chesman  &  Co.,  St.  Louis,  Mo.;  Nieschang,  Charles  C.  F.,  Fort 
Wayne,  Ind. 

Powell,  S.  D.,  New  York,  N.  Y.;  Parke,  Davis  &  Co..  Detroit,  Mich.; 
Parker,  F.  L.,  Charleston,  S.  C.;  Punton,  John,  Kansas  City,  Mo. ;  Potter, 
Samuel  O.  L.,  San  Francisco,  Cal  ;  Peirce. C.  N„  Montreal,  Can.;  Patch, 
Wm.,  Sibley,  Ill. ;  Patterson,  J.  C.,  Chapel  Hill,  N.  C. 

Rathmel1.  J.  R.,  Chattanooga,  Tenn. 

Seidler,  W.  F.,  Newark,  N.J. ;  Sajous,  Chas.  E.  de  M.,  Philadelphia, 
Pa.;  Shadd,  F.  J.,  Washington,  D.  C.;  Stemen,  C.  B.,  Fort  Wayne,  Ind.; 
Sharp,  L.  J.,  Harmony  Grove,  Ga.;  Saunders,  W.  B.,  Philadelphia,  Pa.; 
Sangree,  Ernest  B.,  Nashville.  Tenn.:  Starkey,  Horace  M.,  Chicago; 
Stewart,  F.  E.,  Detroit.  Mich. :  Scott,  Clifton,  Dos  Moines,  Iowa;  Sou- 
chon,  Edmond.  New  Orleans,  La. ;  Scheppegrell,  W.,  New  Orleans,  La. 

Taylor,  P.  Richard,  Louisville,  Ky. ;  Townsend,  W.  R.  New  York,  N.  Y. ; 
Tracy,  Edward  A..  Boston,  Mass.;  The  Ammonol  Chem.  Co.,  New  York. 
Von  Quast.  E.,  Kansas  City,  Mo. 

Welch,  William  H.,  Baltimore.  Md.;  Wilde.  Julia  Cabot,  Chicago; 
Wood.T.  H.,  Nashville,  Tenn.;  Winston,  Geo.  T.,  Austin.  Texas;  With¬ 
row,  J.  M.,  Cincinnati,  Ohio;  Wandless,  Henry  W.  (2).  Dallas,  Texas; 
Weir,  C.  F.,  Chicago. 


PA VI PHXETS  RECEIVED. 

Antiseptic  Treatment  and  the  Limitation  of  Climatic  Treatment  of 
Pulmonary  Tuberculosis.  By  E.  Fletcher  Irgals.  M.D.  Twenty  pages. 
Reprinted  from  the  Journal  of  the  American  Medical  Association. 

Atrophic  Rhinitis.  By  John  Edwin  Rhodes.  M.D.  Twenty  pages. 
Reprinted  from  the  Journal  of  the  Americal  Medical  Association. 

Bellevue  Hospital  Medical  College,  New  York  city.  Announcement 
for  1897-98. 

Central  College  of  Physicians  and  Surgeons,  Indianapolis.  Announce¬ 
ment  for  1897-98. 

College  of  Physicians  and  Surgeons,  New  York  city.  Announcement 
for  1897-98. 

College  of  Physicians  and  Surgeons  of  San  Francisco.  Announcement 
for  1897-98. 

Fort  Wayne  College  of  Medicine.  Announcement  for  1897-98. 

Hemiplegic  State  and  Its  Treatment,  The.  By  Archibald  Church, 
M.D.  Eight  pages  Reprinted  from  the  Chicago  Medical  Recorder. 

Medical  College  of  Ohio,  Cincinnati.  Announcement  for  1897-98. 

Medical  Education ;  Direct  Autoscopy — Kirstein;  Exaggerated  Aryte¬ 
noid  Movement ;  Fatal  Hemorrhage  from  the  Nose  and  Pharynx  from 
Unusual  C-use.  By  Robert  Levy,  M.D.  Paper.  Reprints. 

Starling  Medical  College.  Columbus,  Ohio.  Announcement  for  1897-98. 

University  College  of  Medicine,  Richmond,  Va.  Announcement  for 
1897-98. 

Women’s  Medical  School,  Northwestern  University,  Chicago,  Circu¬ 
lar  of  Information  for  1897-98. 
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ADDRESS. 


’LASSIFICATION  AND  SURGICAL  TREAT¬ 
MENT  OF  ACUTE  PERITONITIS. 

ead  by  invitation  in  the  General  Session  of  the  International  Medical 
Congress,  at  Moscow,  Russia,  Aug.  20,  1897. 

BY  N.  SENN,  M.D.,  Ph.D.,  LL.D. 

CHICAGO,  ILL. 

An  intelligent  and  systematic  discussion  of  the 

[reatment  of  acute  peritonitis  must  necessarily  be  based 
n  a  rational  classification.  A  great  deal  that  has 
■een  said  and  written  on  this  subject,  from  the  dis- 
ant  past  until  the  present  time,  is  worthless  from  a 
cientific  as  well  as  a  practical  standpoint,  owing  to  a 
ick  of  a  proper  classification.  The  ordinary  terms 
sed  to  designate  the  different  forms  of  peritonitis  are 
ifferently  interpreted  and  applied  by  pathologists  as 
I  rell  as  clinicians.  Acute  inflammation  of  the  peri- 
aneum  is  produced  by  so  many  different  causes  and 
ssumes  such  varied  clinical  aspects,  that  it  is  ex- 
remely  difficult  to  formulate  a  uniform  and  satisfac- 
iry  classification.  A  discussion  of  the  etiology,  dif- 
srential  diagnosis,  prognosis  and  treatment  of  acute 
eritonitis,  except  upon  the  basis  of  a  clear  and  com- 
rehensive  classification,  is  fruitless,  misleading  and 
sually  results  in  the  deduction  of  erroneous  and  often 
angerous  conclusions.  The  classification  should  in- 
i  lude  the  anatomy,  pathology  and  etiology  of  the  dis- 
ase  to  be  of  value  in  rendering  a  correct  diagnosis,  a 
^liable  prognosis,  and  in  enabling  the  physician  and 
argeon  to  advise  and  apply  effective  therapeutic 
;  leasures.  It  is  especially  important  in  the  discussion 
f  the  surgical  treatment  of  peritonitis,  before  an  aud- 
;nce  composed  of  physicians  and  surgeons,  to  make  a 
lear  distinction  between  the  different  clinical  forms 
f  peritonitis  with  a  view  of  pointing  out  the  limitation 
f  purely  medical  treatment  and  the  legitimate  scope 
f  surgical  intervention.  The  clinical  classification 
hich  I  here  suggest  appears  to  cover  the  ground 
lirly  well,  but  would  be  incomplete  without  an  exem- 
lification  from  other  standpoints,  and  for  this  reason 
have  prepared  the  following: 

SYLLABUS  OF  CLASSIFICATION  OF  ACUTE  PERITONITIS. 

|  Anatomic. — Ectoperitonitis,  endoperitonitis,  parietal  periton- 
is,  visceral  peritonitis,  mesenteritis,  epiploitis,  perigastritis, 
3ri- enteritis,  perityphlitis,  peri-appendicitis,  pericolitis,  peri- 
epatitis,  perisplenitis,  pericystitis  (urinary  and  gall  bladder), 

•  3rimetriti8,  perisalpingitis,  peri  oophoritis,  pelvic  peritonitis, 
iaphragmatic  peritonitis. 

Etiologic. — Traumatic  peritonitis,  idiopathic  peritonitis, 
srforative  peritonitis,  metastatic  peritonitis,  puerperal  peri 
rnitis,  peritonitis  infantum,  fetal  and  intra  uterine  periton- 
is,  peritonitis  neonatorum. 

Pathologic. — Diffuse  septic  peritonitis,  putrid  peritonitis, 
emorrhagic  peritonitis,  suppurative  peritonitis,  serous  peri- 
mitis,  fibrinoplastic  peritonitis. 

Bacteriologic. — Stroptococcus  infection,  staphylococcus  in 
ction,  pneumococcus  infection,  bacillus  coli  communis  infec- 
on,  gonococcus  infection,  tubercular  infection. 

Clinical. — Ectoperitonitis,  general  septic  peritonitis,  perfora 
*ve  peritonitis,  circumscribed  peritonitis,  hematogenous  peri 


tonitis,  visceral  peritonitis  (same  as  anatomic),  pelvic  periton¬ 
itis,  puerperal  peritonitis,  subdiaphragmatic  peritonitis. 

1.  Ectoperitonitis. — An  inflammation  of  the  at¬ 
tached  side  of  the  peritoneum  is  called  ectoperitonitis. 
As  compared  with  inflammation  of  the  serous  surface, 
this  inflammation  of  the  subendothelial  vascular  con¬ 
nective  tissue  is  characterized  clinically  and  patholog¬ 
ically  by  intrinsic  tendencies  to  limitations  of  the  in¬ 
flammatory  process.  The  mechanical  and  anatomic 
conditions  for  diffusion  of  the  infection  are  less  favor¬ 
able  than  when  the  free  surface  of  the  membrane  is 
affected.  Ectoperitonitis,  however,  in  certain  locali¬ 
ties  may  become  quite  diffuse,  as,  for  instance,  when 
the  cavum  Retzii  (William  Gruber),  or  the  retroperi¬ 
toneal  space  on  either  side  of  the  spinal  column  are 
the  seat  of  a  suppurative  inflammation.  In  the  latter 
locality  a  paranephric  or  spondylitic  abscess  is  often 
the  cause  of  an  extended  ectoperitonitis,  the  extent  of 
the  disease  corresponding  with  the  size  of  the  subper- 
itoneal  abscess.  In  infected  wounds  of  any  part  of  the 
abdominal  wall  in  which  the  peritoneum  is  exposed, 
but  not  perforated,  the  primary  ectoperitonitis  is  occa¬ 
sionally  followed  by  the  extension  of  the  infection  to 
the  serous  surface  through  the  lymphatics,  or  the 
direct  extension  of  the  infective  process  through  the 
tissues  until  it  reaches  the  endothelial  lining.  Peri¬ 
tonitis  of  a  visoeral  origin  is  always  preceded  by  ecto¬ 
peritonitis,  whether  the  infection  reaches  the  periton¬ 
eal  cavity  through  a  perforation  or  by  progressive 
extension  of  the  infection  from  the  primary  focus 
through  the  tissues  until  it  reaches  the  free  peritoneal 
surface.  The  surgical  treatment  of  an  ectoperitonitic 
suppurating  focus  is  curative  and  prophylactic.  The 
prophylaxis  consists  in  the  prevention  of  rupture  of 
the  abscess  contents  into  the  free  peritoneal  cavity  by 
an  extraperitoneal  incision  and  drainage,  which  ordi¬ 
narily  results  in  healing  of  the  abscess  cavity  and  a 
permanent  cure.  Paranephric  abscesses  should  be 
treated  by  lumbar  incision  and  drainage;  tubercular 
spondylitic  abscesses  wdthout  fistula  formation,  by  tap¬ 
ping  and  iodoformization;  pelvic  abscesses  in  the 
female,  whenever  practicable,  by  vaginal  incision  and 
drainage.  If  the  abscess  is  not  within  reach  by  the 
vaginal  route,  an  incision  is  made  through  the  abdom¬ 
inal  wall  directly  over  the  abscess  and  in  the  absence 
of  adhesions  the  parietal  peritoneum  is  sutured  to  the 
surface  of  the  abscess  wall  and  the  abscess  incised  and 
drained  at  once,  or  the  incision  is  tamponed  with  iodo¬ 
form  gauze  and  the  abscess  opened  and  drained  a  few 
days  later  after  the  peritoneal  cavity  has  been  more 
thoroughly  excluded  by  the  formation  of  firm 
adhesions. 

Suppurative  inflammation  of  the  loose  connective 
tissue  in  the  cavum  Retzii  leads  often  to  extensive 
ectoperitonitis,  occasionally  to  perforation  into  the 
peritoneal  cavity,  septic  peritonitis  and  death.  Leus- 
ser  (“Ueber  das  Cavum  Retzii  und  die  sogenannten 
pravesicalen  Abscesse,”  Archiv  f.  klin.  Chirurgie, 
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No.  32,  1885)  has  collected  forty-six  such  cases  and 
has  made  some  important  investigations  concerning 
the  structure  and  arrangement  of  the  tissues  in  the 
prevesical  space  in  reference  to  the  directions  in  which 
the  pus  will  burrow  when  this  space  is  the  seat  of  a 
phlegmonous  inflammation.  He  found  that  the  loose 
connective  tissue  between  the  peritoneum  and  the 
abdominal  muscles  is  divided  into  two  layers  by  a 
plane  of  fascia  which  is  inserted  into  the  upper  border 
of  the  symphysis.  An  abscess  in  this  region  may 
therefore  be  submuscular  or  prevesical;  the  former 
occupies  the  space  between  the  fascia  and  the  muscles 
and  assumes  an  ovate  outline  with  the  pointed  extrem¬ 
ity  of  the  swelling  directed  downward;  an  abscess 
behind  the  fascia,  a  true  prevesical  abscess,  resembles 
in  outline  thedisturbed  bladder.  The  prevesical  abscess 
can  be  reached  by  rectal  and  vaginal  examination  and 
disturbs  the  function  of  the  bladder.  The  indications 
for  prompt  surgical  interference  are  particularly 
urgent  when  the  abscess  is  deep,  subperitoneal,  as  it 
is  in  such  cases  where  the  peritoneum  is  extensively 
involved,  and  the  danger  of  extensive  burrowing  of 
the  pus  is  greatest,  and  perforation  into  the  peritoneal 
cavity  most  frequently  takes  place.  The  proper  treat¬ 
ment  of  an  abscess  in  the  cavum  Retzii  is  an  early  and 
free  incision  made  in  the  same  manner  and  with  the 
same  care  as  in  operations  for  stone  in  the  bladder  by 
the  suprapubic  route. 

2.  General  septic  peritonitis. — The  greatest  confu¬ 
sion  still  prevails  among  pathologists,  physicians  and 
surgeons  in  reference  to  what  is  meant  by  general 
septic  peritonitis,  more  particularly  as  to  the  distinc¬ 
tion  between  septic  and  suppurative  peritonitis. 
I  understand  by  a  general  septic  peritonitis  an 
inflammation  of  the  entire  peritoneal  sac  with  the 
serous  covering  of  all  abdominal  organs,  which,  as  a 
rule,  proves  fatal  from  progressive  intoxication  before 
sufficient  time  has  elapsed  for  the  formation  of  pus  or 
any  considerable  transudate,  or  before  any  marked 
macroscopic  tissue  changes  have  occurred.  It  is  the 
result  of  the  most  virulent  infection,  the  patients 
dying  not  so  much  from  the  effects  of  the  inflamma¬ 
tion  as  the  rapid  introduction  into  the  general  circu¬ 
lation  from  the  peritoneal  cavity  of  preformed  septic 
material.  In  suppurative  peritonitis  the  primary 
microbic  cause  is  less  in  quantity  or  virulence  and  a 
sufficient  length  of  time  intervenes  between  the 
beginning  of  the  attack  and  the  operation  or  death 
for  the  formation  of  pus  and  other  inflammatory  pro¬ 
ducts.  Every  acute  peritonitis  is  septic  in  so  far  that 
phlogistic  substances  reach  the  general  circulation 
from  the  inflammatory  lesion,  and  in  that  frequently 
the  inflammation  terminates  in  suppuration,  but  the 
term  septic  should  be  limited  to  those  cases  of  diffuse 
septic  peritonitis  in  which,  as  a  rule,  death  occurs  in 
a  few  days  and  before  any  gross  pathologic  conditions 
have  had  time  to  develop.  It  is  a  disease  that  is  almost 
uniformly  fatal,  with  or  without  operation,  the  patients 
dying  from  the  effects  of  progressive  sepsis.  The 
claim  of  operators  to  have  cured  such  cases  by  lapar¬ 
otomy  must  be  accepted  with  a  good  deal  of  allow¬ 
ance.  The  microbes  which  produce  this  form  of 
peritonitis  are  those  which  follow  the  lymphatic  chan¬ 
nels  and  are  rapidly  diffused  not  only  over  the  entire 
peritoneal  surface,  parietal  and  visceral,  but  also 
through  the  subserous  lymph  spaces.  Acute  general 
septic  peritonitis  is  essentially  a  streptococcus  disease. 
The  disease  is  observed  most  frequently  after  perfor¬ 
ation  into  the  free  peritoneal  cavity  in  the  region  of 


the  small  intestines  of  an  abscess  containing  septic  pus. 
rupture  or  perforation  of  any  of  the  abdominal  or  pel¬ 
vic  viscera  containing  septic  material,  gunshot  or  stab  | 
wounds  of  the  abdomen  with  visceral  injury  of  the 
gastro-intestinal  canal,  and  occasionally  as  the  result 
of  infection  during  a  laparotomy.  The  grayest  form 
of  puerperal  sepsis  is  a  dill  use  septic  peritonitis.  The 
subjects  of  this  variety  of  peritonitis  die  so  soon  after 
the  beginning  of  the  disease,  that  at  the  postmortem, 
or  if  the  abdomen  is  opened  during  life, at  the  operation, 
no  gross  tissue  changes  are  discovered.  Beside  a  slightly 
increased  vascularity,  nothing  is  found  to  indicate  the 
existence  of  peritonitis.  The  septic  material  formed 
in  large  quantities  and  of  intense  virulence  is  rapidly 
absorbed  by  the  stomata  of  the  under  surface  of  the 
diaphragm,  discovered  and  described  by  von  Reckling¬ 
hausen.  In  putrid  peritonitis  the  streptococcus  infec¬ 
tion  is  complicated  by  the  presence  of  putrescible 
substances,  which  serve  as  a  nutrient  medium  for 
saprophytic  bacteria  which  modify  the  character  of 
the  inflammatory  product.  It  occurs  most  frequently 
in  connection  with  grave  forms  of  puerperal  nephritis. 
It  is  usually  associated  with  more  or  less  gangrene  or 
ulceration  of  the  organ  or  parts  primarily  affected,  as 
uterus,  intestine  or  abdominal  wall.  It  is  diffuse 
septic  peritonitis  that  has  so  far  proved  so  obstinate 
to  successful  surgical  treatment.  Surgery  has  done 
much  toward  its  prevention,  but  very  little  toward 
saving  life  after  the  disease  is  once  fully  developed. 
Careful  analysis  of  the  cases  which  yielded  to  lapar¬ 
otomy  would  undoubtedly  disclose  the  fact  that  most 
of  them  were  not  genuine  cases  of  general  septic 
peritonitis,  but  cases  of  more  or  less  localized  inflam¬ 
mation  of  the  peritoneum  with  or  without  suppura¬ 
tion.  In  this  opinion  I  am  supported  by  no  less  an 
authority  than  Frederick  Treves  ( The  Practitioner, 
London,  June,  1894),  who,  from  a  surgical  standpoint, 
divides  peritonitis  into  localized  and  diffuse.  He 
states  that  the  surgical  treatment  of  the  former  has 
yielded  encouraging  results,  but  in  general  non-tuber  - 
cular  peritonitis  it  has  been  phenomenally  unsuccess¬ 
ful.  After  speaking  of  circumscribed  peritonitis  the 
same  author  (“The  Surgery  of  the  Peritoneum,'’ 
British  Medical  Journal,  Oct.  3,  1896)  says:  “Peri¬ 
tonitis  in  the  ‘small  intestine  area'  is,  on  the  other  j 
hand,  rapidly  diffused  and  is  as  rapidly  attended  by  i 
septicemic  symptoms.  In  the  treatment  of  localized 
peritonitis  surgery  can  claim  to  have  made  great  ad¬ 
vances,  but  in  the  treatment  of  diffuse  peritoneal  < 
inflammation  with  marked  constitutional  symptoms  i 
there  is  little  progress  to  record.  The  abdomen  may  1 
be  opened,  washed  out  and  drained,  and  the  distended 
bowel  may  be  relieved  of  its  putrescent  contents  by 
incision,  but  the  results  at  the  best  are  not  brilliant, 
and  it  is  evident  that  the  treatment  of  this  terrible 
complication  must  still  incline  toward  that  desirable 
prevention  which  is  better  than  cure." 

I  have  opened,  drained  and  washed  out  the  perito-  | 
neal  cavity  in  many  cases  of  diffuse  septic  peritonitis  1 
and,  I  am  free  to  confess,  without  a  single  successful 
result.  All  of  my  cases  died  a  few  hours  to  a  day  or 
two,  after  the  operation,  of  sepsis  in  spite  of  heroic  ! 
stimulation  and,  in  some  cases,  of  frequently  repeated 
irrigation  with  sterilized  water,  normal  solution  of 
salt,  or  mild  antiseptic  solutions  such  as  boracic  acid 
and  acetate  of  aluminium.  On  the  other  hand,  some 
surgeons  report  a  fair  percentage  of  recoveries  after  T 
laparotomies  for  what  they  call  general  septic  perito-  I 
nitis.  Krecke  (Munch,  med.  Woch.,  No.  33,34,  1892)  f 
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lias  collected  119  cases  of  laparotomy  in  general  peri¬ 
tonitis,  the  origin  of  which  was  determined  m  al 
except  18,  of  which  9  died  and  9  recovered.  In  most 
of  the  cases  the  disease  was  caused  by  Pertoja  1,U1) 

Of  these  36  followed  perforation  of  the  appendix,  U 
were  cases  of  typhoid  perforation  of  which  o  recoc  - 
ered-  12  were  due  to  perforation  from  gangrene  an. 

other  causes  implicating  the  intestines.  Of  the  gam  J  R _ |  | 

grenous  variety  not  one  recovered  and  o !  the 8 others  saline  oathartics. 

only  l  were  cured  by  the  oP-Uo.  f  trau.aUc  U  i 


30  or  40  grains  of  sulphate  of  magnesia,  repeated 
every  hour  or  every  other  hour  until  the  bowels  move 
freely.  Hence,  where  microbes  accumulate  m  sue h 
duantities  that  nature  unaided  can  not  remove  them, 
it  is  rational  treatment  to  render  assistance  by  the 
administration  of  saline  cathartics  to  favor  the  pro- 

6 T*  have  seen  many  cases  of  threatened  peritonitis 

after  abdominal  section  aborted  by  the  timely  admin- 
aiier  if  the  stomach  is 


fi 


onlv  3  were  curea  oy  me  upiauUu.  ~ 
cases  3  of  punctured  and  1  of  gunshot  wound  a 
recovered  but  of  contusions  only  3  out  of  8  recovered 
?he  operation  saved  6  out  of  13  cases  of  puerperal 
peritonitis.  Lastly  a  group  of  cases  of  peritonitis  from 
various  other  causes  yielded  3  deaths  and  6  recoveries. 

The  total  result  is  lltv  cases  of  8el,e?  ;spf '  p" 
treated  bv  laparotomy,  ol  recoveries  and  68  deaths. 

1  A.  J.  McCosh  (“  The  Treatment  of  (reneral  heptic 
Peritonitis,”  Annals  of  Surgery,  June  1897)  oper¬ 
ated  (1888  to  1895  inclusive)  in  forty-three  cases  of 
general  septic  peritonitis  Of  «>ese  dnrty-seven  died 
and  six  recovered,  a  mortality  of  about  86  per  cent 
A  free  abdominal  incision  was  made  m  all,  and  w 
few  exceptions  irrigation  was  employed. 

It  is  not  easy,  nor  always  possible,  to  ascertain l  the 
extent  of  inflammation  in  vivo  by  opening  the  perito¬ 
neal  cavity,  and  a  strong  suspicion  remains  that  at 
Ct  £  some  of  the  cases  which  recovered  the  peri¬ 
tonitis  was  not  general,  or  that  the  operation  w  as  pe  - 
formed  before  the  entire  serous  surfaces  were  involved. 
Certain  principles  in  the  medical  and  surgmai  treat¬ 
ment  of  peritonitis  are  applicable  to  all  forms  ot  t 
disease  and  the  best  place  to  discuss  them  is  m  con 

nection  with  the  gravest  variety— acute  general  septic 

Medical  treatment.- A  more  general  discussion  of 
the  medical  treatment  of  peritonitis  is  out  of  place 
here  but  a  few  words  in  reference  to  what  the  sur- 
geon  should  do  and  what  he  should  not  do  m  the  way 

of  medical  treatment  when  he  assum6hs.®*1.!,rgStom 
case  of  peritonitis  is  pertinent  to  my  subject  Bto 
ach  feeding  must  be  limited  to  the  administration  of 
Uouid  food  and  stimulants.  If,  as  is  so  frequently 
the  case,  nausea  and  vomiting  are  prominent  symp- 
toms  rectal  enemata  are  of  the  greatest  valu  . 
distressing  thirst  can  often  be  effectually  re  ieve  by 
high  rectal  enemata  of  warm  water;  '*  «“«>  are ^u 
tolerated  bv  hypodermatic  infusion.  The  therapeu 
tic  indications  for  cathartics  and  opium  in  ^e  treatme 
nf  neritonitis  are  not  definitely  settled,  borne  r^o 
cathartics,  others  condemn  them  and  rely ^  on 
Mr.  Tait  has  taught  us  years  ago  the  va  ue  ot  s, 
cathartics  in  the  prevention  of  Pfltomt“ 
treatment  during  the  incipient  Btage  Most  P™cU 
tioners  have  adopted  his  views  and  admin  ster  sal l 
cathartics  as  soon  as  the  first  symptoms  make  their 
appearance,  and  certainly  the  reunite  have  beenl much 
better  since  this  practice  has  come  into  more  genera 

11RP  It  is  not  only  clinical  observation  that  supp 

Tait’s  teachings  and  practice  but  his  views  have  ye^ 

substantiated  by  experimental  mvestigatio  .1 

experiments  of  Wegner  prove  that  bacteria  injec  e 
into  the  peritoneal  cavity  readily  enter  ^e  Wood 
vessels  aud  lymphatics  and  thus  reach  ‘he  excretory 
organs,  notably  the  intestinal  canal  through 

they  are  rapidly  eliminated  by  free  catharsis.^ 

Lawson  Tait  (“  Diseases  of  the  °»sj  *  f 
edition)  has  found  the  most  efficient  treatme  tt 
septic  conditions  following  abdominal  section 


i Rt ration  ot  saline  caimfunis.  ^  —  77,  , 

intolerant,  calomel  in  small  doses,  repeated  hourly, 

and  saline  enemata  are  indicated. 

One  of  the  great  dangers  in  peritonitis  is  rapid  dis¬ 
tension  and  paresis  of  the  intestines,  conditions  which 
•a-e  provoked  by  opium  and  which  can  be  most  effect¬ 
ually  averted  by  early  and  free  catharsis.  The  use  of 
cathartics  is  absolutely  contraindicated  in  all  oases  of 
peritonitis  caused  by  perforation.  In  such  cases 
use  of  opium  is  legitimate  and  useful  as  it  diminishes 
shock,  extravasation  of  septic  material  and  ita urapU 
diffusion  over  the  peritoneal  surface.  Peritonitis, 
especially  the  septic  variety,  invariably  depresses  the 
heart’s  action,  a  condition  which  should  be  met  by 
active  stimulation.  Shock,  general  debility  and  as 
Fritscli  has  shown,  a  weak  heart  increase  the  ang 
from  sepsis.  Strychnia,  camphor  and  a  ooholic  stim¬ 
ulants  should  be  employed  early  and  at  short  inter 
vals  in  all  cases  of  grave  peritonitis.  H  those  reme 
dies  are  not  retained  by  the  stomach  they  must  be 
administered  subcutaneously  or  per  rectum, 
application  of  ice  or  the  cold  coil  over  the .ato® 
frequently  succeeds  m  diminishing  the  tympanites 
and  should  be  employed  to  prevent  over-distension 
and  paresis  of  the  intestines  when  this  condition 
appears  and  the  peripheral  circulation  warrants  their 
use  If  the  heart’s  action  is  weak  and  the  capillary 
circulation  sluggish,  hot  applications  are  more j  agree¬ 
able  to  the  patient,  and  .  a  better  stimulant  or  le 

ieeOpemtiveirela^Zl^There  can  be  no  difference 
of  opinion  in  reference  to  the  advisability  of  earl^ 
operative  treatment  in  the  management  ot  genera 
diffuse  septic  peritonitis.  Without  operatron  death 
is  certain  An  early  operation  may  succeed  in  arrest¬ 
ing  further  extension  of  infection  in  cases  in  which 
the  disease  would  become  diffuse  and  in  diffuse  <»ses 
may  occasionally  be  the  means  of  saving a  J life  which 
without  it  would  be  surely  lost.  An  early  diagnosis 

and  prompt  operative  interference  are  the  conditions 

“*%«  «««  fOT  suoo®ss'  Thf.  Patl6f nnWwfth  a 
properly  prepared  for  the  operation,  not  on  y  with  a 

view  of  securing  absolute  asepsis  for  the  field  ot  oper- 

ration  and  everything  that  is  to  be  broup ;  1 

tact  with  wound,  but  the  necessary  precautions  should 

also  be  carried  into  effect  to  sustain  the  heart  s  action 

and  stimulate  the  capillary  circulation  during  and 

immediately  after  the  operation.  I  his  can  be  accon  l  - 

lished  by  administering  a  1-32  grain  of  stiyo  . 

the  patient  is  an  adult,  hypodermatically  and  two 

ounces  of  whisky  or  brandy  by  the  stomach  or  re^  uni 

half  an  hour  before  the  anesthetic 

am  partial  to  the  use  of  sulphuric  e  ,  \  .  i-  ^ion  as 

thetic  in  performing  laparotomy  for  t^s  mdication,^ 
it  has  a  less  injurious  effect  on  the  alrea  be 

lt°SS  °d  fl^e  operation  *  by 

taining  hot  water. 
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_.  J“:.  norcm  sc-ntion.  sterile  ~&:er  or  antiseptic 

'  ~  ■  V- 

ratnre  of  110  to  120  defers  F 
L  \-~T~~z  M  drains  and  drainage  material 

*2?“^  ^*D(;  used  as  indications  may  arise. 

_  "  *y  or  me  patient  must  1>?  done  with  the 

u - '.are  ana  gent.ettess 

^k3  of*™.  peritonitis  Abscesses 

^-ic- n&d  their  ongin  m  the  peritoneal  cavity  have 
f^uea  for  cenranes.  after  thev  presented  them- 
'  -  '  •  ss:  -  - 

_  P“  ^y.  tnerapeatic  resonrce  in  the  treat- 

Te“".-;  :  :“er::  15  -  recynt  date  J  Ewing  Means, 

i3_r~y  r5  •  ’Pirated  by  abdominal  section  in  a 
m::— suppurative  peritonitis  follow 

1 71  CT  r»hi  hi  Ki r~  LI  _  _  J  .1  -* 


-  He  aav  orated  at  that  tin  -  nical 
my  '  - 

.  1  Trrc.n-ri:  or  Acute  rentouitis  bv 

-imm jcection,-  Brit.  Med.  Journ -  March  1^ 
*  case  of  ac  treated  by 

-^  ...uuuiaixo.  - men  criminated  m  recov¬ 
ery,  and  he  recommended  the  operation  in  similar 
:f.e  5&me  .v^-~  Pean  G  \z.  >.<  H  ,  , 
*  .»  '-d  fly.  1">S5  aavocated  in  tne  treatment 

y  ^-  .y  peritonitis  m  ision.  toilette  and  drainage  of 
.  8.  ca  nty  He  ravored  a  large  median 

incnsmn.  rf—ova4  of  mhammatory  product  with 
Jp-'m-rr  =ma  napxms.  rl  sure  of  wound  bv  suturing. 


vi^rpt  man  mrge  enough  for  drainage  'About  the 
!"-r  time  *  'berst  •  Ein  f  all  von  Perforations  Peri- 
jMitis-  Laparotoc  -  a  Central- 

-•  -  1"'  -a  .  energ-f  - 

-yfy  yeTyj-:  m  «***  of  acute  peritonitis.  In  the 
.  yt-  ho  ~  ever,  ne  admitted  that  abdominal 
Tyy*y  T.t  drainage  P  ^erless  in  averring  death 
AK1?  Hi  Irm  Law=.:n  Tait  ‘ Discussion  on 

A  cominm  Section.  introduced  by  Mr.  Lawson  Tait. 

.  May  -  reported 

®  ca*^  M  icHi-r  peritonitis  treated  bv  abdominal 
:  --  -  -  re  He  a  ise 

r-  tomy  in  aL  cases  of  peritonitis  if  an  effusion  can  be 

Qei - 5yat€«  — the  existence  of  fever  indicates  the 

pyogenic  nature  of  me  inflammatory  product 
.H1..  Traitement  Cnimrgicale  de  la  Perito- 

=  ■  --  - 

-sparctomiet  tor  septic  peritonitis  were  reponed  bv 
Demons.  B_  tully.  Dernuce.  Bmn.  La  obe  and  Routier. 


It  is  evident  that  i 


m 


lost  of  tnese  cases  t: 


_ _  »  .  .  .  —  — operation 

:  ''mrnIr!8CTibed  nppoatiT*  and  not 

---  u — ^e  septic  peritonitis. 

“y^  — Jf  peritonitis  by  laparotomy  received 
f  -y-  trnpnJse  -men.  about  rune  years  !iy,  Jt  was 
•  '  ‘  -  -  -  :fren  -  .  •  . 

“yPP-rative  and  perforative  lesions  of  the 
appendix  vemuformis  About  the  same  time  gvne- 
cologiste  .-rgan  to  treat  suppurative  lesions  of  the 
Jfy'  --y  ;T  frequently  tne  precursors  of  a  similar  affec- 
p?-:}-zeum .upon  s.und  surgical  princi- 
pies.  l  ne  o4d  dictum-  ufrt  /»./>  »7>i  eracuo,  is  no w  fully 
appreciates  by  surgeons  and  gynecologists,  and  is  dailv 
put  in  practice  :u  tue  treatment  of  suppurative  ecto- 
pentomtis  and  septic  and  suppurative  peritonitis. 
rA.m-r  .^mcai  experience  and  experimental  research 
_  .  “ ^  department  of  surgery  one  of  the  trreat- 

■w .  i.ese-Uirs  to  uumamtv. 

— In  the  operative  treatment  of  genera 
=^u  tic  peritonitis  autnorlties  are  as  yet  not  agreed  as 
~  location  and  number  of  incisions  that 
iployed  in  opening  the  abdominal  cavity,  i 


In  circumscribed  peritonitis,  the  rule  to  open  am 
dram  by  tue  shortest  and  m:st  direct  route  is  usuallv 
followed.  In  perforation  of  any  other  organ  excep't 
the  appendix  vermiformis.  resulting  in  diffuse  perito¬ 
nitis.  the  first  incision  should  always  be  made  at  or 
near  the  median  line.  The  incisio'n  is  made  above 
tne  umbilicus  if  the  gall  bladder,  stomach  or  duode¬ 
num  is  the  sea:  of  perforation,  below  the  umbilicus 
m  perforation  of  any  other  portion  of  the  small 
intestines. 

Mikulicz  V.  mere  Erfahrungen  uber  die  operative 
Behandlung  der  Perforations  Peritonitis,"  Archivf. 

®  ^ .  U.  maxes  a  sharp  distinction 
111  --3  t^^tment  of  ditr  ise  sep^tic  and  progressive  fibro- 
purulent  peritonitis.  In  the  former  varietv  the  abdom¬ 
inal  incision  should  be  large,  the  perforation  closed  and 
t_ .  abdominal  cavity  disinfected  and  drained.  In  the 
r?  ;e;-ire  adnesi:  115  should  be  carefully  preserved  and 
e  umercu:  pus  accumulations  op>ened  and  evacuated 
separately  Some  surgeons  prefer  to  op>en  the  abdo- 
tuer.  some  distance  from  the  iinea  alba. 

Ramsay  Lonuon  L-  \cet.  Nov.  30,  1S05)  gives 
jOogr  :  isons  why  in  opening  the  abdominal  cavity 
toe  incision  snould  not  be  made  in  the  median  line, 
tm:  through  the  center  of  either  rectus  muscle  where 
tne  abiomitj  wall  is  thickest  and  strongest,  and 
^?Trt.tne  °H^erent  layers  can  be  sutured  sepiaratelv 
*-to  tne  greatest  ease,  and  where  for  these  reasons 
‘  r-x  — -  nerma  is  least  iikelv  to  follow  as  one  of  the 
remote  consequences  of  the  operation.  Prolonged 
irmnage  is  mways  an  important  etiologic  element"  in 
me  occurrence  of  px>st- operative  ventral  hernia,  and 
tuis  complication  is  certainly  less  Iikelv  to  follow  if 
tne  incision  is  made  through  the  muscular  portion  of 
the  abdomina.  wall  than  through  the  thin  fibrous 
Iinea  &J.03.. 

.  ^P/y^  tr-atmen:  of  diffuse  septic  peritonitis  the 
mcisnrn  5gOula  ie  at  .east  large  enough  to  insert  the 
tana  tor  tne  purpose  of  making  a  careful  intra-abdom- 
malexpioranon  with  a  view  of  ascertaining  the  extent 
or  tne  disease  and  to  locate  and.  if  possible,  treat  the 
y':  :-  Gill  Wylio  Medical  Record,  Feb. 

*'  33Er°c::i -ivnds  in  the  surgical  treatment  of 
oitTusc  per.tonitis  an  incision  of  this  size  to  enable 
rurgr’jiis  .v  Dr-ryx  up  an  ainesions  among  the  intes- 
vunt?.  ana  to  freely  wash  the  entire  cavity  of  the 
peritoneum  ana  insert  two  or  more  drainage  tubes. 

yy  relating  to  the  propriety  of  breaking  up 

^Guesious  tu;  be  discussed  elsewhere,  as  in  the  form 
or  peritonitis  that  is  under  consideration  now  adhe¬ 
sions.  as  a  rule,  are  absent  or.  if  present,  few  and 
=lignt.  Ai  I  ua.e  stated  before,  the  incision  should 
68  Tg8  to  enable  the  surgeon  to  find  and 

treat  the  primary  affection  which  caused  the  perito¬ 
nitis. 

of'  '  BriL  *f&L  Journ.,  Oct.  27.  lt?94)  is 

of  me  r>r.ie:  tnat  an  incision  below  the  umbilicus 
^<>re  nj'L  ny  ws*&r:.iy  empty  the  peritoneal  cavity  In 

0nLC&tr-'-&fter  incisin?  ^  Aching  out  through  a 
subumbilicai  incision,  he  found  a  large  quantity  of 

y  65  “md  rernaining  in  the  peritoneal  ca'vity 
above  In  cases  of  peritonitis  resulting  from  perfora¬ 
tion  of  agastric  or  duodenal  ulcer  he  advises  two 
incision-  ' one  above  and  one  below  the  umbilicus) 
to  ensure  compete  dashing.  In  diffuse  peritonitis’ 
incision.-  =nouid  be  made  at  a  number  of  points  with 
a  new  of  facilitating  irrigation  and  of  ensuring  free 
iramage.  Tne  best  points  will  be  above  the  pubes 
and  above  tne  umbilicus,  and  posteriorly  through  the 
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lumbar  region  on  each  side;  in  the  female  thr  ugh 
drainage  into  the  vagina,  by  incising  the  Do  .glas 
cul-de-sac ,  will  answer  an  excellent  purpose.  A  long 
incision,  permitting  the  intestines  to  escape  from  *  .  -> 
abdominal  cavity  and  covering  them  with  a  piece  of 
gutta-percha  or  rubber  tissue  which  is  sutured  to  the 
margins  of  the  wound,  a  method  of  treatment  sug¬ 
gested  by  Hadra  of  Texas,  is  based  entirely  upon 
theoretic  grounds  and  is  too  hazardous  to  merit  a  trial 

McBurney  has  devised  an  incision  for  operations 
on  the  appendix  that  reduces  to  a  minimum  the  risks 
of  a  subsequent  formation  of  a  ventral  hernia  <  A  fi¬ 
nals  of  Surgery,  July,  1894).  “The  skin  incision  is 
oblique,  about  four  inches  in  length,  crossing  at  a 
right  angle  a  line  drawn  from  the  spine  of  the  ilium 
to  the  umbilicus,  and  about  an  inch  from  the  spine. 
This  incision  is  a  little  to  the  outer  side  of  the  normal 
situation  of  the  appendix.  The  fibers  of  the  external 
oblique  and  its  aponeurosis  are  not  cut,  but  are  sepa¬ 
rated  with  great  care  in  the  direction  in  which  they 
run.  When  the  edges  of  the  wound  of  the  external 
oblique  are  separated  with  retractors  a  considerable 
expanse  of  internal  oblique  muscle  is  seen,  the  fibers 
of  which  cross  somewhat  obliquely  the  opening  formed 
by  the  retractors.  With  a  blunt  instrument  the  fibers 
of  the  internal  oblique  and  transversalis  muscles  can 
be  separated  without  cutting  more  than  an  occasional 
fiber  in  a  line  parallel  with  their  course,  that  is.  nearly 
at  right  angles  to  the  incision  in  the  external  aponeu¬ 
rosis.  Blunt  retractors  are  now  introduced,  and  these 
expose  the  transversalis  fascia,  which  is  then  divided 
in  the  same  line:  last  of  all,  the  peritoneum  is  divided." 
This  incision  is  an  ideal  one  in  the  removal  of  a  dis¬ 
eased  appendix  not  complicated  by  suppurative  peri¬ 
appendicitis.  In  the  latter  event  the  incision  must 
be  large  enough  to  enable  the  surgeon  to  see  what  he 
is  doing  in  order  to  avoid  injuring  important  neigh¬ 
boring  organs.  It  will  be  seen  from  what  has  been 
said  that  no  fixed  rules  can  be  laid  down  and  followed 
in  regard  to  the  size,  location  and  number  of  incisions 
to  be  made  in  opening  the  abdominal  cavity  for  peri¬ 
tonitis.  The  surgeon  must  be  guided  by  his  own 
judgment  and  adopt  plans  and  methods  applicable  to 
each  individual  case  rather  than  follow,  as  is  only  too 
frequently  done,  a  routine  practice. 

Eventration. — A  number  of  surgeons  favor  eventra¬ 
tion  after  incising  the  peritoneal  cavity  freely  for  the 
purpose  of  effecting  more  thorough  disinfection.  In 
septic  peritonitis  the  serous  coat  of  the  intestines  is 
always  damaged  and  frequently  the  muscular  coat  in  , 
a  condition  of  paresis.  The  intestines  are  also  usu¬ 
ally  very  much  distended.  These  conditions  render 
them  very  liable  to  be  injured  and  even  ruptured  when 
extensive  eventration  is  made,  to  say  nothing  of  the 
shock  which  always  attends  such  a  procedure,  not- 1 
withstanding  that  the  greatest  care  is  exercised  in 
protecting  them  with  warm  moist  compresses. 

Olshausen  (“Todesursache  nach  Laparotomie. 
Virchow's  Jahreshericht,  1887)  has  called  attention 
to  the  danger  of  eventration  and  prolonged  exposure 
of  the  healthy  intestines  in  abdominal  operations. 
He  reported  several  cases  in  which  adynamic  ileus 
and  death  followed  laparotomy  which  could  be  traced , 
to  no  other  cause.  Gusserow  recognizes  the  danger : 
from  these  sources  and  guards  against  them  by  retain- ' 
ing  the  intestines  in  the  abdominal  cavity  with  largr 
flat  sponges.  If  such  baneful  results  follow  eventra¬ 
tion  and  exposure  of  healthy  intestines  it  is  not  dim- 
cult  to  conceive  that  the  danger  from  the  same  source- 


in  laparotomy  for  peritonitis  would  he  tea- 

fold.  The  feeble  circulation,  the  increase*:  sensitive- 
ness  of  the  inflamed  viscera  in  such  cas^-s  would 
necessarily  greatly  increase  the  shoes  arc  aggravate 
the  already  existing  intestinal  paresis  If  eventra¬ 
tion  is  practiced  for  the  purpose  of  relieving  the  over- 
distended  intestines  a  limited  part  of  the  intestine 
should  be  brought  forward  into  the  wouri  When 
prolapsed  the  loop  is  incised  or  punctured,  emptied 
of  its  contents,  the  visceral  wound  sutured  and  the 
loop  douched  with  hot  water,  dried  and  returned 
Extensive  eventration  is  danger  us  and  must  -  scru¬ 
pulously  avoided.  I  have  many  a  time  seen  the  dan¬ 
gers  of  extensive  eventration  in  the  operative  treat¬ 
ment  of  intestinal  obstruction,  and  wherev-m  poaeibk- 
I  am  only  too  anxious  to  reach  the  object  for  which 
the  operation  is  performed  without  it 

Irrigation. — The  subject  of  irrigation  in  the  surgi¬ 
cal  treatment  of  peritonitis  has  brer  frequently  •dis¬ 
cussed,  but  so  far  no  positive  final  conclusions  Lave 
been  reached.  Some  surgeons  invariably  irrigate 
1  others  believe  that  irrigation  d  c*ei=  more  narm  turn 
good  and  are  content  to  remove  the  Inn  animator y 
product  by  means  of  sponges.  It  is  gen erm_y  con¬ 
ceded  that  in  diffuse  peritonitis  it  is  impossible  by 
any  known  methods  of  irrigation  to  remove  all  of  tne 
infectious  material  from  the  peritoneal  cavity  In 
diffuse  septic  peritonitis  the  patients  die  from  tne 
effects  of  sepsis  caused  by  the  absorption  of  septt: 
material  from  the  peritoneal  cavity,  and  the  -urgecn 
resorts  to  irrigation  almost  instinctive.y  to  diminish 
the  danger  from  this  source  Tne  use  of  strung  anti¬ 
septic  solutions  has  been  abolished  rwing  to  tne  man¬ 
ger  from  intoxication  resulting  trim  tne  rapid  absirp- 
tionof  the  antiseptic  employed  and  tne  -damage  -n?n 
results  from  the  irritating  germicides  w-^n  apprise: 
to  the  endothelial  cells  lining  the  viscera  and  the 
peritoneal  sac.  Sterilized  water,  normal  physic  logic 
solution  of  salt,  solutions  of  boraeic  arid  ani  acetate 
of  aluminium  and  Thiersch’s  solutions  are  now  most 
frequently  used  in  washing  out  the  peritoneal  cavity 
Whatever  medium  is  employ ed  sh  uk;  be  usee  at  a 
temperature  of  110  to  115  F  .  and  the  stream,  should 
be  sufficiently  large  and  strong  to  w&=h  out  thr 
most  remote  comers  of  the  peritoneal  cavity  in  the 
direction  of  the  drainage  opening  or  openings 

Reichei’s  i  ‘Deutsche  Zeitsehrift  f  Chirurgie  B 
xxx )  experimental  attempts  to  successfully  tre-r  sep¬ 
tic  peritonitis,  artificially  produced  in.  animals,  were 
almost  entirely  a  failure.  Irrigatim  :  the  peri: :  re  s. 
cavity  with  sublimate,  chloroborate  of  -oca.  salicyli 
acid.  etc.,  were  useless:  the  animals  oy odc-xly  perisreu: 
Laparotomy  performed  after  the  intr  ducti  n  :f  feu  a. 
matter,  for  the  purpose  of  cleansing  the  pemt  .nrm 
cavity,  and  prior  to  the  development  of  peritonitis, 
according  to  Reichel.  is  not  :n:y  useless  tut  uen  m 
healthy  animals,  proved  to  be  an  injurious  me  asure 
Somewhat  better  results  were  tainei  y  m 
sponging  the  peritoneal  surfaces,  .-.fter  ye 
abdominal  cavity,  with  gauze  sp-.nge-  ani  -m:.  yu. 
the  Mikulicz  gauze  drain  In  nm-r  rxrerozcr 
cases  in  dogs,  two  recover.es  wer-.-  .  ctairec  r  •  r  - 
method.  Reichel  believes  successful  operative  treat¬ 
ment  is  applicable  only  in  cases  of  oircumscrc  oed 
empyema-like  pus  accumulations 

Delbet  (“Kecherc  les  r  es  su: 

du  Peritoin-r.  ri-1 

speaks  more  favorably  of  thr  results  of  irrigation  of 
the  peritoneal  cavity  in  cases  f  genera,  peritonitis 
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from  an  experimental  standpoint.  He  ascertained  by 
experiments  on  animals  that  if  the  peritoneal  cavity 
is  irrigated  for  ten  minutes  with  a  physiologic  solu¬ 
tion  of  salt,  toxic  substances  can  be  introduced  with¬ 
out  causing  peritonitis  or  death  from  intoxication  if 
the  infection  is  followed  by  another  irrigation  with 
the  same  solution.  He  advocates  the  use  of  salt  solu¬ 
tion  in  operations  on  the  abdominal  cavity  when  con¬ 
tamination  takes  place  during  the  operation  and  in 
the  operative  treatment  of  septic  peritonitis. 

Mr.  Barker  ( British  Med.  Jour.,  1894,  p.  920)  has 
found  by  experience  that  a  very  convenient  method 
of  flushing  the  abdominal  cavity  is  to  use  a  can  with 
three  taps  to  which  tubes  of  large  caliber  are  attached, 
and  thus  the  peritoneal  cavity  can  be  flushed  from 
several  points  at  once,  the  fluid  flowing  out  through 
the  original  incisions.  He  uses  fluids  for  flushing  at 
105  degrees  F. 

Wiggin  ( Medical  Record,  Aug.  11,  1894)  believes 
that  the  use  of  peroxid  of  hydrogen,  followed  by 
plenty  of  normal  salt  solution,  is  most  beneficial  in 
disinfecting  peritoneal  cavity,  and  in  preventing  adhe¬ 
sions.  He  claims  that  many  otherwise  successful 
laparotomies  are  followed  by  such  extensive  and 
painful  adhesions  that  the  patients  are  left  in  a  worse 
state  than  before  operation,  and  the  observance  of 
this  simple  rule  would  avoid  such  a  disagreeable 
result.  Continuous  irrigation  so  useful  in  the  treat¬ 
ment  of  septic  wounds  in  other  localities  has  been 
suggested  in  the  treatment  of  general  peritonitis.  In 
1894,  Oscar  Allis  ( Annals  of  Surgery,  1894,  p.  179) 
recommended  in  the  treatment  of  general  septic  peri¬ 
tonitis  abdominal  section,  liberation  of  pus  from  all 
pockets  by  tearing  adhesions,  continuous  irrigation, 
the  local  application  of  cerate  to  the  walls  of  the  sup¬ 
purating  cavities,  the  prone  position  and  to  keep  the 
wound  open  by  tucking  a  rubber  dam  covered  with 
cerate  between  the  abdominal  wall  and  the  intestines 
on  each  side,  with  one  border  emerging  from  the 
incision.  He  believes  that  under  a  continuous  sys¬ 
tem  of  flushing  or  irrigation  the  wTash  products  would 
be  made  to  float  constantly  to  the  surface,  and  be 
more  effectually  carried  off  than  by  dependent  dorsal 
drainage.  The  peritoneal  cavity  can  not  be  flushed 
continuously  for  any  length  of  time,  as  adhesions  will 
soon  form  around  the  drainage  tubes  and  between  the 
intestinal  coils.  In  acute  septic  peritonitis,  however, 
continuous  drainage  deserves  a  fair  trial.  The  fluid 
to  be  used  should  be  introduced  into  the  lowest  por¬ 
tion  of  the  abdominal  cavitj7  through  a  non-fenes- 
trated  rubber  tube  and  seek  escape  through  the  rub¬ 
ber  tubes  above  the  umbilicus  and  in  the  lumbar 
regions. 

The  propriety  of  tearing  up  adhesions  for  the  pur¬ 
pose  of  making  the  irrigation  more  thorough  is  very 
questionable  and  as  a  rule  should  be  avoided.  The 
so-called  toilette  by  using  sponges  must  be  done  with 
the  utmost  gentleness,  if  resorted  to  at  all,  as  all 
mechanical  insults  inflicted  on  the  endothelial  surface 
are  sure  to  aggravate  the  existing  conditions.  If  it  is 
intended  to  remove  the  fluid  from  the  peritoneal  cav¬ 
ity  it  is  better  to  do  so  by  placing  the  patient  on  the 
side  so  as  to  pour  it  out  instead  of  removing  it  by 
mopping.  If  no  irrigation  is  employed  and  the  peri¬ 
toneal  cavity  contains  a  transudate  of  serum  or  pus 
the  fluid  should  be  disposed  of  in  the  same  wyay  when 
the  more  thorough  cleansing  can  be  effected  by  the 
gentle  use  of  a  soft  sea-sponge. 

Incision  of  overdistended  intestine. — One  of  the 


most  unfavorable  conditions  in  peritonitis  is  overdis¬ 
tention  of  the  intestines  with  gas  and  septic  fluid 
material.  A  paretic  inflamed  intestine  is  permeable 
to  pathogenic  microbes,  thus  adding  another  fruitful 
source  of  infection  to  the  existing  septic  inflammation. 
Death  in  peritonitis  is  the  result  more  of  rapid  intox¬ 
ication  than  the  inflammation  itself.  The  inflamma¬ 
tion  of  the  visceral  peritoneum  of  the  intestines  leads 
to  paralysis  of  the  muscular  coat,  rapid  distension  and 
the  escape  of  preformed  toxins  and  bacteria.  Boen- 
necken’s  experiments  have  shown  that  the  latter  takes 
place  in  a  remarkably  short  time.  It  is  natural  that 
surgeons  should  have  made  attempts  to  remove  the 
distension  and  unload  the  intestines  of  septic  material 
by  tapping  or  by  making  one  or  more  visceral 
incisions. 

Mixter  ( Boston  Medical  and  Surgical  Journal, 
1895,  No.  9)  advises  this  procedure  in  grave  cases  of 
general  peritonitis.  He  recommends  incision  of  the 
coils  of  the  paretic  intestines  at  as  many  points  as 
may  be  necessary  to  thoroughly  evacuate  them.  The 
intestine  should  be  drawn  out  of  the  wound,  held  over 
a  basin,  incised  in  from  one  to  four  places  and  thor¬ 
oughly  emptied,  after  which  the  coils  should  be 
quickly  washed  off  with  a  hot  saline  solution,  the  vis¬ 
ceral  wounds  sutured,  the  intestine  returned  and  the 
abdominal  incision  closed.  Mixter  has  resorted  to 
this  procedure  in  nearly  twenty  cases,  some  of  which 
recovered,  and  in  those  that  died  the  visceral  wounds 
were  found  to  be  tight.  In  some  cases,  particularly 
in  those  that  have  had  an  abdominal  incision  on  the 
right  side,  the  author  secures  permanent  drainage  by 
introducing  a  tube  into  the  most  prominent  part  of  the 
cecum  and  retains  it  as  long  as  necessary.  Through 
this  tube  medicines  and  nourishment  may  be  intro¬ 
duced  if  the  stomach  is  not  retentive.  In  a  paper 
read  before  the  Royal  Medical  and  Surgical  Society, 
Mr.  C.  B.  Lockwood  advocated  puncture  and  incision 
of  the  paretic  intestine  in  cases  of  diffuse  septic  peri¬ 
tonitis  treated  by  abdominal  section.  Incision  of  the 
intestine  for  the  purpose  of  relieving  distension  and 
evacuating  septic  contents  was  favored  by  Hulke, 
Knowsly  Thornton  and  Barker.  In  the  few  cases  in 
which  McCosh  incised  the  intestine  he  noted  that  it 
did  not  relieve  the  distension  for  a  distance  of  more 
than  ten  or  twelve  inches.  The  writer  has  made  vis¬ 
ceral  incisions  in  a  number  of  cases  in  which  the  intes¬ 
tine  had  become  paretic  and  although  but  one  of  the 
cases  recovered  he  is  fairly  convinced  that  it  is  almost 
essential  to  success  in  such  desperate  cases.  I  am  in 
the  habit  of  placing  the  patient  on  the  side  and  bring¬ 
ing  the  most  distended  part  of  the  intestine  well  for¬ 
ward  into  the  wound  and  making  a  transverse  incision 
about  an  inch  in  length  opposite  the  mesenteric 
attachment.  As  the  intestinal  wall  does  not  contract 
evacuation  should  be  secured  by  pouring  out  the  con¬ 
tents  from  above  and  below  the  incision  by  grasping 
the  intestine  some  distance  from  the  incision  and 
bringing  it  above  the  level  of  the  visceral  incision. 
By  this  method  several  feet  of  intestine  can  be  evacu¬ 
ated  through  one  incision.  After  thorough  cleansing 
of  the  exposed  intestinal  surface  with  warm  salt  solu¬ 
tion,  the  wound  is  sutured  in  the  usual  manner  and 
the  intestine  returned.  If  more  than  one  incision  is 
made  I  can  readily  conceive  that  irrigation  of  the 
intestinal  tract  between  them  with  a  warm  normal 
solution  of  salt  would  secure  a  more  thorough  cleans¬ 
ing  of  that  part  of  the  intestinal  tract  and  would  be  a 
potent  means  of  restoring  intestinal  peristalsis. 
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Drainage. — Drainage  of  the  abdominal  cavity  after 
operations  for  peritonitis  is  an  admission  of  the  pres¬ 
ent  imperfect  state  of  surgery.  It  is  an  acknowledg¬ 
ment  on  the  part  of  the  surgeon  that  he  has  only  in 
part  fulfilled  the  indications  for  which  the  operation 
was  performed;  it  is  a  confession  that  he  was  not  able 
to  accomplish  what  was  so  much  needed  and  what  he 
so  earnestly  desired — complete  asepsis  of  the  entire 
peritoneal  cavity.  With  the  means  at  our  disposal  at 
the  present  time  drainage  in  the  surgical  treatment  of 
peritonitis  is  an  unavoidable  evil.  The  question  that 
confronts  us  now  is  not  when  but  how  to  drain  in 
such  cases.  In  1870,  during  the  Franco-Prussian 
War,  Marion  Sims  made  a  special  study  of  the  cause 
of  death  in  cases  of  gunshot  wounds  of  the  abdomen. 
The  result  of  his  observations  led  him  to  the  cpnclu- 
sion  that,  independently  of  shock  and  hemorrhage, 
death  resulted  from  sepsis.  He  found  that  with  few 
exceptions,  if  the  bullet  entered  above  the  pelvis  the 
case  wTas  fatal,  while  similar  wounds  of  the  pelvic  por¬ 
tion  of  the  abdominal  cavity  ended  in  recovery.  He 
ascribed  this  difference  in  the  mortality  to  the  cir¬ 
cumstance  that  high  wounds  resulted  in  extravasation 
of  intestinal  contents  which  accumulated  in  the  pel¬ 
vic  cavity,  while  in  pelvic  wounds  the  track  made  by 
the  bullet  served  as  a  drainage  canal.  In  1872  he 
recommended  that  in  all  penetrating  wounds  of  the 
abdomen  and  in  operations  on  any  of  its  contents, 
drainage  should  be  established.  In  ovariotomy  he  rec¬ 
ommended  tubular  drainage  through  the  wound  and 
vagina,  using  for  this  purpose  a  large  rubber  drain. 
Very  few  surgeons  at  the  present  day  would  feel  justi¬ 
fied  in  opening  the  abdominal  cavity  for  peritonitis  and 
dispense  with  drainage.  Voices  have,  however,  been 
raised  against  too  frequent  resort  to  drainage,  among 
them  Olshausen  (“Ueber  Marion  Sims,”  1896),  who 
says:  “Drainage of  the  peritoneal  cavity  is  an  illusion. 
Drainage  to  be  of  service  must  be  limited  to  the  evac¬ 
uation  of  preformed  pathologic  spaces.” 

Removal  of  fluid  pathologic  products  by  gentle 
sponging  accomplishes  the  same  object.  The  absorp¬ 
tive  power  of  *the  peritoneum  should  be  preserved  as 
much  as  possible  by  handling  with  the  utmost  gentle¬ 
ness.  Prolonged  and  rough  manipulation  of  the 
intestines  is  productive  of  great  shock.  Drainage  is 
always  attended  by  the  danger  of  putrefaction  bacilli 
entering  into  the  peritoneal  cavity.  In  perforating 
wounds  he  recommends  a  careful  cleansing,  complete 
hemostasis,  avoiding  drainage  in  all  recent  cases. 

Barker  (“Remarks  on  the  Limits  of  Drainage  in 
Suppurative  Conditions  of  the  Abdominal  Cavity,” 
British  Med.  Journal,  May  25,  1896)  has  largely 
dispensed  with  drainage  of  the  abdominal  cavity  for 
suppurative  lesions.  He  relies  mainly  on  thorough 
flushing  and  sutures  the  abdominal  incision.  He 
only  resorts  to  drainage  in  the  treatment  of  putrid 
abscesses  caused  by  appendicitis.  If  a  drain  is  used 
in  exceptional  cases  of  peritonitis  he  advises  its  re¬ 
moval  at  the  expiration  of  twenty-four  hours.  The 
difficulties  encountered  in  draining  the  peritoneal 
cavity  become  very  apparent  in  following  the  work 
of  Bardenheuer  (“Die  Drainirung  der  Peritoneal 
Hohle,”  1881).  He  describes  four  methods  in  opera¬ 
tions  on  the  abdominal  and  pelvic  cavities  of  women. 
The  first  method  is  by  a  T-shaped  tubular  drain  of 
which  only  the  transverse  piece  is  fenestrated  and  the 
vertical  portion  brought  out  behind  the  uterus  into  the 
vagina.  The  second  method  consisted  in  using  two 
instead  of  one  transverse  draiv  fastened  together, 
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of  which  the  four  ends  were  sutured  to  the  pelvic 
floor  with  catgut.  The  third  method  had  in  view  the 
prevention  of  prolapse  of  the  intestines  by  using  a 
fenestrated  rubber  plate  above  the  drains,  wdiich  was 
sutured  to  the  pelvic  peritoneum.  This  method  proved 
useful  for  the  first  four  to  six  days;  after  this  time 
putrefaction  of  the  contents  of  the  cavity  invariably 
set  in.  The  subsequent  removal  of  the  plate  through 
the  vagina  also  proved  troublesome  and  often  delete¬ 
rious.  The  last  method  consisted  in  the  use  of  a  cat¬ 
gut  net  with  meshes  6  centimeters  wide,  sewed  to  the 
pelvic  floor  above  the  two  rubber  drains.  The  pelvic 
peritoneum  was  always  united  to  the  vaginal  mucous 
membrane  with  suture.  This  method  proved  emi¬ 
nently  satisfactory,  but  I  doubt  if  it  still  remains  in 
use  in  his  practice;  certainly  it  has  never  been  gener¬ 
ally  adopted. 

( To  be  continued. ) 
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OLOGIC  ACTION  AND  THERAPY. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics 
at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1^,  1S97. 

BY  JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 

PHILADELPHIA,  PA. 

Celandin  is  the  whole  herb  of  the  chelidonium  magus 
of  the  natural  order  papaveracece  and  grows  both  in 
Europe  and  North  America.  The  plant  contains  two 
alkaloids,  chelidonin  and  sanguinarin.  These  exist 
in  combination  with  chelidonic  acid.  A  bitter,  yellow, 
crystallin  substance,  termed  chelidoxanthin  by  Probst 
is  also  a  constituent,  besides  tannic  acid,  starch, 
cellulose,  etc. 

Celandin  has  an  acid,  bitter  taste.  Taken  internally 
in  small  doses  it  has  an  appetizing  and  tonic  effect 
and  stimulates  the  intestinal  glands,  liver,  kidneys  and 
bronchial  mucous  membrane.  In  large  quantities  it 
causes  vomiting  and  purging.  The  fresh  milky  juice 
of  the  plant  has  a  local  irritant  action.  By  virtue  of 
this  property  it  has  long  been  popularly  used  as  an 
application  to  warts  and  corns.  Internally  celandin 
was  anciently  given  for  the  relief  of  catarrhal  jaundice. 

From  its  power  in  the  removal  of  papillary  out¬ 
growths  Dr.  Denissenko,  a  Russian  physician,  con¬ 
ceived  that  the  fresh  juice  of  chelidonium  majus 
might  prove  beneficial  in  epithelioma.  This  observer 
made  trial  of  the  remedy  in  a  number  of  cases  and 
published  some  highly  favorable  results.  He  employed 
the  drug  both  internally  and  externally,  giving  from 
twenty-four  to  seventy-five  grains  daily  of  the  extract 
in  watery  solution.  At  the  same  time  he  made  injec¬ 
tions  at  several  points  into  the  tumor  near  to  its  bor¬ 
der  of  a  mixture  of  equal  parts  of  extract  of  chelidon¬ 
ium,  distilled  water  and  glycerin.  In  cases  of  ulcera¬ 
tion  he  painted  the  surface  with  the  same  glycerin 
extract.  He  states  that  after  several  days  of  this  treat¬ 
ment  there  form  at  the  points  of  injection,  fistulous 
tracts,  around  which  the  tumor  disappeared.  In  fif¬ 
teen  to  twenty  days  later,  according  to  Denissenko, 
the  diseased  is  clearly  separated  from  the  healthy  tis¬ 
sue  and  the  tumor  is  diminished  by  half;  in  some  cases 
it  is  entirely  gone  and  the  enlargements  of  the  glands 
have  subsided.  In  support  of  his  statements  the 
author  reported  a  series  of  cases  in  which  cure  or 
marked  amelioration  occurred.  His  results  have  been 


464 


CARVACROL  IODID. 


[September  4, 


subsequently  both  confirmed  and  denied  by  different 
writers. 

Any  remedy  which  is  claimed  to  exert  a  favorable 
influence  on  so  grave  a  malady  as  carcinoma  deserves 
the  most  careful  and  impartial  study.  Accordingly, 
in  order  to  repeat  these  experiments  I  procured  a 
sample  of  chelidonium  mcijus  and  had  prepared  from 
it  the  mixture  of  extract,  distilled  water  and  glycerin 
recommended.  A  number  of  cases  of  epithelioma 
were  subjected  to  Denissenko's  method,  which  was 
faithfully  carried  out  in  every  particular.  A  brief 
account  of  a  few  of  these  may  here  be  given. 

A  lady  63  years  of  age  had  noticed  a  dry,  papillary 
growth  upon  the  lower  lip  for  about  two  months. 
The  tumor  was  small  in  size,  dry,  wart-like  in  appear¬ 
ance  and  the  seat  of  occasional  stinging  pain.  There 
was  no  ulceration.  At  times  the  patient  picked  at  the 
little  tumor  and  caused  the  exit  of  a  few  drops  of  blood. 
Otherwise  there  was  no  discharge.  The  neighboring 
glands  were  not  involved. 

A  second  lady  of  about  the  same  age,  had  been 
afflicted  with  a  hard,  dry,  wart-like  excrescence  upon 
the  left  cheek  a  short  distance  external  to  the  chin  for 
about  three  months.  The  lesion  was  moderately  pain¬ 
ful  and  had  very  slowly  enlarged.  It  was  about  half 
an  inch  in  average  diameter,  its  outline  being  rather 
oval.  Here  also  was  no  implication  of  the  glands. 

Both  the  preceding  cases,  therefore,  being  typical 
superficial  epithelioma  not  far  advanced,  attended  by 
no  glandular  or  systemic  complication — in  other  words 
as  yet  local  lesions — might  fairly  be  regarded  as  par¬ 
ticularly  amenable  to  any  treatment  having  power  to 
influence  carcinoma. 

A  third  case  exhibited  epithelioma  of  the  lip  in  a 
more  advanced  stage.  The  sufferer  was  a  man  aged 
70  years,  in  whom  the  disease  had  existed  for  seven 
months.  It  had  gone  on  to  ulceration  and  there  was 
the  characteristic  sore  with  its  steep,  hard  edges, 
indurated  base  and  raw,  red  surface  with  a  tendency 
to  hemorrhage.  There  was  slight  enlargement  of  sub¬ 
maxillary  glands  but  no  cachexia.  This  case  was  less 
favorable  to  any  treatment  but  nevertheless  was  by  no 
means  hopeless. 

In  a  fourth  case  the  patient  was  a  man  in  whom 
epithelioma  had  existed  for  ten  months.  He  gave  his 
age  as  46  years,  which  is  rather  early  for  the  advent 
of  this  disease.  The  lesion  made  its  appearance  as  a  dry 
scab  on  the  tip  of  the  nose.  The  patient  scratched  the 
scab  off  but  it  soon  redeveloped  and  from  that  time  the 
affection  had  continuously  and  progressively  spread. 
In  the  beginning  the  sore  had  been  dry,  but  at  a  later 
period  it  discharged  a  thin  seropurulent  matter  when 
picked.  He  had  not  experienced  much  pain  but  at 
times  a  tingling  or  stabbing  sensation  affected  the 
nose.  Latterly  he  had  begun  to  suffer  from  pain  radi¬ 
ating  from  the  nose  into  the  temple  and  forehead. 
The  surface  had  ulcerated. 

A  woman  66  years  of  age,  was  afflicted  with  an  epi¬ 
thelioma  of  the  right  cheek.  The  disease  had  begun 
a  year  previously  as  a  hard  crust  which  gave  no  pain. 
In  the  course  of  a  few  weeks  the  crust  had  fallen, 
leaving  a  dry,  scaly  base.  There  was  no  redness  of 
the  surrounding  skin.  The  spot  of  disease  began  to 
enlarge  and  the  surrounding  skin  became  red.  The 
lesion  was  very  hard  to  the  touch.  For  two  months 
the  surface  had  been  ulcerated  and  was  the  seat  of 
extreme  lancinating  pain. 

I  made  use  of  celandin  in  other  cases  of  epithelioma 
in  different  stages  and  different  situations,  but  it  is 


unnecessary  to  cite  the  histories  of  case  after  case.  I 
followed  precisely  the  directions  given  above  as  to 
injections,  painting  the  surface  and  internal  use  of  the 
drug.  I  regret  very  much  to  be  obliged  to  say  that  I 
could  observe  no  appreciable  effect  on  the  growths. 
The  remedy  seemed  to  exert  in  some  cases  a  certain 
tonic  influence  but  beyond  that  action  was  of  no  value. 
I  am  consequently  unable  to  corroborate  the  results 
of  Dr.  Denissenko. 

An  experience  similar  to  my  own  has  been  reported 
by  a  number  of  Russian  physicians.  In  some  cases 
these  observers  saw  collapse  follow  administration  of 
the  remedy.  Kalabine  made  the  same  observation  as 
myself,  viz.,  some  amelioration  of  the  general  condi¬ 
tion  and  increase  of  strength  but  no  local  effect. 
Botkine  has  recorded  an  unsatisfactory  experience. 
Nevertheless,  it  is  proper  that  clinical  investigation 
should  be  continued.  Dr.  Samson  journeyed  from 
England  for  the  express  purpose  of  visiting  Dr.  Den¬ 
issenko,  studying  his  methods  and  observing  his 
results  and  was  led  to  the  belief,  from  what  he  saw, 
that  the  treatment  has  a  basis  of  merit.  Dr.  Robin¬ 
son  of  Constantinople,  has  published  the  history  of  a 
case  in  which  the  use  of  celandin  was  followed  by 
marked  improvement. 

There  is  no  doubt  that  the  local  application  of  the 
juice  of  chelidonium  majus  will  destroy  certain  non- 
malignant  hypertrophic  lesions  as  warts,  corns  and 
callosities.  It  may  also  be  serviceable  in  chronic 
eczema;  in  fact  in  all  hypertrophic  conditions  of  the 
integument  due  to  perverted  nutrition  or  chronic 
inflammation.  I  am  of  the  opinion,  how-ever,  that  it 
will  be  found  destitute  of  influence  upon  the  develop¬ 
ment  of  heterologous,  malignant  neoplasms. 


CARVACROL  IODID. 

Presented  to  the  Section  on  Materia  Medica.  Pharmacy  and  Theropeu 
tics,  at  the  Forty-eighth  Annum  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  ARTHUR  H.  COHN,  Ph.G.,  JVt.D. 

MILWAUKEE,  WI8. 

This  substitute  for  iodoform  is  offered  to  the  pro¬ 
fession  because  of  the  unpleasant  odor,  often  irritating 
character  and,  last  but  not  least,  of  the  non-antiseptic 
properties  of  the  latter.  It  is  a  well  known  fact  that 
iodoform  is  not  an  antiseptic,  so  we  must  look  forward 
to  a  preparation  which  will  fulfil  our  wants.  Bacteri¬ 
ologists  have  proven  that  cultures  of  pathologic  and 
non-pathologic  bacteria  may  be  propagated  on  it. 
Shirm unski  demonstrated  the  non- antiseptic  proper¬ 
ties  of  iodoform  as  follows:  He  added  to  a  gelatin 
solution  iodoform  and  sterilized  water;  this  mixture 
again  was  poured  into  shallow  dishes,  allowed  to  evap¬ 
orate,  on  which  iodm  was  liberated,  but  nevertheless 
bacteria  grew-  on  this  culture  medium.  He  also  exper¬ 
imented  by  mixing  staphylococci  and  streptococci 
with  iodoform,  but  after  making  culture  from  the 
mixture  found  that  not  only  wrere  the  pus  germs  prop¬ 
agating,  but  also  that  bacteria  v-hich  were  originally 
found  in  the  iodoform  were  multiplying.  Only  freshly 
prepared  iodoform  wras  found  to  be  free  from  bacteria 
in  some  cases. 

Dry  heat  or  steam,  or  washing  with  ether,  can  not 
be  applied  in  sterilization  of  iodoform,  on  account  of 
the  two  former  decomposing  it  and  the  latter  leaving 
scales  upon  evaporation.  Corrosive  sublimate  can 
not  be  used  because  the  red  iodid  of  mercury  results. 
Washing  with  solution  of  carbolic  acid  was  also  rec¬ 
ommended,  but  was  found  to  be  uncertain.  It  will 
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easily  be  seen  how  difficult  it  is  to  obtain  a  sterile 
preparation  of  iodoform,  and  it  is  no  wonder  we  are 
looking  forward  to  a  preparation  which  will  take  its 
place. 

The  preparation  which  I  should  recommend  to  the 
profession  for  consideration  is  iodocrol  or  carvacrol 
iodid.  Carvacrol  is  an  isomer  of  thymol,  differing 
only  in  relative  position  of  the  hydroxyl  groups  in 
the  nucleus.  It  is  manufactured  in  the  following 
manner:  Two  grams  of  carvacrol  and  thirty-eight 
grams  of  potassium  iodid  are  dissolved  in  40  c.c.  of 
a  10  per  cent,  aqueous  solution  of  sodium  hydrate. 
To  this  a  solution  of  chlorinated  soda  is  gradually 
added  under  continuous  stirring  until  no  more  of  a 
precipitate  is  found.  During  the  reaction  the  mix¬ 
ture  is  kept  cool  by  placing  the  vessel  in  cold  water. 
The  precipitate  is  collected  on  a  filter  and  first  washed 
with  water  to  which  a  very  small  quantity  of  alkali 
has  been  added,  and  then  with  pure  water.  It  is  then 
allowed  to  dry  at  the  temperature  of  the  room.  The 
product  is  a  bulky,  grayish  yellow  or  buff-colored 
amorphous  powder  having  a  faint  aromatic  odor.  It 
is  soluble  in  ether,  chloroform,  benzin,  carbon  disul- 
phid,  volatile  and  fixed  oils.  From  its  solution  in 
ether  and  chloroform  it  is  precipitated  on  the  addition 
of  alcohol,  becoming  paler  in  color.  This  purified 
product  did  not  show  signs  of  shrinkage  until  above 
170  degrees  C.,  and  at  200  degrees  C.  had  become 
tarry  and  black,  but  not  liquefied.  It  combines  the 
antiseptic  properties  of  carvacrol  with  those  of  iodin 
and  possesses  the  advantage  over  iodoform  in  being 
odorless  or  nearly  so,  and  in  being  five  times  as  bulky. 

Experiments  have  been  made  to  grow  staphylococci 
and  streptococci  on  carvacrol  iodid,  but  with  negative 
results,  thus  proving  it  to  be  a  true  antiseptic.  It  may 
be  used  as  a  dusting  powder,  either  pure  or  diluted 
with  boracic  acid.  In  the  treatment  of  the  nose  and 
throat  it  is  best  used  in  a  solution  of  almond  oil  or 
olive  oil.  It  has  been  used  as  a  dressing  for  wounds 
to  a  great  extent  in  Milwaukee  in  the  National  Home 
of  Volunteer  Soldiers.  It  is  also  manufactured  into 
gauze.  It  may  be  used  with  great  benefit  in  almost 
all  surgical  dressings;  eczema,  pruritus,  chancres, 
chancroids,  etc. 

In  conclusion,  I  would  say  that  this  preparation  has 
so  many  advantages  over  iodoform,  especially  so  of 
being  a  true  antiseptic,  that  I  sincerely  recommend  it 
to  the  profession  and  hope  it  will  be  given  a  fair  trial. 
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Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics,  at  the  Forty-eighth  Annual  Meeting  of  the  American 
Medical  Association  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  FRANK  WOODBURY,  M.D. 

PHILADELPHIA,  PA. 

In  these  days  of  new  remedies  of  ephemeral  use¬ 
fulness  and  evanescent  reputation,  it  is  refreshing  to 
take  up,  for  brief  consideration,  a  drug  with  an  estab¬ 
lished  record  of  more  than  half  a  century.  We 
recall  the  fact  that  while  experimenting  with  tar  from 
beech-wood,  Reichenbach,  in  1832,  first  obtained  a 
fluid  substance,  which,  on  account  of  its  possessing 
pre-eminently  the  power  of  preventing  putrefaction 
in  organic  substances,  he  termed  “  creosote,”  or  “  flesh 
preserver.”  That  expert  chemist  also  fully  recognize<  1 
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the  fact  that  the  new  chemic  agent  was  not  a  simple, 
but  a  very  complex,  substance,  being  composed  princi¬ 
pally  of  hydrocarbons  of  the  aromatic  group.  It  also 
contains  a  variable  quantity  of  water.  According  to 
a  recent  authority,  Marasse,  it  contains  phenol,  cre- 
sol,  phlorol,  guaiacol  and  creosol ;  also  methylcreosol 
and  the  methylic  ethers  of  guaiacol,  phlorol,  etc.  By 
fractional  distillation,  Hofmann  separated  the  dimeth- 
ylic  ethers  of  pyrogallol,  of  methyl-pyrogallol  and  of 
propyl-pyrogallol  from  that  portion  of  the  creosote 
which  passes  over  at  a  temperature  above  220  degrees. 
Hofmann  discovered  a  new  body,  which  he  named 
coerulignol,  possessing  powerful  toxic  properties  and 
which  should  be  carefully  removed  from  creosote 
that  is  designed  to  be  used  for  medicinal  purposes. 
Its  presence  may  be  detected  by  treating  an  alcoholic 
solution  of  creosote  by  a  test  solution  of  barium 
hydrate.  If  coerulignol  is  present  the  solution  will 
turn  blue  or  show  a  bluish  tinge.  Benzin  may  be 
substituted  for  alcohol  with  the  same  result.  The 
United  States  Pharmacopeia  has  adopted  this  as  one 
of  the  tests  indicating  the  suitableness  of  a  specimen 
of  creosote  for  medicinal  use. 

I  have  referred  to  the  early  studies  of  creosote  by 
its  discoverer,  Reichenbach,  in  order  to  bring  into 
marked  prominence  the  fact  that  it  was  first  obtained 
from  tar  from  the  beech  wood,  and  the  early  experi¬ 
ments  made  upon  this  agent,  not  only  chemically  but 
also  physiologically  and  clinically,  were  made  with 
the  form  of  creosote  which  is  still  considered  the  best 
for  medical  use  and  which  is  now  used  almost  exclu¬ 
sively  in  therapeutics.  An  analogous  substance  ob¬ 
tained  from  coal-tar  is  simply  a  mixture  of  phenol 
and  cresylol  of  variable  composition,  or  in  other  words 
an  impure  carbolic  acid.  These  differ,  chemically, 
principally  in  the  following  characters:  Creosote 
from  wood-tar  added  to  an  equal  quantity  of  glycerin 
is  precipitated  upon  the  addition  of  water;  added  to 
collodion  it  does  not  coagulate  it;  and  when  treated 
with  nitric  acid  and  heat,  by  Clarke’s  method,  yields 
oxalic  acid.  The  so-called  creosote  from  coal-tar  is 
not  precipitated  by  water  from  its  gelatin  solution ;  it 
does  coagulate  collodion,  and  yields  picric  acid  when 
treated  with  nitric  acid.  There  are  corresponding  and 
equally  well  marked  differences  between  the  two  com¬ 
pounds  in  their  physiologic  action,  the  most  impor¬ 
tant  being  the  comparative  innocuousness  of  pure 
wood-tar  creosote,  which  can  be  taken  in  large  doses, 
not  only  without  toxic  symptoms,  but  with  decided 
therapeutic  results,  500  drops  daily  having  been  taken 
without  ill  effect. 

It  has  unfortunately  occurred  that,  for  many  years, 
the  coal-tar  extractive  was  frequently  dispensed  for 
creosote,  and  the  latter  consequently  fell  into  disre¬ 
pute  for  a  time  on  account  of  the  accidents  and 
untoward  results  from  its  use.  Creosote,  according 
ro  Dr.  H.  C.  Wood,  is  also  liable  to  be  adulterated 
with  eupion.  In  the  latest  edition  of  the  “  United 
States  Dispensatory,”  by  Professors  Wood,  Reming¬ 
ton  and  Sadtler,  the  statement  is  made  that  “  Com¬ 
mercial  creosote  almost  always  contains  carbolic  and 
cresylic  acids  from  coal-tar,  and  indeed,  much  of  what 
is  sold  for  creosote  is  nothing  more  than  impure  carbolic 
acid.”  I  can  not,  however,  agree  with  these  distin¬ 
guished  authorities  in  the  statement  contained  in  the 
sentence  immediately  following  the  above,  which  says, 
referring  to  carbolic  acid,  that  “  this  acid  strongly 
resembles  creosote,  and  this  resemblance  probably 
extends  also  to  their  therapeutic  effects,  so  that  the 
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substitution  is  less  to  be  regretted  than  might  other¬ 
wise  be  the  case.”  This  I  regard  as  a  most  mislead¬ 
ing  and  dangerous  teaching.  A  patient  may  take  as 
much  as  600  drops  of  creosote,  as  in  Dr.  Freudenthal’s 
case  ( Medical  Record,  1892),  and  recover  practically 
without  the  use  of  any  remedies ;  but  would  this  case 
have  resulted  so  favorably  had  the  same  quantity  of 
carbolic  acid  been  swallowed  instead  of  creosote? 

The  principal  constituent  of  creosote  is  guaiacol, 
the  methyl  ether  of  pyrocatecliin,  which  is  present  in 
the  proportion  of  60  to  80  per  cent,  in  the  best  speci¬ 
mens.  Guaiacol  in  a  pure  state  is  crystalline,  but  as 
commonly  met  with  is  an  oily-looking  fluid  with  a 
peculiar  pungent,  smoky  odor.  It  can  be  obtained, 
however,  in  an  absolutely  pure  condition  from  a  com¬ 
mercial  sample,  by  cooling  with  a  mixture  of  ice  and 
salt  and  then  separating  the  crystals  which  have 
formed,  as  stated  by  S.  Winghoffer  ( Pharmciceutische 
Zeitung,  Berlin,  1894). 

On  account  of  the  liability  to  adulteration  in  com¬ 
mercial  guaiacol  and  its  variable  composition,  various 
compounds  have  been  introduced  into  the  practice  of 
medicine  as  substitutes  for  creosote  and  guaiacol. 
Among  the  more  prominent  of  these  are  the  carbon¬ 
ate  of  guaiacol,  guaiacol  salol,  benzyl-guaiacol  or  ben- 
zosol,  cinnamyl-guaiacol  or  styracol,  guaiacol  phos¬ 
phite,  guaiacol  biniodid,  and  most  recently  the  guaiacol 
valerianate.  These  various  compounds  are  adminis¬ 
tered  with  the  view  of  their  undergoing  decomposi¬ 
tion  in  the  intestinal  tract  and  yielding  guaiacol  at 
the  point  where  it  can  be  most  readily  absorbed  into 
the  blood  vessels.  In  this  way  the  administration  of 
chemically  pure  guaiacol  is  accomplished  more  surely 
than  by  any  other  method.  Moreover,  these  com¬ 
pounds,  generally  speaking,  are  more  agreeable  to  the 
palate  than  the  guaiacol  itself. 

Physiologic  action. — Locally,  guaiacol  acts,  like 
solutions  of  carbolic  acid,  to  produce  limited  surface 
anesthesia.  Dr.  Newcomb  of  New  York,  at  the  recent 
meeting  of  the  American  Laryngologic  Association, 
recommended  a  5  per  cent,  solution  in  olive  oil  as  a 
substitute  for  cocain  for  nasal  operations.  I  have 
used  the  guaiacol  valerianate  for  this  purpose  both  in 
full  strength  and  diluted,  and  found  it  to  produce,  after 
slight  sensation  of  heat,  decided  anesthetic  effects 
which  are  slower  in  appearing  than  after  the  applica¬ 
tion  of  cocain,  and  which  are  not  followed  by  secon¬ 
dary  hyperemia.  The  antiseptic  power  of  guaiacol  is 
also  of  great  value  in  throat  and  nose  operations.  W e 
know  of  the  frequency  of  the  presence  of  virulent 
bacilli  in  the  nasal  chambers  of  apparently  healthy 
individuals,  and  the  routine  use  of  detergent  remedies 
followed  by  a  decided  antiseptic,  such  as  guaiacol  in 
oily  solution,  or  the  more  agreeable  valerianate  of 
guaiacol,  is  now  almost  necessary  in  the  conduct  of 
our  hospital  and  private  work.  I  should  have  stated 
that  the  valerianate  has  a  strong  odor  of  valerian 
which  almost  masks  the  guaiacol,  and  produces  a  com¬ 
bination  suggestive  of  walnuts.  Guaiacol  valerianate 
is  a  local  anesthetic  to  the  skin  when  applied  in  full 
strength.  The  temperature-reducing  power  of  guaia¬ 
col,  discovered  by  Sciolla  1  in  1894,  is  one  of  the  most 
remarkable  observations  in  the  whole  realm  of  phar¬ 
macology.  This  is  not  likely  to  occur  in  persons  of 
good  health  with  a  normal  temperature,  but  it  is  very 
marked  in  conditions  of  pyrexia.  Caporali 2  has 
found  that  the  external  applications  of  guaiacol  not 

1  Cronica  di  Clin.  Med.  di  Geneva  for  1892,  Vol.  p.  171. 

2  Riforma  Medica,  Naples,  No.  175, 1894. 


only  relieve  pain  and  reduce  abnormal  temperature, 
but  also  increase  the  utilization  of  albuminoids  by  the 
organism  and  the  absorption  of  fat,  and  diminish  oxi¬ 
dation.  [ 

Administered  internally,  guaiacol  and  creosote  both 
exert  a  powerful  antiseptic  action  on  the  contents  of 
the  alimentary  canal.  The  temperature  reduction  ap¬ 
pears  to  be  due  to  a  special  action  of  guaiacol  upon 
the  peripheral  end-organs  of  the  nerves  in  the  skin 
and  mucuous  membranes.  L  pon  the  heart  and  blood 
vessels  there  are  no  obvious  effects  from  moderate 
doses  of  creosote  or  guaiacol.  In  larger  doses  it  acts 
as  a  cardiac  depressant,  producing  diaphoresis  from 
relaxation  of  the  blood  vessels,  also  giddiness  and  a 
tendency  to  fainting  or  collapse,  convulsions  or  coma, 
but  these  disagreeable  effects  are  more  likely  to  occur 
from  commercial  creosote  or  guaiacol  than  from  a 
chemically  pure  article.  In  escaping  from  the  blood 
by  the  bronchial  mucous  membrane  and  urinary  or¬ 
gans,  guaiacol  exerts  a  local  stimulant  and  antiseptic 
action. 

From  the  very  brief  review  of  the  physiologic  action 
of  guaiacol.  I  turn  to  the  therapeutic  use,  confining 
my  remarks  to  the  guaiacol  valerianate  and  creosote 
valerianate,  which  were  recently  introduced  by  Dr. 
Gustav  Wendt  of  Berlin,  and  which  I  have  used,  to 
some  extent,  for  the  past  three  months  in  private  and 
dispensary  practice.  I  will  simply  summarize  some 
of  the  results  of  the  use  of  these  agents.  Both  of 
them  are  liquid  and  have  a  characteristic  odor,  the 
guaiacol  valerianate  being  more  agreeable  to  patients 
than  the  creosote  compound. 

In  painful  affections  of  the  skin,  attended  by  hyp¬ 
eremia  such  as  inflamed  acne,  or  abscess  in  the  exter¬ 
nal  auditory  canal,  pin-boils,  etc.,  applications  of  pure 
guaiacol  valerianate  relieved  pain,  and  checked  fur¬ 
ther  pus  formation.  In  chilblains  this  agent  promptly 
relieved  the  annoying  symptoms.  Small  compresses 
wet  with  guaiacol  and  applied  over  the  painful  spots 
of  Valleix,  afforded  almost  immediate  relief  in  neu¬ 
ralgia. 

In  an  acute  erythema  of  the  face,  apparently  erysip¬ 
elatous,  but  possibly  the  result  of  rhus-poisoning,  a 
single  application  of  this  agent  for  ten  minutes,  fol¬ 
lowed  by  applications  of  zinc  ointment  containing 
creosote  (one  drachm  to  the  ounce),  afforded  immedi¬ 
ate  relief  and  prompt  disappearance  of  the  inflamma¬ 
tion.  In  the  cases  of  children,  however,  or  where 
larger  areas  are  involved,  the  antithermic  effect  should 
be  borne  in  mind,  and  not  more  than  25  to  30  drops 
applied  at  one  time. 

I  have  already  alluded  to  the  use  of  guaiacol  valer¬ 
ianate  in  the  treatment  of  affections  of  the  nose.  In 
acute  rhinitis  it  should  be  diluted  with  three  or  more 
parts  of  oil  of  sweet  almonds,  or  liquid  albolene,  and  in 
this  form  it  acts  as  a  protective  as  well  as  an  analgesic 
and  antiseptic  application.  In  chronic  rhinitis,  espe¬ 
cially  the  purulent  form,  as  well  as  in  some  varieties 
of  atrophic  rhinitis,  it  is  used  in  full  strength  with  ad¬ 
vantage,  as  many  of  these  cases  are  kept  up  by  the 
presence  of  virulent  micro-organisms,  the  action  of 
which  is  inhibited  by  the  guaiacol.  In  ulcerated  con¬ 
ditions,  even  of  supposed  tubercular  origin,  a  few  ap¬ 
plications  of  pure  guaiacol  or  creosote  valerianate 
materially  promotes  the  healing  process,  at  the  same 
time  relieving  pain.  This  observation  also  applies  to 
the  larynx.  I  have  not  yet  employed  it  in  lupus,  but 
it  might  be  of  service  here  for  its  local  anesthetic 
effects,  prior  to  scraping  and  the  application  of  lactic 
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acid  and  the  subsequent  use  of  a  20  per  cent,  guaia- 
col  spray  as  recommended  by  Dr.  P.  Watson  Williams.3 
In  tuberculosis  of  the  air-passages,  external  applica¬ 
tions  of  pure  guaiacol  have  been  recommended  by 
Prof.  J.  Solis-Cohen,  and  for  this  purpose  the  valer¬ 
ianate  would  have  an  especial  advantage.  Internally 
guaiacol  valerianate  is  given  either  in  milk,  in  dilute 
alcohol,  or  better,  in  the  form  of  capsules.  It  checks 
bronchorrhea  and  reduces  the  number  of  tubercle 
bacilli  in  the  sputum,  at  the  same  time  that  it  tends  to 
prevent  re-infection  from  the  intestinal  tract.  It  is  well 
borne  in  moderate  doses,  10  to  30  minims  daily,  or  one 
to  three  capsules,  each  containing  2  grains,  or  3 1  minims, 
three  times  a  day. 

In  the  treatment  of  gastric  catarrh,  chronic  gastri¬ 
tis  with  gastrectasia,  and  other  conditions  associated 
with,  or  producing  fermentation  of  the  contents  of  the 
stomach,  I  have  used  creosote  valerianate  in  prefer¬ 
ence  to  the  guaiacol  as  I  believe  it  to  exert  stronger 
antiseptic  action.  It  also  overcomes  nausea  and  in  con¬ 
nection  with  lavage,  favors  the  return  to  healthy  con¬ 
dition  of  the  mucous  membrane  and  the  re-establish¬ 
ment  of  appetite  and  normal  digestion. 

Fifty  years  ago,  Dr.  Fahnestock  4  used  pure  creosote 
as  an  application  to  erysipelas,  with  remarkable  suc¬ 
cess.  I  have  already  referred  to  the  use  of  guaiacol 
valerianate  as  a  local  application  for  erythema  and 
would  suggest  its  use  as  a  topical  agent  in  erysipelas, 
and  also  in  smallpox. 

In  cases  of  pulmonary  phthisis  the  remedy  has  been 
well  borne,  but  I  have  had  it  under  observation  too 
brief  a  time  to  report  decided  results.  Very  favorable 
results,  however,  have  been  observed  by  Dr.  Rieck  of 
Bassum,  Germany,5  who  reports  increase  of  appetite 
and  powers  of  digestion,  and  of  physical  strength  un¬ 
der  its  use.  In  cases  of  the  initial  stage  of  tubercu¬ 
losis  of  the  lungs,  this  improvement  was  quite  marked, 
with  a  decided  diminution  of  the  cough;  the  expector¬ 
ation  not  only  became  more  free,  but  it  also  decreased 
steadily  in  quantity.  The  night  sweats  disappeared. 
His  report  was  based  on  the  study  of  twenty-three 
cases  (sixteen  of  catarrh  of  the  apices  and  seven  of 
developed  tuberculosis),  which  were  markedly  bene- 

!  fited. 

I  have  found  the  guaiacol  valerianate  of  decided 
value  in  the  treatment  of  the  so-called  catarrhal  state 
which  is  sometimes  considered  as  the  pre-tubercular 
stage  of  phthisis  pulmonalis.  It  seems  especially 
suited,  when  properly  diluted  with  some  bland  oil,  for 
intra-tracheal  injection  in  cases  of  advanced  phthisis, 
with  or  without  ulceration  in  the  larynx,  or  cavity  in 
the  lung.  Inhalations  of  creosote  in  combination 
with  oil  of  pepermint  is  claimed  by  Dr.  Carasso,  to 
cause  a  disappearance  of  the  tubercle  bacilli  from  the 
sputum,  and  he  reports  good  results  clinically  after 
nearly  ten  years  experience  with  it.  Certainly,  the 
form  of  aerial  medication  is  worthy  of  extended  trial, 
and  guaiacol  valerianate  would  be  preferable  to  creo¬ 
sote  for  this  purpose.  I  am  of  the  opinion  that  we 
have  in  guaiacol  the  best  remedy  known  at  present  to 
counteract  the  pernicious  activity  of  the  tubercle 
bacillus,  and  I  may  repeat  the  words  of  Dr.  Jacobi: 
“No  one  treatment  of  all  forms  of  tuberculosis  ever 
satisfied  me  to  the  same  degree  as  has  that  of  guaia¬ 
col.”  When  introduced  into  the  stomach,  the 
guaiacol  valerianate  is  decomposed  and  the  effects 


3  Medical  Annual,  London.  1897. 

*  American  Journal  of  the  Medical  Sciences,  1848. 

&  Deutsche  Medizinal.  Zeitung,  Berlin,  Dec.  24,  1896. 


of  pure  guaiacol,  with  the  sedative  action  of  valerianic 
acid  are  simultaneously  obtained,  which  may  lie 
expected  to  have  a  favorable  etlect  on  the  nervous 
manifestations  of  the  disease,  reducing  cough  and  rest¬ 
lessness.  In  pneumonia,  Malderasco  used  applica¬ 
tions  of  guaiacol  to  the  thorax  posteriorly,  over  the 
affected  area  of  the  lung,  with  reduction  of  tempera¬ 
ture  and  a  diminished  mortality. 

For  further  and  more  detailed  information,  i  ftmy 
refer  those  interested  to  reports  from  the  medical 
clinic  of  the  Royal  Charity  Hospital  of  Berlin  by 
Dr.  Grawitz,  and  Dr.  Rieck  already  referred  to,  which 
have  appeared  in  the  Deutsche  Medizinal.  Zeilung  anc 
the  Therapeutische  Monatsheft  for  1896, 

DISCUSSION, 

A  visitor  stated  that  he  had  examined  several  specimens  of 
creosote  last  year  and  had  not  found  them  to  contain  any  gua¬ 
iacol  whatever.  , 

Dr.  Woodbury  said  that  this  confirms  the  statement  in  „tne 
Dispensatory  that  commercial  creosote  is  often  merely  impure 
carbolic  acid. 


MEDICAL  BOTANY. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Thera¬ 
peutics,  at  the  Forty-eighth  Annual  Meeting  of  the  American  Med¬ 
ical  Association,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  WILLIAM  TRELEASE,  Sc.D. 

DIRECTOR  OF  THE  MISSOURI  BOTANICAL  GARDEN. 

ST.  LOUIS,  MO. 

Prior  to  emergence  from  its  nameless  barbaric  state, 
the  human  race  was  undoubtedly  versed  in  botany  of 
a  strictly  practical  kind.  All  omnivorous  and  vege¬ 
table  feeding  creatures  distinguish  between  whole¬ 
some  and  poisonous  plants.  Even  the  butterfly 
selects  the  right  species  on  which  to  deposit  its  eggs, 
often  from  among  others  that  to  our  eyes  are  almost 
identical  with  it.  As  our  race  has  advanced  in  civili¬ 
zation,  owing  its  progress  to  a  more  and  more  rigid  divi¬ 
sion  of  labor,  with  the  attendant  and  ever  increasing 
specialization  by  which  each  piece  of  the  great  machine 
does  its  work  more  perfectly,  yet  more  and  more  com¬ 
pletely  loses  its  direct  touch  with  all  but  a  few  of  the 
other  parts,  most  men  have  lost  much  of  what  was  at 
first  common  to  all;  and  this  is,  perhaps,  quite  as  true 
of  a  knowledge  of  plants  as  of  anything  else. .  As  we 
go  from  the  higher  to  the  more  primitive  civilization 
of  the  present  time,  we  approach  by  successive  steps 
toward  what  was  at  one  time  characteristic  of  the 
entire  human  race.  The  country  boy  has  names  for 
most  of  the  plants  that  the  city  boy  passes  by  per¬ 
haps  with  a  vague  notion  that  they  have  no  names, 
and  he  knows  abundant  uses  for  many  of  them.  Many 
is  the  time  that  I  have  hunted  sweet  cicely  and  pipsis- 
sewa,  wintergreen  and  sarsaparilla  in  the  Connecticut 
woods;  and  hoarhound  and  boneset,  yarrow  and  worm¬ 
wood  are  still  to  be  found  in  the  kitchen  or  the  attic 
of  most  New  England  farmhouses.  In  less  favored 
parts  of  the  globe,  where  the  farmer  is  a  peasant,  and 
the  peasant  often  little  better  than  a  clodhoppei,  this 
sort  of  knowledge  is  even  more  extensive  and  wide¬ 
spread. 

It  is  said  that  the  mongoose,  when  bitten  by  a 
cobra,  runs  at  once  into  the  jungle  and  seeks  out  a 
plant  which  it  recognizes  and  eats  as  an  antidote. 
Whatever  the  actual  knowledge  and  its  value  may  be, 
it  is  certain  that  every  primitive  community  believes 
in  the  healing  virtues  of  many  plants  and  makes  use 
of  them  for  these  supposed  virtues;  and  this  sort  ot 
knowledge  was  undoubtedly  the  first  that  came  alter 
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the  power  of  discriminating  between  plants  that  are 
edible  and  those  that  are  not.  Among  many  people 
considerably  removed  from  the  aboriginal  state,  even 
today,  the  only  conception  of  a  collection  of  herba¬ 
rium  specimens  is  that  they  are  for  some  medicinal 
use. 

Recently  in  turning  to  the  periodical  cases  in  our 
library  for  a  reference,  my  eye  fell  on  a  nearly  forgot¬ 
ten  volume  of  the  Botanic  Advocate,  published  in 
New  Haven  in  1848,  and  on  opening  it  I  found  it  to 
bear  the  legend:  “  The  tree  of  life  yielded  her  fruit 
every  month,  and  the  leaves  of  the  tree  were  for  the 
healing  of  the  nations.”  The  journal  was  published 
by  the  Connecticut  Botanic  Society,  and  I  observed 
that  it  contained  a  series  of  three  articles  on  the  sub¬ 
ject  assigned  me,  “Medical  Botany,”  the  titles  of 
which  were  “Lobelia  Inflata,”  “Capsicum  Annum”  and 
“  Myrica  Cerifera.  Lobelia  and  calomel  were  men¬ 
tioned  on  nearly  every  page  and  appeared  in  the  titles 
of  many  of  the  articles.  It  is  probably  unnecessary 
to  say  that  the  journal  and  the  society  of  which  it  was 
the  organ  were  Thomsonian!  Independently  of  the 
herbalists,  however,  the  botanists  of  a  generation  or 
two  ago  were  physicians,  and  M.D.  today  is  not  an 
uncommon  suffix  to  the  name  of  a  botanist,  so  that  the 
subject  assigned  to  me  would  seem  to  be  an  espe¬ 
cially  appropriate  one  for  a  gathering  of  medical  men. 

A  very  large  part  of  the  remedies  applied  by  the 
physician  today  are  of  vegetable  origin,  and  this 
branch  of  materia  medica  is  an  important  part  of  the 
course  of  study  of  a  physician.  But  this,  as  above 
said,  is  the  age  of  specialization;  it  is  the  age  of  drug¬ 
gists  and  prescription  clerks,  of  triturates  and  fluid 
extracts,  and  of  laboratory  synthesis.  Pew,  indeed, 
are  the  physicians  who  can  make  a  tincture  or  an 
alkaloid  salt  as  well  or  as  cheaply  as  the  druggist 
or  the  manufacturing  chemist,  and,  under  needful 
restrictions,  the  latter  are  turned  to  by  the  physician 
as  certain  to  supply  the  things  needed  in  a  pure  and 
assimilable  form,  and  in  any  desired  proportion.  Even 
water  for  the  physician’s  use,  that  was  first  employed 
as  it  came  from  the  well,  the  cistern  or  the  brook,  then 
boiled  before  use,  and  then  turned  over  to  the  drug¬ 
gist  for  distillation,  so  that  it  could  be  procured  in  a 
pure  and  safe  form  for  critical  purposes,  is  finally 
coming  into  the  hands  of  people  whose  exclusive 
business  is  the  distillation  and  purification  of  water. 
The  materia  medica,  like  one's  clothing,  is  more  and 
more  something  to  be  ordered  outside  rather  than  a 
legitimate  subject  for  home  manufacture. 

And  so  it  has  come  that  the  study  of  medical  botany 
has  today  fallen  to  the  pharmacist  to  a  larger  extent 
than  to  the  medical  student.  He,  indeed,  is  expected 
to  know  his  botany  well.  He  need  not  be  a  vegetable 
physiologist  or  a  mycologist,  and  karyokinesis  may 
possibly  be  a  process  of  which  he  never  heard,  but  in 
certain  lines  he  must  be  a  botanist.  As  a  result,  we 
find  studies  of  this  kind  omitted  from  the  medical 
curriculum  proper  and  given  place  in  that  branch  of 
medical  study  which  has  come  to  have  a  name  and  a 
place  of  its  own — pharmacy. 

Whether  taught  in  the  medical  school  or  the  school 
of  pharmacy  or  the  school  of  botany,  the  knowledge 
which  the  collector  and  the  manufacturer  of  drugs  needs 
is  of  the  most  practical  and  useful  character.  A  knowl¬ 
edge  of  the  affinities  of  plants  will  very  often  lead  the 
manufacturer  to  experiment  with  species  related  to 
those  which  yield  useful  products.  You  are  all  familiar 
with  the  various  cinchonas  and  their  relative  quinin- 


producing  properties.  But  in  the  main  the  knowledge 
which  is  needed  is  that  which  enables  one  surely  to 
distinguish  one  certain  plant  in  all  its  forms  from  all 
other  plants.  Every  few  years  the  drug  trade  is 
exercised  over  substitutes  offered  more  or  less  honestly 
by  collectors  and  jobbers.  It  is  only  a  short  time 
since  cascara  sagrada,  the  bark  of  Rhamnus  Purshiana, 
was  replaced  very  considerably  by  the  bark  of  a  related 
species,  Rhamnus  Calif omica,  the  latter  of  much 
inferior  quality.  It  is  also  only  a  few  years  since  the 
trade  journals  contained  an  extensive  description  of 
the  substitution  of  the  roots  of  Poly  gala  alba  for  the 
senega  snakeroot,  Polygala  Senega.  Not  many  years 
ago,  a  sample  of  tansy  which  was  submitted  bv  a 
large  wholesale  house  proved,  probably  as  the  result 
of  a  clerical  blunder,  to  be  pansy. 

The  direct  solution  of  problems  of  identity  like  the 
preceding  is  the  closest  link  between  botany  and  phar¬ 
macy,  the  most  obvious  medical  botany.  It  is  a  branch 
of  the  study  of  vegetable  pharmacognosy.  The  last 
instance  mentioned  is  a  very  simple  one.  The  merest 
tyro  could  detect  the  mistake  and  guess  pretty  closely 
at  the  cause  for  it;  but  in  the  other  cases  a  discrimina¬ 
tion  between  the  things  to  be  compared  proved  decid¬ 
edly  more  difficult. 

As  they  come  to  the  wholesaler  and  the  manufac¬ 
turer,  drugs  are  apt  to  occur  in  the  form  of  more  or 
less  fragmentary  root,  rootstock,  bark,  leaf,  flower, 
fruit  and  seed.  Only  rarely,  as  in  the  case  of  opium, 
are  the  active  principles  collected  to  any  great  extent 
freed  from  the  parts  of  the  plant  which  produces 
them.  Hence,  in  the  great  majority  of  cases,  the 
medical  botanist  is  expected  to  accurately  name  cer¬ 
tain  parts  of  fairly  well-known  plants. 

It  has,  unfortunately  for  this  purpose,  been  the  habit 
of  descriptive  botanists  to  aim  at  as  brief  a  diagnosis  of 
each  species  as  possible,  and  to  use  those  characters 
which  most  surely  and  most  readily  serve  to  separate  it 
from  its  congeners;  or  else,  as  is  the  case  with  much  mod¬ 
ern  work,  what  are  felt  to  be  the  less  variable  and  con¬ 
sequently  the  surest  and  most  permanent  characters 
have  been  taken  as  the  basis  of  classification,  many  of 
the  more  obvious  features  being  left  entirely  unde¬ 
scribed.  The  result  is  that  a  person  who  uses  the 
ordinary  manuals  of  botany,  unless  he  is  quite  expert 
as  a  botanist,  requires  flow-ering  or  fruiting  specimens 
as  a  preliminary  for  the  determination  of  their  names, 
and  very  much  of  the  botany  taught  in  schools  and 
colleges,  being  based  on  and  preparatory  to  the  use  of 
these  manuals,  is  confined  to  a  study  of  the  characters 
employed  in  them. 

Medical  botany,  if  well  done,  must  start  from  a 
somewhat  different  standpoint.  It  by  no  means  fol¬ 
lows  that  a  plant  which  can  be  determined  by  aid  of 
the  usual  manuals  only  when  it  is  represented  by  per¬ 
fect  flowering  and  fruiting  material,  can  not  be  known 
with  almost  or  quite  as  great  certainty  when  neither 
flowers  nor  fruit  are  present.  Except  in  certain  gen¬ 
era,  like  the  oaks  and  plums,  the  trees  and  shrubs  of 
our  flora  may  be  known  with  quite  as  much  certainty 
in  the  winter  when  destitute  of  flower  and  fruit,  and 
even  foliage,  as  in  the  summer  season;  but  in  the  ab¬ 
sence  of  manuals  based  on  their  winter  characters, 
this  knowledge  is  possible  only  as  the  result  of  indi¬ 
vidual  observation  and  investigation,  based  primarily 
on  a  knowledge  of  the  species  derived  while  their 
summer  characters  are  present;  and  the  same  is  true, 
to  a  greater  or  less  extent,  of  all  of  the  fragmentary, 
or  as  the  botanist  would  call  it,  imperfect  material 
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that  passes  through  the  hands  of  the  medical  botanist 

The  characters  which  the  latter  makes  most  use  of 
are  histologic  characters.  Where  sufficient] v  large 
fragments  of  root  or  rootstock,  leaf  or  fruit  or  seed 
occur,  these  may  of  course  be  used,  being  subject  to 
whatever  preparation  is  necessary  to  bring  them  into 
a  condition  fit  for  comparison  with  either  living  or 
preserved  authentic  specimens;  but  it  is  only  excep¬ 
tionally  that  a  superficial  comparison  is  sufficient. 
Usually  the  distribution  of  the  woody  tissues  and 
ducts  and  of  the  bast  fibers  within  the  specimen,  the 
occurrence  of  resin  passages,  oil  cells  or  latex  tubes, 
the  character  and  the  distribution  of  stomata  and 
palisade  cells  in  the  leaf,  the  occurrence  or  absence  of 
pubescence  and  superficial  glands,  and  the  structure 
and  grouping  of  the  hairs  and  the  structure  of  the 
seed  shell  have  to  be  looked  into.  Sometimes,  also, 
it  is  necessary  to  test  the  degree  of  lignification  of 
certain  cell- walls,  to  determine  the  nature  of  secretions, 
and  to  examine,  both  morphologically  and  chemically, 
the  starch  contained  in  the  specimen,  which  is  com¬ 
pared  in  each  of  these  respects  with  authentic 
standards. 

Evidently  this  practical  botany  of  medicines  rests 
upon  a  more  or  less  intelligent  conception  of  botanic 
classification,  but  is  itself  the  application  of  a  special 
skill.  Quite  recently  a  professor  of  pharmaceutic 
botany  in  one  of  the  leading  colleges  of  the  country 
published  a  laboratory  manual  which  may  be  held  to 
represent  his  ideas  as  to  what  should  be  taught  in 
preparation  for  it.  A  general  knowledge  of  the  parts 
of  the  plant,  root,  stem,  leaf,  etc.,  and  of  each  of  the 
principal  tissues  of  the  higher  plants,  is  accompanied 
by  a  rather  thorough  examination  of  several  plants  of 
medicinal  value  or  related  to  medicinal  species.  As 
thorough  a  knowledge  as  may  be  of  a  few  plants  is 
sought  for,  instead  of  a  little  knowledge  concerning  a 
great  many,  in  the  expectation  that  on  this  the  stu¬ 
dent  will  subsequently  build  an  equally  thorough 
knowledge  of  all  of  the  plants  coming  within  the 
range  of  his  observation.  Not  many  years  since 
another  successful  teacher  of  the  same  subject  laid 
down  the  essential  thing  as  being  “that  the  course 
should  be  sufficiently  comprehensive  to  equip  the  stu¬ 
dent  if  he  desires  at  its  conclusion  to  pursue  further 
investigation  of  the  study  by  himself,  that  is  without 
all  assistance  other  than  books  such  as  manuals,  class- 
books,  floras,  etc.”  To  accomplish  this  he  divides  his 
classes  into  sufficiently  small  sections  to  place  speci¬ 
mens  of  each  subject  taken  up  in  his  lectures  into  the 
hands  of  all  pupils,  keeping  before  their  eyes  at  all 
times  on  the  walls  of  the  room,  a  carefully  labeled  set 
of  specimens  illustrating  the  same  things,  and  closing 
his  course  by  an  exercise  in  which  a  lot  of  mixed, 
unnamed  material  is  placed  on  the  lecture  table  and 

r  sorted  out  by  the  professor  and  students,  the  charac¬ 
ters  utilized  being  indicated  step  by  step  during  this 
exercise. 

Here,  if  anywhere,  object  teaching  is  essential,  and 
each  of  these  courses  is  taught  as  a  series  of  object 
lessons.  Gross  characters  are  made  out  by  the  aid  of 
the  naked  eye  and  simple  magnifying  glasses,  but  for 
others  the  compound  microscope  is  brought  into  req¬ 
uisition  and  some  of  the  pharmaceutic  schools  have  as 
a  part  of  their  curriculum  a  regular  course  in  micro¬ 
scopy.  Unless  it  be  biology,  no  word  is  more  abused 
than  this;  but  for  our  purpose  a  sufficient  working 
knowledge  of  the  optic  and  mechanical  parts  of  the 
microscope  and  ability  to  make  serviceable  temporary 
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and  permanent  preparations,  is  treated  as  of  far  greater 
value  than  the  ability  to  resolve  difficult  test  objects 
and  to  run  an  unimpeachable  ring  of  Brunswick  black 
or  shellac.  All  that  is  useful  in  the  technique  of  the 
zoologist,  the  botanist  and  the  embryologist,  is  utilized 
to  get  serviceable  sections  cut  with  intelligence  at  a 
point  calculated  to  show  representative  structure,  and 
the  skill  of  the  chemist  is  made  to  yield,  under  the 
cover-glass,  reactions  as  characteristic  in  their  way  as 
those  obtained  in  the  test-tube  or  before  the  blow¬ 
pipe.  Equipped  in  this  way,  the  student  is  able  to 
determine  those  characters  afforded  by  his  material 
which  enable  him  to  say  with  certainty  that  it  is  or  is 
not  the  same  as  a  standard  specimen  of  the  thing  to 
be  compared  with.  Primarily  he  is  called  on  to  rec¬ 
ognize  this  identity  or  difference  in  comparison  with 
the  plant  that  the  material  is  supposed  to  represent. 
If  it  be  different  the  question  as  to  what  it  really  is  is 
only  a  secondary  one,  and  as  his  knowledge  increases 
he  becomes  more  and  more  able  to  answer  these 
accessory  questions. 

A  good  description  is  more  available  for  use  than  a 
poor  specimen,  and  the  time  is  coming  when  this,  as 
well  as  each  other  branch  of  technical  botany,  will  be 
equipped  with  manuals  employing  the  characters 
which  are  available  in  the  class  of  material  that  must 
be  studied.  Perhaps  the  progress  of  American  sys¬ 
tematic  botany  has  been  retarded  more  by  the  easily 
acquired  habit  of  naming  new  specimens  by  matching 
them  in  the  herbarium  than  in  any  other  way;  and  the 
best  workers,  now  that  monographs  are  increasing  in 
number,  turn  first  to  a  monograph  and  determine  a 
specimen  by  the  aid  of  the  descriptions  before  going 
to  the  herbarium.  But  what  is  a  good  description 
today  may  be  a  very  poor  description  five  years  from 
now,  owing  to  the  discovery  of  new  material  influen¬ 
cing  the  limitation  of  species.  Hence  a  specimen  is 
always  potentially  better  than  a  description,  since  the 
former  is  the  thing  itself,  while  the  latter  is  only  a 
more  or  less  subjective  interpretation  of  it,  and  in 
medical  botany,  as  in  general  botany,  the  herbarium 
is  of  prime  importance. 

The  medical  or  pharmaceutic  herbarium  should 
differ  from  the  general  herbarium  in  containing  only 
medicinal  plants  and  their  nearest  allies.  One  famil¬ 
iarizes  himself  with  an  herbarium  of  a  thousand  sheets 
where  he  is  utterly  at  sea  in  a  collection  of  a  quarter 
of  a  million  specimens.  The  specimens  contained  in 
this  technical  herbarium  should  be  perfect  from  all 
points  of  view; — good  in  the  sense  of  the  ordinary 
botanist  as  representing  the  technical  characters  which 
he  uses  in  classifying  each  plant;  good  from  the  stand¬ 
point  of  the  person  who  does  not  know  general  botany 
in  representing  every'part  of  the  plant  which  he  may 
find  in  a  disconnected  condition  and  wish  to  compare; 
good  from  the  standpoint  of  the  histologist  as  afford¬ 
ing  usable  material  for  sectioning  and  microchemistry; 
and  good  from  the  standpoint  of  the  investigator  in 
offering  abundant  material  for  study  and  comparison. 
Where  the  woods  can  be  turned  to  by  the  student  the 
herbarium  specimens  are  easily  supplemented  when 
needed  by  freshly  gathered  material;  but  manufactur¬ 
ing  pharmacists,  like  other  manufacturers,  drift,  into 
large  cities  where  this  is  often  inconvenient  or  imposs¬ 
ible.  Not  long  ago  it  was  said  in  one  of  the  leading 
druggists’  journals  that  “the  pharmaceutic  profession 
more  than  almost  any  other,  is  interested  in  the  prop¬ 
osition  to  establish  a  great  botanic  garden  ( ref ei  ring 
to  the  then  proposed  New  York  garden).  As  scien- 
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tific  principles  become  more  and  more  extensively 
incorporated  into  the  practice  of  pharmacy,  there  is 
increased  recognition  of  the  necessity  for  a  practical 
acquaintance  with  the  sources  of  our  drugs.  This 
does  not  of  necessity  imply  an  extensive  knowledge  of 
theoretic  botany,  desirable  as  that  is,  but  a  thorough 
personal  acquaintance  with  medicinal  plants  is  of  the 
greatest  value  to  him  who  must  daily  discriminate 
against  substitutions,  adulterations,  inferior  varieties 
and  collections  and  deteriorated  samples.  The  ideal 
opportunity  for  cultivating  this  acquaintance  is  in  the 
botanic  garden,  where  we  have  brought  together  for 
immediate  comparison  the  doubtful  species  under  con¬ 
sideration  in  a  living  state,  and  where  the  characters 
thus  observed  can  be  followed  up  closely  in  the  her¬ 
barium  and  materia  medica  collections  forming  ad¬ 
juncts  to  the  garden.  ’  Besides  what  can  be  preserved 
in  the  herbarium  proper  and  the  garden,  the  reference 
collection  ought  to  contain  standard  material  of  all 
drugs  in  their  crude  form,  so  that  any  changes  in 
appearance  which  the  specimen  under  study  may  have 
undergone  during  its  preparation  will  be  likely  to  be 
matched  by  a  corresponding  change  in  the  standard; 
and  besides  the  museum  material  here  referred  to, 
which  is  most  readily  utilized  by  the  investigator  if 
kept  boxed  in  immediate  connection  with  the  herbar¬ 
ium  sheets,  a  set  of  histologic  preparations  ought  to 
be  made,  representing  not  only  the  tissues  of  each 
officinal  plant  from  authentic  specimens,  but  also  such 
preparations  as  can  be  made  from  the  fragmentary 
drug,  of  which  good  sections  are  often  obtained  with 
difficulty,  while  the  mode  of  fragmentation  is  some¬ 
times  characteristic. 

loday  nearly  all  students  are  taught  not  only  to 
observe,  but  to  record  their  observations,  both  in 
writing  and  by  means  of  sketches.  The  medical  bot¬ 
anist,  perhaps  more  than  most  others,  is  likely  to  be 
benefited  by  forming  this  habit.  A  sketch  made 
vhile  the  study  is  fresh  in  one’s  mind,  somewhat 
idealized,  not  by  the  introduction  of  fanciful  details 
but  by  the  omission  of  confusing  structures  which  one 
sees  in  all  preparations,  renders  the  future  examina¬ 
tion  of  a  slide  much  easier  and  the  conclusion  drawn 
from  a  comparison  with  it  more  certain.  I  should 
therefore  sketch  the  essentials  of  every  preparation  so 
preserved,  and  while  the  matter  is  fresh  in  one’s  mind 
a  brief  memorandum  is  easily  written  in  connection 
with  the  sketch,  describing  differences  between  related 
things  that  may  be  transient  in  the  slide  or  liable  to 
be  overlooked. 

Medical  botany,  therefore,  as  a  technical  study  for 
the  manufacturing  pharmacist  and  collector,  and  to  a 
less  extent  for  the  dispensing  druggist,  but  hardly  for 
the  medical  man,  in  my  mind  is  really  a  minute 
acquaintance  with  each  plant  used  in  medicine,  with 
each  of  its  parts  in  the  form  in  which  they  are 
employed  for  the  extraction  of  the  drug  as  finally 
used;  and  it  is  properly  learned  by  a  course  of  study 
limited  to  very  nearly  the  lines  sketched  above.  Hav¬ 
ing  leached  this  point,  the  botanist  very  properly,  if 
time  permits,  extends  his  knowledge  of  general  bot¬ 
any.  Before  this  point,  if  he  know  the  meaning  of 
a  generic  and  a  specific  name,  of  a  natural  family  and  a 
variety,  he  is  enough  of  a  botanist  to  do  his  work  well. 

To  the  physician  of  today,  medical  botany,  which 
only  a  few  years  ago  seemed  to  be  passing  from  his 
hands,  is  returning  in  twofold  form,  but  it  is  doubtful 
if  the  great  majority  of  physicians  are  justified  in 
dipping  very  far  into  it.  Occasionally  poisoning  by 


BOTANY. 


eating  certain  toadstools,  or  roots  of  a  few  umbel- 
lifers,  demands  a  certain  amount  of  botanic  knowl¬ 
edge,  but  I  take  it  that  in  practice  the  suspicion 
of  this  poisoning  is  as  practically  useful  as  the  actual 
knowledge  of  the  plant  which  has  caused  it.  The 
dermatologist,  more  than  the  general  physician,  is 
called  on  to  recognize  causes  for  dermal  manifesta¬ 
tions  which  he  often  traces  to  the  use  of  food  of  one 
sort  or  another,  which  in  some  cases  the  idiosyncrasy 
of  the  patient  reacts  to  in  rather  a  marked  way,  and 
it  is  only  a  few  years  since  a  professor  in  the  Harvard 
Medical  School  published  an  exhaustive  treatise  on 
the  plants  which  produce  such  effects.  A  few  plants, 
like  the  poison  ivy,  are  very  pronounced  external  irri¬ 
tants.  But  so  far  as  practical  purposes  are  concerned, 
the  physician  needs  to  know  to  what  to  ascribe  certain 
manifestations  of  this  sort,  very  much  as  he  needs  to 
know  the  effect  of  certain  drugs,  rather  than  to  have 
a  botanic  knowledge  of  the  irritant. 

With  the  growing  knowledge  of  bacteria,  however, 
a  more  directly  necessary  branch  of  medical  botany 
seems  to  be  opening  up.  It  is  not  necessary  for  the 
physician  to  know  all  bacteria,  perhaps  hardly  neces¬ 
sary  to  know  any  large  number  of  pathogenic  species; 
but  tubercle,  leprosy,  cholera,  and  certain  other  dis¬ 
eases  of  frequent  occurrence,  are  so  clearly  marked 
by  the  occurrence  of  bacteria  in  or  about  the  diseased 
tissues,  that  a  diagnosis  is  often  made  with  certainty 
only  after  a  bacteriologic  examination  has  been 
made.  The  Widal  test  for  typhoid  fever  now  has 
come  into  general  use,  and  in  the  case  of  cholera  and 
diphtheria  it  is,  I  believe,  generally  recognized  that 
an  easily  made  pure  culture  of  bacteria  from  the 
patient  affords  the  surest  and  quickest  information  as 
to  the  positive  occurrence  of  the  disease. 

Today  I  suppose  that  there  is  not  a  good  medical 
school  in  the  country  which  has  not  a  well  equipped 
bacteriologic  laboratory.  The  teaching  needed  for 
this  branch  of  medical  botany,  like  that  needed  for 
the  older  medical  botany,  which  is  now  more  properly 
regarded  as  pharmaceutic  botany,  ought  to  be  of  the 
most  directly  practical  kind.  A  knowledge  of  meth¬ 
ods  first  and  of  facts  afterward  is  what  is  demanded. 
Some  bacteria,  the  ordinary  aerobic  species,  are  so 
easily  isolated  and  grown  in  pure  cultures  that  the 
means  of  doing  this  ought  to  be  at  the  hand  of  every 
physician,  though  I  observe  that  certain  boards  of 
health  are  now  undertaking  to  supply  the  apparatus 
and  culture  media  needed  for  diphtheria  work,  so  as 
to  reduce  the  practitioner's  part  to  the  minimum  of 
manual  manipulation.  The  preparation  and  examin¬ 
ation  of  slides  offers  little  difficulty  to  the  medical 
student  who  is  already  equipped  with  a  knowledge  of 
microscopic  and  histologic  technique,  so  that  he  read¬ 
ily  learns  the  special  treatment  needed  for  this  sort  of 
work.  Here,  as  in  pharmaceutic  botany,  the  reference 
to  authentic  descriptions  and  authentic  material  be¬ 
comes  more  and  more  necessary  in  proportion  as  one 
passes  from  hasty  diagnosis  to  scientific  investigation; 
but  just  as  the  dispensing  druggist  is  becoming  more 
and  more  freed  from  the  routine  of  botanic  examina¬ 
tion,  so  the  exhaustive  study  of  the  etiology  of  any 
germ  disease  is  passing  more  and  more  from  the  phy¬ 
sician  to  the  medical  bacteriologist  who  specializes  in 
this  direction,  and  whose  training,  built  on  a  broad 
clinical  experience,  is  supplemented  by  a  continuation 
of  the  preparatory  studies  which  the  ordinary  physi¬ 
cian  is  obliged  to  make.  The  difference  is  in  degree, 
however,  rather  than  in  kind. 
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DISCUSSION. 

Professor  Remington— The  subject  of  botany  itself,  except 
the  coarser  structure  of  plants  and  bacteriology,  has  passed 
from  the  curriculum  of  the  medical  colleges  and  is  now  taught 
as  a  primary  branch  in  the  pharmacy  colleges.  I  think  that 
there  is  very  little  probability  of  the  restoration  of  medical 
botany  to  its  former  place  in  the  medical  school ;  but  it  is  well 
to  know  that  it  is  taken  up  in  other  schools. 

Dr.  Paquin  of  St.  Louis— The  great  difficulty  in  regard  to 
the  study  of  botany  by  medical  men  is  want  of  time,  but  this 
must  be  provided  for,  as  bacteriology  is  going  to  develop  enor¬ 
mously  in  the  near  future. 

■ 

PHARMACEUTIC  CHEMISTRY,  PHARMA¬ 
COLOGY  AND  PHARMACO-PHYSICS  THE 
NATURAL  STEPPING-STONES  TO 
SCIENTIFIC  MEDICINE. 

Presented  in  the  Section  on  Materia  Medlca,  Pharmacy  and  Thera¬ 
peutics  at  the  Forty-eighth  Annual  Meeting  of  the  American 
Medical  Association  held  at  Philadelphia,  Pa..  June  1^4,  1897. 

BY  ALFRED  R.  L.  DOHME,  Ph.D. 

BALTIMORE,  MD. 

Before  entering  upon  a  discussion  of  the  subjects 
embraced  by  all  the  above  caption,  it  might  not  be 
out  of  place  to  make  clear  what  the  exact  meaning 
of  the  terminology  that  will  come  up  for  considera¬ 
tion  is.  Some  little  confusion  has  arisen  recently, 
because  of  the  double  use  of  the  word  pharmacology, 
and  the  dictionaries  do  not  help  us  out  in  the  mat¬ 
ter.  They  define  pharmacology  as  the  study  of  drugs 
both  as  to  their  recognition,  properties  and  therapy. 

!In  other  words,  it  is  a  general  term  for  the  study  of 
drugs  and  their  therapy,  or  a  combination  of  phar¬ 
macy,  the  science  of  compounding  drugs,  with  materia 
medica,  the  description  of  drugs  and  their  medicinal 
effect.  This  is  in  accordance  with  the  derivation  of 
the  word,  which  is  made  up  of  the  Greek  words, 
pharmakon  and  logos,  meaning  a  discourse  on  or  a 
study  of  drugs.  However,  the  word  has  also  been 
used,  especially  in  Germany,  to  mean  the  study  of 
the  physiologic  effect  of  drugs  on  the  human  sys¬ 
tem.  Thus,  when  acetanilid  is  taken  into  the  stomach 
and  produces  certain  results  or  effects,  it  is  the  prov¬ 
ince  of  pharmacology  to  study  and  explain  what 
organs,  tissues,  fluids,  etc.,  of  the  body  are  affected  by 
the  same  and  in  what  way.  Pharmaceutic  chemistry 
has  to  do  only  with  the  chemistry  of  drugs,  i.  e.,  given 
a  drug,  say  belladonna  root,  it  is  the  province  of 
pharmaceutic  chemistry  to  discover  entirely  what  the 
same  contains  and  in  what  relative  quantities,  thus: 
atropin,  hyoscyamin,  hyoscin,  starch,  resins  and  which, 
fats  and  which,  malic  acid,  etc.  Pharmacognosy  is 
the  study  of  the  various  physical  properties  of  drugs 
which  will  enable  one  to  recognize  them,  including 
their  history.  It  hence  embraces  their  botany,  micro¬ 
scopy,  histology,  the  chemistry  of  their  constituents 
and  the  history  of  their  use  as  a  drug.  Pharmaco¬ 
dynamics  is  a  term  that  has  been  employed  to  express 
the  effect  and  uses  of  medicines,  being  derived  from 
the  Greek  words  pharmakon,  a  drug,  and  dynamikos, 
the  power  or  effect,  and  is  hence  practically  the  same 
as  therapeutics.  In  considering  the  study  of  the 
effects  of  drugs  upon  the  human  economy,  it  appears 
to  me  that  we  have  to  become  acquainted  with  the 
following  facts  in  order  to  get  at  a  scientific  knowl¬ 
edge  of  how  drugs  act.  We  should  know  all  the  con¬ 
stituents  of  the  drug  we  desire  to  use;  we  should  know 
the  physiologic  effect  of  every  constituent  of  the  drug 
we  are  administering  and,  then,  use  only  those  con¬ 
stituents,  or  preparations  containing  only  those  con¬ 


stituents  that  produce  the  effect  we  desire  to  produce; 
and  we  should  know  the  cause  of  the  effect  of  each  of 
these  constituents.  The  first  embraces  the  pharma¬ 
ceutic  chemistry  of  the  drug,  the  second  its  pharma¬ 
cology  and  the  third  its  pharmaco-physics,  which  last 
word  I  have  coined,  as  I  believe  there  exists  no  word 
to  express  the  study  of  the  causes  of  the  effects  of 
drugs.  It  would  be  well  to  make  clearer,  perhaps,  the 
distinction  intended  to  be  conveyed  by  the  terms 
pharmacology  and  pharmaco-physics,  and  a  concrete 
example  will  best  serve  to  do  this.  Let  us  take  acetan¬ 
ilid,  as  this  will  serve  our  purpose  quite  well  and  is 
besides  one  of  the  most  generally  used  drugs.  The 
pharmaceutic  chemistry  of  acetanilid  is  the  study  of 
its  formation,  properties  and  decompositions.  Its 
pharmacology  is  the  knowledge  resulting  from  the 
study  of  its  physiologic  effect  on  all  the  organs,  tis¬ 
sues,  fluids,  etc.,  of  the  body,  thus  making  plain  what 
effect  it  produces,  when  we  administer  it,  on  the 
heart,  blood  pressure,  nerve  centers,  liver,  kidneys, 
mucous  membranes,  blood,  lymphatics,  etc.  Its 
pharmaco-physics  is  the  knowledge  resulting  from 
the  study  of  the  cause  of  the  effects  observed  in  study¬ 
ing  its  pharmacology,  and  would  represent  the  study 
of  the  physiologic  effects  of  all  the  groups  con¬ 
tained  in  the  acetanilid  molecule.  Acetanilid  is  made 
up  of  the  group  of  acetic  acid  or  acetyl  (CH:iCO)  and 
anilin  (C6H5NH2),  which  in  turn  is  made  up  of  the 
ammonia  radical,  amid  (NH,),and  of  benzene  (C„H„), 
a  hydrocarbon  produced  by  the  destructive  distilla¬ 
tion  of  coal.  The  province  of  pharmaco-physics  would 
be  to  discover  whether  the  effects  of  acetanilid,  which 
we  observed  in  studying  its  pharmacology,  were  due 
to  the  acetyl  group,  the  ammonia  group  or  the  ben¬ 
zene  group;  or,  what  is  more  probable,  which  of  the 
various  effects  of  acetanilid  was  due  to  each  and  all 
of  these  constituent  radicals  of  the  acetanilid  molecule. 
This  can  be  done  very  readily  by  varying  the  various 
radicals  and  observing  the  failing  or  modification  of 
this  or  that  effect.  Thus,  if  the  red  corpuscles  are 
precipitated,  producing  cyanosis  and  eventual  col¬ 
lapse,  is  this  due  to  the  ammonia  radical  (NH2),  or 
the  acetyl  radical  or  to  the  benzene  radical,  present  in 
the  molecule?  Further,  if  the  blood  pressure  is 
diminished,  to  which  of  these  radicals  is  this  due,  etc.  ? 
If  this  is  tabulated  and  known,  for  the  various  drugs 
of  our  pharmacopeia,  we  will  reach  such  a  desired  and 
advanced  stage  in  our  knowledge  of  medicines,  that 
we  can  control  the  unpleasant  and  undesirable  effects 
of  our  remedies  entirely  and  produce  and  use  only 
such  remedies  as  will  produce  just  the  effects  we 
desire  and  no  other  effects.  This  is  not  only  true  of 
synthetic  remedies  but  of  all  remedies,  inorganic  as 
well  as  organic.  No  doubt  this  appears  chimeric  to 
many  and  beyond  the  limits  of  probability  and  also 
usefulness,  because  of  its  apparent  complexity,  but 
there  can  be  no  doubt  at  all  that  it  is  not  only  among 
the  probabilities,  but  that  it  is  the  natural  evolution 
of  the  science  of  medicine  that  will  take  place  in  the 
next  fifty  years.  German  schools  of  medicine  are 
entering  upon  this  enormous  and  as  yet  untrodden 
and  fertile  field  of  investigation,  and  we  should  give 
it  the  attention  that  its  importance  merits.  It  is  not 
a  matter  that  can  be  taught,  because  it  is  as  yet  an 
unknown  or  practically  unknown  science,  but  it  can 
and  should  be  made  the  subject  of  investigation  and 
study,  so  that  we  may  become  acquainted  with  the 
facts  that  it  will  give  us,  and  enable  us  to  make  use 
of  them  in  administering  medicines.  How  few  physi- 
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cians  today  know  the  exact  effect  of  the  medicines 
they  prescribe  on  the  various  organs,  and  what  is  the 
cause  of  that  effect?  They  know  that  jaborandi  pro¬ 
duces  activity  of  certain  glands,  resulting  in  increased 
secretions  thereby,  and  they  know  that  the  pilocar¬ 
pine  in  these  leaves  produce  this  effect,  but  do  they 
know  what  other  effects  pilocarpine  produces  on  the 
other  organs,  say  on  the  blood,  liver,  kidneys,  etc., 
and  do  they  know  what  causes  pilocarpine  to  produce 
this  effect?  They  may  say  that  it  is  not  necessary 
for  them  to  know  this,  as  the  effect  is  produced  just 
the  same  and  that  is  all  they  desire.  This  is  quite 
true,  and  in  the  present  state  of  our  knowledge  of 
medicines  and  their  effects  it  is  about  all  they  can 
know;  but  would  their  ability  to  combat  disease  and 
administer  medicines  more  scientifically  and  effec¬ 
tively  not  be  many  times  increased  if  our  knowledge  of 
these  same  medicines  and  their  effects  and  the  cause 
of  the  effect,  were  known  to  them.  They  would  then 
know  that  since,  wre  will  say  for  example,  pilocarpine 
interferes  with  the  functions  of  the  liver  it  is  not 
advisable  to  use  this  drug  for  a  patient  who  requires 
a  diaphoretic,  but  at  the  same  time  has  a  diseased 
liver.  We  might  perhaps  have  learned  by  that  time 
that  a  certain  radical  in  the  pilocarpine  molecule  pro¬ 
duced  the  untoward  effect  on  the  liver,  but  that 
pilocarpidine,  while  still  an  effective  diaphoretic,  no 
longer  produced  this  effect  on  the  liver,  due  to  the 
elimination  from  its  molecule  of  the  undesirable  radi¬ 
cal  present  in  the  pilocarpine  molecule.  There  can  be 
no  doubt  of  one  thing,  and  that  is  that  medicine  in  its 
narrow  sense,  i.  e.,  the  science  of  the  administration 
of  drugs,  has  not  advanced  at  the  same  rate  that  the 
sciences  of  surgery,  bacteriology,  pathology  or  anat¬ 
omy  have  during  the  last  half  century.  In  fact, 
many  physicians  have  grown  skeptical  as  to  the  value 
of  drugs  and  think  the  less  of  them  used,  as  a  rule, 
the  better.  The  development  and  future  above  out¬ 
lined  for  the  science  of  medicine  in  its  narrower  sense, 
will,  unquestionably,  remove  all  such  skepticism  and 
push  therapeutics  forward  as  a  most  necessary  and  inval¬ 
uable  requisite  for  the  combating  of  disease.  I  may 
be  pardoned  when  I  say  that  scientific  medicine,  i.  e., 
the  scientific  administration  of  drugs,  is  only  in  its 
infancy  at  present,  and  that  most  of  our  medicines  are 
administered  empirically,  i.  e.,  are  administered  not 
because  we  know  exactly  why  they  are  what  our  par¬ 
ticular  case  in  hand  calls  for,  but  beeause  experience 
has  taught  us  that  they  are  effective  and  will  produce 
certain  results.  I  do  not  wish  to  be  misunderstood  in 
this  connection,  and  when  I  say  the  administration  of 
medicines  is  largely  empirical  I  do  not  mean  to  state 
or  imply  anything  derogatory,  but  merely  to  say  that 
our  present  knowledge  of  the  administration  of  medi¬ 
cine  does  not  enable  us  to  do  anything  better.  My 
purpose  in  going  into  this  detail  as  to  empiricism  vs. 
science  is  merely  to  explain  the  meaning  intended  to 
be  conveyed  by  the  term  scientific  medicine  in  the 
title  of  the  paper  I  am  presenting.  All  physicians 
will  agree  that  it  is  desirable  to  increase  our  knowl¬ 
edge  of  pharmacology  and  pharmaco-physics,  for  the 
more  they  know  about  the  effects  of  drugs  and  their 
cause  the  better  off  they  will  be  in  successfully  com¬ 
bating  various  diseases.  There  is  one  obstacle,  how¬ 
ever,  to  success  in  this  direction  in  this  country  and 
which  does  not  exist  in  Germany,  and  that  is  the 
indifference  or  unwillingness  of  hospital  and  clinics 
to  take  up  and  try,  carefully  and  scientifically,  any 
new  preparations  that  may  be  offered  them  for  expe¬ 


riment.  The  necessary  thing  to  be  done  in  this  coun¬ 
try  to  make  the  development  and  study  of  pharmacol¬ 
ogy  successful,  is  the  adoption  of  courses  of  lectures 
on  these  subjects,  together  with  the  opening  of  labor¬ 
atories  for  their  experimental  study  and  research.  In 
Germany  chairs  of  pharmacology  are  established  at 
almost  every  university,  and  at  several  of  them  the 
work  in  the  lecture  room  is  supplemented  by  actual 
experiments  and  actual  investigations  and  study  in 
the  laboratory  and  clinic.  Thus,  the  laboratories  of 
Professor  Schmiedeberg  in  Strasburg,  Baumann  in 
Freiburg,  and  Drechsel  in  Leipzig,  are  headquarters 
for  this  work  in  Germany,  and  their  number  is  stead¬ 
ily  growing.  It  has  not  been  so  many  years  ago  that 
in  order  to  study  the  new  science  of  pathology  one 
had  to  go  to  Berlin,  to  Virchow’s  laboratory,  but  Vir¬ 
chow  has  gradually  developed  other  capable  teachers 
and  expounders  of  his  theories  and  methods,  and 
now  pathology  is  a  part  of  the  course  in  medicine  in 
practically  every  college  in  this  country.  So  it  will 
be  with  pharmacology  and  pharmaco-physics.  The 
pupils  of  Schmiedeberg,  Drechsel  and  Baumann  will 
organize  laboratories  and  courses,  just  as  their  instruc¬ 
tors  did,  and  the  result  will  be  that  every  school  of 
medicine  will  embrace  as  part  of  its  curriculum  lec¬ 
tures  and  laboratory  work  on  pharmacology,  and 
perhaps  also  pharmaco-physics.  Some  schools  of 
medicine  have  such  courses  already,  as,  for  instance, 
Johns  Hopkins,  Harvard,  Pennsylvania,  Ann  Arbor, 
etc.,  and  others  will  unquestionably  adopt  the  same 
in  the  near  future.  When  this  is  brought  about,  the 
era  for  the  scientific  administration  of  drugs,  i.  e., 
scientific  medicine,  will  set  in,  and  the  stepping-stones 
to  reach  that  stage  will  be  pharmaceutic  chemistry, 
pharmacology  and  pharmaco-physics. 
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Within  the  past  two  or  three  years  there  has  come 
into  gradual  prominence  a  system  of  therapeutics 
known  popularly  as  nuclein  therapy,  which  is  attract¬ 
ing  more  and  more  attention  and  receiving  a  growing 
recognition  at  the  hands  of  the  medical  profession. 

The  use  •  of  nuclein  was  first  advocated  on  purely 
theoretic  grounds,  it  being  claimed  that  by  its  use  the 
germicidal  power  of  the  blood  could  be  increased  and 
hence  the  resistance  to  diseases  of  germ  origin  height¬ 
ened.  Of  late,  however,  certain  writers  have  denied 
that  nuclein  acts  as  it  was  supposed  to,  and  in  conse¬ 
quence,  its  use  being  founded  on  a  false  conception  of 
its  powers,  have  claimed  that  it  was  not  beneficial. 

The  application  of  nuclein  to  the  treatment  of  cer¬ 
tain  diseases,  especially  to  certain  of  the  infectious 
processes,  seems  to  be  attended  with  beneficial  results, 
though  the  observations  are  as  yet  too  few  and  too 
incomplete  to  be  of  much  value.  Such  as  they  are, 
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however,  they  tend  to  confirm  the  views  on  which  its 
use  was  first  advocated  and  should  be  taken  for  what 
they  are  worth. 

In  order  to  fully  comprehend  the  point  at  issue,  it 
will  be  well  to  briefly  review  the  various  steps  that 
have  led  to  the  discovery  and  use  of  this  interesting 

substance. 

Ever  since  the  announcement  of  the  fact  that  nor¬ 
mal  blood  plasma  of  man  and  animals  possessed  defi¬ 
nite  germicidal  power,  endeavors  have  been  made  from 
time  to  time  to  determine  the  nature  of  the  substance 
that  imparted  this  property  to  the  blood,  in  the  reas¬ 
onable  hope  that  with  its  discovery  we  would  be  put 
in  possession  of  the  means  to  artificially  increase  this 
bactericidal  property  at  will,  which  it  is  readily  con¬ 
ceded  would  be  of  considerable  importance  in  the 
treatment  of  certain  diseases. 

As  early  as  1872,  the  fact  that  organisms  when 
injected  into  the  circulation  rapidly  disappeared  was 
observed  by  Lewis  and  Cunningham.1  Similar  facts 
were  recorded  from  time  to  time  by  a  number  of 
observers,  among  whom  may  be  mentioned  Traube,2 
Fodor,3  Wysokowicz,4  Grohmann,5  Nuttall6  and  others, 
and  numerous  theories,  which  it  would  lead  us  too  far 
to  mention  or  discuss  at  this  time,  were  advanced  to 
account  for  the  apparent  destruction  of  the  invading 
organisms  on  the  part  of  the  body. 

No  explanation  not  open  to  serious  objection  was 
offered  until  the  publication  of  the  work  done  by 
Nuttall  under  Fliige.  He  claimed  that  the  injected 
organisms  disappeared  because  the  normal  plasma  was 
germicidal  and  destroyed  them.  He  gave  positive 
evidence  of  this  fact. 

Following  the  work  done  by  Nuttall,  Nissen,'  also 
working  under  Fliige  on  the  same  question,  came  to 
the  following  conclusions  among  others:  1,  that  nor¬ 
mal  blood  plasma  can  easily  destroy  the  cholera  germ 
and  Eberth’s  bacillus;  2,  that  the  addition  of  small 
quantities  of  sterilized  bouillon  or  of  normal  salt 
solution  would  not  destroy  the  germicidal  property  of 
the  blood;  3,  that  for  a  given  volume  of  blood  there 
is  a  maximum  number  of  bacteria  that  can  be  de¬ 
stroyed;  4,  that  blood  rendered  uncoagulable  by  the 
addition  of  peptone  is  still  germicidal;  5,  that  blood 
the  coagulation  of  which  is  prevented  by  the  addition 
of  25  per  cent,  of  magnesium  sulphate  has  its  germi¬ 
cidal  property  diminished;  6,  that  filtered  blood  plasma 
from  the  horse  is  germicidal. 

While,  then,  it  was  clearly  proved  that  normal  blood 
possessed  certain  properties  detrimental  to  the  growth 
and  development  of  bacterial  life,  it  was  not  as  yet 
shown  to  what  this  property  was  to  be  attributed. 
Among  some  of  the  ideas  advanced  may  be  mentioned 
that  of  Behring,8  who  believed  that  the  germicidal 
action  of  the  blood  of  certain  animals  was  due  to  its 
great  alkalinity. 

Metchnikoff"  attributed  the  ability  of  the  blood  to 
destroy  bacteria  to  the  power  of  certain  of  the  white 
cells  of  the  blood,  the  polymorphonuclear  leucocytes, 
to  devour  the  micro-organism,  to  their  phagocytic 
power,  as  he  termed  it.  That  these  cells  can  and  do 
act  in  this  way  at  times  can  not  be  denied,  and  nothing 
is  more  attractive  than  to  watch  one  of  them  sur¬ 
round  and  engulf  a  malarial  parasite  in  the  blood 
on  the  warm  stage.  That  the  true  germicidal  prop¬ 
erty  of  the  blood  does  not  lie  in  this  action  of  the 
leucocyte  was  shown  some  time  after  by  Buchner,  who 
killed  these  cells  by  freezing  and  then  thawing  the 
blood,  when  its  power  to  destroy  micro-organisms  was 


found  to  be  undiminished.  Buchner10  further  came 
to  the  conclusion,  from  a  series  of  experiments  that  it 
is  not  necessary  to  review  here,  that  the  actual  germi¬ 
cidal  substance  in  blood  was  its  serum- albuminous 
constituent. 

Vaughan,11  in  a  paper  read  before  the  medical  sec¬ 
tion  of  the  First  Pan-American  Medical  Congress,  in 
1893,  showed  positively  that  this  conclusion  of  Buch¬ 
ner  must  be  erroneous,  since  it  is  known  that  what¬ 
ever  the  substance  in  the  blood  is  that  possesses 
germicidal  properties,  it  is  not  affected  by  peptic 
digestion,  while  serum-albumin  is  readily  digested,  as 
is  well  known. 

From  that  time  to  the  present  numerous  papers  on 
this  most  important  subject  have  appeared,  and  as 
many  attempts  have  been  made  to  clear  up  the  ques¬ 
tion  by  the  various  theories  that  have  been  advanced. 

It  would  only  be  necessary  to  mention  the  names 
of  some  of  the  investigators  to  show  that  the  greatest 
activity  has  prevailed  in  this  particular  field  of  re¬ 
search.  Among  those  who  have  followed  Buchner 
may  be  mentioned  Pruden,12  Rovighi,13  Pekelharing,14 
Hankin,16  Bitter,17  Christmas18  and  a  score  of  others, 
each  with  his  own  set  of  facts  and  consequent  deduc¬ 
tions.  Suffice  it  to  say  that  to  each  one  there  seemed 
to  be  some  reasonable  objection  that  rendered  it  prob¬ 
able  that  the  true  nature  of  the  germicidal  substance 
remained  in  doubt  up  to  a  very  recent  date. 

Vaughan,  in  the  paper  just  cited,  makes  a  careful 
survey  of  the  literature  of  the  subject,  analyzes  the 
work  of  the  most  important  investigators  and  comes 
to  the  following  conclusions: 

1.  That  serum-albumin  as  described  by  Buchner  is 
not  the  germicidal  substance  in  blood  serum,  since  it 
is  readily  converted  into  peptone  by  peptic  digestion, 
and  still  the  germicidal  property  of  the  blood  is  unal¬ 
tered.  Peptone  further  is  favorable  to  the  growth  of 
bacteria  and  is  used  in  preparing  nutrient  media. 

2.  That  the  germicidal  substance  must  belong  to 
the  proteids,  otherwise  it  would  be  difficult  to  explain 
the  fact  that  a  temperature  of  55  degrees  C.  renders 
blood  serum  inactive. 

3.  That  the  only  proteid  likely  to  be  present  in 
blood  serum  and  which  is  not  destroyed  by  peptic 
digestion  is  nuclein. 

He  then  asks  the  following  questions:  1.  Is  there 
a  nuclein  in  the  blood?  2.  Has  this  nuclein,  if  pres¬ 
ent,  any  germicidal  properties? 

Without  reviewing  Vaughan’s  work,  it  is  only  nec¬ 
essary  to  say  that  he  succeeded  in  isolating  a  sub¬ 
stance  from  the  blood  which  is  undoubtedly  a  nuclein, 
and  that  he  and  a  number  of  others  have  demonstrated 
the  fact  that  it  has  very  decided  germicidal  properties. 
It  is  therefore  safe  to  say  that  we  may  now  consider 
blood  plasma  to  be  germicidal  by  virtue  of  the  nuclein 
that  it  contains. 

Having  then  reached  this  important  conclusion  let 
us  briefly  inquire  into  the  nature  of  this  substance, 
What  is  nuclein? 

The  term  nuclein  was  originally  applied  to  a  pecu¬ 
liar  phosphorus-containing  substance  which  was  iso¬ 
lated  from  pus.  Chittenden,1  speaking  of  this  says, 
“it  was  discovered  that  this  or  related  substances  were 
widely  distributed  through  nature  in  both  the  animal 
and  vegetable  kingdoms  wherever  nucleated  cells 
occurred.” 

From  a  physiologic  standpoint  nucleins  may  be 
considered  to  form  the  greater  part  of  the  chernic 
substance  found  in  the  nuclei  of  all  cells,  that  sub- 
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stance  which  shows  such  a  strong  affinity  for  certain 
coloring  agents,  and  which  is  sometimes  spoken  of  as 
chromatin.  It  is,  speaking  broadly,  “that  constituent 
of  the  cell  by  virtue  of  which  the  histologic  unit 
grows,  develops  and  reproduces  itself.”  It  will  be 
readily  seen,  therefore,  that  nuclein  must  be  very  wide¬ 
spread  and  that  relatively  there  will  be  more  of  it 
found  in  those  tissues  or  structures  that  are  the  rich¬ 
est  in  cellular  elements. 

Chemically,  the  nucleins  are  highly  complex  pro- 
teid  bodies,  of  weak  acidity,  containing  a  certain 
amount  of  phosphorus.  They  are  insoluble  in  weak 
acids  and  in  alcohol,  but  are  soluble  in  dilute  alkalin 
solutions,  the  action  of  the  alkali  being  to  liberate 
free  nucleinic  acid,  or  to  separate  it  from  the  albu¬ 
minous  matter  with  which  it  is  in  combination.  Thus 
viewed  a  nuclein  “is  simply  a  combination  of  some 
form  of  proteid  matter  with  a  nucleinic  acid”  (Chit¬ 
tenden1'1).  Further,  the  nucleinic  acid  can  be  pre¬ 
pared  from  any  form  of  nuclear  material,  but  it  is 
found  to  be  most  easily  gotten  from  yeast-cells.  It  is 
“characterized  by  its  large  percentage  of  phosphorus, 
as  much  as  9  per  cent,  having  been  found  in  some 
forms  (Chittenden).  This  acid  can  again  be  de¬ 
composed  by  the  action  of  dilute  mineral  acids,  and 
when  so  treated  gives  as  cleavage  products,  various 
kinds  of  nucleinic  bases,  the  difference  depending  on 
the  nature  of  the  tissue  or  substance  from  which  the 
nuclein  was  originally  derived.  Thus,  for  example, 
the  nucleinic  acid  from  yeast-cells  yields,  when  treated 
with  a  dilute  mineral  acid,  four  distinct  substances — 
bases,  while  that  from  the  thymus  gland  of  calves 
yields  only  one  base — adenin.  These  facts  are  men¬ 
tioned  because,  as  is  well-known,  there  is  some  close 
relation  existing  between  this  group  of  substances,  the 
decomposition  products  of  the  nucleins,  known  as 
“xanthin  bases,”  and  the  formation  and  excretion  of 
uric  acid,  a  question  that  we  will  not  attempt  to  dis¬ 
cuss  at  the  present  time. 

Since  all  nucleins  contain  phosphorus,  and  since  it 
seems  that  the  greater  the  amount  of  phosphorus  the 
more  active  is  the  nuclein,  the  amount  of  phosphorus 
which  any  given  sample  of  this  substance  contains 
may  be  taken  as  an  index  of  the  amount  of  nucleinic 
acid  present  in  the  preparation. 

The  various  commercial  articles  now  on  the  market 
have  been  found  to  vary  considerably  in  the  amount 
of  nucleinic  acid  that  they  contain.  According  to 
a  recent  report  of  Professor  Chittenden,19  that  manu¬ 
factured  by  the  firm  of  Parke,  Davis  &  Co.,  under  the 
name  of  “Nuclein  Solution  from  Yeast”  contains  the 
most  phosphorus,  and  therefore  is  the  richest  in  nu¬ 
cleinic  acid.  It  is  the  preparation  used  by  us  in  the 
experiments  that  form  the  basis  of  this  communi¬ 
cation. 

Having  seen  what  nuclein  is,  let  us  inquire  into  the 
nature  of  its  physiologic  actions.  The  use  of  this  sub¬ 
stance  as  a  therapeutic  agent  is  of  such  recent  date, 
and  is  based  on  such  a  narrow  margin  of  known  facts 
regarding  its  action,  that  there  is  comparatively  little 
known  as  to  its  full  action  on  the  diseased  economy/0 
LdwittJI  some  time  ago  made  the  statement  that, by  sub¬ 
cutaneous  injection  of  nuclein  in  animals  in  the  ratio 
of  1  per  cent,  per  kilo,  of  weight,  he  quickly  produced 
very  dangerous  symptoms,  such  as  threatened  cardiac 

3°  This  paper  was  written  before  Dr.  Vaughan’s  recent  article  on  the 
use  ot  nuclein  in  cases  of  pulmonary  tuberculosis  appeared.  The 
authors  have  themselves  used  it  in  a  large  number  of  such  cases  with 
apparent  marked  beneficial  results.  These  it  is  expected  will  be  re¬ 
ported  later. 


and  respiratory  failure.  It  is  impossible  to  say  what 
preparation  he  used,  or  how  it  was  prepared,  but  most 
certainly  our  observations  and  those  of  others  have 
been  just  the  opposite,  and  we  have  never  seen, 
either  in  animals  or  man,  any  harmful  symptoms 
whatever  even  from  considerable  doses.  That  harm¬ 
ful  results  might  occur  if  excessive  doses  were  used 
may  be  conceived,  but  the  same  holds  good  for  nearly 
every  therapeutic  agent,  each  having  its  proper  dose 
and  indications  for  its  use,  and  there  wTould  be  no 
occasion  whatever  to  use  doses  of  this  preparation  of 
such  size  as  to  produce  even  the  mildest  signs  of  dan¬ 
ger.  Certain  effects  have  been  noted  in  the  treatment 
of  tuberculosis  and  other  diseases,  with  this  remedy, 
but  it  is  not  the  province  of  this  paper  to  discuss 
these,  which  belong  more  properly  to  a  consideration 
of  the  therapeutic  uses  and  effects  of  nuclein.  What¬ 
ever  the  other  effects  may  be,  however,  there  is  one 
result  of  the  administration  of  nuclein,  either  by  the 
hypodermic  method,  or  per  os,  that  appears  to  be  quite 
constant,  and  on  which  its  therapeutic  value  is  sup¬ 
posed  to  depend  in  the  treatment  of  the  various  forms 
of  bacterial  disease.  This  effect  is  the  apparent  pro¬ 
duction  of  a  leucocytosis. 

It  will  be  recalled  that  in  the  opening  paragraph 
we  stated  that,  could  that  substance  be  discovered 
by  virtue  of  which  the  blood  possessed  germicidal 
properties,  it  might  with  reason  be  hoped  that  some 
means  could  be  devised  by  which  this  valuable  prop¬ 
erty  could  be  artificially  increased  at  will.  Since  the 
germicidal  property  of  normal  blood  resides  in  a  sub¬ 
stance  known  as  nuclein,  and  since  this  is  derived 
from  the  nuclei  of  certain  cells  of  the  blood,  the  white 
corpuscles,  it  is  believed  that  by  increasing  the  num¬ 
ber  of  these  cells  very  materially  the  germicidal  power 
of  the  blood  plasma  may  be  considerably  heightened. 

We  have  just  said  that  one  of  the  constant  results 
of  the  injection  of  nuclein,  or  of  its  administration 
per  os,  was  the  production  of  an  apparent  leucocy¬ 
tosis,  meaning  by  that  term  an  actual  increase  in  the 
total  number  of  leucocytes  per  cubic  millimeter,  cir¬ 
culating  in  the  blood.  The  word  “apparent”  is  here 
used  advisedly  because  it  is  claimed  by  some  writers 
that  the  increase  is  only  apparent,  not  real.  It  can 
readily  be  seen  that  on  the  determination  of  this  im¬ 
portant  point  the  value  of  this  or  of  any  similar  prep¬ 
aration  will  rest.  If  the  results  following  the  admin¬ 
istration  of  nuclein  consist  only  of  a  re-arrangement 
of  the  leucocytes  in  the  different  portions  of  the  cir¬ 
culation  and  not  of  an  actual  increase  in  the  number 
of  the  same,  we  can  not  hope  by  its  use  to  augment 
the  germicidal  power  of  the  blood,  since  we  can  not 
increase  those  bodies,  the  white  corpuscles,  that  pro¬ 
duce  the  germicidal  substance. 

According  to  those  who  hold  the  view  of  leucocy¬ 
tosis  just  mentioned,  the  effect  of  an  injection  of 
nuclein,  or  of  any  substance  acting  as  it  does,  is  to 
cause  a  determination  of  the  leucocytes  to  the  peri¬ 
pheral  circulation  and  away  from  the  circulation  in 
the  internal  vessels.  How  this  is  supposed  to  be 
accomplished  we  will  see  later.  On  examining  a  drop 
of  blood  drawn  from  the  finger  tip,  or  from  the  lobe 
of  the  ear,  as  is  the  usual  custom  some  hours  after  the 
administration  of  nuclein,  it  is  found  that  there  is  an 
increase  in  the  number  of  leucocytes,  chiefly,  though 
not  entirely,  confined  to  the  polymorphonuclear 
variety,  which  fact  is  explained  in  the  way  just  men¬ 
tioned,  it  being  denied  that  the  total  number  of  leu¬ 
cocytes  is  at  all  increased.  According  to  this  view 
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then,  what  we  have  been  taking  for  an  increase  in  the 
number  of  cells  is  in  reality  nothing  more  than  an 
affair  of  distribution,  and  we  would  have  to  alter  our 
definition  of  leucocytosis  accordingly. 

Cabot,21  in  his  recent  book  on  the  blood,  defines 
leucocytosis  as :  “An  increase  in  the  number  of  leu¬ 
cocytes  in  the  peripheral  blood  over  the  number  nor¬ 
mal  in  the  individual  case,  this  increase  never  involv¬ 
ing  a  diminution  in  the  polymorphonuclear  varieties, 
but  generally  a  marked  absolute  and  relative  gain 
over  the  number  previously  present.”  This  defini¬ 
tion  he  follows  up  by  the  statement  that  whether  or 
not  it  be  true  that  a  leucocytosis  is  only  an  affair  of 
distribution  “it  is  accurate  to  say  that  in  the  drop 
which  we  draw  (whether  also  in  the  internal  organs 
or  not)  the  leucocytes  are  present  in  increased  num¬ 
bers  per  cubic  millimeter.”  This  leaves  us  in  doubt 
as  to  Cabot’s  own  view,  though  strongly  inclining  us 
to  believe  that  while  he  has  not  so  expressed  it  in  as 
many  words,  he  holds  the  opinion  that  in  leucocyto¬ 
sis  there  is  an  actual  increase  in  the  number  of  cell¬ 
ular  elements  throughout  the  circulation. 

Ziegler,22  also  defines  leucocytosis  as  an  increase  in 
the  number  of  white  corpuscles  circulating  in  the 
blood  and  points  out  that  these  may  come  either  from 
a  new  production  of  cells  in  the  cell-forming  organs, 
from  a  proliferation  of  the  cells  in  the  circulating 
blood,  or  further  that  the  increase  may  under  certain 
circumstances  be  due  simply  to  the  discharge  into  the 
circulation,  from  the  lymph  glands,  of  large  numbers 
of  ready  formed,  partly  matured  cells. 

The  arguments  advanced  in  support  of  the  view 
that  leucocytosis  is  but  an  affair  of  distribution  are 
worthy  of  very  careful  examination.  There  are  two 
chief  ones  on  which  the  theory  rests.  In  the  first 
place  it  is  claimed  that  the  apparent  increase  in  the 
number  of  cells  occurs  chiefly  in  the  polymorphonu¬ 
clear  variety  which,  if  we  accept  Uskow’s  theory  and 
classification,  are  the  mature  elements.  If  it  is  true 
that  an  actual  new  formation  of  cells  takes  place  as 
the  result  of  the  injection  of  nuclein,  the  claim  is 
made  that  we  should  find  the  greatest  percentage 
increase  in  the  mononuclear  or  young  elements.  In 
the  second  place  it  is  claimed  that  an  examination  of 
the  blood  shows  that  while  there  is  an  apparent  in¬ 
crease  in  the  number  of  cells  in  the  peripheral  vessels 
the  central  circulation  shows  a  corresponding  paucity 
of  cellular  elements. 

These  two  arguments,  if  based  on  careful  experi¬ 
mental  evidence,  would  be  very  strong  indeed  and 
would  point  to  the  accuracy  of  the  conclusions  drawn. 
It  was  partly  with  a  view  to  clearing  up  this  question 
that  the  experiments  which  form  the  basis  of  this 
paper  were  undertaken,  and  we  believe  that  from  the 
results  we  have  obtained,  and  from  those  obtained  by 
others,  especially  by  Buchner  and  Hahn  in  a  different 
direction,  which  however  bears  strongly  on  the  point  in 
question,  that  we  have  reason  to  believe  the  leucocytosis 
following  the  administration  of  nuclein  to  be  one  in 
which  there  is  an  actual  increase  in  the  number  of 
white  corpuscles  in  the  circulation.  To  what  process 
this  is  due  wre  are  not  able  to  state,  though  we  are 
inclined  to  the  view  that  there  is  proliferation  within 
the  cell- forming  organs  and  probably  in  the  circula¬ 
tion  as  well. 

Before  detailing  our  experiments  let  us  examine 
more  closely  the  two  chief  arguments  advanced  in 
support  of  the  other  view  of  leucocytosis,  that  first 

mentioned. 


In  examining  a  drop  of  blood,  drawn,  we  will  say 
from  the  finger  of  a  person  some  hours,  or  a  day  or  so, 
after  an  injection  of  nuclein,  it  is  readily  seen  that 
the  white  corpuscles  are  present  in  increased  numbers, 
and  that  the  largest  percentage  increase  is  in  the 
polymorphonuclear  variety.  This  fact  can  not  be  dis¬ 
puted,  and  since,  as  Ehrlich 23  has  pointed  out,  the 
blood-cell-forming  organs  discharge  into  the  circula¬ 
tion  only  the  small  mononuclear  or  young  elements, 
it  seems  at  first  difficult  to  explain  the  presence  of  so 
many  of  the  older  mature  cells.  The  question  however 
resolves  itself  really  into  one  concerning  the  length  of 
the  life-cycle  of  a  leucocyte.  How  long  may  it  take 
for  a  young  element  to  pass  through  the  various 
stages  in  its  development  and  become  matured?  Is 
it  not  probable  that  the  mistake  has  been  made  in 
examining  the  blood  too  long  after  the  injection  of 
nuclein,  so  that  time  enough  has  elapsed  to  allow  the 
young  elements  formed  as  a  result  of  the  injection  to 
mature?  If  this  is  the  case  the  first  argument 
advanced  loses  it  weight  and  becomes  in  reality  an 
argument  in  favor  of  the  other  view. 

In  the  course  of  all  of  our  experiments  we  found 
that  within  so  short  a  time  as  from  five  to  ten  min¬ 
utes  after  the  injection  of  nuclein  there  was  a  notice¬ 
able  increase  in  the  number  of  leucocytes  in  the 
peripheral  as  well  as  in  the  central  circulation,  and, 
moreover,  that  the  greatest  percentage  increase  was 
not  in  the  mature,  but  in  the  young  varieties.  If  it  is 
possible  then  for  an  actual  reproduction  to  begin  within 
so  short  a  time  as  five  to  ten  minutes  after  an  injection, 
is  it  not  probable  that  the  majority  of  these  elements 
can  pass  on  to  the  mature  stage  after  the  lapse  of  a  day, 
or  even  of  some  hours?  We  think  it  is  and  that 
herein  lies  the  explanation  of  the  fact  that  when  a 
drop  of  blood  from  the  peripheral  circulation  is  ex¬ 
amined  some  hours  after  the  injection,  the  increase  is 
seen  to  be  chiefly  in  the  polymorphonuclear  forms. 
The  fact,  also,  that  in  our  experiments  we  found  that 
the  small  young  elements  were  the  first  to  be  in¬ 
creased  in  the  largest  proportion  is  consistent  with 
the  view  that  the  leucocytosis  produced  by  nuclein  at 
least,  consists  of  an  actual  increase  in  the  total  num¬ 
ber  of  white  cells,  and  bears  out  the  statement  of 
Lowitt 20  that  following  an  initial  stage  in  which  there 
seems  to  be  a  lowering  of  the  number  of  corpuscles 
(which  phenomenon  we  have  not  attempted  to  study), 
there  is  a  development  of  young  mononuclear  forms 
which  gradually  pass  through  the  developmental 
stages  into  mature  elements. 

(xoldschneider  and  Jacob 21  also,  though  they  disa¬ 
gree  with  Lowitt  in  some  of  his  conclusions,  support 
him  in  the  statement  that  the  injection  of  certain  sub¬ 
stances  produces  an  increase  in  the  number  of  leuco¬ 
cytes  most  noticeable  in  the  mononuclear  forms. 

Romer25  likewise  takes  this  view  of  the  process  and 
goes  so  far  as  to  say  that  he  believes  the  reproduction 
to  take  place  within  the  circulation  as  well  as  in  the 
blood-cell-forming  glands. 

In  attempting  to  explain  how  it  is  that  the  injection 
of  such  a  substance  as  nuclein  causes  a  determination 
of  leucocytes  to  the  peripheral  circulation  and  away 
from  the  that  in  the  internal  vessels,  it  seems  to  us  that 
the  advocates  of  this  theory  disclose  its  weakness  as 
they  do  in  no  other  way. 

While  many  writers  attempt  no  explanation  others, 
as  Wells,26  in  a  recent  article  states  that  according  to 
his  belief  “the  key  to  the  whole  problem  is  to  be 
found  in  the  principle  known  as  chemotropismus,  or 
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more  commonly  as  chemotaxis.”  According  to  this 
author  the  effect  of  an  injection  of  nuclein  is  to  exert 
a  chemotactic  action,  the  result  of  which  is  the  attrac¬ 
tion  of  the  polymorphonuclear  leucocytes  from  the 
central  to  the  peripheral  circulation. 

We  fail  to  see  how  such  an  action  could  take  place, 
even  granting  that  nuclein  possessed  chemotactic 
properties,  for  is  it  to  be  supposed  that  after  being 
injected  subcutaneously  the  substance  will  remain  in 
the  peripheral  circulation?  Will  it  not  naturally 
circulate  freely  throughout  the  system?  This  at 
least  is  what  one  would  expect,  and  doing  so  it  would 
then  exert  its  chemotactic  influence,  if  it  had  any,  in 
all  portions  of  the  circulation,  and  the  results  would 
be  nil  because  the  various  attractive  forces  would  neu¬ 
tralize  one  another.  In  fact,  this  chemotactic  explan¬ 
ation  does  not  seem  to  us  to  be  any  explanation  at  all. 

Aside  from  all  the  foregoing  facts  that  seem  to  us 
to  strongly  militate  against  the  idea  that  leucocytosis 
is  but  an  affair  of  distribution  there  is  another  fact, 
well  authenticated,  that  also  points  conclusively  to 
the  incorrectness  of  this  view. 

Referring  again  to  a  paragraph  in  the  early  part  of 
this  paper,  it  was  stated  that  the  germicidal  property 
of  the  blood  resided  in  its  nuclein  and  that  the  richer 
in  cells  a  part  was,  the  more  its  content  of  nuclein,  and 
by  the  same  reasoning  the  greater  its  germicidal  power. 

Buchner,  working  on  this  question,  found  that 
fluids  rich  in  cells  possessed  a  greater  germicidal 
power  than  did  the  normal  blood  of  the  same  animal. 
More  recently  Hahn,27  working  under  Buchner  and 
following  the  suggestion  contained  in  the  above 
observation,  has  attempted  to  increase  the  germicidal 
power  of  the  blood  plasma  by  producing  an  artificial 
leucocytosis.  Hahn  found  that  the  blood  plasma  of 
animals  treated  by  hypodermic  injections  of  nuclein 
solution  possessed  germicidal  power  considerably 
greater  than  the  blood  of  the  same  animals  had  pos¬ 
sessed  before  the  injections.  Had  the  effect  of  the 
injections  been  to  cause  a  determination  of  the  leuco¬ 
cytes  to  the  peripheral  circulation  only,  and  not  an 
actual  increase  in  the  total  number  of  the  same  it  is 
very  difficult  to  explain  Hahn's  results  which,  there¬ 
fore,  seem  to  us  to  point  very  conclusively  to  the  fact 
that  the  leucocytosis  produced  by  this  substance  at 
least  consists  of  an  actual  production  of  new  leuco¬ 
cytes,  increasing  the  number  of  nuclein-producing 
bodies  and  in  consequence  heightening  the  bacteri¬ 
cidal  power  of  the  blood. 

Among  those  who  are  cited  by  Wells  as  supporting 
the  view  that  we  believe  to  be  incorrect  may  be  men¬ 
tioned  X.  Reeder,28  who  says,  “as  to  the  origin  of  leu¬ 
cocytosis  we  have  on  the  ground  of  experimental 
examinations  no  good  ground  to  believe  that  it  is  due 
to  an  increased  supply  of  white  blood  corpuscles  from 
the  blood-making  organs,  still  less  to  an  increase  of 
tk9  same  in  the  blood,  or  to  an  abnormal  collection 
of  wandering  cells.  It  must  be  considered  as  more 
probable  that  the  leucocytosis  is  based  only  upon  an 
insignificant  increase  of  the  entire  number  of  white 
cells  circulating  in  the  blood,  in  that  there  occurs  an 
abnormal  distribution  of  the  same  in  the  different  ves¬ 
sels  in  favor  of  the  periphery.” 

A  careful  examination  of  this  statement  of  Reeder 
shows  that,  while  in  the  first  paragraph  he  states  pos¬ 
itively  that  there  is  no  evidence  of  the  new  formation 
of  white  cells  whatever,  he  goes  on  to  say  in  the  next 
that  there  is  an  insignificant  increase  in  the  total 
number.  He  would  seem  then  to  admit  that  a  pro¬ 


duction  of  new  cells  could  and  did  take  place,  even  if 
in  small  number  only,  and  in  so  far  to  contradict 
himself.  If  it  is  admitted  that  it  is  possible  for  a 
reproduction  to  take  place,  why  not  in  considerable 
numbers  as  well  as  in  small?  The  important  fact  is 
in  admitting  that  they  can  and  do  reproduce. 

Schulz29  is  also  mentioned  as  an  advocate  of  this 
view.  In  one  experiment  made  by  this  observer,  and 
cited  by  Wells,  he  injected  into  the  ear  of  a  rabbit 
2  c.c.  of  bacterial  protein  and  immediately  withdrew 
blood  from  the  other  ear,  in  which  he  found  on  count¬ 
ing  the  leucocytes  only  3,300  as  against  11,100  before 
the  administration  of  the  protein.  As  rapidly  as  pos¬ 
sible,  counts  were  made  from  several  internal  vessels, 
the  average  of  which  was  21,500.  From  these  figures 
he  draws  the  conclusion  that  the  decrease  and  there¬ 
fore  also  the  subsequent  increase,  is  only  apparent, 
and  that  at  first  the  leucocytes  left  the  peripheral  cir¬ 
culation  for  the  central,  and  afterward  the  central  for 
the  peripheral.  He  evidently  overlooked  the  fact, 
that  had  he  estimated  the  total  number  of  leucocytes 
before  and  after  the  injection  he  would  have  found 
that  in  the  very  short  time  that  it  took  him  to  make 
the  experiment  there  had  been  an  actual  increase  in 
the  whole  number  of  1,300  white  cells  per  cubic  mil¬ 
limeter,  even  though  the  cells  at  the  time  of  the 
count  were  unevenly  distributed. 

From  all  the  facts  that  we  have  cited  it  would 
appear  that  we  are  justified  in  looking  on  the  change 
in  the  circulation  that  follows  an  injection  of  nuclein 
as  a  leucocytosis  in  which  there  is  an  increase  in  the 
total  number  of  white  corpuscles. 

The  experiments  that  we  made  were  all  upon 
medium-sized  dogs,  and  while  we  will  not  detail  each 
one  we  will  give  the  steps  pursued  and  a  few  of  the 
results  which  are  typical  of  all,  since  with  very  slight 
variations  practically  the  same  results  were  obtained 
in  all  cases.  Before  putting  the  dog  under  ether  a 
count  was  made  of  the  leucocytes  in  the  peripheral 
circulation.  Ether  was  then  administered  and  the 
same  was  done  for  the  peripheral  and  central  circula¬ 
tions.  We  made  the  count  of  the  peripheral  circula¬ 
tion  before  the  administration  of  ether,  because  we 
found  that  the  ether  alone  produced  some  increase  in 
the  number  of  leucocytes,  the  amount  seeming  to 
depend  on  the  rapidity  or  slowness  with  wThich  the 
animal  succumbed  to  the  anesthetic ;  a  greater  change 
was  noted  in  those  dogs  that  struggled  the  most  and 
required  the  most  ether.  After  making  the  counts 
already  mentioned  a  hypodermic  injection  of  nuclein 
solution  (1  percent.  P.  D.  &  Co.),  varying  from  25  to 
45  minims  in  the  different  experiments,  was  given 
and  counts  made  from  both  the  peripheral  and  central 
circulations  every  five  minutes  thereafter  up  to  thirty- 
five  minutes  in  some  cases.  Care  was  taken  to  allow 
the  animal  to  bleed  but  little,  and  as  slight  disturb¬ 
ance  was  produced  by  the  operation  as  possible. 

The  leucocytes  in  the  blood  withdrawn  were  stained 
with  a  week  solution  of  methyl  violet  in  normal  salt 
solution  and  the  results  of  the  various  counts  tabu¬ 
lated.  In  every  instance  ten  counts  at  least  were 
made  and  the  average  taken.  The  entire  field  of  the 
blood  counter  was  counted  every  time.  In  this  way 
it  was  hoped  to  reduce  the  limit  of  error  as  much  as 
possible.  The  general  results  of  these  experiments 
may  be  summed  up  as  follows: 

1.  The  administration  of  ether  alone  causes  an 
increase  in  the  number  of  leucocytes  over  that  found 
in  the  circulation  before  its  administration.  The 
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amount  of  the  increase  seems  to  depend  on  the 
amount  of  ether  used  and  the  time  required  to  anes¬ 
thetize  the  animal. 

2.  Before  the  administration  of  nuclein  the  counts 
showed  that  the  number  of  leucocytes  in  the  peripheral 
and  in  the  central  circulation  was  practically  the  same, 
varying  only  within  the  limit  of  error,  or  slightly  over, 
sometimes  one  way  sometimes  the  other. 

8.  Following  the  administration  of  nuclein  solution 
there  was  immediately,  that  is  by  the  end  of  five  or 
ten  minutes,  a  noticeable  increase  in  the  number  of 
leucocytes  in  both  the  central  and  peripheral  cir¬ 
culation. 

4.  At  this  time  the  percentage  increase  was  most 
marked  in  the  young  mono'nuclear  forms,  which  in 
some  instances  rose  as  high  as  fiO  per  cent,  of  the 
whole  within  fifteen  minutes,  -while  at  the  same  time 
the  proportion  of  polymorphonuclear  elements  was 
proportionately  low. 

5.  The  longer  after  the  injection  of  nuclein  the 
greater  was  the  actual  increase  and  the  number 
seemed  to  steadily  rise  in  both  the  peripheral  and  cen¬ 
tral  circulation. 

As  the  title  of  this  paper  indicates,  it  is  but  a 
preliminary  study  and  we  recognize  the  fact  that 
there  are  a  large  number  of  questions,  upon  which  we 
have  not  attempted  to  touch,  that  are  of  the  greatest  in¬ 
terest  and  importance.  One  of  these  questions  relates 
to  the  condition  of  the  blood  a  day  or  two  after  the 
injection  of  nuclein.  We  believe,  from  certain  facts  that 
we  have  already  stated,  and  from  other  observations  that 
we  have  made,  that  we  will  find  a  gradual  increase  in  the 
proportion  of  polymorphonuclear  elements  beginning 
an  hour  or  so  after  the  injection  and  gradually  in¬ 
creasing,  and  that  as  this  rises  there  will  be  a  fall¬ 
ing  off  in  the  proportion  of  mononuclear  forms  as 
they  gradually  mature.  Work  on  this  point  will  be 
begun  in  the  near  future,  as  well  as  on  some  others 
that  have  suggested  themselves  to  us. 

The  following  tables  taken  from  our  record  book 
give  the  figures  in  some  of  our  experiments  and 
the  percentages  calculated  from  them.  It  is  from 
these  figures"  that  the  conclusions  just  stated  were 
drawn.  A  comparison  of  the  following  tables  shows 
that  the  increase  in  the  number  of  leucocytes  begins 
within  a  very  short  time  after  the  injection  and 
steadily  rises,  and  that  the  greatest  percentage  in¬ 
crease  is  in  the  small  mononuclear  elements. 

Table  1.— Count  of  the  leucocytes  in  the  peripheral  circula¬ 
tion  of  a  dog  before  the  administration  of  nuclein  and  without 
ether : 

Per-  Average  total 

Varieties.  centages.  No.  of  leuco- 

Small  mononuclears.  .  .  10.87  cytes  per  c.mm. 

Large  mononuclears  .  .  .  26.07  9,200 

Polymorphonuclears  .  .  .  63.06 

Table  2.— Count  of  the  leucocytes  in  the  peripheral  circula 
tion  of  a  dog  under  ether  and  five  minutes  after  an  injection  of 
45  minims  of  nuclein  solution  : 

Per- 

Varieties.  centages. 

Small  mononuclears  .  .  .  42.30 
Large  mononuclears  .  .  .  12.82 
Polymorphonuclears  .  .  .  44.87 

Table  3.— Count  of  the  leucocytes  in  the  peripheral  circula¬ 
tion  of  a  dog  under  ether  and  twenty-nine  minutes  aftei  an 
injection  of  45  minims  of  nuclein  solution  : 

Average  total 

Per-  No.  of  leuco- 

Varieties.  centages.  cytes  per  c.mm. 

Small  mononuclears  .  .  .  39.23 
Large  mononuclears  .  .  .  18.62  20  400 

Polymorphonuclears ,  .  .  40.18 

Eosinophiles .  1.96 


Average  total 
No.  of  leuco¬ 
cytes  per  c.mm. 

15,600 


A  comparison  of  the  following  tables  with  the  fore¬ 
going  will  show  that  the  increase  in  the  number  of 
leucocytes  occurred  in  the  central  circulation  as  well 
as  in  the  peripheral  and  was  not  therefore  an  “affair 
of  distribution.” 


Table  4.— Count  of  the  leucocytes  in  the  central  circulation 
of  a  dog  under  ether  and  before  the  administration  of  nuclein 
solution  : 


Varieties. 

Small  mononuclears 
Large  mononuclears 
Polymorphonuclears 


Per¬ 

centages. 

.  15.58 
.  18.18 
66.23 


Average  total 
No.  of  leuco¬ 
cytes  per  c.mm. 

15,400 


Table  5.— Count  of  the  leucocytes  in  the  central  circulation 
of  a  dog  under  ether  and  five  minutes  after  an  injection  of  45 
minims  of  nuclein  solution  : 


Varieties. 

Small  mononuclears 
Large  mononuclears 
Polymorphonuclears 


Per. 

cents  ges. 
.  34.79 

19.56 

44.56 


Average  total 
No.  of  leuco¬ 
cytes  per  c.mm. 


18,400 


Eosinophiles .  1.08 

Table  6. — Count  of  the  leucocytes  in  the  central  circulation 
of  a  dog  under  ether  and  thirty-five  minutes  after  an  injection 
of  45  minims  of  nuclein  solution  : 


Varieties. 

Small  mononuclears 
Large  mononuclears 
Polymorphonuclears 

PlnninrinbileR  . 


Per¬ 

centages. 

50.90 

14.54 

33.64 

Q1 


Average  total 
No.  of  leuco¬ 
cytes  per  c.mm. 


22,000 


By  comparing  Table  1  with  Table  4  and  Table  7, 
which  follows,  it  will  be  seen  that  the  effect  of  ether 
alone  is  to  cause  an  increase  in  the  total  number  of 
leucocytes.  There  was  no  count  made  of  the  central 
circulation  before  the  administration  of  ether,  as  we 
did  not  care  to  subject  the  animal  to  the  pain  of  the 
operation.  The  evidence  is  very  clear,  however,  that 
there  is  the  same  increase  in  the  number  of  corpuscles 
in  that  portion  of  the  vascular  system  following  the 
anesthetic  as  there  is  in  the  peripheral  portion. 


Table  7.  Count  of  the  leucocytes  in  the  peripheral  circula¬ 
tion  of  a  dog  after  the  administration  of  ether  and  before  the 
injection  of  nuclein  solution  : 

Per- 

Varieties.  centages. 

Small  mononuclears  ...  8.82 

Large  mononuclears  .  .  .  20.50 
Polymorphonuclears  .  .  .  67.64 
Eosinophiles .  2.94 

The  figures  given  in  all  the  preceding  tables  are 
taken  from  the  same  experiment.  This  was  only  one 
of  a  large  number  and  each  showed  practically  the 
same  changes,  the  figures  varying,  the  increase  in 
the  number  of  leucocytes  being  greater  in  some  and 
less  in  others.  The  number  of  white  corpuscles 
varies  normally  in  different  dogs  and  each  one  has 
its  individual  ability  to  react  to  the  stimulation  of 
the  nuclein  injected,  this  reaction  however  being 
present  in  every  animal  experimented  with. 


Average  total 
No.  of  leuco¬ 
cytes  per  c.mm. 


13,600 
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NUCLEIN  SOLUTION;  A  CLINICAL  STUDY. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics, 
at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  OSCAR  R.  TOMLINSON,  M.D. 

NEW  YORK  INFANT  ASYLUM,  MOUNT  VERNON,  N.  Y. 

In  the  medical  service  of  an  institution  like  the 
New  York  Infant  Asylum,  where  a  large  number  of 
infants  and  young  children  are  to  be  cared  for,  many 
of  whom  are  received  in  a  very  poor  condition  of 
health  and  with  a  tendency  to  various  hereditary  dis¬ 
eases,  it  is  often  difficult  to  know  just  how  to  properly 
treat  many  of  the  more  or  less  chronic  ailments  they 
are  apt  to  be  afflicted  with,  and  I  have  endeavored  to 
ascertain  if  some  one  of  the  newer  remedies  would 
not  be  of  benefit  in  those  cases  we  used  to  call 
“scrofula,”  and  in  fact  all  of  the  cases  in  which  we 
meet  with  enlarged  lymphatic  glands,  and  with  per¬ 
sistent  discharges  from  the  nose  and  ears,  sore  gums, 
skin  eruptions,  etc.  My  attention  was  attracted  a  few 
months  ago  to  the  nuclein  solution  originated  by 
Professor  Vaughan  of  Ann  Arbor,  and  I  thought  per¬ 
haps  it  would  be  of  benefit  in  the  class  of  cases  above 
mentioned  if  it  should  really  prove  that  the  adminis¬ 
tration  of  the  solution  promoted  leucocytosis,  for  if 
it  should  do  this  and  if  the  leucocytes  are,  as  they  are 
theoretically  supposed  to  be,  the  scavengers  of  the 
blood,  should  we  not  reasonably  expect  a  beneficial 
effect  from  its  administration  in  such  cases?  I  have 
used  the  improved  nuclein  solution  5  per  cent,  per 
orem,  and  the  results  have  been  so  entirely  satisfac¬ 
tory  that  I  will  continue  its  use. 

To  be  quite  sure  that  the  nuclein  solution  does 
promote  leucocytosis,  I  made  careful  counts  of  the 
leucocytes  in  four  cases,  which  will  be  described  in 
detail  further  on.  It  will  be  noted,  in  referring  to  the 
table  below,  that  in  three  of  the  four  cases  there  was 
a  satisfactory  notable  increase  of  weight  during  the 
administration  of  the  nuclein  solution.  It  will  also 
be  noted  that  in  Case  1  the  number  of  leucocytes 
decreased  between  April  9  and  24,  due  I  think  to  the 
insufficient  dose  of  nuclein  which  was  probably  not 
enough  to  make  any  real  impression  on  the  blood 
condition  and  the  advance  of  the  disease.  From 
April  9  to  24  in  this  case  I  gave  only  |  dram  three 
times  a  day.  On  the  twenty-fourth  I  increased  the 
dose  to  1  dram,  and  on  May  1  to  li  drams,  and  found 
on  May  5  that  the  number  of  leucocytes  per  c.mm. 
had  gone  up  from  6,000  to  22,000.  I  am,  how¬ 


ever,  at  a  loss  to  account  for  the  decrease  in  the 
number  of  leucocytes  during  the  latter  part  of  the 
treatment  of  Cases  2  and  4,  but  whatever  may  be  the 
cause  of  this  the  cases  improved  very  rapidly  and  in 
a  satisfactory  manner.  It  will  be  noted  from  the 
table  that  the  administration  of  nuclein  solution 
caused  an  increase  in  temperature  in  all  cases.  Quite 
early  in  my  experiments  with  this  preparation  I 
reached  the  conclusion  that  until  a  sufficient  dose  was 
given  to  produce  some  elevation  of  temperature,  I 
would  not  expect  any  very  rapid  improvement. 

Another  thing  which  attracted  my  attention  was 
the  evidently  stimulating  properties  of  nuclein  solu¬ 
tion,  for  when  I  gave  it  to.  Case  5  the  child  was  suffer¬ 
ing  from  a  suppurating  abscess;  the  amount  of  the 
discharge  was  markedly  increased,  so  much  so  that  I 
felt  somewhat  doubtful  about  the  advisability  of  con¬ 
tinuing  the  treatment,  but  did  so  and  the  results  were 
entirely  satisfaciory  as  will  be  noticed  from  referring 
to  the  record  of  this  case.  This  effect  of  temporarily 
aggravating  the  suppuration  is  a  very  interesting  fact 
and  well  worth  careful  consideration,  but  it  should 
not  discourage  us  from  using  the  remedy,  for  it  has 
convinced  me  of  the  strikingly  stimulating  effect  of 
nuclein  and  I  might  say,  aggressive  qualities  of  the 
leucocytes  in  endeavoring  to  rid  the  body  of  detri¬ 
mental  germs.  In  a  case  of  “scrofula,”  if  adminis¬ 
tered  before  suppuration  commences  I  feel  sure  it  will 
prevent  it,  but  after  suppuration  has  actually  taken 
place  it  will  increase  it,  but  at  the  same  time  make  the 
final  cure  all  the  more  complete.  I  will  first  report 
the  four  cases  in  which  I  kept  a  record  of  weights, 
temperatures,  increase  in  dose  and  the  blood-counting. 

Case  1. — O.  B.  Mucopurulent  discharge  from  nose  and 
ears.  Gums  and  the  mucous  membrane  of  the  mouth  in  an 
unhealthy  condition  and  bleed  for  the  slightest  irritation. 
Chronic  conjunctivitis.  Very  irritable.  Large  head.  Pro¬ 
truding  abdomen.  All  of  the  usual  symptoms  of  rachitis. 
Began  to  administer  the  nuclein  solution  April  9;  y,  dram 
three  times  a  day  before  feeding.  Temperature  normal  or  not 
above  99  degrees  until  May  1,  when  I  increased  the  dose  to  \% 
drams.  (I  began  to  give  1  dram  on  April  24,  which  made  little 
impression.)  It  will  be  noted  from  the  table  that  on  May  5 
the  weight  had  increased  to  fifteen  pounds  and  the  temperature 
was  averaging  100  degrees,  while  the  number  of  leucocytes  in¬ 
creased  from  6,000  to  22,000  per  c.mm.  In  this  case  it  appeared 
that  the  temperature  would  not  begin  to  go  up  until  some  days 
after  the  dose  was  increased,  that  it  would  stay  up  for  a  couple 
of  days  and  then  decrease  again.  The  child  began  to  improve 
in  apppearance  by  May  5  and  on  May  19  was  well  and  all  of 
the  disagreeable  symptoms  and  complications  had  disappeared. 

Case  2 — W.  H.,  a  weak,  pale  and  fretful  infant,  extremely 
nervous  and  irritable.  Enlarged  lymphatic  glands,  large  head 
and  protruding  abdomen.  lOischarge  from  nose  and  ears. 
Began  treatment  April  9  and  it  is  being  continued  at  this 
writing  (May  22).  The  case  has  improved  very  much  in  every 
respect,  all  discharges  have  stopped,  the  formerly  enlarged 
glands  are  no  longer  noticeable  and  I  confidently  expect  a  com¬ 
plete  restoration  to  health  in  a  short  time. 

Case  3. — A.  L.  Phlegmatic  temperament.  About  same  con¬ 
dition  as  Case  2.  Enlarged  glands,  decayed  teeth,  discharge 
from  nostrils.  All  disagreeable  symptoms  almost  entirely  dis¬ 
appeared  at  this  time. 

Case  4. — C.  M.  Discharge  from  nose  and  ears ;  enlarged 
glands,  nervous  temperament,  condition  very  similar  to  that  of 
Case  1.  This  case  is  now  well  and  the  treatment  discontinued. 


Date. 

Dose.  [  Weight. 

Temperature. 

Leucocytes. 

O 

B.,  male;  age,  1  year  and  4  months. 

April  9 . 

XA 5  1  13  lb.  10  oz. 

99  to  100  °  F. 

9,000  per  c.m. 

April  24 . 

1  3  18  lb.  13  oz. 

99  to  100  0  F. 

6,000  per  e.m. 

May  5 . 

2  5  |  15  lb. 

100  to  100)4°  F. 

22,000  per  c.m. 

May  19 . 

2  3  )  15  lb.  8  oz. 

100  to  99  °  F. 

24,000  per  c.m. 

W.  H.,male;  age,  16  months. 

April  9 . 

t'o3  1  14  lb.  13  oz. 

Never  above  100°F 

14.000  per  c.m 

April  24 . 

1  3  14  lb.  6  oz. 

20,000  per  c.m 

May  5 . 

2  3  14  lb.  10  oz. 

80.000  per  c.m 

May  19 . 

2  3  I  14  lb.  10  oz. 

20,000  per  c.m 
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Date. 

Dose. 

Weight. 

Temperature. 

Leucocytes. 

A. 

April  9 . 

May  5 . 

May  15 . 

May  19 . 

C 

April  9 . 

April  24 . 

May  5 . 

May  19 . 

L.,  mal 

1  5 

2  5 

2  5 

.  M.,  ma 

1  5 

2  3 

2  3 

e;  age, 2  yea 
17  lb.  10  oz. 
20  lb.  5  oz, 
20  lb.  6  oz. 
20  lb.  12  oz. 
le ;  age,  1  yea 
14  lb.  15  oz. 
14  lb.  13  oz. 

17  lb.  7  oz. 

18  lb.  3  oz. 

rs  and  7  months. 
100°  F.  for  4  days 
after  the  dose 
was  increased  to 
2  3. 

r  and  7  months. 
Never  above  100°F. 

10,000  per  c.m. 
12,000  per  c.m. 
14,000  per  c.m. 
26,000  per  c.m. 

8,000  per  c.m. 
10,000  per  c.m. 
32,000  per  c.m. 
16,000  per  c.m. 

I  will  also  report  five  cases  in  which  the  results  of 
the  treatment  were  just  as  satisfactory  but  in  which  I 
did  not  take  time  to  make  blood  counts,  as  I  thought 
the  four  cases  above  given  would  be  sufficient  to  illus¬ 
trate  the  increase  of  leucocytes  due  to  the  admistration 
of  nuclein  solution.  . 

Case  5. — E.  K.,  female,  aged  3  years.  Had  bronchopneu¬ 
monia  which  was  followed  by  whooping  cough ;  then  chronic 
bronchitis ;  then  there  was  another  attack  of  bronchopneu¬ 
monia  followed  by  a  foul  smelling  discharge  from  the  right 
nostril  and  right  ear.  Bleeding  gums,  restless  and  irritable. 

I  began  the  treatment  by  administering  %  dram  of  nuclein 
but  soon  increased  the  dose  to  1 l£  drams,  which  produced  only 
a  slight  rise  in  temperature,  but  the  child  improved  rapidly. 
For  a  week  after  the  treatment  was  begun  the  discharge  from 
the  ear  and  nostril  was  largely  increased  in  quantity  and  the 
odor  of  the  discharge  also  appeared  to  be  increased.  After 
the  first  week  the  discharge  gradually  diminished,  first  in  odor 
and  then  in  quantity.  The  child  became  bright  and  play¬ 
ful  and  finally  the  nostril  healed  and  there  had  been  so  much 
loss  of  tissue  that  the  healing  process  almost  closed  the  open¬ 
ing.  The  ear  healed  also.  The  lung  symptoms  disappeared 
and  within  five  weeks  from  the  beginning  of  the  nuclein  treat¬ 
ment  the  child  was  apparently  perfectly  well. 

Case  6 — N.  R.,  female,  aged  2  years  and  6  months,  listless, 
emaciated,  chronic  eczema  with  boils  in  various  parts  of  the 
body.  Discharge  from  left  ear.  Nuclein,  1  dram,  was  given 
three  times  a  day  and  all  of  the  symptoms,  including  the 
eczema  disappeared  and  the  child  became  energetic  and  play¬ 
ful.  I  do  not  attempt  to  account  for  the  relief  of  the  eczema 
from  the  administration  of  the  nuclein,  but  it  certainly  disap¬ 
peared  with  the  other  complications  after  only  three  weeks’ 
treatment. 

Case  I, — A.  K  ,  female,  aged  10  months.  The  submaxillary 
glands  wrere  swollen,  were  large  and  sensitive  to  the  touch,  and 
it  appeared  as  if  they  were  on  the  verge  of  suppuration,  but 
within  a  few  days  after  the  nuclein  treatment  was  begun  the 
glands  began  to  subside  and  after  four  weeks’  treatment  the 
child  was  entirely  well. 

Case  8.— L.  H.,  female,  aged  1  year.  A  typical  case  of 
“scrofula.”  One  of  the  glands  was  already  suppurating  when 
I  began  the  treatment.  Immediately  after  two  more  glands 
broke  down  and  there  were  large  quantities  of  pus  thrown  off. 
The  suppurative  process  appeared  to  be  hastened  for  a  time, 
but  within  six  weeks  from  the  beginning  of  treatment  there 
was  no  evidence  of  the  disease  remaining. 

Case  9.—  A.  H.,  female,  aged  8  months.  Another  case  of 
“scrofula.”  Two  glands  were  discharging.  Soon  after  the 
administration  of  nuclein  was  begun  the  discharge  disappeared 
and  after  three  weeks’  treatment  the  patient  was  discharged 
cured. 

I  fully  appreciate,  the  difficulties  involved  in  the 
treatment  of  cases  of  this  character  with  nuclein  solu¬ 
tion,  but  I  feel  that  I  can  urge  upon  the  profession 
the  importance  of  the  remedy  and  that  it  is  worth 
while  in  the  chronic  ailments  of  children  of  the  char¬ 
acter  described  to  undertake  the  treatment,  but  being 
careful  to  caution  the  parents  or  guardian  of  the 
child  that  the  treatment  must  be  carried  on  systemat¬ 
ically  and  for  some  wTeeks  and  that  the  case  must  be 
examined  from  time  to  time  and  the  dose  carefully 
increased  if  necessary,  and  its  temperature  and  weight 
noted,  even  if  it  is  not  convenient  to  have  a  blood 
count  made.  Nuclein  solution  can  not  be  used  suc¬ 
cessfully  if  it  is  prescribed  offhand  and  the  parents 
allowed  to  regulate  the  treatment  without  reference  to 
the  conditions  above  named.  I  am  also  fully  con¬ 


vinced  that  most  clinicians  who  have  prescribed  this 
nuclein  solution  have  given  it  in  too  small  a  dose.  I 
found  that  even  young  infants  could  take,  with 
advantage,  as  much  as  two  teaspoonsful  three  times  a 
day,  and  if  a  less  dose  had  been  given  the  treatment 
would  not  have  been  successful.  I  found  that  young 
children  take  the  nuclein  solution  more  readily  if  the 
the  proper  dose  is  mixed  with  a  little  sweetened  water. 
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The  third  in  the  group  was  John  Christian  Anton 
Theden  (1714-1797),  whose  name  was  often  distorted 
by  his  contemporaries  into  Theede,  Theeden  or  Thede. 
He  was  born  in  the  Mecklenburg  village  of  Steinbeck, 
where  his  father  was  a  farmer,  being  the  eleventh  of 
twenty-three  children,  as  his  son-in-law,  Mayer,  the 
professor  of  anatomy,  relates.  Well  versed  in  arith¬ 
metic  and  writing,  he  went  out  to  service  in  his  thir¬ 
teenth  year  as  servant  and  scribe,  but  after  four  years 
gave  up  this  insufferable  occupation  to  learn  the 
tailor’s  trade  with  his  brother.  But  this  did  not  please 
him  either;  surgery  was  next  in  order.  When  he  had 
spent  three  years  in  a  barber  shop  without  learning 
anything  properly,  he  felt  his  ambition  stimulated  by 
the  character  of  Odysseus,  with  which  he  became 
acquainted  through  a  translation  of  Homer;  he  went 
in  1734  into  service  in  Rostock,  and  with  other  barber 
journeymen  listened  to  an  anatomic  colleague  on 
“  Heister’s  Manual.”  His  travels  led  him  to  Ham¬ 
burg,  Ltibeck  and  Danzig,  from  which  place,  in  1737, 
he  entered  the  Buddenbrok  cuirassier  regiment  as 
squadron  surgeon.  Active  day  and  night,  he  soon 
won  for  himself  the  love  of  his  superiors.  As  his 
regimental  surgeon,  Heise  himself,  prepared  the  med¬ 
icines  and  had  the  herbs  gathered  for  that  purpose, 
Theden  was  often  employed  in  the  laboratory,  and 
soon  gained  a  readiness  in  pharmaceutic  work.  In 
a  review,  King  Frederick  William  desired  to  make 
him  a  salaried  surgeon  in  Berlin,  which  Heise  wished 
to  prevent.  In  1740  Theden  was  ordered  to  the  hos¬ 
pital  of  Strelileu,  where  he  became  acquainted  with 
Schaarschmidt,  Holtzendorff  and  Boness.  There  he 
caught  the  spotted  fever  and  was  taken  to  Breslau, 
from  which  place  he  went,  after  his  recovery,  to  the 
Bohemian  winter  quarters.  In  1741,  he  attended  the 
wounded  after  the  battle  of  Czaslau,  and  made  the 
acquaintance  of  the  physicians  there,  Drs.  Siegmund 
Hahn,  father  and  son,  who  made  an  extensive  use  of 
cold  water  and  ice  in  external  and  internal  diseases. 
Theden  learned  from  them  the  application  of  cold 
water  in  dangerous  inflammations.  He  was  sent  to 
take  charge  of  7,000  wounded  Austrians  in  the  hos¬ 
pital  at  Striegau,  where  he  contracted  dysentery.  He 
then  attached  himself  as  battalion  surgeon  to  the 
Holstein  regiment,  but  soon  left  it  on  account  of  the 
great  danger  of  his  being  impressed  into  the  military 
service,  and  upon  the  recommendation  oi  the  regi¬ 
mental  surgeon  traveled  as  quickly  as  possible  to  Ber¬ 
lin.  There,  in  the  next  two  years,  he  began  a  regular 
course  of  study  under  the  direction  of  Schaarschmidt, 
who  interested  himself  in  his  behalf.  He  became  a 
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salaried  surgeon  and  soon  gained  the  friendship  of 
Schmucker,  who  gave  him  admission  to  his  house 
and  to  his  operations.  Theden  worked  industriously 
at  anatomy,  and  prepared  specimens  so  beautifully 
that  Vogel  in  Gottingen  gave  him  50  thalers  for  some 
ophthalmic  specimens.  In  1748  he  entered  the  Tres- 
kow  infantry  regiment  in  Stettin  as  regimental  sur¬ 
geon.  During  the  Seven  Years’  War  he  took  part  in 
the  battles  of  Prague,  Leuthen,  Hochkirch  and  oth¬ 
ers,  and  directed  various  hospitals.  King  Frederick 
II.  became  acquainted  with  him  while  he  was  treat¬ 
ing  General  von  Geist,  whose  upper  arm  had  been 
shattered;  the  general  died  and  bequeathed  1,000 
thalers  to  Theden.  At  the  suggestion  of  Cothenius 
he  was  appointed  third  surgeon-general  in  1758.  A 
consultation  is  said  to  have  called  him  from  Berlin  to 
Schwedt,  on  account  of  the  injured  foot  of  Duke 
Eugene  of  Wiirtemberg.  He  climbed  into  the  car¬ 
riage  with  the  duke’s  courier,  but  they  had  gone 
scarcely  a  mile  from  Berlin  when  the  drunken  pos¬ 
tilion  tipped  the  carriage  over  and  Theden’s  left  upper 
arm  was  broken.  Henckel  cured  him  within  six  weeks 
by  the  application  of  his  arquebusade- water.  At  the 
end  of  the  war  he  returned  to  Berlin  and  in  1767 
became  surgeon  of  the  entire  artillery  corps.  The 
last  Silesian  war  took  him  again  to  the  field,  where¬ 
upon  he  became  first  surgeon-general  in  1786,  after 
Schmucker’s  death,  and  when  he  himself  was  an  old 
man;  he  was  also  made  a  member  of  the  chief  medi¬ 
cal  college.  In  the  following  year  “Father  Theden,” 
who  had  served  three  kings  of  Prussia,  celebrated  his 
fifty  year  jubilee.  The  celebration  with  addresses, 
memorial  medals,  banquets  and  balls  lasted  three 
days;  in  addition  the  medical  faculty  in  Frankfort 
bestowed  upon  him  the  doctor’s  degree.  One  year 
after  Bilguer’s  death  Theden  also  went  to  his  eternal 
rest,  after  sixty  years  of  service  as  general  staff 
surgeon. 

In  his  youth  he  was  a  religious  enthusiast.  Even 
in  his  later  years  he  expressed  regret  for  his  careless  I 
early  education  which  left  his  “  heart  for  a  long  time 
callous,”  and  felt,  as  he  frankly  confessed,  a  tendency 
toward  envy  which  during  his  life  cost  him  the  great¬ 
est  pains  to  repress.  What  was  the  cause  of  this 
envy  and  of  his  bad  temper?  Let  us  hear  and  wonder; 
Theden  supposed  that  in  the  act  of  procreation  the 
soul  of  his  father  had  been  ruled  by  those  emotions. 
This  drove  him  from  Hamburg,  because  his  religious 
principles  were  not  strong  enough  to  withstand  the 
temptations  of  that  city.  As  a  squadron  surgeon  he 
took  instructions  from  the  Pietists,  and  soon  entered 
the  order  of  Free  Masons.  When  he  was  taken  with 
spotted  fever  he  desired  to  take  the  sacrament  and  [ 
was  so  tormented  by  conscientious  scruples  that  he 
begged  a  Magister  to  convince  him  of  the  existence  of 
God.  If  one  considers  that  Theden  had  very  little 
general  culture,  but  made  a  very  creditable  record  for 
himself,  it  may  perhaps  explain  his  self-complacency 
and  the  frequent  obtrusion  of  the  first  person,  which 
gives  his  writing  an  unpleasant  flavor.  The  following 
are  samples  of  this:  “I  write  not  from  mercenary 
motives  .  .  .  am  too  proud  to  pass  as  a  mere 

copier  ...  do  not  desire  to  become  famous  and 
am  satisfied  if  I  can  only  be  useful  .  .  .  am  sym- ! 

pathetic  by  nature,  and  therefore  avoid  all  operations 
so  long  as  there  is  any  other  remedy  at  hand  .  .  . 

am  above  self-love,  thank  heaven!  and  have  just  as 
little  tendency  to  boast  as  to  maliciously  censure  and 
defame  other  men.  .  .  .”  A  quarrel,  which  his  son- 


in-law  Mayer  had  with  his  colleague  Walter,  moved 
Theden  to  write  to  the  latter  two  letters,  which  Wal¬ 
ter’s  son  purposely  published  with  all  their  ortho¬ 
graphic  mistakes.  He  says  in  them:  “I  consider 
myself  a  suffering  Christian,  and  should  it  not  be 
possible  for  you  to  withdraw  this  unhappy  hatred 
against  me,  then  I  shall  even  be  patient  in  the  issue, 
for  my  days  are  passing,  and  I  should  consider  it  in 
the  place  of  others  an  offense  to  God,  inviting  my 
own  damnation,  if  I  in  repeating  the  Lord’s  Prayer 
should  ask  forgiveness  as  I  forgave  my  debtors” 
(1779).  Later  he  threatened  the  aged  Walter,  saying 
that  he  could  tell  His  Majesty  many  things  that  would 
not  be  agreeable  to  him.  When  Theden  in  his  eighty- 
first  year  published  the  third  volume  of  his  new 
“  Observations,”  he  took  “  leave  for  the  last  time  of 
his  dear  friends  and  of  his  enemies,  nevertheless  dear 
to  him.  The  applause  and  love  of  the  former  have 
made  the  best  part  of  the  happiness  of  my  life.  I 
have  only  two  or  three  enemies.  I  will  soon  go  before 
God  in  perfect  peace,  and  to  all  my  enemies  I  extend 
the  wish  that  they  may  pass  to  eternity  in  due  time 
just  as  peacefully.”  Theden  was  greatly  afflicted  with 
illness;  besides  that  already  mentioned  he  suffered  in 
consequence  of  excessive  tobacco  smoking  and  tea 
drinking  (for  instance,  in  Hamburg  he  was  accus¬ 
tomed,  morning  and  afternoon,  to  drink  over  two 
pounds  of  the  “cursed  tea- water”  with  milk,  for 
thirty-two  years,  with  nausea,  continual  vertigo  and 
severe  hypochondria,  insomuch  that  in  his  youth  he 
often  thought  he  would  throw  himself  into  the  river. 
Instead  of  taking  such  a  cold  bath,  he  resolved  to 
take  water  in  great  quantities  internally,  and  was 
afterward  very  well.  His  continuous  good  health 
during  his  last  forty  years,  excepting  for  a  cracking 
of  the  skin  from  which  he  suffered  for  ten  years,  and 
which  he  believed,  he  owed  to  the  daily  drinking  of  five 
to  seven  quarts  of  cold  water,  thereby  taking  up  the 
lance  in  favor  of  the  water-doctors,  who  were  at  that 
time  bitterly  reviled. 

Among  Theden’s  innovations  his  arquebusade- water 
made  a  sensation.  As  Schmucker  had  kept  his  eye¬ 
wash  secret,  Theden  did  likewise  with  his  remedy: 
“I  had  sufficient  reasons  for  not  divulging  this  at 
once.  In  1782  the  world  received  notice  of  an  im¬ 
provement  in  this  remedy,  by  which,  instead  of  the 
so-called  sorrel- water,  vinegar  was  used  in  the  arque¬ 
busade.  For  the  tincture  of  antimony  he  used  a  new 
preparation  which  made  him  an  expense  of  several 
hundred  thalers,  as  he  himself  usually  prepared  most 
of  the  medicines  which  he  used  as  surgeon-general, 
in  order  to  have  them  as  good  as  possible.  When  the 
Sardinian  ambassador  to  Berlin,  the  Marquis  von 
Rosignan,  had  shown  him  India-rubber,  which  de  la 
Condamine  first  described  minutely  to  the  Paris  acad¬ 
emy  in  1751,  Theden  undertook  to  make  surgical 
instruments  from  the  solvent  resina  elastica  (in  naph¬ 
tha  vitrioli  or  sulphuric  acid  according  to  Macquer), 
which  was  then  very  expensive.  He  made  elastic 
catheters  principally,  which  he  in  1777  introduced  to 
A.  G.  Richter,  afterward  his  friend,  by  means  of  a 
circular,  and  sold  for  six  thalers  apiece,  or  four  for 
three  Louis  d’or.  He  also  made  breast-pumps  out  of 
India-rubber  which  were  very  similar  to  those  at  pres¬ 
ent  made  of  shell,  upon  which  a  funnel-shaped  suck¬ 
ing-bottle  was  placed  which  drew  out  the  nipple.  In 
later  years  he  lacked  the  time  to  make  the  instruments 
himself.  Among  his  other  improvements  should  be 
especially  mentioned  a  method  named  for  him  of  en- 
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veloping  the  limbs  from  the  fingers  and  toes  upward 
for  the  resorption  of  exhausted  fluids,  particularly 
after  unsuccessful  bleeding  and  the  aneurysma  spurium 
arising  therefrom  in  old  sores,  dropsies,  varices,  con¬ 
tusions,  and  also  for  the  alleviation  of  pain  in  certain 
operations,  as  in  the  opening  of  a  felon.  Theden 
made  himself  further  known  through  his  concave 
splints  of  walnut  for  fractures,  his  polyp- tweezers  and 
the  operation  of  hydrocele;  he  declaimed  against  the 
great  number  of  complicated  and  superfluous  instru¬ 
ments,  and  he  expressed  of  Heister  the  wish  that  he 
had  used  his  influence  for  the  reform  of  useless  in¬ 
struments.  He  made  a  mistake  in  defending  so  earn¬ 
estly  the  tamponade  of  the  arteries  instead  of  the 
ligature.  The  field-hospitals  owed  to  him  rnaqy  im¬ 
provements,  especially  the  introduction  of  his  system 
of  ventilation,  which  has  already  been  described  in 
chapter  four. 

At  an  advanced  age  after  having  joined  in  every 
campaign  for  thirty-four  years,  Theden  began  to  write. 
He  began  in  1771  with  the  first  part  of  his  “New  Notes 
and  Experiences  for  -  the  Enrichment  of  Surgical 
Science,”  but  acknowledged  later,  just  as  Schmucker 
had  done,  that  on  account  of  pressing  duties  which  only 
permitted  him  to  write  at  night,  this  book  was  too 
hastily  prepared  and  not  sufficiently  elucidated. 
“While  I  was  never  a  writer  and  usually  feared  to 
allow  the  few  things  of  mine  to  appear,  .  .  .  never¬ 
theless  this  book  brought  me  more  honor  than  I  my¬ 
self  could  hope  for,  in  proportion  to  my  experience, 
scientific  education  and  culture.’  In  this  volume  are 
chapters  on  the  envelopment  of  the  extremities,  arque- 
busade- water,  tamponade  of  the  arteries,  douche  for 
ankylosis,  gunshot  wounds,  cold  applications  in 
strangulated  hernia,  superfluous  instruments,  among 
which  in  most  cases  Theden  counted  scissors,  which 
were  said  to  cause  a  bruised  wound  and  therefore 
more  inflammation  and  pain  than  the  bistoury,  etc. 
The  second  volume  appeared  in  1782  and  contained 
articles  on  hyrdocele,  trepanation,  exfoliation  of  the 
bones,  aneurysms,  concussions,  tincture  of  antimony, 
various  fractures,  etc.  In  the  third  volume  (1795) 
were  essays  on  sublimate,  intermittent  fever,  wounds 
of  the  joints,  the  opening  of  the  bladder,  the  results 
of  drinking  cold  water,  electricity,  castration,  treat¬ 
ment  of  gunshot  wounds,  etc.  In  this  he  published 
for  the  first  time  the  decoction  for  syphilis  givenhim 
by  the  Saxon  general- staff  physician  Zittmann  ( fl757 ) . 
In  1774  the  “Instructions  for  under-surgeons  in  the 
,  army”  already  mentioned  appeared. 

The  other  Prussian  military  physicians  were  of  less 
importance  than  these  three  surgeon-generals.  Voitus 
(1745-1787),  the  son  of  a  schoolmaster,  had  through 
zealous  diligence  raised  himself  from  poverty.  At 
the  close  of  the  Seven  Years’  War  he  went  to  Berlin 
as  company  surgeon,  where  he  shared  with  some  poor 
artisans  a  little  room  which  scarcely  allowed  him  to 
stand  upright,  and  subsisted  almost  entirely  on  her¬ 
rings  and  potatoes.  Schmucker  accepted  him  as  a 
pensioner,  then  promoted  him  to  regimental  surgeon. 
Frederick  II.  sent  him  to  France  in  order  to  learn 
new  operations,  especially  that  of  the  rectal  fistula. 
In  Paris  he  also  studied  obstetrics.  In  1779,  after 
Henckel’s  death,  he  became  professor  of  surgery  in 
the  Colleg.  Med.  Chir.,  chief  surgeon  in  the  ( ’harite, 
and  later  third  surgeon-general.  Except  two  addresses 
on  the  acquirements  and  qualifications  of  a  good  sur¬ 
geon,  he  published  nothing,  but  was  a  popular  teacher 
and  obstetrician.  His  successor  as  professor,  sur¬ 


geon  in  the  Charity  and  surgeon-general  was  Mur- 
sinna  (1744-1823).  The  son  of  a  cloth-maker,  and  at 
first  destined  for  that  trade,  he  entered  a  barber  shop 
in  his  13th  year  and  served  in  Prussian  and  Russian 
field-hospitals  till  Theden  made  him  hospital  surgeon. 
When  he  saw  the  institutions  of  Berlin  he  vowed  “not 
to  rest  until  he  himself  became  a  professor.”  After 
peace  was  restored  the  want  of  money  drove  him  again 
to  the  barber  shop  until  he  was  made  a  company  sur¬ 
geon,  and  in  1887  was  promoted  to  be  third  surgeon- 
general.  When  he  had  taken  part  in  the  war  from 
1790  to  1807,  but  was  mustered  out  at  the  disbanding 
of  the  army,  he  devoted  himself  to  the  profession  of 
teaching,  having  previously  been  appointed  first  pro¬ 
fessor  of  surgery  in  the  Collegium  Medico- Chirurgi- 
cum,  and  chief  surgeon  and  first  obstetrician  in  the 
CharitA  In  his  “Medico-Chirurgical  Observations,” 
(2  Vols.  1782;  “New  Observations”  1796),  which  fol¬ 
lowed  works  on  dysentery  and  obstetrics,  one  meets 
things  which  allow  Mursinna’s  veracity  to  appear 
somewhat  questionable.  For  example,  he  asserts, 
among  other  things,  that  within  forty  years  he  per¬ 
formed  908  extractions  of  cataract.  Gorcke  (1750 
1822)  was  a  man  of  pre-eminent  administrative  ability; 
he  likewise  began  as  a  company  surgeon  and  became, 
after  Theden’s 'death,  general-staff  physician  and  chief 
of  the  military  medical  department  of  Prussia.  Ex¬ 
tensive  travels  had  made  him  familiar  with  the  med¬ 
ical  writings,  hospital  management  and  educational 
institutions  at  home  and  abroad,  the  advantages  of 
which  he  sought  to  bestow  upon  his  fatherland.  Dur¬ 
ing  the  Rhine  campaign  he  introduced  movable  field- 
hospitals,  improved  the  service  in  them  amHounded 
the  Pepiniere.  Upon  his  suggestion  in  1795  were 
first  introduced  into  the  Prussian  hospitals,  ambu¬ 
lances  which  rested  upon  springs,  after  lie  had  bought 
such  a  one  in  Rinteln,  which  the  English  army  had 
left  behind  them  on  their  departure  from  Holland,  at 
a  cost  of  250  thalers  apiece.  Twelve  such  wagons  were 
built  at  Potsdam  after  this  pattern  (each  of  which 
would  carry  six  severely  wounded  men  lying  down 
and  a  number  of  slightly  wounded  who  could  sit  up). 
In  the  year  1806  he  had  the  hospitals  under  his  direc¬ 
tion,  gave  the  company  surgeons  an  increase  of  salary, 
appointed  general  physicians  to  the^  army-corps, 
founded  a  medical  staff  and  secured  a  definite  military 
rank  for  military  physicians.  It  was  also  due  to  him 
that  the  first  physician  of  a  field-hospital  became  at 
the  same  time  director  of  it.  Upon  his  recommenda¬ 
tion  in  the  year  1811,  a  medico-surgical  academy  for 
the  army  was  erected  in  place  of  the  Collegium  Med  - 
ico-Chirurgicum  abolished  in  1809  at  the  founding  of 
the  Berlin  University.  One  of  his  chief  services  was 
to  have  the  system  of  the  distribution  of  patients  form¬ 
ulated  and  established.  These  various  improvements 
were  tested  during  the  war  for  freedom,  where  chiefly 
his  name  and  his  personality  served  the  necessary 
medical  force.  He  was  the  regenerator  of  the  Prussian 
sanitary  system  of  the  army. 

Among  the  other  regimental  surgeons  there  were 
a  few  who  were  urged  by  Bilguer  and  Schmucker  to 
literary  work,  although  as  a  rule  nothing  more  than  a 
simple  record  of  cases  without  any  scientific  value  was 
produced  from  that  source.  Bilguer  s  “Surgical  ()  )- 
servations”  and  Schmucker  s  “Miscellaneous  Essays, 
as  well  as  the  periodicals  of  Loder,  Hufeland,  Mursinna 
and  Arnemann  comprised  these  productions.  (  hie  ot 
the  most  talented  of  the  regimental  surgeons  was 
Jasser,  whose  name  is  remembered  in  our  own  time 
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through  a  sulphur  salve  for  scabies.  To  be  sure  he 
was  not  the  originator  of  this,  for  as  early  as  the  year 
1667  a  Prussian  court  physician  Balthasar  Timaeus  a 
Guldenklee  (“Cas.  Med.''  Leipsic,  p.  277)  had  used 
such  a  salve  for  scabies;  but  it  had  been  forgotten. 
Jasser  received  the  ointment  in  1778  during  the  war 
from  his  landlady  whose  dead  husband  had  cured 
many  soldiers  with  it,  and  he  treated  260  cases  of 
scabies  with  it;  Schmucker  and  Tlieden  followed  his 
method.  Besides  this  he  was  the  first  in  Germany 
to  perform  a  trepanation  of  the  pr.  mastoideus,  and 
he  published  an  account  of  the  treatment  of  a  liver 
wound,  in  which  he  had  successfully  bound  up  a  piece 
fallen  forward  and  strangulated;  likewise  an  injury  of 
the  larynx  and  esophagus.  His  colleague  Ollenroth 
described  a  successful  tapping  of  the  breast  with 
inhalations  of  warm  vapor,  a  pericardial  wound  and  a 
second  lithotomy  upon  the  same  patient;  he  also  in¬ 
vented  out  of  sixty-one  smooth  tin  balls  and  a  sponge 
an  instrument  still  in  existence,  for  extracting  for¬ 
eign  bodies  from  the  esophagus.  He  recommended 
the  mixture  of  cold  water  and  milk  in  nephritis,  cold 
application  in  strangulated  hernia,  etc.  Seeliger 
recounts  the  healing  of  a  shattered  arm  which  hung  by 
only  a  small  strip  containing  the  nerves  and  arteries. 
Jung  cured  a  hand  cut  almost  entirely  in  twain. 
Morgenstern  published  an  account  of  a  case  of  inflam¬ 
mation  of  the  arm  with  thrombosis  of  the  arteries. 
Rudiger  told  of  a  luxation  of  the  spinal  column  and  a 
gunshot  injury  of  the  neck.  Buddeus  wrote  of  the 
uses  of  amputation  in  exhaustion.  Horn  recom¬ 
mended  cold  applications  in  wounds  of  the  joints,  and 
objected  strenuously  to  the  bleeding  of  exhausted  sol¬ 
diers.  Cramer  cured  an  aneurysm  by  compression, 
while  he  laid  a  long  compress  upon  the  course  of  the 
arteries  and  enveloped  the  entire  arm.  These  obser¬ 
vations  are  all  in  Schmucker’s  “Miscellaneous  Essays.” 
The  medico-surgical  writings  of  Hemmann  are  said 
to  have  been  declared  fabrications  by  the  author  upon 
his  death  bed. 

The  medical  writers  in  the  army  were  extraordi¬ 
narily  rare,  because  too  few  educated  physicians  were 
in  the  field;  therefore  very  little  is  known  of  the  dis¬ 
eases  in  the  Seven  Years’  War.  Baldinger  was  a 
noted  exception,  who  had  taken  part  in  this  war  and 
wrote  on  the  “Diseases  of  an  Army”  (1765),  He 
was  later  professor  of  medicine  in  Jena,  Gottingen 
and  Marburg.  More  of  a  scholar  than  practitioner 
was  Professor  Ackermann  in  Altdorf,  who  published 
a  “Manual  of  the  Medical  Science  of  War”  (2  Vols. 
1795),  and  another  on  “Medical  and  Surgical  Science 
in  Armies”  (2  Vols.  1797). 

We  now  turn  to  Austria  and  at  first  find  there  the 
same  crude  conditions  as  those  in  Prussia.  There, 
also,  the  under-physicians  were  wholly  ignorant. 
Escaped  from  the  barber  shop  they  knew  nothing  of 
surgery,  nothing  of  internal  medicine,  and  could  do 
scarcely  more  than  nurses.  One  may  glance  at  the 
primitive  directions  which  van  Swieten,  who  indeed 
had  never  been  in  the  field,  soon  after  the  beginning 
of  the  Seven  Years’  War,  laid  down  in  a  manual  on 
“The  Treatment  of  Diseases  Prevalent  in  the  Army,” 
in  order  to  gain  an  idea  of  the  low  plane  of  education 
of  the  military  physicians.  In  this  work  is  explained 
the  absurdity  in  Austria  (just  as  in  Prussia)  of  the 
bleeding,  without  discrimination,  of  wearied  soldiers 
upon  the  march.  This  custom  was  so  general  that 
even  the  officers  in  the  spring  and  fall  ordered  bleed¬ 
ing  and  purgatives  for  the  whole  company.  Thus 


more  soldiers  perished  by  the  lancet  than  by  the 
lance!  Naturally,  no  good  surgeon  would  serve  in 
Austria  for  a  monthly  salary  of  from  six  to  ten  guild¬ 
ers.  Indeed,  they  forbade  the  boxing  of  ears  in  the 
army,  cashiered  every  officer  and  reduced  the  under¬ 
officers,  and  sentenced  them  to  run  the  gauntlet  six 
times  through  three  hundred  men,  if  they  kicked  a 
soldier  or  struck  him.  But  about  the  same  time 
(1769)  they  gave  the  staff-officer  the  right  to  address 
the  regimental  surgeon  as  “ Er ,”  and  in  the  review, 
when  everyone  was  allotted  his  rank,  placed  him 
behind  the  last  cadet.  For  the  want  of  good  sur¬ 
geons  Maria  Theresa  had  French  surgeons  brought, 
but  they  were  for  the  most  part  unskilled,  ignorant  of 
the  language  and  customs  of  the  country,  and  did 
more  harm  than  good  in  the  army.  The  religious 
intolerance  brought  it  about  that  all  the  protestant 
field  physicians  were  taken  out  of  the  army,  in  the 
beginning  of  the  Seven  Years’  War,  if  they  would  not 
be  converted.  Joseph  II.  had  first  to  convince  him¬ 
self  of  the  misery  of  the  wounded  soldiers  and  the 
small  number  of  capable  surgeons,  in  order  to  insti¬ 
tute  a  thorough -going  reform  by  the  founding  of 
Joseph’s  Academy.  He  said  at  the  end  of  his  life, 
that  “whatever  could  be  devised  for  the  cure  of  sick 
and  wounded  men,  or  for  their  relief  and  mainten¬ 
ance,  had  never  been  neglected  by  him,  and  every 
man  had  been  precious  to  him.”  He  gave  his  staff 
and  regimental  surgeons,  who  had  to  be  doctors,  per¬ 
mission  to  treat  civilians  externally  and  internally, 
and  he  gave  the  under-surgeons  the  rights  of  their 
burgher  colleagues;  he  increased  the  salaries  in  order 
to  immediately  abolish  the  abuse  of  the  field  surgeons 
accepting  presents  for  visiting  the  recruits,  and  he 
pensioned  the  widows  of  field  surgeons. 

When  Prussia  in  1787  came  forward  with  a  new  reg¬ 
ulation,  the  Austrian  emperor  within  a  year  thereafter 
had  the  sanitary  system  of  the  army  reorganized  by 
Brambilla.  First  of  all,  the  Austrian  military  physician 
was  to  present  himself  in  his  uniform.  At  first  he 
wore  that  of  the  regiment  in  which  he  served;  in  that 
way  many  annoyances  arose,  so  that  they  devised  a 
special  dress.  The  coat  was  white  and  dark  blue 
mixed,  lined  with  red  sleeves  faced  with  black  velvet, 
the  waistcoat  and  breeches  of  red  cloth.  At  each  side 
of  his  face  hung  a  single  curl;  behind,  the  hair  was 
plaited  with  a  black  ribbon.  Buttons,  sword,  and 
tassel  on  the  black  hat  were  gilded;  the  amount  of 
gold  increased  with  the  rank  until  the  surgeon-gen¬ 
eral  was  quite  overloaded  with  it.  This  so-called 
proto- surgeon,  at  the  same  time  court  counsellor  and 
court  surgeon  to  the  Emperor,  director  of  Joseph’s 
Academy,  and  inspector-general  of  all  the  military 
hospitals,  was  war  counsellor  only  at  the  court;  in 
the  field,  however,  he  was  subordinate  to  the  com¬ 
manding  general  of  the  army.  Under  him  were  the 
professors  of  the  Academy,  then  successively,  the 
staff,  regimental,  battalion  and  under-surgeon,  which 
last  had  the  rank  of  a  sergeant.  While  on  the  one 
hand  Joseph  II.  sought  to  elevate  their  station,  and 
commanded  the  regimental  surgeons  to  address  their 
subordinates  as  “*S le,  because  they  were  scientific 
men,  he  forbade  them  to  write  complimentary  letters 
to  their  superiors  at  New  Years  and  other  festivals, 
yet  on  the  other  hand  restricted  them.  For  example, 
no  one  could  publish  a  scientific  work  without  having 
first  submitted  it  to  the  proto-surgeon  and  received 
his  permission.  It  is  asserted  that  in  the  nineties,  the 
Austrian  field-physicians  were  threatened  with  arrest 
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if  they  did  not 
Brown  system. 


treat  the  patients  according  to 
Their  salaries  were  as  follows  : 


the 


Under  strict  diet  the  food  was  divided  into  one-fourth T 
one-half,  three-fourths  and  full  portions.  The  strict 


Staff-surgeon 


Battalion  surgeon  . 
Under-surgoon  .  . 


In  Peace. 

In  War. 

3,000  guilders. 

600  guilders  and 
|  free  quarters. 
600  guilders. 

240  guilders. 

168  guilders  and 
quarters. 

Besides  the  salary,  rations  for 
six  horses  and  four  bread 
rations  with  the  field  quota. 

1,200  guilders,  rations  for  four 
horses  and  four  bread  rations. 

180  guilders. 

The  pensions  for  staff-surgeons  amounted  to  400 
guilders;  for  battalion  surgeons  100  guilders;  if  a 
regimental  surgeon  wished  to  marry  he  must  give 
security  to  the  amount  of  1500  guilders.  When 
vacancies  occurred  the  commander  had  the  right  to 
make  suggestions  to  the  proto- surgeon.  While  the 
soldiers  were  treated  gratuitously,  the  higher  officers 
had  to  pay  if  they  became  sick  through  debauchery 
and  intemperate  living. 

On  the  breaking  out  of  war  the  proto-surgeon  ap¬ 
pointed  the  staff-surgeons  to  the  army  and  to  the  hos¬ 
pitals;  he  himself  remained  with  the  main  army, 
together  with  two  commanding  staff-surgeons  for  the 
the  right  and  left  wings.  Each  company  received  its 
under-surgeons.  The  army  corps  were  provided  with 
instruments  and  medicine  chests  out  of  the  magazine 
in  Joseph’s  Academy.  Each  regiment  received  two 
chests,  which  were  packed  upon  mules  or  horses;  they 
also  received  sufficient  bandaging  material  and  instru¬ 
ments,  which  were  carried  in  the  knapsacks.  During 
a  battle  the  proto-surgeon  was  stationed  in  the  rear 
with  the  staff-surgeons,  where  a  flag  indicated  the 
place  for  bandaging.  The  transient  hospitals  were 
located  in  the  adjacent  villages.  All  the  military 
physicians  were  expressly  ordered  to  “care  for  the 
wounded  officers  first  and  then  for  the  other  men, 
friend  or  foe,  with  the  same  zeal.’’  The  shattered 
limbs  were  placed  in  splints,  or  if  these  were  lacking, 
they  were  wrapped  with  the  shirts  of  the  wounded. 
The  staff-surgeon  was  to  take  care  that  limbs  were  not 
amputated  unnecessarily.  It  appeared  to  be  the  cus¬ 
tom,  especially  among  the  Austrians,  when  wounded, 
to  wish  for  an  amputation  of  their  limbs  in  order  to 
obtain  a  pension.  Accordingly,  in  the  hospital  at 
Streigau,  in  1745,  Theden  was  obliged  to  make  an 
extraordinarily  large  number  of  amputations  at  the 
solicitation  of  the  imprisoned  Austrian  generals. 
Those  who  were  severely  wounded  were  transported 
to  the  chief  hospital  in  wagons,  with  a  physician 
accompanying  them.  For  this  purpose  churches,  cas¬ 
tles,  large  buildings  or  barracks  were  appropriated. 
The  wounded  among  our  own  men  were  separated  from 
those  of  the  enemy,  and  those  needing  medical  treat¬ 
ment  from  those  needing  surgical  attendance.  The 
chief  hospital  was  under  the  supervision  of  staff- sur¬ 
geons,  of  whom  each  one  looked  after  four  hundred 
patients,  bandaged  the  worst  cases  twice  a  day  with 
his  own  hands,  performed  the  important  operations 
and  reported  every  two  months  to  the  proto-surgeon. 
From  100  to  150  sick  or  wounded  were  allotted  to 
each  over-surgeon  with  four  under-surgeons;  but  these 
were  changed  every  one  or  two  months  from  the  inner 
to  the  outer  stations.  If  they  did  not  behave  them¬ 
selves  the  staff-surgeon  had  the  right  to  put  them 
under  arrest  for  a  few  days.  Soldiers,  for  the  most 
part  those  who  were  awkward  in  drill  or  very  disa¬ 
greeable  to  their  comrades,  served  as  attendants. 


A  full 


oreau,  ium  a  pmn  ^  —  ---  ~ 

Seven  Years’  War  had  taught  that  in  consequence  of 
the  narrow  quarters  and  bad  ventilation,  typhoid  fever 
and  scurvy  wrought  almost  as  great  havoc  in  the  royal 
army  as  did  the  bullets  of  the  enemy.  They  insisted 
strenuously  therefore  on  fresh  air  in  the  hospitals, 
and  even  went  to  the  extreme  of  having  three  air- 
passages  in  the  wards;  an  upper  one  for  the  fresh  air, 
a  middle  and  lower  one  to  carry  off  the  foul  air.  The 
beds,  of  which  each  patient  had  his  own,  were  pro¬ 
vided  with  a  black  tablet  and  number,  and  placed  far 
enough  apart  that  a  table  would  fit  between  them. 
Instead  of  a  chimney,  openings  were  made  in  the 
windows,  and  Theden’s  ventilators  were  used  in  the 
wards,  while  fumigation  was  discountenanced.  In 
summer,  in  good  wTeather,  the  doors  and  windows 
remained  open  the  whole  day;  in  winter  they  were 
closed,  but  fresh  air  was  admitted  through  the  ven¬ 
tilators,  morning  and  evening,  after  the  bandaging 
had  been  done.  Tobacco  smoking  in  the  wards  was 
strictly  forbidden. 

Among  the  Austrian  military  physicians  scarcely 
one  deserves  to  be  mentioned.  Aside  from  Brambilla 
and  a  few  professors  in  Joseph’s  Academy,  who  have- 
already  been  mentioned,  there  is  left  to  introduce 
only  the  field  staff-physician  Louvrier,  who  with  Mur- 
sinna  wrote  a  prize  essay  of  that  academy  on  “The 
Indications  of  Trepanning”  (1800)  and  re-introduced 
the  inunction  cure  for  syphilis. 

There  is  little  to  relate  of  the  rest  of  Germany. 
Scientific  aspirations  were  felt  in  Hanover  earlier 
than  in  other  states,  for  there  King  George  I.  of  Eng¬ 
land,  for  the  sake  of  advancing  surgery,  provided  a 
course  of  instruction  for  his  German  troops.  It  was 
conducted  by  the  court  field-physician  Wolf,  court 
and  general-staff  surgeon  J.  E.  Wreden,  and  general 
hospital  surgeon  Kannengiesser,  and  served  to  unite 
the  Hanoverian  regimental  surgeons,  of  whom  some 
had  studied  anatomy  and  surgery  in  Paris  at  the 
expense  of  the  state;  it  also  moved  them  in  1721  to 
undertake  a  yearly  publication  of  their  most  impor¬ 
tant  observations.  W  reden  published  this  collection 
in  1722-23,  as  “Collect,  chir.”  Evers  later  came  to  the 
front  among  the  Hanoverians;  he  had  studied  in  Ber¬ 
lin  and  after  the  Seven  Years’  "YY  ar  had  lived  in  Paris 
and  Rouen,  where  he  had  dwelled  with  le  Cat  several 
months  in  order  to  learn  lithotomy.  He  devised  a 
bandage  for  the  cure  of  the  severed  extensors  of  the 
finger  and  also  for  the  transverse  fracture  of  the 
patella,  and  described  a  cure  of  fistula  of  the  anus 
without  operation.  (Neue  vollst.  Bemerk.  und 
Erfahr.  1787;  and  several  papers  in  Richter’s  Bib  io- 
thek.)  It  has  already  been  mentioned  that  a  Colle¬ 
gium  Med.  Chir.  for  the  better  training  of  army 
surgeons  in  Saxony  wras  erected  in  Dresden  unde i 
Pitschel  (1748).  In  Wiirtemberg,  Duke  Charles 
added  a  medical  faculty  to  his  military  academy 
(Carlsschule)  when  he  removed  it  to  Stuttgart  in 
1775.  Among  the  seven  students  who  first  reported 
to  that  school  was  Schiller.  Toilets  were  made,  din¬ 
ner  eaten,  prayers  said,  lectures  heard,  and  retiring 
at  night,  all  were  done  by  order.  At  dinnei  t  le 
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students  filed  off  in  two  columns,  the  nobles  to  the 
right  and  the  commoners  to  the  left,  into  the  dining 
room.  They  fronted  about  to  the  table  and  upon  a 
signal  all  folded  their  hands  in  prayer.  That  nothing 
could  be  accomplished  by  this  drumstick  discipline 
needs  no  demonstration.  Bavaria,  in  the  year  1802, 
first  inaugerated  a  reform  in  its  army  sanitation,  and 
from  that  time  on  no  one  was  promoted  to  regimental 
surgeon  who  had  not  graduated  from  the  gymnasium 
and  studied  the  whole  of  surgery  so  as  to  combine  in 
himself  physician  and  surgeon. 

{To  be  continued .) 
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Second  Day — Morning  Session. 

POST-CLIMACTERIC  CONDITIONS  THAT  SIMULATE  ADVANCED 
UTERINE  CANCER. 

A  paper  on  this  subject  was  read  by  Dr.  M.  Rosenwasser  of 
Cleveland,  Ohio.  The  writer  commends  the  teaching  that  irreg¬ 
ular  hemorrhages  and  sero-sanguineous  discharges,  whether 
occurring  during  the  parturient  stage  or  long  after  the  meno¬ 
pause,  are  good  and  sufficient  reasons  to  suspect  malignancy. 
We  carefully  watch  for  early  symptoms  and  by  their  detection 
occasionally  succeed  in  removing  the  disease  while  it  is  still 
local.  On  the  other  hand,  we  sometimes  are  caught  off  our 
guard  when  confronted  by  post-climacteric  cases  presenting  all 
the  classic  characteristics  of  advanced  malignant  disease. 
Without  the  same  circumspection  exercised  in  the  early  stages 
we  thoughtlessly  pronounce  the  case  beyond  remedy  or  hope, 
specifying  even  the  extreme  possibility  of  life.  The  text-books 
are  deficient  in  not  sounding  a  note  of  warning  against  possible 
errors  in  the  late  stages.  The  so-called  classic  symptoms  may 
be  due  to  other  (not  malignant)  conditions  of  the  genital  tract. 
Owing  to  effacement  of  the  vaginal  portion  of  the  cervix  in  old 
age  the  differential  diagnosis  is  in  most  cases  limited  to  cor¬ 
poreal  diseases  of  the  uterus.  Before  the  diagnosis  of  corporeal 
cancer  can  be  made  other  diseases  must  be  excluded. 

The  conditions  which  are  likely  to  simulate  advanced  cancer 
are  the  following  :  1.  Senile  vaginitis.  2.  Foreign  bodies  in 
the  vagina.  3.  Gangrenous  fibroids.  4.  Atrophic,  senile  or 
post-climacteric  endometritis.  5.  Post-climacteric  pyometra. 

Of  these  conditions  the  last  is  especially  liable  to  lead  to 
errors.  The  writer  gave  the  details  of  a"  case  of  pyometra 
occurring  recently  in  his  own  experience  and  submitted  ab¬ 
stracts  of  five  more  or  less  similar  instances  found  scattered 
in  the  literature  of  the  past  seven  years.  In  all  these  cases 
either  a  positive  or  provisional  diagnosis  of  corporeal  cancer 
had  been  made. 

In  conclusion,  the  author  called  attention  to  the  singular 
fact  that  in  the  presence  of  the  essential  conditions— age,  low 
vitality,  cicatricial  tissue,  adhesions,  chronic  inflammation  and 
irritating  discharges — cases  of  transformation  into  malignant 
disease  are  either  unknown  or  exceedingly  rare. 

(The  afternoon  was  devoted  to  sight-seeing.) 

Evening  Session. 

Dr.  Richard  Douglas  of  Nashville,  Tenn.,  followed  with  a 
contribution  on 

CERTAIN  CYSTS  OF  THE  ABDOMINAL  WALL, 

in  which  he  confined  himself  to  a  consideration  of  abnormalities 
of  the  urachus,  and  reported  an  interesting  case  of  urachal 
cyst  which  occurred  in  a  woman  36  years  of  age,  married 
eleven  years  and  sterile. 

CONSERVATION  OF  THE  OVARY. 

A  paper  on  this  subject  was  read  by  Dr.  B.  Sherwood-Dunn 
of  Los  Angeles,  Cal.  The  author  said  that  Brown  Sequard 
believed  and  taught  as  a  principle  of  physiology  that  every 
gland,  whether  or  not  provided  with  excretive  ducts,  gives  to 
the  blood  a  certain  useful  principle,  the  absence  of  which  is 
felt  and  made  apparent  after  their  extirpation,  or  the  destruc¬ 
tion  or  modification  of  their  functional  activity  by  disease. 
The  recent  publication  of  researches  made  by  Mond  and 
Chrobak  of  Vienna,  Jayle  and  Lissac  of  Paris,  Mainzer  of 


Berlin  and  Muret  of  Lauzanne,  had  given  definite  form  to  cer¬ 
tain  ideas  that  the  speaker  had  conceived  upon  this  subject, 
born  of  a  series  of  observations  taken  in  his  hospital  service  in 
Paris  of  a  variety  of  troubles  and  functional  disturbances 
which  more  or  less  constantly  follow  as  a  result  of  double 
oophorectomy.  These  various  troubles  and  functional  derange¬ 
ments,  which  are  constant  although  variable  in  degree  in  women 
who  have  had  the  menopause  anticipated  by  castration,  form 
to  his  mind  one  of  the  strongest  arguments  in  support  of  the 
glandular  theory. 

From  observations  made  upon  100  cases  operated  upon  in 
Broca  and  St.  Louis  Hospitals  in  Paris  he  found  that  where  the 
woman  had  prematurely  lost  both  ovaries  78  per  cent,  subse¬ 
quently  suffered  a  notable  loss  of  memory ;  60  per  cent,  were 
troubled  with  flashes  of  heat  and  vertigo ;  50  per  cent,  con¬ 
fessed  to  a  change  in  their  character,  having  become  more 
irritable,  less  patient,  and  some  of  them  so  changed  as  to  give 
way  to  violent  and  irresponsible  fits  of  temper ;  42  per  cent, 
suffered  more  or  less  from  mental  depression  and  10  per  cent, 
were  so  depressed  as  to  verge  upon  melancholia.  In  75  per 
cent,  there  was  a  diminution  in  sexual  desire  and  some  of  these 
claimed  they  experienced  no  sexual  pleasure  ;  13  per  cent,  were 
not  relieved  of  the  pain  from  which  they  suffered  ;  35  per  cent, 
increased  in  weight  and  some  became  abnormally  fat.  Some 
complained  of  a  diminution  in  the  power  of  vision  ;  12  percent, 
noted  a  change  in  the  tone  of  their  voice  to  a  heavier,  more 
masculine  quality.  Some  15  per  cent,  suffered  from  irregular 
attacks  of  minor  skin  affection  ;  25  per  cent,  had  severe  head¬ 
aches,  as  a  rule  increased  in  intensity  at  the  menstrual  period. 
Equally  as  many  complained  of  nightmare,  more  or  less  con¬ 
stant,  while  about  5  per  cent,  suffered  from  insomnia.  In  a 
few  cases  there  existed  a  sexual  hyperexcitability  not  present 
prior  to  the  castration.  He  particularly  noted  a  few  cases  pre¬ 
senting  gastric  reflexes  where  without  any  premonitory  symp¬ 
toms  or  apparent  cause  the  stomach  would  reject  food  or  refuse 
to  prepare  it  for  intestinal  digestion  and  the  consequent  distress 
following  the  fermentation  compelled  the  patient  to  seek  relief. 
It  should  be  noted  that  usually  these  troubles  were  more 
marked  in  women  under  30  or  33  years  of  age. 

He  had  been  favorably  disposed  to  the  hypothesis  advanced 
by  Brown-Sequard  for  some  time  and  any  skepticism  that  he 
may  have  entertained  of  the  theory  of  ovarian  secretion  and 
its  usefulness  and  necessity  to  the  equipoise  of  the  whole 
system  has  been  completely  dissipated  by  the  results  of  experi¬ 
ments  made  with  ovarian  substance,  or  ovarin,  in  patients  who 
have  lost  both  ovaries  or  were  suffering  from  troubles  which  in 
a  greater  or  less  measure  were  due  to  a  diseased  condition  of  the 
ovary.  In  the  observations  of  the  authorities  mentioned  use  was 
made  of  :  1.  The  ovary  in  its  natural  state.  2.  The  desiccated 
and  powdered  organ.  3.  Glycerin  extract  of  the  ovary.  4.  Liquid 
ovarin.  The  first  form  presents  two  objections,  viz.,  difficulty 
of  obtaining  the  fresh  organ  and  greater  difficulty  in  getting 
the  patient  to  take  it.  The  second  form  of  powder  has  been 
the  one  most  favored  by  all  and  has  given  as  good  results  as 
the  administration  of  the  hashed  fresh  ovary  or  of  the  glycerin 
extract  or  the  hypodermic  injection  of  liquid  ovarin  prepared 
after  the  method  of  Brown-Sequard  and  preserved  in  sealed 
tubes.  The  essayist  has  so  far  used  only  the  powder  and  the 
tablets,  the  latter  in  only  one  case,  which  did  not  respond  as 
quickly  as  the  others  and  he  soon  changed  to  the  powder.  But 
he  would  not  say  that  one  is  better  than  the  other  as  he  had 
not  given  the  tablets  a  fair  trial,  neither  could  he  expect  such 
good  fortune  as  that  the  good  effects  observed  in  his  three  cases 
will  continue  in  those  that  follow.  The  author  closed  with  the 
report  of  three  interesting  cases. 

SOME  OBSERVATIONS  UPON  VENTRAL  FIXATION. 

By  Dr.  Herman  E.  Hayd  of  Buffalo. 

In  this  paper  it  was  stated  that  ventral  fixation,  or  suspen¬ 
sion  of  the  uterus,  coupled  with  the  various  plastic  operations 
upon  the  cervix  and  vagina  is  the  only  means  surgically  or 
anatomically  which  will  fix  and  support  for  future  comfort  and 
well-being  an  extremelv  prolajised  uterus.  However,  because 
a  uterus  sometimes  offers  a  serious  impediment  to  delivery  by 
interfering  with  the  proper  dilatation  of  the  organ  is  no  reason 
why  the  operation  should  be  relegated  to  oblivion.  Per  contra, 
it  should  be  employed  to  relieve  that  large  class  of  suffering 
women  who  have  passed  beyond  the  child  bearing  period  and 
who  most  frequently  are  the  victims  of  extreme  procidentia 
uteri.  In  his  last  six  cases  of  ventral  fixation  he  sewed  the 
uterus  to  the  abdominal  wall  with  chromocized  catgut  (No.  3) 
and  did  not  even  scarify  the  peritoneal  covering  of  the  uterus. 
He  held  the  organ  by  thin  sutures,  which  took  in  simply  the 
peritoneum  and  the  connective  tissue  over  it ;  but  in  one  case 
where  the  organ  was  very  heavy  and  the  woman  short  and 
stout  he  hitched  on  to  the  rectal  fascia  and  muscles.  He  has 
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invariably  sewed  the  anterior  surface  of  the  uterus,  feeling 
more  satisfied  with  the  position  assumed  under  these  eircum 
stances  than  where  the  sutures  catch  the  superior  and  posterior 
surface  as  is  advocated  in  ventral  suspension.  In  the  cases  he 
has  operated  on  and  those  he  has  examined  after  operation  of 
ventral  suspension  he  has  found  the  organ  in  a  too  antetlected 
position  and  it  may  be  the  cause  of  some  future  annoyance. 
He  has  discarded  silk  and  all  unabsorbable  ligature  materials, 
believing  that  catgut  can  be  sterilized  and  rendered  absolutely 
safe  and  is  perfectly  manageable. 

Dr.  James  F.  W.  Ross  of  Toronto  delivered  the  President's 
Address.  He  selected  for  his  subject 


SURGERY  AND  FACTS. 

He  said  the  work  of  the  Association  was  confined  between 
the  diaphragm,  the  perineum  and  the  abdominal  walls  and  that 
the  members  had  met  to  cultivate  and  promote  a  knowledge  of 
whatever  relates  to  abdominal  surgery,  obstetrics  and  gyne¬ 
cology.  Attention  was  drawn  to  some  unsettled  questions,  the 
first  being  peritonitis.  Are  we  able  to  do  more  to  save  the 
lives  of  patients  suffering  from  this  disease  in  its  acute  form 
than  we  were  ten  years  ago?  Are  we  not  but  little  better  off 
with  all  our  antiseptic  and  aseptic  washes,  gauze  and  tube 
drains  and  purgatives?  He  was  satisfied  that  surgery  could 
carry  us  no  further  when  battling  with  this  disease.  The 
question  of  operating  upon  the  appendix  and  the  diagnosis 
and  treatment  of  ectopic  gestation  had  been  fairly  well  settled. 
The  method  of  dealing  with  the  pedicle  in  ovariotomy  had  been 
settled,  except  for  the  fact  that  some  operators  preferred  silk, 
while  others  were  assured  of  the  safety  of  catgut.  Operations 
upon  the  gall  bladder  and  gall  ducts  had  been  performed  many 
times  during  the  past  ten  years  and  they  were  now  well  recog¬ 
nized  as  proper  surgical  procedures.  The  operations  of  nephrec¬ 
tomy  and  nephrotomy  were  looked  upon  as  everyday  procedures 
justified  by  the  consensus  of  surgical  opinion.  Abdominal 
hysterectomy  was  an  operation  that  had  been  much  improved 
and  simplified,  some  operators  being  still  wedded  to  the  clamp, 
while  others  preferred  some  of  the  other  methods.  The  advis¬ 
ability  of  oophorectomy  for  some  fibroids  could  not  be  doubted. 
There  were  two  operations  performed  that  Dr.  Ross  thought 
are  of  doubtful  value,  viz.,  the  fastening  of  the  kidney  to  the 
side  and  the  fastening  of  a  uterus  anywhere.  He  considers 
that  these  operations  have  been  recklessly  performed  and 
unnecessarily  done.  Another  class  of  operations  to  which 
more  thought  must  be  given  were  those  for  intra  abdominal 
and  intrapelvic  cancer.  When  peritoneal  cancer  has  been  diag¬ 
nosticated,  surely  exploratory  operation  is  uncalled  for.  Oper¬ 
ations  for  other  forms  of  cancer  are  of  questionable  utility. 
Take,  for  instance,  resection  of  a  cancerous  intestine,  gastro¬ 
enterostomy  for  pyloric  cancer  and  removal  of  the  uterus  for 
uterine  cancer.  Gastro-enterostomy  and  resection  of  the  intes¬ 
tine  are  poor  makeshifts.  For  carcinoma  uteri  vaginal  hyster¬ 
ectomy  is  the  only  operation  that  should  be  contemplated,  but 
at  best  it  prolongs  life  for  but  a  short  time. 

Dr.  C.  C.  Frederick  of  Buffalo.  N.  Y.,  read  a  paper  entitled 

WHICH  IS  THE  PREFERABLE  OPERATIVE  METHOD  OF  HOLDING  THE 
UTERUS  IN  POSITION? 

All  retroversions  do  not  produce  symptoms,  but  a  certain 
proportion  are  accompanied  by  hypertrophy  of  the  uterus, 
endometritis,  leucorrhea,  pain,  backache,  menorrhagia,  metror¬ 
rhagia  or  general  malaise.  Constitutional  treatment  fails  to 
relieve  a  large  proportion  of  them  without  restoration  of  the 
uterus  to  a  normal  position  and  a  cure  of  the  accompanying 
hypertrophy  and  endometritis  by  reposition.  The  large  factors 
in  the  continuance  of  the  ill  effect  of  retroversion  are  torsion 
of  vessels,  infection  of  the  endometrium  and  defective  drain¬ 
age  of  the  uterine  cavity.  Retroversion  is  a  first  stage  of  pro¬ 
lapse,  and  ought  for  that  reason  alone  to  be  replaced  and  held 
in  position.  Sterility  is  one  frequent  result  of  retroversion. 
Results  of  treatment  are  good  by  operation  or  by  holding  the 
uterus  in  position  by  a  pessary,  if  possible,  together  with  gen- 
eral  tonic  treatment,  Weir  Mitchell  rest  treatment,  etc.  A 
large  proportion  of  cases  are  cured  and  eventually  get  strong 
and  well  again.  Ventrofixation  has  been  discontinued  by  the 
writer  in  women  liable  to  bear  children.  He  uses  it  only  to 
hold  up  the  uterus  in  operation  for  prolapse  and  in  those  cases 
where  he  has  removed  both  tubes  and  desires  to  hold  the 
uterus  in  position,  time  being  an  element  in  the  operation. 
The  writer  has  seen  no  ill  results  during  labor  and  knows  ot 
none  occurring  in  his  own  cases,  although  several  have  borne 
children.  He  has  seen  no  recurrence  of  retroversion,  even  in 
those  who  have  borne  children.  His  preference  is  given  to  the 
Alexander  operation  or  some  of  its  modifications  in  cases  of 
women  who  have  borne  children  and  there  are  no  adhesions  or 
diseases  of  the  adnexa.  Women  who  have  never  been  preg¬ 
nant  are  liable  to  have  poorly  developed  round  ligaments,  lia¬ 


ble  to  tear  away  from  the  anchoring  sutures.  In  these  he 
opens  the  abdomen  and  shortens  the  round  ligaments  by  one 
of  the  methods  devised  by  Mann,  Dudley  or  Wylie.  He  gives 
Mann’s  method  the  preference.  Several  of  the  patients  have 
borne  children  both  after  the  internal  and  external  shortening 
of  the  round  ligaments,  with  good  results.  The  writer  now 
uses  unabsorbable  ligatures  or  sutures,  always  using  plain  cat¬ 
gut  or  chromicized  catgut  when  a  suture  is  used  for  a  long 
period.  He  never  has  used  any  of  the  vaginal  methods  of  fix¬ 
ation,  not  being  pleased  with  them. 

The  uterus  will  now  appear  as  far  forward  in  either  of  the 
methods  of  shortening  the  round  ligaments  as  it  is  in  normal 
anteversion,  but  the  pressure  upon  the  posterior  surface  of  the 
uterus  will  force  the  body  into  extreme  anteversion,  and  in  a 
few  months  will  appear  perfectly  normal  in  position. 


Third  Day — Morning  Session. 

THE  TECHNIQUE  OF  THE  DRY  METHOD 

was  the  title  of  a  paper  by  Dr.  Edwin  Walker  of  Evansville, 
Ind.,  in  which  he  said  that  by  the  dry  method  is  meant  a  tech¬ 
nique  in  which  no  water  or  other  fluid  is  used.  This  does  not 
apply  to  the  preparation  before  the  operation.  After  the  first 
stroke  of  the  knife  until  the  wound  is  closed,  not  a  drop  of 
water  is  used.  The  writer  has  employed  it  exclusively  for  sev¬ 
eral  years  with  good  results.  The  technique  is  as  follows : 
Nurses  are  instructed  to  use  every  precaution  to  prevent  soil¬ 
ing  the  hands  in  septic  cases  and  to  thoroughly  disinfect  the 
hands  after  any  suspicion  of  contamination.  Every  instru¬ 
ment  used  is  sterilized  before  it  is  put  away.  The  hands  are 
scrubbed  thoroughly  with  a  brush,  with  liquid  soap  (equal 
parts  of  green  soap,  glycerin  and  alcohol),  and  repeatedly 
rinsed  in  sterile  water.  They  are  then  wiped  off  with  alcohol, 
dipped  for  two  minutes  in  bichlorid  solution,  1  to  1000,  and 
then  washed  off  with  salt  solution.  The  field  of  operation  is 
similarly  prepared,  except  that  the  scrubbing  is  repeated  daily 
for  two  or  three  days  before  the  operation,  and  a  soap  poultice 
used  at  night.  The  instruments  are  boiled  in  soda  solution 
for  five  to  ten  minutes,  wrapped  in  towels  or  placed  in  metal 
boxes,  which  are  opened  only  at  the  time  of  operation.  Plain 
gauze  is  used  for  every  purpose  except  packing  the  uterus,  and 
in  rare  instances  where  drainage  is  used  iodoform  gauze  is  pre¬ 
ferred.  The  silk  ligatures  are  wrapped  on  spools  and  placed 
in  glass  boxes,  and  the  silkworm  gut  and  silver  wire  in  long 
glass  tubes  and  all  sterilized  by  steam,  as  are  the  dressings. 
The  plain  catgut  is  boiled  in  alcohol  and  the  chromicized  is 
prepared  after  Edebohl’s  method.  After  the  patient  is  placed 
on  the  table  the  dressing,  which  consists  usually  of  plain  gauze, 
is  removed  from  the  field  of  operation,  and  sterilized  towels 
adjusted  as  usual.  The  instruments  are  unwrapped,  and  every¬ 
thing  is  in  readiness.  The  sponges  are  used  dry  and  thrown 
away  when  soiled.  The  flat  sponges  in  the  abdomen  aie  also 
used  dry,  and  are  provided  with  a  cord  which  is  clamped  with 
a  pincette.  The  latter  is  left  outside,  so  that  the  sponge  can 
not  be  forgotten  and  left  in  the  abdomen.  The  author  has  not 
had  extensive  experience  in  puerperal  sepsis  or  general  septic 
peritonitis,  but  would  be  inclined  to  use  it  in  both  these  condi¬ 
tions,  for  it  has  proven  satisfactory  in  sepsis  following  abortions 
and  localized  collections  of  pus  in  the  abdomen. 

SURGICAL  SHOCK  AND  HEMORRHAGE,  WITH  REFERENCE  TO  PRE¬ 
VENTION  AND  TREATMENT. 

This  paper  was  read  by  Dr.  Walter  B.  Chase  of  Brooklyn, 
N.  Y.,  in  which  the  author  presented  the  following  summary  : 

1.  The  treatment  of  shock  should  be  preventive  and  cura- 
tive,  and  to  a  large  degree  the  indications  for  the  former  define 
the  lines  of  treatment  in  the  latter. 

2.  The  proper  exhibition  of  preventive  measures  includes  a 
careful  study  of  the  functional  activity  and  organic  status  of 
all  important  organs,  and  such  treatment  by  hygienic,  dietetic 
and  therapeutic  measures  as  will  elevate  the  standard  of  bodily 
and  mental  health  to  a  degree  in  which  the  maximum  power 
of  resistance  may  be  produced  and  maintained. 

3.  Special  emphasis  should  be  given  to  lithemic  and  uiemic 
excretion,  and  to  the  condition  of  the  circulatory  and  nervous 

systems.  ,  , 

4.  Knowledge  as  to  inherited  power  of  resistance  to  and 
recovery  from,  serious  disease  and  accidents,  are  of  the  lug  i- 
est  value  in  determining  the  course  of  procedure  and  in  esti¬ 
mating  the  chances  for  recovery  after  capital  operations. 

5.  A  supply  of  facilities  and  drugs  for  meeting  all  emergen¬ 
cies  should  be  in  constant  readiness,  with  exact  know  t  °i 
the  indications,  dosage,  physiologic  and  therapeutic  e  ec  o 
special  heart  tonics  and  stimulants,  including  stijchma,  igi- 

talis,  nitroglycerin,  etc.  ,,  ,  ,  ,  _ 

6.  Limit  the  time  of  an  operation  to  the  shortest  space  com¬ 
patible  with  thorough  work  and  proper  technique. 
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7.  Save  the  patient  from  the  shock  of  fear  to  the  utmost,  and  i 

in  selected  cases  proceed  to  operation  without  informing  the  < 
patient  of  your  purpose.  ,  .  j 

8.  In  shock  with  hemorrhage  supply  the  volume  of  venous 
and  arterial  loss  by  direct  transfusion  of  normal  salt  solution 
into  the  patient’s  veins. 

9.  Bear  in  mind  the  influence  position  has  on  the  circulation 
under  both  shock  and  hemorrhage,  especially  in  anemic  condi¬ 
tions  of  the  cerebrospinal  nerve-centers  and  the  heart. 

Dr.  W.  H.  Wenning  of  Cincinnati,  Ohio,  read  a  paper  on 

PLACENTA  PREVIA  WITH  SPECIAL  REFERENCE  TO  TREATMENT. 

The  following  is  a  summary  of  the  treatment  laid  down  by 
the  author  in  the  order  of  time  of  the  accident,  amount  of 
hemorrhage,  and  condition  of  the  patient : 

a.  Before  labor.— 1.  Hemorrhage  slight,  rest,  expectant 
treatment.  2.  Hemorrhage  moderate ;  tampon  vagina.  3. 
Hemorrhage  profuse ;  also  try  tampon  and  induce  labor. 

b.  In  the  beginning  of  labor. — 1.  Hemorrhage  moderate ; 
Braxton  Hicks’  method,  provided  the  obstetrician  has  skilled 
assistance  at  hand,  otherwise  tampon  the  cervix  with  the  cervi¬ 
cal  bag,  until  c,  labor  is  well  in  progress,  then  rupture 
membranes  and  deliver  by  podalic  version,  or  if  hemorrhage  is 
arrested  by  the  descending  head,  deliver  by  forceps  or  permit 
spontaneous  expulsion,  if  pains  are  good. 

At  any  stage,  when  hemorrhage  is  excessive  or  can  not  other¬ 
wise  be  arrested,  manual  dilatation,  followed  by  accouchement 
fovc&» 

The  tampon  is  indicated :  1.  In  hemorrhage  toward  the  end 
of  pregnancy.  2.  In  the  beginning  of  labor  when  the  os  is 
closed.  3.  In  moderate  dilatation  of  the  cervix— then  use 
cervical  tampon.  Contra-indicated:  1.  When  dilatation  is 
complete  or  nearly  so.  2.  When  it  f<iils  to  uriest  hemoirhcige 
even  when  dilatation  is  not  far  advanced. 

Rupture  of  the  membranes  is  indicated:  1.  When  the  os  is 
well  dilated  and  either  spontaneous  labor  or  artificial  delivery 
may  occur.  2.  When  by  this  method  hemorrhage  is  better  con¬ 
trolled  than  by  other  means.  3.  When  in  the  absence  of  labor 
pains  it  will  be  followed  by  immediate  pressure  of  the  present¬ 
ing  part.  Contraindicated:  1.  When  os  is  undilated  and  pains 
good.  2.  In  faulty  presentation  of  the  fetus  unless  it  can  be 
followed  immediately  by  version. 

Version  is  indicated :  1.  When  the  os  will  admit  two  fingers 
and  combined  version  can  be  readily  made  Braxton  Hicks 
method.  2.  When  the  os  is  well  dilated  or  dilatable  and  hem¬ 
orrhage  is  profuse,  direct  or  internal  version.  3.  In  desperate 
cases,  accouchement  forc^.  Contraindicated:  1.  When  with  a 
moderately  dilated  os  combined  version  can  not  be  skilfully 
made  (the  cervical  tampon).  2.  When  with  a  well  dilated  os 
after  rupture  of  the  membranes  the  head  immediately  engages 
in  the  cervix. 

In  all  cases  strict  supervision  from  the  onset  of  labor  to  the 
end  of  delivery. 

A  paper  entitled 

COMPLETE  HYSTERECTOMY  AFTER  INJURY  DURING  PARTURITION 
AND  CESAREAN  SECTION  WITH  REPORT  OF  CASES 

was  read  by  Dr.  Joseph  H.  Branham  of  Baltimore. 

The  first  patient  was  24  years  of  age,  female,  married,  and 
had  been  pregnant  for  the  third  time.  As  the  pelvic  contrac¬ 
ture  was  so  marked  there  was  no  hope  of  a  living  child  being 
born  naturally ;  the  child  was  delivered  by  Caesarean  section. 
The  patient  lost  considerable  blood  per  vaginam  after  the  oper¬ 
ation  and  rapidly  developed  symptoms  of  septic  infection.  She 
died  two  days  and  a  half  after  the  operation.  The  question 
arose  as  to  whether  Caesarean  section  or  symphysiotomy  was 
the  better  procedure.  The  essayist  thinks  the  latter  would 
have  given  the  best  chances  for  recovery,  but  as  infection  had 
already  taken  place,  in  all  probability  the  final  result  would 
have  been  the  same,  and  even  craniotomy  under  the  circum¬ 
stances  would  likely  have  proved  fatal. 

The  second  case  was  one  of  rupture  of  the  uterus.  L’he  mor¬ 
tality  of  this  condition  was  said  to  be  80  per  cent.  L’he  acci¬ 
dent  may  occur  at  any  time  from  the  third  month  of  gestation 
until  the  termination  of  pregancy.  The  causes  and  prominent 
symptoms  of  rupture  of  the  uterus  were  detailed.  Treatment  : 
—When  symptoms  of  uterine  rupture  occur,  delivery  should  be 
completed  as  rapidly  as  possible  by  the  use  of  whatever  means 
may  best  bring  about  the  results.  The  child  nearly  always 
dies  in  a  few  minutes,  so  that  only  the  mother  should  be  con¬ 
sidered.  If  the  child  has  escaped  into  the  abdominal  cavity 
immediate  laparotomy  is  indicated.  After  the  child  had  been 
delivered  two  methods  of  procedure  are  recommended  by  author¬ 
ity.  One  is  the  closing  of  the  tear  by  packing  with  iodoform 
wicking  and  drainage  of  the  parts  with  gauze.  The  other, 
which  in  complete  ruptures  is  often  more  popular,  is  to  do  a 
laparotomy,  cleansing  the  peritoneal  cavity.  In  suitable  cases 


close  the  tear  by  the  Sanger  method.  If  the  teais  ate  yer\ 
extensive  and  there  is  a  strong  probability  of  uterine  infection, 
a  Porro  operation  or  complete  hysterectomy  is  the  best  method 
The  preventive  method  consists  in  the  early  relief  of  difficult 
labor  by  suitable  operative  interference,  instituted  before  the 
uterus  has  become  very  thin  and  damaged  by  long  continued 
pressure  between  the  presenting  part  and  the  bones  of  the 

pelvis.  , 

Dr.  X.  O.  Werder  of  Pittsburg,  read  a  paper  on 

TONIC  AND  SPASMODIC  INTESTINAL  CONTRACTIONS  WITH  REPORT 

OF  CASES, 

in  which  he  reviewed  five  cases,  one  by  Dr.  Muiphy,  two  by 
Dr.  Long,  and  two  of  his  own,  reported  by  Dr.  Long  at  the 
Richmond,  Va.,  meeting  of  the  Association,  and  adds  some 
additional  cases  of  a  similar  condition  that  he  has  observed 
subsequently.  He  referred  to  cases  reported  by  L.  Heiden- 
hain  and  applied  the  term  enterospasm,  dividing  the  cases 
according  to  their  nature  and  severity  into  spasmodic  and  tonic 
or  tetanic  forms.  He  considers  that  they  are  perversions  of  noi- 
mal  peristalsis  due  to  a  reflex  chemical  irritation  exerted  at 
the  seat  of  contraction  (either  on  the  mucous  or  seious  sui faces 
of  the  bowel)  or  elsewhere  in  the  alimentary  canal  or  abdomen, 
and  shows  that  they  assume  surgical  importance  when,  in  the 
spasmodic  varieties  they  simulate  neoplasms  as  in  three  cases 
of  that  variety  reported ;  or  when  they  cause  obstruction  to 
the  fecal  current,  becoming  true  cases  of  dynamic  ileus,  as  in 
the  five  cases  above  referred  to.  Regarding  the  accuracy  of 
diagnosis  in  these  cases  there  can  be  but  little  doubt.  Dr. 
Long’s  cases  had  undoubted  symptoms  of  intestinal  obstruc¬ 
tion  that  varied  in  intensity  over  quite  a  long  period.  Opera¬ 
tion  revealed  firm  contractions  of  bowel.  Careful  search  failed 
to  show  any  other  cause  for  the  symptoms.  Dr.  Murphy  s 
case  previously  treated  for  several  attacks  of  lead  colic,  opera- 
ted  on  for  intestinal  obstruction  of  several  days  duration,  noth 
ing  was  found  but  firm  contraction  of  bowel.  It  relaxed  after 
exposure  to  air.  Three  hours  later  spontaneous  bowel  move¬ 
ments  occurred.  Dr.  Werder’ s  first  case  gave  history  of  pievi- 
ous  attacks  following  ingestion  of  articles  of  diet  made  of  milk. 
Simple  salpingo-oophorectomy  for  simple  sarcoma.  Clean 
case.  Excellent  condition  for  first  six  days.  Onset  of  attack 
sudden  and  followed  ingestion  of  egg-nogg  by  an  hour  or  so. 
Symptoms  of  partial  intestinal  obstruction  that  later  became 
complete,  plus  depressing  defects  of  some  toxic  agents,  were 
noted.  Especial  attention  was  called  to  two  rational  but  mis¬ 
leading  symptoms,  namely,  the  occasional  expulsion  of  gas  foi 
first  three  days  (that  is  till  patient  was  in  collapse  two  days  be¬ 
fore  death),  and  an  abdomen  that  was  soft,  flat,  and  not  tense 
or  tender.  Violent  peristalsis  persisted  till  death.  Autopsy 
four  hours  later  showed  peritoneum  everywhere  glistening, 
normal.  Pedicle  covered  by  normal  endothelium.  Xo  adhe¬ 
sion  ;  no  exudate ;  nothing  abnormal  could  be  found  except 
firm  contraction  of  lower  55  cm.  of  ileum  and  whole  large  intes¬ 
tine,  and  sacculation  of  section  of  bowel  next  above  it.  C  ause 
of  contraction  attributed,  as  a  probability,  to  tyro-toxicon  ab¬ 
sorption  ;  death  of  patient,  to  intensified  absorption  of  tyro- 
toxicon  and  other  toxins  forcibly  retained  in  bowel.  His  sec¬ 
ond  case  followed  vaginal  hysterectomy  for  small  fibroid. 
Symptoms  of  obstruction  began  earlier  and  were  more  pro¬ 
nounced  than  in  the  preceding  case.  Peristalsis  persisted  till 
death  at  the  end  of  the  fourth  day.  Autopsy  two  hours  later 
showed  sigmoid  and  ileum  adherent  to  vaginal  vault  for  an  ex¬ 
tent  of  three  inches.  All  peritoneum  visible  from  above  was 
normal  in  appearance.  No  exudate.  Bowel  extending  from  seat 
of  adhesion  of  ileum  to  valve,  and  from  adhesion  of  sigmoid  to 
anus,  firmly  contracted.  Sacculated  bowel  above.  Plastic  lymph 
at  seat  of  adhesions  and  at  the  parts  exposed  to  vaginal  gauze 
and  clamps.  Two  c.c.  of  fluid  found  there.  No  pus  visible  to 
naked  eye.  No  microscopic  examination.  Cause  of  contrac¬ 
tion,  chemical  and  mechanical  irritation  applied  to  serous  sur¬ 
face  ;  cause  of  death,  possibility  of  mild  sepsis  combined  with 
absorption  of  toxin  from  intestinal  canal. 

Of  the  spasmodic  variety,  the  first  case  showed  a  sausage¬ 
shaped  mass,  three  inches  long  and  one  inch  thick  at  pylorus, 
with  limited  mobility,  and  mapped  out  at  each  examination  by 
several  careful  observers— not  present  when  under  ether  and 
abdomen  cleansed.  Abdomen  opened,  pylorus  and  duodenum 
delivered  ;  looked  and  felt  normal.  On  manipulation  they  con¬ 
tracted  firmly  and  were  as  hard  as  a  finger,  but  only  to  relax 
in  two  or  three  minutes.  This  was  repeated  several  times  in  full 
view  of  all  present.  In  second  case,  contraction  found  acci¬ 
dentally  when  doing  a  supensio-uteri.  In  third  and  fourth  cases 
consulted  for  presence  of  tumor.  Found  firm  contractions  of 
bowel,  near  umbilicus,  that  resembled  a  neopilasm.  They 
relaxed  and  contracted  again  several  times  during  an  examina- 
i 1  tion  that  lasted  fifteen  or  twenty  minutes,  always  reappearing 
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at  the  same  place.  Condition  recognized  and  operation  ad¬ 
vised  against.  These  patients  were  all  neurotic  and  complained 
of  quivering  and  commotion  at  seat  of  trouble,  as  well  as  of 
dyspepsia  and  obstinate  constipation. 

DYNAMIC  ILEUS  FOLLOWING  OPERATIONS  INVOLVING  THE  ABDOM¬ 
INAL  CAVITY,  WITH  REMARKS  ON  ADYNAMIC  ILEUS. 

This  paper  was  read  by  Dr.  Frederick  Blume  of  Allegheny, 
Pa.  The  author  said  that  considerable  progress  in  the  diagno¬ 
sis  and  treatment  of  ileus  following  abdominal  section  was 
made  when  Olshausen  in  1887  directed  attention  to  an  article 
read  before  the  Berlin  Obstetrical  and  Gynecological  Society, 
to  the  form  of  intestinal  obstruction  which  had  not  yet  been 
recognized,  viz.,  a  paralysis  of  the  gut  not  depending  on  septic 
peritonitis.  The  symptoms  in  these  cases  are  increased,  pulse 
rate  normal,  slightly  elevated,  or,  in  some  cases,  subnormal 
temperature  and  vomiting.  Two  or  three  days  after  the  per¬ 
formance  of  the  operation,  or  even  later,  symptoms  of  collapse 
manifest  themselves,  the  pulse  becomes  rapid  and  feeble,  the 
abdomen  more  and  more  distended  and  retching  and  vomiting 
more  frequent.  Neither  gas  nor  feces  are  expelled  from  the  rec¬ 
tum.  Death  ensues  between  the  fourth  and  tenth  day,  and  is 
the  result  of  general  systemic  intoxication  from  absorption  of 
the  decomposed  intestinal  contents. 

In  a  recent  article  Engstrom  reviews  the  literature  of  the 
subject,  and  concludes  that  paralysis  of  the  intestines  can  and 
does  occur  after  operation  involving  the  abdominal  cavity  with¬ 
out  infection  having  taken  place  at  the  time  of  operation. 
Eventration  and  prolonged  manipulation  of  the  bowel  are  the 
most  potent  etiologic  factors,  causing  irritation  of  the  nerves 
of  the  mesentery  and  gut  wall,  and  leading  to  changes  in  the 
circulation.  From  his  own  experience  Engstrom  is  able  to 
confirm  the  statement  of  other  observers  that  a  paresis  of  the 
intestinal  wall  can  be  produced  by  the  administration  of  strong 
saline  purgatives,  and  it  appears  to  be  by  no  means  improbable 
that,  as  a  consequence  of  their  use,  a  weakened  condition  of 
the  gut  walls  is  produced  prior  to  the  operation.  He  looks 
upon  the  increased  susceptibility  of  the  nervous  system,  often 
so  marked  in  patients  about  to  undergo  a  surgical  operation,  as 
a  predisposing  etiologic  factor. 

The  author  said  that  the  differential  diagnosis  between  post¬ 
operative  intestinal  obstruction  and  dynamic  ileus  is  practi¬ 
cally  impossible,  but  that  in  either  case  the  only  chance  for 
the  patient  is  afforded  by  early  operative  interference.  The 
surgeon,  however,  must  distinguish  these  forms  of  ileus  and  a 
very  obstinate  form  of  constipation  so  often  met  with  and  so 
difficult  to  overcome,  after  operations  in  the  abdominal  cavity. 
The  occurrence  of  fecal  vomiting  is  not  always  a  pathogno¬ 
monic  sign  of  ileus,  as  this  vomiting  sometimes  occurs  in  other 
conditions  and  when  there  exists  no  indication  for  surgical 
interference. 

Dr.  Albert  Goldspohn  of  Chicago  contributed  a  paper  on 

THE  FATE  OF  OVARIES  IN  CONNECTION  WITH  RETROVERSION  AND 
RETROFLEXION  OF  THE  UTERUS. 

He  drew  the  following  conclusions  :  1.  In  all  cases  of  retro¬ 

version  and  retroflexion  of  the  uterus  a  knowledge  of  the  ova¬ 
ries  as  to  their  location,  mobility  and  general  physical  condi 
tion  should  comprise  an  essential  part  in  the  diagnosis,  as 
determining  largely  the  nature  and  urgency  of  the  treatment. 
2.  The  welfare  of  ovaries,  in  general,  demands  such  a  degree 
of  anterior  inclination  of  the  longitudinal  axis  of  the  uterus 
as  will  enable  intra-abdominal  pressure  to  bear  upon  the  pos¬ 
terior  surface  cf  the  organ,  and  thereby  to  act  in  unison  with 
its  other  supports  to  retain  it  and  its  adnexa  in  normal  posi¬ 
tion  and  function.  3.  Inasmuch  as  in  the  female  pelvis,  as 
well  as  elsewhere  in  the  human  body,  the  natural  and  consider¬ 
able  abilities  of  healthy  tissues  to  defend  themselves  against 
microbic  invasion  (infection)  are  lowered  or  annulled  in  direct 
proportion  to  any  degree  of  mechanical  embarrassment  of  the 
venous  circulation  in  the  tissues  or  organs,  it  behooves  gyne¬ 
cologists  especially  to  be  alert  in  recognizing  and  correcting  all 
material  anomalies  in  place  or  posture  of  the  female  generative 
organs  or  in  securing  to  them  their  normal  freedom. 

Dr.  Walter  B.  Dorsett  of  St.  Louis,  Mo.,  read  a  paper 
entitled 

THE  ADMINISTRATION  OF  PHOSPHATE  OF  STRYCHNIA 
DURING  GESTATION. 

The  following  observations  have  been  made  by  him  in  the 
use  of  this  drug  during  the  gestation  of  weak  and  debilitated 
patients :  A  good  appetite  and  good  assimilation  are  obtained 
in  the  general  weakness  and  debility  of  the  anemic.  Consti 
pation  is  relieved,  the  patient  is  built  up  and  placed  in  a  good 
condition  to  pass  through  the  ordeal  of  labor.  The  uterus 
contracts  promptly  after  the  third  stage  of  labor,  and  the  use 
of  ergot  is  entirely  dispensed  with.  If  he  finds  it  necessary  to 


use  the  forceps,  the  patient  is  given  a  hypodermic  injection  of 
1-30  grain  sulphate  or  phosphate  of  strychnia  as  soon  as  the 
anesthetic  is  commenced,  but  no  ergot  is  ever  used.  After  the 
continuous  use  of  the  phosphate  of  strychnia,  the  uterus  con¬ 
tracts  promptly  after  the  second  stage  of  labor,  and  in  many 
cases  the  application  of  Crede’s  method  of  expression  of  the 
placenta  is  not  needed  to  bring  it  away,  and  no  postpartum 
hemorrhages  have  occurred.  The  frequently  observed  chilli¬ 
ness  or  rigors,  which  in  the  majority  of  cases  follow  labor,  has 
been  noticed  in  but  few  cases.  He  has  used  strychnia  for  some 
time  in  his  abdominal  surgery,  for  the  purpose  of  preventing 
shock  and  to  control  the  pulse  in  the  operations,  and  in  this 
way  was  led  to  its  use  in  obstetrics.  As  phosphorus  and 
strychnia  are  remedies  used  in  the  treatment  of  rachitis  with 
good  results,  would  it  not  be  the  remedy  during  the  gestation 
of  the  rachitic  fetus? 

Third  Day — Afternoon  Session. 

This  session  was  largely  devoted  to  the  exhibition  of  patho¬ 
logic  specimens,  with  histories  and  photographs  of  the  same. 
Specimens  were  presented  and  the  histories  of  cases  related  by 
Drs.  Vander  Veer,  Dorsett,  Macdonald,  Ross,  McMurtry, 
Smith,  Hughes  and  others. 

Fourth  Day — Morning  Session. 

Dr.  Geo.  S.  Peck  of  Youngstown,  Ohio,  read  a  paper  in 
which  he  reported 

FIFTY-TWO  CASES  ILLUSTRATING  HIS  PERSONAL  EXPERIENCE  WITH 
THE  MEDICAL  AND  SURGICAL  TREATMENT  OF  APPENDICITIS. 

He  said  there  were  four  cardinal  symptoms  which  will 
almost  invariably  insure  a  correct  diagnosis,  if  they  occur  in 
the  order  given.  1.  Sudden  severe  pain  in  the  abdomen,  gen¬ 
erally  of  a  colicky  nature,  located  in  any  part  or  extending 
over  the  entire  abdomen.  2.  Always  nausea  and  frequently 
vomiting.  3.  Increased  temperature.  4.  Localized  tender¬ 
ness  in  the  right  iliac  region.  Some  patients  will  have  diar¬ 
rhea,  while  others  may  be  constipated.  He  had  never  failed 
to  make  a  correct  diagnosis  when  the  four  cardinal  symptoms 
were  present. 

Treatment. — Surgeons  differ  in  their  methods  of  operating. 
Some  advise  in  the  acute  suppurative  form  simple  incision  and 
evacuation  of  pus.  If  the  appendix  can  not  be  easily  found, 
it  should  be  left,  drained  and  packed,  and  then  in  the  interval 
between  attacks  the  appendix  should  be  removed,  always  pro¬ 
vided  one  can  get  the  consent  of  the  patient,  which  the  speaker 
has  found  to  be  difficult.  A  few  surgeons  advise  the  libera¬ 
tion  of  all  adhesions  and  the  removal  of  the  appendix  in  all 
cases  of  acute  suppurative  appendicitis  and  have  reported  good 
results.  He  believes  it  is  the  duty  of  every  surgeon  to  make  a 
complete  operation  in  the  vast  majority  of  cases,  and  thinks 
that  the  time  is  not  far  distant  when  surgeons  will  advise  the 
breaking  up  of  all  adhesions,  the  removal  of  every  diseased 
appendix,  and  the  closing  of  the  incision  as  is  now  done  in  the 
operation  for  pyosalpinx,  as  advised  by  Morris,  Price  and 
McMurtry.  In  his  last  three  cases  he  has  followed  this 
method  and  the  results  have  been  far  beyond  his  expectations. 
Two  of  the  cases  were  discharged  in  three,  and  one  in  four 
weeks. 

Dr.  Lewis  S.  McMurtry  of  Louisville,  Ky.,  followed  with  .a 
paper  entitled 

THE  OPERATION  ITSELF  IN  APPENDICITIS. 

He  considered  the  subject  under  the  following  headings  :  1. 
The  incision.  2.  Dealing  with  adhesions  and  with  abscesses. 
3.  Removal  of  the  appendix.  4.  Drainage  and  isolation  of  the 
peritoneum  by  gauze. 

Concerning  the  incision  three  important  considerations  must 
be  observed :  1.  To  obtain  easy  access  to  the  caput  coli  with 
sufficient  working  space.  2.  To  secure  all  natural  advantages 
to  facilitate  drainage.  3.  To  do  the  least  damage  possible  to 
the  parietal  structures  incised  in  order  that  firm  union  may  be 
secured  and  hernia  thereby  prevented.  The  early  operations 
for  appendicitis  were  mostly  in  extreme  cases,  wherein  suppur¬ 
ation  had  obtained,  and  consisted  in  cutting  down  into  an 
abscess  and  evacuating  and  draining  the  same.  For  this  pur¬ 
pose  the  vertical  incision  was  adopted  and  is  yet  practiced  by 
many  surgeons.  This  incision  does  not,  however,  give  as  easy 
access  to  the  appendix  and  to  the  outer  and  posterior  areas 
adjacent  thereto,  which  are  so  frequently  involved,  as  does  the 
oblique  incision.  A  method  of  dividing  the  abdominal  wall  by 
a  combination  of  incision  and  blunt  dissection  has  been 
described  by  McBurney  and  commended  by  many  writers  on 
the  surgery  of  the  appendix.  This  incision  was  described  at 
length. 

Dealing  with  adhesions  and  abscesses. — In  dealing  with 
adhesions  and  abscesses  the  same  general  rules  of  surgical 
treatment  should  be  observed  in  appendicitis  as  in  similar  con- 
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ditions  affecting  other  organs  enclosed  within  the  peritoneum. 
Whenever  practicable,  adhesions  should  be  separated,  absces¬ 
ses  emptied,  disintegrated  structures  composing  foci  of  infec¬ 
tion  removed,  and  cleansing  and  drainage  secured  by  measures 
of  assured  efficiency. 

Removal  of  the  appendix. — In  his  early  operations  he  ligated 
the  appendix  with  the  meso-appendix,  using  tine  sterilized  silk, 
cut  away  the  appendix  and  applied  pure  carbolic  acid  to  the 
stump.  Later  he  adopted  the  modern  method  of  transfixing  the 
meso  appendix  at  its  base,  cutting  it  away,  stripping  back  a  cuff 
of  peritoneum  from  the  appendix  down  to  its  junction  with  the 
cecum,  ligating  the  appendix  with  fine  silk  and  cutting  it 
away,  sterilizing  the  stump,  invaginating  the  stump  into  the 
cecum  and  covering  with  peritoneum  by  careful  stitching  after 
the  Lembert  method.  Nothing  in  the  progress  of  healing  or  in 
ultimate  results  indicated  any  advantage  of  the  latter  method 
over  the  former  simple  ligature,  excision  and  cauterization. 

Finally,  Dr.  McMurtry  discussed  drainage  and  isolation  of 
the  peritoneum  by  gauze. 

Dr.  Thomas  J.  Maxwell  of  Keokuk,  Iowa,  contributed  a 
paper  on  “Senile  Irritable  Uterus.”  In  three  cases  he  was 
unable  to  relieve  this  condition  by  tentative  treatment,  and 
finally  resorted  to  hysterectomy  with  complete  success  in  all 
of  them. 

The  election  of  officers  resulted  as  follows  : 

President ,  Dr.  Charles  A.  L.  Reed  of  Cincinnati,  Ohio; 
Vice-Presidents ,  Dr.  Richard  Douglas,  Nashville,  Tenn.  and 
Dr.  Walter  B.  Dorsett.  St.  Louis,  Mo.  Secretary ,  Dr.  Wm. 
Warren  Potter  of  Buffalo,  N.  Y.  Treasurer ,  Dr.  X.  O.  Wer- 
der  of  Pittsburg,  Pa.  Place  of  meeting,  Pittsburg,  Pa.,  Sep¬ 
tember  20,  21  and  22,  1898. 

After  introducing  and  adopting  resolutions  of  thanks  for 
courtesies  extended,  the  Association  adjourned. 
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Centrilobular  and  Pericellular  Cirrhosis. — Dr.  J.  E.  Adami,  in 
the  Montreal  Medical  Journal ,  concludes  a  long  article  on 
cirrhosis  with  remarks  regarding  these  two  interesting  phases 
of  hepatic  disease.  The  centrilobular  form  apparently  only 
develops  as  a  consequence  of  chronic  heart  or  lung  disease 
associated  with  passive  congestion  of  the  liver  and  the  condi¬ 
tion  of  nutmeg-liver.  Passive  congestion  in  general  may  lead 
to  fibroid  overgrowth  originating  around  the  veins,  and  it  is 
around  the  central  intralobular  branches  of  the  hepatic  vein 
that  such  fibroid  overgrowth  may  at  times  be  recognized. 
While  sundry  French  observers  would  ascribe  one  form  of 
hypertrophic  cirrhosis  to  this  central  development  of  fibrous 
tissue,  it  is  difficult  to  agree  with  them.  The  liver  of  passive 
congestion  may  be  larger  than  normal  but  congestion  is  not 
hypertrophy,  and  associated  with  any  degree  of  centrilobular 
cirrhosis  there  is  marked  hypertrophy  of  the  liver  cells,  while 
the  amount  of  connective  tissue  laid  down  is  relatively  slight 
as  compared  with  what  may  be  developed  in  perilobular 
cirrhosis.  It  is  unfortunate  that  this  term,  hypertrophy,  has 
been  introduced  at  all  in  connection  with  cirrhosis.  This 
form  also  is  incapable  of  being  recognized  clinically  ;  it  may  be 
suspected  in  long- continued  obstructive  disease.  It  is  in 
every  respect  one  of  the  minor  forms.  Regarding  pericellular 
or  replacement  cirrhosis,  I  would  say,  that  while  I  am  inclined 
to  think  that  in  portal  cirrhosis  there  is  primarily  an  over¬ 
growth  of  connective  tissue  around  the  medium-sized  branches 
of  the  portal  veins  and  recognize  a  similar  deposit  occurring 
around  the  bile  ducts,  arteries  and  branches  of  the  hepatic 
veins,  there  is  another  highly  important  deposition  or  develop¬ 
ment  of  new  connective  tissue  in  the  liver  which  yet  remains 
to  be  discussed,  one  which  has  up  to  the  present  received  too 
little  attention,  although  from  to  time  high  authorities  such 
as  Kelsch  and  Wannebrouck,  Hamilton,  Beale  and  Grandmai- 
son  have  more  or  less  called  attention  to  it.  W  here  isolated 
cells  of  a  tissue  or  collections  of  cells  atrophy  and  die  there  is 
in  general  an  attempt  to  replace  them,  if  not  by  cells  of  a  simi¬ 
lar  nature,  then  by  connective  tissue,  or,  failing  this,  by  fluid, 
(as  in  some  cyst  formations).  A  replacement  fibrosis  of  this 
nature  may  be  localized,  as  after  scattered  necroses  through 


the  liver  substance.  Such  fibrosis  very  possibly  explains  in 
part  the  cirrhosis  occurring  in  malaria,  and  in  those  infectious 
and  septic  diseases  in  which  sporadic  necroses  of  the  liver  are 
becoming  more  frequently  recognized.  Or  on  the  other  hand, 
it  may  be  more  generalized,  affecting  the  periphery  of  the 
lobule  or  in  some  cases  the  whole  lobule.  In  the  Pictou  cattle 
disease  this  could  be  seen  in  its  various  stages.  Pictou  cattle 
disease  is  a  chronic  infectious  disease  of  cattle  in  Nova  Scotia 
characterized  especially  by  extensive  cirrhosis  of  the  liver. 
In  early  cases,  as  first  pointed  out  by  Dr.  Wyatt  Johnston,  the 
liver  cells  show  various  evidences  of  degeneration,  and  this 
stage  is  followed  by  atrophy  so  extensive  that  in  advanced 
cases  all  the  cells  of  some  lobules  may  become  unrecognizable, 
their  place  being  taken  by  a  delicate  connective  tissue.  In 
other  regions,  short  columns  of  the  atrophied  cells  may  be  iso¬ 
lated  and  surrounded  by  similar  connective  tissue,  while,  as  in 
biliary  cirrhosis,  there  may  be  very  numerous  imperfectly 
formed  bile  canals,  examples  of  which  have  been  termed  “rever¬ 
sionary”  degeneration  of  the  liver  cells.  Along  with  this  there 
is  in  general  singularly  little  small-celled  infiltration.  The 
process  is  essentially  one  of  hypertrophy  of  the  liver  cells  by 
toxic  agency  followed  by  replacement  fibrosis.  It  is  interest¬ 
ing  to  note  that  in  all  cases  where  this  pericellular  cirrhosis  is 
well  marked  the  liver  tends  to  be  enlarged  hypertrophic 
or  if  not  enlarged  is  not  found  hobnailed.  There  appears  to 
be  a  difference  in  the  way  in  which  the  new  connective  tissue 
is  laid  down.  Whereas  in  ordinary  portal  cirrhosis  there  is  a 
frankly  inflammatory  infiltration  of  small  round  cells,  followed 
by  connective  tissue  growth,  the  new  tissue  is  typically  cica¬ 
tricial,  i.  e.,  with  full  development  it  contracts  very  markedly, 
and  so  produces  the  hobnailed  condition.  In  such  cases  the 
atrophy  of  the  liver  cells  is  secondary  and  is  in  the  main  due  to 
the  presence  of  the  fibrous  bands.  In  the  cases  of  extensive 
replacement  cirrhosis  above  referred  to,  there  is  curiously  little 
small-celled  infiltration  ;  a  loose  transparent  connective  tissue 
develops  which  evidently  is  not  nearly  so  prone  to  contract. 
Degeneration  and  atrophy  of  the  liver  cells  may  be  brought 
about  in  four  ways  ;  1.  By  pressure.  2.  By  toxic  substances 

reaching  the  cells  by  the  circulation.  3.  By  toxic  substances 
reaching  them  along  the  bile  capillaries.  4.  By  arrest  of  func¬ 
tion  resulting  from  obstruction  of  the  bile  ducts.  To  the  first 
of  these  we  have  already  referred  ;  the  contraction  causing  the 
atrophy  does  away  with  the  opportunity  for  a  replacement 
fibrosis.  About  the  third  possible  way  we  know  little.  It  is 
unlikely  that  toxins  should  diffuse  up  the  bile  canals  in  a 
direction  contrary  to  the  flow  of  bile.  With  regard  to  bacteria 
penetrating  the  liver  along  the  bile  ducts  and  producing  toxins 
we  are  in  doubt.  We  know  from  the  researches  of  V  elch, 
Flexner  and  others,  that  pathogenic  microbes  are  not  infre¬ 
quent  in  the  gall  bladder,  and  in  the  last  two  cases  of  hob¬ 
nailed  liver  coming  to  the  postmortem  room  of  the  Royal  Vic¬ 
toria  Hospital  we  were  not  a  little  surprised  to  gain  cultures 
of  the  B.  coli  communis  (the  most  common  form  to  be  found  in 
the  gall  bladder)  from  the  liver  juice  when  other  glandular 
organs  did  not  show  this  form.  But  on  the  whole  it  is  for  the 
present  to  be  regarded  as  unlikely  that  degeneration  of  the 
liver  cells  and  cirrhosis  are  induced  to  any  considerable  extent 
by  toxic  agencies  passing  up  the  bile  duct  and  capillaries.  It 
would  seem  more  probable  that  obstructed  and  perverted 
action  of  the  liver  cells  by  closure  of  the  bile  ducts,  leads  to 
their  degeneration. 

The  Great  Lessons  Taught  by  Bacteriology. — Dr.  Sims  Woodhead, 
pathologist  at  the  laboratory  of  the  Royal  College  of  Physi¬ 
cians,  London,  in  a  recent  lecture  reported  in  the  London 
Lancet ,  seeks  to  correct  certain  false  notions  that  have  arisen 
regarding  the  life  work  of  the  bacteria.  The  tendency  has 
been  to  accept  them  as  the  ultimate  causes  of  certain  forms  of 
|  deadly  disease  and  as  promoting  the  evolution  of  putrefactive 
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products  ;  whereas,  as  a  matter  of  fact,  they  are  instrumental 
in  keeping  the  world  sweet  and  clean  for  its  inhabitants  and 
in  maintaining  a  constant  circulation  of  organic  matter  from 
the  dead  condition  to  the  living  and  from  the  living  to  the 
•  dead.  It  is  interesting  to  reflect  that  without  the  aid  of  bacte¬ 
ria  the  human  race  would  be  unable  to  continue  its  existence, 
the  animal  and  vegetable  world  would  long  since  have  perished 
from  sheer  inanition  or  starvation,  and  the  work  of  the  world 
as  a  great  laboratory  would  have  come  to  a  standstill.  Bacte 
ria,  as  is  being  found  out  every  day,  may  be  engineered  for 
man’s  good,  so  long  as  they  are  kept  under  intelligent  control, 
and  once  their  habits  are  understood  they  prove  to  be  the  most 
perfect  servants  that  can  be  obtained.  The  lecturer  proceeded 
to  trace  the  history  of  bacteria  and  their  discovery,  and  the 
developments  up  to  the  present  time  which  have  followed  upon 
a  close  and  exact  study  of  their  behavior.  The  functions  of 
bacteria  in  the  great  natural  processes  in  their  bearing  upon 
sanitation  were  then  dwelt  upon  ;  and  finally,  the  recent  devel¬ 
opments  in  regard  to  the  wonderful  ability  of  certain  species 
of  bacteria  to  appropriate  the  nitrogen  in  the  air,  through  the 
medium  of  the  soil,  for  the  maintenance  and  the  sustenance 
of  leguminous  plants,  formed  not  the  least  interesting  section 
of  the  lecture.  It  was  remarked  that  so  well  defined  were  the 
results  of  the  researches  in  this  direction,  that  cultivations  of 
these  organisms  are  now  made  for  sale  and  kept  in  closed 
bottles  for  distribution  to  all  parts  of  the  world.  There,  when 
mixed  with  water  and  thrown  over  the  soil,  they  immediately 
begin  to  do  their  work,  and  taking  nitrogen  from  the  air,  which 
lends  valuable  assistance  to  that  from  the  soil,  they  enable  the 
plants,  and  especially  those  requiring  large  quantities  of  nitro¬ 
gen  for  their  full  growth  and  development,  to  grow  both  more 
rapidly  and  more  luxuriantly  than  they  could  do  if  unaided  by 
this  supplementary  store.  The  relation  of  bacteria  to  disease 
was  next  touched  upon,  and  the  beneficial  effects  ,  of  fresh  air 
and  light  accounted  for  by  observations  on  the  inhibitory 
action  of  these  agencies  upon  such  organisms.  Dr.  Woodhead 
concluded  his  lecture  with  the  following  words:  “As  yet  no 
one  can  say  that  we  have  reached  even  a  resting  stage,  and  it 
behooves  all  those  who  desire  to  see  advances  made  in  the 
treatment  and  prevention  of  disease— whether  in  the  depart¬ 
ment  of  protection  and  cure,  with  which  medicine  is  specially 
concerned,  or  in  the  preventive  department,  with  which  civil 
engineers  have  to  deal — to  continue  to  follow  closely  every  new 
fact  and  every  fresh  theory  arising  out  of  new  observations,  in 
order  that  bacteria  and  the  forces  with  which  they  are  endowed 
may  be  made  our  well  disciplined  servants,  instead  of  being 
allowed  to  waste  their  energies  as  our  uncontrolled  and  uncon¬ 
trollable  masters.” 

The  Practitioner’s  Economies  in  Time  and  Effort. — The  physician 
who  hopes  to  accomplish  much,  who  has  the  ambition  to  do 
something  more  than  routine  medical  work,  who  wishes  to 
keep  abreast  of  the  times,  must  learn  not  only  to  seize  the  day 
but  the  hour  and  minute  of  leisure.  The  secret  of  accom¬ 
plishing  much  consists  in  having  convenient  arrangements  for 
utilizing  the  scraps  of  time  between  professional  engagements 
and  in  being  able  to  make  light  of  drudgery.  Convenience 
means  the  performance  of  many  things ;  inconvenience,  the 
neglect  of  necessary  tasks.  The  average  man  will  examine 
urine  if  his  utensils  are  in  or  next  to  his  office  and  if  he  has  a 
sink  into  which  to  throw  waste.  If  he  must  go  up  or  down 
stairs  for  his  examinations  or  to  empty  bottles,  or  if  he  must 
push  aside  writing  materials  to  make  room  for  his  test  tubes, 
he  will  avoid  analysis  of  urine  as  much  as  possible  and  will  fail 
in  diagnosis  in  occasional  cases.  In  writing,  a  typewriter  will 
be  found  easier  than  a  pen  or  pencil.  Hour  for  hour,  more 
can  be  written  and  with  less  fatigue  in  spite  of  the  greater 
amount  accomplished.  A  roomy  and  well  arranged  desk  is  a 
great  time-saver.  Have  a  drawer  for  each  line  of  work  that 
you  happen  to  be  engaged  in,  one  for  business,  one  for  science, 
one  for  correspondence  ;  set  aside  a  space  for  every  important 
undertaking  chat  will  occupy-  spare  moments  for  more  than  a 
few  days ;  in  short,  have  your  notes  or  letters,  or  whatever  your  I 


489 


material  may  be,  so  that  you  can  pick  them  up  and  lay  them 
aside  at  a  moment’s  notice.  Personal  comfort  is  a  great  factor 
in  increasing  one’s  capacity  for  work;  perhaps  it  should  even 
be  placed  before  convenient  arrangement  of  materials.  Spare 
your  eyes,  use  a  good  lamp  instead  of  gas  and  make  sure  of 
plenty  of  daylight,  not  too  glaring.  Place  your  furniture  so 
that  the  light  will  not  be  in  front  of  you.  All  things  consid¬ 
ered,  your  private  office  ought  to  be  the  best  room  in  the  house, 
for  its  purpose.  Keep  warm,  avoid  drafts,  don’t  stifle  for  lack 
of  ventilation  in  summer.  If  only  one  room  in  your  house  ful¬ 
fils  these  demands,  take  it  for  the  office.  You  can  put  up  with 
imperfect  hygiene  in  the  parlor  or  even  in  the  dining  room, 
where  you  will  spend  only  a  small  part  of  your  time.  Have  an 
easy  chair,  well  cushioned,  and  preferably  one  that  you  can 
adapt  to  the  height  of  your  desk.  In  genex-al,  make  your  office 
as  pleasant,  as  convenient,  as  comfortable  as  possible.  Use 
your  brain  to  the  best  advantage  and  not  too  long  on  any  one 
task.  If  your  professional  work  for  one  day  has  been  mostly 
in  the  open  air,  rest  yourself  by  reading  or  writing,  or  chemic 
or  microscopic  study.  If  most  of  your  patients  have  been  office 
cases,  and  the  day  is  pleasant,  refresh  yourself  by  attending 
to  the  numerous  errands  that  are  always  in  order.  Tax  your 
memory  as  little  as  possible  with  unnecessary  details.  Keep- 
one  of  the  memorandum  blanks  which  are  sent  you  as  an 
advertisement  early  in  the  year,  and  whenever  an  engagement 
is  made,  jot  it  down  under  the  proper  date.  As  you  pay  your 
life  insurance  premium,  or  attend  a  meeting  or  deliver  a  lec¬ 
ture,  or  discharge  any  other  recurring  obligation,  enter  the 
next  in  your  list.  It  will  take  but  a  moment  to  consult  your 
memoranda  each  morning,  and  you  will  be  free  to  forget 
engagements  till  the  proper  time  and  need  not  worry  about  the 
possibility  of  mistakes. — American  Therapist. 


PRAGTI6AL  NOTES. 


Objections  to  Use  of  Picric  Acid. — Dr.  Waldo  (Lancet),  com¬ 
mending  upon  the  growing  use  of  picric  acid  in  eczema,  thinks 
that  “it  may  cause  much  prostration,  and  in  fact  all  the  symp¬ 
toms  of  carboluria,  with  very  dark  urine.  The  unpleasant  symp¬ 
toms  developed  certainly  resembled  the  action  of  carbolic 
acid.” 

Thread  Worms. — Some  of  our  exchanges  recommend  the  for- 
mulaof  the  Journal  de  MMecine de Paris  :  Three-fourths  of  a 
grain  of  santonin  and  one  and  a  half  grains  of  calomel  by  the 
mouth  every  day  before  breakfast  for  three  days ;  also  every 
evening  for  the  same  number  of  days  insert  within  the  sphinc¬ 
ter  a  modicum  of  mercurial  ointment  one  part  and  glycerite  of 
starch,  two  parts. 

Diabetes  Among  Locomotive  Engineers. — The  Medical  Press  and 

Circular  refers  to  the  increase  of  cases  in  this  disease  and  espe¬ 
cially  to  its  marked  mortality  among  the  class  mentioned.  The 
causes  cited  are  the  jarring,  the  mental  strain  and  the  changes 
of  temperature.  “There  .is  much  yet  concerning  the  pathology 
and  etiology  of  diabetes  which  is  obscure ;”  so  concludes  the 
article. 

Tuberculin  Test  for  Infants. — G.  A.  Alfaroof  Buenos  Ayres,  urges 
the  more  general  use  of  the  tuberculin  test  in  diagnosing  the 
affections  of  infants  and  young  children.  It  is  absolutely  harm¬ 
less  at  the  minimal  dose  and  at  intervals  of  a  week  or  more, 
while  the  benefit  derived  from  it  is  very  great,  as  he  demon¬ 
strates  by  several  observations  in  the  Anales  del  Circulo  Med. 
Argentino. 

The  Meningeal  Symptoms  in  Typhoid  Fever,  according  to  Dr. 
Kuehnau  ( Berliner  klin.  Wochenschrift)  are  due  to  a  metas 
tasis  of  the  typhoid  bacillus,  as  proven  in  a  case  where  its 
presence  was  manifest  in  the  mesenteric  gland,  spleen  and 
exudation  over  the  convexity  as  well  as  at  the  base  of  the  brain.. 
Death  occurred  on  the  thirty  sixth  day  during  profound  coma. 
The  ulcers  were  nearly  all  in  process  of  healing  although  the 
bacilli  were  still  present  in  Peyer’s  patches.  An  examination 
of  the  blood  during  life  revealed  colonies  of  the  same-,  showing 
the  cause  of  distribution. 


490 


PRACTICAL  NOTES. 


[September  4, 


Sulphonal  in  the  Night  Sweats  of  Phthisis.— Combamale  and 

Descheemaker  ( Revue  de  Tlierapeutique  Medico-chirurgicale ), 
except  in  the  very  advanced  stage  of  tuberculosis  when  effect 
is  merely  negative,  give  from  fifteen  to  thirty  grains  of  sul¬ 
phonal  each  night  for  the  night  sweats. 

The  Carasquillas  Treatment  of  Leprosy. — The  International  Ex¬ 
ecutive  Commission  of  the  Pan-American  Medical  Congress  is 
advised,  through  Dr.  I.  M.  Calnek  of  San  Jose  member  for 
Costa  Rica,  that  the  government  of  that  country  some  time 
since  commissioned  Dr.  Elias  Rofasof  San  Jose  to  go  to  Bogota, 
Republic  of  Colombia,  and  study  the  treatment  of  leprosy  ac¬ 
cording  to  the  method  of  Dr.  Carasquillas.  After  careful  study 
of  the  disease  itself,  of  the  treatment  and  its  results  Dr.  Rofas 
returned  to  San  Jose  and  reported  favorably  to  his  government. 
The  treatment  has  been  applied  in  one  case  of  tubercular  lep¬ 
rosy  in  Costa  Rica  and  the  patient  has  improved. 

An  Iron  and  Quinin  Tonic  Without  the  Tannate  of  Iron  Precipitate. 

— G.  Patein  has  a  study  of  Martial  medication  in  chlorosis 
( Nouv .  Rem&des,  July  24),  endorsing  it  in  general,  given  with 
moderation  and  as  indicated.  He  rejects  a  number  of  the 
preparations  in  vogue  but  approves  of  protochlorid  of  iron  (pills 
containing  0.10  gram  ferric  chlorid),  and  also  of  iodin  of  iron, 
especially  for  struma  and  lymphatic  conditions.  He  has  found 
that  glycerin  prevents  the  formation  of  tannate  of  iron  and 
gives  the  formula  of  a  tonic  as  follows  :  Tartrate-ferrico-potas- 
sic,  10  grams  ;  extract  of  quinin,  10  grams  ;  glycerin,  20  grams  ; 
aq.  dest. ,  10  grams;  Madeira  wine  q.  s.  to  make  1  liter.  He 
considers  mineral  waters  a  good  supplement  to  increase  the 
amount  of  iron  taken  with  the  food. 

The  Causation  of  Puerperal  Eclampsia.— The  nephritis  which 
coexists  with  eclampsia  is  mainly  secondary  and  analogous  to 
nephritis  of  scarlatina.  The  liver  deals  more  rapidly  with  the 
nitrogenous  products  of  metabolism  than  with  the  non-nitrogen- 
ous  moiety.  The  authors  suggest  that  in  pregnancy  the  increased 
work  thrown  on  to  the  liver  may  result  in  hepatic  inadequacy 
and  that  there  may  be  a  “liver  of  pregnancy”  just  as  there  is  a 
kidney  of  pregnancy.  The  products  of  metabolism  in  both 
fetus  and  mother  are  carried  to  the  maternal  liver  where  they 
normally  undergo  katabolic  changes  to  urea  and  bile  salts  ;  but 
in  cases  of  hepatic  inadequacy  these  products  accumulate  and 
eclampsia  results.  Strumpf  found  acetone  in  the  urine  of  all 
eclamptic  patients,  whose  breath  smell  of  it.  The  relation  of 
acetone  to  metabolism  is  so  important  that  the  urine  of  preg¬ 
nant  women  should  be  systematically  examined  for  it, — Amer¬ 
ican  Journal  of  Obstet)  ics. 

A  Case  of  Gonorrhea  in  a  Girl  of  Twenty=six  Months  old. — Dr. 

Alfred  Hinde  of  Chicago,  reports  the  following :  Under  my 
charge  at  present  is  a  girl  of  two  and  one -half  years  of  age  who 
was  referred  to  me  because  of  an  obstinate  catarrhal  conjunc¬ 
tivitis  of  each  eye.  In  appearance  there  was  nothing  unusual 
in  the  eye  disease,  but  on  questioning  the  mother  the  fact 
developed  that  the  child  had  had  a  vulvar  discharge  for  four 
months.  On  examination  this  was  found  to  be  profuse  and 
purulent.  Slides  were  taken  of  the  eye  and  vulvar  discharges, 
stained  and  examined,  and  in  the  eye  slides  the  ordinary  mi¬ 
crobes  were  alone  found  ;  but  in  the  vulvar  slides  a  large  num¬ 
ber  of  gonococci  were  present  in  each  one.  A  leucorrheal  dis¬ 
charge  in  the  mother  was  found  to  contain  a  few  gonococci, 
and  the  father  was  said  to  have  contracted  a  typical  gonorrhea 
one  year  ago  which  had  resulted  in  a  marital  separation  at  that 
time. 

Radical  Cure  of  Prostatism.  R.  Macias  attributes  the  troubles 
known  as  prostatism  to  exuberant  growth  of  the  gland  com¬ 
pressing  the  urethra,  or  extending  into  the  bladder  with  more 
or  less  irregularity  in  the  size  of  the  canal  left  for  the  passage 
of  the  urine.  He  treats  the  former  condition  by  inserting  the 
largest  catheter  possible  without  inj  ury,  guiding  it  with  the  index 


finger  in  the  rectum,  and  then  incising  down  to  it  with  a  bistoury. 
An  Otis  urethrotome  is  introduced  and  the  incision  made  as 
indicated.  The  forefinger  is  then  inserted  and  the  condition 
of  the  bladder  explored.  If  nothing  is  found  there  the  opera¬ 
tion  consists  merely  in  scraping  off  with  the  finger  nail,  the 
protruding  growths  of  foci,  of  suppuration,  concluding  with 
the  use  of  small  curettes.  This  is  usually  all  that  is  needed  in 
all  but  senile  cases.  When  the  exuberance  rises  into  the  blad¬ 
der  he  incises  and  removes  the  tumor  with  the  electrocautery 
inserting  the  wire  with  a  sharply  curved  needle  on  a  handle, 
cutting  the  growth  into  quarters  and  pediculising  each  quarter 
for  its  final  extirpation  with  the  wTire  introduced  with  a  straight 
blunt  needle  at  the  base  close  to  the  cervix.  The  Revista  de 
Anat.  Pat.  y  Clin.  July  1,  contains  a  full,  illustrated  descrip¬ 
tion  of  the  process  and  instruments  as  presented  at  the  Second 
Pan-Amer.  Congress. 

Avulsion  of  the  Uterus  and  Adnexa;  Recovery.— The  following 

case  of  avulsion  of  the  uterus  is  reported  by  Dr.  E.  Hickson 
Smith,  in  the  London  Lancet.  The  recital  is  substantially  thus  : 
The  patient  gave  birth  to  a  child  while  on  her  hands  and  knees 
on  the  floor.  The  midwife  some  two  hours  afterward,  having 
separated  the  child,  etc.,  found  a  lump  protruding  which  she 
mistook  for  the  head  of  another  child  and  pulled  upon  it  for 
three  quarters  of  an  hour  until  she  had  dragged  it  away.  Dr. 
Smith  on  arrival  found  an  inverted  uterus,  which  he  turned 
back  again.  This  proved  to  be  the  whole  of  the  uterus  and 
cervix  with  its  peritoneal  covering  and  one  broad  ligament  with 
fallopian  tube,  but  minus  the  ovary.  The  broad  ligament  of 
the  other  side  was  congenitally  absent.  On  inserting  the  finger 
into  the  vagina,  it  moved  freely  about  among  the  intestines, 
and  the  absence  of  the  uterus  and  cervix  was  distinctly  appar¬ 
ent.  Hemorrhage  was  slight.  To  avoid  prolapse  of  the  bowels 
and  general  peritonitis,  recourse  was  had  to  decubitus,  an  anti¬ 
septic  plug,  morphia  and  a  strictly  milk  diet.  The  peritoneum 
closed  up  and  the  top  of  the  vagina  cicatrized  over,  the  patient 
being  able  to  go  about  in  three  weeks.  Three  months  later  a 
professional  call  found  her  in  her  usual  health  and  the  vagina 
a  cul-de-sac. 

Eucain  Hydrochlorid  in  Rhinolaryngology.— Zwillinger  in  Pesther 

Medico -chirurgische  Presse  states  his  preference  for  the  above 
over  cocain,  although  the  latter  yields  an  intenser  and  more 
permanent  anesthetic  effect.  His  experience  with  eucain  in 
rhinologic  work  has  been  only  such  as  is  obtained  by  painting 
the  mucous  membrane  with  a  solution  of  the  drug.  That 
eucain  has  less  disturbing  effects  than  cocain  has  been  the 
general  report,  but  that  it  is  not  wholly  free  from  by-effects  is 
seen  from  the  following :  Eucain  itself,  however,  possesses 
unpleasant  by-effects  which  may  limit  its  employment  for 
affections  of  the  nose  and  throat,  but  to  what  extent  it  is  im¬ 
possible  to  say.  These  by-effects  consist  in  a  burning  sensa¬ 
tion,  which  even  in  very  dilute  solutions  occurs  at  the  place  of 
application.  In  nearly  every  case  patients  make  more  or  less 
mention  of  the  irritation  which  is  accompanied  by  copious 
water  secretion  from  the  nasal  cavity.  The  hyperemia  caused 
by  eucain,  slight  as  it  is,  may  also  limit  its  use  in  some  special 
cases ;  but  on  the  other  hand,  the  fact  that  it  produces  no 
ischemia  increases  the  value  of  the  preparation  in  the  therapy 
of  other  nasal  diseases.  As  regards  the  permanency  of  the 
solution,  eucain  possesses  a  great  advantage,  as  it  keeps  well, 
and  can  be  sterilized  with  boiling,  without  decomposition. 
The  conclusions  to  which  he  has  arrived  are  as  follows : 

1.  The  2,  5,  and  especially  the  10  per  cent,  aqueous  solutions 
of  eucain,  produce  such  a  degree  of  anesthesia  when  applied 
to  the  mucous  membrane  of  the  nose,  throat  or  larynx  that 
local  operations  can  be  carried  out  without  the  slightest  pain. 

2.  The  quantity  which  suffices  to  anesthetize  the  mucous 
membi’ane  is  completely  innocuous.  3.  The  employment  of 
eucain  in  diseases  of  the  nose  or  throat  is  only  limited  by  the 
slight  irritation  caused  by  the  solution  upon  the  mucous  mem¬ 
brane,  and  also  by  a  slight  hyperemia  which  it  causes. 
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SATURDAY,  SEPTEMBER  4,  1897.- 


THE  ARMY  EMERGENCY  RATION. 

The  emergency  ration  established  by  G.  O.  49, 
Hd.  Qrs.  of  the  Army,  A.  G.  O.,  Washington,  D.C.,  Dec. 
5,  1896,  has  recently  been  subjected  to  a  practical  test 
in  the  field,  the  results  of  which  have  been  reported 
as  entirely  satisfactory.  This  is  to  be  appreciated 
the  more  because  we  have  in  vivid  remembrance  the 
disastrous  results  of  a  test  made  in  the  Department 
of  the  Colorado  of  an  emergency  ration  suggested  by 
the  officers  of  that  department.  The  test  of  the  War 
Department  ration  was  made  by  troops  from  Fort  Sill, 
Oklahoma  Territory  because  on  account  of  the  absence 
of  settlers,  on  the  Indian  reservation,  a  command 
could  march  for  the  required  number  of  days  without 
having  to  camp  or  to  pass  within  twenty  or  more  miles 
of  any  settlement  where  the  troops  might  obtain  any 
article  of  food  unknown  to  their  officers.  Deputy 
Surgeon-General  Smart  was  ordered  from  his  station 
in  Washington,  D.  C.  to  accompany  the  command 
and  to  report  on  the  condition  of  the  men  before, 
during  and  after  the  march.  The  report  of  the 
commanding  officer  of  the  troops  has  already  been 
published  in  the  military  journals  and  from  it  has 
been  learned  the  successful  issue  of  the  expedition. 
This  is  of  the  highest  importance  from  the  military 
point  of  view,  because  it  demonstrates  the  ability  of 
a  cavalry  or  infantry  command  to  cut  loose  from 
transportation  for  ten  days  and  marching  by  by-ways 
or  even  by  compass  to  seize  an  unguarded  position  or 
make  an  unexpected  attack  on  the  enemy.  But  we 


are  not  concerned  at  the  present  time  with  the  mil¬ 
itary  results.  Dr.  Smart’s  report  to  the  war  depart¬ 
ment  has  been  rendered  but  will  probably  not  appear 
in  print  until  the  publication  of  the  annual  report  of 
the  surgeon  general  of  the  army  in  September  next. 
We  have  learned,  however,  some  of  the  conclusions 
reached  by  him  as  the  result  of  his  observations. 

The  expeditionary  command  consisting  of  two  offi¬ 
cers  and  forty-four  men  engaged  in  active  field  service 
on  the  emergency  ration,  while  a  control  experiment 
in  the  form  of  one  officer  and  nine  men  on  full  field 
rations  made  similar  marches  on  parallel  lines  but 
beyond  communicating  distance.  The  question  at 
issue  was:  Would  the  limited  emergency  diet  satisfy 
the  men,  many  of  them  young  and  untried  soldiers, 
and  enable  them  at  the  end  of  ten  days  of  active  field 
work  to  meet  an  enemy  or  be  available  for  a  continu¬ 
ance  of  active  field  service?  The  record  shows  that 
the  command  lost  in  weight  an  average  of  2.935  pounds 
per  man,  but  part  of  this  loss  was  due  to  the  change 
of  conditions  from  garrison  life  to  active  field  service, 
for  the  men  of  the  control  experiment,  wfith  as  much 
as  they  desired  to  eat,  lost  an  average  of  1.35  pounds 
per  man;  but  the  loss  of  weight  of  the  emergency  com¬ 
mand  wTas  not  associated  with  any  loss  of  strength,  for 
the  dynamometric  pull  was  twenty-four  pounds  greater 
per  man  at  the  end  than  at  the  beginning  of  the  exper¬ 
iment.  In  fact  Dr.  Smart  is  reported  as  having  said 
that  the  command  returned  to  Fort  Sill  in  better 
training  and  athletic  condition  than  when  it  started 
out  from  that  post,  “  and  as  I  am  confident  that  I 
myself  could  have  started  out  that  day  and  repeated 
the  ten  days’  experiment  I  am  confident  that  every 
soldier  in  the  troop  could  have  done  so.” 

The  emergency  ration  was  intended  to  constitute  a 
maximum  diet  for  hard  labor.  It  consists  of  those 
articles  of  food  supply  with  which  the  soldier  is 
familiar,  as  emergencies  are  not  the  times  to  make 
any  material  or  experimental  changes  in  his  diet. 
The  limit  to  be  carried  on  the  person  or  horse  -was 
announced  as  five  days’  rations,  because  emergencies 
would  seldom  last  longer  than  that  period;  and,  there¬ 
fore,  during  the  majority  of  emergencies  the  soldier 
would  have  the  benefit  of  the  most  generous  diet;  but 
should  an  emergency  require  it  the  five  days’  rations 
were  expected  to  be  economized  and  to  last  for  any 
number  of  days  not  exceeding  ten.  It  was  conceived 
that  if  an  emergency  lasting  ten  days  should  occur  it 
would  be  one  of  extreme  gravity  and  of  such  a  char¬ 
acter  as  to  call  for  self-sacrifice  on  the  part  of  the 
troops.  When  thus  made  to  last  for  ten  days  the  men 
were  reduced  to  live  on  what  is  called  subsistence  diet, 
a  diet  sufficient  for  the  repair  of  the  waste  incidental 
to  the  carrying  on  of  the  vital  processes  but  leaving  all 
work  productive  of  external  results  to  be  effected  at  the 
expense  of  the  tissues  of  the  individual.  When  used 
in  this  way  the  daily  allowance  per  man  consists  of  8 
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ounces  of  hard  bread,  5  of  bacon  and  2  of  pea  meal 
with  coffee,  saccharin,  salt,  pepper  and  tobacco.  This 
is  equivalent  to  protein  2.128  ounces,  fat  3.809  ounces 
and  carbohydrates  6.93  ounces,  a  total  of  12  867 
ounces  per  day,  furnishing  147  grains  of  nitrogen, 
3,159  grains  of  carbon  and  an  energy  equal  to  2,055 
calories.  The  daily  newspapers  speak  learnedly  of 
chemic  and  concentrated  foods,  thirty  pounds  of  which 
will  suffice  to  sustain  a  man  for  a  year.  There  is 
before  us  at  the  present  writing  an  editorial  in  a  city 
daily  to  this  effect  in  connection  with  the  journey  to 
the  Klondike  mines.  The  information  concerning 
these  chemic  foods  is  derived  from  the  advertise¬ 
ments  of  food  manufacturers,  but  these  have  no  basis 
in  physiologic  science. 

On  the  limited  ration  above  stated,  Dr.  Smart 
found,  by  the  daily  use  of  the  scales,  that  young  men 
lost  more  of  their  weight  than  older  men,  that  short 
men  lost  more  than  tall  men,  but  that  heavy  men  lost 
proportionately  more  than  the  lighter  weights.  He 
holds,  however,  that  the  manner  in  which  the  men 
utilized  their  ration  of  bacon  had  much  to  do  with 
loss  of  weight.  Some  fried  it  to  a  crisp,  tilting  the 
melted  fat  into  the  fire  and  thereby  losing  more  than 
two-thirds  of  its  value.  Others  fried  their  hard 
bread,  previously  softened  in  water,  in  the  melted 
grease  and  thus  saved  some  of  the  hydrocarbon. 
Others,  again,  chopped  their  bacon  into  dice  and 
boiled  it  in  their  pea  soup,  thus  utilizing  the  whole  of 
it.  As  to  the  frying  of  the  softened  hard  bread  in  the 
melted  fat,  Dr.  Smart  remarks:  “  I  am  aware  that 
this  practice  is  denounced  by  most  authorities  on 
dietetics,  but  I  have  yet  to  discover  in  a  very  extended 
experience  any  harmful  effects  from  this  method  of 
cooking,  either  among  healthy  young  soldiers  or 
hardy  old  soldiers.”  It  would  seem  that  when  the 
system  is  on  short  allowance  it  is  ready  to  utilize  food 
supplies  however  presented. 

On  this  diet  which,  although  less  in  weight  than 
the  subsistence  diet  of  the  physiologists,  has  a  higher 
energy  from  its  larger  proportion  of  fat,  some  of  the 
men  gained  in  weight.  It  is  evident,  therefore,  that 
the  subsistence  diet  of  the  physiologists  is  overesti¬ 
mated;  that  men  can  live  and  work  and  be  strong  on 
a  much  smaller  quantity  of  food  than  is  usually  con¬ 
sidered  necessary,  and  that,  in  fact,  the  amount  of 
food  generally  used  is  far  in  excess  of  that  required 
by  the  necessities  of  the  human  system. 

This  experimental  march  reported  by  Dr.  Smart 
has  also  a  financial  aspect  which  is  of  considerable 
importance  and  which  requires  only  to  be  mentioned 
to  be  appreciated.  The  two  officers  and  forty-four 
men  of  the  emergency  ration  command  lived  an  active 
life  on  a  ration,  tobacco  included,  which  cost  only 
about  9  cents  per  man  per  day. 


Let  us  have  a  Department  of  Public  Health ! 


THE  FATE  OF  THE  IDIOT. 

There  are  in  the  United  States  about  95,000  beings 
hopelessly  idiotic.  Their  existence  and  care  is  a 
problem  perplexing  alike  to  the  sociologist,  the  polit¬ 
ical  economist  and  the  physician.  It  is  beyond  ques¬ 
tion  that  the  simple  endurance  and  perpetuation  of 
this  load  of  useless  misery  that  has  been  habitualized 
by  our  modern  civilization  might  and  should  be  set¬ 
tled  in  a  somewhat  different  way.  Of  what  use  to 
humanity,  to  civilization  or  to  science,  is  it  to  go  on  as 
we  are  at  present  going?  There  is  no  truth  so  well 
established  by  history  and  by  general  biologic  science 
as  that  the  evolutionary  process  has  been  brought  to 
its  present  position  by  a  plan  utterly  different  from 
that  which  we  have  adopted  with  our  idiots.  It  is  also 
plainly,  painfully  clear  that  the  economic  moral  is  no 
less  striking  and  manifest.  For  every  three  or  four  of 
these  wrecks  kept  alive  by  our  sentimentalism  one 
laborer's  life  must  be  continually  sacrificed. 

May  we  safely,  do  we  wisely,  reverse  the  universal 
biologic  law  as  we  are  doing?  Are  we  wiser  than  the 
cosmic  process — call  it  God,  or  evolution,  or  what  we 
please — and  what  if  any  are  our  real  reasons,  our  un¬ 
conscious  motives,  and  what  compensations  may  then 
be  for  our  apparently  illogic  method?  The  writer  has 
long  pondered  these  problems,  weighed  the  obscure 
and  halting  answers  that  have  been  hesitatingly  ad¬ 
vanced,  has  sought  to  give  due  allowance  to  the  full 
importance  of  the  religious  and  emotional,  the  psy¬ 
chologic  aspects,  and  the  possible  baneful  results  of  the 
obviously  suggested  natural  method  of  riddance;  as  a 
result  he  can  reach  no  other  conclusion  than  that  our 
duty  to  the  future,  to  humanity,  to  the  profession, 
and  to  the  idiot  himself  is  that,  under  law  and  public¬ 
ity,  and  by  a  properly  appointed  commission  the 
hopeless  idiot  should  be  put  to  death;  and  for  these 
reasons: 

1.  In  the  consciousness  of  each  one  of  us  we  are 
well  aware  that  were  we  that  being  every  dictate 
of  kindness,  every  desire  of  our  sane-minds,  would 
demand  that  those  in  charge  of  us  should  not  curse 
us  with  a  continuance  of  life.  We  recognize  that  to 
us  it  would  be  cruelty,  not  kindness,  to  thus  condemn 
us  to  such  a  hideous  travesty  of  human  existence. 
The  psychologic  argument  is  clearly  pronounced. 

2.  Every  parent  of  an  idiot-child  acquiesces,  noth¬ 
ing  more,  in  the  present  arrangement,  but  in  his  heart 
of  hearts — the  hopelessness  being  admitted — he  wishes 
that  his  child  should  not  thus  be  doomed  by  the  mere 
unconscious  vegetative  processes  of  the  body,  and  by 
a  false  sentimentalism  upon  our  part,  to  a  loathsome 
reductio  ad  absurdum  of  parenthood.  The  genealogic 
argument  is  quite  as  definite  as  the  rational. 

3.  It  is  unjust  to  the  present-day  laborers  to  compel 
them  by  thousands  to  give  their  life-work  to  nourish 
and  house  and  care  for  these  things  whilst  the  poor  and 
would-be  self-helping,  the  slum-children,  the  unlucky, 
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the  unsuccessful,  are  dying  about  them  because  of  the 
lack  of  the  care  given  to  and  wasted  upon  the  idiot. 
The  economic  lesson  is  as  plain  as  the  two  preceding 

ones. 

4.  It  is  unjust  to  these  unfortunates  struggling  for 
healthy  and  useful  life  and  with  every  promise  of 
hope  in  them,  to  give  our  superfluities  to  the  ungrate¬ 
ful,  unconscious,  hopeless  idiot.  The  ethics  of  the 
matter  are  likewise  plain. 

5.  The  religious  feeling  must  take  the  same  posi¬ 
tion.  The  soul  of  the  idiot  is  certainly  gaining  no 
experience  in  its  sad  plight  that  can  be  of  use  to  it  in 
the  future.  Keeping  it  here  only  postpones  a  desira¬ 
ble  beginning  of  education  and  progress. 

6.  It  is  unprofessional  to  do  otherwise.  This  may 
at  first  seem  strange  and  untrue,  but  it  is  really  not 
so.  Our  duty  of  course  is  to  cure  disease — aye,  but  not 
to  perpetuate  it!  At  least  it  may  be  said,  to  ease  and 
soften  the  end  of  disease  in  inevitable  death.  Ah, 
yes,  but  note  the  essence  of  the  distinction:  We  are  not 
to  professionally  establish  a  system  for  perpetuating 
the  disease,  doing  nothing  either  for  cure  or  for  on¬ 
coming  death.  In  our  last  sad  offices  euthanasia  is  a 
duty  of  our  art  when  it  is  forced  to  renounce  all  pos¬ 
sibility  of  help.  Let  it,  then,  be  so  here. 

The  whole  argument  turns  upon  the  incurability  of 
the  disease,  the  utter  hopelessness  of  any  return  to 
normal-mindedness.  For  all  that  makes  life  valuable 
the  permanent  idiot  is  already  dead,  because  mere 
life  of  the  body  with  worse  than  death  of  the  mind, 
adds  the  horror  of  deatli-in-life,  a  fearful  caricature  of 
genuine  life,  not  good  either  to  the  sane  or  to  the 
insane  sufferers  who  endure  and  support  it. 

In  insanity  there  is  hope,  or  possibility,  however 
remote,  of  recovery.  In  incurable  bodily  disease  there 
is  the  mind  above  it  useful  either  to  self  or  the  world 
in  some  remote  way.  In  every  other  type  or  example 
of  disease  there  is  a  like  element  to  give  pause  to 
other  motives.  And  at  least  and  at  last  everywhere 
else  there  is  some  possible  lesson  to  be  gained  psycho¬ 
logically  or  pathologically  by  the  scientific-minded 
student.  But  in  the  idiot  it  is  not  so,  or  but  most 
rarely  so.  What  lessons  have  we  derived  or  are  we 
seeking  to  learn  from  a  scientific  study  of  these  cases? 
And  we  may  foresee  none  except  perhaps  it  come  from 
human  vivisection,  which  we  neither  desire  nor  will  a 
righteous  public  sentiment  permit. 

We  suspect  that  the  real  crux  of  the  difficulty,  the 
final  bar  in  the  half -conscious  parts  of  the  public 
mind  preventing  the  admission  of  the  cogency  of  the 
foregoing  and  other  arguments  not  enumerated,  lies 
in  the  fear  of  the  psychologic  purity  of  its  own  motives 
and  character.  Civilized  humanity  half  feels  that  it 
can  not  trust  its  own  religion  and  ethics  which  like  a 
thin  lava-cooled  stratum  lies  over  the  volcanic  brutal- ! 
ity  of  fire,  and  the  pent-up  untamed  fury  of  elemental 
barbarism  beneath.  The  public  consciousness  dis¬ 
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trusts  itself,  and  fears  if  it  should  give  away  in  this 
one  evidently  advisable  procedure,  the  mountain 
itself  would  burst  forth  and  again  would  come  the 
antique  savage  pitilessness  for  the  weak  and  the  reign 
of  brute  force  such  as  we  see  in  Africa  and  in  the 
animal  world. 

But  the  fear  may  be  brushed  aside.  Surely  civili¬ 
zation  and  law  are  more  firmly  based  than  that  in  our 
human  life.  We  must  trust  ourselves  and  the  future 
more  than  this,  otherwise  all  progress  is  stopped,  and 
we  must  settle  down  to  an  iron  rule  of  routine  and  pre¬ 
cedent.  Bagehot’s  “cake  of  custom”  is  much  better 
baked  than  our  fear  would  imply.  And,  too,  human¬ 
ity  is  ruled  to  some  degree  by  reason  and  kindly 
motives,  not  by  determinism  and  mechanics  alone.  If 
we  assent  to  the  death  of  the  hopelessly  idiotic,  we 
need  not,  and  certainly  shall  not,  proceed  to  the 
slaughter  of  the  sick,  weak,  insane,  etc.,  etc.  The 
method  of  civilization  is  discrimination,  and  there  is 
no  doubt  we  have  learned  to  discriminate  in  other 
things,  why  not  then  in  this?  In  law,  because  we 
pronounce  the  death-penalty  upon  the  cold-blooded 
murderer,  do  we  therefore  punish  in  the  same  way 
the  kleptomaniac  or  the  drunkard? 

It  goes  without  saying  that  the  proposal  thus  to 
dispose  of  these  poor  creatures  must  be  safeguarded 
with  every  preventive  of  abuse  and  error.  The  decis¬ 
ion  may  be  vetoed  by  a  parent,  and  only  advised  by  a 
commission  of  scientific  men  from  the  legal  and  med¬ 
ical  professions,  chosen  by  the  highest  executive 
officers,  and  carried  out  with  every  wise  precaution 
dictated  by  humanity  and  religious  feeling.  But  it 
must  come  about  that  all  such  considerations  having 
been  duly  weighed  and  all  proper  precautions  having 
been  established,  the  proper  “medical  treatment”  of  a 
hopeless  case  of  idiocy  will  be  finally  recognized  as  a 
lethal  dose  of  some  anesthetic. 


THE  OCULAR  MANIFESTATIONS  OF  INTRA¬ 
CRANIAL  TUMOR. 

There  can  certainly  be  no  difference  of  opinion 
with  regard  to  the  utility  of  ophthalmic  examinations 
as  an  aid  in  the  study  of  diseases  of  the  nervous  sys¬ 
tem.  While  not  invariably  conclusive,  the  informa¬ 
tion  gained  by  this  means  often  decides  the  diagnosis 
and  not  rarely  determines  the  treatment  to  be  employed. 
That  the  findings  are  not  always  unequivocal  while 
lessening  somewhat  does  not  wholly  neutralize  their 
usefulness.  So-called  pathognomonic  or  infallible 
signs  or  symptoms  are  to  be  viewed  with  suspicion. 

The  views  of  competent  authorities  as  to  the  signi¬ 
ficance  of  optic  neuritis  in  relation  to  intracranial 
neoplasms  have  been  widely  divergent,  some  insisting 
that  the  phenomenon  is  of  the  greatest  diagnostic  and 
localizing  value,  while  others  have  contended  with 
equal  positiveness  that  it  is  entirely  unreliable  in  these 
directions.  With  a  view  to  shedding  additional  light 
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on  this  important  question  Martin  ( Lancet ,  July  10, 
1897,  p.  81)  undertook  an  analysis  of  600  cases  of 
intracranial  tumor  derived  from  various  sources. 

As  a  result  of  this  study  it  was  found  that  in  513 
cases  in  which  the  sex  was  stated,  353  (68.8  percent.), 
occurred  in  males  and  160  (31.2  per  cent.),  in  females. 
The  distribution  of  the  new  growths  was  as  follows; 
cerebellum,  138;  motor  area,  120;  frontal  area,  61;  pons 
and  medulla,  45;  parieto-occipital  area,  37;  basal 
ganglia,  36;  centrum  ovale,  30;  temporosphenoidal 
area  and  multiple,  each  28;  pituitary,  26;  general,  19; 
corpora  quadrigemina,  15;  corpus  callosum,  13;  crura, 
5.  The  nature  of  the  growths  was  as  follows:  Sar¬ 
coma,  126;  glioma,  82;  tuberculous,  72;  cystic,  44; 
gumma,  36;  gliosarcoma,  30;  hydatids,  21;  carcinoma, 
11;  other  varieties,  179.  A  study  of  the  chief  situa¬ 
tion  of  the  headache  in  the  cases  in  which  this  symp¬ 
tom  was  noted  confirms  the  prevailing  idea  that  this 
is  of  no  significance  in  determining  the  position  of 
the  tumor.  The  number  of  cases  in  which  tumors  of 
the  motor  area  and  of  the  corpus  callosum  were  un¬ 
attended  with  headache  is  considered  noteworthy,  as 
well  as  the  frequency  of  occipital  headache  in  associ¬ 
ation  with  cerebellar  tumor  and  of  frontal  headache 
in  association  with  tumors  of  all  kinds. 

The  results  of  the  analysis  as  regards  the  frequency 
of  optic  neuritis  are  in  accord  with  generally  accepted 
statements.  This  manifestation  is  noted  with  such 
frequency  in  connection  with  tumors  of  the  corpora 
quadrigemina  that  its  absence  may  be  considered  suf¬ 
ficient  to  exclude  this  condition.  Optic  neuritis  was 
found  in  all  of  five  cases  of  tumor  of  the  crura,  but 
the  number  of  cases  is  too  small  to  justify  definite 
conclusions.  Tumors  of  the  cerebellum  and  of  the 
parieto-occipital  area  were  attended  each  with  optic 
neuritis  in  89  per  cent.,  of  cases;  optic  atrophy  was 
more  common  after  the  former  than  after  the  latter. 
Optic  neuritis  was  comparatively  uncommon  in  asso¬ 
ciation  with  tumor  of  the  corpus  callosum  and  of  the 
pons  and  medulla.  It  was  commonly  absent  early  in 
the  course  of  tumors  of  the  pons.  According  to  the 
percentage,  the  order  of  frequency  with  which  optic 
neuritis  manifested  itself  in  association  with  intracra¬ 
nial  tumor  was  as  follows:  Corpora  quadrigemina, 
crura,  cerebellum,  parieto-occipital  area,  frontal  area, 
general,  basal  ganglia,  multiple,  pons  and  medulla, 
temporo-sphenoidal,  centrum  ovale,  pituitary,  motor 
area,  corpus  callosum.  According  to  the  percentage  of 
cases  in  which  optic  neuritis  appeared  late,  or  was 
absent,  or  unilateral,  the  order  of  frequency  was  as 
follows:  Cerebellum,  corpora  quadrigemina,  parieto¬ 
occipital,  basal  ganglia,  frontal  area,  pituitary,  crura, 
general,  centrum  ovale,  multiple,  temporo-sphenoidal, 
motor  area,  pons  and  medulla,  corpus  callosum. 

Only  fifty-five  cases  could  be  collected  in  which  the 
optic  neuritis  was  unilateral  or  more  marked  on  one 
side  than  on  the  other  and  of  these  the  disturbance 


was  more  marked  on  the  side  of  the  lesion  in  thirty- 
nine  and  more  marked  on  the  opposite  side  in 
sixteen. 

A  study  of  the  relation  between  the  nature  of  the 
tumor  and  the  development  of  optic  neuritis  showed 
the  latter  to  be  absent  as  follows:  Tuberculous,  36 
per  cent.;  gliosarcoma,  27  per  cent.;  sarcoma,  25  per 
cent.;  gumma,  22  per  cent.;  glioma,  cystic  and  carci¬ 
noma,  each  18  per  cent.;  hydatid,  14  per  cent. 

Only  thirty  cases  could  be  studied  with  regard  to 
the  relation  between  intracranial  tumors  and  strabis¬ 
mus.  Internal  strabismus  was  found  on  the  same 
side  as  the  tumor  in  23  cases  and  on  the  opposite  side 
in  four;  and  external  strabismus  on  the  same  side  in 
two  and  on  the  opposite  side  in  one. 

The  general  results  of  this  painstaking  and  careful 
study  are  summarized  as  follows:  1.  Of  all  cases  of 
intracranial  tumor  68.8  per  cent.,  occur  among  males; 

2.  The  most  common  form  of  intracranial  growth  is 
sarcoma;  gliomata  and  tuberculous  tumors  are  of 
about  equal  frequency,  but  less  common  than  sarco¬ 
mata.  3.  Headache  is  more  likely  to  be  absent  in 
connection  with  tumors  of  the  motor  area  and  of  the 
corpus  callosum  than  in  connection  with  tumors  situ¬ 
ated  elsewhere.  4.  The  tumor  is  generally  situated 
on  the  side  on  which  internal  strabismus  is  noted. 

Only  limited  localizing  value  is  conceded  at  present 
to  optic  neuritis;  but  the  hope  is  expressed  that  im¬ 
proved  methods  of  examination  now  in  course  of  adop¬ 
tion  will  give  it  greater  value  in  the  future.  When  a 
difference  in  the  degree  of  optic  neuritis  in  each  eye 
exists  it  is  more  than  twice  as  probable  that  the  tumor 
is  on  the  side  on  which  the  neuritis  is  the  more 
marked.  It  should  further  be  borne  in  mind:  1. 
That  optic  neuritis  is  constantly  present  in  association 
with  tumors  of  the  corpora  quadrigemina.  2.  That  it 
is  present  in  89  per  cent,  of  cases  of  cerebellar  tumor 
and  of  tumor  of  the  posterior  part  of  the  cerebrum. 

3.  That  it  is  absent  in  nearly  two-thirds  of  the  cases 
of  tumor  of  the  pons  and  medulla  and  of  the  corpus 
callosum.  4.  That  it  is  least  frequently  met  with  in 
cases  of  tuberculous  tumor  and  is  most  common  in 
cases  of  glioma  and  cystic  tumor. 


X-RAY  INJURIES. 

The  extended  use  of  the  X-rays  in  surgical  diag¬ 
nosis  has  also  developed  certain  inconveniences  that 
attend  their  use,  and  the  facts  reported  have  received 
a  very  large  amount  of  attention  from  the  medical 
profession  and  the  public.  In  popular  estimation  the 
occasional  evil  effects  have  been  somewhat  exagger¬ 
ated,  possibly  in  some  cases  to  the  embarrassment  of 
physicians  who  desired  to  utilize  this  valuable  diag¬ 
nostic  means.  Among  physicians  themselves  there 
has  been  some  difference  of  opinion,  and  views  that 
are  wuthout  scientific  basis  are  sometimes  expressed 
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as  to  the  nature  and  the  mode  of  action  of  these  rays. 
There  is  so  much  that  is  unknown  in  regard  to  them, 
and  the  room  for  speculation  is  so  ample,  that  it  is 
no  wonder  that  this  should  be  so,  any  more  than  that 
the  most  extravagant  tales  of  their  powers  should  be 
credited  by  the  general  public. 

Dr.  N.  Stone  Scott,  consulting  surgeon  to  the  City 
Hospital,  Cleveland,  contributes  to  the  American  X- 
Ray  Journal  for  August  a  discussion  and  review  of 
all  the  reported  instances  of  injuries  from  this  cause 
that  he  has  been  able  to  collect,  with  the  special  pur¬ 
pose  of  proving  or  disproving  the  assertions  of  some 
who  have  held  that  the  deeper  seated  organs  could  be 
thus  affected.  In  order  to  do  this  and  to  obtain  all 
the  information  possible  as  to  these  injuries  and  the 
best  means  to  avoid  them,  he  sent  out  circulars  to  all 
the  leading  operators  with  these  rays,  asking  for  par¬ 
ticulars  of  X-ray  injuries,  including  the  kind  of  appa¬ 
ratus,  length  of  spark,  number  of  exposures,  distance 
of  the  platinum  from  the  part  exposed,  and  the  char¬ 
acter  of  the  injuries  themselves.  The  answers  re¬ 
ceived,  in  his  opinion,  cover  some  twenty  thousand 
applications,  and  include  thirty-one  cases  of  injury, 
which  are  tabulated  together  with  those  he  was  able 
to  obtain  in  the  literature.  In  all  he  reports  sixty- 
nine  instances,  including  twenty-four  collected  by 
Dr.  Gilchrist  of  Johns  Hopkins  Hospital,  whose 
views  as  to  the  production  of  periostitis  he  wishes 
especially  to  combat. 

The  general  result  of  his  study  is  that  the  X-rays 
undoubtedly  do  produce  a  dermatitis  under  certain 
conditions,  chief  among  which  are  the  distance  of  the 
platinum  terminal  from  the  skin  and  the  length  of  the 
application.  In  two  cases  dermatitis  or  depilation 
I  was  produced  when  the  platinum  was  eighteen  inches 
from  the  body,  and  in  one  of  these  the  dermatitis  fol¬ 
lowed  three  not  very  long  applications  aggregating 
less  than  an  hour  and  a  half.  In  three  others  burning 
pains  followed  a  single  application  of  less  than  half 
an  hour  with  the  platinum  terminal  ranging  from  ten 
to  twenty  inches  distance.  It  would  appear,  therefore, 

1  that  while  in  most  cases  the  skin  is  affected  only  by 
long  continued  or  close  applications,  or  both  together, 
there  are  some  cases  where,  through  idiosyncrasy,  short 
and  distant  ones  will  have  the  same  result.  Dr.  Scott’s 
dictum  that  the  most  susceptible  would  probably  not 
be  affected  by  an  hour’s  exposure  if  the  terminal  is 
ten  inches  away,  is  hardly  supported  by  his  tables. 

In  six  of  the  tabulated  cases,  deeper  structures  than 
the  skin  are  described  as  being  affected,  all  of  which 
he  discredits  to  the  extent  of  doubting  the  agency  of 
the  X-rays.  In  one  of  these,  however,  the  case  of 
cystitis  reported  by  Dr.  Lynn  Thomas  in  the  British 
i  Medical  Journal  in  March  of  this  year,  he  admits 
that  they  may  possibly  have  aggravated  the  irritation 
caused  by  the  calculus  and  thus  furnished  the  last 
straw  that  brought  on  the  trouble.  In  two  out  of  three 


cases  of  possible  induction  of  periostitis  he  thinks  a 
post  hoc  deduction  was  made,  and  that  the  disorder  was 
merely  a  coincidence,  not  an  effect.  In  regard  to  Dr. 
Gilchrist’s  case,  he  analyzes  it  and  attempts  to  show 
that  it  has  been  misinterpreted  and  that  the  skia- 
graphic  evidences  depended  upon  for  the  diagnosis 
were  due  to  unequal  exposures.  He  has  produced  the 
same  appearances  in  perfectly  normal  hands  by  shading 
the  thinner  parts  during  part  of  the  exposure,  and  he 
claims  that  the  same  result  can  be  due  to  the  thick¬ 
ened  skin.  As  an  X-ray  expert,  Dr.  Scott's  opinion 
is  worthy  of  consideration,  and  as  regards  this  special 
case  he  offers  some  valid  arguments  against  the  con¬ 
clusions  that  have  been  deduced  from  it.  It  would 
not  seem  impossible,  however,  when  we  take  account  of 
the  depth  to  which  the  dermal  structures  are  often 
implicated,  the  subsequent  deep  and  obstinate  ulcer¬ 
ations  sometimes  reaching  the  bone,  etc.,  that  under¬ 
lying  parts  might  also  be  sometimes  involved.  A 
tibial  periostitis  would  certainly  seem  a  possibility, 
and  there  are  other  localities  almost  equally  liable. 
The  objection  to  the  other  cases,  that  there  have  been 
many  hundreds  of  examinations  without  the  produc¬ 
tion  of  similar  injuries,  only  proves  their  rarity,  and 
is  not  an  argument  against  their  occasional  occurrence. 
His  paper  is  not  conclusive  as  regards  this  involve¬ 
ment  of  deeper  structures,  which  is  still  to  be  con¬ 
sidered  an  open  question. 

Dr.  Scott  briefly  reviews  the  theories  that  have 
been  advanced  to  account  for  these  lesions,  and  makes 
no  pretense  of  adopting  any  one  of  them.  Elec¬ 
tricians  and  not  physicians  are  the  ones  to  solve  this 
question  and  he  only  concludes  that  if  they  are  not 
produced  by  these  rays  themselves,  it  must  be  by 
something  that  accompanies  them  as  any  substance 
permeable  by  them  is  no  protection.  The  natural 
deduction  from  this,  which  he  does  not  make,  would 
be  that  the  skin  itself  is  not  necessarily  a  protection 
to  the  underlying  parts. 

The  practical  conclusion  from  his  study  is  that  to 
prevent  X-ray  lesions,  the  exposures  should  be  short, 
not  exceeding  one  hour  for  a  distance  of  ten  inches 
from  the  terminal  and  should  not  be  repeated  until  a 
sufficient  time  has  elapsed  to  show  that  no  bad  effects 
are  likely  to  be  produced.  If  repeated  short  exposures 
are  made,  the  slightest  bad  symptom  should  cause 
their  discontinuance.  To  this  might  be  added  the 
more  general  and  comprehensive  requirement  to  make 
the  distance  as  great  and  the  time  as  short  for  each 
application  as  is  possible  for  the  purpose  required. 
We  have  as  yet  had  hardly  more  than  eighteen  months 
experience  with  the  X-rays,  and  know  too  little  <>t 
their  nature  and  the  possible  modifications  of  theii 
action  by  idiosyncrasies,  etc.,  to  formulate  any  posit i\  e 
rules  for  safety  in  their  use.  Dr.  fecoTT  s  paper,  not¬ 
withstanding  a  certain  bias  that  it  displays,  is  on  the 
whole  a  valuable  contribution. 
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MEDICINE  AND  LETTERS. 

The  Lancet  quotes  Dr.  Osler  as  having  said  of  the 
late  Dr.  Oliver  Wendell  Holmes,  that  he  was  the 
best  example  that  has  yet  been  afforded  by  history  of 
the  successful  combination  of  the  physician  and  the 
man  of  letters.  The  combination  is  rare  for  many 
reasons,  some  of  which  lie  on  the  surface  while  others 
are  more  remote.  The  career  of  a  medical  practitioner 
is  an  arduous  one,  and  except  in  a  few  favored  cases 
leaves  little  leisure  for  the  successful  prosecution  of 
literary  pursuits.  On  the  other  hand,  for  the  attain¬ 
ment  of  any  high  degree  of  literary  excellence  ample 
time  for  reading,  study,  thought,  and  in  a  general  way 
for  self-culture  is  usually  indispensable.  Again,  the 
physician  is  immersed  in  studies  and  duties  which  do 
not  lend  themselves  very  readily  to  literary  expression, 
and  he  is  prevented  by  professional  etiquette  and  by 
good  taste  from  making  free  use  of  the  incidents  of 
ordinary  life  as  pabulum  for  authorship.  Where  gifts 
for  practice  and  gifts  for  literature  have  co-existed  in 
the  same  individual,  the  tendency  has  always  been  for 
one  or  the  other  to  swallow  up  all  the  individual’s 
energies  and  to  brook  no  rivalry.  Readers  of  Hippo¬ 
crates  and  Galen  will  probably  agree  that  if  these 
distinguished  men  had  not  'elected  to  be  great  physi¬ 
cians,  they  would  have  been  great  writers,  and  a  sim¬ 
ilar  feeling  comes  over  us  now  and  again  when  pur¬ 
using  the  lectures  of  Sir  Thomas  Watson.  Much 
commoner  has  been  the  phenomenon  of  the  born  poet, 
essayist,  or  novelist  taking  to  medicine  by  some 
untoward  accident,  failing  miserably,  and  then  later 
discovering  his  true  metier.  Such  was  the  case  of 
Goldsmith,  of  Smollett,  and  of  Keats.  Of  high 
excellence  in  medicine  and  literature  the  following 
examples  occur  to  us,  viz.,  Sir  Thomas  Browne, 
Arbuthnot,  Oliver  Wendell  Holmes  and  John 
Brown.  A  true  born  poet,  a  born  essayist,  a  brilliant 
and  kindly  wit,  Oliver  Wendell  Holmes  deserves 
to  live  long  in  the  memory  and  affection  of  mankind. 

Though  Dr.  Holmes  finally  all  but  abandoned  med¬ 
icine  for  literature,  his  professional  training  and  ex¬ 
periences  continued  to  color  notably  his  literary  pro¬ 
ductions.  In  the  natural  felicitous  use  of  medical 
terms  and  ideas,  free  from  every  trace  of  pedantry,  he 
has  no  rival.  What  can  be  more  delightful  than  the 
following  passage  which  we  select  almost  at  random: 
“Saddle-leather  is  in  some  respects  even  preferable  to 
sole-leather.  The  principal  objection  to  it  is  of  a 
financial  character.  But  you  may  be  sure  that  Bacon 
and  Sydenham  did  not  recommend  it  for  nothing. 
One's  hepar,  or  in  vulgar  language  liver,  a  ponderous 
organ  weighing  three  or  four  pounds,  goes  up  and 
down  like  the  dash  of  a  churn  in  the  midst  of  the 
other  vital  arrangements  at  every  step  of  a  trotting 
horse.  The  brains  also  are  shaken  up  like  coppers  in 
a  money-box.  Riding  is  good  for  those  that  are  born 
with  a  silver  mounted  bridle  in  their  hand,  and  can 


ride  as  much  and  as  often  as  they  like  without  think¬ 
ing  all  the  time  they  hear  that  steady  grinding  sound 
as  the  horse’s  jaws  triturate  with  calm  lateral  move¬ 
ment  the  bank-bills  and  promises  to  pay  upon  which 
it  is  notorious  that  the  profligate  animal  in  question 
feeds  day  and  night.’" 

“Oliver  Wendell  Holmes  is  the  best  known 
instance  which  the  century  affords  that  medicine  and 
letters  are  not  necessarily  opposed,  and  that  there  is 
no  inherent  antagonism  between  the  qualities  which 
constitute  a  wise  physician  and  an  efficient  anatomist 
and  those  of  the  poet,  humorist  and  sage.  We  rejoice 
that  it  is  so.  In  these  days  of  all-absorbing  science 
the  claims  of  literature  recede,  perhaps  rightly,  but  it 
will  only  be  for  a  season.  Literature  is  perennially 
interesting,  perennially  fruitful.  We  trust  the  mem¬ 
bers  of  our  profession  will  always  be  its  lovers  and  not 
rarely  its  successful  cultivators.” 


THE  BRITISH  MEDICAL  ASSOCIATION. 

The  meeting  of  the  British  Medical  Association  at 
Montreal,  which  began  August  31  and  continued  until 
Friday,  September  3,  was  a  notable  event  for  our 
Canadian  confreres.  The  selection  of  the  place  of 
meeting  of  this  body  and  of  the  British  Association 
for  the  Advancement  of  Science  in  Canada  this,  the 
Queen’s  Jubilee  year,  is  in  a  measure  possibly  an 
indication  of  the  new  imperialism  that  it  is  the 
present  English  policy  to  establish,  and  will  undoubt¬ 
edly  have  an  influence  to  draw  Canadian  and  British 
medical  and  scientific  men  more  closely  together. 
Science,  however,  does  not  recognize  strict  national 
boundaries,  and  the  program  as  published  contains  a 
very  large  proportion  of  papers  from  invited  guests 
from  this  side  of  the  line — enough,  it  would  almost 
appear,  to  make  the  occasion  an  international  one  for 
the  Anglo-Saxon  race  in  America  and  Great  Britain. 
It  is  well  that  this  is  so,  not  that  we  have  any  desire 
ho  encroach  upon  the  privileges  of  our  Canadian 
brethren,  but  because  there  should  come  nothing  but 
good  from  the  closer  association  of  medical  men  of  the 
same  race,  however  separated  politically.  It  is  to  be 
hoped  that  the  meeting  has  been  such  a  success 
in  every  respect  that  it  will  be  repeated  at  some  not 
very  distant  year. 


CORRESPONDENCE. 

LETTER  FROM  SWITZERLAND. 

On  Asiatic  Plague  and  Cholera  Centers. 

Eschenz,  Canton  Thurgac,  Switzerland,  Aug.  12,  1897. 

To  the  Editor: — One  phase — and  by  no  means  the  least 
important — of  the  vexatious  Oriental  question  is  how  best  to 
meet  the  threatened  invasion  both  of  Europe  and  America  by 
the  allied  forces  of  the  two  great  Asiatic  powers,  Plague  and 
Cholera. 

“All  is  fair  in  love  and  war,’’  thought  Solomon,  when  reflect 
ing  on  his  own  origin,  and  espionage  is  an  honest  trade,  pro 
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vided  one  avoids  being  caught,  for  knowledge  of  the  enemy's 
habitat  and  home  life  is  of  paramount  value  whether  warring 
against  pestiferous  microbes,  the  Saracens  or  other  powers  of 
darkness  ;  hence  I  have  thought  that  a  few  brief  sketches  of 
the  principal  strongholds  and  recruiting  camps  of  plague  and 
cholera  by  a  spy  in  the  service  of  Hygeia  might  interest  the 
readers  of  the  Journal,  who  are  fellow  soldiers,  serving  with 
me  in  the  same  army,  though  detailed  to  other  lines  of  "duty. 

Before  proceeding,  however,  I  wish  to  ask  :  Are  we  forever 
in  this  perpetual  struggle  against  foreign  pestilence,  to  merely 
remain  on  the  defensive,  with  pharisaic  self-consciousness  of 
superior  cleanliness  and  quarantine  blunderbusses  pointed 
eastward?  This  policy  is  in  perfect  harmony  with  our  manner 
of  protecting  our  Christian  brethren  in  the  land  of  the  dawn 
against  the  cruelties  of  Muslim  fanaticism  with  palaver  and 
resolutions  of  mild  disapproval ;  but  is  it  wise?  Is  it  humane? 
W  hy  not  attack  the  enemy’s  armies  on  their  own  soil,  sterilize 
their  breeding  grounds  and  root  out  the  whole  brood  thus 
once  and  forever  putting  an  end  to  this  costly  warfare  ?  ’ 
During  the  month  of  Zil-Hijjah,  which  this  year  corresponds 
with  our  May ,  vast  hordes  of  bacteria  of  various  denominations 
assembled  at  their  annual  rendezvous,  Mecca,  where  while 
planning  the  ensuing  year’s  campaign,  they  indulge  in  unre¬ 
strained  not  and  feasting.  Their  doings  are  never  reported  and 
their  victims  are  never  counted  ;  vultures  and  other  carrion- 
eaters  constituting  the  only  efficient  health  board.  Perhaps 
the  greater  number  of  pilgrims  arrive  by  over-land  routes 
whereby  no  barrier  to  entering  the  Holy  City  is  encountered’ 
Those  from  India  and  the  Persian  Gulf  region  come  by  sea,  and 
these,  if  the  ship  carry  more  than  one  hundred  pilgrims  must 
undergo  quarantine  inspection  at  Kamaran,  while  those  from 
the  north,  Egypt  and  Northern  Africa  are  inspected  at  Tor 
But  who  knows  anything  of  Turkish  quarantine  knows  it  is 
only  a  sham,  a  piratical  black-mailing  device,  and  bold  indeed 
must  he  be  who  would  seriously  attempt  to  hinder  a  pilgrim 
from  being  at  Mount  Arafat  on  the  9th,  the  eve  of  the  Feast  of 
the  Sacrifice,  when  each  pilgrim  must  with  his  own  hand 
slaughter  a  sheep.  Imagine  the  effect  of  such  wholesale  car¬ 
nage  and  an  hundred  thousand  or  more  putrefying  carcasses? 
True  enough,  man  and  beast  gorge  themselves  with  mutton, 
ut  the  blood  and  entrails  alone  will  poison  the  air  for  miles 
around  before  consumed  by  Araby’s  scavengers.  Until  the 
sanitation  of  Mecca  shall  be  backed  up  by  European  military 
there  is  no  betterment  to  be  hoped  for.  An  utter  disregard  for 
human  life  marks  Muslim  rule,  and  nothing  is  be  expected 
from  the  Turk — except  promises. 

Leaving  Mecca,  then,  with  a  caravan  of  surviving  pilgrims 
and  a  firm  resolve  not  to  return  while  Turkish  dominion  con 
tinues  to  sway  the  destinies  of  mankind,  we  traverse  the  desert 
eastward  into  Mesopotamia,  strewing  the  wayside  with  corpses 
as  we  journey  on.  Probably  one-half  of  those  who  set  out  on 
a  pilgrimage  to  Mecca  never  return. 

Mesopotamia  is  a  favorite  resort  for  both  plague  and  cholera 
-indeed  Davidson  says  in  his  “Geographical  Pathology” 
(page  281)  that  from  1856  down  to  1885  the  former  was  never 
absent  from  the  country,  but  from  investigations  which  I  made 
while  United  States  Consul  at  Bagdad,  I  believe  this  to  be  an 
exaggeration.  The  severest  epidemic  of  this  century  occurred 
W^en  a^°ut  one  hundred  thousand  persons,  or  two* 
thirds  of  the  whole  population,  succumbed.  The  horror  of 
the  situation  was  increased  by  the  flood,  which  the  city  walls 
and  embankments  were  unable  to  keep  out;  and  7,000  houses 
fell  in  one  night,  burying  the  inhabitants  under  the  crumbled 
inck  walls  and  other  debris.  The  last  epidemic  occurred  in 
-  ’  and  held  on  ^  various  localities  for  considerable  time. 


is  determined  by  the  governor  and  health  inspector  in  council, 
or  even  at  times  dictated  from  Constantinople. 

The  Persian  funeral  caravans  are  a  source  of  great  danger  as 
well  as  revenue  to  this  region.  Probably  no  less  than  eight 
thousand  corpses  pass  annually  through  Bagdad  to  their  final 
resting  place  at  either  Kathmein,  Kerbelah  or  Nedjef,  holy 
cities,  of  which  the  first  named  is  close  to  Bagdad  and  the  two 
others  some  distance  beyond  the  Euphrates.  This  traffic  had, 
to  the  financial  detriment  of  mosques,  mullahs  and  merchants,’ 
been  forbidden  for  some  three  or  four  years,  when  in  the 
spring  of  1894  the  prohibition  was  withdrawn,  and  during  the 
next  six  months  more  than  twelve  thousand  defunct  immi¬ 
grants,  many  of  whom  had  been  dead  from  two  to  three  years, 
arrived,  each  caravan  bringing  an  hundred  or  more,  and  as 
the  coffins  were  quite  open  in  the  seams  and  leaky,  the  odor 
was  perceptible  for  several  miles  to  leeward.  The  carpet  and 
rug  trade  which  had  been  languishing  now  began  to  revive, 
each  caravan  bringing  a  goodly  supply  to  barter  for  other  com¬ 
modities.  The  choicest  of  these  rugs  are  very  old  and  have 
been  kept  in  the  daily  living  rooms  of  the  natives  for  a  couple 
of  generations,  exposed  to  disease  germs  of  all  kinds,  before 
they  are  sent  by  the  funeral  caravans  to  Bagdad,  whence  they 
are  exported  chiefly  to  the  United  States  to  adorn  the  parlors 
of  our  aristocracy  ;  while  en  route  they  serve  as  couch  for  the 
muleteers,  many  of  whom  sicken  and  die.  How  many  billions 
of  living  tubercle  bacilli  or  diphtheria  bacilli,  not  to  speak  of 
plague  bacilli  and  other  imps,  may  not  lie  concealed  in  the 
meshes  of  such  a  rug  !  Let  the  quarantine  authorities  take 
due  notice  thereof  and  govern  themselves  accordingly. 

Mesopotamia,  below  Mosul  (Nineveh),  is  a  low  flat  country 
partly  desert,  partly  swamp  land,  intersected  by  numerous  half- 
filled  up  remains  of  ancient  canals,  monuments  of  agricultural 
industry  in  former  and  happier  days,  when  according  to  Hero¬ 
dotus  it  was  the  most  fertile  region  on  earth,  wheat  yielding  a 
two  to  three  hundred  fold  harvest.  It  is  subject  to  frequent 
inundations  followed  by  pandemics  of  malignant  miasmatic 
fevers.  In  the  spring  of  1894  the  Tigris  rose  twenty-six  feet 
and  bursting  through  its  banks  in  numerous  places  the  desert 
fin  miles  around  was  soon  converted  into  a  huge  inland  sea, 
many  places  from  twelve  to  fourteen  feet  deep,  with  only  here 
and  there  an  island  marking  the  site  of  buried  cities,  but  for 
which,  looking  from  the  walls  of  Bagdad,  there  was  a  clear 
horizon  all  around.  This  lasted  about  six  weeks,  and  as  the 
waters  subsided  a  luxuriant  vegetation  sprang  up  soon  again 
to  dry  and  wither,  except  in  the  lowest  spots  where  stagnant 
water  at  a  temperature  of  90  degrees  or  thereabouts,  and  rapid 
decomposition  of  both  animal  and  vegetable  matter  gave  off 
noxious  vapors  for  some  weeks  longer.  As  it  was  reported  that 
the  fellahs  ( tillers  of  the  soil)  along  the  river  bank  were  dying  in 
great  numbers,  and  usually  after  only  twenty-four  to  thirty-six 
houis  illness,  I  resolved  on  finding  out  the  cause  which,  how¬ 
ever,  I  already  suspected,  and  armed  with  four  ounces  of  quinin 
and  two  ounces  each  of  calomel  and  Dover’s  powder  I  started 
down  the  river.  The  first  hut  I  entered  seemed  deserted  but 
foi  a  couple  of  asses,  a  few  sheep  and  a  dozen  of  chickens  in 
the  filthy  mud  walled  enclosure,  besides  a  million  flies  disport 
ing  around  a  dirty  rag  heap,  kicking  into  which  several  sallow 
sickly-looking  Arab  heads  popped  out.  On  inquiry  if  they 
were  sick  the  answer  was  in  the  affirmative.  I  then  told  them 
that  I  was  a  physician  who  had  come  to  cure  them,  when  they 
~'<'t  up  a  terrible  wail,  lamenting  their  poverty  and  assuring  me 
they  had  no  money  with  which  to  pay  me  for  my  medicines. 
Evidently  they  took  me  for  a  highway  robber  or  tax  collector, 
which  here  amounts  to  about  the  same  thing.  But  when  I  told 
them  I  would  cure  them  “for  Allah’s  sake”  and  did  not  want 


It  ip,  ,,  ,  ,,  ,  .  "  —  wun.umauw  wuitf.  tucm  i  wouia  cure  tnem  “for  Allah’s 

the  pestilence^  mav  h  t8°P°  arma  " 111  escape  this  year— indeed  their  money  there  was  great  rejoicing.  I  made  each  one  swal 
none  the  wiser  •  f  r  h  fi? ^  he  °Ut8lde  W°rld  be  '°W  f°rty  grain8  of  <luiDin  and  twenty  grains  each  of  calomel 

reported ^  Ind  what  nlm  ,  V  *  "  ^  *  t0  be  “d  D°Ver'8  P™der :  and  thus  I  went  from  hovel  to  hovel  as 

what  name  is  to  be  given  the  disease  causing  it,  long  as  my  supply  of  drugs  lasted.  The  result  of  their  treat- 
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ment  confirmed  my  diagnosis,  congestive  chill ;  for  all  got  well 
in  a  couple  of  days,  while  others  continued  dying. 

It  is  generally  held  here  that  great  inundations  are  the  pre¬ 
cursors  of  the  plague,  but  this  is  not  always  so.  The  Bedouin 
notion  of  the  etiology  of  plague  is  this,  that  it  is  caused  by  eat¬ 
ing  the  flesh  in  a  more  or  less  putrid  state  of  deceased  came  s. 
That  there  may  be  a  grain  of  truth  in  this  the  history  of  the 
epidemic  of  1871  would  seem  to  confirm,  though  it  may  of 
course  be  merely  a  coincidence  that  it  broke  out  first  in  an  Arab 
camp  where  such  food  had  been  consumed.  What  probably 
helps  to  spread  pestilential  diseases  are  the  grave  robberies, 
the  clothes  in  which  the  corpse  was  buried  being  afterward 
worn  by  the  robber  or  even  sold  in  the  bazar.  For  this  and 
other  reasons  many  bury  their  dead,  even  during  epidemics, 
under  the  house  in  the  cellar  or  sardab,  where  in  summer  the 
family  also  on  account  of  the  heat  pass  the  da\. 

Bagdad  viewed  from  a  distance  is  a  painter’s  dream,  but 
from  within  a  sanitarian’s  nightmare.  A  labyrinth  of  narrow 
crooked  streets,  concave  from  side  to  side,  so  that  when  it  rains 
they  are  merely  canals  of  soft  slimy  mud,  into  the  middle  of 
which  one  is  constantly  gliding  while  trying  to  move  along  by 
jumping  from  right  bank  to  left,  or  again  jostled  up  against  the 
walls  by  the  waterworks,  donkeys  with  goat-skin  sacks  on  their 
backs :  again  during  the  dry  season  one  is  being  stifled  and 
choked  with  dust  composed  of  desiccated  and  finely  powdered 
human  and  asinine  ordure  mixed  with  a  goodly  number  of 
tubercle  bacilli,  as  one  cautiously  steps  along  to  avoid  freshly 
deposited  human  excrements.  Now  enter  with  me  a  bazar 
where  food  (meat,  bread,  fruits  and  confectionary)  is  exposed 
for  sale,  beside  children  with  purulent  ophthalmia,  and  hungry, 
emaciated,  vagrant  dogs,  reposing  on  ash  heaps  from  the  baker  s 
oven,  their  bodies  one  mass  of  sores  from  snout  to  tip  of  tail 
(excellent  material  for  a  skin  clinic),  and  too  indolent  or  weak 
to  even  dispute  with  the  crows  the  right  to  the  sheep  entrails, 
fish  heads  and  other  offal  lying  around  all  covered  with  flies 
(except  during  the  hot  season  when  most  insects  perish)  that 
are  alternately  feasting  on  the  pus  exuding  from  between  the 
children’s  eyelids,  the  living  but  denuded  flesh  of  the  dogs  and 
the  dainties  we  are  to  enjoy  for  dinner. 

I  will  here  remark,  while  thinking  of  it,  that  during  the  sum¬ 
mer  when  there  are  no  flies  there  is  little  or  no  ophthalmia ; 
but  in  October  when  the  flies  revive  an  epidemic  of  sore  eyes 
breaks  out,  especially  among  the  children.  Against  this,  I  wap 
with  the  utmost  care  and  cleanliness  unable  to  protect  even  my 
own  child. 

But  continue  with  me  the  exploration  we  have  begun.  Let 
us  enter  a  private  dwelling  of  the  opulent  class,  where,  as  the 
massive  gate  swings  open,  we  find  ourselves  in  a  spacious 
court  with  orange  trees  and  palms,  on  the  branches  of  which 
thousands  of  birds  give  vent  to  their  feelings  in  joyful  song, 
while  above  in  apartments  furnished  with  barbaric  splendor 
and  iron-barred  windows,  recline  on  softly-cushioned  divans, 
gorgeously  attired  women — often  literally  bedecked  from  head 
to  toe  with  gold,  diamonds,  rubies  and  pearls— smoking  the 
nargileh  or  hubble-bubble,  and  prattling.  But  take  a  look 
into  the  kitchen  (on  the  ground  floor),  where  in  a  corner  is  a 
heap  of  rubbish,  egg  shells,  bones,  etc.,  and  beneath  a  capa¬ 
cious  pit,  into  which  the  slops  are  emptied  through  a  hole  in 
the  floor ;  or  inspect  the  privy,  a  hole  in  the  floor  (no  privy 
seat)  communicating  with  a  cellar  beneath,  near  which,  and 
separated  only  by  a  thin  brick  wall,  is  the  well  that  furnishes 
water  for  dish- washing,  etc.,  and  the  sardab  or  underground 
cave  in  which  the  family  spend  the  hot  summer  days ;  all  of 
which,  slop-pit,  privy-pit,  well  and  sardab,  are  each  spring  when 
the  river  is  high  filled  with  water,  that  percolates  through  the 
porous  soil  and,  to  the  great  joy  of  the  people,  takes  along  with 
it  when  receding  the  year’s  accumulation  of  filth  truly,  a  land 
where  dirt  and  diamonds  dwell  peaceably  together.  Again 
come  with  me  to  the  river  bank  and  watch  the  water-carriers 


scooping  up  the  thirst-assuaging  fluid  (muddy  and  with  a 
slightly  brackish  or  saltpeter  taste  in  spring  ;  greenish,  s  i  y, 
ammonaical  in  autumn)  in  some  shallow,  stagnant  or  eddying 
nook  where  fecal  and  urinary  contamination  is  greatest,  and 
stranded  carcasses  of  camels,  horses,  sheep,  buffaloes  dogs  an 
cats  perfume  the  surroundings,  and  may  be  you  will  cal  or 
whisky  straight  with  your  dinner.  But  our  inspection  is  not 
ended  till  we  have  passed  a  night  on  the  housetop,  Bagda 
summer  bed-chamber,  with  no  roof  but  heaven’s  vault,  no  walls 
but  the  horizon,  where  fanned  by  the  north  wind,  we  recruit 
our  daily  strength  in  peaceful  slumber,  and  as  you  gaze  on  the 
cloudless  and  richly  illuminated  expanse  above  more  brilliant 
here  than  anywhere  else  in  the  world,  you  will  also  understand 
old  Father  Abraham’s  astonishment  when  it  was  announced 
to  him  that  his  progeny  should  become  as  numerous  as  the 
stars  and  you  will  also  understand  why  the  Chaldeans  took  so 
readily  to  astronomy. 

During  the  summer  months  no  rain  falls  and  the  air  is  so 
dry  that  ink  dries  on  the  pen  between  the  inkstand  and  the 
paper ;  when  writing  I  found  it  necessary  to  dip  the  pen  for 
every  word  and  twice  for  a  long  one.  The  prevailing  winds  are 
from  the  northwest  and  though  fiery  hot  imparting  a  sensation 
as  if  one  were  holding  the  face  before  the  open  door  of  a  fur¬ 
nace,  they  are  yet  refreshing ;  but  southwest  winds  are  very 
disagreeable,  one  can  hardly  breathe,  the  air  seems  lacking 
oxygen  and  they  are  also  known  as  the  “sickly  winds,  the 
“breath  of  demons.”  The  mean  annual  temperature  ranges 
from  74  to  76  degrees,  the  highest  observed  in  the  shade  being 
128  degrees  and  the  lowest  31  degrees.  I  have  once  seen  it  116 
degrees  on  the  roof  of  my  house  at  2  o’clock  in  the  morning. 
The  temperature  of  the  Tigris  water  in  summer  keeps  also 
between  80  and  90  degrees.  The  following  temperature  table 
gives  a  fair  average  for  dwelling  houses  on  the  river  bank, 
where,  however,  it  is  considerably  cooler  in  the  summer  than 
in  the  city  further  back  :  _ _ 


Month. 


Mean.  Max. 


January .  . 
February  . 
March.  .  .  . 
April  .  .  .  • 

May . 

June  .  .  . 
July.  . 
August.  .  . 
September 
October..  . 
November 
December  . 


54 

57 

63 

72 

82 

90 

94 

93 

89 

80 

66 

56 


68 

74 

86 

90 

102 

114 

118 

122 

108 

97 

84 

74 


Min. 


During  ten 
years. 


Max.  Min. 
j  Mean.  Mean. 


75.5 


32 

86 

45 

50 

64 

73 

W 

75 

70 

50 

37 

31 


59 

60 
68 
75 
86 
94 

96 

97 
90 
S3 
71 
60 


50 

53 

60 

68 

73 

86 

91 

86 

87 

77 

62 

52 


Mild  winter^arTusually  followed  by  comparatively  cool  summers  and 
vice  versa. 

Along  the  Persian  Gulf  the  mean  annual  temperature  is 
higher  (from  80  to  84  degrees  at  Bushire  and  Muscat),  but  the 
range  rather  less,  the  temperature  rarely  falling  below  60  de¬ 
grees  or  rising  above  108  degrees ;  but  on  account  of  the 
humidity  of  the  atmosphere  the  heat  is  much  more  oppressive. 
In  my  next  I  shall  treat  of  prevailing  diseases  of  Mesopotamia 
and  also  of  the  sanitary  administration,  especially  during  the 
cholera  epidemic  of  1893.  John  C.  Sundberg,  M.D. 


Health  at  School. 

New  Orleans,  La.,  Aug.  11,  1897. 

To  the  Editor:— May  I  trouble  you  to  give  me  a  detailed 
statement  in  regard  to  Dr.  Clement  Dukes’  “Health  at  School, 
referred  to  in  the  excellent  editorial  on  swimming  which 
appeared  in  the  last  Journal?  I  should  like  to  know  where 
and  by  whom  the  work  is  published,  the  size  and  price, 
you  could  refer  me  to  other  works  bearing  on  the  direction  o 
physical  training  in  schools  I  should  be  much  obliged,  as 
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have  undertaken  to  do  work  of  that  kind  and  wish  to  prepare 
myself  for  it.  Hoping  that  this  may  not  entail  too  much  labor 
1  am,  with  best  wishes  for  yourself  and  the  Journal, 

Very  truly  yours,  H.  B.  G.,  M.D, 

Answer:— See  small  work  on  “Swimming”  by  Martin 
Corbett  (All-England  series),  London,  1890 ;  also  volume  on 
“Swimming”  in  Badminton  Library,  by  Sinclair  and  Henry, 
published  by  Longmans,  Green  &  Co.,  a  book  of  452  pages 
with  bibliography,  London,  1893.  Dr.  Lagrange’s  work  on 
“Physiology  of  Bodily  Exercise.”  Appleton’s  International 
Scientific  Series,  1890,  has  much  useful  information.  “Phy¬ 
sical  Culture  a  Necessity,”  ( Vide  Journal,  Vol.  xvii,  page  513, 
Oct.  3,  1891.)  See  also  Badminton’s  Magazine  of  Sports  and 
Pastimes ,  Longmans,  Green  &  Co.,  London. 


The  Diazo-reaction  Test. 

Minneapolis,  Minn.,  Aug.  6,  1897. 

To  the  Editor: — Will  you  please  inform  me  in  what  number 
of  the  Journal,  if  any,  1  can  find  an  accurate  description  of 
the  method  of  making  the  “diazo-reaction’  test  in  diagnosis 
of  typhoid.  If  none  has  been  published  will  you  not  have 
space  for  it?  Very  truly  yours,  F.  A.  Knights,  M.D. 

Answer  : — Vide  “The  Diagnostic  Value  of  Ehrlich’s  Diazo- 
reaction,”  by  Charles  L.  Greene,  M.D.,  University  of  Minne¬ 
sota,  Journal,  Vol.  xxii,  p.  356,  Feb.  24,  1894. 


NEW  INSTRUMENTS. 

A  NEW  DISINFECTING  AND  DEODORIZING  LAMP, 
AND  A  NEW  FORMALIN  DISINFECTOR. 

We  present  illustrations  of  a  new  disinfecting  and  deodor¬ 
izing  lamp  for  household  use,  and  a  new  formalin  disinfector. 
In  this  disinfector  the  formalin  is  employed  as  pastils  (Paraform) 
instead  of  the  formerly  used  fluid  form.  The  pastils  are  vapor¬ 
ized  and  the  formalin  given  off  in  its  gaseous  form,  i.e.,  its 
most  active  form,  as  it  thus  penetrates  everywhere  in  the  room 
and  the  most  resistant  pathogenic  forms  are  entirely  destroyed. 
Other  advantages  are  the  even  distribution  of  the  gaseous 
formalin,  the  cheapness  and  simplicity  of  the  apparatus  and 
the  fact  that  it  does  not  injure  fabrics,  etc.,  thus  making  it 
unnecessary  to  remove  furniture,  ornaments,  etc.,  from  the 
room  to  be  disinfected.  To  disinfect  a  medium  sized  room 
from  100  to  150  pastils  are  vaporized. 


Deodorizing  Lamp. 

The  disinfecting  and  deodorizing  lamp  is  constructed  on  the 
same  principle  as  the  formalin  disinfector,  but  is  smaller,  lhe 
light  need  not  be  extinguished  as  the  lamp  burns  out  with  per¬ 
fect  safety.  Pathogenic  organisms  of  moderate  resisting  powers 
may  be  effectually  destroyed  by  the  use  of  this  lamp,  foul  odors 
removed  and  a  preservative  influence  lasting  two  or  three  days 
given  rooms  containing  food  tending  to  decomposition.  Alcohol 
or  wood  alcohol  is  used  in  both  to  vaporize  the  pastils,  2  ounces 
lasting  from  two  to  four  hours  in  the  lamp,  according  to  the 
flamer  while  in  the  disinfector  the  reservoir  is  filled  three- 
quarters  full  of  alcohol,  or  one-half  full  if  wood  alcohol  is  used. 
These  are  supplied  by  Schering  &  Glatz,  New  \<>rk. 


Formalin  Disinfector. 


499 


PUBLIC  HEALTH. 


Yellow  Fever  in  Cuba.  A  report  from  Havana,  via  Key  West, 
Fla.,  dated  August  21,  states  that  the  Marquis  de  Ahumada 
has  been  very  ill  but  is  now  improving.  Gen.  Muncader,  chief 
of-staff  for  Capt.-Gen.  Weyler,  is  also  ill  with  the  fever  and 
for  these  reasons  the  latter  officer  has  remained  in  Havana. 
The  sanitary  condition  of  affairs  is  supposed  to  be  more  alarm¬ 
ing  than  the  vague  rumors  admit. 

Health  of  San  Francisco _ The  report  of  the  Health  Depart¬ 

ment  shows  470  deaths  for  July,  1897,  and  443  births,  in  an 
estimated  population  of  360, (XX).  This  makes  the  death  rate 
for  July  1.30  per  thousand  and  15.60  per  annum.  The  princi¬ 
pal  causes  of  the  July  mortality  were:  Phthisis  pulmonalis, 
70;  heart  disease,  69;  cancer,  36;  violence,  33,  and  pneumonia 
28  cases. 

A  Suspected  Case  of  Yellow  Fever. — According  to  the  press 
reports  the  steamship  Finance  from  Colon  arrived  at  the  port 
of  New  Y"ork  August  21,  and  brought  in  a  seaman  who  was 
taken  ill  three  days  before.  The  patient  was  removed  to  the 
Swinburne  Island  Hospital,  and  the  second  cabin  passengers 
and  the  crew  were  transferred  to  Hoffman  Island.  The  ves¬ 
sel  was  disinfected  and  allowed  to  proceed  to  her  pier,  where 
the  cabin  passengers  were  landed. 

Destruction  of  Cargo  of  Grain  by  Mexican  Board  of  Health.— The 
sale  on  shore  of  the  cargo  of  grain  on  the  American  ship  Frank 
Rood ,  stranded  near  Vera  Cruz,  was  forbidden  by  the  local 
health  authorities,  as  the  grain  had  been  slightly  wet.  To  pre¬ 
vent  sickness  from  the  decaying  mass,  the  sea  was  allowed  to 
wash  it  away,  and  the  owners  were  paid  8400  indemnity  by 
authority  of  the  National  Board  of  Health.  Boletin  del  Con- 
sejo  S.  de  Salubridad,  J  une. 

The  Daily  Water  Supply  of  New  York  is  225,000,000  gallons.  The 
new  system  is  to  add  65,000,000  gallons  through  the  Fifth  Ave¬ 
nue  mains,  and  20,000,000  by  the  others.  The  new  aqueduct 
system  is  capable  of  producing  400,000,000  gallons  should  they 
ever  be  needed.  New  Y'orkers  seem  to  gloat  over  the  assertion 
that  the  pumping  costs  Chicago  four  cents  per  thousand  gal¬ 
lons,  while  the  cost  to  New  York  for  the  same  volume  is  only 
two  and  a  half  cents.  Happy  is  Chicago  to  be  mentioned  in 
the  same  breath. 

Joyful  News  for  School  Children. — In  Marpman’s  bacteriologic 
institute  at  Leipzig,  the  ink  bacillus  has  been  discovered  and 
duly  named.  Out  of  fifty-seven  different  kinds  of  school  inks 
examined,  most  of  them  made  with  nutgalls,  the  greater  num¬ 
ber  contained  bacteria.  School  inks  colored  with  an  anilin 
dye,  even  though  the  bottle  had  only  just  been  opened,  con¬ 
tained  the  micro  organisms  already  mentioned,  and  the  num¬ 
ber  of  bacilli  was  the  greater  the  longer  the  ink  had  been  ex¬ 
posed  to  the  air.  From  such  an  anilin  ink,  w  hich  had  been  in 
an  open  inkstand  for  three  months,  a  specific  bacillus  was  iso¬ 
lated  and  mice  were  inoculated  with  it.  After  four  days  they 
died  of  blood-poisoning. 

The  Most  Populous  Block  in  New  York  according  to  the  Federa¬ 
tion  of  Churches  and  Christian  Workers  is  on  the  West  Side, 
and  is  bounded  by  Amsterdam  and  West  End  Avenues  and 
61st  and  62d  Streets.  The  population  count  is  3,580.  Squalor 
reigns  supreme.  Irish,  Germans,  Italians  and  Austrians  fur¬ 
nish  the  material  for  racial  wars.  The  Hebrew  is  the  only 
absentee  and  the  Austrian  butchers  constitute  the  only  placid 
element.  The  “head  of  the  family”  wages  averages  812.50  per 
week.  Three  tiny,  narrow  rooms  are  the  most  a  family  can 
expect,  and  for  these  a  rent  of  810  to  812.  Ihe  3,580  people 
'  live  in  2,639  rooms,  the  kitchen  always  the  “living-room,”  and 
less  than  twrelve  hundred  of  these  have  an  outside  window. 
The  tenements  are  all  patterned  alike,  one  long  iow  of  dull 
red  brick  structures  that,  save  for  the  cramped  stoops,  might 
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as  well  be  factories.  The  block  has  an  environment  all  its 
own.  Despite  the  crowding  of  the  region,  many  lots  to  the 
north  along  West  End  Avenue  are  vacant,  the  rocks  that  in 
places  are  miniature  cliffs  have  not  been  blasted  away,  and 
there  are  still  some  remnants  of  “Shantytown”  overlooking 
the  railroad  track.  Heaps  of  lumber  and  rods  of  sewer  pipe 
extend  in  every  direction.  Strange  to  say  these  dwellers  upon 
the  steep  hill  care  but  little  for  the  partition  bath  tubs  of 
ingenius  owners,  not  as  much  perhaps  as  for  the  marble 
palaces  on  Fifth  Avenue.  A  proposed  North  River  bridge 
may  disperse  the  tramps  from  the  railroad  and  New  York  may 
yet  have  an  opportunity  to  weep  for  those  sanitary  sins,  which 
to  her  seem  the  most  precious. 

Health  in  New  York.— The  report  of  the  State  Board  of  Health 
for  July  shows  a  mortality  of  11,235,  greater  than  that  of  June 
by  2,200,  but  1,400  less  than  that  of  July,  1896.  Compared 
with  June,  1897,  deaths  were  as  follows:  From  diarrheal  dis¬ 
eases,  1,900  more ;  from  diseases  of  the  digestive  organs,  300 
more  :  from  accidents  and  violence,  200  more  ;  indefinite  causes, 
200  more.  Diphtheria  decreased  by  100  in  mortality  ;  scarlet 
fever  and  measles  somewhat ;  and  respiratory  diseases  by  250, 
while  typhoid  fever  moderately  increased.  The  death  rate 
from  all  causes  was  20.50  against  16.75  in  June,  45.5  per  cent, 
of  the  deaths  occurring  under  five  years  of  age,  against  31.5 
per  cent,  last  month. 

The  Percentage  of  Diseased  Cows  in  the  City  Limits  of  New  York 

is  put  down  at  *16.3.  The  board  has  supervision  limits  over 
2,700  cows.  The  milk  from  550  of  these  is  consumed  by  the 
owners,  and  the  rest  sold.  Of  these  cows  1,139  wTere  examined 
by  experts  and  186  were  condemned  as  diseased,  after  being 
subjected  to  the  tuberculin  test.  The  official  diagnosis  was 
confirmed  in  each  case  at  the  autopsy.  The  tuberculin  used 
in  the  tests  was  produced  by  Koch’s  method  at  the  board’s 
laboratories.  President  Wilson  says  that  he  is  satisfied,  faom 
the  work  of  the  officers  having  supervision  of  the  city’s  milk 
supply,  that  milk  will  continue  tainted  to  a  greater  or  less 
degree  until  the  authorities  of  Connecticut,  New  Jersey,  Penn¬ 
sylvania  and  Massachusetts  adopt  as  rigid  laws  as  are  enforced 
by  the  New  \  ork  Health  Board.  He  meekly  intimates  to  tax¬ 
payers  that  more  ample  appropriations  would  be  gratefully 
received. 

Alcohol  at  Rouen.— The  liquor  dealers  sell  more  to  families  at 
home  than  across  the  counter.  To  study  better  this  frightful 
state  of  affairs,  Dr.  Brunon  took  service  as  a  waiter  in  one  of 
the  liquor  shops,  which  number  fifty  to  each  one  hundred 
houses  in  town.  He  relates  that  it  is  a  frequent  practice  for  a 
family  to  order  a  liter  of  alcohol,  which  it  was  his  duty  to 
deliver  early  in  the  morning.  A  large  soup  tureen  was  filled 
with  slices  of  bread,  boiling  coffee  poured  over  them,  and  the 
soup  seasoned  with  half  the  alcohol.  This  is  the  morning  meal 
for  the  whole  family,  including  the  children.  If  there  are  more 
than  four  in  the  family,  the  entire  liter  is  emptied  into  the  soup. 
They  are  not  hungry  afterward  during  the  day,  but  the  thirst 
is  inextinguishable  till  evening.  There  are  4,600,000  liters  of 
alcohol  consumed  annually  by  a  population  of  112,352  (census 
of  1891). — Gaz.  Mid.  de  Liige,  July  22. 

Oysters.— “A  recent  official  medical  report,  published  in  the 
London  Lancet,  quotes  wTith  approval  the  words  of  Prof.  Conn 
that  the  public  health  is  placed  in  jeopardy  when  oyster  dealers, 
for  the  sake  of  producing  plumpness,  place  oysters  in  the 

mouths  of  fresh  water  creeks  in  close  proximity  to  sewers.” _ 

New  York  Med.  Record.  There  should  be  a  law  prohibiting 
this  practice,  but  such  a  law  would  necessarily  be  enforced 
with  difficulty.  Dr.  Klein  has  made  some  very  interesting 
examinations  of  oysters,  concerning  the  possibilities  of  infec¬ 
tion  from  sewage,  to  which  the  London  Lancet  of  December 
5,  devotes  considerable  attention.  While  these  examinations 


may  prove  impurity  and  hazard,  it  is  difficult  to  state  the  pre¬ 
cise  nature  of  the  specific  hazard.  It  is  unfortunately  true  that 
the  typhoid  bacillus  has  been  found  by  Dr.  Klein  in  one 
instance.  Another  very  interesting  paper  on  “Oyster  Culture 
and  Disease,”  is  to  be  found  in  the  Brit.  Med.  Jour,  of  Nov. 
20,  1896.  The  investigations  of  Dr.  Cartwright  Wood,  concern- 
ing  typhoid  fever  germs  in  oysters,  while  they  confirm  the  opin¬ 
ion  of  Dr.  Klein  that  shell  fish  can  carry  infection  after  expos¬ 
ure  in  polluted  salt  water,  do  not  consider  the  possibilities  of 
infection  arising  in  the  oyster  after  it  has  been  removed  from 
salt  water.  The  oyster  is  undoubtedly  capable  of  absorbing 
poisons,  not  only  through  the  medium  of  water,  but  also  by 
means  of  exposures  to  foul  air.  We  are  well  aware  how  rap¬ 
idly  milk  absorbs  odors,  whether  of  a  poisonous  nature  or  not, 
and  this  property  oysters  also  possess.  A  putrid  infection  is 
readily  induced  in  structures  so  favorable  for  infection  as  the 
oyster  or  clam.  Atmosphere  loaded  with  disease  germs  imparts 
a  contaminating  influence  to  jellies,  vegetables,  meat,  and 
bread,  as  well  as  to  milk,  fish  and  oysters.  A  wholesome  store¬ 
room  is  the  suggestion,  not  the  rule. 

The  Sanitary  Regulation  of  the  Sleeping  Car.— The  Louisiana 

State  Board  of  Health  has  recently  investigated  the  subject  of 
the  sanitary  defect  in  our  sleeping-car  systems,  and  the  follow¬ 
ing  resolutions  have  been  adopted  :  Be  it 

Resolved,  That  every  sleeping-car  entering  the  city  shall,  on 
its  arrival,  be  thoroughly  cleaned  and  disinfected,  under  the 
surveillance  of  our  sanitary  inspectors,  as  follows :  1.  The 

towels,  bed  clothes,  etc.,  to  be  submitted  to  a  vigorous  disinfec¬ 
tion  by  ebullition  in  water  for  an  hour,  or  sterilized  in  an 
autoclave  or  steam  oven.  2.  The  closets  and  cuspidors  (these 
should  be  of  china-ware,  not  metallic)  to  be  washed  out  with 
antiseptic  liquids  and  always  provided  with  a  supply  of  such 
solution.  3.  The  car  proper  to  be  disinfected  by  means  of  for 
malin.  This  agent  positively  kills  or  destroys  the  germs  of 
tuberculosis,  diphtheria  and  smallpox  in  a  few  minutes.  It 
causes  no  appreciable  injury  to  the  woodwork,  upholstery  and 
carpets.  The  method  of  applying  it  is  very  simple.  It  can  be 
applied  in  the  form  of  fumes  or  by  a  special  apparatus.  It  ap¬ 
plies  to  mattresses  and  pillows  and  cushions,  as  it  possesses 
most  penetrating  properties.  The  disinfecting  process  can  be 
carried  out  quickly  and  at  little  expense.” 

The  subject  of  car  sanitation  is  one  that  appeals  to  the  large 
majority  of  our  population  on  account  of  its  possibilities  in 
regard  to  transmission  of  contagious  diseases.  That  such  dis¬ 
eases  may  be  transmitted  in  this  manner  is  admitted  by  all  san¬ 
itarians,  and  the  danger  of  contracting  diphtheria,  syphilis, 
eruptive  fevers,  etc.,  from  lack  of  cleanliness  in  sleeping- 
coaches,  is  not  a  remote  possibility,  but  an  actual  reality.  The 
transmission  of  tubercular  disease  in  this  manner  has  been  dis¬ 
puted,  but  there  is  no  doubt  but  that  in  certain  depressed  con¬ 
ditions  of  the  system,  when  the  ordinary  forces  with  which 
nature  surrounds  us  to  guard  against  the  encroachment  of  in¬ 
fectious  diseases  have  been  weakened,  that  the  inhalation  of 
dust  containing  tubercular  matter  is  wrought  with  serious  dan¬ 
ger.  The  subject  of  the  sanitary  regulation  of  sleeping-coaches 
is  one  of  the  utmost  importance,  and  these  regulations  should 
be  made  universal.  The  adoption  of  proper  resolutions  by  the 
Louisiana  State  Board  of  Health  is  of  importance  not  only 
locally,  but  it  may  be  the  entering  wedge  for  the  establishment 
of  similar  laws  in  other  parts  of  the  United  States.  If  such 
laws  existed  in  New  ^  ork,  Ohio,  Pennsylvania  and  Illinois  as 
well  as  in  Louisiana,  it  would  be  a  fairly  satisfactory  guarantee 
that  travel  east  of  the  Mississippi  had  been  deprived  of  its  worst 
sanitary  dangers.  Such  a  movement  would  soon  be  followed  by 
similar  regulations  by  other  States,  so  that  finally  traveling  in 
the  United  States  could  be  undertaken  without  the  danger  of 
contracting  diseases  to  which  we  are  now  exposed  by  the  unsan¬ 
itary  condition  of  the  sleeping-car. 

Report  of  a  Study-travel  to  the  Tuberculous  Establishments  of  Ger¬ 
many  and  Switzerland.— Ed  v.  Kaurin  (Director),  Molde,  Norway, 
who  has  been  nominated  for  the  directorship  of  the  first  popu- 
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-ir  hospital  for  tuberculosis  in  Norway,  used  last  autumn  a 
raveling  stipend  to  visit  the  tuberculous  establishment  of 
alkenstein,  the  best  known  of  Germany,  and  whose  director 
’  1  >rivy  Councilor  Dettweiler.  He  gives  a  detailed  descrip- 

ion  of  this  institution,  which  is  situated  most  picturesquely 
1  the  mountains  of  theTaunus,  400  meters  above  the  sea  level, 
'he  establishment  is  very  comfortably  appointed,  and  is  in 
very  respect  a  model  institution,  having  spacious  rooms  for 
ae  patients  and  several  pavilions  in  the  beautiful  park  sur- 
*unding  it.  At  a  short  distance  is  the  popular  sanitarium  of 
uppertshain,  a  very  well  organized  place  which  was  started 
bout  a  year  ago,  and  which  is  much  frequented  by  patients  of 
nail  means;  they  enjoy  the  best  attendance  for  from  two 
>arks  fifty  pfennigs  to  five  marks  a  day.  The  usual  duration 
!  the  treatment  is  three  months.  In  the  two  houses  the 
eatment  is  hygieno-dietetic,  Dettweiler’ s  method  according  to 
rehmer,  which  is  based  principally  on  the  dwelling  of  the 
itients  in  the  open  air,  in  the  winter  as  well  as  the  summer. 

large  rooms  open  on  one  side,  and  on  the  hardening  of  the 
:in  and  a  very  abundant  nourishment.  Few  medicaments 
e  employed  and  on  the  whole  there  is  only  a  symptomatic 
eatment.  Results  are  quite  satisfactory  and  there  are  24 
r  cent,  of  cures.  The  author  emphasizes  the  fact,  which  is 
oved  by  the  statistics  of  the  towns  of  Falkenstein  and 
irbersdorf,  that  there  is  no  reason  to  fear  that  such  estab- 
hments  may  transmit  the  contagion  to  the  inhabitants  of 
e  surrounding  country.  The  contrary  seems  to  be  proved, 
the  frequency  of  tuberculosis  diminishes  in  the  regions, 
e  establishments  in  question  acting  outside  as  educators 
th  regard  to  measures  to  be  taken  against  infection.  In 
■  itzerland  the  author  visited  Heiligenschwendig  near  Thoun, 
lick  is  the  first  in  date  of  the  popular  sanatoriums  of  Switz- 
and.  It  is  situated  in  the  Canton  of  Berne,  1,100  meters 
ove  the  level  of  the  sea.  This  establishment  has  not  been 
ig  in  activity  and  is  calculated  to  receive  about  fifty  patients, 
t  they  have  now  begun  to  enlarge  it  so  there  will  be  room 
120  patients.  The  author  also  describes  the  Baselian  the- 
jeutic  establishment  at  Davos,  which  was  not  yet  finished, 
is  a  sanatorium  founded  by  the  city  of  Basel  for  its  impe- 
lious  sick,  there  is  also  the  well-known  sanatorium  of 
.  Turban,  and  the  Kurhaus  of  Davos.  He  mentions  pen- 
qs,  established  in  Davos,  for  young  people  with  the  begin- 
g  of  phthisis  or  a  tubercular  disposition  ;  they  can  there, 
ler  the  eye  of  a  physician,  go  through  a  whole  course  of 
dy,  all  the  time  taking  good  care  of  their  health.  He  also 
aks  in  detail  of  the  climate  of  Davos.  The  sojourn  in  this 
ility  seems  to  be  contraindicated  only  for  high  graded 
mia  and  neurasthenia  or  pronounced  cardiac  weakness 
?  author  then  passes  to  the  detailed  description  of  the 
;itutions  existing  at  Gorbersdorf,  that  is,  the  old  estab- 
ment  of  Brehmer,  the  sanatorium  of  Dr.  Rompler,  the 
iblishment  of  Dr.  Weicker  and  his  hospital  for  impecun- 
J  tuberculous  patients.  He  shows  what  importance  this 
)ol  of  Gorbersdorf  attaches  to  life  in  the  open  air,  in  large 
protected  parks  with  numerous  avenues,  whose  slopes 
various.  In  the  environs  of  Berlin  the  author  visited  the 
ular  sanatoriums  of  Grabow,  Malchow  and  Blankenfeldt. 

-he  first  of  these  localities  the  tuberculous  are  installed 
uits  d  la  Dockert,  which  have  been  put  at  the  disposition 
he  establishment  by  the  Red  Cross,  and  built  in  a  large 

•  wood  The  two  other  establishments  are  built  in  the 
:ation  fields  of  the  city  of  Berlin  ;  their  situation  is  in  con- 
•ence  not  excessively  advantageous,  but  they  were  not 
mally  meant  for  receiving  tuberculous  patients  Both 
ever  considering  the  short  time  of  their  activity  have 
‘shed  good  results  of  the  hygieno-dietetic  method  there 
ed.  Everywhere  in  Germany  and  Switzerland  people 
'  mrSr  eUneet,ly  interested  in  the  question  of  tubercu 

,'trii  l -fKUgg  6  again8t  thj8  disease  is  engaged  in,  in  both 
tries,  with  uncommon  ardor  and  a  final  victory  is  confi 

ly  hoped  for. — N.  Mag.  f.  Laeger.,  No.  2,  1897. 


The  National  Conference  of  State  Boards  of  Health  was  held  at 
Nashville,  Tenn.,  August  18  and  19  and  the  following  questions 
discussed  : 

‘Should  the  tuberculous  insane  be  isolated  from  inmates  in 
our  asylums  and  accommodations  provided  for  them  in  sena 
rate  and  detached  buddings?”  “What  municipal  ordinances 
ehaH  Boards  of  Health  advise  for  restriction  of  tuberculosis*” 
\\  hat  attitude  are  the  State  Boards  of  Health  prepared  to 
take  regarding  the  new  law  for  general  inspection  of  dairy  cat 
tie,  and  what  are  the  details  of  any  practical  scheme  for  insnect' 
mg  herds  supplying  public  milk,  dairy  produce,  for  dealing 
with  animals  which  react  to  the  tuberculosis  test?”  “To  wh*it 
extent  should  State  Boards  of  Health  be  expected  to  furnish  a 
diagnosis  of  contagious  diseases  within  their  jurisdiction*” 
How  far  should  mandatory  measures  go  in  dealing  with  meas- 
ies  whooping  cough,  leprosy  and  tuberculosis?”  “Relations 
of  National  and  State  Quarantine?”  “Should  Boards  of  Health 
tolerate  the  feeding  of  hogs  with  offal  from  slaughter  houses  or 
meat  from  knacker  s  yards?”  “Should  the  county  jails  and 
prisons  of  the  different  States  be  placed  under  the  sanitary 
supervise  of  their  respective  State  Boards  of  Health  which 
sha  1  ha^  them  inspected  regularly  at  stated  intervals  by  a 
health  officer  appointed  by  them  or  under  their  control?” 

In  June  a  conference  of  baggage  agents,  health  officers  and 
funeral  directors  was  held  at  Cleveland,  Ohio.  A  committee 
representing  this  conference  made  a  report  “recommending 
changes  and  amendments  in  the  present  methods  of  embalm¬ 
ing,  disinfecting  and  transporting  of  dead  bodies.”  We  give  a 
synopsis  of  the  regulations  recommended  in  this  report,  which 
with  a  few  amendments  was  adopted  : 

1.  The  transportation  of  bodies  dead  of  smallpox,  Asiatic 

LtehWte'r1’  tyPh0'd,eV6r0r  bub°°ic  P'Wisabso- 

2.  The  bodies  of  those  who  have  died  of  diphtheria,  scarlet 
fever,  glanders,  anthrax  or  leprosy,  to  be  accepted  for  transpor 
tation  only  when  prepared  for  shipment  by  being  thoroughly 
disinfected  by  arterial  and  cavity  injection,  disinfecting  and 

tPbPc3?witfdi5rn£TanT.,th  COtt°b  “d 

3  Bodies  of  those  dead  of  typhoid,  puerperal  fevers  ery¬ 
sipelas,  syphilis  or  other  dangerous,  communicable  diseases 
may  be  prepared  for  shipment  by  filling  cavities  with  improved 
disinfectant,  washing  the  exterior  of  the  body  and  stopping  all 
orifices  with  absorbent  cotton.  In  cases  of  contagious  infec¬ 
tious  or  communicable  diseases  the  body  must  not  be  kccom- 
mfeSfon7  Per8°D8  °r  articles  which  have  been  exposed  to  the 

The  Secretary  was  instructed  to  report  this  action  to  the 
executive  officers  of  each  State  and  Provincial  Board  of  Health 
and  request  such  action  as  they  saw  fit.  Dr.  Benjamin  Lee  of 
Pennsylvania,  was  chosen  president ;  Dr.  Formento  of  New 
Orleans,  vice-president;  Dr.  Hurty  of  Indiana,  secretary ;  Dr. 

I  elletere  of  Quebec,  treasurer.  The  meeting  for  1898  will  be 
held  at  Detroit,  Mich. 


Alleged  Unwholesome  Meat  in  Germany.— According  to  the  Con¬ 
sular  Reports  of  February,  a  report  to  the  United  States  Gov¬ 
ernment  from  Cologne  sets  forth  that  the  Germans  are  not 
satisfied  with  the  kind  of  examination  to  which  meat  products 
for  export  are  subjected  before  they  leave  our  shores.  The 
agitation  appears  to  be  conducted  in  the  interest  of  the  Ger¬ 
man  agriculturalist.  At  a  recent  meeting  of  the  agricultural 
association  of  the  district  of  Cologne  the  subject  of  adulterat¬ 
ing  (.erman  sausages  with  American  diseased  beef  was  dis¬ 
cussed.  According  to  the  Cologne  Gazette,  one  speaker,  in 
discussing  this  question,  drew  special  attention  to  the  fact  that 
beef  was  examined  for  maggots  in  Germany  but  not  so  in 
America.  Since,  in  the  former  country  (Germany),  sausages 
were  more  adulterated  with  American  beef  that  was  infested 
with  maggots  than  with  potato  meal,  the  law'in  force  in  Ger¬ 
many  against  dishonest  competition  should  also  be  applied  in 
the  case  of  sausages,  which  would  require  the  marking  of  the 
goods  as  to  whether  they  were  of  German  or  foreign  origin  and 
had  been  officially  examined  or  not.  Another  speaker  remarked 
that  it  made  an  immense  difference  to  the  welfare  of  the  Ger¬ 
man  people  whether  home  or  foreign  meat  was  used  :  he  there¬ 
fore  deemed  it  necessary  that  the  origin  of  the  meat  used  in 
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the  preparation  of  sausage  be  given.  A  chemist  present,  in 
speaking  on  the  same  subject,  said  that  American  beef  was  not 
so  profusely  infested  with  maggots  but  that  it  came  to  Germany 
prepared  with  borax  in  an  astonishing  manner.  On  the  exter¬ 
ior  of  the  meat  there  was  a  complete  crust  of  borax  and  the 
meat  was  actually  pickled  with  borax.  If  sausages  contained 
meat  prepared  in  this  way  and  were  offered  for  sale  it  was 
clearly  a  fraud  in  the  sale  of  foodstuffs.  But  this  importa¬ 
tion  had  only  commenced  with  them  as  well  as  the  discovery 
of  its  harmful  effects. 


SOCIETY  NEWS. 


The  American  Academy  of  Railway  Surgeons  will  meet  in  Chicago 

Oct.  6,  7  and  8,  1897. 

The  Eighth  Italian  Congress  of  Internal  Medicine  is  to  be  held  at 
Naples  in  October.  De  Renzi  and  Marchiafava  will  present  the 
subject  of  “Leukemia  and  Pseudoleukemia;”  Cardarelli 
and  Silva.  “Cardiac  Neuroses”  ;  Fenoglio  and  Massalongo, 
“Chronic  Arthropathy,”  while  Devoto  and  Ferrannino  will 
review  the  year’s  progress. 

The  Seventh  Norwegian  Medical  Congress  was  held  at  Trond- 
hjelm,  August  3  to  5.  Among  the  communications  of  more 
than  local  interest,  we  note  that  addresses  were  delivered  by  P. 
\aser,  president  of  the  Norwegian  Medical  Association  on 
“The  Position  of  the  Physician  in  regard  to  Life  Insurance 
Companies  “Psychiatric  Diagnosis  in  Theory  and  Practice,” 
H  Dedichen;  “Medical  Secrecy,”  Foerden ;  “Retention  of 
Urine,”  K.  Jervell ;  and  “Heredity,”  E.  Storen.  Professor 
Laache  is  the  official  delegate  from  Norway  to  the  Congress  at 


and  is  introduced  into  the  trachea  guided  by  a  hook  previoush 
inserted.  L.  Macaggi  presented  a  female  catheter,  with  a  dou 
ble  How  to  secure  permanent  antiseptic  irrigation  incases  ol 
vesico  vaginal  fistula,  which  he  considers  of  great  importance. 
It  is  held  in  place  by  the  sphincter.  Prof.  E.  Sacchi  reported 
favorable  results  in  operations  on  the  deferens,  for  prostatisn 
in  eighteen  cases.  L.  Devoto  stated  that  iron  alone  is  not  suf 
ficient  to  cure  chlorotic  anemia,  but  that  equal  stress  must  b> 
laid  upon  repose,  suppression  of  liquids,  use  of  mixed  alimen 
tation.  disinfection  of  the  stomach  and  intestines,  and  admin 
istrati'on  of  sulphur  with  the  iron  medication.  S.  Personal 
mentioned  that  erythromelalgia  does  not  represent,  in  all  cases 
a  distinct  disease,  an  autonomous  neurosis,  but  that  it  of  ter 
coincides  with  the  repullulation  of  syphilitic  symptoms,  and  i; 
therefore  a  significant  symptom.  Sacchi  presented  a  patien 
whose  larynx  had  been  extirpated  in  toto  twenty  months  before 
and  replaced  with  an  artificial  organ.  He  can  speak  correctl) 
and  be  understood  even  at  a  distance.  Deamicis  desci  ibed  c 
case  of  incoercible  vomiting  in  pregnancy  finally  controled  b; 
chloronarcosis.  Gasparini  asserted  that  ulcerations  of  the  nasa 
or  oral  mucosa  are  the  cause  of  clonic  facial  spasms,  and  whet 
they  are  cured,  especially  with  anodic  electrolysis,  the  spasm; 
cease.  The  fine  results  obtained  in  infantile  myxedema  witl 
thyroid  extracts  were  confirmed  again,  and  various  deformit; 
apparatuses  for  the  jaws,  etc.,  were  exhibited,  Giuria  signal 
ing  the  importance  of  applying  such  an  apparatus  at  once  be 
fore  cicatrization  has  produced  deformity.  Prof.  Morselli  pro 
posed  a  modification  of  the  Sanitary  Code  to  place  foreign  phy 
sicians  practicing  in  Italy,  especially  in  the  Riviera,  on  th 
same  footing  as  Italian  physicians  practicing  in  foreign  coun 
tries,  and  not  allow  them  so  many  privileges  as  at  present.  E 
Roncagliolo  ju-oclaimed  the  efficacy  of  guaiac  per  via  epider 
mica  in  the  cure  of  erysipelas  of  the  face.  It  has  been  in  us 
for  three  years  at  the  Genoa  clinic,  and  has  been  found  effec 
tive  in  arresting  the  disease  in  its  early  stages,  and  curing  i 
when  more  advanced.  The  complications  are  rare.  He  believe 
that  the  guaiac  neutralizes  the  toxic  substances  in  the  circuit 
tion  by  its  direct  or  indirect  action  on  the  cellular  protoplasrr 
— Gaz .  deqli  Osp.  e  delle  Clin.,  July  18. 


Moscow. 

Third  Italian  Medical  Congress,  Novi,  June,  (Ligurian).  Prof. 
E.  Maragliano  delivered  an  address  on  the  “Cure  of  Nephritis,” 
which  he  bases  on  the  principle  of  regulating  the  propor¬ 
tions  between  the  nitrogen  introduced  and  the  nitrogen  elimi¬ 
nated.  This  therapeutic  indication  is  sufficient  to  cure  acute 
cases  and  prolong  life  in  chronic.  He  concluded  with  an  urgent 
appeal  to  all  physicians  to  follow  the  new  scientific  paths  and 
seek  to  discover  disease  in  its  latent  and  early  stages  instead  of 
waiting  until  it  is  so  difficult  to  control.  G.  Ingianni  reported 
the  results  of  experimental  research  in  suture  of  the  vas  deferens 
on  dogs,  inserting  absorbable  substances  to  facilitate  the  suture 
and  hold  the  walls  of  the  canals  apart.  In  all  his  experiments, 
the  two  stumps  united  perfectly,  but  the  canal  remained  im¬ 
pervious,  which  is  contrary  to  the  general  assumption.  E. 
Terrile  of  Genoa,  described  the  pathogenesis  and  therapeutics 
of  tuberculous  polyserositis  which  he  ascribes  to  toxins  in  the 
blood  in  the  course  of  a  latent  or  manifest  tuberculous  infec¬ 
tion.  The  two  cases  he  described  were  cured  with  Maragliano’s 
serum.  Prof.  C.  Poli  of  Genoa,  referring  to  the  operative  cure 
of  endocranial  complications  of  purulent  otitis  media,  described 
several  cases  in  which  the  operation  gave  issue  to  pus  from  the 
lateral  sinus,  although  no  previous  symptom  had  indicated 
this  complication.  As  this  represents  the  first  stage  of  endo¬ 
cranial  diffusion,  he  urges  the  necessity  of  being  on  the  look¬ 
out  for  it  and  of  investigating  the  condition  of  the  ducts  of  the 
sinus  in  resection  of  the  mastoid.  Prof.  L.  Levi  reported  the 
fine  results  obtained  by  the  use  of  endovenous  injections  of  cor¬ 
rosive  sublimate  in  the  cure  of  the  localizations  of  the  gonor¬ 
rheal  virus  in  the  articulations.  The  fever  disappeared  at  once 
and  also  the  pains  in  the  joints.  It  is  the  first  time  that  this 
treatment  has  been  attempted.  He  concluded  by  calling  atten¬ 
tion  to  the  serious  complications  of  gonorrhea,  which  is  too 
often  neglected  as  of  little  consequence.  Prof.  L.  M.  Bossi 
suggested  among  other  new  obstetric  regulations  that  the  san¬ 
itary  authority  should  be  informed  at  once  whenever  abnormal 
conditions  were  found  on  combined  vaginal  examination,  at  the 
nuerperium.  Bajardi  presented  an  improved  tracheotome, 
which  enables  the  operation  to  be  performed  in  two  parts,  and 
without  assistance  or  hemorrhage.  It  is  a  three-quarters  curve 
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M.  A.  Muniz,  M.D.,  Lima,  Peru,  aged  36  years,  Professc 
Med.  Physics  and  Hygiene  ;  Superintendent  of  National  Insar 
Asylum,  and  Chairman  of  the  National  Board  of  Health.  L 
Cronica  Medico,  June  30,  is  devoted  to  a  review  of  his  brie 
brilliant  career,  and  his  indefatigable  labors  in  general  for  tl 
progress  and  enlightenment  of  his  country.  His  articles  c 
“Leprosy”  and  the  “  Demographic  Statistics  of  Peru”  wc 
him  membership  in  the  French  Societe  d’Hygifene.  Those  wl| 
attended  the  First  Pan-American  Congress  at  Washingti 
may  remember  his  interesting  address  on  the  Incas  and  b 
collection  of  Inca  skulls. 

Dewitt  C.  Hough,  M.D.,  Jefferson,  1847,  of  Rahway,  N.  J 

died  August  25,  aged  70  years. - George  R.  Kauffman,  M.E 

Bellevue  Hospital  Medical  College,  New  York,  1867,  Chamber 

burg,  Pa..  August  13,  aged  56  years. - George  Y.  Lehr,  M.I 

Jefferson  Medical  College,  1863,  Philadelphia,  Pa.,  Augu 
18,  from  carcinoma  of  the  stomach,  recurrent  after  an  oper 
tion  one  year  previous.  He  was  born  in  Gratz,  Dauphin  C< 

Pa.,  1847. - D.  F.  Burner,  M.D.,  Woodstock,  Va.,  Augu 

23. - J.  B.  Clark,  M.D.,  Economy,  Ind.,  August  21,  aged 

years. - J.  R.  Hippie,  M.D.,  Waldo,  Ohio,  August  18,  ag 

70  years. - E.  C.  Putnam,  M.D.,  Alma,  Neb.,  August  9,  ag( 

44  years. - Wm.  H.  Slevin,  M.D.,  Toledo,  Ohio,  August  j 

aged  30  years. - Dr.  R.  de  B.  Martins  Pereira,  Professor  I 

the  Lisbon  School  of  Medicine.- - Dr.  Victor  Mayer,  Prof. 

sor  of  Chemistry  in  the  University  of  Heidelberg,  author  of 
“Manual  of  Organic  Chemistry”  and  of  many  important c.| 

tributionsto  organic  chemistry,  aged  48. - Dr.  Benjamin  C  - 

menceau,  father  of  the  political  leader  of  that  name,  age.l  ■  - 

- Dr.  C.  J.  Ask,  Professor  of  Surgery  in  the  Swedish  L 

versity  of  Lund. - Dr.  Joseph  Koviics,  Professor  of  Surge! 

in  the  University  of  Buda-Pesth,  aged  65. - Dr.  Cesareo  Mil 

dalena,  Assistant  Professor  in  the  Madrid  Bacteriological  lots 

tute. - Dr.  B.  F.  Sherman.  Dean  of  the  Medical  Society  I; 

the  State  of  New  York,  of  which  he  was  President  in  18  I 

aged  80. - -Dr.  F.  II.  James,  a  notable  connoisseur  and  coll  ■ 

tor,  and  one  of  the  best  authorities  on  numismatics  in  0 
United  States,  aged  72.  Dr.  T.  Bogomoloff,  Professor [ 
Medical  Chemistry  in  the  University  of  Charkoff,  aged  55.-r 
Dr.  Kremnitz,  Physician  to  the  Crown  Prince  of  Roumamai 
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A  Roentgen  Ray  Institute  in  Berlin  has  been  established  under 
the  supervision  of  Professor  Grunmaeh,  chiefly  for  diagnostic 
purposes. 

A  Scientific  Latin-American  Congress  has  been  organized  by  the 
Societa  Cientifica  Argentina  to  celebrate  its  twenty-fifth  anni¬ 
versary.  It  will  be  held  at  Buenos  Ayres,  April  10  to  13,  1898, 
and  is  to  be  international.  The  medical  sciences  are  to  form  an 
important  section. 

Correction.— In  “The  ‘Schott  Treatment’  of  Cardiac  Dis¬ 
eases,”  by  Dr.  Camac  (vide  Journal,  August  28)  the  amount 
of  sodium  bicarbonate  in  bath  No.  6  (p.  412)  should  be  two 
pounds  instead  of  one,  which  made  an  excess  of  HC1,  injurious 
to  the  patient  and  the  tub.  In  the  discussion  following  the 
reading  of  the  paper,  the  remarks  of  Dr.  Smith  of  New  York 
should  be  accorded  to  Dr.  J.  J.  Morrissey  of  New  York. 

The  Gold  flarben  Medal  presented  to  Dr.  v.  Pettenkofer  of 
Munich,  the  famous  German  hygienist,  by  the  British  Insti¬ 
tute  for  Public  Health,  was  first  awarded  in  1895,  when  it  was 
presented  to  Sir  J.  Simon,  at  the  time  at  the  head  of  the  Eng¬ 
lish  sanitary  service. 

Back  Number  Wanted.— The  issue  of  the  Journal  for  July  3, 
1897  has  been  entirely  exhausted  and  in  order  to  supply  the 

B  demand  for  copies  made  by  those  desiring  to  fill  their  sets  for 
binding,  the  Journal  will  pay  10  cents  a  copy  for  the  return 
of  this  number. 


Fauvelle  Prize  Awarded  to  Prof.  Ramon  y  Cajal  of  Madrid.— The 

Anthropologic  Society  of  Paris  has  bestowed  this  prize  of 
1,200  francs  in  recognition  of  the  valuable  researches  of  Prof. 
Ramon  y  Cajal  in  the  physiology  of  the  nervous  system.  He 

Rhad  not  contributed  any  special  work  to  the  society. — Arch,  de 
la  Policlinica,  June. 

New  Sign  of  Early  Tabes. — In  a  patient  with  tabes  it  is  often 
possible  to  flex  the  leg  at  the  hip  without  bending  the  knee 
until  the  toe  almost  touches  the  ear,  without  producing  the 
sense  of  painful  tension  in  the  popliteal  space  so  speedily  felt 
by  one  in  health.  This  is  not  only  an  interesting  feature  of 

advanced  cases,  but  is  a  valuable  early  diagnostic  sign. _ 

Health,  August  14. 

Toxin  in  the  Urine  of  Cancer  Subjects.— Castelli  has  found  in  the 
urine  of  patients  with  cancer  and  cachexia  a  toxic  element  of 
extreme  virulence.  Injected  into  animals  it  produces  the 
clinical  picture  of  the  characteristics  of  the  blood  in  cancer, 
determining  a  hematolytic  or  inhibitory  effect  on  the  hema¬ 
topoiesis. — Archivos  de  la  Policlinica.  t 

Surgery  of  the  Stomach.— Carle  and  Fantini  conclude  from 
the  results  of  eighty-four  operations  on  the  stomach,  that 
many  of  the  so-called  neuroses  of  the  stomach  rest  upon  ana¬ 
tomic  foundations,  and  that  a  simple  operation  to  remove  the 
cause  would  relieve  them.  They  found  in  every  case  that 
excessive  hypersecretion  of  hydrochloric  acid  ceased  as  soon 
as  the  obstacle  that  was  causing  stagnation  was  removed. — 
Gaz.  d.  Osp>.  e  d.  Clin.,  July  1. 

Serotherapy  and  Surgical  Tuberculosis.— D.  Dasara  has  been 


very  successful  with  Maragliano’s  serum  supplementing  surgi 
cal  intervention  in  a  case  of  tuberculosis  of  the  bones  and 
joints,  described  in  the  Gaz.  de  Osp.  e  d.  Clin.,  34.  Similarly 
favorable  results  are  reported  by  Beccaria  (in  No.  78)  in  cases 
of  cervical  and  submaxillary  adenitis  accompanied  by  kerato- 
‘  conjunctivitis,  with  tuberculous  antecedents. 

Wound  into  the  Spleen.— The  deep  wound  in  the  upper  lateral 
left  hypochondrium  was  made  with  a  shoemaker’s  knife  and 
extended  into  the  spleen.  The  hemorrhage  was  diffuse,  char¬ 
acteristic  and  alarming,  but  was  controlled  and  the  wound 


healed  by  first  intention  in  a  very  brief  time.  Treatment : 
Antiseptic  irrigation  and  tampon  of  gauze  tightly  packed  into 
the  wound,  with  compressing  bandage ;  the  incision  in  the 
skin  enlarged  to  allow  of  closer  packing.— Cronica  Medica, 
June  15. 

Hypertrophied  Prostate  Thirty-five  Days  After  Double  Castration. 

—The  connective  tissue  was  found  hypertrophied  to  such  an 
extent  that  the  gland  tissue  was  either  completely  atrophied 
or  transformed  into  small  cysts.  The  prostate  was  as  large  as 
a  mandarin,  hard,  with  a  few  soft  spots  when  patienc  was  first 
seen.  Irrigation  of  the  bladder  was  ordered  for  the  accompa¬ 
nying  vesical  catarrh,  and  bilateral  castration  performed.  The 
wound  healed  well,  but  the  patient  sank  and  died  in  thirty  five 
days.  In  such  a  case  castration  would  obviously  fail  to  relieve. 
—  Cbl.  f.  Chir.,  J uly  24,  from  B.  de  la  Soc.  Anat.  de  Paris. 

Many  Americans  Attend.— Many  members  of  the  American 
Medical  Association  were  present  at  the  meeting  of  the 
British  Medical  Association  at  Montreal.  Among  the  Ameri¬ 
cans  present  were  the  following  :  H.  O.  Marey  and  F.  W.  Coles, 
Boston ;  Henry  D.  Holton,  Vermont ;  T.  D.  Crothers,  Conn.  ; 
W.  W.  Keen,  J.  B.  Roberts  and  Edward  Jackson,  Philadelphia; 
S.  C.  Busey,  F.  B.  Loring,  Z.  T.  Sowers  and  D.  Morgan,  Wash¬ 
ington,  D.  C.  ;  Howard  A.  Kelly,  Wm.  Osier  and  R.  W.  Johnson, 
Baltimore,  Md.  ;  T.W.  Miller,  J.  H.  Hollister,  E.  F.  Ingals.N.  S.' 
Davis,  Jr.,  J.  N.  Hyde,  R.  D.  MacArthur,  W.  E.  Quine,  A.  R. 
Reynolds,  D.  A.  K.  Steele,  F.  Henrotin,  John  B.  Hamilton, 
and  others,  Chicago ;  Frank  P.  Foster,  G.  F.  Shrady,  J.  R. 
Goffe,  R.W.  Wilcox,  A.  R.  Robinson,  G.  H.  Fox,  L.  E.  Holt,  W. 
B.  Noyes,  A.  Jacobi,  F.  S.  Dennis,  J.  H.  Fruitnight  and  S.  J. 
Meltzer,  New  York  City  ;  P.  S.  Conner,  Joseph  Ransohoff  and 
J.  T.  Whittaker,  Cincinnati. 

New  German  Law  on  Inebriety.— In  the  new  code,  the  sixth  par¬ 
agraph,  which  will  come  into  operation  in  Germany  in  1900, 
enacts  compulsory  treatment  of  habitual  drunkards.  Among 
the  persons  liable  to  be  interdicted,  the  interdiction  involving 
being  placed  under  a  curator,  who  will  be  empowered  to  place 
the  individual  anywhere  for  treatment  until  discharged  from 
curatorship  by  the  court,  inebriates  are  specifically  mentioned. 
The  exact  description  is,  “  he  who,  in  consequence  of  inebriety, 
can  not  provide  for  his  affairs,  or  brings  himself  or  his  family 
into  the  danger  of  need,  or  endangers  the  safety  of  others.” 
This  measure  was  first  advocated  in  1863,  at  a  meeting  at  Han¬ 
over,  presided  over  by  Judge  Naumann  of  Hameln.—  British 
Medical  Journal,  August  7. 

Prescription  Defined.— According  to  the  Century  Dictionary 
and  other  recognized  authorities,  the  word  “prescription”  is 
defined  to  mean  “in  medicine,  a  statement  usually  written  of 
the  medicine  or  remedies  to  be  used  by  a  patient  and  the  man¬ 
ner  of  using  them.”  So  3ays  the  appellate  court  of  Indiana 
in  the  case  of  Caldwell  v.  State,  where  it  holds  that  the  follow¬ 
ing  writing:  “B.  W.  Tilford,  druggist,  Martinsville,  Ind.,  R. 
Spt.  frumenti,  qt.  1.  For  medical  use.  Date,  Nov.  10,  1895.  B. 

W  .  Tilford,  M.D.,  is  not  a  prescription  within  the  meaning  of 
a  statute  prohibiting  the  sale  of  liquor  on  Sunday,  except  on  a 
prescription  therefor.  It  criticises  the  foregoing,  and  holds  it 
defective  as  a  prescription,  for  not  being  addressed  to  anyone, 
in  not  containing  the  name  of  the  patient  to  whom  the  liquor 
was  to  be  sold,  nor  the  manner  of  its  use.  It  further  intimates 
that  a  prescription  might  be  sufficient  to  inform  the  druggist 
of  the  goods  desired,  and  in  that  sense,  according  to  the  United 
States  Dispensatory,  and  not  be  sufficient  to  comply  with  the 
requirements  of  such  a  statute  as  that  stated. 

Censures  Disclosures.— According  to  the  record  in  the  case  of 
Loudoun  v.  Eighth  Ave.  Ry.  Co.,  the  appellate  division  of  the 
supreme  court  of  New  York  says,  it  would  appear  that  there 
had  been  a  disclosure  by  one  of  the  medical  witnesses  for  the 
defense  of  facts  which  he  had  obtained  as  the  physician  of  the 
plaintiff.  This,  it  continues,  was  done  regularly  and  systemat- 
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ically,  was  a  flagrant  violation  of  the  duty  which  he  owed  to  his 
patient,  and  a  contempt  of  the  law  which  prohibits  such  dis¬ 
closures.  Under  these  circumstances,  the  court  declares,  the 
counsel  was  justified  in  calling  the  attention  of  the  jury  to  the 
factof  this  violation  of  law,  of  this  failure  of  appreciation  of  the 
duties  of  a  professional  man  to  his  patient,  and  of  the  flagrant 
abuse  of  the  position  which  he  occupied.  It  adds  that  it  can  not 
be  said  that  any  too  severe  language  was  used  in  criticising  the 
conduct  of  a  physician  who  would  thus  betray  his  patient. 
This  physician  had  been  guilty  of  the  grossest  violation  of  his 
duty,  and  was  open  to  the  severest  criticism  and  condemnation. 

*i  Sometimes”  Evidence  Inadmissible. — The  appellate  division  of 
the  supreme  court  of  New  York  reversed  a  judgment  for  the 
plaintiff,  and  ordered  a  new  trial,  in  the  personal  injury  case 
of  Blate  v.  Third  Avenue  Railroad  Company,  on  account  of  a 
physician  having  been  permitted  to  testify  as  to  what  “some 
times”  happens  as  the  consequence  of  a  certain  condition  of 
things.  It  was  not  even  an  opinion  of  the  physician  as  to  the 
future  condition  of  the  plaintiff,  or  what  would  likely,  or  even 
possibly,  happen  to  him  as  the  result  of  the  injury,  that  was 
elicited.  But  he  was  called  to  testify  as  to  what  sometimes 
results  from  such  a  condition  as  the  plaintiff  was  found  to  be 
in,  and  that  testimony  was  allowed  to  go  to  the  jury  under  a 
complaint  which  alleged  the  permanency  of  the  injury,  and 
where  the  jury  were  instructed  to  allow  damages  for  the  injury 
that  would  follow  from  the  condition  in  the  future.  This,  the 
court  holds,  was  error  by  which  it  was  reasonably  certain  the 
jury  were  influenced  to  the  disadvantage  of  the  defendant, 
their  verdict  against  the  latter  being  quite  large. 

The  Wire  Saw.— Professor  del  Greco  has  been  using  L.  Gigli’s 
wire  saw  in  his  clinic  for  three  years,  and  has  gradually  extended 
its  use  from  simple  resections  of  the  ribs,  until  it  includes  all 
bone  sections  except  those  of  the  skull,  and  he  proclaims  its 
advantages  in  unqualified  terms.  It  fits  around  the  bones,  and 
saws  them  accurately  and  delicately  in  any  shape  desired,  never 
leaving  a  scrap  unsawed,  while  it  is  yet  strong  enough  for  the 
hardest  bones.  It  saws  the  soft  parts  also  as  evenly  as  a  knife, 
andean  thus  be  used  alone  for  amputations,  etc.  ;  but  its  value 
is  best  shown  in  operations  on  the  foot,  which  can  be  per¬ 
formed  with  extreme  rapidity,  with  the  foot  in  any  desired 
position,  and  in  any  direction  ;  the  cut  is  as  smooth  and  even 
as  if  soft  parts  and  bones  had  both  been  cut  with  a  knife  at 
one  stroke.  It  is  also  extremely  effective  in  obstetric  work. 
The  inventor  claims  that  it  should  take  its  place  along  with 
the  elementary  instruments,  knife,  scissors,  needle,  etc.,  in 
every  surgeon’s  case.  Bardenheuer  recently  mentioned  its 
advantages  in  resection  of  the  os  ilei.  It  is  made  by  Hartel 
of  Breslau,  on  an  entirely  new  principle,  from  a  steel  wire  ser¬ 
rated  on  all  sides,  and  can  saw  in  any  direction. — Cbl.f.  Chir., 
July  24. 

Ballotement  of  the  Bladder  as  a  Test  for  Calculi.— W.  M.  Glago 
lew  describes  in  Wratsch  (Nos.  17  and  18),  a  method  invented 
by  him  to  assist  in  the  diagnosis  of  vesical  calculi,  which  is 
simple,  absolutely  harmless  and  effective,  especially  for  chil¬ 
dren.  The  patient  in  the  dorsal  position,  knees  flexed,  the 
physician  on  the  right  side  introduces  his  right  forefinger  per 
rectum  as  far  as  the  bladder,  the  volar  side  up  and  bends  it 
rapidly  several  times  as  if  beckoning  with  the  two  lower  phal¬ 
anges,  hitting  each  time  the  floor  of  the  bladder.  If  there  is 
a  non-encysted  stone  in  the  bladder  it  will  be  flung  up  by  this 
motion  and  be  felt  when  it  falls  down  against  the  finger  again. 
The  bladder  should  not  contain  more  than  150  c.c.  of  urine ; 
the  pelvis  should  be  raised  if  more  convenient;  the  investiga¬ 
tion  can  not  be  continued  long  at  a  time  as  the  sphincter  ani 
constricts  the  finger  and  deadens  the  sensibility;  the  finger 
must  work  gently  at  first  not  to  push  the  stone  away  from  the 
median  line.  It  should  be  tossed  up  as  perpendicularly  as 
possible  to  render  its  fall  more  distinct.  The  patient  himself 


sometimes  feels  the  rise  and  fall  of  the  stone.  There  is  no  con¬ 
tra-indication  to  the  use  of  this  test  except  tendency  to  hem¬ 
orrhage. — St.  Petersb.  ined.  W  och.,  July  17. 

A  Method  of  Indefinitely  keeping  up  the  Circulation  of  Blood  in  the 
isolated  heart  of  a  frog  has  been  devised  by  Prof.  C.  G.  San- 
tesson  of  Stockholm,  with  which  he  has  succeeded  in  keeping 
the  heart  pulsating  for  eight  hours  with  a  15  centimeter  in¬ 
flow  and  an  18  outflow,  pumping  at  each  pulsation  0.25  c.c. 
at  first  and  0.2  at  the  close  of  the  experiment,  which  could  have 
been  continued  longer  if  desired — a  total  of  4.  i  liters.  The 
apparatus  is  extremely  simple,  merely  two  large  glass  cylinders 
(Mariotte)  suspended  at  a  certain  distance  above  the  isolated 
heart,  which  is  in  an  air  tight  box  partly  filled  with  salt  solution, 
with  which  they  connect  by  a  single  tube  with  faucets,  etc. 
The  aorta  tube  passes  out  of  the  heart  to  a  receptacle  sus¬ 
pended  above  just  below  the  blood  cylinders,  one  of  which  is 
filled  with  normal  blood  while  the  other  serves  for  toxicologic 
experimentation.  Both  the  aorta  and  the  vena  cava  tubes  are 
connected  with  registering  drums,  and  the  heart  box  by  a  tube 
with  the  Ellis  piston  recorder.  An  electric  device  records  the 
seconds  and  the  four  pencils  write  simultaneously  on  a  Ludwig 
Baltzar  kymographion.  The  Cbl.  f.  Phys.,  of  July  10,  Vol.  9, 
No.  8,  contains  the  complete  illustrated  description. 

Physiologic  Connection  Between  the  Nerves  of  the  Heart  and  the 
Thyroid  Gland.  Prof.  E.  v.  Cyon  has  resumed  his  important 
studies  of  the  depressor  nerve  (horses,  dogs  and  rabbits)  and 
now  announces  :  1.  That  stimulation  of  the  third  root,  which 
anastomoses  with  the  superior  cervical  ganglion,  diminishes 
the  blood  pressure  very  much  by  reflex  action,  usually  accom¬ 
panied  by  an  acceleration  of  the  cardiac  impulses.  He  has 
never  observed  the  opposite  effect  with  this  isolated  stimula¬ 
tion,  even  when  both  vagi  were  intact.  The  pupils  are  fre¬ 
quently  noticeably  contracted  and  continue  thus  for  a  while 
after  the  irritation.  2,  The  root  of  the  depressor  nerve  arising 
in  the  superior  laryngeal  nerve,  serves  principally  to  connnect 
the  heart  with  the  thyroid  and  enables  it  to  directly  control 
the  action  of  the  gland.  The  nerve  fibers  passing  from  the 
inferior  laryngeal  to  the  heart  probably  answer  the  same  physi¬ 
ologic  purpose.  3.  Baumann’s  thyroiodin  introduced  directly 
into  the  circulation  affects  the  nerves  of  the  heart  and  the  ves¬ 
sels,  especially  the  depressor  nerve,  to  a  marked  extent.  Stim¬ 
ulation  of  the  depressor  after  the  introduction  of  thyroiodin 
causes  a  violent  diminution  of  the  blood  pressure  in  many 
cases  from  which  the  animal  is  unable  to  rally  and  dies  from 
lack  of  blood  in  the  heart.  He  concludes  his  communication 
to  the  Cbl.  f.  Phys .  of  July  10  by  stating  that  the  anatomic 
and  physiologic  relations  between  the  nerves  of  the  heart  and 
the  thyroid,  through  the  mediation  of  the  depressor  nerve, 
clearly  explains  the  etiology  of  Basedow’s  disease  and  also  of 
the  strumous  affections  originating  in  overexertion  of  the  heart 
or  violent  emotions. 

X=Ray  Photography.  J.  Tarchanow  has  found  that  the  body  is 
protected  from  the  electric  effect  of  the  Crookes’  tube  by  plac¬ 
ing  a  thin  sheet  of  aluminum  over  it.  It  allows  the  passage 
of  the  X-ray,  but  arrests  the  gentle  electric  discharges  which 
emanate  from  the  Crookes’  tube  to  quite  a  distance,  as  he  has 
proved  with  frogs  intoxicated  with  strychnin,  which  pass  into 
a  tetanic  condition  when  approached  to  2  or  3  cm.  of  the  tube, 
if  held  with  the  nerves  parallel  to  it.  The  muscles  are  not 
affected,  nor  the  nerves,  if  perpendicular  (St.  P.  Med.  Woch., 
July  17,  from  Gas.  Botkina,  No.  13).  Foveau  de  Courmelles 
states  that  the  more  serious  accidents  following  the  use  of  the 
Crookes’  tubes  are  caused  by  radiography,  which  requires  slow 
vibrations,  while  the  slighter  accidents  are  produced  by  radi¬ 
oscopy,  with  which  the  vibrations  are  rapid,  although  the 
seances  may  be  much  longer  and  more  numerous.  He  also 
asserts  that  a  small  inert  Crookes’  tube  is  acted  upon  by  a 
stronger  one  in  action,  even  at  quite  a  distance.  It  be- 
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comes  luminous  also  with  stratified  light.  There  is  a  series 
of  discharges  in  a  vacuum  tube  similar  to  the  rapid  dis¬ 
charges  of  condensers,  which  is  Professor  d’Arsonval’s  “high 
frequency,”  With  this,  the  limits  of  sensibility  once  passed, 
the  organism  ceases  to  feel  them,  while  still  undergoing  their 
curative  effects.  The  action  of  the  X-ray  is  analogous  to  this, 
and  depends  upon  the  rapidity  with  which  it  is  obtained.  By 
controlling  this,  we  will  secure  a  special  autoconduction  whose 
physiologic  and  therapeutic  action  can  be  regulated  as  desired. 
— Soc.  de  Biol.,  July  17,  Presse  MM.,  July  21. 

Microbes  and  Thromboses  in  the  Placenta.  Delore  of  Lyons  has 
found  microbes  of  several  varieties  invariably  present  in  the 
placenta,  and  also  has  established  the  fact  that  the  fetal  side 
is  always  more  or  less  covered  with  thromboses,  to  which  he 
ascribes  the  role  of  safety  filter,  preventing  the  passage  of  the 
microbes  into  the  fetus.  His  communication  to  the  Acad,  de 
M£d.  contains  observations  of  various  cases  of  apparently 
healthy  mothers  with  healthy  infants  in  which  streptococci 
were  found  occasionally  in  the  placentm,  and  almost  always 
micro  ,  diplo-  and  staphylo-cocci.  The  microbes  were  found 
clustered  in  the  thromboses,  which  he  confirmed  with  experi¬ 
ments  on  animals.  He  deduces  the  practical  conclusions  that 
the  prolonged  presence  of  these  microbes  in  reserve  is  a  per¬ 
petual  menace  to  the  health  of  the  mother,  as  they  may  at  any 
moment  determine  an  auto-intoxication  which  would  be  erron¬ 
eously  attributed  to  contagion.  Again,  in  delivering  the  pla¬ 
centa  it  is  of  the  utmost  importance  not  to  lacerate  it,  and 
thus  free  the  microbes  held  in  the  thromboses. — Bulletin , 
July  20. 

Lord  Kelvin  on  Contact  Electricity. — At  the  Royal  Institution 
Lord  Kelvin  recently  gave  a  most  important  lecture.  He 
began  by  showing  an  experiment  which  conclusively  proved 
Volta’s  theory  that,  when  a  zinc  plate  and  a  copper  plate  were 
put  in  contact,  one  became  charged  with  positive  electricity 
and  the  other  with  negative.  Although  he  had  shown  this 
experiment  fifty  years  ago  at  Glasgow  University,  says  the 
Builder ,  yet  an  immense  amount  of  ingenuity  had  been  wasted 
recently  in  trying  to  explain  away  this  phenomenon.  He  con¬ 
sidered  that  Volta  was  absolutely  right  and  made  an  appeal  to 
physicists  to  study  Volta’s  work  seriously.  A  very  interesting 
and  novel  experiment  was  shown.  A  plate  of  uranium  was 
connected  to  one  terminal  of  an  electrometer,  and  was  then 
touched  by  a  plate  of  aluminum.  It  was  seen  by  the  deflec¬ 
tion  of  the  spot  of  light  that  the  uranium  plate  became  at  first 
positively  electrified  ;  it  then  gradually  lost  its  charge  and 
became  negatively  electrified.  Lord  Kelvin  could  suggest  no 
explanation  of  this  very  mysterious  experiment.  Another  inter¬ 
esting  topic  touched  upon  was  Becquerel’s  discovery  of  the 
radiation  given  off  by  uranium.  This  radiation  is  very  feeble, 
but  photographs  of  coins,  etc.,  taken  by  its  means  were  thrown 
on  a  screen.  He  stated  that  it  had  been  conclusively  proved 
that  this  radiation  was  not  due  to  phosphorescence,  or  the 
slow  radiation  of  light  previously  absorbed,  and  he  could  give 
no  explanation  of  it.  Lord  Kelvin  was  slightly  discursive,  but 
he  was  listened  to  most  eagerly,  and  his  points  were  rapidly 
taken  up  by  an  appreciative  audience.—  Scientific  American. 

Honors  Awarded  to  the  Profession  in  France. — The  town  of 
Breeches  has  erected  a  statue  to  Velpeau  (born  there  in  1795, 
the  son  of  a  blacksmith),  who  “by  his  works  and  discoveries 
placed  France  in  the  front  rank  in  the  world  of  science.” 
The  building  in  Paris  which  Pasteur  occupied  as  a  labora¬ 
tory  for  many  years  has  been  marked  with  a  medallion  and 
inscription,  giving  the  dates  of  his  various  discoveries  made 
there.  A  monument  has  also  been  started  for  Pelletier  and 
Caventou,  “to  whom  we  owe  the  discovery  of  quinin.”  Dr. 
Reech  and  Dr.  Cuneo  have  been  made  Commanders  of  the 
Legion  of  Honor,  and  several  others,  officers.  A  gold  medal 
has  been  presented  to  Dr.  Recamier  of  Paris  for  his  services 


at  the  Charity  Bazar  horror,  with  honorable  mention  of  others. 
We  note  the  above  in  one  single  issue  of  the  Progrbs  Med¬ 
ical,  evidences  of  the  French  policy  of  rewards  for  skill  and 
devotion,  found  in  every  trade  and  profession,  and  which  has 
developed  artists  out  of  artisans  and  aided  materially  in  the 
progress  of  science. 

Gastrectomy  for  Neoplasm  of  the  Stomach. — At  a  recent  meet¬ 
ing  of  the  Paris  Academy  of  Medicine,  Pean  (Gaz.  hebd.  de 
MM.  et  de  Chir.,  July  18,  1897,  page  679)  reported  the  case  of 
a  man  56  years  old  who  came  under  observation  on  account  of 
a  tumor  of  the  stomach,  associated  with  hematemesis  and  pro¬ 
nounced  cachexia.  Celiotomy  exposed  a  new  growth  occupy¬ 
ing  the  pylorus  and  the  right  half  of  the  stomach.  The  neo¬ 
plasm  was  excised  between  forceps  placed  five  centimeters 
beyond  the  limits  of  the  growth,  the  lower  five  sixths  of  the 
wound  closed  with  silk  sutures,  a  Murphy  button  introduced 
into  the  remainder  and  union  established  with  the  duodenum. 
The  abdominal  wound  was  closed  with  sutures  in  three  stages, 
the  last  uniting  the  omentum  with  the  parietal  peritoneum. 
Then  the  cutaneous  wound  was  closed.  The  further  course  of 
the  case  was  uncomplicated.  Appetite  returned  and  the 
patient  gained  in  strength  and  eleven  pounds  in  weight. 

The  Calot  Method  of  Reducing  Curvature  of  the  Spine  by  Forcible 
Pressure.  M.  Brun  reports  the  death  of  a  child  of  four  during 
this  operation  but  states  that  the  fatality  was  due  to  the  chlo¬ 
roform  narcosis,  which  is  extremely  difficult  to  carry  out  in 
this  operation  as  the  litttle  patient  lies  on  his  face  and  respira¬ 
tion  is  more  or  less  seriously  affected.  Prof.  C.  Willems  of 
Ghent  contributes  an  article  to  the  Sernaine  MM.,  of  July  28 
on  this  subject,  in  which  he  states  that  the  narcosis  is  unneces¬ 
sary  and  dangerous,  and  that  the  operation  is  equally  if  not 
more  effective  without  it,  while  the  pain  is  not  excessive.  The 
operation  itself  has  upset  all  our  preconceived  notions  of  hand¬ 
ing  Pott’s  disease,  and  the  fact  that  the  forcible  reduction  of 
the  curvature  is  not  particularly  painful  is  only  one  more  aston¬ 
ishing  feature.  The  child  seems  to  object  more  to  the  forcible 
traction  of  the  assistants  than  to  the  pressure  on  his  back,  cry¬ 
ing  :  “Don’t  pull  so!”  rather  than  the  scream  of  pain  that 
might  be  expected.  Willems  reports  eighteen  cases  thus  treated 
without  an  anesthetic  ;  the  results  were  more  than  satisfactory 
in  each  case  (ages  two  to  four ;  oldest  curvature  five  years). 
He  recommends  the  operation  to  all,  and  adds  that  relaxation 
of  the  muscles  is  secured  much  more  effectively  by  the  fatigue 
of  the  traction  than  with  a  narcotic,  as  the  effects  of  the  latter 
are  just  passing  away  when  the  plaster  corset  is  being  applied, 
when  the  relaxation  is  most  important ;  while  without  a  narcotic, 
the  muscles  are  at  that  time  in  the  most  relaxed  condition  from 
fatigue.  He  has  seen  more  than  one  child  fall  asleep  from 
fatigue  the  moment  the  tractions  ceased.  He  concludes  by  ob¬ 
serving  that  more  assistants  are  required  (six  to  eight),  but  that 
this  is  all  and  any  physician  can  now  undertake  this  simple 
reduction  of  the  gibbosit4s  potti<iues  alone,  without  other  assis¬ 
tance  than  he  finds  in  the  patient’s  family,  or  any  special  appa¬ 
ratus  except  the  Calot  plaster  corset,  to  immobilize  the  straight¬ 
ened  spine. 

Notes  of  a  Gynecologist’s  Tour  of  Europe. — Asepsis  is  driving 
out  antisepsis,  and  with  it  drainage.  Carbolic  acid  has  nearly 
disappeared.  Formalin  is  taking  the  place  of  sublimate,  and 
ordinary  dry  sterile  gauze  of  iodoform  gauze.  My  general  im¬ 
pression  is  that  the  French  method  of  extirpating  the  uterus  or 
adnexa  or  both,  per  vaginam,  is  winning  its  way  more  and 
more.  In  regard  to  disinfecting  the  hands,  Kfimmell  of  Ham¬ 
burg  and  Sanger  of  Leipsic,  first  scrub  the  hands  with  green 
soap  and  sand  for  five  minutes,  then  with  alcohol,  and  finally 
dip  them  in  a  stong  solution  of  sublimate.  Separate  rooms  are 
provided  for  celiotomies  in  Hamburg  and  Dresden.  Miiller  of 
Berne  makes  his  incision  for  celiotomy  not  on  the  median  line 
but  a  centimeter  to  the  right  or  left.  Martin  lays  a  common 
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sponge  dipped  in  boiled  oil  in  the  abdominal  cavity  to  prevent 
adhesions.  Prochownick  uses  submucous  injections  of  cocain 
and  morphin  instead  of  general  narcosis,  especially  in  sutures 
of  the  intestines,  to  prevent  vomiting.  Bumm  of  Basel  does 
not  drain  in  abdominal  nor  vaginal  operations.  Leopold  uses 
dry  gauze  for  draining ;  Aubeau  a  drain  tube ;  Schauta  of 
Vienna,  iodoform  gauze,  and  in  London  the  old  glass  drainage 
tubes  are  still  used.  Sanger,  Ohlhausen  and  Chrobak  do  not 
drain  at  all,  and  Pestalozzi  and  Jacobs  only  through  the 
vagina,  and  not  unless  there  is  a  large  pus  accumulation  in  the 
abdominal  cavity.  Catgut  is  used  by  Prochownick  and  the 
Berlin  school  exclusively,  usually  boiled  in  a  5  per  cent,  solu¬ 
tion  of  carbolic  acid  in  80  per  cent,  alcohol.  Silk  is  preferred 
by  Kiimmell ;  Sanger,  except  for  buried  sutures  in  vaginal 
wall ;  and  by  Freund,  with  silver  wire  for  abdominal  sutures. 
Zweifel  and  Leopold  use  dry  gauze ;  Sanger  moistens  it  with 
a  sterile  soda  solution,  Jacobs  of  Brussels  disinfects  the  vagina 
with  :  1,  a  saturated  solution  of  green  soap  and  alcohol ;  2,  a 
solution  of  sodium  biborate  and  ammonium  carbonate  ;  3,  alco¬ 
hol,  and  4,  formalin,  1  to  1500.  A  fatal  case  of  iodoform  intox¬ 
ication  in  his  practice  has  caused  him  to  abandon  iodoform 
gauze  and  use  only  the  ordinary  sterile  article.  Vaginofixation 
is  very  common  in  Berlin,  even  for  prolapsus,  and  is  also  prac¬ 
ticed  by  Rosthorn  of  Prague,  and  Schauta  for  retroversio. 
Sanger  has  observed  seventeen  normal  pregnancies  and  deliv¬ 
eries  in  seventy  cases  of  ventrofixation  for  retroversio.  In  Paris 
a  modified  ventrofixation  is  practiced  ;  each  side  of  the  uterus 
is  sutured  with  silk  to  the  correspoding  fascia  and  muscles. 
Jacobs  rejects  ventrofixation  for  retroversio.  His  method  is  to 
free  the  uterus  from  adhesions  through  the  posterior  vaginal 
wall,  and  Douglas’s  pouch,  and  then  close  the  incision.  The 
anterior  wall  is  then  incised  from  right  to  left  and  the  periton¬ 
eum  opened.  The  anterior  wall  of  the  uterus  is  then  sutured 
with  silk  to  the  peritoneum  covering  the  anterior  vaginal  wall. 
Normal  child-bearing  occurs  with  this  operation,  the  uterus 
retaining  its  position.  He  recently  found  that  only  three  out  of 
seventy  patients  had  survived  four  years  after  vaginal  hysterec¬ 
tomy  for  carcinoma  uteri.  London  is  far  behind  the  Continent 
in  asepsis.  From  J.  Wiener’s  address  on  the  “Present  Status 
of  Gynecology  in  Europe. ”Ar.  Y.  vied.  Monatsschrift,  July  20. 

Gleanings.  -Obstinate  ozena  of  long  standing  cured  with  anti¬ 
diphtheria  serum,  three  cases  (Molinie). — Faradization  effec¬ 
tive  in  curing  pruritus  vulvse.  Semaine  MM,,  July  14.  .  . 
Roentgen  ray  does  not  affect  the  Koch  bacillus,  but  two  cases 
of  tuberculosis  have  been  strikingly  improved  by  treatment 
with  it,  evidently  due  to  the  direct  effect  of  the  ray  on  the  lung 
tissue,  similar  to  its  known  effect  upon  the  skin.  Bui.  de 
V  Acad,  de  MM.,  July  13.  .  .  Injections  of  purgative  waters 
recommended  for  constipation  in  infants  and  children.  One 
tablespoon  to  the  year  (up  to  7)  in  a  pint  or  half  pint  of  tepid 
boiled  water.  -Spanish  physician  (Mascaro)  has  trained  a  blind 
man  to  use  the  bicycle,  following  a  seeing  leader,  and  proposes 
to  train  others  to  use  tandems.  Gaz.  MM.  de  LQge,  J uly  15.  .  . 
Syphilis  appearing  in  the  third  generation ;  two  cases  :  cho¬ 
roiditis  and  keratitis.  Ann.  de  Derm.,  June.  .  .  Needle  broken 
off  in  wrist  drawn  into  palm  of  hand  and  extracted  by  use  of 
weak  magnet  alone  ;  nine  seances,  twenty  hours  in  all. — Burns 
promptly  and  radically  cured  with  a  concentrated  solution  of 
potassium  permanganate  applied  immediately  and  kept  on 
several  minutes.  Progr&s  MM.,  July  17.  .  .  Serum  in  pneumo¬ 
coccus  infections  found  to  possess  the  agglutinative  power. 
Presse  MM.,  July  17.  .  .  The  University  and  municipality  of 
Berlin  have  each  erected  a  Roentgen  laboratory.  Therap. 
Woch.,  July  18.  .  .  Silk  recommended  for  bandages  for  rheu¬ 
matic  joints.  Case  of  pulsating  exophthalmus  after  fracture 

of  basis  eranii.  Deutsche  vied.  Woch.,  July  8.  .  .  Anteflexion 
of  the  epiglottis  corroborative  symptom  of  syphilis.  Ann.  de 
Derm.,  June.  .  .Hypertrophied,  painful  breasts  relieved  and 
restored  to  normal  shape  by  cutting  out  a  rectangular  piece  of 


top  (not  wedge-shaped)  and  suturing  to  the  aponeurosis  of  the 
pectoralis  major.  Presse  MM.,  July  10.  .  .  Fatal  case  of  fluid 
from  intra  uterine  injections  passing  into  the  abdomen.  Six 
experimental  injections  of  colored  fluids  just  before  hysterec¬ 
tomy  showed  the  fluid  in  the  abdominal  cavity  in  each  case 
where  the  tube  ends  were  open,  and  collected  at  the  end 
where  they  were  closed.  German  Gy  a.  Congress.  .  .  Heiden- 
hain  begs  internal  therapeutists  to  keep  track  of  the  patients 
cured  of  intestinal  occlusion  by  medication  alone,  to  note 
relapses.  Therap.  Woch.,  July  11. 

Hospitals. 

The  National  Sanitarium  for  Consumptives,  the  first  of  its 
kind  in  Canada,  was  opened  at  Gravenhurst,  Ontario,  August 
21.  There  is  accommodation  for  100  patients,  the  buildings 
standing  500  feet  above  Lake  Ontario,  on  a  plot  of  fifty  acres, 
sheltered  by  low  rocky  ranges  on  each  side,  and  so  constructed 

that  every  room  will  have  sunlight  when  the  sun  shines. - 

A  new  wing  has  been  added  to  Hamot  Hospital,  Erie,  Pa., 
through  a  donation  from  the  late  George  Selden - The  Pres¬ 

byterian  Hospital,  Milwaukee,  is  to  be  consolidated  with  St. 
Joseph’s  Hospital,  and  a  new  building  erected  for  the  Wiscon¬ 
sin  College  of  Physicians  and  Surgeons  on  a  site  opposite  St. 
Joseph’s. 


THE  PUBLIC  SERVICE. 


Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  August  28,  1897. 

Asst.  Surgeon  W.  M.  Wheeler,  detached  from  the  “Marietta”  and  or¬ 
dered  to  the  “  Wheeling”  September  2. 

P.  A.  Surgeon  G.  Rothganger,  detached  from  the  “Wheeling”  and 
ordered  to  the  “Marietta”  September  2. 


CHANGE  OF  ADDRESS. 

Cutter,  E.  and  J.  A.,  from  Mott  Av.  and  105th  St.  to  1051  Boston  Road, 
New  York,  N.  Y. 

Dandridge,  N.  I’.,  from  53  E.  4th  St.  to  422  Broadway,  Cincinnati,  Ohio. 
Davidson.  T.  W.,  from  Oneida  to  Galesburg,  Ill. ;  Demaree,  T.  E.,  from 
Rossville  to  Claytouville,  Ill. 

Foreman,  J.  M.,  from  Jouesburgh  to 4128  Easton  Av.,  St.  Louis,  Mo. ;  Fos- 
kett,  IV.  A.,  from  394  N.  Ashland  Av.  to  1550  Milwaukee  Av.,  Chicago,  Ill. ; 
Frederick,  R.  C.,  from  1900  Dearborn  Av.  to  506  State  St.,  Chicago,  Ill. 
Fuhrman,  E.  H.,  from  New  London  to  Grafton,  Wis. 

Gihon,  A.  L..  from  Sykesville,  Md.  to  “Reform  Club”  233  Fifth  Av., 
New  York,  N.  Y. ;  Gilbert.  M.  J.,  Willard,  N.  Y. 

Haldenstein,  J.,from  32  Beaver  St.  to  19  Seymour  Bldg.,  cor.  42d  St.  and 
Fifth  Av.,  New  York,  N.  Y. 

Keir,  W.  F.,  from  309  S.  Broadway  to  3009  Lindell  Av.,  St.  Louis,  Mo. 
Lockwood,  W.  D.,  from  Philadelphia,  Pa.,  to  Columbia,  Mo. 

Mennett,  O.  H.,  from  University,  Cal.  to  Columbus,  Ind.;  McBride,  R. 
E.,  from  Gibson  City  to  Houma,  La.;  McKinnon,  J.  R.,  from  275  Ontario 
St.  to  313  Chicago  Av.,  Chicago,  Ill. 

Ross,  Thos.  D.,  from  Ferndale  to  Mayfield,  Ill. 

Seeman,  F.  A.,  from  Chicago,  Ill.,  to  Dubuque,  la. 

Washington,  S.  S.  H.,  from  Tuskeegee  to  Birmingham,  Ala. 
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ADDRESS  IN  MEDICINE. 

At  the  Sixty-fifth  Annual  Meeting  of  the  British  Medical 
Association,  Montreal,  Aug.  31  to  Sept.  4,  1897. 


BY  WILLIAM  OSLER,  M.D.,  F.R.C.P. 

PROFESSOR  OF  MEDICINE,  JOHNS  HOPKINS  UNIVERSITY,  BALTIMORE. 

[From  advance  sheets  of  the  British  Medical  Journal.] 

BRITISH  MEDICINE  IN  GREATER  BRITAIN.— THE  MAKING  OF 
GREATER  BRITAIN. 

To  trace  successfully  the  evolution  of  any  one  of  the  learned 
professions  would  require  the  hand  of  a  master,  of  one  who 
like  Darwin,  could  Combine  the  capacity  for  patient  observa¬ 
tion  with  philosophic  vision.  In  the  case  of  medicine  the 
difficulties  are  enormously  increased  by  the  extraordinary 
development  which  belongs  to  the  history,  of  the  present 
century.  The  rate  of  progress  has  been  too’  rapid  for  us  to 
appreciate,  and  we  stand  bewildered,  and,  as  it  were,  in  a 
state  of  intellectual  giddiness,  when  we  attempt  to  obtain  a 
broad  comprehensive  view  of  the  subject.  In  a  safer  “middle 
flight”  it  is  my  purpose  to  dwell  on  certain  of  the  factors 
which  have  molded  the  profession  in  English-speaking  lands 
beyond  the  narrow  seas— of  British  Medicine  in  Greater 
Britain.  Even  for  this  lesser  task  (though  my  affiliations  are 
wide  and  my  sympathies  deep)  I  recognize  the  limitations  of 
my  fitness,  and  am  not  unaware  that  in  my  ignorance  I  shall 
overlook  much  which  might  have  rendered  less  sketchy  a 
sketch  necessarily  imperfect. 

Evolution  advances  by  such  slow  and  imperceptible  degrees 
that  to  those  who  are  part  of  it  the  finger  of  time  scarcely 
seems  to  move.  Even  the  great  epochs  are  seldom  apparent 
to  the  participators.  During  the  last  century  neither  the 
colonists  nor  the  mother  country  appreciated  the  thrilling 
interest  of  the  long-fought  duel  for  the  possession  of  this 
continent.  The  acts  and  scenes  of  the  drama,  to  them 
detached,  isolated  and  independent,  now  glide  like  dissolving 
views  into  each  other,  and  in  the  vitascope  of  history  we  can 
see  the  true  sequence  of  events.  That  we  can  meet  here  today, 
Britons  on  British  soil  in  a  French  province,  is  one  of  the  far 
off  results  of  that  struggle.  This  was  but  a  prelude  to  the 
other  great  event  of  the  eighteenth  century,  the  revolt  of  the 
colonies  and  the  founding  of  a  second  great  English  speaking 
nation— in  the  words  of  Bishop  Berkeley’s  prophecy,  “Time’s 
noblest  offspring.” 

Surely  a  unique  spectacle  that  a  century  later  descendants 
)f  the  actors  of  these  two  great  dramas  should  meet  in  an 
English  city  in  New  France.  Here  the  American  may  forget 
i  orktown  in  Louisburg,  the  Englishman  Bunker  Hill  in 
Quebec,  and  the  Frenchman  both  Louisburg  and  Quebec  in 
'hateauguay ;  while  we  Canadians,  English  and  French,  in  a 
orgiving  spirit,  overlooking  your  unseemly  quarrels,  are' only 
oo  happy  to  welcome  you  to  our  country,  this  land  on  which, 
md  for  which,  you  have  so  often  fought.  Once,  and  only 
mce,  before  in  the  history  of  the  world  could  such  a  gathering 
•s  this  have  taken  place.  Divided  though  the  Greeks  were,  a 
Iellenic  sentiment  of  extraordinary  strength  united  them  in 
ertain  assemblies  and  festivals.  No  great  flight  of  imagina- 
ion  is  required  to  picture  a  notable  representation  of  our  pro- 
ession  in  the  fifth  century  b.  c.  meeting  in  such  a  colonial 
own  as  Agrigentum  under  the  presidency  of  Empedocles, 
delegates  from  the  mother  cities,  brilliant  predecessors  of 
Iippocrates  of  the  stamp  of  Damocedes  and  Herodicus,  dele- 
ates  from  the  sister  colonies  of  Syracuse  and  other  Sicilian 
owns,  from  neighboring  Italy,  from  far  distant  Massilia,  and 
•om  still  more  distant  Panticapieum  and  Istra.  And  in  such 
i  assemblage  there  would  have  been  men  capable  of  discuss 
[  'o  problems  of  life  and  mind  more  brilliantly  than  in  many 
ibsequent  periods,  in  proportion  as  the  pre  Hippocratic  phil 


osophers  in  things  medical  had  thought  more  deeply  than 
many  of  those  who  came  after  them. 

We  English  are  the  modern  Greeks,  and  we  alone  have 
colonized  as  they  did,  as  free  people.  There  have  been  other 
great  colonial  empires,  Phoenician,  Roman,  Spanish,  Dutch 
and  trench,  but  in  civil  liberty  and  in  intellectual  freedom 
Magna  Gnecia  and  Greater  Britain  stand  alone.  The  parallel 
so  often  drawn  between  them  is  of  particular  interest  with  ref¬ 
erence  to  the  similarity  between  the  Greek  settlements  in 
Smily  and  the  English  plantations  on  the  Atlantic  coast 
Indeed,  Freeman  says,  “I  can  never  think  of  America  without 
something  suggesting  Sicily,  or  of  Sicily  without  something 
suggesting  America.”  I  wish  to  use  the  parallel  only  to 
emphasize  two  points,  one  of  difference  and  one  of  resem 
blance.  The  Greek  colonist  took  Greece  with  him  Hellas 
had  no  geographical  bounds.  “Massilia  and  Olbia  were  cities 
of  Hellas  in  as  full  a  sense  as  Athens  or  Sparta  ”  While  the 
emigrant  Britons  changed  their  sky,  not  their  character  in 
crossing  the  great  sea,  yet  the  home  stayers  had  never  the 
same  feelings  toward  the  plantations  as  the  Greeks  had 
toward  the  colonial  cities  of  Magna  Graecia.  If,  as  has  been 
shrewdly  surmised.  Professor  Seely  was  Herodotus  reincar¬ 
nate,  how  grieved  the  spirit  of  the  “Father  of  History”  must 
have  been  to  say  of  Englishmen,  “Nor  have  we  even  now 
ceased  to  think  of  ourselves  as  simply  a  race  inhabiting  an 
island  off  the  northern  coast  of  the  continent  of  Europe  ” 

I  he  assumption  of  gracious  superiority  which,  unless  care¬ 
fully  cloaked,  smacks  just  a  little  of  our  national  arrogance  is 
apt  to  jar  on  sensitive  colonial  nerves.  With  the  expansion  of 
the  empire,  and  the  supplanting  of  a  national  by  an  imperial 
spirit,  this  will  become  impossible.  That  this  sentiment  never 
prevailed  in  Hellas  as  it  did  later  in  the  Roman  empire,  was 
c  ue  largely  to  the  fact  that  in  literature,  in  science,  and  in  art 
the  colonial  cities  of  Greece  early  overshadowed  the  mother 
cities  It  may  be  because  the  settlements  of  Greater  Britian 
were  things  of  slower  growth,  that  it  took  several  generations 

to  fearn6^  bltt®r  tna  8  fc°  teaCh  a  leSSOn  the  Greeks  never  had 

The  Greek  spirit  was  the  leaven  of  the  old  world,  the  work 
ing  of  which l  no  nationality  could  resist.  Thrice  it  saved  Wes 
tern  civilization  for  it  had  the  magic  power  of  leading  captivity 
captive,  and  making  even  captive  conquerors  the  missionaries 

-Thi  tiUr6,  Tha  •  modTn  m,edlcine  owes  to  it  will  appear  later. 

The  love  of  science,  the  love  of  art,  the  love  of  freedom 
vitally  correlated  to  each  other  and  brought  into  organic  union”’ 

®  ^ke  essential  attributes  of  the  Greek  genius  (Butcher) 
While  we  can  not  claim  for  the  Anglo  Saxon  race  all  of  these 
distinctions,  it  has  in  a  high  degree  that  one  which  in  practical 
hfe  !S  the  most  valuable,  and  which  has  been  the  most  precious 
gift  of  the  race  to  the  world — the  love  of  freedom. 

Of  freedom  in  her  regal  seat 
Of  England. 

It  would  carry  one  too  far  afield  to  discuss  the  difference 
between  the  native  Briton  and  his  children  scattered  so 
widely  up  and  down  the  earth.  In  Canada,  South  Africa 
Australia  and  New  Zealand,  types  of  the  Anglo  Saxon  race 
are  developing  which  will  differ  as  much  from  each  other 
and  from  the  English  as  the  American  does  today  from  the 
original  stock ;  but  amid  these  differences  can  everywhere  be 
seen  those  race  qualities  which  have  made  us  what  we  are 
“courage  national  integrity,  steady  good  sense,  and  energy  in 
wor k.  At  a  future  meeting  of  the  Association,  perhaps  in 

Australia,  a  professional  Sir  Charles  Dilke,  with  a  firm  grasp 
on  the  subject,  may  deal  with  the  medical  problems  of  Greater 
Britain  in  a  manner  worthy  of  the  address  in  medicine.  My 
task,  as  I  mentioned  at  the  outset,  is  much  less  ambitious. 


THE  INFLUENCE  OF  GREECE  ON  BRITAIN. 

Could  some  one  with  full  knowledge  patiently  analyse  the 
characteristics  of  British  medicine  he  would  find  certain 
national  traits,  sufficiently  distinct  for  recognition.  Three  cen¬ 
turies  can  not  do  very  much— and  that  period  has  only  just 
passed  since  the  revival  of  medicine  in  England— but  the  local 
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conditions  of  isolation,  which  have  been  singularly  favorable  to 
the  development  of  special  peculiarities  in  the  national  char¬ 
acter,  have  not  been  without  effect  on  the  medical  profession. 

1  can  not  do  more  than  touch  upon  a  few  features,  not  distinc¬ 
tive  but  illustrative — features  which  will  be  useful  as  indicat¬ 
ing  the  sources  of  influence  upon  Greater  Britain  in  the  past, 
and  which  may,  perhaps,  be  suggestive  as  to  lines  of  progress 
in  the  future. 

Above  the  fireplace  in  Sir  Henry  Acland’s  study  are  three 
paneled  portraits  of  Linacre,  Sydenham  and  Harvey ;  the 
scroll  upon  them  reads  Literce,  Praxis,  Scientia.  To  this  great 
triumvirate,  as  to  the  fountain  heads,  we  may  trace  the  streams 
of  inspiration  which  have  made  British  medicine  what  it  is 

today.  .  ,  ... 

Linacre,  the  type  of  the  litery  physician,  must  ever  hold  a 
unique  place  in  the  annals  of  our  profession.  To  him  was  due 
in  great  measure  the  revival  of  Greek  thought  in  the  sixteenth 
century  in  England,  and  in  the  last  Harveian  Oration  Dr. 
Payne  has  pointed  out  his  importance  as  a  forerunner  of 
Harvey.  He  made  Greek  methods  available  ;  through  him  the 
art  of  Hippocrates  and  the  science  of  Galen  became  once  more 
the  subject  of  careful,  first-hand  study.  Linacre,  as  Dr.  Payne 
remarks,  “was  possessed  from  his  youth  till  his  death  by  the 
enthusiasm  of  learning.  He  was  an  idealist,  devoted  to  objects 
which  the  world  thought  of  little  use.”  Painstaking,  accurate, 
critical,  hypocritical,  perhaps,  he  remains  today  the  chief  liter¬ 
ary  representative  of  British  medicine.  Neither  in  Britain  nor 
in  Greater  Britain  have  we  maintained  the  place  in  the  world  of 
letters  created  for  us  by  Linacre’ s  noble  start.  It  is  true  that 
in  no  generation  since  has  the  profession  lacked  a  man  who 
might  stand  unabashed  in  the  temple  at  Delos  ;  but,  judged  by 
the  fruits  of  learning,  scholars  of  his  type  have  been  more 
common  in  Prance  and  Germany.  Nor  is  it  to  our  credit  that 
so  little  provision  is  made  for  the  encouragement  of  these 
studies.  For  years  the  reputation  of  Great  Britain  in  this 
matter  was  sustained  almost  alone  by  the  great  Deeside  scholar, 
the  surgeon  of  Banchory,  Francis  Adams,  the  interpreter  of 
Hippocrates  to  English  students.  In  this  century  he  and 
Greenhill  have  well  maintained  the  traditions  of  Linacre. 
Their  work,  and  that  of  a  few  of  our  contemporaries,  among 
whom  Ogle  must  be  specially  mentioned,  has  kept  us  in  touch 
with  the  ancients.  But  by  the  neglect  of  the  study  of  the 
humanities,  which  has  been  far  too  general,  the  profession  loses 
a  very  precious  quality. 

While  in  critical  scholarship  and  in  accurate  historical  stud¬ 
ies  British  medicine  must  take  a  second  place,  the  influence  of 
Linacre,  exerted  through  the  Royal  College  of  Physicians  and 
the  old  Universities,  has  given  to  the  humanities  an  important 
part  in  education,  so  that  they  have  molded  a  larger  section 
of  the  profession  than  in  any  other  country.  A  physician  may 
possess  the  science  of  Harvey  and  the  art  of  Sydenham,  anc 
yet  there  may  be  lacking  in  him  those  finer  qualities  of  heart 
and  head  which  count  for  so  much  in  life.  Pasture  is  not 
everything,  and  that  indefinable,  though  well  understood, 
something  which  we  know  as  breeding  is  not  always  an  accom¬ 
paniment  of  great  professional  skill.  Medicine  is  seen  at  its 
best  in  men  whose  faculties  have  had  the  highest  and  most 
harmonious  culture.  The  Lathams,  the  Watsons,  the  Pagets, 
the  Jenners  and  the  Gairdners  have  influenced  the  profession 
less  by  their  special  work  than  by  exemplifying  those  graces  o? 
life  and  refinements  of  heart  which  make  up  character.  Anc 
the  men  of  this  stamp  in  Greater  Britain  have  left  the  most 
enduring  mark:  Beaumont,  Bovell,  and  Hodder  in  Toronto ; 
Holmes,  Campbell  and  Howard  in  this  city  ;  the  Warrens,  the 
Jacksons,  the  Bigelows,  the  Bowditches  and  the  Shattucks  in 
Boston ;  Bard,  Hossack,  Francis,  Clark  and  Flint  in  New 
York;  Morgan,  Shippen,  Redman,  Rush,  Coxe,  the  elder 
Wood,  the  elder  Pepper,  and  the  elder  Mitchell  in  Philadelphia 
—Brahmins  all,  in  the  language  of  the  greatest  Brahmin  among 
them,  Oliver  Wendell  Holmes— these,  and  men  like  unto  them, 
have  ’ been  the  leaven  which  has  raised  our  profession  above 
the  dead  level  of  a  business. 

The  literce  humaniores  represented  by  Linacre,  revived 
Greek  methods,  but  the  faculty  at  the  end  of  the  sixteenth 
and  the  beginning  of  the  seventeenth  centuries  was  in  a  slough 
of  ignorance  and  self-conceit,  and  not  to  be  aroused  even  by 
Moses  and  the  prophets  in  the  form  of  Hippocrates  and  the 
fathers  of  medicine. 

In  the  pictures  referred  to  Sydenham  is  placed  between  Lin¬ 
acre  and  Harvey,  but  science  preceded  practice,  and  Harvey’s 
great  Lumleian  Lectures  were  delivered  before  Sydenham  was 
born.  Linacre  has  been  well  called  by  Payne  Harvey’s  intel¬ 
lectual  grandfather.  “The  discovery  of  the  circulation  of  the 
blood  was  the  climax  of  that  movement  which  began  a  century 
and  a  half  before  with  the  revival  of  Greek  medical  classics 
and  especially  of  Galen”  (Payne).  Harvey  returned  to  Greek 


methods  and  became  the  founder  of  modern  experimental 
physiology  and  the  great  glory  of  British  scientific  medicine. 
?he  demonstration  of  the  circulation  of  the  blood  remains  in 
every  detail  a  model  research.  I  shall  not  repeat  the  oft-told 
laleof  Harvey’s  great  and  enduring  influence,  but  I  must  refer 
;o  one  feature  which,  until  lately,  has  been  also  a  special 
characteristic  of  his  direct  successors  in  Great  Britain.  Har¬ 
vey  was  a  practitioner  and  hospital  physician.  I  here  are 
gossiping  statements  by  Aubrey  to  the  effect  that  “he  fell 
mightily  in  his  practice”  after  the  publication  of  the  “  De  Motu 
Cordis,”  and  that  his  “therapeutic  way”  was  not  admired: 
but  to  these  his  practical  success  is  the  best  answer.  It  is 
remarkable  that  a  large  proportion  of  all  the  physiologic 
work  of  Great  Britain  has  been  done  by  men  who  have  become 
successful  hospital  physicians  and  surgeons.  I  was  much  im¬ 
pressed  by  a  conversation  with  Professor  Ludwig  in  1884. 
Speaking  of  the  state  of  English  physiology,  he  lamented  the 
apse  of  a  favorite  English  pupil  from  science  to  practice  ;  but 
le  added,  “  while  sorry  for  him,  I  am  glad  for  the  profession 
in  England.”  He  held'  that  the  clinical  physicians  of  that 
country  had  received  a  very  positive  impress  from  the  work  of 
;heir  early  years  in  physiology  and  the  natural  sciences.  1  was 
surprised  at  the  list  of  names  which  he  cited — among  them  I 
remember  Bowman,  Paget,  Savory  and  Lister.  Ludwig  attri- 
DUted  this  feature  in  part  to  the  independent  character  of  the 
schools  in  England,  to  the  absence  of  the  university  element, 
so  important  in  medical  life  in  Germany,  but,  above  all,  to  the 
aractical  character  of  the  English  mind,  the  better  men  pre¬ 
ferring  an  active  life  in  practice  to  a  secluded  laboratory 
career. 

Thucydides  it  was  who  said  of  the  Greeks  that  they  pos¬ 
sessed  “  the  power  of  thinking  before  they  acted,  and  of  act¬ 
ing  too.”  The  same  is  true  in  a  high  degree  of  the  English 
race.  To  know  first  what  has  to  be  done,  then  to  do  it,  com¬ 
prises  the  whole  philosophy  of  practical  life.  Sydenham 
(Anglice  lumen,  as  he  has  been  well  called)  is  the  model  practi¬ 
cal  physician  of  modern  times.  Linacre  led  Harvey  back  to 
Galen,  Sydenham  to  Hippocrates.  The  one  took  Greek  science, 
the  other  not  so  much  Greek  medicine  as  Greek  methods,  par¬ 
ticularly  intellectual  fearlessness,  and  a  certain  knack  of  look¬ 
ing  at  things.  Sydenham  broke  with  authority  and  went  to 
Nature.  It  is  an  extraordinary  fact  that  he  could  have  been 
so  emancipated  from  dogmas  and  theories  of  all  sorta  He 
laid  down  the  fundamental  proposition,  and  acted  upon  it, 
that  “  all  diseases  should  be  described  as  objects  of  natural 
history.”  To  do  him  justice  we  must  remember,  as  Dr.  John 
Brown  says,  “  in  the  midst  of  what  a  mass  of  errors  and  pre¬ 
judices,  of  theories  actively  mischievous,  he  was  placed,  at  a 
time  when  the  mania  of  hypothesis  was  at  its  height,  and  when 
the  practical  part  of  his  art  was  overrun  and  stultified  by  vile 
and  silly  nostrums.” 

Sydenham  led  us  back  to  Hippocrates ;  I  would  that  we 
could  be  led  oftener  to  Sydenham.  How  necessary  to  bear  in 
mind  what  he  says  about  the  method  of  the  study  of  medicine. 
“In  writing,  therefore,  such  a  natural  history  of  diseases, 
every  merely  philosophical  hypothesis  should  be  set  aside,  and 
the  manifest  and  natural  phenomena,  however  minute,  should 
be  noted  with  the  utmost  exactness.  The  usefulness  of  this 
procedure  can  not  be  easily  over-rated  as  compared  with  the 
subtle  inquiries  and  trifling  notions  of  modern  writers,  nor  can 
there  be  a  shorter,  or  indeed  any  other  way  of  coming  at  the 
morbific  causes,  or  of  discovering  the  curative  indications, 
than  by  a  certain  perception  of  the  peculiar  symptoms?  By 
these  steps  and  helps  it  was  that  the  father  of  physic,  the 
great  Hippocrates,  came  to  excel,  his  theory  being  no  more 
than  an  exact  description  or  view  of  Nature.  He  found  that 
Nature  alone  terminates  diseases,  and  works  a  cure  with  a  few 
simple  medicines,  and  often  enough  with  no  medicines  at  all.” 
Well,  indeed,  has  a  recent  writer  remarked,  “  Sydenham  is 
unlike  every  previous  teacher  of  the  principles  and  practice  of 
medicine  in  the  modern  world.” 

Sydenham — not  Linacre  or  Harvey — is  the  model  British 
physician,  in  whom  were  concentrated  all  these  practical 
instincts  upon  which  we  lay  such  stress  in  the  Anglo-Saxon 
character.  The  Greek  faculty  which  we  possess  of  thinking 
and  acting  has  enabled  us,  in  spite  of  many  disadvantages,  to 
take  the  lion’s  share  in  the  great  practical  advances  in  medi 
cine.  The  three  greatest  scientific  movements  of  the  century 
have  come  from  Germany  and  France.  Bichat,  Laennec  and 
Louis  laid  the  foundation  of  modern  clinical  medicine ;  Vir¬ 
chow  and  his  pupils  of  scientific  pathology  ;  while  Pasteur  and 
Koch  have  revolutionized  the  study  of  the  causes  of  disease ; 
and  yet  the  modern  history  of  the  art  of  medicine  could  almost 
be  written  in  its  fulness  from  the  records  of  the  Anglo-Saxon 
race.  We  can  claim  almost  every  practical  advance  of  the  very 
first  rank — vaccination,  anesthesia,  preventive  medicine  and 
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antiseptic  surgery— the  “captain  jewels  in  the  carcanet”  of 
the  profession,  beside  which  can  be  placed  no  others  of  equal 
luster. 

THE  INFLUENCE  OF  AUTHORITY  IN  MEDICINE. 

One  other  lesson  of  Sydenham’s  life  needs  careful  conning. 
The  English  Hippocrates,  as  I  said,  broke  with  authority.  His 
motto  was : 

Thou,  nature,  art  my  goddess;  to  thy  law 

My  services  are  bound. 

Undue  reverence  for  authority  as  such,  a  serene  satisfaction 
with  the  status  quo  and  a  fatuous  objection  to  change,  have 
often  retarded  the  progress  of  medicine.  In  every  generation, 
in  every  country  there  had  been,  and  ever  will  be,  laudatores 
temporis  acti,  in  the  bad  sense  of  that  phrase,  not  a  few  of 
them  men  in  high  places,  who  have  lent  the  weight  of  a  com 
placent  conservatism  to  bolster  up  an  ineffectual  attempt  to 
stay  the  progress  of  new  ideas.  Every  innovator  from  Harvey 
to  Lister  has  been  made  to  feel  its  force.  The  recently  issued 
life  of  Thomas  Wakley  is  a  running  commentary  on  this, spirit, 
against  the  pricks  of  which  he  kicked  so  hard  and  so  effectually. 
But  there  are  signs  of  a  great  change.  The  old  universities 
and  the  colleges,  once  the  chief  offenders,  have  been  emanci¬ 
pated,  and  remain  no  longer,  as  Gibbon  found  them,  steeped 
in  port  and  prejudice.  The  value  of  authority  per  se  has  les¬ 
sened  enormously,  and  we  of  Greater  Britain  have  perhaps 
suffered  as  the  pendulum  has  swung  to  the  other  extreme. 
Practice  loves  authority,  as  announced  in  “the  general  and 
perpetual  voice  of  men”  (Hooker).  Science  must  ever  hold 
with  Epicharmus  that  a  judicious  distrust  and  a  wise  skepti¬ 
cism  are  the  sinews  of  the  understanding.  And  yet  the  very 
foundations  of  belief  in  almost  everything  relating  to  our  art 
rest  upon  authority.  The  practitioner  can  not  always  be  the 
judge,  the  responsibility  must  often  rest  with  the  teachers  and 
investigators,  who  can  only  learn  in  the  lessons  of  history  the 
terrible  significance  of  the  word. 

In  the  treatment  of  fever  the  fetters  of  a  thousand  years 
were  sha  ttered  by  Sydenham— shattered  only  to  be  riveted  anew. 
How  hard  was  the  battle  in  this  century  against  the  intrenched 
and  stubborn  foe.  Listen  to  the  eloquent  pleadings  of  Stokes, 
pleading,  as  did  Sydenham,  against  authority,  and  against  the 
bleedings,  the  purgings  and  sweatings  of  fifty  years  ago. 
“Though  his  hair  be  gray,  and  his  authority  high,  he  is  but  a 
child  in  knowledge  and  his  reputation  an  error.  On  a  level  with 
the  child,  so  far  as  correct  appreciation  of  the  great  truths  of  med¬ 
icine  is  concerned,  he  is  very  different  in  other  respects;  his 
powers  of  doing  mischief  are  greater ;  he  is  far  more  danger¬ 
ous.  Oh  !  that  men  would  stoop  to  learn,  or  at  least  cease  to 
destroy.”  The  potency  of  human  authority  among  the  “  pow¬ 
ers  that  be”  was  never  better  drawn  than  by  the  judicious 
Hooker  in  his  section  on  this  subject:  “And  this  not  only 
with  the  ‘  simpler  sort,’  but  the  learneder  and  wiser  we  are, 
the  more  such  arguments  in  some  cases  prevail  with  us.  The 
reason  why  the  simpler  sort  are  moved  with  authority  is  the 
conscience  of  their  own  ignorance  ;  whereby  it  cometh  to  pass 
that  having  learned  men  in  admiration,  they  rather  fear  to 
dislike  them  than  know  wherefore  they  should  allow  and  fol¬ 
low  their  judgments.  Contrariwise  with  them  that  are  skilful, 
authority  is  much  more  strong  and  forcible  ;  because  they  only 
are  able  to  discern  how  just  cause  there  is  why  to  some  men’s 
authority  so  much  should  be  attributed.  For  which  cause  the 
name  of  Hippocrates  (no  doubt)  were  more  effectual  to  per¬ 
suade  such  men  as  Galen  himself  than  to  move  a  silly  empiric.”1 

Sydenham  was  called  “a  man  of  many  doubts,”  and  therein 
lay  the  secret  of  his  great  strength. 

Medicine  in  America  :  to  1820. 

Turning  now  to  the  main  question  of  the  development  of 
this  British  medicine  in  Greater  Britain,  I  must  at  once 
acknowledge  the  impossibility  of  doing  justice  to  it.  I  can 
only  indicate  a  few  points  of  importance,  and  I  must  confine 
my  remarks  chiefly  to  the  American  part  of  Greater  Britain. 

We  may  recognize  three  periods,  corresponding  to  three  dis¬ 
tinct  waves  of  influence  :  the  first  from  the  early  migrations  to 
about  1820 ;  the  second  from  about  1820  to  1860 ;  and  the  third 
from  about  1860  to  the  present  time. 

The  Colonial  settlements  were  contemporaneous  with  the 
revival  of  medicine  in  England.  Fellow-students  of  Harvey 
at  Cambridge  might  have  sailed  in  the  Mayflower  and  the 
Arbella.  The  more  carefully  planned  expeditions  usually 
enlisted  the  services  of  a  well  trained  physician,  and  the  early 
records,  particularly  of  the  New  England  colonies,  contain 
many  interesting  references  to  these  college-bred  men.  Giles 
Firman,  who  settled  in  Boston  in  1632,  a  Cambridge  man, 
seems  to  have  been  the  first  to  give  instruction  in  medicine  in 
the  new  world.  The  parsons  of  that  day  had  often  a  smatter¬ 
ing  of  physic,  and  illustrated  what  Cotton  Mather  called  an 


“angelical  conjunction.”  He  says:  “  Ever  since  the  days  of 
Luke,  the  Evangelist,  skill  in  physick  has  been  frequently  pro¬ 
fessed  and  practiced  by  persons  whose  more  declared  business 
was  the  study  of  divinity.”  Firman  himself  finding  physic 
“but  a  meane  helpe,”  took  orders.  These  English  physicians 
in  the  New  England  colonies  were  scholarly,  able  men.*  Roger 
Chillingworth,  in  Hawthorne’s  “Scarlet  Letter,”  has  depicted 
them  in  a  sketch  of  his  own  life  :  “  Made  up  of  earnest,  studi¬ 
ous,  thoughtful,  quiet  years,  bestowed  faithfully  for  the  increase 
of  knowledge;  faithfully,  too,  for  the  advancement  of  human 
welfare  :  men  thoughtful  for  others,  caring  little  for  themselves, 
kind,  just,  true,  and  of  constant  if  not  warm  affections”— a 
singularly  truthful  picture  of  the  old  colonial  physician. 

Until  the  establishment  of  medical  schools— University  of 
Pennsylvania,  1763;  King’s  College  (afterward  Columbia)  1767  ; 
and  Harvard,  1782— the  supply  of  physicians  for  the  colonies 
came  from  Great  Britain,  supplemented  by  men  trained  under 
the  old  apprentice  system,  and  of  colonists  who  went  to  Edin¬ 
burgh,  Leyden  and  London  for  their  medical  education.  This 
latter  group  had  a  most  powerful  effect  in  molding  profes¬ 
sional  life  in  the  pre  revolutionary  period.  They  were  men 
who  had  enjoyed  not  alone  the  instruction,  but  often  the  inti¬ 
mate  friendship  of  the  great  English  and  European  physicians. 
Morgan,  Rush,  Shippen,  Bard,  Wistar,  Hossack  and  others 
had  received  an  education  comprising  all  that  was  best  in  the 
period,  and  had  acquired  the  added  culture  which  can  only 
come  from  travel  and  wide  acquaintance  with  the  world. 
Morgan,  the  founder  of  the  medical  school  of  the  University 
of  Pennsylvania,  was  away  seven  years,  and  before  returning 
had  taken  his  seat  as  a  corresponding  member  of  the  French 
Academy  of  Surgery,  besides  having  been  elected  a  Fellow  of 
the  Royal  Society.  The  war  of  Iudependence  interrupted 
temporarily  the  stream  of  students,  but  not  the  friendship 
which  existed  between  Cullen  and  Fothergill  and  their  old 
pupils  in  America.  The  correspondence  of  these  two  warm 
friends  of  the  colonies  testifies  to  the  strong  professional  inti¬ 
macy  which  existed  at  the  time  between  the  leaders  of  the 
profession  in  the  old  and  new  worlds.  But  neither  Boerhaave, 
Cullen,  nor  Fothergill  stamped  colonial  medicine  as  did  the 
great  Scotchman,  John  Hunter.  Long  weary  centuries  separ¬ 
ated  Harvey  from  Galen  ;  not  a  century  elapsed  from  the  death 
of  the  great  physiologist  to  the  advent  of  the  man  in  whose 
phenomenal  personality  may  be  seen  all  the  distinctive  traits 
of  modern  medicine,  and  the  range  of  whose  mighty  intellect 
has  had  few,  if  any,  equals  since  Aristotle.  Hunter’s  influence 
on  the  profession  of  this  continent,  so  deep  and  enduring,  was 
exerted  in  three  ways.  In  the  first  place,  his  career  as  an  army 
surgeon,  and  his  writings  on  subjects  of  special  interest  to  mili¬ 
tary  men,  carried  his  work  and  ways  into  innumerable  cam¬ 
paigns  in  the  long  French  wars,  and  the  war  of  Independence. 
Hunter’s  works  were  reprinted  in  America  as  early  as  1791  and 
1793.  In  the  second  place,  Hunter  had  a  number  of  most  dis¬ 
tinguished  students  from  the  colonies,  among  whom  were  two 
who  became  teachers  of  wide  reputation.  William  Shippen, 
the  first  Professor  of  Anatomy  in  the  University  of  Pennsyl¬ 
vania,  lived  with  Hunter  on  terms  of  the  greatest  intimacy. 
He  brought  back  his  methods  of  teaching,  and  some  measure 
of  his  spirit.  With  the  exception  of  Hewson  and  Home,  Hun¬ 
ter  had  no  more  distinguished  pupil  than  Philip  Syng  Physick, 
who  was  his  House  Surgeon  at  St.  George’s  Hospital,  and  his 
devoted  friend.  For  more  than  a  generation  Physick  had  no 
surgical  compeer  in  America,  and  enjoyed  a  reputation  equaled 
by  no  one  save  Rush.  He  taught  Hunterian  methods  in  the 
largest  medical  school  in  the  country,  and  the  work  of  his 
nephew  (Dorsey)  on  surgery  is  very  largely  Hunter  modified 
by  Physick.  But  in  a  third  and  much  more  potent  way  the 
great  master  influenced  the  profession  of  this  continent. 
Hunter  was  a  naturalist  to  whom  pathologic  processes  were 
only  a  small  part  of  a  stupendous  whole,  governed  by  law,  but 
which  could  never  be  understood  until  the  facts  had  been 
accumulated,  tabulated,  and  systematized.  By  his  example, 
by  his  prodigious  industry,  and  by  his  suggestive  experiments 
he  led  men  again  into  the  old  paths  of  Aristotle,  Galen  and 
Harvey.  He  made  all  thinking  physicians  naturalists ;  he  lent 
a  dignity  to  the  study  of  organic  life  and  re  established  a  close 
union  between  medicine  and  the  natural  sciences.  Both  in 
Britain  and  Greater  Britain  he  laid  the  foundation  of  the  great 
collections  and  museums,  particularly  those  connected  with 
the  medical  schools.  The  Wistar-Horner  and  the  Warren 
Museums  originated  with  men  who  had  been  greatly  influenced 
by  Hunter.  He  was,  moreover,  the  intellectual  father  of  that 
interesting  group  of  men  on  this  side  of  the  Atlantic,  who, 
while  practicing  as  physicians,  devoted  much  time  and  labor 
to  the  study  of  natural  history.  In  the  latter  part  of  the  last 
century  and  during  the  first  thirty  years  of  this,  the  successful 
practitioner  was  very  often  a  naturalist. 
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I  wish  that  time  permitted  me  to  do  justice  to  the  long  list 
of  men  who  have  been  devoted  naturalists,  and  who  have 
made  contributions  of  great  value.  Benjamin  Smith  Barton, 
David  Hossack,  Jacob  Bigelow,  Richard  Harland,  John  D. 
Godman,  Samuel  George  Morton,  John  Collins  Warren, 
Samuel  L.  Mitchell,  J.  Aiken  Meigs  and  many  others  have 
left  the  records  of  their  industry  in  their  valuable  works,  and 
in  the  Transactions  of  the  various  societies  and  academies. 
In  Canada  many  of  our  best  naturalists  have  been  physicians, 
and  collections  in  this  city  testify  to  the  industry  of  Holmes 
and  McCullough.  I  was  regretting  the  humanities  a  few  min¬ 
utes  ago,  and  nowT  I  have  to  mourn  the  almost  complete  sever¬ 
ance  of  medicine  from  the  old  natural  history.  To  a  man  the 
most  delightful  recollections  of  whose  studentship  are  the  Sat¬ 
urdays  spent  with  a  preceptor  who  had  a  Hunterian  appetite 
for  specimens— anything  from  a  trilobite  to  an  acarus— to  such 
a  one  across  the  present  brilliant  outlook  comes  the  shadow  of 
the  thought  that  the  conditions  of  progress  will  make  impossi¬ 
ble  again  such  careers  as  those  of  William  Kitchen  Parker  and 
William  Carmichael  McIntosh. 

Until  about  1820  the  English  profession  of  this  continent 
knew  little  else  than  British  medicine.  After  this  date  in  the 
United  States  the  ties  of  professional  union  with  tho  old  coun¬ 
try  became  relaxed,  owing  in  great  part  to  the  increase  in  the 
number  of  home  schools,  and  in  part  to  the  development  of  an 
American  literature.  To  1820,  114  native  medical  books  of  all 
kinds  had  been  issued  from  the  press,  and  131  reprints  and 
translations,  the  former  English,  the  latter  almost  exclusively 
French  (Billings).  Turning  for  a  few  minutes  to  the  condi¬ 
tions  of  the  profession  in  Canada  during  this  period,  I  regret 
that  I  can  not  speak  of  the  many  interesting  questions  relating 
to  the  French  colonies.  I  may  mention,  however,  that  with 
the  earliest  settlers  physicians  had  come,  and  among  the 
Jesuits,  in  their  devoted  missions,  there  are  records  of  donn6s 
(laymen  attached  to  the  service)  who  were  members  of  the  pro¬ 
fession.  One  of  these,  Rene  Goupil,  suffered  martyrdom  at  the 
hands  of  the  Iroquois.2 

Between  the  fall  of  Quebec  in  1759  and  1820  the  English  pop¬ 
ulation  had  been  increased  by  the  settlement  of  Upper  Canada, 
chiefly  by  United  Empire  Loyalists  from  the  United  States, 
and  after  the  war  of  1812  by  settlers  from  the  old  country. 
The  physicians  in  the  sparsely  settled  districts  were  either 
young  men  who  sought  their  fortunes  in  the  new  colony  or 
were  army  surgeons  who  had  remained  after  the  Revolutionary 
war  or  the  war  of  1812.  The  military  element  gave  for  some 
years  a  very  distinctive  stamp  to  the  profession.  These  sur¬ 
geons  were  men  of  energy  and  ability,  who  had  seen  much  ser¬ 
vice  and  were  accustomed  to  order,  discipline  and  regulations. 
Sabine,  in  his  “  History  of  the  Loyalists,”  refers  to  the  Tory 
proclivities  of  the  doctors,  and  says  that  they  were  not  so 
much  disturbed  as  the  lawyers  and  clergymen.  Still  a  good 
many  of  them  left  their  homes  ‘‘for  conscience  sake”  ;  and  Can- 
niff,  in  his  ‘‘History  of  the  Profession  in  Upper  Canada,”  gives 
a  list  of  those  known  to  have  been  among  the  United  Empire 
Loyalists.  The  character  of  the  men  who  controlled  the  pro 
fession  of  the  new  colony  is  well  shown  by  the  proceedings  of 
the  Medical  Board,  which  was  organized  in  1819.  Drs. 
Macaulay  and  Widmer,  both  army  surgeons,  were  the  chief 
members.  The  latter,  who  has  well  been  termed  the  father  of 
the  profession  in  Upper  Canada,  a  man  of  the  very  highest 
character  did  more  than  any  one  else  to  promote  the  progress 
of  the  profession,  and  throughout  his  long  career  his  efforts 
were  always  directed  to  the  proper  channels.  In  looking 
through  Canniff’s  most  valuable  work  one  is  much  impressed 
by  the  sterling  worth  and  mettle  of  the  old  army  surgeons,  who 
in  these  early  days  formed  the  larger  part  of  the  profession. 
The  minutes  of  the  Medical  Board  indicate  with  what  military 
discipline  the  candidates  were  examined,  and  the  percentage 
of  rejections  has  probably  never  been  higher  in  the  history  of 
the  province  than  it  was  in  the  first  twenty  years  of  the  exist¬ 
ence  of  the  Board. 

One  picture  on  the  canvas  of  those  early  days  lingers  in  the 
memory,  illustrating  many  of  the  most  attractive  features  of  a 
race  which  has  done  much  to  make  this  country  what  it  is 
today.  Widmer  was  the  type  of  the  dignified  old  army  sur 
geon*  scrupulously  punctilious,  and  in  every  detail  regardful  of 
the  proprieties  of  life.  “  Tiger”  Dunlop  may  be  taken  as  the 
very  incarnation  of  that  restless,  roving  spirit  which  has  driven 
the  Scotch  broadcast  upon  the  world.  After  fighting  with  the 
Connaught  Rangers  in  the  war  of  1812,  campaigning  in  India, 
clearing  the  Sangur  of  tigers— hence  his  sobriquet  “Tiger” 
lecturing  on  medical  jurisprudence  in  Edinburgh,  writing  for 
Blackwood,  editing  the  British  Press  and  the  Telescope ,  intro¬ 
ducing  Beck's  Medical  Jurisprudence  to  English  readers,  and 
figuring  as  director  and  promoter  of  various  companies,  this 
extraordinary  character  appears  in  the  young  colony  as  “War¬ 


den  of  the  Black  Forest”  in  the  employ  of  the  Canada  Com¬ 
pany.  His  life  in  the  backwoods  at  Gairbraid,  his  “  Noctes 
Ambrosianse  Canadenses,”  his  famous  “Twelve  Apostles,”  as 
he  called  his  mahogany  liquor  stand  (each  bottle  a  full  quart), 
his  active  political  life,  his  remarkable  household,  his  many 
eccentricities  are  they  not  all  portrayed  to  the  life  in  the 
recently  issued  “In  the  Days  of  the  Canada  Company”? 

A  merica  :  1820-1860. 

Turning  now  to  the  second  period,  we  may  remark  in  passing 
that  the  nineteenth  century  did  not  open  very  auspiciously  for 
British  medicine.  Hunter  had  left  no  successor,  and,  power 
ful  as  had  been  his  influence,  it  was  too  weak  to  stem  the  tide 
of  abstract  speculation  with  which  Cullen,  Brown  and  others 
flooded  the  profession.  No  more  sterile  period  exists  than  the 
early  decades  of  this  century.  Willan,  a  great  naturalist  in 
skin  diseases,  with  a  few  others,  save  it  from  utter  oblivion. 
The  methods  of  Hippocrates,  of  Sydenham  and  of  Hunter  had 
not  yet  been  made  available  in  every  day  work.  The  awaken¬ 
ing  came  in  France,  and  such  an  awakening  !  It  can  be  com¬ 
pared  with  nothing  but  the  renaissance  in  the  sixteenth  and 
seventeenth  centuries,  which  gave  us  Vesalius  and  Harvey. 
“Citizen”  Bichat  and  Broussais  led  the  way,  but  Laennec 
really  created  clinical  medicine  as  we  know  it  today.  The  dis 
covery  of  auscultation  was  only  an  accident— of  vast  moment 
it  is  true-  in  a  systematic  study  of  the  correlation  of  symptoms 
with  anatomic  changes.  Louis,  Andral  and  Chomel  extended 
the  reputation  of  the  French  school,  which  was  maintained  to 
the  full  until  the  sixth  decade,  when  the  brilliant  Trousseau 
ended  a  long  line  of  Paris  teachers,  whose  audience  had  been 
world  wide. 

The  revival  of  medicine  in  Great  Britain  was  directly  due  to 
the  French.  Bright  and  Addison,  Graves  and  Stokes,  Forbes 
and  Marshall  Hall,  Latham  and  Bennett  were  profoundly 
affected  by  the  new  movement.  In  the  United  States,  An¬ 
glican  influence  did  not  wane  until  after  1820.  Translations  of 
the  works  of  Bichat  appeared  as  early  as  1802,  and  there  were 
reprints  in  subsequent  years,  but  it  was  not  until  1823  that 
the  first  translation  of  Laennec— a  reprint  of  Forbes’s  edition— 
was  issued.  Broussais’ s  works  became  very  popular  in  transla¬ 
tions  after  1830,  and  in  the  journals  from  this  time  on  the 
change  of  allegiance  became  very  evident.  But  men  rather 
than  books  diverted  the  trend  of  professional  thought. 

After  1825  American  students  no  longer  went  to  Edinburgh 
and  London,  but  to  Paris,  and  one  can  say  that  between  1830 
and  1860  every  teacher  and  writer  of  note  passed  under  the 
Gallic  yoke.  The  translations  of  Louis’s  works,  and  the  extra¬ 
ordinary  success  of  his  American  pupils—  a  band  of  the  ablest 
young  men  the  country  has  ever  seen— added  force  to  the 
movement.  And  yet  this  was  a  period  in  which  American 
medical  literature  was  made  up  largely  of  pirated  English 
books,  and  the  Systems,  Encyclopedias,  and  Libraries,  chiefly 
reprints,  testify  to  the  zeal  of  the  publishers.  Stokes,  Graves, 
Watson,  Todd,  Bennett  and  Williams  furnished  Anglican  pap 
to  the  sucklings,  as  well  as  strong  meat  to  the  full  grown.  In 
spite  of  the  powerful  French  influence  the  textbooks  of  the 
schools  were  almost  exclusively  English. 

In  Canada  the  period  from  1820  to  1860  saw  the  establish¬ 
ment  of  the  English  universities  and  medical  schools.  In  Mon¬ 
treal  the  agencies  at  work  were  wholly  Scotch.  The  McGill 
Medical  School  was  organized  by  Scotchmen,  and  from  its 
inception  has  followed  closely  Edinburgh  methods.  The  Paris 
influence,  less  personal,  was  exerted  chiefly  through  English 
and  Scotch  channels.  The  Upper  Canada  schools  were  organ¬ 
ized  by  men  with  English  affiliations  and  the  traditions  of 
Guy’s,  St.  Bartholomew’s,  St.  Thomas’s,  St.  George’s,  and  of 
the  London  Hospital  rather  than  those  of  Edinburgh,  have 
prevailed  in  Toronto  and  Kingston. 

The  local  French  influence  in  British  medicine  in  Canada 
has  been  very  slight.  In  the  early  decades  of  the  century, 
when  the  cities  were  smaller  and  the  intercourse  between  the 
French  and  English  somewhat  closer,  the  reciprocal  action  was 
more  marked.  At  that  period  English  methods  became  some¬ 
what  the  vogue  among  the  French ;  several  very  prominent 
French  Canadians  were  Edinburgh  graduates.  Attempts  were 
made  in  the  medical  journals  to  have  communications  in  both 
languages,  but  the  fusion  of  the  two  sections  of  the  profession 
was  no  more  feasible  than  the  fusion  of  the  two  nationalities, 
and  the  development  has  progressed  along  separate  lines. 

America  :  1860-1897. 

The  third  period  dates  from  about  1860,  when  the  influence 
of  German  medicine  began  to  be  felt.  The  rise  of  the  Vienna 
school  was  for  a  long  time  the  only  visible  result  in  Germany 
of  the  French  renaissance.  Skoda,  the  German  Laennec,  and 
Rokitansky,  the  German  Morgagni,  influenced  English  and 
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American  thought  between  1840  and  1860,  but  it  was  not  until 
after  the  last  date  that  Teutonic  medicine  began  to  be  felt  as  a 
vitalizing  power,  chieAly  through  the  energy  of  Virchow 
After  the  translation  of  the  “Cellular  Pathology”  by  Chance 
(1860)  the  way  lay  clear  and  open  to  every  young  student  who 
desired  inspiration.  There  had  been  great  men  in  Berlin  before 
Virchow,  but  he  made  the  town  on  the  Spree  a  Mecca  for  the 
faithful  of  all  lands.  From  this  period  we  can  date  the  rise  of 
German  influence  in  the  profession  of  this  continent.  It  came 
partly  through  the  study  of  pathologic  histology  under  the 
stimulus  given  by  Virchow,  and  partly  through  the  develop¬ 
ment  of  the  specialties,  particularly  diseases  of  the  eye,  of  the 
skin,  and  of  the  larynx.  The  singularly  attractive  courses  of 
Hebra,  the  organization  on  a  large  scale  in  Vienna  of  a  system 
of  graduate  teaching,  designed  especially  for  foreigners,  the 
remarkable  expansion  of  the  German  laboratories,  combined  to 
divert  the  stream  of  students  from  France.  The  change  of 
allegiance  was  a  deserved  tribute  to  the  splendid  organization 
of  the  German  Universities,  to  the  untiring  zeal  and  energy  of 
their  professors,  and  to  their  single-minded  devotion  to  science 
for  its  own  sake. 

MEDICINE  IN  AUSTRALASIA. 

In  certain  aspects  the  Australasian  settlements  present  the 
most  interesting  problems  of  Greater  Britain.  More  homoge¬ 
neous,  thoroughly  British,  isolated,  distant,  they  must  work 
out  their  destiny  with  a  less  stringent  environment  than,  for 
example,  surrounds  the  English  in  Canada.  The  traditions 
are  more  uniform,  and,  of  whatever  character,  have  Altered 
through  British  channels.  The  professional  population  of 
native  trained  men  is  as  yet  small,  and  the  proportion  of  grad¬ 
uates  and  licentiates  from  the  English,  Scotch  and  Irish  Col¬ 
leges  and  Boards  guarantees  the  dominance  of  old  country 
ideas.  What  the  maturity  will  show  can  not  be  predicted,  but 
the  vigorous  infancy  is  full  of  “crescent  promise.”  On  look¬ 
ing  over  the  Ales  of  Australian  and  New  Zealand  journals  one 
is  impressed  with  the  monotonous  similarity  of  the  diseases  in 
the  Antipodes  to  those  of  Great  Britain  and  of  this  continent. 
Except  in  the  matter  of  parasitic  affections  and  snake  bites, 
jthe  nosology  presents  few  distinctive  qualities.  The  proceed- 
Qngs  of  the  four  Intercolonial  Congresses  indicate  a  high  level 
f  professional  thought.  In  two  points  Australia  has  not 
progressed  as  other  parts  of  Greater  Britain.  The  satisfactory 
egulation  of  practice,  so  early  settled  in  Canada,  has  been 
beset  with  many  diAiculties.  Both  in  the  United  States  and 
in  Australia  the  absence  of  the  military  element,  which  was  so 
strong  in  Canada,  may,  in  part  at  least,  account  for  the  great 
difference  which  has  prevailed  in  this  matter  of  the  State 
license.  The  other  relates  to  the  question  of  ethics,  to  which 
one  really  does  not  care  to  refer,  were  it  not  absolutely  forced 
upon  the  attention  in  reading  the  journals.  Elsewhere  profes¬ 
sional  squabbles,  always  so  unseemly  and  distressing,  are  hap¬ 
pily  becoming  very  rare,  and  in  Great  Britain  and  on  this  side 
of  the  water  we  try  at  any  rate  to  wash  our  dirty  linen  at  home. 
In  the  large  Australian  cities  differences  and  dissensions  seem 
lamentably  common.  Surely  they  must  be  fermented  by  the 
atrocious  system  of  election  to  the  hospitals,  which  plunges 
the  entire  profession  every  third  or  fourth  year  into  the  throes 
of  a  contest  in  which  the  candidates  have'  to  solicit  the  suf¬ 
frages  of  from  2,000  to  4,000  voters.  Well  indeed  might  Dr. 
Batchelor,  in  his  address  to  the  Fourth  Intercolonial  Congress, 
say  :  “It  is  a  scandal  that  in  any  British  community,  much  less 
in  a  communitj7  which  takes  pride  in  a  progressive  spirit,  such 
a  pernicious  system  should  survive  for  an  hour.” 

MEDICINE  IN  HINDUSTAN. 

Of  India,  of  “Vishnu-land,”  what  can  one  say  in  a  few  min¬ 
utes?  Three  thoughts  at  once  claim  recognition.  Here,  in 
the  dim  dawn  of  history,  with  the  great  Aryan  people,  was  the 
intellectual  cradle  of  the  world.  To  the  Hindus  we  owe  a  debt 
which  we  can  at  any  rate  acknowledge,  and  even  in  medicine 
many  of  our  traditions  and  practices  may  be  traced  to  them,  as 
as  may  be  gathered  from  that  most  interesting  “History  of 
Aryan  Medical  Science,”  by  the  Thakore  Sahib  of  Gondal. 

Then  there  arises  the  memory  of  the  men  who  have  done  so 
much  for  British  medicine  in  this  great  empire.  Far  from 
their  homes,  far  from  congenial  surroundings,  and  far  from 
the  stimulus  of  scientiAc  inAuences,  Annesley  and  Ball- 
mgall,  Twining,  Morehead,  Waring,  Parkes,  Cunningham, 
Lewis,  Vandyke  Carter  and  many  others  have  nobly  upheld 
the  traditions  of  Harvey  and  of  Sydenham.  On  the  great  epi 
demic  diseases  how  impoverished  would  our  literature  be  in 
the  absence  of  their  contributions  !  But  then  there  comes  the 
thought  of  “the  little  done,  the  undone  vast,”  when  one  con¬ 
siders  the  remarkable  opportunities  for  study  which  India  has 


presented.  Where  else  in  the  world  is  there  such  a  Aeld  for 
observation  in  cholera,  leprosy,  dysentery,  the  plague,  typhoid 
fever,  malaria,  and  in  a  host  of  other  less  important  maladies? 
And  what  has  the  British  Goverment  done  toward  the  scien 
tiAc  investigation  of  the  diseases  of  India?  Until  recently  lit¬ 
tle  or  nothing,  and  the  proposal  to  found  an  institute  for  the 
scientiAc  study  of  disease  has  actually  come  from  the  native 
chiefs.  The  work  of  Dr.  Hankin  and  of  Professor  Haffkine, 
and  the  not  unmixed  evil  of  the  brisk  epidemic  of  plague  in 
Bombay,  may  arouse  the  oAicials  to  a  consciousness  of  their 
shortcomings.  V  hile  sanitary  progress  has  been  great,  as 
shown  in  a  reduction  of  the  mortality  from  69  per  mille  before 
1857  to  15  per  mille  at  present,  many  problems  are  still  urgent, 
as  may  be  gathered  from  Dr.  Harvey’s  Presidential  Address 
in  the  Proceedings  of  the  Indian  Medical  Congress.  That 
typhoid  fever  can  be  called  the  “scourge  of  India,”  and  that 
the  incidence  of  the  disease  should  remain  so  high  among  the 
troops,  points  to  serious  sanitary  defects  as  yet  unremedied. 
As  to  the  prevalence  of  venereal  disease  among  the  soldiers,  an 
admission  of  nearly  500  per  mille  tells  its  own  tale.  On  read¬ 
ing  the  journals  and  discussions  one  gets  the  impression  that 
things  are  not  as  they  should  be  in  India.  There  seems  to  be 
an  absence  of  proper  standards  of  authority.  Had  there  been 
in  each  Presidency  during  the  past  twenty  years  well  equipped 
Government  laboratories  in  charge  of  able  men,  well  trained 
in  modern  methods,  the  contributions  to  our  knowledge  of 
epidemic  diseases  might  have  been  epoch-making,  and,  at  any 
rate,  we  should  have  been  spared  the  crudeness  which  is  evi 
dent  in  some  of  the  work  (particularly  in  that  upon  malaria) 
of  zealous  but  badly  trained  men. 

THE  FUTURE  OF  MEDICINE  IN  GREATER  BRITAIN. 

In  estimating  the  progress  of  medicine  in  the  countries 
comprising  Greater  Britain,  the  future  rather  than  the  present 
should  be  in  our  minds.  The  strides  which  have  been  taken 
during  the  past  twenty  years  are  a  strong  warrant  that  we 
have  entered  upon  a  period  of  exceptional  development. 
When  I  see  what  has  been  accomplished  in  this  city  in  the 
short  space  of  time  since  I  left  I  can  scarcely  credit  my  eyes. 
The  reality  exceeds  the  utmost  desires  of  my  dreams.  The 
awakening  of  the  profession  in  the  United  States  to  a  con¬ 
sciousness  of  their  responsibilities  and  opportunities  has 
caused  unparalleled  changes,  which  have  given  an  impetus  to 
medical  work  which  has  already  borne  a  rich  harvest.  Within 
two  hundred  years  who  can  say  where  the  intellectual  center 
of  the  Anglo-Saxon  race  will  be?  The  mother  country  her¬ 
self  has  only  become  an  intellectual  nation  of  the  Arst  rank 
within  a  period  altogether  too  short  to  justify  a  prediction 
that  she  has  reached  the  zenith.  She  will  probably  reverse 
the  history  of  Hellos,  in  which  the  mental  superiority  was 
at  Arst  with  the  colonies.  At  the  end  of  the  next  century 
ardent  old-world  students  may  come  to  this  side,  “as  o’er  a 
brook,”  seeking  inspiration  from  great  masters,  perhaps  in 
this  very  city ;  or  the  current  may  turn  toward  the  schools 
of  the  great  nations  of  the  South.  Under  new  and  previously 
unkown  conditions  the  Africander,  the  Australian,  or  the 
New  Zealander  may  reach  a  development  before  which  even 
the  “glory  that  was  Greece”  may  pale.  Visionary  as  this 
may  appear,  it  is  not  one  whit  more  improbable  today  than 
would  have  been  a  prophecy  made  in  1797  that  such  a  gather¬ 
ing  as  the  present  would  be  possible  within  a  century  on  the 
banks  of  the  St.  Lawrence. 

Meanwhile  to  the  throbbing  vitality  of  modern  medicine 
the  two  great  meetings  held  this  month,  in  lands  so  widely 
distant,  bear  eloquent  testimony.  Free,  cosmopolitan,  no 
longer  hampered  by  the  dogmas  of  schools,  we  may  feel  a  just 
pride  in  a  profession  almost  totally  emancipated  from  the 
bondage  of  error  and  prejudice.  Distinction  of  race,  national¬ 
ity,  color  and  creed  are  unknown  within  the  portals  of  the 
temple  of  ./Esculapius.  Dare  we  dream  that  this  harmony  and 
cohesion  so  rapidly  developing  in  medicine,  obliterating  the 
strongest  lines  of  division,  knowing  no  tie  of  loyalty  but  loyalty 
to  truth — dare  we  hope,  I  say,  that  in  the  wider  range  of 
human  affairs  a  similar  solidarity  might  ultimately  be  reached? 

\\  ho  can  say  that  the  forges  of  Time  will  weld  no  links 
between  man  and  man  stronger  than  those  of  religion  or  of 
country?  Some  son  of  Beor,  touched  with  a  prophetic  vision, 
piercing  the  clouds  which  now  veil  the  eternal  sunshine  of  the 
mountain  top  ;  some  spectator  of  all  time  and  all  existence  (to 
use  Plato’s  expression)  might  see  in  this  gathering  of  men  of 
one  blood  and  one  tongue  a  gleam  of  hope  for  the  future,  of 
hope,  at  any  rate,  that  the  great  race,  so  dominant  on  the 
earth  today,  may  progress  in  the  bonds  of  peace— a  faint  glim¬ 
mer,  perhaps,  of  the  larger  hope  of  humanity  of  the  day  when 
“the  common  sense  of  most  shall  hold  a  fretful  world  in  awe.” 
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But  these,  I  fear,  are  the  dreams  of  the  closest  student  who 
knows  not  the  world  nor  its  ways.  There  remains  for  us, 
Greater  Britons,  of  whatsoever  land,  the  bounden  duty  to 
cherish  the  best  traditions  of  our  fathers,  and  particularly  of 
the  men  who  gave  to  British  medicine  its  most  distinctive 
features ;  of  the  men,  too,  who  found  for  us  the  light  and 
liberty  of  Greek  thought — Linacre,  Harvey  and  Sydenham — 
those  “ancient  founts  of  inspiration,”  and  models  for  all  time 
in  literature,  science  and  practice. 
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I  can  invite  your  attention  to  only  a  limited  por¬ 
tion  of  the  most  interesting  field  of  deformities  of  the 
chest;  and  even  here  my  presentation  can  not  claim 
to  be  exhaustive,  but  simply  suggestive  of  certain 
lines  for  future  work  and  discussion.  The  deformi¬ 
ties  I  have  chosen  are  the  common  and  important  ones 
of  (so-called)  flat  chest,  “pigeon-breast,”  “guttered” 
sternum,  Harrison’s  groove  and  “funnel  chest”  (“Trich- 
ter  Brust”).  These  may  be,  at  first  sight,  divided 
into  two  apparently  distinct  classes,  those  in  which  the 
transverse  diameter  is  increased  at  the  expense  of  the 
anteroposterior,  which  for  the  sake  of  brevity  in  our 
future  discussion  we  will  call  the  transverse  or  “bel¬ 
lows”  form  of  chest,  and  those  in  which  the  increase 
appears  to  be  the  antero-posterior  diameter  and  the 
contraction  in  the  transverse,  which  again,  for  the 
sake  of  brevity,  we  will  call  the  antero-posterior  or 
“keeled”  type  of  chest.  It  is  also  obvious  that  these 
increases  and  diminutions  of  the  diameters  are  relative 
rather  than  absolute,  and  that  when  we  say  that  a 
chest  is  flattened,  what  we  mean  is  not  so  much  that 
its  anteroposterior  diameter  is  absolutely  diminished, 
as  that  this  is  short  in  comparison  with  or  relative  to 
the  transverse  diameter,  and  vice  versa  in  regard  to  the 
anteroposterior  chest.  In  fact,  the  deformities  of  the 
chest  would  appear  to  depend  upon  a  flattening  or 
compression  in  the  anteroposterior  diameter  and 
bulging  in  the  transverse,  or  vice  versa.  In  the  trans¬ 
verse  or  “bellows”  class  of  chests,  we  would  place  the 
innumerable  varieties  of  flat  chest,  hollow  chest  as  it 
is  often  termed,  and  the  singular  funnel  chest;  while 
under  the  anteroposterior  type  would  be  placed  the 
pigeon  breast  and  guttered,  or  grooved,  sternum.  It 
would  also  appear  that  these  two  divisions  corre¬ 
sponded  fairly  accurately  to  the  two  great  types  of 
chest  among  the  mammalia.  The  one,  the  typical 
quadrupedal  chest — as  found  in  the  carnivora,  the 
ungulates,  and  the  great  majority  of  the  families  of 
this  class — has  an  anteroposterior  diameter  which  is 
distinctly  in  excess  of  the  transverse,  so  that  a  trans¬ 
verse  section  of  the  chest  cavity  would  form  an  oval 
or  heart-shaped  figure  with  its  long  diameter  perpen¬ 
dicular  to  the  anterior  wall  (sagittal).  This  form  of 
chest  is  obviously  necessitated  by  and  correlated 
with  the  backward  and  forward  swing  of  the  anterior 
limbs  in  the  movements  of  locomotion.  Maximum 


depth  with  a  minimum  width,  so  far  as  this  may  be 
consistent  with  abundance  of  room  for  the  heart  and 
great  vessels,  is  the  desideratum.  This  type  of  chest 
has  passed  into  popular  literature  as  the  well-known 
“deep”  chest  of  the  hound  or  the  race  horse;  and  it  is 
very  curious  to  note  to  what  an  extent,  by  a  process  of 
transference,  terms  which  are  descriptive  of  this  form 
of  chest  have  been  applied  to  the  human  torso,  where 
we  shall  see  they  are  anything  but  appropriate.  The 
other  type  of  chest  is  that  in  which  the  transverse 
diameter  equals  or  exceeds  the  anteroposterior,  and  is 
found  almost  solely  in  two  widely  separate  families, 
the  numerous  but  aberrant  order  of  bats,  and  the 
higher  primates,  the  anthropoid  apes  and  man.  So 
striking  was  this  departure  from  the  commonest  type 
that  the  bats  were  actually  placed  in  close  relation  to 
man,  in  the  old  Linnean  system.  Here  again,  however, 
a  mechanical  explanation  would  appear  to  be  adequate 
to  account  for  the  form.  The  two  families  have 
absolutely  nothing  in  common,  save  the  fact  that  the 
anterior  limbs  are  no  longer  used  for  supporting  the 
body  during  ground  locomotion,  in  the  bats  being 
used  for  flight,  and  in  the  anthropoid  and  human 
species  for  swinging  through  the  branches.  Thus 
there  is  no  longer  a  necessity  for  a  limited  backward 
and  forward  movement  of  the  limbs  in  parallel  lines, 
so  that  the  “keel”  or  boat-shaped  form  of  chest  is  no 
longer  a  necessity,  and  the  great  sheet  of  the  pectoral 
muscles,  using  the  wing  in  the  one  case  and  the  hand 
with  the  branch  it  has  seized,  in  the  other,  as  its  fixed 
point,  is  continually  pulling  the  prominent  sternum 
back  toward  the  vertebral  column.  The  ribs  yield  at 
their  angle  and  we  have  the  anteroposterior  chest 
gradually  transforming  itself  into  the  tranverse  form. 
The  bird,  it  may  be  said  in  passing,  solves  the  prob¬ 
lem  in  a  somewhat  different  way  by  the  development 
of  his  enormous  keel  or  crest  on  the  sternum,  the 
actual  chest  wall  itself  remaining,  however,  in  very 
much  the  same  shape,  with  only  a  slight  preponder¬ 
ance  of  the  anteroposterior  over  the  transverse  diame¬ 
ter.  After  the  upright  position  has  been  attained  this 
modification  goes  still  further.  The  arms  hang  by 
the  sides  instead  of  being  permanently  extended  in  a 
forward  or  dorsiventral  direction.  The  shoulder-gir¬ 
dle,  with  its  great  mass  of  muscles  and  attached  limbs, 
sinks  downward  from  its  former  position  and  begins 
to  press  more  or  less  firmly  upon  the  lateral  aspects 
of  the  chest  wall,  and  the  first  joint  of  the  limb  lies 
parallel  and  in  contact  with  almost  the  entire  lateral 
border  of  the  chest.  As  a  result  the  lateral  expansion 
of  the  wings  of  the  chest,  which  is  the  chief  factor  in 
quadrupedal  respiration,  as  can  be  shown  in  the 
heaving  flanks  of  the  race  horse  or  of  the  hound  after 
the  chase,  this  lateral  expansion  is  interfered  with  by 
the  pressure  and  the  presence  of  a  joint  of  the 
limb  in  this  situation;  and  the  anterior  aspect  of  the 
chest,  having  been  completely  freed  from  the  former 
splint-like  action  of  the  limbs,  begins  to  become  the 
most  freely  movable  part  of  the  wall,  and  we  have  the 
rising  and  falling  or  anteroposterior  type  of  respira¬ 
tion  to  a  large  extent  substituted  for  the  lateral  or 
wing-like  type.  To  afford  still  greater  freedom  for  this 
the  girdle  and  its  scapulae  recede  still  further  toward 
the  vertebral  column  until  they  come,  ultimately,  to  lie 
almost  directly  on  the  flattened  posterior  wall  of  the 
chest.  In  fact,  the  chest  comes  to  act  like  a  pair  of 
bellows,  of  which  the  vertebral  wall  is  the  fixed  and 
the  sternal  wall  the  movable  flap.  I  am  convinced 
that  one  of  the  most  important  faotors  in  the  proper 
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respiratory  development  and  capacity  of  the  human 
chest  is  the  extent  to  which  the  scapulae  come  to  lie 
upon  the  posterior  wall  or  fixed  flap  of  the  bellows. 

But  I  think  I  hear  some  one  say,  “what  has  all  this 
purely  morphologic  process  to  do  with  us  as  physi¬ 
cians?  Even  if  it  be  granted  that  the  human  chest, 
in  the  course  of  its  development  from  an  earlier  quad¬ 
rupedal  form,  has  passed  through  these  various  stages 
from  the  keeled  to  the  bellows  type,  what  has  this  to 
do  with  our  study  of  the  human  chest  in  the  nine¬ 
teenth  century?  ”  Much  in  every  way,  and  I  hope  to 
be  able  to  prove  in  regard  to  the  deformities  men¬ 
tioned,  everything  in  fact,  for  the  reason  that  not 
merely  do  the  probabilities  point  strongly  to  our 
human  chest  having  passed  through  such  stages 
ancestrally,  but  every  individual  chest  passes  through 
a  number  of  these  stages  under  our  very  eyes.  In 
the  embryo  at  the  fourth  month  we  have  a  chest  which 
is  almost  identical  in  type  with  that  of  the  quadruped — 
the  dog,  for  instance,  in  which  the  anteroposterior 
diameter  is  as  three  to  two,  although  it  seldom  reaches 
this  figure  in  the  embryo.  Morris  simply  gives  it  as 
“greater.”  Macallister  says,  “the  chest  is  deeper  sag- 
itally  than  transversely.”  At  birth  the  diameters 
have  come  up  to  the  proportion  of  the  lower  apes,  in 
which  they  are  almost  equal,  while  from  this  period  up 
to  the  twelfth  or  thirteenth  year  and  to  the  twenty- 
fifth  even,  there  is  a  gradual,  steady  modification  of 
the  chest  shape  until  the  full  adult  “bellows”  form  is 
reached,  in  which  the  diameters  are  exactly  reversed, 
viz.,  as  two  to  three  in  favor  of  the  transverse. 
Although,  according  to  Rotch,  the  proportion  is 
as  high  as  1  to  2.5  or  3  (D.  Powell).  Though 
these  changes  in  proportions  are  matters  of  common 
knowledge  and  are  given  in  most  of  our  anatomic 
works,  I  have  been  unable  to  find  the  exact  records 
upon  which  the  statements  are  based,  and  it  had  been 
my  intention  to  have  included  in  this  paper  at  least 
fifteen  or  twenty  measurements  of  chest  diameters  at 
each  age  at  various  periods  from  birth  to  maturity, 
but  in  this  undertaking  I  was  unfortunately  thwarted 
and  am  able  to  give  only  the  few  following  measure¬ 
ments  and  diagrams  based  upon  them,  which  I  think 
may  be  taken  as  fairly  typical. 

As  will  be  seen  by  these  measurements  there  is  a 
steady  progressive  modification  of  the  nearly  circu¬ 
lar  or  barrel-shaped  chest  at  birth,  up  to  the  trans¬ 
versely  oval-shaped  chest  of  adult  life.  And  now 
the  question  arises,  is  this  transformation  always 
complete?  In  my  personal  opinion  it  is  not,  by  any 
means ;  and  I  claim  that  by  the  arrest  of  this  prog¬ 
ress  at  some  particular  stage,  and  exaggeration  by 
the  processes  of  respiration  of  the  proportions  which 
are  normal  at  this  particular  time,  the  majority  of 
the  special  deformities  of  the  chest  to  which  I  have 
alluded  are  produced.  Let  us  take,  first  of  all,  the 
condition  of  “pigeon  breast.”  None  of  the  authori¬ 
ties  or  theories  attempt  to  shed  any  light  on  the 
crucial  question  of  the  whole  situation,  viz.,  why  a 
chest  which  is  normally  widest  in  its  transverse  diam¬ 
eter  should  suddenly  begin  to  flatten  in  this  diameter 
and  increase  in  the  opposite  one.  When,  however, 
we  look  at  the  question  in  the  light  of  this  change  of 
shape  which  is  taking  place,  then  we  can  at  once  see 
that  pigeon  breast  is  simply  persistence  or  a  mechan¬ 
ical  exaggeration  of  the  normal  ancestral  and  fetal 
anteroposterior  or  “keeled”  chest.  This  change  or 
deformity  usually  begins  during  the  first  six  to  eigh¬ 
teen  months  of  infant  life,  when  the  chest  is,  in  the  nor¬ 


mal  child,  of  nearly  equal  diameters,  and  hence  capable 
of  elongating  with  equal  ease  in  either  one  of  them  if 
pressure  is  brought  to  bear  on  it  in  that  direction.  In 
some  cases,  however,  it  begins  later,  when  the  chest 
has  begun  to  assume  more  nearly  its  adult  form,  and 
in  this  case  we  have  not  only  a  mechanical  cause  to 
consider,  but  also  the  question  wdiether  wTe  have  not 
what  might  be  termed  a  line  of  least  resistance,  which 
is  here,  as  everywhere,  in  the  direction  of  the  ances¬ 
tral  type.  But  supposing  we  have,  as  is  usually  the 
case,  a  chest  whose  diameters  are  nearly  equal,  or  even 
with  the  transverse  slightly  in  excess  (although  it 
must  be  remembered  that  in  children  who  are  subjects 
of  pigeon  breast  there  is  usually  a  general  backward¬ 
ness  of  development  in  the  formation  of  the  skeleton, 
and  it  is  not  improbable  that  in  many  cases  we  have 
actually  a  persistence  of  fetal  type  after  birth,  so  that 
the  anteroposterior  diameter  is  excessive  to  begin 
with),  what  influence  is  there  which  will  cause  the 
drawing  together  of  the  lateral  walls  and  the  forward 
protrusion  of  the  sternum?  In  the  first  place  a  small 
amount  of  influence  in  this  regard  may  be  exercised 
by  the  so-called  accessory  muscles  of  respiration,  the 
sternal  group,  all  of  which  tend  to  pull  the  sternum 
upward  and  slightly  forward.  But  the  influence  of 
these  is  comparatively  slight  in  normal  respiration, 
and  would  probably  be  more  than  overbalanced  by 
the  opposite  tendency  on  the  part  of  the  intercostal, 
which  are  weaker  and  thinner  toward  the  sternal  end 
of  the  interspaces,  and  lacking  over  the  region  of  the 
sternum.  In  fact,  there  is  only  one  factor  which  we 
believe  is  adequate  to  account  for  this  singular  distor¬ 
tion,  and  that  is  the  great  muscle  sheet  of  the  dia¬ 
phragm.  I  shall  not  weary  you  with  anatomico- 
mechanical  descriptions  of  the  origin,  insertion  and 
methods  of  action  of  this  muscle,  further  than  simply 
to  remind  you  that  it  is  a  great  fan-shaped  sheet 
which,  in  respiration,  curves  up  over  the  roof  of  the 
abdominal  cavity  in  a  high  vaulted  dome,  which  dome, 
by  the  contraction  particularly  of  the  great  crura,  is 
sharply  flattened  and  pulled  down,  and  also  flattened 
from  side  to  side  by  the  lateral  fibers;  the  vertebral 
column  and  the  inner  surface  of  the  lower  ribs,  acting 
respectively  as  fixed  points  in  this  descent.  That  the 
diaphragm  is  chiefly  concerned  in  the  production  of 
this  deformity  is  admitted  by  all,  and  a  variety  of 
explanations  have  been  offered  to  account  for  its 
excessive  and  extraordinary  action,  chiefly  in  the 
direction  of  obstructions  to  the  entrance  of  air  into 
the  chest  in  the  form  of  enlarged  tonsils,  adenoids  in 
the  pharynx  or  obstructions  in  the  nasal  passages. 
The  real  interference  with  its  action  is,  however,  at 
the  other  end  of  the  scale,  and  comes  not  from  above 
but  below.  Normally  the  diaphragm  uses  the  ribs  and 
vertebral  column  as  its  fixed  point  and  pulls  down  the 
arch  of  its  center,  but  when  the  vault  of  this  center  is 
firmly  supported  and  fixed  by  a  mass  of  abdominal 
contents,  distended  by  gas,  engorged  by  portal  blood 
or  packed  with  a  mass  of  enlarged  lymphatics,  then 
the  action  of  the  muscle  is  reversed  as  to  its  lateral 
wings  and  the  center  becomes  the  fixed  point  and  the 
ribs  the  point  acted  on.  In  other  words,  given  a 
swollen,  edematous,  abdominal  mass  and  you  have  the 
diaphragm  at  every  respiration  pulling  the  lateral 
chest  walls  inward  and  upward,  instead  of  using  them 
as  a  fixed  point  to  pull  its  center  downward  and  for¬ 
ward;  and  this  swollen  abdomen,  w’hich  in  its  extreme 
form  gives  rise  to  the  familiar  “pot-belly"  of  poorly 
nourished  children,  is  precisely  the  condition  of  affairs 
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which  we  find  in  the  majority  of  cases  of  pigeon  breast. 
This  pressure  is  exercised  almost  solely  in  the  transverse 
direction  for  the  reason  that  between  the  vaulted  cen¬ 
ter  and  the  sternum  there  are  no  muscular  fibers,  but 
only  the  central  tendon,  while  the  muscular  masses 
running  from  the  central  to  the  vertebral  column  slope 
downward  so  rapidly  as  to  cause  a  protrusion  of  the 
abdomen  instead  of  a  sinking  of  the  sternum.  This 
explanation  will  also  account  for  the  frequent  associ¬ 
ation  of  this  condition  with  struma  and  rickets,  in 
both  of  which  this  swollen  and  distended  condition 
of  the  abdomen  is  extremely  apt  to  occur,  while  in  the 
latter  there  is  also  an  abnormal  softness  of  the  bones 
to  render  them  still  more  liable  to  distortion. 

Now,  will  this  relation  of  affairs  account  for  any 
other  of  these  conditions?  For  instance,  the  well 
known  but  not  so  common  “hour-glass  chest”  with  its 
Harrison’s  groove,  as  it  is  termed.  At  first  sight  it 
would  not  appear  to  do  so,  for  the  situation  of  the 
groove  is  somewhat  peculiar,  not  at  the  level  of  the 
costal  attachment  of  the  diaphragm,  but  about  two 
interspaces  above,  in  fact,  from  one  totw’o  interspaces 
below  the  nipple.  First  of  all,  however,  let  us  ob¬ 
serve  that  this  groove  or  constriction  is  not  so  much  a 
diminution  of  the  diameter  of  the  chest  above  this 
point,  as  it  is  a  line  at  which  the  chest  wall  suddenly 
begins  to  flare  outward,  and  that  we  are  really  dealing 
with  a  chest  of  fairly  uniform  caliber  down  to  this 
point,  but  of  a  sudden  and  marked  widening  beyond 
it.  In  a  few  cases,  however,  the  constriction  is  not 
merely  relative,  but  absolute  as  well.  As  I  said,  the 
situation  of  the  groove  at  first  view  does  not  appear 
to  fit  in  with  our  theory;  but  if  we  will  examine  a 
little  more  closely  just  what  the  direction  of  the  ten¬ 
sion  of  the  normal  diaphragm  is,  we  shall  be  able  to 
give  at  least  a  plausible  explanation  of  how  it  is  pro¬ 
duced.  The  pull  of  the  diaphragm  on  the  lower  ribs, 
when  its  center  is  fixed,  is  not  directly  inward  but 
inward  and  upward.  Now,  what  will  be  the  result  of 
traction  in  these  directions  acting  on  a  yielding  and 
movable  framework  like  the  walls  of  the  chest?  Obvi¬ 
ously,  that  the  lower  ribs  having  but  little  or  distant 
attachment  to  the  sternum,  would  be  glided  upward 
and  inward  en  masse,  until  they  meet  the  resistance 
of  the  more  firmly  attached  sternal  or  true  ribs  above 
them.  When  this  takes  place  their  further  progress 
will  be  abruptly  stopped,  and  the  pull  still  continuing, 
they  will,  as  it  were,  rotate  round  this  fixed  point  of 
the  sixth  or  seventh  interspace  as  upon  an  axis  and, 
instead  of  sliding  upward  and  inward,  begin  to  flare 
upwrarcl  and  outward.  Consequently,  we  would  expect 
to  find  Harrison’s  groove  occurring  in  children  in 
whom  this  marked  abdomal  distension  did  not  develop 
until  after  some  degree  of  rigidity  and  some  approach 
to  the  adult  form  had  begun  to  be  attained  by  the 
chest,  and  this  will  be  found  to  fit  with  the  clinical 
facts  of  the  case.  When  once  the  “flare”  has  begun 
it  will  be  exaggerated  both  by  the  pressure  of  the  dis¬ 
tended  abdomen  below  and  also  by  the  tension  of  the 
intercostals,  and  to  some  extent  by  the  lower  fibers  of 
the  pectorals  and  serrati  above. 

In  that  rare  and  extraordinary  condition  known  as 
“funnel-chest, "  we  have  a  condition  in  which  the 
lower  end  of  the  sternum  in  general,  and  the  base  of 
the  ensiform  in  particular,  forms  the  bottom  of  a  deep 
funnel-shaped  depression  around  which  the  thoracic 
walls  bulge  out  above  and  the  abdominal  walls  below. 
This  is  a  much  more  complicated  state  of  affairs,  and 
in  the  light  of  our  present  knowledge  difficult  of  expla¬ 


nation;  but  we  believe  that  the  principal  factor  will 
be  found  to  be  a  firm  attachment,  by  tendinous  bands, 
of  this  portion  of  the  sternum  which  is  accordingly 
prevented  from  yielding  in  the  anteroposterior  direc¬ 
tion,  while  the  walls  of  the  chest  above  it  and  at  the 
sides  are  bulging  forward  under  the  tremendous  lat¬ 
eral  pressure  of  the  wings  of  the  diaphragm.  In 
other  words,  I  believe  it  to  be,  if  we  may  use  the 
expression,  a  pigeon  breast  in  which  the  lower  end  of 
the  sternum  has  been  firmly  bound  down  and  pre¬ 
vented  from  yielding  in  harmony  with  the  rest  of  the 
chest  wall.  The  same  explanation  will  also  apply, 
and  much  more  obviously,  to  the  condition  of  “  gut¬ 
tered”  sternum.  Here  we  have  a  chest  which  upon 
measurement  will  be  found  to  be  distinctly  above  the 
normal  in  its  anteroposterior  diameter,  but  in  which 
the  greatest  projection  is  not  in  the  median  line,  but 
in  a  line  drawn  parallel  with  it  upon  each  side  about 
two  inches  from  it.  When  we  come  to  examine  what 
that  line  represents,  we  find  that  it  corresponds  to  the 
sternal  end  of  the  costal  cartilages,  and  is  paralleled  by 
a  groove  corresponding  to  the  costal  ends,  the  weak¬ 
est  and  most  yielding  point  in  the  entire  chest  wall  of 
the  child;  and  we  have  here  simply  a  pigeon-breast 
in  which  sufficient  tension  is  exercised  by  this  cen¬ 
tral  tendon  of  the  diaphragm  upon  the  lower  end  of 
the  sternum  to  prevent  that  bone  from  moving  for¬ 
ward  freely  en  masse,  and  consequently  the  lateral 
tension  of  the  diaphragm  is  expanded  upon  the  line  of 
least  resistance,  which  happens  to  be  a  double  one,  and 
corresponds  to  the  sternal  end  of  the  costal  cartilages. 
The  curious  one-sided  bulgings  of  this  description 
may  also  be  explained  in  the  same  way,  on  the  ground 
that  the  nutrition  of  the  costal  cartilages  on  the  one 
side  was  inferior  to  that  of  the  other.  Again  the 
importance  of  rickets  as  a  producing  cause  of  this 
disease  is  self-evident. 

So  far  we  have  been  considering  exaggerations  of 
the  ancestral  chest  form,  and  now  we  come  to  those 
really  much  more  common  developments  which  are 
implied  by  the  terms  flat-chest,  hollow-chest,  etc., 
where  we  are  confronted  by  the  adult  or  human  type. 
I  have  long  been  skeptical  as  to  the  actual  existence 
of  this  particular  type  of  deformity,  and  I  regret  that 
I  have  been  unable  to  make  anything  like  an  adequate 
series  of  measurements  to  justify  it.  But  the  more 
carefully  one  inspects  chests  of  this  class,  the  more 
one  is  struck  with  the  extent  to  which  this  flattening 
is  apparent  and  not  real.  In  the  first  place,  even  in 
popular  terminology  “flat-chestedness”  is  almost  inva¬ 
riably  associated  with  “round”  shoulders.  In  other 
words,  the  flattening  of  the  anterior  aspect  of  the 
chest  is  in  very  large  measure  due  to  the  forward 
movement  and  carrying  of  the  great  muscular  masses 
of  the  shoulder  girdles.  Our  standard  of  flatness  or 
fulness  of  chest  is  simply  a  line  drawn  across  it  from 
one  acromion  process  to  the  other,  and  it  is  obvious 
that  we  may  have  a  distinct  flattening  of  this  line 
with  a  decided  round  chest,  provided  that  the  shoul¬ 
ders  have  slid  forward  far  enough.  As  is  already 
suggested  in  the  term  round-shouldered,  even  a  mere 
glance  at  the  hollow  chest  will  show  us  that  a  very 
large  proportion  of  this  anterior  flattening  is  due  to 
the  gliding  forward  of  the  scapulae  and  their  attach¬ 
ments  so  that  the  posterior  outline  of  the  upper  part 
of  the  chest  wall,  instead  of  being  almost  a  straight 
line  as  it  should  in  the  ideal  position,  is  a  very 
decided  curve.  And  upon  the  application  of  accurate 
methods  of  measurements  we  find  ourselves  con- 
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fronted  by  the  surprising  situation  that  our  so-called 
flat  chest  is  really,  if  anything,  slightly  above  the  nor¬ 
mal  in  its  anteroposterior  diameter,  as  is  shown  by 
the  following  all  too  scanty  and  desultory  figures: 

How  is  this  extraordinary  optical  illlusion  brought 
about?  Not  only  is  there  no  inconsistency  between 
the  facts,  but  one  is  necessarily  a  consequence  of  the 
other.  My  attention  was  first  called  to  this  relation 
in  examining  the  chests  of  some  school  children  who 
were  undergoing  special  gymnastic  exercise  for  the 
purpose  of  overcoming  round-shoulderedness.  The 
appearance  of  the  youngsters  was  characteristic;  the 
■chest  was  flat,  the  back  and  shoulders  bowed  or 
rounded,  the  arms  swinging  slightly  in  front  of  the 
median  line  in  a  characteristically  anthropoid  posi¬ 
tion.  Upon  taking  hold  of  the  children  by  the 
shoulders  from  behind,  and  gently  but  firmly  pulling 
the  shoulders  backward,  while  the  spine  was  sup¬ 
ported  by  the  knee,  it  was  found  that  an  apparently 
normal  shape  of  chest  could  be  produced;  but  the 
difficulty  was  that  the  shoulders  would  not  stay  in 
this  position,  and  a  little  further  experimentation  and 
some  measurements  revealed  that  the  chest  was  so 
nearly  round  that  the  scapulae  had  no  flat  posterior 
surface  to  rest  upon,  but  were  continually  sliding  for¬ 
ward  upon  the  barrel-like  outline  of  the  outer  surface 
of  the  ribs.  This  tendency  was  assisted  by  the  some¬ 
what  slouching  or  anthropoid  attitude  which  boys  are 
apt  to  assume,  and  by  the  contraction  of  the  great 
pectoral  muscles.  So  marked  was  this  latter  fact 
that,  in  the  language  of  their  gymnasium  teacher, 
they  were  said  to  be  “muscle-bound,”  and  I  found 
upon  inquiry  that  the  trainer  was  quite  familiar  with 
this  condition  of  affairs,  and  recognized  it  as  a  fre¬ 
quent  factor  in  the  production  of  this  type  of  chest 
and  shoulder.  In  short,  the  round  chest,  from  the 
very  insecurity  of  the  position  which  it  affords  to  the 
inner  aspect  of  the  scapulae,  tends  to  become,  under 
the  influence  of  gravitation  and  dominant  muscle 
action,  the  apparently  flat  chest.  In  the  case  of 
children  it  is  an  amusing  coincidence  that  when  I 
asked  the  trainer  what  forms  of  exercise  wTere  found 
to  be  most  useful  in  correcting  this  defect,  I  was  im¬ 
mediately  told  that  all  sorts  of  climbing  exercises, 
especially  those  which  were  done  with  the  back 
toward  the  ladder,  rope  or  framework  which  was  being 
climbed  were  most  useful.  In  other  words,  by  a 
reversion  to  the  arboreal  habits  of  our  ancestors  who 
had  this  form  Pf  chest,  its  progress  into  the  higher 
form  can  be  expedited.  I  am  not  prepared  to  say 
that  all  forms  of  flat  chest  will  be  found  to  be  of  this 
variety,  but  neither,  on  the  other  hand,  would  I  be 
willing  to  admit  the  existence  of  a  flat  chest  in  which 
the  anteroposterior  diameter  was  actually  below  the 
normal  proportion  to  the  transverse,  until  more  accu¬ 
rate  measurements  than  I  have  been  able  to  find  have 
been  made.  There  may  be  and  probably  are  abso¬ 
lutely  as  well  as  apparently  flat  chests,  but  no  meas¬ 
urements  which  I  have  been  able  to  discover  have 
proved  that  fact  yet. 

Here  the  objection  may  very  fairly  be  raised  to  this 
view  of  the  matter,  wThy,  if  these  various  forms  of 
chests  are  either  reversions  to  or  the  exaggerations  of 
the  form  which  prevailed  in  our  healthy,  vigorous 
animal  ancestors,  should  they  be  associated  with  lack 
of  vigor,  malnutrition  and  ineffectiveness  in  the 
human  species?  I  will  conclude  by  briefly  answering 
this  objection.  First  of  all,  here  as  elsewhere,  a  rever¬ 
sion  to  a  type  which  was  perfectly  normal  and  health - 
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ful  in  some  of  our  ancestral  stages  may  prove  to  be 
anything  but  that  under  the  changed  circumstances, 
as,  for  instance,  the  uric  acid  reversion  in  gout  and 
lithemia,  the  molluscan  reversion  in  calcareous,  and 
the  sponge  reversion  in  fibroid  degeneration.  In  fact, 
by  the  substitution  of  an  anteroposterior  bellows- 
action  in  the  human  chest,  by  the  changed  position  of 
the  shoulder  masses  and  their  appendages,  the  flat 
chest  has  become  the  type  of  vigor.  A  moment's  con¬ 
sideration  will  show  the  reason  of  this.  Placing  a 
bellows  in  a  parallel  position,  or  in  the  same  relative 
position  as  the  walls  of  the  human  chest,  with  its 
fixed  side  held  posteriorly  and  its  nozzle  upward,  it  is 
easy  to  see  that  the  possible  distension  of  that  chest 
depends  upon  the  range  in  an  upward  and  forward 
direction  permitted  to  the  anterior  flap.  Now,  sup¬ 
posing  that  this  anterior  flap  has  to  be  lifted  not  from 
a  force  acting  from  below  as  in  the  case  of  the  hand, 
but  by  a  force  which  radiates  toward  the  nozzle  of  the 
bellows,  it  will  then  be  obvious  that  the  further  the 
anterior  flap  of  the  bellows  is  lifted  away  from  the 
posterior,  the  less  will  be  the  range  which  it  can  be 
caused  to  travel;  or  the  same  point  may  be  illustrated 
by  the  bellows  itself,  when  we  have  the  range  limited 
by  the  leather  flaps,  the  further  the  free  handle  is 
lifted  from  the  fixed,  and  the  shorter  the  distance 
which  it  is  capable  of  traveling.  The  same  thing 
may  be  more  clearly  seen  by  studying  the  positions  of 
the  ribs  and  their  movements.  The  ribs  slant  down¬ 
ward  and  forward  in  their  natural  position,  and  the 
capacity  of  the  chest  is  increased  by  lifting  them  up 
into  a  horizontal  position.  It  being  impossible  for 
them  to  pass  the  horizontal  position  on  account  of 
the  shoulder-girdle,  it  is  obvious  that  the  more  nearly 
they  are  forced  into  this  position  in  rest,  the  smaller 
the  range  through  which  they  are  capable  of  travel¬ 
ing;  so  the  pigeon-breast  of  rickets,  and  the  barrel- 
chest  of  emphysema,  are  alike  rigid  chests  with  very 
small  power  of  changing  their  respiratory  capacity. 
This  condition  is  strikingly  illustrated  in  some  cases 
of  hunchback  in  which  the  chest  wall  becomes  pushed 
upward  and  forward  into  an  almost  horizontal  plane, 
as  was  the  condition  in  a  case  which  I  examined  dur¬ 
ing  the  past  winter.  The  result  was  that  the  ribs 
being  permanently  fixed  in  the  condition  of  full  res¬ 
piration  the  chest  could  be  neither  enlarged  nor 
diminished  by  the  chest  muscles,  and  the  breathing 
was  almost  solely  abdominal.  This  rigidity  of  the 
chest  as  the  concomitant  of  pulmonary  tuberculosis 
was  long  ago  pointed  out  by  that  acute  and  brilliant 
clinician,  Fothergill;  and  the  few  measurements 
which  I  am  able  to  append  show  with  singular  uni¬ 
formity  that  this  rigid  chest  is  also  a  distinctly  quad¬ 
rupedal  or  keeled  one. 

And  now  for  the  brief  series  of  measurements  that 
I  have  as  yet  been  able  to  make,  for  valued  assistance 
in  the  collection  of  which  I  am  indebted  to  Drs.  N.  G. 
Russell  and  H.  G  Matzinger  and  also  to  the  latter 
for  the  diagrams. 

My  first  series  was  a  short  one,  of  patients  and 
members  of  staff  at  the  Buffalo  General  Hospital. 
My  second  another  from  the  Military  Hospital 
(patients  and  assistants)  at  Fort  Porter.  Last  and 
most  valuable  a  series  of  fifty  soldiers  from  the  garri¬ 
son  at  Fort  Porter  for  which  as  well  as  the  permission 
for  the  former,  I  am  indebted  to  the  kindness  of 
Major  A.  H.  Appel,  who  also  appended  the  ages, 
weight  and  height  of  the  men.  The  results  may  be 
thus  summarized: 
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NORMAL  CHEST  MEASUREMENT.  INCHES. 


ENLISTED  MEN.  FORT  PORTER. 


Number. 

© 

bC 

•<£ 

4-S 

IS 

£ 

Inches  Height. 

oj  r 

c3 

■—  t- 

*~3  oj 

X  — ■ 

W 

Mid-superior 

depth. 

Nipples. 

Ensiform. 

Index. 

< 

Trans. 

Ant. 

Trans. 

Length. 

Breadth. 

1 

31 

146 

68.5 

n 

6 

8.2 

10.8 

7.1 

10.5  1 

98 

76 

2 

42 

165 

68.5 

11.2 

7 

9.2 

11.3 

9.5 

11  2 

101 

81 

3 

40 

155 

64 

10.5 

6.5 

8.6 

11.5 

8.5 

11  3 

109 

74 

4 

24 

158  1 

69.5 

14 

6.2 

8.3 

10.5 

8.5 

11 

75 

79 

5 

37 

174 

70 

14 

6.2 

8 

12 

8.3 

11.5 

86 

67 

6 

23 

163 

71 

12.6 

6 

8.2 

11.4 

7 .5 

12 

90 

72 

28 

164 

71 

13.2 

5.6 

7.2 

11.5 

7 

11.5 

87 

63 

8 

43 

160 

66 

12.5 

7.2 

ft. 5 

12.5 

9.2 

11.5 

100 

76 

9 

26 

162 

68 

12 

6 

8.2 

10.5 

8.2 

11 

87 

78 

10 

29 

135 

65 

11.8 

5.6 

8 

10.5 

8 

10.5 

89 

76 

11 

86 

130 

64 

11.6 

6 

8.2 

9.5 

8 

10 

82 

86 

12 

38 

218 

73 

12.6 

7 

9.8 

12.6 

9.5 

12 

100 

77 

13 

25 

138 

68.5 

13 

6.2 

8.5 

10.5 

8.6 

10.5 

81 

81 

14 

21 

137 

07 

12 

5.5 

8 

11 

8.6 

10.8 

92 

73 

15 

27 

178 

72 

13.8 

6.5 

ft 

12.3 

8.2 

12.2 

93 

73 

16 

38 

140 

67 

13 

6 

8 

10.6 

8 

11 

82 

75 

17 

34 

142 

70.5 

13  5 

6.3 

8.5 

10.5 

S.S 

10.2 

78 

■  81 

18 

28 

158 

68.5 

13.6 

6 

8.2 

12 

8.5 

11.6 

<S8 

68 

1ft 

29 

130 

66  5 

12.2 

6 

8  5 

10.5 

8.2 

10.5 

85 

81 

20 

29 

154 

66.25 

12.5 

6 

7.5 

10.6 

7.5 

11.2 

85 

70 

21 

31 

128 

68.75 

12.2 

5.5 

7.5 

11.5 

7.5 

11.5 

94 

65 

22 

22 

132 

67.5 

12.5 

6 

8 

10.6 

7.5 

10.8 

85 

75 

23 

24 

134 

65  25 

12 

6 

8 

11 

8 

11 

92 

73 

24 

46 

150 

65.5 

13 

6 

8 

11  5 

8 

11.2 

85 

69 

25 

27 

152 

68.25 

12.5 

6 

8 

10.8 

7.5 

11.2 

86 

74 

26 

24 

130 

66.25 

12 

5.5 

8.8 

10.2 

9 

10.5 

84 

86 

27 

28 

141 

68.5 

13.5 

5.5 

8.2 

9.6 

8.5 

9  5 

71 

85 

28 

44 

138 

65.5 

11 

6 

8.5 

11.5 

r  ft 

11.5 

104 

73 

29 

26 

149 

66.5 

12 

6 

8 

12 

!  8 

11.5 

100 

69 

30 

25 

147 

66.5 

12 

6 

8 

11 

8 

11.4 

92 

73 

31 

32 

142 

65.5 

13 

6 

8 

11 

8 

11.2 

83 

73 

32 

26 

140 

67 

11.5 

6 

7 

11.3 

I  7 

11 

98 

62 

33 

26 

128 

68 

IS 

5.6 

7.5 

10.2 

1  7 

10.5 

78 

73 

34 

44 

174 

65.75 

11.5 

6.5 

9.6 

11.7 

1  9.5 

11.5 

102 

82 

35 

38 

152 

71 

13 

6 

8 

11.3 

7.5 

11.2 

81 

71 

86 

28 

175 

68 

12 

6.5 

9.2 

12 

9 

1  11.6 

100 

76 

87 

30 

136 

68.5 

13.5 

5.6 

8.2 

11.2 

8.2 

11 

83 

73 

38 

36 

139 

1  69.5 

12.6 

6 

7.5 

10 

7.5 

10 

78 

75 

39 

27 

140 

66.5 

1  12 

6 

8 

10 

8 

11 

83 

SO 

40 

31 

144 

68 

13 

6 

7.5 

11.2 

7.6 

11.6 

80 

61 

41 

33 

130 

6S.25 

13.6 

5.5 

7.5 

10.6 

7.6 

11 

78 

71 

42 

29 

lbO 

66.75 

11.6 

5.7 

8.2 

11.1 

8.2 

11.2 

86 

74 

43 

26 

140 

66.5 

12.5 

5.6 

7.3 

10.6 

7 

11 

85 

69 

44 

22 

134 

67.25 

14.2 

5.5 

7.1 

11 

j  7.5 

11 

77 

65 

45 

26 

154 

67.25 

13.5 

6.3 

8.2 

10.7 

|  8.2 

11 

78 

77 

46 

26 

130 

65.75 

13 

6.6 

8.5 

10.5 

!  8.2 

10.5 

81 

81 

47 

27 

140 

66.5 

13 

6.2 

8 

11.3 

7.6 

11.2 

81 

71 

48 

31 

136 

67 

12.2 

6 

s 

11.2 

8 

11 

92 

72 

49 

26 

130 

65.75 

13 

5.6 

7  6 

10.5 

8 

11 

81 

72 

50 

28 

140 

67 

13.2 

5.8 

1 

7.8 

11 

7.5 

11.2 

83 

71 

Average  Indices .  87.3  73.6 


Length. 

Breadth. 

Indices  Series  from  Buffalo  General  Hospital.  .  .  . 

80.2 

71.5 

“  ••  Garrison  Hospital . 

89.0 

72.6 

“  “  of  enlisted  men . 

87.3 

73.6 

Average . 

85.5 

72.5 

My  measurements  were  as  follows : 

1.  Length  of  chest  from  center  of  clavicle  to  lowest 
point  of  cartilage  of  tenth  rib,  a  nearly  vertical  line 
on  an  inch  outside  of  the  nipple.  2.  Anteroposterior 
(sagittal)  diameter  of  chest  from  upper  border  of 
sternum  (notch)  to  spine  of  opposite  dorsal  vertebra. 
3.  Anteroposterior  diameter  (sternum  to  dorsal  spine 
horizontally  opposite)  at  a  line  drawn  through  the 
nipples  (fourth  costal  cartilage).  4.  Transverse 
diameter  at  the  same  line.  5.  Anteroposterior 
diameter  at  tip  of  ensiform  cartilage.  6.  Trans¬ 
verse  diameter  at  same  level.  From  these  two 
indices,  like  the  cranial  indices,  are  constructed, 
the  length  index  found  by  dividing  the  breadth  at  the 
nipples  (four)  by  the  length  (one)  and  the  breadth 
index  found  by  dividing  the  anteroposterior  diameter 
at  the  nipples  by  the  transverse  at  the  same  level. 
Hence,  the  lower  the  index  the  longer  and  flatter 
(more  bellows-like),  respectively,  the  chest.  From 
these  three  series  the  normal  indices  would  appear  to 
be  length  index,  85.5,  breadth  index  72.5. 

I  believe  these  figures  will  not  be  changed  more 
than  1  or  2  per  cent.,  for  all  these  series  agree  very 
closely  and  the  enlisted  men  have  all  passed  a  most 


rigid  physical  examination  and  are  of  such  splendid 
physique  that  it  is  a  pleasure  to  see  them  strip. 
Every  one  of  them  might  be  described  as  “certified 
normal.” 

The  next  table  is  a  series  of  fetal,  infantile  and 
child  measurements  in  which  can  be  clearly  traced  a 
more  or  less  regular  transition  from  a  high,  round, 
short  chest  of  quadrupedal  breadth  index  to  the  flat¬ 
tened  and  slightly  elongated  chest  of  adult  human 
form. 

CHEST  MEASUREMENTS,  centimeters. 


3 

Nipples.  ^ 

Tip  Ensiform. 

Index. 

Fetuses  (Normal) 

Length. 

P 

Sh 

<X> 

tn 

Q« 

O 

H 

* 

P 

< 

Trans. 

Ant.  p. 

j  Trans. 

Length. 

*-» 

'O 

53 

© 

4.0 

2.  7  “  (twin)  . 

3.  7  “  “ 

5.0 

•3.0 

3.9 

3.9 

4.5 

.  . 

•»  .  •> 

3.5 

4.8 

4.7 

5.0 

5.0 

4.  7  9  (?) . 

6.0 

4.5 

5.0 

4.7 

5.0 

5.0 

Average  indices.  . 

Monsters. 

5.  Birth  (term)  Hy- 

10.0 

10.75 

72 

103 

drocephalus .... 
6.  7-9  mos.  (?)  Anen- 

10.0 

6.00 

9.5 

10.5 

107 

90 

cephalus . 

Children. 

(Orphan  Asylum) 

8.0 

7.00 

8.0 

8.75 

8.5 

10.0 

125 

91 

1.  5  months  (Rosary) 

15 

10.5 

11.5 

12.5 

12.0 

13.5 

90 

92 

2.  12  “  . 

15 

10.0 

12.5 

13.5 

13.5 

15.0 

100 

92 

3.  14  “  . 

12.5 

10.0 

11.5 

13  5 

13.5 

15.5 

124 

90 

4.  16  “  . 

13.5 

8.0 

11.0 

13.0 

13.0 

14.0 

104 

90 

5.  16  “  . 

13.5 

8.5 

11.0 

13.5 

13.5 

14.0 

104 

89 

6.  20  “  . 

15.5 

8.5 

12.5 

15.5 

13.5 

15.5 

100 

81 

7.  36  “  . 

16.0 

8.0 

12.5 

15.5 

15.0 

16.5 

103 

81 

Av.  Normal  Children 

Buffalo  Gen’l  Hospital 
8.  24  months  (Rosary 

12  0 

103 

87 

80 

and  slight  groove) 
9.  27  months  (Rosary 

12.5 

6.5 

8.75 

11.00 

9.5 

95 

and  slight  groove) 

12.0 

6.0 

10.5 

11.0 

12.0 

18.5 

108 

95 

10.  6  yrs  (Flat  chested) 

11.  9  “  (  “  “ 

19.0 

8  0 

18.5 

14.7 

14.7 

15.5 

82 

98 

19.5 

8.5 

Il5.0 

|l7.5 

16.5 

18.5 

95 

•  36 

Average  indices  hospital  children  (older). 

95 

90 

From  this  table  we  find  the  following  “trial  fig¬ 
ures:”  Fetal  breadth  index,  103 ;  infantile  breadth 
index  (3  years  and  under),  87;  child  breadth  Index 
3  years  and  over  (abnormal),  90;  adult,  72.5. 

As  to  flat-chestedness,  I  have  made  measurements 
of  seventeen  patients  selected  at  random,  from  the 
hospital  wards  for  their  flat-chested  appearance,  most 
of  them  being  tubercular,  with  the  result  of  an  aver¬ 
age  breadth  index  of  80  (normal  72.5).  In  other 
words  all  these  flat-chested  cases  were  found  to  have 
chests  on  an  average  7.5  degrees  rounder  or  “deeper” 
than  the  average.  In  only  three  cases  was  the  chest 
flatter  than  the  normal. 

Last  of  all  I  have  to  present  measurements  of  some 
twenty  cases  of  pulmonary  tuberculosis  in  all  stages 
which,  though  few  in  number,  are  a  surprisingly  uni¬ 
form  series  and  so  far  as  they  go,  fully  support  the 
contention  that  the  typical  tubercular  chest  is  not  a 
flat  one,  but  a  round ,  long,  rigid  chest.  It  may  be 
termed,  with  grim  appropriateness,  the  “coffin  chest.’ 


TUBERCULAR  (BUFFALO  GENERAL  HOSPITAL). 


1.  20  years. 

Dorsal  Kyphosis  .... 

19 

10.5  20.5 

17.5  19.5jl8.5 

97 

143 

2.  22 

Pulmonary  Tuberculosis 

31 

10.5  15.5 

22.0  13.523.5 

76 

70 

3.  44 

Tuberc.  (susp.) . 

37.5 

15.0  22.0 

28.5  21.5  29.2 

78 

77 

4.  57 

Chronic  Bronchitis  (?) . 

28 

12.518.0 

22  5  17.521.5 

77 

80 

5.  48  “ 

Pulmonary  tuberculosis  32 

11.0  18.0 

27.5  16.525.0 

78 

66 

6.  52 

“  “ 

33 

12.018.5 

25.5  17.025.0 

76 

73 

7.  47  “ 

ii  ii 

31.5 

12.5  19.5 

22.0  18.0  22.0 

70 

90 

8.  33 

t  (  u 

29 

11.0  18.0 

24.0  17.023.5 

81 

75 

9.  43 

“  u 

30 

12.5  20.5 

24.517.5  25  0 

83 

84 

Average  Indices . 

1  1 

77.3 

77 

Indices 

of  short  series  (Tubercular)  Erie  Co.  Hospital  .  . 

82.6 

79 

General  average  “Tubercular”  Indices  .  .  . 

79.9 

78 

1897.] 
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All  chests  in  which  there  was  emphysema  or  rea¬ 
sonable  suspicion  of  it,  were  omitted.  The  indices 
were:  Tubercular  patients  (19),  length  79.9,  breadth 
78;  normal  individuals,  length  85.5,  breadth  72.5.  ln 
other  words,  the  consumptive  chest  appears  to  be 
nearly  (I  degrees  both  longer  and  rounder  (deeper) 
than  the  normal,  so  that  persistence  of  the  fetal 
rounded  or  keeled  type  with  a  further  reversion  to 
the  elongated  ancestral  type  (both  of  which  as  already 
explained  impair  the  efficiency  in  the  erect  position) 
co-exist  at  least  with  a  predisposition 
to  phthisis.  If  this  is  sustained  by  more  extended 
measurements  it  will  furnish  a  most  valuable  indica¬ 
tion  for  climbing  exercises  and  outdoor  life  in.  the 
chest  measurements  of  children  and  young  adults. 

M  hen  we  remember,  in  this  connection,  that  the 
lung  in  the  consumptive  is  really  slightly  more  volu¬ 
minous  than  normal,  and  that,  as  I  have  elsewhere 
suggested,  the  predilection  of  the  tubercle  bacillus  for 
the  lung  is  due  to  the  ancestral  recentness  of  the  lat¬ 
ter,  constituting  it  the  point  of  least  sterility  and 
resistance  in  the  entire  organism,  it  will  be  seen  that 
the  importance  of  this  method  of  study  is  likely  to  be 
great.  If  it  will  help  us  to  detect  even  a  possible 
predisposition  before  the  bacillus  has  gained  a  foot- 
hold  it  will  bring  us  face  to  face  with  the  hopeful  and 
promising  problem  of  prevention,  instead  of  the  dis¬ 
couraging  and  difficult  one  of  cure.  A  month  of  tree 
climbing  may  be  found  worth  a  gallon  of  tuberculin. 
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series  of  experiments  on  men  and  animals,  concluded 
t  nat  this  anesthetic  action  is  not  due  to  strophanthin 
but  to  some  other  constituent  which,  when  in  a  pure 
state,  does  not  cause  irritation  or  produce  unpleasant 
after-effects.  Hare  and  de  Schweinitz,  in  attempting 
to  confirm  this  work,  concluded  that  Steinoaugh  was 
mistaken  and  that  the  substance  he  used  in  his  experi¬ 
ments  was  in  reality  strophanthin,  which  these 
authors  declare  to  be  a  very  dangerous  drug  in  oph¬ 
thalmic  practice,  since  its  application  may  be  followed 
by  inflammation  and  sometimes  by  ulceration. 

Fraser,  Boyd,  Rovighi  and  others,  claim  that  stro¬ 
phanthin  has  an  antipyretic  effect  on  patients  suffer¬ 
ing  from  various  diseases.  Martin  found  the  reverse. 
My  experiments  on  dogs  show  that  a  slight  lowering 
ot  temperature  may  be  produced  in  normal  animals 
L  hese  investigators  also  report  that  the  drug  is  a  true 
cerebral  sedative.  Their  observations  were  made  upon 
patients  suffering  from  various  diseases,  and  upon 
animals.  In  my  studies  sleep  was  one  of  the  most 
constant  symptoms  noted  in  dogs,  rabbits  and  guinea 
pigs  under  full  doses  of  the  drug.  Brunton,  Bau- 
beyer,  Lvans  and  others  claim  that  strophanthus  does 
not  have  a  cumulative  action  when  given  for  a  long 
time.  I  have  found  that  if  very  large  doses  are  given 
to  animals  on  successive  days  the  second  or  third  dose 
may  be  fatal.  Especially  is  this  true  with  rabbits 
but  generally  doses  very  much  greater  than  should 
ever  be  given  for  therapeutic  purposes  are  well  borne 
by  dogs  tor  a  number  of  weeks  in  succession.  In 
some  instances  the  system  becomes  more  tolerant  as 
noted  by  Fraser. 
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DETROIT,  MICH. 

To  Professor  Fraser,  more  than  to  any  one  else 
belongs  the  honor  of  having  brought  this  drug  to  the 
lotice  of  the  medical  profession,  and  for  having 
ietermined  in  a  general  way  its  pharmacology  and 
|  .Iinical  value.  I  shall  not  discuss  the  botany,  chem- 
;  stry  or  therapeutics  of  the  drug,  as  these  questions 
Gave  been  treated  in  an  appropriate  manner  by  others 
L  have  verified  nearly  all  the  important  points  made 
n  this  paper  by  experiments  on  animals,  using  for 
lus  purpose  freshly  isolated  strophanthin,  and  5  per 
lent,  tinctures,  tested  by  pharmacologic  methods,  pre- 
Jared  from  drugs  bought  on  the  open  market  as  stro- 
Jhanthus  kombe.  The  strophanthin  from  this  source 
s  as  active  as  the  best  strophanthin  procurable,  and 
uore  so  than  the  majority  of  samples,  which  vary 
greatly  in  strength.  Indeed,  it  was  nearly  one  hun- 
i  rep  times  as  strong  as  one  lot  which  I  examined,  and 
vhich  was  claimed  to  be  a  chemically  pure  article. 

In  general,  strophanthus,  or  rather  the  active  con- 
tituent  strophanthin,  is  primarily  a  nerve  and  mus¬ 
ic  poison,  which  affects  the  functions  of  the  various 
issues  of  the  animal  body  in  a  special  manner,  in 
lierapeutic  doses  slowing  the  pulse,  lengthening  the 
vsoe  and  diastole,  increasing  the  blood  pressure, 
nd  Lie  efficiency  of  the  cardiac  muscle;  and  in  toxic 
oses  producing  rapid  paralysis  of  the  heart. 

Gley  has  shown  that  the  local  anesthetic  action  of 
trophanthm  when  brought  in  contact  with  the  con- 
a  *s  ebout  ten  times  as  great  as  that  of  cocain,  and 
, bat  it  persists  much  longer.  Steinbaugh,  from  a  long 


Strophanthus  is  locally  irritating  and  stimulating 
to  the  gastro-mtestinal  mucous  membrane  (Wood). 
It,  however,  produces  much  less  disturbance  to  the 
stomach  than  does  digitalis;  in  fact  some  authors 
claim  that  therapeutic  doses  act  as  a  mild  stomachic 
C  linical  experience  shows  that  in  many  cases  stro¬ 
phanthus  can  be  given  where  digitalis  is  contra¬ 
indicated  on  account  of  the  nausea  and  vomitine 
produced.  s 

Strophanthus  causes  paralysis  of  striped  and  un- 
striped  muscular  tissue.  The  quickness  with  which 
this  lesult  is  attained  depends  upon  the  concentration 
ot  the  solution  employed. 

Like  \he  other  members  of  the  digitalis  series  stro¬ 
phanthus  stops  the  frog’s  heart  in  systole,  whether 
administered  subcutaneously  or  locally.  At  first  the 
pulsations  become  slower  and  more  powerful;  then 
the  contraction  changes  to  a  peristaltic  movement 
the  ventricles  dilate  less  and  less,  and  finally  the  ven¬ 
tricular  cavity  is  completely  obliterated,  even  when 
strong  efforts  are  put  forth  by  the  auricles  to  expel 
tlmir  contents.  Soon  the  auricles  also  cease  to  beat 
1  his  change  occurs  even  when  the  inhibitory  mech¬ 
anism  has  been  paralyzed  by  atropin;  therefore,  it 
must  be  due  mainly  to  the  action  of  the  drug  upon 
the  muscular  fibers  themselves.  The  Strassburg 
school  claim  that  the  systolic  condition  is  due  to 
increased  elasticity  of  the  muscle  fibers.  The  work 
of  Roy,  however,  has  thrown  considerable  doubt  on 
this  point,  while  Cushny  thinks  the  ultimate  systolic 
condition  is  probably  due  to  increased  contractility. 
The  whole  question  is  far  from  settled  at  the  present 
time. 

Since  strophanthus  is  generally  used  in  the  treat¬ 
ment  of  diseases  of  the  circulation,  a  consideration  of 
its  action  on  the  heart  and  blood  vessels  of  animals  is 
of  chief  importance.  The  normal  circulation  of  the 
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animal  body,  with  its  many  variations  that  may  influ¬ 
ence  the  blood  supply  to  this  or  that  particular  organ, 
is  maintained  mainly  by  the  action  of  the  heart  and 
the  muscular  fibers  of  the  arterioles  under  the  influ¬ 
ence  of  the  central  nervous  system,  which  m  turn  is 
regulated  by  the  different  afferent  impulses  or  direct 
influences  reaching  it.  To  understand  the  action  ot 
stroplianthus  upon  these  factors  is  to  rationalize  its 
therapeutic  employment  in  those  cases  where  the 
organism  is  suffering  because  of  some  pathologic 
condition  of  its  vascular  mechanism. 

Pharmacologists  are  very  well  agreed  that  digitalis, 
stroplianthus,  lily  of  the  valley,  and  the  other  mem¬ 
bers  of  the  group  have  the  same  qualitative  action 
upon  the  circulation,  but  the  quantitative  relation  ot 
the  various  drugs  of  the  series  to  the  different  physi¬ 
ologic  factors  has  been  only  partially  worked  out 
Most  of  the  work  has  been  done  on  stroplianthus  and 
digitalis  When  these  various  quantitative  relations 
have  been  settled  we  shall  be  able  to  apply  one  or 
another  of  these  remedies,  as  the  case  may  be,  with 
the  greatest  certainty  according  to  the  pathologic  con¬ 
ditions  presented  in  the  patient. 

A  careful  study  of  the  papers  of  the  early  experi¬ 
menters  on  digitalis  shows  that  section  of  the  vagus 
does  not  entirely  prevent  slowing  of  the  heart,  but  it 
atropin  be  given  the  rhythm  becomes  normal;  conse¬ 
quently  the  decreased  pulse  rate  when  therapeutic 

doses  are  employed  is  mainly  due  to  the  stimulation 

of  the  vagus  centers,  and  partially  to  irritation  ot 
the  peripheral  endings  of  the  vagus  in  the  heart. 
Considerable  dispute  has  arisen  as  to  whether  the 
behavior  of  the  vagus  be  not  due  simply  to  the 
increased  supply  of  blood  to  its  medullary  centers, 
but  it  seems  to  be  well  established  that  the  drug  has 
a  direct  action  on  these  centers.  ...  „ 

Brunton  and  others  claim  that  the  quickening  ot 
the  pulse  in  the  second  stage  is  caused  by  paralysis 
of  the  vagus  ends,  while  Schmiedeberg,  Cushny  and 
Boelm  have  shown  that  it  is  probably  due  mainly  to 
the  increased  irritability  of  the  muscular  fibers  ot  the 
heart.  Generally  with  the  slowing  of  the  rhythm  the 
most  constant  result  noted  is  the  increase  in  blood 
pressure;  but  this  does  not  always  occur,  especially 
where  there  is  extreme  slowing.  Brunton  and  many 
others  regard  the  increase  in  pressure  after  adminis¬ 
tration  of  digitalis  as  due  mainly  to  the  constricting 
action  of  this  drug  upon  the  peripheral  circulation, 
but  confess  that  stroplianthus  does  not  narrow  the 
caliber  of  the  arterioles. 

Fraser  found,  by  perfusion  experiments  with  stro- 
plianthus,  that  exceedingly  large  doses  of  the  drug  are 
required  to  produce  even  transient  constriction  of  the 
vessels.  Popper  claims  that  with  stroplianthus  the 
vessels  are  redder  than  before.  Delsaux,  Bradford  and 
Philipps  found  that  the  volume  of  the  kidney  remains 
unchanged  when  studied  with  the  oncometer. 

My  experiments  on  various  animals  convince  me 
that  no  constriction  of  the  vessels  is  produced  by 
therapeutic  doses  of  stroplianthus.  The  increased 
blood  pressure  must  be  due  mainly  to  direct  action 
upon  the  heart. 

Popper  claims  that  venous  pressure  tails  as  the 
arterial  pressure  rises.  Little  experimental  work  has 
been  done  to  prove  this  point. 

Popper  and  Knoll  find  that  the  blood  pressure  has 
less  influence  on  the  pulmonary  circulation  than  on 
the  systemic  circulation.  Gley  found  that  curare 
does  not  alter  the  action  of  strophanthus  on  the  blood 


pressure,  which  consequently  does  not  depend  on 

changes  in  respiration.  .  ,, 

Rolleston  claims  that  the  maximum  pressure  in  the 
left  ventricle  and  the  output  of  the  heart  are  increased 
and  the  circulation  quickened  by  strophantlim. 

Roy  and  Adami  found  that  strophanthus  at  first 
increased  the  force  and  efficiency  of  the  papiUary 
muscles,  with  only  slight  effect  on  the  walls  ot  the 
ventricles ;  large  doses  quickly  paralyze  these  muscles, 
having  less  action  on  the  ventricular  walls.  Dissoci¬ 
ated  contractions  of  the  ventricles  and  auricles  occur 
before  this  final  paralysis.  ,  r  . 

The  recent  exhaustive  paper  of  Cushny  on  the  digi¬ 
talis  series  has  very  largely  cleared  up  the  question  of 
the  relations  of  increased  muscular  irritability  and 
central  peripheral  vagus  action  He  employed  the 
myocardiagraph,  which  records  the  relative  distance 
between  two  points  on  the  heart,  and  the  cardiometer, 
which  measures  the  volume  of  the  heart  at  successive 
stages,  and  consequently  registers  the  amount  ot  blood 
elected  by  this  organ.  These  two  instruments  were 
of  the  form  devised  by  Roy  and  Adami  Cushny 
divides  the  action  of  the  drug  into:  1.  The  vagus 
stage,  which  is  characterized  by  the  results  ot  the 
vagus  stimulation  and  the  direct  action  on  the  heart 
muscle  itself.  2.  The  periodic  stage,  which  begins 
with  acceleration  of  the  ventricles.  He  examined  the 
movements  of  the  four  chambers  independently,  and 
also  determined  their  relation  to  each  other  when 
under  the  influence  of  strophanthus,  employing  the 
myocardiagraph.  When  small  quantities  ot  the  drug 
are  administered  intravenously  there  is  marked  slow¬ 
ing  of  the  rhythm  of  the  heart,  the  ventricle  dilates 
more  fully,  and  systole  is  more  perfect.  The  sequence 
of  these  changes  is  not  always  the  same.  1  he  slow¬ 
ing  and  increased  contraction  are  the  most  constant 
manifestations  noted.  Cushny  agrees  with  Ackerman 
that  the  former  is  due  to  inhibitory  action  of  the  \  agus, 
and  claims  that  the  increased  dilatation  is  also  due 
to  inhibition.  Neither  slowing  nor  dilatation  occurs 
when  atropin  is  administered,  but  this  substance  na^ 
no  influence  on  the  increased  contractility,  whic i 
must  consequently  be  due  to  the  action  of  strophan¬ 
thus  on  the  muscle  fibers  themselves. 

Without  atropin  the  rhythm  is  decreased,  diastok 
and  systole  are  more  pronounced,  and  the  blood  press¬ 
ure  is  raised.  Tracings  taken  on  fast  moving  (  ruins 
show  the  same,  also  that  the  slowing  is  mainly  due  tc 
the  lengthened  diastole,  although  the  pause  in  systok 
is  somewhat  greater.  The  slowing  and  increased  dias 
tole  are  the  same  as  when  the  vagus  is  stimulated 
The  time  of  the  relaxations  and  contractions  remains 
the  same  as  before  in  the  normal  animal. 

The  muscular  action  of  strophanthus  is  the  sameoi 
the  auricle  as  on  the  ventricle,  but  is  less  apparen 
and  may  be  concealed,  owing  to  the  greater  influenc* 
of  the  vagus,  exerting  more  opposition  to  the  increase! 
muscular  iritability.  Shortly,  if  the  drug  is  pushed 
what  may  be  called  the  pause  phase  begins  to  mam 
fest  itself  and  the  rhythm,  which  heretofore  has  beei 
the  same  in  the  auricles  and  ventricles  become 
changed.  Irregularity  and  skipped  beats  may  occu 
in  either  chamber  first,  after  which  the  rhythm  of  tn, 
superior  and  inferior  portions  of  the  heart  exhini 
wide  divergence.  The  systole  and  diastole  becom 
more  and  more  incomplete,  until  finally  cons  idem  b 
pauses  are  noticed,  especially  in  the  auricle.  The  twi 
sides  of  the  heart  after  a  few  intermittent  beats  begi 
suddenly,  showing  a  much  accelerated  rhythm,  1 
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,1  the  rhythm  of  the  auricles  and  that  of  the  ventricles 
is  entirely  independent,  and  impulses  no  longer  pass 
from  one  to  the  other. 

By  careful  estimation  of  the  amount  of  blood  pass¬ 
ing  through  the  heart  as  recorded  by  the  cardiometer 
during  the  first  stage  of  strophanthus  action,  Cushny 
maintains  that,  “the  contraction  volume  or  output  of 
the  ventricle  per  beat  is  uniformly  much  increased, 
whether  slowing  of  the  rhythm  is  marked  or  not. 
This  is,  of  course,  due  to  increased  systole,  augmented 
in  some  cases  by  increased  diastole  of  the  ventricles.” 
The  amount  of  blood  expelled  per  unit  of  time  varies 
according  to  the  amount  of  slowing  produced.  Where 
the  rhythm  is  only  slightly  lessened  the  output  is 
increased,  but  if  it  is  greatly  retarded  the  output  is 
below  normal. 

This  increased  work  must  be  due  to  increased  mus¬ 
cular  action,  since  Roy  and  Adami  find  that  the  heart 
ejects  less  blood  when  the  vagus  is  stimulated.  The 
increased  dilatation  of  the  ventricles  due  to  vagus 
stimulation,  helps  to  offset  the  slowing.  If  the  nerv¬ 
ous  mechanism  is  paralyzed  with  atropin  the  contrac¬ 
tion  volume  is  greater,  owing  to  more  perfect  systole 
and  the  output  is  uniformly  increased. 

Blood  pressure  is  raised  during  the  first  stage,  even 
before  a  change  in  the  heart  is  noticed.  In  general, 
during  the  first  stage  analogous  results  are  shown  by 
the  myocardiagraph,  cardiometer  and  kymograph, 
slowing  and  increased  w’ork;  if  atropin  is  used  in¬ 
creased  work  without  slowing. 

I  have  dwelt  at  length  on  the  primary  action  of 
strophanthus  because  it  is  never  desirable  to  go  beyond 
this  stage  under  any  condition  in  the  therapeutic 
application  of  the  remedy.  In  fact  it  is  not  wise  to 
produce  more  than  a  moderate  degree  of  the  first  stage, 
as  better  filling  of  the  vessels  is  secured  w7hen  the 
rhythm  is  but  moderately  decreased. 

At  the  close  of  the  first  stage,  as  already  mentioned, 
the  ventricular  and  auricular  contractions  become 
slower  and  slower,  and  may  occasionally  skip;  soon, 
however,  the  irritability  of  the  muscle  becomes  so 
much  increased  that  the  restraint  of  the  vagus  is 
thrown  off  and  the  ventricles  usually  first,  soon  fol¬ 
lowed  by  the  auricles,  show  an  accelerated,  very  irreg¬ 
ular  rhythm,  the  ventricles  beating  together,  and  the 
i  auricles  also  having  the  same  rhythm,  while  the  nor¬ 
mal  sequence  of  the  respective  contractions  is  entirely 
destroyed.  The  inhibitory  mechanism  still  acts,  but 
is  entirely  insufficient  to  control  the  exaggerated  mus¬ 
cular  activity.  The  individual  beats  of  the  different 
chambers  are  very  irregular  and  the  amount  of  work 
is  greatly  lessened;  soon  the  spasmodic  effects  of  the 
1  organ  cease,  generally  in  the  auricles  first,  in  a  posi¬ 
tion  somewhat  nearer  diastole  than  systole;  then  fol¬ 
low  delirium  cordis  and  complete  dilatation. 

Knoll,  working  with  a  less  perfect  myocardiagraph 
|  than  that  devised  by  Roy  and  Adami,  obtained  results 
which  correspond  quite  accurately  with  those  obtained 
by  Cushny.  Neither  Cushny  nor  Knoll  has  yet  com¬ 
pleted  their  observations  on  the  action  of  the  heart 
during  the  second  stage.  During  the  second  stage 
there  is  generally  present  an  increased  excitability  of 
the  central  nervous  system,  and  violent  movements  of 
the  respiratory  and  other  muscles  occur,  the  animal 
appearing  much  as  though  under  the  influence  of  one 
of  the  convulsive  poisons. 

It  has  been  found  from  extensive  experiments  that 
I  diuresis  is  one  of  the  most  constant  results  noted  when 
strophanthus  is  administered  to  healthy  individuals 


(Semoine)  or  to  patients  suffering  from  various  car¬ 
diac  lesions  (Fraser,  Semoine,  Wood  and  others). 
The  diuresis  may  be  due  entirely  to  increased  blood 
pressure,  to  direct  renal  action  ( Wood),  or  to  a  com¬ 
bination  of  the  two.  The  action  of  strophanthus  is 
very  much  more  rapid,  and  the  drug  is  eliminated 
from  the  system  more  quickly  than  is  the  case  of  dig' 
italis,  presumably  because  of  the  greater  solubility 
of  its  active  constituent  strophanthin,  which  is  proba¬ 
bly  excreted  in  the  urine  (Wood). 

During  the  past  two  years  with  a  view  of  ultimately 
being  able  to  standardize  all  the  various  preparations 
of  the  digitalis  and  strophanthus  series  by  physiologic 
methods — since  they  can  not  be  assayed  by  chemic 
means — I  have  examined  hundreds  of  samples  of 
crude  drug  and  active  constituents,  as  purchased  on 
the  open  market  or  procured  from  private  sources. 
The  task  is  indeed  a  difficult  one,  owing  to  the  small 
amount  of  qualitative  work  that  has  been  done.  Suffi¬ 
cient  data  have  already  accumulated  to  convince  me 
that  the  task  of  perfecting  pharmacologic  methods  for 
standardizing  all  those  powerful  drugs  and  chemicals 
which  can  not  be  assayed  by  other  methods  is  not  a 
hopeless  one.  Owing  to  the  ready  solubility  of  stro¬ 
phanthin,  the  preparations  of  strophanthus  are  per¬ 
haps  the  most  easily  standardized  of  the  heart  tonics. 

As  already  stated  the  strophanthin  on  the  market 
varies  greatly  in  strength.  The  same  is  true  of  the 
crude  drug.  As  physicians,  I  believe  the  time  has 
come  when  w7e  should  demand  at  least  a  qualitative 
pharmacologic  examination  of  these  drugs  before  they 
are  made  up  into  pills,  tablets,  tinctures,  fluid  extracts, 
etc. 

The  sphygmographic  work  of  Fraser,  Paschkis, 
Zerner  and  especially  Wilcox,  shows  that  strophan¬ 
thus  produces  the  same  effects  on  the  circulatory 
apparatus  of  man  as  upon  that  of  other  mammals.  The 
fatal  dose  of  strophanthus  varies  for  different  groups 
of  animals.  Reusing  and  others  claim  that  strophan¬ 
thus  is  at  least  twenty  times  as  strong  as  digitalis. 
Fraser  claims  it  is  300  times  as  strong.  I  have  found 
one  sample  of  strophanthin  sufficiently  powerful  to 
kill  medium-sized  frogs  in  doses  of  1-7000  of  a  grain. 
For  therapeutic  use  I  believe  1-300  to  1-200  grain  of 
strophanthin,  and  from  3  to  5  drops  of  a  5  per  cent, 
tincture  to  be  the  correct  dose. 

Briefly  summarizing  the  pharmacology  of  strophan¬ 
thus  we  may  say  that  its  chief  action  is  upon  the 
nervous  mechanism  controlling  the  action  of  the 
heart,  and  upon  the  heart  muscle  itself,  lessening 
pulse  rate,  increasing  the  blood  pressure  and  aug¬ 
menting  the  work  of  the  heart;  without  causing  con¬ 
striction  of  the  arterioles  or  any  special  action  on  the 
vasomotor  mechanism;  the  diuresis  and  other  impor¬ 
tant  results  being  due  mainly  to  improved  circulation. 

Its  special  advantages  over  digitalis  may  be  briefly 
stated  as  follows:  It  does  not  produce  gastric  dis¬ 
turbances,  and  does  not  show  cumulative  action.  The 
constriction  of  the  vessels  by  digitalis  may  be  a  source 
of  great  danger  owing  to  the  extra  strain  thrown  on 
the  ventricle,  especially  in  fatty  heart.  Strophanthus 
has  no  such  tendency.  It  acts  quicker  and  with 
greater  certainty.  Owing  to  its  ready  solubility  it  is 
better  for  hypodermatic  administration,  and  the 
strength  of  its  preparations  can  be  more  easily 
standardized. 


Let  us  have  a  Department  of  Public  Health ! 
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For  many  years  I  have  been  convinced  that  the  very 
discordant  reports  made  by  competent  observers  were 
due  to  the  fact  that  the  source  of  strophantlius  prepar¬ 
ations  was  varied,  for  otherwise  it  would  be  impossi¬ 
ble  to  believe  that  excellent  effects  could  be  obtained 
from  one  preparation  while  another  would  give  rise 
to  alarming  or  even  dangerous  symtoms.  And  further 
it  is  impossible  to  believe  that  the  very  large  doses  so 
frequently  mentioned  in  literature  could  be  safely  ad¬ 
ministered,  if  the  preparation  had  been  made  from  an 
active  crude  drug. 

Last  January.  I  read  a  paper  before  the  Medical 
Society  of  the  State  of  New  York  which  w’as  pub¬ 
lished  in  the  May  number  of  the  American  Journal 
of  the  Medical  Sciences  giving  the  results  of  a  careful 
study  of  strophanthus  kombe.  In  this  paper  I  stated 
that  I  believed  that  komb6  was  not  a  variety  of 
strophanthus  hispidus,  but  a  distinct  species.  In  that 
study  based  on  extended  observation  of  twelve  patients 
I  made  use  of  a  tincture  prepared  according  to  the 
terms  of  the  “United  States  Pharmacopeia,”  and 
standardized  by  physiologic  methods,  reaching  the 
following  conclusions:  That  success  in  the  adminis¬ 
tration  of  strophanthus  requires;  an  active  well-made 
preparation  from  a  reliable  source;  avoidance  of  its  use 
in  fully  or  overcompensated  hearts,  or  in  those  which 
present  advanced  muscular  degeneration  or  mechani¬ 
cal  defects  of  high  degree;  the  use  of  not  too  large  nor 
too  frequently  repeated  doses. 

From  these  observations  it  was  apparent  that  a  dose 
of  five  drops  of  this  preparation,  three  or  possibly  four 
times  a  day,  is  sufficient.  From  this  preparation  of 
strophanthus  kombe  (pubescent  variety),  we  could  dis¬ 
cover  in  a  short  time  that  the  line  of  ascent  of  the  trac¬ 
ing  of  the  pulse  as  taken  with  the  Dudgeon  sphygmo- 
graph  became  longer  and  more  perpendicular,  the  dis¬ 
tance,  between  the  successive  apices  longer,  the  dicrotic 
wave  disappearing,  while  the  irregularities  were  almost 
always  overcome.  In  other  words,  under  the  influence 
of  this  preparation  the  force  of  the  heart  beat  became 
stronger,  its  rate  slower  and  its  rhythm  more  regular. 
This  change  took  place  without  any  change  in  blood 
tension  other  than  could  be  justly  attributed  to  a  more 
powerfully  and  evenly  acting  heart.  Coincident  with 
these  changes  in  the  pulse  there  were  also  equally 
well-marked  changes  in  the  pitch,  volume  and  quality 
of  the  heart  sounds,  clearly  indicating  that  the  heart 
was  working  under  a  better  mechanical  advantage. 
With  all  these  changes  as  determined  by  physical 
signs,  the  patient  would  note  the  relief  of  breathless¬ 
ness,  the  diminution  of  pain,  the  disappearance  of 
swelling,  the  increased  flow  of  urine,  the  improved 
appetite,  and  the  disappearance  of  palpitation  or,  if 
the  last  did  not  disappear,  fluttering  was  changed  to 
more  forcible  apex  beats.  These  conclusions  are,  I 
believe,  fairly  presented  and  justly  based  on  the  ob¬ 
servations  recorded  in  the  above  mentioned  paper. 

As  I  have  said  above,  the  study  was  made  of  a  sin¬ 
gle  preparation  from  a  single  drug  source.  It  is  my 
purpose  now  to  give  you  the  results  of  my  observa¬ 
tions  on  other  preparations  from  other  drug  sources. 


Early  in  March  of  this  year  I  received,  from  Dr.  H. 
H.  Rusby,  fluid  extracts  made  from  different  species 
of  strophanthus.  The  following  are  the  observations: 

A. — Fluid  extract  of  strophanthus  hispidus,  from 
No.  16  powder  containing  1.815  per  cent,  of  stroph- 
anthin. 

Case  1. — This  was  administered  to  a  woman  aged  35  years 
who,  on  March  14,  complained  of  constent  dyspnea,  swelling  of 
feet,  severe  chest  pains,  and  palpitation.  Physical  examination 
showed  moderate  aortic  obstruction,  marked  mitral  incompe¬ 
tency,  slight  mitral  obstruction,  with  long  standing  myocardi¬ 
tis.  The  dose  was  five  drops  in  a  wine-glass  of  water  after 
meals.  The  following  is  the  pulse  tracing. 


March  28.  The  patient  announces  that  the  breathlessness 
and  palpitation  are  relieved  but  the  medicine  causes  four  or  five 
watery,  rather  painful  movements.  The  dose  is  reduced  to  four 
drops. 


April  7.  The  patient  has  now  no  swelling  of  the  feet  but 
still  complains  of  the  diarrhea.  The  dose  is  now  reduced  to 
two  drops. 


April  21.  The  patient  has  complained  of  some  nausea,  but 
the  symptoms  of  the  cardiac  lesion  have  become  less ;  however, 
it  is  thought  best  to  abandon  the  use  of  the  drug. 


B. — Fluid  extract  of  strophanthus  hispidus  from 
No.  30  powder  containing  1.726  per  cent,  of  stroph- 
anthin. 

Case  2. — April  1.  A  young  woman  26  years  of  age  has  been 
troubled  with  palpitation  and  pain  in  the  heart  on  exertion  : 
she  had  noticed  an  enlargement  of  the  neck  for  the  past  four 
months.  Physical  examination  revealed  a  simple  goiter,  mi¬ 
tral  incompetency  and  dilatation  of  the  left  ventricle.  The  pa¬ 
tient  received  four  drops  of  this  preparation. 


April  7.  The  palpitation  has  been  somewhat  less  severe  and 
the  pain  has  diminished.  The  goiter  is  slightly  softer. 


April  17.  The  patient  complains  that  the  medicine  nauseates 
and  requests  its  discontinuance. 


Case  3. — A  woman  aged  55  years,  very  obese,  has  suffered 
from  swelling  of  the  feet,  palpitation  and  dyspnea  for  about  two 
years.  Physical  examination  revealed  mitral  insufficiency  with 
considerable  dilatation  of  the  left  ventricle  and  presumably  a 
fatty  degeneration.  Two  drops  were  given  thrice  daily  on 
April  2. 


April  9.  The  symptoms  are  slightly  relieved. 
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April  16.  There  is  considerable  improvement  in  the  dyspnea 
and  the  edema  has  disappeared. 


April  23.  The  palpitation  is  still  marked  but  less  than  for¬ 
merly.  As  the  improvement  is  not  sufficiently  great  and  the 
patient  complains  of  the  griping  and  diarrhea  the  medicine  is 
omitted.  (See  E.) 


Case  4-  A  woman  64  years  of  age  has  been  breathless  for 
many  years  particularly  on  exertion.  She  was  thin,  active  but 
tired  easily.  Examination  showed  considerable  mitral  obstruc¬ 
tion  and  incompetency  with  slight  aortic  obstruction.  The 
muscular  wall  of  the  ventricle  is  in  fair  condition.  Three  drops 
were  ordered  thrice  daily  on  April  23. 


May  9.  The  patient  has  observed  considerable  caution  in 
her  movements  and  feels  stronger. 


May  16.  She  does  not  tire  so  easily,  but  complains  of  loss  of 
appetite. 


May  23.  The  shortness  of  breath  is  markedly  better,  but 
some  nausea  has  appeared. 


C. — Fluid  extract  of  strophanthus  kombe  (pubes¬ 
cent  variety)  from  No.  30  powder  containing  3.372  per 
cent,  of  strop  ban  thin. 

Case  5. — On  March  24  a  woman  55  years  old  presented  her¬ 
self  complaining  of  fainting  sensations  on  exertion,  extreme 
nervousness  and  mental  depression.  She  was  found  to  have 
thickened  aortic  valves  and  a  dilated  left  ventricle.  Three 
drops,  thrice  daily  were  ordered. 


March  31.  There  has  been  no  return  of  the  fainting  sen¬ 
sations. 


April  7.  The  mental  depression  is  less  but  the  appetite  is 

,  poor. 

J  ' 


April  14.  On  account  of  the  loss  of  appetite  the  amount  of 
the  drug  is  diminished  to  two  drops.  The  nervousness  is  less. 


April  21.  In  spite  of  the  diminished  dosage,  diarrhea  is  now 
complained  of  and  some  abdominal  pain. 


April  28.  The  digestive  symptoms  are  still  annoying. 


Case  6.  A  rather  stout  but  active  woman  of  60  complained 
of  swollen  hands  and  feet,  headaches,  dyspnea  and  oppression 
on  exertion.  Examination  showed  insufficiency  of  the  mitral 
valve,  ventricular  dilatation,  possibly  fatty  infiltration.  Two 
drops  of  the  preparation  were  given  thrice  daily  on  March  28. 


April  7.  The  edema  has  become  considerably  less. 


April  9.  An  attack  of  vomiting  with  purging  commenced 
today,  and  medicine  is  now  omitted. 


April  14.  The  strophanthus  is  now  resumed,  the  digestive 
symptoms  having  been  attributed  to  dietary  indiscretion.  The 
edema  has  returned. 


April  21.  The  headaches  and  oppression  are  relieved  ;  the 
edema  is  less. 


April  28.  Nausea  has  appeared  for  all  that  the  symptoms  of 
cardiac  debility  are  less. 


Case  7. — On  March  31  a  woman  aged  41  years  applied  for 
relief  from  persistent  headaches,  palpitation  and  precordial 
distress  on  exertion,  from  which  she  had  suffered  for  many 
years.  Examination  showed  some  aortic  regurgitation  with 
marked  mitral  obstruction  and  less  apparent  regurgitation. 
She  received  four  drops  thrice  daily. 


April  2.  The  headaches  are  lessened  in  severity,  but  the 
palpitation  is  persistent. 


April  7.  The  precordial  distress  appears  only  on  severe 
exertion. 


April  9.  Headaches  have  been  absent  since  last  report,  but 
the  appetite  has  become  seriously4impaired. 


April  16.  The  patient  complains  of  loss  of  appetite,  but 
admits  the  improvement  in  other  symptoms. 


April  23.  There  have  been  two  attacks  of  diarrhea  and  the 
condition  of  the  appetite  is  unchanged.  (See  I,) 


Case  8. — On  April  1  a  man  aged  52  years  complained  of  great 
breathlessness,  fainting  sensations,  fatigue  on  slight  exertion, 
which  had  become  gradually  worse  during  the  past  six  months. 
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Examination  discovered  slight  aortic  obstruction,  marked 
mitral  incompetency,  with  extreme  ventricular  dilatation. 
Three  drops  were  ordered  thrice  daily,  with  rest  in  bed. 


April  5.  The  dyspnea  has  improved. 


April  9.  There  have  been  no  fainting  sensations  since  last 
report. 


April  14.  The  improvement  still  continues.  He  may  now 
recline  on  a  sofa  during  the  daytime. 


April  16.  The  patient  complains  of  nausea.  The  dose  is 
diminished  to  tw7o  drops. 


April  22.  The  nausea  has  disappeared,  but  total  inappe¬ 
tence  has  arisen.  On  two  days  there  has  been  diarrhea.  One 
drop  is  to  be  given  thrice  daily. 


April  26.  The  condition  of  the  patient  has  remained  un¬ 
changed.  (See  H.) 


D. — Fluid  extract  made  from  strophanthus  kombe 
(non- pubescent)  No.  30  powder  containing  1.87  per 
cent,  of  stropkanthin. 

Case  9.— A  man  aged  42  has  suffered  from  gouty  attacks  for 
several  years.  He  is  easily  fatigued,  suffers  from  precordial 
oppression  and  pains  extending  down  left  arm.  He  was  found 
to  have  aortic  obstruction,  probably  secondary  to  degeneration 
of  the  conus  arteriosus,  with  considerable  ventricular  dilata¬ 
tion.  On  March  26  he  was  directed  to  take  five  drops  thrice 
daily. 


April  3.  There  have  been  no  attacks  of  pain  in  the  arm. 


April  10.  The  oppression  is  less  marked,  but  the  fecal  move¬ 
ments  are  softer  in  consistency. 


April  17.  The  strength  has  improved,  but  the  appetite  is 
impaired.  The  character  of  the  movements  is  unchanged. 


Co.se  10.  On  March  28  a  man  aged  31  consulted  me  for  the 
relief  of  palpitation,  chest  pains,  slight  swelling  of  the  feet 
and  dyspnea  on  exertion.  There  was  found  on  examination  a 
fairly  well  compensated  heart,  but  presenting  aortic  obstruc¬ 
tion  and  mitral  incompetency.  Four  drops  of  the  preparation 
thrice  daily  were  ordered. 


April  7.  The  edema  has  entirely  disappeared  and  the  pains 
are  slightly  better. 


April  12.  Improvement  continues. 


April  19.  The  dyspnea  is  considerably  improved  and  the 
general  condition  good. 


April  26.  The  improvement  is  not  so  marked  and  but  little 
progress  has  been  made. 


Case  11.— A  woman  aged  67  consulted  me  on  March  23  for 
painful  swelling  of  the  feet,  cough,  headache,  restless  sleep 
and  dyspnea.  Examination  revealed  marked  incompetency  at 
both  aortic  and  mitral  orifices,  with  moderate  dilatation. 
Three  drops  were  ordered  to  be  administered  thrice  daily. 


April  5.  The  feet  are  still  swollen,  but  less  painful :  the 
cough  has  disappeared. 


April  19.  For  all  that  the  headaches,  disturbed  sleep  and 
shortness  of  breath  are  better,  a  severe  attack  of  diarrhea  dur¬ 
ing  the  past  four  days,  which  was  not  accompanied  by  either 
nausea  or  vomiting,  necessitated  the  omission  of  the  drug. 


Case  12. — A  woman  48  years  of  age  complained  of  general 
weakness,  swollen  feet,  headache,  disturbed  sleep  and  dyspnea. 
Examination  showed  slight  aortic  obstruction,  with  both 
incompetence  and  obstruction  at  the  mitral  orifice.  There  was 
slight  dilatation.  On  March  24  three  drops  were  ordered 
thrice  daily. 


April  7.  The  sleep  has  improved  and  the  feet  are  less 
edematous. 


April  14.  The  headache  has  disappeared,  the  dyspnea  is 
less  and  considerable  exertion  is  possible  without  distress,  but 
the  appetite  has  been  entirely  lost.  (See  F.) 


It  will  be  noticed  that  in  nearly  all  the  cases  the 
symptoms  which  brought  the  patient  to  the  physician 
were  relieved;  in  some  they  entirely  disappeared.  <  )n 
the  other  hand  the  investigation  had  not  been  long  in 
progress  before  it  was  apparent  that  the  preparations 
were  causing  digestive  disturbances  varying  from  sim¬ 
ple  inappetence,  nausea  and  vomiting  to  abdominal  pain 
and  diarrhea.  Were  it  simply  a  question  of  purga¬ 
tion  these  untoward  symptoms  might  be  disregarded 
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or  possibly  it  might  be  considered  to  be  beneficial  in 
that  it  might  relieve  the  edema.  Yet  on  the  whole 
the  irritating  properties  of  the  fluid  extracts  as  con¬ 
cern  the  alimentary  tract  are  undesirable  and  cer¬ 
tainly  limit  their  employment  within  narrow  lines. 
The  behavior  of  the  fluid  extracts  is  in  marked  con¬ 
trast  to  that  of  the  tincture,  which  in  none  of  the 
twelve  cases  recorded  in  my  previous  paper,  created 
any  digestive  disturbance. 

The  following  observations  were  made  upon  hypo¬ 
dermatic  tablets  of  strophanthin  from  the  same  manu¬ 
facturer  as  of  the  fluid  extracts. 

E. — Hypodermatic  tablets,  one  two-hundredth  of 
a  grain  each,  obtained  from  a  No.  30  powder  of  stro- 
phanthus  hispidus  which  contained  1.726  per  ceht.  of 
strophanthin. 

Case  3. — (See  above.)  On  April  25  the  patient  was  directed 
to  take  by  the  mouth  one  tablet  dissolved  in  a  teaspoonful  of 
water  before  each  meal. 


May  3.  The  palpitation  had  improved  and  the  distress  is 
less  upon  exertion. 


-J 


May  17.  The  appetite  and  bowels  are  in  excellent’condition 
and  there  is  general  betterment. 


May  24.  The  patient  feels  much  stronger  and]  had  not  suf¬ 
fered  from  headache  since  last  report. 


H. — Hypodermatic  tablets  of  strophanthin,  one  two- 
hundred  and  fiftieth  of  a  grain  each,  from  strophan- 
tlius  komb6  (pubescent  variety). 

Case  8. — (See  above.)  On  May  6  one  tablet  was  directed  to 
be  taken  dissolved  in  a  teaspoonful  of  water  before  each  meal. 
The  diarrhea  and  inappetence  had  disappeared. 


May  2.  There  are  at  present  no  intestinal  symptoms. 


May  9.  The  dyspnea  has  markedly  improved. 


May  9.  The  palpitation  is  much  improved  and  the  dyspnea 
is  entirely  relieved. 


May  12.  The  patient  now  sits  up  the  greater  portion  of  the 
day. 


May  16.  The  patient  presents  an  excellent  appearance  and 
the  cardiac  sounds  are  distinctly  stronger. 


F. — Hypodermatic  tablets,  one  two-hundredth  of 
a  grain  each,  from  No.  30  powder  of  pubescent 
strophanthus  komb6  containing  3.372  percent,  of 
strophanthin. 

Case  12. — (See  above. )  One  tablet  is  given  as  above,  com¬ 
mencing  April  17.  During  the  three  days’  abstinence  from 
medicine  the  appetite  has  been  regained. 


May  13.  The  swelling  of  the  feet  has  entirely  disappeared, 
the  sleep  is  tranquil  and  the  patient  expresses  herself  as 
greatly  improved. 


Gi. — Hypodermatic  tablets  of  one  two-hundredth  of 
a  grain  from  No.  30  powder  of  non-pubescent 
strophanthus  kombe  containing  1.87  per  cent,  of 
strophanthin. 

Case  13. — On  April  4  a  woman  aged  56  years  complained  of 
weakness,  headaches,  palpitation  and  precordial  distress,  the 
last  two  symptoms  being  especially  marked' on  exertion.  On 
physical  examination  there  was  found  marked  mitral  insuffi 
ciency,  slight  aortic  obstruction  (vegetations)  with  marked 
dilatation  of  the  left  ventricle. 


April  10.  The  patient  feels  stronger  and  suffers  less  from 
headaches. 


May  15.  There  has  been  a  great  gain  in  strength. 


May  19.  The  dyspnea  has  entirely  disappeared  and  mode¬ 
rate  exertion  is  possible  without  fatigue. 


Case  14. — A  woman  of  60  has  been  unable  to  walk  without 
fatigue  for  several  years.  She  also  complained  of  swollen  feet, 
fainting,  dizziness,  pain  in  left  side  of  chest  and  a  persistent 
cough.  Examination  on  May  6  revealed  a  well-marked  incom¬ 
petency  of  the  mitral  orifice  and  extreme  dilatation  of  the  left 
ventricle.  One  tablet  was  ordered  to  be  given  as  above. 

May  20.  The  cough,  dizziness  and  edema  have  diminished 
and  the  pain  in  the  side  has  disappeared.  This  instance  is 
notable  for  the  rapidity  of  relief. 


I.— Hypodermatic  tablets  of  one  three-hundred  and 
fiftieth  of  a  grain  from  strophanthus  komb6  (pubes¬ 
cent  variety). 

Case  7— (See  above.)  On  May  6  the  patient  reported  that 
there  had  been  no  further  attacks  of  diarrhea  and  the  appe¬ 
tite  had  returned. 


May  8.  The  patient  feels  stronger. 
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May  10.  The  palpitation  is  markedly  improved  and  distress 
is  no  longer  felt. 


May  14.  The  heart  sounds  are  distinctly  more  vigorous  and 
the  general  improvement  continues. 


May  21.  There  has  been  no  palpitation  since  the  last  report 
and  the  cardiac  first  sound  is  improved  in  quality,  pitch  and 
intensity. 


Case  15.— A  man  aged  25  years  consulted  me  with  reference 
to  persistent  headaches,  general  weakness,  excessive  nervous¬ 
ness  and  palpitation.  Physical  examination  on  May  9  showed 
mitral  incompetency  with  slight  dilatation  of  left  ventricle. 
One  tablet  was  given  as  above. 


May  15.  The  palpitation  is  lessened  and  the  patient  is  less 
nervous. 


May  22.  There  has  been  no  headaches  nor  palpitation  since 
last  report.  The  patient  feels  markedly  stronger  and  can 
endure  less  fatigue. 


Case  16.— A  woman  aged  26  years  had  suffered  from  faint¬ 
ing,  dizziness,  headaches,  and  palpitation  for  three  months. 
Examination  revealed  an  anemia  and  probably  a  secondary 
dilatation  of  left  ventricle  with  consequent  mitral  incompe¬ 
tency.  On  May  14  she  was  directed  to  take  one  tablet  as 
above. 


May  21.  Although  this  report  covers  but  one  week  yet  there 
is  distinct  improvement  as  regards  fainting,  headaches  and  pal¬ 
pitation.  The  anemia  is  not  appreciably  changed,  although 
the  cardiac  first  sound  is  distinctly  stronger. 


On  studying  the  histories  of  these  patients  it  will 
be  observed  that  there  was  no  digestive  disturbances 
produced  by  the  tablets;  this  is  marked  contrast  to 
the  results  of  the  administration  of  the  fluid  extracts. 
It  will  be  further  observed  that  in  the  case  of  the 
three  first  mentioned  tablets  that  the  source  was  the 
same  as  of  the  last  three  fluid  extracts. 

From  my  observations  we  may  fairly  conclude:  1. 
The  tincture  of  strophanthus  kombe  (pubescent 
variety)  is  an  active  and  eligible  preparation  of  which 
the  maximum  dose  should  be  five  drops  four  times 
daily.  Of  the  tinctures  made  from  strophanthus  liis- 
pidus,  which  are  found  in  the  shops  many  are  inert 
or  nearly  so.  3.  The  fluid  extracts  of  strophanthus 
hispidus  and  of  strophanthus  kombe  (both  varieties) 
are  unsuitable  preparations  on  account  of  the  diges¬ 
tive  disturbances  which  they  occasion,  and  these  appear 
to  be  independent  of  the  amount  of  strophanthin  con¬ 
tained  in  the  crude  drug.  It  is  likely  that  the  charac¬ 


ter  of  the  preparation  is  responsible  for  these  untoward 
effects  and  possibly  it  may  be  so  changed  that  these  ob¬ 
jections  will  be  removed.  3.  The  hypodermatic  tablets 
of  strophanthin  as  prepared  from  all  kinds  of  strophan¬ 
thus  and  are  satisfactory  preparations  in  dose  of  from 
1-350  to  1-200  grain,  and  are  not  irritating  to  the 
digestive  tract.  The  source  of  the  glucosid,  and  the 
strophanthin  percentage  of  the  crude  drug  are  appar¬ 
ently  without  influence  on  their  activity.  The  repu¬ 
tation  which  strophanthus  enjoys,  of  being  an  irritant 
drug  is  probably  based  on  the  use  of  the  fluid  extracts. 

These  tablets  do  not,  so  far  as  limited  experience 
indicates,  irritate  when  used  hypodermatically  and  the 
smaller  dose  (1-350  gr.)  seems  to  be  sufficient  for  all 
practical  purposes. 

I  had  hoped  to  be  able  to  report  on  the  clinical  use 
of  strophanthus  bracteatus,  but  have  not  been  able 
owing  to  failure  to  obtain  a  supply  of  the  crude  drug. 
If  I  might  base  an  opinion  on  the  excellent  researches 
of  Boinet  it  is  likely  to  prove  to  be  an  irritant  to  the 
alimentary  tract  and  in  spite  of  its  demonstrated 
action  upon  cardiac  muscular  fiber,  it  is  probable  that 
its  clinical  use  would  of  necessity  be  marked  by  cau¬ 
tion  in  administration. 

This  paper  has  been  written  in  the  hope  that  the 
profession  may  learn  to  carefully  determine  the 
mechanical  problems  which  present  themselves  in  the 
treatment  of  cardiac  diseases  and  meet  the  indications 
with  scientific  precision.  The  advantages  of  approved 
preparations  of  strophanthus  over  digitalis  are:  1. 
Greater  rapidity  of  action.  2.  Absence  of  so-called 
cumulative  effects.  3.  Non-interference  with  the 
caliber  of  the  arteries.  On  the  first  point  it  can  be 
truly  said  that  reliance  on  digitalis  for  the  emergen¬ 
cies  which  may  occur  in  surgical  cases  is  absolutely 
without  a  scientific  basis.  On  the  second  the  fact 
that  digitalis  has  ceased  to  be  quite  as  harmful,  as  it 
might  be  helpful,  only  since  the  practice  has  become 
general  to  combine  it  with  a  nitrite  is  sufficient  rea¬ 
son  for  the  use  of  strophanthus.  And  lastly  the 
marked  safety  of  strophanthus  in  the  aged,  nephritic, 
gouty  and  atheromatous,  as  well  as  the  fact  that  it 
should  be  the  cardiac  remedy  for  children,  needs  no 
argument  for  the  search  for  reliable  preparations. 
The  reputation  of  strophanthus  has  suffered  in  the 
past  from  the  variability,  unsuitability  and  unrelia¬ 
bility  of  the  commercial  preparations.  That  is  now 
removed  and  we  know  the  dose  and  the  preparation 
on  which  we  may  rely.  I  ask  for  the  drug  the  same 
careful  study  and  observation  which  has  been  accorded 
to  digitalis,  and  I  doubt  not  that  a  just  verdict  will 
be  reached  within  as  many  years  as  decades  elapsed 
before  digitalis  came  into  scientific  employment. 

749  Madison  Avenue. 

DISCUSSION. 

Professor  Remington  of  Philadelphia— We  are  undoubtedly 
reaching  a  point  where  the  relations  of  pharmacy  and  general 
medicine  are  coming  closer  and  closer.  I  can  not  discuss  the 
physiologic  action  of  the  drug  ;  but  I  may  discuss  some  of  its 
physical  and  chemic  qualities,  and  the  difficulties  which  he 
had  in  making  preparations  of  the  remedy.  I  understood  Prof. 
Wilcox  to  say  that  from  the  use  of  the  fluid  extract  of  the 
drug  he  obtained  untoward  results  ;  but  that  from  other  prep¬ 
arations,  such  as  the  tincture  or  the  glucosid  itself  he  did  not 
obtain  these  unpleasant  effects.  Now  reasoning  from  analogy 
it  is  quite  probable  that  the  fatty  material  in  the  crude  drug 
may  be  responsible  for  these  effects.  Fraser,  in  his  experi¬ 
ments,  extracted  this  before  using.  If  this  were  done  it  might 
be  that  the  fluid  extracts  would  then  become  eligible  prepara¬ 
tions. 

Dr.  J.  C.  Hemmeter  of  Baltimore— It  is  well  to  have  clear  cut 
ideas  in  our  study  of  the  physiologic  action  of  drugs,  for  the 
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reason  that  there  are  many  organs  in  the  body  which  are  affected 
contemporaneously.  The  action  must  be  limited  to  the  organ 
which  we  are  studying.  The  observations  of  the  German  expe¬ 
rimenters  is  open  to  the  objection  that  they  do  not  confine 
their  observations  to  single  organs.  In  Prof.  Wilcox's  paper 
we  had  a  study  directed  to  one  question,  does  strophanthus  act 
as  a  stimulant  to  the  heart  muscle  or  through  its  effect  on  the 
blood  vessels?  I  may  recall  some  experiments  which  I  made 
with  digitalis  when  a  student  with  Dr.  H.  Newell  Martin  in 
the  laboratory  of  Johns  Hopkins  University,  in  order  to  deter¬ 
mine  the  effects  on  the  heart.  The  heart  of  a  frog  was  isolated 
from  all  surrounding  structures,  including  nerves  and  blood 
vessels.  The  heart  was  then  placed  on  a  warm  stage,  and  con 
nected  with  two  reservoirs  of  defibrinated  blood,  in  one  of 
which  the  medicament  was  placed.  By  this  means  we  could 
study  the  effect  on  the  heart  tissues  by  comparing  its  action 
when  the  pure  blood  was  supplied  with  its  action  when  the 
digitalis  was  introduced.  These  experiments  were  repeated 
too  often  and  studied  too  closely  to  admit  of  error  ;  they  forced 
us  to  the  conclusion  that  after  the  administration  of  digitalis 
the  effects  on  the  heart  are  due  not  to  any  action  upon  the 
wall  of  the  heart,  but  entirely  to  its  influence  upon  the  nerves 
and  blood  vessels.  This  was  followed  by  another  line  of  expe¬ 
riment  to  study  the  action  upon  the  blood  vessels.  In  this 
experiment  the  mesentery  of  the  living  frog  was  placed  on 
the  stage  of  the  microscope  and  immersed  in  warm  salt  solution, 
so  as  to  keep  the  stage  wet  during  observation.  It  was  noticed 
that  as  soon  as  the  drug  was  introduced  into  the  circulation, 
there  was  a  contraction  of  the  blood  vessels  like  that  observed 
after  administering  ergot.  I  merely  mention  this  to  show  the 
importance  of  confining  our  observations  to  one  organ  in  study¬ 
ing  the  effects  of  a  remedy. 

Prof.  Wilcox — I  would  be  remiss  in  my  duty  if  I  did  not 
record  my  appreciation  of  the  value  of  the  work  which  Dr.  E. 
M.  Houghton  of  Detroit  has  done  and  also  my  gratification 
that  the  results  of  laboratory  investigation  confirm  the  obser¬ 
vations  made  in  clinical  medicine.  I  may  say  with  regard  to 
the  suggestion  of  Professor  Remington  that  the  tincture  fur¬ 
nished  by  Parke,  Davis  &  Co.  is  satisfactory  and  no  bad  results 
follow  its  use,  whereas  the  official  tincture  is  unsatisfactory 
because  of  great  variations  in  strength.  I  desire  particularly 
to  call  attention  to  the  necessity  of  having  these  preparations 
standardized.  The  crude  drug  varies  in  their  percentage  of 
strophanthin  from  1.726  to  3.372,  so  that,  according  to  their 
source,  they  should  not  only  be  standardized  by  chemic  means 
but  also  by  physiologic  methods,  if  we  wish  to  get  good  results 
from  their  use.  Finally,  I  call  attention  to  one  other  point : 
Before  you  get  the  full  effect  of  digitalis  when  administered  by 
the  mouth,  some  forty  eight  hours  must  elapse;  but  you  can 
get  the  same  results  at  once  from  the  hypodermatic  injection 
of  one  two  hundred  and  fortieth  of  a  grain  of  strophanthin  in 
about  twenty  minutes  because  of  the  great  solubility  of  the 
latter. 

Dr.  E.  M.  Houghton  of  Detroit — Before  this  investigation  is 
complete,  a  very  large  amount  of  work  must  be  done  before  we 
decide  upon  all  the  factors  which  must  be  taken  into  consider¬ 
ation  in  establishing  the  physiologic  effects  of  strophanthus.  I 
trust  that  during  the  coming  year  this  work  will  be  carried  on 
and  I  will  endeavor  to  do  my  part,  especially  in  the  line  of 
physiologic  investigation. 

OBSERVATIONS  IN  THE  USE  OF  DIPH¬ 
THERIA  ANTITOXIN,  WITH  SPECIAL 
REFERENCE  TO  ITS  USE  IN 
MALIGNANT  CASES. 

Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics, 
at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4, 18'J7. 

BY  ALEXANDER  McALISTER,  M.D. 

CA  M  DEN,  N.  .1. 

In  bringing  this  subject  before  you  it  is  my  pur¬ 
pose  to  confine  myself  to  those  features  of  the  disease 
which  demonstrate  the  rationale  of  the  serum  treat¬ 
ment,  as  now  recommended  by  all  leading  clinicians. 

The  development  of  the  bacillus  of  Loftier  in  a 
susceptible  individual  constitutes  diphtheria  in  its 
primary  form.  The  seat  of  development,  a  local  lesion, 
is  usually  the  mucous  surface  of  the  respiratory  tract, 
but  may  be  any  mucous  surface  or  flesh  wound  of  the 
j  body.  The  medium  of  infection  is  atmospheric  air. 


and  the  portions  of  the  body  most  exposed  are  the 
tonsils  because  of  their  structure,  function  and  situa¬ 
tion.  It  is  important  in  this  connection  to  recall  the 
anatomy  of  the  tonsils.  They  are  racemose  glands, 
covered  with  reduplications  of  the  oral  mucous  mem¬ 
brane.  Their  inner  surface  presents  from  twelve  to 
fifteen  orifices  leading  into  small  recesses,  from  which 
numerous  follicles  branch  out  into  the  substance  of 
the  gland.  The  orifices,  recesses  and  follicles  are 
lined  with  a  continuation  of  the  pharyngeal  mucous 
membrane.  The  viscid  secretions  which  serve  as  a 
lubricant  invite  to  the  folds  of  the  tonsils  the  diph¬ 
theria  bacillus;  when  once  within  these  folds  in  a  sus¬ 
ceptible  person,  they  not  only  rapidly  develop,  but  in 
so  doing  produce  toxins  of  most  astounding  virulence. 
In  their  development  per  se,  they  constitute  the  local 
lesion  of  diphtheria;  as  their  toxic  products  are  ab¬ 
sorbed  and  carried  by  the  circulation  to  every  part  of 
the  system  they  produce  indirectly  the  constitutional 
lesion  of  diphtheria.  The  pseudomembrane  is  always 
present  and  more  or  less  extensive,  but  this  does  not 
constitute  the  essential  lesion.  The  latter  is  the  acute 
degenerative  cell  change  particularly  affecting  the 
mucous  membrane  underlying  the  local  lesion,  but 
showing  a  marked  predilection  for  the  cardiac  muscles, 
the  kidneys,  the  peripheral  nervous  system  and  the 
lymphatic  glands.  In  necropsies  of  malignant  cases 
this  cell  destruction  is  shown  in  extensive  localized 
necroses  in  these  organs. 

Diphtheria  is  a  self-limited  disease  which  tends 
toward  a  fatal  issue.  For  reasons  which  are  not  now 
fully  understood,  the  rapidity  with  which  symptoms 
appear  and  the  membrane  spreads,  or  the  course  of 
the  disease  is  run  after  infection,  varies  considerably 
in  different  persons.  Next  to  the  importance  of  an 
early  diagnosis  stands  the  question  of  malignancy. 
Formerly  a  malignant  case  of  diphtheria  was  one  that 
terminated  fatally;  but  with  the  advent  of  our  present 
superior  methods  of  the  serum  treatment  many  cases 
once  properly  so  classed  recover.  Malignancy  now 
refers  to  the  severity  of  a  case  rather  than  to  its  term¬ 
ination,  depending  on  the  seat  and  extent  of  the 
pseudomembrane  and  the  virulency  of  the  infection. 

While  the  former  may  be  ascertained  by  inspection 
we  have  as  yet  no  means  of  knowing  the  latter  in 
advance  of  its  dire  effects.  The  virulency  of  diph¬ 
theria  toxins  is  nowhere  more  forcefully  demonstrated 
than  in  a  case  of  the  disease  in  which  a  comparatively 
small  number  of  bacilli  situated  in  a  mere  speck  of 
pseudomembrane  produce  a  high  degree  of  toxemia 
almost  from  the  first.  In  such  cases  the  bacilli  of  the 
infection  are  especially  virulent  and  determine  the 
malignancy  of  the  resulting  disease.  In  cases  attended 
by  extensive  formation  of  pseudomembrane  the  malig¬ 
nancy  of  the  disease  is  due  to  the  rapidity  of  absorp¬ 
tion  of  toxins  from  the  local  lesion  or  to  the  mechan¬ 
ical  impediment  they  cause  to  the  respiratory  function. 
The  rapidity  of  absorption  on  the  other  hand,  depends 
on  the  particular  understructure  of  the  affected  mem¬ 
brane.  In  laryngeal  diphtheria  the  pseudomembrane 
is  often  quite  extensive,  yet  because  of  the  underlying 
membrane  it  is  not  so  tough  as  elsewhere,  and  the 
absorption  of  the  toxins  and  the  resulting  toxemia  do 
not  form  an  element  of  danger.  On  the  other  hand, 
because  of  the  structure  of  the  larynx  and  trachea  and 
their  abundant  nerve  supply,  the  immediate  danger  is 
from  stenosis,  spasm,  cyanosis  and  asphyxia.  Such 
cases  show  comparatively  little  toxemia  and  are  gen¬ 
erally  not  followed  by  the  usual  sequelm.  Glandular 
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enlargement,  albuminuria  and  sthenic  symptoms  are 
wanting,  and  in  necropsies  of  cases  that  die  early, 
localized  areas  of  parenchymatous  degeneration  in  the 
heart  and  kidneys  are  not  observed. 

The  opposite,  however,  is  true  where  the  local  les¬ 
ion  is  situated  on  the  pharyngeal  mucous  membrane. 
Here  the  resisting  basement  membrane  is  displaced 
by  glandular  structure,  vascular  sinuses,  erectile  tis¬ 
sue  and  the  like,  and  absorption  takes  place  very  rap¬ 
idly.  A  fibrous  network  is  situated  around  and 
among  the  above  structures,  and  connects  the  mucous 
membrane  to  the  periosteum.  The  glands  are  com¬ 
posed  of  tortuous  tubules  with  many  sinuses  and 
oblong  offshoots,  all  favoring  rapid  absorption.  This 
applies  especially  to  the  rhinopharynx  and  nares 
where  the  hypersecretion  which  attends  all  acute 
inflammations  of  these  parts  makes  the  field  all  the 
more  favorable  to  the  thrifty  development  of  the  bacil¬ 
lus  of  Loftier.  Vascular  engorgement  and  accumu¬ 
lation  of  nasal  secretions  alike  facilitate,  the  one  in 
the  formation  of  a  specially  dense  membrane  and  the 
other  in  making  the  colony  of  bacilli  specially  thrifty. 
Such  cases  run  a  comparatively  short  acute  course, 
and  if  they  do  not  terminate  fatally  are  followed  by  a 
train  of  sequelae  and  attended  by  complications. 

Barring  any  immediate  danger  from  asphyxia,  which 
is  now  readily  met  by  intubation,  the  highest  consid¬ 
eration  in  the  question  of  treatment  should  always  be 
the  nature  and  degree  of  toxemia  present.  The  dan¬ 
ger  now  confronting  the  serum  treatment  of  diphtheria, 
greater  than  any  other,  is  that  it  be  applied  generally 
upon  an  empirical  basis.  To  obviate  this  it  is  of  im¬ 
portance  that  the  question  of  malignancy  and  the 
degree  of  toxemia  of  each  case  be  carefully  studied. 
A  scientific  remedy  requires  to  be  employed  scien¬ 
tifically.  In  a  certain  sense  each  case  is  a  law  unto 
itself.  It  is  not  sufficient  to  say  that  antitoxin  must 
be  administered  during  the  first  two,  three  or  four 
days  of  the  disease.  It  is  possible  that  any  case  may 
speedily  change  in  type  and  prove  fatal  within  twenty- 
four  hours.  At  times  a  case  will  run  this  short  course 
when  the  pseudomembrane  has  the  most  innocent 
appearance  and  occupies  only  one  or  two  recesses  of 
a  tonsil.  If  the  infection  could  be  early  recognized 
and  treated  in  its  incipiency,  nothing  in  the  remedial 
art  would  be  easier  than  the  cure  of  every  case  of 
diphtheria  with  one  moderate  dose  of  antitoxin.  But 
cases  must  be  treated  as  they  are  found,  and  alas,  many 
are  not  found  until  the  disease  has  made  serious 
inroads  by  damaging  vital  organs  or  arousing  latent 
disease.  “The  prognosis  of  any  case  of  diphtheria  is 
always  doubtful,  since  the  mildest  case  may  become 
severe  and  the  severe  may  improve.  The  prognosis 
is  especially  grave  among  children  and  in  proportion 
to  their  youth;  sucklings,  however,  are  rarely  affected. 
The  progress  is  more  severe  among  patients  debili¬ 
tated  by  previous  disease  or  faulty  hygienic  surround¬ 
ings.  The  outlook  in  the  individual  is  worse  as  the 
disease  becomes  sceptic  or  gangrenous,  since  mixed 
infection  there  exists.”  (Wood's  “Practice  of  Med¬ 
icine,”  1897,  fol.  172  ) 

In  my  own  practice  I  have  found  it  advantageous 
to  distinguish  between  early  and  late  cases  in  the 
question  of  dosage  and  supplementary  treatment. 
This  is  not  based  on  an  estimate  of  the  hours  or  days 
the  disease  has  probably  continued,  but  on  the  prog¬ 
ress  it  has  made.  Though  somewhat  arbitrary,  it 
seems  to  me  the  best  classification  that  can  be  made 
for  the  purpose.  A  thorough  clinical  examination  of 


the  patient  will  generally  suffice  to  determine  to  which 
class  a  particular  case  belongs. 

Early  cases  will  require  only  the  initial  dose  of  anti¬ 
toxin,  1,000  units.  The  disease  is  promptly  arrested 
and  its  natural  course  cut  short.  In  such  cases  the 
patient  is  generally  found  quite  well  on  the  third  or 
fourth  day,  and  no  sequelae  or  complications  will  be 
observed.  The  conditions  found  are  as  nearly  those 
of  experimental  diphtheria  as  is  possible  in  clinical 
practice  and  accordingly  the  full  specific  powers  of 
the  remedy  are  obtained.  In  a  series  of  early  cases 
the  physician  s  work  becomes  a  matter  of  simple  rou- 
tine.  He  administers  the  requisite  dose  of  antitoxin, 
orders  a  mild  aperient  and  directs  that  the  nose  and 
throat  be  kept  clean  with  a  mild  antiseptic  or  alkalin. 
Other  remedies  are  not  needed,  and  frequently  it  is 
difficult  to  keep  the  little  patient  in  bed.  If  one  will 
review  his  work  as  compared  with  his  experience  in 
the  disease  before  the  introduction  of  antitoxin,  he  is 
tempted  to  pronounce  such  cases  of  mild  type  and 
probably  so  conclude  that  many  of  the  cases  would 
have  recovered  without  specific  treatment.  Bearing 
in  mind,  however,  the  gravity  of  any  diphtheritic  infec¬ 
tion  and  the  natural  tendency  of  the  disease,  it  is  safe 
to  declare  that  of  a  given  number  of  cases  treated  with 
antitoxin  early,  less  than  1  per  cent,  would  have  term¬ 
inated  in  complete  recovery  within  four  days  if  treated 
otherwise;  while  according  to  the  best  pre- antitoxin 
statistics,  between  25  and  30  per  cent,  would  have 
died.  On  the  other  hand  the  70  to  75  per  cent,  that 
would  have  recovered  would  have  run  courses  ranging 
from  ten  days  to  three  weeks  and  been  attended  by 
both  sequelae  and  complications.  This  applies  to  all 
cases  treated  early  whether  the  type  of  the  disease  is 
pharyngeal  or  laryngeal.  Cases  treated  early  with 
antitoxin  are  universally  mild  because  treated  early;  i 
and  remain  mild  because  treated  scientifically  and 
specifically. 

Late  cases  usually  require  more  than  one  dose  of 
antitoxin.  The  conditions  to  be  met  are  graver  and 
less  easily  appreciated  than  in  early  cases.  In  addi¬ 
tion  to  the  primary  lesion  there  is  the  secondary  or 
constitutional  lesion.  The  pathologic  condition  from 
being  purely  local  has  become  widely  disseminated 
throughout  many  and  important  organs  of  the  body. 
The  toxins  absorbed  from  the  pseudomembrane  have 
caused  the  essential  lesion  of  the  disease  or  scattered  j 
centers  of  cell  necrosis.  From  these  centers  arises  a  j 
new  element  of  danger.  The  way  in  which  this  is 
caused  is  clearly  indicated  in  the  following  from  Louis 
Fisher:  “If  large  quantities  of  this  so-called  mem-  | 
brane-toxin  are  absorbed  into  the  system  through 
neglected  or  delayed  treatment,  these  toxins  transform 
the  albuminoid  bodies  of  the  tissues  and  cause  tissue 
poisons  or  tissue  toxins.  These  tissue  toxins  can  be 
classed  as  those  that  belong  to  digested  proteids,  and  , 
those  that  are  not  proteid  substances.  The  first  is  an  j 
albumose  ;  the  second  is  an  organic  acid.  Albumoses 
have  a  specific  action  on  the  human  organism;  when 
present  in  large  quantities  they  produce  fever,  and  if  | 
allowed  to  act  for  any  length  of  time  they  produce  I 
paralysis.  In  very  large  quantities  they  produce  great 
exhaustion  and  also  fatty  degeneration  of  the  heart 
and  kidneys.  It  is  in  these  cases  that  antitoxin  at 
times  fail,  owing  to  the  presence  of  poisons  other 
than  those  peculiar  to  pseudomembrane,  and  which 
are  by-products  of  degenerative  changes  in  the 
tissues.” 

In  late  cases  then  the  condition  is  that  of  primary 
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diphtheria  for  which  antitoxin  is  fully  specific,  plus 
the  damage  already  done  and  its  grave  constitutional 
results.  The  cases  seen  late  are  frequently  of  mixed 
infection,  streptococci  or  other  pathogenic  organisms 
1  having  followed  upon  the  diphtheritic  infection. 

The  local  lesion  soon  becomes  gangrenous  and  the 
constitutional  condition,  that  of  approaching  pyemia. 
To  this  must  be  added  in  a  certain  percentage  of  cases 
the  effects  of  pre-existing  disease,  either  manifest  or 
latent.  \\  hile  it  is  now  largely  conceded  that  anti¬ 
toxin  exerts  specific  power  in  neutralizing  the  mem¬ 
brane  toxins  and  arresting  the  primary  infecting  pro¬ 
cess,  it  is  not  known  to  have  such  action  against  the 
I  tissue  toxins,  and  certainly  will  not  restore  the  integ¬ 
rity  of  damaged  organs.  In  these  cases  the  danger 
from  the  disease  per  se,  is  not  so  great  as  that  from 
the  damage  already  sustained  by  vital  organs.  The 
former  is  much  more  promptly  amenable  to  treatment 
than  the  latter. 

In  treatment  every  feature  must  be  kept  in  view. 

\  As  early  as  possible  the  primary  infecting  process 
must  be  removed.  It  is  impossible  to  form  an  ade¬ 
quate  estimate  of  the  number  of  antitoxic  units  re¬ 
quired  to  accomplish  this.  The  symptoms  hyperemia, 
stupor,  coma,  or  certain  physical  signs,  the  appearance,' 
condition  and  extent  of  the  pseudomembrane,  the 
rapidity  of  spread  may  indicate  a  high  degree  of  tox- 

Iemia  and  mark  the  case  as  one  of  great  malignancy, 
but  all  these  form  no  basis  for  estimation.  The  con¬ 
dition  must  be  met  by  special  dosage.  In  these  severe 
cases  give  2,000  units  of  antitoxin  and  repeat  the  dose 
in  eight  to  ten  hours  if  the  desired  effects  are  not 
obtained.  The  full  neutralizing  effects  of  a  dose  of 
antitoxin  are  secured  on  absorption  of  the  serum  and 
1  within  ten  hours.  To  wait  a  longer  time  before  repeat- 


cases  were  treated  in  the  West  Jersey  Orphanage  and 
all  recovered.  These  have  been  under  my  observation 
ever  since  and  are  in  perfect  health  to  this  day.  My 
results  with  the  treatment  have  been  entirely  satisfac¬ 
tory  in  every  particular,  so  that  my  former  dread  of 
meeting  diphtheria  cases  has  entirely  left  me.  My 
only  anxiety  now  is  to  see  the  cases  reasonably  early. 

When  I  hear  a  physician  question  the  value  of  anti¬ 
toxin  in  the  prevention  and  cure  of  diphtheria,  or 
what  is  more  in  the  face  of  the  volume  of  testimonies 
now  in  its  favor  openly  oppose  antitoxin,  my  conclu¬ 
sions  are  that  he  has  never  used  it  or  seen  it  used;  or 
if  the  contrary  is  true,  that  a  reliable  product  was’not 
employed  or  was  employed  improperly.  Antitoxin  is 
not  employed  scientifically  when  the  physician  delays 
in  order  to  first  know  whether  the  patient  will  most 
likely  die  without  it,  or  to  have  his  diagnosis  con¬ 
firmed  by  a  culture  before  inaugurating  the  serum 
treatment;  or  when  employed  it  is  given  in  too  small 
doses  and  at  too  long  intervals. 
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ing  the  dose  is  to  expose  the  tissues  of  the  body  to 
further  damage  from  the  unneutralized  toxins.  Too 
much  importance  can  not  be  attached  to  the  use  of 

The  smaller  bulk 


concentrated  serum.  me  smaller  Duik  is  more 
promptly  absorbed  and  results  can  be  confidently 
expected  in  a  much  shorter  time  than  when  weak 
serums  are  employed.  When  this  rule  is  followed  I 
find  comparatively  few  late  cases  require  more  than 
two  doses.  Late  cases  are  always  to  be  regarded  as 
in  imminent  danger.  Any  undue  effort  or  excitement 
[  on  the  part  of  the  patient  may  induce  cardiac  paraly¬ 
sis.  The  patient’s  strength  must  be  husbanded  by 
quiet,  the  recumbent  posture  and  nutritious  food. 
[To  tax  the  heart  as  little  as  possible  I  have  the  foot 
)f  the  bed  slightly  elevated.  To  these  measures  must 
jbe  added,  in  many  cases,  cardiac  and  general  tonics 
■  md  stimulants.  Such  cases  always  run  a  more  pro- 
1  onged  course  and  are  often  attended  by  complications 
md  sequelae.  Though  the  disease  proper  is  cured 
Jy  the  entire  removal  of  the  primary  infecting  pro- 
;  'ess,  the  damage  already  sustained  is  sufficient  to 
.  larry  the  disease  process  through  a  fixed  course  with 
he  above  named  results. 

Since  introducing  the  serum  treatment  of  diphtheria 
nto  my  practice  in  January,  1895,  I  have  employed 
pt  in  sixty  cases  with  a  loss  of  five.  In  all  these  cases, 
■xcepting  a  few  seen  in  consultation  with  other  phy¬ 
sicians,  the  diagnosis  was  confirmed  by  laboratory 
mlture.  They  embrace  all  types  and  all  degrees  of 
nalignancy  and  include  a  number  of  cases  seen  quite 
ate  in  the  disease.  My  earliest  experience  was  with 
he  French  product,  but  since  a  most  excellent  anti- 
oxin  has  been  furnished  by  a  reliable  Philadelphia 
irtn  I  have  used  this  exclusively.  My  first  eighteen 


The  study  of  bacteriology  during  the  past  few 
years  has  developed  many  interesting  facts,  not  alone 
to  the  scientist,  whose  labors  and  interests  are  con¬ 
fined  to  the  laboratory,  but  also  to  the  clinician, 
whose  work  it  is  to  practically  apply  the  knowledge 
furnished  him  by  the  former.  It  would  be  difficult 
to  name  any  one  branch  of  the  subject  which  could 
justly  claim  precedence  if  viewed  merely  in  its 
scientific  aspect,  for  all  are  of  absorbing  interest  in 
this  regard;  but  in  the  matter  of  practical  applica¬ 
tion  and  tangible  results  it  may  be  safely  asserted 
that  the  study  of  the  streptococcus  microbe  stands 
first  in  the  list.  It  is  the  most  widely  distributed  of 
any  of  the  members  of  its  class;  it  is  more  variable 
in  its  morphologic  development  than  any  of  the 
others;  it  is  unique  in  the  matter  of  biologic  charac¬ 
teristics,  and  it  is  decidedly  the  most  far-reaching 
in  its  pathogenic  effects.  Unlike  any  of  its  congeners 
its  mere  presence  does  not  signify  a  single  specific 
operation,  but  may  be  the  harbinger  of  one  of  several 
conditions  that  vary  widely  in  their  effects  on  living 
tissues.  Thus  the  microbe  is  found  alone  or  asso¬ 
ciated  with  other  micro-organisms  in  such  diseases 
as  erysipelas,  puerperal  septicemia,  diphtheria,  scar¬ 
latina,  bronchitis,  bronchopneumonia,  septic  wounds, 
gangrene,  salpingitis,  otitis,  appendicitis  and  many 
others,  as  well  as  on  the  mucous  surface  of  the  natural 
orifices  of  the  body  in  individuals  who  appear  to  be 
free  from  disease  of  any  kind. 

The  very  fact  of  the  presence  of  this  germ  in  such 
a  large  number  of  diseases  and  conditions  of  dissimi¬ 
lar  character  makes  it  difficult  to  attribute  to  it  any 
certain  and  fixed  pathology ;  while  on  the  other  hand 
this  seeming  confliction  of  testimony  readily  accounts 
for  the  wide  diversity  of  opinion  that  exists  between 
various  observers  as  to  its  nature  and  effects. 

It  does  not  come  within  the  scope  of  this  paper  to 
treat  of  the  history,  morphology,  biologic  character¬ 
istics  and  pathogenesis  of  this  germ,  for  these  are  all 
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lucidly  taught  in  various  text-books;  but  rather  to 
deal  with  the  practical  side  of  the  question  of  what  to 
do  with  the  little  mischief-maker  when  we  have  found 
it.  In  passing,  however,  we  may  state  that  it  belongs 
to  the  facultative  anaerobic  group— living  both  in  the 
presence  and  absence  of  oxygen— and.  according  to 
Sternberg,  is  a  spherical  coccus  from  four-tenths  to 
one  micro- millimeter  in  diameter  on  the  average,  but 
varying  considerably  in  size.  It  multiplies  by  binary 
division,  forming  chains  of  various  lengths  by  the 
adherence  of  the  elements  to  each  other,  and  making 
one  of  the  most  attractive  fields  to  be  seen  in  the 
bacterial  world.  The  germ  grows  readily,  but  some¬ 
what  slowly,  in  nearly  all  kinds  of  media,  solid,  semi¬ 
solid  and  liquid,  and  multiplies  in  temperatures 
ranging  from  lfi  to  GO  degrees  C.,  but  most  readily 
between  30  and  3<  degrees  C.  It  stains  readily  with 
the  aniline  colors,  and  also  by  Gram  s  method,  hor 
the  best  inspection  a  magnifying  power  of  about 
1000  diameters  is  required.  It  shows  beautifully 
under  a  one-twelfth  inch  immersion  lens. 

While  we  have  here  a  microbe  that  is  easy  to  cul¬ 
tivate  and  easy  to  preserve,  it  is  with  much  satisfac¬ 
tion  that  we  can  confidently  assert  that  it  is  also  easy 
to  destroy.  It  succumbs  to  the  influence  of  appro¬ 
priate  treatment  with  such  alacrity  that  but  a  few 
days  wrnre  required  to  completely  annihilate  it  in  any 
of  the  tests  that  have  come  under  my  personal 
observation. 

It  may  be  true  that  Mbry,  as  mentioned  m  the 
Bulletin  Medical  (France),  April  22,  1896,  isolated 
a  chain  microbe  from  a  malarial  fever  patient  which 
resisted  the  antistreptococcus  serum ;  but  may  it  not 
also  be  true  that  the  serum  used  for  the  test  was 
stale,  attenuated  or  otherwise  unfit  for  useV  Such 
instances  are  so  very  rare  that  they  should  not  be 
permitted  to  stand  against  the  thousands  of  success¬ 
ful  trials,  and  be  used  as  an  argument  against  the 
serum ;  but  -should  rather  be  regarded  as  accidents  or 
the  results  of  faulty  experimentation. 

It  will  be  noticed  that  we  speak  of  the  streptococ¬ 
cus  in  the  singular  number,  thereby  indicating  a  be¬ 
lief  in  the  unity  of  this  form  of  germ.  Such  is  the 
opinion  held  by  several  of  the  most  careful  investi¬ 
gators;  and  while  more  than  a  dozen  different  species 
of  streptococci  have  been  described  by  various  obser¬ 
vers,  we  think  it  has  been  quite  clearly  showm  by  the 
researches  of  Marmorek  and  Widal  that  they  are  all 
so  closely  related  as  to  be  the  offspring  of  a  single 
parent  microbe. 

The  difference  in  size,  form  and  effects  may  be 
accounted  for  by  the  widely  different  conditions  under 
which  they  have  been  cultivated.  All  have  noticed 
the  difference  between  cultures  made  in  artificial  and 
natural  media,  and  even  between  those  made  in  nat¬ 
ural  media  of  different  origin.  In  the  cultivation  of 
the  streptococcus  it  was  early  noticed  that  in  some 
instances  the  chains  were  long,  forming  immense  and 
fanciful  loops,  and  exceedingly  virulent  in  character. 
In  others  the  chains  were  short,  straight  and  compar¬ 
atively  innocuous,  leading  to  the  belief  that  the  viru¬ 
lence  was  in  direct  proportion  to  the  length  of  the 
chains.  This  theory,  however,  was  soon  exploded, 
as  it  was  found  that  by  inoculations  of  the  same  cul¬ 
tures  into  rabbits  and  mice,  the  resulting  chains  would 
be  long  in  the  former  and  short  in  the  latter,  while 
the  virulence  would  remain  the  same  in  both.  It  was 
these  widely  varying  results,  obtained  by  untiring 
zeal  in  the  prosecution  of  innumerable  experiments, 
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that  led  Marmorek  to  the  belief  in  the  unity  of  the 
streptococcic  germ.  In  his  interesting  report  of  his 
work  in  this  line,  published  in  the  jLnncdes  de  I  In- 
stitut  Pasteur,  July,  1895,  he  sums  up  in  these  words: 

Our  experience  confirms  the  opinion  of  those  who 
regard  all  streptococcic  affections  of  man  as  due  to 
one  sole  microbe." 

Having  settled  in  his  own  mind  the  question  ot  the 
character  of  the  germ,  Marmorek  began  the  task  of 
making  a  serum  for  its  destruction.  In  this  w'ork 
every  facility  was  afforded  him  by  Professor  Roux,  w  ho 
placed  all  needed  appliances  at  his  disposal,  while  wise 
counsel  and  encouragement  were  constantly  furnished 
by  his  old  friend  and  colleague,  Dr.  Metchnikoff. 

Others  had  been  engaged  in  this  work  before  the 
young  Austrian  wTas  ever  heard  of  in  the  world  of 
science,  special  importance  attaching  to  the  researches 
of  Roger,  Behring,  Mironoff  and  Lingelsheim.  These 
investigators  succeeded  in  establishing  many  points 
of  interest  in  connection  with  the  development  and 
effects  of  the  germ  itself,  and  even  prepared  a  serum 
that  wras  partially  successful  in  destroying  it.  How¬ 
ever,  they  never  succeeded  in  procuring  a  serum  of 
sufficient  potency  to  effectually  act  upon  the  severer 
forms  of  the  infection.  A  good  and  sufficient  reason 
for  this  failure  will  be  suggested  in  the  following 
division  of  this  subject,  namely: 

The  serum  —  Like  all  blood  serums,  antitoxins  and 
products  of  like  character,  the  antistreptococcus  serum 
requires  time,  skill  and  experience  for  its  proper  manu¬ 
facture.  A  lack  of  one  or  more  of  these  factors  has 
undoubtedly  led  to  the  production  of  inferior  serums, 
and  consequently  to  failure  and  disappointment  in 
their  use.  It  has  been  clearly  demonstrated  that 
“  laboratory  serums,”  such  as  were  formerly  made  by 
using  the  usual  selection  of  members  of  the  rodent 
family  are  so  attenuated  as  to  be  almost  inert.  Such 
animals  do  not  seem  to  be  able  to  resist  the  toxic  effect 
of  repeated  injections,  and  hence  the  serum  procured 
from  them  is  not  of  sufficient  potency  to  act  with 
much  if  any  effect  upon  the  germs.  This  seems  to 
have  been  the  difficulty  with  the  serums  made  by  the 
four  pioneer  manufacturers  already  alluded  to  They 
deserve  all  praise  for  their  foresight  and  for  pointing 
the  wray  which  eventually  led  to  such  a  great  achieve¬ 
ment  by  another.  Their  work  wTas  a  triumph,  but 
their  patience  gave  out,  their  enthusiasm  abated,  their 
faith  relaxed,  or  for  some  other  reason  they  abandoned 
a  noble  cause  and  left  a  half  finished  task  to  be  com¬ 
pleted  and  gloriously  crowned  by  that  indefatigable 
worker,  Alexander  Marmorek.  This  great  investigator 
may  be  said  to  have  commenced  where  the  others  left 
off.  He  began  to  use  larger  animals  in  his  experi¬ 
ments  and  at  once  noticed  a  decided  improvement  in 
the  serum.  First  he  utilized  the  sheep,  then  the  ass 
and  finally  the  horse,  when  the  ideal  seemed  to  be 
reached.  This  animal  tolerates  the  toxin  remarkably 
well  and  yields  by  far  the  largest  quantity  of  serum 
of  any  yet  tried;  hence  it  is  the  one  now  exclusively 
used  by  Marmorek  in  the  preparation  of  his  serum. 
Not  only  is  it  necessary  to  exercise  good  judgment  in 
the  selection  of  animals,  but  it  is  even  of  greater 
importance  to  properly  care  for  them  during  their 
treatment,  and  especially  to  avoid  a  too  early  with-  ; 
drawal  of  the  blood.  The  process  of  manufacture 
is  necessarily  a  slow  one  and  the  utmost  patience  is 
required  for  its  accomplishment.  Not  only  must  oft 
repeated  injections  be  made  to  insure  the  proper  degree 
of  potency,  but  even  after  the  animal  is  knowm  to  be 
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thoroughly  immunized  and  after  the  last  injection  is 
made  several  weeks  must  be  allowed  to  elapse  before 
the  blood  is  withdrawn,  as  during  the  reaction  the 
blood  is  actually  toxic  and  if  injected  into  rabbits 
during  this  time  will  invariably  kill  them  in  from  five 
to  ten  days.  On  the  other  hand,  if  allowed  to  remain 
until  the  reaction  has  ceased  it  may  be  used  upon 
these  animals  with  impunity.  This  discovery  consti¬ 
tutes  one  of  the  notable  features  in  the  great  work  of 
Marmorek,  whose  enduring  patience  enabled  him  to 
accomplish  so  much  and  without  which  the  world 
would  yet  be  in  all  probability  without  an  effective 
and  reliable  streptococcic  remedy. 

Marmorek  has  shown  that  the  serum  is  effective  in 
exact  proportion  to  the  amount  of  toxin  received  by 
the  animal.  He  has  also  demonstrated  that  the  serum 
as  manufactured  by  him,  although  the  strongest  of 
any  yet  made  as  regards  the  toxic  action  on  the  mi¬ 
crobe,  is  incapable  of  working  injury  to  the  human 
organism.  This  feature  he  attributes  to  the  great 
care  taken  in  its  manufacture.  Like  all  the  blood 
serums  made  at  the  Pasteur  laboratories  in  Paris,  it 
is  entirely  without  antiseptics.  It  is  claimed  by  Roux 
that  his  vast  experience  in  the  manufacture  of  anti¬ 
toxins  and  serums  has  taught  him  that  antiseptics  can 
do  no  possible  good  and  are  capable  of  doing  a  great 
deal  of  harm.  The  serums  are  not  preserved  by  the 
antiseptics,  as  is  popularly  supposed ;  they  will  only 
keep  a  certain  length  of  time ;  they  must  be  kept  at  a 
proper  temperature  in  order  to  retain  their  activity, 
and  if  so  kept,  will  remain  potent  as  long  without 
antiseptics  as  with  them.  Made  without  antiseptics 
there  is  scarcely  any  limit  to  the  dosage,  as  the  toxic 
symptoms  following  injections  are  always  due  to  these 
so-called  preservatives  or  other  impurities,  and  not  to 
anything  that  is  inherent  in  a  pure  blood  serum. 

A  very  conservative  and  fair-minded  editorial  ap¬ 
peared  in  the  Medical  News,  April  24,  1897,  concern¬ 
ing  the  uses  of  this  serum,  and  while  the  editor  ren¬ 
dered  a  verdict  of  “  not  proven  ”  in  regard  to  the 
various  claims  made  for  it,  he  more  than  offsets  this 
verdict  by  his  honest  admission  of  wdiat  may  occur 
under  favorable  conditions.  He  mentions  the  harm¬ 
lessness  of  a  pure  serum,  notes  that  only  one  case  of 
kidney  involvement  has  so  far  been  attributed  to  its 
use,  and  admits  that  no  one  is  in  a  position  to  say 
that  the  disease  itself  (septic  infection)  was  not  re¬ 
sponsible  for  the  renal  involvement.  He  goes  on  to 
state  that  “  our  apparent  lack  of  success  up  to  the 
present  time  may  be  due  to  the  imperfect  or  insuffi¬ 
cient  administration  of  the  serum.”  He  advises  the 
use  of  Marmorek’s  serum  in  connection  with  appro¬ 
priate  surgical  measures,  warning  his  readers  to  “  util¬ 
ize  a  serum  obtained  from  a  reliable  source  and  free 
from  extraneous  substances,  such  as  carbolic  acid,” 
on  the  ground  that  such  a  product  is  “  hardly  likely 
to  do  harm,  and  may  do  a  world  of  good.” 

Therapy. — By  far  the  most  important  division  of 
this  subject  is  the  one  which  treats  of  clinical  data. 
In  this  we  can  speak  with  greater  confidence,  notwith¬ 
standing  the  fact  that  we  are  occasionally  confronted 
by  theoretic  clashings  which  tend  to  make  our  position 
at  first  glance  appear  somewhat  paradoxic.  For  exam¬ 
ple,  an  ordinary  acute  abscess  seems  to  bear  very  lit¬ 
tle  resemblance  to  a  case  of  erysipelas,  especially  a 
case  of  erysipelas  in  which  suppuration  does  not 
occur;  and  yet  it  is  admitted  on  all  hands  that  the 
pathogenic  germs  of  these  two  affections  are  identical, 
one  being  the  “streptococcus  erysipelatis”  of  Fehleisen 


(1883)  and  the  other  the  “streptococcus  pyogenes” 
described  by  Rosenbach  (1884)  and  Passet  (1885). 
Again,  puerperal  septicemia  caused  by  streptococcic 
infection  and  chronic  inflammation  of  the  middle  ear, 
do  not  seem  to  stand  in  very  close  relation  to  each 
other,  and  neither  of  them  would  ordinarily  be  placed 
in  the  same  class  with  either  of  the  two  diseases  just 
mentioned;  and  yet  we  have  in  all  of  them  the  same 
pathogenic  force  at  work,  and  all  of  them  readily  yield 
to  the  same  line  of  treatment. 

It  would  be  impossible  to  enumerate  all  the  diseases 
in  which  the  streptococcus  figures,  either  as  the  prin¬ 
cipal  or  as  a  complication,  for  the  simple  reason  that 
in  all  probability  not  a  tenth  of  them  are  known;  but 
it  is  sufficient  for  us  to  know  that  wherever  and  when¬ 
ever  found  it  is  a  danger  signal  of  weighty  import, 
and  that  immediate  steps  should  be  taken  for  its 
destruction.  It  is  no  argument  to  say  that  because 
certain  so-called  “kinds”  or  “species”  of  the  germ  are 
harmless  we  would  ever  be  justified  in  waiting  for  a 
demonstration  of  their  virulence.  If  the  deductions 
of  Widal,  Marmorek  and  others  who  believe  in  the 
unity  of  the  germ  are  correct,  the  most  benign  of  them 
may,  by  change  of  conditions,  soon  become  the  most 
virulent. 

In  order  that  I  may  not  be  misquoted  or  misunder¬ 
stood,  I  wish  to  distinctly  state  that  the  antistrepto¬ 
coccus  serum  is  only  recommended  for  streptococcic 
infection,  and  not  for  diseases  or  conditions  in  which 
this  infection  does  not  exist.  Some  cases  of  puerperal 
septicemia  are  caused  by  the  bacillus  coli  communis, 
and  in  the  treatment  of  these  the  serum  would  be 
without  effect.  But  in  the  greater  number  of  cases 
chains  of  streptococci  are  found  in  large  numbers,  and 
these  yield  to  the  serum  treatment  in  a  most  remark¬ 
able  manner.  Hence  we  emphasize  the  necessity  of  a 
bacteriologic  examination  in  every  suspected  or  doubt¬ 
ful  case,  in  order  that  treatment  may  be  pursued  upon 
rational  and  scientific  lines.  As  a  general  rule  there 
is  ample  time  for  thus  settling  the  question  of  diag¬ 
nosis  before  treatment  is  begun;  but  in  occasional 
instances  where  the  gravity  of  the  case  would  render 
delay  dangerous  we  would  advise  yielding  to  empiri¬ 
cism  to  the  extent  of  administering  at  least  one  effi¬ 
cient  dose  of  the  serum  without  waiting  for  the  bac¬ 
teriologic  test,  knowing  that  in  any  event  no  harm 
would  follow,  while,  as  has  frequently  been  the  case, 
it  might  be  the  means  of  saving  a  human  life. 

When  we  say  that  erysipelas  may  be  aborted  by  the 
use  of  this  remedy,  we  speak  from  authority  furnished 
by  the  case-books  of  reputable  physicians.  To  say  that 
it  can  always  be  aborted  would  probably  be  a  flagrant 
error;  but  that  it  may  always  be  modified,  ameliorated 
and  abridged  is  the  almost  universal  verdict  of  the  pro¬ 
fession  of  two  hemispheres.  If  its  value  as  a  therapeu¬ 
tic  agent  had  to  be  measured  by  its  power  over  one 
such  disease  as  puerperal  septicemia,  it  would  doubt¬ 
less  retain  its  place  in  the  list  of  valuable  remedies 
for  all  time  to  come.  But  such  is  not  the  case.  We 
already  have  such  an  overwhelming  array  of  proof  of 
its  efficacy  in  a  number  of  apparently  diverse  condi¬ 
tions  as  to  lead  to  the  belief  that  it  will  soon  be 
esteemed  as  the  most  valuable  of  the  blood  serums  yet 
discovered.  Besides  the  diseases  already  mentioned, 
in  which  it  may  be  relied  on  to  effect  a  cure  with  little 
or  no  other  treatment,  it  has  been  used  with  remarka¬ 
ble  sucess  in  many  cases  of  mixed  infection,  removing 
with  great  promptness  an  ugly  complication  and  rend¬ 
ering  a  disease  amenable  to  ordinary  treatment,  which 
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would  otherwise  have  resulted  fatally.  Amoug  such 
diseases  may  be  mentioned  diphtheria,  scarlet  fever, 
bronchitis,  bronchopneumonia  and  phthisis  pulmo- 
nalis.  In  the  last  named  it  has  been  especially  use¬ 
ful,  as  will  appear  in  the  report  of  cases  to  follow. 

It,  is  claimed  by  several  observers  that,  no  matter 
what  the  disease  may  be,  the  use  of  the  serum  is 
always  followed  by  increased  leucocytosis.  If  this  be 
true,  and  the  army  of  fighting  phagocytes  can  be 
recruited  at  will,  what  mind  can  foretell  the  future, 
even  the  near  future,  of  this  infant  that  we  designate 
sero-therapy  ?  It  is  already  one  of  the  recognized 
branches  of  legitimate  medicine  in  the  old  world,  and 
is  rapidly  gaining  in  popularity  here.  The  diphtheria 
antitoxin  is  no  longer  an  experiment  with  us.  and  con¬ 
sidering  that  the  Marmorek  serum  was  only  intro¬ 
duced  into  the  United  States  less  than  a  year  ago,  its 
success  in  this  country  must  be  regarded  as  little  less 
than  phenomenal. 

Reports  of  cases. — In  France,  where  the  serum  has 
been  used  most  extensively,  the  weight  of  evidence  is 
vastly  in  its  favor.  True,  it  has  been  severely  criti¬ 
cised  in  a  few  instances,  but  a  careful  study  of  such 
cases  has  generally  resulted  in  victory,  rather  than 
defeat,  for  the  serum.  They  have  almost  invariably 
been  cases  of  mixed  infection  in  which  the  serum  was 
expected  to  exhibit  powers  not  attributed  to  it  by  its 
discoverer,  and,  very  generally  too,  when  it  was  given 
in  inadequate  <loses.  In  some  instances,  too,  where 
adverse  opinions  were  expressed,  an  admittedly  weak 
or  doubtfully  prepared  serum  was  used.  Thus  in  the 
Botkins  (Russia)  Clinical  Gazette,  No.  43,  1896,  we 
find  a  report  of  sixteen  cases  of  scarlet  fever  treated 
by  Dr.  L.  Rappoport,  in  all  of  which  a  serum  was 
used.  This  series  of  cases  he  divides  into  three 
groups,  as  follows:  Four  of  “medium  gravity,”  two 
“severe,”  and  ten  cases  “with  various  complications.” 
The  serum  employed  was  of  Russian  manufacture,  and 
admitted  to  be  much  weaker  than  Marmorek’s;  and  as 
20  c.c.  was  the  maximum  dose  given  in  any  one  case, 
it  seems  but  natural  that  some  of  the  cases  should  die 
“without,”  to  quote  Dr.  Rappoport,  “the  serum  hav¬ 
ing  had  any  apparent  effect  upon  their  course.” 
Very  different  from  this  report  is  the  one  of  Dr.  Ron- 
dot,  made  at  the  meeting  of  the  French  Medical  Con¬ 
gress  held  at  Nancy,  France,  Aug.  6,  1896.  In  this 
report  Dr.  Rondot  gives  his  experience  with  Mar¬ 
morek’s  serum  in  the  treatment  of  a  large  number  of 
cases  of  erysipelas.  He  invariably  found  that  the 
serum  produced  a  rapid  improvement  in  the  general 
condition,  and  marked  reduction  of  temperature  and 
diminution  in  the  duration  and  gravity  of  the  disease. 
In  the  most  severe  cases  there  was  always  rapid  and 
pronounced  retrocession  in  the  acuteness  of  the 
lesions. 

At  the  meeting  of  the  Ophthalmologic  Society  of 
France,  Nov  3,  1896,  Dr.  Boucheron  related  his  suc¬ 
cessful  use  of  Mamorek’s  serum  in  the  treatment  of 
purulent  dacryocystitis  and  other  cases  of  strepto¬ 
coccic  infection  of  the  eyes.  He,  in  common  with 
Widmark,  Morax  and  others  had  noticed  that  many 
cases  of  dacryocystitis  were  caused  by  the  streptococ¬ 
cus,  and  that  they  were  always  of  a  well  defined,  type. 
The  most  rebellious  of  these  are  those  that  he  specially 
commends  for  the  serum  treatment.  Boucheron  also 
found  that  this  serum  could  be  successfully  used  as  a 
preventive  of  streptococcic  infection  of  the  ocular 
organs  at  the  time  of  operation  for  cataract  or  ocular 
traumatism. 


Drs.  Yalde,  Steffek,  Doderlein  and  Walthard  all 
found  the  streptococcus  present  in  the  vaginal  secre¬ 
tions  of  such  a  large  proportion  of  pregnant  and  par¬ 
turient  women  that  Dr.  Vahle  arrived  at  the  conclu¬ 
sion  that  before  every  accouchement,  even  in  healthy 
subjects,  prophylactic  injections  of  the  serum  should 
be  made.  (Zeit.  fiir  Gebur.  und  Gynec.,  Yol.  35,  No.  2.) 

At  a  meeting  of  the  Medical  Scientific  Society  of 
Lyons,  France,  Dr.  Yinay  reported  thirteen  cases  of 
puerperal  fever  treated  with  Marmorek’s  serum,  nine 
of  which  were  eminently  successful.  This  is  not  a 
record  to  be  ashamed  of;  but  it  is  highly  probable 
that  with  more  extended  experience  in  the  technique 
of  administering  the  serum  since  these  cases  were 
reported,  the  percentage  of  recoveries  would  be  con¬ 
siderably  increased  in  a  similar  series  at  this  time. 

In  the  London  Practitioner,  April  1897,  Mr.  Mat- 
son  Cheyne  reports  three  cases  of  prophylactic  injec¬ 
tions  of  the  serum  in  removal  of  malignant  disease 
about  the  tongue  and  upper  part  of  the  pharynx,  cases 
which  are  so  generally  followed  by  septic  infection. 
No  such  infection  followed  in  any  of  these  cases,  two 
recovering  with  no  unpleasant  sequelae  and  one  dying 
from  cerebral  embolism. 

The  British  Medical  Journal,  Oct.  31,1896,  con¬ 
tained  a  report  from  Dr.  J.  I.  Williams  of  fourteen 
cases  of  severe  puerperal  septicemia  treated  with  Mar¬ 
morek’s  serum.  Twelve  (86  per  cent.)  of  *hese  made 
excellent  recoveries,  and  in  the  other  two  it  was  admit¬ 
ted  that  treatment  had  been  too  long  delayed. 

Dr.  Lainsbury,  at  Royal  Free  Hospital,  London 
( Lancet ,  Oct.  10,  1896),  reports  a  case  of  malignant 
endocarditis  cured  by  the  use  of  70  c.c.  of  the  serum, 
the  beginning  dose  being  20  c.c. 

Dr.  Sevestre,  in  charge  of  the  diphtheria  patients  in 
the  Sick  Children’s  Hospital,  Paris,  uses  Marmorek’s 
serum  freely  in  all  cases  of  mixed  infection,  with 
excellent  results,  the  proportion  of  recoveries  being 
i  considerably  augmented  since  the  employment  of  this 
remedy. 

M.  Cuffer  reports  a  remarkable  recovery  after  the 
use  of  twenty-eight  vials  of  the  serum  extending  over 
a  period  of  one  month.  The  case  was  one  of  endocar¬ 
ditis,  pericarditis,  congestion  of  the  lungs  with  pleu¬ 
risy,  arthritis  and  endometritis.  He  also  reports  a  case 
s  of  acute  pelvic  inflammation  in  which  the  left  broad 
ligament  was  infiltrated  forming  a  very  large  tumor. 

!  Injections  of  serum  prevented  the  formation  of  pus  in 
>  the  tumor  and  all  unpleasant  symptoms  rapidly  dis- 
l  appeared. 

[  Dr.  Chantemesse  of  Paris,  had  remarkable  success 
.  in  the  treatment  of  411  cases  of  erysipelas  in  which 
[  he  used  the  serum.  In  every  instance  the  symptoms 
i  were  most  favorably  influenced  by  the  treatment;  and 
after  deducting  three  cases  which  were  absolutely 
:  hopeless  on  account  of  complications,  the  recoveries 

-  were  99  3  per  cent. 

But  it  is  not  necessary  to  remain  on  the  other  side 
•  of  the  Atlantic  in  order  to  find  reports  favorable  to  this 
i  line  of  treatment,  and  I  have  so  far  done  so  principally 
t  to  show  the  wide  range  of  application  of  the  serum. 

-  Coming  home,  then,  we  begin  the  report  of  cases  by 
.  mentioning  some  that  are  characterized  as  “unsuc- 
7  cessful.”  In  this  list  one  of  the  most  interesting  is  the 
)  series  of  six  cases  reported  by  Dr.  R.  F.  Wier  at  the 
i  New  York  Academy  of  Medicine,  and  published  in 
r  the  Medical  Record ,  May  1,  1897.  Antistreptococ- 
r  cus  serum  was  used  in  all  of  the  six  cases,  and  accord¬ 
ing  to  the  report,  “with  no  apparent  benefit.”  Accord- 
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ing  to  the  Record,  a  brief  analysis  of  these  cases  is  as 

follows: 

Case  /.—Tuberculous  ileo  lumbar  abscess.  Oo  the  fifth  day 
after  opening  streptococci  and  staphylococci  were  found. 
Serum  used.  No  benefit. 

Case  2. — Chronic  tubercular  ostitis  of  the  femur  ;  after  oper¬ 
ation  staphylococci  were  found,  but  no  streptococci.  Serum 
used.  No  benefit. 

Case  3. — Carcinoma  of  the  breast ;  amputation  of  the  gland. 
Does  not  state  whether  streptococci  were  found.  Serum  used. 
No  benefit.  Death. 

Case  4. — Compound  fraciure  of  the  femur  involving  the 
knee  joint ;  suppuration;  amputation.  Serum  used.  No  im¬ 
provement.  The  report  does  not  state  whether  or  not  strepto¬ 
cocci  were  found. 

Case  5.—  General  extensive  purulent  peritonitis  from  appen¬ 
dicitis.  Serum  used.  No  benefit.  Death.  Does  not  mention 
the  presence  or  absence  of  streptococci. 

Case  6. — Perforative  appendicitis  with  general  suppurative 
peritonitis.  In  this  case  “the  only  effect  of  the  serum  was  on 
the  pulse.” 

It  is  difficult  to  understand  why  six  such  cases  as 
these  should  be  reported  as  an  argument  against  anti- 
streptococcus  serum.  Cases  5  and  6  would  almost 
necessarily  terminate  fatally  under  any  line  of  treat¬ 
ment;  cases  3  and  4  might  reasonably  be  expected  to 
succumb  to  the  surgical  operation  and  systemic  infec¬ 
tion,  while  in  case  2  it  is  admitted  that  none  of  the 
germs  (streptococci)  were  found,  for  which  alone  this 
serum  is  recommended. 

Dr.  Lilienthal,  in  discussing  Dr.  Wier’s  paper, 
mentioned  that  his  experience  had  been  most  favora¬ 
ble,  and  that  the  eight  cases  in  which  he  had  used 
the  serum  had  led  him  to  predict  a  great  future  for  it. 

Dr.  Van  Arsdale,  also  of  New  York,  reported  two 
interesting  cases,  one  of  appendicitis  with  general 
purulent  peritonitis,  and  the  other  gangrene  of  the 
gall  bladder  accompanied  by  seropurulent  peritonitis. 
Both  w7ere  extremely  grave,  but  under  appropriate 
surgical  measures  coupled  with  the  use  of  the  serum, 
recovered. 

Dr.  Henry  W.  Berg  of  the  Willard  Parker  Hospital, 
has  reported  so  many  instances  of  the  successful  use 
of  the  serum  in  cases  of  diphtheria  and  scarlatina 
where  there  was  mixed  infection,  that  his  experience 
must  be  familiar  to  most  practitioners  and  it  is  there¬ 
fore  only  necessary  to  mention  it  here. 

The  Medical  Record,  March  14,  1896,  and  the 
Medical  News,  April  4,  1896,  both  give  glowing 
accounts  of  the  efficacy  of  Marmorek’s  serum  in  the 
complications  and  sequelae  of  scarlet  fever.  Adenitis, 
otitis  and  albuminuria  are  among  the  complications 
mentioned  by  these  authorities,  and  all  of  them  were 
speedily  controlled  by  the  serum. 

Prof.  E.  E.  Montgomery  (Journal  of  the  Ameri¬ 
can  Medical  Association,  Aug.  1,  1896),  advises  the 
early  use  of  the  serum  in  puerperal  septicemia  in 
daily  doses  of  20  c.c. 

Dr.  Howard  Lilienthal  ( Medical  Record,  March 
20,  1897),  reports  a  case  of  a  child  supposed  to  be 
suffering  from  rheumatism  of  the  hip  joint.  The 
doctor  opened  an  abscess,  found  chains  of  strepto¬ 
cocci,  and  used  the  serum  with  success. 

Dr.  Gerster  corroborated  Dr.  Lilienthal  and  said 
he  had  used  the  serum  in  a  number  of  cases  at  Mt. 
Sinai  Hospital,  including  such  diseases  as  peritonitis, 
appendicitis  and  general  sepsis,  and  all  with  excellent 
results,  some  of  the  recoveries  being  regarded  as  mar¬ 
velous.  Dr.  Richards  in  the  same  journal  reports  the 
successful  use  of  the  serum  in  a  case  of  puerperal  i 
septicemia  in  which  the  prognosis  wms  very  bad. 

Reasoning  from  analogy  it  may  be  supposed  that  I 


the  gynecologist  will  find  in  Marmorek’s  serum  a 
sheet-anchor  in  his  specialty.  He  finds  pus  every- 
wffiere.  It  confronts  him  in  the  reproductive  tract 
from  the  ovary  to  the  ostium  vagime,  and  is  one  of 
his  most  dreaded  enemies  in  the  connective  tissue 
throughout  the  pelvic  cavity.  It  can  not  be  possible 
that  all  of  these  are  of  gonorrheal  origin.  Many  of 
them  must  be  sequel®  of  simple  congestions  brought 
about  by  innocent  and  unavoidable  causes.  If  Mar¬ 
morek’s  serum  controls  this  condition  when  applied 
in  the  congestive  stage  in  other  localities,  why  not 
also  in  this  hotbed  of  abscesses?  We  believe  it  will  do 
so  if  intelligently  employed,  and  we  believe  also  that 
laparotomy,  so  frequently  resorted  to  in  the  past  may 
often  be  rendered  unnecessary  by  this  simple  and 
easy  means. 

In  conclusion  we  will  refer  to  the  use  of  Marmor¬ 
ek’s  serum  in  cases  of  tuberculosis,  having  purposely 
reserved  mention  of  this  disease  till  the  last  on 
account  of  its  vast  importance.  A  little  more  than  a 
year  ago  Dr.  Chas.  T.  McClintock  of  Ann  Arbor  read 
a  paper  before  the  Michigan  State  Medical  Society, 
in  which  he  predicted  that  the  antistreptococcic 
serum  would  find  its  greatest  usefulness  in  cases  of 
tuberculosis.  That  was  the  first  published  utterance 
to  this  effect,  and  Dr.  McClintock  has  proved  himself 
a  prophet.  During  the  month  of  July,  1896,  Dr. 
W.  H.  Weaver  of  Chicago  used  Marmorek’s  serum  in 
three  such  cases,  reporting  them  in  the  Journal  of 
the  American  Medical  Association,  Sept.  5,  1896. 
That  was  the  first  published  report  of  cases  treated 
in  this  way.  Since  that  time  a  number  of  cases  have 
been  so  treated  by  physicians  in  different  parts  of  the 
country,  but  little  or  nothing  has  been  published  con¬ 
cerning  them.  Why,  it  would  be  difficult  to  say. 
The  importance  of  the  subject  would  seem  to  merit 
more  attention  than  it  has  received.  In  all  the  pub¬ 
lished  reports,  however,  and  in  all  received  from 
private  sources,  there  has  been  a  pleasing  unanimity 
in  the  action  of  the  serum.  Without  exception  it  has 
done  all  that  was  expected  of  it.  That  is  to  say,  it 
has  invariably  destroyed  the  streptococcus  microbe 
and  thus  freed  the  case  from  a  disagreeable  and  dan¬ 
gerous  complication.  Having  thus  converted  the 
case  from  one  of  mixed  infection  into  one  of  simple 
tuberculosis,  the  system  is  left  in  better  condition  to 
resist  the  ravages  of  the  tubercle  bacillus,  and  conse¬ 
quently  more  likely  to  respond  to  appropriate  treat¬ 
ment  for  the  destruction  of  this  germ.  The  serum 
should  be  used  in  those  cases  only  wffiere  the  bacterio- 
logic  test  shows  the  presence  of  the  streptococcus 
microbe.  In  all  such  cases  there  is  liable  to  be  con¬ 
siderable  cough,  purulent  expectoration,  night  sweats, 
high  temperature,  insomnia  and  anorexia,  all  of  which 
are  greatly  modified  and  sometimes  disappear  alto¬ 
gether  under  the  influence  of  the  antistreptococcus 
serum.  Oftentimes  the  train  of  symptoms  just  enumer¬ 
ated  will  be  found  where  there  is  no  streptococcic  in¬ 
fection.  These,  as  a  rule,  are  very  grave  cases  and  the 
serum  treatment  is  not  indicated.  Lack  of  space  forbids 
a  detailed  account  of  the  progress  of  the  different  cases 
in  which  the  serum  has  been  used;  but  suffice  to  say 
that  while  some  of  them  were  hopeless  as  far  as  ulti¬ 
mate  recovery  wTas  concerned,  yet  without  exception 
there  was  such  decided  amelioration  of  distressing 
symptoms  as  to  lead  to  the  conclusion  that  earlier 
1  employment  of  the  serum  wrould  at  least  have  resulted 
in  greatly  prolonging  life. 

Dosat/e. — Marmorek’s  serum  should  always  be  used 
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by  hypodermic  injection  into  the  cellular  tissue.  If 
due  antiseptic  precautions  are  observed  and  ordinary 
skill  used  in  its  administration,  it  is  free  from  danger, 
and  the  dose  is  practically  without  limit. 

In  all  grave  cases,  such  as  puerperal  septicemia, 
and  especially  if  treatment  has  been  considerably 
delayed,  an  initial  dose  of  30  c.c.  is  advised.  This 
may  be  followed  by  doses  of  10  c.c.  or  20  c.c.  every 
twelve  or  twenty- four  hours,  according  as  the  symp¬ 
toms  are  affected. 

In  ordinary  cases  of  erysipelas  the  initial  dose  is 
20  c.c.,  and  in  many  instances  may  be  all  that  is 
required.  However,  it  may  be  repeated  once  or  twice 
in  twenty-four  hours  if  necessary.  In  the  complica¬ 
tions  of  diphtheria  and  scarlet  fever  one  dose  of  10 
c.c.  will  be  found  sufficient  in  the  vast  majority  of 
cases.  In  the  mixed  infection  of  tuberculosis,  the 
dose  should  ordinarily  be  10  c.c.,  to  be  repeated  every 
second  or  third  day  until  the  microbes  have  disap¬ 
peared  from  the  sputum,  usually  requiring  from  four 
to  six  injections. 

In  all  other  affections,  such  as  acute  abscesses,  pel¬ 
vic  inflammations,  chronic  inflammation  of  the  mid¬ 
dle  ear,  and  in  suppurative  processes  generally  where 
the  streptococcus  germ  is  found,  the  dose  must  be 
regulated  according  to  the  exigencies  of  the  case. 

Children  bear  the  serum  remarkably  well,  and  10 
c.c.  is  the  usual  dose  for  children  of  all  ages. 

Almost  any  part  of  the  body  where  the  skin  is  not 
tightly  drawn  may  be  selected  for  the  injections.  In 
adults  preference  has  usually  been  given  to  the  lum¬ 
bar  or  gluteal  regions;  while  in  children  the  lower 
abdomen,  a  little  to  the  right  or  left  of  the  median 
line,  is  more  frequently  selected.  A  perfectly  sterile 
syringe  and  needle  should  be  used;  and  unless  some 
special  condition  exists  to  call  for  more  thorough 
cleansing,  the  site  may  be  sufficiently  prepared  by  a 
careful  bathing  in  alcohol. 

Conclusions. — 1.  In  Marmorek's  serum  wTe  have  a 
remedy  of  the  greatest  therapeutic  value.  2.  So  far 
as  known,  it  is  only  applicable  to  streptococcic  infec¬ 
tion,  simple  or  mixed,  hence  it  naturally  follows  that, 
3.  An  early  bacteriologic  examination  should  be  made 
in  order  to  settle  the  question  of  diagnosis  and  point 
the  treatment.  4.  Its  action  upon  the  microbe  is 
rapid  and  certain  if  given  in  adequate  doses. 

2258  Wabash  Ave. 

DISCUSSION. 

Dr.  Flagg — I  would  ask  where  this  serum  can  be  obtained 
in  this  country  ;  also  whether  in  order  to  use  it  the  physician 
must  make  bacteriologic  examinations  and  cultures  in  every 
case. 

Dr.  Ames — I  was  impressed,  while  listening  to  this  paper, 
by  its  possibilities  in  the  treatment  of  tuberculosis.  I  would 
ask  whether  or  not  Dr.  Cox  can  refer  to  any  other  reports  of 
its  use  besides  his  own  work  in  the  treatment  of  tuberculosis? 
I  would  suggest  that  a  combination  of  the  nuclein  with  the 
streptococcic  serum  might  be  suitable  in  the  later  stages  of 
tuberculosis. 

Dr.  Cox— The  remedy  can  be  obtained  at  the  agency  for  the 
Pasteur  Institute  (the  Pasteur  Vaccine  Co.)  in  Chicago.  There 
is  no  work  on  the  subject  that  I  know  of  except  this  commun¬ 
ication  I  have  just  read. 

Dr.  Hill — I  have  been  using  antistreptococcic  serum  for 
some  time.  I  think  that  an  idea,  suggested  by  Dr.  Cox,  to 
have  an  examination  made  when  possible  in  order  to  settle  the 
value  of  the  remedy,  is  a  good  one.  In  other  words,  do  not 
condemn  a  remedy  without  being  scientific  in  your  treatment. 
In  many  cases  the  laboratory  examination  is  unnecessary,  and 
the  clinical  diagnosis  is  quite  sufficient.  For  instance,  in  erysip¬ 
elas  and  in  puerperal  septicemia,  you  have  a  perfect  illustra¬ 
tion  of  streptococcus  infection.  You  can  not  make  a  mistake 
in  diagnosis.  In  these  cases,  it  has  never  failed  me. 

Dr.  Cox — In  closing  the  discussion,  I  must  express  my 


delight  at  witnessing  the  interest  shown  by  the  members  of 
the  Section  in  the  subject  of  serotherapy.  I  am  glad  that  I 
have  been  able  to  correct  some  false  impressions  growing  out 
of  the  indiscriminate  use  of  serums  of  uncertain  value.  In 
reply  to  the  question  as  to  the  necessity  of  making  bacterio 
logic  tests  in  every  case,  it.  is  stated  in  the  paper  that  this 
should  always  be  done  when  practicable,  always  excepting 
cases  where  delays  would  be  dangerous.  The  experience  of 
the  chairman  is  in  keeping  with  that  of  other  careful  observ¬ 
ers,  viz.,  the  rapid  destruction  of  the  streptococcus  germs.  It 
is  to  be  hoped  that  those  especially  interested  in  the  study  of 
that  dread  disease,  tuberculosis,  will  be  on  the  lookout  for 
complications  caused  by  this  germ  and  direct  their  treatment 
accordingly.  I  desire  to  emphasize  this  request,  inasmuch  as 
the  subject  is  of  such  vital  importance  to  the  race. 


CLASSIFICATION  AND  SURGICAL  TREAT¬ 
MENT  OF  ACUTE  PERITONITIS. 

Read  by  Invitation  in  the  General  Session  of  the  International  Medical 
Congress,  at  Moscow,  Russia,  Aug.  20,  1897. 

BY  N.  SENN,  M.D.,  Ph.D„  LL.D. 

CHICAGO,  ILL. 

{Concluded  from  page  463.) 

Methods  of  drainage. — At  present  there  are  three 
methods  of  drainage  in  general  use:  1.  Tubular  drain¬ 
age.  2.  Capillary  drainage.  3.  A  combination  of 
tubular  and  capillary  drainage.  All  of  these  methods 
have  their  advocates  and  are  applicable  under  certain 
circumstances.  No  one  method  of  drainage  will 
answer  in  all  cases. 

Tubular  drainage. — Tubular  drainage  is  specially 
indicated  in  cases  in  which  the  abdominal  cavity  con¬ 
tains  pus.  The  tubes  employed  are  made  either  of 
glass  or  soft  rubber.  Keith’s  glass  drains  answer  an 
excellent  purpose  in  draining  the  lowest  portion  of 
the  abdominal  cavity.  They  should  be  slightly  curved 
at  the  abdominal  end  so  as  to  reach  the  floor  of  the 
pelvic  cavity  without  making  harmful  pressure  against 
the  bladder.  Frequent  aspiration  of  the  contents  of 
the  drain  is  necessary  for  the  purpose  of  removing  the 
fluid  inflammatory  product  as  soon  as  it  is  formed. 
The  rubber  drain  answers  the  same  purpose,  but  is 
properly  accused  of  causing  more  mechanical  irrita¬ 
tion  than  the  smooth  glass  tube.  Prolonged  tubular 
drainage  has  not  infrequently  caused  intestinal  fistula 
by  pressure.  It  is  for  this  reason  that  I  now  almost 
invariably  surround  the  rubber  or  glass  tube  with  a 
few  layers  of  iodoform  gauze  securely  fastened  to  the 
tube.  In  draining  the  pelvic  portion  of  the  abdom¬ 
inal  cavity  I  frequently  use  twTo  drains  the  size  of  the 
little  finger,  one  on  each  side  brought  out  through  the 
same  opening  in  the  lower  angle  of  the  wound.  In 
draining  in  the  lumbar  regions  and  through  the 
vagina  rubber  drains  should  be  employed. 

Capillary  drainage. — Capillary  drains  are  fre¬ 
quently  employed  as  substitutes  for  the  tubular  drains 
and  in  addition  must  often  be  relied  on  as  an  impor¬ 
tant  hemostatic  resource  in  arresting  parenchyma¬ 
tous  oozing.  Iodoform  or  sterilized  gauze  are  usu¬ 
ally  employed  as  capillary  drains  in  draining  the 
abdominal  cavity  for  peritonitis.  Bardenheuer  first 
resorted  to  strips  of  iodoform  gauze  in  draining  the 
peritoneal  cavity.  The  greatest  objections  to  this 
method  of  drainage  are  the  danger  from  iodoform 
poisoning  if  a  considerable  quantity  of  gauze  is  used, 
the  difficulty  of  removing  the  gauze,  and  the  likeli¬ 
hood  of  a  ventral  hernia  as  a  legacy.  The  name  of 
Mikulicz  is  connected  with  a  special  method  of  gauze 
drainage  of  his  own  device,  familiarly  knowm  as  the 
Mikulicz  iodoform  gauze  tampon  or  drain,  which  has 
proved  of  the  greatest  value  in  abdominal  operations 
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and  in  the  surgical  treatment  of  peritonitis.  The  typ¬ 
ical  Mikulicz  tampon  is  made  by  taking  a  piece  of 
iodoform  gauze  the  size  of  a  large  handkerchief,  to 
the  center  of  which  a  strong  piece  of  aseptic  silk 
thread  is  stitched.  When  used  it  is  arranged  as  a 
pouch  and  is  carried  by  means  of  a  curved  forceps  to 
the  bottom  of  the  pelvis  and  is  filled  with  strips  of 
iodoform  gauze,  the  free  end  of  the  silk  thread  issu¬ 
ing  from  the  mouth  of  the  pouch.  When  it  is  desired 
to  remove  the  drain  the  gauze  strips  are  removed  and 
the  pouch  removed  by  making  traction  upon  the 
string.  I  must,  however,  take  issue  with  Mikulicz 
and  his  immediate  followers.  He  sjjeaks  of  an  iodo¬ 
form  gauze  drain,  and  any  surgeon  who  lias  had  con¬ 
siderable  experience  in  abdominal  surgery  can  .testify 
to  the  fact  that  where  the  Mikulicz  drain  is  called  for 
we  are  frequently  dealing  with  large  cavities  requir¬ 
ing  an  enormous  amount  of  gauze.  It  is  in  such 
cases  that  I  have  learned  to  fear  iodoform  gauze, 
because  the  cases  are  by  no  means  isolated  in  which 
a  gauze  drain  composed  exclusively  of  iodoform  gauze 
became  the  immediate  cause  of  death  from  iodoform 
intoxication.  This  is  particulary  liable  to  occur  in 
cases  in  which  the  patient’s  kidneys  are  not  function¬ 
ating  properly,  or  are  diseased.  It  is  in  dealing  with 
this  class  of  cases  that  the  elimination  of  iodoform  is 
accomplished  with  great  difficulty,  and  hence  when 
accumulation  occurs  death  is  liable  to  follow  from  in¬ 
toxication.  Again,  there  are  persons  that  are  extremely 
susceptible  to  the  local  and  general  toxic  effects  of 
iodoform.  A  very  small  quantity  of  this  substance 
may  prove  fatal  from  intoxication.  I  should,  there¬ 
fore,  in  using  the  Mikulicz  drain  limit  the  iodoform 
gauze  to  an  outer  layer  or  two  and  pack  the  pouch 
with  ordinary  sterilized  gauze.  This  advice  I  am 
sure  you  will  all  appreciate.  Drainage  by  using  ster¬ 
ilized  wicking  has  been  popular  in  Germany  for  a 
number  of  years,  and  in  many  cases  has  answered  an 
excellent  purpose.  It  has  never  found  its  way  to  any 
extent  into  America,  where  gauze  is  employed  in 
preference.  A  most  excellent  method  of  securing 
capillary  drainage  has  been  described  by  R.  T.  Morris 
(Journal  of  the  American  Medical  Association, 
July  25,  1892).  To  avoid  the  danger  of  hard  and 
soft  tubes  and  of  unprotected  gauze  he  recommends 
wicks,  which  he  employs  in  a  peculiar  way.  The  sim¬ 
plest  wick  consists  of  a  little  roll  of  absorbent  bichlo- 
rid  gauze,  around  which  is  wrapped  a  couple  of 
thicknesses  of  Lister’s  protective  silk.  The  gauze 
protrudes  a  little  from  each  end  of  the  cylinder,  and 
a  few  small  fenestrm  in  the  protective  silk  allow  the 
serum  to  reach  the  gauze  elsewhere.  In  certain  cases 
where  injections  through  a  tube  are  desirable,  the 
soft  tube  can  be  surrounded  by  this  wick.  When  a 
large  gauze  packing  for  the  pelvis  or  abdomen  is 
needed,  an  apron  of  the  silk  can  expand  over  the 
gauze  and  protect  against  intestinal  adhesions.  This 
method  of  drainage  possesses  great  advantages  over 
ordinary  tubular  and  capillary  drainage  as  heretofore 
described  and  recommends  itself  more  especially  in 
the  surgical  treatment  of  diffuse  septic  peritonitis. 
The  prolonged  contact  of  gauze  with  a  serous  surface 
is  very  prone  to  give  rise  to  permanent  adhesions  as 
every  clinician  knows.  In  employing  gauze  in  drain¬ 
ing  the  peritoneal  cavity,  it  is  necessary  to  use  long 
strips  which  should  be  inserted  some  distance  in  dif¬ 
ferent  directions  and  brought  out  at  the  same  place 
and  fastened  together  with  a  safety-pin.  Van  Hook 
has  shown  by  his  experiments  that  the  gauze  drains 


more  freely  if  the  external  ends  of  the  strips  are  left 
long  and  placed  on  the  side  of  the  pelvis  below  the 
level  of  the  wound.  Drainage  must  be  dispensep 
with  as  soon  as  possible  in  order  to  prevent 
adhesions  and  to  enable  the  surgeon  to  close  the 
incision  by  secondary  suturing,  an  important  precau¬ 
tion  against  the  formation  of  a  ventral  hernia.  The 
strips  should  be  shortened  and  one  after  the  other 
removed  as  the  indications  for  drainage  disappear. 

Combined  tubular  and  capillary  drainage. — The 
simultaneous  use  of  a  tubular  and  capillary  drain  is 
an  excellent  method  of  securing  drainage.  It  is  made 
by  packing  loosely  a  glass  drain  of  proper  length  and 
size  with  strips  of  gauze  or  aseptic  wicking.  This 
manner  of  drainage  is  especially  useful  when  the 
inflammatory  product  is  serum  instead  of  pus.  It 
does  away  with  the  annoyance  and  risks  of  removing 
the  transudate  at  frequent  intervals,  as  is  necessary 
in  the  employment  of  simple  tubular  drainage.  If  it 
is  the  design  of  the  surgeon  to  resort  to  frequent  irri¬ 
gation  after  the  operation,  tubular  drainage  is  neces¬ 
sary,  but  to  this  can  be  added  capillary  drainage  by 
inserting  strips  of  gauze  into  localities  that  would 
not  be  reached  by  the  irrigating  fluid. 

Intra-intestinal  saline  injections  — The  value  of 
saline  cathartics  in  the  treatment  of  peritonitis  in  its 
early  stages  not  caused  by  perforation  and  after  oper¬ 
ations  for  peritonitis  is  now  generally  recognized. 
One  of  the  difficulties  encountered  in  the  treatment 
of  such  cases  is  the  intolerance  of  the  stomach  to  food 
and  medicines.  A.  J.  McCosh  has  succeeded  in 
securing  free  catharsis  and  in  overcoming  the  intes¬ 
tinal  paresis  after  operations  for  peritonitis  by  inject¬ 
ing  into  the  intestine  saline  cathartics  in  concentrated 
solution.  (‘‘The  Treatment  of  General  Septic  Peri¬ 
tonitis,”  Annals  of  Surgery,  June,  1897.)  He 
claims  that  since  he  has  resorted  to  this  additional 
procedure  his  results  have  been  greatly  improved. 
Sulphate  of  magnesia  is  injected  through  a  hollow 
needle  attached  to  a  large  aspirating  syringe,  into  the 
small  intestine,  at  a  point  in  the  jejunum  or  in  the 
ileum  as  high  up  as  possible.  A  saturated  solution 
containing  between  one  and  two  ounces  of  the  salt 
is  used.  The  needle  puncture  is  closed  by  a  Lembert 
suture.  This  suggestion  certainly  appears  rational 
and  should  receive  a  fair  trial  by  the  profession. 

After-treatment. — In  all  cases  of  general  septic 
peritonitis  subjected  to  operative  treatment  the  most 
attentive  and  careful  after-treatment  is  essential  to 
success.  All  such  patients  are  prostrated  from  the 
effects  of  the  disease  and  the  immediate  effects  of  the 
operation  and  require  a  stimulating  treatment.  Ex¬ 
ternal  dry  heat  is  an  important  element  in  counteract¬ 
ing  the  direct  effects  of  the  shock  caused  by  the  oper¬ 
ation  and  in  restoring  the  peripheral  circulation.  The 
distressing  thirst  is  quenched  most  effectually  by  the 
administration  of  water  by  subcutaneous  infusion  or 
rectal  enemata.  Strychnia  and  alcoholic  stimulants 
are  best  calculated  to  increase  the  force  of  the  heart’s 
action  and  the  tone  of  the  arterial  circulation.  Partial 
inversion  of  the  body  by  raising  the  foot  of  the  bed 
and  autotransfusion  are  potent  means  of  inducing 
cardiac  stimulation.  A  well-fitting  abdominal  band¬ 
age  applied  firmly  exerts  a  favorable  influence  in  pre¬ 
venting  and  diminishing  abdominal  distension.  As 
long  as  nausea  and  vomiting  persist  main  reliance 
must  be  placed  on  rectal  feeding.  Saline  cathartics 
should  be  administered  as  soon  as  the  stomach  is  in  a 
condition  to  absorb  them.  Meteorism  can  often  be 
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relieved  by  high  turpentine  enemata  and  the  use  of  the 
elastic  rectal  tube.  As  no  operation  ever  secures  com¬ 
plete  asepticity  of  the  peritoneal  cavity  in  cases  of  gen¬ 
eral  peritonitis,  Marmorek’s  anti-streptococcus  toxin 
may  prove  a  useful  adjunct  to  the  after-treatment. 

A  number  of  cases  have  recently  been  reported  in 
which  the  serum  appears  to  have  been  of  great  value 
in  the  treatment  of  septic  conditions  in  the  peritoneal 
cavity  and  elsewhere.  It  is  not  probable  that  the 
serum  treatment  will  ever  displace  the  knife  in  the 
treatment  of  diffuse  general  septic  peritonitis,  but  it 
is  more  than  probable  that  it  will  prove  to  be  an  im¬ 
portant  therapeutic  agent  in  the  treatment  of  periton¬ 
itis  before  and  after  operation.  Opium  should  be  used 
with  great  caution  in  the  after-treatment,  as  it  is  liable 
to  cause  intestinal  paresis  and  thus  increase  the  dan¬ 
ger  from  auto-intoxication.  If  the  peritoneal  cavity 
has  been  drained  with  gauze  the  external  dressing 
should  be  changed  as  soon  as  it  has  become  saturated. 
The  same  course  of  treatment  is  to  be  pursued  if  the 
combined  tubular  and  capillary  drain  has  been  used. 
In  cases  in  which  tubular  drainage  has  been  estab¬ 
lished  the  surgeon  usually  intends  to  follow  the  oper¬ 
ation  by  continuous  or  periodic  irrigation.  If  con¬ 
tinuous  irrigation  is  decided  on  the  normal  salt  solu¬ 
tion  is  the  one  usually  employed.  The  solution 
should  be  used  at  a  temperature  of  105  degrees  F.;  the 
current  should  be  small  and  without  much  force.  The 
outflow  from  the  peritoneal  cavity  should  be  received 
upon  a  rubber  blanket  and  the  necessary  provision 
made  to  conduct  it  into  a  receptacle  near  the  patient's 
bed.  This  method  of  irrigation  recommends  itself 
particularly  in  cases  of  diffuse  septic  peritonitis.  In 
suppurative  diffuse  peritonitis  periodic  flushings, 
repeated  at  intervals  of  two  or  three  hours,  will  prove 
of  value  in  removing  from  the  peritoneal  cavity  the 
fluid  products  of  the  inflammatory  process.  The  solu¬ 
tions  best  adapted  for  this  purpose  are  a  saturated 
solution  of  the  acetate  of  aluminium,  a  3  to  5  per  cent, 
solution  of  boracic  acid  or  Thiersch’s  solution.  Be¬ 
tween  the  flushings  the  wound  and  openings  of  the 
drains  are  covered  with  the  usual  hygroscopic  aseptic 
dressings  to  receive  the  discharge  and  to  prevent  sec¬ 
ondary  mixed  infection  with  putrefactive  bacilli. 
Drainage  when  once  established  should  be  suspended 
gradually  and  not  suddenly.  As  soon  as  the  periton¬ 
eal  cavity  and  the  drain  canals  are  aseptic  the  external 
wound  should  be  sutured  to  prevent  as  far  as  possible 
the  subsequent  formation  of  a  ventral  hernia. 

3.  Perforative  Peritonitis.— Perforation  of  the 
abdominal  wall  or  of  any  of  the  abdominal  organs 
containing  septic  material  may  give  rise  to  general  or 
circumscribed  peritonitis;  large  visceral  perforations 
usually  result  in  general  septic  peritonitis,  small  per¬ 
forations  are  preceded  by  visceral  adhesions  which 
limit  the  extension  of  the  infection  and  inflammation 
and  end  in  circumscribed  peritonitis.  Perforative 
peritonitis  invariably  occurs  as  a  secondary  affection, 
usually  in  connection  with  an  ulcerative  or  gangren¬ 
ous  lesion  of  any  part  of  the  gastro- intestinal  canal. 
Perforating  ulcerof  the  stomach,  duodenum,  or  typhoid 
or  tubercular  ulcers  of  the  ileum,  perforation  or  slough¬ 
ing  of  the  appendix  vermiform  is,  the  different  forms 
of  intestinal  obstruction,  are  the  most  frequent  causes 
of  this  well-defined  clinical  form  of  peritonitis.  Pen¬ 
etrating  wounds  of  the  abdomen  with  visceral  injury 
of  the  gastro-intestinal  canal  must  be  regarded  in  the 
same  light  as  perforative  lesions  of  the  abdominal 
organs  in  the  causation  of  peritonitis,  and  should 


hence  be  classified  under  this  head  from  a  bacterio- 
logic  as  well  as  anatomico-pathologic  standpoint. 
Perforative  peritonitis  is  manifested  by  the  sudden 
onset  of  the  disease,  by  diffuse  pain  and  tenderness, 
rigid  abdominal  walls,  fever,  vomiting,  the  impossibil¬ 
ity  by  inspection,  palpation  and  auscultation  to  ascer¬ 
tain  intestinal  peristalsis,  the  latter  being  almost  pos¬ 
itive  proof  of  the  presence  of  gas  in  the  free  periton¬ 
eal  cavity.  According  to  the  author’s  observations, 
peritoneal  meteorism  in  perforative  peritonitis  caused 
by  appendicitis  is  rare,  while  he  has  seldom  found  it 
absent  in  perforations  of  any  other  portion  of  the 
gastro-intestinal  canal.  According  to  the  number  and 
virulence  of  the  microbes  which  find  their  way  into 
the  peritoneal  cavity  with  the  extravasation,  the 
resulting  peritonitis  is  either  diffuse  or  more  or  less 
circumscribed.  The  colon  bacillus  is  invariably  pres¬ 
ent  in  the  inflammatory  product,  but  in  addition  strep¬ 
tococci,  staphylococci,  putrefactive  bacilli,  the  typhoid 
bacillus,  or  bacillus  of  tuberculosis,  according  to  the 
nature  of  the  primary  affection,  may  also  be  found. 
Perforative  peritonitis  must  be  regarded  and  treated 
as  a  strictly  surgical  disease.  The  primary  lesion 
must  be  exposed  and  treated  as  soon  as  a  diagnosis 
can  be  made  and  the  necessary  measures  applied  to 
limit  the  extension  of  the  infection  and  to  prevent 
death  from  toxemia.  The  perforation  should  be  found 
and  properly  treated  before  a  general  septic  periton¬ 
itis  has  had  time  to  develop.  There  are  exceptions  to 
this  rule  in  cases  where  the  perforation  is  small  and 
the  extravasation  has  produced  a  limited  peritonitis 
in  a  locality  where  it  is  safe  to  wait  for  abscess  forma¬ 
tion,  as  is  often  the  case  in  the  region  of  the  gall  blad¬ 
der  and  appendix  vermiformis.  Penetrating  wounds 
of  the  abdomen  with  visceral  lesions  of  sufficient 
extent  to  give  rise  to  extravasation  should  be  sub¬ 
jected  at  once  to  treatment  by  laparotomy.  If  at 
the  time  the  operation  is  performed  peritonitis  has 
set  in,  this  must  receive  proper  attention  after  the 
visceral  wounds  have  received  the  necessary  treatment. 

Perforating  gastric  ulcer. — Perforating  ulcer  of  the 
stomach  is  found  most  frequently  on  the  anterior  wall 
of  the  stomach  near  the  small  curvature.  According 
to  Brinton,  in  85  per  cent,  of  all^cases  the  anterior 
wall  of  the  stomach  is  the  seat  of  the  perforation. 
Perforation  in  this  locality  is  followed  more  constantly 
by  diffuse  peritonitis  than  if  the  posterior  wall  is  the 
seat  of  ulceration  and  perforation.  In  seven ty-five 
cases  of  perforating  ulceration  of  the  anterior  wall  of 
the  stomach  collected  by  Eichhorst,  in  sixty-four  the 
perforation  was  complete,  whereas  in  thirty  cases  at 
the  cardiac  extremity,  escape  of  contents  into  the  peri¬ 
toneal  cavity  occurred  but  twelve  times.  When  per¬ 
foration  of  the  ulcer  into  the  free  peritoneal  cavity 
takes  place  the  onset  of  the  disease  is  always  sudden, 
no  matter  what  the  antecedent  symptoms  may  have 
been.  Shock  is  present  in  greater  or  less  degree. 
Vomiting,  though  frequent,  is  not  constant.  Abdom¬ 
inal  pain  and  tenderness  increased  by  pressure  are 
nearly  always  present;  abdominal  rigidity  in  the 
early  stage,  and  distension  later  on,  are  frequently 
noted.  The  duration  of  the  cases  vary  from  a  few 
hours  to  five  days,  most  of  them  terminating  in  death 
in  less  than  twenty-four  hours. 

Treatment. — Mikulicz  performed  the  first  operation 
for  this  condition  in  1883.  The  first  successful  case 
was  reported  by  Kriegeof  Berlin.  The  incision  should 
be  made  in  the  median  line  from  the  ensiform  cartil¬ 
age  to  the  umbilicus,  and  enlarged  if  necessary.  A 
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long  incision  is  required  if  the  operation  is  performed 
after  peritonitis  has  developed.  In  such  cases  supra¬ 
pubic  and  epi-umbilical  drainage  is  required  after 
suturing  of  the  perforation,  and  free  flushing  of  the 
abdominal  cavity  is  indicated.  If  the  posterior  wall 
is  perforated  and  the  perforation  can  not  be  reached 
in  the  usual  manner,  the  anterior  wall  is  incised  and 
the  perforation  closed  through  the  incision,  after 
which  the  incision  is  sutured  and  the  peritoneal  cavity 
cleansed  and  the  external  wound  closed  if  the  peri¬ 
toneal  cavity  has  not  become  infected.  Before  sutur¬ 
ing  the  perforation  the  stomach  should  be  emptied 
through  a  stomach-tube  or  through  the  opening  before 
suturing  the  perforation.  It  is  not  necessary  to  excise 
the  margins  of  the  ulcer,  as  these  can  be  inverted  in 
tying  the  Lembert  sutures.  Should  the  wall  of  the 
stomach  in  the  immediate  vicinity  of  the  ulcer  pre¬ 
sent  an  unfavorable  condition  for  successful  suturing, 
an  omental  flap  or  graft  of  requisite  size  should  be 
sewed  with  catgut  over  the  line  of  suturing. 

Barling  (“Perforation  of  Gastric  Ulcer.”  British 
Med.  Jour.,  June  15,  1896)  operates  after  the  symp¬ 
toms  of  shock  have  subsided.  According  to  his  expe¬ 
rience,  the  prognosis  is  best  if  the  operation  is  per¬ 
formed  as  soon  as  possible  after  the  accident  has 
occurred.  In  nine  successful  cases,  collected  by  this 
author,  the  operation  was  made  on  an  average  seven 
and  three- fourth  hours  after  the  perforation  occurred, 
shortest  interval  three  hours,  longest  ten  hours.  In 
fifteen  cases  which  died,  the  average  time  was  twenty- 
seven  hours,  the  shortest  interval  four,  the  longest 
seventy  hours.  Perforation  of  the  posterior  wall  of 
the  stomach  frequently  gives  rise  to  a  subdiaphrag- 
matic  abscess,  and  when  the  disease  resulting  from  the 
perforation  has  reached  this  stage,  it  must  be  treated 
in  accordance  with  the  rules  that  will  be  laid  down  in 
discussing  this  subject  later  on. 

Perforating  nicer  of  the  duodenum—  Much  that 
has  been  said  concerning  perforating  ulcer  of  the 
stomach  applies  to  the  same  pathologic  condition  of 
the  duodenum.  The  perforation  occurs  suddenly  and 
frequently  without  any  marked  premonitory  symp¬ 
toms  indicative  of  the  existence  of  the  primary  dis¬ 
ease.  The  direction  in  which  the  extravasation  takes 
place  depends  on  the  location  of  the  ulcer.  Perfora¬ 
tion  into  the  free  peritoneal  cavity  before  any  adhe¬ 
sions  have  taken  place  results  in  diffuse  and  rapidly 
fatal  peritonitis.  If  perforation  takes  place  into  the 
lesser  peritoneal  cavity,  circumscribed  suppurative 
peritonitis  is  caused,  which  occasionally  terminates  in 
the  formation  of  a  subdiapliragmatic  abscess. 

Treatment.— It  is  only  recently  that  peritonitis 
resulting  from  this  cause  has  been  subjected  to  oper¬ 
ative  treatment.  Percy  Dean,  in  1894,  performed  the 
first  successful  operation.  Grieg  Smith  advises  inci¬ 
sion  over  the  seat  of  perforation;  that  is,  if  the  condi¬ 
tion  is  suspected.  If  we  follow  this  rule  the  incision 
will  be  above  the  umbilicus  and  through  the  right 
rectus  muscle.  The  ulcer  is  usually  in  the  first  part, 
but  may  be  in  either  of  the  other  two  portions.  In 
order  to  expose  the  lesser  omental  cavity  we  must 
split  the  gastrocolic  omentum  in  part.  The  ulcer  is 
simply  inverted,  excision  being  unnecessary.  Drain¬ 
age  must  always  be  provided  for. 

Perforating  typhoid  ulcer.  —  Perforation  of  a 
typhoid  ulcer,  large  enough  for  extravasation  to  take 
place  into  the  free  peritoneal  cavity,  is  a  fatal  accident, 
death  ensuing  in  the  course  of  a  day  or  two.  Perfor¬ 
ation,  however,  does  not  always  terminate  in  that  way. 


Extravasation  is  often  prevented  by  the  affected  part 
of  the  intestinal  wall  becoming  attached  to  an  adjoin¬ 
ing  serous  surface,  thus  protecting  the  peritoneal  cav¬ 
ity  against  infection.  I  have  seen  several  cases  of 
typhoid  fever  in  which  about  the  time  that  perfora¬ 
tion  is  most  likely  to  occur  circumscribed  peritonitis 
set  in,  which  could  only  have  been  caused  by  a  per¬ 
forating  ulcer  under  such  favorable  conditions,  and 
from  which  the  patients  recovered  without  operative 
intervention. 

Treatment  and  residts.  Kussmaul  was  the  first  to 
perform  laparotomy,  excise  and  suture  a  perforating 
typhoid  ulcer.  The  operation  was  performed  October 
1885.  Luecke  ( Deutsche  Zeitsehrift f.  Chirurgie,  1888) 
reports  a  case  in  which  he  performed  laparotomy  for 
the  same  indication  Oct.  22,  1885.  A  large  perfora¬ 
tion  was  found,  excised,  and  the  edges  sutured.  The 
abdominal  cavity  was  washed  out  with  salicylated 
water,  the  wound  sutured  except  a  space  left  for  a 
large  tubular  drain.  The  patient  died  in  seven  hours. 
A  pint  of  fluid  with  a  fecal  odor  was  found  in  the  pel¬ 
vic  cavity.  Luecke  in  connection  with  the  report  of 
this  case  suggested  the  performance  of  the  operation 
in  two  stages,  the  perforated  intestine  to  be  fastened 
to  the  abdominal  wall  in  the  wound  in  the  first,  and 
the  direct  treatment  of  the  perforation  later.  The 
following  three  years  the  operation  was  performed  by 
Bontecou,  Bartlett  and  T.  G.  Morton  with  no  recov¬ 
eries.  Van  Hook  ( Medical  News,  Vol.  50,  No.  217) 
reports  three  cases  treated  by  laparotomy  and  sutur¬ 
ing  of  the  perforation,  of  which  one  recovered.  He 
collected  nineteen  cases  of  which  four  recovered.  He 
places  the  line  of  sutures  parallel  to  the  long  axis  of 
the  bowel  and  flushes  the  peritoneal  cavity  with  a 
thick  stream  of  sterilized  salt  solution  at  a  tempera¬ 
ture  105  to  112  degrees  F. 

Wiggin  ( Medical  Press,  Jan.  1,  1896)  collected 
twenty-four  cases  of  perforating  typhoid  ulcer  sub¬ 
jected  to  laparotomy  with  six  recoveries.  If  those 
cases  are  rejected  in  which  the  diagnosis  is  somewhat 
doubtful,  there  are  seventeen  patients  with  three 
recoveries.  The  first  successful  result  was  obtained 
by  YTan  Hook,  the  second  by  Netschajans,  the  third 
by  Abbe.  J.  Price  has  recently  reported  three  con¬ 
secutive  operations  with  as  many  recoveries,  a  surgical 
feat  which  it  will  be  difficult  to  duplicate.  The  wri¬ 
ter  has  performed  the  operation  three  times  with  one 
recovery.  The  feasibility  and  justifiability  of  abdom¬ 
inal  section  for  perforating  the  typhoid  fluid  ulcer 
have  been  established  in  view  of  the  fact  that  all  of 
the  patients  who  have  been  operated  on  would  have 
died  without  the  operation.  The  operation  should  be 
performed  as  soon  as  possible  after  the  accident  has 
occurred.  The  mortality  will  always  remain  great 
owing  to  the  debilitated  condition  of  the  patients  and 
the  existence  of  multiple  ulcers.  The  incision  is  made 
through  the  median  line  between  umbilicus  and  pubes 
and  at  least  large  enough  to  insert  a  hand.  The  first 
point  to  be  sought  for  is  the  ileocecal  region,  when 
search  is  made  for  the  perforation  in  an  upward  direc¬ 
tion  replacing  the  part  of  the  bowel  examined  so  as  to 
prevent  extensive  eventration.  Excision  of  the  ulcer 
is  unnecessary  as  its  margins  can  be  inverted  by  the 
Lembert  stitches  which  should  be  placed  transversely 
and  not  in  the  long  axis  of  the  bowel  as  advised  by 
Van  Hook.  Should  the  serous  surface  over  any  other 
ulcer  present  indications  of  an  approaching  perfora¬ 
tion  it  should  be  covered  with  an  omental  flap  or  graft 
fastened  in  place  with  a  few  points  of  catgut  suture. 
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Flushing  of  the  abdominal  cavity  with  a  warm  phy¬ 
siologic  solution  of  salt  followed  with  Thiersch’s  solu¬ 
tion  and  free  drainage  are  strongly  indicated  and 
should  invariably  be  carried  out.  If  the  patient  is 
much  prostrated,  Luecke's  suggestion  to  perform  the 
operation  in  two  stages  should  receive  serious  consid¬ 
eration.  If  the  perforation  has  resulted  in  circum¬ 
scribed  suppurative  peritonitis,  incision  and  drainage 
of  the  abscess  cavity  are  indicated,  leaving  the  perfor¬ 
ation  to  heal  spontaneously  or  to  be  closed  by  a  subse¬ 
quent  operation. 

4.  Circumscribed  Peritonitis. — A  circumscribed 
peritonitis  is  an  inflammation  of  the  peritoneum  dur¬ 
ing  which  a  greater  or  lesser  part  of  the  peritoneal 
cavity  becomes  excluded  from  the  original  source  of 
infection  by  the  formation  of  plastic  visceral,  parietal, 
or  visceral  and  parietal  adhesions.  The  complexus 
of  symptoms  varies  according  to  the  degree  of  viru¬ 
lence  of  the  microbic  cause,  which  only  occasionally 
is  overshadowed  by  the  primary  affection.  The  symp¬ 
toms  appear  suddenly,  or  are  preceded  by  those  inci¬ 
dent  to  the  primary  disease.  The  severity  of  the  pain 
and  the  extent  of  muscular  rigidity  and  tenderness 
will  correspond  with  the  extent  of  the  disease.  The 
intensity  of  the  general  symptoms  are  determined  more 
by  the  nature  and  virulence  of  the  microbic  cause  than 
the  area  of  the  peritoneal  surface  involved.  The  inflam¬ 
matory  focus  may  be  limited  to  a  very  small  space,  or  it 
may  involve  the  greater  portion  of  the  peritoneal  cav¬ 
ity  and  organs  which  it  contains.  The  clinical  course 
and  termination  are  determined  largely  by  the  nature 
of  the  bacterial  cause,  the  anatomic  location  of  the 
primary  starting  point  and  nature  of  the  environment. 
Localized  peritonitis  is  most  likely  to  occur  outside  of 
the  limits  of  the  small  intestine  area.  If  the  organs 
adjacent  to  the  primary  focus  of  infection  are  favora¬ 
bly  located  to  limitation  of  the  process,  diffusion  is 
frequently  prevented  by  the  formation  of  adhesions. 
This  is  especially  true  in  cases  where  the  primary  in¬ 
fection  is  limited  by  the  existence  of  old  adhesions. 
Localized  peritonitis  may  be  confined  to  the  lesser 
omental  cavity,  particularly  in  cases  of  perforating 
ulcer  of  the  stomach  and  duodenum.  More  frequently 
it  is  caused  by  appendicitis  and  cecitis.  A  very  fre¬ 
quent  cause  of  circumscribed  peritonitis  is  inflamma¬ 
tion  about  the  gall  blader,  uterus,  Falliopian  tubes  and 
ovaries.  The  localized  form  of  peritonitis  is  very 
often  overlooked  during  life.  It  can  usually  only  be 
detected  if  a  demonstrable  swelling  forms  at  the  seat 
of  inflammation.  The  mildest  form  of  infection  gives 
rise  to  fibrinoplastic  peritonitis  which  leaves  tempor¬ 
ary  or  permanent  adhesions,  but  terminates  without 
suppuration.  Circumscribed  suppurative  inflamma¬ 
tion  is  always  attended  by  fibrinoplastic  peritonitis 
the  products  of  which  and  the  viscera  which  it  involves 
form  the  abscess  wall.  The  microbes  which  most  fre¬ 
quently  produce  fibrinoplastic  peritonitis  without  sup¬ 
puration  are  the  gonococcus  and  staphylococci.  Cir¬ 
cumscribed  suppurative  peritonitis  is  usually  the 
result  of  infection  with  staphylococci,  bacillus  coli 
communis  and  pneumococci.  In  fibrinoplastic  peri¬ 
tonitis  surgical  interference  only  becomes  necessary 
when  intestinal  obstruction  is  caused  by  adhesions. 
In  circumscribed  suppurative  peritonitis  the  pus 
should  be  evacuated  as  soon  as  the  disease  is  recog¬ 
nized  and  if  possible  by  an  extraperitoneal  route. 

Acute  tubercular  peritonitis. — Tubercular  periton¬ 
itis  met  with  in  the  majority  of  cases  in  the  circum¬ 
scribed  form  occasionally  presents  itself  as  a  widely 


diffused  acute  affection.  The  rapid  diffusion  in  the- 
peritoneal  cavity,  either  through  the  circulation  or  by 
rupture  of  a  tubercular  abscess  into  the  peritoneal 
cavity,  or  by  extension  from  a  tubercular  salpin¬ 
gitis,  occasionally  gives  rise  to  a  form  of  acute 
peritonitis  characterized  as  such  in  a  modified  way  by 
the  clinical  manifestations  which  accompany  it. 
According  to  the  intensity  of  the  infection  or  the 
degree  of  susceptibility  of  the  patient  to  the  action  of 
the  tubercle  bacillus,  the  disease  assumes  one  of  the 
following  pathologic  forms:  1.  Tubercular  ascites.  2. 
Fibrinoplastic  peritonitis.  3.  Adhesive  peritonitis. 
Suppuration  only  takes  place  when  the  tubercular 
product  becomes  the  seat  of  a  secondary  mixed  infec¬ 
tion  with  pus  microbes.  Laparotomy  is  now  a  well 
established  operation  in  tubercular  peritonitis.  The 
exact  manner  in  which  the  operation  exerts  its  thera¬ 
peutic  influence  is  not  well  understood. 

Nannotti  and  Baciocchi  (  Hildebrand,  Jahresberichf 
f.  Chirurgie,  1896,  p.  661)  studied  the  curative  effect 
of  incision  and  drainage  for  peritoneal  tuberculosis 
experimentally  produced  on  rabbits  and  dogs.  The 
operation  yielded  only  temporary  improvement  in 
rabbits,  but  usually  resulted  in  a  permanent  cure  in 
dogs.  They  found,  soon  after  the  operation,  a  decided 
local  reaction  in  the  periphery  of  the  tubercle  nodules, 
an  increased  phagocytosis  which-  in  dogs  brought  about 
absorption  of  the  tubercular  product  and  formation 
of  new  connective  tissue.  Irrigation  of  the  perito¬ 
neal  cavity  did  not  appear  to  add  to  the  therapeutic 
effect  of  the  operation.  According  to  these  investi¬ 
gators,  the  curative  influence  of  the  operation  is  to 
be  attributed  to  the  local  reaction  which  it  induces, 
and  by  increasing  the  absorptive  power  of  the  perito¬ 
neum.  The  writer  has  obtained  very  satisfactory 
results  in  cases  which  resisted  laparotomy  and  drain¬ 
age  by  repeated  tappings  and  injections  of  two  to 
four  drachms  of  a  10  per  cent,  iodoform  glycerin 
emulsion. 

Suppurative  peritonitis. — Suppurative  peritonitis, 
i.  e.,  an  inflammation  of  the  peritoneum  which  results 
in  the  formation  of  pus,  is  always  more  or  less  circum¬ 
scribed.  This  form  of  peritonitis  is  most  frequent 
and  is  generally  associated  with  fibrinoplastic  exuda¬ 
tion.  The  pus  is  either  serous,  seropurulent,  or  may 
reach  the  consistence  of  cream,  when  it  is  usually  of 
a  yellow  color.  The  accumulation  of  pus  may  be  so 
large  that  upon  opening  the  abdomen  it  may  appear 
as  though  the  entire  peritoneal  cavity  and  all  of  the 
organs  contained  within  were  implicated,  but  a  care¬ 
ful  examination  will  almost  always  reveal  the  fact  that 
a  large  part  of  the  peritoneal  cavity  and  many  of  the 
organs  were  shut  out  from  the  inflammatory  process 
by  plastic  adhesions.  Suppurative  peritonitis  must 
therefore  be  regarded  from  a  practical  standpoint  as  a 
circumscribed  inflammation.  The  appearance  and 
character  of  the  pus  are  often  greatly  modified  by  the 
admixture  of  an  extravasation  accompanying  the  per¬ 
forative  lesion  which  produced  the  peritonitis.  If  the 
pus  is  thin,  serous,  we  speak  of  a  seropurulent  peri¬ 
tonitis.  It  is  a  serous  peritonitis  with  the  formation 
of  pus  in  sufficient  quantity  to  render  the  serum  more 
or  less  turbid.  This  subvariety  of  suppurative  peri¬ 
tonitis  is  without  exception  in  combination  with  fibri¬ 
nous  exudations  which  tend  to  limit  the  extension  of 
the  infective  process.  Sedimentation  of  the  solid 
constituents  takes  place,  so  that  the  fluid  contains 
more  of  the  solid  matter  in  the  most  dependent  por¬ 
tion  of  the  affected  district. 
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Fibrinoplastic  peritonitis. — A  very  frequent  form 
of  circumscribed  peritonitis  is  the  one  in  which  the 

inflammatory  exudate  is  composed  largely  of  fibrin _ 

fibrinoplastic  peritonitis.  It  is  usually  a  secondary 
process  following  a  primary  affection  of  one  of  the 
abdominal  or  pelvic  organs,  and  denotes  a  mild  form 
of  infection  the  extension  of  which  becomes  limited 
by  firm  adhesions.  The  inflammation  results  in  plas¬ 
tic  exudation  with  little  or  no  effusion.  The  charac¬ 
ter  of  the  exudate  depends  on  the  intensity  and 
quality  of  the  bacterial  cause.  The  exudation  is  often 
so  copious  that  it  has  been  mistaken  for  malignant 
disease.  The  distinguishing  features  of  this  form  of 
peritonitis  from  abdominal  tumor  are  less  circum¬ 
scribed  outline,  the  lesser  resistance  offered,  themore 
regular  surface  and  the  fact  that  ascitic  fluid  is  not 
bloody,  but  serous  or  seropurulent.  The  exudation 
in  the  course  of  time  contracts  and  results  in  strong 
bands  of  adhesion  which  frequently  flex  and  distort 
the  organs  to  which  they  are  attached,  which  has  given 
rise  to  another  term,  peritonitis  deformans. 

Treatment- The  surgical  treatment  of  circumscribed 
peritonitis  by  abdominal  section  has  yielded  very  en¬ 
couraging  results.  In  many  of  these  cases  the  surgeon 
is  able  to  reach  the  abscess  and  gain  access  to  the  pri¬ 
mary  lesion  without  invading  the  peritoneal  cavity. 
In  such  instances  the  operation  is  an  oncotomy  and 
should  be  distinguished  from  the  operation  in  which 
the  free  peritoneal  cavity  must  be  invaded  to  reach 
the  pus  cavity,  which  is  then  an  abdominal  section  in 
the  sense  in  which  this  expression  is  used  in  surgical 
language.  The  extraperitoneal  route  is  the  operation 
of  choice  in  all  cases  in  which  the  abscess  cavity  can 
be  safely  reached  and  efficiently  drained  by  this 
method.  In  circumscribed  accumulations  of  pus  in 
the  peritoneal  cavity,  in  which  the  seat  of  the  disease 
must  be  reached  through  the  free  abdominal  cavity, 
the  safest  course  to  pursue  is  to  perform  the  operation 
in  two  stages.  The  first  operation  then  consists  in 
suturing  the  parietal  peritoneum  to  the  wall  of  the 
abscess  cavity,  suturing  the  abdominal  incision  with 
the  exception  of  a  space  large  enough  to  incise  and 
drain  the  abscess  cavity  later.  This  space  is  packed 
with  iodoform  gauze,  and  two  or  three  days  later  the 
abscess  is  incised  and  drained.  If  the  symptoms  are 
urgent  and  the  operation  must  be  completed,  the  con¬ 
tents  of  the  abscess  cavity  should  be  removed  by  aspi¬ 
ration,  after  which  the  suturing  can  be  more  thor¬ 
oughly  done,  when  the  abscess  can  be  incised  and 
drained  with  less  risk  of  infecting  the  peritonal  cav¬ 
ity  than  without  preliminary  evacuation  by  the  use  of 
the  aspirator.  These  methods  of  treatment  are  espe¬ 
cially  applicable  for  single  pus  cavities.  If  the  dis¬ 
ease  is  more  diffuse,  involving  a  number  of  abdominal 
organs,  and  the  abdominal  incision  reaches  at  once 
the  infected  territory,  pus  wherever  found  must  be 
removed  by  flushing  or  by  mopping  with  a  soft  sponge. 
In  fibrinoplastic  peritonitis  without  suppuration,  no 
attempt  should  be  made  to  tear  the  adhesions  except 
they  have  caused  intestinal  obstruction,  when  the  new 
surfaces  are  dusted  with  aristol,  which,  as  has  been 
shown  by  the  experiments  and  clinical  observations 
of  R.  T.  Morris,  is  the  most  efficient  way  to  prevent 
recurrence  of  the  adhesions. 

Witzel  (“  Ueber  die  Erfolge  der  chirurgischen 
Behandlung  der  diffusen  eitrigen  Peritonitis  und  per- 
itonealen  Sepsis,”  Deutsche  Med.  Wochenschrift,  No. 
10,  1888)  admits  that  in  cases  of  peritoneal  sepsis, 
the  most  acute  and  gravest  form  of  infection,  surgical 


treatment  is  of  no  avail.  In  general  and  circum¬ 
scribed  suppurative  peritonitis  operative  treatment  is 
indicated.  Eventration  and  removal  of  the  pus  with 
sponges  are  not  permissible,  as  animals  thus  treated 
invariably  died.  Experiments  on  animals  as  well  as 
clinical  observation  satisfied  Witzel  that  multiple 
incisions,  drainage  and  irrigation  with  salt  solution 
proved  successful  in  thoroughly  cleansing  the  perito¬ 
neal  cavity  without  causing  shock. 

Mikulicz  (Centralblattf.  Chirurgie,  No.  29,  1889) 
advises  that  in  progressive  fibropurulent  peritonitis 
the  adhesions  should  not  be  disturbed,  and  each  abscess 
should  be  evacuated  separately  in  order  to  prevent 
fresh  infection  from  the  liberated  contents  of  these 
encapsulated  foci  of  infection.  In  one  case  sixintra- 
peritoneal  abscesses  were  evacuated  through  as  many 
incisions  at  four  consecutive  operations.  The  diag¬ 
nostic  indications  of  such  abscesses  are  increased 
resistance,  tenderness,  dulness  and  elevated  tempera¬ 
ture.  In  cases  of  doubt  an  exploratory  puncture 
should  be  made.  The  abscess  cavities  should  be 
drained  with  iodoform  gauze.  Some  surgeons  pursue 
a  more  aggressive  course  and  are  not  content  in  remov¬ 
ing  the  fluid  pathologic  product,  but  aim  to  remove 
at  the  same  time  the  fibrinous  exudate.  At  the  meet¬ 
ing  of  the  French  Surgical  Congress  (“Transac¬ 
tions,”  1890)  Demons  made  a  strong  plea  in  favor  of 
early  operative  intervention  and  the  removal  of  fibri¬ 
nous  deposits.  In  1883  he  had  under  his  care  a 
woman  suffering  from  suppurative  peritonitis  follow¬ 
ing  suppuration  of  an  ovarian  cyst.  Her  condition 
at  the  time  of  operation  was  critical.  He  opened  the 
abdomen,  evacuated  the  pus,  removed  the  cyst,  and 
with  a  rough  sponge  and  blade  of  a  knife  scraped  the 
entire  surface  of  the  intestine;  a  most  satisfactory 
recovery  followed.  He  deemed  it  advisable  to  scrape 
the  inflamed  surfaces  as  more  efficacious  and  afford¬ 
ing  less  risk  of  missing  portions  of  the  exudates.  In 
a  similar  case  he  assisted  Denuce  in  performing  this 
radical  method  of  cleansing,  and  the  patient  rapidly 
recovered.  There  are  few  surgeons  who  would  today 
follow  his  example.  Adhesions  tend  to  limit  the 
infective  process,  and  should  be  interfered  with  as 
little  as  possible  in  the  search  and  liberation  of  pus. 

Korte  (“  Erfalirungen  fiber  die  chirurgische  Be¬ 
handlung  der  allgemeinen  eitrigen  Bauchfellent- 
ztindung,”  Arcli.  f.  Klinische  Chirurgie,  B.  44,  p.  612) 
saved  six  out  of  nineteen  cases  of  acute  general  sup¬ 
purative  peritonitis  treated  by  abdominal  section.  All 
cases  without  adhesions  and  peritoneal  sepsis  died, 
also  all  cases  operated  upon  after  the  fourth  day.  He 
cautions  not  to  separate  adhesions  and  is  content  in 
evacuating  the  pus  and  establishing  drainage.  The 
closure  of  perforations  should  be  left  unless  it  can  be 
done  without  additional  risk. 

5.  Hematogenous  Peritonitis. — The  existence  of 
primary  peritonitis  without  an  antecedent  intra-abdom¬ 
inal  direct  source  of  infection  is  looked  upon  with 
suspicion  by  most  modern  pathologists  and  surgeons. 
Idiopathic  peritonitis  so-called,  or  hematogenous  peri¬ 
tonitis,  does  occur,  but  is  much  more  rare  than  similar 
affections  of  the  pleura  and  pericardium.  As  a  pri¬ 
mary  affection  peritonitis  is  found  most  frequently  in 
females  during  or  soon  after  menstruation.  It  is  prob¬ 
able  that  the  pyogenic  bacteria  multiply  in  the  blood 
which  accumulates  in  the  uterus,  and  reach  the  peri¬ 
toneal  cavity  through  the  Fallopian  tubes.  As  perito¬ 
nitis  is  always  caused  by  bacteria  of  some  kind,  a 
peritonitis  that  develops  independently  of  a  local 


538 


TREATMENT  OF  ACUTE  PERITONITIS. 


[September  11, 


source  of  infection  is  the  result  of  an  infection 
through  the  blood,  and  should  be  called  hematoge¬ 
nous  or  metastatic  peritonitis.  It  has  been  observed 
in  connection  with  nephritis,  pyemia,  rheumatic  arth¬ 
ritis  and  acute  exanthematous  diseases.  In  the  absence 
of  even  a  distant  focus  of  infection  it  is  plausible  to 
assume  that  peritonitis  in  very  rare  cases  is  caused  by 
the  localization  of  pus  microbes  derived  from  the  cir¬ 
culating  blood  in  some  part  of  the  peritoneum  pre¬ 
pared  for  their  reception  and  growth  by  some  ante¬ 
cedent  disease  or  injury.  In  primary  peritonitis  the 
disease  is  not  preceded  by  any  symptoms  which  would 
suggest  the  existence  of  an  antecedent  disease  or 
injury.  Hematogenous  peritonitis  assumes  different 
pathologic  types,  resembling  in  this  respect  peritonitis 
produced  by  direct  local  causes. 

Treatment. — The  surgical  treatment  must  be  guided 
by  the  location  and  extent  of  the  disease,  the  exist¬ 
ence  or  absence  of  complications,  and  the  pathologic 
type  the  disease  presents  at  the  time  of  operation. 
The  absence  of  primary  visceral  disease  of  any  of  the 
abdominal  organs  is  a  favorable  item  in  the  prognosis 
and  in  the  technique  of  the  operation  to  be  performed 
in  the  surgical  treatment  of  this  form  of  peritonitis. 

6.  Visceral  Peritonitis. — A  localized  peritonitis 
that  can  be  brought  in  direct  etiologic  connection 
with  the  organ  primarily  affected  is  expressed  by  a 
compound  word,  with  the  prefix  peri  and  the  noun 
used  to  indicate  the  organ  primarily  affected  in  a 
state  of  inflammation.  The  inflammatory  process  is 
seldom  limited  to  a  single  organ,  as  during  the  course 
of  the  disease  adjacent  organs  or  the  parietal  periton¬ 
eum  will  surely  become  involved.  The  nomenclature 
of  visceral  peritonitis  is  a  lengthy  one,  as  it  includes 
all  of  the  abdominal  and  pelvic  organs  from  which, 
when  the  seat  of  a  suppurative  inflammation,  may 
come  the  primary  starting  point  of  an  attack  of  local¬ 
ized  or  diffuse  peritonitis.  The  mesentery  and  omen¬ 
tum  are  modified  forms  of  the  peritoneum,  and  when 
the  seat  of  inflammation  we  speak  of  a  mesenteritis 
and  epiploitis.  In  inflammatory  and  traumatic  affec¬ 
tions  of  the  abdominal  walls  and  the  abdominal  and 
pelvic  viscera,  plastic  inflammation  of  the  omentum 
frequently  constitutes  the  safeguard  against  infection 
of  the  general  peritoneal  cavity  by  the  omentum 
becoming  firmly  attached  over  a  threatened  perfora¬ 
tion  or  visceral  or  parietal  wound,  thus  affording  pro¬ 
tection  against  infection  from  within  and  without. 
On  the  other  hand  such  adhesions  between  the  differ¬ 
ent  abdominal  viscera,  and  the  viscera  and  any  por¬ 
tion  of  the  abdominal  wall  are  often  transformed  into 
firm  bands  of  adhesions  which  later  on  so  frequently 
become  a  direct  cause  of  intestinal  obstruction.  The 
surgeon  often  imitates  nature’s  process  and  makes 
use  of  the  omentum  in  covering  denuded  surfaces  or 
in  suturing  tissues  of  doubtful  resistance,  and  in  cov¬ 
ing  surfaces  of  the  gastro-intestinal  canal  the  seat  of 
a  threatened  perforation.  In  visceral  peritonitis  the 
primary  disease  often  furnishes  the  special  indication 
for  which  the  operation  is  performed.  Inflammation 
of  the  gall  bladder  often  gives  rise  to  inflammation  of 
the  serous  investment  of  a  number  of  adjacent  organs 
resulting  in  succession  in  pericystitis,  epiploitis,  peri¬ 
gastritis,  perihepatitis  and  peri-enteritis.  The  removal 
of  the  original  cause  which  provoked  the  primary  dis¬ 
ease  furnishes  the  main  indication  in  the  treatment 
of  such  extensive  pathologic  indications.  The  sur¬ 
gical  treatment  of  appendicitis  and  its  various  com¬ 
plications  is  not  well  settled  at  the  present  time. 


Some  surgeons  advise  operation  in  all  cases  in  which 
a  diagnosis  of  appendicitis  can  be  made,  regardless  of 
the  nature  of  the  disease  and  the  character  of  its  com¬ 
plications.  The  more  conservative  element  of  the 
profession  limit  the  use  of  the  knife  to  cases  in  which 
there  are  positive  indications  for  surgical  interfer¬ 
ence.  For  my  own  part  I  resort  to  operation  in  all 
cases,  during  a  first  attack,  when  the  symptoms  point 
to  perforation  or  gangrene  of  the  appendix.  The 
sooner  the  operation  is  undertaken  under  such  cir¬ 
cumstances  the  better  the  results.  The  appendix 
should  only  be  sought  for  and  removed  if  pus  is  found 
in  the  iliac  fossa,  when  this  can  be  done  without  a 
material  increase  in  the  immediate  risks  of  the  opera¬ 
tion,  otherwise  the  treatment  by  incision  and  drain¬ 
age  will  yield  the  best  results.  In  mild  cases  of 
appendicitis,  from  80  to  90  per  cent,  recover  under 
appropriate  medical  treatment,  and  in  a  fair  percent¬ 
age  of  cases  the  disease  does  not  return.  The  gravest 
cases  are  those  in  which  the  affection  of  the  appendix  is 
followed  by  diffuse  peritonitis.  In  the  treatment  of  this 
class  of  cases  nearly  all  surgeons  are  fully  in  accord 
with  the  rules  laid  down  by  McBurney  ( Medical 
Record,  No.  13,  1895).  This  surgeon  reports  twenty- 
four  cases  of  diffuse  peritonitis  caused  by  appendi¬ 
citis  treated  by  abdominal  section,  of  which  number 
fourteen  recovered.  He  prefers  glass  tubes  to  rubber 
drains.  The  glass  tube  is  loosely  packed  with  sterile 
gauze  and  inserted  to  the  floor  of  the  pelvis.  He 
irrigates  with  a  hot  sterile  salt  solution.  The  inci¬ 
sion,  four  to  six  inches  in  length,  is  made  from  a 
point  near  the  anterior  superior  spine  of  the  ilium 
following  the  direction  of  Poupart’s  ligament  and 
about  an  inch  above  it.  Adhesions  are  interfered 
with  as  little  as  possible.  Collections  of  pus  or  sero- 
purulent  fluid  are  searched  for  and  evacuated.  After 
removal  of  pus  with  sponges,  irrigation  is  practiced. 
If  fluid  is  found  outside  of  the  pelvis,  strips  of  iodo¬ 
form  gauze  are  used  to  drain  the  different  spaces.  At 
the  end  of  twenty-four  to  thirty-six  hours  the  glass 
drain  is  removed  and  a  strip  of  gauze  inserted  in  its 
place.  If  the  clinical  history  reveals  the  fact  that 
during  the  first  or  any  subsequent  attack  an  abscess 
in  the  vicinity  of  the  appendix  has  ruptured  into  the 
cecum,  I  should  hesitate  to  recommend  an  operation, 
as  such  cases  usually  recover  spontaneously  in  the 
course  of  time,  an  operation  for  such  a  condition  is 
attended  by  many  and  serious  risks.  The  writer  has 
operated  in  four  cases,  in  which  the  balance  of  what 
remained  of  the  appendix  was  removed,  the  opening 
in  the  cecum  sutured,  two  of  which  recovered  and 
twTo  died  of  septic  peritonitis  within  three  days  after 
the  operation.  In  relapsing  appendicitis  an  opera¬ 
tion  is  indicated,  particularly  in  cases  in  wdiich  the 
attacks  set  in  at  short  intervals  and  with  gradually 
increasing  intensity. 

In  peritonitis  resulting  from  infective  lesions  of 
the  female  internal  genital  organs,  the  uterus,  ovaries 
and  Fallopian  tubes,  the  organ  primarily  affected 
and  the  resulting  intraperitoneal  abscess  can  often  be 
reached  more  safely  by  a  vaginal  than  by  an  abdom¬ 
inal  operation.  Occasionally  the  combined  operation 
will  afford  greater  safety,  more  complete  removal  of 
the  infected  tissues  and  organs,  and  more  efficient 
drainage. 

7.  Pelvic  Peritonitis. — Pelvic  peritonitis  is  seldom 
met  with  in  the  male.  It  is  a  form  of  peritonitis  in 
which  the  female  pelvic  organs  are  the  primary  start¬ 
ing  point  of  infection  with  extension  to  the  periton- 
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eum,  either  through  the  Fallopian  tubes,  or  the  lym¬ 
phatics  of  the  uterus  or  its  adnexa.  It  is  caused  most 
frequently  by  gonorrheal  or  puerperal  infection,  or 
develops  after  instrumental  examination  of  the  inte¬ 
rior  of  the  uterus  or  operations  upon  this  organ.  In 
pyogenic  infection  the  inflammation  may  become 
diffuse,  and  if  circumscribed  usually  leads  to  the 
formation  of  parametritic  or  intraperitoneal  abscesses, 
or  pus  formation  takes  place  in  both  of  these  locali¬ 
ties.  In  the  peritoneal  cavity  the  gonococcus  pro¬ 
duces  a  plastic  peritonitis,  and  sometimes  localized 
suppuration.  Salpingoperitonitis  and  more  diffuse 
pelvic  peritonitis  are  most  frequently  caused  by  gon¬ 
ococcus  infection.  Ceppi  ( Revue  M6d.  de  la  Suisse 
Romande,  1888)  reported  the  first  case  of  laparotomy 
for  gonorrheal  peritonitis.  Gonococci  were  found  in 
the  pus  cells.  The  patient  recovered.  Abdominal 
section  is  seldom  performed  for  gonorrheal  peritonitis 
during  the  acute  stage.  Opening  of  the  abdominal 
cavity  by  this  route  is  usually  reserved  for  the  removal 
of  the  remote  consequences  of  the  disease,  and  the 
operation  usually  includes  the  removal  of  the  adnexa 
on  one  or  both  sides.  An  early  incision  through  the 
vaginal  roof  into  the  cul-de-sac  of  Douglas  in  the 
treatment  of  pelvic  peritonitis,  so  strongly  urged  and 

!  frequently  practiced  by  Henrotin,  is  a  rational  pro¬ 
cedure  and  frequently  succeeds  in  preventing  the 
extension  of  the  infection,  and  the  occurrence  of 
serious  remote  complications.  I  have  in  several 
instances  incised  and  drained  the  Fallopian  tube 
through  such  an  incision,  and  in  this  way  prevented 
further  leakage  from  the  tube  into  the  peritoneal  cav¬ 
ity,  and  thus  directly  cut  off  additional  supply  of 
infectious  material.  The  treatment  of  large  paramet¬ 
ritic  abscesses  extending  to  the  brim  of  the  pelvis 
and  above  it  by  making  an  extraperitoneal  incision 
the  same  as  is  resorted  to  in  ligating  the  external 
iliac  artery,  a  procedure  advocated  by  Pozzi,  is  prefer¬ 
able  to  a  transperitoneal  operation  in  all  cases  in 
which  the  abscess  can  be  reached  by  this  route. 

Birnbaum  ( Der  Frauenarzt ,  July  7,1894)  advises 
in  puerperal  sepsis  in  which  a  pelvic  exudate  has  been 
thrown  out.  if  continued  high  fever  persists,  drainage 
of  the  abcess  as  required.  When  fluctuation  is  de¬ 
tected  an  incision  is  made  from  1  to  2  centimeters 
above  Poupart’s  ligament  and  from  2  to  3  centimeters 
from  the  anterior  superior  iliac  spine.  When  fluctua¬ 
tion  is  not  positive  exploratory  puncture  is  recom¬ 
mended;  vaginal  exploration  and  incision  are  indicated 
when  the  abscess  is  located  lower  down  in  the  pelvis. 
\Y  e  shall  hear  less  of  intestinal,  vesical  and  rectal  fis¬ 
tula  in  the  future,  as  the  remote  results  of  pelvic  per¬ 
itonitis  or  parametritic  abscesses,  as  soon  as  the  pro¬ 
fession  recognizes  fully  the  importance  and  necessity 
of  timely  operative  interference. 

8.  Puerperal  Peritonitis. — By  the  term  puerperal 
peritonitis  is  understood  a  progressive  inflammation 
of  the  peritoneum  occurring  in  consequence  of  an  ex¬ 
tension  of  an  infection  from  any  part  of  the  genital 
tract  in  puerperal  women  after  delivery  or  abortion. 
The  infection  usually  takes  place  through  the  lym¬ 
phatics,  which  in  the  majority  of  cases  terminates  in 
diffuse  septic  peritonitis.  In  some  instances  the  dis¬ 
ease  remains  limited  to  the  pelvic  organs  and  their 
serous  investment,  when  abscess  formation  intra-  and 
extra-peritoneal  is  very  likely  to  occur.  The  infection 
;  such  comparatively  mild  forms  of  puerperal  sepsis 
•  is  usually  caused  by  the  different  varieties  of  the 
\  staphylococcus  while  the  diffuse  septic  puerperal  per¬ 


itonitis  is  nearly  always  produced  by  the  streptococcus. 

Treatment  —  The  treatment  of  the  localized  form  of 
puerperal  peritonitis  is  the  same  as  that  we  have  ad¬ 
vised  in  circumscribed  peritonitis  resulting  from  other 
causes.  The  foudroyant  form  of  puerperal  sepsis 
proves  fatal  in  spite  of  the  most  energetic  medical  and 
surgical  treatment.  The  use  of  the  antistreptococcus 
serum  may  prove  of  great  value  and  should  receive  an 
early  and  fair  trial.  It  has  been  suggested  that  early 
removal  of  the  infected  uterus  would  prevent  the 
extension  of  the  disease  to  the  peritoneum  and  death 
from  sepsis.  A  number  of  vaginal  hysterectomies 
have  been  performed  for  this  indication,  but  on  the 
whole  the  results  have  not  been  encouraging.  It  is 
exceedingly  difficult,  and  in  many  cases  absolutely 
impossible,  to  make  a  sufficiently  early  and  positive 
diagnosis  to  warrant  such  a  grave  and  mutilating  oper¬ 
ation  as  a  timely  and  life-saving  measure.  If  the 
uterus  is  removed  after  general  septic  peritonitis  has 
developed,  the  operation  is  performed  too  late,  and 
death  from  shock  and  sepsis  is  the  rule.  Professor 
von  Winckel  (“"Ceberdie  Kqlotomie  bei  der  diffusen, 
eitrigen  puerperalen  Peritonitis,”  Therapeut.  Mon- 
atschefte,  Heft  4,  1895),  is  not  in  favor  of  resorting  at 
once  to  the  removal  of  the  uterus  and  adnexa  by  the 
vaginal  route.  In  cases  in  which  the  Douglas  cul-de- 
sac  is  prominent  in  the  vagina,  he  recommends  a 
broad  and  free  incision  behind  the  uterus.  If  the 
inflammatory  product  is  not  within  safe  reach  of  a 
vaginal  incision  he  advises  abdominal  section.  He  is 
in  favor  of  vaginal  hysterectomy  only  in  cases  in  which 
a  double  parametritis  sets  in  after  such  a  procedure. 

9.  Subdiaphragmatic  Peritonitis. — A  peritonitis 
limited  to  the  under  surface  of  the  diaphragm  and  any 
of  the  adjacent  abdominal  organs  is  called  subdia¬ 
phragmatic  peritonitis.  If  the  inflammation  remains 
limited  and  life  is  sufficiently  prolonged,  it  usually 
terminates  in  the  formation  of  a  subdiaphragmatic  or 
subplirenic  abscess.  Perforating  ulcer  of  the  stomach 
and  duodenum,  abscess  of  the  spleen  and  liver,  are 
the  most  frequent  affections  which  precede  subdia¬ 
phragmatic  peritonitis.  Maydl  has  wrtiten  the  most 
complete  treatise  on  subphrenic  abscesses,  dividing 
them  into  twelve  groups  according  to  their  location 
and  the  organ  from  which  they  have  their  starting 
point.  The  diagnosis  is  usually  difficult  and  Maydl 
recommends  the  exploring  needle  very  strongly  as  an 
important  diagnostic  resource.  The  abscess  often 
ruptures  into  the  pleural  cavity.  The  abscess  is  most 
frequently  reached  through  the  pleural  cavity,  which 
is  sometimes  found  obliterated  where  the  puncture 
and  incision  are  made  through  the  diaphragm.  In 
cases  of  empyema  of  the  pleural  cavity  the  possible 
existance  of  a  subphrenic  abscess  must  be  kept  in 
mind. 

Witthauer  (“  Uber  Magenperforation  and  subphren- 
ische  Abscesse,”  Therapeut .  Monatshefte,  October, 
1895),  reports  tw7o  cases  of  subphrenic  abscess  caused 
by  perforation  of  the  stomach,  which  terminated  fatally 
without  operation.  In  the  first  case  carcinoma  of  the 
stomach  was  diagnosticated,  in  the  second  the  diag¬ 
nosis  was  first  made  of  perforating  ulcer  of  the  stom¬ 
ach  but  was  later  doubted,  as  the  usual  symptoms  of 
peritonitis  did  not  appear.  A  similar  case  is  reported 
by  Schesinger.  Trojanow  ( Annalen  der  miss.  Cltir- 
urqen ,  1896,  Heft  3)  reports  a  case  of  subphrenic 
abscess  which  had  its  starting  point  in  a  splenic  in¬ 
farct  which  occurred  during  an  attack  of  typhoid 
fever.  He  resected  the  tenth  rib  between  the  axillary 
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line  and  scapula,  found  the  pleural  cavity  at  that 
point  obliterated,  and  at  once  incised  the  diaphragm, 
opened  and  drained  the  abscess,  in  the  contents  of 
which  fragments  of  necrosed  splenic  tissue  were  found. 
In  cases  in  which  the  pleural  cavity  is  not  found  ob¬ 
literated,  he  advises  suturing  of  the  pleura  to  the  dia¬ 
phragm  before  opening  the  abscess.  A  valuable  con¬ 
tribution  to  the  statistics  and  surgery  of  subphrenic 
abscesses  has  recently  been  made  by  C.  Beck  of  New 
York  ( Medical  Record ,  Feb.  15,  1896).  He  reports 
five  cases  treated  successfully  by  operative  interfer¬ 
ence.  Rib  resection  and  opening  of  the  pleural  cavity 
usually  become  necessary  as  preliminary  steps  in 
opening  a  subphrenic  abscess.  Accurate  location  of 
the  abscess  and  a  positive  diagnosis  are  made  by 
exploratory  puncture.  As  perforating  ulcer  of  the 
stomach  is  the  most  frequent  cause,  subphrenic  ab¬ 
scesses  are  more  frequently  located  on  the  left  than 
the  right  side.  Occasionally  a  spontaneous  cure 
occurs  by  perforation  of  the  abscess  into  a  hollow 
adjacent  organ.  Maydl  has  shown  that  out  of  104 
cases  not  operated  on  only  six  recovered,  while  out  of 
eighteen  cases  operated  on  only  11  per  cent.  died. 
The  satisfactory  results  of  the  operation  furnish  the 
most  conclusive  proof  regarding  its  necessity  and  life¬ 
saving  value. 
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XII. — FRENCH  AND  ENGLISH  WAR  SURGERY. 

The  beginning  of  the  French  war  surgery ;  The  first  flying 
and  stationary  hospitals  ;  Improvements  under  Louis  XIV.  and 
XV.  ;  Organization  of  war  hospitals  and  military  physicians 
under  Louis  XVI.  and  the  Republic  ;  Means  of  transportation  ; 
Ravaton,  Colombier ;  Trecourt,  Lombard,  Percy,  Moreau,  Boy  ; 
English  regulations  ;  the  lash  ;  J.  Hunter,  Jackson  ;  J.  Pringle, 
fresh  air,  recreation  of  the  sick  ;  Brocklesby,  barracks  ;  Count 
Stair,  treaty  for  the  protection  of  the  wounded  ;  French  and 
German  voices  concerning  barracks  and  protection  treaty. 

From  the  downfall  of  the  Roman  Empire  to  the 
time  of  the  crusades  one  hears  nothing  of  military 
surgery,  it  was  dormant  and  awakened  first  in  France. 
When  Louis  the  Good  made  a  pilgrimage  to  the  Holy 
Land,  Pitard  was  the  first  surgeon  who  accompanied 
the  army  with  a  few7  others,  almost  all  monks  or  priests 
who  along  wTitli  their  clerical  functions  also  gave 
medical  treatment.  The  later  generations  troubled 
themselves  but  little  over  the  care  of  the  wounded 
warriors.  For  their  personal  attendance  alone,  the 
kings,  barons  and  generals  took  surgeons  wfith  them 
to  the  war,  and  these  also  occasionally  treated  the  offi¬ 
cers  for  a  compensation,  but  they  were  never  obliged 
to  do  so.  The  common  soldier  was  left  to  the  quacks 
wTho  preyed  on  the  army  with  their  wound  balsam  and 
secret  remedies.  Women  established  themselves  on 
the  battlefields;  they  adjusted  bandages  and  washed 
out  wounds.  Such  was  the  condition  in  France  and 
everywhere.  Although  through  the  introduction  of 
shotguns,  a  great  change  took  place  as  well  as  in  the 
manner  of  fighting,  which  was  no  longer  between  indi¬ 
viduals  but  between  large  masses,  as  in  the  kind  of 
injuries  sustained,  and  the  number  of  wounded  was 
enormously  increased;  still  military  physicians  were 
never  appointed.  Ambroise  Par6,  who  during  the 
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war  from  1536  to  1569,  although  in  the  service  of  only 
a  single  prince,  first  extended  his  help  in  a  large  meas¬ 
ure  to  the  wounded  soldiers,  can  therefore  be  regarded 
as  the  first  qualified  military  surgeon.  How  great 
respect  this  surgeon  enjoyed  in  the  French  army  was 
showm  in  the  hard-pressed  fortunes  of  Metz,  wdiose 
completely  discouraged  garrison  felt  that  his  arrival 
was  the  greatest  reinforcement  which  they  could  re¬ 
ceive.  His  king,  Charles  IX.,  saved  him  to  the  Reform¬ 
ists  on  the  night  of  St.  Bartholomew. 

The  great  confidence  which  the  troops  felt  in  him 
and  in  his  pupil  Pigray,  who,  placed  under  similar 
circumstances,  had  never  refused  his  assistance  to  the 
soldiers,  was  the  inducement  which  moved  Henry  IV. 
to  organize  the  military  medical  system.  In  1591  the 
king  issued  a  decree  for  the  care  of  the  wounded,  and 
in  1597,  at  the  siege  Amiens  by  Sully,  he  established 
tli e  first  portable  hospital  with  a  surgeon-major  at  the 
head.  This  new  creation  was  christened  by  the  French 
with  the  new  name  “ambulance,”  a  word  which  had 
not  before  appeared  in  their  language.  Under  Louis 
XIII.,  besides  the  portable  hospitals  (Hop.  ambulant), 
which  followed  the  army,  there  arose  also  fixed  mili¬ 
tary  hosjntals  (Hop.  sddentaire,  the  first  one  at  Pig- 
nerol),  of  wffiicb  Cardinal  Richelieu  regarded  himself 
as  the  founder.  To  each  regiment  a  surgeon-major 
was  now  appointed.  The  wars  of  Louis  XIV.  made 
new  improvements  necessary.  The  king  increased  the 
number  of  stationary  and  portable  hospitals  as  well  as 
the  number  of  physicians.  He  appointed  to  the  am¬ 
bulances  and  to  each  regiment,  subordinate  to  their 
chief,  an  over-surgeon  (chirurgien-major),  under-sur¬ 
geons  (sous-aide-major),  assistant  surgeons  (aide- 
major  chirurgien)  and  students.  With  all  of  these  a 
surgeon-major  was  provided  for  consultation. 

Under  Louis  XV.  institutions  for  the  training  of 
military  physicians  were  first  established,  and  by  him 
and  his  successor  repeated  decrees  were  issued  for  the 
better  organization  of  the  sanitary  system.  France 
led  all  other  countries  and  served  as  an  example  to 
them.  They  opened  the  amphitheaters  in  Lille,  Metz 
and  Strassburg,  and  erected  two  new  ones  in  Brest 
and  Toulon,  where  for  the  education  of  skilful  phy¬ 
sicians  medicine  and  surgery,  together  with  the  sup¬ 
plementary  sciences,  were  taught.  In  order  to  learn 
the  nature  of  a  field-hospital  under  Louis  XV.,  we 
may  consider  the  plans  of  Ravaton,  at  that  time  mili¬ 
tary  surgeon.  A  field- hospital  for  20,000  men  should 
have  an  able  surgeon-major  at  its  head  who  should 
in  every  case  be  chosen  from  the  militarv  hospitals; 
also  twelve  chirurgiens  aides-major,  and  thirty  stu¬ 
dents  who  should  be  chosen  only  according  to  merit 
and  not  by  favor,  and  thirty  attendants.  There  should 
be  in  addition  a  war  commissary,  director,  sub-director, 
cook,  butcher,  baker  and  three  priests,  so  that  the 
whole  field-liospitiil  includes  134  persons  and  forty-six 
horses.  They  carried  crucifixes  and  all  the  accessories 
with  which  to  celebrate  mass;  there  were  also  six  com¬ 
plete  surgical  instrument  chests,  six  tackles.  1,000 
pieces  of  bandage  cloth,  ten  centners  of  lint,  10,000 
strong  needles,  etc.  In  the  enormous  store  of  medi¬ 
cines  there  were,  among  other  things,  200  pounds  of 
licorice,  150  pounds  of  senna,  200  pounds  of  turpen¬ 
tine,  200  pounds  of  manna,  400  pounds  of  eau  de  vie  de 
France,  100  pounds  of  olive  oil  and  150  pounds  of 
ungt.  basilicum.  Ravaton  assumed  that  in  the  begin¬ 
ning  of  a  campaign  3  per  cent  of  the  troops  would  be 
sick;  in  the  middle  of  the  campaign  5  or  6  per  cent.; 
and  at  the  end  from  10  to  12  per  cent. ;  while  after  a 
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battle  which  lmcl  raged  from  morning  till  evening,  he 
assumed  that  10  per  cent,  of  the  troops  would  be 
wounded. 

Under  Louis  XVI.  each  army  had  a  consulting  sur¬ 
geon,  whose  advice  was  sought  when  new  field-hos¬ 
pitals  were  laid  out,  in  important  surgical  cases  and  in 
all  scientific  questions.  On  the  other  hand  the  sur¬ 
geon-major  of  the  army,  the  distribution  of  the 
wounded,  and  in  short,  the  mechanical  part  of  the 
service.  (This  arrangement  corresponds  nearly  to  the 
present  consulting  surgeons  and  general  physicians  of 
the  Prussian  army.)  In  the  portable  hospitals,  only 
the  first  and  most  necessary  aid  was  extended,  and 
none  were  admitted  who  could  be  safely  transported 
to  a  stationary  hospital.  The  military  physician, 
Colombier,  at  that  time  required  that  the  hospital  be 
isolated,  located  near  a  river  but  high  and  dry,  have 
lofty  rooms,  chimneys  and  lofty  windows  provided 
with  green  curtains.  The  water  closets  were  to  con¬ 
nect  with  running  water  and  be  provided  with  gypsum 
instead  of  wooden  bowls.  The  beds  were  to  be  of 
straw  and  all  coverings  of  linen,  never  of  wool,  while 
the  physicians,  surgeons  and  apothecaries  were  to  re¬ 
side  within  the  hospital.  Besides  these  regular  field- 
hospitals,  Colombier  proposed  a  hospital  for  each  reg¬ 
iment,  consisting  of  its  own  wagons  and  tents  under 
which  the  patients  could  be  sheltered  as  soon  as  the 
regiment  made  a  halt.  In  this  way  the  sick  soldier 
stayed  with  his  own  regiment  and  was  not  sent 
into  a  field-hospital  for  any  slight  cause.  The 
regimental  surgeon  knew  his  own  people  well  and 
<5ould  treat  them  better.  In  this  way  they  also 
avoided  the  practice  of  sending  the  patients  from 
one  surgeon  to  another,  and  from  one  hospital  to 
another,  remaining  so  short  a  time  in  each  that  their 
disease  could  neither  be  properly  diagnosed  nor 
treated.  Colombier  did  not  intend  with  this  plan  to 
entirely  do  away  with  the  great  field-hospitals,  but  to 
diminish  their  number.  He  interested  himself  in  the 
whole  subject  of  a  sanitary  system  and  recommended 
among  other  things  that  the  soldier  wear  a  leather 
waistcoat  and  breeches,  polished  half-boots,  a  buck¬ 
ram  coat  and  a  hood  of  oil-cloth  in  order  to  protect 
|  the  head  from  rain,  cold  and  sun.  On  account  of 
vermin  the  hair  was  to  be  cut  short;  the  marshal  of 
Saxony  had  the  heads  of  his  people  shaved  close.  He 
recommended  meat  frequently  but  in  small  quantities 
as  it  spoiled  easily,  and  furthermore  recommended  the 
cultivation  of  potatoes  in  France  according  to  the 
German  custom  in  order  to  provide  them  for  the 
troops.  The  head  of  the  hospital  was  the  chief-sur¬ 
geon.  He  performed  all  the  serious  operations  him¬ 
self,  but  a  physician  was  required- to  be  present,  and 
!  was  generally  called  for  consultation  in  all  important 
cases.  Only  the  more  skilful  under-surgeons  and 
assistant  surgeons  were  allowed  to  operate,  and  then 
only  with  the  consent  of  the  war  commissary,  and 
under  supervision.  When  the  physicians  made  their 
visits  these  assistants  put  on  the  bandages  and  could 
at  the  same  time  consult  in  any  special  case;  but  the 
bandage  was  not  prepared  until  everything  else  had 
been  properly  made  ready  in  order  that  the  wound 
might  not  be  too  long  exposed  to  the  open  air.  After¬ 
ward  they  fumigated  with  juniper  and  the  like.  Upon 
penalty  of  a  fine  of  1,500  livres  no  hospital  director 
dared  use  brandy,  either  in  bandaging  wounds  or  in 
the  preparation  of  medicines,  and  every  surgeon  or 
'  -apothecary  who  used  it  ran  the  risk  of  being  dismissed 
trom  the  service.  Physicians  as  well  as  surgeons  were 


responsible  for  the  quality  of  the  medicines  and  food. 
The  students,  for  the  most  part  taken  from  the  amphi¬ 
theaters,  slept  in  the  hospital  and  had  charge  of  the 
diet  of  the  patients  and  of  the  force  of  nurses;  they 
allowed  one  student  to  ten  officers  or  twenty-five 
patients,  and  one  nurse  to  two  officers  or  fifteen  pa¬ 
tients.  If  one  of  them  fell  asleep  during  his  watch  he 
was  fined  20  sous;  whoever  left  the  ward  was  dismissed. 
Each  one  of  the  wounded  had  his  own  bed,  if  it  was 
at  all  possible,  to  which  a  tablet  was  attached  upon 
which  name,  number  of  bed,  disease,  day  of  entrance, 
food  and  medicines  were  written.  Woe  to  the  soldier 
who  was  the  third  time  treated  for  syphilis!  as  a  pun¬ 
ishment  he  had  to  serve  two  years  longer.  In  order 
to  turn  this  material  to  the  account  of  science  special 
regulations  were  enacted.  Aside  from  the  fact  that 
in  particular  cases  sections  were  made,  the  chiefs  of 
the  hospitals  submitted  reports  to  the  state  secretary 
of  the  war  department  to  the  inspector  of  physicians 
(M6decin-inspecteur  titulaire),  and  of  surgeons  (chir- 
urgien-inspecteur  titulaire).  They  both  conducted  a 
correspondence  with  all  the  hospitals  and  passed  their 
opinions  on  the  reports  of  cases.  The  most  valuable 
of  these  were  collected  by  a  specially  appointed  old 
military  physician  under  the  title  of  Medecin  consul¬ 
tant  de  Varm4e,  and  after  the  Royal  Society  of  Phy¬ 
sicians  had  passed  upon  them  were  published.  The 
journal  for  this  purpose  appeared  quarterly  at  the 
expense  of  the  State.  This  custom  was  originated  by 
Louis  XV.,  who  ordered  all  the  surgeons  of  the  field- 
hospitals  to  submit  their  most  important  notes  as 
well  as  a  report  on  the  topography  and  the  epidemics 
of  the  hospitals.  Richard  de  Hautesierk,  at  that  time 
chief  military  physician,  published  these  collections 
as  “Recueil  d’obs.  de  M6d.  des  Hopit.  milit.”  (2  Vols. 
1766,  72.)  The  yearly  salaries  of  the  French  military 
physicians  in  1781  were  as  follows: 

Medecin-inspecteur  titulaire .  10,000  livree. 

Chirurgien-inspecteur  titulaire .  6,000  “ 

Medecin  consultant  des  camps  et  armies,  4,000  to  5,000  “ 

Physicians  and  chief  surgeons  according  to  the 

rank  of  the  hospital,  500,  800, 1,000,  1,500  and  2,000  “ 

Under-surgeons,  with  board .  288  “ 

Assistant  surgeons,  with  board  .  252  “ 

Students,  with  board .  96  “ 

Nurses,  with  board .  120  “ 

Under  Louis  XVI.,  the  sick  soldiers  were  cared  for 
at  a  comparatively  greater  expense  than  in  other  coun¬ 
tries.  Nowhere  in  Europe,  were  there  at  that  time, 
military  hospitals  to  compare  with  those  in  the  French 
garrison  cities,  where  they  were  divided  into  five  classes 
according  to  their  size,  and  provided  with  a  sufficient 
number  of  physicians  and  surgeons.  Under  the  super¬ 
vision  of  the  latter,  the  field-physicians  gave  their 
services  when  necessary;  accordingly  there  was  no 
army  in  which  the  military  physicians  were  so  much 
respected  as  the  French;  for  the  Prussian  soldier  did 
not  consider  his  steward  as  belonging  to  the  military 
class  and  regarded  any  subordinate  officer  as  a  person 
of  more  consequence  than  the  regimental  physician. 

The  republic  made  every  citizen  a  soldier.  It  could 
be  relied  upon,  that  the  sick  officer  could  lay  no  claim 
to  better  treatment  than  the  soldier,  and  they  took 
even  better  care  than  before,  that  the  wounded  should 
receive  proper  nursing.  The  highest  authority  lay 
with  the  physicians,  surgeons  and  apothecaries,  com¬ 
prising  the  conseil  de  sant6  in  Paris,  which  was  sub¬ 
ordinate  to  the  minister  of  war,  and  met  daily,  making 
up  the  personel  of  the  physicians  in  the  army,  accord¬ 
ing  to  examinations  previously  held,  and  receiving 
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fortnightly  reports  from  the  hospitals  and  the  different 
bodies  of  troops.  Each  army  had  its  chief  physician 
and  chief  surgeon.  As  the  chirurgien-consultant  and 
the  chirurgien- major  de  l’arm^e  found  their  duties 
frequently  conflicting,  both  offices  were  abolished  and 
replaced  by  a  chirurgien  en  chef  de  l’arm^e.  There 
was  only  one  class  of  physicians,  while  the  surgeons 
and  apothecaries  were  divided  into  three  classes, 
according  to  their  knowledge,  merit  and  seniority. 
The  physicians  wore  grayish  blue  coats  with  black 
velvet  collars,  with  gold  cord  and  black  facings;  the 
surgeons  and  apothecaries  wore  light  blue  coats  with 
red  cloth  waistcoats  and  breeches.  The  different  bor¬ 
ders  distinguished  the  three  classes.  The  yearly  sal¬ 
aries  of  the  hospital  physicians,  who  were  paid 
monthly,  was  under  the  republic,  as  follows: 

Chief  physicians,  chief  surgeons  and  chief  apoth¬ 


ecaries  . 7,200  livres. 

Physicians,  surgeons,  apothecaries,  first  class  .  4,800  “ 

Surgeons,  apothecaries,  second  class .  3,600  “ 

Surgeons,  apothecaries,  third  class .  2,400  “ 

Nurses,  first  class .  1,080  “ 

Nurses,  second  class .  720  “ 


When  a  battle  took  place,  the  chirurgien  en  chef 
summoned  all  the  surgeons  who  could  be  spared  from 
the  stationary  hospitals  and  the  troops,  to  the  field 
hospitals  in  every  head-quarters;  the  over-physician 
and  the  over- surgeon  collected  their  subordinates,  a 
corps  of  whom  were  alloted  to  each  army,  and  appor¬ 
tioned  them  among  the  hospitals.  On  the  day  of  bat¬ 
tle,  a  depot  containing  sufficient  bandage-material, 
wine,  bouillon,  etc.,  was  erected  one  or  two  hours  march 
behind  the  army.  From  this  point,  three  detachments, 
which  were  in  touch  with  the  center  and  both  wings 
of  the  army,  and  could  unite  if  necessary,  were  formed. 
Each  detachment  had  a  sufficient  number  of  litters 
and  wagons  for  transportation.  The  train  wagons, 
which  carried  the  apparatus  of  the  field  hospital,  were 
drawn  by  four  horses,  were  covered  with  oil  cloth,  and 
bore  the  words  in  large  letters,  “Hopital  ambulant  nr. 

.  .  .”  The  wounded  were  first  received  into  the 

field  hospital  where  an  immediate  examination  was 
made.  In  order  to  have  enough  room  in  this  hospi¬ 
tal,  as  many  as  possible  were  transferred  daily  to  the 
nearest  hospital,  and  no  one  was  admitted  who  could 
endure  the  journey  to  a  stationary  hospital.  Soon  after 
the  battle,  the  regiments  sent  a  few  officers  to  the  hos¬ 
pitals  to  find  their  sick  and  furnish  them  with  billets 
d’entree,  as  no  one  could  be  accepted  without  these. 
Wine,  meat  and  bread  (auf  Bons),  and  mattresses  were 
required  to  be  furnished  by  the  community.  In  spite 
of  the  comparatively  good  equipment  of  the  field  hos¬ 
pitals  under  the  republic,  the  mortality,  especially  in 
cases  of  amputation,  was  enormously  large. 

At  that  time,  in  France,  they  performed  operations 
which  should  not  have  been  allowed,  in  order  to  boast 
of  them;  it  is  known  that  a  military  surgeon  in  the 
beginning  of  the  year  179fi  had  made  over  400  ampu¬ 
tations.  A  great  and  frequently  a  very  injurious 
abuse,  as  Wardenburg  noted,  was  practiced  with  the 
roller  bandage,  and  he  said  that  especially  in  the  field 
hospitals,  where  there  was  so  much  to  do,  the  use  of 
the  sling  bandage  and  of  cloths  would  be  much  sim¬ 
pler  (1.  c.  I,  p.  71.  The  same  idea  was  later  advanced 
by  Esmarch).  There  were  stationary  hospitals,  as 
already  mentioned,  in  all  the  garrison  cities,  and 
wherever  the  civil  hospitals  were  not  large  enough, 
new  ones  were  built.  The  most  important  one  was 
the  Hotel  des  Invalides  in  Paris.  It  was  built  for 
2,500  men  and  was  provided  with  4fi0  beds  for  patients, 


of  which  the  surgical  contingent,  about  a  hundred 
and  twenty,  were  under  the  care  of  feabatier.  The 
second  one,  the  Yal  de  Grace  in  Paris,  with  its  dark 
and  dingy  rooms,  left,  much  to  be  desired;  here  there 
was  a  school  where  Larrey  officiated,  and  where  anat¬ 
omy,  physiology,  medicine  and  surgery  were  taught. 
The  hospitals  were  divided  into  three  classes,  accord¬ 
ing  to  the  strength  of  the  garrison,  and  were  under 
the  supervision  of  municipal  officers  and  of  men  ap¬ 
pointed  in  each  community  by  the  Committee  of 
Safety  (comit6  de  surveillance)  of  the  Revolution, 
which  committee  consisted  of  patriotic  citizens.  These 
were  under  the  dictation  of  the  war  commissary,  and 
cared  for  the  welfare  of  the  patients.  In  a  few  of  the 
hospitals  courses  of  instruction  were  given  ;  for 
instance,  in  the  newly  founded  school  of  Strasburg, 
twelve  teachers  lectured  gratuitously  on  all  the  medi¬ 
cal  sciences.  When  a  patient  was  taken  into  the  sta¬ 
tionary  hospital,  he  received  hospital  clothing  and  his 
own  bed,  with  a  hair  or  wool  mattress,  or  a  straw  sack 
if  he  soiled  the  bedding.  The  wounded  were  sepa¬ 
rated  from  those  having  internal  disease,  syphilis  and 
scabies.  Over  a  hundred  patients  were  allotted  to 
one  physician  and  over  twenty-five  wounded  to  one 
surgeon,  while  one  of  the  attendants,  who  were  chosen 
with  the  greatest  strictness,  attended  twelve  patients. 
The  surgeons  could  perform  an  operation  only  after 
they  had  consulted  with  their  colleagues.  They  were 
in  constant  correspondence  with  the  chirurgien  en 
chef.  Food  and  medicines  for  all  the  hospitals  were 
provided  through  stewards  and  not,  as  formerly,  farmed 
out,  to  the  great  detriment  of  the  patients;  only  the 
furnishing  of  the  beds  was  entrusted  to  the  contract 
system.  Even  in  the  middle  of  the  century  the  most 
of  the  stationary  war  hospitals  in  France  were  farmed 
out,  a  system  in  which  many  peculations  arose,  and 
each  physician  was  burdened  with  too  many  patients; 
for  the  personnel  of  the  physicians  depended  at  that 
time  entirely  upon  the  contractor.  The  diet  of  the 
patients,  under  the  republic,  was  the  same  ns  we  have 
given  in  the  fourth  chapter  for  the  year  1781.  We 
should  add  that  a  sentinel  was  stationed  in  the  kitchen, 
in  order  to  see  that  no  meat  was  taken  out  of  the  pot 
while  the  meat  was  cooking.  As  early  as  the  middle 
of  the  century,  the  French  soldiers  received  a  so-called 
ration  braid,  pain  de  munition,  which  wms  made  of 
flour  and  bran.  Prisoners  of  war  enjoyed  the  same 
fare,  and  if  necessary  an  interpreter  was  provided 
between  them  and  the  physicians.  Card  playing  and 
tobacco  smoking  were  forbidden  in  all  the  wards  of 
the  hospital;  at  night  lamps  were  used. 

( To  he  continued. ) 


Operations  with  the  Magnet  on  the  Eyes.  The  secret  of  success 

in  these  cases  is  promptness  and  the  extraction  of  the  iron 
splinter  while  the  wound  is  still  gaping.  J.  Hirschberg  inspects 
his  apparatus  twice  a  week  and  tests  it  to  have  it  ready  at  a 
moment’s  notice,  and  to  this  he  ascribes  his  success  in  saving 
the  eye  in  several  severe  cases.  He  prefers  the  Asmus  sidero 
scope,  uses  cocain,  and  extracts  the  fragment  with  his  small 
electromagnet,  connected  with  a  simple  zinc-carbou  battery, 
attracting  a  pound,  combined  with  the  large  Schlosser  magnet 
and  accumulator,  attracting  twenty  pounds.  He  also  has  on 
hand  a  still  smallar  magnet  attracting  200  grams.  Five  min¬ 
utes  after  the  patient  crosses  the  threshold,  all  the  instruments, 
including  the  ends  of  the  small  magnets,  are  soaking  inSchim- 
melbusch's  soda  solution,  and  in  five  to  ten  minutes  more  the 
iron  splinter  is  on  the  table.  He  describes  thirty  four  cases 
thus  treated,  with  technical  success  in  thirty-three,  in  the 
Deutsche  Med.  Woch.,  July  20,  completing  his  record  of  sixty- 
seven  magnet  operations. 
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MEDICAL  MEN  AND  LIFE  INSURANCE. 

It  is  very  evident  from  the  large  correspondence 
which  has  come  to  this  office,  that  there  is  a  wide¬ 
spread  distrust  among  the  profession  of  the  methods 
of  life  insurance  companies  in  relation  to  medical 
sendees.  We  have  no  desire  to  engage  in  any  contro¬ 
versy  or  criticism  of  any  company's  methods  of  doing 
business,  but  it  is  clearly  just  to  give  some  expression 
to  the  numerous  complaints  which  some  of  the  best 
men  in  the  profession  are  making.  The  following 
incident  speaks  for  itself:  An  excellent  physician 
examined  for  a  leading  company  for  twenty  years, 
receiving  from  three  to  five  dollars  for  each  case  exam¬ 
ined.  On  several  occasions  he  appeared  in  court  as  a 
witness  for  the  company,  receiving  insignificant  sums 
compared  with  others;  remaining  away  from  one  to 
five  weeks  at  a  time.  His  personal  medical  opinion 
was  sought  and  given  many  times  a  year,  for  which 
he  received  thanks  only.  On  one  occasion  he  repre¬ 
sented  the  company  in  the  settlement  of  a  case  involv¬ 
ing  fifty  thousand  dollars,  spending  three  days  and 
much  time  in  correspondence  and  study,  for  which  he 
received  as  an  honorarium  one  hundred  dollars, 
although  his  services  saved  the  company  over  twenty 
thousand  dollars.  Finally  he  took  out  a  ten  thousand 
dollar  policy  in  the  company,  and  divided  the  com¬ 
mission  with  the  agent.  His  services  to  the  company 
about  half  paid  the  yearly  cost  of  the  policy.  Then 
he  was  taken  ill  and  lost  his  little  property  by  acci¬ 
dent,  and  the  company  dropped  him  as  an  examiner 
and  he  failed  to  keep  up  his  policy.  Then  he  was 


given  a  paid  up  policy  representing  the  amount  he 
had  paid,  and  finally  he  died.  Then  his  policy  was 
disputed  on  account  of  some  technical  error,  and  after  a 
long  time  a  settlement  wras  made,  giving  less  than  half  of 
the  amount  called  for.  In  all  this  the  company  was 
legally  and  technically  right.  It  was  the  pound  of 
flesh,  no  more  or  no  less.  The  services  of  the  physi¬ 
cian  were  received  at  the  lowest  rates  and  gratuitously, 
and  when  their  interest  called  for  it  he  was  dropped, 
and  his  policy  received  the  same  treatment  as  others. 
A  brother  of  this  physician  defended  this  company 
in  a  contested  policy  and  received  five  hundred  dollars 
for  three  days’  services  in  court,  and  yet  his  services 
were  inferior  to  his  brother’s  testimony  in  the  same 
case.  A  leading  company,  which  boasts  of  their 
munificent  payments  of  five  and  ten  dollars  for  med¬ 
ical  examination,  complained  bitterly  and  refused  to 
pay  a  very  competent  man  fifty  dollars  a  day  in  a 
contested  case.  He  finally  settled  at  thirty,  although 
the  experts  on  the  other  side  were  paid  double  this 
sum.  While  this  is  simply  business  in  the  commer¬ 
cial  sense,  it  is  the  so-called  liberal  policy  which 
medical  directors  and  company  managers  assert  so 
positively.  The  denial  that  companies  do  not  encour¬ 
age  the  aid  of  examiners  to  solicit  business  is  contra¬ 
dicted  in  the  experience  of  nearly  all  the  companies. 
One  man  writes:  “If  it  were  not  for  the  commis¬ 
sions  from  agents  who  share  the  profits  with  me,  I 
would  receive  very  little  for  my  services.”  Another 
man  writes,  that  while  no  direct  bargain  is  made 
between  the  agent  and  examiner,  it  is  expected  that 
the  examiner  will  suggest  that  his  company  is  the 
best,  and  always  advise  a  large  policy  or  an  increase 
of  the  present  one,  and  receive  from  the  agent  a 
gratuity.  Agents  are  always  wise  enough  to  keep  up 
a  warm  interest  in  their  company  in  the  mind  of  the 
examiner,  by  presents  and  gratuities,  and  while  this 
is  not  a  cause  for  complaint,  it  shows  that  the  selfish¬ 
ness  of  companies  reacts  and  will  bring  its  own  pen¬ 
alties  by  and  by. 

These  are  only  hints  of  the  injustice  and  low  esti¬ 
mation  of  the  services  of  medical  men  by  life  insur¬ 
ance  companies.  There  can  be  no  doubt  that  the  pro¬ 
fession  are  responsible  for  this,  not  the  companies. 
As  long  as  medical  men  will  sell  their  services  for  a 
mere  pittance  there  will  be  buyers.  Companies  have 
no  sentiment  or  ethics,  it  is  simply  cold  selfishness 
to  make  all  the  money  possible,  and  they  are  ever 
ready  to  take  advantage  of  the  services  of  any  one 
who  will  contribute  to  this  end.  The  physician  who 
fails  to  recognize  this,  and  fails  to  demand  a  proper 
payment  for  his  services  is  unwise,  to  say  the  least. 
One  of  the  best  physicians  in  the  country  received 
ten  dollars  for  his  judgment  on  a  policy  of  one 
hundred  thousand  dollars.  What  lawyer  would  give  an 
opinion  on  a  contract  involving  this  amount  for  this 
sum?  There  can  be  no  controversy  with  the  com- 
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panies,  but  the  profession  are  wrong  and  suicidally 
so.  There  can  be  no  change  until  the  physician  rec¬ 
ognizes  and  demands  an  adequate  return  for  his 
knowledge,  which  has  cost  him  so  many  years  of  labor 
and  effort. _ 

OPIUM  HABIT  IN  CHILDREN. 

Among  the  most  decidedly  bizarre  statements  of 
the  report  of  the  British  Opium  Commission  are  those 
anent  the  harmlessness  of  the  opium  habit  to  Hindoo 
children.  The  evidence  of  the  report  as  a  whole 
would  appear  to  a  student  of  the  law  of  evidence 
closely  akin  in  nature  to  that  whereby  quackish  pro¬ 
cedures  are  “proven"  to  the  satisfaction  of  promoters 
of  patent  medicine  stock  companies.  The  inveterate 
opium  habitue  is  notoriously  always  under  an  opium 
dream  as  to  the  harmlessness  or  even  benefit  of  his 
habit.  ProjDaganda  for  spread  of  opium  using  is  often 
a  cult  with  habitues.  From  just  such  persons  much 
of  the  testimony  in  favor  of  opium  has  clearly  come. 
The  evil  effects  of  opium  on  children  have  been  pub¬ 
licly  recognized  for  nearly  a  century.  Crabbe,  in  that 
series  of  sociologic  and  medical  pictures,  “The  Bor¬ 
ough,”  sang: 

“  Then  the  good  nurse  (who,  had  she  borne  a  brain, 

Had  sought  the  cause  which  made  the  babe  complain) 

Has  all  her  efforts,  loving  soul,  applied 
To  set  the  cry,  and  not  the  cause  aside. 

She  gave  her  powerful  sweet  without  remorse  ; 

The  sleeping  cordial— she  has  tried  its  force. 

Repeating  oft,  the  infant  freed  from  pain, 

Rejected  food,  but  took  the  dose  again, 

Sinking  to  a  sleep,  while  she  her  joy  expressed 
That  her  dear  charge  could  sweetly  take  his  rest ; 

Soon  may  she  spare  her  cordial,  not  a  doubt 
Remains  but  quickly  he  will  rest  without.” 

According  to  the  report  from  60  to  90  per  cent,  of 
Hindu  infants  are  dosed  with  opium.  According  to 
one  witness: 

“The  practice  is  begun  in  the  first  few  weeks  or 
months  of  life,  sometimes  even  from  birth,  and  is 
continued  up  to  the  end  of  the  second  or  third  year. 
The  dose  is  usually  one-sixteenth  to  one-twelfth  of  a 
grain  to  begin  with  and  this  is  gradually  increased  to 
a  quarter  or  half  grain  and  even  to  one  or  two  grains, 
according  to  the  age  and  necessities  of  the  child. 
Sometimes  it  is  given  in  the  form  of  a  pill,  sometimes 
a  nursing  mother  smears  it  on  her  nipple.  It  is  given 
partly  as  a  remedy  for  the  ailments  of  infancy,  partly 
to  keep  the  chid  quiet.  A  peasant  woman  who  has 
to  work  in  the  fields  gives  her  child  some  opium  and 
puts  him  in  a  basket  in  a  corner  of  the  hut,  or  per¬ 
haps  she  takes  her  child  to  the  field  and  puts  him  in 
a  small  basket  and  gives  him  a  little  opium  to  keep 
him  quiet.  Fatalities  and  cases  of  poisoning  rarely 
occur  and  it  should  be  carefully  borne  in  mind  that 
this  practice  is  discontinued  usually  at  the  third  year 
and  certainly  at  the  fifth,  and  has  no  connection  with 
the  habit  which  may  or  may  not  be  formed  when  the 
child  is  grown  up.” 

This  evidence  contrasts  decidedly  with  the  results 


of  the  experience  both  of  general  practitioners  and 
students  of  the  opium  habit.  Practically  the  majority 
of  these  will  agree  with  Calkins  (“Opium,  and  the 
Opium  Habit,”  1871)  in  the  opinion  that  “pestilent 
as  is  opium  upon  the  brain  developed  in  its  maturity, 
yet  more  pernicious,  times  over,  is  the  reaction  when 
it  falls  upon  immature  years.  Whether  the  child 
suck  in  the  poison  immediately  through  the  natural, 
lacteal  channels  or  whether  it  receives  the  same  pure 
and  undiluted  as  measured  out  by  the  teaspoon,  con¬ 
tamination  is  equally  assured.  Monrir  en  fleur 
ou  v'ivre  bien  petit ;  such  is  the  the  slippery  tenure  of 
life,  such  the  inexorable  necessity  imposed.  In  view 
of  such  prospects  what  shall  be  thought  of  the  fashion 
obtaining  among  families  of  distinction  in  China,  that 
of  encouraging  boys  yet  within  the  age  of  pubeity  in 
the  use  of  the  opium  pipe,  with  the  fallacious  expec¬ 
tation  that  such  habit  may,  perchance,  exert  a  resistive 
force  against  appetites  and  indulgences  of  a  more  sen¬ 
sual  character.  The  furnishing  of  laudunum  by  their 
impoverished  parents  to  the  children  employed  in  the 
cotton  mills  of  Lancashire  may  make  plausible  show 
of  excuse,  but  what  can  be  said  in  palliation  of  prac¬ 
tices,  such  as  those  of  lace  factory  employes,  for 
instance,  where  the  infant  incumbrances  (fruits  of 
the  impermissa  gaudia  enjoyed  in  their  liaisons  de 
convenance)  are  put  upon  Godfrey’s  cordial  precedent 
to  the  stronger  alcoholic  tincture,  by  which  together 
they  are  used  up  in  about  six  months.  Dr.  Harper 
of  the 'Fen  district,  where  laudunum  is  given  exten¬ 
sively,  states  that  the  infant  mortality  is  at  an  exces¬ 
sively  high  figure  and  his  account  is  corroborated 
by  the  medical  men  and  the  clergy  of  parochial  dis¬ 
tricts  all  over  England. 

The  Fen  district  in  England  is  singularly  like  India 
in  its  prevalent  opium  habit  and  the  alleged  causes 
for  this.  Opium  is  used  in  the  Fens  as  in  India  for  its 
alleged  efficacy  in  malaria.  In  the  Fens  are  seen,  among 
other  things,  marked  expressions  of  degeneracy  despite 
the  opium  habit,  survivals  to  old  age  of  isolated  mem¬ 
bers  of  a  family,  plural  and  frequently  repeated  births 
and  a  large  infant  mortality.  On  the  evidence  of 
benefit  afforded  by  the  first  two  phenomena,  stress  has 
been  laid  by  the  report  of  the  British  Opium  Com¬ 
mission.  They,  and  the  fact  of  the  survival  of  chil¬ 
dren  from  the  opium  habit,  are  brought  into  strong 
relief  as  proof  of  the  sanative  effects  of  opium.  Such 
a  style  of  argument  clearly  betrays  an  ignorance  of  the 
salient  features  of  the  biologic  stigmata  of  degeneracy 
on  the  one  hand  and  an  unscientific  pandering  to 
commercialism  by  ignoring  well  ascertained  facts  as 
to  the  opium  habit  in  children  on  the  other.  Levin¬ 
stein  ( Alienist  and  Neurologist,  1883)  found  by 
experiment  on  pregnant  dags  and  rabbits  that  the  use 
of  opium  during  pregnancy  produced  either  abortion, 
still-births  or  rapidly  dying  offspring.  Bureau  later 
( Progrds  Medical,  July  16,  1894)  ascertained  that 
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the  placenta  of  opium-using  mothers  contained  mor- 
phin  and  that  this  was  also  detected  in  the  funis. 
Long  ere  either  the  experiments  of  Levinstein  or  the 
observations  of  Bureau,  Drs.  Calkins  and  F.  H. 
Hubbard  had  pointed  out  (“The  Opium  Habit,”  1881) 
that  the  children  of  opium- using  mothers  would  die 
unless  they  were  nursed  by  their  mothers  or  given 
opium.  One  of  his  cases  which  excellently  illustrates 
the  features  of  all  such  is  as  follows: 

“A  secundipara  while  pregnant  with  her  third  child  was 
given  morphin  to  secure  sleep  in  consequence  of  an  agonizing 
neuralgia.  When  labor  occurred  the  amount  of  morphin  used 
was  10  grains  per  diem.  The  third  day  after  delivery  her'milk 
was  suppressed  to  a  great  extent  in  contrast  with  the  previous 
habit  of  the  patient,  who  was  usually  galactorrheic  at  that 
time.  The  babe,  bright  and  natural  at  birth,  when  placed  on 
the  bottle,  became  prostrate,  cried,  vomited  incessantly  and 
discharged  a  glairy  mucus  writh  meconium.  The  muscles 
twitched  continuously  and  the  babe  died  six  days  later  from 
marasmus  and  insomnia.  The  mother  increased  the  drug 
up  to  half  a  dram  daily  doses,  which  she  was  taking  two  years 
when  a  girl  was  born.  The  milk  was  suppressed.  The  babe, 
bright  and  vigorous,  took  the  bottle  readily,  but  soon  displayed 
the  same  ominous  symptoms  as  the  last  child.  The  mother 
suspecting  the  cause,  secretly  gave  it  two  drops  of  laudunum. 
The  effect  was  magical,  all  the  ominous  symptoms  disappeared. 
The  mother  increased  the  dose  until  when  the  child  was  7  years 
old,  she  wTas  taking  half-ounce  daily  doses  of  laudunum.  She 
was  in  excellent  physical  health,  bright  but  backward  at 
school. 

Similar  cases  were  later  reported  by  Carson  Am  abile, 
Erlemeyer,  F.  B.  Earle,  Mattison  and  others 
( Review  of  Insanity  and  Nervous  Diseases,  March, 
1891).  These  cases  readily  explain  the  phenomena  of 
the  opium  habit  in  children  cited  so  exultingly  by  the 
British  Opium  Commission.  They  also  reveal  how 
potent  a  factor  of  degeneracy  opium  is,  even  on  the 
descendants  of  opium-using  mothers  cured  of  the  habit 
before  puberty  but  remaining  “backward”  children, 
which  “backwardness”  in  the  next  generation  would,  by 
the  law  of  heredity,  be  transmuted  into  any  or  all  man¬ 
ifestations  of  degeneracy  from  hemophilia,  hereditary 
gout,  hysteria,  deaf-mutism,  epilepsy,  insanity  and 
moral  imbecility  down  to  idiocy.  The  error  of  the 
British  Opium  Commission  is  that  of  the  unscientific 
mind  which  fails  to  see  that  a  given  hypothesis  to  be 
accepted  as  correct  must  not  only  explain  all  the  facts 
but  must  exclude  all  other  explanations. 

THE  GLANDULAR  FUNCTION  OF  THE  UTERUS. 

In  the  Archives  de  Physiologie,  Normale  et  Path- 
ologique  for  July,  M.  J.  H.  Keiffer  of  Brussels 
devotes  a  rather  well  argued  article  to  the  glandular 
function  of  the  uterus;  that  is,  to  its  utility  in  the 
organism  as  an  excretory  organ,  eliminating  toxic 
products  in  its  function  of  menstruation.  This  idea 
is  not  altogether  a  new  one,  but  is  practically  ignored 
in  most  text-books  on  physiology  and  gynecology,  and 
the  treatment  of  the  subject  in  the  light  of  modern 
physiology  has  something  in  it  of  novelty.  We  are 


accustomed  of  late  to  think  of  a  possible  extra-gener¬ 
ative  function  of  some  of  the  organs  of  reproduction; 
the  testicle  and  the  ovary  are  supposed,  with  some 
reason,  to  furnish  an  internal  secretion  that  has  its 
purpose  and  value  in  the  systemic  economy,  but  the 
uterus  is  not  so  commonly  regarded  in  a  similar  light 
and  menstruation  has  been  considered  as  a  result  or 
attendant  of  ovulation  and  therefore  purely  an  inci¬ 
dent  of  the  generative  function,  perhaps  a  quasi- 
pathologic  result  of  a  somewhat  abnormal  human 
evolution.  The  glandular  structure  of  the  uterine 
mucosa  has  been  credited  with  merely  furnishing  the 
needed  mucous  secretion  of  such  an  internal  cavity 
suited  to  its  special  reproductive  function. 

The  disturbances  noted  as  following  disorders  of 
the  menstrual  function  are  many  of  them  such  as 
would  naturally  suggest  an  auto-intoxication,  but  it  has 
been  customary  rather  to  refer  them  to  some  obscure 
reflex  influence  than  to  poisoning  by  retained  pro¬ 
ducts,  notwithstanding  the  fact  that  an  actual  excre¬ 
tion  normally  occurs.  M.  Keiffer’s  argument  is 
based  on  an  experimental  study  of  the  relations  of  the 
muscular  and  vascular  apparatuses  and  the  mucosa, 
his  observations  having  been  made  both  on  the 
human  female  and  experimentally  on  the  dog  in 
the  condition  of  rut,  and  he  finds  that  while  the 
arrangement  of  blood  vessels  is  such  as  to  indicate 
that  the  nutrition  of  the  epithelial  tubes  of  the  uter¬ 
ine  mucous  membrane  is  of  the  very  first  importance, 
the  function  of  the  latter  does  not  seem  to  be  exclu¬ 
sively  limited  to  the  production  of  mucous  or  mucin. 
There  is,  as  was  well  known  before,  though  its  import¬ 
ance  has  perhaps  been  underestimated,  a  decided 
chemical  alteration  in  the  menstrual  blood — it  does 
not  clot  like  ordinary  blood,  and  he  maintains  that 
the  uterine  epithelium  acts  here  like  the  kidney 
glomerule  and  that  fibrin  passing  the  one  is  analogous 
to  albumin  passing  the  other.  Charrin  ( Gazette 
hehd.,  Jan.  3,  1896)  has  shown  that  the  blood  is  at 
its  maximum  of  toxicity  at  the  menstrual  period,  and 
that  disordered  menstruation  has  its  affect  upon  other 
secretions,  infants  at  the  breast  being  affected  by  such 
conditions  in  their  nurses.  The  menstrual  process, 
M.  Keiffer  holds,  acts  in  two  ways,  preparing  for 
the  maturation  of  germinative  elements  and  exciting 
genetic  activity  on  the  one  hand,  and  on  the  other 
eliminating’  from  the  organism  certain  products  of 
secretion  that  failing  their  direct  bio-chemical  appli¬ 
cation  in  reproduction  must  be  rapidly  discharged.  If 
this  elimination  fails,  if  these  products  are  not  utilized 
or  gotten  rid  of,  they  acquire  a  toxic  property  and 
their  reabsorption  gives  rise  to  the  disturbances  of  the 
nutrition  and  the  derangement  of  systemic  equilibrium 
that  we  observe  as  the  effect  of  disordered  or  sup¬ 
pressed  menstruation;  the  vascular,  secretory,  digestive 
and  psychic  disturbances  that  are  generally  and  rap¬ 
idly  relieved  by  the  re-establishment  of  the  function 
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in  its  full  normal  activity.  Menstruation  has  been 
called  a  disappointed  pregnancy,  and  in  this  point  of 
view  it  is  easy  to  see  how  the  results  of  such  will 
need  to  be  gotten  rid  of  in  the  normal  economy 
of  the  organism.  The  uterus  is  in  that  sense 
certainly  an  excretory  organ  during  the  whole 
reproductive  life,  and  the  disturbances  of  the  meno¬ 
pause  are  the  results  of  an  auto-intoxication  from 
products  to  which  the  system  only  gradually  becomes 
more  accustomed  and  tolerant,  until  finally,  with  the 
suppression  of  the  genetic  function,  they  cease  to  be 
produced.  The  influence  of  the  ovarian  internal 
secretion  can  not  well  be  invoked  to  account  for  auto¬ 
intoxication  symptoms,  such  as  many  of  those  of  the 
menopause  and  those  accompanying  menstrual  sup¬ 
pression  and  disorder  seem  to  be.  Chlorosis,  with 
which  menstrual  disorders  generally  seem  to  be  asso¬ 
ciated,  often  in  a  causal  way,  may  also  possibly  be 
properly  considered  as,  in  part  at  least,  a  symptom  of 
uterine  auto-intoxication  according  to  this  theory  of 
the  uterus  as  an  excreting  glandular  organ,  and  cer¬ 
tain  anemic  disorders  following  parturition  may  pos¬ 
sibly  also  fall  into  the  same  category. 

It  has  heretofore  been  the  custom  to  attribute  all 
or  many  of  these  disturbances  in  the  economy  to  a 
reflex  influence  from  the  genital  organs,  an  easy  but 
not  very  definite  method  of  explanation.  If  we  adopt 
the  theory  here  proposed,  that  throughout  the  sexual 
life  of  women  there  is  a  constant  contribution,  it  may 
be  from  all  parts  of  the  organism,  of  material  destined 
for  reproductive  purposes,  which  failing  its  normal 
function  must  be  thrown  off  through  the  process  of 
menstruation,  and  which  if  retained  causes  promptly 
the  symptoms  of  intoxication  of  the  system,  we  have 
at  least  advanced  a  step  beyond  the  mysterious  and 
ill-defined  “reflex  influence”  that  has  hitherto  been 
invoked.  The  theory  certainly  has  some  merits  and 
some  facts  apparently  to  support  it,  and  it  is,  at  all 
events,  one  that  is  suggestive  and  worthy  of  some 
consideration. 


THE  LIMITATIONS  OF  SERUM  DIAGNOSIS. 

While  the  preponderance  of  evidence  thus  far 
accumulated  is  in  favor  of  the  specificity  of  serum 
reactions  the  time  is  not  yet  ripe  for  a  final  conclusion 
upon  this  important  subject.  It  certainly  were  a 
great  gain  if  the  diagnosis  of  diseases  dependent  upon 

isolable  micro-organisms  could  be  always  established 
with  certainty  by  this  means.  In  many  cases  the  test 
would  not  be  necessary,  but  there  remains  a  consider¬ 
able  number  in  which  doubt  exists  from  beginning 
to  end.  It  is  especially  in  these,  and  for  hygienic 
and  prophylactic  reasons,  that  a  reliable  if  not  an 
infallible  means  of  diagnosis  would  be  of  the  greatest 
practical  utility. 

M'Fadyean  ( Journal  of  Comparative  Pathology, 
December,  1896)  found  that  the  blood  serum  from 


a  case  of  glanders  in  the  horse  caused  well-marked 
agglutination  of  glanders  bacilli  in  bouillon  culture, 
and  Foulerton  ( Lancet ,  May  1,  1897,  p.  1201)  has 
now  made  a  similar  observation  in  a  case  of  glanders 
in  man.  In  testing  the  serum  a  bacillary  emulsion 
was  made  by  adding  five  c.c.  of  a  0.5  per  cent,  solution 
of  sodic  chlorid  to  a  five  days  old  culture  of  the 
bacillus  on  glycerin -agar.  1  he  contents  of  the  tube 
were  shaken  up  gently  and  then  allowed  to  stand  for  1 
about  an  hour  in  order  that  any  small  particles  visible 
to  the  naked  eye  might  settle.  The  upper  part  of  the 
fluid  was  then  pipetted  off  and  the  emulsion  thus 
obtained  was  found  to  be  in  every  way  suitable  for 
the  experiments.  The  bacilli  used  were  of  a  stock 
isolated  from  pus  derived  from  the  patient  in  ques¬ 
tion.  In  hanging-drop  preparations  in  which  the 
proportion  of  serum  to  bacillary  emulsion  was  one 
part  to  nine,  large  clumps  always  formed  before  the 
specimen  could  be  transferred  to  the  stage  of  the 
microscope  for  examination.  W  ith  one  part  of  serum 
to  nineteen  of  the  emulsion  agglutination  invariably 
occurred  within  ten  minutes.  The  agglutinative  action 
of  the  serum  was  equally  well  shown  in  test-tube 
experiments.  Samples  of  normal  human  serum  used 
in  the  proportion  of  one  part  to  nine  of  the  emulsion 
caused  no  change  whatever  in  the  bacilli,  whether  in 
hanging-drop  preparations  or  in  test-tubes. 

On  repeating  the  foregoing  experiments  with  a  sim¬ 
ilar  bacillary  emulsion,  but  substituting  for  the  gland¬ 
ers  serum  antidiphtheric  serum  and  also  serum  from 
cases  of  typhoid  fever,  equally  well-marked  agglutin¬ 
ation  of  the  glanders  bacilli  took  place.  Similar 
results  were  also  obtained  with  bouillon-cultures  of 
the  bacilli,  control  experiments  being  carried  on 
throughout.  On  reversing  the  experiments  it  was 
found  that  a  certain  though  decidedly  less  active 
agglutination  of  the  typhoid  bacillus  was  caused  by 
both  antidiphtheric  serum  and  glanders  serum. 

These  observations,  if  confirmed,  would  render 
doubtful  the  value  of  the  serum  reaction  in  glanders 
as  an  aid  to  clinical  diagnosis.  In  conclusion,  the 
opinion  is  expressed  that  it  is  most  unlikely  that  the 
unknown  substance  which  in  the  serum  of  typhoid 
fever,  for  example,  exerts  so  potent  an  influence  on 
the  typhoid  bacillus  should  be  inert  as  regards  other 
bacteria.  It  should,  therefore,  not  be  surprising  that 
the  equally  unknown  but  probably  similar  substance 
in  antidiphtheric  serum  has  an  agglutinative  action 
on  the  bacilli  of  both  glanders  and  typhoid  fever. 


CORRESPONDENCE. 


Klondike  Nosology. 

Chicago,  Sept.  6,  1897. 

To  the  Editor: — The  editorial  in  the  Journal  of  August  l’8 
headed  “Klondike  Nosology,’’  recalls  to  me  certain  experiences 
in  Alaska  that  might  possibly  supplement  those  of  Dr.  Rosse. 
His  personal  knowledge  of  the  Alaskan  climate  appears  to 
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have  been  derived  from  summer  trips  upon  government  ves¬ 
sels,  which  in  a  country  where  winter  reigns  nearly  two-thirds 
of  the  year,  could  hardly  afford  a  perfectly  adequate  concep¬ 
tion  of  all  its  phases  and  possibilities. 

My  own  experience  with  that  region  dates  back  to  a  period 
considerably  anterior  to  my  medical  education,  but  I  can,  not¬ 
withstanding  this  fact,  recall  some  observations  that  in  the 
light  of  subsequently  acquired  knowledge,  may  have  some 
medical  value.  A  brief  summer  sojourn  would  have  given  me 
a  very  different  notion  from  that  I  actually  obtained  as  to  the 
climate  and  its  effects. 

Dr.  Rosse  makes  but  the  briefest  mention  of  the  one  disor¬ 
der  that  is,  I  think,  the  most  to  be  feared  by  those  going  into 
the  country,  at  least  where  there  is  any  possible  predisposition 
to  its  occuirence,  viz.,  rheumatism.  I  have  seen  both  natives 
and  whites  disabled  by  it,  and  one  of  the  worst  cases  of  chronic 
rheumatism  I  have  ever  seen  was  in  a  Sitka  Kaloshan  Indian 
who  had  been  transferred  to  the  lower  Yukon  region.  I  have 
no  doubt  that  many  of  those  who  spend  one  or  more  winters 
in  the  country  will  date  troubles  of  this  kind  from  that 
sojourn. 

Scurvy  is  mainly  a  preventable  disease,  but  a  taint  of  it  is 
likely  to  follow  the  long  darkness  and  monotonous  diet  of  an 
Arctic  winter,  and  it  is  possibly  from  this  that  an  exception  I 
have  noticed  to  Dr.  Rosse’ s  statement  as  to  the  healing  of 
wounds,  orignates.  In  men  apparently  in  robust  health,  and 
conscious  of  no  bodily  ailment,  I  have  seen  the  slightest 
scratch  become  a  festering  sore,  requiring  weeks  for  perfect 
healing.  A  slight  cut  of  the  finger  would  sometimes  become  a 
wide  crack  extending  almost  to  the  bone  and  this  apparently 
without  suppuration  or  causing  severe  pain,  or  great  inconveni¬ 
ence  to  the  sufferer.  This  occurred  when  what  was  thought 
to  be  reasonable  care  was  taken  as  to  cleanliness ;  neglected 
wounds  followed  pretty  much  the  same  course,  according  to 
my  observation,  as  elsewhere,  though  I  can  recall  no  cases  of 
erysipelas  or  other  malignant  process.  Sloughing  and  suppur¬ 
ation  were  common  enough  after  severe  frost  bites  even  when 
under  good  care.  Among  the  Eskimos  there  certainly  ought 
to  be  no  lack  of  bacteria,  and  one  of  their  common  treatments 
of  wounds  was  an  application  of  a  generally  utilized  liquid, 
stale  urine,  which  from  its  strong  ammoniacal  nature  seems  to 
saponify  the  oily  deposits  upon  the  skin  and  thus  tend  rather 
to  cleanliness.  It  should  be  added  that  they  usually  finished 
the  treatment  with  ablutions  of  clean  water  and  the  general 
effect  upon  the  intact  skin  was  good  rather  than  otherwise. 

Alcohol  may  be  one  of  the  best  antiscorbutics  in  summer, 
but  I  should  disagree  with  Dr,  Rosse  as  to  its  value  in  the  far 
north  in  winter  and  doubt  whether  the  quality  of  the  liquor 
would  have  much  difference  on  the  natives.  In  the  case  of 
the  St.  Lawrence  islanders,  I  have  heard  that  the  depopula¬ 
tion  was  mainly  due,  not  directly  to  the  alcohol,  but  to  star¬ 
vation  following  the  debauches.  They  neglected  to  lay  up 
their  supplies  and  died  in  consequence,  and  it  would  have 
made  little  difference  whether  they  were  drunk  from  the 
meanest  rot-gut  or  the  best  Hennessey  brandy.  I  should  say 
here  that  the  Eskimo  is  the  only  North  American  aborigine 
that  I  have  ever  seen  go  deliberately  into  the  retail  liquor 
business,  dealing  out  the  drink  to  his  fellows  and  abstaining 
himself.  I  doubt  whether  any  other  native  would  have  such 
self-control  under  the  constant  temptation.  They  are  born 
traders,  however,  and  a  keg  of  whisky  well  watered  is  one  of 
the  most  profitable  stocks  in  business,  so  one  temptation  prob¬ 
ably  balanced  the  other.  They  are  as  Dr.  Rosse  says,  subject 
to  colds  and  lung  troubles  and  the  epidemics  of  civilization 
have  been  especially  fatal.  I  have  heard  of  deserted  villages 
rom  smallpox,  and  undoubtedly  the  grippe  has  had  its  run 
vmongst  them.  Other  disorders  which  they  seemed  espe- 
aally  subject  to  were  mild  ophthalmia,  possibly  originat- 
Eg  in  snow  blindness  or  in  their  smoky  huts,  and  various  skin 


diseases;  favus  is  one  that  I  can  recall.  Syphilis  and  gonor 
rhea  appeared  to  be  rare  at  that  time,  but  may  be  more  preva¬ 
lent  now. 

I  can  agree  with  what  Dr.  Rosse  says  as  to  their  intelligence 
and  capacity,  but  that  has  been  remarked  by  many  observers. 

One  thing  remains  to  be  mentioned,  that  is  the  depressing 
influence  of  the  long  winter  darkness  upon  many  who  experi¬ 
ence  it.  I  have  known  of  several  cases  of  insanity  probably 
from  this  cause,  and  at  least  three  suicides.  It  is  possible  that 
there  will  be  many  cases  of  this  kind  in  the  Klondike  crowds 
next  winter,  and  I  can  say  that  the  extreme  north  is  not  the 
best  region  for  those  who  have  a  melancholic  predisposition. 
Aside  from  this,  and  the  dangers  of  rheumatism,  scurvy,  star¬ 
vation,  subsequent  lung  disorders,  snow  blindness,  freezing 
etc.,  the  far  north  is  a  fairly  healthy  latitude.  Malaria,  as 
Dr.  Rosse  remarks,  has  been  observed  on  Cook’s  Inlet,  and  I 
have  seen  a  Finlander  suffering  from  what  was  apparently 
chills  and  fever  after  sleeping  out  in  the  tundra  at  St.  Michaels 
in  the  month  of  May.  A  healthy  man  from  a  warm  or  temper¬ 
ate  climate,  with  plenty  to  eat  and  wear,  good  shelter  and 
cheerful  company  and  surroundings  and  who  keeps  clean  and 
who  takes  plenty  of  exercise,  will  generally  stand  his  first  win¬ 
ter  well.  He  may  find  subsequent  ones  less  comfortable,  and 
it  is  quite  possible  that  after  his  return  to  warmer  latitudes  he 
may  have  some  reminder  of  his  northern  experiences  in  the 
way  of  rheumatism,  lung  troubles,  etc.  Of  course  this  does 
not  apply  to  men  of  especially  rugged  physique,  but  it  is  likely 
to  be  true  of  a  large  class  of  average  individuals,  and  especially 
so  with  those  who  have  any  predisposition  to  such  ailments. 

Of  the  Klondike  region  itself  I  have  had  no  experience,  my 
personal  knowledge  of  Alaska  being  mainly  confined  to  the 
coast  and  lower  Yukon  district,  like  that  of  Dr.  Rosse  himself. 
But  notwithstanding  certain  climatic  differences  that  must 
exist,  the  perils  to  life  and  health  must  be  in  the  main  the 
same  in  both  regions ;  what  is  true  in  this  respect  of  the  one 
is  probably  true  also  of  the  other. 

Very  respectfully,  H.  M.  Bannister,  M.D. 


Dr.  Upshur’s  Final  Reply  to  Dr.  Wood  bridge. 

Richmond,  Va.,  Aug.  23,  1897. 
To  the  Editor: — I  had  hoped  not  to  trespass  upon  your 
valuable  space  further,  but  the  offensive  communication  from 
Dr.  Woodbridge  in  your  issue  of  August  21  can  not  be  passed 
unnoticed.  Now,  sir,  it  can  not  be  possible  that  Dr.  Woodbridge 
is  ignorant  of  the  fact  that  Messrs.  Parke,  Davis  &  Co.  are 
advertising  Woodbridge  treatment  of  typhoid  fever,  and  will 
send  the  literature  to  any  one  who  applies  for  it.  The  pamphlet 
referred  to  contains  liberal  extracts  from  the  several  papers 
read  by  Dr.  Woodbridge  and  refers  to  the  source  from  which 
taken,  therefore  must  be  the  genuine  utterances  of  Dr.  Wood- 
bridge.  Why  does  he  permit  this  wholesale  drug  house  to  put 
him  in  so  equivocal  a  position?  Does  he  deny  that  the  state¬ 
ments  made  in  this  “advertising  circular”  are  genuine?  But, 
sir,  there  is  no  need  of  examining  the  circular,  his  paper  pub¬ 
lished  in  the  July  10  number  of  the  Journal  is  identical  in 
style,  statement  and  “ testimonials  ”  with  the  pamphlet.  Now 
this  word  seems  to  be  especially  offensive  to  the  Doctor.  Let 
me  say  to  him  they  are  like  the  other  testimonials  referred  to 
in  being  mere  bald  assertions,  not  proven  from  a  scientific 
standpoint.  The  Doctor  is  kind  in  suggesting  a  title  for  my 
paper ;  had  I  had  the  honor  of  his  acquaintance  before  the 
meeting  of  the  Association  no  doubt  it  would  have  been 
adopted.  He  ridicules  my  quotations  from  the  circular  it  is 
his  circular,  or  purports  to  he.  The  Doctor's  valuable  lecture 
on  disinfection  I  will  lay  to  heart  and  when  opportunity  occurs 
it  shall  be  applied  to  his  manners ,  which  his  communications 
show  need  purifying.  He  evidently  does  not  know  how  a  gen¬ 
tleman  should  conduct  himself  in  a  scientific  controversy,  that 
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there  is  no  justification  or  excuse  for  the  utterance  of  a  libel  on 
the  personal  character  of  his  opponent.  I  would  advise  this  very 
progressive  M.D.  to  buy  some  modern  works  on  practice  and 
study  the  pathology  of  typhoid  fever  ;  I  think  even  he  can  learn 
something  from  Tyson,  Osier,  Wilson,  Wood  &  Fitz  and  a 
number  of  other  modern  works  on  practice.  In  criticizing  me 
he  has  no  right  to  ignore  the  authorities  I  quote  to  sustain  my 
position.  I  had  not  been  a  member  of  the  Association  only  a 
“few  hours'’  when  I  read  my  paper  and  would  remind  him  that 
the  cordial  reception  it  received  showed  it  had  the  approval  of 
the  Section.  My  time  expired  and  a  motion  for  its  extension 
was  unanimously  carried.  The  statement  that  I  have  violated 
the  written  or  unwritten  law  of  the  profession  is  in  no  sense 
true.  What  egotism  for  Dr.  Woodbridge  to  arrogate  to  him¬ 
self  and  endorsers  that  they  are  the  medical  profession.  He 
distorts  what  I  say  to  further  his  own  argument.  I  do  not 
wish  it  understood  that  good  men  are  lacking  in  a  true  appre¬ 
ciation  of  the  responsibility  in  the  care  of  typhoid  fever,  but  it 
is  true  that  men  trying  conscientiously  to  do  their  duty  fail  to 
make  accurate  observations.  I  am  glad  to  accord  to  my  pro¬ 
fessional  brethren  all  the  courtesy  which  belongs  to  them  in 
the  report  of  medical  facts  or  results,  but  I  have  a  right  to 
demand  a  reason  for  the  hope  that  is  in  them  and  ought  not  to 
be  required  to  take  what  is  said  on  blind  faith.  No,  not  even 
from  so  absolutely  an  infallible  man  as  the  Doctor  himself.  I 
am  sorry  the  Doctor  has  not  the  circular  referred  to  ;  I  have 
always  found  Messrs.  Parke,  Davis  &  Co.  most  courteous  to 
the  profession  and  I  am  sure  they  will  supply  the  Doctor  with 
one  if  he  will  write  for  it.  He  will  then,  after  examining  it,  have 
an  opportunity  to  forbid  its  farther  circulation,  if  he  desires  (?). 

Respectfully,  J.  N.  Upshur,  M.D. 


The  Antivivisectionists. 

August  30,  1897. 

To  the  Editor: — In  your  recent  editorial  entitled,  “The 
Antivivisectionists  and  Their  Little  Bill,”  you  allude  to  the 
appellation  “of  degenerates  or  perverts”  being  applied  to  those 
who  are  in  favor  of  restriction  of  vivisection. 

There  is  a  larger  number  of  the  medical  profession  in  favor 
of  the  antivivisection  bill  than  its  opponents  suppose  and  they 
won’t  be  “muzzled”  by  being  called  by  revolting  titles. 

It  is  no  more  a  convincing  argument  to  liken  humanitarians 
to  weak-minded  members  of  the  criminal  classes  than  it  would 
be  a  just  retort  for  them  to  claim  that  those  most  actively 
engaged  against  Senate  Bill  No.  1063  were  men  who  simply 
desired  to  slaughter  their  thousands  of  dumb  animals  as  a 
means  of  professional  advertisement. 

I  beg  to  enter  my  protest,  therefore,  against  what  I  consider 
an  attempt  to  suppress  free  expression  of  opinion  from  the 
humaner  members  of  our  most  noble  profession  through  the 
creation  of  a  false  sentiment  against  them,  as  well  as  by  the 
false  statement  of  facts  pertaining  to  the  above-mentioned 
bill.  E.  O.  N.  K. 

Answer:— In  our  remarks  on  the  subject  we  were  very  far 
from  saying  that  all  antivivisectionists  were  perverts ;  we  only 
said  some  of  them  were,  and  cited  instances.  There  are  no 
doubt  many  excellent  persons  in  this  movement  who  are  simply 
misguided. 

The  Maker  of  a  New  Instrument. 

Aurora,  III.,  Sept.  2,  1897. 

To  the  Editor: — Since  the  publication  of  my  article  in  the 
Journal  on  “A  New  Curette,”  I  have  been  in  receipt  of  numer¬ 
ous  inquiries  as  to  where  the  instrument  is  made.  A  footnote 
in  the  original  article  stated  that  it  was  to  be  made  by  Sharp  & 
Smith,  but,  I  presume  from  some  oversight,  was  omitted.  I 
shall  deem  it  a  great  favor  if  you  will  make  a  note  as  to  who 
the  makers  are  in  the  next  issue  of  the  Journal. 

Sincerely,  C.  L.  Smith,  M.D. 


NEW  INSTRUMENTS. 

AN  IMPROVED  HYPODERMIC  SYRINGE. 

The  accompanying  illustration  shows  one  of  the  latest  im¬ 
provements  in  the  hypodermic  syringe.  The  case  is  of  aluminum 
and  is  curved  to  fit  the  body  when  carried  in  the  vest  pocket. 
It  may  be  sterilized  by  boiling.  The  piston  packing  is  of  rubber 
and  is  greatly  superior  to  asbestos  which  shreds,  and  to  leather 


which  has  a  tendency  to  harden.  The  packing  may  be  speedily 
renewed  by  any  one.  This  case  was  designed  by  the  Mulford 
Company  and  is  supplied  with  two  reinforced  needles  and  eight 
tubes  of  selected  hypodermic  tablets. 
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British  Medical  Association. 

Sixty-fifth  Annual  Meeting,  held  at  Montreal,  Aug.  31  to 

Sept.  4,  1897. 

T.  G.  Roddick,  M.D.,  M.P.,  Professor  of  Surgery  in  McGill 
University,  Montreal,  presiding. 

The  opening  service  of  the  Association  was  a  sermon  at  the 
English  Cathedral,  St.  Catherine  Street,  by  the  Right  Rever- 
end  the  Bishop  of  Niagara  (Dr.  Dumoulin)  at  noon,  Tuesday, 
August  31. 

The  opening  ceremonies  in  the  afternoon  were  held  in  V  ind- 


ROYAL  VICTORIA  HOSPITAL,  MONTREAL. 

sor  Hall.  The  chair  was  occupied  by  the  President  of  Council, 
Dr.  Saundby,  in  the  absence  of  Dr.  Roddick,  the  President  o) 
the  Association.  In  addition  to  the  members  of  the  Counci 
of  the  Association  ;  the  Governor-General  of  Canada  (the  Ear 
of  Aberdeen) ;  the  Lieutenant  Governor  of  the  Province  oi 
Quebec,  Sir  Adolphe  Chapleau  ;  the  Mayor  of  Montreal;  the 
Right  Hon.  Lord  Lister  and  the  Right  Hon.  Lord  Strathcon: 
and  Mount  Royal  occupied  places  on  the  platform.  Dr.  Saundby 
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spoke  of  the  unusual  circumstances  of  the  meeting  of  the 
Association,  as  it  had  never  before  been  held  outside  the  British 
ri  Islands,  making  the  Montreal  meeting  an  adjourned  meeting, 
the  first  part  of  the  annual  meeting  for  1897  having  been  held 
in  London,  July  27,  in  order  to  comply  with  the  obligations 
imposed  on  the  Association  by  statute  and  by  its  by-laws. 

Dr.  Roddick,  taking  the  chair,  introduced  the  Mayor  of 
Montreal,  who,  welcoming  the  Association  to  the  city  of  Mon 
treal,  spoke  of  the  appropriateness  of  holding  the  first  meeting 
of  the  Association  outside  the  British  Islands  in  the  Dominion’s 
metropolitan  city  and  in  a  British  colony  under  a  colonial  presi 


Sir  Adolphe  Chapleau  welcomed  the  Association  in  behalf 
of  the  Premier  of  Quebec,  extending  to  them  the  freedom  of  the 
province,  as  every  citizen  was  ready  to  extend  to  them  the  free¬ 
dom  of  the  country. 

The  Governor  General  of  Canada  (Earl  of  Aberdeen)  gave 
the  third  address,  welcoming  the  Association  in  the  name  of 
the  Dominion. 

After  the  roll  of  delegates  of  foreign  countries  and  medical 
societies  was  called  and  those  in  attendance  were  formally 
presented  to  the  President  and  the  Governor  General,  the 
presidential  address^was  delivered  by  Dr.  Roddick  on  : 


WESTERN  GENERAL  HOSPITAL,  MONTREAL. 

dent,  thus  showing  that  the  Association  was  not  of  Great  Britain 
but  of  Greater  Britain.  He  believed  that  nowhere  in  the  sover¬ 
eign’s  vast  dominions  had  the  Diamond  Jubilee  been  celebrated 
with  more  loyalty  or  with  more  enthusiasm  than  in  Montreal, 
as  there,  French-Canadians,  Irish,  Scotch,  English  and  other 
nationalities,  of  varying  creeds,  vied  with  one  another  to  do 
honor  to  themselves  in  honoring  their  world  honored  sovereign. 
He  spoke  of  McGill,  Laval  and  Bishops  Universities  and  other 


THE  MEDICAL  COLLEGE,  MCGILL  UNIVERSITY,  MONTREAL. 

educational  institutions  of  Montreal,  and  their  living  monu¬ 
ments  to  the  names  of  such  men  as  Lord  Mount  Stephen, 
McDonald,  Redpath,  Morris,  Galt  and  others.  Reference  was 
made  to  the  erection  of  Royal  Victoria  Hospital,  which  stands 
at  the  foot  of  Mount  Royal,  by  the  munificence  of  Sir  Donald 
Smith  and  Lord  Mount  Stephen  ;  Montreal  General  Hospital, 
the  oldest  hospital  in  the  Dominion ;  Notre  Dame  Hospital ; 
the  Western  General  and  other  such  institutions  which  give 
Montreal  first  rank  in  proportion  to  her  population  and  size, 
.  so  far  as  regards  her  institutions. 


LAVAL  UNIVERSITY,  MONTREAL. 

CANADA,  ITS  MEDICAL  LIFE  AND  RESOURCES. 

He  made  many  apt  references  to  the  distinguished  guests  ; 
Lord  Lister,  the  most  illustrious  surgeon  of  our  generation ; 
the  representative  of  La  Belle  France,  Dr.  Charles  Richet, 
professor  of  physiology  in  the  University  of  France,  and  others. 


MONTREAL  GENERAL  HOSPITAL. 

He  traced  the  history  of  the  British  Medical  Association  from 
its  organization  in  1832  ;  went  into  detail  concerning  Canadian 
climatic  conditions,  the  health  resorts,  the  effect  of  the  Canadian 
climate  on  European  races,  Canadian  Spas,  medical  education 
in  Canada,  nursing,  medical  legislation  in  Canada,  etc. 

On  motion  of  Lord  Lister  a  vote  of  thanks  was  extended 
the  speaker,  after  which  Dr.  Saundby  expressed  the  obliga¬ 
tions  of  the  Association  to  the  Governor-General,  Lieutenant- 
Governor  Chapleau  and  the  Mayor. 
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In  the  evening  a  soiree  was  given  at  Laval  University ;  an 
address  by  Professor  Richet,  official  Representative  of  the 
French  (iovernment  (to  be  published  in  the  Journal  at  an 
early  date) ;  and  a  reception  by  the  Governor-General. 

Wednesday,  September  1. 

The  morning  was  devoted  to  section  meetings  at  McGill 
University. 

At  the  afternoon  session  the  “Address  in  Medicine”  was 
delivered  by  William  Osler,  M.D.,  F.R.C.P.  ( vide  p.  507). 
The  meeting  was  then  converted  into  a  convocation  of  McGill 
University  and  the  degrees  of  LL.D.  conferred  on  the  follow¬ 
ing:  The  Right  Honorable  Lord  Lister;  Dr.  Charles  Richet; 
Sir  Walter  Foster;  Sir  William  Turner;  Dr.  Henry  Barnes; 
Prof.  Michael  Foster ;  Dr.  W.  H.  Gaskell ;  Mr.  Christopher 
Heath ;  Dr.  Alexander  Macallister ;  Dr.  R.  Saundby  and 
Claud  Wheelhouse. 

The  remainder  of  the  afternoon  was  occupied  by  a  garden 
party  given  in  the  grounds  of  the  Royal  Victoria  Hospital,  and 
the  evening  by  a  reception  by  Lord  Strathcona  and  Mount 
Royal. 

Thursday,  September  2. 

The  morning  was  again  taken  up  with  section  meetings. 

At  1  p.m.  the  Association  and  its  guests  were  tendered  a 
luncheon  on  Mount  Royal,  by  the  Mayor  of  Montreal.  Follow¬ 
ing  this  the  address  in  surgery,  “The  Surgeon  of  Old  in  War” 
was  delivered  in  Windsor  Hall,  by  Mitchell  Banks,  F.R.C.S.,  of 
Liverpool  (to  be  published  in  the  Journal  at  an  early  date). 

An  international  golf  match,  garden  parties,  and  the  laying 
of  the  foundation  stone  for  the  Nurse's  Home  at  Montreal 
General  Hospital,  occupied  the  remainder  of  the  afternoon. 
In  the  evening  the  annual  dinner  of  the  Association  was  given 
at  the  Windsor  Hotel,  and  a  concert  at  Windsor  Hall. 

Friday,  September  3. 

Section  meetings,  as  usual,  occupied  the  morning  hours.  The 
afternoon  session  was  taken  up  by  an  “Address  in  Public 
Medicine,”  by  Herman  M.  Biggs,  M.D.,  Director  of  the  Bacte- 
riologic  Laboratory  of  the  Health  Department  of  New  York 
City.  The  address  covered  a  wide  field,  was  well  received  and 
contained  much  detailed  information  of  the  bacteriologic  work 
of  the  Health  Department  of  a  great  city,  more  valuable  as 
giving  the  members  of  the  Association  an  insight  into  the  work¬ 
ings  of  one  of  our  American  cities. 

After  the  address  an  invitation  was  extended  the  members 
of  the  Association,  by  the  American  Public  Health  Association, 
to  be  present  at  their  twenty-fifth  anniversary  in  Philadelphia, 
Oct.  2G  to  29,  1897.  The  evening  was  taken  up  by  a  Conver¬ 
sazione  at  McGill  University. 
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The  Tennessee  State  Medical  Society  will  meet  next  year  at 
Jackson.  The  officers  are  W.  D.  Haggard,  M.D.,  Nashville, 
Secretary:  T.  K.  Powell,  M.D.,  Dancyville,  President. 

The  French  Congress  of  Alienists  and  Neurologists  was  held  at 

Toulouse  in  August,  in  honor  of  Pinel  and  Esquirol,  the  pion¬ 
eers  of  the  modern  humane  treatment  of  the  insane  in  France. 
EsquiroTs  maxim  was:  “One  must  love  the  insane  to  be 
worthy  and  capable  of  serving  them.”  Busts  were  installed 
in  the  capitol,  similar  to  the  statues  already  erected  on  the 
scenes  of  their  labors,  the  Salpdtriere,  Paris,  and  at  Charen- 
ton.  “The  Diagnosis  of  General  Paralysis”  was  the  subject 
of  the  first  address,  by  Arnaud,  who  described  the  dual  orders 
of  symptoms  as:  Physical,  i.e.,  troubles  in  speaking;  the 
gradual  and  progressive  internal  ophthalmoplegia ;  psycho¬ 
motor  ataxia  and  cerebral  accidents.  2.  Mental,  i.e,,  the  gen¬ 
eralized  and  progressive  dementia,  evidenced  by  the  lack  of 
mental  power,  by  the  absurdity  of  the  mental  operations,  asso¬ 


ciation  of  ideas/ reasoning,  judgment,  rather  than  by  the 
absurdity  of  the  ideas  themselves  ;  by  the  gaps  in  the  memory  ; 
by  the  change  in  the  moral  sense,  and  in  the  conduct  and 
actions.  In  certain  cases  of  congestive  insanity  and  pseudo¬ 
paralysis  it  is  impossible  to  differentiate  at  first,  and  also  in 
the  prodromic  period  while  general  paralysis  may  be  suspected, 
there  are  no  positive  signs  to  establish  the  diagnosis.  After 
55,  general  paralysis  is  extremely  rare.  With  a  patient  over 
50,  showing  signs  of  arteriosclerosis,  we  must  remember  that 
generalized  cerebral  atheroma  may  simulate  clinically  general 
paralysis,  or  may  be  associated  with  it.  True  hemiplegia 
should  also  impose  a  doubt,  as  the  probability  of  general  par 
alysis  is  slight  in  that  case,  and  some  other  pathologic  condi¬ 
tion  certainly  exists.  Blindness  opposes  rather  than  favors 
the  diagnosis  of  general  paralysis.  If  the  affection  has  devel¬ 
oped  rapidly,  or  after  an  infection  (syphilitic)  or  toxic  condi¬ 
tion,  and  if  there  is  alcoholism,  it  is  best  to  wait  for  further 
developments  before  diagnosing.  Others  dwelt  upon  the  rela¬ 
tions  between  alcoholism,  syphilis  and  general  paralysis,  for 
which  they  prepare  the  soil.  Professor  Moss£  reported  a  case 
of  an  unknown  disease,  still  undescribed  ;  a  neurofibromatosis 
of  the  cerebellum  and  base  of  the  encephalon.  B^zy’s  address 
on  “Infantile  Hysteria”  is  given  in  full  in  the  Progrts  MM.  of 
August  7.  He  agrees  with  Pitres  that  the  hysteric  child 
nascitur  non  fit.  Neuropathic  antecedents,  scrofula,  tuber¬ 
culosis,  gout,  have  all  been  signaled  in  the  etiology.  The 
manifestations  develop  according  to  the  education,  emotions 
and  contagion.  Traumatism  and  conditions  of  the  prepuce 
requiring  surgical  intervention  have  also  caused  it  to  develop, 
even  in  very  young  children  (Bose,  infant,  eighteen  months). 
Infective  diseases  have  also  aroused  it. 

The  International  Medico-Legal  Congress,  Brussels,  August  2  to  7. 

—  The  following  recommendations  were  adopted  after  ad¬ 
dresses  and  much  discussion  of  the  subject  of  the  criminal 
insane  :  1,  the  establishment  of  a  special  asylum  by  the  State 

for  the  criminal  insane ;  the  judicial  authority  alone  to  be  the 
arbiter  of  their  confinement ;  2,  the  confinement  can  only  be 
terminated  by  decree  of  the  judicial  authority,  and  only  when 
the  morbid  affection  is  considered  positively  cured  and  free 
from  all  probability  of  a  relapse.  The  judicial  authority  may 
decree  the  release  provisionally  and  under  certain  conditions ; 
3,  the  decree  of  release  from  confinement  to  be  revocable  when¬ 
ever  the  mental  condition  of  the  patient  inspires  serious  fears 
of  a  relapse ;  4,  every  convict  who  becomes  insane  to  be  con¬ 
fined  in  a  special  asylum,  or  at  least  in  a  special  quarter  of  an 
asylum  ;  5,  these  measures  are  to  apply  also  to  those  individuals 
convicted  of  a  crime  or  misdemeanor  whose  penalty  has  been 
attenuated  on  account  of  their  mental  condition.  If  confine¬ 
ment  is  necessary  when  their  term  of  punishment  expires, 
it  shall  be  decreed  by  the  jurisdiction  in  which  they  were 
tried.  Numerous  telling  examples  showing  the  necessity  of 
these  recommendations  were  described  ;  among  them  we  note 
the  case  of  a  parricide  recently  acquitted  in  Paris,  on  the 
ground  that  he  was  an  “  impulsive,”  who  at  once  resumed  his 
occupation  of  a  barber.  Dr.  Norman  Ken’s  address  on  the 
“Legal  Responsibility  of  the  Drunkard”  was  repudiated  by 
the  Congress  in  so  far  as  it  admitted  the  excuse  of  irresponsi¬ 
bility  for  drunkards.  “Intoxication  by  Carbonic  Oxid”  was 
presented  by  Berg£  and  Nobele,  while  Brouardel,  Vleminckx 
and  Depaire  joined  in  the  discussion.  The  Congress  finally 
adopted  the  conclusions :  1.  Death  from  carbonic  oxid  is 

very  frequent  and  often  fails  of  recognition.  2.  This  intoxi¬ 
cation  rarely  occurs  alone,  but  is  usually  associated  with  other 
gases,  which  accounts  for  the  variety  of  phenomena  observed. 

3.  It  is  rarely  used  with  criminal  intent  and  death  from  it  is 
usually  accidental,  although  the  number  of  suicides  from  it  is 
quite  large,  especially  in  France.  4.  The  duration  of  exposure  ! 
is  as  important  a  factor  as  the  amount  inspired.  5.  The  small-  j 
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•st  proportion  prejudicial  to  health  is  0.05  per  cent.  6.  Intox- 
cation  is  possible  when  the  gas  is  still  not  sufficiently  concen- 
rated  to  extinguish  a  lamp.  Intoxication  from  illuminating 
;as  is  also  possible  when  the  concentration  is  not  sufficient  to 
iroduce  an  explosion  in  contact  with  flame.  7.  Complete  sat¬ 
iation  of  the  blood  with  carbonic  oxid  is  not  possible  during 
ife.  It  has  never  passed  beyond  79  to  80  per  cent.  8.  Death 
rom  carbonic  oxid  is  not  always  accompanied  with  a  lowering 
-f  the  temperature.  9.  Sugar  has  frequently  been  noted  in 
he  urine  of  persons  intoxicated  with  it.  10.  The  diagnosis  of 
ntoxication  from  this  cause  is  based  principally  on  the  spec- 
roscopic  and  chemic  examination  of  the  blood,  but  the  char 
icteristic  indications  in  the  blood  may  be  entirely  absent  if,  in 
ddition  to  the  CO,  the  inspired  air  contained  also  another  gas, 
arbonic  acid  for  instance.  11.  The  time  of  its  disappearance 
rom  the  blood  is  still  undetermined.  Pouchet  has  observed 
t  still  present  sixty  hours  after  the  intoxication.  12.  The  dif- 
erential  diagnosis  between  intoxication  from  carbonic  oxid 
nd  from  illuminating  gas  is  very  difficult,  and  neither  chemic 
nalysis  nor  the  anatomo-pathologic  changes  are  sufficient  to 
listinguish  these  two  modes  of  intoxication.  Study  of  the 
ccompanying  circumstances  can  alone  decide.  13.  Carbonic 
xid  is  unique  in  its  action  on  the  hemoglobin,  preventing  the 
.assage  of  the  oxygen  to  the  tissues,  and  it  has  still  another 
pecial  effect,  evidenced  by  the  facts  :  1.  That  the  symptoms 
f  intoxication  from  it  differ  from  those  of  simple  asphyxia 
'  .  That  serious  symptoms  appear  before  the  blood  contains 
nough  of  the  CO  to  allow  them  to  be  ascribed  to  the  asphyxia. 

.  Intoxication  from  it  is  followed  by  profound  disturbances 
l  the  nervous  system,  also  by  trophic  disturbances  in  the  skin 
nd  intestines,  which  can  not  be  ascribed  to  simple  asphyxia, 
if.  I*  can  a^so  lead  to  chronic  intoxication  characterized  by 
lobular  anemia  accompanied  by  disturbances  in  the  general 
utrition.  The  question  of  medical  secrecy  led  to  long  discus 
ion,  in  the  course  of  which  Brouardel  remarked  that  when 
here  is  a  medical  secret  it  should  be  absolute,  but  that  many 
aings  in  medicine  are  not  secret  and  others  only  occasionally 
scret.  He  added  that  the  physician’s  declarations  of  death  in 
’ranee  do  not  reveal  the  name  of  the  deceased,  and  that  the  per- 
3ns  who  receive  the  declarations  of  contagious  diseases  are 
worn  to  secrecy  and  keep  their  pledge.  The  question  was  finally 
aferred  to  the  next  International  Congress,  Paris  1900  ex 
ressed  as  follows  :  The  physician  should  have  the  right  to 
lvoke  his  professional  secrecy  in  regard  to  the  facts  learned  by 
im,  in  the  exercise  of  his  profession,  concerning  a  person  who 
i,  might  be  or  might  have  been  implicated  through  these  facts 
l  some  legal  or  criminal  proceedings,  or  affected  in  his  honor 
reputation.  Other  subjects  discussed  were  “Subserous 


.  -  -  “  D  vydid  ouoserous 

■cchymoses,  'Internal  Factors  in  the  Putrefaction  of  Bodies  ” 

Docimasia  Pulmonum,”  -‘Intoxication  from  Meat”  and 
Hypnotism  and  Criminality.”  The  attendance  was’ not  so 
u-ge  as  expected,  but  was  thoroughly  international  and  will 


j  rove  to  have  hastened  the  day  when  the  great  science  of 
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irensic  medicine,  requiring  such  encyclopedic  knowledge  and 
tperience,  will  receive  due  recognition  and  support  from  the 
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Mississippi  Valley  Medical  Association-Arrangements  are  now 
lout  completed  for  the  meeting  of  the  Association  at  Louis- 
lle  on  Oct.  5-8,  1897.  The  different  passenger  associations 
ive  granted  a  round- trip  rate  of  one  and  one- third  fare  on  the 
irtificateplan.  The  sessions  will  be  held  at  the  Liederkranz 
all,  and  the  headquarters  will  be  at  the  Louisville  Hotel, 
he  following  are  among  those  whose  papers  have  been 
;cepted  : 

J.  B.  Murphy,  Chicago,  Address  on  Surgery;  J  V  Shoe 
aker,  Philadelphia,  Address  on  Medicine;  I.  A  Abt  Phi 
igo,  The  Nature  of  Croup  following  Measles;  J  C  Avers 
incinnati  Further  Observation  in  the  Use  of  Hydrogen 
loxid  in  the  Treatment  of  Blepharitis  Marginalis  •  W  F 
arclay,  Pittsburg,  Milk,  Its  Production  and  Uses  •  J.  f! 
arnhill,  Indianapolis,  Regarding  Hypertrophied  Fauciai 
mails  ;J.  M.  Batten,  Pittsburg,  Report  of  Five  Cases  of 
e£  L18ease:  J-  K-  Bauduy  St.  Louis,  Some  New  Thoughts 
the  Treatment  of  Locomotor  Ataxia;  A.  C.  Bernavs  St 
mis,  Paper;  A.  F.  Bock,  St.  Louis,  The  Surgical  Treatment 
Hasedow’s  Disease;  John  Young  Brown,  St.  Louis  Some 
amarks  on  Appendicitis;  Sanger  Brown,  Chicago’  Some 

SaFu,  Crndr°n8  °t  thn\  Spi,Dal,  C°rd.  with  Report  of 
1868  >  Lug.  G.  Carpenter,  Cleveland,  Posterior  Radicular 


Neuritis;  W.  Cheatham  Louisville,  Of  what  Assistance  has 
the  Serum  Treatment  of  Diphtheria  been  to  the  General  Prac¬ 
titioner ;  Archibald  Church,  Chicago,  The  Differential  Diag 
nosis  and  Treatment  of  Cerebral  Hemorrhage  and  Cerebral 
Softening;  J.  W.  Cokenower,  Des  Moines,  Iowa  Neurotic 
Deformities  in  Children  ;  A.  H.  Cordier,  Kansas  City  Ectopic 
Pregnancy,  Clinical  and  Pathologic  Phases  ;  J.  Homer  Coulter 
Chicago,  Paper;  Ephraim  Cutter,  New  York,  Beef  V  War 
Paper;  Richard  Deway,  Wauwatosa,  Wis.,  Some  Cases  of 
Insanity  in  Adolescence ;  Arch  Dixon,  Henderson  Ky  To 
Drain  or  not  to  Drain;  Kennon  Dunham,  Cincinnati  The 
Hypodermic  Syringe  and  Its  Use  in  Malaria ;  C.  Travis  Dren 
nan,  Hot  Springs,  Ark.,  Report  of  a  Case  of  Anesthesia  Pro 
duced  by  Mercury,  with  Remarks;  Sherwood  Dunn  Los 
Angeles,  Mothers  and  Daughters;  J.  Rilus  Eastman  Indian 
apolis,  Diagnosis  by  Inspection  in  the  Urinary  Tract  •  A  R 
Edwards,  Chicago,  The  Diagnosis  of  Abscess  of  the’  Liver 
based  upon  a  Study  of  Twenty-five  Cases  ;  Jos.  Eichberg  Cin 
cinnati,  Typhoid  Fever  Treated  Without  Cold  Baths  •  C  Fisch 
St.  Louis,  The  Antitoxic  and  Bactericidal  Properties  of  the 
Serum  of  Horses  treated  with  Koch’s  New  Tuberculin  <  T  R  • 
F.  R.  Fry  St.  Louis,  Pressure  Symptoms  After  Head  Injuries  : 
A.  H.  Goelet,  New  York,  The  Surgical  Treatment  of  Fibroid 
I  u  mors  of  the  Uterus;  Spencer  Graves,  St.  Louis  Appendi 
dtis;  H.  Hatch,  Quincy,  111.,  Severe  Injuries  from  Electricity 
and  What  Best  to  Do ;  A.  G.  Hobbs,  Mouth-breathing  in 
Children;  discussion  opened  by  Dr.  H.  W.  Loeb ;  B.  W.  Hol¬ 
liday,  Cleveland,  The  Civic  Aspect  and  Therapy  of  Some  of 
the  Common  Neuroses ;  A.  F.  House,  Cleveland,  Symptoms 
and  Surgical  Treatment  of  Perforated  Intestinal  Ulcers- 
W.  H.  Humiston  Cleveland,  Ohio,  Cocain  Anesthesia  in 
Perineorrhaphy;  C.  C.  Jacobs,  Frostburg,  Md.  The  Treat 
mentof  Obstructive  Lesions  of  the  Urinary  Tract  Anterior 
to  the  Bladder,  with  Especial  Reference  to  the  Enlargement 
of  the  Prostate  Gland;  A.  C.  Klebs,  Chicago  Paper  -  F 
L.  Larkins,  Terre  Haute,  Ind.,  Appendicitis;  F  F  Law’ 
rence,  Columbus,  Ohio,  Hysterectomy;  Elmer  Lee,  New 
^ork,  The  Elimination  of  Empiricism  in  the  Treatment  of 
Pneumonia ;  I.  N.  Love,  St.  Louis,  The  Relations  of  the  Sec 
ular  Press  to  Medicine  and  the  Public  ;  C.  F.  McGahan  \  ikon 
S.  C.,  The  Treatment  of  Pulmonary  Phthisis  ;  yC  H  Meisem 
bach,  St.  Louis,  A  Plea  for  Early  Operation  in  Cholelithiasis ; 
L.  Harrison  Mettler,  Chicago,  Neuroses  of  Gout  -  Robt  T 
Morris,  New  York,  Paper;  Harold  N.  Moyer,  Chicago  Paner  • 
A.  M  Owen,  Evansville  Ind.,  Cathartics  and  Constipation  : 
A.  J.  Ochsner,  Chicago,  Treatment  of  Hernia  in  Old  Men-’ 
Curran  Pope,  Louisville,  Ky.,  Sanitoriums  a  Necessary  Factor 
in  the  Treatment  of  Chronic  Diseases;  Joseph  Price  Phil-i 
df  ,PThlJa-’  PaPer;  J-  Punton,  Kansas  City,  The  Growing  Needs 
of  Medical  Political  Organization  ;  D.  C.  Ramsey,  Mt  Vernon 
Ind.,  Municipal  Sanitation  of  Tuberculosis;  A.  Ravogli  Cin¬ 
cinnati,  Tuberculin  in  Dermatology;  B.  Merril  Rickets’  f  in 
cinnati,  Abdominal  Incision  for  Ascites ;  Byron  Robinson 
Chicago  The  Classification  of  Peritonitis;  Enno  Sander  St’ 
Louis,  The  Carlsbad  Springs  of  the  United  States  of  North 
America;  E.  W.  Saunders,  St.  Louis,  Therapeutic  Properties 
of  Infant  Foods;  E.  J  Senn,  Chicago;  The  Treatment  of 
Suppurating  Fistulous  Tracts;  E.  B,  Smith,  Detroit,  Experi- 
mental  Surgery  ;  J.  O.  Stillson,  Indianapolis,  Retro-bulbar 

o6llritlS:  L-  Strau88>  St.  Louis,  Primary  Tuberculosis 
of  the  Rectum  with  Report  of  Cases  ;  J.  A.  Stuckey,  Lexing 
ton  Ky  Intratympanic  Surgery  in  Chronic  Suppuration  ;  J 
B  laulbee  Mt.  Sterling,  Ky.,  The  Treatment  of  Wounds  by 
the  Open  Method ;  H.  M.  Thomas,  Chicago,  Experimental 
\\  ork  of  the  Penetrability  of  Vaporized  Medicaments  in  the 
Air  Passages;  K.  K.  Wheelock,  Fort  Wayne,  Ind  Plastic 
Operation  for  Reforming  Interpalpebral  Space;  Alex  C 
Wiener,  Chicago,  Congenital  Dislocation  of  the  Hip  •  Frank 
Woodbury,  Philadelphia,  Paper. 

Titles  of  papers  should  be  sent  to  Dr.  Thomas  HuntStucky 
President,  Louisville,  or  to  Dr.  H.  W.  Loeb,  Secretary,  St.’ 
Louis. 


BOOK  NOTICES. 


Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  the 
year  i897  Cloth,  585  pages.  Illustrated.  Published  by 
the  Society,  1897.  J 

The  work  is  well  edited,  well  bound  and  on  excellent  paper. 
The  contents  comprise  reports  of  committees,  of  list  of  mem¬ 
bers  in  attendance  at  the  1897  meeting,  minutes  of  the  pro¬ 
ceedings,  obituaries,  lists  of  officers  of  the  Society  from  its 
organization  to  the  present  time  members,  conditions  of  eligi- 
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bility  to  membership,  county  medical  societies  and  incorpo¬ 
rated  voluntary  medical  societies  with  forty-six  papers,  many 
of  them  of  great  value  to  the  practitioner. 

Transactions  of  the  Sixth  Annual  Meeting  of  the  American  Electro- 
Therapeutic  Association,  held  Sept.  29,  30  and  Oct.  1,  1896, 
at  Boston,  Mass.  Cloth,  140  pages.  Illustrated.  Pub¬ 
lished  by  the  Association. 

Lists  of  officers,  honorary  fellows,  fellows  and  associate  fel¬ 
lows,  committees  and  the  Constitution  and  By-Laws  occupy 
sixteen  pages.  The  remainder  of  the  text  is  taken  up  with 
the  “Proceedings  of  the  Sixth  Annual  Meeting,”  including 
many  papers  of  interest  and  value.  An  appended  chart  is  so 
arranged  that  the  reader  can  instantly  note  the  symptoms, 
treatment,  results,  etc.,  of  the  cases  referred  to  in  the  various 
papers. 

First  Annual  Report  of  the  State  Board  of  Medical  Registration 
and  Examination  of  Ohio,  1896.  Cloth,  180  pages. 

The  report  of  the  Secretary  and  an  official  register  of  physi¬ 
cians,  arranged  by  counties,  occupies  the  major  portion  of  the 
book.  There  is  also  an  index  to  the  official  register  :  1.  Grad¬ 
uates.  2.  Legal  Practitioners.  An  alphabetical  list  of  mid¬ 
wives  and  of  physicians  holding  one  year  certificates  issued  on 
examination  is  also  given  ;  by  the  appendix  this  is  brought 
down  to  March  8,  1897.  The  statutes  of  Ohio  regulating  the 
practice  of  medicine  and  surgery,  occupy  thirty-two  pages, 
including  a  list  of  colleges  recognized  by  the  State  Board  dur¬ 
ing  and  prior  to  1896. 

Transactions  of  the  Indiana  State  Medical  Society,  1897.  Cloth,  500 
pages.  Illustrated.  Indianapolis.  1897. 

This  volume  covers  the  forty-eighth  annual  session  of  the 
Society  held  in  Terre  Haute,  May  20  and  21,  1897.  Besides 
the  “President’s  Address”  and  thirty-seven  other  papers,  the 
book  contains  reports  of  the  various  committees,  stenographic 
report  of  the  transactions,  the  Constitution  and  By-Laws,  a 
list  of  the  delegates,  a  list  of  the  members  and  officers  of 
county  societies  and  an  alphabetical  list  of  members.  The 
work  is  well  edited  and  on  excellent  paper. 

Proceedings  of  the  Nebraska  State  Medical  Society.  Twenty  ninth 
annual  session.  1897.  Cloth,  375  pages.  Illustrated.  Pub¬ 
lished  by  the  Society. 

This  volume  contains,  as  the  title  indicates,  full  proceedings 
of  the  Society ;  a  list  of  the  officers,  a  list  of  the  members, 
forty-six  papers,  minutes  of  the  session,  etc.  A  well  arranged 
index  adds  much  to  the  usefulness  of  the  volume  which  is  a 
credit  to  the  Society  both  in  contents  and  workmanship. 

Illustrated  Catalogue  of  Batteries  and  Electro-therapeutic  Appliances. 

Manufactured  by  the  McIntosh  Battery  and  Optical  Com¬ 
pany.  Chicago. 

This  edition  contains  descriptions  of  many  new  appliances 
and  is  fully  up  to  the  standard  of  its  predecessors.  The  net 
prices  of  the  articles  are  substituted  in  place  of  gross  amounts 
admitting  of  misleading  discounts. 
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Yellow  Fever. — An  outbreak  of  yellow  fever  is  officially  an¬ 
nounced  at  Ocean  Springs,  Miss.,  and  one  case  has  appeared 
at  New  Orleans,  traceable  to  a  sojourn  at  Ocean  Springs.  As 
usual  the  initial  cases  were  termed  cases  of  dengue,  and  the 
suspicions  of  the  public  if  any  existed  were  allayed,  but  “yel¬ 
low  jack,”  like  murder,  “will  out,”  and  the  discovery  has  created 
something  very  like  a  panic  in  those  places  where  the  people 
were  accustomed  to  go  to  Oceans  Springs,  Pass  Christian, 
Biloxi  and  Pascagoula  for  the  sea  bathing,  and  gulf  breezes. 
The  usual  talk  of  shotgun  quarantines  is  heard,  and  stringent 
quarantine  and  inspections  by  the  duly  authorized  State 
officers.  In  the  hands  of  Dr.  Saunders,  Dr.  Oliphant,  Dr. 
Patton,  Dr.  Haralson,  Dr.  Eugene  Wasdin,  M.-H.S.,  and 


others  the  public  may  be  assured  that  all  will  be  done  that 
can  be  done  to  prevent  the  spread  of  the  disease.  That  their  effort 
may  be  crowned  with  success  is  the  fervent  wish  of  every  sani¬ 
tarian,  but  the  number  of  cases  that  is  reported,  makes  it  prob¬ 
able  that  even  the  best  directed  efforts  will  not  avail  to  prevent 
other  cases  here  and  there.  Prompt  isolation  of  these  cases, 
which  will  occur  this  week  if  at  all,  will  prevent  a  further  spread. 
It  is  too  soon  just  now  to  say  much  about  the  origin  of  the 
epidemic,  although  its  source  is  doubtless  easily  discoverable 
and  was  long  ago  pointed  out. 

A  Yellow  Fever  Suspect  at  Boston. — At  midnight,  August  31, 

the  steamer  Orion,  Captain  Smith,  bringing  2,058  bales  of  wool 
from  the  wrecked  steamer  Ethel  Gonda,  arrived  at  quarantine 
and  was  there  detained  several  hours.  One  of  the  divers  died 
at  St.  Lucia  on  August  12,  after  a  two  weeks  illness  of  what 
might  have  been  by  liberally  doubting  “Chagres  fever,”  but  as 
during  the  voyage  other  suspicious  cases  were  developing  one 
of  the  party  was  taken  ashore  at  Galloup’s  island  to  be  under 
observation  for  two  or  three  days.  The  culture  method  is  to  be 
resorted  to  for  diagnostic  corroboration.  The  effects  of  the 
crew  however  were  thoroughly  fumigated  before  the  steamer 
was  allowed  to  come  to  Boston. 

A  Quarantine  Against  Smallpox  has  been  declared  against  trains 
from  Montreal  by  the  Health  Board  of  Ottawa. 

Cholera  in  Bombay  now  seems  to  be  replacing  the  plague,  and 
the  city’s  sanitary  condition  is  still  far  from  perfection. 

The  Inter-State  Conference  on  Convict  Labor  will  meet  during  this 

month  at  Nashville,  Tenn.  What  is  wanted  is  a  system  under 
which  all  able-bodied  convicts  will  be  kept  at  work  and  treated 
humanely.  There  must  be  a  golden  mean  between  idleness 
and  the  chain-gang. 

Great  Britain  in  the  Van. — A  motion  is  to  be  made  in  Parlia¬ 
ment,  as  soon  as  it  reassembles,  “that  in  the  opinion  of  the 
House  of  Commons  it  is  desirable  that  a  Department  of  Pub¬ 
lic  Health  be  constituted,  and  that  the  same  be  under  the 
charge  of  a  responsible  minister  having  a  seat  in  Parliament.” 

Health  in  Michigan. — The  August  report,  as  compared  to  that  of 
July  ( vide  Journal,  August  28,  p.  452),  shows  consumption 
was  present  at  193  places ;  measles  at  52 ;  diphtheria  at  39 ; 
scarlet  fever  at  28  ;  whooping  cough  at  23  and  typhoid  fever  at 
56  places.  Compared  with  the  August  average  for  eleven 
years  (1886-1896)  influenza  was  more  prevalent,  and  remittent 
fever,  dysentery,  cholera  infantum,  intermittent  fever,  cholera 
morbus,  consumption  and  inflammation  of  the  bowels  less 
prevalent. 

Yellow  Fever  at  Colon. — A  news  item  in  the  New  York  Tri¬ 
bune  (August  31)  is  to  the  effect  that  the  Colombian  authori¬ 
ties  are  striving  to  suppress  the  true  condition  of  affairs,  and 
with  somewhat  of  success  as  the  physician  in  charge  is  a  gov¬ 
ernment  employe,  Dr.  Randall,  reports  ten  cases  and  seven 
deaths  in  the  French  hospital  at  Colon,  and  adds  that  he 
knows  at  least  six  cases  of  yellow  fever  that  died  there  whose 
names  do  not  appear.  He  believes  that  there  have  been  three 
times  as  many  cases  with  the  same  ratio  of  deaths  as  stated 
in  his  report.  Dr.  Randall  adds  that  there  have  been  treated 
at  the  St.  Thomas  Hospital,  Panama,  to  the  above-mentioned 
date  thirty  six  cases  with  fourteen  deaths,  and  at  the  French 
hospital  fifty-eight  cases  with  twenty  six  deaths. 

Bubonic  Plague  Prophylaxis. — Dr.  Haffkine  (Crit.  Med.  Jour.) 
utilized  the  knowledge  gained  by  Koch  in  his  cholera  bacillus 
experiments,  namely,  that  the  bodies  of  Koch’s  bacilli  culti¬ 
vated  on  solid  media,  when  inoculated  into  persons  exposed  to 
cholera,  produce  a  reduction  of  susceptibility  and  of  the  abso¬ 
lute  mortality  from  the  disease  without  affecting  the  case  mor¬ 
tality.  He  therefore  combined  the  bodies  of  the  microbe  with 
the  toxins  secreted  in  the  surrounding  media.  The  procedure 
was  the  killing  of  the  microbes  by  a  temperature  of  70  degrees 
C.,  and  then  the  use  as  a  prophylactic  injection  of  the  nutrient 
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Huid  containing  the  dead  microbes,  along  with  the  toxins  pro 
duced  and  held  in  solution.  From  January  10  to  May  6,  1807, 
11,362  have  been  inoculated  with  the  fluid  with  but  twelve 
fatal  cases.  Of  these,  three  were  already  sick  at  the  time  of 
inoculation  and  three  others  contracted  the  disease  within 
twelve  hours  of  inoculation.  The  question  seems  to  be  between 
mitigation  and  cure. 

Value  of  Antitetanus  Serum  as  a  Preventive.  Nocard  reports  to 
the  Acad£mie  de  Mtfdecine  of  Paris,  as  the  result  of  thorough 
investigation,  that  antitetanus  serum  is  unfailingly  and  abso¬ 
lutely  effective  in  preventing  tetanus.  He  has  distributed 
7,000  vials  since  August,  1895  each  containing  10  c.c.,  and  he 
reports  the  effect  on  2,727  animals  (2,395  horses,  donkeys  or 
or  mules;  44  bulls;  82  rams  or  lambs  and  206  hogs.  Each 
received  two  injections  at  an  interval  of  ten  to  twelve  days  (20 
c.c.  for  larger  animals  and  6  to  10  c.c.  for  the  smaller).  Three 
hundred  animals  received  the  preventive  injection  immediately 
after  an  operation  (castration,  amputation  of  the  tail,  ablation 
of  tumor,  operation  for  cryptorchidia  or  hernia,  etc.),  and  not 
a  single  animal  was  affected  with  tetanus.  A  second  group 
includes  400  animals  which  were  injected  with  the  serum  from 
one  to  four  days  after  an  accident,  a  fall,  bite  or  kick  from 
another  horse,  bruise,  wound  soiled  with  dirt  or  manure,  etc., 
none  of  whom  succumbed  to  tetanus,  and  only  one  contracted 
the  disease,  a  horse  injected  five  days  after  an  injury  at  the 
hands  of  the  farrier.  The  disease  was  extremely  benign  in 
this  case  and  the  horse  was  at  work  again  seven  days  later.  A 
weak  dose  of  the  serum  is  sufficient  to  prevent  tetanus  if 
injected  shortly  after  the  animal  has  received  the  dose  of  toxin 
inevitably  fatal  for  the  control  animals.  The  tests  were  made 
in  localities  noted  for  the  prevalence  of  the  disease,  some  of  the 
farmers  having  been  compelled  to  abandon  certain  operations 
that  enhanced  the  market  value  of  their  stock  on  account  of 
the  number  lost  by  tetanus.  His  sixty-three  correspondents, 
while  testing  the  serum,  observed  259  cases  of  the  disease  in 
their  other  animals  not  treated  (191  horses,  57  rams  and  11 
cattle).  The  Bulletin,  J uly  27,  contains  the  tabulated  details. 

Anthrax  in  Pennsylvania.— The  recent  outbreak  of  anthrax  in 
Pennsylvania  may  arouse  a  controversy  in  which  more  than 
one  of  the  National  Bureaus  may  be  involved.  The  Secretary 
of  the  Treasury  is  to  report  the  facts  to  the  Secretary  of  the 
Department  of  Agriculture  as  soon  as  he  returns  to  Washing¬ 
ton.  The  exclusion  of  infected  foreign  hidas  is  a  subject  with 
which  the  Treasury  Department  alone  has  to  deal,  but  the 
regulations  for  the  disinfection  of  such  hides  before  shipment 
to  the  United  States  were  formulated  in  the  first  instance  by 
the  Chief  of  the  Bureau  of  Animal  Industry,  recommended 
by  the  Secretary  of  Agriculture  and  adopted  by  the  Treasury 
Department.  The  carrying  out  of  these  regulations  is  one  of 
the  duties  of  consular  officers  of  the  United  States  in  foreign 
countries  from  which  hides  of  neat  cattle  are  exported  to  the 
United  States.  The  Pennsylvania  case  is  not  a  new  one,  except 
that  it  involved  the  loss  of  human  life,  that  loss  being  attri¬ 
buted  to  the  results  of  tanning  infected  foreign  hides,  but  the 
3ubject  is  beset  by  serious  difficulties.  In  the  first  place,  the 
law  itself  is  defective.  It  applies  only  to  “neat  cattle  and 
the  hides  of  neat  cattle,”  whereas  the  skins  of  sheep  and 
s'oats,  and  wool  and  hair  also,  may  be  infected  with  the  germs 
af  anthrax  and  other  infectious  or  contagious  diseases.  The 
intent  and  purpose  of  the  law  as  expressed  in  the  statute  are 
to  prevent  “the  introduction  or  spread  of  contagious  or  infec¬ 
tious  diseases  among  the  cattle  of  the  United  States.”  In  the 
second  place,  anthrax  is  a  disease  which  is  not  uncommon 
among  domestic  cattle,  the  hides  of  which  are  offered  for  sale 
in  the  domestic  markets.  Moreover,  according  to  the  best 
authorities,  it  is  exceedingly  doubtful  whether  by  any  process 
'f  disinfection  the  vitality  of  the  germs  of  anthrax  can  be 
iestroyed.  That  is  the  opinion  of  Dr.  Salmon  of  the  Depart¬ 


ment  of  Agriculture,  who  has  devoted  much  study  to  the 
subject. 

Allen  Rule  as  a  Conservator  of  Races.  An  item  in  an  English 
paper,  with  the  census  of  Egypt  as  an  inspiration,  points  out  a 
gain  of  42  per  cent,  in  the  population  during  fifteen  years,  the 
greater  part  of  which  has  been  gained  during  the  British  occu¬ 
pation.  By  a  curious  coincidence  a  French  newspaper  also 
comments  upon  the  French-Canadian  increase  from  70,000  in 
1765  to  1,800,000  in  1891,  and  more  than  two  million  at  present. 
At  the  close  of  the  civil  war  in  the  United  States  an  official 
enumeration  of  the  population  of  British  India,  made  by  the 
British  Government  in  1867,  put  the  population  of  that  coun¬ 
try  at  144,000,000  exclusive  of  47,000,000  inhabitants  in  dis¬ 
tricts  under  British  jurisdiction  but  not  under  direct  British 
control.  This  was  thirty  years  ago  and  the  population  of  India 
at  that  time  was  191,000,000  in  all.  By  the  last  imperial  cen¬ 
sus  made  by  the  British  authorities,  the  population  of  India 
was  287,000,000.  The  credit  of  the  phenomena  is  cheerfully 
given  to  the  introduction  of  superior  sanitary  regulations  and 
to  a  government  with  a  more  just  dispensation  of  rational 
laws  as  well  to  a  greater  premium  on  life-values  in  general.  De¬ 
pendence  or  even  antagonistic  rule  does  not  seem  to  have  been 
a  factor  in  these  conclusions.  The  French  Canadians  who 
have  shown,  during  the  past  century,  so  large  an  increase,  are 
exhibiting  in  their  colonies  in  New  England  a  like,  if  not  a 
larger,  ratio  of  increase,  the  material  conditions  in  the  United 
States  being  better  than  they  are  in  Canada.  Australia  is 
another  English  dependency,  though  it  is  less  dependent  than 
most  English  colonies,  which  has  shown  a  remarkable  increase 
in  population  during  the  past  twenty  years,  whereas  those 
Danubian  States  which  acquired  their  independence  some 
years  ago  have  advanced  some  in  population  though  relatively 
little  when  compared  with  the  neighboring  States  either  left 
under  Turkish  jurisdiction  or  put  under  the  rule  of  Austria. 
May  not  clanship  with  its  more  agreeable  domestic  relations, 
an  acceptance,  tacit  though  it  be,  of  the  caste  system,  and  the 
cheerful  acceptance  of  surroundings  have  more  to  do  with 
these  results  than  racial  pride  cares  to  admit.  Still  the  sub¬ 
ject  is  a  most  interesting  one  as  proven  by  the  plaudits  of 
the  press  for  the  broad  English  philanthropy  exhibited  dur¬ 
ing  the  plague  and  famine  in  India. 

Respiratory  Manifestations  of  Plague.— The  Medical  Press  and 

Circular  calls  attention  to  the  fact  that  a  very  material  source 
of  error  appears  to  exist  in  regard  to  the  devastations  of  the 
plague,  in  the  fact  that  some  of  the  death  losses  have  been 
charged  against  pneumonia  and  other  respiratory  causes. 
Regarding  the  death  of  a  prominent  English  official  of  Bombay, 
the  Circular  remarks:  “He  exhibited  none  of  the  ordinary 
signs  of  bubonic  plague,  but  a  bacteriologic  examination 
proved  beyond  a  doubt  that  his  death  was  caused  by  the  spe¬ 
cific  organism  of  the  disorder  in  question.  A  similar  result 
was  obtained  in  three  other  cases  where  hospital  patients  were 
reported  to  have  died  from  pneumonia.  In  view  of  these  facts, 
the  mortality  returns  of  all  places  where  plague  has  been 
epidemic  will  have  to  be  read  by  the  statistician  in  a  fresh 
light.  In  Bombay,  for  instance,  there  has  been  of  late  an 
enormous  increase  in  the  official  list  of  deaths  published  under 
the  head  of  ‘respiratory  diseases.’  It  may  fairly  be  assumed 
that  a  proportion  of  such  cases,  although  diagnosed  as  pneu¬ 
monia,  fever,  or  bronchitis,  were  really  due  to  bubonic  plague 
of  an  atypical  or  ambulant  form.  The  danger  of  non-recogni¬ 
tion  of  so  virulent  and  eminently  contagious  a  disease  is  suffi¬ 
ciently  obvious  to  require  no  more  than  passing  mention.  The 
fact  of  such  an  occurrence  has  long  been  known  to  medical 
writers  on  the  subject,  but  it  may  be  doubted  if  it  has  gained 
anything  like  wide  recognition.  The  reason  for  this  local 
manifestation  offers  a  problem  of  great  interest  and  import¬ 
ance  to  the  scientific  medical  investigator.” 
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Mytilotoxin,  the  Ptomain  of  the  Mussel. — The  oyster  is  not  the 

only  shell  fish  that  is  dangerous  to  man,  when  obtained  for 
food  from  localities  that  are  near  to  sewage  outlets.  Dr.  Rid¬ 
ley  Bailey,  medical  officer  of  health  of  Bilston,  England,  in  a 
recent  report,  records  an  instance  in  which  four  persons,  visi¬ 
tors  to  Blackpool,  were  seized  with  symptoms  of  ptomain  pois 
oning  shortly  after  consuming  raw  mussels  procured  from  the 
vicinity  of  a  sewer  outfall,  and  two  of  these  four  persons  sub¬ 
sequently  developed  enteric  fever  at  such  a  date  after  the 
ingestion  of  the  mussels  as  to  render  it  highly  probable  that 
the  shell- fish  wTere  the  means  of  conveying  the  disease.  These 
facts  were  reported  to  Dr.  Jasper  Anderson,  medical  officer  of 
health  of  Blackpool,  who  stated  that  there  were  at  that  place 
in  October  last  no  less  than  six  cases  of  enteric  fever  which 
had  apparently  been  caused  by  the  ingestion  of  raw  mussels 
procured  from  a  bed  where  sewage  contamination  was  a  mat¬ 
ter  of  probability.  Dr.  Anderson  very  properly  had  notices 
placed  on  the  mussel  beds  warning  the  public  as  to  the  danger 
of  consuming  the  fish.  Ptomain  poisoning  as  the  result  of 
eating  mussels  dates  back,  however,  considerably  earlier  than 
1883,  and  it  is  recorded  that  in  1827  some  thirty  persons  were 
attacked  with  serious  symptoms,  which  in  two  cases  ended 
fatally,  after  eating  mussels  collected  from  the  dock  gates  at 
Leith,  and  animals  to  which  some  of  the  mussels  in  question 
were  given  were  similarly  affected.  Amongst  other  disasters 
of  a  like  nature  may  be  mentioned  that  of  Wilhelmshaven, 
where  the  mussels  which  caused  the  mischief  were  procured 
from  the  bottoms  of  two  vessels  in  the  harbor ;  and  in  1890 
there  occurred  what  was  known  as  the  “Seapoint  calamity,” 
in  which  a  mother  and  four  children  died  from  the  effects  of 
eating  mussels  procured  from  a  locality  to  which  sewage  had 
access.  There  is  still  much  to  be  learned  in  connection  with 
the  subject  of  mussel  poisoning,  but  it  is  obvious  that  there 
are  other  factors  than  idiosyncrasy  involved.  It  is  generally 
considered  that  the  poisonous  effects  are  due  to  what  is  known 
as  mytilotoxin,  a  poison  produced  by  the  agency  of  bacteria 
which  have  as  a  rule  been  conveyed  to  the  mussels  through 
the  sewage  pollution  of  the  water  in  which  they  have  grown 
or  been  placed  ;  and  although  there  would  seem  to  be  certain 
instances  on  record  in  which  sewage  could  hardly  have  pol¬ 
luted  the  water,  a  large  number  of  outbreaks  have  been  caused 
by  mussels  taken  from  places  liable  to  pollution  of  one  kind  or 
another,  and  there  is  thus  evident  need  for  some  control  of  the 
mussel  industry.  The  cooking  of  all  mussels  intended  for 
human  consumption  would  doubtless  do  much  to  remove  the 
risks  of  contracting  enteric  fever,  but  this  process  would  not 
be  equally  effective  against  ptomain  poisoning.  In  this  latter 
connection  it  may  be  of  practical  utility  to  record  that  in  the 
Wilhelmshaven  outbreak,  which  was  investigated  in  one  or 
another  of  its  aspects  by  numerous  observers,  amongst  whom 
were  Virchow  and  Salkowski,  it  was  discovered  by  the  latter 
that  mytilotoxin  became  inactive  when  treated  with  carbonate 
of  soda,  and  that  mussels  boiled  for  some  six  minutes  in  a  solu¬ 
tion  of  this  salt  lost  their  toxic  properties,  a  fact  which  appears 
to  afford  indication  for  treatment  in  cases  of  poisoning  by 
mussels. 

Sewer  Air  and  Sewer  Gas.— It  has  been  chiefly  in  England  that 
the  injurious  action  of  sewer  gases  escaping  into  houses  was 
insisted  upon  and  typhoid  fever  was  one  of  the  principal  dis¬ 
eases  attributed  to  these  causes.  The  reports  of  Simon  on  the 
Sherborne  epidemic  in  1872  and  of  Buchanan  on  the  outbreak 
of  typhoid  fever  at  Caius  College  in  1873  are  quoted  as  repre¬ 
sentative  of  the  opinion  of  English  experts.  In  contradistinc¬ 
tion  to  these  views,  the  majority  of  writers  on  hygiene  in 
Germany  maintain  that  sewer  gases  are  incapable  of  dissemi¬ 
nating  typhoid  fever  or  other  infectious  diseases  ;  and,  in  sup¬ 
port  of  these  conclusions,  allusion  is  made  to  the  investiga¬ 
tions  of  Fliigge,  Gartner,  Preusnitz,  Rubner  and  Soyka.  As 
early  as  1881  the  last  named  authority  demonstrated  by  statis¬ 
tics  at  the  Vienna  meeting  of  the  society  that  cities  provided 
with  sewers  were  not  in  any  way  more  liable  to  the  attacks  of 
diseases  of  this  type  than  those  wholly  undrained  ;  indeed,  he 
proved  the  converse  of  this  theory  and  showed  that  in  a  series 
of  towns  which  had  recently  been  sewered  on  the  modern  sys¬ 
tem  the  mortality  from  typhoid  fever  had  diminished  and  that 


in  those  parts  of  the  towns  where  the  sewerage  was  defective 
the  cases  of  typhoid  fever  were  more  frequent  and  more  severe 
than  in  those  quarters  which  were  well  drained.  Many  other 
authorities  were  cited  and  figures  given  to  show  the  condition 
of  drained  and  undrained  towns,  among  which  the  facts  relat¬ 
ing  to  Dantzig  and  Munich  before  and  after  the  introduction 
of  drainage  are  recorded,  also  the  investigations  of  Baron  into 
thirty  seven  undrained  towns  and  forty-six  towns  provided  with 
a  system  of  sewers.  Passing  thence  to  the  discoveries  of  Pas¬ 
teur  and  Koch  and  their  followers  it  is  shown  that  a  correct 
knowledge  has  now  been  gained  of  actual  disease  germs  and  of 
the  best  means  of  withstanding  them.  It  may  be  pronounced 
with  absolute  certainty  that  any  given  disease  can  only  occur 
when  the  known  organism  recognized  as  the  active  agent  of  the 
same  has  acquired  vitality.  In  the  absence  of  the  typhoid 
bacillus  there  can  be  no  typhoid  fever,  and  where  there  is  no 
cholera  vibrio  there  can  be  no  cholera.  The  gases  caused  by 
putrefaction,  however  poisonous  they  may  be,  can  not  produce 
diseases  of  the  above  kind.  The  author  points  out  that  cer¬ 
tain  of  these  pathogenic  germs  which  may  enter  the  sewers 
mixed  with  fecal  matters  and  soiled  water  do  not  find  in  them 
very  favorable  conditions  for  their  existence,  and  that  for  the 
most  part  these  organisms  lose  their  virulence  in  sewage  water. 
In  order  that  the  sewer-gas  theory  may  be  realized  it  must,  how¬ 
ever,  be  assumed  that  certain  of  these  infectious  germs  are  capa¬ 
ble  of  floating  in  the  air  and  thus  entering  dwellings.  Nageli 
has,  however,  shown  that  this  is  not  possible  and  he  has  proved 
that  these  germs  can  neither  ascend  into  the  air  nor  be  given 
off  from  moist  surfaces ;  and  in  the  air  of  sewers,  moreover, 
bacteria  have  been  ascertained  to  be  invariably  present  in  but 
small  numbers;  indeed,  frequently  such  air  is  absolutely  free 
from  these  organisms.  Uffelmann  has  been  at  some  pains  to 
ascertain  the  species  of  bacilli  found  in  sewer  gas  and  a  list 
of  these  is  given.  It  is  stated  that  it  follows  from  these  argu¬ 
ments  that  there  is  no  proof  of  there  being  any  connection 
between  sewer  gas  and  the  spread  of  epidemic  diseases.  On 
the  question  of  the  extent  to  which,  apart  from  their  liability 
to  spread  disease,  sewer  gases  may  prove  injurious  to  health 
the  author  asserts  that  this  depends  mainly  on  the  degree 
of  concentration  in  which  certain  undoubtedly  poisonous  gases 
exist  which  are  found  in  sewers  and  other  places  where 
putrefying  matters  are  collected  and  stored.  The  thorough 
and  effective  ventilation  of  sewers  and  soil  pipes  is  the 
best  mode  of  combating  this  evil.  A  distinction  is  drawn 
between  sewer  air  and  sewer  gas  and  it  is  pointed  out  that 
the  latter  can  only  form  in  sewers  which  contain  dead  ends 
and  in  other  places  where  effective  ventilation  is  wanting. 
In  well- constructed  sewers  the  contents  pass  away  freely  and 
rapidly  without  undergoing  putrefaction  and  the  air  in  such 
sewers  is  in  no  way  unhealthy.  The  house  drains  and  soil 
pipes  are  much  more  likely  to  engender  evil  smelling  and  inju 
rious  gases  than  are  the  sewers. — Dr.  S.  W.  Abbott  in  the 
Boston  Medical  and  Surgical  Journal ,  April  8. 
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Edwin  M.  Kitchel,  M.D.,  assistant  professor  of  histology 
and  pathology  in  his  Alma  Mater,  the  College  of  Physicians 
and  Surgeons,  New  York,  died  as  a  result  of  injuries  received 
by  falling  from  a  piazza,  in  the  course  of  a  game  of  “blind 
man’s  buff.”  This  occurred  at  the  summer  home  of  his  family 
at  Hulett’s  Landing,  Lake  George,  on  the  evening  of  August 
24.  The  patient  was  taken  to  Roosevelt  Hospital,  New  York 
City,  but  death  from  the  spinal  injury  resulted  August  26  at 
1  a.m.  He  was  the  only  son  of  James  T.  and  Irene  A.  Kitchel 
of  Newark,  N.  J. 

J.  D.  Tholozan,  M.D.,  born  in  France  in  1820,  served  in  the 
army  and  as  professor  at  Val  de  Grace  until  1865,  when  he  was 
sent  to  Persia  in  an  official  capacity  and  became  in  time  the 
body  physician  of  the  late  Shah  of  Persia,  which  reponsible 
position  he  filled  for  thirty  years,  and  accomplished  much  in 
introducing  hygienic  and  sanitary  ideas  into  the  country.  Ho 
was  an  associt  national  of  the  Acad,  de  Mdd.  and  of  the  Acad, 
des  Sciences,  and  also  commander  of  the  English  order  of  St. 
Michael  and  St.  George,  which  conferred  the  title  of  Sir  upon 
him.  His  best  known  works  were  on  the  “Bubonic  Pest,” 
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“Cholera,”  the  “Causes  of  the  Decadence  of  the  Mussulman 
Nations,”  and  “Pulmonary  Hemorrhage,”  with  several  treat¬ 
ises  on  quinin,  etc.,  published  in  Persian. 

A.  H.  Bailey,  M.D.,  Santa  Cruz,  Cal.,  August  24. - E.  L. 

Finley,  M.  D.,  Streator,  Ill.,  September  1,  member  Illinois  State 

Medical  Society. - George  Sproson  Jones,  M.D.,  Covington, 

Ind.,  August  25,  aged 56 years. - F.  M.  Pearman,  M.D.,  War¬ 
saw,  Ind.,  September  3,  aged  61  years. - John  A.  Richards, 

M. D.,  Farmington,  Me.,  August  28,  aged  68  years. - Thomas 

J.  Hayes,  M. D.,  Beverly,  Mass.,  August  26,  aged  35  years,  mem¬ 
ber  of  the  Massachusetts  Medical  Society. - J.  E.  Albee, 

M.D.,  Detroit,  Mich.,  September  1. - John  M.  Swift,  M.D., 

Northville,  Mich.,  August  30,  aged  65  years. - William  H. 

Brinley,  M. D.,  Minneapolis,  Minn.,  September  1,  graduated 

from  Yale  Medical  Department,  1881. - George  W.  Vogler, 

M.D.,  Philadelphia,  August  26,  aged  42  years,  at  Estes  Park, 

Col. - H.  R.  O’Connor,  M.D.,  Pittsburg,  Pa.,  August  30, 

aged  44  years. - Dr.  Ballue,  of  Paris  and  Arras,  drowned 

from  collision  of  his  yacht  Priny  with  the  Belgian  mail 
steamship,  of  Dunkirk,  aged  40  years. - Benjamin  R.  Whit¬ 

aker,  M.D.,  University  Pennsylvania,  1866,  of  Phenixville,  Pa., 

Bdied  in  Philadelphia,  August  18,  aged  53  years. - John  R. 

Cabell,  M.D.,  University  of  Virginia,  1850,  was  assassinated  by 
a  tenant  of  his  farm  August  26.  He  was  a  resident  of  Danville, 

Pittsylvania  Co.,  Va. - Louis  Fellows  Root,  M.D.,  College  of 

Physicians  and  Surgeons,  New  York,  1882,  died  in  Tarrytown, 
N.  Y.,  September  3,  of  cardiac  disease.  He  was  born  in  Chat¬ 
ham,  N.  Y.,  Feb.  19,  1859. 
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A  Source  of  Wealth. — Last  year  California  marketed  452,110 
gallons  of  mineral  water,  valued  at  8249,580. 

Cigarette  Smoking  in  Japan  is  on  the  increase.  Every  month 
13,000,000  imported  and  52,000,000  native  cigarettes  are  being 
consumed.  Women  and  children  smoke  almost  as  much  as 
men. 

Carbohydrates  in  Leuconuclein. — Bang  reports  that  he  has  suc¬ 
ceeded  in  splitting  a  pentose  from  the  nuclein  of  the  leuco¬ 
cytes,  leuconuclein,  in  a  suppurated  tuberculous  pleural 
effusion. — Deutsche  vied.  Woch.,  No.  21. 

Neuropathic  Curvature  of  the  Spine. — A  careful  study  of  two 
cases  of  curvature  of  the  spine  by  S*J.  Popow,  is  published 
in  Nos.  14  and  15  of  Wratsch.  By  exclusion  of  other  patho 
logic  relations  he  is  forced  to  the  conclusion  that  each  case  had 
i  neuropathic  basis.—  St.  Petersb.  Med.  Woch.,  July  17. 

Duiness  on  Percussion  of  the  Apices  without  Pathologic  Alterations. 
—  In  cases  of  long  illness  and  repose  in  bed,  the  muscles 
oecome  relaxed  and  the  capacity  of  the  lungs  diminished.  W. 
M.  Kernig  reports  thirty  five  such  cases  in  which,  while  the 
ungs  were  normal,  there  was  duiness  on  percussion. — St.  P. 
ned.  Woch.,  J uly  17. 

The  Blood  After  Resort  to  Higher  Altitudes.— The  increase  in  the 
lumber  of  red  corpuscles  is  more  marked  and  more  rapid  in 
consumptives  in  the  early  stages  than  in  healthy  persons.  An 
dtitude  of  only  236  meters  is  sufficient  to  produce  the  increase. 
-Meissen  and  Schroder,  Munch,  med.  Woch.,  No.  24,  in  Wien, 
din.  Rund.,  July  18. 

Electric  Conductibility  of  Animal  Fluids. — Prof.  A.  v.  Koranyi 
las  continued  his  researches  on  the  osmotic  force  and  molecu- 
ar  concentration  of  animal  fluid,  which  have  led  him  to  the 
liscovery  that  the  electric  conductibility  of  the  fluids  can 
erve  as  a  measure  of  the  volume  of  serum  and  of  the  blood 
orpuscles,  and  thus  has  a  direct  diagnostic  value.  Full  details 
'f  the  investigations  are  to  be  published  at  once  in  the  Zeitsch. 

■  klin.  Med.,  but  the  preliminary  communication  is  in  the 
'bl.  f.  Phys.,  July  10. 


What  Constitutes  an  Exploratory  Operation. — The  opening  para¬ 
graph  of  an  editorial  in  the  Medical  and  Surgical  Reporter 
(August  7)  thus  defines  :  “An  operation  begun  for  the  removal 
of  diseased  organs  and  ending  in  failure  to  remove  the  patho¬ 
logic  conditions  found  should  not  under  any  circumstances  be 
termed  an  exploratory  operation.  It  should  have  applied  to 
it  the  new  term  ‘inoperable,’  or  should  be  designated,  accord¬ 
ing  to  the  vernacular,  a  ‘flunk.’” 

Absorption  of  Fats  from  Enemas. — Deucher  has  found  that  fat 
is  absorbed  from  enemas,  but  never  more  than  10  grams  at 
most,  even  in  experiments  lasting  twenty-four  to  forty  hours. 
The  absorption  is  favored  by  administering  the  fats  in  the 
form  of  an  emulsion,  adding  6  per  thousand  salt  solution, 
warming  to  the  temperature  of  the  body,  careful  cleansing  of 
the  intestines  previously  and  long  retention. — Cbl.  f.  Phys., 
July  10. 

Calculus  in  the  Urachus.  The  patient  complained  of  pain  in 
the  abdomen  and  retention  of  urine  appearing  suddenly  after 
twelve  years  of  turbid,  often  bloody  urine.  A  tumor  was  pal¬ 
pated  in  the  median  line  between  the  umbilicus  and  the  sym¬ 
physis.  When  removed  it  was  found  to  consist  of  a  large 
phosphatic  stone  enclosed  in  a  sac  of  tissue,  communicating 
with  the  bladder  by  an  opening  as  large  as  a  forefinger.  The 
calculus  weighed  two  and  three-fourths  pounds. — St.  Petersb. 
Med.  Woch.,  from  Wratsch,  No.  1. 

Impermeable  Gelatin.— According  to  the  Revue  Scientifique 
a  company  has  been  organized  to  manufacture  waterproof 
paper  for  dressings,  etc.  The  paper  is  dipped  in  a  solution 
of  1,000  grams  gelatin  dissolved  in  four  liters  of  water 
with  1,000  grams  of  glycerin.  After  it  has  been  well  soaked 
in  this  it  is  again  dipped  in  a  solution  of  750  c.c.  com¬ 
mercial  formol,  with  distilled  water  q.  s.  to  make  five  liters 
and  dried,  when  it  becomes  impermeable,  resisting  even  the 
action  of  direct  steam. — Nouv.  Rernedes,  July  24. 

Exteriorization  of  the  Sensibility. — By  this  term  Joire  designates 
the  condition  he  has  observed  in  a  few  peculiarly  susceptible 
hypnotic  subjects  in  which  the  skin  is  anesthetic,  but  there 
seems  to  be  a  zone  surrounding  the  blindfolded  subject  at  a 
little  distance,  in  which  he  feels  pricks  and  pinches  of  the 
empty  air  as  if  they  were  made  on  corresponding  portions  of 
his  person.  A  needle  inserted  noiselessly  in  a  glass  of  water 
held  between  his  hands,  affects  him  like  a  prick,  and  even  a 
pencil  pointed  at  him  he  feels  as  if  pressed  against  normal 
skin.  Some  interesting  observations  are  described  in  the 
Nord  MM.,  July  15. 

Surgical  Intervention  in  Tuberculous  Meningitis. — D.  Ssokolow 
trephined  the  skull  in  two  cases  of  tuberculous  and  one  of 
suppurating  meningitis,  and  although  the  three  patients  died 
soon  afterward  he  considers  that  the  temporary  benefit  obtained 
justifies  further  attempts.  He  advises  trephining  the  parietal 
eminence,  opening  the  membrane  first.  If  no  fluid  appears, 
the  lateral  ventricle  must  be  punctured  with  the  trocar.  He 
also  suggests  that  the  introduction  of  air  might  be  beneficial, 
as  in  abdominal  tuberculosis ;  lumbar  puncture  made  simul¬ 
taneously  would  facilitate  the  introduction  of  air. — St.  Peters¬ 
burg  Med.  Woch.,  July  17. 

The  British  Association  for  the  Advancement  of  Science  ended  its 
sixty-seventh  annual  meeting  at  Toronto,  Canada,  August  25, 
with  a  dinner  given  to  about  four  hundred  guests.  The  meet¬ 
ing  this  year  was  generally  regarded  a  very  satisfactory  one. 
There  were  full  programs,  able  papers,  fine  weather  in  an 
unequivocally  clean  city,  and  exceptionally  convenient  build¬ 
ings  for  both  the  large  and  the  small  gatherings.  The  love- 
making  between  the  two  parts  of  the  British  Empire,  the 
presence  of  so  many  Americans  and  the  remarkable  number 
of  garden  parties  given  in  honor  of  the  visitors  were  other 
features.  Some  of  the  over-sensitive  talked  about  the  scant 
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mention  of  the  Americans,  without  regard  to  the  dictum  that 
there  is  “no  courtesy  in  science,’’  and  turned  idly  away  after 
having  seen  Lord  Lister.  The  majority,  however,  seemed  pleased 
as  well  as  edified  by  their  share  of  paleontology,  botany,  anthro¬ 
pology  and  geology,  while  medicine  contented  itself  as  usual 
with  a  “Vanity  Pair”  exhibition  of  its  progress. 

Correction. — Through  error  in  copy  the  “Response  to  the 
Address  of  Welcome  to  Delegates  from  the  American  Phar¬ 
maceutical  Association,”  was  credited  to  F.  W.  Stewart, 
instead  of  F.  E.  Stewart  ( Vide  Journal,  August  21,  p.  355). 

Turnip  Plates  for  Gastro-enterostomies.  R.  v.  Baracz  contrib¬ 
utes  a  review  of  the  various  methods  of  performing  this  opera¬ 
tion,  to  the  Wiener  Klinische  Woch.,  of  July  22,  expressing 
his  preference  for  Senn’s  plate  method  as  the  best  in  all 
respects  ;  as  shown  also  by  the  statistics  when  compared.  He, 
however,  advocates  making  the  plates  of  turnip,  and  describes 
an  observation  that  confirms  his  views,  supplementing  a  pre¬ 
vious  observation  of  his  own,  one  by  Heigl,  and  two  by  Butz. 
The  turnip  is  absorbed  in  a  few  days.  He  considers  gastro- 
enterostomia  antecolica  simpler  and  easier,  and  advises  having 
on  hand  a  couple  of  pairs  of  plates,  made  fresh,  to  allow  a 
choice  when  the  size  of  the  intestine  is  disclosed. 

Lauwers’  Method  of  Abdominal  Hysterectomy  with  Buried  Pedicle. 
— He  performs  supravaginal  amputation  of  the  uterus  accord¬ 
ing  to  Hofmeier,  Fritsch,  Chrobak  and  others,  but  modifies  it 
by  detaching  a  large  flap  of  the  peritoneum  from  the  anterior 
surface  of  the  uterus  down  to  the  collum  uteri,  which  exposes 
the  uterine  arteries  and  permits  their  being  ligated  separately. 
After  amputation  down  to  the  collum  the  mucosa  and  muscu¬ 
lature  of  the  cervix  are  cut  as  necessary  and  sutured.  The 
anterior  peritoneal  flap  is  then  drawn  over  the  sutured  uterine 
stump  and  sutured  to  the  peritoneum  behind  it.  This  cover 
over  the  stump  prevents  the  slightest  infection  by  way  of  the 
vagina.  Fifty  operations  ;  mortality  4  per  cent. — Cbl.  f,  Cliir. 
July  24. 

Rare  Case  of  Hemorrhagic  Bacterial  Septicopyemia.  A  strong, 
perfectly  healthy  young  man  was  taken  suddenly  with  chills, 
pains  in  the  limbs  and  with  a  few  ecchymoses  on  the  lower 
extremities,  but  no  other  symptoms,  no  ulcerations  nor  sensi¬ 
tive  areas.  The  third  day  delirium  set  in  ;  the  whole  body 
became  covered  with  the  cutaneous  hemorrhages,  with  albu¬ 
min,  red  corpuscles  and  hyalin  and  granulated  casts  in  the 
urine ;  the  lungs  and  blood  remained  normal.  Temperature 
rose  to  40.5  degrees  C.  Death  occurred  the  sixth  day.  The 
necropsy  disclosed  pus  foci  in  the  brain,  eye,  retropharyngeal 
space,  suprarenals  and  articulations,  although  they  had  not 
been  swollen  intra  vitam;  also  hemorrhages  into  the  various 
organs,  parenchymatous  nephritis  and  fresh  verrucous  endo¬ 
carditis.  The  presence  of  staphylococcus  pyogenes  albus  in 
the  blood  was  established. — J.  Gwosdinski,  in  Russkij  Archiw 
No.  3,  in  St.  Petersb.  med.  Woch. 

The  Lloyd  Jones  Theory  of  Chlorosis.  -A  waif  from  the  British 
Medical  Journal ,  July  25,  which  in  a  spirit  of  space  economy 
we  are  obliged  to  condense,  sets  forth  the  following:  Roy’s 
invention  for  weighing  a  drop  of  blood  is  the  inspiration  of  the 
investigation,  and  the  blood  examination  of  1,400  healthy  per¬ 
sons  constitutes  the  basis  of  what  may  even  yet  prove  an 
hypothesis.  The  weight  of  blood  varies  with  the  quantity  of 
hemoglobin  and  less  closely  with  the  number  of  cells.  “Noth¬ 
ing,”  says  Lloyd  Jones,  “is  more  characteristic  of  chlorotic 
blood  than  extreme  diminution  of  red  blood  corpuscles 
together  with  an  equally  marked  reduction  in  the  amount  of 
hemoglobin.”  This  result  is  obtained  not  by  counting  the 
cells  but  by  measuring  their  volume  centrifugally.  Chlorosis 
has  some  seeming  connection  with  child  bearing,  for  lighter 
blood  indicates  greater  fertility  and  dark  complexioned  people 
are  less  prolific.  “With  these  views,”  says  the  British  Medi¬ 
cal  Journal,  “it  is  natural  that  he  (Lloyd  Jones)  should  hope 


to  explain  chlorosis  by  some  auto  intoxication  from  the  gener¬ 
ative  organs.  The  ovaries  have  failed  him  hitherto  and  he  is 
now  examining  the  uterus.  He  has  no  difficulty  in  showing 
that  the  stomach  and  intestines  have  not  yet  been  proven 
guilty.  Whether  he  will  have  more  success  with  the  organ 
now  accused  remains  to  be  seen.” 

Rapid  Technique  for  the  Preparation  of  Eyes,  etc. — The  enucle¬ 
ated  eye  or  other  small  organ  is  placed  immediately  in  10  per 
cent,  formol,  from  which  it  is  transferred  after  twenty-four 
hours  to  the  following  solution:  Formol,  20;  sodium  phos¬ 
phate,  40;  glycerin,  300;  aq.  dest.,  1200.  This  solution  is  re¬ 
newed  every  day  for  eight  to  ten  days.  This  process  preserves 
the  coloring  of  the  eye  and  its  normal  relations.  A  glass  jar  is 
then  filled  with  melted  jelly  and  the  eye  placed  in  it,  the  con¬ 
cavity  down.  When  the  interstices  are  filled  the  eye  is  turned 
over,  care  being  taken  not  to  include  bubbles  of  air.  When 
the  jelly  is  set,  the  jar  is  closed  with  a  sheet  of  glass  and  fas¬ 
tened  with  Canada  balsam.  The  jelly  is  made  of  8  parts  of 
pure  gelatin  to  8  parts  each  of  glycerin  and  water.  The  gela¬ 
tin  is  dissolved  in  the  water  at  a  moderate  temperature,  the 
white  of  an  egg  is  added  and  the  whole  boiled,  then  filtered 
through  flannel  and  the  glycerin  and  an  antiseptic  added  (thy¬ 
mol,  phenic  acid,  formol),  which  preserves  the  jelly  without 
injury  to  the  piece. — Jour,  de  MM.  de  Paris,  July  25. 

Surgeon  General  J.  Rufus  Tryon,  U.  S.  N.,  on  September  7,  com¬ 
pleted  the  term  of  four  years  for  which  he  was  appointed,  but 
does  not  reach  the  retiring  age  until  Sept.  24,  1899.  The  Sec¬ 
retary  of  the  Navy  is  giving  the  application  of  the  Surgeon- 
General  for  reappointment  his  strong  support  so  as  to  fulfil  the 
unwritten  law  to  permit  him  to  retire  with  the  rank  and  pay 
of  the  highest  grade  filled  by  him.  In  this  respect  his  case  is 
similar  to  that  of  his  predecessor,  Surgeon-General  J.  Mills 
Browne,  and  other  heads  of  staff  corps  at  the  present  time. 
Surgeon-General  Tryon  is  a  native  of  New  York,  a  graduate  of 
Union  College  and  the  medical  department  of  the  University 
of  Pennsylvania,  class  of  1861.  He  served  with  distinction 
during  the  War  of  the  Rebellion,  and  in  the  line  of  duty  has 
visited  nearly  every  port  of  the  habitable  globe.  In  1874  he 
volunteered  for  service  during  the  yellow  fever  epidemic — an 
act  for  wThich  he  was  specially  commended  by  his  superior  offi¬ 
cers.  His  administration  of  the  medical  department  of  the 
Navy  during  his  term  of  office  has  been  conspicuous  for  the 
many  changes  and  improvements  instituted,  all  tending  to  the 
advancement  of  the  Medical  Corps  and  to  the  care  and  comfort 
of  the  sick  and  wounded  in  the  Navy. 

Liabliity  for  Autopsy  on  Dead  Body  of  Child. — The  question  was 
raised  on  demurrer,  in  the  case  of  Burney  v.  Chidren’s  Hospi¬ 
tal  in  Boston,  whether  the  father  of  a  child,  who  is  its  natural 
guardian,  and  who  has  intrusted  the  child  to  a  hospital  for 
treatment,  can  maintain  an  action  against  the  hospital  for  an 
autopsy  performed  on  the  dead  body  of  his  child  without  his 
consent.  The  sole  contention  of  the  counsel  for  the  defendant 
hospital  was  that  no  such  action  could  be  maintained,  because 
there  is  no  right  of  property  in  a  dead  body.  But  the  supreme 
judicial  court  of  Massachusetts  says,  June  16,  1897,  that  the 
father,  as  the  natural  guardian  of  the  child,  was  entitled  to 
the  possession  of  its  body  for  burial.  Being  entitled  to  the 
possession  of  the  body  for  the  purposes  of  burial,  it  then  a6ks,  i6 
not  his  right  against  one  who  unlawfully  interferes  with  it,  and 
mutilates  it,  as  great  as  it  would  be  if  the  body  was  buried  in 
his  lot  and  was  thence  unlawfully  removed?  That  an  action 
may  be  maintained  in  the  latter  case  there  are  decisions  show¬ 
ing  ;  and,  although  it  is  a  new  question  in  Massachusetts,  the 
court  holds  that  an  action  may  be  maintained  in  the  former 
cas9.  This  is  in  line  with  several  well-considered  decisions  in 
other  States.  But  it  was  not  argued  by  its  counsel  whether  the 
nature  of  the  defendant  hospital  was  such  that  an  action 
against  it  could  not  be  maintained  for  the  alleged  illegal  acts 
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.  -of  its  officers  and  servants,  and  the  court  refrains  from  express¬ 
ing  an  opinion  upon  it.  Nor  did  it  feel  disposed  to  inquire 
under  what  circumstances  an  autopsy  is  justifiable — leaving 
j  both  questions  until  the  facts  should  be  before  it,  after  trial. 

Resection  of  the  Cervical  Sympathetic  vs.  Thyroidectomy  in 
Basedow’s  Disease. — Jaboulay  reports  three  new  cases  in  which 
,  he  has  resected  the  cervical  sympathetic,  raising  the  total  to 
fourteen  cases  on  record  (the  first  in  1896),  all  of  which  have 
!  shown  constant  improvement.  Pean,  on  the  other  hand, 
rejects  this  operation  as  transient  in  its  effects,  as  he  performed 
it  in  one  case  three  years  ago,  principally  to  cure  a  concomitant 
epilepsy.  There  was  at  first  marked  improvement  of  both 
I  troubles,  but  the  success  was  not  permanent  and  he  never  tried 
it  again.  He  advocates  thyroidectomy  for  Basedow’s  disease, 
stating  “that  it  should  only  be  performed  after  medical  treat¬ 
ment  has  failed  and  before  the  disease  has  exhausted  the  strength 
to  the  point  of  compromising  existence.  The  operation  is  easy 
when  the  goiter  is  small,  not  inflamed  and  readily  enucleated  ; 
a  few  minutes  are  all  that  is  necessary  to  remove  the  tumor 
through  a  small  median,  vertical  incision  without  any  neces¬ 
sity  of  ligating  the  vessels  if  his  hemostatic  forceps  are  used, 
which  serve  also  for  retraction.  Even  in  the  most  serious  cases 
the  operation  is  not  difficult,  but  the  tumor  should  be  removed 
by  morcellement  after  compressing  the  vessels.  Consecu¬ 
tive  myxedema  is  rare  and  transient.”  If  the  patient  is  troubled 
by  hypersecretion  of  the  laryngeal  and  tracheal  liquids  he  sus¬ 
pends  the  operation,  raises  him  to  a  sitting  posture  and  removes 
the  mucus  with  a  mounted  sponge.  “Section  of  the  cervical 
sympathetic  and  exothyropexy  have  not  yet  recorded  a  suffi- 
i  cient  number  of  cures  to  be  profitably  opposed  to  thyroidec- 
i  tomy.” — Bulletin  de  V  Acadimie  de  Mid.,  August  3. 

Solidity  in  Radical  Cure  of  Hernia. — Lucas-Championniere  has 
performed  this  operation  650  times  in  the  last  sixteen  years, 
and  his  success  in  securing  such  solidity  that  the  patient  is 
less  exposed  to  hernia  afterward  than  one  who  has  never  been 
ruptured,  leads  him  to  raise  his  voice  in  protest  against  any 
method  of  cure  that  does  not  absolutely  remove  the  serous 
funnel  or  close  up  the  inguinal  ring  as  inevitably  superficial  and 
I  imperfect,  referring  especially  to  the  Lannelongue  chlorid  of 
,  zinc  cure.  He  emphasized  the  necessity  of  freely  opening  up 
the  hernia,  excising  all  the  omentum  accessible,  destroying 
the  sac  and  its  infundibulum  and  restoring  and  strengthening 
the  walls  by  crossing  the  flaps,  closing  with  drainage.  With 
j  this  method  he  has  only  had  twenty  relapses  in  all  and  five 
deaths  (two  avoidable).  One  relapse  was  a  butcher  who  lifted  a 
whole  side  of  beef  on  the  end  of  a  pole  ;  another  relapsed  during 
an  attack  of  whooping  cough.  He  slyly  adds  that  there  is  not 
j  much  chance  of  any  relapse  having  occurred  without  his  knowl 
I  edge,  as  patients  and  colleagues  are  not  diffident  about  report¬ 
ing  them.  He  has  had  one  relapse  in  his  last  200  cases.  Rapid 
!  obesity  is  the  principal  cause  of  relapses,  as  he  has  already 
proclaimed  {vide  Journal,  vol.  28,  p.  556). — Bull,  de  V Acad, 
de  Mid.,  August  3. 

Liability  for  Bodily  Injury  Caused  by  Fright. — Whether,  in  an 
action  to  recover  damages  for  an  injury  sustained  through  the 
negligence  of  another,  there  can  be  a  recovery  for  a  bodily 
injury  caused  by  mere  fright  and  mental  disturbance,  was  a 
question  never  decided  in  the  State  of  Massachusetts,  until 
the  supreme  judicial  court  handed  down  its  decision,  May  19, 
1897,  in  the  case  of  Spade  v.  Lynn  &  Boston  Railroad  Com¬ 
pany.  The  court  holds  that  there  can  not  be.  It  says  that  it 
remains  satisfied  with  the  rule  that  there  can  be  no  recovery 
for  fright,  terror,  alarm,  anxiety  or  distress  of  mind,  if  these 
are  unaccompanied  by  some  physical  injury;  and,  if  this  rule 
is  to  stand,  it  thinks  it  should  also  be  held  that  there  can  be  no 
recovery  for  such  physical  injuries  as  may  be  caused  solely  by 
such  mental  disturbance,  where  there  is  no  injury  to  the  per¬ 
son  from  without.  The  logical  vindication  of  this  rule  it 


declares  is  that  it  is  unreasonable  to  hold  persons  who  are  merely 
negligent  bound  to  anticipate  and  guard  against  fright  and  the 
consequence  of  fright,  and  that  this  would  open  a  wide  door 
for  unjust  claims,  which  could  not  successfully  be  met.  But 
the  court  takes  pains  to  add  that  this  decision  does  not  reach 
those  classes  of  actions  where  an  intention  to  cause  mental  dis¬ 
tress  or  to  hurt  the  feelings  is  shown,  or  is  reasonably  to  be 
inferred,  as,  for  example,  in  cases  of  seduction,  slander,  malic¬ 
ious  prosecution  or  arrest  and  some  others.  Nor  does  it 
include  cases  of  acts  done  with  gross  carelessness  or  reckless¬ 
ness,  showing  utter  indifference  to  such  consequences,  when 
they  must  have  been  in  the  actor’s  mind. 

Paget’s  Disease  of  the  Skin.  Dr.  Rolleston,  before  the  London 
Pathological  Society,  brought  up  the  subject  of  dermatitis 
maligna,  or  Paget’s  disease.  Two  cases  were  discussed,  in 
both  of  which  carcinoma  had  resulted.  The  first  case  was  that 
of  a  man  aged  60  years,  who  had  the  glazed,  raw  condition  of 
the  skin  above  the  pubes  chaiacteristic  of  the  disease  for 
eight  years ;  two  years  ago  nodules  of  carcinoma  developed. 
The  whole  affected  area  was  removed  and  the  man  recovered. 
A  somewhat  similar  case,  in  which  the  scrotum  and  penis  were 
affected,  had  been  described  by  Dr.  Radcliffe  Crocker.  The 
carcinoma  probably  developed  from  the  sebaceous  glands  and 
not  from  the  superficial  layers  of  the  skin.  The  sweats  glands 
were  dilated,  but  did  not,  as  in  Dr.  Crocker’s  case,  appear  to 
be  undergoing  carcinomatous  change.  The  growth  was  a 
spheroidal-celled  carcinoma.  The  second  case  was  that  of  a 
woman  aged  45  years.  The  skin  affection  began  eight  years 
ago  on  the  sinus  of  a  mammary  abscess  and  had  spread  most 
extensively.  A  year  ago  carcinoma  developed.  The  whole 
affected  area,  together  with  glands  from  the  axilla,  was  suc¬ 
cessfully  removed.  Microscopically  the  carcinoma  appeared  to 
be  squamous  celled,  showing  a  transition  to  a  spheroidal  celled 
type,  but  no  keratinization  had  taken  place.  The  modification 
was  probably  due  to  the  extensive  inflammatory  changes, 
which  were  also  thought  to  be  responsible  for  the  extensive 
vacuolation  seen  in  the  epithelial  cells.  The  carcinomatous 
growth  had  certainly  not  arisen  in  the  mammary  glands  or  in 
the  ducts,  as  is  often  the  cas..  It  was  suggested  that  Sir 
James  Paget’s  i:ame  would  best  be  honored  by  associating  it 
with  the  actual  morbid  lesion,  a  long-standing  dermatitis  of 
the  nipple  which  he  originally  described,  and  not  with  analo¬ 
gous  lesions.  London  Lancet. 

American  Women  Students  at  Zurich  University.  A  society  has 
been  formed  at  Zurich  by  the  American  women  who  are  study¬ 
ing  for  a  doctorate  at  that  place,  and  a  circular  has  been 
issued  by  it  conveying  information  to  others  who  are  looking 
forward  to  an  educative  tour  in  Europe.  It  is  quoted  in  the 
Consular  Reports,  and  a  part  of  that  quotation  is  given  below  : 
The  length  of  time  required  for  preparation  is  usually  three  to 
four  years,  except  in  the  case  of  medicine,  when  five  and  a  half 
years  of  very  severe  labor  are  necessary.  A  diploma  from  an 
American  college  is  accepted  in  lieu  of  entrance  examination. 
Certificates  of  successful  teaching  may  also  be  accepted,  but 
should  be  submitted  in  advance,  as  the  decision  appears  to  be 
made  upon  the  merits  of  each  case.  In  addition,  a  certificate 
of  good  character  is  necessary,  and  for  an  American,  a  pass¬ 
port.  In  the  medical  school,  the  entire  course  is  laid  down ; 
elsewhere,  no  course  is  formulated,  but  each  student  is 
required  to  choose  one  major  (Hauptfach)  and  two  or  three 
minors  (Nebenfaecher).  Work  is  carried  on  almost  entirely  by 
lectures  and  laboratory  work,  with  occasional  quizzes.  The 
fees  in  Zurich  are  small.  For  a  course  of  lectures  coming  once 
a  week  for  a  semester,  the  usual  charge  is  5  francs ;  for  one 
coming  twice  a  week,  10  francs,  and  so  on.  Seminars  and 
quizzes  are  free.  Even  when  a  good  deal  of  laboratory  work 
is  done,  fees  for  the  entire  year  rarely  amount  to  more  than 
$60  to  $75.  There  is  no  university  library.  It  is  etiquette  in 
Zurich  for  a  student  who  is  intending  to  take  work  with  a 
given  professor  to  call  on  him  in  advance  at  his  house,  prefer¬ 
ably  between  11  and  12  o’clock,  to  announce  her  intention,  and, 
nominally,  ask  his  advice.  It  is  impossible  to  state  too  strongly 
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that  no  woman  should  come  to  Zurich  with  the  immediate 
intention  of  university  study,  unless  she  has  not  only  a  reading 
but  a  speaking  knowledge  of  German.  Zurich  is  not  the  place 
to  acquire  this  knowledge  ;  the  dialect  which  one  hears  almost 
everywhere  in  place  of  German  and  the  number  of  foreigners 
of  various  nationalities  in  the  town  make  it  unsatisfactory  for 
the  language  student.  The  university  recognizes  two  classes 
of  workers — the  matriculated  students  and  the  hearers.  The 
hearers  are  received  without  test  of  fitness,  but  are  admitted 
to  examination  and  receive  certificates  of  having  attended 
given  courses  of  lectures  only  through  the  courtesy  of  the  lec¬ 
turers.  The  matriculated  students  have  a  few  privileges  not 
granted  to  hearers,  and  usually,  though  not  necessarily,  take 
an  examination.  The  latter  consist  of  the  teacher,  the  doctor 
and  the  State  examination.  Of  these,  the  second  is  the  only 
one  likely  to  be  of  especial  interest  to  students  who  intend 
to  return  to  America. 

Washington. 

Columbia  Hospital.— The  annual  report  of  the  Columbia 
Hospital  for  the  year  ended  June  30,  1897,  shows  55  patients 
in  the  hospital,  July  1,  1896;  admitted  during  the  year  624; 
discharged  or  left  during  the  year,  578;  died,  36;  remaining 
under  treatment  July  1,  1897,  47 ;  death  rate  per  cent,  during 
year,  5.27 ;  prescriptions  compounded,  8,644;  daily  average  of 
patients,  47.84;  daily  average  of  babies,  10.93. 

Physicians  to  the  Poor  Appointed. — Drs.  John  W.  Shaw 
and  Rosier  Middleton  have  been  appointed  alternate  physi¬ 
cians  to  the  poor. 

Dr.  Lincoln's  Illness. — Dr.  Lincoln,  who  has  been  seri¬ 
ously  ill  for  some  days  past,  is  now  convalescing  and  expects 
to  be  able  to  resume  his  practice  very  shortly. 

Pined  for  Illegal  Practice. — A  colored  laborer  in  one  of 
the  city  drug  stores  has  been  engaged  in  practicing  medicine 
illegally  and  was  fined  $50  in  the  police  court. 

Accident  Company  Sued. — Suit  has  been  entered  in  the 
district  court  against  the  Massachusetts  Mutual  Accident 
Association  and  the  National  Accident  Society  of  New  York, 
by  the  widow  of  the  late  Dr.  Benjamin  B.  Adams  to  recover 
$5,000  from  each  of  the  defendant  companies,  on  account  of 
policies  issued  by  them  to  her  husband.  The  plaintiff  claims 
that  the  companies  have  failed  to  pay  the  amount  stated, 
though  she  satisfactorily  complied  with  the  rules  of  the  com¬ 
pany  governing  such  cases. 

Colleges. 

The  Maine  Medical  School  may  remove  from  Brunswick 
to  Portland,  in  which  latter  city  the  sqm  of  $100,000  has  been 
pledged  for  the  erection  of  suitable  buildings.  An  attempt  to 
realize  $20,000  of  the  fund  left  by  the  late  Joseph  Walker  to 
promote  education  may  be  frustrated  inasmuch  as  the  city  of 
Portland  has  filed  an  application  with  the  trustees  of  the  fund 
for  $26,000  wherewith  to  begin  a  manual  training  school. 

Societies. 

The  Canadian  Medical  Association  held  its  thirtieth 
annual  meeting  in  Montreal,  Canada,  August  30,  a  day  prev¬ 
ious  to  the  meeting  of  the  British  Medical  Association.  In 
compliment  to  the  latter  Association,  some  of  whose  mem¬ 
bers  were  present,  words  of  greeting  were  expressed.  After 
the  necessary  executive  business,  the  following  officers  were 
elected:  President,  Dr.  J.  M.  Beausoleil,  Quebec;  vice-pres¬ 
idents,  Drs.  A.  M.  McPhedraw,  Toronto,  C.  S.  Parke,  Quebec, 
R.  A.  McKean,  Glace  Bay,  T.  R.  Tuck,  St.  John,  R.  McNeil, 
Stanley  Bridge,  J.  R.  Jones,  Winnipeg,  F.  C.  McWheen, 
Lethbridge,  and  J.  Tunstall,  Vancouver ;  general  secretary, 
Dr.  F.  N.  G.  Starr,  Toronto ;  Treasurer,  Dr.  H.  B.  Small, 
Ottawa.  _ 

THE  PUBLIC  SERVICE. 

Army  CliangcM.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
August  21  to  27,  1897. 


Capt.  W.  F.  Carter,  Asst.  Surgeon  (attending  surgeon.  Baltimore,  Md.)r 
is  hereby  granted  leave  of  absence  for  one  month,  to  take  effect 
about  Sept.  1. 1897. 

Major  Peter  J.  A.  Cleary,  Surgeon  (chief  surgeon,  Dept,  of  Texas,  San 
Antonio  (Texas),  is  granted  leave  of  absence  for  three  months, .with 
permission  to  go  beyond  sea. 


CHAKUE  OF  ADURENN. 

Behrens,  B.  H.,  from  Minneapolis  to  Benson,  Minn. 

Bates.  J.  W.  t\,  from  1020  E.  Baltimore  St.  to  1880  Madison  Av.,  Balti¬ 
more.  Md.  i 

Culbertson,  Scott,  from  Moorefield  to  Vevay.  Ind. 

Cook.  J.  E.,  from  258  Pearl  St.  to  514  New  England  Bldg,  Cleveland, 
Ohio. 

Collins.  K.  R.,  from  Philadelphia,  Pa.,  to  Alexandria.  Ind. 

Caldwell,  C.  E..  from  447  Kimper  Lane  to  1110  Cross  Lane,  Walnut  Hills, 
Cincinnati,  Ohio. 

Carpenter,  Julia  W.,  from  Bay  View,  Mich.,  to  908  E.  McMillan  St., 
Cincinnati,  Ouio. 

Gould,  J.  B.,  from  Minneapolis  to  Little  Falls,  Minn. 

Guerard,  A.  R.,  from  102  E.  114th  St.  to  2143  7th  Av.,  N.  E.  cor.  127th  St., 
New  York,  N.  Y. 

Gallant,  A.  Ernest,  from  10  VV.  36th  St.  to  60  W.  56th  St.,  New  Y'ork, 
N.  Y. 

Hardman,  R.  H  ,  from  Washington,  D.  C.,to  Converse,  Ind. 

Hengst,  D.  A.,  from  515  Penn  Av.  to  1005  Park  Bldg.  Pittsburg,  Pa. 

Koch,  I.  M.,  from  706  N.  20th  St.  to  200  S.  12th  St.,  Philadelphia.  Pa. 

Lunde.  C.  A.,  from  Chicago  to  252  Woodward  Av.,  Detroit,  Mich. 

McCurdy.  S.  L.,  from  515  Penn  Av.to  1023  Park  Bldg.  Pittsburg,  Pa. 

Prentiss,  D.  Webster,  from  Haven,  Me.,  to  Washington,  D.  C. 


LElTEKtt  KEt  LIVED. 

Alden,  C.  H.,  Washington,  D.  C.;  Ashmun.  G.  C.,  Cleveland,  Ohio; 
American  Gynecological  aua  Obstetrical  Journal,  The,  New  York.N.  Y. 

Bryau,  D  C.,  Omaha.  Neb. ;  Brophy,  Truman  W..  Chicago,  Ill. ;  Baker, 
Louis  B.,  Erie,  Pa. :  Bohl,  J..  Watertown,  Ohio:  Brown.  II.  W.,  Cleve¬ 
land, Ohio;  Bell,  D.  C.,  McBride,  Mich.;  Baltimore  Medical  College, 
Baltimore,  Md. 

Christopher,  A.,  St.  Joseph,  Mo.;  Crowe.  J.  M.,  Washington,  D.  C.; 
Crafts,  Leo  M.,  Minneapolis,  Minn.;  Chaiile.S.  E..  Toronto.  Canada; 
Chapman,  O.  S..  Minneapolis,  Minn. ;  Creighton  Medical  College,  John 
A.,  Omaha,  Neb. ;  Conkling,  Price  &  Webb,  Chicago,  111.;  Caldwell  & 
Co.  ( Inc’d  ),  New  York,  N.  Y. ;  Clifford.  J.  W..  Holland,  Ind. 

De  Lee,  J.  B.,  Chicago,  Ill. ;  Daniel,  J.  B.,  Atlanta,  Ga. ;  Dios  Chemical 
Co.,  St.  Louis,  Mo.,  (3  i. 

Elliott,  A.  R.,  New  York,  N.  Y. ;  Egan,  J.  A.,  Springfield,  Ill. 

Fite,  C.  C.,  New  York.  N.  Y.,  (2) ;  Fairbairn,  Wm.,  Detroit,  Mich. ;  Fou- 
gera,  E.  &  Co.,  New  York,  N.  Y. 

Gould.  M.  P.,  New  Haven,  Conn. 

Herdman,  VV.  J..  Frankfort.  Mich. ;  Hummel.  A.  L.,  Adv.  Agency,  New 
York.  N.  Y. ;  Hoagland,  George  A.,  St.  Louis,  Mo. ;  Hobson,  J .  F..  Cleve¬ 
land,  Ohio:  Henrotin,  F..  Chicago  Ill.;  Hansen.  C.  C.,  Mosul.  Turkey 
in  Asia;  Harrison,  E.  E.,  W.  Coucord.  Minn.;  Harris,  L.  J..  Pittsford, 
Mich.;  Houghton,  Mifflin  &  Co.,  Boston,  Mass.;  Hoff,  J.  VV..  Pomeroy, 
Ohio. 

Josephi,  S.  E.,  Portland.  Ore.;  Johnson.  H.  L.  E.,  Washington. 

Kress  &  Owen  Company,  New  Yoi  k,  N.  Y. 

Lewis,  Daniel,  New  York,  N.  Y. :  Loeb,  H.  W.,  St.  Louis,  Mo. 

Mitchell,  C.  W.,  Baltimore,  Md.;  Marsee,  J.  W..  Indianapolis,  Ind. ; 
Magruder.  G.  L.,  Washington,  D  C.;  Morrissey,  J.  J.,  New  York,  N.  Y.; 
Merrick.  M.  B..  Passaic,  N  .  J. :  Minor,  J.  C.,  Hot  Springs.  Ark. 

Newman,  W.  H.,  Griunell,  Iowa;  Newell  &  Heldmau,  Chicago,  Ill. 
Opie,  Thomas,  Baltimore.  Md. 

Pope,  Curran. Louisville,  Ky  :  Procter  &  Collier  Co.,  Cincinnati,  Ohio; 
Paquin  Laboratories,  Paul,  St.  Louis,  Mo.;  Pelletier,  E.,  Montreal, 
Canada. 

Ridgway,  J.,  Minneapolis,  Minn. ;  Ryfkogel,  H.  A.  L  .  Oakland,  Cal.; 
Rochelle,  W.  F.,  Jackson  Teun.;  Reed,  W.  VV.,  Boulder,  C  olo. ;  Reed,  R. 
Harvey,  Columbus,  Ohio :  Rio  Chemical  Co.,  St.  Louis.  Mo. 

Swain.  O.  A.  T,  New  Bedford,  Mass.:  sharrer.  A.  D.,  I'llnt,  Mich.; 
Stewart,  F.  E.,  Detroit,  Mich.;  Stowell,  C.  H..  Washington,  D.C. 
Trelease,  William,  St.  Louis,  Mo.;  Tuley,  H.  E.,  Louisville. 

Wyman,  Hal  C.,  Detroit,  Mich.:  Whenell,  John.  Kansas  City,  Mo.; 
Wilson,  Louis  N.,  Worcester,  Mass.;  Wilson,  Fred  C.,  Colesburg,  Iowa. 


PAM  PH  LETS  RECEIVED. 

Adductor  Vocal  Paralysis.  By  Lewis  S.  Somers,  M.D.  Paper,  Reprinted 
from  the  Medical  News. 

Annual  Report  of  the  Essex  County  Hospital  for  the  Insane.  Paper,  92 
pages.  Newark.  N.  J.  1897. 

A  Plea  for  a  Uuiform  Diastase  Test.  By  C.  C.  Fite,  M.D.  Paper.  Re- 
piinted  from  Journal  of  the  American  Medical  Association. 

Arkansas  Industrial  University,  Medical  Department.  Catalogue  and 
Announcement.  1897  98. 

Clark  University,  Ninth  Official  Announcement.  1897-98. 

College  of  Medicine  of  University  of  Southern  Caliiornia,  Thirteenth 
Annual  Anuouucement. 

Etheriaua.  By  Albert  S.  Ashmead.  Paper.  12  pages.  New  York. 

Eighteen  Years  of  Personal  Observation  of  Tuberculosis  in  Asheville, 
N.  C.  By  John  Hey  Williams,  M.D  Paper.  Reprinted  fiom  Jour¬ 
nal  of  the  American  Medical  Association. 

Influence  of  Diseases  of  the  Nares  Hud  Phaiynx  on  Aural  Affections. 
...  By  Lewis  S.  Somers.  Paper.  Reprinted  from  University 
Medical  Magazine. 

Manitoba  Medical  College  (Winnipeg),  Annual  Announcement.  1897-98. 

Medical  Department,  Tulaue  University  of  Louisiana.  1897  98. 

Recitation  vs.  the  Lecture  System  of  Teaching  Medicine,  The.  By  L.  J. 
Chapman,  A.M.,  M.D.  Paper.  Reprinted  from  Columbus  Medical 
Journal. 

Studies  in  Temperature.  By  Mark  A.  Brown,  M.D.  Paper.  Reprinted 
from  Lancet-Clinic. 

Tuberculosis  of  the  Tonsils,  Pharynx  and  Larynx.  By  Lewis  S.  Somers, 
M.D.  Paper.  Reprinted  from  Medical  and  Surgical  Reporter. 

University  of  Denver,  Department  of  Medicine.  Announcement  for 
1897-98. 

University  of  Tennessee,  Medical  Department.  Announcement  for 
1897  98. 

Vaginal  vs.  Abdominal  Section  for  Pus  in  the  Pelvis.  By  Wm.  D.  Hag¬ 
gard.  Jr..  M.D.  Paper.  Reprinted  from  American  Gynecological 
and  Obstet.  Journal. 
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CHAIRMAN’S  ADDRESS. 

*  ^ 

Delivered  in  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia.  June  1-4,1897. 

BV’  REGINALD  H.  SAYRE,  M.D. 

NEW  YORK,  N.Y. 

When  I  returned  home  after  the  meeting  in  Atlanta 
last  year,  I  was  most  pleasantly  surprised  to  learn 
from  the  papers  that  I  had  been  selected  to  preside 
over  this  Section.  I  wish  to  thank  you  most  heartily 
for  the  great  honor  which  you  have  done  me  in  mak¬ 
ing  me  Chairman,  and  especially  so  for  having  placed 
me  in  this  position  at  this  meeting,  the  most  import¬ 
ant  one  which  has  ever  been  held  by  the  American 
Medical  Association,  celebrating,  as  it  does,  its 
fiftieth  anniversary. 

The  number  of  papers  which  have  been  offered  for 
the  consideration  of  the  Section  has  been  so  large 
that  I  have  obliged,  much  against  my  will,  to  decline 
a  great  many  as  all  the  available  time  at  our  disposal 
had  already  been  fully  occupied  by  papers  which  had 
been  presented  at  an  earlier  date.  But  I  trust  the 
authors  will  realize  that,  as  our  time  is  limited  and 
as  it  is  impossible  to  do  more  than  a  certain  amount 
in  this  space,  my  action  was  the  result  of  necessity. 
In  my  own  opinion,  it  is  a  mistake  to  have  so  large  a 
number  of  papers  as  to  render  it  impossible  to  grant 
full  discussion  to  those  of  marked  interest,  and  I 
think  that  much  more  benefit  is  had  from  these  meet¬ 
ings,  if  we  confine  our  attention  to  a  smaller  number 
of  carefully  prepared  and  thoroughly  scientific  papers, 
which  enter  exhaustively  into  the  consideration  of  a 
topic,  and  have  the  same  discussed  by  men  of  experi¬ 
ence,  rather  than  to  consume  our  time  with  the  con¬ 
sideration  of  so  large  a  number  of  hastily  written, 
incomplete  articles,  that  no  opportunity  is  left  for 
discussion.  Oftentimes,  the  discussion  is  of  as  much 
value  as  the  paper  itself,  especially  so  if  the  author 
has  taken  the  precaution  to  send  an  abstract  of  his 
views  to  various  men  of  experience,  in  order  that  they 
may  prepare  themselves  in  advance  on  the  different 
points  which  will  be  brought  up,  as  it  frequently 
happens  that  time  is  required  to  thoughtfully  con¬ 
sider  new  propositions  before  they  can  be  discussed 
with  intelligence. 

From  personal  experience  as  Secretary  in  this  Sec¬ 
tion  for  two  years,  in  addition  to  that  which  I  have 
derived  as  Chairman  this  year,  I  am  convinced  that 
we  can  find  a  more  intelligent  way  of  preparing  our 
program. than  that  at  present  in  force. 

That  part  of  the  By-Laws  relating  to  papers  is:  “It 
shall  be  the  duty  of  every  member,  who  proposes  to 
read  a  paper  or  report  to  any  of  the  Sections  to  for¬ 
ward  the  paper  or  a  title  indicative  of  its  contents  and 
its  length,  to  the  Secretary  of  the  Section  at  least  one 


month  before  the  annual  meeting  at  which  the  paper 
is  to  be  read.  It  shall  be  the  duty  of  the  Chairman 
and  the  Secretary  of  each  Section  to  communicate  the 
same  information  to  the  Chairman  of  the  Committee 
of  Arrangements  concerning  such  papers  and  reports 
as  may  come  into  their  possession  or  knowledge  for 
their  respective  Sections  the  same  length  of  time 
before  the  annual  meeting.  No  paper  shall  occupy 
more  than  twenty  minutes.  Such  papers  shall  be 
referred  to  a  subcommittee  for  their  examination,  who 
shall  be  allowed  thirty  days  for  such  examination,  at 
the  end  of  which  time  they  shall  forward  the  paper 
to  the  Board  of  Trustees  with  such  recommendation 
as  they  may  deem  proper.  .  .  Every  paper  shall  be 
the  exclusive  property  of  the  Association,  and  be 
published  for  its  exclusive  benefit.” 

This  section  should  be  modified  to  require  the  title 
of  the  paper  to  be  sent  to  the  Secretary  one  month  in 
advance  and  a  copy  of  the  paper  two  weeks  in  advance 
of  the  meeting. 

The  present  method  leaves  the  Chairman  largely  in 
the  dark  as  to  the  amount  of  work  which  may  be 
brought  before  the  Section,  for  unless  the  copies  of 
the  papers  to  be  read  before  the  Section  are  in  the 
hands  of  the  Secretary  at  the  commencement  of  the 
session,  it  often  happens  that  the  gentlemen  who  have 
promised  papers  fail  to  appear,  and  the  regularity  of 
the  proceedings  is  very  seriously  embarrassed.  The 
audience  also  is  put  to  much  inconvenience,  for  the 
members  of  the  Association,  in  order  to  make  the 
best  possible  disposition  of  their  time,  may  linger  in 
some  other  Section  to  listen  to  a  paper  which  interests 
them,  coming  to  this  Section  at  a  time  when,  judging 
from  the  program,  they  might  reasonably  expect  a 
certain  paper  to  be  reached,  only  to  find  that  it  has 
already  been  finished  in  consequence  of  the  absence 
of  a  number  of  other  speakers  who  should  according 
to  the  program  have  preceded  the  paper  in  question. 

It  seems  to  the  Chair  that  the  position  taken  this 
morning  by  our  President  was  without  question  the 
correct  one,  that  the  county  societies  should  be  the 
place  for  maiden  efforts,  that  those  who  were  thought 
worthy  of  places  as  delegates  to  the  State  societies 
could  there  present  their  more  mature  ideas,  while  the 
time  of  the  Sections  of  the  National  Association 
should  not  be  occupied,  except  by  papers  of  excep¬ 
tional  worth.  Papers  of  this  character  are  not  pre¬ 
pared  over  night  and  those  who  desire  to  appear 
before  this  National  body  should  be  made  to  under¬ 
stand  that  if  their  papers  are  not  of  sufficient  impor¬ 
tance  to  justify  them  in  preparing  them  two  weeks  in 
advance  of  the  time  of  meeting,  it  is  not  likely  that 
they  will  be  of  sufficient  interest  to  the  Section  to 
justify  their  occupying  space  on  the  program. 

Another  point  to  which  I  would  like  to  call  your 
attention  is  that  Article  of  the  By-Laws  which  states 
that  all  papers  read  before  the  Sections  are  the  exclu¬ 
sive  property  of  the  Association  and  to  be  published 
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for  its  benefit.  The  Association  resolved  some  seven¬ 
teen  years  ago  to  cease  publishing  its  Transactions  in 
book  form  and  to  issue  a  weekly  journal  which  should 
contain  all  the  papers  read  before  the  Association 
and  its  Sections.  If  we  do  not  support  the  Journal 
how  can  we  expect  it  to  succeed,  and  unless  it  has 
exclusive  control  of  the  papers  presented  before  the 
Sections,  it  is  at  once  deprived  of  a  most  vital  source 
of  strength  and,  in  consequence,  instead  of  being  the 
most  potent  factor  in  making  the  Association  a 
power  in  the  land,  it  is  handicapped  in  its  competi¬ 
tion  with  other  journals  by  the  very  men  who  should 
be  most  interested  in  its  support  and  who  should 
realize  that  in  advancing  its  interests  they  are 
advancing  their  own,  even  if  they  are  unwilling  to 
assist  from  any  less  selfish  motives. 

The  last  few  years  have  witnessed  many  notable 
advances  in  surgery  and  perhaps  the  most  striking 
departure  from  the  older  methods  is  the  effort  to  sub¬ 
stitute  prevention  for  cure,  and  following  in  the  steps 
of  Jenner  to  endeavor  by  means  of  the  injection  of 
various  immunizing  agents  not  only  to  arrest  the  rav¬ 
ages  of  septicemia,  erysipelas,  tetanus  and  surgical 
infectious  diseases  in  general  but  even  to  prevent 
their  occurrence  by  prophylactic  injections. 

The  various  reports  on  this  subject  are  somewhat 
at  variance  and  the  personal  equation  of  the  observer 
must  be  taken  into  account.  Yet  it  seems  clear  that 
while  the  successful  cases  reported  are  but  few,  and 
in  some  of  them  doubtless  the  favorable  termination 
is  not  to  be  attributed  to  the  means  employed,  still 
certain  results  have  been  accomplished  and  the  field 
of  the  surgeon  seems  to  be  widening  day  by  day  and 
his  ability  to  cope  with  deadly  forms  of  disease  in 
future  will  probably  be  enormously  increased  through 
the  revival  of  interest  in  preventive  surgery. 

Under  the  head  of  preventive  surgery  come  also  the 
new  antiseptics  which  have  been  brought  into  use,  of 
which  I  will  mention  but  a  few;  lore  tin,  a  dusting 
powder  which  is  free  from  odor  and  has  proved  itself 
of  great  use;  the  oxycyanid  of  mercury,  whose  great 
advantage  over  the  bichlorid  of  mercury  is  its  non- 
corrosive  action  on  instruments;  calcium  permanga¬ 
nate,  which  is  said  to  be  more  powerful  than  the 
potassium  salt,  and  the  formalin-gelatin  treatment  of 
Schleich,  which  promises  much  in  the  treatment  of 
infected  wounds.  This  same  observer  has  presented 
us  with  eucain,  a  substitute  for  cocain  as  a  local  anes¬ 
thetic,  which  is  safer  in  its  effects  and  produces  anes¬ 
thesia  of  a  more  lasting  nature. 

In  conservative  surgery  we  have  another  instance 
of  the  ingenuity  of  McBurney,  who  in  a  case  of  sar¬ 
coma  of  the  radius,  instead  of  amputating  the  elbow, 
removed  the  sarcomotous  radius,  did  a  circular  ampu- 
tion  in  the  middle  of  the  forearm  and  sewed  the 
biceps  tendon  to  the  base  of  the  coronoid  process  of 
the  ulnar  thus  giving  the  patient  a  stump  over  which 
he  had  voluntary  control. 

Our  English  brethren  have  been  busy  in  abdominal 
surgery  and  Golding  Bird  and  Harrison  Cripps  have 
both  suggested  plans  for  avoiding  leaking  after  gas¬ 
trostomy.  Bird  makes  a  small  hole  in  the  stomach 
and,  dilating  it  with  a  pair  of  dressing  forceps,  inserts 
a  rubber  tube,  claiming  that  the  subsequent  contrac¬ 
tion  of  the  stomach  wall  upon  the  tube  prevents  the 
troublesome  leaking  which  so  often  follows  when  the 
opening  in  the  stomach  is  made  larger  than  the  tube 
and  afterward  sewed  up.  Cripps  plugs  the  hole  in 
the  stomach  or  intestines  by  a  piece  of  rubber  tissue 


as  thick  as  a  shilling  and  a  good  deal  larger  than  the 
opening.  This  he  inserts  by  means  of  a  pair  of  dress¬ 
ing  forceps,  having  rolled  it  up  After  it  is  inserted 
the  forceps  are  removed,  the  rubber  disk  resumes  its 
normal  shape  and  is  pulled  tight  against  the  opening  by 
a  thread  which  passes  through  its  center  and  is  fastened 
to  a  pin  wrapped  in  gauze  and  then  tied. 

In  this  country  Weir  and  Foote  have  successfully 
operated  on  a  round  ulcer  of  the  stomach,  showing 
the  wisdom  of  interfering  before  it  is  too  late  for  the 
surgeon  to  be  of  use. 

The  interior  of  the  bowel  has  also  received  atten¬ 
tion  and  Stephan  has  established  an  artificial  anus  in 
a  case  of  obstinate  dysentery  which  had  resisted  med¬ 
ication,  and  applied  local  treatment  to  the  diseased 
area  through  this  opening,  subsequently  closing  the 
wound  when  the  dysentery  had  been  cured. 

Whenever  any  operation  or  invention  is  good  it 
invites  criticism  and  is  modified  in  various  ways  to 
meet  the  views  of  the  critics.  The  Murphy  button  is 
no  exception  to  this  rule,  and  no  less  than  three  dif¬ 
ferent  buttons  or  bobbins  of  decalcified  bone  have 
been  recently  devised  to  take  its  place.  The  sugges¬ 
tions  coming  from  Chaput,  Hayes  of  Dublin  and 
Jackson  Clark  of  London. 

The  treatment  of  diseases  of  the  intestines  brings  to 
mind  the  subject  of  hernia,  and  it  has  always  seemed 
strange  to  me  that  we  should  couple  the  operation  for 
curing  hernia  by  the  reconstruction  of  the  inguinal 
canal  with  the  name  of  a  foreigner  instead  of  with  that 
of  Marcy,  who  practiced  and  taught  this  operation  for 
years  without  having  it  generally  adopted  until  it  had 
made  a  trip  across  the  ocean  and  returned  with  a  for¬ 
eign  endorsement.  I  trust  that  some  time  in  the 
future  the  surgeons  of  this  country  will  give  our 
former  President  the  credit  which  he  deserves. 

The  urinary  tract  has  also  given  us  examples  of 
progressive  surgery,  Fenwick  having  successfully 
transplanted  part  of  a  sheep’s  urethra  to  close  a  defect 
in  man,  while  the  ureters  have  been  the  site  of  many 
successful  surgical  procedures  both  at  home  and 
abroad,  the  chief  work  of  this  country  having  been 
done  by  Kelly,  Roberts  and  Van  Hook.  The  kidney 
itself  is  now  often  spared  when  a  few  years  ago  it 
would  have  been  removed,  and  in  place  of  extirpa¬ 
tion  many  cases,  when  a  large  part  of  the  kidney  is 
healthy,  are  now  treated  by  the  removal  of  such  parts 
as  are  diseased.  In  hydronephrosis  Fenger  has  been 
successful  in  the  removal  of  valve-like  formations 
from  the  pelvis  of  the  kidney,  which  prevented  the 
free  egress  of  urine. 

Brain  surgery  still  continues  to  be  most  daring, 
and  although  the  results  of  some  of  the  operations 
speak  more  for  the  thoroughness  of  technique  which 
renders  them  possible  than  for  diagnostic  skill  and 
reasoning  powers  of  the  operator,  some  wonderful 
results  have  been  achieved,  as  in  the  case  of  removal 
of  cerebellar  tumor  from  a  child  4  years  of  age, 
reported  by  Parkin  to  the  Clinical  Society  of  London. 

In  the  surgery  of  the  vascular  system  distinct  ad¬ 
vances  have  been  made.  The  heart  itself  has  for  the 
second  time  been  sutured  successfully  but  a  few 
months  ago  as  reported  by  Rehn  of  Frankfurt,  Ger¬ 
many,  -while  the  experiments  of  Murphy  have  shown 
that  veins  and  arteries  can  not  only  be  sutured  with  i 
success  when  torn,  as  had  been  done  in  previous  years,  i 
but  that  injured  portions  can  be  resected  and  the  con¬ 
tinuity  of  the  vessel  restored  by  end  to  end  anasto¬ 
mosis  -with  invagination.  He  has  also  successfully 
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carried  out  the  same  operation  in  man,  though  per¬ 
haps  our  scientific  brethren  on  the  other  side  of  the 
water  might  object  to  accepting  the  later  cases  as  the 

B  patency  of  the  vessels  has  not  yet  been  demonstrated 
on  the  postmortem  table. 

The  antivivisectionists  also  might  object  to  the 
series  of  experiments  which  lead  up  to  this  success¬ 
ful  operation  as  they  have  to  those  of  the  various 
workers  whose  experimental  researches  have  done  so 
much  to  make  clear  the  hidden  mysteries  of  disease 
during  the  past  decade,  and  I  feel  that  a  word  of 
warning  may  not  be  out  of  place  here  to  all  of  you 
who,  relying  on  the  intelligence  of  our  legislative 
bodies  and  their  certainty  of  doing  the  right  thing  at 
the  right  time,  believe  that  the  bill  now  pending  before 
Congress  to  limit  the  practice  of  vivisection  will  not 
pass.  Unless  the  medical  profession  exercises  the 
same  assiduity  in  opposing  it  that  the  advocates  of  the 
bill  show  in  pushing  their  scheme  both  before  Con¬ 
gress  and  elsewhere  the  bill  is  very  certain  to  become  a 
law  and  the  entering  wedge  for  acts  preventing  animal 
experimentation  altogether. 

Perhaps  the  most  striking  advance  that  has  been 
made  in  surgery  during  the  past  year  has  been  the. 
discovery  of  the  X  rays.  It  is  not  my  intention  to 
enter  elaborately  into  a  discussion  of  the  phenomena 
which  were  first  described  by  Professor  Roentgen  of 
Wurzburg,  in  the  beginning  of  the  past  year,  but  to 

Bdeal  more  especially  with  their  practical  application 
in  the  field  of  surgery. 

One  of  the  first  things  that  was  done,  simultane¬ 
ously,  by  a  number  of  observers  in  different  parts  of 
the  world,  was  to  manufacture  apparatus  by  which 
the  effect  of  these  rays  could  be  seen  by  the  naked 
eye,  in  the  shape  of  an  opaque  box  fitted  closely  to  the 
face,  having  the  surface  opposite  the  eyes  coated  with 
a  flourescent  substance,  so  that  when  this  surface  was 
turned  toward  the  source  of  the  X  rays  it  became 
luminous  and  the  shadows  of  the  hand  or  any  other 
substance  could  be  readily  observed.  Barium  platino- 
cyanid,  which  Roentgen  employed,  being  very  expen¬ 
sive,  various  other  substances  were  investigated,  Mr. 
Edison  having  been  especially  active  in  this  direction, 
and  tungstate  of  calcium  has  been  found  extremely 
well  adapted  for  the  purpose,  becoming  very  luminous 
and  being  comparatively  cheap.  The  fact  that  these 
rays  were  capable  of  affecting  the  ordinary  photo¬ 
graphic  plate  has  led  to  most  sudden  and  widespread 
interest  in  this  extraordinary  phenomenon,  and  much 
work  has  been  done  in  turning  these  scientific  truths 

!to  practical  account.  Skiagraphs  are  taken  with  the 
tube  distant  about  eighteen  inches  from  the  patient, 
as  a  rule.  In  some  instances  the  patient  lies  on  the 
plate,  which  is  covered  only  by  a  paper  envelope,  to 
preserve  it  from  becoming  fogged  by  the  daylight.  In 
other  cases  a  fluorescent  screen  of  paper  covered  with 
tungstate  of  calcium  is  placed  next  to  the  film,  the 
object  of  the  screen  being  to  shorten  the  time  of 
exposure;  but  I  do  not  think  that  the  pictures  so  taken 
are  as  clear  in  outline  as  those  taken  without  the 
screen.  Both  of  these  methods  of  observing  the  inter¬ 
ior  of  the  body  are  of  use  to  the  surgeon  and  have 
their  separate  uses.1 

1  Since  this  address  was  written  it  has  been  suggested  to  the  author  by 
l>r.  H.  W.  Frauenthal  that  a  small  fluoroscope  fitted  to  one  eye 
could  be  used  in  certain  operations,  enabling  the  operator  to  see 
with  one  eye  the  outer  field  of  operation  and  with  the  other  the 
relation  of  the  deeper  structures,  after  the  manner  of  using  the 
camera  lucida  in  drawing  microscopic  fields.  Practical  experience 
with  the  method  has  shown  it  to  be  difficult  to  acquire  the  necessary 
dexterity  of  the  ocular  muscles,  but  it  is  believed  to  be  a  useful 
suggestion. 


It  was  evident  from  the  first  that  this  new  discovery 
opened  a  wide  field  in  surgical  diagnosis,  and  it  has 
seemed  to  me  that  it  might  be  of  interest  to  you  to 
dwell  upon  some  of  the  conditions  in  which  I  have 
found  it  of  benefit.  You  all  have  heard  of  the  num¬ 
erous  instances  in  which  needles  have  been  located, 
which  were  otherwise  inaccessible,  and  have  heard  of 
the  case  where  an  enormous  number  of  bird  shot  were 
located  in  the  hand,  some  in  the  bones,  some  in  the 
soft  parts,  and  successfully  removed.  Another  ex¬ 
tremely  curious  fact  is  that  glass  is  much  more  opaque 
to  the  rays  than  are  many  metals,  and,  in  consequence, 
that  pieces  of  glass,  which  are  often  very  hard  to  find 
when  imbedded  in  human  tissues,  can  be  located  with 
ease  by  this  method. 

The  most  obvious  use  to  which  this  new  discovery 
can  be  placed  is  in  the  location  of  uncertain  fractures 
and  in  the  differential  diagnosis  between  fracture  and 
dislocation  in  the  neighborhood  of  a  joint.  After  the 
fracture  has  been  set  and  the  dislocation  reduced  it  is 
possible  by  means  of  the  X-ray  to  determine  whether 
the  dislocation  has  been  satisfactorily  reduced,  and  if 
the  broken  fragments  are  in  correct  apposition;  all 
this  being  accomplished  while  the  injured  member  is 
in  its  plaster-of-Paris  dressing,  so  that  instead  of 
waiting  a  number  of  weeks  and  removing  the  dress¬ 
ing  to  find  that  the  fragments  are  incorrectly  placed, 
this  fact  can  be  ascertained  at  once  and  the  mistake 
remedied.  In  locating  foreign  bodies  that  have  been 
swallowed  the  X-rays  have  rendered  good  service.  The 
patient’s  sensations  not  always  being  a  reliable  guide 
as  to  the  exact  location,  while  the  skiagraph  tells  us 
exactly  where  to  operate. 

In  operations  on  congenital  dislocation  of  the  hip 
it  is  feasible,  first  of  all,  to  take  a  skiagraph  or  shadow 
picture  of  the  pelvis,  showing  the  acetabulum  and  the 
displacement  of  the  femur,  and  later  on  to  take  a  sim¬ 
ilar  picture  showing  whether  or  not  we  have  been 
successful  in  replacing  the  head  of  the  femur  in  the 
acetabulum. 

In  cases  of  old  sequestra  in  the  neighborhood  of  a 
joint,  it  is  possible  to  locate  these  sequestra,  and  I 
believe  that  it  is  possible  to  locate  in  this  manner 
abscesses  occurring  in  bone,  although  I  have  not  had 
a  case  on  which  this  experiment  could  be  tried. 

The  localization  of  foci  of  disease  in  the  neighbor¬ 
hood  of  tubercular  joints,  before  the  joint  itself  has 
become  involved,  is  a  matter  of  much  importance  and 
may  at  times  point  out  to  the  surgeon  the  mode  by 
which  such  a  focus  may  be  successfully  removed 
before  the  disease  has  invaded  the  joint. 

Another  point  upon  which  it  has  bearing  is  the  dif¬ 
ferential  diagnosis  between  fibrous  and  bony  anky¬ 
losis.  In  skiagraphs  of  the  normal  joint  there  is 
apparently  a  distinct  interval  between  the  ends  of  the 
bones  comprising  a  joint,  which  is  due  to  the  fact 
that  the  cartilage  covering  the  ends  of  the  bones  is  so 
very  much  more  translucent  than  the  bone  itself  that 
it  does  not  cast  a  shadow,  whereas,  in  a  joint  where 
the  cartilage  has  been  absorbed  and  the  bony  sur¬ 
faces  themselves  brought  in  contact,  this  apparent  gap 
does  not  exist.  In  studying  these  pictures  more  can 
usually  be  seen  on  the  negative  than  in  the  print, 
although  this  is  not  invariably  the  case,  and  a  certain 
amount  of  practice  is  likewise  necessary  in  order  to 
permit  one  to  correctly  interpret  what  he  sees.  I 
remember  being  greatly  deceived  in  the  first  picture 
which  I  saw  of  a  child’s  ankle.  I  had  not  seen  the 
child  but  was  told  it  had  been  the  subject  or  a  rail- 
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road  accident,  and  I  at  once  imagined  that  the  fissures 
which  I  saw  in  the  skiagraph  in  the  neighborhood  of 
of  the  ankle-joint  were  either  fractures  or  epiphysial 
separations,  but  on  examining  the  picture  of  the  other 
leg  I  found  exactly  the  same  gaps  in  the  bone  and  at 
once  saw  that  what  I  had  taken  for  fractures  were 
simply  the  epiphysial  cartilages,  which  had  not  yet 
become  ossified,  on  account  of  the  youth  of  the  sub¬ 
ject,  and  in  consequence  failed  to  cast  a  shadow. 

In  children  this  same  phenomenon  is  noticed  in 
the  acetabulum  and  about  all  joints,  where  the  epi¬ 
physis  appears  as  a  small  button  of  bone  quite  distinct 
from  the  shaft,  and  not  touching  the  button  of  bone 
which  forms  the  epiphysis  composing  the  other  side 
of  the  joint.  If,  however,  the  exposure  be  nicely 
timed  the  outline  of  the  entire  end  of  the  bone  can 
be  made  out,  its  shadow  being  much  less  dense  than 
that  of  the  ossified  center.  This  same  fact  makes  the 
skiagraphs  of  clubfeet  of  very  little  importance  in 
children,  because  the  bones  are  so  largely  cartilagin¬ 
ous  that  their  relations  to  one  another  are  rendered 
very  indistinct  and  only  the  central  parts  can  be  dis¬ 
cerned,  large  gaps  apparenrly  existing  between  all 
the  bones  of  the  foot. 

It  affords  us,  however,  a  very  striking  proof  of  a 
fact  that  all  of  us  must  realize  as  soon  as  our  atten¬ 
tion  is  called  to  it,  that  the  feet  of  children  are  ex¬ 
tremely  cartilaginous,  and  that  the  bones  are  suscep¬ 
tible,  in  consequence,  of  very  large  alterations  in 
shape,  provided  they  are  properly  manipulated ;  and 
a  practical  deduction  which  may  be  drawn  from  this 
is  the  folly  of  removing  such  cartilaginous  bones  in 
young  children,  instead  of  submitting  them  to  prop¬ 
erly  directed  force,  in  order  that  their  shape  may  be 
so  modifed  as  to  correct  existing  deformities.  In 
cases  of  web-fingers  and  supernumerary  toes,  great 
use  has  been  made  of  this  discovery  in  planning  oper¬ 
ations,  as  the  outward  appearance  of  the  hand  does 
not  always  give  a  correct  idea  of  the  internal  rela¬ 
tions  of  the  bones. 

Calculi  in  the  kidney,  ureter  or  bladder  can  be 
detected  by  this  means — the  uric  acid  and  oxalate 
of  lime  being  most  easily  seen.  Gallstones  cast  too 
faint  a  shadow  to  be  found  with  certainty. 

It  seems  to  me  that  it  may  be  possible,  with  a  bet¬ 
ter  practical  understanding  of  the  application  of  the 
principles  in  making  these  pictures,  that  good  skia¬ 
graphs  may  be  obtained  of  tumors  and  much  light 
thrown  upon  abnormal  conditions  within  the  thorax 
and  pelvis.  I  have,  as  yet,  seen  no  good  picture 
which  confirms  this  view,  but  the  more  I  have  seen 
of  the  practical  workings  of  X-ray  photography  the 
more  I  have  realized  the  very  delicate  adjustment 
which  is  necessary  to  attain  certain  results. 

It  must  not  be  supposed  that  all  that  is  neces¬ 
sary  to  obtain  practical  results  is  the  purchase  of  an 
induction  coil,  a  battery  and  a  few  Crookes’  tubes. 
Practical  experience  is  needed  to  show  the  amount 
of  current  to  be  used,  the  rapidity  of  interruption, 
the  proper  length  of  a  spark,  the  amount  of  expos¬ 
ure,  and  a  great  many  tiresome  failures  will  be  neces¬ 
sary  before  good  work  can  be  achieved.  The  exposure 
which  gives  the  best  definition  for  bones  is  altogether 
too  long  to  give  definition  for  soft  parts,  and  the 
operator  must  know  in  advance  what  he  is  trying  to 
show  in  order  to  be  able  to  regulate  with  exactness 
the  conditions  to  produce  a  proper  result.  Again,  it 
is  necessary  to  familiarize  yourself  very  thoroughly 
with  the  skiagraph  under  consideration,  and  each  time 


that  you  study  it  new  features  will  impress  them¬ 
selves  on  your  mind.  It  often  happens  that  when 
you  return  to  an  old  skiagraph  after  an  interval  of  a 
few  days  you  will  discover  various  points  of  interest 
in  it  which  you  failed  to  detect  at  the  time  of  your 
previous  examination.  The  shadows  which  are  cast 
by  various  parts  of  the  body  are  not  very  well  known 
to  us.  It  is  a  matter  which  has  been  investigated, 
very  superficially,  and  it  will  require  a  large  number 
of  observations  before  we  are  able  to  put  the  proper 
interpretation  upon  the  pictures  that  we  see.  We  have  I 
to  bear  in  mind  that  the  nearer  the  plate  is  to  the 
object  which  casts  its  shadow  upon  it  the  more  clearly 
defined  will  be  the  outline.  In  many  instances  some 
parts  of  the  body  which  are  photographed  are  much 
more  dense  than  others  and  the  amount  of  exposure 
which  is  necessary  to  give  the  best  results  in  certain 
places  will  be  too  long  or  too  short  to  give  the  best 
results  in  others,  and,  in  consequence,  if  we  wish  to 
examine  the  entire  length  of  a  bone,  or  the  length  of 
the  spinal  column,  for  instance,  it  may  be  necessary 
to  take  a  series  of  plates,  with  different  exposures,  and 
to  combine  all  of  these  in  our  search  for  information. 

The  time  at  my  disposal  is  so  short  and  the  number 
of  advances  in  surgery  is  so  vast  that  it  would  be 
impossible  to  give  a  synopsis  of  them  all.  I  have.  | 
therefore,  dwelt  in  this  most  cursory  manner  on  only  a 
few  of  the  most  important  advances  made  during  the 
past  year. 

Glancing  at  these  novel  procedures  we  can  not  help 
being  impressed  with  the  fact  that  the  lines  along 
which  surgery  is  developing  show,  even  more  clearly 
than  heretofore,  how  far  the  surgeon  of  today  is 
departing  from  the  type  of  his  early  predecessors. 
The  early  surgeon,  as  his  name  denotes,  worked  with 
his  hands,  x^p^pyov — the  chirurgeon,  the  skilful, 
handy  man — while  the  surgeon  of  today  not  only 
calls  into  play  the  dexterity  of  his  fingers,  but  in 
addition  thereto  exercises  his  intelligence,  his  mastery 
of  kindred  sciences  and  puts  into  practical  applica¬ 
tion  the  truths  of  physiology,  physiologic  chemistry 
and  the  results  of  bacteriologic  research.  The  surgeon 
of  today  applies  to  the  solution  of  the  problems  which 
confront  him,  the  experience  of  the  bacteriologist, 
the  chemist,  the  physicist,  and  substitutes  for  empiric 
methods  and  for  those  which  have  been  handed  down 
from  generation  to  generation  and  accepted  as  correct 
in  a  blind,  unthinking  way,  newer  and  more  scientific 
proceedings,  based  upon  logical  deductions  from 
physical  phenomena,  and  the  application  of  abstract 
scientific  truths  to  the  living  being.  In  the  extremely 
interesting  papers  which  will  be  brought  before  you 
in  this  meeting  you  will  find  this  position  amply 
justified. 

Medicated  Soaps,  Savonal.  According  to  the  Nouveaux  Reme¬ 
dies,  July  24,  it  has  been  found  that  dermatoses  are  influenced 
more  rapidly  by  medicated  soaps  than  by  salves  and  pastes, 
and  Muller  and  Tlrube  have  succeeded  in  producing  a  soap 
base  which  is  more  stable  and  efficient  than  Unna’s,  etc.,  as 
there  is  no  grease  in  excess.  It  is  made  by  mixing  cold  olive- 
oil,  potash  lye  and  alcohol  until  complete  saponification : 
the  fat  acids  are  precipitated  with  weak  hydrochloric  acid 
on  glass,  and  the  alkalin  mother  liquid  added  until  the  limpid  ! 
liquid  is  perfectly  neutralized,  when  it  is  evaporated  to  the  con¬ 
sistency  of  a  salve,  light  green  in  color,  which  they  call  savonal.  I 
It  is  liquefied  by  adding  a  certain  per  cent,  of  glycerin  and  aq. 
dest.  and  evaporating  to  a  syrup  (specific  gravity,  1,050  to 
1,055).  Twenty-three  medicated  soaps  made  from  it  are  given 
with  their  indications. 
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BY  N.  SENN,  M.D.,  Ph.D.,  LL.D. 

PROFESSOR  OF  PRACTICE  OF  SURGERY  AND  CLINICAL  SURGERY,  RUSH  MEDI¬ 
CAL  COLLEGE;  SURGEON-GENERAL  OF  ILLINOIS. 

CHICAGO,  ILL. 

The  journey  from  Athens  to  Constantinople  at  this 
time  does  not  reveal  anything  that  would  remind  the 
traveler  that  a  war  raged  so  recently  between  the  two 
countries.  The  olive  trees,  which  are  seen  every¬ 
where,  are  laden  with  their  oily  fruits,  and  the  endless 
vineyards  promise  a  rich  harvest  of  luscious  grapes. 
The  patient  donkey  carries  his  burden  to  the  market 
in  slow  measured  steps  as  though  nothing  had  dis¬ 
turbed  so  recently  the  financial  prospects  and  calcula¬ 
tions  of  his  master.  In  the  many  fatherless  houses  the 
dusky  black-eyed  children  sing  and  play  merrily,  ignor¬ 
ant  of  the  violent  political  eruptions  which  so  recently 
threatened  their  lives  and  homes.  The  great  caravans 
of  camels  bringing  grain,  fruit,  spices  and  oil  from 
distant  parts  of  Asia  wind  their  way  along  the  narrow, 
crooked  streets  of  Smyrna  unmindful  of  the  presence 
of  armed  soldiers  who  are  arriving  daily  from  the  late 
seat  of  war.  The  few  birds  that  inhabit  the  rural 
districts  chirp  and  sing  the  praises  of  their  Creator 
with  the  same  regularity  and  devotion  as  before  the 
war  cry  between  the  two  angry  nations  disturbed  the 
atmosphere  in  which  they  breathe  and  move.  The 
Turk  who  has  returned  from  the  scene  of  war  is  a 
different  man  from  his  less  fortunate  opponent.  He 
is  conscious  of  his  victory  and  all  that  pertains  to  it. 
He  holds  his  head  high  and  in  loud  and  emphatic 
language  relates  to  admiring  crowds  the  story  of  the 
war,  the  many  hairbreadth  escapes,  the  successive  vic¬ 
tories  won,  and  in  prophetic  words  paints  the  future 
glory  and  prosperity  that  await  his  country.  The 
haughty  victorious  Turk  has  placed  his  foot  upon  the 
prostrate,  trembling  little  Greece,  demanding  a  war 
indemnity  that  they  may  eventually  promise  but  which 
they  never  will  be  able  to  pay.  The  Sultan,  intoxi¬ 
cated  by  the  effects  of  an  easily  won  victory,  is  defi¬ 
ant  and  counts  himself  among  the  leading  rulers  of 
the  world.  It  is  impossible  to  predict  the  ultimate 
outcome  of  the  war.  What  now  appears  as  a  defeat 
for  Greece  may  eventually  reflect  to  her  permanent 
advantage.  This  faint  hope  is  cherished  by  all  civil¬ 
ized  nations  and  by  every  lover  of  art  and  science. 

The  average  Turk  is  opposed  to  innovation  and 
progress.  In  many  respects  he  resembles  the  North 
American  Indian.  He  takes  no  interest  in  history 
and  tradition.  To  him  the  past  is  a  blank  and  the 
future  immaterial.  His  mind  is  engaged  with  the 
present.  His  inborn  wishes  and  desires  are  in  appro¬ 
priating  day  after  day,  from  his  surroundings,  every¬ 
thing  within  reach  that  will  satisfy  his  flesh,  leaving 
his  soul  to  die  of  gradual  starvation.  He  has  no  sense 
for  beauty.  Turkish  architecture  has  gone  into  decay. 
Some  of  the  magnificent  mosques  erected  centuries 
ago  are  neglected  and  crumbling  into  dust.  Science 
and  art  never  had  a  foothold  in  this  country,  and  there 
are  no  prospects  under  the  present  form  of  govern¬ 
ment  that  they  will  receive  attention  for  centuries  to 
come.  The  most  auspicious  national  trait  of  the  Turk 
is  his  laziness.  Indolence  is  apparent  everywhere. 
Even  the  numerous  dog  population  of  Constantinople 
has  imbibed  this  national  vice.  The  miserable  half- 
starved  brutes,  half  wolf  and  half  dog,  lie  listless  and 
motionless  on  the  stone  pavements  all  day,  obstruct¬ 


ing  sidewalks  and  streets,  and  if  perchance  stepped 
upon  have  not  sufficient  energy  to  change  their  posi¬ 
tion  or  resent  the  intrusion  in  genuine  dog  fashion. 
Over  all  bony  prominences  the  hair  and  often  the  skin 
is  worn  away  at  points  where  the  almost  lifeless  car¬ 
cass  rests  against  the  hard,  rough  bed  of  stone.  Dur¬ 
ing  the  night  they  muster  up  sufficient  courage  to 
prowl  about  for  their  scanty  food  supply  and  clear 
their  dusty  throats  by  violent  efforts  at  barking. 
These  hideous  nightly  concerts  are  the  trial  and  terror 
of  the  traveler.  The  scavenger  duty  these  dogs  per¬ 
form  is  but  an  inadequate  recompense  for  the  noise 
and  disturbance  they  create  during  the  night.  They 
are  the  property  of  the  community  and  eke  out  a 
miserable  existence  by  gathering  up  the  bones  and 
crumbs  which  fall  by  the  wayside.  They  are  local 
tramps  without  a  single  legitimate  function.  The 
fanatic  Turk  would  revenge  a  wilful  injury  to  one  of 
these  beasts  as  quickly  as  if  it  had  been  inflicted  upon 
a  member  of  his  family.  The  foot  passengers  and 
drivers  are  very  careful  to  walk  and  drive  around  them 
for  their  own  peace  and  safety  as  well  as  to  prevent 
unpleasant  street  scenes.  The  dogs  know  that  the 
Turks  are  their  friends  and  behave  themselves  accord¬ 
ingly.  The  filthy  streets  and  the  whole  aspect  of  the 
business  world  furnish  additional  evidences  of  the 
widespread  indolence  that  prevails  here.  If  it  were 
not  for  the  influx  of  immigration  from  countries 
where  indolence  does  not  exist  to  the  same  degree  as 
an  epidemic  disease,  the  Turks  would  have  died  out 
long  ago  from  starvation.  Constantinople,  with  its 
nearly  a  million  of  inhabitants,  is  the  most  cosmopol¬ 
itan  city  in  the  world.  In  its  streets  representatives 
of  all  nations  can  be  seen.  A  free  mixture  of  races 
for  centuries  has  resulted  in  staining  the  skin  various 
shades  from  an  almost  pure  white  to  an  ebony  black 
color.  Similarity  of  dress  is  unknown  here.  From 
the  primitive  dress  of  the  original  races  inhabiting 
Asia  and  Africa  to  the  most  costly  costumes  of  the 
Parisian  tailor,  there  are  innumerable  grades.  The 
red  fez  is  the  distinctive  headdress  of  the  Turk, 
whether  civilian  or  soldier.  The  white  and  green 
turban  distinguish  the  Mohammedans  in  mosque  and 
street.  The  green  turban  is  an  evidence  that  its 
wearer  is  a  direct  descendant  of  the  great  prophet. 
The  Turkish  women  are  in  reality  married  nuns. 
From  the  time  they  reach  puberty  they  are  shut  out 
from  the  gaze  of  infidels  by  veil  and  screen.  The 
windows  of  every  house  occupied  by  a  Turk  are  per¬ 
manently  screened.  The  women  are  seldom  seen  in 
the  streets  and  public  places.  In  various  ways  the 
Turk  secures  their  isolation  from  the  outer  world. 
They  are  to  a  certain  extent  prisoners  in  their  own 
homes,  slaves  in  more  than  one  sense  of  the  word. 
The  inferior  position  occupied  by  women  has  had  its 
decidedly  baneful  influence  in  degrading  the  male 
population.  It  is  my  opinion  that  greater  freedom  of 
the  women  would  be  the  very  best  measure  to  rouse 
their  sluggish  husbands  to  greater  activity  and  to 
awaken  a  keener  sense  of  domestic  and  national 
responsibility.  Let  the  women  attend  the  little  shops 
and  put  the  men  to  work  in  the  fields,  workshops  and 
streets,  and  Turkey  would  soon  be  able  to  pay  her 
debts  and  become  one  of  the  most  prosperous  coun¬ 
tries  of  Southern  Europe. 

The  Turk  as  a  soldier. — It  is  not  generally  known 
that  the  material  for  the  Turkish  army,  with  the 
exception  of  the  medical  office,  is  recruited  exclusively 
from  the  Mohammedan  portion  of  the  population. 
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Every  Turkish  soldier  is  a  believer  in  the  Moham¬ 
medan  faith.  The  military  schools  and  barracks  are 
closed  to  every  Armenian  and  Greek.  The  Sultan 
has  no  faith  in  the  patriotism  of  any  of  his  subjects 
who^  differ  with  him  in  his  religious  views,  and  he 
places  his  own  safe-keeping  and  the  fate  of  his  fam¬ 
ily  exclusively  in  the  hands  of  the  Faithful.  The 
Greeks,  Armenians  and  other  nationalities,  who  are 
citizens  of  Turkey  but  do  not  confess  the  faith  of 
Islam,  subject  to  military  duty,  pay  a  special  tax  of 
twenty  piastres  every  year  for  the  support  of  the  army. 
The  Turkish  soldier  as  a  rule  is  larger  and  stronger 
than  the  Greek  soldier.  The  Greek  is  temperate  in 
his  habits  of  life  as  far  as  alcoholic  drinks  are  con¬ 
cerned.  The  Turk  is  an  almost  complete  abstainer. 
Coffee  is  his  national  drink.  It  would  be  difficult  to 
find  a  habitual  drunkard  anywhere  in  the  country. 
Masticho,  a  mild  beer,  and  native  wines  are  about  the 


for  the  quick  mobilization  of  troops  and  well  planned 
sudden  attacks,  a  repetition  of  Moltke’s  methods  of 
warfare.  In  observing  the  maneuvers  of  the  troops 
the  hand  of  German  drill- masters  can  be  seen  every¬ 
where.  The  organization  of  the  Turkish  army  is 
closely  patterned  after  the  German  army.  The  Turk¬ 
ish  fleet  is  in  a  somewhat  deplorable  condition,  far 
inferior  to  that  of  the  Greek  fleet.  A  naval  war 
between  Greece  and  Turkey  would  be  a  more  equal 
contest  than  the  late  conflict  on  land.  The  privates 
and  non-commissioned  officers  possess  a  common 
school  education,  as  education  is  compulsory  in  the 
country.  The  officers  receive  a  careful  military  edu¬ 
cation  in  the  military  schools  at  the  expense  of  the 
government. 

Boy  soldiers. — During  the  late  war  a  number  of 
boys  from  13  to  15  years  of  age,  served  as  volunteers. 
In  one  of  the  military  hospitals  I  was  shown  three 


*  A  TROOP  OF  TURKISH  CAVALRY. 


only  alcoholic  drinks  used,  and  always  with  great 
moderation.  The  use  of  tobacco  is  limited  largely  to 
cigarettes  and  the  water-pipe.  The  men  are  physically 
well  developed  and  present  the  appearances  of  robust 
health.  Among  the  officers  many  handsome  men  can 
be  seen.  The  greatest  diversity  in  uniform  prevails. 
The  cavalry  horses  are  splendid  animals.  They  are 
of  medium  size  and  high-spirited.  The  riding  equip¬ 
ment  is  plain  but  practical.  From  what  I  have  seen 
I  am  not  astonished  that  the  Greek  feared  the  Turk¬ 
ish  cavalry.  The  mounted  force  brought  terror  and 
consternation  whenever  it  made  an  onslaught  in 
earnest.  The  cavalry  and  artillery  are  armed  with 
Winchester  rifles,  the  infantry  wfith  Martini  and 
Mauser  guns.  The  Turkish  soldier  is  brave  when  led 
by  a  competent  commander  and  when  he  sees  victory 
ahead.  The  faith  in  his  religion  takes  away  his  fear 
of  death.  On  the  Turkish  side  the  last  war  was  noted 


of  these  little  heroes  who  faced  the  Greeks  on  the 
battlefield.  All  of  them  received  serious  injuries  but 
fortunately  recovered.  They  were  anemic  and  ema¬ 
ciated,  but  happy  in  the  thought  that  they  had  con¬ 
tributed  their  share  in  saving  their  country  from 
foreign  invasion.  One  of  the  officers  took  great 
delight  in  praising  the  courage  and  endurance  of 
these  faithful  patriots  and  made  the  remark  that 
when  they  did  move  it  was  always  in  the  direction  of 
the  enemy.  Let  us  hope  that  the  Sultan  will  rec¬ 
ognize  their  services  and  that  he  will  see  to  it  that 
when  they  leave  the  hospital  it  will  be  with  a  deco¬ 
ration  for  heroic  conduct,  which  they  can  show  to 
their  relatives  and  friends  as  precious  mementoes  of 
their  patriotic  deeds. 

Red  Cross  societies. — The  Red  Cross  Societies  of 
Germany,  Russia  and  Austria  sent  physicians,  nurses 
and  hospital  supplies  to  the  Turkish  troops.  The 
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German  Red  Cross  Society  was  represented  by  three 
surgeons  and  twelve  nurses.  Russia  sent  four  sur¬ 
geons  and  Austria  three.  Most  of  the  surgeons  and 
nurses  did  duty  in  the  regular  military  hospitals 
under  the  supervision  of  the  medical  staff.  The 
Turkish  troops  were  well  supplied  with  native  doctors 
and  there  was,  therefore,  little  need  of  physicians 
from  foreign  countries.  The  English  Red  Cross  sent 
financial  aid.  All  of  the  nurses  and  doctors  that 
remained  in  the  city  on  my  arrival  left  for  their 
respective  homes  the  next  day.  The  appreciation  of 
the  Sultan,  of  the  services  rendered  by  the  German 
branch  of  the  Red  Cross  Society,  was  manifested  by  a 
gala  dinner  at  the  royal  palace  to  the  representatives 
of  Germany  and  Austria  the  evening  before  their 
departure.  A  notice  of  this  event  appeared  in  one  of 
the  daily  papers  the  next  day.  “The  members  of  the 
Red  Cross  Missions  sent  by  their  Majesties,  the 
Emperors  of  Germany  and  Austria,  and  who  are  about 
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was  to  bring  aid  and  comfort  to  soldiers  disabled  for 
;  duty  by  sickness  or  injury.  This  movement  was 
undoubtedly  conceived  and  fostered  by  Florence 
Nightingale,  who  was  then  stationed  here.  After  the 
war  the  Society  remained  in  existence,  but  very  little 
interest  was  taken  in  its  work  until  after  the  founding 
of  the  Red  Cross  Association  at  Geneva  during  the 
great  War  of  the  Rebellion.  The  Turks,  for  obvious 
reasons,  objected  to  the  red  cross  as  the  insignia  of 
neutrality  of  the  new  society,  and  adopted  in  its  place 
the  red  crescent  on  a  green  field.  The  red  crescent 
has  never  been  popular  in  Turkey.  Not  a  single 
member  of  the  army  has  joined  it.  It  is  composed  of 
a  few  prominent  wealthy  Turks  but  the  bulk  of  the 
list  of  members  is  made  up  of  foreigners.  The  non- 
combatant  soldiers  who  serve  as  nurses  and  litter- 
bearers  wear  the  red  crescent  on  the  left  sleeve.  The 
hospital  flag  bears  the  same  insignia.  Practically,  the 
red  crescent  is  equivalent  to  and  is  used  as  a  substi- 
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to  return  to  their  countries  on  the  accomplishment  of 
their  task,  were  entertained  at  dinner  at  the  Imperial 
Palace  of  Yildiz  yesterday,  Monday.  Their  excel¬ 
lencies,  Mavroyeni  Pasha,  physician-in-chief  of  his 
Imperial  Majesty,  the  Sultan ;  Munir  Pasha,  Grand 
Master  of  Ceremonies,  and  Dragoman  of  the  Imperial 
Divan;  and  Marshal  Shakir  Pasha,  Chief  of  the  Im¬ 
perial  Military  Household,  were  also  present  at  the 
dinner.  His  Majesty  was  pleased  to  confer  decora¬ 
tions  upon  his  guests,  who  received  them  on  taking 
leave  after  enjoying  the  Imperial  hospitality.” 
Although  the  Turk  is  not  in  sympathy  with  the  work 
done  by  the  Red  Cross  societies,  he  is  beginning  to 
appreciate  the  blessings  which  these  societies  bring 
to  the  sick  and  wounded  soldiers  in  time  of  war  irre¬ 
spective  of  creed  and  nationality. 

Red  Crescent. — During  the  Crimean  war  an  organ¬ 
ization  was  effected  in  Turkey,  the  object  of  which 


tute  for  the  red  cross  in  the  Turkish  Army.  During 
the  war  just  ended  the  Red  Crescent  expended  8,000 
francs  for  the  relief  of  the  sick  and  wounded  and 
fitted  out  a  hospital  ship  which  transported  many  of 
the  wounded  from  the  seat  of  war  to  Constantinople. 
No  members  of  the  Red  Crescent  attended  the  troops 
on  the  battle-field  and  in  the  field  hospitals.  A  bet¬ 
ter  organization  of  the  Red  Crescent  Society  is  very 
desirable  and  should  be  encouraged  and  assisted  by 
the  Red  Cross  societies,  particularly  by  those  belong¬ 
ing  to  adjacent  European  countries. 

Medical  corps. — The  Turkish  troops  are  well  sup¬ 
plied  with  medical  officers,  who  are  specially  trained 
for  military  service.  This  branch  of  the  military 
force  is  open  to  all  nationalities,  including  the  Greeks 
and  Armenians.  The  medical  officers  are  educated  at 
the  expense  of  the  government.  The  University  of 
Constantinople  is  attended  by  about  two  thousand 
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students,  of  which  number  five  hundred  belong  to  the 
Medical  Department.  The  medical  course  extends 
over  six  years,  when  the  candidates  for  graduation  are 
examined  by  the  Faculty.  If  the  examination  proves 
satisfactory  the  candidate  is  reported  upon  favorably 
to  the  Civil  Medical  Council,  in  whose  hands  alone 
rests  the  power  to  grant  the  degree  or  licence  to 
practice.  As  the  only  university  in  Turkey  is  in 
Constantinople  it  is  somewhat  unusual  and  refreshing 
to  know  that  the  Medical  Department  contains  such  a 
small  number  of  students.  The  medical  student  who 
chooses  the  military  course  must  pursue  his  studies 
the  same  length  of  time.  The  department  for  medi¬ 
cal  officers  is  distinct  and  the  final  examination  is 
conducted  by  a  board  of  examiners  composed  of  seven 
military  surgeons.  The  president  of  this  board  is  the 
Surgeon-General  of  the  Army,  who  has  the  rank  of  a 
major-general.  This  board  is  called  the  Council  of 
Hygiene  and  besides  deciding  upon  the  merits  of  the 
candidates  for  the  medical  corps,  superintends  and 
controls  the  work  of  the  medical  department  of  the 
army.  The  old  custom  of  training  barber-surgeons 
for  the  army  is  still  in  vogue  in  Turkey.  This  low 
grade  of  surgeons  is  composed  of  men  with  a  limited 
preliminary  education.  The  barber- surgeon  is  re¬ 
quired  to  attend  lectures  and  demonstrations  for  two 
years  before  he  is  permitted  to  come  up  for  examina¬ 
tion  prior  to  his  entering  the  army.  His  rank  in  the 
army  is  low,  his  pay  scanty  and  his  duties  menial. 
He  is  allowed  to  cup,  bleed  and  blister  as  in  years 
gone  by,  but  is  always  under  the  strictest  supervision 
of  the  military  surgeons.  He  is  not  allowed  to  dress 
a  recent  wound  or  prescribe.  In  a  most  humble 
capacity  he  assists  the  surgeons  in  their  work.  By 
extraordinary  effort  and  perseverance  occasionally 
such  a  surgeon  is  commissioned,  when  he  leaves  the 
barber’s  trade  and  is  entitled  to  enter  the  medical  ser¬ 
vice  proper.  Two  of  these  surgeons  are  assigned  to 
each  regiment.  The  medical  officers  enter  the  service 
with  the  rank  and  pay  of  captain.  The  pay  is  small 
and  promotion  slow  unless  favored  by  strong  political 
influences,  which  here  as  elsewhere,  are  the  easiest  step¬ 
ping-stones  to  position  and  rank.  The  medical  officer 
in  the  Turkish  army  is  known  by  the  HCsculapius 
staff  in  the  center  of  the  narrow  shoulder-straps.  The 
rank  is  indicated  by  stripes  of  gold  braid  on  the  lower 
end  of  the  coat  sleeve,  the  stripes  running  parallel 
with  the  sleeve.  Officers  of  high  rank  are  known  by 
the  number,  color  and  direction  of  the  stripes.  The 
medical  officer,  when  he  enters  the  army,  pledges 
himself  to  serve  for  twenty-six  consecutive  years, 
when  he  can  retire  with  a  pension.  If,  for  any  reason 
except  disability,  he  leaves  the  service  before  the 
expiration  of  this  time  he  is  obliged  to  refund  the  gov¬ 
ernment  for  his  expenses  incurred  in  obtaining  his 
medical  education.  That  advancement  in  the  medical 
corps  of  the  army  does  not  always  take  place  in  the 
regular  order  was  made  very  plain  to  me  when  I  was 
introduced  to  the  chief  of  staff  of  the  Yildiz  Military 
Hospital,  who  is  a  pasha  with  the  rank  of  brigadier 
general,  and  is  only  27  years  old.  I  was  informed 
later  that  this  rapid  advancement  was  at  least  in  part 
due  to  his  being  the  son-in-law  of  an  influential  poli¬ 
tician  who  has  great  influence  with  the  Sultan.  It 
must  have  been  somewhat  discouraging  to  the  many 
gray-haired  captains  and  colonels  who  have  served 
their  country  for  more  than  twenty  years,  to  see  one 
so  young  promoted  over  their  heads.  Specialism  in 
military  practice  is  recognized  by  the  Turkish  Gov¬ 


ernment.  I  met  two  military  surgeons,  with  the  rank 
of  colonel,  who  for  years  have  devoted  their  whole 
time  and  attention  to  ophthalmology.  They  attend 
large  wards  in  the  military  hospitals  set  aside  for  this 
special  kind  of  work.  Both  of  these  men  appeared  to 
be  familiar  with  the  great  advances  that  have  been 
made  during  the  last  twenty-five  years  in  this  branch 
of  surgery.  There  are  few  men  in  Turkey  who  do 
anything  like  a  large  surgical  practice.  The  furor  of 
operations  has  not  reached  this  part  of  the  world. 
The  ovaries  and  prostate  gland  are  comparatively 
safe.  The  Turkish  women  are  not  as  anxious  to  be 
operated  upon  as  their  American  sisters.  The  pro¬ 
posal  to  castrate  a  Turk  for  enlargement  of  the  pros¬ 
tate  gland  would  mean  personal  danger  to  the 
would-be  operator.  The  military  surgeons  are 
entirely  conservative  in  their  work.  Unnecessary 
operating  is  universally  condemned. 

Dr.  Marie  Siebold,  a  graduate  of  a  Swiss  university, 
is  the  only  female  doctor  in  Turkey.  Her  sex  pre¬ 
vents  her  from  receiving  a  diploma  from  the  Constan¬ 
tinople  University.  She  has,  however,  obtained  a 
license  to  practice  her  profession.  She  is  an  earnest 
student,  a  careful  and  able  practitioner  and,  while  not 
fully  recognized  by  her  male  colleagues,  she  is  cer¬ 
tainly  fully  their  equal.  Dr.  Siebold  has  seen  mili-  j 
tary  surgery,  but  during  the  last  war  took  no  active 
part. 

Hospital  corps. — The  hospital  corps  is  composed 
of  3,000  non-combatants  specially  trained  for  the 
transportation  of  the  wounded  and  the  care  of  the 
sick;  litter  bearers,  detailed  as  emergency  demands, 
and  hospital  stewards.  The  hospital  stewards  are 
graduates  in  pharmacy  and  are  enlisted  as  such  after 
having  passed  a  satisfactory  examination,  The  army 
is  supplied  with  8  ambulances  and  200  litters.  This 
equipment  for  the  transportation  of  sick  and  wounded 
during  the  late  war  proved  inadequate  and  the  most 
of  the  wounded  had  to  be  carried  from  the  battlefield 
to  the  field  hospitals  on  mules,  donkeys  and  rough 
carts.  It  is  said  that  many  cases  of  penetrating 
wounds  of  the  abdomen  were  strapped  on  the  back  of 
donkeys  and  died  before  reaching  the  hospital.  The 
dressing  materials  which  I  saw  in  the  different  mili¬ 
tary  hospitals  were  either  of  French  or  German 
manufacture.  Considering  the  many  modern  im¬ 
provements  which  have  been  made  in  the  arms  and 
equipments  of  the  Turkish  army,  it  is  to  be  regretted 
that  so  little  money  has  been  spent  in  bringing  the 
hospital  corps  up  to  the  high  standard  of  the  present 
requirements  in  field  and  hospital  practice. 

Military  hospitals. — All  of  the  field-hospitals  were 
either  buildings  used  for  this  purpose  temporarily  or 
hospital  tents.  The  permanent  military  hospitals  in 
Constantinople  are  large  and  commodious  structures. 
Everyone  is  located  on  an  eminence  surrounded  by 
ample  grounds  beautified  by  semi-tropical  trees  and 
flowers. 

Yildiz  Hospital. — This  structure  embraces  twenty- 
two  barracks  and  overlooks  the  palace  of  the  present 
Sultan.  Before  the  war  a  few  old  barracks  furnished 
ample  accommodation  for  the  sick  of  the  military 
force  in  that  part  of  the  city.  When  the  war  broke 
out  new  barracks  were  built,  and  in  less  than  four 
weeks  it  furnished  room  and  ample  accommodations 
for  1,000  patients.  This  is  the  hospital  to  which  most 
of  the  wounded  were  brought  and  in  which  most  of 
the  operations  were  performed.  At  the  time  of  my 
visit  it  contained  900  patients,  most  of  them  surgical. 
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It  is  under  the  charge  of  Djemil  Pasha,  who  is  chief 
of  the  large  medical  staff.  The  surgeon-in-chief  is 
only  27  years  of  age  and  is  a  graduate  of  Paris.  He 
is  a  fine-looking  man,  a  polished  gentleman  and  is 
said  to  be  the  best  military  surgeon  in  Turkey.  The 
oculist  in  this  institution  is  Professor  Behdjet,  who, 
in  the  army  has  the  rank  of  colonel.  Colonel 
Behdjet  has  a  large  number  of  cases  under  his  care 
and  has  made  some  very  interesting  observations  on 
wounds  of  the  eyeball  and  orbit.  He  has  had  under 
his  personal  observation  twenty-two  cases  of  trau¬ 
matic  destruction  of  the  eye  without  a  single  case 
of  sympathetic  implication  of  the  opposite  organ, 
although  in  a  number  of  cases  enucleation  was  refused. 
In  several  cases  shown  the  injured  eyeball  had  been 
removed,  the  patients  wearing  a  glass  eye  with  most 
excellent  cosmetic  result.  It  is  a  somewhat  singular 
circumstance  that  in  all  cases  it  was  the  right  eye 
which  was  injured.  One  of  the  barracks  is  used 
exclusively  for  operative  work.  There  are  two  oper¬ 
ating  rooms,  one  at  each  end  of  the  building,  one  of 
which  is  used  for  aseptic  the  other  for  infected  cases. 
Attached  to  each  of  the  operating  rooms  is  a  small 
ward  with  four  beds  where  the  patients  who  have 
been  operated  on  are  taken  care  of  until  they  have 
recovered  from  the  immediate  effects  of  the  operation. 
The  operating  rooms  are  supplied  with  all  the  mate¬ 
rials  and  instruments  for  aseptic  work.  Until  recently 
two  barracks  were  in  charge  of  four  German  female 
nurses  belonging  to  the  German  branch  of  the  Red 
Cross  Society.  The  patients  are  well  fed.  The  day 
I  visited  the  hospital  the  bill  of  fare  for  dinner  in¬ 
cluded  soup,  rice,  spaghetti,  roast  mutton  and  squash. 
The  evening  meal  includes  vegetables.  The  coffee 
and  bread  are  better  than  in  the  average  restaurant 
and  hotel  in  the  city.  Wine  is  served  only  when 
prescribed  by  the  attending  surgeon. 

Haidar  Pasha  Hospital. — This  hospital  is  one  of 
the  oldest  in  the  city.  It  was  erected  a  few  years 
before  the  Crimean  war.  It  is  located  across  the 
Bosphorus  in  Scutari,  is  an  enormous  structure  with 
a  capacity  for  1,000  patients,  and  is  surrounded  by 
beautiful  grounds  extensively  supplied  with  trees, 
shrubs  and  plants.  This  hospital  has  been  made 
famous  by  the  work  of  Florence  Nightingale.  It  is 
here  that  during  the  Crimean  war  so  many  soldiers 
received  her  skilful  and  faithful  services.  I  was  some¬ 
what  astonished  not  to  find  a  reminder  of  her  unsel¬ 
fish  humanitarian  work.  The  Turks  speak  of  her  with 
great  reverence  and  respect,  and  in  many  ways  mani¬ 
fest  their  highest  esteem  for  her,  but  have  done 
nothing,  as  far  as  I  could  see,  to  commemorate  her 
memory.  The  Turkish  military  hospitals  are  closed 
to  the  outside  world.  All  foreigners  have  to  obtain 
permission  through  the  minister  of  war  to  visit  them. 
The  doors  once  open  every  possible  courtesy  is  shown 
from  the  highest  to  the  lowest  officials.  Coffee  is 
invariably  served  at  the  conclusion  of  the  visit.  Sol¬ 
diers,  officers  and  visitors  are  expected  to  smoke  cig¬ 
arettes  whenever  they  feel  inclined  to  do  so.  As  the 
doors  and  windows  are  always  wide  open  this  general 
practice  does  not  vitiate  the  atmosphere.  The  Turk¬ 
ish  soldier  eyes  the  visitor  with  great  interest  and  is 
always  willing  to  subject  himself  for  examination. 
He  is  especially  pleased  to  exhibit  the  effects  and 
marks  of  recent  gunshot  injuries.  The  Haidar  Pasha 
Hospital  is  now  occupied  by  a  large  number  of  con¬ 
valescents,  medical  and  eye  cases;  it  contains  but  few 
cases  of  recent  gunshot  injuries.  The  ophthalmic 
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department  is  in  charge  of  Col.  Dicran  Bey  Adjeinian; 
it  now  numbers  140  patients.  Colonel  Adjeinian  is  a 
graduate  of  Berlin  and  devotes  his  whole  attention  to 
diseases  of  the  eye.  He  has  had  a  large  experience 
in  the  treatment  of  ectropium.  During  the  last  five 
years  he  has  operated  on  forty-two  cases  by  the  use 
of  Thiersch’s  grafts.  The  contracting  scar  is  excised; 
the  margin  of  the  wound  away  from  the  free  border 
of  the  eyelid  is  transfixed  at  two  points  with  a  needle 
armed  with  silk.  The  silk  sutures  are  fastened  upon 
the  surface  of  the  skin  with  collodium  in  such  a  way 
as  to  secure  extension,  thus  widening  the  wound  as 
far  as  possible.  The  raw  surface  is  then  covered 
under  strictest  antiseptic  precautions,  with  one 
Thiersch  graft.  The  graft  is  covered  with  a  few  layers 
of  gauze  wrung  out  of  a  1  to  5000  corrosive  sublimate 
solution,  over  which  a  thick  compress  of  absorbent 
cotton  is  placed,  the  whole  confined  in  place  with  an 
ordinary  or  gauze  bandage.  In  applying  the  dressing, 
care  is  exercised  to  secure  equable  compression  of  the 
wound.  The  dressing  remains  for  six  days.  He  has 
operated  by  this  method  forty-two  times  with  twenty- 
seven  perfect,  ten  partial  successes  and  five  failures. 
He  claims  that  in  the  cases  which  terminated  favora¬ 
bly  there  was  no  tendency  to  relapse,  and  that  the 
functional  as  well  as  the  cosmetic  results  were  excel¬ 
lent.  The  operating  theater  is  well  lighted  and  fur¬ 
nishes  all  the  necessary  equipments  for  aseptic  work. 

Formerly  typhoid  fever  was  common,  but  since  the 
water  supply  has  been  changed  it  has  almost  disap¬ 
peared.  The  drinking  water  is  now  brought  in  casks 
from  the  mountains.  The  nursing  is  done  exclu¬ 
sively  by  male  nurses. 

Kumuch  Sou  Hospital. — This  is  the  third  large 
military  hospital  in  Constantinople.  It  is  used  for 
medical  and  surgical  cases.  It  has  about  the  same 
number  of  beds  as  the  Haidar  Pasha.  Each  of  these 
hospitals  is  in  charge  of  a  chief  of  staff,  assisted  by  the 
requisite  number  of  surgeons. 

Killed  and  wounded  of  the  late  war. — It  has  been 
impossible  for  me  to  obtain  reliable  data  relating  to 
the  strength  of  the  Turkish  army  or  the  number 
engaged  in  the  last  war.  From  what  I  could  ascer¬ 
tain  the  war  footing  of  Turkey  is  in  the  neighborhood 
of  750,000,  and  of  this  number  about  100,000  to  150,000 
were  sent  to  the  front.  At  the  present  time  Constan¬ 
tinople  is  full  of  soldiers.  All  of  the  barracks  are 
crowded  and  nothing  indicates  that  a  large  army  still 
occupies  Thessaly.  Last  Friday  I  had  the  pleasure 
of  seeing  the  Sultan  drive  from  his  palace  to  the 
mosque,  which  he  attends  every  week  on  the  same 
day  and  at  the  same  hour.  This  is  always  a  gala  day 
for  the  military.  On  this  day  at  least  10,000  soldiers 
in  full  dress,  representing  the  infantry,  cavalry  and 
navy,  were  drawn  up  to  do  honor  to  their  chief  and 
protect  his  person  when  outside  of  his  prison  palace. 
The  officers  and  soldiers  made  a  splendid  appearance 
and  the  whole  exercises  passed  off  with  a  regularity 
and  dispatch  that  would  do  credit  to  any  country. 
The  cavalry  attracted  special  attention.  The  soldiers 
for  this  branch  of  the  military  service  are  selected  with 
special  care  and  the  horses  are  the  finest  I  have  ever 
seen.  The  Greeks  used  large  caliber  guns  and  lead 
projectiles.  The  wounds  on  the  Turkish  side  were 
all  inflicted  by  large  lead  bullets.  Although  the 
Greeks  were  defeated,  the  victory  seems  to  have  cost 
many  lives.  The  Turkish  army  lost  1,450  killed  and 
2,850  wounded;  many  of  the  latter  died  subsequently. 
The  wounded  were  dressed  on  the  field  and  were  con- 
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veyed  as  quickly  as  possible  by  such  means  as  could 
be  secured  to  the  field  hospitals.  A  good  many  died 
here  from  the  immediate  and  remote  effects  of  their 
injuries.  Those  that  could  be  transported  were  taken 
either  by  boat  or  railway  to  Constantinople,  where 
ample  room  and  accommodations  were  furnished  by 
the  regular  military  hospitals.  I  was  given  an  oppor¬ 
tunity  to  see  and  examine  at  least  one  thousand  cases 
of  gunshot  injuries,  most  of  them  on  the  way  to  recov¬ 
ery  Infection  was  much  more  frequent  on  the  Turk¬ 
ish  than  on  the  Greek  side.  A  partial  explanation 
for  this  difference  is  probably  furnished  by  the  size 
of  the  bullets  in  use  and  the  difference  in  distance  in 
conveying  the  wounded  to  the  permanent  hospitals.  I 
took  notes  of  a  few  cases  of  interest  of  which  I  will 
give  brief  accounts. 

Case  I. — Secondary  resection  of  shoulder  joint.  Bullet  en¬ 
tered  in  front,  passed  through  the  head  of  the  humerus  and 
escaped  behind.  Resection  of  about  three  inches  of  the  upper 
end  of  the  bone  was  made,  anterior  and  posterior  incisions,  and 
pieces  of  cloth  removed  from  the  wound.  Infection.  Fistulous 
opening  remained  in  front ;  the  posterior  incision  healed.  Very 
little  use  of  arm.  Patient’s  general  condition  good. 

Case  2.— Gunshot  wound  of  knee  joint.  Bullet  comminuted 
internal  condyle  of  the  femur  and  opened  the  joint.  Extrac¬ 
tion  of  bullet'and  atypical  resection  of  joint  in  the  field-hos¬ 
pital.  Primary  healing.  Joint  partially  anchylosed,  with  leg 
in  useful  position. 

Case  3. — Bullet  wound  of  orbit.  Bullet  entered  over  the 
right  superciliary  ridge,  passed  backward,  outward  and  down¬ 
ward,  and  escaped  below  and  in  front  of  external  ear.  Wound 
healed  and  patient  is  wearing  an  artificial  eye  with  comfort. 

Case  4. — Gunshot  wound  of  knee  joint.  Bullet  located  by 
the  use  of  the  Roentgen  ray.  No  suppuration.  Incision  of 
joint  on  both  sides  and  removal  of  bullet.  Primary  healing  of 
wounds.  Motion  of  joint  almost  perfect. 

Case  5  —  Gunshot  fracture  of  the  spinous  process  at  the 
junction  of  the  dorsal  with  the  lumbar  vertebrae.  Paraplegia 
complete  immediately  after  receipt  of  injury.  Paralysis  re¬ 
mained  until  laminectomy  at  the  seat  of  injury  was  performed. 
Operation  followed  by  prompt  improvement.  Patient  is  now 
able  to  walk  without  the  use  of  crutches.  Depression  of  frac¬ 
tured  vertebral  arch  was  found  to  be  the  cause  of  the  paralysis. 

Case  6'.— Typical  resection  of  shoulder  joint  for  comminuted 
gunshot  fracture  of  head  of  humerus.  Wounds  of  entrance 
and  exit  were  enlarged,  through  which  the  fragments  and  pro¬ 
jecting  pieces  of  bone  were  removed.  Wounds  healed.  Fair 

degree  of  motion.  .  .  .  ^  ,  , 

Case  7. — Gunshot  injury  of  shoulder  joint.  Bullet  passed 
obliquely  through  joint.  Anterior  and  posterior  incisions 
made  through  which  loose  fragments  were  removed.  Opera¬ 
tion  performed  in  field-hospital.  Slight  infection.  Fistulous 
opening  remains  behind  ;  anterior  incision  healed  by  primary 
intention.  Use  of  arm  very  limited. 

Case  8. — Gunshot  wound  of  shoulder  joint.  Debridement 
in  the  field  hospital.  Rapid  healing  of  wounds  of  entrance 
and  exit.  Function  of  arm  returning  gradually. 

Case  9. — Gunshot  injury  of  axillary  plexus.  Bullet  entered 
below  the  level  of  the  shoulder  joint  and  on  the  inside  of  the 
surgical  neck  of  the  humerus,  and  escaped  behind,  half  way 
between  the  scapula  and  the  dorsal  spine.  Complete  paraly- 
Patient  complains  of  great  pain,  which  he  refers  to  the 
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paralyzed  limb  and  caused  probably  by  a  traumatic  neuritis 
or  neuroma.  Secondary  nerve  suture  is  being  considered. 

Case  10. — Gunshot  injury  of  elbow  joint.  Bullet  passed 
obliquely  through  the  joint,  fracturing  the  internal  condyle  of 
the  humerus.  Primary  atypical  resection  of  joint  ^  Infection. 
Fistulous  opening  remains  behind  the  joint.  The  injured 
parts  were  exposed  by  a  posterior  bayonet-shaped  incision. 
\ctive  motion,  none  :  passive  motion,  slight. 

Case  If.— Gunshot  injury  of  spine  in  lumbar  region.  Paral¬ 
ysis  complete  from  the  beginning.  Bullet  remains  in  the  tis¬ 
sues.  Wound  healed.  Cord  has  probably  been  crushed  by 
the  bullet  or  fragments  of  bone.  . 

Case  12. — Resection  of  knee  joint  for  gunshot  injury.  Great 
comminution  of  articular  ends  of  femur  and  tibia.  Primary 
resection.  Healing  of  wound  without  suppuration.  Consoli¬ 
dation  not  complete  after  two  and  a  half  months. 

Case  13. — Secondary  resection  of  knee  joint  for  gunshot  in¬ 
jury.  Slight  infection.  Healing  by  granulation.  Limb  in¬ 
good  position.  Bony  union  quite  firm. 

Case  14.—  Gunshot  injury  of  right  crest  of  ilium.  Partial 


resection  for  the  purpose  of  removing  bullet  and  loose  frag¬ 
ments.  Wound  healed.  Abdominal  cavity  not  opened. 

Case  15. — Loss  of  right  eye  caused  by  gunshot  injury  ;  loss 
of  a  portion  of  the  orbital  arch.  W  ound  healed.  1  atient 

wearing  artificial  eye  with  comfort. 

Case  16. — Retrobulbar  gunshot  wound  of  right  eye.  Bullet 
entered  orbit,  passed  behind  the  eyeball  and  escaped  in  front 
of  the  external  meatus  on  the  same  side.  Traumatic  optic 
neuritis  destroyed  the  eyesight  completely.  Patient  refuses 
enucleation.  No  sympathetic  complications. 

Case  17.— Loss  of  right  eye  from  gunshot  injury.  Enuclea¬ 
tion  of  stump.  Complete  healing  of  wound.  Wears  artificial 
eye  without  any  inconvenience. 

Case  18. — Gunshot  wound  of  right  groin.  Bullet  entered 
one  inch  above  Poupart’s  ligament  to  the  under  side  of  the 
large  blood  vessels  and  escaped  through  the  perineum  on  the 
same  side.  Intestinal  fistula  remains.  Lse  of  limb  not  much 

impaired.  ,  __  ,  , 

Case  19.— Volunteer,  13  years  old.  Wound  of  right  iliac 
region.  Infection  followed  the  injury  and  resulted  in  the  for¬ 
mation  of  a  large  perityphlitic  abscess,  which  was  later  opened 
and  drained.  Rapid  recovery.  Boy  much  emaciated  and  very 
anemic,  but  able  to  walk  about  the  hospital  grounds. 

Case  20.— Volunteer,  14  years  old.  Gunshot  wound  of  arm. 
Bullet  passed  from  behind  backward  about  an  inch  to  the 
inside  of  the  surgical  neck  of  the  humerus.  Healing  of  wound 
by  primary  intention.  Little  or  no  impairment  of  function  of 
the  muscles  of  the  arm. 

Case  21. — Volunteer,  13  years  old.  Flesh  wound  of  leg. 
Healing  of  wound  under  primary  dressing. 

Case  22.— Gunshot  injury  of  skull.  Primary  operation.  Re¬ 
moval  of  depressed  fragments  of  bone.  W  ound  healed  leaving 
a  pulsating  cranial  defect. 

Case  23.— Secondary  amputation  of  arm  for  gunshot  wound. 
Stump  healing  by  granulation. 

Case  24. — Gunshot  wound  of  superior  maxilla.  Partial  sec¬ 
ondary  resection.  Wound  healing  by  granulation. 

Case  25.— Partial  resection  of  lower  jaw  for  comminuted  gun¬ 
shot  fracture.  Considerable  deformity. 

Case  26. — Gunshot  fracture  of  humerus.  Great  loss  of  bone 
caused  by  the  injury  and  later  by  an  operation  for  the  removal 
of  sequestra.  Although  periosteum  was  saved  there  is  no 
callus  at  the  end  of  two  months,  and  a  false  joint  without  fur¬ 
ther  interference  will  be  inevitable.  No  nerve  injury. 

Case  27. — Gunshot  wound  of  right  groin.  Abscess  forma¬ 
tion.  Incision  and  drainage.  Rapid  improvement.  Fistula 
remains.  No  intestinal  complications. 

Case  28. — Resection  of  shoulder  joint.  Wounds  healed.  Arm 
remains  almost  useless.  Great  muscular  atrophy. 

Case  29. — Gunshot  injury  of  skull.  Removal  of  fragments 
of  bone.  No  focal  symptom.  Wound  healed  leaving  a  pul¬ 
sating  scar. 

Case  30.— Loss  of  right  eye  from  gunshot  wound.  Wound 
healed.  Wearing  artificial  eye. 

Case  31. — Gunshot  wound  of  nose  and  hard  palate.  Bullet 
entered  the  center  of  the  bridge  of  the  nose  and  entered  the 
mouth  through  the  hard  palate.  Patient  spit  out  the  bullet 
from  the  mouth  immediately  upon  the  receipt  of  the  injury. 
The  perforation  in  the  hard  palate  was  closed  by  a  plastic 
operation.  External  wound  healed.  Saddle  nose. 

Case  32—  Gunshot  wound  of  face  and  lower  jaw.  Bullet 
entered  over  the  ascending  ramus  of  the  lower  jaw  on  the 
right  side,  entered  the  mouth,  perforated  the  tongue  and  es¬ 
caped  through  the  mouth.  A  suppurating  fistula  communi 
eating  with  the  jaw  remained.  Recently  this  fistulous  tract 
was  laid  open  and  a  detached  tooth  was  removed,  after  which 
the  fistula  closed  rapidly  and  permanently.  W: 

Case  33. — Gunshot  wound  of  ascending  ramus  of  jaw  on 
right  side.  Bullet  chipped  away  part  of  the  bone  and  lodged 
behind  near  the  spine,  from  where  it  was  successfully  removed 
by  a  tedious  and  difficult  operation.  Movements  of  lower  jaw 
limited,  otherwise  no  functional  disturbances. 

Case  34. — Resection  of  elbow  for  gunshot  injury.  Secondary 
operation  through  posterior  bayonet  incision.  Fistulous  open¬ 
ings  and  considerable  swelling  of  soft  parts  remain.  Muscles 
of  arm  and  forearm  much  atrophied. 


Trephining  for  traumatic  abscess  of  the  brain. — Djemil 
Pasha,  of  the  Yildiz  Hospital,  informed  me  that  trephining 
for  abscess  of  the  brain  following  gunshot  injuries  with 
lodgement  of  the  bullet  in  the  cranial  cavity,  was  performed 
three  times.  In  all  of  the  cases  the  indications  for  the  opera¬ 
tion  were  furnished  by  the  intracranial  suppuration.  In  all 
of  the  cases  the  abscess  waB  found  and  the  bullet  removed. 
Two  of  the  cases  recovered  and  one  died. 

Constantinople,  Aug.  6,  1897. 
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THE  NERVE  ELEMENT  IN  SURGICAL 
PATHOLOGY. 

Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,' 
at  Philadelphia,  Pa.,  June  1-4.  1807. 

BY  J.  MeFADDEN  GASTON,  M.D. 

ATLANTA,  GA. 

The  interlacing  of  the  nerves  with  the  different 
structures  of  the  body  gives  energy  to  every  vital 
organ  in  health  and  aggravates  their  disorder  in 
disease. 

^  To  understand  the  correlation  of  the  nerves  and 
capillaries  with  the  internal  viscera  presupposes  a 
knowledge  of  the  relation  of  the  cerebro-spinal  nerves 
with  the  ganglionic  and  vasomotor  nerves.  The  out¬ 
growth  of  the  operation  of  the  excito-motor,  the 
excito-secretory  and  the  excito-dynamic  functions  of 
the  nervous  system  upon  the  different  structures  in 
their  physiologic  condition,  prepares  the  mind  to 
appreciate  the  great  effects  of  vitiated -actions  of  the 
nerves  under  their  pathologic  derangement. 

The  organic  changes  in  nerve  tissues  are  pre-emi¬ 
nently  characteristic  of  the  direct  involvement  of  the 
nerve  element,  and  the  development  of  neuromata  in 
the  course  of  the  nerve  trunks  illustrates  the  part 
taken  by  the  nervous  system  in  surgical  pathology. 

Neuralgia,  in  all  its  protean  forms,  is  not  a  mere 
functional  derangement  of  the  nerve  centers,  but 
depends  in  most  cases  upon  local  modifications  result- 
ing  from  inflammatory  action  in  the  neurolemma  or 
parenchymatous  structure  of  the  affected  nerve.  It 
may  also  exist,  in  a  spurious  form,  connected  with 
compression  of  the  trunk,  or  from  cicatricial  adhe¬ 
sions  after  operations.  The  impression  that  contrac¬ 
tion  of  nerves  may  give  rise  to  painful  developments 
has  led  to  nerve  stretching  as  a  remedial  agent,  but 
little  advantage  has  attended  this  procedure,  and  the 
idea  that  nerve  shortening  is  pathognomonic  is  thus 
negatived. 

Facial  neuralgia  has  been  traced  to  the  Gasserian 
ganglion,  and  successfully  attacked  in  some  cases  by 
.operative  measures  involving  the  temporal  bone,  or  in 
other  cases  by  ligation  of  the  common  carotid  artery. 

Rheumatic  complications  of  a  most  painful  form 
involving  various  regions  of  the  body,  are  dependent 
[upon  the  nerve  supply  to  the  part;  and  the  acute 
sensibility  of  such  structures  renders  anodynes  of  the 
greatest  importance  in  the  treatment  of  such  disorders 
pi  the  different  organs. 

Inflammatory  processes,  wherever  located,  are  accom¬ 
panied  with  pain,  from  the  entrance  of  the  sensory 
tranches  of  the  nerves  into  the  organs;  and  the  means 
•vhich  are  adopted  for  the  relief  of  the  inflammation 
nust  include  the  control  of  the  neurotic  disturbance 
1  iy  combating  this  pain. 

It  is  a  fair  inference  that  all  agencies  for  the  miti¬ 
gation  of  pain  have  a  curative  effect  upon  the  struc- 
ures  involved  in  disease. 

The  reciprocal  influence  of  body  and  mind,  in  the 
irogress  of  most  physical  disorders,  depends  upon 
heir  connection  through  the  nervous  system. 

The  psychic  characteristics  of  neurotic  patients 
mist  be  taken  into  account  in  the  management  of 
urgical  disorders,  just  as  in  medical  cases,  and  much 
epends  on  the  mental  state  of  one  who  has  under- 
one  a  grave  surgical  operation.  The  enervating  influ- 
nce  o  depression  of  spirits  on  the  nervous  system 
louid  be  obviated  by  pleasant  surroundings  in  the 
ter-treatment.  While  these  manifestations  of  the 


nerve  influence  in  surgical  disorders  indicate  the  rela¬ 
tion  of  cause  and  effect,  it  is  to  another  mode  of  action 
on  the  part  of  the  nervous  system  that  I  wish  to  draw 
especial  attention. 

“y  address  as  I  resident  of  the  Southern  Surgi¬ 
cal  and  Gynecological  Association,  in  1892,  the  follow 
mg  points  were  presented :  Observation  of  the  changes 
resulting  from  inflammatory  processes  should  be 
accompanied  by  a  study  of  those  modifications  im¬ 
pressed  upon  the  tissues  by  impairment  or  undue  activ¬ 
ity  of  the  nerve  element  which  enters  into  their  com¬ 
position.  That  many  operators  fail  to  take  the  nervous 
system  into  account  in  their  surgical  pathology,  shows 
a  lack  ot  due  consideration  of  the  surroundings  of  a 
patient.  It  may  be  that  a  skilful  operator  is  not  qual- 
lhed  tor  the  highest  attainment  in  surgery,  from  lack 
<  >f  proper  precaution  in  proceeding  with  an  operation 
or  subsequently. 

The  aim  of  the  surgeon  should  be  a  due  compre¬ 
hension  of  abnormality  in  the  structures  of  the  part 
involved,  and  Ins  end  be  to  afford  relief  with  the  least 
possible  injury  to  the  organ  or  member  which  is  the 
seat  of  disorder. 

A)  proper  recognition  of  the  scope  of  surgerv  and 
medicine  assigns  to  them  respectively  the  organic  and 
func.ional  disorders  of  the  system;  when  organic 
changes  ensue,  whether  demanding  the  use  of  medi- 
cation  or  a  resort  to  operative  measures,  the  case  comes 
within  the  held  of  surgery. 

With  our  deficient  knowledge  of  the  etiologic  factor 
m  that  condition  known  as  shock,  I  am  inclined  to  the 
\ie\v  that  a  continuous  baleful  influence  is  propagated 
to  the  nerve  centers  from  the  disintegration  of  the 
structures  involved,  and  that  this  may  be  modified 
u\  orably  by  amputation  with  a  clean  incision  through 
sound  tissues  above  the  point  of  injury,  very  soon  after 
such  violence  to  the  parts.  A  proper  appreciation  of 
he  participation  of  the  ganglionic  nervous  system  in 
shock,  should  impress  the  great  urgency  of  arresting 
the  morbific  influence  by  removing  the  cause. 

The  motor  and  sensory  branches  of  the  cerebro¬ 
spinal  system  of  nerves  are  so  related  to  the  gangli 
omc  nerves  that  an  impression  is  propagated  from  the 
former  to  the  latter  by  every  change  resulting  from 
violence  We  are  therefore  prepared  to  expect  surgi¬ 
cal  shock  involving  the  organic  nerve  centers  from 
any  accident  accompanied  by  great  laceration  and 
contusion  of  the  soft  parts,  or  comminuted  fracture 
ot  bones  of  the  lower  extremities. 

To  a  greater  or  less  extent  the  injury  inflicted  on  the 
superficial  cutaneous  nerve  fibrils  is  extended  to  the  in¬ 
ternal  organs  by  the  correlation  of  the  nerves  and  capil¬ 
laries  with  the  viscera,  and  any  extensive  impression 
over  the  surface,  however  slight,  is  attended  by  marked 
vital  depression.  A  striking  illustration  of  this  fact 
is  presented  in  the  grave  effect  of  slight  superficial 
burns  extending  over  a  large  surface,  and  the  serious 
consequences  of  the  stings  of  wasps  or  bees  over  any 
considerable  part  of  the  body,  though  each  is  insigni¬ 
ficant  m  itself.  The  notable  effects  observed  from 
(  ups,  sinapisms  and  blisters  upon  the  skin  are  likewise 
due  to  the  sympathies  established  through  this  chan¬ 
nel  ol  the  nerves. 

A  dynamic  element  which  characterizes  the  mutual 
dependence  of  the  superficial  and  deep-seated  struc¬ 
tures  is  apparent  from  the  fact  that,  under  some  con¬ 
ditions  of  the  organism,  the  irritant  fails  to  manifest 
its  influence  on  the  tissues.  The  mustard  or  cantha- 
ndes  ^may  be  applied  to  the  surface  for  the  ordinary 
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period,  under  such  a  depressing  modification  of  vital¬ 
ity,  without  producing  any  perceptible  effect,  let, 
wlien  a  change  has  been  effected  in  the  state  ot  the 
organization,  normal  susceptibility  is  restored.  . 

The  natural  sensibility  returns  to  the  skin  and  irri¬ 
tation  with  the  consequent  inflammation,  manifests 
itself  in  the  parts  where  no  effect  was  previously 
observed.  A  rigid  investigation  of  the  nerve  element 
implicated  in  this  condition  is  required  by  those  who 
would  fathom  this  lack  of  the  excito-dynamic  function 

of  the  nerves.  „ 

The  developments  growing  out  of  the  relation  ot 
certain  portions  of  the  brain  to  the  distribution  ot 
nerves  to  different  parts  of  the  body,  are  calculated  to 
impress  the  profession  more  than  any  ot  the  other 
advances  of  surgery  within  the  last  decade,  it  is  to 
Horsley  especially  that  we  are  indebted  for  localizing 
the  brain  centers  connected  with  the  distribution  ot 
nerves,  and  this  fact  has  enabled  surgeons  to  fix  upon 
the  sites  of  tumors  and  abscesses  in  various  fissures 
and  in  the  substance  of  the  brain,  by  tracing  the 
abnormalities  of  the  branches  of  the  nerves  back  to 
their  origin.  While  this  knowledge  has  served  to 
guide  the  surgeon  in  chronic  cases,  little  progress  has 
been  made  in  acute  cases  attended  with  blood  clot  or 
with  localized  inflammation.  It  is  stated,  m  the  Med¬ 
ical  News,  that  Oppenheim  emphasizes  the  difficulty 
of  differential  diagnosis  in  traumatic  brain  abscesses, 
which  may  be  confounded  with  traumatic  meningitis, 
apoplexy,  encephalitis,  tumor,  epilepsy,  traumatic 

neurosis,  etc.  „  ,,  A 

One  of  the  great  practical  questions  ot  the  day 
which  concerns  every  surgeon,  is  the  consideration  ot 
traumatic  neurosis,  and,  notwithstanding  the  numer¬ 
ous  papers  written  for  its  elucidation,  the  decision  is 
still  involved  in  great  obscurity.  Even  in  cases  where 
there  is  no  motive  for  deception  on  the  part  of  a  pa¬ 
tient,  there  are  such  a  variety  of  neurotic  troubles 
growing  out  of  physical  injuries,  that  depend  upon 
the  psychic  impressions  off  the  subject,  that  it  is  diffi¬ 
cult  to  determine  anything  from  subjective  symptoms. 
There  is  frequently  a  notable  absence  of  definite  ob¬ 
jective  symptoms,  and  often  a  strong  influence  for 
simulation,  which  afford  obstacles  to  forming  an  opin¬ 
ion  in  a  given  case.  In  an  article  by  Dr.  A.  L.  H&h> 
we  learn  that  “a  correct  diagnosis  is  best  obtained 
from  a  reliable  account  of  the  accident,  the  history  ot 
the  previous  state  of  the  patient,  the  presence  of  sur¬ 
gical  troubles,  and  the  existence  of  a  stable  well  de¬ 
fined  organized  symptom  complex.” 

There  is  a  nervous  disturbance  which  is  attributed 
to  so  many  different  causes  and  relieved  by  such 
diverse  means  of  treatment  as  to  leave  a  doubt 
whether  it  should  be  classed  with  the  neuroses  or  con¬ 
sidered  as  an  inflammatory  process.  This  is  known 
as  multiple  neuritis.  The  symptoms,  according  to 
Gowers,  are  of  three  classes— motor  weakness,  sensory 
disturbance  and  inco-ordination.  According  to  the 
predominance  of  one  or  another  of  these,  we  have  a 
motor,  a  sensory,  and  an  atactic  form  of  the  disease. 
In  an  article  by  Dr.  Charles  Lewis  Allen,  it  is  stated 
that  neuropathic  constitution  and  exposure  undoubt¬ 
edly  predispose  to  an  attack.  It  begins  with  tingling 
and  numbness  in  the  finger-tips  and  soles  of  the  teet. 
Sooner  or  later  this  spreads  up  the  limb,  and  is  fol¬ 
lowed  by  pain  and  loss  of  power,  the  legs  suffering 
earlier  and  more  than  the  arms,  and  often  exclusively. 
The  pain  is  located  along  the  nerves  and  in  the 

muscles.2 


The  involvement  of  the  nervous  system  in  epilepsy, 
is  of  such  a  nature  that  its  effects  are  to  a  large  extent 
dependent  upon  a  cumulative  influence,  which  leads 
to  periodic  explosions.  It  is  held  by  Hugh  mgs 
Jackson,  that  the  phenomena  of  epilepsy  are  all  ex¬ 
plained  by  a  discharging  lesion  of  the  cells  of  the  gray 
matter,  and  that  the  disease  affects  the  motor  centers 
and  does  not  often  have  its  primary  seat  in  the 

The  nerve-cells  are  likened  to  so  many  Leyden  jars 
which  generate  the  electricity.  Thus  the  exp  osion  is 
due  to  a  sudden  diminution  of  resistance  by  which  the 
pent-up  nerve  force  is  released,  thus  causing  the  epi¬ 
leptic  phenomena.  It  so  turned  out  that  a  similar 
solution  of  the  intricate  problem  of  the  causation  of 
this  intermittent  nervous  disease  was  presented  by  me, 
before  I  knew  anything  of  the  theory  ot  Hughlings 
Jackson,  in  a  paper  written  m  1882,  and  read  before 
the  Medical  Association  of  Georgia  in  1884 

In  illustration  of  my  claim  of  originality  1  give  the 
following  quotation  from  my  paper:  The  periodic 
and  irregular  exhibitions  of  nervous  disturbance  in¬ 
volves  the  most  intricate  etiologic  conditions  in  the 
history  of  the  pathology  of  this  class  of  diseases. 

Why  the  cause  should  be  operative  at  one  time  and 
not  manifested  at  another,  is  only  capable  of  explana¬ 
tion  on  the  basis  of  an  accumulation  of  energy,  which 
leads  as  it  were,  to  an  explosion,  with  a  capacity  of 
reproductions  at  certain  intervals  or  at  indefinite  and 
irregular  periods.  The  calm  which  is  observed  be¬ 
tween  the  convulsions  of  epilepsy  is  not  in  any  sense 
an  absence  of  the  disturbing  cause,  but  an  occasion 
for  its  gradual  development  until  it  shall  have  reached 
a  force  that  breaks  forth  in  the  paroxysm,  which  is 
sid  qeneris.  The  charge  becoming  completed,  there 
is  a 'forcible  eruption  of  the  excito-dynamic  energy  ot 
the  nerve  centers. 

Another  phase  of  morbid  development  growing  out 
of  the  transmission  of  local  irritation  or  inflammation 
to  other  parts  through  the  nerves,  comes  under  the 
head  of  reflex  disturbance.  While  the  sympathies  of 
certain  local  developments,  especially  those  connected 
with  the  genitals  of  male  and  female  children,  with 
the  distribution  of  the  nerves  to  various  organs  ot  the 
body,  are  evident,  the  link  of  association  is  somewhat 
obscure.  It  is  true  that  the  practical  results  of  surgi 
cal  operations  based  upon  this  view  have  gone  towarc 
the  confirmation  of  such  a  relation,  and  removal  or  tin 
prepuce  and  clitoris,  in  the  respective  sexes,  have 
proved  successful  in  relieving  the  neurotic  disturbance! 
which  are  attributed  to  the  local  troubles. 

The  eruption  of  the  teeth  in  children,  and  even  wis 
dom  teeth  at  a  later  period  in  life,  are  attended  wit 
neurotic  disturbances  of  a  marked  character,  wine 
are  promptly  relieved,  at  times,  by  cutting  throug 

the  gums.  .  , 

These  various  manifestations  of  the  intimate  rela 
tions  of  the  nerves  with  the  different  structures  of  th 
body  open  up  the  way  for  comprehending  the  role  o 
nerve  element  in  surgical  pathology. 

The  development  of  traumatic  neuritis  is  the  mot- 
common  complication  of  surgical  cases;  and  there) 
rarely  any  extensive  lesion  which  is  not  accompamei 
with  more  or  less  pain  dependent  upon  inflammatio 
of  the  nerve  or  its  neurolemma.  The  irritation  ot  tb 
peripheral  branch  of  a  nerve  may  set  up  a  train  of  dit 
orders  terminating  in  tetanus  or  lymphangitis,  jm 


1  Medical  Record,  p.  486,  Sept.  26, 1896. 

2  Medical  Record,  p.  587,  April  24,  1897. 
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the  serious  consequences  of  both  these  affections  are 

well  known. 

In  the  latter  condition,  not  only  the  lymphatic  ducts 
become  implicated  but  ganglions  are  involved  in  the 
inflammatory  process,  and  suppuration  is  setup  in  the 
course  of  the  ly  mphtics,  with  the  characteristic  features 
of  pyemia,  terminating  in  multiple  abscesses  in  vari¬ 
ous  portions  of  the  body. 

The  subcutaneous  use  of  simple  distilled  water  has 
been  resorted  to  with  apparent  effect  upon  the  nerv¬ 
ous  system,  and  this  proves  a  very  delicate  response 
of  the  nerves  to  the  action  of  agents  introduced  hypo¬ 
dermically.  The  marked  results  of  subcutaneous 
injections  depend  upon  the  connection  of  the  nerve 
fibrils  and  the  capillaries  with  the  spinal  and  the  gang- 
glionic  system  of  nerves. 

The  transmission  of  cutaneous  modifications  to  the 
internal  organs  becomes,  in  numerous  instances,  sim¬ 
ply  the  expression  or  delivery  of  a  dynamic  influence 
which  operates  through  the  nerves.  Instead  of  a  local 
irritation,  as  might  be  anticipated  from  the  topical 
application,  there  is  a  general  influence  upon  the 
organism  corresponding  to  the  special  property  of  the 
agent  employed,  and  we  must  attribute  the  effect  to 
the  conduction  of  medicinal  powers  from  the  point  of 
introduction  through  the  various  channels  of  commu¬ 
nication  with  the  dependent  structures. 

To  summarize  the  chief  features  of  practical  impor¬ 
tance  in  the  relations  of  the  nervous  system  to  other 
structures  involved  in  surgery,  we  make  the  following 
deductions: 

1.  The  cutaneous  development  of  the  minute 
branches  of  the  cerebro-spinal  system  of  nerves  and 
the  ganglionic  ramifications  of  the  great  sympathetic, 
are  so  related  to  the  capillaries,  as  to  establish  a  recip¬ 
rocal  action  and  reaction  between  them  and  the  great 
nerve  centers. 

2.  The  vaso- motor  nerves  are  so  intimately  linked 
with  the  excito-motor,  the  excito-secretory  and  excito- 
dynamic  system  of  nerves  that  impressions  made 
through  the  superficial  afferent  nerves  are  conveyed 
to  all  the  corporeal  structures  and  tissues  so  as  to  pro¬ 
duce  their  effects  upon  the  different  organs. 

3.  Reflex  phenomena  depend  on  a  complex  inter¬ 
change  of  local  pathologic  conditions  with  the  nerv¬ 
ous  ramifications  to  remote  parts  of  the  body. 

4.  The  fountain  head  of  energy  for  all  the  functions 
lies  in  the  nerve  centers;  and  by  controlling  emana¬ 
tions  from  this  source  of  power,  the  vital  forces  will 
be  propagated,  with  regularity  and  uniformity,  to  all 
the  remote  parts  of  the  physical  organization.  On  the 
contrary,  a  harmful  influence  disseminated  from  the 
nerve  centers  entails  disease  in  the  different  organs. 

o.  The  means  to  be  adopted  for  averting  injurious 
impressions  on  the  nerve  centers,  and  the  measures  to 
be  used  for  the  correction  of  their  derangement,  make 
up  the  whole  prophylactic  agency  of  hygiene,  and  in¬ 
clude  all  the  therapeutic  appliances  in  the  treatment 
of  diseases,  as  well  as  the  application  of  surgical 
measures. 

6.  Close  observation  of  the  various  modifications  of 
the  nerve  element  on  the  physical  organism  should 
reveal  its  direct  influence  in  surgical  pathology,  and 
lead  the  surgeon  to  the  adoption  of  proper  means  of 

relief. 


Odol. — Alcohol  97  grams,  salol  2.5  grams,  saccharum  .004 
gram,  essence  of  peppermint  0.5  gram,  and  traces  of  essence 
of  cloves  and  caraway.—  Nouv.  RemMes,  from  Pharrn.  Ztg., 
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Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  June  1-4,  1897. 

BY  J.  EWING  MEARS,  M.D, 

PHILADELPHIA,  PA, 

At  the  meeting  of  the  American  Surgical  Associa¬ 
tion  June  1,  1883,  I  read  a  paper  on  this  subject  and 
endeavored  to  collect  all  the  information  which  then 
existed  with  regard  to  the  procedures  which  had 
been  in  use  from  the  first,  for  the  relief  of  a  condition 
which  may  at  least  be  described  as  one  very  distress¬ 
ing  to  the  patient.  Mr.  Christopher  Heath  of  London 
in  the  “Jacksonian  Prize  Essay”  of  1867  recorded 
cases  in  which  he  had  performed  operations  for  the 
relief  of  jaw-closure,  and  in  a  chapter  devoted  to  the 
subject  collated  the  work  of  others  up  to  that  date. 
According  to  Mr.  Heath’s  statements,  English  text¬ 
books  on  surgery  were  remarkably  barren  of  any 
information  on  the  subject.  He  alludes  to  a  refer¬ 
ence  of  Mr.  Cooper  in  his  Surgical  Dictionary,  to  a 
case  treated  by  Dr.  Valentine  Mott  in  1831,  in  which 
an  operation  was  performed  for  closure  of  an  opening 
in  the  cheek  caused  by  sloughing  and  accompanied 
by  closure  of  the  jaws.  In  the  edition  of  Cooper’s 
Dictionary  issued  in  1861,  closure  of  the  jaws  is 
described  as  occurring  “after  sloughing  of  the  cheeks 
and  gums  from  profuse  salivation,  the  cicatricial  bands 
being  so  rigid  as  scarcely  to  allow  of  the  separation  of 
the  teeth.”  By  far  the  most  complete  account  is 
given  in  the  first  edition  of  Gross’  “Surgery.”  This 
eminent  surgeon  had  a  favorable  opportunity  for 
studying  the  affection  during  his  residence  at  Louis¬ 
ville,  Ky.,  where,  in  college  and  hospital  clinics,  he 
was  enabled  to  acquire  a  large  experience  owing  to 
the  prevalence  of  this  condition  due  to  the  adminis¬ 
tration  of  calomel  in  excessive  doses  in  the  south¬ 
western  sections  of  the  country. 

The  affection  occurs  in  two  forms- — the  spasmodic  or 
temporary,  and  the  chronic  or  permanent.  The  former 
usually  occurs  in  connection  with  some  condition  which 
affects  the  motor  filaments  of  the  third  division  of  the 
fifth  nerve,  causing  spasmodic  contraction  of  the  ele¬ 
vator  muscles  of  the  lower  jaw.  Among  the  causes  may 
be  enumerated  the  delayed  or  difficult  eruption  of  the 
third  molar  or  wisdom  tooth  of  the  lower  jaw,  the  de¬ 
velopment  of  tumors  from  the  external  surface  of  the 
ramus  and  body  of  the  lower  jaw,  alveolar  abscess 
in  connection  with  the  posterior  teeth,  necrosis  of  the 
jaws,  suppurative  tonsillitis,  and  I  have  observed  the 
condition  to  follow  operations  on  the  lower  jaw  when 
performed  in  the  molar  region.  It  may  be  proper  to 
include  under  the  temporary  form  of  jaw-closure  the 
condition  which  occurs  in  connection  with  attacks  of 
tetanus.  This  form  differs  from  those  described  above 
by  reason  of  the  fact  that  the  jaw-closure  is  one  among 
other  symptoms  which  are  present. 

The  treatment  of  the  temporary  form  of  jaw-clos¬ 
ure  consists  in  the  removal  of  the  causes.  When 
dependent  upon  the  impeded  eruption  of  the  wisdom 
tooth,  the  mouth  should  be  opened  by  levers,  the  patient 
being  placed  under  the  influence  of  an  anesthetic,  and 
the  second  molar  tooth  should  be  extracted  so  as  to 
afford  space  for  the  third  molar,  or  as  the  latter  is  not 
infrequently  found  to  be  an  imperfectly  developed 
tooth,  the  offending  organ  should  be  removed.  Where 
tumors,  necrosis  and  alveolar  abscesses  exist  as  causes, 
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the  treatment  is  obvious.  For  the  relief  of  trismus,  ; 
which  is  so  prominent  a  symptom  of  tetanus,  reme¬ 
dies  which  are  efficient  in  controlling  the  general  : 
condition  will  afford  relief. 

Permanet  jaw-closure  may  be  due  to  conditions 
which  attach  the  alveolar  processes  of  the  jaws  firmly 
together,  or  to  those  involving  the  temporo-maxillary 
articulation.  Union  of  the  processes  of  the  jaws  may 
be  accomplished  through  the  formation  of  cicatricial 
tissue  or  of  an  osseous  band.  The  formation  of  the 
cicatricial  tissue  is  due  to  inflammation  attacking  a 
portion  or  the  entire  buccal  mucous  membrane.  In 
these  cases  the  inflammation  may  be  due  to  ordinary 
causes  or,  as  was  most  frequently  the  case  in  former 
years,  be  created  by  the  excessive  use  of  calomel  pro¬ 
ducing  severe  ptyalism,  and,  as  a  rule,  it  occured  in 
children.  As  a  result  of  its  occurrence  at  an  early 
period  of  life  the  growth  of  the  lower  jaw  and  the 
associated  structures  is  very  markedly  interfered  with. 

I  have  observed  this  condition  in  many  of  the  cases 
which  have  come  under  my  observation.  The  for¬ 
mation  of  the  osseous  band  may  depend  upon  injury 
to  the  parts  or  arthritic  inflammation  leading  to  a 
a  deposit  of  plastic  matter  and  the  conversion  of  this 
substance  into  fibrous,  cartilaginous  or  osseous  tissue. 
This  bridge  of  bone  may  extend  from  the  lower  to  the 
upper  jaw  or  from  the  lower  jaw  to  the  temporal  bone. 

Closure  of  the  jaws  due  to  anchylosis  of  the  tem¬ 
poro-maxillary  articulation  may  occur  as  a  result  of 
inflammation  attacking  the  joint,  or  of  injury  leading 
subsequently  to  inflammation  which  results  in  the 
formation  of  fibrous  or  osseous  deposits.  Very  fre¬ 
quently  the  inflammatory  action  which  is  responsible 
for  the  obliteration  of  the  function  of  the  joints  is 
rheumatic  in  character,  and  the  condition  is  found  to 
exist  largely  in  those  who  suffer  from  rheumatic 
affections.  It  may  also  occur  as  the  result  of  inflam¬ 
mation  due  to  blows  or  concussions.  The  most  fre¬ 
quent  cause,  according  to  my  observation  in  trau¬ 
matic  cases,  is  the  occurrence  of  fracture  involving 
the  neck  of  the  condyle  and  which  has  been  unrec¬ 
ognized.  Such  condition  shortly  leads  to  closure  of 
the  jaws,  and  this  finally  becomes  permanent. 

The  pathologic  conditions  which  produce  jaw-closure 
may  exist  on  one  or  both  sides,  that  is,  it  may  be  unilat¬ 
eral  or  bilateral.  In  cases  of  closure  due  to  the  pres¬ 
ence  of  cicatricial  tissue  or  osseous  band  the  diagnosis 
may  be  readily  made  by  inspection  of  the  parts  and 
the  introduction  of  the  finger  into  the  buccal  spaces. 
When  the  temporo-maxillary  articulation  is  involved 
the  diagnosis  may  be  somewhat  more  difficult,  by 
reason  of  the  inability  of  the  surgeon  to  decide  whether 
the  joint  is  at  all  affected,  the  closure  being  possibly 
due  to  a  contracted  or  rigid  condition  of  the  levator 
muscles  of  the  jaw,  and  also,  when  the  affection  is 
unilateral,  to  decide  on  which  side  the  fault  rests. 
As  complete  a  history  as  possible  should  be  obtained 
in  every  case  and  both  inspection  and  palpation  of  the 
joints  should  be  practiced.  The  index  finger  of  one 
hand  should  be  passed  into  the  mouth  and  carried  as 
fas  as  possible  on  the  inner  surface  of  the  ramus  of 
the  jaw  toward  the  joint,  and  the  index  finger  of  the 
other  hand  should  be  placed  over  the  joint  externally. 
The  patient  should  then  be  requested  to  make  an 
effort  to  move  the  jaw  so  as  to  ascertain  whether 
any  motion  exists  in  the  joint.  This  manipulation 
should  be  made  on  both  sides  in  order  to  determine 
in  which  joint  motion  may  exist.  The  history  of  the 
case,  in  the  event  of  the  occurrence  of  injury  to  the 


joint  or  fracture  of  the  neck  of  the  condyle,  may  give 
information  as  to  the  joint  involved,  but  this  can  not 
always  be  depended  on.  Deviation  of  the  lower  jaw 
to  the  affected  side  may  sometimes  exist,  especially 
when  anchylosis  has  been  preceded  by  some  inflamma¬ 
tion.  In  such  cases  this  condition  aids  diagnosis. 

LTnder  the  improved  methods  of  treatment  the  prog¬ 
nosis  of  jaw-closure  may  be  regarded  as  favorable. 
Even  in  the  most  inveterate  cases,  in  which  the  entire 
buccal  spaces  on  both  sides  have  been  obliterated  by 
masses  of  nodular  tissue,  operative  treatment  promises 
relief. 

The  treatment  of  jaw-closure  due  to  the  formation 
of  cicatricial  tissue  has  claimed  much  attention  and 
has  taxed  the  skill  and  ingenuity  of  surgeons  from 
the  beginning.  At  first,  efforts  were  directed  simply 
to  the  division  of  the  tissue  and  the  use,  subsequently, 
of  levers  varying  in  power,  by  which  the  jaws  were 
separated.  The  rapid  reformation  of  the  nodular  tis¬ 
sue,  with  augmented  induration  and  contractile  power, 
rendered  this  method  futile.  Excision  of  the  mass 
was  then  practiced  with  the  hope  of  securing  normal 
membrane  in  place  of  the  tissue  removed.  This  plan 
was  not  successful  and  was  followed  by  a  suggestion, 
if  not  the  practice,  of  excision  and  transplantation  of 
mucous  membrane  or  of  integument  into  the  denuded 
buccal  space,  taking  the  flap  of  integument  from  so 
distant  a  point  as  the  arm.  Failure  attended  these 
efforts,  and  in  1851  Professor  Esmarch  of  Kiel  read  an 
essay  before  the  congress  at  Gottingen  on  the  “Treat¬ 
ment  of  Closure  of  the  Jaws  from  Cicatrices/'  in 
which  he  advocated  the  formation  of  a  false  joint  in 
front  of  the  cicatricial  mass  by  the  excision  of  a  seg¬ 
ment  of  bone  of  such  size  as  to  prevent  union  of  the 
divided  end  and  the  operation  was  performed  by  an 
external  incision  along  the  base  of  the  jaw.  Pro¬ 
fessor  Rizzoli  of  Bologna,  in  1857,  operated  for  per¬ 
manent  contraction  of  the  jaws  by  a  simple  division 
of  the  lower  jaw  in  front  of  the  cicatrix,  using  for 
that  purpose  powerful  forceps  applied  within  the 
mouth.  In  order  to  prevent  union  a  piece  of  gutta¬ 
percha  was  inserted  between  the  cut  surfaces  of 
the  bone,  which  procedure,  it  is  stated,  was  accom¬ 
plished  successfully.  By  these  two  methods  of  opera¬ 
tion  one  half  of  the  mouth  could  be  opened  slightly, 
and  thus  far  the  operation  was  regarded  as  successful. 
The  manifest  objections  to  these  methods  were:  1. 
The  slight  extent  to  which  only  a  portion  of  the  mouth 
could  be  opened.  2.  The  formation  of  a  disfiguring 
cicatrix,  especially  objectionable  in  females,  when  the 
external  incision  is  employed.  3.  The  fact  that  this 
method  could  not  be  employed  when  both  buccal  spaces 
were  occupied  by  cicatricial  tissue. 

Having  failed,  as  others  before  me  had  done,  by 
;  the  employment  of  the  different  methods  in  vogue,  I 
was  led,  in  a  study  of  the  character  of  the  pathologic 
structure  which  existed  and  of  its  marked  tendencies 
)  to  union  after  section  as  well  as  its  reproductive 
.  power,  to  the  adoption  of  a  method  by  which  normal 
i  mucous  membrane  should  form  behind  the  cicatricial 
'  mass.  It  was  evident  that  if  such  a  line  could  be 
i  formed  the  pathologic  tissue  in  front  could  be  severed 
without  fear  of  union  occurring,  and  the  divided  por¬ 
tions  could  be  kept  separated  and  their  nutrition  mod-  | 
■  ified.  In  performing  the  operation  a  long-handled, 
slightly  curved  needle  armed  with  a  strong  aseptic 
twisted-silk  ligature  of  sufficient  length  is  introduced 
at  the  angle  of  the  mouth  on  the  inner  surface  and 
i  carried  carefully  into  the  space  between  the  cicatricial  ; 
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mass  and  the  buccinator  muscle  and  the  point  made 
to  emerge  at  the  position  of  the  last  molar  tooth  of 
the  lower  jaw — at  which  point  the  posterior  border  of 
the  cicatricial  tissue  can  usually  be  felt.  The  ligature 
is  now  seized  with  the  toothed  forceps,  the  needle 
withdrawn  and  the  ends  tied,  the  ligature  lying 
loosely  in  the  channel  thus  formed.  As  the  intention 
is  not  to  divide  the  mass  by  the  ligature  it  is  per¬ 
mitted  to  remain  without  traction,  the  formation  of 
the  canal  lined  by  normal  mucous  membrane  being 
facilitated  by  drawing  the  ligature  backward  and  for¬ 
ward,  and  thus  destroying  any  adhesions  which  may 
form.  The  introduction  of  a  probe  curved  so  as  to 

i 


I  Fig.  1. — Closure  due  to  cicatricial  tissue.  Operation  by  introduc¬ 
tion  of  ligature  and  division  of  cicatricial  tissue. 

easily  take  the  direction  of  the  canal  is  also  of  service, 
and  gives  the  surgeon  information  as  to  its  condition. 
When  the  probe  passes  readily  and  smoothly  and 
without  provoking  bleeding,  it  may  be  assumed  that 
the  canal  is  lined  by  normal  mucous  membrane. 


When  this  condition  is  established  beyond  a  doubt, 
in  my  experience  usually  at  the  end  of  three  weeks, 
a  grooved  director  curved  in  proper  manner,  is  intro¬ 
duced  into  the  canal  and  a  blunt-pointed  bistoury  is 
carried  along  the  groove  dividing  the  tissue  as  it 
advances.  This  being  accomplished  a  gag  is  placed 
between  the  teeth  and  the  mouth  forced  open  to  its 
widest  extent.  The  buccal  space  is  then  packed  with 
o  per  cent,  iodoform  gauze,  which  is  replaced  the  third 
day,  the  cavity  being  thoroughly  cleansed  with  a  dis¬ 
infecting  solution  at  each  dressing.  At  the  expira¬ 
tion  of  the  second  or  third  day  the  gag  should  be  used, 
opening  the  mouth  to  its  widest  extent,  and  each  day 


this  should  be  practiced  until  there  is  evidence  of  the 
formation  of  normal  membrane  lining  the  buccal 
spaces,  and  the  patient  can  without  the  aid  of  the  gag 
open  the  mouth  freely,  the  iodoform  packing  may  be 
diminished  as  the  reparative  process  advances.  In 
some  instances  I  have  provided  patients  with  a  gag 
and  advised  its  use  from  time  to  time,  in  order  that 
the  newly  formed  membrane  may  be  kept  pliable.  In 
a  few  months,  three  to  four,  its  use  may  be  dispensed 
with.  My  experience  wTith  the  method  above  described 
has  demonstrated  its  value.  It  overcomes  all  the 
objections  to  the  plan  which  involves  the  creation  of 
a  false  joint  in  front  of  the  cicatrix,  and  secures  as 
perfect  a  result  as  possible. 

As  the  result  of  jaw-closure  which  has  occurred  at 


Fig.  3.— Impression  of  mouth  before  operation. 

an  early  period  of  life;]dentition  is  seriously  interfered 
with.  In  some  cases  imwhich  I  have  operated  I  have 


Fig.  4.— Showing  condition  of  non-development  of  lower  jaw. 

found  the  teeth  projecting  in  all  directions,  crossing 
the  oral  cavity  at  various  angles  and  forcing  the  tongue 
to  rest  on  its  edge.  In  such  cases  I  take  advantage 
of  the  anesthetic  state  of  the  patient  at  the  time  of 
operation  to  extract  all  of  the  teeth  and  roots  which 
require  removal,  and  thus  prepare  the  alveolar  borders 
for  the  adaptation  of  artificial  dentures. 

I  referred  above  to  the  interference  with  the  devel¬ 
opment  and  growth  of  the  bones  and  soft  structures 
of  the  face  which  sometimes  occur  in  cases  of  jaw- 
closure.  I  exhibit  a  photograph  of  a  case  in  which 
this  condition  occurred  to  a  marked  extent,  the  patient 
being  at  the  time  of  operation  37  years  of  age,  and 
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had  suffered  from  jaw-closure  in  its  severest  form  for 
a  period  of  twenty-seven  years. 

The  relief  of  jaw-closure  due  to  the  formation  of  an 
osseous  bridge  is  easily  accomplished  by  section  of 
the  bridge,  a  metacarpal  saw  being  introduced  and 
division  effected  from  within  outward.  If  the  space 
between  the  teeth  does  not  permit  introduction  of  the 
saw  into  the  oral  cavity,  section  may  be  made  from 
without  inward  from  the  buccal  cavity.  The  disuse 


Fig.  5. — One  year  after  operation. 

to  which  the  temporo-maxillary  joint  has  been  sub¬ 
jected  by  reason  of  the  closure  frequentlyT’enders  the 
joint  rigid  and  motion  painful ;  the  use  of  the  gag  for 
a  short  time  overcomes  these  conditions.  More  or 
less  absorption  of  the  divided  bony  bridge  occurs  after 
a  time.  If  the  mass  is  large  it  may  be  necessary,  in 
order  to  overcome  deformity,  to  remove  the  segments 
with  the  chisel  or  dental  saw  or  burr. 

Various  methods  of  operative  procedure  have  been 
resorted  to  for  the  relief  of  closure  due  to  anchylosis 
of  the  temporo-maxillary  articulation;  these  have  dif¬ 
fered  from  each  other  in  the  selection  of  the  ramus  or 
the  condyle  as  the  point  at  which  an  effort  has  been 
made  to  establish  a  false  joint.  Fibrous  anchylosis 


can  be  removed  by  forcibly  breaking  the  adhesions 
by  movements  as  in  the  case  of  any  joint. 

To  Dieffenbach  is  due  the  credit  of  having  first 
practiced  division  of  the  ramus  of  the  jaw,  and  by 
this  operation  creating  a  false  joint  for  the  relief  of 
synostosis.  Accompanying  this  method  section  of 
the  masseter  and  temporal  muscles  has  been  performed. 
In  1863  Grube,  as  stated  by  Professor  Gross,  formed 
a  false  joint  by  dividing  the  neck  of  the  bone  with  a 
straight  chisel  introduced  through  the  mouth.  Exci¬ 
sion  of  the  condyle  by  external  incision  in  front  of 


the  ear,  was  practiced  by  Professor  Gross  in  1874  with 
excellent  results  in  a  case  of  complete  synostosis  of 
the  lower  jaw  on  the  left  side  in  a  girl  7  years  of  age. 

A  review  of  the  results  obtained  by  these  methods 
shows  that  neither  accomplished  all  that  was  desira¬ 
ble.  Section  of  the  ramus  was  frequently  inadequate 
and  as  frequently  failed  entirely  by  reason  of  reunion 
of  the  bone.  Exsection  of  the  condyle,  while  afford¬ 
ing  greater  motion  than  section  of  the  ramus,  did  not 
secure  the  establishment  of  as  freely  movable  a  joint 
as  desirable,  and  moreover  was  performed  by  an 
external  incision,  which  is  always  an  objection  by 
reason  of  the  cicatrix  formed  on  the  face. 

In  order  to  secure  a  more  freely  movable  false 
joint  I  have  practiced  excision  of  the  upper  half  of 
the  ramus,  removing  both  coronoid  and  condyloid 
processes  by  an  incision  within  the  mouth.  The 
operation  is  performed  by  introducing  a  tenotome 


Fig.  7. — Closure  due  to  formation  of  bridge  of  bone.  Operation  by 
section  of  bridge  by  Law.  Four  years  after  operation. 

beneath  the  masseter  muscle  and  forming  a  opening 
into  which  an  Adams  saw  is  passed,  and  dividing  the 
ramus.  The  upper  segment  of  bone  is  seized  by  the 
lion-jawed  forceps  and  a  probe-pointed  bistoury  is 
carried  through  the  wound  to  the  position  of  insertion 
of  the  temporal  and  external  pterygoid  muscles.  The 
tendons  of  these  muscles  are  severed  and  the  segment 
twisted  out  of  its  position  by  the  forceps.  It  may 


Fig.  8. — Closure  due  to  fracture  of  the  neck  of  the  condyle. 

happen  that  the  bone  is  broken  in  this  effort  and  the 
coronoid  portion  alone  removed.  When  this  occurs 
the  chisel  is  used  to  remove  the  remaining  portion, 
including  the  condyle.  In  all  events  enough  should 
be  removed  to  insure  ample  space  for  the  formation  of 
a  large  joint,  and  also  prevent,  what  is  not  likely  to 
occur,  reunion  of  the  bone.  The  cavity  formed  is 
packed  with  5  per  cent,  iodoform  gauze  for  the  pur¬ 
pose,  not  only  of  separating  its  surfaces  and  expand¬ 
ing  it,  but  also  for  its  service  in  controlling  hemor¬ 
rhage.  The  position  of  the  inferior  dental  and  the 
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internal  maxillary  arteries  are  to  be  borne  in  mind, 
and  injury  to  them  avoided.  In  the  event  of  their 
being  wounded  the  hemorrhage  may  be  controlled 
by  the  gauze  packing.  Repacking  of  the  cavity 
should  be  made  on  the  third  day,  and  then  every 


Fig.  11. — Ten  months  after  operation. 

ably  be  expected,  as  may  be  seen  in  the  photograph 
exhibited.  In  one  case  it  is  seen  but  it  will  be 
observed  that  the  deviation  existed  before  the  oper¬ 
ation  and  was  caused  by  the  inflammatory  action 
which  accompanied  the  necrosis  from  which  the  pa- 


Fig.  9. — Operation  by  section  of  ramus  and  removal  of  upper  seg¬ 
ment  of  bone.  Condition  2^  years  after  operation. 

other  day,  the  cavity  being  cleansed  by  the  injection 
of  a  disinfecting  solution.  The  mouth  should  be 
opened  by  the  gag,  which  should  be  used  daily  for 
the  purpose  of  overcoming  the  rigidity  of  the  oppo- 


Fig.  10.— Lateral  deviation  due  to  necrosis  preceding  operation. 

site  joint  and  of  the  muscles,  occurring  as  the  result 
of  disuse.  At  the  same  time  its  use  facilitates  the 
formation  of  the  false  joint.  Lateral  displacement 
of  the  jaw  does  not  follow  this  method  as  might  prob- 


tient  had  suffered  and  which  produced  the  anchylosis. 
The  conclusions  which  I  present  are: 

1.  Jaw-closure  due  to  the  presence  of  cicatricial 
tissue  in  the  buccal  spaces  can  be  most  efficiently 
relieved  by  the  formation  of  a  canal  lined  by  normal 
membrane,  by  means  of  a  ligature  passed  behind  the 
cicatricial  mass.  Reunion  of  the  divided  tissue  and 
reformation  of  the  nodular  tissue  not  occurring  after 
division  when  this  canal  has  been  formed. 

2.  Synostosis  of  the  temporomaxillary  articulation, 
producing  jaw-closure,  can  be  best  relieved  by 
removal  of  both  coronoid  and  condyloid  processes 
with  the  upper  portion  of  the  ramus,  thus  affording 
ample  space  for  the  formation  of  a  freely  movable  false 
joint.  The  operation  should  bo  performed  through 
the  mouth,  thus  avoiding  disfiguring  cicatrices. 

DISCUSSION. 

Dr.  D.  MacLean  of  Detroit — This  is  a  very  interesting  paper 
on  a  specially  important  subject,  particularly  on  account  of  its 
comparative  rarity.  My  experience  with  these  cases  has  been 
similar  to  that  of  Dr.  Mears,  and  it  is  difficult  to  imagine  any¬ 
thing  more  annoying  to  the  patient  than  this  affection.  I 
remember  this  very  well  from  a  case  I  had  some  years  ago,  in 
which  there  was  synostosis  of  the  jaw  occurring  after  scarlet 
fever.  I  believe  statistics  would  show  that  the  disease  occurs 
more  often  after  scarlet  fever  than  after  any  other  disease.  In 
the  case  I  refer  to  the  patient  could  not  move  the  jaw  and  I 
endeavored  to  relieve  the  condition  by  what  I  thought  was  an 
entirely  original  operation.  I  dissected  off  a  part  of  the  mus¬ 
cles  of  the  jaw  at  the  angle  and  resected  a  V  shaped  incision  on 
each  side.  I  kept  up  passive  motion  for  a  long  time  until  a 
complete  false  joint  was  formed  on  both  sides,  and  I  had  the 
satisfaction  of  securing  a  useful  joint.  Dr.  Mears  has  pre¬ 
sented  a  larger  view  on  the  subject  and  I  consider  his  paper  a 
very  practical  and  important  one. 

Dr.  Lewis  A.  Sayre  of  New  York — I  would  like  to  refer  to 
an  operation  performed  for  this  same  condition  by  Dr.  Schmidt 
of  New  York.  My  own  son  had  a  case  of  a  similar  nature,  and 
by  daily  prying  it  open  he  got  a  useful  joint.  Schmidt  was 
one  of  the  first  to  operate  this  way,  and  he  did  so  by  dividing 
the  masseter  muscles. 

Dr.  I.  N.  Quinby  of  New  Jersey — I  know  that  passive  motion 
will  sometimes  do  a  great  deal,  but  occasionally  a  slight  divi¬ 
sion  of  muscles  is  first  important.  We  usually  see  these  cases 
before  bony  ankylosis  takes  place  and  daily  movements  will 
enable  you  to  succeed  without  any  more  severe  operations. 

Dr.  Montague  of  Troy — I  had  a  similar  case  some  years  ago 
in  a  girl  17  years  of  age,  whose  jaws  were  firmly  locked  and 
teeth  had  grown  fast.  I  used  wedges  to  open  the  jaws  and 
secured  a  good  result. 

Dr.  R.  H.  Sayre  of  New  York — The  case  referred  to  by  my 
father  was  one  of  those  where  there  is  some  contraction  of  the 
soft  parts.  As  Dr.  Mears  has  said,  each  case  must  be  dealt 
with  on  its  merits,  just  as  it  would  be  in  any  other  part  of  the 
body.  Bony  ankylosis  must  be  treated  on  different  lines,  how¬ 
ever,  if  it  is  due  to  cicatricial  contraction.  The  child  was  in 
bad  shape  because  the  condition  had  gone  on  for  six  years 
without  its  parents  noticing  anything  wrong.  His  playmates 
laughed  at  him  and  teased  him  and  his  parents  then  thought 
it  was  worth  while  to  have  something  done.  He  ate  through  a 
very  small  hole  where  some  of  his  teeth  had  been  dislodged. 
The  wedge  I  used  was  the  one  introduced  by  Dr.  Meyer  of 
New  York,  and  consists  of  two  parallel  plates.  By  turning  a 
screw  the  plates  are  separated.  The  plates  are  lined  with  lead 
so  as  to  catch  the  teeth.  A  narrow  edge  was  first  inserted  and 
later  on,  when  the  jaw  was  further  wedged  apart,  the  wedge 
could  be  used  in  another  way,  and  the  action  of  the  screw 
could  then  be  reversed  so  that  wider  separation  is  secured. 

Dr.  Mears — All  of  my  cases  came  to  me  after  attempts  had 
been  made  by  other  methods,  and  some  of  them  had  suffered 
for  many  years,  but  in  every  case  the  result  has  been  per¬ 
manent. 
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VAGINAL  HYSTERECTOMY,  A  REVIEW  OF 
SIXTY-SIX  CONSECUTIVE  CASES. 

BY  CHARLES  GILBERT  DAVIS,  M.D. 


CHICAGO. 


Whatever  adds  to  the  health  of  woman  tends 
directly  to  increase  the  happiness  of  the  human  race. 
On  her  physical  condition  hangs  the  destiny  of 
nations.  The  truthfulness  of  this  assertion  is  instinc¬ 
tively  recognized  by  the  medical  world.  Hence,  vol¬ 
umes  have  been  written,  and  a  controversial  warfare  has 


in  the  direction  of  truth.  The  last  quarter  of  a  cen¬ 
tury  has  witnessed  a  revolution  in  the  surgery  relat¬ 
ing  to  the  pelvic  region.  While  general  surgical 
methods  have  made  a  very  decided  advance,  it  must 
be  conceded  that  some  of  the  greatest  triumphs  have 
been  achieved  by  improved  operative  measures  em¬ 
ployed  to  relieve  many  of  the  various  pathologic  con¬ 
ditions  of  the  uterus  and  the  adnexa.  In  the  ablation 
of  the  uterus,  ovaries  and  tubes  much  controversy  has 
existed  and  still  continues  as  to  whether  the  abdomi¬ 
nal  or  vaginal  route  afford  the  best  results  for  equal 


Figure  1. — Beginning  of  First  Stage. 

been  waged  for  centuries  in  an  endeavor  to  elucidate  conditions.  The  discussion,  pro  and  con,  has  been 
her  diseases  and  relieve  her  suffering.  So  bitter  have  extensive  for  the  last  three  years  and  has  augmentec 
been  these  conflicts  in  regard  to  the  pathology  of  her  to  the  extent  of  many  volumes.  As  with  all  subjects 
ailments  and  their  treatment,  that  the  pelvic  cavity  of  like  nature,  there  are  a  few  salient  points  upon 
may  well  be  called  the  battle-ground  of  medical  which  the  question  hinges.  My  own  observations  are 
science.  made  after  having  witnessed  these  operations  per- 

Every  generation,  every  decade,  sees  new  triumphs  formed  by  some  of  the  most  skilled  gynecologists  of 
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Europe,  and  then  verifying  their  methods  by  personal 
experience.  I  am  satisfied  that  each  of  these  methods 
has  its  sphere  of  usefulness,  and  the  broad-minded, 
unprejudiced  surgeon  will  not  be  slow  in  making  the 
application.  The  general  of  an  army  who  relies  at  all 
times  and  under  all  circumstances  on  a  single  plan  of 
battle,  will  ultimately  meet  a  most  inglorious  defeat. 
The  successful  man  knows  that  frequently,  on  the 
instant,  it  becomes  necessary  for  him  to  change  his 
method  of  operation.  Taking  all  things  into  consid¬ 
eration,  I  am  satisfied  that  for  most  pelvic  operations 
the  vaginal  route  offers  by  far  the  best  results.  With 
the  statistics  that  we  now  have,  I  should  regard  it  as 
unsurgical  and  unwise  in  the  extreme  to  perform  any 
operation  on  the  pelvic  viscera  abdominally,  when 


the  ovaries  we  leave  behind  the  real  center  of  disease 
as  the  nidus  or  hatching  place  of  diseased  germs, 
which  are  liable  to  prove  disastrous  in  the  future.  In 
my  opinion,  much  nonsensical  argument  has  been 
wasted  on  this  subject.  The  uterus  is  simply  service¬ 
able  in  the  process  of  child-bearing.  After  the  ovar¬ 
ian  ablation,  its  usefulness  as  an  organ  terminates 
and  it  becomes  a  superfluous  and  foreign  body.  I 
have  no  sympathy  for  the  sentimentality  that  weeps 
over  the  removal  of  a  permanently  diseased  uterus.  It 
is  far  better  to  make  these  operations  thorough,  speedy 
and  complete,  than  to  remove  a  portion  and  leave  the 
remainder  to  cause  years  of  suffering  or  perhaps  neces¬ 
sitate  the  ordeal  of  another  operation. 

I  have  never  removed  a  uterus  for  which  I  felt 


there  are  no  logical  reasons  or  indications  why  the 
same  could  not  be  done  by  the  vaginal  method.  There 
are  growths,  solid  and  cystic,  of  the  tubes,  ovaries 
and  uterus,  which  we  find  impossible  to  remove  per 
vaginam,  but  even  here,  in  many  instances,  when  the 
uterus  has  to  be  removed,  I  believe  the  percentage  of 
deaths  will  be  less  if  we  begin  or  finish  the  operation 
through  the  vagina. 

The  question  as  to  the  advisability  of  allowing  the 
uterus  to  remain  when  it  becomes  necessary  to  remove 
both  ovaries,  seems  to  me  to  have  but  little  argu¬ 
ment  in  its  favor.  We  know  full  well  that  in  a  major- 
ity  of  instances  the  inflamed  conditions  that  lead  to 
the  necessity  of  most  of  these  operations  have  their 
incipiency  in  the  lining  membrane  and  other  tissues 
of  the  uterus.  If  then  we  stop  at  the  removal  of 


regret.  I  have  allowed  several  to  remain  that  I  am 
sure  ought  to  have  been  removed.  I  have  never  known 
vaginal  hysterectomy  to  be  followed  by  hernia.  The 
vaginal  vault  seems  as  strong  or  stronger  than  when 
occupied  by  the  weighty  and  diseased  organ.  The  sex¬ 
ual  function  in  the  mature  woman  is  certainly  not  im¬ 
mediately  diminished.  I  know  of  several  instances 
where  the  removal  of  the  diseased  organ  has  caused  an 
augmentation  of  the  sexual  sensibility.  As  a  rule  it 
is  therefore  safe  to  say,  when  we  have  to  remove  the 
ovaries,  remove  also  the  uterus,  and  do  it  per  vaginam. 
The  operation  may  be  divided  into  three  stages:  1, 
The  cervix  is  encircled  by  an  incision  and  the  entire 
organ  is  denuded  anteriorly  and  posteriorly,  as  far 
as  practicable;  2,  the  uterine  arteries  are  clamped  and 
the  uterus  is  enucleated,  or  if  that  is  impractical,  it  ia 
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removed  by  morcellation;  3,  the  ovarian  arteries  are 
secured  and  the  uterus  together  with  tubes  and  ovaries  is 
cut  away.  The  technique  of  the  operation  I  have  de¬ 
scribed  in  my  article  in  the  Journal  of  Feb.  8,  1896, 
where  I  reported  the  first  twenty-two  cases  of  this  series. 
After  observing  the  German  method  of  operating  with 
ligatures  and  then  witnessing  the  operation  with 
clamps  by  Pean,  I  have  not  hesitated  to  adopt  the 
latter  method  and  have  never  deviated  from  it. 

In  my  sixty-six  cases  I  have  never  had  occasion  to 
tie]  a  single  ligature.  Only  once  has  hemorrhage 


that  many  accidents  of  hernia,  fistula,  secondary  hem¬ 
orrhage,  etc.,  are  caused  by  unnecessary  distension  of 
the  vaginal  walls  with  dressings,  ^ow,  after  the 
removal  of  the  clamps,  I  never  allow  a  speculum  to  be 
inserted  until  the  wound  is  entirely  healed.  The 
cavity  is  douched  once  daily,  taking  care  not  to  allow 
the  fluid  to  enter  the  abdominal  cavity,  and  the  mouth 
of  the  vagina  is  distended  lightly  with  two  fingers  and 
the  parts  dusted  with  powdered  iodoform,  and  a  small 
strip  of  gauze  inserted  to  the  depth  of  two  inches.  The 
external  genitalia  are  again  dusted  with  the  powdered 


Figure  3. — Operation  Complete. 


followed  the  removal  of  the  clamps  at  the  expiration 
of  forty-eight  hours.  This  was  from  the  right  uter¬ 
ine  artery,  and  was  easily  clasped  by  a  clamp  which 
was  allowed  to  remain  on  forty-eight  hours  longer. 
In  another  case  hemorrhage  occurred  during  a  dres- 
ing  on  the  eighth  day,  caused  probably  by  too  great 
distension  of  the  vagina  with  speculum  by  the  nurse. 
It  was  not  severe  and  yielded  to  hot  douches.  In 
another  case  an  intestinal  fistula  manifested  itself 
on  the  ninth  day.  This  continued  for  about  six 
weeks  and  then  healed  spontaneously.  I  am  satisfied 


iodoform  and  a  strip  of  gauze  folded  over  the  parts. 
A  T  bandage  is  adjusted  and  the  dressing  is  complete. 
An  early  evacuation  of  the  bowels  expedites  the  prog¬ 
ress  of  the  case.  This  is  usually  done  by  an  enema 
the  day  following  the  removal  of  the  forceps.  Men¬ 
strual  storms  are  certainly  modified  by  an  early  and 
prolonged  administration  of  ovarian  extract.  The 
patient  usually  makes  rapid  recovery.  There  certainly 
is  no  other  capital  operation  known  for  women  to 
which  we  may  so  conscientiously  and  truthfully  after 
our  treatment  apply  the  term  “cure.”  There  is  not  a 
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day  or  a  week  that  by  letter  or  conversation  I  do  not 
hear  expressions  of  gratitude  for  complete  relief  from 
suffering  following  the  operation. 

How  often  we  all  have  been  chagrined  and  disap¬ 
pointed  by  the  opposite  expressions  that  so  frequently 
come  to  us  after  having  done  our  best  to  relieve  the 
patient  by  removing  a  tube,  an  ovary,  or  both,  through 
the  abdominal  route.  In  many  of  these  cases  the 
removal  of  diseased  structures  was  not  complete  and 


3.  In  removal  of  one  ovary  when  also  the  uterus 
show's  evidence  of  long  standing  inflammatory  action. 

4.  In  all  cases  nearing  the  menopause  suffering 
from  chronic  painful  displacement. 

5.  In  all  cases  of  fibroid  not  to  exceed  the  size  of  a 
child’s  head  and  involving  seriouly  the  integrity  of 
the  uterine  wralls. 

6.  In  double  pyosalpinx  and  in  single  if  uterus  is 
badly  diseased. 


Figure  4. — Dressings. 


disease  still  lingered.  If  I  should  formulate  the  rules 
indicating  the  operation  of  vaginal  hysterectomy,  they 
would  be  somew’hat  as  follow’s: 

1.  In  all  cases  of  malignant  uterus  where  the  dis¬ 
ease  has  not  advanced  too  far  in  the  pelvic  walls. 

2.  In  maturely  developed  women  where  we  deter- 
I  mine  to  remove  both  ovaries  or  tubes. 


7.  Whenever  from  any  cause,  specific  or  otherwise, 
the  uterus  has  been  chronically  diseased,  has  long 
resisted  other  treatment  and  proved  a  center  of  serious 
reflex  symptoms. 

It  is  not  infrequently  the  case  that  we  begin  a 
vaginal  hysterectomy  and,  owing  to  adhesions  or  other 
causes,  are  compelled  to  abandon  this  method  and 
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finish  the  operation  through  the  abdomen.  But  it  is 
certainly  not  detrimental  to  have  made  this  beginning. 
In  fact,  whenever  we  perform  abdominal  hysterectomy 
the  most  rational  procedure  is  to  begin  or  terminate 
the  operation  by  clamping  the  uterine  arteries  and 
removing  the  cervix  through  the  vagina.  Twice  I 
have  attempted  the  vaginal  operation  and  been  com¬ 
pelled  to  open  the  abdomen.  In  one  case  the  entire 


came  so  profuse  that  I  was  compelled  to  finish  through 
the  abdomen.  I  only  had  to  ligate  the  ovarian  arter¬ 
ies,  dissect  the  anterior  and  posterior  flaps  and  then 
close  the  opening  into  the  vagina  with  catgut  sutures. 
The  clamps  remained,  as  usual,  forty-eight  hours. 
Neither  of  these  cases  is  numbered  in  this  series  of 
vaginal  hysterectomies.  Both  recovered.  In  these 
sixty-six  cases  there  was  but  one  death. 
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Fibroid . Chicago  Baptist. 

Fibroid  . * . Chicago  Baptist. 

Fibroid  . Chicago  Baptist. . 

Metritis,  chronic . Chicago  Baptist 

Cystic  ovaries . 8 1.  Mary  ®  p°n H*1' 

Fibroid . Chicago  Baptist. . 

Fibroid  with  cystic  ovaries . Chicago  Baptist. . 

Fibroid . Chicago  Baptist. 

Cystic  ovaries . Chicago  Baptist. 

Salpingitis  with  metritis  . [Chicago  Baptist. 

. gSSSKSSS: 


Chicago  Baptist. 
St.  Mary’s  Polish. 

. .  Chicago  Baptist. . 

Cystic  ovaries . I  St.  Mary  s  Polish. 


Pyosalpinx . 

Metritis,  chronic. 


(St. Joseph’s’.  .  . 
Chicago  Baptist. 


Fibroid . •••••• 

Metritis  and  large  cyst  of  right  ovary 

Cystic  ovaries . 

Carcinoma . 

Fibroid  . 

Fibroid  . 

Metritis,  chronic . 

Fibroid  and  large  cyst  of  right  ovary 
Fibroid  . 

Fibroid  . 

Fibroid  . 

Pyosalpinx 
Fibroid  . 

Prolapsus  of  twenty  years . 

Metritis,  chronic . 

Cystic  ovaries . 

Cystic  ovaries,  large  cyst  right  ovary 


Chicago  Baptist. 
Chicago  Baptist. 
Chicago  Baptist. 
Chicago  Baptist. 
Chicago  Baptist. 
Chicago  Baptist. 


Cystic  ovaries . 

Large  cysts  of  both  ovaries 

Metritis,  chronic . 

Metritis,  chronic . 
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Waunita,  Colo  . 
Chicago  Baptist. 
St.  Mary’s  Polish 
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Chicago  Baptist. 
Chicago  Baptist. 


Metritis,  cystic  ovaries . Chicago  Baptist. 

Fibroid .  ...  Chicago  Baptist . 

Cystic  ovaries . Chicago  Baptist. 

Fibroid . Chicago  Baptist. 

Metritis,  chronic . Chicago  Baptist. 

Cystic  ovaries . Chicago  Baptist. 

Metritis,  chronic . Chicago  Baptist. 

Cystic  ovaries . (Chicago  Baptist. 

Cvstic  ovaries . Chicago  Baptist. 

Cvstic  ovaries . Chicago  Baptist. 

Fibroid .  Chicago  Baptist. 

Fibroid  and  cyst  of  right  ovary.  .  .  .  Chicago  Baptist. 

Fibroid .  Chicago  Baptist. 

Fibroid .  Chicago  Baptist. 

Salpingitis . Chicago  Baptist. 

Metritis,  chronic . Chicago  Baptist. 

iCystic  ovaries . Chicago  Baptist. 

Multiple  fibioma  of  uterus,  dermoid  Chicago  Baptist 
cyst  left  ovary  and  broad  ligament. 

Fibroid  tumor . Chicago  Baptist 

Large  hydrosalpinx  right  side,  cystic  Chicago 
ovaries  and  chronic  metritis  .... 

Anteflexion,  fibroid  degeneration  of 
fundus  of  uterus,  cystic  right  ovary, 
chronic  metritis . 


Chicago  Baptist 
Chicago  Baptist 
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Subsequent  history. 


Recovery  complete. 


Health  perfect. 


Recovery  complete. 


Ulll  pi c btr . 

Death  from  exhaustion  30  hours. 


tecovery  com  pie  ie. 

tecovered  slowly.  Fistula  discharge;  fistula  tract,  2d 
operation,  removed  small  section  fallopaan  tube. 


entirely  relieved. 


Still  nervous;  pelvic  symptom* 


j  - 

Recovery  complete. 
Recovery  complete. 

Recovery  complete. 
Recovery  complete. 

Recovery  complete. 

Recovery  complete. 


pelvic  viscera  were  cemented  in  a  mass  of  chronic 
inflammation.  I  removed  a  greater  portion  of  the 
mass  with  the  uterus  per  vagincim  and  ruptured  the 
bladder,  which  I  subsequently  closed  by  producing 
occlusion  of  the  vagina.  Again,  I  attempted  to 
remove  a  myoma  the  size  of  a  child  s  head  through 
the  vagina.  I  took  away  by  morcellation  the  cervix  and 
greater  portion  of  the  body  of  the  uterus  and  clamped 
the  uterine  arteries,  but  the  hemorrhage  from  above  be- 


No  alcohol  was  allowed  to  any  of  these  patients 
either  before,  during  or  following  the  operations.  My 
experience  during  the  last  twenty  years,  both  with  and 
without  alcohol,  leads  me  to  believe  that  when  other 
anesthetics  are  available  surgical  cases  do  far  better 
without  its  administration.  It  will  be  noticed  from 
the  table  that  hypnotic  suggestion  was  used  in  most 
of  these  cases  as  an  aid  to  the  anesthesia  of  chloro¬ 
form  and  ether.  I  regard  suggestion  as  one  of  the 
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most  powerful  fortifiers  of  the  nervous  system,  and  I 
strongly  believe  there  is  no  one  single  thing  more 
calculated  to  insure  the  successful  termination  of  a 
surgical  operation  than  the  employment  of  suggestion 
as  the  patient  passes  into  the  sleep  of  anesthesia.  It 
is  interesting  to  note  that  in  the  case  of  the  one  death 
occurring  in  this  series,  and  the  other  cases  of  post¬ 
operative  accident  no  suggestion  was  employed.  Every 
surgeon  should  be  thoroughly  impressed  with  the  fact 
that  faith,  hope,  expectancy  and  belief,  when  aroused 
by  suggestion,  are  most  powerful  aids  to  insure  his 
patient  against  collapse  and  death.  With  this  clearly 
before  him  and  a  determination  to  observe  every 
minutia  and  care,  he  is  in  the  best  possible  way  to 
operate  successfully. 

240  Wabash  Avenue. 


EYE  INJURIES  PRODUCED  BY  BLOWS 
WITHOUT  PENETRATION  OF 
OCULAR  TISSUES. 

BY  ALBERT  B.  HALE,  M.D. 


CHICAGO,  ILL. 
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I  have  just  been  favored  with  the  usual  medical 
triplet  of  similar  cases,  this  time  all  being  due  to  our 
Fourth  of  July  celebration.  Our  lack  of  civic  control 
in  such  matters  suggests  the  necessity  of  a  more 
direct  education  of  the  people  in  regard  to  the  danger 
of  slow  explosives  as  commonly  found  in  the  so-called 
giant  firecracker,  for  it  will  be  a  pity  to  wait  till  every 
family  has  had  personal  experience  in  the  matter, 
before  we  conclude  that  promiscuous  noise  is  a  neces¬ 
sary  token  of  exuberant  patriotism. 

My  three  cases  all  involved  the  right  eye,  two  were 
due  to  firecrackers  thrown  from  the  hand  of  another 
person,  and  while  two  will  end  in  greatly  restricted 
usefulness,  one  eye  has  completely  lost  its  function 
and  may  probably  have  to  come  out,  within  the  not 
distant  future. 

M.  H.,  male,  27  years  old,  tailor  by  trade,  was  sit¬ 
ting  quietly  at  a  table  in  a  saloon  near  an  open  win¬ 
dow,  on  the  evening  of  July  4,  when  some  public 
spirited  boy  threw  a  large  firecracker  through  the 
window  and  on  the  table.  The  cracker  exploded  and 
the  man  jumped,  put  his  hand  to  his  eye  and  exclaimed 
that  he  had  been  hit!  The  neighbors  kindly  bathed 
and  bandaged  the  injury  for  him,  and  the  next  day  I 
was  consulted.  The  powder  must  have  ignited  close 
to  his  face,  for  the  picture  was  that  of  a  typical  burn 
of  the  third  degree,  where  the  ocular  conjunctiva, 
including  the  epithelial  layer  on  the  cornea,  was  com¬ 
pletely  charred.  There  was  some  chemosis  though 
no  real  secretion,  but  the  wound  looked  as  if  a  cautery 
(as  I  have  seen  its  effects  when  used  to  destroy  lupus 
of  the  lid)  had  passed  thoroughly  over  the  surface. 
The  cornea  was  a  remarkable  sight;  it  transparency 
was  lessened,  though  the  iris  could  still  be  detected 
through  it,  but  instead  of  being  a  regular,  smooth,  re¬ 
flecting  surface,  it  was  now  rough,  covered  with  most 
minute  protuberances,  and  looked  to  me  like  closely 
shorn  velvet,  or  something  like  the  cover-glass  that 
has  just  been  pulled  from  its  bed  of  old  Canada  bal¬ 
sam.  There  was  not  much  pain,  and  a  minimum  of 
vision  remained.  By  energetic  application  of  vaselin 
(cocainized  and  atropinized),  ice,  and  afterward  heat, 
and  by  constant  watching  and  continued  movement, 
anything  like  adhesion  between  lid  and  eyeball  was 
prevented,  although  I  ascribe  this  success  rather  more 


to  the  intactness  of  the  palpebral  conjunctiva  than  to 
any  great  influence  of  treatment.  The  cornea  how¬ 
ever,  was  lost — not  that  any  ulcer  formed,  but  the 
gradual  restoration  of  epithelium  was  accompanied  by 
the  growth  of  the  most  absolutely  leucomatous  tissue 
I  ever  saw,  the  whole  cornea  being  involved,  so  that 
it  looked  as  if  a  circular  piece  of  very  white  tissue- 
paper  had  by  some  marvelous  means  been  nicely 
pasted  over  the  iritic  area. 

Nothing  could  be  seen  through  it,  either  by  the 
doctor  or  by  the  patient,  and  while  I  have  no  means 
of  knowing  whether  or  not  the  other  tissues  were 
intact,  I  judge  they  were,  because  soon  after  the  in¬ 
jury  vision  had  to  some  extent  been  preserved,  while 
there  had  been  no  subsequent  symptoms  of  inflam¬ 
mation.  I  wanted  to  tattoo  the  scar,  but  the  patient 
failed  to  keep  his  appointment,  and  soon  after  passed 
out  of  my  control. 

The  second  case  was  that  of  a  little  girl  of  seven  who, 
while  playing  with  her  neighbors,  allowed  her  curiosity 
to  conquer  her  caution  and  was,  therefore,  too  close  to 
a  giant  firecracker  when  it  was  dismissed  from  the 
hand  of  its  owner.  Here  there  was  a  slight  laceration 
of  the  cheek  just  below  the  outer  canthus,  a  decided 
bruise  of  the  tissue  around  the  orbit  and  a  severe 
concussion  of  the  whole  eyeball.  The  cornea  escaped, 
but  the  iris  was  thoroughly  lacerated  and  the  lens 
substance  disturbed,  while  the  hyphema  was  at  first 
so  severe  that  an  exact  diagnosis  could  not  be  made. 
When  the  blood  had  finally  become  absorbed,  the  lens 
(anterior  segment  at  least)  was  found  to  be  completely 
opaque,  the  iris  had  been  detached  at  several  places 
from  its  ciliary  insertion,  and  downward  and  outward 
a  long  thick  adhesion  was  firmly  established  between 
iris  and  capsule  exactly  in  the  center  of  the  pupil,  so 
that  but  a  small  area  of  pupil  was  left  above,  the 
remainder  of  the  aperture  being  occupied  by  a  mass 
of  iris  and  exudate.  Nothing  could  overcome  this 
adhesion,  and  with  the  progress  of  the  cataract  vision 
was  gradually  reduced  to  nothing,  although  light 
perception  was  well  retained.  This  patient  will  soon 
be  operated  on,  but  of  course  the  eye  will  always  be 
unlike  the  sound  eye  and  I  dare  not  now  promise 
the  restoration  of  thoroughly  good  sight. 

The  third  case  was  that  of  a  boy  13  years  old,  who 
let  a  giant  firecracker  explode  in  his  fingers  while 
blowing  the  fuse  to  see  whether  it  was  alight.  Here, 
also,  there  was  no  laceration,  but  intense  swelling  and 
some  ecchymosis,  with  severe  hemorrhage  into  the 
anterior  chamber.  After  the  swelling  had  subsided 
the  iris  was  found  to  be  torn  from  its  ciliary  attach¬ 
ment,  there  was  a  large  fibrinous  band  stretching  across 
the  aperture  caused  by  the  rupture,  the  pupillary  edge 
of  the  iris  was  inseparable  from  the  anterior  capsule, 
while  at  this  spot  (nowhere  else  in  the  anterior  cap¬ 
sule)  and  to  the  whole  extent  of  the  posterior  capsule 
there  is  a  cataractous  formation,  which  will  soon 
become  total,  reducing  the  vision  to  the  barest  count¬ 
ing  of  fingers  at  one  or  two  feet.  Here  there  must 
be  one  operation  at  least,  perhaps  several,  and  though 
I  have  great  hope  of  restoring  vision  by  making  this 
an  aphakic  eye,  yet  it  will  always  be  unlike  its  fellow 
and  the  boy  has  probably  lost  some  of  his  commer¬ 
cial  usefulness. 

The  lesson  from  all  this  is  so  o'bvious  that  I  must 
restrain  my  reportorial  ardor  to  sermonize  from  either 
a  social  or  scientific  point  of  view.  Traumatisms 
cause  about  10  per  cent,  of  blindness  in  Germany  and 
8  per  cent,  in  France,  but  such  accidents  may  be  for- 
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given  as  due  to  industrial  occupations.  Certainly 
such  misfortunes  as  these  can  not  be  classed  as  indus¬ 
trial  and  we  ought,  therefore,  to  enter  in  our  list  of 
causes  of  blindness  in  America,  “the  Fourth  of  July.” 


INTER-COMPLICATIONS  OF  NEURAS¬ 
THENIA. 

BY  JAMES  G.  KIERNAN,  M.D. 

FOREIGN  ASSOCIATE  MEMBER  OF  THE  FRENCH  MEDICO-PHYSIOLOGIC 
ASSOCIATION;  FELLOW  OF  THE  CHICAGO  ACADEMY  OF  MEDICINE; 

PROFESSOR  OF  FORENSIC  PSYCHIATRY,  KENT  COLLEGE  OF  LAW. 

CHICAGO. 

Neurasthenia  is  an  old  term  applied  to  a  long  recog¬ 
nized  condition  w7hose  relations  however  have  only 
been  cleared  of  obscurity  of  late  years.  The  older 
clinicians  described  it  under  the  term  “  nervous  ady¬ 
namia,”  a  peculiar  condition  of  .  the  entire  organism 
most  obviously  improved  and  benefited  by  tonics. 
The  nervous  system  is  the  first  part  visibly  affected, 
the  heart  the  second;  the  contractile  heart  fails  not 
from  want  of  blood  as  in  anemia,  but  more  directly 
as  from  a  shock  or  some  toxic  influence.  The  capil¬ 
lary  activity  seems  impaired,  the  metabolism  and 
nutrition  thereby  declined,  the  contractile  powTer  of 
the  heart  and  blood  pressure  being  much  diminished. 
This  condition,  which  is  essentially  one  of  exhaustion, 
finally  fixes  itself,  whatever  be  the  primary  cause,  on 
the  central  nervous  system  and  finds  expression  in  a 
nervous  instability  taking  the  line  of  least  resistance. 
It  has  been  claimed  that  the  condition  is  essentially 
one  of  auto-intoxication.  It  is  true  that  such  a  con¬ 
dition  exists  in  neurasthenia  and  is  an  expression  at 
once  of  excessive  fatigue  and  its  results  on  the  nerve- 
centers.  As  Cowles1  has  shown,  neurasthenia  or  path¬ 
ologic  fatigue  presents  itself  in  two  aspects:  1.  In 
normal  fatigue  with  the  discharge  of  energy  the  toxic 
products  of  exercise  are  always  formed  in  nervous  and 
muscle  tissues.  From  this  and  other  sources  toxic 
elements  may  accumulate  in  the  blood  and  tissues;  in 
pathologic  fatigue  these  contribute  to  a  local  or  gen¬ 
eral  inanition  and  auto-intoxication.  Visible  changes 
in  nerve-cells  attending  normal  fatigue  go  to  support 
the  inference  of  a  molecular  and  chemic  variation  in 
pathologic  fatigue  manifested  as  a  condition  of  ex¬ 
hausted  or  changed  nutritional  power.  These  changes 
bear  a  direct  relation  to  the  etiology  and  pathology  of 
neurasthenia.  Habit,  diathesis  and  idiosyncrasy  have 
an  important  influence  in  causing  “  dispositions  to 
repeat  organic  processes,”  both  normal  and  abnormal. 

The  study  of  the  mental  elements  in  normal  and 
pathologic  fatigue  shows  that  the  mental  symptoms 
furnish  a  ready  index  of  the  “fatigue”:  «.  The  emo¬ 
tional  tone  is  either  one  of  well-being  or  ill-being,  and 
the  latter,  with  mental  depression,  indicates  changes 
in  the  “  sense  of  body,”  or  common  sensation,  due  to 
deficient  energy,  inanition  and  auto-intoxication;  b, 
special  disorders  of  intellect  and  will  are  shown  by  a 
neurasthenic  weakening  of  voluntary  attention  or  the 
mental  power  of  inhibitory  control  and  of  memory,  etc. 

Analysis  of  normal  and  pathologic  fatigue  shows 
that  the  mental  symptoms  of  the  latter  may  be  readily 
recognized,  that  they  correspond  with  the  physical 
events  in  neurasthenia  and  that  all  these  phenomena, 
as  far  as  they  go,  are  in  unity  with  the  like  conditions 
of  melancholia.  (More  particularly  with  acute  con- 
fusional  insanity.2)  The  symptoms  are  objective  and 
subjective,  mainly  the  latter,  which  include  the  mental 


symptoms.  These  fall  by  analysis  into  four  distinct 
groups  relating  to:  1,  mental  depression  and  a  sense 
of  ill- being;  2,  diminished  power  of  voluntary  atten¬ 
tion  and  mental  control;  3,  introspection  and  worry, 
with  attention  acting  in  its  attracted  form;  4,  changes 
in  the  “sense  of  body,”  irritability  and  hyperesthesia, 
languor  and  anesthesia.  Two  consequent  conditions 
become  prominent  and  are  of  the  highest  clinical 
importance,  morning  tire  and  anesthesia  of  the  sense 
of  fatigue.  This  summary  of  symptoms  leads  Cowles 
to  define  neurasthenia  (including  both  the  physical 
and  mental  elements  as  expressions  of  the  inanition 
and  auto-intoxication  of  pathologic  fatigue)  as  a  mor¬ 
bid  condition  of  the  nervous  system  with  as  underlying 
characteristics,  excessive  weakness  and  irritability, 
or  languor  with  mental  depression  and  weakened 
attention. 

From  the  inanition  and  auto-intoxication  result  the 
numerous  conditions  of  uncertainty  underlying  the 
states  which  finally  become  the  various  obsessions  or 
morbid  fears.  The  cerebral  basis  of  these  was  many 
years  ago  pointed  out,  as  Spitzka  remarks,3  by  Meynert, 
who  called  attention  to  the  presumptive  physiologic 
r6le  of  certain  arched  fibers  which  are  knowm  to  unite 
adjoining  as  well  as  distant  cortical  areas  with  each 
other.  I  should,  if  asked  to  point  to  the  chief  factor 
on  which  the  higher  powers  of  the  human  brain 
depend,  lay  stress  less  on  the  cortical  development  as 
such  than  on  the  immense  preponderance  of  the  white 
substance  due  to  the  massive  associating  tracts. 
Although  the  projecting  tracts  are  also  larger  in  man 
than  in  any  other  animal,  yet  so  great  is  the  prepon¬ 
derance  of  the  associating  mechanism  that  the  elim¬ 
ination  of  the  former  would  not  reduce  the  white  sub¬ 
stance  of  the  hemisphere  by  one-half  its  bulk.  Both 
projecting  and  associating  fiber  masses  increase  in  a 
nearly  geometric  progression  as  we  pass  from  the  lower 
animals  to  man,  but  the  ratio  of  progression  of  the  asso¬ 
ciating  fiber  masses  exceeds  that  of  the  projecting  tracts. 
There  are  certain  convolutions  which  are  almost  ex¬ 
clusively  connected  with  fibres  arcuatce,  that  is,  with 
associating  tracts,  and  which  enjoy  but  little  direct 
connection  with  the  body  periphery.  It  is  reasonable 
to  believe  that  such  cortical  areas  so  connected  play 
an  important  role  as  a  substratum  of  the  abstractions. 
Such  cortical  areas  and  their  subsidiary  associating 
tracts,  bound  into  the  still  higher  unity  of  the  entire 
hemisphere,  constitute  the  substratum  of  the  meta¬ 
physician’s  ego,  or  may  even  render  an  ego  an  impos¬ 
sibility.  It  is  on  accurate  connection  of  projection 
areas  with  projection  areas,  and  of  these  with  “abstrac¬ 
tion’  areas  that  the  faculty  of  logical  correlation  must 
depend.  The  correction  of  the  countless  errors  made 
during  a  lifetime  is  possible  only  by  an  influence 
analogous  to  inhibition  exercised  by  the  association 
fasciculi,  and  the  proper  aim  of  every  really  educa¬ 
tional  system  is  to  develop  this  control  of  the  various 
cortical  screens  on  each  other;  a  correction  which 
with  approaching  maturity  is  delegated  to  the 
“abstraction”  field. 

Ordinarily  the  functions  of  the  “abstraction  field” 
are  performed  in  what,  may  be  termed  an  automatic 
manner.4  Physical  exhaustion  and  other  states  of 
constitutional  disturbances  may  destroy  this  automa¬ 
tism  and  the  individual  becomes  actively  conscious  of 
the  will-power  needed  to  control  conceptions  con¬ 
stantly  received  from  sense  impressions.  Upon  the 


1  Annual  of  the  Universal  Medical  Sciences,  1892.  vol  ii. 

2  See  Journal  of  the  American  Medical  Association,  Dec.  28, 1894. 


3  Alienist  and  Neurologist,  vol.  viii. 

4  See  article  by  myself,  Alienist  and  Neurologist,  1890. 
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degree  of  weakening  depends  whether  simple  uncer¬ 
tainty,  the  morbid  analysis  of  “grubelsucht,”  or  the 
well  marked  imperative  conception  with  its  transfor¬ 
mation  into  the  imperative  act  result. 

It  is  usually  assumed  that  the  ego  is  a  centralized 
entity,  when  in  reality,  as  Ribot  points  out: 

“  The  ego  is  a  co-ordination.  It  oscillates  between 
two  extreme  points,  perfect  unity  and  absolute  inco¬ 
ordination,  else  it  ceases  to  be  and  all  the  intermediate 
degrees  exemplified  without  any  line  of  demarcation 
between  normal  and  abnormal,  health  and  disease;  the 
one  trenching  upon  the  other.  Wherefore  the  ego  in 
the  physiologic  sense  is  the  cohesion  for  a  given  time 
of  a  certain  number  of  clear  states  of  consciousness 
accompanied  by  others  less  clear  and  by  a  multitude  of 
physiologic  states  which  though  unaccompanied  by 
consciousness  are  not  less  but  even  more  effective  than 
the  conscious  states.” 

From  these  conditions  result,  in  addition  to  the  ob¬ 
sessions  (imperative  conceptions)  or  morbid  fears,  the 
anxious  states  which  express  themselves  in  respira¬ 
tory  or  cardiac  nervous  disturbances,  as  well  as  the 
“helmet”  sensation  so  often  mentioned.  With  these 
occur  the  usual  evidences  of  emotional  instability 
which  find  their  expression  in  the  alternations  of 
exaltation  and  depression  that  Oddo  has  called  “circu¬ 
lar  neurasthenia.”  Like  hysteria,  the  mixed  neuro¬ 
psychic  state  of  neurasthenia  may  express  itself  in 
localized  symptoms  simulating  other  neuroses.  Some 
of  these  of  the  spinal  type  have  already  been  pointed 
out  editorially  in  the  Journal  of  the  American 
Medical  Association,  Vol.  xxviii.  One  case  which 
came  under  my  observation  was  said  to  present  even 
the  eye  symptoms  of  locomotor  ataxia.  The  case  proved 
to  be  one  of  neurasthenia  with  predominating  spinal 
symptoms  and  with  certain  eye  disorders  correctable 
by  glasses.  Not  merely  in  the  spinal  cord  or  in  the 
brain  is  the  line  of  least  resistance  in  neurasthenia  to 
be  found.  Very  frequently  the  condition  effects  the 
medulla  and  produces  secondary  visceral  symptoms. 

Aside  from  these,  temporary  conditions  of  lithemia, 
oxaluria  and  glycosuria  are  produced,  as  has  been 
shown  by  L.  C.  Gray  of  New  York,  Vigoroux  and 
others.  Nearly  always  there  is  present  in  neuras¬ 
thenics  an  hydro-adipsia,  at  times  amounting  almost 
to  a  hydrophobia.  In  all  the  temporary  conditions 
just  described  this  hydro-adipsia  appears,  which  adds 
to  the  difficulties  of  the  treatment  of  the  original  state 
as  well  as  of  the  complications  resulting  from  these 
states  and  the  states  themselves.  Balneotherapy  was 
an  old  and  in  many  instances  beneficial  prescription 
for  these  states.  It  however  necessitated  certain 
accessories  which  were  injurious  to  the  hyperesthetic 
nervous  system  of  the  neurasthenic,  and  which  to  a 
certain  extent  tended  to  undo  whatever  beneficial 
effect  the  balneotherapy  might  have  on  the  hydro- 
adipsia.  As  a  large  number  of  cases  were  best  treated 
by  a  modified  system  of  rest  cure  which  implied  a 
certain  amount  of  intellectual  stimulus  to  train  the 
will  against  the  already  formed  or  imminent  obses¬ 
sions  or  morbid  fears  or  emotional  instabilities,  carry¬ 
ing  out  of  measures  against  hydro-adipsia  is  some¬ 
what  of  a  problem.  In  many  instances  the  addition 
of  lime  water  to  the  milk,  which  forms  of  necessity  so 
large  a  portion  of  the  diet  of  neurasthenics,  will  intro¬ 
duce  sufficient  water  to  combat  the  effects  of  the 
hydro-adipsia.  This  however  does  not  combat  a  met¬ 
abolic  instability  evident  in  the  lithemia,  oxaluria  and 
glycosuria.  Among  the  agents  which  I  have  found 


peculiarly  valuable  in  the  treatment  of  these  states 
and  the  general  condition  of  neurasthenia  has  been 
the  ozonate  lithia  water.  This  positively  creates  a 
thirst  hitherto  deficient  in  the  patient  as  a  rule;  he 
complains  (a  complaint  hitherto  absent)  that  the 
water  does  not  seem  to  satisfy  his  thirst.  Hitherto  the 
thirst  itself  has  been  absent  and  in  this  case  appetite 
seems  to  grow  by  what  it  feeds  on.  The  water  exer¬ 
cises  a  peculiarly  beneficial  influence  on  the  helmet¬ 
like  sensation,  on  the  dull  pain  complained  of  at  the 
nape  of  the  neck  as  well  as  that  in  the  lumbar  region. 
The  water  is  taken  with  peculiar  avidity  just  before 
resting  after  massage.  It  seems  to  exert  also  not  im¬ 
mediately,  but  after  some  days,  a  beneficial  influence 
on  the  gastro-intestinal  manifestations  of  neurasthenia. 
Aided  by  an  occasional  mercurial  it  corrects  the  annoy¬ 
ing  intestinal  atony  which  is  so  often  present  even 
after  evidences  of  improvement  in  the  general  neur¬ 
asthenic  state. 

As  to  dietetics  of  these  complications,  nothing 
need  be  added  to  what  I  have  elswhere  stated.5  Each 
individual  case  will  require  special  analysis,  as  Bremer 
of  St.  Louis  has  most  forcibly  shown.  The  condition 
can  not  be  treated  purely  as  an  auto-intoxication  since, 
as  C.  H.  Hughes  of  St.  Louis6  points  out,  the  auto¬ 
intoxication  often  is  an  expression  of  the  nerve 
exhaustion  and  aggravates  this;  hence  both  the  auto¬ 
intoxication,  its  results  and  its  cause  need  treatment. 

In  dealing  with  the  morbid  fears,  ridicule  is  most 
injudicious,  since  this  tends  to  make  the  patient  reti¬ 
cent  and  thereby  weakens  an  already  feeble  co-ordina¬ 
tion.  Ridicule  will  not  introduce  a  healthy  conception 
checking  these  fears,  but  will  increase  the  patient’s 
morbid  distrust  of  himself  and  thereby  increase  the 
general  pathologic  fatigue.  The  same  is  true  of  med¬ 
ical  examinations  which  lay  undue  stress  on  certain 
manifestations  of  the  general  disorder.  The  evil 
effects  of  laying  undue  stress  on  the  utero-ovarian 
manifestation  has  been  emphatically  pointed  out  by 
Goodell,  but  the  same  evil  effects  are  observed  in 
cases  treated  by  ophthalmologists,  who  recognize  only 
the  eye  side;  by  rhinologists  who  recognize  only  the 
“catarrh”  side;  by  dyspepsia  specialists,  who  recog¬ 
nize  only  the  gastric  side;  or  by  spermatorrhea  spec¬ 
ialists  and  by  others  who  concentrate  the  patient’s 
attention  entirely  on  one  symptom,  thereby  affording 
him  new  material  for  morbid  anxieties.  I  have  not 
dwelt  on  the  use  of  either  faradic,  galvanic,  or  static 
electricity,  because  each  of  these  has  its  indications 
in  the  particular  case  and,  like  all  other  procedures, 
is  apt  to  be  abused  when  used  on  general  principles. 
The  neurasthenic  must  be  treated  as  a  patient,  not  as 
a  disease  label,  bearing  in  mind  that  his  condition  is 
due  to  pathologic  fatigue  and  its  consequences. 


IS  IT  ETHICAL  FOR  MEDICAL  MEN  TO 
PATENT  MEDICAL  INVENTIONS? 

Presented  in  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeu¬ 
tics,  at  the  Forty-eighth  Annual  Meeting  of  the  American  Med¬ 
ical  Association,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  F.  E.  STEWART,  M.D.,  Ph.G. 

DETROIT,  MICH. 

I  use  the  word  patent  in  the  sense  commonly 
accepted  by  the  medical  profession,  viz.,  “restrained 
from  general  use,”  and,  by  medical  men  I  mean  phy¬ 
sicians,  surgeons  and  apothecaries,  for  they  are  all 
practicing  medical  arts. 

5  1  herapeutic  Gazette,  April  15,  1897. 
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In  his  primitive  state  man  lived  on  the  fruits  of 
the  field  without  being  obliged  to  till  the  soil,  but  as 
people  multiplied  on  the  face  of  the  earth,  agricul¬ 
ture  w’as  one  of  the  first  arts  which  man  practiced. 
The  inventor  of  the  plow  may  have  named  it,  or  the 
name  may  have  been  given  it  by  some  one  else.  At 
any  rate,  the  name  plough  was  given  by  somebody 
who  coined  the  title  for  that  purpose,  and  it  was  after¬ 
ward  modified  to  plow.  Here  we  have  an  original 
invention  of  the  purest  kind,  and  a  coined  word  given 
to  it  as  a  title.  I  can  not  conceive  any  reason  wdiy 
the  inventor  of  the  plow  should  have  desired  to  pre¬ 
vent  others  from  using  it,  but,  for  the  sake  of  argu¬ 
ment,  suppose  the  inventor  of  the  plow  had  con¬ 
cluded  to  prevent  others  from  using  the  trunk  of  a 
tree  for  scraping  up  the  soil.  Theoretically,  his 
every  neighbor  was  as  strong  as  he,  and  combined 
they  were  stronger,  and  therefore  he  could  not  have 
maintained  the  exclusive  use  of  the  plow  if  he  had  so 
desired.  It  is  evident  therefore  that  the  inventor 
does  not  possess  a  natural  right  to  the  exclusive  use 
of  his  invention.  In  other  words,  he  has  no  property 
in  it  per  se.  How  did  it  ever  come  to  pass  that 
inventors  acquired  property  rights  in  their  inven¬ 
tions?  After  a  time  improvements  were  made  in  the 
plow,  and  it  became  more  complicated  and  required 
a  greater  amount  of  skill  for  its  construction.  Cer¬ 
tain  men  made  better  plows  than  others,  and  their 
neighbors  desiring  to  possess  the  improved  article, 
and  recognizing  the  peculiar  ability  of  some  men  to 
make  plows,  commenced  to  employ  them  for  that  pur¬ 
pose,  exchanging  commodities  of  their  own  for  plows. 
Every  improvement  in  the  plow  devised  by  one  man 
was  carefully  concealed  from  others  engaged  in  the 
manufacture  of  plows,  so  as  to  obtain  commercial 
supremacy  thereby.  As  the  world  continued  to  grow 
and  competition  became  more  general,  inventors  of 
those  improvements  now  commenced  to  quarrel  with 
each  other,  each  one  saying  that  no  one  had  a  right 
to  copy  their  inventions.  What  applied  to  the  art  of 
manufacturing  plows  applied  also  to  every  other  art, 
as  soon  as  it  was  invented.  The  government  finally 
intervened  to  stop  the  quarrel,  and  passed  laws  for 
that  purpose.  These  laws  are  known  as  patent  and 
copyright  laws.  They  are  designed  to  promote  prog¬ 
ress  in  science  and  the  useful  arts.  They  do  so  by 
granting  to  authors  and  inventors  for  limited  times 
the  exclusive  use  of  their  respective  writings  and  dis¬ 
coveries.  They  recognize  the  value  of  authors  and 
inventors  to  the  community  and  encourage  author¬ 
ship  and  invention.  They  are  designed  to  secure  the 
publication  of  knowledge  and  not  to  lock  up  knowl¬ 
edge  to  trade  secrecy,  or  to  protect  inventors  in  the 
exclusive  use  of  the  knowledge  of  their  inventions. 
The  moment  an  invention  is  patented  full  knowledge 
of  it  is  divulged,  as  the  application  for  patent  must 
contain  full  knowledge  of  the  invention  in  language 
sufficiently  plain  for  any  one  skilled  in  the  art  to 
duplicate  the  invention.  A  copyright  on  a  book, 
while  restraining  the  writing  itself  from  general  use 
for  a  limited  time,  does  not  in  any  way  restrain  the 
use  of  the  knowledge  contained  in  the  book  from  the 
public.  While  under  the  copyright  and  patent  the 
book  and  the  invention  are  restrained  from  general 
use  for  limited  times,  both  become  free  to  the  use  of 
the  public  after  the  right  has  returned  to  the  public 
who  gave  it.  Commerce  as  well  as  science  is  thus 
benefited  by  these  laws. 

The  medical  profession  has  for  many  years  past 


permitted  its  members  to  copyright  their  books.  Is 
there  any  reason  why  they  should  refuse  to  sanction 
the  patent  which  restrains  a  medical  invention  from 
general  use  for  a  limited  time  in  exchange  for  the 
publication  of  exact  knowledge  of  the  invention  for 
the  benefit  of  science? 

The  arguments  which  have  been  used  against  med¬ 
ical  men  patenting  medical  inventions  are  as  follows: 

1.  Every  substance  used  for  the  treatment  of  the 
sick  should  be  left  free  from  all  control  by  secret  pro¬ 
cesses  and  patents,  so  that  they  may  be  manufactured 
and  dealt  in  at  the  least  expense  to  the  consumer, 
i.  e.,  the  sick;  and  be  open  to  free  investigation  by 
all  who  desire  knowledge  concerning  them. 

2.  For  the  purpose  of  creating  a  demand  as  articles 
of  commerce  medicines  must  be  advertised,  and  the 
advertisements  being  worded  for  the  purpose  of  sell¬ 
ing  goods  creates  a  fictitious  demand  for  the  products 
advertised,  thus  displacing  older  and  well-tried  drugs 
by  medical  novelties. 

3.  The  only  object  in  patenting  a  medical  invention 
is  to  utilize  it  for  money-making  purposes,  which  can 
only  be  done  successfully  by  the  adoption  of  trade 
methods.  Physicians  who  patent  medical  inventions 
or  offer  medicines  for  sale  enter  the  domain  of  trade 
thereby,  and  cease  to  be  professional  men.  The  lib¬ 
eral  professions,  viz.,  theology,  law  and  medicine,  deal 
exclusively  in  advice,  not  in  material  substances. 
This  differentiates  them  from  the  trades,  and  if  med¬ 
icine  is  to  remain  one  of  the  liberal  professions  it 
must  not  adopt  trade  methods. 

4.  The  medical  inventor  who  has  a  material  sub¬ 
stance  for  sale  will  unconsciously  use  his  best  en¬ 
deavor  to  promote  the  sale  of  his  goods,  rather  than 
make  it  his  chief  object  to  benefit  his  patients  who 
may  purchase  his  goods.  This  would  change  the 
nature  of  medical  practice  from  a  beneficent  one  to  a 
distinctly  commercial  one,  and  while  all  legitimate 
business  is  beneficent,  in  one  sense  of  the  term,  the 
physician’s  vocation  is  pecularly  philanthropic,  having 
as  its  chief  end  the  relief  of  human  suffering,  not  the 
acquisition  of  money. 

The  physician  who  copyrights  his  books  is  not 
tempted  thereby  to  do  anything  contrary  to  benefi¬ 
cent  and  professional  liberality  because  it  would  not 
be  profitable  for  him  to  do  so.  Does  not  the  same 
thing  apply  to  the  patenting  of  surgical  instruments? 
What  object  could  a  surgeon  have  in  misrepresenting 
his  instrument?  Could  there  be  a  fictitious  demand 
created  for  an  instrument  by  advertising  it?  Could 
he  displace  the  use  of  better  instruments  by  publish¬ 
ing  extravagant  claims  concerning  it?  If  so,  it  would 
not  be  public  policy  for  the  profession  to  allow  a  sur¬ 
geon  to  patent  has  instruments. 

How  about  the  pharmacist?  Should  he  be  allowed 
to  patent  medical  inventions?  It  seems  to  me  that 
the  same  arguments  apply  to  him  that  apply  to  the 
physician  and  surgeon.  If  he  is  allowed  to  patent 
medical  products  he  is  at  once  tempted  to  resort  to 
misrepresentation  for  the  purpose  of  creating  a 
demand  for  them,  that  he  may  displace  older  and 
tried  methods  of  treatment  by  therapeutic  novelties 
which  may,  or  may  not,  be  improvements  on  what  are 
already  known.  Moreover  his  vocation  is  that  of  pre¬ 
paring  medicine  for  therapeutic  use,  and  he  has  no 
right  whatsoever  to  practice  therapy,  unless  he  is 
educated  and  trained  for  that  purpose. 

I  admit  that  there  is  a  trade  element  in  pharmacy 
which  does  not  pertain  to  the  practice  of  therapy. 
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The  physician  deals  in  advice  only,  while  the  apothe¬ 
cary  has  material  substances  for  sale.  The  apothecary 
is  obliged  to  carry  a  large  stock  of  goods  which  he 
deals  in  as  merchandise,  and  is  obliged  to  serve  the 
public  at  large  as  well  as  the  medical  profession.  To 
do  business  successfully  he  must  adopt  some  business 
methods;  but  there  are  some  business  methods  which 
may  be  adopted  with  propriety  by  the  dry  goods  mer¬ 
chant  that  can  have  no  place  in  pharmacal  practice. 
On  account  of  this  trade  element  in  the  practice  of 
pharmacy,  and  the  necessity  of  investing  capital  which 
must  be  protected  in  the  conduct  of  his  business,  I 
believe  that  the  pharmacist  should  be  permitted  to 
patent,  not  medical  products,  but  medical  processes, 
apparatus  and  machinery  employed  to  prepare  medi¬ 
cine.  But  secret  processes  and  methods  are  a  hin¬ 
drance  to  progress  in  the  knowledge  of  pharmacy,  and 
an  open  door  to  fraud.  There  may  be  trade  secrets 
the  divulging  of  which  for  the  benefit  of  competitors 
might  cause  serious  injury  to  perfectly  legitimate 
trade  interests.  If  a  commission  of  competent  med¬ 
ical  men,  removed  entirely  from  trade,  and  outside 
of  politics,  could  be  appointed  to  act  as  a  board  of 
control  in  this  connection,  so  that  the  interests  of 
science,  the  professions  and  the  public,  could  be 
protected  from  all  danger  of  fraud,  I  can  see  no  rea¬ 
son  why  such  trade  secrets  should  not  be  permitted 
to  continue  for  limited  times.  But,  in  the  long  run, 
they  must  be  published  for  the  benefit  of  medical 
science,  and  the  arts  of  pharmacy  and  therapy,  which 
are  dependent  upon  this  publication  for  progress. 

There  is  a  business  knowm  as  the  “patent”  or  “pro¬ 
prietary”  medicine  business  which  stands  right  in  the 
way  of  the  proper  understanding  of  the  patent  and 
trade-mark  laws  by  the  physicians  and  pharmacists. 
It  should  be  described  as  the  secret  nostrum  business, 
for  the  products  which  it  has  for  sale  are  rarely  pat¬ 
ented,  but  are  monopolised  by  secrecy  of  composition, 
secret  processes,  or  in  other  ways  in  which  secrecy 
forms  a  part.  While  secrecy  is  the  rule  there  are 
other  medicines  which  belong  to  the  same  class,  for 
while  their  nature  may  be  known,  the  advertisements 
concerning  them  are  purposely  worded  to  create  a  fic¬ 
titious  demand  far  in  excess  of  their  merits.  The  name 
“patent”  for  a  secret  medicine  is  a  misnomer,  for,  as 
the  Scientific  American  says,  a  thing  patented  is  a 
thing  divulged;”  and  the  name  “proprietary”  is  a  mis¬ 
nomer  also,  for,  as  already  shown,  there  are  no  property 
rights  in  a  medicine  to  be  had,  without  patenting  it. 
This  business  is  characterized  by  misleading  names, 
misleading  methods,  and  an  abuse  of  the  trade-mark 
in  which  the  only  titles  by  which  the  compounds  are 
known  are  made  the  subject  of  monopoly. 

According  to  all  authorities  on  trade-marks  which 
I  have  consulted,  the  commonly  accepted  name  of  an 
article  can  not  be  a  trade-mark.  Everything  must 
have  a  name  given  it,  and  whatever  name  is  given  a 
thing  becomes  its  proper  appellation.  Referring  to 
the  origin  of  the  trade-mark,  Browne,  in  his  compre¬ 
hensive  work  on  the  subject,  says,  “trade-marks  had 
their  origin  in  a  general  ignorance  of  reading  the  com¬ 
binations  of  cabalistic  characters  that  we  call  writing. 
A  written  certificate  of  the  genuineness  of  any  article 
of  merchandise  could  not  be  understood  by  the  noma¬ 
dic  peoples  who  desired  to  barter  natural  products  for 
something  made  by  the  hands  of  skilled  artisans.  A 
simple  emblem,  as  a  crescent,  a  sun,  a  star,  an  animal, 
or  other  object  copied  from  nature  or  devised  by  fancy, 
when  once  associated  with  a  particular  class  of  goods, 


or  the  handicraft  of  a  certain  man,  would  readily  be 
understood.” 

The  only  possible  use  for  which  a  trade-mark  can 
be  legally  put  is  to  indicate  ownership  or  origin.  A 
trade-mark  and  a  patent  have  nothing  in  common,  and 
yet  it  is  the  object  of  the  nostrum  trade  to  make  it 
appear  that  the  trade-mark  creates  a  monopoly.  This 
is  done  in  the  following  manner:  A  fanciful  name  is 
devised  and  applied  as  a  title  to  a  medicine,  and  the 
title  is  registered  in  the  Patent  Office  as  a  trade-mark. 
Then  the  nostrum  manufacturer  says,  “you  can  not 
manufacture  my  nostrum,  for  I  have  a  secret  process 
which  prevents  you  from  duplicating  it,  and  even  if 
you  can  find  out  how  I  make  my  nostrum,  you  can 
not  deal  in  it  under  the  title  which  I  have  registered 
as  a  trade-mark.” 

The  absurdity  of  this  claim  will  become  perfectly 
apparent  to  anyone  who  will  take  the  trouble  to  study 
the  meaning  of  a  trade-mark.  A  trade-mark  is  a  thing 
of  natural  right  and  common  law.  The  government 
has  no  power  to  grant  anyone  the  use  of  a  trade-mark. 
Registering  a  title  as  a  trade-mark  does  not  make  it 
such.  A  title  can  not  be  a  trade-mark  and  a  title  at 
the  same  time.  The  name  of  a  thing  belongs  to  the 
thing  itself,  not  to  the  one  who  names  it.  Because 
the  name  was  coined  or  invented  makes  no  difference. 
Every  word  in  the  language  was  invented  or  coined  at 
some  time  or  other.  No  man  has  a  right  to  monopo¬ 
lize  part  of  the  common  language  even  though  he  may 
add  a  contribution  to  it  by  coining  a  name  to  repre¬ 
sent  a  thing  or  an  idea.  The  trade-mark  system,  so- 
called,  is  not  a  system  of  trade-marking  at  all,  but  an 
attempt  to  defeat  the  patent  law  by  a  misuse  of  law, 
and  to  obtain  privileges  of  monopoly  which  that  law 
will  not  grant,  and  which  the  public  would  seriously 
injure  itself  by  granting.  It  is  a  system  of  secrecy 
and  unlimited  monopoly,  and  a  cloak  to  fraud  and 
deceit. 

Taking  all  these  facts  into  consideration,  it  is  appar¬ 
ent  that  the  patent,  trade-mark  and  copyright  laws 
should  be  so  interpreted  and  administered  by  the 
court  that  they  will  secure  the  greatest  good  to  the 
greatest  number,  and  aid  in  attaining  the  end  of  gov¬ 
ernment,  viz.,  “moral,  intellectual  and  physical  per¬ 
fection.”  It  is  not  the  object  of  these  laws  to  create 
odious  monopolies,  to  throw  a  mantle  of  protection 
over  fraud,  to  enable  quacks  and  charlatans  to  encroach 
on  the  domain  of  legitimate  medical  and  pharmacal 
practice,  or  to  support  an  advertising  business 
designed  to  mislead  the  public  in  regard  to  the  nature 
and  value  of  medicines  as  curative  agents.  The  mor¬ 
als  of  the  community  are  injured  by  some  of  this  ad¬ 
vertising,  intellectual  vigor  is  impaired  by  the  use  of 
many  things  advertised,  and  physical  as  well  as  moral 
degradation  frequently  results.  Crime  is  often  incul¬ 
cated — even  the  crime  of  murder,  that  the  nostrum 
manufacturer  may  profit  thereby.  Cures  for  uncura- 
ble  diseases  are  promised  and  guaranteed.  Every 
scheme  that  human  and  devilish  ingenuity  can  devise 
to  wring  money  from  its  victim  is  resorted  to  which 
can  be  employed  without  actually  bringing  the  adver¬ 
tisers  into  court.  All  this  wicked  quackery  parades 
under  the  guise  of  “patent”  medicines,  and  asks  the 
protection  of  our  courts.  It  is  time  for  the  medical  and 
pharmaceutic  professions  to  unite  and  unmask  this 
monster,  and  show  the  public  its  true  nature.  And 
this  can  be  accomplished  in  no  better  way  than  through 
a  study  of  the  object  of  the  laws  which  the  secret  nos¬ 
trum  manufacturers  are  now  endeavoring  to  prostitute 
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for  their  own  advantage,  and  the  teaching  of  the  pub¬ 
lic  what  these  laws  were  enacted  for,  and  how  they 
should  be  applied  for  the  benefit  of  the  country. 

I  do  not  wish  anyone  to  take  what  I  have  said  as  a 
reflection  on  individuals  or  concerns.  The  secret  nos¬ 
trum  business  in  some  of  its  phases  has  assiduously 
found  its  way  into  the  medical  arts,  and  physicians, 
pharmacists,  and  manufacturing  houses  seem  to  have 
forgotten  to  a  certain  extent  the  obligations  which 
they  owe  to  the  public.  Medicine,  in  all  its  depart¬ 
ments,  must  be  practiced  in  accord  with  scientific  and 
professional  requirement  or  it  will  sink  to  the  level  of 
a  commercial  business.  The  end  of  medical  practice 
is  service  to  suffering  humanity,  not  the  acquisition  of 
money.  Money  making  is  a  necessary  part  of  the 
practice  of  medical  arts,  not  however,  its  chief  object. 
This  fact  must  be  kept  in  view  always.  Once  lost 
sight  of,  and  trade  competition  substituted  for  com- 
petion  in  serving  the  interests  of  the  sick,  medical  and 
pharmacal  practice  will  become  an  ignoble  scrabble 
for  wealth,  in  which  the  sick  become  victims  of  avar¬ 
ice  and  greed.  Better  set  free  a  pack  of  ravening 
wolves  in  a  community  than  to  change  the  end  of  med¬ 
ical  practice  to  a  commercial  one,  for  physicians  and 
pharmacists  would  soon  degenerate  into  quacks  and 
charlatans  and  take  shameful  advantage  of  the  com¬ 
munity  for  gain. 

DISCUSSION. 

Dr.  J.  V.  Shoemaker— I  have  been  recently  almost  a  victim 
of  a  trade-mark  firm  who  brought  suit  against  me  to  the  extent 
of  a  hundred  thousand  dollars,  if  I  did  not  retract  certain 
statements  with  regard  to  two  words  which  were  joined 
together  in  my  text-book  on  “Therapeutics  and  Materia  Med- 
ica.”  The  words  had  been  well  known  to  the  profession  for 
years,  but  they  had  appropriated  them  as  a  trade-mark  and 
denied  every  one  else  the  right  to  use  them.  One  of  the  great¬ 
est  evils  which  the  medical  profession  is  suffering  from  is  the 
use  of  coined  words  in  medicine.  I  say  this  after  correspond¬ 
ing  with  two  law  firms  in  Western  cities,  and  I  was  obliged  to 
get  legal  advice  to  prevent  them  from  interfering  with  the  sale 
of  my  book.  They  objected  to  the  use  of  this  compound  word 
because  they  claimed  that  they  had  a  secret  method  of  com¬ 
bining  these  two  substances,  which  no  doctor  or  other  pharma¬ 
cist  could  use.  This  shows  the  evil  effects  of  doctors  using 
drugs  which  are  not  official. 

In  the  last  few  years,  during  which  it  has  been  my  privilege 
to  teach  materia  medica,  I  have  taught  the  student  to  prescribe 
official  remedies.  I  have  alluded  to  this  subject  merely  for  the 
purpose  of  adjusting  the  fraternal  relations  between  the  drug¬ 
gist  and  the  busy  doctor,  who  should  see  that  every  drug 
used  in  his  practice  could  be  obtained  from  every  phar¬ 
macist.  They  should  both  unite  to  prevent  the  sale  of 
those  remedies  which  wring  millions  of  dollars  from  the 
pockets  of  our  patients.  At  the  time  I  referred  to  I  made  a 
little  study  of  the  matter  and  went  to  several  hospitals,  and 
found  that  more  than  half  of  the  drugs  were  trade-mark  pre¬ 
parations.  That  is  to  say,  that  instead  of  spending  one  hundred 
dollars,  they  were  spending  four  hundred  dollars  for  proprie¬ 
tary  medicines  which  were  slowly  absorbing  the  resources  of 
the  institution.  If  I  had  my  way  I  would  not  have  any  remedy 
used  in  a  hospital,  which  could  not  be  found  in  the  pharma 
copeia,  or  could  not  be  purchased  in  every  drugstore.  The 
physician  who  prescribes  proprietary  remedies  is  simply  driv¬ 
ing*  his  patient  to  self-prescribing.  I  hope  that  the  time  will 
come  when  our  committee  will  drive  all  proprietary  medicines 
from  our  exhibition  rooms. 

Dr.  Eccles — I  may  say  that  the  last  speaker  has  not  been  the 
only  victim.  I  have  been  vilified  by  the  trade-mark  people, 
and  threatened  with  prosecution.  I  have  taken  the  ground  that 
all  secret  preparations  are  detrimental  to  medicine,  and  the 
better  a  preparation  it  is  the  greater  harm  it  does  to  medicine. 
If  every  manufacturer  had  followed  the  course  of  one  firm  in 
Brooklyn,  Dr.  E.  Squibb,  it  would  have  been  a  splendid  thing 
for  medical  science,  for  then  everything  would  have  been  left 
open  to  the  profession.  As  regards  patents  there  are  two  sides 


to  the  question.  There  should  be  some  reward  for  these  origi¬ 
nal  investigators  in  order  to  stimulate  invention.  As  regard® 
antipyrin  of  Dr.  Knorr,  it  is  not  a  secret  preparation  and  it  is 
well  known  ;  it  might  not  have  been  invented  had  it  not  been 
for  the  fact  of  the  reward  offered  by  the  patent  laws.  The  in¬ 
ventor  may  labor  for  years,  and  spend  money  in  experimenting, 
and  if  he  succeeds  in  discovering  something  useful  and  valua¬ 
ble,  he  should  have  his  reward.  I  think  that  there  should  be- 
some  way  arranged  by  which  he  could  surrender  the  patent 
and  the  government  buy  it  outright.  As  it  is,  some  inventors 
are  paid  too  much. 

Dr.  Hoff  of  Pomeroy,  Ohio — To  illustrate  the  improvement 
in  the  sentiment  of  the  profession  toward  secret  or  trade-mark 
medicines,  I  may  say  that,  in  1845,  w’hen  I  was  a  student  at 
Jefferson  College,  one  of  the  faculty  gave  permission  to  a  man¬ 
ufacturing  firm  to  exhibit  his  preparations  to  the  class.  The 
Professor  stated  that  he  would  not  recommend  them  but  the 
students  could  use  them  if  they  saw  fit. 

Dr.  Koenig — I  hope  that  the  time  may  come  when  no  secret 
or  patent  preparations  will  be  allowed  to  be  exhibited  at  these- 
meetings.  I  may  cite  the  recent  meeting  of  the  Pennsylvania 
State  Medical  Society  as  a  precedent  that  we  would  do  well  to- 
follow.  The  Committee  on  Entertainment  resolved  to  abandon 
the  usual  exhibition  and  they  went  to  the  State  Pharmaceutical 
Society  and  invited  the  pharmacists  to  use  the  exhibit  hall  in 
a  display  of  legitimate  pharmacy.  The  exhibit  was  a  great  suc¬ 
cess.  Physicians  need  to  have  their  attention  directed  to  offi¬ 
cial  preparations  as  there  are  a  great  many  preparations  in  the- 
pharmacopeia  which  physicians  never  use. 

Prof.  Remington — I  have  much  admiration  for  the  devotion 
of  Dr.  Stewart,  who  has  been  pegging  away  at  this  subject  for 
twenty  years,  and  I  am  glad  to  see  that  his  work  is  at  last  be¬ 
ginning  to  tell.  I  only  want  to  say  that,  if  the  American  Med¬ 
ical  Association  would  only  do  something  on  this  subject  it 
might  do  good.  The  physicians  are  more  to  blame  than  the- 
pharmacists.  I  was  present  at  a  meeting  of  the  Pennsylvania 
State  Medical  Society,  fifteen  years  ago,  and  I  was  asked  to- 
present  the  “National  Pharmacopeia  and  Formulary.’’  I  made 
some  suggestions  then  which  were  received  enthusiastically  by 
Dr.  Howard  A.  Kelly  and  others,  and  the  exhibition  which  Dr. 
Koenig  has  referred  to  is  a  result  and  an  outgrowth  of  that  dis¬ 
cussion  at  that  meeting. 

The  Committee  on  Revision,  in  1880,  refused  admission  to- 
cosmolin,  a  proprietary  article,  but  admitted  the  same  product- 
under  the  name  of  petrolatum.  The  result  is  that  it  can  be  bought 
now  at  seven  or  eight  cents  a  pound,  although,  as  a  proprietary- 
article  the  price  was  fifty  cents  per  ounce.  The  public  really 
does  not  know  how  much  money  has  been  saved  by  this  action 
of  the  Committee.  I  approve  highly  of  the  interest  and  co-op¬ 
eration  of  the  general  profession  in  the  work  of  the  pharmacist 
and  especially  in  that  of  the  Committee  on  Revision. 

Dr.  Haines— The  Medical  profession  has  the  reputation  of 
being  the  most  liberal  profession  on  the  face  of  the  earth.  This 
came  up  at  Atlanta,  where  a  delegate  was  refused  permission 
to  register  because  he  had  applied  for  a  patent ;  he  had  not  even 
obtained  a  patent.  The  Association  set  its  stamp  of  disap¬ 
proval  upon  the  holding  of  a  patent  by  a  physician.  It  has 
been  said  that  a  man  should  be  rewarded  for  his  labors  by  giv¬ 
ing  him  a  patent,  but  our  fathers  demanded  nothing  of  this 
kind.  They  contributed  everything  freely  for  the  sake  of  science 
and  humanity,  and  we  should  emulate  their  high  aim  and  not 
stoop  to  commercialism  by  holding  patents. 

Dr.  Squibb — I  agree  with  Dr.  Stewart  in  most  points,  but  I 
think  that  his  final  statement  conflicts  with  points  that  he  made 
earlier  in  the  paper.  He  gave  me  the  impression,  at  first,  that 
he  believed  a  physician  should  patent  his  inventions  and  dis¬ 
coveries,  but  later  he  reverses  this.  I  do  not  myself  think  that 
anything  should  be  patented  by  either  physician  or  pharma¬ 
cist  ;  I  am  sure  that  the  patient  would  not  be  benefited  there¬ 
by.  I  may  say  with  regard  to  the  sale  of  patent  medicines, 
that  the  medical  journals  themselves  are  largely  responsible 
for  the  existence  of  this  class  of  remedies.  If  the  journals 
would  cease  to  distribute  their  advertisements  the  sales  would 
fall  off  75  per  cent.  If  editors  of  journals  would  use  their  influ¬ 
ence  to  discourage  the  publication  of  such  testimonials,  it 
would  be  of  great  advantage. 

I  would  like  to  say  something  about  what  Dr.  Stewart  has 
done  in  previous  years ;  I  have  agreed  with  him  in  the  main 
and  do  not  care  to  discourage  his  good  work  any  longer. 

Dr.  F.  E.  Stewart  With  regard  to  patents,  my  idea  is  that 
the  present  trade-mark  and  patent  laws,  if  properly  applied  and 
carried  out,  would  do  more  than  anything  else  to  restrain  the- 
sale  of  this  class  of  preparations,  and  end  the  patent-medicine^ 
business.  When  I  appeared  before  the  Committee  on  Patents, 
at  Washington,  and  they  agreed  with  my  views  and  asked  if  I 
wanted  to  modify  the  law.  I  said,  no,  only  enforce  the  law. 
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The  trade  mark  proprietary  medicine  purveyors  do  not  want 

Uany  analysis  of  their  preparations  to  appear  in  the  journals  or 
text- books,  and  threaten  prosecution  to  those  who  publish  this 
i  information. 

To  show  their  animus  toward  pharmacists,  I  may  refer  to  arti¬ 
cles  which  they  have  had  published  in  the  public  press,  stating 
that  the  druggists  are  unreliable  and  not  to  be  trusted,  and 
will  put  up  their  own  drugs,  which  are  inferior,  tho  only  relia¬ 
ble  product  being  the  proprietary  preparations. 

[• 

REPORT  OF  THE  COMMITTEE  ON  PHAR¬ 
MACOLOGIC  INVESTIGATION. 

(Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeu¬ 
tics,  at  the  Forty-eighth  Annual  Meeting  of  the  American  Medi¬ 
cal  Association,  at  Philadelphia,  Pa.,  June  1-4.  1897. 
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This  committee  was  appointed  in  August  last,  im¬ 
mediately  after  the  naming  of  the  delegates  from  the 
American  Pharmaceutical  Association  to  attend  this 
meeting,  and  proceeded  at  once  to  arrange  for  the 
investigation  of  several  problems,  selecting  phyto- 
lacca,  virburnum  and  strophanthus  as  the  drugs  to  be 
studied. 

The  design  was  to  secure  the  separation  in  a  pure 
state  from  each  of  these  drugs  of  all  those  constitu¬ 
ents  upon  which  its  activity  might  possibly  depend, 
to  ascertain  by  physiologic  examination  which  of 
these  were  the  active  constituents,  to  determine  the 
percentage  in  which  they  existed  naturally  in  a  sam¬ 
ple  of  average  good  quality  and  to  fix  methods  for 
the  selection  of  a  drug  meeting  this  requirement.  In 
the  case  of  phytolacca  it  was  desired  to  determine  the 
differences  in  composition  between  the  drug  in  a  fresh 
(that  is,  undried)  condition  and  after  drying  and  how, 
if  at  all,  such  difference  affected  its  medicinal  prop¬ 
erties.  In  the  case  of  viburnum  it  was  desired  to 
ascertain  how,  if  at  all,  the  v.  prunifolium  and  v. 
opulus  of  the  pharmacopeia  differed  and  whether  the 
-other  viburnum  barks  found  in  the  market  under 
these  names  shared  their  properties  and  to  how  great 
an  extent.  In  the  case  of  strophanthus  it  was  desired 
especially  to  determine  whether  the  use  of  the  so- 
ealled  “brown  seeds”  is  justifiable,  and  in  a  general 
way  to  fix  the  comparative  value  of  the  other  varieties 
on  the  market. 

The  results  of  the  committee’s  efforts  on  this  occa¬ 
sion  illustrates  the  importance  of  this  method  of 
organizing  such  work  considerably  in  advance  of  the 
time  when  the  reports  are  to  be  presented.  It  has 
been  found,  in  spite  of  the  utmost  diligence,  that  the 
year  has  not  afforded  sufficient  time  for  the  completion 
of  more  than  one  of  these  problems.  The  deter¬ 
mination  of  the  composition  of  poke-root  has  pro¬ 
gressed  satisfactorily,  but  the  examination  of  the  con¬ 
stituents  has  not  yet  been  made.  It  is  believed  that 
the  active  constituent  of  viburnum  has  been  discov¬ 
ered,  but  its  isolation  has  presented  remarkable  diffi¬ 
culties  and  a  sufficient  supply  is  only  just  now  being 
prepared  for  study.  The  complete  report  on  these 
two  drugs  will  therefore  of  necessity  be  postponed 
until  another  year.  The  results  of  the  study  of  stro¬ 
phanthus  are  indicated  in  the  program  for  this  meet¬ 
ing.  Prof.  Smith  Ely  Jelliffe  of  the  New  York  Col¬ 
lege  of  Pharmacy  has  made  a  study  of  the  seeds  in 
their  crude  condition.  Dr.  Alfred  L.  R.  Dohrne  has 
made  a  thorough  chemic  study  of  the  different  seeds 
and  is  able  to  draw  conclusions  as  to  their  compara¬ 
tive  value  based  on  such  examination.  Dr  R.  W. 
Wilcox  of  the  New  York  Post-Graduate  School  of 


Medicine  has  studied  clinically  the  preparations  put 


in  his  hands  by  Dr.  Dohrne,  and  has  thus  completed 
the  series  of  studies,  so  that  the  Revision  Committee 
of  the  United  States  Pharmacopeia  will  now  be  able 
to  define  and  describe  this  important  drug  on  an 
intelligent  basis. 
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CHAPTER  XII. — FRENCH  AND  ENGLISH  WAR  SURGERY. 

(Continued  from  page  542.) 

In  order  to  have  as  much  fresh  air  as  possible,  the 
minister  of  war  of  the  republic  instructed  the  com¬ 
missioner  of  health  to  provide  the  necessary  means. 
He  decided  upon  the  following:  “Upon  his  admis¬ 
sion  every  patient  was  to  have  his  hands  and  feet 
washed;  in  the  wards  which  the  attendants  were  to 
sweep  twice  a  day,  there  must  be  basins  with  pure 
water;  facilities  for  bathing  must  be  provided  in 
every  stationary  hospital;  twice  a  year  the  wool  in 
the  mattresses  must  be  renovated  and  the  wards  must 
be  whitewashed  at  least  once  a  year,  and  the  bed¬ 
steads  and  tables  be  frequently  washed.  For  every 
ward  a  certain  number  of  beds  was  allowed,  and  this 
number  wTas  never  to  be  exceeded;  they  stood  from  two 
to  two  and  a  half  feet  apart  and  never  in  more  than  two 
rows.  The  basins  were  oiled,  outside  and  inside,  and 
after  use  were  immediately  cleaned.  In  order  to 
admit  fresh  air  into  the  wards  doors  and  windows 
were  opened,  the  latter  being  provided  with  rollers 
and  ventilators.  The  heating  was  done  by  fireplaces 
or  stoves,  with  funnel-shaped  draft-pipes.  More  than 
15  to  16  degrees  of  heat  was  not  permitted  in  the 
rooms  and  when  the  weather  was  very  warm  the  floors 
were  sprinkled  and  fresh  green  leaves  strewn  about. 
All  fumigation  was  forbidden  as  it  only  concealed 
bad  air  without  creating  fresh  air.  Neither  stagnant 
water,  manure  heaps  nor  rubbish  were  tolerated  in 
the  neighborhood  of  the  hospital. 

Gradually  the  system  of  the  transportation  of  the 
wounded  in  the  French  army  developed.  In  the  war 
of  1758-59,  even  on  the  second  and  third  days  after 
the  battle,  Colombier  saw  the  wounded  lying  on  the 
field  half  dead,  naked  and  trod  upon,  and  indeed,  this 
was  on  the  side  of  the  victorious  army,  and  it  must 
have  been  much  worse  on  the  side  of  the  enemy. 
The  ambulance  wagons  were  very  poor;  the  sick  lay 
close  together  upon  ihe  straw  without  sufficient  cov¬ 
ering.  Colombier,  therefore,  proposed  to  construct 
wagons  in  which  the  wounded  should  be  suspended 
in  a  kind  of  bed,  in  order  to  protect  them  from  too 
violent  jolting.  In  each  wagon,  which  should  be 
fourteen  feet  long  and  five  feet  wide  and  drawn  by 
four  horses,  were  four  hanging  berths  with  straw- 
sacks  and  covers  for  four  patients,  besides  two  seats 
for  the  surgeon  and  attendant.  It  could  be  entered 
from  the  front  as  well  as  from  the  rear.  For  the  sake 
of  lightness,  the  wagon  was  made  of  wicker  and  cov¬ 
ered  with  painted  linen.  The  cover  could  be  opened 
and  had  two  windows  for  the  admission  of  air.  Four- 
wheeled  wagons  were  first  introduced  for  transport  in 
the  year  1788,  one  wagon  being  allowed  to  about  a 
thousand  soldiers.  These  were  so  cumbrous  and 
unwieldy,  that  the  soldiers  preferred  to  be  carried 
from  battle  on  guns,  boards,  etc.  Colombier  desired 
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that  every  wounded  soldier  who  had  been  carried  to 
the  depot  on  the  day  of  battle  should  bring  with  him 
a  bulletin  (une  note),  concerning  his  wound  and 
bandage,  which  when  there  was  a  sufficient  surgical 
force  could  very  well  be  carried  out  (1.  c.  ii,  p.  314); 
another  idea  which  by  no  means  belongs  to  our  time 
as  one  might  suppose.  It  is  well  known  that  in  the 
beginning  of  the  campaign  of  1866,  in  the  Prussian 
army,  diagnosis  tablets  of  parchment  were  distributed 
and  pinned  upon  the  breast  of  the  wounded  soldier; 
an  arrangement  which  later  the  Berlin  Conference 
acknowledged  to  be  very  much  to  the  purpose.  This 
military  physician  also  required  that  a  sufficient  force  of 
men  be  at  hand  to  transport  the  wounded,  so  that  they 
could  be  operated  upon  and  bandaged  as  soon  as  pos¬ 
sible  ;  for  he  had  already  had  the  experience  that  a 
much  greater  proportion  of  those  who  were  operated 
upon  on  the  battle  field  recovered,  than  of  those  who 
were  treated  two  or  three  days  later  when  swelling 
and  fever  had  set  in.  Every  transport  train  was 
accompanied  by  a  number  of  surgeons,  attendants 
and  a  detachment  for  escort.  The  republic  stipulated 
those  injuries  which  transportation  would  aggravate, 
and  forbade  the  conveyance  of  all  wounded  about  the 
head,  with  a  broken  limb,  with  a  large  blood  vessel 
ruptured  or  with  a  badly  inflamed  wound.  On  the 
decampment  of  the  army  no  one  could  be  left  behind 
in  the  field  hospital.  Transportation  by  water  was 
given  the  preference.  During  Napoleon's  wars,  many 
improvements  were  made  by  Percy,  the  chief  of  the 
medical  department.  He  introduced  new  ambulances 
(chairs  de  chirurgie),  which  were  drawn  by  four 
horses,  accompanied  by  surgeons  and  attendants,  and 
contained  bandaging  apparatus  and  litters.  He  also 
organized  a  corps  of  litter  bearers  to  carry  the 
wounded  out  of  the  battle  to  the  place  of  bandaging, 
and  to  serve  as  attendants  on  the  ambulances.  They 
were  armed  with  lances,  which  served  at  the  same 
time  in  carrying  the  wounded,  for  with  two  lances, 
pedestals  and  canvas  which  the  litter  bearers  carried 
in  their  haversacks,  a  litter  could  readily  be  con¬ 
structed.  Larrey  introduced  a  new  wagon  which, 
led  by  surgeons  on  horseback,  moved  with  great 
rapidity  under  the  fire  of  the  enemy  and  picked  up 
the  wounded.  In  Egypt  he  transported  the  wounded 
in  baskets  suspended  on  each  side  of  a  camel. 

Among  the  French  military  physicians  of  the  last 
century  were  some  excellent  practitioners,  most  of 
them  members  of  the  College  de  St.  Come  in  Paris. 
There  was  scarcely  a  prominent  surgeon  who  had  not 
served  a  long  time  in  the  army;  among  them  were 
J.  L.  Petit,  Marshal,  La  Peyronie,  Le  Dran,  Arnaud, 
Louis,  Morand,  Garengeot,  La  Faye,  Sabatier,  Pelle- 
tan  and  others.  Ravaton,  cliirurgien-major  in  Lan¬ 
dau,  was  an  eminent  military  surgeon  who,  after  an 
experience  of  thirty-six  years  in  the  wars,  wrote  a 
“Chirurgie  d’armee  ou  traits  des  plaies  d’armes  a 
feu,”  1750  (2d  Ed.  1768),  the  most  exhaustive  work 
of  his  time  on  gun-shot  wounds.  This  work,  in  which 
were  given  many  conservative  cures  of  gun-shot  frac¬ 
tures,  and  in  which  amputation  was  recommended 
above  the  malleolus  with  two  flaps  instead  of  below 
the  knee-joint,  created  a  great  sensation  in  the  Acad¬ 
emic  de  Chirurgie.  It  excited  such  violent  debates, 
that  it  was  proposed  by  several  that  the  book  be 
burned  in  the  court  yard  of  the  academy  as  unworthy 
of  French  surgery.  However,  this  proposition 
appeared  too  intolerable  and  was  rejected  by  the  presi¬ 
dent,  Le  Martiniere.  As  a  medical  writer  on  military 


subjects  Colombier,  who  had  participated  in  the  wars 
in  Germany,  became  known  by  his  five  volume  C  ode 
de  M6decine  Militaire”  (1772),  a  counterpart  of 
Pringle’s  Observations.  All  that  pertained  to  the 
well  or  the  sick  soldier,  in  the  field  or  in  the  garrison, 
and  to  hospitals,  army  diseases,  duties  of  the  military 
physician,  etc.,  were  exhaustively  treated,  l  o  the 
military  surgeons  of  a  later  time  belonged  Bagteu 
and  Trecourt,  who  like  Ravaton,  approved  of  ampu¬ 
tation  above  the  joints  and  pointed  out  the  evil  con¬ 
sequences  of  too  long  continued  strict  diet  in  surgical 
diseases.  Then  came  the  quarrelsome,  impatient 
Lombard  of  Strassburg,  who,  in  1762,  as  chirurgien 
en  chef,  accompanied  the  army  of  the  Rhine  to  the 
field.  His  service  consisted  in  showing  the  necessity 
of  purgatives  in  various  surgical  diseases,  and  in  con¬ 
tending  against  the  hasty  and  frequent  bleedings  prac¬ 
ticed  by  French  surgeons  in  injuries.  In  the 
“Remarques  sur  les  lesions  de  la  tete’  (1796),  he 
protested  against  the  abuse  of  trepanning.  At  the 
close  of  the  century  French  military  surgery  reached 
its  highest  development  under  Napoleon,  who  through 
his  new  plan  of  war,  made  new  demands  upon  surgery 
and  had  the  good  fortune  to  be  supported  by  the 
great  talents  of  a  Percy  and  a  Larrey.  Their  per¬ 
sonal  example  as  well  as  the  high  respect  and  dignity 
which  Napoleon  accorded  to  them  awakened  among 
the  military  physicians  an  extraordinary  zeal.  Baron 
Percy  (f  1825),  inspector- general  of  the  French  mili¬ 
tary  medical  system,  had  participated  in  the  wars  in 
Germany  and  Spain,  and  had  distinguished  himself 
by  his  operative  skill  and  had  eminent  executive 
ability.  Besides  his  improvements  in  methods  of 
transportation,  during  a  battle,  he  visited  on  horse¬ 
back  all  the  surgeons,  and  had  them  carry  their 
instruments  in  cases  from  their  shoulder  belts,  and  lint 
and  bandage  material  in  their  pistol  belts,  so  that 
they  could  render  assistance  as  quickly  as  possible. 
Later,  he  invented  light  wagons  for  conveyance.  His 
prize  essays  on  the  use  and  form  of  scissors  and  on 
the  extraction  of  foreign  bodies  from  shot  wounds, 
have  been  already  mentioned.  In  his  “Pyrotechnie 
chir.  pratique”  (1794),  he  taught  the  use  of  the  cau¬ 
tery,  especially  in  cases  of  hospital  gangrene,  and 
recommended  moxa  in  cases  of  inflammation  of  the 
hip  and  knee-joints  and  vertebrm.  He  also  advocated 
resection  of  the  joints.  P.  F.  Moreau  deserves  the 
highest  credit  for  the  introduction  of  this  operation 
(“Observations  pratiq.  relat.  a  la  resection  des  articul. 
affect,  de  carie,”  1803).  The  Frenchman,  Boy, 
appears  to  have  been  entirely  forgotten;  under  the 
republic  he  was  chief  surgeon  of  the  army  of  the 
Rhine,  and  also  made  a  reputation  for  himself  as  an 
orator  and  poet,  but  died  young — a  martyr  to  his  pro¬ 
fession.  His  work  on  gun-shot  wounds,  which  was 
distributed  to  every  hospital  in  the  army,  is  in  the 
highest  sense  worth  the  reading  (1795;  in  G.  Wede¬ 
kind’s  “Reports  of  the  French  war  hospital  system  ’ 
I.  p.  294-366,  1797).  Larrey' s  principal  activity  falls 
within  this  century. 

In  England ,  military  surgery  fared  badly.  Most 
of  the  army  surgeons  were  uneducated  quacks,  fre¬ 
quently  given  to  drunkenness  and  practicing  their 
profession  in  illegitimate  ways.  When  a  soldier  had 
served  for  a  little  while  with  a  regimental  surgeon  as 
an  orderly,  preparing  plasters,  then  it  might  happen 
that  he  would  be  appointed  assistant,  and  later  suc¬ 
cessor  to  the  surgeon.  Each  regiment  had  a  surgeon 
who  was  at  the  same  time  apothecary,  and  an  assist- 
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ant;  the  former  received  four  shillings  daily,  the  lat¬ 
ter  three  shillings,  sixpence.  Properly,  each  regiment 
was  to  have  a  hospital,  for  which  the  crown  provided 
thirty  pounds;  yet  there  was  frequently  so  great  need 
that  the  sick  soldier  had  to  be  sheltered  in  public 
taverns.  There  they  lay  in  dirty  beds  and  were  badly 
cared  for  by  their  comrades.  The  hospitals  left  much 
to  be  desired,  and  were  frequently  smoky  and  so  nar¬ 
row  that  several  patients  shared  one  bed.  The  soldier 
paid  one  penny  monthly  for  the  purchase  of  medi¬ 
cines.  This  money  was  handled  by  the  surgeon  who 
sought  to  supplement  his  own  meagre  salary  out  of  it, 
so  that  in  many  regiments,  the  necessary  medicines 
were  lacking  both  in  quantity  and  quality.  This 
lack  of  money  had  the  direful  consequence,  that  in 
the  middle  of  the  century  the  surgeons  in  the  field 
amputated  without  scruple,  because  they  received  £5 
for  every  amputation.  Only  a  few  of  them  possessed 
good  instruments.  Sections  were  seldom  made,  as 
anatomic  knowledge  was  too  scant  and  the  people  had 
a  prejudice  against  that  operation.  The  station  of  the 
regimental  surgeon,  in  accordance  with  his  culture, 
was  contemptible.  He  was  subordinate  to  the  ensign 
and  quartermaster,  and  had  to  take  much  abuse  and  in¬ 
dignity  from  the  officers  when  the  latter  thought  that  a 
soldier  had  remained  too  long  on  the  sick  list.  There 
prevailed  also,  in  the  country,  the  improper  custom  of 
allowing  the  regimental  surgeon  to  fill  an  officer’s 
place,  so  that,  for  instance,  he  would  be  sent  as  a  cap¬ 
tain  with  his  company  upon  orders.  In  the  regular 
troops  the  surgeon  could  be  sentenced  to  prison  like 
a  common  soldier  by  the  youngest  officer,  and  could 
be  subjected  to  corporal  punishment  for  an  offense 
against  the  officer. 

A  few  words  as  to  this.  Although  the  discipline  in 
the  English  army  was  very  mild  in  comparison  to 
that  of  other  nations,  for  the  Prussian  soldier  was 
punished  severely  if  the  wind  blew  the  hat  from  his 
head,  yet  the  whip  was  much  in  use.  The  regimental 
surgeon  was  present  at  the  execution  of  a  sentence, 
and  could  order  a  cessation  if  life  was  endangered. 
The  flogging  was  usually  about  the  neck  and  shoul¬ 
ders;  deserters  were  sentenced  to  three  hundred,  some¬ 
times  to  a  thousand  stripes,  which  were  given  at 
different  times.  When  the  soldier  had  received  a  few 
hundred  he  was  taken  into  the  hospital,  and  when  his 
wounds  were  healed  he  was  flogged  again.  The  exe¬ 
cutioners  drew  the  arms  of  the  delinquent  above  his 
head,  fastened  his  wrists  to  a  wooden  spike,  suspended 
him  in  the  air  and  then  laid  the  stripes  about  his 
thighs.  In  the  meantime  the  surgeon  saw  that  the 
lashes  of  the  whips  were  sufficiently  flexible,  for  they 
were  very  much  more  painful  when  they  became 
bloody  through  long  use,  and  they  instructed  the 
executioners  to  strike  chiefly  upon  the  shoulders  and 
not  on  the  neck  and  ribs.  To  increase  the  punish¬ 
ment,  they  used  whips  on  which  the  blood  was  drying. 
In  a  few  regiments  running  the  gauntlet  was  in  use. 
The  men  were  placed  in  two  rows  and  with  rods  struck 
at  the  delinquent  who,  naked,  had  to  run  between 
them  (Hamilton,  “  Duties  of  a  Regimental  Surgeon,” 
1789).  In  Austria,  under  Joseph  II.,  the  soldiers 
were  beaten  upon  the  thighs  with  rods,  instead  of 
upon  the  back  as  formerly;  they  also  condemned  a 
man  to  run  the  gauntlet  through  three  hundred  men 
ten  times  or  more,  back  and  forth ;  this  sometimes 
resulted  in  inflammation  of  the  lungs.  The  Prussian 
soldier  of  the  Seven  Years’  War  was  beaten  upon  the 
back  with  a  rod  or  sword,  sometimes  contracting  “a 
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lung  disease  in  consequence  of  the  considerable 
concussion." 

Among  English  military  surgeons,  John  Hunter 
stood  at  the  head.  His  short  treatise  on  gunshot 
wounds  was  epoch-making,  because  it  for  the  first  time 
treated  the  art  of  healing,  etc.,  on  a  physiologic  basis. 
He  discussed  principally  the  general  surgical  ques¬ 
tions,  and  entered  less  into  the  different  gunshot  inju¬ 
ries.  He  also  wrote  on  the  diseases  of  the  troops  in 
Jamaica.  In  addition  to  Hunter,  Jackson  of  Dublin 
alone  deserves  mention ;  he  collected  in  the  American 
war  some  good  notes  on  gunshot  wounds.  On  the 
other  hand,  there  were  several  illustrious  physicians 
in  the  English  army:  Pringle,  Don.  Monro  and  Brock- 
lesby.  Although  the  military  activity  of  the  English 
nation  could  not  be  compared  to  that  of  France  and 
Germany,  and  the  organization  of  their  military  med¬ 
ical  system  was  far  behind  that  of  France,  yet  we  owe 
to  England  a  few  of  the  most  important  innovations, 
which  only  came  to  be  fully  appreciated  a  hundred 
years  later.  Pringle  first  taught  the  value  of  fresh 
air  and  ventilation  in  hospitals,  Brockle  shy  first  intro¬ 
duced  barracks,  and  Earl  Stair  made  the  first  specific 
agreement  with  the  enemy  for  the  protection  of  the 
wounded. 

J.  Pringle,  court  physician  and  physician  general 
of  the  English  army,  wrote  “  Observations  on  the 
Diseases  of  the  Army  ”  (1752),  a  book  which  has 
no  equal  in  European  literature;  he  includes  in  it  his 
researches  into  the  nature  of  putrefactions  and  venti¬ 
lation,  and  rich  experiences  in  hospital  fever.  He 
valued  fresh  air  as  the  chief  essential  to  the  cure  of 
diseases,  for  nothing  is  more  injurious,  nothing  in¬ 
volves  greater  danger  than  infected  sick  rooms,  but 
this  is  not  believed  to  its  fullest  extent.  Neither  diet 
nor  medicine  is  of  any  use,  so  long  as  the  air  is  impure 
and  foul.  This  comes  about  through  stagnant  water, 
heaps  of  refuse  and  moldering  straw,  and  through  the 
overcrowding  of  the  hospitals.  Such  is  the  case  in 
full,  ill-kept  barracks  and  on  ships  where  the  people 
have  too  little  room  and  are  kept  on  board  too  long. 
In  order  to  avoid  the  diseases  arising  from  such  con¬ 
ditions,  Pringle  recommended  that  the  army  change 
its  camp  oftener,  and  in  camping  in  swampy  regions 
to  overflow  the  fields  entirely  with  water.  Upon  the 
outbreak  of  dysentery  they  should  move  the  camp. 
In  the  vaults  of  the  closets,  which  should  be  very 
deep,  a  thick  layer  of  earth  should  be  thrown  every 
day,  and  any  one  should  be  fined  who  made  use  of 
any  other  place  than  the  closets.  During  the  progress 
of  a  contagious  disease,  too  many  patients  should  not 
be  sent  to  the  hospital,  lest  the  contagion  should 
spread  there;  the  lighter  cases  of  dysentery  should  be 
kept  in  the  camp  and  the  others,  as  far  as  possible, 
remain  in  the  regimental  hospital.  Without  this  dis¬ 
persion  of  patients  the  main  hospital  would  become 
too  greatly  overcrowded.  The  best  hospitals  were  the 
most  airy  and  roomy  houses,  barns,  stables,  granaries 
and  churches.  Since  fresh  air  and  not  warmth  was 
necessary,  a  large  barn  should  be  preferred  to  a  little 
warm  farmhouse.  Besides  this,  Pringle  recommended 
that  the  regimental  hospitals  be  scattered  through 
several  villages,  instead  of  crowded  together  in  one, 
wherein  the  maintenance  and  attendance  on  the 
patients  were  more  difficult.  He  desired  that  the  regi¬ 
ments  take  their  sick  with  them,  so  far  as  the  trans¬ 
port  wagons  could  comfortably  accommodate  them 
and  the  diseases  would  permit  it.  We  have  described, 
in  chapter  IV,  his  suggestions  for  the  continual 
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renewal  of  fresh  air  in  the  hospitals  by  means  of 
ventilation. 

Don.  Monro  and  Richard  Brocklesby  served  under 
Pringle.  They  both  took  part  in  the  Seven  Years’ 
War  and  wrote  on  hospital  fever  and  field  diseases  of 
the  English  army.  Brocklesby  has  the  great  honor 
of  having  first  introduced  barracks.  \\  ith  the  utmost 
earnestness  he  recommended  these  buildings,  thrown 
together  out  of  planks,  provided  with  openings  for 
the  admission  of  light  and  strewn  with  straw,  for  hos¬ 
pitals,  on  account  of  the  free  passage  of  air.  To  pre¬ 
vent  contagion  he  had  the  straw  and  sand  on  the  floor 
changed  frequently,  and  in  these  light  board  houses 
he  saw  many  more  patients  recover  than  in  the  low 
rooms. 

October,  1758.—' “  There  was  a  great  crowd  of  sick  brought 
to  the  Isle  of  Wight,  and  all  the  little  out-buildings,  granaries 
and  miserable  huts  which  could  be  procured  for  money  or  for 
the  love  of  God,  were  insufficient  to  accommodate  all  the  sick. 
In  this  necessity  some  of  the  gentlemen  of  the  hospital  advised 
that  a  few  huts  be  built  in  the  woods  for  that  purpose,  that 
the  floors  be  covered  with  planks  and  the  roof  with  new  straw, 
which  would  keep  out  the  wind  and  rain,  and  that  these  huts 
be  large  enough  to  accommodate  120  patients  or^  more ;  the 
mechanics  who  undertook  the  building  demanded  ±40.  dhese 
huts  were  actually  built,  and  indeed  so  badly  that  they  seemed 
utterly  inadequate  to  their  purpose.  It  was  afterward  found 
that  the  patients  who  were  taken  there  were  obliged  to  endure 
extraordinary  cold  and  much  dampness,  yet  the  number  of 
deaths  was  far  less  than  elsewhere,  although  the  patients  had 
the  same  diseases  and  were  given  the  same  medicines,  diet  and 
care.  They  also  recovered  more  quickly  than  in  the  warm, 
close  huts  that  had  been  hired  about  Newport,  where  they 
appeared  to  have  usually  had  better  care.” 

September,  1760.— “  .  .  ,  I  sought  back  of  the  camp,  in 

the  adjoining  field,  the  spot  which  was  driest  and  most  exposed 
to  the  free  air,  and  had  the  place  hollowed  out.  About  the 
edge  of  the  excavation  I  had  stakes  set  upright  and  extending 
about  six  feet  above  the  surface  of  the  earth,  while  between 
these  stakes  planks  were  placed,  which  I  had  covered  on  the 
weather  side  with  fresh  straw ;  over  the  planks  I  had  beams 
laid,  which  were  likewise  covered  with  straw,  and  in  this  way 
I  made  a  hut  which  was  almost  large  enough  for  my  purpose, 
where  I  had  sufficient  air  and  where  it  was  warm  and  dry.  It 
cost  10  guineas  to  build  a  roomy  and  comfortable  hut  which 
would  hold  about  forty  patients.  The  straw,  which  was  worth 
about  £5,  was  upon  the  order  of  the  general  taken  from  the  pub¬ 
lic  stores  ;  in  addition  the  masons  of  the  regiment  were  ordered 
to  build  a  fireplace  and  chimney.  .  .  .  But  what  most 

deserves  attention  is,  that  although  many  patients  were  brought 
to  this  house  who  lay  sick  of  the  genuine  putrid  spotted  fever, 
yet  only  one  or  at  the  most  two  have  died  of  it.  I  ascribe 
these  fortunate  recoveries  more  to  the  pure,  fresh  air  which 
they  breathed  in  this  house,  than  to  all  the  medicines  which 
they  were  obliged  to  take  every  six  hours  or  oftener.” 

Campaign  of  1761.— “As  in  the  Gloucestershire  regiment 
alone  nearly  a  hundred  men  a  day  were  taken  sick,  I  took  occa¬ 
sion  to  bring  to  the  attention  of  Colonel  Berkeley  how  easily 
we  could  help  or  overcome  this  difficulty,  if  he  or  the  regiment 
would  expend  the  little  money  necessary  to  build  such  huts, 
each  of  which  could  accommodate  some  twenty-four  or  twenty- 
six  men,  and  should  be  made  by  digging  five  feet  below  the 
surface  of  the  earth  and  covering  the  planks  and  beams  with 
a  good  layer  of  straw,  so  that  the  rain  could  not  get  through. 
As  Mr.  Berkeley  exhibited  on  every  occasion  a  rare  humanity 
and  generosity,  I  found  no  difficulty  on  account  of  the  expense. 
The  carpenters  of  the  regiment  were  immediately  ordered  to 
make  the  foundation,  and  he  commissioned  me  to  give  direc¬ 
tions  for  the  building  according  to  my  pleasure.  In  a  few  hours 
the  solid  ground  was  excavated  thirty-one  feet  in  length, 
eighteen  or  nineteen  feet  in  width  and  some  five  feet  in  depth. 
In  place  of  walls,  I  had  the  stakes  fitted  with  boards  and  a 
roof  made  above,  which  was  all  covered  in  some  way.  So  I 
had  a  roomy,  airy,  yet  sufficiently  warm  dwelling,  into  which 
one  could  go  by  means  of  six  steps  which  I  had  cut  into  the 
earth  in  order  to  prevent  slipping  in  wet  weather.  At  one  end 
a  fireplace  was  made  of  bricks,  and  out  of  his  boundless 
humanity  the  colonel  had  that  part  of  the  ground  covered 
with  boards  on  which  the  patients  could  lie  very  near  the 
fire.  In  various  places  in  the  roof  air  holes  were  made,  which 
served  for  windows  and  could  be  opened  at  pleasure.  In  a 
short  time  three  such  hospitals  were  prepared.  .  .  .  All 


the  patients  received  there,  with  the  exception  of  three  at  the 
most,  were  cured  completely,  and  the  number  of  sick  had 
never  been  so  small  as  at  the  end  of  this  campaign. 

11(12. _ “  Thev  improved  these  field  hospitals  by  having  a 

somewhat  large,  airy  porch  built  at  each  door,  so  that  the 
patients  who  were  able  to  move  about  somewhat  could  get 
fresh  air  and  eat  their  meals  there. 

‘‘Iam  convinced  that  such  huts  as  I  have  described  above 
could  be  built  at  any  time  and  without  difficulty ;  and  since 
the  arrangement  of  the  ordinary  hospital  can  in  many  respects 
be  so  very  injurious  to  the  patients,  I  ti  ust  that  the  measures 
which  I  have  recommended  above  will  in  future  receive  the 
approbation  and  acceptance  of  those  in  authority.  — (  (Eco¬ 
nomical  and  Medic.  Observations  from  the  year  lioo  17oo, 
1764.  Trans,  by  Selle,  Berlin.  1772). 

He  was  the  first  who  insisted  on  placing  at  the 
head  of  a  field  hospital  a  physician  or  a  surgeon 
instead  of  an  officer:  “The  power  of  the  physician 
in  the  hospital  should  be  just  as  great  as  that  of  the 
commanding  officer  in  the  field.  (  A  hundred  years 
were  spent  in  convincing  men  of  the  justice  of  this 
maxim,  for  only  in  the  North  American  war  of  our 
own  time  was  the  physician  the  absolute  ruler  of  the 
hospitals.)  The  French  military  hospitals  pleased 
Brocklesby  better  than  the  German,  in  which  he  espe- 
pecially  condemned  the  crowding  together  of  patients, 
and  the  negligence  and  unskilfulness  of  the  physi¬ 
cians.  But  far  more  of  the  sick  and  wounded  died  in 
the  French  field  hospitals  than  in  the  English.  Brock¬ 
lesby  indicates  the  reasons  for  this  in  the  following 
words:  “As  the  French  surpass  all  the  nations  of  our 
time  in  the  knowledge  of  surgery,  so  it  is  well  known 
that  they  are  the  most  miserable  and  unskilful  phy¬ 
sicians  in  all  Europe,  especially  since  their  suigeons 
have  sought  to  impress  upon  the  world  that  the  knowl¬ 
edge  of  anatomy  comprised  the  highest  and  most  per¬ 
fect  degree  of  medical  science.’ 

The  most  important  step  toward  the  protection  of 
the  wounded,  which  can  be  regarded  as  the  precursor 
of  the  Geneva  Convention,  we  also  owe  to  England. 
The  wounded  and  the  sick  were  for  the  first  time  con¬ 
sidered,  in  the  year  1689,  in  a  treaty  between  France 
and  Spain,  when  each  country  paid  for  the  care  of  its 
wounded  in  the  hospitals  of  the  other,  and  since  that 
time  care  has  been  taken  that  those  from  the  side  of 
the  enemy  should  have  all  necessary  treatment  and 
nursing.  They  agreed  upon  the  nature  of  the  atten¬ 
tion  to  be  given  in  the  hospitals  and  each  country 
was  to  pay  for  the  maintenance  of  its  own  soldiers 
(Gurlt).  But  it  was  still  customary  to  transport  the 
patients  great  distances,  by  reason  of  which  many  of 
them  died.  And  it  was  necessary  to  move  the  hospi¬ 
tals  frequently  for  the  sake  of  safety,  and  this  also 
had  evil  consequences.  When,  in  the  year  1743,  the 
English  and  French  were  arrayed  against  each  other 
on  German  soil,  the  English  Earl  Stair,  before  a  battle 
had  taken  place,  made  the  proposition  to  the  Due  de 
Noailles  that  the  hospitals  on  both  sides  be  declared 
neutral  and  be  protected  by  both  sides.  ^Noailles 
agreed  to  this;  it  was  concluded  on  June  27,  at  Det-  ; 
tingen.  The  soldiers  lay  upon  the  damp  ground  and 
eight  days  after  the  battle  about  five  hundred  were 
taken  with  the  dysentery.  The  English  established 
a  hospital  in  the  village  of  Fechenheim  on  the  Main, 
in  which,  aside  from  the  wounded,  about  five  hun¬ 
dred,  mostly  dysentery  patients,  were  accommodated. 
When  the  Due  de  Noailles  established  his  army  on 
the  other  bank  of  the  Main,  opposite  this  hospital, 
he  notified  the  English  that  his  soldiers  had  been  ; 
expressly  ordered  not  to  disturb  the  hospital  in  any  | 
wav.  They  conducted  the  whole  campaign  in  this 
way.  Pringle,  the  physician-general,  thus  relates  it.  j 
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Very  soon  after  the  battle,  on  July  18,  in  Frankfort- 
on-the-Main,  the  envoys  of  the  two  leaders  concluded 
the  actual  treaty.  The  chief  provision  in  this  was  that 
the  wounded  who  had  fallen  into  the  enemy’s  hands 
were  to  be  most  carefully  treated.  Neither  physi¬ 
cians,  surgeons  nor  apothecaries  wTere  to  be  held  as 
prisoners  of  war,  but  were  to  be  returned  as  quickly 
as  possible.  Each  side  cared  for  the  wounded  and 
paid  the  expenses.  They  could  not  only  receive  back 
the  physicians  when  they  desired,  but  could  send  them 
wherever  they  pleased  provided  with  letters  of  pro¬ 
tection,  only  they  were  not  allowed  to  serve  again 
prior  to  the  exchange  of  prisoners.  Sick  and  wounded 
were  safe  in  the  hospitals  and  were  not  considered  as 
prisoners  of  war.  It  is  seen  that  these  stipulations 
could  scarcely  be  improved  on,  although  in  later  wars 
they  were  frequently  and  everywhere  violated. 

In  order  to  preserve  the  connection,  we  will  here 
notice  what  they  thought  in  Germany  arid  France  of 
barracks  and  neutrality  agreements.  Colombier  con¬ 
sidered  barns  excellent  for  hospitals,  and  better  than 
churches,  provided  sufficient  fresh  air  could  be 
secured.  When  in  the  year  1774  a  wing  of  the  Hotel 
Dieu  in  Paris  burned,  Le  Roi,  a  member  of  the  Aca¬ 
demy  of  Sciences,  submitted  to  that  body  the  follow¬ 
ing  proposition :  That  the  number  of  patients  in  each 
hospital  should  be  kept  as  small  as  possible,  and  that 
in  the  construction  of  hospitals  special  regard  should 
be  had  for  ventilation.  As  wards  abutting  directly 
on  each  other  were  unserviceable,  he  devised  a  plan 
by  which  the  wards  should  stand  some  distance  apart 
like  the  tents  in  the  field  or  the  pavilions  in  the  gar¬ 
dens  at  Marley  (standing  isolated  among  the  trees). 
Every  ward  should  be  like  an  island  in  the  open  air,  so 
that  when  the  external  air  was  set  in  motion  the  air 
inside  the  ward  would  be  renewed  without  passing 
through  another  sick  room.  There  should  be  several 
openings  in  the  vaulted  roof  and  also  in  the  floor,  com¬ 
municating  by  pipes  with  the  outer  air,  so  that  a  renewal 
of  the  air  would  be  constantly  taking  place;  stoves  were 
also  to  be  provided.  He  anticipated  a  possible  objec¬ 
tion  to  the  expense  of  wards  covering  so  much  ground, 
and  asserted  that  the  highest  possible  cleanliness  and 
the  purest  air  possible  should  be  the  only  true  orna¬ 
ment  and  glory  of  a  hospital.  His  propositions  were 
well  received  but  nothing  was  changed.  (Hunc- 
zovsky,  Med.  surg,  notes  on  his  travels  through  Eng¬ 
land  and  France,  1783,  p.  9b.)  Bilguer,  in  Germany, 
knew  the  successful  experiments  which  Brocklesby 
had  made  with  barracks,  in  the  war,  and  appeared  to 
appreciate  their  advantages,  for  he  said  that  they 
were  easily  built  by  the  carpenters  of  the  army,  they 
allowed  a  better  supervision  of  the  regimental  stew¬ 
ards  and  avoided  the  injurious  transportation  to  the 
hospitals  by  which  so  many  wounded  died.  He  also 
shared  the  view  of  the  English  concerning  the  abso¬ 
lute  authority  of  the  physicians  and  surgeons  in  the 
field  hospitals.  Nothing  is  said  of  the  fact  that  Bil¬ 
guer  introduced  barracks.  The  Prussian  decree  of 
the  year  1787,  ordered  great  sheds  to  be  built  for  sum¬ 
mer  use,  but  the  first  practical  application  of  bar¬ 
racks  in  Germany  was  due,  it  appears,  to  Joseph  II. 
In  1789  he  had  “movable,  wooden,  adjustable  hospi¬ 
tals’  built,  and  found  them  serviceable.  In  the  War 
of  Liberation  several  barracks  were  built.  The  chief 
surgeons  Gorcke  and  Voltzke,  assisted  by  a  very 
meager  force,  built  three  large  barracks  in  the  year 
1807,  when  after  the  battle  of  Prussian-Eylau,  more 
than  eighteen  thousand  wounded  Prussians,  Russians 


and  French  were  crowded  together  at  Konigsberg. 
In  the  summer  of  1813,  also,  various  wooden  sheds 
with  300,  400  and  500  beds  were  built,  and  in  the 
autumn  were  walled  up  with  brick  and  provided  with 
stoves.  Bischoff  at  that  time  strenuously  opposed 
the  barracks  because  they  were  not  so  healthful  and 
clean  as  other  buildings  and  were  in  greater  danger 
of  damage  by  fire. 

In  regard  to  the  agreement  for  the  protection  of  the 
wounded,  this  idea  of  Earl  Stair,  which  guaranteed 
perfect  safety  to  the  hospitals,  met  with  perfect 
approval  in  Germany  during  the  Seven  Years’  War. 
Similar  and  often  literally  copied  treaties  were  con¬ 
cluded  from  that  model,  between  the  Austrians  and 
Prussians,  in  1757,  and  between  the  French  and 
Prussians  in  1759;  but  in  practice  they  were  by  no 
means  so  far  advanced.  At  the  end  of  that  war, 
Baldinger  asserted  that  the  misery  would  be  unspeak¬ 
ably  diminished  if  all  the  princes  were  in  harmony 
on  this  one  point.  Schmucker  also  expressed  the 
wish  that  the  warring  powers  would,  at  the  beginning 
of  a  war,  unite  to  guarantee  safety  to  the  hospitals,  so 
that  the  latter  could  be  established  after  the  battle  in 
the  nearest  convenient  place.  The  patients  should 
be  allowed  to  remain  here  free  and  until  they  had 
completely  recovered  or,  at  least  until  they  could  be 
transported  without  disastrous  consequences.  Many 
wounded  of  both  sides  would  be  saved  in  this  way. 
who  under  existing  conditions  perish  miserably  dur¬ 
ing  the  long  transportation.  It  appears  to  have  been 
an  exception  in  the  Seven  Years’  War,  for  an  Austrian 
commander  to  leave  a  guard  and  a  physician  with  a 
wounded  Prussian  officer  when  the  army  advanced. 
The  rule  was  to  take  as  prisoners  the  hospital,  its 
physicians  and  equipment,  and  to  hold  them, 
although  the  enemy  always  took  the  very  best  care  of 
wounded  soldiers,  as  Theden  observed.  In  France, 
Colombier  contended  for  neutrality  treaties  and 
desired  that  the  generals  of  both  armies  should  mutu¬ 
ally  agree  never  to  take  the  sick  as  prisoners;  and 
that  the  defeated  army  should  recover  from  the  victor 
permission  to  immediately  seek  out  their  wounded 
upon  the  battlefield  and  have  them  bandaged  by  their 
own  surgeons.  Pourquoi  ne  pas  faire  une  convention 
entre  les  deux  armies,  qu'on  ne  prendra  jamais  les 
malades,  ni  les  hopitaux?  C’est  un  acte  d’humanit6 
digne  de  ce  siecle.  .  .  On  doit  respecter  l’asyle  des 

blesses  et  des  malades.  II  est  d’usage  qu’on  ne  les 
maltraite  pas;  au  contraire  les  generaux  ont  une 
attention  singuliere  a  ce  qu’ils  ne  manquent  de  rien. 

When  our  own  time  wishes  to  boast  of  the  humane 
sentiment  of  the  Geneva  Convention  it  must  be 
remembered  that  for  a  hundred  years  the  warring 
powers,  in  international  agreements  have  been  solici¬ 
tous  of  the  welfare  of  the  wounded  who  have  fallen 
into  the  enemy's  hands,  and  of  the  protection  of 
hospitals. 

With  this  chapter  we  close  the  history  of  the  sur¬ 
gical  profession  in  order  to  enter  more  into  surgical 
science.  A  glance  at  “German  Medicine-'  may  be 
allowed  by  way  of  transition. 

(To  be  continued.) 


Senile  Heart. — Balfour’s  rules  ( Hospital  Times  and  Medical 
Gazette)  are  in  substance  as  follows  :  1.  Not  less  than  five  hours 
between  meals.  2.  No  solid  food  between  meals.  3.  For  all 
those  with  weak  hearts,  the  principal  meal  in  the  middle  of  the 
day  and  their  meals  as  dry  as  possible. 
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British  Medical  Association. 

Proceedings  of  the  Section  on  Medicine  at  the  Sixty-fifth 
Annual  Meeting,  held  at  Montreal,  Canada,  August 
31  to  September  4,  1897. 

Wednesday,  September  1. 

The  Section  was  called  to  order  by  Stephen  Mackenzie, 
M.D.,  who  at  once  delivered  his  address, 

ON  THE  INFLUENCES  THAT  HAVE  DETERMINED  THE  PROGRESS  OF 
MEDICINE  DURING  THE  PRECEDING  TWO  AND  A 
HALF  CENTURIES. 

It  dealt  with  a  history  of  medicine  since  the  foundation  of 
Canada  to  the  present  day,  this  being  suggested  by  this  being 
the  first  Meeting  held  out  of  Great  Britain. 

Concerning  the  improvement  in  medicine  during  the  past  200 
years,  the  most  prominent  was  the  study  of  anatomy.  Physi¬ 
ology  is  based  primarily  upon  this  branch ;  morbid  anatomy 
too  follows  it  closely.  Due  prominence  was  given  the  micro¬ 
scope  in  the  development  of  medicine,  as  one  of  the  connecting 
links.  Due  homage  was  paid  the  workers  in  the  various 
branches  of  medicine  for  their  part  in  the  development  of  prac¬ 
tical  medicine,  especially  Harvey  ;  Laennec,  for  his  develop¬ 
ment  of  auscultation  in  the  diseases  of  the  chest;  Jenner, 
Pasteur  and  Koch  and  others  in  carrying  out  the  protective 
inoculation  idea. 

Mention  was  made  of  the  advancement  in  education,  the 
development  of  the  university  idea.  The  history  of  modern 
medicine  is  largely  the  history  of  scientific  methods.  Great 
strides  have  been  made  in  clinical  medicine,  the  greatest  being 
the  separation  of  enteric  and  typhus  fevers  ;  the  development 
of  the  micro-organism  of  malaria  and  the  proper  classification 
of  the  pathologic  conditions  of  the  kidney  ;  the  opening  of  the 
closed  book  of  the  nervous  system  is  very  prominent.  Addi¬ 
son’s  discoveries  of  the  connection  between  suprarenal  bodies 
with  asthenia,  gastric  irritation  and  cutaneous  pigmentation  ; 
the  thyroid  gland  and  its  pathologic  importance  ;  and  the  im¬ 
portance  of  the  integrity  of  the  ductless  glands  of  the  econ¬ 
omy.  The  development  of  medical  societies  and  associations 
is  gratifying. 

ARTHRITIS  DEFORMANS 

(rheumatic  arthritis),  more  especially  its  relation  to  rheuma- 
ism,  nervous  diseases  and  tuberculosis,  was  the  subject  for 
discussion. 

Dr.  James  Stewart  of  Montreal — The  remarks  were  founded 
on  some  forty  cases  under  observation  in  Montreal,  viz.,  twenty 
males  and  twenty  females.  Family  history  of  rheumatism  in 
eight  cases ;  tuberculosis  in  five  cases ;  history  of  gonorrhea 
in  the  majority  of  the  males,  in  the  females  absent  in  all  but 
one  ;  exposure  to  cold  in  five  only  ;  worry  in  four  cases  ;  alco¬ 
holism  in  five.  In  15  per  cent  no  cause  could  be  ascertained  : 
in  50  per  cent,  some  acute  infectious  disease  was  present. 
Rheumatoid  arthritis  and  nervous  diseases  ;  similarity  between 
joint  troubles  and  tabes  dorsalis  and  of  rheumatoid  arthritis  ; 
supposed  to  be  disease  of  cord  ;  changes  in  joints  ;  atrophy  and 
sensory  disturbances  ;  changes  in  joints  found  in  tabes,  atrophy 
and  hypertrophy,  there  being  little  difference  between  this  and 
syringomyelia,  clinically  or  pathologically,  there  being  polypoid 
growths  and  intracellular  changes  ;  these  intracapsular  changes 
are  found  early  in  rheumatoid  arthritis  ;  pain  is  found  in  the 
latter,  but  in  the  nervous  joint  troubles  not  found.  Early 
atrophy  of  muscles  in  rheumatoid  arthritis  probably  explained 
by  joint  changes,  but  no  loss  of  sensation  is  found  in  this  atro¬ 
phy.  The  evidence  pointing  to  nervous  origin  is  meager.  In 
the  forty  reported  cases,  three  cases  only  had  history  of  tuber¬ 
culosis.  There  is  an  inheritance  of  arthritic  tendency,  and 
history  of  tuberculosis  may  lead  to  rheumatoid  arthritis  by 
lowering  vitality.  History  of  acute  rheumatism  often  found, 
viz.,  four  cases  of  the  forty;  history  of  acute  attacks,  often 
history  of  subacute  form.  In  30  per  cent,  onset  was  either 
like  acute  or  subacute  rheumatism.  No  recognized  well-marked 
dividing  line  between  subacute  and  chronic  rheumatism  and 
rheumatoid  arthritis  ;  they  are  at  two  ends  of  scale,  the  inter¬ 
vening  forms  it  is  difficult  to  classify.  It  is  to  be  hoped  that 
further  bacteriologic  examination  may  develop  the  infectious 
nature  of  rheumatoid  arthritis. 

Summary. — It  is  a  disease  prone  to  occur  in  persons  of  rheu¬ 
matic  tendency.  No  sharp  distinction  between  various  forms 
of  rheumatism  ;  recent  investigations  point  to  infectious  nature. 

Treatment.— Medicinal  treatment  is  unsatisfactory  ;  the  most 
successful  is  the  Scotch  douche  :  dry  baths  more  effectual,  sand 
and  superheated  dry  air;  copper  cylinders  used,  the  tempera¬ 
ture  210  to  300  degrees,  inducing  perspiration  ;  increased  fre¬ 


quency  of  pulse  ;  twenty  cases  treated  :  pain  caused  in  several ; 
gain  in  weight  follows ;  increase  of  mobility  in  many. 

Dr.  Shingleton  Smith  of  Bristol— The  name  chosen,  rheu¬ 
matoid  arthritis,  stamps  the  whole  discussion.  The  disease  is 
not  a  rheumatism  at  all,  but  an  arthritis.  One  case  has  devel¬ 
oped  this  idea.  A  young  lady  16  years  of  age,  of  good  history 
and  family,  acute  polyarthritis  followed  in  two  years  by  entire 
and  complete  crippling.  What  is  gonorrheal  rheumatism?  A  j 
form  of  blood  poisoning,  and  certainly  there  must  be  a  source  ; 
of  infection  from  other  parts  of  the  body ;  we  should  have 
some  positive  evidence  of  the  bacteriologic  cause.  Some  such 
cause  as  this,  however,  will  serve  better  than  rheumatism,  but 
until  we  have  this  the  cause  must  be  held  sub  judice.  In  the 
very  acute  stage  during  the  arthritis,  the  very  active  antiseptic 
treatment  may  stop  it  short. 

Dr.  Lindsay  of  Belfast— We  all  agree  that  there  is  a  great 
deal  of  obscurity  hanging  over  this  disease.  I  have  seen  no 
connection  between  this  disease  and  tuberculosis,  but  I  believe 
there  is  a  connection  between  rheumatism  in  its  various  phases 
and  this  disease.  We  often  see  chronic  rheumatism  slowly 
develop,  in  months  or  years,  into  rheumatoid  arthritis.  Cold, 
exposure,  privation  are  much  the  same  as  lead  to  ordinary 
rheumatism.  Salicylate  treatment  is  ineffectual  in  rheuma¬ 
toid  arthritis.  The  tonic  line  of  treatment,  cod  liver  oil  and 
suitable  diet,  is  most  often  successful. 

Prof.  Abraham  Jacobi  of  New  York— Prof.  Stewart  did  not 
tell  us  what  arthritis  deformans  is.  What  are  we  to  mean  by 
rheumatism?  No  cases  can  we  conscientiously  call  rheuma¬ 
tism  except  the  acute  articular  rheumatism.  In  rheumatism 
we  have  to  deal  with  membranes ;  in  rheumatoid  arthritis 
with  the  cartilages.  This  is  the  real  clinical  difference. 

We  have  not  any  coccus  localized  as  a  cause,  and  we  should 
not  let  this  enter  into  a  discussion  of  this  subject. 

The  only  treatment  that  is  of  any  use  is  directed  toward  the 
nervous  system.  Arsenic  in  increasing  doses,  continued  for 
months  and  months. 

Dr.  T,  C.  Wilson  of  Philadelphia — I  believe  that  advance 
of  knowledge  of  disease  of  joints  is  hindered  by  use  of  the 
term  rheumatism.  Rheumatism  should  be  perhaps  limited 
and  called  rheumatic  fever.  Senile  mono-articular  arthritis  is 
really  a  form  of  rheumatoid  arthritis  and  not  chronic  articular 
rheumatism.  Arthritis  deformans  perhaps  can  be  applied  to  a 
wide  group  of  cases.  Rheumatoid  arthritis  of  rapidly  devel¬ 
oping  kind  resembles  clinically  the  ordinary  type  of  rheumatic 
fever,  but  convalescence  is  not  progressive  and  a  series  of  sub¬ 
acute  attacks  leaves  the  joints  permanently  crippled  ;  all  sug¬ 
gest  some  agency  affecting  the  joints,  probably  microbic. 

Dr.  F.  C.  Shattuck  of  Boston — We  know  almost  absolutely 
nothing  of  this  disease ;  we  only  know  it  is  something  like 
rheumatism.  It  is  one  of  the  opprobria  of  medicine.  As  to 
the  presence  of  micro-organisms  in  this  condition,  Dr.  Gold- 
thwaite  of  Boston  has  been  unable  to  confirm  findings  of  an 
English  observer,  who  reports  findings  of  micro-organism  in 
arthritic  inflammatory  fluid.  In  all  cases  coming  under  obser¬ 
vation  I  have  tried  to  discover  some  concealed  source  of  sup¬ 
puration,  but  this  connection  was  traced  only  in  one  case. 

Dr.  Moorehouse  of  London,  Ont. — I  have  seen  quite  a  num¬ 
ber  of  cases,  both  multiple  and  single  joints.  The  latter 
chiefly  of  the  hip-joint.  Two  cases,  same  family  :  One,  boy 
eight  years  old,  had  “ordinary”  rheumatism,  leaving  him  with 
valvular  lesion,  followed  by  general  arthritis  deformans,  and 
he  lived  to  be  22  years  of  age,  and  died  probably  of  asthenia ; 
general  and  complete  muscular  wasting. 

There  is  a  distinct  relation  between  rheumatism  and  the 
subject  under  discussion.  The  wasting  seen  to  such  an 
extreme  extent  I  believe  due  to  lack  of  exercise  and  malnutri¬ 
tion  due  to  the  disease. 

Dr.  J.  E.  Graham  of  Toronto — We  must  have  distinct  ideas 
of  the  pathologic  condition,  but  we  clinically  have  trouble  in 
making  diagnosis.  There  is  much  advantage  from  administra¬ 
tion  of  arsenic,  more  than  from  any  other  drug. 

Dr.  T.  D.  Griffiths  of  Swansea — We  should  try  and  find  out 
if  it  is  a  disease  per  se,  or  a  symptom.  Look  on  it  as  a  symp-  ] 
tom  of  disordered  economy,  a  development  of  various  condi¬ 
tions  as  the  result  of  various  causes  :  Shock  to  nervous  system,  ( 
cold,  bad  nutrition,  etc.  It  is  not  like  gout  and  smallpox,  due  I 
to  specific  causes.  The  treatment  is  general,  tonic,  arsenic, 
cod  liver  oil,  good  diet  and  fresh  air.  Find  out  in  the  early 
stage  whether  it  is  gout,  rheumatism  or  arthritis  deformans : 
a  very  difficult  thing  oftentimes. 

Dr.  V.  P.  Gibney  of  New  York  City,  said  in  his  remarks  on 
treatment :  Since  last  fall  I  have  used  superheated  dry  air,  a 
modification  of  Montreal  apparatus,  and  in  general  way  am 
satisfied  with  the  results.  Function  was  improved  and  pain¬ 
ful  exacerbations  removed.  I  believe  that  a  great  deal  can  be 
accomplished  if  hot  air  can  be  preceded  by  surgical  proced-  j 
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ures,  breaking  up  deformities  and  at  once  putting  in  hot  air. 
Protect  these  joint  in  exacerbations;  do  not  use  passive  motion 
Give  absolute  rest.  After  exacerbation  has  passed  and  you 
feel  cartilaginous  and  bony  deposits  beginning  resolution,  par¬ 
tial  motion  can  be  produced  by  application  of  special  still 
apparatus.  If  range  of  motion  10  or  15  degrees  the  apparatus 
should  be  used  to  limit  motion  to  this,  as  exacerbations  are 
often  produced  by  trauma  beyond  this  degree. 

Dr.  Tyson  of  Philadelphia — I  adhere  to  views  which  allow 
certain  relation  between  the  rheumatisms.  Treatment  has 
been  unsatisfactory.  I  have  never  seen  even  a  suggestion  of 
cure.  Results  are  purely  palliative.  General  tonic  treatment : 
Cod  liver  oil,  arsenic  and  other  rational  measures. 

The  Chairman  stated  that  the  disease  presents  so  many 
varied  aspects  that  it  is  difficult  to  present  any  one.  The 
essayist’s  work  is  the  result  of  personal  work.  It  is  doubtful 
if  anyone  will  leave  with  a  different  opinion  from  what  he  had 
when  he  entered,  because  of  the  lack  of  the  unanimity  of 
opinion ;  still  the  discussion  is  of  great  practical  value.  He 
holds  to  the  view  that  while  arthritis  deformans  has  relations 
remote  to  rheumatisms  it  is  a  more  or  less  distinct  entity.  If 
a  person  once  begins  on  track  of  arthritis  deformans,  its  ulti¬ 
mate  results  will  be  the  same.  Clinically,  if  the  disease  gets 
perfectly  well  without  any  change  in  conformation  disease, 
it  is  not  arthritis  deformans  and  no  matter  what  initial  clinical 
symptoms  and  you  have  deformity  they  are  cases  of  arthritis 
deformans.  If  you  see  former  cases  in  a  number  of  years,  again 
with  deformity,  we  are  at  sea  as  to  whether  the  primary  dis¬ 
ease  was  an  acute  rheumatism  as  we  first  thought. 

Dr.  Sutton  thought  the  disease  was  essentially  a  disease  of 
debility  and  occurred  in  families. 

Dr.  Stewart,  in  closing  the  discussion,  said  that  clinically 
there  is  often  great  difficulty  in  diagnosing  cases.  There  is  no 
clinical  or  pathologic  distinction  and  many  diseases  are  grouped 
under  this  head. 

Dr.  James  Tyson  read  a  paper  entitled 

THE  PROPER  USE  OF  TERMS  TO  DENOTE  MYOCARDIAL  CHANGES. 

Credit  was  given  Professor  Adami  of  Montreal  for  his  obser¬ 
vations  on  the  associated  dilatation  and  hypertrophy  of  the 
heart  in  various  pathologic  conditions  of  the  heart.  The  term 
dilatation  should  be  reserved  for  enlargement  of  cavity  of 
heart  with  associated  degeneration  of  heart  walls.  In  hyper- 
trophous  dilatation  the  walls  are  not  degenerated. 

Discussion  was  participated  in  by  Dr.  Whittaker  of  Cin¬ 
cinnati  and  Dr.  N.  S.  Davis  of  Chicago,  who  said  that  cardiac 
fatigue  and  exhaustion  should  be  used  more  frequently.  Car¬ 
diac  weakness  is  often  found  with  beginning  pathologic  changes 
which  leads  to  cardiac  exhaustion  with  congestions. 

Dr  M.  H.  Fussell  of  Philadelphia  reported 

TWO  CASES  OF  HEMOPHILIA. 

Case  1. — The  grandparents  were  healthy,  but  one  died  of 
phthisis.  Father  had  had  epistaxis  in  infancy ;  no  tendency 
to  Heeding  in  the  family.  When  a  baby  he  was  cut  with  a 
bottle  and  bleeding  followed  for  some  time ;  at  3  years  old 
had  severe  epistaxis ;  at  5  years  cut  finger  bled  for  a  week ; 
soon  after  he  cut  scalp  and  the  stitches  cut  through  and  still 
bled  for  several  days  until  stopped  by  hair  lip  pins  ;  tooth  pulled, 
bled  since  last  May.  Weighs  fifty-six  pounds;  pale,  pigeon- 
breasted,  systolic  second  sound  murmur;  venous  hum  in  neck; 
spleen  can  be  felt ;  left  ankle  joint  larger  than  right ;  numerous 
subcutaneous  hemorrhages  of  shin.  Treated  with  calcium 
chlorid.  In  July  had  bleeding  from  nose  following  a  blow. 

Case  2. — Male,  when  eleven  months  old  fell  from  bed  and 
struck  head  ;  bleeding  from  pulling  teeth  and  cuts  on  head  ; 
again  from  nose  and  cut  on  forehead  ;  at  present  his  nose  is 
bleeding.  Subcutaneous  hemorrhages  on  left  arm,  large  and 
hard.  Glandular  enlargement;  blood  contains  40  per  cent, 
hemoglobin.  On  July  29  he  fell  on  right  side  from  bicycle; 
has  had  large  subcutaneous  hemorrhages  on  right  side,  which 
disappeared  in  about  one  month. 

Both  children  given  calcium  chlorid,  mother  believes  without 
improvement. 

Dr.  Allen  A.  Jones — It  is  not  often  that  a  leucocytosis  is 
found  without  some  inflammatory  action  somewhere. 

A  paper  by  Dr.  J.  B.  McConnell  of  Montreal  entitled  “Pyo- 
pericardium  following  Pleuro-pneumonia  ;  Pericardiotomy  ;  Re¬ 
covery,  with  Case,”  w7as  read  by  title. 

Thursday  Morning,  September  2. 

Dr.  Robert  Saundby  of  Birmingham,  read  a  paper  on 

TREATMENT  OF  DIABETES. 

He  said  that  a  stereotyped  diet  should  not  be  prescribed ; 
clinical  experience  should  be  the  criterion  for  treatment. 
Orthodox  diet  is  a  pretense.  Potatoes  are  forbidden,  while 
fancy  articles  containing  much  carbohydrates  are  allowed. 


Carry  on  weekly  weighing,  with  measuring  twenty-four  hour 
urine ;  if  weight  is  stationary  or  increasing  patient  is  doing 
well ;  even  the  sugar  is  increased.  Proceed  experimentally, 
allowing  more  or  less  starchy  foods  as  indicated. 

Polyuria  and  extreme  thirst  is  best  met  by  diet  and  opium  at 
night.  In  strict  diet  the  sugar  and  starch  are  entirely  excluded. 
Cakes  made  of  gluten  flour  previously  fermented  may  be 
allowed.  Breakfast :  fat  bacon,  tea  or  coffee,  and  mineral 
water.  If  sugar  disappears  can  give  experimentally  a  potato 
and  milk.  Light  wine  may  be  used  cautiously. 

From  10,000  grains  before  treatment,  the  sugar  generally 
falls  to  2,500  to  3,000  grains  under  treatment.  The  starch  of 
cereals  is  more  productive  of  glycosuria  then  that  of  potatoes. 

Strict  diet  to  begin  with,  adding  carbohydrates  as  experimen¬ 
tal  observation  will  warrant,  is  the  treatment  advocated  by  all 
foreign  observers  and  has  many  supporters,  though  they  may 
be  silent  in  America. 

Dr.  Sidney  Coupland— A  strict  diet  in  which  all  carbo¬ 
hydrates  are  excluded  is  impossible.  Every  case  of  diabetes  is 
an  individual  one  and  in  some  marked  effect  is  produced  by  a 
trivial  change  in  diet.  We  cannot  expect  permanent  and 
marked  effect  from  change  in  diet  alone,  for  we  must  know 
more  of  pathology  before  any  rational  treatment  can  be  advo¬ 
cated. 

Dr.  Shingleton  Smith  of  Bristol — In  the  diabetes  of  young 
people  we  must  go  very  carefully,  but  in  that  of  older  people 
we  can  have  much  more  latitude  in  the  diet.  A  certain  amount 
of  indulgence  in  carbohydrate  craving  must  be  allowed  in  some 
cases. 

Dr.  Ebenezer  Duncan  of  Glasgow — The  amount  of  sugar  in 
the  urine  in  some  cases  is  not  a  guide  as  to  progress  of  case.  If 
diabetes  is  due  to  marked  disease  of  pancreas  no  diet  will  do 
good.  How  far  we  can  allow  carbohydrates  is  a  matter  of 
experiment,  guided  by  no  increase  in  weakness  or  loss  of  mus¬ 
cular  power.  We  must  never  give  way  to  cravings  of  the  pa¬ 
tient  for  they  invariably  get  rapidly  worse. 

Dr.  Tyson  of  Philadelphia — Dr.  Saundbv’s  treatment  is  prac¬ 
tically  that  of  the  speaker.  It  is  often  easy  to  find  cases  drop 
into  one  of  two  categories,  mild  and  severe.  In  those  from 
whose  urine  it  is  easy  to  eliminate  sugar  by  diet,  they  are 
relieved  with  varying  facility  and  ease.  The  cases  of  glyco¬ 
suria  will  run  over  to  diabetes  if  let  alone.  Cases  containing 
under  2  per  cent,  of  sugar  in  urine  have  been  cured.  Keep 
under  observation,  pure  proteid  diet  being  best,  at  least  use  it 
once  a  month  for  two  days,  and  sugar  will  be  found  to  disap¬ 
pear  entirely.  Cases  of  the  second  class  are  those  in  which 
pure  meat  diet  will  not  entirely  eliminate  sugar  :  how  far  shall 
we  limit  the  diet?  A  certain  proportion  of  sugar  is  of  itself 
harmful  in  the  urine,  and  the  diet  should  be  restricted. 

A  pure  proteid  diet  has  been  stated,  by  Dr.  Munson,  to  be 
harmful,  increasing  the  diacetic  acid  in  the  urine,  this  being 
responsible  oftentimes  for  the  coma.  These  foreign  substances 
are  due  to  the  breaking  up  of  the  body  albumin,  but  the  speak¬ 
er’s  views  do  not  entirely  coincide  with  those  of  Dr.  Munson. 
It  is  practically  impossible  to  keep  one  on  a  purely  proteid  diet, 
and  the  latitude  which  we  are  forced  to  permit  will  prevent  the 
formation  of  these  substances. 

Prof.  Adraham  Jacobi  of  New  York  City — A  good  deal  of 
what  we  know  and  do  in  the  way  of  dietetic  treatment  is  not 
the  result  of  experimententation  as  much  as  of  experience. 
Diet  must  be  changed  according  to  age.  The  very  young  will  not 
stand  strict  carbohydrates  ;  the  very  old  much  better.  Many 
do  not  thrive  on  any  diet.  If  they  emaciate,  the  carbohydrates 
must  be  increased.  The  younger  the  child,  the  quicker  they  die, 
but  they  last  longer  by  entirely  restricting  the  carbohydrates. 
The  question  of  milk  :  A  diabetic  never  gets  worse  with  milk, 
the  speaker  gives  milk  in  every  case  and  they  are  better  for  it. 
Duncan’s  recommendation  is  not  best.  Give  milk  in  any  form 
it  can  be  taken.  Old  persons  do  less  well  on  strict  diet  than  on 
mixed  diet. 

Dr.  Lindsay  of  Belfast  We  must  pick  our  cases.  A  good 
deal  of  liberty  in  diet  is  safe  in  older  people,  but  experience  has 
been  uniformly  unfavorable  in  the  very  young.  The  clinical 
course  is  best  to  be  watched  rather  than  the  urine. 

Dr.  Tyson,  speaking  again,  said  that  in  the  mild  cases 
spoken  of,  the  milk  diet  can  be  given,  but  without  any  special 
benefit  or  harm  ;  safe  with  other  diet.  Not  so  though  in  the 
severe  form.  The  urine  as  a  rule  is  the  best  guide  as  to  the 
condition  of  patient. 

Dr.  Wright  of  Ottawa  From  experience  I  believe  there  is 
a  distinction  between  glycosuria  and  diabetes,  the  former 
occurring  chiefly  in  elderly  people  and  in  them  there  is  no 
pathologic  condition.  Cases  of  healthy  young  men,  under  35 
years  of  age,  sometimes  show  sugar  in  the  urine  without  poly¬ 
uria  or  other  symptoms.  These  are  found  only  when  they 
present  themselves  for  life  insurance  examination.  In  one 
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man,  unusually  well  developed,  never  ill,  there  is  a  glycosuria, 
absolutely  without  symptoms. 

The  speaker  wished  to  know  of  any  treatment,  dietetic  or 
otherwise,  indicated. 

The  Chairman  said  that  we  are  very  prone  to  be  routinist 
and  the  essay  was  of  great  importance  in  showing  howT  much 
more  beneficial  it  is  to  find  out  how  much  of  carbohydrates  a 
patient  can  stand  and  desires,  and  that  the  weight  and  clinical 
condition  of  the  patient  should  be  the  index  as  to  his  condition, 
and  not  the  urine  and  its  sugar. 

Dr.  Saundby,  in  closing  the  discussion,  said  that  he  did  not 
advocate  latitude,  but  the  reverse,  giving  a  diet  which  was 
tolerable  to  them,  even  in  children.  A  little  carbohydrate 
can  be  given,  especially  potato,  for  it  agrees  when  no  other 
form  of  carbohydrate  can  be  tolerated.  Four  to  six  ounces 
can  be  given  and  well  tolerated.  All  diabetic  children  die  and 
we  should  try  to  make  their  lives  as  tolerable  as  may  be.  In 
each  case  it  is  an  experiment.  The  doctor  should  only  be 
required  to  analyze  the  urine.  He  has  always  used  a  milk 
diet,  with  others,  for  years,  giving  some  daily  with  advantage. 

If  during  the  first  week  we  decide  to  watch  the  sugar,  do  not 
give  it.  The  percentage  of  sugar  is  misleading  ;  rather  get  the 
total  amount  in  grains  or  grams.  Polyuria,  thirst  and  increase 
of  sugar  are  guides.  Loss  of  weight  permits  a  certain  increase 
of  sugar,  even  if  sugar  in  urine  increases. 

Dr.  Ebenezer  Duncan  of  Glasgow  read  a  paper  entitled 

TREATMENT  OF  DIABETES  BY  URANIUM  NITRATE. 

Dr.  West’s  paper  first  attracted  the  writer’s  attention  to  this 
remedy.  Increase  in  weight  and  decreased  thirst  being  the 
first  result  noticed.  The  late  reports  from  various  sources 
have  not  been  so  favorable.  Experimental  researches  show 
that  the  remedy  produces  a  nephritis.  The  author’s  observa¬ 
tion  shows  it  to  be  a  safe  remedy  in  15  or  20  grain  doses  daily. 
Several  cases  of  typical  diabetes  were  reported,  in  which  the 
nitrate  of  uranium  was  used  after  a  trial  of  diabetic  treatment, 
the  result  being  in  one  case  the  urine  reduced  from  9  to  3  pints, 
the  sugar  from  40  grains  to  10  grains,  and  proportionate 
increase  in  weight.  The  diminution  in  sugar  and  urine  and 
increase  in  weight  is  due,  the  author  believes,  to  the  sugar 
consuming  cells  being  strangulated  by  the  uranium  nitrate. 
He  believes  the  remedy  is  of  most  use  in  neurogenous  form  of 
diabetes  and  practically  none  in  the  pancreatic  form. 

Dr.  Tyson  of  Philadelphia  used  uranium  twenty  years  ago 
and  felt  that  it  was  of  no  use,  but  then  used  it  in  2  grain  doses 
t.  i.  d.  Lately  he  has  again  been  using  it,  but  had  to  cease  on 
account  of  producing  diarrhea  (in  5  grain  doses).  He  had  been 
afraid  of  such  large  doses  but  will  try  it  again. 

Dr.  Saundby  of  Birmingham  had  used  the  remedy  in  small 
doses  and  abandoned  it.  Since  West’s  paper  he  had  seen  some 
good  in  larger  doses,  but  does  not  consider  at  all  that  it  is  a 
specific. 

Dr.  Duncan,  in  reply,  said  he  had  not  asserted  it  was  a  spe¬ 
cific  remedy,  but  he  did  say  that  improvement  followed  in 
every  case.  The  diarrhea  he  believed  was  due  to  over-feeding, 
as  undigested  food  was  passed. 

Dr.  J.  E.  Graham  of  Toronto  read  a  paper  entitled 

CROSSED  HEMIPLEGIA  DUE  TO  INJURY  TO  THE  PONS  VAROLII 

and  exhibited  the  patient. 

Accident  occurred  when  the  boy  was  eighteen  months  old. 
Nothing  is  known  of  family  history.  A  stick  entered  the 
mouth  and  passed  through  the  junction  of  the  hard  and  soft 
palate.  Considerable  force  was  used  to  remove  it.  He  cried 
from  5  to  11  p.m.,  then  vomited  blood,  and  convulsions  oc¬ 
curred  at  intervals  for  three  days  ;  on  the  third  night  paraly¬ 
sis  of  right  leg  and  arm,  and  face  on  opposite  side.  Swallowed 
with  difficulty.  In  bed  seven  months.  Convulsions  nearly 
every  day,  and  for  five  years  they  have  occurred  at  night. 
Tonic  is  followed  by  general  epileptiform  convulsions ;  more 
frequent  when  constipated.  Mind  clear,  but  not  as  bright  as 
others.  Right  side  colder  than  other  (these  notes  made  five 
years  ago).  Scar  half  inch  long  on  left  side  of  palate  at 
present. 

Considerable  atrophy  of  right  side.  Face  drawn  to  left  side  ; 
perhaps  paralysis ;  wrist  moved  with  difficulty ;  elbow  well ; 
foot  half  amount  of  flexion  ;  awkward  limp ;  patellar  reflex 
exaggerated  on  right  side  ;  ankle  clonus  present. 

Note  made  today  :  Face  flushed ;  extremities  cold  ;  pupils 
equal;  no  paresis  or  nystagmus;  contractures  of  elbow,  wrist 
and  fingers  of  right  side ;  atrophy  of  right  lower  extremity  ; 
complete  flexure  of  ankle  impossible  :  intelligence  below  aver¬ 
age  ;  sensation  normal,  save  right  upper  extremity,  slower  than 
other  side ;  ankle  clonus  on  right  side ;  No  athetoid  move¬ 
ments.  The  paralyzed  arm  reacts  to  electricity  more  readily 
than  left  arm.  Case  of  hemiplegia  showing  hemiplegia  of 
whole  right  side  and  on  left  side  of  face  also. 


The  splinter  passed  through  into  the  inside  of  skull,  and 
inflammatory  lesion  extended  involving  sensory  sense  as  w’ell 

as  motor.  . 

Dr.  E.  B.  Angell  had  under  observation  a  case  in  which 
there  was  a  tumor  of  the  pons  in  which  there  was  an  absence 
of  reaction  of  degeneration.  In  the  contraction  of  the  leg,  free 
incision  of  the  tendons  certainly  gives  increased  function. 

Dr.  Henry  Koplik  of  New  York  read  a  paper  entitled 
BACTERIOLOGY  of  pertussis. 

Interesting  cultures  were  exhibited  in  the  department  of 
bacteriology.  Kohn  and  Neuman  have  made  original  investi¬ 
gations,  but  the  whole  matter  was  left  somewhat  chaotic. 
They  were  unable  to  say  whether  the  diplococcus  isolated  was 
specific.  . 

The  author  used  serum  from  human  blood,  using  hydrocele 
fluid.  This  will  not  prove  favorable  to  other  micrococci,  strep¬ 
tococci  not  growing  on  this  medium.  In  pertussis  we  have  small 
white  pellets  which  observers  say  contain  bacillus  ;  composed 
of  epithelioid  cells  and  mucus  and  contains  small  bacillus.  If 
complicated  by  pneumonia,  pellets  not  found,  and  it  is  difficult 
to  isolate  bacillus ;  uncomplicated  cases  can  isolate  it  easily. 
In  sixteen  cases  he  has  found  it  grown  on  hydrocele  fluid  in 
thirteen.  Delicate,  punctate  coating,  and  grows  from  this  on 
agar  and  gelatin ;  not  on  potato ;  in  air ;  stains  with  methyl 
blue.  It  is  motile,  thinner  than  diphtheria  bacillus,  .8  micro¬ 
millimeters  long.  Only  .3  in  breadth,  an  exceedingly  deli¬ 
cate  micro-organism. 

Impossible  to  produce  symptoms  of  pertussis  in  lower  ani¬ 
mals  and  only  on  human  subjects  can  it  be  produced. 

Dr.  James  Grant— In  the  treatment  of  children  with  per¬ 
tussis,  vaccination  frequently  influenced  the  disease,  modify¬ 
ing  it  greatly.  I  ask  the  author  why  this  is  so?  What  is  the 
action  of  the  vaccination  on  the  bacteriologic  forms? 

Dr.  Koplik,  in  reply,  said  he  could  not  explain  the  phenom¬ 
enon  unless  by  referring  to  the  action  of  erysipelas  on  malig¬ 
nant  growths  being  similar. 

A  paper  was  read  by  Dr.  John  H.  Musser  of  Philadelphia 
entitled 

THE  DISAPPEARANCE  OF  ENDOCARDIAL  MURMURS,  PRESUMABLY 

ORGANIC. 

Permanency  of  murmurs  serve  to  aid  diagnosis  between 
anemic  murmurs.  Murmurs  disappear  and  reappear  when 
result  of  valvulitis,  as  mitral  stenosis  and  aortic  regurgitation. 
No  report  has  been  made  of  disappearance  of  aortic  stenosis  or 
of  tricuspid  murmurs.  Peculiar  accentuation  of  second  sound 
is  an  important  associated  sign  of  mitral  stenosis.  Mitral 
obstruction  murmurs  are  variable.  It  may  disappear  tempor 
arily  or  permanently  in  the  course  of  the  disease  or  afterward. 
Nearly  all  authors  confirm  this  as  quoted  by  the  author : 
Tyson,  Walsh,  Striimpell,  Loomis,  Hayden,  Bramwell,  Grieves, 
Williams,  Boyd,  Saunders  and  others,  various  causes  being 
assigned.  Presystolic  murmur  may  be  mistaken  for  this. 
Aortic  regurgitation  is  the  most  persistent  of  all  organic  mur 
murs ;  some  of  the  above  authors  stating  it  is  rarely  that  it 
disappears.  He  reported  a  case  of  vanishing  aortic  regurgita¬ 
tion  after  being  present  one  year.  Patient  died  of  pulmonary 
edema  and  autopsy  showed  a  large  calcareous  spot  on  each 
leaflet;  pressing  these  deposits  down  rendered  the  valve  com 
petent.  We  have  pseudo-insufficiency  which  must  be  excluded 
in  making  diagnosis,  also  dilatation  of  ascending  aorta  and 
yielding  of  sinuses  of  Valsalva.  In  mitral  regurgitation  mur¬ 
mur  which  disappears,  it  is  difficult  to  tell  whether  it  was 
organic  or  inorganic.  Other  organic  conditions  causing  regur¬ 
gitation  may  be  mentioned  ;  a  rupture  of  tendon  of  leaflet 
which  sometimes  floated  in  the  cavity,  sometimes  between 
leaflets. 

The  following  papers  were  read  by  title:  “A  Contribution 
to  the  Subject  of  Brain  Tumors  and  Their  Surgical  Treat¬ 
ment,”  by  Dr.  M.  Allen  Starr  of  New  York  city  ;  “The  Enteric 
Fever  of  Armies,  Contrasting  the  Disease  in  Tropical,  Sub¬ 
tropical  and  Temperate  Climates,”  by  Surgeon-Major  Hamil¬ 
ton  of  Plymouth  ;  “Reynaud’s  Disease,  Following  Protracted 
General  Erythema,”  by  Dr.  A.  McPhedran  of  Toronto ;  “A  Few 
Observations  on  Bermuda,”  by  Surgeon-Captain  Cummins  of 
Bermuda;  “Notes  on  Bermuda  as  a  Winter  Resort,”  by  Dr. 
Eldor  Harvey  of  Bermuda. 


American  Pharmaceutical  Association. 
Important  Action  of  the  American  Pharmaceutical 

Association. 

The  following  Preamble  and  Resolutions  was  presented  to  the 
American  Medical  Association  by  the  delegation  from  the 
American  Pharmaceutical  Association  at  the  last  annual  meet¬ 
ing  of  the  former  Association  held  in  Philadelphia  in  June- 


1897.] 
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The  document  was  referred  back  to  the  Pharmaceutical  Asso¬ 
ciation  for  ratification,  and  passed  unanimously  by  that  body 
in  general  session  at  its  recent  annual  meeting  held  at  Lake 
Minnetonka,  Minn.  It  was  then  referred  to  the  American 
Medical  Association  for  final  action  at  the  next  annual  meet¬ 
ing  in  1898,  at  Denver  : 

PREAMBLE  AND  RESOLUTIONS. 

“To  the  American  Medical  Association  : 

“We,  a  delegation  of  pharmacists,  representing  every  section 
of  the  United  States,  being  appointed  by  the  American  Phar¬ 
maceutical  Association  to  attend  the  meeting  of  the  American 
Medical  Association,  in  Philadelphia,  the  first  Tuesday  in 
June,  1897,  do  herewith  present  to  your  honorable  body  the 
following  preamble  and  resolutions,  hoping  that  your  honora¬ 
ble  body  will  endorse  the  same  that  it  may  express  the  ^ense 
of  the  National  Medical  and  Pharmaceutical  societies  in  rela¬ 
tion  to  matters  of  mutual  interest  to  the  professions  of  medi 
cine  and  pharmacy. 

1.  Whereas,  Secrecy  in  regard  to  the  origin,  nature,  com¬ 
position,  and  methods  of  preparing  medicine  is  a  hindrance  to 
science  in  that  it  conceals  knowledge  and  presents  an  open 
door  to  fraud,  and 

2.  Whereas,  Monopolies  in  medical  products  enable  medi¬ 
cal  monopolists  to  create  a  fictitious  demand  for  the  same  by 
advertising  the  favorable  side  only,  and  suppressing  anything 
that  might  injure  sales,  and 

3.  Whereas,  Such  a  method  of  advertising  gives  undue 
importance  to  medical  novelties,  and 

4.  Whereas,  Secrecy  and  monopoly  and  misleading  meth¬ 
ods  of  advertising  are  contrary  to  beneficence  and  professional 
liberality,  and 

5.  Whereas,  Pharmacy,  or  the  science  and  art  of  preparing 
medicine  is  part  of  medical  science  and  practice,  and  physi¬ 
cians  are  dependent  upon  pharmacists  for  the  selection,  prepa¬ 
ration  and  standardization  of  medicine  ;  for  the  publication  of 
the  knowledge  of  drugs  and  the  methods  of  preparing  them  for 
therapeutic  use ;  for  the  establishment  of  medicinal  prepara¬ 
tions  in  scientific  forms  that  the  knowledge  thereof  may  be 
intelligible  to  future  generations,  and  form  part  of  medical  lit¬ 
erature,  and  take  its  place  in  text  books  for  the  instruction  of 
students  about  to  enter  the  professions  of  medicine  and  phar¬ 
macy  and  thus  form  part  of  what  is  known  as  the  science  of 
medicine,  and 

6.  Whereas,  The  “United  States  Pharmacopeia,”  being 
devoted  to  the  drugs  and  preparations  used  by  physicians  in 
treating  the  sick  with  directions  for  preparing  the  same,  should 
contain  a  list  of  the  newer  drugs  and  preparations  introduced 
to  the  materia  medica,  with  processes  for  preparing  them,  and 
standards  for  their  excellence  and  purity,  and 

7.  Whereas,  Many  of  the  articles  advertised  in  the  medical 
and  pharmaceutic  journals  claiming  to  be  true  pharmaceutic 
preparations  are  not  admitted  into  the  United  States  Pharma¬ 
copeia,  though  some  of  them  are  of  sufficient  value  to  be  made 
official,  for  the  reason  that  their  only  names  are  claimed  as  pri¬ 
vate  property,  and  their  constituents  are  not  divulged,  and 

8.  Whereas,  The  composition  or  origin  of  many  of  these 
articles  are  trade  secrets,  a  danger  threatens  medical  litera¬ 
ture,  for  without  a  knowledge  of  their  drug  composition,  phar- 
macopeial  references  to  them  as  remedies  for  the  treatment  of 
disease  is  meaningless  from  a  scientific  standpoint,  therefore, 
be  it 

1.  Resolved,  That  we,  as  representing  the  profession  of  phar¬ 
macy,  do  hereby  express  our  condemnation  of  secrecy  and 
monopoly  in  medical  products,  and  at  the  same  time  express 
our  desire  that  the  medical  profession  shall  unite  with  the  pro¬ 
fession  of  pharmacy  in  raising  the  standard  of  professional  and 
scientific  requirements  so  that  the  practice  of  pharmacy  shall 
be  maintained  at  its  true  position  as  a  part  of  medical  science 
and  practice,  hoping  that  by  so  doing  the  time  may  soon  come 
when  physicians  and  pharmacists  may  work  together  in  har¬ 
mony  in  promoting  progress  in  the  knowledge  of  medicine,  and 
in  the  application  of  medical  agents  to  the  relief  of  human 
suffering.  We  do  hereby  accept  the  definition  of  a  secret  rem¬ 
edy  given  by  the  official  Medical  Board  of  Saxony  :  “Secret 
remedies  are  all  those  agents  sold  for  the  prevention  and  cure 
of  disease  of  man  and  animals,  of  which  the  ingredients,  per¬ 
centage  composition  and  method  of  preparation  are  not  made 
public  when  first  announced  for  sale.  Such  information  must 
be  complete  and  exact  in  readily  comprehensible  language  and 
made  known  to  all  desirous  of  such  information.”  And  be  it 

2.  Resolved,  That  we  request  that  all  manufacturers  of  phar¬ 
maceutic  preparations  shall  comply  with  scientific  and  profes¬ 
sional  requirements ;  shall  throw  open  every  medical  product 
to  legitimate  competition  ;  shall  publish  the  working  formulae 
for  all  medicinal  preparations  or  compounds;  shall  give  to  each 


preparation  on  the  market,  when  first  introduced,  a  name 
under  which  all  may  manufacture  and  deal  in  it,  such  name  to 
be  appropriate  and  descriptive  of  the  article  to  which  it  is 
applied,  and  compatible  with  scientific  nomenclature ;  and 
shall  furnish  the  Committee  of  Revision  of  the  “United  States 
Pharmacopeia,”  if  requested,  with  the  composition  of  each 
secret  or  semisecret  combination,  so  that  the  article  described, 
if  found  worthy,  may  be  made  official  in  the  “Pharmacopeia,  ’ 
and  be  it 

3.  Resolved,  That  we  recognize  the  commercial  element  in 
pharmacy  which  requires  that  capital  invested  in  the  manu¬ 
facture  of  medicine  should  receive  legitimate  protection,  pro¬ 
vided  it  is  employed  in  accordance  with  beneficence  and  not 
used  for  the  purpose  of  misleading  the  public  by  lying  adver¬ 
tisements  and  injuring  the  public  health  ;  therefore,  while  not 
sanctioning  the  patenting  of  medicinal  products  themselves,  we 
do  sanction  the  patenting  of  machinery  and  processes  for  man¬ 
ufacturing  medicines,  provided  that  they  are  really  new  and 
useful  inventions,  and  providing  the  applications  for  patents 
are  not  drawn  up  in  such  a  manner  as  to  create  monopolies  in 
the  products  themselves  so  that  others  can  not  manufacture 
them  by  other  machinery  and  by  the  use  of  other  processes. 
By  this,  we  mean  to  say  that  all  medical  products  should  be 
open  to  free  competition,  and  as  the  supreme  court  would  not 
sustain  the  patent  of  Professor  Morse  because  the  application 
was  so  drawn  up  as  not  only  to  protect  him  in  the  use  of  his 
machinery  and  apparatus,  but  to  give  him  a  monopoly  in  the 
transmission  of  messages  by  electricity,  and  thus  to  hinder 
progress  in  the  development  of  a  most  valuable  discovery,  so 
the  courts  should  not  sustain  any  patent  which  will  create  a 
monopoly  in  the  manufacture  and  sale  of  a  medicinal  agent  or 
composition  of  matter  used  in  the  relief  of  human  suffering, 
and  be  it 

4.  Resolved,  That  it  is  our  purpose  to  do  away  with  the  use 
of  fanciful  words  employed  as  titles  for  medicinal  preparations 
to  the  confusion  of  medical  nomenclature,  and  replace  the  same 
by  legitimate  trade  marks,  or  marks  of  trade  used  as  commer¬ 
cial  signatures  to  distinguish  between  two  or  more  brands  of 
the  same  article  as  manufactured  by  various  firms,  and  be  it 

5.  Resolved,  That  sufficient  pharmacy  should  be  taught  in 
our  medical  colleges  to  enable  students  entering  the  practice  of 
medicine  to  discriminate  between  persons  engaged  in  the  legi¬ 
timate  practice  of  that  art,  and  those  pretenders  practicing 
pharmacal  quackery  ;  and  that  sufficient  knowledge  of  physiol¬ 
ogy  and  therapy  should  be  taught  in  pharmaceutic  colleges  to 
enlarge  the  scope  of  knowledge  of  pharmaceutic  students  so 
that  they  may  afterward  realize  the  responsibility  of  their  own 
vocation,  limit  their  practice  to  its  proper  sphere,  and  not 
trench  on  the  prerogatives  of  physicians,  that  the  medical  and 
pharmaceutic  professions  may  hereafter  work  in  harmony  for 
the  purpose  of  promoting  knowledge  in  medical  science  in  all  its 
departments,  raising  the  standard  of  education  in  both  profes¬ 
sions,  and  furnishing  the  public  with  a  higher  class  of  medical 
and  pharmacal  service,  and  be  it 

6.  Resolved,  That  the  United  States  Pharmacopeia  should 
be  made  a  text-book  in  both  medical  as  well  as  pharmaceutic 
colleges,  that  physicians  and  pharmacists  should  be  urged  to 
provide  themselves  with  copies  of  that  work,  that  both  profes¬ 
sions  should  be  urged  to  take  more  interest  in  its  decennial 
revision,  sending  accredited  delegates  from  medical  and  phar¬ 
maceutic  societies  thoroughly  instructed  as  representatives  to 
the  convention  for  revising  the  “Pharmacopeia,”  and  that  the 
increased  revenue  derived  by  the  Committee  on  Revision  from 
the  larger  demand  for  the  “Pharmacopeia”  thus  engendered  be 
devoted  to  improving  that  work  by  means  of  original  investiga¬ 
tion  and  other  methods  that  may  be  suggested. 


PRAGTIGAL  NOTES. 


Turpentine  in  Mumps. — A  note  from  the  Massachusetts  Medi¬ 
cal  Journal  states  that  in  usual  doses,  according  to  patient’s 
age,  turpentine  is  a  specific  against  mumps.  Recoveries  are 
quick  and  without  metastasis. 

Leeches  for  Influenza. —Great  relief  has  been  obtained  in 
severe  coryza  by  applying  a  couple  of  leeches  to  the  nasal 
septum,  after  disinfection,  protecting  the  nose  with  a  cotton 
tampon  inserted  on  each  side.  The  wound  made  by  the 
leeches  is  painted  with  collodion.  D’Aiuto,  who  suggests  the 
treatment,  adds  that  it  should  be  restricted  to  elderly  people 
and  extreme  cases.  Therap.  R  och.,  August  1. 
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Dosage  of  Colcbicum  in  Gout.  Professor  Schultz  announces 
that  the  failures  in  colchicum  in  gout  are  due  to  errors  in  the 
dosage,  and  he  announces  as  the  result  of  considerable  research 
that  the  best  formula  is  the  tincture  of  colchicum  seeds  diluted 
with  alcohol  1  10,  of  which  20  to  40  drops  are  taken  during  the 
day.  Semaine  MM.,  August  18. 

The  Menthol  Pencil  for  Insect  Bites. — Immediate  relief  is  expe¬ 
rienced  from  the  bite  of  an  insect,  mosquito,  etc.,  if  the  spot 
is  rubbed  with  an  ordinary  menthol  pencil  or,  better  still, 
painted  with  a  solution  of  menthol  in  sulph.  ether,  1  to  10  or 
1  to  5. — From  Corr.  Bl.  f.  Schw.  Aerzte  No.  14,  in  Tlierap. 
Woch.,  August  1. 

How  to  Prevent  Intolerance  of  Martial  Medication.  Iron  is  well 
tolerated  by  the  stomach  when  the  secretion  of  hydrochloric 
acid  is  normal  or  below  normal.  The  intolerance  only  occurs 
when  there  is  excessive  secretion.  This  can  be  remedied  by 
appropriate  alimentation  or  alkalines,  and  then  the  iron  can  be 
administered  to  advantage.-  N.  Buzdygan,  Semaine  MM., 
August  18. 

The  Success  of  Salol  in  Generalized  Scleroderma  is  announced 
by  A.  Philippson  in  the  Deutsche  Med.  Woch.  of  August  12, 
although  he  has  only  two  cases  to  report.  But  the  improve¬ 
ment  in  both  was  marked  and  permanent  from  the  start.  The 
puritis  ceased  at  once  and  the  skin  regained  its  suppleness  and 
the  members  their  flexibility  in  eighteen  months  in  the  first,  a 
very  severe  case,  and  a  little  later  in  the  other,  a  woman  of  69. 
The  dose  in  the  first  case  (a  young  man)  was  3  to  4  grams  a 
day,  in  the  other  1.5  to  2  grams.  No  inconveniences  were 
observed  from  its  prolonged  use.  Massage  and  gymnastics 
were  ordered  as  indicated. 

Differentiation  of  Epithelioma  and  Syphilitic  Chancre  of  the  Lip. 

Chancres  of  the  lower  lip  and  chin  sometimes  acquire  such 
dimensions  that  they  are  mistaken  for  epithelioma,  but  the 
surface  is  more  regular ;  the  edges  do  not  project  and  turn 
over  ;  the  blood  exudes  through  numbers  of  infinitesimal  open¬ 
ings  without  the  free  hemorrhage  of  an  epithelioma ;  the 
progress  of  the  lesion  is  much  more  rapid  and  the  satellite 
adenopathy  appears  by  the  close  of  the  first  week,  and  the 
secondary  eruptions  toward  the  end  of  the  first  month. — Gaz. 
M.  de  Libge  from  Jour,  de  M.  ei  de  C.  Prov.,  June  10. 

Whooping  Cough  Treated  with  Sulphate  of  Quinin,  Resorcin  and 
Sugar. — Dr.  Leuriaux  of  Brussels  recently  communicated  to  the 
Paris  Acad,  de  Mdd.,  his  success  with  insufflation  of  a  powder 
composed  of  these  substances  which  he  considers  an  absolute 
specific.  He  reported  twenty-six  observations  in  detail,  and 
stated  that  he  had  been  observing  its  action  in  more  than  200 
cases.  He  ascribes  the  disease  to  an  infective  nasopharyngeal 
catarrh,  which  can  be  checked  by  the  insufflations,  while  the 
tracheobronchic  troubles  are  merely  ulterior  complications — 
Bulletin,  August  3. 

Dyspeptic  Albuminuria. — Robin  ascribes  this  trouble  to  the 
passage  of  undigested  albumin  into  the  urine,  where  it  acts 
as  a  foreign  substance.  It  is  readily  curable  at  first,  when  it 
is  only  intermittent,  but  after  the  chronic  stage  has  arrived 
the  proportion  of  cures  is  only  30  to  35  per  cent.  The  treat¬ 
ment  consists  in  merely  regulating  the  diet,  adapting  it  to  each 
case  as  the  albumin  is  found  to  increase  or  decrease  with  a 
vegetable,  animal  or  mixed  diet.  A  strictly  milk  diet  is  indi¬ 
cated  for  many  patients,  suspended  if  they  begin  to  lose  in 
weight.— Bulletin  de  V Acad,  de  MM.,  August  17. 

Success  of  Argonin  in  Gonorrhea.— Basing  his  assertions  on  the 
effects  obtained  in  thirty-three  cases  of  more  or  less  chronic 
gonorrhea,  none  recent,  Zydlovitsch  recommends  argonin  as 
superior  to  all  other  medication  for  this  purpose.  It  causes 
the  rapid  disappearance  of  the  gonococci ;  does  not  aggravate 
the  pathologic  process,  but  attenuates  it.  It  should  be  con¬ 
tinued  until  no  gonococci  are  discovered  in  the  course  of  three 


to  five  examinations  at  three  day  intervals.  The  argonin  is 
injected  into  the  anterior  portion  of  the  urethra  in  a  3  to  200 
solution  five  times  a  day,  and  retained  five  minutes.  The 
posterior  portion  is  treated  with  a  2.5  to  100  solution  instilled. 
The  consecutive  catarrh  with  astringents.— Gaz.  MM.  de 
Liege,  August  5. 

Jonnesco’s  Method  of  Nephropexy  is  described  and  illustrated  in 

his  new  journal,  the  Revista  de  Chirurgie,  published  at 
Bucharest  (No.  4).  After  an  incision  parallel  to  the  twelfth  rib 
or  if  too  short  the  eleventh,  the  kidney  is  brought  up  to  the 
wound.  The  adipose  capsule  is  detached  and  turned  back  from 
the  entire  outer  side  of  the  kidney,  which  is  then  fastened  to 
the  rib  by  three  double  silk  threads,  or  better  still  by  two  U- 
shaped  pieces  of  silver  wire,  each  end  inserted  separately  with 
an  Emmett  needle  passing  through  the  skin,  through  the  M. 
sacrolumbaris,  the  lower  aponeurosis,  and  through  the  fibrous 
capsule  on  the  rear  side  of  the  kidney,  through  the  renal  paren 
chymal.5c.rn.  from  the  outer  sideof  theorgan,then  through  the 
fibrous  capsule  on  the  other  surface  through  the  periosteum  of 
the  twelfth  rib  and  finally  out  again  through  all  the  layers,  3  cm. 
beyond  the  wound.  The  ends  of  the  threads  are  tied  over  a  long 
roll  of  sterile  gauze  on  each  side  of  the  wound,  and  the  organ  is 
thus  fastened  to  the  rib  at  each  end  and  in  the  middle,  with  the 
ureter  in  its  normal  position.  He  has  performed  this  operation 
ten  times  on  patients  and  many  times  experimentally.  He  is 
careful  to  keep  his  patient  in  bed  twenty  days,  and  removes  all 
the  threads  or  wires  the  tenth  day,  thus  obviating  all  the  incon¬ 
veniences  of  permanent  threads.  The  adhesions  between  the 
decorticated  parenchymatous  surface,  the  rib  and  the  muscu¬ 
lar  tissues,  form  a  remarkably  firm  support,  and  “all  the  dis¬ 
advantages  of  other  methods  are  absent.” 

Quinin  Treatment  of  Meniere’s  Disease.— The  sulphate  of  quinin 
is  the  specific  for  this  annoying  affection,  but  the  technique  of 
its  administration  is  all  important,  Gilles  de  la  Tourette  states 
in  a  six  page  article  on  the  subject  in  the  Semaine  MM.,  of 
August  18.  He  does  not  hesitate  to  send  his  patient  to  a  sani¬ 
tarium  if  he  thinks  his  instructions  will  not  be  carried  out  to 
the  letter  at  home.  After  consulting  with  a  specialist,  a  plug 
of  cerumen  may  prove  the  cause  of  the  trouble — and  if  there  is 
no  acute  affection  of  the  tympanum,  he  proscribes  all  local 
treatment  or  intervention,  and  institutes  a  preparatory  system 
of  alimentation  consisting  chiefly  of  milk,  for  the  week  previ¬ 
ous,  after  which  the  milk  is  dropped,  as  the  sulphate  of  quinin 
coagulates  it.  The  dose  is  important  and  should  be  carefully 
studied,  varying  from  one-half  to  one  gram  (usually  0.75 
gram)  per  day,  divided  into  3  or  4  doses,  taken  between  meals, 
with  a  certain  amount  of  water  to  prevent  injury  to  the  stom¬ 
ach.  This  course  should  be  followed  faithfully  for  fifteen 
days,  warning  the  patient  that  his  symptoms  will  grow  wrorseat 
first,  confining  him  probably  to  his  bed.  In  some  cases  one 
course  is  sufficient  to  effect  a  complete  cure,  but  a  second  course 
is  required  in  most  cases,  and  occasionally  a  third.  An  inter¬ 
val  of  two  weeks  should  be  allowed  between  the  first  and  sec¬ 
ond,  and  of  a  month  or  two  between  the  second  and  third. 
Perseverance  is  the  sin  qua  non  of  success  and  the  cases  cured 
with  one  course  require  supervision  for  a  long  while  afterward, 
so  as  to  commence  the  following  course  promptly  when  indi¬ 
cated  by  a  recurrence  of  the  troubles.  If  there  is  intolerance 
of  the  quinin,  it  can  be  administered  per  rectum,  0.30  to  0.40, 
in  an  emulsion  with  the  yolk  of  an  egg,  night  and  morning. 
This  method  is  uncertain  ;  if  it  fails  the  only  recourse  is  to  sali¬ 
cylate  of  soda,  2  to  4  grams  a  day  for  two  weeks  as  above.  The 
quinin  acts  upon  the  hyperexcitability  of  the  labyrinth,  which 
is  the  source  of  the  trouble,  but  it  has  no  effect  upon  sclerosis 
of  the  tympanum  or  anchylosis  of  the  ossicles.  Consequently 
if  there  is  deafness  from  this  cause,  this  treatment  will  not  cure 
it.  The  general  belief  that  quinin  will  cause  deafness  he  con¬ 
siders,  with  Charcot,  absolutely  unfounded,  and  cites  patients 
who  claimed  their  hearing  was  improved  by  the  quinin 
treatment. 
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EVIDENCE  WHICH  TENDS  TO  WEAKEN  THE  VALUE 
OF  WIDAL’S  TYPHOID  AGGLUTINA¬ 
TION  REACTION. 

To  one  who  listened  to  the  recent  elaborate  and 
very  valuable  discussion  upon  sero-diagnosis  in 
typhoid  fever  at  the  last  meeting  of  the  Association, 
the  testimony  upon  the  value  of  this  test  seemed  far 
from  convincing.  The  discussion  was  carried  on  by 
some  of  the  most  prominent  bacteriologists  in  America 
and  dwelt  in  considerable  detail  upon  many  features 
of  the  Widal  reaction.  Still  there  was  a  diversity  of 
opinion  upon  many  essential  features,  and  even  after 
the  report  of  the  special  committee  appointed  by  the 
Chairman  to  harmonize  the  views  expressed,  there  was 
still  elements  of  uncertainty  about  the  matter. 

A  great  deal  was  said  about  the  importance  of  the 
technique  to  be  employed  in  making  the  Widal  serum 
test,  and  still  there  was  scarcely  a  single  point  in  the 
methods  in  which  two  observers  agreed.  Opinion 
differed  as  to  the  source  of  the  serum,  whether  it 
should  be  from  blood,  from  blisters,  or  whether  dried 
blood  should  be  employed;  though  the  reaction  was 
obtained  by  serum  from  any  of  those  sources.  The 
dilution  of  the  serum  was  another  point  upon  which 
opinions  varied,  and  this  held  true  for  the  source,  age 
and  virulence  of  the  typhoid  culture;  for  the  dilution 
of  the  bacterial  emulsion,  and  for  the  proportion  of 
emulsion  and  serum.  Then  came  the  question  of  the 
agglutination  reaction.  What  should  be  considered 
a  reaction?  How  far  should  loss  of  motility  and 
agglutination  proper  be  given  value?  What  should 
be  considered  the  time  limit  of  a  reaction? 

The  single  point  upon  which  an  almost  unanimous 


opinion  was  obtained  was  with  reference  to  the  clini¬ 
cal  value  of  the  W  idal  reaction  as  a  sign  of  typhoid 
fever. 

The  diversity  of  views  expressed  by  these  repre¬ 
sentative  American  scientists  is  only  a  repetition  of 
the  opinions  of  observers  in  all  parts  of  the  world 
who  have  discussed  this  question,  and  while  these 
discussions,  especially  when  conducted  as  systemati¬ 
cally  as  the  one  at  Philadelphia,  will  soon  enable  us 
to  decide  upon  the  merits  of  the  case;  they  all  seem 
to  foreshadow  a  disappointment  for  those  enthusiasts 
who  failed  to  exercise  a  due  conservatism  in  forming 
their  judgment  upon  the  value  of  the  Widal  test. 
Even  from  the  clinical  standpoint  there  can  scarcely 
be  a  doubt  that  the  reaction  has  occasionally  failed 
to  appear  when  the  blood  of  a  typhoid  fever  patient 
has  been  used;  and,  on  the  other  hand,  the  reaction 
has  occasionally  been  obtained  in  a  variety  of  other 
diseases.  How  far  these  results  have  been  due  to 
faulty  technique  is  impossible  to  say,  especially  when 
it  is  so  hard  to  decide  upon  what  is  to  be  regarded  as 
the  correct  technique. 

It  is  well  known  among  bacteriologists  that  there  is 
a  close  biologic  relationship  between  the  colon 
bacillus  and  the  bacillus  of  typhoid  fever;  so  close 
indeed  is  this  relationship  that  many  bacteriologists 
have  come  to  regard  the  common  bacillus  of  the  intes¬ 
tine  and  the  bacillus  of  typhoid  fever  as  varieties  of 
the  same  species.  This  view  has  been  advanced  from 
time  to  time,  and  is  again  strongly  suggested  in  the 
elaborate  studies  by  Adelaide  Peckham  ( The  Jour¬ 
nal  of  Experimental  Medicine,  Vol.  II,  No.  V,  1897). 
Among  other  interesting  and  valuable  studies  upon 
these  bacilli,  this  author  has  tested  a  large  number  of 
colon  and  typhoid  bacilli  from  various  sources  as  to 
their  reaction  with  typhoid  blood  serum.  A  consid¬ 
erable  number  of  cultures  of  what  were  regarded  as 
typical  typhoid  bacilli  failed  to  give  a  characteristic 
reaction,  while  at  least  two  out  of  nineteen  typical 
cultures  of  B.  coli  responded  perfectly  to  the  serum 
test.  These  results  are  quite  in  accord  with  all  the 
other  so  called  specific  methods  for  the  differentia¬ 
tion  of  the  typhoid  and  colon  group  of  bacteria,  and 
they  would  seem  to  be  a  serious  blow  to  the  Widal 
tests,  for  upon  the  specificity  of  the  reaction  hinges 
much  of  its  value  in  clinical  diagnosis.  If  the  colon 
bacillus  will  respond  to  the  agglutination  effect  of 
serum  from  typhoid  patients,  why  wTill  not  the  typhoid 
bacillus  be  agglutinated  by  the  blood  serum  from 
colon  bacillus  infections?  We  believe  this  will  be 
found  to  be  the  case,  and  in  support  of  this  opinion 
we  have  succeeded  in  abtaining  a  typical  agglutina¬ 
tion  reaction  with  typhoid  cultures  in  five  out  of  seven 
cases  of  suppurative  appendicitis  by  using  the  dried 
blood  after  the  directions  of  Johnston.  In  three 
out  of  the  five  positive  cases  a  bacillus  corresponding 
perfectly  to  the  colon  type  was  alone  isolated  from 
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the  pus  obtained  at  operation.  The  other  cases  had 
already  been  operated  upon  and  no  analysis  of  the 
pus  was  made.  Such  results  seem  suggestive  to  say 
the  least,  and  they  should  be  followed  up. 

Another  curious  feature  about  the  agglutination  of 
the  typhoid  bacillus  has  just  been  brought  out  by  the 
experiments  of  Malvoz  ( Annul es  de  VInstitut  Pas¬ 
teur,  Tome  XL,  No.  7,  1897),  who  has  succeeded  in 
producing  a  reaction  with  typhoid  bacilli,  similar  to 
that  produced  by  typhoid  serum,  by  various  chemic 
substances.  He  mentions  especially  formaldehyde, 
corrosive  sublimate,  peroxid  of  hydrogen,  and  strong 
alcohol.  Among  the  anilin  colors,  crysoidin,  vesuvin, 
and  safranin  have  the  property  of  provoking  a  perfect 
agglutination  even  in  very  dilute  solutions.  Malvoz 
attempts  to  use  this  agglutinative  action  of  chemicals 
for  the  differentiation  of  colon  and  typhoid  bacilli, 
and  appears  to  find  a  considerable  difference  in  the 
behavior  of  these  two  types.  On  this  point,  however, 
judgment  must  be  cautiously  withheld,  for  in  the 
failure  of  so  many  other  differential  tests  it  is  improb¬ 
able  that  this  one  of  agglutination  by  chemic  reagents 
will  prove  specific.  As  to  the  significance  of  these 
experiments  in  explaining  the  modus  operandi  of  the 
agglutination  reaction  no  opinion  can  at  present  be 
formed,  and  this  is  equally  true  as  regards  their  bear¬ 
ing  upon  the  clinical  side  of  Widal’s  test. 


OPIUM  COMA  OR  MENINGEAL  TUBERCULOSIS. 

In  a  recent  article  on  possible  medico-legal  relations 
of  miliary  tuberculosis,  Dr.  F.  P.  Weber  of  London, 
England,  reports  the  following  case:1 

A  19  year  old  man  was  brought  to  the  hospital 
under  Dr.  Weber's  charge,  suffering  from  febrile 
delirium.  He  could  answer  no  questions  and  there 
was  no  history  obtainable.  The  physical  signs  were 
not  quite  the  same  over  both  pulmonary  apices,  which 
caused  meningeal  tuberculosis  to  be  suspected.  There 
was,  however,  much  albuminuria,  a  condition  not 
usually  associated  with  meningeal  tuberculosis  and 
further,  neither  the  results  of  ophthalmoscopic  exam¬ 
ination  nor  special  nervous  symptoms  were  available. 
It  was  therefore  possible  that  the  patient  had  taken 
poison  acting  on  the  kidneys  and  nervous  system.  He 
died  some  days  later.  The  postmortem  examination 
cleared  up  the  diagnosis.  There  were  also  tubercles 
in  the  lungs,  and  miliary  tuberculosis  of  the  mucous 
membrane  of  the  glottis.  The  kidney  affection  pres¬ 
ent  was  parenchymatous  and  probably  due  to  the 
bacillary  toxins  which  had  to  be  excreted.  Dr.  Weber 
remarks  that  cases  of  meningeal  tuberculosis  in  adults 
are  probably  not  rare,  in  which,  if  there  were  absence 
of  past  history,  temporary  suspicion  of  poison  or  foul 
play  might  be  entertained.  In  the  forgoing  case  the 
absence  of  past  history  and  the  presence  of  much  albu¬ 
min  in  the  urine  led  to  doubt  in  the  diagnosis.  In 

i  Lancet,  Aug.  7, 1897. 


such  cases  the  doubtful  points  are  cleared  up  by  post¬ 
mortem  examination. 

Some  ten  years  ago,  in  a  paper  read  before  the 
Chicago  Medical  Society2  Dr.  W.  T.  Belfield  called 
attention  to  the  like  forensic  aspects  of  meningeal 
tuberculosis.  He  pointed  out  that,  given  a  case  of  coma 
preceded  by  vomiting  and  headache,  occurring  in  a 
person  of  hitherto  seemingly  perfect  health,  having  a 
suspicious  abdominal  enlargement,  the  possibility  of 
an  insidious  meningeal  tuberculosis  should  always  be 
considered.  In  this  paper  Dr.  Belfield  pointed  out 
that  clinicians  had  frequently  noticed  the  proteiform 
symptoms  of  meningeal  tuberculosis.  Bristowe,  for 
example,  had  remarked  that:  “No  disease  is  more  pro¬ 
tean  in  its  features  and  probably  none  simulates  so 
many  other  disorders.  In  some  cases,  indeed,  even 
when  the  brain  inflammation  is  uncomplicated,  drowsi¬ 
ness  and  coma  are  the  only  symptoms  ever  recognized. 
In  many  cases  the  early  stage  of  the  disease  is  mis¬ 
taken  for  inebriation.”  S.  Wilks  had  reported  sev¬ 
eral  cases  in  which  meningeal  tuberculosis  in  adults 
had  every  obscure  early  symptom  and  mimicked  the 
symptoms  of  opium  poisoning.  S.  J.  Gee  reported 
several  cases  in  which  meningeal  tuberculosis  mim¬ 
icked  every  variety  of  neurosis  from  simple  hysteria 
down.  Ross  calls  attention  to  the  obscurity  of  the 
early  symptoms  of  meningeal  tuberculosis.  Huguenin 
says  that  “often  the  differential  diagnosis  can  not  be 
made  in  the  beginning  between  congestive  cerebral 
hyperemia  (essentially  the  condition  produced  by 
opium)  and  meningeal  tuberculosis.  If  the  individ¬ 
ual  be  relatively  healthy  precedent  to  the  breaking 
out  of  the  meningitis,  a  prodomal  period  is  often  want¬ 
ing  in  carefully  observed  cases  and  the  disease  begins 
with  head  symptoms  in  the  midst  of  apparently  good 
health. 

Dr.  Belfield’s  own  case  was  that  of  a  girl  about 
20  years  old  who  had  always  had  excellent  health. 
Three  sisters  are  still  living,  and  neither  they,  the 
parents,  nor  any  of  the  relatives,  so  far  as  known,  have 
ever  shown  symptoms  of  tuberculosis.  The  present  j 
generation  are  examples  of  perfect  health  and  this 
girl  was  in  many  respects  seemingly  the  healthiest  of 
the  lot.  Until  five  days  before  her  death  her  health 
was  as  usual;  then  one  evening  she  complained  of 
feeling  ill,  her  head  ached;  she  vomited  without  appar¬ 
ent  cause.  She  lay  down,  drank  a  cup  of  tea,  and  was 
all  right.  The  same  thing  happened  the  next  day  and 
she  complained  of  extreme  headache.  On  the  third 
day,  with  the  exception  of  severe  headache  and  seem¬ 
ingly  causeless  vomiting,  she  remained  in  her  usual 
health.  The  evening  before  her  death  she  was  at  the 
theater  and  came  home  about  eleven  o’clock,  going  to 
bed  with  one  of  her  sisters.  During  the  night  the 
sister  was  several  times  awakened  by  the  extraordinary 
breathing  of  the  patient,  which  was  very  hard  and 

2  Western  Medical  Reporter,  February,  1887. 
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loud.  She  shook  her  and  the  abnormal  breathing 
ceased.  In  the  morning  it  was  found  impossible  to 
awaken  her.  She  was  breathing  very  deeply  and  slowly 
and  could  not  be  roused.  Physicians  were  summoned, 
all  of  whom  pronounced  it  a  case  of  opium  poisoning. 
The  symptoms  observed  were  stertorous  breathing 
sometimes  as  slow  as  four  or  five  per  minute,  con¬ 
tracted  pupils,  a  suggestion  of  strabismus,  and  a 
rather  warm  surface.  The  pulse  was  remarkably  good 
(about  80),  similar  to  the  pulse  of  a  healthy  person; 
the  skin  was  not  moist  and  clammy.  The  usual 
measures  for  opium  poisoning  were  adopted.  Mustard 
was  given  at  once  and  as  soon  as  a  tube  could  be  pro¬ 
cured  the  stomach  was  pumped  out.  Minute  doses 
of  atropin  were  injected  hypodermically,  the  patient 
receiving  about  a  fortieth  of  a  grain  in  three  injections. 
The  breathing  improved  very  much  after  these  injec¬ 
tions,  coming  up  to  twelve  and  fifteen  per  minute, 
the  pulse  also  quickened  but  suddenly  the  pulse  flick¬ 
ered  and  went  out  and  breathing  stopped.  On  the 
following  day  Drs.  Krost  and  Belfield  made  a  post¬ 
mortem  examination  of  the  head  and  abdomen.  The 
brain  was  not  hyperemic,  there  was  no  venous  conges¬ 
tion;  the  pupils  were  widely  dilated;  the  membranes 
of  the  brain  were  adherent  to  the  brain  substance  and 
on  stripping  close  they  were  found  on  close  exam¬ 
ination  to  be  studded  with  numerous  miliary  tubercles. 
On  opening  the  abdominal  cavity  the  intestines 
bulged  out  and  their  surface  was  thickly  studded  with 
miliary  tubercles.  There  was  extreme  tuberculosis  of 
the  peritoneum.  The  mesenteric  glands  were  large 
and  cheesy.  The  right  ovary  contained  a  rupture 
cyst  about  as  large  as  a  fist.  That  the  rupture  was 
antemortem  was  evident  from  the  fact  that  the  inner 
surface  of  the  cyst  was  intensely  congested  and  there 
was  a  good  deal  of  coagulated  blood  in  its  cavity.  Dr. 
Belfield  points  out  that  when  it  is  remembered 
that  the  pulse  was  natural,  that  the  surface  was  not 
cool  and  clammy  and  that  their  was  a  tendency  to 
strabismus  it  becomes  evident  that  death  resulted 
from  the  tuberculosis,  aided  perhaps  by  rupture 
of  the  cyst.  No  opium  could  be  discovered  anywhere 
around.  The  patient  s  general  disposition  and  cir¬ 
cumstance  were  such  as  to  forbid  the  presumption  by 
her  friends  that  she  could  have  taken  poison. 


The  case  seems  to  have  been  another  instance  of 
sudden  coma  incident  to  tubercular  meningitis.  It  is 
of  extreme  interest  as  showing  how  insidious  a  course 
:  miliary  tuberculosis  of  the  serous  membranes  may 
take.  The  only  abnormal  features  known  to  her 
family  was  an  unusual  fulness  and  hardness  of  the 
abdomen  developed  during  the  last  year  of  her  life. 
The  symptoms  hinting  at  possible  tuberculosis  were 
i  the  peculiar  breathing  ( which  resembles  that  described 
by  Trousseau  as  characteristic  of  tuberculosis),  and 
the  strabismus  on  which  Bristowe  lays  stress.  At 
the  same  time  it  must  be  remembered  that  these 


symptoms  exceptionally  complicate  opium  coma. 
Meningeal  tuberculosis  in  adults  is  generally  secon¬ 
dary  to  abdominal  tuberculosis  and  of  this  there  is 
decided  evidence  in  the  peculiar  abdominal  enlarge¬ 
ment  observed  by  the  friends  long  precedent  to  death. 

Bacteriologic  tests  are  certainly  of  value  in  these 
cases,  but  absence  of  bacilli  does  not  demonstrate 
beyond  a  doubt  the  absence  of  tuberculosis,  especially 
since  these  cases  are  often  ambulant  and  frequently 
do  not  come  under  observation  under  circumstances 
admitting  of  methods  of  bacteriologic  diagnosis  being 
employed.  This  was  significantly  illustrated  by  the 
case  reported  by  Dr.  Belfield.  In  view  of  possible 
medico-legal  complications  it  is  well  therefore  for  the 
practitioner  called  to  a  case  of  seeming  opium  poison¬ 
ing  without  a  clear  history,  to  bear  in  mind  the  possi¬ 
bility  of  meningeal  tuberculosis.  As  Dr.  Weber 
indicates,  the  ptomain  of  the  bacillus  tuberculosis 
plays  no  small  part  in  determining  the  symptoms 
mimicking  opium  coma.  In  all  probability  it  is 
assisted  in  playing  this  role  by  the  sudden  occurrence 
of  renal  inadequacy. 


THE  ANTITOXIC  PROPERTIES  OF  BILE. 

That  bile,  as  secreted  by  the  liver,  is  not  essential 
to  life,  is  shown  by  a  number  of  facts,  such  as  obstruc¬ 
tion  or  obliteration  of  the  biliary  passages,  excision 
of  the  liver,  biliary  fistulse,  etc.  Whether  under  these 
circumstances  the  functions  of  the  bile  are  replaced 
or  compensated  for  by  the  activity  of  some  other 
organ  or  organs,  is  not  known.  It  has  been  thought 
that  suppression  of  the  biliary  secretion  results  in 
two  groups  of  symptoms :  Those  of  cholemia,  aris¬ 
ing  from  the  retention  of  bile  in  the  liver  and  its 
resorption  into  the  blood;  and  those  of  acholia,  aris¬ 
ing  from  the  absence  of  bile  from  the  intestinal  tract. 
These  symptoms  will  be  the  more  pronounced  in 
accordance  with  the  abruptness  of  their  onset  and  it 
is  possible,  under  certain  conditions,  that  they  may 
lead  to  a  fatal  issue.  Gradually  induced,  however,  the 
system  seems  capable  of  adapting  itself  to  the  new 
order  of  things,  and  the  disturbance  of  function  may 
be  slight  and  inconspicuous.  Permanent  retention  of 
bile  will  of  course  be  attended  with  chronic  jaundice. 

Of  late  years  the  opinion  has  gained  ground  that 
the  bile  plays  only  a  subordinate  part  in  the  process 
of  intestinal  digestion,  being  rather  accessory  to  the 
functions  of  the  pancreatic  juice.  It  aids  especially 
in  the  emulsification  and  saponification  of  fats,  and 
through  its  alkalinity  favors  the  passage  of  the  prod¬ 
ucts  of  these  processes  into  the  vessels.  It  possesses, 
further,  some  degree  of  antiputrefactive  power,  as  well 
as  peristaltic  activity.  That  it  may  have  besides  other 
and  not  less  important  functions,  such  as  rendering 
innocuous  toxic  substances  that  gain  entrance  into 
the  gastro- intestinal  tract,  would  seem  indicated  by 
some  observations  made  by  Fraser  ( British  Medical 
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Journal,  July  17,  1897,  p.  125)  in  the  course  of 
investigations  into  the  means  by  which  the  toxic 
activity  of  the  venom  of  poisonous  snakes  may  be 
neutralized.  The  liver  has  always  been  looked  upon 
as  the  filter  or  gateway  through  which  must  pass 
poisons  and  other  substances  introduced  into  the 
stomach  and  bowels,  and  it  may  be  developed  that  its 
usefulness  in  the  direction  of  neutralizing  the  delete¬ 
rious  effects  of  such  substances  may  be  shared  by  the 
product  of  its  activity,  the  bile. 

It  is  well  known  that  serpents’  venom  and  toxins 
of  various  sorts  introduced  into  the  stomach  of  both 
lower  animals  and  man  do  not  give  rise  to  the  pro¬ 
found  toxic  efFects  that  follow  their  injection  beneath 
the  skin.  This  peculiarity  may  be  due  either  to  the 
chemic  activity  of  the  gastric  and  intestinal  secre¬ 
tions,  or  to  failure  of  absorption.  It  is  appreciated 
that  the  toxicity  of  the  substances  named  is  not  mate¬ 
rially  diminished  by  gastric  digestion ;  further,  absorp¬ 
tion  from  the  stomach  is  very  slow.  That  absorption 
from  the  intestine  is  unattended  with  symptoms  of 
intoxication  may  be  due  to  the  chemic  or  physiologic 
action  of  some  substance  or  substances  present  in  the 
intestinal  canal,  most  probably  the  bile  or  the  pancre¬ 
atic  juice.  As  the  result  of  an  inquiry  into  this  aspect 
of  the  subject  Fraser  found  that  the  bile  was  capa¬ 
ble  of  exercising  a  profound  neutralizing  influence 
upon  several  varieties  of  venom.  The  experiments 
consisted  in  mixing  the  bile  of  a  venomous  serpent 
with  a  lethal  dose  of  venom  and  injecting  the  mixture 
beneath  the  skin  of  an  animal.  When  the  admixture 
of  bile  was  sufficient,  death  did  not  take  place.  Sim¬ 
ilar  results  were  secured  with  the  bile  of  non-venomous 
serpents,  although  they  were  not  equally  pronounced. 
It  would  thus  appear  that  the  bile  possesses  distinct 
antitoxic  powers. 

Various  facts  tend  to  show  that  innocuous  as  well 
as  venomous  serpents  possess  poison-glands  and 
secrete  venom,  but  the  former  are  innocuous  because 
they  are  not  normally  supplied  with  weapons  of 
offense  in  the  form  of  poison-fangs.  Most  probably, 
therefore,  the  relative  protection  against  the  toxic 
action  of  venom  introduced  into  the  circulation,  which 
is  common  to  all  serpents,  is  dependent  upon  an  effect 
due  to  the  venom  secreted,  in  the  case  of  the  innocu¬ 
ous  serpents  only  in  relatively  small  quantity.  In 
conformity  with  this  fact,  a  larger  quantity  of  bile 
from  the  latter  was  necessary  to  prevent  death  from 
injections  of  venom.  The  bile  of  oxen,  rabbits  and 
guinea  pigs  possesses  a  similar  influence,  though 
milder  in  degree.  This  difference  in  potency,  it  is 
thought,  must  be  dependent,  at  least  in  part,  upon 
some  specific  constituent  or  constituents  present  in 
different  quantities  in  the  bile  of  different  animals. 
In  the  hope  of  isolating  these,  the  bile  of  a  venomous 
snake  was  treated  with  alcohol  and  the  substances 
soluble  in  this  separated  from  those  insoluble.  To  the 


latter  water  was  added  and  the  resulting  solution  cen¬ 
trifugated  and  evaporated  to  dryness  over  sulphuric 
acid  in  the  vacuum  of  an  air  pump.  The  alcoholic 
solution  also  was  dried,  at  first  over  a  water  bath  at  a 
temperature  of  100  degrees  F.,  and  afterward  in  vacuo 
over  sulphuric  acid.  The  product  obtained  by  the 
second  procedure  proved  incapable  of  preventing  death 
from  lethal  doses  of  venom,  while  that  obtained  from 
the  watery  solution  exhibited  distinct  antitoxic  pow¬ 
ers.  It  is  thus  shown  that  the  antitoxic  properties  of 
bile  reside  in  substances  soluble  in  water. 

Although  bile  in  the  alimentary  canal  is  non-toxic, 
it  is  quite  otherwise  when  introduced  beneath  the  skin 
or  directly  into  the  circulation,  and  the  deleterious 
effects  would  be  all  the  more  pronounced  if  such  a 
quantity  were  injected  as  would  be  necessary  to  neu¬ 
tralize  the  influence  of  venom  previously  injected. 
The  isolation  of  the  antidotal  principle  or  principles, 
however,  makes  it  possible  under  such  conditions  to 
employ  a  sufficient  dose  without  evil  results. 

Fraser  notes  the  interesting  fact  that  bile  enters 
into  the  composition  of  the  medicines  most  trusted 
in  for  the  treatment  of  snake  bite  by  the  natives  of 
Africa,  both  by  topical  application  and  by  internal 
administration. 

As  has  been  stated,  other  toxins  introduced  into  the 
stomach  also  are  inert,  and  it  may  be,  as  with  serpents' 
venom,  that  this  effect  is  due  to  the  influence  of  the 
bile.  Further,  the  same  influence  may  be  responsible 
for  the  prevention  of  various  forms  of  auto-intoxica¬ 
tion  through  the  gastro-intestinal  tract. 


THE  STUDY  OF  ALCOHOL. 

It  will  be  new  to  our  readers  to  learn  that  alcohol 
in  all  its  many  aspects  is  receiving  unusual  attention 
this  year  from  scientists  and  medical  men.  The  con¬ 
gress  at  Moscow  has  set  apart  a  section  on  alcoholism, 
and  the  advance  program  announces  six  papers  and 
discussions  on  various  phases  of  this  topic.  A  dis¬ 
tinct  congress  called  the  International  Congress 
Against  the  Abuse  of  Alcohol,  meets  at  Brussels,  Bel¬ 
gium,  in  September  next,  for  the  fifth  annual  meet¬ 
ing.  This  gathering  includes  a  large  number  of  emi¬ 
nent  medical  men,  and  also  philanthropists,  who 
discuss  this  subject  in  a  very  scientific  business-like 
way,  without  much  sentiment  or  theory.  The  French 
Academy  of  Medicine  and  the  Chamber  of  Deputies 
have  taken  up  the  subject,  and  many  papers  and  dis¬ 
cussions  have  been  offered  which  have  occupied  a 
great  deal  of  time.  All  the  secular  papers  and  med¬ 
ical  journals  have,  and  are  yet  discussing  the  causes  j 
and  remedies  of  the  increasing  alcoholism  and  pauper¬ 
ism  of  the  country.  Studies  of  alcohol  on  the  body 
in  health  and  disease  have  already  begun,  and  papers 
are  appearing  in  nearly  all  continental  Europe  con¬ 
demning  alcohol  and  showing  its  evil  effects.  The 
medical  society  of  the  Rhine  Provinces  recently  took 
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up  the  use  of  alcohol  in  medicine  and  passed  strong 
resolutions  against  its  use  except  under  certain  spe¬ 
cial  conditions.  In  Russia,  Sweden  and  Norway, 
medical  societies  have  taken  the  same  position  and 
are  agitating  the  subject  in  statistical  papers  and 
discussions. 

In  England  a  bill  is  before  Parliament  giving 
greater  powers  of  control  over  inebriates,  and  the  lead- 
ing  journals,  both  secular  and  medical,  publish  very 
strong  radical  articles  on  this  subject.  The  two  med¬ 
ical  societies,  one  devoted  to  the  action  of  alcohol  in 
medicine  and  on  the  body,  and  the  other  to  the  study 
and  care  of  inebriates,  are  becoming  larger  and 
more  popular  and  their  papers  and  publications  are 
increasing  yearly. 

In  this  country  two  similar  societies  exist,  one  the 
association  for  the  study  and  cure  of  inebriates  (the 
first  society  of  medical  men  ever  formed  to  study  this 
subject),  the  other  the  medical  temperance  associa¬ 
tion,  are  bringing  the  questions  concerning  alcohol 
and  the  inebriate  to  the  attention  of  physicians  every¬ 
where.  As  an  evidence  of  the  great  interest  being 
created  in  this  subject  Appleton's  Science  Monthly 
has  published  five  long  papers  so  far  this  year  on 
alcohol  and  the  inebriate.  For  years  the  annual  meet- 
ing  of  our  Association  has  brought  out  many  papers 
on  these  topics,  which  have  been  accepted  as  scientific 
and  valuable.  In  this  there  is  no  reference  to  the 
armies  of  temperance  and  philanthropic  persons  who 
urge  a  continual  crusade  against  all  use  of  spirits. 
This  is  only  an  outline  of  the  medical  work  and  efforts 
to  ascertain  the  real  facts.  The  question  is  to  re¬ 
examine  the  entire  subject  of  alcohol  and  the  inebriate 
in  the  new  light  of  science,  and  above  the  levels  of 
theory  and  opinion.  This  is  the  province  of  physi- 
|  c*ans  in  their  various  fields  of  practice.  The  labora¬ 
tories  may  show  how  spirits  act  on  animals  and  on 
the  general  functional  and  organic  activities  of  the 
•  body,  but  the  practitioner  must  put  these  questions 
to  their  final  test. 

It  is  a  source  of  pleasure  to  note  that  medical  men 
in  this  country  lead  all  the  world  in  the  study  of  the 
inebriate.  American  laboratory  studies  of  alcohol  are 
dill  behind  the  French  and  German  work.  During  the 
past  year  several  very  prominent  experimental  studies 
iave  appeared  and  the  hope  is  expressed  that  more 
will  follow.  An  effort  is  being  made  to  endow  a  chair 
if  experimental  work  in  this  field  alone  in  an  Eastern 
university.  This  will  succeed  after  a  time  and  we 
’hall  expect  to  find  American  physicians  in  the  front 

m  all  lines  of  this  new  and  most  important  field  of 

dudy. 


CORRESPONDENCE. 

Blood-letting. 

San  Francisco,  Cal.,  Sept.  10,  1897. 
To  the  Editor: — I  am  led  by  the  excellent  paper  of  Dr.  J.  W. 


Hoff  on  “Blood-letting  as  a  Therapeutic  Remedy,”  in  the 
Journal  of  August  28,  to  add  some  experiences  that  I  have 
had  with  the  lancet.  I  will  premise  by  saying  that  my  father 
was  a  student  of  Dr.  Benjamin  Rush  of  the  University  of 
Pennsylvania,  class  of  1809,  and  an  advocate  for  the  free  use 
of  blood-letting,  then  thought  so  essential  in  the  sthenic  dis¬ 
eases  of  the  West.  When  preparing  myself  for  the  study  of 
medicine  I  bled  for  him  very  often.  But  after  the  epidemic  of 
cholera  in  1833  he  said  the ’type  of  diseases  was  so  changed  that 
his  patients  did  not  bear  the  loss  of  blood  as  before,  an  opinion 
I  have  since  found  expressed  in  the  valuable  work  on  the  prac¬ 
tice  of  medicine,  by  Sir  Thomas  Watson.  My  father  conse¬ 
quently  rarely  bled.  Following  his  example,  lancets  rusted  in 
my  pockets,  and  fora  long  time  a  doctor  who  had  lost  a  patient 
after  venesection  (and  who  of  us  has  not  read  the  harsh  censure 
of  Dr.  Craik  for  its  use  in  the  case  of  General  Washington?) 
would  have  been  tabooed  as  an  old  fogy,  if  not  dealt  with  more 
energetically. 

I  lived  in  one  of  the  best  mining  districts  of  California  the 
first  two  years  after  the  discovery  of  gold.  Only  in  the  rainy 
season  could  the  miners  get  water  to  wash  the  dirt  they  had 
thrown  up  in  the  dry  season  on  the  banks  of  the  gulches.  This 
water  was  as  cold  as  ice  and  snow  could  make  it  and  the  men, 
a  hardy  set  who  lived  on  coarse  food,  were  of  full  plethoric 
habits,  suffered  much  from  acute  inflammatory  rheumatism. 
Bear  in  mind  this  was  nearly  fifty  years  ago,  and  I  hope  your 
readers  will  not  be  shocked  when  I  tell  them  that  my  custom 
was  to  set  these  tough  fellows  up  in  bed,  when  the  violence  of 
the  attack  did  not  preclude  the  possibility  of  doing  so,  open  a 
vein  and  bleed  almost  to  syncope ;  then,  after  free  catharsis, 
give  from  two  to  four  drams  of  nit.  potassa  in  flax  tea  or  gruel 
for  a  drink  every  twenty-four  hours,  a  practice  that  gave  me 
entire  satisfaction,  as  not  a  single  case,  as  far  as  my  knowledge 
went,  ever  suffered  subsequently  from  heart  complications, 
although  such  were  rife  among  them  from  other  causes,  as 
lifting  boulders,  sluice  boxes,  etc. 

I  will  only  mention  two  comparatively  recent  cases  of  recov¬ 
ery  after  blood  letting.  I  was  called  to  see  a  13- year  old  son  of 
Mrs.  H.,  an  intelligent  German  woman,  who  had  been  aroused 
at  3  o’clock  a.m.  by  the  harsh  croupy  cough  of  the  boy.  She 
put  him  in  a  hot  bath  and  with  the  co,  syr.  squills,  soon  had 
him  breathing  easily,  but  in  an  hour  the  harsh  croupy  cough 
and  dyspnea  returned.  She  repeated  the  bath  and  medicine 
with  a  like  result,  followed  in  an  hour  or  two  as  before.  When 
I  saw  him  at  7  a.m.  he  was  unable  to  lie  down,  had  a  hard 
metallic  cough  and  an  anxious  cyanosed  expression  of  face. 
The  treatment  was  supplemented  by  calomel,  nauseants,  bro- 
mids  and  counter-irritants  with  no  apparent  benefit.  As  a 
resort  dernier  I  bled  him,  and  before  I  had  drawn  a  half  a  pint 
of  blood  he  lay  down,  the  symptoms  all  subsided,  and  he 
made  a  good  recovery.  Not  long  after  that  I  was  requested  by 
Dr.  S.  to  see  with  him  Mrs.  P. ,  a  primipara,  the  young  wife  of 
Dr.  P.,  a  former  pupil  of  his.  This  was  at  8  p.m.  At  midnight, 
twenty  hours  before,  upon  the  termination  of  labor  she  went 
into  convulsions  and  Dr.  S.  was  called.  He  gave  chloroform, 
chloral  and  morphia,  but  the  convulsions  went  on  every  half 
hour.  He  sent  for  his  partner  and  during  the  next  day  six  others 
-all  of  our  leading  physicians— saw  her,  each  advising  “a  little 
more  grape,  Captain  Bragg.”  When  I  examined  this  mori¬ 
bund  woman  there  were  five  of  us  present,  one  of  whom  gave  a 
positive  dissent  when  proposed  venesection,  but  being  overruled 
it  was  agreed  that  if  I  would  perform  the  operation  it  might 
be  done,  as  everything  else  had  been  tried  upon  the  hypothe¬ 
sis  of  epileptic  eclampsia.  The  lady’s  family  were  homeopa¬ 
thists,  and  it  looked  like  taking  desperate  chances  when  I 
took  the  responsibility  and  opened  a  vein  in  the  right  arm, 
being  careful  to  keep  my  fingers  on  the  left  radial  artery. 
Before  I  had  drawn  a  pint  of  blood  the  stertorous  breathing 
stopped,  the  hard  pulse  softened,  the  cyanosed  lips  and  nails 
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blanched  and  there  was  not  another  convulsion.  A  speedy 
recovery  followed  a  large  enema  of  oil  and  turpentine,  and  I 
had  the  pleasure  of  receiving  a  most  grateful  letter  from  her 
husband,  Dr.  P.,  in  which  he  said  the  bleeding  saved  her  life. 
It  is  to  be  regretted  that  a  remedy  so  potent  for  good,  when 
judiciously  used,  should  have  gone  into,  I  will  not  say  “ innoc¬ 
uous  desuetude.”  Men  like  Sir  Thomas  Watson  and  students 
of  the  great  father  of  American  medicine,  did  not  mean  to  dis¬ 
card  it,  but  honestly  drew  the  attention  of  the  profession  to 
those  changed  conditions  which  called  for  care  in  its  use  ;  but 
extremists,  liked  Bennett,  would  have  none  of  it  in  any  case. 
A  careful  study  of  this  writer,  long  ago  convinced  me  that  in 
the  cases  he  reported  in  which  he  had  bled  with  bad  results, 
he  showed  almost  a  culpable  ignorance  of  the  conditions  which 
would  justify  the  use  of  the  remedy,  and  the  same  want  of  dis¬ 
crimination  has  led  many  to  fall  into  line  with  him. 

It  will  be  sixty  years  next  March  since  I  began  the  practice 
of  medicine,  and  within  that  time  I  have  heard  and  read  almost 
every  old  standard  remedy  condemned  by  respectable  gradu¬ 
ates  of  our  medical  schools ;  one  would  not  bleed  under  any 
circumstances ;  another  would  never  blister ;  another  would 
not  give  calomel ;  another  would  never  give  an  emetic  except 
in  a  case  of  poisoning,  and  recently  one  of  our  ablest  physicians 
decried  the  use  of  opiates,  and  so  on.  Wishing  not  to  be 
uncharitable,  I  believe  that  in  each  case  the  fault  lay  in  the 
limited  knowledge  of  the  widest  therapeutic  range  of  the 
respective  remedy  condemned,  together  with  a  slavish  follow¬ 
ing  of  text-books,  when  their  diagnosis  had  been  made  with¬ 
out  due  consideration  of  age,  temperament,  habits  of  life  or 
stage  of  disease ;  and  has  not  the  search  after  specifics  for  the 
last  twenty  years  had  something  to  do  with  the  neglect  of  our 
old  armamentarium?  F.  Walton  Todd,  M.D. 


Improved  Method  of  Cocain  Anesthesia. 

Dallas,  Texas,  Sept.  4,  1897. 

To  the  Editor With  the  permission  of  Drs.  Anderson  and 
Oaks,  I  would  like  to  add  something  in  reference  to  the  “  Im¬ 
proved  Method  of  Cocain  Anesthesia”  by  Dr.  P.  L.  Anderson. 
This  is  not  in  the  nature  of  criticism,  but  simply  to  add  my 
experience  to  theirs. 

In  1890  it  seemed  to  be  the  practice  to  use  a  4  per  cent,  solu¬ 
tion  of  cocain  with  a  spray  for  this  purpose,  but  I  did  not 
adhere  to  this,  for  I  soon  found  that  the  toxic  effects  of  the 
drug  were  alarming  and  began  applying  it  by  means  of  cotton 
wrapped  on  a  cotton  carrier.  I  did  not  at  this  time  (1891)  use 
the  preliminary  spray,  but  gradually  increased  the  strength  of 
the  solution  of  cocain  until  finally  a  saturated  solution  was 
used.  From  this  mode  of  application  I  did  not  notice  any 
special  toxic  effect,  except  in  very  susceptible  patients  ;  in  fact, 
it  was  so  much  less  than  previously  that  I  thought  I  had  an 
ideal  method.  Of  course  my  previous  experience  taught  me 
that  its  effects  at  times  were  very  unhappy,  and  I  used  great 
caution  in  its  application.  The  inexperienced  should  first  be 
acquainted  with  the  toxic  effects  of  the  drug.  The  word  “cau¬ 
tion”  to  a  careful  observer  is  the  same  as  a  green  flag  or  a 
green  lantern  to  a  careful  locomotive  engineer  it  means  cau¬ 
tion.  I  am  inclined  toward  the  belief  that  Dr.  Oaks’  grave 
apprehensions  are  not  well  founded,  because  there  is  no  recent 
graduate  of  today,  or  even  inexperienced  physician,  unless  he 
is  not  abreast  of  the  times,  who  is  not  acquainted  and  does 
not  know  that  cocain  is  dangerous.  To  them  it  is  only  neces¬ 
sary  to  say  a  word  of  caution. 

The  saturated  solution  is  prepared  as  follows  :  A  small  por¬ 
tion  of  cotton  placed  upon  the  end  of  a  probe  is  saturated 
with  water,  the  excess  being  wiped  off ;  crystals  of  cocain 
placed  in  a  watch-glass,  or  on  the  bottom  of  a  medicine  glass, 
are  then  rubbed  up  with  the  wmt  cotton,  which  is  allowed  to 
take  up  the  cocain  to  its  fine  capacity.  It  is  applied  to  the 


part  to  be  operated  upon  by  rubbing  it  against  it  until  the 
patient  decides  that  the  part  is  perfectly  insensible.  If  the 
nose  pours  out  an  abundance  of  mucus,  this  procedure  must 
be  repeated,  rarely  three  times,  which  usually  produced  toxic 
effects  by  the  secretion  spreading  over  a  greater  surface.  The 
flow  of  mucus  prevents  rapid  absorption  at  the  point  desired, 
probably  by  diluting  the  drug.  This  mode  of  application  is  j 
about  the  same  as  that  advocated  by  Dr.  Anderson,  except  he 
used  25  and  50  per  cent,  solution,  while  I  used  the  saturated. 
In  this  way  I  got  an  absolutely  fresh,  as  well  as  a  saturated  solu 
tion.  This  mode  of  preparing  the  solution  was  done  for  two 
reasons  :  1,  to  get  a  fresh  solution  ;  2,  to  do  away  with  the 
necessity  of  throwing  the  cotton  away  if  a  repetition  of  the 
procedure  was  necessary,  which  in  a  very  strong  solution  was 
considerable  waste.  At  the  end  of  a  year  or  so  this  proceed¬ 
ing  was  partially  abandoned,  not  because  of  toxic  effect  or 
insufficiency,  but  because  it  was  too  much  trouble,  and  there 
was  always  more  or  less  reaction  following  the  slight  injury 
to  the  membrane.  In  its  place  I  began  the  preliminary  use  of 
a  spray  of  1.5  per  cent,  solution  in  4  per  cent,  solution  boric 
acid  and  applied  pledgets  of  cotton  saturated  in  a  solution  of 
6  per  cent,  strength,  which  I  still  use  with  great  satisfaction. 

I  do  not  use  the  preliminary  spray  because  it  has  any  special 
advantage  in  producing  anesthesia  of  the  mucous  membrarie 
of  the  nose  in  a  surgical  sense,  but  because  it  reduces  tur- 
gescence  and  swelling  of  the  membrane ;  besides,  depleting 
the  erectile  tissue  slightly  reduces  its  sensibility,  and  this 
enlarges  the  nasal  passages  and  allows  the  cotton  pledgets  to 
be  passed  easily  and  almost  painlessly.  It  also  checks  the 
flow  of  mucus,  which  flow  greatly  interferes  with  any  method 
of  application. 

Saturate  the  cotton  and  squeeze  out  the  excess  by  rolling 
it  hard  against  the  mouth  of  the  bottle,  and  place  it  against 
the  part  to  be  operated  upon,  allowing  it  to  remain  there  while 
otherwise  preparing  for  the  operation.  If  it  is  to  be  a  chromic 
acid  application  the  patient  is  ready  by  the  time  or  before  the 
acid  is  prepared  on  the  applicator.  This  latter  preparation 
attracts  the  patient’s  attention  and  he  usually  forgets  about 
the  cocain  application. 

This  method  of  application  has  been  eminently  satisfactory 
in  my  hands,  seldom  getting  the  toxic  effect  of  the  drug  ;  more 
often,  however,  I  get  the  effect  of  mental  dread  upon  the 
patient  as  he  apprehends  the  operation  ;  which,  by  the  way, 
appears  to  be  a  peculiar  idiosyncrasy  of  men,  women  succumb¬ 
ing  much  less  often  and  recuperating  more  rapidly ;  a  woman 
will  faint  much  more  quickly  if  witnessing  the  operation  per¬ 
formed  upon  some  one  else.  I  attribute  this  difference  to  the 
fact  that  women  acquire  the  habit  and  are  taught  to  endure 
much  more  pain  and  mental  strain  than  men.  Her  pride, 
prompted  by  her  sense  of  humiliation,  stimulates  her  to  the 
position  of  self  control,  which  is  truly  remarkable.  It  would 
appear  that  if  this  effect  is  the  result  of  cocain  poisoning,  men 
and  women  would  be  affected  alike. 

I  still  occasionally  use  the  method  I  formerly  used,  and  that 
advocated  by  Dr.  Anderson,  in  anesthetizing  the  septum,  and 
occasionally  the  turbinated  bones.  The  time  necessary  for 
anesthesia  is  from  three  to  eight  minutes.  I  more  often  oper¬ 
ate  under  than  over  five  minutes.  In  the  preliminary  step 
any  good  spray  apparatus  is  sufficient  (I  use  a  spray  and  instan¬ 
taneous  cut-off  devised  by  myself).  A  continuous  spray  for, 
two  seconds  duration  in  the  anterior  nares  is  sufficient,  the 
patient  being  told  to  immediately  incline  the  head  forward  and 
down  without  blowing  his  nose,  which  causes  the  excess  to 
flow  out  and  is  caught  on  a  napkin  in  the  patient’s  hands, 
then  by  the  time  the  pledget  of  cotton  is  deliberately  prepared 
the  preliminary  spraying  has  been  effective,  and  the  patient 
having  cleared  out  the  nostrils,  insert  the  cotton  with  cocain  j 
as  desired.  I  can  not  agree  with  Dr.  Ingals  that  from  fifteen 
to  twenty  minutes  are  necessary  to  produce  anesthesia  suffi-j 
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cient  for  intranasal  operations;  indeed,  the  application  must 
be  very  imperfectly  made  when  this  time  is  required.  My 
patients  complain  of  pain  so  very  infrequently  that  I  take  it 
as  a  matter  of  fact  that  there  will  be  no  pain,  and  assure  the 
patient  so.  In  galvanocautery  operations  I  seldom  reach  the 
fifteen  minute  mark  for  the  completion  of  the  operation,  in¬ 
cluding  the  anesthesia.  I  very  seldom  have  waited  as  long  as 
fifteen  minutes  for  anesthesia. 

I  always  operate  in  the  sitting  posture,  unless  for  special 
reasons  1  notice  an  idiosyncrasy  or  predisposition  to  fainting, 
because  it  is  very  much  more  convenient,  the  patient  being 
able  to  expectorate  and  clear  the  nose  in  case  of  hemorrhage. 
While  fainting  and  toxic  effects  are  somewhat  favored  by  the 
upright  position,  hemorrhage  is  less. 

Dr.  Anderson  is  correct  in  his  statement  that  patients  recover 
more  quickly  in  the  recumbent  position,  whether  from  the  toxic 
effect  of  cocain  or  fainting.  I  have  been  compelled  twice  to 
place  the  patient  in  the  recumbent  position  after  having  begun 
the  operation  sitting.  It  is  not  an  easy  matter  to  handle  a 
limp  patient  under  such  condition  ;  in  fact,  without  an  assis¬ 
tant  it  is  at  times  quite  impossible.  This  occasional  unhappy 
condition  in  my  opinion  argues  more  than  all  else  in  favor  of 
the  recumbent  posture,  but  the  convenience  both  to  patient 
and  operator  is  certainly  in  favor  of  the  sitting  position. 

Spraying  the  nose  with  a  solution  of  cocain  strong  enough 
to  produce  anesthesia  sufficiently  complete  for  intranasal  oper¬ 
ations  should  be  unconditionally  and  emphatically  condemned 
as  an  unscientific  and  dangerous  procedure. 

The  manner,  then,  of  application  as  between  placing 
pledgets  of  Cotton  saturated  with  a  weak  solution  (6  to  10  per 
cent.)  in  the  nasal  cavity,  and  the  method  advocated  by  Dr. 

1  Anderson,  and  formerly  practiced  by  myself,  of  a  strong  solu¬ 
tion  (25  per  cent.)  to  the  saturated  solution,  I  prefer  the 
former  method  because  I  have  found  it  much  more  convenient, 
saves  time  and  is  tolerated  better  by  the  patient,  without 
increasing  the  dangers  of  the  toxic  effects  of  the  drug. 

Henry  W.  W aidless,  M.D. 


On  the  Excretion  of  Urea. 

Tiverton,  R.  I.,  Sept.  10,  1897. 

To  the  Editor On  page  438  of  the  Journal,  Aug.  28,  1897, 
Dr.  Charles  Stover  of  Amsterdam,  N.  Y.,  is  quoted  as  follows  : 
“He  also  spoke  of  a  case  which  came  under  his  own  observa¬ 
tion,  in  which  but  500  grains  of  urea  were  excreted  daily 
when  there  should  have  been  1,300,  the  patient  developing 
eclampsia.” 

I  do  not  remember  having  read  that  pregnancy  was  a  partic¬ 
ular  cause  of  increased  excretion  of  urea,  but  consulting  my 
mthorities,  quotations  from  a  few  enclosed,  I  learn  that  the 
aormal  excretion  of  urea  is  about  1  ounce  or  500  grains  in 
health.  If  the  above  statement  of  Dr.  Stover  is  a  fact,  that 
ihe  should  have  excreted  1,300  grains,  or  2.15  time  the  normal 
unount  during  health,  what  cause  should  this  great  increase 
>f  the  excretion  of  urea  in  pregnancy  be  ascribed  to?  Allow 
.  ne  to  quote.  Bartley  (“Med.  Chemistry,”  4th  Ed.,  1895,  p. 
115) :  This  quantity,  multiplied  by  the  number  of  fluid  ounces 
passed  in  twenty-four  hours,  gives  the  amount  of  urea  excreted 
n  twenty-four  hours,  which  should  not  be  far  from  500  grains. 
\  less  quantity  than  350  grains  in  an  adult,  who  is  eating  the 
Jsual  amount,  should  be  regarded  as  pathologic  and  suspicious 
)f  nephritis  or  deficient  kidney  excretion.  Robert  (“Urinary 
ind  Renal  E>iseases,”  2d  Ed.,  1872,  p.  115) :  The  daily  separa¬ 
tion  of  urea,  by  adult  men  between  the  ages  of  20  and  40, 
iverages  about  500  grains  ;  but  the  amount  varies  considerably 

[  rom  various  causes,  such  as  diet,  exercise,  meteorologic  con- 
litions  and  individual  peculiarities ;  of  twenty-four  observa¬ 
tions,  of  not  less  than  six  days  each,  tabulated  by  Dr.  Parkes, 
he  minimum  result  is  286.1  grains  and  the  maximum  684.4 
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grains  per  day.  Marshall  (“Outlines  of  Physiology,”  Ed. 
1868,  Lea,  p.  777) :  In  man,  with  an  exclusively  animal  diet, 
the  daily  quantity  excreted  was  found  by  Lehmann  to  be  about 
820  grains  ;  with  a  mixed  diet,  500  grains  ;  with  a  vegetable  diet, 

•  S17  grains,  and  with  a  comparatively  non- nitrogenous  diet,  237 
grains.  In  the  female,  from  her  smaller  frame,  her  less  active 
nutrient  metamorphoses  and  the  smaller  quantity  of  food  con¬ 
sumed,  the  daily  quantity  excreted  is  about  three-fourths  of 
an  ounce  (360  grains).  Proportionately  to  the  weight  of  the 
body  it  is  less  abundantly  found  in  women.  Hare  (“  Practical 
Diagnosis,”  1896,  p.  389):  Although  the  quantity  of  urea 
varies  very  greatly  in  perfect  health,  the  mean  amount  excreted 
in  twenty- four  hours  by  a  healthy  man  of  20  to  40  years  is 
about  512  grains ;  women  excrete  a  little  less  than  men.  If, 
therefore,  in  a  pregnant  woman  or  a  person  suffering  from 
Bright’s  disease,  analysis  shows  a  constant  diminution  in  the 
amount  of  excreted  urea,  the  physician  is  warned  that  a 
uremic  convulsion  or  other  manifestation  of  uremic  disorder  is 
imminent. 

Nor  can  I  find  any  reference  in  the  standard  works  of  my 
library  to  increased  excretion  of  urea  during  pregnancy.  On 
the  other  hand,  I  find  many  writers  referring  to  eclampsia 
from  other  toxic  causes  than  retained  urea.  (Vide,  Professor 
Palmer,  “Am.  System  of  Obstetrics,”  p.  204,  also  Professor 
Lusk  in  his  work,)  E.  P.  Stimson,  M.D. 


Leprosy  in  Chinese  Laundries. 

New  York  City,  Sept.  6,  1897. 

To  the  Editor:— The  report  of  Charles  F.  Roberts,  M.D., 
Sanitary  Superintendent  of  the  Board  of  Health  of  New  York' 
to  the  Hon.  Chas.  G.  Wilson,  President,  regarding  the  ques¬ 
tion  of  the  presence  or  absence  of  leprosy  in  the  Chinese  laun¬ 
dries  of  this  city,  contains  statements  not  consistent  with  the 
knowledge  of  the  present  day.  I  have  nothing  to  say  about 
the  presence  of  the  disease  in  the  Chinese  laundries;* I  may 
however,  say  I  do  not  believe  in  its  existence.  So  far  he  is 
correct.  But  I  object  to  his  statement  that  “the  authorities  of 
the  present  day  entertain  the  belief  that  the  disease  is  due  to 
infection  not  contagion.” 

I  venture  to  affirm  that  all  able  authorities  of  the  whole 
world,  believe  in  contagiousness,  and  that  it  is  as  contagious 
in  “the  four  hundred  of  New  York”  as  in  the  slums  of  Cherry 
Hill.  “The  best  authorities  of  this  country”  do  not  agree  with 
the  report  of  the  Medical  Society  of  the  County  of  New  York, 
a  report  which  was  gotten  up  to  back  its  chairman,  Health 
Commissioner  George  B.  Fowler,  in  his  intent  to  discharge 
the  lepers  from  North  Brother  Island.  These  lepers  have  since 
been  let  loose. 

As  a  matter  of  expediency  for  the  New  York  Board  of  Health 
that  report  of  the  New  York  County  Medical  Society,  and 
this  report  on  Chinese  laundrymen,  are  of  one  piece. 

Albert  S.  Ashmead,  M.D. 


Reply  to  Dr.  Paquin. 

Buffalo,  N.  Y.,  Aug.  26,  1897. 
To  the  Editor: — I  desire  a  little  space  to  reply  to  an  article 
of  Dr.  Paul  Paquin  written  in  criticism  of  my  report,  on  treat¬ 
ment  of  tuberculosis,  presented  at  the  last  meeting  of  the 
American  Medical  Association.  Far  from  belittling  the 
results  of  serum-therapy  and  declaring  against  the  use  of 
tubercle  antitoxin,  I  am  heartily  in  favor  of  such  methods  of 
treatment  in  suitable  cases.  The  conclusions  to  which  I  came 
in  regard  to  antitoxin  are,  it  seems  to  me,  thoroughly  justified 
and  are  not  materially  different  from  Dr.  Paquin’s  own  con¬ 
clusions  :  viz.,  that  “in  cases  of  phthisis  that  are  at  all  advanced 
it  is  of  no  value,  that  in  the  one  case  (and  I  particularly  state 
one)  of  almost  pure  tuberculosis  of  larynx  and  upper  lobe  in 
which  I  used  it,  it  was  worse  than  useless,  not  having  stayed 
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the  disease  and  having  produced  great  physical  suffering ;  that 
in  the  case  of  gland  tuberculosis  it  has  apparently  done  no 
harm  and  may  yet  be  of  value;”  but  (here  I  differ  from  Dr. 
Paquin)  “that  in  all  cases  with  the  exception  of  the  last,  the 
pain  produced  by  the  injection  and  the  unpleasant  after-results 
in  the  way  of  dermatitis  and  glandular  swellings  u'ould 
almost,  if  indeed  not  en  tirely ,  prohibit  its  use." 

The  possibility  of  improvement  seems  so  slight  when  we  con¬ 
sider  the  pain  and  suffering  produced,  especially  as  we  can  not 
definitely  promise  recovery  or  even  improvement  to  our  patients 
by  the  use  of  this  particular  serum,  that  I  am  not  willing  to 
ask  patients  to  undergo  the  ordeal.  So  much  for  Dr.  Paquin’s 
criticism  of  the  conclusions  to  which  I  have  come  ;  as  to  the 
more  personal  matters  that  he  has  cared  to  drag  into  the  ques¬ 
tion,  I  have  only  to  say  that  I  was  unable  to  procure  any  of 
Maragliano’s  serum  and  so  could  make  no  comparative  test. 
He  implies  that  1  obtained  the  serum  at  a  reduced  rate  by 
making  false  statements.  I  reply  that  I  paid  full  price  for  the 
serum  as  I  would  not  consent  to  the  conditions  under  which 
the  reduction  in  price  was  offered. 

As  to  the  slurring  reference  to  my  scientific  ability,  I  am  per¬ 
fectly  willing  to  stand  on  my  record  among  those  who  know 
my  work.  Yours  very  truly, 

DeLancey  Rochester,  M.D. 


Dr.  Paquin’s  Serum. 

St.  Louis,  Sept.  6,  1897. 

To  the  Editor: — In  the  Journal  of  Aug.  21,  1897,  Dr.  Paul 
Paquin  mentions  my  name  as  one  of  a  number  of  physicians 
who  “used  serum  and  are  still  using  it.”  There  appeared  in 
the  New  York  Medical  Journal,  Sept.  1,  1895,  a  report  by  me 
of  a  case  of  tuberculosis,  for  which  I  recommended  the  use  of 
Paquin’s  anti-tubercle  serum.  The  patient  recovered.  The 
report  of  this  case  has  been  used  extensively  to  advertise  Dr. 
Paquin’s  serum.  I  made  an  extensive  trial  of  the  serum  for 
some  months  after  the  recovery  of  this  patient,  but  the  results 
were  either  negative,  or  they  appeared  to  be  similar  to  those 
following  the  use  of  Koch’s  old  tuberculin.  As  the  serum  was 
injurious  and  dangerous  to  my  patients,  I  discontinued  its 
administration.  I  do  not,  under  any  circumstances,  wish  to 
be  considered  as  indorsing  the  Paquin  anti  tubercle  serum. 

Yours  very  truly,  J.  R.  Lemen,  M.D. 


The  Use  of  Goat’s  Milk. 

Groveland,  Mass.,  Aug.  10,  1897. 

To  the  Editor: — I  should  be  greatly  indebted  to  any  of  your 
readers  who  would  write  to  me  concerning  any  experience  they 
may  have  had  in  the  use  of  goat’s  milk  in  the  treatment  of 
wasting  diseases. 

I  should  also  be  very  glad  to  receive  at  the  same  time  pro¬ 
fessional  opinion  concerning  goat  blood  serum,  as  to  its  anti¬ 
toxic  effect  in  the  treatment  of  tuberculosis,  diphtheria,  etc. 

Respectfully,  Wm.  Thornton  Parker,  M.D. 


ASSOCIATION  NEWS. 


Section  on  Surgery  and  Anatomy. — Minutes  of  the  Section  on 
Surgery  and  Anatomy  at  the  forty-eighth  annual  meeting  of 
the  American  Medical  Association  at  Philadelphia,  June 
1  4,  1897.  The  Chair  appointed  as  a  nominating  committee, 
Drs.  DeForest  Willard  of  Philadelphia,  H.  O.  Marcy  of  Bos¬ 
ton,  and  J.  McFadden  Gaston  of  Atlanta.  This  committee 
reported  as  follows :  Chairman,  Dr.  John  B.  Murphy  of  Chi¬ 
cago,  and  Secretary,  Dr.  William  L.  Rodman  of  Louisville. 
Dr.  Murphy  having  been  selected  to  deliver  the  “Address  on 
Surgery”  next  year,  resigned  the  Chairmanship  of  this  Section 
and  it  was  moved  that  the  nominations  to  fill  the  vacancy 
should  be  filled  by  ballot.  Carried.  The  following  were  then 


nominated:  Dr.  Wm.  L.  Rodman,  Louisville;  Dr.  H.  O. 
Walker,  Detroit,  and  Dr.  W.  J.  Mayo,  Rochester,  Minn.  After 
three  ballots  Dr.  Rodman  was  declared  elected.  The  follow¬ 
ing  nominations  were  then  made  for  Secretary  to  succeed  Dr. 
Rodman  :  Drs.  Clayton  Parkhill  of  Denver  and  McLane  of 
Detroit.  Dr.  McLane  withdrawing,  Dr.  Parkhill  was  declared 
unanimously  elected.  It  was  moved  and  seconded  that  in  the 
future  the  Nominating  Committee  shall  be  continued  until  the 
end  of  the  session  for  which  they  are  appointed  to  serve. 
Carried.  It  was  moved  and  seconded  that  all  papers  read  by 
title  because  their  authors  failed  to  read  them  shall  be 
excluded  from  the  “Transactions,”  except  where  such  failure 
to  read  papers  is  due  to  the  death  of  the  author  or  to  lack  of 
time  on  the  part  of  the  Section.  Not  carried.  It  was  moved 
and  seconded  that  a  committee  of  five  should  be  appointed  to 
consider  Dr.  Senn’s  proposition  of  the  previous  day  and  report 
the  next  morning.  The  Chairman  appointed  Drs.  Nicholas 
Senn  of  Chicago,  G.  R,  Fowler  of  Brooklyn,  H.  Augustus 
Wilson  of  Philadelphia,  J.  McFadden  Gaston  of  Atlanta,  and 
J.  D.  Griffiths  of  Kansas  City,  Mo.  Dr.  Senn  declining  to 
serve,  Dr.  H.  O.  Walker  of  Detroit  was  added  to  the  Commit¬ 
tee.  ( Vide  Journal,  June  26,  July  17,  etc.,  for  the  Commit-' 
tee’s  report.)  It  was  moved  and  seconded  that  the  name  of 
Dr.  R.  J.  Reed  of  Wheeling,  W.  Va.,  should  be  inserted  in  the 
“Transactions”  as  Secretary  pro  tern,  of  this  meeting  instead 
of  Dr.  Bayard  Holmes’  name  (owing  to  Dr,  Holmes’  absence). 
Carried.  It  was  moved  and  seconded  that  a  vote  of  thanks 
should  be  extended  to  the  Chairman  of  this  meeting. 

Notice  to  Secretaries. — In  order  to  enable  the  officers  of  the 
Association  to  know  what  societies  are  in  affiliation  with  the 
Association,  the  secretaries  of  every  State  medical  society  are 
urgently  requested  to  forward  to  the  Permanent  Secretary, 
W.  B.  Atkinson,  M.D.,  1400  Pine  Street,  Philadelphia,  as  early 
as  possible,  a  complete  list  of  the  local  or  district  societies 
which  are  “  recognized  by  representation  in  the  State  society.” 


SOCIETY  NEWS. 


The  TrbState  Medical  Society  of  Alabama,  Georgia  and  Tennes¬ 
see  will  hold  its  ninth  annual  meeting  in  Nashville,  Tenn., 
October  12,  13  and  14. 

The  American  Association  of  Colored  Physicians. — The  annual 

session  for  1897  will  be  held  in  Nashville,  Tenn.,  October  15 
and  16.  The  program  offers  thirty  five  papers  by  the  leading 
negro  physicians  throughout  the  United  States. 

The  Third  International  Congress  of  Sociology  convened  at  Paris 
in  July,  with  Senator  Lilienfeld  of  Russia  in  the  Chair.  Ac¬ 
cording  to  the  Progrbs  M6d.,  the  most  important  address  was 
delivered  by  Prof.  Lester  Ward  of  Washington,  D.  C.,  on  the 
“Economics  of  Pain  and  the  Economics  of  Pleasure.” 

The  Medical  Society  of  Virginia  held  its  twentieth  annual  ses¬ 
sion  at  Hot  Springs,  Va.,  September  1,  2  and  3.  The  society 
was  organized  by  ninety-two  physicians,  Nov.  2,  1870;  of  these 
twenty -seven  are  still  living.  The  society  now  has  a  member¬ 
ship  of  854.  At  the  recent  meeting  prizes  were  awarded  the 
competitors  who  had  submitted  essays  on  Virginia  medical 
history.  An  original  prize  of  8450  was  awarded  to  Dr.  Jordan 
of  Richmond,  while  supplementary  prizes  of  8100,  875,  850  and 
825  went  respectively  to  Drs.  Hugh  Cummings,  non  resident  ! 
fellow,  of  Philadelphia,  Hugh  M.  McGuire  of  Alexandria,  Jes-  | 
sie  Ewell  of  Richmond  and  W.  T.  Walker  of  Lynchburg. 
George  B.  Johnston,  M.D.,  president,  in  his  address,  con¬ 
tended  for  State  Medical  Societies  and  pointed  out  their  good 
results  to  the  profession  and  public.  The  question  of  the 
admission  of  women  as  fellows  of  the  society  was  settled  in 
their  favor  with  little  opposition.  The  following  officers  were 
elected  :  President,  Dr.  Lewis  E,  Haine,  Danville ;  first  vice- 
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president,  Dr.  L.  G.  Pedigo,  Crockett  Springs;  second  vice- 
president,  Dr.  A.  S.  Rixey,  Culpeper ;  third  vice-president, 
Dr.  H.  F.  Cline,  Front  Royal ;  recording  secretary,  Dr.  L.  B. 
Edwards,  Richmond;  treasurer,  Dr.  R.  T.  Styll,  Petersburg; 
corresponding  secretary,  Dr.  John  F.  Winn,  Richmond. 

The  Congress  of  Hygiene  and  Climatology  for  Belgium  and  the 

Congo,  recently  held  at  Brussels,  was  principally  devoted  to  the 
recommendation  of  hygienic  measures  already  adopted  by 
other  countries,  and  the  question  of  acclimation  in  the  Congo. 
We  note  that  colonists  from  the  north  of  Europe,  Swedes, 
Norwegians,  etc.,  are  more  apt  to  thrive  than  Italians,  Span¬ 
iards,  etc.  The  nervo-sanguine  temperament  is  the  most 
resistant  to  the  climate,  and  the  age  between  25  and  35.  The 
best  season  to  arrive  is  in  the  dry,  cool  months  of  July,  August 
ind  September.  Negroes  imported  from  South  America, 
*vhose  ancestors  came  from  the  Congo  region,  succumbed  rap- 
dly  to  malaria  and  dysentery,  showing  that  the  immunity  had 
iot  been  inherited.  The  annual  mortality  among  the  negroes 
working  on  the  railroad  is  now  only  fifty  per  thousand,  while 
[there  was  a  brief  time  when,  from  lack  of  suitable  food  and 
shelter,  it  rose  to  900  per  thousand,  Bonkowsky  Pasha  repre¬ 
sented  Turkey  at  the  Congress.  He  stated  that  the  Sultan  is 
nuch  interested  in  hygienic  matters,  and  that  although  the 
sanitary  arrangements  of  the  Red  Sea  and  in  Arabia  are  not 
somplete,  yet  they  had  succeeded  in  arresting  the  spread  of 
he  plague  in  two  months  after  it  had  appeared  at  Mecca ;  also 
hat  the  cholera  had  not  appeared  in  an  epidemic  form  since 
.895.  Belgium  is  the  first  country  to  introduce  a  complete 
szonometric  service,  and  further  study  by  similar  scientific 
nethods  was  urged  on  all  countries.—  Gaz.  MM.  de  LiZge, 
Vugust  19. 

American  Electro-Therapeutic  Association.— The  following  papers 
vill  be  read  at  the  n«xt  annual  meeting  of  the  American  Elec- 
ro-Therapeutic  Association  at  Harrisburg,  Pa.,  Sept.  21,  22 
.nd  23,  1897 :  Caleb  Brown,  Iowa,  “Electricity  as  an  Aid  in 
he  Treatment  of  Goiter  ;”  Francis  B.  Bishop,  Washington,  D. 
1,  “Chorea;”  Lucy  Hall  Brown,  Brooklyn,  “A  New  Electrode 
or  Use  with  Static  Machine  ;”  Eugene  R.  Corson,  Savannah, 
‘Some  Thoughts  and  Suggestions  on  X-Ray  Work;”  Mar¬ 
ket  A.  Cleaves,  New  York,  “Expenditure  of  Electrical 
Energy;”  Prof.  A.  E.  Dolbear,  Boston,  “Molecular  Effects  of 
Electricity;”  William  J.  Herdman,  Ann  Arbor,  “The  Influ- 
nce  of  Magnetic  Fields  on  Nutrition  ;”  J.  H.  Kellogg,  Battle 
’reek,  “Electricity  as  a  Means  of  Involuntary  Exercise;” 
lharles  H.  Lodor,  Chicago,  “The  Treatment  of  Urethral 
lyperesthesia  in  the  Male;”  Robert  S.  Newton,  New  York, 
'What  Has  Electricity  Accomplished  in  the  Treatment  of 
lental  Diseases?”  Robert  Newman,  New  York,  “Electric 
reatment  in  Gout  and  Uric  Acid  Diathesis;”  R.  J.  Nunn, 
lavannah,  “Sources  of  Atmospheric  Electricity;”  Cuiran 
’ope,  Louisville,  “The  Electro-Therapeutics  of  Neurasthenia  ;” 

’•  H.  Wallace,  Boston,  “Ozone  in  Nasal  Catarrh  and  Pulmon¬ 
ary  Diseases ;”  W.  S.  Watson,  Fishkill-on-Hudson,  “Medical 
electricity ;’  L.  A.  Weigel,  Rochester,  “Electricity  in  Ortho- 
edic  Practice  ;”  G.  B.  Massey,  Philadelphia,  “The  New  Elec- 
ro-mercuric  Treatment  of  Cancer;”  J.  Bergonig,  Bordeaux, 
ranee,  a,  “A  New  Electrode,  Preventing  the  Diffusion  of  the 
urrent ;  b,  ‘  ‘Palliative  Electric  Treatment  of  Tic  Douloureux 
f  the  Face;  ’  c,  “The  Action  of  the  Roentgen  Rays  on  the 
itality  and  Virulence  of  Koch's  Bacilli  in  Cultures.”  There 
i  a  g°°d  prospect  of  having  a  fine  exhibit  of  electric  appa- 
atuses  and  also  several  social  entertainments  and  receptions. 

- - 
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Vellow  Fever. — In  our  last  issue  we  referred  to  the  efforts 
hat  were  being  made  by  National  and  State  authorities  to 
Treat  the  spread  of  the  epidemic  at  Ocean  Springs  and  the 
Jaflt  of  the  Mississippi  Sound.  We  stated  (page  552)  “the 
umber  of  cases  that  is  reported  makes  it  probable  that  even 
A®  best  directed  efforts  will  not  avail  to  prevent  other  cases 


here  and  there.  Prompt  isolation  of  these  cases,  which  will 
occur  this  week,  if  at  all,  will  prevent  a  further  spread.” 

It  now  seems  that  the  separate  cases  which  have  appeared, 
with  the  single  exception  of  New  Orleans,  were  not  promptly 
isolated,  and  we  may  well  fear  that  we  are  on  the  verge  of 
an  extended  epidemic.  According  to  the  newspapers,  on  Sep¬ 
tember  6  there  have  been  600  cases  of  various  kinds  of  fever  at 
Ocean  Springs.  There  was  one  case  of  yellow  fever  reported  at 
Edwards,  Miss.  On  the  7th  there  were  twenty-two  new  cases 
reported,  namely,  New  Orleans  five,  Scranton  sixteen,  one 
i ef ugee  died  at  Louisville;  on  the  8th  three  new  cases  were 
reported  at  Biloxi  with  one  death.  The  actual  number  of 
cases  of  yellow  fever  at  Ocean  Springs  was  then  officially 
declared  to  be  but  20.  On  the  9th  it  was  stated  that  there  had 
been  a  total  of  7-48  cases  of  yellow  fever  at  Ocean  Springs 
from  July  8  to  September  9.  Nobody,  it  seems,  paid  any  par¬ 
ticular  attention  to  it  during  July  and  August  and  persons 
went  in  and  out  of  the  Springs  as  usual.  On  September  10 
there  were  twelve  “suspicious”  cases  reported  at  New  Orleans 
and  seven  new  cases  at  Biloxi.  It  subsequently  appears  that 
on  September  13  thirteen  cases  were  reported  from  Mobile, 
and  it  seems  that  the  fears  which  were  entertained  the  first  of 
last  week  will  unfortunately  be  realized.  It  is  said  that  all 
cases  have  been  attributed  to  Ocean  Springs,  with  the  exception 
of  one  case  at  the  City  Hospital  in  Mobile.  Four  cases  were 
reported  at  Berkley,  and  Surgeon  Carter  gives  it  as  his  opin¬ 
ion  that  there  have  been  ten  cases,  with  four  deaths,  of  yellow 
fever  at  Berkley.  It  thus  appears  that  nearly  all  the  cases 
have  been  developed  from  the  original  center  at  Ocean  Springs. 

In  this  connection  it  will  be  recalled  that  Congress  some 
years  ago  directed  the  removal  of  the  National  Quarantine 
from  Ship  Island  to  Chandeleur  Island,  in  order  to  prevent 
epidemics  of  this  character,  on  the  recommendation  of  Sur¬ 
geon-General  Hamilton.  On  the  13th  seven  new  cases  were 
reported  at  New  Orleans,  two  cases  at  Galveston,  Texas,  and 
six  new  cases  at  Ocean  Springs.  Isolation,  which  would  have 
been  successful  had  it  been  applied  early,  is  thus  made  ex¬ 
tremely  difficult  of  execution.  The  best  hope  for  the  people  at 
this  juncture  is  in  immediate  depopulation  of  the  non-immune, 
and  their  escape  to  the  high  country.  Atlanta,  which  has  always 
opened  its  doors  in  cases  of  yellow  fever  epidemics,  will,  it 
is  understood,  pursue  the  same  course  this  year.  Its  eleva¬ 
tion,  1,600  feet,  is  such  that  it  is  believed,  while  yellow  fever 
may  exist  among  those  arriving  while  sick,  it  is  not  likely  to 
spread.  Chicago  opened  its  doors  in  1878;  thirty-six  cases 
were  treated  here  and  no  spread  of  the  disease  occurred.  It 
is  believed  that  the  nights  are  too  cool  in  the  towns  along 
Lake  Michigan  for  yellow  fever.  Food  for  the  fever  now  exist¬ 
ing  in  the  South  should  be  removed  at  the  earliest  possible 
date  as  frost  is  not  likely  to  occur  along  the  Gulf  Coast  until 
November. 

P.  A.  Surgeon  Wasdin  was  reported  sick  on  September  13, 
and  the  Texas  quarantine  at  Sabine  Pass  damaged  by  a  cyclone. 

Protection  of  the  Milk  Supply  by  a  Local  Board  of  Health.— Minne¬ 
apolis  is  one  of  the  small  number  of  cities  in  which  the  health 
authorities  have  undertaken  to  prevent  the  sale  of  milk  from 
consumptive  cows  to  the  people  under  their  jurisdiction,  by 
requiring  the  dairy  farmers  who  ship  milk  to  the  city  to  prove 
;hat  their  herds  have  been  purified  by  means  of  the  tuberculin 
test.  One  farmer  rebelled  against  this  requirement  and 
appealed  to  the  courts  upon  the  ground  that  the  city’s  board 
of  health  had  no  right  to  enforce  such  a  regulation  with 
respect  to  herds  kept  outside  the  city  limits. 

Health  in  Chicago.  —  During  August  the  total  number  of 
deaths  was  1,967  or  1.21  per  1,000,  as  compared  to  1.40  per 
1,000  in  August,  1896.  Of  these  deaths  755  were  persons  under 
1  year,  and  303  between  1  and  5  years  old.  The  principal 
causes  were :  Infantile  diarrhea,  362 ;  other  acute  intestinal 


MISCELLANY. 


[September  18, 


006 

diseases,  360  ;  diseases  of  the  nervous  system,  207  ;  consump¬ 
tion,  153;  diseases  of  the  heart,  97;  pneumonia,  66;  cancer, 
57  :  diphtheria  and  membranous  croup,  47  ;  typhoid  fever,  42 ; 
and  bronchitis  41  deaths. 

The  Arbitrary  Power  of  Health  Boards  receives  a  handsome 
apology  from  Dr.  H.  M.  Biggs  of  New  York,  in  a  paper  read 
before  the  British  Medical  Association  September  3.  He  says 
that  “the  belief  is  never  aroused  in  any  class  of  the  population, 
however  ignorant,  that  the  institution  or  enforcement  of  any 
sanitary  measures  is  designed  for  the  restriction  of  the  individ¬ 
ual  freedom.  There  is  nowhere  to  be  found  any  jealousy  or 
distrust  of  law  and  government  as  such.  It  is  therefore  possi¬ 
ble  to  adopt  measures  more  arbitrary  in  many  respects  than 
could  be  adopted  in  most  other  countries,  simply  because  our 
government  is  democratic.  This  is  the  keynote  to  the  attitude 
of  the  sanitary  authorities  of  New  York. 


NECROLOGY. 


Jesse  Oren,  M.D.,  at  his  home  in  Laporte  City,  Iowa, 
August  25,  1897,  of  diabetes,  aged  73  years.  He  studied  med¬ 
icine  under  Prof.  James  Bryan  of  Jefferson,  was  graduated 
from  Pennsylvania  Medical  University  in  1854,  practiced  a 
short  time  in  Philadelphia,  then  entered  the  Russian  service 
and  served  on  the  Russian  staff  as  surgeon  during  the  Crimean 
war.  After  the  war  ended  he  returned  to  Philadelphia  and 
moved  to  Iowa  in  1856.  In  1858  he  moved  to  Laporte  City, 
where  he  made  his  home  the  remainder  of  his  days.  Dr.  Oren 
was  promoted  while  in  the  Russian  service  to  the  rank  of 
Major,  and  was  also  made  a  present  of  twenty-five  rubles  by 
Czar  Nicholas  for  excellent  services. 

J.  M.  Swift,  M.D.  The  death  of  Dr.  J.  M.  Swift  of  North- 
ville,  Mich.,  an  honorary  member  of  the  Wayne  County  (Mich.) 
Medical  Society  was  reported  at  a  recent  meeting  of  that 
Society,  and  on  motion  a  committee  was  appointed  by  the 
President  to  draft  suitable  resolutions  in  respect  for  him. 
They  are  as  follows  : 

The  man  who  exerts  himself  to  do  good  and  helps  to  build 
up  the  commonwealth  deserves  the  good  will  of  his  friends  and 
neighbors  while  living,  and  when  he  has  been  called  to  join 
the^great  majority,  he  should  be  held  in  pleasant  and  appre¬ 
ciative  memory  by  all  who  have  known  him.  Dr.  Swift,  we 
know,  was  held  in  high  esteem,  and  we,  the  members  of  this 
Society  of  which  he  was  an  honorary  member,  do  here  record 
the  fact  that  we  cherish  the  memory  of  our  departed  friend 
and  brother,  and 

Whereas,  Our  professional  brother,  Dr.  John  M.  Swift,  who 
after  a  successful  career,  has  been  removed  by  an  all-wise 
Providence,  therefore, 

Resolved ,  That  as  a  co  worker  his  death  is  sincerely  felt  by 
this  society ;  and 

Resolved ,  That  we  extend  to  his  relatives  and  friends  our 
sympathy  and  condolence  ;  and 

Resolved,  That  a  copy  of  this  memoir  be  spread  upon  the 
minutes  of  our  Society  and  that  the  same  be  transmitted  to 
the  Journal  of  the  American  Medical  Association,  the 
medical  journals  of  this  State,  and  the  Northville  Record,  with 
the  request  that  they  publish  the  same,  and  also  that  a  copy 
be  sent  to  his  widow. 

Signed  :  E.  B.  Smith,  David  Inglis,  J.  H.  Sanderson,  H.  C. 
Wyman. 

William  Bkodie,  M.D.,  born  in  Philadelphia  forty-two 
years  ago,  and  a  graduate  of  the  University  of  Pennsylvania, 
died  suddenly  at  Forest  Grove,  Pa.,  from  nephritis  on  Sep¬ 
tember  3. 

W.  II.  Crayne,  M.D.,  died  at  Colfax,  Washington,  August 
6,  aged  48  years.  He  was  born  in  Fountain  County,  Ind.,  and 
at  the  age  of  nine  years  moved  to  Champaign,  Ill.  He  served 
for  one  year  during  the  war  in  a  company  of  Illinois  volun¬ 
teers.  He  graduated  from  the  St.  Louis  College  of  Medicine 
and  Surgery  in  1880,  and  located  in  Oregon  in  1884,  He  has 
resided  in  Colfax,  Wash.,  since  1889. 


John  Allen,  M.D.,  Saco,  Maine,  September  4,  aged  86 

years. - Robert  M.  Pulliam,  Richmond,  Va.,  September  5, 

aged  66  years. - William  H.  Palmer,  M  D.,  Jackson,  Mich., 

September  6,  aged  60  years.  During  the  war  he  was  hospital 
steward  and  assistant  surgeon  of  the  Ninth  Michigan  Infantry 
and  was  also  with  the  Army  of  the  Cumberland  during  its 
operations  in  Kentucky,  Tennessee  and  Alabama. - Pro¬ 
fessor  Gros  of  Algiers. - P.  v.  Stern,  physician  to  Russian 

Embassy  at  Berlin. - W.  Kremnitz,  Bucharest,  aged  54 

years. - J.  Goldenhorn,  Odessa,  aged  38  years;  death  from 

surgical  infection. - 1.  Tschetschichin,  known  by  his  works 

on  the  heat  centers,  aged  67  years. 
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Why  Not? — We  are  gravely  informed  that  Dr.  Kitasato  of 
Tokio,  Japan,  is  in  charge  of  laboratories  where  anti-diph¬ 
theria,  anti-cholera,  typhoid  and  erysipelas  serums  are  made ; 
also  that  his  institute,  connected  with  the  sanitary  society  of 
Japan,  contains  at  least  the  essential  requisites  for  a  bacterio- 
logic  course  and  for  the  practice  of  microphotography. 

Actionable  Words. — To  render  words  spoken  of  and  concerning 
a  physician  actionable,  the  supreme  court  of  Indiana  states,  in 
the  case  of  Divens  v.  Meredith,  they  must  be  spoken  of  him  in 
his  professional  character.  It  is  not  enough  that  the  language 
disparages  him  generally,  or  that  his  general  reputation  is 
thereby  affected,  or  that  the  words  used  tend  to  injure  him  in 
his  profession. 

Indications  from  the  Curve  of  the  Agglutinating  Power  in  Typhoid 

Fever.— If  the  curve  rises  abruptly  and  falls  again,  resembling 
the  shape  of  a  bell  in  its  course,  the  typhoid  is  benign.  In 
severe  cases  the  curve  rises  slowly  and  irregularly,  and  the 
prognosis  is  unfavorable  if  the  agglutinating  power  falls  with 
the  temperature. — P.  Courmont,  Semaine  MM.,  July  28. 

Personal.  —  Recently  appointed  by  Governor  Barnes:  L. 
Haynes  Buxton,  M.  D.,  of  Guthrie,  Okla.,  superintendent  of 
public  health  and  secretary  of  board  ;  Wilber  Hamilton,  M.D., 
of  Norman,  vice-president  of  board.  Wilson  Lockhart,  M.D., 
has  been  appointed  superintendent  of  the  Eastern  Washington 
Hospital  for  the  Insane  at  Medical  Lake,  vice  Dr.  John  M. 
Semple  resigned. 

The  Continuity  of  Living  Matter. — Prof.  Rudolph  Virchow,  at 

the  twelfth  International  Medical  Congress,  lately  held  at 
Moscow,  re  iterated  with  warmth  in  an  opening  address,  his 
views  of  cellular  life.  “Life,”  he  said,  “has  no  other  origin 
than  from  life  itself.  Life  is  in  the  cell.  He  who  speaks  of 
serum  as  a  vital  force  apart  from  cells  is  wrong.  The  grand 
truth  of  cellular  succession  may  be  assailed  in  the  future  as  it 
has  been  in  the  past,  but  it  will  never  be  thrown  to  earth.-’ 

The  “  Medical  Record  ”  and  the  English. — The  Medical  Record 
since  the  Montreal  meeting  has  become  pro-English.  It  has 
frequently  shown  its  great  knowledge  of  the  English  people 
and  their  customs.  In  fact,  it  seems  to  know  everything  about 
the  English  except  their  language. 

Medical  Moscow. — The  medical  schools  and  hospitals  of  Mos¬ 
cow  were  mostly  erected  by  the  generosity  of  the  enormously 
wealthy  wholesale  merchant  class  in  that  seat  of  extreme  Rus- 
sianism  and  devotion  to  the  Church.  This  fact  determines  the 
character  of  the  medical  world  there,  which  does  not  affiliate 
with  the  outside  world  like  St.  Petersburg.  The  stately  row 
of  clinics,  two  story  palaces  with  side  corridors,  extends  for  a 
kilometer,  and  scarcely  a  year  passes  without  the  endowment 
and  erection  of  some  new  clinic  or  hospital.  All  are  heated 
with  hot  water,  and  have  electric  lights,  etc.  The  number  of 
large  and  small  hospitals  is  almost  endless,  although  most  of 
them  are  built  on  the  old-fashioned  hospital  plan.  As  many  of 
the  professors  are  connected  with  the  wealthy  merchant  class,  l 
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it  is  not  a  rare  occurrence  for  one  of  them  to  endow  some  clinic 
or  hospital,  or  to  erect  a  sectarian  school  or  oven  a  church  in 
the  midst  of  the  college  buildings,  at  his  own  expense.  Prom 
A.  Sack’s  letter  in  the  Deutsche  Med.  Woch.,  August  12. 

The  Bacillus  Icteroides. — There  is  great  rejoicing  in  South 
America  over  Sanarelli’s  announcement  of  his  discovery  of 
Sternberg’s  specific  bacillus  of  yellow  fever.  The  distinguished 
m  Italian  bacteriologist  presented  his  report  at  a  special  after¬ 
noon  meeting  in  the  theater  of  Montevideo,  before  a  brilliant 
assemblage,  including  the  President  of  the  Republic  and  dele¬ 
gates  from  numerous  medical  and  scientific  societies  all  over 
the  country.  It  was  published  in  full  in  the  daily  press,  in 
O  Brazil  Medico  and  other  Spanish  and  Portuguese  as  well  as 
Italian  journals.  The  bacillus  responds  to  every  bacteriologic 
test  to  prove  its  identity  and  the  experiments  in  the  line  of 
sero-therapy  already  promise  important  results. 

Discretion  with  Township  Trustee.  The  discretion  to  determine 
whether  or  not  a  sick  and  indigent  person,  found  within  a 
county  in  Kansas  where  such  person  has  no  legal  settlement, 
can  be  safely  and  properly  sent  to  the  county  where  such  set¬ 
tlement  exists,  the  court  of  appeals  of  Kansas  holds,  in  Stevens 
v.  Board  of  Commissioners  of  Miami  County,  July  31,  1897, 
rests  with  the  trustee  of  the  township,  as  overseer  of  the  poor. 
Upon  this  ground,  it  further  holds  that  the  county  becomes 
bound  for  medical  services  rendered  upon  an  order  of  the 
trustee,  or  overseer  of  the  poor,  in  a  case  in  which  he  has, 
upon  investigation  and  inquiry,,  determined  that  aid  ought  to 
be  extended  to  an  indigent  person  so  found  within  his  township. 

The  Shrinkage  of  the  Birth  Rate  in  France  has  suggested  the 
Alliance  Nationale,  of  which  Dr.  Jacques  Bertillon  is  presi¬ 
dent.  The  society  was  organized  early  during  the  year  and 
has  induced  thirty-eight  departmental  assemblies  to  request 
the  passage  of  a  law  reducing  taxation  pro  rata  to  the  number 
of  children  in  the  family,  and  that  the  same  be  applied  to  all 
financial  questions  in  which  the  government  is  a  party.  In 
addition,  where  the  number  of  servants  exceeds  the  number 
of  children,  the  taxpayer  is  to  be  subjected  to  an  exceptional 
surtax,  and  all  favors  at  the  disposal  of  the  state  are  to  be 
reserved  for  the  members  of  large  families.  Another  proposi¬ 
tion  which  is  receiving  considerable  attention  is  that  the  gov¬ 
ernment  should  educate  and  care  for  all  children  over  six  in 
any  family. 

Specific  Agglutination  Reaction  Produced  in  Filtered  Cholera, 

Typhus  and  Plague  Bouillon  Cultures  by  the  Addition  of 
Homologous  Serum. — Further  progress  in  our  knowledge  of 
the  agglutination  reaction  is  announced  from  the  Vieqna  Diph¬ 
theria  Antitoxin  Institute  under  Professor  Paltauf,  by  R. 

|  Kraus,  assistant,  in  the  Wien.  klin.  Woch.  of  August  12.  He 
secured  filtrates  through  “pukal”  of  cholera  bouillon  cultures, 
absolutely  free  from  germs.  To  these  he  added  sterile  cholera 
Berum  (goat  serum),  and  kept  at  37  degrees  C.  In  the  course 
of  twenty-four  hours  a  precipitate  formed,  leaving  the  fluid 
above  it  perfectly  clear.  Analysis  of  the  precipitate  showed 
that  it  is  formed  of  two  albuminoids,  one  responding  to  the 
alkali  albuminate  and  the  other  to  the  peptone  test.  He  con¬ 
siders  it  therefore  more  than  probable  that  it  consists  of  direct 
substances  from  the  bodies  of  the  vibrios.  Exactly  similar 
results  were  obtained  from  filtrates  of  typhus  and  plague  cul¬ 
tures  with  homologous  serum.  But  the  reaction  is  totally 
absent  if  any  other  serum  is  used,  and  also  in  experiments 
with  toxin-producing  bacteria  (diphtheria,  etc.). 

Mortality  Rate  Tables. — From  the  New  York  Times  of  August 
28,  we  learn  that  “the  table  of  rates  of  mortality  in  the  various 
States  of  the  Union  issued  by  the  Hospital  Marine  Service  is 
practically  of  little  value.  Really  to  learn  what  is  the  ratio  of 
deaths  to  population  we  must  know  accurately  both  elements 
of  the  calculation.  It  is  only  in  the  larger  cities,  and  not  in 
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all  of  these,  that  either  of  the  elements  is  known  with  anything 
like  accuracy.  When  we  read  of  an  average  mortality  per 
1,000  of  4  in  Arizona  and  20.90  in  the  District  of  Columbia,  we 
feel  that  the  latter  may  be  approximately  correct,  but  that  the 
former  leaves  us  as  ignorant  as  we  were  before.  The  gen¬ 
eral  fact  of  a  lower  death  rate  may  be  accepted,  but  the  ratio 
of  its  decrease  can  not  be  reached  with  any  certainty  from  this 
table.” 

Intoxication  from  Medicines. — The  Therapeutische  Woch.  began 
to  publish  in  July  a  comprehensive  alphabetic  study  of  the 
various  cases  of  intoxication  from  therapeutic  measures  re¬ 
ported  in  literature.  We  note  six  cases  of  intoxication  from 
the  use  of  bismuth  and  several  from  boric  acid,  used  internally 
or  externally,  one  from  0.25  gram  chloralose  administered  as  a 
narcotic,  one  case  of  extreme  amblyopia  caused  by  antifebrin 
(3  grams  taken  in  half  an  hour),  many  cases  of  argyria  after 
using  argentum  nitricum  extensively,  in  which  the  pigmenta¬ 
tion  was  permanent.  The  similar  pigmentation  that  has  been 
rarely  observed  after  long  use  of  arsenic  disappears  with  the 
cessation  of  the  medication.  An  enormous  dose  of  atropin 
taken  by  a  morphin  eater  by  mistake  and  followed  by  a  large 
injection  of  morphin,  ended  in  recovery.  One  case  of  intoxi¬ 
cation  from  the  external  use  of  belladonna  is  reported,  already 
mentioned  in  the  Journal.  The  favorable  effect  of  atropin  in 
curing  intoxication  from  over  doses  of  ouinin  is  noticed.  Where 
there  is  intolerance  Aubert  follows  0.5  gram  quin,  sulph.  with 
0.0005  gram  atropin  sulph.  The  article  contains  careful  studies 
of  the  various  symptoms  of  the  intoxications,  including  the 
effects  of  drugs  taken  by  mistake  and  for  suicidal  purposes. 

Board  of  health  an  Educational  Institution.— The  Board  of  United 
States  General  Appraisers  at  New  York  decided,  June  1,  1897, 
in  the  matter  of  certain  protests  of  Noyes  Bros.  &  Cutler, 
against  the  decision  of  the  collector  of  customs  at  St.  Paul, 
Minn.,  as  to  the  rate  and  amount  of  duties  chargeable  on  cer¬ 
tain  imported  philosophical  apparatus,  that  the  Minnesota 
State  Board  of  Health,  a  body  created  by  the  legislature  and 
having  for  one  of  its  chief  purposes  the  collection  of  valuable 
scientific  information  on  sanitary  matters  for  diffusion  among 
the  people  of  the  State  and  for  the  information  of  the  legisla¬ 
ture  itself,  is  an  educational  or  scientific  institution  entitled  to 
the  free  entry  of  scientific  apparatus  under  paragraph  585,  act 
of  Aug.  28,  1894.  The  St.  Paul  City  and  County  Hospital, 
which  it  was  shown  maintains  clinics  three  times  a  week,  which 
are  attended  by  students  of  the  Minnesota  University  free  of 
charge,  and  which  has  a  laboratory  for  pathologic,  bacterio¬ 
logic,  and  chemical  work,  the  board  of  general  appraisers  holds 
is  also  an  educational  or  scientific  institution,  entitled  to  free 
entry  under  the  statute. 

Forcible  Reduction  of  Curvature  of  the  Spine. — Calot’s  method  of 
forcibly  pressing  the  spine  into  place  under  anesthesia,  with 
assistants  stretching  the  body  by  the  head  and  limbs,  has 
proved  wonderfully  successful  in  certain  cases,  but  Monod 
warns  that  it  is  strictly  contra-indicated  in  long-standing 
humps,  as  consolidation  is  then  impossible,  and  there  is  danger 
of  rupturing  the  meninges  and  of  general  infection  from  mobil¬ 
izing  an  isolated  and  encapsulated  focus  of  tuberculosis  or 
other  infection.  But  in  the  first  months,  or  even  in  older 
humps,  when  the  number  of  vertebrae  involved  is  not  large,  re¬ 
duction  is  possible  and  effective  and  no  trace  of  the  deformity 
remains  if  a  proper  spinal  corset  is  worn  for  a  while.  P6an  has 
even  secured  the  complete  cure  of  an  enormous  hump  on  a  girl  of 
16  who  had  been  confined  to  her  bed  for  a  year  or  so  with  para¬ 
plegia  and  suffered  intense  pain.  The  Bulletin  de  V Acadim. 
de  AIM.  of  June  8  contains  a  cut  of  the  corset  recommended 
by  Calot.  It  is  even  asserted  that  by  prompt  treatment  with 
this  method  there  will  be  “no  more  hunchbacks.” 

The  Cream  of  Tartar  Tree. — At  a  recent  meeting  of  the  Leeds 
Medico  Chirurgical  Society,  Dr.  Sharp  showed  a  specimen  of 
the  fruit  of  the  cream  of  tartar  tree  from  the  Transvaal,  and 
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said  it  was  stated  in  text-books  that  the  cream  of  tartar  tree 
was  Adansonia  gregorii,  a  native  of  Northern  Australia,  but 
it  was  not  possible  to  say,  in  the  absence  of  leaves,  etc., 
whether  his  specimen  belonged  to  this  species  or  to  Adansonia 
digitata,  which  is  a  native  of  Africa,  and  is  called  the  baobab, 
monkey  bread,  or  Ethiopian  sour  gourd.  The  fruits  of  both 
adansonia  digitata  and  adansonia  gregorii  have  a  very  similar 
composition.  The  extract  of  the  leaves  of  the  former  evidently 
contains  an  agent  which  checks  excessive  perspiration ;  the 
pulp  of  both  species  is  employed  as  a  remedy  in  dysentery, 
and  the  juice  expressed  from  the  pulp  is  used  as  a  drink  in  the 
fevers  which  prevail  in  the  districts.  Two  German  observers 
found  tartaric  acid  and  cream  of  tartar  in  the  pulp,  but  there 
seems  some  doubt  as  to  the  species,  while  an  English  observer, 
whose  specimen  was  also  doubtful  as  to  species,  found  chiefly 
acid  malate  of  potassium. — London  Lancet. 

Proof  of  Period  of  Gestation  not  Necessary. — In  the  bastardy  case 
of  State  v.  Sexton,  the  supreme  court  of  South  Dakota  holds, 
July  11,  1897,  that,  as  the  subject  of  inquiry  is  a  matter  of 
common  knowledge,  pertaining  to  the  course  of  nature,  of 
which  courts  will  take  judicial  notice,  no  proof  as  to  the  ordi¬ 
nary  period  of  gestation  is  necessary.  The  admission  in  evi¬ 
dence,  in  this  case,  of  a  table  contained  in  a  standard  medical 
work  giving  information  as  to  the  average  time  from  the  day  of 
conception  to  the  day  of  the  birth  of  a  mature  child,  leads  the 
court  to  remark  that,  when  properly  objected  to,  the  hearsay 
character  and  uncertainty  of  a  medical  work,  the  author  of 
which  being  neither  sworn  nor  cross  examined,  is  sufficient  to 
exclude  the  book  and  all  detached  portions  thereof,  such  as 
the  table  in  question.  But  when  it  is  disclosed  that  an  expert 
has  based  an  opinion,  expressed  on  direct  examination,  upon 
the  recitals  of  a  particular  medical  work,  the  court  says  refer¬ 
ence  may  in  some  instances  be  had  thereto  on  cross-examina¬ 
tion,  as  a  means  of  testing  his  knowladge,  and  determining  the 
value  of  such  opinion.  At  the  same  time,  the  weight  of  cur¬ 
rent  authority  is  clearly  against  the  admission  of  scientific 
books  as  evidence  of  an  issuable  fact  which  may  be  established 
by  the  testimony  of  an  expert. 

Cultures  of  the  Gonococcus.- The  fact  that  gonorrheal  lesions 
continue  to  develop  when  no  cocci  can  be  discovered  is 
explained  by  Wassermann’s  recent  experiences  with  gonococci 
cultivated  on  the  pig  serum  with  Salkowski’s  nutrose  (sodium 
phosphate  and  casein).  Fifteen  c.c.  pig  serum;  30  to  35  c.c. 
water;  2  to  3  c.c.  glycerin  and  80  centigrams  nutrose;  steril¬ 
ized  by  boiling  over  an  alcohol  lamp  for  twenty  or  thirty  min¬ 
utes  and  adding,  at  the  moment  of  using,  equal  parts  of  pep¬ 
tonized  gelose  at  2  per  cent.,  which  supplies  fluid  enough  for 
six  or  eight  plates.  He  found  that  by  adding  peptone  bouillon 
and  leaving  the  cocci  in  these  cultures  three  days  an  active 
specific  toxin  was  evolved,  which  produces  an  inflammation  at 
the  injecting  point,  fever  and  pain  in  the  muscles  and  joints. 
This  toxin  is  in  the  bodies  of  the  cocci,  as  the  filtered  liquid 
did  not  contain  it.  He  was  not  successful  in  any  attempts  to 
secure  immunization  with  this  toxin.  Werthheim  and  Brose 
report  a  few  cases  of  undoubted  gonorrheic  peritonitis ;  the 
former  observing  the  circumscribed  form  alone,  the  latter  the 
generalized.  Welander  has  recently  discovered  the  gonococcus 
in  the  blood  and  injections  of  a  culture  at  the  fifth  generation 
produced  acute  gonorrhea  in  an  individual  who  had  never  pre¬ 
viously  been  affected.  Meeting  of  Berlin  Medical  Associa¬ 
tion,  July  14. 

Address  of  the  General  Secretary  at  the  Opening  of  the  Moscow 
Congress. — The  total  number  of  members  inscribed  to  date, 
August  19,  is  7,000.  Half  of  these  are  our  compatriots.  In  the 
other  half,  Austro-Hungary  and  Germany  take  the  lead  with 
about  eight  hundred  members  each.  France  has  sent  us  more 
than  four  hundred  members,  Italy  and  Great  Britain  come 
next  with  over  three  hundred.  The  United  States  furnishes 


one  hundred  and  twenty  adherents.  All  the  countries  of  the 
world,  even  the  most  remote,  have  furnished  a  contingent; 
Mexico,  for  instance,  is  represented  by  more  than  thirty  mem¬ 
bers.  To  all  we  wish  to  express  our  unbounded  gratitude.  We 
thank  especially  the  ladies,  who  have  not  been  deterred,  by  the 
long  and  wearisome  journey,  from  visiting  our  country.  We 
greet  in  them  loyal  allies,  and  we  are  confident  that  they  will 
help  us  to  forget  the  fatigues  of  our  long  and  assiduous  labors. 
We  are  unable  to  offer  you  many  distractions  in  this  dead  sea¬ 
son,  although  we  know  that  distractions  are  absolutely  neces¬ 
sary  to  replace  the  variety  in  work  to  which  you  are  accus¬ 
tomed.  Variety  to  us  is  synonymous  with  rest.  We  bid  you 
welcome  to  the  heart  of  our  country.  Endeavor  to  learn  to 
know  us,  to  the  end  that,  when  you  leave,  you  will  be  our 
friends,  as  you  are  already  our  allies  in  the  only  warfare  in 
which  we  are  interested,  the  warfare  against  the  ills  of 
humanity. 

Botulismus  Toxin  and  Antitoxin;  “Sausage  Poisoning.” — The  an 

aerobic  bacillus  discovered  by  van  Ermengen  in  the  epidemic  of 
meat  poisoning  at  Ellezelle  ( Cbl .  f.  Bad.,  1896,  No.  19)  was  not 
supposed  to  belong  to  the  ptomain  group  but  to  the  toxalbu- 
mins,  which  include  diphtheria  and  tetanus.  This  view  is  con¬ 
firmed  by  the  Koch  Institute  for  Infective  Diseases,  which 
now  announces  that  antitoxin  prepared  from  this  bacillus 
botulinus  is  not  only  effectual  in  arresting  the  toxic  action 
of  toxin  injected  nine  hours  before  but  is  able  to  save  animals 
twenty-four  hours  after  intoxication,  even  when  the  nerve 
cells  are  already  affected  to  a  considerable  extent ;  also  that  it 
gradually  brings  the  cells  back  to  their  normal  figuration  or 
complete  regeneration.  The  symptoms  of  botulismus  intoxi¬ 
cation  are  abnormal  secretion  of  saliva  and  mucus  in  the  mouth 
and  throat,  blepharoptosis,  mydriasis,  diplopia,  strabismus,  dys¬ 
phagia  to  aphagia,  aphonia,  obstipation,  retention  of  urine  and 
sometimes  disturbances  of  the  respiration  and  circulation  lead¬ 
ing  to  a  fatal  termination  with  the  manifestations  of  a  bulbar 
paralysis.  No  fever  nor  mental  disturbances.  The  alterations 
in  the  nerve  cells  of  the  anterior  cornua  studied  with  the  Nisei 
alcohol-methyl-blue  stain  are  :  1.  The  Nissl  corpuscles  seem  to 
swell  and  the  granules  lose  their  characteristic  concentric 
arrangement,  the  chromatophilous  elements  rarefy  and  disap¬ 
pear,  principally  around  the  edge  and  one  pole  of  the  cell.  2. 
The  disintegration  of  the  Nissl  corpuscles,  which  crumble  into 
powder.  The  cell  then  appears  somewhat  enlarged,  the  other 
wise  colorless  intersubstance  dull  blue,  apparently  scattered 
with  fine  dust,  and  prominent  in  the  center  the  bright  tint 
and  distinct  outlines  of  the  nucleolus.  In  the  final  stage  the 
cell  appears  to  be  almost  completely  destroyed,  the  nucleolus 
alone  is  still  prominent  in  the  amorphous  mass  with  ragged 
edges,  more  or  less  atrophic.  The  nerve  cells  do  not  show 
degeneration  until  twenty  hours  have  elapsed  after  the  intox¬ 
ication  and  weeks  must  pass  before  complete  restitution. 
The  experiments  that  prove  complete  restitution  after  anti¬ 
toxin  treatment,  fully  confirm  the  announcements  of  Gold- 
scheider  and  Flatau  in  regard  to  the  anatomic  restitution  of 
injured  nerve  cells  ( Fortschritte  der  Medicin,  1897,  No.  7), 
whose  experiments  included  intoxication  with  “malon-nitril,” 
counteracted  with  sodium  hyposulphite.  They  also  reported 
further  experiments  in  this  line  with  Behring’s  tetanus  toxin 
and  antitoxin  at  the  recent  Congress  of  Internal  Medicine. — 
Kempner,  Pollack  and  Brieger  in  the  Deutsche  Med.  Woch., 
August  12. 

The  Moscow  Congress.  The  executive  committee  have  acquitted 
themselves  of  their  arduous  and  complicated  tasks  with  zeal 
and  devotion,  with  judgment  and  unmistakable  good  luck  and 
administrative  ability.  All  our  justifiable  demands  are  ful¬ 
filled  and  our  hopes  surpassed.  Even  for  the  transportation 
of  the  vast  multitudes  trending  eastward,  the  preparations 
were  adequate  and  well  planned,  as  was  also  the  case  with  the 
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Prostatic  Surgery.— The  Centralblatt  f.  Chir.,  of  June  5,  con- 


arrangements  for  sheltering  and  taking  care  of  the  crowd  after 
it  arrived,  which  numbers  7,300  members,  not  including  the 
ladies.  Trivial  complaints  are  heard  on  all  sides,  of  course, 
usually  dissatisfaction  because  the  Russians  do  not  speak  the 
language  of  the  speaker,  or  disgust  at  the  street  pavements, 
which  really  deserve  all  the  bad  that  is  said  about  them.  The 

(remedy  for  the  wretched  pavements  is,  however,  the  innumer¬ 
able  little  one  horse  Iswostschiks,  rapid  and  cheap,  with  their 
blue-bloused,  red-belted,  good-natured  drivers,  which  enable 
one  to  see  at  his  ease  this  incomparable,  indescribable  wonder 
city.  ...  As  the  theater  in  which  the  opening  session  was 
held  only  seats  2,500,  not  all  the  members  were  able  to  gftin 
admittance,  but  I  was  awarded  a  seat  on  the  platform,  where 
I  could  watch  the  long  spectacle  of  the  opening  session  en 
amateur.  I  saw  in  the  side  box  the  high  and  mighty  protector 
of  the  Congress,  the  Grand  Prince  Sergei  Alexandrowitsch, 
who  disappeared  after  the  preliminary  address,  by  the  way.  I 
saw  the  Minister  of  Public  Instruction,  Deljanow,  pronounce 
a  Latin  greeting,  but  could  not  hear  him.  I  heard  the  president 
of  the  executive  committee,  Professor  Sklifossowsky  of  Peters¬ 
burg,  General  Secretary  Roth  and  Prince  Galizyn  on  the  part 
of  the  city,  read  addresses  of  welcome  in  French.  I  listened 
then  to  the  volubility  of  the  various  national  delegates  in  turn, 
and  the  honorary  presidents,  followed  by  Virchow’s  address  on 
“The  Necessity  of  Accepting  the  Continuity  of  Life  as  the 
Base  of  all  Biologic  Conceptions,”  and  Lannelongue’s  com¬ 
prehensive  study  of  “  Surgical  Tuberculosis.”  It  was  all  good  ; 
rather  too  much  of  a  good  thing,  and  we  all  drew  a  breath  of 
relief  when  we  emerged  from  the  heat  of  the  crowded  assem¬ 
bly  upon  the  broad  square  in  front  of  the  theater,  with  the 
entrancing  view  before  us  of  the  walls,  gates  and  clustering 
houses  of  the  “inner  city,”  above  which  tower  the  domes 
and  steeples  of  the  Kremlin,  the  entrance  flanked  by  the 
imposing  palace  of  the  Duma  and  the  historic  museum,  while 
the  eye  was  attracted  again  and  again  to  the  golden  cupolas 
of  the  great  church  to  the  right,  glittering  in  the  sunshine. 
The  overpowering  grandeur  of  the  scene  and  the  attendant 
circumstances  brought  a  fresh  enjoyment  of  life  and  a  wonder¬ 
ful,  and  to  us  Germans  rather  a  disconcerting,  realization  of 
the  elementary  vital  strength  and  energies  pulsating  in  this 
great,  mighty,  unique  Moscow  and  the  nation  it  represents. 
—Editorial  chat  in  the  Deutsche  Med.  Woch.  of  August  26. 

The  Absorption  of  Iron  from  the  Intestine. — In  the  Presse  Med¬ 
icate ,  Chessevant  states  that  Cloetta  has  made  some  experi¬ 
ments  in  regard  to  the  elimination  of  iron  in  the  economy. 
For  this  purpose  he  used  ferratin,  which  exercises  no  caustic 
action  on  the  tissues.  His  experiments  demonstrated  that  in 
dogs  which  were  subjected  to  a  milk  diet,  the  iron  injected 
into  the  veins  in  the  form  of  ferratin  was  eliminated  by  the 
large  intestine.  Quincke  had  also  ascertained  this  by  micro- 
chemic  examination.  The  author  also  investigated  the  means 
of  assimilation  of  this  element  when  administered  by  the  diges¬ 
tive  tract,  and  he  found  that  20  per  cent,  of  a  dose  of  ferratin 
introduced  into  the  stomach  of  a  dog  subjected  to  a  milk  diet, 
was  absorbed.  The  organic  combination  of  iron  with  albumi¬ 
noid  matter  is  necessary  in  order  to  insure  its  absorption.  Two 
dogs  were  experimented  upon  as  follows  :  Their  food  consisted 
of  a  soup  made  of  starch,  sugar,  glucose  and  distilled  water. 
To  the  nourishment  of  the  first  dog  a  solution  of  iron  chlorid 
representing  sixty  milligrams  of  iron  was  added  ;  to  that  of 
the  second  dog  a  solution  of  ferratin  representing  forty  milli¬ 
grams  of  iron.  The  villosities  of  the  dog  to  which  ferratin 
had  been  given  presented  the  characteristic  action  of  the  iron 
absorbed.  The  iron  contained  in  the  intestine  of  the  other 
j  dog  was  not  absorbed  and  formed  masses  at  the  base  of  the 
villosities.  The  organic  iron  combined  with  albuminoids  is 
M  evidently  absorbed  in  the  intestine,  penetrates  the  chyle  and 
enters  the  circulation  by  the  mesenteric  veins. — New  York 
Medical  Journal. 

!  £  • 


tains  a  detailed  study  of  nineteen  operations  to  relieve  hyper¬ 
trophied  prostate  by  K.  G.  Lennander,  with  complete  details 
of  symptoms  and  results.  He  expresses  his  conviction  that 
double  vasectomy  is  destined  to  become  very  important  in 
cases  of  dilatation  of  the  bladder  without  infection,  and  with 
only  partial  retention  of  urine,  but  the  rule  is  imperative  that 
a  catheter  must  never  be  introduced  in  these  cases  except 
under  the  most  pressing  circumstances.  He  states  that  this 
operation  should  be  proposed  in  all  cases  in  which  the  cathe¬ 
ter  treatment  does  not  lead  rapidly  to  comparative  relief  from 
the  symptoms.  If  cystitis  persists  in  spite  of  regular  catheri- 
zation  epicystotomy  should  not  be  postponed.  With  this 
vasectomy  can  be  combined,  as  recovery  is  apt  to  be  prompter. 
He  also  questions  whether  it  is  not  the  best  treatment  in 
chronic  urinary  troubles,  with  complete  retention  but  no  cys¬ 
titis,  to  relieve  the  bladder  with  punctures  and  aspiration  and 
supplement  this  by  vasectomy.  It  may  be  possible  in  this 
way  to  avoid  catheterization  and  also  cystitis.  It  is  Lennan¬ 
der’ s  practice  to  remove  as  much  as  possible  of  the  connective 
tissue  surrounding  the  vas.  One  case,  a  man  of  57,  still  has 
natural  painless  erections  at  night.  The  testes  remain  normal 
to  palpation  for  a  long  while.  Kohler  reports  seventy  vasecto¬ 
mies  in  the  same  number,  of  which  three-fifths  were  cured, 
one-fifth  improved  and  one-fifth  unaffected  by  the  operation. 

Reading  Medical  Books  to  Jury — The  authorities,  both  English 
and  American,  are  practically  unanimous  in  holding  that  med¬ 
ical  books,  even  if  they  are  regarded  as  authoritative,  can  not 
be  read  to  the  jury  as  independent  evidence  of  the  opinions 
and  theories  therein  expressed  or  advocated.  One  objection  to 
such  testimony  is  that  it  is  not  delivered  under  oath.  A  sec¬ 
ond  objection  is  that  the  opposite  party  is  thereby  deprived  of 
the  benefit  of  a  cross-examination.  A  third,  and  the  United 
States  court  of  appeals  suggests  (Union  Pacific  Railway  Com¬ 
pany  v.  Yates,  March  22,  1897),  perhaps  a  more  important  rea¬ 
son  for  rejecting  such  testimony,  is  that  the  science  of  medi¬ 
cine  is  not  an  exact  science.  It  also  holds  that  the  Iowa  stat¬ 
ute  which  makes  “books  of  science  and  art”  presumptive 
evidence  of  facts  of  general  notoriety  or  interest  does  not 
change  the  rule  in  that  State.  In  this  the  court  follows  the 
construction  placed  upon  a  similar  statute  in  California  to  the 
effect  that  the  expression  “facts  of  general  notoriety  or  inter¬ 
est”  means  “historical  facts,  facts  of  the  exact  sciences  and  of 
literature  or  art,”  all  of  which,  when  relevant  to  a  case  in 
hand,  may  be  proven  by  the  production  of  books  of  standard 
authority,  rather  than  by  the  mouths  of  living  witnesses.  At 
the  same  time,  the  court  calls  attention  to  the  fact  that,  while 
the  prevailing  rule  is  as  stated,  a  physician  is  sometimes 
allowed,  while  testifying,  to  fortify  an  opinion  which  he  may 
have  expressed,  by  referring  to  medical  works  of  standard 
authority  on  which  his  opinion  is  in  part  predicated ;  and, 
when  a  medical  expert  has  thus  indicated  the  source  of  his 
authority,  the  books  themselves  may  be  offered  subsequently 
for  the  purpose  of  showing  that  they  do  not  support  the  opin¬ 
ion  expressed,  or  that  they  contradict  it. 

Reciprocity  of  Attack  and  Defense  in  the  Animal  Creation.— M. 

Albert  Gaudry,  in  a  review  of  the  course  of  development  of 
animate  nature  through  the  geologic  ages,  remarks  on  a  curi¬ 
ous  analogy  between  the  changes  experienced  by  fishes  in  the 
secondary  age  and  those  which  modern  warships  are  passing 
through.  As  soon  as  the  thought  of  armoring  vessels  took 
effect,  stronger  projectiles  were  devised  in  order  to  penetrate 
the  armor.  Then  the  armor  had  to  be  strengthened,  and  just 
as  rapidly  as  the  plates  were  made  thicker,  more  enormous 
projectiles  were  cast ;  so  that  the  race  has  culminated  in  the 
construction  of  vessels  so  heavy  that  they  are  almost  unman¬ 
ageable,  and  thought  is  turning  again  toward  light,  swift 
boats.  With  the  secondary  fishes,  too,  offensive  arms  and 
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defensive  armor  were  developed  pace  by  pace.  The  teeth 
were  modified  till  they  could  crush  through  the  hard  cuirasses 
of  the  ganoids,  and  the  secondary-age  beds  are  characterized 
by  marine  animals  thus  furnished.  Powerful  grinding  teeth 
are  found  in  the  bony  and  the  cartilaginous  fishes,  and  even 
in  many  of  the  massive  reptiles  of  the  trias.  The  fishes, 
exposed  to  enemies  whose  instruments  of  offense  matched 
their  defensive  armor,  were  obliged  to  seek  safety  in  flight. 
Their  vertebral  column  became  more  solid,  so  as  to  furnish  a 
strong  support  to  their  spinal  muscles,  and  their  tails  were 
shortened  and  broadened  so  as  to  become  instruments  of  ener¬ 
getic  locomotion.  When  this  transformation  was  completed, 
the  carnivorous  fishes  had  no  more  use  for  crushing  teeth,  and 
they  have  almost  disappeared ;  no  more  marine  reptiles  with 
teeth  like  paving  stones  are  found  in  the  tertiary  beds  or  in 
modern  times ;  and  fishes  with  large  teeth  working  like  mill¬ 
stones  are  rare  in  comparison  to  those  which  have  thin  cutting 
teeth ;  and  power  resides  in  agility  to  reach  the  goal  or  escape 
the  danger.  Existing  fishes  are  marked  by  an  activity  that 
was  unknown  in  the  ancient  oceans,  and  justify  the  observa¬ 
tion  of  Moquen  Tandon,  that  “the  agitation  and  inconstancy 
of  the  sea  seem  to  have  impressed  themselves  on  the  beings 
which  live  in  its*  waves,  in  the  suppleness,  rapidity  and  vivacity 
of  their  movements.” — Popular  Science  Monthly. 

Washington. 

Health  of  the  District. — The  number  of  deaths  reported  to 
the  Health  Department  the  week  ending  September  11,  was  91. 
Of  the  decedents  52  were  white  and  39  were  colored.  The 
annual  death  rate  of  the  total  population  waslT.lper  thousand 
inhabitants,  being  for  the  whites  14.3  and  for  the  colored  23. 
There  were  4  fatal  cases  of  malarial  fever ;  6  of  typhoid  fever ; 
5  of  diphtheria,  and  5  of  whooping  cough,  2  from  pneumonia 
and  7  from  consumption. 

Washington  Asylum  Hospital. — Dr.  McDonald,  resident 
physician  at  the  Washingron  Asylum  Hospital,  has  resigned, 
and  Dr.  Stewart  Johnson  has  been  appointed  by  the  Commis¬ 
sioners  to  fill  the  vacancy. 

Physicians  Returned  to  Duty.— The  following  have 
returned  from  vacation  :  Dr.  Samuel  C.  Busey ;  Dr.  Frank 
Hyett ;  Dr.  James  C.  McGuire  ;  Dr.  S.  O.  Richey  ;  Dr.  Chas.  R. 
Collins  ;  Dr.  J.  Tabor  Johnson  ;  Dr.  W.  W.  Johnston.  Dr.  Linn 
E.  La  Fetra  is  on  a  brief  visit  to  the  National  Capitol,  and  will 
shortly  return  to  his  post  at  the  N.  Y.  City  Hospital.  Dr. 
James  D.  Morgan  has  returned  from  a  brief  visit  to  Montreal, 
where  he  attended  meeting  of  the  British  Medical  Association. 

Columbia  Hospital.— Dr.  J.  F.  McGrath  has  resigned  the 
office  of  Resident  Physician  at  the  Columbia  Hospital  and  Dr. 
Wm.  E.  West  of  New  York,  formerly  resident  physician  of  the 
Central  Dispensary  and  Emergency  Hospital,  has  been  ap¬ 
pointed  to  fill  the  vacancy. 

Hospitals. 

St.  Elizabeth’s  Hospital  at  Baker  City,  Ore.,  has  recently 
been  opened  for  the  reception  of  patients.  It  is  under  the 
control  of  the  Sisters  of  St.  Francis,  and  will  supply  a  long 
felt  want  for  hospital  facilities  in  eastern  Oregon. 

New  York  is  to  have  a  new  home  for  girl  cripples,  to  be 
established  by  the  Sisters  of  the  Annunciation,  on  Washing¬ 
ton  Heights.  The  summer  home  is  St.  Elizabeth  House  at 
Riverbank,  seven  miles  from  Stamford,  Conn.  Here  the  bene¬ 
ficiaries  are  taken  on  the  first  of  May  and  remain  until  Octo¬ 
ber.  The  new  house  is  an  old-fashioned  residence  with  large 
rooms  and  verandahs  on  three  sides. 

The  Charity  Hospital,  New  Orleans,  is  the  recipient  of 
875,000,  given  by  Mrs.  Richard  Milliken,  widow  of  a  wealthy 
sugar  planter,  to  found  a  children’s  building,  including  a  kin¬ 
dergarten. - The  Telfair  Hospital,  Savannah,  Ga.,  reopened 

September  1,  after  having  been  closed  two  months  for  improve¬ 
ments. - The  Cottage  hospital,  Des  Moines,  Iowa,  reopened 

September  1. - The  new  St.  Francis  Hospital,  Hartford, 

Conn.,  opened  August  27. - Conneaut,  Ohio,  now  has  a  long 


needed  public  hospital  in  the  Lyon  Hospital  just  completed. 

- The  Pennsylvania  Hospital,  Philadelphia,  cared  for  1,6(51 

emergency  cases,  treated  1,536  in  the  out-patient  department 

and  304  in  the  hospital  wards  during  August,  1897. - The 

Massachusetts  General  Hospital  is  to  receive  8750, (XX)  from  the 

late  Henry  Pierce  of  Boston. - St.  Joseph’s  Hospital  was 

dedicated  at  St.  Joseph,  Mo.,  September  8,  an  addition  having 
been  built  at  a  cost  of  84,500. 

Societies. 

The  following  recent  meetings  are  noted  : 

Connecticut — The  New  Haven  Medical  Society,  ninety- four 
years  old,  held  its  regular  session  in  that  city,  September  1. 

Indiana — The  Miami  County  Medical  Association  held  a 
meeting  at  Peru,  August  27. 

Iowa — The  Plymouth  County  Medical  Society  was  organized 
at  Le  Mars,  August  24.  The  Polk  Medical  Society  met  at  Des 
Moines,  September  7.  The  Southwestern  Iowa  Medical  Soci¬ 
ety  held  a  regular  session  at  Osceola,  August  19. 

Maryland—  The  Baltimore  County  Medical  Society  met  at 
Toweon,  August  19. 

Michigan—  The  September  meeting  of  the  Academy  of  Med¬ 
icine  of  Kalamazoo  was  held  September  7. 

New  York — The  Cortland  County  Medical  Society’s  quar¬ 
terly  meeting  was  September  9,  at  Syracuse.  The  Medical 
Society  of  the  County  of  Queens  held  its  quarterly  meeting 
at  Long  Beach,  Long  Island,  N.  Y.,  on  the  afternoon  of  August 
31.  “The  Diagnosis  and  Treatment  of  Fractures”  was  the 
chief  subject  discussed. 

Ohio — The  Belmont  County  Medical  Society  held  a  meeting 
at  Bellaire,  August  31.  The  Morrow  County  Medical  Society's 
regular  session  was  held  at  Gilead,  September  6. 

Pennsylvania— The  twentieth  annual  reunion  of  the  Penn¬ 
sylvania  and  Maryland  Union  Medical  Association  was  held  at 
York,  August  26.  The  Reading  Medical  Association’s  annual 
meeting  was  held  August  30. 

Rhode  Island — The  Rhode  Island  Medical  Society  held  its 
quarterly  session  at  Providence,  September  2. 

Tennessee-- The  Sweetwater  Medical  Association  held  a  reg¬ 
ular  meeting  September  9,  at  Madisonville. 


CHANGE  OF  ADDRESS. 

Bowers,  C.  E„  from  Wichita  to  Anthony,  Kan. 

Haskin,  II.  P.,  from  Gaines  to  Mansfield,  Pa. 

Martin,  Thomas  C.,  from  The  Lennox  to  cor.  Prospect  and  Kennard 
Sts.,  Cleveland,  Ohio. 

Porter,  G.  H„  from  Benton,  Wis.,  to  Steamboat  Rock,  Wis. 

Stewart,  F.  E.,  from  Detroit,  Mich.,  to  care  Merck  &  Co..  University 
Place.  New  York,  N.  Y. 

Winterbotham,  W.  H.,from  Salina,  Kan.,  to  2101  W.  Adams  St.,  Chicago. 


LETTERS  RECEIVED. 

Ames,  Delano  (8),  Baltimore,  Md.;  Anderson,  P.  L„  Chicago;  Ayer 
N.  W.  &  Son.  Philadelphia,  Pa. 

Burrage,  W.  L.,  Boston,  Mass.;  Biedler,  H.  H„  Baltimore, Md. 
Caldwell  &  Co.  (inc’d),  New  York,  N.  Y.;  Cokenower,  J.  W.,  Des 
Moines.  Iowa;  C  rdell,  E.  F.,  Baltimore.  Md.;  Crafts,  Leo  M„  Minne¬ 
apolis.  Minn. ;  Collins,  A  R.,  Allentown,  Tenn.;  Colorado  Sanitarium, 
Boulder,  Colo. 

Dudley,  W.  H..  Easton,  Pa.;  Drevet  Manufacturing  Co.,  New  York. 
Fuiav,  Chas.  E.,  Chadron,  Neb.;  Fassett,  C.  W..  St.  Louis,  Mo.;  Fair, 

H.  D..  Red  Key  Ind. 

Giiftith,  J.  P.  Crozer,  Philadelphia,  Pa.;  Gardner,  Ben.  8.,  Marsden, 

I.  T. :  Grube,  W.  W„  Toledo,  Ohio. 

Hollister,  O.  C.,  The  Dalles.  Oregon ;  Helfman,  Joseph,  Detroit,  Mich.; 
Hogler.  Elmer  E.,  Springfie'd.  Ill  ;  Holmes,  Bavard  (2),  Chicago;  Haz- 
lett,  E.  E..  Abilene,  Kan.;  Hull  &  Co.,  W.  H.  H.,- New  York,  N.  Y.;  Hob¬ 
day,  W.  A.,  Halstad,  Minn. 

Jones,  Thomas  S.,  Louisville,  Ky. 

Kress  &  Owen  Co.,  New  York,  N.  Y. 

Loar,  L.  T.,  Darbyville,  Ohio ;  Luckey,  J.  E.,  Vinton,  Iowa;  Laycock, 
L.  C.,  Alexandria,  Ohio;  Lord  &  Thomas,  Chicago;  Love,  I.  N.,  St. 
Louis,  Mo. 

Mackie.  L.  V.  G,,  Attleboro,  Mass.;  Montgomery,  Liston  H.,  Chicago; 
Munson,  Edward  I,.,  Fort  Assinniboine.  Mont.;  Murray,  J.  A.,  (dear- 
field,  Pa.;  Morse,  S.  E.,  Dixon,  Cal.;  Moffatt,  R.  D.,  Toronto,  Canada. 

Newman,  H.  P.,  Chicago;  Newmen,  W.  H.,  Grinnell,  Iowa;  Noble, 
Thomas  B.,  Indiaiiapol  s,  Ind. 

Ohlmacher.  A.  I'.,  Gallipolis.  Ohio. 

Pennington.  II.  V..  London,  Ky.:  Potter,  N.  B..  Boston,  Mass. 

Reed.  K  Harvey  Columbus.  Ohio;  Rand,  D.  H.,  Portland,  Oregon. 
Schofield,  J.  F..  Shirb-ysburg.  l*a. 

Woody,  Samuel  E.,  Louisville,  Ky.;  Wilford,  H.  B.,  Marsliallville, 
Ohio;  Wade,  J.  T.,  Arlington,  Neb.;  Waller,  J.  J.,  Oliver  Springs,  Tenn. 


THE  PUBLIC  SERVICE. 


Wavy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  September  11.  1897. 

Surgeon  F.  Rogers,  detached  from  the  Boston  Navy  Yard  October  4  and 
ordered  to  the  Norfolk  Navy  Yard. 

Medical  Inspector  J.  L.  Neilson,  detached  from  the  Norfolk  Navy  Yard 
September  30  and  ordered  to  the  Boston  Navy  Yard  October  4. 
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ADDRESS. 

THE  WORK  OF  PASTEUR  AND  THE  MOD¬ 
ERN  CONCEPTION  OF  MEDICINE. 

Delivered  at  the  Sixty-fifth  Annual  Meeting  of  the  British  Medical 
Association,  Montreal,  Aug.  31  to  Sept.  4,  1897. 

BY  PROF.  CHARLES  RICHET. 
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It  is  not  without  emotion  that  I  rise  to  address  this 
earned  assembly.  I  know  indeed  that  I  am  address- 
ng  men  who  are  not  my  fellow  citizens,  but  among 
hem  are  some,  the  children  of  our  old  French  nation, 
ivTho  have  the  same  mother  tongue  as  we ;  they  speak 
rom  childhood  our  beloved  French  language;  they 
re  therefore  a  little  more  than  my  fellow  citizens,  for 
hey  are  my  compatriots,  and  I  feel  myself  animated 
>y  &  truly  fraternal  affection  for  them,  and  as  to  my 
English  colleagues  they  have  given  us  evidence  of  so 
auch  good  will  and  of  a  courtesy  so  delicate  that  I 
i  eea  make  no  great  effort  to  assure  them  of  my  grati- 
ude.  In  one  word,  although  a  stranger  I  seem  to  be 
mong  friends. 

I  am  somewhat  troubled  also  because  I  am  address- 
Qg  medical  men  and  I  am  speaking  before  a  medical 
ongress.  Now,  although  I  belong  in  some  small 
egree  to  the  great  medical  family,  since  my  father 
as  conferred  honor  upon  the  profession  of  medicine 
y  his  labors  and  by  his  works,  and  although  I  have 
tie  great  honor  to  be  the  delegate  of  the  Faculty  of 
|  ledicine  of  Paris,  yet  I  am  not  a  medical  man,  and  a 
hysiologist  displays  some  temerity  in  venturing  to 
peak  before  you  on  medical  matters. 

Still  I  have  an  excuse.  It  is  this,  that  I  desire  to 
ttempt  to  bring  about  a  complete  reconciliation  be- 
veen  medicine  and  science.  It  may  seem  that  this 
i  commonplace  and  that  any  such  attempt  would 
e  quite  unnecessary.  But  it  is  not  so,  gentlemen.  We 
\  llght  find  perhaps  somewhere,  not  I  am  sure,  in  this 
isembly,  medical  men  ready  to  assert  unhesitatingly 
id  that  there  is  discord  between  medicine  and  science, 
lat  all  those  sciences  which  are  called  ancillary,  as 
hysics,  chemistry,  physiology,  are  impediments  with 
,  hich  the  clinician  has  nothing  to  do.  Yes,  there  are 
[ }  fi®  found  in  the  world  medical  men,  among  them 
ien  of  even  high  accomplishment,  who  are  ready  still 
)  say:  “  What  have  I  got  to  do  with  your  experi- 
lental  science;'  Observation  of  the  sick  and  clinical 
udy  are  worth  more  than  all  your  clever  experiments, 
id  it  is  not  from  laboratories  that  the  means  of  cur- 
1 1£>  disease  can  come.”  Such  an  opinion  appears  to 
to  be  erroneous,  and  I  would  with  all  the  energy 
nch  I  possess  help  to  upset  it.  I  hold  that  it  is  by 
qierimental  science  alone  that  medicine  has  made 
id  can  make  progress.  It  will  suffice  to  describe  the 
.ork  of  Pasteur,  my  illustrious  master,  in  order  to 
ve  you  a  convincing  demonstration  of  this. 


I  shall  not  be  contradicted  when  I  say  that  the  value 
of  this  work  is  greater  than  all  that  the  history  of 
medicine  has  given  us  since  the  commencement  of  our 
era.  Through  his  labors  everything  has  been  renewed, 
legenerated,  and,  thanks  to  him,  medicine  has  made 
more  progress  in  the  twenty  years  than  has  been  made 
in  the  twenty  centuries. 

Louis  Pasteur  was  born  at  Dole  in  the  Jura  in  1821, 
and  at  the  beginning  of  his  career  consecrated  him¬ 
self  to  the  study  of  chemistry.  He  became  deeply 
interested  in  a  difficult  and  important  problem— mole¬ 
cular  dissymetery.  Here  was  a  question  in  pure 
chemistry  which  would  seem  to  take  us  very  far  from 
medical  questions,  but  it  was  to  lead  Pasteur  directly 
to  the  study  of  fermentations.  If  a  solution  of  tar¬ 
taric  acid  (in  the  form  of  tartrate)  be  left  untouched 
a  change  occurs  after  some  time  in  the  chemical  con¬ 
stitution  of  the  liquid,  which  before  Pasteur’s  time 
had  been  overlooked.  The  original  solution  has  no 
action  on  polarized  light,  but  after  fermentation  this 
same  solution  has  become  capable  of  deflecting  polar¬ 
ized  light.  Pasteur  explained  this  phenomenon  by 
showing  that  the  original  tartaric  acid  is  a  mixture  of 
an  acid  deviating  light  to  the  right  with  an  acid  deviat¬ 
ing  it  to  the  left,  and  that  a  process  of  partial  decom¬ 
position  takes  place;  one  of  the  acids  is  destroyed  and 
the  other  is  not  altered,  so  that  the  action  upon  polar¬ 
ized  light  previously  absent  by  the  mixture  of  the  two 
acids  becomes  evident.  Here  we  have  a  fundamental 
experiment.  It  is  told  how,  when  the  young  Pasteur 
desired  to  show  it  to  Biot,  that  great  physicist  who 
had  discovered  the  phenomena  of  polarization,  the  old 
savant  grasped  the  trembling  hand  of  the  young  man 
and  before  beginning  the  optical  examination  of  the 
crystals  submitted  to  him  by  Pasteur,  said  to  him  with 
tears  in  his  eyes.  “ Mon  cher  enfant,  I  have  loved  science 
so  much  that  in  face  of  the  beautiful  experiments  which 
you  relate  to  me  I  can  not  prevent  myself  from  being 
deeply  moved.” 

.  Tfi®  explanation  given  of  this  phenomenon  at  that 
time  was  that  the  tartaric  acid  was  decomposed  by 
fermentation.  Men  were  then  content  to  use  this 
magic  word,  which  appeared  to  explain  everything,  but 
which  in  reality  told  nothing  at  all.  Neither  Lavoisier, 
nor  Liebig  nor  Fr6my  had  been  able  to  discover  its 
meaning,  and  were  reduced  to  holding  a  theory  of 
half  organized  matter,  a  childish  conception  worthy 
of  Paracelsus. 

One  of  Pasteur’s  experiments,  perhaps  the  most 
beautiful  which  he  ever  made,  demonstrated  the  nature 
of  this  mysterious  phenomenon.  If  a  sugary  solution 
of  carbonate  of  lime  is  left  to  itself,  after  a  certain 
time  it  begins  to  effervesce,  carbonic  acid  is  evolved 
and  lactic  acid  is  formed,  which  decomposes  the  car¬ 
bonate  of  lime  to  form  lactate  of  lime.  This  lactic 
acid  is  formed  at  the  expense  of  the  sugar,  which  dis¬ 
appears  little  by  little.  But  what  is  the  cause  of  this 
transformation  of  sugar  into  lactic  acid?  Well, 
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Pasteur  showed  that  the  efficient  cause  of  this  chem¬ 
ical  action  was  a  thin  layer  of  organic  matter;  that 
this  layer  of  organic  matter  consisted  of  extremely 
small  moving  organisms  which  increased  in  number 
as  the  fermentation  went  on.  Their  growth  it  is, 
then,  which  produces  the  phenomenon  of  the  trans¬ 
formation  of  sugar  of  milk  into  lactic  acid.  If,  for 
example,  we  take  a  sugary  solution  in  which  all  pre¬ 
existing  germs  have  been  destroyed  by  heat,  no  lactic 
fermentation  will  take  place.  But  if  we  introduce 
into  this  sterile  liquid  a  small  quantity  of  this  layer 
of  organic  matter,  such  as  could  be  obtained  from  any 
liquid  in  which  normal  lactic  fermentation  is  taking 
place,  we  shall  see  the  lactic  acid  again  form  rapidly 
in  the  new  solution. 

Let  us  dwell  a  little  on  this  admirable  experiment. 
Now-a-days  it  seems  to  us  so  extremely  simple  that  we 
can  scarcely  perceive  its  importance.  It  seems  to 
us  now,  in  1897,  that  from  all  time  we  must  have 
known  that  an  organic  solution  when  heated  was 
sterile,  and  that  a  germ  would  suffice  to  render  it  cap¬ 
able  of  fermentation.  But  this  is  a  mere  delusion;  no, 
a  thousands  times  no!  This  great  fact  of  the  gener¬ 
ation  of  germs,  was  absolutely  unknown  before  Pas¬ 
teur,  and  the  method  of  sterilization  of  liquids  and  of 
their  inoculation  with  spores  was  revealed  to  us  by 
Pasteur.  It  is  the  nature  of  great  discoveries  that  they 
become  popularized  in  a  short  time  and  thus  very 
soon  become  elementary.  A  first  year's  medical 
student  knows  perfectly  that  which  neither  Lavoisier 
nor  Liebig,  nor  Fr6my,  nor  any  one  before  Pasteur,  had 
been  able  to  perceive.  One  is  always  tempted  to  be 
ungrateful  to  great  discoverers,  for  their  revelations 
fall  rapidly  within  the  domain  of  common  knowledge. 
They  become  so  simple  that  they  cease  to  surprise 
us.  We  do  not  think  of  being  grateful,  and  we  for¬ 
get  the  efforts  which  genius  has  had  to  make  to  wrest 
|  the  truth  from  jealous  Nature.  Gentlemen,  let  us  not 
!  be  ungrateful;  let  us  remember  that  the  recognition 
j  of  the  real  cause  of  all  fermentation  (the  develop- 
I  ment  and  germination  of  organized  elements  )  dates 
from  1857  and  from  the  celebrated  memoir  of  Pasteur 
I  upon  lactic  fermentation.  A  new  world  was  then 
]  _  opened  to  science. 

Nevertheless  this  memoir  of  Pasteur,  containing 
one  of  the  fundamental  discoveries  of  the  century, 
was  not  welcomed  as  it  ought  to  have  been.  At  first 
its  importance  was  not  understood  and  afterward 
absurd  contradictions  were  opposed  to  it.  A  whole 
series  of  beautiful  and  decisive  experiments  were  nec¬ 
essary  to  prove  that  there  was  no  such  thing  as  spon¬ 
taneous  generation,  and  that  sterile  liquids  remained 
sterile  indefinitely  so  long  as  no  germs  were  intro- 
.duced  into  them.  Pasteur  devoted  six  years  (1857- 
1863)  to  the  proof  of  the  fundamental  fact  that  “or¬ 
ganic  liquids  do  not  alter  until  a  living  germ  is  intro¬ 
duced  into  them,  and  living  germs  exist  everywhere.” 

A  great  step  yet  remained  to  be  taken.  This  was 
to  determine  the  evolution  of  these  gerras;  not  merely 
in  vitro  but  in  the  living  organism.  We  to  whom 
the  idea  of  parasitism  and  microbic  infection  is  now 
so  familiar  can  scarcely  conceive  that  it  has  not 
always  been  thus.  The  microbic  theory  has  become  so 
ordinary,  so  popular,  that  we  are  tempted  to  believe 
that  the  part  played  by  microbes  was  understood  even 
in  the  times  of  Hippocrates,  but  I  assure  you  that  in 
truth  this  was  not  the  case,  and  for  long  enough  after 
Hippocrates,  the  power  of  microbes  was  not  known. 

Pasteur,  to  whom,  to  Sedillot  and  Littr6,  we  owe 


the  word  microbe,  was  the  first  also  to  explain  to  us 
in  his  essay  on  the  silkworm  disease,  published  in 
1867,  the  part  they  played  in  the  production  of  dis¬ 
ease.  He  proved  that  the  bright  corpuscles  found  in 
the  bodies  of  diseased  silkworms  are  living  germs,  a 
distinct  living  species,  a  parasite  which  can  multiply 
and  reproduce  itself  and  disseminate  the  contagion 

It  was  therefore  with  painful  astonishment  that  1 
heard  Prof.  Marshall  Hall  recently  say  that  the  dis¬ 
covery  of  the  part  played  by  micro-organisms  in  dis¬ 
ease  was  due  to  Koch  and  dated  from  1876.  Now. 
ten  years  before  this,  Pasteur  had  published  his  ex¬ 
periments  in  p6brine  and  jiaclierie. 

Davaine  had  shown  the  part  played  by  bacteria  in 
anthrax  infection,  and  the  idea  of  infection  and  of 
contagion  by  microbes  in  the  higher  animals  as  well 
as  in  the  lower  had  become  a  common  place,  not  in¬ 
deed  in  the  medical  world,  but  in  all  laboratories. 

Thus,  by  successful  steps,  did  the  work  of  Pasteui 
develop  in  all  its  greatness  and  logic.  In  the  first 
place,  in  order  to  elucidate  a  chemical  problem  he 
studied  tartaric  fermentation,  then  he  was  led  to  study 
lactic  fermentation,  and  he  showed  that  they  were  bio 
logic  phenomena.  He  then  pursued  the  analysis  ol 
this  phenomena  with  all  its  consequences  and  was  let 
to  the  conception  of  disease,  due  to  the  development 
of  a  parasite. 

The  normal  living  being  follows  out  its  course  ot 
growth  without  the  development  of  any  organic  pari 
site  in  its  tissues  or  in  its  humors.  But  if  these  liu 
mors  or  tissues  happen  to  be  inoculated  with  an  organ 
ism  capable  of  developing,  then  this  small  living  thin^ 
multiplies  the  higher  organism  infected,  and  the  wholt 
body  becomes  as  it  were  a  culture  fluid,  in  which  the 
pathogenic  microbe  propagates  itself,  a  center  of  in 
fection  which  scatters  the  disease  by  sowing  the  nox 
ious  germs  wherever  it  goes.  Thus  arose  the  new 
conception,  profoundly  new  not  only  for  medicine  bu 
for  hygiene — Disease  is  Parasitism.  From  thence 
forth  we  understood  the  meaning  of  the  words  “  infec 
tion  ”  and  “  contagion,”  previously  mysterious. 

It  is  true  that  Pasteur  did  not  discover  all  tin 
microbes  of  all  contagious  diseases,  but  this  is  o 
small  moment  since  he  was  the  first  to  discover  tha 
infection  was  a  phenomenon  of  microbial  parasitism 
All  those  who  after  him  have  proved  points  of  detail 
,  however  important  or  fundamental  they  may  be,  hav' 
but  followed  the  path  traced  by  the  master.  Whethe 
i  they  will  or  not,  they  are  all  the  pupils  of  Pasteur,  a; 
those  who  follow  the  study  of  chemistry  are  pupils  o 
Lavoisier. 

The  greatest  of  Pasteur’s  disciples,  Robert  Kocli 
although  with  some  ingratitude  he  refuses  to  recog 
nize  his  master,  has  only  perfected  certain  points  ii 
technique  and  applied  his  ingenuity  and  his  perspi 
cacity  to  the  solution  of  questions  which  in  spite  o 
’  their  practical  importance  are  still  secondary.  H« 
has  not,  in  fact,  been  able  to  do  anything  new  excep 
upon  points  of  detail;  all  that  is  essential  comes  fronj 
Pasteur  himself. 

Need  I  say  that  this  idea  of  the  microbe,  of  th 
parasite,  has  become  the  basis  of  medicine.  If  wl 
take  up  treatises  on  pathology  written  before  thi  i 
prodigious  revolution,  we  shall  be  astonished  by  th 
insignificance  and  the  nothingness  of  these  ver" 
ancient  books.  Yet  they  are  not  really  very  old,  the;: 
are  dated  1875  or  1880,  but  as  one  reads  them  ij 
seems  as  though  several  centuries  must  have  intei 
vened  between  these  venerable  writings  and  moder 
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books.  I  know  an  excellent  article  on  tuberculosis 
written  in  18<8,  before  the  microbe  of  tuberculosis 
had  been  discovered.  Well,  this  article  belongs  to 
another  age,  it  belongs  no  longer  to  medicine,  but  to 
the  history  of  medicine,  for  it  swarms  with  mistakes 
and  incredible  errors  with  regard  to  pathologic  anat¬ 
omy,  etiology,  prophylaxis,  treatment;  in  fact,  from 
every  point  of  view. 

In  ten  years  medicine  has  been  entirely  overturned 
and  re-made.  It  is  being  re-made  everv  day.  Every 
day  brings  some  new  discovery  in  matters  of  detail, 
but  the  great  principle  is  always  there  and  it  must 
always  be  attributed  to  the  one  initiator. 

This  is  not  all.  Another  new  and  great  discovery 
was  to  be  made  by  Pasteur  himself,  and  to  constitute 
the  supreme  development,  the  culminating  point  as  it 
were  of  his  life’s  work.  This  is  the  principle  of  vac¬ 
cination.  By  a  series  of  researches,  admirable  for 
their  piecision,  Pasteur  proved  that  the  pathogenic 
microbe  could  be  attenuated,  that  is  to  say  rendered 
incapable  of  causing  death.  But  though  this  microbe 
does  not  cause  death,  yet  it  can  produce  the  disease; 
a  disease  sometimes  so  attenuated  as  to  be  almost 
imperceptible.  Now  the  living  being  which  has  suf¬ 
fered  from  this  attenuated  disease  is  protected  against 
its  more  serious  forms  and  borrowing  the  word  conse¬ 
crated  by  the  immortal  discovery  of  Jenner,  Pasteur 
^aid  that  we  have  here  vaccination. 

Fermentation,  infection,  contagion, vaccination ;  here 
in  four  words  we  have  the  work  of  Pasteur.  What 
more  need  I  say  ?  Do  not  these  four  words  possess 
in  their  simplicity  unequaled  eloquence? 

Can  any  one  longer  maintain  that  the  progress  of 
medicine  is  not  due  to  experimental  science?  Does 
lot  all  this  knowledge  of  microbes  and  of  the  part 
vhich  they  play  in  disease  imply  immediately  and 
;  lecessarily  immense  progress  in  therapeutics? 

ANTISEPTIC  SURGERY. 

To  take  but  one  example,  I  will  cite  the  application 
jf  microbial  theories  to  surgery. 

There  was  a  time  when  erysipelas,  purulent  infec- 
ion  and  hospital  gangrene  decimated  those  upon 
vhom  operations  had  been  performed,  when  puerperal 
nfection  claimed  a  terrible  number  of  victims.  It 
,eems  to  us  now-a-days  that  the  medical  profession 
)efore  1868  were  blindfolded  and  that  their  blindness 
vas  almost  criminal.  These  are  now  no  more  than 
listoric  memories.  A  sad  history,  doubtless,  but  one 
vhich  we  must  look  at  coolly  in  order  to  understand 
vhat  science  can  do  for  medicine.  Left  to  their  own 
esources,  practitioners  of  medicine  during  long  cen- 
uries  could  do  nothing  against  erysipelas,  against 
j  'undent  infection,  against  puerperal  infection,  but 
>asing  itself  upon  science  surgery  has  been  able  to 
riumph  over  those  odious  diseases  and  to  relegate 
hem  to  the  past. 

Let  me  here  introduce  a  reminiscence.  When  on 

he  occasion  of  his  jubilee,  a  great  celebration  was 

irepared  for  Pasteur  in  the  Sorbonne,  in  the  presence 

f  the  leading  men  of  science  of  the  world,  there  was 

moment  when  all  hearts  were  softened — the  moment 

■  hen  the  great  surgeon  who  was  the  first  to  perceive 

ovy  to  apply  to  the  practice  of  his  art  the  theory  of 

'athogenic  parasites,  when  Lord  Lister  drew  near  to 

asteur  and  gave  him  a  fraternal  embrace.  These 

*0  great  benefactors  of  humanity,  united  in  their 

common  work,  afforded  a  spectacle  never  to  be  for- 

otten,  a  striking  reconciliation  of  medicine  with 
■»!  «« 
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But  the  apogee  of  the  glory  of  Pasteur  was  the 
discovery  of  the  new  treatment  of  hydrophobia.  No 
one  of  his  scientific  conquests  was  more  popular,  and 
from  France  and  from  the  whole  world  there  arose  a 
long  cry  of  admiration.  Perhaps  in  the  eyes  of  biol¬ 
ogists  this  discovery  possesses  less  importance  than 
his  labors  with  reference  to  the  fermentations  and  to 
vaccination,  but  for  the  public  this  was  the  chief  part 
of  Pasteur’s  work.  And  men  of  science  also  were 
forced  to  admire  the  scientific  courage  of  Pasteur 
who  putting  aside  the  precise  methods  which  he  had 
bought  and  discovered  knew  how  to  devise  new  meth¬ 
ods  to  meet  the  exigencies  of  the  circumstances  and 
how  to  put  them  victoriously  into  practice. 

Thus  was  finished  the  work  of  Pasteur.  He  was 
spared  to  take  part  in  the  triumph  of  his  ideas  and  to 
be  a  witness  of  his  own  glory.  If,  like  so  many  dis¬ 
coverers,  he  had  sometimes  in  his  earlier  days  known 
conflicts  and  hatreds  and  petty  quarrels  and  foolish 
objections,  nevertheless  he  had  not  to  deplore  the 
ingratitude  of  mankind.  He  died  full  of  honors, 
surrounded  by  admiration,  respect  and  love.  For  him* 
renown  had  already  commenced  when  he  died. 

And  now  let  us  turn  back  to  consider  the  indis¬ 
putable  union  of  medicine  and  of  science.  This  in 
fact  is  what  ought  to  strike  us  in  the  work  of  Pasteur. 
It  is  not  only  in  general  biology  and  in  the  progress 
of  our  knowledge  that  his  work  is  great,  it  is  still 
more  in  its  immediate  practical  applications.  The 
great  biologists  of  our  century,  Lavoisier,  Claude 
Bernard,  Darwin,  have  without  doubt  left  behind 
them  work  which  by  reason  of  its  conquests  of  new 
births  is  not  inferior  to  the  work  of  Pasteur,  but  these 
new  truths  do  not  lead  to  any  such  immediate  appli¬ 
cation  as  antisepsis,  the  treatment  of  hydrophobia, 
anthrax,  vaccination,  or  the  prophylaxis  of  infectious 
diseases.  Pasteur  was  not  only  a  man  of  science,  he 
was  also  a  benefactor,  and  there  is  scarcely  one  who 
can  be  compared  with  him  as  a  benefactor  of  suffering 
humanity  except  Jenner,  who  found  out  how  to  pre¬ 
serve  thousands  and  thousands  of  human  beings  from 
the  most  hideous  of  all  diseases. 

Further,  Pasteur  brought  back  medicine  into  the 
true  way  of  science,  even  after  Magendie,  Muller, 
Schwann  and  Claude  Bernard,  it  might  still  have 
Deen  asked  whether  all  these  experiments  establishing 
so  many  important  truths  had  really  been  of  any 
advantage  for  the  relief  of  the  sick.  To  discover,  as 
did  Schwann,  that  living  beings  are  an  aggregate  of 
cells;  to  prove  as  did  Claude  Bernard  that  the  liver 
forms  sugar;  to  establish  as  did  Darwin  that  living 
species  can  be  transformed  by  the  influence  of  long 
accumulated  variations  in  the  environments,  these  are 
admirable  pieces  of  work,  but  work  in  pure  science 
which  had  not  any  immediate  therapeutic  results, 
strictly  speaking  then  it  was  possible  to  maintain 
that  clinical  medicine  did  not  derive  any  benefit  from 
such  investigations.  I  do  not  for  a  moment  believe 
that  this  opinion  had  a  shadow  of  a  foundation,  but 
before  the  time  of  Pasteur  it  was  not  so  absurd  as  it 
has  become  since  Pasteur.  Since  Pasteur  no  man 
can,  without  incurring  the  charge  of  monstrous  inap¬ 
titude,  refuse  the  rights  of  citizenship  in  medicine  to 
experiment  and  to  biology. 

And  to  speak  the  truth,  men  of  science  and  biolo¬ 
gists,  as  though  their  ardor  had  been  redoubled  by 
the  renovation  of  medical  ideas,  have  during  these 
last  ten  years  made  discoveries  which  have  introduced 
into  medical  science  new  elements  which  clinical 
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observation  alone  had  been  absolutely  incapable  of 
discovering.  I  will  cite  a  few  examples  the  action 
of  the  thyroid  gland,  the  Roentgen  rays,  pancreatic 
diabetes  and  serum  therapeutics. 

Physiologists  had  shown  long  ago  that  the  ablation 
of  the  thyroid  gland  led  to  serious  results.  Schiff 
had  proved  this  as  long  ago  as  1857,  but  the  explana¬ 
tion  of  the  phenomenon  did  not  become  clear  until 
Claude  Bernard,  but  especially  Brown- Sequard,  had 
demonstrated  the  existence  of  internal  secretions  of 
glands  which  pour  into  the  blood  their  products  that 
probably  neutralize  certain  toxic  substances.  This 
led  Vascole  and  Gley  to  inject  into  animals  from  whom 
the  thyroid  gland  had  been  removed,  the  juice  of  the 
thyroid,  thus  prolonging  their  existence.  The  thera¬ 
peutic  conclusion  to  be  drawn  was  obvious,  namely, 
to  treat  the  unfortunate  subjects  of  cretinism  or  of 
diseases  of  the  thyroid  gland  by  the  injection  of  ex- 
tracts  of  the  thyroid  body.  You  know  the  result  has 
been  most  happy. 

This  new  treatment  was  a  true  experiment  and  as  is 
the  case  with  so  many  experiments  the  result  has  been 
a  little  different  to  that  which  was  expected.  The 
ingestion  of  thyroidin  is  not  only  a  means  of  curing 
goiter  and  cretinism,  but  is  also  a  treatment  sometimes 
remarkably  efficacious  for  obesity . 

THE  ROENTGEN  RAYS. 

The  discovery  of  the  Roentgen  rays  excited  general 
enthusiasm.  The  research  was  made  and  success  ob¬ 
tained,  and  as  a  matter  of  fact  it  is  one  of  the  greatest 
discoveries  in  contemporary  physics.  Now,  you  are 
not  unaware  that  this  Roentgen  ray  has  been  called 
to  play  a  part,  if  not  in  the  treatment,  at  least  in  the 
diagnosis  of  diseases,  the  importance  of  which  goes 
on  increasing  from  day  to  day.  Physicists  have  dis¬ 
covered  the  principle,  it  is  for  medical  men  to  follow 
up  its  application. 

PANCREATIC  DIABETES. 

The  existence  of  pancreatic  diabetes  was  suspected 
vaguely  by  a  clinical  physician,  Lancereaux,  but  the 
means  which  clinical  medicine  and  pathologic  anato¬ 
my  placed  at  his  disposal  did  not  give  him  the  power 
to  solve  the  problem.  In  spite  of  his  perspicacity  he 
could  do  no  more  than  note  a  certain  correspondence 
between  diabetes  and  the  lesions  of  the  pancreas. 
How  could  more  have  been  learnt  if  we  had  not  the 
resource  of  experiment?  Two  physiologists,  Mering 
and  Minkowski,  have  had  the  good  fortune  to  show 
that  ablation  of  the  pancreas  determines  glycosuria, 
to  show  that  there  is  a  pancreatic  diabetes,  and  they 
have  studied  its  various  conditions  with  great  ability. 

SERUM  THERAPEUTICS. 

I  come  now  to  serum  therapeutics,  a  direct  conse¬ 
quence  of  the  labors  of  Pasteur.  This  is  a  mode  of 
treatment  born  of  experimental  method  alone.  Here 
again  science  has  done  for  the  art  of  medicine  that 
which  clinical  observation,  left  to  its  own  resources, 
could  never  have  accomplished. 

Permit  me  now  to  show  how  serum  therapeutics  is 
derived  directly  from  physiology  and  experiment,  and 
pardon  me  if  I  am  forced  to  speak  of  my  own  work; 
I  shall  do  so  I  hope  without  any  vanity.  I  know 
very  well  that  we  always  owe  to  our  predecessors  and 
to  our  rivals  much  more  than  our  pride  admits,  and 
that  the  experiments  and  the  ideas  which  succeed  are 
not  always  those  which  have  been  conceived  method¬ 
ically. 


About  1887  M.  Chauveau  had  shown  that  French 
sheep  could  contract  anthrax,  and  that  they  are  very 
easily  infected  by  the  bacillus  anthracis,  the  microbe 
of  anthrax,  if  small  quantities  of  the  bacillus  be  in¬ 
jected  under  the  skin.  But  Algerian  sheep  seem  to  i 
be  safe  from  the  disease.  In  vain  is  the  bacillus  an¬ 
thracis  injected  into  them;  they  do  not  contract 
anthrax.  They  are  refractory  to  this  disease  and  pos¬ 
sess  a  remarkable  immunity  to  it.  Having  reflected 
on  this  strange  fact  I  framed  the  hypothesis  that  the 
cause  of  the  immunity  of  the  Algerian  sheep,  which 
are  absolutely  similar  from  the  anatomic  and  zoologic 
point  of  view  to  French  sheep,  depended  upon  chem¬ 
ical  substances  contained  in  the  blood,  and  that  in 
consequence  we  might  hope  to  confer  immunity  on 
French  sheep  by  transfusing  them  with  the  blood  of 
the  Algerian  sheep.  It  is,  however,  difficult  to  make 
experiments  on  sheep.  Therefore,  with  my  friend 
Hericourt,  who  has  been  throughout  the  researches 
my  tireless  fellow-worker,  I  took  animals  of  two  differ¬ 
ent  species,  the  common  victims  of  physiologists 
rabbits  and  dogs. 

Just  at  that  time  we  had  been  studying  a  microbe 
nearly  related  to  the  staphylococcus  albus,  the  staphy¬ 
lococcus  pyosepticus,  which  in  rabbits  produces  enor¬ 
mous  subcutaneous  swellings  when  injected  under, 
the  skin  and  causes  death  in  24  or  36  hours.  The  dog 
on  the  other  hand  seems  to  be  almost  refractory  to 
inoculation  with  this  microbe.  We  therefore  attempt¬ 
ed  to  transfuse  the  blood  of  the  normal  dog  into  rab¬ 
bits  by  intravenous  injection,  but  this  operation  did 
not  succeed,  for  the  transfusion  of  dog’s  blood  into 
the  veins  of  the  rabbit  even  in  a  dose  of  only  ten 
grams  rapidly  causes  death. 

It  then  occurred  to  us  to  resort  to  peritoneal  trans¬ 
fusion  in  place  of  intravenous  transfusion.  In  this 
way  we  were  able  to  introduce  into  the  organism  of 
the  rabbit  50  or  60  grams  of  dog's  blood,  and  had  the 
good  fortune  to  see  the  experiment  succeed  com¬ 
pletely.  Rabbits  transfused  with  the  blood  of  the 
normal  dog  survived  the  inoculation  of  the  microbe 
for  four  or  five  days,  and  the  rabbits  transfused  with 
the  blood  of  a  dog  vaccinated  against  the  microbe  did 
not  die,  and  were  in  fact  hardly  ill  at  all. 

This  experiment,  which  was  made  on  Nov.  5,  1888. 
is  as  it  seems  to  me  the  very  basis  of  serum  thera¬ 
peutics.  It  in  fact  proves  that  the  blood  of  animals 
refractory  to  a  disease  contains  chemical  bodies  which 
counteract  the  effects  of  the  specific  pathogenic  mi¬ 
crobe  of  the  disease,  and  we  understood  its  import¬ 
ance  from  the  first,  for  having  established  the  general 
pathologic  principle  we  resolved  to  apply  it  to  a  dis¬ 
ease  of  man. 

For  several  days,  then,  Hericourt  and  I  debated  the 
question  whether  we  should  experiment  with  one  oi 
other  of  the  three  diseases — anthrax,  diphtheria  oi 
tuberculosis.  Unfortunately  we  decided  for  tubercu¬ 
losis.  Its  microbe  is  easily  cultivated  and,  as  you 
know,  it  produces  greater  ravages  among  men  ant' 
animals  than  any  other  disease.  We  set  to  work  at 
once,  but,  as  you  will  understand,  time  was  required 
before  we  could  obtain  definite  results.  Still,  in  a  year  t 
time  we  were  able  to  show  that  the  injection  of  dogf 
blood  into  rabbits  retarded  enormously  the  develop ; 
ment  of  tuberculosis.  It  was,  nevertheless,  necessary 
to  pass  from  experimental  physiology  to  human  ther-j 
apeutics.  Taking  advantage  of  an  observation  oi 
Bouchard,  to  the  effect  that  the  serum  of  refractor) 
animals  is  as  active  as  the  whole  blood,  we  were  abl* 
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to  inject  the  serum  in  tuberculous  diseases.  The  first 
sero-therapeutic  injection  was  made  by  us  on  Decem¬ 
ber  6,  1889. 

At  first  we  had  for  a  time  great  hope.  Yes,  in  truth, 
for  several  weeks  we  believed  that  we  had  discovered 
the  heroic  treatment  of  tuberculosis.  For  several 
weeks  the  various  patients  that  we  had  under  treat¬ 
ment  found  that  their  strength  was  renewed,  that 
their  appetite  returned,  that  their  weight  increased 
and  that  cough  and  expectoration  disappeared  almost 
completely.  But,  alas!  it  was  no  more  than  a  transient 
improvement.  A  month,  or  a  month  and  a  half,  later 
the  pitiless  disease  resumed  its  course  and  the  sero- 
therapeutic  treatment  turned  out  to  be  inefficacious. 
Happily,  while  by  the  most  diverse  plans  we  were  in 
vain  searching  for  a  method  of  treating  tuberculosis 
by  serum,  a  German  experimenter,  Behring,  after 
studying  the  effects  of  the  serum  of  refractory  animals 
upon  diphtheria  showed  (in  1892)  that  this  serum  is 
wonderfully  efficacious  in  the  treatment  of  the  disease. 
He  applied  the  serum  method  of  treatment  not  only 
to  diphtheria,  but  also  to  tetanus,  and  at  first  in  ani¬ 
mals  and  afterward  in  man  he  obtained  results  which 
were  really  marvelous.  Gentlemen,  you  know  the  rest 
nid  I  need  not  tell  you  that  this  sero-therapeutic 
method  improved  and  popularized  by  Roux  in  1894 
s  now  a  treatment  without  compare.  The  statistics 
m  this  head  are  absolutely  conclusive.  The  mortality 
bf  diphtheria,  which  was  45  per  cent.,  has  fallen  to  15 
oer  cent.  That  means  for  the  city  of  Paris  alone  an 
innual  saving  of  about  one  thousand  human  lives; 
‘or  the  whole  of  France  nearly  ten  thousand  lives. 
We  may  take  the  same  proportion  for  Italy,  Germany, 
England,  the  United  States,  Canada  and  Russia  and 
nay  estimate  the  number  of  infants  which  serum 
herapeutics  snatch  from  death  at  about  fifty  thousand. 

In  other  diseases  the  results  of  serum  therapeutics 
lave  been  much  more  open  to  criticism  and  it  would 
)e  necessary  in  order  to  arrive  at  a  satisfactory  con¬ 
tusion  to  discuss  them  in  detail.  I  can  not  attempt 
o  do  this  here  for  it  would  be  an  abuse  of  your 
mtience.  I  will  content  myself  by  venturing  the 
•pinion  that  the  last  word  has  not  yet  been  said  about 
ierum  therapeutics.  The  organism  is  endowed  with 
narvelous  power  of  resisting  the  poisons  secreted  by 
aicrobes.  It  sets  to  work  in  its  turn  to  secrete  counter- 
loisons  which  neutralize  the  poisons  secreted  by  the 
aicrobe.  The  antitoxins  of  the  organism  combat  the 
oxins  of  the  parasite,  and  in  the  future  the  art  of 
erum  therapeutics  will  be  to  seek  in  these  resisting 
■rganisms  the  antitoxins  fabricated  by  their  cells. 

Thus  on  whatever  side  we  turn  we  find  that  medi- 
ine  has  always  been  guided  by  experimental  science, 
ly  experiment  and  by  science  it  is  compelled  to  march 
orward.  This  was  true  in  the  time  of  Harvey,  for 
bat  immortal  physiologist  had  to  meet  the  opposition 
f  physicians.  This  was  true  also  in  the  time  of 
javoisier,  when  by  a  few  decisive  experiments  he 
•roved  the  chemical  nature  of  the  phenomena  of  life, 
iut  how  much  more  true  is  it  at  the  present  time,  since 
laude  Bernard  and  above  all  Pasteur  have  by  exped¬ 
ient  laid  open  a  whole  world  and  had  warranted  us 
Q  conceiving  the  widest  hopes  for  the  future  of 
ledicine ! 

The  part  of  the  man  of  science  and  of  the  physician 
re  very  different.  The  physician  ought  to  be  con- 
.ervative,  applying  methodically  the  teachings  and 
be  precepts  which  he  has  received.  He  has  no  right 
i  experiment  upon  his  patients  or  to  permit  human 


life  or  human  suffering  to  be  risked  on  fantastic 
theories.  But  the  man  of  science  ought  to  be  a  revo¬ 
lutionist.  He  ought  not  to  be  content  with  the  doc¬ 
trines  which  he  has  been  taught.  The  opinion  of  the 
master  ought  to  be  but  a  light  weight  upon  his  mind. 
He  ought  to  seek  on  every  hand  for  facts  which  are 
new  and  even  improbable.  Darwin  says  somewhere 
that  he  made  the  experiments  of  a  fool,  and  often  it 
is  right  to  attempt  that  which  appears  contradictory 
to  all  the  most  received  and  classic  opinions.  Without 
this  spirit  of  adventure,  without  this  scientific  daring 
which  opens  up  new  horizons  there  is  no  progress. 

The  task  of  the  explorer  or  of  the  pioneer  is  not 
that  of  the  physician.  He  ought  to  be  careful  to  keep 
himself  abreast  of  all  scientific  progress  in  order  that 
his  patients  may  have  the  benefit  of  it,  but  he  can 
not  advance  the  progress  of  science,  save  within 
restricted  limits.  Having  no  right  to  experiment  he 
is  almost  powerless  to  solve  the  difficult  problems 
which  arise. 

It  is  the  duty  of  the  chemists,  the  physicists,  and 
above  all  the  physiologists  to  grind  medicine  into  the 
new  ways.  They  have  not  to  take  the  heavier  respon¬ 
sibility  of  a  human  life  upon  their  shoulders  and 
nothing  ought  to  check  their  audacity.  You,  gentle¬ 
men,  have  not  the  right  thus  to  be  audacious,  you 
need  prudence  and  moderation,  and  convinced  as  I 
am  of  the  power  of  the  experimental  science  I  still 
think  that  the  applications  which  the  chemists  or  the 
physiologists  suggest  to  you  should  only  be  accepted 
with  considerable  caution.  It  costs  us  nothing  after 
a  few  experiments  which  have  succeeded  fairly  well 
to  say  to  the  physician,  “  Try  that  on  your  patients.” 
Upon  knowing  very  well  that  our  responsibility  is  nil 
and  that  the  ancient  axiom  primo  non  nocere,  an  axiom 
which  ought  to  be  your  strict  rule  of  conduct,  does 
not  in  any  way  apply  to  us.  You  see,  therefore,  that 
it  would  be  unjust  to  make  it  a  matter  of  reproach  to 
physicians  and  surgeons  that  they  have  not  made 
great  scientific  discoveries.  This  is  not  their  mission. 
It  is  theirs  to  relieve  human  suffering  and  to  seek 
among  new  scientific  truths  that  one  which  is  most 
proper  to  relieve  or  to  cure  the  sick. 

Nor  can  I  understand  how  any  one  should  have 
wished  to  create  an  antagonism  between  medicine  and 
science.  To  suppose  that  they  are  in  contradiction  is 
to  show  that  we  understand  nothing  about  either  the 
one  or  the  other.  It  is  not  reasonable  to  assert  that 
the  one  is  superior  or  inferior  to  the  other;  they  are 
different  in  their  means  and  in  their  ends.  They  are 
mutually  complementary  and  both  are  equally  neces¬ 
sary. 

If  I  were  ill,  most  assuredly  I  would  not  seek  the 
assistance  of  a  chemist  or  a  physiologist,  and  medi¬ 
cine  is  not  to  be  learned  from  the  books  of  Claude 
Bernard  or  of  Pasteur.  Clinical  instruction  is  neces¬ 
sary,  such  as  long  observation  of  patients  alone  can 
furnish.  Prophylaxis,  diagnosis,  prognosis,  thera¬ 
peutics  are  not  to  be  learned  in  scientific  books.  Some¬ 
thing  else  is  necessary — observation,  long,  patient 
observation,  the  old  Hippocratic  observation,  without 
which  there  could  be  no  good  physician.  Young 
students  must  be  guided  in  the  examination  of  patients 
by  experienced  practitioners  and  no  one  I  presume 
would  be  guilty  of  the  folly  of  proposing  to  replace 
the  clinical  ward  by  the  laboratory. 

But  without  laboratories  the  clinical  department 
must  remain  incapable  of  scientific  advance  and  this 
condition  of  stasis  is  most  assuredly  undesirable. 
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For  in  spite  of  all  the  progress  which  has  been  made, 
much  yet  remains  to  be  done.  Are  not  tuberculosis 
and  cancer,  for  example,  the  opprobrium  of  medicine? 
I  appeal  to  all  medical  men  here  present.  Is  there 
any  one  of  you,  gentlemen,  who  in  the  presence  of 
such  painful  modes  of  death,  does  not  feel  himself 
humiliated  to  the  bottom  of  his  soul  by  his  powerless¬ 
ness  ? 

Well,  this  feeling  of  our  present  powerlessness 
against  disease  ought  to  stimulate  us  to  work.  The 
work  to  be  done  is  enormous,  and  we  must  none  of  us 
grow  weary  in  our  work.  We  physiologists  must  seek 
new  facts;  we  must  seek  and  seek  again,  seek  always 
without  being  afraid  of  the  boldest  hypotheses  and 
without  putting  any  limit  to  our  audacity,  without 
troubling  our  heads  as  to  the  practical  consequences 
which  may  flow  from  our  discoveries,  having  only 
truth,  divine  truth,  for  our  object.  You,  gentlemen, 
it  is  your  duty  to  follow  with  the  warmest  interest 
both  the  general  effect  and  the  detailed  results  of  bio¬ 
logic  discoveries,  in  order  to  attempt  to  find  some 
practical  application.  From  this  unceasing  collabora¬ 
tion  progress  will  be  born.  But  it  is  necessary  that 
men  of  science  and  physicians  should  both  be  animated 
with  these  two  governing  sentiments — faith  in  science 
and  love  of  man. 


ORIGINAL  ARTICLES. 


PERSONAL  OBSERVATIONS  AND  EXPERI¬ 
ENCE  WITH  DIPHTHERIA  ANTI¬ 
TOXIC  SERUM. 

Presented  in  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics 
at  the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  I.  NEWTON  SNIVELY,  A.M.,  M.D. 

INSTRUCTOR  IN  PHYSIOLOGY  AND  LECTURER  ON  PHYSIC  4 1,  DIAGNOSIS  IN 
THE  MEDICO-CIIIRURGICAL  COLLEGE  OF  PHILADELPHIA,  PA. 

In  view  of  the  American  Pediatric  Society’s  col¬ 
lective  investigation  on  the  value  of  the  antitoxin 
treatment  of  laryngeal  diphtheria,  and  the  favorable 
comments  it  is  calling  forth  from  the  medical  press 
everywhere,  the  subject  seems  trite  before  such  a  body 
of  representative  medical  men  of  our  country.  The 
committee  of  the  Pediatric  Society  spared  no  pains  in 
making  their  report,  which  includes  only  undoubted 
cases  of  laryngeal  diphtheria  treated  with  antitoxin, 
and  deserves  the  highest  commendation  from  the  en¬ 
tire  profession,  as  it  will  undoubtedly  be  the  means  of 
saving  many  lives  by  conducing  to  a  more  general  and 
better  employment  of  diphtheria  antitoxin.  The 
report  shows  that  in  operative  cases  of  laryngeal  diph¬ 
theria  before  the  introduction  of  antitoxin  27  per  cent, 
recovered,  while  when  antitoxin  is  used  73  per  cent, 
recover.  The  committee  made  the  significant  state¬ 
ment  that  even  so  high  a  percentage  of  recoveries  is 
too  low,  from  the  fact  that  many  practitioners  still 
lack  confidence  in  the  remedy,  and  either  from  pro¬ 
crastination  on  their  part  or  objections  on  the  part  of 
friends  use  antitoxin  too  late;  others  employ  the  rem¬ 
edy  timidly  and  in  too  small  doses,  often  one-tenth  to 
one-fourth  of  the  required  dose  being  administered. 
Dillon  Brown  in  his  reply  to  the  report  said  he  fully 
agreed  that  the  report  shows  a  mortality  from  laryn¬ 
geal  diphtheria  entirely  too  high,  and  that  in  his  per¬ 
sonal  experience  from  Sept.  1,  1896,  to  April  1,  1897, 
the  percentage  of  recoveries  in  laryngeal  diphtheria 
under  antitoxin  treatment  was  94.7  per  cent.,  only  one 
case  out  of  twenty  having  died. 


Regarding  the  opposition  to  the  remedy,  a  report 
so  favorable,  resulting  from  the  most  crucial  of  tests 
made  with  the  greatest  care  and  impartiality,  would 
seem  an  adequate  reply.  It  is  not  more  than  was  to 
be  expected,  that  a  remedy  promising  so  much  should 
meet  with  the  keenest  opposition.  In  this,  diphtheria 
antitoxin  has  simply  shared  the  fate  of  every  distinct  1 
advance  in  medical  science.  \  accination,  anesthesia, 
hypodermic  medication,  antisepsis  and  the  germ  cause 
of  disease  are  only  a  few  notable  examples.  That 
antitoxin  should  still  meet  considerable  opposition  is 
not  to  be  wondered  at,  considering  the  short  time  since 
its  introduction. 

The  physiologist,  the  biologist,  the  bacteriologist 
and  the  chemist  have  all  been  working  hand  in  hand 
toward  a  scientific  treatment  of  diseases  based  upon 
the  germ  theory.  The  antitoxin  treatment  of  diph¬ 
theria  is  an  outgrowth  of  their  researches,  is  founded 
on  facts  which  were  never  universally  accepted  by  the 
profession,  and  is  employed  only  by  the  hypodermic 
method  of  medication,  which  still  meets  the  most  vig¬ 
orous  opposition  in  many  communities.  “The  foun¬ 
dation  of  the  treatment  with  antitoxin  rests  on  the 
fact — and  it  is  well  to  keep  in  view  that  it  is  a  fact — 
that  the  blood  serum  of  animals  immunized  against 
certain  diseases  contain  substances  called  antitoxin, 
which  when  injected  into  healthy  animals  will  give 
immunity  to  the  same  disease.  Further,  not  only  will 
the  serum  confer  immunity  to  later  infection,  but  will 
if  not  given  too  late  prevent  the  otherwise  fatal  out¬ 
come  of  the  disease  in  animals  already  ill.”  (“Am. 
System  of  Practical  Medicine,”  Loomis  and  Thomp¬ 
son,  vol.  1,  p.  692.)  “The  power  of  the  diphtheria 
antitoxin  to  neutralize  the  poisonous  effects  of  the 
diphtheria  toxin  in  animals  is,  as  stated  before,  an 
absolute  fact  which  has  been  shown  to  be  uniformly 
true  in  thousands  of  experiments.  We  have  every 
reason  to  expect  that  since  the  toxin  in  human  diph¬ 
theria  is,  so  far  as  we  can  determine,  exactly  the  same 
toxin  as  that  in  diphtheria  in  animals,  this  power  of 
antitoxin  to  make  the  toxin  harmless  will  manifest 
itself  in  man  under  similar  conditions.”  (Ibid.  p. 
693.) 

It  is  evident  that  the  physician  who  can  not  accept 
what  he  still  calls  the  “germ  theory  of  disease”  is  not! 
open  to  conviction  even  by  what  Virchow  designated 
the  “brute  force  of  figures.”  It  has  been  well  said 
that  there  are  today  probably  not  over  four  or  five 
active  opponents  to  the  antitoxin  treatment  of  diph¬ 
theria,  whose  names  were  known  to  the  medical  pro-  j 
fession  before  the  introduction  of  antitoxin. 

That  antitoxin  is  fully  specific  in  experimental  diph¬ 
theria  is  a  matter  beyond  all  peradventure.  The  bac- 1 
teriologist  will  today  inoculate  a  number  of  animals 
with  the  same  culture  of  diphtheria  bacilli;  in  half  he 
allows  the  disease  to  run  its  course.  The  animals  go 
through  all  the  characteristic  symptoms  of  the  disease  j 
and  die.  In  the  other  half  he  stops  the  process  by  an 
antidotal  dose  of  antitoxin  and  the  animals  show  none  | 
of  the  symptoms  of  diphtheria  and  live.  If  he  doesj 
this  fifty  times  with  the  same  result,  and  if  fifty  bac¬ 
teriologists  all  over  the  world  do  the  same  thing  with 
the  same  results,  who  will  attempt  to  say  that  anti¬ 
toxin  is  not  specific  in  these  instances?  If  a  dose  of 
antitoxin  affects  inoculated  lower  animals  so  favora¬ 
bly  is  it  not  reasonable  to  suppose  that  it  will  do  the  j 
same  thing  for  infected  man?  ,  ■ 

The  report  comes  to  us  from  all  parts  of  the  civil- 1 
ized  world  of  hundreds  of  thousands  of  cases  of  diph- , 
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theria  treated  with  antitoxin  with  wonderful  success, 
and  these  cases  represent  every  phase  of  the  disease, 
in  all  seasons  of  the  year,  in  all  possible  variations  of 
climate,  and  under  the  supervision  of  thousands  of 
lifferent  physicians.  Will  any  one  attempt  to  dispute 
the  honesty,  sobriety  and  judgment  of  all  these  med¬ 
ical  men?  Has  there  ever  been  a  parallel  of  antitoxin 
in  all  the  annals  of  medicine?  Has  any  drug  ever 
been  so  uniformly  accepted  and  so  unanimously  en¬ 
dorsed  in  so  short  a  time  by  the  profession  as  diph¬ 
theria  antitoxin  ?  In  spite  of  all  of  these  facts  and 
the  convincing  figures  of  the  American  Pediatric 
Society  we  still  see  some  adverse  criticisms  in  our 
journals.  Usually  these  critics  have  not  tried  the 
remedy  and  condemn  it  only  on  general  principles. 
If  they  have  tried  the  remedy  and  found  it  wanting  in 
my  particular  it  is  because  their  cases  were  not  a  fair 
test  or  they  used  the  remedy  too  late  in  the  disease  or 
in  too  small  doses,  or  used  a  poor  quality  of  the  serum. 

My  own  experience  with  antitoxin  began  Sept.  22, 
1894,  when  I  injected  a  child  8  years  of  age  with  2  c.c. 
jf  Aronson’s  antitoxin  on  the  tenth  day  of  the  disease. 
This  was  the  first  case  treated  with  antitoxin  in  Phil- 
idelphia.  The  antitoxin  was  supplied  by  Dr.  Lewis 
Jurist,  who  had  recently  received  it  from  New  York. 
It  was  of  the  strength  of  fifty  units  to  each  cubic  cen¬ 
timeter,  or  one-tenth  that  I  now  use.  Dr.  Jurist  had 
seen  the  case  with  me  the  day  before,  confirmed  the 
liagnosis  and  suggested  using  the  specimen  of  serum. 
The  test  was  by  no  means  a  fair  one.  The  dose,  100 
units,  was  entirely  too  small  and  administered  too  late 
in  the  disease.  The  child  died  on  September  24,  and 
wo  days  later  I  myself  contracted  diphtheria  and  was 
!  disabled  for  five  weeks,  but  did  not  have  antitoxin 
used  in  my  own  case,  as  there  was  none  to  be  had  in 
he  city.  The  first  case  treated  successfully  was  that 
if  Dr.  Muehleck,  Oct.  2,  1894,  and  virtually  consti- 
:utes  the  first  legitimate  trial  of  the  serum  treatment 
in  the  city. 

Since  July,  1895,  I  have  used  antitoxin  in  thirty- 
uve  consecutive  cases  of  diphtheria  freely  and  persist- 
j  antly.  In  every  case  a  bacteriologic  examination  was 
nade  by  another  and  disinterested  physician  and  the 
i  dinical  diagnosis  thus  confirmed.  All  of  this  bacteri- 
dogic  work  was  done  by  the  Board  of  Health  physi¬ 
cians,  and  all  the  cases  showed  the  Klebs-Loeffler 
uacilli  with  the  clinical  history  of  true  diphtheria.  In 
addition  to  the  thirty- five  cases  of  true  diphtheria  one 
lose  of  antitoxin  was  administered  in  eight  cases 
which  showed  every  aspect  of  true  diphtheria,  but  in 
which  the  bacteriologic  examination  revealed  no  Klebs- 
Loeffler  bacilli.  For  this  reason  these  are  excluded  from 
diis  report;  but  I  wish  to  say  that  all  recovered.  The 
oseudo-membrane  in  the  majority  of  cases  promptly 
disappeared  and  the  antitoxin  seemed  to  have  only 
^ood  effects.  Besides  administering  antitoxin  in  five 
cases  for  other  physicians  which  are  not  included  in 
he  above  thirty-five,  I  immunized  twenty-eight  per- 
sons,  none  of  whom  contracted  diphtheria. 

It  is  not  my  purpose  to  speak  at  length  of  the  clin¬ 
ical  history  of  each  case,  but  simply  to  classify  them 
und  report  only  the  special  points  of  interest  in  a  few 
I  of  the  cases. 

There  were  six  cases  of  membraneous  croup  or 
laryngeal  diphtheria  with  one  death.  The  fatal  case 
occurred  in  a  child  of  four  and  one-half  months,  who 
was  attended  by  a  homeopathic  physician  for  five  days 
'  prior  to  the  time  when  I  saw  it.  It  seemed  as  if  the 
"hild  would  live  only  a  few’  minutes,  so  severe  was  the 


stenosis.  I  immediately  intubated  and  injected  1,000 
units  of  antitoxin.  The  patient  was  much  relieved 
by  the  tube,  rested  comfortably  and  even  took  some 
nourishment.  In  six  hours  I  injected  1,000  units  more 
in  the  hope  that  I  could  counteract  the  effects  of  the 
toxins,  but  thirteen  hours  after  intubation  the  child 
died  from  broncho-pneumonia  and  exhaustion. 

All  my  cases  except  the  fatal  one  wrere  injected  on 
or  before  the  fourth  day  of  the  disease.  Two  were 
injected  on  the  fourth  day,  twenty-one  during  the 
first  twenty-four  hours,  ten  during  the  first  forty-eight 
hours,  one  on  the  third  day,  two  on  the  fourth  day 
and  one  on  the  sixth  day.  The  ages  of  the  patients 
varied  from  four  and  one-half  months  to  twenty-eight 
years.  Two  of  them  were  2  years  or  under,  fifteen 
were  between  the  ages  of  2  and  4  years,  twelve  between 
4  and  10,  and  six  more  than  10  years  of  age. 

The  amount  of  antitoxin  used  at  each  injection  was 
regulated  largely  by  the  conditions.  If  the  case  seemed 
to  be  a  bad  one  or  had  continued  a  length  of  time,  a 
large  initial  dose  wTas  given.  Frequently  2,000  units 
were  given  to  a  child  3  years  of  age  and  repeated  in 
twelve  hours  if  the  patient  had  not  improved  suffi¬ 
ciently.  I  preferred  to  give  too  much  rather  than  too 
little;  that  is  to  err  on  the  side  of  safety  to  the  patient. 

Concerning  complications  in  these  cases  I  have  only 
to  say  that  since  employing  the  serum  treatment  I  see 
comparatively  few  complications  in  diphtheria.  One 
of  the  above  cases  which  developed  a  rather  serious 
complication  was  that  of  a  little  boy  3  years  old,  who 
was  injected  on  the  fourth  day  of  the  disease.  The 
child  was  suffering  from  laryngeal  diphtheria  and  the 
parents  were  told  by  an  experienced  physician  who, 
however,  had  not  used  antitoxin  in  the  case,  that  the 
child  could  not  recover.  When  seen  at  midnight  the 
case  seemed  hopeless.  The  patient  was  bringing  into 
play  all  of  the  extraordinary  muscles  of  respiration.  I 
intubated  at  once  and  then  injected  2,000  units  of 
Extra  Potent  antitoxin.  I  remained  with  the  child 
myself  for  several  hours  to  study  the  effects  of  the 
remedy  and  if  necessary  remove  or  reinsert  the  tube. 
It  was  truly  a  pleasure  to  note  the  change  in  the 
child’s  entire  condition.  Respirations  became  easy 
and  regular,  his  countenance  was  more  natural,  and 
he  fell  into  a  restful  sleep.  When  seen  the  next  day 
he  was  comparatively  comfortable  and  had  taken  quite 
freely  of  milk  and  whisky.  I.  however,  injected  2,000 
units  more  ten  hours  after  the  first  injection  and 
allowed  the  tube  to  remain  forty-eight  hours.  I  found 
it  necessary  to  administer  a  third  dose  on  the  fourth 
day,  making  in  all  a  total  of  5,000  units.  This  patient 
developed  suppurating  cervical  glands  from  strepto¬ 
coccus  infection,  also  paralysis  involving  the  faucial 
muscles  and  the  muscles  of  the  lower  extremities,  but 
is  perfectly  well  today. 

In  all  my  cases  the  urine  was  examined  at  the  time 
the  antitoxin  was  injected,  and  forty-eight  hours  after 
if  it  was  possible  to  secure  a  specimen.  Not  a  single 
case  examined  showed  kidney  complications  after  the 
injection  if  they  were  not  present  prior  to  the  admin¬ 
istration  of  antitoxin.  I  do  not  believe  the  kidneys 
are  ever  effected  by  the  treatment,  but  that  when  the 
urine  shows  the  presence  of  nephritis  this  is  the  result 
of  the  diphtheria,  or  that  the  condition  existed  prior 
to  the  disease. 

With  the  exception  already  noted,  my  experience  has 
been  with  the  Philadelphia  product  (Mulford’s)  and 
recently  entirely  with  the  concentrated  form.  I  can 
fully  endorse  what  has  been  said  by  the  American 
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Pediatric  Society  and  others  regarding  the  superiority 
of  concentration  in  antitoxic  serum. 

In  studying  the  literature  of  the  opponents  to  the 
antitoxin  treatment  of  diphtheria  the  two  facts  to  be 
noted  are,  first,  that  the  great  mass  of  it  belongs  to 
the  first  two  years  of  the  antitoxin  period;  and  second, 
that  in  recent  criticisms  the  tactics  are  entirely  differ¬ 
ent  from  those  in  the  earlier  charges.  I  may  state 
here  that  in  taking  up  this  subject  I  had  before  me  a 
complete  file  of  all  the  claims  of  the  opposition,  and 
that  no  pains  have  been  spared  in  studying  each  fea¬ 
ture  and  attaching  thereto  its  full  importance.  While 
time  does  not  permit,  nor  indeed  the  occasion  demand, 
that  every  detail  be  taken  up,  I  purpose  to  select  those 
claims  which,  to  the  physician  unfamiliar  -with  the 
production  and  value  of  the  remedy,  seem  to  have 
most  weight. 

The  earliest  charge  wTas  that  antitoxin  is  only  an¬ 
other  product  of  the  German  laboratory  and  that  it 
possesses  no  more  value  than  did  “  Koch’s  lymph.” 
As  the  figures  from  the  hospitals  where  it  was  being 
tried  disproved  this  assertion  and  the  remedy  began 
to  be  employed  in  private  practice,  every  conceivable 
ill  effect  was  ascribed  to  the  remedy.  A  summary  of 
these  so-called  ill  effects,  it  is  to  be  noted,  contains 
every  effect  which  classic  descriptions  of  diphtheria 
ascribe  to  the  disease.  Matter  of  this  kind  makes  up 
the  mass  of  the  early  literature  and  is  the  great  refer¬ 
ence  library  to  the  physician  who  can  not  accept  the 
germ  cause  of  disease,  or  who  is  otherwise  by  principle 
antagonistic  to  progression  in  therapy  and  who  wishes 
to  place  himself  on  record  as  opposing  a  “  fad.” 

The  occasion  of  much  of  the  displacement  of  cause 
and  effect  was  an  early  misconception  of  the  non-toxic 
character  of  antitoxin.  In  the  process  of  production 
it  was  reasoned,  contrary  to  facts,  that  the  horse  was 
inoculated  with  the  disease  (diphtheria),  and  that  the 
serum  employed  is  consequently  not  the  serum  of 
health.  The  bacillus  diphtherise,  after  developing 
powerful  toxin,  is  killed  by  the  addition  of  1  per  cent, 
trikresol  or  2  per  cent,  carbolic  acid,  and  the  dead 
bodies  of  the  bacilli  filtered  out  of  the  bouillon 
containing  the  toxin,  so  the  pure  toxins  only  are 
injected;  the  horses  can  not,  therefore,  be  given  diph¬ 
theria  any  more  than  a  patient  taking  strychnia  could 
have  a  tree  of  nux  vomica  grow  from  him. 

Since  the  volunle  of  testimony  in  favor  of  antitoxin 
has  become  so  large,  the  opposition  is  narrowed  down 
to  one  or  two  of  several  claims  here  briefly  stated: 

1.  Antitoxic  serum  is  a  foreign  body  in  the  system. 

2.  We  do  not  know  the  nature  or  mode  of  action  of 
the  remedy.  3.  It  is  uncertain  in  action  and  occa¬ 
sionally  disastrous  in  effects.  4.  The  virtues  of  anti¬ 
toxic  serum  are  due  wholly  to  the  preservative  con¬ 
tained. 

Blood  serum  is  not  a  foreign  product  in  the  animal 
economy,  a  fact  which  can  not  be  stated  of  quinin, 
morphin  and  a  thousand  other  recognized  remedial 
agents. 

Antitoxin  has  been  found  in  small  quantities  in 
normal  blood  and  in  mother’s  milk. 

It  is  true  that  we  know  little  of  its  nature,  except 
by  its  effects;  yet  this  is  equally  true  of  other  reme¬ 
dies,  notably  electricity.  We  do  not  know  specifically 
how  it  acts,  nor  do  we  know  how  many  other  remedies 
act.  But  we  do  know  that  it  either  acts  by  neutral¬ 
izing  the  toxins  secreted  by  the  diphtheria  bacilli  or 
by  rendering  the  system  tolerant  to  these  toxins. 

The  claim  that  antitoxin  is  uncertain  in  its  action 


arises  from  a  failure  to  appreciate  the  therapeutic 
application  and  limitations  of  the  remedy.  In  point 
of  fact,  diphtheria  antitoxic  serum  is  one  of  the  most 
certain  remedies  in  modern  therapeutics,  and  this  is 
the  testimony  of  thousands  of  physicians  who  are 
relying  solely  upon  it.  As  one  of  many  who  could 
be  quoted,  I  present  this  by  Dr.  Wm.  H.  Park,  pro- 
fessor  of  Bellevue  Medical  College:  “I  have  seen, 
in  watching  more  than  1,500  cases,  no  serious  effects 
upon  the  heart,  kidneys  or  nervous  system  which 
could  be  attributed  to  antitoxin,  with  the  possible 
exception  of  two  cases  of  scarlatina  complicated  with 
diphtheria.  In  these  cases  there  was  complete  sup¬ 
pression  of  urine,  which  was  probably  due  to  the 
scarlet  fever  and  diphtheria  and  not  to  the  antitoxin.” 
(“Practice  of  Medicine,”  Loomis  and  Thompson, 
Vol.  i,  fol.  701). 

The  so-called  fatal  cases,  of  which  there  are  five  or 
six  that  can  not  be  satisfactorily  explained  because 
the  proper  data  can  not  be  secured,  have  called  forth 
much  of  the  recent  opposition.  One  writer  has  seen 
in  the  use  of  antitoxin  a  possible  medico-legal  ques¬ 
tion,  in  face  of  the  fact  that  every  mortality  rate  where 
antitoxin  was  used  shows  a  great  saving  of  life.  Dr. 
J.  J.  Kinyoun  of  the  U.  S.  Marine-Hospital  Service 
has  stated  that  if  antitoxin  could  have  been  secured 
and  employed  in  every  case  of  diphtheria  in  the 
United  States  during  the  past  five  years,  at  the  lowest 
estimate  150,000  lives  would  have  been  saved.  In 
this  he  but  voices  the  sentiment  of  all  the  advocates 
of  the  serum  treatment  of  diphtheria.  Dr.  Abraham 
Jacobi  has  said:  “  Nor  is  there  a  practitioner  but  has 
the  right,  or  rather  the  duty,  of  giving  antitoxin  a 
place  among  his  most  reliable  remedies.  If  present 
experience  is  confirmed  by  many  more  similar  facts, 
it  will  be  entitled  to  be  claimed  as  a  specific,  though 
it  have  not  the  power  to  cure  every  case  of  diphtheria 
any  more  than  quinin  cures  every  case  of  malaria  or 
mercury  of  syphilis”  (Paper  by  Louis  Fischer,  Med¬ 
ical  Record,  Dec.  24,  1896).  This  statement  was 
made  before  the  supplementary  report  of  the  Ameri¬ 
can  Pediatric  Society  of  which  the  Medical  News 
says  editorially,  May  15,  1897 :  “  The  final  word  is 

spoken — a  fact  is  before  us.”  We  have  no  other  rem¬ 
edy  that  has  half  the  evidence  in  its  favor  that  diph¬ 
theria  antitoxin  now  has,  and  the  time  is  before  us 
when  the  physician  who  ruthlessly  permits  his  patients 
to  die  for  want  of  a  timely  dose  of  antitoxin  will  be 
held  chargeable  at  law. 

Regarding  these  so-called  fatal  cases,  Louis  Starr 
writes:  “  That  the  antitoxin  in  itself  is  practically 
harmless  may  be  considered  as  well  established,  in 
view  of  the  countless  number  of  injections  that  have 
been  made  (now  numbering  over  a  million,  A.  Jacobi) 
with  but  a  few  fatalities  attributed  to  its  use;  and  in 
these  cases  the  evidence  is  either  so  complete  as  to 
clear  the  injection  of  all  blame,  or  so  incomplete  as 
to  allow  of  no  positive  deduction.  The  unpleasant 
effects  occasionally  noted,  such  as  amorphous  erup¬ 
tions,  fever  and  painful  joints,  are  clearly  due  to  the 
serum  and  not  to  the  antitoxin;  and  as  more  concen¬ 
trated  serums  are  being  put  on  the  market  these 
may  be  confidently  expected  to  grow7  less  in  number, 
since  the  quantity  of  serum  to  be  injected  will  thus 
be  lessened  in  amount.”  (“Gould’s  Year  Book  of 
Medicine  and  Surgery,”  fol.  758.) 

Various  explanations  of  these  cases  have  been 
advanced,  but  since  the  required  data  are  wanting, 
none  are  satisfactory.  The  claim  has  been  made  that 
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by  error  in  the  production  of  the  antitoxin  a  trace  of 
toxin  in  the  serum  remained  and  was  the  cause  of  the 
death.  This  is  impossible  for  three  reasons:  1.  The 
horses  are  not  bled  till  several  days  after  receiving  the 
last  toxin,  and  then  only  if  the  trial  bleeding  shows 
the  presence  of  sufficient  antitoxin.  2.  The  presence 
of  toxins  could  not  escape  detection  in  the  delicate 
process  by  which  all  antitoxin  is  standardized  before 
being  bottled.  Again, diphtheria  toxins  in  their  most 
virulent  form  do  not  cause  sudden  death.  In  the 
instances  cited  untoward  symptoms  appeared  imme¬ 
diately  and  death  followed  within  five  or  ten  minutes 
after  injecting  the  antitoxin.  To  say  that  the  serum 
was  contaminated  by  pathogenic  bacteria  will  not  ade¬ 
quately  explain,  because  no  germs  found  in  nature 
are  capable  of  causing  death  within  a  few  days,  while 
those  produced  in  the  more  favorable  artificial  cultures 
can  not  cause  death,  even  in  small  animals,  within 
several  hours.  The  cases  simply  remain  unexplained, 
and  must  be  considered  incidental  to  the  treatment 
and  not  accidental.  They  have  their  parallel  in  the 
instances  of  other  remedies  of  which  cases  are  not 
reported. 

It  will  be  recalled  by  many  that  fatality  was  fre¬ 
quently  attributed  to  the  hypodermic  method  of  med¬ 
ication  when  first  introduced,  and  that  many  physi¬ 
cians  even  now  refrain  from  employing  the  hypodermic 
syringe  in  patients  apparently  moribund. 

There  is  no  means  possible  by  which  we  can  deter¬ 
mine  the  amount  of  toxin  which  has  been  absorbed  or 
secreted  by  the  diphtheria  bacilli  in  the  patient  suffer¬ 
ing  with  diphtheria,  and  therefore  the  only  safe  thing 
to  do  is  to  give  a  quantity  of  the  antitoxin  which  will 
be  sufficient  to  neutralize  any  quantity  of  toxin  that 
may  be  secreted.  The  remedy  is  a  harmless  one,  and 
if  any  mistake  is  to  be  made  it  should  be  on  the  safe 
side  of  giving  too  large,  rather  than  too  small  a  dose. 

Finally,  the  charge  that  the  virtues  of  antitoxic 
serum  are  due  to  the  preservative  and  not  to  the  anti¬ 
toxin,  is  one  which  answers  itself.  The  fact  that  one 
brand  of  antitoxin  contains  no  preservative  and  that 
another  contains  only  a  pellet  of  insoluble  gum  cam¬ 
phor  is  sufficient.  However,  serum  is  too  unstable  a 
product  to  depend  on  when  not  well  preserved.  That 
carbolic  and  plienic  acid  will  not,  when  administered 
hypodermically,  yield  all  the  results  claimed  for  anti¬ 
toxic  serum  is  sufficiently  evidenced  by  the  fact  that 
it  is  nowhere  so  employed. 

I  can  not  close  this  paper  without  again  referring 
to  my  unbounded  confidence  in  antitoxin,  which  has 
been  bred  by  personal  experience  and  the  favorable 
comments  from  numerous  competent  observers.  I 
believe  it  will  do  more  toward  prolonging  the  average 
human  life  than  any  remedial  agent  discovered  during 
the  present  century.  In  my  first  twenty  cases  I  used 
other  treatment  in  connection  with  the  serum,  but  as 
my  experience  with  antitoxin  increased  and  as  I  wit¬ 
nessed  the  results  obtained  by  it,  I  began  to  rely  en¬ 
tirely  on  this  remedy.  I  now  approach  a  case  of  diph¬ 
theria  with  none  of  my  former  dread,  and  feel  that  if 
I  can  see  a  case  reasonably  early  my  results  will  be 
uniformly  successful. 

2501  Oxford  Street. 
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Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  June  1-4, 1897. 

BY  ROLAND  G.  CURTIN,  M.D. 

PHILADELPHIA. 

During  the  last  twenty  years  I  have  kept  large  card 
boards  on  which  were  the  headings  of  the  more  im¬ 
portant  points  to  be  observed  in  connection  with  hem¬ 
orrhage  of  the  bowels  in  typhoid  fever,  and  whenever 
a  case  occurred  of  which  I  could  secure  the  data,  it 
was  placed  under  the  appropriate  headings.  In  thus 
tabulating  sixty  cases  we  have  a  chance  to  observe 
the  relative  frequency  of  symptoms  and  fatality,  as 
well  as  the  effect  of  location,  season,  climate,  epidem¬ 
ics,  and  other  conditions  which  have  an  influence  on 
the  disease. 

In  giving  you  a  report  of  the  sixty  cases  that  I 
have  collected,  the  first  point  to  which  I  will  refer 
will  be  that  of  age. 

Between  the  ages  of  10  and  15  years  there  were  3  cases. 


The  New  York  State  Commission  in  Lunacy  reports  a  slight 
decrease  in  cases.  On  August  1  there  were  21,730  inmates  of 
public  and  private  asylums,  while  on  September  1  there  were 
21,699. 


15  and  20  “  “  9 

20  and  25  “  “  15 

25  and  30  “  “  15 

30  and  35  “  “  9 

35  and  40  “  “  3 

40  and  45  “  “  4 

45  and  50  “  there  was  1  case. 

55  and  60  “  “  1  “ 

You  will  observe  that  there  are  no  cases  reported 
under  the  age  of  ten  years,  but  this  may  be  accounted 
for  largely  by  the  fact  that  forty-eight  of  the  sixty 
were  drawn  from  hospitals  where  adults  are  generally 
treated. 

The  next  point  that  I  will  consider  is  the  sex  of  the 
patient.  I  find  that  the  tables  indicate  that  there 
were  twenty-two  females  and  thirty-eight  males.  In 
the  Philadelphia  Hospital,  from  which  a  large  num¬ 
ber  of  these  cases  w’ere  secured,  the  average  number 
of  male  patients  greatly  exceeds  the  female,  their  sta¬ 
tistics  showing  that,  in  the  past  ten  years,  554  males, 
with  134  females,  were  treated.  Taking  the  general 
statistics  of  the  disease,  the  proportion  of  males 
would  not  be  so  great  as  this  report  would  seem  to 
indicate. 

I  published  a  clinical  lecture  in  the  Philadelphia 
Hospital  Reports,  in  1893,  giving  statistics  of  the  first 
seventeen  cases  that  I  had  gathered  up  to  that  time. 
Of  this  series  five  died  and  twelve  recovered.  Seven 
were  treated  at  their  homes  and  ten  in  the  hospital, 
and  of  the  five  deaths  but  two  were  private  cases. 

In  the  last  series  of  forty-three  cases  the  mortality 
increased,  twenty-three  having  died  while  twenty  re¬ 
covered.  In  five  private  cases  two  died,  and  in  the 
hospital  twenty-one  died  and  seventeen  recovered, 
making  the  mortality  over  one-half.  What  is  the  cause 
of  this  increased  mortality? 

These  later  cases  have  been  collected  since  the  intro¬ 
duction  of  the  cold  water  treatment,  which  is  used 
quite  generally  in  the  hospitals  from  which  the  cases 
were  taken.  In  the  private  cases  cold  sponging  was 
resorted  to  in  every  case  reported  in  the  last  series. 

Upon  investigation  I  found  that  since  the  cold  water 
treatment  was  instituted  the  number  of  hemorrhagic 
cases  has  considerably  increased,  according  to  the 
hospital  records  that  furnish  the  data,  and  in  addition 
the  mortality  of  the  hemorrhagic  cases  largely  in¬ 
creased,  viz.,  from  five  in  seventeen,  less  than  one-half, 
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to  twenty-five  in  forty-three  cases  or  over  one-half. 
Another  factor  that  must  not  be  lost  sight  of  is  that 
for  the  past  eight  years  we  have  had  in  our  midst  the 
more  or  less  constant  influence  of  the  epidemic  ot 
influenza,  which  has  caused  a  catarrhal  fever,  accom¬ 
panied  in  some  instances  by  hemorrhage  of  the  bowels. 
In  two  such  cases  I  have  had  the  opportunity  ot  mak¬ 
ing  autopsies,  and  I  have  the  report  of  a  third  where 
hemorrhage  of  the  bowels  occurred  quite  early  m  the 
course  of  the  fever,  causing  death.  In  one  instance 
the  hemorrhage  occurred  first  on  the  sixth  day  and 
death  on  the  eighth .  In  these  three  cases  no  evidence 
of  any  disease  of  Peyer’s  patches  or  solitary  glands 

was  discovered.  .  , 

If  this  influenza  is  capable  of  causing  hemorrhage, 
why  could  not  the  influence  which  it  lias  been  exert¬ 
ing  on  a  large  percentage  of  the  population  for  the 
past  eight  years,  be  a  factor  in  producing  hemorrhage 
in  typhoid  fever  with  which  it  is  often  complicated. 
It  is  well  for  us  to  study  these  statistics,  which  seem 
to  indicate  that  something  is  increasing  the  number 
of  hemorrhagic  and  fatal  cases  of  typhoid  fe\er. 

Let  us  see  what  the  effect  is  following  the  free  use 
of  cold  to  the  surface  as  is  so  universally  done  m  the 
hospitals.  When  you  take  into  consideration  that 
the  application  of  cold  drives  the  blood  from  the  sur¬ 
face  of  the  body,  it  must  necessarily  be  followed  by 
an  increased  amount  in  the  interior,  causing  a  con¬ 
gested  condition  of  the  internal  organs,  and  if  there 
happens  to  be  a  blood  vessel  weakened  or  opened  by 
the  operative  process,  it  may  give  way^  or  a  clot  be 
dislodged  and  a  hemorrhage  follow.  The  necessary 
disturbance  in  giving  a  cold  bath,  or  the  reaction  fol¬ 
lowing  it,  may  have  a  tendency  to  produce  the  same 
result. 

On  inquiry  I  find  that  in  two  of  the  tabulated  cases 
the  hemorrhage  seemingly  took  place  while  the  patient 
was  in  a  bath,  and  in  one  case  immediately  after  a 
bath.  One  hemorrhage  occurred  while  the  patient 
was  in  a  cold  pack,  and  two  just  after  a  cold  sponge. 

These  statistics  would  seem  to  indicate  that  it  would 
be  well  to  avoid  cold  applications  to  the  skin  where 
there  is  a  tendency  to  hemorrhage,  or  where  it  has 
already  occurred.  I  would  also  suggest  that  during 
the  third  week,  when  the  sloughing  process  is  most 
active,  the  cold  bath  or  pack,  it  used  at  all,  be  used 
with  great  care,  avoiding  sudden  and  marked  impres¬ 
sions  on  the  external  circulation.  W  e  may  in  this 
way  avoid  making  the  case  a  hemorrhagic  one. 

Temperature  and  hemorrhage. — A  study  of  the 
temperature  shows  that  in  twenty-six  cases  it  was 
lowered  by  the  hemorrhage,  in  nine  there  was  no 
seeming  effect;  and  in  seven  there  was  an  elevation 
immediately  after,  while  seventeen  were  not  noted  one 
way  or  the  other.  By  these  figures  we  find  that  the 
fall  in  temperature  is  the  best  index  of  the  time  that 
blood  is  being  lost,  if  the  amount  be  large. 

The  bloody  stool  usually  takes  place  some  time  after 
the  hemorrhage  has  occurred,  especially  if  it  has  not 
been  severe.  W  e  can  easily  imagine  that  a  patient 
might  have  a  small  hemorrhage  today  and  if  he  was 
at  all  constipated  the  blood  might  remain  in  the  bowel 
for  one,  two,  or  three  days  before  being  discharged; 
therefore  we  must  not  necessarily  think,  when  we  see 
blood  coming  from  the  bowel,  that  the  patient  is  hav¬ 
ing  a  hemorrhage  at  that  moment,  for  he  may  then 
be  safely  over  it. 

Color  of  the  blood—  In  six  cases  it  was  reported 
bright  red;  in  fifteen  it  was  altered;  clotted  in  one; 


first  bright  red  and  then  altered  in  twelve  cases,  dark 
and  clotted  in  eight;  venous  in  one;  bright  and  dark 
red  mixed  in  three;  tarry  in  seven;  not  clotted  and 
then  bright  red  in  two;  not  noted  in  six. 

When  the  blood  is  quickly  expelled  it  is  less  apt  to 
be  changed  than  when  it  is  retained  for  a  time  in  the 
bowel,  as  it  then  becomes  altered  by  the  intestinal 
secretions. 

The  length  of  time  hemorrhage  continued  was  2  hours  in  1 
case;  6  in  2  cases;  12  in  3  cases;  1%  days  in  2  cases;  1  day 
in  15  cases  ;  2  days  in  8  cases;  3  days  in  6  cases  ;  4  days  in  2 
cases  ;  5  days  in  1  case  ;  6  days  in  4  cases  ;  i  days  in  1  case ,  8 
days  in  1  case ;  10  days  in  1  case ;  till  death  in  1  case,  and  was 

not  noted  in  12  cases.  „  .  _  „  .  Q  .  ,  ,  . 

The  'number  of  hours  was  1  in  -4  cases  ;  ^  in  lo ,  o  in  4  ;  4  in 
3 ;  5  in  3 ;  6  in  4 ;  7  in  1 ;  8  or  more  in  4 ;  and  not  noted  in  1 
case.  No  doubt,  in  some  of  the  cases,  each  passage  was  count 
ed  as  a  separate  hemorrhage. 

The  day  of  first  hemorrhage  was  1  on  the  6th  ;  1  the  7th ;  1 
1  the  9th  ;  3  the  10th  ;  1  the  11th ;  5  the  12th  ;  4  the  13th ;  2 

the  14th;  4  the  15th;  7  the  16th;  2  the  lith;  2  the  18th;  3 

the  20th  :  2  the  21st ;  1  the  22d  ;  1  the  23d  ;  4  the  24th  ;  1  the 
26th  ;  1  the  29th  ;  2  the  30th  ;  1  the  33d  ;  1  the  35th,  and  1  on 
the  10th  day  of  relapse. 

The  dau  of  second  hemorrhage  was  the  Oh  m  l  caee;  lltb 
in  2 ;  12th  in  1 ;  13th  in  1 ;  14th  in  4 ;  15th  in  2 ;  16th  in  3 ;  lith 

in  3 ;  18th  in  2 ;  20th  in  1 ;  21st  in  1 ;  22d  in  2  ;  24th  in  1 ;  25th 

in  1 ;  29th  in  2 ;  31st  in  2 ;  34th  in  1 ;  3oth  in  1 ;  38th  in  1 ,  not 
at  all  in  13  ;  not  noted  in  9  ;  11th  day  of  relapse  in  2 ;  and  after 

the  first  SO  days  in  1.  _  .  ,, 

The  probable  total  amount  of  hemorrhage  was  2  oz.  in  A 
cases ;  3  in  1 :  5  in  1 ;  8  in  1 ;  12  in  2 ;  1  pint  in  8  ;  1 K  Pints  in 
6 ;  3  pints  in  7  ;  1  quart  in  4 ;  2  quarts  in  8 ;  3  in  4 ;  noted  as 
profuse  in  2;  very  severe  in  1 ;  small  in  1,  and  not  noted  in  9. 

Complications  as  follows  occurred:  Neuritis  in  1  case; 
uterine  hemorrhage  in  1 ;  malarial  hematozoon  found  in  1 ; 
periostitis  and  phlebitis  in  1;  la  grippe  in  1;  phlebitis  in  1, 
furnucles,  meningitis  in  1 ;  organic  heart  disease  in  o  ;  furuncles 
in  1;  excessive  nervousness  in  6;  purpura  hemorrhagica  in  1: 
pneumonia  in  2  ;  late  epistaxis  in  3  ;  nephritis  in  1 ;  convulsions 
in  1 ;  otitis  media  in  1 ;  cardiac  murmur  in  4  ;  perforation  in  1 ; 
pulmonary  congestion  in  1 ;  none  in  14 ;  not  noted  in i  16. 

Unusual  epistaxis. — Marked  in  five  cases  ;  unusually  present 
in  eleven  ;  not  present  in  twenty  four  ;  and  not  noted  in  twenty. 

Hemorrhagic  diathesis. — M arked  in  one  case  ;  suspected  in 
5  ;  not  noted  in  16 ;  and  no  suspicion  in  38, 

Sequelce. — Acute  phthisis  in  two  cases ;  anemia  and  perios¬ 
titis  in  one ;  prolonged  convalescence  in  two ;  prolonged  con¬ 
valescence  and  anemia  in  one;  furuncles  in  one;  phlegmasia  in 
one  ;  periostitis  in  one  ;  not  noted  in  seventeen  ;  and  no  sequel* 
in  seventeen. 

The  conditions  that  seem  to  indicate  a  fatal  termin¬ 
ation  in  hemorrhagic  typhoid  fever  cases  are; 

A  tympanitic  condition  of  the  abdomen  with  a 
continual  discharge  of  black  clotted  blood.  1  lie  blood 
vessels  may  sometimes  be  kept  patulous  by  the  dis¬ 
tended  condition  of  the  intestines. 

2.  Associated  renal  trouble,  which  alters  the  blood 
in  some  cases,  rendering  it  less  coagulable. 

3.  Marked  organic  heart  disease.  The  blood  being 
impoverished  and  lessened  in  quantity  is  propelled 
slowly  and  the  tissues  are  consequently  imperfectly 
supplied  with  blood.  Under  these  conditions  a  hem¬ 
orrhage  from  the  bowel  becomes  the  “  last  straw  that 

breaks  the  camel’s  back.”  #  r  I 

4.  Cases  of  hemophilia.  The  blood  is  so  altered 
that  there  is  little  likelihood  of  its  being  staunched. 


THE  RATIONAL  TREATMENT  OF  SUN¬ 
STROKE. 

BY  W.  H.  WEAVER,  M.D. 

CHICAGO,  ILL. 

That  our  treatment  of  insolation  is  almost  entirely 
symptomatic  is  evidence  that  there  is  some  point  in 
the  philosophy  of  its  appearance  or  in  the  pathology 
which  has  been  overlooked.  Symptomatic  treatment 
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always  means  either  incurability  or  ignorance  of  the 
diseased  condition.  Often  in  our  haste  to  find  relief 
for  the  sufferer  we  neglect  well-known  facts  and  prin¬ 
ciples.  That  there  should  have  been  2,038  deaths 
from  sunstroke  during  the  month  or  August,  1896, 
and  undoubtedly  an  enormously  greater  number  of 
unreported  cases  of  milder  degree  making  partial 
recoveries,  indicates,  at  least,  that  there  is  room  for 
improvement  in  its  treatment.  Secondary  fever  and 
headache,  with  a  low  form  of  meningitis,  incapaci¬ 
tates  many  men  who  have  not  been  killed  outright  bv 
the  stroke. 

Resulting  from  the  rapid  transpiration  through  the 
lungs,  and  surface  of  the  body  containing  2,800  sweat 
glands  to  the  square  inch,  there  is  a  great  reduction 
in  the  volume  of  the  blood,  as  if  in  an  evaporator. 
\\  it h  the  perspiration  is  lost  a  large  amount  of 
sodium  chlorid,  but  very  little,  comparatively,  of  the 
waste  matters  and  impurities  of  the  blood.  The  loss 
of  sodium  chlorid  diminishes  the  acidity  of  the  gas¬ 
tric  juice  and  it  soon  becomes  inefficient.  The  drink¬ 
ing  of  large  amounts  of  water  during  the  process  of 
digestion  further  reduces  the  digestive  power  and 
weakens  the  muscular  coat  of  the  stomach,  resulting 
in  its  dilatation  and  gastro-intestinal  catarrh.  The 
continued  absorption  of  the  products  of  incomplete 
digestion  thus  loading  up  the  blood  with  waste  mat¬ 
ters  assists  in  the  production  of  toxemia.  The  kid¬ 
neys  are  sluggish  because  of  the  diminished  quantity 
of  blood.  The  scanty  urine  passed  is  as  heavily  loaded 
as  possible  with  waste  matters  and  is  strongly  acid. 

Considering  all  these  important  factors,  and  possi¬ 
bly  more,  the  resulting  condition  would  be  that  of 
heat  stroke  or  thermal  fever,  with  great  injury  to  the 
nervous  system  in  severe  cases.  This  high  percentage 
of  toxins  and  waste  matters  in  the  blood  must  be  ren¬ 
dered  innocuous.  Nature  attempts  to  do  it  by  burn¬ 
ing  it  up  with  a  high  fever.  But  as  nature’s  fevers 
often  get  beyond  control  if  allowed  full  freedom,  we 
prevent  a  disastrous  result  by  reducing  the  tempera¬ 
ture  of  the  putient.  At  one  time  venesection,  free 
md  copious,  was  practiced  in  India  with  such  fatal 
esults  that  it  was  abandoned.  By  this  means  toxic 
dements  were  removed  from  the  body,  but  the  per¬ 
centage  in  the  blood  remained  the  same  or  increased 
rom  the  lower  arterial  pressure  and  the  increased 
nactivity  of  the  kidneys.  However,  there  is  one  case 
>1  which  I  have  read  the  report  but  have  since  been 
inable  to  find  it,  where  the  blood  removed  was  imme- 
liately  replaced  by  the  normal  salt  solution,  with 
apid  and  complete  recovery  of  the  patient.  This 
'rocedure  effectually  reduced  the  percentage  of  tox- 
as  in  the  blood. 

I  would  propose  the  use  of  artificial  blood  serum 
herons),  which  is  always  ready  and  requires  no 
'reparation  except  the  aseptic  needle  and  operator, 
ts  use  should  be  continued  until  the  normal 
ction  of  the  kidneys  is  established,  and  the  tem¬ 
perature  reduced  to  nearly  normal.  By  this  .means 
e  restore  the  two  elements  lost  in  large  amounts  from 
16  blo°d  as  a  result  of  excessive  heat.  The  treat- 
lent  of  remaining  conditions  or  complications  should 
e  based  on  accurate  knowledge  of  their  causes.  Dr. 

”  Lambert  read  a  paper  before  the  New  York  Acad- 
Medicine,  May  20,  1897,  in  which  he  says 
iat  the  theory  best  suited  to  our  present  knowledge 
1  tbatLlt  18  ^ue  to  auto-intoxication,  with  heat  as  a 
jntnbutmg  cause.”  This,  then,  ought  to  be  the 
isis  for  the  scientific  treatment  of  the  condition  in  | 


all  its  manifestations.  Hie  initial  treatment  should 
probably  always  include  the  immediate  use  of  the  ice¬ 
cap  and  bath  for  hign  temperature  and  unconscious¬ 
ness.  85 till,  some  cases  die  with  low  temperature 
while  many  recover  from  temperature  ranging  as  high 
as  110  to  115  degrees  F.;  so  that  high  temperature  is 
not  necessarily  fatal,  and  it  may  be  that  if  the  theory 
ot  toxemia  is  made  the  basis  for  treatment,  a  much 
argei  percentage  of  cases  may  be  saved  and  make 
more  rapid  and  complete  recoveries. 
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The  frequent  occurrence  of  hydro-  and  pyonephrosis 
warrants  our  study  as  to  their  cause  and  prophylaxis. 

Hydronephrosis  is  the  result  of  an  occlusion  of  the 
ureters,  lliis  may  be  due  to  a  calculus,  adhesive 
bands,  tumors,  or  by  a  kink  obstructing  the  lumen  to 
such  an  extent  as  to  prevent  the  flow  of  urine  from 
the  kidney  to  the  bladder.  Experimentation  by  the 
author  and  others,  where  the  ureter  has  been  ligated 
in  the  lower  animals,  has  demonstrated  that  the  healthy 
kidney  will  endure  an  enormous  amount  of  torture 
without  undergoing  degeneration.  Under  these  cir¬ 
cumstances  it  has  been  demonstrated  that  hydrone¬ 
phrosis  may  exist  from  ten  to  fifteen  days  with  the 
kidney  greatly  distended  without  a  breaking  down  of 
its  substance.  Notwithstanding  this  fact  a  continua¬ 
tion  of  the  pressure  will  sooner  or  later  be  followed  by 
pressure  necrosis  and  pyonephrosis.  J 

It  is  not  my  purpose  in  this  paper  to  take  up  the 
question  of  hydronephrosis  or  pyonephrosis  caused 
037  calculi,  adhesive  bands,  pressure  by  tumor,  or  by 
tubercular  or  pus  infection.  I  shall  confine  what  I 
have  to  say  on  these  conditions  to  the  causes  arising 
from  the  mechanical  obstruction  due  to  the  displace¬ 
ment  of  the  kidney  and  their  relief.  While  the  con¬ 
genital  displacement  of  the  kidney  may  be  followed 
by  mechanical  obstruction  of  the  ureter,  we  are  apt  to 
have  this  form  of  obstruction  arising  from  a  trauma¬ 
tism  resulting  in  a  kink  of  the  ureter  at  the  point  of 
obstruction,  and  if  not  promptly  relieved  it  may  be 
followed  by  permanent  obstruction  resulting  in  inflam¬ 
matory  adhesions  followed  by  hydronephrosis,  and  if 
not  relieved,  by  pyonephrosis. 

This  brings  us  to  the  point  of  how  we  shall  best 
relieve  this  pathologic  condition.  We  all  know,  as  in 
an  ordinary  hernia,  it  may  be  temporarily  relieved  by 
taxis  or  change  of  position  so  as  to  replace  the  kidney 
and  by  doing  so  relieve  the  obstruction  for  the  time 
being.  But  also  like  hernia,  it  is  liable  to  return,  and 
while  the  patient  may  live  for  years  in  this  condition 
we  never  know  the  moment  a  permanent  occlusion 
may  occur  which  wull  place  the  patient’s  life  in  jeop- 
fdy*.  If  this  be  true,  then  wTe  are  justified  in  per¬ 
forming  a  radical  operation  whereby  the  kidney  shall 
30  anchored  as  near  its  normal  position  as  possible. 

Experience  has  taught  the  writer  that  like  pessaries 
and  trusses,  abdominal  palliative  treatment  which 
usually  consists  in  abdominal  bandages  and  compresses 
is  of  little  or  no  value.  While  these  are  advocated 
in  out  text-books,  and  have  been  resorted  to  by  many 
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practitioners,  I  am  of  the  firm  oelief  that  their  use  is 
of  little  or  no  value  in  giving  permanent  leliet. 
only  necessary  to  go  to  the  cadaver  and  examine  for 
ourselves  to  see  that  a  bandage  can  not  be  placed  over 
the  abdominal  cavity  with  sufficient  firmness  to  hold 
the  kidney  in  place,  for  the  reason  if  the  bandage  be 
drawn  sufficiently  tight  to  press  upon  the  antnnor 
portion  of  the  spinal  column  itself,  it  would  still  leave 


condition  by  the  use  of  a  compress  would  likewise  be 

dangerous  and  useless.  ,  ,,  r  , 

I  realize  that  there  are  objections  to  the  radical  cure 
of  a  floating  or  loose  kidney,  but  1  believe  on  the 
average,  there  is  less  danger  to  the  patient  who  sub¬ 
mits  to  a  radical  cure  than  to  allow  this  condition  to 


Diagram  showing  the  relative  relations  of  the  kidney  to  the  abdom- 
inal  wall  and  the  spinal  column. 


Diagram  showing  the  anchor  after  it  has  been  placed,  as  seen  fro 
the  opening  in  the  anterior  abdominal  panetes. 


underneath  the  bandage 


the  kidney  free  to  move 
beyond  any  question.  ...  ... 

A  glance  at  the  accompanying  chart  will  aid  m  rec¬ 
ognizing  the  fact  that  the  kidney  is  so  located,  ana- 


exist  taking  the  chances  of  hydro-  or  pyo-nephros 
which  is  so  apt  to  follow  a  chronic  condition  ot  th 
kind.  The  methods  for  anchoring  the  kidney,  whic 
have  been  handed  down  to  us  for  ages  in  our  text- boot 


Diagram  showing  the  insertion  of  the  needles  through  the  upper 
part  ofUie  kiduey,  one  needle  being  inserted  at  a  time. 


Diagram  showing  the  exit  of  the  needles  posteriorly  between 
11th  and  12th  ribs 


pal  u  vyi  l/UV  * - J  1 - 

tomically,  as  to  be  out  of  reach  of  general  pressure 
made  upon  the  abdominal  cavity  although  that  press¬ 
ure  may  be  of  such  a  character  as  to  press  firmly  upon 
the  anterior  and  posterior  portion  of  the  spinal  column. 
If  this  were  done  we  all  know  that  it  would  be  toi- 
lowed  by  serious  injury  to  the  contents  of  the  abdom¬ 
inal  cavity,  and  to  attempt  to  overcome  this  anatomic 


entail  difficulties  which  I  have  endeavored  to  overcc 
and  while  this  method  contemplates  the  opening 
the ’abdominal  cavity,  I  feel  justified  in  advocat 
this  procedure  under  the  present  advanced  suig< 
aseptic  surgery  especially  when  the  method  prop' 
is  so  much  more  simple  and  so  much  easier  perl  or 
Notwithstanding  the  attempts  at  describing 
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uethod  in  previous  papers,  I  feel  that  the  description 
las  not  been  clearly  understood,  basing  the  same  upon 
he  numerous  letters  I  have  received  from  members 
>f  the  medical  profession  in  different  parts  of  the 
ountry.  For  this  reason  I  endeavor  to  make  this 
nethod  more  clearly  understood  by  the  accompanying 
llustrations. 

In  making  this  operation  very  few  instruments  are 
equired.  All  that  is  necessary  is  a  scalpel,  two  or 
hree  hemostats,  a  pair  of  small  retractors  and  two 
traight  needles  which  I  have  had  made  especially  for 
his  purpose,  each  one  of  which  should  not  be  less 
ban  six  inches  in  length.  These  needles  should  be 
jlaced  one  at  each  end  of  a  single  suture  which  may 
>e  sterilized  silk-worm  gut,  silk,  kangaroo  tail  or 
!  atgut. 

In  making  the  operation  a  small  incision  is  made  in 
he  abdominal  wall  over  the  normal  position  of  the 
idney.  Usually  this  opening  need  not  exceed  two 
nd  one- half  inches.  The  intestines  are  turned  to  one 
t  ide  and  the  kidney  brought  up  or  down,  as  the  case 
lay  be,  to  its  normal  position,  when  the  needles  are 
jassed  through  the  cortical  substance  and  brought  out 


Diagram  showing  the  ends  of  the  anchor  tied  across  a  piece  of 
| luze  ou  back,  and  the  approximate  position  of  the  kidney. 

|  etween  the  eleventh  and  twelfth  ribs  on  the  back, 
•y  referring  to  diagram  No.  2,  the  position  of  these 
eedles  will  be  observed  as  they  appear  from  the 

'ont. 

Referring  to  diagram  No.  3,  the  position  of  the 
iture  is  shown,  as  seen  from  in  front,  while  plate  No. 
shows  the  approximate  position  of  the  needles  as 
'  'ey  make  their  exit  posteriorly. 

After  having  passed  the  needles  through  the  kidney, 
16  lumbar  muscles  and  the  integument,  the  assist- 
d  makes  traction  on  them  until  they  have  passed 
itirely  through  all  these  structures.  In  the  mean- 
| tne  the  operator  should  place  his  finger  under  the 
stature  and  by  the  touch  satisfy  himself  beyond  a 
uestion  that  it  does  not  include  a  loop  of  the  intes- 
,  ue.  It  should  only  include  the  peritoneal  covering 
the  kidney  and  the  kidney  itself.  He  should  also 
agaiust  drawing  the  suture  too  tight,  but  just 
imcieutly  taut  to  hold  the  kidney  in  place. 

I  he  ligature  should  be  tied  over  a  piece  of  gauze 


(see  diagram  No.  5)  to  prevent  unnecessary  irritation 
of  the  skin.  There  is  nothing  left  to  do  now  but  close 
the  abdominal  wound,  allow  the  suture  to  remain  from 
ten  days  to  two  weeks,  when  it  can  readily  be  re¬ 
moved,  which  leaves  the  kidney  free  from  all  foreign 
substance.  If  deemed  necessary  two  or  three  sutures 
may  be  inserted,  but  I  have  not  found  it  necessary  to 
insert  more  than  two  in  any  case  I  have  operated  on, 
and  in  the  majority  of  cases  I  have  only  used  one, 
with  the  most  satisfactory  results. 

In  conclusion  I  would  recommend: 

1.  The  radical  operation  for  anchoring  the  kidney 
rather  than  trust  to  the  palliative  treatment. 

2.  The  use  of  the  double  spear  or  staple  suture,  as 
demonstrated  by  the  accompanying  illustrations,  in 
preference  to  any  form  of  lumbar  operation. 

DISCUSSION. 

Dr.  I.  N.  Quimby — I  would  like  to  report  a  case  in  which  the 
kidney  got  loose  some  time  after  it  had  been  anchored,  and 
this  was  doubtless  due  to  the  inflammatory  action  which  was 
set  up.  I  must  not  speak  against  the  bandage  as  I  think  it 
does  much  good  by  compression. 

Dr.  J.  D.  Thomas  of  Pittsburg  Putting  a  ligature  on  the 
far  side  of  the  kidney  to  bring  it  up  against  the  back  is  a  good 
method,  provided  you  feel  sure  it  will  stay  there.  The  bandage 
does  not  cure  the  patient  but  gives  some  comfort.  A  certain 
number  of  cases  will  necessarily  relapse. 

Dr.  Reed— In  comparing  my  method  with  that  of  Dr.  Thomas 
I  must  say  that  I  think  it  a  very  advisable  one,  although  there 
are  some  objections.  The  principal  one  seems  to  me  to  be  due 
to  the  fact  that  the  surgeon  does  not  always  find  the  kidney 
just  where  it  should  be,  and  another  objection  is  the  time  it 
takes.  It  matters  not  how  you  anchor  the  kidney,  you  will 
have  the  same  difficulty  in  getting  it  where  you  want  it  and 
holding  it  there.  In  my  method  there  is  no  slipping  up  or 
down  of  the  kidney,  and  you  have  it  fixed  so  that  it  can  not 
move  after  the  first  suture  is  put  in.  The  simplicity  of  my 
method  is  a  great  point  in  its  favor.  In  any  method  we  must 
have  adhesions  formed  in  order  to  have  the  kidney  remain  in 
place.  I  have  never  had  any  trouble  with  the  operation  and  I 
hope  that  the  gentlemen  will  be  kind  enough  to  try  it. 
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Professor  Goodspeed  has  very  properly  emphasized 
the  importance  of  the  study  of  normal  living  anatomic 
delineations.  Even  surgeons  are  not  familiar  with  the 
appearance  of  the  living  skeleton  in  situ,  and  for  ac¬ 
curate  comparison  we  assuredly  require  a  series  of 
skiagraphic  normals. 

I  was  in  my  first  efforts  greatly  puzzled  in  the  inter¬ 
pretation  of  conditions  either  plainly  or  indistinctly 
seen  in  the  skiagraph,  and  even  after  considerable 
experience  am  obliged  to  study  with  great  care  each 
representation  in  order  to  differentiate  the  abnormal 
from  the  normal  conditions. 

Although  skiagraphy  is  a  most  valuable  assistant  to 
the  surgeon,  yet  a  word  of  caution  is  necessary.  It 
has  been  most  conclusively  shown  that  the  position 
of  the  tube,  the  direction  of  the  rays,  the  method  and 
time  of  the  exposure,  the  magnification  of  portions  of 
an  object  not  in  contact  with  the  plate,  the  elongation 
of  shadows  from  distant  portions  of  an  object,  together 
with  other  varied  conditions,  may  so  completely  dis¬ 
tort  the  resultant  image  that  error  is  certainly  possible. 
A  fracture  may  appear  to  exist  when  a  bone  has  not 
been  broken;  and  on  the  other  hand  it  has  been  shown 
that  a  known  fracture  produced  by  osteotomy  is  not 
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discoverable.  These  facts  make  it  imperative  that 
the  medico-legal  value  of  these  radiographs  should  be 
considered  carefully,  and  pictorial  evidence  should 
receive  only  its  due  amount  of  consideration  in  con¬ 
nection  with  clinical  evidence.  Clinical  evidence 
should  have,  and  does  have,  large  weight  in  the  ques¬ 
tion  as  to  results  after  fracture  or  other  injury.  Knowl¬ 
edge  obtained  by  long  experience  and  positive  indica¬ 
tions  is  far  more  valuable  than  any  representation 
visible  alone  to  the  eye.  A  familiar  example  of  this 
is  seen  in  photography,  an  art  which  has  obtained 
through  many  years  a  stage  of  great  perfection,  and 
yet  representations  taken  by  the  same  artist  upon  the 
same  day  of  the  same  individual  will  yield  results 
almost  absolutely  dissimilar;  therefore,  in  suits  for 
malpractice,  while  these  skiagraphs  may  be  useful,  a 
single  view  is  not  indisputable  evidence.  The  alleged 
deformity  should  be  shown  from  a  number  of  different 
points  of  observation,  and  comparison  should  be  made 
with  normal  anatomic  conditions.  Recent  callus  is 
translucent  to  the  rays  and  may  appear  falsely  as  a 
nonunion.  Not  only  should  the  skiagraph  be  absolutely 
identified  but  all  of  the  well-established  rules  of  evi¬ 
dence  should  be  rigidly  followed. 

Again,  a  simple  deformity  which  does  not  interfere 
with  function  may  not  be  of  serious  importance,  and 
we  have  no  right  in  the  present  state  of  our  knowledge 
to  compel  a  surgeon  to  secure  results  which  were  very 
probably  unattainable  under  the  conditions  resulting 
from  the  particular  form  of  injury  or  from  environ¬ 
ment.  Valuable  as  skiagraphy  is  as  an  assistant  to  a 
surgeon,  it  is  still  a  young  science  and  its  indications 
must  be  carefully  and  thoroughly  considered  in  con¬ 
nection  with  clinical  symptoms.  A  skiagraph  is  but 
one  of  a  number  of  elements  which  will  greatly  assist 
a  surgeon  in  arriving  at  a  proper  diagnosis  and  in  the 
determination  of  the  treatment  to  be  employed. 

Fractures  and  Dislocations. — The  importance  of 
skiagraphy,  particularly  in  fractures  near  the  joints, 
is  well  illustrated  by  representations  (shown  on  screen) 
which  exhibit  the  difficulties  in  reduction  and  in  reten¬ 
tion  of  fragments. 

For  demonstrating  fractures  in  the  upper  extremi¬ 
ties  the  process  is  especially  useful,  and  in  hospitals 
where  the  patient  can  be  taken  to  the  scotoscopic 
room,  the  lower  limb  can  also  be  readily  skiagraplied. 
Doubtless  an  apparatus  capable  of  transportation  will 
soon  be  devised. 

The  progress  of  union  in  fractures  can  be  steadily 
watched  as  the  rays  readily  penetrate  bandages,  sili¬ 
cate  of  soda  and  even  plaster-of- paris,  although  the 
latter  contains  lime.  In  non-union  and  in  mal-union 
most  valuable  information  can  be  elicited.  In  sus¬ 
pected  dislocations  where  the  local  injury  is  great  and 
the  swelling  considerable  the  advantages  of  this  pro¬ 
cess  are  self-evident,  and  the  necessity  or  non-necessity 
of  operative  interference  is  demonstrable. 

In  the  present  state  of  our  knowledge,  and  with  our 
well  established  clinical  facilities  for  diagnosis,  the 
securing  of  such  deliniation.  while  very  desirable, 
should  not  be  considered  an  essential  procedure, 
although  frequently  of  great  advantage. 

In  the  difficulties  surrounding  injuries  about  the 
elbow-joint  the  assistance  of  anesthetics  and  the  use 
of  the  rays  will  greatly  simplify  the  problem. 

The  delineations  of  the  thicker  portions  of  the  body 
are  still  only  moderately  clear;  yet  even  fractures  and 
dislocations  of  the  vertebral  bones,  pelvis,  etc.,  are 
recognizable. 
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In  the  skull  the  opportunities  for  misrepresentation 
are  greater,  but  the  difficulties  will  in  time  be  over-  ,j 
come  and  the  deadly  and  often  undiscoverable  frac¬ 
tures  at  the  base  may  yet  be  made  plain  to  our  vision. 

Foreign  Bodies. — The  detection  of  foreign  bodies  j 
in  the  tissues  is  frequently  a  work  of  ease.  Their 
location  and  depth  is  obtainable  by  pictures  taken  at 
different  angles  or  by  the  device  of  comparative  defi¬ 
nition,  such  as  has  been  shown  by  Prof.  Goodspeed. 

The  locating  of  needles  is  still  a  problem  (even  i 
though  they  are  plainly  visible  in  a  skiagraph)  since  ; 
they  are  perfectly  capable  of  being  transferred  from 
one  position  to  another  after  the  taking  of  the  picture, 
and  their  habit  of  concealing  themselves  within  the 
sheath  of  the  tendons  or  of  sliding  in  the  tissues  is 
well  known.  Many  surgeons  have  missed  a  needle 
when  it  has  been  present  in  the  direct  area  of  opera¬ 
tion.  By  taking  views  from  different  angles  the  rela¬ 
tion  to  hard  and  soft  parts  can  be  determined  with 
decided  accuracy.  Scott  has  proposed  to  take  two  j 
pictures  on  different  parts  of  the  same  plate;  one  end  i 
of  the  plate  being  covered  with  sheet  lead  while  the 
other  end  is  subjected  to  the  rays;  after  which  a  sec-  ; 
ond  picture  is  taken  on  the  other  end  of  the  sensitive 
plate  without  moving  plate  or  tube.  The  varying 
angles  of  the  object  can  thus  be  clinically  determined 
or  can  be  geometrically  figured  with  accuracy  ( Amer -  : 
ican  X-Ray  Journal ,  Vol.  1,  No.  2,  June,  1897,  p.  41). 

Two  or  three  pictures  taken  at  different  angles,  by 
tubes  connected  in  series,  will  also  give  mathematical 
triangles  for  exact  information. 

Foreign  bodies  in  the  brain,  esophagus  and  thoracic 
or  abdominal  cavities  can  often  be  thoroughly  outlined, 
and  by  a  series  of  rays  even  their  depth  may  be  located. 
With  the  fluoroscope  also,  a  surgeon  may  during  oper¬ 
ation,  especially  in  the  esophagus,  stomach  or  bronchi, 
bring  to  his  help  the  immediate  use  of  the  rays  and 
view  and  guide  his  instruments  during  manipulation,  i 

A  discouraging  fact  in  the  delineation  of  foreign 
bodies  in  the  abdomen  has  been  shown  by  Prof.  Good- 
speed  in  the  case  of  the  so-called  “man  ostrich”  who 
had  swallowed  a  large  number  of  metal  articles,  belts, 
knives,  etc.,  just  previous  to  the  application  of  the 
X-rays,  yet  only  a  darkened  area  was  visible  without 
any  definite  outline  of  the  articles. 

Drainage-tubes  lost  in  the  thoracic  cavity  are  some¬ 
times  non-demonstrable,  but  after  skilled  adaptation 
of  time  of  exposure  are  visible. 

The  placing  of  lead  or  other  reference  marks  upon 
the  surface  to  fix  the  location  during  skiagraphy  is 
often  of  advantage  in  ascertaining  distance  from  the 
surface.  The  process  is  also  useful  in  locating  the 
position  of  a  collapsed  lung  in  empyema  and  after 
thoracotomy,  and  the  rapidity  of  expansion  is  not 
only  interesting  but  an  important  addition  to  our 
knowledge. 

Bone  Disease.— The  importance  of  the  process  in 
locating  bone  abscess,  periosteal  thickening,  osseous 
growths,  exostoses,  etc.,  is  undoubted  and  much  infor¬ 
mation  can  be  obtained,  not  only  in  regard  to  the 
shape,  attachment,  position,  etc.,  but  the  question  of 
treatment  may  be  materially  influenced. 

Joint  Disease. — In  joint  disease,  not  only  of  minor 
articulations  but  in  the  larger  joints,  as  the  hip  and 
knee,  most  important  results  are  obtainable.  Joint 
erosion  of  cartilage,  destruction  of  the  bone,  etc.,  are  j 
as  nearly  visible  to  the  eye  as  if  the  joint  itself  had 
been  opened  by  the  knife,  and  the  question  of  excis- 1 
ion,  erasion,  amputation  or  non-interference  may  be 
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facilitated.  Whether  a  joint  should  be  allowed  to  re¬ 
main  anchylosed,  or  whether  it  will  be  safe  to  attempt 
restoration  of  motion  can  be  very  accurately  decided 
by  this  process  as  I  have  previously  exhibited  (“Trans. 
Amer.  Surg.  Assoc.,”  1896). 

In  hip  diseases  the  non-existence  of  the  head  and 
neck  of  the  bone,  and  the  position  and  condition  of 
the  upper  extremity  of  the  femur  can  be  readily  de¬ 
termined.  Old  dislocations  and  fractures  of  the  neck 
of  the  femur  can  be  also  shown  with  advantage. 

In  caries  of  the  vertebra  not  only  can  the  diseased 
area  be  located,  but  the  outlines  of  the  resulting 
abscess  can  be  determined  by  withdrawing  the  pus 
and  filling  the  cavity  with  iodoform  emulsion,  which 
will  outline  the  thickened  and  darkened  sides  of  the 
abscess  cavity.  In  hip  abscesses  the  same  maneuver 
can  be  practiced. 

In  anchylosis  of  the  shoulder  great  assistance  can 
be  gained  by  the  simple  representation.  Osseous  pro¬ 
jections,  nodules,  callosities,  etc.,  interfering  with  the 
restoration  of  the  joint  motion  are  readily  shown. 
The  process  is  also  helpful  in  periostitis,  in  bone 
thickening  and  in  demonstrating  the  cause  of  meta¬ 
tarsalgia.  Epiphyseal  separation  can  also  be  differ¬ 
entiated  from  dislocation. 

In  knock-knee,  bow-legs,  deficiencies  of  bone,  irreg¬ 
ularity  of  condyle  growths,  etc.,  the  use  of  the  process 
is  invaluable. 

In  talipes  the  shape  of  the  tarsal  bones  may  be  out¬ 
lined  and  the  form  of  operation  decided  upon  (Wil¬ 
lard:  “Trans.  Amer.  Ortho.  Assoc.,”  1896). 

In  the  foot,  deviations  of  all  kinds  from  the  normal 
standard  are  demonstrable  with  the  greatest  ease 
and  accuracy;  and  the  same  may  be  said  of  the  hand. 

Gall  and  Bladder  Stones. — Gall-stones,  renal 
calculi,  enteroliths,  etc.,  while  decidedly  opaque  to  the 
X-rays  are  frequently  not  discoverable  when  in  situ. 
Their  detection  will  largely  depend  on  the  skill  of  the 
operator  and  his  technique.  We  have  many  things 
yet  to  learn  in  regard  to  outlining  these  abnormal 
bodies,  but  a  few  months  will  probably  bring  extended 
knowledge.  The  difficulties  in  the  case  of  gall-stones 
are  due  to  the  fact  that  when  surrounded  by  the  me¬ 
dium  of  bile  they  are  obscured.  In  renal  calculi  also 
close  relation  of  the  vertebral  bodies  and  ribs  may 
conceal  the  concretion.  The  different  varieties  of 
concretions  require  special  care  as  to  the  time  of  ex¬ 
posure,  etc.  In  the  bladder,  the  bones  of  the  pelvis 
also  obstruct  the  view;  but  by  passing  the  rays  in  the 
direction  of  the  axis  of  the  pelvis  this  difficulty  may 
be  overcome,  as  has  already  been  shown  in  several 
instances. 

It  is  scarcely  necessary  for  me  to  speak  of  the  ad¬ 
vantages  of  this  process  in  regard  to  the  more  strictly 
medical  conditions  such  as  aneurysm,  dislocation  of 
the  stomach,  the  condition  of  the  viscera,  subdiaplirag- 
matic  abscess,  etc.;  or  of  its  use  in  ophthalmology. 
Its  employment  is  steadily  advancing  in  importance. 

„  Dangers. — The  dangers  following  the  use  of  the 
X-rays  may  be  due  to  two  causes.  To  an  idiosyncrasy 
or  to  susceptibility  to  the  ray’s  action;  or  as  seems 
more  probable  to  me  from  experience,  the  necessity 
for  skilled  knowledge  on  the  part  of  the  operator.  In 
a  large  number  of  these  skiagraphs,  made  for  me  by 
Prof.  Goodspeed,  I  have  never  had  the  slightest  diffi¬ 
culty,  and  the  explanation  of  this  seems  to  me  to  lie 
largely  in  the  fact  that  Prof.  G.  keeps  the  tube  twelve 
to  fifteen  inches  from  the  body;  while  in  the  cases 
that  have  been  burned  I  have  known  the  tube  to 


be  placed  only  three  or  four  inches  from  the  subject. 

Undoubtedly  an  inflammation  extending  to  a  sup¬ 
puration  or  slow  gangrene  may  be  caused  by  too  close 
application  of  the  rays.  This  action  is  doubtless  a 
disturbance  of  or  an  interference  with,  the  nutrition 
of  the  part  caused  not  by  bacilli,  but  by  an  action 
akin  to  that  produced  by  the  chemical  rays  of  the  sun. 
Unfortunately  the  patient  does  not,  as  a  rule,  detect 
any  special  electric  sensations,  and  only  occasionally 
is  the  sensation  of  heat  realized.  The  separation  of 
the  eschar  is  not  unlike  that  of  a  burn,  yet  the  action 
produced  by  these  rays  is  probably  one  sui  generis. 
The  safe  plan,  therefore,  is  to  allow  for  at  least  twelve 
inches  between  the  skin  and  the  tube  during  exposure. 
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Presented  to  the  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics 
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Association,  at  Philadelphia,  Pa..  June  1-4,  1897. 

BY  G.  V.  I.  BROWN,  D.D.S.,  M.D.,  C.M. 

DULUTH,  MINN. 

Last  year,  in  a  paper  before  this  Section,  I  gave 
somewhat  in  detail  a  description  of  the  various  states 
of  disordination  accountable  for  psychic  phenomena, 
designated  by  a  variety  of  terms,  significant  for  the 
present  purpose  by  the  possibility  of  their  utilization 
in  the  department  of  therapeutics,  and  with  this  end 
in  view  I  also  cited  a  number  of  cases,  illustrating 
beneficial  results  obtained  in  widely  different  affec¬ 
tions  by  fixation  of  attention  and  suggestive  thera¬ 
peutics.  At  this  time,  therefore,  I  desire  to  eliminate 
discussion  of  elements  of  doubt  and  skepticism, 
together  with  confusion  of  terms  and  difficulties  of 
definition  that  lead  away  from  the  practical  side  of 
the  subject,  and  deal  as  directly  as  possible  with  the 
difficulties  some  nine  years’  experience  have  shown  me 
must  often  be  overcome  to  successfully  administer 
this  treatment. 

In  view  of  the  fact  that  more  or  less  wonderful 
cures  have  been  effected  through  mental  influence, 
why  is  not  psycho-therapeutics  more  generally  used? 
The  answer  must  be  not  because  of  inefficiency,  for 
efficiency  in  many  diseases  has  been  repeatedly 
demonstrated,  but  by  reason  of  certain  difficulties 
encountered  in  its  use  in  daily  practice,  in  the  ability 
to  overcome  which  lies  the  possibility  of  successful 
results.  These  may  in  a  general  way  be  enumerated 
as  follows:  1.  The  almost  endless  variety  of  individ¬ 
ual  peculiarities  among  patients  subject  to  functional 
neuroses.  2.  Instability  of  impressions.  3.  Counter 
influence  of  autosuggestion.  4.  Increase  instead  of 
decrease  of  the  most  characteristic  symptom,  self- 
consciousness.  5.  Danger  of  masking  the  symptoms 
of  some  organic  disease  until  it  may  have  progressed 
beyond  curative  interference,  especially  of  a  surgical 
nature. 

At  least  a  large  proportion  of  patients  requiring 
psycho-therapeutic  assistance  for  nervous  troubles  are 
naturally  of  neurotic  tendency,  and  though  perhaps 
beyond  all  reproach  with  regard  to  mental  unsound¬ 
ness,  are  nevertheless  so  erratic  and  prone  to  peculiar 
notions,  so  flighty  in  the  transmission  and  nature  of 
their  thoughts,  that  the  individual  equation  becomes 
indeed  a  very  uncertain  problem,  and  to  such  natures 
this  treatment  often  seems  at  first  to  be  particularly 
suitable.  They  will  accept  suggestions  with  unusual 
eagerness  and  for  a  time  seem  to  be  benefited  in  a 
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remarkable  degree,  deceiving  both  themselves  and 
the  operator,  as  their  imaginations  play  upon  the 
fancied  improvement.  Yet,  by  reason  of  the  very 
lack  in  brain  development,  imperfection  of  the  ner¬ 
vous  elements,  or  whatever  the  original  reason  of  defi¬ 
ciency  may  have  been,  there  will  be  in  like  degree  a 
want  of  stability  evidenced  in  the  inability  to  retain 
permanently  and  beneficially  suggestions  given,  and 
just  as  love  sits  lightly  upon  those  whose  affections 
have  been  transferred  from  one  person  to  another  in 
the  course  of  numerous  flirtations  until  its  steady 
flame  may  have  been  utterly  destroyed,  leaving  only 
the  emotional  reflection,  so  these  patients  who  usually 
have  passed  from  doctor  to  doctor,  from  remedy  to 
remedy,  as  the  history  of  their  cases  indicate,  have 
simply  been  supplied  with  a  new  emotion,  and  in  a 
little  while  the  whole  structure  of  hopefulness  will 
collapse  with  apparently  good  results  lost  in  despond¬ 
ency  or  given  over  for  some  new  thing  that  they  are 
about  to  try. 

Among  these  are  commonly  the  so-called  subjects 
that  hypnotists  and  mesmeric  healers  write  about. 
Just  as  they  tend  to  extremes  in  other  matters,  so  in 
hypnotism  they  pass  more  readily  into  the  deeper 
states,  exhibiting  catalepsy,  strange  actions  and  other 
phenomena  significant  of  profound  condition;  yet, 
frequently,  without  nearly  so  deeply  rooted  a  hold  on 
their  minds  as  will  result  from  a  healthful  suggestion 
given  to  patients  of  another  class  who  are  not  at  all 
in  a  hypnotic  state  and  who  would  not  easily  be  put 
into  that  condition.  Such  cases  are  wTell  adapted  for 
description  in  books  and  essays,  but  for  the  practi¬ 
tioner  with  whom  they  continue  to  abide  are  most 
discouraging.  In  the  treatment  of  this  class  one  must 
place  but  little  reliance  on  outward  and  visible  signs 
of  improvement.  The  operator  must  impress  the  fact 
that  the  process  of  recovery  will  necessarily  be  a  slow 
one,  and  have  himself  understand  that  long,  patient 
and  continuous  effort  will  be  necessary  to  stimulate 
the  development  and  strengthening  of  the  weakened 
nerve  elements  and  to  overcome  the  habit  of  disease. 

Another  class,  frequently  the  outcome  of  character¬ 
istics  before  described  at  an  early  stage,  have  abnormal 
hopelessness  about  their  condition;  look  with  skep¬ 
ticism  on  what  they  call  theories  and  with  every 
appearance  of  desire  to  further  beneficial  influence, 
have  an  inherent  degree  of  obstinacy,  the  common 
associate  of  nervous  disorder  which  sets  up  an  .almost 
insurmountable  state  of  mental  opposition.  Often 
they  seem  anxious  to  get  well.  They  frequently  make 
an  earnest  effort  to  co-operate  and  facilitate  the  mental 
influence,  yet  will  betray  in  some  unintentional  way 
the  fact  that  there  is  a  clearly  defined  idea  in  their 
minds,  an  auto-suggestion,  that  you  will  not  succeed, 
with  a  certain  inward  satisfaction  to  themselves,  un¬ 
reasonable  as  it  may  seem,  when  they  believe  you  do 
not  accomplish  the  intended  result.  When  told  to 
sleep  they  resist  the  influence,  though  the  eyes  be 
obediently  closed,  and  at  the  moment  when  they  ought 
to  slumber  will  open  their  eyes,  usually  with  a  peculiar 
smile  that  at  once  tells  the  story  and  explains  the 
cause  of  the  difficulty,  yet  in  all  other  ways  such  a 
patient  may  be  and  commonly  is  quite  open  to  the 
effect  of  suggestion.  Therefore,  to  manage  success¬ 
fully  one  must  either  continue  some  method  of  con¬ 
centration  until  physical  or  mental  weariness  shall 
overcome  the  resistance,  induce  some  influence  suffi¬ 
ciently  poweful  to  effect  the  same  result,  two  some¬ 
times  difficult  things  to  accomplish;  or  must,  as  I 


prefer  to  do,  seem  to  put  great  etress  on  sleep  or  some 
other  suggestion  which  is  understood  by  the  patient 
to  be  significant  of  hypnosis  or  of  susceptibility  to 
your  influence,  but  which  is  really  of  minor  impor¬ 
tance;  and  while  the  attention  is  thus  fixed  upon 
resisting  this  particular  effect  the  best  possible  state 
of  susceptibility  is  opened  for  other  suggestions, 
which  being  incidentally  given  will  usually  show  a 
surprisingly  happy  result.  For  example,  a  neurathe- 
nic  patient  may  require  rest  and  yet  resist  the  direct 
effort  to  induce  sleep,  but  if  told  that  sometimes 
patients  can  not  be  put  to  sleep  by  merely  being  told 
to  sleep  and  that  in  such  cases  generally  a  drowsy 
feeling  comes  on  at  a  later  hour,  almost  invariably 
such  a  patient  will  leave  you  filled  with  the  idea  that 
you  could  exert  no  great  influence  over  him,  yet  will 
tell  you  later  that  he  felt  drowsy  and  fell  asleep  at 
about  the  hour  you  had  indicated. 

In  almost  every  instance  by  the  use  of  some  simple 
expedient  such  as  giving  instructions  to  take  a  series 
of  twenty  full  regular  inhalations  and  exhalations, 
resting  for  a  short  period  each  time  the  given  number 
is  reached,  or,  better  still,  by  massage  one  can  assist 
the  direction  of  attention  as  desired  and  avoid  mental 
opposition  in  a  great  measure.  Self-consciousness 
is  the  active  irritant  in  neurasthenia,  to  the  hypo¬ 
chondriac  and  to  sufferers  from  disorders  of  nerve  and 
muscular  action. 

It  seems  to  be  a  simple  matter,  as  described  by  a 
host  of  writers,  to  divert  the  mind  into  other  channels; 
yet,  as  a  matter  of  fact,  it  frequently  taxes  one’s  ability 
to  the  utmost  to  do  this  so-called  simple  thing.  Since 
the  very  effort  at  concentration  of  attention  will 
usually  take  its  most  accutomed  form,  thus  increas¬ 
ing  consciousness  of  trouble  and,  as  has  frequently 
happened  in  my  own  experience,  methods  of  assisting 
mental  control,  successful  in  other  cases,  have  quite 
unexpectedly  caused  in  a  few  moments  violent  out¬ 
bursts  of  weeping  on  the  part  of  the  patient  or  a  hys¬ 
teric  condition  quite  beyond  control  for  the  time 
being. 

One  such  patient  described  her  case  recently  by  say¬ 
ing,  “it  makes  me  pity  myself.”  Usualty  a  gentle 
stroking  of  the  head  without  trying  to  make  noticeable 
suggestion  for  a  time  will  do  more  to  restore  the  nat¬ 
ural  equilibrium  temporarily  upset  than  anything 
else,  while  extreme  patience  and  infinite  tact  must  do 
the  rest  later  on. 

The  very  nature  of  this  treatment,  tending  as  it  does 
to  give  hopefulness  and  encouragement,  successful  as 
it  should  be  in  relieving  pain,  reducing  temperature 
and  giving  relief  by  allaying  symptoms  by  which 
nature  expresses  to  us  the  warning  of  disease,  if,  in 
reality,  the  condition  be  one  of  organic  nature,  despite 
the  claims  of  Bernheim  and  others  that  organic 
changes  can  be  accomplished  in  a  state  of  deep  hyp¬ 
nosis,  its  reliability  could  hardly  be  compared  to  the 
surgeon's  knife,  and  if  an  early  operation  would  other¬ 
wise  have  been  called  for,  then  how  serious  might  be 
a  treatment  which  by  masking  symptoms  has  delayed 
instead  of  facilitating  diagnosis. 

In  conclusion :  All  of  the  difficulties  described  might 
be  summed  up  into  one  general  head  by  saying  that 
the  chief  disadvantage  of  psycho-therapeutics  in  gen¬ 
eral  practice,  aside  from  the  consideration  of  the  possi¬ 
bility  of  danger  of  weakening  mental  influence,  causing 
too  great  a  susceptibility  and  becoming  a  factor  in 
crime,  which  does  not  lie  within  the  province  of  this 
paper,  is  the  practicability  of  individualizing  each  par- 
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ticular  case,  and  just  in  proportion  as  cases  may  be 
studied  and  treated  with  due  recognition  of  individual 
requirements,  so  will  also  be  the  record  of  successful 

results. 
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BY  J.  B.  LEARNED,  M.D. 

NORTHAMPTON,  MASS. 

A  violent  collision  with  the  frozen  earth,  the  result 
of  my  first  drive  with  a  newly  purchased  horse  in  1880, 
took  me  out  of  the  busy  life  of  the  every  day  and  night 
practitioners.  For  many  years,  instead  of  experi¬ 
menting  upon  a  willing  and  paying  class  of  the  laity,  I 
was  experimenting  upon  an  unwilling  and  non-paying 
member  of  the  profession.  I  did  not  sample  all  the 
remedies  of  the  “Dispensatory,”  but  I  sampled  many 
remedies  outside  the  “Dispensatory.”  Hot  water, 
cold  water,  inside  and  out;  lack  of  food  and  surplus 
of  food;  gymnastics  in  my  room  and  gymnastics  with 
the  woodsaw  in  the  basement  in  the  night  time,  brisk 
walking  in  the  halls  and  around  the  square  before 
retiring,  friction  direct  and  indirect,  long  deep  inspi¬ 
rations  with  and  without  the  numberless  mental  occu¬ 
pations,  as  varied  as  the  physical;  all  these  I  tried 
faithfully.  I  also  read  about  insomnia,  its  causes  and 
remedies  It  was  during  this  blank  interval,  while  I 
waited  for  power  to  return  to  me,  that  I  raised  the 
inquiry:  Can  we  devise  any  means  to  turn  off  the 
belts  from  this  little  fragment  of  brain  that  insists 
on  its  automatic  excursions  day  and  night — this 
perpetual  motion  of  a  few  cells  of  gray  matter,  that 
obstructs  rest  and  prevents  repair  of  the  great  whole? 
Can  we  by  counteraction  set  up  a  motion  elsewhere 
after  retiring,  that  will  bring  an  equilibrium  of  arter¬ 
ial  and  vital  current  so  that  sleep  will  come  to  our 
relief? 

During  this  frame  of  mind,  I  experimented  and 
practiced  with  muscle  and  will  in  many  and  divers 
ways  after  retiring.  I  had  the  whole  bed,  length 
and  breadth.  I  directed  various  contractions  and 
relaxations,  and  finally  reached  the  conclusion  that 
a  systematized  and  well  ordered  method  of  muscular 
and  mental  activity  would  soon  bring  the  conditions 
required — a  sense  of  fatigue  that  precedes  and  invites 
sleep.  A  recumbent  position  furnished  the  best 
opportunity.  Once  asleep  the  point  is  gained.  Who 
has  not  been  dull  and  almost  asleep  before  retiring, 
but  wide  awake  immediately  after  disrobing  and  expe¬ 
riencing  the  gentle  shock  of  the  fresh  sheets  and 
changed  posture? 

Is  it  necessary  to  recite  here  the  advantages  of 
proper  conditions  of  atmosphere  and  temperature  of 
the  sleeping  room?  I  will  assume  not,  but  w;ll  say 
that  open  windows  at  all  seasons,  heat  never  turned 
on  in  my  sleeping  room  and  moderate  bed-covering 
has  come  to  be  a  necessity  with  me.  This  is  my 
method: 

Lying  upon  my  back,  with  or  without  pillow,  I 
reach  for  the  foot-board  and  head-board  at  the  same 
time.  This  brings  into  use  many  muscles  that  have 
not  been  on  active  duty  during  the  day.  I  now  raise 
the  head  half  an  inch,  enough  to  realize  that  it  has  i 
more  weight  than  I  first  supposed.  At  the  same  time, 
by  will  power,  I  direct  the  respiratory  process  to  a 
slower  and  deeper  movement.  I  order  about  eight 
inspirations  deep  and  full,  in  place  of  sixteen  per 


>  minute.  Every  inspiration  is  recorded,  counted.  Thus 
l  the  process  begins  of  inviting  the  forces  into  new7 
channels  and  relieving  the  old.  At  the  expiration  of 
ten  to  twTenty  inspirations  the  head  has  become  so 
heavy  you  want  to  drop  it.  This  you  do.  Immediately 
the  right  foot  is  raised  a  half  inch  from  its  resting 
place.  The  reach  for  the  foot-board  and  head-board 
continues;  the  count  of  slow  deep  inspirations  con¬ 
tinues;  the  sense  of  fatigue  of  muscles  engaged  in 
lifting  the  foot  and  holding  up  the  coverings  con¬ 
tinues.  Here,  as  before,  the  foot,  like  the  head,  has 
become  a  dead  weight  and  must  go  down.  Now,  imme¬ 
diately  the  left  foot  is  elevated  with  all  the  previous 
conditions  remaining.  The  reach  downward  and  up¬ 
ward  of  foot  and  head  is  kept  up,  so  far  as  power 
will  permit  without  exhaustion.  This  foot  remains  up 
for  the  same  length  of  time,  the  respirations  being 
the  clockwork.  It  goes  down.  You  may  now  relieve 
the  reach  for  foot-  and  head-board  and  use  the  muscle 
to  elevate  the  trunk,  holding  it  by  resting  upon  heels 
and  head  and  shoulders.  This  elevation  of  the  cen¬ 
tral  part  of  the  body  and  rest  upon  the  two  extremes 
will  call  for  change  as  all  the  former  positions  have 
done.  By  the  same  clock  you  have  the  time  marked 
off  and  the  body  is  again  fiat  upon  the  back  waiting 
new7  orders.  Turn  now  to  the  right  side  reaching  for 
head-  and  foot-board  as  before,  and  elevate  the  head 
half  an  inch  by  use  of  the  lateral  muscles  of  the  neck 
and  chest.  At  the  expiration  of  the  time  the  head 
goes  down  and  the  foot  goes  up  by  use  of  the  lateral 
muscles.  Change  now  to  the  left  side  and  repeat 
what  has  just  been  accomplished  by  the  muscles  of  the 
opposite  side.  You  have  now  assumed  eight  positions 
and  used  a  large  majority  of  the  whole  number  of 
muscles  in  carrying  out  your  dictations.  If  you  have 
not  fallen  asleep  before  this  cycle  is  completed  you 
may  begin  again  and  go  over  the  same  round.  If  you 
have  already  gone  to  sleep  you  will  not  be  required  to. 

Other  methods  of  procedures  would  answer  the  same 
purpose,  undoubtedly,  with  the  respirations  guarded 
and  uniformity  observed,  mind  and  muscle  constantly 
occupied.  There  should  be  no  periods  of  rest,  no 
vacations.  Thus  fatigue  comes  inevitably  and  sleep 
follows.  I  know  of  no  means  so  ready,  so  much  at 
command,  any  time  and  anywhere,  so  inexpensive  and 
so  absolutely  certain  to  induce  sleep  as  this  routine  of 
mental  and  muscular  exercise.  It  involves  a  princi¬ 
ple.  Following  it,  sleep  appears  to  be  inevitable. 
There  is  but  one  drawback;  it  requires  some  exertion, 
continuous  mental  and  muscular  exertion.  The  indo¬ 
lent  will  find  it  unattractive. 

Some  conditions  of  heart  or  nerve  center  may 
altogether  contraindicate  this  method.  The  length 
of  time  employed  in  the  several  positions  will  vary 
according  to  the  make-up  of  the  individual.  No  one 
rule  can  apply  to  the  robust  and  the  exhausted  as 
to  the  time  spent  in  a  given  exercise,  only  that  which 
measures  the  powrer  of  endurance.  It  is  the  sense  of 
general  weariness  following  persistent  effort  that 
brings  the  desired  result. 

DISCUSSION. 

Dr.  Eccles — I  have  been  something  of  a  victim  to  insomnia 
myself,  have  tried  all  sorts  of  plans  and  have  studied,  as  far  as 
I  could,  the  causes  of  the  trouble.  Confining  myself  to  my 
own  experiences,  I  have  observed  that  fear  is  the  cause  of 
insomnia  with  me.  No  matter  how  fatigued  I  may  be  on 
retiring,  if  the  fear  that  I  will  have  a  sleepless  night  takes 
possession  of  my  mind,  I  will  not  be  able  to  sleep.  Is  long  as 
I  have  the  fear  nothing  will  do  me  any  good,  and  as  soon  as  I 
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get  rid  of  this  fear  I  can  get  to  sleep.  Anything  that  will 
divert  the  mind  will  accomplish  this. 

Dr.  Woodbury — Any  method  which  will  take  the  place  of 
reliance  upon  narcotic  drugs  in  the  treatment  of  insomnia 
should  be  heartily  welcomed.  In  some  cases  a  small  amount 
of  food,  such  as  a  glass  of  hot  milk  or  a  cup  of  broth,  or  even 
heavier  food  does  all  that  could  be  wished.  Dr.  John  L.  Atlee, 
once  President  of  the  Association,  told  me  that  he  used  to 
suffer  greatly  from  insomnia  and  had  tried  all  the  remedies 
that  had  been  suggested  to  him  ;  finally  he  found  that  by  keep¬ 
ing  a  supply  of  water  crackers  in  his  bureau  drawer,  and  when 
he  could  not  sleep,  getting  out  of  bed  and  eating  a  couple  of 
crackers  while  walking  about  the  room  would  alwTays  enable 
him  to  get  a  good  sleep  when  he  went  back  to  bed. 

Dr.  J.  V.  Shoemaker — There  are  times  when  not  only  the 
method  which  has  been  suggested  by  the  reader  of  this  paper 
will  fail,  but  also  when  every  other  agent  will  fail,  including 
the  use  of  food  and  mental  influences.  It  depends  on  the 
mental  constitution  of  the  patient  what  drugs  or  what  influences 
may  produce  sleep.  It  has  been  my  preference  for  several 
years  to  teach  the  use  of  other  means  in  the  place  of  hypnotics 
as  a  method  of  inducing  sleep,  on  account  of  the  great  abuse  of 
these  drugs  at  the  present  day.  At  the  present  time  the  liter¬ 
ature  of  medicine  is  filled  full  of  new  hypnotic  agents  which 
are  recommended  for  the  doctor  to  use.  As  I  said  before,  these 
gymnastics  will  fail  in  some  cases  and  succeed  in  others. _  I 
remember  a  case  of  a  gentleman  who  had  tried  everything 
without  success,  including  the  use  of  food  or  hot  milk,  elec¬ 
tricity  and  massage,  mechanical  movements  and  the  modern 
hypnotic  agents,  but  all  failed  to  relieve  his  insomnia.  I  trav¬ 
eled  with  this  gentleman,  very  much  against  my  will,  as  he 
prowled  around  during  the  day  complaining  of  his  inability 
to  sleep  at  night.  We  happened  one  evening  to  go  into  the 
great  garden  of  Strauss  in  Vienna,  and  as  the  strains  of 
music  reached  our  ears  I  noticed  for  the  first  time  an  expres¬ 
sion  of  tranquility  on  the  face  of  my  patient.  That  night  he 
had  a  good  refreshing  slumber  for  the  first  time  for  years.  What 
I  want  to  illustrate  by  this  case  is  the  fact  that  different  cases 
require  different  remedies.  This  was  a  patient  who  failed  to 
receive  benefit  from  massage,  electricity,  modern  narcotic  rem¬ 
edies,  but  in  whom  music  accomplished  the  desired  result.  I 
believe  that  out  of  the  multitude  of  narcotic  remedies  offered 
at  the  present  day,  there  is  not  one  which  can  be  relied  upon 
to  positively  succeed.  One  will  succeed  in  one  case,  another 
in  another.  In  ordinary  cases  taking  a  little  food,  in  others 
applying  mustard  plaster,  or  as  the  old  ladies  used  to  say. 
“to  tie  onions  to  the  wrists  and  feet  would  bring  it  about.” 
So  in  regard  to  the  suggestion  made  in  the  paper,  I  would 
say  that  in  many  cases  it  would  succeed,  but  there  are  others 
where  other  agents  or  methods  must  be  used. 

Dr.  Anderson  of  New  York — The  method  calls  to  my  mind 
Dr.  Benwill’s  method  of  inducing  anesthesia  by  rapid  breath¬ 
ing,  and  it  occurs  to  me  that  the  result  may  be  attributed  to 
the  accumulation  of  carbonic  acid  in  the  blood. 

Dr.  Learned— The  method  I  advocate  is  not  simply  a  means 
of  producing  muscular  fatigue,  because  I  have  often  been  very 
tired  and  still  suffered  with  insomnia.  As  regards  the  carbonic 
acid  explanation,  I  would  say  that  I  only  reduce  the  respira¬ 
tions  to  the  normal  rate  during  sleep,  and  there  is  no  such 
accumulation  of  carbonic  acid  in  the  blood  as  has  been  sug¬ 
gested. 
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A  wolf  in  sheep’s  clothing  could  not  be  more  dan¬ 
gerous  to  the  shepherd’s  fold  than  the  enemy  which 
confronts  the  general  body  of  practitioners  today. 
Accumulation  of  wealth  in  a  few  men's  hands  and 
the  drifting  of  these  men  to  the  cities,  is  one  of  the 
causes  which  render  the  endowment  of  medical  schools, 
the  founding  of  hospitals,  easier  than  ever.  The  med- 
cal  schools  will  obtain  from  rich  men  money  to  build 
Smith  clinics,  Jones  maternities,  or  Robinson  hospi¬ 
tals  or  operating  wards.  In  the  expenditure  of  such 
funds,  the  medical  man  who  obtains  the  superintend¬ 
ence  ceases  to  be  independent;  he  becomes,  as  a  rule, 
the  retainer,  if  not  the  sycophant  of  the  rich  man. 


In  times  of  yore  a  student  starting  the  study  of 
medicine  appeared  at  college,  after  having  read  with 
his  preceptor,  a  general  practitioner  in  the  country, 
for  from  one  to  three  years.  Today  preceptorships 
have  ceased  to  exist,  otherwise  than  nominally.  The 
student  only  starts  his  studies  after  coming  to  the 
college,  and  usually  drifts  at  once  into  a  specialty. 
With  a  compulsory  four  years’  course  in  our  medical 
schools  has  come  the  demand  for  academic  degrees 
before  matriculation.  Such  men  after  graduation  are  j 
not  likely  to  settle  in  the  villages  and  be  satisfied  with 
general  practice ;  the  majority  of  them  will  wish  to 
settle  in  the  cities  and  try  specialties.  The  country 
practitioner  will  go  entirely  out  of  existence,  or  if  he 
does  survive,  he  will  fall  into  contempt  as  a  failure  as 
an  educated  man.  Hospitalism  and  specialism  are 
enemies  of  general  practitioner  work. 

Should  an  immoral  or  otherwise  unworthy  man 
apply  to  any  of  our  schools  for  matriculation,  is  there 
one  of  these  schools  (in  the  absence  of  direct  charges) 
that  will  refuse  to  matriculate  and  graduate  him? 
Not  one.  I  know  a  school,  one  of  the  most  eminent 
of  the  schools,  which  had  among  its  third  course 
students  (it  was  a  college  requiring  three  years 
attendance)  a  man  who  had  committed  an  abortion,  a 
fact  which  was  reported  to  the  president  of  its  alumni 
association.  When  this  student  came  up  for  gradua¬ 
tion  he  was  conditioned  on  two  branches;  when  he 
came  up  again  he  was  again  conditioned.  Then  he 
went  to  a  rival  school,  took  out  a  course  of  tickets, 
was  put  on  the  ad  eundevn  list,  and  soon  afterward 
graduated.  This  man  is  today  practicing  in  New 
York  City,  and  holds  a  position  on  the  staff  of  a 
prominent  hospital. 

Rivalry  will  increase  with  the  needless  multiplica¬ 
tion  of  our  medical  schools;  only  rivalry  here  will 
do  quite  the  contrary  of  what  competition  does  in 
other  branches.  It  will  simply  be  detrimental,  as  the 
above  instance  shows. 

Is  there  a  legislature  in  any  State  of  the  1  nion 
which  will  refuse  to  charter  a  new  medical  school  if 
the  application  is  backed  up  by  reputable  medical 
men  and  money?  Not  one!  They  do  not  ask  whether 
the  supply  keeps  step  with  the  demand. 

We  have  too  many  medical  schools.  The  student 
who  fails  to  graduate  from  the  high  standard  school 
has  only  to  fall  to  the  next  level  to  obtain  its  degree. 

The  salvation  of  the  general  practitioners  of  Amer¬ 
ica  is  in  the  formation  of  a  National  standard,  or  a 
National  school,  and  the  taking  away  from  the  State 
the  chartering  of  the  medical  schools.  Let  us  have 
one  medical  school  which  will  graduate  general  prac-j 
titioners  for  the  country.  It  is  the  country  prac¬ 
titioner  who  needs  protection  against  city  specialists,  i 

Let  us  revive  the  method  to  require  for  each  stu¬ 
dent  the  old-fashioned  preceptor,  who  stands  sponsor 
for  the  fitness  and  moral  character  of  the  applicant! 
for  immatriculation,  who  when  the  candidate  applies] 
for  graduation  will  certify  that  his  fitness  and  charac¬ 
ter  are  still  the  same. 

There  were,  though  not  for  medicine,  such  precept¬ 
ors  in  Old  Rome ;  every  patrician  was  a  lawyer,  anti 
received  in  his  study  the  young  man  who  wanted 
advice.  This  study  was  «a  kind  of  law  school,  and  a 
school  of  morality  and  of  general  practice  of  life.  L 
was  his  duty  to 

Clienti  promere  jura 

Majores  audire,  minori  dicere  per  quae, 

Crescere  res  possit,  minui  damnosa  eupido. 
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XIII. — GERMAN  MEDICINE. 

Leibnitz;  University  of  Halle;  Thomasius,  Wolff,  Franke ; 
System  of  Medicine  by  Hoffmann  and  Stahl ;  Boerhaave  ;  Haller  ; 
Gaub ;  Vienna  School :  van  Swieten,  de  Haen,  Storck,  Stoll ; 
Neurologic  pathology,  Unzer;  Humor  pathologists  Ch.  L. 
Hofmann  and  Kampf ;  Classification  of  diseases;  Study  of  the 
ancients ;  System  of  J.  Brown ;  Realization  of  Chemistry  and 
physicians ;  Special  pathology ;  Remedies ;  Medical  practi¬ 
tioners. 

When  the  German  churches  announced  the  eight¬ 
eenth  century,  a  warm,  quickening  spring  sun  shone 
in  Hanover  and  Halle,  newly  vivifying  the  German 
sciences.  Leibnitz  there  created  German  philosophy. 
He  taught  the  Germans  to  think  independently  and 
to  develop  their  sciences  philosophically.  Here  were 
professors  of  the  young  University,  who,  as  leaders  in 
the  movement,  restored  the  mother  tongue  to  scholars, 
made  the  ideas  of  the  great  philosophy  popular, 
aroused  the  flat  crude  Protestantism  and  revolution¬ 
ized  German  medicine.  Leibnitz  unified  the  inex- 
haustable  depths  of  mathematic,  philosophic,  physi¬ 
cal  and  historic  knowledge,  with  a  strong  creative 
power  and  a  depth  of  spirit  through  which  he  received 
the  greastest  influence  upon  his  time.  And  the  more 
because  he  was  no  learned  Philistine,  but  a  man  of 
the  world  who  understood  how  to  lift  science  out  of 
the  student’s  dingy  room  and  introduce  it  to  higher 
stations,  even  into  the  salons  of  the  emperor  and  em¬ 
press,  and  to  foreign  nations.  By  numerous  mono¬ 
graphs  and  an  immense  correspondence  he  brought  his 
weight  to  bear  especially  upon  the  leaders  of  the  nation, 
breaking  precedents  on  all  sides.  The  point  of  his 
philosophy  lay  in  the  atomic  doctrine  which  main¬ 
tains  the  existence  of  simple  indivisible  substances 
from  which  all  combinations  are  made  up,  a  doctrine 
which  is  important  also  for  medicine.  The  Univer¬ 
sity  of  Halle,  through  the  acquisition  of  several  emi¬ 
nent,  and  some  persecuted  professors,  had  become  a 
brilliant  center  for  the  development  of  German  cul¬ 
ture.  The  intolerant  Leipzig  theologians  had  accused 
the  jurist,  Christian  Thomasius  of  heresy,  on  account 
of  his  candid  teachings,  and  had  driven  him  from 
Leipzig,  whereupon  lie,  with  several  hundred  stu¬ 
dents,  withdrew  to  Halle  which  in  consequence  of  his 
great  reputation  was  raised  to  a  University  (1694). 
At  that  time  German  scholars  wrote  in  Latin,  because 
the  mother  tongue,  enriched  with  foreign  words,  ap¬ 
peared  to  them  too  rude  and  unyielding  to  intelli¬ 
gently  express  scientific  matters.  While  they  forced 
German  thoughts  into  the  dead  languages,  they  hin¬ 
dered  every  national  development.  Indeed  Leibnitz 
declared  the  German  tongue  completely  ripe  as  a 
learned  language,  but  he  himself  wrote  almost 
entirely  in  Latin  and  French.  On  the  other  hand  the 
intellectual  and  facile  Thomasius,  one  of  the  bright¬ 
est  men  of  his  time,  who  gave  the  death-blow  to  pros¬ 
ecutions  for  witchcraft,  earned  the  great  merit  of  be¬ 
ing  the  first  to  give  lectures  in  the  German  tongue  in 
a  German  university  (Leipzig,  1687)  This  threw 
the  wigs  of  his  colleagues  into  violent  commotion,  but 
greatly  increased  the  number  of  his  students.  He 
contended  in  the  press  as  the  first  journalist.  At  his 


side  lectured  the  philosopher  Christian  Wolff ,  who  had 
been  driven  from  Halle  by  the  orthodox  party,  and 
later  had  been  reinstated  by  Frederick  the  Great.  He 
collected  Leibnitz’s  ideas  into  a  system  and  as  a  clear 
conservative  teacher,  systematic  and  methodic,  he 
smoothed  the  way  in  all  the  sciences  and  immensely 
expedited  their  promulgation  in  Germany.  He  fre¬ 
quently  wrote  in  German.  It  is  owing  to  the  stimu¬ 
lus  of  these  three  men  that,  from  that  time  on,  the 
German  language  was  more  -widely  cultivated  and 
triumphantly  installed  beside  the  Latin  tongue,  and 
was  more  frequently  used  in  scientific  works,  although 
it  could  not  entirely  supersede  Latin  and,  with  schol¬ 
ars  of  the  second  rank,  to  the  end  of  the  century 
remained  stiff  and  even  crude.  Nevertheless,  this 
glorious  achievement  was  the  first  step  toward  placing 
the  whole  nation  in  an  entirely  new  relation  toward 
the  scholars.  The  three  faculties  in  Halle  had,  in  the 
persecuted  theologian  August  Hermann  Franke,  who 
had  been  driven  out  of  Leipzig,  a  worthy  contempo¬ 
rary  of  Spener;  these  two  restored  intellectual  free¬ 
dom  and  the  religious  spirit  to  the  dead  letter  of 
the  torpid  Lutherism.  It  was  not  their  fault  that 
this  afterward  worked  so  much  harm  as  degener¬ 
ated  pietism,  and  indeed  reacted  upon  medicine.  The 
clerical  life  of  which  this  university  was  the  scientific 
heart,  could  not  remain  without  some  inflence  upon 
the  development  of  one  young  student  in  Halle  who, 
together  with  Sebastian  Bach,  gave  a  magnificent  im¬ 
petus  to  German  music  through  his  grand  oratorios, 
viz.,  Handel,  the  composer  of  the  Messiah.  Halle  had 
also  within  its  walls  the  two  most  celebrated  physi¬ 
cians  of  Germany,  Friedrich  Hoffmann  and  Georg 
Ernst  Stahl. 

In  the  restless  ferment  which  manifested  itself  in 
all  sciences  at  the  beginning  of  the  century,  German 
medicine  did  not  remain  behind,  but  went  astray, 
however,  when  instead  of  seeking  to  enlarge  its  separ¬ 
ate  branches  by  exact  investigations,  it  sought  its 
advancement  in  the  building  up  of  systems.  Theories 
stood  everywhere  in  the  foreground,  and  book-knowl¬ 
edge  was  supreme.  They  contended  with  beautitully 
worded  repetitions,  compiled  the  opinions  of  the 
authorities,  and  thereby  overlooked  the  simple  facts. 
The  eighteenth  century  swarmed  with  systems  into 
which  the  whole  of  medicine  was  fitted  by  force;  one 
encroached  upon  the  other  and  sought  to  crowd  out 
its  rival.  The  life  of  each  varied  according  to  the  in¬ 
tellectual  capacity  and  the  social  station  of  the  author; 
now  one  disappeared  when  scarcely  born  and  again 
another  exercised  its  dominion  for  a  decade  and  contin¬ 
ually  won  new  adherents.  Nothing  could  be  more  wel¬ 
come  to  the  lazy  practitioner  than  that  he  should  be 
relieved  of  the  inconvenient  business  of  thinking.  He 
had  now  nothing  more  to  do  at  the  sick-bed  than  to 
determine  the  chief  character  of  the  disease  from  the 
most  prominent  symptoms,  whereupon  his  system 
placed  in  his  hands  the  appropriate  remedies,  in 
black  and  white. 

The  two  leading  systems,  one  of  which  found  the 
greatest  acceptance  in  Germany  for  over  a  half  cen¬ 
tury,  were  originated  by  Hoffmann  and  Stahl.  These 
men  were  of  the  same  age  (born  1660);  the  former  a 
physician  in  Halberstadt,  the  latter  court  physician  in 
Weimar,  when  at  the  foundation  of  the  University 
in  Halle  they  were  appointed  professors  in  medicine. 
Hoffmann,  who  had  at  first  studied  mathematics,  read 
anatomy,  physics,  chemistry,  surgery  and  practical 
medicine.  He  was  an  amiable  man  whose  reputation 
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was  widely  extended  not  only  as  a  writer  but  as  a 
practical  physician,  insomuch  that  the  famous  Boer- 
haave,  to  whom  the  king  of  Prussia  had  applied  for 
consultation,  referred  him  to  Hoffmann.  For  forty- 
eight  years  he  taught  in  Halle,  where  he  had  founded 
the  Medical  Faculty  and  was  the  recipient  of  the 
greatest  applause.  He  was  at  different  times,  for  three 
years,  body-physician  to  King  Frederick  I.,  but  his 
residence  in  Berlin  had  made  him  disgusted  with  his 
colleagues.  He  was  highly  honored  up  to  the  time  of 
his  death  (1742),  and  was  the  pride  of  the  University. 
Hoffmann  possessed  a  masterly  eloquence,  which 
brought  professors  and  noblemen  to  his  lectures,  and 
he  wrote  in  a  clear,  smooth,  almost  popular  style. 
Although  he  highly  prized  the  classic  writers,  he 
avoided  all  unnecessary  learned  citations  in  his  numer¬ 
ous  writings  but,  on  the  other  hand,  sought  to  give 
them  a  greater  charm  by  introducing  glimpses  of 
other  sciences.  From  his  assertions,  which  he  often 
premised  without  proof,  he  knew  how  to  draw  conclu¬ 
sions  which  followed  one  another  with  great  clearness 
and  in  mathematic  sequence,  and  which  were  all  the 
more  convincing  and  received  all  the  more  applause 
because  they  concurred  with  the  philosophic  ideas  of 
his  friends,  Leibnitz  and  Newton.  Nevertheless,  he 
desired  that  all  demonstrations  in  medicine  should  be 
either  anatomic  or  physical,  and  considered  that  per¬ 
fect  proofs  were  possible  only  through  the  application 
of  mechanics  and  hydraulics;  he  regarded  the  open¬ 
ing  of  cadavers  as  indispensable  and  made  many 
meteorologic  notes  in  order  to  elucidate  the  causes  of 
disease.  Yet  his  most  important  physiologic  princi¬ 
ple  was  an  hypothesis.  In  all  nature  he  assumed  the 
existence  of  an  aether  which  is  also  the  most  essential 
material  in  the  human  body,  is  of  the  most  refined  vola¬ 
tility  and  causes  the  movements  of  the  organs.  In  the 
brain,  especially,  the  aether  is  separated  out  of  the  blood 
and  thence  flows  through  the  nerves  into  all  parts  of  the 
body.  The  latter  was  to  him  a  machine  which  works 
“  according  to  laws  of  the  higher  mechanics,  which  are 
yet  to  be  discovered.”  Life  depends  upon  the  contin¬ 
ued  movement  of  the  heart  and  of  the  arteries,  and  the 
circulation  of  the  blood  is  the  origin  of  the  warmth, 
nourishment  and  growth,  and  of  all  actions.  Hoffmann 
considered  every  disease  as  a  fault  in  this  movement; 
if  it  was  too  strong  there  arose  cramps,  if  too  week, 
there  followed  atony;  in  the  category  of  cramps,  he 
placed  fevers,  inflammations,  catarrh  and  diarrhea. 
From  atony  he  educed  all  chronic  diseases  and  also 
dizziness  and  plethora.  The  last  named  he  considered 
as  one  of  the  most  frequent  causes  of  disease,  aside 
from  the  air  (of  swamps  and  coal  gas),  the  moon  and  the 
planets.  Every  fever  arose  from  a  cramp  which  drove 
the  blood  from  the  outer  parts  to  the  inner  and  in  a  sim¬ 
ilar  manner  caused  inflammation,  when  the  cramps  pre¬ 
vent  the  blood  from  going  to  certain  parts  and  forcibly 
drive  it  to  other  parts.  One  of  the  most  frequent  in¬ 
flammations  is  that  of  the  stomach,  which  is  often 
mistaken  for  something  else.  His  therapeutics  were 
based  upon  the  eradication  of  the  cramp  and  atony. 
Few  remedies  but  strong  ones,  was  his  motto,  and  he 
believed  himself  able  to  contend  against  all  diseases 
with  ten  or  twelve  remedies.  The  acute  cases  he 
treated  with  cooling  applications  as  Hippocrates, 
toward  whom  he  also  assumed  a  critical  attitude;  in 
chronic  cases,  wine,  camphor  and,  contrary  to  Stahl, 
quinin  and  iron  were  his  favorite  medicines.  Mineral 
waters,  which  he  assiduously  investigated,  warm  baths 
and  dietetic  treatment  he  prized  very  highly,  but  on 


the  other  hand,  he  was  exceedingly  cautious  with 
opium.  His  name  has  been  preserved  to  our  day  by 
the  so-called  Hoffmann  drops,  the  elix.  viscerale. 

Stahl  taught  in  Halle,  whither  he  had  been  called 
by  his  friend  Hoffmann.  His  branches  were  botany, 
physiology,  pathology,  dietetics,  pharmacology  and 
medical  institutions.  The  two  were  colleagues  for 
twenty-two  years,  until  the  increasing  popularity  of 
Hoffmann  caused  an  estrangement  between  them  and 
Stahl,  in  171b,  went  to  Berlin  as  court-physician, 
where  he  died  in  1734.  He  was  the  deepest  thinker 
among  the  German  physicians  of  his  time,  but  was 
gloomy,  inclined  to  melancholy  and  superstition,  and 
a  pietist.  He  possessed  boundless  pride,  which  led 
him  to  say:  “By  the  grace  of  God  I  know  what  I 
write.”  He  could  brook  no  contradiction  and  could 
not  tolerate  the  successes  of  his  colleague,  whom  he 
often  flatly  opposed.  Like  Hoffmann,  he  hated  learned 
citations,  but  did  not  approach  him  either  as  an 
orator  or  a  writer.  His  style  was  incorrect  and  prolix; 
his  ideas  often  obscure  and  scarcely  intelligible. 
Himself  an  eminent  chemist,  insomuch  that  he  is 
regarded,  together  with  Boerhaave,  as  the  founder  of 
scientific  chemistry,  yet  considered  this  science  as 
well  as  physics  and  higher  anatomy  as  absolutely 
useless  in  medicine.  On  the  contrary,  he  attached 
the  greatest  importance  to  facts,  and  indeed  to  the 
every-day,  not  the  rare,  fact  which  should  lie  at 
the  bottom  of  theories.  To  him  the  most  important 
thing  was  to  discover  the  principle  and  the  final  cause 
upon  which  all  forces  and  movements  depend.  His 
fundamental  doctrine  was  that  the  body,  as  such,  pos¬ 
sesses  no  power  whatever  to  move,  but  is  controlled 
absolutely  by  the  soul.  It  directs  every  movement 
and  impels  every  process  of  the  body,  although  it  acts 
without  consciousness  and  without  consideration. 
Rejecting  all  mechanical  ideas,  he  made  the  soul  the 
principle  of  medicine,  and  with  this  conception  he 
carried  out  his  system  with  inflexible  consistency. 
Leibnitz  opposed  him,  saying  that  the  soul  can  not 
govern  the  body  independent  of  mechanical  laws. 
Disease  is  a  movement  of  the  soul,  while  it,  always 
watchful  for  the  maintenance  of  the  body,  counteracts 
the  causes  of  disease;  movements  arise  from  which 
the  disease  is  composed.  According  to  Stahl  and 
also  to  Hoffmann,  excessive  blood  is  one  of  the  most 
frequent  causes  of  disease.  It  is  best  relieved  by  blood¬ 
letting,  as  menstruation  and  hemorrhoids  prove,  which 
latter  is  a  wholesome  regulation  of  nature  and  a  rem¬ 
edy  for  the  plethora  of  the  abdomen.  Fever  was  also 
considered  a  movement  of  the  soul,  which  is  designed 
to  render  unwholesome  the  feverish  irritation  which  lays 
hold  of  the  body  and  to  separate  it  from  the  body.  Even 
cold  is  a  movement  excited  to  expel  the  causes  of  disease, 
hence  fever  isoften  even  beneficial  to  the  body.  Stagna¬ 
tion  and  congestion  were  distinguished  from  one  an¬ 
other.  The  latter  drives  the  blood  so  violently  into  the 
smallest  veins  that  it  stagnates  because  it  can  not  move 
freely  and  easily.  While,  by  this  obstruction,  nature 
is  driven  to  even  more  intense  vital  movements  and 
inflammation  arises.  Stahl  declared  that  the  vital 
movements  of  nature  are  sufficient  for  the  cure  of  dis-  [ 
ease,  and  therefore  considered  that  the  all  too  great  | 
activity  of  the  physician  was  injurious;  he  should! 
be  the  servant  of  Nature,  observe  her  duty,  and  then, 
when  he  sees  the  vital  movement  regular  and  power¬ 
ful  he  should  not  destroy  these  wholesome  agencies,  i 
One  must  follow  the  beck  of  Nature  in  fevers,  which 
she,  for  the  most  part,  cures  by  excretion,  therefore 
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the  suppression  of  it  should  be  avoided;  hence  quinin 
is  injurious.  In  acute  cases  he  recommended  blood¬ 
letting  and  salts,  and  was  an  enemy  to  all  powerful 
remedies  (iron,  opium  and  stimulants).  In  chronic 
cases  he  preferred  laxatives,  aloes,  rhubarb  and  jalap. 
Like  Hoffmann,  he  sold  and  extolled  several  secret 
remedies,  especially  balsam  pills. 

The  third  who  exercised  a  considerable  influence 
upon  German  medicine  in  the  first  half  of  the  cen¬ 
tury  was  the  most  renowned  teacher  and  the  most 
celebrated  physician  in  Europe,  Hermann  Boerhaave 
of  Leyden  (1668-1738).  At  first  designed  for  th,e 
church,  he  pursued  philosophic  studies  and  much 
mathematics,  which  at  that  time  was  considered  the 
basis  of  medicine.  He  maintained  himself  by  giving 
instruction  in  these  branches.  Afterward  he  was  made 
doctor  of  philosophy,  and  through  his  study  of  the 
works  of  Spinoza  he  drew  upon  himself  the  hatred  of 
all  orthodox  people,  so  that  the  path  to  the  pulpit  was 
cut  off  from  him  by  the  doubt  concerning  his  faith, 
and  he  gave  up  theology  and  turned  to  medicine, 
which  he  studied  almost  without  a  teacher.  In  1701 
he  became  lecturer  on  theoretic  medicine  in  Leyden, 
later  assumed  the  professorship  of  botany  and  chem¬ 
istry,  and  in  1741  became  director  of  the  Hospital. 
There  he  was  one  of  the  first  to  offer  clinical  instruc¬ 
tion,  which  was  at  that  time  still  lacking  in  German 
universities.  His  eminent  talent  as  a  teacher,  his 
vivid  eloquence,  the  clearness  of  his  lectures,  which, 
contrary  to  the  custom  of  that  time,  he  gave  entirely 
free,  as  well  as  the  practical  usefulness  of  his  doc¬ 
trines,  soon  gained  for  him  a  European  reputation. 
Numberless  pupils  flocked  to  him  from  all  countries, 
whom  he  knew  how  to  inspire  with  his  enchanting 
personality  and  his  tireless  activity  for  science.  No 
lecture  room  was  large  enough  to  hold  them  all.  So 
great  was  the  pride  of  every  one  in  being  his  pupil, 
so  heartfelt  the  love  of  his  fellow-citizens,  that  they 
illuminated  the  city  when  he  recovered  from  an  illness. 
His  fame  as  a  physician  was  unexampled. .  The  whole 
world  consulted  him;  Peter  the  Great  remained  a 
whole  night  in  a  carriage  in  front  of  Boerhaave’s 
house  in  order  to  speak  to  him  in  the  morning  before 
the  beginning  of  the  lectures;  a  Chinese  mandarin 
wrote  “  to  Boerhaave  in  Europe.”  In  spite  of  all 
deifying,  he  retained  a  rare  modesty  until  his  death. 
Indifferent  to  all  external  display,  always  in  the  most 
ordinary  clothing,  he  lived  as  the  simplest  citizen  and 
filled  his  leisure  hours  with  the  playing  of  the  lute. 
■'  For  thirty  years  he  was  the  medical  oracle  of  the 
European  courts,  the  idol  of  his  hearers,  the  object 
of  veneration  of  the  whole  literary  world,  and  in  spite 
of  his  munificence  to  the  poor  he  left  his  only  daugh¬ 
ter  more  than  two  million  guilders.”  Haller  said  of 
him:  “Some  indeed,  though  few,  attained  to  his 
learning;  no  one  to  his  godlike,  benevolent  spirit'that 
wished  well  to  his  enemies  and  those  who  envied  him, 
and  would  not  belittle  even  those  who  opposed  him 
daily.  Boerhaave  did  not  arrange  his  doctrines  into 
a  system,  but  in  Aphorisms  and  Institutions,  which 
were  received  with  extraordinary  applause.  The  sim¬ 
ple  observation  of  nature  stood  uppermost  with  him, 
hence  his  veneration  for  Hippocrates  and  Sydenham, 
though  he  did  not  join  many  of  his  contemporaries 
in  their  one-sided  enthusiasm  for  antiquity.  With¬ 
out  prejudice,  he  took  the  best  wherever  he  found  it, 
unmindful  as  to  whether  or  not  it  coincided  with  the 
theory.  So,  as  a  selector  he  created  a  medicine 
which,  without  rigorous  consistency,  had  indeed  no  J 


important  ideas,  but  proved  its  value  by  the  sick-bed. 
He  rejected  one-sided  mechanical  elucidation  and 
mathematic  demonstration  in  practical  medicine.  With 
his  great  services  in  the  development  of  chemistry,  it 
is  to  be  noted  that  he  conceded  to  it  no  dominant 
j)lace,  but  only  that  of  an  auxiliary  science  to  medi¬ 
cine.  He  first  undertook  the  chernic  analysis  of  urine. 
Diseases  attack  either  the  solid  or  the  liquid  parts, 
which  latter  soon  become  acid,  alkali  or  viscous,  and 
the  simplest  frequently  occurring  disease  is  the  ob¬ 
struction  of  the  channels  which  contain  fluids.  He 
regarded  inflammation  as  the  stagnation  of  the  red 
blood  in  the  smallest  arteries.  Fever,  in  which  he 
had  already  employed  measurements  of  temperature, 
he  thought  a  quick  action  of  the  heart  with  increased 
resistance  of  the  capillaries,  and  at  the  same  time  the 
effort  of  nature  to  ward  off  death.  Chronic  diseases 
arise  in  part  from  defects  in  the  fluid  parts,  and  he 
distinguished  seven  kinds  of  dyscrasia :  A  sour  acid¬ 
ity  from  which  arise  diseases  of  the  stomach,  acid 
eructations,  sour  milk,  constipation,  pustules,  sores, 
etc.,  and  should  be  treated  with  a  vegetable  diet,  exer¬ 
cise,  and  diluent  and  absorbent  remedies.  Then  a 
bitter  and  an  aromatic  fat-acidity,  an  oily  and  a  salt 
acidity,  an  alkaline  and  a  glutinous  condition.  Under 
these  seven  heads  he  classified  chronic  diseases,  of 
which  scurvy  was  the  one  he  preferred  to  treat,  and 
he  applied  to  it  the  specified  remedy,  which  was  usu¬ 
ally  very  complex,  but  sometimes  was  simple. 

The  meclianico-dynamic  system  of  Hoffmann,  the 
psychic  system  of  Stahl,  and  Boerhaave’s  doctrines, 
contended  in  Germany  for  the  honor  of  the  day.  The 
great  mass  blindly  followed  these  men,  to  whom  a 
genuine  piety  was  common;  it  thought  only  what  they 
thought  and  was  divided  into  just  so  many  sects. 
Hoffmann  had  a  large  following  at  home  and  abroad, 
especially  as  his  system  agreed  with  Boerhaave’s  views. 
The  crowd  walked  by  the  side  of  these  two  men. 
The  error  lay  in  the  training  of  mathematic  practi¬ 
tioners  wTho  philosophized  so  subtly  concerning  the 
human  body  that  nothing  was  left  but  a  mechanical 
and  hydraulic  machine.  Formerly  one  had  to  be  an 
astrologer  if  he  would  be  a  physician;  now  every¬ 
thing  in  physiology  is  reckoned  algebraically.  This 
mathematic  sect  was  the  proudest,  for  they  believed 
that  by  their  method  medicine  was  given  absolute 
mathematic  certainty.  The  later  expression  of  Schlo- 
zer  applied  to  them:  “No  nation  in  the  world  has 
been  snatched  from  barbarism  through  mathematics.” 
Stahl’s  doctrines,  which  aside  from  Hoffmann  found 
a  great  opponent  in  Haller,  were  not  understood  by 
the  majority  because  too  deeply  grounded  for  their 
time,  and  they  were  enthusiastically  proclaimed  almost 
wholly  by  limited  intellects  and  pietistic  physicians. 

Such  was  the  condition  of  theoretic  medicine  when, 
in  the  middle  of  the  eighteenth  century,  the  domi¬ 
nance  passed  to  Boerhaave’s  greatest  pupil,  Albert 
von  Haller,  who,  with  his  doctrine  of  irritability,  gave 
a  new  direction  to  medicine.  Boerhaave  had  the  rare 
fortune  to  find  a  whole  line  of  excellent  pupils  who, 
throughout  their  entire  lives,  adhered  to  him  with  the 
greatest  devotion,  and  although  some  of  them  were 
far  more  illustrious  than  he  himself,  throughout  many 
years  they  brought  out  new  editions  of  his  works  with 
comments.  Of  liis  best  pupils  Haller  and  Gaub  fol¬ 
lowed  rather  his  dynamic  and  theoretic  direction,  van 
Swieten  and  de  Haen  the  practical  and  the  humoral- 
pathologic. 

( To  be  continued. ) 
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The  Medical  Colleges  of  the  United  States. 


In  accordance  with  the  custom  of  the  Journal,  to  make  one 
number  each  year  largely  an  “  educational  number,”  the  Edi¬ 
tor  recently  addressed  a  circular  letter  to  the  Secretary  or 
Dean  of  the  Medical  Colleges  throughout  the  United  States, 
requesting  them  to  furnish  the  Journal  with  a  brief  announce¬ 
ment  of  their  college,  covering  length  of  term,  fees,  hospital 
and  clinic  advantages,  etc. 

The  responses  as  presented  contain  much  information,  to 
the  student  and  practitioner  alike,  concerning  the  trend  of 
medical  education  throughout  the  United  States. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

The  Association  of  American  Medical  Colleges  requires  for 
all  members  that  candidates  for  matriculation  will  be  allowed 
admission,  and  subsequent  graduation,  subject  to  the  condi¬ 
tions  prescribed  by  Article  III  of  the  Constitution  of  the 
Association : 

ARTICLE  III. 

Section  1.— Each  college  holding  membership  in  this  Asso¬ 
ciation  shall  require  of  each  student,  before  admission  to  its 
course  of  study,  an  examination  the  minimum  of  which  shall 

be  as  follows :  ,  .  ,  ,  . 

1  In  English,  a  composition  on  some  subject  of  general 
interest.  This  composition  must  be  written  by  the  student  at 
the  time  of  the  examination,  and  should  contain  at  least  200 
words.  It  should  be  criticised  in  relation  to  thought,  con¬ 
struction,  punctuation,  spelling  and  handwriting. 

2.  In  Arithmetic,  such  questions  as  will  show  a  thorough 
knowledge  of  common  and  decimal  fractions,  compound  num¬ 
bers  andTatio  and  proportion. 

3.  In  Algebra,  such  questions  as  will  bring  out  the  student  s 
knowledge  of  the  fundamental  operations,  factoring  and  sim¬ 
ple  quadratic  equations. 

4  In  Physics,  such  questions  as  will  discover  the  student  s 
understanding  of  the  elements  of  mechanics,  hydrostatics, 
hydraulics,  optics  and  acoustics. 

5.  In  Latin,  an  examination  upon  such  elementary  work  as 
the  student  may  offer,  showing  a  familiarity  usually  attained 
by  one  year  of  study;  for  example,  the  reading  of  the  first 
fifteen  chapters  of  Caesar’s  Commentaries,  and  the  translation 
into  Latin  of  easy  English  sentences  involving  the  same 

vocabulary.  .  ,  ,  .,  , 

Sec.  2.— In  place  of  this  examination,  or  any  part  of  it,  col¬ 
leges  members  of  this  Association,  are  at  liberty  to  recognize 
the  official  certificates  of  reputable  literary  and  scientific  col¬ 
leges,  academies,  high  schools  and  normal  schools,  and  also  the 
medical  student’s  certificate  issued  by  any  State  examining 
board  covering  the  work  of  the  foregoing  entrance  examination. 

Sec.  3. _ Colleges,  members  of  this  Association,  may  allow 

students  who  fall  in  one  or  more  branches  in  this  entrance 
examination  the  privilege  of  entering  the  first  year  course,  but 
such  students  shall  not  be  allowed  to  begin  the  second  course 
until  the  entrance  requirements  are  satisfied. 

gEC  4. _ Colleges,  members  of  this  Association,  are  free  to 

honor  official  credentials  issued  by  medical  colleges  of  equal 
requirements,  except  in  the  branches  of  study  embraced  in  the 

last  year  of  their  own  curriculum.  . 

Sec.  5.— Candidates  for  the  degree  of  Doctor  of  Medicine  in 
the  vear  1899  and  thereafter  shall  have  attended  at  least  four 
courses  of  medical  instruction,  each  course  of  at  least  six 
months  duration,  no  two  courses  of  which  shall  have  been  in 
the  same  calendar  year.  . 

Sec.  6.— Colleges,  members  of  this  Association,  are  free  to 
give  to  students  who  have  met  the  entrance  requirements  of 
the  Association  additional  credit  for  time  on  the  four  \ears 
course  as  follows:  1.  To  students  having  the  A.B.,  B.S.,  or 
equivalent  degree  from  reputable  literary  colleges,  one  year  of 
time.  2.  To  graduates  and  students  of  colleges,  of  homeo¬ 
pathic  or  eclectic  medicine,  as  many  years  as  they  attended 
those  colleges,  provided  they  have  met  the  previous  require¬ 
ments  of  the  Association  and  that  they  pass  an  examination  in 
materia  medica  and  therapeutics.  3.  To  graduates  of  reputa- 
able  colleges  of  dentistry,  pharmacy  and  veterinary  medicine, 
one  year  of  time. 


|  Sec.  7.  Colleges,  members  of  this  Association,  may  confer  the 
degree  of  Doctor  of  Medicine  during  the  year  1898  upon  students 
who  have  attended  three  courses  of  six  months  duration  each. 
Each  course  shall  have  been  in  a  separate  calendar  year. 

Fifty-eight  colleges  have  maintained  membership  by  paying 
their  dues  for  this  current  year. 

1.  University  of  California.  2.  University  of  Louisville.  3. 
Rush  Medical  College.  4.  Cincinnati  College  of  Medicine  and 
Surgery.  5.  Medical  Department  University  of  Georgetown. 
6.  Medical  College  of  Indiana.  7.  Medical  Department  Colum¬ 
bian  University.  8.  Gross  Medical  College.  9.  Syracuse 
University.  10.  University  of  Denver.  11.  Jefferson  Medical 
College.  12.  Creighton  Medical  College.  13.  Kentucky  School 
of  Medicine.  14.  Iowa  College  of  Physicians  and  Surgeons; 
Drake  University.  15.  St.  Louis  College  of  Physicians  and 
Surgeons.  16.  College  of  Medicine,  Los  Angeles,  Cal.  17. 
Ohio  Medical  University.  18.  Michigan  College  of  Medicine 
and  Surgery.  19.  Sioux  City  College  of  Medicine.  20.  Amer¬ 
ican  Missionary  Medical  College.1  21.  College  of  Physicians 
and  Surgeons,  Boston.  22.  Hospital  College  of  Medicine, 
Louisville.  23.  Detroit  College  of  Medicine.  24.  Louisville 
Medical  College.  25.  Central  College  of  Physicians  and  Sur¬ 
geons,  Indianapolis.  26.  College  of  Physicians  and  Surgeons, 
Baltimore.  27.  Western  Pennsylvania  Medical  College.  28. 
Medico-Chirurgical  College,  Philadelphia.  29.  Niagara  Uni¬ 
versity,  Buffalo.  30.  Wisconsin  College  of  Physicians  and 
Surgeons.  31.  University  of  Maryland,  Baltimore.  32.  Bal¬ 
timore  Medical  College.  33.  University  of  Iowa.  34.  Woman’s 
Medical  College,  Philadelphia.  35.  Arkansas  Industrial  Uni¬ 
versity.  36.  Howard  University,  Washington,  D.  C.  37. 
Starling  Medical  College.  Columbus.  38.  University  of  Min¬ 
nesota.  39.  College  of  Physicians  and  Surgeons,  Cleveland. 
40.  University  of  Buffalo.  41.  Toledo  Medical  College.  42. 
College  of  Physicians  and  Surgeons,  University  of  Illinois.  43. 
University  of  Colorado.  44.  National  University.  Washing¬ 
ton,  D.  C.  45.  Keokuk  Medical  College,  Iowa.  46..  College 
of  Physicians  and  Surgeons,  Hamlin  University,  Minnesota. 
47.  Western  Reserve  University.  48.  University  Medical  Col¬ 
lege,  Kansas  City.  49.  University  of  Michigan.  50.  Tuft’s 
College,  Medical  School.  Boston.1  51.  Johns  Hopkins  Univer 
sity.  52.  Woman’s  Medical  College,  Northwestern  University. 
53.  Fort  Wayne  College  of  Medicine.  54.  University  of  Vir¬ 
ginia.  55.  University  of  Oregon.  56.  Baltimore  University.  57. 
Willamette  University.  58.  Barnes  Medical  College,  St.  Louis. 
J.  W.  Holland.  M.D.,  Philadelphia,  President:  Bayard 
Holmes,  M.D.,  104  East  Fortieth  Street,  Chicago,  Secretary: 
Dudley  S.  Reynolds,  M.D.,  Louisville,  Chairman  Judicial 
Council. 

[See  also  page  643.] 

BIRMINGHAM  MEDICAL  COLLEGE. 

BIRMINGHAM,  ALA. 

This  College  requires  for  graduation,  a  three  years’  graded 
course  of  six  months  each. 

The  fee  for  the  first  year  is  8100;  for  the  second  year  $100, 
and  for  the  third  year  $125. 

The  students  have  the  privilege  of  attending  free  the  clinics 
of  the  Hillman  Hospital,  Hospital  of  the  Tennessee  Coal,  Iron 
and  Railroad  Co.  Several  private  infirmaries  are  also  institu¬ 
tions  to  which  the  students  have  access.  There  is  given  in 
the  College  infirmary,  a  clinic  every  day  (excepting  Sunday  ) 
from  12  to  1  o’clock,  in  which  special  instruction  is  given, 
without  extra  cost,  in  gynecology  and  abdominal  surgery,  die 
eases  of  the  ear,  eye,  throat  and  nose,  skin,  nervous  system 
and  children  ;  also  orthopedic  and  genito  urinary  surgery. 

George  A.  Hogan,  M.D.,  Secretary. 

MEDICAL  COLLEGE  OF  ALABAMA. 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  ALABAMA. 

MOBILE,  ALA. 

The  thirty-second  session  begins  Oct.  11,  1897,  and  continues 
six  calendar  months.  Every  facility  is  offered  for  thorough 
medical  instruction  with  a  large  and  commodious  college  build¬ 
ing  ;  splendidly  equipped  laboratories.  Ample  clinical  facili¬ 
ties.  Spacious  lecture  rooms  and  magnificent  museum. 
Delightful  winter  climate. 

For  further  information  or  catalogue  address  George  A. I 
Ketchum,  M.D.,  Dean,  7  N.  Conception  St. 

l  Application  for  membership. 
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MEDICAL  DEPARTMENT,  ARKANSAS  INDUS¬ 
TRIAL  UNIVERSITY. 

LITTLE  ROCK,  ARK. 

The  ninteenth  annual  course  of  lectures  begins  in  this  insti¬ 
tution  on  Oct.  18,  1897. 

Graded  course.  Four  courses  of  lectures  not  less  than  six- 
months  each  required.  Clinical  facilities  and  anatomic  mate¬ 
rial  ample.  J.  A.  Dibrell,  M.D.,  Dean. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF  SAN 

FRANCISCO. 

SAN  FRANCISCO,  CAL. 

This  college  held  its  first  session  during  1896-97,  and  has  a 
full  corps  of  professors,  adjuncts,  lecturers,  demonstrators  and 
assistants.  It  is  located  in  the  center  of  the  most  populous 
district  of  San  Francisco,  where  clinical  material  is  abundant. 
There  are  separate  medical  and  dental  courses,  both  graded, 
the  former  occupying  four  years,  but  the  course  is  so  arranged 
that  a  student  matriculating  therefor  may  take  both  courses 
at  the  same  time  and  graduate  with  the  two  degrees  of  M.D., 
D.  D.S.  Daily  clinics  are  held  and  the  students  have  entrance 
to  several  hospitals.  The  fee  for  matriculation  is  $5  ;  for  each 
preliminary  course,  825;  for  each  regular  course,  875;  for  the 
final  examination,  825. 

The  preliminary  course  begins  in  October  and  ends  at 
Christmas.  The  regular  course  begins  in  January  and  will 
continue  six  months.  Advanced  standing  is  given  under  defi¬ 
nite  regulations  and  examination  when  necessary. 

For  further  information  address  Winslow  Anderson,  M.D., 
Dean,  603  Sutter  St. 

COOPER  MEDICAL  COLLEGE. 

SAN  FRANCISCO,  CAL. 

The  college  has  handsome  and  commodious  buildings,  with 
fine  laboratories  and  elaborate  apparatus  for  illustrating  lec¬ 
tures.  An  educational  qualification  or  examination  is  required 
before  admission.  Four  courses  of  six  months  each  and  one 
course  of  three  months  are  necessary  to  complete  the  curricu¬ 
lum.  Short  term  begins  February  1 ;  long,  or  regular  term, 
Junel.  Graduation  exercises  takes  place  in  December.  The 
objections  to  the  summer  course,  which  obtain  on  the  Atlantic 
border,  are  unknown  here.  The  long  dry  summer  permits  the 
carrying  on  of  dissection  and  study  to  much  greater  advantage 
than  in  the  winter,  either  here  or  in  other  climates.  Excellent 
clinical  facilities  are  offered.  A  fee  of  8130  is  charged  for  each 
of  these  courses,  85  for  matriculation,  810  for  the  demonstrator’s 
ticket  and  840  for  graduation.  Henry  Gibbons,  Jr.,  M.D., 
Dean  ;  W.  Fitch  Cheney,  M.D.,  Secretary. 

UNIVERSITY  OF  CALIFORNIA,  MEDICAL 
DEPARTMENT. 

SAN  FRANCISCO,  CAL. 

The  course  of  instruction  in  the  Medical  Department  of  the 
University  of  California  extends  over  four  years.  The  course 
is  graded,  anatomy,  physiology,  histology,  chemistry  and 
materia  medica  being  completed  at  the  end  of  the  second  year. 
To  be  eligible  for  admission  the  applicant  must  present  creden¬ 
tials  equivalent  to  a  diploma  from  a  recognized  high  school  or 
pass  the  examinations  for  admission  to  the  academic  branches 
of  the  university.  Besides  the  regular  clinical  work  at  the  City 
and  County  Hospitals  the  faculty  conducts  a  free  dispensary 
clinic  in  a  thickly  populated  district  where  material  is  abun¬ 
dant,  During  the  year  ending  April  30,  1897,  4,248  new  cases 
were  treated  at  the  dispensary.  The  sessions  of  the  college 
begin  September  1  and  continue  eight  calendar  months.  R.  A. 
McLean,  M.D.,Dean. 

GROSS  MEDICAL  COLLEGE. 

DENVER,  COLO. 

The  college  is  a  member  of  the  Association  of  American 
Medical  Colleges  and  is  specially  stringent  concerning  the 
requirements  for  admission  and  graduation.  The  term  begins 
Sept.  7,  1897,  and  continues  seven  months.  The  course  of 
study  extends  over  four  years.  The  fees  are  :  Matriculation 
fee,  85;  general  lecture  fee,  875,  except  for  the  senior  year 
when  the  fee  is  830.  There  is  no  examination  fee.  Sons  and 
daughters  of  ministers  and  physicians  are  admitted  on  the 
payment  of  one-half  of  the  general  lecture  fee.  There  are 
laboratory  fees  for  material  and  to  cover  breakage.  Especial 
advantages  are  given  in  laboratory  and  clinic  work.  Owing 
to  the  recent  abandonment  of  the  State  School  in  Denver  the 
larger  portion  of  the  active  teachers  of  this  faculty  have  associ¬ 
ated  themselves  with  the  Gross  Medical  College.  Robert  Levy, 
M.D.,  Secretary,  California  Building. 
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UNIVERSITY  OF  COLORADO,  MEDICAL 
DEPARTMENT. 

BOULDER,  COLO. 

This  college  completed  its  fourteenth  annual  session  June  4, 
1897.  For  the  session  of  1897  and  1898  the  college  will  conduct 
but  the  first  two  years  of  a  four  years’  graded  course.  For  the 
work  of  the  first  two  years  the  university  is  exceptionally 
well  equipped  in  faculty,  room  and  laboratories.  The  course 
is  arranged  to  harmonize  with  the  best  scientific  work  of  the 
day.  The  two  years  are  largely  devoted  to  laboratory  work  in 
chemistry,  physiology,  anatomy,  histology,  materia  medica, 
pharmacology,  pathology  and  bacteriology.  The  next  session 
begins  Sept.  7,  1897,  and  will  continue  nine  months.  The  tui¬ 
tion  fee  is  835  per  year.  This  is  payable  on  entering  the  school. 
There  are  no  other  fees.  Further  information  will  be  given 
by  addressing  L.  M.  Griffin,  M.D.,  Dean. 

UNIVERSITY  OF  DENVER,  MEDICAL  DEPARTMENT. 

DENVER,  COLO. 

The  Medical  Department  of  the  University  of  Denver  will 
open  Oct.  5,  1897,  and  continue  seven  months.  The  course  of 
instruction  embraces  four  separate  terms  of  seven  months 
each.  Fees :  Matriculation,  paid  but  once,  85 ;  registration, 
paid  annually  after  first  registration,  81 ;  tuition,  annually  pay¬ 
able  in  advance,  875;  chemical  laboratory,  810;  dissecting 
material  at  cost,  not  to  exceed  $5  per  part ;  graduation  fee,  $25. 

Denver,  with  a  population  of  150,000,  offers  excellent  cl  in  icai 
advantages  for  instruction  at  both  dispensary  and  hospital. 
Students  in  impaired  health  can  and  do  attend  the  Medical 
Department  of  the  University  of  Denver  and  regain  their 
health  in  this  great  health  resort.  For  catalogue  address  the 
Secretary,  E.  R.  Axtell,  M.D.,  Barth  Block. 

THE  COLUMBIAN  UNIVERSITY,  MEDICAL 
DEPARTMENT. 

WASHINGTON,  D.  C. 

The  seventy-sixth  session  of  the  Medical  Department  of  the 
Columbian  University  will  begin  on  Sept.  29,  1897.  During 
the  coming  year  the  clinical  facilities  of  the  college  will  be 
increased  by  opening  a  hospital,  which  is  very  conveniently 
located  within  a  few  doors  of  the  lecture  building.  This  hos¬ 
pital,  when  started,  will  be  under  the  exclusive  control  of  the 
medical  faculty.  As  heretofore,  all  possible  clinical  facilities 
will  be  given  to  the  students,  and  great  stress  will  be  laid  on 
the  practical  work  in  connection  with  all  of  the  different 
branches.  E.  A.  DeSchweinitz,  M.D.,  Dean. 

HOWARD  UNIVERSITY,  MEDICAL  DEPARTMENT. 

WASHINGTON,  D.  C. 

This  college  is  open  to  all  students  who  are  qualified. 

The  thirtieth  annual  session  will  begin  Oct.  1,  1897,  and  con¬ 
tinue  seven  months. 

Tuition  is  860,  with  a  small  fee  for  laboratory  expenses. 

Instruction  is  given  by  didactic  and  clinical  lectures,  recita¬ 
tions  and  practical  exercises. 

Howard  University  offers  special  facilities  to  students.  Situ¬ 
ated  at  Washington,  D.  C.,  with  many  libraries  and  museums 
open  at  all  times  to  the  student;  with  the  Army  Medical 
Museum,  which  is  the  finest  in  the  world,  easy  of  access ;  with 
the  many  hospitals  of  the  city  offering  ample  clinical  facilities, 
and  especially  the  Freedmen’s  Hospital,  located  on  the  grounds 
of  the  University. 

Howard  University  can  point  with  pride  to  the  fact  that  she 
was  among  the  first  to  adopt  a  four  years  graded  course. 

Prof.  T.  B.  Hood,  Dean ;  Prof.  F.  J.  Shadd,  Secretary  and 
Treasurer. 

MEDICAL  DEPARTMENT,  GEORGETOWN 
UNIVERSITY. 

WASHINGTON,  D.  C, 

This  school  offers  unusual  facilities  for  medical  education. 
By  an  act  of  Congress,  the  various  libraries  and  museums  are 
open  to  students,  and  the  Faculty  frequently  make  use  of 
these  collections  for  demonstrations.  The  forty  eighth  session 
opens  October  4  and  will  continue  seven  and  one-half  months. 
Instruction  is  given  by  lectures,  recitations,  clinics  and  labor¬ 
atory  demonstrations.  The  laboratories  are  well  equipped  with 
the  most  modern  apparatus. 

Clinical  facilities  are  ample.  The  Georgetown  University 
Hospital,  now  under  construction,  will  soon  add  greatly  to  the 
opportunities  for  bedside  instruction.  The  lectures  are  now 
given  during  the  day,  as  students  are  required  to  give  their 
entire  time  to  their  studies.  Good  board  can  be  obtained  at 
from  820  to  825  per  month.  Fees  :  Matriculation,  payable  but 
once,  85;  tuition  including  laboratories,  8105  per  annum. 

G.  L.  Magruder,  M.D.,  Dean. 


I 


634 


THE  MEDICAL  COLLEGES  OF  THE  UNITED  STATES.  [September  25, 


ATLANTA  MEDICAL  COLLEGE. 

ATLANTA,  GA. 

This  is  one  of  the  oldest  schools  in  the  South.  To  keep 
abreast  with  the  demand  for  higher  medical  education,  this 
school  has  within  the  last  five  years  spent  upward  of  fifteen 
thousand  dollars  in  equipping  chemic,  pathologic  and  bacteri- 
ologic  laboratories,  courses  in  which  are  compulsory  and  a 
requisite  to  graduation. 

Atlanta,  with  over  a  hundred  thousand  inhabitants,  affords 
an  abundance  of  clinical  material.  The  wards  of  the  City 
Hospital  are  open  to  students  and  the  members  of  the  Fac¬ 
ulty  are  upon  the  visiting  staff.  The  course  consists  of  three 
full  terms  of  six  months  each,  taken  in  separate  years.  The 
fees  are  8100  for  each  course.  The  Faculty  employs  an  able 
corps  of  instructors,  demonstrators  and  quiz-masters  to  whom 
the  student  pays  no  extra  fee. 

MEDICAL  DEPARTMENT,  UNIVERSITY  OF 
GEORGIA. 

AUGUSTA,  GA. 

The  sixty-sixth  annual  session  commences  Oct.  1,  1897,  and 
terminates  April  1,  1898. 

During  the  three  years’  graded  course,  six  months  in  each 
year,  students  are  thoroughly  instructed  in  all  departments  of 
medical  science.  Facilities  for  instruction  at  bedside  in  prac¬ 
tice  of  medicine,  surgery,  ophthalmology,  gynecology  and  ob¬ 
stetrics,  are  unsurpassed  by  any  medical  college  in  xYmerica. 
Three  large  hospitals  are  under  the  exclusive  control  of  fac¬ 
ulty  of  this  college,  and  fully  utilized  for  practical  instruction 
of  students.  Each  member  of  the  graduating  class  is  accorded 
the  benefit  of  two  weeks’  residence  in  the  hospitals. 

Fees  :  Matriculation,  85  ;  general  course  of  instruction,  875  ; 
practical  anatomy,  810;  laboratory  fees  (histology  and  pathol¬ 
ogy),  810 ;  diploma,  830.  Announcement  giving  full  particu¬ 
lars  of  the  course,  furnished  on  application.  Address  Eugene 
Foster,  M.D.,  Dean. 

SOUTHERN  MEDICAL  COLLEGE. 

ATLANTA,  GA. 

The  nineteenth  annual  session  will  open  October  1.  The 
course  is  six  months  and  three  graded  courses,  in  separate 
years,  are  required  of  every  applicant  for  graduation.  Each 
course  includes  systematic,  didactic  and  numerous  clinical 
lectures,  besides  the  usual  laboratory  and  dissecting  room 
instruction.  The  faculty  consists  of  fifteen  regular  professors 
and  thirteen  assistants.  The  clinical  advantages  are  unsur¬ 
passed.  In  addition  to  an  inexhaustible  out  door  clinic,  the 
Grady  Hospital,  with  its  150  beds,  is  available  to  advanced 
students,  who  have  the  privilege  of  attending  without  charge 
medical,  surgical  and  gynecologic  clinics  in  the  hospital  amphi¬ 
theater,  and  under  the  supervision  of  the  visiting  physicians 
and  surgeons,  a  large  proportion  of  whom  are  members  of  the 
faculty.  They  have  almost  daily  access  to  the  hospital  wards. 

The  fees,  including  demonstrator  and  laboratory  fees,  are 
8100  per  session. 

James  B.  Baird,  M.  D.,  Dean. 

CHICAGO  CLINICAL  SCHOOL. 

CHICAGO,  ILL. 

The  Chicago  Clinical  School,  formerly  called  the  West  Chi¬ 
cago  Post-Graduate  School  and  Polyclinic,  located  at  819  West 
Harrison  Street,  has  just  issued  “Bulletin  No.  6,”  giving  gen¬ 
eral  information  regarding  the  special  courses  for  the  coming 
winter.  The  directors  of  the  School  have  had  in  view  the 
accommodation  of  post-graduate  students  and  have  mado  wise 
and  extensive  improvements  in  their  school.  The  operating 
rooms  are  fitted  with  the  most  modern  apparatus  for  surgical, 
gynecologic  and  ophthalmologic  work.  The  hospital  building 
in  which  the  school  is  located  has  a  capacity  of  125  beds,  and 
no  expense  has  been  spared  to  make  the  hospital  perfect  in 
modern  conveniences,  both  for  the  requirements  of  the  patient 
and  of  the  physician  and  surgeon. 

CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

Dental  Department  of  Lake  Forest  University.  . 

CHICAGO,  ILL. 

The  Annual  Winter  Course  of  Instruction  will  begin  about 
October  1,  and  end  about  April  1. 

Three  full  winter  courses  of  lectures  are  required  before 
graduation.  Graduates  of  pharmaceutic  and  undergraduates 
of  medical  colleges  in  good  standing,  and  graduates  of  reputa¬ 
ble  veterinary  colleges  are  admitted  to  the  second  year  course. 

Freshman  Year  1897-98 :  Matriculation  fee,  85;  general 
ticket,  8100;  histologic  laboratory  ticket,  85;  dissection  fee 
(one  part)  810.  Junior  Year,  1897-98:  Matriculation  fee,  85; 


general  ticket,  8100.  Senior  Year,  1897-98  :  Matriculation  fee, 
85  :  general  ticket,  8100. 

A  fee  of  85  must  be  deposited  to  cover  chemicals  and  break¬ 
age  in  the  chemical  laboratory. 

The  building  occupied  by  the  Chicago  College  of  Dental 
Surgery  is,  in  all  its  appointments,  one  of  the  most  perfectand 
complete  of  its  kind.  Letters  of  inquiry  should  be  addressed  to 
Dr.  Truman  W.  Brophy,  Dean,  126  State  Street. 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  COLLEGE. 

CHICAGO,  ILL. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  College  has  been 
founded  with  the  idea  of  giving  post-graduate  instruction  and 
of  thoroughly  fitting  its  students  for  practicing  the  above 
named  branches  of  special  medicine.  The  College  is  located 
in  the  Trude  Building,  67  Wabash  Avenue.  The  central  loca¬ 
tion  and  easy  accessibility  from  all  parts  of  the  city  insures  a 
large  amount  of  clinical  material.  The  college  equipment  is  the 
best  money  can  buy,  and  the  facilities  for  teaching  the  above 
named  branches  are  unsurpassed.  The  faculty  is  made  up  of 
men  who  have  had  wide  experience  in  this  line  of  work  and  are 
alive  to  the  needs  of  men  who  wish  to  practice  it.  For  further 
information  and  catalogue  write  to  <7.  R.  Hoffman,  M.D., 
Secretary. 

CHICAGO  POLICLINIC  AND  HOSPITAL. 

CHICAGO,  ILL. 

The  Chicago  Policlinic  has  fallen  into  line  with  the  other  in¬ 
stitutions  in  their  endeavor  to  meet  the  good  times  that  are 
coming.  They  have  arranged  the  work  of  the  institution  to 
meet  the  requirements  of  a  great  variety  of  medical  and  surgi¬ 
cal  interests  in  their  various  departments.  The  Policlinic  is  in 
a  position  to  offer  what  is  a  great  essential  in  a  clinical  school 
exceptional  opportunities  for  individual  handling  of  cases  under 
expert  instruction  and  unusually  extensive  facilities  for  observ¬ 
ing  after-treatment  and  the  most  approved  forms  of  dressing  in 
their  own  hospital.  They  are  enabled  to  do  this  by  carrying  on 
a  very  large  amount  of  hospital  and  dispensary  work,  treating, 
on  an  average  150  cases  a  day.  Students  may  enter  on  a  course 
at  any  time  since  the  work  is  so  arranged.  F.  Henrotin,  M.D., 
Secretary,  174  E.  Chicago  Avenue. 

CHICAGO  SCHOOL  OF  GYNECOLOGY  AND  ABDOMI¬ 
NAL  SURGERY. 

CHICAGO,  ILL. 

This  is  a  post-graduate  school  for  special  and  practical  in¬ 
struction  in  gynecology,  diseases  of  the  abdomen  and  abdom¬ 
inal  surgery.  All  teaching  is  clinical. 

Monthly  courses  are  given  the  year  round.  Rectal,  genito¬ 
urinary  and  gastro  intestinal  diseases  will  be  taught.  Practi¬ 
tioners  may  enter  at  any  time. 

“Touch”  courses  and  clinics  for  physical  diagnosis  will  be 
conducted  from  9  a.m.  to  2  p.m.  The  afternoons  will  be  devoted 
to  operative  clinics  at  the  varying  hospitals  with  which  the 
faculty  are  associated. 

Arrangements  may  be  made  at  the  School  for  operative  and 
practical  work  on  the  cadaver. 

The  fees  are  from  835  to  875,  according  to  courses  chosen. 

The  small  classes  allow  individual  advantages  in  gynecologic 
examinations  and  observations  at  operations.  Byron  Robinson, 
M.D.,  100  State  Street,  Secretary. 

THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

School  of  Medicine,  University  of  Illinois. 

CHICAGO,  ILL. 

The  fall  term  of  the  College  of  Physicians  and  Surgeons  of 
Chicago  (Medical  Department  of  the  University  of  Illinois)  be¬ 
gins  September  21.  The  introductory  address  will  be  delivered 
by  Prof.  Adolph  Gehrmann.  The  term  ends  April  19.  The 
fees  are  8110.  Women  are  admitted  on  an  equality  with  men. 

There  are  six  large  fully  equipped  laboratories.  The  West 
Side  Hospital  adjoining  and  connected  with  the  college  build¬ 
ing  affords  abundant  clinical  facilities,  with  daily  clinics  in  the 
college  amphitheater  and  outdoor  obstetric  clinics. 

Six  annual  scholarships  of  the  value  8100  each  are  awarded 
to  students  in  the  college.  Four  years  graded  course. 

W.  E.  Quine,  M.D.,  Dean,  D.  A.  K.  Steele,  M.D.,  Actuary ; 
Wm.  Allen  Pusey,  M.D.,  Secretary,  103  State  Street. 

HARVEY  MEDICAL  COLLEGE. 

CHICAGO,  ILL. 

The  course  of  study  is  graded  to  extend  over  a  period  of  four 
years;  is  given  by  fifty  professors;  illustrated  by  lectures,  lab¬ 
oratory  work  and  quizzes,  between  the  hours  of  seven  and  ten 
o’clock  every  week-day  evening.  Special  attention  is  given  to 
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anatomy.  Individual  outfits  furnished  in  all  laboratories. 
Every  student  is  obliged  to  perform  operations  on  the  cadaver. 

The  actual  daily  practice  in  medicine  and  surgery,  underthe 
immediate  supervision  of  the  physicians  in  charge  of  the  dis¬ 
pensary  and  out-practice,  is  required  of  every  senior.  Attend¬ 
ance  upon  twelve  obstetric  cases  is  a  requisite  to  graduation. 

Fees  are  low,  and  including  all  laboratory  extras  no  year 
exceeds  $100.  By  advance  payment  of  fees  a  deduction  of  $15 
is  mads.  For  further  information  address  Frances  Dickinson, 
M.D.,  Secretary,  107  S.  Clark  Street. 

JENNER  MEDICAL  COLLEGE. 

CHICAGO,  ILL. 

Jenner  Medical  College  is  a  co-ed ucational  school  where  an 
education  in  medical  science  may  be  gained  by  evening  study. 
It  is  recognized  by  the  State  Board  of  Health  and  is  now  in  its 
fifth  year.  Its  course  of  four  terms,  of  more  than  nine  months 
each— September  7  to  June  18 — makes  the  total  number  of 
hours  put  in  by  its  students  in  excess  of  the  requirements  of 
the  Association  of  American  Medical  Colleges.  Lectures  com¬ 
mence  at  7  and  continue  to  10  o’clock,  six  evenings  each  week. 
The  facilities  for  laboratory  and  clinical  work  at  Jenner  are  up 
to  date.  In  connection  with  the  college  is  conducted  the 
Jenner  Hospital,  where  bedside  instruction  is  provided  for  the 
students,  385  Washington  Boulevard. 

The  fees  are  :  Matriculation  (paid  but  once)  $5  ;  laboratories, 
$5;  general  fee,  $75  each  year.  E.  Perry  Rice,  M.D.,  Secretary. 

NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL. 
(CHICAGO  MEDICAL  COLLEGE.) 

CHICAGO,  ILL. 

This  school  was  the  first  in  this  country  to  enforce  a  stand¬ 
ard  of  preliminary  education  ;  to  adopt  longer  annual  courses 
of  instruction  ;  and  to  grade  the  curriculum. 

Four  years  of  study  are  required  for  graduation.  Appli¬ 
cants  for  admission  must  present  diploma  from  colleges  of  arts, 
science,  or  acredited  high  schools,  or  pass  the  examination 
required  for  entrance  to  the  College  of  Liberal  Arts  of  North¬ 
western  University. 

A  feature  unique  to  this  school  is  the  grading  of  clinical 
instruction  and  the  maintenance  of  small  clinics,  so  that  stu¬ 
dents  can  obtain  individual  instruction. 

Instruction  is  given  by  lectures,  recitations,  conferences, 
laboratory  and  clinical  methods.  Elective  courses  are  afforded. 

The  laboratory  building  contains  finely  planned  and  equipped 
laboratories. 

The  faculty  consists  of  thirty-nine  professors  and  forty-three 
instructors  and  demonstrators. 

College  opens  Oct.  5,  1897.  Commencement  is  June  16,  1898. 
The  fees  are  :  Matriculation  $5  ;  annual  $125.  N.  S.  Davis, 
M.D.,  Dean. 

NORTHWESTERN  UNIVERSITY  WOMAN’S  MEDICAL 

SCHOOL. 

CHICAGO,  ILL. 

Examination  for  admission  begins  Sept.  27,  1897 ;  first  sem¬ 
ester  Oct.  7,  1897. 

The  course  is  four  years,  graded. 

A  matriculation  fee  of  $5  is  required  ;  an  annual  fee  of  $75, 
and  a  final  examination  fee  of  $30. 

An  addition  to  the  college  buildings  in  course  of  construc¬ 
tion  will  double  the  laboratory  and  clinical  facilities. 

College  clinics  will  be  given  in  dermatology  by  Professor 
Zeisler  ;  in  pediatrics  by  Professor  Abt ;  in  gynecology  by  Pro¬ 
fessor  Mergler  ;  in  obstetrics  by  Professor  Root;  in  orthopedic 
surgery  by  Professor  Ridlon ;  in  ophthalmology  and  otology  by 
Professor  Fiske ;  in  surgery  by  Professors  Graham  and  Van- 
Hook  ;  in  laryngology  by  Professor  Rhodes  ;  in  general  ,medi- 
cine  by  Professors  Danforth  and  Edwards;  and  in  neurology 
by  Professor  Brower.  Hospital  clinics  and  bedside  instruction 
will  be  given  at  Cook  County  Hospital  and  also  clinics  at  the 
Woman' s  Hospital,  the  Wesley  Hospital,  the  Detention  Hos¬ 
pital,  and  at  the  Mary  Thompson  Hospital  for  Women  and 
Children. 

POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPI¬ 
TAL  OF  CHICAGO. 

CHICAGO,  ILL. 

This  college  is  now  entering  upon  its  ninth  year.  The  facili¬ 
ties  for  post-graduate  teaching  are  thorough  and  complete  in 
all  departments,  including  hospital,  clinical  and  laboratory 
advantages,  which  are  not  excelled  anywhere.  Teaching  is 
exclusively  clinical,  with  abundant  material  and  small  classes 
and  large  working  faculty.  It  is  located  in  the  medical  center 
of  the  city.  With  a  continuous  course  throughout  the  year, 


practitioners  can  matriculate  at  any  time  with  equal  advan¬ 
tage.  There  is  a  large  hospital  in  the  main  building  and  exten¬ 
sive  outside  hospital  connections.  The  laboratories  are  unsur¬ 
passed  in  equipment.  Systematic  courses  are  given  the 
practitioner  under  the  direct  supervision  of  Prof.  Theo.  A. 
Edwin  Klebs  (late  of  the  University  of  Zurich  and  widely 
known  through  the  researches  which  resulted  in  the  discovery 
of  the  diphtheria  bacillus). 

An  illustrated  bulletin  will  be  furnished  upon  application  to 
Franklin  H.  Martin,  M.D.,  Secretary,  24<J0  Dearborn  street. 

RUSH  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  LAKE  FOREST  UNIVERSITY. 
CHICAGO,  ILL. 

The  curriculum  of  this  school  of  medicine  requires  a  proper 
preliminary  education  and  four  years  of  study  in  college, 
devoted  to  laboratory,  didactic  and  clinical  instruction,  to  reci¬ 
tations  and  to  manual  training  in  the  use  of  instruments  and 
appliances. 

Instruction  is  given  in  two  capacious,  well  lighted  edifices. 
The  new  building  contains  five  large  laboratories,  in  which  are 
conducted  the  practical  laboratory  courses  in  anatomy,  physi¬ 
ology  and  histology,  chemistry,  materia  medica,  pathology  and 
bacteriology. 

The  old  building  is  devoted  to  instruction  by  clinics,  didac¬ 
tic  lectures,  and  by  numerous  important  practical  courses  in 
manual  training  in  manipulations  and  in  the  use  of  the  instru¬ 
ments  employed  in  medicine,  surgery,  obstetrics,  and  the 
specialties. 

For  further  information  and  for  announcements  apply  to  the 
College  Clerk,  or  to  the  Secretary,  J.  H.  Etheridge,  M.D., 
31  Washington  St. 

THE  CENTRAL  COLLEGE  OF  PHYSICIANS  AND 

SURGEONS. 

INDIANAPOLIS,  IND. 

The  nineteenth  annual  session  of  The  Central  College  of 
Physicians  and  Surgeons  will  open  Wednesday,  Sept.  15,  1897, 
and  continue  for  six  full  months,  on  the  four  years  system. 
The  College  Free  Dispensary,  located  in  the  college  building, 
together  with  the  City  Hospital,  St.  Vincent’s  Infirmary  and 
the  City  Dispensary,  afford  an  abundance  of  clinical  material. 
Classes  are  so  divided  as  to  enable  the  instructors  to  give  per¬ 
sonal  instruction  to  each  student.  Each  senior  attends  at  least 
four  cases  of  obstetrics  under  the  direction  of  the  professor  of 
that  department.  The  laboratories  are  generously  equipped. 
Professors’  and  laboratory  fees  complete,  $60.  Joseph  East¬ 
man,  M.D.,  LL.D.,  President;  S.  E.  Earp,  B.Sc.,  M.D., 
Secretary. 

FORT  WAYNE  COLLEGE  OF  MEDICINE. 

FORT  WAYNE,  IND. 

This  college  has  issued  its  “Nineteenth  Annual  Announce¬ 
ment,”  and  has  a  four  years’  graded  course  of  six  months  each 
year.  General  lecture  fee,  including  laboratory,  dissecting 
and  hospital  tickets,  each  year  $70. 

This  college  was  the  second  in  this  country  to  require  a  four 
years’  graded  course  before  conferring  the  degree  of  Doctor  of 
Medicine. 

Clinics  are  held  in  the  St.  Joseph  and  Hope  Hospitals,  also 
once  a  week  in  the  State  Institute  for  Feeble  Minded  Youth, 
and  daily  in  the  College  Dispensary.  Session  of  1897-98  opens 
Sept.  14,  1897. 

The  faculty  consists  of  twenty-two  professors,  with  a  num¬ 
ber  of  lecturers,  demonstrators  and  clinical  assistants. 

The  clinical  advantages  are  good,  with  sufficient  material 
for  demonstration.  The  college  has  always  maintained  a  high 
standard  of  requirements. 

Address  all  communications  to  C.  B.  Stemen,  M.D.,  Dean 
25  Broadway;  or  W.  W.  Barnett,  M.D.,  Secretary,  25  West 
Wayne  St. 

MEDICAL  COLLEGE  OF  INDIANA. 

DEPARTMENT  OF  MEDICINE  OF  THE  UNIVERSITY  OF  INDIANAPOLIS. 

INDIANAPOLIS,  IND. 

This  college  was  organized  in  1869  and  will  open  its  twenty- 
eighth  session  on  Sept.  28,  1897.  It  offers  a  four  years’ 
graded  course,  the  classes  being  rigidly  separated  ;  women 
admitted  on  the  same  terms  as  men  ;  clinical  facilities  first- 
class;  free  dispensary  in  the  college  building,  maintained  and 
operated  by  the  faculty  ;  new  building  erected  especially  for 
the  institution  and  adapted  to  the  requirements  of  advanced 
medical  education  ;  new  clinic  rooms,  modern  in  every  respect, 
at  both  hospitals. 

The  faculty  numbers  twenty,  with  sixteen  lecturers,  assist- 
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ants  and  demonstrators.  For  all  information  address  Joseph 
W.  Marsee,  M.D.,  Dean,  206’2  E.  New  York  St. 

IOWA  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

MEDICAL  DEPARTMENT  OF  DRAKE  UNIVERSITY. 

DES  MOINES,  IOWA. 

This  college  has  a  four  years’  graded  course,  principally  lab¬ 
oratory  work  ;  the  last  two  years  clinical  work. 

The  school  is  located  in  the  largest  city  in  Iowa  and  affords 
corresponding  clinical  advantages. 

The  regular  fall  and  winter  session  begins  Sept.  21,  1897, 
and  continues  twenty-six  weeks.  For  announcement  or  infor 
mation,  address  O.  D.  Benson,  M.D.,  Secretary,  Sixth  and 
Locust  Sts. 

KEOKUK  MEDICAL  COLLEGE. 

KEOKUK,  IOWA. 

Keokuk  Medical  College  was  founded  in  1890  by  a  corps  of 
experienced  medical  teachers;  graduated  its  first  class  in  1891 
and  has  graduated  large  classes  each  subsequent  year.  It  has 
now  an  active  alumni  of  over  three  hundred. 

The  Faculty  is  composed  of  twenty  professors  and  assistants. 
The  requirements  for  admission  and  graduation  are  of  high 
grade.  The  course  is  groded  and  extends  over  a  period  of  four 
separate  calendar  years.  The  college  building,  in  all  its  equip¬ 
ment.  is  modern.  St.  Joseph’s  Hospital  is  controlled  by  the 
College,  for  all  clinical  purposes ;  abundant  clinics  in  all 
departments.  Session  opens  September  14.  Oliver  D.  Walker, 
M.D.,  Secretary. 

MEDICAL  DEPARTMENT  OF  THE  STATE  UNIVER¬ 
SITY  OF  IOWA. 

IOWA  CITY,  IOWA. 

The  Medical  Department  of  the  State  University  of  Iowa,  at 
Iowa  City,  opens  its  twenty-eighth  session  on  September  15, 
and  continues  it  until  March  30.  The  new  University  Hospi¬ 
tal,  for  which  an  appropriation  was  made  by  the  last  General 
Assembly,  and  which  is  managed  by  this  Department,  is  rap¬ 
idly  nearing  completion.  It  embodies  the  latest  and  best  ideas 
in  hospital  architecture  and  in  structure  and  equipment  will 
be  without  a  superior  in  the  West.  Clinic  patients  are  received 
from  all  parts  of  Iowa  as  well  as  from  many  of  the  Northwest¬ 
ern  States.  The  didactic  and  laboratory  instruction  is  not 
made  subordinate  to  the  clinical.  The  large  and  well  furnished 
laboratories  afford  special  advantages  for  practical  work.  The 
annual  fee,  which  includes  all  university  charges,  is  $65. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS  (MEDI¬ 
CAL  DEPARTMENT  OF  KANSAS  CITY  UNIVERSITY). 

KANSAS  CITY,  KANS. 

The  fourth  annual  session  of  the  College  of  Physicians  and 
Surgeons  will  open  Sept.  15,  1897,  and  continue  for  six  months. 
The  school  is  well  equipped  for  teaching  modern  medicine  and 
surgery  with  first  class  hospital  connections  where  all  surgical 
operations  can  be  seen  ;  also  an  abundance  of  medical  cases  of 
all  the  various  diseases  can  be  seen  daily.  The  faculty  is  com¬ 
posed  of  practical  men,  familiar  with  the  needs  of  medical 
students.  For  catalogue  or  other  information,  address  J.  W. 
May,  M.D.,  Dean,  or  E.  M.  Hetherington,  M.D.,  Secretary, 
Kansas  City,  Mo. 

KANSAS  MEDICAL  COLLEGE. 

TOPEKA,  KANS. 

Session  began  Sept.  14,  1897,  and  continues  twenty-six 
weeks.  It  is  a  three  years’  school. 

The  trustees  and  faculty  own  the  college  building  and  ten 
beautiful  lots  adjoining.  Aside  from  the  college  clinic  and 
free  dispensary,  students  are  required  to  attend  the  clinics  at 
Christ’s  Hospital,  State  Insane  Asylum  and  Salvation  Army 
Hospital.  There  are  two  other  hospitals  in  the  city  to  which 
students  have  access,  and  two  private  hospitals,  making  the 
clinical  facilities  equal  to  any  college  in  the  country.  Kansas 
has  now  an  excellent  anatomic  law.  Tuition  in  full  for  the 
first  year  is  $65  :  second  year,  $65  ;  third  year,  $35.  Board  and 
room  rent  from  $3.50  to  $5  per  week.  J.  E.  Minney,  A.M., 
M.D.,  Dean;  R.  S.  Magee,  M.D.,  Secretary. 

HOSPITAL  COLLEGE  OF  MEDICINE. 

MEDICAL  DEPARTMENT  OF  CENTRAL  UNIVERSITY. 

LOUISVILLE,  KY. 

The  twenty-fourth  annual  session  of  the  Hospital  College  of 
Medicine  will  begin  Jan.  3,  1897,  and  continue  six  months. 
The  curriculum  is  graded  and  attendance  upon  four  full 
courses  is  required. 

College  graduates  in  arts  or  science  who  have  pursued  cer¬ 


tain  biologic  studies :  graduates  in  dentistry,  pharmacy  and 
veterinary  surgery  are  admitted  to  advanced  standing.  Prac¬ 
tical  instruction,  including  laboratory  work  in  chemistry,  his 
tology,  osteology,  pathology,  bacteriology  and  anatomy,  with 
bedside  instruction  in  medicine,  surgery,  gynecology,  obstet¬ 
rics  and  diseases  of  the  eye,  ear,  nose  and  throat,  is  a  part  of 
the  regular  course.  Hospital  and  clinic  advantages  are  unsur¬ 
passed.  For  catalogue  and  further  information  address  P. 
Richard  Taylor,  M.D.,  Dean,  229  West  Chestnut  Street. 

KENTUCKY  SCHOOL  OF  MEDICINE. 

LOUISVILLE,  KY. 

This  College  is  midway  between  the  North  and  the  South 
and  holds  its  sessions  from  January  to  June  inclusive.  It 
began  in  1817  as  the  Medical  Department  of  Transylvania 
University,  and  took  its  present  name  in  1850.  With  a  pro¬ 
gressive  and  experienced  faculty  of  thirty  teachers,  ample  and 
thoroughly  equipped  laboratories  and  a  large  modern  hospital 
of  its  own,  recently  erected  adjoining  the  college,  this  school  is 
offering  facilities  for  practical  and  thorough  instruction  unsur 
passed  in  this  country.  Advanced  students,  in  sections  of  about 
six,  are  drilled  every  day  in  actual  work  in  the  indoor  and  out¬ 
door  departments  of  the  College  Hospital.  The  requirements 
for  entrance,  graduation,  etc.,  conform  to  those  of  the  Associ¬ 
ation  of  American  Medical  Colleges.  The  fees  are  :  Matricu¬ 
lation,  $5;  tuition,  $75;  laboratories,  each  $10;  examination 
each  year,  $10.  For  catalogue  address  Samuel  E.  Woody. 
M.D.,  Dean. 

MEDICAL  DEPARTMENT,  TULANE  UNIVERSITY  OF 

LOUISIANA. 

NEW  ORLEANS,  LA. 

This  institution,  founded  in  1834  as  the  Medical  College  of 
Louisiana,  became  in  1884  the  Medical  Department  of  the 
Tulane  University  of  Louisiana.  It  is  the  oldest  college  in  the 
Southwest.  The  next  annual  course  of  instruction  will  begin 
Oct.  14,  1897.  It  possesses  well-equipped  laboratories  for 
chemistry,  pharmacy,  practical  anatomy,  operative  surgery, 
microscopic  anatomy,  pathology  and  bacteriology,  and  working 
rooms  for  practical  physiology  and  gross  pathologic  anatomy. 
These  admirable  laboratories,  now  added  to  the  unrivaled 
practical  advantages  for  clinical,  anatomic  and  pathologic 
studies  given  by  the  Charity  Hospital,  enables  the  Medical 
Department  to  provide  its  students  with  unsurpassed  advant¬ 
ages  for  their  medical  education.  The  Faculty  solicits  the 
special  attention  not  only  of  students,  but  also  of  graduates  of 
other  colleges,  to  the  unequaled  clinical  and  anatomic  advant¬ 
ages.  The  fees  amount  to  a  total  of  $465  for  a  three  years’ 
course.  For  other  information  address  S.  E.  Chaille,  M.D., 
Dean. 

NEW  ORLEANS  UNIVERSITY  MEDICAL  COLLEGE. 

NEW  ORLEANS,  LA. 

New  Orleans  University  Medical  College  is  located  near  the 
center  of  the  city.  The  course  of  instruction  covers  four  years 
of  six  months  each.  Tuition  is  $30  per  session,  which  entitles 
to  attendance  on  all  lectures,  daily  clinics  and  hospital  privi¬ 
leges— the  hospital  wards  being  in  the  second  story  of  the 
main  building.  It  is  the  only  school  in  the  far  South  open  to 
all  irrespective  of  race  or  sex. 

The  mild  winter  season  with  its  long  period  of  daily  sunshine 
makes  New  Orleans  a  delightful  climate  for  students  subject 
to  catarrhal  or  pulmonary  troubles.  Session  opened  Septem¬ 
ber  14. 

BOWDOIN  COLLEGE,  MEDICAL  DEPARTMENT. 

BRUNSWICK,  MAINE. 

Its  seventy-eighth  annual  course  will  begin  Thursday,  Jan. 
6,  1898,  and  continue  until  the  following  June  26. 

Its  course  of  lectures  includes  anatomy,  physiology,  chem¬ 
istry,  pathology  and  practice,  surgery,  materia  medica,  obstet¬ 
rics,  diseases  of  women,  diseases  of  children,  medical  juris¬ 
prudence,  mental  diseases;  surgical  and  medical  clinic  on 
Thursdays  and  Saturdays  of  each  week,  also  clinical  lectures 
and  instruction  in  diseases  of  eye  and  ear;  good  laboratory 
facilities  in  chemistry,  histology  and  bacteriology;  a  well 
equipped  anatomic  cabinet. 

Matriculation  fee,  $5 ;  lecture  fee,  $78  each  for  first  and  sec¬ 
ond  courses,  $50  for  third  course  ;  diploma  fee,  $25.  Dissection 
material  furnished  atcost.  Price  of  board,  including  room  and 
incidentals,  from  $4  to  $5  weekly.  For  full  information  send 
for  catalogue  to  Alfred  Mitchell,  M.D.,  Secretary. 

BALTIMORE  MEDICAL  COLLEGE. 

BALTIMORE,  MD. 

The  preliminary  fall  course  begins  September  1 ;  regular 
winter  course  October  1. 
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Excellent  teaching  facilities  ;  magnificent  new  college  build¬ 
ings  ;  superb  lecture  halls;  large  and  completely  equipped 
laboratories;  capacious  hospitals  and  dispensary ;  lying-in  de¬ 
partment  for  teaching  clinical  obstetrics  ;  large  clinics. 

Send  for  catalogue,  and  address  David  Streett,  M.D.,  Dean, 
N.  E.  cor.  Madison  Street  and  Linden  Avenue. 

BALTIMORE  UNIVERSITY,  SCHOOL  OF  MEDICINE. 

BALTIMORE,  MI). 

The  next  session  will  open  October  1,  and  continue  six- 
months.  The  second  session  will  open  about  April  15  and  con 
tinue  until  August  1.  The  fees  for  the  first  session  will  be 
§70  and  the  fees  for  the  second  §45.  We  have  ample  hospital 
facilities  and  large  clinics  in  both  the  indoor  and  out  door 
department  dispensary.  The  instruction  consists  in  didactic 
lectures,  clinical  teaching  and  bedside  instruction,  bringing 
the  student  in  close  contact  with  all  the  different  phases  of 
disease,  the  recognition  and  treatment,  and  unexcelled  oppor¬ 
tunities  for  witnessing  surgical  operations  and  manipulation 
upon  patients.  The  Baltimore  University  Hospital  is  owned 
by  the  Faculty  of  this  School,  and  in  close  proximity.  Ample 
opportunity  for  witnessing  obstetric  cases  is  constantly  afforded, 
and  it  is  run  as  a  temperance  institution.  Our  college  is  a 
member  of  the  Association  of  American  Medical  Colleges.  H. 
H.  Biedler,  M.D.,  Dean. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS  OF 
BALTIMORE, 

BALTIMORE,  MD. 

The  twenty-fifth  annual  session  opens  Oct.  1,  1897.  The 
length  of  the  term  is  six  months.  Having  adopted  the  four 
years’  graded  curriculum  in  1895,  in  advancce  of  the  mandate 
of  the  national  Association  of  Medical  Colleges,  the  school  is 
now  well  organized  on  this  plan.  The  cost  of  attendance  upon 
the  lecture  course  is  §100.  The  diploma  fee  is  §30. 

The  instruction  consists  of  clinical  and  didactic  lectures, 
recitations,  ward  classes  in  medicine,  histology,  pathology, 
bacteriology  and  physiology,  and  anatomic  demonstrations. 
The  college  and  hospital  facilities  comprise  the  college  build¬ 
ing  proper;  the  Baltimore  City  Hospital ;  the  Hospital  for  the 
Colored  Race  ;  the  Maternit«S  Hospital ;  the  Out  door  Depart¬ 
ment  of  Maternite  Hospital ;  the  City  Hospital  Dispensary 
and  Bay  View  Asylum. 

The  Faculty  have  added  a  Pasteur  department,  for  the  treat¬ 
ment  of  rabies. 

THE  JOHNS  HOPKINS  MEDICAL  SCHOOL. 

BALTIMORE,  MD. 

The  required  period  of  study  is  four  years.  Only  those  are 
admitted  as  candidates  for  the  degree  who  possess  a  degree  in 
arts  or  science  from  an  approved  college  and  have  had  at  least 
a  year’s  collegiate  training,  with  much  laboratory  work,  and 
have  acquaintance  with  Latin  and  a  reading  knowledge  of 
French  and  German.  In  the  methods  of  instruction  especial 
emphasis  is  laid  upon  practical  work  in  the  laboratories  and  in 
the  dispensary  and  wards  of  the  hospital.  Abundant  clinical 
material  is  afforded  by  the  Johns  Hopkins  Hospital  and  Dis¬ 
pensary.  Especially  advantageous  for  thorough  clinical  train¬ 
ing  are  the  arrangements  by  which  the  students  engage  in 
practical  work  in  the  Dispensary,  and  throughout  the  fourth 
year  serve  as  clinical  clerks  and  surgical  dressers  in  the  wards 
of  the  Hospital.  The  charge  for  tuition  is  §200  per  annum. 

Inquiries  may  be  addressed  to  the  Registrar  of  the  Johns 
Hopkins  Medical  School. 

UNIVERSITY  OF  MARYLAND,  FACULTY  OF  PHYSIC. 

BALTIMORE,  MD. 

The  ninety  first  annual  session  of  the  University  of  Mary¬ 
land,  School  of  Medicine,  will  begin  October  1,  and  eijd  April 
20,  1898.  It  offers  a  four  years’  graded  course,  methods  of 
instruction  eminently  practical  and  splendid  laboratory  equip 
ment.  The  magnificent  new  University  Hospital,  which  is 
under  the  exclusive  control  of  the  Faculty,  offers  unsurpassed 
clinical  advantages.  The  advanced  classes  are  divided  into 
small  sections,  so  that  each  student  receives  individual  instruc¬ 
tion  in  all  the  practical  branches  of  medicine.  The  Lying  in 
Hospital,  which  has  probably  the  largest  clinic  in  the  South, 
offers  unusual  facilities  for  the  teaching  of  obstetrics.  For 
catalogue  and  other  information  address  0.  W.  Mitchell,  M.D., 
Dean,  1021  Cathedral  Street. 

WOMAN’S  MEDICAL  COLLEGE  OF  BALTIMORE. 

BALTIMORE,  MD. 

The  Woman’s  Medical  College  of  Baltimore  was  founded  in 
1882.  Session  begins  October  1  and  ends  June  1.  Four  years’ 
attendance  is  required  for  graduation.  There  are  thirty-four 
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instructors  and  assistants.  The  clinical  advantages  include 
the  Hospital  of  the  Good  Samaritan,  the  Maternity,  the  Pres¬ 
byterian  E>  e,  Ear  and  Throat  Hospital,  Bay  View  Hospital 
and  a  large  dispensary  service.  Instruction  is  given  in  psychi¬ 
atry,  embryology,  laboratory  work  in  histology,  embryology, 
pathology,  bacteriology,  chemistry  and  pharmacy.  Fees  for 
a  full  course,  §100,  with  reduction  of  25  per  cent,  to  mission¬ 
aries.  Five  dollars  is  required  for  breakage  and  §30  for  final 
examinations.  The  rules  of  the  Association  of  American 
Medical  Colleges  are  strictly  enf  reed.  For  terms  and  cata¬ 
logue,  address  Eugene  F.  Cordell,  M.  D.,  Secretary,  1100 
McCulloh  Street. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

BOSTON,  MASS. 

The  College  is  now  in  its  eighteenth  year.  It  was  the  first 
regular  college  in  New  England  to  admit  both  men  and  women 
to  equal  privileges.  A  four  years’  graded  course  is  required, 
under  the  rules  and  requirements  of  the  Association  of  Ameri¬ 
can  Medical  Colleges,  including  didactic  lectures,  recitations, 
conferences,  clinical  teachings,  and  practical  work  in  labora¬ 
tories  and  dissecting  room. 

The  regular  session  begins  in  September,  and  ends  in  June. 

The  lecture  fee  is  §100  per  year,  except  the  first  year,  which 
is  §75,  (complete  in  advance,  §300). 

The  College  is  located  near  the  Boston  City  Hospital,  and 
possesses  other  good  clinical  facilities,  in  which  it  gives  each 
student  experience  and  special  training  in  general  practice. 
The  faculty  comprises  thirty-two  professors,  aided  by  special 
instructors  and  assistants.  Augustus  P.  Clarke,  A.M.,M.D., 
Dean  ;  George  F.  Shurtleff,  M.D.,  Registrar. 

TUFT’S  COLLEGE  MEDICAL  SCHOOL. 

BOSTON,  MASS. 

It  is  the  only  regular  co-educational  medical  college  in  New 
England  where  diplomas  are  recognized  by  the  State  Medical 
Society. 

It  has  four  years’  graded  course  of  eight  months  each.  En¬ 
trance  examinations  (with  a  few  exceptions)  are  required. 

It  has  a  new  building,  just  finished,  and  thoroughly  equip¬ 
ped  laboratories,  lecture  rooms,  amphitheater  and  dissecting 
rooms,  separate  study  rooms  for  both  sexes,  dispensary  in  the 
building,  and  is  near  City  and  St.  Elizabeth  Hospitals  for 
clinic  facilities. 

Next  term  commences  Wednesday,  Sept.  29,  1897.  For  fur¬ 
ther  particulars,  address  C.  P.  Thayer,  M.D.,  Secretary,  74 
Boylston  Street. 

DETROIT  COLLEGE  OF  MEDICINE, 
Department  of  medicine. 

DETROIT,  MICH. 

The  Medical  Department  of  this  institution  requires  for  ad¬ 
mission  a  diploma  from  a  reputable  high  school,  or  its  equiva¬ 
lent.  The  course  of  study  covers  a  period  of  four  years  of  seven 
full  months  each.  The  first  two  years  are  devoted  to  the  pre¬ 
liminary  and  fundamental  branches,  the  last  two  to  the  general 
and  technical  study  of  the  practice  of  medicine  and  surgery. 
The  recitation  system  of  teaching  is  largely  employed.  Labora¬ 
tory  instruction  including  also  pathology,  bacteriology,  physi¬ 
ology  and  operative  surgery,  is  made  a  special  feature  of  the 
course.  Practical  obstetric  work  is  required  of  senior  students. 
Harper  and  St.  Mary’s  Hospitals,  attendance  at  which  is  com¬ 
pulsory,  furnish  an  abundance  of  material  of  all  kinds  for  clin¬ 
ical  instruction  in  all  branches.  The  total  fees  average  about 
§100  per  year.  The  next  session  opens  Sept.  29,  1897.  H.  O. 
Walker,  M.D.,  Secretary. 

MICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY, 

DETROIT. 

DETROIT,  MICH. 

The  regular  session  opens  Sept.  21,  1897,  and  continues  six 
months.  The  period  of  study  has  been  increased  to  a  carefully 
graded  course  of  four  years. 

The  fees  are  within  reach  of  all,  averaging  §75  per  year.  Stu¬ 
dents  have  access,  free  of  charge,  to  the  Detroit  Emergency 
Hospital ;  Free  Dispensary  ;  Detroit  Eye  and  Ear  Infirmary  : 
clinic  for  obstetrics,  which  provides  senior  students  two  or 
more  clinical  cases  ;  clinic  for  venereal  diseases  ;  gynecology, 
skin,  nose  and  throat,  nervous  system,  children,  thorax,  sur¬ 
gery  and  clincal  medicine. 

An  ambulance  service  is  man tained  exclusively  in  connection 
with  the  hospital,  thus  furnishing  an  opportunity  both  to 
witness  the  primary  treatment  of  injuries  and  to  perfect  them¬ 
selves  in  the  details  of  dressing,  nursing  and  after  treatment. 
All  accident  and  ambulance  patients  are  dressed  before  the 
class. 
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On  an  average,  15,000  patients  are  treated  annually  in  the 
Free  Dispensary. 

UNIVERSITY  OF  MICHIGAN. 

Department  op  Medicine  and  Surgery. 

ANN  ARBOR,  MICH. 

The  course  of  medical  instruction  in  this  institution  has, 
since  1890,  consisted  of  four  years  of  nine  months  each.  The 
course  is  graded  ;  the  first  two  years  being  devoted  to  the  fun¬ 
damental  branches  of  chemistry,  physics,  anatomy,  physiology 
and  hygiene  by  means  of  didactic  lectures,  quizzes  and  labora¬ 
tory  work ;  the  remaining  two  years  to  special  branches  and 
clinical  instruction. 

One  of  the  chief  features  of  the  instruction  received  here  is 
the  thorough  practical  knowledge  which  the  student  obtains  in 
the  various  required  laboratory  courses. 

The  State  hospitals,  which  were  established  here  mainly  to 
afford  facilities  for  clinical  instruction,  furnish  abundant  ma¬ 
terial  for  acquiring  practical  experience  in  the  observation  and 
treatment  of  medical  and  surgical  cases,  and  junior  and  senior 
students  have  unusual  freedom  of  access  to  the  wards.  V.  C. 
Vaughan,  M.D.,  Dean. 

HAMLINE  UNIVERSITY, 

College  of  Physicians  and  Surgeons. 

MINNEAPOLIS,  MINN. 

This  is  the  oldest  institution  of  medical  learning  in  Minne¬ 
sota.  The  course  is  four  years ;  the  sessions  of  eight  and  a 
half  months  each.  Matriculation  fee  is  $5.  Annual  tuition 
for  first  three  years,  865;  for  the  fourth  year  835;  graduate 
course  850.  No  extra  charges  for  laboratories  or  special  courses. 
The  faculty  is  made  up  of  the  ablest  men  selected  from  the  pro¬ 
fession  of  both  Minneapolis  and  St.  Paul.  The  college  build¬ 
ing  is  situated  in  the  immediate  neighborhood  of  the  three 
chief  hospitals  of  Minneapolis,  and  the  hospitals  of  both  cities 
are  available  for  clinical  instruction,  giving  ample  material  in 
all  lines.  The  course  is  very  thorough  and  rigid  ;  the  standard 
high  ;  the  moral  tone  especially  good,  and  an  unusual  spirit  of 
fellowship  between  the  faculty  and  students  exists.  All  lab¬ 
oratories  have  been  refitted  with  the  best  apparatus  necessi¬ 
tated  by  rapid  growth,  the  enrollment  having  increased  70  per 
cent  the  past  year.  Leo  M.  Crafts,  M.D.,  Dean. 

UNIVERSITY  OF  MINNESOTA  ;  COLLEGE  OF  MEDI¬ 
CINE  AND  SURGERY. 

MINNEAPOLIS,  MINN. 

The  Medical  Department  opens  September  21.  The  course 
covers  a  period  of  four  years  of  study,  each  year  representing 
eight  months  in  actual  residence. 

The  studies  are  graded  throughout  the  four  years,  with  care¬ 
ful  reference  to  the  relations  which  the  subjects  naturally  bear 
to  each  other.  The  work  of  the  first  two  years  deals  with  the 
laboratory  branches  ;  that  of  the  third  and  fourth  years  include 
the  principles  and  practice  of  medicine  and  surgery  with  their 
allied  specialties  and  the  application  of  scientific  or  laboratory 
methods  to  clinical  experience.  The  hospitals  of  Minneapolis 
and  St.  Paul  are  open  to  the  students  without  fee,  and  their 
clinical  facilities  are  unexcelled.  More  than  twentv-five  hos¬ 
pital  positions  are  open  to  graduates  of  this  college  through 
competitive  examination.  Level  fees  :  First  and  second  years, 
8100  each ;  third  and  fourth  years,  875  each ;  graduation 
fee,  810. 

For  further  information  address  Parks  Ritchie,  M.D.,  Dean. 
BARNES  MEDICAL  COLLEGE. 

ST.  LOUIS,  MO. 

The  Barnes  Medical  College  of  St.  Louis  presents  strong 
claims  for  the  confidence  and  patronage  of  the  profession.  Its 
new  building  is  one  of  the  most  commodious  and  expensive 
structures  devoted  to  medical  teaching.  Its  laboratories  of 
histology,  physiology,  chemistry,  pathology,  bacteriology  and 
anatomy  are  among  the  largest  and  best  equipped  of  the  kind 
in  the  world.  Its  faculty  is  composed  of  carefully  selected 
instructors,  men  of  ability  and  of  unblemished  reputation,  who 
are  widely  and  favorably  known. 

Matriculates  for  the  last  session  numbered  511.  A  four 
years’  graded  course  of  instruction  is  required.  The  tuition  is 
exceedingly  moderate,  and  special  terms  are  given  to  sons  of 
physicians  and  ministers.  The  college  is  centrally  located  and 
clinical  advantages  are  excellent. 

BEAUMONT  HOSPITAL  MEDICAL  COLLEGE. 

ST.  LOUIS,  MO. 

The  regular  session  begins  September  21  and  continues  for 
six  months.  The  course  extends  over  three  years  and  is 


graded.  Laboratory  exercises  are  obligatory  in  chemistry, 
physiology,  uranalysis,  histology,  pathologic  anatomy  and  bac¬ 
teriology. 

Clinics  are  regularly  held  at  the  City  Hospital,  the  Alexian 
Brothers’  Hospital,  St.  Mary’s  Infirmary  and  the  Missouri 
Pacific  Hospital.  Other  public  institutions  with  which  teach¬ 
ers  in  this  school  are  connected  also  offer  clinical  advantages. 
Prominence  is  given  to  laboratory  work  and  to  clinical  teaching. 

Fees  (payable  in  advance):  Matriculation  fee  (paid  but 
once),  85  ;  fee  for  the  junior  year,  $50 ;  fee  for  the  intermediate 
year,  870 ;  fee  for  the  senior  year,  880 ;  laboratory  fee  (yearly), 
810.  No  additional  charge  will  be  made  for  hospital  tickets, 
anatomic  material  or  diploma.  F.  J.  Lutz,  M. D.,  Dean. 

ENSWORTH  MEDICAL  COLLEGE  AND  HOSPITAL. 

ST.  JOSEPH,  MO. 

The  Ensworth  Medical  College  and  Hospital  is  a  partially 
endowed  institution.  The  college  department  is  well  fitted 
for  medical  instruction  ;  is  up  with  the  times  as  respects  its  cur¬ 
riculum,  and  possesses  suitable  rooms  for  lectures  and  labor¬ 
atory  work.  Three  terms  of  six  months  each  constitutes  its 
course  of  instruction,  which  is  given  by  lectures  and  recita¬ 
tions.  It  seeks  and  desires  students  well  equipped  for  the 
study  of  medicine  by  a  liberal  education.  On  Sept.  13,  1897, 
it  entered  on  its  twenty-first  session.  The  hospital  can  accom¬ 
modate  250  patients.  It  is  well  supplied  with  all  necessary 
means.  It  is  under  the  charge  and  special  direction  of  a  com¬ 
mittee  of  the  faculty.  Tuition  fees,  850;  laboratory  fee,  85 ; 
examination  for  degree,  825.  Thomas  H.  Doyle,  M.D.,  Presi¬ 
dent;  Hiram  Christopher,  A.M.,  M.D.,  Dean. 

KANSAS  CITY  MEDICAL  COLLEGE. 

KANSAS  CITY,  MO. 

The  Kansas  City  Medical  College,  established  in  1869,  enters 
upon  its  twenty  ninth  annual  session  with  the  coming  year.  A 
three-years’  graded  course  is  established,  each  school  year  be¬ 
ginning  September  Hand  continuing  twenty-six  weeks.  Thecol- 
lege  building  is  well  located,  conveniently  arranged  and  contains 
new  and  well  equipped  laboratories.  Both  lecture  and  recita¬ 
tion  systems  of  instruction  are  employvd.  The  instruction  is 
eminently  practical,  bedsides  teaching  being  the  feature.  The 
dispensary  service  is  large  and  the  material  fully  utilized.  The 
hospital  and  clinical  facilities  are  excellent ;  a  part  of  the 
courses  completed  each  year.  The  fees  are  moderate,  half  the 
lecture  fee  charged  to  sons  of  physicians.  I  !  r~  i  f  ! 

For  information  and  announcement  address  the  Dean.'J-  D. 
Griffith,  M.D.,  or  the  Secretary,  Franklin  E.  Murphy,  M.D. 

MARION-SIMS  COLLEGE  OF  MEDICINE. 

ST.  LOUIS,  MO. 

This  college  will  continue  to  offer  a  high  class  course  of  med¬ 
icine  in  keeping  with  the  facilities  which  the  institution  pos¬ 
sesses.  The  laboratory  instruction,  clinic  inctruction,  didactic 
lectures  and  reviews  and  quizzes  are  utilized  to  their  utmost. 

The  Rebekah  Hospital,  which  is  upon  the  college  grounds, 
affords  students  an  opportunity  for  witnessing  a  great  variety 
of  operations,  while  the  City  Hospital,  Insane  Asylum,  City 
Almshouse,  Pius  Hospital,  Lutheran  Hospital  and  Grand 
Avenue  Dispensary  provide  abundant  clinical  instruction. 

The  session  begins  Sept.  28,  1897,  and  ends  April  10,  1898. 
Fees  are  as  follows  :  Matriculation  fee,  85  ;  entire  lecture  fee, 
850 ;  final  examination  fee,  825  ;  dissecting  ticket,  810 ;  chemical 
laboratory  fee,  85 ;  microscopic  laboratory  fee,  85 ;  lecture 
ticket,  for  sons  and  brothers  of  physicians  and  sons  of  clergy¬ 
men,  825;  lecture  fee  for  all  courses,  including  matriculation, 
dissection  and  examination  fee,  if  paid  in  advance,  8150.]  *Y. 
H.  Bond,  M.D.,  Dean;  H.  W.  Loeb,  M.D.,  Secretary. 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
THE  STATE  OF  MISSOURI. 

COLUMBIA,  MO. 

Announcement. — Session  opens  Sept.  14,  1897.  Length  of 
term  nine  months.  Fees,  820  for  first  year  and  850  each  for 
second  and  third  years.  Good  board  at  the  university  clubs  at 
82  per  week.  Laboratories  are  the  leading  feature  of  this 
department.  They  consist  of  physics,  chemistry,  biology, 
physics,  anatomy,  pathology  and  bacteriology.  All  laborator¬ 
ies  are  conducted  by  able  men,  living  upon  adequate  salaries, 
and  not  practicing,  but  giving  their  entire  time  to  teaching  and 
investigation. 

Requirement  for  admission,  in  lieu  of  a  diploma  from  a  lit¬ 
erary  or  scientific  college  or  high  school,  is  an  examination  in 
each  of  the  following  branches :  History,  English  (on  the 
grade  of  Longman’s  “School  Grammar”),  mathematics  (alge¬ 
bra),  Latin  (equal  to  one  year  in  a  high  school). 
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For  further  information  address  A.  W.  McAlister,  M.D., 
Dean  of  the  Faculty. 

ST.  LOUIS  MEDICAL  COLLEGE;  MEDICAL  DEPART¬ 
MENT  OF  WASHINGTON  UNIVERSITY. 

ST.  LOUIS,  MO. 

Session  begins  Sept.  23,  1897,  and  ends  April  28,  1898. 

Our  laboratories  are  well  equipped  and  admirably  adapted 
for  the  comfort  and  instruction  of  400  students.  Our  clinical 
facilities  in  medicine  are  of  the  best,  and  include  our  clinics, 
private  hospitals  and  a  full  share  of  work  in  the  city  insti¬ 
tutions. 

Many  years’  experience  as  an  advanced  school  of  high  stan¬ 
dard  has  perfected  the  curriculum.  Henry  H.  Mudd,  M.D., 
Dean,  2(504  Locust  Street;  John  B.  Shapleigh,  M.D.,  Secre¬ 
tary,  2608  Locust  Street. 

UNIVERSITY  MEDICAL  COLLEGE. 

KANSAS  CITY,  MO. 

Recognizing  the  advantage  derived  from  an  extended  course 
of  study,  the  graduates  of  this  College  are  required  to  pursue 
the  study  of  medicine  at  least  four  years,  and  must  have 
attended  three  full  courses  of  lectures. 

The  clinical  advantages,  offered  the  student  by  the  various 
hospitals  of  the  City,  attract  to  this  College  matriculates  from 
every  State  of  the  Union. 

The  teaching  corps  comprises  no  less  than  forty  teachers  who 
are  men  of  recognized  ability  in  their  departments. 

The  course  of  study  begins  Sept.  14,  1897,  and  continues  six 
months,  and  the  cost,  of  the  general  lecture  ticket,  including 
all  laboratory  and  practical  work,  is  $75. 

As  the  faculty  consists  of  members  who  constitute  the  staff 
•of  the  various  hospitals,  it  offers  the  student  unusual  oppor¬ 
tunities  for  special  study  in  each  department.  C.  F.  Wain- 
wright,  M.D.,  Dean  ;  John  Punton,  M.D.,  Secretary. 

JOHN  A.  CREIGHTGN  MEDICAL  COLLEGE. 

OMAHA,  NEB. 

The  next  term  in  this  institution  begins  September  28,  and 
will  open  under  the  most  favorable  auspices  as  the  new  build¬ 
ing  (one  of  the  best  in  the  country)  has  just  been  completed 
and  furnished  and  equipped  for  teaching  medicine  according 
to  modern  ideas. 

This  college  has  exceptionally  fine  clinical  advantages,  having 
exclusive  control  of  the  clinical  material  in  the  St.  Joseph’s 
Hospital  (a  hospital  of  300  beds).  Being  situated  in  the  heart 
of  the  city  the  dispensary  clinics  are  also  very  large.  Two  in¬ 
ternes  are  appointed  (by  competitive  examination)  to  St. 
Joseph’s  Hospital,  from  the  graduating  class.  The  course  is  a 
graded  one  consisting  of  four  terms  of  seven  months  each. 
Large  and  thoroughly  equipped  laboratories  offer  unsurpassed 
advantages  for  the  study  of  histology,  pathology,  bacteriology, 
etc.  The  anatomic  rooms  are  large,  well  lighted  and  ventilated, 
with  plenty  of  material  always  on  hand.  D.  C.  Bryant,  M.D., 
Secretary. 

OMAHA  MEDICAL  COLLEGE. 

OMAHA,  NEB. 

I- 

The  Omaha  Medical  College  will  enter  upon  its  seventeenth 
annual  session  October  1,  next. 

The  course  is  graded,  extending  over  four  years  of  seven 
months  each.  The  system  of  instruction  embraces  didactic  and 
clinical  lectures,  recitations,  laboratory  work  in  chemistry,  his¬ 
tology,  pathology,  bacteriology,  physiology  and  anatomy. 

The  facilities  and  equipment  are  thoroughly  up  to  date.  The 
building  is  new  and  has  lecture-room  and  laboratory  capacity 
for  250  students.  A  well  patronized  out  door  dispensary  is  con¬ 
nected  with  the  College. 

Clinical  instruction  is  given  in  the  Omaha,  Clarkson,  Im¬ 
manuel,  Douglas  County  and  Presbyterian  Hospitals,  in  all  of 
which  the  staffs  are  made  up  from  the  College  faculty. 

The  fees  are  $65,  for  each  course,  and  a  $30  examination  fee 
divided  among  the  different  years. 

Dissecting  material  is  abundant.  W.  O.  Bridges,  M.D., 
Secretary,  1623  Douglas  Street. 

ALBANY  MEDICAL  COLLEGE. 

Medical  Department  Union  University. 

ALBANY,  N.  Y. 

Four  years’  strictly  graded  course.  Instruction  is  by  lectures, 
recitations,  laboratory  work,  clinics  and  practical  demonstra¬ 
tions  and  operations.  The  Faculty  is  composed  of  thirteen 
professors,  assisted  by  five  adjunct  professors,  three  clinical 
professors,  six  lecturers  and  seventeen  instructors.  Hospital 
advantages  are  excellent.  Fees  :  Matriculation,  $5  each  year  ; 
lectures  $100  per  session ;  laboratory  courses,  $50;  graduation 


fee,  $25.  Regular  winter  season  begins  September  28  ;  com¬ 
mencement  the  third  Tuesday  in  April.  For  catalogues  and 
further  information,  address  Willis  G.  Tucker,  M.D.,  Registrar, 
4  Lancaster  Street. 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

NEW  YORK  CITY. 

The  new  College  building,  which  will  be  occupied  before  the 
close  of  the  session  of  1897-98,  will  afford  much  larger  facilities 
for  teaching  than  have  hitherto  been  enjoyed  by  the  College 
and  will  provide  additional  lecture-rooms,  laboratories  and 
rooms  for  section  teaching,  dissections  and  demonstrations. 
The  lengthening  of  the  session  to  thirty- two  weeks  and  the 
extension  of  time  of  study  from  three  to  four  years  will  enable 
students  to  devote  more  time  to  laboratory  work  than  here¬ 
tofore. 

The  collegiate  year  now  consists  of  thirty-two  weeks,  with 
the  usual  holidays,  beginning  Sept.  27,  1897.  The  fees  for 
lectures  for  each  year  remain  at  $150.  Since  the  last  session 
some  important  changes  have  been  made  in  the  arrangement  of 
the  Faculty,  and  in  additions  to  the  corps  of  teachers. 

THE  BROOKLYN  POST-GRADUATE  SCHOOL  OF 
CLINICAL  ELECTRO-THERAPEUTICS  AND 
ROENTGEN  PHOTOGRAPHY. 

BROOKLYN.  N.  Y. 

This  clinic  is  intended  to  practically  supplement  the  study  of 
theory  and  electrophysics  by  instructing  the  physician  how  to 
treat  patients  with  electricity — how  to  prescribe,  dose,  and 
apply  all  forms  of  medical  currents,  and  operate  and  properly 
care  for  apparatus. 

The  plan  of  instruction  recognizes  the  value  of  time  to  post¬ 
graduate  and  visiting  students,  and  aims  to  impart  the  useful 
essentials  of  technique  as  quickly  as  possible.  Therapeutic 
technique  with  galvanic,  faradic  and  static  currents  will  be 
demonstrated  by  object  lessons  without  didactic  lectures,  all 
theory  and  physiologic  instruction  being  prepared  in  printed 
form.  Clinics  Monday,  Wednesday  and  Friday  afternoons 
from  September  17,  to  June  1.  Term  for  course  of  three  weeks 
in  therapeutic  technique  $30.  Single  clinic  $10.  X  ray  com¬ 
plete  instruction  in  manipulation  of  Crookes’  tubes,  demonstra¬ 
ting  maximum  effects,  one  session  only  required,  $15.  Special 
or  particular  courses  of  instruction  arranged  as  desired  to  suit 
physicians  with  limited  time.  For  further  particulars  address, 
S.  H.  Monell,  M.D.,  865  Union  Street. 

COLLEGE  OF  MEDICINE,  SYRACUSE  UNIVERSITY. 

SYRACUSE,  N.  Y. 

The  college  year  begins  on  the  first  Tuesday  in  October  and 
ends  on  the  second  Tuesday  in  June.  It  is  divided  into  two 
terms  about  equal  in  length. 

The  annual  tuition  fee  of  $125  includes  all  laboratory  courses 
and  material,  clinical  clerkships,  bone  loan,  microscopes,  other 
laboratory  instruments,  library,  reading  rooms  and  other  col¬ 
lege  appointments,  for  either  instruction  or  the  convenience 
and  pleasure  of  the  students. 

Its  building  is  new  and  large  with  the  latest  and  best  equip¬ 
ments,  including  a  generous  cold  storage  plant  furnishing 
wholesome  anatomic  material  at  all  seasons. 

Its  graduates  are  among  the  most  successful  candidates  for 
license  before  the  New  York  Examining  Board.  Chancellor 
Upson  of  the  Regents,  unsolicited  says:  “It  it  admitted  by 
all  competent  judges  to  be  unsurpassed  in  this  State.” 

LONG  ISLAND  COLLEGE  HOSPITAL. 

BROOKLYN,  N.  Y. 

The  regular  term  for  session  1897  98  will  commence  Sept.  29, 
1897,  in  the  new  Polhemus  Memorial  Clinic. 

Send  for  announcement,  after  June  10,  to  J.  H.  Raymond, 
M.D.,  Secretary  of  Faculty,  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.  Alex.  J.  <3.  Skene,  M.D.,  President. 

MEDICAL  DEPARTMENT,  NIAGARA  UNIVERSITY. 

BUFFALO,  N.  Y. 

The  Faculty  is  composed  of  twenty-one  professors,  three 
associate,  three  adjunct  professors,  six  lecturers,  one  demon¬ 
strator  and  eight  instructors  and  assistants. 

Every  student  must  attend  an  extended  course  in  the  labo¬ 
ratory  of  pathology,  histology,  chemistry  and  bacteriology. 

Especial  attention  is  given  to  bedside  instruction  and  no 
student  can  report  for  graduation  until  he  has  successfully 
cared  for  at  least  seven  cases  of  labor. 

Clinical  material  is  obtained  from  twelve  hospitals  and  two 
dispensaries.  Term  begins  Sept.  28,  1897  ;  commencement  ex¬ 
ercises  May  11,  1898. 
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Fees:  Registration  fee,  to  be  paid  each  year,  85;  general 
course  of  instruction,  one  year,  875 ;  dissection  (first  two  years) 
each  year,  810 ;  histologic  laboratory,  810 ;  pharcnacal  labora 
tory,  85 ;  ehemic  laboratory  (first  two  years)  each  year,  810 ; 
pathologic  laboratory,  810 ;  bacteriologic  laboratory,  810  ;  ex¬ 
amination  fee.  each  year  except  senior  year,  85;  examinations, 
senior  year,  815. 

President,  John  Cronyn,  M.D.  ;  Registrar,  Alvin  A.  Hub- 
bell,  M.D.  ;  Secretary,  Harry  A.  Wood,  M.D. 

NEW  YORK  POLYCLINIC  MEDICAL  SCHOOL  AND 

HOSPITAL. 

A  CLINICAL  SCHOOL  FOR  GRADUATES  IN  MEDICINE  AND  SURGERY. 

NEW  YORK  CITY, 

The  session  opened  Sept.  15,  1897.  The  lecture  rooms  imme¬ 
diately  adjoin  the  wards,  thus  enabling  the  students  not  only 
to  witness  the  operations  but  the  after-treatment.  The  hos¬ 
pital  contains  seventy  nine  beds,  chiefly  occupied  by  surgical 
and  gynecologic  cases.  In  the  various  dispensary  classes  200 
patients  a  day  are  treated. 

Faculty:  Surgery,  Professors  Wyeth,  Fowler,  Dawbarn, 
Van  Arsdale  and  Townsend.  Medicine,  Professors  Page,  Kazten- 
bach.  Van  Valzah  and  Adler.  Gynecelogy.  Professors  Munde, 
Gill  Wylie,  Goffe,  Pryor  and  Krug.  Diseases  of  children,  Pro¬ 
fessors  Holt  and  Seibert.  Diseases  of  the  skin,  Professors 
Robinson  and  Bronson.  Diseases  of  the  nose,  throat  and  ear, 
Professors  Gleitsmann,  Pomeroy,  Myles,  Asch  and  Sheppard. 
Diseases  of  the  eye,  Professors  Webster  and  Marple.  Diseases 
of  the  mind  and  nervous  system,  Professors  Grey  and  Sachs. 
Obstetrics,  Professor  Ayers. 

General  ticket,  8100  for  six  weeks ;  8150  for  three  months. 
For  further  information  apply  to  W.  R.  Townsend,  M.D., 
Secretary. 

THE  NEW  YORK  POST  GRADUATE  MEDICAL  SCHOOL 

AND  HOSPITAL. 

NEW  YORK  CITY. 

This  institution  has  just  entered  upon  its  sixteenth  year. 
Five  hundred  and  thirteen  physicians  from  all  over  the  conti¬ 
nent  have  attended  the  courses  at  the  institution  during  the 
past  year.  More  than  one  thousand  operations  were  performed 
in  the  Hospital,  which  is  one  of  the  largest  in  the  city,  con¬ 
taining  special  wards  for  babies  and  children,  while  about 
twenty  thousand  patients  were  treated  in  the  outdoor  depart¬ 
ment.  Recent  discoveries  have  revolutionized  medical  and 
surgical  methods  and  a  man  whose  medical  education  ended 
fifteen  years  ago  is  not  a  physician  or  surgeon  within  the  pres¬ 
ent  meaning  of  the  term.  Post-graduate  medical  instruction 
is  for  the  purpase  of  furnishing  to  these  graduates  in  medicine 
a  means  of  refreshing  their  knowledge.  It  supplies  them  with 
the  opportunity  of  coming  in  direct  contact  with  disease  by 
means  of  special  courses  in  all  the  departments  of  medicine 
and  surgery. 

THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE. 

NEW  YORK  CITY. 

This  school,  which  was  organized  less  than  two  years  ago  in 
order  to  meet  in  our  own  country  the  demand  for  individual 
post  graduate  instruction,  which  hitherto  was  obtainable  only 
in  Europe,  is  enjoying  unprecedented  success.  The  work  is 
wholly  clinical.  Matriculates  are  admitted  into  the  classes  as 
assistants,  and  are  thus  placed  in  direct  contact  with  the 
patients,  to  examine  and  treat  them,  assist  at  and  even  perform 
operations  under  the  guidance  of  the  professors,  who  are  all 
well  known  specialists  in  their  several  branches.  Only  three 
or  four  physicians  are  received  into  each  class— as  many  as  the 
teacher  can  personally  instruct.  Fees  are  from  810  to  825  per 
course.  The  courses  are  four  weeks  in  length. 

UNIVERSITY  MEDICAL  COLLEGE  (MEDICAL  DE¬ 
PARTMENT  OF  NEW  YORK  UNIVERSITY). 

NEW  YORK  CITY. 

The  session  begins  on  Thursday,  Sept.  30,  1897,  and  con¬ 
tinues  until  May  18,  1898. 

The  curriculum  consists  of  a  four  years’  graded  course.  In¬ 
struction  is  given  by  lectures,  recitations,  clinical  and  bed¬ 
side  teaching  and  laboratory  courses.  The  four  years’  course 
obviates  the  overcrowding  which  obtained  under  the  previous 
system. 

The  University  Medical  College  is  entitled  to  utilize,  for 
clinical  teaching,  its  quota  of  the  vast  quantity  and  variety  of 
clinical  material  of  the  great  city  hospitals,  viz.,  Bellevue,  Cicy 
Maternity,  Gouverneur,  Harlem,  almshouse,  workhouse,  Incur¬ 
ables,  Randall’s  Island,  Fordham. 

Fees  ;  Matriculation,  85;  fee  for  all  required  exercises  of  the 


year  (including  dissection,  laboratory  courses,  physical  diag¬ 
nosis,  operative  surgery  and  practical  obstetrics),  8175  a  session. 

THE  WOMAN’S  MEDICAL  COLLEGE  OF  THE  NEW 
YORK  INFIRMARY  FOR  WOMEN  AND 
CHILDREN. 

NEW  YORK  CITY. 

The  Woman’s  Medical  College  of  the  New  York  Infirmary 
for  Women  and  Children,  321  East  15th  Street,  was  founded 
in  1865  by  Drs.  Elizabeth  and  Emily  Blackwell. 

The  college  course  is  four  years,  beginning  October  1 ;  fees 
for  the  entire  course,  8515.  Instruction  is  by  lectures,  recita¬ 
tions  and  practical  work  in  laboratories,  and  by  clinics  in  the 
Dispensary  and  Infirmary  connected  with  the  College.  During 
1896  97,  13,640  patients  were  treated  in  the  Dispensary  and  752 
in  the  Infirmary.  Operations  and  clinics  in  the  city  hospitals 
are  free  to  students  of  this  College.  Emily  Blackwell,  M.D., 
Dean. 

NORTH  CAROLINA  MEDICAL  COLLEGE. 

DAVIDSON,  N.  C. 

The  North  Carolina  Medical  College  has  recently  completed 
a  new  brick  and  granite  building  which  will  add  very  much  to 
the  efficiency  of  the  work  done.  Class  room  work  and  thor¬ 
ough  drilling  in  the  fundamentals  are  the  special  features  of 
this  school.  The  length  of  term  is  eight  months. 

Tuition  fee  875  ;  matriculation  85. 

THE  CINCINNATI  COLLEGE  OF  MEDICINE 
AND  SURGERY. 

CINCINNATI,  OHIO. 

The  Cincinnati  College  of  Medicine  and  Surgery  opens  Sept. 
27,  1897,  and  continues  seven  months.  The  fees  are  875.  Spe¬ 
cial  attention  is  given  to  laboratory  and  clinical  methods  during 
a  four  years’  graded  course.  Hospital  instruction  is  at  the 
City,  St.  Mary’s  and  the  Jewish  Hospitals.  Two  hours  daily 
are  given  to  clinical  work  at  the  College.  Women  admitted. 
W.  E.  Lewis.  M.D.,  Secretary,  409  E.  Fifth  Street. 

THE  CLEVELAND  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS. 

MEDICAL  DEPARTMENT  OF  THE  OHIO  WESLEYAN  UNIVERSITY. 

CLEVELAND,  OHIO. 

The  College  opens  Sept.  22,  1897.  Women  are  admitted  on 
equal  terms  with  men. 

The  course  is  four  years,  of  eight  months  each;  general 
ticket  8100.  This  includes  all  expenses  except  the  examination 
fee  and  a  small  sum  for  material  used  in  the  laboratories.  The 
laboratories  are  all  splendidly  equipped,  and  presided  over  by 
the  most  competent  teachers. 

The  medical  management  of  the  Cleveland  General  Hospital 
is  in  the  hands  of  the  Faculty.  This  Hospital  is  one  of  the 
most  liberal,  and  has  the  largest  patronage  in  the  wards  and 
dispensary  of  any  institution  in  the  city.  The  didactic  and 
clinical  lectures  of  the  senior  year  are  all  delivered  in  the 
amphitheater  of  this  building,  thus  affording  students  an 
opportunity  to  see  practically  all  the  emergency  cases,  both 
medical  and  surgical,  that  are  admitted.  Joseph  F.  Hobson, 
M.D.,  429  Prospect  Street. 

LAURA  MEMORIAL  COLLEGE. 

CINCINNATI,  OHIO. 

The  College  has  been  partially  endowed,  and  is  therefore  not 
dependent  upon  the  fees  of  students  for  its  proper  support. 

The  course  consists  of  four  years,  of  seven  months  each,  each 
session  beginning  October  1  and  closing  May  1. 

The  students  have  exclusive  access  to  the  clinics  and  wards 
of  the  Presbyterian  Hospital.  They  also  attend  the  clinics  at 
the  Cincinnati  Hospital,  and  have  bedside  instruction  at  the 
same  institution. 

The  laboratories  are  all  new  and  perfectly  appointed.  A 
special  feature  is  a  pharmacologic  laboratory  for  experimental 
research,  and  a  laboratory  in  skiagraphy. 

The  general  lecture  fees  are  850  per  year. 

Graduates  of  the  institution  have  exclusive  opportunity  for 
interneships  in  the  Presbyterian  Hospital,  and  may  enter  the 
competetive  examination  for  interneship  in  the  Cincinnati 
Hospital  and  in  Christ  Hospital.  John  M.  Withrow,  A.M., 
M.D.,  Dean. 

THE  MEDICAL  COLLEGE  OF  WESTERN  RESERVE 

UNIVERSITY. 

CLEVELAND,  OHIO. 

This  school  graduated  its  first  class  in  1844.  Its  course  in 
medicine  is  four  years,  of  eight  months  each. 
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The  requirements  to  enter  are  practically  the  same  as  for 
entrance  to  Adel bert  College,  the  literary-scientific  college  of 
the  university.  The  requirement  for  graduation  with  the  degree 
of  “Doctor  of  Medicine’’  is,  that  every  branch  included  in 
the  course  shall  have  been  completed  to  the  satisfaction  of  the 
Faculty  of  the  college  and  trustees  of  the  university.  This 
college  has  large  hospital  and  dispensary  clinical  opportunities  : 
large  and  thoroughly  equipped  laboratories ;  teachers  in  theo¬ 
retic  branches  who  devote  their  entire  time  to  teaching,  and 
who  themselves  have  had  high  training  and  experience  as 
teachers.  It  has  (annually)  thirteen  hospital  appointments  at 
its  disposal,  with  others  open  to  its  students  on  competition. 

For  information  as  to  the  cost  of  the  course  see  advertise¬ 
ment  in  Journal.  G.  C.  Ashmun,  M.D.,  Dean. 

MIAMI  MEDICAL  COLLEGE. 

CINCINNATI,  OHIO. 

The  Miami  Medical  College  of  Cincinnati,  a  member  of  the 
American  Medical  College  Association,  has  a  course  of  four 
years,  with  a  seven  months’  term  each  year.  The  fees  are : 
Matriculation  $5,  paid  once;  lecture  fees,  annually,  8100 ; 
Cincinnati  Hospital  ticket,  annually  for  three  years,  $5.  The 
special  advantages  of  this  school  are  its  excellent  facilities  for 
clinical  instruction.  Twelve  members  of  the  faculty  deliver 
bedside  and  amphitheater  lectures  at  the  Cincinnati  Hospital, 
the  great  general  municipal  hospital,  and  the  college  has  under 
its  own  control  the  Miami  Maternity  Hospital— a  free  lying  in 
hospital— and  the  Ophthalmic  Hospital  Building  where  are 
held  its  own  general  and  special  clinics  on  medicine,  surgery, 
ophthalmology,  otology,  laryngology,  gynecology,  dermatology 
and  neurology.  A.  P.  Dundridge,  A.M.,  M.D.,  is  Dean; 
Joseph  Eichberg,  M.D.,  Secretary. 

OHIO  MEDICAL  UNIVERSITY. 

COLUMBUS,  OHIO. 

The  phenomenal  growth  of  the  Ohio  Medical  University  is  a 
source  of  pride  to  those  who  have  labored  to  the  end  of  estab¬ 
lishing  a  strictly  high  grade  institution.  For  this  success  due 
credit  must  be  given  to  the  university  system  of  teaching 
adopted  in  all  departments,  which  has  proven  far  superior  to 
the  old  lecture  plan  with  final  examinations. 

The  curriculum  covers  four  years’  work,  in  terms  of  seven 
months  each,  with  requirements  for  admission  and  graduation 
fully  abreast  with  the  highest  grade  colleges. 

Clinical  facilities  are  abundant,  the  various  hospitals  con¬ 
nected  with  the  university  furnishing  during  1896,  462  med¬ 
ical  and  816  surgical  cases.  This  does  not  include  30  obstet¬ 
ric  cases  and  special  clinics  at  the  Ohio  Penitentiary  and  State 
Hospitals. 

STARLING  MEDICAL  COLLEGE. 

COLUMBUS,  OHIO. 

The  fifty  first  annual  course  of  lectures  will  commence  on 
Sept.  15,  1897,  and  continue  until  April  13,  1898. 

The  course  is  graded  and  covers  a  period  of  four  years. 
Instruction  is  given  by  lectures,  recitations,  clinical  teaching 
and  practical  demonstration. 

Thorough  laboratory  instruction  is  given  in  histology,  anat¬ 
omy,  chemistry,  physiology,  bacteriology,  pathology,  embry¬ 
ology  and  biology. 

The  requirements  for  graduation  conform  to  the  standard 
of  the  State  Board  of  Medical  Examination  and  the  Associa¬ 
tion  of  American  Medical  Colleges. 

For  catalogue  or  fuller  information  address  Thos.  C.  Hoover, 
M.D.,  Registrar,  249  E.  State  St. 

TOLEDO  MEDICAL  COLLEGE. 

TOLEDO,  OHIO. 

The  seventeenth  annual  session  of  the  Toledo  Medical  Col¬ 
lege  begins  Sept.  30,  1897.  Four  courses  of  six  months  each 
are  required.  The  new  and  commodious  college  building,  four 
stories  high,  has  every  equipment  and  modern  convenience. 
It  is  situated  between  the  Toledo  and  St.  Vincent  Hospitals, 
one  square  from  each,  the  farmer  with  100,  the  latter  with  200 
beds,  and  has  full  use  of  both,  also  of  the  Woman’s  Retreat 
and  Foundling’s  Home.  It  has  a  continuous  free  dispensary 
with  a  large  clinical  attendance.  The  fees  are  $50  for  general 
ticket,  or  $175  for  four  or  more  years.  Considering  the  indi¬ 
vidual  instruction  possible  in  a  school  of  its  size,  no  more  thor¬ 
ough  course  in  medicine  can  be  obtained  anywhere.  Wm.  J. 
Gillette,  M.D.,  Secretary. 

UNIVERSITY  OF  CINCINNATI. 
department  of  medicine,  MEDICAL  COLLEGE  OF  OHIO. 

CINCINNATI,  OHIO. 

The  Medical  College  of  Ohio  during  the  past  year  became 


the  Medical  Department  of  the  University  of  Cincinnati,  but 
retained  the  name  which  it  has  held  since  its  foundation  by 
Daniel  Drake  in  1819.  The  new  building  contains  the  lecture 
halls  and  the  laboratories,  which  have  been  splendidly 
equipped.  A  thoroughly  modern  clinic  building  has  been 
erected  on  the  grounds  and  has  proved  to  be  admirably  adapted 
for  its  purpose. 

The  course  consists  of  four  years  of  seven  months  each. 
The  fee  of  $100  includes  all  required  laboratory  work  and  dis¬ 
sections.  The  clinical  advantages  are  very  great  and  positions 
in  six  of  the  hospitals  are  open  to  graduates  of  the  college. 
W.  W.  Seely,  A.M.,  M. D.,  Dean;  James  S.  Hyndman,  M.D., 
Secretary,  22  W.  Ninth  St. 

MEDICAL  DEPARTMENT,  UNIVERSITY  OF  OREGON. 

PORTLAND,  OREGON. 

The  Medical  Department  of  the  University  of  Oregon  is 
located  in  the  city  of  Portland,  is  a  member  of  the  Association 
of  American  Medical  Colleges,  its  requirements  being  those  laid 
down  by  that  organization.  Since  1896  it  has  been  a  four 
course  school.  It  has  a  corps  of  well  qualified  instructors, 
there  being  fourteen  professors  and  eight  adjunct  lecturers. 
The  chernic  and  bacteriologic  laboratories  and  dissecting 
department  are  specially  complete. 

Good  Samaritan,  St.  Vincent  and  the  Multnomah  County 
Hospitals  are  utilized  for  clinics,  which  are  frequent,  and  the 
material  varied  and  abundant. 

The  fees  are  graded  according  to  class  entered.  Matricula¬ 
tion  is  $5,  fee  for  each  course  varying  from  $130  to  a  free 
ticket  for  the  fourth  year  to  those  who  attend  all  four  courses 
in  this  school;  examination  fee  is  $30.  S.  E.  Joseph,  M.D., 
Dean. 

MEDICAL  DEPARTMENT,  WILLAMETTE 
UNIVERSITY. 

SALEM, OREGON. 

The  Medical  Department  of  Willamette  University  is  per¬ 
manently  located  at  Salem,  the  capital  of  the  State,  and  is  now 
entering  upon  its  thirty-second  year.  The  course  of  instruc¬ 
tion  continues  through  four  years,  in  accordance  with  the 
highest  and  best  standard  of  modern  advancement. 

The  regular  course  of  instruction  will  begin  on  Wednesday, 
September  29,  and  continue  for  six  consecutive  months.  Stu¬ 
dents  must  conform  to  the  requirements  of  the  Association  of 
American  Medical  Colleges  for  matriculation  and  graduation. 

Fees:  First  year,  matriculation  fee,  $5 ;  lecture  fee,  $100; 
demonstrator’s  fee,  $5;  breakage  fee  in  laboratory  (returnable 
if  not  used),  $3.  Second  year,  lecture  fee,  $100.  Third  year, 
lecture  fee.  $75.  Fourth  year,  lecture  fee,  $20;  examination 
fee,  $30.  W.  H.  Byrd,  M.D.,  Dean. 

THE  JEFFERSON  MEDICAL  COLLEGE. 

PHILADELPHIA,  PA. 

The  course  is  a  graded  four  years’  curriculum.  It  consists 
of  didactic  lectures  and  recitations  by  the  faculty,  laboratory 
work  under  the  charge  of  a  large  corps  of  demonstrators  and 
assistants,  and  clinical  lectures  in  every  special  field,  with  ward 
classes  conducted  in  the  college  hospital.  The  institution  is 
provided  with  its  medical  hall  and  museum,  its  laboratories, 
recently  much  enlarged  and  fitted  out  at  great  expense,  and  its 
hospital,  where  over  three  hundred  patients  are  treated  daily. 
The  maternal  department  maintained  in  a  separate  building, 
utilized  over  two  hundred  cases  of  midwifery  last  year  for  the 
instruction  of  the  graduating  class.  The  winter  course  lasts 
nearly  eight  months. 

The  annual  fee  is  $150,  the  matriculation  fee,  $5  (paid  but 
once).  No  diploma  fee.  J.  W.  Holland,  M.D.,  Dean. 

THE  MEDICO-CHIRURGICAL  COLLEGE  OF 

PHILADELPHIA. 

PHILADELPHIA,  PA. 

This  college  enters  upon  its  seventeenth  year  October  4. 
The  results  of  open  competitive  examinations  and  of  those  of 
the  State  Examining  Board  have  shown  beyond  question  that 
its  graduates  can  hold  their  own  with  the  most  favored  institu¬ 
tions.  The  completion  of  the  new  clinical  amphitheater,  the 
finest  and  largest  in  the  country,  greatly  adds  to  the  facilities  for 
clinical  teaching,  upon  which  together  with  laboratory  training 
the  college  lays  special  claim  to  superiority.  Other  marked 
improvements  have  been  made  and,  most  important  of  all,  the 
addition  to  the  faculty  staff  of  several  well  known  and  skilled 
instructors  will  be  a  guarantee  that  the  institution  will  main¬ 
tain  its  position  in  the  forefront  of  American  medical  colleges. 

The  tuition  fees  range  from  $145  for  the  first  year  to  8100  for 
the  fourth. 
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PHILADELPHIA  POLYCLINIC  AND  COLLEGE  FOR 
GRADUATES  IN  MEDICINE. 

PHILADELPHIA,  PA. 

Practical  individual  instruction,  clinical  and  demonstrative, 
is  given  to  physicians  only,  during  the  entire  year. 

The  post-graduate  department  offers  opportunities  for  obser¬ 
vation  and  study,  alike  to  experienced  practitioners  who  desire 
to  acquaint  themselves  with  the  most  recent  developments  in 
medical  science  and  art  or  to  take  uj)  special  lines  of  practice, 
and  to  recent  graduates  who  wish  to  become  particularly  famil¬ 
iar  with  medicine  and  surgery  in  its  dispensary  and  the  methods 
employed  in  hospital  wards. 

Courses  may  begin  at  any  date.  The  fee  for  any  one  branch 
is  $15.  A  general  ticket  for  all  clinical  branches,  $90.  M.  J. 
Stern,  M.D.,  Secretary. 

UNIVERSITY  OF  PENNSYLVANIA,  DEPARTMENT 
OF  MEDICINE. 

PHILADELPHIA,  PA. 

The  one  hundred  and  thirty-second  annual  session  will  begin 
Friday,  Oct.  1,  1897,  at  12  m.,  and  will  end  at  commencement, 
the  second  Thursday  in  June. 

The  curriculum  is  graded,  and  attendance  upon  four  annual 
sessions  is  required.  College  graduates  in  arts  or  sciences  who 
have  pursued  certain  biologic  studies,  are  admitted  to  advanced 
standing. 

Practical  instruction,  including  laboratory  work  in  chemis¬ 
try,  histology,  osteology  and  pathology,  with  bedside  instruc¬ 
tion  in  medicine,  surgery,  gynecology  and  obstetrics,  is  a  part 
of  the  regular  course  and  without  additional  expense. 

For  catalogue  and  announcement  containing  particulars, 
apply  to  John  Marshall,  M.D. ,  Dean,  Thirty  sixth  Street  and 
Woodland  Avenue. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  THE  WESTERN  UNIVERSITY  OF 
PENNSYLVANIA. 

PITTSBURG,  PA. 

This  college  offers  graded  courses  of  eight  months,  session 
of  1897-98,  twelfth  year,  commencing  Oct.  5,  1897. 

Four  years  required  for  graduation.  Instruction  eminently 
practical.  Clinical  facilities  afford  advantages  to  students. 
New  college  and  clinical  buildings  with  extensive  laboratories 
freshly  stocked  with  every  needed  appliance  in  all  departments. 
Hospital  operative  clinics,  maternity  clinics  and  dispensary 
out  door  clinics  are  given  daily.  Laboratory  work  is  continu¬ 
ous.  Quizzes  given  regularly.  For  particulars  address  T.  M. 
T.  McKennan,  M.D.,  Secretary,  524  Penn  Avenue. 

WOMAN’S  MEDICAL  COLLEGE  OF  PENNSYLVANIA. 

PHILADELPHIA,  PA. 

The  forty-eighth  annual  session  opens  Sept.  29,  1897.  A 
four  years’  graded  course  of  lectures,  quizzes,  bacteriologic 
and  clinical  work  offers  superior  advantages.  Students  are 
admitted  to  the  clinics  of  city  hospitals.  Address  Clara  Mar¬ 
shall,  M.D. ,  Dean,  1712  Locust  Street. 

MEDICAL  COLLEGE  OF  THE  STATE  OF  SOUTH 

CAROLINA. 

CHARLESTON,  S.  C. 

This  College,  founded  in  1828,  offers  a  three  years’  graded 
course,  good  hospital  advantages,  well  equipped  chemic,  patho¬ 
logic  and  bacteriologic  laboratories,  modern  dissecting  room, 
excellent  teaching  facilities  and  ample  clinical  material.  Every 
facility  afforded  for  a  thorough  course  of  instruction  by  lec¬ 
tures,  demonstrations,  quizzes,  laboratory  work  and  frequent 
clinic. 

Lectures  begin  Oct.  1,  1897.  Commencement  exercises 
April  1,  1898. 

Fees  :  First  year,  matriculation  $5,  lectures  $100,  laboratory 
fee  $5  ;  second  year,  lectures  $100,  laboratory  fee  $5  ;  third  year, 
lectures  $80.  laboratory  fee  $5.  No  further  charge  for  dissecting 
and  hospital  ticket  or  diploma  fee. 

Women  admitted  to  medical  and  pharmaceutic  courses. 

For  catalogue  and  other  information  address  Francis  L. 
Parker,  M.D.,  Dean,  70  Hassell  Street. 

CHATTANOOGA  MEDICAL  COLLEGE. 

MEDICAL  DEPARTMENT  OF  GRANT  UNIVERSITY. 

CHATTANOOGA,  TENN. 

On  September  15  the  College  opens  the  regular  annual  course 
of  instruction.  The  session  will  continue  twenty-six  weeks  of 
actual  teaching.  It  has  an  ample  teaching  corps  of  twenty- 
three  instructors,  wTith  six  well  equipped  laboratories  and  such 


clinical  facilities  as  can  only  be  afforded  by  a  population  of  a 
city  of  this  size.  It  promises  to  its  patrons  a  splendid  oppor¬ 
tunity  for  a  thorough  preparation  for  the  practice  of  medicine. 
The  fees  are  reasonable  ($50  for  professor’s  ticket),  having  been 
arranged  so  as  to  encourage  the  worthy  young  man  in  his 
efforts  to  obtain  a  medical  education.  Through  the  three 
year  graded  course  the  student  receives  all  positive  instruction 
possible  by  placing  special  emphasis  upon  individual  labora¬ 
tory  training,  as  well  as  by  didactic  lecturing  and  recitations. 
J.  R.  Rathmell,  A.M.,  M.D.,  Dean;  G.  Manning  Ellis,  M.D., 
Secretary. 

MEHARRY  MEDICAL  COLLEGE. 

NASHVILLE,  TENN. 

The  twenty  second  annual  session  of  Meharry  Medical  De¬ 
partment  of  Central  Tennessee  College,  Nashville,  Tenn.,  will 
open  Sept.  13,  1897. 

This  institution  is  designed  for  the  education  of  colored 
physicians,  and  more  than  half  of  the  regularly  educated  col¬ 
ored  physicians  of  the  Southern  States  are  numbered  among 
its  alumni.  It  has  a  graded  course  of  study  of  four  sessions. 
The  College  has  well  equipped  laboratories  and  good  clinical 
advantages  are  furnished.  There  are  fifteen  members  in  the 
faculty.  One  hundred  and  fifty-two  students  were  enrolled 
the  past  session. 

For  catalogues  or  further  particulars  address  G.  W.  Hub 
bard,  M.D.,  Dean. 

MEMPHIS  HOSPITAL  MEDICAL  COLLEGE. 

MEMPHIS,  TENN. 

This  College  was  organized  in  1878,  and  has  more  than  1,200 
graduates. 

Its  corps  of  instructors  consists  of  ten  professors,  fifteen 
assistants  and  a  full  corps  of  quiz-masters  to  carry  on  free 
quizzes  and  reviews. 

The  fees  are  $75  for  full  set  of  tickets,  including  all  labora¬ 
tory  wmrk. 

The  length  of  term  is  six  months,  beginning  in  October  and 
closing  the  last  of  the  following  March.  It  possesses  clinical 
advantages  in  two  hospitals,  in  addition  to  the  College  Dis¬ 
pensary,  which  latter  has  over  4,000  patients  each  session.  The 
attendance  for  the  session  of  1896  -97  was  316  students,  the 
largest  number  of  regular  medical  students  that  attended  any 
Southern  college. 

For  further  information  address  W.  B.  Rogers,  M.D.,  Dean. 

SEWANEE  MEDICAL  COLLEGE,  UNIVERSITY  OF 

THE  SOUTH. 

SEWANEE,  TENN. 

This  College  is  now  engaged  in  its  sixth  annual  course  of 
lectures  extending  from  June  to  the  ensuing  January. 

The  present  class  is  exceedingly  encouragiqg  both  in  num¬ 
bers  and  quality,  and  gives  assurance  of  a  grand  success. 

The  requirements,  rigidly  exacted,  are  for  entrance,  ample 
preliminary  education,  and  for  graduation,  attendance  upon 
three  annual  courses  of  lectures. 

The  elevated  mountain  location  of  the  institution  insures 
health,  comfort  and  favorable  conditions  for  study  during  the 
summer  and  fall  seasons. 

The  establishment  of  a  charity  hospital,  now  in  preparation, 
with  sanitariums  and  an  out  door  department,  will  furnish 
the  much  needed  clinical  facilities  and  render  the  equipments 
perfect. 

The  college  fees,  per  session,  are  from  $55  to  $65 ;  gradua¬ 
tion  fee,  $25.  For  information  address  J.  S.  Cain,  M.D.,  Dean. 

TENNESSEE  MEDICAL  COLLEGE. 

(MEDICAL  AND  DENTAL  DEPARTMENT.) 

KNOXVILLE,  TENN. 

The  Faculty  embraces  eighteen  professors  and  seven  lectur 
ers  and  demonstrators.  The  session  for  1897  98  begins  Oct.  1, 
1897,  and  ends  April  1,  1898. 

Fees:  Medical  department,  $65;  dental  department,  $100, 
per  session.  Three  years’  attendance  is  required. 

Members  of  the  Southern  Medical  Colleges  Association, 
National  Association  of  Dental  Faculties  and  National  Board 
of  Dental  Examiners. 

All  departments  are  equipped  with  the  most  modern  appli¬ 
ances.  Temperate  climate ;  a  medium  between  the  extreme 
North  and  the  South.  J.  C.  Cawood,  M.D.,  President, 

UNIVERSITY  OF  NASHVILLE,  MEDICAL 
DEPARTMENT. 

NASHVILLE,  TENN. 

Throughout  the  south  and  southwest,  for  nearly  half  a  cen- 
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tury,  the  name  of  this  institution  has  stood  for  superiority  in 
medical  education.  Though  well  along  in  middle  life,  progress 
continues  to  be  the  watchword.  The  new  college  building  is 
complete  in  every  appointment  for  the  most  modern  and  thor¬ 
ough  instruction  and  the  personel  of  the  faculty  such  as  to 
commend  and  retain  the  confidence  of  all. 

From  present  indications  the  coming  session  promises  to  be 
the  most  successful  in  the  history  of  this  school.  William  L. 
Nichol,  A.M.,  M.D.,  Dean. 

UNIVERSITY  OF  TENNESSEE,  MEDICAL 

DEPARTMENT. 

NASHVILLE,  TENN. 

Preliminary  term  opens  September  6.  Regular  session  be 
gins  October  4.  Commencement  will  be  held  the  latter  part 
of  March,  1898. 

This  college  gives  a  three  years’  graded  course. 

The  instruction  consists  of  didactic  lectures,  clinical  teach¬ 
ing,  practical  instruction  and  examinations  or  quizzes. 

From  four  to  five  didactic  lectures  are  delivered  daily.  Two 
clinical  lectures  are  given  daily,  one  in  the  City  Hospital  and 
one  in  the  clinical  amphitheater  at  the  college. 

Clinical  facilities:  The  City  Hospital,  Davidson  County 
Hospital  and  the  College  Dispensary  clinics. 

Laboratory  courses  in  chemistry,  microscopy,  bacteriology, 
pathologic  anatomy  and  surgery  are  compulsory. 

Practical  anatomy,  laboratory  work  and  clinical  instruction 
are  emphasized,  and  ample  facilities  for  their  study  are 
provided.  Fees  :  First  year  $100  ;  second  year,  $100  ;  third 
year  $115.  For  information  address  Paul  F.  Eve,  M.D.,  Dean, 
614  Broad  St. 

VANDERBILT  UNIVERSITY,  MEDICAL 

DEPARTMENT. 

NASHVILLE,  TENN. 

This  institution  has  had  twenty- three  years  of  prosperity. 
In  building,  equipments  and  teaching  corps  she  easily  stands 
among  the  first  of  the  medical  schools  of  the  land.  Through 
the  influence  of  his  wife,  Commodore  Vanderbilt  was  induced 
to  establish  a  university  in  the  South.  He  selected  Nashville 
as  the  most  suitable  location  for  such  an  institution.  To  his 
princely  gifts  the  late  William  H.  Vanderbilt  added  largely. 
The  first  department  of  the  Vanderbilt  University  to  begin 
work  was  the  Medical  Department.  Her  alumni,  numbering 
now  about  2,600  are  to  be  found  in  various  parts  of  the  coun¬ 
try  and  many  of  them  are  already  famous  as  medical  men. 

UNIVERSITY  OF  TEXAS,  MEDICAL  DEPARTMENT. 

GALVESTON,  TEXAS. 

The  Medical  Department  consists  of  the  Schools  of  Medi¬ 
cine,  of  Pharmacy,  and  of  Nursing.  The  School  of  Medicine 
offers  instruction  under  twenty  competent  specialists,  extend¬ 
ing  over  a  period  of  four  years,  leading  to  the  degree  of  M.D. 
Women  are  admitted. 

Tuition  in  all  departments  of  the  university  is  free.  A 
matriculation  fee  of  $30,  payable  but  once,  is  charged. 

The  session  begins  October  1.  The  school  possesses  a  com¬ 
plete  equipment.  For  information  address,  Geo.  T.  Winston, 
M.D.,  President. 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 

VERMONT. 

BURLINGTON,  VT. 

With  its  fprty  fourth  session,  beginning  in  January,  1898, 
and  continuing  until  July,  this  school  inaugurates  the  four 
year  system  of  graded  study  as  a  requisite  for  graduation.  The 
Mary  Fletcher  Hospital  affords  ample  clinical  facilities.  lab¬ 
oratories  for  chemic,  histologic  and  bacteriologic  work ;  an 
abundance  of  anatomic  material,  and  apparatus  for  surgical 
and  obstetric  manikin  practice  are  provided.  Entrance  exam¬ 
inations  are  required  before  matriculation.  The  Faculty 
includes  eminent  specialists  from  distant  cities.  The  number 
of  students  last  session  was  253;  graduates  53.  The  annual 
lecture  fee  is  $100 ;  examination,  $25 ;  matriculation,  $5. 
Address  B.  J.  Andrews,  M.  D.,  Secretary. 

MEDICAL  COLLEGE  OF  VIRGINIA. 

RICHMOND,  VA. 

The  Medical  College  of  Virginia  is  one  of  the  oldest  and  best 
known  medical  institutions  in  the  South.  Extensive  additions 
have  recently  been  made  whereby  its  facilities  have  been  much 
extended.  The  City  Free  Dispensary  and  Old  Dominion  Hos¬ 
pital,  under  the  control  of  the  Faculty,  adjoin  the  College. 
Dental  and  pharmaceutic  departments  have  recently  been 
established  and  will  be  in  operation  at  the  opening  of  the  com¬ 


ing  session.  The  Faculty  (Christopher  Tompkins,  M.D., 
Dean)  consists  of  eighteen  professors  and  nineteen  lecturers, 
demonstrators  and  instructors.  The  course  of  instruction 
covers  three  sessions  of  seven  months  each,  but  will  most  prob¬ 
ably  be  extended  to  four  next  year.  Fees  for  each  session,  $90. 
The  session  began  on  Sept.  21,  1897. 

UNIVERSITY  COLLEGE  OF  MEDICINE. 

RICHMOND,  VA. 

This  institution,  with  Hunter  McGuire.  M.D.,  LL.D.,  Pres¬ 
ident,  is  now  in  the  fifth  year  of  its  existence.  Twice  since  its 
establishment  the  building  has  been  enlarged,  and  now  exten¬ 
sive  buildings  are  being  added  for  laboratory  purposes,  etc. 
When  completed  at  the  opening  of  the  next  session,  Septem¬ 
ber  30,  the  institution  will  have  accommodation  for  500 
students. 

It  embraces  three  degree-conferring  departments,  medicine, 
dentistry  and  pharmacy,  each  with  independent  Faculties,  the 
whole  teaching  staff  consisting  of  fifty-one  professors  and  in¬ 
structors.  There  were  274  students  last  year. 

The  course  is  a  well  graded  one  and  consists  of  three  terms 
of  eight  months  each  ;  the  tuition  fees  for  the  whole  course  in 
medicine  being  $225.  This  institution  has  the  benfit  of  the 
clinical  material  afforded  by  two  hospitals  and  two  dispensaries. 

UNIVERSITY  OF  VIRGINIA,  MEDICAL  DEPARTMENT. 

CHARLOTTESVILLE,  VA. 

The  session  began  September  15  and  will  continue  nine 
months.  The  course  of  study  extends  over  three  full  sessions, 
and  is  graded  as  follows:  1.,  Chemistry,  biology,  descriptive 
anatomy.  2.  Physiology,  bacteriology,  pathology,  regional 
anatomy,  materia  medica,  obstetrics.  3.  Gynecology,  surgery, 
therapeutics,  practice,  ophthalmic  surgery,  hygiene  and  med¬ 
ical  jurisprudence. 

The  utmost  attention  is  paid  to  securing  accurate  instruc¬ 
tion.  The  practical  work  is  done  under  minute  individual 
supervision.  The  tuition  fees  for  the  three  years  amount  to 
$120,  $100  and  $60  respectively.  The  other  necessary  expenses 
are  from  $25  to  $35  per  month. 

The  University  of  Virginia  is  situated  in  the  beautiful  and 
healthful  region  of  Piedmont,  Va.  For  fuller  information 
apply  for  catalogue  to  P.  B.  Barringer,  M.D.,  Chairman  of 
the  Faculty. 

THE  SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

[Received  too  late  for  insertion  on  page  632.] 

The  Southern  Medical  College  Association  makes  the  follow¬ 
ing  requirements,  viz.  : 

Every  student  applying  for  matriculation  must  possess  the 
following  qualifications : 

He  must  hold  a  certificate  as  the  pupil  of  some  known,  repu¬ 
table  physician,  showing  his  moral  character  and  general  fit¬ 
ness  to  enter  upon  the  study  of  medicine. 

He  must  possess  a  diploma  of  graduation  from  some  literary 
or  scientific  institution  of  learning,  or  certificate  from  some 
legally  constituted  high  school,  General  Superintendent  of  State 
Education,  or  Superintendent  of  some  County  Board  of  Pub¬ 
lic  Education,  attesting  the  fact  that  he  is  possessed  of  at  least 
the  educational  attainments  required  of  second-grade  teachers 
of  public  schools  ;  provided,  however,  that  if  a  student,  so  ap¬ 
plying,  is  unable  to  furnish  the  above  and  foregoing  evidence 
of  literary  qualifications,  he  may  be  permitted  to  matriculate 
and  receive  medical  instruction  as  other  students,  and  qualify 
himself  in  the  required  literary  departments,  and  stand  his 
required  examination,  as  above  specified,  prior  to  offering  him- 
sell  for  a  second  course  of  lectures. 

The  foregoing  certificate  of  educational  qualifications,  at¬ 
tested  by  the  Dean  of  the  medical  college  attended,  together 
with  a  set  of  ticket  showing  that  the  holder  has  attended  one 
full  course  of  medical  lectures,  shall  be  essential  to  attendance 
upon  a  second  course  of  lectures  in  any  college  belonging  to  the 
Southern  Medical  College  Association. 

1  189- 

Dean  of . : 

Dear  Sir— Mr . of . is  a  gentleman 

of  good  moral  character.  I  recommend  that  he  be  allowed  to 
enter  upon  his  medical  studies  in  your  college.  He  has  been 
my  pupil  .  .  months. 

Yours,  [Sign  here] . M.D. 


2  189 

Dean  of . 

Dear  Sir — I  have  examined  Mr . ,  of  ....  . 

and  find  his  scholastic  attainments  equal  to  those  requisite  for 
a  second-grade  teacher’s  certificate  in  our  public  schools. 

Yours,  . 

Supt.  of  Pub.  Instruction. 
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WISCONSIN  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

MILWAUKEE,  VVIS. 

The  next  session  in  this  school  will  begin  on  Wednesday, 
September  15,  and  continue  until  March  29,  1898.  Attendance 
upon  four  full  courses  of  Jpcturesis  required  before  graduation. 

The  annual  dues  including  laboratory  deposits  amount  to 
about  880.  The  laboratory  and  clinical  facilities  of  this  insti¬ 
tution  are  fully  up  to  the  requirements  of  the  present  advanced 
state  of  medical  science.  W.  H.  Washburn,  M.D.,  Secretary. 
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British.  Medical  Association. 

Proceedings  of  the  Section  on  Public  or  State  Medicine  at  the 
Sixty -fifth  Annual  Meeting,  held  at  Montreal,  Canada, 
August  31  to  September  4,  1897. 

Wednesday — September  1. 

The  Sectiou  convened  at  10  o’clock,  a.m.,  in  the  lecture  room 
of  the  Redpath  Museum,  President  E.  P.  Lachapelle,  M.D., 
Montreal,  in  the  Chair. 

Among  those  present  from  the  United  States  were  Drs.  Ben¬ 
jamin  Lee  of  Philadelphia;  C.  O.  Probst  of  Columbus;  Felix 
Formento  of  New  Orleans ;  Henry  D.  Holton  of  Brattleboro, 
Liston  H.  Montgomery,  Arthur  R.  Reynolds  and  N.  S.  Davis, 
Jr.,  of  Chicago;  Lt.-Colonel  Alfred  A.  Woodhull,  U.  S.  A., 
and  Murray  G.  Motter  of  Washington,  D.C.  ;  G.  D.  N.  Hough 
of  New  Bedford,  Mass.  ;  E.  C.  Rivers  of  Denver,  Colo.  ; 
Wolfred  Nelson  of  New  York,  and  J.  C.  Shrader  of  Iowa 
City,  Iowa. 

Dr.  Lachapelle,  after  extending  a  hearty  greeting  to  the 
Section,  read  a  resume  or  synopsis  of  his  paper  entitled 

THE  PROGRESS  OF  SANITATION  IN  CANADA. 

The  speaker  analyzed  all  the  sanitary  legislation  in  Canada 
from  the  time  of  Louis  XIV.  to  the  present,  and  the  hygienic 
measures  under  the  French  regime,  1603  to  1763.  Thus  in  1667 
the  King  of  France  established  for  the  Civil  State  a  system  of 
registration  of  births  which  is  still  in  force  in  the  Province  of 
Quebec.  The  same  law  appertains  also  to  baptisms,  marriages 
and  burials.  In  1667  the  question  of  food  was  considered  and 
as  a  first  step  in  this  direction  the  inspection  and  price  of  bread 
was  decided  upon.  In  1707  meat  had  to  pass  inspection  regu¬ 
lations  equivalent  to  our  modern  stamping.  In  1748  there  were 
regulations  relative  to  foundlings  until  they  were  18  or  20  years 
of  age. 

Following  this  he  spoke  of  the  typhus  fever  epidemic  of  1795 
in  Ireland,  which  demanded  the  urgent  protection  of  the  colony 
and  vessels  coming  from  infected  ports  and  the  manner  in 
which  they  were  inspected  and  quarantined.  From  1815  to 
1821  the  government  appointed  medical  vaccinators  and  granted 
prizes  for  a  memoir  on  the  advantage  of  vaccination,  etc.  In 
1832  hygienic  measures  received  a  stimulus  by  the  appearance 
of  cholera  and  a  quarantine  station  was  established  at  Grosse 
Isle.  In  1849  more  precise  laws  were  adopted,  because  of  a 
second  invasion  of  this  disease  and  since  the  Confederation 
(1867  to  1897)  positive  systemization  has  prevailed  in  the  pro¬ 
vincial  governments  throughout  Canada. 

Regarding  Federal  sanitation,  all  matters  relating  to  foreign 
countries  and  to  commerce  are  of  Federal  jurisdiction  and 
accordingly  sanitary  laws  were  passed  at  Ottawa  in  reference 
to  immigration  and  quarantine,  the  prevention  of  contagious 
diseases  in  animals,  the  suppression  of  food  adulteration,  the 
compilation  of  statistics,  etc. 

In  the  first  year  of  the  Confederation  (1868)  the  Federal 
government  enacted  an  “  Immigration  Act”  destined  to  be 
completed  ( 187 1 )  by  the  “  Quarantine  Act,”  and  rendered  most 
effective  subsequently.  Mention  was  made  of  the  eight  well 
organized  quarantine  stations  of  the  government,  viz.,  Grosse 
Isle,  Quebec;  Halifax,  Nova  Scotia;  St.  John,  N.  B.  ;  Sydney, 
Cape  Breton;  Hawkesbury,  Nova  Scotia;  Chatham,  N.  B,  ; 
Charlottetown,  Prince  Edward  Island,  and  William  Head. 
B.  C.,  including  a  detailed  description  of  how  the  various  staffs 
of  these  ports  see  to  the  inspection  and  disinfection  of  vessels, 
to  the  vaccination  of  passengers,  to  the  detention  in  quarantine 
when  required,  etc. 

Regarding  contagious  diseases  in  animals,  the  federal  station 
(1884  1896)  provides  for  the  quarantining  of  exported  animals 
and  for  the  repression  of  epidemics  among  them. 

The  ‘‘Adulteration  Act”  appoints  food  analysts,  to  whom 
any  person  may  submit  samples;  it  also  has  some  provisions 
respecting  milk  supplies  and  other  foods  (1884-1889). 

As  to  provincial  sanitation  and  municipal  authority  regula¬ 


tions  the  law  varies  in  different  Provinces.  Certain  Provinces, 
such  as  Manitoba  and  British  Columbia,  possess  special  organ¬ 
izations,  while  in  the  Northwest  Territories  and  Prince  Edward 
Island  there  are  no  provincial  boards  of  health,  although  there 
existsanitary  law's  investing  extended  powers  in  the  Lieutenant- 
Governor  in  council  and  in  the  municipal  authorities.  In  a 
word,  hygienic  laws  in  the  Northwest  Territories  are  adapted 
and  elastic  as  occasion  requires.  Ontario  and  Quebec  are  per¬ 
haps  the  best  managed  Provinces.  The  Provincial  Board  of  ! 
Ontario  was  founded  in  1882;  that  of  Quebec  in  1n86.  These  > 
two  boards  have  enabled  public  hygiene  to  make  the  greatest 
progress  in  Canada.  In  Ontario  compulsory  vaccination  of  all 
children  over  four  months  of  age  has  been  provided  for  by  the 
statute  and  school  teachers  may  require  a  certificate  of  vaccina¬ 
tion  from  pupils.  The  Provincial  Government  has  the  entire 
control  of  vital  statistics  (1896),  the  compiling  being  done  by 
the  secretary  treasurer  of  each  municipality.  Here  also  the 
Food  Act  is  very  explicit  in  cities.  In  the  Province  of  Quebec 
vaccination  is  obligatory  by  statute  in  four  cities,  but  any  other 
municipality  may  render  it  compulsory.  The  keeping  of  the 
registers  of  the  civil  state  is  still,  as  in  the  days  of  Louis  XIV., 
confided  to  the  care  of  the  clergy  of  whatsoever  denomination 
and  it  is  from  these  gentlemen  that  each  month  the  Provincial 
Board  of  Health  receives  the  certificates  establishing  the  causes 
of  death  and  those  reporting  the  marriages  and  births.  From 
these  reports  the  Board  compiles  its  statistics.  The  Provincial 
Board  has  power  to  make  regulations  to  supplement  in  a  cer¬ 
tain  measure  the  federal  laws.  In  relation  to  the  prevention 
of  contagious  diseases,  hygiene  in  factories,  sanitation  in  gen¬ 
eral,  including  the  suppression  of  nuisances,  etc.,  the  Quebec 
Provincial  Board  has  issued  permanent  and  very  precise  regu¬ 
lations  and  has  formulated  in  them  a  standard  of  effectiveness 
that  must  be  attained  by  the  municipal  boards.  Apart  from 
these  permanent  regulations  it  has,  besides,  the  eventual  powers 
of  making  special  regulations  during  the  prevalence  of  epi¬ 
demics. 

In  both  Ontario  and  Quebec  the  Provincial  Boards  may  exer¬ 
cise  the  power  conferred  upon  the  local  boards  if  such  local 
boards  neglect  or  refuse  to  perform  their  duties. 

In  Ontario  the  interpretation  and  the  enforcing  of  the  “Fac¬ 
tory  Act”  is  left  entirely  to  the  inspectors. 

The  appoval  of  plans  of  aqueducts  and  drainage  devolves  on 
the  Provincial  Board  in  the  Provinces  of  Quebec  and  Ontario. 
In  Quebec  the  law  regulates  the  disposal  of  the  dead  and  enacts 
that  the  sites  for  cemeteries  shall  be  chosen  by  the  Provincial 
Board. 

Speaking  of  other  Provinces  briefly  :  New  Brunswick  (1887) 
and  Nova  Scotia  (1893),  possess  somewhat  identical  organiza¬ 
tions.  The  Lieutenant  Governor  in  council  having  the  right 
to  legislate  on  sanitary  matters,  but  only  in  Nova  Scotia  can 
the  Lieutenant-Governor  exercise  his  veto.  The  sanitary  laws 
of  New  Brunswick  (1887  9)  very  much  resemble  those  of  the 
Province  of  Quebec,  as  they  confer  on  the  Provincial  Board 
the  power  to  make  regulations  respecting  the  prevention  of 
contagious  diseases,  the  inspection  of  food  and  of  insalubrious 
industries,  drainage  and  the  repression  of  nuisances.  The 
registration  law  (1687)  provides  for  the  publication  of  vital 
statistics.  In  Nova  Scotia,  the  authority  of  the  Provincial 
Board  with  regard  to  contagious  diseases  is  simply  advisory. 

It  may,  however,  during  an  epidemic,  substitute  itself  for  inef¬ 
ficient  municipal  boards.  Manitoba  (1893)  admits  of  a  special 
organization  which  seems  to  suit  the  needs  of  a  country  whose 
population  is  disseminated  over  a  vast  area  of  territory.  Its 
Provincial  Board  is  composed  of  five  members,  a  veterinary 
surgeon  and  four  physicians.  For  the  needs  of  local  adminis¬ 
tration,  the  four  physicians  are  titled  inspectors,  and  the  Prov¬ 
ince  is  divided  into  four  districts.  In  each  district  the  authority 
of  the  inspector  is  supreme.  British  Columbia  has  (1895)  a 
Provincial  Board  which  according  to  the  statute  seems  to  be 
only  advisory,  but  which  nevertheless  has  established  very 
complete  and  very  effective  regulations;  for  instance  it  has  a 
measure  which  surpasses  those  of  any  other  Province,  prohib¬ 
iting  the  discharge  of  sewage  into  any  river.  Prince  Edward 
Island  has  no  Provincial  Board.  It  has  a  gool  law  respecting 
vaccination,  and  by  its  “  Health  Act,”  local  boards  are  ap  j 
pointed  in  two  cities,  and  the  Lieutenant-Governor  in  council 
is  empowered  to  appoint  a  board  of  health  in  each  county.  In 
the  Northwest  Territories  a  law'  relating  to  hygiene  was  passed 
in  1882.  Its  means  are  only  preventive.  The  Lieutenant  Gov-  i 
ernor  can  hinder  any  person  within  the  Territories  from  leaving 
a  locality  in  which  there  exists  a  contagious  disease.  He  can 
also  delay  at  the  frontiers  any  suspicious  outsider.  He  can 
divide  up  the  Territories  into  samitary  districts,  and  appoint 
medical  health  officers  if  he  judge  such  measures  expedient. 

The  regular  order  of  scientific  business  was  then  proceeded 
with. 


1897.] 
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Dr.  P.  H.  Bryce  read  a  paper, 

HOW  FAR  SHOULD  MANDATORY  MEASURES  GO  IN  DEALING  WITH  : 

1,  MEASLES  ;  2,  WHOOPING  COUGH  ;  3,  TUBERCULOSIS  ; 

4,  LEPROSY  ;  5,  CHICKEN  POX. 

A  brief  analysis  of  his  paper  is  as  follows  : 

In  Ontario  the  law,  so  far  as  it  relates  to  chickenpox,  is  a 
dead  letter  on  account  of  the  mildness  of  the  disease.  Regard¬ 
ing  measles,  in  1894,  sixty  five  cases  died  in  the  entire  Province 
of  Ontario;  in  1893,  forty-one  cases;  in  1896,  forty  three  cases. 

The  writer  assumed  that  the  public  is  not  prepared  to  be 
quarantined  for  this  disease,  as  the  gravity  of  the  disease  will 
not  warrant  it.  Notwithstanding  this,  he  recommended  the 
following  rules  for  school  children  for  measles  or  whooping 
cough  :  1.  Daily  notification  to  the  health  office,  by  the  school 
authorities,  of  every  absentee.  2.  The  truant  officer  should 
visit  the  home  of  the  child  immediately,  for  investigation.  3. 
A  visit  by  a  medical  man  to  diagnose  the  disease  if  any  exists. 
4.  Compulsory  notification  by  the  household  (this  will  readily 
corral  the  disease,  and  practical  isolation  be  made  at  once). 
-5.  Notification,  by  the  teacher,  of  any  further  cases  of  disease 
occurring  in  the  school,  and  their  immediate  removal.  6. 
Home  isolation  by  means  of  placards.  7.  Disinfection  of  the 
house.  8.  Closing  of  the  school  as  a  last  resort. 

Regarding  whooping  cough,  it  is  contagious  long  before 
“cough”  has  shown  itself,  or  where  spasmodic  coughing  takes 
place. 

As  tuberculosis  causes  more  deaths  than  any  other  disease, 
insist  on  notification  of  all  cases  of  this  kind  being  made  to 
the  health  office.  Insist  on  the  regulation  of  the  tubercular- 
ized,  viz.,  to  remain  at  home,  to  remain  away  from  factories, 
etc.  Establish  hospitals  or  homes  or  sanitaria  throughout  the 
Province  for  them. 

Leprosy  cases  need  to  be  isolated. 

Dr.  C.  O.  Probst  said  that  we  are  in  the  dark  as  to  the  cause 
of  whooping  cough,  yet  we  can  prevent  the  spread  of  the  dis¬ 
ease.  He  called  attention  to  the  fact  that  in  the  eleventh  cen¬ 
sus  of  the  United  States,  9,256  cases  of  measles  died,  8,432 
cases  of  whooping  cough,  fifteen  cases  of  leprosy,  while  102,199 
died  from  consumption.  It  is  difficult  to  prescribe  mandatory 
laws  in  the  control  of  measles  and  whooping  cough,  as  public 
opinion  is  against  it.  Although  we  should  require  notification 
of  whooping  cough,  yet  we  have  no  isolation  hospitals  for  such 
cases.  Apparently,  then,  notification  may  not  amount  to  a 
great  deal.  Closing  the  public  schools  does  not  protect  the 
children  unless  the  disease  is  epidemic.  The  prevalence  of 
these  diseases  is  due  to  their  mildness.  He  advocated  double 
notification  referred  to,  placarding  the  homes  of  the  sick  and 
other  domiciliary  measures.  In  leprosy,  he  was  in  favor  of 
the  National  Government  establishing  a  place  for  the  segrega¬ 
tion  of  lepers.  In  tuberculous  subjects  we  can  not,  unfor¬ 
tunately,  isolate  these  cases.  Their  sputa  should  be  disin¬ 
fected.  In  tuberculosis  of  lower  animals  we  can  enforce 
mandatory  measures  in  the  sale  of  unsound  meat  and  impure 
milk,  or  slaughter  the  diseased  animals  when  found  so  by  the 
tuberculin  test.  There  is  a  close  connection  between  breath¬ 
ing  impure  or  foul  air  and  consumption.  Capitalists  and  others 
must  be  made  to  perform  their  duty  and  those  in  authority 
should  be  held  responsible. 

Dr.  H.  Handford  of  England  was  not  in  favor  of  mandatory 
measures  for  these  mild  types  of  disease.  In  England  many 
think  there  is  too  much  legislation  already.  We  need  in  this 
branch  of  medicine  in  England  a  Minister  of  Health. 

In  scarlet  fever  the  removal  of  a  case  can  be  made  compul¬ 
sory  by  a  magistrate’s  order,  but  in  his  city  of  250,000  inhabi¬ 
tants  he  does  not  think  that  such  an  order  has  ever  been  issued. 
He  advocated  education  and  persuasion  of  the  parents  on  the 
part  of  the  attending  physician,  that  their  confidence  rqay  be 
gained  and  a  case  removed  voluntarily.  Health  officers  are 
inclined  to  be  looked  upon  as  officious.  He  was,  however,  in 
favor  of  mandatory  or  compulsory  measures  regarding  the 
disposal  of  impure  milk  and  impure  meat ;  as  in  England  there 
are  laws  governing  this,  also  governing  tuberculosis.  Leprosy 
is  a  clinical  curiosity  in  England.  He  thinks  that  what  applies 
to  whooping  cough  applies  practically  to  measles,  although  in 
measles  the  mortality  varies  greatly.  In  cities  43  05  deaths  in 
every  1,000  cases  occur,  while  but  6  cases  in  every  1,000  cases 
of  measles  die  in  country  districts  ;  in  some  cities  in  England, 
however,  the  mortality  may  reach  49.  Notification  in  England 
is  required  by  law,  and  it  is  a  double  notification,  both  by 
parents  and  teachers. 

Dr.  William  Oldright  of  Toronto  agreed  in  part  with  the 
last  speaker.  He  thinks  we  lose  sight  of  much  of  the  educa 
tional  idea,  but  he  thinks  compulsory  measures  are  also  neces 
sary.  He  said  that  whooping  cough  is  more  dreaded  than 
measles  in  some  families  and  cited  a  number  of  illustrations 
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in  support  of  his  statement.  Regarding  tuberculosis,  as  a 
usual  thing  it  is  not  properly  dealt  with.  Rooms  at  health 
resorts  frequented  by  tuberculous  patients  should  be  more 
thoroughly  disinfected.  The  same  rule  holds  good  regarding 
the  disinfecting  of  rugs,  carpets,  etc.,  in  sleeping  cars  and 
hotels,  which  should  be  washed  oftener ;  as  a  rule,  this  is 
rarely  done. 

More  isolation  hospitals  should  be  established  for  scarlet 
fever  and  diphtheria  cases,  and  with  these  comes  in  the  mixed 
infection  class  ;  when  we  come  in  contact  with  such  a  case,  where 
one  variety  is  exposed  to  the  other  the  case  may  become  more 
complicated.  If  placarding  is  done  it  should  be  thorough  and 
not  inefficiently.  Placards  on  milk  wagons,  stating  that  the 
dealer  deals  only  in  pure  milk,  is  a  strong  inducement  for  the 
people  to  patronize  such  firms. 

Dr.  Ebenezer  Duncan  of  Glasgow  thinks  tuberculosis  is 
the  most  important  of  these  diseases  to  combat.  He  believes 
the  greatest  amount  of  good  can  be  obtained  by  increasing  the 
cubic  space  for  breathing  pure  air  and  that  overcrowding 
should  be  condemned.  If  thorough  ventilation  is  carried  out 
there  is  not  much  chance  of  infection  ;  good  feeding  should  go 
with  this,  then  notification  in  case  of  death.  He  did  not  think 
it  was  possible  to  carry  out  effective  mandatory  measures  with 
regard  to  measles  and  whooping  cough. 

Dr.  Thomas  Carr  of  Braintree,  England,  urged  the  neces 
sity  of  disinfecting  the  sputa  of  tuberculous  cases.  Regarding 
measles  and  whooping  cough  we  are  not  yet  ready  to  isolate 
these  cases  in  a  large  district.  In  80  per  cent,  of  the  towns  in 
England  where  notification  has  been  tried,  it  has  been  aban¬ 
doned. 

Dr.  Alexander  Johnson  of  Glasgow— If  we  attempt  to 
remove  cases  of  measles  or  whooping  cough  to  isolation  hos¬ 
pitals,  the  plan  is  likely  to  fall  through  and  then  we  are  placed 
in  an  unfavorable  light.  Public  sentiment  is  with  the  people 
in  this  matter.  Measles  is  scarcely  at  all  contagious  after 
the  eruption  has  appeared.  In  whooping  cough  it  is  more 
infectious  when  the  secretions  or  sputa  are  abundant  and  such 
cases  should  by  all  means  be  isolated. 

Dr.  Wolfred  Nelson  of  New  York — Leprosy  is  in  no  sense 
contagious,  I  have  seen  the  disease  in  the  Island  of  Trinidad 
and  the  Isthmus  of  Panama  and  have  known  sisters  of  charity 
to  nurse  the  disease  twenty-six  years  and  be  in  constant  attend¬ 
ance  and  not  a  single  case  developed  among  them.  It  is  sim¬ 
ply  a  newspaper  sensation  to  state  that  this  malady  is  conta¬ 
gious,  and  as  intelligent  medical  men  we  should  add  no  addi¬ 
tional  burdens  to  these  unfortunates  by  sending  them  away 
from  their  former  surroundings  and  family. 

Dr.  Benjamin  Lee  of  Philadelphia  replied  to  the  last  speaker 
by  saying  or  inquiring,  if  leprosy  is  not  contagious,  in  what 
manner  do  you  account  for  its  propagation  from  person  to  per¬ 
son?  The  health  authorities  of  Cape  Colony  have  recently  pub¬ 
lished  an  exhaustive  report  on  the  prevalence  of  leprosy  in  that 
country,  in  which  they  strongly  sustain  the  doctrine  of  conta¬ 
gion.  Negative  testimony  may  wipe  out  positive  testimony, 
although  not  reliable. 

Dr.  John  A.  Macolmson  of  Middleborough,  Eng.,  thought 
we  could  advance  public  health  matters  best  by  educating  the 
people  concerning  all  kinds  of  disease. 

Dr.  Felix  Formento  of  New  Orleans  concluded  the  discus¬ 
sion  by  referring  to  the  cases  of  leprosy  he  had  seen  in  his 
city.  The  disease  seemed  to  be  transmitted  by  heredity  or 
contagion. 

Dr.  James  T.  Neech  of  Atherton,  Eng.,  read  a  paper  on 
the  period  of  infection  in  scarlet  fever. 

He  thought  six  weeks  too  short  a  period  for  the  specific  poi¬ 
son,  infection  or  microbe  to  cease  to  multiply,  even  though 
desquamation  may  be  complete.  Infectivity  can  be  retained 
in  the  fluids  of  the  body  indefinitely.  Complete  elimination  in 
the  shape  of  spores  is  not  secured  by  the  emunctory  organs. 
According  to  his  experience  the  minimum  period  of  contagion 
is  four  to  eight  weeks  ;  the  maximum  period  six  months  ;  the 
average  is  thirty-nine  to  sixty-five  days.  He  has  known  cases 
discharged  from  hospitals,  as  in  the  above  periods  of  time, 
convey  the  disease.  He  believes  the  infection  is  stored  up  in 
the  secretions  of  the  nose,  lungs,  lymphatic  glands,  etc.  He 
had  obtained  bacteriologic  results  in  hospital  cases  at  the  expi¬ 
ration  of  eight  weeks  and  even  thirteen  weeks,  and  he  cited 
one  hospital  case  of  181  days’  convalescence  wherein  the  dis¬ 
ease  had  been  conveyed.  In  all  cases  he  advocated  that  the 
clothing  should  be  sterilized  by  steam. 

Dr.  Johnston  of  Glasgow,  in  the  discussion,  thought  eight 
weeks  for  hospital  cases  a  short  enough  time  in  which  a  patient 
could  be  deemed  free  from  the  germs  of  the  disease,  and  even 
then  his  clothing  should  be  steamed  and  disinfected.  Not 
withstanding  precautionary  measures,  2  per  cent,  carried 
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infection  away  with  them.  He  cited  an  illustration  of  this 
kind,  that  had  been  in  the  hospital  for  three  months  and  then 
discharged  cured,  that  infected  and  spread  the  disease  through 
an  entire  household.  He  suggested  that  these  cured  cases 
should  be  required  to  sleep  alone  for  two  or  three  months. 

Sir  James  Grant  of  Ottawa  said  that  formerly,  when  there 
was  no  sewerage  he  could  trace  the  origin  of  scarlet  fever  to 
defective  drainage.  If  he  should  attend  a  case  of  scarlet  fever 
he  should  not  think  of  attending  a  case  of  obstetrics  short  of 
six  weeks.  His  idea  is  that  the  kidney  gives  the  most  trouble. 
The  period  of  infection  is  not  thoroughly  defined  yet,  for  the 
disease  may  be  propagated  for  a  very  indefinite  period. 

Dr.  Malcolmson  recited  a  case  of  infection  of  scarlet  fever 
that  had  been  retained  in  a  hospital  fourteen  or  fifteen  weeks 
that  spread  the  disease  after  being  discharged  as  cured.  The 
result  was  that  the  health  authorities  were  sued  and  a  heavy 
judgment  was  obtained. 

Dr.  Adam  Frederick  John  Mickle  of  Christ  Church,  New 
Zealand,  said  :  It  is  not  desirable  to  keep  children  in  a  town 
hospital  for  too  long  a  period  after  convalescence  from  scarlet 
fever.  As  soon  as  convalescence  is  well  established,  say  in  three 
wTeek8,  and  sometimes  earlier,  they  should  be  removed  to  the 
country,  as  complete  recovery  will  be  much  quicker  in  a  pure 
atmosphere  ;  other  means  can  be  used  to  eliminate  the  poison 
or  infection,  such  as  hot  baths  ;  these  will  hasten  the  period  of 
complete  recovery.  Regarding  the  danger  of  attending  mid¬ 
wifery  cases,  while  attending  a  case  of  scarlet  fever,  I  do  not 
think  the  danger  so  great  as  it  is  usually  believed  to  be.  Dur¬ 
ing  a  very  severe  epidemic  of  scarlet  fever  lasting  nine  months, 
which  I  had  to  contend  with  about  twenty  years  ago,  I  also 
attended  midwifery  cases  in  considerable  number  and  never 
had  any  bad  results.  If  asepsis  is  carried  out  there  is  no 
danger.  In  some  instances  the  children  were  laid  down  with 
scarlet  fever  in  a  room  with  the  mother,  where  she  was  con¬ 
fined,  and  yet  I  did  not  see  a  bad  result  in  a  single  case  of 
midwifery  during  the  whole  epidemic,  notwithstanding  the 
scarlet  fever  swept  the  children  like  a  plague  in  the  first  few 
weeks  of  the  epidemic.  This  was  doubtless  due  to  the  insan¬ 
itary  condition  of  the  town,  which  was  practically  without 
drainage,  and  the  houses  being  small  and  on  the  Scotch  system 
of  flats,  there  was  much  overcrowding  and,  lastly,  people  will 
not  submit  to  too  much  isolation. 

cadaveric  fauna 

Was  the  subject  of  an  illustrated  paper  read  by  Dr.  G.  de  N. 
Hough  of  New  Bedford,  Mass.  He  divided  the  said  fauna  into  : 
1,  workers  of  the  first  stage  of  putrefaction  ;  2,  workers  of  the 
second  stage ;  3,  workers  of  the  third  stage ;  4,  consumers  of 
the  dried  tissues ;  5,  consumers  of  the  remains  of  the  other 
workers.  These  parasites  were  given  in  their  respective  orders 
of  diptera,  coleoptera,  lepidoptera,  etc. 

UNDERGROUND  ZOOLOGY  AND  LEGAL  MEDICINE. 

A  study  of  150  disinterments  with  additional  experimental 
observations,  by  Dr.  Murray  Galt  Motter  of  Washington, 
D.  C.  The  author  had  experimented  and  made  his  observa¬ 
tions  on  bodies  that  were  buried  from  one  year  and  eleven 
months  up  to  seventy-one  years.  The  subject  is  a  new  one  and 
his  paper,  medico  legally,  very  interesting.  He  proved  the 
same  kind  of  beetles,  flies  and  other  insects  and  germs  had  been 
found  upon  bodies  whether  they  had  been  buried  in  June  or 
in  January,  wThich  would  disprove  the  theory  that  a  body  sup¬ 
posed  to  have  been  buried  in  either  of  these  months  was  in 
reality  buried  six  months  subsequently  or  previously,  as  the 
case  might  have  been.  He  found  tetanus  germs  active  after 
the  body  had  been  buried  three  years. 
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Medical  Education  in  Canada. — “The  general  question  of  medi¬ 
cal  education  is  one  of  great  importance  and  of  unceasing  inter¬ 
est,  nor  is  this  interest  confined  to  the  profession ;  it  is  becom¬ 
ing  universal.  The  needs  of  medical  education  are  fortunately 
being  more  fully  realized  by  those  who  on  account  of  their 
wealth  and  influence  are  in  a  position  to  render  that  substan¬ 
tial  assistance  which  is  so  requisite.  The  time  was  when  every 
medical  school  was  a  purely  proprietary  concern  ‘run’  for  the 
money  that  was  in  it.  We  feel  in  Canada,  and  I  think  I  can 
speak  for  the  profession  in  the  neighboring  republic,  that  this 
day  is  passed,  that  high  minded  philanthropists  like  Sir  Don¬ 
ald  Smith  i  now  Lord  Strathcona  and  Mount  Royal),  the  late 
John  Henry  Molson,  the  McDonalds,  the  Drakes  and  others 


with  us,  and  the  Johns  Hopkins,  the  Stanfords,  the  \  ander- 
bilts,  the  Rockefellers,  the  Miss  Garretts  and  others  with  them 
are  beginning  to  realize  that  unendowed  instruction  in  medi¬ 
cine  must  lead  to  imperfect  results,  and  that  private  endow¬ 
ment,  in  the  absence  of  state  aid,  has  become  an  absolute  neces¬ 
sity  to  a  proper  medical  training.  I  am  not  an  advocate  for 
state  aid  to  universities,  and  I  rejoice  that  the  University  to 
which  I  have  the  honor  to  belong  is  not  so  dependent,  as  it 
might  thus  be  deprived  of  those  gifts  of  private  munificence  to 
which  I  have  just  referred.  All  honor  to  those  far-seeing,  open- 
handed  men  and  women  who  are  giving  of  their  abundance  in 
order  to  elevate  the  standard  of  medical  education  and  by  so 
doing  benefit  their  kind.  As  Gould  very  tersely  puts  it  in  one 
of  his  clever  articles  :  ‘I  think  our  reliance  must  be  upon  pri¬ 
vate  bequest,  and  these  can  be  secured  only  as  we  interest  the 
rich.  We  must  never  weary  in  showing  the  neglect  of  the 
greatest,  most  palpable,  most  certain  means  of  doing  good. 
There  is  a  strange  fatality  in  men,  an  unaccountable  inability 
of  seeing  the  need  that  lies  nearest,  the  good  that  is  dearest. 
There  is  more  money  today  devoted  to  astronomy  than  to  the 
prevention  of  disease.  It  is  positively  wonderful  to  think  that 
men  should  be  more  interested  in  stars  and  constellations  than 
in  their  bodies  and  their  physiologic  life.’  A  question  which 
is  now  a  days  agitating  the  minds  of  those  especially  interested 
in  medical  education  is  the  kind  of  ground-work  which  is 
likely  to  bear  the  most  direct  relation  to  the  future  studies  of 
the  medical  student.  I  think  it  is  now  conceded  by  all  that  he 
is  placed  at  a  greater  advantage  who  first  passes  through  an 
arts  or  a  science  course.  I  am  happy  to  be  able  to  report  that 
from  15  to  20  per  cent,  of  those  who  are  studying  medicine  in 
this  country  today  have  had  a  collegiate  training  in  either  arts 
or  science.  Which  of  the  two  should  the  parent  or  guardian 
choose?  Had  I  a  son  whose  instincts  were  in  the  direction  of 
medicine  I  think  I  should  choose  for  him  the  science  course. 
The  late  Professor  Huxley  thought  it  was  a  most  self-evident 
proposition  that  the  educational  training  for  persons  who  pro- 
pqsed  to  enter  the  medical  profession  should  be  largely  scien¬ 
tific  ;  not  merely  or  even  principally  because  an  acquaintance 
with  the  elements  of  physical  or  biologic  science  is  absolutely 
essential  to  the  comprehension  of  human  physiology  and  path¬ 
ology  ;  but  still  more  because  of  the  value  of  the  discipline 
afforded  by  practical  work  in  these  departments  in  the  process 
of  observation  and  experiment,  in  inductive  reasoning  and  in 
manipulation.  .  .  .  What  deters  so  many  from  taking  a 

full  course  in  Arts  or  Science  before  entering  Medicine  is  the 
length  of  time  consumed  before  the  doctorate  degree  is  reached, 
although  I  hope  the  time  is  not  far  distant  when  every  gradu¬ 
ate  in  medicine  in  Canada  shall  of  necessity  be  also  a  graduate 
in  arts  or  science.  ...  We  have  in  the  Dominion  of  Can¬ 
ada  no  fewer  than  eleven  medical  schools,  including  one  for 
women  only,  all  having  the  power  of  granting  degrees  and  all 
connected  directly  or  by  affiliation  with  university  bodies.  To 
enumerate  them  :  Beginning  with  the  Atlantic  Provinces,  we 
have  in  Halifax  the  medical  school  attached  to  Dalhousie  Uni¬ 
versity,  the  only  medical  school  in  the  Maritime  Provinces ;  in 
this  province  there  are  four  schools,  Laval  in  Quebec,  Laval  in 
Montreal,  McGill  and  Bishop’s  in  Montreal ;  in  Ontario,  four 
schools,  namely,  the  Royal  College  of  Physicians  and  Surgeons, 
Kingston ;  the  University  of  Toronto  Medical  Faculty, 
Trinity  Medical  College,  and  the  Ontario  Woman’s  Medical 
College,  in  Toronto;  in  London,  Ontario,  the  Western 
University  Medical  Faculty  ;  and  lastly,  in  Winnipeg,  the  Man¬ 
itoba  University  Faculty  of  Medicine.  All  told,  we  had  in  Can 
ada,  during  the  last  winter  sessions  286  teachers,  including 
professors,  lecturers,  and  demonstrators,  and  1736  students. 
The  tendency  for  the  past  few  years  has  been  to  increase  the 
teaching  staff  quite  out  of  proportion  to  the  increased  number 
of  students.  Taking  McGill  we  find  that  there  are  in  the  present 
year  53  teachers  for  388  students,  being  a  proportion  of  nearly 
one  to  eight.  Laval,  in  Montreal,  has  36  teachers  and  197  stu 
dents,  a  still  greater  proportion.  The  Toronto  School  of  Med 
icine  had  during  the  past  year  41  teachers  and  293  students. 
We  find  that  this  proportion  compares  well  with  the  larger 
schools  in  the  United  States ;  thus,  in  1893,  there  were  in  Har 
vard  Medical  School  71  teachers  to  look  after  471  students ;  at 
the  Columbia  Medical  College  in  New  York  with  661  students 
there  were  105  teachers  (1  to  6) ;  in  the  University  of  Pennsyl- 
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vania  the  teaching  staff  in  the  same  year  comprised  only  84 
members  with  825  students,  being  a  little  over  1  to  10.  What 
does  this  mean?  Ten  years  ago  when  McGill  had  237  students, 
a  staff  of  23  professors  and  demonstrators  was  considered  suf¬ 
ficient.  Why  are  so  many  more  thought  necessary  now-a  days? 
The  number  of  subjects  are  differently  taught,  the  old  fash¬ 
ioned  daily  didactic  lectures  are  now  given  two  or  three  times 
a  week  only  ;  but  I  shoulu  be  sorry  to  see  them  further  reduced 
in  number,  for  I  believe  that  so  many  are  absolutely  necessary. 
It  is  in  the  dissecting  room,  the  chemic,  physiologic,  therapeu¬ 
tic  and  pathologic  laboratories  that  we  see  the  change.  These 
which  before  were  for  the  most  part  only  ‘side  shows’  are  now 
made  to  hum  with  the  practical  work  which  is  done  within 
them.  ... 

“  In  order  to  make  the  clinical  instruction  more  complete  and 
more  thorough,  chemic  and  bacteriologic  laboratories  have 
been  added  to  the  pathologic  departments  of  our  hospitals. 

.  .  .  The  question  sometimes  arises,  however,  May  the  stu¬ 

dent  not  be  getting  too  much  of  a  good  thing?  Is  it  not  pos¬ 
sible  that  laboratory  teaching  may  be  overdone?  because,  as 
Welch  very  truly  says,  ‘The  student  whose  knowledge  of  a 
subject  is  derived  exclusively  from  laboratory  courses  is  likely 
to  lose  his  perspective  in  details,  to  acquire  only  a  fragmentary 
knowledge  of  the  subject,  to  fail  to  comprehend  the  general 
bearing  of  observed  facts,  and  not  to  acquire  the  general  prin¬ 
ciples  and  systematic  conceptions  which  are  essential.  Labor¬ 
atory  work  should  be  accompanied  and  supplemented  by  the 
reading  of  text  books  and  by  lectures.’  I  am  convinced  that 
with  us  in  Canada  laboratory  work  is  not  overdone,  but,  on  the 
contrary,  in  some  departments  needs  and  deserves  further 
encouragement.  I  hope  every  laboratory  teacher  in  the  coun¬ 
try  realizes  that  the  object  of  a  college  is  to  give  a  good  gen¬ 
eral  education,  and  not  to  make  experts  in  various  branches. 

I  have  long  felt  myself,  however,  that  the  didactic  lectures 
were  being  unfairly  dealt  with.  There  is  a  feeling  abroad  that 
they  should  be  practically  elbowed  out  of  sight.  I  think  the 
didactic  lecture  has  its  place  in  the  medical  course  ;  and  while 
I  quite  feel  that  the  old  plan  of  compelling  students  to  listen 
to  five  didactic  lectures  a  week  in  all  of  the  great  subjects  was 
a  mistake,  I  still  feel  that  a  good  lecturer  can  teach  in  this 
way  a  certain  something  which  can  not  be  imparted  by  practi¬ 
cal  instruction  or  by  recitations.  The  personal  influence  of  a 
good  lecturer  very  often  makes  an  impression  which  nothing 
else  can  make ;  and  if  such  lectures  are  made  also  demon¬ 
strative,  as  by  the  use  of  diagrams,  the  lantern,  experiments, 
etc.,  they  must  of  necessity  fill  a  very  important  place  in  the 
medical  course.  .  .  .  The  facilities  for  clinical  teaching  in 

the  larger  cities  of  Canada  are  admirable.  Speaking  for  the 
city  of  Montreal,  we  have  in  the  five  general  hospitals,  the 
Hotel  Dieu,  Montreal  General,  Notre  Dame,  Royal  Victoria 
and  Western  Hospitals,  nearly  800  beds.  The  number  of  stu¬ 
dents  attending  the  three  medical  schools  was  last  session  646  ; 
and  considering  that  'only  about  half — those  of  the  third  and 
fourth  years— have  access  to  the  wards,  there  will  be  at  least 
two  beds  for  each  student.  The  number  of  outdoor  patients 
attending  the  five  hospitals  daily  would  aggregate  at  least  300, 
so  that  there  can  be  no  possible  cause  for  complaint  regarding 
both  the  quantity  and  quality  of  clinical  material  available  in 
this  city.” — T.  G.  Roddick,  M.D.,  M.P. 

A  National  Memorial  to  Jenner.  —A  meeting  was  recently  held 
in  London  to  establish  a  memorial  to  the  great  Jenner,  with 
the  Duke  of  Westminster  as  chairman.  Lord  Herschell,  late 
president  of  the  Royal  Commission  on  Vaccination,  in  moving 
the  first  resolution,  “That  the  present  is  an  appropriate 
time  to  inaugurate  a  work  of  national  utility  in  honor  of 
Edward  Jenner,”  said  that  a  hundred  years  ago  smallpox  was 
periodically  committing  ravages  which  we  could  now*  hardly 
realize.  Jenner  introduced  to  the  world  his  discovery  that 
inoculation  of  cowpox  would  prevent  attacks  of  the  disease, 
and  at  the  end  of  the  first  quarter  of  the  century  a  marked 
change  was  seen  not  only  in  this  country,  but  in  many  of  the 
countries  of  Europe.  From  the  outset  there  had  been  those 
who  doubted  the  efficacy  of  vaccination,  and  the  Commission 
on  the  subject,  over  which  he  presided  for  many  years,  had 
just  issued  its  report.  A  vast  amount  of  material  was  consid¬ 
ered,  and  it  fell  to  his  lot  to  have  to  digest  that  material,  ana¬ 
lyze  it,  and  submit  a  report  for  the  consideration  of  his 
colleagues.  When  he  approached  that  task  he  approached  it 
with  the  determination  to  follow  the  results  to  which  the  facts 
led,  whatever  they  might  be,  and  he  was  surprised  at  the  force 


of  the  evidence  in  favor  of  vaccination.  From  the  ‘‘Blue 
Book”  he  quoted  figures  in  favor  of  vaccination  which,  he  said, 
it  was  difficult  for  human  reason  to  resist.  Jenner’s  character 
and  veracity  had  been  attacked  by  some  people  who  pointed 
out  that  he  asserted  or  expected  that  vaccination  would  be 
permanent  in  its  effects,  while  evei’ybody  now  admitted  that 
absolute  permanency  did  not  exist.  The  only  way  to  tell 
whether  it  would  be  permanent  or  not  was  by  experience,  and 
those  who  availed  themselves  of  the  experience  of  a  century  of 
vaccination,  to  assail  Jenner,  who  necessarily  did  not  possess 
that  experience,  were  the  same  persons  who  very  often  refused 
to  yield  to  the  teachings  of  experience  when  they  inquired  now 
what  had  been  the  effects  of  vaccination.  Jenner  was  the  first 
to  illustrate  a  principle  which  seemed  destined  to  play  an  im¬ 
portant  part  in  the  history  of  preventive  medicine.  Surely 
this  alone  was  a  high  tribute  to  Jenner  and  the  value  of  his 
discovery.  His  name  was  held  in  reverence  by  the  highest 
men  of  science  and  the  most  civilized  countries  in  the  world. 
Some  of  those  countries  had  commemorated  his  centenary. 
Jenner  was  an  Englishman  and  were  Englishmen  to  be  behind¬ 
hand  in  testifying  their  admiration  of  the  man  and  their  sense 
of  the  benefits  he  had  conferred  on  humanity?  Prof.  Michael 
Foster  who  seconded  the  resolution,  said  he  would  like  to 
re-echo  the  words  of  Lord  Herschell  and  claim  for  Jenner’s 
work  scientific  merit.  Except,  perhaps,  for  the  fact  that  the 
labors  of  Dr.  Monckton  Copeman  and  others  tended  to  mini¬ 
mize  the  dangers  of  vaccination,  relatively  little  progress  had 
been  made  in  the  principles  laid  down  by  Jenner  till  the  time 
of  Pasteur.  Jenner  was  governed  by  the  idea  we  now  call  the 
doctrine  of  attenuation,  a  doctrine  revived  by  Pasteur  and 
which  had  become  the  basis  of  our  great  progress  at  the  pres¬ 
ent  time.  Lord  Lister  took  occasion  to  correct  a  mistake 
which  he  made  in  his  presidential  address  to  the  British  Asso¬ 
ciation  at  Liverpool.  The  mistake,  he  said,  had  been  made  a 
very  great  deal  of  in  the  newspapers,  and  had  been  taken 
advantage  of  by  the  antivaccination  party  in  distributing  a 
leaflet  to  that  meeting.  The  statement  was  to  the  effect  that 
smallpox  was  absolutely  unknown  in  the  German  army  as  a 
result  of  the  revaccination  of  all  recruits.  He  had  quoted 
from  memory  after  reading  an  authority  on  the  subject  and  if 
he  had  stated  that  “fatal”  smallpox  was  absolutely  unknown 
in  the  German  army  he  should  have  been  speaking  the  literal 
truth.  Such  being  the  case,  he  did  not  think  it  necessary  to 
rectify  in  a  public  manner  the  mistake  he  had  made  when  a 
letter  appeared  in  the  Times  calling  attention  to  this  mistake. 
He  had  since  obtained  the  official  documents  from  which  the 
writer  of  this  letter  had  taken  the  facts  to  convict  him.  Now 
he  asserted  that  from  1874-75  to  1886-87  the  only  death  from 
smallpox  that  occurred  in  the  German  army  was  that  of  a  man 
who  was  proved  not  to  have  been  properly  vaccinated.  If, 
instead  of  deaths,  he  took  the  cases,  in  1886-87  there  were  7  out 
of  344,000  men,  in  1885-86  there  were  6,  in  1884-85  there  were 
7,  and  so  on.  He  thought,  therefore,  he  had  not  made  any 
very  serious  blunder  after  all.  The  writer  of  the  letter  had 
also  contended  that  vaccination  had  had  no  influence  whatever 
in  diminishing  the  death  rate  from  smallpox  in  the  German 
army.  He  (the  speaker)  had  examined  the  official  statistics 
and  found  that  from  1874  75,  when  the  Compulsory  Revacci¬ 
nation  Law  was  passed,  the  mortality  from  that  cause  in  the 
army  had  become  absolutely  nil.  Not  only  so,  but,  as  a  Ger¬ 
man  authority  himself  had  been  lately  saying,  Germany  might 
now  be  said  to  be  practically  free  from  smallpox.  He  was  glad 
to  take  this  opportunity  of  correcting  his  mistake,  because  it 
enabled  him  to  support  the  principle  of  vaccination  from  Ger¬ 
man  statistics.  He  pointed  out  the  value  of  research  on  the 
lines  laid  down  by  Jenner,  giving  as  examples  Dr.  Koch’s 
treatment  of  rinderpest  in  South  Africa,  M.  Haffkine’s  inocu¬ 
lation  in  connection  with  the  bubonic  plague,  the  experiments 
of  Dr.  Yersin,  and  the  results  obtained  by  the  use  of  anti- 
diphtheric  serum  in  this  country,  which  had  saved  a  multitude 
of  young  lives. — Lancet. 

On  the  Teaching  of  Surgery. — The  address  presented  to  the 
Section  on  Surgery  at  the  recent  meeting  of  the  British  Medi 
cal  Association  by  Christopher  Heath,  F.R.C.S. ,  called  atten¬ 
tion  to  the  remarkable  recent  progress  in  abdominal  surgery. 
Twelve  years  ago  neither  appendicitis  nor  Krasko’s  operation 
for  removal  of  the  rectum  was  mentioned  in  the  “Dictionary  of 
Practical  Surgery,”  and  Kraske’s  original  paper  was  only  pub¬ 
lished  in  1885.  In  British  surgery  appendicitis  dates  from  a 
paper  read  by  Treves  before  the  Royal  Medical  and  Chirurgi- 
cal  Society  in  February,  1888.  In  speaking  of  the  infrequency 
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of  perineal  lithotomy  today  he  said  :  “Looking  back  over  forty 
years  of  professional  life,  nothing  surprises  me  more  than  the 
change  which  has  come  over  the  treatment  of  calculus.  In  my 
student  days,  to  see  Fergusson  cut  for  stone  by  the  lateral 
method  was  to  witness  an  operation  as  near  perfection  as  was 
conceivable,  and  the  dexterity  and  rapidity  with  which  the 
calculus  w?as  extracted  was  only  marred  by  the  frequency  with 
which  death  from  septic  causes  spoiled  the  skill  of  the  surgeon. 
To  have  one’s  first  lithotomy  was  an  event  in  the  life  of  the 
young  surgeon,  and  every  now  and  then  a  reputation  was 
spoiled  by  some  contretemps  in  the  public  performance  of  the 
operation.  Later,  I  wTas  the  frequent  witness  of  my  colleague, 
Henry  Thompson's  skill  in  using  the  lithotrite  to  break  up  the 
calculus  in  a  series  of  ‘sittings.’  Then  came  ‘litholapaxy,’  or 
rapid  lithotrity,  which  we  owe  to  Bigelow,  the  great  American 
surgeon  ;  and  lastly  that  recurrence  to  the  old  high  or  supra¬ 
pubic  operation  which  was  due  to  the  Scandinavian  surgeon, 
Petersen.  Hence  the  student  of  today  rarely,  if  ever,  sees  a 
perineal  lithotomy,  and  as  a  consequence  his  interest  in  the 
anatomy  of  the  parts  concerned  in  the  operation  has  greatly 
diminished.”  Teachers  in  anatomy  find  it  difficult  to  secure 
neat  dissections  from  the  student  as  various  museums  contain 
excellent  preparations  in  spirit,  a  conditic  n  of  affairs  to  be 
deplored  in  that  the  essential  to  advance  in  surgery  is  a  work¬ 
ing  knowledge  of  anatomy.  In  Great  Britain  also  anatomic 
teaching  is  getting  more  into  the  hands  of  anatomists  who  are 
not  surgeons,  and  other  than  surgical  relations  care  thus 
emphasized.  The  same  being  true  in  physiology  and  chemistry, 
when  these  gentlemen  happen  to  become  examiners  this  ten¬ 
dency  to  speciahze  becomes  very  marked,  and  the  unfortunate 
medical  student  becomes  the  victim  of  science  (falsely  so 
called),  and  sometimes  develops  into  that  marvelous  being,  a 
London  B.Sc. 

Bacterioscopic  Work  on  the  Bacillus  of  the  Plague. — Dr.  Wilson 
of  the  Hoagland  Laboratory,  Brooklyn,  has  for  some  timo  been 
engaged  upon  experimentation  as  to  the  viability  of  the  plague 
germs.  The  culture  with  which  his  experiments  were  made 
was  obtained  through  the  kindness  of  Dr.  W.  F.  Arnold,  U.  S. 
Navy,  who  obtained  it  from  Yersin  in  China,  and  brought  it 
directly  to  the  United  States,  renewing  it  at  San  Francisco. 
Upon  obtaining  the  culture,  it  was  transferred  to  suitable  me¬ 
dia,  and  test  was  made  as  to  its  virulence  on  susceptible  ani¬ 
mals  such  as  guinea-pigs,  mice  and  rabbits  ;  the  results  showed 
that  it  was  still  very  virulent.  The  method  used  was  that  of 
Sternberg.  A  series  of  5  c.c.  cultures  in  beef  tea  were  made 
in  tubes  of  a  uniform  shape  and  size,  and  these  were  allowed  to 
incubate  for  twenty-four  hours.  They  were  then  exposed  for 
ten  minutes  (a  previously  ascertained  time  being  allowed  to 
bring  the  temperature  of  the  culture  up  to  that  of  the  bath)  in 
a  water  bath  at  the  following  temperatures  :  One  at  50,  one  at 
52,  one  at  54,  one  at  56,  one  at  58  and  one  at  60  degrees  C. 
From  each  one,  after  cooling  down  to  the  temperature  of  the 
room,  transfers  were  made  into  fresh  beef  tea,  and  these  trans¬ 
fers  placed  in  the  incubator.  After  twenty-four  hours  in  the 
incubator,  it  was  seen  that  the  ones  exposed  at  50,  52,  54,  56 
and  58  degrees  showed  a  good  growth.  The  one  at  60  did  not 
grow.  Another  series  was  started  at  points  between  53  and  60, 
with  the  result  that  the  ones  at  58,  58.5,  59  and  59.5  showed  a 
growth,  while  the  one  at  60  did  not  growr.  This  would  seem  to 
fix  the  normal  death  rate  at  60  degrees  C.  or  about  140  F.,  for 
ten  minutes’  exposure  under  moist  heat.  It  was  decided  to  use 
infected  articles  of  different  absorbing  properties,  and  conse¬ 
quently  different  degrees  of  dessication,  so  as  to  approach  the 
natural  conditions  as  nearly  as  possible.  Cover-glasses,  pieces 
of  filter  paper  and  small  pieces  of  wool  blanket,  were  chosen 
for  these  reasons,  and  also  because  the  same  articles  were  used 
in  the  cholera  experiments  in  1892.  These  articles  were  first 
sterilized  and  then  infected,  each  piece  with  a  drop  of  a  twenty- 
four  hour  bouillon  culture.  They  were  then  left  in  a  dark 


closet  over  night  to  dry,  and  the  next  day  placed  in  an  oven. 
Every  hour  a  piece  of  glass,  paper  and  blanket  was  removed 
and  tested  as  to  its  vitality.  Dr.  Wilson’s  experiments  showed 
that  the  bacillus  died  out  before  the  end  of  the  first  hour  on 
the  glass  ;  before  the  end  of  the  fourth,  on  the  paper  ;  and  was 
living  at  the  end  of  the  sixth  hour,  on  the  blanket.  Experi¬ 
ment  was  also  made  to  ascertain  how  long  the  bacillus  would 
survive  on  the  glass,  paper  and  blanket  at  the  temperature  of 
the  rooms  (21  degrees  C.)  in  a  dark  closet  excluded  from  the 
action  of  the  sunlight.  A  series  of  test  tubes  was  taken  and 
their  closed  ends  broken  open.  Pieces  of  cover-glass,  filter 
paper  and  blanket  were  then  placed  in  the  tubes,  the  ends  of 
which  were  plugged  with  cotton  and  then  carefully  sterilized. 
The  object  of  this  was  to  secure  a  normal  circulation  of  air. 
The  pieces  of  paper,  glass  and  blanket  were  then  infected,  each 
with  a  drop  of  a  twenty-four  hour  old  culture,  and  the  tubes 
placed  in  a  dark  closet.  At  intervals  of  seven  days  these  in¬ 
fected  pieces  have  been  removed  and  placed  in  fresh  media. 
On  all  these  materials  the  bacillus  has  survived  up  to  the  date 
of  this  report,  forty-two  days.  His  conclusions  were  :  1.  The 
thermal  death  point  of  this  organism  is  one  or  two  degrees 
higher  than  that  of  the  majority  of  pathogenic  bacteria  of  the 
non-sporulating  variety.  2.  Differing  widely  from  cholera,  sun¬ 
light  and  dessication  can  not  be  relied  on  to  limit  the  viability 
of  this  bacillus  under  commercial  circumstances.  3.  Rags, 
nails,  ballast  and  general  merchandise  coming  from  infected 
ports  should  be  subjected  at  either  the  portof  departure  or  the 
port  of  entry  to  a  thorough  system  of  disinfection.  Experi¬ 
ments  have  been  made  in  this  series  of  Dr.  Wilson  only  with 
carbolic  acid.  It  has  been  found  that  an  exposure  for  two 
hours,  to  a  1  per  cent,  solution  of  carbolic  acid,  suffices  to 
destroy  the  life  of  the  bacillus.  This  observation  has  subse¬ 
quently  been  confirmed  by  Kinyoun.  The  morphology,  cul¬ 
tural  characteristics  and  pathogenesis  of  this  bacillus  has  never 
been  carefully  worked  out  under  favorable  laboratory  surround¬ 
ings.  The  details  of  this  work  will  shortly  be  published.  Dr. 
Wilson  refers  briefly  to  the  researches  of  others,  as  follows: 
“Some  work  has  already  been  done  in  this  direction  by  Kita- 
sato  and  Yersin,  but  it  was  done  under  adverse  circumstances 
and  the  results  obtained  were  not  final.  Kitasato  found  that 
cover-glass  preparations  of  the  contents  of  a  bubo  exposed  to  the 
air  of  a  room  at  23  to  30  degrees  C.  showed  no  growth  after  four 
days.  Other  cover  glass  preparations  exposed  directly  to  the 
sun’s  rays  showed  no  growth  after  three  or  four  hours.  He 
found  that  beef  tea  cultures  heated  for  thirty  minutes  in  a 
water  bath  up  to  80  degrees  C.,  were  destroyed.  At  100 degrees 
C.,  in  the  vapor  apparatus,  they  were  destroyed  in  a  few  min¬ 
utes.  It  will  be  seen  that  these  experiments  were  made  only 
with  thin  films ;  and  in  the  first  or  dessication  experiment  no 
effort  was  made  to  exclude  the  sunlight,  and  in  the  second  or 
sunlight  experiment  the  film  must  undergo  dessication  at  the 
same  time.” 
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The  Summer  Diarrheas  of  Infants. — As  the  result  of  a  bacterio- 

logic  and  anatomic  study  of  the  summer  diarrheas  of  infants, 
Booker  (Johns  Hopkins  Hospital  Reports,  Vol.  vi,  1897)  reaches 
the  following  conclusions  :  1.  The  conditions  for  the  develop¬ 
ment  of  bacteria  in  the  intestine  of  infants  affected  with  sum¬ 
mer  diarrhea  are  different  from  those  obtaining  in  the  healthy 
intestine  of  milk  fed  infants.  These  conditions  are  favorable 
to  more  varied  bacterial  vegetation,  to  a  richer  growth  of  varie¬ 
ties  of  bacteria,  found  inconstantly  and  in  small  numbers  in 
the  healthy  intestine  and  to  a  more  uniform  distribution 
through  the  intestine  of  the  two  constant  varieties  of  milk- 
feces  bacteria :  the  bacillus  lactis  aerogenes  and  the  bacillus 
coli  communis.  2.  No  single  micro-organism  appears  to  be  the 
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-.pecific  exciter  of  the  summer  diarrhea  of  infants,  but  the  affec¬ 
tion  is  generally  to  be  attributed  to  the  result  of  the  activity  of 
i  number  of  varieties  of  bacteria,  some  of  which  belong  to 
.veil  known  species  and  are  of  ordinary  occurrence  and  wide 
iistribution,  the  most  important  being  the  streptococcus  and 
he  proteus  vulgaris.  In  the  superficial  epithelium  of  theintes- 
„ine  is  apparently  to  be  found  the  chief  protection  of  the  mu- 
■osa  against  the  invasion  of  bacteria.  3.  The  pathologic  lesions 
found  in  the  intestine  and  other  organs  of  the  body  in  the 
jummer  diarrheas  of  infants  indicate  that  bacteria  exert  a 
iirect  injury  upon  the  tissues  in  some  instances,  whereas  in 
others  the  damage  is  brought  about  indirectly  through  the 
production  of  soluble  poisons.  4.  The  pathologic  lesions  of 
the  inflammatory  forms  of  summer  diarrheas  of  infants  are  of 
i  serious  nature  and  show  great  variety.  In  many  cases  the 
intestinal  lesions  are  very  extensive,  not  infrequently  much  of 
the  thickness  of  the  mucosa  being  entirely  destroyed  ;  in  other 
:ases  the  intestinal  lesions  are  slight  and  the  more  serious 
damage  is  recognizable  in  other  organs.  The  number  of  organs 
that  may  be  affected  and  the  variety  of  lesions  furnish  an 
explanation  for  the  great  variation  in  the  clinical  features  and 
the  difficulty  experienced  in  making  a  reliable  prognosis.  5. 
\Vhen  the  summer  diarrhea  of  infants  passes  into  an  inflam¬ 
mation  of  the  stomach  and  intestine  it  is  no  longer  a  mere 
iffection  of  the  gastro-enteric  canal,  but  a  general  infectious 
disease  or  intoxication  in  which  other  organs  of  the  body  par¬ 
ticipate,  either  as  the  result  of  an  invasion  of  the  body  by 
oacteria,  as  is  often  the  case  in  the  lungs,  or  from  the  effects  of 
poisons  absorbed  from  the  intestine,  as  occurs  in  other  organs. 
;'3.  A  correspondence  between  the  clinical  features  and  the  bac 
teriologic  findings  and  anatomic  changes  exists  in  many  cases, 
so  that  three  principal  forms  of  summer  diarrhea  of  infancy 
may  be  d  stinguished,  viz.,  dyspeptic  or  non-inflammatory  diar¬ 
rhea,  streptococcous  enteritis  and  bacillary  gastro  enteritis. 
Dyspeptic  diarrhea  is  free  from  the  phenomena  of  inflammation 
and  is  characterized  by  lumpy,  acid  stools  which  contain  no 
leucocytes  or  epithelial  cells  and  have  among  the  bacteria 
chiefly  bacilli  coli  communes,  with  a  few  bacilli  lactis  aerogenes. 
This  is  the  mildest  form  of  summer  diarrhea,  but  it  frequently 
shows  a  tendency  to  progress  further  and  it  is  often  the  first 
stage  of  the  inflammatory  forms  of  the  disease.  Streptococcous 
gastro-enteritis  is  characterized  by  symptoms  of  general  infec- 
,  tion,  extensive  ulceration  of  the  intestine  partaking  of  a  sup¬ 
purative  character,  frequent  slimy  stools  which  contain  great 
numbers  of  leucocytes,  with  the  predomination  of  streptococci, 
although  it  is  rarely  if  ever  a  pure  streptococcous  infection.  In 
.  a  few  instances  streptococci  so  largely  predominate  in  the  wall 
and  contents  of  the  intestine  that  no  other  organism  can  be 
considered  as  having  important  bearing  on  the  affection.  In 
’  most  cases  there  are  a  great  number  of  bacilli  with  the  cocci, 
and  their  activity  is  probably  more  or  less  felt,  although  the 
prevailing  influence  is  exerted  by  streptococci.  There  is  often 
a  considerable  difference  in  the  course  of  the  disease  in  cases 
having  the  characteristic  features  of  a  streptococcous  infection, 

!  some  patients  responding  readily  to  treatment,  while  others  are 
not  influenced  by  it  in  the  slightest  degree  and  continue  steadily 
to  grow  worse  until  che  disease  reaches  a  fatal  termination.  It 
>  is  probable  that  the  streptococci  found  in  these  cases  are  not 
|  always  of  the  same  species,  though  no  attempt  has  been  made 
to  differentiate  between  them.  Bacillary  gastro-enteritis  is 
characterized  by  a  general  toxic  condition,  less  extensive  inflam¬ 
mation  and  ulceration  in  the  intestine,  more  or  less  frequent 
watery  or  pasty  stools,  containing  but  few  if  any  leucocytes 
and  in  which  bacilli  greatly  predominate.  It  is,  however,  very 
seldom  that  one  variety  of  bacillus  is  so  greatly  in  excess  as  to 
preclude  the  attaching  of  importance  to  the  presence  of  other 
|  organisms.  As  a  rule  a  number  of  varieties  of  bacilli  and 
^some  streptococci  are  found.  In  typical  instances  any  one  of 
these  three  forms  of  the  disease  may  be  easily  recognized,  but 


there  are  many  transitional  cases  which  apparently  do  not 
belong  to  any  one  of  these  forms  and  which  are  probably  due 
to  a  more  decided  mixed  infection,  in  which  no  one  bacterium 
especially  predominates  and  the  disease-phenomena  are  influ¬ 
enced  by  the  activity  of  a  number  of  varieties  of  bacteria. 
Little  is  known  of  the  effect  of  alterations  in  the  quantity  and 
quality  of  the  normal  ferments  and  juices  of  the  alimentary 
tract  upon  the  digestive  disorders  of  infancy,  but  there  are 
grounds  for  the  belief  that  such  changes  may  be  of  important 
consideration  in  these  affections. 

Successful  Extirpation  of  a  Ruptured  Spleen. — At  a  meeting  of 
the  Medical  Society  of  Cologne  Pliicker  ( Deutsche  rnedicin- 
isclie  Wodiensdirift,  Aug.  12,  1897,  suppl.,  p.  154)  reported 
the  successful  extirpation  of  a  ruptured  spleen  by  Bardenheuer. 
An  analysis  of  the  results  of  this  operation  shows  that  these 
were  most  unfavorable  from  removal  of  the  leukemic  spleen, 
with  a  mortality  of  more  than  90  per  cent.  ;  then  follow  essen¬ 
tial  hypertrophy  of  the  spleen,  with  a  mortality  of  57  per  cent., 
malarial  hypertrophy,  with  a  mortality  of  55  per  cent.,  echino¬ 
coccus  cysts  of  the  spleen,  with  a  mortality  of  40  per  cent.,  and 
finally  sarcoma  of  the  spleen,  with  a  mortality  of  30  per  cent. 
The  total  result  was  made  the  more  favorable  by  the  cases  of 
simple  cyst  of  the  spleen  and  wandering  spleen,  which  were 
operated  on  without  a  fatality.  A  plea  was  made  for  conserva¬ 
tive  surgical  treatment,  especially  for  simple  cysts  and  wander¬ 
ing  spleen.  Open  wounds  of  the  spleen  offer  a  favorable  prog¬ 
nosis,  whereas  subcutaneous  injuries  are  very  often  fatal.  Of 
the  latter,  injuries  of  the  malarial  spleen  are  to  be  separated 
from  those  of  the  healthy  organ.  Among  twenty-four  cases  of 
rupture  of  the  malarial  spleen  recovery  ensued  in  six,  while  of 
twenty-eight  cases  with  subcutaneous  injury  of  the  healthy 
spleen  recovery  ensued  in  two  or  three.  The  case  reported 
occurred  in  a  man  44  years  old,  who  fell  a  distance  of  thirteen 
feet.  When  seen  the  patient  presented  symptoms  of  shock, 
with  a  small,  running  pulse  and  inaudible  heart  sounds.  The 
sixth  and  seventh  ribs  on  the  left  side  were  found  to  be  frac¬ 
tured  and  crepitation  could  be  heard.  There  was  severe  pain 
in  the  precordium.  Under  appropriate  treatment  improvement 
took  place  in  the  pulse  and  in  the  general  state.  On  the  other 
hand  absolute  dulness  on  percussion  developed  in  the  depend¬ 
ent  portions  of  the  abdomen  upon  the  left  side,  extending 
upward  to  the  axilla,  but  not  involving  Traube’s  semilunar 
space.  There  was  also  dulness  posteriorly  on  the  left  side  of 
the  chest  up  to  the  level  of  the  spine  of  the  scapula,  with 
bronchial  breathing  and  diminished  vocal  fremitus.  The  urine 
was  normal  and  the  stools  contained  no  blood.  On  the  eleventh 
day  the  patient,  who  had  been  gradually  improving,  complained 
of  sudden  pain  in  the  abdomen  and  in  the  precordium.  The 
pulse  was  small  and  140.  Dyspnea  was  marked  and  dia¬ 
phragmatic  breathing  was  suspended.  The  abdomen  was  dis¬ 
tended,  but  under  appropriate  treatment  improvement  took 
place.  Exploratory  puncture  of  the  left  side  of  the  chest  now 
disclosed  the  presence  of  blood.  The  temperature  rose  and 
tenderness  and  dulness  on  percussion  in  an  area  as  large  as 
the  palm  of  the  hand  were  found  below  the  ensiform  cartilarge. 
The  heart  was  displaced  upward  and  to  the  right.  It  was 
believed  that  rupture  of  a  hemorrhagic  extravasation  had 
taken  place  into  the  subphrenic  space  with  suppuration. 
Accordingly  a  trap  door  flap,  attached  posteriorly,  was  turned 
back  and  the  two  lower  ribs  resected.  The  kidney  was  found 
intact.  The  peritoneum  above  was  felt  to  be  thickened  and  its 
division  exposed  a  cavity  filled  with  blood  coagula,  closed  off 
below  from  the  peritoneal  cavity,  and  bounded  above  by  the 
concavity  of  the  diaphragm.  In  the  midst  of  this  hemor¬ 
rhagic  collection  lay  the  spleen,  almost  double  its  normal  size, 
with  its  capsule  torn  in  several  places.  An  attempt  to  bring 
the  viscus  into  the  wound  was  attended  with  rupture  of  the 
pedicle,  without,  however,  noteworthy  hemorrhage.  Suppu- 
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ration  had  begun  in  the  extravasation.  The  removed  organ 
displayed  a  large  oblique  fissure  from  above  downward  on  its 
concave  aspect.  At  the  hilum  there  was  also  a  stellate  lacera¬ 
tion  and  the  main  vessels  had  been  torn  through.  The  large 
cavity  was  tamponed  after  removal  of  its  contents.  The  fur¬ 
ther  progress  of  the  case  was  uneventful.  The  wound  gradu¬ 
ally  closed  and  the  patient  bore  the  loss  of  his  spleen  well. 
Examination  of  the  blood  after  the  operation  showed  a  dimi¬ 
nution  in  the  hemoglobin,  without  any  alteration  in  the  rela¬ 
tion  between  the  red  and  colorless  corpuscles.  In  the  course 
of  two  months  there  was  a  distinct  increase  in  the  number  of 
colorless  cells,  and  at  the  same  time  the  peripheral  lymphatic 
glands  became  enlarged.  The  thyroid,  however,  showed  no 
change.  The  general  condition  was  good.  Further  glandular 
enlargement  did  not  take  place,  and  that  which  was  present 
grew  less. 

On  the  Local  Anesthetic  Use  of  Eucain. — Dr.  P.  Silex  of  the 
policlinic  of  Dr.  Schweigger  at  Berlin,  reports  favorably  con¬ 
cerning  the  ophthalmic  use  of  eucain,  in  the  Therapeutische 
Monatshefte  for  June.  He  says  that  a  little  more  than  a  year 
ago  Dr.  Vinci  introduced  his  first  preparation  to  the  attention  of 
the  surgeons  at  the  policlinic  and  an  investigation  of  its  merits 
has  been  made  during  the  year.  “As  a  result  of  these  trials  I 
was  enabled  to  say  that  the  remedy  is  very  useful,  and  prefer¬ 
able  to  cocain.  A  solution  subsequently  placed  at  my  dis¬ 
posal  from  another  source,  which  also  bore  the  name  eucain  A, 
I  was  obliged  to  throw  aside,  as  I  previously  stated,  because 
it  caused  extremely  violent  pain  in  the  lids,  and  very  severe 
reddening  of  the  conjunctiva.  Consequently  I  found  myself 
at  variance  with  the  opinion  given  by  me  at  the  time  to  my 
colleague  Vinci.  As,  however,  I  observed  equal  care  and  pre¬ 
caution  on  both  occasions,  and  there  was  no  difference  in  the 
clinical  material,  I  concluded  that  the  solutions  of  eucain  A 
were  not  the  same,  and  that  perhaps  one  was  not  so  free  from 
acid  or  something,  as  the  other.  Dr.  Vinci  was  quite  right 
when  he  wrote  that  the  investigations  in  the  clinic  gave  a  good 
result ;  on  the  other  hand  I  could  not  ignore  the  unpleasant 
symptoms  which  I  subsequently  observed.  Respecting  eucain 
B,  I  am  now  in  the  position  to  make  a  further  favorable  report. 
It  has  been  employed  for  the  last  two  and  one-half  months  by 
Professor  Schweigger  in  various  operations  on  eyes,  especially 
in  forty-nine  cases  of  senile  cataract,  with  satisfaction.  Anes¬ 
thesia  is  complete,  vascular  injection  is  moderate.  Corneal 
cloudiness  does  not  appear,  although  it  is  necessary  that  in¬ 
stillation  should  be  made  as  shortly  before  operation  as  possi¬ 
ble.  Four  drops  suffice  within  five  minutes  before  the  opera¬ 
tion.  If  instillation  of  the  ordinary  2  per  cent,  solution  be  too 
long  continued,  a  very  marked  hyperemia  of  the  conjunc¬ 
tival  vessels  appears,  and  on  cutting  through  the  conjunctiva 
the  abnormal  flow  of  blood  may  conceal  the  field  of  operation. 
Whether  the  vascular  repletion  favorably  influences  the  heal¬ 
ing  of  the  wound  is  not  yet  decided,  but  in  this  respect  the 
anemia  caused  by  cocain  was  determined  by  Mellinger  to  have 
a  deleterious  effect.  If  it  be  necessary  for  any  reason  to  anes¬ 
thetize  the  iris,  which  can  not  be  effected  by  the  instillation  of 
either  cocain  or  eucain  into  the  conjunctival  sac,  after  incising 
the  cornea  a  few  drops  can  be  injected  into  the  anterior  cham¬ 
ber  by  means  of  a  broad- mouthed  pipette.  In  two  minutes 
at  latest  the  iris  becomes  devoid  of  feeling,  as  I  have  con¬ 
vinced  myself  upon  two  rabbits,  as  well  as  in  an  operation  upon 
a  man  for  cataract.” 

Dangers  in  Lean  Meat. —  Practical  experience,  as  well  as  theo¬ 
retic  considerations,  lead  to  the  conclusion  that  a  lean  meat 
diet  continued  for  any  length  of  time  is  incompatible  with 
health.  Leading  medical  teachers  in  France  are  sounding  the 
note  of  warning  against  the  use  of  an  exclusive  meat  diet  in 
diabetes,  a  disease  for  which  lean  meat  was  formerly  supposed 
to  be  almost  a  panacea.  A  close  study  of  the  history  of  these 
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cases  has  shown  that  an  exclusive  meat  diet  is  not  infrequently 
a  cause  of  death,  through  the  accumulation  of  so  great  a  quan¬ 
tity  of  ptomains  within  the  body  that  the  kidneys  are  unable 
to  cope  with  them.  Professor  Boofelt  says  :  “It  is  the  duty 
of  the  physician  who  places  his  patient  upon  a  lean  meat  diet 
to  inform  him  of  the  fact  that  he  is  living  close  to  the  border' 
line,  and  that  his  situation  is  like  that  of  a  man  walking  along 
the  brink  of  a  precipice  ;  that  he  must  on  no  account  submit! 
himself  to  the  influence  of  an  anesthetic  without  first  under¬ 
going  a  few  days’  preparation,  including  an  entire  change  of 
diet ;  and  the  truly  wise  physician  will  further  instruct  his 
patient  that  it  can  not  be  safely  adopted  as  a  continuous  diet¬ 
ary  without  the  risk  of  constitutional  injury. — Public  Health 
Journal ,  August,  1897. 

Success  of  Stypticin  in  Arresting  Uterine  Hemorrhages.  -Ten 
pages  in'  the  Therap.  Woch.  of  August  8,  are  devoted  to  a 
classified  review  of  forty-nine  cases  of  hemorrhage  from  the 
uterus  treated  with  stypticin  (cotarninum  hydrochloricura. 
obtained  from  “narcotin”),  at  Dr.  S.  Gottschalk’s  private 
gynecologic  clinic  in  Berlin.  The  results  in  all  but  ten  cases 
were  “good”  or  “very  good ;”  one  “dubious,”  nine  “nihil.” 
He  has  had  an  equally  favorable  average  in  120  cases  thus 
treated  to  date,  and  considers  it  “ideal”  in  climacteric  hemor¬ 
rhages.  If  an  immediate  result  is  desired  he  injects  a  syringe 
of  a  10  per  cent,  aqueous  solution  into  each  gluteus  (total,  0.2 
stypticin).  But  the  usual  method  is  per  os,  in  pills,  powders, 
gelatin  capsules  or  drops,  four  to  five  times  a  day,  each  dose 
0.05  gram.  No  inconveniences  were  observed  from  its  use 
except  in  the  case  of  one  hysteric  patient,  who  vomited  and 
was  unable  to  sleep  after  taking  one  pow'der.  The  price  has 
fallen  from  6  marks  to  50  pfennigs  per  gram. 

Stigmata  of  Degeneration  in  Epilepsy.  Dr.  A.  Ferree  Witmer 
before  the  Philadelphia  Pediatric  Society,  under  head  of  mor 
phologic  deviations  from  normal,  classed  asymmetries  of  skull 
and  face,  dental  anomalies,  inflammations  of  the  skin  and 
marked  pallor  without  organic  disease.  As  functional  devia 
tions  from  normal,  he  noted  retarded  puberty,  various  anoma 
lies  of  the  menstrual  function,  gluttony,  merycismus.  Foi 
the  purely  psychic  stigmata  he  applied  severer  tests,  as  directed 
to  the  attention,  memory  and  association.  He  required  the 
writing  of  as  many  words  as  possible  in  one,  two  and  five  min 
ute  periods  respectively  ;  from  memory  a  spoken,  written  anc 
a  simple  sentence  when  read,  and  as  the  last  of  the  tentative 
series  the  writing  down  of  the  associations  of  some  familial 
word,  e.  g .,  city,  hospital,  etc. 

The  Specific  Action  of  Quinin  in  Malaria. — Dr.  E.  C.  Register,  ol 

the  Charlotte  Medical  Journal,  stoutly  maintains  that  mala 
rial  fever,  without  complications,  will  subside  after  the  plas 
modia  disappears  from  the  blood.  After  a  close  study  of  the 
crescentic  and  ring-shaped  bodies,  he  says  that  the  alleged 
failure  of  quinin  is  due  to  its  imperfect  absorption  when  giver 
by  the  stomach  and  when  the  temperature  is  over  102  degrees. 
In  continued  malarial  fever,  if  distinct  intermissions  are  pro 
duced  by  antipyrin,  acetanilid  and  phenacetin,  the  crescentic 
and  ring-shaped  bodies  will  disappear  after  the  administratior 
of  quinin  as  readily  as  the  spheric  bodies  in  an  ordinary  case 
of  intermittent  fever. 

Treatment  of  NomTuberculous  Arthropathy  with  Artificial  Venous 
Stasis. — Prof.  A.  Bier  has  found  his  “congestive  treatment’ 
of  tuberculous  joint  affections  so  effective  that  he  has  beer 
led  to  try  it  on  others,  and  reports  its  success  in  various  rheu  | 
matic  and  gonorrheal  joint  troubles,  especially  the  more  recent, 
cases.  The  passive  congestion  of  the  part  must  be  intense 
and  if  swelling  and  blisters  occur,  so  much  the  better  for  the 
result.  As  soon  as  the  pain  will  permit,  he  applies  passive! 
movements  to  the  joint,  while  continuing  the  constriction,  fol  • 
lowed  by  active  movements  and  massage  after  the  elastic  band 
is  removed. — Semaine  M6d.,  August  18. 
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FOREIGN  MEDICAL  TRAINING  FOR  RECENT 
GRADUATES. 

The  Journal  has  already  editorially  deprecated  the 
too  general  tendency  to  consider  a  brief  European 
sojourn  the  correct  culmination  of  an  American  med¬ 
ical  education,  regardless  of  the  actual  scientific  profit 
thus  to  be  derived.  In  this  educational  number  it  is 
worth  while  to  offer  a  few  words,  in  addition  to  what 
has  already  been  said  upon  the  subject,  to  emphasize 
certain  points  and  to  touch  upon  others  that  were  not 
fully  treated  in  the  former  utterances. 

As  has  already  been  said  there  is  an  advantage  to 
be  obtained  by  the  physician  from  foreign  travel  and 
study  if  the  traveler  is  fitted  by  education  and  natural 
gifts  to  receive  it.  This  is  not  always  or  even  often 
the  case  with  the  recent  graduate  however,  and  there 
are  some  positive  disadvantages  in  this  fashion  of 
ostensibly  finishing  off  an  American  medical  college 
course  with  a  European  trip.  It  is,  in  the  first  place, 
a  direct  disparagement  of  an  American  medical  edu¬ 
cation  in  the  eyes  of  foreigners,  which  a  decent  patri¬ 
otic  pride  should  make  one  wish  not  to  offer;  all  the 
more,  in  view  of  the  fact  that  as  good  a  professional 
education  can  be  obtained  in  any  of  our  great  medical 
centers  as  anywhere  else  on  earth.  Leading  foreign 
teachers  have  remarked  this  and  have  expressed  sur¬ 
prise  at  the  prevalent  fad,  and  their  judgments  were 
made  up  from  actual  knowledge  of  American  medical 
teachers  and  teaching  facilities  and  acquaintance  at 
least  by  reputation  with  the  eminent  physicians  that 
America  has  produced.  Those  who  have  most  helped 
to  make  this  reputation  are  mainly  those  who  have 
established  their  own  before  making  a  European  tour 
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or  who  were  specially  prepared  by  education  and  train¬ 
ing  for  obtaining  the  best  that  Europe  could  give 
them  before  leaving  their  own  country  to  seek  profes¬ 
sional  knowledge  abroad.  It  would  be  well  if  our 
contribution  of  medical  tourists  were  all  of  that  type. 

At  present  it  is  the  fashion  to  visit  German  medical 
centers,  as  it  is  there  that  medical  students  have  learned 
to  look  for  the  great  lights  in  medicine  at  the  present 
time.  However  this  may  be,  the  average  American  is 
at  a  positive  disadvantage  in  Germany  from  lack  of,  or 
imperfect,  acquaintance  with  the  language,  and  with¬ 
out  this  it  is  hardly  possible  to  see  how  he  can  profit 
by  his  German  residence.  Too  often  all  he  gains  is  a 
small  stock  of  foreign  affectations  and  an  altogether 
undue  valuation  of  the  ‘‘made  in  Germany  ”  trade¬ 
mark  in  medical  matters.  It  usually  takes  the  victim 
some  little  time  to  outgrow  this  and  a  few  never  quite 
succeed  and  suffer  in  consequence  in  the  estimation 
of  sensible  people.  It  is  true  that  the  young  physi¬ 
cian  may  find  that  he  obtains  a  slight  prestige  among 
a  certain  class  of  patrons  by  exploiting  the  supposed 
European  polish  his  professional  education  had 
received,  but  this  is  a  factitious  advantage  that  is 
yearly  losing  its  spell  and  it  is  doubtful  whether  the 
game  is  worth  the  candle. 

Travel  is  said  often  to  widen  the  views  and  broaden 
the  culture,  and  so  it  may  do,  provided  the  individual 
is  fitted  by  training  and  has  the  leisure  and  oppor¬ 
tunity  to  obtain  what  benefit  can  be  obtained  in  this 
way.  One  can  best  obtain  this  benefit  when  he  is 
thoroughly  prepared  by  having  already  had  what 
culture  could  be  given  him  in  his  own  country,  for 
this  is  a  case  where  the  saying  “to  him  that  hath 
shall  be  given,”  is  most  emphatically  true.  Medical 
culture  follows  the  same  rule  and  it  can  be  safely 
assumed  that  the  average  recent  graduate  is  hardly 
yet  in  the  situation  to  derive  the  most  advantage  in  a 
professional  way  from  a  residence  abroad.  He  should 
first,  at  least,  learn  the  language  of  the  country  to 
which  he  goes  and  have  some  general  acquaintance 
with  its  medical  literature.  No  medical  college  course, 
however  thorough,  can  insure  him  these  accomplish¬ 
ments;  they  come  from  prior  and  after  study,  and  a 
knowledge  of  foreign  medical  literature  is  scarcely  to 
be  attained  until  after  graduation.  With  it,  a  foreign 
tour  is  largely  a  superfluity,  but  it  can  be  made  all 
the  more  profitable  to  the  tourist.  With  a  fair  knowl¬ 
edge  of  European  medical  literature  the  American 
physician  has  a  great  advantage  over  the  average 
foreigner,  who  as  a  rule  knows  little  of  what  is  done 
in  scientific  medicine  in  this  country. 

In  all  our  great  medical  centers  there  are  ample 
opportunities  for  the  graduate  student  to  acquaint 
himself  with  the  best  results  of  the  best  work  in  all 
languages,  not  merely  that  of  Germany,  which  by  no 
means  includes  everything,  and  this  almost  or  quite 
without  expense.  There  has  been  a  great  advance  in 
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this  respect  within  the  past  twenty  years,  and  any 
actual  necessity  of  going  abroad  to  complete  one’s 
medical  education  certainly  does  not  now  exist,  what¬ 
ever  may  have  been  the  case  in  former  years.  As 
regards  scientific  culture  from  foreign  travel,  it  is  to 
be  hoped  that  the  time  will  soon  come  when  European 
physicians  will  see  it  to  their  advantage  to  visit  this 
country  and  study  our  methods  and  facilities  of  med¬ 
ical  instruction,  and  that  a  real  reciprocity  will  come 
to  be  the  rule  in  matters  of  this  kind.  In  the  mean¬ 
time  we  can,  in  probably  a  majority  of  cases,  consider 
a  medical  graduate’s  foreign  tour  as  a  pleasure  excur¬ 
sion  rather  than  a  serious  business  enterprise. 


THE  ADVANTAGES  OF  HOSPITAL  INTERNESHIP. 

This  is  a  subject  to  which  but  little  attention  has 
been  given  by  the  journals;  perhaps  it  is  because  the 
editors  think  that  the  average  medical  student  has 
neither  the  time  nor  the  inclination  to  read  anything 
of  a  medical  nature  outside  of  the  prescribed  limits. 
The  average  student  does  not  read  the  journals  to  any 
extent,  but  on  the  other  hand,  does  he  try  for  a  hos¬ 
pital  position?  It  is  the  exceptional  man  that  looks 
far  into  the  future,  who  sees  the  rapid  strides  of  ex¬ 
hospital  men  in  the  profession,  that  can  make  the 
necessary  sacrifice  of  time  and  money  to  obtain  the 
desired  end. 

A  few  years  ago,  the  general  hospital  of  one  of  our 
largesl  western  cities,  drawing  its  clientelage  from  a 
population  of  over  a  half  million  people,  a  radius  of  a 
few  miles,  a  city,  a  center  of  medical  education,  grad¬ 
uating  between  three  and  four  hundred  students 
annually,  gave  notice  in  all  the  medical  colleges,  that 
twelve  appointments  would  be  made  after  a  competi¬ 
tive  examination.  Fourteen  came  up  for  the  examin¬ 
ation,  for  a  position  of  eighteen  months  standing,  the 
last  six  of  which  would  be  as  house  physician  or  house 
surgeon,  in  a  hospital  accommodating  500,  numbering 
always  at  least  350  in  the  house,  taking  all  classes  of 
cases.  The  same  condition  of  affairs  prevails  in  all 
the  large  cities,  viz.,  that  only  a  small  proportion  of 
graduates  receive  hospital  training. 

Why  is  it  the  students  are  so  blind  to  their  own 
interests?  Merely  because,  in  many  instances,  the 
value  of  such  an  education  has  not  been  impressed 
upon  them  by  those  whose  opinion  they  respect.  It 
is  the  professors  of  the  colleges  who  should  place  this 
subject  before  their  students  in  the  strongest  possible 
terms.  It  is  for  the  welfare  of  any  college  that  its 
graduates  should  do  well,  and  surely  a  man  of  ex¬ 
perience  will  take  a  higher  rank  in  a  community 
than  a  man  without,  especially  if  that  experience  be 
aided  by  common  sense.  That  a  college  should 
progress,  it  must  maintain  or  increase  its  matricula¬ 
tion,  unless  endowed.  In  the  attempt  to  do  this, 
their  highest  bid  for  patronage  as  printed  in  the 
annual  announcements,  recognized  alike  by  college 


and  prospective  student,  is  the  number  of  their  pro¬ 
fessors  who  have  hospital  positions  and,  especially  of 
late,  the  number  and  location  of  their  students  who 
have  secured  hospital  appointments.  Is  not  the  latter 
of  far  greater  importance  to  the  student  than  the 
former? 

Many  students  become  imbued  with  the  idea  that 
they  can  not  afford  the  time;  that  they  have  their  own 
way  to  make,  and  that  immediately  after  graduation, 
they  must  rush  into  the  country;  to  these  it  may  be 
said  that  instances  are  being  multiplied  of  men  step¬ 
ping  out  of  a  hospital  into  a  lucrative  country  prac¬ 
tice.  Their  air  of  confidence  in  meeting  every  emer¬ 
gency,  the  constant  application  of  the  methods  they 
have  unconsciously  absorbed  during  their  hospital 
life,  soon  obtains  for  them  suitable  recognition.  To 
obviate  this  difficulty  of  losing  time,  some  of  the  col¬ 
leges  that  are  requiring  four  years  of  attendance  for 
graduation,  will  take  the  last  year  in  a  hospital  in  lieu 
of  attendance  on  the  lectures  and  clinics. 

As  for  the  small  number  who  can  not  or  will  not 
apply  themselves,  whose  sole  object  is  in  “getting 
through,”  in  order  that  they  may  have  framed  that 
inaminate  piece  of  sheepskin  without  which  no  grad¬ 
uation  is  complete,  and,  hanging  it  up  in  their  office, 
imagine  that  they  are  physicians,  nothing  whatsoever 
need  be  urged. 

There  are  always  some  to  whom  the  expense  is  a 
serious  obstacle,  who  have  just  enough  money  to 
carry  them  through  college  and  perhaps  for  a  month 
or  two  afterward.  ■To  those  it  may  be  of  interest  to 
know  that  in  every  large  general  hospital,  while  the 
internes  receive  no  regular  salary  for  their  services, 
yet  there  are  numerous  sources  of  small  if  uncertain 
income,  at  least  sufficient  to  supply  their  few  wants. 
Coroner’s  cases,  the  signing  of  insurance  certificates, 
assisting  in  operations,  giving  of  anesthetics,  emer¬ 
gency  calls  to  private  cases,  an  occasional  private  case 
of  their  own,  all  contribute  their  mite  to  the  interne's  | 
slender  income. 

The  practical  experience  obtained  is  not  to  be 
measured  by  pecuniary  consideration.  Frequently 
the  statement  is  heard  that  “a  year’s  experience  in  a 
large  public  hospital  is  worth  ten  years  of  private 
practice;”  even  this  is  placing  it  upon  too  low  a  level. 

A  man  in  private  practice  is  lucky  if  he  sees  twenty- 
five  cases  of  typhoid  fever  during  his  first  three  or 
four  years  of  practice.  In  a  large  hospital,  that  num¬ 
ber  of  cases  at  one  time,  during  certain  seasons  of  the 
year,  is  no  rarity.  Surely  the  study  and  comparison 
of  these  cases  would  have  an  impression  so  profound  I 
as  never  to  be  completely  eradicated.  What  a  knowl-  ( 
edge  can  be  obtained  of  physical  diagnosis  by  the 
daily  examination  of  from  twenty  to  twenty-five  path-  I 
ologic  chests,  continued  month  after  month,  new 
cases  constantly  presenting  themselves!  Even  a  ; 
large  clinic  is  no  comparison;  the  noise  and  bustle,  | 
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the  hurry  of  the  examination,  the  absence  of  any  par¬ 
ticular  interest  in  the  case,  the  fact  that  the  cases  are 
frequently  not  seen  for  four  or  five  days  if  ever  again; 
all  these  tend  to  make  any  impression  but  a  fleeting 

one. 

The  personal  instruction  of  the  visiting  staff ;  men 
for  the  most  part  of  the  highest  reputation  in  the 
several  specialties  with  which  they  may  have  identi¬ 
fied  themselves,  is  a  matter  of  the  greatest  importance. 
One  does  not  learn  the  difference  between  bronchial 
and  cavernous  breathing  by  intuition  or  by  reading 
about  them  in  books ;  it  is  only  when  such  differences 
have  been  pointed  out  practically  by  a  competent 
instructor,  that  any  variation  is  detected  at  all,  and 
then  only  frequent  trial  will  finally  enable  slight  dif¬ 
ferences  to  be  appreciated:  but  when  once  gained, 
the  knowledge  is  never  lost.  The  value  of  knowing 
men  who  rank  so  high  is  not  without  its  advantages; 
very  frequently  a  staff  surgeon  becomes  so  accustomed 
to  his  house  surgeon,  that  a  career  is  opened  for  the 
latter  as  soon  as  he  leaves  the  hospital. 

Finally,  what  can  be  of  more  value  to  a  student  of 
medicine,  after  prolonged  study  of  the  case  during 
life,  than  to  follow  it  to  the  postmortem  room,  and 
find  his  diagnosis  confirmed  or  determine  wherein  he 
has  erred?  How  often  a  case  apparently  clinically 
easy  of  diagnosis,  presents  conditions  undreamed  of 
when  the  autopsy  is  made.  One  comes  more  and 
more  to  believe  that  the  man  who  never,  makes  a  mis¬ 
take  in  clinical  diagnosis,  is  the  very  man  who  does 
not  make  postmortems. 

At  the  last  annual  meeting  of  The  American  Med¬ 
ical  Association,  President  Senn,  in  his  address,  said 
that  he  hoped  to  live  to  see  the  time,  and  he  thought 
it  would  occur  within  the  next  twenty-five  years, 
when  European  students  would  be  coming  to  the 
United  States  for  medical  education,  rather  than  that 
young  American  physicians  should  go  abroad  for  what 
they  can  obtain  as  well  if  not  better  at  home.  If  such 
an  education  can  be  obtained  in  this  country,  surely 
it  is  in  the  large  hospitals  rather  than  anywhere  else. 

Of  late,  hospital  experience  is  beginning  to  be 
looked  upon  as  a  thing  of  value.  In  some  of  the 
large  colleges,  notably  Johns  Hopkins  of  Baltimore, 
men  are  not  graduated  without  having  served  sqme 
time  in  their  own  hospital.  In  applying  for  a  med¬ 
ical  commission  in  the  Army  or  Navy,  the  applicant 
is  always  requested  to  send  in  certificate  of  hospital 
service,  if  any,  and  due  credit  is  given  for  the  same. 

Let  us  by  all  means  have  ex-hospital  men  in  our 
community.  Let  the  college  professors  encourage 
their  students  to  compete  for  the  positions,  and  hav¬ 
ing  climbed  one  step  of  the  ladder  of  fame,  they  will 
be  encouraged  to  mount  to  the  summit. 


Let  us  have  a  Department  of  Public  Health ! 
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In  a  rare  pamphlet1  before  us  we  learn  that  “Newr 
York  sustained  in  sixteen  years  (from  1791  to  1807) 
thirteen  attacks  of  yellow  fever,  causing  the  death  of 
at  least  five  thousand  persons,  and  each  time  compel¬ 
ling  the  flight  from  their  homes  and  occupation  of 
many  thousands  of  the  population.  And  it  is 
another  interesting  fact  that,  since  the  year  1807, 
New  York  has  been  visited  by  it  but  twice,  viz.,  1819 
and  1822,  and  the  latter  visitation  was  on  the  opposite 
side  of  the  city,  against  which  no  complaints  of  nui¬ 
sances  could  be  made;  and  the  commencement  of 
this  period  of  exemption  was,  moreover,  coeval  with 
the  enforcement  of  a  law  for  the  filling  up  of  these 
slips  and  the  general  improvement  of  those  ancient 
haunts,  in  which  the  opponents  of  its  importation  so 
clearly  saw  the  domestic  source  of  the  disease.”  This 
begins  the  statement  of  the  domestic  origin  theory, 
coupled  with  a  sneer  at  Noah  Webster  in  his  work  on 
“Pestilence”  that  during  the  Revolutionary  War  our 
country  was  not  visited  by  yellow  fever  which  “he 
[italics  are  not  ours]  would  doubtless  attribute  to  an 
interposition  of  Providence,  though  he  does  not  hold 
so  in  express  language.  He  speaks  of  it  simply  as  a 
‘striking  fact’  in  the  middle  of  his  labored  efforts 
to  prove  the  source  of  nearly  all  epidemics  to  lie  in 
domestic  local  circumstances  in  combination  with 
meteoric  influences  and  the  appearance  of  comets.  A 
more  rational  solution  of  the  circumstance  may,  we 
think,  be  found  in  the  fact  that  during  the  war  nearly 
all  foreign  commerce  was  suspended.”  The  next  point 
is  well  put  in  a  sharp  sentence,  to- wit,  “upon  the  borders 
of  the  city  in  the  immediate  vicinity  of  the  shipping, 
while  the  neighborhoods  of  filth  and  nastiness  were 
exempt,  particularly  ‘the  Collect’  in  Center  Street.” 

Then  again  from  this  pamphlet  we  glean  that  not 
sooner  than  1805  were  infected  vessels  prohibited 
from  coming  within  300  yards  of  the  Island  of  New 
York  after  being  discharged  of  their  cargoes.  The 
supplementary  law  of  1806  more  explicitly  restricts 
the  vessels  from  the  West  Indies  and  the  Mississippi, 
arriving  between  June  and  October,  to  only  four 
days’  detention  at  quarantine,  and  prohibits  inter¬ 
course  between  their  crews  and  the  city  of  New  York 
except  under  regulations  of  the  Health  Officer.  These 
were  the  days  of  sailing  vessels  with  their  prolonged 
voyages,  dirty  holds,  cramped  berths,  huddled  crews 
and  damp  cargoes.  Thus  there  were  now  acknowl¬ 
edged  to  be  some  other  transmitters  of  pestilence 
besides  the  individual,  as  well  as  a  recognition  of  the 
law  that  the  longer  the  quarantine  the  greater  the 
danger.  Another  report  by  the  same  author,  before 
the  same  body,  read  Aug.  5,  1857,  upon  the  epidemic 
of  the  preceding  year,  refers  to  the  etiologic  explana- 

>  A  “  History  Chronological  and  Circumstantial  of  the  \  isitations  of 
Yellow  Fever  at  New  York,”  by  John  H.  Griscom,  M.D.,  Physician  to 
the  N.  Y.  Hospital;  Fellow  of  the  N.Y.  Academy  of  Medicine;  read 
before  the  Academy  and  printed  by  permission. 
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tion  of  the  New  Orleans  Sanitary  Commission  of 
1853,  that  there  is  a  miasmatic  origin  of  the  fever, 
intensified  by  both  a  high  temperature  and  a  high 
degree  of  humidity.  Here  is  introduced  the  meta¬ 
phoric  “  shears  of  fate,’'  a  harmless  instrument  when 
either  blade  is  missing.  To  this  our  author  replies 
that,  if  a  law,  it  is  certainly  inoperative  in  New  York 
city  or  any  of  its  environments.  His  citations  are 
the  epidemics  inclusive  of  the  one  of  1819,  in  all  of 
which  the  visitations  had  their  location  on  the  south¬ 
eastern  margin  in  the  vicinity  of  the  wharves  of  the 
East  River.  Besides  these  instances,  Brooklyn  in 
1809  had  lost  between  thirty  and  forty  lives  in  a  well- 
defined  area  of  about  two  hundred  yards  semi- diameter, 
the  center  of  which  was  a  vessel  from  Havana,  on 
board  of  which  the  first  case  occurred.  The  first 
American  novelist,  Brown,  many  years  ago  wrote  a 
most  interesting  chapter  on  the  adventures  of  his  hero 
in  the  Philadelphia  epidemic  of  1799,  the  same  in 
which  Benjamin  Rush  won  imperishable  renown. 

In  1822  the  fever  shifted  its  nidus  to  the  western 
margin  of  the  city,  on  the  Hudson  River,  the  “resi¬ 
dence  of  a  population,  aristocratic  at  least  in  cleanli¬ 
ness  and  the  elegancies  of  life.”  At  that  time  the 
domestic  origin  theorists  were  forced  to  yield  the  field 
even  to  the  surrender  of  the  graveyard  of  Trinity 
Church.  The  recital  of  the  episodes  in  the  epidemic 
of  1856  is  exceedingly  interesting  and  the  name  of  a 
pioneer  sanitarian,  the  late  Dr.  Elisha  Harris,  is 
given  a  merited  prominence  for  the  best  of  work. 
But  as  we  have  hardly  room  even  for  scant  justice,  we 
must  abide  with  only  summaries.  We  learn  that  the 
total  number  of  cases  during  the  summer  and  autumn 
of  1856  was  538,  more  than  one-third  of  whom  died 
of  “black  vomit.”  The  whole  number  of  cases  which 
occurred  within  a  circle  of  five  miles  radius,  having 
its  center  at  the  Marine  Hospital,  counted  up  to  a 
figure  not  much  below  an  additional  six  hundred. 
After  the  due  crediting  of  the  rigid  quarantine  laws, 
much  of  evil  is  attributed  to  the  prevalence  of  winds 
sweeping  along  the  lines  of  the  pestilence  and  the 
function  of  the  tides  in  floating  the  debris  of  ship 
refuse  to  the  shores  with  their  zig-zag  docks  and 
reeking  sewers. 

Charleston,  Norfolk,  Baltimore,  Philadelphia  and 
Providence  have  their  share  of  attention  as  pictures 
with  grewsome  details  in  this  gallery  of  epidemiology, 
but  enough  has  already  been  written  in  proof  of 
Solomon’s  wisdom  that  “  there  is  nothing  new  under 
the  sun.”  We  are  also  to  bear  in  mind  that  this 
pamphlet  adheres  closely  to  the  subject  of  preventive 
sanitation,  and  has  naught  to  say  of  the  Antilles  as 
the  cradle  of  the  disease,  or  even  of  the  northern  por¬ 
tion  of  the  west  coast  of  Africa.  Not  so,  however,  of 
the  sailor  quarters,  always  so  close  to  a  harbor. 


THE  MONTREAL  MEETING  OF  THE  BRITISH  MEDI¬ 
CAL  ASSOCIATION. 

There  was  something  peculiarly  appropriate  in  the  ! 
fact  that  the  British  Medical  Association  should  hold 
its  first  meeting  outside  of  the  British  Islands  in  the 
jubilee  year.  The  jubilee  enthusiasm  possibly  em¬ 
phasized  the  sincerity  and  fervor  of  the  patriotic  emo¬ 
tion  everywhere  manifest,  and  as  the  President  of  the 
Association,  Dr.  Roddick,  said,  the  meeting  would  be 
a  powerful  influence  in  knitting  together  even  closer 
the  bonds  uniting  the  great  colony  to  the  mother 
country.  It  was  in  truth,  as  he  said,  “a  great  immi¬ 
gration  scheme.”  There  was  a  remarkable  consensus 
of  circumstances  uniting  to  bring  about  a  noteworthy 
unity  and  unselfishness  and  to  render  the  meeting 
quite  unique.  Canada  felt  honored  by  the  choice  of 
the  meeting  place;  the  railroads  wanted  travelers  and  , 
shippers;  the  country  desired  immigrants  and  settlers;  j 
and  the  medical  profession  by  its  own  good  will  was  | 
able  to  unite  all  these  and  other  powerful  interests  to  , 
subserve  the  common  aim,  to  give  a  heartiness  and  1 
good  will  to  the  welcome,  and  to  carry  to  a  successful  ! 
conclusion  the  great  labor  of  entertaining  their  visit¬ 
ors.  The  number  of  members  and  invited  guests  was 
about  1,200,  and  with  their  families  there  were  cer¬ 
tainly  over  2,000  people  to  be  entertained.  For  a  city 
relatively  small,  and  a  country  not  so  rich  as  our  own, 
it  must  be  confessed  that  the  work  was  wonderfully 
well  done.  The  hotels  were  taxed,  but  private  hospi¬ 
tality  made  comfort  for  all.  We  heard  of  some  who 
hired  one  or  more  entire  houses  for  their  guests.  An¬ 
other  hint  of  the  spirit  that  was  active,  is  the  fact  that  i 
Montreal’s  most  honored  citizen  and  benefactor,  Lord 
Strathcona  and  Mount  Royal,  returned  from  Scot¬ 
land  where  he  was  spending  the  summer  to  open  his 
house  and  help  entertain  the  members  of  the  Associa¬ 
tion.  To  Drs.  Adami,  Springle  and  Benoit,  the 
most  hard-worked  but  most  admirable  of  secretaries, 
and  to  Drs.  Armstrong  and  Birket  of  the  Excursion 
Committee,  every  visitor  was  indebted  for  foresight, 
energy  and  zeal  that  made  the  meeting  the  pro¬ 
nounced  social  success  all  are  agreed  it  was. 

Lord  Lister  was  certainly  the  most  honored  guest, 
and  his  presence  at  every  meeting  seemed  almost  to 
partake  of  a  religious  reverence.  His  feeling  was  kept 
distinctly  human  however  by  the  most  charming  mod¬ 
esty  and  kindness  on  the  part  of  our  hero  of  science,  and 
who  through  all  the  adulation  preserved  a  simplicity 
and  self-forgetfulness  of  bearing  that  endeared  him  to 
all. 

This  is  neither  the  time  nor  place  to  say  much  of 
the  scientific  proceedings,  much  of  which  we  have  al¬ 
ready  laid  before  our  readers.  The  interest  in  profes¬ 
sional  things  is  suggested  by  the  fact  that  in  several 
sections  the  attendance  was  from  one  hundred  to  two  i 
hundred,  and  during  one  session  the  number  at  the 
surgical  section  was  as  high  as  350.  The  address  in 
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medicine  by  Dr.  Osler  drew  a  great  audience,  which 
of  course,  was  delighted  with  the  distinguished  phy¬ 
sician’s  review  of  “British  Medicine  in  Greater  Bri¬ 
tain.”  Another  historical  address  was  that  on  sur¬ 
gery,  delivered  by  Dr.  W.  Mitchell  Banks.  The 
address  of  the  President,  Dr.  Roddick  of  Montreal, 
was  a  masterly  r6sum6  concerning  the  medical  life 
and  resources  of  Canada. 

We  heartily  congratulate  our  Canadian  confreres 
upon  the  perfect  success  of  their  meeting.  Every  such 
gathering  brings  nearer  and  more  certain  the  attain¬ 
ment  of  the  ideals  of  our  guild,  and  hastens  the  com¬ 
ing  of  the  day  when  all  men,  as  now  all  physicians, 
shall  be  conjoined  in  a  common  beneficent  work  for 
future  humanity. 


AMERICAN  STUDENTS  IN  GERMANY. 

The  United  States  Ambassador,  Hon.  Andrew  D. 
White,  having  established  himself  at  Berlin,  has  had 
his  attention  called  to  certain  new  regulations  affect¬ 
ing  American  students  at  the  German  medical  centers. 
The  governments  of  Prussia  and  all  other  German 
states  having  universities,  have  made  alterations  in 
the  terms  admitting  the  attendance  of  medical  stu¬ 
dents  at  the  clinics.  Under  the  new  regulations  a 
considerable  proportion  of  American  medical  students 
will  be  shut  out,  and  it  is  reported  that  a  medical  board 
of  Berlin  and  Brandenburg  has  presented  a  request 
that  still  more  restrictive  rules  be  enforced.  It  is  the 
object  of  these  petitioners  to  draw  the  lines  so  close 
that  students  from  the  smaller  American  medical  col¬ 
leges  will  need  to  pass  a  preliminary  examination 
before  they  can  secure  certain  clinical  and  didactic 
privileges.  A  prominent  German  newspaper  that  has 
*  endorsed  the  movement  has  expressed  the  opinion 
that  even  in  the  United  States  it  is  a  matter  of  sur¬ 
prise  that  so  much  laxity  has  been  displayed,  and  for 
so  long  a  time,  regarding  the  admission  of  American 
students  to  so  many  advantages  without  any  adequate 
examination  as  to  the  fitness  of  those  persons  to  the 
instructions  that  they  seek.  It  is  also  stated  that  Mr. 
Ambassador  White  has  begun  an  inquiry  into  the 
nature  and  effects  of  the  new  regulations. 


CORRESPONDENCE. 

LETTER  FROM  MOSCOW. 

The  Twelfth  International  Medical  Congress. 

Moscow,  Aug.  29,  1897. 

To  the  Editor: — Numerically  the  Congress  was  a  great  suc¬ 
cess.  In  fact,  the  vast  throng  everywhere  present  detracted 
largely  from  the  comfort  of  each  individual  member.  The 
Reception  Committees  were  unprepared  to  receive  the  great 
horde  of  physicians  that  poured  into  the  city  by  every  incom¬ 
ing  railway  train. 

The  consequence  was  that  for  the  fiist  day  or  two  after  the 
Congress  opened  everything  connected  with  its  organization 
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seemed  to  be  in  a  state  of  perfect  chaos,  und  many  of  those 
arrived  late  had  great  difficulty  in  procuring  lodgings. 

However,  the  medical  profession  of  Moscow  worked  with  an 
untiring  zeal  for  the  individual  comfort  of  each  member,  and 
during  the  last  days  of  our  stay  we  were  most  sumptuously 
entertained. 

For  the  meetings  of  the  general  sessions  there  was  no  build¬ 
ing  in  Moscow  that  would  seat  more  than  one-third  of  all  the 
members.  Delegates  were  given  tickets  for  all  three  of  the 
sittings  and  of  the  ordinary  members  not  one-half  ever  got 
inside  of  the  National  Theater,  where  the  meetings  were  held. 

Of  the  ten  great  men  whose  names  were  down  to  address  the 
general  sessions,  those  of  Virchow  and  Lombroso  seemed  to  elicit 
the  greatest  amount  of  enthusiasm.  When  they  arose  to  speak 
such  were  the  demonstrations  of  applause  that  it  was  some 
minutes  before  they  could  be  heard. 

The  latter  spoke  in  very  bad  French  and  in  spite  of  the  warm 
acclamations  with  which  his  appearance  on  the  platform  was 
received,  the  doctrines  that  he  enunciated,  which  whencrystal- 
ized,  meant  that  the  criminal  was  a  sick  man  and  was  deserv¬ 
ing  of  a  physician  and  not  an  executioner,  were  received  with 
many  smiles  of  incredulty  by  the  vast  throng  that  listened  to 
him. 

At  all  the  meetings  it  must  have  been  a  source  of  embarrass¬ 
ment  to  those  who  spoke  English,  to  observe  what  an  attitude 
of  unrest  took  possession  of  the  audience  as  soon  as  they  began 
to  speak.  Dr.  Lauder  Brunton  of  London  delivered  his  address 
in  French,  which  though  not  exactly  Parisian  in  style,  his  sub¬ 
ject  matter  was  excellent  and  he  was  listened  to  with  rapt 
attention. 

The  Russian  would  naturally  say,  that  as  we  ignore  in  the 
main  our  own  language,  and  use  one  that  is  more  widely 
known  to  the  scientific  world  we  expect  outsiders  to  conform  to 
the  same  rule.  Professor  Senn’s  case  was  an  exception,  for  his 
subject  was  one  that  the  medical  world  recognizes  Americans  as 
authority  on,  and  he  delivered  it  in  a  manner  that  commanded 
the  strictest  attention  even  from  those  who  did  not  understand 
English. 

Professor  Murphy’s  address  before  the  surgical  section  on  the 
suturing  of  blood  vessels  was  also  listened  to  with  marked 
attention.  Dr.  Frank’s  illustration  of  his  absorbable  intestinal 
coupler  elicited  a  great  deal  of  interest  among  surgeons,  and 
such  men  as  Kocher  and  many  others  honored  him  by  calling 
on  him  to  give  repeated  explanations  of  the  workings  of  his 
ingenious  device. 

Among  those  who  spoke  at  the  last  meeting  of  the  general 
session  was  Professor  Leyden  on  pulmonary  tuberculosis  and 
though  he  was  warmly  received  when  he  began,  he  read  his 
address  in  such  a  low  and  monotonous  tone  of  voice  that  not 
one  in  ten  of  those  present  could  understand  distinctly  what  he 
said.  From  such  an  eminent  authority  we  naturally  expect 
too  much  and  hence  I  believe  his  audience  was  disappointed 
because  he  had  so  little  to  tell  them  that  the  well  informed  did 
not  already  know. 

Of  the  sixteen  sections  into  which  the  work  of  the  Congress 
was  divided,  that  of  surgery  seemed  to  draw  by  far  the  largest 
audience.  The  section  on  internal  medicine  was  just  across  a 
hall  from  that  of  surgery  and  the  contrast  in  the  number  pres¬ 
ent  at  these  sittings  was  at  all  times  most  marked.  When 
von  Bergmann  was  reading  his  paper  on  brain  surgery  the  hall 
in  which  he  spoke  was  filled  to  suffocation,  though  his  address 
must,  on  account  of  its  extremely  conservative  tone,  have 
been  a  disappointment  to  the  enthusiastic  brain  surgeon.  The 
number  of  those  present  could  not  have  been  less  than  seven 
hundred  and  fifty. 

At  the  same  time,  in  the  section  on  internal  medicine  the 
subject  of  diabetes  was  being  discussed  by  the  best  men  in 
that  section  and  by  actual  count  there  were  just  ninety  present. 
This  illustrates  the  tendency  in  medicine  to  neglect  that 
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branch  under  which  must  be  classified  a  vast  majority  of  all 
cases  of  disease  that  we  are  called  upon  to  treat. 

The  brilliant  success  that  surgeons  claim  to  be  constantly 
achieving  in  their  branch  of  medicine  has  blinded  the  average 
young  physician  to  the  ordinary  everyday  ailments  of  humanity 
and  he  turns  away  with  disgust  from  the  consideration  of  any 
disease  that  can  not  be  eradicated  with  the  scalpel. 

When  Bergmann  or  Kocher  mounted  the  platform  to  speak 
they  were  received  with  a  deafening  round  of  applause  such  as 
one  is  accustomed  to  hear  when  a  great  actor  like  Irving  or  a 
singer  like  Patti  appears  before  the  footlights  in  a  theater. 

Across  the  hall,  when  a  Ziemssen,  a  Leyden,  a  Pavy  or  a 
Widal  rose  to  speak  no  such  enthusiasm  was  manifested. 
Next  to  the  surgical  section  that  of  obstetrics  and  gynecology 
was  the  most  fully  attended. 

In  the  section  on  internal  medicine  Professor  Thayer  of 
Baltimore  read  a  paper  on  “Gonorrheal  Endocarditis,”  which 
was  well  received.  He  illustrated  his  paper  by  the  clinical 
history  of  several  cases  and  mounted  specimens  of  blood, 
where  the  symptoms  were  of  an  obscure  septic  type,  but  which 
a  postmortem  showed  to  be  due  to  gonorrheal  infection,  pro¬ 
ducing  an  endocarditis  and  other  symptoms  of  general  infection. 
His  paper  was  discussed  by  several  eminent  men,  who  con¬ 
firmed  the  facts  therein  claimed,  going  even  farther  in  their 
views  in  favor  of  recognizing  in  a  gonorrheal  contamination  a 
factor  in  many  obscure  cases  of  infection,  and  one  man  claimed 
that  90  per  cent,  of  joint  diseases  in  the  adult,  not  traumatic 
in  character,  were  produced  by  gonorrhea. 

Though  there  were  about  fifty  women  physicians  in  attend¬ 
ance  at  the  Congress,  Mme.  Antonchevitch’s  paper  entitled 
“Contribution  a  la  symptomatologie  des  maladies  du  pan¬ 
creas,”  was  the  only  one  I  heard  read  by  a  woman  doctor. 

She  had  a  poor  command  of  French  and  her  attempt  to  deliver 
it  without  notes  was  well  nigh  a  failure.  The  cardinal  idea  in 
her  paper  was  that  diseases  of  the  pancreas  are  extremely  dif¬ 
ficult  to  diagnose,  that  the  symptoms  of  an  increased  saliva¬ 
tion  is  pretty  constantly  present,  especially  when  the  stomach 
is  empty.  This  increased  secretion  apparently  from  the  sali¬ 
vary  glands  is  in  fact  a  redundant  secretion  from  all  the  ali¬ 
mentary  tract  as  far  down  as  the  cardiac  opening  of  the 
stomach.  The  secretion,  she  told  us,  was  often  so  excessive 
that  an  effort  at  vomiting  was  necessary  to  throw  it  all  off. 

In  my  last  letter  from  Edinburgh  I  spoke  of  my  disappoint¬ 
ment  in  not  being  able  to  get  a  single  idea  from  that  renowned 
city  of  medical  lore  on  the  subject  of  the  treatment  of  croup¬ 
ous  pneumonia.  I  am  glad  to  inform  the  readers  of  the  Jour¬ 
nal  that  I  have  at  last  found  a  panacea  that  will  jugulate 
that  terrible  disease  with  almost  mathematic  certainty.  After 
listening  for  days  to  the  learned  dissertations  on  the  symptom¬ 
atology  and  pathology  of  internal  diseases,  waiting  in  vain  to 
catch  something  that  would  throw  some  light  on  their  thera¬ 
peutic  management,  I  was  more  than  delighted  when  Dr. 
Spiklai  mounted  the  stand  and  read  his  paper  on  “  Le  traite- 
ment  des  maladies  croupeuses  avec  la  pilocarpine.” 

The  author  claims  that  all  exudations  thrown  out  by  mucous 
surfaces  are  liquified  by  this  agent  and  in  this  condition  are 
readily  thrown  off  or  absorbed.  Its  therapeutic  application 
thus  becomes  a  wide  one.  It  is  a  sovereign  remedy  in  inflam¬ 
matory  diseases  of  the  genito  urinary  tracts  in  both  sexes,  and 
when  used  early  will  prevent  the  later  septic  developments  that 
follow  in  the  train  of  many  of  those  diseases.  But  in  croupous 
affections  of  the  air-passages  it  acts  with  a  rapidity  and  effici¬ 
ency  that  no  other  remedy  or  remedies  can  equal.  In  laryn¬ 
geal  croup,  tracheotomy  and  intubation  can  be  dispensed  with 
if  pilocarpin  is  used  early  and  properly.  That  terrible  disease, 
croupous  pneumonia,  he  cures  in  from  three  to  four  days. 
The  only  contraindication  in  the  use  of  the  agent  is  in  severe 
cases  of  heart  lesion,  and  even  in  these,  the  remedy  if  used 
carefully  is  a  perfectly  safe  one.  W.  S.  Caldwell,  M.D. 


Antistreptococcic  Serum  in  tlie  Mixerl  Infection 
of  Tuberculosis. 

New  York,  Sept.  1(5,  1897. 

To  the  Editor: — Your  issue  of  September  11,  contains  the 
very  interesting  article  on  “  Streptococcic  Infection  and  Mar- 
morek’s  Serum,”  by  Geo.  W.  Cox,  M.D.,  of  Chicago.  In  the 
discussion  following  the  reading  of  the  paper,  Dr.  Cox  states 
that  there  is  no  work  on  the  subject  that  he  knows  of,  except  | 
his  communication. 

May  I  take  the  liberty  to  call  his  attention  to  some  experi 
mental  and  clinical  work  done  in  that  line  by  myself  over  a 
year  and  a  quarter  ago?  The  results  of  these  experiments  I 
communicated  to  the  Academy  of  Medicine  of  New  York  at  its 
meeting  of  Jan.  21,  1897,  in  a  paper  entitled  “The  Hygienic, 
Educational  and  Symptomatic  Treatment  of  Pulmonary  Tub¬ 
erculosis,”  which  subsequently  appeared  in  the  Medical  Record 
of  February  13. 

Three  years  ago,  when  I  began  visiting  the  European  sana- 
toriums  for  consumptives  for  the  purpose  of  studying  this 
phase  of  phthisio-therapeutics.  I  noticed  that  the  newly 
arrived  tuberculous  patients,  who  came  there  with  a  rather 
high  temperature,  after  a  few  days  of  rest  in  the  open  pure  air  of 
the  sanatorium,  experienced  an  evident  general  improvement  i 
and  very  marked  reduction  of  temperature,  and  this  without 
any  antipyretic  medication  whatsoever.  I  could  not  account  j 
for  this  sudden  reduction  of  temperature  except  by  the  gradual 
cessation  of  the  mixed  infection,  or  to  speak  in  bacteriologic  i 
language,  of  the  association  of  micro-organisms,  especially  that 
of  the  bacilli  of  tuberculosis  with  the  streptococci.”  It  is  well 
known  that  in  the  higher  altitudes  the  microbes  of  suppura¬ 
tion,  such  as  the  streptococcus  and  the  staphylococcus,  are 
almost  totally  absent.  Thus  it  seemed  rational  therapeutics  to 
attack  this  perhaps  the  most  offending  partner  in  the  mixed 
infection  of  tuberculosis. 

I  wrote  to  Dr.  Marmorek  and,  through  his  courtesy,  1  was 
promptly  furnished  with  the  serum  directly  from  the  Paris  | 
Pasteur  Institute.  Prof.  Biggs,  Director  of  the  Bacteriologic 
Laboratory  of  the  Health  Department  of  New  York,  very 
kindly  allowed  me  to  test  the  antistreptococcic  action  of  Mar- 
morek’s  serum  by  a  series  of  experiments  on  animals  in  the 
New  \  ork  laboratory.  These  having  been  satisfactory,  I  began 
my  clinical  experiments. 

For  the  benefit  of  the  many  readers  of  the  Journal,  who 
may  not  have  read  my  article  in  the  Medical  Record  of  Febru¬ 
ary  13,  I  may  be  allowed  to  summarize  rapidly  the  result  of  my 
experiments  with  consumptives  when  there  were  clinical  and 
bacteriologic  evidences  of  mixed  infection.  The  action  of  the 
serum  was  not  always  uniform.  With  patients  whose  temper¬ 
ature  rose  over  102  degrees  F.  for  several  days,  I  did  not  ob¬ 
tain  any  results.  When,  however,  there  was  a  temperature  of 
only  101  degrees  F.,  or  a  trifle  over,  with  streptococci  in  the 
sputum,  a  first  injection  of  ten  cubic  centimeters  reduced  the 
temperature  from  one  to  one  and  a  half  degrees.  A  second  of 
ten  cubic  centimeters  brought  it  down  to  nearly  normal.  A 
third,  fourth,  fifth  and  sixth  of  five  cubic  centimeters  each, 
given  first  every’  twenty-four  hours,  then  at  longer  intervals, 
helped  to  maintain  the  normal  or  nearly  normal  temperature, 
and  a  general  better  feeling  was  experienced  by  the  patient. 
However,  I  think  it  will  require  much  more  experimentation  : 
to  fix  the  real  value  of  the  antistreptococcic  serum.  Its  action 
seems  to  depend  not  only  upon  the  make  of  serum  used,1  but 
also  upon  the  degree  of  virulence  of  the  toxins  produced  by 
the  streptococci  in  the  system.  The  earlier  the  injections  are 
made  the  better  seem  the  results.  I  should  like  to  encourage 
its  use  in  pulmonary  tuberculosis  whenever  there  is  a  mixed 
infection,  and  when  after  a  short  trial  absolute  rest,  fresh  air, 
and  the  usual  antipyretics  have  failed. 
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i  Marmorek :  "  Le  streptocoque  et  le  Serum  Antist reptococclqne." 
Annales  de  l’I ustitut  Pasteur,  July.  1895. 

Merleux  (Lyon)  and  Niemaun  (Berlin):  “Ueber  AntlstreptokokkeD- 
Serum,”  Berliner  klinische  Wochenschrift  No.  49,  Dec.  7.  1896. 
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Widal’s  Typhoid  Agglutination  Reaction. 

St.  Paul,  Minn.,  Sept.  19,  1897. 

To  the  Editor :  I  have  read  with  a  great  deal  of  interest  an 
editorial  appearing  in  your  issue  of  September  18,  entitled 
“Evidence  which  tends  to  weaken  the  value  of  Widal’s  Typhoid 
Agglutination  Reaction.”  I  had  read  the  discussion  upon  this 
subject  which  took  place  at  the  last  meeting  of  the  American 
Medical  Association,  and  was  very  much  impressed  with  the 
fact  that  where  the  most  careful  work  has  been  done  there  has 
seemed  to  be  the  least  divergence  of  opinion  as  to  the  value  of 
this  reaction,  and  the  general  nature  of  the  reports  made  as 
well  as  the  special  report  made  by  the  Committee  seemed  .to 
me  to  leave  but  little  that  could  cast  any  doubt  upon  the  spe 
cificity  of  the  reaction.  The  discussion  at  the  recent  meeting 
of  the  British  Medical  Society  in  Montreal,  to  which  I  listened 
with  a  great  deal  of  interest  and  instruction,  still  more  firmly 
established  the  value  of  this  test.  There  would  really  seem  to  be 
but  two  sources  of  error  in  the  performance  of  this  test  at  the 
hands  of  competent  and  careful  men.  One  is  the  fact  that  the 
reaction  may  be  absent  upon  certain  days  of  the  disease  ;  this  is 
really  very  rarely  the  case  and  merely  indicates  the  necessity 
for  making  more  than  the  one  test  where  a  negative  result  is 
obtained.  The  second  lies  in  the  fact  that  occasionally  an  im¬ 
pure  culture,  supposed  to  be  typhoid,  may  give  misleading 
reactions. 

There  can  be  no  doubt  that  over  refinement  in  technique  has 
led  to  some  errors  of  observation,  and  that  on  the  other  hand 
the  acceptance  of  reports  from  general  hospitals  where  this 
test  has  been  performed  by  several  different  men  leads  to  error 
of  observation  for  precisely  the  same  reason  that  we  find  simi¬ 
lar  errors  constantly  occurring  under  the  same  condition  where 
other  clinical  tests  are  involved.  My  own  experience  based 
upon  the  use  of  the  very  simplest  technique  as  outlined  in  my 
papers  published  in  the  Medical  Record  of  November  14  and 
Dec.  5,  1896,  has  continued  to  be  in  all  respects  favorable  to 
the  test  which,  as  I  stated  at  that  time,  I  believe  to  be  worth 
all  the  other  symptoms  of  typhoid  put  together  as  a  means  of 
differential  diagnosis.  I  wrote  this  letter  merely  because  the 
editorial  question  seems  to  me  to  unduly  magnify  certain  un 
important  differences  of  opinion  upon  the  question  of  technique 
and  thus  obscure  the  more  important  fact  that  there  is  but 
little  actual  difference  of  opinion  as  to  the  immense  clinical 
value  of  the  test.  Yours  truly, 

Chas.  Lyman  Greene,  M.D. 


Chelidonlum  Ma.jus  for  Inoperable  Cancer. 

Chicago,  Sept.  20,  1897. 

To  the  Editor: — In  a  previous  number  of  the  Journal  I  gave 
an  account  of  the  plan  of  treating  inoperable  cancer  advocated 
by  Dr.  Denicenco  of  Russia.  The  method  consists  of  injec¬ 
tions  of  two  parts  of  extract  of  celandin  to  one  of  glycerin. 
The  mixture  is  thrown  into  the  substance  of  the  tumor  and 
also  painted  on  the  surface,  and  some  of  it  taken  by  the  moqth. 

Prof,  John  V.  Shoemaker  of  Philadelphia  publishes  in  the 
Journal  of  September  4  an  account  of  five  cases  in  which  he 
tried  Denicenco’s  plan,  without  getting  any  effect  whatever  on 
the  tumors. 

On  the  other  hand  I  tried  it  in  one  case,  and  found  that  the 
tumor  sloughed  out  as  if  destroyed  by  a  caustic,  with  a  great 
relief  of  the  patient  from  pain  and  distress,  corresponding 
closely  to  the  experience  of  Dr.  Denicenco. 

Professor  Shoemaker’s  great  eminence  in  pharmacology  and 
therapy  insures  the  carefulness  of  his  tests,  yet  the  total 
failure  to  produce  any  caustic  effect  in  the  tumor  shows  that 
something  was  wrong.  Perhaps  the  sample  of  chelidonium 
furnished  him  was  inert,  or  the  mixture  may  have  deteriorated 
after  it  was  made.  Dr.  Denicenco  says  his  mixture  must  be 
constantly  renewed,  as  it  rapidly  loses  strength  if  kept. 
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I  knew  one  instance  where  a  well  educated  physician  used 
for  three  weeks  a  fluid  extract  instead  of  a  solid  one,  thus 
making  his  mixture  far  too  weak.  It  produced  no  effect  what 
ever,  but  when  he  injected  a  preparation  three  times  stronger 
the  tumor  soon  mortified  and  sloughed  out,  to  the  great  relief 
of  the  patient. 

The  facts  thus  far  show  that  a  good  article,  prepared  in  full 
strength  and  not  allowed  to  stand  long  after  the  mixture  is 
made,  will  display  its  caustic  power.  It  is  necessary  the  herb 
should  be  fresh,  or  at  least  not  very  old. 

Dr.  Denicenco  claims  that  in  addition  to  the  local  destruc¬ 
tion  of  the  primary  tumor  “the  glands  become  normal.”  If 
this  is  true  it  is  very  important,  but  it  seems  at  first  glance  at 
least  improbable.  I  have  not  had  a  chance  to  test  the  correct¬ 
ness  of  this  statement  about  the  glands,  because  the  latter 
organs  in  my  case  were  internal  and  out  of  reach. 

At  present,  if  there  is  any  value  in  this  plan,  it  is  only  for 
cases  which  are  inoperable,  or  in  which  the  patient  will  not 
consent  to  operation. 

The  article  of  Dr.  Denicenco  (or  Denissenko,  as  some  render 
the  name)  first  appeared  in  the  Wratch  of  St.  Petersburg. 

Edmund  Andrews,  M.D. 

65  Randolph  Street. 


Venesection  and  Oxygen. 

Chicago,  Sept.  20,  1897. 

To  the  Editor : — Apropos  of  the  paper  by  Dr.  J.  W.  Hoff  on 
“Blood-Letting  as  a  Therapeutic  Remedy,”  in  the  August  28 
issue  of  the  Journal,  and  the  letter  of  Dr.  F.  Walton  Todd  in 
issue  of  September  18,  I  am  led  to  relate  some  of  my  experi¬ 
ences  with  blood  letting. 

I  have  perhaps  not  bled  more  than  a  half  dozen  patients, 
but  have  been  many  times  deterred  from  doing  it  on  account 
of  the  popular  prejudice  against  blood-letting. 

I  have  records  of  two  cases  which  I  think  especially  worthy 
of  report. 

The  first  is  that  of  a  man  about  30  years  old,  admitted  to 
Cook  County  Hospital,  Chicago,  in  August,  1888,  during  my 
service  as  house  physician.  The  patient  was  suffering  from 
sunstroke.  He  was  unconscious,  breathing  stertorously,  some¬ 
what  cyanotic,  with  pupils  dilated  and  pulse  full  and  bound¬ 
ing.  A  vein  at  the  elbow  flexure  was  opened  and  blood 
allowed  to  flow  until  the  patient  breathed  quietly— perhaps 
twenty  to  thirty  ounces  in  all.  After  thirty  minutes  the  patient 
was  conscious  and  able  to  talk.  Recovery  was  rapid. 

The  second  case  is  that  of  a  young  man,  aged  19.  On  June 
8,  1893,  at  9  p.  m.  I  was  called  and  found  him  suffering  great 
thoracic  pain.  He  had  a  severe  rigor  during  the  afternoon. 
Temperature  101  F. 

June  9— Temperature  101-103,  pulse  110;  delirious.  Pneu¬ 
monitis  left  lower  lobe, 

June  10- -Temperature  101,  pulse  100.  Flighty,  but  other¬ 
wise  appears  to  be  doing  well. 

June  11 — Was  called  in  haste  at  2:30  a.  m.  Found  the 
patient  gasping  for  breath ;  bronchi  and  throat  choked  with 
mucus ;  respiration  48,  pulse  150  and  very  weak :  cyanosis ; 
axillary  temperature  105  F.  ;  patient  comatose  and  could  not 
be  roused.  Spir.  ammon.  aromat.  and  spir.  frumenti  given 
hypodermically  every  fifteen  to  thirty  minutes ;  appeared  to 
cause  improvement  in  all  respects.  However,  at  7  a.  m.  he 
relapsed  into  a  worse  state  than  before  ;  respiration  60 ;  lungs, 
bronchi,  trachea  and  pharynx  choked  with  mucus  ;  pulse  165 
per  minute,  but  full ;  temperature  not  taken,  but  apparently 
very  high. 

At  this  juncture  I  called  Dr.  A.  J.  Ochsner,  who  resided 
just  across  the  street,  in  consultation.  We  quickly  decided 
that  the  only  possible  chance  of  saving  the  patient  wTas  by 
venesection,  to  which  the  parents  consented.  Since  it 
appeared  to  us  that  the  patient  could  not  live  even  fifteen 
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minutes  we  prepared  him  hastily  and  opened  the  median 
basilic  vein  at  the  elbow  flexure.  Between  two  and  three 
pints  of  very  dark  blood,  which  coagulated  almost  immedi¬ 
ately,  was  taken.  Before  the  blood  ceased  flowing  the  cyanosis 
had  given  place  to  a  bright  red  color,  the  pulse  was  improved 
and  respiration  much  easier.  Digitalis  and  atropin  were  given 
hypodermically.  He  continued  to  improve  for  forty  five  min¬ 
utes,  then  again  failed  rapidly.  Respiration  60,  pulse  160  to 
175  per  minute — at  times  uncountable. 

We  gave  up  then,  but  I  remained  to  see  the  end.  At  8  :30 
a.  m.  he  seemed  about  to  take  his  last  breath,  but  rallied 
slightly  and  at  9  o’clock  I  decided  to  renew  the  fight.  I  sent 
for  oxygen  gas  and  at  10  a.  m.  gave  the  first  inhalation,  hav¬ 
ing  meanwhile  continued  stimulation  and  administered  a  nutri¬ 
ent  enema.  At  first  the  oxygen  was  given  every  ten  minutes. 
At  11  a.  m.  I  left  him,  still  unconscious,  but  much  improved. 
At  1  p.  m.  I  returned  and  he  greeted  me  with  “Hello,  Doctor  !” 
Respiration  at  this  time  60,  but  not  labored  ;  pulse  160  ;  axil¬ 
lary  temperature  at  3  :30  p.  m.,  105. 

June  12 — Temperature  101.5  to  103 ;  pulse  132  to  150;  res¬ 
piration  38  to  50,  Recovery  was  slow  but  complete. 

I  have  not  the  least  doubt  that  the  blood-letting  was  the 
primary  means  of  saving  this  patient’s  life,  though  without 
the  oxygen  he  would  probably  have  died  in  spite  of  the 
bleeding.  E.  J.  Mellish,  M.D. 


Blood-letting. 

Oneida,  New  York,  Sept.  19,  1897, 

To  the  Editor:— I  wish  to  add  my  mite  and  endorse  every 
word  in  regard  to  blood-letting  by  Dr.  Todd  of  San  Francisco. 
In  a  practice  of  forty  years  I  have  invariably  resorted  to  vene 
section  in  all  cases  of  puerperal  convulsions  and  have  been  for¬ 
tunate  in  never  losing  a  patient,  and  I  have  had  my  ratio  of 
cases.  Out  of  nearly  two  thousand  in  number,  my  rule  is  to 
bleed  at  once  and  repeat  if  necessary,  which  has  very  seldom 
been  the  case. 

I  also  bleed  incases  of  pneumonia  and  la  grippe,  especially 
where  the  attack  is  severe,  in  young  and  robust  patients,  and 
the  result  has  been  immediate  relief  and  usually  rapid  recovery. 
Not  long  since  I  was  called  in  consultation  with  a  young  phy¬ 
sician  :  the  patient  was  a  robust  full  blooded  man  aged  43 
years,  who  had  been  sick  about  a  week  with  inflammation  of 
the  right  lung.  He  was  suffering  terribly  from  difficulty  of 
breathing,  pulse  full  and  hard,  finger  nails  and  lips  cyanosed, 
and  I  advised  bleeding  and  took  twenty  ounces  ;  before  bandag¬ 
ing  the  arm  his  pulse  had  decreased  from  120  beats  to  96.  He 
made  a  good  recovery  with  no  repetition  of  his  bad  symptoms. 
I  fully  concur  with  the  venerable  doctor  in  all  he  says  in  the 
last  section  of  his  valuable  article.  H.  W.  Carpenter,  M.D. 


Antiseptic  Treatment  of  Typhoid  Fever. 

Waverly,  N.  Y.,  Sept.  17,  1897. 

To  the  Editor:— I  simply  wish,  in  the  interest  of  a  number 

of  your  subscribers,  to  “say  good-bye"  to  Dr. - .  It 

seems  a  misfortune  that  you  should  be  obliged  or  called  upon 
to  publish  such  jargons,  but  we  your  readers  become  disgusted 
and  hope  the  columns  of  the  Journal,  which  we  all  so  much 
admire,  may  be  kept  as  free  as  possible  from  such  rubbish.  I 
am  not  an  advocate  of  “  the  Woodbridge  treatment,”  or  any 
man’s  method,  but  the  principle  of  treatment  advocated  so 
bravely  by  Dr.  Woodbridge  I  have  followed  with  100  per  cent, 
of  recoveries  in  eighty-three  cases  (consecutive). 

Respectfully,  R.  S.  Harnden,  M.D. 

Answer  :  The  Editor  is  of  opinion  that  the  widest  latitude 
should  be  given  gentlemen  wishing  to  comment  upon  any  topic 
of  interest  to  any  considerable  number  of  the  profession.  It 
is  in  fact  the  “public  opinion”  department  of  our  Journal, 
and  we  venture  the  assertion  that  few  of  those  who  read  the 


Journal  at  all  fail  to  read  the  “correspondence  columns.” 
Neither  the  Trustees  nor  the  Editor  assume  any  responsibility 
for  the  individual  opinions  of  the  writers,  which  indeed  must 
stand  or  fall  upon  their  own  merits  or  demerits,  but  we  are 
sure  that  in  the  main  the  letters  are  full  of  interest,  and  have 
a  snap  and  virility  which  can  not  be  very  prominent  in  the 
more  formal  scientific  articles. — Ed. 


%  Pederasty  vs.  Prostitution. 

New  York,  N.  Y.,  Sept.  20,  1897. 

To  the  Editor: — Referring  to  Dr.  Howard’s  article,  “Peder¬ 
asty  vs.  Prostitution,”  in  the  Journal  of  May  15,  I  would 
state  the  following  facts:  “In  Japan,  where  prostitution  is 
licensed,  in  some  of  the  provinces  tea  girls  and  archery- gallery 
girls  have  assumed  the  position  of  unlicensed  prostitutes.  In 
the  two  provinces  which  have  produced  the  greatest  statesmen 
of  that  country,  notably  the  statesmen  who  overthrew  the  old 
Tycoon  and  restored  the  power  of  the  Mikado,  Choishin  and 
Tatsuma,  pederasty  is  wide-spread  aDd  licensed  prostitution  was 
never  permitted.  In  these  provinces  and  among  those  who 
hail  from  these  provinces  the  homo-sexual  vice  is  shamelessly 
rampant ;  it  is  even  theoretically  defended  with  would  be 
scientific  arguments.  In  the  Saigo  rebellion  in  1877  a  Minister 
of  the  Interior  was  assassinated  because  he  loved  the  bichonen 
of  another  statesman.  Bichonen  is  the  name  given  to  thepwer. 
The  Japanese  pederasts  contend  that  the  practice  is  an  evidence 
of  mental  vigor,  as  showing  a  power  of  resistance  to  the  charms 
of  women.  It  is  but  telling  the  simple  truth  to  say  that  these 
men  from  the  provinces  addicted  to  the  homo  sexual  vice 
represent  the  ablest  minds  and  the  best  fighting  blood  of  the 
empire.  The  whole  modern  progress  of  Japan  is  due  to  them. 

The  harlots  of  Japan  do  not  represent  by  any  means  the 
“education,  wit  and  wealth”  of  the  country,  although  in  very 
ancient  times  all  the  women  of  the  Taira  family,  one  of  the 
five  greatest  of  Japan,  were  driven  into  prostitution  by  a 
hostile  and  victorious  clan.  It  was  from  this  tragic  event  that 
the  custom  arose  among  the  common  people  to  marry  prosti¬ 
tutes  in  order  to  obtain  noble  wives. 

Albert  S.  Ashmead,  M.D. 


On  the  Excretion  of  Urea. 

Amsterdam,  N.  Y.,  Sept.  20,  1897. 

To  the  Editor: — The  remarks  of  Dr.  E.  P.  Stimson  in  the  last  ; 
number  of  the  Journal  upon  some  statements  of  mine  at  the 
Niagara  Falls  meeting  of  the  American  Association  of  Obstet¬ 
ricians  and  Gynecologists,  when  the  subject  of  eclampsia  was 
under  discussion,  claim  some  recognition. 

My  point  was  that  the  elaboration  of  Haine’s  modification  of 
Haser’s  method  for  the  determination  of  the  total  urinary 
solids  by  Dr.  Etheridge  of  Chicago  was  a  very  valuable  means 
of  detecting  renal  inadequacy.  I  placed  this  in  contrast  to  the 
Doremus  test  for  total  amount  of  urea.  The  reporter  failed  to 
fix  the  difference,  and  the  figures  were  therefore  senseless. 

To  those  who  are  unfamiliar  with  this  method  of  estimating 
the  total  urinary  solids,  references  may  be  found  in  the  Trans¬ 
actions  of  the  Medical  Society  of  New  York,  for  1896;  Gould’s 
Year-Book,  for  1897  ;  Chicago  Medical  Recorder,  July  189o. 

Charles  Stover,  M.D. 


Some  Reasons  for  “Hard  Times’'  Among; 

Physicians. 

Chicago,  Sept.  16,  1897. 

To  the  Editor:-  I  am  very  sorry  that  I  can  not  comply  with 
your  letter  at  the  present  moment,  but  will  try  my  best  to  j 
make  it  good  at  my  very  earliest  convenience.  From  five  med-  ; 
ical  journals,  I  limited  myself  to  two,  including  your  Journal,  | 
so  hard  is  the  time  on  the  general  practitioner  of  Chicago.  If 
all  the  hospitals  and  dispensaries  of  Chicago  be  closed  up  at 
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ioce,  and  only  those  admitted  who  possess  a  certificate  of 
>eing  poor  and  entitled  to  free  treatment ;  if  no  regular  physi- 
■ian  would  accept  a  case  for  treatment  until  the  first  physician 
ras  paid  ;  and  if  all  the  medical  colleges  would,  besides  their 
msiness  views,  try  at  the  same  time  to  elevate  the  medical 
tandard,  there  would  be  no  difficulty  for  any  practicing  phy- 
ician  to  pay  his  subscription  fees  promptly  for  any  number  of 
nedical  journals.  Thinking  that  these  facts  need  your  special 
■onsideration,  I  remain  yours  very  truly,  L.  S.  B. 


PUBLIC  HEALTH. 


Yellow  Fever. —  Since  our  record  closed,  the  new  cases  of  yel- 
ow  fever  which  seem  to  be  authenticated  are  as  follows  :  On 
he  13th,  New  Orleans,  6  more  suspected  cases  ;  Ocean  Springs, 
f  new  cases;  Barkley,  Miss.,  1  new  case,  4  deaths  in  the  last 
en  days  ;  population  of  this  town  is  said  to  be  25.  Two  authen- 
ic  cases  were  reported  at  Mobile.  The  Southern  Pacific  Rail- 
oad  has  ceased  to  sell  tickets  to  Texas  points.  Sp.iin,  which 
s  responsible  for  the  yellow  fever  center  in  Cuba,  and  through 
vhose  neglect  thousands  of  Americans  have  lost  their  lives, 
md  millions  of  revenue  lost,  has  decided  to  quarantine  all 
essels  arriving  from  ports  on  the  Gulf.  Secretary  Egan  of 
he  Illinois  State  Board  of  Health  went  to  Cairo  from  Spring- 
ield,  and  has  since  remained  there.  The  Chicago  Board  of 
lealth  made  an  official  announcement  that  refugees  could 
:ome  to  Chicago  without  bills  of  health,  believing  it  to  be  per- 
ectly  safe. 

On  the  14th,  3  new  cases  were  reported  at  Mobile,  New  Or- 
eans  5,  Scranton  1,  and  7  at  Edwards.  A  panic  existed  at 
fackson,  Miss.,  and  many  of  the  inhabitants  started  for  other 
)oints. 

On  the  15th,  New  Orleans  reported  3  new  cases,  and  there 
vas  1  death  at  Biloxi. 

On  the  16th,  there  was  1  death  at  New  Orleans,  and  1  new 
:ase  at  Edwards. 

On  the  17th,  there  were  15  new  cases  reported  at  Edwards, 
at  Biloxi,  8  at  New  Orleans,  and  2  “suspicious”  cases  at 
Hairo,  Ill. 

On  the  18th,  there  were  6  new  cases,  1  death  reported  at 
N’ew  Orleans,  and  11  new  cases  at  Mobile. 

On  the  19th,  the  2  “suspicious”  cases  at  Cairo,  Ill.,  were 
)ronounced  yellow  fever  by  Prof.  John  Guiteras  of  Philadel- 
>hia,  who  has  been  temporarily  employed  as  diagnostician  by 
he  Marine-Hospital  Bureau. 

On  the  20th  one  new  case  was  reported  at  Cairo  and  eighteen 
lew  cases  at  New  Orleans.  The  Mississippi  State  Board  of 
Jealth  has  quarantined  all  mails  from  infected  districts  of 
vlississippi.  In  Illinois  the  towns  south  of  the  Ohio&  Missis¬ 
sippi  Railroad,  244  miles  south  of  Chicago,  have  mostly  quar- 
i  mtined  against  Cairo. 

On  the  21st  there  were  nine  new  cases  reported  at  New 
Irleans  and  one  suspected  case  at  St.  Louis  ;  this  case  from  St. 
jouis  is  from  the  same  source  as  the  cases  at  Cairo,  namely, 
rom  the  Government  dredge-boat  which  has  been  engaged  in 
iver  improvements  at  East  Cairo,  Ky. 

On  the  22d,  New  Orleans,  death  of  Dr.  Lovell  reported ; 

'  new  cases  and  2  deaths  ;  detention  hospital  at  Oakland  es 
ablished  by  Board  of  Health.  Ocean  Springs,  7  new  cases ; 
Uloxi,  2  new  cases  and  2  deaths ;  Louisville,  1  case  in  a  refu¬ 
se  from  Mobile ;  Beaumont,  Texas,  1  case ;  New  York  quar¬ 
antine,  2  cases. 

The  Illinois  Central  Railroad  has  issued  a  circular  to  the 
icket  agents  of  the  road,  and  also  to  agents  of  connecting 
mes,  to  discontinue  the  sale  of  tickets  to  all  points  in  Missis- 
ippi  and  Louisiana,  with  the  exception  of  New  Orleans,  and 
.  Iso  through  all  junctions  in  these  States,  including  New 
hleans.  The  travel  south  has  practically  ceased  since  the 


outbreak  of  yellow  fever  and  the  passengers  now  being  carried 
by  southern  lines  are  northbound.  Railroad  officials  say  that 
fewer  people  are  leaving  the  infected  districts  than  last  week. 

A  camp  was  opened  at  Fontainebleau,  Miss.,  September 
19,  under  P.-A.  Surgeon  J.  H.  White,  U.  S.  M.-H.  S.,  taking 
20  people  from  Biloxi,  10  from  Ocean  Springs,  12  from  Scran¬ 
ton  and  13  from  different  points.  In  a  week  he  expects  to 
accommodate  800  people,  which  he  believes  is  the  capacity  of 
the  camp.  Another  camp  is  to  be  established  near  Edwards, 
Miss.,  by  Dr.  Geddings,  Passed  Assistant  Surgeon  U.  S.  M.- 
H.  S.  These  camps  have  now  only  local  interest,  they  being 
established  too  late  to  prevent  the  appearance  of  the  fever  in 
various  other  points.  At  Fontainebleau  the  same  system  of 
sending  a  special  train  for  refugees,  which  was  originated  at 
Camp  Perry,  Fla.,  in  1888,  has  been  followed,  but  as  the  fever 
is  now  both  east  and  west  as  well  as  in  towns  north,  the  scope 
of  the  camp  service  is  limited. 

A  correction  should  be  made  in  the  report  of  last  week  in 
regard  to  Galveston.  Dr.  H.  A.  West,  the  Health  Officer,  states 
that  there  has  been  no  case  of  yellow  fever  at  Galveston. 

In  New  Orleans,  a  city  well  within  the  lines  of  almost  martial 
rigor,  there  have  been  the  usual  throngs  at  the  Sunday  con¬ 
certs  and  in  the  parks ;  the  theaters  have  been  playing  to 
“standing  room  only.”  It  can  not  be  said  that  the  “  wildest 
rumors  prevail,”  although  there  are  many  hopes  for  the  first 
appearance  of  frost  and  an  abundant  faith  in  the  Board  of 
Health.  Dr.  Sanarelli’s  method  of  investigation  as  advised 
by  the  National  government,  have  been  adopted,  with  some 
friction  perhaps  as  regards  the  technique,  but  it  may  be  said 
that  bacteriologic  research  is  well  under  way.  Aside  from  the 
attacks  of  illness  and  some  fatal  issues  suffered  by  the  phy¬ 
sicians  most  in  contact  with  the  fever  stricken,  the  penal  award 
of  the  self-sacrificing,  there  remains  an  assurance  that  the 
visitation  will  soon  be  over,  without  the  charge  of  inhumanity 
or  even  of  indifference.  Edwin  Hawley,  assistant  general  traf¬ 
fic  manager  of  the  Southern  Pacific  Railway  Company,  an¬ 
nounces  the  following  :  Although  assured  that  public  appre¬ 
hension  has  materially  exaggerated  the  seriousness  of  reports 
of  yellow  fever  in  the  vicinity  of  New  Orleans,  we  have  deter¬ 
mined  to  protect  the  interests  of  our  patrons  and  avoid  any 
delay  incident  to  possible  quarantine  restrictions  during  the 
prevalence  of  existing  conditions,  by  dispatching  direct  from 
New  Y’ork  to  Galveston  all  Morgan  Line  steamers  taking  freight 
for  destinations  in  Texas,  New  and  Old  Mexico,  Colorado, 
Utah,  Arizona,  California,  Oregon,  China,  Japan,  Australia 
and  the  Sandwich  Islands,  so  that  shippers  may  continue  to 
route  their  freight  via  Morgan  Line  without  fear  of  detention. 

A  Health  Officer’s  Proclamation  Overruled. — An  instance  of  the 
tendency  of  certain  judicial  officers  to  set  aside  a  sanitary 
measure  ex  post  facto  is  found  in  the  case  Eckhard  vs.  the 
City  of  Buffalo,  recently  decided  by  the  appellate  division  of 
the  supreme  court  of  New  York.  The  plaintiff  sued  to  set 
aside  an  assessment  for  upward  of  8300  that  the  city  had 
imposed  upon  her  for  certain  expenses  incurred  in  the  abate¬ 
ment  of  a  nuisance  existing  upon  her  premises,  namely,  an  old 
style  yard  vault.  Whatever  nuisance  there  was,  says  the 
court,  could  have  been  abated  by  a  cleansing  of  the  foul  vault, 
but  the  Health  Commissioner  of  that  city  pursued  a  more 
radical  course  and  caused  the  construction  of  a  sewer  connected 
with  properly  water  flushed  closet  or  closets  on  the  plaintiff’s 
premises  and  caused  the  expenses  for  the  same  to  be  charged 
up  against  her.  This  action  of  the  Commissioner  has  been 
condemned  by  the  court,  which  holds  that  he  was  authorized 
to  abate  the  nuisance  in  any  “reasonable  manner”  but  not  to 
go  on  and  make  a  costly  sanitary  improvement  at  the  expense 
of  the  owner  of  the  premises  “for  the  benefit  of  her  tenants,” 
assuming,  as  it  would  appear,  that  the  acts  of  the  Commis¬ 
sioner  were  not  in  reality  for  the  benefit  of  a  community  rather 
than  for  the  individual  occupants  of  the  premises.  On  the 
part  of  the  city  and  of  the  health  officers  it  was  offered  to  show 
that  the  action  taken  was  reasonable,  because  of  the  existence 
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of  Asiatic  cholera  at  that  time  at  certain  seaports  of  Europe 
and  elsewhere,  having  more  or  less  close  communication  with 
the  port  of  Buffalo,  in  consequence  whereof  the  health  officers 
of  that  city  had  issued  a  proclamation  of  great  and  imminent 
peril  by  reason  of  impending  pestilence.  Mr.  Justice  Green, 
in  writing  the  opinion  of  the  appellate  division  above  men¬ 
tioned,  observes  that  the  proclamation  of  imminent  peril  was 
made  in  error  and  that  any  extraordinary  actions  for  cleansing 
the  city  of  Buffalo  based  on  that  proclamation  were  also  in 
error.  And  yet,  we  may  ask,  who  is  to  be  the  judge  of  an 
impending  danger  to  the  health  of  a  city  from  imported  infec¬ 
tions  if  not  the  Commissioner  of  Health?  He  certainly  has  to 
bear  the  brunt  of  complaint  if  he  fails  in  his  duty  for  the  pro¬ 
tection  of  the  health  of  his  city. 

Yellow  Fever  in  Cuba  is  notably  on  the  increase.  All  the  fatal¬ 
ities  so  far  have  been  among  the  Spanish  soldiers.  Dr.  Cami- 
nero,  stationed  at  Santiago,  reports  (September  4 )  that  the 
sick  are  taken  to  the  hospitals  in  public  conveyances  without 
protest  and  that  a  strange  fatuity  seems  to  have  seized  even 
the  unacclimated.  He  is  to  place  placards  on  steamers  running 
between  Cuban  and  American  ports  warning  against  these 
public  conveyances. 

The  New  Water  Supply  of  Perth  Amboy,  N.  J. — Water  was  recently 
struck  at  a  depth  of  175  feet  in  the  artesian  well  which  the  city 
of  Perth  Amboy  has  been  sinking  near  the  waterworks  at 
Runyon,  about  seven  miles  southwest  of  the  town.  It  was 
found  in  fine  white  sand,  below  a  thick  bed  of  blue  clay,  and 
though  not  as  yet  quite  clear,  flows  freely  from  a  vertical  four- 
inch  pipe,  the  top  of  which  is  sixteen  feet  above  the  level  of 
the  ground. 

Typhoid  Fever  in  Germany. — A  special  cable  dispatch  of  Sep¬ 
tember  4,  to  one  of  our  press  contemporaries,  announces  that 
typhoid  fever  is  almost  epidemic  at  several  localities  in  Ger¬ 
many.  The  Berlin  health  authorities  are  warning  the  public 
against  the  use  of  milk  which  has  not  been  boiled. 

Diphtheria  Epidemic. — According  to  press  dispatches  diphtheria 
iB  prevalent  at  Rockford,  Ill. 
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Bedford  Brown,  M.D.,  Alexandria,  Va.,  September  13, 
aged  76  years.  During  the  Civil  War  he  was  appointed  full 
surgeon  in  the  Confederate  Army  by  Jefferson  Davis  ;  was  chief 
surgeon  of  the  camp  of  instruction  at  Weldon,  N.  C.,  June  to 
July  1861,  when  he  was  assigned  chief  surgeon  of  the  Southern 
troops  sent  from  Richmond  to  enforce  General  Floyd.  After¬ 
ward  he  finished  the  service  as  inspector  of  hospitals  and 
camps.  In  the  medical  world  he  was  president  of  the  Virginia 
Medical  Society  in  1886 ;  president  of  the  Southern  Surgical 
and  Gynecological  Association  in  1893;  member  of  the  Pan- 
American  Medical  Congress  and  of  the  American  Medical 
Association  and  honorary  member  of  the  Medical  Society  of 
the  District  of  Columbia. 

John  H.  Bemiss,  M.  D.,  New  Orleans,  September  5,  aged  50 
years,  of  yellow  fever.  Dr.  Bemiss  was  a  graduate  of  the  Med¬ 
ical  Department  of  Tulane  University  of  Louisiana  ;  for  years 
president  of  the  Faculty  and  Professor  of  the  chair  of  Physical 
Diagnosis  in  the  New  Orleans  Polyclinic  ;  visiting  physician  to 
the  Charity  Hospital  of  New  Orleans  and  member  of  the  Char¬ 
ity  Hospital  Alumni  Association  of  Louisiana. 

John  C.  Bolles,  M.D.,  at  his  home  in  Montville,  Conn., 
September  11,  aged  81  years.  He  was  graduated  from  the  now 
extinct  (Woodstock)  Vermont  Medical  College  in  1840,  and  had 
held  many  offices  in  the  gift  of  his  town.  A  widow,  son  and 
daughter  are  his  survivors.  He  was  a  type  of  the  old  country 
physician  and  took  pride  in  being  the  oldest  member  of  the 
New  London  County  Medical  Society. 


Caleb  Lyon,  M.D.,  Albany,  1871,  at  his  home  in  Rossville, 
Staten  Island,  N.  Y.,  September  11.  His  father  was  a  for- 1 

mer  governor  of  Idaho. - Morison  Thomas  Hutchinson,  M.D., 

College  of  Physicians  and  Surgeons,  N.  Y.,  1889,  of  Englewood, 

N.  J.,  September  11,  aged  33  years. - John  Rendell,  M.D., 

Long  Island  College  Hospital,  1885,  of  Brooklyn,  N.  Y.,  died 

September  16. - William  E.  Adams,  M.D.,  Hot  Springs,  S. 

D.,  September  12,  murdered  on  a  train  at  Henderson,  Ky. - 

Burton  Z.  Aplington,  M.D.,  La  Salle,  Ill.,  September  13,  aged 
41  years,  a  member  of  the  Illinois  State,  the  North  Central 

Ill.,  and  the  La  Salle  County  Medical  Societies. - John  G. 

Carroll,  M.D.,  Cleveland,  Ohio,  September  12,  aged  37  years. 
- Horatio  A.  Hammond,  M.D.,  Perrysburg,  Ohio,  Septem¬ 
ber  9,  aged  68  years. - E.  H.  McBride,  M.D.,  Springfield, 

Mo.,  September  5. - Leonidas M.  Reamy,  M.D.,  Zanesville, 

Ohio,  September  7,  aged  61  years. - M.  Rooney,  M.D., 

Quincy,  Ill.,  September  12.- - Dr.  Frithiof  Holmgren,  Pro¬ 

fessor  of  Physiology  in  the  University  of  Upsala.  whose  name 

is  associated  with  tests  for  color  blindness. - Emmerich  Poor, 

M.D.,  Emeritus  Professor  of  Dermatology  in  the  University  of 

Buda  Pesth,  aged  74  years. - Dr.  Pirotte,  President  of  the 

Medical  Syndicate  of  the  Western  District  of  Belgium. - T. 

Debrou,  M.D.,  surgeon  to  the  Hotel-Dieu  of  Orleans,  author  of 
numerous  contributions  to  surgical  literature, aged  83. - Pro¬ 

fessor  Carl  Liebmann,  head  of  the  Gynecologic  Department  of 
the  Municipal  Hospital  of  Trieste.  Eduard  Ritter  Von  Hof¬ 
mann,  M.D.,  Professor  of  Forensic  Medicine  in  the  University 

of  Vienna,  aged  60  years. - Eugene  Vigneron,  M.D.,  lecturer 

in  the  Medical  School  of  Marseilles  and  author  of  several  con¬ 
tributions  to  surgical  literature  on  diseases  of  the  bladder  and 
urinary  passages,  aged  35  years. - Theron  Tuttle,  M.D.,  Col¬ 

lege  of  Physicians  and  Surgeons,  N.Y.,  1853,  a  Brooklyn  N.  Y. 
practitioner.  September  16,  in  his  65th  year. 
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The  New  York  State  Medical  Association  will  hold  its  fourteenth 
annual  meeting  at  the  Memorial  Hall,  64  Madison  Avenue, 
New  York  City,  October  12,  13  and  14. 

Tri*State  Medical  Society. — The  Committee  on  Arrangements 
has  secured  the  auditorium  of  the  “Tulane”  for  the  ninth 
annual  meeting,  Oct.  12  to  14,  1897,  which  promises  to  be  the 
largest  gathering  in  the  history  of  the  society.  The  titles  of 
papers  should  be  sent  to  the  Secretary,  Dr.  Frank  Treater 
Smith,  Chattanooga,  Tenn.,  or  to  Dr.  Willis  F.  Westmoreland,  j 
President,  Atlanta,  Ga. 

Orange  Mountain  Medical  Society  Resolutions.— At  a  regular 

meeting  of  this  society  held  Sept.  10,  1897,  the  following  reso¬ 
lutions  were  adopted  relative  to  the  death  of  Dr.  John  J.  H. 
Love  (vide  Journal  August  7,  p.  297,  and  August  28,  p.  453). 

Resolved,  That  in  the  death  of  our  late  friend  and  associate, : 
Dr.  John  J.  H.  Love,  this  society  has  sustained  a  loss  which 
we  deeply  mourn.  A  constant  attendant  upon  its  meetings,  its 
welfare  was  ever  his  earnest  care.  His  voice  was  invariably ; 
raised  in  behalf  of  progressive  medicine  and  surgery  and  his 
well-weighed  opinions  were  received  with  that  attention  and 
respect  which  they  always  merited. 

Resolved,  That  we  tender  to  his  family  our  sincere  sympathy 
in  their  bereavement,  and  that  a  copy  of  these  resolutions  be 
spread  upon  the  minutes  of  the  society  and  published  in  the 
medical  press.  William  Pierson,  ) 

H.  B.  Whitehorne,  Committee. 
James  S.  Brown,  \ 

Mississippi  Valley  Medical  Association. — The  program  for  the 

twenty-third  annual  meeting  of  this  Association  is  now  in 
press,  one  of  the  most  complete  ever  presented  at  any  meeting. 
It  contains  some  one  hundred  or  more  titles  of  papers  and  on 
this  account  the  papers  will  be  read  in  two  sections,  a  medical 
and  surgical.  The  general  sessions  and  the  meetings  of  the  ! 
medical  section  will  be  held  in  the  Liederkranz  Hall,  the  sur- 
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.  gical  section  in  the  Scottish  Rite  Hall  next  door.  Both  halls 
are  admirably  adapted  for  the  meetings.  The  medical  section 
will  be  presided  over  by  the  President,  Dr.  Stuck,  and  the 
surgical  section  by  one  of  the  vice-presidents.  Already  all 
the  available  space  in  the  exhibit  hall  has  been  reserved  by 
some  twenty-five  firms,  and  this  will  be  a  prominent  feature  of 
the  meeting.  The  title  of  the  address  on  medicine  by  Dr. 
Shoemaker,  will  be  “Progress  and  Problems  in  Medicine”  ;  the 
title  of  Dr.  Murphy’s  address  in  surgery  has  not  been  received. 
The  local  committee  has  provided  entertainment  in  the  way  of 
a  “smoker”  on  one  evening  and  a  reception  at  the  Louisville 
Hotel  for  another  evening.  The  visiting  ladies  will  be  enter¬ 
tained  by  the  wives  of  the  members  of  the  profession,  and  it  is 
hoped  that  many  will  come.  Trolly  rides,  luncheons,  etc., 
will  be  given  the  ladies.  The  members  of  the  Association  will 
be  welcomed  on  behalf  of  the  city  and  State  by  Governor 
W.  O.  Bradley  and  on  behalf  of  the  profession  by  Dr.  William 
Bailey.  The  Pendennis  Club  has  very  courteously  extended 
the  members  the  privileges  of  the  Club,  which  is  very  near  the 
place  of  meeting. 

The  Wayne  County  Medical  Society  held  a  meeting  September  9 
at  Detroit,  and  Dr.  A.  N.  Collins  read  a  paper  entitled  “Report 
of  a  Case  of  Exophthalmic  Goiter.”  The  history  of  the  case 
read  presented  many  points  of  interest,  some  of  which  would 
go  to  support  the  theory  that  in  the  medulla  oblongata  is  to  be 
found  the  seat  of  the  disease.  The  report  was  about  as 
follows : 

X.  Y.,  male,  age  45,  occupation  stationary  engineer;  fam¬ 
ily  history  negative,  had  never  employed  a  physician  for  him¬ 
self  until  present  trouble  began.  The  first  symptoms  which 
presented,  without  any  apparent  cause,  were  nervousness, 
tachycardia  and  enlargement  of  the  thyroid  gland  with  some 
rise  of  temperature.  Thyroiditis  was  diagnosed,  the  patient 
put  to  bed,  ice  applied  to  the  neck,  and  heart  remedies  given. 
In  the  course  of  a  short  time  some  improvement  began  and  the 
patient  was  allowed  to  resume  work,  with  the  result,  however, 
that  in  a  few  days  the  rapid  heart  action  returned,  the  goiter 
increased  in  size  and  the  third  classic  symptom,  exophthalmos, 
made  its  appearance.  From  that  time  on  treatment  was  with¬ 
out  avail ;  strophanthus,  digitalis,  trional,  cactus  grandiflora, 
atropin,  galvanism,  were  all  faithfully  tried  with  only  an  exag¬ 
geration  of  the  symptoms.  Glycosuria  and  signs  of  bulbar 
paralysis  occurred,  pointing  to  a  lesion  of  the  medulla.  The 
patient  finally  succumbed  about  eight  weeks  after  coming 
under  the  author’s  notice. 

The  Doctor  theorized  concerning  the  antithesis  of  exoph¬ 
thalmic  goiter  and  myxedema,  stating  that  in  the  latter  there 
is  deficiency  of  thyroid  secretion  producing  the  pathologic 
increase  of  certain  of  the  soft  tissues  of  the  body,  while  the 
former,  owing  to  a  hypersecretion  of  the  thyroid  gland,  pro¬ 
duces  a  progressive  wasting  and  emaciation.  He  thought  the 
disease  easily  divisible  into  two  types,  benign  and  malignant. 
In  the  former  the  classic  symptoms  supervene  after  some  sim¬ 
ple  shock  to  the  nervous  system  which  does  not  produce  any 
organic  change,  and  is  therefore  curable.  The  malignant  type 
is  most  likely  due  to  some  organic  lesion  of  one  or  more  of  the 
nerve  centers,  possibly  the  medulla. 
b~  _ 
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The  Liver  of  Dyspeptics;  and  particularly  the  Cirrhosis  Produced 
by  Auto  Intoxication  of  Gastro  intestinal  Origin.  By  Dr. 
Emile  Boix  ;  translated  from  the  latest  French  edition  by 
Paul  Richard  Brown,  M.D.,  Major  and  Surgeon,  U.  S.  Army. 
G.  P.  Putnam  and  Sons,  New  York  and  London,  1896. 

In  this  wTork  Dr.  Boix  seeks  to  establish  the  fact  that  in  addi¬ 
tion  to  alcohol  as  a  cause  of  hepatic  cirrhosis,  and  independent 
•of  some  other  hitherto  recognized  causes,  there  is  auto-intoxi- 
cation  present,  and  this  auto-intoxication  is  of  gastrointesti¬ 
nal  origin.  The  author  has,  we  think,  demonstrated  that  there 
is  a  peculiar  form  of  hypertrophic  cirrhosis  which  is  caused  by 
the  passage  through  the  liver  of  toxic  substances  produced  in  a 
diseased  alimentary  canal,  and  he  uses  the  term  “dyspeptic 
•  liver”  just  as  the  term  “alcoholic  liver”  is  used  to  designate  the 
effect  of  another  form  of  cirrhosis. 


The  first  part  includes  three  chapters,  one  treating  of  auto¬ 
intoxication  of  gastrointestinal  origin  ;  the  second  enumerat¬ 
ing  products  of  fermentation  capable  of  exercising  a  pathogenic 
action  ;  third,  conditions  which  favor  abnormal  fermentations 
and  the  production  of  these  poisons.  In  the  second  part,  after 
some  preliminary  considerations  in  regard  to  the  antitoxic  role 
of  the  liver,  the  clinical  history  of  the  dyspeptic  liver  with  its 
two  forms,  congested  and  cirrhous,  are  given.  Finally,  the 
pathologic  anatomy  of  dyspeptic  cirrhosis,  which  is  here  placed 
among  the  sclei'oses  of  the  liver.  The  third  part  is  devoted  to 
the  relation  of  the  different  experiments  upon  which  the  author 
has  based  his  work.  The  plates  are  beautiful,  and  the  transla¬ 
tion  is  well  done.  This  book  will  be  a  desirable  addition  to 
the  physician’s  library. 

The  Johns  Hopkins  Hospital  Reports.  Volume  VI.  Baltimore, 
The  Johns  Hopkins  Press,  1897.  Pages  409. 

This  volume  contains  seventy-nine  illustrations  and  various 
reports,  as  follows  :  Report  in  Neurology,  by  Henry  J.  Berkley 
M.D.,  consisting  of  studies  on  the  lesions  produced  by  the 
action  of  certain  poisons  on  the  cortical  nerve  cells,  to  which  is 
added  a  chapter  on  the  intra-cerebal  nerve  fiber  terminal  appa¬ 
ratus  and  modes  of  transmission  of  nervous  impulses,  and 
asthenic  bulbar  paralysis.  Report  in  Pathology,  by  Cullen, 
Booker  and  Flexner,  under  the  following  heads:  Fatal  Puer¬ 
peral  Sepsis  due  to  Introduction  of  an  Elm  Tent,  by  Thomas 
S.  Cullen  :  Pregnancy  in  a  Rudimentary  Uterine  Horn,  Rup¬ 
ture,  Death ;  Probable  Migration  of  Ovum  and  Spermatozoa, 
by  Thomas S.  Cullen  and  G.  L.  Wilkins;  Adeno-myoma  Uteri, 
Diffusum  Benignum,  by  Thomas  S.  Cullen ;  A  Bacteriologic 
and  Anatomic  Study  of  the  Summer  Diarrheas  of  Infants,  by 
William  D.  Booker ;  The  Pathology  of  Toxalbumin  Intoxica¬ 
tion,  by  Simon  Flexner. 

The  plates  in  this  volume  are  heliotypes  executed  in  the 
highest  style  of  art  and  some  Leipzig  chromo-lithographs,  and 
also  a  few  by  Hoen  &  Co.,  in  Baltimore. 

The  Diseases  of  Women;  A  Hand-Book  for  Students  and  Practi¬ 
tioners.  By  J.  Bland  Sutton,  F.R.C.S.,  England,  and 
Arthur  E.  Giles,  M. D.,  B.  Sc.,  London,  F.R.C.S.,  Edin¬ 
burgh  ;  with  115  illustrations.  Philadelphia :  W.  B.  Saun¬ 
ders.  London  :  Rebman  Publishing  Co.  1897.  Price,  $2.50  net. 
This  excellent  volume  contains  the  essentials  of  gynecology 
in  a  handy  compact  form  for  the  use  of  students.  It  is  well 
illustrated,  and  the  text  has  been  carefully  prepared.  Careful 
examination  of  the  book  shows  that  nothing  essential  has  been 
omitted,  and  its  teachings  are  those  recommended  by  the  lead¬ 
ing  authorities  of  the  day. 

Principles  of  Medicine ;  Designed  for  Use  as  a  Text-book  in  Med¬ 
ical  Colleges  and  for  Consideration  by  Practitioners  Gener¬ 
ally.  By  Charles  S.  Mack,  M.D.  Chicago:  The  W.  T. 
Keener  Co.,  1897.  Pages  133. 

“The  object  of  this  little  book,”  says  the  author,  “is  to  show 
juBt  what  is  the  cure  sought  in  any  given  practice  of  homeop¬ 
athy — to  show  that  that  cure  can  not  be  intelligently  attempted 
excepting  under  the  guidance  of  similia  similibus  curantur  as 
law,  and  to  show  that  one  may  consistently  accept  homeopathy 
and  at  the  same  time  accept  whatever  else  is  good  in  medicine.” 

In  this  nineteenth  century,  when  sectarianism  is  dying  out 
everywhere,  it  is  refreshing  to  see  this  attempt  on  the  part  of 
a  Hahnemannic  practitioner  to  revive  the  dying  embers  of  the 
homeopathic  flame.  However,  the  book  is  not  wholly  without 
some  grains  of  common  sense. 

The  author  says  on  page  85:  “I  do  not  teach  potency.  I 
advise  students  to  go  slow  if  they  tend  to  believe  in  high 
potencies.”  Again  :  “I  do  not  use  the  Organon  as  a  text-book. 
I  think  one  can  better  teach  homeopathy  without  the  Organon 
as  a  text-book  than  with  it.”  Once  more:  “It  is  perfectly 
well  known  that  a  very  large  majority  of  us  homeopathists  do 
not  repudiate  practices  which  we  think  useful,  although  they 
are  not  instances  of  homeopathy.”  In  other  words,  according 
to  our  author,  whatever  he  is  satisfied  cures  the  patient  is 


MISCELLANY. 


662 


[September  25, 


homeopathy,  and  with  such  broad  claims  as  this,  we  may  be 
sure  that  the  homeopaths  are  better  practitioners  than  they 
were  in  former  days. 

Text  Book  on  Diseases  of  Women.  By  Charles  P.  Penrose,  M.D., 
Ph.D.  Illustrated.  Philadelphia:  W.  B.  Saunders,  1897. 
Price  83.50  net.  Pages  529. 

There  is  no  lack  of  text-books  on  gynecology,  but  we  sup¬ 
pose  every  gynecologist  to  be  in  fashion  must  write  one.  If 
all,  however,  were  able  to  write  from  so  extended  an  experi¬ 
ence  and  use  such  charming  English  as  Dr.  Penrose,  it  would 
be  the  better  for  the  profession,  and  there  would  be  more 
excuse  for  writing.  The  march  of  science  and  the  progress  of 
pathologic  discovery  make  it  necessary  from  time  to  time  that 
new  text-  books  shall  be  prepared  for  the  use  of  colleges,  and 
the  one  under  consideration  is  worthy  of  great  praise.  The 
illustrations  are  very  fine  and  the  typography  all  that  could  be 
desired.  We  venture  to  predict  that  this  work  will  take  rank 
among  the  most  popular  text- books  on  the  subject,  as  it 
deserves  to,  and  that  a  second  edition  will  be  speedily  called 
for.  We  would  suggest,  in  the  second  edition,  that  the  author 
recognize  the  metric  system  of  dosage  to  make  it  conform  to 
the  modern  pharmacopeia. 

American  Academy  of  Railway  Surgeons.  Report  of  the  Proceed¬ 
ings  of  the  Third  Annual  Meeting,  held  in  Chicago  Sept. 
23  25,  1896.  Edited  by  R.  Harvey  Reed  and  published  by 
the  American  Medical  Association  Press.  1897.  Pp.  282. 
In  these  days  of  specialism  desperate  efforts  are  made  to 
establish  a  just  claim  of  an  alleged  specialty  to  be  considered 
such,  and  the  publication  of  a  volume  such  as  this  of  the 
American  Academy  of  Railway  Surgeons  is  a  case  directly  in 
point,  and  it  must  be  admitted  after  an  examination  of  the 
book  that  the  railway  surgeons  have  fairly  made  out  their 
case.  Albeit  there  is  a  tendency  to  look  at  everything  through 
the  spectacles  of  the  corporation  rather  than  those  of  the 
unfortunate  patients.  This  volume  is  a  very  handsome  one, 
well  edited  and  is  enriched  by  numerous  photographs  of  mem¬ 
bers  of  the  Academy,  and  the  papers,  which  have  been  here¬ 
tofore  printed  in  the  Journal,  are  carefully  illustrated.  Dr. 
Reed’s  assertion  that  “the  editor  feels  that  his  ambition  is 
being  gratified  in  so  much  that  each  succeeding  volume  of  the 
transactions  has  excelled  its  predecessor,”  is  well  sustained. 
The  editor  says  in  his  preface  :  “  With  each  year’s  experience 

it  has  been  demonstrated  that  the  higher  the  order  of  railway 
surgery  the  greater  the  protection  of  the  employe,  the  passen¬ 
ger  and  the  patient.”  This  is  undoubtedly  true.  The  editor 
might  put  it  in  another  way,  namely,  the  greater  the  knowl¬ 
edge  of  the  railway  surgeons’  association  and  of  the  individual 
members  the  more  efficient  they  become — a  truism  which  we 
suppose  no  one  would  care  to  dispute. 

The  volume  will  be  found  very  useful  not  only  to  railway 
surgeons  but  to  general  surgeons  as  well,  who  are  not  only 
compelled  to  treat  many  of  the  cases  herein  discussed,  but  are 
usually  on  the  other  side  of  the  cases  in  the  witness  box  when 
they  come  up  for  adjudication  in  the  courts.  The  volume, 
which  is  worthy  of  all  praise,  is  a  very  welcome  addition  to 
the  library  of  every  progressive  surgeon. 

Atlas  and  Essentials  of  Bacteriology.  By  Prof.  K.  B.  Lehmann 
and  Dr.  Rudolph  Neumann.  With  63  chromo-lithographic 
plates,  comprising  558  figures  and  numerous  engravings. 
New  York  :  Wm.  Wood  &  Co.  1897. 

This  work  consists  of  atlases  with  explanations  of  the  same, 
and  will  be  found  very  valuable  for  purposes  of  comparison  to 
all  students  and  laboratory  workers.  The  latter  part  of  the 
work  is  devoted  to  morphology,  vital  conditions  and  effects  of 
bacteria  and  observations  on  nutrient  media.  There  is  a  tech¬ 
nical  appendix  which  gives  recommendations  and  brief  descrip¬ 
tions.  This  contains  the  most  necessary  data,  those  which  in 
the  experience  of  the  authors  have  proved  most  practical.  The 
preparation  of  sections  and  methods  of  handling  cultures  are 


thoroughly  explained.  There  is  no  work  that  we  know  of  to 
take  the  place  of  this  for  use  in  the  laboratory.  The  plates  are 
chromo  lithographs,  and  have  been  executed  by  one  of  the  most 
celebrated  firms  in  Bavaria.  As  they  were  prepared  under  the 
directions  of  the  authors,  their  accuracy  is  unquestioned. 
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Personal. — Augustus  P.  Clarke,  M.D.,  of  Cambridge,  Mass., 
was  chosen  an  honorary  president  of  the  Section  of  Obstetrics 
and  Gynecology  of  the  Twelfth  International  Medical  Con¬ 
gress,  held  in  Moscow,  Russia,  August  19  to  26,  1897. 

A  Mycologic  Club. — An  interesting  society,  at  New  York  City, 
has  been  formed  for  the  purpose  of  arousing  a  wider  apprecia¬ 
tion  of  the  value  of  a  cheap  and  abundant  supply  of  edible 
mushrooms.  The  members  hold  monthly  meetings,  which  are 
devoted  to  the  study  of  mycologic  specimens  ;  and  it  is  expected 
to  interest  the  public  by  holding  open  meetings.  The  present 
membership  numbers  thirty. 

Legal  Definition  of  “Maiden.” — From  an  examination  of  the 
definitions  of  the  foremost  lexicographers,  the  supreme  court 
of  Vermont  comes  to  the  conclusion,  in  the  case  of  State  v. 
Shedrick,  that  the  common  ordinary  meaning  of  the  word 
“maiden”  is  a  young  unmarried  woman  or  female,  not  neces¬ 
sarily  a  virgin,  and  this  meaning  of  the  word  it  adopts  in  con¬ 
struing  an  indictment  of  a  man  for  adultery  with  a  “maiden.” 

Large  Medical  Estates. — The  London  letter  of  the  American 
Practitioner  and  News ,  says  that  among  the  wills  of  the  med¬ 
ical  profession  proved  during  1896,  that  of  Dr.  Patrick  Fraser, 
£420,000,  dwarfed  all  others  into  insignificance.  Then  came 
Sir  John  Erichsen  with  less  than  £90,000  and  Sir  George 
Humphrey  with  a  trifle  under  £80,000.  It  is  said  that,  like 
Sir  William  Gull’s  estate  of  £342,000,  Dr.  Patrick  Fraser’s 
fortune  was  chiefly  built  up  by  judicious  investment. 

A  Source  of  Sulphuretted  Hydrogen.— According  to  the  Micro¬ 
scopical  Journal,  the  explanation  of  the  phenomenon  why  fish 
could  not  live  in  the  Black  Sea  at  a  depth  greater  than  200 
fathoms,  was  due  to  the  countless  number  of  microbes  that 
make  their  home  in  the  ooze  at  the  bottom.  Away  back  in 
1850  scientists  knew  that  the  superabundance  of  sulphuretted 
hydrogen  was  the  destroying  agent,  but  not  until  recently  did 
the  microbiologists  point  out  the  true  origin  of  the  destroying 
agent.  This  microbe,  named  bacillus  hydrosulfuricus  ponti- 
cus,  decomposes  mineral  sulphates  and  has  the  virtual  powers 
of  a  noun  of  multitude. 

The  St.  Petersburg  School  of  Medicine  for  Women. — The  Director 

of  the  St.  Petersburg  School  of  Medicine  for  Women  (Professor 
Anrep)  recently  stated  that  160  students  have  entered  for  the 
first  course.  By  a  recent  ukase  women  who  are  not  Christians 
will  be  admitted.  The  number  of  such  students,  however, 
must  never  exceed  5  per  cent,  of  the  total,  which  is  the  actual 
proportion  at  present.  More  than  a  hundred  applicants  have 
had  to  be  refused  admission  on  the  score  of  want  of  room. 
The  first  course  of  study  includes  anatomy,  histology,  physi¬ 
ology  and  the  preliminary  subjects,  besides  dogmatic  theology, 
which  is  compulsory  for  the  first  half  year.—  British  Medical 
Journal,  September  4. 

Foreign  University  Intelligence.  Jena :  Dr.  Richard  Neumeis- 
ter,  Extraordinary  Professor  of  Physiologic  Chemistry,  has 
retired. — Konigsberg :  Dr.  E.  von  Esmarch,  Extraordinary 
Professor  of  Hygiene  and  Bacteriology,  has  been  appointed  to 
the  chair  of  Hygiene.  The  chair  of  Gynecology  is  still  vacant 
as  it  has  been  declined  by  Professor  Bumm  of  Basel. — Mar¬ 
burg  :  Dr.  A.  Schirmer  of  Basel  has  been  appointed  to  the 
newly  established  professorship  of  odontology.  Dr.  A.  Dubler, 
Extraordinary  Professor  of  Pathologic  Anatomy  and  Bacteri¬ 
ology,  has  been  obliged,  owing  to  the  weak  state  of  his  health, 
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to  retire. — Vienna:  Dr.  Hugo  Wintersteiner  has  been  recog¬ 
nized  as  privat  docent  in  ophthalmology. — Lancet,  September  4. 

Respiration  Due  to  Hematosis  and  Osmosis  of  Dissolved  Oases. — 

Vergara  Lope  and  Herrera  of  Mexico,  who  have  attracted 
attention  by  their  studies  of  the  effect  of  altitudes  on  the  cir¬ 
culation,  etc.,  announce  that  moisture  is  the  essential  condi¬ 
tion  to  respiration.  The  mucous  membrane  is  always  moist, 
and  the  oxygen  in  the  air  is  dissolved  by  contact  with  this 
moist  surface  and  is  absorbed  by  gaseous  endosmosis.  This  is 
the  entire  process  in  fishes,  but  in  warm-blooded  animals  and 
man  there  is,  besides  this,  a  chemic  endosmosis :  the  oxygen  is 
attracted  through  the  tissues  by  chemic  affinity  with  the  hem¬ 
oglobin.  The  absorption  of  oxygen  is  independent  of  the 
exhalation  of  carbon  dioxid,  which  is  similarly  dissolved  and 
exhaled  by  the  same  effect  of  moisture  and  gaseous  osmosis, 
but  it  requires  movement  of  the  dissolving  fluid.  The  process 
is  merely  dissolving  in  the  lower  animals  ;  dissolving  plus  com¬ 
bination  in  the  higher  animals.  This  process  of  respiration  is 
identical  in  a  decaying  body,  a  river,  a  living  body.-— Revista 

I  de  Anat.  Pat.  y  Clin.,  June. 

[4 

Bacteria  in  Ink. — It  sometimes  happens  that  a  trifling  scratch 
or  puncture  made  with  a  pen  gives  rise  to  dangerous  septice¬ 
mia.  The  chemical  constituents  of  the  ink  which  is  intro¬ 
duced  by  the  pen  into  the  wound  are  not  capable  of  producing 
septicemia,  but  microscopic  examination  proves  that  the  ill 
effects  are  due  to  the  liability  of  ink  to  contain  pathogenic  bac¬ 
teria.  Dr.  Marpmann  of  Leipzig  has  recently  published  the 
results  of  the  microscopic  examination  of  sixty -seven  samples 
of  ink  used  in  schools.  Most  of  them  were  made  with  gallnuts 
and  contained  saprophytes,  bacteria  and  micrococci.  Nigrosin 
ink,  taken  from  a  freshly  opened  bottle,  was  found  to  contain 
both  saprophytes  and  bacteria.  Red  and  blue  inks  also  yielded 
numerous  bacteria.  In  two  instances  Dr.  Marpmann  suc¬ 
ceeded  in  cultivating  from  nigrosin  ink  a  bacillus  which  proved 
fatal  to  mice  within  four  days.  This  ink  had  stood  in  an  open 
bottle  for  three  months,  and  the  inference  to  be  drawn  from 

■  the  inquiry  is  that  ink  used  in  schools  should  always  be  kept 
covered  when  not  in  use. — Lancet. 

Color  Photography.  Photography  in  natural  colors  appears  at 
last  to  have  been  achieved,  and  if  this  be  so  an  advance  equal  in 

1  importance  to  that  brought  about  by  the  X  rays  has  been  made. 
The  process  is  at  present  a  secret  one  and  will  doubtless  remain 
so  until  the  necessary  steps  are  taken  to  protect  the  inventor- 
From  a  purely  scientific  point  of  view  it  is  regrettable  that  such 
a  course  has  been  decided  upon,  but  in  these  utilitarian  days 
there  are  few,  we  imagine,  who  would  be  justified  in  finding 
fault  with  the  inventor  on  this  account.  The  process,  which 
has  been  demonstrated  in  the  laboratory  of  King’s  College  in 
the  presence  of  such  men  as  Prof.  Millar  Thomson,  Mr.  Her¬ 
bert  Jackson,  Captain  Abney  and  Sir  Henry  Trueman  Wood, 
consists  in  taking  a  negative  in  the  ordinary  way  on  a  gelatin 
plate  which  has  been  treated  with  a  solution  of  certain  ^alts, 
the  nature  of  which  is  a  secret.  The  negative  is  developed  in 
the  ordinary  way  and  differs  in  appearance  but  little  from  an 
ordinary  negative.  The  positive  produced  from  this  looks  like 
an  ordinary  transparency  with  no  sign  of  color.  It  is  then 
immersed  after  the  manner  of  intensifying  an  ordinary  nega¬ 
tive  by  mercury  solution,  in  three  colored  solutions,  blue, 
green  and  red,  when  the  tones  appear  to  possess  a  selecting 
action,  selecting  just  that  color  and  tint  which  characterize  the 
parts  of  the  original  sbbject.  The  results,  it  is  stated,  are 
exceedingly  beautiful  and  artistic  and  surpass  the  achieve¬ 
ments  of  hand  work. — Lancet. 

Medical  College  for  Native  Women  in  India. — The  North  India 
School  of  Medicine  for  Christian  Women  was  started  in  Lud¬ 
hiana  a  little  over  two  years  ago.  Dr.  Edith  Brown,  the  prin¬ 
cipal,  is  supported  by  a  small  but  well  qualified  English  staff. 

.  A  very  earnest  appeal  on  behalf  of  its  operations  comes  to  us 
from  Miss  Harriet  Crawfurd  of  Meerut.  The  skill  of  women 
doctors  in  India,  she  says,  is  now  so  fully  recognized  that  the 
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demand  is  far  beyond  the  supply.  Crowds  daily  visit  the  hos¬ 
pitals  and  dispensaries,  where  the  energies  of  the  staff  are 
fully  taxed  to  cope  with  the  work.  Then  there  are  multitudes 
of  women  in  secluded  homes  who  would  welcome  a  lady  doctor 
and  gladly  pay  for  help  and  advice.  In  this  school  at  Ludhi¬ 
ana  the  great  desire  is  to  train  up  native  women  for  the  work. 
No  religious  instruction  is  given  in  the  government  hospitals, 
and  native  Christian  girls  can  better  be  trained  in  such  places 
as  the  North  India  School,  which  is  quite  unsectarian. 

Symptomatology  of  Alcoholism. — A  careful  study  of  400  alco¬ 
holics  has  been  made  during  the  last  fifteen  years  at  Zurich 
under  Forel’s  supervision,  and  again  the  fact  of  heredity  is 
emphasized  ;  43  per  cent,  of  the  cases  had  one  or  both  parents 
alcoholic,  and  40  per  cent,  had  nervous  or  mental  antecedents. 
Fifteen  per  cent,  of  the  patients  were  wholesale  or  retail  deal¬ 
ers  in  liquors.  One  hundred  and  thirty-two  out  of  346  had 
become  alcoholics  without  drinking  liquors,  consuming  merely 
beer,  wine  or  ciders.  Alcoholism  is  most  frequent  between  20 
and  60  (93.5  per  cent.).  Below  that  age  a  case  is  almost  sure 
to  be  direct  heredity.  All  the  cases  showed  various  physical, 
mental  and  moral  alterations  :  degeneration  of  the  heart,  arte- 
rio- sclerosis,  affections  of  the  stomach,  tremor,  ataxia,  pupil¬ 
lary  troubles,  general  denutrition,  etc.  One-fifth  were  sexual 
perverts  (hyperesthesia,  precocious  debauchery,  inversion,  ex¬ 
hibitionism).  Fourteen  per  cent,  were  epileptics  ;  in  six  cases 
the  attacks  followed  alcoholic  excess  and  disappeared  entirely 
when  the  patients  refrained  from  alcohol.  The  point  is  noted 
that  the  griefs  to  which  patients  frequently  refer  their  alco¬ 
holic  excesses  are  often  found  to  have  followed  them. — Ann.  de 
la  Soc.  MM.  Chir.  de  Lttge,  J  une. 

A  Little  Physiology  is  a  Dangerous  Thing. — Vegetarians  have 
hitherto  been  regarded  as  the  most  self-denying  of  mortals  in 
the  matter  of  food,  but  a  new  prophet  has  arisen  and  it 
behooves  them  to  look  to  their  laurels.  The  immortal  Hiya, 
or  She-who  must  be-obeyed,  enunciated  the  aphorism  :  “Fruit 
is  the  only  true  food  for  man,”  and  now  we  have  Miss  Loie 
Fuller,  the  danseuse,  declaring,  through  the  medium  of  an 
illustrated  paper,  that  the  sole  way  to  prolong  life  like  the 
patriarchs  of  old  to  a  hundred  years  or  more  is  by  becoming 
strictly  frugivorous.  Skirt  dancing  is  scarcely  an  occupation 
calculated  to  develop  or  foster  asceticism  in  any  form,  but  the 
fact  remains  that  one  of  the  most  talented  exponents  of  the 
pastime  has  made  her  appearance  as  an  uncompromising 
denouncer,  not  only  of  animal  food  in  general,  but  even  of 
edibles  containing  starch.  “We  are  governed  by  custom, 
whereas  we  ought  to  be  led  by  the  promptings  of  nature, 
cries  this  fervent  disciple  of  Plato  in  her  exordium,  and  then 
with  some  inconsistency  proceeds  to  the  solemn  warning  :  “We 
are  slaves  to  the  palate,  let  us  strive  to  become  its  master.’ 
That  Miss  Fuller’s  physiology  is  as  novel  as  it  is  ingenious  the 
following  example  will  show  :  “The  sugar  in  the  sweet  fruits 
serves  the  same  end  as  starch  in  other  things.  Starchy  sub¬ 
stances  must  change  first  into  dextrin  and  then  into  glucose, 
ere  they  reach  the  stage  dates  and  figs  have  already  attained. 
The  ripening  process  has  brought  them  to  the  condition  where¬ 
to  starch  is  reduced  in  the  human  body.  On  this  development 
nerve  force  is  exhausted,  and  the  tissues  are  gradually  weak¬ 
ened,  all  which  may  be  avoided  by  replacing  starchy  foods  with 
naturally  sweetened  ones.”  In  fact,  the  entire  article  is  brim¬ 
ming  over  with  learning,  but  alas  !  that  we  should  have  to  say 
so,  it  is  the  kind  of  learning  against  which  Pope  warns  us. 
London  Lancet. 

Louisville. 

Yellow  Fever.  This  State, under  the  direction  of  the  State 
Board  of  Health,  has  inaugurated  a  very  thorough  system  of 
inspection  of  all  in  coming  trains  from  the  infected  district 
south.  An  invitation  has  been  extended  the  refugees  from 
the  South,  but  the  hundreds  who  come  to  Kentucky  must 
show  a  clean  bill  of  health  before  they  are  allowed  to  stop  at 
any  point.  Inspectors  of  the  State  Board  personally  see  every 
passenger  on  southern  trains  soon  after  the  State  line  is 
crossed,  and  if  any  suspicious  case  is  found  the  orders  are  to 
detain  it  and  all  the  passengers  in  the  car.  The  baggage  on 
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all  these  trains  is  opened  and  disinfected  en  route  with  formal¬ 
dehyde  gas,  each  trunk  or  piece  of  baggage  being  labeled  “dis¬ 
infected.”  If  the  coaches’  final  destination  is  at  any  point  in 
Kentucky,  it  is  fumigated  with  formaldehyde  before  it  is  used 
again  ;  if  it  is  a  through  coach  it  is  allowed  to  proceed.  Every 
passenger  arriving  in  Louisville  is  sworn  to  report  every  morn¬ 
ing  for  a  week  to  the  health  officer,  and  if  he  does  not  an  offi¬ 
cer  of  the  Board  looks  him  up  at  the  address  given  the  various 
inspectors.  Louisville  has  just  experienced  an  unprecedented 
“spell”  of  hot  weather  and  a  long  drouth,  both  being  termi¬ 
nated  by  a  heavy  rain  and  a  lower  temperature,  which  of  itself 
is  ample  to  prevent  any  rooting  of  yellow  fever  in  the  city, 
should  a  case  elude  the  vigilance  of  the  inspectors. 

Texas  Fever. — For  some  weeks  cattle  affected  with  Texas 
fever  have  been  shipped  into  Illinois  from  Kentucky  points, 
and  this  called  forth  a  protest  from  that  State’s  officials.  In¬ 
vestigation  showed  that  cattle  infested  with  “ticks”  have  for 
some  time  been  sent  from  Tennessee  and  shipped  through 
Kentucky  to  Illinois  points.  Governor  Bradley  at  once  called 
the  attention  of  Tennessee’s  chief  executive  to  this  and  a  quar¬ 
antine  will  be  established  at  once  against  Tennessee  cattle  if 
the  practice  is  not  stopped. 

Meoico-Chirurgical  Society. — The  first  meeting  of  this 
Society  after  the  summer  vacation  was  held  at  the  Pendennis 
Club,  the  guest  of  Dr.  L.  S.  McMurtry,  with  a  full  attendance. 
Some  interesting  clinical  cases  were  reported.  Dr.  J.  M.  Wil¬ 
liams  exhibited  the  patient  from  whom  the  rectum  had  been 
resected,  some  five  months  ago,  for  epithelioma,  the  patient 
being  in  excellent  condition.  Dr.  A.  M.  Cartledge  exhibited 
a  specimen  of  large  polycystic  tumor,  and  Dr.  W.  O.  Roberts, 
a  gallstone  of  peculiar  formation,  much  like  a  piece  of  coral. 

Washington. 

Health  of  the  District. — The  report  of  Health  Officer 
Woodward  for  the  week  ended  September  11  shows  the  number 
of  deaths  in  the  District  to  have  been  126.  Of  this  number 
67  were  white  and  59  colored.  Among  the  principal  causes  of 
death  were,  nervous  diseases  20 ;  circulatory  9  ;  intestinal  16  ; 
respiratory  16.  There  was  one  fatal  case  of  diphtheria ;  4  of 
typhoid  fever  ;  3  of  whooping  cough. 

Pay  of  Police  Surgeons. — The  police  surgeons  have  joined 
in  a  petition  to  the  commissioners,  urging  an  increase  in  their 
gross  estimate  for  the  pay  of  the  police  surgeons  of  the  Dis¬ 
trict.  Under  the  present  rate  the  surgeons  receive  a  monthly 
salary  of  $45.  Last  year  the  calls  and  office  consultations 
amounted  to  over  fifteen  thousand,  and  under  the  present  sal¬ 
ary  they  were  paid  for  each  consultation  less  than  nine  cents. 
Probably  no  city  in  the  world  has  a  more  efficient  corps  of 
police  surgeons,  and  the  commissioners  should  recognize  their 
worth  and  give  them  a  compensation  commensurate  with  their 
professional  labors. 

Physician  to  the  Poor.— Dr.  E.  F.  Cummiskey  has  been 
appointed  physician  to  the  poor  during  the  absence  of  Dr. 
Edward  E.  Richardson. 

To  Study  in  Europe.-  Dr.  John  A.  Koch,  one  of  the  house 
staff  at  the  Garfield  Hospital,  has  resigned  to  go  to  Vienna, 
where  he  will  take  up  a  special  line  of  study. 

Societies. 

The  following  meetings  are  noted  : 

Alabama.— Madison  County  Society  of  Huntsville,  Sep¬ 
tember  6. 

Iowa—  Missouri  Valley  Medical  Society  at  Council  Bluffs, 
September  16. 

Kansas. — The  Topeka  Academy  of  Medicine,  September  13. 

Kentucky. — The  physicians  of  Louisville  recentlv  organized 
the  Weaver  Club  with  200  members. 

Michigan.— Calhoun  County  Medical  Society  at  Marshall, 
September  14. 

Minnesota. — St.  Louis  County  Medical  Society  at  Duluth, 
September  9. 

New  Hampshire.—  Somerset  and  Berwich  Medical  Associa¬ 
tion  at  Somersworth,  September  9. 

Ohio. — Muskingum  County  Medical  Society  at  Zanesville, 
September  9;  North  Central  Ohio  Medical  Society  at  Marion, 
September  24  ;  Stark  County  Academy  of  Medicine  at  Canton, 
September  7. 

Pennsylvania.—  Erie  County  Medical  Society  at  Sommer- 
heim,  September  i  ;  McKeon  County  Medical  Association  at 
Bradford,  September  10. 


C  HANGE  OF  ADDRESS. 

Alabama  Medical  and  Surgical  Age,  from  Anniston  to  2107  Third  Ave¬ 
nue,  Birmingham,  Ala. :  Anderton,  W.  B.,  from  East  Quoque  to  84  W. 
47th  Street,  New  York,  N.  Y. 

Beatty,  J.  T.,  from  Highlands  to  2836  Boulevard,  Denver,  Col.;  Blank- 
ner,  F.,'from  St.  Louis.  Mo.,  to  Calumet,  Mich.;  Braselton,  B,  F„  from 
Gainesville  to  Pendergrass,  Ga. 

Campbell,  R.  A.,  from  267  Cedar  Avenue,  to  Room  1,  Syndicate  Block, 
Minneapolis,  Minn. ;  Cooke,  Henry  G.,  from  Holmdel  to  7  Livingston 
Avenue,  New  Brunswick,  N.  J. 

Eaton,  F.  B.,  from  Y.  M.  C.  A.  Buildingto  Porter  Building,  San  Jose, 
Cal.;  Edwards,  F.  H..  from  315  to  380  State  Street.  Chicago.  Ill. 

Hopkim-on,  B.  Merrill,  from  1825N.  Calvert  Street  to  1325  Park  Avenue, 
Baltimore,  Md.  •  •  '■* 

Kirpatriek.  M.,  from  Boulder,  Colo.,  to  116  Jackson  Place,  Baltimore, 
Md.;  Knopf,  S.  A.,  from  349  W.  5S  Street  to  935  Madison  Avenue  (near 
75th  Street),  New  York,  N.  Y.  c, -4 

Luebbers,  A.  from  2407  N.  Jefferson  Avenue  to  2001  N.  Market  Street, 
St.  Louis,  Mo.  f  • 

Makuen,  G.  H.,  from  Cresson  Springs,  to  1419  Walnut  Street.  Philadel¬ 
phia,  Pa.;  Muir,  Jos.,  Irom  128  W,  45th  Street  to  254  W.  34th  Street,  New 
York,  N.  Y. ;  McDaniel,  E.  B.,  from  Cove  to  Baker  City,  Ore.;  McGahan, 
C.  F.,  from  Bethlehem,  N.  II..  to  Aiken,  S.  C. 

Orth,  D.  A.,  from  Milwaukee,  Wis..  to  756  W.  Chicago  Avenue,  Chicago. 

Pipes,  Jno.  R.,  from  Crestline  to  Mansfield,  Ohio.  [ _ 1 

Sherman,  W.  P.,  from  Chicago  to  cor.  River  Street  and  Downer  Place, 
Aurora,  111.;  Stathers,  VV.  E.,froin  Wheeling  to  Weston.  W.  Va. 

Tessler,  Marcus,  from  Kendrick  to  Baltimore  Block,  St.  Paul,  Minn.l  i 

Waiss.  G.  C.,  from  342  W  Harrison  Street  to  1022  W.  21st  Street,  Chicago; 
Welch,  J.  P.,  from  Holbrook  to  Glendale,  Ariz. 


LETTE  Its  RECEIVED. 

Alma  Sanitarium  Co.,  Alma,  Mich.;  Andrews,  B.  J.,  Burlington,  Vt.; 
Andrew's,  Edmund,  Chicago,  Ill.;  Arnold,  C.)  D.,  El  Reno,  Okla.  Ter.; 
Ayer,  N.  W.  &  Son,  Philadelphia.  Pa. 

Barr,  Martin  W.,  Elwyn,  Pa  ;  Baker,  L.  B.,  Erie,  Pa. ;  Bell,  F.  A.,  Dallas, 
Texas;  Blanke,  C.  F.,  Tea  and  Coffee  Co.,  St.  Louis,  Mo  ;  Boehringer.  C. 
F.  &  Soehne,  New  York,  N.  Y. :  Brockhausen,  B.  E.,  Lansing,  Iowa. 

Caldwell,  W.  S.,  Moscow,  Russia;  Cumae,  C.  N.  B.,  Baltimore,  Md.; 
Campbell.  T.  F.,  Belle  Fourche,  S.  D.;  Calbreath,  C.  C.,  Confidence, 
Iowa ;  Cole,  T.  C.,  Thurman,  Iowa ;  Colyer  &  Eads,  Arthur,  Ill. ;  Conner. 
J.  J.,  Pana.Ill.;  Corr,  A.  C.,  t  arlinville,  Ill. :  Cox,  E.  A.,  Seaton.  Texas. 
Doolittle,  George,  T.,  Spokane,  Wash. ;  Dorsett.  W.  B.,  St.  Louis,  Mo. 
Eastman,  Joseph  Rilus,  Indianapolis,  Ind. ;  Elder,  B.  II.,  Peoria,  Ill. 
Fairchild  Bros.  &  Foster,  New  York.N.  Y. ;  Fortier,  J.  J . ,  (2)  West  Su¬ 
perior,  Wis.;  Francis,  R.  P.,  Montclair,  N.  J.;  Friedeman,  Paul,  Kiel, 
Okla.  Ter. 

Gardner,  Jerome,  Dayton,  Nev. ;  Giffin,  L.  M.,  Boulder,  Colo. 

Hale,  Albert  B.,  Chicago,  111. ;  Hektoen,  L.,  Chicago.  Ill.;  Hoagland, 
George  A.,  St.  Louis,  Mo.;  Hobart,  John  P.,  Cincinnati,  Ohio ;  Holmes, 
Hattie  E.  ( Mrs.),  North  St  Paul,  Minn.;  Horner,  Frederick,  Marshall, 
Va. ;  Hummel,  A.  L..  Advertising  Agency,  New  York.N.  Y. ;  Hutchinson, 
Woods,  Buffalo,  N.Y. 

Jones,  Thomas  S.,  Louisville,  Ky. 

Kerr,  I.  J.,  Cleveland,  Ohio;  Kinne,  Edward,  Gayton,  Va. ;  Kneedler. 
Wm.  L.,  San  Diego,  Cal.;  Koechl,  Victor  &  Co.,  New  York,  N.  Y.  ry- 
Langford,  M.  L.,  Baileyville,  Texas;  Learned,  J.  B.,  Northampton, 
Mass.;  Lentz,  Charles  &  Sons,  Philadelphia,  Pa.;  Lord  <&  Thomas,  Chi¬ 
cago,  Ill. ;  Love,  I.  N..  Sc.  Louis,  Mo. ;  Luebbers,  A.,  St.  Louis,  Mo.  >4 
Mahon,  J.  B.,  Pittston,  Pa. ;  Matthews,  H.  E„  Penn  Yan,  N.Y.;  Miller. 
J.  W.,  Kansas  City,  Mo. ;  Montgomery,  Liston  H..  Chicago,  Ill.;  Musser, 
J.  H.,  Philadelphia,  Pa  ;  McCormick, E.  G.,  Prairie  Grove,  Ark. ;  McDill, 
John  R.,  Milwaukee,  Wis. ;  McEnroe,  J.  F.,  Schenectady,  N.  Y. ;  McGan- 
non,  M.  C.,  Nashville.  Tenn. 

Oakland  Chemical  Co.,  (2)  New  York,  N.  Y. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Rohe.  George  H ., Svkesville,  Md. 

Scheiffelin  &  Co.,  New  York,  N.  Y. ;  Schowengerdt,  W.  E.,  Champaign, 
Ill.;  Shoemaker,  F.,  Fort  Sill,  Okla.  Ter.;  Smith,  J.  W.,  Bloomington. 
Ill.;  Smith.  Frank  Trester,  Chattanooga,  Tenn.;  Spaulding,  Harriet, 
Leavenworth,  Kan. 

Tiemaun,  George  A  Co.,  New  York,  N.  Y. 

Upshur,  J.  N.,  Richmond,  Va. 
von  Quast,  E.,  Kansas  City,  Mo. 

Watts, R.  F„  Millersburg,  Iowa;  Wainwright,  J.  W.r  New  York,  N.Y. ; 
Willis,  J.  B.,  Weston,  Mo. 


THE  PUBLIC  SERVICES. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties- 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
September  11  to  17, 1897. 

Capt.  Junius  L.  Powell,  Asst.  Surgeon  (Ft.  Riley,  Kan.),  ordered  to 
report  to  the  president  of  the  examining  board,  Denver,  Colo.,  for 
examination  as  to  his  fitness  for  promotion. 

First  Lieut.  James  M.  Kennedy,  Asst.  Surgeon,  will  be  relieved  from 
duty  at  Ft.  Missoula,  Mont.,  and  is  ordered  to  Ft.  Washington,  Md., 
for  duty  at  that  post. 

Capt.  Ashton  B.  Heyl,  Asst.  Surgeon  (Ft.  Riley,  Kan.),  is  granted  leave 
of  absence  for  one  month. 

Capt.  Henry  A.  Shaw,  Asst.  Surgeon,  leave  of  absence  granted  is  extended 
one  month. 

Lieut.  Col.  J.  V.  D.  Middleton,  Deputy  Surgeon  General  (chief  surgeon, 
Dept,  of  California),  is  granted  leave  of  absence  for  one  month,  to 
take  effect  on  or  about  the  20th  inst.,  with  permission  to  apply  for 
an  extension  of  one  month. 

Capt.  Oaden  Rafferty.  Asst.  Surgeon,  leave  of  absence  granted  is  ex¬ 
tended  one  month. 

A  board  of  officers  to  consist  of  Major  Alfred  C.  Girard,  Surgeon,  Major 
Joseph K.  Corson  Surgeon;  Major  Curtis  E.  M.  Munn.  Surgeon,  is 
appointed  to  meet  at  Denver,  Colo.,  on  Wednesday,  Sept.  22.  1897,  at 
10  o'clock  a. m.,  for  the  examination  of  such  officers  of  the  Medical 
Department  as  may  be  ordered  before  it,  to  determine  their  fitness 
for  promotion. 

Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  September  18.  1897. 

Asst.  Surgeon  H.  La  Motte,  placed  on  the  retired  list  September  16  for 
physical  disability. 
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THE  SURGEON  OF  OLD  IN  WAR. 


uldress  in  Surgery,  delivered  at  the  Sixty-fifth  Annual  Meeting  of  the 
British  Medical  Association,  Montreal,  Aug.  31  to  Sept.  4,  1897. 

BY  W.  MITCHELL  BANKS,  M.D.  Edin. 

'ellow  and  [Member  of  Council  of  the  Royal  College  of  Surgeons  of 
England;  Surgeon  to  the  Liverpool  Royal  Infirmary;  Emeritus 
Professor  of  Anatomy,  University  College,  Liverpool. 

[Abstract  from  advance  sheets  of  the  British  Medical  Journal.] 

Military  surgeons  in  the  Roman  army. — The  most 
areful  investigations  have  failed  to  make  out  from 
heir  writings  whether  the  Romans  regularly  appointed 
ihysicians  and  surgeons  to  their  armies  or  not, 
Ithough  nearly  every  other  question  relating  to  their 
nilitary  organization  has  been  treated  of,  sometimes 
ery  fully.  What  little  information  we  possess  on  the 
lubject  comes  mainly  from  mortuary  or  from  votive 
ablets.  Borcovicus,  in  Northumberland,  now  called 
lousesteads — was  one  of  the  principal  stations  on  the 
ine  of  Hadrian’s  wall.  Here  about  seventy  years  ago, 
vas  found  a  monumental  tablet,  now  in  the  Newcastle 
Juseum.  On  it  is  the  following  inscription: 

D  M  D(IIS)  M(ANIBUS) 

ANICIO  ANICIO 

INGENUO  INGENUO 

MEDICO  MEDICO 

ORD  COH  ORD(lNARIO)  COH(ORTIS) 

I  TDNGR  PRIMAE  TUNGR(ORUM) 

vix  an  xxv  vix(it)  an(nos)  XXV 

The  First  Tungrian  Cohort  is  known  to  have  been 
iresent  at  the  battle  of  the  Mons  Grampius,  and  to 
lave  served  at  Castlecary,  at  Cramond  near  Edinburgh, 
n  Cumberland  and  at  Housesteads.  The  tablet  is 
tighly  ornamented,  and  antiquarians  hold  that  a  rabbit 
nd  round  bucklers  carved  in  the  upper  part,  which 
re  emblems  of  Spain,  show  that  the  young  military 
octor  was  probably  a  native  of  that  country.  From 
arious  works  treating  of  Roman  inscriptions  Simp- 
on  was  enabled  to  find  that  four  more  tablets,  in 
v’hich  surgeons  of  cohorts  are  mentioned,  existed, 
diey  were  found  at  Rome.  One  of  them  is  a  votive 
ablet,  the  inscription  upon  which  intimates  that  it 
•’as  dedicated  by  Sextus  Titius  Alexander  to  JEscu- 
ipius  and  to  the  safety  of  his  fellow  soldiers.  It  was 
ut  in  the  year  of  the  consulship  of  F.  Flavius 
>abinus,  which  is  known  to  have  been  A.D.  88.  As 
he  Roman  legion  consisted  of  ten  cohorts,  it  is  inter¬ 
sting  to  knowT  that  there  were  not  only  medical  offi- 
ers  attached  to  each  cohort,  but  also  one  attached  to 
he  legion — a  sort  of  surgeon-colonel,  as  we  should 
all  him  nowadays.  Three  tablets  have  been  discov- 
red  in  which  the  medicus  legionis  is  mentioned.  One 
eund  at  Verona  was  a  tablet  raised  by  Scribonia 
austina  to  her  dearest  husband  J.  Caelius  Arrianus, 
ledical  officer  to  the  Second  Italian  Legion,  who 
ied  at  the  age  of  49  years  and  7  months.  Further- 
iore,  Simpson  routed  out  of  Mommsen’s  Latin 
iscriptions  of  Naples  a  tablet,  now  in  the  Dresden 


collection,  which  was  found  in  the  Elysian  Fields  near 
Baise,  close  to  the  Portus  Julius,  which  was  the  station 
of  a  division  of  the  imperial  fleet.  The  inscription 
tells  that  M.  Satrius  Longinus,  medicus  duplicatorius 
to  the  Trireme  Cupid,  and  the  heirs  of  those  freed  by 
Julia  Veneria  erected  the  monument  to  the  manes  of 
that  deserving  lady.  The  term  duplicatorius  means 
that  by  reason  of  long  or  meritorious  service  he  was 
entitled  to  double  pay  and  reward. 

Amhroise  Pare. — Hundreds  of  years  went  past 
before  there  came  upon  the  scene  any  military  sur¬ 
geon  of  note,  but  when  he  did  appear  he  was  a  man 
of  transcendent  merit — the  illustrious  Ambroise  Pare 
(1517  to  1590),  the  contemporary  of  Vesalius,  the 
immediate  predecessor  of  Harvey.  For  over  thirty 
years  he  followed  the  wTars  under  four  kings  of  France, 
Henry  II.,  Francis  II.,  Charles  IX.  and  Henry  III. 
Even  that  miserable  monster,  Charles  IX.,  loved  the 
Huguenot  surgeon,  and  when  the  awful  day  of  St. 
Bartholomew  came  Par6  was  spared  to  tend  his 
wretched  master  through  the  brief  term  of  agonized 
and  remorseful  life  that  was  given  him.  The  descrip¬ 
tion  in  Dumas’s  novel,  the  “Two  Dianas,”  of  the  wound 
of  the  famous  warrior,  Duke  of  Guise,  where  the  lance 
entered  above  the  right  eye  and  came  out  between  the 
nucha  and  the  left  ear,  breaking  short  off,  and  how 
Par6  lugged  it  out,  with  the  chance  that  when  it  did 
come,  one  terrible  gush  of  blood  would  finish  his 
illustrious  patient’s  life  and  his  own  career  at  the 
same  moment,  is  real  history. 

Amid  all  the  splendid  work  which  Pare  did,  the 
application  of  the  principle  of  the  ligature  to  bleeding 
arteries  is  that  with  which  his  name  will  be  forever 
associated.  In  his  time  there  was  a  fixed  belief  that 
the  danger  from  gunshot  wounds  arose  from  the  poi¬ 
son  of  the  gunpowder  conveyed  on  the  bullet.  To 
destroy  this  poison  the  treatment  was  to  pour  into 
the  wound  boiling  oil  in  which  elderwmod  bark  had 
been  stewed.  On  one  occasion,  not  having  this  infer¬ 
nal  concoction  at  hand,  Pare  used  a  cold  mixture  of 
yolk  of  egg,  oil  of  roses  and  turpentine  to  his  wounded 
soldiers.  He  passed  a  sleepless  night  from  dread 
that  this  would  injure  those  to  whom  it  had  been 
applied,  and  his  delight  next  day  was  proportionately 
great  when  he  found  that  they  had  had  but  little  pain, 
while  their  wounds  were  free  from  inflammation  and 
swelling.  This  was  his  panacea  for  wounds  ever  after¬ 
ward.  The  world  will  ever  believe  in  a  glorious  trio, 
Pare,  the  Frenchman,  who  invented  the  ligature; 
Morton,  the  American,  who  discovered  anesthetics, 
and  Lister,  who  introduced  antiseptics. 

Robert  Clowes,  born  about  1540,  served  in  France 
in  the  army  commanded  by  the  Earl  of  Surrey,  and 
was  afterward  for  several  years  in  the  navy.  After 
about  fourteen  years  in  civil  practice,  he  was 
despatched  by  Queen  Elizabeth’s  orders  into  the  Low 
Countries  to  attend  upon  the  Earl  of  Leicester,  Com¬ 
mander  of  Her  Majesty’s  forces.  He  was  at  Zutphen 
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when  Sir  Philip  Sydney  was  killed.  His  last  piece 
of  service  was  a  glorious  one,  he  being  with  our  fleet 
that  defeated  the  Spanish  Armada.  It  is  told  of  him 
that  he  always  kept  beside  him  his  military  surgical 
chest,  with  the  bear  and  ragged  staff  of  his  old  chief 
Leicester  on  the  lid.  He  wrote  several  works  in 
English,  of  which  the  most  important  is  entitled  “A 
profitable  and  necessarie  Booke  of  Observations  for 
all  those  that  are  burned  with  the  flame  of  gunpowder, 
etc.,  and  also  for  curing  of  wounds  made  with  musket 
and  caliver  shot,  and  other  weapons  of  war  commonly 
used  at  this  day  both  by  sea  and  land.” 

Peter  Lowe  was  contemporary  with  Clowes  and  a 
most  interesting  character,  born  in  Scotland  about 
1550.  He  obtained  in  1599  from  King  James  VI.  a 
charter  for  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  which  he  thus  founded.  His  most  impor¬ 
tant  work  is  a  “A  Discourse  of  the  Whole  Art  of  Chi- 
rurgery.”  The  first  edition  dated  from  1597  and  is 
one  of  the  earliest,  if  not  the  very  earliest,  work  em¬ 
bracing  the  whole  art  of  surgery  published  in  English. 

Woodall's  “Viaticum.” — In  1628  oppeared  the  first 
work  in  England  specially  devoted  to  military  and 
naval  surgery.  Some  eleven  years  later  the  second 
edition  appeared.  A  perusal  of  the  “Viaticum”  shows 
that  Woodall  was  a  very  practical  surgeon  and  an 
eminently  religious  man,  and  the  way  in  which  he 
mixes  up  pills  and  piety  is  sometimes  very  diverting. 
He  enumerates  the  instruments  for  the  surgeon’s  chest, 
including  among  oth ers, catlings,  rasors,  trapans,trafine, 
lavatories,  cauterizing  irons,  storks’  bills,  ravens’  bills, 
crows’  bills,  terebellum,  probes  or  flamules,  glister 
sirings  and  “one  bundle  of  small  German  instruments.” 
Then  comes  a  list  of  medicines  under  the  heading 
unguentum,  aqua,  sol,  oleum,  chemicall  oyles,  syrups, 
conserva,  electuarioe,  etc.  A  long  and  careful  descrip¬ 
tion  of  the  uses  of  the  instruments  and  drugs  follows. 
Woodall  advances  the  cure  of  wounds  a  distinct  step, 
once  more  putting  us  under  an  obligation  to  the  sol¬ 
dier-surgeon.  This  he  does  by  sharply  attacking 
all  through  his  works  the  inordinate  and  meddlesome 
use  of  strong  caustics. 

Richard  Wiseman  has  been  termed  the  Father  of 
English  surgery,  and  that  not  without  reason.  Born 
in  1620,  dying  in  1676,  he  lived  in  the  time  of  Charles 
I.,  of  the  Commonwealth  and  of  Charles  II.  He 
served  in  the  early  part  of  his  life  in  the  Dutch  navy. 
Being,  however,  a  devoted  royalist,  he  served  with  the 
armies  of  Charles  I.,  and  after  his  death  went  into 
exile  with  his  son  in  France.  He  was  present  at  the 
battle  of  Worcester,  where  he  was  taken  prisoner,  and 
afterward  confined  in  Lambeth  House  for  a  while. 
During  the  Commonwealth  he  was  naturally  under  a 
cloud,  and  even  went  off  to  serve  in  the  Spanish  navy. 
At  the  restoration  the  king  did  not  forget  his  old  sur¬ 
geon,  who  had  done  and  suffered  so  much  in  his  ser¬ 
vice,  but  appointed  him  his  surgeon-in-ordinary  and 
afterward  sergeant-surgeon.  The  first  edition  of  his 
work,  printed  in  1672,  is  quite  a  small  book,  entitled 
“A  Treatise  of  Wounds,”  but  it  afterward  expanded 
into  a  very  large  volume.  Wiseman  believed  in  the 
need  for  giving  stimulants  to  a  man  who  was  in  the 
habit  of  taking  them,  if  that  man  was  in  a  dire  strait. 
When  speaking  of  gunshot  wounds,  he  insists  upon 
the  bullet  being  searched  for  and  extracted  at  once. 

Baron  Larrey. — Up  till  the  time  of  the  French 
Revolution  it  is  clear  that  military  surgeons  were  not 
men  of  much  importance,  and  probably  had  very  little 
influence,  if  any,  in  the  conduct  of  campaigns.  But 


in  the  latter  part  of  last  century  war  was  made  on  ; 
scale  which  was  never  known  before,  and  was  mad< 
also  with  a  rapidity  and  a  precision  quite  unprece 
dented.  Moreover  the  science  and  art  of  surgery  had 
been  rescued  from  quackery,  and  surgeons  in  actua 
practice  were  able  to  be  of  great  and  real  service  to  th<! 
wounded.  As  a  result  of  the  vast  masses  of  men  tha 
were  hurled  against  each  other  the  number  of  woundeu 
after  a  big  battle  amounted  to  thousands,  and  civilb 
zation  had  so  far  advanced  that  it  was  imperative  tha 
immediate  help  should  be  given  to  them.  So  tha 
about  this  time  the  military  surgeon  really  became  ai 
important  officer  in  warfare  and  began  to  have  rani 
and  pay  well  defined  and  his  merits  (up  to  a  certaii 
point)  recognized. 

In  1776,  near  the  Pyrenees,  was  born  Jean  Doini 
nique  Larrey,  the  Chirurgien-en-Chef  de  la  Grand 
Arm6e,  the  friend  and  body  surgeon  of  Napoleon,  th 
greatest  military  surgeon  that  ever  lived.  He  studie< 
at  the  medical  school  of  Toulouse  and  in  1792  joine< 
the  headquarters  of  the  Republican  Army  of  the  Rhin 
under  Cu stine.  Now,  the  ambulances  of  these  day 
were  obliged  to  remain  about  a  league  from  the  arm; 
and  the  wounded  were  only  picked  up  after  the  fight 
ing  was  done.  General  Custine  was  a  man  who  move* 
his  troops  very  rapidly,  which  made  matters  worse  fo 
the  wounded.  This  greatly  affected  Larrey,  who  set  t 
work  and  devised  a  new  ambulance  hung  on  spring 
and  combining  great  strength  with  lightness.  Such  cai 
riages  were  termed  ambulances  volantes.  They  coul 
keep  up  with  the  advance  guard  of  the  army  with  th 
speed  of  flying  artillery  and  they  carried  off  th 
wounded  almost  as  they  fell.  Larrey  had  early  per! 
ceived  the  enormous  advantage  a  wounded  man  got  b 
having  his  fracture  set  or  his  bleeding  stopped  a l 
rapidly  as  possible  and  by  then  getting  a  roof  ove 
his  head  before  night  set  in.  General  Beauharnaia 
in  a  dispatch  to  the  Convention,  made  special  mentio 
of  a  “Surgeon-Major  Larrey  and  his  comrades  with  fly 
ing  ambulances,  whose  indefatigable  care  in  the  healin 1 
of  the  wounded  has  diminished  those  afflicting  result 
to  humanity  which  have  generally  been  inseparable 
from  days  of  victory  and  has  essentially  served  th 
cause  of  humanity  itself  in  preserving  the  brave  defenc 
ers  of  our  country.”  The  staff  of  a  flying  ambulanc' 
was  about  three  hundred  and  forty  in  number.  Fo 
each  division  there  were  four  heavy  carriages  an 
twelve  light  ones.  Some  had  two  and  others  four  wheel 
and  they  were  furnished  with  mattresses.  In  Nape 
leon’s  Italian  campaigns  they  came  greatly  to  the  for 
and  the  great  man  displayed  a  lively  interest  in  then 
reviewing  them  and  causing  them  to  maneuver  befor 
him  just  as  if  they  were  on  a  battle-field.  After  on 
of  these  inspections  he  said  to  Larrey:  “Your  wor 
is  one  of  the  most  happy  conceptions  of  our  age.  1 
will  suffice  for  your  reputation.” 

When  Napoleon  undertook  his  Egyptian  campaig 
Larrey  proceeded  to  Toulon  to  organize  the  medic* 
staff.  So  readily  did  professional  men  respond  to  th 
call  made  by  him  that  he  was  soon  able  to  reckon  o 
800  well  qualified  surgeons,  of  whom  many  had  serve 
in  the  army  of  Italy,  and  these  were  in  addition  to  th  I 
medical  officers  actually  attached  to  regiments.  This 
I  think,  shows  the  value  the  king  of  commanders  se 
upon  the  health  of  his  troops,  and  the  trouble  an' 
expense  which  he  was  prepared  to  face  in  order  tj 
maintain  it — a  great  contrast  to  the  miserable  way  c 
dealing  with  this  subject  which  has  too  long  been  th1 
fashion  with  our  military  rulers.  Not  long  after  th 
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landing  at  Alexandria  a  certain  General  Figuieres  was 
severely  wounded.  By  able  treatment  he  recovered 
and  in  gratitude  for  the  preservation  of  his  life  he 
asked  Napoleon  to  accept  a  valuable  Damascus  sword. 
“Yes,”  said  the  latter,  “I  accept  it  in  order  to  make  a 
present  of  it  to  the  surgeon-in-chief  by  whose  exer¬ 
tions  your  life  has  been  spared.”  Upon  the  sword 
was  engraved  the  words  Aboukir  and  Larrey  and 
the  surgeon  had  it  till  the  fatal  day  of  Waterloo, 
when  the  Prussians  robbed  him  of  it. 

At  one  period  there  was  a  total  dearth  of  meat, 
and  Larrey  had  nothing  wherewith  to  make  even  a 
drop  of  bouillon  for  his  patients.  He  ordered  camels’ 
meat  to  be  used  for  this  purpose,  and  when  that  fell 
short  he  used  up  the  horses.  Years  afterward,  in  the 
the  second  campaign  against  Austria,  the  Imperial 
Guard  and  several  other  corps  were  crowded  together 
in  the  Island  of  Lobau  in  the  midst  of  the  Danube, 
which  Napoleon  was  attempting  to  cross.  The  days 
were  roasting  and  the  nights  icy  cold,  and  provisions 
became  so  scarce  that  Larrey’s  patients  were  in  danger 
of  starvation.  Without  more  ado  he  impounded  cer¬ 
tain  officers’  horses  and  had  them  slaughtered  and 
employed  as  food.  As  there  was  a  lack  of  kettles, 
he  employed  the  cuirasses  of  those  who  had  been 
killed  and  made  his  horse-flesh  soups  and  stews  in 
them.  Certain  generals  made  bitter  complaint  to 
the  Emperor  of  Larrey's  proceedings,  who  summoned 
the  Burgeon-in- Chief  and  in  the  presence  of  his  staff 
demanded  an  explanation  with  a  severe  expression  of 
countenance.  “What,”  he  said,  “have  you  on  your 
own  responsibility  disposed  of  the  horses  of  the  offi¬ 
cers  in  order  to  give  soup  to  your  wounded?  ”  “Yes,” 
answered  Larrey.  He  added  no  more,  but  soon  heard 
of  his  promotion  to  the  rank  of  Baron  of  the  Empire. 

One  of  the  most  appalling  retreats,  next  to  that  from 
Moscow,  was  Napoleon’s  retreat  from  the  invincible 
walls  of  St.  Jean  d’Acre  through  Jaffa.  There  is  no 
doubt  that  at  that  place  a  considerable  number  of 
patients  sick  of  the  plague  were  quietly  put  out  of 
their  misery  by  opium.  Alison  says  sixty;  Sir  Robert 
Wilson  says  580.  The  retreat  had  to  go  on,  the  Turks 
were  only  an  hour’s  march  behind  and  nothing  but  a 
cruel  death  awaited  these  unfortunates,  so  that  whether 
this  were  a  justifiable  deed  or  not  may  well  give  ground 
for  argument.  But,  as  Alison  says:  “  History  must 
record  with  admiration  the  answer  of  the  French  chief 
of  the  medical  staff  when  the  proposal  was  made  by 
Napoleon  to  him:  ‘  My  vocation  is  to  prolong  life, and 
not  to  extinguish  it.’  ” 

During  the  battle  produced  by  the  landing  of  the 
English  in  Aboukir  Bay,  General  Silly  had  his  knee 
crushed  by  a  bullet.  Larrey  saw  that  unless  the  leg 
were  promptly  amputated  the  case  would  prove  fat$l, 
and,  the  General  giving  his  consent,  the  operation  was 
performed  in  the  space  of  three  minutes  under  the 
enemy's  fire.  Just  then  the  English  cavalry  came 
upon  them.  “  I  had  scarcely  time,”  said  Larrey,  “  to 
place  the  wounded  officer  on  my  shoulders  and  to 
carry  him  rapidly  away  toward  our  army,  which  was 
in  full  retreat.  I  spied  a  series  of  ditches,  some  of 
them  hedged  with  caper  bushes,  across  which  I  passed, 
while  the  enemy,  owing  to  the  ground  being  so  cut  up, 
had  to  go  by  a  more  circuitous  route.” 

At  the  battle  of  the  Borodino,  under  Larrey’s  own 
direction  200  amputations  were  performed  where  there 
were  neither  couches  nor  blankets  nor  covering  of  any 
.  kind,  and  where  the  food  consisted  of  horse  flesh, 
cabbage  stalks  and  a  few  potatoes. 


Larrey’s  honorable  and  glorious  life  terminated  in 
1842.  Napoleon  when  he  made  his  will  at  St.  Helena 
wrote  in  it:  “I  bequeath  to  the  Surgeon-in-Chief  of 
the  French  Army,  Larrey,  100,000  francs.  He  is  the 
most  virtuous  man  I  have  ever  known.”  From  Napo¬ 
leon’s  lips  the  words  of  free,  spontaneous,  ungrudging 
praise  such  as  this  rarely  fell. 

Military  courage. — Baron  Larrey’s  whole  life  shows 
that  while  absolutely  devoted  to  the  work  of  his  pro¬ 
fession  he  displayed  a  cool  courage  on  the  field  of 
battle  not  less  heroic  than  the  more  dazzling  deeds  of 
his  fellow  combatant  officers.  Not  less  does  it  mark 
the  military  surgeon  of  the  present  day.  Surgeon 
Thomson,  during  the  Crimean  war  when  the  army 
marched  on  after  the  battle  of  the  Alma,  volunteered, 
with  his  servant,  John  McGrath,  to  remain  behind  on 
the  open  field  with  500  terribly  wounded  Russians, 
and  passed  three  awful  days  and  nights — these  two 
Englishmen  alone — among  foreign  foes,  some  dead, 
some  dying,  and  none  able  to  raise  a  hand  to  help 
themselves.  Assistant-Surgeon  Wolseley  of  the  20th 
Regiment  at  the  battle  of  Inkerman  quietly  estab¬ 
lished  his  field-hospital  in  that  awful  place,  the  Sand¬ 
bag  Battery,  and  when  the  150  men,  who  were  all  that 
remained  of  its  defenders,  were  forced  to  desert  it 
found  at  thirty  paces  from  them  a  Russian  battalion 
blocking  their  path,  not  a  combatant  officer  leff,  the 
assistant- surgeon  took  command.  He  had  not  even  a 
sword  with  him,  but  laying  hold  of  a  firelock  with  a 
fixed  bayonet  on  it  he  gave  them  the  word  of  com¬ 
mand:  “Fix  bayonets,  charge,  and  keep  up  the  hill.” 
The  soldiers  answered  him  with  a  burst  of  hurrahs, 
sprang  forward  to  the  charge  and  the  next  instant 
were  tearing  through  the  thickest  of  the  Russians. 
One-half  of  these  reached  the  other  side  alive.  Sur¬ 
geon  Landon  was  shot  through  the  spine  while  attend¬ 
ing  to  the  wounded  on  Majuba  Hill.  His  legs  were 
paralyzed,  but  he  caused  himself  to  be  propped  up 
and  continued  his  merciful  work  till  his  strength 
ebbed  away.  Surgeon-Captain  Whitechurch  gained 
the  Victoria  Cross  at  the  beleaguering  of  Chitral  for 
the  most  determined  courage  in  endeavoring  to  save 
the  life  of  Major  Baird.  Of  the  118  wearers  of  the 
Victoria  Cross  fourteen  are  surgeons,  nearly  12  per 
cent,  of  the  whole  number.  They  stand  in  the  pro¬ 
portion  of  9.5  per  cent,  of  all  the  officers  of  the  army, 
so  at  all  events  they  have  contributed  not  less  than 
their  fair  share  of  the  deeds  of  valor  which  alone  can 
win  that  glorious  distinction. 

The  Army  Medical  Service  today. — Today  Her 
Majesty’s  Government  can  not  induce  candidates  to 
come  forward  for  the  medical  service  of  the  Queen’s 
army,  because  it  has  persistently  treated  the  Army 
Medical  Department  meanly  and  shabbily.  Today  the 
Government  of  India  can  secure  the  services  of  the 
pick  of  our  newly-fledged  doctors  for  its  army,  because 
it  has  always  treated  the  Indian  Medical  Service  liber¬ 
ally  and  generously.  Money  is  not  at  the  bottom  of 
this  difficulty.  The  soldier- surgeons  of  today  are  the 
same  men  now  that  they  were  in  the  days  of  William 
Clowes,  who  winds  up  his  book  as  I  shall  my  address, 
with  these  verses: 

When  valiant  Mars,  with  brave  and  warlike  band. 

In  foughten  field  with  sword  and  shield  doth  stand, 

May  there  be  mist  a  surgeon  that  is  good, 

To  salve  your  wounds  and  eke  to  stay  your  bloud. 

To  cure  you  sure  he  will  have  watchful  eie, 

And  with  such  wights  he  means  to  live  and  die. 

So  that  againe  you  must  augment  his  store, 

And  having  this  he  will  request  no  more. 
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The  next  great  wave  of  advance  in  gynecology  will  be 
a  wide-spread  application  of  the  principle  of  conservat¬ 
ism  to  all  but  malignant  affections,  and  this  change  will 
bring  with  it  blessings  to  women  greater  than  all  the 
advances  in  exsective  surgery  which  we  have  hitherto 
seen.  I  am  here  today  to  advocate  the  conservative 
treatment  of  myomatous  uteri,  to  urge  the  plan  of 
enucleating  myomatous  tumors  of  great  size,  and  in 
any  number,  and  wherever  and  however  situated  and 
attached,  without  the  sacrifice  of  any  considerable 
portion  of  the  uterus.  I  do  not  refer  to  the  enuclea¬ 
tion  of  pediculated  or  sessile  subserous  tumors,  or 
to  the  occasional  splitting  of  the  uterine  muscle  to 
enucleate  an  interstitial  tumor;  nor  do  I  wish  to 
dwell  upon  the  operation  of  splitting  open  the  uterus 
and  removing  a  large  submucous  myoma  through 
an  abdominal  incision,  as  first  practiced  by  A. 
Martin  of  Berlin.  I  wish  to  extend  the  field  beyond 
all  these  indications  and  declare  the  perfect  feasibility 
of  extracting  six,  eight,  a  dozen  or  even  twenty  or 
thirty  myomata,  big  and  little,  and  of  sewing  up  the 
multiple  incisions  made  and  leaving  the  patient  with 
a  practically  normal  and  functionally  perfect  uterus. 

As  an  operative  procedure  such  extensive  myomec¬ 
tomies  performed  in  large  uteri,  as  big  as  five  or  seven 
months’  pregnancies,  are  far  more  difficult  to  perform 
than  the  removal  of  the  myomatous  uterus — hystero- 
myomectomy.  The  operation  requires  greater  tech¬ 
nical  skill,  and  the  individual  differences  between  the 
different  operations  are  more  diverse;  it  is  therefore  not 
a  routine  procedure  like  hysteromyectomy.  Liability 
to  sepsis  is  increased  from  the  prolonged  and  intimate 
handling  of  the  tissues  if  the  aseptic  precautions  of 
the  operator  are  imperfect.  Hemorrhage  also  is  often 
far  more  difficult  to  control.  In  spite  of  all  these 
objections,  however,  extensive  myomectomies  and 
multiple  myomectomies  are  the  operations  of  choice. 

The  indications  for  the  operation  lie  in  the  age  and 
condition  of  the  patient.  If  the  patient  is  in  good  or 
fair  condition  and  can  stand  a  prolonged  operation  last¬ 
ing  thirty,  forty  or  fifty  minutes  and  is  under  37  years 
of  age  myomectomy  should  always  be  done.  I  would 
not  do  a  myomectomy,  as  a  rule,  on  a  woman  of  more 
advanced  years  or  in  one  exsanguinated  or  profoundly 
depressed  by  any  associated  disease  or  complication. 

The  operation. — A  free  incision  is  made  into  the 
abdomen  exposing  the  myomatous  uterus,  and  if  it 
can  be  done,  this  is  lifted  up  into  or  out  of  the  incision. 
The  tumors  are  then  cut  out,  beginning  with  the  larger 
and  the  most  accessible,  and  sometimes  two  or  three 
are  removed  through  one  incision.  A  straight  incis¬ 
ion  is  made  through  the  uterine  wall  well  down  into 
the  white  fibrous  substance  of  the  tumor;  this  is  then 
grasped  with  museaux  forceps  and  dissected  out  with 
a  blunt  instrument  like  a  curved  spatula.  The  fingers 
and  finger  nails  must  not  be  used.  If  the  tumor  is  a 
small  one  it  is  rapidly  shelled  out,  the  bleeding  points 
clamped  if  active,  and  the  wound  at  once  sewed  up 
with  interrupted  catgut  sutures,  using  enough  of  them 
and  passing  them  deep  enough  to  stop  all  hemorrhage. 


If  the  tumor  is  large,  then  it  is  often  best  to  enucleate  it  | 
step  by  step  and  close  the  wound,  stopping  the  bleed- 1 
ing  as  you  go.  A  deep  wound  in  the  thick  uterine 
muscle  may  even  take  three  or  four  rows  of  buried 
sutures  to  close  it  and  stop  all  the  hemorrhage.  After 
the  removal  of  the  accessible  tumors  the  others  are 
easier  to  reach,  and  the  uterus  may  be  pulled  up  and 
drawn  sidewise  or  tilted  in  extreme  ante-  or  retro¬ 
flexion  to  expose  the  field  better.  I  have  several 
times  had  to  cut  loose  the  bladder  in  order  to  remove! 
a  subvesical  myoma  of  the  cervix,  and  I  have  taken 
out  a  subperitoneal  myoma  filling  the  cellular  tissue 
of  the  lower  pelvis  and  pressing  on  the  pubic  rami. 

Hemorrhage  is  best  checked  by  rapid  work,  by  the 
well-directed  pressure  of  the  fingers  of  an  assistant  at 
the  base  of  the  tumor,  or  by  the  constriction  of  the 
cervix  uteri,  if  it  can  be  reached,  by  means  of  fingers  or 
a  gauze  rope.  Buried  catgut  sutures  must  be  so  applied 
as  to  leave  no  dead  spaces  and  particular  attention  must ! 
be  given  to  the  angles  of  the  incision,  which  are  most 
apt  to  bleed.  Before  closing  the  abdomen,  which  is 
always  done  without  a  drain,  the  table  must  be  dropped 
level  and  each  wound  minutely  inspected. 

Sepsis  is  prevented  by  avoiding  handling  of  the  tis¬ 
sues.  Traction  is  made  with  forceps,  dissection  is  done 
with  a  blunt  instrument,  and  if  the  lips  of  the  big! 
uterine  incision  have  to  be  held  apart  it  is  done 
with  gauze  pads  and  not  with  bare  fingers.  It  is  well! 
also  to  have  the  assistants  wear  rubber  gloves,  as  reoom-j 
mended  by  Halsted,  or  Lisle  thread  gloves.  The  loop 
part  cf  the  ligatures  which  makes  the  tie  and  stays  in 
the  abdomen  also  need  never  be  touched  by  the  oper¬ 
ator  as  he  does  his  tying. 

A  uterus  treated  in  this  way  is  somewhat  analogous 
to  a  Caesarean  uterus,  with  multiple  wounds.  I  have 
made  as  many  as  seven,  eight  and  nine  separate  inci¬ 
sions  in  removing  myomata  in  this  way.  The  uterine 
cavity  is,  as  a  rule,  not  opened.  I  have  in  my  clinic 
demonstrated  the  feasibility  of  taking  out  as  many  as 
thirty  myomata,  filling  a  soup-plate,  without  opening 
the  mucous  surface  of  the  uterus.  In  other  cases  I 
have  opened  the  cavity  from  end  to  end.  In  one 
instance  the  whole  anterior  wall  was  torn  up  to  the 
cornua  and  formed  a  triangular  flap  of  mucosa,  which 
was  attached  in  place  by  delicate  sutures,  the  big 
wound  closed  and  the  patient  made  a  perfect  recovery; 
In  another  case  the  entire  anterior  wall  of  the  uterus! 
was  removed,  leaving  only  the  mucous  surface  of  the 
posterior  wall.  A  new  uterus  was  constructed  out  o 
what  remained  and  the  patient,  who  had  before  suf 
fered  intensely  and  with  profuse  hemorrhages,  ha  j 
since  menstruated  naturally. 

The  hypertrophy  of  the  uterine  muscle  is  sometimei 
so  enormous  that  I  have  been  unable  even  after  th< 
extraction  of  all  the  tumors  to  put  the  uterus  bad 
in  the  abdomen  in  its  natural  position  in  the  medial 
line  and  close  the  incision,  but  I  have  been  obligee 
to  turn  the  large  gibbous  mass  well  over  to  one  side 
Two  of  these  uteri  were  as  big  as  a  child’s  head,  a 
least  fifteen  times  larger  than  the  normal  uterus) 
Both  cases  have  done  well  and  involution  has  occurred 
during  the  convalescence. 

This  extensive  conservative  operation  I  have  jusi 
described  means  much  to  the  patient.  It  conserves! 
natural  function,  one  of  the  distinctive  attributes  oj 
sex,  and  it  guarantees  the  possibility  of  conception  am 
motherhood.  What  it  may  mean  is  well  illustrated  b; 
a  recent  case,  by  means  of  which  I  would  contrast  m; 
practice  with  the  prevailing  methods.  A  young  woma; 
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of  about  30  years  of  age  had  masses  of  myomatous 
nodules  fixed  in  and  choking  her  pelvis  and  rising  well 
into  the  abdomen;  the  only  normal  part  of  the  uterus 
which  could  be  distinguished  was  the  cervical  end.  At 
her  home  in  a  Southern  city  she  got  an  opinion  from  a 
surgeon  known  all  over  the  world,  that  her  case  was  in¬ 
operable,  the  risks  were  too  great.  In  this  city  ( Phila¬ 
delphia)  she  was  told  that  hysterectomy  was  the  only 
remedy.  I  promised  to  relieve  her  by  myomectomy, 
which  I  did,  extracting  a  number  of  large  myomata 
and  leaving  a  much  incised  and  a  much  sutured  but 
otherwise  intact  uterus.  She  made  a  perfect  and 
rapid  recovery  and  I  have  since  learned  that  she  is 
engaged  to  be  married.  Last,  and  not  least,  the  grati¬ 
tude  of  my  patient  for  the  preservation  of  all  her 
organs  is  a  great  incentive  to  continue  in  this  fruitful 
line  of  surgical  work. 

In  a  case  operated  upon  still  more  recently  the  pa¬ 
tient,  a  young  woman  in  the  twenties,  has  been  mar¬ 
ried  since  the  operation. 


DISCUSSION. 

Or.  .Charles  I  .  Nohle  of  Philadelphia — For  some  time  my 
own  views  have  been  running  in  the  same  direction,  and  last 
year,  in  Nashville,  before  the  Southern  Surgical  and  Gyneco¬ 
logical  Association  in  discussing  this  subject,  I  stated  that  no 
doubt  this  would  be  the  next  advance  in  gynecology,  namely, 
the  substitution  of  myomectomy  for  hysterectomy.  In  my  own 
work  I  have  performed  myomectomy  where  there  was  a  large 
number  of  tumors.  Of  the  operations  I  have  done  for  fibroid 
tumors  20  per  cent,  have  been  myomectomies  as  distinguished 
from  hysterectomies.  This  is  one  of  the  most  important  things 
which  can  engage  the  attention  of  operators  at  the  present 
time.  The  proper  way  to  look  upon  the  treatment  of  fibroid 
tumors  is  to  operate  early,  when  the  tumor  or  tumors  are  small 
and  the  patient  in  good  condition. 

Dr.  Henry  O.  Marcy  of  Boston— Some  of  you  will  doubtless 
remember  that  it  was  in  1880,  when  I  was  Chairman  of  this 
Section,  that  1  presented  a  series  of  microscopic  preparations 
showing  the  growth  and  development  of  myomatous  tumors, 
and  in  reference  to  this  question  at  that  time  or  prior  to  it,  I 
thought  it  would  be  wise  to  remove  these  growths  from  the 
uterus  and  save  the  organ  itself.  I  began  by  examining  my 
collection  of  uteri  as  well  as  those  in  the  museums  at  Harvard 
and  elsewhere,  and  came  to  the  conclusion,  as  I  then  showed, 
that  myomectomy  should  be  an  exceptional  operation,  for  the 
reason  that  in  the  great  majority  of  cases  these  tumors  were 
extraordinarily  multiple  in  their  development.  I  found  many 
uteri  which,  on  microscopic  examination,  showed  fifty  and 
even  a  hundred  different  centers  of  development,  and  the 
question  arose  at  that  time  whether,  if  these  cases  were  oper¬ 
ated  upon,  there  would  not  be  a  reproduction  of  the  tumors 
which  would  require  subsequent  operations.  I  believe,  it  is 
true,  that  occasionally  we  can  remove  uterine  tumors  and  save 
.he  uterus,  but  so  far  as  making  it  a  general  rule  I  must  beg 
eave  to  differ  from  the  essayist,  unless  we  have  a  different 
ustory  from  that  which  I  have  found,  and  which  I  believe  was 
iettled  by  the  demonstration  of  several  hundred  specimens 
,  '“^t  I  examined  for  this  special  purpose.  If  I  am  wrong  I 
(hall  be  glad  to  be  corrected.  I  repeat  that  myomatous 
ffowths  of  the  uterus  are  extraordinarily  multiple  and  my 
experience  has  taught  me  that  in  these  cases  the  uterus  should 
>e  removed  also,  believing  that  if  it  is  allowed  to  remain  it 
vould  be  useless  and  a  source  of  danger  so  far  as  the  reproduc- 
ion  of  species  is  concerned.  I  shall  watch  Dr.  Kelly’s  conser- 
ative  operations  with  more  than  ordinary  interest,  and  until 
16  demonstrates  the  success  of  his  methods  in  the  treatment 
‘f  multiple  uterine  myoma  without  sacrificing  the  uterus,  I 
eel  that  I  am  entitled  to  be  a  skeptic. 

Dr.  Charles  L.  Bonfield  of  Cincinnati — Dr.  Kelly’s  paper 
hows  what  an  extremely  skilful  surgeon  can  do  and  what  the 
ank  and  file  of  gynecologists  can  not  do.  Two  years  ago,  while 
0  Baltimore,  I  had  the  extreme  pleasure  of  witnessing  Dr.  Kelly 
perate  and  all  of  the  gentlemen  that  were  with  me  agreed  that 
Here  are  few  surgeons  who  can  operate  with  the  same  skill  and 
apidity  and  with  the  same  asepsis.  While  it  may  be  possible  in 
is  case  with  his  trained  assistants,  his  extremely  satisfactory 
;  groundings  in  the  Johns  Hopkins  Hospital  to  do  these  oper- 
tions  in  cases  of  multiple  myomatous  tumors,  I  do  not  think 

is  wise  for  him  to  advise  it  to  the  rank  and  file  of  the  pro¬ 
vision.  The  question  arises,  What  can  we  gain  by  this  oper¬ 


ation?  In  one  case  reported  he  removed  nearly  all  the  uterus 
except  the  posterior  wall,  if  1  remember  rightly.  The  uterus 
was  mutilated,  and  if  it  became  pregnant  again  what  would  be 
the  result?  Would  such  a  uterus  carry  a  child  to  term?  One 
thing  should  be  considered,  and  that  is,  in  very  many  cases  of 
multiple  fibroids  the  ovaries  themselves  are  diseased  and  preg¬ 
nancy. is  out  of  the  question.  I  think  where  the  tumors  are 
multiple  and  can  not  be  removed  without  taking  away  a  large 
part  of  the  uterine  wall,  hysterectomy  should  remain  the 
operation. 

Dr.  G.  B.  Massey  of  Philadelphia — It  occurred  to  me  in 
listening  to  this  paper  that  it  is  another  instance  of  too  much 
attention  to  the  mere  mechanical  question  of  operative  gyne¬ 
cology  ;  that  possibly  the  trophic  relations  of  these  tumors  are 
such  as  to  make  this  operation  of  no  special  consequence  in 
many  cases,  and  it  is  possibly  a  lack  of  appreciation  of  that 
which  causes  Dr.  Marcy’s  deterrent  attitude  of  mind.  We 
know  how  easily  fibroid  tumors  decrease  at  times,  and,  then 
fortunately,  how  still  they  are  at  other  times  under  various 

influences,  and  the  explanation  is  the  difference  in  the  nutri- 

tive  condition  of  the  growth.  These  growths  are  benign  they 
have  no  tendency  to  recur.  Their  trophic  condition  may  be 
affected.  Their  trophic  condition  is  altered,  so  that  the  meta- 
morphosis  is  replaced  by  diseased  metamorphosis  which  assails 
the  integrity  of  its  surrounding  and  more  healthy  tissue.  So 
I  doubt  not  if  many  of  the  cases  are  operated  on  in  this  way 
even  though  the  whole  growth  may  not  be  enucleated,  if  done 
in  such  a  manner  as  not  to  involve  the  integrity  of  the  circula¬ 
tory  and  nervous  supplies  of  the  parts,  involution  will  result. 

Dr.  Kelly  Two  weeks  ago  we  had  a  famous  trial  in  Balti¬ 
more.  A  man  came  to  the  Johns  Hopkins  Hospital  with  a 
sacculated  stone  in  his  bladder  and  hypertrophied  prostate. 

I  he  assistant  surgeon  could  not  find  the  sacculated  stone  and 
as  the  man  was  suffering  intensely  from  cystitis  and  hypertro- 
P~ed  prostate  it  was  deemed  necessary  to  remove  his  testicles 
(White  s  operation),  which  was  done.  The  man  then  went  hack 
home  and  a  skilful  country  physician  found  the  stone  again 
and  sent  him  back.  The  stone  was  removed,  and  shortly  after 
there  was  a  suit  brought  against  the  hospital,  which  could  not  be 
sustained.  I  was  deeply  interested  in  observing  the  great  in- 
terest  of  the  entire  city  of  Baltimore.  Has  a  man  rights  in 
this  matter  which  are  denied  a  woman,  inasmuch  as  so  many 
women  all  over  the  country  are  unnecessarily  losing  their  sex¬ 
ual  organs  every  week  in  the  year,  and  it  is  exciting  no  partic¬ 
ular  attention?  This  conservative  operation  is  one  for  the 
trained  surgeon.  A  clumsy  operator,  with  inefficient  technique, 
will  have  suppurating  wounds  and  death  from  sepsis.  Myo¬ 
mectomy  is  more  difficult  and  dangerous  than  hystero-myo- 
mectomy  under  such  circumstances.  Diseased  ovaries,  often 
associated  with  these  multiple  tumors,  cystic  or  extensive 
cirrhosis,  are  not  incompatible  with  health  or  with  life.  Dr. 
Marcy’s  arguments  are  important,  but  how  often  do  we  find 
little  nodules  over  and  over  again  in  ordinary  pelvic  examina¬ 
tions  and  make  nothing  of  them,  and  we  never  hear  any  more 
of  these  cases. 


THE  ANIMAL  SUTURE;  ITS  PREPARATION 
AND  TECHNIQUE  OF  APPLICATION. 

Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  HENRY  O.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON,  MASS. 

In  modern  wound  technic  the  method  of  suturing 
assumes  a  very  much  greater  importance  than  ever 
before.  This  is  apparent  from  the  fact  that  only  until 
within  a  very  recent  period  every  suture  was  implanted 
with  the  predetermined  purpose  of  its  removal,  a 
practice  unfortunately  too  much  in  vogue  at  the 
present.  In  aseptic  wounds  the  manifest  object  to  be 
attained  is,  as  far  as  possible,  complete  coaptation  of 
the  sundered  parts,  retention  and  rest  in  their  normal 
relation.  In  order  to  secure  correct  mechanical  coap¬ 
tation  in  all  deep  wounds  it  is  essential  to  use  buried 
sutures.  These  when  properly  applied  join  the  sun¬ 
dered  surfaces  so  exactly  that  structures  of  like  char¬ 
acter  are  held  in  coaptation  without  the  forming  of 
pockets,  therefore  drainage  in  aseptic  wounds  is  not 
alone  unnecessary,  but  positively  detrimental;  unneces¬ 
sary  in  that  there  are  no  superfluous  fluids  to  be  re- 
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moved;  detrimental,  since  it  leaves  open  a  pathway 
for  the  very  probable  introduction  of  bacterial  fer¬ 
ments,  even  when  the  greatest  care  is  exercised  in  the 
use  of  antiseptic  dressings.  When  these  dressings 
are  to  be  relied  upon  their  use  is  attended  with  such 
constant  vigilance  on  the  part  of  physician  and  nurse 
that  frequently  the  largest  share  of  the  service  devoted 
to  the  patient  is  given  alone  to  the  supervision  of  the 
wound. 

Even  recent  statistics  of  the  general  hospitals  show 
that  a  large  percentage  of  deep  wounds  made  in  asep¬ 
tic  structures,  closed  by  interrupted  sutures  taken 
through  the  skin  surfaces,  no  matter  what  the  suture 
material  or  dressing,  become  infected  either  from 
defective  surgical  operative  technic,  or  because  of 
exposure  after  the  operation.  One  of  the  most 
important  questions  of  general  interest  to  all  sur¬ 
geons  at  the  present  time  is,  in  what  way  can  this 
percentage  be  reduced,  and  is  it  possible  altogether  to 
avoid  the  infection  of  wounds  which  have  been  made 
in  aseptic  structures?  Since  the  surgical  operative 
technic  is  generally  well  understood,  based  on  the 
demonstration  of  scientific  principles  and  by  most 
surgeons  carried  into  practical  effect,  it  must  be 
accepted  that  the  faulty  conditions  which  permit  the 
introduction  of  bacterial  ferments  into  the  wound 
pertain  less  to  the  surgeon  and  the  exposure  involved 
during  the  operation,  than  that  which  takes  place 
subsequently. 

The  time  has  already  past  which  requires  argumen¬ 
tative  demonstration  to  prove  that,  when  primary 
union  fails  after  operation  on  aseptic  structures  where 
the  wounded  tissues  can  be  coaptated  and  remain  at 
rest,  the  defect  lies  in  the  lack  of  vitalization  in  the 
injured  structures,  or  because  of  something  intro¬ 
duced  into  the  wound  which  interferes  with  the  pro¬ 
cesses  of  repair.  The  more  careful  study  of  wound 
reparative  processes  of  the  recent  period  demonstrates 
the  remarkable  inherent  vital  power  which  pertains 
even  to  injured  tissues  when  maintained  at  rest  in 
aseptic  conditions.  This  is  the  Aladdin  tale  of  modern 
surgery  when  we  recall  the  seeming  ease  with  which 
nature  disposes  of  large  serous  and  bloody  effusions 
consequent  upon  subcutaneous  injuries,  the  absorption 
of  blood  clots  and  the  disposition  of  devitalized  struc¬ 
tures  when  the  wounded  parts  are  maintained  asep- 
tically  at  rest.  Indeed  it  often  seems  as  if  nature  was 
enabled  to  turn  these  damaging  factors  to  her  credit 
account  by  utilizing  all  these  materials  in  her  processes 
of  repair. 

It  was  the  knowledge  of  these  facts  that  first  led 
me,  in  1870,  to  the  belief  then  put  in  practice  that 
aseptic  animal  sutures  could  be  safely  buried  in  aseptic 
wounds  for  the  purpose  of  coaptation  and  be  permitted 
to  remain  undisturbed,  trusting  to  the  inherent  vital 
power  of  the  structures  to  dispose  of  them  subse¬ 
quently  as  unirritating  material. 

My  histologic  studies  of  the  repair  processes  inci¬ 
dent  to  wounds  thus  treated  in  animals  demonstrated 
that  catgut  thus  buried  was  encapsuled  by  leucocytes 
which,  little  by  little,  invaded  the  foreign  material, 
causing  its  subsequent  disappearance,  and  that  it  left 
behind  a  more  or  less  permanent  vitalized  connective- 
tissue  band  along  the  tract  of  the  buried  material. 
But  for  defects  inherent  in  the  histogenic  structure 
of  catgut  and  the  extreme  difficulty  in  making  the 
same  aseptic,  catgut  would  furnish  ideal  suture 
material.  In  my  wounds  thus  treated  at  this  period, 
while  primary  union  ensued  in  the  deeper  structures, 


more  generally  there  were  minute  superficial  abscesses 
at  the  point  of  the  insertion  of  the  catgut  through 
the  skin,  although  the  skin  itself  had  been  very 
rigidly  disinfected.  Since  these  wounds  ■were  closed 
without  the  introduction  of  drainage  of  any  type,  it 
was  clear  to  infer  that  the  defect  did  not  lie  in  the 
deeper  structures,  these  undergoing  an  easy  process  of 
primary  repair.  As  the  suture  material  used  in  the 
coaptation  of  the  deeper  parts  was  of  the  same  char¬ 
acter  as  that  used  for  the  closure  of  the  skin  wound, 
it  seemed  a  just  criticism  that  the  imperfect  result 
was  not  due  to  the  suture  material,  ffhis  was  known 
to  be  aseptic  from  laboratory  examinations  demon¬ 
strating  its  sterility  therefore  the  inference  that 
the  defective  results  were  due  to  superficial  infection 
seemed  justified  and  this  could  occur  only  from  defec¬ 
tive  protection,  from  extraneous  infection,  viz.,  sur¬ 
gical  protective  dressings,  or  a  hitherto  unknown 
something  pertaining  to  the  superficial  layers  of  the 
skin  itself.  Since  a  wound  treated  as  above  described 
no  longer  required  antiseptic  dressings  of  absorbent 
character,  the  drainage  tube  having  been  dispensed 
with,  the  next  step  in  the  process  seemed  to  me  to  be 
the  protection  of  the  coaptated  wound  by  an  adherent 
germ-proof  dressing.  After  a  considerable  amount  of 
experimental  study  I  found  this  best  attained  by  the 
use  of  contractile  collodion  in  which  a  certain  amount 
of  iodoform  was  in  solution  (about  15  grains  to  the 
ounce).  However,  minute  stitch  abscesses  were  not 
seldom  wanting,  and  these  invariably  occurred  on  the 
line  of  the  penetration  of  the  suture  through  the 
otherwise  uninjured  skin,  and  when  very  minute  were 
more  commonly  found  upon  the  site  of  the  wound 
where  the  suture  was  introduced  rather  than  upon  that 
of  its  exit  from  below  upward.  This  led  me  to  a  belief 
that  a  manifest  profit  would  result  by  making  the 
coaptated  skin  suture  also  beneath  its  surface  (the 
subcuticular  animal  suture). 

After  a  little  practice  it  was  found  easy,  by  the 
introduction  of  the  needle  through  the  deeper  layer  of 
the  skin,  but  exactly  opposite  the  emergence  of  the 
previous  stitch,  to  secure  perfect  coaptation  of  the  skin 
surfaces  without  pucker  or  wavy  lines.  The  wound 
was  then  sealed,  almost  invariably  subsequent  primary 
union  followed  regardless  of  further  dressings  or 
attention.  (In  600  wounds  kept  under  observation 
in  my  private  hospital  98  per  cent,  were  followed  by  j 

primary  union.)  > 

The  demonstration  at  the  Johns  Hopkins  Hospital 
a  few  years  ago  of  the  constant  presence  of  the  micro¬ 
coccus  pyogenes  albus  in  the  dying  epithelium  of  the 
skin  is  in  my  judgment  one  of  the  most  important 
contributions  to  surgical  science  which  has  been  made 
in  modern  times. 

If  the  foregoing  demonstrations  are  correct  and  the 
proof  of  the  same  ample,  we  may  well  ask,  why  in  , 
this  long  period  has  not  this  treatment  of  wounds 
been  more  generally  accepted?  I  apprehend  that  we 
have  not  long  to  search  for  the  answer,  mainly  because 
the  surgeon,  although  accepting  in  an  abstract  way 
the  theoretic  demonstration  as  correct,  yet,  governed 
by  the  conservatism  of  the  past,  and  the  fear  that  he 
may  enclose  infectious  material  without  any  avenue  i 
for  its  escape,  lacks  the  confidence  in  its  adoption. 
Therefore,  he  takes  his  sutures  deeply  from  side  to  ( 
side,  knotting  the  same  independently,  with  the 
knowledge  that  if  anything  goes  wrong  in  the  wound 
he  can  open  the  same  and  permit  the  escape  of  inju¬ 
rious  substances.  iStill  further,  to  assure  himself  that 
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the  deeper  recesses  of  the  wound,  closed  by  his  defec¬ 
tive  sutmings,  may  not  be  pockets  containing  infec¬ 
tive  material,  he  places  at  the  very  bottom  of  the 
wound  a  drainage-tube.  He  attempts  to  aid  this 
process  still  further  by  the  application  of  compresses 
ind  more  or  less  tight  bandaging  with  the  necessary 
•esult  ot  impairing  the  circulation  and  retarding  the 
i  repair  processes  consequent  on  the  deficient  nutrition 
When  he  has  resorted  to  buried  sutures,  from  an  im¬ 
perfect  knowledge  of  the  proper  method  of  applica- 
ion,  Ins  results  have  been  disappointing,  because  he 

;onstricte  rather  than  simply  coaptates  the  sundered 

itructures,  and  in  this  way  devitalizes  the  enclosed 
)arts.  Also  by  trusting  to  the  use  of  catgut  as  a 
uture  material  he  often  finds  that  he  has  implanted 
nfection,  because  catgut  is  extremely  difficult  of 

terilizution. 

In  wounds  of  considerable  size,  subject  to  strain 
lie  catgut  also  sometimes  fails  to  fulfil  its  office  as  a 
etaining  suture,  since  its  inherent  defective  construc- 
ion  causes  the  early  separation  of  its  component 
bers.  Ilns  pertains  in  less  degree,  or  not  at  all  to 
roper ly  prepared  tendon  suture,  the  chief  objection 
i  which  is  the  multiplicity  of  processes  to  which  it 
;  subjected  in  preparation.  Its  advantages  consist 
primarily  in  not  having  been  subjected  to  processes 
t  infection,  when  properly  taken  from  freshly  killed 
limals,  and  secondly,  when  not  unduly  subjected  to 
he  processes  of  heat  or  chemical  manipulation,  it 


•mains  an  unirritating  material  in  the  tissues  for 
vo  or  three  months,  and  is  then  replaced,  more  or 
ss  perfectly,  by  a  band  of  living  connective  tissue, 
lhe  tendon  from  the  tail  of  the  kangaroo  furnishes 
:  e  best  suture  material.  The  psoas  muscle  is  divided 
to  many  fasciculi,  and  each  fasciculus  has  its  inde- 
rndent  tendon,  which  has  its  fixation  in  a  common 
non  at  the  end  of  the  tail.  A  small  kangaroo  fur- 
shes  twenty  or  more  uniform  round  tendons  of  suit- 
>io  size  for  ordinary  use.  They  are  of  remarkable 
rengt.h,  smooth  and  even.  Their  preservation  con- 
;ts  in  sun  drying  from  the  freshly  killed  animal  and 
;  epmg  dry  until  prepared  for  use.  This  consists  of 
;  Ltening  m  1  to  1,000  bichlorid  solution,  separation 
,  s.elfcctU>n.  1  lien  they  are  soaked  in  a  2  per  cent. 
Union  ot  formal,  carefully  chromicised  and  perrna- 
ntly  preserved  in  carbolic  sterilized  linseed  oil. 
ns  latter  is  the  best  preserving  fluid,  although  not 
id  ly  an  antiseptic.  The  tendon  improves  in  the 
ii  ^  prefer  not  to  use  it  until  it  is  a  year 

V  .eu  squired  for  use,  the  oil  must  be  removed, 
|-1  this  is  easily  effected  by  soaking  in  warm  mer 
no  solution  for  half  an  hour.  The  tendon  is  then 
iple,  and  when  properly  handled  assuredly  aseptic, 
nvever ,  no  man  should  use  buried  sutures  who  is 
a  master  of  modern  aseptic  surgical  technic, 
urmg  the  last  year  the  subject  of  sterilization  of 
gut  hag  been  revived.  There  can  be  no  Question 
'  -  f  c°lVPlete  disinfection  of  catgut  may  be  made 
‘"“this  standpoint  the  suture  be  entirely  trust- 
iy;  but,  as  I  have  elsewhere  pointed  out,  the 
trent  defect  m  catgut  is  in  the  disposition  of  the 
nective  fibers  of  which  it  is  composed.  These 
essan  y  cross  each  other  at  various  angles  and  are 
parallel.  When  twisted  and  dry,  they  are 
y  held  together  and  the  suture  is  strong,  but 
J'ft,  and  they  must  always  be  in  this  condition 

tio  l  j08’  8often  into  a  more  or  less  flat, 

tic  oand.  This  is  the  reason  why  the  knot  in 


:u 
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IS  untrustworthy,  and  the  elasticity  of  the 


material  permits  the  structures  to  become  relaxed  or 
loosened. 

lu  tendon  the  ultimate  fibers  are  held  firmly  to 
gether  m  parallel  lines,  and  this  suture  does  not  have 
even  the  disadvantage  of  twisting,  which  necessarily 
must  pertain  also  to  silk  in  order  to  make  a  strong 
thread.  The  sewing  with  catgut  is  not  unlike  fish  in  5 
with  a  diagonally  cut  piece  of  thin  silk  cloth  which 
has  been  twisted  and  called  a  line.  Soon  it  becomes 
a  flat,  slippery,  elastic  ribbon,  utterly  unsuited  for  the 
required  purpose. 

It  is  very  generally  conceded  that  silk,  no  matter 
how  fine,  is  objectionable  as  a  buried  suture,  because 
ot  its  non-absorbability,  and  that  oftentimes  on  this 
account,  nature  expels  it  with  more  or  less  difficulty 
as  a  foreign  body.  Of  this  every  surgeon  of  any  con¬ 
siderable  experience  can  bear  personal  testimony. 

Silkworm  gut  is  quite  commonly  used,  especially 
as  a  retaining,  superficial  interrupted  suture,  since  its 
component  structure  does  not  admit  of  its  being  pen 
etrated  by  bacteria,  and  as  a  consequent,  it  is  as  non 
irritating  as  wire  and  should  therefore  be  classed  in 
the  same  category. 

Somewhat  recently  the  practice  of  burying  silver 
wire  m  the  tissues  for  the  purpose  of  coaptation,  has 
been  revived  at  the  Johns  Hopkins  Hospital,  and  it 
is  claimed  that  the  result  is  satisfactory.  But  the 
wire  thus  buried,  no  matter  how  fine,  must  ever  remain 
a  toreign  body  and  may  become  a  source  of  irritation 
years  after  its  implantation.  The  wire  is  even  used 
as  a  subcutaneous  suture  in  the  coaptation  of  the 
skm,  and  is  removed  when  the  repair  processes  are 
complete.  It  is  objectionable  because  its  insertion 
must  necessarily  be  in  a  curved  line,  which  gives  a 
puckered  cicatrix,  and  its  adjudged  necessary  removal 
is  the  best  possible  commentary  on  the  belief  that  its 
retention  must  be  a  source  of  irritation  and  subse¬ 
quent  suffering.  If  the  aseptic  subcuticular  tendon 
suture  serves  the  purpose  of  a  more  even  coaptation 
and  requires  no  subsequent  removal,  its  advantages 
are  manifestly  apparent. 

The  method  of  application  of  the  buried  animal 
suture  is  most  important.  Coaptation,  retention  and 
rest  are  the  objects  to  be  attained.  This  must  be 
effected  with  the  least  possible  damage  to  the  tissues 
involved.  It  necessarily  follows  that  the  fewer  the 
stitches  and  the  least  possible  amount  of  suture 
material  used  in  order  to  accomplish  this  purpose  sat¬ 
isfactorily,  the  better.  The  fewer  stitches,  since 
every  insertion  of  the  needle  necessarily  injures  many 
cells;  the  minimization  of  suture  material  beyond 
that  necessary  for  proper  coaptation  lessens  the 
amount  of  work  incident  to  the  repair  of  the  struc¬ 
tures.  As  far  as  possible  knots  are  to  be  avoided,  and 
as  a  consequent,  the  continuous  suture  has  great 
advantage  over  the  interrupted,  and  the  amount  of 
suture  material  required  for  each  continuous  stitch  is 
greatly  lessened.  The  constriction  of  the  tissues 
enclosed  by  a  continuous  suture  is  necessarily  equal¬ 
ized  throughout  the  parts  and  the  devitalization  of 
the  stuctures  much  less  likely  to  be  impaired. 

In  many  wounds  as,  for  instance,  hernia,  where 
coaptation  and  retention  of  the  parts  is  sometimes 
difficult,  I  have  found  it  advantageous  to  use  a  double 
line  of  continuous  tendon  suture,  since  by  this  means 
retention  is  secured  without  the  possible  gaping  of  the 
structures  thus  coaptated  and,  when  properly  applied, 
without  constriction  of  the  enclosed  tissues.  Wounded 
structures  when  thus  united  are  coaptated  by  sutures 
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Which  pass  at  right  angles  to  their  surfaces  without 
any  foreign  material  being  interposed.  A  wound  thus 
sutured  is  closed  without  any  increased  number  ot 
stitches  or  stitch-holes  and  holds  the  coaptated  parts 
gently  at  rest. 

The  method  of  application  of  the  suture  m  more 
common  use  for  the  closure  of  wounds,  is  the  use  ot 
the  interrupted  suture,  which  necessarily  implies  a 
knot  for  each  stitch  and  can  be  applied  as  a  deeply 
buried  suture  only  under  very  considerable  mechani¬ 
cal  disadvantage,  not  alone  involving  a  difficulty  ot 
application,  but  necessitating  a  very  considerable 
injury  to  the  structures.  Even  when  used  it  tolas  in 
juxtaposition  only  the  tissues  included  in  the  loop  ot 
the  stitch,  and  an  undue  constriction  of  the  included 
structures  is  deemed  necessary  in  order  to  prevent 
the  gaping  of  the  wound  between  the  points  ot  liga¬ 
tion  As  a  skin  suture  it  has  the  well  recognized  dis¬ 
advantage,  already  referred  to,  of  penetrating  the  cutic- 
ular  layer  with  its  ever-present  micrococcus  pyogenes 
albus  infection.  Here  also,  to  prevent  the  separation 
of  the  wound  between  the  stitches,  the  suture  is  made 
to  unduly  constrict  the  enclosed  tissues.  , 

The  continuous  suture  in  common  use  (the  glover  s 
stitch)  has  the  advantage  of  rapidity  of  application 
and  minimization  of  the  suture  material,  but  it  is  at 
fault  in  that  the  action  of  the  force  is  not  at  right  angles 
to  the  divided  surfaces  but  acts  in  an  oblique  chrec- 
tion,  which  produces  a  tendency  to  intrafold  and  join 
the  opposing  surfaces  irregularly.  By  the  use  ot  the 
curved  needle  the  stitches  may  be  introduced  from 
side  to  side  deeply  through  the  uninjured  structures 
of  the  wound,  crossing  its  cut  edges  at  right  angles. 
When  this  is  gently  drawn  upon  it  brings  the  sides 
of  the  wound  accurately  into  apposition  without  the 
interposition  of  suture  material.  For  want  of  a  better 
term  I  have  called  this  the  jjcirallel  sutui  e,  since  it 
traverses  the  structures  nearly  parallel  to  the  tissues 
to  be  coaptated.  It  is  only  a  slight  modification  ot  the 
so-called  blind  running  stitch  in  common  use  by  the 
seamstress,  but  it  fulfils  a  most  admirable  purpose  in 

Although  it  is  remarkable  to  note  how  targe  an 
amount  of  aseptic  suture  may  be  used  with  apparent 
impunity  in  an  aseptic  wound,  when  necessary,  it  is 
also  surprising  to  observe  how  small  a  quantity  of 
suture  material  is  really  needful  to  hold  in  apposition 
the  surfaces  of  a  large  deep  wound,  as  in  the  amputa¬ 
tion  of  the  breast.  This  stitch  is  of  equal  service 
when  applied  for  the  closure  of  the  abdominal  wall 
in  laparotomy,  or  in  hernia,  but  for  reasons  already 
apparent  it  must  be  applied  to  restore  and  retain  at 
rest  like  structures  with  a  minimum  of  injury  to  the 
parts  involved.  Aseptically  applied  in  aseptic  struc¬ 
tures  and  sealed  with  iodoform  collodion  the  wound 
will  unite,  and  aseptic  primary  union  without  swell¬ 
ing  or  suffering  will  supervene. 


TWO  HUNDRED  AND  FIFTY  BASSINI  OPER¬ 
ATIONS  FOR  THE  CURE  OF  INGUINAL 
HERNIA;  WITHOUT  MORTALITY. 

Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa..  June  1-4.  1897. 

by  w.  b.  de  garmo,  m.d. 

PROFESSOR  OF  SPECIAL  SURGERY.  NEW  YORK  POST-GRADUATE  MEDICAL 
SCHOOL  AND  HOSPITAL. 


NEW  YORK. 


Agglutination  as  a  Hemostatic  Agent.— Lawson  Tait  is  reported 
to  be  using  at  the  present  writing  a  new  device,  which  has  the 
credit  of  much  ingenuity.  A  platinum  wire  so  arranged  as  to 
carry  a  current  of  electricity  is  inclosed  in  the  blades  of  a  pair 
of  steel  forceps  or  any  other  required  instrument,  the  wire  for 
this  purpose  being  insulated  by  a  bed  of  burnt  pipe-clay.  This 
arrangement  being  perfected,  a  current  of  suitable  voltage  is 
turned  on,  the  artery  seized  and  compressed,  and  in  a  few  sec¬ 
onds  the  tissues  and  arterial  walls  are  so  agglutinated  that  the 
passage  of  blood  is  rendered  impossible.  The  temperature 
employed  is  about  180  degrees  F.,  the  fact  being  thus  apparent 
that  the  principle  involved  in  this  device  is  different  from  that 
of  electric  cauterizing  instruments. 


The  250  operations  here  reported  have  been  done 
upon  216  patients;  34  of  the  cases  having  been  oper¬ 
ated  on  on  both  sides.  Fifty-two  of  the  patients 
were  females,  164  were  males.  I  am  quite  sure  that 
no  one  can  accuse  me  of  having  selected  my  cases, 
when  their  ages  and  conditions  are  considered.  Titty- 
five  of  the  patients  were  under  14  years  of  age  43 
were  between  14  and  25,  while  118  had  passed  their 
25th  year  Of  the  latter  number,  8  were  between  60 
and  70,  6  between  70  and  80  and  2  were  over^SO  years 
of  age  ’  The  youngest  child  operated  on  was  o  months 
old,  and  this  is  the  first  instance  in  my  experience 
where  I  have  been  obliged  to  operate  on  a  child  less 
than  1  year  of  age.  The  operation  was  for  strangu¬ 
lated  scrotal  hernia  on  the  right  side.  The  left  was 
operated  on  at  the  same  time  for  a  large  scrotal  hernia, 
and  the  child  made  a  perfect  recovery  in  ten  clays. 

The  age  limit  for  operation  on  these  cases  does  not 
seem  to  have  been  reached  in  either  direction,  as  the 
oldest  patients  operated  on  seemed  to  stand  the  oper¬ 
ation  as  well,  and  recover  as  promptly  as  those  oper¬ 
ated  on  in  early  life.  . 

Ninety-three  of  the  cases  had  scrotal  hernia;  5o 
were  irreducible,  17  were  strangulated  and  178  were 
reducible  at  the  time  of  the  operation.  In  fatty-live  ot 
the  cases  it  was  necessary  to  excise  more  or  less  omen¬ 
tum,  and  this  was  done  by  tying  off  with  multiple 
silk  ligatures,  in  the  manner  described  by  me  m  the 
Annals  of  Surgery,  June  2,  1895.  I  am  not  disposed 
to  change  this  method  now  that  I  have  a  total  ot  seventy 
cases  without  a  death,  which  seems  to  prove  its 
efficiency  and  safety. 

The  largest  hernia  operated  on  was  two  teet  in  cir¬ 
cumference,  reaching  two-thirds  of  the  distance  o 
the  knee  of  the  patient,  who  was  a  man  53  years  old. 
The  tumor  contained  large  and  small  intestine  a 
quantity  of  omentum  and  a  distended  bladder.  This 
man  had  told  me  that  he  had  difficulty  in  urinating 
unless  he  pressed  the  tumor  forcibly  against  his  thigh 
with  his  hands,  but  the  exact  condition  of  the  bladder 
did  not  occur  to  me  until  after  the  operation.  Twenty- 
four  hours  later  it  was  found  that  he  was  passing  veij 
little  urine  and  as  the  catheter  could  not  be  intro¬ 
duced,  the  bladder  was  becoming  enormously  dis¬ 
tended.  Forty-eight  hours  after  the  operation  the 
bladder  was  therefore  opened  through  the  perineum 
and  free  drainage  established.  Notwithstanding  t  e 
extent  of  the  secondary  work  done  upon  him,  the  man 
recovered  from  his  hernia  operation  by  primary  union 
and  has  now  remained  cured  for  two  years. 

The  success  of  the  Bassini  operation  is  believed  c 
be  largely  due  to  two  facts:  That  all  abnormal  struc¬ 
tures  are  cleared  out  of  the  canal;  that  two  musculai 
layers  are  brought  down  to  form  a  new  posterior  va 
Aside  from  the  hernial  sac  and  its  contents,  1  hau 
found  in  the  canal  in  three  instances  the  ovary;  it 
nine  cases  the  testicles,  and  enlarged  veins  in  a  num 
ber  of  males.  A  young  woman  30  years  of  age,  accus 
tomed  to  all  athletic  sports  and  in  perfect  health,  a( 
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in  both  canals  masses  of  varicose  veins  having  every 
appearance  of  extreme  varicocele  as  found  in  the 
male.  These  were  ligated  and  cut  away,  but  their 
cause  and  actual  source  of  supply  remained  unknown. 

Bunches  of  extra-peritoneal  fat  have  been  frequently 
met  with  in  the  canal  in  masses  larger  than  one’s  thumb, 
and  in  one  case  as  large  as  a  good  sized  hen’s  egg. 
This  man  had  scrotal  hernia  on  one  side  and  was  sup¬ 
posed  to  have  complete  inguinal  hernia  on  the  other, 
but  no  hernial  sac  was  found,  merely  this  mass  of  fat 
coming  down  in  front  of  the  peritoneum.  It  was 
loose  in  the  canal,  hanging  by  a  pedicle,  and  he  could 
therefore  push  it  up  above  a  truss  pad  that  he  had  been 
accustomed  to  wear. 

It  is  not  a  very  uncommon  thing  to  have  men  tell 
me  that  formerly  they  were  fat,  and  upon  getting  thin 
they  have  developed  hernia.  Doubtless,  these  are 
cases  of  the  character  just  described,  where  previously 
the  canal  had  been  dilated  by  extra-peritoneal  fat,  and 
when  this  was  absorbed  a  true  hernia  had  come 
through  the  canal.  I  am  quite  sure  that  cases  of  this 
character  are  a  far  more  common  source  of  hernia 
than  is  generally  supposed. 

Cysts  have  been  found  in  the  canal  in  four  cases 
and  this  does  not  apply  to  those  frequently  found  in 
the  scrotum  just  above  the  testicle.  In  one  case  it  took 
the  form  of  multiple  small  cysts,  the  whole  resembling 
a  small  bunch  of  white  grapes;  this  in  addition  to  a 
well  developed  scrotal  hernia.  The  length  of  time 
that  these  cases  have  been  under  treatment  is  of  inter¬ 
est  and  importance.  The  time  required  for  the  com¬ 
plete  healing  of  the  case  and  the  day  upon  which  the 
patient  first  leaves  his  room  or  the  hospital  is  con¬ 
sidered  the  day  of  discharge. 

Of  the  250  cases  207  healed  by  primary  union,  and 
these  patients  were  allowed  to  leave  their  beds  by  the 
tenth  day,  and  in  most  instances  left  the  hospital  by 
the  fourteenth  day.  Fifty-three  healed  by  secondary 
union.  The  shortest  stay  in  the  hospital  was  eleven 
days.  This  was  following  an  operation  on  a  physi¬ 
cian  who,  on  his  own  responsibility  during  my 
absence  from  town,  left  the  hospital  and  took  a  train 
for  Detroit  on  the  evening  of  the  eleventh  day.  I 
have  been  assured  by  him  that  he  suffered  no  incon¬ 
venience,  nor  did  it  seem  to  compromise  the  result  in 
the  least.  I  have  only  had  six  patients  out  of  the 
total  number  who  have  required  more  than  twenty- 
eight  days  for  complete  recovery. 

In  the  suppurative  cases  the  infection  has  seemed 
in  almost  every  instance  to  start  immediately  beneath 
the  skin  and  has  not  extended  to  the  deeper  tissues. 
In  one  instance  the  wound  became  infected  by  a  gon¬ 
orrheal  discharge,  the  existence  of  which  was  not 
known  at  the  time  of  the  operation. 

Fat  patients,  whose  skins  have  been  abraded  by 
truss  wearing,  are  peculiarly  liable  to  suppuration, 
even  when  great  care  has  been  taken  in  the  prepara¬ 
tion  for  operation. 

Contrary  to  my  own  expectation,  in  but  a  single 
instance  has  recurrence  taken  place  among  those 
cases  in  which  there  was  suppuration,  and  in  this  one 
it  is  known  that  the  failure  was  in  no  way  due  to  a 
lack  of  primary  union. 

Suppuration  in  children  under  14  years  of  age  has 
been  seen  in  only  one  instance  in  fifty-five  cases; 
children,  apparently,  not  being  at  all  liable  to  this 
accident.  In  the  case  noted  it  was  a  second  opera¬ 
tion  where  there  was  considerable  matting  together 
of  the  tissues. 


The  double  operations  were  in  every  instance  done 
at  the  same  time,  as  also  some  cases  of  inguinal  and 
umbilical  hernia.  One  patient,  a  man  of  52  years, 
was  operated  on  for  double  inguinal  and  right  femoral 
hernia  on  the  same  day  and  has  remained  cured  of 
the  three  hernias  nearly  two  years. 

Suture  material. — In  my  early  operations  by  this 
method  I  did  not  have  faith  in  the  lasting  properties 
of  kangaroo  tendon  or  chromicized  catgut,  and  from 
my  experience  with  silk  I  was  somewhat  suspicious 
of  that  and  was  therefore  led  to  use  silkworm  gut  for 
closing  the  aponeurosis-  of  the  external  oblique.  This 
was  used  in  twelve  cases  and  in  four  of  these  consid¬ 
erable  trouble  was  afterward  experienced  by  the 
sutures  coming  out.  In  eight  of  the  cases  they  were 
perfectly  retained  and  have  caused  no  irritation  of  the 
tissues.  In  one  instance  sutures  came  out  nearly  one 
year  after  the  operation.  This  material  was,  there¬ 
fore,  entirely  abandoned  and  since  then  I  have  used 
kangaroo  tendon  exclusively.  In  none  of  these  cases, 
however,  has  there  been  a  recurrence  of  hernia,  even 
when  the  sutures  came  out.  One  man  was  operated 
on  two  years  since  where  ordinary  catgut  was  the 
suture  material.  No  recurrence  has  taken  place. 

I  am  not  prepared  to  disprove  the  statement  of 
some  of  my  friends  that  catgut,  chromicized  or  plain, 
is  just  as  good  as  kangaroo  tendon,  but  prefer  that 
they  should  first  show  an  equal  number  of  cures 
before  I  change. 

One  thing  in  connection  with  the  presentation  of 
this  series  of  cases,  I  feel  that  I  have  reason  to  con¬ 
gratulate  myself  upon,  and  that  is  that  there  have  been 
no  deaths.  I  have  not  gone  to  the  trouble  to  look  over 
the  literature  on  the  subject,  but  I  believe  this  to  be 
the  largest  number  of  operations  ever  reported  for 
the  cure  of  hernia  without  a  single  death. 

In  one  respect  I  may  be  liable  to  criticism  on  this 
point,  for  while  I  report  seventeen  cases  operated  on 
when  the  hernia  was  strangulated  and  when  recovery 
and  cures  were  effected  I  do  not  report  two  fatal 
cases  operated  on  during  the  same  period  of  time. 
This  report  relates  to  the  Bassini  operation  for  the 
cure  of  inguinal  hernia,  and  has  nothing  to  do  with 
the  fatality  of  strangulated  hernia.  If  the  canal  has 
been  closed  by  the  Bassini  method  and  the  patient 
survives,  then  certainly  it  belongs  to  this  report; 
otherwise,  not. 

Next  in  importance  to  its  safety  is  the  considera¬ 
tion  of  the  permanence  of  the  cure.  In  a  paper  on 
this  subject,  before  this  body,  at  Baltimore,  in  1895, 1 
I  ventured  to  predict  that  the  permanent  cures  would 
be  90  per  cent.  I  am  convinced  that  this  estimate  is 
too  low,  and  do  not  hesitate  to  advance  it  to  95  per 
cent.,  with  five  years  duration  of  cures  after  the  oper¬ 
ation,  but  this  statement  is  premature  and  I  am  not 
here  to  argue  this  point,  but  to  state  the  facts  as  they 
exist  and  allow  each  one  of  my  hearers  to  draw  his 
own  conclusions.  None  of  the  present  series  of  cases 
have  been  operated  on  more  than  three  years.  One 
hundred  and  fifty  of  them,  however,  have  gone  over 
one  year  since  the  operation  and  in  no  case,  except  of 
actual  reccurrence,  has  a  truss  been  applied.  Out  of 
the  250  operations  I  have  had  six  recurrences.  Three 
others  are  under  supicion,  but  not  sufficiently  so  to 
warrant  the  application  of  a  truss.  Of  the  six  recur¬ 
rences  three  have  been  reoperated  on,  and  apparently 
with  success.  This  leaves  only  three  actual  recur- 

i  “A  Note  on  the  Advance  in  the  Surgical  Cure  of  Hernia,”  Journal  o( 
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rences.  By  notes  made  at  the  time  of  the  first  oper¬ 
ations  it  is  believed  that  the  real  cause  of  failure  has 
been  known  in  every  case.  For  a  clear  comprehen¬ 
sion  of  the  subject  these  cases  must  be  briefly 
-considered. 

Case  1. — My  first  recurrence  was  in  a  perfectly  healthy 
young  man  20  years  of  age,  operated  upon  on  June  3,  1895,  for 
scrotal  hernia  of  recent  origin.  The  sac  was  tied  off  at  the 
peritoneal  surface  and  removed  and  the  operation  completed 
in  the  usual  manner.  He  left  the  hospital  on  the  fourteenth 
day,  perfectly  healed  and  four  months  later  fell  into  an  open 
trap  doorway,  falling  violently  upon  his  abdomen  across  the 
edge  of  the  floor.  One  week  later  a  bulging  across  the  line  of 
incision,  and  he  was  reoperated  on  Feb.  6,  1897,  so  far  with 
apparent  success. 

Case  2. — The  second  recurrence  was  in  a  boy  6  years  old, 
operated  on  for  congenital  hernia  June  4,  1895.  Primary  union 
followed  and  he  left  the  hospital  on  the  fourteenth  day.  Five 
months  later  he  developed  a  small  protrusion  at  the  line  of  the 
incision  while  struggling  violently  with  the  family  physician 
and  the  father,  who  were  trying  to  remove  a  piece  of  wood  from 
the  urethra.  Reoperated  upon  Feb.  15,  1897,  with  apparent 
success. 

Case  3.— The  third  recurrence  was  in  a  man  39  years  of  age, 
who  had  a  large  and  troublesome  hernia  for  many  years.  Oper¬ 
ation  Nov.  8,  1895 ;  he  left  the  hospital  on  the  fourteenth  day, 
completely  healed.  This  patient  was  not  seen  until  after  his 
entrance  for  the  operation,  and  it  was  not  discovered  that  he 
suffered  from  an  enormous  varicocele  on  the  same  side.  It 
was  noticed  at  the  time  of  the  operation  that  the  cord  was  large, 
but  nothing  was  done  for  it.  As  soon  as  the  man  was  on  his  feet 
it  was  seen  that  the  varicocele  was  very  liable  to  reproduce  the 
hernia,  which  it  did  within  six  months  of  his  leaving  the  hos 
pital.  Reoperated  on  May  11,  1897.  The  varicocele  and  all 
abnormal  veins  in  the  canal  were  removed.  The  cord  was  found 
to  be  fully  as  large  as  one’s  finger  and  was  reduced  to  about 
the  size  of  a  lead  pencil.  This  man  has  just  left  the  hospital 
entirely  healed.  There  is  no  apparent  change  in  the  circula 
tion  in  the  testicle  after  this  change  in  the  size  of  the  cord. 

Case  4. — Man,  37  years  of  age,  weighing  225  pounds,  had 
left  irreducible  scrotal  hernia  the  size  of  a  small  cocoanut. 
Upon  first  examination  believed  to  be  a  mass  of  omentum  ;  the 
operation  revealed  the  fact  that  it  was  largely  bowel.  Proved 
to  be  the  sigmoid  flexure  turned  out  through  the  canal  without 
peritoneal  covering.  Had  not  the  opening  been  made  to  the 
internal  ring  it  would  have  been  mistaken  for  the  hernial  sac 
and  opened.  This  man  had  fatty  degeneration  of  the  abdom¬ 
inal  muscles  to  such  an  extent  that  the  sutures  would  tear 
through  the  tissues  readily  under  moderate  tension.  Hernia 
gave  evidence  of  recurring  in  about  six  months  and  a  light 
truss  was  applied  and  will  be  continued.  Second  operation  not 
advised. 

Case  5. — Man,  40  years  old,  six  feet  five  inches  tall,  weighing 
225  pounds,  but  not  healthy  looking,  had  had  left  scrotal  her¬ 
nia  since  early  childhood,  and  irreducible  for  many  years.  A 
large  mass  of  hypertrophied  omentum  was  removed.  Case  was 
very  difficult  for  operation  and  in  closing  the  structures,  by 
mistake,  the  aponeurosis  of  the  external  was  carried  under  the 
cord  for  a  part  of  the  distance  on  the  first  row  of  sutures.  On 
account  of  the  tedious  previous  work  and  the  condition  of  the 
patient  time  was  not  taken  to  correct  this.  Recurrence  in 
three  months. 

Case  6. — Man,  55  years  of  age,  of  frail  build  but  apparently 
good  health,  had  had  right  inguinal  hernia  for  several  years, 
which  proved  rather  rebellious  under  truss  treatment.  He 
took  ether  nicely,  but  after  the  canal  was  opened  seemed  to 
collapse,  pulse  dropping  to  40  and  respiration  very  feeble. 
Omentum  firmly  adherent  to  upper  part  of  the  canal.  The 
necessity  for  a  prompt  termination  of  the  operation  seemed 
evident,  and  the  upper  part  of  the  sac  with  adherent  omentum 
was  inverted  ;  a  suture  of  kangaroo  tendon  was  placed  so  as  to 
bring  the  peritoneum,  transversalis  and  internal  oblique  as 
closely  around  the  cord  as  possible,  and  the  suturing  of  Pou 
part’s  ligament  to  the  deep  muscular  structures  was  done  in 
the  usual  way,  except  that  it  was  hurriedly  done.  The  patient 
was  only  on  the  table  twenty  five  minutes  and  came  promptly 
out  of  the  ether  in  good  condition;  a  small  quantity  of  ether 
had  been  judiciously  administered.  Patient  made  a  rapid 
recovery,  but  showed  evidence  of  recurrence  within  three 
months.  Light  truss  applied  and  now  being  worn. 

Thus,  of  my  six  recurrences,  two  were  caused  by 
unusual  violence,  two  on  account  of  undue  haste  in 
closing  the  canal  because  of  the  condition  of  the  I 
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patient.  One  was  a  sigmoid  hernia  where  there  was  a 
fatty  degeneration  of  all  muscular  structures.  One 
was  undoubtedly  reproduced  by  a  very  large  varicocele 
overlooked  at  the  time  of  the  operation. 

Three  of  these  cases  have  already  been  operated  on 
and,  it  is  believed,  cured.  Of  the  remaining  three, 
it  is  believed  that  only  one  is  absolutely  incurable, 
and  that  is  the  one  with  fatty  degeneration.  They 
are  all  vastly  improved  over  their  condition  previous 
to  the  operation. 

In  closing,  I  feel  that  I  can  safely  say,  that  by  the 
Bassini  operation  and  the  present  advanced  methods 
of  surgery,  inguinal  hernia  has  been  taken  from  the 
list  of  incurable  and  placed  on  the  list  of  curable 
affections. 

Operations,  250 ;  patients,  216 ;  both  sides,  34  ;  females,  52 ; 
males,  164. 

Under  14  years  of  age,  55  ;  14  to  25  years  of  age,  43  ;  25  to  40 
years  of  age,  55  ;  40  to  50  years  of  age,  29  ;  50  to  60  years  of  age, 
18  ;  60  to  70  years  of  age,  8  ;  70  to  80  years  of  age,  6  ;  over  80,  2. 

Position. — Right,  154;  left,  96;  Double,  34. 

Kinds.— Scrotal,  93;  reducible,  178;  irreducible,  55;  stran¬ 
gulated,  17  ;  retained  testicle,  9  ;  displaced  ovary,  3. 

Method  of  healing. — Primary  union,  207  ;  secondary  union,  43. 

Omentum  was  excised  in  55. 

Cures,  244  (recurrences,  6);  reoperated,  3.  Total,  247. 

Discharged.  — Shortest  time  11  days,  longest  time  84  days. 
By  the  fourteenth  day,  114;  twenty-first  day,  84;  twenty- 
eighth  day,  12;  thirty-fifth  day,  4;  fifty-sixth  day,  1;  eighty- 
fourth  day,  1. 

56  West  Thirty  sixth  St.,  New  York. 

DISCUSSION. 

Dr.  H.  O.  Marcy  of  Boston — 1  wish  to  point  out  the  essen¬ 
tials  as  to  the  cause  of  cure  from  an  anatomic  standpoint.  The 
reason  that  we  are  not  all  the  subjects  of  hernia  is  because  the 
inguinal  canal  is  at  a  right  angle  to  the  intra-abdominal  pres¬ 
sure.  I  have  operated  more  than  four  hundred  times,  some¬ 
times  as  early  as  three  months,  and  as  late  as  80  years.  Dur¬ 
ing  all  this  experience,  even  where  the  intestine  itself  has  been 
involved,  I  have  never  seen  a  case  approach  the  danger  line. 
I  am  sure  that  over  90  per  cent,  of  my  cases  have  remained 
permanently  cured,  and  I  consider  all  other  operations  are 
hardly  worthy  of  discussion.  You  should  all  become  familiar 
with  the  technique  of  this  operation  and  with  the  details 
referable  to  it  in  practice.  There  are  three  or  four  million 
trusses  wTorn  in  this  country  alone,  and  these  people  should  be 
restored  to  usefulness.  It  can  be  done  and  should  be  done. 
As  to  the  age,  I  have  operated  on  over  thirty  patients  beyond 
60  years  of  age,  and  they  have  improved  and  been  cured  as 
easily  as  anyone  else.  Those  in  middle  life  and  young  people 
should  always  be  operated  on. 

Dr.  A.  J.  Ochsner  of  Chicago — I  wish  to  mention  the  age 
limit.  It  is  apparent  to  everyone  who  sees  many  hernias  that 
patients  will  do  very  well  with  a  truss  until  they  become 
afflicted  with  urinary  disturbance,  and  then  they  will  begin  to 
suffer  and  their  truss  will  no  longer  be  satisfactory.  When 
Dr.  White’s  paper  on  the  “Treatment  of  Castration”  was 
published  it  occurred  to  me  that  it  would  be  a  wise  thing  in 
these  cases,  instead  of  doing  the  Bassini  operation,  to  make  a 
section  of  the  cord  or  to  castrate  on  the  side  of  the  hernia.  In 
these  cases  I  think  that  castration  or  a  ligature  of  the  cord  on 
the  side  of  the  hernia  would  have  the  same  result  as  Dr.  White 
has  noticed  in  his  cases.  He  has  found  that  urination  has 
been  made  easy  while  the  difficulties  from  which  the  patient 
had  suffered  previously  all  disappeared.  In  addition,  the 
increased  pressure  on  the  hernial  ring  was  also  decreased.  It 
is  too  early  yet  to  consider  these  cases  as  permanent  cures. 
For  many  years  1  have  treated  many  hundred  little  boys  with 
inguinal  herniie  and  have  found  that  many  of  the  cases  also 
suffer  from  phimosis.  In  every  case  less  than  twelve  years  of 
age  it  can  be  cured  without  herniotomy,  but  by  simple  circum 
cision  and  placing  the  patient  in  bed  for  several  weeks  after¬ 
ward  with  the  foot  of  the  bed  elevated  at  an  angle  of  45  degrees. 

I  do  not  think  we  should  operate  on  children  under  12  years  of 
age  unless  this  condition  has  been  considered,  and  I  think  the 
time  limit  important. 

Dr.  B.  Merrill  Ricketts  of  Cincinnati — I  would  like  to  ask 
if  the  members  have  ever  come  in  contact  with  hydrocele  and 
undescended  testicle. 

Dr.  W.  Frank  Mayo  of  Rochester,  Minn. — There  are  some 
things  about  the  Bassini  operation  which  are  somewhat  differ- 


fl 

1897.]  THE  TECHNIQUE 

Sent  from  that  of  Dr.  Marcy.  It  has  always  seemed  to  me  that 
the  important  point  in  the  Bassini  operation  was  the  method 
of  placing  the  sutures.  His  method  of  suturing  the  canal  in  a 
single  layer  from  the  inside  to  the  outside  is  liable  to  failure 
without  some  such  suture  as  the  metallic  suture.  Bassini’s 
operation  divides  the  cord.  I  would  like  to  call  attention  to 
the  catgut  which  has  been  introduced  in  these  cases.  The 
1  cases  which  have  relapsed  have  always  been  cases  which  have 
suppurated.  Dr.  DeGarmo  states  that  he  has  had  only  one 
case  suppurate  in  children.  This  has  been  my  own  experience 
and  I  suppose  it  is  because  the  parts  are  more  resistant, 
although  there  are  a  certain  number  in  which  suppuration  will 
certainly  take  place. 

Dr.  E.  D.  Ferguson  of  Troy— If  the  suppuration  is  super¬ 
ficial  and  does  not  involve  the  fibrous  layers  of  the  skin,  your 
results  will  be  good  ;  if  it  is  deep  and  does  involve  the  fibrous 
layers  it  will  probably  fail.  If  you  use  the  metallic  suture  it  is 
permanent.  We  want  sutures  to  last  a  certain  length  of  time, 
and  they  should  hold  the  parts  together  thoroughly  for  several 
weeks,  but  at  the  same  time  they  should  not  be  a  permanent 
suture.  Whatever  the  nature  of  the  suture  may  be,  it  is  a 
question  of  restoring  the  obliquity  of  the  canal  for  a  sufficient 
length  of  time  to  establish  firmness,  and  a  question  as  to 
whether  a  certain  suture  may  be  used  is  a  matter  of  minor 
importance.  The  question  of  establishing  the  union  of  the 
fibrous  layer  on  the  posterior  wall  of  the  canal,  especially  when 
pressure  comes  from  the  abdominal  side,  is  an  important  one. 
This  is  what  Dr.  Marcy  claimed  before  Bassini  operated  at  all. 

Dr.  DeGarmo  of  New  York  City — We  are  indebted  to  Dr. 
Marcy  for  his  demonstration  as  to  the  causes  of  hernia.  There 
is  a  question  about  his  having  preceded  Bassini  in  the  opera¬ 
tion  of  restoring  the  obliquity  of  the  inguinal  canal,  but  so  far 

S  as  I  know  Dr.  Marcy  was  the  first  one  to  do  this.  Bassini  uses 
silk  in  his  operation.  I  have  twice  excised  the  testicle  on  the 
side  of  the  hernia.  As  to  phimosis,  twenty  years  ago  there  was 
something  written  on  this  point.  If  a  child  has  phimosis  circum¬ 
cision  should  be  done.  If  we  go  to  a  Hebrew  institution 
where  the  children  have  been  circumcised  in  early  life  we  will 
find  as  many  cases  of  hernia  as  anywhere  else,  but  I  do  not 
wish  today  to  advocate  operating  on  infants  in  all  cases, 
although  it  will  be  well  to  do  it  in  many.  Many  children  7  or 
8  years  of  age  can  not  be  cured  by  a  truss  and  they  should  be 
operated  on.  I  have  seen  hydrocele  associated  with  unde¬ 
scended  testicle  and  it  was  as  large  as  a  hen’s  egg.  In  this 
case  the  testicle  was  brought  down,  but  I  have  seen  instances 
of  undescended  testicle  where  the  cord  was  too  short.  I 
merely  clear  the  space  outside  of  the  perineum  and  cover 
muscular  tissue  over  it.  In  one  man  there  was  very  marked 
relief  by  this  method,  but  if  the  cord  is  long  enough  the  testicle 
should  always  be  brought  down.  We  are  perfectly  safe  in 
leaving  the  testicle  outside  of  the  peritoneal  cavity  and  in  the 
muscular  structure.  Tendinous  structures  need  about  six 
weeks  for  union,  and  I  would  like  to  use  something  which  is  not 
absorbed,  but  this  is  difficult  to  do.  Kangaroo  tendon  suits 
me  very  well. 
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ON  THE  TECHNIQUE  OF  PNEUMOTOMY. 

Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,. Pa.,  June  1-4.  1897. 

BY  CARL  BECK,  M.D. 

PROFESSOR  OF  SURGERY,  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE;  SUR¬ 
GEON  TO  ST.  MARK’S  HOSPITAL,  ETC. 

NEW  YORK,  N.  Y. 

While  the  surgical  principle,  “Ubi  pus,  ibi  evacua,’’ 
is  nowadays  held  up  more  than  ever  before  even  in 
those  parts  of  the  human  body  that  are  accessible 
'  only  under  great  difficulties,  there  seems  to  be  some 
exception  in  regard  to  pus  accumulations  in  the 
lungs,  although  they  are  by  no  means  of  rare  occur¬ 
rence.  This  lack  of  enthusiasm  in  attacking  lung 
abscesses  by  the  surgical  knife  is  apparently  caused 
by  the  widespread  prejudice  that  they  are  all  of  a 
tubercular  character  and  could  consequently  not  be 
cured  by  simple  evacuation.  But  while  there  is  no 
doubt  that  the  presence  of  one  tubercular  abscess 
necessarily  presupposes  the  affection  of  a  more  or  less 
\  extensive  area  of  lung  tissue,  the  nature  of  which 
would  certainly  be  but  little  influenced  by  the  open¬ 
ing  of  the  single  abscess,  still  there  are  many  abscesses 
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which  are  caused  by  preceding  inflammatory  pro¬ 
cesses,  by  suppurative  bronchitis,  branch iectasy,  etc. 
These  are  of  a  non-tubercular  character  and  are  cura¬ 
ble,  if  treated  after  true  surgical  principles.  If  this 
fact  were  fully  realized,  the  medicamentous  armamen¬ 
tarium  of  euthanasia  would  be  given  up  in  many 
cases  of  alleged  phthisis.  And  here  is  the  salient 
point  in  the  difficulty  of  the  diagnosis.  Still,  the 
diagnosis  of  the  presence  of  lung  abscess  is  much 
easier  than  its  localization. 

The  presence  of  copious  purulent  expectoration,  its 
admixture  of  elastic  fibers  and  blood  pigment,  the 
history  of  a  preceding  inflammatory  process,  particu¬ 
larly  of  pneumonia,  which  ran  no  typical  course,  the 
physical  signs  of  the  presence  of  a  cavity,  the  absence 
of  tubercular  manifestations,  etc.,  should  point  to  the 
existence  of  a  lung  abscess.  As  to  localization,  it  has 
to  be  borne  in  mind  that  while  cavities  of  the  apex 
contain  more  or  less  air,  those  situated  further  below 
contain  purulent  secretion  only.  If  in  the  latter 
variety  expectoration  is  copious,  so  that  the  cavity 
becomes  evacuated,  the  respiratory  sounds  become 
tympanitic  on  percussion  and  are  well  perceptible  on 
auscultation.  If,  on  the  contrary,  the  cavity  is  filled 
up,  there  is  complete  dulness  and  the  respiratory 
sounds  are  hardly,  if  at  all,  audible,  pectoral  fremitus 
also  being  entirely  absent. 

Cavities  of  recent  origin  are  easier  localized  than 
old  cases,  not  only  because  the  course  of  the  precur¬ 
sory  disease  furnishes  some  elucidation,  but  also 
because  the  physical  symptoms  are  much  more  clearly 
pronounced.  Old  cavities  are,  with  few  exceptions, 
deeply  situated  and  can,  according  to  clinical  expe¬ 
rience,  generally  be  reached  below  the  lower  angle  of 
the  scapula. 

Exploratory  puncture,  while  absolutely  reliable  in 
pyothorax,  often  fails  to  disclose  lung  abscess  and 
has,  therefore,  to  be  replaced  by  exploratory  pleura-  or 
pneumotomy.  (Compare  the  writer’s  article  on  explor¬ 
atory  pleurotomy  and  resection  of  costal  pleura,  N.  Y. 
Medical  Journal,  June  15,  1895.) 

The  principles  of  treatment  are  governed  by  the 
same  as  those  which  are  determining  in  any  case  of 
abscess,  that  is,  thorough  evacuation  and  drainage. 
This  can  only  be  done  well  by  making  a  wide  open¬ 
ing  in  the  chest  wall.  To  accomplish  this  the  resec¬ 
tion  of  at  least  two,  preferably  of  three  or  four  ribs  is 
required. 

The  technique  is  as  follows :  Thorough  asepsis  is 
just  as  necessary  as  in  any  other  operation.  Particu¬ 
lar  attention  must  be  given  to  the  skin  of  the  patient 
and  to  the  hands  of  the  surgeon,  scrubbing  with 
green  soap  first  for  three  or  four  minutes,  then  wash¬ 
ing  with  alcohol  or  ether,  and  subsequently  wdth 
bichlorid,  1  to  500.  To  sterilize  the  skin  of  the  patient 
thoroughly,  it  is  advisable  to  cover  the  field  of  the 
operation  with  a  poultice  of  green  soap.  If  there  is 
enough  time,  the  poultice  may  remain  for  twenty-four 
hours.  I  regard  this  an  essential  factor  for  the  disin¬ 
fection  of  the  skin,  because  I  do  not  believe  that 
under  ordinary  circumstances  the  epidermis,  which 
shelters  a  multitude  of  pathogenic  bacteria,  can  be 
rendered  sterile  by  the  usual  methods  of  disinfection, 
which  are  generally  not  carried  out  longer  than  from 
ten  to  fifteen  minutes.  A  period  of  twenty-four 
hours  gives  the  soap  a  chance  to  permeate  the  epider¬ 
mis  thoroughly,  so  that  scrubbing  on  the  following 
day  is  much  more  effective.  Sometimes  indeed  the 
poultice  macerates  the  epidermis  so  that  it  can  be 
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wiped  off  easily.  All  the  appliances  needed  at  the 
operation  must  be  sterilized;  the  instruments,  liga¬ 
tures,  etc.,  in  boiling  soda  solution,  and  the  towels, 
sponges,  etc.,  in  steam. 

As  a  rule  the  eighth  rib  is  selected.  The  incision, 
about  five  inches  in  length,  should  be  made  in  the 
center  of  the  selected  area,  and  should  be  carried 
directly  down  to  the  periosteum  of  the  rib.  An  incis¬ 
ion  is  then  made  along  both  borders  of  the  rib,  and 
the  periosteum,  both  in  front  and  behind,  is  raised  by 
means  of  a  periosteal  elevator.  Having  freed  the 
periosteum,  the  elevator  is  pushed  beneath  the  rib, 
between  it  and  its  posterior  periosteum,  and  allowed 
to  rest  on  both  edges  of  the  wound.  With  a  blunt 
hook  the  tissues  are  retracted  along  the  rib  toward 
the  axilla,  and  by  means  of  a  bone  shears  the  rib  is  cut 
between  hook  and  elevatorium.  Next,  the  elevato- 
rium  is  pushed  toward  the  sternum,  forcing  the  rib 
from  the  last  fragment  of  adhering  periosteum;  the 
retractor  is  inserted  into  the  end  of  the  wound,  and 
with  the  scissors  the  rib  is  cut  through  on  the  other 
side.  Now  the  costal  pleura  underneath  is  incised 
and  a  large  aneuryism  needle  is  introduced  through 
one  of  the  pleural  incisions  and  conducted  underneath 
the  costal  pleura  to  the  other.  With  strong  silk 
sutures  the  tissues,  containing  fascia,  muscles,  perios¬ 
teum,  costal  pleura,  and  intercostal  arteries  are  liga¬ 
ted  close  to  the  surface  of  the  rib;  then  a  vertical 
incision  is  made  through  the  tissues  between  the  two 
ligatures,  thus  creating  a  wide  opening.  By  retract¬ 
ing  the  skin  forcibly  the  skin  incision  can  be  utilized 
for  the  resection  of  the  rib  above.  If,  as  rarely  occurs 
in  these  cases,  adhesions  should  be  absent,  the  lung 
may  collapse,  so  that  it  is  found  impossible  to  draw  it 
forward.  Then  the  final  incision  has  to  be  deferred 
for  a  day  or  more.  If  the  lung  moves  freely  beneath, 
it  is  essential  to  shut  off  the  pleura  by  packing  gauze 
tampons  around  the  margins  in  order  to  prevent  infec¬ 
tion  from  the  escaping  pus.  This  procedure  renders 
suturing  of  the  pleura  to  the  lung,  as  well  as  artificial 
formation  of  adhesions  by  the  use  of  caustics,  unnec¬ 
essary.  Especially  if  the  abscess  is  located  superfi¬ 
cially,  infection  of  the  pleural  cavity  might  be  caused 
by  the  stitch-canals.  The  further  steps  must  be 
undertaken  with  a  great  amount  of  care  and  patience. 
If  palpation  of  the  pulmonal  area  has  failed  to  give 
information,  an  exploratory  needle  of  moderate  size 
may  slowly  be  pushed  into  the  lung.  If  necessary 
this  must  be  repeated  on  different  points.  If  the 
focus  is  not  reached  by  the  needle,  the  pulmonal 
pleura  is  carefully  divided  and  the  thin,  slightly  red- 
heated  point  of  a  Paquelin  cautery  thrust  into  the 
suspected  portion.  I  found  it  advisable  to  construct 
a  thin  director,  made  of  platinum,  which  fits  round 
the  heated  platinum  tip  of  the  Paquelin  cautery, 
just  as  a  stylet  fits  to  a  trocar.  After  tip  and  encir¬ 
cling  director  have  perforated  the  lung  tissue,  the  tip 
is  withdrawn  and  the  director  left  in  situ  to  ascertain 
whether  any  pus  appears  at  the  groove  of  the  director. 
If  so,  a  small  Pean  forceps  is  introduced  and  the 
opening  is  gently  dilated.  The  great  advantage  of 
the  Paquelin  cautery  is  that  it  prevents  infection. 
The  exploratory  needle,  while  entirely  harmless  in 
pyothorax,  is  apt  to  cause  infection  in  the  lung  tissue. 

After  the  cavity  is  exposed,  no  irrigation  nor  ex¬ 
ploration  with  the  finger  is  advisable,  as  these  pro¬ 
cedures  might  provoke  hemorrhage.  A  narrow  strip 
of  iodoform  gauze  is  carefully  introduced  into  the 
cavity.  The  pleural  cavity  is  then  once  more  thor¬ 


oughly  cleaned  and  revised,  and  packed  with  iodo¬ 
form  gauze.  The  whole  is  protected  by  a  large  piece 
of  moss-board.  The  dressing  need  not  be  changed 
more  frequently  than  every  second  or  third  day, 
except  there  should  be  signs  of  retention  of  pus.  It 
is  advisable  to  tell  the  patient  to  blow  at  intervals 
with  his  mouth  and  nostrils  closed,  which  helps  evac¬ 
uation  of  the  purulent  discharge. 

The  patient,  if  at  all  able,  should  get  up  after  a  few 
days.  During  the  first  few  days  of  the  after  treat¬ 
ment  small  doses  of  morphin  are  administered  for  the 
purpose  of  immobilization,  especially  when  cough  is 
present.  If  the  pulse  be  weak,  strophanthus  and  caf- 
fein  may  be  added.  Nourishment  must  be  given  fre¬ 
quently  and  in  small  quantities. 

Anesthesia  should  be  administered  only  if  the  pulse 
be  strong  enough,  which  is  an  exceptional  circum¬ 
stance  in  such  cases.  Ether  being  contraindicated  in 
respiratory  disturbance,  only  chloroform  can  be 
employed;  and  I  need  not  call  attention  to  the  dan¬ 
ger  to  which  the  use  of  this  paralyzing  drug  subjects 
the  heart.  Since  the  operation  does  not  take  very 
long  for  a  well  trained  surgeon,  it  would  be  better  to 
use  an  ether  spray  or  ethyl-chlorid,  and  to  give  a 
morphin  injection  before  the  operation.  Even  cocain 
has  its  dangers.  If  chloroform  is  employed,  only  a 
few  drops  should  be  poured  into  the  mask  at  a  time, 
and  the  pulse,  the  respiration  and  the  color  of  the 
face  should  be  very  carefully  watched. 

My  own  experience  comprises  four  cases  of  lung 
abscess,  all  of  which  recovered.  In  two  of  the  cases 
the  diagnosis  of  pyothorax,  and  in  one  of  subphrenic 
abscess  had  been  made  before  resection.  Only  in 
one  case  the  diagnosis  of  lung  abscess  was  made  before 
operation,  wherefore  I  may  be  permitted  to  give  its 
history : 

M.  B.,  31  years  of  age,  merchant,  Austrian  by  birth,  had 
pneumonia  when  ten  years  of  age  ;  in  November,  1895,  pleuro¬ 
pneumonia,  after  which  cough  and  copious  expectoration  of  an 
offensive  odor  remained  ;  once  in  a  while  hemoptysis,  chills  and 
dyspnea.  The  treatment  had  consisted  in  the  administration 
of  expectorant  mixtures  and  inhalations  of  turpentine.  On 
Feb.  21,  1896,  the  following  was  present: 

The  anemic  patient  shows  a  flat  thorax,  wrhich  expands  sym¬ 
metrically.  The  left  lung  is  normal.  On  the  right  side  ante¬ 
riorly  below,  tympaniiic  sounds,  r flies  during  inspiration. 
Posteriorly  below,  extensive  dulness.  Correspondingly  bron¬ 
chial  breathing  and  rales.  A  bove  the  apex  of  the  heart  sys¬ 
tolic  murmur.  Pulse  soft,  110.  Urine  contains  large  quanti¬ 
ties  of  indican.  Sputa  mucopurulent,  about  180  c.c.  in 
twenty- four  hours.  Pus  corpuscles  in  abundance,  also  elastic 
fibers.  On  the  following  day,  since  the  patient  expectorated 
but  little,  the  dulness  is  much  more  pronounced  and  the 
respiratory  sounds  are  less  audible.  After  the  patient  had 
coughed  considerably,  the  bronchial  respiratory  sounds  become 
more  audible  again  above  the  region  of  the  ninth  rib,  where 
sometimes  amphoric  breathing  can  also  be  perceived. 

On  Feb.  24,  1896,  the  weak  patient  slightly  anesthetized 
with  chloroform  and  an  incision  made  over  the  ninth  rib, 
extending  from  the  posterior  axillary  line  to  the  transverse 
process  of  the  ninth  dorsal  vertebra.  After  the  ninth,  eighth 
and  tenth  ribs,  together  with  their  soft  tissues,  were  resected, 
the  lung  collapsed  slightly,  but  soon  expanded  again.  The 
pleura  w7as  packed  with  aseptic  gauze  and  then  an  exploratory 
needle  wras  pushed  forward  into  the  center  of  the  exposed  area. 
About  one  inch  behind  the  pulmonal  pleura  gray  pus,  which 
contained  air  and  which  had  a  very  offensive  odor,  was  aspira 
ted.  After  the  opening  was  dilated,  the  needle  having  served 
as  a  guide,  a  little  over  an  ounce  of  pus  was  discharged. 
While  the  cavity  was  packed  with  a  small  strip  of  iodoform 
gauze,  the  patient  coughed  excessively.  There  was  no  hemor¬ 
rhage  and  no  signs  of  shock.  Twenty-four  hours  after  the 
operation  the  patient  had  a  temperature  of  104  degrees  F.,  a 
soft  pulse  of  130  and  a  respiration  of  30.  There  was  consider¬ 
able  cough  and  copious  expectoration  with  foul  odor.  There¬ 
after  the  temperature  went  down  gradually  and  the  patient 
improved  rapidly.  From  March  6  the  patient  was  out  of  bed. 
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The  wound  was  obliterated  by  the  end  of  April,  two  months 
after  the  operation.  Gain  in  weight  twenty-three  pounds.  No 
cough,  pain  nor  fever ;  once  in  a  while  a  slight  cough  only, 
with  expectoration  of  clear  mucus.  According  to  the  latest 
news  received  from  the  patient  he  is  perfectly  well. 

While  this  article  is  in  print,  I  had  an  opportunity 
to  observe  another  case  of  this  type.  Being  of 
unusual  interest,  it  may  be  reported  in  addition: 

Annie  S.,  four  years  of  age,  showing  a  fair  family  history, 
always  had  a  rhachitic  appearance,  according  to  Dr.  S.  Ells- 
berg,  to  whom  I  am  indebted  for  his  report.  The  patient  also 
suffered  more  or  less  from  catarrh  of  the  upper  air  passages. 
About  March  1,  1897,  she  took  sick  from  pneumonia  (tempera¬ 
ture  of  106  F.  in  the  beginning).  First  the  left  upper  lobe  was 
affected.  On  the  seventh  day  normal  temperature.  March  9, 
renewed  attack  of  fever,  105  F.,  which  with  slight  fluctuations 
lasted  until  March  24,  the  left  lower  lobe  now  being  affected, 
and  live  days  later  the  right  upper  lobe  participating.  After 
March  24  the  temperature  oscillated  between  100  and  101, 
sometimes  exacerbations  up  to  104  taking  place.  Great 
emaciation.  April  5  the  diagnosis  pyothorax  was  made,  and  a 
large  amount  of  pus  discharged  by  simple  incision.  Full 
recovery  five  weeks  later. 

About  June  15  the  patient  was  attacked  by  violent  cough 
and  slight  elevation  of  temperature.  First  the  diagnosis 
whooping  cough  was  made,  but  Dr.  J.  Winters,  who  was 
called  in  consultation,  discovered  that  there  was  still  a  small 
accumulation  of  pus  in  the  pleural  cavity,  which  had  dnally 
perforated  into  a  bronchus.  He  advised  immediate  resection 
jof  a  rib,  but  shortly  after  the  patient  expectorated  a  consider¬ 
able  amount  of  pus  during  a  violent  coughing  spell.  On  the 
following  day  the  temperature  became  normal  and  the  patient 
improved  so  rapidly  that  recovery  was  again  thought  to  be 
perfect.  After  one  month’s  euphoria  the  child  became  fever¬ 
ish  again  and  had  violent  attacks  of  coughing,  during  which 
she  became  cyanotic.  The  diagnosis  pyopneumothorax  was 
made,  and  Drs.  Winters  and  Ellsberg  insisted  most  strongly 
upon  a  resection  now,  to  which,  finally,  consent  was  given. 

On  August  27,  when  I  saw  the  patient  for  the  first  time,  I 
found  the  following  state  present :  Anemic,  thinly  built  girl; 
thorax  expands  symmetrically  :  nothing  abnormal  is  found  on 
the  right  side ;  on  the  left  side,  above  the  fifth  intercostal 
space  in  the  posterior  axillary  line  a  large  scar,  which  bulges 
forward  during  coughing;  posteriorly  below  slight  dullness; 
bronchial  and  amphoric  breathing  above  the  dull  area;  the 
sputa  are  muco  purulent,  and  contain  blood  sometimes, 
especially  after  a  violent  cough  ;  elastic  fibers  and  pus  corpus¬ 
cles  in  large  quantities  ;  pulse  144,  temperature  101  F. 

August  30,  after  the  patient  was  slightly  anesthetized  with 
chloroform,  a  piece  of  the  sixth  rib  two  inches  long,  which  was 
situated  below  the  old  scar,  was  resected,  the  scar  tissue  being 
removed  at  the  same  time.  When  the  pleura  was  incised 
brown  pus  and  air  escaped  under  considerable  noise.  Slight 
shock.  The  anesthetic  was  dropped  at  once.  The  lung  did 
not  collapse,  this  probably  being  due  to  the  adhesions  formed 
during  the  healing  process  of  the  pyothorax.  By  introducing 
the  pleural  speculum  a  canal  leading  into  the  lung  tissue 
could  be  seen.  Its  gentle  dilatation  with  a  Pean  forceps 
revealed  the  presence  of  a  cavity  of  the  size  of  a  small  apple, 
which  was  wiped  out  carefully  with  gauze  mops  and  finally 
packed  with  iodoform  gauze.  The  child  made  a  rapid  recov¬ 
ery,  three  weeks  after  the  last  operation  the  opening  being 
closed. 

discussion.  * 

Dr.  Thomas  H.  Manley  of  New  York— Dr.  Gaston  of 
Atlanta,  has  done  much  work  in  this  line.  These  cases  are 
always  difficult  to  deal  with,  and  it  would  seem  to  me  to  be  a 
question,  wThen  we  have  an  empyema  or  a  pus  formation  in  the 
pleural  cavity,  to  determine  as  far  as  possible  first  whether 
:hat  formation  is  due  to  the  formation  of  the  cells  of  the  pleura 
ir  whether  it  be  an  interstitial  abscess  of  the  lung  itself.  That 
oeing  possible  to  decide,  whether  or  not  in  some  cases  it  might 
ce  advisable,  especially  as  the  patient  is  exhausted  and  the 
juestion  of  an  anesthetic  is  important,  to  resort  to  an  explora¬ 
tory  incision,  and  then  inject  and  flush  the  cavity,  closing  the 
opening  with  drainage.  I  would  like  to  ask  whether  or  not  we 
:an  not  succeed  quite  completely  in  benumbing  the  parts  with 
•ocam  and  using  ether  spray  on  the  surface;  also,  whether 
'  °  certain  cases  it  is  not  important  to  spare  the  resection  of 
he  rib. 

Dr.  Beck — With  regard  to  the  exploratory  puncture  there  is 
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only  one  thing  to  do,  and  that  is  a  resection  of  the  rib.  As 
soon  as  this  is  done  you  can  easily  find  your  way  into  the 
abscess.  As  to  the  anesthesia  I  know  of  many  cases  where 
death  has  occurred  before  the  knife  had  been  put  into  the 
abscess.  Suits  for  damages  have  not  been  infrequent.  With 
regard  to  the  regeneration  of  the  bone  after  resection  of  a  rib, 
I  am  very  glad  to  say  that  ribs  have  been  known  to  have 
regenerated  nine  months  after  operation  as  has  been  shown  by 
the  X-Rays,  I  believe  the  X-Rays  should  be  employed  after 
every  operation  of  this  kind. 


THE  SURGICAL  ENGINE  AND  ITS  USE  IN 
BONE  SURGERY. 

Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia.  June  1-4. 1897. 

BY  MATTHEW  H.  CRYER,  M.D. 

PHILADELPHIA,  PA. 

The  requirements  of  a  satisfactory  surgical  engine 
are,  first,  that  it  be  so  geared  that  the  velocity  of  the 
cutting  tool  is  from  four  to  six  thousand  revolutions 
per  minute,  which  speed  is  to  be  maintained  under 
varying  pressures.  The  hand-piece  (the  chuck  which 
holds  the  instrument)  should  be  light,  capable  of 
easy  adjustment,  and  so  arranged  that  the  instrument 
fixed  in  it  may  be  carried  with  readiness  into  the 
recesses  of  deep  cavities.  There  should  be  no  undue 
vibration  of  the  instrument  while  held  to  its  work,  as 
this  will  lessen  tactile  recognition  of  the  nature  of  the 
tissue  being  cut.  The  motive  power  should  be  so 
arranged  that  it  is  under  perfect  control  and  produces 
steadiness  and  uniformity  of  speed.  The  hand-piece 
and  its  several  parts,  with  the  instruments  used,  must 
be  of  such  character  that  perfect  sterilization  can  be 
readily  accomplished. 

Surgical  engines  of  several  designs  have  been  in 
use  for  many  years,  but,  strangely  enough,  few  gen¬ 
eral  surgeons  appear  to  have  availed  themselves  of 
the  advantages  to  be  derived  through  their  use.  There 
is  scarcely  an  operation  upon  osseous  tissues  that 
could  not  be  more  quickly  and  accurately  performed 
by  means  of  the  engine  than  with  any  of  the  hand 
instruments  used.  Many  of  these  latter  are  crushing 
instead  of  cutting  instruments. 

Objections  to  some  of  the  older  forms  of  engines 
were  not  without  good  foundation.  As  they  were 
chiefly  notable  for  their  faults  of  design  and  of  con¬ 
struction,  the  deficiencies  in  mechanical  performance 
might  be  accepted  as  a  necessary  evil,  but  the  impos¬ 
sibility  of  complete  sterilization  was  an  objection  not 
so  easily  disposed  of.  These  serious  drawbacks  have 
one  by  one  been  corrected,  until  in  its  present  form 
the  engine  combines  all  of  the  features  described  as 
requisites  of  a  correct  machine.  It  is  simple  in  design 
and  accurately  built,  so  that  there  is  little  liability  of 
the  mechanism  getting  out  of  order. 

The  present  engine  is  new  in  nearly  all  of  its  feat¬ 
ures;  it  is  simpler  in  design,  lighter  in  construction, 
and  its  parts  are  readily  detachable  to  permit  of  pack¬ 
ing  in  a  small  case,  a  box  not  larger  than  those  made 
for  croquet  sets.  The  hand-piece  is  designed  with  a 
twofold  object,  first,  with  a  reference  to  the  mechanical, 
second,  to  the  pathologic  elements  involved.  It  is 
sufficiently  rigid  to  carry  its  tools  steadily  while 
operating  on  dense  bone,  and  may  readily  be  rendered 
perfectly  aseptic.  The  latter  point  is  repeatedly 
emphasized  because  of  the  serious  objection  to  previ¬ 
ous  hand-pieces,  involving  the  existence  of  spaces 
which  commonly  retained  septic  matter.  That  portion 
of  the  engine  which  transmits  the  power  from  the 
large  wheel  to  the  pulleys  of  the  hand-piece  requires 
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no  description  other  than  that  of  the  illustration.  The 
engine  is  driven  by  an  electric  motor  of  one- sixth 
horse-power. 

For  office  practice,  and  when  driving  by  electric 
motors,  the  upright  shaft  from  above  the  crank  and 
the  “  arm  ”  may  be  attached  to  a  bracket.  This  plan 
is  excellent  when  the  engine  is  used  in  bone  surgery 
of  the  nasal  fossa  or  other  light  surgery  about  the  face 
or  ears;  but  for  hospital  and  heavy  work  it  is  better 
to  use  the  stand,  as  it  can  be  moved  about  to  suit  the 
convenience  of  the  operator. 

The  hand-piece  has  undergone  complete  change,  in 
order  that  the  several  appliances  used  can  be  made 
absolutely  aseptic  and  kept  so  throughout  the  opera¬ 
tion.  All  that  portion  of  the  instrument  which  in- 


easily  adjusted  by  opening  the  key-latcli  and  insert¬ 
ing  the  sterilized  instruments,  which  are  also  placed 
in  a  tray  containing  the  antiseptic  solution.  For 
opening  the  brain- case  it  is  preferable  to  have  two 
hand- pieces,  one  with  the  small  trephine  and  one  with 
the  spiral  osteotome  and  guard  adjusted.  It  saves 
time,  an  element  of  some  importance  in  these 
operations. 

Among  the  various  uses  for  which  the  surgical 
engine  is  well  adapted,  is  the  removal  of  carious  bone 
from  almost  any  of  the  bones  of  the  body.  This  may  be 
done  without  danger  of  injuring  the  surrounding  tissue,  j 
for,  when  properly  manipulated,  operations  may  be  per¬ 
formed  without  injury  to  the  periosteum  of  the  bone 
operated  on. 

The  engine  has  also  been  most  successfully  used  in 
mastoid  and  other  operations  on  the  temporal  bone 
and  upon  the  nasal  fossa;  also  for  removing  caries 
and  necrosis  of  the  maxillary  bones.  The  removal  of 
even  the  greater  portion  of  these  bones  may  be  accom¬ 
plished  without  external  incisions,  which  gives  greater 
advantage  over  the  older  methods  of  operating  with 
the  cutting  forceps  and  saws,  as  the  parts  are  left 
smooth  and  rounded,  not  jagged  and  roughened. 


Fig.  1.— A— Spiral  osteotome  with  guard  for  removing  section  of 
skull.  B— Spiral  osteotome.  C— Trephine.  D— Guard  for  osteotome. 
E— Electric  Motor.  F — Crank  for  hand  propulsion.  G— Driving  wheel 
for  hand  propulsion. 

eludes  the  hand-piece  and  its  wrist-joint  attachment, 
except  the  cord,  can  be  thoroughly  boiled  under  pres¬ 
sure.  The  hand-piece  proper  is  detached  from  the 
pulley  after  the  parts  have  been  sterilized;  the  pulley 
is  adjusted  and  the  cord  placed  in  position;  the  hand- 
piece  or  pieces,  after  sterilization,  are  kept  in  a  tray 
containing  a  carbolic  acid  or  lysol  solution  until  used. 
When  the  surgeon  is  ready  to  use  the  instrument,  his 
assistant  holds  the  pulley  attachment  in  such  a  man¬ 
ner  that  the  hand-piece  can  be  adjusted  without  the 
hand  coming  near  the  cord  or  that  portion  upon  which 
it  works.  For  ordinary  surgery,  one  hand-piece  is 
quite  sufficient,  as  any  number  of  instruments  can  be 


Fig.  2.— Method  of  removing  section  of  skull  with  cutting  tool,  the 
guard  being  in  close  contact  with  the  internal  surface,  thus  preventing 
injury  to  meninges. 

The  engine  has  also  been  used  extensively  in  open¬ 
ing  into  the  inferior  dental  canal  or  cutting  through 
the  ramus  of  the  inferior  maxillary  bone  to  reach  the 
inferior  dental  nerve;  also  in  opening  through  the 
superior  maxillary  bone  for  resection  of  the  second 
division  of  the  fifth  nerve.  Another  office  which  the 
engine  has  been  called  upon  to  fill  is  the  opening 
of  the  brain-case  with  the  absolute  certainty  of  not 
injuring  the  brain  or  its  covering  membranes. 

The  cutting  portion  of  the  instrument,  called  a 
spiral  osteotome,  is  one-half  an  inch  in  length,  and 
one-eighth  of  an  inch  in  diameter,  and  tapers  slightly 
from  base  to  point.  It  is  divided  by  three  spiral ; 
grooves,  each  having  a  turn  of  120  degrees  through 
the  half-inch  from  the  base  to  the  point  of  the  cutting 
end,  the  arrangement  of  its  three  blades  giving  it  the 
appearance  of  a  twist-drill.  The  point  of  the  bur. 
when  in  use,  is  guarded  by  a  button-like  attachment 
connected  with  the  nose  of  the  hand-piece  by  means 
of  shank  and  collar.  The  free  end  of  the  bur  is 
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doweled  into  a  seat  in  the  guard,  in  which  it  revolves, 
which  steadies  the  whole  arrangement  when  in  use, 
gives  an  added  rigidity  to  the  bur-shank,  and  holds 
the  bur  and  guard  in  permanent  relationship  to  each 
other. 

The  principle  involved  in  the  instrument  described 
is  simply  that  of  a  saw  arranged  to  cut  in  a  line  with 
the  axis  of  tho  shaft  of  the  bur,  and  not  at  a  right 
angle  to  it,  as  in  the  circular  saw.  Such  an  arrange¬ 
ment  allows  of  cutting  in  any  direction  and  upon 
curved  lines.  This  feature  is  especially  valuable  in 
opening  the  brain-case,  inasmuch  as  fenestra  of  any 
desired  shape  or  size  may  be  speedily  made. 

The  mode  of  opening  the  brain-case  by  means  of 
the  spiral  osteotome  is  as  follows:  After  division  of 
the  soft  tissues  by  the  scalpel,  a  small  opening  is  first 
made  with  a  trephine  mounted  in  the  engine  hand- 
piece  ;  this  trephine  has  a  diameter  of  five-sixteenths 
of  an  inch,  and  is  passed  completely  through  both 
tables  of  the  skull,  and  the  button  of  bone  removed. 
There  is  no  danger  of  injuring  the  dura  with  the 
trephine  if  it  be  carefully  used  by  one  who  has  had  a 
little  training  with  the  instrument  upon  the  cadaver. 
The  opening  thus  made  affords  a  means  of  entrance  for 
the  osteotome,  with  its  protecting  guard,  which  is  next 
inserted  in  the  opening  and  the  section  made  along 
the  lines  previously  determined  by  running  the  engine 
at  high  speed  and  forcing  the  bit  laterally  in  the 
direction  desired.  The  button-like  guard  at  the  point 
of  the  osteotome  absolutely  prevents  injury  to  the 
dura,  which  is  pressed  or  dissected  away  by  it  from 
its  attachment  in  the  lines  of  the  cut  as  the  instru¬ 
ment  progresses. 

The  instrument  as  a  whole  has  been  designed  not 
only  with  reference  to  the  mechanical  requirements 
imposed  by  the  dense  tissues  which  are  to  be  operated 
upon,  but  with  a  full  recognition  of  the  demands 
which  the  later  developments  of  bacterio-pathologic 
research  have  made  a  requirement  in  all  surgical  pro¬ 
cedures,  viz.,  rigid  asepsis  of  the  instruments  used. 

The  hand- piece  should  be  held  like  a  pen,  with  the 
third  and  fourth  fingers  resting  upon  and  near  the 
parts  to  be  cut,  which  should  also  be  firmly  held.  In 
using  the  spiral  osteotome  the  third  and  fourth  fingers 
do  not  rest  on  the  head.  Mechanical  guards  can  be  used 
to  prevent  the  danger  of  the  trephine  plunging  into 
the  brain;  but  by  holding  the  instrument  properly, 
one  who  is  accustomed  to  operations  upon  the  cra¬ 
nium,  can,  by  a  little  practice,  operate  with  safety 
without  the  guard,  and  even  tell  by  feeling  alone 
what  kind  of  bone-tissue  he  is  cutting,  or  when  nearly 
through  the  walls  of  the  skull. 

The  instrument  has  been  successfully  used  in  mak¬ 
ing  artificial  sutures  for  children.  The  instrument 
has  been  passed  between  the  longitudinal  sinus  and 
the  bone  without  injury  to  the  former.  The  guard 
will  push  an  artery  or  vein  out  of  its  groove  in  the 
bone,  but  should  the  artery  be  enclosed  in  the  canal, 
as  is  sometimes  the  case  with  the  meningeal  arteries, 
the  osteotome  will  cut  the  vessel. 

If,  in  operating,  there  are  any  sharp  edges  or 
points  of  bone  left,  as  is  sometimes  the  case  in  the 
removal  of  the  superior  maxilla,  the  finger  can  detect 
them  and  the  instrument  can  be  carried  in  along  with 
the  index  finger  and  the  roughness  cut  away.  The 
instrument  will  not  cut  the  finger  unless  it  becomes 
caught  between  it  and  the  bone.  Crevices  were  left 
by  the  old-fashioned  method  of  removing  the  superior 
maxillary  bone  and  germs  of  disease  had  ingress  to 


the  parts;  but  by  the  use  of  the  engine  these  rough 
and  deep  depressions  are  avoided,  leaving  the  parts 
even  and  smooth1. 
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Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 
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Philadelphia,  Pa.,  June  1-4,  1897. 

BY  ERNEST  LAPLACE,  M.D.,  LL.D. 
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Only  a  few  years  ago  the  surgeon  scarcely  dared  to 
invade  the  sacred  domain  of  the  brain.  Emboldened 
by  the  triumph  of  aseptic  methods  in  dealing  with 
the  surgery  of  the  peritoneal  cavity,  it  followed  that 
the  same  principles  might  possibly  triumph  in  the 
surgery  of  the  meninges  and  brain.  Today  accurate 
results  are  reached  in  both,  so  that  sepsis  is  practically 
eliminated,  and  dealings  with  the  brain  surgically  will 
depend  on  intrinsic  factors  rather  than  extrinsic  for 
the  achievement  of  practical  results.  This  was  the 
sine  qua  non,  without  which  all  reports  of  results  of 
operations,  would  be  indefinite  and  unfit  to  give  an 
adequate  idea  of  the  value  of  a  surgical  procedure 
applied  to  the  brain,  to  achieve  or  fail  in  achieving  a 
stated  result. 

Taking  it  for  granted,  therefore,  that  asepsis  has 
been  maintained  and  considering  the  subject  purely 
from  an  intrinsic  standpoint,  the  object  of  this  com¬ 
munication  is  to  develop  in  a  measure  the  principle 
of  improvement  of  brain  function  by  a  surgical 
operation. 

I  insist  on  this  manner  of  expressing  the  problem 
because,  in  the  vast  majority  of  instances,  pressure  is 
the  cause  of  this  interference,  and  the  relief  or  restor¬ 
ation  of  function  will  depend  on  our  ability  to  dimin¬ 
ish  or  entirely  remove  the  permanent  or  transitory 
compression.  Physiology  teaches  us  the  delicate  ar¬ 
rangement  of  nerve-cells,  their  necessity  for  special 
function  and  the  intricate  blood  vessel  arrangement 
on  which  they  depend  for  proper  nourishment.  It  is 
foreign  to  my  purpose  to  discuss  or  even  state  the  much 
debated  points  in  the  minute  anatomy  of  the  texture 
of  the  brain.  I  wish  rather  to  apply  to  the  brain  the 
same  hypothesis  as  to  its  pathologic  reactions,  as  we 
have  been  led  by  experience  to  believe  respecting 
other  organs  of  the  body. 

The  title  of  this  paper  would,  therefore,  embody  the 
whole  subject  of  brain  therapeutics  finding  applica¬ 
tion  through  surgery.  Inasmuch  as  the  handling  of 
this  subject  in  a  thorough  manner  would  be  far  beyond 
my  purpose  on  this  occasion,  I  must  limit  myself  to: 
1.  General  pathologic  conditions  as  diagnosed.  2. 
The  application  to  the  brain  of  the  same  principles  of 
surgical  therapeutics,  as  would  have  been  resorted  to 
to  fulfil  similar  indications  in  other  portions  of  the 
body.  Two  prominent  symptoms  point  to  trouble 
about  the  brain:  1.  Pain.  2.  Interference  with  func¬ 
tion.  These  two  symptoms,  though  generally  con¬ 
comitant,  need  not  necessarily  accompany  each  other, 
but  either  one  or  the  other,  or  both,  are  always 
present. 

The  true  explanation  is  not  always  possible,  but  I 
believe  it  can  be  traced  to  one  of  the  four  irritants 
that  form  the  foundation  of  pathology,  viz  :  chemic, 

1  At  the  conclusion  of  Dr.  Cryer’s  paper  he  nave  a  demonstration  of 
the  manipulation  of  the  engine  and  its  tools.  Various  hones  were  oper¬ 
ated  upon  and  the  method  of  opening  the  brain  ease  (Fig.  2)  for  central 
operations  was  demonstrated  upon  a  cadaver,  showing  how  an  extensive 
plate  of  bone  may  be  removed  without  injury  to  the  dura  mater. 
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physical,  biologic  or  mechanical,  while  interference 
with  function  is  likewise  referable  to  the  same  causes. 

Interference  with  function  may  be  due  to  a  perma¬ 
nent  or  to  a  transitory  cause.  Each  of  these  may  or 
may  not  be  removable.  When  not  removable  the 
cause,  though  partly  attainable,  is  so  disseminated 
that  it  involves  too  extended  or  parenchymatous  a  por¬ 
tion  of  the  brain,  or  else  it  exists  at  such  vital  portions 
of  the  brain  structure  as  to  forbid  the  approach  of  the 
knife  without  fatally  affecting  the  true  source  of  vital¬ 
ity — the  origin  of  the  pneumogastric  and  sympathetic 
nerves.  Too  much  importance  has  always  been  placed 
on  what  has  been  called  the  purely  functional  disturb¬ 
ances  of  the  brain,  such  as  would  correspond  to  the 
former  idiopathic  diseases  elsewhere,  now  being  re¬ 
duced  to  a  strange  scarcity  under  the  light  of  modern 
pathology.  We  should  push  to  its  utmost  the  appli¬ 
cation  of  the  same  principles  to  the  delicate  neuroglia 
and  complex  network  of  fibers  which  when  unimpaired 
present  brain  function  as  a  harmonious  whole,  and 
when  disturbed  even  in  so  little  as  the  faulty  crossing 
or  touching  of  two  fibers  by  any  cause,  inherited  or 
acquired,  produce  the  same  discord  in  the  harmonious 
whole,  as  does  the  crossing  of  two  telephone  wires  to 
the  intelligent  ear  at  the  central  office. 

Our  generation  may  not  see  such  a  delicate  lesion 
as  this  demonstrated  under  the  microscope,  but  we 
already  see  how  gross  lesions  of  the  brain  centers  dis¬ 
tinctly  affect  certain  portions  of  the  body.  Less  is 
known  of  the  purely  ideomotor  centers  and  their  dis¬ 
turbances  by  the  same  lesions,  whether  limited  or  dis¬ 
seminated.  Still,  proceeding  on  the  hypothesis  that 
the  brain  tissues,  whether  in  the  anterior,  middle  or 
posterior  areas,  are  governed  by  the  same  pathologic 
relations  as  the  rest  of  the  body,  why  not,  when  sanc¬ 
tioned  by  a  diagnosis  based  on  pathology,  proceed  in 
treatment  on  the  same  general  lines.  For  the  practical 
application  of  this  principle  our  technique  must  nec¬ 
essarily  be  perfect.  We  must  at  first  eliminate  all 
failure  which  is  due  to  faulty  technique,  and  by  that 
is  meant  death  after  operation,  from  shock,  from  hem¬ 
orrhage  or  sepsis.  This  is  pardonable  in  emergency 
cases,  such  as  traumatisms  and  tardy  cases  of  mastoid 
disease  when  infection  exists  before  the  operation. 
The  first  requisite,  therefore,  is  that  no  operator 
should  undertake  a  brain  operation  who  has  not  mas¬ 
tered  the  art  of  opening  the  skull,  arresting  hemorrh¬ 
age  in  the  scalp,  in  the  dura  and  substance  of  the 
brain  without  exposing  the  patient  to  sepsis.  This 
prerequisite  may  be  styled  as  begging  the  question, 
but  I  venture  to  state  that  this  whole  question  can 
only  begin  to  be  discussed  with  justice  when  this 
point  has  been  reached.  While  an  account  of  the 
technique  would  lead  me  away  from  the  subject,  the 
one  point  which  I  will  here  lay  special  stress  on  is 
shock. 

This  strange  condition  following  traumatisms,  so 
marked  when  the  brain  is  concerned,  can  only  be 
measured  by  the  trained  touch  of  a  skilled  assistant, 
the  operator  himself  being  forbidden,  for  reasons  of 
asepsis,  feeling  the  patient’s  pulse.  Better  cease  an 
operation  without  having  achieved  what  we  started  to 
do,  than  expose  the  patient  to  death  from  shock.  I 
consider  that  a  part  of  a  faulty  technique  as  I  would 
a  subsequent  infection  of  the  wound.  The  rapid  and 
wavering  pulse  is  the  index.  Hypodermic  injections  of 
strychnia  (1-60  gr.)  should  be  given  from  time  to  time 
to  maintain  the  pulse  at  about  100  a  minute.  Hot  water 
bottles  should  be  constantly  kept  about  the  patient, 


during  and  after  the  operation.  On  being  returned 
to  bed  the  head  should  be  put  in  a  very  dependant 
position,  while  high  enemas  of  warm  water  are  freely 
administered.  These  procedures  reduce  the  possibil¬ 
ity  of  fatal  shock  to  a  minimum.  If,  however,  after 
the  administration  of  ^  to  ^  gr.  of  strychnia,  the  pulse 
shows  a  tendency  to  rise  the  operator  should  be  warned 
and  the  operation  discontinued. 

Perhaps  the  most  frequent  indications  for  interfer¬ 
ence  in  regard  to  the  brain  is  after  severe  traumatisms 
resulting  in  concussion  or  possibly  contusion  of  the 
brain.  We  know  that  aside  from  the  shock  attending 
these  cases  the  congestion  of  the  brain  which  follows 
is  the  prime  cause  of  the  interference  with  function 
which  results  in  unconsciousness.  "\\  hen  these  cases 
recover  the  ultimate  sequelae  are  dreaded,  that  is,  epi¬ 
lepsy  and  insanity.  The  former  when  the  lateral  and 
posterior  lobes  of  the  brain  had  been  injured;  the  lat- 
tea  when  the  anterior  lobe  of  the  brain  had  sustained 
the  in]ury.  Now  it  would  suffice  that  considerable 
congestion  follow  the  injury  and  be  maintained  for  a 
certain  length  of  time  that  diapedesis  also  take  place, 
which  resulting  in  subsequent  fibrous  tissue,  would 
contract  and  produce  epilepsy  or  insanity.  And  this 
would  especially  be  the  case  if  the  patient  had  inher¬ 
ited  or  acquired  a  diathesis.  The  indication,  there¬ 
fore,  is,  should  unconsciousness  maintain  itself  beyond 
a  few  hours,  to  relieve  the  congestion  as  soon  as  possi¬ 
ble  by  draining  the  cranial  cavity.  Should  such  a 
contusion  have  occurred  to  the  soft  tissues  for  instance, 
we  would  immediately  relieve  the  condition  by  local 
blood-letting,  thus  removing  the  tension  of  the  parts. 
The  brain  is  enclosed  in  an  unyielding  fibroserous  sac; 
when  the  brain  enlarges  from  a  traumatism  the  very 
swelling  is  a  compressive  factor  and  leads  to  the  spe¬ 
cial  symptoms  in  the  case.  Hence,  it  is  my  practice 
to  proceed  to  removing  the  general  compression  of  the 
brain  by  making  a  transverse  craniectomy,  removing 
a  strip  of  skull  about  one-fourth  of  an  inch  wide.  The 
dura  mater  is  then  incised  the  full  length  of  the  wound 
except  over  the  superior  longitudinal  sinus.  The 
groove  is  then  packed  with  two  narrow  strips  of  ster¬ 
ilized  gauze,  each  one  extending  from  the  temporal 
region  to  the  vertex  ;  the  scalp  is  sutured,  leaving  the 
ends  of  the  strips  of  gauze  protruding  on  each  side. 
This  insures  perfect  drainage  without  risk  of  hem¬ 
orrhage  or  sepsis.  The  gauze  drain  is  left  eight  days 
in  situ,  during  which  time  the  symptoms  gradually 
disappear.  At  the  end  of  this  period  the  stitches  are 
removed  and  the  gauze  withdrawn.  This  I  believe  to 
be  the  safest  and  surest  way  of  restoring  brain  func¬ 
tion  with  the  least  risk  of  after-effects,  when  contusion 
of  the  brain  resulting  in  indefinite  compression  has 
been  diagnosed.  The  same  procedure  modified  to 
suit  the  case  is  to  be  resorted  to  when  extra-  or  intra¬ 
dural  hemorrhage  exists  and  the  clot  being  removed 
and  the  hemorrhage  stopped,  the  case  is  then  trans¬ 
formed  into  one  similar  to  the  above.  During  the 
last  four  years  I  have  treated  twenty- wto  cases  in  this 
manner,  with  a  uniformly  good  result.  A  young  one- 
arm  man  riding  a  bicycle  fell  upon  his  head  and  being 
totally  unconscious,  having  remained  so  during  two 
days,  was  treated  as  above  described  and  rapidly  re¬ 
covered  consciousness  after  the  operation.  During 
the  first  days  of  the  treatment  the  dressings  were  con¬ 
stantly  saturated  with  serum  and  cerebrospinal  fluid. 
The  same  uniformly  good  results  were  obtained  in  a 
number  of  other  cases  of  concussion  treated  according 
to  this  method. 
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Inasmuch  as  acute  meningitis  is  accompanied  by 
intense  congestion  of  the  brain,  resulting  in  compres¬ 
sion  as  manifested  by  delirium  and  spasmodic  twitch- 
ings,  I  resorted  to  drainage  of  the  cranial  cavity  in 
one  case  and  obtained  a  favorable  result. 

Finally,  1  would  recommend  actual  local  brain  drain¬ 
age  whenever  the  evidences  of  brain  compression  by 
congestion  can  not  be  speedily  relieved  by  the  ordinary 
measures  of  drastic  purgatives,  blood-letting,  etc.  In 
forms  of  chronic  inflammation  of  the  brain  due  to 
specific  disease  where  the  symptoms  point  to  a  gumma 
resulting  in  compression,  the  exact  location  of  which 
can  be  ascertained,  an  operation  is  indicated  for  re¬ 
moval  of  the  gumma.  There  are,  on  the  other  hand, 
many  cases  of  brain  disease  directly  associated  with 
syphilis,  and  which  persistently  refuse  to  improve 
under  the  specific  treatment.  They  manifest  them¬ 
selves  in  mental  hebetude  and  paresis.  I  have  had 
the  opportunity  of  treating  five  such  cases.  In  each, 
being  assured  of  the  presence  of  syphilis,  and  having 
ascertained  that  the  patient  had  had  the  full  benefit 
of  mercurial  treatment,  I  did  the  anterior  craniectomy, 
separated  the  adhesions  which  had  formed  between 
the  dura  and  skull,  opened  the  dura,  packed  and  closed 
the  wound.  Two  days  after  the  operation  the  patient 
was  placed  on  the  specific  treatment  and  the  symp¬ 
toms  disappeared.  I. wish,  therefore,  to  draw  special 
attention  to  the  principle  in  brain  therapeutics,  by 
which  drugs  produce  an  alterative  effect  after  an  oper¬ 
ation,  having  proved  without  action  before  the  opera¬ 
tion.  I  have  no  scientific  reason  by  which  to  explain 
this  phenomenon  except  the  analogy  which  we  find  in 
the  use  of  massage  for  breaking  up  inflammatory  exu¬ 
dates,  and  resulting  in  a  better  action  of  iodids  and 
other  alteratives  than  they  would  exert  without  the 
massage.  I  believe  we  all  have  had  this  experience 
in  treating  joints,  etc.,  and  I  find  that  the  same  prin¬ 
ciple  is  applicable,  to  a  certain  extent  at  least,  in  the 
brain. 

Another  principle,  so  extensively  applied  elsewhere 
in  the  body  and  so  little  understood,  is  that  of  coun¬ 
ter-irritation.  There  is  no  doubt  that  the  phenome¬ 
non  exists  empirically,  and  that  an  inflammatory  con¬ 
dition  will  be  diminished  and  sometimes  arrested  by 
another  strong  irritation  being  excited  in  the  neigh¬ 
borhood.  The  same  principle  may  be  applied  to  the 
brain,  and  especially  in  such  cases  of  alteration  in 
brain  function  as  exists  without  definite  causes,  and 
are  still  called  idiopathic.  Under  this  heading  can 
be  classed  many  cases  of  epilepsy  and  insanity.  It  is 
my  conviction  that  none  are  absolutely  idiopathic, 
and  that  when  progressive  the  cause  is  not  latent 
but  one  which  rests  on  already  known  pathologic 
conditions. 

The  mere  traumatism  incident  to  incising  the  scalp, 
trephining,  and  irritating  the  dura  over  the  region  of 
impaired  function,  may  at  times  suffice  to  alter  or  ar¬ 
rest  by  counter-irritation,  the  original  pathologic  pro¬ 
cess  and  be  followed  by  improvement.  We  have  thus 
treated  fifteen  cases  of  epilepsy,  without  marked  focal 
lesion.  In  six  cases  the  improvement  manifested  itself 
by  a  marked  diminution  in  the  number  of  epileptic 
attacks.  In  the  other  cases  no  apparent  improvement 
in  the  number  of  attacks  followed.  In  all  cases,  how¬ 
ever,  the  patient  gave  evidence  of  improved  mental 
condition,  that  is,  clearer  understanding  and  a  better 
.  IQemory.  In  no  case  was  the  patient  worse  after  the 
operation. 

In  four  cases  of  insanity  with  a  history  of  an  injury 


to  the  anterior  portion  of  the  head,  the  anterior  crani¬ 
ectomy  was  performed,  a  large  number  of  adhesions 
of  the  dura  to  the  skull  were  separated  and  soon 
afterward  the  cases  recovered  and  are  still  in  good 
condition. 

This  treatment  has  also  been  applied  to  numerous 
cases  of  microcephalus  and  arrested  development  of 
the  brain.  In  cases  of  idiocy  due  to  microcephalus,  I 
have  done  three  craniotomies  for  the  reproduction  of 
the  sutures  of  the  skull.  At  the  first  operation  the 
coronal  suture,  at  the  second  the  sagittal,  and  at  the 
third  the  lambdoidal  suture  was  made.  These  opera¬ 
tions  were  performed  at  three  months’  interval.  The 
object  is  to  reproduce  as  much  as  possible  the  same 
sutures  which  the  soft  bones  of  the  child  possessed  at 
birth.  The  improvement  following  in  these  cases  has 
not  been  uniform  by  any  means.  Some  cases  have 
shown  marked  improvement  both  in  mental  and  phys¬ 
ical  results.  The  mortality  was  2  per  cent.  No  case 
was  made  worse  by  the  operation.  The  direct  lesson 
to  be  gathered  is  that  these  imperfectly  formed  brains 
surely  took  a  greater  amount  of  nourishment,  and 
improved  in  function  after  the  surgical  interference. 

There  is  another  class  of  cases  that  might  be  called 
tardy  or  arrested  development  of  the  brain.  The  chil¬ 
dren  reach  the  age  of  10  years  and  are  unable  to  talk, 
and  do  not  possess  the  intelligence  which  would  be¬ 
long  to  a  normal  child  of  4  or  5  years  of  age.  The 
head  seems  to  be  of  normal  size.  This  class  benefits 
most  from  extensive  craniotomies  and  opening  the 
dura  mater.  An  improvement  seems  to  begin  very 
soon,  the  agitation  of  the  limbs  and  the  shrieks  quiet 
down  considerably.  The  function  of  the  intellectual 
centers  seems  to  especially  improve.  Within  a  month 
these  children  have  learned  to  count  and  to  speak 
sentences  before  unknown  to  them.  If  heretofore  we 
have  not  had  as  flattering  results  as  we  anticipated, 
it  may  be  from  the  fact  that  the  operations  performed 
were  not  sufficiently  extensive,  or  else  were  not  per¬ 
formed  on  the  intellectual  area.  Our  operation  con¬ 
sists  in  trephining  over  the  temporal  fossa  and  remov¬ 
ing  a  strip  of  skull  over  the  coronal  fissure  about  one 
quarter  of  an  inch  wide  and  directly  across  the  vault 
to  the  opposite  temporal  fossa,  then  opening  the  dura 
throughout  except  over  the  longitudinal  sinus.  This 
certainly  creates  an  impression  on  the  brain  during 
which  it  is  nourished  into  better  function.  Whatever 
may  be  the  criticism  of  this  mode  of  procedure  the 
results  speak  for  themselves.  We  do  not  claim  any¬ 
thing  except  altering  the  nourishment  of  the  brain  in 
these  patients,  and  rendering  them  able  to  appreciate 
and  retain  impressions  more  easily  than  without  the 
operation.  In  other  words,  this  procedure  is  in  no 
way  opposed  to  or  intended  to  do  away  with  the  train¬ 
ing  which  these  children  get  in  schools  for  the  feeble¬ 
minded.  On  the  contrary,  the  purpose  is  to  put  to 
the  greatest  usefulness,  such  brain  capacity  as  is  there, 
so  that  the  children  may  improve  and  benefit  by  the 
training  at  school,  to  a  greater  extent  than  if  no  sur¬ 
gical  interference  had  awakened  their  limited  intelli¬ 
gence  to  its  fullest  capacity. 

DISCUSSION  ON  PAPERS  OF  DRS.  CRYER  AND  LAPLACE. 

Dr.  Hal.  C.  Wyman  of  Detroit,  Mich.— I  believe  the  ideas 
advanced  by  Dr.  Laplace  are  with  us  to  stay.  It  is  very  im¬ 
portant  that  this  department  of  surgery  should  receive  the 
endorsement  of  the  surgical  profession.  No  more  rational 
means  are  necessary  in  connection  with  these  surgical  princi¬ 
ples  than  those  which  apply  to  inflammatory  diseases  in  other 
parts  of  the  body,  especially  drainage,  and  without  drainage 
many  cases  die.  The  results  of  operations  at  the  hands  of 
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those  who  are  advanced  in  this  respect  are  that  some  of  these 
cases  get  well.  All  cases  are  improved  by  surgical  treatment. 
With  regard  to  the  apparatus  just  demonstrated,  I  would  like 
to  ask  the  operator  how  that  device  works  on  the  living 
subject.  1  realize  that  there  is  need  of  some  more  rapid 
method  of  removing  portions  of  the  skull.  I  have  tried  some 
machines  and  invented  some.  All  of  my  own  have  been  fail¬ 
ures  when  used  upon  the  living  tissues.  The  blood  flowed  and 
the  life-like  properties  of  the  parts  seemed  to  choke  up  the 
parts  of  the  saw  so  that  it  would  have  no  cutting  power.  1  do 
not  wish  to  condemn  this  apparatus.  It  is  a  simple  mechanical 
method  and  works  well  in  the  cutting  of  dead  bone,  but  this  is 
very  different  from  the  living.  If  this  saw  works  well  on  the 
living  subject  it  is  certainly  a  great  advantage,  especially  it  the 
blood  and  bone  dust  do  not  block  it  up. 

Dr.  I.  N.  Quimby— I  would  like  to  refer  to  one  case  of  a  sea 
captain  who  was  injured  by  a  fall  in  which  he  was  struck  upon 
the  ear.  During  the  operation  he  was  taken  suddenly  into 
a  comatose  condition  and  the  wound  closed  up.  I  gave  him  an 
active  cathartic  and  drained  the  wound  with  some  relief,  and 
later  I  reopened  the  wound  and  established  good  drainage,  he 
was  much  improved  for  several  weeks  and  the  comatose  condi¬ 
tion  passed  away.  I  allowed  the  wound  to  heal  and  there  has 
been  no  trouble  since,  which  was  three  years  ago.  I  found 
upon  opening  the  skull  that  there  had  been  little  superficial 
tissue  formed.  This  case  was  a  capital  illustration  of  the  ben¬ 
efit  of  drainage.  , 

Dr  J  D  Thomas  of  Pennsylvania — I  refer  briefly  to  three 

cases  of  trephining.  The  first  was  that  of  a  young  man  who 
had  been  struck  on  the  right  side  of  the  head  with  a  club.  One 
week  afterward,  after  suffering  considerably,  I  found  him 
unconscious  and  completely  paralyzed  There  was  a  scalp 
wound  on  the  right  side  and  I  trephined,  but  found  no  frac¬ 
ture  of  either  plane.  Owing  to  what  seemed  to  be  a  very  acute 
condition  on  the  parietal  eminence,  I  penetrated  the  membranes 
with  considerable  hemorrhage.  I  let  the  blood  run  for  awhile 
and  then  stopped  it  with  hot  water  and  dressed  it  with  anti- 
septic  precautions.  Three  hours  afterward  the  young  man 
spoke  and  finally  recovered.  He  is  living  today  and  has  had 
no  return  of  his  symptoms.  The  second  case  was  that  of  a  boy 
14  years  of  age  who  had  fallen  thirty-five  feet,  his  head  striking 
some  timber.  The  skull  was  broken  all  over,  so  the  attending 
physician  told  me,  but  I  could  find  no  depression.  I  was  called 
ten  days  afterward,  when  the  boy  had  convulsions  continu¬ 
ously  on  the  left  side.  I  thought  I  discovered  something  on 
the  rio-ht  side  and  trephined.  After  the  operation  he  had  only 
one  mild  convulsion  and  fully  recovered.  The  third  case  was 
that  of  a  man  who  was  driving  a  horse  which  ran  away,  throw¬ 
ing  him  out  of  the  wagon,  fracturing  his  skull  extensively  just 
above  the  ear.  I  trephined  and  removed  a  two-inch  fragment 
and  the  man  made  a  complete  recovery.  The  important  point 
is  that  there  was  no  fracture  in  my  first  two  cases.  The  hem¬ 
orrhage  was  quite  extensive,  however.  There  was  recovery  in 

all  the  cases.  t  ,  .  ,  ,  , 

Dr  Miles  P.  Porter  of  Indiana — The  most  important  and 

far-reaching  point  in  Dr.  Laplace’s  paper  is  the  idea  that 
underlies  the  whole  subject.  To  relieve  the  compression,  both 
inflammatory  and  non-inflammatory,  is  a  most  impoitant  point 
and  it  is  an  entirely  new  theory  in  so  far  as  it  applies  to  the 
matter  of  nutrition.  It  is  also  new  to  me  as  applied  to  such 
cases  as  the  Doctor  speaks  of,  wherein  there  is  no  hemorrhage, 
either  extradural  or  intradural.  The  fundamental  principle 
seems  to  be  the  relief  of  the  compression.  As  to  the  instru¬ 
ment  I  whould  like  to  know  how  hot  the  machine  gets. 

Dr.’  Allen  DeVilbiss  of  Toledo,  Ohio— I  agree  with  the 
remarks  of  the  other  speakers  and  believe  that  Dr.  Cryer  s 
instrument  works  well.  I  read  a  paper  once  in  which  I  argued 
in  favor  of  a  speed  of  not  over  2,000  being  sufficient.  I  was 
then  using  a  saw.  I  had  quite  an  experience  with  it.  It  was 
so  made  that  the  drill  would  stop  so  soon  as  it  got  through,  for 
the  reason  that  force  and  resistance  ceased.  There  are  two 
reasons  why  I  discarded  my  saw.  The  first  was  that  the  fric¬ 
tional  heat  produced  death  to  live  bone.  The  heat  seems  to 
penetrate  the  same  as  ice  will  penetrate,  and  in  order  to  use 
the  instrument  we  must  keep  it  cool.  Ten  thousand  revolu¬ 
tions  is  very  high,  although  it  may  be  necessary.  The  second 
reason  was  that  the  under  jaw  is  so  constructed  that  it  shelves 
the  dura  out  of  the  operative  field.  If  Dr.  Cryer  had  been 
operating  on  a  living  subject  he  would  probably  have  avoided 
the  artery.  I  now  use  the  chisel  because  it  lets  me  know  when 
I  am  through.  Dr.  Beck  has  made  an  instrument  three  inches 
in  length  for  brain  operations,  by  which  he  can  open  the  skull 
in  seven  minutes.  I  improved  the  operation  some  three  years 
ago  and  took  out  three  inches  over  the  fissure  of  Rolando,  the 
piece  being  two  inches  wide.  My  instrument  could  be  taken 
apart  and  packed  in  a  very  small  space.  I  spent  $10,000  for 


the  development  of  that  saw  and  was  very  loathe  to  give  it  up 
This  instrument  in  the  hands  of  a  better  surgeon  than  I  would 
be  a  failure  simply  because  he  was  not  familiar  with  it.  I  have 
now  discarded  it  altogether.  Three  years  ago  one  of  the  mem¬ 
bers  of  the  staff  of  the  hospital  with  which  I  am  connected, 
used  the  identical  engine  that  is  used  today  on  the  hv  ing  sub¬ 
ject.  The  trouble  we  then  experienced  was  that  when  the 
button  of  bone  was  removed  and  the  bur  introduced  at  the 
angle  it  would  work  but  a  little  distance  before  it  was  clogged, 
causing  great  delay.  All  of  these  complicated  machines  do  not 
pan  out  well  under  any  circumstances.  They  have  been  such 
a  failure  in  our  hospital  that  we  have  given  them  up  entnely. 

Dr.  J.  William  White  of  Philadelphia— 1  have  not  been  as 
fortunate  as  Dr.  Laplace  in  my  results  nor  in  the  smallness  of 
the  mortality.  I  am  very  distinctly  of  the  opinion  that  the 
mortality  of  all  operations  involving  the  opening  of  the  skull  is 
above  2  per  cent.  Taking  all  cases  together  we  can  not  prom¬ 
ise  that  the  risk  is  so  slight  that  only  two  out  of  a  hundred  die. 
We  should  make  a  clear  distinction  between  the  forms  of  infec¬ 
tive  brain  disease  and  those  discussed  by  Dr.  Laplace.  Drain¬ 
age  has  saved  many  lives,  but  the  indications  for  it  are  by  no 
means  so  clear  in  non-infective  cases.  It  seems  to  me  to  be  an 
open  question  whether  drainage  is  employed  in  all  cases  in 
which  Dr.  Laplace  has  referred  to.  When  opening  the  brain 
you  are  apt  to  have  multiple  minute  hemorrhages  which  can 
not  possibly  be  drained  through  any  given  series  of  openings. 

I  think  we  must  recognize  a  considerable  mortality  in  the 
beginning.  We  must  not  confuse  drainage  in  infective  cases 
with  those  cases  which  Dr.  Laplace  has  been  describing.  \\  e 
must  make  every  possible  allowance  for  the  ease  with  which 
the  family  of  the  patient  and  the  surgeon  himself  may  be 
deceived.  We  are  all  naturally  anxious  to  see  good  results 
follow  and  the  parents  are  even  more  anxious.  It  requires 
many  cases  and  many  observations  before  it  would  be  safe  to 
say  that  improvement  should  be  expected  under  such  circum¬ 
stances.  The  effect  of  any  operation  on  some  of  the  cases 
described  by  Dr.  Laplace  should  be  remembered.  Some  years 
acr0,  about  the  time  that  antisepsis  was  introduced,  Dr.  Agnew 
and  I  had  many  cases  of  epilepsy,  some  of  them  supposed  to 
be  traumatic.  We  did  exploratory  trephining  and  in  a  large 
percentage  of  the  cases  nothing  was  found  to  account  for  the 
epilepsy.  There  were  histories  of  falls,  injuries,  etc.,  but  on 
exploring  the  suspected  region  we  found  nothing  abnormal.  In 
every  case  there  was  some  improvement  in  the  epileptic  condi¬ 
tion  and  the  convulsions  either  disappeared  or  lessened.  I 
was  led  to  make  a  number  of  series  of  investigations,  and  I 
gathered  all  the  cases  together  that  I  heard  of  and  included 
them.  I  was  surprised  to  find  what  a  large  number  of  cases 
have  been  recorded  in  which  the  sugeon  has  been  disappointed 
or  has  found  something  which  he  believes  to  be  curable.  The 
mere  opening  of  the  cranium  and  the  handling  of  the  parts  has 
been  followed  by  a  disappearance  of  the  symptoms,  but  these 
cures  are  only  apparent.  We,  no  doubt,  do  some  good  that  we 
can  not  ourselves  understand,  and  there  is  just  as  little  doubt 
that  what  we  do  can  not  be  regarded  as  scientific.  _  I  think 
this  must  be  considered  in  estimating  the  alleged  improve¬ 
ment  after  operations,  and  I  believe  that  the  improvement  will 
be  found  less  great  than  Dr.  Laplace  would  lead  us  to  expect. 
The  mortality  will  be  greater,  the  improvements  will  be  con¬ 
fined  to  a  much  smaller  class  of  cases  and  will  be  temporary 
and  unsatisfactory.  I  think  this  most  important  question 
should  be  thoroughly  considered  before  we  recommend  to 
patients  in  these  conditions  general  operative  procedure  that 
is  supposed  to  apply  to  a  large  majority  of  these  cases.  The 
cases  in  which  there  are  localizing  symptoms  I  do  not  criticise 
In  any  method  of  surgical  infection  of  the  brain  wo  can  readily 
resort  to  drainage  and  so  in  insanity.  In  all  cases  of  operation, 
if  the  surgeon  believes  there  is  a  particular  spot  of  infection  he 
should  open  and  drain.  In  McKean’s  case  he  had  mind-blind¬ 
ness  and  could  not  understand  what  he  saw.  This  led  to  the 
diagnosis  of  some  trouble  about  the  angular  gyrus,  and  a 
depression  was  found  at  that  point.  That  is  rational  surgery. 
I  want  to  enter  my  protest  against  the  general  belief  that  the 
cases  referred  to  by  Dr.  Laplace  can  be  operated  on  with  the 
small  mortality  that  he  would  have  us  believe. 

Dr.  Lewis  A.  Sayre  of  New  York— Gault’s  mechanical 
trephine  is  the  most  practical  and  it  can  be  used  without  the 
possibility  of  danger  to  the  tissue  or  to  the  dura.  His  trephine 
is  the  best  I  have  ever  seen.  It  had  a  spiral  movement  to  it, 
and  when  the  instrument  got  beyond  the  bone  it  would  stop. 
I  remember  the  case  of  a  man  35  years  of  age  who  had  worked 
himself  under  a  bookcase  and  we  could  not  get  him  out. 
Finally  he  was  extricated  and  brought  to  the  Bellevue  Hos¬ 
pital,  where  I  examined  him  and  found  a  tender  spot  over  the 
lateral  sinus.  Upon  touching  this  he  would  begin  to  shake.  I 
brought  him  before  the  class  and  sent  for  Gault  to  trephine 
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him.  I  expected  to  find  exostoses  afterward,  but  there  was 
none  nor  any  pressure  symptoms,  and  the  man  has  never  had 
a  fit  since. 

Dr.  Laplace— I  am  glad  that  one  speaker  found  serious 
objection  to  my  paper  and  especially  as  to  the  mortality  I 
hope  no  one  misunderstood  me.  Two  per  cent,  mortality  is 
based  upon  giving  surgery  a  show.  My  only  object  has  been 
to  put  the  matter  in  a  clear  light  before  the  profession.  Later 
it  will  be  shown  whether  children  are  able  to  withstand  a 
certain  amount  of  shock.  As  I  explained  in  my  paper,  I  tried 
to  stay  on  this  side  of  the  line  of  reason.  When  I  find  an  oper¬ 
ation  too  grave  I  stop  there  and,  acting  on  this  fact,  I  wish  to 
say  that  there  is  no  earthly  reason  why  the  mortality  should 
be  more  than  2  per  cent.  If  there  is,  it  is  the  fault  of  the  sur¬ 
geon.  As  to  drainage,  let  me  say  that,  granted  there  is  a  cer¬ 
tain  amount  of  contusion,  there  is  autocompression  of  that 
brain  and  opening  the  dura  will  necessarily  relieve  it.  I  think 
you  will  all  agree  with  me  in  this,  that  when  the  dura  is 
opened  the  cerebral  fluid  spurts  out.  In  these  cases  the  patient 
will  become  conscious  in  a  few  hours.  I  do  believe  that  such 
an  extensive  craniectomy,  accompanied  by  an  incision  into  the 
dura,  will  relieve  to  a  certain  extent  the  whole  of  the  brain, 
but  more  especially  the  anterior  portion,  as  it  is  generally  in 
these  cases  that  unconsciousness  exists.  As  to  cases  of  arrested 
development,  I  thought  I  made  my  position  clear.  I  admitted 
that  the  operation  was  impractical,  and  I  do  it  because  I  hope 
to  have  some  consultation  on  the  theory  of  counter  irritation. 
Dr.  W  hite  knows  that  there  are  cases  in  which  improvement 
follows  and  we  know  not  why.  Why  may  this  not  be  one  of 
those  classes?  We  all  know  how  in  cases  of  abdominal  surgery 
today  there  is  no  hesitation  in  exploring  the  cavity,  and  if 
things  are  all  right  it  is  closed  up,  but  if  not  all  the  condi¬ 
tions  present  are  attended  to.  I  am  glad  that  one  man  spoke 
in  the  way  he  did.  \\  e  must  be  very  careful  in  doing  this 
work,  but  we  should  not  be  backward.  We  know  all  about 
hemostats  and  antisepsis,  and  we  can  adopt  both  if  we  need 
them.  Finally,  in  trephining  over  temporal  fossa  I  go  through 
the  thickness  of  the  skull,  but  not  through  the  inner  table 
if  I  can  help  it,  as  I  prefer  to  break  this  otf  with  the  chisel 
The  middle  meningeal  artery  runs  through  the  skull  in  many 
places  and,  therefore,  it  is  unwise  to  trephine  directly  through 
the  whole  thickness  of  the  skull.  I  have  an  instrument  with 
which  I  separate  the  adhesions  and  it  is  particularly  useful 
for  this  purpose  over  the  longitudinal  sinus.  I  run  this  instru¬ 
ment  all  over  the  surface  of  the  dura  and  pass  it  all  around 
the  opening,  completely  separating  the  adhesions.  The  instru¬ 
ment  is  no  larger  than  an  ordinary  wire,  and  it  has  the  advan¬ 
tage  of  not  tearing  the  tissue  at  any  time.  Beginning  at  the 
superior  longitudinal  sinus  I  plunge  my  knife  directly  down 
the  surface  of  the  brain,  and  you  would  be  surprised  to  find 
how  the  cerebral  fluid  comes  out.  There  is  no  danger  of 
hernia,  as  the  opening  is  not  large  enough  for  the  brain  to 
protrude.  I  use  T-forceps  for  this  special  purpose,  and  not 
more  than  one  ounce  of  blood  is  lost.  I  proceed  to  pack, 
after  having  opened  the  dura,  with  fresh  sterilized  gauze! 
Ordinarily  I  do  not  use  iodoform  gauze  in  the  brain,  but  under 
some  circumstances  it  does  very  well.  Some  brains  have  a  strange 
idiosyncrasy  against  iodoform  and  it  will  start  up  an  irritation 
there  which  will  be  very  prone  to  become  septic.  I  therefore 
simply  use  dried  gauze  sterilized,  and  I  apply  two  pieces  to 
drain,  packing  them  well  into  the  groove  I  have  made.  I  grad¬ 
ually  remove  the  forceps  and  apply  my  sutures.  There  is  no 
shock,  and  practically  no  loss  of  blood,  although  some  of  you 
might  be  disposed  to  doubt  that.  When  I  first  began  to  operate 
1  did  not  do  it  in  the  way  I  do  now  and  I  did  not  succeed  in  my 
early  operations  as  I  do  now.  We  must  not  consider  these 
operations  lightly  by  any  means,  and  we  must  not  operate  on 
the  brain  promiscuously.  All  cases  that  are  operable  should 
be  operated  on  by  those  who  know  how  to  operate,  and  there 
is  practically  no  difficulty  in  removing  the  cause. 

Dr.  Cryer— Dr.  Wyman  questions  how  the  instruments  op¬ 
erated  by  the  engine  will  work  upon  living  bone.  It  works 
quite  as  well  upon  living  as  upon  dead  bone ;  the  tools  do  not 
become  clogged  or  choked,  nor  do  they  become  heated,  pro¬ 
vided  the  cutting  tools  used  are  made  especially  for  the  type 
of  bone  to  be  operated  upon.  Heretofore  the  cutting  tools 
were  made  without  sufficient  regard  to  this  particular ;  as  a 
ru  e  they  had  too  many  blades  which  were  of  equal  size.  You 
will  observe  these  tools  have  three  blades  differing  slightly  in 
size ;  this  prevents  chattering  or  vibration  of  the  tool,  and  they 
are  self-cleansing.  The  subject  which  I  have  used  for  demon¬ 
stration  has  been  dead  but  three  days,  and  the  texture  of  the 
bones  is  almost  the  same  as  in  the  living  subject;  to  be  sure 
there  is  no  blood  flow,  but  the  cutting  under  blood  interferes 
with  operations  only  in  so  far  as  it  obscures  the  view  of  the 
territory. 
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Hernise  involving  only  a  portion  of  the  circumfer¬ 
ence  of  the  bowel,  and  usually  spoken  of  as  Littre’s 
hernise,  are  of  two  forms:  One  is  a  diverticular  hernia, 
a  hernia  where  a  diverticulum  of  the  bowel  forms  the 
contents  of  the  hernial  sac;  the  other  is  the  partial 
intestinal  wall  hernia,  partial,  lateral  enterocele  ( en - 
terocele  partialis  sen  lateralis  sen  hemiperipherica) , 
where  only  a  segment  of  the  free  margin  of  the  bowel 
forms  the  contents  of  the  hernial  sac.  Partial  intes¬ 
tinal  wall  hernise  occur  in  two  forms:  The  acute  par¬ 
tial  enterocele,  where  the  hernia  is  of  sudden  origin 
and  without  adhesions;  the  chronic  partial  enterocele, 
where  the  hernia  is  of  slow  origin  and  usually  with 
adhesions;  that  the  acute  form  occurs  is  denied. 
Clinical  experience  alone  can  refute  this  denial,  and 
the  material  is  not  lacking  that  will  constitute  the 
necessary  burden  of  proof  to  establish  the  fact  that 
acute  partial  enterocele  occurs;  it  is  in  this  spirit  that 
the  writer  has  been  led  to  present  the  following  clin¬ 
ical  manifestations. 

In  1891  I  reported  a  case  of  acute  partial  intestinal 
wall  hernia  occurring  in  the  sac  of  a  previously  exist¬ 
ing  incomplete  inguinal  hernia. 

The  peculiar  symptoms  in  this  case  were:  1. 
Absence  of  any  tumor,  slight  redness  of  skin  over 
point  of  rupture.  2.  Pain  commencing  at  and  return¬ 
ing  to  a  point  marking  the  place  of  exit  of  previous 
hernia.  3.  Patient  had  two  loose  stools,  which  caused 
increase  of  pain  at  the  seat  of  stricture.  4.  Continued 
retching,  but  no  vomiting.  5.  Just  before  surgical 
anesthesia  was  reached  in  attempting  to  reduce  by 
taxis  I  was  able  to  appreciate  a  sensation  like  that  of 
drawing  upon  something  immediately  above  the  seat 
of  previous  hernia,  having  a  fixed  extremity  and  which, 
as  the  anesthesia  became  more  profound  and  traction 
was  continued,  gave  way  little  by  little.  Traction  being 
further  continued  a  slipping  like  that  of  this  some¬ 
thing  being  suddenly  released  was  experienced. 

Case  1.'— A  record  of  the  case  is  as  follows  :  Male,  28  years 
of  age,  weight  145  pounds,  height  five  feet  seven  inches,  nerv¬ 
ous  temperament,  wood  turner  by  trade,  required  to  stand 
most  of  the  time  ;  no  record  of  abdominal  traumatism  previous 
to  primary  occurrence  of  a  year  ago,  when  I  was  sent  for  and 
found  a  strangulated  incomplete  inguinal  hernia  of  the  right 
side,  which  was  soon  reduced  after  using  hot  fomentations  and 
taxis.  Truss  applied  ;  continued  his  work  the  next  day.  Patient 
went  to  work  in  the  morning  feeling  as  well  as  usual,  the  truss 
retaining  the  gut.  During  the  morning  he  did  some  lifting. 
Soon  after  the  lifting  he  noticed,  while  standing  at  his  bench, 
a  slight  pain  at  the  place  of  rupture.  The  pain  continuing,  he 
examined  the  part,  but  could  find  no  tumor,  so  thought  noth¬ 
ing  more  of  it,  and  continued  his  work.  As  morning  wore  on, 
noticed  that  the  longer  he  worked  the  more  intense  became 
the  pains,  bowels  moved  once  during  the  morning.  During 
dinner-hour,  getting  an  opportunity  to  lie  down  he  did  so,  the 
pains  relaxing  somewhat,  not  wholly.  Soon  after  commencing 
work  the  pains  reappeared  with  increased  severity,  but  now 
taking  on  a  different  nature.  His  bowels  rolling,  commencing 
at  the  point  of  rupture,  continuing  to  the  pit  of  the  stomach, 
returning  again  to  the  starting  point.  Bowels  moved  (loose 
stool)  again  during  the  afternoon  with  slight  momentary  exac¬ 
erbation  of  pain  at  the  point  of  seizure.  Notwithstanding  the 
intense  nature  of  the  pain  he  continued  working,  finished°with 
the  others  and  made  his  way  home,  walking  part  of  the  way. 
Arriving  there  he  complained  of  dizziness  from  the  pain  and 
exertion,  still  he  did  not  lose  consciousness.  Thinking  that  if 
he  would  lie  down  awhile  the  cramps  would  cease  he  went  to 
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bed.  II is  condition  not  improving,  rather  continuing  to  grow 
worse,  word  was  sent  me. 

Examination  found  the  patient  lying  on  his  side  with  limbs 
fully  hexed,  hands  holding  abdomen;  face  presented  that 
anxious,  pinched  expression  peculiar  to  peritoneal  trouble; 
skin  hot  covered  with  perspiration ;  respiration  and  pulse 
slightly  increased  :  continued  retching  but  no  vomiting  pres¬ 
ent;  no  tumor  at  point  of  rupture;  skin  covering  it  slightly 
reddened.  Pains  were  of  sharp  lancinating  character,  com¬ 
mencing  at  the  point  of  rupture  and  extending  to  the  pit  of 
the  stomach.  Patient  showed  tenderness  at  only  these  two 
points.  Percussion  showed  marked  meteorismus.  Recalling 
my  experience  with  previous  hernia  I  immediately  thought  of 
a  strangulated  hernia  of  a  small  part  of  the  circumference  of 
the  bowel ;  still  the  probability  of  a  peritonitis  also  presented 
itself.  Applied  hot  fomentations,  and  administered  morphin 
per  stomach,  one  grain  in  divided  doses  within  half  an  hour. 
Instead  of  affording  relief,  the  pains  continued  to  grow,  so 
ruled  out  the  peritonitis  and  adhered  to  my  first  impression  of 
strangulated  partial  hernia.  The  wife,  as  on  a  previous  occa¬ 
sion,  requested  me  not  to  operate  unless  absolutely  necessary, 
so  1  administered  chloroform,  preparatory  to  trying  taxis. 
With  one  hand  below  the  point  of  rupture,  the  other  above, 
I,  alternately  pushed  with  the  one  hand,  made  downward  and 
upward  pressure  with  the  other  upon  the  abdominal  walls 
with  contents  beneath.  The  latter  movement  produces  trac 
tion.  Continuing  the  traction,  I  was  able  to  appreciate  the 
sensation  as  of  drawing  upon  something  beneath  my  fingers 
and  within  the  cavity  whose  other  end  was  fixed.  The  narco¬ 
sis  becoming  more  profound  I  continued  to  make  traction,  and 
was  soon  to  mv  delight  rewarded  with  a  sudden  slipping 
upward  of  the  hand  making  traction,  consequent  upon  the 
extremity  of  this  something  being  suddenly  released. 

As  mentioned  above  1  had  already  administered  a  grain  of 
morphin  before  giving  the  chloroform.  Before  the  reduction, 
if  the  chloroform  was  not  pushed,  the  patient  soon  rallied. 
After  the  reduction,  though  the  chloroform  was  immediately 
removed,  patient  did  not  rally  but  continued  sleeping,  his  face 
now  presenting  a  less  pinched  appearance,  his  respiration 
becoming  slower,  also  his  pulse.  Remaining  yet  a  little  while, 
noticing  his  improved  condition  continuing,  I  left,  leaving 
instructions  to  let  him  continue  sleeping. 

Directed  to  take  a  bottle  of  citrate  of  magnesium  and  tea¬ 
spoonful  of  mixture  containing  grain  of  morphin  every  four 
hours  and  soft  diet.  Next  morning  patient  was  up  and  about. 
When  having  a  movement  of  the  bowels  the  next  morning, 
after  taking  citrate  of  magnesium,  and  also  an  enema,  pain  was 
caused  in  the  region  of  the  cecum  only,  the  patient  expressing 
himself  as  follows  :  ‘  My  bowels  pain  me  in  one  spot  only  while 
I  am  having  a  passage,  otherwise  I  have  no  pain.”  Truss 
was  applied  and  the  third  day  after  occurrence  patient  was 
able  to  return  to  work. 

In  the  discAission  several  expressions  of  doubt 
found  utterance  as  to  the  correctness  of  the  diagnosis, 
one  thinking  the  case  had  been  one  of  omental  her¬ 
nia;  another  thought  the  case  one  of  simple  invagi¬ 
nation  of  the  bowel.  The  history  of  an  acute 
eoiploitis  arising  from  an  acute  hernia  differs  very 
materially  from  the  above.  Professor  N.  Senn,  in 
the  course  of  his  remarks  said:  “A  Littre  hernia  is  a 
hernia  that  is  exceedingly  dangerous.  It  is  a  hernia 
that  contains  only  a  part  of  the  circumference  of  the 
bowel.  The  hernial  ring  being  very  small  and  the 
contents  of  the  hernial  sac  being  limited,  gangrene 
takes  place  in  a  very  short  time.  I  hardly  think  that 
by  ordinary  care  it  would  be  possible  to  confuse  inva¬ 
gination  with  Littre’s  hernia,  because  in  Littre’s  her¬ 
nia  at  least  a  slight  external  swelling  can  be  detected, 
the  swelling  occupying  a  position  where  we  expect  to 
find  the  different  liernise.  The  writer  has  informed 
us  that  in  the  last  case  he  suspected  that  the  Littre 
hernia  followed  as  a  secondary  condition  of  a  former 
well  marked  hernia,  and  therefore  I  have  no  doubt 
that  it  may  have  been  a  Littre  hernia  which  was 
reduced  before  signs  of  strangulation  occurred.” 

At  the  time  I  reported  my  case  I  had  not  met  with 
Loienz,  “Ueber  die  Darinwandbruche,”  2  else  I  might 
have  presented  another  case  very  similar  to  mine  in 
many  respects  (though  more  severe  in  degree),  both 


in  the  history  of  the  anamnesis,  symptoms  and  signs, 
and  in  the  anatomic  relation  of  the  parts  involved. 

The  case  presented  itself  for  operation  in  Professor 
Albert’s  clinic.  From  the  previous  history  of  the 
case,  it  seemed  like  mine,  one  where  secondarily  an 
acute  incarceration  of  a  segment  of  the  bowel  with 
strangulation  was  manifesting  itself,  in  a  previously 
existing  hernial  sac. 

That  such  a  phenomenon  could  occur  had  been  up 
to  this  time  (1883)  a  mooted  question.  Therefore, 
in  performing  the  operation  it  was  done  with  this 
special  problem  in  mind;  Do  acute  intestinal  hernia 
occur  into  a  previously  existing  hernial  sac  or,  in 
other  words,  can  an  intestinal  wall  segment  suddenly 
enter  a  congenital,  or  a  more  or  less  longer  existing 
hernial  sac  and  immediately  become  incarcerated. 

The  findings  of  the  case  under  operation  were  such 
that  Lorenz  presented  a  history  of  it,  showing  and  to 
prove,  that  a  bowel  segment  can  and  does  become  so 
incarcerated. 

Case  2.2 — A  well  developed  boy,  16  years  of  age,  slight  in  fig¬ 
ure  and  healthy  appearance,  when  seven  years  of  age  (1874) 
was  directed  to  wear  a  truss  for  a  right  inguinal  hernia.  Ho 
continued  to  wear  the  truss  for  several  years.  In  the  course  of 
time,  the  truss  becoming  too  small,  he  laid  it  aside  until  the 
present  occurrence,  September  1883,  without  complaining 
of  any  discomfort.  Sept.  11,  1883,  while  he  was  carrying 
wood,  he  was  suddenly  taken  with  abdominal  pains  and  vom¬ 
ited  twice  in  succession.  Immediately  palpating  the  addominal 
walls  the  boy  discovered  a  small  tumor  in  the  right  inguinal 
region.  Vomiting  continued  during  the  night.  September  12, 
boy  feels  comparatively  well.  After  unsuccessful  attempts 
being  made,  by  a  physician,  to  reduce  the  hernia,  the  patient 
entered  the  clinic  that  evening.  With  the  exception  of  an  active 
thirst  the  patient  presents  no  other  symptoms.  After  drink¬ 
ing  immoderate  quantities  of  water  he  vomited  once  toward 
evening  and  once  during  the  following  night.  An  attempt  at 
stool  was  almost  without  result. 

September  13.  With  the  exception  of  drawing  pains  in  the 
abdomen  patient  feels  well.  Flatulency,  none  since  the  criti¬ 
cal  evening,  the  facial  expression  is  normal ;  the  pulse  full  and 
strong  ;  continuous  thirst.  Abdomen  flat,  very  slightly  sensi¬ 
tive  to  palpation.  In  the  right  hypogastrium  upon  deep  and 
brusque  palpation  sensation  slightly  greater,  but  there  is  not 
the  least  resemblance  to  the  intense  pain  usual  at  the  neck  in 
hernial  strangulation. 

Operation :  Cutting  down,  opened  sac  from  which  there 
flowed,  proportionately  speaking,  a  large  quantity  of  a  hemor 
rhagic  colored  fluid.  The  whole  tumor  seemed  to  melt  away 
entirely  ;  found  a  blue,  red  appearing,  swollen  part  of  the  in¬ 
testine  ;  no  trace  of  omentum ;  no  adhesions  between  bowel 
wall  and  hernial  sac.  Because  of  the  small  size  of  the  bowel 
segment  the  possibility  of  a  partial  enterocele  presented  itself, 
and  to  determine  the  question  the  greatest  care  possible  was 
exercised  in  the  further  dissection  of  the  parts.  At  the  inter-  | 
nal  inguinal  ring  a  conical  portion  of  the  intestinal  wall  was  \ 
found  incarcerated ;  the  structure  was  divided  and  a  consider-  j 
able  portion  of  the  intestine  drawn  out  to  demonstrate  that  the 
mesenteric  border  of  the  gut  presented  absolutely  no  changes 
upon  its  superficies,  and  was  of  normal  red  color,  while  upon 
its  convex  border  there  appeared  the  well  marked  strangula-  i 
tion  furrow,  that  loosely  encircled  a  protruding  intestinal  wall  ! 
segment.  The  gut  was  replaced  ;  wound  dressed  to  favor  union  j 
by  granulation  ;  toward  evening  much  flatulency.  The  night  i 
was  passed  without  pain  and  sleeping  most  of  the  time. 

September  14.  Wound  dressed  ;  looking  well ;  abdomen  soft 
and  painless  ;  flatulency  continues.  General  condition  good. 

September  15  and  16.  In  the  night  two  bowel  movements,  ; 
profuse  and  soft.  Condition  continues  good.  Recovery  fol¬ 
lowed  without  anything  of  note  occurring. 

Again  there  are  exceptional  cases  where  the  symp¬ 
toms  and  signs  point  to  incarceration  with  strangula¬ 
tion,  yet  herniotomy  determines  only  an  empty  her- : 
nial  sac  with  subsequent  cessation  of  symptoms.  Here 
it  would  seem  that  a  small  segment  of  the  bowel  had 
been  incarcerated,  strangulation  with  its  manifesta¬ 
tions  following;  primary  attempts  at  reduction  with 
taxis  are  made;  they  fail;  the  anesthetic  is  hurried; 
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the  narcosis  may  induce  relaxation  of  the  spasmodic¬ 
ally  contracted  hernial  orifice;  reduction  may  succeed 
as  in  my  first  case  (1891),  or  this  happy  result  may 
not  be  induced  until  herniotomy  with  opening  of  the 
sac  occurs,  and  then  only  to  find  no  intestine.  In  this 
latter  case  undoubtedly  at  some  time  during  the  nar¬ 
cosis  or  herniotomy  there  was  relaxation  of  the  spas¬ 
modically  contracted  hernial  orifice  sufficient  to  release 
its  grip  upon  the  segment  of  the  bowel  wall;  the 
bowel  would  then  retract  within  the  abdominal 
cavity. 

In  dwelling  upon  this  feature  of  this  form  of  hernia 
Lorenz  mentioned  such  a  case  where  operation  was 
necessary,  that  developed  only  a  hernial  sac  but  no 
intestine. 

Case  3.2 — Moderately  well  developed  but  strong  woman.  Four 
months  ago  she  noticed  a  small  prominence  in  the  left  groin, 
upon  the  advice  of  a  friend,  wore  an  improperly  fitting  truss, 
which  she  soon  laid  aside.  September  11,  in  an  argument  with 
a  friend,  she  received  a  kick  in  the  region  of  the  lower  abdo¬ 
men.  From  this  moment  she  complained  of  strong  abdominal 
pains  and  repaired  to  the  Polizeiartz.  He  rendered  a  negative 
opinion  and  quieted  the  woman,  who,  notwithstanding,  took  to 
bed.  During  the  night  she  experienced  heartburn,  belching, 
retching  and  profuse  vomiting  three  times.  The  patient  dis 
covered  a  nut  sized  elastic  tumor  in  the  left  groin.  Calling 
upon  the  Bezirksartz,  he  diagnosed  a  hernia  and  advised  im¬ 
mediate  removal  to  the  hospital.  During  the  night  of  Septem 
ber  12  and  13  patient  applied  cold  compresses,  and  during  this 
time  was  disturbed  by  continuous  belching  and  retching. 
Passed  restless  night,  appetite  lost.  As  her  condition  did  not 
improve  she  permitted  herself  to  be  taken  to  the  hospital  where 
fur  four  hours  she  was  closely  observed.  During  this  time 
there  was  continuous  retching,  yet  no  vomiting.  No  flatu 
lency  for  three  days,  and  though,  to  ease  her  condition,  patient 
repeatedly  attempted  to  stool,  her  efforts  remained  unsuccess¬ 
ful.  At  the  time  of  her  admission  patient  presented  the  ap¬ 
pearance  of  one  seriously  sick,  complaining  of  great  weakness 
and  abdominal  jains,  true  collapse  not  present.  In  the  left 
groin,  a  pigeon-egg  sized,  firm,  hollow,  percussionable  tumor, 
covered  with  normal  integument,  which  accurately  indicates  a 
left  femoral  hernia.  Abdomen  moderately  tympanitic  and 
excessively  sensitive.  Palpating  the  hernia  and  sac,  patient 
contracts  because  of  intense  pain.  Attempts  at  taxis  in  warm 
bath  without  result.  Patient  narcotized,  taxis  repeated  unsuc¬ 
cessfully  ;  herniotomy. 

After  careful  division  and  drawing  apart  of  the  hernial  sac 
there  was  nothing  to  be  seen  of  an  intestinum.  It  is  impose! 
ble  to  advance  the  tip  of  little  finger  in  the  direction  of  the 
femoral  ring.  After  repeated  attempts,  a  strong  sound  was 
introduced  several  inches  in  the  direction  of  the  abdominal 
cavity.  The  sound  completely  obstructed  the  unusually  small 
hernial  sac ;  therefore,  the  presence  of  an  incarceration  was 
ruled  out.  Sac  extirpated,  tied,  wound  closed,  continuous  with 
the  narcosis,  patient  fell  into  a  sleep  and  awoke  late  in  the 
evening  without  abdominal  pain  and  retching.  The  next  day 
flatulency.  Not  until  the  third  day  did  the  bowels  move  and 
then  profusely  following  two  clysmata.  Wound  healed  with 
first  intention.  On  the  second  day  appetite  reappeared  and 
patient  considered  as  convalescent. 

In  regard  to  this  case,  taking  into  account  that  wherr  the 
hernial  sac  was  opened  there  appeared  but  a  transparent  clear 
serous  fluid  and  that  there  existed  a  three-days  impermeability 
of  the  bowels,  the  probability  must  be  thought  of  that  through 
the  narrow  hernial  orifice  a  bowel  segment  had  been  mvagi- 
nated,  which,  however,  had  withdrawn  itself  even  before  the 
operation.  Lorenz  does  not  even  attempt  to  question  that  the 
invaginated  intestinal  segment  can  withdraw  itself  again. 

Unless  relieved,  what  happens  in  such  a  case  of  neg¬ 
lected  incarceration  of  an  acute  partial  enterocele? 

1.  Symptoms  of  strangulation  follow,  with  inflam¬ 
matory  changes.  If  the  inflammatory  processes  be  too 
active  for  the  powers  of  the  general  system,  then  fol¬ 
low'  gangrene,  sloughing,  perforation,  artificial  anus, 
exhaustion  and  death,  in  rapid  succession.  While 
preparing  this  paper  Dr.  Robinson  informed  me  of  such 
a  case  having  occurred  just  recently  in  the  hands  of  a 
country  practitioner.  ‘‘The  tissues  were  incised  down 
to  the  gut,  which  was  left  to  slough.  A  segment  of 


the  bow'el  wall,  directly  opposite  to  its  mesenteric 
attachment,  was  caught  in  the  hernial  ring.  At  first 
gas  passed  from  it  for  several  days.  On  the  fifth  day 
after  the  first  incision  a  laparotomy  and  a  bowel  resec¬ 
tion  with  a  Murphy  button,  was  performed.  Death 
resulted  from  sepsis.” 

2.  The  system  countenancing  the  reactionary  pro¬ 
cesses  induced  by  the  incarceration,  strangulation  does 
not  occur,  adhesions  set  in  and  the  acute  condition 
gradually  merges  into  one  of  chronic  partial  entero¬ 
cele.  Like  changes  may  and  do  occur  in  old  herniae; 
a  spot  inflames  and  becomes  adherent,  and  though  at 
times  the  greater  mass  of  bowel  spontaneously  returns 
within  the  abdominal  cavity,  a  small  segment  of  the 
wall  still  remains  hernial,  bound  down  by  its  adhe¬ 
sions.  Since  the  bowel  lumen  is  only  slightly  dis¬ 
turbed.  the  feces  pass  with  little  or  no  trouble,  the 
general  system  soon  adapts  itself  to  the  new  condi¬ 
tion  of  things  and  exists  an  indefinite  length  of  time 
in  this  state  until  an  acute  exacerbation  compels  relief 
or  ushers  in  death. 

Such  was  the  history  of  my  second  case,  which  is 
quite  typical  of  these  cases  of  chronic  partial  entero¬ 
cele. 

In  August  1896,  I  was  called  to  see  a  woman,  aged 
60  years,  -who  had  already  been  confined  to  bed  some 
ten  days  before  I  saw  her.  She  was  of  medium  devel¬ 
opment,  fairly  strong,  but  tissues  quite  flabby.  There 
was  no  history  of  previous  hernia.  Four  years  ago 
she  suddenly  noticed  a  small  swelling  in  the  right 
groin.  She  did  not  know  how  long  it  had  been  there 
as  its  appearance  was  not  the  result  of  any  known 
cause;  neither  was  it  marked  by  any  of  the  symptoms 
usual  in  acute  hernia.  The  swelling  would  disappear 
and  reappear,  seldom  producing  any  protracted  serious 
discomfort,  more  than  that  of  a  day  or  several  days  at 
the  most.  At  these  times  she  would  complain  of  pain 
at  the  site  of  the  swelling,  and  anorexia  and  constipa¬ 
tion.  This  -was  attributed  to  exertion,  catching  cold, 
with  colicky  pains  and  acute  constipation,  for  which 
her  physician  advised  rest,  and  administered,  among 
other  therapeutics,  much  of  a  cathartic  nature.  Hernia 
was  thought  of,  but  because  of  small  size  and  transitory 
appearance  of  the  swelling  his  opinion  inclined  to  a 
glandular  swelling  with  occasional  inflammatory  re¬ 
action. 

Some  ten  days  ago,  while  beating  carpets,  in  lifting 
a  piece  over  the  line,  patient  was  suddenly  seized  with 
a  sharp  pain  at  the  site  of  the  swelling;  palpating  the 
parts  noticed,  the  swelling  had  increased  in  size  and 
was  now  tender  to  the  touch,  and  she  went  to  bed. 
Reflex  symptoms,  as  belching,  retching  and  colicky 
pains,  soon  manifested  themselves.  Her  attending 
physician  administered  a  medical  acute  intestinal 
obstruction  treatment,  with  opiates  for  pain,  lime 
water,  etc.,  for  vomiting,  and  various  cathartics  with 
repeated  clysmata  for  the  non- bowel  movement.  For 
some  days  no  attention  had  been  shown  the  swelling. 
When  attention  was  called  to  the  swelling  from  the 
inflammatory  picture  it  presented,  a  probable  suppu¬ 
ration  of  an  inguinal  gland  was  thought  of,  compli¬ 
cating  the  acute  obstruction.  Poultices  were  ordered 
applied.  Her  family  physician  calling  in  a  friend, 
the  consultation  determined  in  the  order  of  their 
importance,  a  suppuration  of  a  gland,  a  possible  peri- 
nephritic  abscess  and  a  possible  gangrenous  hernia, 
with  indications  for  immediate  operation.  The  next 
day,  being  invited  to  see  the  case,  examination  revealed 
a  reddened,  inflamed,  firm  oblong  mass  along  and  over 
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the  right  Poupart’s  ligament,  and  continuing  down 
into  the  light  labium. 

Palpation. — Tenderness  which  spreads  out  toward 
and  over  cecal  region,  superficial  and  deep  fluctuation 
with  crepitation,  as  though  there  was  gas  in  the 
tissues. 

Percussion. — Over  swelling  gave  suppressed,  deep 
sounding  hollow  note.  Abdomen  sensitive  only  as 
the  region  close  to  the  suppurating  mass  was  ap¬ 
proached  ;  tympanitis  not  marked.  General  symp¬ 
toms,  expression,  etc.,  were  indicative  of  a  local  peri¬ 
tonitis  with  gangrene  from  hernia.  For  a  week  no 
bowel  movements,  anorexia,  retching,  vomiting  and 
slight  increase  of  pulse  and  temperature. 

My  diagnosis  was  strangulation  of  an  acute  exacer¬ 
bation  of  a  chronic  partial  enterocele  ai  the  right 
femoral  ring  with  gangrene,  perforation  and  septic 
perforating  cellulitis. 

Cutting  down  upon  the  mass  a  profuse  ichorous 
discharge  was  liberated,  in  which  was  noticed  pus, 
necrosed  tissue,  gases  and  feces.  Many  pocket-like 
sacs  were  opened  up  in  the  surrounding  areolar  tissue, 
containing  a  like  ichorous  material.  With  continued 
irrigation  the  field  was  finally  cleared  of  ichor,  feces  and 
debris.  Deep  down  and  above  in  the  femoral  canal  I 
found  a  gangrenous  bowel  with  perforation,  through 
which  at  first  passed  much  gas  and  some  feces.  Simul¬ 
taneously  the  slight  abdominal  tympanites  disap¬ 
peared.  Upon  one  side  the  bowel  was  bound  down  by 
adhesions,  upon  the  other  side  it  was  free,  and  careful 
examination  seemed  to  show  that  there  was  only  a 
part  of  the  circumference  of  the  bowel  at  that  point 
in  the  hernial  ring. 

I  confined  my  examination  to  inspection  only,  as  I 
thought  it  better  to  wait  forty-eight  hours  before 
resecting  the  bowel,  in  order  that  in  that  time  the 
bowels  might  have  opportunity  to  thoroughly  empty 
themselves  and  the  inflammatory  reaction  abate.  The 
wound  was  dressed  with  absorbent  cotton. 

Patient  reacted  beautifully,  citrate  of  magnesium 
only  was  administered.  During  the  night,  late,  the 
upper  bowel  moved  repeatedly  and  profusely  through 
the  artificial  anus;  there  were  also  two  movements 
through  the  natural  anus.  I  attributed  these  two 
movements  to  the  inflammatory  reaction  caused  by 
the  operation,  and  due  to  which  there  must  have  been 
a  strong  intestinal  secretion  throughout,  causing  two 
loose  movements.  These  must  have  been  from  the 
more  lower  bowel,  as  two  days  afterward  the  rectum 
was  again  found  full  of  dry  scybalse. 

Frequent  dressings  were  given  during  the  forty- 
eight  hours.  The  wound  looked  clean  and  healthy, 
and  the  symptoms  abated  very  materially.  The  lower 
bowels  were  emptied,  so  far  as  possible,  by  means  of 
clysmata.  Secondary  operation  was  performed  for 
resection  of  the  bowel  and  closure  of  artificial  anus. 
The  adhesions  were  broken  down  with  the  tip  of  the 
finger,  the  bowel  drawn  out  and  resection  performed. 
I  did  not  use  a  Murphy  button,  fearing  its  non¬ 
passage  through  the  lower  partially  collapsed  bowel; 
bowels  returned,  wound  dressed;  no  shock,  no  collapse. 
Next  day  she  conversed,  with  smiling  face.  Two  days 
after  operation  the  patient  died.  There  were  little 
symptoms  of  peritonitis  present,  her  pains  were  very 
slight  considering  the  operation  and  that  no  opiates 
were  used,  and  death  seemed  due  to  gradual  exhaus¬ 
tion. 

Through  the  kindness  of  Dr.  Geo.  H.  Weaver  of 
the  Pathologic  Institute  of  Rush  Medical  College,  a 


report  of  the  findings  in  the  specimen  is  as  follows: 

The  specimen  consists  of  a  portion  of  small  intes¬ 
tine,  about  5  cm.  long  on  either  side  of  a  defect  in 
the  wall.  The  upper  portion  is  3  cm.  in  diameter, 
the  lower  1.5  cm.  The  wall  of  the  upper  portion  is 
thicker  than  that  of  the  lower.  On  the  free  border 
of  the  intestine  near  the  middle  of  the  section  is  a 
conical  projection  2.5  cm.  in  height  and  2  cm.  in 
diameter  at  its  base. 

A 


Fig.  1. — Resection  from  a  case  of  chronic  partial  enterocele— chronic 
Littre’s  hernia— with  acute  exacerbation,  showing :  a,  acquired  diver¬ 
ticulum:  b,  acute  exacerbation  of  hernia;  c,  gangrene  with  perforation. 


The  outer  surface  of  the  projection  is  uneven  from 
the  presence  of  dense  fibrous  bands  and  masses. 
About  its  base  on  its  outer  aspect  is  a  circular  groove 
fairly  well  defined.  The  serosa  of  the  intestine  is 
continuous  with  the  outer  surface  of  the  projection. 
This  projection  is  located  to  the  lower  side  of  the 
point  of  gangrene  in  the  intestinal  wall,  to  be  described 
below. 

On  section  through  the  cone,  from  apex  to  base,  its 
walls  are  seen  to  be  continuous  with  those  of  the 
intestine  and  to  be  made  up  of  a  fibrous  layer  exter¬ 
nally  continuous  with  the  intestinal  serosa  (Fig.  2, 
0),  a  muscular  layer  (Fig.  2,  B)  continuous  with  the 
intestinal  musculosa,  and  an  internal  coat  continuous 
with  the  mucosa  of  the  intestine  (Fig.  2,  A).  The 
projection  internally  is  occupied  by  a  cavity  opening 
into  the  lumen  of  the  intestine. 


A 


Fig.  2. — Section  of  the  diverticulum  from  apex  to  base,  showing  the 
intestinal  layers :  a,  mucosa  ;  b,  musculosa;  c,  serosa. 

Microscopic  examination  of  a  section  of  the  wall 
of  the  projection  shows  that  all  the  coats  of  the  intes¬ 
tine  are  continued  across  its  whole  height,  muscular 
and  mucous  coats  being  present. 

The  wall  of  the  intestine  is  defective  from  a  gan¬ 
grenous  process  on  one  side  just  above  the  projection 
above  described  (Fig.  1,  C).  At  both  ends  of  the 
gangrenous  defect  are  well-marked  grooves  in  the 
outer  aspect  of  the  intestine,  both  at  the  free  border 
and  at  the  mesenteric  attachment,  running  at  about 
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right  angles  to  the  lumen  (Fig.  1,  B).  This  evi¬ 
dently  indicates  the  line  of  application  of  the  body 
causing  the  obstruction  and  erangrene. 


In  referring  to  the  parts  of  the  intestine  they  have 


Fig.  3.— Illustration  from  Littre’s  first  case,  1G99.  A  Meckel’s  diver¬ 
ticulum  found  hernial  in  the  left  inguinal  ring  and  canal.  1,  Partie  de 
Pillion  du  c6t6  de  I’auus  2,  Partie  de  l’il6on  du  c6t<5  de  1’cstomac. 
3,  Appeudice  de  l’intestin  il6on.  ' 

Tne  congenital  diverticulum,  Meckel’s  diverticulum  verum,  is  a 
dilatation  of  the  small  intestine,  representing  a  hollow  appendix,  which 
consists  of  all  the  intestinal  membranes,  and  is  placed  at  from  eighteen 
to  twenty-four  inches  from  the  cecal  valve;  although  we  do  not  quite 
assent  to  Meckel’s  view,  that  it  is  a  remnant  of  the  umbilical  canal.it 
evidently  has  its  origin  in  the  development  of  the  intestine  in  the  um¬ 
bilical  vesicle.  It  accordingly  is  found  solitary  and  attached  at  the 
,  above  mentioned  spot;  it  varies  in  length  from  five  to  six  inches;  it 
sometimes  is  wider,  sometimes  narrower  than  the  intestine  itself;  it  is 
frequently  contracted  at  intervals  of  a  conical  or  cylindrical  shape  and 
terminating  in  a  round,  clubbed  or  lobulated  expansion.  It  either 
projects  at  right  angles  from  the  convex  surface  of  the  intestine,  hang¬ 
ing  unattached  in  the  abdomen,  or  it  passes  off  at  an  acute  angle  from 
the  concave  surface  of  the  intestine  near  the  mesenteric  insertion,  being 
attached  to  the  latter  by  a  falciform  process  of  the  peritoneum.  In  this 
case  it  is  often  placed  parallel  to  the  intestine.  Occasionally  a  liga 
mentous  cord,  the  remains  of  the  omphalo  meseraic  vessels,  is  found 
at  its  free  extremity,  and  as  this  may,  by  its  adhesions  to  various  points 
of  the  peritoneal  cavity,  give  rise  to  internal  hernia  (strangulation  of 
the  intestine),  it  receives  importance  in  a  pathognomonic  view. — Rok¬ 
itansky. 

larger  portion  had  evidently  been  dilated  and  hyper¬ 
trophied  because  of  its  location  above  the  point  of 
obstruction,  and  the  smaller  portion  contracted  because 
below  this  point. 


i 

The  specimen  shows  then  the  following  conditions: 
A  Littre’s  hernia  of  long  standing,  as  evidenced  by 
the  old,  firm  adhesions  about  its  base  and  outer  sur¬ 
face  of  the  button,  and  a  gangrene  of  the  wall  of  the 
intestine  from  an  obstruction  by  pressure  of  recent 
occurrence. 

Through  the  courtesy  of  the  superintendent  of  the 
National  Library  of  Paris,  I  have  received  a  copy  of 
the  illustration,  by  Littre,  of  the  part  of  the  bowel 
and  the  diverticulum  involved  in  his  first  case  of  her¬ 
nia  (Fig.  3). 

I  introduce  the  illustration  here,  the  better  to  bring 
out  the  difference  between  a  chronic  congenital  diver¬ 
ticular  hernia  and  a  chronic  intestinal  wall  hernia, 
both  being  regarded  as  Littre’s  hernia;  Littre’s  first 
case  having  been  one  of  chronic  diverticular  hernia 
and  his  second  one  of  chronic  partial  enterocele. 

In  reviewing  my  second  case,  I  think  four  years  ago 
there  was  an  acute  partial  enterocele.  At  various 
times  local  peritonitis  developed,  resulting  in  the  pro¬ 
fuse  adhesions  with  fixation  of  the  bowel  segment 
forming  the  primary  acute  partial  enterocele,  thus 
the  acute  partial  enterocele  gradually  developed  into 
chronic  partial  enterocele. 

RETROSPECTION. 

That  the  chronic  form  of  partial  intestinal  wall 
hernia  occurs  is  admitted  by  all,  but  not  so  that  of 
the  acute  form.  That  the  acute  form  of  partial  intes¬ 
tinal  wall  hernia  occurs  is  still  denied  by  authorities 
of  note  of  today,  among  them  Koenig. 

This  seems  in  a  great  measure  to  be  due  to  the  neg¬ 
ative  results  obtained  by  Roser,3  who  in  1859  pub¬ 
lished  the  results  of  his  experiments  upon  the  cadaver 
with  regard  to  this  special  form  of  hernia.  Because 
he  was  unable,  first,  to  apply  a  ligature  laterally  to 
the  circumference  of  the  bowel;  and  second,  when  he 
drew  a  segment  of  the  bowel  through  a  hernial  orifice, 
the  segment  would  not  remain  fixed,  his  conclusions 
led  him  to  deny  the  occurrence  of  a  free  marginal 
segmental  hernia.  From  1859  to  1883,  Roser’s  denial 
seems  to  have  quite  thoroughly  saturated  surgical 
atmospheres. 

In  1883  two  cases  presented  themselves  for  opera¬ 
tion  in  Professor  Albert’s  clinic.  Both  proved  to  be 
cases  of  incarcerated  acute  partial  enterocele  without 
adhesions.  The  first  was  a  partial  intestinal  wall 
hernia  of  the  small  intestine  incarcerated  in  the  left 
femoral  ring.  The  second  was  a  partial  hernia  of  the 
large  intestine  incarcerated  at  the  right  femoral  ring. 

Case  4. 2«— Woman  aged  50,  quite  marasmic.  On  the  right  side 
there  has  existed  a  femoral  hernia  for  some  years,  successfully 
retained  by  truss.  On  the  left  side  patient  until  three  days 
ago  never  noticed  a  swelling.  On  the  first  day,  without  any 
known  cause,  she  was  taken  with  strong  pains  in  the  abdomen  ; 
retching,  shortly  after  vomiting.  Physician  recognized  a  left 
femoral  hernia.  Upon  the  third  day  of  incarceration  patient 
was  sent  to  the  clinic  for  radical  operation.  Here  was  recognized 
a  walnut  sized,  firm,  immovable  irreducible  swelling  under 
Poupart’s  ligament  of  the  left  side.  Continued  vomiting  until 
slight  collapse  and  rapid  pulse  ;  no  bowel  movement  for  three 
days.  Immediate  operation.  Cutting  down,  scraping  through 
the  hernial  sac,  there  was  found  a  dark  blue,  very  congested 
intestinal  pouch  closely  lining  the  inner  surface  of  the  sac, 
though  nowhere  adherent  with  it.  The  pouch  presented  the 
appearance  of  a  large  cherry  of  a  bullet  form.  No  adhesions. 
Drawing  out  the  bowel,  it  proved  to  be  small  intestine.  The 
compression  ring  occupied  the  convex  side  of  the  loop  and  sur 
rounded  as  a  circle  a  dark  blue  projecting  intestinal  pouch. 
The  pouch  did  not  undergo  any  organic  changes,  as  in  rolling 
out  the  intestines  the  pouch  disappeared  quite  completely,  so 
that  the  convex  margin  of  the  loop  showed  two  slight  compres¬ 
sion  rings,  marking  only  a  flattened  protuberance.  No  changes 
in  the  mesenteric  margin  whatever ;  bowel  replaced ;  wound 
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packed  ;  union  by  second  intention  granulation.  Flatus  passed 
the  same  day  ;  second  day  after  operation  profuse  bowel  move¬ 
ment.  No  more  vomiting  was  noticed.  Left  the  hospital  on 
the  eighteenth  day. 

Case  5.— Well  developed  male,  potator,  aged  41.  Messenger 
carrier.  Patient  says  he  never  had  a  hernia  or  even  a  swelling 
in  inguinal  region.  Wounded  in  chest  at  Koeniggratz- in  I860  ; 
discharged  cured.  Always  enjoyed  the  best  of  health  since. 
Regular  and  easy  stools  without  assistance  ;  never  complained 
of  indigestion. 

February  19,  1882.  With  an  assistant  he  lifted  two  2-centner 
iron  cases  into  a  railroad  car.  During  this  exertion  he  felt  in 
the  right  lower  abdominal  region  a  sharp  pain,  followed  by 
strong  colicky  pains.  On  this  account  two  hours  later  he  took 
to  bed,  and  noticed  for  the  first  time  an  egg  sized  tumor  in  the 
right  groin,  which  he  painted  with  tincture  of  iodin.  The 
abdominal  pains  continued  and  caused  a  sleepless  night. 

February  20.  In  the  morning  he  vomited  once.  Physician 
advised  patient  to  go  to  the  hospital,  but  advice  not  heeded. 
Pains  continued,  anorexia  complete.  This  condition  continued 
several  days,  during  which  his  general  condition  was  improved, 
though  the  local  tumor  increased  considerably ;  non-bowel 
movement  for  two  days,  then  patient  relieved  with  a  senna 
decoction.  Meanwhile  patient  consulted  a  second  physician, 
who  advised  immediate  removal  to  the  hospital.  The  vomit¬ 
ing  had  m>t  been  repeated,  though  there  had  been  a  transitory 
tendency  thereto. 

February  22.  Entered  clinic.  Swelling  size  of  a  man’s  fist 
in  the  right  groin,  covered  with  integument  so  stretched  that 
it  can  not  be  folded,  and  of  a  dark  red  color.  Its  relation  to 
the  inguinal  or  femoral  canal  can  not  be  given  with  certainty 
because  of  the  dense  peripheral  infiltration.  Consistency  elas¬ 
tic.  Deep  indistinct  fluctuation  ;  percussion  note  hollow  toward 
the  hypogastrium  ;  upon  stronger  percussion,  tympanites  with 
similar  sound  from  the  abdomen.  Abdomen  soft,  not  painful 
upon  pressure  ;  pains  ceased.  The  general  condition  of  patient 
seemp  not  to  have  been  seriously  disturbed.  Pulse  76,  full  and 
strong;  tongue  moist;  face  unchanged,  with  expression  of  a 
serious  affection  ;  slight  rise  in  temperature.  During  the  first 
day  of  the  clinical  observation  the  bowels  moved  profusely 
three  times.  The  colicky  pains  had  ceased,  vomiting  had  not 
occurred  again  ;  patient  complained  only  of  want  of  appetite. 

Notwithstanding  the  local  picture,  which  was  typical  of  a 
gangrenous  hernia,  the  possibility  could  not  be  overlooked  that 
the  statements  of  the  patient,  especially  as  to  the  rapid  occur¬ 
rence  and  growth  of  the  questionable  tumor,  might  be  based 
upon  an  error,  and  that  possibly  but  an  adenitis  suppurativa 
presented. 

February  23.  Four  days  after  its  commencement,  operation 
undertaken  by  Professor  Albert.  While  waiting  in  anteroom 
patient  had  another  bowel  movement  of  watery  consistency  ; 
walked  to  the  operating  table.  Operation.  Cutting  down 
carefully  until  the  non-adhering  bowel  could  be  drawn  out, 
which  was  found  to  be  large  intestine  (cecum).  Examination 
revealed  that  from  the  anterior  margin  (convex)  in  the  vicin 
ity  of  the  ceco-ileac  articulation  a  segment  of  the  intestinal 
wall  was  incarcerated  in  the  right  femoral  ring.  The  segment 
projected  somewhat ;  the  deeper  organic  changes,  as  suggilla- 
tion,  and  in  spots  commencing  gangrene  (though  no  perfora¬ 
tion),  ceased  at  the  base  of  the  pouch.  Death  during  the 
night  of  the  fourth  day  in  the  hospital. 

Just  here  I  might  add  a  case  of  Littre’s  hernia 
reported  by  Dr.  J.  C.  Oliver.4  Judging  from  his  his¬ 
tory  of  the  case  it  would  appear  to  have  been  one  of 
acute  incarceration  of  a  segment  of  the  bowel  wall. 
His  report  of  the  case  is  as  follows: 

Case  6.—  German  woman,  aged  33.  Close  inside  the  left 
spine  of  the  pubes  a  small  lump  about  the  size  and  shape  of  a 
shellbark  hickory  nut,  free  from  pain  and  tenderness.  The 
impression  given  to  the  fingers  was  that  of  an  enlarged  in¬ 
guinal  gland.  Operation  revealed  a  small  sac  about  the  size  of 
a  hickory  nut,  which  was  laid  open.  It  was  found  that  a 
small  knuckle  of  the  intestine  was  caught  in  the  external 
abdominal  ring.  The  stricture  was  tight,  and  was  notched 
with  the  herniotomy  knife.  The  entire  lumen  of  the  bowel 
had  not  passed  through  the  ring,  only  a  portion  of  the  circum¬ 
ference  being  engaged  where  the  sac  was  opened.  After  fifteen 
minutes  application  of  warm  towels  to  re  establish  circulation, 
the  knuckle  of  the  intestine  was  returned  into  the  abdominal 
cavity,  wound  sewed  up  and  dressed.  Bowels  moved  once 
during  the  night.  Perfect  union  by  first  intention  followed. 

Dr.  O.  said  when  the  case  was  first  seen,  I  was  inclined  to 
think  we  were  dealing  with  an  enlarged  gland,  the  diagnosis 
of  the  hernia  being  made  at  the  operation.  It  was  then  found 


to  be  of  the  direct  inguinal  variety  and  that  but  part  of  the 
circumference  was  caught  in  the  ring.  A  majority  of  the 
cases  of  Littre's  hernia  have  been  of  the  femoral  variety,  this 
being  a  direct  inguinal  hernia  adds  decidedly  to  its  interest. 
(Cincinnati  Lancet-Clinic,  Vol.  35,  p.  63,  July,  1895.) 

The  two  former  cases  seem  to  have  prompted  Adolf 
Lorenz,  an  assistant  to  Professor  Albert,  to  a  further 
and  critical  study  of  this  unsettled  question.  His 
“Ueber  die  Darmwandbriiche,”  1883,  is  the  fruit  of 
his  investigations  and  observations  in  this  direction. 

In  his  introductory,  he  writes  that  “on  some  sides 
this  latter  form  of  hernia,  enterocele  lateralis  sen 
partialis  acuta,  is  today  still  opposed  by  an  unwar¬ 
rantable  doubt,  but  which  is  rooted  especially  in 
theoretic  speculation." 

Thus,  B.  Schmidt5  had  expressed  himself  but  a  few 
years  before:  “It  is  claimed  that  at  times  only  a  seg¬ 
ment  of  the  free  circumference  of  the  bowel,  opposite 
the  mesenteric  attachment,  protrudes  into  a  hernia. 
Until  the  bowel  wall  is  found  not  adhering  in  the 
hernial  sac  or  in  its  orifice,  I  must  join  with  those  who 
deny  this  form  of  hernia.  (Roser,  and  others).  A  free 
intestinal  wall  hernia  I  have  never  seen,  and  know  of 
none  in  the  literature.” 

Lorenz’s  reply  to  these  theoretic  objections  was  the 
following  record  of  a  judicial  postmortem  made  by  an 
officer  of  the  Vienna  Health  Department.  “A  four 
months,  male  infant,  well  developed,  67  cm.  in  length 

.  .  .  The  free  margin  of  an  intestinal  loop  situ¬ 

ated  about  a  meter  from  the  ileo-cecal  valve,  protrudes 
quite  loosely  into  a  small  sized  umbilical  sac  lined  by 
thickened,  in  places,  gray  pigmented  peritoneum.  In 
the  intestine  much  gas  and  bile,  colored  soft  con¬ 
tents.  ...  It  is  not  difficult  to  understand 
how,  though  the  capacity  of  the  sac  be  too  small,  to 
lodge  an  entire  loop,  yet  it  may  not  be  too  small  to 
temporarily  lodge  a  part  of  the  intestinal  wall.”  Not¬ 
withstanding  the  clinical  and  postmortem  evidence 
furnished  by  these  cases,  facts  meeting  even  the 
extreme  theoretic  objections  insisted  upon  by  Roser 
and  Schmidt,  today  there  yet  exists  doubt  that  acute 
partial  intestinal  wall  hernia  occurs,  which  is  all  the 
more  unfortunate  in  that  it  has  a  tendency,  as  refer¬ 
ence  to  the  reports  of  these  cases  will  show,  to  throw 
the  inexperienced  off  his  guard  when  encountering 
this  dangerous  and  usually  well  masked  form  of 
hernia. 

Albert,6  in  his  “Chirurgie,”  which  appeared  a  year 
later  (1884)  than  Lorenz’s  monograph,  writes  that 
“even  though  seldom  a  small  segment  only  of  the 
bowel  may  present.”  Nevertheless,  Koenig,7  also  a 
standard  of  today,  in  his  latest  edition  of  18J4,  seems 
still  to  adhere  to  the  opinion  he  expressed  in  his  ear¬ 
lier  editions  (1883),  namely,  ‘  We  deny,  and  least  of 
all  upon  the  evidence  of  the  sections  offered  till  now, 
that  one  is  justified  in  accepting  the  existence  of  an 
acute  arising  incarceration  of  a  small  not  previously 
pouch-like  formed  segment  of  a  bowel.” 

In  view  of  the  evidence  as  furnished  by  the  clinical 
manifestations  seen  in  the  cases  reported  above,  and  [ 
not  forgetting  that  the  operations  in  cases  4  and  5 
were  performed  by  no  less  distinguished  a  surgeon 
than  Professor  Albert,  with  observations  made  under 
hie  personal  supervision,  with  faithful  histories  of  the  j 
cases  and  with  faithful  descriptions  of  the  anatomic 
and  pathologic  cbnditions  encountered,  he  who  would 
not  believe  such  evidence  must  surely  be  a  doubting 
Thomas;  to  say  the  least,  if  there  be  any  question,  it 
seems  to  me  it  is  one  of  veracity  rather  than  of  fact. 


1897.] 
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Argument  of  theory  is  never  so  powerful  as  presenta¬ 
tion  of  fact,  and  I  am  willing  here  to  venture  to  weigh 
the  “brute  force”  of  clinical  experience  against  the 
ephemeral  force  of  pleasant  speculation,  and  entertain 
no  doubt  as  to  the  direction  of  the  inclination  of  the 
pendulum. 

Again,  through  the  courtesy  of  Dr.  Robinson,  I  am 
enabled  to  present  another  clinical  manifestation  of 
the  bowel,  which  will  materially  assist  in  comprehend¬ 
ing  this  question.  In  explanation  of  a  new  theory 
for  the  causes  of  hernia,  he  presents  the  following:8 

“Irregular  action  of  the  gut- wall  is  the  one  cause 
which  I  wish  to  add,  and  one  which  I  have  not 
noticed  in  the  books  nor  heard  discussed.  I  gained 
the  knowledge  from  the  abdominal  drain-tube.  In 
laparotomy  1  use  an  aluminum  drain-tube  perforated 
by  quite  small  holes.  The  holes  are  only  about  half 
as  large  as  those  in  Keith’s  glass  drain-tube.  The 
holes  are  so  small  that  one  can  not  push  a  piece  of 
bowel  into  one.  Now,  in  a  series  of  100  laparotomies, 


Fig.  4. — Showing  irregular  action  of  the  bowel  causing  invagination 
>of  a  segment  of  the  bowel  wall  Into  opening  in  Keith’s  drain  tube : 
strangulntion  followed,  necessitating  ligature  and  excision  of  diyer- 
ticulum.  (Drawn  by  Dr.  Robinson  from  one  of  his  cases  operated  upon 
for  appendicitis.) 

Dr.  Waite  and  myself  have  had  three  cases  where 
the  gut-wall  had  penetrated  these  small  holes  in  the 
side  of  the  drain-tube.  We  were  obliged  to  steadily 
pull  the  tube  upward  and  then  tie  the  bowel  wall  with 
a  ligature.” 

[In  this  case  Dr.  Robinson,  having  such  a  bowel 
possibility  in  mind,  had  left  word  with  the  nurse  to 
rotate  the  tube  to  prevent  invagination.  It  seems 
during  one  of  the  intervals  between  the  rotations,  a 
segment  of  the  bowel  wall  had  invaginated  itself  so 
extensively  that  strangulation  with  suggillation 
changes  had  manifested  itself;  hence  the  ligation  and 
excision.  The  primary  operation  was  for  removal  of 
an  appendix;  the  patient  recovered  after  some  fever 
and  tenderness  over  the  abdomen  suggestive  of  local 
peritonitis.] 


“In  one  case  of  Dr.  Waite’s,  the  drain-tube  happened 
to  be  a  glass  tube  of  Dr.  Keith’s,  and  we  were  obliged 
to  break  the  tube  to  safely  liberate  the  gut-wall. 
Now,  it  appears  to  me  that  the  hernia  of  the  gut-wall 
in  these  tubal  holes,  is  due  to  irregular  action  of  the 
muscles  in  the  gut  wall.  It  is  disordered  peristalsis. 
The  presence  of  the  tube  may  irritate  the  muscles  of 
the  gut  to  act  irregularly  or  in  a  disordered  manner. 
It  seems  to  me  the  same  views  can  be  applied  in  many 
cases  of  hernia.  As  the  gut- wall  approaches  the 
small  inguinal,  femoral  or  the  obturator  canal  it  may 
become  stimulated  to  irregular  action  just  as  it  does 
around  the  hole  in  the  drain-tube.  In  my  opinion 
this  explanation  will  account  for  the  fact  that  the  gut 
is  found  protruding  through  a  very  small  aperture. 

I  have  wondered  almost  as  much  how  a  loop  of 
bowel  could  insinuate  itself  into  such  a  small  hole  in 
the  abdominal  wall,  as  it  could  insinuate  itself  into  a 
small  round  hole  in  my  aluminum  drain-tube. 
Keith’s  glass  drain-tube  has  unnecessarily  large  holes, 
and  in  many  cases  it  is  common  to  find  omentum, 
appendix  epiploicus,  or  bowel  wall  engaged  and  even 
strangulated  through  one  or  more  of  these  holes.  In 
my  aluminum  drain-tube  I  have  specially  made  the 
side  perforations  small  in  order  to  avoid  the  liability 
to  hernia.  Hernia  through  a  small  hole  in  the  abdom¬ 
inal  wall  is  probably  produced  from  irregular  action 
of  the  gut-wall,  just  as  invagination  is  due  to  irregu¬ 
lar  muscular  action  of  the  bowel-wall. 

“  .  .  .  The  theory  of  irregular  muscular  action 

of  the  gut-wall  as  a  cause  of  hernia  I  have  never  seen 
in  literature  or  heard  it  discussed;  but  it  seems  to  me 
to  offer  an  explanation  of  some  very  small  tight 
hernise. 

•’There  is  some  cause  at  work  producing  hernia  on 
the  right  side  more  than  the  left.  There  is  almost 
double  the  amount  of  hernia  on  the  right  so  far  as 
inguinal  is  concerned.  Also  the  right  side  prepon¬ 
derates  in  regard  to  both  femoral  and  obturator.” 

NOMENCLATURE. 

Intestinal  wall  hernise  are  usually  included  under 
the  term  Littre’s  hernirn.  Still  it  must  be  borne  in 
mind  that  a  Littre  hernia  may  be  either  a  true  diver¬ 
ticular  hernia  or  a  partial  intestinal  wall  hernia. 
Both  of  his  cases  were  of  the  chronic  form. 

His  second  case9  was  one  of  chronic  partial  entero- 
cele,  where  a  segment  of  the  colon  had  become  adhe¬ 
rent  and  incarcerated  at  a  ventral  ring  to  the  left  and 
above  the  umbilicus. 

Littre’s  first  case10  wTas  his  famous  case  of  a  chronic 
congenital  diverticular  hernia,  where  a  Meckel’s  diver¬ 
ticulum,  in  this  case  given  off  from  the  ileum,  formed 
the  contents  of  the  hernial  sac,  which  was  engaged  in 
the  left  inguinal  ring  and  canal. 

The  other  two  forms  of  diverticula,  viz.,  the  nor¬ 
mal  appendix  vermiformis  and  the  anomalous 
appendix  described  by  Rokitansky'2  may  also  form 
the  hernial  contents,  though  the  latter,  seldom. 
These  anomalous  or  false  diverticula  Rokitansky 
describes  as  follows: 

“Such  false  diverticula  consist  only  of  mucous 
membrane  and  peritoneum,  being  hernia?  of  the  intes¬ 
tinal  mucous  membrane  resulting  from  the  separation 
of  the  fibers  of  the  muscular  coat;  they  develop 
along  the  jejunum,  the  ileum  and  the  large  intestine, 
most  often  in  large  numbers  (several  hundred  being 
met  with  in  one  case).  They  are  pea  to  walnut  sized, 
round,  pouched;  especially  along  the  large  intestine 
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they  develop  into  nipple-shaped  diverticula,  at  times 
arranged  together  like  a  grape  cluster.  (Fig.  5.)  In 
the  small  intestines  they  develop,  as  a  rule,  along  the 
concave  margin  between  the  omental  sheaths.  These 
hernial  bayings-out  of  the  mucous  membrane  of  the 
intestines  may,  through  stagnation  of  feces,  concretion 
development,  etc.,  lead  to  peritonitis,  which  under 
certain  conditions  may  simulate  an  incarceration  with 
strangulation.”  An  example,  possibly,  of  such  a 
Rokitansky*  diverticular  hernia  with  inflammatory 
and  suppurative  reaction  is  the  very  interesting  case 
reported  by  Dr.  J.  B.  Roberts,13  as  follows: 

Case  7 — A  woman,  Polish,  aged  28.  Patient  noticed,  during 
the  fifth  month  of  her  pregnancy,  which  was  about  a  year  be¬ 
fore  she  came  under  my  observation,  that  a  swelling  the  size  of 
a  thimble  appeared  in  her  left  groin.  It  varied  in  size  at  differ¬ 
ent  times,  and  disappeared  when  the  patient  assumed  the 
recumbent  position.  The  enlargement  persisted  after  the  birth 
of  her  child  and  remained  in  its  previous  condition  until  two 
weeks  before  I  saw  her,  when  her  bowels  became  very  much 
constipated  and  she  suffered  from  violent  attacks  of  nausea 
and  vomiting.  Prom  that  time  she  had  had  no  natural  move¬ 
ment  of  the  bowels,  which  had  been  moved  only  by  the  aid  of 
rectal  injections  which  had  been  ordered  by  a  physician  to  be 
taken  daily.  For  a  week  previous  to  the  time  this  history  was 
taken,  there  was  no  movement  of  the  bowels  whatever,  not- 


oblong  swelling  was  observed  in  the  groin  in  the,  region  of 
Poupart’s  ligament.  This  was  red  and  tender  and  looked  very 
much  like  a  suppurating  bubo.  The  left  labium  was  swollen 
and  inflamed  and  was  continuous  with  the  inflamed  mass  in 
the  left  groin.  Percussion  gave  tympanitic  notes.  At  no 
time  was  there  found  any  connection  between  the  intestine 
and  the  swelling  in  the  groin. 

Operation. — An  abscess  cavity  was  entered  and  fetid  gas 
and  a  large  quantity  of  thin  and  extremely  fetid  pus  escaped 
from  the  wound,  together  with  broken  down  tissue  and  old 
clots  of  blood :  irrigation.  A  rounded  mass  about  the  size  of 
a  small  walnut  was  also  washed  from  the  wround.  Its  external 
surface  consisted  of  a  grayish  tissue  which  when  incised 
showed  contents  to  be  a  dark,  tarry  granular  substance  of 
fecal  odor.  It  was  found  that  the  abscess  extended  downward 
through  the  femoral  canal  into  the  pelvis.  No  bowel  or  open¬ 
ing  into  the  bowel  was  discovered.  At  the  time  of  the  opera¬ 
tion  I  thought  that  an  abscess  had  been  formed  by  inflamma¬ 
tory  involvement  of  the  tissues  surrounding  a  strangulated 
Littre’s  hernia,  which  had  become  gangrenous,  or  that  the 

*  Compare  K.  F.  Riecke’s  theory  (“Ueber  Darmanhaug  Briirhe,” 
1841 )  for  the  origin  of  acquired  diverticula  with  explanations  of  illus¬ 
trations  1  and  2;  also  with  Rokitansky’s  description  and  the  report  of 
Robert’s  case. 


tumor  resulted  from  a  pelvic  abscess  which  had  commenced 
with  the  bowel  and  permitted  the  entrance  of  fecal  matter  into 
the  sac.  The  former  supposition  was  proved  to  be  the  correct 
one  by  the  pathologist’s  report. 

Examination  of  the  specimen,  as  made  by  Drs.  Formad  and 
Van  Gasken,  proved  the  rounded  mass  to  be  inspissated  fecal 
matter  and  containing  particles  resembling  tomato  seed,  pep 
per  and  other  articles  of  food.  The  sac  or  membranous  mass 
was  found,  on  section,  to  be  a  portion  of  intestine.  Other 
pieces  of  feces  were  washed  away  in  the  post-operation  irriga 
tion.  The  patient  made  a  rapid  recovery. 

It  is  evident  that  the  section  of  the  circumference  of  the 
intestinal  wall  which  was  strangulated  sloughed  away,  permit-  [ 
ting  masses  of  hardened  feces  to  escape  into  the  hernial  sac 
and  that  the  intestinal  opening  became  closed. 

Finally,  the  scybalous  feces  became  surrounded,  in  one  i 
instance,  with  a  sort  of  capsule  ;  and  then  an  abscess  occurred 
around  the  fecal  masses  and  a  portion  of  the  bowel  which  had 
been  detached  at  the  point  of  constriction  when  strangulation  ( 
happened.  [Med.  News,  Phil.,  1893,  vol.  63,  p.  460.) 

•  CONCLUSIONS. 

1.  Acute  partial  enterocele  does  occur. 

2.  The  symptoms  of  an  acute  partial  enterocele  are 
of  a  milder  type  than  those  of  an  acute  complete 
enterocele;  when  strangulated  the  vomiting  is  not 
stercoraceous,  constipation  not  absolute.  Exception¬ 
ally,  the  reaction  is  so  slight,  that  the  condition  con-  j 
tinues  unrecognized. 

3.  Because  of  mildness  of  symptoms,  smallness  of 
size  and  its  tendency  to  disappear,  it  requires  most 
careful  differentiation. 

4.  Acute  partial  enterocele  is  to  be  especially  dif¬ 
ferentiated  in  its  early  form  from  an  enlarged  inguinal 
gland;  in  its  later  or  inflammatory  form  from  an 
adenitis  suppurativa. 

5.  The  acute  form  of  partial  enterocele  if  not 
relieved,  either  induces  the  usual  reactionary  changes 
of  an  acute  hernia,  or  it  is  converted  gradually  into 
the  chronic  form  of  partial  enterocele. 

6.  Its  treatment  is  reduction,  per  taxis  or  her¬ 
niotomy. 

BIBLIOGRAPHY. 

1  Stahl,  Frank  A. :  Littre’s  Hernia  (Chicago  Medteal  Recorder,  Novem¬ 

ber,  1891). 

2  Lorenz.  Adolph  :  Ueber  die  Darmwandbriiche,  Vienna.  1883. 

3  Roser,  W. :  Handbuch  der  Anatomische  Chirurgie,  4  Aufl..  1864,  p.  312. 

♦  Oliver,  J.  C. :  Strangulated  Direct  Inguinal  Hernia  in  a  Female,  Lit-  I 
tre’s.  Cincinnati  Lancet-Clinic.  1895. 

5  Schmidt,  B. :  Die  Uuterleibsbruche,  (Handbuch  der  All.und  Spec. 

Chirurgie.  von  Pitha  Billroth.  1878,  p.  32.) 

6  Albert,  Eduard  :  Lehrbuch  der  Chirurgie  und  Operationslehre.Bd.III, 

p.  141,  1884. 

i  Koenig,  Franz :  Specielle  Chirurgie,  Bd.  II,  p.  365,  1894,  Section  122. 
s  Robinson:  Causes  of  Hernia  with  a  New'  Theory,  Buffalo  Med.  and 
Surg.  Jour.,  Oct.  1894,  Vol.  34,  p.  129. 

9  Littre,  Alexis  L. :  Sur  une  hernie  rare.  M£moire  de  L’Acadcmie  Roy- 
ale  des  Sciences,  Annee  MDCCXIV.  p.  200. 

10  Littre:  M(?moire  de  L’Acadcmie  Royale  des  Sciences,  Ann^e  MDCC, 

p.  294;  Observation  sur  une  nouvelie  espece  de  hernie. 

11  Monnikhoff :  (Prize  essay.)  Ueber  die  Briiehe.  Loggers.  Leyden, 

mentions  Li i tre’s  hernia  and  reports  a  case.  Original  in  Dutch.  I 
German  translation,  Leipsic,  1806,  II  Theil,  p.  224-6. 

12  Rokitansky.  Carl :  Path.  Auat  ,  Vol.  II,  p.  48, 1852.  ^ 

13  Roberts,  J.  B. :  Strangulated  Littre’s  hernia  at  the  femoral  ring,  Med¬ 

ical  News,  Phila.,  1893,  Vol.  63,  p.  460. 

DISCUSSION. 

Dr.  Thomas  H.  Manley  of  New  York— The  question  of  the 
existence  of  a  partial  indirect  hernia  I  do  not  think  can  be  dis¬ 
puted.  I  have,  within  the  last  three  months,  seen  a  case  in 
the  father  of  a  physician,  which  practically  illustrates  this  un¬ 
usual  type.  Dr.  Stahl  does  not  emphasize  his  point  suf¬ 
ficiently.  Reeder’s  hernia  is  undoubtedly  due  to  a  congen¬ 
ital  diverticulum.  The  other  is  a  simple  bulging  or  escape  of 
a  part  of  the  intestinal  wall  through  an  opening  similar  to  what 
the  Doctor  has  shown  occurred  in  the  patient  of  Dr.  Robinson. 
There  are  a  few  cases  which  I  am  inclined  to  take  issue  with. 

I  have  done  more  than  one  hundred  operations  on  strangulated 
hernias  and  have  never  had  one  such  as  Reeder  describes.  In 
the  event  of  a  strangulated  hernia,  however,  there  is  great  dan¬ 
ger  to  life  because  the  lumen  of  the  canal  is  free.  If  there  is  any 
instance  in  which  1  can  shut  off  with  safety,  it  is  in  a  Reeder  s 
hernia.  In  a  case  of  partially  strangulated  enterocele  the  im¬ 
portant  question  is  the  great  difficulty  of  diagnosis,  and  I  would 
lie  inclined  to  agree  with  those  who  say  that  it  would  be  very 
I  difficult  to  determine  what  the  real  difficulty  was.  I  am  sure 
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that  it  is  only  with  those  dangers  which  attend  mortification 
that  we  have  to  deal  because  with  this  imperfect  hernia  comes 
|  a  tumor.  The  only  case  that  I  have  met  was  an  old  man  of  76  in 
whom  there  was  a  tumor  the  fourth  day  afterward.  The  symp¬ 
toms  of  strangulation  are  not  constant,  but  may  approach 
f  shock.  It  is  important  to  detect  this  in  time,  and  1  believe  the 
condition  referred  to  in  the  paper  is  much  more  common  than 
is  generally  supposed. 

Dr.  Miles  P.  Pouter  of  Indiana— I  know  that  this  condition 
does  occur  and  occurs  acutely,  for  I  remember  acase  occurring 
in  a  female  child  twenty-two  months  old.  The  diagnosis  was 
made  and  operation  revealed  a  Littre’s  hernia  with  strangu¬ 
lation. 

Dr.  G.  G.  Davis  of  Philadelphia  - 1  remember  an  old  lady 
about  sixty  years  of  age  who  was  brought  into  the  hosprital 
after  having  suffered  with  symptoms  of  strangulated  hernia  for 
about  ten  days.  I  thought  it  was  a  Littre’s  hernia  of  a  por¬ 
tion  of  the  intestinal  wall,  and  in  the  diverticulum.  On  oper¬ 
ation  I  found  there  was  a  cancerous  body  embracing  one- 
quarter  of  the  circumference  of  the  gut  and  about  one  inch 
long.  This  pointed  definitely  to  the  fact  that  a  partial  strang¬ 
ulation  of  the  gut  itself  occurred,  and  goes  to  show  that  the 
only  history  is  one  of  length  and  not  acute. 

Dr.  Smith — The  fact  that  we  have  symptoms  of  strangulated 
hernia  with  the  passage  of  gas  has  been  proven.  We  sometimes 
incline  to  err  because  the  existing  symptoms  are  not  compati¬ 
ble  with  the  conditions.  It  is  important  for  every  one  to  appre¬ 
ciate  the  fact  that  whenever  a  hernia  is  strangulated  it  should 
either  be  reduced  easily  and  promptly,  or  treated  by  operation. 
The  danger  from  the  operation  is  very  much  less  than  from  the 
excessive  use  of  taxis.  Having  this  additional  danger  brought 
before  us  today,  it  is  very  likely  to  save  many  a  patient  from 
excessive  taxis. 

Dr.  J.  McFadden  Gaston  of  Atlanta,  Ga. — I  saw  four  cases 
of  this  particular  kind  of  hernia  before  I  recognized  the  char¬ 
acter  of  the  trouble,  and  in  three  of  them  I  succeeded  in  reduc¬ 
tion  by  taxis.  The  evidence  was  very  conclusive  of  the  exist¬ 
ence  of  the  hernia.  In  one  case  I  used  taxis  to  a  considerable 
extent,  under  anesthesia.  After  letting  the  patient  rest,  and 
using  asefedita  and  belladonna,  I  was  able  to  reduce  it  by  taxis. 
I  was  called  in  consultation  in  another  case  in  which  we  all 
agreed  that  it  was  a  case  of  obstruction  of  the  bowel  of  some 
form  and  we  agreed  that  possibly  it  might  be  an  indurated 
gland.  The  symptoms  all  pointed  to  bowel  obstruction,  how¬ 
ever,  and  we  treated  upon  this  principle.  The  case  went  on  to 
the  point  when  there  was  an  indication  of  liquid  formation  and 
fecal  extravasation,  death  ensuing.  I  thought  we  would  find  a 
partial  dislocation  of  the  intestine,  which  was  verified. 

Dr.  E.  Tappey  of  Detroit,  Mich. — As  to  the  condition  of  the 
intestine  in  the  first  diagram  that  was  shown,  in  a  Littre’s 
hernia,  a  portion  of  the  intestinal  wall  becomes  herniated  and 
my  conception  is  that  there  is  necessarily  a  formation  of  an 
angle  on  the  opposite  wall  of  the  hernia.  I  suppose  that  if  the 
intestine  gets  into  the  position  shown  in  the  diagram,  it  must 
be  that  the  hernia  has  become  chronic  and  adhesions  have 
formed.  The  intestine  becomes  distended,  but  1  do  not  think 
that  this  condition  can  exist  in  an  acute  condition.  I  have 
seen  this  condition  of  Littre’s  hernia  where  a  portion  of  the 
intestine  had  become  herniated  in  the  median  line  just  below 
the  diaphragm. 

Dr.  E.  D.  Ferguson  of  Troy — My  observations  in  these  cases 
have  been  where  the  hernial  protrusion  has  been  much  drawn 
.  out  of  the  usual  sites.  I  wish  to  speak  of  one  point  in  the 
management  of  the  case.  Usually  when  we  have  hernias  of 
this  kind  and  succeed  in  reducing  them,  we  must  take«into 
consideration  the  extreme  liability  of  adhesions  in  the  intesti¬ 
nal  cavity.  The  wisest  surgical  procedure  would  be  to  proceed 
at  once  to  the  obliteration  of  the  hernia  canal. 

Dr.  Burns  of  Long  Island  City — 1  have  had  one  case  with 
symptoms  of  intestinal  obstruction,  although  it  was  not  consid- 
,  ered  by  the  doctor  in  attendance  that  the  hernia  accounted 
for  the  symptoms,  I  was  called  in  and  examined  all  the  points 
referring  to  the  possibility  of  hernia.  There  did  not  seem  to  be 
enough  of  importance  to  warrant  us  in  saying  what  it  might  be 
and  wTe  removed  the  patient  to  the  hospital  to  operate  on  her. 
During  the  operation  I  opened  a  sac  and  introduced  my  finger 
to  examine  it  when  I  found  that  something  had  sunk  back 
from  the  inguinal  canal.  I  found  the  inguinal  glands  quite  free. 
I  concluded  to  close  the  canal  and  we  decided  not  to  explore 
with  a  further  incision  in  this  particular  case.  The  symptoms 
became  better  after- the  operation  and  in  ten  days  the  patient 
;  left  the  hospital.  I  kept  her  on  a  suitable  diet  and  there  was 
some  slight  rise  of  temperature.  We  let  her  leave  the  hospital 
;  a  spring  wagon,  and  she  traveled  about  one  and  a  half  miles 
on  a  country  road.  Upon  arriving  home  she  ate  a  German  dish 
and  I  was  called  to  see  her  a  few  hours  afterward,  when  she 


died  suddenly.  My  personal  conviction  was  that  she  had 
omental  hernia,  but  I  am  now  convinced  that  she  had  a  hernia 
of  the  kind  mentioned  today.  I  was  very  sorry  that  an  autopsy 
could  not  be  secured.  I  remember  another  case  of  a  similar 
nature  in  a  very  stout  woman.  I  had  no  proper  apparatus  for 
operation  but  I  concluded  to  operate.  I  succeeded  in  replac¬ 
ing  it  through  the  natural  aperture  and  she  was  able  to  leave  off 
her  truss  which  she  had  been  wearing  for  a  long  time. 

Dr.  Hatch  of  Quincy,  Ill. — There  is  a  class  of  cases  which 
can  be  very  easily  mistaken  for  obstruction  to  the  bowels.  I 
mean  the  class  where  there  is  a  partial  incrustation  of  the  in¬ 
testine.  In  these  cases  you  will  find  attachments  around  the 
coating  of  the  intestines  which  simulate  incrustations,  and  you 
will  also  find  that,  on  the  sides  of  the  intestine,  the  feces  are 
in  batches,  leaving  but  a  small  opening,  so  that  you  have  all 
the  symptoms  of  an  obstruction  and  some  of  those  of  a  hernia, 
with  intense  pain.  Such  was  the  case  that  I  saw',  and  I  had 
one  of  the  same  kind  about  a  month  ago.  By  the  application 
of  warm  fomentations  and  small  repeated  doses  of  calomel  I  was 
able  to  remove  all  but  a  few  incrustations  around  the  intesti¬ 
nal  wall. 

Dr.  Stahl — So  far  as  the  meaning  of  a  Littre’s  hernia  is  con- 
I  cerned,  it  is  mentioned  to  a  considerable  extent  in  French  lit¬ 
erature.  Our  friend  from  Detroit  tells  us  that  he  had  a  case 
above  the  umbilicus,  and  Littre’s  second  case  was  just  such 
a  one.  This  was  the  chronic  form,  which  my  own  case  must 
have  been.  My  own  case  was  purely  a  case  of  intestinal  wall 
hernia.  Littre’s  first  hernia  was  one  of  Meckel’s  ganglia.  We 
have  two  appendices  in  poultry,  and  when  we  have  a  Meckel’s 
ganglia  it  is  a  very  similar  thing.  This  is  well  shown  by  the 
mesentery  in  poultry.  The  American  Text- Book  shows  that, 
in  the  treatment  of  a  Littre’s  hernia,  we  must  understand 
hernias  of  all  the  parts  of  the  diverticulum,  whether  congenital 
or  acquired.  So  far  as  the  term  is  concerned  we  must  still 
use  it  as  he  first  described  both  the  congenital  and  the 
acquired  forms.  There  are  other  forms  which  I  have  not 
been  able  to  bring  out.  The  only  object  that  I  have  in 
presenting  this  paper  is  to  state  what  is  not  usually  well  known, 
that  the  whole  intestinal  wall  is  not  drawn  out.  Whether  the 
case  is  congentital  or  acquired  is  important,  and  hard  to  decide. 
It  is  not  an  infrequent  form  of  hernia.  If  we  can  prove  that 
the  acute  form  does  occur  we  will  then  have  brought  much 
credit  upon  our  meeting. 


A  NOVEL  METHOD  FOR  THE  USE  OF  DRY 
HEAT  IN  THE  MIDDLE  EAR  DIS¬ 
EASE,  OTALGIA,  ETC. 

Presented  in  the  Section  on  Laryngology  and  Otology,  at  the  Forty- 
eighth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia.  June  1^,1897. 

BY  E.  LARUE  VANSANT,  M.D. 

PHILADELPHIA,  PA. 

The  local  use  of  dry  heat  has  long  been  justly 
regarded  as  a  valuable  therapeutic  agent  in  treating 
inflammations  of  the  ear,  otalgia,  etc.;  these  applica¬ 
tions  in  the  form  of  hot  salt  and  bran  bags,  or  hot 
water  bottles,  however,  are  usually  only  made  to  the 
external  ear,  the  actual  amount  of  heat,  therefore, 
coming  in  contact  with  the  external  auditory  canal 
and  membrana  tympani  is  necessarily  slight.  It  has 
often  occurred  to  me,  while  treating  various  forms  of 
ear  diseases,  that  the  direct  application  of  heated  dry 
air  to  the  drumhead  and  middle  ear  would  be  desira¬ 
ble,  provided  we  had  an  apparatus  whereby  the  degree 
of  heat  could  be  regulated,  and  by  the  aid  of  which 
it  could  be  readily  obtained  and  applied.  I  have  now 
such  an  apparatus,  having  found  it  to  answer  the 
desired  purpose.  It  is  a  modification  of  an  instru¬ 
ment  which  was  first  devised  for  the  purpose  of  den¬ 
tal  surgery.  It  consists  of  a  metallic  bulb  or  barrel 
containing  a  piece  of  carbon,  a  rubber  hand-ball  air- 
compresser,  and  a  long  curved  pointed  steel  nozzle. 
The  bulb  (or  barrel)  is  heated  sufficiently  by  being 
held  over  a  flame,  preferably  that  of  a  spirit  lamp:  a 
current  of  air  is  then  forced  through  it  by  means  of 
the  hand  ball,  thus  delivering  a  small  stream  of  heated 
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air  from  the  nozzle  of  the  instrument,  which  is 
directed  against  the  spot  which  is  to  be  treated.  The 
degree  of  heat  produced  can  be  regulated  by  the 
length  of  time  the  bulb  is  held  over  the  flame  and 
also  by  the  distance  between  the  mouth  of  the  nozzle 
and  the  surface  toward  which  the  heat  is  directed. 
The  original  instrument  I  have  modified  by  making 
the  nozzle  straight  instead  of  curved  and  by  attach¬ 
ing  a  handle  so  that  the  air  from  a  compressed  air 
reservoir  can  be  used.  In  applying  the  heated  air  to 
the  ear,  a  hard-rubber  speculum  may  be  used  through 
which  the  current  of  air  is  directed. 

I  have  used  heated  dry  air  applied  in  this  manner 
in  quite  a  large  number  of  cases  representing  various 
forms  of  ear  disease,  and  can  recommend  this  instru¬ 
ment  in  suitable  cases. 

In  otalgia  of  all  forms,  by  its  aid  I  have  usually 
succeeded  very  promptly  in  relieving  the  suffering  of 
the  patient. 

In  the  so-called  dry  treatment  of  otorrhea,  I  have 
found  it  a  valuable  adjunct.  My  method  of  applying 
the  dry  treatment  is  to  thoroughly  remove  the  secre¬ 
tion  with  sterilized  cotton,  then  dry  the  moist  surfaces 
with  heated  air  and  follow  this  by  insufflating  a  pow¬ 
dered  medicament.  The  heated  air  used  in  this  man¬ 
ner  was  found  to  be  very  grateful  to  the  patient;  it 
not  only  dries  the  middle  ear  but  I  have  frequently 
noticed  that  it  seemed  to  drive  out  some  retained  gas. 

In  the  sharp  recurring  pains  that  frequently  follow 
the  rupture  of  the  drumhead  during  an  acute  otitis 
media,  the  application  of  the  hot  air  has  given  almost 
instant  relief.  I  have  not  used  the  method  in  many 
cases  of  acute  otitis  media,  but  when  I  have  done  so 
the  patients  were  considerably  relieved  from  pain. 

The  effect  of  a  hot  air  current  upon  the  course  of 
an  acute  otitis  media  is  a  matter  to  be  determined  by 
further  experience.  In  chronic  purulent  otitis  media 
I  have  noticed  a  decided  stimulation  of  the  mucous 
membrane  and  an  increase  of  reparative  action. 

In  treating  catarrhal  conditions  of  the  Eustachian 
tube  and  middle  ear,  the  heated  air  may  be  directed 
through  a  hard-rubber  Eustachian  catheter.  I  have 
also  used  the  treatment  in  a  number  of  throat  and 
nasal  diseases,  and  I  am  able  by  means  of  a  long 
curved  hard-rubber  nozzle,  to  force  heated  air  into 
the  trachea  and  perhaps  even  lower  into  the  air  pas¬ 
sages.  It  is  my  intention,  however,  to  make  this  the 
subject  of  a  later  communication. 

1929  Chestnut  Street. 

DISCUSSION. 

Dr.  Max  Thorner — I  have  seen  the  device  of  Dr.  Vansant 
and  think  it  good,  though  I  have  not  used  it.  Dry  heat 
externally  is  always  very  grateful  in  middle  ear  troubles,  and 
I  do  not  see  why  dry  heat  internally  should  not  be  still  better. 

Dr.  Randall — The  novel  element  in  this  is  the  dryness  of 
the  air.  I  have  known  that  heated  vapors  were  better  than 
cold  vapors.  The  apparatus  of  Hubbard  is  really  a  repetition 
of  Hartman’s  instrument  of  some  five  years  ago,  which  has 
met  with  very  little  success.  I  shall  try  this  method  with  great 
interest. 

Dr.  Marshall — I  think  hot  air  would  be  a  distinct  help  if 
it  could  be  made  sterile. 

Dr.  Vansant — In  my  very  brief  paper  I  purposely  refrained 
from  citing  cases.  I  hope  that  members  will  give  the  method 
a  trial,  and  by  experience  find  out  its  value.  In  using  the 
instrument,  especially  with  the  compressed  air  reservoir,  if 
you  get  too  close  the  heat  is  too  intense.  It  should  be  given 
in  little  puffs  instead  of  a  steady  application.  The  instrument 
requires  delicate  manipulation.  I  think  it  may  also  be  found 
of  value  in  tinnitus  due  to  Eustachian  trouble.  The  instru¬ 
ment  is  used  by  dentists,  and  it  is  claimed  that  it  lessens  the 
pain  in  filling  the  teeth. 


A  FEW  OBSERVATIONS  OF  SOME  EAST¬ 
ERN  EUROPEAN  TOWNS  AND 
HOSPITALS. 

BY  CASEY  A.  WOOD,  M.D. 

CHICAGO. 

The  disputed  question  as  to  the  whereabouts  of 
the  largest  hospital  in  the  world  will  be  decided  in  a 
year  or  so  when  the  great  Ospedale  Romana  is  com¬ 
pleted.  This  enormous  establishment  was  begun  in 
1893  and  has  already  cost  many  millions  of  lire.  It 
will  inclose  within  its  limits,  in  northeastern  Rome, 
all  the  various  public  hospitals,  dispensaries,  labor¬ 
atories  and  clinics  now  scattered  over  the  Imperial 
city.  Instead  of  numerous  isolated  institutions, 
most  of  them  housed  in  old,  insanitary  and  dingy 
quarters,  there  will  be  but  one  collection  of  clean, 
well  built,  well  drained,  well  ventilated,  well  lighted 
pavilions,  replete  with  all  the  appliances,  and  pro¬ 
vided  with  all  the  improvements  that  distinguish  the 
modern  hospital.  On  the  other  hand,  the  present 
father  of  hospitals,  the  great  Allgemeines  Krankenhaus 
at  Vienna,  grows  more  and  more  out-at-the-elbows, 
down-at-the-heels  and  baggy-at-the-knees.  Nobody 
has  better  reason  than  the  writer  to  appreciate  how 
much  the  whole  profession  owes  those  ancient  build¬ 
ings  in  the  Joseplistadt,  but  surely  the  time  has  come 
for  a  change,  not  only  in  the  nursing  methods  that 
have  so  long  prevailed  there,  but  in  the  old  microbe¬ 
laden  walls  themselves — a  thought  suggested  by  con¬ 
templation  of  the  recent  hospital  erections  that  almost 
every  small  town  in  Europe  and  America  seems  to  be 
making  in  response  to  the  demand  for  absolute  clean¬ 
liness  on  the  part  of  everything  and  everybody  who 
enters  hospital  doors. 

When  the  city  hospital  in  Rome  is  ready  for  occu¬ 
pation  it  will  afford  ample  facilities  for  study  and  if 
a  liberal  policy  be  pursued  toward  foreigners,  the 
Italian  capital  will  make  a  most  attractive  and  profit¬ 
able  center  for  medical  study  and  may  divert  to  itself 
some  of  that  large  stream  of  students  that  for  so  many 
years  has  been  steadily  flowing  toward  Vienna.  The 
work  done  by  Italians  in  all  departments  of  medicine 
and  surgery  deserves  to  be  better  known  than  it  is. 
Moreover,  the  language,  spoken,  written  and  printed, 
is  much  more  easily  learned  by  Americans  than  is 
German,  especially  when  the  student  has  been  assisted 
by  a  previous  acquaintance  with  more  or  less  French 
or  Latin.  In  the  province  of  ophthalmology  and 
otology,  with  which  the  writer  is  most  conversant,  it 
may  be  said  with  truth  that  not  to  know  enough  Ital¬ 
ian  for  translation  purposes  is  to  miss  almost  as  much 
as  not  to  be  able  to  read  French.  Certain  it  is  that 
the  medical  schools  of  Pavia,  Turin,  Rome,  Naples 
and  Palermo  all  have  well  informed  ophthalmologists 
and  otologists  attached  to  them  whose  activities  are 
of  a  kind  by  no  means  inferior  to  the  best  effort  of 
the  professors  in  German,  American  and  French 
universities. 

Although  we  found  Athens  in  a  state  of  general 
war  depression,  the  hospital  service  seemed  good  in 
all  its  appointments.  There  is  an  ophthalmic  hospi¬ 
tal  of  considerable  size  for  a  city  of  200,000,  that  is 
to  say,  its  dispensary  department  is  largely  attended 
and  it  has  twenty-four  beds  for  indoor  patients. 
Professor  Anagnostakis,  who  had  for  years  held  the 
foremost  place  in  Greek  ophthalmology,  having  just 
died,  I  was  indebted  to  the  courtesy  of  Dr.  Georgios 
Gazepy  for  my  news.  Although  the  limestone  dust 


m 

1897.]  EUROPEAN  TOWN 


of  Athens  covers  everything,  including  the  bodies  of 
its  visitors,  it  does  not  appear  to  set  up  any  particular 
affection  of  eyes,  throat  or  lungs.  The  rather  severe 
winter  and  the  elevated  site  of  the  town  probably  serve 
to  neutralize  the  harm  done  by  the  breathing  of  a 
summer  air  impregnated  with  lime  and  dust.  So  far 
as  I  could  learn,  Athens  presents  no  peculiar  eye  or 
ear  disease.  There  are  very  few  cases  even  of  tra¬ 
choma,  although  intercourse  with  Asia  Minor  and 
Egypt  is  frequent  and  easy.  Gazepy  illustrated  some 
of  the  difficulties  the  oculist  who  practices  in  the 
east  has  to  contend  with,  by  showing  me  his  test 
cards  and  types,  arranged  for  ten  languages,  all  of 
which  he  is  at  times  called  upon  to  use,  viz.,  Greek, 
Turkish,  Arabian,  Servian,  Roumanian,  Bulgarian, 
Armenian,  French,  Italian  and  Russian. 

So  far  as  we  could  learn,  the  unfortunate  Greek 
army  operating  on  the  Thessalian  frontier  during  the 
Turko-Greek  war,  was  entirely  without  surgical 
equipment.  A  spasmodic  attempt  to  establish  a  first- 
aid  line  was,  after  a  time,  made  with  the  assistance  of 
some  English  nurses  that  accompanied  the  troops  as 
far  as  Volo,  but  even  this  was  entirely  inadequate, 
especially  as  the  temporary  hospitals  had  to  be  aban¬ 
doned  to  the  enemy  shortly  after  their  establishment. 
The  polite  Turk  sent  a  message  to  these  brave  women, 
who  had  been  instrumental  in  carrying  out  the  pro¬ 
ject,  that  they  entirely  approved  of  the  arrangements 
and  found  their  quarters  of  great  service!  About 
the  only  consolation  the  Greeks  seem  to  have  derived 
from  the  recent  contest  is  the  fact,  corroborated  by 
our  subsequent  experience  of  the  militarv  hospitals 
in  Constantinople,  that  their  guns  of  the  old  Chasse- 
pot  type  had  done  more  execution,  both  in  killing  and 
wounding,  than  the  modern  rifles  of  the  Ottoman 
troops. 

A  most  curious  custom  prevalent  among  Greeks  of 
all  ages  and  both  sexes  (but  especially  among  the 
men),  has  a  remote  medical  interest.  One  of  its  vir¬ 
tues  is  that  it  enables  even  prisoners  condemned  to 
solitary  confinement,  as  most  prisoners  are  in  Greece, 
owing  to  public  sentiment  that  opposes  their  compe¬ 
ting  with  non-convict  labor,  to  relieve  the  tedium  of 
prison  hours. .  Instead  of  twirling  his  thumbs,  or 
chewing  the  ends  of  his  moustache,  as  the  nervous 
American  is  wont  to  do,  to  while  away  an  idle  mo¬ 
ment  the  Greek  deliberately  provides  for  such  a  con¬ 
tingency  by  carrying  about  a  string  of  beads  that,  by 
the  way,  have  nothing  to  do  with  any  religious  observ¬ 
ance  whatever.  These  he  draws  from  his  pocket, 

’  wherever  he  may  happen  to  be,  and  monotonously 
counts  them  one  by  one,  or  simply  pushes  them  along 
singly,  or  two  at  a  time,  from  one  end  of  the  string  to 
the  other.  Surely  this  is  an  improvement  on  gum 
chewing,  rocking  chair  exercise,  or  toying  with  some 
article  of  use  or  adornment  as  an  occupation  for 
nervous  individuals,  and  is  particularly  recommended 
as  an  addition  to  the  pharmacopeia  of  the  neurologist. 

As  soon  as  we  reached  Smyrna  evidences  of  small¬ 
pox,  from  which  vaccinated  Athens  is  fairly  free, 
began  to  appear  in  the  pitted  faces  of  all  the  numer¬ 
ous  races  that  throng  the  busy  streets  of  that  quaint 
1  >ld  town.  There  seems  to  be  no  rooted  objection  to 
vaccination  on  the  part  of  either  Mahommedans  or 
nfidels:  only,  nobody  seems  to  interest  himself  in  the 
natter  and  there  is  no  such  thing  as  a  compulsory 
j  aw.  Remembering  Mary  Wortley  Montague’s  expe- 
lence  of  inoculation  one  would  expect  prophylactic 
neasures  to  be  widely  practiced  among  a  people  that 
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are  proverbially  frugal,  abstemious  and  personally 
clean.  I  looked  in  vain  for  signs  of  that  ophthalmia 
which  one  sees  everywhere  in  Egypt;  the  people 
seem  to  be  almost  as  free  of  eye  affections  as  the 
Greeks. 

Constantinople  is  fairly  w7ell  supplied  wfith  both 
indoor  and  outdoor  hospital  service,  while  the  enor¬ 
mous  military  hospital  at  Scutari,  first  established  by 
Florence  Nightingale,  is,  according  to  Dr.  Nicholas 
Senn,  who  inspected  it  during  our  visit  as  the  guest 
of  the  Turkish  government,  an  admirably  conducted 
institution.  I  was  entertained  by  Dr.  Edwin  Van 
Millingen,  oculist,  and  aurist  to  the  Sultan,  and  son 
of  that  Dr.  Van  Millingen  who  w7as  the  friend  and 
medical  attendant  of  Lord  Byron  during  his  career 
in  Greece.  Van  Millingen  p&re  w7as  wutli  Lord  Byron 
when  he  died  and  made  the  postmortem  on  his  body. 
The  son  has  recently  arrived  from  a  visit  to  Smyrna 
and  Cairo  and  in  the  latter  place  made  a  special  study 
of  trachoma.  It  is  a  generally  accepted  axiom  among 
ophthalmologists  that  certain  races,  as  well  as  the 
inhabitants  of  certain  localities  without  regard  to 
race,  are  practically  immune  to  this  formidable  dis¬ 
ease,  and  among  these  are  counted  mountaineers  and 
negroes.  Another  affection  said  to  be  rarely  or  never 
seen  in  the  negro  is  convergent  strabismus,  and  this 
rule  certainly  holds  good  for  the  American  continent. 
Dr.  V  an  Millingen ’s  experience  in  Egypt  has  dis¬ 
proved  its  universal  application,  as  he  found  trachoma 
very  prevalent  among  the  pure  native  and  immigrant 
negroes  of  Egypt.  Although  it  is  very  infrequent  he 
has  seen,  indeed  had  a  case  under  observation  in 
Constantinople  at  the  time,  well-marked  instances 
of  convergent  squint  among  pure  north  African 
negroes.  As  a  result  of  several  months’  examination 
of  the  various  races  in  Egypt  he  found  trachoma  in 
the  following  proportions:  Among  the  native  (1,000 
of  each  race  examined)  Mohammedans,  86  per  cent., 
Copts,  85  per  cent.,  Jews,  92  per  cent.,  blacks  60  per 
cent.  Among  the  foreign  population,  of  which  200 
of  each  wTere  examined,  the  proportion  w7as:  English 
soldiers,  0;  Syrians,  Jews,  Hindoos,  Armenians,  Turks, 
24  per  cent;  negroes  who  have  lived  in  the  delta  from 
four  to  thirty  years,  50  per  cent.;  negroes  born  in 
Egypt,  70  per  cent.  Not  only  is  the  disease  thus 
prevalent  in  such  awful  proportions,  but  it  is  more 
acute  and  more  destructive  than  with  us.  Pannus  is 
comparatively  rare,  but  corneal  ulcers  are  more  com¬ 
mon  than  in  European  countries.  He  denies  that 
the  Soudanese  negro  is  more  prone  to  contract  gran¬ 
ular  ophthalmia  than  his  cousin  of  the  west  coast, 
because  he  has  a  mixture  of  Semitic  blood  in  his 
veins  since  the  Soudan  has  only  recently  had  inter¬ 
course  with  Arabia. 

The  principal  military  surgeon- oculist  is  Dr.  V. 
Behjet,  who  is  also  the  professor  in  the  University. 
He  has  to  deal,  in  common  with  other  gunshot  wounds 
inflicted  during  the  wTar,  with  a  number  of  interesting 
cases  of  injury  to  the  orbit,  some  of  them  involving 
the  ocular  structures.  His  station  was  the  Yildiz 
Hospital  attached  to  that  imposing  array  of  barracks 
that  surround  and  protect  the  palace  of  the  Sultan. 

1  wTas  much  interested  in  the  question  of  the  prev¬ 
alence  of  tobacco  amblyopia,  considering  the  large 
amount  of  the  w7eed  consumed  in  Turkey.  Van  Mil¬ 
lingen  informs  me  that  he  has  never  seen  a  case  in 
a  nargileh  smoker  during  his  twenty-six  years  of 
practice.  All  the  cases  of  tobacco  blindness  occur 
in  cigarette,  cigar  and  ordinary  pipe  smokers.  He 
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thinks  that  the  water-pipe  undoubtedly  prevents  the 
disease,  and  that  in  the  case  of  cigarette  smoking  the 
nicotin  is  largely  absorbed  by  the  lips.  As  might  be 
expected  also,  alcohol  poisoning  (amblyopia  included) 
and  trichinosis  are  practically  unknown  among  a 
population  that  really  obey  the  commands  of  the 
Koran  in  the  matter  of  wine  and  pork.  In  a  country 
where  blindness  in  both  eyes  is  common  from  the 
formation  of  large  scars  over  the  whole  cornea,  Van 
Millingen  tried  the  experiment  of  trephining  a  piece 
of  opaque  cornea  when  all  other  experiments  had 
failed.  He  then  placed  over  the  globe  a  protective 
glass  shell.  The  opening  in  the  cornea  often  per¬ 
sisted  for  weeks  and  even  months,  and  when  the  parts 
are  kept  aseptic  the  patient  is  able  to  see  (in  some 
instances  to  read),  for  quite  a  long  period.  When  the 
wound  finally  cicatrizes  the  patient  is  not  in  any  worse 
state  than  before  the  operation  and  has  enjoyed  some 
months  of  vision,  during  which  time  he  may  have 
transacted  business  or  have  accomplished  something 
that  with  his  blind  eyes  he  could  never  have  succeeded 
in  doing.  At  any  rate,  the  patient  will  be  able  to 
refer  to  the  period  of  temporary  vision  as  a  pleasant 
experience  when  it  was  better  to  have  seen  the  happy 
things  of  earth  for  a  season  than  not  to  have  seen 
at  all. 

The  medical  institutions  of  Moscow  are  admirably 
planned  and  equal  in  efficiency  to  those  of  the  other 
large  continental  cities.  Its  public  sanitation  is,  how¬ 
ever,  not  as  well  looked  after  as  in  Berlin  or  Paris. 
The  drinking  water  supply  is  defective  and  the  sewer¬ 
age  system  is  very  incomplete.  Water  for  table  use 
must  be  carted  in  casks  from  distant  springs  and  the 
antiquated  cesspool,  with  all  its  discomforts  and  dan¬ 
gers,  still  remains.  The  mortality  rate  is,  notwith¬ 
standing  these  drawbacks,  not  high  (29.5  per  1,000  of 
1,000,000  population),  although  in  1896  there  were 
nearly  6,000  cases  of  continued  fevers  of  all  kinds, 
164  cases  of  smallpox,  2,380  of  diphtheria,  3,500  of 
intermittent  and  recurrent  fevers  and  1,000  cases  of 
chickenpox.  The  pure  Russian  is  a  sturdy  and 
healthy-looking  individual,  somewhat  given  to  drunk¬ 
enness  and  other  bad  habits,  but  probably  preserved 
from  excessive  alcohol  and  tobacco  indulgence  by  hav¬ 
ing  access  to  tea  as  a  stimulant.  The  almost  entire  ab¬ 
sence  of  smoking  among  the  lower  classes  is  strangely 
contrasted  with  the  persistent  use  of  cigarettes  and 
cigars  by  the  upper  ten  thousand.  The  latter  smoke 
all  the  time,  even  between  courses  at  meal  time,  while 
the  peasant  and  his  city  equivalent  never  smoke,  out 
of  doors  at  least.  The  samovar,  or  hot  water  kettle 
for  tea  making,  is  everywhere,  and  it  is  astonishing 
to  note  the  quantities  of  boiling  hot  tea  drunk  by 
all  classes  at  all  times  of  the  day.  We  noticed  a 
large  number  of  persons  going  about  in  all  the  cities 
with  their  heads  tied  up  in  bandages,  handkerchiefs, 
etc.  It  was  as  if  there  had  been  a  recent  epidemic 
of  mumps.  We  found  the  trouble  to  be  often  middle 
ear  suppuration,  complicated  with  sore  throat,  decayed 
teeth,  etc.  It  was  explained  that  the  Russians  drink 
their  tea  so  hot  that  actual  burns  of  the  pharynx  and 
oral  mucous  membrane  frequently  occur.  This  sets 
up,  by  infection  mainly,  acute  inflammatory  processes 
in  the  walls  and  contents  of  the  naso-oral  cavities  that 
often  lead  to  serious  consequences. 

The  majority  of  the  hospitals,  clinics,  dispensaries 
and  laboratories  of  medical  and  surgical  Moscow  are 
clustered  together  in  a  district  called  Dievitchie  Pole, 
much  as  they  are  in  Vienna,  but  with  differences 


greatly  in  favor  of  the  former  city.  The  buildings 
are  well  separated,  surrounded  by  plentiful  breathing 
spaces  and  provided  with  an  abundance  of  light  and 
air.  Here  it  is  that  most  of  the  clinical  and  didactic 
teaching  of  the  medical  department  of  the  Imperial 
Moscow  University  is  given.  The  material  for  this 
purpose  is  practically  endless  and  there  seems  no  rea- ! 
son  why  the  average  Russian  doctor  should  not  receive 
an  education  quite  equal  to  that  furnished  by  the 
other  continental  schools.  For  example,  in  obstetrics 
there  were,  in  1896,  nearly  seven  thousand  accouch- 
ments  in  the  eight  public  stations  of  the  city,  all  of 
them  accessible  to  students.  The  fact  that  out  of  the 
31,000  births  in  Moscow  that  year,  more  than  nine 
thousand  were  illegitimate  throws  some  light  on  the 
advantages  of  this  town  as  a  center  of  obstetric  study. 
A  similar  story  could  be  told  of  general  and  special 
surgery  in  all  their  various  branches.  The  bacterio- 
logic  institute,  for  instance,  has  a  fine  collection  of 
animals  and,  during  1896,  delivered  to  various  public 
and  private  institutions  more  than  twenty  thousand 
bottles  of  serum  anti-diphtheria,  streptococcus  infec¬ 
tion,  tetanus,  recurrent  fever,  etc.  I  have  been  in¬ 
formed  that  the  dental  clinic,  attached  to  the  Univer¬ 
sity  Dental  School  (where  five  sessions  of  six  months 
each  are  required  for  graduation)  was  attended  by 
nearly  ten  thousand  patients  in  1896.  Although  the 
methods  employed  are  still  somewhat  antiquated,  it  is 
housed  in  a  building  whose  appointments  far  surpass 
anything  of  the  kind  we  have  in  America.  It  has, 
among  other  conveniences,  two  laboratories,  a  library 
and  a  large  museum  filled  with  all  sorts  of  anatomic, 
microscopic  and  chemic  preparations. 

There  are  many  hospital  and  dispensaries  not 
attached  to  the  University,  some  of  them  of  consider¬ 
able  size  and  importance.  Ophthalmology  is  well 
represented  among  these.  The  Moscow  Ophthalmic 
Hospital  has  100  beds,  with  722  indoor  patients  during 
1896,  and  in  it  1,750  major  operations  were  done. 
Twelve  thousand  patients  attended  the  outdoor  depart¬ 
ment.  Connected  with  this  extensive  charity  is  a 
blind  asylum  with  beds  for  twenty-five  inmates.  An 
account  of  most  of  the  other  hospitals  and  medical 
conveniences  of  the  city  would  be  merely  a  tedious 
repetition  of  descriptions  applicable  to  any  other 
large  European  town,  but  there  are  at  least  two  insti¬ 
tutions  peculiar  to  this  part  of  Russia  and  of  consid¬ 
erable  interest. 

The  first  is  the  great  Foundling  Hospital  instituted 
by  Catherine  II.  in  1764.  Twenty  large  halls  accom¬ 
modate  980  beds  for  nursing  infants.  In  summer 
most  of  these  are  transferred  to  the  gardens  of  the 
Hospital  in  which  are  erected  twelve  marquees  with 
730  beds.  This  institution  received:  1.  Illegiti¬ 
mate  infants  deprived  of  their  mothers.  2.  Aban¬ 
doned  infants.  3.  Illegitimate  children  whose  mothers 
are  living  but  w’ho  are  unable  to  care  for  them  at 
home.  4.  Legitimate  children  to  be  cared  for  until 
they  are  a  year  old,  when  the  illness  of  the  mother  or 
the  poverty  of  the  father  prevents  their  receiving 
proper  care.  The  average  stay  of  the  children  in  the 
hospital  is  thirty- seven  days.  For  about  a  month  | 
each  child  has  a  special  nurse  and  for  ten  days  more  j 
one  nurse  looks  after  two  children.  When  there  is  a 
dearth  of  nurses  the  mothers  of  some  of  the  illegiti¬ 
mate  children  are  requested  to  act  in  that  capacity, 
when  she  is  paid  about  $4  a  month  (fair  wages  in 
Russia)  for  the  service.  In  case  of  a  refusal  the  child 
is  not  admitted.  The  average  daily  attendance  in 
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1896  was  1,005  children  and  675  nurses.  In  an  annex 
are  buildings  with  150  beds,  usually  full,  where  chil¬ 
dren  and  sick  nurses  are  treated.  All  the  children 


are  vaccinated  as  soon  as  possible  at  a  station  where 
vaccine  is  also  prepared  and  distributed  gratuitously 
to  all  who  apply.  From  the  Foundling  the  children, 
regarded  as  wards  of  the  State,  are  sent  to  certain  dis¬ 
tricts  in  the  country.  Hundreds  of  villages  receive 
their  yearly  quota,  all  of  whom  remain  under  the  care 
of  inspectors  and  physicians  appointed  by  the  State 
until  they  are  able  to  take  care  of  themselves.  In 
spite  of  all  sanitary  and  other  precautions  the  death 
rate  is  enormous.  Of  about  eleven  thousand  children 
cared  for  in  1896,  4,028  died,  5,175  being  sent  to  the 
country.  In  the  beginning  of  1897  there  were  living 
in  the  districts  above  described  nearly  twenty-nine 
thousand  small  foundlings  under  the  care  of  the  hos¬ 
pital  authorities.  The  income  of  the  institution  for 
1895  was  about  $600,000. 

There  are  several  stations  for  the  sale  and  prepara¬ 
tion  of  koumyss  (or  kumys)  in  and  about  Moscow 
(the  Maretzky  establishment  at  Sokolniki,  for  in¬ 
stance),  but  if  we  are  to  believe  most  authorities  the 
simon-pure  article  must  be  made  near  and  drunk  in 
combination  with  exercise  on  the  steppes  of  the  Volga. 
Samara,  about  a  day’s  journey  from  Moscow,  has  two 
of  the  most  noted  and  oldest  of  these  Russian  sani¬ 
taria,  gotten  up  pretty  much  in  the  same  style  as  sim¬ 
ilar  resorts  elsewhere.  They  are  naturally  surrounded 
by  pine  forests  and  artificially  by  lawns,  gardens  and 
pleasant  walks.  The  management  has  also  provided 
them  with  various  kinds  of  outdoor  amusements. 
One  of  the  best  is  called  the  Datcha  Annaeva.  The 
season  is  May  and  June  and  the  visitor  is  generally 
expected  to  take  baths,  outdoor  exercise  and  to  drink 
unlimited  kumys.  The  Tartar  mares  feed  on  the  rich 
plume  grass  and  wild  strawberry  of  the  steppes, 
which  give  the  milk  of  this  region  certain  peculiari¬ 
ties.  It  is  particularly  rich  in  sugar,  somewhat  defec¬ 
tive  in  fat  and  contains  a  portion  of  albumin  resem¬ 
bling  that  of  the  human  animal.  It  does  not  bear 
transportation  and  is  readily  affected  by  any  depart¬ 
ure  from  pertain  rules  governing  the  collection  and 
fermentation  processes.  The  mares  are  carefully 
tended,  never  overworked  and  milked  five  or  six  times 
daily.  Each  milking  yields  about  three-fourths  of  a 
liter  of  thin  bluish-white  milk,  of  a  sweetish  taste  and 
peculiar  odor.  The  milk  is  received  in  well-boiled 
wooden  pails.  The  fermentation  is  brought  about  by 
adding,  in  a  churn,  fermented  to  fresh  milk  in  the 
proportion  of  five  pints  of  fresh  to  one  of  fermented 
milk.  The  whole  is  then  churned  for  an  hbur  and 
set  aside  in  a  temperature  of  25  degrees  R.  The 
j  whole  quantity  begins  to  ferment  in  a  couple  of 
J*  hours,  when  it  is  again  churned  and  again  set  aside 
for  several  hours  until  it  begins  to  exhale  a  distinctly 
alcoholic  odor.  Fresh  milk  is  again  added  and  the 
fermentation  is  stopped  at  the  proper  point  by  cool- 
Mg.  It  is  now  bottled  in  soda  water  or  champagne 
bottles  and  kept  at  10  degrees  R.  The  strength, 
chemic  composition  and  therapeutic  action  of  kumys 
vary  greatly  according  to  the  method  of  preparation; 

•t  may  be  strongly  alcoholic  and  decidedly  intoxicant 
ur  ^  ma-y  be  as  faintly  spiritous  as  the  mildest 
i  VVeiss  Bier.  Probably  the  outdoor  air,  regular  exer- 
use,  pleasant  surrounding  and  careful  dieting  of  the 
^umys  cures  have  as  much  to  do  with  the  improve- 
nent  of  patients  as  the  drink  itself,  and  this  is  the 
eason,  no  doubt,  that  the  city  stations  are  not  as  sat. 
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isfactory  places  for  treatment  as  the  wild  steppes 
themselves.  Moreover,  unless  tested  by  an  expert 
“taster,”  too  little  or  too  much  fermentation  of  the 
kumys  may  occur  and  even  the  best  mare’s  milk  be 
spoiled  in  the  preparation.  “Cream  Kumys,”  made 
of  cow7  s  milk,  is  entirely  unlike  the  original,  as  it 
necessarily  contains  ingredients  entirely  unlike  the 
mare’s  milk  product  and  can  not,  therefore,  be  thera¬ 
peutically  compared  with  it.  The  kumys  cure  is 
regarded  in  Russia  as  a  specific  in  all  cases  of  chronic 
pulmonary  diseases,  anemia,  chronic  digestive  derange¬ 
ments,  most  kidney  diseases,  scurvy  and  “general 
debility.  The  allowance  for  each  patient  is  from 
six  to  sixteen  bottles  daily. 
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International  Medical  Congress. 

Twelfth  Triennial  Meeting  Held  at  Moscow,  Russia, 
Aug.  17-20,  1897. 

The  opening  address  in  the  Section  of  Neurology  was  pre¬ 
sented  by  Obersteiner  of  Vienna,  on  the 

PATHOGENESIS  OE  TABES, 

He  ascribes  it  principally  to  syphilis,  although  other  causes 
may  also  be  included:  traumatism,  intoxication,  cold,  etc., 
in  addition  to,  or  in  the  absence  of,  syphilis.  We  have  reason 
to  suppose  that  the  pathogenic  agent  is  a  combination  of  differ- 
J  ®Qt  processes,  co-ordinated,  presenting  various  differences  in 
intensity  of  action,  yet  all  connected  with  some  fundamental 
cause,  probably  toxic  in  nature,  still  unknown.  It  may  affect 
all  parts  of  the  nervous  system  anatomically,  but  the  spinal 
cord  forms  the  essential  seat  of  the  lesions  ;  a  degeneration  of 
the  posterior  bundles,  especially  those  which  are  the  intramed¬ 
ullary  prolongations  of  the  posterior  roots.  The  alterations 
disclosed  in  the  centripetal  neurons  are  very  important.  They 
are  constant  and  very  pronounced  in  the  central  intramedullary 
part  of  these  neurons,  a  little  less  in  the  posterior  roots,  still 
less  in  the  cells  of  the  spinal  ganglia,  and  least  in  the  periph¬ 
eric  nerve-fibers.  These  facts  militate  in  favor  of  the  hypoth¬ 
esis  which  locat  s  the  elective  point  for  the  action  of  the  path¬ 
ogenic  agent  in  the  most  vulnerable  part  of  the  posterior  root, 
the  spot  where  it  enters  the  medulla.  Several  symptoms  of 
tabes,  particularly  the  lightning  pains,  may  be  invoked  in  sup¬ 
port  of  this  theory.  Darkchevitch  announced  that  the  lesions 
just  described  are  not  primary  but  secondary  to  inflammatory 
alterations  in  the  peripheric  nervous  system  and  spinal  pia 
mater,  according  to  the  results  of  his  recent  research.  The 
lesions  of  the  peripheric  nervous  system  may  cause  an  ascend¬ 
ing  degeneration  in  the  sensory  nerve  fibers,  which  does  not 
stop  in  the  intervertebral  nerve  ganglia  but  extends  to  the 
fibers  of  the  posterior  roots.  In  the  medulla  these  morbid 
alterations  are  localized  in  the  zone  of  the  posterior  radicular 
fibers  which  corresponds  exactly  to  the  localization  of  the 
medullary  lesions  of  tabes  in  their  initial  stage.  The  anatomic 
modifications  in  the  cells  of  the  intervertebral  nerve  ganglia, 
consecutive  to  this  ascending  degeneration  of  the  sensory  fibers, 
are  merely  simple  atrophy,  and  correspond  in  every  particular 
with  the  alterations  in  the  cells  of  the  anterior  cornua,  caused 
by  retrograde  degeneration  of  the  motor  fibers.  The  lepto¬ 
meningitis  which  induces  the  medullary  lesions  of  tabes  is 
localized  exclusively  or  chiefly  in  the  region  irrigated  by  the 
posterior  spinal  artery.  It  only  engenders  tabetic  lesions  as 
the  morbid  process  invades  the  posterior  roots.  One  of  the 
anatomo-pathologic  characteristics  of  this  leptomeningitis  is 
the  existence  of  venous  alterations  very  much  like  the  vascu¬ 
lar  affections  of  syphilitic  origin. 

Grasset  asserted  that  tabes  can  be  clinically  cured,  although 
the  lesions  still  persist ;  it  can  also  be  notably  improved  or 
at  least  arrested  in  its  course.  Antisyphilitic  treatment  is 
imposed  whenever  syphilis  is  certain,  probable  or  even  possible. 

It  should  be  continued  three  months,  but  if  no  improvement 
can  then  be  observed  it  is  useless  to  persist  further.  The  mer¬ 
cury  can  be  given  by  the  mouth  ;  5  to  10  centigrams  of  mercu¬ 
rous  iodid,  or  5  to  10  milligrams  of  sublimate,  but  Neapolitan 
frictions  with  massage  under  the  arm  pits  and  knees,  or  along 
the  spine,  are  preferable.  Intramuscular  injections  can  also 
be  made  of  thymol  acetate  or  mercuric  cyanid  or  gray  oil. 
The  frictions  are  practiced  for  ten  days,  followed  by  ten  days 
of  rest,  for  three  months ;  during  this  time  potassium  iodid 
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should  be  administered  in  daily  doses,  increasing  from  1  to  6 
or  8  grams  daily  by  the  mouth  or  in  rectal  injections.  If  the 
effect  of  the  antisyphilitic  treatment  is  very  marked,  or  if 
moderate,  with  a  history  of  insufficient  previous  treatment,  it 
should  be  continued  by  the  alternate  method,  first  mercury 
and  then  potassium  iodid.  If  the  effect  is  moderate  with  suf¬ 
ficient  previous  treatment,  it  should  be  suspended  and  resumed 
three  months  later.  In  the  general  formula  for  the  treatment 
of  syphilis,  the  specific  medication  should  figure  twice  a  year, 
in  the  spring  and  fall,  each  time  three  months.  The  anti- 
arthritic  treatment  includes  alkalines,  iodids,  arsenic,  etc. 
They  can  be  combined  by  giving  50  centigrams  of  alkaline 
iodid  in  solution  at  the  two  principal  meals  of  the  day,  also  a 
powder  containing  50  centigrams  of  salol  and  50  centigrams  of 
sodium  bicarbonate.  The  ten  days  following,  give  instead  50 
centigrams  of  lithia  salicylate  in  a  wine-glass  of  alkaline  water. 
The  last  ten  days  of  the  month  the  patient  can  rest  or  take 
twice  a  day  5  drops  of  Fowler’s  solution,  or  50  centigrams  of 
sublimed  sulphur.  The  sclerosis  can  be  combated  with  iodin 
preparations  in  antiarthritic,  not  antisyphilitic  doses ;  silver 
salts  if  there  is  intolerance  for  the  . iodids,  and  lastly  with  ergot, 
although  the  latter  may  exert  a  depressing  influence  on  the 
spinal  cord  or  favor  the  development  of  gangrene.  Large  doses 
and  too  long  continued  use  must  be  avoided.  Medullary  fluxion 
is  the  indication  for  it  in  tabes,  consequently  it  is  the  medica¬ 
ment  for  acute  or  subacute  attacks;  much  less  useful  in 
chronic  cases  and  injurious  in  recurrences.  If  it  is  alternated 
with  the  iodid,  it  can  be  given  three  days  each  week  or  five 
days  in  two  weeks,  prescribing  5  centigrams  morning  and  night 
the  first  day,  and  increasing  by  5  centigrams  each  day  up  to 
15  or  25  centigrams  pro  die.  The  diet  is  important,  and 
if  the  sclerosis  has  invaded  the  kidneys  very  much  an  abso¬ 
lute  milk  diet  should  be  imposed  for  a  certain  length  of  time. 
He  treated  of  suspension  and  electricity  as  local  treatment 
for  the  spine,  and  the  necessity  of  seeking  some  remedy  for  the 
pains,  with  morphin  as  the  last  resort,  never  giving  the  syringe 
to  the  patient.  He  mentioned  that  the  gastric  crises  can  be 
treated  with  cerium  oxalate,  5  to  15  centigrams  three  or  four 
times  a  day,  although  his  preference  is  a  mixture  of  equal 
parts  of  chloroform  and  tinct.  iodi.  3  to  4  drops  two  or  three 
times  a  day.  Injections  of  artificial  serum  can  now  replace  the 
Sbquard  medication  and  nervous  transfusion  for  the  amyo- 
sthenia  and  asthenia.  For  this  tonic  medication,  massage, 
hydrotherapeutics  and  electricity  are  applicable.  The  ataxia 
can  be  combated  with  the  Frenkel  method  of  re-educating  the 
muscles,  which  Erb  confirmed,  stating  that  this  constitutes  the 
one  advance  in  the  treatment  of  tabes  of  late.  The  neurotic 
phenomena  are  more  important  in  the  symptomatology  of  tabes 
than  has  heretofore  been  realized.  The  first  and  the  principal 
means  to  conquer  them  is  suggestion.  Local  troubles,  trophic, 
circulatory,  etc.,  require  special  therapeutics,  Rai'chline  stated 
that  tabetics  need  substantial  food,  fresh  air  and  rest,  the  same 
as  tuberculous  patients.  Eulenburg  rejects  antisyphilitic 
treatment  unless  there  are  other  indications  that  it  should 
be  prescribed.  Dr.  Daniel  R.  Brower  of  Chicago  urged 
the  importance  of  climatic  treatment  of  tabes.  A  warm, 
-dry  climate  without  sudden  vicissitudes,  should  be  sought  by 
the  tabetic.  If  it  is  not  a  case  of  extremely  gradual  develop¬ 
ment,  a  sea  voyage  allowing  abundance  of  pure  air  without 
exertion  often  results  most  favorably.  Rest  he  added  is  another 
important  faetor  in  the  cure.  When  the  disease  develops  rap¬ 
idly,  immobilization  in  bed  for  six  to  eight  weeks  with  daily 
massage  and  faradization  of  the  muscles  proves  extremely 
effective.  In  cases  that  have  developed  rapidly,  or  cases  with 
-recent  syphilitic  antecedents,  energetic  specific  treatment  gives 
good  results,  but  in  his  experience  it  has  been  rather  deleter¬ 
ious  in  cases  that  develop  slowly,  or  in  which  the  infection  is 
•of  long  standing. 

We  translate  in  full  Marinesco’s  address  on  the 

PATHOLOGY  OF  THE  NERVE  CELL. 

After  remarking  the  great  progress  accomplished  during  the 
last  ten  years  in  our  knowledge  of  this  subject,  thanks  to  Golgi, 
Flemming  and  Nissl,  he  spoke  of  the  discovery  of  the  chroma¬ 
tophilous  element  in  the  protoplasma  of  the  cell,  so  called  from 
its  affinity  for  aniline  stains,  and  continued  :  “These  elements 
vary  in  shape  and  size  with  the  different  cells,  but  this  is  due, 
as  I  was  the  first  to  proclaim,  to  the  structure  and  arrangement 
of  the  achromatic  elements.  This  achromatic  substance  is  com¬ 
posed  of  an  organized  part  and  a  fundamental  substance,  as 
has  been  demonstrated  by  Flemming,  Becker,  Levi,  Lugaro 
and  myself.  The  organized  achromatic  substance  is  found  in 
a  large  number  of  cells  in  the  form  of  fibrillae,  and  in  the  inte¬ 
rior  of  the  cells,  in  the  form  of  a  very  delicate  network.  The 
fibrillae  of  the  prolongations  are  lost  in,  or  rather  continue  into 


the  cytoplasmatic  network.  In  the  spinal  ganglia  of  the  dog, 
after  certain  pathologic  processes,  the  fibrillae  of  the  axis  cyl¬ 
inder  are  plainly  to  be  distinguished  crossing  the  neck  of  the 
cell-like  radiating  bundles,  whose  fibrillae  give  out  collateral 
ramifications  and  disappear,  the  network  of  the  cytoplasma. 
The  crossbars  of  the  network  are  inserted  in  the  periphery  of 
the  cell  or  in  the  wall  of  the  nucleus.  The  chromatophilous 
elements  are  molded  by  the  shape  of  the  interstices  in  the 
network,  and  hence  the  shape  of  these  depends  upon  the 
shape  of  the  interstices.  The  fibrillary  part  of  the  nerve  cell 
serves  for  conducting,  while  the  chromatophilous  part  owing  to 
the  chemic  phenomena  that  occur  in  it,  has  probably  the  func¬ 
tion  among  others,  of  increasing  the  potential  energy  of  the 
current.  We  owe  to  Nissl  the  great  discovery  which  was  the 
starting  port  for  the  histo  pathology  of  the  nerve  cell.  He  dem¬ 
onstrated  that  section  of  a  sensory  or  motor  nerve  entailed  a 
disintegration  of  the  chromatophilous  elements,  a  process  to 
which  I  applied  the  term  chromatolysis.  It  had  been  assumed 
since  Waller,  that  the  central  end  of  a  nerve  and  its  center  of 
origin  remained  intact.  These  secondary  lesions  consecutive 
to  section  of  a  nerve  present  a  special  type  and  differ  from  those 
determined  by  the  action  of  the  various  toxic  substances  on  the 
nerve  cell.  I  have  studied  the  different  phases  through  which 
the  nerve  cell  passes  after  section  of  the  nerve  :  first,  the  reac 
tion  and  then  regeneration,  or  if  this  fails  to  appear,  degenera¬ 
tion  and  atrophy.  I  have  only  been  able  to  observe  the  repar¬ 
ation  phase  experimentally  in  animals  in  which  the  regenera 
tion  of  the  resected  nerve  occurred  normally.  I  observed 
that  it  is  characterized  by  a  progressive  hypertrophy  of  the 
nerve  cell.  The  lesions  of  the  nerve  cell  produced  by 
the  direct  action  of  poisons  are  extremely  variable,  form¬ 
ing  a  marked  contrast  with  the  uniform  type  of  the  sec¬ 
ondary  lesions.  The  intensity  of  the  poison  and  the  variety 
of  cell  explain  in  great  measure  the  variable  reaction  of  these 
elements  to  toxic  substances  (Nissl,  Marinesco).  This  field  of 
primary  lesions  is  so  extensive  that  I  will  restrict  my  observa¬ 
tions  to  the  lesions  produced  by  experimental  anemia,  by  rab¬ 
ies,  botulism,  alcohol  and  tetanus,  which  have  been  the  special 
objects  of  my  researches.  In  experimental  anemia,  realized  by 
ligature  of  the  abdominal  aorta,  a  peripheric  chromatolysis  in 
certain  cells  of  the  anterior  cornu  is  observed  ;  in  others  the 
coagulation  of  the  cellular  protoplasma  brings  out  a  shining 
network,  that  stains  highly  with  methyl  blue.  Some  cells, 
especially  when  the  anemia  is  of  long  duration,  show  a  destruc¬ 
tion  of  the  achromatic  substance  with  fragmentation  of  the 
cell  and  its  contents.  Gaps  and  cavities  can  be  seen  in  the  in¬ 
terior  of  the  cytoplasma.  Rabies  produces  very  distinct  and 
characteristic  lesions ;  but  their  intensity  and  form  depend 
upon  the  intensity  of  the  virus  as  in  any  other  intoxication.  It 
is  in  rabies  that  1  have  observed  most  distinctly  the  peripheric 
chromatolysis,  which  sometimes  is  so  extensive  that  nothing  is 
left  of  the  chromatophilous  elements  but  a  very  dense  and 
highly  colored  perinuclear  layer.  This  disappearance  of  the 
chromatophilous  elements  renders  the  structure  of  the  achro¬ 
matic  substance  very  prominent,  plainly  showing  the  network 
with  its  rather  large  meshes.  Destruction  of  the  cross  bars  of  j 
this  cytoplasmatic  reticulum  results  in  the  formation  of  cavi¬ 
ties  in  the  interior  of  the  cell.  This  destruction  is  followed  by 
the  destruction  of  the  axis  cylinder  and  its  prolongations,  ow¬ 
ing  to  the  continuity  which  exists  between  the  cytoplasmatic 
network  and  the  fibrillae  of  the  latter.  It  is  for  this  reason  that 
lesions  of  the  achromatic  substance  are  serious  and  most  prob¬ 
ably  irreparable.  Babes  and  Sabrazes  have  found  lesions  in  the 
cord  of  individuals  who  have  died  from  hydrophobia.  Lesions 
of  the  nerve  cells  produced  by  the  toxin  of  the  bacillus  botuli- 
nus  resemble,  in  some  respects,  those  produced  by  rabies. 
Their  maximum  is  found  in  the  spinal  cord  and  in  the  gray  bul¬ 
bar  nuclei.  The  first  stage  of  the  lesion  consists  in  the  rare 
faction  and  the  disappearance  of  the  chromatophilous  elements. 
The  lesion  starts  in  most  cases  in  the  periphery  of  the  nerve¬ 
cell,  showing  a  more  or  less  complete  belt  free  from  chromat¬ 
ophilous  corpuscles.  In  a  more  advanced  stage  the  chromatic  ! 
substance  is  reduced  to  granulations  of  varying  size  or  into  fine 
powder.  This  is  diffuse  chromatolysis.  As  the  degenerative 
process  continues  its  evolution  we  can  see  in  certain  cells  a  tume¬ 
faction  of  the  prolongations  with  deep  color,  and  even  holes  in 
the  interior  of  the  cell  owing  to  destruction  of  the  achromatic 
substance.  I  must  add  that  the  neuroglic  cells,  considerably  i 
multiplied,  join  with  the  leucocytes  to  play  the  part  of  neuro-  j 
phagi — agents  destroying  the  altered  nerve  cell.  It  was  an 
interesting  question  to  decide  che  effect  on  the  nerve  cells  of 
repeated  doses  of  alcohol,  administered  by  the  stomagh  or  the 
veins.  For  this  purpose  I  injected  a  dog  of  7.5  kg.  weight,  with 
160  grams  of  50  per  cent,  alcohol  in  two  days.  After  each  in 
jection  the  animal  fell  into  a  state  of  somnolence,  and  when 
he  awoke  manifested  the  phenomena  of  drunkenness,  f 
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found  in  the  cells  of  the  anterior  cornua  very  marked  lesions 
consisting  in  the  disintegration  and  atrophy  of  the  peri¬ 
pheric  chromatophilous  elements.  In  some  other  cells 
the  lesion  was  localized,  mostly  around  the  nucleus. 
Tetanus  determines  characteristic  lesions  in  the  guinea  pig  at 
a  certain  period  of  its  evolution.  They  are  localized  in  a 
region  occupying  the  quarter,  the  half  or  even  three  quarters 
of  the  cell,  and  usually  on  the  side  of  the  axis  cylinder.  I  failed 
to  encounter  this  lesion  in  rabbits  inoculated  with  Brieger’s 
toxin,  with  spasms  of  local  contractions.  The  bacillus  of  the 
bubonic  plague  also  determines  in  the  cord  of  the  guinea 
pig  lesions  studied  by  Babes  and  Lugaro- their  conclusions 
confirmed  by  myself.  In  the  less  altered  cells  there  is  diffuse 
or  peripheric  chromatolysis.  At  a  more  advanced  stage  cavi¬ 
ties  or  gaps  form  in  the  interior  of  the  cell,  by  the  destruction 
of  the  achromatic  substance,  and  the  great  change  in  the 
nucleus  renders  these  lesions  absolutely  irreparable.  The  ves¬ 
sels  contain  the  bacilli  of  the  plague  which,  Babes  asserts,  can 
even  penetrate  into  the  nerve  cells.  We  have  not  confined  our 
investigations  to  experimental  research.  Pathologic  anatomy 
of  the  nervous  system  in  man  has  revealed  in  many  instances 
important  lesions.  The  severe  infections  affect  almost  always 
the  central  nervous  system  and  determine  more  or  less  serious 
lesions.  In  two  cases  of  Landry’s  paralysis,  examined  with 
Marie  and  Ettinger,  we  found  considerable  lesions  not  only  in 
the  vessels  of  the  cord,  but  also  in  the  nerve  cells.  Other 
authors,  Ballet,  Dutil  and  Bodin,  have  found  lesions  of  the 
nerve  cells  in  Landry’s  paralysis.  Other  infections  like  pneu 
monia,  typhoid  fever,  “granulia,”  are  accompanied  by  lesions 
of  the  central  spinal  system,  even  when  the  functional  disturb¬ 
ances  are  not  sufficient  to  attract  the  attention  of  the  physician.” 

Gaucher  concluded  his  address  in  the  Section  of  Dermatology 
with  the  statement  that  dermatology  and  syphilography  should 
by  no  means  be  confined  to  a  specialty,  as  no  branch  of  medi 
cine  requires  a  more  extended  knowledge  of  general  pathology. 
There  is  no  tissue  and  no  organ  exempt  from  the  possible  action 
of  syphilis,  for  instance.  Much  of  what  used  to  be  called  scrof¬ 
ula  :  ocular,  aural,  nasal,  pharyngeal  and  osseous  lesions,  men¬ 
ingitis-only  to  be  distinguished  from  tuberculous  meningitis 
by  its  curability— hepatic  and  pulmonary  lesions,  etc.,  are  now 
recognized  as  more  or  less  tardy  manifestations  of  inherited 
syphilis,  while  this  disease  dominates  the  entire  field  of  ner¬ 
vous  pathology.  One  of  the  new  facts  established  is  that  we 
must  not  conclude  from  the  absence  of  the  microbe  that  an 
affection  may  not  be  caused  by  it.  This  applies  particularly  to 
tuberculosis  and  to  leprosy,  as  Zambaco  Pasha  has  recently 
established,  proving  the  existence  of  aborted  leprosy.  Such 
is  Morvan’ s  analgesic  panaris  and  certain  cases  of  syringomyelia. 
The  microbes  not  only  act  directly,  but  through  their  products. 
Many  cases  of  exfoliating  dermatitis  are  in  fact  a  toxidermia, 
usually  an  unrecognized  hydrargyria.  It  is  through  the  ner¬ 
vous  system  that  all  the  toxidermias  and  pathogenic  eruptions 
develop.  In  infections  also  the  nervous  system  is  the  interme¬ 
diary  between  the  microbian  toxin  and  the  cutaneous  affection. 
Eruptions  of  the  vesicular  or  bullous  type  are  directly  under 
the  dependence  of  the  nervous  system.  He  also  observed  that 
dermatoses  from  auto-intoxication  include  all  the  cutaneous 
affections  formerly  called  diathesic,  so  that  the  old  theories 
persist,  rejuvenated  under  the  new  name. 

The  usual  discussion  of  “Appendicitis”  elicited  nothing  new, 
although  Roux  observed  that  the  reason  he  had  never  attempted 
to  copy  the  Americans  was  that  in  his  country  the  physician 
did  not  often  arrive  in  time  to  operate  in  the  first  hour,  which 
would  be  the  ideal  if  every  one  lived  in  a  hospital.  Grinda 
proclaimed  the  superiority  of  an  incision  following  the  exter¬ 
nal  edge  of  the  sacrolumbar  mass,  curving  in  below,  and 
carried  parallel  to  and  just  above  the  iliac  crest  to  a  point  3 
cm.  from  the  anterior  superior  iliac  spine.  It  is  advantageous 
in  all  cases  of  retrocecal  abscesses  and  when  the  location  is 
indetermined.  It  opens  up  the  cecum  and  appendix  by  the 
most  direct  route,  avoiding  loops  of  the  small  intestine,  and 
ensures  perfect  drainage.  In  the  question  of  “Hernias,”  Du¬ 
play  and  Cazin  stated  that  time  had  confirmed  the  value  of 
their  method  of  radical  cure  without  buried  sutures,  as  per¬ 
formed  on  thirty  three  patients.  Twenty  three  can  be  consid¬ 
ered  absolutely  cured  ;  the  rest  only  date  from  a  few  months. 
The  sac  is  not  resected,  but  utilized  to  tie,  splitting  it  and 
tying  it  again  and  again  in  superposed  knots  (vide  Journal, 
Vol.  xxvii,  p.  1348).  The  solidity  thus  obtained  is  extremely 
satisfactory. 

A  “Study  of  the  Properties  of  Formol  and  of  Parachloro 
phenol”  was  presented  by  Le  Dentu  of  Paris,  who  announced 
that  the  sterilizing  power  of  formol  being  twice  that  of  subli 
mate,  a  1  to  200  solution  was  ten  times  as  energetic  as  a  1  to 
1000  sublimate,  solution.  Also  that  formol  has  a  most  extra¬ 
ordinary  deodorizing  power.  Gangrenous  tissues  lose  their 


fetidity  at  once  in  contact  with  a  1  to  200  solution.  It  is  valu¬ 
able  for  the  immersion  of  instruments  in  this  proportion,  as  it 
does  not  affect  them.  I  know  nothing  that  can  equal  it  for 
washing  injected  wounds,  and  I  have  always  found  the  1  to 
200  solution  well  tolerated. 

Laache  of  Christiania  reported  three  cases  of  anuria,  the 
urinary  secretion  ceasing  completely  for  six  days,  with  symp¬ 
toms  of  obstruction  from  some  mechanical  obstacle.  Venesec¬ 
tion  was  performed  and  all  the  accidents  disappeared,  the 
diuresis  amounting  in  one  case  to  eight  liters  in  twenty-four 
hours.  He  usually  withdraws  400  grams,  but  in  two  cases  he 
allowed  one  liter  to  be  taken.  Pick  advocated  venesection  in 
pneumonia  and  cerebral  hemorrhage,  but  in  uremia  prefers  a 
rectal  injection  of  a  10  per  cent,  salt  solution,  which  Pisek 
endorsed,  as  the  effect  of  venesection  is  transitory.  Ughetti 
announced  that  pure  uremia  is  always  characterized  by  a  low¬ 
ering  of  the  temperature,  and  hyperthermia  is  always  due  to 
some  concomitant  cause,  convulsions  or  acute  inflammation, 
not  to  any  substance  contained  in  the  urine. 

THE  ROLE  OF  THE  VESSELS  AND  PARENCHYMA  IN  INFLAMMATIONS, 

was  the  subject  of  Virchow’s  address  in  the  Section  of  Patho¬ 
logic  Anatomy,  a  comprehensive  review  by  the  master  of  the 
evolution  of  the  present  conceptions  of  inflammaiion.  He 
referred  to  his  still  disputed  assertion  that  the  fibrin  in  exuda¬ 
tions  is  a  product  of  the  parenchymatous  metabolism  and  does 
not  proceed  directly  from  the  blood,  as  generally  assumed.  He 
also  called  attention  to  the  distinction  between  inflammatory 
and  non  inflammatory  fatty  degeneration.  In  the  latter  the 
cells  pass  at  once  from  their  normal  into  the  fatty  condi¬ 
tion,  which  is  merely  a  disturbance  in  nutrition,  while  in  the 
former  the  inflammation  consists  in  the  intermediate  stage  of 
“cloudy  swelling,”  which  precedes  the  fatty  degeneration.  He 
grouped  the  main  points  in  conclusion  as  follows  :  1.  Inflam¬ 

mation  as  we  are  able  to  define  it  now  is  not  a  single  process 
with  constant  characteristics.  2.  At  least  four  varieties  of 
inflammation  can  be  distinguished  :  the  exudative,  the  infiltra¬ 
tive,  the  parenchymatous  or  altering  (metamorphosis  or  degen¬ 
eration)  and  the  proliferating.  3.  The  necessity  of  grouping 
these  different  varieties  under  one  head  is  more  diagnostic  than 
scientific.  We  merely  wish  to  distinguish  inflammatory  exu¬ 
dations,  infiltrations,  degenerations  and  neoplasms  from  the 
non  inflammatory.  This  diagnostic  interest  is  strengthened 
by  the  therapeutic,  in  so  far  as  the  different  varieties  of  inflam¬ 
mation  require  a  certain  similarity  of  treatment.  Although 
the  antiphlogosis  of  the  present  has  not  been  able  to  retain  the 
simplicity  of  the  older  methods,  yet  treatment  even  in  the 
future  will  proceed  on  analogous  lines  to  a  certain  extent, 
although  perhaps  no  longer  from  one  simple  or  the  identical 
standpoint.  5.  The  condition  of  the  vessels  and  of  the  local 
circulation  is  a  source  of  considerable  difference  in  the  various 
kinds  of  inflammation.  While  inflammatory  hyperemia  seems 
to  be  in  exudative  and  infiltrative  inflammations,  a  chief  cause 
of  the  disturbances  that  appear,  it  plays  a  subordinate  part  in 
degenerating  and  proliferating  inflammations.  The  different 
course  of  the  inflammation  in  vascular,  extremely  vascular  and 
non-vascular  tissues  must  also  be  borne  in  mind.  6.  The  con¬ 
dition  of  the  parenchyma  is  likewise  subject  to  no  less  impor¬ 
tant  variations.  The  exudative  inflammations  entail  the  least, 
proliferating  and  degenerating  the  greatest,  changes  in  the 
parenchyma.  The  infiltrative  resembles  more  the  exudative, 
but  there  is  no  inflammation  in  which  the  parenchyma  is  not 
involved  to  some  extent.  In  many  cases  this  participation  is 
principally  passive,  as  in  the  increased  friability  of  the  lung 
tissue  in  exudative  pneumonia  and  the  destructive  effect  of 
some  infiltrations.  In  other  cases,  as  in  the  secretion  of  mucus, 
the  parenchyma  produces  through  the  activity  of  its  cells  the 
larger  part  of  the  exudation.  7.  The  character  possessed  in 
common  by  inflammatory  alterations  in  the  vessels  and  in  the 
parenchyma  is  that  the  foundation  for  the  alteration  is  to  be 
found  every  time  in  an  irritation  which  starts  certain  activities 
into  operation  (action,  reaction).  The  first  consideration  of 
the  diagnostician  should  therefore  be  to  determine  whether 
the  process  is  fundamentally  an  irritative  one  or  not.  8.  1’he 
irritation  involves  nerves  as  well  as  vessels,  specific  as  well  as 
non-specific  parenchyma.  It  varies  according  to  the  constitution 
of  the  irritated  parts  and  the  nature  of  the  irritating  influence. 
These  injurious  influences  are  sometimes  of  a  mechanical,  but  far 
more  frequently  of  a  chemic  nature.  The  irritating  effects^  of 
many  bacteria  proceed  from  their  chemic  products.  9.  I  he 
not  unjustified  comparison  of  inflammation  to  fever,  founded 
on  the  rise  in  temperature  of  the  outer  parts,  does  not  apply 
to  inflammation  in  general  but  only  to  the  fluxion  to  the 
inflamed  part.  The  modern  opposition  to  the  essentiality  of 
fever  stands  in  the  same  line  with  the  opposition  (not  very  wide¬ 
spread  as  yet),  to  the  singleness  of  inflammation,  there  are 
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feverish  diseases  and  there  are  inflammatory  diseases,  but 
there  is  no  separate  existence  of  fever  alone  as  there  is  no 
separate  existence  of  pure  inflammation.  The  address  will  be 
found  in  full  in  the  Therap.  Woch.  of  August  29. 

Gley  and  Ewald  delivered  the  addresses  on  myxedema,  the 
former  dwelling  on  the  importance  of  Baumann's  discovery  of 
iodothyrin  and  his  own  researches,  which  with  others  have 
determined  the  fact  that  the  thyroid  gland  is  not  single,  but 
that  there  is  a  thyroid  system,  including  four  accessory  gland¬ 
ules.  The  extirpations  of  the  gland  which  have  not  been  fol¬ 
lowed  by  accidents  are  simply  due  to  the  fact  than  one  or  more 
of  these  parathyroid  glands  were  left.  Surgeons  in  future 
should  learn  to  locate  these  glandules  so  as  to  leave  one  or 
more  of  them  intentionally. 


British  Medical  Association. 

Proceedings  of  the  Section  on  Public  or  State  Medicine  at  the 
Sixty-fifth  Annual  Meeting ,  held  at  Montreal,  Canada, 
August  31  to  September  4,  1897. 

{Concluded  from  page  646.) 

Thursday,  September  2. 

The  session  convened  at  19  o’clock,  with  the  President,  Dr. 
Lachapelle,  presiding. 

The  first  paper  presented  was 

OBSERVATIONS  ON  POLLUTION  OF  GROUND  AIR, 

by  Dr.  James  MacLoud  of  Charlotteto-vn,  P.E.I.  He  des¬ 
cribed  the  drainage  system  of  his  city  of  12,000  inhabitants, 
deprecated  the  idea  that  Charlottetown  has  no  well  defined 
system  of  sewers,  and  that  the  arm  of  the  sea  upon  which  the 
city  is  built  is  polluted  by  sewage,  poisoning  their  water  to 
the  imminent  danger  of  public  health.  The  paper  was  briefly 
discussed  by  Drs.  Bryce  and  Oldright  of  Toronto,  the  latter 
stating  that  soil  pollution  had  occurred  in  his  city,  caused  by  a 
broken  “main.”  He  illustrated  a  case  of  this  kind  where  a 
medical  gentleman’s  health  was  so  seriously  impaired  that  he 
recovered  damages  from  the  city. 

The  next  topic  was  considered  by  Dr.  P.  Montizambert 
(Superintendent  of  the  Canadian  Quarantine  Service,  Grosse 
Isle,  Quebec), 

ON  THE  UTILITY  OF  QUARANTINES  AS  NOW  CONDUCTED. 

The  general  consideration  of  infectious  diseases  in  connec¬ 
tion  with  the  subject  of  this  discussion  divides  itself  naturally 
under  two  heads :  The  prevention  of  disease  from  without 
getting  into  the  country,  and  the  dealing  with  it  once  it  has 
entered  in.  A  system  of  arresting  disease  at  the  coast  and 
frontier  entrances,  and  a  system  of  preparedness  in  the  interior 
communities.  Neither  of  these  is  sufficient  without  the  other. 
Coast  quarantines  and  inland  health  organizations  form  the 
double  line  of  sanitary  defense.  The  interior  communities 
throughout  the  length  and  breadth  of  the  land  have  an  interest, 
and  a  very  close  and  vital  interest,  indeed,  in  the  fittings  and 
working  of  the  quarantine  service  at  the  various  ports  of 
entry.  But  confidence  in  a  quarantine  system,  however  per 
fected,  must  never  be  allowed  to  lull  us  into  a  false  sense  of 
security  to  the  neglect  of  striving  ever  more  and  more  toward 
the  sanitary  improvement  of  the  cities,  villages  and  districts 
in  which  we  dwell. 

From  the  long  period  of  incubation  of  some  of  the  infectious 
diseases,  and  the  relative  shortness  of  the  voyage  from  many 
ports  outside  the  country,  occasional  cases  of  infectious  dis 
ease  in  the  stage  of  incubation,  and  the  micro  organisms  of 
disease  lurking  in  unsuspected  clothing  or  merchandise,  may 
pass  from  time  to  time,  in  an  invisible  and  unrecognizable 
stage  and  condition,  the  most  efficient  quarantine  that  is 
practically  possible.  This  can  not  be  entirely  avoided  without 
such  routine  detention  of  vessels  and  passengers  at  the  ports 
of  arrival,  such  routine  disinlection  of  all  clothing  and  merchan¬ 
dise  from  abroad,  and  such  consequent  interference  with  travel 
and  traffic  as  would  be  altogether  unjustifiable  and  impractic¬ 
able.  Quarantines  must  not  be  expected  to  do  the  impossible ; 
nor  must  they  be  leant  upon  as  an  excuse  for  lessened  effort 
inland.  But,  admitting  this,  they  certainly  may  be  depended 
upon  for  dealing  with  actual  cases  of  infectious  disease,  with 
infected  vessels  and  effects,  and  with  those  suspected  of  being 
infected.  In  this  way  they  strain  out  and  protect  the  country 
from  a  very  large  percentage  indeed  of  the  exotic  disease  which 
threatens  it  from  time  to  time.  And  thus  they  do  a  great  and 
invaluable  work. 

In  the  first  place,  healthy  persons  arriving  at  our  ports  in 
infected  vessels  may  be  held  under  “observation”  at  our 
quarantines  during  the  accepted  period  of  the  incubation  of 
the  disease  in  question  from  the  ascertained  date  of  last  possi¬ 


ble  exposure.  Jn  Great  Britain,  from  her  comparative  small¬ 
ness  in  area,  the  number  of  her  ports,  the  extent  of  her  shipp¬ 
ing,  the  almost  continuous  influx  of  passengers  from  the  Conti¬ 
nent,  the  shortness  and  compactness  of  her  railway  systems, 
the  completeness  of  her  inland  sanitary  organizations,  and  the 
perfection  to  which  the  sanitary  condition  of  the  homes  of  our 
people  has  been  brought,  this  precautionary  “observation”  at 
the  port  of  arrival  is  replaced  by  “surveillance”  at  the  place 
of  destination.  In  Great  Britain  the  ports  are  so  numerous 
that  to  equip  and  maintain  quarantines  at  them  all  would 
probably  cost  more  than  the  average  annual  expense  in  money 
of  letting  in  disease  and  fighting  it  inland  ;  in  Canada  there 
are  practically  but  four  6ea-gates  of  passenger  entry  from 
abroad,  St.  John,  Halifax  and  the  St.  Lawrence  on  the 
Atlantic  side,  and  the  Straits  of  Fuca  on  the  Pacific  side.  In 
Great  Britain  the  rapid  crossing  in  a  few  hours  of  passengers 
from  the  Continent  offers  no  parallel  conditions  for  the  spread 
of  disease  amongst  such  passengers  to  those  obtaining  in  an 
infected  vessel,  possibly  crowded  with  emigrants,  during  a 
passage  of  nearly  three  weeks  from  Asia,  or  one  of  more  than 
a  week  from  Europe,  to  Canada.  In  Great  Britain  the  place 
of  destination  is  presumably  reached  within  the  first  day  after 
landing;  in  Canada  it  may  not  be  reached  until  after  a  week 
or  more  of  continuous  railroad  traveling.  In  Great  Britain  it 
may  be  possible  to  isolate  suspects  in  separate  compartments 
of  the  divided  railway  carriages  during  the  short  journey  from 
port  to  destination  ;  in  Canada  during  the  possible  many  days 
travel  in  our  large  and  undivided  cars  no  such  isolation  would 
be  practicable;  but  with  the  constant  coming  and  going  of 
passengers  into  and  out  of  the  cars  at  every  station  and  cross- 
line,  any  infectious  disease  would  be  liable  to  be  spread  broad¬ 
cast  through  the  country.  In  Great  Britain  the  inland  sanitary 
organizations  and  the  sanitary  condition  of  the  homes  of  the 
people  are  considerably  nearer  perfection  than  they  are,  as 
yet,  in  this  country. 

For  such  reasons  as  these  Canada  can  not  depend  to  the 
same  extent  as  Great  Britain  upon  inland  “surveillance,” 
and  “observation”  of  suspects  at  quarantine  must  form  part 
of  our  system  of  protection.  Accordingly,  in  becoming  a  party 
to  the  Dresden  Sanitary  Convention,  this  country  accepted  its 
conclusions  fully,  and  without  the  reservation  made  by  Great 
Britain  in  her  own  case,  that  healthy  persons  landing  from 
infected  ships  should  not  be  detained. 

In  the  second  place,  under  the  regulations  in  the  United 
Kingdom  no  mail  matter,  except  that  by  parcel  post,  is  liable 
to  detention  or  disinfection ;  in  Canada  disinfection  of  the 


mails  is  not  forbidden,  and  is  sometimes  considered  necessary. 
Notably  is  this  the  case,  for  instance,  for  the  local  mail  arriving 
at  Victoria  from  China.  But  little  is  known  of  the  sanitary 
conditions  in  the  interior  of  China,  and  that  little  is  anything 
but  reassuring.  The  disinfection  of  the  mails  from  that  coun¬ 
try  is,  therefore,  considered  advisable. 

In  the  third  place  the  regulations  of  the  Local  Government 
Board  forports  in  the  United  Kingdom  limit  the  term  “infected” 
to  infected  with  cholera,  yellow  fever  or  plague. 

Under  the  Canadian  regulations  actual  cases  of  any  of  the 
infectious  diseases  are  removable  at  quarantine  so  as  to  pre¬ 
vent  the  importation  of  new  cases,  even  of  the  minor  diseases, 
to  become  fresh  centers  for  the  spread  of  infection  throughout 
our  country.  And  the  arrival  of  all  classes  of  infectious  dis¬ 
ease  is  notified  inland  from  our  coast  quarantines.  Under 
this  head  perhaps  the  most  noteworthy  difference  between  the 
two  countries  is  with  regard  to  smallpox.  In  the  Canadian 
regulations  smallpox  is  included  amongst  the  graver  forms  of 
infectious  disease,  and  there  are  indeed  special  regulations 
concerning  it.  According  to  the  English  regulations,  and  the 
English  usage,  as  reported  to  me,  a  vessel  arriving  at  a  port  of 
the  United  Kingdom  with  smallpox  on  board,  is  notconsidered 
an  infected  vessel  at  all.  In  Cauada  the  protection  of  the  peo¬ 
ple  by  vaccination  is  not  sufficiently  complete  and  general  to 
justify  us  in  excluding  smallpox  from  our  meaning  of  the  term 
“infected"  as  applicable  to  vessels  and  persons  arrjvjng  at 
our  sea  ports. 

With  regard  to  our  minor  ports,  and  our  land  frontiers,  we 
have  regulations  which  can  be  fully  amplified  should  an  emer¬ 
gency  so  require.  But  with  respect  to  the  importation  of  dis¬ 
ease  from  Europe,  Asia,  Central  and  South  America,  etc.,  via 
the  United  States  and  across  the  frontier,  we  put  our  main 
dependence  upon  their  protection  of  themselves  by  the  well- 
worked  quarantine  of  our  southern  neighbor,  such  as  those  of 
Boston,  New  Jork,  Portland  and  New  Orleans,  and  their 
admirable  national  quarantine  service. 

Dr.  J.  A.  Duncan,  secretary  of  the  Provincial  Board  of 
Health  of  British  Columbia,  in  the  discussion  dwelt  particu¬ 
larly  upon  the  plan  of  preparing  the  ship  and  passengers  in 
health  at  the  starting  point  in  China  or  elsewhere,  and  that 
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Quarantine  stations  of  foreign  countries  should  be  thoroughly 
quipped.  The  recommendations  he  submitted  would  prevent 
lelay  at  the  strait  of  Juan  de  Fuca  and  other  ports  along  the 
I  ’acific  coast. 

Dr.  S.  Monckton  Copeman  of  London,  England,  referred  to 
he  threatened  cholera  invasion  in  1893  in  England,  and  the 
ilan  in  vogue  to  resist  the  invasion  of  the  disease  in  his  coun- 
ry  by  the  efficiency  of  the  medical  men  in  the  Public  Health 

ervice. 

Dr.  A.  R.  Reynolds,  Commissioner  of  Health,  Chicago, 
>ointed  out  the  utility  of  the  quarantine  system  that  was  prac- 
iced  in  New  York  City  during  the  summer  of  1893.  The 
esult  was,  when  we  were  receiving  people  and  guests  from  the 
vorld  over,  not  a  single  case  of  cholera  developed  in  Chicago 
luring  the  World’s  Fair. 

Dr.  Harvey  Littlejohn  of  Edinburgh  thought  there  was  no 
iractical  difference  in  the  quarantine  system  of  the  countries 
■ither  in  the  United  States,  Great  Britain  or  Canada.  What 
>ver  difference  or  system  adopted  in  the  United  States  was 
iccounted  for  by  circumstances  arising  at  the  time  such  system 
s  in  effect. 

Dr.  Felix  Formento  of  New  Orleans,  La.,  spoke  of  the 
■Itate  quarantine  that  is  in  vogue  in  the  State  of  Louisiana. 
3e  advocated  that  in  some  States  they  are  very  well  able  to 
iroteet  themselves.  He  also  argued  that  there  is  much  to  be 
said  pro  and  con  in  the  matter  of  the  United  States  Govern- 
■  nent  taking  charge  of  State  sanitation.  In  New  Orleans,  yel 
ow  fever  is  constantly  threatening  us,  and  we  must  protect 
mrselves  from  foreign  invasion  of  that  disease.  Since  1878, 
lowever,  we  have  had  no  yellow  fever  in  the  city  of  New  Or 
eans  excel >t  one  or  two  cases  in  1879,  and  possibly  one  or  two 
:ases  in  1882  and  1883.  Maritime  sanitation  is  the  term  that 
ihould  be  used  when  the  Federal  Government  takes  hold  of 
his  matter.  We  have  gradually  modified  the  system  of  deten- 
ion  by  disinfection  of  a  ship  so  that  three  days’  observation  is 
he  minimum  limit  of  detention  of  passengers.  This  will  pro 
ect  public  health  and  commerce,  and  in  this  we  have  been  suc¬ 
cessful.  This  is  A  merican  sanitation. 

Dr.  Wolfred  Nelson  of  New  York — Constant  vigilance  is 
lecessary  in  the  South  for  yellow  fever.  On  the  Isthmus  of 
3anama  the  distribution  of  yellow  fever  occurs  continually, 
i,nd  if  it  were  not  for  the  magnificent  quarantine  system  in 
come  of  the  Southern  cities,  the  South  would  be  swept  by  it. 

SOME  ALLEGED  DANGERS  OF  VACCINATION  AND  THEIR 
PREVENTION, 

vas  read  by  Dr.  S.  Monckton  Copeman,  Medical  Inspector  to 
he  Local  Government  Board,  London,  England. 

The  writer  maintained  that  the  main  practical  danger  arose 
rom  the  uncleanly  habits  of  a  patient  (vaccine).  Microbes 
could  be  excluded  by  the  use  of  glycerinized  lymph,  although 
he  vaccinator  should  use  precautions  in  having  his  instru- 
nents  and  hands  clean.  If  the  elementary  principles  of  clean- 
mess  are  carried  out  by  the  operator  and  the  quality  of  the 
ymph  product  pure,  no  danger  from  the  operation  will  ensue. 
The  diseases  that  have  been  known  to  occur,  if  these  precau 
ions  are  not  observed,  are  erysipelas,  abscess  and  septicemia. 
The  transmission  of  syphilis  and  leprosy  can  not  be  gainsaid. 
Septic  inoculation  may  be  accomplished  by  the  instrument  or 
land.  If  erysipelas  should  develop,  it  will  arise  within  three 
lays  of  the  operation.  Vaccinia  occurs  in  a  certain  number  of 
cases.  C’omparing  the  percentage  of  deaths  due  to  chloroform, 
‘ther  and  anesthesia  to  those  due  to  vaccination,  the  prepon- 
lerance  of  deaths  attributable  to  the  former  is  greater  than 
could  be  attributable  to  vaccination,  and  yet  we  would  not  be 
vithout  anesthesia.  In  England  fifty  deaths  occur  every  year 
ittributable  in  one  way  or  another  to  vaccination.  Some  writ 
crs  deprecate  the  inoculation  oi  calf  lymph,  but  a  person  need 
•  lot  be  required  to  submit  to  vaccination  unless  it  is  procured 
rom  the  calf.  The  writer’s  method  of  procuring  the  lymph 
rom  the  calf  and  preserving  it  consists  in  the  well-known 
nethod  of  preparing  it  with  50  per  cent,  of  chemically  pure 
fiycerin  and  sterilized  water.  This  will  insure  the  absolute 
extinction  of  all  germs  and  render  it  free  from  pathogenic  bac- 
eria  of  erysipelas,  tuberculosis,  etc.  Scientific  observation 
ind  official  recognition  is  in  favor  of  calf  lymph. 

Dr.  A.  R.  Reynolds,  Chicago— The  use  of  recent  glycerinized 
ymph  bids  fair  to  do  away  with  the  fear  of  vaccination,  as  it 
'emains  pure  for  sixty  days,  and  is  growing  in  favor  every 
•'ear. 

Dr.  Wyatt  Johnston  of  Montreal  contributed  “Some Notes 
m  Room  Disinfection  by  Formaldehyde,”  or,  “Experiments 
n  Household  Disinfection.”  The  paper  was  read  by  Dr.  Little 
ohn  in  the  absence  of  the  author.  The  desiderata  obtained 
‘  rom  its  use  are  freedom  of  injury  to  the  goods  treated.  Its 
lenetration  is  more  powerful  than  the  fumes  of  sulphur.  The 


apparatus  and  its  use  was  shown  by  Dr.  D.  D.  MacTaggart  of 
Montreal.  It  consisted  of  an  air  tight  tent  which  is  used  to 
place  the  goods  in,  and  the  condensed  formalin  vapor  escapes 
under  a  pressure  of  fifteen  pounds. 

THE  RELATIONSHIP  OF  THE  HEALTH  OFFICER  TO  THE  REGISTRA¬ 
TION  AND  CERTIFICATION  OF  DEATHS 

was  read  by  J.  R.  Kaye,  M.D.  He  advocated  reform.  A  por¬ 
tion  of  his  paper  was  historic.  In  1837,  in  London,  the  act 
was  decreed  that  certification  of  death  be  required,  and  the 
Registration  act  and  great  act  in  London,  1875,  enjoins  upon 
medical  men  to  certify,  to  the  best  of  their  ability  the  cause  of 
death,  and  specifically  so,  and  not  to  use  ambiguous  terms,  and 
to  do  away  with  significant  symptoms  as  a  cause  of  death  such 
as  jaundice,  dropsy,  hemorrhage,  etc. 

Dr.  P.  H.  Bryce— In  Ontario,  the  act  of  two  years  ago 
requires  that  the  householder  and  attending  physician  certify 
and  both  be  satisfied  as  to  the  cause  of  death.  This  makes 
the  correctness  more  accurate  and  illegality  less  liable  to  occur. 

Dr.  Thomas  Carr  of  Essex,  Eng.,  and  the  author  closed  the 
discussion  by  stating,  that  registration  in  England  is  com¬ 
pletely  carried  out,  and  that  all  returns  should  be  made  to  the 
Health  Officer  for  transmission  to  the  registrar  general. 

The  subjoined  list  of  papers  were  read  by  title  :  “The  Sani¬ 
tation  of  Militia  Encampments”  by  Dr.  W.  Henry  Egle  of  Har¬ 
risburg,  Pa.  ;  “Tuberculosis  in  Animals  in  Relation  to  Human 
Tuberculosis,”  by  Dr.  G.  de  Schweinitz,  Director  of  the  Bio- 
chemic  Laboratory,  Department  of  Agriculture,  Washington, 
D.  C.  ;  “Consumption  in  Australia,”  by  Lane  Mullen,  M.D., 
of  Sydney,  Australia;  “Notes  on  Bermuda  as  a  Winter 
Resort,”  by  Eldon  Harvey,  M.R.C.S.  ;  “A  few  Observations 
on  Bermuda,”  by  Surgeon-Captain  H.  A.  Cummins. 

Friday,  September  3. 

The  Section  was  called  to  order  at  10  a.m.  with  President 
Lachapelle  in  the  chair. 

The  first  paper, 

ON  THE  DIFFERENT  PROCESSES  RECOMMENDED  FOR  THE  TREAT¬ 
MENT  OF  SEWAGE, 

was  prepared  by  Mr.  George  Janin,  C.E.  (formerly  of  the 
Corps  des  pontes  et  Chauss^es  of  France),  Montreal  and  was 
read  by  Dr.  C.  De  Martigny. 

The  author  described  the  various  attempts  which  had  been 
made  in  other  countries  to  purify  sewage,  with  the  indifferent 
results  attending  the  same.  The  soil  is  the  instrument  of  pur¬ 
ification,  although  air  and  water  may  move  the  sewage,  and  by 
so  doing  a  phenomenon  of  slow  combustion  goes  on  and  is  the 
best  method  of  purifying  sewage.  Mr.  Janin  is  an  enthusiastic 
exponent  of  purification  through  filtration  or  irrigation  in  this 
method  of  permeable  soil.  The  effects  of  this  in  France  and 
Germany  were  set  forth  as  abundantly  successful,  both  from 
the  hygienic  and  economic  points  of  view.  Some  of  the  chief 
features  referred  to  were,  that  the  town,  city  or  municipality 
secures  a  certain  amount  of  land  into  which  the  sewage  is 
poured  by  means  of  ditches.  The  porous  nature  of  the  soil  per¬ 
mits  percolation,  while  simultaneously  the  chemic  properties 
of  the  earth  render  the  sewage  matter  innocuous  in  its  passage, 
the  result  being  that  the  effluent,  when  it  reaches  the  stream 
or  river  into  which  it  is  to  finally  empty  itself,  is  free  from 
organic  impurity  and  does  not  in  the  slightest  degree  contam¬ 
inate  the  water  with  which  it  mingles.  As  for  the  economic 
results  it  was  pointed  out  that  in  France  and  Germany  great 
profits  had  accrued  from  land  so  treated,  the  crops  being 
nearly  double  and  the  greatest  eagerness  being  displayed  to 
acquire  purification  on  land,  as  it  is  called,  in  the  neighborhood 
of  large  cities.  If  there  had  been  any  failures  in  the  instances 
in  which  the  system  of  filtration  or  irrigation  had  been  em¬ 
ployed  it  was  not  owing  to  the  principle  involved  in  the  sj  stem 
itself,  but  to  an  improper  application  of  those  principles."  The 
system  is  approved  by  all  the  great  sanitarians  of  both  France, 
Germany  and  England  and  he  instanced  the  case  of  England 
particularly,  because  in  that  densely  populated  country,  with 
its  large  cities  and  the  comparative  smallness  of  its  rivers,  it 
had  been  found  necessary  to  pass  a  “Rivers  Pollution  Act,”  and 
several  systems  had  been  tried  to  comply  with  the  terms  of  that 
act,  soil  purification  being  finally  accepted  by  those  in  author¬ 
ity  as  the  best  and  indeed  the  only  system  promising  success. 

Dr.  Harvey  Littlejohn  of  Edinburgh,  thoroughly  agreed 
with  Mr.  Janin  that  the  system  which  he  had  described  was 
the  only  one  from  which  complete  success  could  be  expected. 
Sewage  has  been  so  treated  in  England  and  Scotland  during 
the  last  ten  years.  Precipitation  by  lime  was  adopted  many 
years  ago,  although  no  known  precipitation  is  reliable.  No 
doubt  the  urgency  of  this  matter  is  not  so  great  in  Canada  and 
in  the  United  States  as  it  was  in  Englanu,  but  still,  if  he 
might  advise,  he  would  say  that  now  is  the  time  to  begin  to 
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make  provision  for  the  purification  of  their  sewage  in  large 
centers  of  population,  while  their  beautiful  rivers  and  lakes 
had  not  become  as  the  rivers  and  lakes  in  older  countries  had 
been  allowed  to  become,  simply  sewers,  past  cure  or  hope.  The 
passing  of  the  “Rivers  Pollution  Act”  in  England  made  it 
incumbent  upon  local  authorities  to  exert  themselves  to  devise 
a  scheme  for  sewage  purification.  Indeed,  the  local  govern¬ 
ment  board  had  brought  pressure  to  bear  upon  the  municipal 
authorities  with  the  result  that  several  experiments  had  been 
tried,  such  as  precipitation,  but  that  which  had  given  most 
satisfaction  was  the  soil  irrigation.  The  difficulty,  however, 
in  England  was  that  land  wa6  enormously  dear,  so  dear,  indeed, 
as  to  preclude  the  possibility  of  its  being  purchased  in  many 
instances,  certainly  in  the  case  of  land  situated  close  to  large 
centers  of  population,  by  the  municipal  authorities.  Land  is 
still  comparatively  cheap  in  this  country  and  he  thought  now 
was  the  opportunity  to  provide  for  the  future. 

Dr.  Wm.  Oldright  mentioned  that  filtration  by  irrigation 
has  been  successfully  introduced  in  London,  Ont.,  and  that 
crops  raised  there  were  very  valuable  because  the  irrigation 
was  the  best  he  had  ever  seen. 

Dr.  P.  H.  Bryce  added  his  testimony  to  this  fact  also,  viz., 
that  the  action  of  the  asylum  authorities  at  London,  Ont., 
where  the  experiment  of  sewer  purification  by  the  soil  had 
been  to  such  an  advantage  that  potatoes  raised  upon  the  land 
thus  irrigated  averaged  a  value  of  8300  per  acre,  wholesale 
price.  To  conduct  a  sewage  farm  with  success,  the  sand 
should  be  sharp  and  the  sewage  poured  on  ;  the  running  of  the 
water  would  not  be  interfered  with  by  our  winter  climate. 

Dr.  De  Martigny  explained  that  in  several  of  the  towns  in 
northern  France  and  Germany  the  experiment  had  been  suc¬ 
cessfully  carried  out  in  the  winter,  when  the  frost  was  three 
feet  deep  in  the  ground,  while  the  crops  resulting  from  the 
land  thus  used  were  wonderful  in  their  increase. 

Dr.  C.  O.  Probst — In  Ohio  broad  irrigation  is  not  used. 
There  is  not  a  river  in  the  State  that  has  pure  water,  and  we 
will  have  to  face  this  question.  Alum  treatment  will  precipi¬ 
tate  the  sewage  and  by  that  means  we  can  purify  the  water, 
but  the  expense  attending  this  is  great.  He  then  instanced 
the  cities  in  that  State  where  this  had  been  tried. 

Dr.  J.  C.  Shrader  of  Iowa  City,  said  that  in  his  State  it  is 
a  very  difficult  thing  to  purify  the  streams,  or  prevent  the  con¬ 
tamination  of  the  waters.  So  far  as  the  Mississippi  and  Mis¬ 
souri  Rivers  are  concerned,  it  has  never  been  attempted. 

Dr.  H.  J.  Herrick  of  Cleveland,  Ohio— This  question  is  occu¬ 
pying  the  attention  of  the  world.  Cleveland  with  her  400,000 
inhabitants,  drinking  the  water  from  Lake  Erie,  suffers  at 
times  from  the  lake  water  becoming  bad.  I  believe  that  the 
system  suggested  by  the  author  of  the  paper  is  the  best  one. 
Nature  takes  care  of  the  sewage  by  oxidization,  sedimentation 
and  aeration.  Then  the  disinfection  takes  place  in  the  soil 
below.  We  should  secure  a  large  surface  to  do  this. 

Dr.  Woods  Hutchinson  of  Buffalo  thinks  that  admission  of 
air  to  soil  is  a  desideratum  necessary,  and  that  the  micro¬ 
organisms  should  have  credit  for  a  portion  of  the  work  they 
perform,  for  were  it  not  for  the  purifying  action  of  these  bacilli 
in  the  soil  this  experiment  or  irrigation  would  be  a  failure 
resulting  in  the  poisoning  of  the  soil  and  the  contamination  of 
the  district  with  disease  germs. 

Dr.  Alexander  Johnston — The  present  process  consisting 
of  precipitation  of  sewage  by  lime  and  alum  has  been  discarded  ; 
that  is,  lime  has  been  discarded  and  final  filtration  is  made 
through  a  sand  base.  The  difficulty  really  consists  in  irregu¬ 
lar  discharges  of  sawage,  and  its  treatment  by  chemic  processes 
can  not  be  correctly  done. 

The  next  paper  was 

RESULTS  OE  MECHANICAL  FILTRATION  PLANTS  IN  ONTARIO, 

by  Dr.  J.  J.  Mackenzie  (Bacteriologist  Provincial  Board  of 
Health  of  Ontario).  The  author  referred  particularly  to  the 
methods  in  vogue  at  St.  Thomas,  Ontario,  where  the  water  was 
purified  to  the  extent  of  96  to  99  per  cent. 

Dr.  C.  O.  Probst  instanced  the  experiments  by  the  dual 
mechanical  filter  that  had  been  tried  at  Lorain,  Ohio,  situ 
ated  on  Lake  Erie,  where  during  the  first  week  2.58  grains  of 
alum  to  the  gallon  of  water  was  used  and  showed  such  bacterial 
deficiency  that  the  water  was  98.9  per  cent.  pure.  During 
the  second  week  2.50  grains  of  alum  were  used  and  the  water 
was  98.4  per  cent.  pure.  In  the  third  week,  when  2.27  grains 
were  used,  the  water  was  97.5  per  cent.  ;  in  the  fourth  week, 
when  1.7  grains  were  used,  the  water  decreased  to  90.9  per  cent., 
and  the  fifth  week  with  0.94  grains  the  water  decreased  to 
86.3  per  cent.  It  would  cost  85,000  per  year  for  alum  alone  in 
that  place  to  procure  pure  water. 

The  succeeding  paper,  by  Dr.  F.  F.  Westbrook,  Bacteriolo¬ 
gist,  State  Board  of  Health  of  Minnesota,  was  entitled 


A  PRELIMINARY  COMMUNICATION  ON  THE  BACILLUS  OF  EPIDEMICS 

OF  DIPHTHERIA. 

The  author  cited  one  case  where  seventeen  examinations  of 
the  secretions  of  the  throat  in  one  child  had  been  made,  cover¬ 
ing  a  period  of  181  days,  in  which  fifteen  of  the  examinations 
showed  the  typical  bacillus  diphtheriae.  A  ntitoxin  and  corro¬ 
sive  sublimate  solution,  1  to  1000,  and  even  1  to  250,  failed  to 
remove  all  the  bacilli  diphtheriae  in  this  case.  The  paper  dealt 
largely  in  statistics  regarding  the  typical  and  atypical  variety 
of  the  bacilli  and  how  children  may  be  reinfected. 

The  next  paper,  by  Dr.  E.  B.  Shuttleworth,  Bacteriologist 
to  the  City  Board  of  Health  of  Toronto,  was 

OBSERVATIONS  ON  THE  ETIOLOGY  OF  DIPHTHERIA. 

In  1,000  cases  tabulated  by  the  author  he  showed  that  in 
Toronto  the  throat  and  tonsils  are  prone  to  the  disease. 

The  following  papers  completed  the  program  :  “The  Future 
of  Public  Health,  Judged  by  a  Quarter  of  a  Century’s  Experi¬ 
ence  of  its  Past,”  by  Dr.  C.  N.  Hewitt  of  Red  Wing,  Minn.; 
“Paper  on  Yellow  Fever,”  by  Dr.  Wolfred  Nelson  of  New  York. 


PRACTICAL  NOTES. 


Orthoform,  a  New  Local  Anesthetic,  does  not  substitute  cocain, 
but  has  a  field  peculiar  to  itself.  It  is  absolutely  non-toxic; 
applied  as  a  powder  it  produces  a  slow  progressive  anesthesia 
wherever  there  is  solution  of  continuity,  lasting  hours  and  days. 
It  has  no  effect  upon  sound  skin  or  indurations,  but  in  all 
burns,  wounds,  fissures,  ulcerations,  excoriations,  etc.,  it  abol¬ 
ishes  sensibility,  diminishes  the  secretions  and  exerts  a  pro¬ 
nounced  antiseptic  effect.  Orthoform  is  a  methyl  ether  com¬ 
pound  of  amidoxybenzoic  acid,  discovered  by  Drs.  A.  Einhorn 
and  R.  Heinz  of  Munich.  In  combination  with  hydrochloric 
acid  it  forms  a  soluble  salt  which  can  be  administered  internally, 
yz  to  1  gram  several  times  a  day,  to  remove  the  pain  in  cancer 
and  round  ulcer  of  the  stomach.  Intra-urethral  injections  in 
chronic  gonorrhea  have  also  proved  effectual. — Semaine  Mid,, 
September  1. 

Cocain  as  a  Safeguard  in  Anesthesia  by  Chloroform. — A  London 

chloroformist  claims  that  the  trigeminus  is  responsible  for  the 
dangers  to  the  heart  and  respiration  by  the  reflex  irritability  of 
its  terminations  at  the  mucous  membrane  of  the  nose.  His  ; 
method  is  to  anesthetize  the  nasal  mucous  membrane,  which  is 
done  by  requiring  the  patient  to  blow  his  nose  and  then,  lean¬ 
ing  forward  or  sitting,  but  never  lying,  to  sniff  a  centigram  of 
a  powder  consisting  of  10  per  cent,  of  cocain  hydrochlorate 
and  some  inert  substance.  Repeat  in  about  three  minutes, 
and  begin  use  of  chloroform.  In  fifty  cases  in  which  cocain 
was  employed  in  this  manner  the  conclusions  were :  The  com¬ 
mencement  of  anesthesia  is  less  disagreeable  to  the  patient,  | 
who  never  makes  defensive  movements  ;  oftentimes  the  excite¬ 
ment  stage  is  wanting,  and  is  always  slight,  except  in  cases  of 
alcoholics  ;  during  anesthesia  the  patient  rarely  vomits,  and  if 
vomiting  does  occur  it  is  accompanied  with  slight  retching; 
upon  awakening  the  patient  experiences  no  disagreeable  sensa¬ 
tion  and  is  not  troubled  by  the  after  smell  of  chloroform  or 
ether. 

The  Toxin  of  the  Gonococcus  has  been  isolated  by  Wassermann 
from  the  dead  cocci.  It  is  so  virulent  that  the  smallest  amount 
produces  inflammation  at  the  spot  where  applied,  fever  and 
violent  pain  in  the  muscles  and  joints.  This  discovery  explains 
the  phenomena  which  occur  in  gonorrheal  affections  even  after  [ 
all  the  cocci  have  disappeared.  The  best  medium  for  cultivat¬ 
ing  the  gonococcus  has  been  found  to  be  the  albumin  of  ani¬ 
mal  serum.  He  prevents  coagulation  when  heated,  the  princi¬ 
pal  difficulty  hitherto,  by  the  use  of  nutrose  (casein,  sodium  ' 
phosphate).  15  c.cm.  pig  serum  are  mixed  with  30  to  50c.cm.  | 
water,  2  c.  cm.  glycerin  and  2  grams  nutrose,  added  and  steril-  j 
ized  over  a  spirit  flame.  This  is  enough  for  six  or  eight  plates. 
He  concludes  by  liquefying  a  few  2.5  per  cent,  agar  tubes,  and 
he  has  then  a  culture  medium  in  which  the  gonococci  thrive  I 
finely.  He  succeeded  in  isolating  the  toxin  by  adding  peptone 
bouillon  to  the  cultures  and*  killing  them  after  a  three  days 
growth. — Deutsche  Med.  Woch.,  August  12. 
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1  INTERNATIONAL  MEDICAL  CONGRESSES. 

Among  the  medical  events  of  the  present  year,  which 
has  been  in  this  respect  a  rather  notable  one,  the  Inter¬ 
national  Medical  Congress  at  Moscow  ought  not  in  the 
natural  order  of  things  to  be  considered  the  least.  Its 
cosmopolitan  character,  drawing  its  attendance  from 
all  countries,  and  presumably  from  the  most  eminent 
in  each,  ought  to  give  it  a  rank  amongst  medical  con¬ 
ventions  well  above  any  merely  national  and  annual 
gathering,  and  should  lend  to  its  deliberations  an 
equally  enhanced  importance. 

It  is  doubtful,  however,  whether  there  has  been,  at 
least  of  late  years,  an  international  congress  that  has 
met  expectations,  or  that  has  not  in  fact  been  a  disap¬ 
pointment  to  an  extent  much  beyond  the  mere  failure 
to  reach  some  very  high  ideal.  The  causes  for  this  are 
numerous  and  some  of  them  have  been  recently  sum¬ 
marized  in  an  editorial  in  one  of  our  French  contem¬ 
poraries,  the  Medical  Week.  It  finds  that  this,  like 
other  congresses,  failed  in  organization,  and  that  the 
adoption  of  four  official  languages  was  a  serious  em¬ 
barrassment,  crippling  discussion,  as  comparatively 
few  of  the  attendants,  even  amongst  the  Russians 
themselves,  who  are  as  often  as  any  others  accom¬ 
plished  in  this  direction,  were  such  polyglots  as  to  be 
able  to  intelligently  follow  all  the  communications. 
This  is  and  will  be  an  embarrassment  in  any  interna¬ 
tional  meeting  of  the  kind  till  some  one  or  two  lan- 
!  guages  become  universal,  and  must  have  been  espe¬ 
cially  felt  at  a  meeting  in  a  country  like  Russia,  wrhose 
vernacular  is  almost  as  unknown  to  foreigners  as  the 
Hungarian  or  Japanese.  The  protests  against  the 
restriction  of  the  polyglot  privileges  in  the  late  Con¬ 


gress  are  fresh  in  everyone’s  recollection,  and  the 
adoption  of  the  four  official  languages  was  practically 
a  necessity,  but  it  was  none  the  less  an  embarrass¬ 
ment.  Such  a  gathering  will  probably  have  to  con¬ 
tinue  to  be  a  sort  of  medical  Babel  and  that  is  not 
one  of  the  least  of  its  disadvantages.  In  fact,  it  is 
perhaps  the  most  serious  one  of  all,  as  it  prevents  that 
interchange  of  opinion  and  scientific  communion 
which  it  is  the  great  object  of  these  assemblages  to 
favor.  The  attendance  at  any  meeting  of  the  kind 
will  be  predominantly  from  the  country  in  which  it  is 
held,  and  when  this  is  one  whose  language  is  unfa¬ 
miliar  to  the  great  mass  of  cultured  physicians,  the 
members  from  the  outside  can  the  better  appreciate 
the  embarrassments  of  an  international  congress. 

This  leads  naturally  to  the  second  objection  raised 
by  the  Medical  Week,  viz.,  the  immense  attendance 
at  these  gatherings,  which  seems  to  increase  with  each 
triennial  meeting.  The  opportunity  of  a  pleasure 
trip  at  reduced  rates  and  of  meeting  and  hearing  the 
celebrated  men  who  are  on  the  program  insures  a  large 
attendance,  especially  from  the  country  in  which  the 
congress  meets,  but  this  fact  itself  reacts  badly  upon 
the  scientific  value  of  the  session.  There  is  also, 
under  present  conditions,  necessarily  a  lack  of  dis¬ 
crimination  in  the  publication  of  papers  read,  and  the 
result  is  overloaded  volumes  of  contributions  of  very 
unequal  value.  There  is  still  an  additional  objection 
connected  with  these  large  numbers  in  attendance, 
they  make  it  impossible  for  them  all  to  be  included  in 
the  invitations  to  official  entertainments,  etc.,  and  it 
would  be  a  task  for  something  more  than  human  wis¬ 
dom  and  tact  to  avoid  occasions  for  some  heart-burn¬ 
ings  and  disappointments. 

The  cost  of  these  assemblages  is  also  mentioned  as 
a  drawback,  and  it  is  stated  by  the  Medical  Week 
that  municipal  and  national  governments  are  begin¬ 
ning  to  be  alarmed  at  the  increasing  expenses  and  to 
seriously  consider  the  question  of  their  expediency. 
It  would  certainly  be  unfortunate  if  what  ought  to  be 
the  highest  medical  convention  of  the  world  should 
thus  come  to  be  officially  considered  a  nuisance,  and 
if  there  is  any  imminent  or  remote  danger  of  such  a 
thing  happening,  for  that  is  what  it  would  practically 
amount  to,  it  is  advisable  to  use  prompt  measures  for 
its  avoidance.  The  remedy  proposed  by  our  contem¬ 
porary,  that  of  making  these  congresses  less  frequent, 
partially  meets  this  objection,  but  leaves  the  others 
mentioned  still  in  full  force.  The  crowds,  the  lack  of 
discrimination,  the  inevitable  defects  of  organization 
and  the  confusion  of  tongues  wTould  still  be  as  objec¬ 
tionable  as  ever  whenever  the  congress  took  place,  no 
matter  what  the  interval  may  be,  unless  something  is 
done  to  amend  the  present  existing  conditions.  Per¬ 
haps  if  the  congress  could  be  made  altogether  a  dele¬ 
gated  body  with  limited  membership,  each  national 
organization,  general  or  special,  sending  a  proportional 
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number  of  delegates,  it  would  relieve  the  present  diffi¬ 
culties  and  also  make  it  a  more  representative  and  inter¬ 
national  body,  as  well  as  elevate  its  scientific  character. 
In  addition  to  the  regular  delegations  the  official  com¬ 
mittee  might  be  authorized  to  specially  invite  possibly 
an  equal  number  of  the  most  prominent  members  of  the 
profession  from  all  parts  of  the  world,  and  in  this  way 
the  congress  might  be  made  truly  representative  of 
the  highest  medical  science,  and  fitted  to  discuss  and 
decide  important  international  medical  questions.  To 
be  a  member  of  it  would  then  be  one  of  the  highest 
honors  in  the  profession,  its  decisions  would  have 
weight  not  merely  amongst  medical  men,  but  also 
with  rulers  and  governmental  bodies,  and  it  would 
have  an  influence  far  beyond  what  it  has  at  present  or 
is  likely  to  have  under  the  present  status  and  with  the 
tendencies  now  apparent. 

The  wish  expressed  by  the  Medical  W eek  that  the 
next  session  of  an  international  medical  congress,  at 
Paris  in  1900,  will  be  utilized  to  inaugurate  a  new  era 
in  these  events  with  the  opening  of  a  new  century,  is 
one  that  ought  to  be  most  heartily  endorsed  by  the 
medical  press  and  the  profession  in  general.  During 
the  next  three  years  some  valuable  suggestions  ought 
to  be  offered  that  can  materially  aid  in  the  reform 
that  is  undoubtedly  so  necessary. 


THE  SO  CALLED  FRUIT  CURES. 

The  conditions  of  true  therapeutics  impose  the  obli¬ 
gation  of  knowing  how  to  utilize  all  the  resources  of 
nature  that  may  relate  to  our  simple  selves,  whether 
they  be  pharmaceutic,  surgical,  moral  or  hygienic. 
There  is  consequently,  with  the  advance  of  modern 
and  rational  methods  in  medicine,  a  growing  disposi¬ 
tion  on  the  part  of  the  latter-day  physician  to  do  away 
with  the  use  of  drugs  as  much  as  possible,  and  to  rely 
more  upon  the  influence  of  hygienic  and  dietetic 
means  in  the  prevention  and  healing  of  disease.  In 
fact,  we  are  modified  by  the  alimentary  regime  even 
as  to  sociologic  influences,  and  men  can  no  more  es¬ 
cape  the  effects  of  alimentation  than  they  can  other 
great  mesological  conditions.  To  say  that  diet  is  a 
necessary  adjunct  in  the  treatment  of  disease  woulc 
be  to  repeat  the  obvious;  but  many  of  us  do  not  recog¬ 
nize  that  it  is  easier  to  improve  health  than  to  cure 
sickness,  and  that  much  of  this  improvement,  if  not 
the  greater  part,  is  brought  about  by  well-regulatec 
dietetics.  In  no  other  country  than  ours  is  there  a 
greater  variety  and  abundance  of  food,  and  in  none 
is  it  worse  prepared.  Consequently  dyspepsia  anc 
Bright’s  disease  are  almost  as  marked  characteristics 
of  American  nationality  as  the  consumption  of  beef¬ 
steak  and  of  mixed  iced  drinks  of  alcoholic  nature. 
It  is  far  from  our  purpose  to  condemn  the  meat-eating 
proclivities  that  obtain  among  our  people.  Indeed, 
if  they  were  not  nourished  as  they  are,  the  English- 
speaking  race  would  not  hold  its  present  place  in  the 


affairs  of  the  world.  It  is  rather  our  wish  to  protest 
against  the  too  exclusive  use  of  meat  and  starch  and 
to  modify  this  diet  by  the  introduction  of  the  kindly 
;ruits  of  the  earth,  which  teeming  orchards  and  full 
vines  have  at  this  season  brought  forth  in  such  pro- 
usion  as  to  induce  the  enlightened  physician  to  look 
upon  them  as  a  preponderating  influence  to  counter¬ 
act  the  amylaceous  dyspepsia  that  inflicts  two-thirds 
of  our  patients. 

The  uses  of  fruit  as  a  medicament  appear  to  be 
very  little  known,  not  only  in  the  United  States,  but 
among  English-speaking  people  generally,  and  no 
special  publications  comparable  to  the  German  ones 
on  the  Obst  cure  are  to  be  cited.  A  comprehensive 
article,  “  The  Grape  as  a  Food  and  Medicine,”  in  the 
Medical  Record  of  Oct.  10,  1885;  the  “Grape  Cure,” 
in  “  Reference  Hand-book  of  the  Medical  Sciences,” 
and  “  The  Appendicitis  Craze  and  the  Grape  Cure,” 
Maryland  Medical  Journal ,  Oct.  24,  1896,  all  con¬ 
tributions  by  the  same  writer,  seem  to  be  most  worthy 
of  mention  as  explaining  the  cause  of  regimen  that 
has  for  its  object  the  amelioration  of  sundry  chronic 
ailments  by  the  rational  and  systematic  employment 
of  a  diet  composed  almost  exclusively  of  fruit.  The 
salient  facts  relating  thereto,  being  pertinent  and 
timely,  are  none  the  worse  for  repetition. 

The  so-called  fruit  cures  are  among  the  most 
useful  of  the  applications  of  bromatology  to  medi¬ 
cine,  and  the  direct  use  of  figs,  cherries,  greengages, 
currants,  raspberries  and  of  strawberries  has  long  been 
in  repute  with  some  European  plague  physicians.  Van 
Swieten  is  said  to  have  recommended  in  special 
cases  the  eating  of  twenty  pounds  of  strawberries  a 
day.  He  also  reports  a  case  of  phthisis  healed  by 
strawberries,  and  cites  cases  in  which  maniacs  regained 
reason  by  the  exclusive  use  of  cherries  as  an  aliment. 
Hoffman  (Fred.),  Richter  and  Bergen  report  ana¬ 
logous  cases. 

According  to  Geoffroy  (“Materia  Medica,”  Paris, 
1750,  Vol.  I,  p.  52),  Forestius  has  seen  inveterate 
diarrhea  that  had  resisted  all  treatment,  healed  by  the 
sole  use  of  over-ripe  medlars.  Linnaeus,  a  great 
sufferer  from  gout,  thought  he  remedied  and  lessened 
its  attacks  by  a  fruit  regimen.  It  is  within  the  mem¬ 
ory  of  many  men  living  that  obstinate  cases  of  bowel 
disease  among  soldiers  of  the  late  civil  war  recovered 
rapidly  on  eating  peaches,  the  result  no  doubt  being 
attributable  to  the  correction  of  a  scorbutic  tendency. 
The  dietetic  virtues  of  apples  has  been  also  much 
praised,  articles  thereon  having  appeared  from  time 
to  time  in  the  newspapers;  so  that  anything  we  might 
say  would  only  corroborate  what  has  already  been 
given  wider  publicity.  It  is,  however,  to  the  capital 
virtues  of  grapes,  which  contain  nutritive  principles 
necessary  to  maintain  health  that  we  must  look  for 
the  attainment  of  determinate  results.  The  landmarks 
of  what  may  be  called  botryo-therapeutics,  though 
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very  old,  do  not  appear  to  have  excited  the  same  atten¬ 
tion  in  our  country  as  in  Europe,  where  special  works 
on  the  grape  cure,  mostly  in  German,  give  meth¬ 
odic  instruction  regarding  the  chemical  study  of 
grapes  and  the  clinical  observation  of  their  effects. 

To  mention  the  therapeutic  uses  of  grapes  would  be 
to  repeat  much  of  the  nosologic  tables.  Their  earliest 
physiologic  effect  is  the  promotion  of  the  secretions 
and  of  the  excretions,  without  irritation  of  the  intes¬ 
tinal  canal,  and  their  use  suddenly  breaks  up  all  the 
errors  of  nutrition,  rapidly  reconstructs  the  blood, 
exercises  a  salutary  action  on  the  nervous  system,  and 
favors  the  formation  of  fat.  Aside  from  physiologic 
speculation,  the  laxative  effect  of  grapes  is  superior 
to  the  mere  purgative  mineral  waters;  for  while  in¬ 
creasing  the  excretions  a  grape  diet  at  the  same  time 
increases  bodily  weight  and  vigor.  The  action  of  this 
fruit  is  particularly  beneficial  in  constipation  and  in 
hypochondriasis,  and  is  to  be  recommended  as  of 
inestimable  value  to  persons  of  irregular  digestion, 

[who  have  deluded  themselves  into  the  habit  of  taking 
purgatives.  Its  virtues  as  a  reparative  agent  are  par¬ 
ticularly  recommended  by  its  partisans  in  scrofula,  in 
diseases  of  the  liver  and  spleen,  in  hyperemic  conges¬ 
tion,  in  hemorrhoids,  in  menstrual  derangements,  in 
chlorosis  and  in  anemia,  particularly  that  of  convales¬ 
cence.  The  sequelae  of  alcoholism,  particularly  the 
stomachic  and  abdominal  troubles,  are  greatly  bene¬ 
fited  by  the  grape  regimen.  It  has  been  recommended 
in  chronic  diseases  of  the  genito-urinary  organs,  and 
the  aphrodisiac  effects  of  grapes,  ’which  Rhazes  in 
the  ninth  century  formulated  erectionem  augmented, 
have  been  turned  to  advantage  in  treating  impotence, 
and  even  in  breaking  up  the  bromid  habit  in  obstinate 
insomnia  when  all  other  means  had  failed. 

Lately  the  appendicitis  craze  being  a  subject  of 
much  popular  concern,  many  people  could  not  be  in¬ 
duced  to  eat  grapes,  owing  to  the  mistaken  belief  that 
the  seed  would  lodge  in  the  vermiform  appendage. 
So  fixed  indeed  is  this  delusion  that  many  grape 
growers  felt  the  injury  to  their  crops,  which  they  were 
obliged  to  feed  to  hogs  or  let  rot  on  the  vines. 

As  a  matter  of  fact  the  danger  from  a  grape  stem 
or  seed  lodging  in  the  appendix  is  no  greater  than 
that  arising  from  other  articles  of  food,  and  there  is 
no  evidence  to  show  that  grapes  have  anything  to  do 
with  causing  appendicitis.  On  the  contrary,  a  grape 
diet  is  one  of  the  best  prophylactics  and  correctives 
of  the  diathesis  causing  that  form  of  phosphatic  de¬ 
posit  in  the  vermiform  appendix  erroneously  thought 
to  be  a  grape  seed.  Late  hospital  records  of  nearly  a 
thousand  necropsies,  in  which  the  appendix  was 
examined,  failed  to  show  the  presence  of  a  grape  seed, 
and  impacted  feces,  containing  large  quantities  of 
grape  seed  have  been  observed  to  cause  no  interfer¬ 
ence  with  the  diverticulum.  Moreover,  an  examina¬ 
tion  of  the  health  statistics  of  Chicago  show  that  dur¬ 


ing  the  months  of  the  grape  season  there  is  a  notable 
diminution  in  cases  of  appendicitis,  and  it  is  stated  by 
Rosse  that  during  a  considerable  residence  in  Southern 
Europe  and  in  California,  where  grapes  are  used  ex¬ 
tensively  both  as  food  and  medicine,  he  has  never 
heard  of  a  case  of  appendicitis.  Moreover,  it  is  not 
necessary  to  swallow  grape  seeds  while  eating  the  pulp. 

Notwithstanding  the  high  authority  of  his  holiness 
the  Pope,  in  extolling  the  wholesomeness  of  fruit,  like 
many  other  good  things  in  connection  with  the  heal¬ 
ing  art,  the  fruit  cures  have  their  contra-indications, 
and  if  applied  indiscriminately  may  even  do  harm. 
The  grape  cure  is  considered  of  doubtful  efficacy  in 
the  uric  acid  diathesis.  Its  use  is  contra-indicated  in 
chronic  tuberculosis  and  in  hemoptysis,  unless  the 
digestion  is  good,  but  some  authorities  think  it  of 
great  utility  in  pulmonary  lesions.  During  menstru¬ 
ation  and  in  hemorrhoidal  bleeding  the  cure  should 
be  interdicted,  and  it  is  never  to  be  employed  in  preg¬ 
nancy  and  nursing. 

In  the  present  state  of  our  knowledge  of  the  subject 
we  may  not  look  for  the  immediate  dissipation  of 
popular  error  regarding  grapes,  nor  for  the  establish¬ 
ment  of  rural  stations  such  as  are  found  abroad;  yet 
it  is  earnestly  to  be  wished  that  the  foregoing  remarks 
may  cause  the  more  frequent  appearance  of  fruit  on 
the  tables  as  a  wholesome  accessory,  and  bring  to 
notice  a  method  that  may  be  employed  either  as  a 
principal  or  adjuvant  resource  of  treatment  in  a  wide 
selection  of  cases  with  the  happiest  results. 


ETIOLOGIC  THERAPY  ON  EXPERIMENTAL  BASIS. 

At  the  Fifteenth  Congress  for  Internal  Medicine, 
held  in  Berlin  from  June  9  to  12,  this  year,  Behring 
made  some  remarks  concerning  the  therapy  of  infec¬ 
tious  diseases  that  contain  points  and  suggestions  of 
great  importance  (Centralb.  f.  allg.  Path.  u.  Path, 
anat.,-  Bd.  viii,  No.  14,  p.  587).  Behring  first  speaks 
in  very  discouraging  terms  of  the  therapy  of  the  phar¬ 
macopeia.  His  theory  of  the  etiologic  therapy  of 
infectious  diseases  is  then  explained  in  the  following 
manner. 

Every  living  organism  contains  a  number  of  valu¬ 
able  means  of  protection  as  well  as  of  cure.  These 
are:  1.  The  curative  powers  of  the  elements  of  the 
body  which  are  brought  into  operation  in  phagocytosis. 
2.  The  eliminating  faculties  of  glandular  organs 
which  are  in  position  to  excrete  solid  and  dissolved 
substances  from  the  body.  3.  The  protection  offered 
the  body  by  the  skin  and  the  mucous  membranes. 
These  are  mechanisms  that  can  only  benefit  the  indi¬ 
vidual  to  which  they  belong.  They  are  not  transfer¬ 
able  to  a  second  individual  that,  for  the  time  being, 
perhaps  needs  their  help  more.  But  the  substances 
brought  about  by  the  action  of  bacteria  in  the  living 
body  are  transferable.  Whether  alexins  or  the  bodies 
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that  cause  bacteriolysis  and  processes  of  agglutina¬ 
tion  can  produce  healing,  is  doubtful.  Healing  power 
is  as  yet  surely  demonstrated  to  belong  solely  to  the 
antitoxins,  and  up  to  the  present  time  these  are 
known  to  develop  only  in  diphtheria,  tetanus  and 
very  likely  the  bubonic  plague,  as  shown  by  recent 
reports  from  the  Institut  Pasteur.  The  antitoxins 
that  develop  in  the  blood  are  absolutely  harmless  for 
healthy  individuals.  All  the  subsidiary  effects  of  the 
curative  sera  that  still  are  observed  will  be  removed 
by  means  of  improved  technic  in  their  preparation. 
Behring  reports  that  he  is  already  on  the  track  of 
the  removal  from  the  sera  of  the  cause  of  the  urticaria 
not  infrequently  observed  after  the  use  of  antitoxins. 

The  various  healing  sera  act  as  absolute  specifics. 
In  all  probability  it  does  not  concern  an  “antitoxic 
substance”  but  an  “antitoxic  power”  in  the  blood 
which  is  connected  in  some  way  with  the  proteids  of 
the  blood.  Behring  compares  this  power  with  that 
connected  with  a  magnetic  metal.  In  immunization 
it  does  not  concern  a  chemic  change  but  a  change  in 
the  physical  condition  of  the  serum  albumin.  This  is 
the  probable  reason  why  it  has  not  been  possible  to 
isolate  the  antitoxin  in  pure  form. 

The  active  and  passive  immunity  differ  only  in 
their  mode  of  production;  in  both  it  concerns  the 
same  antitoxin  immunity.  The  earlier  disappear¬ 
ance  of  the  passive  immunity  is  due  to  the  fact  that 
the  antitoxins  introduced  into  the  body  are  eliminated 
more  rapidly  than  those  formed  in  the  organism  itself . 

The  failures  to  apply  the  antitoxin  treatment  to  all 
infectious  diseases  depend  on  the  following  conditions: 

1.  The  infectious  agents  of  all  these  diseases  are 
not  known. 

2.  The  agents  may  be  known,  but  not  the  toxic  sub¬ 
stances  produced  by  them. 

3.  The  toxic  substances  known  are  relatively  very 
weak  and  these  weak  substances  give  rise  to  very 
weak  antitoxins  in  the  animal  body.  These  facts  are 
particularly  applicable  to  the  septicemias  and  also  to 
tuberculosis.  If  immunization  against  tuberculosis 
is  to  be  expected  then  it  must  first  be  demonstrated 
that  a  stronger  tuberculous  toxin  can  be  produced 
than  the  efforts  of  v.  Lingelsheim  and  Ruppel, 
though  in  part  successful,  have  done.  Behring  has 
only  very  recently  succeeded  in  isolating  a  tubercu¬ 
lous  poison  in  such  a  degree  of  purity  that  it  could 
be  used  for  the  purpose  of  immunization.  The  recent 
improved  tuberculin  of  Koch  has  only  a  very  weak 
toxic  action.  It  is  five  times  weaker  than  the  origi¬ 
nal  tuberculin  and  consequently  there  could  only  be 
expected  an  absence  of  reaction  in  the  therapeutic 
use  of  the  improved  tuberculin.  Behring  thinks  the 
new  tuberculin  is  far  too  weak  to  be  used  for  immun¬ 
ization  purposes;  he  thinks  it  rather  improbable  that 
substances  can  be  isolated  from  the  bacillus  of  tuber¬ 
culosis  that  can  be  used  for  the  cure  of  this  disease. 


OSTEOPATHS  ON  OSTEOPATHY. 

Nearly  all  the  bills  introduced  by  trained  lobbyists 
into  legislatures  modifying  medical  practice  acts  in 
favor  of  osteopathy  contained  clauses  (as  the  Journal 
of  the  American  Medical  Association  pointed  out) 
limiting  this  favoring  modification  to  the  system  of 
osteopathy  taught  by  Dr.  A.  T.  Still  of  Kirksville, 
Mo.  It  now  appears  that  osteopaths  untaught  by 
Still  are  trenching  on  his  Missouri  monopoly,  where¬ 
upon,  in  righteous  indignation,  he  has  exposed  these 
appropriators  of  his  “science.”  William  Smith  (M.D. 
of  the  “Royal  College  of  Physicians  and  Surgeons  of 
Edinburgh,”  an  editor  of  the  Journal  of  Osteopathy 
and  a  professor  of  “Symptomatology  and  Surgery”  in 
the  Kirksville  School  of  Osteopathy )  has  lately  ex¬ 
posed  the  “National  School  of  Osteopathy  ’  of  Kansas 
City,  Mo.,  in  a  letter  to  a  newspaper  of  that  city, 
wherein  he  claims  that  this  last  school  sold  him  a 
diploma  for  $150  without  any  course  of  study.  The 
Kirksville  osteopaths  threaten  the  Kansas  City  ones 
with  criminal  prosecution.  A  threat  it  is  devoutly  to 
be  hoped  they  will  carry  out,  since,  if  they  demonstrate 
their  charges  of  diploma- selling,  one  diploma-mill  will 
be  shut  up.  On  the  other  hand  if  they  do  not,  the  Kansas 
City  set  may  smash  the  act  legalizing  Still’s  school  on 
the  ground  that  it  is  special  legislation  and  creates  a 
monopoly.  In  either  case  the  people  of  Missouri  will 
profit.  The  profession  has  lately  received  new  light 
on  osteopathy  from  its  recently  established  organ.  In 
their  wandering  from  the  hackneyed  limits  of  the  act¬ 
ual  to  the  realms  of  the  mendaciously  bizarre,  the 
Kirksville  osteopaths  excel  Madam  Mopp,  the  18th  cen¬ 
tury  bonesetter  (  Journal, Vol.  XXVIII),  and  even  the 
Sweets  (the  notorious  hereditary  bonesetters  of  New 
England).  “Dr.”  William  Smith  (the  aforesaid  grad¬ 
uate  of  the  non-existent  Edinburgh  college  whose  title 
resembles  that  of  one  of  the  “schools”  of  Buchanan 
of  diploma-mill  fame)  has  recently  contributed  the 
following  case  illustrating  “osteopathic  science.”  The 
patient  ( Journal  of  Osteopathy ,  Vol.  I,  No.  1)  after 
being  told  that  no  one  could  do  him  any  good  and 
that  it  would  only  shorten  his  life  to  move  him,  was 
given  up  to  die  with  that  “terrible  disease  cancer  of 
the  stomach.”  “For  three  months  before  his  arrival 
he  had  passed  no  urine.  During  the  progress  of  the 
disease  the  patient  and  his  wife  mentioned  that  fact  to 
the  attending  physician,  who  explained  that  the  tumor 
had  closed  over  the  tubes  leading  from  the  kidneys  to 
the  bladder.  Nothing  could  be  done,  he  must  pass 
away.  Against  the  advice  of  his  physicians  his  wife 
brought  him  to  Kirksville  and  at  once  found  that  the 
‘terrible  cancer  of  the  stomach’  was  a  distended  blad¬ 
der.”  Here  the  distended  bladder  was  relieved  by 
means  of  a  catheter  and  seventy-two  ounces  of  stale 
ammoniacal  urine  was  drawn  off.  In  thirty  hours,  300 
ounces  of  urine  were  voided  and  the  patient  is  in  a 
fair  way  to  recovery.” 

According  to  the  Journal  of  Osteopathy,  Still  is 
a  case  of  reversion  to  the  old  medicine-man — of  the 
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trance-medium  type.  He  “sees  visions  at  night  of  future 
events  which  are  afterward  fulfilled.”  In  one  of  these 
visions  he  “discovered  the  science  of  osteopathy.” 
The  Shaman  (or  medicine-man  of  the  races  that  have 
passed  slightly  beyond  the  lower  fetichic  stage)  used 
to  have  visions  before  his  patients,  whereafter,  to  quote 
Burns: 

“Baith  thur  disease  and  what  well  mend  it 
At  ance  he  tells  it.” 

Judging  from  the  case  he  reports,  Smith  is  not  far 
behind  his  chief  in  “seeing  visions.”  Hogarth,  when 
he  ridiculed  Madam  Mopp  and  bonesetting,  little 
thought  that  her  pretenses  would  reappear  in  a  pre¬ 
sumedly  enlightened  Anglo-Saxon  land  a  century 
later,  thanks  to  the  control  of  legislators  through  lax 
incorporation  acts  permitting  banks  to  loan  money  on 
the  wild-cat  stock  of  rupture-cure  “systems,”  and  “med¬ 
ical  institutes”  or  “colleges”  for  the  manufacture  of 
osteopaths. 


THE  AMERICAN  ELECTRO  THERAPEUTIC 
ASSOCIATION. 

5  This  Association  has  just  completed  its  seventh 
annual  meeting  at  Harrisburg,  Pa.,  under  the  presi¬ 
dency  of  Dr.  W.  T.  Bishop  of  that  city.  The  scien¬ 
tific  business  of  the  meeting  embraced  a  wide  range 
of  subjects  extending  from  committee  reports  on  the 
standardizing  apparatus  for  the  medical  use  of  elec¬ 
tricity  to  wider  considerations  of  the  expenditure  of 
electric  energy  in  therapeutic  applications  and  its 
special  uses  in  various  diseases. 

Among  the  subjects  of  a  practical  nature  that  were 
considered  were  the  value  of  electricity  in  the  uric  acid 
diathesis  by  Drs.  Robert  Newman  and  J.  G.  D.  Davis 
of  New  York.  Goiter  and  its  treatment  by  electricity 
was  considered  by  Dr.  Caleb  Brown  of  Iowa,  the 
chief  point  made  being  the  easy  curability  of  the 
earliest  manifestations  of  this  affection  in  young  girls 
and  the  neglect  of  physicians  in  instituting  treatment 
at  this  stage.  An  interesting  point  was  raised  by  Dr. 
Coover  of  Harrisburg  as  to  the  value  of  electricity 
in  impending  heart  failure.  In  the  discussion  it  was 
brought  out  that  the  members  present  thought  elec¬ 
trization  of  any  nerve  trunk,  particularly  the  pneumo- 
gastric,  unwise,  but  that  any  faradic  brush  battery,  or 
even  the  severed  wires  of  an  alternating  house-lighting 
current  of  100  volts  made  to  press  lightly  on  the  bare 
skin  would  act  as  a  valuable  stimulant  by  reflex 
action. 

The  most  novel  feature  of  the  meeting  was  the  pre¬ 
sentation,  by  Dr.  Massey  of  Philadelphia,  of  a  paper 
on  a  new  treatment  of  cancerous  growths,  the  essen¬ 
tial  element  of  which  was  the  cataphoric  injection  of 
mercury,  in  a  nascent  condition  of  its  oxyehlorid,  into 
the  cancer  in  such  massive  doses  as  to  cause  a  death 
of  the  cancer  cells.  It  was  claimed  that  this  method 
permitted  the  minutest  prolongations  of  the  cancerous 


infiltration  to  be  followed  by  the  mercury-laden  cur¬ 
rent,  which  caused  death  and  absorption  of  cancer 
cells  beyond  the  point  where  all  the  tissues  were  killed 
by  the  very  strong  current  used. 

A  paper  by  Prof.  Dolbear  of  Tufts  College,  Boston, 
on  “  The  Molecular  Effects  of  Electricity,”  was  most 
interesting  to  merely  practical  ears  and  was  an  invi¬ 
tation  to  wider  views  of  the  possible  control  that  may 
be  exerted  by  electric  currents  over  normal  and 
abnormal  nutritive  processes. 

The  list  of  new  officers  is  as  follows:  President, 
Dr.  C.  R.  Dickson,  Toronto,  Canada;  Vice-presidents, 
Dr.  F.  Schavori,  Connecticut  and  Dr.  Caleb  Brown, 
Iowa;  Secretary,  Dr.  John  Gerin,  Auburn,  N.  Y.; 
Treasurer,  Dr.  R.  J.  Nunn,  Savannah,  Ga.;  Executive 
Council,  Drs.  Robert  Newman,  W.  J.  Morton,  W.  J. 
Herdmann,  W.  T.  Bishop  and  G.  Betton  Massey. 
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New  Quackery  or  New  Clothes? 

Birmingham,  Ala.,  Sept.  16,  1897. 

To  the  Editor: — To  one  who  takes  a  little  dip  into  the  history 
of  medical  quackery  (there  are  all  sorts),  the  methods  all  seem 
so  threadbare.  Each  new  ‘‘boon  to  humanity”  is  such  a 
wearying  repetition  of  the  last  that  it  would  seem  nothing  new 
could  possibly  be  developed.  Perhaps  this  is  true,  but  as  far 
as  one  with  a  limited  education  in  medical  history  can  see,  the 
present  popular  plan  of  the  nostrum-vendors  and  quack  dis¬ 
coverers  within  our  ranks,  of  ignoring  the  laity  directly  and 
preying  upon  the  gullible  portion  of  the  medical  profession,  is 
no  less  than  a  grand  glorious  inspiration.  All  quackeries  have 
“worked  the  profession,”  but  as  a  specialty  I  believe  this  is 
new.  Many  of  us  are  familiar  with  the  more  conspicuous  (not 
more  successful)  of  these  gentry,  but  even  with  the  most  sus¬ 
picious  of  us  in  the  beginning  these  quacks  are  hard  to  detect. 
The  pages  of  many  of  our  journals  teem  with  the  advertise¬ 
ments  of  pharmaceutic  nostrums,  patent  and  proprietary,  some 
few  of  slight  value  or  convenience  perhaps,  but  the  vast  bulk 
of  them  flared  forth  with  bright  labels  and  catchy  names,  dif¬ 
fering  \n  no  particular  from  the  nostrums  offered  the  laity  : 
Beautiful  waters  to  dissolve  stone  ;  devitalizing  phosphates  of 
many  brands  -“jingoine,”  “hurraho”  and  the  like.  There  is 
hardly  any  doubt  that  the  long  humbugged  and  suffering 
laity  swallow  yearly  a  much  larger  amount  of  patent  cure-alls 
on  prescriptions  from  their  confiding  family  physicians  than 
they  do  of  the  much  decried,  open  and  above  board  nostrum, 
whose  sole  support  is  the  certificate  of  the  elderly  female  in 
Oshkosh,  who  sends  her  portrait  with  it  to  show  that  she  has 
an  honest  face.  It  is  not,  however,  of  these  I  would  speak  at 
present,  but  of  the  well  disguised  commercial  gentlemen 
within  our  ranks.  These,  according  to  the  letter  of  code  are 
in  good  standing  ;  they  belong  to  all  medical  societies  and  are 
so  prominent  and  ever  present  in  the  columns  of  the  medical 
press  that  one,  the  least  unsuspicious  or  ethically  near  sighted, 
is  apt  to  be  overcome  by  them  before  he  knows  it.  Why  is 
our  army  of  confiding  innocents  so  large  and  what  convenient 
remedy  (necessarily  a  nostrum,  they  would  take  no  other)  can 
we  offer  them?  What  Widal’s  ear  marks  whereby  they  may 
know  these  germs  they  fatten? 

This  army  is  large  because  of  the  state  of  medical  education. 
A  large  proportion  of  the  practitioners  of  the  country  were  edu 
cated  before  there  were  any  laboratories ;  or  in  the  cheap 
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schools  of  the  present,  the  degenerate  survivors  of  those  old 
lecture  halls.  They  are  deficient  in  scientific  knowledge,  espe¬ 
cially  so  in  pathology  and  bacteriology,  and  their  ability  to 
reason  along  such  lines  is  at  the  lowest  mark.  They  detest  all 
bother  about  lesions  and  the  natural  history  of  disease,  the) 
dream  constantly  of  specifics  and  they  are  perfectly  sure  that 
that  medical  Utopia,  where  but  “given  the  disease  the  remedy 
follows,  given  the  remedy  the  disease  disappears,”  is  somewhere 
within  their  reach.  Their  very  souls  yearn  for  something  to 
cure  with,  and  the  supply  is  always  equal  to  the  demand. 

Our  only  cure  for  this  state  is  higher  medical  education ; 
there  is  no  hope  for  this  gullible  class  except  that  with  better 
schools  it  will  gradually  grow  less  and  finally  cease  to  survive. 

How  shall  we  know  these  professional  perverts?  Those  who 
wring  tears  of  sympathy  and  weak-minded  support  and  dollars 
from  the  laity  as  do  the  quacks  who  follow  the  old  beaten 
paths  of  homeopathy,  mesmerism,  patent  cure  alls,  amulets  and 
incantations,  cry  out  that  the  medical  profession  damns  them 
without  a  trial,  and  so  discover  themselves  ;  but  this  poisonous 
fungus  of  our  own,  apes  in  every  particular  the  wholesome 
investigator  and  discoverer  and  modestly  and  merely  in  the 
line  of  discussion,  exhibits  the  endorsements  of  the  regular 
profession. 

There  is  no  greater  fallacy  than  to  suppose  one  must  try  all 
fooleries  to  know  them  for  fooleries.  A  profession  so  beset  as 
ours  must  have  other  means.  There  is  one  sure  sign  and  but 
one  that  will  always  differentiate  one  of  these  pretended  dis¬ 
coveries  from  a  real  one.  The  real  ones  are  offered  to  the 
medical  profession  to  handle,  pick  to  pieces,  and  prove  worth¬ 
less  if  they  can  ;  the  pretended  discoveries  are  always  protected 
from  such  handling  by  being  kept  a  secret ,  behind  which 
secret  is  a  money  value. 

The  medical  man  who  offers  a  secret  remedy  of  which  he  has 
exclusive  control  in  the  manufacture  or  a  share  in  the  profits 
and  by  which  he  enriches  himself,  differs  no  jot  from  one  of 
the  horde  of  nostrum-vendors  who  live  by  obtaining  monej 
under  false  pretenses ;  the  only  false  pretenses  by  which 
money  is  obtained  not  punishable  by  fine  and  imprisonment. 

Life  is  too  short  to  try  all  these  nostrums,  and  no  one  but  a 
lunatic  would  ever  think  it  part  of  an  honest  man’s  duty  to 
attempt  it.  The  burden  is  on  the  discoverer  to  free  himself 
from  every  suspicion  of  secrecy  and  commercial  interest  (those 
legitimate  and  copyrighted  marks  of  quackery)  before  offering 
his  method  to  decent  and  intelligent  physicians. 

This  quackery  within  the  ranks  is  most  difficult  to  discover  ; 
it  is  so  smooth  and  tactful  in  mimicking  the  talk  of  the  labor¬ 
atories  ;  it  speaks  so  familiarly  of  rabbits  and  guinea  pigs,  of 
experiment  number  140  and  of  control  animal  number  175,  of 
cell  construction  and  the  like ;  and  withal  so  modestly  of  its 
fabulous  cures,  that  the  honest  general  practitioner  is  sharp 
indeed  if  he  can  always  detect  the  cloven  hoof. 

But  the  work  of  these  (pseudo)  laboratories  is  not  secret ; 
no  indeed,  it  is  merely  that  this  one  large  brain,  ceaselessly  at 
work  on  all  sorts  of  germ  juices  (that  will  sell),  can  not  take 
time  to  acquaint  the  knowing  world  with  what  he  is  doing  and 
how  he  is  doing  it.  Each  batch  of  his  product  is  better  than 
the  last,  and  although  he  has  little  time  to  make  his  claims, 
his  statistics  vociferate  that  the  death  rates  of  consumption 
and  typhoid  fever  have  turned  pale  in  the  face,  and  that  the 
goal  of  this  benefactor  is  plainly  in  sight. 

These  pretenders  occupy  much  space  in  our  best  journals, 
and  even  much  time  in  our  best  associations,  are  listened  to 
respectfully  and  treated  politely  in  the  discussions,  when  many, 
nay,  probably  a  majority  of  us,  know  them  for  what  they  are  : 
rank  pretenders,  ostensibly  for  a  place  in  company  with  Koch, 
Pasteur,  Jenner  and  Lister,  but  really  for  the  notoriety  and 
money  there  is  in  it.  Probably  not  one  of  these  loudest  has 
had  a  laboratory  training,  or  even  enjoys  a  speaking  acquain¬ 
tance  with  one  eminent  bacteriologist  or  pathologist,  and  yet 


we  sit  silent  and  see  them  enrich  themselves  by  selling  the 
product  of  these  spurious  universal  laboratories  to  our  unsus¬ 
pecting  brothers.  These  wholesale  laboratory  merchants  like 
good  company,  and  in  the  most  casual  manner  possible  con¬ 
stantly  associate  and  compare  their  work  and  methods  with 
the  work  and  methods  of  real  investigators.  The  consumption 
quacks  speak  glibly  of  Koch’s  work  and  then  of  their  own,  in 
a  way  to  suggest  that  Koch  and  all  real  toilers  are  back  num¬ 
bers.  The  typhoid  fever  millennists  speak  of  the  Brand  method 
as  of  an  old  used  up  competitor.  The  consumption  quack 
does  not  pretend  to  work  miracles.  No,  he  is  most  particular 
in  his  painstaking  efforts  to  be  exactly  honest  in  the  report  of 
his  work,  and  that  of  his  colleagues,  with  this  gradually  im¬ 
proving  remedy.  Too  much  weight,  forsooth,  is  given  his 
every  utterance  to  permit  him  to  say  that  consumption  is  ever 
cured,  but  in  all  its  many  stages  there  is  just  a  steady  improve¬ 
ment  in  from  10  to  80  per  cent,  of  the  cases  over  all  heretofore 
used  remedies.  All  the  incipient  cases,  most  of  the  second 
class  and  many  in  the  last  stages  have  had  their  coughs,  expec¬ 
torations,  night  sweats  and  fever  stopped  ;  have  gained  from 
ten  to  one  hundred  pounds  in  weight  and  have  returned  to 
work,  and  are  keeping  it  up  year  in  and  year  out,  ten  hours  a 
day,  without  the  return  of  a  symptom  ;  but,  of  course,  the 
manufacturer  of  this  anti-death  does  not  claim  a  cure.  Oh,  no ! 
he  says  he  has  not  had  time  enough  yet,  nor  patients  enough ; 
he  is  too  honest  and  accurate  and  scientific  to  pronounce 
anything  positive  until  the  profession  of  the  entire  country 
have  sent  him  all  their  patients  for  a  number  of  years  (their 
well  to-do  patients;  the  stuff  won’t  work  on  paupers).  No, 
they  refuse  to  blow  their  own  horn  ;  they  modestly  insist  that 
their  statistics  must  make  or  unmake  them.  Possibly,  like 
Simon  Suggs,  whose  legal  fame  and  usefulness  rested  on  his  pro¬ 
ficiency  in  hunting  up  evidence  among  the  busy  haunts  of  men 
rather  than  on  the  distasteful  drudgery  of  studying  the  legal 
merits  of  his  cases  in  the  books,  these  our  friends  may  snatch 
a  few  moments  now  and  then  from  their  brain- wearying  scien¬ 
tific  research  to  give  to  the  easier  pursuit  of  garnering  statistics. 

George  S.  Brown,  M.D. 


A  way  to  Settle  the  Respective  Merits  of  the 
“Brand”  and  4 ‘Wood bridge”  Treatment 
of  Typhoid. 

September  21,  1897. 

To  the  Editor: — Much  valuable  space  in  the  Journal  has 
recently  been  devoted  to  communications  from  Dr.  Upshur 
and  Dr.  Woodbridge,  anent  the  treatment  of  typhoid  fever. 
What  we  of  the  disinterested  third  party  had  hoped  to  find  a 
critical  presentation  of  the  merits  of  the  case  has  degenerated 
into  a  petty  squabble,  redolent  with  personalities,  which  re¬ 
dounds  neither  to  the  credit  of  those  concerned  nor  is  of  benefit 
to  the  science  of  medicine.  This  fact  is  much  to  be  regretted. 
The  treatment  of  typhoid  fever  is  a  subject  of  too  vital  import¬ 
ance  to  be  even  temporarily  obscured  by  the  mud  with  which 
these  estimable  and  gallant  gentlemen  have  been  so  assiduously 
pelting  each  other.  What  the  profession  at  large  desires  is  to 
arrive  at  the  truth  of  the  matter;  and  the  sooner  this  can  be 
reached  the  better  for  medical  science  and  humanity  in  general. 

In  all  justice,  what  right  has  Dr.  Upshur  or  any  other  man 
to  assume  to  condemn  a  treatment  which,  either  right  or  wrong, 
he  has  never  even  tried?  It  would  seem  as  if  a  priori  reason 
ing  were  a  trifle  presumptuous  in  the  face  of  the  bulk  of  sta 
tistics  which  Dr.  Woodbridge  appears  to  possess.  By  what 
right  does  Dr.  Upshur  calmly  wave  aside  as  “mistaken  diag¬ 
noses”  the  several  thousand  cases  which  had  been  considered 
as  typhoid  fever  by  supposedly  intelligent  physicians !  Does 
he  arrogate  to  himself  and  the  few  who  shall  name  the  ex 
elusive  power  of  recognizing  typhoid  fever?  Dr.  Upshur  has 
never  tried  Dr.  Woodbridge’ s  treatment.  Instead  of  appealing 
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for  information  on  the  subject  from  those  who  have  done  so  he 
cites  as  authority  a  half  dozen  men  who  themselves  have  never 
tested  the  treatment,  and  yet  he  and  they  assume  to  discredit 
it  without  hearing  or  trial ;  truly  a  case  in  this  instance  of  the 
“blind  leading  the  blind,”  for  even  these  “princes  of  medicine,” 
as  Dr.  Woodbridge  truly  styles  them,  must  learn  by  experience 
like  the  rest,  and  do  not  acquire  knowledge  by  simple  intuition. 
Dr.  Upshur  believes  that  the  microscope  proves  the  inutility  oi’ 
the  so-called  eliminative  treatment.  If  Dr.  Woodbridge’s  sta- 
i  tistics  are  reliable,  and  they  must  be  considered  as  such  unti' 
proof  is  given  to  the  contrary,  a  thousand  laboratory  con¬ 
clusions  and  unfortified  suppositions  are  worthless  in  the  light 
of  the  clinical  results  there  demonstrated. 

As  to  Dr.  Woodbridge,  he  has  evidently  permitted  his  enthu¬ 
siasm  to  get  the  better  of  his  discretion.  The  unqualified 
statements  that  every  case  of  typhoid  fever  can  be  aborted  and 
that  it  is  an  affection  which  need  never  prove  fatal  are  not 
supported  by  even  his  own  statistics.  That  these  same  sta 
tistics  do  show  a  wonderful  improvement  over  those  given  by 
the  Brand  or  other  method  of  treatment  is  none  the  less  a  fact. 
Their  rejection  is  not  warranted  merely  because  they  do  not 
coincide  with  our  preconceived  ideas.  Medicine  is  constantly 
progressing  and  possibly  the  Woodbridge  treatment  may  be  a 
step  in  advance.  At  all  events,  the  matter  is  of  such  impor¬ 
tance  and  Dr.  Woodbridge  has  already  received  such  strong 
support  that  the  matter  can  not  be  tossed  contemptuously  aside. 
Let  us  have  it  settled  at  once  and  definitely ;  settled  beyond 
doubt  or  question.  Let  there  be  an  end  to  these  recrimina¬ 
tions  and  puerile  personalities.  Let  some  medical  society  ap 
point  a  commission  of  reputable  and  conscientious  men  to  per 
sonally  test  and  report  upon  the  matter.  Let  Dr.  Woodbridge 
appear  before  such  commission  and  fully  explain  his  methods, 
they  to  be  minutely  adhered  to  in  the  treatment  of  all  patients. 
Require  the  symptomatic  diagnosis  to  be  in  all  case  to  be  con¬ 
firmed  with  Widal’s  serum  test.  Take  the  cases  as  they  enter 
hospital,  without  regard  to  the  age  of  the  patient  or  the  dura¬ 
tion  of  the  disease,  and  treat  every  alternate  patient  by  the 
Brand  method  for  purposes  of  comparison.  If  the  results 
reached  are  an  improvement  over  the  present  methods  a  grate¬ 
ful  profession  would  not  withhold  the  honors  due  the  origina¬ 
tor  of  the  improved  treatment.  If  the  method  is  not  what  it 
is  vaunted — well,  we  would  be  no  worse  off  than  at  present, 
and  the  Woodbridge  treatment  would  be  at  once  and  perma¬ 
nently  relegated  to  obscurity. 

Let  us  have  this  question  settled,  and  incidently  stop  this 
useless  and  petty  wrangling. 

Very  respectfully,  M. 
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A  Manual  of  the  Injuries  and  Surgical  Diseases  of  fhe  Face,  Mouth 
and  Jaws.  By  John  Sayre  Marshall,  M.D.,  Chicago.  Phil 
adelphia  :  The  S.  S.  White  Dental  Manufacturing  Co.  1897. 
Pages  716. 

This  book  is  intended  for  the  class  room,  and  is  quite  as  use¬ 
ful  to  the  general  surgeon  as  to  those  confining  themselves  to 
the  surgery  of  the  face,  mouth  and  jaws.  The  text,  although 
written  by  a  dental  practitioner,  is  essentially  a  work  for  the 
general  surgeon,  as  most  of  the  operations  figured  in  this  book 
will  often  be  undertaken  by  them.  The  illustrations  are  copi¬ 
ous  and  well  selected  and  no  fault  can  be  found  with  the 
method  of  the  work  and  the  manner  in  which  the  subject  is 
presented. 

The  chapters  are  as  follows  :  1  and  2,  surgical  bacteriology  ; 

3,  4,  hand  6,  inflammation  and  treatment ;  7,  abscess  ;  8,  ulcer¬ 
ation  ;  9,  necrosis,  caries  and  gangrene ;  10,  traumatic  inflam- 
matory  fever;  11,  septicemia';  12,  pyemia;  13,  erysipelas;  14, 
tetanus ;  15,  shock  and  collapse ;  16,  ligatures,  sutures  and 
suturing;  17,  wounds;  18,  treatment  of  wounds;  19,  gunshot 


wounds;  20  and  21.  fractures  of  the  inferior  maxilla;  22,  frac¬ 
tures  of  the  superior  maxilla  and  upper  bones  of  the  face ;  23 
delayed  union  in  ununited  fractures;  24,  dislocation  of  the 
inferior  maxilla  ;  25,  ankylosis  of  the  jaw  ;  26,  periostitis  of  the 
jaw ;  27  and  28,  necrosis  of  the  jaws ;  29,  stomatitis ;  30,  31 
and  32,  surgical  tuberculosis ;  33,  34,  35  and  36,  diseases  and 
tumors  of  the  maxillary  sinus;  37,  diseases  of  the  salivary 
glands;  38,  neuralgia;  39,  treatment  of  trifacial  neuralgia; 
40  and  41,  congenital  fissures  of  the  lip  and  vault  of  the  mouth  ; 
42,  43  and  44,  tumors ;  45,  46  and  47,  cystomata ;  48,  49,  50,  51 
and  52,  carcinomata;  53,  mesoblastic  tumors;  54,  chondro- 
mata ;  55,  osteomata ;  56,  angiomata ;  57,  58  and  59,  sarco¬ 
mata  ;  60  and  61,  odontomata,  and  62,  retention  cysts. 

After  each  chapter  is  a  series  of  questions  for  review,  espe¬ 
cially  adapted  for  students  or  classes  in  recitation.  The  book 
is  a  valuable  one  and  will  be  found  extremely  useful  for  stu¬ 
dents  and  instructors,  and  no  doubt  the  general  surgeon  will 
find  it  a  handy  volume  for  reference.  We  regret  to  see  pic¬ 
tured  in  the  book  the  old  Hey’s  saw,  an  instrument,  by  the 
way,  which  is  scarcely  used  by  any  modern  surgeon.  Although 
Hey  had  described  it  in  his  book,  it  had  long  before  figured  in 
Scultetus’  “Chirurgeon’s  Storehouse.” 

Rheumatism  and  Its  Treatment  by  the  Use  of  the  Percusso  Punctator. 

By  J.  Brindley  James,  M.R.C.S.  Second  Edition.  Lon¬ 
don  :  Rebman  Publishing  Co.,  Limited.  1897.  Pages  39. 

This  opusculum  is  devoted  to  showing  the  relief  sometimes 
afforded  in  lumbago,  vertigo,  hemicrania,  pleurodynia,  sciatica, 
by  the  percusso-punctator,  which  is  really  multiple  acupuncture. 
Incidentally  the  author  gives  some  space  to  the  treatment  of 
sciatica  and  lumbago  by  the  injection  of  sulphuric  ether,  which 
he  warmly  advocates  in  certain  cases.  He  states,  after  some 
preliminary  remarks,  that  “dry  cupping  over  the  seat  of  the 
lesion,  I  inject  with  subcutaneous  syringe  daily  ten  minims  of 
sulphuric  ether.  If  in  the  course  of  a  week  I  find  no  marked 
progress,  I  gradually  increase  this  injection  dose  up  to  the 
maximum  of  thirty  minims.  Concurrently  with  this  external 
treatment  I  have  found  it  advisable  to  administer  internally, 
first,  at  the  outset,  a  brisk  purgative ;  second,  a  mixture  con 
taining  5  grains  of  salicylate  of  soda  (30  centigrams)  in  1 
ounce  of  infusion  of  gentian,  32  c.c.,  with  10  minims  of  chloric 
ether  and  10  minims  of  tincture  of  ginger,  every  four  hours. 
In  not  one  solitary  case  have  I  found  this  prove  a  curative  fail¬ 
ure.  Usually  in  two  weeks’  time  my  rheumatic  patients  have 
found  themselves  cured.  In  cases  of  lumbago  and  sciatica  I 
have  found  it  work  more  expeditious  wonders  still.” 

While  we  doubt  if  every  practitioner’s  experience  would  be 
so  pronounced  as  has  been  that  of  our  author,  yet  there  are 
many  points  worth  considering  in  this  entertaining  volume. 

Notes  on  Pathology  for  Students’  Use.  By  W.  A.  Evans,  B.Sc. 

M.D.  Chicago:  The  W.  T.  Keener  Co.  1897.  Pages  472.' 

This  book,  which  is  written  for  students,  has  been  inter- 
eaved,  and  is  evidently  intended  as  a  recitation  book.  It  has 
no  index.  The  style  of  the  writer  is  peculiar.  The  following 
are  specimens : 

Page  206:  “In  discussing  stomach  conditions,  it  is  to  be 
borne  in  mind  that  the  stomach  remains  in  contact  with  the 
gastric  juice  after  death,  and  that  therefore  punctures,  holes, 
oss  of  mucosa,  etc.,  may  be  present,  independently  of  patho- 
ogic  processes.”  It  might  be  asked  of  the  author  how  can  a 
lole  be  present,  or  how  can  the  loss  of  mucosa  be  present? 
Again:  “The  stomach  is  a  large  viscus  in  which  substances 
remain  for  some  hours ;  therefore  violent  irritants  show  their 
effects  markedly  here.”  Here  is  another  involved  sentence 
(page  324) :  “This  organism  is  essentially  an  epithelial  organ¬ 
ism.  Its  toxin  absorbs,  producing  some  inflammatory  reaction 
in  the  lymph  channels  in  which  it  travels,  and  also  general 
Uoxemia.”  Now,  it  would  seem  to  be  the  toxin  which  absorbs 
something.  What  is  it  that  the  toxin  absorbs?  Furthermore, 
“when  strictures  result  there  is  probably  secondary  infection 
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of  the  mucosa  with  other  germs.  It  is  prone  to  wander  into 
the  crypts  of  glands  and  there  lose  its  virulency  sometimes  on 
proper  occasions,  and  sometimes  never.”  Whether  it  is  the 
stricture  or  submucosa  which  wanders  into  the  crypts  it  is 
difficult  to  understand  from  this  sentence. 

Page  380  :  “The  parenchyma  :  Our  known  technical  meth¬ 
ods  are  of  very  little  service  in  showing  cells  of  the  nervous 
system.”  The  inference  is,  then,  that  it  is  the  unknown  tech 
nical  methods  that  are  all  right.  On  the  same  page  we  find, 
‘‘the  perverted  chemistry  in  a  nerve  cell  will  give  expression 
to  symptoms  far  more  promptly  than  any  other  structures.” 
Let  this  sentence  be  carefully  pondered.  Page  396 :  ‘‘Anat¬ 
omy  :  The  meninges  are  thickened  and  adherent,  especially  in 
its  posterior  segment.”  Page  218:  ‘‘On  the  peritoneal  sur¬ 
face  the  epithelium  again  breaks  out  into  greater  activity.” 
That  the  epithelium  breaks  out  will  be  a  novel  statement  to 
most  pathologists.  Page  134:  ‘‘This  protoplasm  may  be 
quite  granular.  Tubercle  bacilli  can  frequently  be  stained 
within  them,  though  when  they  pick  up  the  bacillus,  the  bacil¬ 
lus  very  promptly  loses  its  power  to  take  up  the  stain."  (Ital¬ 
ics  ours.) 

Looseness  of  statement  is  characteristic  of  the  book  through¬ 
out.  We  regret  to  see  this  carelessness  of  expression  because 
the  author  has  shown  a  fair  knowledge  of  the  subject. 

Tuberculosis  of  the  Genito-Urlnary  Organs,  Male  and  Female.  By  N. 

Senn,  M.D.,  Ph.D.,  LL.D.  Illustrated.  Philadelphia  :  W. 
B.  Saunders’.  1897.  Price,  83  net ;  pp.  311. 

It  has  been  the  aim  of  the  author  in  the  preparation  of  this 
work  to  place  available  clinical  material  upon  an  etiologic  and 
pathologic  basis  and  to  give  due  attention  to  the  bacteriology 
of  tubercular  affections  of  the  genito  urinary  tracts.  It  is  a 
very  fair  and  complete  statement  of  the  existing  state  of  knowl¬ 
edge  on  the  subject-matter  of  this  work.  It  is  intended  as  a 
companion- piece  to  the  author’s  work  on  “Tuberculosis  of 
Bones  and  Joints,”  and  as  such  will  add  to  the  already  great 
reputation  of  its  distinguished  author.  The  illustrations  are 
largely  original  and  are  fairly  well  representative  of  the  affec¬ 
tion  under  consideration.  The  type  is  large  and  clear,  the 
paper  is  excellent,  and  the  book  will  long  remain  as  an  admir¬ 
able  monograph  on  this  subject. 

Appendicitis  and  Its  Surgical  Treatment;  with  a  Report  of  Seventy- 
five  Operated  Cases.  By  Herman  Mynter,  M.D.  (Copen¬ 
hagen).  Pp.  303.  Philadelphia  :  J.  ?.  Lippincott  Co.  1897. 

If  there  were  any  doubt  as  to  the  great  variance  of  opinion 
in  regard  to  the  treatment  of  appendicitis,  that  doubt  would 
have  been  set  at  rest  by  the  discussion  and  papers  read  at  the 
last  meeting  of  the  British  Medical  Association ;  and  in  view 
of  this  uncertainty,  notwithstanding  all  the  works  that  exist 
on  the  subject,  it  is  well  to  have  a  book  of  this  character,  which 
is  a  careful  compilation  of  the  existing  opinions  on  the  subject 
with  a  record  of  the  author’s  own  cases.  The  author’s  classi¬ 
fication  of  the  different  forms  of  the  affection  is  admirable 
and  his  presentation  from  a  surgical  standpoint  is  unexcep¬ 
tionable.  There  is  a  moderately  complete  bibliography  at  the 
end  of  the  volume.  The  work  as  a  whole  constitutes  an  impor¬ 
tant  contribution  to  the  literature  of  the  subject,  although  it 
must  be  confessed  that  little  new  matter  has  been  added.  But 
its  manner  of  presentation  is  concise,  clear  and  perspicuous. 

Transactions  of  the  Sixty-Fourth  Annual  Session  of  the  Medical 
Society  of  the  State  of  Tennessee.  Nashville,  1897.  Cloth, 
360  pages. 

The  report  comprises  the  proceedings,  list  of  members,  con¬ 
stitution  and  by-laws,  code  of  ethics  and  numerous  papers  : 
“Plea  for  the  Better  Care  of  the  Teeth,  etc.,”  “Impure  Milk 
and  its  Evils,”  “Antiseptic  Treatment  of  Typhoid  Fever,” 
‘  ‘Vesical  Calculi,”  “Brandt  ( ? )  Method  of  Treatment  of  Typhoid 
Fever,”  “Bovine  Tuberculosis,”  “Antiseptic  Midwifery,” 
“The  Pregnant,  Parturient  and  Puerperal  Woman,”  “Eclamp¬ 


sia,”  “Headaches,”  “Shock,”  “Are  We  Doing  Our  Duty,’ 
“History  of  the  X-Rays,  Their  Medical  and  Surgical  Applica 
tion,”  “Facts  and  Theories  as  to  the  Law  of  Direction,”  “Gall¬ 
stone  Surgery,”  “Extra-uterine  Pregnancy,”  “Drifting  Away,” 
“Purulent  Conjunctivitis,  its  Treatment  with  Argonin,”  “Con¬ 
stipation  and  Rectal  Diseases,”  “Duty  to  the  Insane,”  “Ob¬ 
servations  in  Electro  therapeutics,”  “The  Pathology  of  Mala¬ 
rial  Hematuria,”  “The  Correction  of  Refractive  Defects  of  the 
Eye  a  Branch  of  the  Practice  of  Medicine,”  “Antitoxin  in 
Diphtheria,”  “A  Modified  Thorner’s  Mastoid  Retractor,”  “The 
Abuse  of  Antipyretics,”  “Typhoid  Fever,”  “Summer  Diarrhea 
in  Children.” 

Transactions  of  the  Medical  Association  of  the  State  of  Alabama- 

Cloth,  456  pages.  Montgomery,  Ala.  :  Brown  Printing  Co., 
1897. 

This  volume  contains  the  minutes  of  the  session  held  by  the 
Society  at  Selma,  Ala.,  April  20-23,  1897,  comprising  reports 
of  officers,  roll  of  county  societies,  etc.  The  appendix  presents 
186  pages  of  “Medical  and  Sanitary  Dissertations  and  Reports,” 
among  them  the  following:  “Endemic  Multiple  Neuritis,” 
“Sterility  of  the  Sexes,”  “Puerperal  Eclampsia,”  “Renal 
Calculus,”  “Medical  Topography  and  Climatology  of  Southern 
Alabama  and  the  Gulf  Coast,”  “Medical  Topography  and  Cli 
matology  of  North  Alabama,”  “Bacteriology,  its  Value  in  the 
Diagnosis  and  Treatment  of  Disease  in  Alabama,”  “Impor¬ 
tance  of  the  Microscope  as  an  Aid  to  the  General  Practitioner,” 
“Shall  We  Do  an  Iridectomy  in  Extracting  Cataract?  ”  “Case 
of  Spina  Bifida,  with  Operation,”  “Morbid  Mental  Action  from 
a  Physiologic  Standpoint,”  “Stone  in  the  Bladder,”  “Granu 
lar  Urethritis,”  “The  Necessity  of  Immediate  Operation  in 
Mastoid  Disease.” 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia, 

held  at  Charleston,  May  19-21,  1897.  Paper,  148  pages. 
Wheeling:  1897. 

The  constitution  and  by-laws  of  the  Society  are  given, 
together  with  minutes  of  the  thirteenth  annual  session,  cata¬ 
logue  of  members  and  the  following  papeis:  “Post-graduate 
Medical  Education,”  “The  Etiology  and  Treatment  of  Puer¬ 
peral  Eclampsia,”  “Air  and  Water  as  Therapeutic  Agents,” 
“Treatment  of  Chronic  Suppuration  of  the  Middle  Ear,” 
“Antitoxin,”  “Acute  Intestinal  Obstruction,”  “Ophihalmia 
Neonatorum,”  “Ovariotomy  in  a  Child  Thirty-three  Months 
Old,”  “Thoughts  on  the  Causes  of  Typhoid  Fever  and  Diph¬ 
theria,”  “Cardiac  Valvular  Diseases,”  “A  Curious  Sequence 
and  Complication  of  Diseases,”  “The  Pioneer  Phjsicians  of 
the  Kanawha  Valley,”  “Venesection.” 

Transactions  of  the  Maine  Medical  Association,  1897,  vol.  xii,  part  3. 

Paper.  Portland  :  1897. 

This  part  contains  various  reports  made  at  the  forty-first 
annual  meeting  held  at  Portland,  June  2-4,  1897,  also  a  list  of 
members  and  the  following  papers  :  “The  Technique  of  Amer¬ 
ican  Surgery,”  “Hip-joint  Disease,”  “Accuracy  and  Honesty 
of  Purpose  in  the  Practice  of  Medicine,”  “The  Frequency  of 
Errors  in  Medical  Certificates,”  “Physical  Training  and  its 
Therapeutic  Value,”  “Two  Complicated  Cases  of  Nervous 
Disorders  in  the  Same  Family,”  “Resuscitation  after  Submer¬ 
sion,”  “Addison’s  Disease,”  “The  Bacterial  Features  of 
Typhoid,”  “The  Treatment  of  Labor,”  “The  Later  Results 
with  Diphtheria  Antitoxin,”  “Static  Electricity,”  “New 
Methods  in  Disinfection,”  “Preventive  Medicine,  or  Notes  on 
Sewer  Air  Poisoning  and  Sanitation.” 

Fifteenth  Annual  Report  of  the  Provincial  Board  of  Health  of  ; 
Ontario,  1896.  Paper,  318  pages.  Toronto:  Warwick 
Bros,  and  Rutter.  1897. 

This  report  is  admirably  arranged  and  will  be  of  value  to 
anyone  desiring  information  on  almost  any  matter  in  public 
health  concerning  the  Canadian  management  of  such  matters. 
The  appendix  presents  reports  of  cities,  towns,  villages  and 
townships  in  tabulated  form. 
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Diphtheria  in  Woonsocket,  R.  I.— Since  July  1,  it  is  estimated 
that  over  one  hundred  cases  of  diphtheria  have  occurred  in  this 
city  with  a  population  of  a  little  over  20,000.  A  report  dated 
September  19,  informs  us  that  there  have  been  five  deaths  from 
the  disease  within  a  week,  and  from  ten  to  fifteen  new  cases. 
The  parochial  and  Sunday  schools  now  hold  no  sessions.  The 
health  officers,  the  mayor  and  the  board  of  city  physicians  were 
called  to  joint  meeting  for  the  20th  inst.,  to  devise  means  for 
stamping  out  what  may  yet  prove  an  epidemic. 

Chemic  Adulteration  of  Milk. — According  to  a  statement  in  the 
Revue  Scientifique,  the  chemic  adulteration  of  milk  is  one  of 
the  hygienic  factors  now  to  be  dealt  with.  It  seems  that  M. 
Denighs  of  Bordeaux,  having  obtained  possession  of  three 
samples  of  yellow  powder  used  by  certain  milkmen  of  Bordeaux 
to  preserve  their  milk,  made  a  chemic  analysis  of  it.  This 
analysis  showed  that  two  of  the  powders  were  composed  wholly 
of  neutral  chromate  of  potash,  that  the  third  was  a  mixture  of 
one  part  bichromate  of  potash  and  two  parts  neutral  chromate, 
and  that  the  suspected  milk  had  been  adulterated  with  the  last 
substance  in  the  proportion  of  0.30  gram  to  the  liter,  say  five 
grains  to  the  quart.  The  alkaline  chromates  are,  in  fact,  power¬ 
ful  antiseptics,  capable,  even  in  small  quantities,  of  retarding 
lactic  fermentation  very  noticeably,  if  not  of  stopping  it  en¬ 
tirely.  But  because  of  the  deleterious  action  of  these  salts 
on  the  organism,  the  Revue  calls  emphatically  for  their  com¬ 
plete  exclusion  from  food  substances,  and  particularly  from 
milk,  of  which  so  many  young  children  drink  relatively  large 
quantities. — N.  Y.  Tribune. 

Yellow  Fever.— Yellow  fever  is  still  a  mournfully  interesting 
factor  in  the  South.  Our  record  closed  last  week  on  Septem¬ 
ber  22.  The  dispatches  since  then  furnish  the  following  data  : 
September  23,  4  deaths  and  9  new  cases  at  New  Orleans ; 

1  death  at  Louisville,  9  at  Edwards,  and  1  case  at  Atlanta. 
It  is  reported  that  at  Mobile  there  have  been,  up  to  this  date, 
38  cases,  with  three  deaths,  19  still  being  under  treatment. 
September  24,  4  deaths  and  10  new  cases  at  New  Orleans  ;  15 
new  cases  at  Biloxi,  30  new  cases  in  and  near  Edwards,  and  3 
new  cases  with  2  deaths  at  Mobile.  September  25,  23  new  cases 
at  New  Orleans  ;  5  new  cases  at  Mobile  ;  10  cases  at  Edwards, 
and  10  cases  at  Biloxi.  September  26,  23  new  cases  at  Edwards, 
with  1  death  ;  17  new  cases  at  New  Orleans,  1  more  death  at 
Ocean  Springs,  1  more  death  at  Scranton,  5  new  cases  at  Mo¬ 
bile,  1  case  at  California,  and  10  new  cases  at  Biloxi.  Our 
record  closes  with  the  dispatches  of  September  27,  which  cite 

2  deaths  and  22  new  cases  at  New  Orleans,  thus  making  19 
deaths  to  date  in  that  city,  with  a  total  of  160  cases.  At  Mo¬ 
bile,  1  more  death  increases  the  deaths  to  date  to  8,  and  3  new 
cases  make  the  total  number  of  cases  54,  of  which  about  20  are 
still  under  treatment.  At  Edwards,  Miss.,  the  deaths  to  date 
have  been  7,  and  12  new  cases  bring  the  total  up  to  188 ;  while 
at  Biloxi  1  more  death  makes  the  number  of  deaths  to  date  5, 
and  17  new  cases  reported,  bring  the  total  up  to  114. 


NECROLOGY. 


Edward  A.  Cason,  M.D.,  died  of  typhoid  fever  at  La  Grange, 
La.,  September  16,  aged  27  years.  Dr.  Cason  was  born  at 
Jewells,  Ga.,  Sept.  1,  1870;  was  educated  in  the  public  schools 
and  graduated  from  the  Georgia  Military  and  Agricultural  Col¬ 
lege  at  Milledgeville ;  then  studied  medicine  and  was  gradu¬ 
ated  from  Bellevue  Hospital  Medical  College  in  1891,  He  prac¬ 
ticed  medicine  at  Jewells  until  1895  when  he  came  to  La  Grange. 
He  was  a  member  of  the  Georgia  Medical  Association. 

Marinos  W.  Seaman,  M. D.,  of  Shipman,  Ill.,  at  Den¬ 
ver,  September  16,  aged  67  years.  He  was  an  ardent  Re¬ 


publican,  and  attended  the  first  Republican  State  conven¬ 
tion  held  in  Illinois  in  the  year  1856.  He  was  an  abolitionist, 
and  in  October,  1862,  he  enlisted  in  the  Union  army  and 
was  commissioned  as  second  assistant  surgeon  of  the  122d  Illi¬ 
nois  regiment  infantry  volunteers,  with  the  rank  of  lieutenant 
by  Richard  Yrates,  then  governor  of  Illinois.  On  Sept.  17,  1863, 
Dr.  Seaman  was  promoted  to  surgeon  of  his  regiment,  with  the 
rank  of  major.  For  a  time  he  was  surgeon-in  chief  for  the  dis¬ 
trict  of  Cairo.  He  served  from  the  time  of  his  enlistment  con¬ 
tinuously  until  the  close  of  the  war.  He  then  returned  to  the 
practice  of  his  profession  and  continued  until  about  four  years 
ago,  when  he  retired  and  went  to  Denver  to  live  with  his  son. 
During  the  war  he  was  for  the  most  part  under  the  direct  com¬ 
mand  of  Gen.  A.  J.  Smith. 

C.  Fumagalli,  surgeon-in-chief  to  the  Hospital  Maggiore  of 
Milan,  with  which  he  had  been  connected  for  forty  years.  His 
contributions  to  medical  literature  have  been  numerous  and 
important,  including  a  large  work  on  the  diseases  of  children. 
Dr.  P.  Ambrosoli,  aged  54  years,  physician-in-chief  to  the 

same  hospital. - J.  B.  Luys,  Paris,  age  69  years;  well-known 

alienist  and  neuro  pathologist ;  author  of  numerous  works  on 
the  brain  and  the  treatment  of  the  insane,  and  one  of  the  first 
to  apply  photography  to  the  study  of  the  nervous  system,  for 
which  he  had  to  invent  new  processes  and  instruments  His 
name  has  been  applied  to  two  regions  of  gray  matter,  the  cor¬ 
pora  Luysii.  He  lost  some  prestige  in  late  years  by  his  asser¬ 
tions  in  regard  to  the  effect  of  medicines  at  a  distance,  having 

been  seduced  beyond  his  depth  by  the  study  of  hypnotism. _ _ 

William  P.  Jones,  M.D.  Medical  College  Ohio,  1854,  died  in 
Nashville,  Tenn.,  September  25,  aged  78  years.  He  was  born 
in  Adair  County,  Ky.,  but  had  resided  in  Tennessee  for  nearly 
fifty  years.  His  prominence  made  him  a  postmaster  of  Nash¬ 
ville,  and  President  of  the  Medical  College  there. _ Braxton 

Hicks,  M.D.,  F.R.S.,  formerly  physician  accoucheur  to  Guv’s 
and  afterward  to  St.  Mary’s  Hospital,  London,  August  28 

aged  72  years. - J.  C.  Howden,  M.D.,  of  England,  August  17* 

He  was  superintendent  of  the  Insane  Asylum  at  Montrose  For- 
farshiie,  from  1857  until  last  June,  when  ill  health  compelled 

him  to  resign. - Ira  H.  Adams,  M.D.,  West  Derry  N  H 

September  14,  aged  51  years. - L.  O.  Eastman,  M.d!,  Union’ 

N  Y.,  September  15. - Horatio  A.  Hamilton,  Perrysburg’ 

Ohio,  September  8,  aged  68  years,  Medical  Department  Univer¬ 
sity  of  New  Y'ork,  1852.  Member  of  the  Ohio  State  Medical  So¬ 
ciety  and  the  American  Medical  Association. _ John  Har¬ 
rison,  M.D. ,  Covington,  Ohio,  September  15,  aged  76  years. _ 

John  W.  Roberts,  M.D.,  Clarksdale,  Mo.,  September  19,  aged 
30  years. — G.  M  Roberts,  M  D.,  Dade  City,  Fla.,  September 
i  •  Schmittle,  M.D.,  assistant  house  surgeon  of 

the  Charity  Hospital,  New  Orleans,  September  20,  of  appendi- 
citis,  aged  33  years. 


SOCIETY  NEWS. 


TrbState  Medical  Society.— The  following  papers  appear  on  the 
program  for  the  meeting  at  Nashville,  Oct.  12-14,  1897  :  Presi¬ 
dent’s  address  :  Carcinoma  of  the  Breast,  W.  F.  Westmore¬ 
land  Atlanta.  Psychology,  J.  B.  Cowan,  Tullahoma,  Tenn. 
lhe  true  Physician,  His  Responsibilities,  His  Duty  to  His 
Profession  and  the  People,  John  C.  LeGrand,  Anniston,  Ala. 
A  Pessimistic  and  an  Optimistic  View  of  Medicine,  Y.  L.  Aber¬ 
nathy,  Hill  City,  Tenn.  A  Bouquet  of  Remedial  Agencies,  John 
P.  Stewart,  Attala,  Ala.  Treatment  of  Typhoid  Fever,  John 
A.  Larrabee,  Louisville.  Abortive  Treatment  of  LaGrippe,  E. 
H.  Richardson,  Atlanta.  Electro-therapy  in  Medicines,  Louise 
Eleanor  Smith,  Chattanooga.  A  New  Mode  of  Internal  Elec¬ 
tro-therapy,  R.  P.  Johnson,  Chattanooga.  Common  Sore 
lhroat,  James  H.  Atlee,  Chattanooga.  Vaccination,  Seale 
Harris  Union  Springs,  Ala.  The  Pathology  and  Diagnosis 
of  Early  Phthisis,  Llewellyn  P.  Barbour,  Tullahoma,  Tenn. 
Sero  therapy  in  Tuberculosis,  Paul  Paquin,  St.  Louis.  Impor¬ 
tance  of  Early  Recognition  of  Pleural  Effusions,  Due  to  Causes 
Other  than  Those  Located  in  the  Pleurae,  Louis  H.  Jones,  At¬ 
lanta*  Abnormal  Metabolism,  G.  W.  Drake,  Chattanooga. 

1  he  Subject  of  Hematology,  E.  C.  Anderson,  Chattanooga. 
Inhibition,  Physiologic  and  Pathologic,  J.  F.  Peavy,  Atmore, 
Ala.  The  Rational  Treatment  of  Cancer  of  the  Uterus,  Geo! 
Wiley  Broome,  St.  Louis.  A  Case  of  Fracture  of  the  Skull! 
Followed  by  Basilar  Hemorrhage  ;  Trephining;  Recovery,  Cur! 
ran  Pope,  Louisville.  The  Relation  of  the  Cause  to  theTmme- 
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diate  and  Remote  Results  of  Fracture,  R.  M.  Cunningham, 
Birmingham.  Is  Cancer  Contagious?  E.  Mather,  Paterson 
N.  ,J.  Stimulants  and  Narcotics  in  Obstetrics  and  Gynecology, 

R.  R.  Kime,  Atlanta.  Surgical  Shock,  Gilbert  I.  Cullen,  Cin¬ 
cinnati.  Cystitis,  Its  Course  and  Treatment,  W.  L.  Nolen, 
Chattanooga.  Stricture  of  the  Urethra  and  its  Treatment, 
William  R.  Blue,  Louisville.  Operative  Treatment  in  Enlarged 
Prostate,  H.  H.  Grant,  Louisville.  Treatment  of  Chancroidal 
Ulcers,  A.  R.  Dan  forth,  Atlanta.  Ablation  of  the  Scrotum  for 
Conditions  other  than  Varicocele,  W.  S.  Goldsmith,  Atlanta. 
The  Treatment  of  Cancer  of  the  Rectum,  J.  M.  Mathews, 
Louisville.  Burns  and  Scalds,  G.  A.  Baxter,  Chattanooga, 
Metatarsalgia,  or  Morton’s  Painful  Toe,  George  S.  Brown, 
Birmingham.  The  Application  of  Plaster  Jacket  and  Dress¬ 
ings,  F.  B.  Sloan,  Cowan,  Tenn.  Surgery  of  the  Stomach, 
H.  Berlin,  Chattanooga.  Report  of  Operative  Cases  (brain), 

S.  G.  Courtney  Pinckney,  Atlanta.  Fracture  of  the  Elbow, 
B.  G.  Copeland,  Birmingham.  Treatment  of  Fractured  Max- 
illaries,  D.  S.  Arnold.  Atlanta.  The  After-Treatment  of  Ab¬ 
dominal  Operations,  Valentine  Taliaferro,  Atlanta.  Epiplocele, 
Report  of  a  Case,  J.  W.  Griggs,  West  Point,  Ga.  Appendicitis, 
G.  Manning  Ellis,  Chattanooga.  The  Evolution  of  the  Treat¬ 
ment  of  the  Stump  in  Operations  for  Appendicitis,  W.  D.  Hag¬ 
gard,  Jr.,  Nashville,  TenD.  Obstetrics,  W.  G.  Bogart,  Chatta¬ 
nooga.  Some  of  the  Mammoth  Ovarian  Tumors  of  Surgical 
History,  A.  M.  Cartledge,  Louisville.  Cases  of  Ectopic  Ges¬ 
tation,  Operated  on  by  the  Vaginal  Route,  W.  E.  B.  Davis, 
Birmingham.  The  Technique  in  Hysterectomy  for  Uterine 
Myomata,  W.  H.  Wathen,  Louisville.  Hysterectomy,  Louis 
Frank,  Louisville.  Hysterectomy  in  the  Treatment  of  Pelvic 
Diseases,  George  R.  West,  Chattanooga.  Flap  Operation  for 
Atresia  Vaginse,  George  H.  Noble,  Atlanta.  Meningitis  in 
Children,  J.  W.  Russey,  Chattanooga.  Mouth  Breathing  in 
Children  and  its  Dangers,  William  Cheatham,  Louisville. 
Injurious  Results  of  Incompetent  Refraction  Work,  Frank 
Sims,  Atlanta.  The  Causes,  Diagnosis  and  Prognosis  of 
Valvular  Diseases,  Hazle  Padgett,  Columbia,  Tenn.  Rheuma¬ 
tism  as  an  Etiologic  Factor  in  Cardiac  Diseases,  S.  W.  Fain, 
Chattanooga.  The  Treatment  of  General  Peritonitis,  L.  S. 
McMurtry,  Louisville.  Asylum  Reform  from  the  Gynecic 
Standpoint,  Charles  A.  L.  Reed,  Cincinnati,  Pot  Hunter  in 
Surgery,  Joseph  Price,  Philadelphia.  Reports  of  Some  Cases 
of  Abdominal  Surgery,  James  M.  Black,  Knoxville.  Abscess 
of  Thigh  and  Pelvic  Cavity,  with  Report  of  a  Case,  B.  P.  Key, 
Tracy  City,  Tenn.  How  to  Elevate  the  Profession  in  the 
Country,  T.  S.  Hughes,  Cohutta,  Ga.  Various  Treatments  of 
Epithelioma,  M.  B.  Hutchins,  Atlanta.  Posterior  Urethritis, 
R.  H.  Tatum,  Chattanooga.  Stricture  of  the  Nasal  Duct,  B. 
F.  Travis,  Chattanooga.  Chloroform,  Cooper  Holtzclaw, 
Chattanooga.  Cataract  Operations,  James  Moorse  Ball,  St. 
Louis.  An  Original  Method  of  Preparing  Catgut  for  Liga¬ 
tures  and  Sutures,  St.  Joseph  B.  Graham,  Savannah.  Leu¬ 
kemia  and  Report  of  a  Case  of  Hodgkin’s  Disease,”  A.  W. 
Mardis,  Lebanon,  Ohio. 
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To  Study  the  Dental  Schools  of  the  United  States.— Dr.  P.  Gires  has 
been  officially  commissioned  by  the  French  Government  (July 
31)  to  visit  this  country  and  study  the  workings  of  our  dental 
colleges. — Gaz.  M6d.  de  Paris,  August  21. 

Correction. — Owing  to  error  in  copy  in  the  letter  entitled 
“Improved  Method  of  Cocain  Anesthesia”  (vide  Journal, 
September  18,  p.  602),  “fine”  was  used  instead  of  “full”  in  the 
last  line  of  the  first  column,  and  in  the  twentieth  line  of  the 
second  column  1.5  per  cent,  should  read  of  1  per  cent. 

An  Epidemic  of  Puerperal  Pneumococcus  Infection  recently  oc¬ 
curred  at  the  Nancy  Maternity,  with  various  manifestations 
from  pleurisy  to  inguinal  phlegmons,  and  purulent  ophthalmia 
in  one  of  the  infants.  The  Maternity  was  disinfected  as  for 
puerperal  septicemia  and  the  epidemic  arrested. 

Natural  Bitter  Water. — W.  S.  Bogoslowsky,  from  clinical  obser¬ 
vations  on  the  action  and  value  of  a  constant  bitter  water, 
draws  the  following  conclusions  (“Transactions  of  the  Moscow 
Section  of  the  Society  for  the  Preservation  of  Public  Health,” 
No.  VI.):  Systematic  treatment  with  Apenta  water  is  espe¬ 
cially  indicated  for  constipation  produced  by  atony  of  the 
bowels,  and  it  has  the  advantage  that  its  use  does  not  give  rise 


co  subsequent  constipation.  Its  action  is  more  gentle  than 
that  of  some  other  bitter  waters  because  it  contains  less  calcium 
sulphate  and  no  magnesium  chlorid. — British  Medical  Journal, 
August  28. 

Appointment.— Dr.  Robert  Hessler  of  the  Northern  Indiana 
Hospital  for  Insane,  formerly  pathologist  to  the  Indianapolis 
City  Hospital,  and  demonstrator  of  pathology  in  the  Medical 
College  of  Indiana,  has  been  appointed  pathologist  to  the  re¬ 
cently  completed  pathologic  laboratory  of  the  Central  Insane 
Hospital  at  Indianapolis. 

C.  V.  Mettenhelmer’s  Fiftieth  Professional  Jubilee. — Memorabilien 
for  August  contains  a  brief  sketch  of  the  career  of  this  popu¬ 
lar  practitioner,  naturalist,  author  and  composer,  physician  to 
the  Mecklenburg  Court,  and  the  recipient  of  eight  orders, 
including  one  from  the  sovereigns  of  Russia,  Greece  and  Tur¬ 
key.  Two  important  hospitals  owTe  their  erection  to  his  efforts, 
the  Children’s  Hospital  at  SchwTerin  and  the  Sea-Coast  Hospi¬ 
tal  at  Gross  Miiritz,  besides  numerous  others  in  which  he  was 
actively  interested.  His  name  is  familiar  in  medical  literature. 

Effect  of  Varnishing  the  Skin. — Laulanid  concludes  from  experi¬ 
ments  on  eight  rabbits  that  the  physical  effect  of  varnishing 
is  an  increase  in  the  emissive  action  of  the  skin,  while  the 
physiologic  effect  is  an  interruption  of  the  digestive  function, 
producing  rapid  and  almost  complete  inanition,  showing  a 
functional  relation  between  the  external  and  internal  integu¬ 
ment,  which  is  still  a  mystery  to  us. — Ann.  de  Derm,  et  de 
Syph.,  July. 

The  Proportionate  Weight  of  the  Brain  in  comparison  with  the 
spinal  cord  constantly  increases  in  man  from  infancy  to  matu¬ 
rity,  while  in  animals  the  proportion  is  reversed ;  the  spinal 
cord  develops  at  the  expense  of  the  brain,  as  Mies  has  estab 
lished  by  hundreds  of  observations.  Men  prove  to  have  a 
heavier  brain  in  proportion  to  the  spinal  cord  than  women, 
even  in  the  senile  insane,  who  have  the  lightest  brains  of  all 
in  proportion  to  the  spinal  cord,  although  the  average  is  many 
times  higher  in  them  than  in  animals.  The  Deutsche  Med. 
Woch.  of  August  12  contains  Mies’  communication  on  the 
subject  to  the  Berlin  Medical  Society. 

Color  Blindness  in  Japan  and  China. — The  Lancet  states  that  a 

surgeon  in  the  United  States  Navy  reports  as  a  result  of  an  ex¬ 
amination  in  Japan,  among  1,200  soldiers,  some  1.58  per  cent, 
who  were  red  blind  and  0.833  per  cent,  green  blind  ;  among  372 
boys,  1  per  cent,  were  red  blind,  and  among  270  girls,  0.4  per 
cent.  Of  596  men  in  Kioto,  5.45  per  cent,  showed  defective 
color  sense.  Dr.  Fielde  of  SwatowT,  China,  examined  1,200 
Chinese,  using  Thompson’s  wool  tests;  among  600  men  were 
nineteen  who  were  color  blind,  but  among  600  women  only  one. 
It  seems  that  the  percentage  of  color  blindness  among  China¬ 
men  is  about  3  per  cent,  and  consequently  does  not  vary  greatly 
from  that  in  Europeans.  Dr.  Fielde  found,  however,  that  fully 
half  the  number  mixed  up  blue  and  green,  and  that  many  are 
quite  blind  to  the  perception  of  violet  colors. 

Overlying  Child. — The  evidence  in  the  case  against  a  certain 
Mary  Egan  was  to  the  effect  that,  having  a  maie  infant  about 
eleven  months  old,  on  the  13th  of  February,  after  having  been 
drinking,  and  being  somewhat  under  the  influence  of  drink, 
she  took  the  child  into  bed  with  her,  and  in  her  drunken  or 
semi-drunken  sleep  lay  on  the  child,  and  the  child  died  from 
suffocation.  Mr.  Justice  Hodges  of  the  supreme  court  of  Aus¬ 
tralia,  before  whom  the  trial  took  place,  told  the  jury  to  convict 
the  prisoner  if  they  believed  the  evidence.  The  jury  having 
convicted  her,  the  learned  judge  reserved  for  the  consideration 
of  the  full  court  the  question  of  whether  his  direction  was  cor¬ 
rect.  Its  decision  is  that  the  proposition  involved  was  alto¬ 
gether  too  broad,  and  that  the  circumstances  disclosed  that  the 
charge  of  manslaughter  was  not  supported.  Chief  Justice 
Madden,  delivering  the  opinion,  goes  on  to  say,  if  a  woman 
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resolved  to  do  away  with  her  child,  and  having  become  some¬ 
what  drunk,  took  it  to  bed  with  her  with  the  knowledge  that 
she  would  probably  sleep  heavily  and  overlie  the  child,  doing 
this  apparently  innocently,  but  at  the  same  time  with  the  intent 
to  destroy  her  child,  that  would  be  murder.  If,  being  in  that 

3  state,  she,  with  the  knowledge  that  she  might  overlie  the  child, 
and  against  the  remonstrances  of  her  friends,  negligently  took 
the  child  to  bed  with  her  and  overlay  it,  that  would  be  man¬ 
slaughter.  But  here  the  evidence  was  that  the  woman  had 
been  drinking  and  was  somewhat  under  the  influence  of  drink, 
and  having  taken  her  child  to  bed  with  her,  unhappily  over¬ 
lay  it.  That  was  not  sufficient  to  support  a  charge  of  man¬ 
slaughter. 

Spasm  of  the  Pylorus  in  Saturnine  Intoxication. — Two  instructive 


cases  are  reported  by  Layral  which  simulated  completely  the 
picture  of  cancer  of  the  stomach  in  one,  and  of  cicatricial 
stenosis  of  the  pylorus  with  dilatation  in  the  other.  One  was 
a  farmer,  the  other  a  carpenter,  with  nothing  to  suggest  lead 
poisoning,  but  the  discovery  of  the  gingival  line  and  appropri¬ 
ate  treatment  cured  both.  The  first  case  was  treated  with 
belladonna,  five  to  six  tablespoons  of  olive  oil  a  day,  with  milk, 
followed  by  copious  purgations  with  senna ;  the  second  case 
with  potassium  iodid,  1  gram,  50  centigrams  a  day,  with  sul¬ 
phur  baths,  preceded  by  the  application  to  the  skin  of  a  10  per 
•cent,  solution  of  hydrochloric  acid.  He  concludes  his  commu¬ 
nication  to  the  Loire  MM.  by  calling  attention  to  the  rapid 
spread  of  lead  poisoning,  as  the  metal  is  being  used  more  and 
more  in  the  industries,  so  that  saturnine  intoxication  may  be 
•encountered  in  every  class  of  society. — Sem.  MM.,  August  18. 


Constitutionality  of  Privy  Vault  Legislation.— Chapter  777  of 
ithe  Public  Laws  of  Rhode  Island  of  April  25, 1889,  as  amended 
by  chapter  1407  of  March  1,  1895,  so  far  as  it  relates  to  privy 
vaults,  being  the  only  portion  called  in  question  in  the  case  of 
Harrington  v.  Board  of  Aldermen  of  the  City  of  Providence, 
the  supreme  court  of  Rhode  Island  holds  constitutional,  Aug. 
2,  1897.  The  first  section  of  the  act  provides  that  the  Board  of 
Aldermen  of  the  city  of  Providence  may  compel  any  abutting 
owner  or  occupant  of  land  upon  any  street  in  said  city  in  which 
there  is  a  sewer  to  connect  the  drainage  of  his  land  and  prem¬ 
ises  with  such  sewer,  and  may  direct  said  owner  or  occupant  to 
fill  up  and  destroy  any  cesspool,  privy  vault  or  other  arrange¬ 
ment  for  the  reception  of  drainage.  It  being  clearly  intended 
to  be  an  exercise  of  what  is  called  the  “police  power,”  the 
court  does  not  think  the  statute  unconstitutional  because  no 
provision  is  made  for  notice  to  the  owner  or  occupant  of  prem¬ 
ises  and  no  opportunity  for  hearing  thereon  is  given  to  the 
owner  or  occupant  before  the  passage  of  the  order  or  direction 
by  the  board  of  aldermen,  nor  because  by  the  provisions  of 
section  3  of  the  act,  the  pendency  of  an  appeal  will  not  affect 
the  power  of  the  board  to  fill  up  and  destroy  the  privy  vault 

(of  such  owner  or  occupant  of  the  premises.  Neither  does  the 
court  deem  controlling  the  contention  that  a  privy  vault  itself 
when  properly  used  is  neither  a  nuisance  nor  injurious  to 
health  or  comfort.  But  it  emphasizes  that  the  action  author¬ 
ized  to  be  taken  must  be  reasonable  and  reasonable  methods 
followed. 


A  Two»dollar  Fee  for  Night  Medical  Service  Visits  at  Paris. — A 
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disagreement  has  recently  arisen  between  the  prefect  of  police 
and  the  surgeons  attached  to  the  night  medical  service  of  the 
sixteenth  arrondissement  with  reference  to  the  payment  of  fees 
for  which  police  are  liable,  the  services  having  been  rendered 
at  the  request  of  their  officers.  By  a  new  regulation  the  pre¬ 
fecture  bases  its  calculations  upon  the  amount  allotted  for 
fees  to  each  quarter,  an  average  for  three  years  being  taken, 
and  every  three  months  the  whole  sum  should  be  divided 
among  those  to  whom  it  may  be  owing.  In  the  Passy  quarter, 
however,  the  sanitary  conditions  for  the  three  months,  Janu¬ 
ary,  February  and  March,  were  practically  favorable  and  ac¬ 
cordingly  the  fee  worked  out  at  about  84.75  for  each  visit. 
The  administration  considered  this  too  high,  and  one  medical 
man  sent  in  his  resignation.  With  a  view  of  healing  the  breach 
the  prefecture  proposed  as  a  way  out  of  the  difficulty  that 
visits  made  during  the  first  three  months  of  the  year  in  the 
1’assy  quarter  should  be  paid  for  at  the  rate  of  10  francs  for 
every  night  call. 


Literary  Notes.— The  editor  of  Janus  has  instituted  an 
inquiry  having  for  its  object  a  uniform  system  of  reporting 
epidemiologic  data.  All  medical  men  especially  interested  in 
this  line  of  work  are  invited  to  communicate  with  Dr.  A.  David¬ 
son,  No.  30  Morningside  Drive,  Edinburgh,  Scotland. 

Dr.  A.  M.  Brown  of  London  has  published  a  book  on  Mob¬ 
ile,  in  the  course  of  which  he  argues  that  the  chronic  ill-health 
of  the  great  French  dramatist  was  pulmonary  phthisis.  Molihre 
was  an  ordinary  poitrinaire,  suffering  from  a  hacking  cough, 
emaciation,  occasional  hemorrhages  and  general  debility.  If 
the  author  is  correct,  as  seems  to  be  the  fact  from  his  collation 
of  evidence,  he  has  thrown  much  light  on  the  inner  life  of  the 
poet  and  on  the  motives  that  led  him  to  select  the  medical  pro¬ 
fession  as  one  of  the  objects  of  his  satire.  Dr.  Brown’s  book, 
entitled  “  Molirre  and  his  Medical  Associations,”  is  published 
by  the  Cotton  Press  of  London. 

Hospitals. 

Speers  Memorial  Hospital  was  dedicated  at  Dayton,  Ky., 
September  23.  The  building  is  185  by  75  feet  and  cost 

875,000. - August  F.  Brecht,  Philadelphia,  recently  deceased, 

left  the  following  bequests  to  hospitals  :  Samaritan  Hospital, 
81,000;  Orphans’  Home  and  Asylum,  81,000;  German  Hos¬ 
pital,  8500. 

Societies. 

The  following  societies  have  recently  held  meetings  : 

Indiana.  Maumee  Valley  Medical,  at  Columbia  City,  Sep¬ 
tember  21 ;  White  River  District  Medical,  at  Vincennes,  Sep¬ 
tember  16;  Vanderburg  Medical,  Evansville,  September  21. 

Iowa. — Scott  County  Medical,  at  Davenport,  September  16. 

Maryland. — Maryland  Medical  and  Chirurgical  Faculty,  at 
Ocean  City,  September  15  and  16. 

Minnesota. — Interurban  Medical,  at  Duluth,  September  17. 

Missouri.  — St.  Louis  Medical  Society  of  Missouri,  Septem¬ 
ber  25. 

Nebraska. — The  Omaha  Medical  held  its  first  fall  session 
September  14. 

New  York.—  The  Brooklyn  Medical,  September  17;  Onon- 
dago  County  Medical,  at  Syracuse.  September  21 ;  Westchester 
County  Medical,  at  Echo  Bay,  September  21. 

Ohio.— North  Central  Ohio,  at  Marion,  September  24. 

Pennsylvania.— County  Medical  Institute,  at  Scranton, 
September  14. 

Texas.—  Briggs  Medical,  at  Waxahachie,  September  15. 

Idaho. — The  Idaho  State  Medical  Society  concluded  its  ses¬ 
sion  in  Boise,  September  16.  Officers  for  the  ensuing  year 
were  elected  as  follows :  President,  C.  A.  Hoover  of  Mont¬ 
pelier ;  vice-president,  G.  A.  Coffer  of  Moscow;  secretary- 
treasurer,  E.  E.  Maxey  of  Caldwell ;  board  of  censors,  S.  L. 
Gritman  of  Moscow;  E.  F.  Guoyon  of  Montpelier;  J.  V. 
Givens  of  Blackfoot. 

Virginia.— Richmond  Academy  of  Medicine  and  Surgery, 
September  15. 

Wisconsin. — Association  of  Assistant  Physicians  of  Hospi¬ 
tals  for  the  Insane,  at  Madison,  September  20;  Sheboygan 
County  Medical,  at  Plymouth,  September  10. 

Pliiladel  phia. 

The  winter  course  of  free  clinical  lectures  at  the  Pennsyl¬ 
vania  Hospital  will  be  given  in  the  new  Garret  Memorial  Build 
ing,  corner  of  8th  and  Spruce  Streets.  The  first  lectures  are 
to  be  delivered  October  2,  and  they  will  be  continued  there¬ 
after  on  Wednesday  and  Saturday  forenoons  from  10  o’clock 
to  12  o’clock,  as  usual. 

The  clinical  lectures  at  the  Philadelphia  Hospital  began 
two  weeks  ago. 

The  annual  course  of  clinical  instruction  by  the  medical 
staff  of  the  German  Hospital  will  be  given  during  the  winter, 
commencing  October  2. 

The  palatial  clinical  amphitheater  of  the  Medico-Chir- 
urgical  College  will  be  formally  opened,  October  4th,  when  the 
Introductory  Lecture  of  the  Fall  and  Winter  Term  will  be  given 
in  it.  The  Faculty  of  this  school  has  recently  received  four 
valuable  accessions  to  its  teaching  force.  Wm.  Louis  Rod- 
man,  A.M.,  M.D.,  of  Louisville,  has  been  elected  Profes¬ 
sor  of  General  Surgery  and  Clinical  Surgery.  Charles  E. 
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M.  Sajous,  recently  of  Paris,  has  been  chosen  Dean  of 
the  Faculty  and  Professor  of  Laryngology.  Dr.  John  C. 
Heister  of  Philadelphia  has  been  given  the  Chair  of  Anatomy, 
general  and  descriptive,  and  Dr.  Geo.  Herbert  Meeker  has  been 
elected  Professor  of  Medical  Chemistry. 

The  new  Dental  Department  of  the  Medico-Chirurgical 
College  begins  its  first  course  on  Monday  October  4. 

Dr.  Helen  Kirschbaum,  who  for  the  past  three  years  has 
been  the  resident  physician  and  superintendent  of  the  Mater¬ 
nity  Home  of  Philadelphia,  and  manager  of  the  Jewish  Seaside 
Home  at  Atlantic  City,  has  just  resigned  and  has  been  elected 
a  member  of  the  visiting  medical  staff  of  the  Maternity  Home. 

Dr.  Hobart  A.  Hare,  who  has  been  seriously  ill  with 
typhoid  fever  at  the  Presbyterian  Hospital  for  the  last  three 
weeks,  is  convalescing  and  is  considered  now  out  of  danger. 

A  brutal  murder  of  an  elderly  librarian  was  recently  com¬ 
mitted  in  this  city  under  circumstances  possessing  many  sen¬ 
sational  features.  Not  the  least  among  these  is  the  statement 
going  the  rounds  that  the  district  attorney  is  said  to  have 
declared  that  a  man  now  in  prison  under  suspicion  of  having 
committed  the  crime,  is  held  in  spite  of  there  being  no  evidence 
pointing  to  his  guilt ;  while  the  coroner’s  physician  is  studying 
bloody  finger  marks  and  hoping  to  recognize  the  criminal  by 
their  aid  (as  in  the  celebrated  case  of  Puddin'  Head  Wilson). 

Dr.  H.  Augustus  Wilson  has  resigned  from  the  Chair  of 
Orthopedic  Surgery  in  the  Polyclinic  and  will  devote  himself  to 
the  service  in  the  same  department  in  Jefferson  College.  The 
trustees  of  the  Polyclinic  passed  a  series  of  complimentary 
resolutions  expressing  regret  in  accepting  the  resignation. 


CHANGE  OF  ADDRESS. 

Archibald,  O.  W.,  from  Jamestown,  N.D.,to  Loury  Arcade,  St.  Paul 

^ Adams.  S.  S.,  from  Mountain  Lake,  Md.,  to  1  Dupont  Circle,  Washing- 

t0Burtch!  L.  A.  W.,  from  Morrison,  Ill.,  to  Clifton,  Ariz. 

Bonuaffou,  S.  A.,  from  Philadelphia  to  Williamsport,  Pa. 

Brener.  C.  H„  from  Seguin  to  llallettsville,  Texas. 

Cole  A.  B..  1519  M.  St..  N.  W„  To  1130  15th  St.,  N.  W.,  Washington,  D.  C. 
Calev,  W.  B.,  from  52  W.  35th  St.,  to  5  Park  Ave.,  New  York,  N.  Y. 
Collins,  T.  S..  from  Globe,  Ariz.,  to  Santa  Monica,  Cal. 

De  Long,  W.  H.,  from  Emporium,  Pa.,  to  Emporia,  Fla. 

Dewey,  C.  R.,  from  Bangor  to  Mattawan.  Mich. 

Dargatz,  G.  G„  from  900  Main  St.,  to  507  Ridge  Blk,  Kansas  City,  Mo. 
Haskin,  H.  P.,  from  Mansfield  to  426  Pine  St.,  Williamsport,  Pa. 
Hessler,  Robert,  from  Logansport  to  Central  Insane  Hospital,  Indiana- 

'°lVar  reason,  N.  O..  from  31st  and  Main  to  703  E.  9th  St.,  Kansas  City,  Mo. 
Hawlev,  E.  A.,  from  4456  St.  Lawrence  Ave.  to  477  E.  45th  St.,  Chicago. 
Klinkowstrom,  E.  V.,  from  477  W.  Division  St.  to  493  N.  Robey  St., 

^  Kurkb’ride,  M.  F.,  from  Spring  Lake  Beach,  N.  J.,  to  2212  Green  St., 
Philadelphia,  Pa. 

Lewis,  E  R,,  from  131  N.  Meridian  St.,  Indianapolis,  Ind.,  to  1623  N.  St., 
N.  W.  Washington,  D.  C. 

Leidy,  J.,  from  Narragansett  Pier,  R.  I.,  to  1319  Locust  St.,  Philadel¬ 
phia,  Pa.  ,  m  „  „  „ 

McBride.  M.  A.,  from  Talilequot.  I.  T„  to  Senior  Bexar  Co.,  Texas. 
Taylor,  P.  K.,  from  Mineville  to  211  W.  139th  St.  New  York,  N.  Y. 


LETTERS  RECEIVED. 


Ayer,  N,  W.  &  Son,  Philadelphia,  Pa.;  Atkinson,  William  B.,  Philadel- 

P*B rooks. F.  T.,  Greenwich,  Conn. ;  Brown,  George  S.,  Birmingham,  Ala. ; 
Bausch  &  Lomb  Optical  Co.,  Rochester,  N.  Y. ;  Brown,  G.  V.  I,,  Duluth, 
Minn.;  Boehringer,  C.  F.  and  Soehne,  New  York,  N.  Y.;  Bashore,  S.  D., 


Bachmanville,  Pa. 

Catliu  E.  P„  Rockford,  Ill.;  Coolev,  E.  M.,  Oblong,  Ill. 

Davis,  Charles  Gilbert,  Chicago,  Ill. 

Elliott,  A.  R.,  New  York.  N.  Y. 

Fi-cher  Chemical  Co.,  New  York,  N.  Y. ;  Faries,  Rudolph,  Philadelphia, 
Pa.;  Fairchild  Bros.  &  Foster,  New  York,  N.  Y. ;  Fisher,  J.  L.,  Laurel 

H Gri fifth1 * Ill,1  J.  P.  Crozer,  Philadelphia,  Pa.;  Gerard,  James  C.,  Detroit, 


Hobson  A  J.,  Hampton,  Iowa. ;  Ilumiston,  W.  H„  Cleveland,  Ohio.; 
Hammond.  J.  C.,  Hanua,  Wyo.;  Henderson,  H  C.,  Milford,  Ill.;  Hum¬ 
mel  Advertising  Agency,  A.  L.,  New  Yoik,  N.  Y. ;  Hull,  W.  H.  II.  &  Co., 
New  York,  N.  Y. :  Hobart,  John  P„  Cincinnati,  Ohio. 

Jackson.  Edward,  Philadelphia,  Pa. ;  Jones,  Thomas  S. ,  Louisville,  Ky. 
Kress  &  Owen  Company,  New  York,  N.  Y. ;  Klump,  John  A.,  Wiiliams- 

l  °Lyonf  S.  B.,  Chicago,  Ill. ;  Lathrop,  Helen  M.,  Wausau,  Wis. ;  Lewis,  H. 
K  .’London  England. 

Mulford  H.  K.  Co..  Philadelphia,  Pa.:  Montezuma,  Carlos,  Chicago, 

Ill  •  Musser,  J.  H.,  Philadelphia,  Pa.:  Massey,  G.  Betton,  Philadelphia, 
Pa! ;  Merrick.  M.  B.,  Passaic,  N.  J. ;  Martin,  William,  San  Francisco,  Cal. ; 

McAdoo,  E.  E„  Ligonier.  Pa. 

Pasteur-Chamberland  Filter  Co.,  Chicago,  Ill. 


Rockwood,  E.  W.,  Iowa  City,  Iowa;  Ransom,  J.  B.,  Dannemora.  N.  Y. 
Smith,  Frank  Trester,  Chattanooga,  Tenn. :  Sherman,  A.  W..  Lamoni, 
la. ;  Small,  Harry  E„  Wolcott,  Ind. ;  Sabin,  W.  E„  Highlands,  Colo. 
Tulev,  Henrv  E.,  Louisville,  Ky. 

Upjohn  Pill  &  Granule  ‘  o.,  (2)  Kalamazoo,  Mich. 

Wingate,  U.  O.  B.,  Milwaukee,  Wis. ;  Wolff,  Bernard,  Atlanta,  Ga. 
Ybarra,  A.  M.,  Fernandez,  Schenectady,  N.  Y. 


PAMPHLETS  RECEIVED. 

Addresses  at  the  Unveiling  of  the  Bronze  Statue  of  Samuel  D.  Gross. 
Paper.  Illustrated,  18  pages.  Reprinted  from  Transactions  of  the 
American  Surgical  Association,  1897. 

Annual  Announcement  of  Baltimore  University  School  of  Medicine, 
1897-98. 

Cardiac  Disturbances  from  Gastric  Irritation.  By  H.  Illoway,  M.D. 
Paper,  28  pages.  Reprinted  from  New  York  Medical  Journal. 

Case  of  Double  Pulmonic  Murmur,  with  Diastolic  Thrill ;  Case  of  Pulsat¬ 
ing  Pleurisy:  Interrupted  Respiration:  Phthisis  Originating  in  Col¬ 
orado  ;  Physical  Signs  of  Acute  Bronchitis.  By  J.  N.  Hall,  M.D. 
Reprints. 

Clinical  Lecture  on  an  Obscure  Tumor  of  the  Abdomen,  etc. ;  Literary 
Methods  in  Medicine;  Resection  of  the  Sternum  for  Tumors;  Treat¬ 
ment  of  Cancer  of  the  Rectum  ;  Tuberculosis  or  Carcinoma  ( ?)  of  the 
Stomach.  By  W.  W.  Keen,  M.D.  Reprints. 

Clinical  Study  of  the  Ophthalmic  Symptoms  Seen  in  a  Case  of  Fracture 
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THE  PUBLIC  SERVICES. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
September  18  to  24, 1897. 

Lieut. -Col.  Johnson  V.  I).  Middleton,  Deputy  Surgeon  General  (chief 
surgeon,  Dept,  of  California),  leave  of  absence  granted  is  extended 
one  month. 

Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  September  25.  1897. 

Asst.  Surgeon  C.  E.  Riggs,  detached  from  the  New  York  navy  yard 
October  4  aud  ordered  to  the  “  Newport  ”  October  4. 

P.  A.  Surgeon  J.  F.  Leys,  detached  from  the  “  Helena  ”  September  20 
and  ordered  to  the  “  Vesuvius.” 

Surgeon  N.  H.  Drake,  ordered  to  the  “  Minneapolis,”  “  Columbia”  and 
other  vessels  in  reserve  at  League  Island,  Pa. 

P.  A.  Surgeon  M.  F.  Gates,  detached  from  the  “  Minneapolis  ”  on  relief 
and  ordered  to  the  Boston  hospital. 

Surgeon  G  P.  Lumeden,  detached  from  Port  Royal  on  relief  and  ordered 
to  special  duty  attending  officers  at  Norfolk.  Va. 

P.  A.  Surgeon  G.  A.  Lung,  detached  from  the  Boston  Hospital  on  relief 
and  ordered  to  naval  station,  Port  Royal,  S.  C. 

P.  A.  Surgeon  M.  S.  Guest,  detached  from  the  “  Vesuvius  ”  and  ordered 
to  the  “  Helena  ”  September  20.  . 

Surgeon  F.  Rodgers,  when  detached  from  Boston  navy  yard,  ordered 
home  and  be  ready  for  sea. 

Surgeon  II.  E.  Ames,  ordered  to  the  navy  yard.  Norfolk,  Va.,  October  t. 

Asst.  Surgeon  M.  S.  Elliott,  detached  from  the  “Indiana”  and  ordered 
to  the  “  Porter.” 
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ADDRESS. 

THE  PROGRESS  AND  RESULTS  OF 
PATHOLOGIC  WORK. 

address  delivered  at  the  openirg  of  the  Section  of  Pathology,  at  the 
Sixty-fifth  Annual  Meeting  of  the  British  Medical  Association. 
Montreal,  Aug.  31  to  Sept.  4,  1897. 

BY  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S.,  F.R.S. 

PROFESSOR  OF  SURGERY,  KING’S  COLLEGE,  LONDON,  ETC. 

.  [Abstract  from  advance  sheets  of  the  British  Medical  Journal.] 

To  trace  the  history  of  pathology  during  the  las 
ty  years  would  be  to  follow  the  science  practically 
m  its  commencement  and  to  go  back  to  a  state  o' 
tters  which  it  is  almost  impossible  for  us  now  to 
:  lize.  Even  going  back  twenty- five  years,  the 
1  mges  which  have  taken  place  are  enormous.  A 
l  1  time  the  lectures  on  pathology  consisted  practi- 
<  ly  entirely  of  morbid  anatomy — long  descriptions, 

I  the  most  part  very  accurate  and  not  materially  dif- 
i  ent  at  the  present  day,  were  given  of  the  naked-eye 
t  )earances  of  the  diseased  parts,  but  as  to  how  or 
'!  y  these  changes  were  brought  about  hardly  any 
i  jrence  was  made.  Indeed,  very  little  was  known, 
i  1  when  an  explanation  was  attempted  it  was  gener 

;  j  of  a  mechanical  or  physical  character.  At  the 

II  seat  time,  while  of  course  the  changes  which  take 
]  ce  in  disease  must  be  known,  the  study  of  pathol- 
(  '  is  especially  directed  to  the  discovery  of  the  mode 
i  vhich  these  changes  occur  and  the  reasons  why 
t  y  appear.  Today  it  is  the  etiologic  side  of  pathol- 
c  which  occupies  our  attention,  and  deservedly  so, 

so  far  as  practical  results  in  the  treatment  of  dis- 
e|  3  are  concerned,  the  knowledge  of  the  changes 
t  duced  is  of  comparatively  minor  importance  as 
c  i  pared  with  that  of  the  reason  why  they  are  set  up 
a  how  they  take  place. 

he  most  striking  and  important  advance  has  been 
T  ^r° Sreaf  science  of  bacteriology. 

J  ui ty- five  years  ago  bacteriology  as  a  science  was 
11  existent.  So  far  as  I  remember,  bacteria  were 
even  alluded  to  in  our  course  of  pathology,  and  it 
only  from  Lord  Lister  that  we  heard  the  real  facts 
ir  as  they  were  known,  or  gained  any  idea  of  the 
ortance  of  their  study;  but  even  at  that  time, 
VUP>  .  methods  of  treatment  were  already  yield- 
irilhant  results  and  saving  many  lives,  and  al- 
igh  he  had  deduced  from  clinical  facts  many  points 
i  He  hte-history  of  bacteria  and  their  relations  to  the 
1  ig  body,  which  were  only  confirmed  by  experi- 
i  t  subsequently,  still  the  number  of  actual  proved 
(  ■>  was  extremely  few. 

is  difficult  for  those  who  have  only  taken  up  the 
‘  ,  °}  bacteriology  comparatively  recently  to  real- 

be  absolute  blank  which  it  presented  even  twenty 
s  a?°-  When  I  became  house  surgeon  to  Lord 
^  Io76,  objections  of  all  kinds  were  urged 


h  er 


i  ,  7  — jwvivug  wi.  nu  iviuLio  wort)  urge  a 

.  lbe  theory  on  which  Listerism  was  based,  some 
mg  ie  existence  of  bacteria  at  all,  others  main¬ 


taining  the  theory  of  spontaneous  generation;  some 
asserting  that  organisms  were  always  present  in  the 
healthy  tissues,  others  denying  that  they  had  anything 
to  do  with  disease.  These  objections  led  me  to  take 
up  bacteriology,  for  it  seemed  to  me  of  great  impor¬ 
tance  to  ascertain  whether  or  not,  as  the  result  of 
antiseptic  treatment,  organisms  were  absent  from  the 
discharges  from  the  wounds.  Although  at  the  present 
time  such  an  investigation  would  be  one  of  the  simp¬ 
lest,  yet  when  I  came  to  carry  it  out  I  was  met  with 
the  greatest  difficulties.  Practically  nothing  of  the 
kind  had  been  done  before,  and  all  the  means  of  inves 
tigation  had  to  be  devised.  Methods  of  staining  bac¬ 
teria  had  not  been  introduced,  we  had  no  oil  immersion 
lenses,  and  I  very  soon  found  that  by  looking  at  dis 
charges  from  wounds  containing  leucocytes,  granular 
matter  and  d6bris  with  dry  or  water  immersion  lenses 
and  without  substage  c.ondensors,  no  satisfactory  result 
could  be  arrived  at.  Hence  I  came  to  the  conclusion 
that  attempts  must  be  made  to  see  whether  organisms 
grew  in  suitable  fluids  inoculated  from  the  discharges 
Here  again  everything  had  to  be  devised.  A  suitable 
pabulum,  methods  of  sterilization,  of  inoculation  and 
of  incubation  had  to  be  worked  out.  A  large  amount 
of  time  was  spent  in  getting  over  the  preliminary  diffi¬ 
culties,  and  after  a  satisfactory  method  had  been  found 
much  labor  had  to  be  devoted  to  preliminary  que£ 
tions,  such  as  spontaneous  generation,  morphologic 
characters  of  bacteria,  their  presence  or  absence^in 
he  living  body,  conditions  of  growth,  and  so  on. 

A  great  advance  which  followed  soon  afterward  was 
the  remarkable  research  by  Lord  Lister  on  the  bacte¬ 
rium  lactis,  in  which  he  devised  a  method  of  separating 
jacteria  by  fractional  cultivation,  which  resulted  in 
‘he  separation  of  the  bacterium  which  causes  lactic 
ermentation  from  other  organisms.  By  this  research 
apart  from  the  method,  a  great  step  was  gained  in  the 
proof  of  the  specificity  of  a  particular  bacterium,  both 
as  regards  morphologic  characters  and  chemic  action. 

Then  came  Koch’s  work  on  infective  diseases  of 
wounds,  and  the  publication  of  his  methods  of  stain¬ 
ing  and  examining  bacteria  and  of  cultivating  them 
on  solid  media,  and  this  work  is  at  the  foundation  of 
all  modern  bacteriologic  research.  From  this  period 
the  investigations  have  branched  off  in  two  directions: 

1,  almost  all  the  infective  diseases  have  been  investi¬ 
gated  for  parasitic  organisms,  and  in  a  large  number 
the  causal  agents  have  been  identified;  2,  researches 
have  been  carried  on  tracing  out  the  life  history  and 
functional  activity  of  bacteria,  and  in  ascertaining 
what  occurs  in  the  body  when  organisms  or  their 
products  are  introduced. 

From  the  latter  point  of  view  we  come  to  another 
great  landmark  in  the  study  of  bacteriology,  namely. 
Metchnikoff’s  work  on  phagocytosis,  a  theory  which 
has  proved  a  most  suggestive  working  hypothesis, 
leading  to  many  of  the  researches  which  have  given 
bacteriology  its  present  position. 
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Many  problems  remain  unsolved.  In  tuberculosis, 
why  is  it  that  in  one  part  of  the  body  we  have  a  slow 
growing  lupus  disease,  and  in  another  part,  perhaps 
of  the  same  body,  a  rapidly  developing  tuberculosis? 
None  of  the  explanations  usually  given,  such  as  differ¬ 
ences  in  the  structure  or  resisting  power  of  the  tissues 
affected  or  of  the  individual,  differences  in  the  viru¬ 
lence  or  activity  of  the  organism,  etc.,  seem  to  furnish 
sufficient  explanation.  And  the  same  problem  is  ap¬ 
parently  presented  with  regard  to  the  bacilli  of  diph¬ 
theria,  in  that  we  may  have  in  one  case  a  true  diphthe¬ 
ria,  in  another  a  membranous  rhinitis,  while  in  a  third, 
although  the  bacilli  are  present  in  the  throat,  the 
individual  may  be  apparently  healthy. 

Another  very  remarkable  problem  is  presented  by 
the  results  which  follow  free  incisions  into  tubercu¬ 
lous  tissue.  An  incision  is  made  into  the  abdominal 
cavity,  masses  of  tuberculous  tissue  and  tubercle  are 
found  scattered  over  the  peritoneum,  nothing  what¬ 
ever  is  done,  the  wTound  is  stitched  up,  and  yet  in 
many  cases  the  patient,  who  up  to  that  time  has  been 
going  steadily  down  hill,  begins  to  pick  up,  and  the 
disease  may  come  entirely  to  a  standstill.  This  phe¬ 
nomenon  is  not  limited  to  peritoneal  tuberculosis. 
When  I  was  a  student,  the  tuberculous  nature  of  what 
are  now  recognized  as  tuberculous  diseases  of  the 
bones  and  joints  was  then  only  suspected,  and  was 
not  generally  accepted  by  the  medical  profession.  At 
that  time  Lord  Lister,  under  the  impression  that  these 
diseases  were  of  a  simple  inflammatory  nature,  and 
having  observed  the  improvement  which  often  fol¬ 
lowed  free  incisions  into  chronically  inflamed  tissues, 
began  as  an  ordinary  line  of  practice  to  make  free 
incisions  through  the  thickened  synovial  membrane 
of  tuberculous  'joints  with  the  view  of  relieving  ten¬ 
sion,  which  he  looked  on  as  the  chief  cause  of  the 
continuance  of  the  trouble.  Nothing  else  was  done, 
the  joint  was  not  even  washed  out,  nothing  was  taken 
away,  and  yet  in  a  considerable  number  of  cases  so 
treated  improvement  began  from  the  time  that  the 
incisions  were  made;  the  patients  lost  their  pain,  the 
wounds  gradually  healed  up  and  the  disease  subsided. 
Even  in  cases  in  which  the  results  were  not  so  satis¬ 
factory  it  could  as  a  rule  be  noted  that,  although  the 
swelling  continued  in  other  parts  of  the  joint,  and 
although  the  disease  began  again  after  a  few  weeks  as 
vigorously  as  before,  yet  for  a  time  at  least  the  thick¬ 
ening  disappeared  in  the  neighborhood  of  the  scars, 
showing  that  there  at  any  rate  temporary  benefit  had 
occurred.  What  possible  explanation  can  we  give  of 
such  a  result?  The  older  surgeons  used  to  speak  of 
“  setting  up  a  healthy  action  in  the  part,”  and  were 
quite  satisfied  wdth-  that  statement.  Such  a  view  is 
too  vague  for  us  nowadays,  but  may  there  not  be  here 
a  possible  working  hypothesis  which  if  followed  out 
might  throw  light  on  this  matter?  May  not  the  occur¬ 
rence  of  healing  processes  at  one  part  influence  in 
some  way  or  other  morbid  processes  in  the  vicinity? 

Again,  what  is  the  meaning  of  a  chronic  abscess? 
How  is  it  that  the  tubercle  bacilli  at  one  time  pro¬ 
duce  a  quantity  of  tuberculous  tissue,  at  another  a 
cheesy  mass  and  at  another  a  chronic  abscess? 

In  connection  with  the  pyogenic  organisms  also  we 
have  many  problems.  How  is  it,  for  example,  that 
after  an  abscess  is  opened  antiseptically  suppuration 
at  once  ceases?  If  instead  of  opening  the  abscess 
antiseptically  a  poultice  be  applied,  suppuration  goes 
on  and  may  be  very  profuse.  But  if  it  be  opened  at 
a  time  when  there  is  free  fluctuation  and  when  it  is 


beginning  to  point,  and  if  the  necessary  antiseptic 
precautions  be  taken  and  proper  drainage  provided, 
no  more  pus  forms,  and  yet  when  the  abscess  is 
opened  it  is  found  to  contain  living  pyogenic  organ¬ 
isms.  We  can  easily  understand  that  the  subsidence 
of  the  fever  and  general  disturbance  is  due  to  dimin¬ 
ished  absorption  of  toxic  products.  But  why  do  not 
;hese  living  pyogenic  organisms  keep  up  the  suppura¬ 
tion?  and  why  is  it  that  after  two  or  three  days  one 
may  fail  to  obtain  any  cultivations  from  the  serum 
which  escapes  from  the  wound?  If  the  inflamed  part 
3e  opened  up  antiseptically,  however,  at  an  early 
period,  just  when  pus  is  beginning  to  form,  there  is 
not  always  the  same  complete  absence  of  suppuration, 
although  it  seldom  goes  on  to  any  considerable  extent. 

Again,  an  operation  wound  becomes  septic  and  one 
naturally  opens  it  up  freely  and  establishes  drainage; 
but  here  suppuration  does  not  cease  at  once  in  the 
same  typical  manner  as  in  the  case  of  an  abscess 
which  has  existed  for  some  days.  The  old  surgeons 
used  to  speak  of  an  abscess  being  “ripe,”  and  they 
allowed  it  to  remain  unopened  for  some  days  until  it 
was  pointing.  They  found  that  if  they  opened  a  deep 
abscess  early  suppuration  went  on  and  was  apt  to 
extend.  No  doubt  a  variety  of  causes  led  to  this  dic¬ 
tum;  they  did  not  provide  proper  drainage;  they 
introduced  other  and  more  vigorous  organisms  at  the 
time  of  operation  and  afterward,  etc. ;  but  do  not  the 
facts  seem  to  indicate  that,  as  regards  the  cessation  of 
suppuration,  there  is  some  ground  for  this  idea  of 
ripeness.  Is  it  possible  that  when  the  abscess  has 
attained  a  considerable  size  and  the  tension  of  the 
pus  in  it  is  great  the  sudden  release  of  the  pent-up 
fluid  may  lead  to  such  a  pouring  out  of  serum  con¬ 
taining  antitoxic  substances  as  to  absolutely  destroy 
the  organisms  present,  while,  the  case  being  treated 
antiseptically,  no  fresh  organisms  can  come  in  to  take 
their  place?  And  yet  I  can  hardly  think  that  that  is 
the  whole  explanation. 

Although  it  is  in  the  department  of  bacteriology 
that  the  most  striking  advance  has  been  made,  great 
progress  has  also  gone  on  in  pathology  generally,  in  a 
considerable  number  of  cases  no  doubt  stimulated  by 
the  results  of  bacteriologic  research,  and  more  espe¬ 
cially  by  Metchnikoff’s  work.  The  subject  of  inflam¬ 
mation  has  had  much  attention  paid  to  it,  although  I 
can  not  say  that  to  my  mind  it  has  been  made  any 
clearer.  The  tendency  now  appears  to  be  to  regard 
inflammation  as  the  natural  effort  at  repair  after 
injury.  At  one  time  this  was  the  view  held  by  sur¬ 
geons,  and  the  doctrine  was  that  inflammation  was 
essential  to  healing,  and  in  the  description  of  healing 
by  first  intention  it  was  stated  that  a  red  blush  occur¬ 
red  around  the  wound,  not  so  severe,  however,  at 
where  suppuration  takes  place,  and  that  without  tbit 
red  blush  the  edges  did  not  adhere.  When  antiseptic 
treatment  was  introduced  it  became  evident  that  nc 
inflammatory  blush  or  other  sign  of  inflammation  wat 
necessary  for  healing  by  first  intention;  in  fact,  it  wae 
found  that  wounds  healed  best  when  no  visible  sigm 
of  inflammation  was  present.  I  have,  therefore 
always  taught  that  inflammation  and  healing  are  twc 
different  and,  indeed  to  some  extent,  antagonistic  pro 
cesses,  and  that  although  in  every  wTound  the  tissue* 
in  resenting  the  injury  show  the  early  stage  of  inflam¬ 
mation,  yet  if  no  organisms  be  admitted  the  inflam¬ 
matory  phenomena  soon  pass  off,  and  where  there  it: 
destruction  of  tissue  a  second  process,  namely,  tha 
of  repair,  begins.  I  still  look  on  inflammation  as  tht 
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mechanism  which  gets  rids  of  noxious  agents  or  neu¬ 
tralizes  their  effects,  and  on  the  healing  process  as 
that  which  repairs  defects,  whether  they  are  caused 
by  injury  and  associated  with  inflammation  or  not. 
In  fact,  inflammation  must  be  followed  by  repair  if 
recovery  is  to  take  place,  but  repair  need  not  be  pre¬ 
ceded  by  inflammation.  The  difficulty  arises  from 
the  close  association  of  the  two  processes,  both  of 
which  have  to  do  with  the  growth  of  cells,  and  from 
the  fact  that  repair  follows  as  soon  as  the  inflamma¬ 
tion  begins  to  subside.  Hence,  under  the  microscope, 
except  in  cases  of  acute  suppurative  inflammation, 
one  sees  the  two  processes  at  work  side  by  side,  and. 
it  is  not  a  matter  of  surprise  that  they  should  be 
confounded. 

When  Cohnheim  first  published  his  observations 
on  the  emigration  of  corpuscles,  it  was  thought  by 
many  that  the  leucocyte  was  everything  and  did 
everything,  but  it  was  soon  evident  that  other  cells 
of  different  origin  must  be  taken  into  consideration. 
When  Metchnikoff’s  theory  of  phagocytosis  first 
came  out  some  of  those  who  adopted  it  assumed  that 
all  wandering  cells  were  phagocytes;  but  here,  again, 
further  investigation  has  shown  that  cells  differ 
greatly  as  regards  their  phagocytic  action.  I  think 
that  a  good  deal  of  the  confusion  of  these  processes 
arises  from  the  fact  that  expressions  involving  a  teleo- 
logic  argument  are  becoming  very  common,  more 
especially  with  regard  to  the  protective  arrangements 
of  the  body.  On  the  idea  of  an  acting  intelligence 
on  the  part  of  the  cells,  the  two  processes  would  nat¬ 
urally  go  together;  but,  looked  on  as  the  simple 
effect  of  an  injury,  they  should,  I.  believe,  be  regarded 
as  independent,  and  the  less  and  the  shorter  the  in¬ 
flammation  the  better  and  quicker  the  healing  process. 

A  very  remarkable  thing  in  connection  with  these 
advances,  especially  in  experimental  pathology,  is  the 
enormous  direct  practical  benefit  which  has  already 
resulted  to  the  human  race;  and  it  is  sufficient 
answer  to  the  antivivisectionists  who  oppose  the  use 
of  intelligence  and  observation  and  experiment,  to 
point  to  the  saving  of  human  life  and  the  relief  of 
suffering  which  has  taken  place  in  the  last  few  years. 
Since  Pasteur’s  experiments  on  spontaneous  genera¬ 
tion  were  published  remarkable  results  have  been 
attained  in  treatment  as  the  result  of  experimental 
pathology. 

Scientific  efforts  to  arrive  at  the  truth  are  necessa¬ 
rily  slow  and  must  be  carried  on  without  any  regard 
to  possible  ultimate  practical  results.  When  the  ear¬ 
lier  investigators  studied  the  phenomena  of  electric 
action  they  could  have  had  no  idea  of  the  revolution 
which  this  study  of  electricity  would  effect  in  the 
history  of  the  world.  When  Pasteur  resolved  to  test 
the  theory  of  spontaneous  generation,  it  did  not  seem 
likely  to  lead  to  any  beneficial  result;  indeed,  his 
friends  tried  to  dissuade  him  from  entering  into  what 
was  apparently  a  useless  investigation,  and  yet  what 
numbers  of  human  lives  have  been  saved  as  the  result 
of  that  work  and  what  incalculable  benefit  has  accrued. 
It  is  greatly  the  fashion  with  the  opponents  of  experi¬ 
mental  research  to  demand  a  single  instance  in  which 
an  experiment  has  led  to  the  discovery  of  a  means  of 
cure;  but  in  no  department  of  science  has  a  single 
experiment  of  itself  alone  led  to  the  practical  result 
The  final  observation  which  led  to  the  practical  result 
has  been  built  up  on  numerous  and  laborious  prelim¬ 
inary  investigations  and  observations.  And  similarly, 
in  regard  to  the  cure  or  prevention  of  disease,  the 


final  trials  on  man  have  been  led  up  to  by  numerous 
preceding  observations  and  experiments.  If  these 
deluded  people  had  their  way,  the  result  would  be  that 
experiments  would  be  limited  to  man,  and  everyone 
to  whom  a  new  idea  occurred  would  apply  it  without 
any  previous  investigation — surely  an  appalling  pros¬ 
pect,  whether  for  physician  or  patient. 

The  practical  results  already  obtained  affect  diag¬ 
nosis,  prophylaxis  and  treatment.  The  diagnosis  of 
many  parasitic  diseases  has  now  been  rendered  certain 
and  easy  by  searching  for  the  causal  organism,  and  I 
need  only  instance  such  diseases  as  diphtheria,  tuber¬ 
culosis,  malaria,  anthrax,  gonorrhea,  etc.  It  is  not 
only  by  the  discovery  of  the  parasite  that  diagnosis  is 
assisted,  but  also  by  other  effects  of  the  organism, 
such  as  the  sort  of  changes  set  up  in  the  tissue,  the 
reaction  to  products  of  the  organism,  for  instance, 
tuberculin  and  mallein,  etc.  If  no  other  practical 
advance  had  resulted  from  bacteriologic  work,  the 
possibility  of  establishing  a  definite  diagnosis  in 
obscure  cases  is  surely  again  of  the  utmost  importance. 

The  greatest  of  all  the  advances,  because  so  wide- 
reaching,  has  been  in  the  prophylaxis  of  the  disease, 
especially  in  the  prevention  of  septic  disease  after 
operations,  as  brought  about  by  the  discoveries  of 
Lord  Lister.  By  these  discoveries  the  occurrence  of 
sepsis  in  septic  wounds  are  much  diminished  and 
numerous  lives  are  saved,  not  only  in  this  way  but 
also  by  the  fact  that  the  Listerian  treatment  permits 
the  performance  of  many  life-saving  operations  which 
could  not  otherwise  be  attempted. 

Lastly,  I  may  refer  to  advances  in  the  cure  of  dis¬ 
ease.  In  the  case  of  diphtheria  there  can  be  no  ques¬ 
tion  that  the  antitoxin  is  a  most  potent  curative  agent 
and  that  used  in  the  early  stages  it  is  almost  certain 
to  cut  short  the  disease.  As  regards  tetanus,  the 
evidence  in  the  case  of  animals  is  absolutely  convinc¬ 
ing,  but  in  patients  suffering  from  the  disease  the 
effect  is  not  certain,  probably  because  we  have  to  do 
with  an  acute  illness,  which  runs  its  course  before  the 
serum  has  had  time  to  act.  The  same  may  also  be 
the  case  with  the  antistreptococcic  serum,  although  I 
have  great  doubts  of  its  value  as  a  curative  agent.  In 
other  instances,  such  as  plague  and  snakebite,  we 
may  apparently  look  forward  to  a  cure;  and  researches 
are  being  carried  on  with  regard  to  pneumonia  which 
may  lead  to  valuable  results;  nor  must  I  forget  to 
mention  Pasteur’s  system  of  inoculating  cattle  against 
anthrax.  What  are  we  to  say  about  the  new  tuberculin  ? 
We  all  know  how  careful  an  observer  Koch  is,  and 
the  fact  that  he  looks  on  it  as  a  valuable  remedy  is  to 
my  mind  sufficient  to  make  it  necessary  to  give  it  a 
careful  and  hopeful  trial. 

But  it  is  not  only  in  the  direction  of  bacteriology 
that  advantage  has  resulted  from  pathologic  research. 
Look  at  the  advances  in  treatment  from  the  use  of 
organic  fluids.  As  the  result  of  observations  on  man 
and  researches  on  animals  as  to  the  effects  of  excision 
of  the  thyroid  gland  attempts  were  made  to  transplant 
the  healthy  thyroid  gland  into  animals  and  patients 
in  whom  it  was  absent  and  following  these  attempts 
the  use  of  thyroid  extract  has  ultimately  come  to  be  a 
recognized  method  of  treatment.  There  is,  perhaps, 
nothing  more  striking  in  medical  treatment  than  the 
rapid  and  remarkable  improvement  in  cases  of  myx¬ 
edema  from  the  use  of  thyroid  extract. 

I  might  enumerate  many  other  instances  of  direct 
benefit  from  pathologic  research,  such  as  the  advances 
in  the  treatment  of  tuberculous  diseases  of  bones  and 
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joints  as  the  result  of  better  knowledge  of  the  nature 
and  distribution  of  the  disease,  the  treatment  of  appen¬ 
dicitis  and  the  investigations  on  peritonitis  and  dis¬ 
eases  of  the  appendix,  the  more  complete  operations 
for  cancer  following  fuller  study  of  the  mode  of 
spread  of  the  disease,  and  so  on. 

But  while  pathologists  are  thus  working  out  prob¬ 
lems  which  affect  the  general  well-being  of  mankind 
and  the  solution  of  which  can  be  no  personal  gain  to 
themselves,  is  it  too  much  to  ask  mankind  to  furnish 
the  means  for  such  research?  The  English  are 
looked  on  as  a  thoroughly  practical  people,  and  yet  it 
is  a  very  remarkable  thing  that  England  is  almost  the 
only  country  which  does  not  realize  the  importance 
of  scientific  research  and  the  result  is  that  in  Eng¬ 
land,  with  very  few  exceptions,  men  who  might  other¬ 
wise  have  thrown  much  light  on  these  matters  are 
compelled  to  turn  their  attention  to  practice  in  order 
to  make  a  living.  Unless  work  of  this  kind  is  done 
how  can  we  hope  to  advance  with  any  rapidity  in  the 
treatment  and  cure  of  disease?  The  surgeon  or  physi¬ 
cian  must  wait  till  the  information  of  which  he  is 
urgently  in  need  has  been  acquired  for  him  by  the 
pathologist.  Such  apathy  can  surely  only  be  the 
result  of  ignorance.  A  rich  man  affected  with  an 
obscure  or  incurable  malady  can  not  understand  how 
it  is  that  he  fails  to  obtain  the  definite  opinion  or  the 
relief  which  he  so  earnestly  desires  and  for  which  he 
is  prepared  to  pay  any  price.  Surely  if  he  under¬ 
stood  the  meaning  and  importance  of  pathologic 
research  and  that  the  practicing  physician  can  only 
apply  and  carry  out  what  is  taught  by  the  pathologist, 
he  would  bestir  himself  to  aid  research  in  order  to 
gather  information  which  might  be  of  much  use  to 
him  and  others. 
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Boas,  who  first  used  the  finding  of  fragments  of 
mucosa  in  the  vomited  matter  and  gastric  wash  water 
for  diagnostic  purposes,  attributed  great  importance 
to  this  way  of  finding  out  the  real  state  of  the  mucosa. 
He  held  that,  in  certain  conditions  of  suppressed 
secretion,  the  differential  diagnosis  between  a  possible 
neurosis  and  a  genuine  gastritis  with  a  glandular  atro¬ 
phy  was  only  possible  by  examination  of  such  pieces 
of  mucosa.  Rosenheim,  Boas  and  Julius  Friedenwald, 
Med.  News,  June  22,  1895,  emphasize  the  value  of 
qualitative  and  quantitative  testing  of  rennet  zymo¬ 
gen  to  differentiate  between  chronic  gastritis  with 
glandular  atrophy  and  carcinoma  on  the  one  hand, 
and  nervous  dyspepsia  and  secondary  gastritis  on  the 
other.  However,  Ewald  and  also  Einhorn  have 
asserted  that  absolute  deficiency  of  rennet  zymogen 
is  not  pathognostic  for  atrophy,  therefore  it  would 
indeed  seem  as  if  a  certain  diagnosis  could  only  be 
made  by  a  small  piece  of  mucosa. 

Is  there  any  clue  which  can  be  derived  from  these 


pieces  regarding  the  state  of  the  mucosa  in  the  secre¬ 
tory  disorders?  This  I  will  try  to  answer  in  the  fol¬ 
lowing.  Hayem,  to  whom  we  are  indebted  for  the 
best  histologic  investigations  of  the  gastric  mucosa, 
emphasizes  that  the  individual  elements  of  the  mucosa, 
gland  ducts,  superficial  epithelium  and  interstitial  tis¬ 
sue  can  become  diseased  in  a  variety  of  ways;  the 
various  portions  of  the  stomach  fundus,  pylorus  and  j 
cardia  may  exhibit  different  affections;  and  finally  the 
mucosa  may  at  different  parts  show  different  phases  j 
of  disease.  ”  He  distinguishes  a  parenchymatous  and 
an  interstitial  gastritis.  First  th<?  parenchymatous: 

1.  Gastrite  parenchymateuse  hyperpeptique  chloro- 
organique. — l  nder  this  he  has  two  subclasses :  it, 
d'embUe — dyspepsia  coming  on  at  once,  in  the  first 
stage  of  digestion ;  b,  tardive— coming  on  in  later  stages, 
in  one  and  one-half  to  two  hours,  binder  this  hyper¬ 
peptic  parenchymatous  gastritis  Hayem  means,  clini¬ 
cally,  a  hyperpepsia  with  hyperacidity,  and  anatomi¬ 
cally,  degeneration  of  the  principal  central  or  chief 
cells  with  proliferation  of  the  parietal  border  or  oxyn- 
tic  cells. 

2.  Gastrite  parenchymateuse  muqueuse — “gastritis 
mucipara,”  by  which  he  means  a  mucous  degeneration, 
a  process  taking  place  principally  in  the  vestibules  to 
the  gland  ducts  (which  are  lined  with  columnar  epi¬ 
thelium),  and  corresponds  to  the  Schleim  Katarrh  of 
most  German  writers.  This  is  associated  with  hyper¬ 
pepsia  and  subacidity. 

8.  Gastrite  parenchymateuse  atrophique,  which 
signifies  anatomically  the  total  atrophy  of  the  glands 
without  interstitial  processes,  and  clinically,  anacidity 
or  achylia.  The  interstitial  forms  he  separates  into 
two  classes:  those  in  which  the  round  cell  infiltration, 
and  those  in  which  the  sclerosis,  i.  e.,  connective  tissue 
proliferation,  predominates.  These  processes  are  de¬ 
scribed  as  occurring  purely  as  such,  or  mixed  with 
forms  of  parenchymatous  gastritis,  and  as  leading  tol 
sub-  or  anacidity.  In  order  to  bring  my  results  ini 
critical  consideration  with  those  of  Einhorn,  I  have! 
adopted  his  classification  of  the  anatomic  conditions: 
found  in  these  fragments.  There  is,  however,  one 
objection  that  can  be  urged  against  it,  and  that  is  the  | 
apparent  fact  that  he  has  based  his  system  on  condi¬ 
tions  of  the  gland  tubes  and  interglandular  tissues; 
exclusively,  and  mentions  the  state  of  the  cells  only:] 
once  in  six  types  described.  I  will  therefore  supple- i 
ment  his  categories  by  adding  the  state  and  condition  jj 
of  the  vestibular  or  alveolar  columnar  cells  (Vorraurn  \ 
Zellen),  and  the  condition  and  numeric  relations  oil 
the  chief,  central  or  ferment  cells  (Hauptzellen)  and 
the  parietal,  border  or  oxyntic  cells  (Belegzellen). 

1.  Normal.  Gland  ducts  and  interglandular  tissues  ! 
exist  in  normal  proportions.  Columnar  epithelium  J 
of  the  surface  and  that  of  vestibule  normal,  with  j 
scarce  cells  showing  at  their  free  ends  slight  mucoic  i 
metamorphosis.  The  average  number  of  parietal  oil 
oxyntic  cells  in  six  ducts  which  were  sectioned  very 
nearly  down  the  center  was  twenty- two  to  forty. 

2.  Connective  tissue  excess.  Proliferation  of  con  j 
nective  tissue  around  the  glands,  glands  and  epithelia  1 
cells  as  in  normal  condition. 

3.  Proliferation  of  glands.  Under  this  class  I  ha  veil 
in  nineteen  cases  been  impressed  with  the  probability  ' 
that  there  must  be  three  types  of  this  condition: 

Type  a. — In  this  subtype  there  is  a  proliferation  oi  , 
gland  tubules.  Under  the  same  field  of  microscope 
there  will  be  more  than  under  normal  conditions,  since  i 
they  are  much  closer  to  each  other,  but  the  numbei 
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)f  central  and  oxyntic  cells  are  from  eighteen  to  forty - 
wo,  or  the  same  as  under  the  normal  condition. 

Type  b. — Increase  of  oxyntic  or  parietal  cells  with 
lormal  number  of  gland  ducts.  Here  there  seems  to 
Ue  no  proliferation  of  the  gland  ducts,  the  connective 
issue  and  the  ducts  bear  the  same  relation  as  in  class 
1,  but  the  anilin  staining,  oxyntic  cells  may  be  so 
ncreased  that  they  lie  in  juxtaposition,  giving  the 
tfhole  duct  the  appearance  of  a  peptic  duct  of  the 
log:  the  number  may  reach  seventy  in  one  duct.  The 
jxyntic  cells  are  increased  in  size;  the  nuclei  stain  very 
lark. 

Type  c. — Increase  of  the  number  of  ducts  in  which 
the  number  of  oxyntic  cells  appear  normal  in  size  and 
aumber.  and  in  the  same  fragment  or  section  portions 
if  mucosa  in  which  the  ducts  are  not  augmented,  but 
the  oxyntic  cells  are  increased  in  number  and  size; 
this  third  is  then,  it  would  seem,  a  combination  of 
types  a  and  b.  When  there  are  many  oxyntic  cells 
above  the  normal,  the  entire  gland  duct  assumes  a 
tortuous  or  elongated  shape.  It  seldom  extends  down 
into  the  mucosa  in  the  same  plane,  therefore  it  is  very 
rare  that  a  section  will  strike  down  the  middle  of  a 
duct.  Generally  the  counts  in  six  ducts  struck  fairly 
along  the  central  canaliculus  are  taken  as  an  average. 

4.  Incipient  atrophy.  To  the  same  field  under  the 
micrometer  there  are  fewer  glands  than  normally  pres¬ 
ent.  They  appear  shrunken  and  smaller,  and  at  the 
same  time  the  spaces  between  the  glands  are  larger 
than  normal,  owing  to  an  increased  connective  tissue 
formation;  the  latter  is  thickly  invaded  as  a  rule,  with 
small  round  cell  infiltration. 

5.  Atrophy.  In  complete  atrophy  there  are  only 
remnants  of  glands  left,  a  few  degenerated  cells  lying 
in  empty  circular  spaces  where  glands  had  previously 
existed;  there  is  also  a  diffuse  round-celled  infiltration. 

6.  Vacuolization.  Round  or  ovoid  vacuoles  exist 
within  the  glands  in  large  numbers,  being  the  result 
of  mucoid  degeneration  of  some  of  the  glandular  cells; 
this  is  generally  associated  with  connective  tissue 
proliferation.  Vacuoles  are  present  in  the  gland  cells 
normally  and  can  be  seen  in  the  drawings  of  Kupher 
and  Stohr.  I  have  also  seen  them  in  both  longitudinal 
and  cross  sections  of  the  gland  tubules,  but  rarely 
more  than  two  to  three  to  the  entire  duct.  It  is  con¬ 
ceivable  that  they  may  be  produced  by  the  process  of 
hardening  and  imbedding.  Some  of  the  fragments 
obtained  from  stomachs  may  show  characteristics  of 
two  types. 

DEDUCTIONS  FROM  THIRTY-SIX  CASES. 

In  eight  healthy  persons  the  mucosa  fragments 
were  normal  in  six;  proliferation  and  autodigestion 
marked  in  one,  which  also  showed  beginning  small 
round  cell  infiltration  between  the  ducts;  connective 
tissue  increase  in  one.  In  the  first  of  these  cases  the 
examination  showed  proliferation  in  one  fragment  and 
a  normal  condition  in  a  second  one  found  in  the  same 
wash  water. 

In  eighteen  cases  of  hyperacidity,  the  fragments  of 
gastric  mucosa  were  found  apparently  normal  in  four; 
atrophy  of  gland  tubules  and  connective  tissue  increase 
so  that  there  were  fewer  glands,  but  in  tnese  few  there 
were  contained  a  larger  number  of  oxyntic  cells  than 
normal,  in  two  cases;  proliferation  of  gland  ducts  with 
apparently  normal  oxyntic  cells  in  six  cases;  prolifer¬ 
ation  of  oxyntic  cells,  generally  without  marked  in¬ 
crease  in  the  gland  tubules,  in  six  cases. 

In  twelve  cases  of  anacidity  or  subacidity  the  frag¬ 


ment  was  apparently  normal  in  two  cases;  prolifera¬ 
tion  of  glands  with  marked  small  round  cell  infiltration 
was  found  once.  Atrophy  in  some  form  was  found  in 
the  fragments  from  the  nine  remaining  cases. 

In  establishing  the  classification  of  euchlorhydria 
and  liyperchlorliydria  we  could  not  be  guided  exclu¬ 
sively  by  the  amount  of  free  HC1  found  after  the 
double  test  meal  used  at  the  Maryland  General  Hos¬ 
pital  and  described  in  the  author’s  book  (Hemmeter, 
“  Diseases  of  the  Stomach,”  p.  111.  P.  Blakiston  Son 
&  Co.,  Philadelphia,  1897).  Thus,  a  young,  vigorous 
farmer,  aged  25,  who  had  never  had  any  disease,  showed 
on  repeated  examination  an  amount  of  free  HC1  equal 
to  60  degrees,  with  a  total  acidity  of  80  degrees. 
Ordinarily,  judging  simply  from  the  analysis,  such  a 
case  would  be  diagnosed  as  hyperacidity.  However, 
these  cases  can  be  diagnosed  justly  and  accurately 
when  considered  together  with  concomitant  signs  and 
symptoms  only.  Although  this  case  had  the  large 
amount  of  free  HC1,  there  was  no  starch  indigestion, 
no  erythrodextrin,  no  pyrosis;  there  were  no  symp¬ 
toms  referable  to  the  stomach  at  all,  the  man  was  in 
perfect  health. 

Another  case,  a  neurasthenic  female,  had  intense 
suffering  from  hyperacidity  and  occasional  gastroxyn- 
sis,  and  the  amount  of  free  HC1  was  never  over 
80  degrees.  This  case  showed  hypermotility.  The 
stomach  as  a  rule  was  empty  twenty-five  minutes  after 
an  Ewald  test  meal;  with  my  intragastric  rubber  bag 
in  connection  with  the  kymograph,  she  showed  very 
frequent  and  sudden  gastric  peristalsis  of  unusual 
tonicity. 

SUMMARY. 

Eight  healthy  persons:  Perfectly  normal  in  six;  a. 
glandular  proliferations;  6.  normal  in  1;  connective 
tissue  increase  in  1. 

Hyperacidity  in  eighteen  cases:  Normal  in  four; 
atrophy  in  two;  proliferation  of  glands  in  six;  prolifer¬ 
ation  or  hypertrophy  of  oxyntic  cells  in  six. 

Anacidity  or  sUbacidity :  Normal  in  two;  prolifera¬ 
tion  of  glands  in  one;  atrophy  in  nine. 

Proliferation,  therefore,  according  to  this  table  is 
present  in  two-thirds  of  these  cases  of  hyperacidity,  and 
atrophy  in  three-fourths  of  these  cases  of  anacidity  or 
subacidity.  Einhorn  does  not  give  any  results  from 
examination  of  perfectly  healthy  individuals  as  his 
cases  of  euchlorhydria  seem  to  be  in  patients. 

Of  his  twelve  hyperacid  cases  three  were  normal  or 
very  nearly  so,  six  showed  proliferation  and  three 
showed  connective  tissue  proliferation.  In  his  cases 
of  anacidity,  or  rather  what  he  calls  achylia  gastrica 
of  which  there  were  seven  cases,  there  was  atrophy 
three  times,  marked  vacuolization  once,  proliferation 
once,  and  normal  condition  twice. 

On  the  whole,  judging  from  Einhorn’s  results, 
Cohnheim’s,  Hayem’s  and  my  own,  the  conclusions 
seem  justifiable  that  proliferation  of  glandular  ele¬ 
ments  is  present  in  from  one-half  to  two-thirds  of  the 
cases  of  hyperacidity,  and  atrophy  is  present  in  from 
one-half  to  two-tliirds  of  the  cases  of  anacidity.  . 

Adolf  Schmidt  (  Virchow'’ s  Archiv,  Bd.  cxliii,  S. 
478),  asserts  that  the  epithelium  of  the  stomach  is 
preserved  better  than  the  gland  cells  in  inflammatory 
conditions  of  the  mucosa.  This  he  says  is  particularly 
so  in  chronic  gastritis  which  forms  island-like  foci  in 
stomachs  otherwise  not  much  changed.  My  experi¬ 
ence  and  that  of  W.  D.  Booker,  is  not  in  accordance 
with  this  observation  (see  pathology  of  simple,  acute 
and  chronic  gastritis  in  the  clinical  portionof  Hemme- 
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ter’s  “Diseases  of  the  Stomach” ) .  Although  I  preserved 
the  stomachs  by  injecting  them  with  alcohol  immedi¬ 
ately  after  death  (within  twenty  minutes),  also  with 
formalin  and  sublimate  so  that  autodigestion  was  at 
once  checked,  my  sections  showed  generally  a  more 
serious  destruction  of  the  surface  epithelium  than  of 
the  gland  cells.  At  times  both  are  so  much  altered 


cardia  or  esophagus  they  are  most  frequently  found  in 
the  lower  or  side  opening  of  the  tube,  as  it  must  pass 
through  or  over  the  growth  on  its  way  into  the  stom¬ 
ach;  but  even  in  malignant  growths  of  other  parts  of 
the  stomach,  patient  searching  in  the  sediment  of  the 
wash  water  will  sometimes  reward  the  clinician  by  the 
discovery  of  tumor  fragments.  The  first  wash  water 


Fragment  of  mucosa  showing  normal  condition  of  glands;  very  slight  round-celled  infiltration.  From  Hemmeter’s  “Diseases  of  the 
Stomach,”  P.  Blakiaton  Son  &  Co.,  Philadelphia,  Pa.,  October,  1897. 


Atrophy  and  vacuolization  of  glandular  elements;  mucoid  degeneration  of  chief  or  central  cells;  comparative  preservation  of  border  or 
oxyntic  cells ;  from  a  case  of  gastritis  aeida.  From  Hemmeter's  *•  Diseases  of  the  Stomach,”  P.  Blakiston  Sou  &  Co.,  Philadelphia,  Pa. 


that  it  is  impossible  to  say  which  is  most  or  least 
affected.  It  seems  in  chronic  gastritis  that  new  epi¬ 
thelium  will  be  reformed  quite  rapidly  where  the  old 
has  been  iost  or  destroyed. 

In  suspected  cases  of  malignant  neoplasms  frag¬ 
ments  of  the  growth  are  occasionally  found  and  are  of 
•importance  in  the  diagnosis.  In  carcinoma  of  the 


in  the  morning,  about  500  c.c.,  should  be  permitted  to 
settle  twelve  hours  in  a  conical  glass  such  as  is  used 
for  the  settling  of  urinary  solid  constituents,  and  the 
sediment  should  be  examined  under  a  low  power 
(about  50  diam.)  or  the  sediment  may  be  more  expe¬ 
diently  brought  down  in  the  centrifuge. 

Once  I  made  the  diagnosis  of  carcinoma  when  no 
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tumor  was  evident  from  repeatedly  finding  involun¬ 
tary  muscle  fibers  when  no  meat  had  been  eaten  for 
three  days  after  preceding  lavage.  It  proved  to  be  a 
broad,  flat  carcinoma  of  the  posterior  wall. 

The  sections  were  stuined  in  a  variety  of  ways,  prin¬ 
cipally  in  the  eosin-liematoxylin,  Golgi  and  Bismarck 
brown  stains.  The  minute  communications  of  the 
oxyntic  or  parietal  cells  with  the  central  duct  are  best 
brought  out  by  the  Golgi  method. 

The  drawings  of  fragments  found  in  the  wash  water 
of  glandular  proliferation  with  glands  closely  packed 
and  connective  tissue  diminished,  and  of  glandular 
atrophy,  mucoid  degeneration,  vacuolization,  and  small 
cell  infiltration  are  all  explained  by  the  text  accom¬ 
panying  the  illustrations.  These  drawings  are  taken 
from  the  author’s  text-book,  “  Diseases  of  the  Stom¬ 
ach.”  We  have  seen  that  histologic  changes  approach¬ 
ing  or  actually  representing  pathologic  states  may  be 
going  on  in  perfectly  healthy  stomachs.  Furthermore, 
the  stomachs  of  diseased  patients  may  on  serial  sections 
show  a  different  pathologic  state  at  different  places  of 


cell,  hyperplasia  and  hypertrophy.  Edinger  explains 
the  anatomic  changes  in  the  spinal  cord  and  nerves  by 
a  disproportion  of  the  function  of  activity  and  the  re¬ 
placement  of  nervous  elements;  an  increased  activity 
of  an  organ  leads  to  straightening  of  the  same  and 
increase  in  its  volume;  inactivity  leads  to  a  weakening 
and  atrophic  state  of  an  organ.  W.  Roux  (“Entwicke- 
lungs-Meclianick  der  Organismen,”  189b)  uses  the  ex¬ 
pression  “each  cell  gains  a  living  by  work,  and  the 
more  it  works  the  better  it  is  nourished  and  the 
stronger  it  grows.”  In  hyperacidity  the  elements  that 
come  more  into  play  and  do  more  work  will  increase 
in  strength  and  numbers  and  gain  supremacy. 
Dujardin-Baumetz  and  F.  Sohlern  ( Berlin .  Klin. 
Wocltschr.,  1891,  20  and  21);  Fleiner  (Volkmann’s 
Klin.  Vortr.,  108)  and  Rummo  ( Terapia  clin.,  1892, 
Nos.  10,  11  and  12),  recommended  a  largely  carbohy¬ 
drate  diet  in  gastric  diseases  accompanied  by  abnormal 
production  of  acid.  We  have  satisfied  ourselves  per¬ 
sonally,  after  a  very  large  number  of  quantative 
chemic  analyses  of  the  gastric  contents  of  healthy 


the  mucosa.  Therefore,  it  must  be  borne  in  mind  that 
although  the  findings  in  hyperacidity  and  anacidity 
appear  to  be  in  some  relation  to  the  disease,  this  kind 
of  investigation  must  not  be  relied  on  as  representing 
in  a  given  fragment  the  condition  of  the  entire  mucosa. 
It  represents  the  state  of  the  location  from  whence  it 
sequestrated,  and  that  not  being  accurately  known 
generalizations  must  be  made  with  caution. 

It  is  therefore  rational  to  presume  that  there  are  at 
least  two  kinds  of  hyperchylia:  One  which  is  of 
neurotic  origin  and  in  which  the  acid  elements  of  the 
mucosa  are  not  hypertrophied  or  augmented,  and  the 
other  in  which  the  neurotic  symptoms  are  absent,  or 
at  least  not  very  marked,  and  in  which  a  decided  pro¬ 
liferation  of  the  secreting  cells  of  the  gland  ducts  can 
be  made  out.  It  is  conceivable  also  that  in  the  neu¬ 
rotic  type,  although  there  may  be  no  hypertrophy  and 
increase  in  the  number  of  gland  cells  at  the  beginning 
of  the  disease,  the  constant  demand  upon  and  stimula¬ 
tion  to  the  increase  of  acid  and  ferments  may,  in  the 
course  of  fhe  disease,  eventually  bring  about  an  oxyntic 


individuals  after  they  had  taken  weighed  amounts  of 
pure  proteid  and  pure  carbohydrates,  that  the  proteid 
articles  of  diet  are  greater  stimulants  to  the  secretion 
of  HC1  than  the  carbohydrates  or  fats.  They  there¬ 
fore  stimulate  and  irritate  the  secretory  layer  to  a 
greater  formation  of  hydrochloric  acid;  this  has  been 
experimentally  proven  to  a  certain  extent  by  v.  Jacksch 
in  children.  It  is  also  known  that  the  great  var¬ 
iations  stated  by  different  authors  as  to  the  amount  of 
free  HC1  that  is  normal  in  their  localities  are  explic¬ 
able  by  the  nature  of  the  various  test-meals  used  by 
them.  The  amount  of  free  HC1  after  the  complex 
test- meal  of  Riegel  and  Fleiner  in  much  greater  than 
after  a  simple  test  breakfast  which  contains  very  little 
proteid.  It  must  not  be  overlooked  that  an  exclusive 
proteid  diet  causes  the  formation  of  excessively  large 
quantities  of  soluble  peptones  and  albumoses,  which 
undoubtedly  have  an  exciting  action  on  the  nervous 
system  and  constitute  a  favorable  basis  for  the 
development  of  all  kinds  of  neuroses.  Although  a 
diet  rich  in  meat  food  is  perfectly  logical  and  cor- 
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roct  in  hyperacidity,  careful  quantitative  analyses 
of  the  urine  will  show  that  the  indican,  the  ethereal  and 
preformed  sulphates  are  very  much  more  increased 
under  this  kind  of  diet,  and  that  they  become  reduced 
as  soon  as  the  amount  of  carbohydrates  is  increased. 
Beef,  mutton,  lamb,  venison,  fowl  and  various  fishes, 
undoubtedly  relieve  the  main  complaints  of  hyper¬ 
acidity  for  a  time.  The  gastric  pain  and  the  pyrosis 
disappear  for  a  time  at  least,  because  the  albumin 
contained  in  the  substances  combines  with  the  ex¬ 
cess  of  H(  I,  but  in  cases  in  which  a  lasting  improve^ 
ment  is  not  affected  by  these  articles  of  diet,  and 
where  the  urotoxic  coefficient,  the  amount  of  indican 
and  aromatic  sulphates  become  increased  it  is  advisa¬ 
ble  to  try  a  diet  in  which  the  proteids  do  not  consti¬ 
tute  the  preponderance,  but  at  least  50  per  cent,  of 
which  is  composed  of  fats  and  carbohydrates. 

1  he  following  tables  show  the  state  of  the  urine  in 
a  case  of  hyperacidity,  both  under  proteid  and  under 
a  carbohydrate  diet.  The  case  suffered  as  a  rule  from 
auto-intoxication  when  the  proteid  food  was  in  excess. 

URINARY  ANALYSIS. 

Case  19.  April  12,  1896.  W.  M.,  male,  age  3b  years,  hyper- 
ch.vhri  on  proteid  diet  exclusively  ;  no  medicine.  Free  HC1= 
48.5  after  Fwald  test  breakfast. 

Indigo  blue . very  strong 

Ur?a-  . . 22.712  grams 

Uric  acid . 0.451  grams 

Ratio .  49.0 

Preformed  sulphates  ........  1.826  grams 

Combined  sulphates . !  0.236  grams 

Ratio .  77 

The  combined  ethereal  sulphates  and  the  indigo  are  present 
here  in  great  excess  ;  headache  and  much  flatulence. 

18^6.  W-  M.,  hyperchylia,  Free  HC1— 59. 
Mixed  diet,  containing  rice,  bread,  oatmeal,  together  with  small 
quantities  of  beef  or  soft  boiled  eggs,  and  milk  and  butter. 

-  eutrabzation  with  alkalies  and  aiding  the  gastric  amylolysis 
with  ptyalin  at  one  meal  and  taka  diastase  at  another. 

Indigo  blue . very  fa.in t 

Lrea.  ......  42.641  grams 

Preformed  sulphates .  4  000  grams 

Combined  sulphates .  0.350  grams 

-Licit  lO .  110* 

Patient  feeling  much  better,  less  headache,  debility  and 
flatulence.  This  is  an  example  of  twenty  analyses,  showing 
that  even  with  an  excess  of  HC1  the  proteid  putrefaction  may 
>e  considerable  and  that  the  symptoms  are  relieved  and  the 
urine  shows  less  of  toxins  on  a  mixed  diet  with  treatment  by 
ferments  and  alkalies.  J 


These  are  only  two  examples  of  a  series  of  eighteen 
analyses. 

It  is  undeniable  that  carbohydrates  are  found  undi¬ 
gested  six  hours  after  they  are  ingested,  in  the  wash 
water  from  the  stomach.  This  is  what  one  should 
expect,  since  if  the  excess  of  hydrochloric  acid  is  not 
neutralized  by  alkalies,  the  ptyalin  can  not  act  and  it  is 
impossible  for  carbohydrates  to  be  converted  into  a  sol- 
ublo  form,  the  HC1  at  the  same  time  producing  a  pyloric 
spasm  obstructing  the  passage  into  the  duodenum. 
Even  with  a  diet  almost  exclusively  of  a  proteid  nature, 
the  alkalies  are  indispensable,  as  this  food  is  in  itself 
inadequate  to  combine  with  the  excess  of  acid.  We 
ads  ise  our  patients  to  take  their  amylaceous  foods  in  a 
very  finely  divided  state  when  possible.  Potatoes  should 
only  be  allowed  in  form  of  purde.  Beets,  turnips  and 
carrots  should  not  be  allowed  at  all.  The  artificially 
prepared  soup  meals  (Kufeke’s,  Maggi’s  flour,  Malto- 
leguminose)  and  soups  made  from  aleuronat,  and 
oatmeal  flour  are  in  these  cases  easily  digested  with 
the  aid  of  artificial  diastase  or  ptyalin.  It  is  a  very  im¬ 
portant  question  whether  the  diastatic  ferment  of  the 
saliva  is  destroyed  permanently  or  only  temporarily 


by  the  excess  of  hydrochloric  acid  and  whether  after 
its  action  ha«  been  inhibited  by  the  acid  it  can  be 
restored  by  subsequent  alkalinization.  Boas  (“Diac. 
nostik  u.  Therap.  d.  Magenkrankh.,”  p.  19)  has  dem¬ 
onstrated  that  when  saliva  is  exposed  to  the  action  of 
0.15  per  cent.  HC1  for  one  hour  its  action  can  be 
restored  by  alkalinization  with  bicarbonate  of  soda.  In 
hyperacidity  the  percentage  of  acid  reached  is  0.2  per 
thousand  of  HC1 ;  in  severe  cases  0.4  to  O.fi  per  thousand 
HOI.  We  have  made  a  large  number  of  experiments 
with  the  effects  of  hydrochloric  acid  on  saliva,  both 
with  artificial  test-tube  experiments  as  well  as  exper¬ 
iments  from  stomach  contents  of  patients  suffering 
with  hyperacidity,  and  have  found  that,  although 
Boas’s  results  are  in  the  main  true,  the  action  of 
ptyalin  after  it  has  been  exposed  to  an  acidity  of  0.3  per 
thousand  for  forty  minutes  can  not  be  restored  to  the 
same  efficiency  it  showed  before  it  was  subjected  to 
the  action  of  the  acid ;  that  is,  alkalinization  restores 
the  action  only  partially.  The  conversion  of  starches 
by  this  ptyalin  which  has  been  thus  detrimentally 
influenced  by  HC1  takes  place  only  very  feebly,  in 
other  words,  the  ptyalin  does  not  recover  perfectly,  it 
has  been  permanently  damaged.  These  experiments 
have  been  repeated  so  often  by  us  and  the  results  have 
been  so  constant  that  they  could  not  possibly  be  due  to 
accident.  They  justify  us  in  the  conclusion  that  the 
internal  administration  of  alkalies  in  hyperacidity 
will  not  restore  gastric  amylolysis  although  the  dis¬ 
tressing  symptoms  of  hyperchylia  will  be  relieved  by 
it.  It  is  therefore  necessary,  if  we  wish  to  aid  diges¬ 
tion  of  starchy  foods  and  not  simply  relieve  the  dis¬ 
tressing  symptoms  of  hyperacidity,  not  to  depend  on 
restoration  of  the  function  of  ptyalin  by  giving  alka¬ 
lies.  The  employment  of  artificial  ptyalin  or  diastase 
is  here  unavoidable  ;  ptyalin,  one-half  to  one  gram  (>-15 
grains)given  fifteen  minutes  before  meals  together  with 
alkalies,  effectively  converts  the  carbohydrates  into 
dextrose.  The  more  carbohydrate  is  artificially  digested 
in  this  way,  the  less  undigested  starch  will  naturally 
remain  in  the  stomach.  We  will  naturally,  therefore, 
give  the  preference  to  a  ferment  which  can  in  the 
shortest  time  convert  the  greatest  amount  of  carbo¬ 
hydrate  into  dextrose.  We  have  made  a  number  of 
experiments  with  ptyalin  and  the  diastase  contained 
in  malt  extract,  but  the  most  effective  agent  that  we 
have  worked  with  is  a  ferment  known  as  taka-diastase. 
This  has  the  property  of  being  far  less  susceptible  to 
the  destructive  action  of  hydrochloric  acid  than  ptya¬ 
lin  or  malt  extract.  The  objection  we  have  to  malt 
extract  is  that  we  have  to  give  it  in  a  large  bulk  to 
get  a  very  small  quantity  of  diastase.  The  extract 
itself  contains  fermentable  sugars  which,  in  some 
cases  of  indigestion,  may  give  rise  to  fermentation  in 
the  stomach.  Taka-diastase  is  a  substance  obtained 
from  a  fungus  known  as  eurotium  oryzae,  which  is 
sown  on  moistened  sterilized  wheat  bran.  A  growth 
results  which  is  found,  under  the  microscope,  to  pre¬ 
sent  peculiar  crystals  of  pure  diastase  covering  the 
roots  of  the  eurotium  which  have  penetrated  the  bran. 
The  function  of  these  crystals  is  to  convert  the  starch 
of  the  bran  for  the  nourishment  of  the  fungus.  We 
have  employed  taka-diastase  in  hyperacidity  and  in 
these  rare  cases  of  deficiency  of  saliva,  which  are 
found  in  the  final  stages  of  chronic  Bright’s  disease, 
and  after  severe  diarrheas.  Malt  diastase  and  ptyalin 
cease  acting  in  the  stomach  contents  much  sooner 
than  taka-diastase  with  a  percentage  of  HC1  equal  to 
0.04  per  thousand  to  0.05  per  thousand  of  *HC1.  taka- 
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diastase  will  still  transform  more  than  50  per  cent,  of 
starch  into  maltose.  The  following  experiments  will 
throw  some  light  on  the  digestive  power  of  taka- 
diastase.  A  starch  paste  was  made  from  5  grams  of 
dry  arrow-root  starch  with  500  c.c.  of  water.  Mixtures 
were  then  made  as  follows: 

1.  0.5  gram  of  taka  diastase  -f-  90  c.c.  of  water  +  10  c.c.  of 
starch  paste. 

2.  0.5  gram  of  ptyalin  -(-  90  c.c.  of  water  -f-  10  c.c.  of 
starch  paste. 

3.  20  gram  of  malt  diastase  -j-  90  c.c.  of  water  10  c.c.  of 
starch  paste. 

These  three  mixtures  were  placed  at  40  degrees  C. 
and  tested  from  time  to  time  with  iodin  solution.  In 
periods  of  time  varying  from  five  to  eight  minutes 
No.  1  had  reached  the  achromic  point,  while  No.  2 
had  not  reached  the  achromic  point  until  one  hour 
had  elapsed.  At  the  end  of  three  hours  No.  3  still 
gave  a  bluish  violet  reaction  with  iodin.  In  the 
presence  of  0.015  HC1  the  action  of  the  ptyalin  and 
the  malt  extract  were  arrested,  whereas  the  action  of 
the  taka- diastase  continued  unhindered.  We  there¬ 
fore  give  taka-diastase  because  of  its  more  effective 
and  permanent  amylolytic  power,  because  of  its  cheap¬ 
ness,  and  because  we  are  enabled  to  permit  a  diet  rich 
in  carbohydrate  in  cases  of  hyperacidity.  The  most 
essential  thing  in  the  treatment  of  an  irritable  gastric 
mucosa  is  rest  for  a  short  time,  two  or  three  days  in 
every  week;  no  food  but  milk  or  thin  oatmeal  gruel. 
To  give  meat  and  egg  with  a  view  to  combine  with 
the  excess  of  HC1  is  only  symptomatic  treatment. 
But  an  amylaceous  diet  aims  at  the  cause  of  the  hyper¬ 
acidity,  because  it  is  not  a  stimulant  to  HC1  secretion 
and  does  not  add  to  the  irritation  already  present. 

In  recommending  a  carbohydrate  diet  in  hyper¬ 
acidity  we  are  aware  that  it  will  generally  not  be 
tried  until  the  proteid  diet  has  failed  to  give  perma¬ 
nent  relief.  The  amylaceous  diet  is  to  a  certain 
extent  antiseptic  by  its  tendency  to  keep  the  intes¬ 
tinal  chyme  acid  by  formation  of  lactic  acid.  The 
quantitative  analysis  of  indican  and  ethereal  sul¬ 
phates  will  keep  one  posted  on  the  degree  of  intes¬ 
tinal  putrefaction  under  the  two  kinds  of  diet. 

It  is  well  known  that  hyperchylia  often  occurs  in 
neurasthenia  due  to  uric  acid  diathesis.  The  diet 
must  then  naturally  be  adapted  as  far  as  is  consis¬ 
tent  with  the  gastric  function  to  the  uric  acid  dia¬ 
thesis  underlying  the  whole  complication  of  symp¬ 
toms  (see  Diat  bei  Gicht  und  Harnsiiure  dyskrasie, 
Penzoldt  u.  Stintzing,  Vol.  ii). 
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DISCUSSION. 

Dr.  C.  B.  Lowe  of  Philadelphia — I  had  the  pleasure  yester¬ 
day  of  meeting  the  Japanese  chemist,  Dr.  Takamine,  the  dis¬ 
coverer  of  taka-diastase.  The  remarkable  activity  of  this 
amylolytic  ferment  was  demonstrated  by  his  placing  a  few 
grains  in  a  test  tube  containing  starch  paste.  After  adding  it, 
either  in  the  dry  form  or  as  a  liquid,  the  solution  began  imme¬ 
diately,  and  in  a  moment  or  two  the  contents  of  the  tube  were 
liquefied  and  converted.  The  experiment  was  a  very  striking 
one  and  demonstrated  the  great  power  possessed  by  this  agent 
in  the  digestion  of  starchy  articles  of  food. 

Dr.  K.  G.  Eccles  of  Brooklyn — Did  I  understand  the  lec¬ 
turer  to  say  that  maltose  would  be  absorbed  from  the  stomach? 
I  was  under  the  impression  that  all  starchy  foods  passed  into 
the  intestine  where  it  was  converted  into  dextrose  by  the  pan¬ 
creatic  juice  and  the  intestinal  secretion.  Perhaps  Dr.  Hem- 
meter  will  set  me  right  on  this  point.  I  am  not  sure  whether 
I  fully  understand  his  position  in  reference  to  the  use  of  taka- 
diastase  in  cases  of  hyperacidity.  It  would  seem  to  me  that 
most  of  the  starchy  foods  are  not  digested  in  the  stomach, 
although  the  proteids  are  acted  upon  there. 

Dr.  P.  E.  Stewart  of  Detroit — In  reference  to  the  question 
of  the  absorption  of  maltose  into  the  blood  from  the  stomach, 
I  would  say  that  I  am  under  the  impression  that  Professor 
Chittenden  found  that  it  was  not  essential  that  the  starch  be 
entirely  converted  before  being  absorbed.  Dr.  Roberts  of 
London  found  that  the  glycogen  of  the  liver  is  very  much  like 
the  same  products  of  starch  digestion. 

Dr.  Eccles — I  would  like  to  add  that  I  have  tried  taka- 
diastase  on  myself  and  on  patients  and  have  found  the  results 
from  it  to  be  very  good.  I  therefore  was  not  criticising  the 
treatment  but  merely  desired  information  upon  the  physio¬ 
logic  and  chemic  basis  of  the  method  of  treatment  advocated 
by  Dr.  Hemmeter. 

Dr.  Frank  H.  Murdock  of  Pittsburg,  Pa. — I  have  been 
exceedingly  interested  in  Dr.  Hemmeter’ s  paper.  I  think  that 
the  question  of  hyperacidity  of  the  stomach  is  one  of  very 
great  importance  and  one  which  offers  the  most  difficulty  to 
me  in  my  practice.  If  we  can  have  within  our  reach  remedies 
which,  aided  by  diet,  will  afford  the  patient  relief,  we  would 
certainly  all  be  glad  to  know  it. 

Dr.  Hemmeter — I  must  say  that  I  am  very  much  pleased  at 
the  discussion  of  this  paper  and  at  the  questions  which  have 
been  asked.  One  question  was  whether  or  not  maltose  is 
absorbed  from  the  human  stomach  and  enters  the  blood  as 
such.  I  have  invented  a  method  of  studying  this  problem  by 
plugging  the  pyloric  end  of  the  stomach  in  animals  ;  maltose  is 
then  introduced  into  the  stomach.  The  pylorus  being  closed 
by  the  plug,  it  can  not  escape  into  the  intestines.  Neverthe¬ 
less,  shortly  afterward  there  is  no  maltose  left  in  the  stomach. 
It  is  absorbed  into  the  blood  through  the  walls  of  the  stomach. 
As  Dr.  Stewart  has  said,  Sir  Wm.  Roberts  has  shown  that 
maltose  can  be  absorbed  directly  into  the  blood.  Not  only 
maltose,  but  albumose  may  be  absorbed,  and  I  have  no  doubt 
that  egg  albumin  may  be  injected  into  the  intestine  and 
be  absorbed  directly  into  the  blood  without  being  digested  at 
all.  I  have  been  asked  how  long  amylosis  will  go  on  in  the 
human  stomach  after  an  ordinary  meal.  Now  it  is  limited  by 
only  one  thing,  that  is,  the  change  to  an  acid  reaction  in  the 
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stomach  contents.  If  the  food  stays  long  enough  and  there  is 
not  too  much  acid,  the  starchy  constituents  will  be  entirely 
converted  in  the  stomach.  In  dilated  stomachs,  where  there 
is  destruction  of  the  hydrochloric  acid  cells,  the  digestion  of 
starch  may  go  on  for  many  hours.  As  soon  as  the  proportion 
of  hydrochloric  acid  reaches  0.15  then  the  action  of  starch 
ceases.  This  generally  occurs  on  the  average  in  about  forty 
minutes  after  the  close  of  an  ordinary  meal,  so  that  we  have 
this  length  of  time  in  which  to  digest  the  starchy  portions  of 
our  food  in  the  stomach.  If  too  much  work  is  thrown  upon 
the  amylolytic  action  of  the  intestinal  glands,  there  may 
be  intestinal  failure  and  intestinal  indigestion.  Because  the 
amylopsin  of  the  pancreatic  juice  digests  starch  and  the 
ptyalin  of  the  saliva  digests  starch,  we  must  infer  that  their 
actions  or  end  products  are  the  same.  The  cases  which  Dr. 
Murdock  has  mentioned  and  in  which  we  find  alternating  states 
of  the  secretion,  one  day  hyperchylia,  the  next  achylia,  and 
perhaps  in  the  next  few  days  hyperchylia  again,  have  been 
termed  by  me  heterochylia.  In  determining  the  degree  of 
acidity  in  these  cases  it  is  essential  to  know  the  amount  of  pro- 
teid  in  the  test  meal,  because  the  secretion  of  HC1  is  greater 
after  proteid  than  after  amylaceous  foods.  The  condition 
causing  heterochylia  can  only  be  cured  by  correcting  an  under¬ 
lying  neurasthenia,  by  good  hygiene,  proper  diet,  electricity, 
baths,  etc.  Moreover,  I  believe  that  in  many  of  these  cases, 
lithemia  and  gout  are  at  the  bottom  of  the  condition  of  hetero¬ 
chylia.  In  cases  where  this  persistently  exists,  the  patient  may 
be  taught  to  pass  the  stomach  tube  and  wash  out  the  stomach 
for  himself  with  diluted  HC1  or  alkalies  as  may  be  indicated, 
but  it  is  impossible  to  go  into  the  details  of  the  treatment  or 
give  any  sweeping  advice  for  the  management  of  such  cases. 
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Interest  in  the  thyroid  body  is  not  of  recent  origin. 
As  far  back  as  1856,  Schifif  demonstrated,  by  his  ex¬ 
periments  on  dogs,  that  this  gland  is  an  absolute 
necessity  for  the  maintenance  of  life  in  these  animals 
and  his  deductions  have  been  abundantly  confirmed  by 
many  observers  since  that  time.  After  the  removal  of 
the  thyroid  gland  a  number  of  characteristic  symptoms 
supervenes,  as  cachexia,  emaciation,  apathy  and  mus¬ 
cular  tremor  which  may  pass  into  convulsions  before 
death  ensues.  The  muscular  phenomena  appear  to 
have  a  central  nervous  origin,  for  section  of  the  motor 
nerves  prevents  them;  and  it  is  possible  that  the 
trophic  changes  noticed  are  also  due  to  perverted  ner¬ 
vous  influence. 

In  rabbits,  Hofmeister  demonstrated  that  by  re¬ 
moval  of  the  gland,  leaving  the  glandules  of  Grley, 
life  might  be  maintained.  The  hair  became  coarse, 
the  body  short  and  thick,  the  growth  of  the  skeleton 
was  arrested,  the  epithelium  of  the  convoluted  tubules 
of  the  kidneys  was  altered,  and  enlargement  of  the 
hypophysis  cerebri  occurred  (Crary).  In  monkeys, 
these  changes  occur  more  slowly  than  in  the  lower 
animals  and  resemble  much  the  condition  developed 
in  man  through  destruction  of  the  function  of  the 
thyroid.  The  pronounced  symptoms  of  this  condition 
are  diminished  mentality,  muscular  weakness,  marked 
anemia,  dry  harsh  skin  and  loss  of  hair,  with  an  edema 
of  the  subcutaneous  tissue  which  does  not  pit  on  pres¬ 
sure.  If  the  individual  so  suffering  receive  hypoder¬ 
matic  injections  of  thyroid  extract,  or  if  it  be  admin¬ 
istered  by  mouth,  or  even  the  raw  gland  be  fed  him, 
all  of  these  symptoms,  except  the  anemia,  rapidly  dis¬ 
appear  and  he  regains  his  normal  condition  with  the 
one  exception.  In  the  case  of  dogs,  if  a  small  portion 
of  the  thyroid  gland,  after  its  removal,  be  grafted  into 
the  peritoneum,  the  evil  results  are  averted.  So,  too, 
if  a  small  portion  of  the  gland  remain  or  the  para¬ 


thyroids  be  left  the  animal  will  apparently  suffer  no 
inconvenience.  Thus  it  becomes  clear  that  the  thy¬ 
roid  body  is  intimately  associated  with  the  normal 
manifestations  of  life.  There  are  two  views  obtaining 
as  to  the  manner  of  this  association.  The  one  is 'that 
the  thyroid  is  a  destructive  agent,  destroying  poison¬ 
ous  substances  formed  in  other  organs,  which  if  un¬ 
destroyed  would  cause  the  various  symptoms  found 
in  myxedema.  In  support  of  this  is  given  as  a  fact 
by  some  observers,  contradicted  by  others,  that  prod¬ 
ucts  are  found  in  the  muscles,  blood  and  urine  of  ani¬ 
mals  deprived  of  the  thyroid,  which  are  decidedly 
toxic  in  character.  The  other  view  is  that  the  cells 
of  the  thyroid  produce  a  true  internal  secretion  which 
finds  its  way  into  the  blood  and  plays  an  important 
part  in  producing  normal  metabolic  changes  in  some 
or  all  of  the  organs  and  especially  of  the  nervous  sys¬ 
tem.  This  is  supported  by  the  facts  that  the  injec¬ 
tion  of  thyroid  extract  does  good  when  the  function 
of  the  thyroid  is  in  abeyance;  that  microscopically 
it  can  be  proven  that  the  cells  secrete  the  colloid 
material,  and  that  it  eventually  finds  its  way  into  the 
blood  by  way  of  the  lymphatics;  that  the  beneficial 
portion  of  the  secretion  can  by  chemic  means  be  sep¬ 
arated  from  the  gland,  thus  demonstrating  that  it  is  a 
secretion  of  that  body.  A  great  deal  of  work  has 
been  done  to  isolate  the  active  principles  of  the  thy¬ 
roid  secretion.  Sigmund  Fraenkel  has  been  success¬ 
ful  in  isolating  a  substance  which  is  intensely  hygro¬ 
scopic  and  soluble  in  water  and  alcohol,  the  empiric 
formula  of  which  is  CnHuNaCb,  to  wdiich  he  has  given 
the  name  of  thyreo-antitoxin. 

Experimenting  on  animals  he  found  that  under  its 
administration  there  was  acceleration  of  the  pulse 
rate  without  the  fall  of  blood  pressure  demonstrated 
by  Schaeffer  on  intravenous  injection  of  the  extract. 
He  also  found  that  the  heart  of  a  frog,  poisoned  by 
muscarin,  which  had  ceased  to  beat,  was  stimulated 
to  activity  by  a  few  drops  of  a  watery  solution  of 
thyreo-antitoxin  dropped  upon  it.  Moreover,  he  dem¬ 
onstrated  that  in  animals  deprived  of  the  thyroid 
gland  with  the  usual  subsequent  symptoms,  that  tem¬ 
porary  relief,  at  least,  was  given  by  a  subcutaneous 
injection  of  a  1  per  cent.  wTatery  solution  of  thyreo- 
antitoxin.  He  maintains  that  this  substance  is  an  exact 
chemical  and  that  eventually  he  will  be  able  to  give 
exact  dosage.  It  is  without  odor  and  has  a  beefy  taste. 

Baumann  and  Roos  make  stronger  claims  than 
Fraenkel.  By  a  series  of  experiments  they  have  been 
able  to  isolate  a  brown  amorphous  substance  which 
contains  the  remarkably  large  quantity  of  9.3  per 
cent.,  dry  weight,  of  iodin.  It  has  been  named  thyro- 
iodin.  It  is  almost  insoluble  in  water,  only  slightly 
so  in  alcohol,  but  easily  so  in  dilute  alkalies.  The 
discoverers  claim  that  its  administration  is  followed 
by  the  same  results  as  follow  the  administration  of  the 
gland  itself,  or  its  extract,  in  myxedema,  obesity  and 
parenchymatous  goiters,  and  indeed  that  it  is  more 
rapid  in  its  action.  The  amount  of  this  substance 
varies  in  different  thyroids,  large  ones  only  containing 
a  trace  of  iodin,  while  in  children  there  is  less  than 
in  adults.  Sheep  thyroids  are  relatively  richer  in 
iodin  and  the  maximum  amount  in  humans  is  found 
between  the  ages  of  twenty-five  and  fifty.  Drechsel 
has  isolated  two  crystalline  basic  bodies  from  the  thy¬ 
roid,  one  of  which  is  apparently  identical  with 
Fraenkel’s  thyreo-antitoxin.  Both  of  these  when  ad¬ 
ministered  to  thyroidectomized  animals  exert  a  bene¬ 
ficial  influence  and  Drechsel  suggests  that  there  “may 
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[bo  three  separate  substances  formed  in  the  thyroid 
which  are  of  value  to  the  body  and  that  corresponding 

Pto  these  the  thyroids  may  exert  a  threefold  effect  upon 
body  metabolism.”  Since  Dr.  R.  G.  Murray  of  New¬ 
castle,  England,  first  used  the  raw  gland  in ‘the  treat¬ 
ment  of  myxedema  the  treatment  has  been  so  elab¬ 
orated  and  refined  and  its  field  of  usefulness  so 
broadened  that  thyroid  extract  has  become  a  firmly 
established  therapeutic  agent,  yet  not  so  generally  nor 
so  fully  recognized  as  it  deserves.  From  year  to  year 
fresh  triumphs  are  recorded  for  this  remedy,  not  only 
in  myxedema  where  its  first  laurels  were  earned,  but 
in  cretinism,  acromegaly,  rickets,  obesity,  catalepsy 
and  ichthyosis  it  has  scored  signal  success.  The 
effects  of  the  remedy  administered  in  proper  dose, 
from  1  to  5  grains  of  the  extract,  are  to  accelerate  the 
pulse  and  respiration,  to  increase  temperature,  to 
improve  tissue  metabolism,  to  cause  a  greater  elimina¬ 
tion  of  urea  and  a  more  complete  assimilation  of 
nitrogenous  products,  fl  here  is  also  increased  activity 
of  the  mucous  membrane  and  skin,  and  the  body 
weight  is  diminished,  while  at  first  there  is  muscular 
weakness.  If  the  dose  be  too  large  there  is  flushing 
of  the  face,  dizziness,  accelerated  heart  action,  with 
rise  of  blood  pressure  succeeded  by  a  fall  in  pressure 
nausea,  vomiting,  trembling  of  the  limbs  and  other 
toxic  symptoms  of  more  or  less  gravity.  This  toxicity 
depends  somewhat  on  the  preparation,  fresh  glands 
being  less  toxic. 

Great  care  must  be  exercised  in  keeping  the  dose 
within  the  limit  to  the  individual,  on  account  of  the 
degenerated  condition  of  the  arteries  in  myxedema; 
over-stimulation  of  the  heart  might  result  m  the  rup¬ 
ture  of  a  vessel.  During  its  administration,  in  myx- 
edema,  the  joint  pains  are  not  relieved,  but  are  often 
aggravated.  Indeed  in  some  cases  a  synovitis  develops, 
which  however  yields  to  the  salicylates.  Neither  is 
the  anemia  at  all  relieved.  The  remedy  should  not 
be  given  in  exophthalmic  goiter,  as  the  symptoms  are 
painfully  exaggerated.  This  fact  has  been  mentioned 
by  several  and  came  under  my  observation  in  the 
neurologic  clinics  of  the  Milwaukee  Medical  College. 
That  it  has  a  promptly  beneficial  effect  in  myxedema  I 
have  had  the  pleasure  of  observing;  also  that  the  gen¬ 
eral  condition  of  a  patient  suffering  from  acromegaly 
was  improved  thereby,  and  I  am  now  treating  a  case 
of  psoriasis,  but  have  not  had  sufficient  time  to  dem¬ 
onstrate  its  usefulness  in  this  disease.  If  the  discov¬ 
eries  of  Fraenkel,  Baumann,  Roos  and  Drechsel  are  all 
that  they  claim  we  have  a  remedy  in  this  extract  which 
will  have  an  application  wherever  there  is  retarded 
tissue  metabolism.  This  opens  up  a  large  field  and 
it  remains  for  us  to  develop  it. 

SUCCESSFUL  TREATMENT  OF  CHRONIC 
(SUBACUTE)  RHEUMATISM. 

BY  GUSTAVUS  M.  BLECH,  A.B.,  M.D. 

MEMBER  AMERICAN  MEDICAL  ASSOCIATION  ;  MISSISSIPPI  VALLEY  MEDICAL 

association;  northern  tri-state  medical  association,  etc. 

DETROIT,  MICH. 

Chronic  rheumatism,  articular  or  muscular,  is  con¬ 
sidered  by  the  laity  an  incurable  affection.  The  pain, 
stiffness,  in  other  words,  the  disagreeable  symptoms 
of  rheumatism,  however,  drive  them  into  the  hands  of 
physicians,  usually  after  every  kind  neighbor’s  roots 
and  liniments  have  failed. 

It  is  this  class  of  cases  that  the  beginner  in  a  com¬ 
munity  is  most  apt  to  get,  the  older  physician’s  time 
being  taken  up  with  cases  of  a  more  or  less  acute 


character.  Besides,  the  older  physicians  have  pre¬ 
scribed  once  or  twice  for  the  rheumatic,  but  no  cure 
being  obtained  he  was  dropped. 

A  few  months  ago  the  writer  contracted  chronic 
articular  rheumatism  and  pleurodynia.  It  is  therefore 
I  nit  natural  that  I  should  have  paid  some  attention  to 
this  affection.  Summing  up  my  theoretical  knowl¬ 
edge  of  the  malady  and  my  experience  from  actual 
practice,  I  think  I  can  say  without  fear  of  contradic¬ 
tion  that  chronic  rheumatism  is  a  curable  affection, 
and  that  every  young  practitioner  could  materially 
benefit  his  patients  if  he  is  willing  to  devote  to  them 
some  time  and  labor. 

The  trouble  is,  most  of  our  patients  can  not  carry 
°ut  instructions  with  regard  to  hygienic  surroundings 
occupation,  diet,  rest,  etc.  Chronic  rheumatism  while 
not  infrequently  met  with  among  the  rich,  attacks 
most  frequently,  however,  the  poor  washerwoman,  the 
Dricklayer,  and  such  classes  of  patients  who  are  com¬ 
pelled  to  expose  themselves  to  draughts,  wet,  cold  and 
dampness.  That  these  are  etiologic,  or  at  least  pre 
disposing  agents  no  one  will  deny.  We  know  very 
little  and  nothing  certain  as  yet  about  the  cause  of 
acute  inflammatory  rheumatism,  but  we  most  certainly 
viiow  absolutely  nothing  about  chronic  rheumatism 
save  that  the  above  named  agents  favor  the  develop¬ 
ment  of  one  or  the  other  form  of  chronic,  non-febrile 
rheumatism. 

Although  this  paper  can  neither  deal  with  either 
the  causes,  nor  the  pathology  of  the  malady  under 
consideration,  I  beg,  for  the  sake  of  explaining  my 
standpoint,  to  make  these  statements:  1.  I  am  a  firm 
believer  in  the  fact  that  there  are  forms  of  so-called 
chronic  articular  and  muscular  rheumatism  which  are 
never  following  an  acute  attack.  2.  That  so-called 
gonorrheal  rheumatism  is  not  a  rheumatic  affection 
proper,  but  a  complication  of  gonorrhea,  and  has  no 
connection  with  rheumatism  whatever.  If  Dr.  Satter- 
lee  in  his  excellent  monograph  (Geo.  S.  Davis,  1890) 
takes  an  opposite  view  using  “reason  rather  than  em¬ 
piricism  for  his  assertions,  I  speak  from  practical 
observation  and  actual  experience  among  my  own 
patients.  That  the  same  facts  were  observed  by  the 
most  popular  authorities  everyone  knows.  Unac¬ 
quainted  as  we  are  with  the  real  etiologic  factors  of 
rheumatism,  our  treatment  must  be  general. 

I  shall  not  copy  all  those  rules  and  regulations  as 
laid  down  in  text-books,  but  will  come  to  the  point. 
ti jujienic  treatment  is  desirable  wherever  such  can  be 
carried  out.  If  we  know  that  a  certain  occupation,  a 
damp  domicile,  bad  surroundings  of  the  patient  pre¬ 
dispose  if  not  actually  cause  rheumatism,  what  is 
more  desirable  than  a  complete  change.  Dietetic 
treatment  should  be  encouraged  wherever  there  is  a 
so-called  rheumatic  or  gouty  diathesis  present. 

Internal  treatment  is  practically  useless.  Salicy- 
clates,  potassium  iodid,  arsenic,  iron,  colchicin  and  a 
host  of  other  remedies  have  been  tried  but  with  what 
success  everybody  knows.  A  friend  of  mine  asserted 
enthusiastically  that  he  could  cure  every  case  of  rheu¬ 
matism,  provided  the  patient  takes  unusually  lar^e 
doses  of  natrium  salicylicum,  but  I  never  tried  it  more 
than  once.  The  untoward  effects  this  drug  caused 
were  more  than  my  patient,  a  robust  fellow,  could  stand. 

External  applications  are  quite  popular,  and  rheu¬ 
matic  liniment  manufacturers  reap  a  rich  harvest 
(financially,  of  course).  Occasionally,  when  there  is 
much  pain  and  tenderness  I  prescribe  an  alcoholic 
solution  of  menthol,  but  expect  a  temporary  effect  only. 
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Electricity,  both  the  faradic  and  galvanic  current, 
are  of  little  avail.  Several  years  ago  I  treated  a  good 
many  patients  with  this  method.  I  had  them  come 
to  my  office  daily  for  months  and  then  they  went  away 
dissatisfied,  claiming  that  while  they  felt  somewhat 
better  from  such  a  prolonged  treatment  they  expected 
permanent  cures.  From  the  strong  faradic  current  I 
saw  no  benefit  at  all 

When  I  contracted  this  affection  which,  by  the  way, 
located  itself  in  my  elbow  and  wrist  joints  of  both 
hands,  as  well  as  in  the  form  of  a  pleurodynia  (mak¬ 
ing  me  at  first  believe  I  had  some  heart  trouble),  I 
thought  of  going  to  our  nearest  watering  place— 
Mount  Clemens.  For  various  reasons,  and  on  account 
of  some  cases  demanding  my  personal  attention  I 
could  not  do  this,  so  I  decided  to  try  the  dry-hot  air 
treatment  which  was  recently  so  highly  praised  in 
French  literature.  I  purchased  from  Messrs.  Frank 
S.  Betz  &  Co.  of  Chicago,  their  arm  and  leg  bath,  took 
four  baths  and  was  relieved.  It  occurred  to  me  then 
that  I  was  mistaken  in  my  diagnosis.  I  then  called 
on  six  parties,  all  of  whom  are  my  patients  afflicted 
with  one  or  the  other  form  of  chronic  rheumatism, 


with  which  affection  they  went  around  considering  it 
of  no  avail  to  take  further  treatment.  Relief  followed 
immediately  after  the  first  bath  in  each  of  the  six 
cases.  Of  course  they  would  feel  the  symptoms 
return  the  next  day.  Then  other  baths  were  taken. 

The  following  is  a  list  of  the  baths  administered: 


Mrs.  F.  D.  Polyarthritis  chronica  6  years,  aged  38.  May 
10,  duration  15  minutes,  temperature  201°  F  ;  May  11,  duration 
20  minutes,  temperature  202°  F ;  May  12,  duration  19  minutes, 
temperature  205°  F  ;  May  14,  duration  21  minutes,  temperature 
209°  F;  May  19,  duration  24  minutes,  temperature  212°  F; 
May  21,  duration  26  minutes,  temperature  217°  F. 

Dr.  G.  B.  Writer,  polyarthritis  subacuta ;  pleurodynia  a 
few  weeks.  May  2,  duration  20  minutes,  temperature  205°  F; 
May  3,  duration  22  minutes,  temperature  208°  F  ;  May  4,  dura¬ 
tion  25  minutes,  temperature  204°  F ;  May  6,  duration  30 
minutes,  temperature  221°  F. 

In  ©very  instance  the  apparatus  was  first  heated  about  eight 
minutes,  before  treatment  was  begun. 

In  every  one  of  the  instances  complete  relief  from 
all  symptoms  was  experienced,  and  now  within  two 
months  no  recurrence,  although  we  had  here  the  most 
changeable  and  undesirable  weather,  and  although  all 
of  the  patients  took  neither  any  medicines  whatever, 
nor  did  they  change  their  mode  of  life,  occupation  and 
surroundings.  One  patient  goes  to  his  damp  rag-sliop 
daily,  the  other  patients  continued  their  usual  lives. 
No  massage  was  practiced  after  the  baths  save  that  I 
anointed  the  hands  or  legs  with  a  little  vaselin. 

Of  the  value  of  dry-hot  air  in  chronic  rheumatism 
there  can  be  no  question.  Shoemaker,  Bartholow  and 
other  eminent  authorities  speak  of  it  highly  in  their 
text-books  on  materia  medica. 

I  have  no  doubt  but  what  such  treatment  may  prove 
of  great  utility  in  ankylosis,  rheumatoid  arthritis, 
similar  affections  and  Bright’s  disease,  but  am  unfor¬ 
tunate  enough  not  to  have  had  as  yet  any  practical 
experience  with  such  cases,  but  undoubtedly  will  use 
my  bath  again  should  any  such  cases  come  under  my 
observation. 

The  hot  air  bath  I  use  is  a  very  neat  looking  piece 
of  office  furniture.  It  is  an  oxidized  metal  cylinder 
thirty  inches  long,  fourteen  inches  high;  a  funnel  and 
and  pipe  of  same  material  carries  hot  air  from  a  nickel 
plated  heater  to  a  hot  air  distributer.  There  is  no 
smoke  or  smell.  By  means  of  several  valves  the  heat 
can  be  regulated.  A  thermometer  registers  the 
amount  of  heat.  The  cylinder  is  lined  with  asbestos, 
arm  or  leg  rested  in  a  Turkish  hammock.  There  are 
attachments  for  arms,  legs,  and  other  regions. 

I  am  indebted  to  the  manufacturers  for  the  accom¬ 
panying  cuts  which  show  the  instrument  plainer  than 
any  description  could  do. 

115  Miami  Avenue. 
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Mr.  A.  F.,  aged  36.  Had  rheumatism  two  years.  May  11, 

duration  18  minutes ;  May  12,  duration  19  minutes ;  May  13, 

duration  21  minutes;  May  14,  duration  24  minutes;  May  15, 

duration  26  minutes  ;  May  16,  duration  21  minutes  ;  May  19, 

duration  30  minutes. 

Mrs.  A.  F.,  aged  36.  Had  rheumatism  five  years.  May  13, 

duration  18  minutes ;  May  14,  duration  20  minutes ;  May  15, 

duration  22  minutes;  May  16,  duration  24  minutes;  May  17, 

duration  26  minutes  ;  May  19,  duration  29  minutes  ;  May  21, 

duration  22  minutes. 

Mr.  E.  C.,  aged  29.  Polyarthritis  chronica,  21^  years.  May 
12,  duration  15  minutes  ;  May  13,  duration  17  minutes  ;  May  14, 
duration  22  minutes;  May  16,  duration  29  minutes;  May  18, 
duration  30  minutes. 

Mr.  N.  B.,  chronic  muscular  rheumatism,  3l*  years.  May 
l2,  duration  10  minutes ;  May  13,  duration  12  minutes ;  May 
15,  duration  15  minutes  ;  May  16,  duration  18  minutes  ;  May  21, 
duration  22  minutes  ;  May  22,  duration  29  minutes  ;  May  23, 
duration  30  minutes. 

Miss  E.  T.  My  assistant,  aged  24.  Chronic  rheumatism  of 
muscles  of  arms,  1%  years.  May  11,  duration  18  minutes, 
temperature  206°  F ;  May  12,  duration  19  minutes,  temperature 
209°  F ;  May  13,  duration  20  minutes,  temperature  211°  F ; 
May  14,  duration  22  minutes,  temperature  215°  F ;  May  17, 
duration  30  minutes,  temerature  220°  F. 


Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  at  Philadelphia, 

Pa.,  June  1-4.  1897. 


BY  C.  F.  ULRICH,  A.M.,  M.D. 


WHEELING.  W.  VA. 

Rest  is  the  restorer  of  lost  power.  Motion  is  the 
result  of  force  exerted  upon  matter,  and  so  long  as 
the  force  continues  to  be  applied  and  there  are  no 
impediments,  the  motion  will  continue.  But  to  the 
motion  of  terrestrial  bodies  impediments  always  exist, 
and  however  much  the  motion  may  be  stimulated  by 
the  renewed  application  of  force,  it  will  be  retarded, 
and  will  ultimately  cease.  As  an  illustration,  let  us 
consider  an  engine  run  by  water  power,  steam  or  elec¬ 
tricity.  As  long  as  the  power  is  applied,  the  engine 
runs,  for  a  while,  smoothly  and  with  ease.  Soon  inter¬ 
ruptions 'occur;  there  is  a  jar,  and  a  hitch  in  the  action. 
If  this  is  not  looked  into  and  remedied,  the  machinery 
begins  to  run  irregularly  and  something  gives  way.  It 
either  stops  altogether,  or  its  action  becomes  inefficient 
and  the  product  of  its  labor  useless.  One  of  the  most 


REST. 


725 


1897,] 


prolific  sources  of  impediment  in  such  machines  is 
friction.  This  is  obviated,  as  far  as  possible,  by  lubri¬ 
cation.  But  the  oil  may  be  carelessly  applied  or  may 
be  of  inferior  quality,  charged  with  impurities  of  a 
gritty  nature,  thus  failing  to  prevent  friction.  Parts 
of  the  machinery  become  oxidized,  corroded  by  acids 

Bor  ground  by  foreign  bodies  that  find  their  way  into  it. 
Parts  are  loosened  by  the  violence  of  the  motion,  and 
this  condition  communicates  itself  to  other  parts, 
until  the  whole  machine  is  out  of  order.  Now  the 
engine  has  to  be  stopped  for  repairs;  the  parts  worn 
out  or  broken  replaced  by  new  ones,  others  cleaned, 
smoothed  and  otherwise  made  fit  for  use  again.  Most 
engines  work  all  day  and  rest  at  night,  during  which 
period  the  “  master  of  repairs  ”  examines  it  and  reme¬ 
dies  any  defect  he  may  discover,  in  order  that  it  may 
be  able  to  resume  work  in  the  morning.  When  the 
works  have  to  run  day  and  night,  and  no  period  of 
rest  can  be  allowed,  they  usually  have  duplicate 
engines,  one  of  which  can  rest  for  repairs  while  the 
other  is  in  action. 

The  human  body  is  a  wonderfully  complicated 
machine,  yet  exhibiting  an  admirable  simplicity  in 
its  arrangement  and  working.  It  has  a  “  master  of 
repairs”  whose  name  is  “Vis  Medicatrix  Naturse.”  This 
repairing  power  dwells  within  and  exercises  its  func¬ 
tion  all  the  time.  If  the  body  is  properly  nourished, 
the  materials  for  repair  are  always  present.  By  the 
process  of  assimilation  the  nutritive  material  is  appro¬ 
priated  by  each  organ  or  tissue  in  quantities  sufficient 
to  supply  the  loss,  while  at  the  same  time  a  depura- 
tory  process  is  going  on  to  rid  the  system  of  the  waste 
material  resulting  from  activity  or  disease.  The  lat¬ 
ter  is  accomplished  by  the  emunctories  or  outlets:  the 
bowels,  the  kidneys,  the  skin,  the  lungs.  This  double 
process,  assimilation  and  depuration,  need  not  be  dis¬ 
cussed  here.  In  childhood  nutrition  must  exceed 
waste,  in  order  that  the  child  may  grow.  In  age  the 
waste  usually  exceeds  nutrition,  as  the  body  is  wear¬ 
ing  out;  although  this  is  not  always  apparent,  on 
account  of  the  deposit  of  fat.  In  the  middle  period 
of  life,  there  should  be  a  fair  balance  between  waste 
and  repair,  which  will  be  the  case  in  a  healthy  body, 
provided  no  excessive  or  too  long  continued  labor  is 
imposed  on  any  part  of  the  organization.  The  system 
requires  a  certain  amount  and  a  particular  kind  of 
nutritive  material  to  keep  the  animal  machine  in 
motion.  If  this  were  always  systematically  adminis¬ 
tered,  the  proper  balance  would  be  maintained  and 
the  body  would  continue  healthy,  barring  external 
influences.  But,  owing  to  circumstances  producing 
variation  in  the  activity  of  some  of  the  functions, 
thus  increasing  or  diminishing  the  waste,  the  quantity 
of  the  required  nutrition  varies  very  materially.  Be¬ 
sides,  the  ignorance  of  the  individual  as  to  what  consti¬ 
tutes  suitable  nutriment,  the  unrestrained  indulgence 
of  the  appetite,  on  special  convivial  occasions  perhaps 
too  frequently  repeated,  cause  many  to  take  too  much 
food,  or  of  an  improper  kind,  along  with  undue  quan¬ 
tities  of  intoxicating  beverages.  The  food  on  these 
festal  occasions  is  frequently  of  a  richer  and  less 
digestible  character  than  can  be  easily  disposed  of  by 
the  gastro-intestinal  tract.  Hence  ensue  various  ail¬ 
ments,  by  which  the  whole  machinery  is  disabled; 
such  as  gastritis,  enteritis,  gastro-intestinal  catarrh, 
followed  by  dyspepsia  and  its  accompanying  horrors: 
The  average  man  or  woman  now  begins  to  take  medi¬ 
cine:  pepsin,  peptonoids,  stomach  tonics,  aperients, 
purgatives,  etc.  This  may  relieve  temporarily  in  some 


instances,  but  generally  leaves  the  digestive  apparatus 
in  a  worse  condition  than  before.  These  helps  to  diges¬ 
tion  cause  the  stomach  to  depend  upon  them,  instead 
of  doing  the  work  itself.  As  regards  the  purgatives 
which  are  so  universally  taken,  and  so  frequently  rec¬ 
ommended  by  physicians,  it  is  not  known  to  the  laity, 
and  not  always  thought  of  by  the  medical  practi¬ 
tioner,  that  they  are  detrimental  to  digestion,  since 
they  induce  excessive  peristalsis  in  the  upper  intes¬ 
tines,  thereby  driving  off  much  of  the  partially  digested 
nutritive  material,  together  with  the  intestinal  fluids 
that  are  essential  for  completing  the  process  of  diges¬ 
tion  and  preparing  the  product  for  assimilation.  My 
favorite  remedy,  and  doubtless  the  one  to  be  preferred, 
is  rest.  When  the  headache  and  the  acid  eructations 
give  evidence  of  the  failure  of  the  stomach  to  do  Its 
work,  and  of  the  consequent  fermentation  of  the 
ingesta,  I  advise  my  patients  to  drink  a  quantity  of 
warm  water  and  give  the  stomach  a  rest.  This  will 
give  the  “master  of  repairs”  dwelling  in  the  body, 
time  to  correct  the  congestion  which  prevents  the 
development  of  the  gastric  fluid  and  the  resulting 
digestion  of  the  food.  After  the  expiration  of  the 
period  of  rest,  I  put  them  upon  a  suitable  diet,  both 
as  respects  quantity  and  quality,  at  the  same  time 
prescribing  some  simple  innocuous  medicine  that 
will  in  some  degree  assist  nature  without  interfering 
with  any  function.  The  homeopaths  give  medicine 
in  infinitesimally  small  doses,  endlessly  diluted,  and 
impress  it  on  their  patients  that  the  slightest  viola¬ 
tion  of  their  rules  of  diet  and  hygiene  will  render  the 
remedy  inert  or  even  injurious.  The  rest  which  the 
stomach  enjoys  during  its  fast,  the  subsequent  moder¬ 
ation  in  eating,  with  judicious  selection  of  food,  is 
what  accomplishes  the  cure,  unless  actual  destruction 
or  perversion  of  tissue  had  taken  place  before  the 
case  came  under  the  observation  of  the  physician. 

Let  us  now  consider  the  muscular  system.  We  know 
that  every  movement  made  by  a  muscle  results  in  the 
destruction  of  a  certain  amount  of  its  tissue.  If  the 
muscles  are  too  severely  taxed  by  unusual  exertions, 
or  by  too  long  continued  exercise,  the  waste  is  greater 
than  the  repair.  A  portion  of  the  waste,  not  being 
entirely  removed  by  the  emunctories,  remains  as  an 
irritant.  The  result  is  an  unhealthy  contraction  of 
the  muscles,  in  the  form  of  cramps  or  twitchings,  and 
the  final  wasting  away,  with  the  loss  of  power.  Here 
again  the  best  remedy  is  rest.  By  rest  I  do  not  mean 
the  absolute  cessation  from  labor,  but  moderate  exer¬ 
cise,  or  such  a  change  of  movement  as  will  bring 
another  set  of  muscles  into  play,  giving  those  that 
have  been  overworked  less  to  do,  which  is  often  better 
than  absolute  quietude.  The  repairing  force  that 
exists  and  exercises  its  function  in  every  department 
of  the  human  organization,  immediately  goes  to  work 
to  replace  the  wasted  tissue  and  restore  the  lost  power. 
While  the  organs  are  in  full  activity,  the  waste  exceeds 
the  repair  and  there  arises  an  absolute  necessity  for 
rest.  For  this  purpose  nature  has  provided  sleep, 
during  which  all  the  voluntary  forces  are  held  in 
abeyance,  giving  the  nutritive  apparatus  a  better 
opporunity  for  its  work  of  restoring  the  lost  power. 
The  involuntary  or  automatic  part  of  the  system  goes 
on  all  the  time,  but  much  slower  during  sleep,  which 
is  also  equivalent  to  rest;  for  during  the  night’s  repose 
so  much  of  the  external  disturbance  is  removed  that 
the  vital  processes,  viz.,  the  circulation  of  the  blood, 
the  result  of  the  heart’s  action,  the  act  of  respiration, 
the  silent  process  of  digestion  and  assimilation,  hav^ 
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ing  less  to  do,  can  afford  to  work  more  at  their  ease 
than  during  the  active  employments  of  the  day.  The 
vis  medicatrix  naturae,  not  only  supplies  new  mate¬ 
rial  to  replace  the  worn  out  and  damaged  portions  of 
the  organic  tissue,  but  also  provides  “garbage  carts” 
to  remove  that  which  has  become  useless  and  would 
clog  up  the  works,  thereby  causing  disease  and  often 
deranging  the  entire  machine.  I  refer  to  the  emunc- 
tories  mentioned  before.  We  will  discuss  one  of  these, 
the  kidneys. 

These  constitute  one  of  the  most  important  organs 
of  the  body,  since  they  separate  from  the  blood  the 
worn  out  material  and  the  product  of  diseased  or 
unhealthy  action.  This  double  organ  is  frequently 
overworked  by  the  consumption  of  beer  and  other  alco¬ 
holic  beverages.  It  then  loses  its  power  of  selecting 
and  removing  the  superfluous  and  deleterious  sub¬ 
stances  which  must  be  carried  off  in  order  to  preserve 
the  health.  In  consequence  of  this  the  kidneys  become 
diseased,  so  that  their  wTork  is  either  not  done  at  all, 
or  their  action  is  perverted,  removing  what  is  neces¬ 
sary  to  health  and  life,  while  allowing  noxious  sub¬ 
stances  to  remain  for  the  destruction  of  vitality.  Now, 
if  the  kidneys  were  permitted  to  rest,  i.  e.,  their  labor 
modified  and  reduced,  as  I  have  explained,  this  dis¬ 
eased  condition  might  be  avoided.  Abstemiousness 
from  vinous  and  malt  liquors,  and  the  substitution 
therefor  of  innocuous  beverages  necessary  to  main¬ 
tain  the  liquid  condition  of  the  blood  and  the  proper 
consistency  of  the  tissues,  would  so  regulate  the  work 
of  the  kidneys  that  they  would  remain  healthy  and 
retain  their  normal  powers.  If  more  rest  than  this 
is  required,  the  skin  may  be  called  in  to  do  vicarious 
work,  which  can  be  done  by  diaphoretic  treatment,  hot 
vapor  bath,  etc.  Overwork  of  the  kidneys  may  also 
be  prevented  by  a  proper  regulation  of  the  bowels ; 
for  there  is  no  greater  enemy  to  the  kidneys  than 
habitual  constipation,  since  that  condition  imposes 
upon  them  the  labor  of  removing  unappropriated 
material  which  can  only  with  safety  be  done  by  the 
bowels. 

Let  us  now  speak  of  the  most  important  organ  of 
the  body,  the  primum  mobile,  the  great  dynamo  that 
moves  and  gives  life  to  the  beautiful  and  complicated 
human  machine — the  cerebrum.  This  is  subject  to 
the  same  physical  laws  as  the  rest  of  the  organism. 
Every  effort  of  the  brain  to  induce  motion  of  the 
muscles,  through  its  electric  wires,  the  nerves:  every 
thought;  every  emotion,  every  strain  on  the  mind,  wears 
out  a  certain  portion  of  it.  If  the  brain  is  engaged  in 
continuous  action  by  day,  and  does  not  take  the  neces¬ 
sary  rest  at  night,  an  unhealthy  condition  will  ensue, 
resulting  in  lassitude,  inability  to  perform  its  func¬ 
tions,  perversion  of  its  powers,  and  finally  insanity  or 
imbecility.  Before  the  final  catastrophe  is  reached, 
all  sorts  of  irregularities  in  the  general  health  occur, 
on  account  of  the  great  influence  of  the  brain  on  all 
the  functions  of  the  body.  Now,  if  the  brain  enjoys 
its  regular  periods  of  rest,  by  relaxation  from  labor 
during  certain  hours  of  the  day  and  undisturbed  sleep 
at  night;  an  extended  rest  during  parts  of  the  year, 
by  change  of  occupation  from  the  ordinary  routine 
of  business  to  something  engaged  in  for  pleasure,  it 
will  remain  strong  and  healthy;  more  and  better  work 
will  be  done  in  the  limited  period  than  could  be  ac¬ 
complished  in  a  much  longer  time  without  the  much 
needed  rest.  Excessive  labor  imposed  on  the  brain 
by  day  prevents  it  from  the  needful  repose  at  night, 
for  there  will  be  either  no  sleep  at  all,  or  at  least 


unpleasant  dreams;  the  brain  working  without  the 
restraints  that  hold  it  in  check  during  the  waking 
hours.  Then,  when  morning  dawns,  the  poor  brain 
is  not  rested  at  all,  but  is  as  tired  as  if  it  had  worked 
hard  all  night.  The  waste  thus  caused  is  so  great 
that  it  will  be  very  difficult  to  make  it  up.  When  the 
brain  is  well  treated,  by  systematic  labor  and  a  reason¬ 
able  rest  at  proper  times,  it  will  last  much  longer 
than  when  it  is  abused  by  excessive,  irregular  and 
spasmodic  work.  We  have  examples  of  men  who 
reached  eighty,  ninety,  and  even  a  greater  number  of 
years,  whose  minds  remained  clear  and  bright  to  fhe 
last.  I  shall  mention  Humboldt,  Moltke,  Bismarck 
and  Gladstone,  the  last  two  of  whom  are  living  yet. 
But  why  should  I  cross  the  ocean,  or  go  out  of  our 
own  profession  to  find  examples?  Behold  the  great 
autocrat  of  the  breakfast-table,  the  poet  physician, 
Oliver  Wendell  Holmes!  and  in  our  midst,  our  noble 
and  venerable  founder,  Dr.  N.  S.  Davis,  who  has  com¬ 
pleted  his  eightieth  year,  who  was  the  first  to  suggest 
the  organization  of  the  now  famous  American  Med¬ 
ical  Association,  the  fiftieth  anniversary  of  which 
we  are  celebrating.  For  fifty  years  he  has  upheld  and 
labored  for  the  Association.  Today  his  mind  is  as 
clear  and  his  zeal  as  untiring  as  it  was  half  a  century 
ago.  Had  he  committed  excesses  of  any  kind  during 
that  long  period,  we  would  not  now  rejoice  at  his 
encouraging  presence  and  co-operation  on  this  auspi¬ 
cious  occasion.  May  he  live  many  years  yet  to  hold 
up  the  hands  of  the  noble  band  of  men  whose  pleas¬ 
ing  duty  it  is  to  guard  the  health  and  the  lives  of  our 
American  citizens,  and  to  rejoice  in  the  success  and 
prosperity  of  the  American  Medical  Association! 

All  teaching  is  best  enforced  by  example.  If  we 
desire  to  be  heard  and  obeyed  by  our  clients  we  must 
set  them  a  good  example  in  our  own  conduct.  Let  us 
be  moderate,  taking  a  reasonable  rest  in  eating,  in 
drinking,  in  physical  exercise,  but  especially  in  the 
labor  of  the  brain,  which  is  the  organ  most  extensively 
used,  and  often  most  abused,  by  the  highly  educated 
and  constantly  employed  physicians.  Let  us  exercise 
our  powers  systematically  and  cautiously,  looking  to 
the  advantage  and  benefit  of  our  patients,  but  at  the 
same  time  not  forgetting  ourselves.  The  physician 
should  take  a  short  rest  every  day.  If  he  is  engaged 
during  the  night,  let  him  enjoy  a  siesta  in  the  day¬ 
time.  A  little  recreation  at  moderate  intervals  during 
the  year  would  be  of  great  benefit.  Rural  excursions, 
away  from  the  noise,  dust  and  turmoil  of  the  city, 
would  recuperate  his  tired  body  and  exhausted  mind 
so  that  he  could  return  to  his  work  fresh,  rejuvenated 
and  full  of  vigor.  But  of  all  things,  let  him  not  fail 
to  take  a  lengthy  vacation  once  a  year.  If  in  winter; 
he  can  rest  himself  in  the  orange  groves  of  Florida; 
or,  should  his  means  allow  it,  he  might  repose  in  the 
classic  shades  of  beautiful  Italy.  In  the  summer  the 
magnificent  lakes  of  the  north,  or  the  delightful  resorts 
on  the  seacoast  will  afford  the  coveted  rest  and  recu¬ 
peration.  But  under  no  circumstances  should  he  fail 
to  attend  the  meetings  of  the  American  Medical 
Association,  where  he  will  meet  his  colleagues  from 
the  North,  South,  East  and  West,  enjoy  an  inter¬ 
change  of  views  and  cultivate  the  social  side  of  his 
otherwise  hard  life,  of  which  he  sees  but  little  while 
toiling  to  improve  health  and  save  life.  Pursuing 
this  course,  the  physician  will  be  happier,  healthier, 
stronger,  both  in  body  and  mind,  will  live  much 
longer,  and  will  enjoy  his  intellectual  faculties  to  a 
ripe  old  age.  Then,  when  his  allotted  time  is  com- 
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pleted,  he  will  enter  upon  his  everlasting  rest,  re¬ 
spected,  loved  and  honored  by  his  contemporaries, 
while  his  memory  will  be  cherished  by  a  grateful 
posterity. 

— 

TWO  CASES  OF  TRISMUS  NASCENTIUM 
SUCCESSFULLY  TREATED  BY 
TETANUS  ANTITOXIN. 

BY  JACOB  FRIEDMAN,  M.D. 

PROFESSOR  OF  DI8EASES  OF  CHILDREN  A  ND  CLINICAL  MEDICINE, 
BEAUMONT  MEDICAL  COLLEGE. 

ST.  LOUIS,  MO. 

Within  the  past  five  weeks  I  have  had  an  opportu¬ 
nity  of  experimenting  with  tetanus  antitoxin  in  the 
treatment  of  two  cases  of  trismus  nascentium.  This 
disease  of  infancy  has  been  almost  uniformly  fatal 
and,  notwithstanding  the  fact  that  all  kinds  of  treat¬ 
ment  have  been  used,  has  thus  far  resisted  every 
measure. 

On  learning  of  the  successful  treatment  of  tetanus 
in  the  adult  by  the  serum  treatment,  I  determined  to 
try  the  same  remedy  for  the  infantile  disease.  By 
reason  of  the  extreme  youth  of  the  patient  one  has 
no  guide  as  to  the  quantity  of  the  serum  to  be  used. 
As  will  be  seen  in  the  first  case,  knowing  that  the 
child  would  die  under  the  ordinary  plan  of  treatment, 
a  large  dose  was  used  in  the  beginning,  considering 
the  weight  of  the  child  as  compared  with  that  of  the 
adult,  in  which  a  full  bottle  is  usually  administered. 

In  both  instances  the  serum  used  was  of  Gibier’s 
make,  the  product  of  the  New  York  Biological  Insti¬ 
tute.  The  manufacturers  give  directions  to  the  effect 
that  the  entire  contents  of  one  bottle  should  be  used 
every  six  hours  until  improvement  sets  in.  In  both 
cases  two  bottles  were  used,  and  all  the  serum  was  ab¬ 
sorbed  within  six  hours.  There  were  no  rise  of  temper¬ 
ature,  no  abscess  and  no  eruption  of  any  character. 
Immediate  improvement  resulted  after  each  injection, 
and  this  was  made  more  noticeable  by  the  fact  that 
the  children  were  at  the  worst  in  the  morning.  The 
convulsions  therefore  appeared  in  the  morning,  since 
the  children  had  received  no  injection  during  the 
night.  During  the  day  both  children  rested  well. 
Their  convulsive  movements,  or  convulsions,  were  the 
first  symptoms  that  yielded.  In  addition  to  the  serum, 
both  children  were  given  from  ^  to  1  grain  of  chloral 
every  three  hours. 

Case  1.— Girl  ten  days  old,  parents  poor,  and  consequently 
their  surroundings  were  not  of  the  cleanest.  Umbilicus 
slightly  suppurating,  jaws  thoroughly  locked,  inability  to 
nurse,  fever,  convulsions,  etc.  On  seeing  case,  one-third  of  a 
bottle  of  serum  was  immediately  used,  and  this  was  repeated 
in  six  hours.  As  the  last  injection  was  given  at  6  :30  p.m.,  the 
child  had  no  serum  until  9  o’clock  the  next  morning,  when  a 
further  injection  was  given,  and  as  the  improvement  seemed 
marked,  only  one-sixth  of  a  bottle  was  given  at  the  next  injec 
tion.  As  before  stated,  two  bottles  were  used.  Patient  has 
entirely  recovered. 

Case  2.  Boy  fourteen  days  old,  conditions  and  symptoms 
similar  to  first  case.  I  proceeded  exactly  as  in  the  first  case 
and  obtained  the  same  results.  Both  patients  are  nursing 
again,  and  were  able  to  begin  nursing  after  three  days’ 
treatment. 

I  have  during  my  practice  seen  a  large  number  of 
these  cases,  which  have  come  both  from  dispensary 
practice  and  a  large  charity  practice  among  the  poor 
Russian  emigrants  which  I  did  in  my  early  profes¬ 
sional  life.  Heretofore,  I  have  seen  only  one  case 
recover.  The  successful  issue  of  the  two  cases  re¬ 
ported  is  very  gratifying,  and  certainly  will  lead  me 
to  adopt  the  same  method  in  the  treatment  of  similar 
cases. 
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THE  OPHTHALMOSCOPE  AS  AN  AID  IN 
GENERAL  MEDICAL  DIAGNOSIS. 

Read  before  the  Indiana  State  Medical  Society,  May,  1897. 

BY  L.  D.  BROSE,  M.D.,  Ph,D. 

OCULIST  AND  AURIST  ST.  MARY’S  HOSPITAL,  EVANSVILLE,  IN n. 

Every  man,  in  the  general  practice  of  medicine,  is 
continually  meeting  with  patients  whose  symptoms 
are  obscure  and  the  question  of  diagnosis  is  long 
unsolved.  A  careful  ophthalmoscopic  examination 
in  these  cases  may  at  once  detect  hidden  eye  lesions 
that  not  only  serve  to  identify  the  general  disorder 
but  also  furnish  us  a  correct  prognosis.  Perhaps  the 
relation  of  a  few  cases  at  the  outset  will  make  the 
subject  more  interesting  and  impress  you  with  the 
importance  of  giving  this  matter  your  close  attention. 

Joseph  G.,  aged  27  years  was  referred  to  me  by  Dr.  Edwin 
Walker.  He  complains  of  seeing  very  poorly,  and  of  headache 
in  the  back  and  sides  of  the  head.  The  left  leg  is  often  numb 
and  there  is  a  pricking  sensation  to  the  feet  as  if  his  shoes  con¬ 
tained  pins.  The  patella  refiex  is  present  and  the  urine  nega¬ 
tive.  The  pupils  react  to  light,  while  the  general  external 
eye  appearances  are  normal.  With  the  ophthalmoscope  both 
optic  discs  are  clearly  defined  but  of  pale  color,  indicative  of 
primary  atrophy.  The  blood  vessels  are  normal  in  size  and 
without  discoverable  pathologic  lesion.  Field  of  vision  is  con¬ 
tracted  peripherally  and  there  is  a  central  scotoma  in  either 
eye.  He  counts  fingers  at  five  feet.  Diagnosis :  Multiple 
sclerosis. 

H.  G.,  a  German  38  years  old  and  married,  comes  with  a 
history  of  double  vision  during  the  past  twelve  months.  He 
admits  having  had  syphilis  nineteen  years  ago.  Patella  reflex 
present.  Both  pupils  strongly  contracted  and  without  reac¬ 
tion  to  light.  The  left  external  rectus  muscle  is  paralyzed  and 
both  optic  nerves  are  atrophied.  With  the  right  eye  he  sees 
15  cc  and  with  the  left  eye  15  xx.  The  field  of  vision  shows 
peripheral  contraction  with  islets  of  color  scotoma  for  green 
and  red.  Diagnosis  :  Locomotor  ataxia. 

Mr.  L.  H.,  unmarried,  21  years  old,  was  sent  to  me  by  Dr. 
H.  T.  Dixon,  May  23,  1891,  because  of  poor  eyesight.  He 
had  been  at  work  up  to  within  a  few  days  and  was  not  aware 
he  had  any  serious  trouble  other  than  that  of  sight.  Vision 
in  the  right  eye  was  reduced  to  recegnizing  hand  movements, 
and  in  the  left  eye  to  counting  fingers  at  eight  feet.  Ophthal¬ 
moscopic  examination  detected  retinitis  in  both  eyes  with 
radiating  whitish  patches  around  the  macular  regions  and 
numerous  retinal  hemorrhages.  Both  optic  discs  were  swollen 
and  their  outlines  obliterated.  The  urine  was  highly  albumi¬ 
nous  with  many  granular  tube  casts.  Diagnosis  :  Bright’s  dis¬ 
ease  of  the  kidney.  Patient  was  unable  to  come  to  my  office 
again  but  was  attended  by  his  regular  physician,  death  ensu¬ 
ing  within  three  weeks  from  the  time  he  first  consulted  me. 

F.  K.,  a  farmer,  was  sent  to  me  Aug.  24,  1895,  with  the  his¬ 
tory  that  several  months  before  his  eyesight  became  so  bad 
that  he  could  scarcely  read.  The  vision  then  slowly  improved 
again  but  now  had  relapsed  so  that  patient  was  advised  to  con¬ 
sult  an  oculist.  With  the  right  eye  he  counted  fingers  at  ten 
feet  and  with  the  left  eye  he  saw  15  c.  The  ophthalmoscope 
showed  both  optic  nerves  swollen,  very  indistinctly  outlined, 
many  small  retinal  hemorrhages  and  whitish  star-shaped 
patches  around  the  central  zones  of  vision.  The  urine  was 
highly  albuminous  and  with  a  specific  gravity  of  1010.  His 
physician  was  advised  that  the  patient  had  albuminuric  retini¬ 
tis  and  that  in  all  probability  he  would  die  within  twelve 
months.  He  did  not  accept  our  prognosis,  but  informed  the 
man,  who  looked  in  the  best  of  health,  that  he  would  treat  his 
case  himself  and  that  he  might  expect  to  recover  his  sight.  In 
less  than  six  months  the  patient  died, 

C.  B.,  44  years  old,  came  to  see  me  the  first  time  in  1893, 
saying  he  had  trouble  with  his  eyes.  His  general  health  was 
not  good  although  he  continued  attending  to  his  law  practice. 
He  has  steadily  lost  flesh  during  the  past  two  years,  notwith¬ 
standing  his  appetite  was  good.  Vision  in  the  right  eye  15  xv, 
in  the  left  eye  15  xl.  He  was  slightly  hyperopic  and  with  the 
correcting  lens  for  this  and  his  presbyopia  read  Snellen  1  1  11 
both  eyes.  The  ophthalmoscopic  examination  disclosed  in 
both  retina,  retinitis  with  whitish  patches  in  the  region 
between  the  disc  and  macula.  No  hemorrhages  were  discov¬ 
ered,  and  the  outlines  of  the  optic  nerves  were  clearly  defined. 
The  urine  showed  a  trace  of  sugar.  Diagnosis  :  Retinitis  dia¬ 
betica.  In  1894  he  made  a  visit  to  Hot  Springs  and  returned 
with  his  vision  greatly  improved,  the  whitish  patches  however 
had  not  disappeared.  Patient  died  a  year  later. 
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H.  H.  B.,  40  years  old,  consulted  me  Jan.  12,  1892,  because 
of  disturbed  vision  in  the  left  eye.  With  the  right  eye  he  saw 
15  xxx  and  with  -)-2.5  correcting  his  hyperopia  he  saw  15- xv. 
Sight  in  the  left  eye  was  reduced  to  counting  fingers  at  twelve 
feet.  The  ophthalmoscope  revealed  retinal  hemorrnages  in 
both  eyes  with  disease  of  the  retinal  blood  vessels.  Patient 
denied  ever  having  had  syphilis,  nor  has  he  ever  been  addicted 
to  the  use  of  alcohol.  The  urine  was  free  from  sugar  and 
albumin.  Diagnosis:  Retinitis  hemorrhagica,  due  to  disease 
of  the  retinal  blood  vessels.  Patient  was  cautioned  to  give  up 
much  of  his  business  and  take  a  prolonged  vacation  in  the 
early  future.  Internally,  iodid  of  potash  was  prescribed.  The 
advice  however  was  not  heeded  and  the  vision  in  the  left  eye 
rose  with  -}-2,5  lens  to  15-lxx.  WTithin  a  year  he  had  a  slight 
cerebral  hemorrhage,  followed  in  another  twelve  months  by  a 
second  that  terminated  his  existence. 

In  our  ophthalmoscopic  examinations  of  the  optic 
nerve  we  recognize  two  kinds  of  atrophy.  Such  as 
have  been  occasioned  without  inflammatory  neuritis 
and  hence  termed  primary  or  genuine  atrophy;  and 
such  as  have  been  preceded  by  swelling  of  the  nerve 
fibers  and  other  evidences  of  inflammation  and  termed 
consecutive  atrophy.  The  causes  of  primary  atrophy 
of  the  optic  nerve  are  to  be  sought  for  in  disease  of 
the  brain  or  spinal  cord,  or  in  disease  located  in  the 
course  of  the  optic  nerve  itself,  which  through  injury 
or  pressure  has  its  conducting  function  interfered 
with.  In  general  paralysis  of  the  insane,  primary 
atrophy  of  the  optic  nerve  may  occur  at  a  very  early 
period  and  its  significance  is  then  of  great  diagnostic 
and  prognostic  importance.  The  general  nerve 
appearances  are  very  like  those  seen  in  locomotor 
ataxia.  One  difference  though  may  at  times  be  found 
in  a  slight  preliminary  cloudiness  of  the  papilla  and 
adjacent  retina.1  Gowers  says  he  has  observed  this  a 
few  times  but  that  much  oftener  it  has  been  want- 
ing.  Reflex  rigidity  of  the  pupil  may  long  continue 
as  a  prodromal  symptom  of  the  disorder.  Other  eye 
muscles  may  very  early  and  in  seeming  perfect  health 
be  paralyzed  singly  or  in  groups,  which  paralysis  is 
often  temporary  but  subject  to  relapses.  The  visional 
field,  unlike  that  in  tabes,  is  apt  to  show  concentric  nar¬ 
rowing,  with  central  interference  in  color  conduction. 
Eye  symptoms  in  multiple  sclerosis  are  often  quite 
characteristic  and  of  the  greatest  value  in  establisliing 
a  diagnosis.  Nystagmus  and  tremor  when  fixing  an 
object  must  be  looked  for  and  are  occasioned  through 
insufficient  innervation  of  the  nuclei  of  the  ocular 
muscles.  Disturbance  is  found  in  the  peripheral  vis¬ 
ional  field  in  an  irregular  narrowing  and  may  be  con¬ 
centric,  with  central  color  scotoma  that  seldom 
becomes  absolute.1'  The  impairment  of  sight  may 
appear  at  the  beginning  of  the  disease  and  may 
even  remain  the  sole  manifestation  of  the  disorder 
for  a  long  time.  The  characteristic  is  frequent  im¬ 
provement  and  relapse  in  keeping  with  improvement 
or  a  growing  worse  of  the  patient’s  general  condition. 
The  scotoma  may  be  one-sided,  again  peripheral,  then 
disappear  and  reoccur  central.  The  optic  disc  is 
changed  to  a  grayish  white  color,  and  later  becomes 
excavated  so  that  the  lamina  cribosa  is  seen.  The 
disc  outlines  howTever  remain  clearly  defined  while 
the  blood  vessels  of  the  fundus  are  in  general  little 
altered  in  caliber  or  course. 

The  frequency  of  optic  nerve  atrophy  in  locomotor 
ataxia  is  variously  estimated.  Gowers  mentions  13 
per  cent.;  Galezowski  says  about  two-thirds  of  all  pri¬ 
mary  optic  nerve  atrophies  are  due  to  tabes,  while 
Charcot  places  it  still  higher  and  says  that  in  nearly 
every  case,  even  if  spinal  symptoms  are  at  first  absent, 

1  Medical  Ophthalmoscopy. 
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they  will  appear  at  a  future  period.  Prof.  Uhlhoff,  now 
of  Breslau,  who  perhaps  has  done  more  original  inves¬ 
tigating  in  this  line  than  any  other  oculist,  says  not 
more  than  one-half  of  the  cases  of  primary  atrophy  are 
associated  with  disease  of  the  spinal  cord.  Ophthal- 
moscopically  we  see  a  gray  discoloration  of  the  optic 
papilla  beginning,  as  a  rule,  in  the  outer  half;  it  ex¬ 
tends  slowly  over  the  entire  nerve,  which  later  becomes 
excavated,  so  that  the  meshes  of  the  lamina  cribrosa 
may  be  seen.  The  field  of  vision  shows  peripheral 
contraction  perhaps  in  islets  or  sectors  but  we  espe¬ 
cially  look  for  contraction  in  the  outer  and  upper  part 
of  the  field.  Central  positive  scotoma  hardly  ever 
occur  and  should  make  us  doubtful  of  our  diagnosis. 
Disturbance  in  the  color  field  is  important  and  has  a 
bearing  on  the  prognosis.  Where  the  color  narrow¬ 
ing  is  relatively  very  much  greater  than  for  white,  the 
the  disease  may  be  expected  to  progress  rapidly. 
Conversely,  contraction  of  the  color  boundaries  in 
keeping  with  the  rest  of  the  field  denotes  a  slowly  pro¬ 
gressive  or  stationary  disease.  There  is  great  dispro¬ 
portion  between  the  visible  atrophy  of  the  optic  disc 
and  the  disturbance  of  vision.2  As  a  rule,  however, 
when  the  discoloration  of  the  disc  is  much  greater 
than  we  might  expect  from  the  amount  of  disturb¬ 
ance  of  vision,  the  case  is  apt  to  be  slowly  progress¬ 
ing.  The  ophthalmoscope  may  reveal  total  gray  dis¬ 
coloration  of  the  disc  although  there  is  hardly  any 
disturbance  of  vision.  Muscular  disorders  of  all  kinds 
occur  with  great  frequency  in  tabes,  and  are  nuclear 
or  peripheral  in  nature.  In  fact  every  paralysis  of  an 
eye  muscle,  occurring  suddenly  in  a  person  in  health 
and  without  an  injury,  should  arouse  a  suspicion  of  a 
beginning  tabes,  the  more  so  if  it  recovers  in  a  com¬ 
paratively  short  time  or  subsequently  relapses.  Accord¬ 
ing  to  Kahler  of  Vienna,  abducens  palsy  is  the  most 
frequent,  ptosis  next.  Pupillary  symptoms  are  very 
frequent  and  of  great  diagnostic  value.  Absence  of 
light  reaction,  followed  by  loss  of  reaction  to  accom¬ 
modation  and  convergence,  is  one  of  the  most  charac¬ 
teristic  signs  of  beginning  posterior  spinal  sclerosis. 
Consecutive  atrophy  of  the  optic  nerve  is  the  final 
stage  of  a  papillitis  or  retinitis  and  is  due  to  the  newly 
formed  connective  tissue  in  and  between  the  nerve 
fibers,  interfering  with  their  nutrition.  During  the 
active  stage  of  the  disease  the  nerve  head  is  swollen, 
its  margins  obliterated  or  very  indistinct,  and  the  color 
reddish,  approaching  that  of  the  fundus.  Through 
mechanical  congestion  the  veins  become  distended 
and  tortuous,  while  the  arteries  are  either  unchanged 
or  smaller.  As  the  inflammatory  symptoms  decline 
the  outlines  of  the  disc  are  again  seen,  and  may  grow 
irregular  or  even  smaller  than  in  health.  The  color 
changes  to  white  but  the  lamina  cribrosa  remains  in¬ 
visible.  The  blood  vessels  now  grow  smaller  and 
many  are  enclosed  by  whitish  lines.  Intracranial  dis¬ 
ease,  such  as  tumors,  menigitis,  brain  abscess  and 
cerebral  softening  from  vascular  obstruction,  is  by  far 
the  most  common  cause  of  consecutive  atrophy  of  the 
optic  nerve.  Systemic  disease  associated  with  the 
retention  of  morbific  or  toxic  material  in  the  blood 
may  likewise  occasion  optic  neuritis.  Local  lesion  in 
the  orbit  may  cause  a  unilateral  form.  Retinitis  is  in 
most  cases  a  symptom,  the  proper  interpretation  of 
which  will  lead  to  the  detection  of  its  cause  in  some 
constitutional  disorder.  To  such  causative  disorders 
we  first  place  albuminuria,  then  diabetes,  syphilis, 
blood  diseases  like  leucocythemia  and  disease  of  the 
blood  vessels.  Retinitis  albuminurica  is  characterized* 


1897.] 


OTITIS  MEDIA  AND  OTITIC  SYPHILIS. 


in  addition  to  the  common  symptoms  of  retinal  inflam¬ 
mation,  such  as  diffuse  retinal  cloudiness,  veiling  of 
the  disc  outlines  and  blood  vessels  with  frequent  con¬ 
gestion  and  tortuosity  of  the  same,  by  white  spots  or 
patches  of  fatty  degeneration  of  the  retinal  elements 
and  cellular  exudate.  These  white  spots  are  found 
characteristic  in  two  places,  in  circles  around  the  optic 
nerve,  or  radiating  star-like  around  the  macula.  Espe¬ 
cially  typical  is  the  latter  stellar-like  arrangement  of 
the  white  spots.  Hemorrhages  may  be  found  in  all 
parts  of  the  retina,  coming  chiefly  from  the  retinal 
veins  and  capillaries,  as  shown  by  the  striated  appear¬ 
ance  of  the  extravasated  blood.  Every  form  of  nephri¬ 
tis  may  give  rise  to  retinal  trouble;  however  it  is  found 
oftenest  with  the  cirrhotic  or  interstitial  kidney  dis¬ 
ease.  The  relation  between  the  eye  lesion  and  the 
kidney  disease  is  that  the  retention  of  waste  matter  in 
the  blood  sets  up  a  disease  of  the  blood  vessels  of  the 
eye  and  as  a  sequence  inflammation  and  degeneration 
of  the  retina.  The  intensity  of  the  eye  lesion  bears 
no  fixed  relation  to  the  severity  of  the  nephritis  nor 
to  the  amount  of  albumin  in  the  urine.  On  the  con¬ 
trary  the  eye  lesion  may  improve  while  the  kidney 
disease  is  growing  worse  or  the  kidney  disease  improve 
and  the  eye  lesion  grow  worse.  Nevertheless,  retinitis 
renders  the  prognosis  very  grave  in  albuminuria,  and 
it  is  a  fact  that  most  patients  die  within  one  year  after 
the  eye  lesion  has  been  recognized  by  the  ophthalmo¬ 
scope.  Uremic  transitory  blindness  is  a  different  trou¬ 
ble  than  the  one  we  have  just  considered  and  is  accom¬ 
panied  by  vomiting,  convulsions  and  the  general 
symptoms  usually  present  in  uremic  poisoning.  Reti¬ 
nitis  diabetica  is,  following  Hirschberg,3  best  depicted 
under  two  principal  types.  Where  we  find  whitish 
spots  in  the  retina  lying  between  the  upper  and  lower 
temporal  branches  of  the  central  artery  and  to  the 
temporal  and  nasal  side  of  the  optic  nerve.  As  the 
patches  enlarge  they  become  striated  or  crescent 
shaped.  The  star  like  patches  as  seen  in  albuminuric 
retinitis  are  never  present  without  the  urine  contains 
albumin  as  well  as  sugar.  Likewise  in  and  around 
the  white  spots  do  we  note  the  absence  of  pigment 
degeneration  which  is  so  common  in  syphilitic  retinal 
trouble.  Small  hemorrhagic  points,  lines  or  spots 
may  be  found  in  all  parts  of  the  retina  and  even  a 
hemorrhagic  spot  may  rest  upon  one  of  the  whitish 
exudates.  The  fact  that  the  hemorrhages  do  not 
overstep  a  certain  degree  of  severity  is  characteristic. 
The  hemorrhages  may  undergo  reabsorption,  but 
Hirschberg  says  he  has  never  seen  the  whitish  patches 
wholly  disappear,  notwithstanding  improvement  in 
vision  and  the  general  symptoms.  The  absence  of 
diffuse  retinal  cloudiness  and  the  non-involvement  of 
the  optic  disc  with  veiling  of  its  outlines,  are  of  great 
value  in  differentiating  this  trouble  from  albuminuric 
retinitis.2  The  second  type  °f  the  disease  is  the  purely 
hemorrhagic,  spontaneous  hemorrhages  occur  and  are 
due  to  sclerosis  of  the  blood  vessels,  not  only  in  the 
retina  but  in  the  brain  and  other  parts  of  the  body, 
Subconjunctival  hemorrhage  in  an  apparently  healthy 
person  may  have  a  connection  with  diabetes;  like¬ 
wise  a  chronic  and  persistent  inflammation  of  the  eye¬ 
lids.  Hemorrhage  into  the  vitreous  may  happen  with 
or  without  hemorrhagic  glaucoma  diabetic  in  oi’igin. 
Cataract  is  a  frequent  accompaniment  of  diabetes  in 
both  the  young  and  the  old.  In  addition,  diabetics 
have  trouble  in  accommodation  and  require  frequent 
changing  of  their  reading  lenses  and  a  strength  out  of 
3  Deutsche  medicinische  Wochenschrift,  No.  51, 1890. 
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all  proportion  to  their  presbyopia.  A  very  rapidly 
developing  myopia  without  lens  opacity  is  sometimes 
found  in  persons  long  past  middle  life.  While  our 
purely  hemorrhagic  type  is  less  characteristic  of  dia¬ 
betes  than  is  our  exudative,  its  prognostic  value,  so 
far  as  the  preservation  of  sight  and  even  life  is  con¬ 
cerned,  is  more  grave.  Hemorrhagic  retinitis  inde¬ 
pendent  of  diabetes  and  albuminuria  or  alteration  of 
the  qualtity  of  the  blood,  but  associated  with  vascular 
derangement  such  as  general  arterial  sclerosis  or 
endarteritis  need  interest  us  here  only  for  the  unfavor¬ 
able  prognostic  value  it  has  upon  the  patient’s  life 
expectancy. 


REMARKS  ON  OTITIS  MEDIA  AND  OTITIC 
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Read  before  the  South  Carolina  Medical  Association  at  Union,  S.  C., 

April  26,  1897. 

BY  EDWARD  F.  PARKER,  M.D. 

PROFESSOR  OF  PHYSIOLOGY  AND  ASSISTANT  IN  DISEASES  OF  THE  EYE,  EAR, 
NOSE  AND  THROAT,  MEDICAL  COLLEGE  OF  SOUTH  CAROLINA. 

CHARLESTON,  S.  C. 

The  etiology,  symptoms  and  pathologic  changes  of 
an  ordinary  case  of  acute  suppurative  inflammation 
of  the  middle  ear  are  more  or  less  familiar  to  us  all. 
The  formation  of  pus  in  the  tympanic  cavity  is  usu¬ 
ally  followed  by  rupture  of  the  drumhead  and  the 
discharge  heralds  an  approaching  sure  and  speedy 
recovery  if  drainage  is  free  enough  to  permit  the  early 
exit  of  the  pus.  Such  a  case,  free  from  complications, 
pursues  a  regular  course  and  tends  under  careful 
hygienic  and  rational  treatment,  to  spontaneous  cure. 
Often,  however,  we  meet  with  cases  when  for  some 
reason  the  tympanic  membrane  does  not  yield  to  the 
pressure  and  the  pus  after  invading  the  mastoid 
antrum  and  cells,  may  have  to  seek  another  outlet. 
The  Eustachian  tube,  the  natural  ventilator  of  the 
middle  ear,  rarely  serves  as  a  drainage  tube  on  account 
of  the  closure  of  its  small  lumen  from  inflammatory 
swelling,  originating  usually  in  the  naso-pharynx. 
In  such  cases  the  bony  tissues  are  necrosed  and  the 
pus  seeks  an  outlet  in  the  cranial  cavity  or  some  of 
the  venous  sinuses  or  arteries  passing  in  close  proxim¬ 
ity  to  the  attic.  Again,  after  rupture  of  the  drum¬ 
head  the  opening  may  not  be  large  enough  to  permit 
free  drainage  and  the  tympanic  mucous  membrane 
being  constantly  bathed  in  a  septic  purulent  fluid 
becomes  subject  to  polypoid  degeneration;  and  for 
this  or  other  reasons  the  discharge  becomes  chronic. 
It  is  to  two  of  these  complications  that  I  invite  your 
attention  with  illustrative  cases. 

W.  E.  N.,  aged  24,  of  Dock,  S.  C.,  consulted  me  by  advice  of 
Dr.  Steele,  on  March  11,  1897,  for  deafness  in  and  a  chronic 
discharge  from  the  right  ear.  Two  months  previously  he  suf¬ 
fered  from  an  attack  of  grippe  with  violent  pains  in  both  ears. 
The  right  began  to  discharge  ten  days  after  and  had  not 
stopped  since.  In  the  interval  he  had  recurrent  attacks  of 
severe  mastoiditis.  On  examination  the  skin  over  the  mastoid 
was  found  swollen,  boggy  and  painful  on  pressure.  Hearing  was 
reducedto  two  thirty-sixths  in  the  right  ear  and  the  external  canal 
was  closed  by  a  soft  fluctuating  tumor  with  a  fistulous  tract 
opening  on  its  surface.  The  drumhead,  not  at  first  observable, 
•vas  subsequently  found  intact.  The  fistula  communicated 
with  the  mastoid  cells  and  the  bony  canal  was  considerably 
necrosed.  A  free  incision  was  made  through  the  tissues  of 
the  external  auditory  canal  and  the  tract  and  adjacent  dis¬ 
eased  bone  thoroughly  curetted  and  packed  with  iodoform 
gauze.  Free  drainage  was  thus  established  and  three  weeks 
after,  the  patient  reported  his  hearing  and  his  ear  normal 
in  every  respect. 
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This  case  illustrates  the  necessity  of  an  early  para¬ 
centesis  of  the  drumhead  in  cases  of  acute  purulent 
otitis  media  when  the  usual  local  antiphlogistic  meas¬ 
ures  fail  to  give  rapid  relief  from  the  pain,  or  to  cause 
a  disappearance  of  the  other  symptoms.  In  such 
cases  as  the  above,  the  early  establishment  of  free 
drainage  by  myringotomy  will  prevent  mastoid  and 
other  complications  of  a  serious  and  often  fatal  and 
intractable  nature. 

As  illustrative  of  another  common  complication  of 
suppurative  otitis  media  we  have  those  cases  in  which 
the  drum  membrane  is  perforated  and  a  train  of  symp¬ 
toms  is  set  up,  the  most  prominent  and  annoying  of 
which  is  an  offensive  and  irritating  discharge  caused 
by  the  opening  being  too  small  to  permit  the  exit  of 
the  purulent  secretion  collecting  in  the  middle  ear. 

F.  A.  B.,  aged  25,  of  Sumter,  S.  C.,  consulted  me  by  advice 
of  Dr.  Archie  China,  in  November,  1896,  in  regard  to  a  chronic 
fetid  discharge  from  the  right  ear,  which  had  existed  for  about 
twenty  years,  in  fact  as  long  as  he  could  remember.  During 
this  time  he  had  been  subjected  to  a  great  variety  of  treatments 
at  different  hands,  among  them  being  the  galvano  cautery. 
His  hearing  was  reduced  0.36  and  bone  conduction  was  con¬ 
siderably  impaired.  On  examination,  a  small  opening  was 
found  in  the  postero-inferior  segment  of  the  drumhead  and 
closing  it,  was  what  seemed  to  be  a  polypus  or  granulation. 
The  membrane  looked  very  tense  and  the  discharge  was  free 
and  offensive.  Suspecting  a  polypus  of  too  large  dimensions 
to  protrude  through  the  perforation,  the  latter  was  enlarged 
and  a  tumor  of  unusual  size  presented.  This  was  extracted 
with  an  aural  snare,  under  a  20  per  cent,  solution  of  cocain. 
The  patient  returned  home  and  was  directed  to  use  only  a  per- 
oxid  of  hydrogen  solution,  to  inflate  the  ear  with  Politzer’s  air 
bag,  and  after  thoroughly  drying  the  canal  to  insufflate  dry 
boric  acid.  In  three  days  he  reported  the  discharge  cured  and 
there  has  been  no  return  since  ;  the  same  treatment,  however* 
was  continued  for  some  time. 

In  all  cases  of  chronic  discharge  from  the  ear,  when 
thorough  cleanliness  and  appropriate  local  and  general 
treatment  fail  to  stop  it,  a  very  careful  examination 
should  be  made  for  some  exciting  cause.  Such  causes 
are  polypi,  necrosis  of  the  ossicles  or  bony  walls  of 
the  attic,  cholesteatomatous  masses,  foreign  ’bodies  or 
diseased  conditions  of  the  nasopharynx  producing 
sepsis  through  Eustachian  tube.  In  children,  the 
most  common  cause  is  adenoid  growths  and  their 
removal  generally  suffices  to  cure  the  disease. 

The  following  history  describes  a  variety  of  otitic 
syphilis  which  is  no  doubt  very  commonly  overlooked 
and  of  which  very  little  has  been  written: 

M.  C.,  aged  about  22,  consulted  me  on  Jan.  27,  1897,  at  the 
request  of  Dr.  Dawson.  With  no  previous  history  of  ear  dis¬ 
ease  he  had  suddenly  become  perfectly  deaf  in  both  ears.  The 
left  one  subsequently  discharging  a  fetid  purulent  secretion. 
A  short  time  before  I  saw  him  he  began  to  have  ringing  noises 
in  the  head  and  at  the  same  time  had  marked  attacks  of  vertigo, 
while  his  gait  was  so  staggering  that  he  was  unable  to  walk  out 
of  the  house  unassisted.  Complete  facial  and  partial  paralysis 
of  other  portions  of  the  body  occurred  simultaneously.  Both 
drum  membranes  were  congested  and  the  left  perforated  by  a 
small  opening.  Double  vision  was  occasionally  present.  Both 
air  and  bone  conduction  were  almost  completely  abolished. 
He  gave  an  obscure  history  of  syphilis,  which  was  subsequently 
confirmed  by  other  clinical  evidences  of  the  disease,  as  well  as 
by  the  report  of  his  physician.  Under  heroic  antisyphilitic 
treatment,  including  subcutaneous  injections  of  mercury  in 
large  doses  and  iodid  of  potash  internally,  as  well  as  local  treat¬ 
ment  of  the  ears,  he  is  now  able  to  hear  loud  conversation  in 
the  left  ear  at  one  foot,  and  the  loudest  in  the  right,  with 
difficulty. 

Dr.  E.  A.  Crockett,  in  the  Boston  Medical  and 
Surgical  Journal  of  Feb.  11, 1897,  under  the  title,  “An 
Acute  Syphilitic  Affection  of  the  Ear,”  details  the 
history  of  several  similar  cases  in  which  he  found  the 
injection  of  pilocarpin  in  the  acute  stage,  in  conjunc¬ 
tion  with  antisyphilitic  treatment,  of  great  and  even 


specific  value.  He  concludes  from  a  study  of  some 
fifteen  or  twenty  cases  that  effusion  into  the  labyrinth 
is  the  cause  of  this  particular  group  of  symptoms  we 
are  considering,  and  that  very  sudden  and  severe  deaf¬ 
ness,  marked  vertigo  and  violent  tinnitus  in  persons 
free  from  ear  trouble  should  always  suggest  otitic 
syphilis. 

Your  attention  is  also  invited  to  two  somewhat  rare 
and  unique  growths  occasionally  found  in  the  nasal 
fossm,  only  a  limited  number  of  which  have  so  far 
been  reported  in  rhinologic  literature.  The  first  is  an 
accessory  tooth  which  I  extracted  from  the  left  nasal 
passage  of  an  adult,  aged  29,  who  consulted  me  for  a 
chronic  discharge  from  the  nose.  The  tooth,  evidently 
a  canine,  was  firmly  imbedded  about  midway  between 
the  anterior  and  posterior  openings,  in  the  mucous 
membrane  covering  the  bony  floor  formed  by  the  hard 
palate.  Its  presence  was  a  great  surprise  to  the  patient 
and  its  removal  was  followed  by  a  rapid  amelioration 
of  the  symptom  complained  of. 

The  second  is  a  rhinolith  or  nasal  stone  removed 
from  the  left  nostril  of  Mrs.  H.  C.  R.,  aged  about  45, 
who  consulted  me  for  deafness.  She  mentioned  inci¬ 
dentally  that  she  had  suffered  for  upward  of  twenty 
years  from  a  fetid  discharge  from  the  left  side  of  the 
nose  and  from  a  chronic  stricture  of  the  lacrymal  duct, 
both  of  which  she  considered  incurable.  In  the  course 
of  a  routine  inspection  of  the  nose  as  a  part  of  the  aural 
examination  I  detected  a  large  rough  irregular  stone 
firmly  lodged  in  an  old  suppurating  ulcer  just  at  the 
lower  end  of  the  tear  duct.  These  rhinoliths  are 
usually  formed  by  the  deposition  of  calcium  phos¬ 
phate  around  some  forgotten  foreign  body  as  a  nucleus. 
From  the  history  of  this  case,  as  well  as  the  shape  of 
the  stone,  I  judge  that  the  exciting  cause  was  a  piece 
of  necrosed  bone  from  a  diseased  tooth  extracted  years 
ago.  The  annoying  discharge  ceased  shortly  after  the 
removal  of  the  foreign  substance.  As  a  predisposing 
cause  of  the  chronic  otitis  its  effect  is  somewhat 
doubtful  but  there  is  no  doubt  that  it  was  the  original 
source  of  the  dacryo-cystitis  and  lacrymal  obstruction. 
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One  of  the  earlier  theories  of  disease  was  that  it 
came  from  without,  as  a  direct  visitation  from  God; 
later,  that  it  originated  in  the  humors  of  the  blood;  in 
modern  times  the  cell  doctrine  has  had  its  sway,  to  be 
supplanted  as  the  microscope  increased  in  power  by 
the  bacterial  origin  of  disease,  rapidly  supplemented 
by  the  hypothesis  that  the  products  of  the  bacteria, 
the  ptomains  and  leucomains,  are  in  many  cases  the 
active  media,  while  the  more  recent  investigations  of 
serum  therapy  seem  to  foreshadow  a  partial  return  to 
the  humoralistic  theories.  It  was  only  in  1851  that 
Meigs  declared  that  puerperal  fever  was  a  fatality  of 
God's  providence;  so  that  whatever  the  actual  truth 
of  our  modern  speculations  may  be,  there  is  no  path¬ 
ologic  process  upon  which  they  have  had  a  greater 
effect  in  modifying  our  methods  of  treatment,  in  teach¬ 
ing  us  how  to  avoid  their  transmission,  and  in  one  of 
them  (pyemia)  in  practically  stamping  it  out,  at  least 
in  its  most  virulent  epidemic  form,  than  in  the  class 
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of  diseases  which  we  have  the  honor  of  discussing  be¬ 
fore  you. 

It  is  not  so  many  years  ago  since  we  were  taught  by 
the  too  enthusiastic  imitators  of  Lister,  that  any  rise 
of  temperature  following  an  operation  indicated  infec¬ 
tion.  The  most  careful  preventive  measures  with 
assiduous  microscopic  investigation  has  tended  to  dis¬ 
sipate  this  view;  at  the  present  time  a  moderate  rise 
of  temperature  is  not  regarded  as  a  reflection  upon  the 
surgical  cleanliness  of  the  operator,  and  it  has  been 
found  by  experiments  upon  the  lower  animals,  that 
under  the  most  careful  asepsis,  “a  something ”  from  a 
sterile  wound,  injected  into  a  healthy  animal,  will  bring 
about  a  rise  of  temperature,  which  “something”  for  the 
want  of  more  definite  knowledge,  is  called  an  “aseptic 
fibrin  ferment”  and  therefore  is  supposed  to  be  the 
element  which  being  absorbed  from  an  uninfected 
wound  in  the  human  animal,  produces  the  increased 
heat.  We  would  classify  our  traumatic  fevers  as  pri¬ 
mary  fevers  and  secondary  fevers. 

PRIMARY  FEVER. 

Primary  or  aseptic  fibrin  ferment  fever  appears  usu¬ 
ally  within  forty-eight  hours  after  a  traumatism  of 
any  magnitude,  being  due  to  the  absorption  of  an 
aseptic  fibrin  ferment  substance  from  the  seat  of 
injury.  It  follows  conditions  in  which  the  aseptic 
precautions  or  unbroken  skin  preclude  infection,  such 
as  contusion,  fracture,  effusions  into  synovial  sacs  or 
membranes  and  in  carefully  cleansed  open  wounds, 
and  is  due  to  the  absorption  of  pyretogenetic  substances 
formed  from  the  products  of  the  aseptic  necrobiosis. 

It  lasts  from  four  to  five  days;  with  moderate  rise  of 
temperature  (102),  increase  in  the  rate  of  pulse  and  of 
the  respiratory  rhythm,  the  urine  more  highly  colored 
than  normal,  some  tendency  to  constipation,  but  with 
little  or  no  sense  of  discomfort  to  the  patient.  It  is  to 
be  treated  by  absolute  rest,  limited  diet,  a  purgative 
on  the  second  day,  an  alkaline  febrifuge,  or  moder¬ 
ate  dose  of  quinin.  It  is  not  a  condition  that  need 
give  the  operator  any  anxiety. 

SECONDARY  FEVER. 

Secondary  fever  which  comes  on  after  the  fifth  day, 
though  in  virulent  cases  it  may  appear  even  sooner,  is 
due  to  the  absorption  of  pathogenic  germs,  either  the 
pyogenic,  the  saprophytic,  or  their  products,  so  that 
we  may  classify  their  varieties  as  follows.  1.  Suppur¬ 
ative  fever,  acute  or  chronic.  2.  True  septicemia.  3. 
Sapremia.  4.  Pyemia. 

Acute  suppurative  fever. — Acute  suppurative  fever 
follows  infection  with  the  products  of  pyogenic  micro¬ 
organisms  and  is  manifested  by  a  chill,  fever  and  sweat 
usually  coincident  with  the  formation  of  pus.  Although 
the  appearance  of  such  symptoms  is  a  most  valuable 
indication  of  the  presence  of  a  purulent  collection 
which  will  usually  promptly  disappear  when  the  pus 
is  thoroughly  evacuated  and  the  cavity  kept  well 
drained,  they  may  not  occur  though  the  pus  may  have 
accumulated  in  considerable  quantities  and  for  a  con¬ 
siderable  length  of  time,  until  the  cavity  is  opened. 
It  was  formerly  thought  this  was  due  to  the  admission 
of  air.  This  is  not  so.  The  apparent  paradox  depends 
upon  the  conditions  favorable  or  unfavorable  to  the 
absorption  of  the  pus  products. 

In  a  paper  entitled  “Intermittence  in  Disease,”  I 
endeavored,  some  years  ago,  to  show  that  the  regular 
rhythmic  appearance  of  phenomena  in  health  or  dis¬ 
ease  were  due  to  impressions  upon  the  nerve  centers, 
pus  absorption  at  times  having  the  intermittent  type 


of  an  ague,  and  being  often  mistaken  therefor.  When 
the  pus  collects  rapidly  and  is  not  too  large  in  quan¬ 
tity,  the  absorbent  lymph  or  venous  channels  being 
active,  the  symptoms  will  appear  quickly.  Where 
however,  the  pus  collects  slowly  and  there  is  marked 
infiltration  and  pressure  upon  the  surrounding  tissue, 
thus  interfering  with  the  absorption,  no  symptoms 
will  be  evident  excepting  perhaps  the  initial  chill, 
fever  and  sweat,  which  is  often  forgotten,  but  as  soon 
as  the  cavity  is  evacuated  and  pressure  relieved  the 
absorbants  regain  activity,  take  up  the  infiltrated  pro¬ 
ducts  which  can  not  be  readily  drained  out  and  we  at 
once  have  the  familiar  symptomatology.  The  appar¬ 
ent  paradox  is  thus  made  clear  and  there  is  no  incon¬ 
sistency. 

Acute  suppurative  fever  is  believed  to  be  due  to  the 
products  of  the  pus  and  not  to  the  actual  presence  of 
the  pus-organism  themselves,  because  the  actual  pres¬ 
ence  of  the  pus  germs  has  not  been  demonstrated  in 
the  blood,  and  because  the  symptoms  disappear  so 
quickly  after  thorough  cleansing  and  drainage. 

The  chronic  form  of  suppurative  fever  with  charac¬ 
teristic  rhythmic  temperature  chart,  “up  at  night  and 
down  in  the  morning,”  with  flush  of  cheek  and  wast¬ 
ing  of  flesh,  is  called  hectic. 

Septicemia. — Septicemia  (true  septicemia,  septic 
infection)  is  due  to  the  absorption  of  the  saprophytic 
or  micro-organisms  of  putrefaction  with  their  actual 
presence  in  the  blood  in  enormous  quantities. 

The  symptoms  are,  an  initial  chill  (one  only),  a 
continued  fever,  rapid  pulse  and  respirations,  coma, 
sordes  on  the  lips,  a  dry  cracked  tongue,  mental  heb¬ 
etude,  muttering  delirium,  with  enlargement  of  the 
spleen  and  of  the  superficial  lymph  glands.  The 
wound,  if  upon  the  surface,  will  often  appear  gangren¬ 
ous  and  emit  a  foul  odor. 

The  treatment  consists  in  rigid  local  asepsis 
(although  the  disease  when  fully  developed  has  already 
gone  far  beyond  the  point  of  infection),  with  most 
vigorous  supporting  measures,  with  liquid  concen¬ 
trated  food,  quinin,  whisky,  ammonia,  digitalis,  and 
strychnin,  the  amount  of  stimulus  in  the  way  of 
brandy  or  champagne  without  intoxication  being 
somewhat  surprising.  Fortunately,  true  septicemia  is 
much  more  rare  than  we  might  suppose,  as  the  term 
is  misapplied  to  a  variety  of  conditions  often  includ¬ 
ing  our  next  sub-division. 

Sapremia. — Sapremia  (toxemia,  septic  intoxication, 
ptomain  poisoning)  is  the  absorption  of  the  products 
of  the  micro-organisms  (ptomains)  from  the  site  of 
infection.  It  predicates,  therefore,  a  primary  local 
invasion  with  saprophytic  germs  and  an  absorption  of 
their  products.  It  is  evident  that  while  true  septi¬ 
cemia  emphasizes  the  actual  presence  of  bacteria 
in  the  blood  itself,  sapremia  depends  largely  upon 
the  limitation  to  the  point  of  introduction  and  the 
destruction  of  tissue  there,  while  this  disease  is  due  to 
the  absorption  of  the  products  from  the  original  point 
of  infection.  An  infection  sufficiently  virulent  to 
introduce  the  bacteria  directly  into  the  blood  would 
cause  true  septicemia,  but  if  the  tissues  had  sufficient 
resiliency  to  prevent  this  the  infective  agency  might 
still  remain  in  loco,  producing  by  its  action  on  the 
tissues  ptomains  which,  being  absorbed,  produce 
sapremia. 

Sapremia  is  often  ushered  in  with  a  single  chill  fol¬ 
lowed  by  fever  and  sweat,  tenderness  and  pain  at  the- 
infected  spot,  or  if  the  wound  be  under  observation  it 
will  appear  swollen  with  inflamed  edges  and  covered 
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by  unhealthy  granulations.  The  severity  of  the  symp¬ 
toms  largely  depends  upon  the  degree  of  toxicity  and 
activity  of  absorption  in  and  about  the  affected  area. 
The  skin  is  hot,  the  pulse  and  respiration  rapid, 
tongue  dry  and  thickly  coated,  urine  scanty  and 
highly  colored,  patient  restless  with  a  mild  delirium. 
This  will  last  for  four  or  five  days  and  the  symptoms 
gradually  subside. 

The  older  authors  were  glad  in  such  conditions  to 
see  the  surface  of  the  wound  covered  with  what  they 
called  “laudable  pus”  and  to  find  healthy  granulations. 
W  e  now  know  that  this  betokens  a  power  of  resist¬ 
ance  of  the  tissues,  a  throwing  off  of  the  bacterial  pro¬ 
ducts  and  consequent  lessened  absorption. 

It  is  in  obstetric  practice  that  this  form  of  disease 
is  too  often  found.  The  odor  of  the  lochia,  the  tend¬ 
erness  over  the  uterus,  with  the  general  symptoms 
appearing  about  the  fourth  day  after  delivery,  give  us 
warning  of  infection.  The  lesion  being  in  great  part 
local,  a  thorough  cleansing  with  frequent  douching 
will  at  once  ameliorate  the  symptoms  and  shortly,  if 
taken  in  time,  the  constitutional  involvement  will  also 
rapidly  lessen.  In  fact,  the  whole  course  of  sapremia 
emphasizes  the  local  element,  and  to  local  treatment 
we  must  look  for  its  removal. 

In  certain  lamentable  cases  the  disease  is  not  recog¬ 
nized  in  time  but  is  allowed  to  go  on  until  the  patient 
is  overwhelmed  by  the  ptomain  poisoning,  death 
occurring  from  the  profound  typhoidal depression.  We 
can  not  too  strongly  emphasize  that  the  localizing 
symptoms  point  to  radical  local  antiseptic  treatment. 
In  the  obstetric  practice  referred  to,  a  good  douche  of 
bicldorid  of  mercury  will  often  evert  a  most  threaten¬ 
ing  condition,  but  if  this  is  not  sufficient  a  thorough 
curetting  of  the  uterus,  afterward  swabbing  with  tinct. 
iodin,  may  be  necessary. 

Especially  after  miscarriage  the  patient  may  be  in 
ill  health  for  months,  with  subinvolution  of  the  uterus; 
apparantly  caused  by  minute  shreds  of  decomposed 
membranes  or  clots  readily  removed  by  the  means 
indicated,  and  we  believe  some  of  the  cases  of  tubal 
disease  might  be  prevented  by  a  recognition  of  the 
pathology  of  the  ptomain  poisoning  of  which  we  are 
now  speaking. 

The  constitutional  condition  requires  a  stimulating 
and  supporting  therapeusis  and  regimen. 

Pyemia. — There  are  very  few  terms  in  surgery  so 
confusing  as  the  name  pyemia.  It  has  been  used  by 
different  authors  to  include  all  the  varieties  of  trau¬ 
matic  fevers  referred  to,  while  it  is  recognized  that 
some  of  the  symptoms  were  only  seen  in  rare  cases.  It 
seems  to  me  we  can  safely  restrict  the  terms  to  a  dis¬ 
tinct  disease  characterized  by  a  state  of  depression 
common  to  all  typhoidal  conditions  but  distinguished 
by  the  formation  of  pus  cavities  in  different  and  widely 
separated  parts  of  the  body.  No  tissue  may  be  exempt. 
Abscesses  have  been  found  in  the  lungs,  liver,  kidney, 
joints,  muscles,  bones,  brain,  lymphatic  glands;  coag¬ 
ulability  of  the  blood  is  diminished,  and  there  is  leu- 
cocytosis  with  purulent  effusions  into  the  serous  cav¬ 
ities.  The  disease  is  contagious,  being  communicable 
by  instruments  or  sponges  in  the  hands  of  the  surgeon 
or  other  attendant  and  passes  along  the  vascular  or 
lymphatic  channels. 

It  is  evident  that  there  is  here  something  different 
from  what  we  have  denominated  true  septicemia;  the 
constitutional  involvement  being  even  more  grave 
and  the  metastatic  abscesses  being  added  thereto. 

There  is  here  surely  a  double  infection,  the  micro¬ 


organisms  of  putrefaction  and  of  pus  both  being  intro¬ 
duced  directly  into  the  blood,  and  the  latter  prolifer¬ 
ating  wherever  they  happen  to  lodge.  It  is  this  dou¬ 
ble  infection  which  induces  the  grave  constitutional 
conditions  while  the  local  presence  of  the  pyogenic 
germs  causes  the  abscesses.  Fortunately  such  a  com¬ 
bination  is  rare  under  the  existing  antiseptic  methods. 

The  symptoms  appear  about  the  second  week  after 
an  injury.  The  are,  repeated  chills  and  colliquative 
sweats,  the  temperature  rising  synchronously  with  the 
chill,  the  pulse  and  respiration  rapid  and  weak,  with 
skin  icteroid,  anorexia,  more  or  less  diarrhea,  great 
prostration,  and  great  pain  at  the  immediate  seat  of 
the  abscess,  with  hyperesthesia  of  the  cutaneous  sur¬ 
face,  and  erythematous  rashes  and  ecchymoses;  the 
mind  being  clear  unless  metastatic  masses  lodge  in 
the  brain. 

We  can  differentiate  it  from  true  septicemia  by  the 
mental  clearness,  the  hyperesthesia,  the  repeated  chill 
(half  a  dozen  a  day  )  and  excessive  exhausting  sweat, 
and  the  localized  abscess. 

From  intermittent  fever  we  may  separate  it  by  the 
limitation  of  the  paroxysms  in  the  intermittent  to  a 
certain  day  or  even  hour,  by  their  singularity  as  a 
rule,  and  by  the  regular  succession  of  the  three  stages 
of  chill,  fever  and  sweat;  compared  with  the  many 
paroxysms  without  definite  rule  throughout  the  day 
in  pyemia  and  the  fever  stage  coinciding  with  the  chill 
and  quickly  followed  by  the  exhausting  sweats.  It  is 
thus  seen  that  pyemia,  though  accompanied  by  high 
temperature  has  no  distinct  fever  stage,  the  rise  of 
temperature  coinciding  with  the  chill.  The  sweat 
rapidly  follows. 

The  treatment  is  supporting  and  stimulant  with 
early  evacuation  of  abscesses  where  accessible.  Anti¬ 
sepsis  and  asepsis  has  almost  abolished  this  dreadful 
disease,  which  in  former  times  was  indeed  “the  oppro¬ 
brium  of  surgery.” 

Arterial  pyemia,  so-called,  is  an  entirely  different 
condition,  being  non-infective,  depending  upon  the 
lodgement  of  an  embolus  detached  from  a  fibrinous 
white  thrombus  in  the  left  ventricle,  in  some  distant 
organ.  The  term  should  be  abandoned. 

1626  Mount  Vernon  Street. 

DISCUSSION. 

Dr.  George  M.  Sternberg  of  Washington — It  seems  to  me 
that  if  pyemia  is  the  result  of  septicemia  you  must  have  your 
septicemia  in  the  circulation  generally  distributed  in  advance 
of  your  multiple  abscesses  and  when  the  abscesses  are  formed 
you  then  have  a  suppurative  fever.  I  know  that  pyemia  is 
recognized  as  a  distinct  disease,  but  to  me  it  seems  to  be  a 
sequela  of  septicemia. 

Dr.  E.  W.  Holmes — That  question  involves  a  very  large 
question  wThich  the  pathologist  must  settle.  It  depends  upon 
the  question  as  to  which  germ  produces  pus.  It  is  quite  possi¬ 
ble  that  the  germs  that  produce  sapremia  may  be  the  same 
germs  that  produce  the  pus  condition,  but  on  the  other  hand  I 
do  not  think  that  Dr.  Sternberg  is  prepared  to  say  that  every 
condition  in  which  pus  is  produced  in  the  body  produces 
pyemia.  So  far  as  we  now  know  if  such  a  condition  exists  it  is 
simply  because  we  are  not  yet  straightened  out  as  to  the  exact 
condition  in  which  pyogenesis  may  be  produced. 


A  Cause  of  Myopia.  -The  prevalent  doctrine  that  myopia,  as¬ 
tigmatism  and  kindred  disorders  depend  upon  the  physical 
fatigue  of  the  eye  leads  us  to  the  consideration  of  the  size  of 
the  type  used  in  reading,  rather  than  the  intensity  of  the 
illumination  of  the  printed  page.  No  type  less  than  1.5  milli¬ 
meters  in  height  should  leave  the  case.  Ordinary  daylight, 
white  rather  than  yellow  for  artificial  illumination,  and  white 
rather  than  tinted  paper  round  up  the  advice. 
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PENIS  FOR  FUNCTIONAL  IMPOTENCE, 
WITH  A  REPORT  OF  FIVE  CASES. 

Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 

Annual  Meeting  of  the  American  Medical  Association,  held  at~ 
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BY  J.  A.  MURRAY,  M.D. 

CLEARFIELD,  PA. 

In  reporting  these  few  cases  to  the  Association  I 
am  not  presumptuous  enough  to  claim  priority  of  dis¬ 
covery  for  the  operation.  Surgery  has  advanced  so 
far  that,  apparently,  there  are  few  operations  that 
some. one  has  not  done  in  the  recent  or  remote,  past. 
So  with  this,  it  may  have  been  done  by  many  surgeons 
and  abandoned.  I  have  seen  no  literature  on  the 
subject,  pro  or  con.  If  there  should  prove  to  be  any 
virtue  in  the  operation  I  desire  to  say  that  I  got  the 
idea  from  the  Materia  Medica  of  Dr.  Bartholow,  in 
which  these  words  are  used :  “  It  has  lately  been 

asserted  that  deficient  erections  and  loss  of  the  capac¬ 
ity  for  coitus  are  not  infrequently  due  to  enlargement 
of  the  dorsal  vein  of  the  penis  and  consequent  too 
rapid  emptying  of  the  veins  of  the  erectile  tissue. 
Acting  upon  this  plausible  suggestion,  the  author 
has  practiced  the  hypodermic  injection  of  ergotin 
about  the  dorsal  vein  of  the  penis  and  has  had  appa¬ 
rently  excellent  results.” 

I  have  operated  on  only  five  cases,  four  of  which 
were  followed  by  a  permanent  cure,  the  other  being  a 
complete  failure  because  it  was  unsuitable  for  the 
operation. 

From  this  small  experience  I  am  encouraged  to 
believe  that  when  functional  impotence  is  due  to  an 
enlarged  dorsal  vein  in  men  with  strong  sexual  desire, 
who  fail  in  sexual  intercourse  on  account  of  imperfect 
erections  due  “  to  too  rapid  emptying  of  the  veins  of 
the  erectile  tissue,  ’  ligation  offers  good  prospects  for 
a  permanent  cure. 

In  neurasthenic  cases  when  the  genital  organs  are 
small,  pale,  flabby  and  relaxed  from  excessive  mastur¬ 
bation,  with  no  sexual  desire,  the  operation  would  be 
unavailing,  and  therefore  contraindicated. 

I  submit  a  brief  history  of  my  five  cases,  hoping 
those  with  larger  opportunities  in  this  direction  will 
try  the  operation  on  suitable  cases  and  report  their 
successor  failure  through  the  columns  of  the  Journal 
of  the  Association. 


Case  I, — A  merchant  63  years  of  age,  well  preserved,  hearty 
and  robust  ;  strong  sexuality,  during  his  whole  life  indulged  a 
great  deal  in  sexual  intercourse,  some  times  excessively  ;  father 
of  several  children.  One  year  ago  married  his  second  and 
present  wife,  a  strong,  healthy,  active  young  woman,  22  years 
of  age.  On  the  first  attempt  at  coitus  he  met  with  his  usual 
former  success,  but  the  night  following  this  when  he  attempted 
intercourse  the  erection  was  feeble  and  lacked  intromittent 
power.  Each  succeeding  attempt  for  a  period  of  three  or  four 
weeks  was  also  a  failure;  then  his  condition  began  to  prey 
upon  his  mind.  Ashamed  to  consult  a  home  physician  he  Hew 
to  the  different  “lost  manhood  restored’’  advertisements  and 
tried  some  of  the  most  glaring  and  reassuring,  and  was  swin¬ 
dled  alternately.  Then  he  went  to  some  distant  sanitarium 
and  was  treated  some  time  with  no  better  results.  He  was 
next  worked  by  some  medical  company  who  sold  him  some  sort 
of  a  suction  apparatus  for  “restoring  weak  and  flabby  erec¬ 
tions  in  men  with  waning  power  and  resultant  impotence.” 

.But  after  all  his  treatment  and  instrumental  manipulations 
his  condition  was  worse  than  in  the  beginning.  At  this  stage 
he  drifted  into  my  care,  impatient  and  despondent,  having 
given  up  all  hope  of  regaining  his  former  virility. 

I  made  a  thorough  examination  and  found  well-developed 
genital  organs  ;  never  had  gonorrhea  nor  masturbated  to  any 
extent ;  no  stricture  ;  no  sensitiveness  in  the  prostatic  urethra 
nor  at  the  neck  of  the  bladder.  The  only  abnormal  condition 


was  a  very  large  and  tortuous  dorsal  vein.  I  advised  the 
injection  of  ergotin,  to  which  he  readily  consented  I  contin 
ued  this  for  three  or  four  weeks  and  his  condition  improved 
somewhat,  but  his  erections  were  still  feeble  and  unsatisfac 
tory  and  the  organ  was  swollen,  discolored  and  tender  from 
the  injections  and  I  abandoned  them. 

It  was  at  this  juncture  it  occurred  to  me  that  if  the  con 
stringing  influence  of  ergotin  was  beneficial  why  not  get  an 
immediate  and  permanent  result  by  ligature.  I  examined  a 
long  line  of  text-books  but  found  no  enlightenment  on  the  sub 
ject ;  nevertheless  I  concluded  to  attempt  it,  as  the  patient  was 
anxious  to  try  any  measure  that  held  out  some  hope  of  cure 

The  penis  and  surrounding  parts  were  thoroughly  disin¬ 
fected  and  the  operation  done  aseptically  under  the  anesthetic 
influence  of  a  hypodermic  injection  of  cocain.  A  short  longi 
tudinal  incision  was  made  through  the  skin  and  subcutaneous 
tissue,  down  to  the  dorsal  vein,  which  was  then  picked  up  and 
ligated  in  two  places,  and  then  cut  between  the  ligatures  The 
first  ligature  was  scarcely  tied  till  the  penis  began  to  fill  UD 
and  before  I  had  completed  the  operation  he  had  a  power¬ 
ful  erection,  which  alarmed  both  him  and  myself  The 
organ  was  so  distended  and  engorged  that  it  was  cyanotic 
in  appearance  and  apparently  the  smallest  capillaries  in 
the  glans  stood  up  prominently.  Crushed  ice  was  applied 
constantly ;  bromids  and  other  depressant  remedies  were 
administered.  Notwithstanding  this,  during  a  period  of  three 
days  and  nights  he  experienced  a  constant,  powerful  and  pain 
ful  erection.  Subsequently  it  partially  subsided,  but  on  the 
slightest  manipulation  it  would  become  strongly  erect  this  lat¬ 
ter  condition  existing  until  the  ligatures  came  away  on  the 
fifth  and  sixth  days.  In  a  few  days  the  wound  closed  He 
was  so  self-confident  and  enthusiastic  that  he  begged  me  to 
allow  him  to  have  intercourse  with  his  wife  on  the  tenth  day 
after  the  operation.  I  positively  refused  to  consent  until  two 
weeks  more,  but  the  strain  was  too  great  for  him  and  on  the 
fourteenth  day  he  cast  my  advice  to  the  winds  and  had  coitus 
with  his  wife  twice  and  once  on  the  succeeding  day.  Since 
that  time,  which  is  almost  three  years  from  date  of  operation 
coitus  has  never  been  attended  by  failure.  He  has  one  child 
by  his  young  wife  and  to  this  day  is  one  of  the  happiest  of  men. 

Case  2.— -A  clerk,  27  years  of  age,  had  practiced  masturbation 
from  his  fifteenth  to  nineteeth  year.  Following  this  he  very 
frequently  toyed  with  one  young  woman  for  a  period  of  more 
than  two  years,  without  any  gratification  of  his  sexual  desires 
At  the  age  of  22  he  attempted  intercourse  but  failed  because 
the  erection  was  imperfect.  He  made  several  subsequent 
attempts  with  a  like  result,  because  the  intromittent  power 
was  always  wanting.  He  then  consulted  me  and  I  found  a 
stricture,  caliber  No.  19  French,  four  inches  from  the  meatus 
in  addition  to  an  extremely  tender  urethra,  especially  in  the 
prostatic  portion.  He  denied  ever  having  had  gonorrhea  I 
treated  the  stricture  by  gradual  dilatation,  sedative  medica¬ 
tion  and  cold  douches  to  the  perineum,  and  later  by  iron  and 
bitter  tonics.  I  forbade  libidinous  thoughts,  lascivious  asso¬ 
ciations  or  any  attempt  at  sexual  intercourse  during  my  treat¬ 
ment.  After  three  months  I  gave  him  permission  to  have 
connection,  with  instructions  not  to  dally  or  toy  with  women 
but  to  select  one  with  whom  he  could  have  coitus  on  first 
appearance  of  an  erection.  Like  all  previous  attempts  this  one 
failed  also.  The  desire  was  there  but  the  glans  penis  would 
not  entirely  fill  up,  remaining  soft  and  unelastic.  He  came 
back  disheartened  and  despondent  and  I  suggested  li"ating 
the  dorsal  vein,  which  appeared  rather  larger  than  normal 
He  readily  agreed  and  under  cocain  anesthesia  by  hypodermic 
injection  I  ligated  the  vein  as  in  the  foregoing  case.  The  first 
ligature  was  no  sooner  tied  than  the  glans  penis  began  to  dis 
tend  and  it  was  only  a  few  seconds  until  he  had  a  powerful 
erection  and  I  feared  a  repetition  of  the  symptoms  of  the  first 
case.  The  patient  was  immensely  pleased  with  the  result  and 
the  mental  effect  on  him  was  self  evident. 

The  penis  was  loosely  bandaged  and  the  patient  put  on  large 
doses  of  potassium  bromid.  In  the  course  of  a  hour  the  erec¬ 
tion  partially  subsided  and  he  suffered  no  more  pain.  In  dress¬ 
ing  or  upon  the  least  manipulation  the  organ  would  become 
powerfully  erected.  Upon  the  sixth  day  the  ligatures  came 
away  and  the  wound  soon  closed,  and  it  was  only  a  few  davs 
until  the  young  man  was  very  anxious  to  try  his  powers,  feel¬ 
ing  yery  confident  he  would  not  again  fail. 

He  was  so  certain  of  success  that  I  gave  him  permission  on 
the  fifteenth  day  to  have  intercourse  but  once.  He  came  back 
in  two  days  the  most  elated  young  man  I  have  seen,  stating 
that  he  had  had  coitus  with  a  young  woman  five  times  in  two 
days.  He  is  married  now  and  he  lately  told  me  his  erections 
have  always  been  satisfactory  since  the  operation,  which  is 
more  than  two  years  aero. 

Case  3. — A  tanner,  25  years  of  age,  married.  He  practiced 
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onanism  from  his  seventeenth  to  his  twenty -first  year*  but  not 
excessively.  Has  strong  sexual  desires.  Fondled  with  the  object 
of  his  affections  for  more  than  two  years  before  marriage  without 
any  gratification  of  his  passions.  Has  never  had  sexual  inter¬ 
course  but  frequently  experienced  nocturnal  emissions.  Mar¬ 
ried  ten  days  ago  and  has  not  been  able  to  consummate  the 
marriage  rite  because  the  erections  were  feeble  and  lacked  in 
intromittent  power.  By  careful  examination  no  stricture  was 
detected  but  there  existed  a  very  hyperesthetic  condition  of 
the  urethra,  especially  sensitive  in  the  prostatic  portion.  A 
steel  sound  was  passed  twice  a  week  for  a  period  of  twenty- 
one  days,  and  he  was  instructed  not  to  fondle  his  wife  nor 

occupy  the  same  apartment  with  her. 

At  the  end  of  three  weeks,  the  hyperesthesia  of  the  urethra 
had  been  very  much  improved ;  I  ligated  the  dorsal  vein, 
although  it  was  not  enlarged.  He  was  strictly  enjoined  not 
to  attempt  coitus  for  another  month.  At  the  expiration  of 
this  time  intercourse  was  performed  successfully  and  he  has 
never  experienced  any  difficulty  since  that  time,  now  more 
than  a  year  ago,  in  commanding  an  erection. 

Case  4. — A  bookkeeper,  31  years  of  age,  who  had  mastui  bated 
for  7  years,  on  an  average  of  twelve  times  in  a  week.  £hree 
years  ago  he  abandoned  masturbation  and  has  since  suffered 
from  frequent  nocturnal  emissions,  although  he  had  not 
experienced  an  erection  for  many  months  and  bad  no  desire 
for  sexual  intercourse.  His  genital  organs  were  small, 
pale  and  flabby.  He  was  anemic,  weak  and  neurasthenic. 
He  had  read  “lost  manhood  restored  literature  until  he 
believed  he  could  never  be  cured.  I  was  convinced  of  that, 
but  did  not  express  it.  He  was  a  typical  sexual  hypochondriac. 

On  examination  I  found  a  stricture,  caliber  18  French,  four 
and  one- half  inches  from  the  meatus,  in  addition  to  an  ex¬ 
tremely  sensitive  urethra,  especially  about  the  neck  of  the 
bladder  Under  gradual  dilatation  the  stricture  and  sensitive 
urethra  were  cured.  With  tonic  treatment,  cold  douches  to 
the  perineum  and  good  hygiene,  his  nightly  emissions  ceased 
in  number  and  his  confidence  was  somewhat  restored.  Although 
he  was  not  a  proper  case  for  operation,  I  ligated  the  dorsal 
vein  more  for  the  mental  effect  I  hoped  it  would  have  than 
any  hope  of  permanent  cure.  His  condition  did  not  improve. 
The  bad  habits  of  his  past  life  so  preyed  upon  his  mind  that  he 
became  more  gloomy,  disheartened  and  despondent.  He 
drifted  out  of  my  care  and  left  the  community,  therefore  his 
subsequent  history  was  lost,  but  I  feel  satisfied  the  operation 

did  him  no  good.  .  .  ,  •> 

Case  .5.— School  teacher,  25  years  of  age,  unmarried  ;  had 
practiced  masturbation  from  his  fifteenth  to  his  nineteenth 
year-  suffered  some  from  nocturnal  emissions;  has  well- 
developed  genital  organs.  No  stricture,  no  hyperesthesia  of 
urethra.  He  had  attempted  coitus  on  frequent  occasions  but 
they  were  all  attended  by  failure  on  account  of  feeble  elec¬ 
tions.  He  was  in  robust  health  and  had  strong  sexual  pas¬ 
sions'  Was  engaged  to  be  married  in  a  few  months  but  his 
impotent  condition  so  preyed  upon  his  mind  that  he  was 
on  the  eve  of  breaking  the  engagement  when  he  consulted 
me.  The  dorsal  vein  being  large  and  prominent  I  suggested 
lio-ating  it  and  explained  the  theory.  He  readily  consented 
and  the  operation  was  performed.  I  warned  him  against 
dallying  or  toying  with  women  and  advised  him  to  marry  his 
betrothed  at  once.  He  did  so  and  all  attempts  since  then  at 
sexual  intercourse  have  been  crowned  with  success. 

In  conclusion  I  wish  to  state  that  under  proper 
treatment,  long  continued,  Case  No.  3  would,  I 
believe,  have  recovered  without  the  opeiation.  In 
the  foregoing  cases,  excepting  No.  4,  the  mental  effect 
of  the  operation  was  simply  wonderful.  They  felt 
positive  they  were  cured  and  wanted  to  try  their 
powers  at  once.  Two  of  them  were  restrained  with 
difficulty.  We  see  so  many  cases  of  impotence  due 
only  to  a  fear  of  sexual  incapacity.  If  we  can  restore 
confidence  in  this  class  of  patients  there  is  very  lit¬ 
tle  trouble  experienced  in  establishing  a  cure,  and  I 
am  inclined  to  believe  a  great  many  cases  of  psychic 
impotence  can  be  cured  by  ligating  the  dorsal  vein  of 
the  penis. 
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The  case  which  I  am  about  to  report  is  so  unique 
in  my  experience,  that  I  deem  it  worthy  of  publi¬ 
cation. 

Mrs.  M.  came  to  the  Maine  General  Hospital  with  the  fol¬ 
lowing  history  :  During  the  fall  of  189o  and  the  early  part  of 
the  winter  of  1896  the  patient  suffered  from  severe  cramps  be¬ 
low  the  knee.  It  was  mostly  after  sitting  for  a  long  time  or 
after  sleeping  at  night.  In  March,  1896,  a  slight  cold  was 
taken  and  she  suffered  much  pain,  which  seemed  like  the  pain 
of  rheumatism.  She  soon  became  lame  and  suffered  more  pain 
in  the  limb,  which  could  be  relieved  for  a  time  by  the  applica¬ 
tion  of  dry  heat.  In  the  early  part  of  June,  the  limb^  was  so 
painful  and  lame  that  she  was  obliged  to  lie  in  bed.  I  he  limb 
became  badly  swollen  and  in  the  middle  of  June  the  weight  of 
the  body  could  not  be  borne  upon  it.  The  sharp  pain  had 
changed  to  a  burning  sensation  and  the  limb  had  a  heavy 
“blocky”  feeling.  The  limb  was  very  cold,  but  when  heat  was 
applied  she  could  not  feel  it.  At  this  time  the  pain  was  so 
severe  that  sleep  was  an  impossibility.  The  3d  of  July  she  had 
what  her  daughter  called  a  shock.  There  was  complete  pros¬ 
tration  for  several  hours.  It  was  three  or  four  days  before  the 
feeling  of  numbness  passed  away. 

At  this  time  the  foot  was  badly  swollen,  purple  spots  ap¬ 
peared,  as  if  the  foot  was  cold  ;  these  spots  would  disappear  by 
rubbing  and  the  natural  color  would  returu.  By  the  middle 
of  July  the  top  of  the  foot  was  discolored  and  water  blisters 
appeared.  The  burning  sensation  was  very  severe,  the  blisters 
increased  in  size  and  number  while  the  toes  were  very  cold 
and  seemed  dead.  .  , , 

This  condition  continued  to  increase  until  two  thirds  of  the 
foot  became  gangrenous.  In  the  latter  part  of  July,  1896,  I 
saw  the  patient  in  consultation  with  the  attending  physician. 
She  was  a  woman  47  years  of  age,  fleshy,  and  had  had  one 
child,  daughter,  about  20  years  old.  She  had  enjoyed  good 
health  up  to  the  time  of  this  Bickness.  There  was  no  disease 
of  the  kidneys,  and  no  evidence  of  arterial  degeneration. 

On  examination  I  found,  what  her  physician  had  discovered 
some  time  before,  a  fibroid  tumor  of  the  uterus,  rapidly  grow¬ 
ing,  with  thick  and  rigid  abdominal  walls  pressing  the  tumor 
firmly  against  the  iliac  vessels.  It  was  the  right  foot  that  was 
gangrenous,  and  the  history  showed  that  she  was  most  com¬ 
fortable  when  lying  on  the  right  side,  and  this  was  the  posi¬ 
tion  which  she  had  occupied  the  most  of  the  time  while  in  bed. 
The  case  seemed  well  nigh  hopeless.  The  woman  was  weak 
and  almost  helpless  from  her  long  sufferings,  the  tumor  of  the 
uterus  was  large  and  rapidly  growing,  the  gangrene,  while  not 
rapidly  extending,  had  destroyed  nearly  the  whole  foot.  In 
this  condition  she  was  brought  to  the  Maine  General  Hospital, 
Aug.  3,  1896,  as  my  private  patient.  She  was  kept  in  the  hos¬ 
pital  one  week  before  the  operation  for  rest  and  preparatory 
treatment.  At  this  time  two  thirds  of  the  foot  were  dry  and 
mummified  and  the  line  of  demarkation  was  well-formed. 

August  10,  one  week  after  her  admission  to  the  hospital,  I 
removed  the  tumor  including  the  uterus  and  its  appendages. 
The  patient  made  a  rapid  and  uninterrupted  recovery  from  the 
hysterectomy,  and  in  two  weeks  from  the  first  operation,  I  am¬ 
putated  the  leg  at  the  junction  of  the  middle  with  the  lower 
third  by  Teale’s  method.  This  wound  healed  promptly  by  first 
intention  without  a  drop  of  pus  or  a  blush  of  redness.  She  left 
the  hospital  in  five  weeks  from  the  time  she  entered,  with  the 
wounds  entirely  healed  and  rapidly  gaining  in  strength.  In 
about  three  months  after  she  went  home  she  was  fitted  with 
an  artificial  limb,  and  at  this  time,  nine  months  after  the 
operation,  is  entirely  well. 


London’s  Growth.  —  Returns  show  that  over  1,200  houses 
are  erected  monthly  and  from  August  1896  to  August  1897, 
14,591  houses  were  built.  Alterations  and  additions  are 
nut  noted. 


As  this  was  the  first  case  of  the  kind  I  had  ever  seen 
I  was  anxious  to  know  what  had  been  the  experience 
of  other  surgeons,  consequently  I  wrote  to  the  Na¬ 
tional  Bureau  of  Medical  Bibliography  at  Washing¬ 
ton,  and  received  the  following  reply  : 

Washington,  D.  C.,  Feb.  26,  1897. 

Dear  Sir: — In  response  to  your  letter  of  the  18th  inst.,  we 
send  you  herewith  reports  of  all  the  cases  of  gangrene  of  the 
lower  extremities  resulting  from  uterine  fibroids  that  we  have 
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been  able  to  find.  We  made  an  exhaustive  search  through  all 
the  literature  of  gangrene,  cases  of,  and  tumors,  uterine,  com¬ 
plications  of,  without  finding  any  additional  cases.” 

Pott's  Gangrene  from  Ovarian  Tumor. — Dr.  Henry  Fitz- 
gibbon.  (Brit.  Med.  Jour.,  Lond.,  1876,  I,  116.)  Dr.  Fitzgib- 
bon  gave  the  history  of  a  case  of  Pott’s  senile  gangrene  which 
had  run  to  an  unusual  course  ;  and  exhibited  the  specimens.  A 
female,  upward  of  70  years  of  age,  was  admitted  into  hospital 
in  March,  1875,  with  gangrene  of  the  fourth  toe  of  the  left 
fort.  The  case  presented  the  usual  symptoms  of  the  disease 
as  described  by  Pott.  Her  bowels  were  constipated,  and  there 
was  a  tumor  in  the  left  iliac  region,  which  was  believed  to  be 
due  to  an  accumulation  of  feces.  Treatment  based  upon  this 
diagnosis  produced  a  marked  diminution  in  the  size  of  the 
tumor.  The  disease  extended  in  the  foot  (which,  however, 
preserved  a  higher  temperature  than  the  unaffected  one)  to  the 
ankle-joint,  when  suddenly  the  pain  ceased,  and  the  foot  recov¬ 
ered,  the  toes  alone  becoming  mummified,  and  consequently 
separating.  It  was  ascertained  that  the  abdominal  tumor, 
which  was  still  perceptible,  had  an  old  history  ;  and  the  patient 
informed  Dr.  F.  that  she  had  been  under  treatment  some  years 
previously  for  an  ‘‘uterine  tumor.”  She  was  discharged  in 
good  health  after  being  six  months  in  the  hospital.  Five  months 
subsequently  she  was  readmitted.  Her  whole  foot  then  looked 
gangrenous  ;  the  disease  extended  rapidly  up  the  limb  ;  she  had 
black  vomit,  great  abdominal  pain,  and  died.  A  large  densely 
fibrous  tumor  of  the  left  ovary  was  found  lying  on,  and  press¬ 
ing  upon,  the  common  iliac  artery.  The  heart  and  vessels  down 
to  the  line  of  demarkation,  which  had  formed  midway  between 
the  ankle  and  the  knee,  were  healthy.  Below  this  there  were 
some  plates  of  atheroma  in  the  posterior  tibial  artery.  Dr.  F. 
believed  that  the  circulation  in  the  left  lower  extremity  had 
been  interfered  with  by  the  pressure  of  the  tumor  on  the  iliac 
artery,  which  was  increased  by  the  accumulation  of  feces  also 
exerting  pressure  in  the  same  direction.  The  removal  of  the 
latter  factor  by  treatment  allowed  the  partial  recovery  in  the 
first  instance  ;  and  a  recurrence  of  pressure  from  a  reaccumu¬ 
lation  of  feces,  occasioned,  he  considered,  a  recurrence  of  the 
disease. 

Gangrene  of  Leg  ;  Polypus  Uteri  and  Removal ;  Amputa¬ 
tion.— 3.  Cooper  Forster,  M.D.  Guy’s  Hosp.  Rep).,  London, 
1875,  3,  S,  XX,  79.)  Mary  B.,  aged  45,  widow,  was  admitted 
into  charity  ward  on  Dec.  31,  1873.  Family  history  good, 
always  had  good  health.  Fourteen  days  ago,  in  the  night,  her 
foot  got  cold  and  ached  ;  next  morning  all  the  toes  of  that  foot 
were  quite  white  and  cold ;  she  used  a  liniment  and  wrapped 
the  foot  up  in  warm  flannels.  In  eight  or  ten  days  the  toes 
began  to  get  black ;  this  spread  along  the  foot  and  up  the  leg. 
She  has  not  been  exposed  to  great  cold,  but  generally  loses  a 
large  quantity  of  blood  when  menstruating. 

Oil  admission. — Is  delicate  looking ;  the  toes,  dorsum  of 
foot,  and  front  of  lower  half  of  right  leg,  are  quite  black  and 
cold,  and  she  has  very  little  feeling  in  those  parts ;  femoral 
artery  normal.  She  has  also  a  large  growth  occupying  the 
region.  Leg  dressed  with  carbolic  acid  and  wrapped  in  cotton 
wool. 

January  8.  Chloroform  given.  Dr.  Phillips  removed  a  poly¬ 
pus  which  was  attached  to  uterus  near  os.  It  was  very  nearly 
as  large  as  the  head  of  a  fetus,  and  was  cut  away  by  scissors ; 
no  bleeding. 

January  19.  There  is  a  well-marked  line  of  demarkation  on 
leg  ;  the  gangrene  has  not  spread  since  she  came  in,  but  there 
is  some  discharge  from  it. 

January  20.  I  amputated  through  the  knee-joint ;  anterior 
and  posterior  flaps  made ;  Esmarch’s  bandage  used;  scarcely 
any  bleeding. 

January  23.  Stump  dressed  under  spray  ;  then  wrapped  in 
gauze  soaked  in  carbolic  oil  and  a  back  splint  applied  ;  there 
is  rather  a  free  discharge. 

January  28.  Dressed  as  before.  Stump  has  begun  to  slough. 
She  suffers  from  eough  and  expectorates  a  good  deal  of  thick 
mucus. 

February  6.  Now  has  a  bed-sore  on  right  buttock,  about  4 
inches  by  3  in  size,  and  filled  with  slough  ;  lies  on  a  water  bed. 
Discharge  less  and  of  a  healthy  kind. 

Mareh3.  Stump  nearly  healed,  bed  sore  looking  better,  sits 
up  a  little  daily. 

March  9.  Two  other  bed-sores  appeared.  No  albumin  in 
urine,  appetite  bad,  looks  anemic. 

April  6.  Confined  to  bed  again  and  takes  very  little  food. 

April  20.  Suffers  from  diarrhea.  Sores  looking  more  un¬ 
healthy,  and  increasing  in  size.  Takes  no  meat  now. 

May  12.  Lives  almost  entirely  on  brandy  and  milk.  Bed¬ 
sores  continue  to  look  very  unhealthy. 

May  21.  Died  this  morning. 

Gangrene  of  the  Right  Leg. — Amputation.  Death  fifty- 


one  hours  afterward.  Large  fibrous  tumor  of  the  uterus  com¬ 
pressing  the  iliac  vessels,  (old  disintegrating  clot  in  left  auricle, 
(embolic)  obstruction  of  abdominal  aorta  and  iliac  arteries  with 
coagulum.  Case  under  care  of  Mr.  Hulke.  [Med.  Times  and 
Gazette,  London,  1863,  II,  142.)  A  sallow,  dark  complexioned 
woman,  aged  55,  was  admitted  into  Middlesex  Hospital,  Bird 
Ward,  April  1,  1863,  with  moist  gangrene  of  the  right  leg, 
which  terminated  abruptly  by  a  distinct  line  at  the  knee.  For 
a  short  distance  above  this,  particularly  in  the  ham,  the  tis¬ 
sues  were  edematous,  and  the  skin  had  a  slight  dusky,  purplish 
tint,  from  stagnation  of  the  capillary  circulation.  Severe  pain 
in  toes.  Lower  part  of  abdomen  contained  a  solid  oval  tumor 
lying  across  the  middle  line,  and  reaching  nearly  as  high  as  the 
umbilicus.  Both  in  front  of  it,  and  in  the  flanks,  percussion 
elicited  a  clear  sound.  The  liver  was  not  enlarged.  The  urine 
was  free  from  albumin.  There  was  no  edema  of  the  left  thigh 
or  labia.  The  heart  acted  very  irregularly,  four  or  five  beats, 
then  an  intermission,  then  a  double  beat— so  that  the  pulse 
could  not  be  accurately  counted  ;  it  was  estimated  at  120;  no 
bruit  indicating  valvular  disease  was  noted.  Her  general  con¬ 
dition  was  one  of  great  depression. 

She  stated  that  since  childhood,  when  her  left  leg  was  am¬ 
putated  for  white  swelling,  she  had  never  had  any  grave  illness 
till  last  Christmas,  when,  not  feeling  well,  and  discovering  the 
tumor  in  her  abdomen,  she  underwent  a  course  of  treatment 
for  a  supposed  abdominal  dropsy.  After  pursuing  this  for  a 
fortnight,  in  the  middle  of  January  a  bleb  appeared  on  the  in¬ 
step,  which  was  followed  shortly  by  a  discoloration  that  grad¬ 
ually  crept  up  the  leg. 

Her  temperate  habits,  apparent  freedom  from  organic  heart- 
disease,  and  from  disease  of  the  kidneys,  made  it  improbable 
that  the  gangrene  had  a  constitutional  origin  ;  while  the  sud¬ 
denness  of  its  occurrence  strongly  pointed  to  a  local  origin,  and 
this  Mr.  Hulke  thought  might  be  the  compression  of  the  right 
common  iliac  vessels  by  the  uterine  tumor,  and  their  conse¬ 
quent  obstruction  with  coagula. 

On  the  following  day  after  admission  amputation  was  done 
in  the  lower  third  of  the  thigh.  There  was  little  bleeding,  the 
main  vessels  being  plugged  with  coagula.  At  10  o’clock,  same 
evening  the  operation  did  not  seem  to  have  added  to  the  pa¬ 
tient’s  depression.  Pulse  100;  sleeping;  had  taken  beef  tea 
and  tablespoonful  of  brandy  every  hour.  Next  day  stump  had 
shrunken  much.  There  had  been  free  oozing  of  serum  from  it  and 
there  was  a  want  of  action,  but  no  appearance  of  an  extension 
of  the  gangrene.  Continued  to  take  nourishment.  Toward 
evening  restlessness  and  sickness  came  on,  pulse  rose  to  120 
and  she  died  on  the  evening  of  the  second  day. 

At  the  examination  of  the  body  a  large  fibroid  tumor  of  the 
uterus  was  found,  consisting  of  several  lesser  and  two  principal 
masses.  Of  these  larger  masses,  one  was  connected  with  the 
back  of  the  uterus  and  filled  the  pelvis,  flattening  the  rectum 
and  bladder.  The  other  sprang  from  the  fundus  uteri.  It 
measured  more  than  7  inches  in  diameter  and  lay  upon  the 
promontory  of  the  sacrum  and  lower  lumbar  vertebrae,  over  the 
aorta  and  vena  cava.  The  aorta,  for  over  two  inches  above  its 
bifurcation,  the  common,  the  internal,  and  the  external  iliac 
arteries  for  half  their  lengths,  were  plugged  with  solid  coagula, 
which  were  prolonged  in  a  tapering  form  into  the  distal  halves 
of  the  last  named  vessels,  nearly  as  far  as  Poupart’s  ligament. 
The  oldest  coagula  were  those  in  the  internal  and  common  iliac 
arteries  and  in  the  aorta.  The  distal  halves  of  the  external  iliac 
arteries,  which  were  incompletely  filled  with  coagulum,  were 
fully  one  third  smaller  in  diameter  than  the  proximal  halves, 
which  were  completely  plugged.  The  superficial  femoral  artery, 
for  two  inches  above  where  it  had  been  divided  in  amputation, 
was  plugged  with  a  fibrinous  clot,  above  which  this  and  the 
common  femoral  artery  were  pervious,  containing  only  scat¬ 
tered  linear  clots.  Their  caliber  was  diminished.  The  vein 
was  plugged  for  the  same  distance  from  the  face  of  the  stump 
as  the  artery.  Above  the  clot  it  was  distended  with  black, 
treacly,  fluid  blood.  The  external,  internal  and  common  iliac 
veins,  and  the  vena  cava  inferior  were  empty  and  collapsed. 
Many  of  the  tissues  of  the  thigh  were  edematous.  Small  ves¬ 
sels  were  plugged,  and  examination  of  the  limb  showed  that 
the  popliteal  artery  and  vein  were  plugged  as  far  as  their  divi¬ 
sion,  beyond  which  the  disorganized  state  of  the  tissues  pre¬ 
vented  their  being  traced.  The  ureters  and  pelves  of  the  kid¬ 
neys  were  dilated,  evidently  from  the  uterine  tumor  damming 
back  the  urine.  The  lungs  were  edematous,  their  anterior  and 
lower  borders  were  emphysematous,  and  their  apices  bore 
puckered  scars.  The  heart  was  large  and  flaccid  ;  its  right  side 
and  left  ventricle  contained  yellow  jelly-like  fibrinous  clots,  but 
the  appendix  of  the  auricle  enclosed  an  old  clot  which  adhered 
firmly  to  its  walls.  The  exposed  surface  of  this  clot  was  cheesy, 
friable  and  rough,  while  its  interior  was  broken  down  and 
pulpy.  Although  direct  proof  was  wanting,  for  no  distinct  and 
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separate  emboli  were  distinguishable  in  the  coagula  contained 
in  the  aorta  and  iliac  arteries,  it  is  likely  that  the  infarction  of 
these  arteries  began  by  the  interception  of  portions  detached 
from  the  disintegrating  clot  in  the  heart,  at  those  points  where 
the  arteries  were  narrowed  by  the  pressure  of  the  uterine 
tumor. 

The  method  of  hysterectomy  which  I  have  employed 
for  many  years  and  which  is  entirely  satisfactory  is  as 
follows:  The  patient  is  prepared  for  the  operation  in 
the  usual  way.  Just  before  the  operation,  immedi¬ 
ately  preceding  the  administration  of  ether,  a  pint  of 
warm  water  with  four  ounces  of  wine  is  injected  into 
the  rectum.  This  is  absorbed  during  the  operation 
and  supplies,  in  part  at  least,  the  blood  lost  during  the 
operation  and  prevents  shock,  which  is  liable  to  occur 
when  much  blood  is  lost.  I  consider  this  a  great 
safeguard  against  exhaustion  following  any  prolonged 
operation  where  there  is  likely  to  be  a  considerable 
loss  of  blood.  I  always  use  the  catgut  for  ligatures 
and  sutures,  and  much  prefer  it  to  all  others.  The  cat¬ 
gut  which  I  use  is  Am  Ende’s  No.  8.  The  morning 
of  the  operation  the  catgut  which  is  to  be  used  is 
sterilized  by  putting  it  into  95  per  cent,  alcohol  in  a 
wide-mouthed  bottle,  the  stopper  being  loosely  put 
in,  the  bottle  is  put  into  an  Arnold  sterilizer,  where  it 
remains  about  ten  minutes — the  bottle  must  be  full 
of  alcohol  and  not  allowed  to  boil  down  and  expose 
the  catgut.  If  necessary,  alcohol  must  be  added,  in 
order  to  keep  the  catgut  covered,  otherwise  it  will  be 
spoiled  by  the  heat. 

Am  Ende’s  catgut,  prepared  in  this  way,  I  consider 
perfectly  sterile  and  feel  safe  in  using  it  in  all  abdom¬ 
inal  operations.  To  my  mind  the  absorbable  ligature 
is  immensely  superior  to  the  silk  which  is  generally 
used.  I  have  used  it  for  twenty  years  in  all  my 
abdominal  work  and  I  have  never  regretted  it.  It 
does  not  slip  if  properly  used,  it  is  not  absorbed  too 
soon  and  to  me  it  is  a  great  satisfaction  to  feel  that 
the  ligature  will  be  absorbed  in  two  or  three  weeks 
and  no  foreign  body  is  left  in  the  cavity  or  wound. 

All  things  being  ready,  an  incision  is  made  in  the 
usual  wTay  large  enough  for  the  removal  of  the  tumor 
without  too  much  stretching  of  the  tissues.  I  think  a 
mistake  is  often  made  in  trying  to  work  in  the  abdom¬ 
inal  cavity  through  an  opening  altogether  too  small. 
Much  more  harm  is  done  in  this  way  than  would 
result  from  a  slight  increase  in  the  length  of  the  inci¬ 
sion.  After  the  tumor  is  exposed  a  large  curved 
needle  armed  with  a  strong  silk  ligature  is  thrust 
through  the  fundus  of  the  fibroid  and  the  ligature 
drawn  through  and  formed  into  a  loop,  and  this  is 
used  for  making  traction.  By  the  aid  of  this  loop 
the  tumor  is  slowly  and  carefully  drawn  out  through 
the  opening  and  gradually  pulled  up  so  as  to  stretch 
the  broad  ligaments  and  vagina  and  thus  secure  as 
much  tissue  for  the  pedicle  as  possible. 

Sterilized  gauze  is  now  packed  around  the  tumor  to 
prevent  the  intestines  from  protruding  and  to  protect 
them  from  injury.  This  step  having  been  taken  I  am 
now  ready  to  commence  the  removal  of  the  tumor, 
including  the  uterus  and  its  appendages. 

A  pair  of  large  curved  Spencer  Wells  forceps  grasp 
the  broad  ligament  below  the  ovary.  Instead  of  the 
forceps  a  strong  silk  ligature  may  be  used.  After  the 
ovarian  artery  has  been  secured  in  this  way,  a  curved 
needle  armed  with  No  8  catgut  prepared  as  above 
directed  is  passed  through  the  outer  edge  of  the 
broad  ligament  one  inch  or  more  below  the  Wells 
clamp  or  silk  ligature,  taking  in  as  much  tissue  as  can 
be  securely  tied  and  no  more.  If  too  much  tissue  is 


included  in  the  first  stitch  the  ligature  is  liable  to 
slip  when  the  tissues  are  divided  and  troublesome 
hemorrhage  will  occur. 

I  consider  this  precaution  very  important.  The 
ligature  is  drawn  through,  leaving  eight  or  ten  inches 
of  the  distal  end  of  the  ligature  to  use  in  tying  as  the 
operation  goes  on.  The  ligature  is  tied  very  firmly 
and  a  second  stitch  is  taken  and  before  it  is  tighened 
the  tissues  are  divided  far  enough  above  the  catgut 
suture  so  that  there  shall  be  no  danger  of  the  tissues 
slipping  through  the  loop  of  suture;  and  the  cut 
extending  up  to  but  not  beyond  what  is  included  in 
the  second  stitch,  then  the  second  looped  stitch  is 
tightened  and  made  fast  by  tying  to  the  distal  end, 
which  has  been  left  long  for  this  purpose.  This  pro¬ 
cess  is  carried  on  step  by  step,  transfixing  and  tying 
and  cutting,  but  always  keeping  the  stitching  a  little 
in  advance  of  the  cutting  so  that  the  blood  vessels 
are  included  in  the  suture  before  they  are  cut.  This 
process  is  carried  on  until  the  uterine  artery  is  in¬ 
cluded  in  the  stitch  and  divided.  At  every  step  or 
two  the  ligature  is  fastened  by  tying  to  the  distal  end. 
If  this  rule  is  observed  there  is  no  possibility  of  the 
suture  becoming  loosened.  When  one  side  is  secured 
in  this  way  the  operator  changes  sides  with  his  assist¬ 
ant  and  the  opposite  side  is  tied  and  cut  in  the  same 
way.  When  both  broad  ligaments  are  severed  down 
to  and  including  the  uterine  arteries  the  cervix  is  di¬ 
vided  in  the  form  of  a  wedge  with  the  apex  downward. 
Before  dividing  the  cervix  as  indicated  above,  a  flap  of 
peritoneal  membrane  is  turned  down  from  the  anterior 
and  posterior  surface  of  the  uterus  long  enough  to 
cover  the  stump  of  the  cervix  after  its  division  and 
stitching.  This  wedge-shaped  cavity  is  closed  by 
bringing  the  cervical  tissue  together  with  the  same 
catgut  that  has  been  used  for  stitching  off  the  broad 
ligaments.  Then  a  curved  needle  armed  with  a 
smaller  catgut,  No.  2,  is  used  to  bring  together  the 
flaps  of  serous  membrame  over  the  stump.  When 
this  is  completed  the  divided  cervix  is  entirely  cov¬ 
ered  with  peritoneum,  leaving  but  very  little  raw  sur¬ 
face  within  the  peritoneal  cavity.  The  abdominal 
cavity  is  now  washed  out  with  sterilized  water,  the 
abdominal  incision  closed,  dressings  applied  and  the 
operation  is  completed.  I  firmly  believe  that  this  is 
the  ideal  method  of  making  hysterectomy.  I  much 
prefer  it  to  the  vaginal  route,  even  for  the  removal  of 
small  growths  requiring  the  removal  of  the  uterus. 
The  abdominal  route  gives  one  an  opportunity  of 
inspecting  the  uterus  and  its  appendages  and  enables 
the  surgeon  to  better  decide  what  should  be  done, 
whether  a  myomectomy  or  hysterectomy.  If  there  is 
malignant  disease  of  the  cervix  and  a  hysterectomy  is 
decided  upon  the  vaginal  route  is  to  be  preferred,  as 
it  enables  the  surgeon  to  remove  the  surrounding 
mucous  membrane  if  it  is  involved  in  the  disease. 

In  view  of  the  fact  that  very  many  of  these  tumors 
are  so  rapid  in  their  growth  as  to  entail  serious  risks 
to  life  from  the  compression  of  other  organs,  from 
their  interference  with  the  normal  functions  of  life, 
from  the  pains  and  disabilities  they  entail  or  from 
the  profound  anemia  caused  by  persistent  and  pro¬ 
fuse  hemorrhage,  it  becomes  evident  that  something 
more  than  an  expectant  plan  of  treatment  must  be 
instituted. 

While  it  is  true  that  many  women  with  uterine 
fibromata  go  through  many  years  suffering  but  little 
inconvenience,  there  is  always  more  or  less  danger  to 
the  life  and  well-being  of  the  patient.  There  is  dan- 
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ger  of  cystic  degeneration,  which  takes  away  the 
hope  of  total  disappearance  by  involution.  There 
is  also  danger  of  the  occurrence  of  septic  infection 
with  suppurative  and  gangrenous  processes  threat¬ 
ening  the  life  of  the  patient.  Growths  springing 
from  the  cervical  portion  and  extending  between  the 
layers  of  the  broad  ligaments  occasion  early  and 
severe  symptoms  from  pressure  upon  adjacent  pelvic 
viscera.  Submucous  growths  have  a  special  danger 
from  the  hemorrhages  which  they  induce.  Sarcoma¬ 
tous  degeneration  of  fibromyomata  has  been  reported 
in  a  number  of  instances.  It  must  be  acknowledged 
that  the  prognosis  of  a  growing  fibroid  is  always  a 
serious  one.  Such  a  growth  is  liable  to  cause  death 
through  the  exhaustion  consequent  upon  renal,  car¬ 
diac  or  digestive  disturbances;  through  the  prolonged 
anemia  or  finally  through  septic  or  malignant  changes 
in  the  tumor  itself.  In  a  large  proportion  of  cases  in 
which  life  is  not  destroyed  the  presence  of  these 
growths  very  greatly  restricts  the  usefulness  of  the 
patient,  prevents  her  from  gaining  a  livelihood  and 
entails  upon  her  a  prolonged  condition  of  invalidism. 

In  view  of  these  facts  as  stated  above  and  in  view 
of  the  less  mortality  which  follows  hysterectomy  in 
the  hands  of  competent  operators,  I  believe  the  oper¬ 
ation  should  be  performed  much  more  frequently  than 
has  been  recommended  by  many  surgeons.  At  the 
last  International  Medical  Congress,  Martin  of  Berlin 
affirmed  that  the  total  extirpation  of  the  uterus  would 
soon  be  accepted  as  one  of  the  principal  operations 
for  the  surgical  treatment  of  uterine  fibromata. 
Martin’s  series  of  twenty-six  cases  presented  only  one 
death — a  mortality  of  3.8  per  cent.;  Ott,  twenty-four 
cases  with  one  death;  Ban  took,  twenty-three  cases  with 
one  death;  Carle,  twenty  cases  with  one  death;  Zweifel, 
ninety- three  cases  with  three  deaths;  Leopold  reports 
twenty  cases  with  no  death,  and  mentions  Brennecke’s 
report  of  nineteen  cases  with  no  death,  making  in  all 
225  cases  with  six  deaths — a  mortality  of  2.6  per  cent 
In  Europe,  five  years  ago,  the  mortality  shown  by  the 
same  class  of  operators  was  25  per  cent.,  while  now  they 
show  a  mortality  of  less  than  8  per  cent.  In  the  United 
States,  where  the  tendency  is  toward  the  operation  of 
complete  hysterectomy,  in  281  united  cases,  three 
years  ugo,  there  were  but  22  deaths — a  mortality  of 
but  7.8  per  cent.  I  have  no  doubt  that  the  mortality  is 
considerably  less  at  the  present  time  than  it  was  three 
years  ago.  If  this  paper  shall  be  the  means  of  call¬ 
ing  out  a  free  discussion  of  this  important  subject, 
and  shall  cause  to  be  put  on  record  other  cases  of  a 
similar  nature  I  shall  feel  amply  repaid  for  the  labor 
in  preparing  it. 


GYNECOLOGY  IN  BERLIN. 

A.  MACKENRODT. 

BY  JOSEPH  RILUS  EASTMAN,  M.D. 

INDIANAPOLIS.  IND. 

A.  Mackenrodt  is  especially  notable  for  his  original¬ 
ness.  As  a  younger  member  of  the  Berlin  Gyneco¬ 
logical  Society,  he  shies  his  castor  with  unaccustomed 
aggression  before  his  seniors  in  age  and  rank,  and  is 
therefore  unpopular.  It  was  Mackenrodt  (Duhrrsen 
to  the  contrary  notwithstanding)  who  introduced  the 
ill-fated  vaginal  fixation  for  uterine  rotrodisplace- 
ments.  He  is  the  only  continental  exponent  of  igni- 
extirpation  for  carcinoma  uteri  and  of  bloodless  enu¬ 
cleation  of  the  uterus  for  intractable  postclimacteric 
inflammations  and  smaller  fibromata.  Under  the  im¬ 


pulse  of  the  condemning  reports  of  Paul  Strassmann 
and  others  who  had  confined  women  with  vaginally 
fixed  uteri,  “  Mackenrodt’s  operation,”  after  a  short 
life,  was  relegated,  as  is  well  known,  to  comparative 
obscurity.  Duhrrsen  still  defends  it  qualifiedly,  and 
the  writer  has  seen  A.  Martin  make  the  operation 
repeatedly  and  recently,  but  Martin  places  the  upper¬ 
most  of  the  three  sutures  not  higher  than  a  point  four 
and  one-lialf  centimeters  below  the  vertex  of  the  fun¬ 
dus  uteri.  Mackenrodt  himself  having  been  driven 
to  sectio  Ceesaria  after  vaginal  fixation  in  plural 
instances,  forsook  the  method,  convinced  of  its  unfit¬ 
ness  by  the  testimony  of  his  own  experience. 

In  its  stead  he  is  developing  a  new  operation,  a 
vesico-fixatio,  by  which  it  is  sought  to  fix  the  fundus 
of  the  uterus  over  the  fundus  of  the  bladder  by  means 
of  a  flap  of  the  latter’s  peritoneum.  He  shows  by 
charts  and  frozen  sections  that  the  proversio-flexio  so 
secured  and  maintained  corresponds  closely  to  the 
normal  anatomic  position.  Two  women  operated  on 
by  this  method  have  borne  sound  children  at  term. 
The  technique  is  as  follows:  With  the  patient  in  the 
back  posture,  the  anterior  lip  of  the  portio  is  seized 
with  a  double  tenaculum  and  drawn  forward  and  down¬ 
ward  as  for  anterior  colporrhaphy.  A  split  is  then 
made  through  the  anterior  vaginal  mucosa,  extend¬ 
ing  in  the  median  sagittal  line,  from  the  anterior 
utero-vaginal  junction  forward,  half  way  toward  the 
meatus  urethrae.  The  septum  vesico-uterinum  and 
the  vesico-uterine  reflection  of  peritoneum  are  succes¬ 
sively  exposed  and  divided  transversely.  The  tenac¬ 
ulum  in  the  anterior  lip  is  then  replaced  by  a  guy 
ligature,  and  the  portio  is  pushed  upward  and  back¬ 
ward  to  force  the  vagina  conversely  forward  and 
downward.  To  bring  the  fundus  into  the  vaginal 
incision  double  tenaculae  are  used.  With  these  one 
“  climbs  ”  upward  along  the  anterior  uterine  surface, 
applying  each  higher  than  the  last,  until  the  vesical 
peritoneum,  which  has  been  peeled  loose  as  high  up 
as  possible,  may  be  laid  flap-like  over  the  fundus  uteri 
and  stitched  fast.  The  peritoneum  is  drawn  as  a  cur¬ 
tain  between  the  operator  and  the  fundus,  the  stitches 
being  applied  into  the  latter  “  through  the  curtain.” 
The  fundus  is  now  released  and  the  anterior  vesical 
flap  of  the  septum  vesico-uterinum  is  sutured  into  the 
muscular  uterus  as  high  up  as  the  internal  os,  a  centi¬ 
meter  higher  than  its  anatomic  attachment,  to  the  end 
that  the  fundus  may  be  held  more  securely  forward. 
An  adhesive  peritonitis  is  expected  to  provide  perma¬ 
nent  fixation. 

In  a  communication  to  the  Centralblcdt  fur  Gyne¬ 
cologic,  1895,  No.  6,  Mackenrodt  took  the  position 
that  adequate  use  of  the  glowing  cautery  offers  the 
only  hope  for  improvement  in  the  statistics  of  lasting 
results  after  extirpation  for  carcinoma  uteri.  He  rec¬ 
ommended  that  the  entire  operation  be  made  with  the 
cautery,  that  the  entire  wound  surface  be  charred,  the 
goal  sought  being  prevention  of  inoculation  infection. 
He  maintained  that  even  in  that  instant  when  the 
tissues  are  divided,  the  wound  surface  must  be  pro¬ 
tected  against  the  invasion  of  cancer  germs,  and  that 
such  protection  is  only  possible  when  all  dissecting  is 
done  with  the  Paquelin.  “  Methods  in  which  the 
cautery  supplements  the  knife,  ligature  or  clamp  are 
illusory.”  In  an  experience  of  thirty  igni-extirpa- 
tions,  Mackenrodt  claims  not  to  have  had  a  single 
recurrence,  the  post  operationem  period  of  observa¬ 
tion  varying  between  one  and  two  years;  nor  was  any 
patient  lost  from  shock. 
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Having  found  by  experiment  and  observation1  that 
even  the  largest  blood  vessels  may  be  safely  sealed  by 
the  Paquelin  in  that  instant  when  they  are  severed  by 
the  same.  Mackenrodt  went  a  step  farther  and  said 
“  all  hemorrhage  must  be  checked  by  the  charring 
cautery,’’  and  that  clamps  used  during  the  operation 
to  protect  the  surrounding  tissue  may  be  removed 
directly  the  operation  is  finished.  The  possibility  of 
closing  the  uterina  and  sperm atica  he  adds,  however, 
is  only  present  after  a  provisory  application  of  suita¬ 
ble  clamps  (wing- jawed  like  the  Langenbeck  hemor¬ 
rhoid  clamp,  shovel- shaped  and  curved  on  the  flat), 
with  which  the  stump  to  be  treated  may  be  emptied 
of  blood  and  charred,  without  injury  to  the  urethra, 
rectum  or  bladder. 

The  vaginal  igni- extirpation  after  Mackenrodt  is 
made  as  follows:  After  thorough  cleansing  of  the 
vagina,  curettement  and  cauterization  of  the  exposed 
carcinomatous  foci,  the  field  of  operation  is  disin¬ 
fected  with  alcohol  and  sublimate.  If  the  vulva  is 
small  a  lateral  incision  is  made  with  the  cautery  into  the 
perineum.  The  portio  is  then  seized  with  strong  double 
tenacula,  drawn  downward  and  forward,  and  with  the 
Paquelin  the  posterior  vaginal  wall  is  separated  from 
the  collurn,  and  the  cavum  Douglasii  opened.  The 
vaginal  wall  is  next  burned  off  laterally,  and  lastly 
anteriorly  from  the  uterus. 

The  connective  tissue  between  the  bladder  and  the 
uterus  and  ligamenta  lata  is  now  put  upon  the  stretch 
by  the  thumb  of  the  left  hand  pressing  against  the 
anterior  vaginal  wall.  In  dividing  these  connections 
the  Paquelin  is  drawn  from  left  to  right  in  repeated 
strokes,  the  tissues  giving  way  in  the  direction  of  least 
resistance,  exposing  the  anterior  aspect  of  the  uterus 
and  broad  ligaments.  The  shovel-shaped  clamps  are 
now  applied  to  the  broad  ligaments,  their  concavity 
toward  the  uterus.  The  stumps  on  each  side  are  suc¬ 
cessively  burned  through  and  charred  to  the  surface 
of  the  clamps.  The  clamps  are  removed  and  the 
remaining  connections  between  the  bladder  and  uterus 
are  divided  in  the  manner  described  above.  The  peri¬ 
toneal  cavity  having  been  opened  anteriorly,  the  left 
index  finger  is  passed  through  the  opening,  over  the 
crest  of  the  right  broad  ligament,  and  a  clamp  is 
reintroduced  and  made  to  embrace  the  remaining  peri¬ 
toneal  portion  of  the  stump.  The  latter  is  then  divided 
with  the  cautery.  Lastly,  the  clamp  is  applied  to  the 
left  ligamentum  latum,  the  stump  divided  and  the 
uterus  removed.  Iodoform  gauze  is  placed  in  the 
peritoneal  opening  to  prevent  the  decensus  of  intes¬ 
tines  and  the  perineal  incision  is  sutured  up. 

Mackenrodt  is  a  warm  advocate  of  Battey’s  colpo- 
tomia  posterior.  He  practices  the  operation  himself 
and  has  done  much  to  bring  it  into  new  favor.  He 
prefers  the  posterior  to  the  anterior  vaginal  section, 
because  of  the  former’s  simplicity  and  safety  of 
principle. 

During  the  last  few  months  he  has  removed  all 
uteri  demanding  radical  operation  for  other  conditions 
than  malignant  neoplasms  and  large  fibroids  by  enu¬ 
cleation.  In  the  majority  of  cases  he  is  able  to 
accomplish  this  without  the  use  of  a  single  ligature. 
Occasionally,  however,  he  ligates  the  ovarian  artery. 
The  technique  is  the  simplest  possible.  He  seizes  the 
portio  with  a  double  tenaculum,  and  with  a  pair  of 
short  curved  scissors  makes  an  annular  incision  through 

i  After  castration  of  stallions,  hemorrhage  from  the  spermatic  arterv 

may  be  checked  without  ligature,  by  the  application  of  a  red  hot 

iron. 


the  vaginal  vault  at  the  utero-vaginal  junction.  He 
proceeds  upward,  clipping  with  the  scissors  in  the 
endopelvic  fascia,  until  the  uterus  is  freed. 

Delaware  and  Vermont  Streets. 


LEPROSY  OYERCOME  BY  ISOLATION  IN 
THE  MIDDLE  AGES. 

BY  ALBERT  S.  ASHMEAD,  M.D. 

NEW  YORK. 

In  the  Middle  Ages  leprosy  spread  in  every  coun¬ 
try  of  Europe  and  continued  to  spread  until  strenuous 
efforts  were  made  to  bring  the  diseased  parts  out  of 
contact  with  the  healthy  community.  In  this  no 
charitable  regard  was  had  to  the  victims  of  the 
scourge;  the  weal  of  the  sane  majority  alone  was 
considered.  It  is  from  this  point  of  view  that  it 
behooves  us  also  to  judge  the  conduct  of  the  church. 
The  Order  of  Lazarus  was  founded  and  lazarettoes 
built  in  great  numbers.  The  work  and  purpose  of 
the  order  were  to  segregate  and  govern  the  afflicted 
and  dangerous  part  of  humanity.  The  thing  was 
necessary,  was  an  unavoidable  consequence  of  the 
resolve  of  healthy  mankind  to  remain  so,  and  it  was 
not  so  much  charity  as  one  might  believe.  The  com¬ 
munity  wanted  this  work  to  be  done,  and  who  could 
do  it  but  the  church? 

But,  according  to  Dr.  Elders,  Secretary- General  of 
the  Berlin  Lepra  Conference,  the  church  might  have 
been  spared  these  worries  and  these  dangers,  for  iso¬ 
lation  is  not  necessary,  as  these  Middle  Age  people 
believed,  who,  through  isolation,  were  fortunate 
enough  finally  to  overcome  the  disease. 

It  is  not  certain  that  the  growth  of  civilization 
since  the  Middle  Ages  has  rendered  the  spread  of 
leprosy  impossible.  We  cheerfully  admit  that  it  can 
not  overwhelm  people  who  are  clean  in  their  habits, 
well  separated  in  their  families,  careful  of  their  bed¬ 
ding,  living  in  sufficient  remoteness  from  the  inferior 
animals,  etc.,  as  it  did  our  ancestors  of  the  Middle 
Ages,  whose  life  was  so  very  different.  Yet  some 
danger  still  exists,  and  the  spread  of  leprosy  in  vari¬ 
ous  parts  of  Europe,  and  in  parts  which  I  venture  to 
say  are  cleaner  than  the  leprosy  centers  of  Norway 
and  Iceland,  proves  that  the  disease  has  not  lost, 
under  any  circumstances,  its  vital  stamina;  it  seems 
to  stir  itself  with  remarkable  vigor,  and  to  be  able  to 
take  advantage  of  any  elbow  room  left  to  it. 

If  enforced  isolation  and  a  permanent  committee 
of  official  delegates  do  not  come  out  of  the  Congress 
of  Berlin — and  Dr.  Elders  does  not  want  them  to — 
that  Congress  will  have  been  held  for  nothing,  or  at 
least  only  ad  majorem  Ehlerii  gloriam. 


SURGERY  ONE  HUNDRED  YEARS  AGO. 
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TRANSLATED  FOR  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

BY  CARL  H.  VON  KLEIN,  A.M.,  M.D. 

(Continued  from  page  631.) 

XIII. — GERMAN  MEDICINE. 

Albert  von  Haller  (1708-1777)  shone  above  all 
others.  Born  for  science,  at  the  age  of  8  years  he 
applied  himself  to  Greek  and  Hebrew  dictionaries, 
outlined  a  Chaldean  grammar  and  collected  the  biog¬ 
raphies  of  several  thousand  celebrated  men.  While  a 
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gay  youth  he  wrote  Latin  and  German  satires  upon 
his  teachers.  At  15  he  went  to  Tubingen  to  study 
medicine  and  in  the  following  year  wrote  an  anatomic 
polemic  against  a  professor.  After  a  two  years' 
sojourn  there  he  is  said  to  have  been  expelled  because 
he,  with  some  other  students,  had  made  a  shepherd 
so  drunk  with  brandy  that  he  died  of  the  effects.  He 
went  to  Leyden,  where  he  became  the  friend  of  Boer- 
haave  and  of  the  young  anatomist,  Albin.  After  his 
graduation  he  went  to  England  and  France,  to  Doug¬ 
las,  Cheselden,  Jussieu,  J.  L.  Petit  and  Winslow.  In 
Paris  he  lived  with  le  Dran  for  the  study  of  surgery 
.and  anatomy.  Then  he  went  to  Basel  expressly  to 
hear  Bernouilli’s  lectures  on  higher  mathematics, 
which  later  charmed  him  so  much,  that  upon  his  wed¬ 
ding  day  he  employed  himself  diligently  with  differ¬ 
ential  calculus.  In  1729  he  was  a  practicing  physi¬ 
cian  in  his  native  city  of  Berne.  The  city  had  an 
anatomic  amphitheater  built  for  him,  appointed  him 
director  of  the  hospital  and  overseer  of  the  city 
library,  where  he  pursued  historic  and  bibliographic 
studies,  arranged  several  thousand  old  coins  and  at 
the  same  time  showed  great  fondness  for  botany.  In 
1736  he  was  called  to  Gottingen  as  professor  of  anatomy, 
botany  and  surgery.  His  fame  increased  from  year 
to  year;  the  academies  endeavored  to  welcome  him 
among  their  members;  there  came  calls  to  Oxford  and 
Utrecht  and  as  president  of  the  Berlin  Academy. 
Although  George  II.  loaded  him  with  favors  and 
obtained  for  him  a  patent  of  nobility  from  the  emperor, 
after  a  residence  of  seventeen  years  he  left  Gottingen, 
•chiefly  on  account  of  his  health,  as  in  his  house, 
which  was  built  on  a  marsh,  he  had  for  a  long  time 
suffered  from  intermittent  fever,  and  had  had  a 
severe  nervous  fever.  He  had  also  buried  two  wives 
there.  The  story  that  he  left  Gottingen  rather  out  of 
■chagrin,  is  very  improbable;  it  could  not  but  happen 
that  as  a  great  mind  he  would  be  publicly  and  pri¬ 
vately  maligned.  He  went  back  to  Berne  in  1753  and  ac¬ 
cepted  a  place  in  the  great  council  and  as  inspector. 
There  he  had  to  do  with  agriculture,  salt  works,  sanitary 
regulations  and  institutions  of  learning,  and  he  made 
many  journeys  in  the  interests  of  the  state.  Gottin¬ 
gen  tried  to  secure  him  again,  the  Empress  of  Russia 
to  draw  him  to  St.  Petersburg,  but  in  vain;  he 
remained  in  Berne.  In  the  last  two  years  of  his  life 
he  suffered  much  from  insomnia,  but,  nevertheless,  he 
worked  with  ease  and  lived  almost  entirely  in  his 
library,  where  he  slept  and  spent  long  months.  He 
•died  on  Dec.  12,  1777. 

Haller  was  one  of  the  greatest  scholars  of  his  cen¬ 
tury,  and  one  of  the  last  polvhistors,  highly  renowned 
ns  a  physiologist,  anatomist,  botanist,  author,  poet  and 
statesman.  He  carried  with  him  an  Alpine  load  of 
■erudition  ( Herder) .  He  had  as  good  command  of  the 
languages  of  antiquity  as  of  those  of  all  civilized 
nations,  and  was  at  home  even  in  Tartar  and  Chinese. 
It  is  difficult  to  say  whether  one  should  admire  more 
the  variety  of  subjects  treated  by  him,  the  thorough¬ 
ness  of  his  researches,  or  the  power  of  his  judgment 
to  draw  conclusions  from  the  mass  of  facts.  Although 
wife  and  children,  pupils  and  friends  had  to  help  him 
in  his  work  and  he  hurried  through  over  12,000 
reviews  a  day  in  this  way,  he  has  written  works  of 
•colossal  scope,  each  one  of  which  would  require  a  life¬ 
time,  and  was  without  its  equal.  Among  them  are 
his  great  classic  works  on  botany  and  anatomy,  and 
the  literary  history  of  these  subjects  and  of  surgery 
and  medicine.  He  worked  for  years  on  the  publica¬ 


tion  of  Boerhaave’s  lectures,  which  he  supplied  with 
notes,  and  over  which  he  came  into  conflict  with  van 
Swieten,  with  whom  he  was  never  very  friendly.  His 
most  important  work  was  his  physiology  (“Primae 
Lineae  Physiologise,”  1747  ;  the  great  work  “Elements 
Physiologic,”  1757),  with  which  a  new  epoch  begins. 
In  this  he  laid  down  his  doctrine  of  irritability,  which 
within  a  short  time  superseded  all  other  physiologic 
and  pathologic  questions.  Hitherto  aether  had  been 
taken  with  the  principle  of  the  soul  to  explain  the 
movements  of  the  body,  and  the  doctrine  of  Glisson 
(born  1597),  that  each  fiber  has  capacity  to  be  moved 
by  means  of  an  irritant,  seems  to  have  been  forgotten. 
Beginning  here,  Haller  first  turned  to  irritability  as 
an  independent  power  of  the  muscles,  which  was  the 
cause  of  movement  and  vivified  the  hitherto  dead 
machine  of  the  mechanics.  At  first  he  attributed 
three  kinds  of  force  to  the  muscles:  The  dead  so- 
called  elasticity;  the  implanted  so-called  irritability, 
which  remains  only  a  short  time  after  death;  thirdly, 
the  nervous  force,  which  is  conveyed  to  the  muscles 
from  without  through  the  nerves.  Since  irritability 
remains  in  an  animal  that  has  been  killed,  and  in  a 
heart  entirely  separated  from  the  body,  it  can  be 
derived  neither  from  the  brain  nor  from  the  soul,  and 
the  control  of  the  will  over  it  is  not  to  be  considered. 
In  this  Haller  opposed  the  doctrine  of  Stahl.  In  1752 
he  laid  before  the  Gottingen  society  190  experiments 
in  which  in  various  parts  of  the  body  he  had  demon¬ 
strated  irritability  and  nervous  force.  The  perios¬ 
teum,  peritoneum,  pleura,  ligaments,  cornea,  callosi¬ 
ties,  cerebral  membrane  and  tendons  he  considered 
entirely  insensible;  the  nerves,  on  the  contrary,  sen¬ 
sitive  but  not  irritable,  because  they  do  not  move  at 
all.  Irritability  is  found  only  in  parts  supplied  with 
muscles  (and  in  the  uterus);  this  power  is  contained 
in  the  gelatin  which  with  the  earthy  component  forms 
the  muscle-fiber.  It  remains  a  long  time  in  the  sev¬ 
ered  muscle,  and  those  muscles  are  the  most  irritable 
which  retain  this  property  longest  after  death — first 
the  heart,  then  the  intestines,  the  diaphragm,  and 
lastly  the  voluntary  muscles.  With  these  different 
degrees  of  irritability  he  would  also  explain  the  differ¬ 
ences  of  temperament;  a  high  degree  of  irritability 
with  strength  of  fibers,  was  said  to  constitute  the 
choleric  temperament;  with  weakness  of  fibers,  the 
sanguine;  a  lowT  degree,  with  weakness  of  muscles, 
the  phlegmatic.  The  doctrine  of  irritability  forced 
its  way  into  physiology.  When  Haller  first  intro¬ 
duced  into  this  science  exact  research  with  experi¬ 
ments,  he  became  the  founder  of  special  physiology. 
He  took  up  all  the  organs  of  the  body  in  turn,  showed 
them  first  anatomically,  then  experimentally,  and 
finally  explained  their  functions.  This  method  of 
research,  by  which  he  made  a  mass  of  discoveries  and 
widened  considerably  the  limits  of  anatomy  and 
physiology,  was  at  that  time  entirely  new  and  an 
extraordinary  advance.  Haller  soon  found  his  fol¬ 
lowers  and  opponents.  Chief  among  the  latter  was 
Whytt,  who  considered  experiments  upon  tortured 
animals  questionable;  de  Haen,  who  as  the  most  vio¬ 
lent  of  his  German  opponents,  in  the  end  accom¬ 
plished  little;  and  le  Cat,  who  was  decorated  by  the 
Berlin  Academy,  which  had  announced  a  prize  essay 
on  muscle  action.  All  of  the  candidates  for  the  prize 
had  expressed  themselves  against  Haller.  His  prin¬ 
cipal  advocates  were  Winter,  Fontana,  Zinn,  Zimmer- 
mann  in  Hanover,  and  Tissot  in  Lausanne.  The 
doctrine  of  irritability  gradually  penetrated  into  all 
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pathologic  discussions,  although  it  was  usually  mis¬ 
stated,  and  hence  brought  about  much  confusion  in 
the  second  half  of  the  century. 

Haller,  the  poet,  should  not  be  left  without  mention, 
since  he  was  one  of  the  first  to  give  a  new  impetus  to 
the  sadly  decaying  literature.  The  imposing  nature 
of  Switzerland  gave  him  new  impressions  (his  most 
celebrated  poem  is  “Die  Alpen,”  1729)  and  he  led  I 
poetry  out  of  the  study  into  the  open  air.  At  the 
hand  of  the  British  poets  he  sought  an  impressive , 
presentation,  and  his  poems,  which  possessed  an 
unaffected  sentiment  and  deep  comprehensive  ideas, 
were  considered,  throughout  a  generation,  as  the  cor¬ 
rect  model.  In  later  years  he  wrote  a  romance  in 
which  he  sought  to  characterize  the  forms  of  gov¬ 
ernment. 

A  short  time  before  Haller  began  to  teach  in  Gott¬ 
ingen,  Gaub  (1705-1780)  had  gone  to  Leyden  as  pro¬ 
fessor  of  medicine.  He  was  Boerhaave’s  favorite 
pupil  and  for  twenty  years  only  made  commentations 
on  the  Institutions  of  his  teacher,  and  then  for  the 
first  time  published  his  own  Institutions  (1758).  For 
a  long  time  these  have  been  regarded  as  models,  and 
until  the  revolution  in  pathology  of  the  most  recent 
times,  they  formed  the  basis  of  most  German  Path¬ 
ologies  (Wunderlich).  A  selector,  of  the  purest 
water,  he  wrote  with  great  clearness,  although  he 
was  not  free  from  inconsistencies,  in  that  often  pro¬ 
ceeding  from  a  correct  principle  he  would  later 
abandon  it. 

About  this  time  Boerhaave’s  doctrines  were  carried 
to  Vienna  by  his  pupil  Gerhard  van  Swieten  (1700- 
1772),  and  through  him  the  Vienna  School  was 
founded.  This  soon  set  the  fashion  in  Germany. 
Van  Swieten,  born  in  Leyden,  developed  such  extra¬ 
ordinary  industry  during  his  studies  that  he  grew 
ill  and  fell  into  melancholy.  Under  Boerhaave’s  ten- 
derest  friendship  and  personal  care  he  recovered  and 
showed  his  gratitude  by  refusing  a  splendid  offer  from 
London ;  with  unassuming  modesty  Van  Swieten 
remained  a  pupil  of  Boerhaave  until  his  thirty-eighth 
year  and  did  not  leave  him  till  the  latter’s  death. 
Since,  as  a  Catholic,  he  could  not  hold  a  professor¬ 
ship  in  Holland,  he  accepted,  in  1745,  a  call  of  Maria 
Theresa  to  Vienna.  Upon  his  entrance  into  the  im¬ 
perial  service,  the  reformation  of  the  medical  sci¬ 
ences  fastened  itself  upon  the  Austrian  monarchy. 
As  Perpetual  President  of  the  Vienna  Medical  Faculty, 
which  lie  found  in  a  lamentable  condition,  he  gave  an 
entirely  new  form  to  that  body  and  drew  thither 
various  teachers  (De  Haen,  Jacquin,  Laugier,  Collin, 
Pallucci).  One  of  his  greatest  services  was  the  intro¬ 
duction  of  clinical  instruction  into  medicine  in  Aus¬ 
tria.  As  chief  of  the  military  medical  department, 
he  organized  the  entire  instruction  in  medicine  and 
natural  science.  Van  Swieten  had  written  down 
Boerhaave’s  lectures  almost  verbatim  by  means  of 
Ramsay’s  stenography,  he  then  began  to  publish 
a  commentary  on  the  Aphorisms  of  his  teacher, 
which  were  an  oracle  to  him,  according  to  his  own 
statement.  He  first  explained  almost  every  word 
with  exaggerated  conscientiousness,  and  later  pro- 1 
ceded  independently.  These  commentaries,  a  work 
of  thirty  years’  study,  won  a  European  reputation  in 
the  second  half  of  the  century,  and  were  in  the  hands 
of  all  physicians.  They  were  distinguished  less  for 
great  ideas  and  new  points  of  view  than  for  thera¬ 
peutics  excellent  for  that  time.  In  this  work  lay  a 
peculiarity  of  the  time  which  arose  in  the  character 


of  the  eighteenth  century,  and  is  in  sharp  contrast 
to  our  views.  It  was,  among  other  things,  the  sub¬ 
ordination  to  authority,  the  high  esteem  for  it.  It 
is  hardly  conceivable  to  us  how  so  highly  gifted, 
original  and  learned  a  man  as  Van  Swieten  could 
find  his  highest  honor,  for  twenty  years,  in  being 
called  the  pupil  of  Boerhaave,  as  Haller,  one  of  the 
first  scholars  of  the  century,  who  later  did  go  his 
own  way,  did  not  disdain  to  publish  Boerhaave’s 
lectures.  This  mania  for  authority  worked  the  im¬ 
mense  detriment  of  putting  brass  chains  upon  free 
research,  against  which  the  advantage  of  allowing 
no  self-conceit  to  flourish  in  the  great  mass  of  medi¬ 
ocre  heads,  went  far  toward  balancing. 

When  in  1754  the  professorship  of  the  medical 
clinic  in  Vienna  was  founded,  Van  Swieten  obtained 
it  for  his  previous  companion  in  study,  Anton  de 
Haen  (1704-1786),  who  had  sat  with  him  in  Boer¬ 
haave’s  lecture  room.  De  Haen  became  the  first  clin¬ 
ical  teacher  of  Vienna  and  of  Germany.  A  capti¬ 
vating  eloquence  and  an  ardent  enthusiasm  for  sci¬ 
ence  were  united  with  a  rare  energy  through  which 
nothing  was  too  much  for  him  in  spite  of  his  manv- 
sided  activity.  With  these  he  possessed,  unfortu¬ 
nately,  a  boundless  ambition  and  a  high  degree  of 
sensibility,  and  felt  himself  injured  by  the  praise  of 
other  men.  He  could  not  bear  even  the  recognition 
which  was  given  to  Van  Swieten;  only  one  man  he 
honored  devotedly  until  his  death,  his  teacher  Boer¬ 
haave.  His  intolerance  made  him  many  opponents. 
In  his  fifteen  volume  work,  “  Ratio  Medendi  ”  (1757), 
he  showed  himself  chiefly  as  an  empiricist  and  an 
enemy  of  the  systems,  and  endeavored  to  demolish 
all  newly  arisen  theories  upon  empiric  grounds.  He 
vigorously  opposed  vaccination,  the  general  acceptance 
of  which  in  Austria  was  impeded  many  years  by  his 
authority,  and  he  was  weak  enough  to  defend  belief 
in  witchcraft.  He  esteemed  pathologic  anatomy  very 
highly,  and  confessed  it  openly  when  dissections  dis¬ 
proved  his  diagnoses.  In  therapeutics,  bleeding  and 
electricity  played  a  large  part.  His  careful  researches 
have  brought  to  light  many  important  observations, 
whose  value,  however,  he  did  not  always  perceive,  so 
that,  gradually  forgotten  by  physicians,  they  had  to  be 
discovered  anew  in  more  recent  times.  Among  these 
belong  especially  his  measurements  of  temperature 
in  the  inherent  heat  of  the  body. 

It  is  of  interest  to  see  what  part  the  previous  cen¬ 
tury  has  in  a  method  of  investigation  which  has  be¬ 
come  established  in  medicine  only  during  the  last 
decade.  After  Sanctorius  (died  1638)  first  took  the 
temperature  of  the  human  body  with  a  thermometer 
made  by  himself,  a  hundred  years  passed  before  Boer¬ 
haave  did  the  same  thing  with  improved  instruments. 
Van  Swieten  considered  the  estimation  of  the  heat  by 
the  hand  uncertain  and  measured  it  according  to 
Fahrenheit,  a  citizen  of  Danzig,  who  had  constructed 
his  thermometer  in  1731.  De  Haen  took  up  this 
method  with  great  energy,  applied  it  to  healthy  pa¬ 
tients.  He  left  the  thermometer  in  the  armpit  seven 
and  one-half  minutes  and  then  added  to  the  degree 
marked,  1  to  2  degrees,  because  he  had  ascertained 
that  the  quicksilver  afterward  rose  that  distance.  He 
found  the  temperature  higher  in  the  aged,  observed 
the  morning  remission  and  evening  exacerbation  in 
fever  cases  and  an  increased  temperature  during  a  chill, 
which  his  contemporaries  declared  the  greatest  para¬ 
dox;  further,  he  noted  the  incongruity  of  pulse  and 
temperature  in  many  cases,  and  the  frequent  contrast 
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between  the  subjective  feeling  of  warmth  and  the  ob¬ 
jective  increase  of  temperature.  He  adapted  his  ther¬ 
apeutics  according  to  these  variations  of  warmth  and 
regarded  a  return  to  the  normal  temperature  as  an  evi¬ 
dence  of  recovery.  De  Haen  remained  isolated;  the 
other  German  physicians  did  not  trouble  themselves 
at  all  about  his  measurements.  Previously,  in  Eng¬ 
land  (1740),  accurate  measurements  were  made  on 
healthy  men  and  animals,  and  the  Swede,  Martin, 
devoted  almost  two  years  to  such  observations,  which 
he  made  known  in  1764.  He  found  36  to  37  degrees 
•Cels,  as  the  highest  degree  of  temperature  of  a  healthy 
person,  and  stated  accurately  the  variations  in  baths, 
food,  drink,  poisons,  bleeding,  etc.  Blagden  ascer¬ 
tained  that  the  temperature  of  a  healthy  body  remained 
the  same  in  a  room  heated  to  the  boiling  point  of 
water.  Then  John  Hunter  published,  in  the  “Philo¬ 
sophic  Transactions  (1775-78),  his  thermometric 
experiments,  which  were  begun  in  1766.  He  showed 
that  animals,  to  which  he  had  applied  a  thermometer 
so  small  that  it  could  be  introduced  into  the  urethra, 
could  bear  the  external  cold  because  they  produced 
heat  enough  within  themselves  to  counterbalance  it. 
The  proposition  that  in  fever  the  temperature  of  the 
body  increased  about  12  degrees  F.,  led  him  to  investi¬ 
gate  as  to  whether  the  increased  heat  could  also  have 
its  origin  locally  in  parts  of  the  body.  Thus  he  was 
the  first  who  marked  the  rising  of  temperature  in 
inflammation.  After  the  operation  for  hydrocele  he 
found  the  temperature  of  the  tunica  vaginalis  33.3  de¬ 
grees  Cels.  (Hunter  measured  according  to  Fahren¬ 
heit.)  The  cavity  was  filled  with  lint,  which  was  cov¬ 
ered  with  salve,  and  on  the  following  day,  when 
inflammation  had  developed,  the  thermometer  showed 
37.08  degrees  Cels.,  a  considerable  rise.  But  this  is 
apparently  not  the  case  of  the  temperature  of  the 
blood,  for  he  considered  that  the  blood  in  a  healthy 
condition  had  a  maximum  heat  and  thought  that  noth¬ 
ing,  not  even  local  inflammation,  could  raise  its  tem¬ 
perature  beyond  this  degree,  excepting  a  general  affec¬ 
tion.  Although  the  inflamed  parts  of  the  body  have 
a  higher  temperature  than  in  the  normal  condition, 
yet  the  differences  are  too  small  to  account  for  the 
febrile  rise  of  temperature  of  the  whole  mass  of  blood. 
Natural  heat,  he  thought,  did  not  arise  from  the 
movement  of  the  blood,  but  he  considered  it  very 
probable  that  it  depended  upon  a  principle  which  was 
intimately  connected  with  life  and  independent  of  cir¬ 
culation,  sensation  and  will,  and  that  the  chief  source 
of  animal  heat  lay  apparently  in  the  stomach.  Hunter 
considered  the  determination  of  the  degree  of  temper¬ 
ature  of  a  patient  by  feeling  as  inadmissible  in  the 
-extreme,  because  the  personal  temperature  of  the  phy¬ 
sician  never  stood  at  a  fixed  point.  Through  measure¬ 
ment  one  comes  nearer  to  the  truth  than  is  absolutely 
necessary  fer  pathology.  Soon  afterward  there  ap¬ 
peared  in  France  the  celebrated  work  “sur  la  chalenr’ 
in  the  M6m.  de  l’acad.  1780,  by  Lavoisier,  the  discov¬ 
erer  of  oxygen.  He  thought,  with  Laplace,  that  the 
cause  of  natural  heat  lay  in  the  cliemic  combination 
of  oxygen  with  hydrogen  and  carbonic  acid  in  breath¬ 
ing,  and  placed  the  seat  of  the  formation  of  heat  in 
the  lungs.  The  English  military  surgeon,  Hamilton, 
declared  in  1789  that  a  good,  accurate  thermometer  for 
determining  heat  in  fevers  was  very  necessary  to  sur¬ 
geons.  In  1797  James  Currie  published  his  valuable 
“Medical  reports  on  the  effects  of  water,  cold  and  warm, 
as  a  remedy  in  fever  and  other  diseases,’’  in  which,  for 
the  first  time  since  de  Haen,  measurements  of  temper¬ 


ature, which  always  were  appended  to  histories  of  cases, 
were  again  made  valuable  for  purposes  of  therapeutics. 
This  method  pervaded  Currie’s  entire  practice.  In  the 
variations  of  natural  heat  he  examined  the  effects  of 
cold  and  warm  water,  of  digitalis,  of  opium,  etc.  In 
spite  of  many  editions  and  translations  his  work  had 
no  real  influence  on  his  contemporaries;  the  practi¬ 
tioners  of  all  countries  did  not  in  the  least  consider 
the  heat  of  the  patient.  In  1821  Hufeland  drew 
Currie’s  work  from  oblivion  for  a  short  time  when  he 
issued  a  prize  essay  on  the  examination  of  these  expe¬ 
riments.  (Wunderlich.) 

The  preponderatingly  practical  direction  which  de 
Haen  had  taken  was  followed  after  his  death  by  his 
Vienna  colleagues.  They  did  not  concern  themselves 
with  theoretic  researches  and  were  indifferent  to  all 
new  ideas.  Storck  and  Stoll  exerted  the  most  influ¬ 
ence,  the  former  principally  in  Austria,  the  latter  in 
all  Germany.  Storck  (1749-1803)  became  chief  of 
the  department  of  medical  instruction  in  Austria,  after 
van  Swieten’s  death,  in  which  position  he  issued  a 
far-reaching  regulation  that  students  and  teachers 
must  be  brought  under  discipline.  They  prescribed 
the  books  which  must  be  taught  and  studied  and 
introduced  the  censorship.  These  chains  placed  upon 
Austrian  medicine  necessarily  made  a  free  develop¬ 
ment  impossible,  and  the  immediate  consequence  was 
that,  in  spite  of  the  enormous  mass  of  material  for 
observation,  which  was  created  by  the  founding  of  the 
general  hospital,  the  Vienna  school  fell  into  decay. 
Storck  made  many  pharmacologic  investigations, 
especially  concerning  hemlock,  which  he  recommended 
for  scirrhous  indurations  and  malignant  ulcers,  and 
on  stramonium,  hyoscyamus,  aconite,  colchicum, 
etc.  His  colleague,  Stoll,  educated  by  the  Jesuits, 
entered  their  order  and  afterward  withdrew  from  it. 
He  had  studied  medicine  under  de  Haen.  Through 
his  marrirge  he  received  the  clinical  professorship  in 
Vienna,  and  soon  his  lectures  became  world  renowned, 
so  that  pupils  flocked  to  him  from  all  sides.  Never¬ 
theless,  he  had  to  suffer  neglect,  in  that  not  he  but 
his  personal  opponent,  Quarin,  was  appointed  director 
of  the  newly  founded  hospital  of  Vienna  and  they 
placed  only  twelve  beds  at  his  disposal.  Careful 
observations  and  accurate  dissections  distinguished 
him.  His  most  important  idea  was  that  retained  gall 
is  frequently  the  cause  of  acidity,  and  the  most  varied 
diseases  are  generated  by  the  introduction  of  gall  into 
the  blood.  Thus  ophthalmia  arises  if  gall  is  lodged 
in  the  eye.  Apoplexy,  if  it  flows  to  the  head;  simi¬ 
larly,  angina,  cholera,  pneumonia,  petechim,  asthma, 
etc.  In  dissections  he  very  frequently  observed 
a  bilious  pleurisy  and  considered  a  bilious  character 
very  prevalent  in  epidemic  fevers.  In  consequence 
of  this  opinion,  emetics  which  would  remove  the  gall 
were  the  principal  remedies  and  there  was  a  time  in 
Germany  when,  through  the  general  acceptance  of 
Stoll’s  doctrine,  purgatives  and  emetics  were  univer¬ 
sally  used.  When  later  this  system  of  therapeutics 
did  not  fulfil  his  expectations  he  asserted  that  this 
came  about  from  a  kind  of  epidemic,  changing  at  cer¬ 
tain  times,  which,  from  1776  to  1780,  in  Vienna  had 
become  thoroughly  bilious  and  inflammatory,  and 
added  somewhat  of  pleurisy  to  all  diseases.  In 
regard  to  the  emetic  of  de  Haen,  both  he  and  his  col¬ 
league,  Storck,  changed  their  views  and  both  also 
desisted  from  frequent  bleedings,  which  de  Haen  had 
recommended. 

We  stand  in  the  midst  of  the  second  half  of  the 
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century,  where,  in  the  continual  strife  between  the 
two  systems  of  Hoffmann  and  Stahl  and  the  doctrines 
of  Haller,  the  chief  principle  of  these  theories  was 
lost.  Hoffmann's  nerve  fluid  was  not  generally  satis¬ 
factory,  since  it  was  not  to  be  demonstrated,  and 
instead  of  this  theory,  brain  and  nerves  were  thought 
to  be  the  only  organs  which  exercised  control  over 
the  whole  body.  From  them  all  diseases  were  said  to 
spring,  through  them  all  medicines  to  work.  Hence 
arose  the  nerve  pathology,  which  was  introduced  into 
Germany  by  Unzer  (1771).  He  already  knew  the 
distinction  of  transmission  from  the  brain  to  the  sep¬ 
arate  parts  and  conversely  from  the  periphery  to  the 
brain  through  different  nerve  fibers.  As  a  system, 
the  nerve  pathology  of  the  Englishman  Cullen  became 
incorporated  into  medical  practice.  As  the  nerve 
fluid  failed,  so  the  soul;  it  was  no  longer  thought  to 
be  a  part  of  the  organism,  although  they  admitted  a 
psychic  influence  upon  the  operations  of  the  body. 
Now,  in  order  to  understand  the  connection  between 
the  soul  and  the  body,  a  middle  term  was  necessary 
and,  as  such,  fancy  created  a  life  principle,  a  power 
different  from  the  soul,  which  without  any  clear  con¬ 
ception  was  called  vital  force  (Lebenskraft).  To  this 
confusion  was  added  Haller's  theory  of  irritability, 
distorted  in  every  direction. 

While  the  theorists  turned  their  attention  almost 
entirely  to  the  solid  parts  of  the  body,  although  less 
in  their  anatomic  bearing  than  as  regards  irritability 
•and  sensibility,  the  practitioners  chiefly  took  up  the 
fluids  and  acidity.  Thus  the  gulf  between  the  path¬ 
ology  of  the  solids  and  the  pathology  of  the  fluids 
grew  wider.  As  an  adherent  of  the  latter,  Christian 
L.  Hofmann,  who  derived  all  diseases  from  an  acid 
or  putrid  condition  of  the  fluids  of  the  body,  acquired 
great  influence,  as  also  did  Kdmpf  of  Zweybriicken, 
through  his  work  on  constipation.  Besides  Stahl’s 
fundamental  ideas  on  the  obstruction  of  the  portal 
vein  he  considered  coagulation,  i.  e.,  the  thickening 
of  the  fluids  in  the  intestines  and  vessels  of  the  abdo¬ 
men  as  the  most  prolific  source  of  many  abdominal 
affections;  for  this  he  devised  his  visceral  clyster, 
which  has  become  celebrated  (1784).  At  the  same 
time  attempts  were  made  to  classify  diseases  accord¬ 
ing  to  the  ideas  of  the  botanists.  Sauvages  of 
Montpellier  made  the  first  move  in  this  direction,  and 
in  his  system,  in  which  diseases  were  classified  accord¬ 
ing  to  symptoms,  there  were  contained  295  genera 
morborum  with  about  2,400  species,  which  were  still 
further  divided  into  classes  and  orders.  Linnaeus’ 
celebrated  name  gave  to  this  movement  a  higher  sig¬ 
nificance,  as  Buff  on's  did  to  geology  and  Werner’s  to 
mineralogy,  insomuch  that  it  became  very  popular 
with  physicians,  and  soon  new  and  ill-fated  classifica¬ 
tions  were  daily  put  forward  from  all  sides. 

In  the  contradictory  waves  of  abstract  definitions 
and  empty  works,  in  the  constant  theoretic  discussions 
of  the  highest  questions  of  life,  which  were  indeed 
conducted  with  eminent  ability  and  intellectual  pene¬ 
tration  in  the  eighteenth  century,  there  was  attained 
at  least  one  advantage;  the  mind  was  exercised  in  free 
thought.  In  contrast  with  the  intellectual  torpor  of 
the  past  this  was  certainly  to  be  viewed  as  a  step  in 
advance.  But  one  melancholy  result  was  that  many 
inferior  minds  produced  an  enormous  and  unfruitful 
literature.  There  developed  a  general  confusion  in 
the  thought  and  language  of  German  physicians  con¬ 
tinuing  through  two  generations;  not  only  this  but  all 
faculty  for  simple  observation  was  lost.  This  lethargy 


might  have  been  dispelled  by  a  study  of  the  ancients,, 
but  the  men  who  were  identified  with  the  movement 
in  the  course  of  the  century  (Hebenstreit  in  Leipzig, 
G.  G.  Richter  in  Gottingen,  Triller  in  Wittenberg, 
and  later  Gruner,  Baldinger  and  others)  displayed 
nothing  but  medical  pedantry,  which  they  paraded  in 
their  writings. 

No  time  could  be  more  fitting  for  a  revolution  than 
this,  when  every  higher  impulse  and  all  fresh  vitality 
was  lacking  in  medicine.  Accordingly  the  system  of 
John  Brown  at  the  end  of  the  century  passed  through 
Germany  like  a  flash  of  lightning.  From  a  poor  but 
gifted  Scottish  family,  he  was  at  first  a  linen  weaver 
and  afterward  became  a  tutor.  Brown  had  given  up 
theology  on  translating  a  medical  dissertation  into 
Latin  for  an  acquaintance.  He  now  devoted  himself 
to  the  study  of  medicine  and,  unfortunately,  also  to 
brandy,  to  which  he  adhered  during  his  whole  life. 
His  unbridled  excess  undermined  his  health  and  led. 
him  to  bankruptcy.  Then  Cullen  took  an  interest  in 
him  and  made  him  a  “privatissima”  instructor  for  his 
students.  But  the  love  which  Brown  at  first  cherished 
for  his  teacher  was  soon  changed  to  hatred  when  a 
professorship  was  denied  him.  In  opposing  Cullen 
he  published  a  new  system  (“Elements  Medicinae,” 
1780)  and  thereby  fomented  a  strife  in  the  Edinburgh 
Faculty.  They  attacked  and  persecuted  him  in  every 
way  they  could;  and  on  the  other  hand  he  in  his  lec¬ 
tures  did  not  scruple  to  heap  gross  abuse  and  detrac¬ 
tion  upon  the  hitherto  prevailing  system  of  medicine. 
The  students  divided  themselves  into  two  parties  and 
seem  to  have  taken  up  the  quarrel  of  their  teachers 
with  their  fists.  Brown,  on  account  of  his  extrava¬ 
gance,  was  again  thrown  into  the  debtor’s  prison  but 
was  liberated  through  money  furnished  by  his  stu¬ 
dents.  He  went  to  London,  but  his  success  there  was 
only  slight  in  spite  of  the  fact  that  he  sought  to  at¬ 
tract  students  to  himself  by  means  of  a  Free  Mason’s 
lodge.  A  call  to  Berlin  was  frustrated  by  his  sudden 
death  (1788);  being  drunk,  as  usual,  he  took  an  over¬ 
dose  of  opium  and  died  of  apoplexy.  He  regarded 
the  source  of  life  as  consisting  in  excitability,  i.  e.,  the 
capacity  which  exists  in  every  part  of  the  body,  and 
through  which  an  external  stimulus  is  able  to  excite  a 
certain  activity.  He  admitted  that  he  did  not  know 
what  this  excitability  is,  but  he  assumed  that  it  has 
its  seat  in  the  nerve  medulla  and  the  muscle  substance. 
The  effects  of  the  stimulus  to  the  sensibility  he  called 
excitations,  and  regarded  life  as  a  chain  consisting  of 
these  effects.  He  considered  that  health  rests  on  a 
moderate  excitation  and  diseases  arise  when  the  stim¬ 
ulus  is  too  high  or  too  weak;  in  the  former  case  there 
results  a  sthenic  condition  and  in  the  latter  case  an 
asthenic  condition.  The  difference  between  health 
and  disease  consists  simply  in  a  different  degree  of 
excitation.  “The  simplicity  to  which  the  medical 
science  is  reduced  is  so  great  that  a  physician  when 
he  approaches  the  sick  bed  need  only  understand 
three  things  clearly:  1.  Whether  the  disease  is  gen¬ 
eral  or  local.  2.  If  general,  whether  it  is  sthenic  or 
asthenic.  3.  Of  what  degree  the  ailment  is.”  These 
are  Brown  s  indications  in  the  therapeutics  of  general 
diseases.  He  did  not  concern  himself  with  the  seat 
and  the  course  of  them.  In  sthenic  diseases  the  ex¬ 
citation  was  diminished  by  means  of  the  weakening 
remedy  antiphlogose;  in  asthenic  cases,  and  these  were 
not  frequent,  it  was  increased  by  the  use  of  stimulat¬ 
ing  remedies,  spirits  and  especially  opium.  Brown 
himself  had  fully  experienced  the  stimulating  effect 
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of  opium,  for  before  and  during  his  lectures,  in  order 
to  stimulate  his  mind  he  repeatedly  drank  a  glass  of 
brandy  containing  fifty  drops  of  laudanum.  ‘“Opium 
mehercle  non  sedat”  was  his  motto.  What  a  vicious 
influence  his  excesses  had  on  his  therapeutics  was 
shown  among  other  things,  in  his  treatment  of  typhoid, 
in  which  he  administered  from  ten  to  twelve  drops  of 
laudanum  every  quarter  hour,  gradually  increasing 
the  dose.  By  the  end  of  the  century  opium  had  be¬ 
come  almost  a  household  remedy  among  the  English 
and  was  misused  to  an  almost  incredible  extent.  In 
Germany  some  favorite  syrup  wras  added  to  every  com¬ 
pound,  while  in  England  suoh  and  such  an  amount  of 
tinct.  thebaica  was  admixed. 

While  the  English  with  their  tendency  to  empiri¬ 
cism  remained  rather  indifferent  to  the  system  of  their 
countryman,  it  found  an  enthusiastic  reception  in 
Germany  on  the  part  of  the  rank  and  file  of  unripe 
academic  teachers  and  thoughtless  practitioners.  It 
was  dazzling  in  its  simplicity;  there  was  no  system 
by  which  diagnoses  could  be  so  easily  made  and  indi¬ 
cations  so  readily  determined.  It  was  responsible  for 
a  scandal  when  Girtanner  in  1790  published  the  Brown 
system  in  a  French  journal  as  his  own.  The  strife 
soon  waxed  violent  and  painful,  and  the  system  was 
proclaimed  in  Germany  with  unheard  of  arrogance. 
All  the  journals  swarmed  with  articles  for  and  against 
it;  indeed,  German,  medical  literature  for  a  few  years 
consisted  of  nothing  but  stimulus  and  excitation  and 
direct  and  indirect  infirmity.  Hufeland  early  asserted 
himself  against  the  system,  although  he  recognized 
Brown’s  mental  penetration  and  sought  to  discover  a 
few  useful  doctrines  in  the  mass  of  false  propositions. 
The  most  enthusiastic  adherent  was  Roschlaub,  who 
indeed  founded  his  own  magazine  as  an  organ  of  the 
excitation  theory,  and  therein  his  polemics  soon  de¬ 
generated  into  common  ridicule.  His  fanaticism  went 
so  far  that  he,  a  German  professor,  did  not  scruple 
for  the  sake  of  the  system  to  fabricate  entirely  and  to 
publish  the  history  of  a  case  involving  A.  von  Kotze¬ 
bue,  whom  he  believed  to  be  in  Siberia.  The  latter 
exposed  the  whole  fraud,  whereupon  Roschlaub  con¬ 
fessed  the  lie.  They  raged  and  quarreled  on  both 
sides.  Those  German  physicians  who  were  at  the 
same  time  good  surgeons,  opposed  the  system.  J.  P. 
Frank,  at  first  a  moderate  advocate  of  the  Briton, 
afterward  withdrew;  and  when  Stieglitz,  with  his  sharp 
critique,  had  given  the  system  a  telling  blow,  the  ex¬ 
citation  theory  waned.  It  was  Schelling's  natural 
philosophy  that  at  the  beginning  of  this  century 
ushered  in  a  new  epoch.  The  history  of  Brownism 
strikingly  illustrates  the  transient  character  of  med¬ 
ical  theories.  Within  the  short  space  of  ten  years  it 
had  been  promulgated  with  fire  and  sword,  and  in 
most  of  the  universities  was  dispensed  to  the  young 
physicians  as  the  only  saving  doctrine,  and  was  within 
that  time  borne  to  its  grave. 

At  the  turning  point  of  the  century  a  very  marked 
step  was  accomplished  in  the  application  of  chemistry 
and  physics  to  the  theory  of  medicine.  After  the  dis¬ 
covery  of  oxygen,  which  brought  about  the  fall  of 
Stahl’s  hypothetic  phlogiston,  Girtanner  asserted  that 
oxygen  was  the  life  principle  of  all  organic  nature. 
Thereupon  developed  an  antiphlogiston  school,  which 
in  most  diseases  assumed  the  presence  of  too  much 
oxygen,  and  in  a  few  diseases  too  small  a  quantity  of 
oxygen.  Irritability  and  sensibility  had  previously 
been  the  battle-cry;  now  they  dreamed  of  oxygen, 
hydrogen  and  carbon.  In  physics  Galvani  had  made 


the  discovery  of  animal  electricity,  and  Volta  had  dis¬ 
covered  the  Voltaic  pile.  These  things  were  eagerly 
seized  upon  and  forcibly  adapted  to  a  theory  of  med¬ 
icine.  They  considered  electricity  as  the  living  force, 
believing  irritability  to  be  concentrated  at  the  posi¬ 
tive  pole  and  sensibility  at  the  negative,  and  other 
similar  fancies;  in  short,  the  processes  of  life  were  re¬ 
garded  as  an  involved  galvanic  operation  (Reil).  A. 
von  Humboldt  was  identified  with  this  movement,  and 
in  1797  published  his  experiments  with  vivified  muscle 
and  nerve  filaments. 

We  will  here  close  our  review  of  the  theoretic  inves¬ 
tigations  in  German  medicine.  In  spite  of  the  great 
partiality  for  this  kind  of  work,  yet  special  pathology 
was  by  no  means  neglected  in  the  eighteenth  century, 
and  in  Germany  was  represented  by  a  small  but  emi¬ 
nent  company  of  practicing  physicians.  These  often 
instinctively  hit  upon  the  right  method,  applying 
themselves  to  the  description  of  diseases,  and  in  their 
therapeutics  observing  great  simplicity  and  avoiding 
all  extremes.  Of  course  the  details  of  pathology  could 
be  pointed  out  only  in  the  most  general  outlines. 
Here  above  all  shone  the  systematist,  Friedrich  Hoff¬ 
mann,  who  first  furnished  an  accurate  description  of 
chlorosis,  diseases  of  the  liver  and  esophagus,  and 
first  asserted  that  apoplexy  consisted  of  the  bleeding 
of  a  ruptured  blood  vessel  of  the  brain.  He  also  wrote 
good  works  on  hysterics  and  scurvy.  His  colleague 
Stahl,  treated  the  subject  of  hemorrhoids.  The  Vienna 
school  followed  an  essentially  practical  tendency  and 
employed  itself  especially  with  diseases  of  the  respira¬ 
tory  organs.  Here  the  most  important  discovery  was 
that  of  percussion  by  Auenbrugger  (“Inventum  novum 
ope  percussionis  occultos  pectoris  morbos  cognos- 
cendi,”  Vindob.  1760),  which  however  was  not  at  all 
appreciated  by  his  contemporaries.  Van  Swieten  first 
asserted  that  epilepsy  was  a  disease  of  the  brain,  and 
in  the  treatment  of  syphilis  he  introduced  a  solution 
of  sublimate  in  brandy,  and  did  some  very  careful 
work  in  tuberculosis  of  the  lungs.  Like  Boerhaave  he 
recommended  in  this  affection  thorough  inhalations 
of  steam  from  warm  water  and  vinegar  in  order  to  in¬ 
duce  expectoration.  A.  G.  Richter  was  also  convinced 
that  the  local  treatment  of  the  tuberculous  sores  in 
the  lungs  by  means  of  inhalations  was  of  the  utmost 
importance,  and  that  it  was  often  neglected  with  dis¬ 
astrous  results  while  everything  was  expected  from 
the  use  of  internal  remedies.  The  Prussian  regimental 
surgeon,  Ollenroth  (1798),  after  paracentesis  of  the 
breast  used  inhalations  of  warm  steam  from  his 
inhalation  machine  and  achieved  the  best  success. 
Later  Hufeland  recommended  for  consumptives  and 
asthmatics  the  construction  of  a  pneumatic  cabinet, 
i.  e.,  a  room  filled  with  carbonic  acid  gas  in  which  the 
patients  should  inhale  for  the  space  of  half  an  hour 
or  an  hour.  The  inhalation  system  was  not  neglected 
abroad,  and  in  the  seventies  balsam  steam  was  cele¬ 
brated  for  tuberculosis.  The  Englishmen,  Bennet 
and  Mead,  used  frankincense,  storax  and  benzoin; 
the  Frenchman,  Billard,  used  the  steam  of  pitch, 
turpentine  and  Peruvian  balsam. 

At  the  end  of  the  century  there  came  into  use  inha¬ 
lations  of  ether  which  Currie  recommended  in  cases 
of  asthma  and  Pinel  in  membranous  croup.  The 
English  military  surgeon  Hamilton,  for  inflammation 
of  the  throat  and  tonsils,  employed  an  inhalation 
apparatus  which  consisted  of  a  funnel  with  a  bent 
tube  two  feet  long.  The  funnel  fitted  directly  on  the 
opening  of  a  teakettle,  in  which  warm  steam  had 
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been  generated  by  the  boiling  of  herbs,  and  the 
patients  inhaled  through  the  small  opening  of  the 
pipe  (1789).  Whooping  cough,  pleurisy,  lead  dis¬ 
eases,  etc.,  were  treated  by  de  Haen;  Plenk  supplied 
the  first  classification  of  skin  diseases  (1776)  Cer¬ 
tain  epidemics  of  the  time  gave  a  special  character  to 
practical  medicine.  In  1708  and  1709,  in  conse¬ 
quence  of  the  war,  the  plague  raged  in  Prussia,  and 
in  Danzig  alone  24,500  men  died;  a  few  years  after¬ 
ward  it  spread  to  Austria,  Bavaria  and  Holstein. 
Epidemic  catarrh  and  exanthematic  typhus  appeared 
frequently,  and  abdominal  typhus  was  first  described 
in  1762  by  Roderer  and  Wagler.  Friedrich  Hoffmann, 
van  Swieten,  de  Haen,  Werlhof  supplied  important 
contributions  on  intermittent  fever,  and  gastric  fever 
gave  the  Yienna  physician,  Stoll,  occasion  to  develop 
his  fundamental  propositions  on  the  bilious  character 
of  this  disease.  Poisoning  by  lead,  and  especially  by 
ergot,  was  accurately  observed  and  chronicled  (Wich- 
mann  and  Zimmermann).  Trustworthy  observations 
on  scarlet  fever  were  first  made  in  the  eighteenth  cen¬ 
tury  by  the  body  physician  Storcli  in  Gotha  (1742). 
Among  the  most  important  contagious  diseases  was 
smallpox,  concerning  which  the  principal  point  of 
interest  lay  in  inoculation,  by  which  its  ravages  might 
be  checked.  This  was  in  general  use  in  Constanti¬ 
nople  in  the  eighteenth  century  among  the  Greeks. 
The  wife  of  the  English  ambassador  at  the  Turkish 
court,  Lady  Montague,  had  her  child  inoculated  by  her 
surgeon,  Maitland,  and  after  her  return  to  England 
did  everything  in  her  power  to  introduce  inoculation. 
Maitland,  at  the  request  of  the  Princess  of  Wales, 
inoculated  six  criminals  in  London,  in  August,  1721; 
since  that  time  the  new  method  has  been  trans¬ 
planted  to  all  civilized  nations.  In  Germany,  as  it 
appears,  J.  E.  Wreden,  for  the  first  time  in  Hanover, 
inoculated  several  children  (Feb.  2,  1722).  The  sec¬ 
ond  most  important  epoch  begins  with  Jenners  intro¬ 
duction  of  vaccination,  for  which  he  deserves  the 
greatest  gratitude  from  mankind.  The  first  vaccina¬ 
tion  in  Germany  was  performed  in  Hanover  in  May, 
1799,  by  Ballhorn,  who  had  translated  Jenner’s  first 
famous  work  (“Inquiry  Into  the  Causes  and  Effects 
of  the  Variol®  Vaccin®,”  1798),  and  by  Friedrich 
Stromeyer,  with  lymph  sent  them  from  London. 
From  this  point  the  introduction  of  vaccination 
spread  to  the  whole  kingdom.  The  two  colleagues 
sent  lymph  to  Yienna  and  other  cities,  and  after 
about  one  year  had  accomplished,  together  with  other 
Hanoverian  physicians,  over  seven  hundred  vaccina¬ 
tions,  probably  the  most  extensive  experiment  which 
had  been  made  in  Germany  up  to  that  time. 

With  the  perfecting  of  chemistry,  materia  medica 
took  a  new  impetus.  So  long  as  the  former  remained 
in  its  infancy,  the  latter  was  not  much  more  than  a 
trade  in  spices.  The  plants  were  brought  to  the 
apothecaries  by  the  herb-gatherers  and  were  often 
mistaken  by  both.  Now  chemistry  produced  the 
most  powerful  medicines  from  all  the  riches  of  nature. 
Botanic  gardens  were  cultivated.  A.  von  Haller 
established  the  garden  in  Gottingen  and  in  1739  had 
the  first  2d*mts  sown.  Greifswald  obtained  such  a 
garden  in  1763.  Phosphorus  was  used  as  a  medicine 
and  hemlock  was  introduced  chiefly  through  Storck’s 
efforts.  Various  narcotics,  belladonna,'  hydrocyanic 

1  Just  a  hundred  years  nave  passed  since  the  property  of  dilating 
the  pupil  of  the  eye  was  discovered  in  belladonna.  When  Daries  (“de 
Atropa  Belladonna,”  disp.,  Leipzig,  1776)  got  a  drop  of  the  fresh  liquid 
in  his  eye  aud  in  consequence  of  this  could  not  see  well  for  three  weeks, 
Dr.  Keimarus  found  the  pupil  very  much  dilated.  He  thereupon  decided 


acid,  digitalis,  arsenic,  quicksilver,  bismuth  prepara¬ 
tions,  lime  water,  etc.,  found  many  applications. 
Baths  and  springs  came  into  use  especially  through 
Friedrich  Hoffmann;  and  Driburg,  Wildbad-Gas- 
tein,  Nenndorf,  Saidschiitz,  Seidlitz,  Selters  and  oth¬ 
ers  appear  among  the  newly  discovered  springs. 
Even  electricity  was  turned  into  a  remedy  and  first 
used  by  Professor  Kratzenstein  in  Copenhagen 
(1745).  They  treated  long  standing  paralysis  with 
it,  but  went  to  extremes,  as  with  all  new  remedies. 
They  recommended  it  for  every  possible  ailment 
(toothache,  amaurosis,  deafness,  intermittent  fever 
and  for  the  killing  of  tapeworms),  so  that  a  reaction 
necessarily  followed  and  such  men  as  Haller  opposed 
it  strenuously.  The  mysterious  forces  of  the  magnet 
attracted  Mesmer  in  Vienna.  He  believed  he  had 
discovered  a  still  more  effective  power  in  his  own 
hands  and  called  it  animal  magnetism.  In  1774  he 
made  it  public  and  magnetized,  at  first  with  the  mag¬ 
net,  later,  in  numberless  cases,  simply  by  contact. 
His  labors  found  little  recognition  from  the  various 
academies  in  Germany  and  Paris;  the  latter  declared, 
at  the  instance  of  the  king  of  France,  that  magne¬ 
tism  could  do  nothing  without  the  help  of  the  imag¬ 
ination.  On  the  contrary,  physicians  and  laymen, 
especially  in  France,  took  up  magnetism  with  great 
enthusiasm.  It  invaded  all  the  periodicals  and  much 
nonsense  was  compiled. 

Aside  from  the  Vienna  school  the  Hanoverian  court 
physicians  were  especially  conspicuous  as  practicing 
physicians.  The  oldest  among  them  was  Werlhof 
(1767),  who  attached  his  name  to  the  morbus  macu- 
losus  first  desribed  by  him.  R.  A.  Vogel’s  (fl774) 
chief  service  was  the  founding  of  the  first  and  also 
one  of  the  best  medical  journals  in  Germany;  aside 
from  this  he  did  considerable  work  in  chemistry  and 
mineralogy.  Zimmermann  (*jT795),  at  first  a  physi¬ 
cian  in  Switzerland,  was  an  advocate  of  Haller’s 
theory  of  irritability,  and  later,  a  warm  friend  of 
Kiimpf’s  ideas.  He  wrote  on  dysentery  and  became 
especially  celebrated  through  his  two-volume  work, 
“Von  der  Erfahrung  in  der  Arzneikunst”  (1763-64), 
which  is  still  read  with  the  greatest  interest.  The 
sketches  concerning  experience,  scholarship,  the  spirit 
of  observation  and  genius  reveal  the  fine  mind,  pene¬ 
tration,  and  the  many-sided  culture  of  the  author. 
Wichmann  (|1802)  published  chiefly  “  Ideen  zur 
Diagnostik-’  (2  parts,  1794-97),  in  which  he  pointed 
out,  with  great  fidelity,  the  failings  of  medicine  and 
sought  to  remedy  them  through  the  perfection  of 
diagnosis.  He  deserves  the  credit  of  being  the  first 
to  trace  with  certainty  (1786)  the  etiology  of  the 
itch  to  the  itch-mite,  of  which  Bonomo  had  furnished 
the  first  exact  description  (1786).  He  first  showed 
that  in  order  to  perceive  the  mite  the  black  speck 
must  be  extracted  and  the  parasite  placed  upon  a 
green  cloth  where  its  movements  can  be  observed. 
It  was  a  long  time  before  this  etiology  was  accepted 
without  question;  even  in  the  year  1834  Blazius 
asserted  that  the  mites  were  by  no  means  always  pres¬ 
ent  and  were  less  the  cause  than  the  product  of  the 
itch.  Lent  in  (fl804)  wrote  various  contributions  and 
notes,  chiefly  on  croup  and  raphania.  Aside  from 
these  Hanoverians,  Johann  Peter  Frank  was  conspicu¬ 
ous  as  one  of  the  most  celebrated  practical  writers  of 
the  eighteenth  century  (tl821).  He  was  clinical  pro¬ 
to  use  this  poison  to  paralyze  the  iris  for  extraction  of  cataract.  Experi¬ 
ments  on  eats  established  the  dilation  of  the  pupil  and  in  dissection  the 
iris  was  found  to  be  much  relaxed  and  drawn  back.  Himly  first  applied 
this  discovery  to  ophthalmology. 
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fessor  in  Gottingen  and  then  in  Pavia;  in  the  latter 
place  he  organized  the  medical  faculty  and  in  1795 
became  director  of  the  general  hospital  in  Vienna, 
where  he  founded  the  pathologic-anatomic  museum. 
After  a  short  stay  in  Wilna  he  went  in  1805  to  St. 
Petersburg  as  court  physician.  He  had  a  clear  and 
critical  mind  and  did  much  toward  introducing  order 
into  special  pathology  and  great  simplicity  into  the¬ 
rapeutics.  In  his  masterpiece,  “System  derMedicin- 
ischen  Polizei”  (6  Parts,  2d  Ed.,  1784-1819),  he  became 
the  author  of  a  new  discipline  and  wrought  incalcul¬ 
able  benefit  through  his  opposition  to  the  monasteries 
and  to  celibacy,  witchcraft  and  exorcism,  and  through 
his  demands  for  freer  education  of  youth.  Among 
the  eminent  practitioners  belong  also  the  court  physi¬ 
cians  Selle  of  Berlin  and  Samuel  Gottlieb  Vogel  of 
Rostock,  who  deserve  credit  for  the  general  intro¬ 
duction  of  sea  bathing  and  the  opening  of  Doberan 
(1794). 

As  we  leave  German  medicine  with  the  beginning  of 
the  nineteenth  century,  we  must  accord  full  recogni¬ 
tion  to  the  actual  investigations  of  certain  men,  and 
also  admit  that  the  scientific  status  of  medicine  has 
been  unquestionably  advanced  by  the  correction  of 
conceptions  and  a  more  logical  order.  But  alongside 
of  the  relatively  small  number  of  men  of  high  merit 
who  monopolized  and  dominated  science,  there  went 
a  great  crowd  of  the  crudest  practitioners  without 
knowledge  and  with  a  tendency  to  superstition,  who 
showed  the  greatest  partiality  for  speculations  and 
catch- words.  and  on  the  other  hand  despised  experi¬ 
ment  and  everything  jaractical.  Educated  in  the 
adherence  to  systems,  they  could  contribute  nothing 
to  the  advancement  of  medicine  because  they  con¬ 
sidered  it  scarcely  capable  of  improvement.  They 
treated  the  patient  according  to  fixed  rules  and  if  he 
died  they  were  content  with  the  thought  that  they 
had  done  everything  that  was  possible  in  their  art. 
One  single  modest  fact  is  worth  more  than  ten  hypoth¬ 
eses,  but  now  they  subordinated  experience  to  theories , 
were  conscienceless  enough  to  fabricate  accounts  of 
cases  and  successful  cures,  and  discarded  the  most 
decisive  experiments  as  soon  as  they  contradicted  the 
prevailing  opinion.  This  was  carried  so  far  that  one 
otherwise  worthy  scholar  contended  against  the  truth, 
proved  by  a  thousand  years  of  experience,  that  cold 
locally  applied  would  stop  bleeding,  because  it  did 
not  accord  with  his  system.  Great  thinkers  were 
observed  to  give  orders  of  which  the  most  miserable 
field  surgeon  ought  to  have  been  ashamed.  Few  men 
could  be  convinced  that  all  efforts  to  establish  a  dura¬ 
ble  system  were  in  vain  and  that  the  path  of  experi¬ 
ence  trodden  by  Hippocrates  and  Sydenham  could 
alone  lead  to  the  goal.  Thus  the  faculty  for  observ¬ 
ing  nature  was  suppressed  in  most  young  physicians 
in  their  earliest  education,  and  the  most  prolific  source 
of  all  progress  was  cut  off. 

“If  the  sons  of  JEsculapius,  they,  to  whom  the 
muses  were  never  very  partial,  have  always  made 
themselves  contemptible  by  a  fruitless  conformit)7  to 
the  schools  of  philosophy  of  their  time,  yet  one  does 
not  find  this  useless  effort  in  the  history  of  surgery. 
If  the  physicians  have  always  sought  to  cover 
their  want  of  clear  insight  with  a  foolish  display  of 
new  and  pompous,  foreign  and  unintelligible  words, 
yet  simplicity  and  clearness,  harmony  and  true  worth 
made  their  appearance  much  earlier  in  the  writings  of 
the  great  surgeons.”  (Kurt  Sprengel.) 

( To  be  continued. ) 
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Twelfth  Triennial  Meeting  Held  at  Moscoiv,  Russia, 
Aug.  17-20 ,  1897. 

( Concluded  from  page  698.) 

“The  organic  complexity  of  the  cell  is  the  simple  and  signifi¬ 
cant  principle  we  bequeathe  to  the  twentieth  century,”  were 
the  concluding  words  of  Prof.  S.  M.  Loukianow’s  address  at 
the  third  general  session  of  the  Moscow  Congress.  The  bio¬ 
logic  autonomy  of  the  cellular  nucleus  is  especially  evident  in 
the  phenomena  of  inanition.  The  cell  becomes  smaller  in  inan¬ 
ition,  also  the  nucleus  and  the  nucleolus,  but  the  nucleus  does 
not  shrink  in  proportion  to  the  body  of  the  cell  but  indepen¬ 
dently  of  it,  and  the  nucleolus  independently  of  both.  It  be¬ 
comes  evident  that  the  body,  the  nucleus  and  the  nucleolus 
live  a  unified  life  but  not  one  and  the  same  life,  a  common  but 
not  an  identical  life.  He  measured  18,000  nuclei,  each  two 
diameters,  taken  from  the  hepatic  cells  of  white  mice  (20),  sub¬ 
jected  to  absolute  fast  or  special  diet.  He  found  that  the 
nuclei  show  less  loss  of  volume  on  a  diet  of  cooked  bacon, 
namely,  6.45  per  cent.  ;  on  a  diet  of  albumin,  22.04  per  cent.  ;  of 
peptone,  26.48  per  cent.  ;  of  sugar,  39.19  per  cent.,  and  in  abso¬ 
lute  inanition,  44.56  per  cent.  He  concludes  therefore  that 
the  hepatic  cells  are  nourished  especially  at  the  expense  of  the 
fats  and  albuminoids,  while  carbohydrates  play  a  secondary 
part.  Thirty-five  thousand  hepatic  cells  examined  to  find  the 
proportions  of  double  nuclei,  showed  :  with  normal  regimen, 
10.49  per  cent,  binuclear  cells;  absolute  inanition,  13.53  per 
cent.  ;  sugar,  17.18  per  cent.  ;  bacon,  25.01  per  cent.  ;  peptone, 
27.11  per  cent.  ;  albumin,  28.67  per  cent.  He  believes  that 
there  is  no  direct  connection  between  ample  nourishment  of 
the  entire  organism  and  the  multiplication  of  the  neuclei ;  also 
that  in  the  nucleus  the  factors  which  assure  the  preservation 
of  its  volume  in  inanition  do  not  fully  coincide  with  the  factors 
which  most  predispose  it  to  division.  He  referred  to  the  facts 
established  by  Mad.  Downarowitsch  in  regard  to  the  cells  of 
the  anterior  cornua  in  complete  inanition,  when  the  body  had 
lost  39.8  per  cent,  in  weight,  the  nuclei  had  diminished  in  vol¬ 
ume  an  average  of  25.4  per  cent,  and  the  nucleoli  42.5  per  cent. 

PRESENT  STATUS  OF  THE  NEW  TREATMENT  OF  POTT’ S  DISEASE, 
FORCIBLE  REDUCTION  WITH  TRACTION. 

The  sensation  caused  by  young  Calot’s  success  with  his 
brusque  redressement  has  obscured  the  merits  of  A.  Chipault’s 
less  startling  method,  the  first  proposed.  He  straightens  the 
curved  spine  by  traction  in  narcosis  and  presented  patients 
thus  cured  in  October,  1895.  He  restricts  the  operation  to 
easily  reduced  cases  and  aims  to  secure  permanent  correction 
by  lacing  the  apophyses  together  with  wire,  including  the 
sound  vertebras  above  and  below  (vide  J ournal,  pages  505,  607). 
His  success  has  been  constant  and  permanent  to  date.  Calot 
reported  204  patients  operated  (narcosis,  traction  and  direct 
pressure  on  the  hump)  with  two  deaths  within  a  few  days  and 
three  in  three  to  four  months  afterward.  He  now  cures  the 
abscess  before  operating  and  if  necessary  resects  some  of  the 
posterior  processes.  Paralysis  is  an  indication  for  operating, 
he  states,  adding  that  six  were  cured  of  the  paralysis  in  these 
cases  of  the  kind  operated  on.  The  result  was  null  in  the  other 
two.  Twenty  of  his  patients  are  now  walking  straight,  but 
most  of  them  still  wear  the  corset.  He  only  allows  them  to 
walk  when  a  radiograph  shows  the  reparation  of  the  osseous 
lesions.  T.  Jonescu  described  a  mechanical  contrivance  for 
traction  with  which  he  regulates  the  force  applied.  He  also 
replaces  the  cotton  in  the  corset  with  a  Sayre  flannel  vest.  He 
has  been  successful  with  his  modified  Calot  method,  which  is 
illustrated  in  his  Revista  de  Chir.,  Bucharest,  No.  5.  P. 
Redard  reported  thirty-two  cases  successfully  treated  with 
another  traction  device  and  lever  apparatus,  that  reduces  the 
curvature  withoutdireetpressureon  the  hump,  afterward  apply¬ 
ing  a  very  large  plaster  cast,  illustrated  in  the  Presse  Mid.  of 
September  4.  Bilhaut  suspends  the  child  by  the  feet  to  apply 
the  corset.  Professor  Lorenz  found  paraplegia  follow-  his  only 
attempt,  still  persisting  two  months  after  the  redressement ,  as 
he  states  in  the  Deutsche  Med.  Woch.  of  August  26.  All  are 
surprised  at  the  facility  with  which  the  spine  can  be  straight¬ 
ened,  and  many  are  attempting  it,  but  the  medical  world  at 
large  is  waiting  to  see  if  nature  will  repair  the  loss  of  substance 
sufficiently  to  maintain  the  spine  permanently  in  the  corrected 
position. 

CHRONIC  NEPHRITIS. 

In  the  addresses  and  discussions  of  chronic  nephritis  it  was 
stated  nephritis  is  apparently  becoming  more  frequent  (Ger- 
hardt)  and  is  often  overlooked.  Arteriosclerosis  produces 
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renal  troubles  sometimes  at  a  very  early  age.  Primary  con¬ 
tracted  kidney  is  the  effect  of  intoxication,  alcohol,  uric  acid, 
etc.  Scarlet  fever  and  pregnancy  only  lead  to  it  when  there  are 
concomitant  causes.  It  has  in  turn  a  toxic  effect,  uremia. 
Pressure  can  not  be  the  cause,  as  he  practiced  lumbar  punc¬ 
ture  once  without  results.  Ewald  called  attention  to  the 
cyclic  appearance  of  albumin  in  the  urine  of  children  otherwise 
apparently  in  perfect  health,  with  the  exception  of  slight  evi¬ 
dences  of  dyspepsia.  He  has  had  no  opportunity  to  observe 
whether  nephritis  follows  later.  Brault  signaled  the  hyper¬ 
trophy  of  the  heart  which  accompanies  every  nephritis  of  any 
duration  and  dominates  the  entire  pathology  of  nephritis.  It 
is  irreparable  and  the  kidneys  only  act  as  long  as  there  is  cer¬ 
tain  compensation  of  the  heart.  Crocq  considers  the  desqua¬ 
mation  of  the  epithelial  elements  the  indispensable  starting 
point  for  the  albuminuria.  Consequently  there  can  not  be 
physiologic  albuminuria,  but  the  cause  producing  it  may  be 
transitory ;  it  may,  for  instance,  be  merely  hyperemia,  active 
or  passive,  such  as  renal  congestion  from  cardiac  valvular  insuf¬ 
ficiency.  But  generally  the  cause  of  the  albuminuria  is  a 
parenchymatous  renal  inflammation.  Interstitial  nephritis  is 
quite  different ;  this  is  inflammation  of  the  connective  tissue 
of  the  kidneys.  If  the  epithelium  is  not  involved  there  is  no 
albuminuria  until  it  is.  In  the  clinical  sense,  therefore,  there 
are  two  kinds  of  nephritis,  with  and  without  albuminuria,  and 
these  correspond  to  the  anatomic  forms,  parenchymatous  and 
interstitial.  Different  causes  may  produce  one  or  the  other ; 
cantharidin,  for  instance,  produces  parenchymatous  inflamma¬ 
tion,  also  beer ;  while  distilled  beverages,  lead  and  uric  acid 
induce  the  interstitial  form.  Senator  ascribes  to  arterioscle¬ 
rosis  the  origin  of  many  cases  of  chronic  nephritis,  and  senile 
chronic  cases  to  insufficient  irrigation  of  the  kidneys. 

TETANUS  IN  CHILDREN. 

Escherich  stated  the  invariable  coincidence  in  his  experi¬ 
ence  of  slight  rachitic  alterations  with  idiopathic  tetanus, 
also  its  restriction  to  the  spring  months,  and  the  age  from 
three  months  to  the  end  of  the  third  year.  He  does  not  con¬ 
sider  them  related,  but  ascribes  both  to  intoxication  from  viti¬ 
ated  room  air.  Some  of  the  fatal  cases  had  hydrocephalus. 
Laryngospasmus  may  therefore  be  a  symptom  of  fresh  hydro¬ 
cephalus,  as  Golis  maintains.  In  other  cases  there  was  thy¬ 
mus  hyperplasia,  bronchitis  or  lobular  pneumonia,  and  three 
had  edema  of  the  glottis. 

An  effective  test  of  the  efficacy  of  serum  treatment  of  diph¬ 
theria  was  reported  by  Fibiger,  who  stated  that  the  one 
thousand  patients  admitted  for  diphtheria  at  the  Copenhagen 
Hospital  during  the  year  were  treated  with  serum  or  not 
according  as  they  were  received  on  alternate  days  and  nights. 
Five  hundred  had  the  true  Loftier  bacillus.  The  value  of  the 
treatment  was  unquestionable. 

A.  Esquerdo  advocated  bandages  for  fractures  of  the  infe¬ 
rior  member  (made  of  plaster,  flannel,  cotton  or  mull,  with 
the  first  the  preference),  allowing  the  patient  to  walk  from 
the  first. 

Bertran  of  Barcelona  attributes  the  soothing  effect  of  the 
heteronymous  application  of  the  hand  of  the  operator  in  cer¬ 
tain  neuralgias,  etc.,  to  the  “  odic  effluvia.” 

America  was  well  represented,  with  numerous  important 
addresses  and  communications,  some  of  which  have  already 
appeared  in  these  columns. 

The  medico-legal  significance  of  the  glycogenic  function  of 
the  liver  is  much  greater  than  usually  realized,  as  the  pres¬ 
ence  of  glycogen  in  the  liver  after  death  shows  that  the  fetus 
or  individual  was  in  normal  health  at  the  moment  of  death, 
which  must  have  been  due  to  traumatism  of  some  kind.  The 
absence  of  glycogen  is  an  evidence  of  diseased  conditions. 
Lacassagne  and  Martin  base  this  assertion  on  an  examination 
of  200  subjects,  the  only  qualification  to  the  statement  being 
in  case  of  death  from  mechanical  obstruction  in  the  course  of 
some  disease,  like  tuberculosis.  They  used  Claude  Bernard’s 
test,  and  did  not  include  diabetics  in  their  research,  as  this 
test  is  not  reliable  with  them. 

J.  F.  Sutherland  remarked  in  regard  to  the  alcoholic  be¬ 
fore  the  law,  that  punishment  for  a  crime  committed  during 
drunkenness  is,  in  this  nineteenth  century,  a  monstrosity. 
The  punishment  should  be  for  the  drunkenness,  which 
should  be  considered  a  misdemeanor.  The  alcoholic  should 
be  regarded  by  the  law  in  the  same  light  as  an  insane 
person.  He  should  be  deprived  of  his  civil  rights  and  incar¬ 
cerated  until  cured  in  some  special  institution. 

W.  A.  Muratow  announced  as  the  result  of  the  necropsy  in 
123  cases  of  progressive  paralysis  at  Moscow  :  1.  Foci  of  infec 
tion  in  the  form  of  hemorrhage  or  softening  are  rare  (5  in  123). 
2.  The  local  symptoms  that  appear  in  the  form  of  epileptic  or 
apoplectic  ictus  are  not  due  to  any  new  complication,  but 


merely  to  the  invasion  of  the  central  convolutions  by  the 
inflammation.  3.  Clonic  convulsions  should  be  considered 
compulsory  movements  of  ordinary  cortical  origin.  4.  Like¬ 
wise,  the  disturbances  in  the  muscle  sense  and  hemianesthesia. 
5.  The  pathogenesis  of  the  appearance  of  the  foci  has  a  certain 
analogy  with  the  focus  infections  in  encephalus,  due  in  both 
cases  to  the  direct  or  indirect  action  of  the  focus  (excitation, 
degeneration). 

Sir  Dyce  Duckworth  reported  several  cases  of  abscesses 
of  the  cerebum  or  cerebellum  consecutive  to  otitis  of  the  mid¬ 
dle  ear,  in  which  the  patient  ceased  absolutely  to  breathe 
from  three  to  five  hours  before  the  heart  stopped  beating. 
This  phenomenon  has  been  previously  observed  in  cerebral 
injuries  from  gunshot  wounds. 

Linnggren  reported  that  he  had  succeeded  in  transplanting 
pieces  of  epidermis  on  fresh  and  granulous  wounds,  which 
adhered  and  grew  as  desired  in  nearly  every  case,  although 
they  had  been  kept  in  sterile  liquid-serum  from  a  day  to  six 
months. 

The  parasite  of  malaria  was  declared  single  and  unique  by 
Coronado  of  Cuba,  but  Thayer  of  Baltimore,  Saharow  of  Tiflis 
and  Gautier  of  Moscow  asserted  the  existence  of  three  varieties. 
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Congenital  Absence  of  Uterus  and  Vagina. —Plastic  Operation 
for  Artificial  Vagina,  Taking  Flaps  from  Nymph/e  and 
Perineum. — M.  A.,  aged  19  years  and  single,  a  native  of 
Gloucester,  Mass.,  was  sent  to  me  by  Dr.  G.  N.  Jones  of  that 
city  and  gave  the  following  history  : 

Her  father  was  born  in  Sweden,  her  mother  in  Nova  Scotia, 
the  latter  having  died  of  cancer  of  the  uterus  six  years  before. 
With  this  exception  the  family  history  was  negative.  Of  her 
three  sisters,  one  was  married  and  had  a  child  ;  another,  16 
years  old,  had  menstruated  regularly  for  four  years,  and  the 
third,  then  14  years  old,  had  not  at  that  time  had  her  catamenia 
established,  but  since  has  menstruated  regularly. 

The  patient  had  never  been  in  rugged  health,  had  suffered 
with  a  purulent  discharge  from  the  left  ear  since  1  year  of  age, 
and  had  had  measles  and  chickenpox  at  7  to  8  years  of  age. 
She  had  been  under  medical  treatment  for  the  preceding  four 
years  for  general  weakness,  headache,  weak  eyes  (for  which 
she  had  been  wearing  glasses  with  benefit),  temporal  head¬ 
aches,  sore  throat,  loss  of  appetite  and  shortness  of  breath. 
While  under  treatment  she  had  improved  ;  at  the  time  of  my 
first  consultation  had  a  fair  appetite  and  digestion,  and  her 
chief  complaints  were  a  weak  back  and  the  fact  that  she  did 
not  menstruate.  There  had  been  no  menstrual  molimen 
whatever. 

Physical  examination  showed  a  well  developed,  rather  poorly 
nourished  woman  above  the  average  in  height,  of  light  com¬ 
plexion,  the  hair  of  the  head  long  and  thick,  voice  feminine, 
breasts  each  having  a  well  developed  gland  with  a  few  follicles 
showing  in  the  areolae  about  the  inverted  nipples,  hips  large 
and  pelvis  of  female  type. 

Genital  organs. — An  abundant  growth  of  hair  on  the  mons 
and  the  outer  surface  of  the  labia  majora.  Labia  majora, 
labia  minora,  vestibule  and  clitoris  well  developed;  meatus 
urinarius  and  urethra  of  large  caliber,  taking  a  sound  fourteen 
millimeters  in  diameter  without  much  stretching ;  natural 
diameter  about  eleven  millimeters.  Hymen  absent.  Where 
the  introitus  vaginas  is  normally  situated  the  mucous  mem¬ 
brane  was  redundant  and  wrinkled,  and  in  the  center  was  the 
opening  of  a  small  pocket  four  millimeters  in  diameter.  This 
pocket  had  a  depth  of  one  and  one-half  centimeters,  its  long 
axis  corresponding  with  the  axis  of  the  normal  vagina,  and  it 
was  apparently  lined  with  mucous  membrane.  A  small 
amount  of  milky  white  secretion  could  be  expressed  from  it. 
Orifices  of  vulvovaginal  glands  large  and  normally  placed.  In 
other  words,  with  the  single  exception  that  the  introitus 
vaginas  and  hymen  were  absent,  the  external  genitals  were 
normal. 

As  a  bimanual  examination  with  a  finger  in  the  rectum  failed 
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to  reveal  the  presence  of  the  uterus  or  other  internal  organs  of 
generation  the  patient  was  sent  to  St.  Elizabeth’s  Hospital, 
where  an  ether  examination  was  made  on  the  following  day. 
Two  of  my  colleagues  on  the  gynecologic  staff  of  the  hospital 
kindly  saw  the  case  with  me.  We  all  examined  bimanually 
with  the  forefinger  in  the  rectum,  also  with  the  little  finger  in 
the  bladder  ;  then  with  a  sound  in  the  bladder  and  a  hand  on 
the  abdomen.  The  abdominal  walls  where  thin  and  lax,  the 
intestines  undistended  and,  the  rectum  and  bladder  being 
empty,  all  the  conditions  for  practicing  the  touch  were  favor¬ 
able.  No  uterus,  ovaries  or  tubes  or  any  thickened  tissues 
that  might  represent  any  of  those  organs,  or  the  occluded 
vagina,  were  to  be  felt  in  the  pelvis.  The  bladder  and  rectum 
seemed  to  be  of  normal  size,  shape  and  situation.  The  septum 
between  the  bladder  and  rectum  was  thin. 

The  condition  of  her  genital  organs  were  explained  to  her 
and  she  was  told  that  possibly  a  serviceable  vagina  could  be 
made  and  decided  to  have  the  operation  performed. 

Operation,  March  28,  1894.— The  object  of  the  operation  was 
to  separate  the  bladder  from  the  rectum  by  incising  the  cellular 
tissue  between  these  organs  and  then  to  cover  the  raw  surfaces 
forming  the  walls  of  the  cavity  so  made  with  mucous  mem¬ 
brane  or  skin,  utilizing  three  flaps ;  one  taken  from  the 
fourchette  and  perineum  and  one  from  each  of  the  labia  minora. 
The  vulvar  hair  was  shaved  and  the  rectum  thoroughly  irri¬ 
gated  with  corrosive,  and  the  orifice  of  the  rudimentary  vagina 
prolonged  at  each  end  so  that  it  measured  about  three  centi¬ 
meters  in  length,  splitting  the  rudimentary  vagina  into  halves. 
With  a  finger  in  the  rectum  and  a  sound  in  the  urethra  for 
guides,  the  recto  urethral  septum  was  split  by  dissecting  with 
the  scissors  and  finger  for  a  distance  of  five  centimeters.  At 
that  point  the  finger  in  the  wound  was  apparently  separated 
from  the  intestines  by  a  sheet  of  peritoneum  only  and,  prac¬ 
ticing  the  bimanual  touch  again,  it  was  impossible  to  discover 
the  presence  of  any  tissue  that  might  represent  the  uterus, 
ovaries  or  tubes. 

In  order  to  cover  the  raw  surfaces  formed  by  the  dissection, 
flaps  were  formed  as  follows:  the  nymphte  were  cut  off  and 
then  incisions  through  the  mucous  membrane  made.  The  two 
lateral  flaps  formed  in  this  way  were  dissected  free  and  by  so 
doing  the  nymphm  were  split  from  their  posterior  aspect  and 
unfolded,  as  it  were. 

The  posterior  flap  was  formed  by  dissecting  deeply  the  tis¬ 
sues  of  the  fourchette  and  perineum,  so  that  this  flap  could  be 
dragged  upward  and  inward  to  cover  the  posterior  surface  of 
the  new  vagina.  The  strip  of  mucous  membrane  on  this  pos¬ 
terior  wall  that  had  been  half  of  the  rudimentary  vagina  was 
dissected  away  and  the  posterior  flap  anchored  by  suturing 
its  tip  at  the  uppermost  part  of  the  new  vagina  with  a  catgut 
stitch.  In  the  same  manner  the  two  lateral  flaps  were  disposed 
of  by  stitching  their  tips  at  the  apex  of  the  vagina.  The  little 
strip  of  mucous  membrane  on  the  anterior  wall  from  the  rudi¬ 
mentary  vagina  was  utilized  by  stitching  the  lateral  flaps  to  its 
edges.  The  operation  was  completed  by  sewing  the  edges  of 
the  mucous  membrane  at  the  stumps  of  the  nymphae  and  at 
the  places  where  the  three  flaps  came  into  apposition  with  fine 
interrupted  sutures  of  catgut.  At  the  close  of  the  operation 
there  was  a  small  raw  surface,  about  one  centimeter  in  diame¬ 
ter,  at  the  highest  part  of  the  wound,  that  it  was  impossible  to 
cover.  The  vagina  was  packed  lightly  with  iodoform  gauze 
and  the  patient  put  to  bed.  The  after-treatment  consisted  in 
keeping  the  vagina  packed  with  iodoform  gauze.  The  left  flap 
broke  loose  on  the  third  day,  but  by  carefully  applied  pressure 
it  glued  on  again.  The  house  surgeon  manufactured  a  dilator 
out  of  a  rubber  finger  cot  stuffed  with  cotton.  This  was  worn 
constantly,  being  kept  in  place  by  a  T-bandage.  On  May  1 
the  vagina  measured  two  and  one  half  centimeters  in  diameter 
and  four  and  one-half  in  depth.  The  patient  left  the  hospital 
on  May  2,  was  not  seen  again  until  two  years  later,  when  she 
appeared  at  my  office  with  her  husband.  She  reported  that 
she  had  gained  very  much  in  health  and  had  been  perfectly 
well,  with  the  exception  of  weakness  of  the  back  after  exertion 
and  of  a  recent  attack  of  indigestion  ;  that  she  had  then  been 
married  two  months  and  a  half ;  that  she  had  had  sexual  inter¬ 
course  regularly  since  marriage  and  that  the  intercourse  was 
attended  by  sexual  feelings  and  gratification.  Her  husband 
also  said  that,  for  his  part,  coition  had  been  entirely  satisfactory. 

She  now  called  my  attention  to  a  bunch  in  the  right  side  of 


her  abdomen,  which  she  had  first  noticed  before  the  operation  ; 
but  as  it  had  never  given  her  any  discomfort  she  had  not 
spoken  of  it.  It  had  moved  lower  down  in  the  abdomen  since 
the  operation  and  since  her  marriage  had  increased  in  size. 
Examination  showed  a  tumor  the  size  and  shape  of  a  large 
kidney  situated  in  the  false  pelvis  on  the  right  side,  the  hilum 
being  toward  the  vertebral  column.  Its  upper  border,  with  the 
patient  on  her  back,  was  on  a  line  drawn  from  the  umbilicus  to 
the  right  anterior  superior  spine  of  the  ilium.  It  slipped  from 
under  the  hand  in. the  manner  characteristic  of  movable  kid¬ 
ney,  its  mobility  being  limited  above  just  beyond  the  level  of 
the  umbilicus,  on  the  left  at  the  median  line  and  below  at 
Poupart’s  ligament.  Pressure  on  the  tumor  caused  “a  sick¬ 
ening  sensation.”  Palpation  in  the  right  flank  failed  to  detect 
the  presence  of  the  kidney  in  its  normal  situation.  The  urine 
was  normal.  It  had  been  increased  in  amount,  of  late,  she 
said.  There  had  been  no  pain  or  dragging  sensation  in  the 
region  of  the  tumor. 

The  tumor  was  surely  not  in  its  present  situation  at  the  time 
of  the  ether  examination  two  years  before  or  it  would  have 
been  felt  at  once  by  the  examining  hand  on  the  abdomen. 
Bimanual  examination  with  a  finger  in  the  vagina  and  with  a 
finger  in  the  rectum  showed  that  the  tumor  had  no  pelvic  con¬ 
nections  that  could  be  felt  and  confirmed  the  previous  diag¬ 
nosis  of  absence  of  the  uterus. 

Following  the  foregoing  report  the  author  commented  briefly 
on  the  various  operations  that  have  been  performed  for  the 
formation  of  an  artificial  vagina.  The  first  of  these  was  done 
by  Fletcher  in  1831  and  Amussat  in  1832,  for  the  purpose  of 
allowing  escape  to  the  retained  menses.  These  operations 
were  but  blunt  dissections  in  the  recto  vesical  system.  In  1883, 
Credd  formed  a  new  vagina  by  using  one  large  skin-flap  from 
one  of  the  labia  rnajora,  while  Picquti  took  flaps  from  the  ante¬ 
rior  wall  of  the  vestibule  and  from  the  perineum.  Kustner, 
Mackenrodt,  Schwartz  and  others  modified  these.  Other  cases 
of  plastic  operation  for  artificial  vagina  have  been  published! 
by  Rosciszewski  in  1894,  Fenger  in  1886  and  Roux  in  1891. 

The  advantages  of  a  plastic  operation  for  artificial  vagina 
over  the  plug  operation  are  obvious  both  in  cases  of  congenital 
and  acquired  absence  of  the  vagina.  Where  the  labia  minora 
are  of  sufficient  size  they  seem  to  me  to  offer  the  most  available 
means  of  covering  the  walls  of  a  new  vagina,  as  entailing  less- 
mutilation  than  would  be  the  case  with  flaps  taken  from  the 
labia  majora  or  vestibule,  and  I  should  agree  with  Fenger  that 
a  bilateral  operation  is  preferable  to  a  unilateral  one. 

Complete  absence  of  the  uterus  has  been  demonstrated  by 
anatomic  proof  only  in  cases  of  aeephalic  monsters  or  fetuses 
with  spina  bifida  or  other  malformations  incompatible  with 
prolonged  life.  In  all  other  eases  a  small  bit  of  connective  tis¬ 
sue,  a  knot  of  muscle  or  band  of  connective  tissue,  if  nothing 
more,  as  representing  rudiments  of  the  uterus,  has  been  shown 
to  exist  on  the  cadaver. 

A  small  piece  of  muscle  without  the  shape  of  a  uterus,  or  a 
band  of  connective  tissue  across  the  pelvis,  can  not  be  called  a 
uterus  either  in  an  anatomic  or  physiologic  sense,  and  such  a 
state  of  affairs  is  of  interest  only  from  the  stand  point  of  embry¬ 
ology;  therefore,  we  are  justified  in  speaking  of  women  posses¬ 
sing  such  rudimentary  structures  as  cases  of  absence  of  the 
uterus.  The  case  just  reported  is  an  example  of  a  not  very 
rare  class,  i.  e.,  normal  feminine  habitus,  well-formed  hips, 
breasts  and  external  genitals,  hair  of  the  head  long,  normal 
pubic  and  axillary  hair,  and  feminine  voice,  with  absence  of 
uterus  and  more  or  less  atresia  of  the  vagina.  These  indi¬ 
viduals  are  usually  healthy  unless  the  ovaries  are  present  and 
functionally  active,  in  which  case  they  suffer  from  menstrual 
pain,  sometimes  so  severe  as  to  necessitate  oophorectomy. 

Without  aiming  at  absolute  completeness,  owing  to  the  inac¬ 
cessibility  of  some  of  the  sources'  of  information,  1  have  been 
able  to  collect  the  references  to  360'  cases  of  absence  of  the 
uterus  reported  by  239  authors  from  earliest  times  up  to  the 
present.  Roughly  we  may  say  about  300'cases  in  the  last  cen¬ 
tury.  Cases  occur  in  the  literature  of  all  civilized  countries. 

I  have  examined  a  majority  of  the  239  references,  and  have 
found  among  them  the  records  of  only  thirty- five  autopsies 
where  this  condition  was  present.  Of  these,  twenty-four  were 
on  the  bodies  of  adults  and  two  on  girls-  10  and  12  years  old 
respectively,  the  rest  being  on  monstrosities  and  fetuses  with 
absence  of  other  organs,  making  prolonged  life  impossible.  In 
all  of  the  autopsies  on  the  bodies  of  adults  and  girls  there  were 
noted  in  every  case  rudimentary  tissues  representing  the 
uterus,  generally  one  or  two  little  knobs  of  tissue  the  size  of 
hazelnuts  or  a  thin  band  between  the  bladder  and  rectum. 
The  ovaries  were  found  to  be  present  in  all  the  cases  but  six, 
and  five  of  these  were  reported  in>  general  terms  only.  The 
tubes  were  present  in  all  cases  but  six,  though  often  without 
any  canal.  A  very  large  proportion  of  the  reports-!!  have  exam- 
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ned  are  of  cases  similar  to  mine,  i.  e.,  adult  women,  feminine 
habitus,  normal  external  genitals  and  breasts.  A  very  few 
cases  having  abnormal  external  genitals  and  the  male  type  of 
breast,  with  absence  of  pubic  hair,  are  reported.  The  vagina 
was  generally  present  as  a  short  pouch,  though  often  entirely 
wanting.  Absence  of  the  vagina  alone,  the  uterus  being 
present,  is  a  much  more  common  anomaly  than  absence  of  the 
uterus. 

In  a  considerable  number  of  cases  of  absent  uterus  and 
vagina  the  urethra  has  been  found  to  be  of  large  caliber  and 
in  several  cases  coitus  has  been  practiced  through  it  without 
the  knowledge  of  the  patient  that  anything  was  wrong  in 
this  respect.  Most  writers  hold  that  the  large  caliber  in 
these  cases  is  due  to  attempts  at  coitus,  bi\t  in  view  of  the 
fact  that  there  are  on  record  many  cases  of  absence  of  the 
vagina  in  unmarried  women  of  good  character  where  the 
urethra  has  been  found  large,  e.  g.,  my  case  above  reported, 
it  seems  that  the  explanation  is  to  be  sought  rather  in  some 
developmental  defect. 

The  anomaly  of  absence  of  the  uterus  is  due  to  a  lack  of 
fusion  and  subsequent  atrophy  of  the  ducts  of  Muller,  a  pro¬ 
cess  which  ordinarily  takes  place  at  the  end  of  the  third  month 
of  fetal  life.  It  is  well  established  that  these  ducts,  under 
normal  conditions,  fuse  in  their  middle  and  lower  course,  the 
process  proceeding  from  above  downward  to  form  the  uterus 
and  vagina,  whereas  above  the  separate  non  fused  ducts  form 
the  Fallopian  tubes.  The  external  genitals,  the  lower  part  of 
the  vagina,  as  well  as  the  urethra  and  vesical  trigone,  on  the 
other  hand,  are  formed  from  the  urogenital  sinus  and  the 
genital  tubercle,  furrow  and  fold.  A  partial  coalescence  of 
the  Mullerian  ducts  accounts  for  the  reported  cases  of  double 
vagina  and  double  and  bicorned  uterus.  The  derivation  of 
the  hymen  is  still  in  dispute.  It  is  known  that  the  hymen 
develops  late  in  fetal  life,  the  nineteenth  week,  and  there 
seems  every  reason  to  believe  that  it  is  formed  from  the  same 
embryonic  structure  as  the  vestibular  vagina,  i.  e.,  the  uro¬ 
genital  sinus.  Therefore,  we  should  not  expect  to  determine 
whether  it  would  be  likely  to  be  present  in  any  given  case  of 
absence  of  the  vagina.  As  a  matter  of  fact,  it  is  reported  as 
present  in  a  majority  of  cases,  as  is  also  some  sort  of  a  vaginal 
canal.  This  canal  must  be  thought  of  as  a  persistent  urogen¬ 
ital  sinus  rather  than  a  Mullerian  vagina,  because  in  the  process 
of  development  the  Mullerian  ducts  coalesce  from  above  down¬ 
ward.  The  urogenital  sinus  develops  from  below — the  urethra 
and  rectum  being  set  off  from  the  vagina — and  it  is  not  difficult 
to  understand  how,  in  one  case,  the  lower  vagina  fails  to 
develop,  giving  rise  to  hematocolpus  if  the  uterus  is  function¬ 
ally  active,  or,  in  another  case,  the  uterus  and  Mullerian  vagina 
being  absent,  that  the  urogenital  sinus  forms  an  urethra  of 
large  caliber  and  a  hymen. 

It  would  seem  as  if  inheritance  had  something  to  do  with 
absence  of  the  uterus.  Squarey  reported  the  cases  of  three 
sisters  who  had  never  menstruated,  three  of  whose  aunts  were 
sterile.  Phillips  speaks  of  two  sisters,  both  married,  with  con¬ 
genital  absence  of  the  uterus.  Nelson  reported  absence  of  the 
uterus  in  three  of  a  family  of  five  sisters.  All  three  had  sexual 
desires.  Of  the  two  sisters  with  uteri,  one  had  a  family  of 
four  children,  the  other  was  17  and  unmarried.  Sexual  appe¬ 
tite  was  present  in  most  of  the  cases  reported.  Menstrual 
molimina  sometimes  and  sometimes  not,  but  generally  present 
where  the  ovaries  could  be  distinguished. 

It  is  seldom  that  a  proper  diagnosis  can  be  made  without  an 
anesthetic.  The  thinness  and  condition  of  laxity  of  the  abdom¬ 
inal  walls  are  important  factors  in  determining  the  accuracy  of 
the  examination.  In  some  of  the  reported  cases  the  diagnosis 
was  confirmed  by  operation,  as  in  several  where  oophorectomy 
was  practiced  for  severe  menstrual  pains. — An  abstract  of  a 
paper  by  Dr.  W.  L.  Burrage  in  American  Journal  of  Medical 
Sciences. 

The  Organization  and  Support  of  Public  Medical  Libraries.  Dr. 

George  M.  Gould  recently  read  before  the  American  Associa¬ 
tion  of  Medicine  of  Philadelphia  the  following  : 

Every  year  many  private  medical  libraries,  innumerable 
medical  books  and  journals,  the  gatherings  of  physicians  dur¬ 
ing  a  lifetime,  are  destroyed,  scattered  and  wasted.  At  the 
same  time  thousands  of  cities  and  villages  are  without  public 
medical  libraries,  or  the  few  that  exist  are  not  made  the  depos¬ 
itories  of  these  valuable  books.  In  the  city  and  village  centers 
the  physicians  are  individually  and  singly  spending  large  sums 
of  money  for  medical  literature,  and  much  of  this  money,  if 
spent  in  a  systematic  and  organized  manner,  could  be  saved, 
would  accomplish  more  good  for  the  participating  individuals, 


and  would  become  a  growing  power  for  professional  progress 
and  benefit. 

All  that  is  wanting  is  the  unitizing  spirit  to  bring  about  com¬ 
mon  action.  No  argument  is  needed  to  convince  us  of  the  great 
value  of  a  reference-library  of  medical  books.  Why  then  should 
this  literature  and  money  be  longer  wasted?  Every  member 
of  the  Academy  should  constitute  himself  a  committee  of  one 
to  arouse  public  spirit,  to  encourage  the  formation  and  support 
of  public  or  society  medical  libraries.  It  is,  indeed,  a  function 
peculiarly  appropriate  for  the  Academy  as  a  whole  to  under¬ 
take.  Moreover,  every  established  medical  library  is  constantly 
receiving,  and  with  increased  vigor  would  receive  still  larger 
numbers  of  duplicates,  which  by  an  easily  devised  system  of 
exchanges  and  gifts,  might  be  utilized  to  complete  the  files  and 
fill  the  shelves  of  other  libraries.  To  Illustrate  the  effective¬ 
ness  and  success  possible  in  the  direction  suggested,  I  may 
refer  to  an  attempt  I  have  made.  With  true  professional  spirit 
the  editor  of  the  Journal  oe  the  American  Medical  Associ¬ 
ation  courteously  placed  his  columns  at  my  disposal,  and  I 
published  therein  lists  of  duplicates,  gifts,  exchanges,  etc.,  of 
books  and  periodicals  that  were  sent  me  by  individuals  and  by 
librarians.  Within  the  past  year,  as  a  result,  I  have  been  able- 
to  help  a  number  of  libraries  to  fill  their  shelves.  With  some 
good  will  and  a  very  small  expense  for  postage  and  typewriting, 
3,934  journals  and  pamphlets,  and  1,921  bound  volumes,  most 
of  them  of  great  value,  have  been  rescued,  preserved,  and  for 
all  time,  placed  at  professional  disposal.  It  is  however,  a  work 
requiring  more  than  individual  effort,  and  should  become  the 
function  of  some  corporate  organization.  The  unexpected  suc¬ 
cess  of  my  individual  labor  only  shows  what  wonderful  results 
might  follow  common  professional  action.  If  anything  good 
were  to  be  hoped  from  American  politics,  the  existing  organi¬ 
zation  of  the  Surgeon-General’s  Office  might  be  made  a  sort  of 
clearing-house  for  gathering  medical  literature,  and  for  found¬ 
ing  and  filling  public  medical  libraries  all  over  the  United 
States.  In  pure  science  the  Smithsonian  Institution  already 
exercises  some  such  function,  and  it  is  one  of  inestimable  value 
to  the  nation  and  to  science.  In  other  countries  the  medical 
literature  we  sadly  need  is  to  be  had  almost  or  entirely  for  the 
asking,  just  as  with  us  it  is  also  going  to  waste.  To  make  the 
plan  effective  international  organization  is  needed,  and  can 
hardly  be  brought  about  except  by  governmental  agencies. 
Scarcely  a  complete  set  of  the  French  Theses  exists  in  this 
country,  and  yet  I  have  seen  such  sets  offered  for  sale  for  a  few 
dollars.  Two  or  three  years  ago,  at  a  well  advertised  public 
auction-sale  in  the  city  of  Philadelphia,  I  bought  a  complete 
set  of  Virchow’s  Archiv  for  §3.50.  Another  set  was  advertised 
by  a  Boston  dealer  the  same  week  as  a  remarkable  bargain  for 
$185.  Publishers’  remainders  of  old  editions  are  constantly 
being  ground  up  into  paper  pulp,  and  the  Transactions  of 
hundreds  of  medical  societies  are  rotting  in  store-rooms  and 
cellars  in  Europe  and  America,  while  all  the  time  the  public 
medical  libraries  of  each  country  are  suffering  because  they 
can  not  secure  the  unutilized  literature  of  the  other.  I  allude 
to  these  instances  merely  in  proof  of  the  fact  that  from  lack  of 
organization  we  are  neglecting  unique  opportunities  of  profes¬ 
sional  education  and  progress  .-Bulletin  American  Academy 
of  Medicine. 

Toxin  and  Antitoxin  of  Tetanus  of  the  New  York  City  Health  Depart¬ 
ment  Laboratory. — Dr.  Alexander  Lambert,  a  bacteriologist  hav¬ 
ing  a  special  detail  in  the  direction  of  the  immunization  against 
tetanus,  has  written  for  the  New  York  Medical  Journal  June 
5,  the  fullest  American  account  of  this  procedure  that  we  have 
yet  seen.  His  article  closes  with  a  bibliography  that  includes 
no  less  than  eighty  one  titles,  a  large  proportion  of  which  is  in 
the  German  and  French  tongues.  Dr.  Lambert  has  collected 
114  cases,  whose  mortality  under  antitoxin  has  been  40.3  per 
cent.  The  tetanus  antitoxin  is  prepared  in  the  same  manner 
as  the  diphtheria  antitoxin,  by  inoculating  the  tetanus  toxin 
in  increasing  doses  into  horses.  The  toxin  is  grown  in  bouillon 
under  hydrogen,  and  after  ten  or  fifteen  days  filtered  through 
porcelain,  and  the  germ  free  filtrate  is  used  for  the  inocula¬ 
tions.  The  horses  receive  half  a  cubic  centimeter  as  the  initial 
dose  of  toxin,  and  this  dose  is  increased  as  rapidly  as  the  horses 
can  stand  it  until  they  support  seven  to  eight  hundred  cubic 
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•centimeters  or  more  at  a  single  dose.  After  some  months  of 
this  treatment  the  blood  of  the  horse  contains  the  antitoxin  in 
sufficient  amount  for  therapeutic  use.  When  the  animals’ 
temperatures  are  normal  and  they  have  recovered  from  the 
dose  of  toxin  last  given,  they  are  bled  into  sterile  Hasks  and  the 
serum  collected.  The  serum  contains  the  antitoxin  and  is 
tested  on  white  mice  or  guinea  pigs. 

The  New  York  Health  Department  has  at  present  two  horses 
well  immunized  against  tetanus,  and  furnishes  serum  of  the 
strength  of  one  to  four  hundred  million,  that  is,  one  cubic  cen¬ 
timeter  will  protect  four  hundred  million  grams  of  white  mice 
against  a  three  to  four-day  fatal  dose  of  tetanus  toxin.  Reckon¬ 
ing  in  antitoxic  units,  twenty  cubic  centimeters  of  serum  will 
contain  eight  thousand  antitoxin  units,  an  antitoxin  unit  in 
tetanus  being  the  amount  of  serum  necessary  to  protect  one 
million  grams  of  test  animal.  The  serum  is  supplied  in  20  cubic 
centimeter  bottles  and  should  be  injected  in  10  to  20  cubic  cen¬ 
timeter  doses.  In  severe  cases  the  patient  should  Receive  50 
cubic  centimeters  in  the  first  twenty-four  or  thirty-six  hours, 
and  these  10  to  20  cubic  centimeter  doses  repeated  once  or 
twice  each  day  during  the  following  four  or  five  days  or  longer, 
according  to  the  course  of  the  disease.  The  circular  accom¬ 
panying  the  bottles  explains  more  fully  the  proper  method  of 
procedure. 

As  has  been  shown  by  Roux  and  Calmette,  the  antitoxic 
serum  has  no  direct  destructive  action  on  the  toxin  itself,  but 
through  some  unknown  action  on  the  body  cells  the  serum  pre¬ 
vents  the  toxin  from  exerting  its  destructive  action.  Behring’s 
first  idea  that  there  was  a  direct  destructive  action  between 
the  antitoxin  and  toxin  or  some  neutralizing  effect,  such  as 
occurs  between  an  acid  and  an  alkali,  has  been  shown  to  be  in¬ 
correct.  As  Buchner  also  shows  there  is  no  destructive  action 
of  the  antitoxic  serum  on  the  toxin  either  outside  or  within  the 
body,  the  action  seeming  to  be  one  which,  by  producing  certain 
changes  within  the  cells,  renders  the  action  of  the  toxin  inert. 
Tizzoni  concludes  that  the  blood  serum  of  inoculated  animals 
does  not  act  as  a  remedy  which  neutralizes  in  the  organism  a 
certain  active  principle  of  disease  and  directly  counteracts  cer¬ 
tain  functional  changes,  but  it  acts,  in  all  probability,  in  curing 
tetanus  by  immunizing  the  parts  of  the  body  not  already  tetan- 
ized  and  so  limits  the  tetanus  to  local  form.  The  New  York 
Board  of  Health  supplies  its  antitoxin  to  charitable  institutions 
free  of  charge,  but  to  others  the  cost  is  $3.00  per  vial  contain¬ 
ing  20  cubic  centimeters.  The  serum  should  be  injected  as 
early  as  possible,  as  the  dose  required  to  neutralize  tetanus 
toxin  absorbed  increases  with  great  rapidity  with  each  hour’s 
delay. 

The  initial  dose  in  every  case  in  an  adult  should  be  at  least 
one  vial  or  20  c.c.  When  the  treatment  is  begun  at  the  first 
appearance  of  tetanic  symptoms  and  these  do  not  point  to  a 
very  severe  infection,  and  especially  when  the  incubation  period 
has  been  long,  say  two  weeks,  the  same  quantity  or  one-half 
the  quantity,  according  to  the  results,  should  be  repeated  at 
intervals  of  form  six  to  twelve  hours  during  the  four  following 
days. 

London  Experience  in  the  Antitoxin  Treatment  of  Diphtheria.— The 

report  of  the  medical  superintendents  upon  the  use  of  antitoxin 
in  the  treatment  of  diphtheria  in  the  Hospitals  of  the  Metro¬ 
politan  Asylums  Board  during  the  year  1896,  which  has  just 
been  issued,  constitutes  the  most  exhaustive  and  elaborate 
statistic  study  of  the  antitoxin  treatment  of  diphtheria  which 
has  yet  appeared. 

The  medical  superintendents  thus  sum  up  the  results  of 
their  clinic  and  statistic  observations.  They  find  that  the 
improved  results  in  the  diphtheria  cases  treated  during  the 
year  1896  are  :  1,  a  great  reduction  in  the  mortality  of  cases 

brought  under  treatment  on  the  first  three  days  of  illness  ;  2, 
the  lowering  of  the  combined  general  mortality  to  a  point  below 
that  of  any  former  year :  3,  the  still  more  remarkable  reduc¬ 
tion  in  the  mortality  of  the  laryngeal  cases ;  4,  the  uniform 
improvement  in  the  results  of  tracheotomy  at  each  separate 
hospital ;  5,  the  beneficial  effect  produced  on  the  clinical  course 
of  the  disease.  “We  have  had,  in  fact,  somewhat  better 
results  to  record  for  1896  than  we  had  for  1895 ;  and  in  view  of 
the  extended  experience  gained  during  the  past  year,  together 
with  the  additional  facts  concerning  the  post-scarlatinal  cases 
for  1896,  we  feel  that  we  are  fully  justified  in  the  favorable 
opinion  we  expressed  last  year  on  the  value  of  antitoxin  in  the 
treatment  of  diphtheria.” 

The  reporters  further  emphasize  the  importance  of  early 
administration  and  the  trivial  character  of  the  secondary 


effects,  maintaining  their  opinion  that  “in  the  antitoxic  serum 
we  possess  a  remedy  of  distinctly,  we  would  now  say,  much 
greater  value  in  the  treatment  of  diphtheria  than  any  other 
with  which  we  are  acquainted.” — The  London  Therapist. 

Purulent  Contamination  of  Milk.  Dr,  W.  R.  Stokes,  bacteriolo¬ 
gist  of  the  health  department  of  Baltimore,  and  Dr.  A.  Wege- 
furth  of  the  same  city,  call  attention  to  the  use  of  the  micro¬ 
scope  for  detecting  the  contamination  of  milk  by  pus.  The 
presence  of  this  objectionable  product  indicates  an  inflamma¬ 
tory  disease  of  the  udder  of  the  cow  supplying  the  milk,  a 
condition  sometimes  spoken  of  as  “garget.”  The  writers 
believe  that  they  can  trace  to  this  condition  a  series  of  cases 
of  mild  gastro-intestinal  irritation.  Inflammation  of  the  udder 
is  a  not  infrequent  condition  among  dairies  that  supply  milk 
to  our  cities  and  institutions.  The  milk  yielded  by  such  dis¬ 
eased  cows  has  often  been  found  to  contain  many  pus  cells  and 
the  allied  organisms  of  suppuration.  The  study  of  the  epi¬ 
demic  of  gastro  intestinal  disease  of  these  writers  and  of  other 
testimony  in  the  same  line,  lead  us  to  the  belief  that  garget 
milk  is  a  source  of  danger  to  infants  and  children.  Whenever 
suspicious  circumstances  lead  to  the  use  of  the  microscope  and 
an  examination  is  made  of  the  centrifugalized  sediment  of  the 
milk  that  reveals  the  presence  of  an  excessive  amount  of  pus, 
there  should  be  instituted  a  careful  examination  of  the  herd 
whence  the  milk  has  been  obtained.  The  chances  of  infection 
by  the  milk  of  a  herd  can  be  minimized  by  a  microscopic  exam¬ 
ination  of  the  centrifugalized  specimens  of  each  cow’s  milk 
and  the  exclusion  of  any  and  all  cows  that  are  found  to  have 
pus-producing  udders.  The  writers  suggest  that,  in  the  ab¬ 
sence  of  a  better  guide,  the  exclusion  of  a  cow  be  based  upon 
the  presence  of  an  average  of  more  than  five  pus  cells  to  the 
field  of  a  twelfth  inch  oil  immersion  lens.  The  writers  point 
to  the  high  mortality  in  their  city  by  cholera  infantum,  a  dis¬ 
ease  that  is  especially  prevalent  among  children  that  are  fed 
upon  cows’  milk,  and  their  experience  points  to  the  necessity 
of  a  closer  examination  of  the  herds  of  dairies  that  send  their 
product  to  our  cities,  if  we  are  to  expect  a  reduction  in  the 
summer  mortality  by  intestinal  derangements.  It  is  not  their 
contention  that  untested  milk  is  of  necessity  dangerous,  but 
the  use  of  the  test  is  prompted  by  the  almost  universal  desire 
that  exists  to  raise  the  standard  of  that  important  food  sub¬ 
stance  of  the  young,  especially  in  the  summer  season. — Medi¬ 
cal  News. 
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A  SUBCUTANEOUS  SALINE  SYPHON  SYRINGE. 

BY  HORACE  FOX,  M.D. 

BATH,  MAINE. 

This  simple  instrument  is  brought  to  the  notice  of  the  pro¬ 
fession  for  the  following  reasons,  to-wit :  It  is  compact,  therefore 
it  can  be  readily  carried  in  an  ordinary  physician’s  bag  and 
constitute  a  part  of  the  physician’s  armamentarium.  It  is 
simple  in  construction,  therefore  there  is  practically  nothing  to 
hinder  it  from  being  in  good  working  order  at  any  and  all  times. 
Its  parts  can  be  quickly,  thoroughly  and  easily  adjusted,  there¬ 
fore  it  can  be  made  ready  for  use  at  a  moment’s  notice.  When 
its  parts  are  properly  adjusted  it  is  impervious  to  air.  It  can 
be  made  thoroughly  aseptic  by  boiling  or  immersing  in  an  anti¬ 
septic  solution  without  injury  to  any  of  its  component  parts. 
The  fluid  can  be  injected  simultaneously  into  different  portions 
of  the  body  with  great  ease.  One  quart  of  the  normal  saline 
solution  can  be  subcutaneously  injected  in  about  fifteen  min¬ 
utes,  provided  its  distribution  and  absorption  is  assisted  by 
constant  and  gentle  manipulations.  The  pressure  and  flow  of 
the  fluid  can  be  controlled  either  by  the  stop-cocks  or  by  raising 
the  reservoir  to  the  desired  height,  or  by  both. 

To  describe  the  instrument :  The  reservoir  (a)  is  made  of  soft 
catheter  rubber  and  will  hold  just  one  pint.  Its  upper  portion 
contains  a  small  perforated  flap  by  which  the  instrument  may 
be  suspended.  Into  the  lower  portion  of  the  reservoir  is  snugly 
fitted  a  hard-rubber  tube  ( b )  which  is  forked  at  its  lower  end 
and  each  prong  of  the  fork  contains  a  stop  cock.  L  pon  each 
prong  of  the  fork  is  adjusted  a  soft  catheter  rubbei  tube  three 
feet  long.  There  are  two  hollow  metal  fittings,  the  upper  ends 
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of  which  are  fitted  into  the  lower  ends  of  the  soft  catheter 
rubber  tubes,  while  the  lower  ends  of  the  metal  fittings  are 
threaded  and  upon  which  are  screwed  two  large  size  hypodermic 
needles  (c).  The  reservoir  and  hard  rubber  fork,  the  soft 
catheter  rubber  tubes  and  metal  fittings  need  not  be  separated 
unless  so  desired  :  they  can  then  be  rolled  up  and  placed  in  the 


hard  rubber  case,  while  the  hypodermic  needles  may  be  secured 
safe  and  firm  by  being  screwed  into  two  tubes  in  the  top  part 
of  the  box  or  case  (d).  The  hard-rubber  box  is  round  and  is 
about  seven  inches  long  and  two  inches  in  diameter,  therefore 
it  takes  up  but  little  space  and  yet  permits  of  ample  room  for 
the  instrument. 

The  instrument  was  made  for  me  by  Messrs.  George  Tiemann 
it  Co.,  of  New  York  City  and  they  have  carried  out  my  plans 
accurately  and  thoroughly. 


A  NEW  OBSTETRIC  FORCEPS  AND  AN  AXIS- 
TRACTION  FORCEPS. 

BY  A.  B.  SPACH,  A.M.,  M.D. 

CHICAGO. 

In  the  Journal  of  December  1896,  I  published  a  description 
of  a  “New  Obstetric  Forceps.”  In  response  to  numerous 
requests  for  a  detailed  account  of  the  axis-traction  features  of 
my  forceps  and  under  this  stimulus,  I  have  added  to  and  recast 
what  has  already  been  published,  making  the  description 


Figure  1. 


entirely  a  new  one.  A  glance  at  Fig.  1  reveals  the  forceps  with 
two  circles  described  around  it,  having  a  common  center, 


which  is  at  the  lock.  A  sector  of  the  larger  circle  is  formed  by 
the  blades  and  an  arc  of  the  same  circle.  Another  is  formed, 
by  the  handles  and  an  arc  of  the  smaller  circle,  or  an  equal  one 
by  the  blades  and  an  arc  of  the  same  circle  passing  through 
the  blades,  where  they  are  farthest  apart.  Thus,  as  the  blades 
are  separated,  the  distances  between  them  are  accurately  read 
off  on  the  handle  of  the  lower  blade,  which  is  marked  off  in 
centimeters  and  inches.  At  a  glance  the  obstetrician  can  meas¬ 
ure  the  diameter  of  the  child’s  head.  The  forceps  serves  here 
as  an  accurate  cephalometer. 


Intermittent  traction  can  be  made  without  producing  undue 
compression  of  the  fetal  head.  Fig  2,  represents  the  forceps 
applied  in  occipito-posterior  positions,  the  grasp  of  the  hand 
and  the  direction  of  traction  after  the  head  has  made  descent 
into  the  pelvis.  In  Fig.  3,  is  shown  the  axis-traction  forceps 
with  details  of  the  lock  of  the  axis-traction  rods.  These 
rods  are  applied  after  the  forceps  is  adjusted  to  the  fetal 
head.  The  blades  are  secured  firmly  by  the  clamp  at  E,  on  the 
handles.  The  traction  rods,  one  at  a  time,  are  now  attached 
to  the  blades  at  A.  Further  adjustments  are  made  at  C,  and 
the  handles  at  F.  Motion  is  thus  freely  secured  in  all  direc¬ 
tions.  After  the  head  is  drawn  down  into  the  pelvis,  the 


Figure  3. 


curved  rod  is  turned  at  right  angles  to  the  axis-traction  rods  and 
together  with  them  quickly  disengaged.  The  clamp  at  E  is 
then  removed  and  the  labor  is  then  completed  as  seen  in  Fig.  2. 

To  summarize  :  1.  The  forceps  accurately  measures  the  fetal 
head.  2.  Its  application  is  no  more  difficult  than  any  other  in¬ 
strument.  The  axis  traction  rods  are  applied  more  readily  than 
in  any  other  instrument.  3.  And  last,  greatest  of  all, 'inter¬ 
mittent  traction  can  be  made  without  crushing  the  fetal  head. 

The  lock  and  features  of  the  blades  are  unique  and  new. 
This  instrument  is  manufactured  bv  Fred  Haslam  &  Co., 
Brooklyn,  N.  Y. 

6629  Harvard  Avenue. 
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A  BIEL  to  Establish  a  Department  of  Public 
Health  and  to  Define  its  Duties. 

Be  it  Enacted  by  the  Senate  and  House  of  Representatives  of 

the  United  States  of  America  in  Congress  assembled : 

Section  1.  That  there  shall  be  established  a  Department  of 
Public  Health,  the  duties  of  which  shall  be  to  collect  and  dif¬ 
fuse  information  upon  matters  affecting  the  public  health,  in¬ 
cluding  statistics  of  sickness  and  mortality  in  the  several  States 
and  Territories ;  the  investigation  by  experimental  and  other 
methods  of  the  causes  and  means  of  prevention  of  disease  ;  the 
collection  of  information  with  regard  to  the  prevalence  of  infec¬ 
tious,  contagious  and  epidemic  diseases  both  in  this  and  other 
countries  ;  also  the  causative  and  curative  influences  of  climate 
upon  the  same  ;  the  publication  of  the  information  thus  obtained 
in  a  weekly  bulletin  ;  the  preparation  of  rules  and  regulations 
for  securing  the  best  sanitary  condition  of  vessels  from  foreign 
ports,  and  for  prevention  of  the  introduction  of  infectious 
diseases  into  the  United  States,  and  their  spread  from  one 
State  into  another,  which  rules,  when  approved  by  the  Presi¬ 
dent  of  the  United  States,  shall,  in  so  far  as  they  are  consistent 
with  the  existing  laws,  be  adopted  and  enforced  as  quarantine 
regulations  at  the  various  ports  of  entry  in  the  United  States, 
and  so  far  as  applicable  to  interstate  commerce  to  prevent  the 
spread  of  disease  from  one  State  or  Territory  into  another  or 
the  District  of  Columbia,  be,  and  become  additional  regula¬ 
tions  thereof ;  the  advising  and  informing  the  several  depart¬ 
ments  of  the  government  on  such  questions  as  may  be  sub¬ 
mitted  by  them  to  it,  or  whenever  in  the  opinion  of  the  Depart¬ 
ment  such  advico  and  information  may  tend  to  the  preservation 
and  improvement  of  the  public  health. 

A  special  report  of  the  said  Department  of  Public  Health, 
relative  to  such  action  as  will  most  effectually  protect  and  pro¬ 
mote  the  health  of  the  people  of  the  United  States  may  at  any 
time  be  required  by  the  President  of  the  United  States. 

Sec.  2.  That  the  Department  of  Public  Health  shall  be  under 
the  control  and  management  of  a  Commissioner  of  Public 
Health  ;  said  Commissioner  of  Public  Health  shall  be  appointed 
by  the  President  of  the  United  States,  by  and  with  the  advice 
and  consent  of  the  Senate,  and  his  term  of  office  shall 
be  six  years  ;  he  shall  be  a  regularly  educated  physician  hold¬ 
ing  a  diploma  conferred  upon  him  by  a  legally  incorporated 
medical  college  in  the  United  States ;  he  shall  have  had  at 
least  ten  years’  experience  in  the  practice  of  medicine,  and 
shall  be  learned  in  sanitary  science,  and  shall  hold  a  member¬ 
ship  in  one  or  more  reputable  sanitary  or  medical  associations 
in  the  United  States. 

He  shall  be  entitled  to  a  salary  of  §6,000  per  annum,  and  his 
necessary  traveling  expenses. 

That  the  Commissioner  of  Public  Health  shall  semi-annually 
on  the  first  Tuesdays  of  April  and  October  of  each  and  every 
year,  and  at  such  other  times  as  he  may  designate,  call  to  meet 
in  the  city  of  Washington,  D.  C.,  an  advisory  council  to  be 
composed  of  the  secretary  or  executive  officer  of  each  State 
and  Territorial  board  of  health,  and  one  officer  learned  in  the 
law,  detailed  by  the  Attorney-General  of  the  United  States 
from  the  Department  of  Justice  ;  and  that  the  necessary  travel¬ 
ing  expenses  of  the  said  advisory  council  incident  to  their 
attendance  on  the  meeting  of  the  said  council  shall  be  paid  on 
vouchers  to  be  furnished  by  the  Secretary  of  the  Treasury, 
said  meetings  not  to  incl  ude  more  than  six  days  at  each  session, 
unless  a  longer  continuance  shall  be  authorized  by  the  Presi¬ 
dent  of  the  United  States. 

That  the  Commissioner  of  Public  Health  may  appoint  an 
Assistant  Commissioner  of  Public  Health,  who  shall  be  a  phy¬ 
sician  in  good  and  regular  standing  in  the  medical  profession, 
and  skilled  in  sanitary  science,  and  fix  his  salary  at  not  to  exceed 
$3,500  per  annum  and  all  actual  and  necessary  traveling 
expenses  incurred  in  the  performance  of  his  duties  as  Assistant 
Commissioner  in  said  Department.  All  officers  and  persons 
in  the  service  of  the  United  States,  detailed  to  perform  any 
duty  under  the  provisions  of  this  act,  or  any  existing  act,  of 
the  Congress  of  the  United  States  providing  for  quarantine 
■  against  diseases,  or  to  prevent  diseases  from  spreading  within 
the  United  States,  shall  not  receiveany  additional  compensation 
except  for  actual  and  necessary  expenses  incurred  in  the  per¬ 
formance  of  such  duties,  such  expenses  to  be  approved  by  the 
Commissioner  of  Public  Health  or  his  assistant,  and  to  be  paid 
on  vouchers  provided  by  the  Department  of  the  Treasury. 

It  shall  be  the  duty  of  the  Commissioner  of  Public  Health  to 
preside  at  all  meetings  of  the  said  advisory  council,  and  in  case 
of  his  absence  on  account  of  illness  or  any  other  unavoidable 
cause,  it  shall  be  the  duty  of  the  Assistant  Commissioner  of 
the  Department  so  to  preside. 

Sec.  3.  That  the  Department  of  Public  Health  hereby  created 


shall  succeed  to  all  the  powers  and  duties  now  and  heretofore 
conferred  upon  the  Marine  Hospital  Service,  or  any  officer 
thereof,  by  any  law  of  Congress,  except  as  hereinafter  provided, 
and  shall  occupy  the  building  now  occupied  by  the  Marine- 
Hospital  Service  for  its  offices,  and  shall  have  under  its  exclus¬ 
ive  control  and  management  all  offices,  officers,  laboratories,  ap¬ 
purtenances  and  property  of  whatever  name  and  nature,  which 
are  lav/fully  in  possession  of  the  said  Marine-Hospital  Service 
at  the  time  of  the  passage  of  this  act,  but  it  is  hereby  provided 
that  there  shall  be  in  said  department  a  bureau  to  be  known  as 
“The  Bureau  of  the  Marine-Hospital  Service,’’  which  shall  bo 
under  the  exclusive  control  of  the  Commissioner  of  Public 
Health,  and  all  laws  governing  the  appointment  to  official  posi¬ 
tions  in  said  Marine-Hospital  Service,  and  to  promotions  in 
said  service,  shall  continue  in  full  effect,  and  all  funds  now  or 
hereafter  appropriated  for  the  Marine-Hospital  Service  by  Con¬ 
gress  shall  continue  to  be  disbursed  under  the  supervision  of 
the  Commissioner  of  Public  Health  by  the  direction  of  the 
Secretary  of  the  Treasury  until  otherwise  provided  by  law,  it 
being  the  intent  and  purpose  of  this  act  to  continue  the  Marine- 
Hospital  Service  and  to  confer  all  duties  relating  to  quarantine 
and  the  public  health  upon  the  department  hereby  created. 

Sec.  4.  That  whenever  any  department  of  government,  or  the 
executive  of  any  state  or  territory,  or  the  Commissioners  of  the 
District  of  Columbia,  or  the  health  authorities  of  any  State, 
shall  request  information  from  the  Departmentof  Public  Health 
in  regard  to  any  matter  pertaining  to  the  protection  or  promo¬ 
tion  of  the  public  health,  said  department  shall  promptly  fur¬ 
nish  such  information  as  it  may  have  on  record,  together  with 
any  necessary  or  pertinent  advice  ;  and  whenever  any  informa¬ 
tion  shall  be  received  by  the  department  which  the  interests  of 
the  public  health  require  should  be  promptly  communicated 
to  any  department  of  the  government,  or  to  any  state  officer, 
such  information  shall  be  forthwith  furnished  to  the  respective 
department  or  officer. 

Sec.  5.  That  the  department  shall  take  such  action,  by 
adopting  and  enforcing  such  rules,  and  by  correspondence  or 
conference,  as  will  tend  most  effectually  to  secure  the  coupera- 
tion  of  State,  municipal,  and  local  boards  of  health  in  estab¬ 
lishing  and  maintaining  an  efficient  and  accurate  system  of 
notification  of  the  existence  and  progress  of  contagious  and 
infectious  diseases,  and  of  vital  statistics  in  the  United  States, 
and  said  department  shall  also,  by  cooperation  with  the  proper 
health  authorities  of  foreign  nationalities  and  municipalities, 
endeavor  to  extend  to  the  United  States  a  reliable  system  of 
international  notification  of  the  existence  and  progress  of  such 
diseases  as  cholera,  yellow  fever,  typhus  fever,  smallpox, 
bubonic  plague,  or  any  other  dangerous  or  contagious  diseaso 
which  may,  in  the  judgment  of  the  department,  seem  advisable 
to  consider. 

Sec.  6.  That  in  sending  notifications  to,  and  receiving 
reports  from,  the  different  States  or  Territories  in  the  United 
States,  the  department  shall  conduct  all  correspondence 
through  the  State  and  Territorial  health  authorities,  and  all 
information  intended  for  local  use  received  by  the  State  and  Ter¬ 
ritorial  health  authorities,  shall  by  them  be  forwarded  to  the 
local  boards  of  health,  or  health  authorities,  within  their  juris¬ 
diction,  and  all  reports  and  information  received  from  local 
health  authorities,  and  local  boards  of  health,  shall  pass 
through  the  office  of  the  State  or  Territorial  health  authorities 
to  the  said  Department  of  Public  Health. 

Sec.  7.  That  the  department  shall,  when  in  its  judgment  it 
may  deem  it  necessary  and  proper,  make  such  additional  rules 
and  regulations  as  are  necessary  to  prevent  the  introduction  of 
infectious  and  contagious  diseases  into  the  United  States  from 
foreign  countries,  or  into  one  State  or  Territory,  or  the  District 
of  Columbia,  from  another  State  or  Territory  or  the  District  of 
Columbia,  and  when  said  rules  and  regulations  have  been 
made  they  shall  be  promulgated  by  the  said  department  sub¬ 
ject  to  the  approval  of  the  advisory  council,  and  the  President 
of  the  United  States,  and  enforced  by  the  sanitary  authorities 
of  the  States,  Territorities,  municipalities,  and  local  boards  of 
health,  where  the  State,  Territorial,  municipal,  or  local  health 
authorities  will  undertake  to  execute  and  enforce  them,  but  if 
the  State,  Territory,  municipal,  or  local  health  authorities  shall 
fail  or  ref  use  to  enforce  such  rules  and  regulations,  the  President 
of  the  United  States  shall  execute  and  enforce  the  same,  and 
adopt  such  measures  as  in  his  judgment  shall  be  necessary  to 
prevent  the  introduction  or  spread  of  such  diseases,  and  may 
detail  or  appoint  officers  for  that  purpose. 

Sec.  8.  That  it  shall  be  the  duty  of  said  department  to  per¬ 
form  all  the  duties  in  respect  to  quarantine  and  quarantine 
regulations,  which  are  provided  for  by  this  act,  or  by  any 
existing  act  of  the  Congress  of  the  United  States,  and  all  duties 
in  regard  to  the  prevention  and  spreading  of  diseases  through 
out  the  United  States  as  provided  for  in  this  act,  and  to  obtain 
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information  of  the  sanitary  condition  of  foreign  ports  and 
places  from  which  contagious  and  infectious  diseases  are,  or 
may  be,  imported  iato  the  United  States,  and  to  this  end  the 
consular  officers  of  the  United  States  at  such  ports  and  places 
as  shall  be  designated  by  the  Commissioner  of  Public  Health, 
shall  make  weekly  reports  to  the  department  of  the  sanitary 
condition  of  the  ports  and  places  at  which  they  are  respectively 
stationed,  according  to  such  forms  as  the  Department  of  Pub¬ 
lic  Health  shall  prescribe ;  and  the  Commissioner  of  Public 
Health  shall  also  obtain,  through  all  sources  accessible,  includ¬ 
ing  State  and  Territorial  sanitary  authorities  throughout  the 
United  States,  weekly  reports  of  the  sanitary  condition  of 
ports  and  places  within  the  United  States,  and  shall  prepare, 
publish,  and  transmit  to  collectors  of  customs,  and  to  State 
and  Territorial  boards  of  health,  and  through  them  to  municipal 
health  officers,  and  other  sanitarians,  weekly  abstracts  of  the 
consular  sanitary  reports,  and  other  pertinent  information 
received  by  him,  and  shall  also,  as  far  as  he  may  be  able,  by 
means  of  voluntary  cooperation  of  State  and  Territorial  authori¬ 
ties,  and  through  them  municipal  authorities,  public  associa¬ 
tions,  and  private  persons,  procure  information  relating  to  the 
climatic  and  other  conditions  affecting  the  public  health. 

Sec.  9.  That  it  shall  be  unlawful  for  any  merchant  ship  or 
other  vessel,  from  any  foreign  port  or  place,  to  enter  any  port 
of  the  United  States,  except  in  accordance  with  the  provisions 
of  this  act,  and  with  such  rules  and  regulations  of  State,  Ter¬ 
ritorial  and  municipal  health  authorities  as  may  be  made  in 
pursuance  of,  or  consistent  with,  this  act ;  and  any  such  ves¬ 
sel  which  shall  enter,  or  attempt  to  enter,  a  port  of  the  United 
States  in  violation  thereof,  shall,  upon  conviction  of  the  Master 
thereof,  forfeit  to  the  United  States  a  sum  to  be  awarded  in 
the  discretion  of  the  court,  not  exceeding  $5,000,  which  shall 
be  a  lien  upon  said  vessel  to  be  recovered  by  proceedings  in 
the  proper  district  court  in  the  United  States.  In  such  pro¬ 
ceedings  the  United  States  District  Attorney  for  such  district 
shall  appear  on  behalf  of  the  United  States,  and  all  such 
proceedings  shall  be  conducted  in  accordance  with  the  rules 
and  laws  governing  cases  of  seizure  of  vessels  for  violation  of 
the  revenue  laws  of  the  United  States. 

That  any  vessel,  at  any  foreign  port,  clearing  for  any  port  or 
place  in  the  United  States,  shall  be  required  to  obtain  from 
the  consul,  vice-consul,  or  other  consular  officer  of  the  United 
States  at  the  port  of  departure,  or  from  the  medical  officer, 
where  such  officer  has  been  detailed  by  the  President  of  the 
United  States  for  that  purpose,  a  bill  of  health  in  duplicate, 
in  the  form  prescribed  by  the  Department  of  Public  Health, 
setting  forth  the  sanitary  history  and  condition  of  said  vessel, 
and  that  it  has  in  all  respects  complied  with  the  rules  and  reg¬ 
ulations  in  suchcases  prescribed  for  securing  the  best  sanitary 
condition  of  the  said  vessel,  its  cargo,  passengers  and  crew ; 
and  said  consular,  or  medical,  officer  is  required  before  grant¬ 
ing  such  duplicate  bill  of  health,  to  be  satisfied  that  the  mat¬ 
ters  and  things  therein  stated  are  true ;  and  for  his  services  in 
that  behalf  he  shall  be  entitled  to  demand  and  receive  such 
fees  as  shall  by  lawful  regulations  be  allowed,  to  be  accounted 
for  as  is  required  in  other  cases. 

The  President  of  the  United  States  in  his  discretion  is  here¬ 
by  authorized  to  detail  any  medical  officer  of  the  government 
to  serve  in  the  office  of  the  consul  at  any  foreign  port  for  the 
purpose  of  furnishiug  information,  and  making  the  inspection, 
and  giving  the  bills  of  health  hereinbefore  mentioned.  Any 
vessel  clearing  and  sailing  from  any  such  port,  without  such 
bill  of  health,  and  entering  any  portof  the  United  States  shall, 
upon  conviction  of  the  Master  thereof,  forfeit  to  the  United 
States  not  more  than  $5,000,  the  amount  to  be  determined  by 
the  court,  which  shall  be  a  lien  on  the  same  to  be  recovered 
by  proceedings  in  the  proper  district  court  of  the  United  States. 
In  such  proceedings  the  United  States  District  Attorney  for 
such  district  shall  appear  on  behalf  of  the  United  States  ;  and 
all  such  proceedings  shall  be  conducted  in  accordance  with 
the  rules  and  laws  governing  cases  of  seizure  of  vessels  for 
violation  of  the  revenue  laws  of  the  United  States. 

Sec.  10. — That  the  Commissioner  of  Public  Health  shall 
from  time  to  time,  issue  to  the  consular  officers  of  the  United 
States  and  to  the  medical  officers  serving  at  any  foreign 
port,  and  otherwise  make  publicly  known,  the  rules  and 
regulations  made  by  him,  to  be  used  and  complied  with  by 
vessels  in  foreign  ports,  for  securing  the  best  sanitary  condi¬ 
tion  of  such  vessels,  their  cargoes,  passengers  and  crew,  before 
their  departure  for  any  port  in  the  United  States,  and  in  the 
course  of  the  voyage ;  and  all  such  other  rules  and  regulations 
as  shall  be  observed  in  the  inspection  of  the  same  on  the  arri¬ 
val  thereof  at  any  quarantine  station  at  the  port  of  destina¬ 
tion.  and  for  the  disinfection  and  isolation  of  the  same,  and 
the  treatment  of  the  cargo  and  persons  on  board,  so  as  to 
prevent  the  introduction  of  cholera,  yellow  fever,  leprosy, 


bubonic  plague,  smallpox,  or  other  contagious  or  infectious 
diseases;  and  it  shall  be  unlawful  for  any  vessel  to  enter  said 
port  to  discharge  its  cargo  or  land  its  passengers  except  upon 
a  certificate  of  the  health  officer  at  such  quarantine  station, 
certifying  that  said  rules  and  regulations  have  in  all  respects 
been  observed  and  complied  with,  as  well  on  his  part  as  on  the 
part  of  the  said  vessel  and  its  master,  in  respect  to  the  same 
and  to  its  cargo,  passengers  and  crew  ;  and  the  master  of  every 
such  vessel  shall  produce  and  deliver  to  the  collector  of  cus¬ 
toms  at  said  port  of  entry,  together  with  the  other  papers  of 
the  vessel,  the  said  bills  of  health  required  to  be  obtained  at 
the  port  of  departure,  and  the  certificate  herein  required  to  be 
obtained  from  the  health  officer  at  the  port  of  entry  ;  and  that 
the  bills  of  health  herein  prescribed  shall  be  considered  as  part 
of  the  ship’s  papers,  and  when  duly  certified  to  by  the  proper 
consular  officer,  or  other  officer  of  the  United  States,  over  his 
official  signature  and  seal,  shall  be  accepted  as  evidence  of  the 
statements  therein  contained  in  any  court  of  the  United  States. 

Sec.  11.  That  the  Commissioner  of  Public  Health  shall, 
a  nd  at  such  times  as  he  may  deem  necessary,  examine  the  quar¬ 
antine  regulations  of  all  State  and  municipal  boards  of  health, 
or  detail  an  officer  of  the  said  department  to  make  such 
examinations,  and  shall  cooperate  with  and  aid  all  State, 
municipal  and  local  boards  of  health  in  the  execution  and 
enforcement  of  the  rules  and  regulations  made  by  the 
Department  of  Public  Health  under  the  provisions  of  this 
act,  or  any  other  act  of  the  Congress  of  the  United  States  pro¬ 
viding  for  a  quarantine  against  disease,  and  to  prevent  the 
introduction  of  contagious  and  infectious  diseases  into  the 
United  States  from  foreign  countries,  and  into  one  State  or 
Territory,  or  the  District  of  Columbia,  from  another  State  or 
Territory,  or  the  District  of  Columbia  ;  and  all  rules  and  regu¬ 
lations  made  shall  operate  uniformly  and  in  no  manner  dis¬ 
criminate  against  any  port  or  place ;  and  at  such  ports  and 
places  within  the  United  States  as  have  no  quarantine  regula¬ 
tions  under  State,  Territorial  or  municipal  authority,  where 
such  regulations  are,  in  the  opinion  of  the  Commissioner  of 
Public  Health,  necessary  to  prevent  the  introduction  of  con¬ 
tagious  and  infectious  diseases  into  the  United  States  from 
foreign  countries,  or  into  one  State  or  Territory,  or  the  District 
of  Columbia,  from  another  State  or  Territory,  or  the  District 
of  Columbia,  and  at  such  ports  and  places  within  the  United 
States  where  quarantine  regulations  exist  under  the  authority 
of  the  State,  Territory,  or  municipality  which,  in  the  opinion 
of  the  Commissioner  of  Public  Health,  are  not  sufficient  to 
prevent  the  introduction  of  such  diseases  into  the  United 
States,  or  into  one  State  or  Territory  or  the  District  of  Colum¬ 
bia,  from  another  State  or  Territory  or  the  District  of  Colum¬ 
bia,  the  Commissioner  of  Public  Health,  if  in  his  judgment  it  is 
necessary  and  proper,  shall,  with  the  advice  and  approval  of  the 
advisory  council,  make  such  additional  rules  and  regulations 
as  may  be  necessary  to  prevent  the  introduction  of  such  diseases 
into  the  United  States  from  foreign  countries,  or  into  one  State 
or  Territory,  or  the  District  of  Columbia,  from  another  State 
or  Territory  or  the  District  of  Columbia,  and  when  said  rules 
and  regulations  have  been  made  and  approved  by  the  Presi¬ 
dent  of  the  United  States,  they  shall  be  promulgated  by 
the  Commissioner  of  Public  Health  and  enforced  by  the  sani¬ 
tary  authorities  of  the  State,  Territories  and  municipalities, 
where  the  State,  Territorial  or  municipal  health  authorities 
will  undertake  to  execute  and  enforce  them  ;  but  if  the  State, 
Territorial  or  municipal  authorities  shall  fail  or  refuse  to  enforce 
said  rules  and  regulations,  the  President  of  the  United  States 
shall  empower  the  Commissioner  of  Public  Health  to  execute 
and  enforce  the  same  and  adopt  such  measures  as  in  his 
judgment  shall  be  necessary  to  prevent  the  introduction  or 
spread  of  such  diseases,  and  may  detail  or  appoint  officers 
for  that  purpose.  The  Commissioner  of  Public  Health  shall 
make  such  rules  and  regulations,  with  the  advice  and  consent 
of  the  advisory  council,  and  approved  by  the  President  of 
the  United  States,  as  are  necessary  to  be  observed  by  ves¬ 
sels  at  the  port  of  departure  and  on  the  voyage,  where  such 
vessels  sail  from  any  foreign  port  or  place  in  the  United  States, 
to  secure  the  best  sanitary  condition  of  such  vessel,  her  cargo, 
passengers  and  crew,  which  shall  be  published  and  communi¬ 
cated  to,  and  enforced  by,  the  consular  officers  of  the  United 
States.  None  of  the  penalties  herein  imposed  shall  attach  to 
any  vessel,  or  owner,  or  officer  thereof,  until  a  copy  of  this  act, 
with  the  rules  and  regulations  made  in  pursuance  thereof,  has 
been  posted  up  in  the  office  of  the  consul,  or  other  consular  offi¬ 
cer  of  the  United  States,  for  ten  days,  in  the  port  from  which 
6aid  vessel  sails ;  and  the  certificate  of  such  consul,  or  con¬ 
sular  officer,  over  his  official  signature,  shall  be  competent  evi¬ 
dence  of  such  posting  in  any  court  of  the  United  States. 

Sec.  12.  That  on  the  arrival  of  an  infected  vessel  at  any 
port  not  provided  with  proper  facilities  for  treatment  of  the 
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Stitne,  the  Cbmmissiohet  of  Piiblib  Health  may  remand  said 
Vessel,  at  its  own  expense,  to  the  nearest  National  or  bther 
quarantine  station,  Where  accommodations  and  appliances  are 
provided  for  the  necessary  disinfection  and  treatment  of  the 
vessel,  passengers  and  cargo ;  and  after  treatment  of  any 
infebted  vessel  at  a  National  quarantine  station,  and  after  cer¬ 
tificate  shall  have  been  given  by  the  United  States  quarantine 
bffieer  at  such  said  station  that  the  vessel,  cargo  and  passen¬ 
gers  are  each  and  all  free  from  infectious  disease,  or  danger  of 
bonveying  the  same,  said  vessel  shall  be  admitted  to  entry  to 
any  port  of  the  United  States  named  within  the  certificate. 
But  at  any  ports  where  sufficient  quarantine  provision  has  been 
inade  by  State,  Territorial  or  local  authorities,  the  Commis- 
Sibner  of  Public  Health  may  direct  vessels  bound  for  said  ports, 
to  undergo  quarantine  at  such  said  State,  Territorial  or  local 
station; 

.Sec.  13.  That  whenever  it  shall  be  shown  to  the  satisfaction 
bf  the  President  of  the  United  States  that  by  reason  of  the 
existence  of  cholera,  yellow  fever,  of  other  infectious  or  con 
tagious  diseases  in  a  foreign  country,  there  is  danger  of  the 
introduction  of  the  same  in  the  United  States,  and  that  not¬ 
withstanding  the  quarantine  defense,  this  danger  is  so  in¬ 
creased  by  the  introduction  of  persons  or  property  from  such 
country  that  a  suspension  of  the  right  to  introduce  the  same 
is  demanded  in  the  interest  of  the  public  health,  the  President 
shall  have  power  to  prohibit,  in  whole  or  in  part,  the  introduc¬ 
tion  of  persons  and  property  from  such  countries  or  places  as 
he  shall  designate,  and  for  such  period  of  time  as  he  may  deem 
necessary. 

Sec.  14.  That  whenever  the  proper  authorities  of  a  State  or 
Territory  shall  surrender  to  the  United  States  the  use  of  the 
buildings  and  disinfecting  apparatus  at  a  State  quarantine 
station,  the  Commissioner  of  Public  Health  shall  be  authorized 
to  receive  them  and  to  pay  a  reasonable  compensation  to  the 
State  or  Territory  for  their  use,  if  in  his  opinion  they  are  neces¬ 
sary  to  the  United  States. 

Sec.  15. — That  whenever  necessary  there  shall  be  purchased 
or  erected,  under  the  orders  of  the  Commissioner  of  Public 
Health,  with  the  approval  of  the  Secretary  of  the  Treasury, 
suitable  warehouses  with  walls  and  enclosures,  where  merchan¬ 
dise  may  be  Unladen  and  deposited  from  any  vessel  which  shall 
be  subject  to  a  quarantine  or  other  restraint,  pursuant  to  the 
health  laws  of  any  State,  at  such  convenient  places  therein  as 
the  safety  of  the  public  revenue  and  the  observance  of  such 
health  laws  may  require. 

Sec.  16.  That  whenever  the  cargo  of  a  vessel  is  unladen  at 
some  other  place  than  the  port  of  entry  or  delivery  under  the 
foregoing  provisions,  all  the  articles  of  such  cargo  shall  be 
deposited,  at  the  risk  of  the  parties  concerned  therein,  in  such 
public  or  other  warehouses  or  enclosures,  as  the  collector  of  cus¬ 
toms  shall  designate,  there  to  remain  under  the  joint  custody  of 
such  collector  and  of  the  owner  or  master,  or  other  person  having 
charge  of  such  vessel,  until  the  same  are  entirely  unladen  or 
discharged,  and  until  the  articles  so  deposited  may  be  safely 
removed  without  contravening  such  health  laws.  And  when 
such  removal  is  allowed,  the  collector  having  charge  of  such 
articles  may  grant  permits  to  the  respective  owners  or  con¬ 
signees,  their  factors  or  agents,  to  receive  all  merchandise 
which  has  been  entered,  and  the  duties  accruing  upon  which 
have  been  paid,  upon  the  payment  by  them  of  a  reasonable 
rate  of  storage,  which  shaii  be  fixed  by  the  Secretary  of  the 
Treasury  for  all  public  warehouses  and  enclosures. 

Sec.  17. — ' That  the  master  of  any  vessel  employed  in  trans¬ 
porting  passengers  between  the  United  States  and  Europe,  is 
authorized  to  maintain  good  discipline,  and  such  habits  of 
cleanliness  among  the  passengers  as  will  tend  to  the  preserva¬ 
tion  and  promotion  of  health ;  and  to  that  end  he  shall  cause 
such  regulations  as  he  may  adopt  for  this  purpose  to  be  posted 
up,  before  sailing,  cn  board  such  vessel  in  a  place  accessible  to 
such  passengers,  and  shall  keep  the  same  so  posted  up  during 
the  voyage.  Such  master  shall  cause  the  apartments  occupied 
by  such  passengers  to  be  kept  at  all  times  in  a  clean,  healthy 
state ;  and  the  owners  of  every  such  vessel  so  employed  are 
required  to  construct  the  decks,  and  all  parts  of  the  apart¬ 
ments,  so  that  they  can  be  thoroughly  cleansed  ;  also  to  pro¬ 
vide  a  safe,  convenient  privy  or  water-closet  for  the  exclusive 
use  of  every  one  hundred  passengers.  The  master  shall  also, 
when  the  weather  is  such  that  the  passengers  can  not  be  mus¬ 
tered  on  deck  with  their  bedding,  and  at  such  other  times  as 
he  may  deem  necessary,  cause  the  deck  occupied  by  such  pas¬ 
sengers  to  be  cleansed  with  chlorid  of  lime,  or  some  other 
equally  efficient  disinfecting  agent.  And  for  each  neglect  or 
violation  of  any  of  the  provisions  of  this  section,  the  master 
and  owner  of  any  such  vessel  shall,  upon  conviction  thereof, 
be  severally  liable  to  the  United  States  in  a  penalty  of  one 
hundred  dollars,  to  be  recovered  in  any  circuit  or  district  court 
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within  the  jurisdiction  of  which  such  Vessel  may  arrive,  or 
from  which  she  is  about  to  depart,  or  at  any  place  where  the 
owner  or  master  may  be  found,  or  to  imprisonment  of  not  less 
than  thirty  days,  or  by  both  fine  and  imprisonment,  in  the 
discretion  of  the  court. 

Sec.  18.  That  whenever  the  evidence  shall  appear  conclu¬ 
sive  to  the  President  of  the  United  States  that  cholera,  yellow 
fever,  typhus  fever,  typhoid  fever,  smallpox,  diphtheria  or 
other  plague,  exists  in  any  State  or  Territory,  or  in  the  Dis¬ 
trict  of  Columbia,  to  such  an  extent  that  there  is  great  danger 
of  the  spread  of  such  disease  into  other  States,  Territories,  or 
the  District  of  Columbia,  by  means  of  vessels  and  vehicles 
engaged  in  the  transportation  of  goods,  passengers,  and  the 
United  States  mail,  by  land  and  water,  or  by  persons  traveling, 
on  foot  or  otherwise,  he  is  hereby  authorized  to  call  together 
the  Commissioner  of  Public  Health  and  advisory  council  to 
take  such  action  as  may  be  necessary  to  prevent  the  spread  of 
such  disease  from  one  State  or  Territory  into  another,  or  from 
any  State  or  Territory  into  the  District  of  Columbia,  or  from 
the  District  of  Columbia  into  any  State  or  Territory,  and  the 
Commissioner  Of  Public  Health  shall  make  such  rules  and  regu¬ 
lations,  by  and  with  the  advice  and  consent  of  the  advisory 
council,  and  the  approval  of  the  President  of  the  United  States, 
as  may  be  necessary  to  meet  the  emergency,  and  all  such  rules 
and  regulations  shall  have  the  force  of  law,  and  supersede  all 
other  rules,  laws  or  regulations  for  the  time  being  at  the  place 
designated,  and  any  one  violating  anv  such  rules  and  regula¬ 
tions  shall,  upon  conviction  thereof,  be  subject  to  arrest  and 
imprisonment  for  a  period  of  not  less  than  thirty  days.  The 
Commissioner  of  Public  Health  may  temporarily  employ  such 
inspectors  and  other  persons  as  may  be  necessary  to  execute 
all  rules  and  regulations  adopted  as  aforesaid  to  stamp  out 
and  prevent  the  spread  of  such  disease. 

Sec.  19. — That  the  Commissioner  of  Public  Health  or  any 
one  appointed  by  him  may,  with  the  approval  of  the  Secretary 
of  the  Treasury,  select  suitable  localities  for  establishing  sta¬ 
tions  on  rivers  and  other  lines  of  interctate  commerce  and 
travel  by  railroads,  and  may  cause  to  be  erected  necessary  tem¬ 
porary  buildings  for  the  disinfection  of  passengers,  baggage, 
cargoes,  vessels  and  vehicles,  and  may  enforce  such  rules  and 
regulations  relating  thereto  as  may  have  been,  or  may  be,  pre¬ 
scribed  therefor. 

Sec.  20.-  That  the  Secretary  of  the  Treasury  is  authorized 
whenever  a  conformity  to  such  quarantines  and  health  laws 
requires  it,  and  in  respect  to  vessels  subject  thereto,  to  prolong 
the  terms  limited  for  the  entry  of  the  same,  and  the  report  of  the 
entry  of  their  cargoes,  and  to  vary  or  dispense  with  any  other 
regulations  applicable  to  such  reports  or  entries.  No  part  of  the 
cargo  of  any  vessel  shall,  however,  in  any  case  be  taken  out  or 
unladen  therefrom  otherwise  than  is  allowed  by  law,  or  accord¬ 
ing  to  the  regulations  and  rules  adopted  and  promulgated  by 
the  Commissioner  of  Public  Health  under  the  provisions  of  this 
act,  or  any  existing  act. 

Sec.  21.  -  That  the  Commissioner  of  Public  Health  and 
the  advisory  council,  created  under  this  act,  shall  devise  such 
means  and  methods  as  they  may  deem  most  effective  to  con¬ 
trol  and  exterminate  all  domestic  diseases  transmitted  by  con¬ 
tact,  such  as  phthisis  pulmonalis  or  tuberculosis,  diphtheria, 
scarlet  fever,  smallpox,  leprosy  and  all  diseases  dangerous  to 
the  public  health.  That  the  said  Department  of  Public  Health 
may,  under  the  direction  of  the  Commissioner  of  Public 
Health,  make  investigations,  both  in  the  United  States  and,  if 
necessary,  in  foreign  countries,  into  the  nature,  origin  and 
prevention  of  contagious,  epidemic  and  other  diseases,  and 
the  causes  and  conditions  of  particular  outbreaks  of  disease 
in  the  United  States,  and  in  order  that  said  experiments  may 
be  made,  the  Commissioner  of  Public  Health  shall,  if  necessary, 
enlarge  the  laboratories  of  the  Marine  Hosj  ital  Service,  erect 
and  maintain  such  other  laboratories  as  may  be  necessary,  and 
to  equip  said •  laboratories  with  the  best  appliances  obtainable 
for  investigation  into  the  causes  of  disease  and  how  to  jjrevent 
and  obliterate  the  same. 

Sec.  22.  That  the  Commissioner  of  Public  Health  may 
engage  the  services  of  experts,  not  to  exceed  six  in  number,  in 
such  laboratories  in  the  United  States  as  are  best  adapted  by 
location,  equipment  or  special  fitness,  to  aid  the  Department  of 
Public  Health  in  making  investigations,  the  pay  to  be  allowed 
such  experts  to  be  fixed  by  the  Commissioner  of  Public  Health. 
It  shall  also  be  the  duty  of  the  said  department  to  investigate 
the  best  method  for  the  disposal  of  sewage,  the  protection  of 
public  water  supplies,  to  ascertain  the  best  sanitary  methods,  to 
investigate  all  matters  which  relate  to  the  public  health,  and 
to  gather  statistics  relating  to  marriages,  births,  and  deaths, 
and  cause  of  death,  and  when  the  same  can  be  done  without 
prejudice  to  the  public  service,  the  President  of  the  United 
States  may  detail  officers  from  the  several  departments  of  the 
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government  for  temporary  duty  to  act  under  the  direction  of 
said  department,  to  carry  out  the  provisions  of  this  act,  and 
all  other  acts  of  the  Congress  of  the  United  States  providing 
for  a  quarantine  against  disease  and  to  prevent  the  spread  of 
any  disease  within  the  United  States. 

Sec.  23.  That  the  Secretary  of  the  Department  of  Agricul¬ 
ture,  and  the  Coinmissioner  of  the  Department  of  Labor  shall 
respectively  furnish  for  the  use  of  the  Department  of  Public 
Health  such  information  as  they  shall  from  time  to  time  gather 
upon  the  following  and  kindred  subjects,  to-wit:  1.  The  inves¬ 
tigation  of  foods  ;  also  drugs,  liquors  and  wines,  their  standard 
of  purity  and  their  adulterations.  2.  The  transmission  of  dis¬ 
ease  from  animal  to  man  and  vice  versa,  such  as  tuberculosis, 
glanders,  etc.  3.  The  statistics  of  climate  with  relation  to 
infectious  and  other  diseases.  4.  The  statistics  and  conditions 
relating  to  consanguineous  and  other  marriages  liable  to  pro¬ 
duce  physically  and  mentally  defective  offspring  ;  and  any  infor¬ 
mation  leading  to  race  improvement  through  better  marriage 
selection  than  obtains  at  present.  5.  The  statistics  relating  to 
child  labor  and  to  confined  and  unhealthy  occupations,  etc. 

Sec.  24. — That  it  shall  be  lawful  for  the  Commissioner  of 
Public  Health,  when  in  his  judgment  it  may  seem  necessary 
to  confer  upon  any  municipal  or  local  health  officer,  or  health 
authority,  through  the  State  or  Territorial  authorities  in  which 
he  may  have  jurisdiction,  power  also  to  enforce  the  provisions 
of  this  act  and  any  rules  and  regulations  made  in  pursuance 
thereof,  and  any  person  who  shall  knowingly  disobey  or  violate 
any  order,  rule  or  regulation  made  pursuant  to  the  authority 
herein  conferred,  shall,  upon  conviction  thereof,  be  deemed 
guilty  of  a  misdemeanor  punishable  by  a  fine  of  not  less  than 
$500  or  by  imprisonment  for  a  period  of  not  less  than  one  year. 

Sec.  25. — That  the  Commissioner  of  Public  Health  shall  make 
an  annual  report  of  the  operations  of  the  Department  to  Con¬ 
gress  with  such  recommendations  as  he  may  deem  important  to 
the  public  interest ;  and  said  report,  if  ordered  to  be  printed  by 
Congress,  shall  be  done  under  the  direction  of  the  Commis 
sioner  of  Public  Health,  and  that  all  mail  matter  of  whatever 
class  relative  to  the  Department  of  Public  Health  and  its  duties, 
and  addressed  to  the  Commissioner  of  Public  Health  and  in¬ 
dorsed  “Official  Business,  Department  of  Public  Health,”  or 
mailed  by  said  department,  shall  be  transported  free  of  postage  ; 
and  if  any  person  shall  make  use  of  such  indorsement  to  avoid 
the  payment  of  postage  in  his  private  letter,  package  or  other 
matter  in  the  mail,  the  person  so  offending  shall,  upon  convic¬ 
tion  thereof,  be  deemed  guilty  of  a  misdemeanor  and  be  subject 
to  the  penalty  prescribed  by  the  existing  law. 

Sec.  26. — That  the  Commissioner  of  Public  Health  is  author 
ized  to  appoint  for  duty  not  to  exceed  six  sanitary  inspectors, 
at  a  salary  not  to  exceed  $1,800  per  annum  each,  and  their  nec¬ 
essary  actual  traveling  expenses  ;  at  least  two  of  these  inspectors 
shall  be  experts  in  quarantine  matters,  two  shall  be  skilled  bac¬ 
teriologists,  and  oneshallbeanexpertstatistician.  TheCommis- 
sioner  of  Public  Health  is  authorized  to  employ  one  chief  clerk 
at  a  salary  of  $1,800 ;  one  clerk  of  class  three  at  $1.400 ;  and  one 
clerk  of  class  two  at  $1,400;  and  four  clerks  at  $1,000  each,  one 
messenger  at  $800,  one  stenographer  at  $800,  one  watchman  at 
$600  per  annum. 

Sec.  27. — That  any  officer,  or  person  acting  as  an  officer,  or 
agent  at  any  quarantine  station,  or  other  person  employed  to  aid 
in  preventing  the  spread  of  disease,  who  shall  wilfully  violate 
any  quarantine  laws  of  the  United  States,  any  of  the  provisions 
of  this  act,  or  any  of  the  rules  and  regulations  made  and  pro¬ 
mulgated  as  provided  for  in  this  act,  or  any  other  act  of  the 
Congress  of  the  United  States  providing  for  and  regulating 
quarantine  against  disease,  or  to  aid  and  prevent  the  spread  of 
any  disease  within  the  United  States,  or  any  lawful  order  of  his 
superior  officer,  or  officers,  shall  be  deemed  guilty  of  a  misde¬ 
meanor,  and  upon  conviction  thereof  shall  be  punished  by  a  fine 
of  not  more  than  $500,  or  imprisonment  for  not  more  than  one 
year  or  both,  in  the  discretion  of  the  court. 

Sec  28.  That  when  any  common  carrier  or  officer,  agent,  or 
employe  of  any  common  carrier,  shall  wilfully  violate  any  of 
the  quarantine  laws  of  the  United  States,  or  the  rules  and  reg¬ 
ulations  made  and  promulgated  as  provided  for  in  this  act,  or 
any  other  act  of  the  Congress  of  the  United  States  regulating 
and  maintaining  a  quarantine  against  disease,  and  to  prevent 
the  spread  of  disease  within  the  United  States,  such  common 
carrier,  officer,  agent,  or  employe  shall  be  deemed  guilty  of  a 
misdemeanor,  and  shall  upon  conviction  thereof  be  punished 
by  a  fine  of  not  more  than  $500  or  imprisonment  for  not  more 
than  two  years,  or  both,  in  the  discretion  of  the  court. 

Sec.  29. — That  any  person  who  shall  wilfully  violate  any  rule 
or  regulation  made  and  promulgated  by  authority  of  this  act, 
or  any  other  act  of  the  Congress  of  the  United  States,  provid¬ 


ing  for  a  quarantine  against  disease,  and  to  prevent  the  spread 
|  of  any  disease  within  the  United  States,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  pun¬ 
ished  by  a  fine  of  not  more  than  $500  or  imprisonment  for  not 
more  than  two  years,  or  both,  in  the  discretion  of  the  court. 

Sec.  30. — All  convictions  for  the  violation  of  any  of  the  pro¬ 
visions  of  this  act,  or  any  other  act  of  the  Congress  of  the 
United  States,  providing  for  a  quarantine  against  disease,  and 
to  prevent  the  spread  of  any  disease  within  the  United  States, 
shall  be  tried  in  the  district  wherein  the  offense  was  committed, 
and  it  shall  be  the  duty  of  the  United  States  district  attorney 
for  such  district  to  appear  on  behalf  of  the  United  States,  and 
all  trials  and  proceedings  shall  be  conducted  in  accordance 
with  the  rules  and  laws  governing  criminal  cases  triable  in  the 
United  States  courts. 

Sec.  31. — That  all  rules  made  and  promulgated,  adopted  and 
published  pursuant  to  the  provision  of  an  act  entitled  “An  act 
granting  additional  quarantine  powers  and  imposing  additional 
duties  upon  the  Marine  Hospital  Service,”  approved  Feb.  15, 
1893,  shall  remain  in  force  until  the  same  are  annulled,  changed, 
or  modified,  as  provided  for  by  this  act,  and  other  acts  of  Con¬ 
gress  providing  for  quarantine  against  diseases,  and  the  spread 
of  any  disease  within  the  United  States. 

Sec,  32 — That  all  rules  and  regulations  made  and  promul 
gated  to  enforce  the  provisions  of  this  act,  or  any  other  act  of 
the  Congress  of  the  United  States,  providing  for  a  quarantine 
against  disease,  and  to  prevent  the  spread  of  any  disease  within 
the  United  States,  shall  be  approved  by  the  President  of  the 
United  States,  and  when  approved  by  him  shall  have  all  the 
force  and  effect  of  law. 

Sec.  33.  —That  the  Commission  of  Public  Health  shall  annu¬ 
ally  submit  to  the  Secretary  of  the  Treasury,  for  transmission 
to  Congress,  estimates  of  the  expense  necessary  to  maintain 
properly  the  Department  of  Public  Health  for  the  ensuing 
year.  That  there  shall  be,  and  hereby  is,  appropriated  out  of 
the  moneys  in  the  Treasury  and  not  otherwise  appropriated,  the 
sum  of  $75,000  for  the  purpose  of  this  act.  The  sum  of  $1,000,000 
already  appropriated  and  known  as  an  emergency  fund  to  be 
expended  by  the  President  of  the  United  States  or  the  balance 
thereof  not  already  expended,  shall  be  a  fund  and  held  and 
expended  at  the  discretion  of  the  President  of  the  United  States 
in  the  execution  of  the  provisions  of  this  act. 

Sec.  34.— Sec.  1,  Chapter  19,  Supplement  to  the  Revised 
Statutes,  Vol.  1,  second  edition,  revised  and  continued  (page 
637)  is  hereby  amended  so  as  to  read  as  follows  : 

Sec.  1.  Be  it  enacted,  etc.,  That  medical  officers  of  the  Marine 
Hospital  Service  of  the  United  States  shall  hereafter  be 
appointed  by  the  President,  by  and  with  the  advice  and  con¬ 
sent  of  the  Senate,  and  no  person  shall  be  so  appointed  until 
after  passing  a  satisfactory  examination  in  the  several  branches 
of  medicine,  surgery  and  hygiene  before  a  board  of  medical 
officers  of  said  service.  Said  examination  shall  be  conducted 
according  to  rules  prepared  by  the  Commissioner  of  Public 
Health  and  approved  by  the  advisory  council  and  the  President. 

Sec.  35.— Sec.  4,796  and  4,082,  Revised  Statutes  of  1878, 
Chapter  66,  laws  of  1878,  Supplement  to  Revised  Statutes, 
Vol.  1.  second  edition,  revised  and  continued  :  “An  act  to  pre¬ 
vent  the  introduction  of  contagious  or  infectious  diseases  into 
the  United  States.” 

Paragraph  9,  chapter  130,  laws  of  1875,  same  supplement  : 
“An  act  making  appropriations  for  sundry  civil  expenses  of  the 
Government  for  the  fiscal  year  and  for  other  purposes.” 

Sec.  7,  chapter  156,  laws  of  1875,  same  supplement:  “An 
act  to  promote  economy  and  efficiency  in  the  Marine  Hospital 
Service.  ’ 

Chapter 51,  laws  of  1890,  same  supplement:  “An  act  to  pre¬ 
vent  the  introduction  of  contagious  diseases  from  one  State  to 
another,  and  for  the  punishment  of  certain  offenses.” 

Paragraph  5,  chapter  195,  passed  July  16,  1892. 

Paragraph  3,  chapter  211,  passed  March  3,  1893, 

Paragraph  6,  chapter  174,  passed  July  31.  1894, 

Chapter  300 :  An  act  amendatory  to  the  aforesaid,  passed 
Aug.  18,  1894 

Paragraph  9,  chapter  177,  passed  March  2,  1895. 

Chapter  114.  Supplement  of  the  Revised  Statutes,  Vol.  2, 
laws  of  1893  :  ‘An  act  granting  additional  quarantine  powers 
and  imposing  additional  duties  upon  the  Marine  Hospital  Ser 
vice,”  and  all  other  acts,  or  parts  of  acts,  inconsistent  herewith, 
or  repugnant  to  the  provisions  of  this  act,  are  hereby  repealed. 

Sec.  36. — This  act  shall  take  effect  and  be  in  force  sixty  days 
after  its  passage,  within  which  time  the  Commissioner  of  Pub¬ 
lic  Health  and  AssistantCommissionerof  Public  Health  may  be 
appointed. 
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ARE  OUR  BA  CTERIOLOGIC  METHODS  COMPLETE 
AND  SCIENTIFIC? 

The  recognition  of  pathologic  bacteria  is  now  all 
important  and  in  many  disorders  an  essential  part  of 
medical  diagnosis.  There  is  no  doubt  as  to  the  ad¬ 
vantage  in  knowledge  and  accuracy  that  has  been 
gained  by  the  methods  now  employed,  and  medical 
bacteriologists  at  least  have  generally  come  to  con¬ 
sider  them  as  fully  meeting  all  scientific  demands.  It 
is  true  that  questions  of  identity  of  bacterial  species 
often  arise,  and  that  uncertainty  exists  in  regard  to 
some  practically  important  points,  but  there  are  ap¬ 
parently  few  who  are  inclined  to  doubt  the  prevalent 
methods  of  research  as  being  fully  sufficient  for  their 
ultimate  solution.  Any  charge  that  the  commonly 
accepted  procedures  in  the  study  of  these  organisms 
are  not  in  accordance  with  the  approved  methods  of 
scientific  investigation  and  liable  to  give  imperfect 
of  not  actually  misleading  notions  as  to  their  real 
character  and  behavior  under  some  very  possible  cir¬ 
cumstances  would  probably  be  a  surprise  to  many 
bacteriologists  and  would  be  received  with  doubt  if 
not  with  absolute  discredit. 

This,  however,  is  just  the  accusation  brought  against 
the  prevailing  method  of  bacteriologic  study  by  no 
less  eminent  an  authority  than  Professor  H.  Marshall 
Ward  in  his  opening  address  as  president  of  the 
Botanical  Section  of  the  British  Association  for  the 
Advancement  of  Science  at  its  late  Toronto  meeting. 
He  showed  how  the  earlier  bacteriologists,  Cohn,  De 
Bary  and  Brefeld,  followed  a  different  plan  from 
that  now  in  vogue,  and  one  more  in  accordance  with 
approved  scientific  ideas;  they  sought  to  study  indi¬ 


viduals  of  the  species,  to  isolate  single  spores  under 
the  microscope,  and  to  trace  continuously  their  growth 
through  the  fully  developed  form  to  the  production 
again  of  spores;  in  short,  to  study  the  life  history  of 
the  individual  bacterium,  which  is  the  only  true 
method  in  natural  history.  This  was  a  difficult  task 
and  many  mistakes  were  made  by  the  earlier  workers 
in  the  field,  and  had  investigators  been  confined  to 
this  method  alone  it  is  not  probable  that  bacterio¬ 
logic  diagnosis  would  even  now  be  as  important 
and  efficient  as  it  has  been  for  a  number  of 
years  past.  Undoubtedly  the  introduction  of  the 
colony  method  of  culture  on  gelatin  and  other  sub¬ 
stances,  by  Koch  in  1881,  was  in  its  way  a  great 
stimulus  to  investigation  and  is  responsible  for  the 
great  extension  and  advance  made  since  then  in  the 
practical  utilization  of  its  results.  The  earlier  inves¬ 
tigators,  though  on  the  right  track,  with  their  more 
imperfect  appliances,  fell  into  many  errors,  and  the 
rapid  method  of  making  wholesale  cultures  was  very 
naturally  heralded  as  a  great  step  in  advance  and,  as 
it  has  been  called,  “the  Columbus  egg  of  bacteriology 
Nevertheless,  as  Professor  Ward  says,  “it  turned  the 
current  of  investigation  of  bacteria  from  the  solid 
and  trustworthy  ground  established  by  Cohn,  Brefeld 
and  De  Bary,  into  an  entirely  newT  channel  and  one 
that  really  abandons  the  proper  method  of  morphologic 
study,  to  satisfy  itself  with  what  is  in  comparison  a 
superficial  and  untrustworthy  one.  While  the  more 
difficult  method  of  studying  the  individual  bacterium 
from  spore  to  spore  is  subject  to  error  from  defects  ol 
technic  and  observation,  it  is  nevertheless  an  ulti¬ 
mately  practicable  one,  and  the  only  one  by  which 
disputed  points  can  be  finally  and  satisfactorily 
solved.  The  importance  of  this  can  be  shown  by  the 
testimony  of  Koch  himself  as  quoted  by  Eisenberg 
in  the  preface  to  his  “Bacteriological  Diagnosis.’’  He 
says:  “The  further  bacteriologic  investigation  ad¬ 
vances,  the  more  obvious  becomes  the  fact  that  it  is 
absolutely  unallowable  to  base  our  diagnosis  of  a 
given  bacterium  upon  anything  short  of  a  careful  con¬ 
sideration  of  all  its  characters  and  properties,”  and 
these  are  not  to  be  ascertained  beyond  question  by 
studying  bacteria  only  en  masse  and  neglecting  their 
possible  individual  peculiarities.  These  are,  in  fact, 
implied  in  their  behavior  and  modes  of  growth  in  the 
aggregated  colonies,  which  must  depend  upon  struc¬ 
tural  peculiarities  of  the  individual  members.  7  he 
present  prevalent  method  is,  as  Ward  points  out,  only 
comparable  to  a  botanist  satisfying  himself  with 
observation  of  oaks,  for  example,  as  seen  in  masses  in 
a  forest,  or  grass  and  clover  as  they  appear  in  a  gen¬ 
eral  view  of  a  meadow,  or,  to  approach  nearer  to  the 
actual  condition,  to  classifying  molds  by  the  appear¬ 
ance  of  the  patches.  There  is  no  parallel  to  this  in 
natural  history,  unless  we  admit  as  such  the  species  of 
corals  and  sponges,  but  here  the  special  individual 
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organisms  are  not  neglected  by  the  naturalist  and 
wide  distinctions  are  made  between  apparently  simi¬ 
lar  forms.  Species  are  not  made,  as  in  bacteria, 
exclusively  on  their  behavior  in  aggregated  masses, 
observed  only  as  such,  or  if  so,  are  not  considered 
final  and  absolute  determinations  indicating  an  ex¬ 
haustive  knowledge  of  their  peculiarities  and  life  his¬ 
tory,  as  appears  to  be  the  case  in  medical  bacteriology. 
The  quotation  from  Koch,  which  has  been  given 
above,  which  while  literally  accepted  would  seem  to 
coverall  the  scientific  demands,  appears  to  have  orig¬ 
inally  referred  only  to  the  imperfect  method  here 
deprecated;  the  observation  of  the  form,  color,  mark¬ 
ing  and  physiologic  behavior  of  the  colonies  them¬ 
selves  and  in  different  culture  media,  the  popular 
and  prevalent  procedure,  and  the  one  almost,  if  not 
quite,  exclusively  taught  in  our  medical  text-books. 

Professor  Ward  does  not  unduly  disparage  the  re¬ 
sults  of  the  work  of  what  he  calls  the  test-tube  school 
of  bacteriologists;  he  admits  that  they  have  done  a 
large  amount  of  what  may  be  considered  valuable 
preliminary  work,  but  he  objects  to  and  would  dis¬ 
courage  species-making  merely  on  the  data  thus  ob¬ 
tained.  That  his  criticisms  are  just  will  probably  be 
admitted,  but  it  may  be  claimed  that  the  present 
methods  are  amply  sufficient  for  all  medical  needs 
and  that  without  them  the  progress  that  has  been 
made  would  have  been  impossible.  The  last  of  these 
propositions  may  be  accepted  as  true  without  admit¬ 
ting  the  correctness  of  the  other;  imperfect  knowledge 
may  be  better  than  none,  but  it  can  not  be  claimed  to 
be  all  that  is  desirable.  There  is  no  need  to  say  that 
our  acquaintance  with  certain  pathogenic  bacteria  is 
altogether  insufficient,  and  any  plan  that  will  add  to 
our  knowledge  of  them  ought  to  be  welcomed.  Even  if 
it  should  be  necessary  to  revise  much  of  what  has  been 
written  on  medical  bacteriology  to  meet  all  scientific 
demands  the  results  ought  to  be  wTorth  the  trouble 
they  have  cost.  At  present  it  is  not  satisfactory  to  be 
told  that  the  deficiencies  that  exist  in  our  knowledge 
in  regard  to  many  important  points  may  be  due  to  the 
inconsiderate  acceptance  of  imperfect  and  insufficient 
methods  of  investigation. 

However  Professor  Ward’s  address  is  received  it 
should  be  a  stimulus  to  more  exact  and  thorough 
studies  in  medical  bacteriology.  In  these  minute  but 
important  investigations  exact  methods  are  as  neces¬ 
sary  as  in  any  others,  and  while  we  may  have  to  de¬ 
pend  largely,  as  heretofore,  upon  the  study  of  colony 
cultures,  they  need  not  be  considered  as  the  ne  plus 
ultra  of  research  of  this  particular  branch  of  medical 
science. 

THE  ROLE  OF  GRANULATION  TISSUE  IN  WOUND 
INFECTION  WITH  PATHOGENIC  BACTERIA. 

Nicolaus  Afanassieff1  of  Moscow  undertook  to 
study  the  reactive  changes  that  occur  in  granulation 

i  Ziegler’s  Beitriige.  Bd.  xxii.  Heft  1, 1897. 


tissue  when  pathogenic  bacteria  are  introduced  into 
it.  Some  of  the  results  obtained  seem  of  more  than 
ordinary  interest  and  importance  because  they  touch 
one  of  the  most  interesting  questions  in  biology, 
namely,  the  nature  of  the  struggle,  if  one  may  use 
the  expression,  of  the  organism  against  infection. 

While  very  many  investigators  have  studied  the 
ability  of  granulation  tissue  to  absorb  alkaloids,  vari¬ 
ous  other  chemic  substances,  and  infusions  of  decom¬ 
posing  materials,  none  of  the  previous  researches  have 
taken  up  the  question,  under  what  conditions  does 
infection  with  pathogenic  bacteria  of  the  whole  organ¬ 
ism  take  place  through  granulation  tissue.  Afanas¬ 
sieff  made  it  his  object  to  study  the  consequences  of 
experimental  infection  of  granulation  tissue  with 
various  pathogenic  microbes.  After  trying  several 
methods  it  was  found,  by  excising  a  small  piece  of 
skin  with  the  subcutaneous  tissue,  and  then  pouring 
on  a  thick  layer  of  collodion,  that  on  removing  the 
layer  of  collodion  on  the  third  or  fourth  day,  there 
would  be  a  nicely  granulating  surface;  this  method 
was  found  very  serviceable  in  the  case  of  such  ani¬ 
mals  as  mice,  rabbits,  chickens  and  pigeons.  In  the 
case  of  dogs  and  sheep  a  small  wound  was  made  and 
through  this  a  sterile  glass  rod,  about  one  and  one- 
half  inches  long,  -was  forced  into  the  subcutaneous 
tissue.  The  wound  was  then  sutured,  covered  with 
collodion,  and  after  four  days  the  sutures  would  be 
removed  and  the  glass  rod  carefully  extracted  so  as 
not  to  injure  the  granulations  and  cause  hemorrhage. 
Under  all  circumstances  great  care  was  always  taken 
not  to  experiment  upon  bleeding  surfaces,  lest  the 
microbes  should  be  introduced  directly  into  the  circu¬ 
lation.  The  microbes  experimented  with  were  princi¬ 
pally  anthrax  bacilli  and  the  vibrio  Metchnikoff. 
The  virulence  of  the  cultures  was  carefully  deter¬ 
mined  beforehand  and  only  typical  and  highly  virulent 
cultures  were  used.  A  small  quantity  was  then  placed 
on  the  granulating  surface  and  simultaneously  an  equal 
amount  of  the  same  culture  was  placed  on  a  fresh 
wound  on  the  same  place  of  the  control  animal  as  the 
granulating  wound  on  the  original  animal.  Subse¬ 
quently  the  juice  of  the  granulation  tissue  and  the 
granulation  tissue  itself  were  examined  microscopic¬ 
ally  and  bacteriologically.  The  virulence  of  the  cul¬ 
tures  obtained  from  the  granulation  tissue  was  care¬ 
fully  determined  and  cultures  were  made  from  the 
internal  organs  of  the  animals  that  perished. 

Without  introducing  the  protocols  and  statistics  of 
the  experiments,  it  may  be  allowed  to  say  that  they 
show  that  animals  infected  with  pathogenic  microbes 
placed  on  an  uninjured  granulating  wound,  do  not 
succumb;  that  a  general  infection  of  the  organism 
does  not  take  place;  the  bacteria  placed  on  the  granu¬ 
lations  do  not,  if  these  are  healthy,  reach  the  internal 
organs.  Furthermore,  that  such  animals  become 
almost  wholly  immune  to  subsequent  infection  with 
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fully  virulent  cultures  introduced  through  fresh 
wounds.  Inasmuch  as  bacteria  did  not  enter  the 
organism  when  placed  on  granulating  wounds,  it 
must  be  concluded  that  the  absorption  of  some  pro¬ 
ducts  of  the 'reaction  between  the  bacteria  and  the 
granulation  tissue  produced  the  more  or  less  well 
marked  immunity. 

The  examination  of  the  infected  granulation  tissue 
by  means  of  cover-glass  preparations  of  the  juice,  as 
well  as  the  suitably  prepared  sections  of  the  tissue 
itself,  shows  in  brief  that  the  bacteria  undergo  a 
progressive  destruction  in  the  form  of  various  degen¬ 
erations  and  disintegrations.  This  process  of  destruc¬ 
tion  was  observed  to  begin  so  early  that  but  little, 
often  no,  signs  of  phagocytosis  were  evident ;  but  as 
the  bacterial  disintegation  became  more  marked 
phagocytosis  became  more  and  more  pronounced. 
The  earliest  evidences  of  degeneration  of « the  bacte¬ 
ria  consists  in  irregular  or  poor  staining  in  ordinary 
solutions;  in  the  anthrax  bacilli  fine  granules  would 
also  appear;  more  rarely  the  bacteria  would  swell  up 
into  worm-like,  irregularly  and  poorly  stained,  often 
thin  threads. 

Another  form  of  degeneration  of  the  bacteria  was 
observed  in  a  failure  to  stain  with  basic  dyes  and,  on 
the  other  hand,  affinity  for  acid  coloring  matters, 
such  as  eosin;  this  degeneration  was  noted  in  the  free 
as  well  as  the  intracellular  bacteria,  and  a  few  times 
as  early  as  fifteen  minutes  after  the  placing  of  the  bacte¬ 
ria  on  the  granulation.  Bordet,  Metchnikoff  and 
others  have  described  such  eosinopliile  bacteria  in  the 
interior  of  cells  and  have  interpreted  the  change  in 
the  affinity  for  stains  as  evidences  of  phagocytosis. 
Furthermore,  Afanassieff  also  observed  granular, 
bacterial  detritus,  staining  red  with  eosin,  in  the 
interior  of  the  leucocytes.  Similar  changes  also 
occurred  when  bacteria  were  plaoed  on  fresh  wound 
surfaces,  but  much  later  and  in  less  pronounced 
degree.  It  was  noted  that  when  bacteria  such  as 
mentioned  were  placed  on  the  wounds  a  free  exuda¬ 
tion  of  serum  took  place,  lasting  a  few  hours.  These 
observations  go  to  show  that  in  granulation  tissue 
bacteria  may  begin  to  disintegrate  under  the  influence 
of  the  tissue  juice  without  any  participation  of  the 
phagocytic  leucocytes.  Afanassieff  interprets  this 
as  meaning  that  the  phagocytosis  plays  either  no 
part  or  merely  a  secondary  one  in  the  struggle  of 
the  organism  against  infection;  it  would  seem 
that  this  might  be  true  as  regards  actual  phago¬ 
cytosis  in  this  case,  but  it  must  not  be  forgotten 
that  the  extracellular,  bactericidal  action  of  the  serum 
may,  in  the  last  instance,  depend  upon  substances 
produced  or  liberated  by  leucocytes  and  other  cells. 

In  conclusion  it  may  be  allowed  to  mention  the 
more  important  conclusions  to  be  drawn  from  Afan- 
assieff's  research: 

1.  General  infection  of  the  organism  with  patho¬ 


genic  bacteria  does  not  take  place  through  healthy, 
uninjured  young  granulation  tissue. 

2.  Animals  experimented  on  by  placing  pathogenic 
bacteria  on  granulating  wounds  become  less  suscep¬ 
tible  than  normally  to  a  subsequent  infection  with 
fully  virulent  cultures  through  fresh  wounds. 

3.  Pure  cultures  made  from  infected  granulation 
tissue  ten  to  twelve  hours  after  infection,  were  found 
to  be  more  or  less  attenuated. 

4.  Pathogenic  bacteria  placed  on  granulating 
wounds  undergo  a  progressive  disintegration  under 
the  action  of  the  tissue  juice,  the  processes  of  phago¬ 
cytes  playing  a  secondary  role. 

Finally,  it  should  be  mentioned  that  these  observa¬ 
tions  are  of  direct  practical  interest  because  they  indi¬ 
cate  that  healthy  granulation  tissue  forms  a  protective 
wall  against  general  infection;  consequently,  the  sur¬ 
geon  should  treat  granulating  surfaces  with  great 
tenderness  and  care,  so  as  not  to  produce  injuries  to 
the  young  tissue  through  which  infection  would  be 
more  liable  to  occur. 


ON  THE  OCCURRENCE  OF  THE  FAT-SPLITTING 
FERMENTS  IN  PERITONEAL  FAT  NECROSES 
AND  THE  HISTOLOGY  OF  THESE 
LESIONS. 

The  interesting  subject  of  fat  necrosis  in  its  rela¬ 
tion  to  certain  diseases  of  the  pancreas  has  been  com¬ 
mented  upon  in  these  editorial  columns  before.  The 
coincidence  of  disease  of  the  pancreas  with  fat  necro¬ 
sis  in  the  peritoneum  and  elsewhere  has  lent  support 
to  the  view  that  a  definite  relation  of  cause  and  effect 
must  obtain  between  the  gland  and  the  changes  in 
the  fat.  Langerhans1  was  the  first  to  furnish  exper¬ 
imental  proof  of  this  assumption.  He  injected  ster¬ 
ile  pulp  of  fresh  pancreas  into  the  perirenal  tissue 
of  a  rabbit,  with  the  result  of  causing  inflammatory 
changes  and  some  necrosis  of  the  fat.  Subsequent 
experiments  by  Detmer,  Hildebrand,  Korte  and 
Williams2  have  established  :  1,  that  the  secretion  of 
the  pancreas  may  enter  the  peritoneal  cavity  without 
setting  up  diffuse  inflammation ;  2,  that  in  certain 
instances  free,  sterile  pancreas  or  the  pancreatic  secre¬ 
tion  causes  focal  fat  necrosis;  and  3,  the  element  of 
infection  plays  an  insignificant,  if  not  unessential, 
part. 

In  order  to  reach  more  exact  notions  of  this  patho¬ 
genic  action  of  the  pancreatic  secretion,  Flexner3 
attempted  to  demonstrate  the  presence  of  the  fat¬ 
splitting  ferment  in  areas  of  necrosis  and  its  absence 
from  normal  human  fat.  Without  going  into  details 
as  to  chemic  methods  employed  for  demonstrating 
this  ferment,  it  will  suffice  to  state  that  positive  reac¬ 
tions  were  obtained  in  a  human  case  of  widely  dis¬ 
seminated  necroses  and  in  areas  of  fat  necrosis  pro- 

1  “  Experimenteller  Beitrag  zur  Fettgewebsnekrose,”  Virchow’s  Fest¬ 

schrift,  1891. 

2  All  quoted  by  Flexner,  “Trans.  American  Assoc,  of  Phvs.,”  1897 

3  Loc.  cit.  * 
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duced  by  ligating  the  veins  and  lacerating  the  pan¬ 
creas  in  cats  and  dogs  when  the  animals  were  killed 
no  longer  than  three  to  four  days  after  the  operation. 
By  excising  necrotic  foci  on  the  third  day  or  so  it 
could  be  shown  that  the  fat- splitting  ferment  which 
was  then  present  would  gradually  disappear.  Micro¬ 
scopic  examination  showed  a  marked  difference  be¬ 
tween  the  early  and  the  late  lesions,  the  former,  which 
contain  the  ferment,  being  acute,  the  others  present¬ 
ing  pronounced  evidences  of  cicatrization.  Hence 
Flexner  concludes  that  although  it  can  not  be 
affirmed  that  steapsin  is  the  direct  cause  of  the  necro¬ 
sis,  yet  such  an  assumption  is  rendered  highly  prob¬ 
able  by  its  constant  occurrence  in  the  diseased  areas, 
its  absence  from  healthy  fat  and  the  nature  of  the 
pathologic  changes.  The  escape  of  the  pancreatic 
secretion  into  the  peri-  and  para-pancreatic  tissues 
must  be  regarded  as  the  cause  of  the  fat  necroses, 
and  this  escape  is  made  possible  by  lesions  of  the 
pancreas  itself,  and  also  by  disturbances  of  its  circu¬ 
lation. 

That  necrosis  of  fat  cells  may  occur  from  other 
causes  is  not  excluded  by  these  demonstrations.  The 
cause  of  the  necrosis  found  in  the  marrow  of  bones 
by  Porfick,4  and  in  the  subcutaneous  and  pericardial 
fat  by  Chiari,5  would  be  difficult  to  determine.  Per¬ 
haps  micro-organisms  may  play  some  part  in  these 
instances. 

As  regards  the  histologic  changes,  the  main  facts 
to  be  gleaned  from  the  observations  of  Porfick,  Fitz. 
Chiari,  Langerhans  and  others  are  the  following: 
The  process  begins  with  a  decomposition  of  the  neu¬ 
tral  fat  contained  within  the  fat  cells;  the  fluids  are 
eliminated,  the  fatty  acids  remain  behind  as  crystals 
which,  after  a  time,  unite  with  calcium  to  form 
insoluble  lime  salts;  in  the  meantime  the  nuclei  of 
the  affected  cells  lose  their  affinity  for  stains,  and  soon 
the  lime  compounds  form  granules,  rings  and  hyaline 
masses.  Around  such  foci  reactive  inflammatory 
changes  soon  occur.  Late  proliferation  of  the  fixed 
cells  begin,  the  necrotic  material  gradually  shrinks 
and  finally  it  becomes  completely  replaced  with  con¬ 
nective  tissue.  When  such  changes  occur  around 
areas  located  in  the  connective  tissue  septa  or  paren¬ 
chyma  of  the  pancreas,  small  districts  characteristic 
of  interstitial  pancreatitis  result.  Around  the  areas 
of  necrosis  produced  experimentally,  Flexner  ob¬ 
served  the  occurrence  of  giant  cells  during  the  process 
of  absorption. 

From  this  brief  review  of  some  of  the  points  in 
connection  with  fat  necrosis,  it  would  seem  that  our 
knowledge  of  its  genesis  is  becoming  more  and  more 
complete  and  satisfactory. 


Let  us  have  a  Department  of  Public  Health! 

4  Virchow’s  Arehiv,  lvi,  1872,  p.  541. 

o  Prager  Med.  Wochenscbrifc,  vlii,  1888. 


THE  PUBLIC  HEALTH  BILL. 

We  print  in  this  week’s  issue  the  Bill  to  establish 
a  Department  of  Public  Health,  recommended  by  the 
Committee  of  our  Association  at  Philadelphia.  It 
has  undergone,  as  will  be  noticed,  very  careful  revision 
and  it  is  believed  it  now  meets  the  views  of  nearly  all 
the  members.  The  passage  of  the  Bill  may  incon¬ 
venience  some  “  coburghers  ”  in  official  positions,  but 
such  considerations  should  not  stand  one  moment  in 
the  way  of  the  Bill,  which  is  demanded  by  every  con¬ 
sideration  of  humanity,  by  the  voice  of  the  united 
profession  and  by  the  dictates  of  common  sense. 
The  present  calamitous  epidemic  is  in  itself  an  elo¬ 
quent  and  terrible  warning  against  the  continuance 
of  the  present  conditions.  The  Government  quaran¬ 
tine  was  moved  from  Chandleur  to  Ship  Island  in 
spite  of  the  lessons  of  the  past,  in  spite  of  the  law, 
in  spite  of'  the  protest  of  the  local  health  officer,  and 
it  is  due  to  State  Health  Officer  Haralson  of  Mis¬ 
sissippi,  to  say  that  during  the  past  year  he  repeatedly 
protested  against  the  reoccupancy  of  Ship  Island 
quarantine.  But  this  is  a  minor  matter,  notwith¬ 
standing  the  lives  that  have  been  lost  in  consequence 
of  the  sad  blunder.  The  real  need  is  for  a  Depart¬ 
ment  of  Public  Health;  at  its  head  a  commissioner 
who  will  not  rule  the  Department  by  fear  or  favor; 
who  will  neither  farm  out  the  best  positions  in  the 
service  to  personal  favorites  and  sycophants,  nor 
spend  thousands  of  public  money  uselessly,  and  who 
will  carry  out  the  law  with  regard  to  conscience,  right 
and  the  wishes  of  the  people.  At  the  proper  time 
the  Committee  of  the  Association  will  urge  the  pass¬ 
age  of  this  Bill,  and  at  the  suggestion  of  the  Chair¬ 
man  of  the  Committee,  Dr.  Wingate,  we  have  had 
the  bill  electrotyped,  so  that  any  member  desiring  to 
write  to  his  member  of  Congress  or  Senator  in  regard 
to  it  can  have  a  copy  sent  to  him  by  return  mail. 
This  is  the  way  to  secure  the  passage  of  the  Bill,  and 
now  is  the  proper  time  when  the  whole  country  has 
been  startled  by  the  incompetence  of  the  existing 
management. 

Let  us  have  a  Department  of  Public  Health! 


THE  “RECOGNITION”  OF  MEDICAL  COLLEGES. 

We  observe  in  the  columns  of  our  esteemed  con¬ 
temporaries,  the  lay  press,  that  frequent  applications 
are  made  to  the  Board  of  Examiners,  State  Boards  of 
Health,  etc.,  for  recognition  by  certain  alleged  medi¬ 
cal  colleges,  some  that  are  engaged  either  in  selling 
diplomas  outright  or  in  giving  them  away  after  more 
or  less  protracted  periods  of  study;  usually  less  We 
have  had  three  letters  within  a  week  inquiring 
whether  the  “Independent”  Medical  College  of  Chi¬ 
cago  was  “recognized”  or  not.  We  have  similar 
inquires  concerning  other  alleged  medical  colleges. 
In  our  humble  judgment  the  test  of  a  medical  college 
is  its  curriculum  and  its  equipment  for  teaching  stu- 
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dents.  Colleges  that  are  unprovided  with  the  mod¬ 
ern  facilities  for  teaching  students  should  not  be 
recognized  by  any  board,  and  a  requirement  to  that 
effect  might  well  be  the  first  test.  The  efficiency  of 
the  medical  school  is  in  proportion  to  the  complete¬ 
ness  or  otherwise  of  its  teaching  outfit. 

A  school  which  is  not  fully  equipped  should  be 
suppressed.  So  far  as  this  “Independent”  Medical 
College  is  concerned  we  do  not  believe  it  has  any 
existence  except  on  paper.  Its  graduates  are  to  be  con¬ 
sidered  as  practicing  medicine  and  obtaining  money 
from  their  patients  under  false  pretentions.  This 
is,  as  we  understand  it,  one  of  the  concerns  that  offer 
to  teach  students  at  their  own  homes  and  prepare 
written  questions  and  answers  so  that  the  student 
may  not  be  put  to  the  trouble  of  visiting  the  “col¬ 
lege,”  but  may  have  his  degree  conferred  in  absentia. 
The  time  has  come  when  medical  men  should  speak 
out  in  regard  to  certain  half-baked  institutions  which 
Haunt  their  signs  in  the  air  like  those  announcing  an 
approaching  circus.1  The  mere  desire  of  some  half- 
educated  person  to  be  a  “professor”  should  not  of 
itself  constitute  any  reason  for  recognizing  a  paper 
college,  and  that  there  are  numerous  medical  colleges 
that  are  not  demanded  by  the  community  or  the 
necessities  of  the  times  is  self-evident,  and  the  pro¬ 
fession  itself  should  neither  encourage  students 
in  going  to  these  cheap  John  establishments  nor  give 
countenance  to  the  persons  engaged  in  keeping  them 
up.  So  far  as  the  “Independent  Medical  College”  is 
concerned,  we  have  never  heard  that  they  ever  passed 
through  the  formality  of  giving  lectures,  and  indeed 
it  is  quite  probable  that  the  kind  of  medicine  taught 
by  this  particular  diploma  mill  may  come  as  well  by 
mere  contact  with  the  sheepskin  as  by  personal 
instruction  of  a  venal  “professor.” 

Let  us  hope  that  the  State  Boards  of  Examiners  and 
licensing  bodies  everywhere  may  stimulate  and  encour¬ 
age  good  schools  by  strong  and  vigorous  rulings  con¬ 
cerning  teaching  methods  and  appliances. 

CORRESPONDENCE. 

Drs.  Rochester  and  J.  R.  lemen  on  Paquin’s 

Serum. 

St.  Louis,  Sept.  29,  1897. 

To  the  Editor:— Dr.  Rochester’s  letter  (Journal  American 
Medical  Association  of  September  18)  in  reply  to  my  expla¬ 
nation  of  his  unfair  criticism  of  my  work  (Journal,  August  31) 
is  self  condemning.  It  does  not  demonstrate  that  he  was  jus¬ 
tified,  and  that  his  efforts  to  find  the  truth  about  sero  therapy 
in  tuberculosis  were  unbiased.  It  emphasizes  the  spirit  of 
reckless  indulgence  which  was  manifest  in  his  criticisms  of  a 
remedy,  which,  although  not  claimed  by  me  to  be  perfect,  is 
just  what  I  have  represented  it  to  be,  and  was  endorsed  by 
many  superior  physicians.  And  it  again  shows  a  disposition 
to  ruin  rather  than  help  those  who  sacrifice  their  existence  in 
work  to  advance  the  sciences  of  medicine.  I  was  humiliated 

i  When  we  wrote  this  line  we  were  not  thinking  of  a  nocturnal  institu¬ 
tion  that  has  stretched  a  canvas  sign  across  one  of  the  principal 
streets  of  Chicago! 


to  have  to  publish  letters  to  explain  my  position,  but  I  was 
justified  ;  Dr.  Rochester  left  no  other  recourse. 

As  to  Dr.  Joe  Lemen  of  St.  Louis,  his  good  results  with 
serum  (Paquin)  in  tuberculosis  are  on  record,  and  the  records 
were  written  by  himself  and  sent  to  me.  The  case  of  acute 
tuberculosis  (the  purest  type  of  the  disease)  that  recovered 
under  this  treatment,  three  years  ago,  under  his  care,  is  still 
living  and  well,  and  may  be  seen  by  the  doctors  who  will  go  to 
the  trouble  to  get  at  the  facts.  This  is  evidence  that  he  wrote 
the  truth  then. 

As  to  any  special  damage  produced  by  antitubercle  serum, 
such  a  thing  does  not  occur  in  the  hands  of  the  careful  physi¬ 
cian.  The  usual  untoward  effects  of  sero  therapy  in  general, 
occasionally  noted  after  injections  of  the  best  diphtheria  anti¬ 
toxins  of  Germany,  France  and  other  countries,  have  rarely 
occurred  with  antitubercle  serums.  Deaths  have  occurred 
from  the  use  of  the  most  vaunted  foreign  antidiphtheric 
serums,  but  never  with  antitubercle  serum  (Paquin).  We  are 
frank  enough  in  our  literature  and  directions  to  explain  all  the 
untoward  effects  known.  Such  precautions  are  not  generally 
taken  by  other  antitoxin-producers.  Thus  advised,  a  conscien¬ 
tious  physician  will  act  properly  and  safely.  Such  serious 
accidents  as  are  charged  to  some  diphtheria  serums,  have 
never  been  reported  as  resulting  from  the  use  of  any  of  the 
serums  (for  tuberculosis,  tetanus,  diphtheria,  erysipelas,  septi¬ 
cemia,  puerperal  fever,  etc.)  of  the  Paul  Paquin  Laboratories. 

Dr.  Lemen’s  comparison  between  the  effects  of  antitubercle 
serum  and  Koch’s  old  tuberculin  amazes  me.  I  thought  Dr. 
Lemen  knew  that  one  is  antitoxin,  the  product  of  immunized 
blood,  and  the  other  a  toxin,  the  product  of  germ  life  in  cul¬ 
ture.  These  two  agents  are  antipodes.  They  have  opposite 
effects.  No  amount  of  unjust  criticisms  and  unjust  repudia¬ 
tion  on  the  part  of  Dr.  Lemen  or  any  one  else,  no  matter  how 
good  a  physician,  can  outweigh  the  reports  made  by  the  scien¬ 
tific  investigators  of  character  who  have  made  favorable 
reports.  Such  men  can  not  be  influenced  by  personal  motives, 
or  led  by  unscrupulous  taskmasters.  In  self  defence,  the 
ground  of  the  Doctor’s  attack  might  be  given,  did  I  not  feel  it 
indelicate  and  too  ungenerous.  This  must  be  held  as  a  dernier 
ressort  should  it  become  absolutely  necessary  to  repel  any  more 
of  the  unkind  criticisms  and  fallacies.  I  court  fair  criticisms 
of  a  scientific  nature  and  gladly  discuss  them.  They  conduce 
to  the  advance  of  science.  But  mere  denials  or  statements,  or 
repudiations,  without  scientific  backing,  and  without  clinical 
records,  particularly  when  inspired  by  unworthy  motives, 
force  upon  me  very  painful  duties.  I  can  only  meet  them  in 
part  and  can  scarcely  do  justice  to  myself,  without  touching 
on  personalities  and  giving  offence.  The  consolation  I  have  is 
the  feeling  that,  as  a  rule,  the  readers  realize  quickly  and  appre¬ 
ciate  the  animus  of  an  unfair  critic.  Paul  Paquin,  M.D. 


An  Aseptic  Hospital  for  Yellow  Fever. 

Chicago,  Oct.  4,  1897. 

To  the  Editor: — During  the  epidemic  of  yellow  fever  in  1878, 
I  suggested  the  plan  of  what  might  be  called  an  aseptic  hospi¬ 
tal.  The  suggestion  brought  forth  no  fruit.  It  seems  to  me 
that  the  present  is  an  opportune  time  to  repeat  my  proposition. 
It  is  based  on  the  assumption  that  the  germ  of  the  disease  per¬ 
vades  the  atmosphere  and  that,  as  a  necessity,  the  patient  is 
continually  inspiring  new  quanta  of  the  noxious  toxin. 

The  suggestion  is  to  prepare  a  building  for  hospital  purposes 
so  that  it  shall  be  air-tight.  Air  enters  it  and  leaves  it  through 
channels  comparable  to  the  ordinary  furnace  and  ventilating 
pipes.  This  air  has  been  heated  to  a  degree  judged  to  be  suffi¬ 
cient  to  destroy  the  yellow  fever  germ  and  subsequently  cooled 
to  a  proper  temperature.  It  is  forced  into  the  building  by  an 
air  blast,  and  it  is  withdrawn  from  it  by  the  suction  force  of  a 
pump.  In  this  way  all  parts  of  the  sanitarium  are  supplied 
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by  air  freed  from  germs  of  the  disease.  The  exhaust  air  from 
the  building  is  also  on  its  way  outward  purified  by  heat. 

In  the  halls  through  which  the  building  is  entered  an  extra 
pressure  of  air  is  maintained,  so  that  a  strong  blast  from  within 
prevents  the  entrance  of  the  circumambient  air  when  the  doors 
are  momentarily  opened.  It  would  be  necessary,  of  course,  in 
extemporizing  such  a  sanitarium,  that  plants  already  erected 
and  offering  facilities  for  the  contemplated  arrangements 
should  be  pressed  into  service.  Thus,  gas  works  wrnuld  be 
available  for  supplying  heated  air ;  and  a  manufactory  of  ice, 
or  a  cold  storage  warehouse,  could  be  utilized  for  refrigerating 
it.  John  Bartlett,  M.D. 


Philadelphia  County  Medical  Society. 

Philadelphia,  Sept.  25,  1897. 

To  the  Editor: — Will  you  kindly  announce  on  behalf  of  the 
Philadelphia  County  Medical  Society  that  I  have  a  consider¬ 
able  number  of  volumes  of  Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania  from  1889  to  1894,  and 
some  earlier  ones  in  not  perfect  condition,  which  I  shall  be 
glad  to  furnish  any  one  who  will  apply  in  person,  or  forward 
to  any  one  who  will  accompany  his  application  with  the  cost 
of  packing  and  transportation,  about  25  cents  by  mail. 

Respectfully,  Augustus  A.  Eshner,  M.D. 

Chairman*  Publication  Committee. 

224  S.  Sixteenth  St. 


A  Department  of  Public  Health. 

Amite  City,  La.,  Oct.  3,  1897. 

To  the  Editor: — The  urgent  need  for  a  Department  of  Pub¬ 
lic  Health  comes  prominently  to  the  front  in  this  section  of  the 
country. 

Arbitrary  and  irrational  quarantine  methods  are  the  rule, 
frequently  enforced  by  the  persuasive  shotgun,  travel  and  traffic 
are  interfered  with,  the  mails  are  delayed  or  stopped  altogether, 
running  of  trains  upon  trunk  lines  hampered,  and  every  incon¬ 
venience  imposed  that  the  ingenuity  of  frightened  people  can 
devise. 

Quarantine  and  safety  would  both  be  made  sure,  the  needs 
of  commerce  and  the  general  public  alike  protected,  and  the 
losses  minimized,  if  all  interests  centered  in  a  Department  of 
Public  Health,  instead  of  allowing  each  community  to  regu¬ 
late  such  matters  for  itself. 

From  a  shut-in  center,  with  all  kinds  of  quarantine  on  all 
sides,  I  certainly  echo  your  sentiments,  let  us  have  a  Depart¬ 
ment  of  Public  Health.  Yours  truly, 

C.  S.  Stewart,  M.D. 


SOCIETY  NEWS. 


Detroit  Medical  and  Library  Association.  —At  the  regular  meet¬ 
ing  of  the  Detroit  Medical  and  Library  Association  September 
13,  Dr.  Andrew  P.  Biddle  read  an  interesting  paper  on  “Some 
Common  Types  of  Germ  Dermatoses,”  in  which  he  took  up 
some  of  the  common  skin  diseases  that  owed  their  existence  to 
micro  organisms  and  in  which  the  bacteriologists  made  the 
diagnosis  and  the  clinicians  with  their  practical  therapeutics 
proved  the  correctness  of  the  etiologic  factor.  The  author 
dwelt  upon  the  subdivision  of  the  schizomycetes,  naming  as  the 
factors  in  the  causation  of  some  of  the  diseases,  the  micrococci 
and  the  bacilli,  especially  the  former,  the  streptococcus  pyo¬ 
genes  and  staphylococcus  pyogenes  aureus,  and  also  taking  the 
stand  that  we  suspect  a  microbic  origin  in  eczema,  psoriasis, 
pemphigus,  etc.  The  requirement  of  a  suitable  soil  for  the 
developing  of  micro  organisms  was  first  mentioned  and  then 
the  clinical  difference  in  different  culaneous  diseases  which  are 
produced  by  their  surroundings  and  accidental  causes  was 
touched  upon,  and  the  boil  and  carbuncle  were  cited.  These, 
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it  was  stated,  were  due  to  the  presence  of  the  staphylococcus 
pyogenes  aureus  ;  that  both  have  an  active  local  inflammation 
of  more  or  less  intensity,  resulting  in  the  formation  of  a  core, 
and  that  they  both  produce  a  systemic  disturbance  due  to  the 
auto  intoxication.  It  was  also  stated  that  the  difference  was 
caused  by  the  different  situations  of  the  two  lesions  ;  that  the 
carbuncle  invaded  tissue  that  was  less  elastic,  that  the  exit  of 
the  pus  was  more  difficult  and  that  the  fertile  soil  of  patients 
suffering  from  diabetic  and  other  trouble  in  which  carbuncle 
was  often  found,  made  it  more  easy  for  the  propagation  of  the 
micro-organism.  He  showed  that  micro  organisms  were  to  be 
found  around  the  invaded  area  of  boils,  and  illustrated  the 
same  by  citing  a  case  in  which,  after  the  partial  disappearance 
of  a  boil  a  second  one  appeared.  The  first  one  being  one  of 
considerable  annoyance,  both  local  and  constitutional,  to  the 
patient ;  the  doctor  excised  the  second  with  the  result  that 
the  local  and  constitutional  trouble  was  cut  short.  The  Doc¬ 
tor  gave  the  history  of  some  cases  that  came  under  his  care  in 
the  Children’s  Free  Hospital,  in  which  on  the  parts  sub¬ 
ject  to  exposure  to  infection,  as  the  hands,  the  face  and  the 
buttocks,  there  was  found  a  condition  of  pustulo-crustaceous 
eruption,  to  which  the  Doctor  was  unable  to  give  a  categoric 
name.  There  was  a  number  of  pustules  about  the  size  of  a 
split  pea  of  irregular  shape,  raised  above  the  surface  and  with 
a  tense  epidermic  wall  sometimes  covered  with  a  yellow,  brown 
or  blackish  crust  undermined  by  a  purulent  discharge,  with  a 
history  of  scratching,  and  upon  examination  pediculosis, 
scabies,  and  the  other  parasitic  causes  were  eliminated.  The 
Doctor  came  to  the  conclusion  that  this  disease  was  due  to 
infection  with  pus  producing  cocci,  usually  staphylococcus 
pyogenes  aureus  or  albus,  and  classed  these  cases  with  those 
suffering  from  pyodermia.  Another  class  of  diseases  cited 
was  among  those  admitted  to  the  Children’s  Free  Hospital,  in 
which  the  skin  lesion  was  so  extensive  as  to  make  one  believe 
that  the  trouble  was  some  loathsome  constitutional  disease. 
The  parts  affected  were  the  region  of  the  genitalia  and  in  the 
neighborhood  of  the  uncombed  hair,  which  is  a  mass  of  pustulo- 
crustaceous  eruption.  The  skin  is  reddened,  excoriated  and 
infiltrated,  which  causes  intense  suffering  to  the  little  ones. 
Removal  of  the  crust  with  soap  and  hot  water  and  the  applica¬ 
tion  of  antiseptic  washes,  destroyed  the  pus  germs  and  at  once 
brought  about  a  change  for  the  better.  Another  trouble 
is  furnished  by  men  who  have  been  to  some  barber  shop  (prob¬ 
ably  the  cleanliest)  and  who  come,  fearing  they  are  suffering 
from  barber’s  itch.  Barber’s  itch  or  tinea  sycosis  is  caused  by 
the  tricophvton.  There  is  another  variety  of  sycosis  however, 
which  somewhat  resembles  barber’s  itch,  which  is  due  to  the 
invasion  of  pilo- sebaceous  crypts  with  pus  cocci.  This  variety 
does  not  present  fully  the  picture  of  the  tinea  sycosis,  though 
if  it  is  neglected  the  hair  follicles  become  sooner  or  later 
involved,  especially  in  the  region  of  the  upper  lip.  The  lesions 
are  as  a  rule  few  in  number  and  usually  circular  or  oval  in  out¬ 
line.  There  is  some  tumefaction  and  exudation  covered  with 
a  very  tenacious,  brownish-yellow  crust,  beneath  which  is  a 
purulent  discharge.  That  pus  organisms  are  present  is  proven 
by  the  fact  that  an  antiseptic  ointment  applied  after  carefully 
removing  the  crusts,  rapidly  cures  the  disease.  Very  often 
this  disease  assumes  the  nature  of  a  boil.  The  Doctor  then 
enumerated  some  cases  met  with  in  his  own  practice,  illus¬ 
trating  the  different  types  of  this  disease,  concluding  with  the 
advice  that  all  cases  should  have  careful  attention  in  treat¬ 
ment  after  the  recognition  of  their  true  nature  with  persever¬ 
ance  in  the  application  of  cleanliness,  antisepticisrn  and  slight 
astringency. 


PUBLIC  HEALTH. 


The  Bubonic  Plague,  according  to  a  dispatch  of  September 
22,  is  again  on  the  increase  in  Bombay  Presidency,  several 
Europeans  having  been  attacked. 
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Yellow  Fever.-  We  closed  our  record  last  week  with  the  dis¬ 
patches  of  September  27.  Since  then  the  state  of  affairs  has 
been  as  follows  :  September  28,  17  new  cases  were  reported  at 
New  Orleans  with  2  deaths,  13  new  cases  at  Biloxi  with  1  death, 

1  new  case  at  Ocean  Springs,  5  new  cases  at  Scranton,  1  death 
at  Edwards,  4  suspicious  cases  at  Clinton,  10  new  cases  at 
Mobile  and  1  death  at  Mifilin,  Ind.  The  New  Orleans  School 
Board  announced  an  indefinite  postponement  of  the  opening  of 
the  schools.  September  29,  25  new  cases  were  reported  at 
New  Orleans  with  4  deaths,  4  new  cases  at  Mobile  with  1 
death,  24  new  cases  at  Edwards,  2  new  cases  at  Brownsville. 
September  30,  24  new  cases  was  the  record  for  New  Orleans, 
29  new  cases  and  1  death  at  Edwards,  1  case  at  Algiers,  6 
new  cases  and  1  death  at  Mobile,  3  new  cases  at  Clinton,  2 
new  cases  at  McHenry,  Miss.,  and  1  death  at  Biloxi.  Octo¬ 
ber  1,  the  deaths  at  New  Orleans  were  2  with  30  new  cases, 
Mobile  7  new  cases  and  1  death,  Edwards  19  new  cases  with 
1  death,  Biloxi  28  new  cases,  and  McHenry  2  new  cases.  The 
Southern  Pacific  announced  the  closing  of  its  gulf  route  to 
all  freight  traffic.  October  2  there  were  4  more  deaths  at  New 
Orleans  and  23  new  cases,  Mobile  1  new  case  and  1  death, 
St.  Elmo,  Ala.,  1  case,  Scranton  5  new  and  3  suspicious  cases. 
October  3  there  were  at  New  Orleans  2  deaths  and  31  new 
cases,  Algiers  3  new  cases,  Edwards  2  deaths  and  14  new  cases, 
Nittayuma  4  cases,  Mobile  4  new  cases  with  no  deaths, 
Biloxi  2  deaths  and  4  new  cases.  October  4  reports  give  24 
new  cases  at  New  Orleans,  making  the  total  to  date  at  New 
Orleans,  341  cases  with  36  deaths,  103  recoveries  and  202  still 
under  treatment.  At  Edwards  18  new  cases  make  the  total 
number  there  335  with  12  deaths.  At  Mobile  7  new  cases  and 

1  death  were  recorded  and  3  new  cases  at  McHenry.  The 
weight  of  responsibility  of  those  whose  neglect  caused  the 
present  calamity  is  thus  seen  to  be  increasing  from  day  to  day 
and  will  continue  until  frost.  As  we  go  to  press,  dispatches  of 
the  5th  announce  3  more  deaths  at  New  Orleans,  with  31  new 
cases.  This  makes  the  total  number  of  deaths  in  that  city  39, 
and  the  total  number  of  cases  372.  They  also  announce  at 
Mobile  2  deaths  and  2  new  cases,  making  a  total  of  15  deaths 
and  95  cases. 

Adulteration  of  Food  and  Drugs.— The  following  Circular  No. 

2  is  sent  out  by  the  United  States  Department  of  Agriculture, 
Division  of  Chemistry  : 

Washington,  D.  C.,  Sept.  17,  1897. 

Dear  Sir  : — Under  authority  of  Congress,  the  Department 
of  Agriculture  is  investigating  the  extent  and  character  of  food 
and  drug  adulterations,  and  is  desirous  of  securing  all  the 
information  possible  on  the  subject.  Having  been  appointed 
special  agent  to  inquire  into  and  report  upon  this  matter,  the 
undersigned  writes  to  request  that  you  kindly  furnish  the 
Department  (under  the  inclosed  franks)  all  the  information 
you  have  in  regard  to  adulterations,  together  with  any  sugges¬ 
tions  as  to  the  best  remedy  for  the  evil. 

1.  Do  you  know  of  any  new  adulterant?  If  yes,  state  what, 
and  how  used. 

2.  Would  a  national  food  and  drug  law  assist  in  preventing 
adulteration? 

3.  Would  uniform  food,  drug  and  pharmaceutic  laws  tend  to 
promote  efficiency  and  purity? 

4.  Please  suggest  what  would  best  promote  the  interests  of 
consumers  and  legitimate  manufacturers  and  dealers. 

5.  What  is  your  opinion  as  to  the  extent  of  damage  done 
legitimate  business  by  imitation  of  brands,  packages,  etc.  ? 

6.  To  what  extent  do  sophistication,  misbranding  and  inju¬ 
rious  adulteration  exist? 

7.  Have  State  laws  aided  in  preventing  adulteration?  lo 

what  extent?  .  .  . 

8.  Would  a  national  law  assist  State  officials  in  properly 

executing  local  laws? 

9.  Have  adulteration,  sophistication  and  misbranding  in¬ 
creased  or  decreased? 

Prompt  replies  to  the  above,  together  with  any  other  infor¬ 
mation  or  suggestions,  will  be  highly  appreciated. 

Yours  respectfully,  A.  J.  Wedderburn, 

Approved  :  Special  Agent. 

James  Wilson,  Secretary. 


NECROLOGY. 


James  T.  Sothoron,  M.D.,  Washington,  D.  C.,  September 

27.  Dr.  Sothoron  was  born  near  Charlotte  Hall,  Md.,  July  9, 
1842.  His  ancestors  came  over  from  England  with  Lord  Balti¬ 
more  and  were  among  the  first  substantial  settlers  in  Maryland. 
In  1858  he  entered  the  academic  department  of  Georgetown 
University,  where  he  remained  as  a  student  until  the  begin¬ 
ning  of  the  Civil  War.  In  1862  he  became  a  tutor.  He 
matriculated  in  1863  in  the  Medical  Department  of  Geogetown 
University,  and  continued  his  studies  in  medicine.  While  a 
student  he  was  appointed  medical  cadet  of  the  United  States 
army,  served  as  such  in  Campbell  Hospital,  in  the  District, 
and  was  graduated  in  1865.  He  was  one  of  the  original  organ¬ 
izers  of  the  Episcopal  Church  Orphange  of  Washington  and 
one  of  the  trustees.  He  was  also  one  of  the  petitioners  for 
the  organization  of  Garfield  Hospital,  was  a  member  of  the 
Washington  Microscopical  Society  and  a  member  of  the  third 
Congress  of  American  Physicians  and  Surgeons,  He  was  also 
connected  with  the  District  Medical  Society,  Medical  Associ¬ 
ation  of  the  District  and  the  American  Medical  Association, 
and  was  a  member  and  delegate  of  the  Central  Board  of 
Managers  of  the  Associated  Charities  of  the  District  and  also 
a  delegate  and  member  of  the  ninth  International  Medical 
Congress. 

Wilbur  H.  Booth,  M.D.,  Yale,  1874,  of  Utica,  N.  Y.,  at  the 
Murray  Hill  Hotel,  New  York  City,  September  25,  aged  45 
years.  He  was  on  a  pleasure  trip  with  his  wife  when  taken 
seriously  ill. 

Charles  Thomas  Ryan,  M.D.,  Bellevue,  New  YTork  City, 
1869,  October  1.  He  never  practiced  medicine,  having  become 
proprietor  of  a  well-known  bath  establishment  in  New  York, 
where  he  died  of  chronic  nephritis. 

Alexander  R.  Day,  M.D.,  St.  Paul,  Minn.,  September  24, 

aged  29  years. - John  E.  Jenkins,  M.D.,  Charleston,  Ill., 

September  25. - A.  S.  Lovelace,  M.D.,  San  Francisco,  Sep¬ 
tember  23,  aged  42  years. - James  B.  McCullough,  M.D., 

Steubenville,  Ohio,  September  24,  aged  65  years.-  Alexander 

Mullen,  M.D.,  St.  Louis,  September  22,  aged  80  years. - 

James  G.  Nolan,  M.D.,  Toledo,  Ohio,  September  23,  aged  71, 
professor  of  nervous  and  mental  diseases,  Toledo  Med.  Col. 
- Alonzo  J.  Phelps,  M.D.,  Nittayuma,  Miss.,  September 

28.  - Louis  N.  Pittwood,  M.D,,  Watseka,  Ill.,  September  29, 

aged  67  years. - Robert  G.  Rankin,  M.D.,  Baltimore,  Sep¬ 
tember  26,  aged  71  years. - William  Rickert,  M.D.,  Septem¬ 
ber  22,  aged  42  years. - G.  R.  Ricketts,  M.  D.,  Proctorville, 

Ohio,  September  20,  aged  40  years. - F.  L.  Thompson,  M.D., 

Cleveland,  September  21,  aged  55. - Dr.  Joseph  Brasseur, 

managing  editor  of  the  Gazette  MMicale  de  Lttye,  former  pres¬ 
ident  of  Liege  Medical  Federation  and  Liege  Medical  Circle 
and  honorary  president  of  the  Chambre  Syndicate  de  l’Ouest, 
September  18,  aged  57  years. - Samuel  J.  Craig,  M.D.,  Col¬ 

lege  Physicians  and  Surgeons,  New  Y'ork,  1895,  at  his  father’s 
home  in  Brooklyn,  N.  Y.,  September  29,  aged  25  years. 


BOOK  NOTICES. 


Report  of  the  Board  of  Health  of  the  State  of  Alabama  for  the 

year  1895.  Paper,  214  pages.  Montgomery  :  Roemer  Print¬ 
ing  Co.,  1896. 

This  report  comes  out  a  year  late  owing  to  various  delays, 
and  is  arranged  under  the  following  main  divisions:  “Pro¬ 
ceedings  and  Recommendations,’’  “Reports  of  the  County 
Boards,”  “Statistic  Reports.”  The  latter  division  is  replete 
with  tables  of  facts  relating  to  the  vital  statistics  of  the  State. 

Annual  Report  of  the  City  Physician  for  the  Hospital  and  Board  of 
Health  Department  of  Kansas  City,  Mo.,  for  the  fiscal  year 
ending  April  19,  1897.  Paper,  68  pages.  Kansas  City.  189  J. 
This  volume  contains  reports  of  the  Board  of  Health,  City 
Physician,  City  Hospital,  Dispensary,  Garbage  and  Sanitary 
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Division,  Milk  and  Food  Inspector,  Weather  Review  for  1896 
and  Mortality  Tables  of  the  city. 

Proceedings  of  the  Connecticut  Medical  Society,  1897.  Cloth,  .385 
pages.  Published  by  the  Society.  1897. 

This  is  a  complete  report  of  the  one  hundred  and  fifth  annual 
convention,  held  at  Hartford,  May  26  and  27, 1897.  The  papers 
on  general  medicine  and  obstetrics  include  papers  relating  to 
infantile  diarrhea,  tuberculosis,  diphtheria,  theories  of  immun¬ 
ity,  “The  Value  of  Correct  Sitting  as  an  Exercise  for  Invalids,” 
and  papers  on  Obstetric  cases.  The  surgical  papers  are : 
“Essay  on  the  Progress  of  Surgery,”  “The  Treatment  of  Pus 
Cases  in  Operating  for  Appendicitis,”  “Laparotomy  at  the 
Hartford  Hospital,”  “Report  of  Five  Cases  of  Uterine  Retro- 
displacement  Treated  by  Vaginal  Fixation.” 
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Subjects  announced  for  discussion  at  the  fourth  French  Con¬ 
gress  of  Internal  Medicine,  to  be  held  at  Montpellier,  April  12, 
1898,  are :  1.  Clinical  forms  of  pulmonary  tuberculosis.  2. 
Associated  bacterial  and  mixed  infection.  3.  Therapeutic 
application  of  organs  with  internal  secretion. 

The  report  of  the  Moscow  Congress  published  in  the  Journal 
was  selected  and  translated  from  the  excellent  report  which 
appeared  simultaneously  and  identical  at  first  in  all  the  leading 
foreign  exchanges,  furnished  by  the  International  Scientific 
and  German  Medical  Press  Associations. 

Physicians  in  the  Italian  Legislature.— The  Gazzetta  degli  Osp.  e 
delle  Clin,  publishes  the  list  of  physicians  who  are  members  of 
the  legislature,  twenty-three  in  number,  including  three  alien¬ 
ists  of  note  and  six  professors,  among  them  Professors  Bacelli 
and  Celli  of  Rome,  Professor  Bianchi  of  Naples  and  Professors 
Albertoni  and  Tizzoni  of  Bologna.  Only  four  are  mentioned 
as  having  retired  from  active  practice. 

New  Million  Dollar  Hospital. — At  Newcastle,  England,  Mr. 
John  Hall  has  donated  §500, (XX)  to  rebuild  the  Royal  Infirmary 
and  Mr.  R.  Lord,  an  ex  mayor  of  that  city  has  been  able  to 
double  the  sum  by  his  energy  as  a  collector  in  the  name  of 
charity  and  of  the  Queen’s  diamond  jubilee.  The  Lancet  says 
of  this  generous  hospital  donation,  that  it  is  the  greatest  that 
has  been  made  in  the  jubilee  year  outside  of  London.  As  the 
generous  donor,  Mr.  Hall,  has  accompanied  his  gift  with  no 
onerous  restrictions  the  governors  of  the  infirmary  are  in  a 
position  to  immediately  accept  it,  and  to  soon  give  to  Newcastle 
a  modernized  and  magnificent  structure. 

A  Worthy  Medical  Appointment  in  New  York.— We  take  pleasure 
in  noting  the  appointment  of  the  veteran  sanitarian,  Dr. 
Stephen  Smith,  by  Mayor  Strong  of  New  YTork  City,  to  become 
a  member  of  the  important  board  of  commissioners  of  charities 
and  corrections,  in  succession  of  Mr.  Silas  Croft  who  recently 
was  appointed  to  the  surveyorship  of  the  port  of  New  York  by 
President  McKinley.  This  appointment  of  Dr.  Smith  is  spoken 
of  by  the  local  press  as  being  one  of  the  best  acts  of  the  reform 
mayor,  and  this  reason  is  given  by  one  of  the  papers,  namely, 
that  Dr.  Smith’s  services  will  be  of  especial  value  in  helping 
the  board  to  properly  construct  the  buildings  that  have  become 
necessary,  and  have  been  ordered  to  be  built  to  relieve  the 
enormous  pressure  that  exists  in  nearly  all  the  charitable  and 
correctional  institutions  of  the  city 

Maproni’s  method  of  enterostomy  and  enterorrhaphy  as  described 
in  the  Gaz.  degli  Osp.  e  delle  Clin,  of  July  18  consists  of  an 
invagination  of  the  intestines  after  the  two  stumps  have  been 
sutured  together  with  a  Czerny-Lembert  suture.  The  inferior 
section  is  slipped  into  the  superior  for  5  or  10  mm.,  bringing 
the  surfaces  of  the  mucous  membranes  into  contact,  as  also 
the  serous.  The  triple  thickness  is  then  sutured  through  the 
two  outside  layers  and  partially  through  the  inner,  with  double 


threads,  each  stitch  2  to  4  mm.  long.  A  second  row  of  stitches 
is  taken  parallel  to  the  first,  passing  through  the  first  two 
strata  of  the  inferior  portion  of  the  intestine.  The  ends  of  the 
threads  of  the  superior  row  of  stitches  are  then  tied  two  by  two 
with  the  threads  from  the  second  row,  which  must  be  very 
close  to  the  fold  to  prevent  tearing  out.  This  method  is 
adapted  to  all  cases  of  transverse  section  of  the  intestines  and 
combines  the  advantages  of  the  Murphy  button  and  the 
Wolfler  method,  according  to  the  inventor,  who  is  surgeon  to 
the  Milan  Poliavibulanza. 

The  International  Scientific  Language. — Professor  Sklifassowski 

proposed  at  the  Moscow  Congress  the  appointment  of  a  com¬ 
mittee  of  two  delegates  from  each  nationality  represented,  to 
decide  the  question  of  an  international  language,  as  the  vari¬ 
ety  spoken  is  one  of  the  chief  drawbacks  to  international  con¬ 
gresses.  German  preponderated  at  Moscow  ;  even  the  delegate 
from  Japan  spoke  in  German  when  he  expressed  the  hope  that 
his  country  would  be  selected  by  the  Congress  for  some  future 
meeting.  The  number  of  important  German  universities  in 
Germany,  Austria  and  Switzerland  must  be  borne  in  mind,  as 
there  is  nominally  only  one  French  university.  Even  the 
Progrbs  Medical  admits  that  more  than  one  language  is  neces¬ 
sary,  remarking  that  those  who  are  unable  to  comprehend  a 
paper  or  take  part  in  a  discussion  in  any  one  of  the  three  prin¬ 
cipal  languages  on  a  technical  subject  with  which  they  are 
perfectly  familiar,  had  better  stay  at  home. 

Electrotherapeutics.  -Recent  communications  emphasizing  the 
importance  of  electricity  in  comparatively  new  fields  are  by 
Nedorodoff ,  in  the  treatment  of  extrauterine  pregnancies,  par¬ 
ticularly  when  not  over  three  months — “the  only  treatment 
when  there  are  complications  of  hematosalpingitis  or  old  peri¬ 
uterine  hematoceles.”  Civera  Lalse,  in  regard  to  treatment  of 
diseases  of  the  spine  concludes:  “Recovery  can  be  obtained 
with  it  almost  always  when  there  is  no  osseous  deformation, 
and  when  there  is,  electric  treatment  is  a  palliative  of  the 
greatest  value”  (Moscow  Congress).  Professor  d’ Arson val’s 
apparatus  for  “  high  frequency  ”  and  “  undulatory  ”  currents 
are  recommended  in  high  terms  from  several  quarters.  Apos- 
toli  has  observed  518  patients  treated,  and  calls  the  former 
11  the  treatment  for  the  cell  and  general  metabolism,”  while 
the  latter  is  “an  analgesic  and  congestion-relieving  therapeutic 
measure  in  gynecologic  cases  of  the  highest  order”  (145  cases, 
including  108  gynecologic).— Report  to  Paris  Acad,  des  Sci¬ 
ences,  July  26. 

Existence  of  a  Nucleus  in  the  Red  Corpuscles  and  Anti-Coagulating 
Role  of  the  Blood  Plaques. — Professor  Petrone  of  the  University 
of  Catania,  Italy,  has  established  the  fact  of  the  existence  of 
the  blood  plaques  in  the  blood  as  a  normal  morphologic  element 
with  the  office  of  inhibiting  coagulation.  He  also  announces 
the  existence  of  a  nucleus  in  the  adult  red  corpuscle  in  the 
blood  of  the  higher  mammals.  His  numerous  experiments  and 
tests,  mostly  with  Lugol’s  solution,  are  described  fully  in  the 
Gaz.  d.  Osp.  e  d.  Clin,  of  July  25.  The  results  authorize  him 
to  conclude  that  the  fibrin  ferment  is  not  derived  from  the 
leucocytes,  which  are  not  a  morphologic  element  proper  of  the 
blood,  but  from  the  red  corpuscles.  As  they  are  destroyed  this 
fibrin  ferment,  the  so-called  zymogen  is  liberated.  The  phe¬ 
nomena  of  coagulation  therefore  depend  upon  the  action  of  the 
contained  hemoglobin,  the  fibrin  ferment  on  the  fibrinogen 
while  the  blood  plaques  contain  the  coagulation-inhibiting 
substance. 

Civilization  and  Syphilization  explain  the  etiology  of  the  present 
alarming  increase  in  the  cases  of  general  paralysis,  Krafft- 
Ebing  asserted  in  the  conclusion  to  his  masterly  presentation 
of  progressive  paralysis  at  the  second  general  session  of  the 
Moscow  Congress.  While  neurasthenia  and  progressive  paraly¬ 
sis  were  scarcely  known  by  name  a  hundred  years  ago,  and 
until  recently  the  average  age  was  40  years,  now  it  is  frequent 
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and  is  observed  even  in  the  young.  The  increasing  difficulty 
■of  the  struggle  for  existence  makes  ruinous  demands  on  the 
brain  and  general  system,  and  stimulation  is  sought  in  excess¬ 
ive  use  of  coffee,  tea,  alcohol,  tobacco  and  excitements.  The 
constantly  greater  prevalence  of  celibacy  with  the  increasing 
difficulty  of  establishing  a  home  at  a  suitable  age,  leads  to  the 
outside  satisfaction  of  the  sexual  impulse,  prostitution  and 
syphilis.  He  considers  the  fact  established  by  statistics  that 
syphilis  is  the  sine  qua  non  of  the  disease,  and  that  prophy¬ 
lactic  measures  against  syphilis  are  the  means  to  combat  it. 

The  Brooklyn  Maternity  Institution.  -At  the  Low  Maternity  of 
Brooklyn,  in  1896,  the  number  of  patients  was  109,  mortality 
two.  The  school  for  nurses  is  maintained,  but  has  not  yet 
received  an  endowment  of  permanence.  At  the  clinic  for  gyne¬ 
cology  over  two  hundred  new  cases  were  treated.  The  interne 
staff,  headed  by  Dr.  MacLean,  served  in  rotation,  acting  under 
the  injunction  to  treat  the  patients  with  the  same  considera¬ 
tion  that  the  latter  would  receive  in  a  private  house,  and  to 
“respect  the  feelings  of  modesty  inherent  in  the  sex.”  The 
waiter  of  the  report  thinks  that  the  amount  of  ophthalmia  has 
been  diminished  by  throwing  over  the  Cred<?  method,  and  says  : 
“  In  the  treatment  of  the  eyes  of  the  newly  born  infant  we 
have  for  more  than  a  year  rejected  the  Crede  method  :  the 
instillation  of  solution  of  nitrate  of  silver.  Our  experience 
since  its  rejection  is  that  we  have  had  fewer  cases  of  ophthal¬ 
mia,  and  those  have  been  of  less  severity  than  we  formerly 
had.  At  birth  the  eyes  are  carefully  wiped  out  with  a  satu¬ 
rated  solution  of  boracic  acid,  and  this  washing  is  repeated 
daily.  In  cases  of  severe  ophthalmia  the  nitrate  of  silver  is 
used  occasionally,  but  in  every  case  where  it  is  used,  the  eyes 
are  immediately  afterward  washed  out  with  a  solution  of  salt. 
Usually,  a  more  frequent  use  of  the  solution  of  boracic  acid, 
the  increased  secretion  being  removed  as  fast  as  it  is  poured 
out,  is  the  only  treatment  required  even  in  severe  cases. 

Increased  Facilities  for  Laboratory  Study  at  Jefferson  Medical  Col¬ 
lege.— The  Board  of  Trustees  of  Jefferson  Medical  College  has 
taken  another  forward  step  in  adopting  plans  for  instruction 
in  the  new  laboratories  of  the  college,  and  in  making  elaborate 
preparations  for  summer  laboratory  courses  and  for  post¬ 
graduate  teaching.  The  arrangements  are  that  post  graduate 
instruction  in  the  various  sub-departments  of  pathology  shall 
be  open  to  holders  of  medical  degrees  only  ;  that  undergradu¬ 
ate  instruction  shall  be  given  between  May  1  and  October  1  of 
each  year,  such  instruction  to  be  credited  on  next  year’s  work  ; 
and  that  any  student  or  graduate  of  the  college  who  may  show 
special  ability  may  be  appointed  by  the  professor  of  pathology 
to  do  prize  work  in  the  laboratories,  or  work  which  shall  be 
honored  by  publication  as  original  investigation.  In  this  way, 
without  at  all  impairing  the  efficiency  or  restricting  the  scope 
of  its  regular  winter  course,  the  Jefferson  College  establishes 
a  complete  system  of  summer  laboratory  work.  The  import¬ 
ance  of  this  to  young  men,  of  whom  there  are  many  who  wish 
to  make  the  most  of  their  time,  and  to  equip  themselves  as 
quickly  as  possible  for  the  practice  of  their  chosen  profession, 
is  too  obvious  to  need  pointing  out. 

Hydrotherapy  a  Subject  for  Clinical  Teaching. — The  House  of  Par¬ 
liament,  Vienna,  has  taken  up  the  subject  of  establishing  a 
recognized  educational  clinic  for  the  purpose  of  elucidating 
hydrotherapy.  The  proposer  of  the  bill  has  so  far  succeeded 
in  establishing  his  proposition  that  the  representatives  resolved 
a  few  months  ago  to  appoint  a  special  commission  to  inquire 
into  the  necessity  and  propriety  of  establishing  such  a  school 
of  education,  and  named  Professor  Albert  as  the  chairman  of 
the  commission.  The  report  briefly  stated  disapproved  of  any 
separate  chair  being  established  in  the  university.  It  discussed 
the  various  advantages  and  disadvantages  of  the  treatment, 
stating  that  lectures  are  already  given  in  Italian  and  German 
schools,  while  two  of  the  Austrian  medical  faculties,  Vienna 


and  Innsbruck,  provide  ample  instruction  for  the  special  treat¬ 
ment.  Different  doctrines  of  pathology  and  therapy  are  ad¬ 
vanced  in  the  elucidation  of  hydrotherapy  that  necessitate  its 
connection  with  the  present  clinic.  The  treatment  is  nothing 
more  than  a  special  application  similar  to  the  serum  treatment, 
electrotherapy,  mechanical  therapy,  or  massage,  which  might 
equally  claim  a  separate  chair  in  a  university.  The  present 
schools  have  already  sufficient  assistants  to  teach  this  thera¬ 
peutic  method  of  treatment  without  further  encumbering  the 
chancellor  of  the  university  with  new  professorships. 

The  International  Olympian  Congress  held  at  Havre  in  July 
included  the  delegates  to  the  Olympian  Games,  representatives 
from  educational  and  athletic  institutions  and  organizations, 
etc.  The  resolutions  adopted  by  the  Congress  advocated  the 
harmonic  union  of  gymnastics  and  athletic  exercises  as  the  aim 
of  the  renaissance  of  physical  education.  It  considered  that 
the  development  of  games  in  educational  institutions  should 
be  left  to  the  initiative  of  the  pupils ;  that  the  game  should 
not  be  directed  by  the  technical  professors  and  that  athletic 
associations  should  be  freely  organized  and  freely  administered, 
under  the  benevolent  eye  of  authority  and  the  patronage  of 
technical  professors.  It  also  advocated  that  the  names  of 
pupils  who  win  distinction  in  both  intellectual  and  athletic 
exercises  should  be  published  in  the  educational  organs  every 
year.  Also  that  special  cards  recording  the  physical  develop¬ 
ment  should  be  sent  to  the  parents  twice  a  year.  The  estab¬ 
lishment  of  a  hydrotherapeutic  service  in  every  educational 
institution  was  demanded  by  the  Congress  and  the  game  of 
tennis  especially  recommended  for  scholastic  institutions.  The 
professor  of  gymnastics  should  possess  a  certain  knowledge  of 
physiology,  anatomy  and  hygiene  and  submit  to  written,  oral 
and  practical  examinations  before  obtaining  his  diploma.  The 
attention  of  the  public  authorities  was  called  to  the  precarious 
pecuniary  circumstances  of  most  professors  of  gymnastics  and 
the  hope  expressed  of  a  change  for  the  better.  Further  details 
will  be  found  in  the  Jour.  d'Hygibne  of  September  2. 

Power  of  Township  Trustee  to  Employ  Physician. — A  township 
trustee  is,  by  Indiana  law,  made  the  overseer  of  the  poor  of 
his  township.  But  the  power  to  employ  medical  and  surgical 
aid  for  the  poor  of  a  township  or  the  county  is  vested  in  the 
board  of  county  commissioners.  Where  there  has  been  an 
exercise  of  that  power,  and  suitable  provision  has  been  made, 
the  appellate  court  of  Indiana  points  out,  in  Board  of  Com¬ 
missioners  v.  Galloway,  June  2,  1897,  it  divests  the  township 
trustee  of  power  to  act,  and  he  has  no  authority  to  employ 
medical  aid  for  the  poor  of  his  township,  unless  the  physician 
employed  by  the  county  abandons  his  contract,  or  refuses  to 
perform  it,  or  is  at  such  a  distance  that  his  attendance  can  not 
be  readily  procured,  or  an  emergency  exists,  or  he  lacks  the 
skill  and  experience  necessary  to  render  reasonably  efficient 
services  in  the  case,  and  the  dictates  of  humanity  seem  to 
require  immediate  action  upon  the  part  of  the  trustee.  Even 
in  these  exceptional  cases,  a  township  trustee  can  only  bind 
the  county  while  he  acts  within  the  scope  of  his  authority  as 
the  agent  of  the  county.  Where  a  trustee  does  not  act  within 
the  scope  of  his  statutory  power,  and  where  he  has  no  author¬ 
ity  to  act  at  all,  he  can  neither  bind  his  township  nor  the 
county.  And  his  agency  is  of  such  a  character  that  the  court 
holds  all  are  bound  to  take  notice  of  its  scope  and  limitations. 

Internal  Causes  of  the  Putrefaction  of  Cadavers  (Med. -Leg.  Con¬ 
gress.) — In  case  of  a  healthy  person  dying  suddenly,  microbes 
are  only  found  on  the  surface  of  the  body  and  in  the  large  cav¬ 
ities  communicating  with  the  outer  air,  especially  the  aliment¬ 
ary  canal,  but  in  case  of  a  diseased  person  the  microbes  may 
have  already  invaded  the  organs  at  the  moment  of  death.  In 
infective  diseases  such  as  cholera,  putrefaction  commences 
during  life  ;  the  emigration  of  the  microbes  into  the  organs  may 
also  have  been  started  by  intoxication  from  alcohol,  arsenic, 
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etc.  Bacteriology  has  furnished  an  explanation  of  the  fact  that 
an  infant  born  dead  putrefies  like  a  piece  of  meat,  while  if  the 
infant  has  lived  a  few  hours  the  putrefactive  processes  start  in 
the  intestines.  At  birth  the  intestine  is  completely  sterile,  and 
it  is  possible  by  means  of  bacteriologic  cultures  to  determine  in 
certain  cases  by  analyzing  the  intestinal  flora,  whether  the 
corpse  is  that  of  a  still-born  infant  or  whether  it  had  lived  a 
few  hours  (from  Malvoz’  address).  Descoust  added  that  ex¬ 
amination  of  the  eyes  showed  that  the  cornea  loses  its  trans¬ 
parency  by  the  end  of  twenty-four  hours,  when  important 
changes  commence  in  the  media  of  the  eye.  First  they  become 
turbid  and  then  they  ferment,  when  the  eye  protrudes  from 
between  the  lids.  It  is  at  commencement  of  this  period  that 
the  green  spot  appears  in  the  right  iliac  fossa.  Later  the  cor¬ 
nea  is  luxated  by  the  progress  of  the  putrefaction  or  there  is  a 
kind  of  resorption  of  the  media.  In  both  cases  the  organ  col¬ 
lapses  whether  the  humors  have  escaped  or  been  absorbed. 
By  this  time  it  is  the  twentieth  or  twenty-second  day  in  winter  ; 
the  fifth  or  sixth  in  summer. — Presse  Med.,  August  25. 

Bacteriology  at  the  University  of  Virginia.  At  the  above- 
named  university  bacteriology  is  taught  by  lectures  accompa¬ 
nied  by  practical  work  in  the  laboratory.  The  instruction 
given  at  the  university  in  this  subject  differs  from  that  given 
in  most  schools  of  medicine  in  several  important  respects.  It  is 
very  commonly  the  case  that  the  student  is  brought  almost  at 
the  very  outset  into  relation  with  the  bacteria  of  disease,  the 
whole  or  the  larger  part  of  the  course  of  instruction  being  given 
to  their  specific  study,  the  technique  involved  in  their  culture 
and  determination  and  the  specific  products  of  their  activity. 
These  are  all  matters  of  the  highest  importance  and  should  by 
no  means  be  neglected,  but  exact  and  extensive  knowledge  of 
them  may  be  and  too  often  is  associated  with  ignorance  of  the 
real  nature  and  affinities  of  the  bacteria,  the  general  principles 
of  vegetable  physiology  of  which  their  characteristic  activities 
constitute  a  special  case,  and  of  the  essential  conditions  on 
which  their  culture  depends.  Believing  that  the  educated 
physician  should  as  far  as  possible  know  the  scientific  princi¬ 
ples  on  which  his  professional  knowledge  rests,  provision  has 
been  made  for  a  short  course  which  deals  with  the  bacteria 
from  the  botanic  standpoint,  discussing  the  general  morphol¬ 
ogy  and  physiology  of  plants  to  an  extent  sufficient  to  give  the 
student  an  intelligent  idea  of  the  place  of  these  organisms  in 
the  vegetable  kingdom  and  of  the  relation  of  their  life  to 
that  of  other  plants.  This  knowledge  is  made  the  basis  of 
the  farther  discussion  of  their  economic  relations,  their  action 
as  causes  of  disease  and  the  methods  resorted  to  for  their 
manipulations,  the  most  important  processes  of  bactericul- 
tural  technique  being  as  far  as  possible  fully  illustrated  and 
demonstrated  in  the  laboratory. 

Dr.  Fuller,  New  England’s  First  Physician. — Dr.  E.  E.  Cornwall 

of  Brooklyn  contributed  to  the  New  England  Magazine, 
February,  a  medico  historic  essay  calling  attention  to  the 
causes  of  the  high  mortality  among  the  early  settlers  of  Ply¬ 
mouth  Bay.  He  states  that  there  was  an  infectious  element 
early  at  work  as  a  destroyer  of  life,  namely,  that  of  pulmonary 
tuberculosis  in  the  acute  form  of  so-called  “galloping  con¬ 
sumption.”  This  infection  occurred  among  the  Pilgrims  in  a 
degree  almost  epidemic,  being  conveyed  “right  and  left”  from 
one  to  another.  Dr.  Fuller  was  the  first  physician  in  New 
England,  and  a  worthy  representative  of  the  medical  profes¬ 
sion.  He  lived  in  an  age  when  medical  science  was  in  a  very 
imperfect  state,  and  the  few  glimpses  we  get  of  his  methods  of 
treatment  do  not  indicate  that  he  was  at  all  in  advance  of  his 
age,  but  he  did  the  best  he  was  able  to  do  with  the  light  he 
had,  and  died  doing  his  duty  in  an  epidemic.  In  personal 
character  he  stood  very  high.  He  was  one  of  the  pillars  of 
the  Pilgrim  society.  In  1633  an  “  infectious  fevoure,”  thought 
by  many  to  have  been  typhus  fever,  was  brought  to  Plymouth, 
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and  twenty  of  the  settlers  there  died  of  it,  including  three  of 
the  “Fathers,”  Peter  Brown,  Francis  Eaton  and  Dr.  Samuel 
Fuller.  During  the  next  thirty  years  eighteen  more  passed 
away,  in  the  cases  of  only  two  of  whom,  Miles  Standish  and 
Edward  Winslow,  do  we  know  the  cause  of  death.  The  former 
died  from  vesical  calculus  and  the  latter  of  a  fever,  probably 
malarial,  which  he  contracted  in  the  West  Indies.  It  was 
not  till  the  end  of  the  century,  almost  fourscore  years  after 
the  landing  on  Plymouth  Rock,  that  the  last  survivor,  Mary 
Allerton,  died  at  the  age  of  90. 

Rules  as  to  Skill  and  Pay  Laid  Down  in  Malpractice  Case. — The  cor¬ 
rect  rule,  the  supreme  court  of  Iowa  maintains,  in  the  mal¬ 
practice  case  of  Whitesell  v.  Hill,  is  that  a  physician  and  sur¬ 
geon  when  employed  in  his  professional  capacity  is  required  to 
exercise  that  degree  of  knowledge,  skill  and  care  which  physi¬ 
cians  and  surgeons  practicing  in  similar  localities  ordinarily 
possess.  It  however  does  not  consider  that  any  harm  was  done 
in  this  instance  by  charging  the  jury  that  as  some  authorities 
hold,  the  degree  of  proficiency,  skill  and  care  required  was  that 
ordinarily  possessed  by  members  of  the  profession  in  the  vicin¬ 
ity  where  the  defendant  practiced,  inasmuch  as  the  evidence 
showed  that  there  were  several  educated  and  experienced  phy¬ 
sicians  and  surgeons  there.  The  contention,  which  there  are 
also  some  authorities  tending  to  support,  that  a  valid  claim  for 
services  rendered  by  a  physician,  and  one  for  damages  sustained 
by  the  patient  in  consequence  of  malpractice,  can  not  co-exist, 
the  court  holds  is  not  in  accord  with  the  law  and  practice  in 
Iowa.  It  says  that  the  right  of  one  party  to  a  contract  but 
partly  performed  by  him  to  recover  the  value  of  the  services  he 
has  rendered,  is  subject  to  the  right  of  the  other  party  to  a 
proper  allowance  for  damages  he  may  have  sustained  without 
fault  on  his  part  for  the  failure  of  the  party  seeking  to  recover 
to  fulfill  the  agreement  on  his  part.  And  it  declares  that  it 
does  not  know  of  any  sufficient  reason  for  not  applying  these 
rules  to  the  contract  between  a  physician  and  his  patient.  It 
says  that  a  physician  may  render  service  which  in  the  main  is 
all  that  is  required  of  ,him,  but  he  may  have  been  negligent  in 
some  particulars  to  the  injury  of  his  patient,  and  in  such  a  case 
a  proper  allowance  for  the  injury  should  be  made.  Likewise, 
if  the  physician’s  treatment  is  so  unskilful  or  negligent  that 
the  injury  exceeds  the  value  of  his  services,  he  should  be  per¬ 
mitted  to  show  the  value  of  the  services,  to  reduce  the  amount 
for  which  he  is  liable.  And  this  is  true  whether  the  action 
against  him  for  malpractice  is  regarded  as  founded  upon  con¬ 
tractor  tort. 

Progress  in  the  Treatment  of  Rinderpest.— The  inoculation 

method  of  Professor  Koch  has  advanced  sufficiently  in  its 
practical  testing  to  enable  experts  to  begin  to  criticise  its  value 
and  to  ascertain  what  are  its  disadvantages.  It  appears  that 
the  use  of  fresh  bile  has  not  been  without  disaster,  for  some 
cattle  inoculated  by  Dr.  Kohlstock  have  shown  an  enormous 
mortality,  over  80  having  died  out  of  a  fine  clean  herd  of  149 
very  valuable  cattle.  In  the  case  of  clean  herds,  generally 
speaking,  fairly  good  results  are  obtained,  although  it  is 
reported  that  no  herd  has  yet  been  inoculated  with  bile  in 
which  rinderpest  has  not  followed.  The  greatest  difficulty  is 
the  fact  that  the  bile  does  not  keep,  and  that,  according  to  Dr. 
Koch,  only  green  biles  can  be  used.  But  green  biles  are  only 
obtained  rarely,  the  most  frequent  proportion  being  one  in 
seven.  As  only  fifty  animals  can,  on  the  average,  be  inocu¬ 
lated  from  the  bile  of  one  animal,  it  follows  that  one  rinder¬ 
pest  animal  is  required  even  under  the  best  conditions  to  inoc¬ 
ulate  seven  animals.  It  is  reported  that  Dr.  Edington  states 
that  the  addition  of  a  certain  proportion  of  glycerin  to  fresh 
bile  succeeds  in  preserving  it  without  interfering  with  its  im¬ 
munizing  property.  The  same  experimenter  finds  that  the 
blood  of  cattle  taken  during  the  latter  stages  of  the  malady, 
if  prevented  from  coagulation  by  citrate  of  potash  and  then 
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preserved  by  glycerin,  has  also  very  considerable  immunizing 
power,  but  blood  virus,  like  blood  serum,  appears  to  be  a  little 
uncertain  in  its  action,  and  all  samples  do  not  show  equal 
results.  If  the  discovery  of  Dr.  Edington  is  correct,  that  gly¬ 
cerin  can  be  used,  and  that  under  such  circumstances  galls 
other  than  green  are  useful,  this  will  probably  be  found  the 
best  method  to  adopt,  provided  always  that  the  bile  inocula¬ 
tion  is  followed  up  by  virulent  blood  during  the  period  that 
the  temporary  immunity  holds. — British  Medical  Journal. 

The  Moscow  Congress  was  one  of  the  most  important  ever  held 
on  account  of  the  scientific  activity  displayed  (over  1,000  com¬ 
munications  were  received),  although  it  was  not  marked  by 
any  epoch-making  discovery.  The  attendance  was  fully  10,000 
including  the  ladies  and  children.  A  Russian  exchange  men¬ 
tions  with  interest  a  family  from  New  York  in  which  the  father, 
mother,  two  sons,  daughter  and  son-in-law,  were  all  physicians 
and  inscribed  members  of  the  Congress.  The  weather  was  ex¬ 
tremely  warm  all  the  while.  All  speak  of  the  cordial  hospital¬ 
ity  of  the  Russians  with  enthusiastic  gratitude.  Paris  was 
selected  as  the  seat  of  the  next  Congress,  in  1900,  with  Profes¬ 
sor  Lannelongue,  President,  and  Chauffard,  General  Secretary. 
The  triennial  international  prize  of  5,000  francs  founded  by  the 
city  of  Moscow,  to  be  awarded  at  each  International  Medical 
Congress,  as  already  mentioned  in  the  Journal,  page  298,  was 
presented  to  Henry  Dunant,  the  founder  of  the  Red  Cross,  who 
has  spent  his  life  and  his  fortune  in  the  relief  of  suffering 
humanity.  He  is  also  suggested  as  the  possible  recipient  of 
•one  of  the  five  large  prizes  to  be  awarded  annually,  according 
to  the  will  of  the  Swedish  dynamite  multimillionaire,  Alfred 
Nobel  ( vide  Journal,  Vol.  xxviii,  page  330). 

Medical  Practice  Among  the  Mongols.  According  to  the  Medical 
Press  and  Circular,  a  very  prevalent  affection  among  the 
Mongols  is  the  itch,  due  in  a  large  degree  to  their  repugnance 
to  the  washing  of  either  their  persons  or  garments.  In  their 
tents  they  live  so  closely  together  that  if  one  of  them  gets 
the  itch  all  soon  have  it.  Various  other  skin  diseases  are 
prevalent  among  them.  Rheumatism  is  often  of  frequent 
■occurrence  and  the.  remedy  largely  used  for  that  trouble  con¬ 
sists  of  kneading  or  a  kind  of  massage ;  they  make  use  of  a 
“rheumatism  stick,”  a  piece  of  wood  so  bent  that  any  part  of 
the  body  can  be  reached  by  the  patients  in  their  self- applica¬ 
tion  of  the  kneading  process.  A  peculiar  disease  called 
^‘narry,”  due  to  their  indulgence  in  their  native  spirituous 
liquor,  is  frequent ;  the  stomach  becoming  intolerant  of  food 
so  that  the  patient  ultimately  dies  of  starvation.  The  treat¬ 
ment  of  the  sick  and  injured  rests  chiefly  with  the  priests  or 
Buddhist  lamas,  whose  system  is  quite  elaborate,  but  based 
for  the  most  part  on  superstition.  Instead  of  paying  occasional 
visits  to  the  patient,  their  method  is  to  reside  in  his  house 
until  recovery  or  death  takes  place,  or  the  case  is  decided  to 
be  incurable.  The  people  have  great  confidence  in  drugs  and 
medical  regimen,  including  the  water-cure,  the  latter  object 
-causing  them  to  resort  to  springs,  both  hot  and  cold,  that  are 
somewhat  abundant  in  Mongolia  and  Northern  China.  They 
place  implicit  confidence  in  the  medical  knowledge  of  the 
foreign  missionaries  who  visit  their  inhospitable  country,  but 
•express  wonder  and  astonishment  when  their  proffered  recom¬ 
pense  is  refused  by  the  latter.  For  the  bite  of  a  dog  they 
apply  to  the  wound  a  portion  of  the  fur  of  the  animal ;  literally 
“the  hair  of  the  dog”  is  their  remedy.  They  use  the  loadstone 
in  powdered  form  as  a  cure  for  ulcers,  deafness,  etc.  They 
attribute  many  diseases  to  the  influence  of  the  planets  and 
■constellations,  to  offenses  committed  and  to  fate.  Hygiene 
or  preventive  measures  do  not  enter  much  into  their  scheme  of 
treatment. 

Realizing  Upon  Life  Insurance.  A  legal  friend  of  ours  believes 
that  he  knows  of  at  least  one  case  where  a  well-insured  man, 
euicidally  inclined,  has  been  able  to  dupe  both  the  insurance 
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company  and  the  coroner’s  jury.  This  man,  aged  under  50 
years,  had  been  greatly  worried  over  losses  in  business,  and  set 
to  work  in  the  most  methodic  way  to  take  his  own  life  in  such 
a  way  that  the  fact  of  suicide  might  never  be  known.  In  his 
third  attempt  he  succeeded  in  taking  a  lethal  dose  of  a  prepa- 
tion  of  morphin,  and  so  prepared  the  circumstantial  evidence 
that  was  to  come  under  the  notice  of  the  coroner,  that  the  lat 
ter  assented  to  a  verdict  of  death  by  heart  disease.  In  a  pre¬ 
vious  effort  he  had  failed  to  take  a  dose  sufficiently  large  to 
cause  death,  but  had  laid  his  plans  to  a  nicety  for  the  purpose 
of  “realizing  on  his  life  insurance”  for  the  benefit  of  dear  and 
dependent  members  of  his  family.  He  first  set  about  to  give 
himself  an  attack  of  indigestive  diarrhea  by  making  a  meal  of 
cheese,  lobster,  ice-cream,  etc.,  and  so  far  succeeded,  that  he 
had  an  excuse  for  having  an  antidiarrheal  mixture  and  a  strong 
morphin  preparation  in  two  bottles,  almost  identical  in  appear¬ 
ance,  and  kept  by  him  side  by  side  on  his  medicine  shelf,  his 
intention  being  to  so  dose  himself  with  the  latter  preparation 
that  he  would  be  found  dead  in  his  bed  in  the  morning,  and 
the  inquest  would  be  led  to  decide  that  an  accidental  overdose 
was  the  causa  mortis  ;  but  this  attempt  failed,  because  his 
dose  was  too  small  for  his  object.  A  further  effort,  and  second 
failure  was  one  in  which  he  wilfully  exposed  himself  to  a 
pneumonia  in  midwinter  weather ;  he  first,  by  violent  exercise 
get  himself  into  profuse  perspiration,  and  then  removing  all 
his  clothing  placed  himself  before  an  open  window  courting 
the  icy  blasts  of  nearly  zero  weather.  But  he  could  not 
“  realize  ”  in  that  manner.  His  third  attempt  succeeded,  as 
said  before,  and  his  ante-mortem  conduct  and  arrangements 
appear  to  have  been  so  complete  as  to  have  side-tracked  the 
inquest  and  to  have  humbugged  the  officers  of  the  law  into 
accepting  a  certificate  of  death  from  heart  disease,  without  a 
verification  by  autopsy.  It  is  surmised  by  our  informant  that 
this  form  of  accident  is  not  an  infrequent  occurrence  among 
despondent  men  who  have  been  carrying  heavy  life  insurance. 
We  believe  that  there  are  not  a  few  who,  at  certain  periods  of 
their  lives,  think  less  of  their  own  lives  than  they  do  of  the 
comfort  of  their  families,  and  are  ready  to  undertake  to 
realize  on  their  life  insurance  for  the  benefit  of  the  latter. 

The  Successful  Treatment  of  a  Wound  of  the  Heart. — Dr.  Rehn, 
of  Frankfort,  at  the  Congress  of  the  German  Surgical  Associa¬ 
tion,  held  in  April  last,  read  a  paper  on  wounds  of  the  heart 
and  their  treatment.  After  pointing  out  that  penetrating 
wounds  of  the  heart  are  rare,  and  that  large  lesions  cause  im¬ 
mediate  death  while  small  ones  may  heal,  he  went  on  to  state 
that  auricular  wounds  are  more  dangerous  than  ventricular 
owing  to  the  thinness  of  the  auricular  wall.  Hemorrhage,  how¬ 
ever,  is  apt  to  be  more  profuse  when  the  right  ventricle  is  dam¬ 
aged,  and  the  prognosis  in  any  case  depends  practically  upon 
the  quantity  of  hemorrhage.  The  diagnosis  of  the  site  of  lesion 
is  difficult  to  make,  but  in  doubtful  cases  cautious  probing 
must  be  performed.  The  main  indication  of  treatment,  Dr. 
Rehn  said,  was  to  keep  the  patient  as  quiet  as  possible,  but 
severe  dyspnea  generally  precludes  this.  Venesection  has  been 
recommended  to  check  the  hemorrhage.  To  remove  the  blood 
from  the  pericardial  it  has  been  recommended  to  puncture  the 
pericardium ;  but  as  there  is  risk  of  inflicting  a  new  lesion  it  is 
better  to  make  a  long  incision  and  discover  the  seat  of  the 
lesion.  Italian  surgeons  were  the  first  to  suggest  sutures  in 
these  cases,  and  Professor  Rehn  has  lately  been  so  fortunate  as 
to  meet  with  a  case  of  wound  of  the  heart  where  by  suturing 
he  was  able  to  save  his  patient.  A  young  man  was  brought  to 
hospital,  having  received  an  injury  from  a  knife  in  the  leftside 
of  the  chest.  There  was  much  dyspnea  and  hemorrhage.  As 
the  pericardium  became  diluted  the  patient’s  state  became 
worse  and  worse.  The  wound  in  the  fourth  intercostal  space 
was  then  opened  up,  and  after  resection  of  the  fifth  rib  the 
pericardium  was  incised.  .V  wound  one  and  a  half  c< 
in  length  was  then  found  in  the  right  ventricle.  'I  his  Dr. 
Rehn  closed  by  three  sutures  and  packed  the  pericardial  cavity 
with  iodoform  gauze.  After  the  operation  the  pulse  and  respi¬ 
ration  immediately  improved,  and  although  the  patient  s  conva¬ 
lescence  was  retarded  by  suppurative  pleuritis  he  made  in  the 
end  a  complete  recovery. 
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Detroit. 

The  Wayne  County  Medical  Society  held  a  very  interesting 
meeting  Thursday  evening,  September  23.  The  paper  of  the 
evening  was  on  the  subject  of  “Croup,”  read  by  Dr.  B.  R. 
Shurly,  dealing  particularly  with  diphtheric  croup  both  as  a 
primary  disease  and  as  secondary  to  involvement  of  the 
pharynx.  He  laid  down  the  principle  that  all  cases  of  croup 
in  which  there  is  a  gradual  increase  in  the  dyspnea  with  cyanosis, 
etc.,  diagnosis  of  diphtheria  should  be  made,  so  that  the  phy¬ 
sician  and  patient  may  be  on  the  safe  side ;  and  all  children 
between  the  ages  of  1  and  6  years  in  the  same  household 
should  be  immunized.  The  treatment  in  these  cases  is  anti¬ 
toxin  combined  with  intubation.  In  the  old  treatment  of 
these  cases  combined  with  intubation,  the  death  rate  is  about 
66 per  cent.  ;  with  the  antitoxin  and  intubation  method  the 
death  rate  has  been  reduced  to  33 per  cent.,  and  in  his  own 
cases  to  28  per  cent.  Out  of  ninety  cases  treated  by  him  with 
intubation  there  were  twenty-six  deaths.  In  the  discussion 
the  President  brought  up  the  question  of  paralysis  following 
diphtheria,  and  stated  that  it  wTas  remarkable  how  often  cases 
of  true  diphtheric  laryngeal  inflammation  had  been  over¬ 
looked  as  cases  of  diphtheria  and  treated  for  simple  tonsillitis. 
He  stated  that  he  had  frequently  seen  patients  suffering  from 
paralysis  of  accommodation  of  the  eye,  who  had  denied 
ever  having  diphtheria  but  who  had  admitted  having  had 
tonsillitis.  In  his  opinion,  paralysis  never  occurred  after 
primary  laryngeal  diphtheria.  In  reply  the  author  of  the 
paper  said  that  he  believed  the  reason  why  paralysis  never 
followed  laryngeal  diphtheria  was  because  of  the  fact  that 
the  larynx  was  particularly  impervious  to  the  toxins  of  diph¬ 
theria,  illustrated  by  the  fact  that  primary  laryngeal  diph¬ 
theria,  when  not  of  the  ascending  or  descending  variety,  does 
not  produce  septic  features. 

Telephone  Companies. — Owing  to  the  fact  that  there  are 
two  telephone  companies  in  Detroit  the  druggists  and  physi¬ 
cians  have  determined  to  organize  for  the  sake  of  minimiz- 
ing  the  evil  thus  arising,  and  committees  have  been  appointed 
from  the  different  medical  societies  of  Detroit  and  from  the 
organized  druggists  to  confer  for  the  purpose  of  arranging 
some  plan  of  action  whereby  the  telephone  nuisance  may  be 
abated. 

The  health  office  report  for  the  week  ending  September 
26  shows  90  deaths  in  the  city,  of  which  40  were  children 
under  5  years  of  age ;  births  86,  of  which  43  were  males. 
There  are  at  present  16  cases  of  diphtheria  and  28  cases  of 
scarlet  fever.  Three  deaths  were  caused  by  diphtheria  and 
2  by  scarlet  fever. 

Societies. 

American  Association  for  the  Study  and  Cure  of  Inebri¬ 
ates. — The  annual  meeting  will  be  held  at  New  York  City 
October  22. 

The  American  Public  Health  Association  will  hold  its  an¬ 
nual  meeting  in  Philadelphia,  Pa.,  October  26  to  29. 

The  Vermont  State  Medical  Society  will  meet  at  St.  Albans 
Vt. ,  October  15  and  16. 

The  following  meetings  were  recently  held  : 

District  of  Columbia.— National  Society  of  Electro-Thera¬ 
peutists,  Washington,  September  29  and  30. 

Illinois.  Illinois  Army  and  Navy  Medical  Association, 
Springfield,  September  29.  Ihe  following  officers  were  elected  : 
President,  Dr.  A.  C.  Corr,  Carlinville ;  first  vice  president,  Dr. 

1  .  L.  Dieffenbach,  Havana ;  second  vice-president,  Dr.  W.  O. 
Ensign,  Rutland ;  third  vice  president,  Dr.  O.  B.  Ormsby, 
Murphysboro ;  fourth  vice-president,  Dr.  D.  H.  Law,  Dixon  ; 
secretary  and  treasurer.  Dr.  E.  R.  Bartlett,  Springfield.  Chi¬ 
cago  Medical  Society,  Chicago,  September  29. 

Maryland.— Baltimore  County  Medical  Association,  Balti¬ 
more,  September  23. 

Minnesota. — Ramsey  County  Medical  Society,  St.  Paul,  Sep¬ 
tember  27. 

Ohio.  Cleveland  Medical  Society,  September  24.  Mansfield 
Academy  of  Medicine,  September  28. 

Pennsylvania. — American  Electro-Therapeutic  Association, 
Harrisburg,  September  22  and  23. 


Tennessee.. — Marshall  County  Medical  Society,  Lewisburgr 
September  21.  East  Tennessee  Medical  Society,  Knoxville* 
September  30  and  Octocer  1. 


('IIANUE  OF  ADDRESS. 

Berens,  Bernard,  from  2002  to  2041  Chestnut  St..  Philadelphia.  Pa. 
Butler,  F.  A.,  from  210V  Clark  St.,  to  2S0  State  St.,  Chicago.  Ill. 

Brown,  E.  Y.  L.,  from  Morrison,  Ill.,  to  268  S.  Wood  St.,  Chicago,  Ill. 
Ewing,  W.  Brown,  from  Wernersville  to  Cannonsburg,  Pa. 

Houston,  J.  M.,  from  San  Francisco  to  Falls  City,  Neb. 

Kaull,  Wm.  A.,  from  Princeton  to  Ohio.  Ill. 

Kuhlman,C.  G.,  from  935  Market  St.  to  423  Ellis  St.,  San  Francisco 
Cal. 

Knopf,  S.  A..  New  York,  N.  Y.,  address  is  955  instead  of  935  Madison. 
Av„  as  published  in  September  25  issue. 

Logan,  J.  E.,  from  306  Keith  &  Perry  Bldg,  to  120S  Wyandotte  St.,  Kan¬ 
sas  City,  Mo. 

Le  Grand.  J.  C.,  from  Annison  to  Birmingham,  Ala. 

McDermith,  S.  F.,  from  1702  Champa  St.  to  508  Mach  Block.  Denver. 
Colo. 

Morrow,  J.  C.,  Scio,  Ohio,  to  337  Jacunda  St.,  Pittsburg,  S,  S.,  Pa. 

Moore,  J.  Wm.,  from  Detroit  to  Atlantic  Mine,  Mich. 

Mattison,  F.  C.  E.,  from  4936  Vincennes  Ay.  to  4458  Cottage  Grove  Av.. 
Chicago.  Ill. 

Reed,  B.,  from  Atlantic  Mine,  N.  J.,  to  4726  Kingsessing  Av.,  Philadel¬ 
phia,  Pa. 

Rogers,  A.  S..  from  Vassar  to  Ann  Arbor.  Mich. 

Tudor,  Mary  S.,  from  South  Windsor,  to  179  Sigourney  St.,  Hartford. 
Conn. 

Tombaugh,  L.  H„  from  Washington.  Pa.,  to  Three  Rivers,  Mich. 

Van  Email,  J.  H.,  1003  E.  14th  St.  to  1326  Forest  Av.,  Kansas  City,  Mo. 
Wagely,  T.  J.,  from  Paris,  France,  to  Cleburne,  Texas. 


LETTERS  RECEIVED. 

Bauer,  L.  D.,  Philadelphia,  Pa.;  Boehringer,  C.  F.,  &  Soehne,  New 
York,  N.  Y. ;  Barlow,  E.  B.,  Toledo,  Ohio. 

Chamberlain,  G.  L.,  Newberry,  Mich. 

Fleming,  Ellis,  Woodland.  Iowa;  Fisk,  Samuel  A.,  Denver,  Colo. 

Gaut,  S.  G.,  Kansas  City,  Mo. 

Knopf,  S.  A.,  New  York,  N.  Y. 

Hummel,  A.  L.,  Advertising  Agency,  New  York,  N.  Y. 

Le  Count, E.  R.,  Chicago,  Ill. 

McCormick,  Henry  C.,  Williamsport,  Pa. ;  McCorn,  W.  A..  Kankakee. 
Ill. ;  Mathews,  J.  M.,  Louisville,  Ky. 

Pallak,  S.,  St.  Louis,  Mo.;  Peacock  Chemical  Co.,  St.  Louis,  Mo.; 
Paquin,  Paul,  St.  Louis,  Mo. ;  Porter,  John  L.,  Chicago,  Ill. 

Ridlon,  John,  Chicago,  Ill. ;  Rowley,  W.  S.,  Chicago,  Ill. 

Sothoron,  Elmer,  Washington.  D.  C. 

Vansant,  E.L.,  Philadelphia,  Pa. 

Weaver,  W.  H„  Chicago,  Ill. ;  Williams,  E.  J.,  Windsor  Mills,  Quebec ; 
Wingate,  U.  O.  B.,  Milwaukee,  Wis. ;  Walker,  Jason,  Minot,  Me.;  Wil¬ 
liams,  C.  L.,  Conneaut  Lake,  Pa. 


THE  PUBLIC  SERVICE. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
September  25  to  October  1, 1897. 

First  Lieut.  William  F.  Lewis,  Asst.  Surgeon,  the  order  directing  him  to 
report  for  duty  at  Ft.  McPherson,  Ga„  is  amended  so  as  to  direct 
him  to  report  for  duty  at  the  new  post  on  Sullivan’s  Island,  S.  C. 

Capts.  Charles  Richard  and  George  McCreery,  Asst.  Surgeons,  ordered 
to  report  Oct.  4,  1397,  to  the  president  of  the  examining  board  ap¬ 
pointed  to  meet  at  the  Surgeon  General’s  office,  Washington  D  C 
for  examination  for  promotion. 

Col.  Charles  R.  Greenleaf,  Asst.  Surgeon-General,  will  in  addition  to  his 
present  duties  in  charge  of  the  medical  supply  depot  in  San  Fran¬ 
cisco,  Cal.,  take  charge  of  the  office  of  the  chief  surgeon.  Dept,  of 
California,  during  the  absence  on  leave  of  the  chief  surgeon 

Capt.  Robert  J.  Gibson,  Asst.  Surgeon  (Ft.  Thomas,  Kv.),  is  ordered  to 
report  to  the  president  of  the  examining  board  at  Surgeon-General’s 
office,  Washington,  D.  C.,  Oct.  4, 1897,  for  examination  for  promotion 

First  Lieut.  Henry  R.  Stiles.  Asst.  Surgeon,  Ft.  Preble,  Maine,  ordered 
to  report  to  the  president  of  examining  board  at  Washington  D  C., 
Oct.  18,  1897.  for  examination  for  promotion. 

Major  Charles  B.  Byrne.  Surgeon,  is  relieved  from  duty  at  Ft.  Snelling, 
Minn.,  and  ordered  to  Plattsburg  Bks.,  N.  YT.,  for  duty. 

Major  Philip  F.  Harvey,  Surgeon,  on  being  relieved  from  duty  at  Platts¬ 
burg  Bks..  N.  Y.,  is  ordered  to  Ft.  Snelling,  Minn.,  for  duty. 

Capt.  Jefferson  D.  Poindexter,  Asst.  Surgeon,  now  at  Willetts  Point,  is- 
ordered  to  temporary  duty  as  attending  surgeon  and  examiner  of 
recruits  in  New  York  City,  relieving  Capt.  Charles  Richard,  Asst. 
Surgeon,  who  is  ordered  to  Ft.  Monroe,  Va.,for  duty. 

A  board  of  officers  to  consist  of  Lieut. -Col.  Alfred  A.  Woodhull,  Deputy 
Surgeon  General ;  Major  Curtis  E.  Munn, Surgeon  ;  Capt.  William  F. 
Lippitt.  Jr..  Asst.  Surgeon,  is  appointed  to  meetatlldqrs.  Dept,  of 
the  Colorado,  Denver,  Colo.,  Monday,  Oct.  18,  1897,  for  the  examina¬ 
tion  of  medical  ollicers  for  promotion. 

First  Lieut.  Harry  M.  Ilallock,  Asst.  Surgeon,  will  report  to  the  presi¬ 
dent  of  the  examining  board  at  Denver,  Colo.,  Oct.  IS,  1897, for  exam¬ 
ination  for  promotion. 

A  board  of  officers  to  consist  of  Col.  Charles  R.  Greenleaf.  Asst.  Sur¬ 
geon-General;  Major  Edward  R.  Moselev.  Surgeon  ;  Capt.  Euclid  B.. 
Frick.  Asst.  Surgeon,  is  appointed  to  meet  at  Hdqrs.  Dept,  of  Cali- 
forma,  San  J  rancisco,  Cal.,  on  Monday,  Oct25,  I<s97,  for  examination 
for  promotion  of  officers  of  the  Medical  Department. 

Capt.  Paul  F.  Straub.  Asst.  Surgeon  (Angel  Island,  Cal.),  ordered  to 
report  to  the  president  of  the  examining  board,  San  Francisco.  Cal.,. 
Oct,  25,  1897,  for  examination  for  promotion. 

A  board  of  officers  to  consist  of  Lieut. -Col.  Henry  R.  Tilton,  Deputy 
Surgeon  General;  Capt.  William  C.  Borden.  Asst.  Surgeon;  Capt. 
Henry  A.  Shaw,  Asst.  Surgeon,  is  appointed  to  meet  at  Hdqrs.  Dept, 
of  Dakota.  St.  I'aul,  M  inn.,  on  Monday,  Oct.  18,  1897,  for  examination 
of  medical  officers  tor  promotion. 

First  Lieut.  George  J.  Newgarden,  Asst.  Surgeon,  ordered  to  report  to 
the  president  of  examining  board,  St.  Paul,  Minn.,  Oct.  18,  1897,  for 
examination  for  promotion. 
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ADDRESS. 

— 

THE  RISE  AND  PROGRESS  OF  DERMA¬ 
TOLOGY. 

An  address  delivered  at  the  opening  of  the  Section  of  Dermatology,  at 
the  Sixty-fifth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion,  Montreal,  Aug.  31  to  Sept.  4,  1897. 

BY  MALCOLM  MORRIS,  P.R.C.S.  Edin. 

PRESIDENT  OF  THE  SECTION;  SURGEON  TO  THE  SKIN  DEPARTMENT 
,>(  ST.  MARY’S  HOSPITAL,  LONDON. 

[Abstract  from  advance  sheets  of  the  British  Medical  Journal.] 

As  embryology  furnishes  the  key  to  the  riddles  of 
anatomy,  so  the  history  of  the  evolution  of  any  branch 
of  science  throws  light  on  many  points  that  would 
otherwise  be  dark,  explains  the  origin  of  terms  and 
theories,  rescues  from  oblivion  truths  overlooked  or 
forgotten,  and,  showing  the  pitfalls  which  hindered 
those  who  have  gone  before,  teaches  us  to  walk  more 
warily. 

Dermatology,  although  its  victories  have  perhaps 
been  less  showy  than  those  won  in  some  other  special 
departments,  has  not  lagged  behind  in  the  onward 
march  of  medicine.  The  centenary  of  the  birth  of 
scientific  dermatology  is  not  long  past.  In  1790  the 
Medical  Society  of  London  awarded  the  Fothergillian 
gold  medal  to  Robert  Willan,  who  had  some  time 
before  submitted  to  it  the  outline  of  his  plan  for  the 
arrangement  and  description  of  cutaneous  diseases. 
Willan  may  justly  be  called  the  creator  of  dermatology. 
Before  him  the  skin  was  looked  upon  more  as  a  mirror 
on  whose  face  internal  disease  “  glassed  itself  in  tem¬ 
pest  ”  than  as  an  important  organ  subject  to  manifold 
disorders  peculiar  to  itself. 

Forerunners  of  Willan  — Willan  was  not  the  first 
who  wrote  on  skin  disease.  As  our  terminology 
bears  witness,  the  Greeks  gave  a  good  deal  of  atten¬ 
tion  to  the  subject.  Hippocrates  speaks  of  “pityriasis,” 

“  lichen,’  “  herpes,  “  pomphi,”  and  many  other  forms 
of  cutaneous  lesion,  and  roughly  classifies  them. 
Later  Celsus,  Galen,  Paul  of  JEgina,  and  after  them 
the  Arabians,  described  various  affections  of  the 
integument.  The  medieval  writers  saw  much  of 
leprosy,  and  they  doubtless  often  imagined  it  where  it 
did  not  exist.  At  a  later  period  syphilis  overshadowed 
everything. 

The  first  treatise  professedly  devoted  to  diseases  of 
the  skin  was  that  of  Hieronymous  Mercurialis  of 
^  enice,  “  De  Morbis  Cutaneis  et  de  Omnibus  Corporis 
Excrementis.  ’  The  author  had,  however,  nothing  to 
teach  beyond  what  he  found  in  the  ancient  writers. 
In  the  early  part  of  the  eighteenth  century  Daniel 
Turner  produced  “  A  Treatise  of  Diseases  Incident  to 
the  Skin,  which  is  almost  wholly  a  compilation  from 
other  writers,  and  treats  not  of  the  skin  alone,  but  of 
all  “distempers  affecting  “the  outward  parts  or 
confines,  as  may  be  said,  of  the  human  body.”  Thus 
not  only  the  eruptive  fevers,  the  “green  sickness” 

,  and  the  “  yellow  jaundice,”  but  phimosis  and  para¬ 


phimosis,  hemorrhoids,  “chaps  on  the  fundament,” 
imperforate  conditions  of  the  natural  passages  of  the 
body,  ulcerations  of  all  kinds,  burns,  stings  and  bites 
of  venomous  creatures,  hydrophobia  and  poisoned 
wounds,  are  looked  upon  by  the  author  as  falling 
within  his  province. 

Later  in  the  same  century  there  appeared  almost 
simultaneously  two  works,  each  of  which  in  its  own 
way  marked  a  distinct  advance  towards  a  scientific 
dermatology.  In  a  book  entitled  “  Doctrina  de  Mor¬ 
bis  Cutaneis,”  Vienna,  1776,  Joseph  Jacob  von  Plenck 
for  the  first  time  attempted  a  complete  classification  of 
diseases  of  the  skin.  He  arranged  them  according  to 
what  appeared  to  him  to  be  the  most  characteristic 
objective  features,  in  14  groups  with  120  varieties.  In 
his  “Tractatus  de  Morbis  Cutaneis,”  Paris,  1777, 
Lorry,  besides  giving  good  descriptions  of  clinical 
phenomena,  discussed  the  pathology  of  cutaneous 
affections  in  the  light  of  the  knowledge  of  the  struc¬ 
ture  of  the  skin  and  the  morbid  processes  of  which  it 
might  be  the  seat,  that  existed  in  his  day. 

Neither  Plenck  nor  Lorry,  meritorious  as  were  their 
works,  did  much  to  dissipate  the  darkness  that  was 
upon  the  face  of  this  branch  of  medicine.  At  the 
beginning  of  the  nineteenth  century  it  could  be  said 
with  perfect  truth  that  little  improvement  had  been 
made  in  the  subject  at  large  since  the  days  of  Avicenna. 

The  birth  of  dermatology  —  In  1808  there  appeared 
the  first  volume  of  Willan 's  treatise  “  On  Cutaneous 
Diseases,”  a  great  work  which  its  author  did  not  live 
to  complete.  Ten  years  before,  he  had  given  to  the 
world  a  slender  volume  dealing  with  a  particular  class 
of  lesions  of  the  skin.  Willan  set  himself  the  task  of 
reducing  the  chaos  of  skin  diseases  to  something  like 
a  cosmos.  The  following  are,  in  his  own  words,  the 
objects  at  which  he  aimed  in  the  execution  of  this 
design : 

1.  To  fix  the  sense  of  the  terms  employed  by  proper 
definitions. 

2.  To  constitute  general  divisions  or  orders  of  the 
diseases  from  leading  and  peculiar  circumstances  in 
their  appearance;  to  arrange  them  into  distinct  genera 
and  to  describe  at  large  their  specific  forms  or  varie¬ 
ties. 

3.  To  claBsify  and  give  names  to  such  as  have  not 
been  hitherto  sufficiently  distinguished. 

4.  To  specify  the  mode  of  treatment  for  each 
disease. 

Like  Plenck,  Willan  grouped  skin  diseases  accord¬ 
ing  to  the  character  of  the  predominent  lesion;  and 
indeed  there  can  be  little  doubt  that  he  took  the 
groundwork  of  his  classification  from  Plenck.  The 
English  dermatologist,  however,  reduced  the  fourteen 
orders  of  his  Austrian  forerunner  to  seven.  To  these 
another  order,  “  bulhe,”  was  afterward  added.  This 
classification  is  of  course  very  defective,  inasmuch  as 
it  takes  account  only  of  the  outward  and  visible  signs 
and  results  of  disordered  action.  As  the  skin  has  but 
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a  limited  range  of  pathologic  expression,  lesions 
identical  in  appearance  and  in  structure  are  produced 
by  widely  different  causes.  Hence  a  classification 
based  solely  on  objective  appearances  inevitably  led 
to  the  formation  of  motley  groups  including  condi¬ 
tions  having  no  essential  feature  in  common.  But 
Willan’s  classification,  defective  as  it  was,  at  least 
introduced  a  definite  principle  of  arrangement  into  a 
region  of  pathology  where  before  all  was  “  most 
admired  disorder.”  If  he  got  the  idea  from  Plenck, 
he  must  be  allowed  the  credit  of  having  greatly 
bettered  the  instruction  which  hq  received,  and  of 
having  presented  it  to  the  medical  world  in  such  a 
manner  as  to  impress  on  the  mind  of  the  profession. 

It  is  not,  however,  Willan’s  classification  that  con¬ 
stitutes  his  chief  title  to  be  regarded  as  the  founder 
of  dermatology.  His  judicious  selection  and  accurate 
definition  of  terms;  his  astonishingly  faithful  word 
pictures  of  the  appearances  of  disease  drawn  directly 
from  nature,  and  made  more  vivid  but  scarcely  more 
graphic  by  the  colored  engravings  with  which  he 
supplemented  his  descriptions,  and  his  rational  meth¬ 
ods  of  treatment,  were  all  his  own.  It  was  his  teach¬ 
ing  that  transformed  a  confused  jumble  of  folklore  as 
to  “tetters,”  wet  and  dry,  and  of  figments  of  the  med¬ 
ical  imagination  embodied  in  words  of  learned  sound 
but  little  meaning  into  a  science,  rudimentary  indeed, 
but  grounded  on  a  solid  foundation  of  observed  fact. 

The  English  school. — Willan  left  behind  a  disciple 
well  worthy  to  wear  his  mantle.  Thomas  Bateman, 
who  completed  Willan’s  unfinished  “  Delineations 
of  Cutaneous  Diseases,”  published  a  “  Practical 
Synopsis  of  Cutaneous  Diseases,”  which  did  far  more 
to  make  his  master’s  work  known  than  Willan’s  own 
unwieldy  and  incomplete  book.  It  is  hardly  too 
much  to  say  that  without  Bateman  Willan  might 
have  been  forgotten.  Bateman,  however,  was  not  a 
mere  expositor;  he  was  a  man  of  truly  scientific 
mind,  and  would  doubtless  have  added  largely  to 
knowledge  had  not  he,  too,  been  cut  off  prematurely. 

Bateman’s  “Synopsis”  ran  through  several  editions 
in  his  lifetime,  and  afterward  found  an  editor  in 
Anthony  Todd  Thomson,  who  also  published  an  “Atlas 
of  Delineations  of  Cutaneous  Eruptions,”  illustrative 
of  the  descriptions  in  Bateman’s  book.  Thomson 
paid  special  attention  to  diseases  of  the  skin  for  more 
than  thirty  years.  He  was  an  accurate  observer  and 
was  very  successful  in  treatment.  Toward  the  end  of 
his  life  he  embodied  the  fruits  of  his  experience  in  a 
“Practical  Treatise  on  Diseases  Affecting  the  Skin,” 
which  was  completed  by  his  nephew,  Edmund  Alex¬ 
ander  Parkes,  and  published  in  1850.  Thomson  held 
that  there  could  “scarcely  be  any  difference  of  opinion 
respecting  the  necessity  of  arranging  the  tribe  of 
those  diseases.  .  .  .  (of  the  skin)  according  to 

the  physical  characters  of  the  eruptions,”  and  in 
adopting  this  method  he  chose  “as  the  least  excep¬ 
tionable  the  order  of  Willan.”  Thomson  was  physi¬ 
cian  to  University  College  Hospital,  where  he  was  the 
first  of  what  may  be  termed  the  dermatologic  succes¬ 
sion,  which,  handed  on  in  turn  by  Parkes,  Hillier  and 
Tilbury  Fox,  is  still  worthily  continued  by  Radcliffe 
Crocker. 

Almost  simultaneously  with  the  treatise  of  Thom¬ 
son  and  Parkes  there  appeared  a  work  which  is  one  of 
the  landmarks  in  the  history  of  the  English  school 
of  dermatology.  This  was  Erasmus  Wilson’s  “  Dis¬ 
eases  of  the  Skin,”  the  preface  to  which  is  dated  1851. 
Wilson,  who  had  commenced  his  scientific  career  as 


an  anatomist,  had  already  done  a  good  deal  of  work  in 
dermatology,  particularly  in  the  microscopic  study  of 
the  cutaneous  tissues.  He  made  a  new  classification 
of  skin  affections,  grouping  them  according  to  the 
structure  in  which  the  morbid  process  originated  into 
four  primary  divisions.  1,  diseases  of  the  derma;  2, 
diseases  of  the  sudoriparous  glands ;  3,  diseases  of  the 
sebiparous  glands;  4,  diseases  of  the  hair  and  hair 
follicles.  Wilson's  influence  was  for  a  long  time  pre¬ 
dominant  among  his  own  countrymen,  and  by  workers 
in  other  countries  he  was  looked  upon  as  the  fore¬ 
most  representative  of  British  dermatology.  He  had 
an  eye  for  form  and  color  and  often  found  the  right 
word  to  express  them.  His  description  of  the  diseased 
conditions  are  thus  almost  unrivaled  in  their  pictur¬ 
esque  and  yet  faithful  rendering  of  appearances.  He 
added  little,  however,  to  our  knowledge  of  the  path¬ 
ology  and  therapeutics  of  skin  diseases,  and  added  not 
a  little  to  the  confusion  which  existed  on  the  subject 
by  his  artificial  classification  and  his  ever-changing 
nomenclature. 

The  living  leader  of  our  British  school  of  derma¬ 
tology,  Mr.  Jonathan  Hutchinson,  has  brought  to  the 
study  of  the  pathology  of  the  skin  a  knowledge  of 
disease  in  general  such  as  probably  no  other  derma¬ 
tologist  has  ever  possessed.  This,  together  with  a 
marked  originality  and  independence  of  mind,  and  a 
singular  power  of  seeing  points  of  likeness  in  things 
to  outward  seeming  most  unlike,  has  enabled  him  to 
throw  an  unexpected  light  on  many  dark  places  of 
dermatology.  The  characteristics  of  the  British  school 
of  dermatology  are  those  commonly  held  to  be  dis¬ 
tinctive  of  the  British  intellect  in  whatever  sphere  it 
is  set  to  work.  We  are  a  practical  people,  loving  facts 
and  caring  little  for  theories.  Accordingly  British 
dermatologists  from  Willan  to  Hutchinson  have  been, 
first  of  all,  observers.  They  have  striven  to  get  at  what 
Majendie  called  the  fait  brut,  to  see  things  as  they 
really  are,  and  to  describe  what  they  saw  as  faithfully 
as  they  could.  They  have  been  distrustful  of  gen¬ 
eralizations  and  cautious,  perhaps  over-cautious,  in 
deductions.  But  the  facts  gathered  by  them  have 
endured  while  theories  and  systems  have  followed 
each  other  into  nothingness;  and  dermatology  as  it 
exists  today  is  largely  the  work  of  their  hands. 

The  French  school. — In  France  a  school  of  derma¬ 
tology  arose  independently  in  the  early  years  of  the 
century.  In  1808  Alibert  published  his  “Description 
des  Maladies  de  la  Peau  observes  a  l’Hopital  Saint 
Louis,”  which  he  followed  up  two  years  later  by  a 
“Traits  Theorique  et  Pratique  des  Maladies  de  la 
Peau”  and  several  other  works.  The  most  valuable 
part  of  his  publications  was  the  illustrations;  his 
writings  only  added  to  the  darkness  in  which  the 
whole  subject  of  diseases  of  the  skin  was  then  en¬ 
shrouded.  His  terminology  was  to  the  last  degree 
confusing,  his  classifications  arbitrary,  his  descriptions 
often  fanciful.  Yet  he  contributed  to  the  advance  of 
knowledge  by  directing  the  attention  of  more  scien¬ 
tifically  minded  workers  to  the  subject.  Among  these 
was  Biett,  who  adopted  \V  illan's  classification  with 
some  modifications  and  introduced  it  into  France. 
In  1831  Rayer  sketched  out  a  plan  of  classification 
of  skin  diseases  on  a  basis  of  morbid  anatomy, 
dividing  them  into:  1,  inflammations;  2,  morbid 
secretions;  3,  congestions  and  hemorrhages;  4,  anemias; 
5,  neuroses;  6,  deformities.  Among  the  leaders  of 
the  French  school  who  followed  Biett  wTere  Cazenave, 
Gibert,  Devergie  and  Bazin,  all  of  whom  did  some- 
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thing  to  advance  the  knowledge  of  skin  diseases, 
although  they  were  apt  to  let  themselves  be  misled 
by  a  tendency  to  erect  systems  on  unsound  founda¬ 
tions.  In  recent  years  the  labors  of  Hardy,  Vidal, 
Besnier  and  Brocq  have  placed  the  French  school  in 
the  forefront  of  scientific  dermatology,  a  position 
which,  with  such  men  as  Darier,  Thibierge,  Wick¬ 
ham  to  take  the  place  of  their  seniors  when  they 
have  to  fall  out  of  the  ranks,  it  is  in  no  danger  of 
losing. 

The  German  school. — The  year  1844  marked  the 
beginning  of  a  new  era  in  the  study  of  disease  of 
the  skin,  for  it  witnessed  the  first  appearance  before 
the  scientific  world  of  Ferdinand  Hebra.  That  remark¬ 
able  man  breathed  a  new  life  into  the  dry  bones  of 
dermatology,  and  set  it  on  a  path  of  progress  which 
has  already  led  to  great  results.  Hebra  applied  to 
the  investigation  of  skin  diseases  the  pathologic 
teaching  of  Rokitansky.  He  classified  them  not 
according  to  their  objective  appearances  or  to  the 
structures  supposed  to  be  primarily  or  mainly  affected, 
but  according  to  the  nature  of  the  pathologic  pro¬ 
cesses  of  which  they  were  examples.  He  used  the 
experimental  method,  producing  various  lesions  on 
healthy  skin  by  artificial  means,  and  observing  the 
changes  which  they  underwent  when  allowed  to  run 
their  own  course  and  when  modified  by  treatment  of 
different  kinds.  In  this  way  Hebra  rationalized  der¬ 
matology,  ridding  it  of  the  superstitions  as  to  dyscra- 
sifB  with  which  it  had  before  been  infested  and  giving 
to  the  treatment  of  skin  disease  a  directness  of  pur¬ 
pose  and  a  simplicity  of  means  undreamed  of  by  his 
predecessors.  The  influence  of  his  teaching  was  felt 
everywhere  except  in  France,  where  the  traditional 
belief  in  dyscrasise  persisted  till  a  comparatively 
recent  period.  Hebra’s  work  has  been  carried  on  by 
Auspitz,  Kaposi  and  Neumann  in  Vienna,  by  Pick  in 
Prague.  Schwimmer  in  Buda-Pesth,  Lewin  and  Lassar 
in  Berlin,  Neisser  in  Breslau,  and  others. 

If  Willan  was  the  creator,  Hebra  must  be  acknowl¬ 
edged  as  the  greatest  among  the  reformers  of  derma¬ 
tology.  This  glory  must  be  his  in  spite  of  the  fact 
that  his  classification  in  its  leading  features  had  been 
anticipated  by  Rayer.  Hebra,  however,  worked  it 
out  so  fully  as  to  make  it  his  own;  and  his  classifica¬ 
tion,  though  it  has  necessarily  been  modified  as 
knowledge  grew,  notably  by  the  influence  of  Virchow’s 
“cellular  pathology”  and  by  the  newer  bacteriologic 
doctrine,  can  never  be  superseded  till  an  arrangement 
based  on  etiology  becomes  possible. 

The  American  school. — The  history  of  dermatology 

Sin  America  has  been  written  by  Prof.  J.  0.  White  of 
Harvard  and  by  Prof.  Louis  A.  Duhring  of  Philadel¬ 
phia,  from  whom  all  that  here  can  be  said  on  the  sub¬ 
ject  is  taken.  For  the  first  thirty  years  or  more  of 
the  century  little  or  no  interest  was  taken  in  cutaneous 
affections  in  America.  In  fact,  as  Duhring  tells  us,  a 
disposition  existed  to  consign  the  whole  of  this  branch 
of  medicine  to  those  outside  the  professional  pale.  No 
one  seemed  prepared  to  take  up  the  matter.  In  1845 
appeared  the  first  American  work  on  dermatology,  “A 
Synopsis  of  the  Symptoms,  Diagnosis  and  Treatment 
of  the  more  Common  and  Important  Diseases  of  the 
Skin,”  by  N.  Worcester,  Professor  of  Physical  Diag¬ 
nosis  and  General  Pathology  in  the  Medical  School 
of  Cleveland.  The  book  is  described  by  Duhring  as 
being  little  more  than  a  compilation  from  the  works 
of  the  French  and  English  dermatologists  of  the  day. 

„  In  1836  an  infirmary  for  diseases  of  the  skin  was 
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opened  in  New  York,  being  the  first  institution  of  the 
kind  established  in  the  United  States,  and  lectures 
on  skin  diseases  were  delivered  there  and  afterward  in 
some  of  the  medical  schools  of  New  York  between 
the  years  1837  and  1854  by  Dr.  H.  D.  Bulkley,  father 
of  Dr  L.  D.  Bulkley,  whose  name  is  well  known  to 
all  dermatologists. 

At  this  time  Paris  was  the  center  of  the  dermatol¬ 
ogic  world,  and  American  students  accordingly  went 
there  for  instruction  in  the  subject.  Hence  for  many 
years  American  dermatology  was  the  direct  offspring 
of  the  French  school,  the  influence  of  which  was  only 
slightly  tempered  by  reprints  of  the  works  of  Wilson 
and  other  English  writers.  At  a  later  period  Ameri¬ 
cans  flocked  to  Vienna,  and  on  returning  home  spread 
the  doctrines  of  Hebra  among  their  countrymen.  As 
early  as  1859  Hebra’s  teaching  was  made  known  in 
America  by  Prof.  James  C.  White,  who  two  years  later 
gave  the  first  course  of  lectures  on  diseases  of  the  skin 
at  Harvard.  After  the  Civil  War  clinical  lectureships 
on  the  subject  were  established  in  several  important 
schools.  In  1870  the  foundation  of  the  American 
J ourncil  of  Syphilography  and  Dermatology  did  some¬ 
thing  to  promote  the  advancement  of  the  knowledge  of 
skin  diseases  in  America,  and  the  establishment  of  the 
American  Dermatological  Association  in  1877  gave 
a  powerful  impulse  in  the  same  direction,  which  was 
further  aided  by  the  creation  of  the  Archives  of  Der¬ 
matology.  Yet  in  1871  Professor  White  complained 
that  as  yet  America  had  contributed  little  to  dermatol¬ 
ogy,  and  that  this  branch  of  medicine  had  hardly  then 
found  a  place  among  his  countrymen  as  an  acknowl¬ 
edged  specialty.  Now  this  reproach  has  been  wiped 
away,  and  American  dermatology  represented  by 
Duhring,  White,  Bulkley  and  others,  is  recognized  as 
being  in  the  van  of  progress. 

The  fusion  of  the  schools.  —Each  of  the  three  great 
schools  which  helped  to  lay  the  foundations  of  modern 
dermatology  had  certain  marked  characteristics.  The 
English  was  essentially  clinical,  using  classification 
only  as  a  practical  help  in  diagnosis.  As  observed,  the 
French  systematized,  striding  somewhat  impatiently 
over  facts  to  get  at  general  formulas,  which  though 
plausible  on  paper,  too  often  broke  down  in  applica¬ 
tion.  The  German  was  pathologic,  giving  attention 
mainly  to  the  mechanism  and  occasionally  taking  too 
little  heed  of  the  causes  setting  it  in  motion.  Much 
of  what  was  good  in  each  still  survived  in  the  cutan¬ 
eous  medicine  of  the  present  day. 

Now  dermatology  is  truly  international,  the  different 
schools  which  were  formerly  as  separate  states  having 
become  fused  into  one  scientific  commonwealth.  This 
has  been  accomplished  by  the  translation  of  represent¬ 
ative  works  of  each  school  into  the  language  of  the 
others;  by  the  multiplication  of  journals  devoted  to 
this  special  branch  of  medical  science  in  which  every¬ 
thing  of  value  that  is  published  in  any  part  of  the 
world  is  gathered  up  and  summarized  ;  by  the  facili¬ 
ties  of  communication  which  make  it  easy  for  the 
scientific  pilgrim  to  visit  every  dermatologic  shrine 
where  his  devotion  is  likely  to  be  rewarded  with 
knowledge  of  some  new  thing;  and  by  congresses,  those 
marts  for  the  exchange  of  scientific  wares  which  have 
so  powerfully  aided  in  the  diffusion  of  knowledge  in 
the  extinction  of  national  jealousies  and  in  the  cor¬ 
rection  of  provincial  ways  of  thought. 

A  man  trained  in  a  particular  school  is  apt  to  be 
narrow  if  he  knows  nothing  of  any  other.  In  derma- 
tology  this  kind  of  narrowness  was  especially  exem- 
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plified  in  the  French  school,  but  neither  of  the  others 
was  entirely  free  from  it.  How  slowly  the  work  of 
even  so  brilliant  a  dermatologist  as  Hebra  became 
known  to  the  profession  in  other  countries  at  a  time 
comparatively  recent  is  shown  by  the  following  passage 
from  Professor  White.  Speaking  of  the  middle  of 
the  fifties  he  says:  “  It  was  not  until  the  intelligence 
began  to  spread,  slowly  borne  by  word  of  mouth  from 
country  to  country,  that  in  an  Imperial  city  of  Aus¬ 
tria  there  was  a  man  teaching  skin  diseases  as  they 
had  never  been  taught  before,  with  unlimited  means 
of  clinical  illustration,  with  the  keenest  eye  for  obser¬ 
vation,  with  an  unbounded  amount  of  information 
drawn  from  many  years  of  experience,  with  a  self- 
restraint  which  no  desire  for  premature  fame  could 
tempt  into  hasty  publication,  and  with  a  sound  and 
logical  mind,  that  the  German  school  of  dermatology 
some  fifteen  years  ago  began  to  be  known  nnd  to 
advance  to  that  pre-eminent  position  it  now  holds.” 
Fame  Hies  faster  nowadays,  but  the  very  ease  and 
rapidity  with  which  the  results  of  a  man’s  work  can 
be  made  known  now  lead  to  the  publication  of  much 
that  is  inaccurate  observation  and  immature  specula¬ 
tion. 

Progress  in  knowledge. — The  most  striking  feature 
on  the  dermatology  of  today  as  compared  with  that 
of  the  beginning  of  the  century  is  the  knowledge  of 
the  nature  and  causes  of  skin  diseases  that  has  been 
gained.  Willan  and  Bateman  left  little  in  the  wTay  of 
outward  appearances  for  those  who  came  after  them 
to  describe,  but  no  real  knowledge  of  pathologic  pro¬ 
cesses  was  possible  till  the  microscope  and  other  mod¬ 
ern  methods  of  research  were  applied  to  the  study. 
This  is  the  special  achievement  of  the  German  school. 
The  attention  directed  to  processes  has  led  us  to  rec¬ 
ognize  that  many  conditions  which  used  to  be  looked 
upon  as  distinct  affections  are  really  different  stages 
in  the  evolution  of  one  and  the  same  disease.  In  this 
way  dermatology  has  been  greatly  simplified. 

Further  simplification  has  resulted  from  our  having 
learned  to  distinguish  between  the  primary  lesions 
which  are  notes  of  a  particular  disease  and  the  lesions 
which  result  from  secondary  causes,  such  as  injury 
from  scratching  or  rubbing  and  the  invasion  of  pyo¬ 
genic  micro-organisms.  Much  confusion  and  needless 
multiplication  of  types  were  caused  in  former  days  by 
mistaking  the  accidental  for  the  essential  in  such 
affections  as  scabies,  eczema,  ringworm,  impetigo  and 
other  conditions  liable  to  complication  by  suppurative 
processes. 

Pathologic  research  has  done  much  to  elucidate  the 
nature  of  growths,  benign  and  malignant,  of  the  skin. 
The  work  of  Jacob  Warren,  Hutchinson,  Dubreuilh 
and  Norman  Walker  in  regard  to  rodent  ulcer,  and 
that  of  Kaposi  in  regard  to  sarcoma  of  the  skin  and 
xeroderma  pigmentosum,  mark  distinct  advances. 

Real  progress  in  the  science  of  medicine,  however, 
is  measured  by  the  increase  in  our  knowledge  of  the 
causes  of  disease.  In  this  respect  it  may,  I  think,  be 
said  that  as  much  has  been  done  in  dermatology  as  in 
any  branch  of  medicine.  The  etiology  of  a  very  con¬ 
siderable  proportion  of  skin  diseases  is  now  accurately 
known.  Among  the  causes  whose  operation  has  been 
clearly  traced,  a  prominent  place  is  occupied  by  inoc- 
ulable  viruses  which  infect  the  system,  such  as  syphilis, 
tuberculosis,  leprosy,  etc.  Ricord,  Fournier,  Sigmund 
and  Hutchinson  have  shown  how  many  and  various 
are  the  cutaneous  manifestations  of  syphilis  and  with 
what  versatile  mimicry  it  assumes  the  form  of  other 


diseases  of  the  skin.  Tuberculosis  has  been  proved 
to  be  accountable  not  only  for  lupus,  but  for  affections 
formerly  classed  under  the  heads  of  lichen  and  ery¬ 
thema  and  for  the  other  forms  of  skin  disease  included 
under  the  general  term  scrofuloderma.  The  sorting 
out  of  the  cutaneous  affections  due  to  these  two  causes 
alone  has  greatly  reduced  the  region  of  the  unknown 
in  the  map  of  dermatology. 

The  action  of  parasites. — Another  direction  in 
which  the  etiology  of  skin  diseases  has  made  decided 
progress  is  the  recognition  of  the  action  of  parasites. 
The  idea  that  scabies  is  due  to  the  irritation  set  up  in 
the  tissues  by  the  animacule,  and  ringworm  by  the 
growth  on  the  surface  of  the  skin  of  a  vegetable 
mould,  is  so  familiar  to  us  that  it  is  not  easy  to  realize 
how  recently  the  truth  of  these  doctrines  has  been 
definitely  established,  and  with  what  incredulity  the 
discoveries  were  for  a  long  time  received.  The  sar- 
coptes  scabiei  had  been  seen  by  Avenzoar  in  the  twelfth 
century  and  later  by  Guy  de  Chauliac,  Ambrose  Par6 
and  others;  and  in  the  seventeenth  century  it  was 
distinctly  indicated  as  being  the  cause  of  itch  by 
Bonomo  and  Cestoni.  It  was  rediscovered  more  than 
once  afterward,  but  it  was  not  till  1834  that  Renucci, 
in  Alibert’s  clinic,  was  able  to  show  how  it  could 
always  be  found.  Yet  in  1850  Antony  Todd  Thomson 
is  allowed  to  say,  without  a  word  of  protest  from  his 
editor,  Parkes,  that  itch  is  certainly  “  the  result  of  a 
morbid  poison,  and  the  fluid  of  the  vesicles  or  pustules 
is  the  agent  transmitting  the  disease,”  and  while 
awarding  Wilson  credit  for  his  accurate  description  of 
theacarus,  Thomson  expresses  his  inability  to  “accord 
with  him  in  attributing  the  disease  to  that  insect.” 
Still  later  we  find  a  dermatologist  like  Devergie  writing: 
“  The  acarus  is  a  morbid  product  of  the  itch  as  the 
my  coderm  is  the  morbid  product  of  ringworm,  as  the 
insect  of  acne  punctata  is  the  morbid  product  of  that 
disease,  as  the  louse  is  the  morbid  product  of  pedicu¬ 
lous  prurigo.  Ringworm  is  contagious  through  the 
medium  of  this  mycoderm,  not  only  from  child  to 
child,  but  from  the  head  of  a  child  to  the  bark  of  cer¬ 
tain  trees,  and  the  lousy  evil  from  person  to  person. 
Ringworm,  acne  punctata  and  the  lousy  evil,  do  they 
originate  the  less  spontaneously  on  that  account? 
The  means  that  we  use  to  destroy  the  acarus,  are  they 
not  also  suitable  for  curing  the  eruption  of  itch?” 
The  fact  that  only  forty  years  ago  a  dermatologist  of 
the  first  rank  could  thus  in  one  sweeping  anathema 
condemn  root  and  branch  the  doctrine  of  parasitism 
in  skin  diseases,  is  one  of  the  most  striking  proofs  of 
the  youthfulness  of  scientific  dermatology  and  of  the 
progress  which  it  has  made. 

The  discovery  of  the  vegetable  fungi  which  cause 
ringworm,  favus,  tinea  versicolor  and  erythrasma, 
unlike  that  of  the  itch  mite,  was  not  made  in  the 
Dark  Ages,  but  almost  in  the  full  glare  of  the  light  of 
modern  science;  yet  it  was  received  with  equally  res¬ 
olute  disbelief  by  some  of  the  leaders  in  dermatologic 
Israel. 

Bacteria  and  skin  diseases. — The  influence  of  the 
great  revolution  in  pathology  brought  about  by  the 
discoveries  of  Pasteur,  Koch,  and  their  disciples  has 
been  felt  in  the  sphere  of  dermatology  as  in  other 
departments  of  medicine,  and  we  have  learned  to  look 
for  the  causes  of  many  diseases  in  the  world  of  the 
infinitely  little  which  bacteriology  has  revealed  to  us. 
Already  lupus,  leprosy,  carbuncle,  glanders,  sycosis, 
furuncle,  impetigo  contagiosa  have  been  proved  to  be 
the  result  of  the  mischievous  activity  of  specific  micro- 
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organisms.  It  is  practically  certain  that  syphilis  has 
a  like  origin,  but  the  particular  microbe  responsible 
for  its  production  is  still  “wanted”  by  our  scientific 
police.  Eczema  is  considered  by  Unna,  who  has  done 
much  for  the  recent  advance  of  dermatology,  to  be  of 
microbic  origin.  A  similar  causation  is  assigned  to 
psoriasis,  and  by  others  to  alopecia  areata,  acne,  and 
certain  forms  of  erythema.  Quite  recently  Sabouraud 
has  brought  forward  evidence  which  he  thinks  suffi¬ 
cient  to  prove  that  seborrhea  and  common  baldness 
are  of  the  bacterial  family  of  diseases. 

Other  lines  of  advance. — The  most  important  has 
been  the  increased  attention  bestowed  on  the  rela¬ 
tions  of  various  forms  of  cutaneous  affections  to  dis¬ 
orders  of  the  nervous  system.  In  this  field  the  most 
notable  workers  have  been  Barensprung,  Weir  Mitch¬ 
ell,  Morvan,  Scliwimmer,  Radcliffe  Crocker,  and 
above  all  Leloir,  whose  untimely  death  was  a  grievous 
loss  to  dermatology.  A  large  number  of  skin  dis¬ 
eases  presenting  the  greatest  diversity  in  their  objec¬ 
tive  features  have  been  shown  to  be  dependent  on 
lesion  or  functional  disorder  of  some  part  of  the  nerv¬ 
ous  system.  Many  diseases,  such  as  zoster,  erythema, 
pemphigus,  scleroderma,  and  various  forms  of  cuta¬ 
neous  edema,  hemorrhage  and  ulceration,  which  used 
to  be  called  “idiopathic” — the  medical  equivalent  for 
the  “visitation  of  God”  in  the  simple  etiology  of  the 
British  juryman — are  now  recognized  to  be  conse¬ 
quences  of  vasomotor  or  trophic  disturbance.  We 
also  know  that  defective  innervation  plays  a  consider¬ 
able  part  as  a  predisposing  cause,  making  the  skin  less 
able  to  resist  harmful  influences  of  any  kind.  In  this 
way  nervous  disorder  comes  into  play  as  a  definite 
factor. 

Another  line  along  which  we  have  advanced  is  the 
establishment  of  a  definite  relation  between  certain 
constitutional  states  and  affections  of  the  integument.' 
The  tendency  of  the  French  school  to  look  to  the 
general  system  for  an  explanation  of  every  blotch  and 
pimple  led  them  away  from  the  truth,  no  doubt,  even 
to  the  invention  of  a  diathesis  when  one  was  wanted; 
but  some  dermatologists  have  perhaps  now  gone  a 
little  too  far  in  the  opposite  direction.  It  is  well  that 
with  the  all-conquering  bacillus  on  every  side  extend¬ 
ing  the  boundaries  of  his  empire,  we  should  not  for¬ 
get  that  other  agencies  have  still  to  be  taken  into 
account. 

The  influence  of  auto-intoxication  requires  to  be 
more  thoroughly  studied  than  it  has  yet  been;  the 
effects  of  ptomains  should  also  be  fully  investigated. 
The  serum  treatment  which  is  now  being  tried  in  diph¬ 
theria  and  other  diseases  is  making  us  familiar  with 
toxin  rashes. 

Progress  in  power. — Progress  has  been  made  in 
three  ways:  1,  We  have  got  rid  of  some  supersti¬ 
tions;  2,  we  know  better  where  to  direct  our  attack; 
3,  we  have  more  effective  weapons. 

Among  the  superstitions  that  hindered  progress  one 
of  the  most  pernicious  was  the  notion  that  skin  dis¬ 
ease  was  a  natural  issue  for  the  escape  of  peccant 
humors — a  safety-valve  for  the  constitution.  Hence 
in  many  forms  of  skin  affection,  and  particularly  in 
the  case  of  eczema,  it  was  believed  to  be  dangerous  to 
cure  the  cutaneous  lesions,  because  the  disease  was 
thus  “driven  in”  upon  the  internal  organs. 

Increased  precision  in  the  direction  of  attack  nat¬ 
urally  arises  from  increase  of  knowledge  as  to  the 
nature,  and  especially  as  to  the  causation,  of  cutan¬ 
eous  affections.  Nowadays  we  at  least  do  not,  as 


Archbishop  Whately  said  of  the  common  run  of 
preachers,  “aim  at  nothing  and  hit  it.”  The  poly¬ 
pharmacy  in  which  the  older  school  of  dermatologists 
delighted  is  almost  a  thing  of  the  past,  and  patients 
are  not  physicked  in  the  wholesale  and  indiscriminate 
manner  that  used  to  be  thought  necessary  for  the  cor¬ 
rection  of  their  constitutional  depravity.  Internal 
medication  is  used  only  in  response  to  definite  indica¬ 
tions,  and  we  work  the  “miracle  of  cure,”  to  use  a  too 
celebrated  phrase,  with  the  help  of  a  simpler,  pleas¬ 
anter  and  more  efficient  pharmacy. 

The  administration  of  remedies  by  hypodermic  in¬ 
jection  may  be  mentioned  as  one  of  the  most  promis¬ 
ing  improvements  in  constitutional  therapeusis;  the 
use  of  mercury  in  this  way  in  syphilis  is  becoming 
more  and  more  common.  The  serum  treatment  has 
not  yet  established  itself  in  dermatologic  practice,  but 
good  results  from  it  have  been  reported  in  a  few  cases 
of  syphilis,  lupus,  leprosy,  and  one  or  two  other  affec¬ 
tions.  Tuberculin  as  first  prepared  by  Koch  has  in 
my  own  hands  and  in  those  of  some  other  observers, 
proved  of  distinct  use  as  a  preliminary  to  surgical 
treatment  in  lupus.  The  newer  tuberculin  gives 
promise  of  much  greater  usefulness,  but  it  is  too  soon 
yet  to  pronounce  a  definitive  judgment  as  to  its  real 
efficacy.  Thyroid  extract  has  a  powerful  immediate 
effect  on  the  integument,  but  my  own  experience  does 
not  lead  me  to  attach  much  value  to  it  as  a  remedy  in 
skin  disease,  and  that  opinion  is  confirmed  by  the 
experience  of  several  other  dermatologists. 

But  it  is  in  our  means  of  local  treatment  that  the 
improvement  of  our  weapons  is  most  marked.  The 
application  of  the  parasitic  doctrine  to  skin  diseases  has 
led  to  the  introduction  of  a  large  and  constantly  increas¬ 
ing  list  of  parasiticides;  in  carbolic  acid,  boric  acid, 
salicylic  acid,  resorcin,  creolin,  thymol,  salol,  derma- 
tol,  ichthyol,  chrysarobin,  to  mention  only  a  few,  we 
have  powerful  agents  that  the  mid-century  dermatol¬ 
ogists  knew  not  of.  Then  both  the  preparations  and 
the  methods  of  applying  them  are  cleanlier  and  more 
effective.  The  pastes,  plaster  mulls,  varnishes,  soaps, 
sticks,  and  other  devices  for  the  application  of  rem¬ 
edies  which  we  owe  to  the  ingenuity  of  Pick,  Unna, 
Lassar,  Brooke,  and  others  have  revolutionized  the 
local  treatment  of  skin  disease.  Our  surgical  methods 
and  appliances,  our  antiseptics,  our  cauteries,  etc.,  are 
also  immensely  superior  to  those  in  use  twenty  years 
ago% 

We  are  altogether  milder  in  our  methods  than  the 
dermatologists  of  a  former  day ;  we  soothe  instead  of 
irritating;  we  strengthen  instead  of  depleting;  we  leave 
Nature  to  herself  instead  of  thwarting  and  teasing  her 
into  active  rebellion. 

The  future  of  dermatology. — Whether  the  newer 
medication  with  serums  and  organic  extracts  holds  in 
it  much  promise  for  the  treatment  of  skin  disease  it  is 
of  course  impossible  to  say;  I  am,  however,  inclined 
to  think  that  in  this  direction,  and  in  that  of  increase 
of  power  of  dealing  with  parasitic  affections  lies  the 
path  of  development  in  dermatologic  therapeutics 
likely  to  lead  to  the  best  results.  It  will  be  long  before 
a  complete  classification  of  diseases  of  the  skin  is  pos¬ 
sible,  but  this  is  of  no  great  practical  importance.  A 
real  stumbling  block,  however,  is  the  confusion  of 
terminology  that  still  exists:  It  would  be  a  very  real 
help  to  progress  if  a  nomenclature  at  once  simple, 
precise  and  yet  descriptive,  and  international  could  be 
devised. 
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The  frequency,  severity  and  want  of  remedial  relief 
from  trifacial  neuralgia  has  prompted  a  most  extended 
research,  not  only  into  the  literature  but  also  the  path¬ 
ologic  conditions  of  the  minute  structures  involved, 
as  determined  from  an  experimental  point  of  view; 
and  as  a  report  of  the  case  operated  upon  by  myself 
in  July,  1896,  was  made  within  several  weeks  of  the 
operation,  I  will  make  but  casual  mention  of  the  con¬ 
dition  found  within  those  few  weeks.  It  is,  however, 
gratifying  to  state  that  the  good  results  derived  from 
that  operation  have  been  permanent. 

Before  entering  upon  the  experimental  feature  it  is 
necessary  to  understand  that  the  anatomy  of  the  dog 
is  practically  the  same  as  that  of  the  human  being. 
Especially  is  this  so  in  reference  to  the  arterial  and 
nervous  system  of  the  head  and  neck,  and  even  the 
sympathetic  system  in  this  region  is  but  little,  if  at 
all,  dissimilar  to  that  in  man.  Literature  is  not  want¬ 
ing  in  evidence  that  the  common  carotid  artery  may 
be  ligated  in  almost  any  pathologic  condition  with 
impunity,  but  recorded  observations  are  few  concern¬ 
ing  this  procedure  as  a  means  of  relieving  neuralgia 
of  the  fifth  nerve. 

English,  German  and  French  investigators  have 
each  contributed  comments  that  are  highly  interesting. 

Trousseau  did  the  operation,  but  Nussbaum  was  the  first, 
losing  the  case  on  the  third  day  by  hemorrhage,  while  case  2. — 
(March  9,  1862,  E.,  aged  22),  recovered  with  slight  paresis  in 
the  affected  side,  which  disappeared  on  the  fourth  day  with 
return  of  pulsation  ;  he  does  not  say  whether  this  case  again 
experienced  pain. 

Case  3. —  Male  aged  40  years,  duration  many  years,  was  oper¬ 
ated  on  October  30,  1862,  Stupor  lasted  for  eight  days,  then 
sudden  return  to  consciousness  without  pain.  Complete  par¬ 
alysis  occurred  on  the  side  operated  on  within  twelve  hours, 
lasting  four  weeks,  when  sensation  returned,  followed  slowly 
by  motion,  relief  from  pain  being  constant. 

Case  4. — F.,  aged  38  years,  duration  nine  years,  had  opera¬ 
tion  November  8,  1862  ;  no  result. 

Case  5.— F.,  aged  60  years,  was  of  several  years’  duration. 
Various  other  operations  had  been  made.  Ligation  resulted  in 
cure.  Atheroma  at  bifurcation. 

Case  7.— Female,  five  children,  operation  September  14,  1865. 
Cured.  Died  1876  ;  no  return. 

Case  8. — Male,  aged  45  years,  ten  years’  duration.  Ligation 
June  30,  1877.  This  is  the  third  time  this  case  has  been  re¬ 
ported  cured  (Fowler). 

Case  9. — Male,  aged  41  years,  operation  keratitis ;  lost  eye. 

Case  40.— Young,  hyperemia  of  side  of  face.  Ligation ; 
instant  relief.  No  recurrence  sixteen  years  later. 

Case  11.— Female,  aged  32  years,  right  side,  hyperemia  of 
face  and  scalp  ;  ligation  ;  immediate  and  permanent  cure. 

Case  12. — F.,  aged  63  years  ;  ligation  ;  cure. 

Case  13. — Only  temporary  relief  even  after  dividing  nerve  at 
foramen  rotundum. 

Case  14. — Male,  relief  eleven  months,  then  divided  at  foramen 
rotundum  with  complete  cure. 

Case  15. — A  monk,  eight  years’  duration,  hyperemia  and 
burning  right  side  of  face,  head  and  neck.  Died  with  erysipelas. 

Case  16. — Male,  aged  49  years,  thirty  years’  duration;  liga¬ 
tion  ;  no  relief. 

Case  17. — Male,  aged  64  years.  Ligation,  then  neurectomy 
of  inferior  dental  nerve ;  permanent  cure. 

Case  18. — Parotid  tumor  removed  without  relief.  The  scar 


pressure  gave  occasional  relief.  Ligation  of  common  carotid 
gave  complete  cure. 

The  ophthalmic  is  the  branch  most  frequently  the 
seat  of  pain,  and  the  superior  maxillary  next  in  fre¬ 
quency.  The  origin  may  be  either  central  or  peri¬ 
pheral  or  both. 

Causes.  While  anemia  has  been  ascribed  as  being 
perhaps  the  most  common  factor  in  producing  pain  in 
this  lot  of  nerves  as  in  others,  it  must  be  remembered 
that  any  degree  of  anemia  from  any  cause  may  exist 
without  pain  in  any  part  of  the  body.  Congestion  is 
also  a  most  potent  factor  in  causing  pain,  and  why 
not  in  connection  with  this  ganglion  and  its  branches? 
The  right  ganglion  is  the  most  frequently  affected. 

These  conclusions  are  derived  from  my  personal 
observations.  However,  there  are  no  apparent  reasons 
why  one  should  be  affected  more  frequently  than  the 
other,  their  anatomic  relations  being  identical. 

The  first  branch  passes  through  a  bony  canal,  and 
makes  its  exit  through  a  hole  or  fissure,  which  fact 
creates  a  reasonable  probability  that  the  channel  may 
often  be  narrowed  by  exostoses  or  thickening  of  the 
periosteum,  either  of  which  would  cause  pain.  To 
meningeal  adhesions  it  is  also  an  easy  matter  to  assign 
the  cause  of  trifacial  neuralgia,  and  especially  may 
this  be  so  in  circumscribed  meningitis  about  the 
ganglion.  Lying  as  it  does  between  the  dura  and  the 
bony  ridge  and  the  petrous  bone  beneath  the  dura,  it 
is  readily  conceived  that  adhesions  to  the  dura  or  ad¬ 
hesions  of  the  dura  to  the  bone  would  probably  pio- 
duce  pain.  Then,  too,  the  weight  of  the  brain  press¬ 
ing  upon  the  ganglion  which  rests  upon  a  bony  found¬ 
ation,  may  be  found  to  add  to  the  environments  con¬ 
ducive  to  pain.  This  is  the  only  ganglion  which  rests 
upon  bone.  Middle  ear  inflammation  and  fracture  of 
jjones  associated  with  the  ganglion  and  nerves  may 
produce  either  anemia  or  congestion  sufficient  to  give 
rise  to  pain. 

Experiments  and  operations  on  dogs. — Assisted 
by  Drs.  P.  C.  Logue  and  P.  M.  Ashburn.  Before 
entering  upon  these  cases  it  may  be  well  to  give  a 
brief  description  of  the  vessels  and  nerves  in  the  neck, 
head  and  face  of  the  dog. 

The  analogy  existing  between  man  and  dog  as  re¬ 
spects  these  structures  is  very  striking  indeed.  The 
carotid  artery  in  the  right  side  arises  from  the  innom¬ 
inate,  and  on  the  left  side  from  the  arch  of  the  aorta 
as  in  the  human  subject,  and  pursues  a  very  similar 
course,  inclosed  in  its  sheath  and  accompanied  by  the 
internal  jugular  vein  and  pneumogastric  nerve.  The 
size  of  the  vessel  is  very  much  smaller  in  proportion 
to  the  size  of  the  animal  possessing  it  than  would  be 
expected,  and  bifurcation  takes  place  at  a  much  higher 
level  than  in  man.  After  division  the  external  carotid 
gives  off  its  branches,  position  and  distribution  very 
similar  to  the  external  carotid  in  man.  The  internal 
carotid  is  also  given  off  at  a  higher  level  and  appears 
more  as  a  branch  of  the  external  carotid  than  as  a 
bifurcation  of  that  vessel.  It  arises  from  the  external 
carotid  at  about  the  level  of  the  hyoid  bone,  and  after 
passing  upward  and  backward  deeply  seated  beneath 
the  muscles  of  the  neck,  enters  the  carotid  canal  in 
the  petrous  portion  of  the  temporal  bone  to  reach  the 
cranial  cavity.  The  only  portion  of  the  vessel  that  is 
of  very  great  interest  as  respects  these  experiments  is 
the  intracranial  portion.  After  entrance  into  the 
cranial  cavity  the  artery  passes  close  to  the  inner  side 
of  and  below  the  Gasserian  ganglion,  giving  off  one 
or  two  and  in  some  cases  three  delicate  twigs  to  sup- 
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ply  it.  The  middle  meningeal  branch  of  the  internal 
maxillary  also  passes  to  the  inner  side  of  the  ganglion 
and  supplies  it  with  arterial  blood. 

After  ligation  of  the  common  carotid  artery  it  was 
hoped  that  there  would  be  some  possible  diminution 
in  the  size  of  the  vessels,  especially  those  supplying 
the  ganglion  above  the  point  of  ligation,  but  this  was 
only  apparent  in  two  cases  out  of  the  six  operated  on. 

Enough  has  been  said  about  the  gross  anatomy  of 
the  arteries,  and  with  a  brief  description  of  the  fifth 
nerve  and  its  ganglion.  I  will  close  this  part  of  the 
subject.  The  origin,  course,  division  and  distribution 
of  the  fifth  nerve  in  the  dog  is  so  very  like  that  in 
man  that  only  light  mention  will  be  made  of  it.  The 
deep  portion  of  the  nerve  passes  over  the  superior 
border  of  the  apex  of  the  petrous  bone  to  form  the 
Gasserian  ganglion,  after  which  the  three  branches 
are  given  off  and  make  their  exit  from  the  skull 
through  their  respective  foramina.  The  Gasserian 
ganglion  lies  at  the  apex  of  the  petrous  bone  on  its 
anterior  surface  external  to  the  dura  and  is  exceed¬ 
ingly  large,  even  in  dogs  of  small  size. 

The  technique  of  the  operation  was  as  follows: 
After  etherization  (dogs  tolerate  this  anesthetic  much 
better  than  chloroform)  an  incision  was  made  in  the 
line  of  the  common  carotid,  the  sternoclidomastoid 
muscle  affording  an  easy  guide  to  the  position  of  the 
vessel.  After  exposure  the  artery  was  ligated  with 
silk- worm  gut  and  the  skin  incision  closed  by  a 
running  suture  of  the  same  material.  No  antiseptic 
precautions  were  taken,  and  in  all  cases  primary  union 
was  secured.  Apparently  the  animals  suffered  but 
the  slightest  shock  from  the  operation,  as  they  were 
up  and  about  a  few  moments  afterward.  The  time 
they  were  allowed  to  live  after  the  ligation  varied 
from  two  to  eight  weeks.  The  injection  used  for 
dissection,  with  a  few  modifications  by  Dr.  Layne, 
my  house  surgeon,  who  made  the  dissections,  was 
given  me  by  Professor  Lewis,  Professor  of  Anatomy 
in  the  Cincinnati  College  of  Medicine  and  Surgery, 
to  whom  I  am  indebted  for  this  valuable  and  novel 
procedure.  The  basis  of  the  injection  is  ordinary 
corn  starch  in  the  proportion  of  a  pound  of  starch  to 
a  pint  of  water,  to  which  is  added  anilin  in  sufficient 
quantity  to  give  the  desired  tint.  Instead  of  using 
water  alone,  alcohol  and  water  in  equal  parts  was  sub¬ 
stituted  and  found  to  be  more  efficacious,  as  the 
alcohol  does  away  with  the  necessity  of  a  preservative 
and  it  is  also  possible  to  throw  a  larger  quantity  into 
the  vessels  and  thereby  secure  a  more  perfect  injec¬ 
tion  of  the  subject.  The  alcohol  is  taken  up  much 
more  quickly  by  the  tissues  than  is  the  water,  and  in 
a  very  short  time  (ten  minutes)  the  starch  has  hard¬ 
ened  sufficiently  for  work.  The  injection  secured  by 
this  method  is  the  best  I  know  of,  the  smallest  capil¬ 
laries  being  readily  permeated  by  the  fluid  starch,  an 
end  which  is  not  easily  attained  with  parafin,  wax, 
etc.  Dissection  was  begun  as  soon  as  the  injection 
had  hardened,  and  the  following  observations  noted: 

Experiment  1. — Ligation  of  the  common  carotid  of  two 
weeks’  duration  ;  vessel  obliterated  for  a  short  distance  above 
and  below  the  ligation,  no  apparent  alteration  in  size  of  trunk 
or  branches  above  this  point ;  brain  beautifully  injected  on 
both  sides. 

Experiment  '2. — Dissection  at  the  end  of  three  weeks  ;  vessel 
occluded  at  point  of  ligation ;  no  change  different  from  Case  1. 

Experiment  3. — Dissection  on  the  twenty-fifth  day ;  no 
noticeable  alteration  in  size  of  vessel  above  point  of  occlusion. 

Experiment  4. — Dissection  on  the  thirtieth  day  ;  vessels  on 
the  side  opposite  the  ligation  manifestly  enlarged,  especially 
the  infra  orbital  branch  of  the  internal  maxillary. 


Experiment  5. — Dissection  at  the  end  of  the  fifth  week.  No 
perceptible  change  in  the  size  of  the  vessels  on  either  side. 

Experiment  6. — Dissection  at  end  of  eighth  week  ;  vessels  on 
opposite  side  of  ligation  perceptibly  enlarged. 

It  will  be  seen  that  nothing  of  value  in  so  far  as 
diminution  of  the  size  of  the  vessel  is  concerned  was 
gained  from  the  above  experiment.  This  must  be 
attributed  to  the  free  anastomosis  that  exists  both 
inside  and  outside  the  cranial  cavity  in  the  dog.  It 
was  found  that  after  ligation  of  both  common  carotid 
arteries  the  brain  could  be  perfectly  injected,  the  fluid 
readily  passing  through  the  cerebral  arteries.  The 
starvation  theory  is  therefore  not  tenable,  and  some¬ 
thing  else  must  be  sought  as  the  cause  of  cure  after 
ligation  of  the  common  carotid  artery. 

The  microscopic  examination  of  the  ganglion  of 
Gassa  was  made  by  Dr.  D.  I.  Wolfstein,  who  writes 
the  following: 

May  30,  1897. 

Dear  Dr.  Ricketts: — The  specimens  you  gave  me  to  examine, 
in  which  you  wish  to  know  whether  there  was  any  evidence 
of  structural  change  or  any  difference  in  the  appearances,  were 
duly  stained.  The  specimens  were  the  Gasserian  ganglia,  the 
presumably  abnormal  one  being  tied  with  a  piece  of  string. 
They  were  stained  both  with  thionin  and  with  hematoxylin  and 
both  showed  perfectly  normal  ganglion  cells,  With  thionin, 
the  usual  beautiful  differention  of  chromato-  and  achromato- 
philic  substance  seemed  identical  in  both.  I  am  unable  to  find 
any  difference  whatever.  D.  I.  Wolfstein. 

Conclusions. — 1.  Ligation  of  the  common  carotid 
without  pathologic  conditions  is  attended  with  but 
little  danger. 

2.  It  is  safer,  more  certain  and  attended  with  fewer 
serious  consequences  than  any  of  the  intercranial 
operations  for  trifacial  neuralgia. 

3.  The  causes  seem  to  be  either  congestion  or 
anemia. 

4.  When  congestion,  the  relief  is  more  certain  by 
ligation. 

5.  The  close  proximity  of  the  ganglion  to  the  bone 
upon  which  it  rests,  and  the  weight  of  the  brain  upon 
it,  together  with  localized  meningitis,  seem  to  explain 
in  some  degree  the  causes  of  anemia  and  congestion 
of  the  ganglion. 

6.  Cell  structure  of  the  ganglion  is  not  changed  by 
ligation  of  the  carotid  artery,  and  therefore  can  not  be 
ascribed  as  the  cause  of  relief  from  pain. 

7.  As  the  size  of  the  blood  vessels  on  the  side 
ligated  do  not  seem  to  be  lessened  at  the  end  of  eight 
weeks,  the  cause  of  relief  evidently  lies  in  the  fact 
that  the  tension  of  blood  is  much  lessened.  The  less¬ 
ening  of  arterial  tension  in  any  congested  area  gives 
relief,  and  why  not  in  this  instance? 

8.  However  uncertain  the  cause  of  pain  or  its  relief 
may  be,  ligation  of  the  common  carotid  for  trifacial 
neuralgia  is  an  established  operation. 


ON  THE  LOCAL  ABSTRACTION  OF  BLOOD 
IN  THE  ARTHROSES  OF  THE 
EXTREMITIES. 

Abstract  of  paper  read  in  the  Surgical  Section  at  the  Twelfth  Inter¬ 
national  Medical  Congress,  at  Moscow,  Russia,  August  21,  1897. 

BY  THOMAS  H.  MANLEY,  M.D. 

PROFESSOR  OF  SURGERY  IN  THE  NEW  YORK  CLINICAI,  SCHOOL  OF  MEDICINE. 

NEW  YORK. 

In  a  considereble  number  of  joint  lesions  of  the 
extremities  dependent  on  trauma  or  various  pathologic 
conditions,  our  resources  are  often  taxed  in  an  en¬ 
deavor  not  only  to  relieve  our  patient  as  promptly  as 
possible,  but  also  to  restore  the  full  functional  use  of 
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the  limb.  It  is  our  aim,  further,  in  our  management 
of  the  case  to  be  quite  certain,  whatever  we  do,  not  to 
leave  a  condition  possibly  worse  than  what  we  find. 

Of  late  years  the  shibboleth  has  been  “  rest,  rest,” 
immobilization  and  fixation,  or  the  free  and  almost 
indiscriminate  employment  of  the  scalpel. 

Rest,  or  the  support  of  an  injured  joint  is  indis¬ 
pensable  in  a  considerable  number,  but  as  the  panacea 
some  would  have  us  believe,  it  is  a  fallacy.  By  sur¬ 
gical  operations,  the  aid  of  anesthetics  and  aseptics 
very  many  limbs  and  lives  have  been  saved  which 
formerly  were  lost,  though  even  here  every  unbiased 
observer  must  admit  there  is  altogether  too  much  cut¬ 
ting  being  done  for  joint  lesions. 

Our  great  aim  in  treatment  should  be  to  attempt  the 
arrest  of  morbid  processes  before  they  have  advanced 
to  the  point  of  destruction,  or  in  other  words,  at  an 
early  date  apply  energetic  prophylactic  measures. 

Among  those  in  my  own  experience  there  is  no 
single  remedy  so  prompt,  positive  and  potent  in  action 
as  the  local  abstraction  of  blood,  either  by  acupunc¬ 
ture,  leeching,  scarification  or  deep  puncture. 

Fashion  rules  in  medicine  as  in  the  social  world. 
Hahnemannism  and  the  homeopathic  school  came 
and  blood-letting  went;  not  only  that  for  constitu¬ 
tional  maladies,  but  every  phase  of  disease,  so  that  it  is 
difficult  today  to  find  a  recent  graduate  in  medicine 
capable  of  performing  phlebotomy  or  wet-cupping  a 
patient. 

In  order  to  recognize  the  class  of  cases  appropriate 
for  local  depletion  and  have  a  proper  appreciation  of 
the  morbid  condition  existing,  a  familiarity  with  the 
various  pathologic  phases  of  the  lesion  is  necessary. 

It  is  furthermore  important  to  always  bear  in  mind 
the  fact  that  various  states  of  the  constitution  influ¬ 
ence  local  joint  inflammation,  which  will  early  yield 
after  those  have  been  treated. 

It  may  be  briefly  stated  that  the  class  of  cases  most 
appropriate  for  local  exsanguination  is  that  succeeding 
injury  of  the  joints,  those  in  which  recovery  is  retarded 
by  a  hysteric  element  and  many  other  conditions  by 
no  means  well  understood,  nor  is  it  necessary  to  employ 
it  until  other  palliative  measures  have  been  thoroughly 
tested.  It  is  immaterial  whether  inflammation  be 
present  or  not.  In  fact,  in  some  of  the  most  rebellious 
cases  the  source  of  the  greatest  pain  and  degree  of 
infirmity  are  in  those  joints  entirely  devoid  of  evi¬ 
dence  of  the  presence  of  inflammation,  nor  is  it  any 
consideration  whether  the  patient  is  anemic  or  ple¬ 
thoric.  In  the  local  abstraction  of  blood  but  a  small 
quantity  is  removed.  In  any  event  what  our  patient 
in  most  cases  needs  is  not  more  blood,  but  better. 
Relief  from  apprehension,  restoration  of  sleep  and 
use  of  the  limb  will  soon  stimulate  nutritive  energy 
of  the  system  into  renewed  action.  And  furthermore, 
it  is  a  well-known  physiologic  fact  that  the  vessels 
always  carry  a  surplus  of  blood,  which  if  not  dis¬ 
charged  excessively  is  very  soon  regenerated. 

Mode  of  procedure. — In  all  cases,  having  decided 
on  the  vascular  depletion  of  a  joint,  it  must  be  done 
thoroughly,  with  a  free  and  firm  hand.  In  many  the 
leech  alone  or  the  scarification  suffices,  but  in  severe 
or  chronic  cases  my  own  preference  is  for  the  long 
narrow-bladed  bistoury,  carrying  the  point  down  to 
and  through  the  periosteum,  the  perichondrium,  or 
even  through  the  capsule.  It  is  only  necessary  to 
be  aseptic  and  to  clear  the  main  blood  trunks.  No 
anesthetic  of  any  description  should  ever  be  employed, 
tor  the  psychologic  effects  on  the  sensorium  is  undoubt¬ 


edly  the  most  potential  element  in  relief;  nor  is  it 
desirable  to  occupy  time  with  detailed  preliminaries 
lest  the  patient  lose  heart  at  the  last  moment  and 
refuse  operation. 

By  whatever  means  we  proceed  precision  and  rapid¬ 
ity  are  important.  The  parts  are  sensitive  and  the 
deep  punctures  painful,  hence  the  demand  for  celerity 
of  action.  The  blood  should  be  permitted  to  flow  as 
freely  as  possible  and  when  it  ceases  simple  dressings 
are  to  be  applied,  when  the  patient  should  be  encour¬ 
aged  to  use  the  limb  as  freely  as  possible.  In  certain 
cases  it  may  be  necessary  to  repeat  the  local  exsan¬ 
guination. 

It  may  be  remembered  that  it  is  only  recommended 
as  an  adjuvant  to  other  regular  systematic  treatment, 
but  it  is  one  of  the  most  valuable.  One  has  but  to 
amply  test  it  to  be  convinced  of  its  efficacy  in  a  class 
of  arthroses  often  exceedingly  trying  to  the  patient 
and  surgeon  alike. 

While  recognizing  the  salutary  influence  of  affecting 
the  emotions  in  all  cases,  especially  those  in  persons 
of  a  hysteric  tendency,  the  rationale  of  this  procedure 
may  be  further  explained  by  the  direct  effects  on  the 
soft  parts  extrinsic  to  an  articulation.  There  is  gen¬ 
erally  in  the  greater  number  of  the  most  painful  cases 
a  congested  state  of  the  capillaries,  conjoined  with  a 
phlebitis  which  involves  the  subcutaneous,  the  sub¬ 
aponeurotic  and  deeper  trunks.  In  the  venous  circu¬ 
lation  of  the  extremities  all  the  valves  from  within 
open  toward  the  periphery,  so  that  when  the  reticu¬ 
lated  meshwork  in  the  integument  is  freely  opened  all 
the  deeper  congested  vessels  are  freely  drained  out¬ 
ward,  tension  is  relieved  and  large  territories  of  static 
over-congested  vessels  emptied. 

In  some  cases  wherein  all  the  signs  of  inflammation 
are  absent,  except  pain,  the  dominant  pathologic 
change  is  evidently  in  the  nerves  and  the  absorbents. 
We  have  a  multiple  neuritis,  with  muscular  spasm  and 
hyperesthesia.  In  these  cases  surface  or  deep  scarifi¬ 
cation  with  free  vascular  depletion  is  a  remedy  of  the 
highest  value. 

There  is  nothing  novel  in  the  line  of  therapy  here 
recommended.  It  is  only  a  plea  for  a  time-honored 
powerful  remedy,  which  the  writer  is  old-fashioned 
enough  to  recommend  and  which  has  no  rival.  It 
goes  without  saying,  that  all  cases  must  be  carefully 
studied  and  their  nature  well  understood  before  sub¬ 
mitting  them  to  the  plan  of  treatment  described. 

The  above  may  not  be  regarded  as  progressive 
science,  but  we  know  that  of  late  years  the  therapy  of 
many  infirmities  and  maladies  as  laid  down  by  several 
authors  is  to  do  nothing,  but  wait  and  “  rest  ” 


INTERESTING  STONE  CASES. 

BY  D.  M.  B.  THOM,  M.D. 

MARDIN,  TURKEY  IN  ASIA. 

Case  192. — An  Arab  from  the  Plains,  about  55  years  of  age, 
came  to  the  hospital  A  pril  17,  complaining  of  pain  in  urinating ; 
had  suffered  for  some  time,  as  many  scars  of  the  hot  iron  over 
the  region  of  the  bladder  testified.  He  was  of  good  build,  fairly 
nourished,  but  had  a  terrible  dread  of  the  knife,  and  would 
not  listen  to  the  operation  by  lithotomy.  I  explained  to  him 
that  if  the  stone  was  sufficiently  friable  I  could  remove  it  with¬ 
out  cutting,  provided  it  was  not  too  large  to  be  grasped  by  the 
lithotrite.  So  on  those  conditions  he  became  an  inmate  of  the 
hospital,  and  the  work  of  crushing  began.  The  stone  was 
found  to  be  very  large,  but  I  was  able  to  grasp  and  crush  por¬ 
tions  of  it.  After  crushing  as  much  as  I  thought  advisable  at 
one  sitting,  I  proceeded  to  withdraw  the  lithotrite  (Thomp¬ 
son’s),  which  was  accomplished  with  considerable  difficulty, 
the  female  blade  being  so  impacted  as  to  make  it  impossible  to 
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screw  the  male  blade  home,  causing  some  laceration  of  the 
mucous  membrane  of  the  urethra.  I  also  had  to  enlarge  the 
meatus  in  order  to  withdraw  the  instrument.  It  caused  him 
but  little  inconvenience.  He  was  ready  for  another  sitting  the 
second  day.  He  had  passed  quite  a  number  of  pieces,  and 
seemed  very  much  encouraged.  We  had  some  five  sittings, 
crushing  a  tremendous  amount  of  stone,  but  each  time  expe¬ 
rienced  greater  trouble  in  withdrawing  the  lithotrite,  until  I 
suggested  completing  the  operation  by  lithotomy.  He  said 
he  could  not  listen  to  that ;  as  he  was  afraid  that  after  cutting 
he  would  not  be  able  to  do  horseback  riding  again,  and  that 
he  would  go  to  a  friend’s  house  in  the  city  for  a  few  days  and 
see  how  he  felt.  That  is  the  last  I  have  seen  of  him.  It  is 
reported  by  his  friend  that  he  passed  great  quantities  of  debris, 
and  that  he  was  now  fully  recovered. 

Case  196. — An  Arab,  about  60  years  of  age,  a  tall,  lank,  lean, 
gaunt-looking  specimen  of  humanity,  ill  nourished,  but  pos¬ 
sessing  great  nerve  power  and  endurance.  Some  six  years  ago 
he  presented  himself  complaining  of  pain  in  the  bladder  and 
difficulty  in  urination,  but  for  some  reason  he  disappeared,  and 
did  not  show  himself  again  until  May  20  of  this  year.  On 
again  examining  him  I  found  he  had  a  stone  of  large  size.  He 
confessed  that  he  had  been  troubled  with  it  for  twenty  years, 
and  there  was  certainly  proof  enough  over  his  abdomen  that  it 
had  been  there  for  some  time.  From  the  pubes  to  the  ensi- 
form  cartilage  there  was  not  a  spot  as  large  as  a  silver  dollar 
that  had  not  been  scarred  by  the  red  hot  iron.  He  was  in¬ 
formed  that  the  stone  was  large,  that  its  removal  would  be 
difficult ;  but  he  insisted  on  saying  that  it  was  not  large,  as  he 
had  measured  it  himself  by  passing  his  finger  up  the  rectum. 
The  same  day  he  was  examined  he  was  present  at  an  operation 
where  a  stone  was  removed  measuring  9x10  centimeters ;  he 
said,  “  Mine  is  no  larger  than  that.”  After  trying  the  litho¬ 
trite  and  being  unable  to  get  it  between  the  blades,  I  urged 
him  to  allow  me  to  perform  the  suprapubic  operation,  but  he 
would  not  listen  to  that ;  so  on  the  following  day,  after  making 
another  ineffectual  attempt  to  grasp  and  crush  it,  I  cut  down 
through  the  perineum,  entering  the  bladder,  and  to  my  con¬ 
sternation  found  the  organ  full,  a  solid  mass,  immovable  in 
any  direction.  My  incision  was  as  large  as  the  parts  would 
admit,  expecting  to  meet  with  a  large  stone,  but  not  a  boul¬ 
der.  I  took  the  large  forceps  applying  it  in  different  ways, 
hoping  I  might  be  able  to  move  it,  but  to  no  purpose.  I  again 
tried  the  lithotrite,  but  the  blades  would  not  come  near  each 
other.  So  using  the  forceps  as  a  fulcrum  to  press  the  stone 
up  over  the  pubes,  I  cut  down  in  the  median  line.  Coming 
on  the  bladder  I  found  it  greatly  thickened,  resembling  a  mus¬ 
cle  rather  than  the  bladder.  An  incision  fully  three  inches 
long  had  to  be  made  before  it  could  be  extracted.  Much  of  it 
was  crumbled  off  in  the  effort  to  withdraw  it,  both  above  and 
below,  but  I  succeeded  in  removing  a  solid  mass  weighing  80 
drachms,  measuring  9.5  by  7.5  inches.  Fully  20  drachms  of  it 
was  thus  lost,  so  that  we  had  the  stone  lying  in  the  bladder, 
before  touching  it,  weighing  12 %  ounces.  The  upper  wound 
was  closed  in  the  usual  way,  leaving  the  lower  to  do  the  drain¬ 
ing,  which  to  my  mind,  was  what  saved  him,  he  being  in  the 
balance  for  a  day  or  two.  He  began  to  show  signs  of  gaining, 
and  made  a  fairly  good  recovery,  leaving  the  Hospital  March 
22  with  only  a  small  opening  in  the  lower  wound,  which  he 
had  begged  of  me  for  a  number  of  days  to  sew  up  as  I  had 
done  the  wound  above. 

Case  201. — June  19,  1897,  a  child  three  years  of  age  was 
brought,  complaining  of  pain  in  passing  water ;  he  was  exam¬ 
ined  and  found  to  have  stone.  He  was  at  once  operated  on, 
and  being  anxious  to  remove  the  stone  without  introducing 
my  finger,  I  entered  the  bladder  all  right,  grasping  the  stone, 
which  went  to  pieces  under  the  forceps,  I  removed  everything 
I  could  find  with  the  instrument  and  washed  out  the  bladder 
with  great  care,  hoping,  yet  doubting,  that  all  had  been  brought 
away.  The  child  was  making  a  fair  recovery,  yet  the  old 
symptoms  were  as  prominent  as  ever,  so  in  July  he  was  again 
brought  and  examined, and  there  was  stone  still  remaining.  I 
enlarged  the  former  wound,  making  it  large  enough  this  time 
to  introduce  my  finger.  I  found  the  bladder  in  the  form  of  an 
hour  glass,  with  the  stone  in  the  upper  half.  Expanding  it 
with  an  injection  of  water,  I  removed  about  twice  as  much  as 
I  did  the  first  time,  my  finger  being  within  the  bladder.  I 
could  find  nothing  more,  yet  he  is  not  free  from  the  old  symp¬ 
toms.  It  is  a  nice  operation,  if  the  stone  can  be  extracted 
whole,  not  to  introduce  the  finger,  but  when  the  stone  is 
crushed  in  the  extraction,  nothing  can  give  the  positive  evi¬ 
dence  that  the  bladder  is  free  from  all  debris  but  the  introduc¬ 
tion  of  the  finger. 

Case  202. — Our  misfortunes,  or  unfortunate  cases,  do  not 
look  as  well  in  print  as  the  more  fortunate  and  brilliant  ones 
do ;  but  it  is  through  the  misfortunes  of  one  that  others  learn 


to  avoid  them,  and  for  that  reason  it  is  our  duty  to  give  them 
publicity  with  the  same  candor  we  do  our  more  successful 
cases.  For  that  reason  I  will  close  with  two  of  what  I  call  un¬ 
fortunate  cases.  This  last  case  was  operated  on  yesterday,  the 
second  of  the  kind  in  202  cases  of  calculus  it  has  been  my  for¬ 
tune — and  some  of  my  patients’  misfortune — to  operate  on.  A 
child  of  three  or  four  years  of  age,  well  nourished  and  in  fine 
health,  was  brought  to  the  hospital  some  five  or  six  days  ago. 
The  father,  who  was  with  him,  says  that  for  nearly  a  year  he 
was  troubled  by  spells  of  having  pain  in  passing  water.  I  ex¬ 
amined  him  and  at  once  got  the  click  of  the  stone.  Yesterday 
he  came  prepared  for  the  operation.  The  father  said  that 
since  he  was  examined  he  had  been  free  from  pain  in  passing 
water.  On  introducing  the  staff  I  again  got  the  former  click, 
and  making  the  wound  large  enough  to  introduce  my  finger, 
imagine  my  surprise  and  utter  chagrin  on  exploring  the  length 
and  breadth  of  the  bladder  not  to  find  a  stone  in  it !  The  case 
is  doing  well,  but  what  was  it  I  mistook  for  a  stone? 

In  looking  back  through  my  records  I  find  Case  No.  72,  aged 
3  years,  Turk,  a  very  delicate  child.  In  sounding  no  audible 
click  was  heard,  and  for  that  reason  was  removed  from  the 
operating  table.  The  symptoms  continued  the  same.  The 
parents  insisted  on  my  trying  again,  which  I  did,  with  the 
same  result.  The  sound  seemed  to  come  in  contact  with  some¬ 
thing,  but  getting  no  clear  sound  I  refused  to  operate.  The 
child  suffered  so  much  from  the  pressure  of  water  that  the 
father  insisted  on  my  operating  ;  I  consented,  giving  it  as  my 
opinion  that  it  was  unwise  to  do  so.  On  entering  the  bladder, 
no  stone  could  be  found  !  Inflammation  set  in,  carrying  off  the 
little  fellow  in  twenty-four  hours. 

All  these,  in  fact  all  my  operations,  are  done  without  any 
assistance,  except  as  my  servants  help. 

July  8,  1897. 
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I  am  sure  that  my  experience  is  by  no  means 
unique,  in  that  the  majority  of  patients  with  hemor¬ 
rhoidal  troubles  come  to  me  greatly  prejudiced  against 
any  operative  procedure  involving  the  employment  of 
general  anesthesia,  and  especially  the  use  of  the  knife. 
These  objections  have  been  raised  not  only  by  the 
laity,  but  also  by  physicians  who  have  been  similarly 
affected.  Such  an  argument  should  not  and  would 
not  prove  a  factor  in  altering  the  character  of  advice 
to  be  given  to  a  patient  were  I  satisfied  that  only  one 
plan  of  treatment  could  effect  a  cure;  but  wLere  a 
choice  of  several  methods  exists  for  effecting  the  same 
or  similar  results  it  is  not  only  our  duty  but  a  neces¬ 
sity  for  us  to  respect  the  patient’s  wishes. 

In  a  number  of  instances,  sufficient  to  convince  me 
of  the  efficacy  of  the  method  and  to  enable  me  to 
place  my  opinion  on  record,  I  have  treated  internal 
hemorrhoids  (in  selected  cases  only)  by  the  injection 
of  carbolic  acid.  The  results  obtained  in  every  instance 
have  been  entirely  satisfactory  to  patient  and  myself. 

I  am  thoroughly  acquainted  with  the  unsatisfactory 
experience  and  the  unfavorable  opinions  expressed 
regarding  this  treatment  by  such  authorities  as  Kelsey 
of  New  York,  Mathews  of  Louisville,  Ky.,  Allingham 
of  London,  and  others  of  equal  eminence,  and  I  am, 
furthermore,  free  to  confess  that  for  a  long  time  the 
weight  of  this  evidence  deterred  me  from  giving  the 
method  a  trial.  On  the  other  hand,  I  have  diligently 
perused  the  literature,  past  and  present,  dealing  with 
the  other  phase  of  the  question,  and  after  reading  the 
excellent  treatise  on  “  Hemorrhoids  and  other  Non- 
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malignant  Diseases  of  the  Rectum,”  by  W.  P.  Agnew, 
M.D.  of  San  Francisco,  I  determined  to  test  the  merit 
of  the  treatment. 

External  hemorrhoids. — Agnew  (op.  cit.,  p.  18) 
admits  that  the  quickest,  neatest,  least  painful  and 
most  desirable  way  of  disposing  of  any  form  of  ex¬ 
ternal  hemorrhoid,  cutaneous  tag  or  like  redundant 
tissue  is  by  excision,  but  employs  the  carbolic  acid 
injection  in  those  cases  in  which  the  patient  is  averse 
to  being  treated  by  any  plan  involving  the  use  of 
the  knife  or  scissors.  He  claims  that  this  method 
effects  a  cure,  to  which  such  persons  will  readily 
submit,  although  informed  that  a  longer  time  is  re¬ 
quired  for  the  complete  eradication  of  a  tumor  thus 
treated  and  that  more  pain  and  inconvenience  may  be 
experienced  from  the  effects  of  the  operation  than 
would  result  from  that  by  excision. 

Personally  I  have  had  no  experience  with  this 
method  of  treating  external  hemorrhoids,  preferring 
and  always  advising  in  operative  cases  the  excision  of 
such  tumors. 

According  to  the  same  authority  (op.  cit.,  pp.  22, 
23  and  24)  and  as  the  result  of  his  observations  the 
objections  to  the  treatment  of  external  hemorrhoids 
by  carbolic  acid  injection  pertain  solely  to  the  length 
of  time  required  for  the  removal  of  the  tumor,  a  period 
of  three  or  four  days,  and  the  pain  following  the  injec¬ 
tion,  which  is  not  intense,  but  is  at  times  more  or  less 
annoying;  usually  beginning  within  one  or  two  hours 
after  the  operation  and  continuing  for  twelve  or  four¬ 
teen.  Agnew  advises  against  the  employment  of  this 
method  in  the  treatment  of  external  hemorrhoids 
when  inflamed  and  in  a  highly  sensitive  state.  He 
especially  notes  the  care  that  should  be  taken  when 
operating  on  these  tumors  by  injection  to  see  that 
quite  a  considerable  portion  of  the  cutaneous  surface, 
especially  at  the  summit  of  the  pile  is  affected  by  the 
solution  applied  just  beneath  the  skin,  otherwise  the 
skin  will  become  inflamed,  in  order  to  let  out  the 
interior  coagulum,  which  he  has  often  seen  come  out 
in  three  days,  without  suppuration  or  showing  the 
appearance  of  much  moisture  and  in  one  unbroken 
cystic-looking  mass.  The  operation  is  to  be  performed 
with  a  view  of  cauterizing  all  the  tissue  to  be  removed, 
which  can  be  governed  only  by  the  dictates  of  judg¬ 
ment  and  as  a  result  of  experience. 

Internal  hemorrhoids. — It  is  to  the  treatment  of 
internal  hemorrhoids  by  the  injection  of  carbolic  acid 
that  I  wish  especially  to  invite  your  attention  in  the 
hope  of  eliciting  a  free  discussion  as  to  its  merits  or 
demerits  based  upon  the  actual  experiences  of  those 
who  have  given  the  method  a  fair  trial. 

Formula. — The  formula  which  I  use  is  the  one 
advocated  by  Agnew,  and  the  method  of  its  prepara¬ 
tion  is  best  detailed  by  a  verbatim  description  as  given 
in  Dr.  Agnew’s  work  on  diseases  of  the  rectum  (op. 
cit.,  pp.  35  and  36) : 

“  The  solution  of  carbolic  acid  found  to  be  uniformly 
successful  in  the  treatment  of  hemorrhoids  is  prepared 
by  first  making  a  solution  of  the  acetate  of  lead  and 
borax  in  glycerin  in  the  proportion  of  two  drams  each 
of  the  chemically  pure  salts  to  one  ounce  of  Price’s 
glycerin: 

R  Plumbi  acetat. 

sodii  biborat . aa  3  ij  8|00 

Glycerina? . fl.  3  i  32*00 

“  Mix  in  a  graduate,  pour  into  a  two-ounce  vial,  and 
let  it  stand  for  twenty-four  hours.  The  solution  of 
the  salts  is  hastened  by  placing  the  vial  in  a  warm 


water  bath  and  allowing  it  to  remain  there  for  fifteen 
or  twenty  minutes.  The  glycerin  can  be  handled  to 
a  better  advantage  and  its  measurements  more  accu¬ 
rately  made  and  retained  by  warming  it  as  well  as  the 
graduate  before  it  has  been  poured  into  the  graduate 
and  the  chemicals  have  been  added. 

“  Select  Calvert’s  No.  1  crystallized  carbolic  acid  and 
pour  a  sufficient  quantity,  liquefied  by  warmth,  into  a 
two-ounce  graduate  to  measure  one  ounce  and  add 
two  drams  of  distilled  water.  To  this  add  enough  of 
the  glycerid  of  lead  and  borax  previously  made  to 
make  the  combination  measure  exactly  two  ounces. 


R  Acid  carbolic  (crys. ) .  ,5  j  32  00 

Aquae  destillat . fl.  5  ij  800 

Sodii  biborat.  et  plumbi  acetat.  etglycerin.fi.  5  vj  24  00 
Miece  et  sig.  Solution  for  hemorrhoids. 


“  The  object  of  the  formula  is  to  lessen  the  syrup¬ 
like  consistency  of  the  preparation.  Should  equal  parts 
of  crystallized  carbolic  acid  and  the  glycerid  of  lead 
and  borax  be  combined,  the  solution  will  be  found 
rather  too  heavy  for  convenience.  It  will  not  flow 
through  the  hemorrhoidal  needle  as  freely  nor  take 
hold  of  the  tissues  when  injected  as  quickly  as  does 
a  solution  containing  a  small  proportion  of  water.  Be 
particular  in  the  weights  and  measurements  and  the 
purity  of  the  ingredients  entering  into  this  prepara¬ 
tion,  as  anything  unnecessarily  irritating  should  be 
scrupulously  avoided.  I  have  tried  synthetic  carbolic 
acid  and  found  the  odor  of  tar  to  be  decidedly 
stronger,  and  believe  it  to  be  much  more  acrid  and 
irritating  than  the  commoner  preparations;  neither 
can  I  see  that  anything  is  gained  in  using  vegetable 
glycerin. 

“  Some  make  no  allowance  in  attempting  to  give  the 
formula,  for  the  increase  in  bulk  of  the  glycerin  occa¬ 
sioned  by  the  addition  of  the  one-half  ounce  of  solids, 
and  direct  that  the  ounce  of  carbolic  acid  be  added  to 
the  full  amount  of  the  glycerid  of  lead  and  borax 
when  made.  By  this  inadvertence  not  much  over  a 
35  per  cent,  solution  of  carbolic  acid  is  obtained. 
After  trying  the  acid  in  varying  strengths  and  watch¬ 
ing  its  effects,  I  have  concluded  that  not  less  than  a 
50  per  cent,  solution  should  be  used.  The  addition 
to  the  solution  of  the  acetate  of  lead  is  designed  to 
restrict  the  action,  and  that  of  the  borax  to  lessen  the 
irritative  properties  of  the  acid.  The  acetate  of  lead 
not  only  keeps  within  limit  the  distribution  of  the 
acid  at  the  time  the  solution  is  forced  out  of  the  hypo¬ 
dermic  syringe,  but  of  itself  combines  with  a  certain 
portion  of  the  albumin  of  the  blood  and  other  tissues, 
forming  the  albuminate  of  lead.  If  I  were  to  make  a 
change  in  the  formula  it  would  be  toward  an  increase 
rather  than  a  diminution  of  the  quantity  of  acid.” 

Preparatory  treatment. — This  includes  a  careful 
study  of  the  patient’s  physical  condition.  I  would 
advise  against  the  employment  of  the  injection  treat¬ 
ment  in  cases  predisposed  to  phthisis  or  already 
affected  by  this  disease,  and  in  diabetes  or  in  chronic 
diseases  of  the  liver,  heart  or  kidneys. 

During  an  acute  inflammatory  attack  of  hemor¬ 
rhoids  is  not  a  favorable  time  to  operate,  on  account 
of  the  engorged  condition  of  the  rectal  vessels,  and 
the  irritability  of  the  mucous  membrane  of  the  bowel. 
Such  conditions  should  be  relieved  by  local  medica¬ 
tion  and  by  remedies  directed  toward  regulating  the 
bowels  and  increasing  the  activity  of  the  liver. 

Operation. — At  the  time  of  operation  the  hemor¬ 
rhoids  are  exposed  by  inducing  the  patient  to  have  a 
stool  or  to  sit  over  hot  water. 
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It  is  advisable  to  smear  vaselin  over  the  muco¬ 
cutaneous  surfaces  prior  to  operating,  as  advised  by 
Agnew  (op.  cit.,  p.  34),  in  order  to  prevent  the  solution 
used  for  the  injection  coming  in  contact  with  the  parts. 

The  patient  should  be  placed  in  Sims’  position  and 
the  hemorrhoid  being  sufficiently  well  exposed,  it  is 
be  punctured  at  its  most  accessible  point,  preferably 
about  midway  between  its  base  and  apex,  and  the 
point  of  the  needle  passed  to  about  the  center  of  the 
growth.  _  Care  must  be  exercised  that  the  needle’s 
point  is  inserted  beyond  the  proximal  end  of  its  open¬ 
ing,  as  otherwise  the  preparation  will  be  injected 
on  the  outside  of  the  tumor.  In  a  large  growth  eight 
or  ten  punctures  may  be  found  necessary. 

The  injection  is  to  be  inserted  slowly,  several  drops 
at  first,  then  drop  by  drop,  watching  the  action  of  the 
solution  as  shown  by  the  change  of  color  that  creeps 
over  the  surface  of  the  pile.  This  change  of  color. 
Agnew  states,  is  quite  marked  with  hemorrhoids  of  a 
delicate  coloring,  less  so  with  those  possessed  of  more 
fibrous  coats.  The  needle  should  be  held  in  position 
for  a  short  time,  and  if  the  quantity  injected  appears 
to  be  less  than  needed,  more  of  the  solution  should 
be  used.  Agnew  states  that  the  solution  takes  effect 
slowly  by  virtue  of  its  astringency  and  syrup-like  con¬ 
sistency,  and  no  doubt  extends  some  farther  than  is 
always  apparent  at  the  time  of  operating.  If  the 
hemorrhoid  be  large  and  its  cavities  filled  with  blood 
exhibiting  strong  arterial  pressure,  more  time  will  be 
occupied  in  performing  the  operation  than  is  generally 
supposed,  as  many  as  twenty  or  thirty  minutes  occa¬ 
sionally  being  required.  The  time  is  taken  up  in 
such  cases,  by  holding  the  needle  in  place  until 
assured  that  sufficient  of  the  solution  has  been  used 
to  effect  the  desired  result.  If  the  part  feels  doughy 
or  springs  up  under  the  finger  like  an  elastic  ball 
when  pressed,  or  blood  flows  freely  through  the  place 
of  puncture  after  the  needle  has  been  withdrawn,  either 
enough  time  has  not  been  allowed  for  the  preparation 
to  take  effect  or  a  sufficient  quantity  has  not  been 
injected. 

After  the  entire  cavity  of  the  tumor  has  been  thor- 
oughly  reached  by  the  injection,  and  in  a  large  tumor, 
a  few  drops  have  been  deposited  on  the  surface  of  the 
pile,  so  as  to  be  sure  of  thoroughly  cauterizing  the 
more  dense  tissue  of  the  integument,  which  Agnew 
states  might  otherwise  inflame  and  create  unnecessary 
pain  and  suffering,  the  hemorrhoid  is  to  be  thoroughly 
dried  and  covered  with  carbolized  vaselin  and  returned 
within  the  bowel.  Several  tumors  may  be  treated  in 
this  manner  at  one  operation  and  I  have  seen  no  bad 
results  ensue,  although  I  have  used  several  drams  of 
the  solution  in  a  single  treatment.  No  speculum  is 
required,  as  a  rule,  in  this  method  of  treating  hemor¬ 
rhoids. 

The  needle  required  for  the  hypodermic  syringe 
employed  in  giving  these  injections  should  have" a 
little  larger  bore  than  the  needle  employed  for  ordi¬ 
nary  hypodermic  use,  so  as  to  permit  the  fluid  to 
flow  through  readily,  which  the  smaller  needle  pre¬ 
vents  owing  to  the  consistency  of  the  injection  fluid. 

After-effects  and  treatment  following  operation. — 

In  some  cases  pain  is  experienced  several  hours  after 
the  operation,  but  is  usually  controlled  by  supposi¬ 
tories  of  the  aqueous  extract  of  opium,  \  grain,  and 
extract  of  belladonna,  J  grain,  used  pro  re  nata.  Dif¬ 
ficulty  in  urination  may  occur  and  is  usually  relieved 
by  a  hot-water  bag  applied  above  the  pubes,  or  by  a 
sitz  bath.  Catheterization  is  seldom  required.  A 


desire  to  have  the  bowels  move  can  be  allayed  by  the 
use  of  the  suppositories  and  by  hot  water  compresses 
applied  to  the  anus. 

I  do  not  endeavor  to  confine  the  bowels  for  any 
definite  period  after  this  operation;  usually  the 
patient’s  fear  of  having  a  movement  effectually  re¬ 
strains  such  a  desire,  and  on  the  third  day  I  am  in 
the  habit  of  ordering  fractional  doses  of  calomel  and 
soda,  followed  by  a  saline.  Just  preceding  the  time 
the  bowels  act  I  order  a  rectal  injection  of  8  ounces  of 
carbolized  oil  (2  per  cent,  carbolic  acid)  or  an  injec¬ 
tion  of  slippery-elm  tea  or  of  borax  water  (a  dessert¬ 
spoonful  to  the  pint  of  water).  A  peculiar  odor 
sometimes  noted  when  the  coagulum  is  being  thrown 
off,  should  not  be  interpreted  as  indicating  sup¬ 
puration.  1 

Agnew  states  that  to  effect  a  safe,  speedy  and  radical 
cure  of  a  case  of  hemorrhoids,  it  is  desirable  to  get 
rid  of  the  tumor  bodily,  not  by  shrinkage  or  contrac¬ 
tion,  leaving  a  hard  or  indurated  prominence  subject 
to  resuscitation  and  a  return  of  the  old  malady,  nor 
by  inflammatory  destruction,  but  by  a  separation  of 
the  spongy  and  vascular  growth  from  the  normal  tis¬ 
sue  of  the  body,  the  same  as  if  it  were  dissected 
from  its  lemotest  attachments.  This  is  obtained  by 
putting  a  sufficient  quantity  of  the  preparation 
recommended  just  where  it  is  required,  and  such 
results  will  invariably  follow.  My  experience  with 
the  treatment  thus  far  leads  me  to  endorse  most 
heartily  Dr.  Agnew’s  strong  commendation  of  the 
method  which  he  has  so  successfully  employed  for  a 
long  time.  Personally,  I  can  not  speak  authori¬ 
tatively  regarding  the  permanency  of  the  cure 
effected  by  the  carbolic  acid  injection  in  hemorrhoids 
for  I  have  not  had  an  opportunity  of  observing  cases 
treated  by  this  method  for  a  longer  period  than  two 
years,  but  from  my  observations  I  am  inclined  to 
believe  that  it  is  a  radical  procedure. 

Regarding  the  dangerous  results  following  this 
treatment— of  carbolic  acid  poisoning,  embolism 
sloughing  and  ulceration,  or  their  sequelm,  abscesses 
oi  hstulse,  I  have  not  witnessed  any  such  results  and 
am  loath  to  believe  that  they  do  occur  if  the  operation 
be  performed  carefully  and  skilfully  and  with  a  proper 
observance  of  aseptic  principles. 

1610  Arch  Street. 

DISCUSSION. 

Dr.  Brown  of  Indian  Territory— I  have  operated  on  more 
than  one  hundred  cases.  Upon  injecting  carbolic  acid  I  found 
the  pain  was  increased,  but  when  we  used  the  chemically  pure 
acid  the  pain  was  mitigated  more  than  by  any  other.  We  also 
found  that  in  this  way  there  was  no  pain  after  the  first  few 
seconds  unless  we  happened  to  get  the  acid  around  the  out 
side.  We  have  much  less  chance  of  its  being  absorbed  Bv 
injecting  one  hemorrhoid  the  whole  mass  will  disappear'  and 
one  application  is  usually  sufficient.  I  do  not  know  exactly 
fr°m  what  cause  these  results  ensue,  but  the  disappearance  of 
the  whole  amount  of  hemorrhoids  showed  that  the  acid  had 
been  absorbed. 


Salicylate  of  Methyl  in  Rheumatic  Arthropathy.— The  benefits  of 
local  applications  of  salicylate  of  methyl  in  arthralgia  accom¬ 
panying  infective  disease  have  recently  been  proclaimed,  and 
a  similarly  beneficial  effect  has  been  observed  in  the  arthro¬ 
pathy  of  subacute  or  chronic  rheumatism  after  about  3  grains 
have  been  applied  to  the  articulation.  The  secret  of  success 
is  to  enclose  the  joint  afterward  hermetically.  For  this  pur¬ 
pose  it  is  laid  on  a  piece  of  rubber  tissue,  the  salicylate  of 
methyl  rubbed  in  and  the  rubber  tissue  drawn  up  tight  around 
it,  enclosing  the  whole  hand  or  foot  as  the  case  may  be.  Cot¬ 
ton  may  or  may  not  be  used  inside.—  Presse  Mtdicale,  July  28. 
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CICATRICIAL  STENOSIS  AND  VALVE  FOR¬ 
MATION  AS  A  CAUSE  OF  PYLORIC  OB¬ 
STRUCTION,  WITH  A  REPORT  OF 
FIVE  CASES  RELIEVED  BY 
OPERATION. 

Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  June  1-4,  1897. 

BY  W.  J.  MAYO,  M.D. 

SURGEON  TO  ST.  MARY’S  HOSPITAL, 

ROCHESTER,  MINN. 

Non-malignant  forms  of  pyloric  obstruction  are  not 
infrequent  and  have,  I  believe,  been  commonly  con¬ 
fused  with  cancerous  disease  and,  with  some  excep¬ 
tions,  allowed  to  die  without  surgical  intervention. 

Ik  When  the  stenosis  results  from  the  cicatrization  of 
an  ulcer  which  had  existed  years  previously  the  patient 
may  be  in  middle  life  or  later  before  the  obstruction 
becomes  marked  and  the  cachexia  of  chronic  starva¬ 
tion  closely  simulates  that  of  malignant  disease. 

Now  and  then  cases  operated  upon  by  such  masters 
as  Senn,  Lange,  Weir  and  others  have  appeared  in 
American  literature.  European  operators  have  been 
more  advanced  in  this  respect  and  have  furnished 
many  important  contributions  to  the  subject. 

Stricture  of  the  pylorus  following  upon  the  healing 
of  gastric  ulcer  is  the  most  common  form  of  non- 
mafignant  obstruction  and  four  out  of  five  cases  upon 
which  I  have  operated  have  been  of  this  variety.  The 
site  of  previous  ulceration  in  these  cases  was  along 
the  lesser  curvature  and  anterior  surface  of  the  stomach, 
and  in  two  the  cicatrix  was  very  extensive,  a  prolonga¬ 
tion  extending  downward  in  the  the  pyloric  region 
and  causing  great  distortion  of  the  canal.  In  two  of 
the  remaining  cases  the  strictured  area  was  narrow 
and  circular  in  form,  one  with  its  origin  in  a  cicatrix 
along  the  anterior  wall  and  the  other  having  no  appar¬ 
ent  cause.  In  these  two  cases  the  dilatation  of  the 
stomach  was  extreme,  although  the  mechanical  obsta¬ 
cles  to  its  emptying  were  not  so  great  as  in  the  three 
cases  in  which  the  scar  tissue  was  more  extensive.  In 
one  of  these  two  cases  the  pylorus  was  held  up  very 
high  by  a  short  gastrohepatic  omentum,  and  in  both 
cases  the  downward  sagging  of  the  stomach  produced 
a  well-marked  kinking  or  valve  formation  at  the 
pylorus,  which  evidently  was  obstructive  in  its  nature. 

'  In  a  case  which  died  from  chronic  starvation,  sup¬ 
posed  to  be  due  to  pyloric  obstruction  of  a  cancerous 
form  and  therefore  not  subjected  to  operation,  the 
postmortem  showed  a  large  fibrous  hypertrophy,  such 
as  described  by  Greig  Smith,  with  obstruction  not  of 
a  malignant  nature. 

The  pylorus  was  stenosed,  yet  not  to  a  marked 
degree,  the  strictured  portion  easily  admitting  a  lead 
pencil.  There  was  no  evidence  of  previous  ulceration. 
Here  again  this  valve  formation  was  well  marked. 

Some  observation  of  the  two  cases  operated  upon 
and  experiments  made  with  the  postmortem  findings 
just  referred  to  leads  me  to  believe  that  a  pylorus 
somewhat  rigidly  held  upward  by  a  short  gastrohepatic 
omentum,  or  one  in  which  a  certain  amount  of  mechan¬ 
ical  obstruction  is  present  will  permit  sagging  of  the 
stomach  and  valve  formation  of  the  pylorus,  with 
consequent  obstruction. 

It  is  possible  that  this  condition  may  exist  in  many 
cases  of  chronic  gastric  catarrh  and  dilatation  without 
producing  sufficient  trouble  as  to  cause  death  or 
require  operation. 


The  production  of  valve  formation  at  the  pylorus 
is  similar  to  the  valve  formation  of  the  ureter  at  the 
pelvis  of  the  kidney  as  a  cause  of  hydro-  and  pyo¬ 
nephrosis  so  graphically  portrayed  by  Christian 
Fenger. 

Enteroptosis  favors  such  obstruction,  as  the  greater 
the  sagging  of  the  intestines  and  the  greater  the 
downward  displacement  of  the  stomach  the  more  per¬ 
fect  are  the  mechanical  conditions  which  tend  to  \  alve 

formation.  . 

One  year  ago  I  read  a  paper  before  this  Section  on 

a  similar  subject  and  referred  to  valve  formation  as  a 
possible  cause  of  the  difficulty  at  the  outlet  of  the 
stomach,  and  I  am  now  still  more  confirmed  in  the 
belief  then  expressed.  It  certainly  explains  many  of 
the  changes  incident  to  the  causation  of  obstructive 
symptoms  without  previous  local  disease. 

‘  Kussmaul,  on  the  cadaver,  has  been  able  to  produce 
a  rotation  obstruction  which  is  evidently  similar  in 
nature.  A  few  cases  of  congenital  stricture  have  been 
reported  by  Landerer  and  Maier. 

It  is  altogether  questionable  whether  movable  kidney 
can  produce  mechanicel  pyloric  obstruction,  although 
this  conclusion  has  been  drawn  as  to  the  relief  of 
gastric  symptoms  supposed  to  be  given  by  nephror- 
rliaphy  in  neurasthenic  women. 

The  diagnosis  of  marked  pyloric  obstruction  and 
the  consequent  dilation  of  the  stomach  is  not  difficult, 
in  fact  the  vomiting  of  large  quantities  of  ingested 
material  or  its  removal  by  the  stomach-tube  is  of  itself 
significant.  After  inflating  the  stomach  with  atmos¬ 
pheric  air,  by  means  of  an  ordinary  valve  syringe  and 
a  stomach-tube,  its  outline  can  be  rendered  evident  to 
the  usual  methods  of  physical  diagnosis,  inspection, 
palpation,  percussion  and  auscultation.  The  gastro- 
scope  and  the  gastrodiaphanoscope  have  little  practical 
value  to  the  surgeon.  The  differentiation  between 
the  malignant  and  the  non-malignant  forms  of  obstruc¬ 
tion  is  often  difficult  and  may  be  impossiole  without 
exploratory  incision.  The  examination  of  the  stomach 
contents  has  perhaps  some  value.  When  the  test 
meal  of  Ewald  and  Boas  shows  an  absence  of  free 
hydrochloric  acid  with  Gunsburg’s  test  and  at  the 
same  develops  lactic  acid  by  Uffelmann’s  method  of 
examination  the  indications  are  for  cancer;  yet  pro¬ 
longed  non-malignant  obstruction  may  cause  such 
disease  of  the  mucous  membrane  as  to  mislead  the 
observer.  In  a  considerable  number  of  such  exam¬ 
inations  made  for  me  by  Dr.  Christopher  Graham  the 
conclusions  of  Rosenheim  have  usually  obtained,  but 
these  tests  are  far  from  reliable  in  character  and  at 
best  are  only  confirmatory. 

In  two  of  my  cases  of  obstruction  from  former 
ulceration  the  cicatricial  mass  could  be  plainly  felt 
through  the  abdominal  walls,  so  much  so  as  to  lead  to 
a  fear  of  malignant  tumor. 

After  all,  the  chief  factors  in  the  differential  diag¬ 
nosis  will  be  obtained  from  a  careful  examination  into 
the  personal  history  of  the  patient,  especially  as  to 
previous  ulceration  and  from  the  length  of  time  the 
obstruction  has  existed.  In  this  respect  the  occasional 
cases  wherein  the  scar  tissue  of  previous  ulceration 
has  degenerated  into  malignancy  are  of  interest. 

I  wish  to  call  attention  to  the  significance  of  enlarged 
glands  in  the  greater  and  lesser  omenta  as  evidence  of 
malignancy. 

I  have  three  times  seen  enlarged  glands  having  all 
the  appearance  of  malignant  disease  in  non-malignant 
pyloric  obstruction,  evidently  due  to  chronic  sepsis 
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cent.  Out  of  five  cases  I  was  able  to  do  pyloroplasty 
in  only  two. 

Gastrorrhapy,  introduced  by  Bircher,  may  be  a  good 
operation  in  valve  formation,  but  cases  which  are  suit¬ 
able  to  this  procedure  could  be  relieved  by  pyloro¬ 
plasty. 

Loreta’s  operation  of  divulsion  has  a  mortality  of 
40  per  cent,  and  fails  in  a  large  proportion  of  the  cases,, 
making  a  primary  recovery  to  yield  a  permanent  cure. 
Greig  Smith,  however,  believes  that  it  has  a  field  in 
the  large  fibrous  form  of  obstruction. 

Pylorectomy  will  seldom  be  done  for  non-malignant 
stricture.  I  can  understand  how  a  surgeon  could 
commence  a  pyloroplasty  and  finding  this  method 
unsuitable  be  forced  to  make  a  pylorectomy  as  the 
only  way  out  of  the  difficulty,  but  the  mortality  of  50' 
per  cent,  is  too  high  when  contrasted  with  other 
methods  of  relief  for  general  adoption.  Weir,  Meyer 
and  others  have  done  the  operation  successfully  in 
this  class  of  cases. 

Gastro-enterostomy  for  non-malignant  disease  is  an 
operation  of  expediency  and  not  of  choice.  Circum¬ 
stances  often  compel  its  use,  however,  as  extensive 


Fig.  2  shows  the  wound  drawn  transversely  with  a  few  interrupted 
sutures  in  place. 

contracture  of  the  pylorus  or  the  presence  of  tissue 
unsuitable  for  the  security  of  suture  union. 

Inaccessibility  of  the  field  of  operation,  by  reason 
of  the  presence  of  dense  adhesions  to  important 
structures,  is  also  an  important  indication.  For  one 
or  more  of  these  reasons,  three  of  my  five  cases  were 
relieved  by  gastro-enterostomy. 

This  operation  by  the  suture  methods,  according  tq 
McGill,  gives  about  50  per  cent,  mortality  and,  with 
mechanical  aids,  about  23  per  cent.  The  best  me¬ 
chanical  device  is,  undoubtedly,  the  Murphy  button. 
The  greatest  drawback  to  its  use  is  the  liability  of  the 
button  dropping  backward  into  the  stomach  upon 
separation.  This  happened  in  three  out  of  eight 
gastro-enterostomies  which  I  have  made  by  its  use. 
A  year  ago  I  suggested  the  tying  of  a  string  to  the 
intestinal  side  of  the  button  with  the  end  in  a  double 
bow  knot  eight  inches  away,  thinking  that  intestinal 
action  at  that  distance  from  the  site  of  the  adhesions 
would  act  as  a  kite  tail  guide  or  tractor.  In  three 


from  the  absorption  into  the  lymphatics  of  decom¬ 
posing  stomach  contents. 

Fenger  speaks  of  this  septic  glandular  enlargement 
about  the  head  of  the  pancreas  in  his  writing  on  “  The 
Floating  Stone  in  the  Common  Duct,”  as  nowise 
malignant.  I  have  found  it  in  one  case  in  the  axilla 
in  a  non-malignant  tumor  of  the  breast  and  in  the  deep 
lymphatics  in  a  case  of  sloughing  uterine  fibroids. 

Bull  says  that  50  per  cent,  of  pyloric  cancer  cases 
die  of  starvation  before  glandular  infection  takes  place. 

Maylard,  in  his  work  on  “  The  Surgery  of  the  Ali¬ 
mentary  Canal,”  speaks  of  the  large  fibrous  stricture 
of  the  pylorus  as  having  only  fibrous  structure,  but 
says  that  if  epithelial  elements  be  found  in  the  en¬ 
larged  glands  malignancy  is  established.  I  think  that 
the  accuracy  of  statements  as  to  the  absolute  malig¬ 
nancy  of  any  case  in  which  the  proof  is  enlarged 
glands,  which  have  not  been  microscopically  examined, 
can  be  questioned. 

OPERATIONS  FOR  THE  RELIEF  OF  PYLORIC 
OBSTRUCTION 

The  median  abdominal  incision  between  the  ensi- 
form  cartilage  and  the  umbilicus  has  proved  to  be  the 


Fig.  1  shows  the  manner  in  which  the  first  two  stitches  are  applied. 
The  forceps  serve  as  retractors  to  hold  the  wound  apart  as  shown  in 
Fig.  2.  These  stitches  are  inserted  before  the  incision  is  made. 

most  satisfactory  in  giving  easy  access  to  the  field  of 
operation.  This  can  be  enlarged  by  a  transverse  cut 
across  the  rectus  muscle  if  necessary  for  free  exposure. 

Pyloroplasty,  devised  by  Heineke  and  Mikulicz,  is 
the  operation  of  choice  and  in  narrow  strictures  is 
easy  and  certain  in  its  results.  As  much  of  the  incision 
as  possible  should  be  in  the  healthy  rather  than  the 
scar  tissue,  as  the  latter  is  stiff  and  does  not  nicely 
coapt  and  has  the  disadvantage  of  all  scar  tissue  that 
necrosis  is  apt  to  be  the  result  of  the  suture  pressure. 
If  the  contracted  portion  is  very  long  the  duodenum 
can  be  folded  or  knuckled  upon  the  stomach  after  the 
adossement  method  of  the  French  authors.  This 
latter  plan  worked  admirably  in  the  second  operation 
on  my  fifth  case.  As  pyloroplasty  can  not  be  readily 
performed  in  severe  cases  in  which  the  scar  tissue  is 
very  extensive  or  the  pylorus  bound  down  by  adhe¬ 
sions  to  a  degree  which  renders  the  operation  hazard¬ 
ous,  the  mortality  should  not  be  great — about  10  per 
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cases  the  action  was  admirable.  In  a  fourth  case,  I 
regret  to  say,  the  button  had  not  appeared  when  the 
patient  left  the  hospital  and  I  presume  it  is  in  the 
stomach. 

Great  care  should  be  exercised  to  secure  the  jeju¬ 
num  at  its  origin  and  form  a  coil  as  close  as  possible 
to  the  proximal  end.  Rockwitz  says  that  the  union 
should  be  made  so  that  the  intestinal  and  gastric  peri¬ 
stalsis  will  be  in  the  same  direction  to  prevent  impac¬ 
tion  of  the  unused  portion  of  the  bowel.  Braun 
advises  entero-anastomosis  to  empty  the  duodenum 
more  perfectly,  and  Kocher  makes  a  right-angled 
attachment  of  the  bowel  to  the  stomach  in  order  that 
gravity  may  aid  the  downward  passage  of  the  gastric 
contents.  In  all  operations  in  this  region  the  omen¬ 
tum  can  be  readily  fastened  with  a  few  sutures  in 
such  a  position  as  to  add  greatly  to  the  security  of 
union.  The  unequal  thickness  of  the  stomach  and 
intestine  is  a  source  of  weakness  in  this  operation. 


Fig.  3  shows  the  wound  as  closed  by  two  rows  of  continuous  Lembert 
sutures  by  means  of  the  needles  and  threads  used  in  the  original  sutures, 
the  unthreaded  end  qf  the  sutures  having  served  as  retractors  as  well  as 
for  the  purpose  of  indicating  the  extent  of  the  suturing  necessary. 

It  should  be  borne  in  mind  that  a  stomach  with  a 
normal  capacity  of  three  pints  dilated  to  two  or  three 
times  this  extent  at  the  time  of  operation,  will  cer¬ 
tainly  contract  after  relief  of  the  obstruction,  and  that 
this  contraction  will  effect  the  opening  and  corres¬ 
pondingly  reduce  its  size  to  the  same  extent,  and  that 
such  harmful  contraction  may  not  necessarily  be  due 
to  the  scar  tissue  forming  the  margins  of  the  fistula. 
In  this  lies  the  uncertainty  of  gastro-enterostomy  as 
a  permanent  opening. 

Taking  all  of  these  facts  into  consideration,  the 
suture  method  of  Wolfler  offers  the  fewest  objections, 
as  the  opening  can  be  of  sufficient  length  to  provide 
for  future  contraction  and,  with  the  improving  tech¬ 
nique  of  modern  methods  of  suturing,  the  mortality 
will  steadily  diminish. 


In  operations  on  the  stomach  the  emptying  of  this 
viscus  should  be  carefully  attended  to  previous  to 
operation,  to  prevent  contamination  of  the  wound  by 
escaping  contents.  A  preliminary  hypodermic  of 
morphia  with  chloroform  anesthesia  has,  in  our  hands, 
best  controlled  the  tendency  to  retching  so  annoying 
in  operations  of  this  character.  The  after-treatment 
has  been  simple;  morphia,  if  needed,  to  prevent  peris¬ 
talsis,  and  rectal  feeding  for  three  or  four  days,  with 
strychnia  hypodermically  and  stimulants  per  rectum 
as  needed. 

Case  1.  Stricture  and  valve  formation.  Pylorplasty. — 
M.  M.,  male,  aped  46,  American,  admitted  to  St.  Mary’s  Hos¬ 
pital  Jan.  10,  1895,  with  a  history  of  gastric  symptoms  extend¬ 
ing  over  a  period  of  seven  years.  For  the  past  two  years  he 
has  vomited  large  quantities  of  partially  digested  or  decompos¬ 
ing  food,  once  or  twice  in  twenty- four  hours.  He  has  grown 
weaker  and  lost  about  one  hundred  pounds  in  weight.  Early 
in  his  illness  he  vomited  blood  a  few  times  and  suffered  severe 
pain  after  taking  food. 

Physical  examination.  —  Patient  very  much  emaciated, 
heart’s  action  feeble,  with  dilatation  of  the  right  ventricle. 
With  the  stomach  tube  a  large  quantity  of  gastric  contents 
was  removed.  Dilating  the  stomach  with  air,  it  was  found  to 
extend  downward  and  to  the  left,  to  a  point  on  a  line  with  the 
anterior  superior  spine  of  the  ilium.  The  pylorus  was  plainly 
felt  on  a  level  with,  and  to  the  right  of,  the  umbilicus.  Free 
hydrochloric  acid  was  present  in  the  test  meal. 

Operation. — Jan.  13,  1895.  A  small  cicatrix  was  found  on 
the  anterior  wall  of  the  pylorus  and  from  this  a  band  encircled 
the  pylorus  producing  a  stenosis  of  about  the  caliber  of  a  goose- 
quill.  The  sagging  of  the  stomach  was  very  marked,  produc¬ 
ing  a  kinking  or  valve  formation  just  at  the  stenosed  area. 
Enlarged  glands  were  found  in  the  mesentery,  having  the 
usual  appearance  of  malignant  disease.  Pyloroplasty  was  done 
and  the  patient  discharged  February  15,  cured.  When  seen 
six  months  later  he  had  gained  seventy  pounds  in  weight  and 
was  doing  his  work  on  a  farm. 

Case  2. — Cicatricial  stenosis.  Gastro-enterostomy . — W.  G., 
male,  aged  53,  German,  admitted  to  St.  Mary’s  Hospital  May 
26,  1896,  with  a  history  of  ulcer  of  the  stomach  which  had 
caused  severe  trouble  for  nine  years.  During  this  time  he  had 
been  unable  to  work  and  was  more  or  less  constantly  under 
treatment.  For  three  years  he  had  been  unable  to  take  solid 
food  and  at  intervals  of  from  eighteen  to  thirty  hours  vomited 
up  great  quantities  of  material  from  his  stomach. 

Physical  examination. — Patient  extremely  emaciated  and 
so  weak  as  to  be  unable  to  walk  without  assistance.  On  dila- 
ing  the  stomach  with  air,  it  filled  almost  the  whole  of  the  left 
side  of  the  abdomen.  Examinations  of  stomach  contents  were 
contradictory  and  uncertain.  To  the  right  of  the  umbilicus  a 
thickened  area  amounting  almost  to  a  tumor,  could  be  felt. 

Operation. — May  29.  A  very  extensive  board  like  cicatrix 
was  found  on  the  lesser  curvature  of  the  stomach  and  extend¬ 
ing  into  the  pyloric  region.  The  strictured  area  was  extensive, 
bound  down  by  dense  adhesions,  and  showed  practically  no 
tissue  which  would  be  safe  to  suture.  Gastro-enterostomy  was 
done  with  a  Murphy  button  and  string  guide.  Button  passed 
on  the  thirteenth  day;  patient  discharged  June  19.  When 
seen  two  months  later  he  had  gained  thirty  pounds  in  weight 
and  was  completely  relieved  of  his  trouble.  When  seen  last 
(ten  months  after  the  operation)  patient  looked  fat  and  well, 
but  exhibited  some  symptoms  of  possible  contraction  of  the 
opening.  Should  these  symptoms  become  sufficiently  marked 
I  shall  enlarge  the  gastro  enterostomy  opening,  by  an  operation 
similar  to  pyloroplasty. 

Case  3. — Cicatricial  stenosis.  Gastro-enterostomy. — Mrs. 
J.  E.,  aged  55,  Irish,  admitted  to  St.  Mary’s  Hospital  July  6, 
1896,  with  a  history  of  chronic  stomach  trouble  extending  over 
a  period  of  fifteen  years.  She  had  been  unable  to  eat  solid 
food  for  several  years,  and  vomited  large  quantities  once  or 
twice  in  twenty-four  hours. 

Physical  examination. — An  enlargement  felt  to  the  right  of 
the  umbilicus.  The  abdomen  protuberant  and  distended  with 
gas.  On  examination  this  distention  found  to  be  due  to  an 
enormously  dilated  stomach.  Examination  of  stomach  con¬ 
tents  shows  free  hydrochloric  acid,  but  the  tests  were  not  very 
satisfactory.  Patient  very  much  emaciated. 

Operation. — July  10,  1896.  An  extensive  cicatrix  found  on 
the  lesser  curvature  and  in  the  pyloric  region.  The  pylorus 
was  contracted  extensively  and  felt  like  cartilage.  Enlarged 
glands  were  found  in  the  omentum.  Extensive  adhesions  ren¬ 
dered  the  field  inaccessible,  and  the  stiffness  and  extent  of  the 
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stenosis  made  gastro-enterostomy  expedient.  This  was  readily 
done  with  the  Murphy  button.  Imperfect  preliminary  removal 
of  gastric  contents  made  the  operation  difficult  on  account 
of  escaping  fluids  after  the  stomach  was  opened.  Unevent¬ 
ful  recovery  with  rapid  gain  in  both  strength  and  weight. 

Case 4. — Cicatricial  stricture.  Pyloroplasty.— { Three  months 
after  adossement  for  recontraction.)  M.  St.  G.,  aged  50,  Irish, 
admitted  to  St.  Mary’s  Hospital  Jan.  18,  1897,  with  a  history 
of  chronic  gastric  disease  for  twenty  years.  At  times  there 
would  be  complete  relief  of  symptoms  for  some  months,  until 
about  three  years  ago,  since  which  time  he  has  been  in  con¬ 
stant  distress.  He  is  unable  to  eat  solid  food  and  for  a  year 
has  vomited  a  large  percentage  of  the  food  taken.  Examina¬ 
tion.  An  emaciated  man  with  a  greatly  dilated  stomach 
which  contained  much  of  the  food  taken  twenty-four  hours 
before.  Test  meals  show  free  hydrochloric  acid.  Operation , 
Jan.  21,  1897.  A  pyloric  obstruction  due  to  stricture,  having 
its  origin  in  an  ulcer.  Adhesions  to  the  liver  and  gall  bladder 
rendered  elevation  into  the  wound  difficult.  Pyloroplasty  was 
done,  some  of  the  sutures  being  necessarily  placed  in  the  scar 
tissue.  Patient  discharged  in  good  condition  February  15. 
When  seen  April  1  he  had  gained  twenty-five  pounds  in  weight 
and  said  he  could  eat  anything. 

April  15.  Was  readmitted  to  hospital  suffering  from  fre¬ 
quent  vomiting  and  symptoms  of  acute  obstruction  at  the 
pylorus,  which  had  come  on  suddenly  ten  days  previously. 

April  16.  The  abdomen  was  opened  in  the  middle  line  and 
as  the  pyloric  mass  lay  to  the  right,  the  rectus  muscle  ou  this 
side  was  cut  across  just  above  the  umbilicus,  giving  free  expo¬ 
sure.  Adhesions  to  the  gall  bladder  and  liver  rendered  inspec¬ 
tion  of  the  structured  area  a  matter  of  great  difficulty  and 
during  the  separation  the  pylorus  at  the  seat  of  the  stricture 
was  opened  widely,  one  wall  being  composed  of  the  liver.  It 
could  now  be  seen  that  the  sutures  in  the  scar  tissue  had  given 
way  and  adhesions  to  the  liver  had  prevented  leakage  at 
the  time,  but  these  adhesions  had  been  largely  responsible  for 
the  recontraction.  A  long  incision  was  made  with  its  center 
at  the  opening  in  pylorus  and  the  stomach  folded  over  the 
nearly  immovable  duodenum  after  the  fashion  of  adossement 
as  described  by  Pilcher  in  his  able  article  on  “Fecal  Fistula”  in 
the  Dennis  System  of  Surgery.  Over  this  the  neighboring 
tissues  were  carefully  drawn.  The  patient  made  an  uninter¬ 
rupted  recovery. 

Case  S. — Stricture  and  valve  formation.  Gastro-enteros¬ 
tomy. — B.  K.,  male,  aged  44,  German,  admitted  to  St.  Mary’s 
Hospital  March  22,  1897,  with  a  history  of  stomach  trouble  for 
five  years  during  which  time  he  had  lost  eighty  pounds  in 
weight.  He  does  not  vomit  but  for  three  years  has  used  a 
stomach  tube  and  removes  by  this  means  a  large  quantity  of 
partially  digested  food  from  the  stomach  once  or  twice  a  day. 
Examination.  On  distending  the  stomach  with  air  it  fills  the 
whole  left  side  of  the  abdomen  and  extends  across  into  the 
right  hypochondrium.  Test  meals  show  free  hpdrochloric 
acid.  Operation,  March  22,  1897.  Pylorus  held  high  by  a 
short  gastro- hepatic  omentum.  A  circular  stricture  and 
marked  valve  formation  was  made  out.  Enlarged  glands  were 
found  in  the  omentum.  The  field  of  operation  lay  well  under 
the  liver,  in  a  situation  which  precluded  a  safe  suture  opera 
tion.  Gastro-enterostomy  was  done  with  a  Murphy  button  and 
string  guide.  Button  had  not  passed  when  patient  left  the 
hospital  April  20,  otherwise  he  had  made  an  uninterrupted 
recovery  with  entire  relief  of  symptoms  and  steady  gain  in 
weight  and  strength. 

DISCUSSION. 

Dr.  J.  M.  Barton  of  Philadelphia — Undoubtedly  many 
patients  are  perishing  from  unrecognized  pyloric  obstruction. 
As  recently  as  March  of  this  year  there  was  an  article  in  the 
Medical  Record  mentioning  the  death  of  a  patient  from  this 
condition.  One  reason  for  this  is  that  the  symptoms  and  his¬ 
tory  are  misleading.  The  history  should  be  a  history  of  dis¬ 
tinct  gastric  ulcer  or  a  healed  ulcer  and  then  a  history  of 
obstruction,  but  such  a  history  is  quite  rare.  In  hunting 
among  the  histories  of  reported  cases  but  few  of  them  have  a 
distinct  history  of  gastric  ulcer,  but  symptoms  are  usually 
those  of  an  ordinary  dyspepsia.  The  headache,  nausea,  acid 
eructations  after  the  taking  of  ordinary  articles  of  food,  and 
the  sleeplessness  and  vomiting,  which  vomiting  first  occurs 
after  meals  and  does  not  call  attention  to  any  obstructive 
symptoms.  Ultimately  these  symptoms  glide  into  symptoms 
of  obstruction.  We  would  expect,  where  there  has  been  a  long 
history  of  chronic  catarrh,  that  the  symptoms  should  be  divided 
into  two  portions,  those  of  obstruction  and  those  associated 
with  dyspepsia.  If  we  operate,  the  symptoms  of  obstruction 
would  be  relieved,  but  the  other  symptoms  would  continue. 

1  have  been  surprised  to  find  that  immediately  after  operation 
the  symptoms  would  disappear.  Where  the  patient  is  run 


down  and  continues  to  run  down  we  should  operate,  but  there 
are  certain  cases  in  which  we  should  operate  at  all  times.  I 
agree  with  the  reader  of  the  paper  as  to  technique.  Owing  to 
the  contraction  of  the  stomach  the  operation  may  not  be  of 
service.  The  cases  in  which  I  have  performed  dilatation  have 
remained  all  right  for  many  months,  but  I  do  not  regard  this 
operation  as  favorably  as  I  used  to.  I  found  that  some  of  my 
patients  had  been  doing  well  before  I  operated  on  this  case, 
but  I  have  reason  to  believe  that  there  is  a  latent  obstruction 
in  many  cases.  In  cases  where  the  patients  are  exhausted  I 
think  an  operation  will  do  very  well.  Where  the  whole  ulcer 
is  on  one  side  of  the  pylorus  and  the  folds  of  the  mucous  mem¬ 
brane  have  come  together,  if  they  be  separated  there  is  quite  a 
possibility  of  the  case  getting  well.  I  remember  two  cases, 
one  eight  years  and  the  other  two  years  ago.  These  patients 
had  suffered  many  years,  had  lavage  performed  ten  years  ago 
and  had  symptoms  of  dyspepsia.  After  operation  they  made 
rapid  recoveries  and  were  able  to  eat  and  digest  everything. 
One  patient  had  no  stomach  symptoms  for  seventeen  months 
after  operation,  but  from  that  time  he  began  to  vomit  and 
since  then  has  vomited  about  ten  times.  He  gained  many 
pounds  of  flesh  after  operation  but  is  now  losing.  His  condi¬ 
tion  is  such  that  if  another  operation  is  necessary  I  shall  do 
pyloroplasty.  With  regard  to  the  other  case  on  which  I  oper¬ 
ated  the  patient  remained  well  without  further  symptoms  and 
gained  twenty-two  pounds.  She  was  able  to  act  as  station 
agent  for  four  years,  but  recontraction  has  now  occurred  and 
she  is  losing  weight.  I  intended  to  perform  another  operation 
but  she  declined  to  have  it  done. 

Dr.  Donald  Maclean  of  Detroit  Dr.  Mayo  spoke  of  the 
diagnostic  value  of  the  microscope  as  deciding  between  benign 
and  malignant  growths.  So  far  as  my  experience  goes  I  have 
come  to  endorse  the  opinion,  which  I  heard  my  old  teacher 
express  many  years  ago,  that  if  you  have  a  tumor  you  should 
cut  it  out,  and  if  it  does  not  come  back  it  is  benign,  while  if  it 
does  return  it  is  malignant.  I  have  submitted  many  tumors 
to  histologists  and  I  have  had  this  sort  of  experience  :  “The 
tumor  that  you  sent  me  is  a  round-celled  sarcoma,  exceedingly 
malignant  and  will  soon  kill  -your  patient.”  The  patient  is 
still  alive.  On  the  other  hand  I  have  had  just  the  opposite 
experience.  I  wish  to  ask  whether  there  is  a  microscopic  or 
a  histologic  standard  established  now  by  which  we  can  judge 
whether  a  growth  is  malignant  or  benign  ;  if  so,  I  would  like 
to  know  it.  I  have  watched  with  the  intense  and  critical 
observation  of  a  father  watching  his  son  the  wTork  of  my  former 
pupil,  Dr.  Mayo,  and  I  admire  it  very  much  indeed. 

Dr.  John  B.  Murphy  of  Chicago — Just  because  there  is  a 
tumor  and  some  vomiting  we  are  not  justified  in  concluding 
that  the  case  is  one  of  carcinoma.  Even  if  it  kills  the  patient 
we  are  not  justified.  In  a  large  percentage  of  cases  occurring 
in  people  under  40  we  find  that  this  induration  which  is  called 
a  malignant  tumor  is  not  a  carcinoma,  and  Dr.  Mayo’s  paper 
brings  this  point  out  very  well.  In  the  class  of  cases  where 
malignancy  is  suspected  we  must  endeavor  to  make  a  positive 
diagnosis  by  an  examination  of  the  contents  of  the  scomach, 
although  even  that  is  not  sufficient  to  justify  the  diagnosis  of 
carcinoma.  The  method  of  operating  by  Dr.  Mayo  is  the 
best.  Where  a  pyloroplasty  is  possible  that  is  the  operation 
to  do.  If  a  cicatrix  is  produced  and  this  operation  be  rendered 
impossible  we  must  do  a  gastro-enterostomy.  The  contraction 
will  be  in  proportion  to  the  amount  of  cicatricial  tissue,  to  the 
entire  size  of  the  stomach  and  to  the  area  of  the  sinus  which  is 
established.  The  first  is  the  most  important  point.  We  find 
in  anastomosis  of  the  intestines  that  we  have  no  great  degree 
of  cicatricial  deposit  and,  therefore,  less  cicatricial  contraction. 
The  encouragement  to  operate  on  these  cases  in  contrast  to  the 
very  discouraging  results  produced  in  malignant  disease  is 
something  to  appreciate.  The  important  point  is  to  make  a 
differential  diagnosis.  I  believe  that  gastro-enterostomy  in 
malignant  disease  is  being  relegated  to  the  past  as  the  mortal¬ 
ity  is  enormous  and  the  improvement  very  slight.  Besides, 
patients  who  live  through  the  operation  are  not  benefited 
much.  We  have  contractions  of  the  stomach  which  make 
pyloroplasty  impossible.  If  you  examine  a  gastric  ulcer  at  the 
end  of  the  third  week  you  will  find  a  thickened  mucous  mem¬ 
brane  in  the  neighborhood,  and  this  cicatricial  tissue  is  what 
you  must  endeavor  to  avoid  in  the  operation  of  repair.  An 
operation  some  distance  from  the  pylorus  is  the  more  favorable 
I  think. 

Dr.  Somberger  of  New  York— It  has  been  said  that  there  is 
probably  acontraction  after  theoperation  of  gastro-enterostomy 
and  I  would  like  to  ask  if  this  has  been  proven.  It  seems  to 
me  that  there  is  but  little  more  probability  of  contraction 
there  than  in  anastomosis  of  the  bowel.  The  case  I  will  refer 
to  I  saw  in  the  Cook  County  Hospital  and  Dr.  Murphy  oper¬ 
ated.  It  was  an  operation  for  fecal  fistula.  In  opening  the 
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abdomen  the  lumen  of  the  bowel  was  somewhat  larger  than 
normal  instead  of  being  smaller.  If  the  atrophy  caused  by 
this  button  is  such  that  we  do  not  get  contraction  by  anasto¬ 
mosis,  why  should  we  expect  to  find  it? 

Dr.  A.  J.  Ochsner  of  Chicago  This  Section  is  fortunate  in 
receiving  the  reports  of  Dr.  Mayo’s  cases,  as  he  is  situated 
where  he  can  have  an  enormous  amount  of  material.  In  many 
cases  the  cicatricial  stenosis  occurring  in  acute  conditions  has 
not  been  overcome  and  there  is  still  a  certain  amount  of  irrita^ 
tion  there  which  is  the  cause  of  considerable  tenderness. 
Whenever  there  is  tenderness  over  any  point  of  the  abdominal 
cavity  the  muscles  over  this  point  will  contract  and  one  will 
therefore  find  a  distinct  tumor  in  many  cases,  simply  from  the 
contraction  of  the  muscle.  In  a  number  of  instances  I  have 
seen  tumors  diagnosed  absolutely,  before  the  anesthetizing  of 
the  patient,  which  could  not  be  distiguished  after  the  muscles 
had  been  relaxed,  notwithstanding  that  the  technique  of  the 
examination  was  as  perfect  as  possible.  We  should  not  there¬ 
fore  make  a  positive  diagnosis  of  carcinoma. 


SOME  ADDITIONAL  FACTS  RELATING  TO 
SKIN  GRAFTING. 

Read  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  Z.  J.  LUSK,  M.D. 

WARSAW,  N.  Y. 

At  the  meeting  of  the  New  York  State  Medical 
Association,  held  Oct.  15  and  17,  1896,  I  read  a  paper 
the  title  of  which  was  “The  Vitality  of  Cutaneous 
Epithelium  After  Its  Separation  from  the  Body.” 
Believing  the  subject  of  great  surgical  importance, 
and  having  additional  testimony  of  interest,  I  decided 
to  briefly  submit  my  experience  at  this  meeting. 

The  question  of  the  “limit  of  vitality”  of  skin  sep¬ 
arated  from  the  body  has  been  the  subject  of  a  great 
deal  of  experimentation.  The  longest  period  of 
which  I  can  find  record  is  ninety-six  hours,  or  four 
days.1 

Experiments  have  been  made2  to  ascertain  the 
vitality  of  skin  removed  from  the  cadaver.  Skin 
grafting  has  been  successfully  done  with  epidermis 
removed  from  the  thigh  six  hours  after  death.  Skin 
taken  from  amputated3  limbs  has  been  found  to  make 
good  material.  After  numerous  trials,  thirty-six 
hours  was  found  to  be  the  limit  of  vitality.  These 
experiments  are  of  importance  no  farther  than  dem¬ 
onstrating  that  cutaneous  epithelium  possesses  great 
vitality,  but  beyond  this  fact,  they  are  of  no  practical 
value  with  “the  limit  of  vitality”  terminating  at  thirty- 
six  or  even  ninety- six  hours. 

The  cuticle  or  external  layer  of  the  skin  removed 
so  that  it  includes  only  the  epidermis  and  Malpighian 
layer  is  the  material  used  in  skin  grafting,  and  1  have 
found  that  their  viability  depends  not  upon  the  low 
temperature  nor  confined  air,  but  solely  and  abso¬ 
lutely  upon  the  elimination  of  all  moisture.  This 
discovery  renders  the  foregoing  experiments  of  value, 
offering  a  source  whence  material  could  be  obtained. 
Great  care  is,  under  these  circumstances,  necessary  in 
separating  the  cuticle.  I  would  prefer  the  epidermis 
obtained  by  vesication  with  cantharis  to  any  other 
method,  as  the  cuticle  is  more  perfectly  separated, 
requiring  only  from  two  to  four  hours,  more  often 
about  three  hours,  drying  quickly  at  ordinary  temper¬ 
ature  after  its  removal;  and  if  kept  free  from  moisture 
it  will  retain  its  vitality  for  an  indefinite  period,  being 
always  ready  for  use.  I  shall  briefly  refer  to  cases  of 
which  a  full  description  can  be  found  in  various  peri- 

1  Encyclopedia  of  Surgery,  Vol.  1,  p.  543. 

2  Medical  Record,  Vol.  xx,  p.  110. 

3  Medical  Record,  Vol.  xxi,  p.  483. 


odicals  giving4  technique,  etc.,  considering  in  this 
paper  only  the  dates  of  operating,  illustrating  length 
of  time  intervening  between  dates  of  removal  of  cuti¬ 
cle  and  their  successful  employment  in  skin-grafting. 

An  important  change  in  the  manner  of  applying 
grafts  has  been  made  which  simplifies  the  operation 
and  removes  the  cause  which  may  have  led  to  failure 
by  applying  the  wrong  surface  of  the  graft.  Grafts 
are  now  applied  dry  and  not  moistened  before  using 
on  account  of  the  curling  up  of  the  edges,  making  it 
difficult  of  planting,  failure  resulting  from  applying 
the  wrong  surface  of  graft  to  granulation.  By  the 
method  above  described,  equally  good  results  follow 
and  this  danger  is  avoided.  The  following  cases  are 
given  without  history  or  detail,  but  only  to  show  the 
date  of  injury,  skin-grafting,  and  of  recovery. 

Case  1. — E.  S.,  saltlifter,  injured  by  falling  into  a  pan  of 
boiling  brine,  Jan.  14,  1895.  Nearly  eight  hundred  square 
inches  of  raw  granulating  surface  on  body.  I  began  skin- 
grafting  February  16,  using  the  dried  epidermis,  separated  by 
vesication,  adhering  by  one  edge  to  body.  He  did  nicely,  whole 
surface  healed  and  he  was  able  to  be  up  and  about  by  April  1. 

Case  2. — M.  C.,  scalded  Dec.  3,  1895.  December  26  I  began 
skin  grafting,  using  dried  skin  which  had  been  separated 
twenty-three  days  from  cutis  by  vesication.  At  date  of  skin- 
grafting  I  removed  several  pieces  of  the  dried  skin,  placed 
them  between  sterilized  gauze  and  borated  cotton,  careful  to 
note  surface,  tucked  into  envelope,  labeled  with  date  of  sepa¬ 
ration  from  cutis,  Dec.  3,  1895,  and  placed  in  office  desk. 

Case  3. — F.  H.,  raw  granulating  surface  two  by  two  and  one- 
half  inches  on  dorsal  surface  of  foot.  Did  skin-grafting  with 
the  dried  skin  which  was  removed  as  stated,  Dec.  3,  1895 ; 
grafts  took  nicely  and  patient  was  up  and  about  February  5. 

Case  4.—J.  O.,  switchman,  hand  crushed  between  draw- 
heads  April  2.  Did  skin-grafting  May  15.  There  was  a  large 
granulating  surface  on  dorsal  aspect  of  right  hand.  Used 
same  material  heretofore  described.  Development  of  grafts 
was  vigorous  and  rapid  so  that  one  month  later  the  surface  had 
a  good  substantial  epithelium  covering. 

Case  5. — July  20,  Mrs.  S.,  widow,  aged  52,  carcinoma  of  left 
breast,  which  was  atrophied  and  adherent,  while  nipple 
appeared  as  if  pushed  up  ;  it  was  large  and  indurated.  Com¬ 
mencing  above  the  nipple  there  was  an  ulcerated  surface 
extending  upward  and  inward  two  and  one-half  inches  and  one 
and  three-fourths  inches.  Commenced  using  mixed  toxins 
with  no  perceptible  change  for  three  months,  when  she  began 
to  improve  in  general  health,  gained  in  flesh  and  spirits,  and 
by  January,  1897,  the  ulcerated  surface  appeared  more  like 
healthy  granulation,  and  had  slightly  diminished  in  size. 

On  February  9,  Dr.  Mann  assisting,  I  used  the  remainder  of 
material  separated  now  over  one  year,  and  skin-grafted.  Did 
not  disturb  proximal  dressing  for  ten  days,  at  which  date  there 
was  no  discharge.  Dressings  were  moistened  with  balsam, 
peru  mixture  and  six  days  later  all  the  dressings  were  removed. 
To  my  surprise  grafts  had  taken  well  and  were  doing  nicely, 
except  at  lower  surface  where  no  evidence  of  epithelium 
appeared  :  ten  days  later,  except  a  surface  one-fourth  inch 
square,  all  was  doing  nicely  and  covered  with  skin,  which  at 
each  examination  appeared  more  vigorous.  About  the  month 
of  March  she  was  seized  with  a  severe  attack  of  rheumatism 
and  was  unable  to  leave  her  bed.  I  was  obliged  to  suspend 
treatment.  Two  weeks  later,  April  1,  the  lower  granulating 
surface  began  to  extend  its  boundaries,  destroying  the  new 
skin. 

The  longest  period  that  the  cuticle  has  been  made 
to  live  and  grow  after  removal  from  the  body  was 
ninety-six  hours,  or  four  days.  This  was  an  experi¬ 
ment  made  by  Georges  Martin,  who  believed  that  the 
prolonged  vitality  was  due  to  the  low  temperature  and 
confined  air  at  which  it  was  kept.  I  am  of  the  opin¬ 
ion  that  its  vitality  was  due  to  its  being  dry,  or  so 
nearly  so  as  to  prevent  molecular  change. 

The  cases  reported  by  me  show  that  in  case  No.  1 
the  material  used  had  been  separated  from  the  cutis 
forty-eight  days.  In  No.  2  it  was  separated  twenty- 
three  days.  In  No.  3  the  skin  was  taken  from  No.  2, 
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separated  by  vesication  from  scalding,  and  sterilized 
on  December  26,  then  covered  with  borated  cotton 
and  laid  away  in  an  office  desk,  when  skin-grafting 
was  done  Jan.  12,  1896,  forty  days  after  separation 
from  the  cutis.  No.  4  was  with  the  same  material, 
164  days.  No.  5  was  the  same  as  No.  3  and  4,  grafts 
revitalized,  showing  as  rapid  and  vigorous  growth  as 
in  any  of  preceding  cases,  418  days  after  its  separa¬ 
tion  from  cutis. 

To  conclude  then  this  method  should  supersede  all 
others  because  of  the  following  facts: 

1.  The  surgeon  can  always  have  an  abundance  of 
material  ready  for  immediate  use,  and  the  artificial 
skin  produced  is  more  firm  and  elastic  than  that  pro¬ 
duced  by  any  other  method. 

2.  The  cuticle  when  first  removed  should  be  steril¬ 
ized,  when  it  will  soon  become  dry  at  ordinary  tem¬ 
perature,  care  being  taken  to  remove  all  folds  or 
wrinkles  and  that  it  be  kept  entirely  free  from  moisture. 

3.  The  granulating  surface  should  be  thoroughly 
irrigated  with  warm  normal  salt  or  boric  acid  solution 
before  applying  grafts. 

4.  Grafts  should  not  be  moistened  before  being 
used,  but  should  be  dry,  and  great  care  should  be 
taken  that  the  proper  surface  be  applied.  Operator 
catching  skin  with  common  artery  forceps,  a  piece 
can  be  clipped  off  one-twelfth  inch  wide  and  one 
inch  in  length,  out  of  which  twelve  grafts  should  be 
made  not  more  than  one-half  inch  apart. 

5.  The  grafted  surface  should  be  covered  with  ster¬ 
ilized  gauze  saturated  with  a  mixture  of  balsam  peru 
and  castor  oil,  one  drachm  to  one  ounce,  over  which 
should  be  laid  sterilized  borated  cotton,  three  to  four 
layers. 

6.  Proximate  dressing  should  not  be  disturbed 
under  ten  to  fifteen  days,  unless  pus  is  being  formed, 
when  it  should  be  removed  and  carefully  irrigated 
with  boric  acid  solution,  and  new  dressings  applied. 

DISCUSSION. 

Dr.  George  M.  Sternberg  of  Washington— I  would  like  to 
ask  if  Dr.  Lusk  ever  used  the  skin  from  a  blister  produced  by 
heat.  It  is  very  remarkable  that  the  heat  does  not  destroy  the 
cuticle,  and  I  think  it  would  be  important  to  determine  the 
death  point  of  the  epithelial  cells.  I  would  suggest  that  if 
practicable  some  one  might  make  this  experiment. 

Dr.  R.  H.  Sayre  of  New  York — I  am  somewhat  surprised  at 
the  vitality  of  living  tissues  exposed  to  dry  hot  air.  In  the 
treatment  of  chronic  arthritis,  in  exposing  joints  to  a  high 
grade  of  air  the  skin  will  endure  from  350  to  400  degrees  P., 
and  I  did  not  suppose  this  possible.  Some  persons  can  not 
stand  more  than  180  to  220  degrees.  It  occasionally  happens, 
however,  that  after  the  lapse  of  a  few  days  you  will  find  ulcer¬ 
ated  spots  on  the  skin  which  look  like  a  blister.  Apparently 
this  intense  heat  will  at  certain  spots  cause  sloughing  of  the 
tissues,  which  is  very  slow  in  regenerating. 

Dr.  Thomas  H.  Manley  of  New  York — I  hope  we  do  not 
understand  Dr.  Lusk  to  say  that  this  species  of  grafting  was 
recommended  to  supplant  skin-grafting  proper,  as  this  is  really 
epidermal  grafting.  I  presume  he  intends  this  method  for 
superficial  destruction  of  the  layers  of  the  integument.  He 
would  not  recommend  it,  I  should  think,  in  that  class  of  cases 
where  the  skin  is  entirely  swept  away.  This  method  is  similar 
to  the  Thiersch  method  and  the  only  questions  that  will  arise 
are  as  to  how  durable  it  is  and  as  to  whether  there  is  any  ten¬ 
dency  to  the  scar  formation  which  is  so  common  in  the  Thiersch 
method.  In  parts  of  the  body  covered  by  the  garments,  where 
there  is  not  much  motion,  I  can  understand  that  the  plan  sug¬ 
gested  by  Dr.  Lusk  is  probably  better  than  any  other.  It  is 
most  extraordinary  to  conceive  of  the  simplicity  of  it,  and  the 
fact  that  we  are  able  to  keep  the  tissues  so  long  renders  it  one 
of  the  most  valuable  methods  of  skin-grafting  that  we  have. 
How  far  can  this  layer  of  the  epidermis  supply  this  loss  of 
skin  is  the  point.  In  extensive  injuries  to  limbs  there  are  two 
important  questions :  First,  what  can  we  do  in  the  destruc- 
tiod  of  bone ;  and  second,  what  can  we  do  where  there  is  not 
much  destruction  of  bone,  but  there  is  much  destruction  of 


the  skin.  I  would  like  to  ask  if,  where  there  has  been  an  exten¬ 
sive  area  of  gangrene  of  the  integument,  this  method  would 

apply. 

Dr.  Lusk — Dr.  Manley  may  be  right,  but  his  method  would 
be  called  plastic  surgery.  In  all  the  works  that  I  have  con¬ 
sulted  skin  grafting  is  the  only  term  used.  I  do  not  know  of  any 
heat  that  will  hurt  the  skin  except  the  heat  that  destroys  the 
entire  skin,  such  as  boiling  in  a  salt  solution.  My  own  expe¬ 
rience  was  with  a  man  who  had  plunged  head  first  into  a  bin 
containing  boiling  brine.  Four  weeks  after  the  accident  I 
decided  to  commence  skin-grafting  and  it  was  successful  in 
every  way.  Dr.  Roswell  Park  saw  it  and  paid  me  a  very  high 
compliment  for  the  discovery.  The  legs,  arms,  and  a  part  of 
the  body  were  skinned,  and  from  seven  to  eight  hundred 
inches  were  necessary  to  do  the  operation.  I  soaked  the 
material  in  a  peroxid  solution  and  then  applied  it.  So  far  as 
cicatricial  contraction  is  concerned  there  were  only  a  few  cor¬ 
rugated  bands.  There  were  two  ulcers,  due  to  a  slough,  which 
healed  entirely. 
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CHICAGO. 

Accident  insurance  and  personal  injuries  to  policy¬ 
holders,  are  subjects  to  which  I  have  devoted  some 
thought  and  attention  during  the  past  few  years,  and 
I  am  a  staunch  advocate  of  the  former.  As  a  rule, 
the  reasonableness  of  its  cost  should  commend  itself 
to  every  worthy  male  adult  subject  who  is  eligible  to 
avail  himself  of  the  privilege  of  procuring  a  certificate 
of  membership  in  some  one  or  more  of  the  various 
substantial  insurance  associations  throughout  the 
country. 

The  business  of  accident  insurance  companies  is 
mainly  conducted  by  the  secretary  and  a  board  of 
directors,  and  in  the  matter  of  claims,  by  the 
claims  committee  aided  by  the  wisdom  and  advice 
of  the  surgeon,  the  medical  director  or  medical 
examiner.  The  office  that  the  surgeon  fulfils  is  a 
most  important  one;  one  whose  motive  power  and 
influence  usually  commands  great  respect  from  his 
business  associates.  To.  him  is  oftentimes  referred 
questions  that  are  more  or  less  intricate  on  account 
of  their  not  being  understood  by  the  board  of  direc¬ 
tors  or  claims  committee,  and  tliis,  according  to  my 
exp'erience,  is  much  more  frequently  the  case  when, 
as  the  title  of  this  paper  suggests,  the  injuries 
appear  to  be  trivial  or  insignificant  in  character,  not¬ 
withstanding  the  report  of  the  attending  physician  or 
surgeon  would  indicate  that  just  the  opposite  is  the 
case. 

Personal  injuries  are  as  varied  in  kind,  character 
and  degree  as  the  kaleidoscopic  changes  in  a  man’s 
lifetime  and  the  causes  producing  them  are  as  innu¬ 
merable  as  it  is  possible  to  imagine.  It  is  not  to  be 
wondered  at,  therefore,  if  a  scientific  descriptive 
report  of  an  injury  to  a  patient  by  the  attending 
physician  should  require  additional  explanation  or 
elucidation  by  the  company’s  surgeon.  In  other 
words,  without  the  aid  or  advice  of  a  company’s  med¬ 
ical  representative,  it  would  not  be  possible  to  adjust 
and  dispose  of  all  cases  of  bodily  injury  in  a  satisfac¬ 
tory  manner,  and  diplomacy  of  an  honorable  charac¬ 
ter  is  necessary  in  some  instances  to  achieve  this 
much  desired  result. 

The  declaration  or  blank  form  of  application  which 
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a  person  is  required  to  fill  out  before  a  policy  is 
issued,  stating  name  in  full,  age,  birth-place,  residence, 
occupation,  etc.,  to  enable  the  board  or  proper  officer 
to  decide  which  class  of  risk  the  person  shall  be 
placed  in,  in  most  instances  contains  the  following: 
That  the  policy-holder  shall  “live  up  to”  or  agree  to 
abide  by  the  constitution  and  by-laws  of  the  associa¬ 
tion  not  obligating  it  to  pay  for  injuries  received  or 
which  may  happen  while  the  policy-holder  is  under 
the  influence  of  intoxicating  liquors  or  in  conse¬ 
quence  thereof:  nor  where  there  is  no  visible  mark 
on  his  body,  nor  for  intentional  injuries  inflicted  by 
himself ;  not  while  engaged  in  violating  the  law;  nor 
from  voluntary  or  involuntary  taking  of  poison  or  any 
contact  with  poisonous  substances;  nor  death  due  to 
suicide,  whether  sane  or  insane,  or  due  to  mental 
infirmity,  hernia,  medical  or  surgical  treatment  (ex¬ 
cept  amputation  of  a  limb  necessitated  solely  by  inju¬ 
ries  sustained  in  accident);  and  the  acceptance  of  the 
certificate  of  membership  further  absolves  the  com¬ 
pany  from  being  made  a  party  to  legal  proceedings 
upon  the  basis  and  provisions  herein  stated,  and 
lastly,  the  “insured”  further  agrees  that  the  company’s 
surgeon  shall  be  privileged  to  make  a  physical  exam¬ 
ination  of  his  alleged  injuries  as  often  as  such  official 
may  deem  necessary.  And  yet  in  the  face  of  all  these, 
and  perhaps  additional  declarations,  the  policy-holder 
not  infrequently  will  assail  the  reputation  of  our  best 
companies  and  threaten  their  extermination  by  insti¬ 
tuting  unwarranted  legal  proceedings,  particularly  in 
these  days  when,  singularly  enough,  cases  are  known 
where  learned  judicial  decisions  have  been  handed 
down  which,  it  appears  to  me,  were  either  a  perversion 
or  a  disregard  of  the  contract. 

I  have  selected  a  few  out  of  the  many  cases  that 
have  been  referred  to  me  for  examination  or  which 
have  come  under  my  surveillance  during  the  past 
year,  showing  what  basis  the  claimants  had  to  recover 
indemnity  and  what  some  persons  actually  believed 
they  were  entitled  to,  due  to  an  occurrence,  mishap 
or  whatever  term  one  sees  fit  to  name  it,  even  to  call¬ 
ing  it  an  accident  in  all  that  this  term  implies,  and  in 
none  of  these  cases  was  there  a  supicion  of  any  motive 
of  deception  being  practiced. 

The  subjoined  cases  are  non-exaggerated  instances 
of  descriptive  reports  from  claimants  and  from  very 
excellent  physicians,  that  I  have  been  called  upon  to 
explain  for  adjustment  during  the  past  year,  although 
I  disclaim  any  intention  of  stating  that  they  were 
not  scientifically  accurate  so  far  as  diagnosis  was 
concerned. 

Mr.  D.,  a  resident  in  one  of  the  suburbs  of  Chicago, 
had  the  misfortune  to  get  his  levator  labii  superioris 
aheque  nasi  muscle  lacerated  by  being  thrown  from  his 
buggy,  and  as  a  result  was  totally  disabled  for  six 
weeks.  Upon  visiting  this  gentleman  and  carefully 
reviewing  the  case,  a  satisfactory  adjustment  of  ten 
days  was  agreed  on,  inasmuch  as  no  cicatrix  or  per¬ 
manent  deformity  remained. 

It  may  not  be  devoid  of  interest  to  cite  the  follow¬ 
ing  case  for  the  Section  to  deliberate  and  decide 
whether  the  injury  was  occasioned  or  caused  by  vio¬ 
lent,  external  and  accidental  means:  A  gentleman 
occupying  a  chair  at  his  hotel,  with  his  right  leg  over 
the  left  in  practically  an  extended  position,  smoked 
and  conversed  with  a  fellow-traveler.  On  attempting 
to  rise  from  his  chair  he  wTas  suddenly  attacked  with 
severe  pain  in  his  right  knee  and  could  not  walk  up 
stairs  to  his  room.  He  admitted  that  he  had  not 


strained  any  of  the  ligaments  about  his  joints  nor 
otherwise  injured  himself,  and  claimed  never  to  have 
had 'rheumatism;  and  yet  he  was  totally  disabled  for 
a  period  of  seventeen  days.  This  gentleman  having 
been  the  subject  of  a  similar  experience  about  six 
months  previously  I  was  requested  to  investigate 
his  case.  My  diagnosis  was  “floating  bodies  in  his 
right  knee  joint”  and  that  he  was  not  entitled  to 
indemnity  according  to  the  rules  of  the  association  in 
which  he  was  insured.  He  demurred  at  this  and 
threatened  to  bring  suit  against  the  association.  The 
result  was  the  amount  of  his  claim  was  paid  and  his 
policy  was  canceled.  Recently  this  gentleman  has 
had  a  similar  attack,  just  as  I  expected  he  would. 

Here  is  another  illustration  of  a  so-called  personal 
injury  and  description  of  an  accident  as  different  from 
the  preceding  case  as  one  can  well  imagine.  A  gen¬ 
tleman  while  stopping  at  a  small  city  in  Michigan  in 
July,  1896,  proceeded  to  call  on  his  patrons.  He  was 
quite  active  during  the  day,  as  he  subsequently  stated, 
and  concluded  his  day’s  business  in  apparently  his 
usual  excellent  state  of  health.  He  rested  over  the 
Sabbath  and  attended  services  at  one  of  the  churches. 
Monday  morning  at  about  7  o’clock,  without  exertion 
on  his  part,  while  he  was  arranging  his  toilet  he  sud¬ 
denly  began  to  expectorate  blood.  During  the  ensuing 
four  days  (up  to  the  following  Thursday  evening)  he 
experienced  not  less  than  five  similar  attacks  of  this 
kind.  He  returned  to  Chicago  and  did  not  resume 
traveling  for  four  weeks.  He  subsequently  filed  a 
claim  for  this  period,  claiming  that  his  loss  of  time 
and  total  disability  was  induced  by  his  over-exertion 
(which  he  called  an  accident)  on  the  Saturday  pre¬ 
viously,  or  thirty-six  to  forty  hours  prior  to  his  first 
hemorrhage. 

The  following  somewhat  unusual  case  may  be 
deemed  of  sufficient  importance  to  chronicle  in  this 
report,  as  to  the  writer’s  mind  it  is  unique  as  well  as 
a  singular  illustration  of  how  the  unexpected  might 
happen.  A  gentleman  was  ill  with  indigestion  or  he 
had  some  other  form  of  temporary  stomach  difficulty. 
He  was  being  treated  by  his  physician  and  after  three 
or  four  days,  although  attending  to  his  usual  voca¬ 
tion,  he  began  to  feel  the  physiologic  toxic  effects  of 
the  remedy  he  was  taking  and  was  obliged  to  remain 
at  home  for  another  week  before  complete  convales¬ 
cence  was  established.  This  gentleman  filed  a  claim 
for  this  length  of  time,  claiming  that  his  total  dis¬ 
ability  was  the  result  purely  and  simply  of  an  acci¬ 
dent. 

During  the  past  winter  my  attention  was  called  to 
a  case  of  phlegmon  or  small  abscess  located  under  the 
chin  of  a  gentleman  and  caused,  as  the  claimant 
stated,  by  his  barber  cutting  him  while  being  shaved, 
when  he  had  as  a  result,  blood  poisoning  for  ten 
days(?).  Upon  careful  examination  it  was  clearly 
proved  that  the  gentleman  had  an  inverted  or  in¬ 
growing  hair.  A  minute  pustular  eruption  had  formed, 
and  when  the  barber  had  called  the  attention  of  his 
patron  to  this  he  was  requested  to  remove  the  offend¬ 
ing  hair,  as  also  to  evacuate  the  drop  of  pus  that  had 
been  secreted.  This  slight  traumatism  resulting  in 
what  the  attending  physician  called  “sepsis,”  was  the 
cause  of  this  claimant  filing  a  claim  for  the  above 
length  of  time. 

Cases  of  trimming  a  corn,  bunion,  wart,  etc.,  have 
come  under  my  observation  within  the  past  year, 
wherein  a  form  of  septicemia  resulting  in  apparent 
total  disability  lasting  from  one  to  three  weeks  super- 
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vened,  and  the  insured  filed  their  claims  for  these 
various  periods. 

On  Monday,  during  one  of  the  early  fall  months  of 
last  year,  a  gentleman  while  riding  in  a  railway  coach 
near  Clinton,  Iowa,  was  reading  his  newspaper,  hold¬ 
ing  same  in  his  left  hand.  Simultaneously  he  had 
his  right  hand  resting  on  the  back  of  the  seat  in  front 
of  him.  Suddenly  he  experienced  a  stinging  or 
pricking  in  the  dorsum  of  the  little  finger  of  his  right 
hand.  He  examined  his  finger,  but  saw  nothing 
unusual.  After  vigorously  rubbing  the  spot  he  again 
proceeded  to  read,  but  the  stinging  sensation  remained 
unabated  (at  least  for  the  time  being).  In  a  little 
while  he  had  occasion  to  look  over  into  the  seat  on 
the  back  of  which  his  hand  had  previously  been  rest¬ 
ing  when  he  noticed  a  black  spider.  He  naturally 
concluded  that  the  spider  had  stung  him,  and  killed 
it.  He  continued  to  attend  to  his  business  until  the 
following  Monday  morning,  one  week  having  elapsed, 
when  his  hand  began  to  show  evidence  of  infection. 
The  result  was  he  was  totally  disabled  for  ten  days. 

Cases  of  lame  back  due  to  a  strain  of  some  of  the 
tissues  about  this  portion  of  the  body  are  probably  as 
frequently  met  with  as  any  other  form  of  bodily 
injury,  and  are  often  puzzling  in  character,  mainly 
because  there  is  nothing  to  indicate  this,  discoloration 
being  absent.  No  zones  of  anesthesia,  areas  of  ten¬ 
derness,  hyperesthesia,  edema  nor  other  signs  of 
inflammation  are  present;  no  constitutional  disturb¬ 
ance  is  present,  and  other  subjective  symptoms  are 
normal.  Frequently  a  congeries  of  symptoms  arise, 
complex  in  their  nature,  difficult  of  diagnosis  as  well 
as  prognosis  and  probable  duration  of  disability.  Only 
last  month  I  was  summoned  to  a  city  some  one  hun¬ 
dred  and  sixty-five  miles  from  Chicago  to  visit  a  case 
of  this  kind,  due  to  an  accident  which  occurred  Jan¬ 
uary  4,  and  was  supposed  at  the  time  to  be  of  a  most 
trivial  character.  This  case  had  during  the  past  five 
months  developed  through  reflex  disturbances  and 
other  causes  of  a  cognate  character,  all  manner  of 
complications  or  sequelae  of  a  most  distressing  kind, 
in  which  may  be  enumerated  dysuria  and  tenesmus, 
pleuritic  complications,  most  obstinate  constipation, 
gastric  disturbances,  paralysis,  as  well  as  other  cere¬ 
bral  and  cerebro-spinal  symptoms  of  the  meninges  and 
cord;  so  that  for  weeks  the  patient’s  life  was  despaired 
of.  In  other  words,  a  diffused  traumatic  neurosis  had 
followed  an  apparently  slight  physical  injury. 

A  case  was  quite  recently  referred  to  me  where  a 
sparrow  was  flying  through  the  air  and  darted  toward 
a  gentleman’s  face.  Its  bill  came  in  contact  with  his 
left  eye  resulting  in  a  puncture  of  the  iris.  This  acci¬ 
dent  was  a  most  singular  one  and  the  traumatism  has 
resulted  in  multiple  neuritis,  difficult  to  prognosticate 
what  the  final  result  may  be. 

A  gentleman,  28  years  of  age,  who  had  a  long¬ 
standing  hernia  and  for  which  he  wore  a  truss,  was 
carrying  a  box  weighing  between  forty  and  fifty 
pounds  in  an  unguarded  moment  when  he  omitted  to 
have  his  truss  adjusted.  Strangulation  ensued.  The 
case  was  treated  during  the  first  few  days  by  taxis, 
applications  of  hot  fomentations  and  anodynes,  with 
negative  results,  and  it  was  found  necessary  to  per¬ 
form  an  operation  for  the  radical  cure  of  his  malady. 
He  was  totally  disabled  for  weeks  and  filed  his  claim 
for  this  period.  The  result  in  this  case  was  a  decision 
that  his  was  not  a  case  for  indemnity  according  to  the 
by-laws  of  the  association  in  which  the  gentleman 
was  insured. 


Bicycle  accidents. — A  word  in  this  connection  re¬ 
garding  the  so-called  bicycle  accidents,  wherein  abra¬ 
sions  and  contusions  of  the  cuticle  and  injuries  to 
various  parts  of  the  body  may  occur  to  a  greater  or  a 
minor  degree.  In  this  connection,  I  have  seen  the 
following  case:  A  cyclist  fell  from  his  wheel  and 
sustained  a  trivial  bruise  or  contusion  over  the  region 
of  the  appendix  vermiformis.  In  five  or  six  days 
active  symptoms  of  the  inflammation  of  the  appendix 
supervened  and  the  gentleman  was  totally  disabled 
for  fifteen  days.  Naturally  enough  he  attributed  his 
disability  to  the  violent  manner  in  which  he  was 
thrown  from  his  wheel,  whereas  it  seemed  to  me,  tech¬ 
nically  and  correctly  speaking,  that  this  was  coinci¬ 
dent  or  incident  to  it,  as  at  the  time  of  his  mishap  the 
weather  was  inclement  and  there  wTas  a  reasonable 
doubt  that  dampness  and  exposure  and  even  other 
causes  contributed  to  his  attack.  Suppose  this  man 
had  died  and  an  autopsy  failed  to  reveal  a  foreign 
body  in  his  vermiform  appendix,  the  chances  are  that 
it  would  have  cost  the  accident  association  in  which 
he  was  insured  $5,000. 

At  Oregon,  Ill.,  on  March  14,  1897,  a  gentleman 
was  hunting.  The  weather  was  inclement  and  he 
wore  a  pair  of  rubber  boots  larger  than  he  was  accus¬ 
tomed  to,  with  the  result  that  he  produced  a  minute 
abrasion  on  the  fourth  toe  of  his  right  foot.  It  was 
proved  that  the  boots  he  wore  were  defective  and  his 
feet  became  very  damp.  What  was  diagnosed  by  the 
attending  physician  as  septicemia  supervened  and  the 
claimant  filed  a  claim  for  four  weeks’  indemnity  for 
total  disability,  accompanied  by  an  affidavit  from  his 
physician,  who  stated  that  the  abrasion  and  conse¬ 
quent  infection  was  due  to  an  accident.  The  claim 
was  rejected. 

The  subjoined  case  explains  itself  as  being  directly 
opposite  to  the  foregoing,  which  I  did  not  personally 
investigate,  though  my  attention  was  called  to  it  on 
account  of  its  recent  occurrence  and  for  other  reasons. 
I  refer  to  the  noted  “sore  toe  case”  wherein  it  was 
decided  that  an  accident  insurance  policy  must  be 
paid  where  death  resulted  from  wearing  a  tight  shoe. 
A  judge  of  the  United  States  Circuit  Court  sitting  at 
St.  Louis  handed  down  a  decision  in  the  case  of  Smith 
v.  The  Western  Commercial  Travelers’  Association 
(Dec.  16,  1896),  giving  the  benficiary  a  judgment  for 
$2,165.  The  plaintiff  was  the  beneficiary  and  widow 
of  a  member  of  this  association  holding  a  policy  for 
$5,000,  payable  in  the  event  of  death  by  “external 
violent  accidental  means.”  Up  to  August,  1895,  Mr. 
Smith  appeared  to  have  been  an  exceptionally  strong 
healthy  man.  About  this  time  he  commenced  to 
“break  in”  a  new  pair  of  shoes.  The  friction  caused 
an  abrasion,  although,  from  evidence  that  he  gave, 
reasonable  attention  was  paid  to  the  inflamed  surface; 
it  grew  worse,  and  by  September  septicemia  super¬ 
vened,  and  on  October  3  he  died  from  the  latter  cause. 
According  to  the  learned  judge,  as  the  decision  was 
handed  down,  death  was  the  direct  abrasion  of  the 
toe  caused  by  the  tight  shoe,  and  the  conclusion 
arrived  at  was  that  death  was  occasioned  by  imme¬ 
diate  external,  violent  and  accidental  means  within 
the  true  meaning  of  the  policy,  and  why  a  judgment 
for  $2,165  was  given  instead  of  for  the  full  amount 
does  not  seem  to  have  been  explained. 

Rules  on  mosquito  bite. — The  following  is  the  latest 
ruling  regarding  this  little  animal,  handed  down  by  a 
Frankfort  (Ky.)  court  May  22:  The  court  of  appeals 
in  the  case  of  Mrs.  S.  O.  v.  The  United  Stated  Mutual 
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Accident  Association,  decided  that  the  lower  court 
was  wrong  and  that  she  was  entitled  to  $5,000,  the 
amount  of  an  accident  policy  carried  by  her  husband, 
who  died  from  a  mosquito  bite  which  he  received 
while  he  was  asleep;  the  court  holding  it  to  be  an 
accident  in  the  meaning  of  the  law. 

The  last  case  that  I  desire  to  present  may  not  be 
regarded  as  a  minor  physical  injury  in  the  strict  sense 
that  is  usually  implied,  as  it  was  a  fracture  of  the  left 
fibula  and  at  the  time  of  its  occurrence  and  for  upward 
of  three  weeks  afterward  no  one,  not  even  the  patient 
nor  his  physician,  believed  but  what  a  perfect  cure 
would  follow.  On  March  4,  1897,  a  gentlemen,  60 
years  of  age,  fell  on  a  slippery  sidewalk  and  fractured 
his  left  fibula  about  three  inches  above  the  ankle.  It 
was  not  a  Pott’s  fracture,  and  a  dislocation  or  subluxa¬ 
tion  of  the  tibia  at  the  ankle  joint  occurred.  This 
gentleman  lived  ninety  miles  from  Chicago,  whither 
he  was  removed  the  day  following  his  mishap.  The 
fracture  was  reduced,  a  substantial  plaster-of-paris 
dressing  was  applied  and  the  patient  progressed  favor¬ 
ably  until  Sunday  evening,  March  28,  twenty-four 
days  after  the  accident.  At  about  8  o’clock  he  was 
suddenly  seized  with  dyspnea,  cold  perspiration, 
flickering  pulse,  anxious  facies;  indeed,  with  all  the 
symptoms  of  speedy  dissolution.  The  attending 
physician,  who  had  not  deemed  it  necessary  to  visit 
his  patient  during  the  preceding  three  or  four  days, 
was  summoned  and  found  his  patient  in  collapse.  So 
rapid  was  his  decline  that  death  ensued  at  2  o’clock 
the  morning  of  the  29th.  Here  is  a  case  where  an 
unlooked-for  fatal  result  occurred  to  a  man  who  had 
always  been  known  to  be  well  and  healthful,  correct 
in  his  habits  and  who,  on  the  Sunday  preceding  his 
death,  sat  up  for  five  or  six  hours,  dressed,  reading 
and  conversing  with  members  of  his  family.  He  also 
ate  a  hearty  noonday  meal  and  luncheon  at  tea  time. 
There  was  no  neurotic  or  rheumatic  history  in  the 
case  nor  anything  to  lead  one  to  suspect  that  any 
pathologic  change  had  occurred  in  his  system,  and 
yet,  without  apparent  cause,  this  man  rapidly  sank 
and  died  in  the  manner  I  have  just  described.  News 
of  his  death  was  telegraphed  to  the  accident  associa¬ 
tion  of  which  I  am  chief  medical  examiner,  and  I 
visited  the  man’s  home  and  decided  that  an  autopsy 
was  necessary  to  decide  the  cause  of  death.  This  was 
held  the  next  morning  in  the  presence  of  six  physi¬ 
cians,  the  attorney  for  the  beneficiary,  the  undertaker 
and  the  secretary  of  the  association  which  I  repre¬ 
sented.  Every  organ  was  found  to  be  normal,  includ¬ 
ing  bladder,  liver,  kidneys,  suprarenal  capsules, 
mesentery,  stomach,  gall  bladder,  intestines,  vermi¬ 
form  appendix,  lungs,  pulmonary  vessels,  the  cav®, 
the  coronary  arteries,  the  aorta,  right  and  left  sides  of 
the  heart,  including  the  valves  and  column®  carne® 
and  other  structures  of  the  heart;  however,  when 
investigating  the  left  ventricle,  a  white  fibrinous  clot 
six  inches  in  length  was  discovered.  This  extended 
up  through  the  ascending  aorta,  and  it  was  decided  by 
the  medical  gentlemen  present  that  the  cause  of  death 
was  due  to  the  antemortem  clot.  No  infarct  nor  em¬ 
bolus  within  the  pulmonary  tissue  or  pulmonary  ves¬ 
sels  could  be  detected.  We  were  positive  that  the 
clot  was  antemortem,  as  it  adhered  to  the  papill®  of 
the  tissues  of  the  left  ventricle.  There  was  no  lesion 
or  anything  else  pathologic  about  the  heart,  except  a 
weakened,  flabby  and  softened  condition  of  the  cord® 
tendin®.  What  relation  or  connection  this  form  of 
injury  could  possibly  bear  toward  the  surgical  patho¬ 


logic  condition  found  in  the  heart  of  this  man,  I  con¬ 
fess  I  am  not  able  to  explain,  unless  it  was  due  to 
the  weakened  condition  of  the  cord®  tendin®.  The 
case  is  now  pending  an  adjustment. 

I  desire  to  refer  again  to  so-called  floating  bodies  in 
joints.  Halstead  (Annals  of  Surgery,  September, 
1895)  draws  the  following  conclusions: 

1.  That  the  etiology  of  some  of  these  bodies  is  not 
fully  understood,  but  that  the  condition  described  by 
Konig  under  the  name  of  osteochondritis  desiccans 
explains  the  most  of  those  that  are  otherwise  found 
in  normal  joints. 

2.  That  few,  if  any,  are  the  direct  result  of  violence. 

3.  That  the  most  pronounced  symptom  is  the  sud¬ 
den  onset  of  severe  pain  in  the  joint  with  locking  of 
the  joint,  usually  in  a  nearly  extended  position;  this 
being  followed  by  acute  inflammatory  processes  in 
the  joint  involved. 

4.  That  the  lengthening  of  the  femur  (in  movable 
bodies  in  the  knee)  may  occur  as  a  result  of  irritation 
produced  by  the  pressure  of  these  bodies. 

5.  That  the  only  treatment  for  this  condition  is 
their  removal  by  direct  incision,  preferably  under 
cocain  anesthesia,  as  soon  as  the  diagnosis  is  made. 

In  conclusion. — In  submitting  this  imperfect  report 
I  disclaim  any  intention  of  leaving  the  impression 
that  in  any  of  these  cases  was  there  existing  collu¬ 
sion  between  patient  and  physician,  or  any  motive  of 
deceptive  thought  by  any  of  the  claimants  or  on  the 
part  of  the  attending  physicians,  but  I  simply  wish  to 
point  out  a  few  possible  errors  in  judgment  that  creep 
in  or  are  likely  to  do  so  in  slight  physical  injuries 
where  an  accident  policy  is  carried. 

DISCUSSION. 

Dr.  Reyburn  of  Washington,  D.  C. — I  would  like  to  say  a 
word  with  regard  to  physicians  who  have  suffered  from  septic 
infection.  I  had  a  confinement  case  and  soon  afterward  devel¬ 
oped  symptoms  of  infection  which  disabled  me  for  seven 
weeks.  The  accident  insurance  company  refused  remuneration, 
and  I  would  ask  what  is  the  use  of  physicians  insuring  in 
these  companies  unless  they  can  be  paid  for  expenses  of  this 
kind.  I  would  like  to  ask  if  accident  insurance  companies  can 
not  be  made  to  pay  for  accidents  of  this  kind. 

Dr.  William  T.  Bishop  of  Harrisburg,  Pa. — I  have  had 
experience  both  ways.  One  of  the  most  essential  difficulties 
as  to  an  accident  policy  is  the  fact  that  when  you  eliminate 
the  number  of  exceptions  there'  is  practically  no  risk  left  on 
their  part,  and  they  will  beat  you  in  every  way.  There  is  in 
many  cases  an  exception  in  which  a  medical  man  can  not 
antagonize  the  medical  men  of  the  country.  The  company 
will  often  find  a  traumatism  which  does  not  exist.  We  want  to 
reconstruct  insurance  companies  and  ourselves.  Cases  of  sep¬ 
tic  infection  should  certainly  be  included,  and  we  should  not 
waste  our  money  in  paying  for  insurance  policies  if  this  can 
not  be  done.  If  the  medical  man  of  the  company  was  treated 
more  fairly  in  many  cases  by  medical  men  it  would  be  bene¬ 
ficial. 

Dr.  Reginald  H.  Sayre  of  New  York  My  experience  has 
been  similar  to  that  of  Dr.  Reyburn.  When  taking  out  my 
policy  I  asked  if  I  could  recover  if  I  should  break  my  arm  or 
leg,  and  the  agent  told  me  that  would  not  count  at  all  as  the 
clause  would  not  operate  in  such  a  case.  Some  time  after  I 
broke  my  thumb  and  was  prevented  from  operating  for  sev¬ 
eral  weeks.  I  suffered  pecuniary  loss  and  put  in  my  claim 
for  damages  against  the  company.  I  received  a  check  for 
the  amount  with  a  letter  stating  that  the  company  did  not 
wish  to  insure  me  in  the  future.  It  is  true,  these  companies 
do  not  pay  claims  if  they  can  avoid  it. 

Dr.  W.  W.  Keen  of  Philadelphia — I  agree  that  insurance 
companies  should  be  liable  for  septic  infection  during  opera¬ 
tions.  It  is  as  much  an  accident  as  falling  from  a  bicycle, 
and  even  more  so  sometimes  by  sacrificing  life.  I  have  always 
insisted  when  taking  out  a  policy  that  it  should  cover  all 
cases  of  septic  infection.  Sometimes  the  companies  demand 
a  higher  rate  and  I  have  paid  it,  although  I  saw  no  reason 
why  I  should  pay  it.  However,  we  must  be  just  with  the 
companies  and  not  expect  them  to  do  more  than  they  agree. 
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Some  of  their  policies  state  that  there  must  be  a  total  disa¬ 
bility  and  they  base  their  rates  on  this  fact.  In  a  case  of 
partial  disability  we  should  not  expect  them  to  pay  the  full 
amount  or  to  hold  them  liable.  We  must  be  just  both  ways, 
but  I  think  they  are  unjust  to  physicians,  and  especially  sur¬ 
geons,  in  demanding  an  extra  rate. 

Dr.  I.  N.  Quimby — I  have  been  insured  in  accident  com¬ 
panies  for  some  time  and  I  know  of  one  or  two  New  York 
companies  who  pay  for  partial  disability.  One  company  paid 
me  one  half  the  weekly  allowance.  They  make  the  claim  that 
the  physician  is  guilty  of  contributory  negligence,  and  this 
they  have  no  right  to  do.  When  they  make  this  claim  you  can 
do  nothing,  for  it  is  practically  dishonesty. 

Dr.  Allkn  of  New  York  City— This  question  of  septic  infec¬ 
tion  should  be  more  understood  by  the  physician.  I  remember 
a  case  of  a  physician  dying  from  septic  poisoning,  and  the 
question  arose  whether  or  not  he  had  an  abrasion  on  his  finger 
when  he  operated.  There  was  some  doubt  about  this,  but  he 
may  have  had  a  hang  nail  on  this  finger ;  and  the  company 
would  not  pay.  There  was  considerable  trouble  on  this  point 
and  finally  the  man  was  found  to  have  had  an  abrasion.  If 
it  had  not  been  for  this  fact  the  company  would  have  paid 
for  the  accident.  They  have  a  number  of  fine  printed  clauses  I 
which  we  do  not  always  read  and  are  therefore  not  aware  of. 

Dr.  Dwight  I  am  not  connected  with  any  accident  company, 
but  I  do  not  see  why  the  company  should  pay  in  a  case  of 
infection.  The  septic  poisoning  might  just  as  well  have  been 
the  result  of  some  internal  disturbance  and  may  have  resulted 
from  within  the  mouth.  There  may  be  no  relationship  be¬ 
tween  the  injury  and  the  result,  and  may  not  have  been  due 
to  the  operation  at  all.  This  matter  should  be  settled  in  some 
way  satisfactory  to  the  company  and  the  insured. 

Dr.  L.  H.  Montgomery — The  circumstances  alter  the  case. 
If  there  is  nothing  stated  in  the  policy  regarding  sepsis, 
perhaps  some  companies  would  succeed  in  avoiding  paying. 

I  know  of  no  company  who  will  not  pay  indemnity  for  any 
accident  that  results  in  blood  poisoning  unless  there  is  a  clause 
inserted  against  it. 
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WINONA. MINN. 

State  Medicine,  the  department  of  science  and  gov¬ 
ernment  pertaining  to  public  sanitation  and  public 
health,  is  a  development  of  modern  times,  is  largely 
a  product  of  the  civilization  of  the  latter  half  of  the 
present  century;  yet  in  its  rapid  extension  it  has 
become  nearly  universal,  has  an  important  place  in 
the  state  enactments  of  nearly  all  nations.  Physi¬ 
cians  were  recognized  by  law  in  very  early  times,  and 
were  provided  for  in  the  armies  and  at  the  courts  of 
kings.  In  the  Middle  Ages  something  was  known  of 
medical  jurisprudence.  Legal  medicine  is  said  to 
have  been  founded  by  one  Paolo  Zachias  of  Rome,  at 
the  beginning  of  the  seventeenth  century.  What  is 
mentioned  as  state  medicine,  taught  in  the  German 
universities  in  the  eighteenth  century,  was  but  the 
forensic  medicine  of  the  times  relating  to  laws  in 
medical  jurisprudence.  The  establishment  of  state 
medicine  in  all  countries  follows  much  later  than  the 
development  of  medicine  and  surgery  and  the  making 
of  physicians. 

The  principle  declared  by  the  fathers  of  our  nation, 
that  life,  liberty  and  the  pursuit  of  happiness  are  the 
inalienable  rights  of  all  people,  and  the  acknowledged 
fact  that  it  is  the  province  of  government  to  ensure 
these  rights  by  suitable  laws,  are  at  the  foundation  of 
what  now  exists  in  this  department,  as  in  others  per¬ 
taining  to  the  welfare  of  the  human  race. 

The  character  of  the  advancement  in  state  medi¬ 
cine  and  the  standards  of  excellence  attained  are 
noticed  as  indicating  the  intelligence,  culture  and 


good  government  of  a  state  or  country.  Greater  diffi¬ 
culty  has  been  experienced  in  some  of  our  States  than 
in  others  in  the  establishment  of  sanitation  by  law; 
but  for  contrasts  in  sanitary  affairs  and  conditions, 
the  differences  between  countries  must  be  observed. 
The  difference  in  government  and  a  reason  for  want 
of  progress  in  civilization  appear  in  the  following, 
which  is  mentioned  as  an  illustrative  case:  France 
not  long  since  proposed  a  reciprocity  with  Turkey  for 
interchange  of  vital  statistics.  Blanks  were  sent  to 
the  heads  of  departments.  One  of  these  went  to  the 
Moslem  magistrate  of  old  Damascus.  The  informa¬ 
tion  furnished  by  the  Turk  is  as  follows:  1.  “What  is 
the  death  rate  of  your  city?”  Answer. — “In  Damas¬ 
cus  every  one  must  die  at  the  command  of  Allah. 
Some  die  young  and  some  die  old,  but  every  one  must 
die.”  2.  “  What  is  the  rate  of  births?”  Answer. — “I 
can  not  answer  this  question.  Allah  knows  all  that.” 
3.  “  How  is  the  supply  of  drinking  water?”  Answer. 
— “  Since  time  immemorial  nobody  died  for  want  of 
water  in  the  city  of  Damascus.”  Concerning  the 
general  sanitary  condition,  the  learned  magistrate’s 
answer  was,  “  Since  Allah  sent  his  prophet,  Moham¬ 
med,  into  this  world  with  fire  and  sword,  tilings  are 
better.”  This  much  for  a  defective  civilization  of 
antiquity  continuing  in  modern  times.  Fortunately, 
not  many  such  governments  have  survived  to  the 
present  time. 

The  following  concerning  progress  among  our  States 
is  suggestive  of  important  facts:  In  a  certain  State 
of  the  interior,  the  State  Board  of  Health  appealed 
to  the  legislature  for  the  passage  of  a  better  State 
sanitary  law,  and  addressed  to  the  members  a  circular 
letter,  from  which  the  following  are  extracts:  “There 
is  annually  lost  in  this  State  not  less  than  $5,000,000 
through  unnecessary  disease  and  unnecessary  death.” 
The  State  is  urged  to  save  this  great  annual  loss  by 
better  sanitary  laws  properly  executed.  The  circular, 
in  its  just  and  reasonable  appeal,  further  gives  the 
case  as  follows:  “The  major  portion  of  the  bill  pro¬ 
posed  has  been  drawn  from  the  laws  of  Massachusetts, 
New  York,  Michigan  and  Pennsylvania.  These  States, 
through  their  health  laws,  have  gained  much  wealth 
and  power.  .  .  .  The  old  law  of  our  State  is  not 
up-to-date.  It  does  not  take  account  of  recent  dis¬ 
coveries  in  sanitary  science,  and  fails  to  meet  many 
conditions  necessary  to  accomplish  thorough  health 
work.  It  may  be  likened  to  an  old,  wheezy  engine 
that  coughs  and  groans  as  it  hauls  its  insignificant 
load.”  It  is  supposed  that  the  legislature  came  to 
time  with  the  new  law. 

The  question  of  first  rank  among  the  nations  in 
the  matter  of  state  sanitation  may  be  considered. 
State  medicine  in  England  is  a  little  older  than  is 
that  of  the  United  States;  the  whole  time  of  the 
former  being  a  little  more  and  the  latter  a  little  less 
than  half  a  century.  Moreover,  the  English  system 
has  an  advantage,  in  that  in  its  management  and  sup¬ 
port  it  is  national  rather  than  local. 

The  English  parliament  became  informed  and  inter¬ 
ested  in  the  subject  of  national  sanitary  improvement 
in  1844.  Laws  were  passed,  and  state  medicine  became 
and  has  continued  to  be  an  important  feature  in  the 
government.  In  the  United  States,  state  medicine 
properly  began  in  the  State  of  Massachusetts  with  the 
formation  of  the  State  Board  of  Health  in  1869. 
Eight  years  were  required  for  the  making  of  the  first 
ten  boards  in  as  many  States.  At  the  present  time 
there  are  thirty-eight  State  boards  in  the  forty-six 
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States.  Laws  governing  these  boards  have  been  largely  i 
copied  by  the  different  States,  but  a  want  of  complete  . 
uniformity  in  function  and  authority  among  all  the 
States  is  found  to  exist.  A  more  complete  uniformity  i 
and  its  attendant  advantages  to  the  States,  would  result 
from  the  establishment  of  a  National  department  of 
public  health,  with  National  enactments  to  which  all 
State  laws  should  conform.  State  medicine,  in  many 
of  its  features  and  functions,  is  necessarily  National, 
and  moreover  has  important  relations  with  matters  of 
international  belonging  and  character.  Regulations 
concerning  seaboard  notification  of  contagious  dis¬ 
eases,  State  and  seacoast  quarantine,  sanitation  per¬ 
taining  to  railway  transportation  and  laws  pertaining 
to  the '"pollution  of  streams  illustrate,  in  small  part, 
the  many  ways  in  which  National  rather  than  State 
legislation  is  demanded.  A  movement  is  on  hand  to 
secure,  by  international  reciprocity,  the  inspection 
and  detention  by  quarantine  of  infected  vessels  and 
passengers  before  the  sailing,  rather  than  before  the 
landing  on  either  side  of  the  ocean.  A  vessel  on  an 
ocean  voyage,  laden  with  infection  of  disease,  has 
come  to  be  regarded  as  too  much  of  a  culture-tube 
for  infection,  to  be  a  profitable  importation  to  any 
country. 

There  has  been  a  varied  history  in  this  country 
concerning  the  National  supervision  and  control  of 
quarantine,  and  concerning  all  that  pertains  to  the 
general  government  in  matters  of  public  health. 
National  legislation  began  in  1878.  An  act  of  Con¬ 
gress,  approved  April  29  of  that  year,  conferred  upon 
the  Marine-Hospital  Service  certain  duties,  princi¬ 
pally  relating  to  quarantine  against  the  introduction 
of  contagious  diseases  into  the  country.  The  same 
year  an  epidemic  of  yellow  fever  occurred.  This 
called  general  attention  to  the  subject  of  a  National 
health  organization.  Epidemics  and  the  coming  of 
pestilence  have  been  useful  in  causing  reforms  and 
bringing  to  pass  important  preventive  measures.  It 
requires  an  occasional  prevalence  of  smallpox  to  make 
the  sale  of  vaccine  virus  profitable.  At  that  early  day 
in  the  history  of  its  good  work  the  American  Public 
Health  Association,  by  its  active  interest,  helped  to 
secure  legislation.  A  bill  was  passed  by  Congress, 
and  approved  March  8, 1879,  which  created  a  National 
Board  of  Health.  This  Board  consisted  of  seven 
members  appointed  by  the  President  and  confirmed 
by  the  Senate,  and  four  members  ex  officio,  one  from 
each  of  the  following  departments:  Medical  Depart¬ 
ments  of  the  Army  and  Navy,  the  Marine-Hospital 
Service  and  the  Department  of  Justice. 

The  Board  organized,  assigned  work  in  different 
departments  to  different  members,  employed  experts 
to  make  special  investigations  and  studied  conditions 
along  the  following  lines  and  others:  The  collection 
of  information  with  regard  to  sanitary  condition  of 
cities  and  towns;  on  methods  of  determining  the 
character  of  organic  matter  in  the  air;  on  the  adul¬ 
teration  of  food  and  drugs;  on  the  diseases  of  food- 
producing  animals;  on  the  flow  of  sewers  in  relation 
to  their  size  and  gradients;  on  the  hygiene  of  the 
mercantile  marine;  on  the  influence  of  various  soils 
upon  sanitation.  This  was  the  undertaking,  by  the 
government,  of  practical  sanitary  work  which,  having 
been  carried  on  in  different  States,  has  afforded  splen¬ 
did  results,  the  benefit  of  which  the  Nation  enjoys 
today. 

In  the  first  annual  report  of  the  National  Board, 
together  with  the  records  of  other  important  work, 


appears  the  following:  The  work  of  the  Havana  yel¬ 
low  fever  commission;  sanitary  survey  of  Memphis, 
Tenn.;  report  of  diphtheria  in  northern  \  ermont; 
sanitary  regulations  for  quarantine  stations,  vessels, 
railroads,  etc. 

The  following  was  written  concerning  the  National 
Board  in  the  second  year  of  its  existence:'  “The 
experience  of  that  season  was  of  immense  importance 
in  the  future  efforts  to  protect  the  country  from  for¬ 
eign  pestilence.  It  was  demonstrated,  1,  that  National, 
State  and  local  health  authorities  could  usefully  co¬ 
operate  in  suppressing^an  epidemic,  and  in  preventing 
its  spread  from  one  State  into  another;  2,  that  travel 
and  commerce  need  not  be  seriously  interfered  with, 
provided  a  vigilant  sanitary  inspection  is  maintained. 
Other  conclusions  appeared  concerning  sanitary  means 
for  the  suppression  of  yellow  fever,  in  which  w’ork 
the  efforts  of  the  Board  were  largely  directed  at  this 
time. 

The  further  history  of  the  National  Board  of  Health 
is  in  brief  as  follows:  In  1881  there  began  to  be  in 
Congress  manifestations  of  hostility  to  the  Board  on 
the  part  of  some  members  of  the  subcommittee  on 
appropriations.  The  funds  of  the  Board  were  dimin¬ 
ished  and  made  conditional.  The  end  of  the  work  of 
the  Board  was  now  approaching.  The  final  sentence 
of  death  was  pronounced  when,  concerning  the  appro¬ 
priation  made  for  the  use  of  the  Board  in  1882,  which 
was  called  the  “epidemic  fund,"  the  President  informed 
the  Board  that  he  had  transferred  his  “  discretion  ”  in 
the  use  of  the  “  fund  ”  to  the  Secretary  of  the  Treas¬ 
ury.  An  enactment  had  authorized  such  a  transfer. 
Transactions  of  this  kind  and  the  necessary  results  of 
the  same,  led  a  writer  in  the  Sanitarian  to  suggest  that 
the  country  was  in  need  of  political  drainage  as  a 
general  sanitary  measure. 

Since  the  departure  of  the  National  Board,  National 
control  has  been  in  the  hands  of  the  Marine-Hospital 
Service  in  the  department  of  the  Treasury.  All  mat¬ 
ters  of  quarantine  are  in  charge  of  this  office.  Reports, 
foreign  and  domestic,  are  made  to  it,  including  vital 
statistics,  disease  prevalence  and  weather  reports.  A 
weekly  bulletin  of  public  health  reports  is  issued  and 
distributed  regularly  to  the  health  officers  throughout 
the  country.  There  can  be  no  objection  to  wThat  has 
been  the  service  of  this  department  in  the  scope  of 
its  work,  but  it  is  believed  that  the  great  enlargement 
of  sanitary  work  of  late  years,  and  its  extension 
into  new  fields  because  of  modern  discoveries  and 
advances  in  science,  call  for  the  establishment  of  a 
National  department  of  state  medicine,  which  shall 
have  for  its  subdivisions  the  different  State  organiza¬ 
tions  as  well  as  that  pertaining  to  the  coast,  the  ocean 
and  to  foreign  relations. 

It  has  required  less  time  to  advance  State  medicine, 
to  enact  and  maintain  sanitary  laws,  and  to  find  sup- 
port  for  the  same  in  the  State,  than  it  has  in  the 
Nation.  Political  obstacles  in  the  way  of  what  is 
mainly  for  the  advantage  of  the  whole  people,  are 
more  and  greater  in  the  great  country  than  in  the 
i  smaller  states,  and  time  is  required  to  meet  the  un- 
i  worthy,  conflicting  interests  in  the  larger  field ;  but 
i  what  is  demanded  in  the  majority  of  the  States  must 
;  eventually  obtain  in  the  Nation.  There  is  a  commu¬ 
nity  of  interests  in  what  pertains  to  the  lives  as  well 
>  as  to  the  property  in  the  common  wealth  of  the 
Nation. 

,  It  is  now  asked  that  a  National  department  of  pub- 

,  i  Dr.  Stephen  Smith  in  the  Sanitarian,  December,  1885. 
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lie  health  be  established,  with  a  secretary  of  the 
department,  rather  than  a  National  board.  A  com¬ 
mittee  of  the  first  and  second  Pan-American  Con¬ 
gresses,  held  in  1893  and  1890,  has  urged  National 
legislation  for  the  establishment  of  this  department. 
The  American  Medical  Association,  through  an  j 
able  committee  of  sanitarians,  has  caused  a  complete  j 
bill  for  this  establishment  to  be  placed  before  Con¬ 
gress.  This  bill  carefully  defines  the  province  and 
duties  of  the  proposed  department,  and  covers  the 
ground  of  legitimate  sanitary  work  to  be  undertaken 
by  the  general  government  at  the  present  time.  It 
would  seem  that  a  proposed  measure  of  such  National 
importance  as  is  the  one  in  question,  should  receive 
the  attention  and  support  of  the  Nation’s  lawmakers 
and  of  the  people.  The  writer  desires  to  be  under¬ 
stood  as  speaking  from  the  standpoint  of  the  State 
concerning  the  necessity  of  National  unity  and  a 
National  head,  as  an  advantage  to  the  individual 
States  in  the  present  of  state  medicine  in  this  coun¬ 
try.  The  State  Board  of  Health  which  he  has  the 
honor  to  represent  is  one  of  the  early  State  sanitary 
organizations  of  the  country,  and  the  experience  and 
observation  of  a  quarter  of  a  century  have  been  at 
least  of  some  value. 

Among  the  functions  of  a  National  department  of 
health  may  be  the  employment  of  scientists  in  the 
work  of  investigation  in  the  present  advanced  work 
of  sanitary  science,  and  to  inform  State  boards  and 
co-operate  wfitli  the  same  in  practical  sanitary  work. 
It  may  respond  to  the  calls  of  State  boards  for  special 
services  of  experts  in  emergencies;  it  may  direct  in 
the  establishment  of  new  boards  in  new  States  and 
Territories ;  it  would  necessarily  be  the  center  for 
the  collection  and  the  Nation’s  school  for  the  use  of 
vital  statistics;  it  would  have  as  a  department  the 
whole  system  of  National  and  interstate  quarantine, 
and  from  its  wide  observation  and  experience,  it  would 
be  able  to  advise  Congress  from  time  to  time  as  to 
necessary  legislation. 

The  general  outlook  may  be  regarded  as  satisfactory 
for  the  times.  More  then  twenty  years  ago,  when 
state  medicine  in  this  country  was  younger  than  it  is 
now,  Dr.  Henry  I.  Bowditch,  the  eminent  pioneer 
sanitarian  in  Massachusetts  and  first  president  of  the 
State  Board  of  Health  of  that  State,  spoke  in  pro¬ 
phetic  words  as  follows :  “We  stand  now  at  the  very 
dawn  of  the  grandest  epoch  yet  seen  in  the  history  of 
medicine.  While  philosophically,  accurately  and  with 
the  most  minute  skill  studying,  by  means  of  physi¬ 
ology,  pathologic  anatomy,  chemistry,  the  microscope, 
and  above  all  by  careful  observation,  the  natural  his¬ 
tory  of  disease  and  the  effect  of  remedies,  our  art  at 
the  present  time  looks  still  higher,  viz.:  to  the  pre¬ 
vention  as  well  as  the  cure  of  disease.  And  this  is 
to  be  done  by  sanitary  organizations  throughout  each 
State  and  the  Nation.  The  laity  and  the  profession 
heartily  join  hands  in  this  noble  cause.”  In  this, 
the  year  of  our  Lord  1897,  we  find  ourselves  advanced 
quite  near  to  the  fulfilment  of  these  anticipations.  A 
few  more  State  and  Territorial  organizations  and  a 
National  department  of  public  health  at  the  head  of  all, 
would  make  the  great  sanitary  working  machine  of  the 
country  quite  complete.  The  modern  vantage  ground 
for  work  is  found,  among  other  things,  in  recent  great 
discoveries  in  bacteriology,  the  means  of  immuniza¬ 
tion  of  the  body  to  disease,  the  prevention  of  the 
passage  of  contagion,  the  cleansing  of  life  surround¬ 
ings  by  fire  and  water,  the  abolition  so  far  as  possible 


of  disease  cause,  and  the  higher  education  of  all  the 
people  in  the  means  and  conditions  of  physical  life 
and  purity.  Well  directed  and  well  supported  public 
service  along  these  lines  and  with  these  means,  belong 
to  the  present  of  state  medicine  in  the  United  States. 


THE  PROGRESS  OF  THE  INDIVIDUAL  CUP 
MOVEMENT,  ESPECIALLY  AMONG 
CHURCHES. 

Presented  in  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  June  1-4,  1897. 

BY  HOWARD  S.  ANDERS,  A.M.,  M.D. 

LECTURES  AND  CLINICAL  INSTRUCTOR  ON  PHYSICAL  DIAGNOSIS,  MEDICO- 

CTIIRURGICAL  COLLEGE  ;  PHYSICIAN  TO  THE  SAMARITAN  HOSPITAL. 

PHILADELPHIA. 

“  Prove  all  things;  hold  fast  that  which  is  good,”  is 
apostolic  advice  too  often  and  incorrectly  applied  to 
good  things  that  are  old;  whereas,  its  obvious  appli¬ 
cation  is  to  things  that  are  new.  Not,  indeed,  should 
it  be  inferred  that  beneficent  things  ought  to  be  des¬ 
pised,  neglected,  or  indifferently  treated  because  they 
are  old,  but,  with  a  growing  spirit  of  liberty  and  pro¬ 
gressiveness  of  thought  and  effort  so  characteristically 
evident,  that  all  things  should  be  proved,  good  things 
should  be  held  fast,  while  those  which  are  bad  should 
be  cast  away.  Instinct  and  automatism  avail  nothing 
here. 

The  Pauline  exhortation  has  fittingly  been  followed 
in  the  approach  of  our  theme  to  its  present  point  in 
several  ways:  principles,  facts  and  figures  constitute 
a  substantial  tripod  for  the  support  of  a  growing  san¬ 
itary  triumph  wherever  they  may  be  accepted  and 
utilized  for  their  worth  and  adaptability. 

The  promiscuous  and  common  use  of  a  cup  or  other 
drinking- vessel  has  much  about  it  that  is  traditional, 
conventional  and  customary;  it  is  seen  in  public  and 
in  private;  in  institutions  both  sacred  and  secular;  at 
ceremonies  of  a  solemn  or  sentimental,  jovial,  lively  or 
boisterous  nature.  But,  is  it  consistent  with  the  pres¬ 
ervation  and  improvement  of  personal  and  public 
health  under  present  day  conditions?  We  believe 
not. 

“The  beet  critics  in  the  world  are  they 
Who,  along  with  that  which  they  gainsay, 

Suggest  another  and  a  better  way.” 

Is  there  “another  and  a  better  way,”  along  with 
which  all  that  is  essential  in  spirit  and  symbol  may 
still  be  retained  undisturbed,  unmixed  and  untainted? 
We  believe  there  is.  It  is  realized  practically,  now, 
in  the  individual  cup  idea  and  movement;  as  a  move¬ 
ment,  however,  it  is  yet  in  its  infancy — but  a  few 
years  old.  Let  us  prove  it;  weigh  it;  consider  it;  hold 
fast  to  it  and  push  it  along  if  it  is  good,  efficient  and 
valuable,  or  reject  it  if  it  is  bad,  inadequate  and  useless. 

The  individual  cup  idea  and  the  individual  cup 
movement  are  the  logical  outcome  of  modern  sanitary 
science.  Clear  and  cogent  reasons  have  led  to  the 
conception  of  the  one;  a  consistent,  courageous  and 
practical  spirit,  to  the  birth  and  growth  of  the  other. 
In  the  attainment  of  our  present  knowledge  of  the 
causes,  modes  of  spread  and  means  of  prevention  of 
the  communicable  diseases,  in  the  development  of  the 
antiseptic  and  aseptic  era  in  which  we  live,  there  has 
arisen  simultaneously,  intuitively  almost,  a  more  or 
less  general  and  rational  condemnation  of  the  public 
use  of  a  drinking-vessel  in  common  under  any  circum¬ 
stances.  That  this  custom  should  be  discouraged  and 
prevented  as  speedily  and  universally  as  possible  is  an 
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idea  that  must  have  originated  independently  in  more 
minds  than  one. 

The  writer  can  testify  to  a  distinct  and  forcible  im¬ 
pression  in  this  regard,  about  nine  years  ago,  while 
participating  in  the  communion  service  of  a  church 
of  which  he  was  then  a  member,  and  which  was  the 
first  in  Philadelphia  to  adopt  individual  communion 
cups  (September,  1894).  Doubtless  many  have  expe¬ 
rienced  similar  aversions  to  the  common  cup,  in  secu¬ 
lar  life  more  than  in  sacred  ceremony,  from  perfectly 
natural  thoughts  of  preserving  one’s  self  from  that 
which  is  manifestly  unclean,  unsanitary,  unnecessary, 
unmannerly  and  unchristian. 

Then  arose  the  question  of  the  feasibility  of  the  in¬ 
dividual  cup.  Was  it  practicable?  And  finally,  has 
actual  use  determined  the  individual  cup  to  be  practi¬ 
cal  and  satisfactory,  safe  and  successful? 

It  would  be  an  essay  of  supererogation  to  elaborate 
the  scientific  argument  in  favor  of  the  general  use  of 
individual  cups  before  public-spirited  hygienists  and 
medical  sanitarians.  The  logical  circle  of  induction 
and  deduction,  of  direct  bacteriologic  and  analogous 
clinical  evidence,  and  of  well-established,  almost  axio¬ 
matic  principles  of  hygiene,  will  probably  be  com¬ 
pleted  in  your  minds  before  this  sentence  is  completed. 

The  purpose  of  this  paper  is  to  show  from  the  his¬ 
tory,  progress  and  present  status  of  the  individual  cup 
movement,  particularly  among  churches,  its  timeliness, 
reasonableness,  usefulness,  efficiency  and  urgency; 
also,  the  need  of  personal  and,  perhaps,  organized  or 
official  efforts  by  medical  practitioners  and  sanitar¬ 
ians  in  furthering  its  beneficence  still  more  widely 
than  now  obtains,  gratifying  though  this  is. 

It  is  but  a  little  more  than  three  years  since  the 
sanitary  agitation  for  individual  communion  cups  or 
chalices  began  to  demonstrate  their  feasibility  in 
churches  which  were  not  opposed  to  their  adoption 
for  traditional,  ecclesiastic,  ritualistic  or  other  reasons. 
In  so  short  a  time,  the  truth  about  so  important  an 
innovation  has  not  reached  all  sections  of  the  country; 
discussion — free,  calm,  unbiased  and  deliberate — 
elicits  the  truth,  and  helps  to  disseminate  and  estab¬ 
lish  it.  Hence,  while  we  have  on  several  previous 
occasions  attempted  to  awaken  local  interest  and 
activity  in  this  matter  (Phila.  Co.  Med.  Soc.,  Septem¬ 
ber  1894;  Baptist  Ministers’  Conference,  January 
1895;  Med.  Soc.  State  of  Penn.,  May  1895),  the  occa¬ 
sion  seems  opportune  and  fitting  to  present  it  to  this 
representative  national  body  of  medical  men  devoted 
to  the  interests  of  the  public  health;  and  we  appre¬ 
ciate  this  privilege  at  the  same  time  that  we  recognize 
the  duties  attached  to  it. 

Our  topic  suggests  at  once  a  three-fold  question:  1. 
Should  common  communion  cups  be  abolished,  from 
a  hygienic  standpoint?  2.  If  so,  would  individual 
cups  be  adequate  and  practicable  substitutes  therefor? 
3.  Again,  if  so,  would  their  adoption  conflict  with  any 
essential  biblical  teachings  or  practices  in  the  Chris¬ 
tian  churches  of  today? 

Let  us  review  the  main  features  of  these  points 
seriatim.  Let  the  historic  reveal  and  develop  the 
rational.  The  first  and  second  questions  have  a  med¬ 
ical  bearing  strictly;  the  last  question  must  be  set¬ 
tled  by  bible  historians,  exegetes  and  critics,  and  the 
pastors  of  the  various  churches. 

1 .  The  progress  of  the  individual  communion  cup  re¬ 
form  does  show  that  the  common  cup  is  unhygienic  and 
should  be  avoided  and  abolished.  In  the  first  place,  for 
years,  the  possible  and  occasionally  probable  transmis¬ 


sion  of  disease  by  the  common  use  of  a  drinking- cup 
has  been  recognized  by  physicians  and  by  intelligent 
and  thoughtful  people  generally.  Its  uncleanliness  is 
a  matter  of  common  sense.  So  far  as  we  know,  Dr. 
Terry  of  Utica,  N.  Y.,  was  the  first  physician  to  advo¬ 
cate,  publicly,1  a  change  in  the  ordinary  mode  of  ad¬ 
ministering  the  communion  wine.  But  no  actual 
microscopic  or  bacteriologic  investigation  of  the  com¬ 
munion  wine  before  and  after  service,  with  common 
cups  in  use,  was  made  until  early  in  1894,  by  Dr.  Chas. 
Forbes  (U.  S.  M.-H.  S.)  of  Rochester,  N.  Y.  Repre¬ 
sented  a  report,  on  March  7,  to  “a  joint  meeting  of  the 
session  and  trustees”  of  the  Central  Presbyterian 
Church  of  that  city,  in  which  attention  was  called  to 
the  uncleanly  and  unsanitary  communion  cup  passed 
from  lip  to  lip;  and  in  which  a  small  individual  tum¬ 
bler  or  cup,  “about  sixty  of  which  could  be  placed  on 
a  tray  of  convenient  size”  was  recommended.  In  a 
report  to  the  Rochester  Pathologic  Society  in  April, 
he  stated  having  found  in  the  dregs  of  the  ordinary 
cup,  contamination  from  both  the  mouth  and  cloth¬ 
ing;  from  the  former,  epithelial  cells,  mucus,  and 
various  bacteria  and  spores;  from  the  latter,  fibrous 
material.  Control  experiments  showed  the  unused 
wine  to  be  practically  sterile. 

In  June  of  the  same  year,  in  seconding  here  in 
Philadelphia  the  conclusions  and  suggestions  of  Dr. 
Forbes,  my  own  investigations,  assisted  by  Dr.  Furbush, 
were  fortified  by  the  discovery  of  tubercle  bacilli  in 
two  out  of  five  specimens  from  the  dregs  of  a  common 
communion  cup,  besides  some  pus  staphylococci,  pus, 
and  oral  epithelial  cells.  Such  facts  and  their  infer¬ 
ence  showed  the  probable  dangers  of  disease  transmis¬ 
sion,  and  the  vital  and  far-reaching  importance  of 
substituting  individual  cups,  if  feasible,  since  millions 
of  communicants  habitually  participate  in  this  sacred, 
symbolic  memorial  of  our  Lord’s  Supper. 

The  fountain-head  of  this  sanitary  but  not  sacrileg¬ 
ious  agitation  and  reform,  so  far  as  conjoint,  official 
and  energetic  endeavor  on  the  part  of  medical  men  is 
concerned,  certainly  is  Rochester,  N.  Y.,  with  Phila¬ 
delphia  a  close  second.  Even  before  Dr.  Forbes’ 
scientific  report  and  design  of  an  individual  commun¬ 
ion  cup  outfit,  the  Rochester  Pathologic  Society  held 
a  meeting  (Dec.  7,  1893)  at  which,  after  general  dis¬ 
cussion  on  the  question  of  the  “Danger  Attending  the 
Prevalent  Custom  of  Passing  the  Cup,”  introduced  by 
request  of  Rev.  Dr.  Stebbins  and  Dr.  W.  S.  Ely,  a 
resolution  was  adopted  unanimously  recommending 
“that  the  communion  ordinance  of  churches  should 
be  so  modified  as  to  lessen  the  liability  to  the  trans¬ 
mission  of  contagious  diseases  which  .  .  .  attaches 

to  the  prevalent  method  of  observance.  .  .” 

After  a  paper  read  by  the  writer,2  in  which  the  his¬ 
toric,  rational  and  practical  argument  in  favor  of  indi¬ 
vidual  communion  cups  was  outlined,  the  Philadel¬ 
phia  County  Medical  Society  also  passed  a  resolution 
recommending  “an  individual  cup  method  or  system 
of  administering  communion  in  all  churches.  .  .  . 

where  the  common  communion  cup  is  now  in  use;” 
and  believing  that  the  individual  cups  would  afford  a 
clean,  safe  and  reliable  means  of  preventing  the  spread 
of  communicable  diseases  “from  such  a  source  as  may 
reside  in  the  ordinary  chalice.” 

Evidence  is  not  wanting  then  to  prove,  inductively, 
the  dangers  of  a  communion  cup  in  common  use.  By 


1  Oneida  Co.  Med.  Soc.,  N,  Y.,  January  1887. 

2  Prophylaxis  in  Churches  needed  by  the  Adoption  of  Individual 
Communion  Chalices  or  Cups.”  Trans.  Phila.  Co.  Med.  Soc.,  1894. 
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analogy,  the  common  drinking-cup  having  been  clearly 
and  justly  proven  a  menace  to  the  general  health,  as 
in  schools,  railway  stations  and  cars,  public  fountains, 
etc.,  it  is  reasonable  to  believe  that  disease  may  be  so 
transmitted  in  churches,  though  less  frequently  per¬ 
haps.  Dr.  Forbes  referred  to  an  epidemic  of  diphthe¬ 
ria  which  occurred  among  twenty-four  persons  in 
Rochester,  and  which  was  traced  unmistakably  to  a 
common  drinking-cup  which  all  of  the  sick  had  used. 
All  successful  reforms  of  true  and  solid  merit  usually 
pass  through  three  stages  with  the  public:  first,  that 
of  ridicule,  indifference,  or  blind  and  prejudiced  oppo¬ 
sition;  then,  that  of  free  discussion  and  the  unveiling 
of  the  truth;  lastly,  that  of  ready,  progressive  and  wide¬ 
spread  acceptance  and  adoption,  with  beneficent  conse¬ 
quences.  The  sanitary  communion  cup  reform  is  no 
exception  to  this  course. 

Seemingly  an  unwarranted  invasion  of  a  sacred 
Christian  ordinance,  the  movement  was  regarded  at 
first  by  some  of  the  clergy  and  a  few  of  the  laity  with 
mingled  expressions  of  horror,  surprise,  resentment 
and  animosity.  Condemned  before  it  was  considered 
fairly,  the  individual  communion  cup  was  treated 
contemptuously  as  based  upon  an  imaginary  menace 
to  the  health  of  Christian  communicants  and,  there¬ 
fore,  merely  a  sensation  or  “fad.”  Calm,  alert,  frank 
and  thoughtful  ministers  and  church  members,  how¬ 
ever,  soon  saw  that  the  time  was  opportune  for  this 
sanitary  and  not  revolutionary,  reverential  and  not 
sensational,  improvement  in  serving  the  sacramental 
wine.  The  lines  became  drawn  fora  while,  and  scatter¬ 
ing  shots  occasionally,  effective  volleys  not  at  all,  were 
directed  against  the  reform  for  a  year  or  more,3  with 
good  results  by  increasing  the  interest  all  the  more 
widely  and  deeply. 

In  reviewing  the  progress  of  events  relating  to  this 
subject  for  the  past  three  years,  we  may  see  that  less 
emphasis  has  come  to  be  placed  upon  the  necessity  of 
obtaining  veritable  evidence  of  actual  disease  trans¬ 
mission  from  an  infected  common  communion  cup  or 
cups,  in  order  that  the  demand  for  a  change  should  be 
justified.  Thus,  right  here  we  have  the  supreme 
value  of  established  sanitary  principles  so  applicable 
to  the  question  at  issue,  that  the  importance  of  modi¬ 
fying  the  common  mode  of  serving  the  communion 
wine  is  obviously  a  matter  of  logical  deduction.  Two 
fundamental  principles  supporting  this  movement  are 
the  security  to  health  from  cleanliness,  and  the  pre- 
ventability  of  contagious  diseases,  for  they  are  pre¬ 
ventable.  Cleanliness  is  not  next  to  godliness  in  the 
common  communion  chalice;  it  is  far  from  it.  If  there 
is  a  real  danger  of  disease  being  transmitted  from 
mouth  to  mouth,  at  a  common  cup’s  rim,  what  diseases 
and  of  what  gravity  are  they?  Have  any  cases  of  dis¬ 
ease  thus  arisen?  Early  objectors  to  individual  com¬ 
munion  cups  were  quick  to  put  these  and  similar,  as 
they  thought,  keen  and  critical  questions  to  the  advo¬ 
cates  of  a  sanitary  communion.  We  know  of  not  one 
bona  fide  instance  of  disease  contracted  from  a 
common  communion  cup.  Let  it  be  admitted  can¬ 
didly  that  it  is  manifestly  difficult  to  prove  as  much; 
though  this  is  not  true  of  drinking- cups  used  for 
other  purposes,  simply  because  observation  has  been 
directed  more  closely  to  the  latter  as  sources  of  infec¬ 
tion.  But,  in  the  light  of  what  evidence  we  have,  and 
especially  of  the  basic  principles  of  preventive  medi¬ 
cine,  it  is  not  at  all  necessary  to  show  the  report  of 

3  “Present  Status  of  the  Sanitary  Movement  for  the  Adoption  of  the 
Individual  Communion  Cup.”  Penn.  State  Med.  Soc.,  May,  1895. 


791 


any  case  to  prove  that  our  position  is  sound  and 
tenable. 

But  who  will  say  that  many  an  innocent  person 
may  not  have  acquired  disease  from  the  common  com¬ 
munion  cup?  Woeful  consequences  are  statistically 
unknown  and  untraceable.  It  is  probable  that  they 
have  been  produced,  and  even  now  may  exist  some¬ 
where,  knowing  as  we  do  that  certain  affections  which 
may  be  present  in  those  able  to  partake  of  the  com¬ 
munion  wine,  are  mediately  communicable  by  the 
common  cup.  But  we  protest,  is  it  reasonable,  is  it 
right,  is  it  safe,  is  it  Christian,  to  expose  an  hundred, 
a  score,  nay,  even  one,  to  the  possibilities  of  disease, 
however  mild,  in  the  celebration  of  the  Lord’s  Supper? 
It  is  not  nearly  so  safe  or  sensible  to  have  hundreds 
of  persons  whose  condition  of  health  and  cleanly  (or 
uncleanly)  habits  of  mouth  are  unknown,  drink  out 
of  a  common  chalice,  as  to  have  a  goblet  passed  from 
mouth  to  mouth  at  our  home  tables;  and  that  is  not 
a  common  or  consistent  custom,  even  without  favored 
guests  to  grace  our  hospitality.  Nor  is  it  likely, 
rather  the  reverse,  that  spiritual  devotion  or  medi¬ 
tation  will  be  encouraged  by  diverting  thoughts 
and  fears  of  physical  contamination.  We  contend 
further  that  where  no  aversion  to  a  common  cup  ex¬ 
ists,  apathy  and  that  blissful  (?)  ignorance  of  hygiene 
because  of  which  most  of  the  world  suffers,  is  to  blame. 

Among  the  maladies  which  may  be  carried  from 
mouth  to  mouth  by  a  common  cup  are  syphilis,  can¬ 
cer,  tuberculosis,  diphtheria,  scarlatina,  influenza,  ton¬ 
sillitis,  whooping  cough,  and  others;  the  greatest  of 
these  is  tuberculosis,  the  “Great  White  Plague,” 
which,  like  the  poor,  we  have  always  with  us,  princi¬ 
pally  because,  not  occurring  in  acute  and  alarming 
epidemic  form,  as  do  smallpox,  diphtheria,  cholera, 
etc.,  the  fact  of  its  contagiousness  in  insidious  ways 
is  not  recognized  generally  by  the  public.  Dentists 
urge  strongly  the  importance  of  avoiding  the  common 
cup,  because  so  many  mouths  are  in  an  uncleanly,  if 
not  an  unhealthy  condition;  neglected  teeth,  vitiated 
oral  secretions,  diseased  gums,  alveolar  abscesses,  py¬ 
orrhea,  may  be  mentioned.  “Sanitas,”of  London, 
writes :  “  In  1894-5,  when  influenza  was  very  preva¬ 

lent  in  England,  the  spread  of  it  was  noticed  and  put 
down  to  the  same  cause  (common  communion  cup), 
in  several  of  the  church  and  other  papers.” 

Some  petty  objections  by  sentimentalists  against 
individual  communion  cups  have  been  made,  based 
upon  the  fallacious  idea  that  vinous  alcohol  is  a  germ¬ 
icide.  But  this  is  not  true,  especially  of  the  germs  of 
some  of  the  most  prevalent,  most  contagious  and 
gravest  affections,  even  with  pure,  absolute  alcohol; 
still  less  is  it  true  with  wine,  where  the  percentage  of 
alcohol  is  small.  Furthermore,  there  are  thousands 
of  churches  in  which  unfermented  wine  (grape  juice) 
is  used;  and  this  is  certainly  consistent  with  another 
principle  of  hygiene — avoiding  the  temptation  and 
disease  and  wretchedness  of  alcoholism — the  “Great 
Red  Plague,” — second  only  to  tuberculosis  in  its 
destructive  ravages.  We  know  of  a  case  where  a  re¬ 
formed  drunkard  had  his  latent  passion  for  intoxi¬ 
cants  fired  by  partaking  of  alcoholic  communion  wine, 
and  he  ended  in  the  gutter. 

The  medical  testimony  for  individual  cups  which 
accumulated  during  the  past  two  years  is  copious, 
convincing  and  pointed.  Throughout  the  whole  the 
“  ounce  of  prevention”  principle  has  grown  to  weigh 
pounds  of  potency.  In  Rochester,  N.  Y.,  where  the 
first  general  agitation  for  a  sanitary  communion  cup 
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was  instituted  (December,  1893),  in  a  definite,  scien¬ 
tific  and  effectual  -manner,  the  advisors  of  a  change 
embraced  the  majority  of  local  physicians.  Besides 
Drs.  Ely  and  Forbes,  already  mentioned,  were  Prof. 
Dodge,  biologist  of  Rochester  University,  Drs.  Dar- 
row,  Barber,  Mallery,  and  others.  The  writer  desires 
to  express  his  gratitude  for  public  and  private  encour¬ 
agement  received  from  Philadelphia  physicians  “  too 
numerous  to  mention.”  Dr.  E.  J.  Howe,  of  Newark, 
N.  J.,  has  done  earnest,  effective  and  self-sacrificing 
work  for  the  individual  communion  cup  movement  in 
that  city  and  vicinity,  aiding  his  personal  efforts 
greatly  by  publishing  a  pamphlet  for  gratuitous  dis¬ 
tribution,  in  which  numerous  testimonials  favoring 
this  reform  are  given.  Among  the  names  are  such 
sanitary  authorities  as  Surgeon-General  Sternberg, 
U.  S.  A.,  John  B.  Hamilton,  Victor  C.  Vaughan  and 
W.  B.  Atkinson;  State  Board  of  Health  officers,  as 
Drs.  Probst  of  Ohio,  Groff  of  Pennsylvania,  Quine  of 
Illinois,  Caverly  of  Vermont,  Baker  of  Michigan, 
Howell  of  Georgia,  Cokenower  of  Iowa,  and  others, 
besides  many  local  health  officers,  sanitarians  and 
physicians.  The  progress  of  the  sanitary  argument 
for  individual  communion  cups  is  well  seen  in  the 
clear  and  forcible  statements  made.  Drs.  Hasbrouck 
of  Brooklyn,  Butler  of  Boston,  Borland  of  Pittsburg, 
and  Law  of  Oakland,  Cal.,  also  deserve  credit  for  their 
able  and  enthusiastic  advocacy  of  clean,  untainted 
communion  wine  by  means  of  individual  cups.  Med¬ 
ical  journalistic  commendation  has  also  been  pretty 
general.  One  editor  writes  as  follows:  “Notwith¬ 
standing  the  pooh-poohing  of  this  movement  by  peo¬ 
ple  who  can  see  no  danger  in  anything  that  is  not  sure 
death,  it  is  steadily  gaining  ground.”  The  London 
Lancet,  of  March  23,  1895,  dwells  upon  the  fearless¬ 
ness  of  the  modern  reformer  in  warring  against  possi¬ 
ble  sources  of  infection,  whereas  before,  criticism  was 
little  less  than  sacrilege.  It  then  goes  on  to  say  that 
avoiding  historic  and  religious  aspects,  we  do  not  ne¬ 
glect  the  latter,  nor  are  callous  regarding  pain  given 
that  there  is  even  any  idea  of  danger  in  the  commun¬ 
ion  cup.  “  Moses,  that  prince  of  health  officers,  would 
probably  not  have  sanctioned  our  present  ritual.”  We 
may  add  reverently,  that  still  less  would  Jesus  Christ 
have  sanctioned  it.  Progressive  clergymen  have  ar¬ 
gued  against  the  common  cup  as  being  opposed  to 
common  courtesy,  good  manners,  cleanliness,  health¬ 
fulness,  decency  and  convenience,  as  well  as  scriptural 
and  early  church  history. 

Let  us  conclude  this  branch  of  our  subject  with 
a  few  characteristic  quotations  from  physicians  and 
pastors.  “  It  is  not  pleasant  to  take  the  cup  after  it 
has  been  used  by  a  sufferer  from  catarrh,  decayed 
teeth,  sore  gums  or  tongue,  or  a  tobacco  chewer.  The 
condition  of  many  men’s  mustaches  as  they  touch  the 
wine  is  very  repulsive  to  think  of;  .  .  .  the  wine 

is  filthy  and  should  not  be  used  by  others.”  “A  prac¬ 
tice  which  is  not  for  a  moment  tolerated  in  civilized 
households,  is  doubly  reprehensible  under  the  condi¬ 
tions  of  this  religious  rite.”  “  Esthetically  it  (the 
common  communion  cup)  is  nasty;  from  a  sanitary  ! 
standpoint,  unsafe.”  “  To  drink  after  those  we  know 
is  distasteful  and  unclean;  to  partake  of  the  common 
cup  at  communion  is  unsanitary  and  disgusting.” 
“  The  question  seems  to  resolve  itself  into  two  propo¬ 
sitions:  one,  the  ethics  of  religion;  the  other,  the 
ethics  of  hygiene.”  “Cleanliness  is  not  sacrilege.” 
“  We  are  taking  measures  in  our  health  board  to  pre¬ 
vent  the  sputa  of  the  infected  from  poisoning  the  air, 


but  we  view  calmly  the  passage  of  the  cup  from  the 
diseased  to  others,  and  fear  to  call  a  halt  lest  we  tres¬ 
pass  upon  the  traditions  of  the  dim  past.”  “  We  do 
not  need  to  confess  squeamishness  when  we  say  that 
we  do  not  have  that  spiritual  relish  for  the  commun¬ 
ion  cup  which  has  passed  five  hundred  lips  before 
reaching  our  own.”  “  It  is  not  fastidiousness  w’hich 
causes  people  to  abhor  a  drinking- vessel  used  promis¬ 
cuously.  .  .  .  This  fact  of  uncleanliness  detracts 

greatly  from  the  beauty,  attractiveness,  solemnity  and 
effectiveness  of  the  communion  service.”  In  its  di¬ 
rections  for  the  “communion  of  the  sick”  the  Protes¬ 
tant  Episcopal  Church  recognizes  the  danger  of 
spreading  known  disease  by  the  common  cup.  Would 
it  not  be  equally  wise,  sensible  and  prudent  to  guard 
its  rectors  and  parishioners  against  unknown  but 
often  lurking  disease?  Candor  compels  us  to  ask 
whether  it  is  a  true,  intelligent,  wholesome  or  refined 
sentiment  that  is  willing  to  swallow  the  breath-blown, 
saliva-tainted,  mustache-dipped  and  often  tobacco- 
fouled  wine  of  a  cup  that  has  passed  the  lips  of  fifty 
or  one  hundred  or  more  good  people?  Does  it  not 
savor  rather  of  sentimentalism  and  sickness,  than  of 
sincerity,  security  and  spirituality?  Dr.  Butler,  of 
Boston,  in  a  very  judicious  opinion  favorable  to  indi¬ 
vidual  communion  cups,  writes  that  even  if  “  illustra¬ 
tive  examples  were  lacking  as  respects  the  risk  in¬ 
volved  in  the  use  of  the  common  cup,  I  should  still 
advocate  its  abandonment,  basing  my  action  on  the 
principle,  when  of  two  equally  appropriate  and  prac¬ 
ticable  courses  of  action  one  is  attended  with  a  possi¬ 
ble,  even  though  a  remote,  danger  of  disease  trans¬ 
mission,  and  the  other  is  absolutely  devoid  of  such 
danger,  it  is  the  part  of  wisdom  to  pursue  the  latter 
rather  than  the  former.” 

2.  The  progress  of  the  individual  communion  cup 
movement  shows  that  it  is  practical  and  permanent ; 
and  that  individual  cups  are  adequate  sanitary  sub¬ 
stitutes  for  common  cups.  At  the  outset  the  demon¬ 
stration  that  common  communion  cups  were  uncleanly, 
unsanitary,  illogical  and  inappropriate  to  the  best, 
broadest  and  most  benevolent  spirit  of  the  times,  was 
presumptive  evidence  of  the  practicability  of  individual 
communion  cups.  A  little  ingenuity,  industry,  enter¬ 
prise  and  adaptability  would  surely  accomplish  the 
desired  results;  and  prove  that  the  individual,  in  con¬ 
tradistinction  to  the  common,  customary  method 
would  be  satisfactory  and  safe.  Indeed,  hardly  had 
the  need  of  reform  taken  definite  and  rational  shape 
before  individual  communion  cups  were  put  into 
practical  operation. 

So  far  as  our  knowledge  extends,  the  first  church  to 
use  individual  communion  cups  for  sanitary  reasons 
was  the  First  Congregational  Church  of  Saco,  Maine, 
in  November,  1893.  It  may  be  of  interest  to  quote 
from  a  deacon’s  letter  to  us:  “  Having  officiated  at  the 
communion  service  for  many  years  and  observing  the 
mustaches,  sore  and  tobacco-stained  lips,  the  idea 
suggested  itself  to  me  that  there  must  be  some  better 
way.  Then,  too,  the  hurried  manner  in  which  the 
cup  was  passed  from  one  to  another  took  from  the 
solemnity  of  the  occasion  and  I  thought  if  each  one 
could  have  a  cup  of  his  own  more  time  would  be  given 
for  meditation  and  prayer  and  it  would  be  of  greater 
benefit  to  each  communicant;  and,  as  at  our  tea-table 
we  have  individual  cups,  why  not  at  our  communion¬ 
table!  The  change  has  been  very  satisfactory.”  But 
the  first  extensive  use  of  individual  communion  cups 
was  made  in  Rochester,  N.Y.,  where  on  the  first  Sun- 
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day  in  May,  1894,  the  Central  Presbyterian  Church 
used  the  outfit  designed  by  Dr.  Forbes,  a  member,  for 
its  1,800  communicants;  although  on  the  Sunday 
previous  the  outfit  was  first  put  to  practical  test  in  the 
North  Baptist  Church,  with  its  240  communicants. 

It  seems  that  the  Baptists  and  Presbyterians  had  the 
courage,  liberty,  adaptability  and  foresight  to  unite 
on  this  question,  if  not  on  questions  of  doctrine  and 
polity.  Other  churches  of  the  same  and  various  other 
denominations  in  Rochester  soon  followed  in  adopting 
individual  communion  cups,  so  that  within  one  month 
fourteen  had  them  in  use  and  six  signified  their  inten¬ 
tion  of  adopting  them.  In  July,  1894,  a  Congrega¬ 
tional  Church  in  Lima,  Ohio,  adopted  the  individual 
cups  invented  by  Rev.  J.  G.  Thomas  of  that  city.  In 
September,  1894,  after  our  study  of  the  common  cup 
dregs,  the  Fourth  Baptist  Church  of  Philadelphia,  of 
which  the  able,  popular  and  scholarly  Rev.  J.  B. 
Gough  Pidge,  D.D.,  is  pastor,  voted  in  favor  of  the 
change,  largely  through  the  enlightened  activity  of 
one  of  its  members,  W.  E.  Tolan,  Esq.,  editor  of  The 
Worker,  the  church  paper.  A  half-dozen  other 
churches,  Methodist,  Presbyterian,  Reformed  and 
Congregational  fell  into  line  before  long,  and  several 
other  Philadelphia  churches  are  now  contemplating 
using  individual  cups. 

In  some  localities  the  people  are  more  conservative 
than  in  others,  prejudice  is  difficult  to  overcome  and 
ministerial  indifference  and  the  obstinate  opposition 
of  eccentric  authority  retards  progress.  Generally 
speaking,  the  laity  of  the  churches  are  quicker  to  see 
the  need  of  sanitary  communion  reform  and  the  good 
features  of  the  individual  cups  than  are  the  pastors. 
It  is  a  matter  of  education  in  most  places,  and  who 
are  more  competent  to  teach  the  principles  and  ener¬ 
gize  the  facts  underlying  the  movement  to  the  force 
of  penetration  than  the  physicians,  who  are  really 
very  near  to  the  hearts  of  the  people  ? 

Statistic  accuracy  in  the  study  of  the  individual 
communion  cup  movement  is  difficult,  owing  to  the 
desire  of  many  churches  to  avoid  a  publicity  which 
might  be  sensational.  But  the  figures  obtained  below 
show  that  during  the  little  more  than  three  years  of 
progress  considerable  gain  has  been  made.  Indeed, 
the  very  quietness,  but  steadiness  of  the  advance  is 
good  evidence  of  its  stability  and  worth  and  that  the 
movement  is  not  a  “fad.”  Our  facts  have  been  gleaned 
from  personal  knowledge,  religious  and  secular  news¬ 
papers,  individual  communion  cup  manufacturers  and 
jewelry  firms.  Perhaps  the  number  of  churches  now 
using  individual  cups  is  greater  by  half  a  score  or 
more  than  we  have  learned  of,  as  replies  from  some 
sources  have  not  been  received. 

We  may  summarize  as  follows:  According  to  denom¬ 
inations:  Congregational  churches  65;  Baptist  42; 
Presbyterian  33;  Methodist  Episcopal  20;  Lutheran 
5;  Reformed 4;  Protestant  Episcopal  2;  Universalist  1; 
Disciples  of  Christ  1;  Welsh  Calvinistic  1;  unknown 
denominations  50.  Total  224.  According  to  States. 
New  York  33  churches  ;  Massachusetts  39;  Ohio  25; 
Pennsylvania  23;  California  23;  New  Jersey  18;  C  on- 
necticut  11;  Wisconsin  9;  New  Hampshire  8;  Maine 
7;  Illinois  5;  Vermont  4;  Michigan  4;  Indiana  3; 
Iowa  3;  Rhode  Island,  North  Carolina,  Maryland, 
Colorada,  Texas,  New  Mexico,  Oregon,  Nova  Scotia 
and  Japan,  each  1. 

The  number  of  communicants  in  the  various  churches 
range  from  36  to  2,000.  The  approximate  average 
number  of  communicants  is  about  450  to  a  church; 
about  100,000  altogether. 


One  needs  but  to  see  an  individual  communion  out¬ 
fit  in  practical  use  to  believe  in  it.  It  is  beautiful, 
simple,  cleanly,  sanitary,  easily  worked  and  handled 
by  both  pastor  and  people,  adds  harmony,  dignity, 
impressiveness  and  devotion  to  the  service.  The  indi¬ 
vidual  cups  are  made  of  silver,  plated  ware,  aluminum 
or  glass.  They  vary  from  one  and  one-half  to  two 
inches  in  height,  are  made  with  heavy  bases  about 
three-fourths  of  an  inch  in  diameter,  toward  which  the 
sides  taper  in  either  straight  or  gently  curved  lines 
from  the  tops,  which  are  from  one  to  one  and  one- 
fourth  inches  in  diameter,  so  that  they  are  somewhat 
beaker- shaped ;  while  others,  again,  may  be  shorter, 
with  handles  like  small  teacups,  or  even  goblet-shaped. 
The  cups  (holding  about  one  ounce)  are  served  on 
hardwood  or  light  polished  metallic  racks  or  trays, 
holding  from  forty-eight  to  sixty  cups;  the  rack  may 
have  two  or  three  tiers  of  twenty  cups  each  set  in 
shallow,  round  openings;  covers  to  exclude  dust  may 
be  raised  and  lowered  over  the  cups.  The  cups  are 
filled,  partly  only,  from  a  tankard  or  fountain  sup¬ 
ported  over  the  tray.  It  has  twenty  or  thirty  small 
spouts  diverging  from  under  its  bottom,  each  spout 
corresponding  to  the  position  of  a  cup  underneath. 
Or  there  may  be  a  half-gallon  bottle,  with  tubing, 
stopcock  and  metal  pipe,  from  the  under  side  of  which 
are  a  number  of  small,  short  tubes  corresponding  to 
the  number  of  cups  in  the  row  to  be  filled.  According 
to  the  particular  custom,  after  the  communicant  has 
been  served — at  the  altar  or  in  the  pew — the.  cup  is 
replaced  on  the  tray  or  rack  (tapering  cups  are  easily 
telescoped  in  a  small  pile),  or  in  pew  rings,  or  in 
small  racks  holding  five  or  six  cups,  to  be  collected 
after  the  service.  The  cups  are  cleansed  first  in  warm, 
soapy  water,  with  a  sponge  or  swab,  and  then  being 
placed  in  wire  baskets,  are  immersed  in  boiling  water 
for  a  few  minutes.  They  are  then  dried,  replaced  in 
the  chalice  holders  and  put  away  in  dust-proof  cabi¬ 
nets  until  the  next  communion  service. 

Rev.  V.  M.  Law,  M.D.,  an  Episcopal  rector  in  Cali¬ 
fornia  for  the  last  ten  years,  prior  to  which  he  was  a 
practicing  physician  and  analytic  chemist,  has  devised 
an  ingenious,  single  sanitary  cup  with  scalloped  rim. 
It  was  designed  to  meet  the  requirements  of  a  “  one 
cup”  ritual,  but  is  not  so  simple  in  arrangement  or 
strictly  sanitary  as  the  individual  cup  method.  The 
scallops  are  used  in  succession  by  the  communicants, 
each  scallop  receiving  a  sufficient  quantity  from  a 
reservoir  holding  ten  ounces,  fixed  within  the  chalice 
and  so  constructed  that  when  the  latter  is  tipped  in 
the  act  of  drinking,  a  bubble  of  air  enters  below  so 
as  to  force  out  another  supply  of  wine  for  the  next 
communicant.  During  the  past  fifteen  months  Dr. 
Law  has  made  a  sturdy,  single-handed  and  successful 
fight  for  a  sanitary  communion  in  his  locality  (Oak¬ 
land,  Cal.),  and  many  churches  are  now  using  indi¬ 
vidual  cups  in  consequence. 

Wherever  individual  communion  cups  have  been 
adopted,  the  testimony  of  pastor  and  people  has  been 
expressive  of  the  utmost  satisfaction.  They  would 
not  be  persuaded  to  return  to  the  old  method.  There 
is  a  sense  of  relief  in  using  a  clean,  sanitary  cup, 
devotion  is  promoted,  the  ceremony  reverenced.  Min¬ 
isters  say  that  individual  cups  are  more  convenient, 
and  that  there  is  less  time  occupied  in  serving  them, 
and  without  any  confusion,  than  by  using  common 
cups.  Again,  from  nearly  all  churches  now  using  the 
individual  cups  come  replies  stating  that  the  number 
of  church-members  who  attend  communion  service 
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has  increased,  and  in  some  instances  greatly  so;  in 
one  Reformed  church  in  New  York  the  number  of 
communicants  was  doubled;  in  a  Presbyterian  church 
“  about  200  more  communicants,”  and  in  another 
church  80  per  cent,  instead  of  40  per  cent,  attend  the 
service.  One  pastor  writes  that  he  has  found  “  that 
the  sanitary  safety  of  the  individual  chalice  appeals 
to  the  intelligence,  removes  all  the  objections  of  the 
sensitive  and  makes  the  service  of  the  Lord’s  Supper 
more  largely  attended.”  .  .  .  The  Congregation- 

alist ,  Dec.  26,  1895,  speaking  of  nearly  forty  congre¬ 
gations  which  at  that  time  had  introduced  individual 
cups,  says:  “  Not  an  intimation  of  regret  has  been 
heard  by  us  from  churches  now  using  the  individual 
cup.”  Also,  in  a  previous  issue  (April  18,  1895): 
“  Nor  is  it  a  question  concerning  which  the  opinion 
of  this  or  that  man,  who  looks  at  it  purely  from  a 
theoretic  point  of  view,  counts  as  much  as  the  convic¬ 
tion  of  those  who  have  had  a  chance  to  watch  the 
practical  operation  of  the  system  proposed.” 

3.  The  progress  of  the  individual  communion  cup 
movement  shows  that  there  are  no  valid  objections  to 
the  use  of  individual  chalices  on  scriptural,  historic 
or  present  practice  grounds.  This  is  a  matter  for  the 
clerical  profession  to  decide.  Many  more  ministers, 
theologians,  church  historians,  Biblical  exegetes  and 
critics  (“  higher  or  lower  ”)  than  are  associated  with 
the  churches  now  using  individual  communion  cups, 
have  pronounced  a  favorable  opinion  of  the  latter 
from  their  respective  standpoints.  Until  fair  consid¬ 
eration  was  given  to  the  subject,  the  first  feelings  of 
most  clergymen  were  those  of  resentment;  but,  as  with 
exceedingly  few  exceptions  they  are  intelligent  and 
benevolent  men,  a  little  dispassionate  and  unpreju¬ 
diced  examination  on  their  part  usually  results  in 
reversing  their  positions  of  opposition  to  those  of 
advocacy.  There  is  a  natural  and,  generally,  wise 
conservatism  which  checks  too  hasty  a  change  in 
religious  customs.  This  conservatism  is  transformed 
into  an  equally  wise  and  wholesome  progressive¬ 
ness,  when  the  proposed  change  is  seen  not  to 
encroach  upon  the  spirit  or  essential  doctrine  of  the 
custom. 

The  principal  objection  raised  against  individual 
cups  has  been  that  Christ  used  but  one  cup  when  He 
instituted  the  Supper.  But  the  reply  has  been  from 
many  prominent  ministers  and  theologians  of  all  the 
various  denominations  that  this  can  not  be  proved  to 
be  true;  that  He  may  have  held  in  His  hand  one  of 
many  cups;  that  the  Jews  at  that  time  used  individual 
cups;  that  it  is  not  stated  definitely  that  His  cup  was 
passed  around;  that  many  churches  in  the  past  and 
at  present  use  more  than  one  cup,  for  convenience,  in 
large  congregations;  and  indeed,  that  the  early  Roman 
Catholic  church  used  a  tube  or  fistula  for  suction  from 
the  cup,  and  that  a  spoon  was  used  by  the  early  Greek 
church,  and  that  objectors  are  inconsistent  in  stick¬ 
ling  for  “  arithmetical  and  physical  identity,”  since 
they  ought  also  to  conform  to  the  first  Supper  in 
using  unleavened  barley  bread,  reclining  at  the  table, 
etc.  Certainly,  if  more  than  one  cup  is  used,  as  is 
the  practice  in  many  Protestant  churches,  any  number 
more  than  one  may  be  used.  It  is  no  more  unscrip- 
tural  to  use  six  hundred  than  to  use  six;  on  the  con¬ 
trary,  it  is  more  sanitary,  logical,  cleanly  and  com¬ 
mendable.  And  after  all,  there  is  danger  of  magnifying 
the  letter  and  killing  the  spirit  of  the  ordinance  in 
bickering  and  hair-splitting  about  “  the  cup,”  since 
this  is  a  minor  detail  as  to  significance,  if  any  were 


intended;  the  trine,  and  not  the  cup,  being  elemental' 
or  symbolic. 

“In  essentials,  unity;  in  non-essentials,  liberty;  in 
all  things,  charity.” 

Some  have  objected  to  the  individual  communion 
cup  because  they  thought  it  destroyed  the  “feeling  of 
fellowship,”  the  unity  of  Christian  brotherhood,  and 
that  it  gave  a  “mistaken  concession  to  the  too  preva¬ 
lent  tendency  toward  cleavage  on  personal  or  class 
lines.”  This  seems  like  an  imaginary  and  baseless 
sociologic  sentiment.  If  it  is  discourteous  to  ask 
guests  at  our  home  tables  to  use  a  common  cup,  still 
more  so  is  it  to  do  so  at  the  Lord’s  table,  and  surely, 
discourtesy  is  not  conducive  to  good  fellow  feeling. 
“It  should  not  be  that  social  custom  is  in  advance  of 
religious  custom.”  “It  is  hardly  fair  to  read  into  this 
movement  that  which  does  not  belong  there.  It  is 
not  an  effort  to  emphasize  social  distinctions  or  to 
cater  to  the  whims  of  the  ultrafastidious,  any  more 
than  good  manners  at  the  family  table  can  be  charged 
with  breeding  selfishness.”4  Common  cups  are  not  in 
accord  with  common  sense,  common  courtesy  or  com¬ 
mon  sympathy. 

In  conclusion,  what  as  to  the  future  of  this  move¬ 
ment?  Rev.  V.  M.  Law  of  California,  believes  that 
“the  strong  tide  setting  in  its  favor  shows  that  it  must 
come  or  we  will  have  depopulated  communion  tables.” 
He  thinks  (himself  an  Episcopalian)  that  Episcopal 
clergymen  need  some  pronunciamento  on  the  subject 
from  boards  of  health  and  medical  societies,  since  it 
is  not  likely  that  they  would  heed  personal  profes¬ 
sional  appeals.  But  it  is  not  probable  that  health 
boards  will  take  any  action,  for  fear  of  interfering 
with  religious  matters.  .Our  own  American  Medical 
Association  would  certainly  give  great  impetus  to 
this  sanitary  reform  by  giving  it  official  sanction  and 
recommendation. 

The  trend  toward  individualizing  drinking  cups  in 
general  is  so  apparent  and  positive,  though  not  yet  so 
prominent  and  pervasive  as  we  might  wish,  that  it 
may  not  be  too  extravagant  to  express  the  belief  that 
this  particular  hygienic  reform  may  prove  to  be  a 
“red  letter’  event  in  the  history  and  development  of 
sanitary  science. 

It  is  appropriate  that  the  church,  in  its  work  of 
Christian  beneficence,  should  be  a  leader  in  the 
application  of  sanitary  principle  wherever  indicated, 
as  in  the  administration  of  the  communion  wine. 
Not,  let  us  hasten  to  say,  because  the  evils  of  unclean¬ 
liness  and  possible  contagion  are  greater  than  in 
other  directions,  as  in  schools,  on  railways,  etc. — they 
are  probably  much  less — but  because  of  the  unique 
and  exemplary  influence  of  the  church.  Furthermore, 
the  province  of  the  church  of  Christ  includes  largely 
an  oversight  of  the  physical,  as  well  as  the  spiritual, 
intellectual  and  social  welfare  of  humanity.  “It 
stands  for  progress,  and  its  example  should  always  be 
on  the  side  of  the  highest,  most  refined  civilization.” 
The  individual  cup  and  the  “institutional  church” 
have  large  futures  for  good  before  them — respectively, 
we  may  predict;  conjointly,  let  us  hope  and  strive  for. 


Compulsory  Life  Insurance.— From  Berlin  we  learn  that  the 
government  is  preparing  bills  providing  for  compulsory  life 
insurance  throughout  the  whole  empire,  and  for  old-age  insur¬ 
ance  for  the  laboring  classes.  Delegatee  of  the  central  insur¬ 
ance  bureau  have  been  asked  to  advise  the  government  in  this 
matter. 

*  The  Congregationalism 
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( Continued,  from  page  745.) 

XIV. — INFLAMMATION  AND  WOUNDS. 

German  theories  on  inflammation  ;  J.  Hunter’s  teachings  on 
the  finer  precedency  of  curing  inflammation  and  wounds; 
Treatment ;  Lumbar  abscesses ;  Misuse  of  the  sound  and 
plugging  of  the  wounds ;  Lint,  poultice,  cold  water,  lead 
preparations,  etc.  ;  Bloody  suture ;  Fresh  air,  baths  in  fever ; 
Cold  showers  in  typhoid  ;  Arresting  hemorrhage,  thrombosis  ; 
Ligature  of  the  arteries  ;  Compression,  agaric  ;  Early  attempts 
at  subcutaneous  surgery. 

If  one  conceives  inflammation  as  the  center  of  all 
pathology,  because  the  ideas  concerning  the  nature  of 
morbid  processes  were  strongly  influenced  by  the  pre¬ 
vailing  conception  of  its  development,  he  can  only 
timidly  enter  into  German  science.  No  system  sprang 
up  which  did  not  impress  a  certain  stamp  upon  the 
theory  of  inflammation.  In  the  beginning  of  the 
century  the  doctrine  of  Boerhaave  prevailed  almost 
everywhere  in  Europe.  It  consisted  in  a  stoppage  of 
the  blood  in  the  smallest  arteries,  which  came  about 
either  because  the  blood  had  become  thick  and  viscous 
through  causes  which  removed  the  thinner  parts 
(diarrhea,  perspiration,  etc.)  or  because  different  large 
drops  of  blood  entered  into  the  vessels  in  which  they 
did  not  belong  and  obstructed  them.  The  ideas  of 
Boerhaave  were  modified  variously.  Hoffmann  con¬ 
sidered  that  the  blood  in  stagnation  had  a  tendency  to 
putrefy;  Stahl,  that  a  congestion  precedes  the  obstruc¬ 
tion,  etc.  Haller  was  the  first  who  without  entirely 
denying  the  obstruction,  believed  that  the  blood  ex¬ 
udes  directly  into  the  cellular  tissue  and  that  the 
seat  of  inflammation  is  there  and  not  in  the  smallest 
arteries.  All  these  theories,  based  upon  false  concep¬ 
tions  of  the  composition  of  the  blood  and  of  the  blood 
vessels,  were  buried  along  with  the  systems.  German 
surgeons  also  accepted  them  Heister  placed  inflam¬ 
mation  in  the  same  category  with  cancer  and  white 
swelling,  and  described  them  as  heated  swellings. 
Among  external  causes  belong  various  injuries  in 
which  the  blood  vessels  are  lacerated,  squeezed  or  so 
wrenched  that  the  blood  can  not  flow  freely  through 
them;  as  internal  causes,  all  kinds  of  acridity  which 
occasion  a  constriction  of  the  blood  vessels,  and  also 
too  plentiful  and  too  thick  blood.  In  short,  every¬ 
thing  which  constricts  the  blood  vessels  and  makes 
them  narrower,  or  so  thickens  the  blood  that  it  can 
not  pass  into  the  smallest  capillaries  was  said  to  cause 
the  obstruction  and  inflammation.  The  view  of  many 
surgeons,  that  the  souring  or  fermentation  ( “Gierung” ) 
was  the  exclusive  or  in  any  way  the  principal  cause  of 
inflammation  Heister  considered  as  entirely  erroneous. 
As  the  results  of  inflammation,  he  recognized  the 
gradual  dispersion  of  a  disease,  suppuration,  mortifica¬ 
tion  and  scirrlius.  A.  F.  Pallas  and  Brambilla  con¬ 
sidered  the  irritation  of  the  nerves  as  the  cause  of  the 
obstruction  of  the  circulation  in  the  finer  arteries.  E. 
Platner,  together  with  Haller,  placed  the  seat  of  inflam¬ 
mation  in  the  cellular  tissue.  Richter  opposed  this 
opinion.  He  clung  to  the  theory  involving  the  smaller 
arteries  and  argued  that  the  causes  of  inflammation 
lay  “  in  the  cramped  tension,  increased  constriction 
and  oscillation  of  the  sensitive  and  irritable  capillaries 
and  blood  vessels,  in  ah  increased  flow  of  the  fluid 


and  a  quicker  movement  of  the  same  through  the 
inflamed  part.-' 

Enough  of  these  worthless  theories  of  our  country¬ 
men.  Our  attention  is  drawn  to  John  Hunter,  whose 
work  on  inflammation  and  wounds  was  ridiculed  by 
his  contemporaries  as  a  whimsical  innovation,  but  has 
become  the  starting  point  of  modern  investigations 
and  still  forms  the  basis  of  present  opinions.  Hunter’s 
great  intellectual  strength  and  the  ample  order  of  his 
ideas  appear  in  these  researches,  if  anywhere.  They 
are  rich  in  experiments  upon  animals,  by  which,  in 
connection  with  microscopic  investigations,  Hunter 
sought  to  explain  every  striking  natural  phenomenon 
unfamiliar  to  him.  He  studied  the  heat  of  inflamed 
parts,  the  development  of  new  vessels,  the  prima 
intentio,  the  formation  of  scars,  etc.,  and  in  respect 
to  those  processes  accomplished  everything  which 
could  be  done  before  the  discovery  of  cells.  Let  us 
follow  him!  Since  inflammation  is  not  only  a  cause 
of  disease,  but  is  often  also  a  method  of  cure,  it  is 
raised  by  this  extended  circle  of  effects  to  a  main 
principle  of  surgery.  Hunter  divided  inflammations, 
according  to  their  outcome,  into  adhesive,  suppurative 
and  ulcerative.  As  a  rule,  adhesive  inflammation  pre¬ 
cedes  the  suppurative;  in  very  severe  cases  the  sup¬ 
purative  inflammation  can  begin  at  once  and  pass  over 
the  adhesive  stage.  Adhesive  inflammation  arises  first 
at  one  point,  from  which  it  spreads  gradually;  it  is 
most  severe  at  that  point  and  weakens  as  it  spreads. 
Next  it  appears  to  be  an  increased  activity  in  the 
smallest  vessels,  based  upon  a  distension  of  the  arteries. 
It  forces  red  blood  into  the  vessels  which  otherwise 
contain  only  transparent  fluids,  so  that  the  inflamed 
part  through  which  now  a  greater  quantity  of  blood 
flows  appears  to  have  more  vessels.  The  extended 
vessels  excrete  upon  the  inflamed  surfaces  acoagulable 
lymph  in  which  new  vessels  originate,  whose  increase 
and  ramification  the  elder  Hunter  often  saw  quite 
clearly.  In  this  way  the  dark  red  color  and  the  swell¬ 
ing  are  explained,  and  into  the  neighboring  cellular 
tissue  the  lymph  exudes  and  thus  causes  the  hardness 
of  the  swelling.  It  coheres  and  transforms  itself  into 
an  almost  organic  part.  In  the  adhesive  period  the 
new  vessels  serve  to  give  the  newly  formed  substance 
the  power  of  activity  and  in  suppuration  tend  to  pre¬ 
vent  the  formation  of  a  vascular  granulation,  while  in 
the  suppurative  period  they  help  to  build  such  a 
formation.  Inflammation  affects  the  blood,  and  its 
components  separate  very  readily.  While  the  lymph 
coagulates  more  firmly,  but  more  slowly,  the  red  part 
has  time  to  sink,  by  virtue  of  its  weight,  so  that  the 
lymph  appears  as  a  white  membrane  on  the  surface. 

Suppuration  never  arises  without  previous  inflam¬ 
mation,  although  it  is  not  always  in  consequence  of 
severe  inflammation,  since  very  slight  inflammations 
are  sometimes  transformed  into  not  very  severe  suppu¬ 
rations.  The  same  vessels  which  previously  excreted 
coagulable  lymph  into  the  cellular  tissue  gradually 
change  their  contents  and  excrete  pus;  therein  consists 
the  only  difference  between  suppuration  and  adhesive 
inflammation.  Yet  the  pus  is  not  present  in  the 
blood,  but  arises  first  out  of  it  without  lacerating  the 
vessels,  as  a  product  of  a  secretion  analogous  to  the 
other  excretions  in  the  body.  Richter  considered 
these  assertions  of  Hunter  as  too  absolute,  and 
believed  with  B.  Bell  that  the  pus,  made  chiefly  out 
of  the  serum,  but  not  completely  formed  and  removed 
from  the  blood  vessels  into  the  abscess  as  E.  Platner 
said.  Hunter  attributed  to  pus  three  cardinal  proper- 
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ties  which  distinguish  it  from  other  animal  fluids; 
it  consists  of  globules,  that  float  in  a  fluid  which 
curdles  a  solution  of  sal  ammoniac,  and  is  the  result 
of  inflammation.  Although  Senac  first  mentions  the 
pus  globules,  yet  they  were  first  investigated  in 
Hunter’s  school.  Home  calls  attention  to  the  fact 
that  by  the  red  globules  blood  is  distinguished 
from  pus  which  contains  whitish  opaque  balls  in  a 
watery  transparent  fluid,  but  that  chyle  has  small 
spherules,  and  those  in  milk  are  just  as  large  as  in 
pus  but  more  numerous.  Everywhere  people  took 
great  pains  to  distinguish  pus  from  mucus;  they 
found  that  the  pus  sinks  to  the  bottom  in  spirits  of 
vitriol  and  water,  but  that  mucus  floats;  the  former 
gives  the  water  a  cloudy,  pale  color,  the  latter  gener¬ 
ates  in  it  floating  filaments  (Darwin),  etc.  Another 
discarded  that  distinction  (Michaelis)  and  considered 
it  of  no  practical  value  (Ford).  When  an  absorption 
is  combined  with  suppuration  it  is  called  by  Hunter 
ulceration.  The  lymphatic  vessels  absorb  either  sin¬ 
gle  constituents  (chyle,  fat  and  earthy  substances  of 
the  bones)  or  actual  parts  of  the  body  by  which  a 
wasting  or  a  complete  decay  of  the  part  follows.  The 
latter  is  more  apt  to  be  the  case  with  ulcers.  In  this 
absorption  the  principal  effect  occurs,  probably  from 
out  the  mouths  of  the  absorbing  vessels.  Hunter 
denied  that  pus  had  the  capacity  to  disintegrate  the 
solid  parts  and  transform  them  into  pus.  One  effect 
of  suppuration  is  granulation.  This  does  not  always 
presuppose  a  separation  of  the  parts;  only  when  internal 
surfaces  are  involved  in  suppuration  must  such  be  the 
case  if  they  become  granulated.  Usually  the  contact 
of  the  outer  air  is  a  necessary  condition,  hence 
abscesses  seldom  granulate  before  they  are  opened. 
Granulation  arises  from  the  coagulable  lymph  which 
exudes  and  is  transformed  into  a  new  substance;  in  it 
not  only  the  old  vessels  extend  themselves,  but  new 
ones  arise.  The  granulations  continue  to  excrete  pus 
and  have  a  tendency  to  unite  with  one  another  prob¬ 
ably  in  the  same  manner  as  in  the  case  of  adhesive 
inflammation.  When  they  approach  each  other  the 
orifices  of  their  absorbing  vessels  come  in  contact  and 
coalesce.  Like  plants,  which  always  grow  from  the 
center  of  the  earth  toward  the  surface,  they  strive 
to  approach  the  skin.  By  another  party  the  cell 
matter  was  regarded  as  the  basis  of  granulation 
(Bichat:  “Zellige  Blaschen”)  and  the  formation  of 
new  substance  was  denied  (Fabre,  Louis).  Cica¬ 
trization  follows  granulation.  The  hitherto  separated 
parts  are  drawn  together,  especially  at  the  edges, 
and  it  is  a  certain  evidence  of  imminent  healing  when 
the  skin  in  the  region  of  the  ulcer  becomes  smooth 
and  white.  At  the  surfaces  of  the  granulations  arises 
the  epidermis,  which  one  can  regard  as  a  new  sub¬ 
stance  or  as  an  altered  surface  of  a  granulation. 
Usually  the  new  skin  develops  almost  as  an  extension 
from  the  edge  of  the  old,  but  not  always.  As  in 
old  ulcers,  the  new  skin  at  first  looks  like  small 
islands.  While  the  new  skin  is  not  so  flexible  and 
elastic  as  the  old,  the  parts  around  the  ulcer  thicken 
and  harden  in  consequence  of  the  exuded  lymph. 
The  German  surgeons  knew  nothing  of  all  these  finer 
processes  of  the  formation  of  granulations  and  cicatri¬ 
zation. 

The  effect  of  suppurative  inflammation  on  the  con¬ 
stitution  Hunter  designated  as  symptomatic  fever. 
He  said,  “it  is  to  be  noticed  that  every  local  disease 
of  any  importance,  or  every  disease  which  consists  of 
a  considerable  and  ready  activity,  even  if  it  covers  no 


great  surface,  affects  the  constitution  more  or  less 
and  produces  appearances  which,  taken  together,  are 
generally  called  syptomatic  fever.  The  symptoms  of 
this  are  the  expression  of  the  sympathy  of  the  consti¬ 
tution  with  a  local  disease  or  injury,  and  in  conse¬ 
quence  a  number  of  conditions  differ  among  them¬ 
selves.  They  vary  according  to  the  nature  of  the 
constitution,  which  occasions  very  great  differences. 
The  modifications  which  age  causes  are  included 
among  these.  They  vary  according  to  the  tendency 
of  the  part  in  a  diseased  condition,  and  from  this  also 
arise  great  diversities:  They  vary  according  to  the 
amount  and  kind  of  pain  suffered,  the  way  in  which 
it  was  produced  in  the  body;  according  as  it  is  of  a 
nature  that  immediately  produces  inflammation,  as  in 
cases  of  wounds,  or  less  directly  as  when  a  part  has 
become  mortified;  they  vary  in  similar  parts  accord¬ 
ing  to  the  situation  of  the  diseased  parts  of  the  body; 
they  vary  according  to  the  period  of  the  disease.” 
These  views  were  shared  by  most  surgeons  till 
recently  without  receiving  any  actual  accessions.  The 
typical  course  of  inflammatory  processes  and  of  the 
fever  connected  with  them,  was  also  announced  by 
Hunter:  “I  will  remark  that  every  local  or  constitu¬ 
tional  disease  which  possesses  the  power  of  bringing 
itself  to  a  close  usually  shows  a  regular  course  and 
definite  periods.  .  .  .  Since  the  regularity  in  the 

method  of  action  of  diseases  leads  to  a  final  issue,  it 
is  something  very  desirable  when  the  variations  in  the 
action  of  a  disease  show  a  repression  of  it  either  for 
a  little  time  or  permanently.”  Pyemic  fevers  had  also 
become  known.  A.  Par6  had  mentioned  this  fever 
which,  dependent  on  the  absorption  of  pus,  is  indi¬ 
cated  by  a  shivering  chill  from  twelve  to  fourteen 
days  after  the  injury;  he  even  saw  the  metastatic  pus 
particles  in  the  spleen,  the  lungs  and  other  internal 
organs.  F.  Wtirtz  likewise  represented  it  as  a  “great 
vulnerary  disease,  vulnerary  gall,  and  condition  of 
unrest,  which  we  now  describe  as  pyemia.”  Hunter 
opposed  the  view,  so  very  popular  in  the  last  century, 
that  “hectic  fever”  is  to  be  ascribed  to  pus  absorbed 
from  an  abscess  or  ulcer,  since  he  could  not  concede 
the  admission  of  pus  into  the  circulation  as  the 
cause  of  so  great  mischief  as  is  usually  attributed  to 
it.  Many  surgeons  deduced  wound  fever  from  absorp¬ 
tion.  Richter  also  admitted  the  absorption  of  pus, 
but  said  that  healthy  pus  did  little  harm  by  its  pres¬ 
ence  in  the  blood,  while  unhealthy  pus,  on  the  con¬ 
trary,  gave  rise  to  very  serious  results.  He  distin¬ 
guished  inflammatory  fever  from  wound  fever,  which 
follows  injuries  and  operations  and  is  not  only  inflam¬ 
matory  but  also  of  a  bilious  nature.  The  German 
investigations  in  wound  fevers  have  begun  in  our  time 
at  the  point  where  Hunter  left  off. 

The  German  surgeons  held  the  same  low  point  of 
view  in  the  theory  of  wounds  as  in  inflammation. 
The  actual  process  of  the  healing  of  wounds  was 
entirely  unknown  to  them,  and  if  they  spoke  of  the 
rapid  union  and  taught  means  to  that  end,  yet  no 
one  knew  in  what  it  actually  consisted.  Into  this 
darkness  Hunter  first  brought  light.  He  knew  that 
there  are  a  great  number  of  injuries  which  need  no 
treatment  at  all;  for  while  diseases  induce  a  defective 
action,  injuries  on  the  contrary  always  have  a  ten¬ 
dency  toward  restoration.  He  divided  injuries  into 
those  which  do  not  communicate  with  the  outer  world 
and  the  reverse.  In  the  latter  and  in  extravasations 
the  escaping  blood  first  coagulates  and  the  coagulum 
becomes,  as  it  were,  the  basis  of  restoration.  Either 
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vessels  are  formed  in  this,  or  they  push  out  the  origi¬ 
nally  contiguous  surfaces  of  the  severed  parts  and 
form  extensions  as  in  granulations.  Hunter  thought 
it  possible  to  produce  by  injection  the  beginning  of  a 
new  formation  of  vessels  in  the  coagulum,  where  no 
vessels  whatever  could  be  drawn  from  the  surrounding 
parts.  Nerves  also  appear  to  generate  in  the  coagulum. 
The  second  point  in  the  healing  of  the  extravasation 
is  the  closing  of  the  lacerated  vessels,  whereupon, 
after  a  little  time,  the  absorption  of  the  superfluous 
discharged  blood  follows.  It  becomes  a  band  between 
the  severed  parts  so  that  the  one  does  not  unite 
directly  with  the  other,  but  each  with  the  blood  on  its 
own  side.  The  healing  per  primam  intentionem  then 
consists  in  the  organization  of  extravasated  blood. 
By  this  the  junction  usually  follows  so  closely  after 
the  injury  that  one  could  note  it  momentarily;  when 
the  blood  has  coagulated  it  adheres  to  the  two  severed 
surfaces,  which  it  holds  together;  then  the  prima 
intentio  has  actually  begun.  The  rapidity  depends  in 
part  upon  the  amount  of  escaped  blood.  If  it  is 
great,  then  the  blood  does  not  become  vascular  in  its 
entire  extent,  but  only  at  the  surface  which  is  in  con¬ 
tact  with  the  surroundings,  and  the  rest  is  absorbed. 
On  the  contrary,  if  the  amount  is  small,  as  in  slight 
wounds  without  laceration,  and  if  all  the  parts  are 
brought  into  absolute  contact,  the  junction  by  prima 
intentio  can  be  fixed  after  twenty-four  hours.  One  sees 
this  in  head  wounds  and  after  the  operation  for  hare¬ 
lip,  although  in  the  latter  perhaps  forty-eight  hours 
are  necessary  to  be  sure  of  a  perfect  junction.  Wounds 
often  heal  just  as  lesions  which  do  not  communicate 
with  the  outer  air.  Also  simple  wounds,  as  many 
resulting  from  operations,  admit  a  -prima  intentio,  but 
no  bruises  or  wounds  containing  foreign  bodies.  This 
kind  of  cure  was  hardly  known  among  the  German 
barbers,  but  with  the  better  surgeons  soon  came  into 
extensive  use.  If  one  has  such  a  method  in  view,  it 
is  in  many  cases  not  necessary  to  remove  with  great 
care  the  blood  which  covers  both  the  wound  surfaces 
for  the  purpose  of  bringing  them  into  perfect  contact, 
since  the  blood  itself  already  establishes  the  connec¬ 
tion.  The  orifices  of  the  vessels  soon  close,  the  red 
part  of  the  blood  is  absorbed,  the  coagulated  lymph 
remains  behind,  becomes  the  actual  means  of  holding 
the  parts  together,  and  later  receives  vessels  and 
nerves.  If  prima  intentio  is  impossible,  inflamma¬ 
tion  ensues  as  a  secondary  action,  and  if  this  also 
fails  granulations  form.  If  the  severed  parts  are  left 
to  themselves  inflammation  inevitably  follows,  which 
effects  the  exudation  of  lymph.  This  Hunter  called 
“adhesive  inflammation,”  and  maintained  that  the 
adhesion  comes  about  through  the  plastic  lymph, 
which  he  considered  necessary  in  every  organic  tissue. 
This  inflammation  requires  about  the  same  time  for  a 
junction  as  the  prima  intentio,  which  he  distinguished 
from  the  former,  while  today  they  are  regarded  as 
essentially  one  and  the  same  process.  If  the  parts 
remain  separated  too  long,  suppuration  is  unavoidable. 
The  old  principle  that  a  wound  with  loss  of  substance 
through  granulation  heals  by  “  young  flesh,”  came  to 
be  much  doubted  until,  by  experiments  on  animals, 
the  old  truth  was  again  established.  Hunter  taught 
still  another  kind  of  healing,  to  which  James  Moore 
had  already  called  attention  in  his  prize  essay  on  the 
healing  of  wounds  (1789),  that  through  scab  forma¬ 
tion.  Nature  effects  this  process  without  the  aid  of 
art,  when  the  edges  of  the  wound  which  are  not  in 
contact,  so  that  prima  intentio  is  impossible,  be¬ 


come  connected  by  means  of  a  scab.  The  blood 
which  flows  from  the  separated  parts  coagulates  in 
part  and  dries  up  of  itself,  or  is  absorbed  by  dry  lint 
into  a  scab  which  covers  the  whole  wound,  and  thus 
prevents  suppuration.  Formerly  too  little  attention 
was  given  to  this  process,  because  the  surgeons  imag¬ 
ined  themselves  in  possession  of  more  powerful  reme¬ 
dies  than  nature  has,  transformed  every  simple  wound 
into  a  suppurating  wound,  and  endeavored  to  prevent 
the  formation  of  barks  and  crusts.  Since  the  scab 
always  needs  a  surface,  it  can  form  only  on  superficial 
wounds  and  on  the  surfaces  of  deep  wounds,  and  there¬ 
fore  it  must  be  prevented  in  gunshot  wounds  and 
wounds  in  which  foreign  bodies  have  penetrated.  If 
such  a  cure  does  not  take  place  the  wound  suppurates 
and  no  further  harm  is  done.  In  many  deep  wounds 
the  union  beneath  is  more  successful  if  a  scab  forms 
over  the  surface;  hence  many  complicated  fractures 
should  be  so  treated,  especially  if  the  external  wound 
is  very  small.  How1  far  one  can  carry  these  methods 
is  not  yet  determined,  but  an  everyday  experience 
teaches  that  small  wounds  heal  very  well  in  this  way, 
and  in  large  ones  there  is  no  danger  in  making  the 
attempt.  If  a  slight  suppuration  follows,  the  scab  can 
be  opened  a  little  so  that  the  pus  can  flow  out  and  all 
is  well.  If,  in  the  meantime,  the  inflammation  makes 
progress,  the  scab  must  be  softened  with  poultices  in 
order  to  loosen  it.  For  burns  by  fire  or  boiling  liquids 
this  is  the  best  method  of  treatment.  While  in  English 
surgery  the  theory  of  scab  formation  was  transmitted 
traditionally,  Hunter’s  observations  were  so  little  re¬ 
garded  in  Germany,  where  people  were  still  submerged 
in  their  salves  and  plasters,  that  the  literature  of  the 
first  half  of  this  century  has  almost  nothing  concern¬ 
ing  them,  and  only  after  seventy  years  has  the  present 
generation  taken  them  up  actively  ( Volkmann,  1862) ! 
We  will  leave  Hunter’s  investigations,  which  are  so 
similar  to  those  of  the  present  time  that  one  could 
regard  the  one  as  the  direct  continuation  of  the  other. 

In  the  treatment  of  inflammation  bloodletting,  espe¬ 
cially  locally,  stood  foremost  in  Germany.  Next  to 
this,  opium,  which  Richter  considered  the  greatest 
antiphlogistic  remedy,  was  given  in  England  in  large 
doses  and  preferably  with  calomel  (Hamilton)  or 
with  ipecacuanha  as  a  Dover’s  powder;  then  neutral 
salts,  emetics  and  purgatives.  Among  the  latter,  cas¬ 
tor  oil  was  much  less  known  to  the  German  physi¬ 
cians  than  to  the  English;  even  in  the  year  1777 
Theden  knew  nothing  of  it.  In  respect  to  external 
remedies  Heister  made  a  distinction  between  ardent 
and  phlegmatic  temperament,  using  poultices  of  vin¬ 
egar  for  the  former  and  for  the  latter  brandy  or  spirits 
of  camphor,  always  some  heating  agency.  Richter 
determined  accurate  indications  for  irritant  and  emol¬ 
lient  remedies  according  as  to  whether  the  inflam¬ 
mation  was  occasioned  by  weakness  or  irritation.  He 
(  also  made  the  assertion  that  by  means  of  the  appli¬ 
cation  of  the  tourniquet  to  the  extremities  he  could 
prevent  or  moderate  a  congestion  of  the  fluids  and 
the  consequent  inflammation  (“Chir.  Bibl.,  i,  c.  135). 
This  idea,  which  as  it  appears  he  later  abandoned, 
first  gave  rise  to  a  practical  result  when  \  anzetti  in 
the  year  1858  introduced  indirect  digital  compression 
to  the  arteries  for  the  treatment  of  inflammation. 
The  abscess  was  opened  in  the  middle  by  incision  or, 
in  case  of  patients  who  were  afraid  of  the  knife,  by 
a  corrosive  (lunar  caustic);  if  they  opened  spontane¬ 
ously  they  were  covered  with  a  poultice,  they  were 
treated  with  lint  covered  with  oil.  In  case  of  bubo, 
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Sharp  preferred  caustic  and  taught  that  the  abscess 
should  neither  be  obstructed  with  plugs,  syringed  nor 
should  be  probed  with  the  fingers  nor  probes;  wounds 
should  not  be  too  scrupulously  cleaned;  the  sore 
should  never  be  wiped,  but  should  only  be  dried  with 
fine  lint.  He  did  not  consider  the  influence  of  the 
air  so  injurious  as  was  usually  supposed,  since  large 
abscesses  in  the  bodies  of  animals  were  observed  to 
heal  very  well.  As  opposed  to  him,  Richter  insisted 
that  the  opening  should  never  be  made  unnecessa¬ 
rily  large,  aside  from  the  slanting  sides  of  depres¬ 
sions;  and  then  it  were  better  to  make  counter¬ 
openings  or  to  open  the  abscess  by  means  of  a  seton 
recommended  by  B.  Bell  for  preventing  the  admis¬ 
sion  of  air.  For  enlarging  he  invented  his  curved 
scissors.  The  doctrine  that  all  abscesses  without 
distinction  should  be  opened  was  already  recognized 
as  dangerous  and  it  was  recommended  that  those  on 
the  breast  as  well  as  suppurating  bubo  should  be 
allowed  to  open  spontaneously  (Ford).  Only  on  the 
most  important  parts  of  the  body  should  they  be 
opened  early,  and  there  is  no  surgical  operation  which 
demands  a  more  accurate  anatomic  knowledge,  since 
the  abscess  may  arise  anywhere  on  the  body.  For 
exactly  this  reason  Richter  had  earnestly  taught  the 
young  surgeons  to  be  able  to  feel  fluctuations,  since 
nothing  better  revealed  the  skilled  surgeon  than  the 
readiness  with  which  he  recognized  deep-lying  secre¬ 
tions  of  fluids,  and  a  false  diagnosis  of  this  kind  easily 
shook  confidence  in  a  surgeon.  Up  to  this  time  the 
lancing  of  the  little-understood  renal  abscesses  had 
always  proven  fatal.  Previous  to  1780  David  in  Rouen 
make  the  observation  that  after  their  opening  the  pus 
which  had  at  first  been  healthy  soon  became  noxious, 
and  he  ascribed  this  change  to  the  large  incisions  and 
the  admission  of  air.  He  therefore  pierced  the  abscess 
with  a  trocar  and  immediately  applied  a  bandage. 
This  method  had  only  once  proved  successful  and 
failed  many  times  in  his  later  experience.  (Incident¬ 
ally  it  should  be  noted  that  the  trocar  in  its  present 
form  came.into  general  use  from  France,  after  Petit 
had  fashioned  the  feathered  canula.  Since  then  the 
name  troisquart  arose,  parce  que  sa  pointe  est  tri- 
angulaire,  as  La  Faye  says.)  B.  Bell  also  used  the 
trocar  for  piercing,  introduced  a  tube  and  employed  a 
syringe;  if  the  festering  did  not  diminish  after  a  few 
weeks  he  introduced  a  lead  solution  or  lime-water. 
Abernethy  first  made  the  theory  of  the  renal  abscesses 
and  their  treatment  generally  known  in  surgery, 
through  his  work  (“Surgical  Essays,”  1798),  founded 
on  several  observations.  According  to  him,  if  this 
abscess,  which  seldom  has  its  seat  in  vertebral  caries 
(frequently  according  to  Ford),  is  opened  and  imme¬ 
diately  closed,  no  inflammation  ensues;  the  opening 
contracts  and  becomes  perceptibly  smaller.  He  did 
not  believe  that  the  admitted  air  was  the  cause  of 
inflammation  if  all  pus  were  carried  away,  any  more 
than  the  absorption  of  pus  caused  fever.  He  recom¬ 
mended  that  the  swelling  be  opened  as  soon  as  possi¬ 
ble  and  he  exchanged  the  trocar  for  the  lancet, 
extracted  in  every  case  all  of  its  pus  and  drew  the 
opening  together  with  adhesive  plaster.  He  made  a 
second  puncture  before  the  abscess  had  again  reached 
its  former  extent,  for  the  most  part  fourteen  days  after 
the  first  opening,  and  on  one  occasion  cured  a  patient 
after  five  punctures. 

In  the  treatment  of  wounds  there  prevailed,  until 
the  end  of  the  eighteenth  century,  the  dogma  of  the 
injurious  effect  of  atmospheric  air.  According  to 


Heister  it  was  said  to  constrict  and  dessicate  the  small 
veins  and  to  prevent  the  growth  of  the  flesh ;  accord¬ 
ing  to  le  Cat,  it  was  said  to  cause  suppuration  in  the 
obstructed  blood  vessels,  the  callous  hardening  of  the 
wall  of  the  wound,  sores  and  the  re-entrance  of  the 
pus  into  the  blood.  Heister  recommended,  therefore, 
that  the  air  be  excluded  as  much  as  possible  by  means 
of  quick  bandaging  and  that  the  wound  should  not 
be  exposed  before  the  bandage  material  lay  ready  and 
in  shape.  But  instead  of  securing  to  the  patient  the 
advantages  of  fresh  and  pure  air,  he  had  the  rooms 
fumigated  several  times  each  day  with  frankincense, 
mastich  and  the  like.  He  knew  nothing  of  ventila¬ 
tion.  Pringle’s  views  were  adopted  by  Schaarschmidt, 
who  also  placed  the  wounded  as  far  apart  as  possible 
and  diligently  attended  to  airing  the  wards.  B.  Bell 
also  considered  it  of  the  highest  importance  in  bandag¬ 
ing  to  avoid  the  evil  and  dreaded  consequences  of  ad¬ 
mitted  air  and  therefore  recommended,  as  did  Richter, 
that  every  bandage  be  applied  as  quickly  as  possible 
and  changed  as  seldom  as  cleanliness  would  permit. 
The  frequent  prize  essays  of  the  Academie  de  Chirur- 
gie,  already  mentioned,  show  what  value  was  attached 
to  the  treatment  of  wounds  in  the  first  half  of  the 
century.  Richter  adhered  to  the  principle  that  nature 
alone  accomplished  the  healing  and  the  surgeon  had 
nothing  else  to  do  but  to  remove  accidental  obstacles 
to  the  process  and  to  moderate  inflammation  and  sup¬ 
puration.  For  simple  knife  wounds  and  cuts  he 
recommended  speedy  conjunction.  If  among  the 
great  crowd  of  German  surgeons  there  had  ever  insin¬ 
uated  itself  a  cardinal  sin  it  was  the  maltreatment  of 
fresh  wounds  by  probing  them  and  filling  them  with 
lint.  How  it  is  possible  that  for  centuries  the  funda¬ 
mental  principles  of  surgery  have  been  so  ignored  by 
the  great  mass  and  its  eternal  truths  entirely  forgot¬ 
ten  it  is  difficult  to  conceive.  Who  will  look  down 
contemptuously  upon  literary  studies,  knowing  that 
millions  of  human  beings  might  have  been  spared  so 
much  pain  and  so  much  misery  if  the  best  teachings 
of  our  forefathers  had  been  regarded.  The  abuse  of 
sounding  and  the  filling  up  of  wounds  can  not  be 
better  described  to  German  surgeons  than  by  Felix 
Wtirtz  in  Basel  in  the  year  1576!  “With  the  explorer 
they  probe,  poke  and  stir  in  the  wounds  as  if  they  had 
lost  something  there.  .  .  .  (Several  physicians 

are  present.)  It  is  not  enough  that  one  should  dis¬ 
play  his  mercilessness  with  the  probe,  but  after  the 
first  another  also,  and  after  him  a  third  must  seek 
for  his  lost  penny  and  stir  around  in  the  wound, 
each  one  as  rough  and  boisterous  as  the  other.  .  .  . 
But  I  do  not  know  in  the  least  how  to  characterize 
that  practice,  which  is  much  in  use,  of  filling  all 
wounds,  without  distinction,  with  shreds,  rags  and 
other  similar  things  and  forcibly  pressing  them  in. 
Medicines  belong  in  the  wounds  and  not  such  rags. 

.  .  .  The  pus  is  thereby  obstructed  and  can  not 

come  out  through  the  bolted  door  as  it  tends  to  do 
and  as  nature  eagerly  forces  it.”  These  abuses  were 
not  only  thoroughly  implanted  among  the  Germans 
but  in  other  nations  also;  they  were  handed  down 
from  one  generation  to  another,  although  the  best 
physicians  of  the  time  always  protested  against  them. 
C.  C.  von  Siebold  wrote  to  Baldinger  concerning  the 
delicacy  in  probing  and  bandaging  “without  this  qual¬ 
ity  in  surgeons,  surgery  is  beastliness.”  In  the  band- 
age-pouch  which  the  German  surgeon  of  Heister’s 
time  carried  with  him,  were  found  in  the  case  or 
“Sachlein"  the  following  instruments:  Small  and 
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large  lances,  straight  and  curved  scissors,  corn-tongues, 
razors,  a  straight,  a  curved  and  a  two-edged  knife, 
various  probes  (“Sucher”),  a  spatula,  straight  and 
curved  needles.  Besides  these,  a  metal  case  con¬ 
tained  several  salves,  plasters,  vitriol,  nitrate  of  silver, 
lint,  (“carpoy”),  puff-ball  and  bandages.  That  in  our 
day  every  evil  has  not  been  entirely  eradicated  is 
shown  by  the  fact  that  only  twenty  years  ago  Stro- 
meyer,  in  investigations  of  gunshot  wounds,  recom¬ 
mended  the  military  physicians  to  throw  away  their 
probes;  in  the  last  Franco-Prussian  war  I  myself 
heard,  as  an  excuse  for  the  squeezing  out  and  filling 
of  wounds,  that  they  could  not  give  the  patients  clean 
shirts  every  day.  Ravaton  spoke  of  the  horrible 
manipulation  of  probes  with  which  the  breast  and 
abdomen  were  torn  up  in  cases  of  gunshot  wounds, 
and  he  allowed  them  only  for  piercing  a  wound  or  to 
determine  the  presence  of  a  foreign  body.  Bilguer 
also  protested  against  much  pressing  and  probing  in 
gunshot  wounds:  “The  indecisive  and  slow  surgeons 
make  an  altogether  superfluous  and  unnecessary  use 
of  the  probe,  which  must  be  discontinued  first  of  all; 
ten,  even  twenty,  times  they  stick  the  probe  into  a 
wound,  lay  it  away  and  use  it  just  so  again  without 
reflecting  that  this  probing  is  quite  superfluous  and 
injurious.”  Bilguer  as  well  as  Richter  preferred  to 
investigate  with  the  finger  in  the  region  in  which  the 
part  was  injured  because  he  could  feel  more  nicely 
and  irritated  the  wound  less  than  with  a  probe,  and 
he  would  rather  widen  the  wound  somewhat  for  the 
finger  than  to  brobe  it.  J.  Bell  and  J.  Hunter  like¬ 
wise  considered  the  finger  the  best  sound  for  gunshot 
wounds.  Bilguer  had  little  need  for  a  probe  and 
thought  it  never  should  be  used  except  in  a  few  cases 
to  determine  the  extent  of  the  injury  or  to  ascertain 
whether  one  touched  a  bone  or  a  bullet.  B.  Bell 
insisted  on  the  great  importance  of  a  free  and  unob¬ 
structed  flow  of  pus  and  to  that  end  recommended 
for  deep  wounds  the  adjustment  of  lead  tubes  instead 
of  the  easily  obstructing  pledget;  this  was  drainage 
a  hundred  years  ago!  Silver  tubes  already  applied  to 
this  purpose,  which  are  resurrected  in  our  own  time 
by  Hueter,  he  considered  not  so  good  because  the  lead 
ones  were  softer  and  more  pliable.  At  that  time  the 
abuses  were  just  as  great  in  France,  where  in  severe 
injuries  blood-letting,  recommended  especially  by 
Ravaton,  and  neglect  of  purgatives  were  practiced. 

They  applied  pledgets  with  digestive  salves  to 
fresh  wounds  after  the  blood  was  stanched.  Lint,  and 
indeed  dry,  they  used  only  at  the  beginning  of  sup¬ 
puration;  Hunter  approved  of  it  for  the  formation  of 
scabs.  At  the  end  of  the  century,  in  France  as  well 
as  in  England,  it  was  very  much  misused.  Brambilla 
and  the  Frenchman  Terras  protested  vigorously  against 
it,  and  the  latter  recommended  the  curly  lint  above 
the  long-fibered  kind.  In  Desault’s  school  it  was 
applied  very  loosely;  Wardenburg  had  learned  that, 
and  he  said  that  whoever  saves  lint  wastes  the  life  of 
his  patient.  Pouteau  recognized  in  it  a  frequent 
medium  of  contagion,  when  scraped  by  people  who 
were  impregnated  with  hospital  air,  and  on  that 
account  he  ordered  that  all  the  lint  used  in  hospitals 
be  prepared  outside  of  them,  and  recommended,  for 
the  sake  of  economy,  pledget  paper  instead  of  lint 
(It  is  well  known  that  recently  Roser  endeavored 
to  introduce  blotting  paper  as  a  substitute  for  lint). 
Pelletan  also  attributed  the  rise  of  hospital  gangrene 
to  the  fact  that  they  had  bound  the  wonnds  with  lint 
which  had  for  several  years  been  stored  in  the  Hotel 


Dien  in  the  vicinity  of  the  wards.  For  poultices  they 
used  all  possible  herbs,  blossoms  and  roots  boiled  in 
water  or  milk.  Indeed,  it  is  interesting  to  know 
that  our  everyday  cataplasm  of  linseed  meal  found  its 
greatest  advocate  in  J.  Hunter;  yet,  every  excellent 
gentleman  who  looks  with  contempt  upon  minor  sur¬ 
gery,  must  remember  that  the  greatest  genius  did  not 
feel  it  beneath  his  dignity  to  give  directions  for  the 
preparation  of  a  poultice.  Hunter  thought  the  usual 
poultices  too  fluid  and  not  thick  enough  to  retain  a 
proper  form,  and  he  considered  the  mixture  of  bread 
and  milk  too  unstable.  He  recommended  pouring 
on  linseed  meal  a  quantity  of  boiling  water  sufficient 
to  make  a  paste  of  the  right  consistency,  and  adding 
some  mild  oil  to  a  quantity  of  this  mixture.  He  con¬ 
sidered  the  poultice  as  the  best  means  of  bandaging  in 
gunshot  wounds  and  in  most  lacerated  wounds.  Later, 
that  deep  thinker,  Abernethy,  took  the  pains  to  in¬ 
struct  his  countrymen  in  the  preparation  of  poultices, 
and  for  thanks  was  derided  as  the  “  poultice  crank.” 
In  France,  where  in  the  last  decade  of  the  century 
wounds  were  often  so  assiduously  washed  out  that  not 
a  drop  of  pus  remained,  poultices  were  more  in  use 
than  any  other  remedy.  At  the  entrance  of  the  hos¬ 
pital  the  attention  was  arrested  by  great  tables  with 
pans  full  of  linseed  meal  and  marshmallow  water.  Their 
frequent  use  was  based  upon  the  idea,  very  general  in 
France,  of  a  so-called  “depot.”  If  a  little  redness 
and  swelling  was  formed,  they  did  not  inquire  whether 
pus  was  already  present,  but  whether  it  were  yet 
formed,  and  they  endeavored  to  soften  the  swelling. 

Cold  incder  must  needs  be  discovered  anew.  In  the 
seventeenth  century  it  seemed  too  simple  a  remedy, 
they  applied  only  salves  and  plasters  to  wounds. 
Although  in  the  first  half  of  the  eighteenth  century 
the  Englishman  Smith  and  the  Frenchmen  Lamorier 
and  Chirac  brought  forward  cold  water  again,  still  the 
methods  seem  to  have  been  forgotten.  Our  Sclimucker 
has  the  great  honor  of  bringing  it  again  into  use  in 
injuries  and  inflammations.  In  accordance  with  the 
physiologic  views  of  the  time  he  wished  to  have,  for 
his  patients  with  head  injuries,  a  remedy  “which  would 
contract  and  strengthen  the  relaxed  vessels,  especially 
the  tender  lymphatic  and  serous  ones,  besides  prevent¬ 
ing  a  further  exudation  of  lymph  and  hastening  the 
absorption  of  that  already  discharged."  He  took  cold 
water,  since  he  could  get  no  ice,  which  he  would  have 
decidedly  preferred,  and  to  increase  its  effectiveness 
made  a  mixture  of  forty  pounds  of  water,  four  pounds 
of  vinegar,  sixteen  ounces  of  saltpeter  and  eight  ounces 
of  sal  ammoniac;  he  called  this  his  fomentatio  frigida. 
Theden  followed  him,  and  the  Frenchmen  Lombard 
and  Percy.  Richter  had  little  to  say  of  cold  applica¬ 
tions,  nothing  at  all  of  ice;  but  Hunter,  who  valued 
it  highly  for  inflammations,  thought  it  was  not  so 
generally  applicable  as  other  remedies. 

The  lead  preparations,  introduced  in  1760  by  Gou¬ 
lard  of  Montpellier,  made  considerable  sensation,  espe¬ 
cially  acetate  of  lead.  Without  any  indication  the 
barbers  and  bathers  applied  lead  preparations  to  most 
surgical  diseases,  insomuch  that  all  other  remedies 
were  forced  into  the  background.  This  enthusiasm 
lasted  some  twenty  years,  till  Aitken  in  England,  and 
then  Hecker  with  us,  assigned  narrower  limits  to  these 
remedies  and  taught  a  more  guarded  application  of 
them.  Desault,  and  B.  Bell,  who  injected  a  weak  solu¬ 
tion  of  lead  into  wounds  but  as  for  the  rest  protested 
against  powerful  injections,  and  also  Theden,  were 
very  partial  to  these  remedies.  In  the  second  half  of 
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the  century,  in  all  countries,  a  reaction  against  the 
excessive  use  of  salves  and  plasters  began  to  prevail. 
Wiirtz  had  said  in  this  connection,  “  that  they  cleansed 
wounds  with  rags  saturated  with  oil  and  salve  in  the 
same  way  that  a  guard  cleans  out  the  barrel  after  he 
has  shot  off  a  gun,  and  the  practice  of  treating  all 
wounds  with  the  same  salves  and  plasters  is  just  as 
senseless  as  it  would  be  to  fit  all  feet  with  the  same 
shoes.”  The  German  surgeons  in  Heister’s  time  bound 
small  wounds  with  brandy  or  honey,  oil  of  turpen¬ 
tine,  Johannis  oil,  Peruvian  or  some  other  wound 
balsam ;  they  preferred  balsam  and  spirituous  poultices 
for  incisions  because  they  dried  the  wound  more 
quickly ;  oil  and  digestive  salve  for  bruises  because 
they  hastened  suppuration.  When  one  reflects  upon 
the  simple,  almost  dry  treatment  of  wounds  of  anti¬ 
quity,  he  is  disgusted  with  the  enormous  amount  of 
salve-smearing  of  this  time,  which  began  with  the 
decadence  of  medicine.  Instead  of  the  usual  band- 
ayes  of  linen,  B.  Bell  preferred  flannel  because  it  is 
elastic,  fits  firmly  and  yields  to  the  swelling  of  the 
part.  His  countryman,  Gooch,  recommended  laying 
a  fresh  wax  sheath  on  the  compress  to  protect  the 
bandages  from  pus. 

The  bloody  suture  in  wounds  was  almost  entirely 
discarded  during  the  eighteenth  century.  That  was 
the  same  stand  which  F.  Wiirtz  took,  who  condemned 
the  suture  on  account  of  the  scar  it  leaves,  of  the  tear¬ 
ing  up  of  the  filaments  in  a  growing  tumor  and  of  the 
seizure  by  the  suture  of  nerves  in  general.  They  pre¬ 
ferred  a  ligature  with  adhesive  plaster  (or  English 
plaster)  in  most  cases.  J.  L.  Petit  and  Hunter  gave 
adhesive  plaster  the  preference  over  bandages;  the 
former  because  the  bandage  covers  the  whole  wound, 
obstructs  excretion  and  is  adjusted  sometimes  too 
loose,  sometimes  too  tight;  the  latter  because  the  ad¬ 
hesive  plaster  induces  neither  inflammation,  suppura¬ 
tion  nor  ulceration,  which  the  bloody  suture  always 
does.  Adhesive  or  English  court-plaster  is  therefore 
best  adapted  to  amputations,  operations  for  harelip 
and  the  extirpation  of  tumors.  Sharp,  on  the  contrary, 
sutured  all  fresh  incisions  and  found  that  sutures  on 
the  head  were  less  injurious  if  they  were  carefully 
made.  In  Germany  Heister  preferred  the  so-called 
dry  union  and  only  when  necessary,  especially 
in  large  oblique  and  angular  wounds,  would  they 
resort  to  the  bloody  suture,  because  it  caused  pain 
and  new  scars.  Richter  restricted  the  use  of  sutures 
as  far  as  possible  on  account  of  irritation  and  inflam¬ 
mation,  and  gave  the  dry  method  preference  without 
actually  discarding  the  other.  He  made  the  suture 
with  a  curved  needle  and  a  thread  which  was  com¬ 
posed  of  separate  single  strands,  was  waxed  and 
resembled  a  small  bandage.  He  had  the  stitches  lie, 
for  the  most  part,  a  thumb’s  breadth  apart  and  two  or 
three  lines  from  the  edge,  and  pass  through  the  base 
of  the  wound;  the  threads  were  fastened  with  a  simple 
knot  and  a  noose. 

Concerning  the  treatment  of  fevers  we  will  select 
only  one  point  which  has  special  interest  for  our  time. 
Y  hile  from  Hippocrates  down  heat  was  considered  the 
pathognomonic  symptom  of  fever,  in  the  eighteenth 
century  they  laid  the  greatest  stress  upon  the  acceler¬ 
ation  of  the  pulse.  According  to  Hunter  the  regular¬ 
ity,  irregularity  and  rapidity  of  the  pulsations  depend 
only  on  the  heart,  while  the  strength,  the  undulation, 
the  fulness  and  weakness,  the  beating  in  two  throbs 
pertains  only  to  the  arteries.  He  believed  that  the 
condition  of  the  pulse  is  not  easy  to  determine  and 


that  one  can  only  learn  to  judge  its  weakness,  strength 
and  tremor  with  accuracy  by  experience.  Many  phy¬ 
sicians  never  learn  this,  as  for  axample,  William  Hun¬ 
ter  who  could  not  feel  the  fine  differences  of  the  pulse. 
These  can  be  perceived  only  through  the  soul,  and  it 
is  just  as  in  music,  when  much  sounds  inharmonious 
and  unpleasant  to  the  more  sensitive  ear  which  is  not 
so  to  another.  In  England  the  use  of  a  pulse- watch 
was  highly  esteemed  as  the  only  sure  method  of  judg¬ 
ing  of  the  pulse,  since  even  the  most  experienced  prac¬ 
titioner  deceives  himself  without  such  an  instrument 
(Fordyce).  Ignorant  braggarts,  on  the  contrary, 
sneered  at  the  use  of  a  second- watch,  as  Brambilla,  for 
example.  In  this  connection  it  must  be  remembered 
that  in  Germany,  even  in  the  middle  of  the  century, 
the  possession  of  a  watch  was  frequently  dispensed 
with.  It  is  known,  that  Sender  only  obtained  his 
silver  watch  when  he  was  a  professor,  while  about  the 
year  1780  every  master  and  student  required  one. 
Influenced  by  Pringle’s  ideas  the  English  physicians 
laid  great  stress  on  pure  and  cool  air  in  the  treatment 
of  fevers.  Everywhere  the  ordinary  man  desired  for 
the  fever  patient  a  narrow,  hot,  sometimes  ill-smelling 
chamber.  The  patient  lay  buried  in  bed  and  was  given 
special  drinks  to  promote  perspiration  as  much  as 
possible;  change  of  bed  linen  and  shirt  was  strictly 
forbidden.  Gregory  in  Edinburgh  (1772),  opposed 
these  abuses  sharply,  let  cool  fresh  air  into  the  sick 
room,  constrained  the  fever  patient  not  to  eat  and 
drink,  but  allowed  him  as  a  drink  all  the  cold  water  or 
thin  beer  that  he  would  take.  He  also  let  the  patient 
stretch  his  hands  and  feet  out  of  bed  at  pleasure,  and 
had  the  bed  linen  changed  daily.  Fordyce  in  London 
(1773),  knew  that  the  human  body  can  be  more 
quickly  cooled  by  air  cooler  than  itself  than  by 
internal  medicines.  He  desired  cool  moist  air,  large 
rooms  with  fireplaces,  roomy  beds  and  a  frequent 
change  of  bed  linen  and  shirts.  It  surprised  him 
very  much  that  his  German  colleagues  had  their 
patients  lie  in  rooms  wThere  the  air  was  so  extraordi¬ 
narily  hot  and  bad.  And  yet  de  Haen  had  already 
taught  (1757)  that  excessive  heat  aggravates  diseases 
and  therefore  a  moderate  temperature  is  necessary ;  he 
had  his  fever  patients  lie  on  the  outside  of  the  bed 
for  a  few  hours,  which  refreshed  them  greatly  and  in¬ 
duced  a  gentle  sleep  afterward.  By  the  misdirected 
care  of  stupid  nurses,  who  avoided  every  draught,  the 
disease  wTas  newly  aggravated,  indeed  sometimes  fatally. 
Hunter  also  valued  fresh  air  as  of  the  utmost  import¬ 
ance  in  guarding  against  the  so-called  hospital  fever, 
which  arises  chiefly  through  the  abode  of  many  per¬ 
sons  in  narrow  rooms  (as  in  prisons,  ships  and  small 
dwellings  of  the  poor),  by  which  the  air  becomes  in¬ 
fected  (1785).  Before  all  things  he  desired  to  create 
pure  fresh  air  by  ventilation  in  hospitals  and  dwel¬ 
lings,  and  on  the  other  hand  to  banish  all  fumigations, 
since  they  only  conceal  the  bad  odor  but  do  not 
improve  the  air.  It  was  known  that  general  bathing 
was  of  great  use  in  fevers.  Le  Cat  had  patients  who 
had  been  operated  on  for  stone  placed  in  a  half  bath 
after  the  operation.  Boucher  extolled  baths  for  gun¬ 
shot  wounds;  le  Dran,  after  all  surgical  operations. 
Even  in  the  field-hospitals  Bilguer.raade  baths  possi¬ 
ble,  and  in  Nimes,  where  he  had  forty-one  patients 
with  putrid  fever  and  dysentery  under  treatment,  he 
had  each  one  given  a  daily  tub-bath  with  infusions  of 
chamomile  and  other  things.  Incidentally  let  us  notice 
internal  medicine.  In  England  they  began  to  make 
use  of  cold  water  as  an  antipyretic  remedy,  especially 
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■cold  baths  in  typhoid.  The  merit  of  having  ener¬ 
getically  developed  this  method  belongs  decidedly  to 
the  Prussian  physicians,  Siegmund  Hahn,  father  and 
son,  who  used  cold  water  extensively  for  both  internal 
and  external  ailments.  (J.  S.  Hahn  Solin,  “Unterricht 
von  Krafft  und  Wtirkung  des  Frischen  Wassers  in 
die  Leiber  der  Menschen.”  u.  s.  w.,  1738.)  Currie 
first  used  baths  in  typhoid  methodically.  Wright 
showered  his  typhoid  patients  with  cold  water,  the 
earlier  the  better  (1799),  while  Gregory  had  his 
bathed  in  it  twice  a  day,  after  which  he  observed 
a  reduction  of  the  fever  and  a  decrease  in  the  pulse 
from  110  to  80  beats.  Baths  were  recommended 
by  Scott,  who  had  his  typhoid  patients  afterward 
rubbed  with  rough  flannel,  put  in  bed  and  given 
warm  wine;  likewise  Dimsdale,  who  inserted  a 
thermometer  under  the  tongue  of  the  patient  to  ascer¬ 
tain  the  degrees  of  fever.  Even  during  the  first  days 
after  the  baths,  which  he  considered  more  effec¬ 
tive  than  bathing  with  a  sponge,  he  observed  an 
abatement  of  the  fever  and  headache,  and  discontin¬ 
ued  them  only  in  case  of  great  exhaustion.  (In 
intermittent  fever  the  Englishman  Kellie  observed 
the  chill  to  be  relieved  in  a  few  minutes  when  a 
tourniquet  was  applied  to  the  right  arm  and  the  left 
thigh;  he  found  that  the  tourniquet,  applied  to  him¬ 
self  in  a  healthy  condition,  at  first  increased  the 
number  of  pulse- beats  and  then  continually  decreased 
it  (1794). 

We  will  pass  to  the  arrest  of  hemorrhages.  The 
question  as  to  how  nature  can  stop  the  flow  of  blood 
was  first  answered  by  J.  L.  Petit  (1731),  by  the  evi¬ 
dence  of  a  thrombus,  and  he  thereby  gave  occasion 
for  much  investigation  and  contention.  His  throm¬ 
bus  consisted  of  an  external  coagulum  adhering  to 
the  orifice  of  the  artery  ( couvercle )  and  an  internal 
-coagulum  arising  at  the  end  of  the  blood  vessel  itself 
{bouchon).  Morand  agreed  with  this  view  in  part 
and  first  demonstrated  that  the  inner  and  middle 
•coats  of  the  arteries  constrict  themselves,  and  thus 
retain  the  thrombus.  He  attached  the  greatest  impor¬ 
tance  to  the  fact  that  the  severed  vessels  recoil  and 
shorten,  and  thus  the  force  of  the  blood  flow  is  dimin¬ 
ished  and  finally  the  opening  of  the  artery  contracts 
and  at  last  closes.  Other  surgeons,  as  Aikin  and 
Grooch,  who  thought  the  formation  of  a  coagulum  at 
the  natural  heat  of  the  body  impossible,  regarded  the 
obstruction  which  they  found  in  the  arteries  upon 
dissection,  as  a  product  of  death.  Again,  others 
maintained  that  the  arrest  of  blood  by  an  obstruction 
is  untrue,  because  after  a  little  time  one  finds  the 
end  of  a  severed  artery  entirely  closed  up  to  a  certain 
length  and  changed  into  a  ligament  (B.  Bell  and 
Theden).  A  chief  role  was  allowed  to  be  played  by 
the  coagulation  of  the  blood  extravasated  into  the  cel¬ 
lular  tissue,  which  exerts  a  pressure  upon  the  arteries 
and  by  the  inflammation  induced  by  the  ligature, 

'  which  results  in  the  withering  of  the  constricted  part 
and  the  adhesive  cicatrization  of  the  end  of  the  artery 
(J.  Bell).  White  even  considered  the  obstruction  as 
an  impediment  to  the  closing  of  the  artery,  because  it 
held  the  passage  open,  and  he  advised  removing  it 
with  a  sponge.  Kirkland  also  regarded  the  coagula¬ 
tion  of  the  blood  as  injurious  and  rejected  Petit’s 
views,  because  in  many  cases  a  swoon  will  very 
quickly  staunch  a  hemorrhage  of  even  the  large  arte¬ 
ries.  Pouteau  occupied  a  middle  ground,  in  that  he 
admitted  the  formation  of  an  obstruction  but  consid- 
4  -ered  as  the  best  means  of  closing  the  artery  the  swell¬ 


ing  of  its  end  and  of  the  cellular  tissue  surrounding 
it.  by  which  it  is  compressed;  for  he  sometimes 
found  the  obstruction,  sometimes  not,  and  in  the  lat¬ 
ter  case  observed  that  the  end  of  the  artery  was  closed 
by  a  solid  callous  scab;  he  therefore  denied  the 
necessity  of  the  formation  of  a  thrombus  and  declared 
against  the  retrocession  of  the  blood  vessels,  because 
he  often  saw  them  extend  beyond  the  surface  of  the 
wound.  Richter  also  adhered  to  the  double  process, 
but  at  the  same  time  to  the  retrocession;  he  main¬ 
tained  that  opened  arteries  were  closed  either  by  a 
blood  obstruction  or  by  complete  cicatrization,  which 
usually  extends  to  the  next  branch  of  the  artery,  in 
the  latter  way  always  in  transverse  incisions  and  rice 
versa.  The  demonstration  of  this  double  kind  of 
arrest  of  hemorrhage  he  found  in  the  fact  that  when 
the  opening  of  the  artery  was  closed  by  some  external 
means,  the  blood  behind  stagnated  and  coagulated; 
but  if  close  above  the  compressed  or  constricted  point, 
a  branch  opened,  the  blood  flowed  there  and  conse¬ 
quently  could  not  stagnate  and  form  an  obstruction. 
He  doubted  if  this  alone,  in  the  first  days  after  an 
injury,  would  contribute  to  the  arrest  of  the  hemor¬ 
rhage  of  a  large  artery,  because  its  force  would  soon 
expel  the  obstruction.  Yet  he  did  not  doubt  the 
existence  of  the  thrombus,  in  general,  and  he  added, 
as  further  evidence,  the  observation  that  in  gunshot 
wounds  one  sometimes  sees  clots  of  blood  float  in  the 
pus,  which  one  must  handle  very  carefully,  because  at 
its  removal  an  excessive  hemorrhage  often  arises. 
The  dispute  in  regard  to  thrombosis  entered  upon  a 
new  stage  when  it  was  demonstrated  that  the  throm¬ 
bus  organizes  itself,  and  Jones  published  an  excel¬ 
lent  work  in  the  year  1805,  with  the  results  of  some 
fifty  experiments  on  horses  and  dogs. 

Surgeons  were  not  united  as  to  the  various  means 
of  arresting  hemorrhage,  although  the  ablest  of  their 
time  preferred  the  ligature,  if  in  any  way  applicable, 
to  compression  or  styptics.  In  flaming  letters  history 
teaches  us  how,  in  an  inconceivable  manner,  one  of 
the  noblest  treasures  of  surgery,  the  ligature  of  blood 
vessels,  could  lie  buried  for  centuries;  how,  again 
brought  to  light,  it  was  again  forgotten  for  centuries; 
how,  discovered  for  the  third  time,  but  bitterly  con¬ 
tested,  it  was  not  forgotten  from  this  time  forward, 
but  only  after  a  long  time  was  it  accepted  as  one  of 
the  most  precious  gems  belonging  to  surgery.  The 
first  period  lay  in  antiquity;  Hippocrates,  Galen  and 
Paul  of  ^Egina  used  the  ligature.  The  operation  for 
aneurysm  by  the  ancients,  shows  that  they  also 
bound  up  the  main  vessels  with  the  needles.  The 
Greek,  Archigenes,  is  considered  the  discoverer  of  the 
ligature  in  amputation  (97  A.  D.);  he  said  that  the 
surgeon  before  amputating  should  bind  up  (i.  e.,  with 
strings)  the  blood  vessels  leading  to  the  limb,  and 
should  then  make  them  fast  (i.e.,  ligate  them  with  the 
needle).  If  the  ancients  almost  never  employed  the 
ligature  in  amputations  it  wTas  not  from  ignorance  of 
its  manipulations,  but  because  of  the  rarity  of  those 
operations  at  that  time.  They  amputated  only  in 
cases  of  gangrene,  and  made  it  a  principle  in  clean 
fresh  wounds  to  bind  up  the  blood  vessels,  but  in 
putrescent  wounds  they  arrested  the  flow  of  blood  by 
cauterization.  The  ligature  was  forgotten  and  only 
in  the  twelfth  century  discovered  by  the  Arabians, 
Albucasis  and  Avenzoar,  and  again  used.  By  the 
former  it  was  called  “ligetur  cum  filo  ligatione  forti," 
by  the  latter,  “ut  primum  liges  extringendo  caput 
ipsius  venae  quae  est  versus  cor  et  postea  incides,” 
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(Ullersberger).1  And  the  Arabians  were  no  further 
thought  of. 

For  centuries  the  hot  iron  triumphed  in  general 
practice  until,  for  the  third  time,  Ambroise  Par6,  the 
surgeon  of  King  Henry  II.,  Francis  II.,  Charles  IX. 
and  Henry  III.,  in  the  sixteenth  century,  again 
brought  the  ligature  to  light.  His  great  service  con¬ 
sisted  in  defending  ligature  as  the  only  safe  method, 
in  opposition  to  the  barbarous  method  of  his  time, 
for  stopping  hemorrhage,  the  cruel  burning  of  the 
amputated  stump  with  a  hot  iron,  amputating  with 
redhot  knives  and  inserting  the  stump  into  seething 
pitch  and  oil.  As  thanks  for  his  operation,  which, 
for  a  long  time,  was  looked  upon  as  a  new  discovery, 
it  was  decried  and  disparaged  by  the  adherents  of  the 
hot  iron.  A  contemporary,  the  envious  Gourmellin, 
thus  wrote  of  him:  “An  ignorant  and  at  the  same  time 
rash  man  has  lately,  out  of  ignorance  and  pride,  ven¬ 
tured  to  condemn  the  cauterization  of  the  blood  ves¬ 
sels  with  a  hot  iron  after  the  amputation  of  limbs,  a 
method  which  has  been  recommended  by  all  the 
ancients  without  exception  and  has  always  been 
approved,  and  in  its  place  has  to  introduce  a  new 
expedient,  namely,  the  ligature  of  the  blood  vessels, 
something  contrary  to  all  the  teachings  of  the  ancient 
physicians,  to  all  first  principles,  to  all  experience  and 
to  all  sound  reasoning.  .  .  .  Truly  everyone  who 

undergoes  this  butcher-like  operation  has  reason  to 
praise  God  if  he  comes  out  alive  after  this  cruel  and 
inquisitorial  torture.”  Pare  followed  two  principal 
methods.  Most  frequently  he  had  his  assistant  draw 
out  the  arteries  with  his  pincers  ( bee  de  corbin )  and 
tie  a  thread  around  them,  or  he  secured  them  with 
needle  and  thread  if  he  could  not  readily  isolate  them. 
Some  flesh  was  always  bound  in  with  the  artery.  It 
was  no  light  task  for  Par£  to  abolish  the  hot  iron, 
whereupon  for  justification  of  the  ligature  he  based 
his  claim  upon  Hippocrates,  Galen  and  Avicenna.  At 
the  same  time  F.  Wurtz  felt  that  the  hot  iron  must  be 
abandoned,  when  he  said:  “It  is,  in  my  opinion,  such 
a  horrible  expedient  that  it  should  again  be  given 
over  to  murderers  only.  For  I  can  readily  believe 
that  such  an  expedient  was  learned  by  hangmen’s 
children.”  He  had  seen  much  pain  and  misery  from 
the  hot  iron  and  permitted  it  for  the  most  part  only 
in  thigh  amputations,  and  in  other  cases  he  arrested 
the  bleeding  with  alum.  It  must  be  admitted  that 
Par6  exacted  a  great  deal  of  faith  from  his  contem¬ 
poraries,  for  he  possessed  but  crude  experience  and 
was  not  in  a  position  to  demonstrate  the  effect  of  the 
ligature  upon  the  blood  vessels  nor  to  establish  its 
superiority  over  other  methods;  his  technique  itself 
was  imperfect.  Therefore,  for  a  long  time,  general 
confidence  was  withheld  and  and  the  most  celebrated 
surgeons  of  that  time,  such  as  Severin  andNuck,  con¬ 
sidered  the  ligature  as  very  dangerous.  Indeed,  more 
than  a  hundred  years  must  pass  before  it  won  the 
sovereignty  over  all  other  methods  in  surgery.  The 
Germans  learned  to  know  its  value  earlier  than  did 
Park’s  countrymen.  Scultet  and  Fabricius  of  Hilden 
used  it,  the  latter,  however,  only  upon  young  and 

i  When  Ullersberger  made  the  reproach  against  our  time  (Deutsche 
Zeitsch.f.  Chir.,  ii,S.  200,  1873)  that  it  falsely  ascribes  priority  in  ligature 
to  Par<5,  while  it  is  exclusively  the  fully  authorized  property  of  those 
two  Spanish  Moors,  by  whom  he  maintains  this  precious  jewel  was  dis¬ 
covered,  he  overlooked  the  fact  that,  in  the  previous  century,  the  posi¬ 
tion  of  AlbucHSis  as  regards  ligature  was  cited  by  E.  I'latner  ("Zu- 
siitze,”  i,  1776,  S.  205)  and  this  Arab  is  also  mentioned  by  Sharp.  Further, 
the  accounts  of  Hippocrates  and  Archigenes  were  as  well  known  to  E. 
I’latner  as  to  Cocchius  (“Graec.  chir.  libr.,”  1754,  p.  157),  therefore  the 
former  does  not  ascribe  the  discovery  of  the  ligature  to  the  Frenchman 
Fare,  but  the  great  merit  of  reintroducing  it.  These  things  are  not  for¬ 
gotten  to  the  present  time. 


strong  men.  In  France,  Guillemeau,  the  pupil  and 
friend  of  Par6,  and  Dionis  were  the  only  ones  who, 
up  to  the  end  of  the  seventeenth  century,  knew  how 
to  appreciate  it,  and  they  did  so  only  in  a  limited 
way,  that  is,  they  preferred  it  to  the  hot  iron  in  ampu¬ 
tating  injured  limbs.  Wiseman  performed  the  same 
service  for  English  surgery.  Nevertheless,  during 
the  first  half  of  the  eighteenth  century  in  France, 
cauterization  still  prevailed  and,  in  the  Hotel  Dieu  in 
Paris,  was  used  exclusively  in  hemorrhages  attend¬ 
ing  amputations. 

( To  be  continued. ) 


Synopsis  of  the  Report  of  the  Sui’geon-General. 

War  Department,  Surgeon- General’s  Office, 

Washington,  D.  C.,  Sept.  22,  1897. 

Sir  : — I  have  the  honor  to  submit  the  following  report  of  my 
administration  of  the  duties  pertaining  to  the  office  of  the- 
Surgeon-General  of  the  Army. 

Among  the  expenditures  authorized  by  Congress  for  the 
fiscal  year  ended  June  30,  were  those  for  artificial  limbs,  for 
surgical  appliances  and  for  trusses  for  persons  disabled  in  the 
line  of  duty,  for  the  Army  Medical  Museum,  for  the  library  of 
the  Surgeon-General’s  Office,  for  the  support  and  treatment  of 
destitute  patients  in  the  city  of  Washington,  D.  C.,  for  the 
construction  and  repair  of  army  hospitals  and  for  the  support 
of  the  Medical  Department  of  the  Army. 

Artificial  limbs.— During  the  year  ended  June  30,  1897,  there 
were  furnished  under  the  laws  relating  to  artificial  limbs  301 
artificial  legs,  7  arms,  4  feet  and  1  apparatus  ;  and  the  commu¬ 
ted  value  of  an  artificial  leg  was  paid  in  2,856  cases  of  ampu¬ 
tated  leg,  of  an  artificial  arm  in  2,993  cases  of  am|>utated  arm, 
and  of  an  artificial  foot  in  69  cases  of  amputated  foot.  Com¬ 
mutation  was  paid  also  in  3,297  cases  in  which  the  use  of  a 
limb  was  lost.  The  money  expended  amounted  to  8555,347.51, 
of  which  8552,854.46  was  from  the  current  appropriation, 
82,452.35  from  the  appropriation  for  1896,  and  840.70  from  that 
for  1895. 

Appliances. — The  number  of  appliances  issued  during  the 
year  was  176,  for  which  was  disbursed  the  sum  of  81,045.27 
from  the  appropriation  approved  June  11,  1896,  and  136.50 
from  that  approved  March  2,  1895,  a  total  of  81,181.77. 

Ti'usses. —  There  was  expended  in  furnishing  and  fitting 
trusses  to  disabled  soldiers  under  Sections  1176-78,  Revised 
Statutes  of  the  United  States,  and  the  Act  of  March  3,  1879, 
the  sum  of  87,268.80.  The  number  of  trusses  issued  and  fitted 
during  the  year  was  1,043. 

The  hospital  corps. — The  loss  to  the  Corps  during  the  year 
amounted  to  273  men,  but  this  was  more  than  offset  by  a  gain 
of  276  men  by  enlistment,  re-enlistment,  transfer,  etc.  The 
Act  of  March  16,  1896,  reduced  the  number  of  hospital  stew¬ 
ards,  and  fixed  it  thereafter  at  100.  There  remained  in  service 
June  30,  1897,  98  hospital  stewards,  99  acting  hospital  stewards 
and  513  privates,  a  total  of  710  men. 

The  Hospital  Company  of  Instruction  at  Washington  Bar¬ 
racks  and  the  smaller  detachments  in  the  Western  departments 
contribute  materially  to  the  training  of  the  men  in  their  im¬ 
portant  duties,  and  serve  also  as  depots  from  which  vacancies 
in  the  respective  departments  are  filled.  The  instruction  given 
them  includes  nursing,  cooking,  first  aid  to  the  sick,  litter  and 
ambulance  drill,  pharmacy,  assisting  in  operations  and  disin¬ 
fection,  taught  both  theoretically  and  practically,  with  field 
work  as  far  as  possible.  The  company  at  Washington  Barracks 
received  46  men  during  the  year,  and  from  it  42  trained  men 
were  sent  to  other  posts. 

The  appropriation  for  the  support  of  the  Corps  for  the  fiscal 
year  1896  7  was  8206,280.  As  this  was  more  than  sufficient, 
the  appropriation  for  1897  8  was  reduced  to  8202,800. 

Medical  and  hospital  supplies. — The  disbursements  during 
the  year  ending  J une  30,  1897,  from  the  appropriations  made 
by  Act  of  Congress  approved  March  16,  1896,  for  the  expenses 
of  the  Medical  Department  of  the  Army,  and  from  the  bal¬ 
ances  of  previous  appropriations  on  hand  at  the  beginning  of 
the  said  fiscal  year,  amounted  to  8108,709.38. 

Recently  issued  medical  works  and  improved  appliances  of 
various  kinds  have  been  supplied  to  the  hospitals  during  the 
year.  A  few  of  the  principal  posts  have  been  provided  with 
the  Roentgen  ray  apparatus. 

Therapeutic  value  of  medicinal  tablets.— During  the  year 
an  investigation  was  made  into  the  efficiency  of  the  medicinal 
tablets  issued  from  the  medical  supply  depots.  The  results  • 
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showed  that  the  tablets  do  not  suffer  any  more  from  deterio¬ 
rating  influences  than  other  preparations  of  the  same  medi¬ 
cines.  They  are  valuable  in  presenting  to  the  medical  officer 
accurately  divided  doses  while  occupying  little  space  in  the 
medical  chests ;  but  they  are  not  in  every  instance  to  be 
regarded  as  pharmaceutic  preparations  ready  for  administra¬ 
tion.  Tablets  of  bromide,  iodids,  etc.,  would  be  highly  irri¬ 
tant  to  the  gastric  mucous  membrane  if  swallowed  without 
previous  solution  and  dilution,  and  those  containing  more  or 
less  insoluble  substances  such  as  phenacetin,  salol,  sulphonal, 
etc.,  would  be  slow  to  act  or  even  inert  unless  thoroughly  dis¬ 
integrated  before  administration.  The  necessity  for  suitable 
preparation  for  ube  in  each  case  should  always  be  held  in  mind. 

Hospitals  at  military  posts. — Great  improvement  has  been 
made  during  the  past  few  years  in  the  hospital  accommodations 
at  many  of  our  military  posts.  At  the  present  time  new  hos¬ 
pitals  are  in  process  of  construction  at  six  posts  :  Forts  Ham¬ 
ilton  and  Wadsworth,  N.  Y.,  Fort  Hancock,  N.  J.,  Fort  Monroe, 
Ya.,  Fort  Custer,  Mont.,  and  Fort  Spokane,  Wash.  In  1896  a 
hospital  was  completed  at  Fort  Logan  H.  Roots,  Ark.  In  1895 
new  hospitals  were  erected  at  Fort  Myer,  Va.,  Fort  McHenry, 
Md.,  Plattsburg  Barracks,  N.  Y.,  Fort  Meade,  S.  Dak.,  and 
Fort  Harrison,  Mont.,  and  in  1894  at  Washington  Barracks, 
D.C. 

These  hospitals  are  of  brick,  with  a  two  inch  air  space  in 
the  exterior  and  no  furring  on  the  inside,  the  plaster  being 
applied  direct  to  the  brick  work  and  finished  with  soapstone. 
Pressed  steel  ceilings  are  used  on  each  floor  above  the  base¬ 
ment.  Each  building  is  heated  by  hot  water  and  ventilated 
through  galvanized  iron  ducts  and  brick  flues  by  direct-indirect 
radiation.  The  basement  is  concreted,  well  ventilated,  and 
usually  contains  a  boiler  room,  coal  room,  several  store  rooms, 
-a  vegetable  cellar  and  a  large  room  under  the  ward  wing  which 
is  used  as  a  drill  room  for  the  detachment  of  the  hospital  corps 
in  bad  weather. 

Providence  Hospital. — The  Act  of  Congress  approved  June 
11,  1896,  appropriated  819, 000  for  the  support  and  medical 
treatment  of  destitute  patients  in  the  city  of  Washington,  D. 
•C.,  under  a  contract  to  be  made  with  the  Providence  Hospital 
by  the  Surgeon-General  of  the  Army.  The  amount  of  relief 
afforded  under  this  appropriation  was  equivalent  to  the  treat¬ 
ment  of  113  patients  throughout  the  year. 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 
Twenty-five  officers  and  106  enlisted  men  were  treated  in  this 
hospital  during  the  calendar  year  1896.  Of  the  former  19,  and 
of  the  latter  56  were  returned  to  duty  or  left  the  hospital  very 
much  improved.  Reports  received  from  the  surgeons  of  the 
various  posts  six  months  after  the  56  men  had  been  returned 
to  duty,  showed  that  39  were  doing  full  duty  with  their  com¬ 
panies,  5  had  been  discharged  on  expiration  of  term  of  service 
but  were  in  good  health  at  the  time  of  their  discharge,  2  had 
deserted  and  10  had  been  discharged  on  account  of  a  recur¬ 
rence  of  their  disease. 

Almost  every  case  sent  to  this  hospital  is  a  case  for  discharge 
on  certificate  of  disability  at  a  post.  All  the  benefits  to  be 
derived  from  the  treatment  there  have  been  unavailing,  and 
but  for  the  special  facilities  afforded  for  treating  such  cases  at 
the  Hot  Springs  many  men  who  are  now  returned  to  duty 
would  become  pensioners  of  the  Government  for  years. 

On  my  recommendation,  in  May  last,  the  President  directed 
the  amendment  of  the  regulations  governing  admission  to  this 
hospital  so  as  to  admit  to  its  benefits  honorably  discharged 
soldiers  and  sailors  of  the  regular  and  volunteer  Army  and  Navy 
of  the  United  States  when  there  are  vacant  beds  in  the  hospi¬ 
tal  for  their  occupancy.  Circular  No.  1,  May  8,  1897,  from 
this  office,  published  full  information  for  the  guidance  of  appli¬ 
cants  for  admission.  Since  then  13  individuals  belonging  to 
the  classes  mentioned  have  taken  advantage  of  the  privilege. 
When  the  authority  for  their  admission  for  treatment  becomes 
generally  known  there  is  no  doubt  that  many  veterans  of  the 
war  disabled  by  rheumatism  and  other  diseases  which  the 
waters  of  the  Hot  Springs  have  an  established  reputation  in 
benefiting  will  become  applicants  for  admission. 

Army  Medical  Museum. — The  amount  expended  during  the 
year  on  behalf  of  the  Army  Medical  Museum  was  84,882.76. 
The  number  of  specimens  added  to  the  Museum  during  the 
year  was  3,156,  making  the  number  on  hand  June  30,  1897. 
36,897. 

Library  of  the  Surgeon-General's  office. — The  amount 
expended  during  the  year  on  behalf  of  the  Library  was  810,000. 
There  are  now  in  the  Library  123,924  volumes  and  210,152 
medical  theses  and  pamphlets,  the  additions  during  the  year 
having  consisted  of  3,580  bound  volumes  and  11,612  pamphlets. 
Volume  ii,  second  series,  of  the  Index-Catalogue,  includes  the 
letter  “B”  and  forms  a  volume  of  954  pages.  It  will  be  ready 
for  distribution  at  the  regular  time.  The  appropriation  for 


Volume  iii,  second  series,  having  been  made,  the  manuscript 
is  in  course  of  preparation  for  the  printer. 

Medical  officers.— There  were  108  medical  officers  reported  to 
this  office  as  having  been  on  duty  with  scouting  parties  and  on 
other  field  service  during  the  year. 

Deaths.  Two  surgeons  with  the  rank  of  major. 

Retirements.  On  request,  after  thirty  years’  service,  one 
assistant  surgeon-general  with  the  rank  of  colonel ;  one  sur¬ 
geon  with  the  rank  of  major.  For  disability,  two  assistant 
surgeons  with  the  rank  of  captain.  By  operation  of  law,  one 
assistant  surgeon-general  with  the  rank  of  colonel ;  one  sur¬ 
geon  with  the  rank  of  major. 

Promotions.  Two  deputy  surgeons  general  with  the  rank  of 
lieutenant-colonel  to  be  assistant  surgeons  general  with  the 
rank  of  colonel ;  two  surgeons  with  the  rank  of  major  to  be 
deputy  surgeons-general  with  the  rank  of  lieutenant-colonel ; 
six  assistant  surgeons  with  the  rank  of  captain  to  be  surgeons 
with  the  rank  of  major ;  eleven  assistant  surgeons  with  the 
rank  of  first  lieutenant  to  be  assistant  surgeons  with  the  rank 
of  captain. 

Appointments.  Eight  assistant  surgeons  with  the  rank  of 
first  lieutenant.  These  were  selected  by  a  board  convened  in 
Washington,  D.  C.,  Sept.  23,  1896.  Forty-seven  candidates 
were  invited  to  appear  before  the  board  ;  six  failed  to  appear  ; 
twelve  were  rejected  for  physical  disability ;  fourteen  were 
found  disqualified  professionally  ;  three  were  rejected  at  pre¬ 
liminary  examination ;  four  withdrew  after  partial  examina¬ 
tion.  Eight  were  found  qualified  and  were  recommended  for 
appointment. 

Vacancies.  There  are  now,  June  30,  1897,  five  vacancies  in 
the  Medical  Department. 

The  Army  Medical  School.— The  report  of  the  President  of 
the  Army  Medical  School  on  the  work  of  the  past  year  shows 
the  earnest  endeavors  of  the  members  of  the  Faculty  to  make 
the  course  of  study  one  of  the  best  of  its  kind  with  the  facili¬ 
ties  at  command.  The  practical  instruction  in  operative  sur¬ 
gery  is  a  valuable  preparation  for  the  responsibilities  of  service 
in  the  Army,  where  the  surgeon  has  frequently  to  act  for  him¬ 
self  in  cases  which  in  civil  life  would  be  treated  only  after  pro¬ 
fessional  consultation.  The  laboratory  work  in  bacteriology 
and  sanitary  chemistry  is  also  of  great  importance.  rI  he 
teachers  of  these  branches  have  reported  as  the  result  of  their 
experience  during  the  past  three  sessions  that  a  course  of 
four  months  does  not  give  them  time  to  deal  with  their  sub¬ 
jects  in  a  thorough  and  satisfactory  manner.  To  enable  them 
to  do  this  G.  O.  43,  War  Department,  A.  G.  O.,  Washington, 
D.  C.,  July  6,  1897,  extended  the  course  of  instruction  from 
four  to  five  months,  the  session  beginning  as  heretofore,  on  the 
first  Monday  in  November. 

The  student  officers  during  the  past  year  are  credited  with 
having  pursued  the  course  with  an  interest  which  gave  satis¬ 
faction  to  the  Faculty.  Nevertheless,  it  appears  to  me  that 
better  results  would  be  obtained  if  the  class  standing  of  the 
students  at  the  end  of  the  session  were  to  have  weight  in  deter¬ 
mining  their  relative  rank.  The  work  of  a  student  whether 
good  or  bad,  during  the  course  of  instruction,  has  no  effect 
upon  his  relative  rank,  which  is  at  present  determined  by  com¬ 
petitive  examination  before  entering  the  school.  The  passage 
of  an  Act  of  Congress  giving  weight  to  the  course  of  instruc¬ 
tion  in  determining  the  lineal  rank  of  officers  appointed  on  the 
same  date  would  be  of  such  benefit  to  the  School  and  to  the 
Medical  Department  of  the  Army. 

Recruiting.— The  total  number  of  men  examined  for  enlist¬ 
ment  during  the  calender  year  was  14,659,  of  whom  8,654  or 
590.35  per  1,000  were  accepted,  5,448  or  371,65  per  1,000  were 
rejected  on  primary  examination  and  557  or  38.00  per  1,000 
subsequently  declined  enlistment.  The  ratio  of  accepted  men 
per  1,000  of  those  examined  is  considerably  larger  that  the 
rates  of  previous  years.  In  1893  the  rate  was  433.35  ;  in  1894, 
451.04;  and  in  1895,  489.83.  This  must  be  regarded  as  mean¬ 
ing  that  better  men  physically  are  coming  up  as  candidates  for 
enlistment  for  examination.  The  rejections  among  the  colored 
men  were  relatively  somewhat  more  numerous  than  among  the 
white  candidates  for  enlistment;  379.00  as  compared  with 
371.04  per  1,000  respectively.  The  report  contains  some  inter¬ 
esting  anthropometric  data,  showing  that  although  the  foreign 
born  recruit  has  the  advantage  over  the  native  white  in  weight 
and  chest  measurement,  the  latter  is  taller  by  half  an  inch. 

Physical  examination  of  cadets,  United  States  Military 
Academy.—  The  report  of  a  medical  examining  board  convened 
at  West  Point,  N.  Y.,  Aug.  20,  1894,  indicated  that  ten  cadets 
had  become  affected  with  heart  disease  while  at  the  Military 
Academy.  The  usual  character  of  the  disease  as  reported  was 
said  to  be  aortic  obstruction.  The  board  found  these  cadets 
“physically  disqualified,”  but  recommendation  was  made  that 
they  be  continued  at  the  Academy  on  probation  for  six  months, 
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and  Major  George  H.  Torney  was  directed  to  make  a  careful 
investigation  of  the  cases.  As  a  result  of  continued  observa¬ 
tion  the  conclusion  was  reached  “that  in  all  except  one  case 
the  murmur  heard  in  each  individual  at  the  time  of  the  exam¬ 
ination  of  these  cadets  in  1894  was  due  to  temporary  irritability 
of  the  heart  caused  by  the  nervous  excitement  attending  the 
ordeal  of  examination. 

Identification  of  deserters  and  other  undesirable  men. — This 
system  continues  to  be  an  excellent  safeguard  to  the  Army. 
There  are  now  in  the  files  of  this  office  data  sufficient  for  the 
identification  of  12,640  men  whose  records  show  them  to  be 
undesirable  associates  for  honorable  young  men  serving  in  the 
ranks  and  who  can  be  denied  enlistment  as  soon  as  their  cards 
are  received  from  the  recruiting  office. 

Medical  Department  of  the  National  Guard. — No  medical 
officer  of  the  Army  was  on  duty  during  the  year  with  troops 
of  the  National  Guard,  but  the  meeting  of  the  Association  of 
Military  Surgeons  in  Columbus,  Ohio,  afforded  an  opportunity 
to  many  of  our  medical  officers  of  forming  a  professional  and 
social  acquaintance  with  delegates  and  others  belonging  to  the 
Medical  Staff  of  the  National  Guard  of  many  of  the  States. 

The  second  Pan-American  Medical  Congress  was  held  in 
the  City  of  Mexico,  Nov.  16  19,  1896.  Colonel  Charles  H. 
Alden,  Assistant  Surgeon-General,  in  his  report  of  the  meet¬ 
ing,  gives  a  general  viewT  of  the  proceedings  of  this  important 
medical  congress  and  of  the  advantages  derived  from  it.  He 
pays  a  graceful  tribute  to  the  high  standard  of  the  medical 
profession  in  Mexico  and  makes  brief  but  suggestive  mention 
of  the  great  sanitary  improvement  in  progress  and  of  the  excel¬ 
lent  condition  and  advanced  equipment  of  its  hospitals,  schools, 
laboratories,  etc. 

Uniformity  in  medico -military  statistics. —  Embodied  in  the 
report  are  the  data  concerning  recruiting  and  the  movements 
of  sick  in  our  army,  tabulated  on  the  forms  suggested  by  the 
International  Commission  which  met  at  Buda-Pesth  in  1894. 

Health  of  the  Army.— The  health  of  the  Army  has  been 
excellent  during  the  calendar  year  1896,  the  medical  statistics 
of  which  are  embodied  in  the  present  report.  In  the  previous 
year  all  the  rates  that  are  usually  considered  by  statisticians 
and  health  officers  as  throwing  light  on  the  physical  condition 
of  a  community  were  lower  than  any  former  year  of  the  history 
of  our  Army.  Practically  the  rates  of  1895  and  1896  are  the 
same,  but  when  accurate  expression  is  given  to  them  in  figures 
those  of  1895  continue  to  be  the  standard  of  comparison  as  the 
lowest  recorded  rates. 

The  admissions  to  sick  report  per  1,000  of  strength  were 

I, 110.39  as  compared  with  1,110.22  in  the  previous  year,  and 
with  1,087.73  in  1894,  which  was  the  lowest  recorded  admission 
rate  for  all  causes ;  but  it  is  to  be  observed  that  an  excess  of 
injuries  in  the  past  two  years  raised  the  total  rate,  while  the 
admission  rate  for  disease  in  both  years  was  lower  than  in  1894, 
830.65  during  the  past  year,  837.53  in  1895  and  845.52  in  1894.’ 
The  average  length  of  time  each  case  was  under  treatment  was 

II. 19  days,  as  compared  with  11.14  in  1895  and  11.69  as  the 
average  of  the  previous  decade.  The  number  of  days  lost  on 
account  of  sickness  for  each  man  in  the  Army  was  12.43  days, 
as  compared  with  12.37  in  the  previous  year  and  14.93  the  aver¬ 
age  of  the  previous  decade.  The  number  constantly  non- 
effective  per  1,000  of  strength  was  33.97  as  compared  with 
33.89  in  1895.  The  non-effective  rate  during  the  decade  prior 
to  1895  averaged  40.92  per  1,000  of  strength.  The  discharge 
rate  for  disability  was  10.15  per  1,000  of  strength,  as  against 
9.15  the  previous  year  ;  but  that  the  lessened  non-efficiency  of 
recent  years  does  not  result  from  discharging  men  for  disabil¬ 
ity  is  easily  recognized  when  we  observe  that  the  discharge 
rate  of  the  decade  prior  to  1895  was  21.77  per  1,000  of  strength. 
In  those  ten  years  a  higher  non-efficient  rate  prevailed,  not¬ 
withstanding  the  considerably  larger  number  of  men  discharged 
from  the  ranks  on  account  of  persisting  disability.  The  death 
rate  from  all  causes  constituted  5.44  per  1,000  of  the  strength, 
not  much  higher  than  that  of  the  previous  year  and  much 
lower  than  the  average  annual  rate,  7.5  of  the  previous  ten 
years.  The  corresponding  rates  from  disease  were  3.83  3.55 
and  5.10;  from  injury  1.62,  1.61  and  2.41. 

It  may  be  well  to  notice  the  great  improvement  that  has 
taken  place  in  the  past  few  years  in  the  sanitary  condition  of 
the  colored  troops,  as  manifested  by  their  lessened  rates  of 
sickness,  disability  and  death.  The  white  troops  have  partici¬ 
pated  in  the  improvement,  although  their  rates  have  not  fallen 
so  rapidly  as  those  of  the  colored  men.  There  was  no  doubt 
greater  room  for  improvement  in  the  sanitary  status  of  the 
colored  troops  and  the  men  may  have  responded  with  more 
earnestness  to  efforts  in  this  direction.  During  the  past  year 
the  total  admission  rate  for  all  causes  among  the  colored  troops 
was  868.88  per  1,000  of  strength,  as  compared  with  1,132.49 
among  the  whites  for  the  same  year,  and  as  compared  with 
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915.88  among  themselves  in  the  previous  year,  and  with  1,368.64 
their  own  annual  average  for  the  previous  decade,  the  annual 
average  of  the  white  troops  having  been  1,284.95.  The  non¬ 
efficiency  from  all  causes  among  the  colored  troops  during  the 
year  was  25.75  per  1,000  of  strength,  as  compared  with  34.72 
among  the  white  troops.  The  colored  soldier  lost  9.42  days 
from  disability  during  the  year,  the  white  soldier  12.71 ;  and 
the  average  time  of  treatment  of  each  case  was  among  the 
colored  troops  10.84  days,  among  the  white  11.22  days.  The 
causes  of  disability  from  which  the  colored  men  suffered  less 
than  the  wffiite  troops  wTere  malarial  fevers,  venereal  diseases, 
alcoholism,  diarrhea  and  injuries  ;  those  from  which  they  suf¬ 
fered  more  were  neuralgia,  rheumatism  and  myalgia,  tonsil¬ 
litis,  colic  and  constipation,  conjunctivitis  and  pneumonia. 

Health  of  the  Military  Departments.— The  admission  rate 
varied  in  the  different  Military  Departments  from  1,246.37  per 
1,000  of  strength  in  the  Department  of  the  East  to  762.18  in 
the  Department  of  California.  It  was  above  the  Army  average 
in  the  Departments  of  the  East,  Texas  and  the  Platte,  the  Col¬ 
orado  and  the  Missouri ;  but  this  was  offset  by  lessened  rates 
in  the  Departments  of  the  Columbia,  Dakota  and  California. 

The  rate  of  non-efficiency  or  constant  disability  was  above 
the  Army  average  of  33.97  per  1,000  of  strength  in  three  of  the 
departments,  the  Missouri,  Texas  and  the  Platte,  but  the 
highest  rate,  that  of  the  Department  of  the  Missouri,  was  only 
37.23.  The  rates  in  the  Departments  of  the  East  and  the  Col¬ 
orado  were  below  the  average,  but  above  30  per  1,000  of  each 
command.  Those  of  the  Departments  of  Dakota,  the  Colum¬ 
bia  and  California  were  below  30  per  1,000,  that  of  California, 
the  lowest,  being  only  24.02. 

The  death  rate  in  the  Department  of  Texas,  9.28  per  1,000  of 
strength,  was  considerably  higher  than  the  average  of  the 
Army,  5.44.  This  rate  in  the  Departments  of  the  Missouri, 
the  Colorado  and  the  Platte  was  slightly  above  the  average, 
while  in  the  Departments  of  Dakota,  the  East,  California  and 
the  Columbia  it  was  below  the  average,  the  rate  of  the  last 
mentioned  department  being  only  2.01  per  1,000  of  strength. 

The  rates  of  discharge  for  disability  varied  from  12.29  per 
1,000  of  strength  in  the  Department  of  Dakota  to  7.15  in  the 
Department  of  California,  as  compared  with  the  Army  aver¬ 
age  of  10  15.  In  three  of  the  other  Departments,  Texas,  the 
Colorado  and  the  Missouri,  the  rates  were  above  the  average ; 
in  the  Departments  of  the  Platte,  the  East  and  Columbia  they 
were  below  the  average. 

Considering  all  the  rates  for  the  calendar  year  the  Depart¬ 
ment  of  Texas  had  probably  the  worst  record  and  the  De¬ 
partment  of  California  the  best  record  among  the  military 
departments. 

The  highest  and  loicest  rates  at  individual  posts.— The  larg¬ 
est  admission  rates  for  the  year  were  reported  from  Washing¬ 
ton  Barracks,  D.  C..  and  FortMyer,  Va.,  2.250.71  and  2,250.00 
respectively  per  1,000  of  strength.  These  two  posts  have  had 
high  rates  for  a  number  of  years.  Malarial  infection  was  the 
principal  cause  of  these  high  rates.  An  investigation  was 
made  during  the  past  year  by  Surgeon  W.  Reed,  who  con¬ 
cluded  that  the  fevers  at  both  posts  were  to  be  attributed  to 
the  marsh  lands  of  the  Potomac  valley.  His  report  was  pub¬ 
lished  in  my  last  annual  report,  page  66.  The  malarial  rate 
continued  high  at  Washington  Barracks  during  the  past  year, 
but  the  cases  at  tort  Myer  were  relatively  not  so  numerous. 

1  hese  two  posts,  although  heading  the  list  of  sickness  as  rep¬ 
resented  by  frequency  of  admissions,  take  only  the  twelfth  and 
fifteenth  place  respectively  when  the  posts  are  arranged  in 
order  of  non  efficiency  from  sickness.  Following  Fort  Myer  in 
frequency  of  entries  on  the  sick  report  are  Fort  Clark  and 
Camp  Eagle  Pass,  Texas,  each  with  over  1,900  entries  per  1  000 
of  strength;  Fort  Slocum,  N.  Y.,  and  Fort  D.  A.  Russell, 
Wyo.,  with  over  1,600,  and  Fort  Riley,  Kansas,  Fort  Monroe, 
Va.,  Jefferson  Barracks,  Mo.,  Fort  Wingate,  N.  M.,  and  Fort 
Barrancas,  Fla.,  with  over  1,500.  The  causation  of  these  rates 
are  staced  in  discussing  the  health  of  the  Departments.  Jef¬ 
ferson  Barracks,  Mo.,  had  the  highest  rate,  67.23,  of  constant 
sickness,  although  only  ninth  in  frequency  of  admissions.  This 
was  owing  to  the  prolonged  duration  of  its  fever  cases,  malarial 
and  typhoid.  Two  other  posts,  Camp  Eagle  Pass  and  Fort 
McIntosh,  Texas,  had  a  constant  sickness  of  over  60  per  1,000 
of  strength.  Three  posts,  Fort  Barrancas,  Fla.,  Fort  Thomas, 
Ky.,  and  San  Diego  Barracks,  Cal.,  had  each  over  5  per  cent, 
of  constant  non-efficiency.  Following  these  in  the  order  of 
diminishing  rates,  are  Forts  Clark  and  Brown,  Texas,  Fort 
Wingate,  N.  M.,  Fort  Crook,  Neb.,  Fort  Monroe,  Va.,  and 
Washington  Barracks,  D.  C.,  the  last  with  a  rate  of  44.51  for 
the  year.  .  b  ort  'i  ellowstone,  Wyo.,  had  the  best  medical 
record  during  the  year,  it  having  had  the  lowest  admission  and 
non  efficient  rates,  with  no  death  and  no  discharge.  Its  ad¬ 
mission  rate  was  398.15,  with  less  than  1  per  cent,  of  constant 
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sickness,  9.59  per  1,000.  Including  this  garrison  there  were 
eight  posts  which  had  an  admission  rate  of  less  than  6<)0: 
Alcatraz  Island,  Cal.,  477.61,  Fort  Porter,  N.  Y.,  586.96,  Angel 
Island,  Cal.,  523.44,  Fort  Assiniboine,  Mont.,  540.60,  Benicia 
Barracks,  Cal.,  540.67,  Fort  Trumbull,  Conn.,  558.82,  and  Fort 
Wayne,  Michigan,  568.00.  Sandy  Hook  Proving  Ground,  N. 
J.,  had  less  than  1  per  cent,  of  constant  sickness,  9.71  per 
1,000;  Benicia  Barracks,  Cal.,  had  13.96,  and  the  large  post, 
Fort  Assiniboine,  Mont.,  1812. 

Typhoid  fever. — The  admission  rate  for  typhoid  fever,  5.89 
per  1,000  of  strength,  with  a  non  efficiency  of  .85,  is  an  increase 
over  the  rates  of  the  previous  year,  which  were  4.32  and  .67. 
The  absolute  number  of  cases  was  148,  of  which  17  were  fatal. 
The  largest  number  of  cases  occurred  at  Fort  Brady,  Mich,. 
15,  with  1  sent  in  from  the  field ;  12  were  reported  from  Fort 
Logan,  Colo..  11  from  Fort  Sam  Houston,  Texas,  10  from  Jef¬ 
ferson  Barracks,  Mo.,  8  from  Fort  Sill,  Okla.,  and  7  from  Fort 

I  Custer,  Mont.  The  remaining  cases  were  scattered,  one,  two 
or  more  at  each  of  forty-two  different  posts. 

With  the  view  of  aiding  in  the  diagnosis  of  doubtful  febrile 
cases,  and  of  determining  at  the  same  time  the  diagnostic 
value  of  the  changes  in  the  bacilli  of  typhoid  fever  when 
mixed  with  the  blood  of  a  typhoid  fever  patient,  medical  offi¬ 
cers  were  requested  to  forward  to  this  office  samples  of  biood 
from  cases  of  fever,  together  with  a  clinical  record  of  each  case 
to  date,  and  to  follow  these  with  a  special  report  of  the  further 
progress  of  the  case  on  its  completion.  Microscopic  slides  in 
slide  boxes  were  sent  to  each  of  the  posts,  with  directions  for 
obtaining  and  mailing  the  Samples  of  blood.  On  the  arrival  of 
each  sample  at  this  office  it  was  sent  for  examination  to  Dr. 
Walter  Reed  at  the  bacteriologic  laboratory  of  the  Army  Med¬ 
ical  Museum.  The  clinical  records  were  not  submitted  to  Dr. 
Reed,  but  were  retained  in  this  office  for  consideration  in  con¬ 
nection  with  the  laboratory  results  reported.  The  diagnostic 
method  adopted  was  that  brought  into  practical  use  by  Dr. 
Wyatt  Johnston  of  the  Provincial  Board  of  Health  of  Quebec. 
This  method  depends  on  the  action  of  a  weak  aqueous  solu¬ 
tion  of  the  suspected  dried  blood  upon  a  culture  of  the  typhoid 
bacillus  grown  in  a  liquid  medium.  Observtions  were  made 
on  the  blood  of  71  cases  of  disease.  In  27  well-defined  cases 
of  typhoid  fever  positive  results  were  obtained  in  25.  A  nega¬ 
tive  result  was  furnished  by  one  case,  which  gave  positive 
results  with  serum  of  a  blister.  In  one  case  incomplete  were 
followed  by  negative  reactions.  In  19  cases  of  well  defined 
diseases,  not  fevers,  negative  results  were  obtained.  From  the 
results  in  these  46  cases  a  positive  reaction  would  be  strongly 
suggestive  of  the  presence  of  typhoid,  while  a  negative  reac¬ 
tion  would  require  to  be  sustained  and  verified  at  a  later  date 
to  show  that  typhoid  was  probably  not  present.  There  re¬ 
mained  25  febrile  cases  in  w'hich  observations  were  made.  In 
19  of  these  the  symptoms  were  not  characteristic  of  typhoid 
fever.  These  were,  with  one  exception,  cases  of  so-called 
Florida  fever  and  Texas  fever ;  but  each  of  these  cases  gave 
positive  reactions  in  the  laboratory,  and  it  is  extremely  prob¬ 
able  that  they  were  in  fact  cases  of  typhoid  infection.  In  4  of 
the  remaining  cases  the  reactions  were  negative,  but  the  clini¬ 
cal  records  were  indefinite.  The  single  remaining  case,  re¬ 
garded  clinically  as  a  remittent  fever,  was  the  only  case  of 
fever  probably  not  typhoid  in  which  a  doubtful  reaction  was 
obtained. 

Malarial  infections.-  The  admission  rate  for  malarial  infec 
tions  for  the  year  was  83.08  and  the  rate  of  nonefficiency  1.65, 
as  compared  with  82.56  and  1.70  in  1895,  and  with  96.67  and 
2.48  as  the  average  of  the  decade  1885  94.  The  total  number 
of  cases  was  2,087,  of  which  1,771  were  intermittents,  297 
■  remittents  and  continued  malarial  fevers,  1  pernicious  and  18 
registered  as  malarial  cachexia.  One  death  and  one  discharge 
were  occasioned  by  these  diseases.  The  admission  rate  for  the 
colored  troops  was  16.63,  for  the  white  troops  89.16. 

The  posts  which  had  high  rates  were  mostly  Eastern  posts, 
Washington  Barracks,  D.  C.,  and  Fort  Myer,  Va.,  being  at  the 
head  of  the  list  with  1,071.22  and  644.37  respectively,  giving 
9.82  and  5.83  of  nonefficiency.  Jefferson  Barracks,  Mo.,  fol¬ 
lowed  with  356.52  and  the  high  nonefficient  rate  of  16.05.  Fort 
Sill  was  the  only  Western  post  that  had  a  rate,  290.64,  ap¬ 
proaching  those  found  at  these  Eastern  stations.  Forts  Clark 
and  McIntosh,  Texas,  which  formerly  had  large  rates,  reported 
during  the  year  only  13.48  and  16.81  admissions  respectively 
per  1,000  of  strength.  Even  Fort  Brown  had  only  90.09  and 
Fort  Ringgold  103.17. 

Diarrheal  diseases. — The  admission  rate  for  diarrheal  dis¬ 
eases  was  80.02,  as  compared  with  85.14  during  the  previous 
year,  and  with  121.64  the  annual  average  of  the  preceding 
decade.  The  colored  troops  have  participated  in  this  progress¬ 
ive  relief  from  diarrheal  attacks  to  a  greater  extent  than  the 
white  troops,  their  rate  for  the  past  year  having  been  only 


48.93.  Fifty-four  cases  of  acute  dysentery  with  no  death,  and 
three  of  chronic  dysentery  with  one  discharge  for  disability, 
are  included  in  these  diarrheal  cases. 

Venereal  diseases. — The  admission  rate  for  these  diseases, 
78.08,  was  higher  than  in  1895,  when  it  was  73,72,  while  the 
rate  for  the  previous  decade  was  76.92.  As  the  rates  have  been 
practically  stationary  for  more  than  a  dozen  years,  we  may  infer 
that  the  minimum  prevalence  of  these  diseases  under  existing 
conditions  has  been  reached.  The  slight  increase  during  the 
past  year  affected  the  white  troops  only.  The  rates  for  ihe 
colored  troops  fell  from  an  average  annual  rate  of  80.64  for  the 
decade  to  56.53  for  the  year. 

Alcoholism. — The  admission  rate  for  alcoholism  was  29.06 
for  the  Army  as  a  whole:  31.20  among  the  white,  and  5.70 
among  the  colored  troops.  Seven  deaths  among  the  whites 
were  due  directly  to  this  cause.  This  is  a  slight  improvement 
on  the  record  of  1895,  which  shows  30.11  as  the  rate  for  the 
Army,  with  32.16  and  6.47  for  the  white  and  colored  respec¬ 
tively. 

Rheumatic  affections. — The  admission  rate  for  these  affec¬ 
tions,  including  rheumatic  fever,  muscular  rheumatism  and 
myalgia,  and  chronic  rheumatic  arthritis,  wTas  59.68  per  1,000 
of  strength  ;  the  rate  for  the  colored  troops  being  71.26,  and 
for  the  white  troops  58.61.  The  Army  rate  for  1895  was  64.08, 
and  the  average  annual  rate  of  the  preceding  decade  79.33,  so 
that  the  past  year  compares  favorably  in  this  respect  with  for¬ 
mer  records. 

Tuberculosis  of  the  lungs.— During  the  year  there  were  40 
cases  of  tuberculosis  of  the  lung,  resulting  in  34  discharges  for 
disability  and  6  deaths.  These  gave  an  admission  rate  of  1,59. 
Among  the  white  troops  this  rate  was  1.52 ;  among  the  colored 
troops  2.38,  while  the  respective  discharge  rates  were  1.08  and 
3.17.  and  the  death  rates  .20  and  .45.  This  is  an  improvement 
on  the  previous  year,  when  the  admission  rate  was  2.42,  and  on 
the  annual  average  of  the  previous  ten  years  when  it  was  3.24. 

Pneumonia  and  pleurisy.— Fifty  cases  of  croupous  pneu¬ 
monia,  7  fatal,  were  admitted  to  sick  report  during  the  year, 
the  average  duration  of  each  case  being  29.1  days.  Sixteen 
cases  of  catarrhal  pneumonia,  2  fatal,  were  also  recorded,  their 
average  duration  45. 1  days.  Thirty-seven  cases  of  pleurisy,  2 
of  which  resulted  in  discharge  for  disability  were  recorded  dur¬ 
ing  the  year.  This  was  a  great  improvement  on  the  previous 
year,  when  71  cases  with  2  deaths  and  2  discharges  were 
reported. 

Injuries. — The  admissions  for  injuries  during  the  year  were 
equivalent  to  279.75  per  1,000  of  strength  with  8,73  constantly 
disabled,  1.62  deaths  and  2.02  discharges  on  account  of  perma¬ 
nent  disability.  These  differed  but  little  from  the  rates  of  the 
previous  year.  Admission  272.69;  nonefficient  8.46;  death 
1.61 ;  discharge  2.34. 

More  than  one-half  of  the  injuries  consisted  of  contusions 
and  sprains,  giving  a  constant  disability  of  3.32  per  1,000  men. 
Ninety  dislocations  were  reported  and  193  fractures  not  gun¬ 
shot  ;  7  of  the  latter  were  fatal  and  8  were  discharged  for  per¬ 
manent  disability.  Fifty-three  cases  of  gunshot  wounds  were 
reported,  14  of  which  died  and  10  were  discharged  on  surgeons’ 
certificates.  There  were  93  cases  of  exhaustion  from  fatigue 
or  exposure,  23  of  sunstroke  and  47  of  frostbite  ;  none  of  these 
were  fatal.  Seventy-six  hernial  cases  occurred  during  the  year. 
16  of  which  were  discharged  for  disability.  Only  12  cases  of 
suicide  were  reported  as  having  occurred  during  the  year  as 
compared  with  19  during  the  previous  year. 

Influence  of  age ,  arm  of  service,  nativity  and  length  of 
service  on  susceptibility  to  disease. — Table  xvii  of  the  report 
consolidates  the  medical  statistics  of  the  army  for  the  past 
seven  years  1890  96  inclusive,  and  gives  under  the  various 
headings  the  mean  annual  rates  for  that  period.  The  ratios 
are  those  of  admission,  constant  sickness,  discharge  and  death 
for  officers  and  enlisted  men  separately.  They  are  arranged 
for  various  diseases  and  classes  of  disabling  causes,  according 
1st,  to  corps  or  arm  of  service ;  2d,  to  age  by  periods  of  five 
years ;  3d,  to  nativity,  and  4th,  to  length  of  service.  Many 
interesting  points  connected  with  the  prevalence  of  disease  are 
brought  out  by  the  study  of  this  table. 

Medical  and  surgical  reports  and  operations.—  The  report 
gives  lists  of  special  reports  on  medical  and  sureical  subjects, 
with  extracts  from  some  of  those  that  are  of  general  professional 
interest.  Many  valuable  reports  of  surgical  cases  and  opera¬ 
tions  are  also  submitted. 

Radical  cure  of  hernia. — During  the  past  two  years  79  cases 
have  been  operated  on  by  army  surgeons.  The  history  of  each 
case  has  been  followed  as  far  as  possible  to  date  with  the  devel¬ 
opment  so  far  of  three  instances  of  recurrence.  In  one  a  sec¬ 
ond  operation  was  performed  with  success ;  in  the  two  others 
the  men  declined  further  operation  and  were  discharged  for 
disability.  In  both  instances  the  phlebitis  affected  the  left  leg, 
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the  operation  having  been  performed  on  the  opposite  side.  In 
one  the  disease  was  mild  and  did  not  delay  convalescence  ;  in 
the  other  the  phlebitis  became  developed  afterward  in  the  right 
internal  saphenous  vein  and  the  man  was  discharged  for  disa¬ 
bility  about  six  months  after  the  operation. 

SANITARY  CONDITION  OF  THE  ARMY. 

Quarters.— The  quarters  provided  for  the  enlisted  men  of 
our  Army  at  posts  recently  built  are  excellent  in  their  sanitary 
arrangements.  At  some  of  the  old  posts  the  buildings  are  more 
or  less  in  want  of  repair,  some  times  over  crowded,  with  inade¬ 
quate  ventilation  and  primitive  methods  for  the  removal 
of  wastes.  Every  year,  however,  shows  some  improvement 
in  the  condition  of  these  posts.  It  is  to  the  credit  of 
those  concerned  that  when  attention  is  called  to  remediable  san¬ 
itary  faults  by  the  monthly  reports  of  the  medical  officer, 
immediate  action  is  taken  by  the  commanding  officer  if  it  lies 
within  his  power,  or  by  an  allotment  of  money  for  the  purpose 
by  the  Quartermaster’s  Department. 

On  account  of  the  insanitary  condition  of  the  quarters  occu¬ 
pied  by  married  soldiers  at  many  of  our  posts,  I  recommend  a 
return  so  far  to  former  methods  as  to  provide  public  quarters 
for  a  limited  number  of  married  men  in  each  organization,  all 
others  being  strictly  prohibited  from  having  their  families  at 
the  post.  A  provision  of  this  kind  would  be  regarded  as  a 
privilege  awarded  to  deserving  soldiers,  and  would  permit  the 
whole  of  the  huts  and  shanties  now  occupied  to  be  destroyed. 

Drainage  and  sewerage. — Local  defects  in  drainage  with 
increase  of  malarial  fevers,  tonsillitis  and  catarrhal  affections 
of  the  air  passages,  were  reported  from  several  posts.  In  most 
instances  remedial  measures  were  promptly  instituted.  Privy 
pits  still  continue  in  existence.  Dry  earth  closets  are  being 
substituted  for  them  at  Fort  Keogh,  Mont.  The  dry  earth 
system  gives  satisfaction  at  military  posts,  but  the  utmost  care 
is  needful  in  carrying  out  the  details.  Some  faults  in  plumb¬ 
ing  were  discovered  and  remedied.  Improvements  in  the  sys¬ 
tems  of  sewerage  have  been  effected  at  many  posts. 

Water  supplies. — The  water  supplies  of  our  military  posts 
have  been  carefully  studied  by  medical  officers  with  the  view 
of  preventing  the  occurrence  of  typhoid  fever.  It  is  not 
possible  to  indicate  in  a  synopsis  the  many  points  of  interest 
upon  which  reports  have  been  submitted.  Commanding  offi¬ 
cers  have  favorably  endorsed  the  recommendations  in  the 
reports  of  their  local  medical  officers,  and  the  Quartermaster’s 
Department  has  carried  into  effect  many  suggestions  for 
improvement. 

Food. — The  rations  of  the  men  have  been  reported  during 
the  year  as  ample  in  quantity,  well  cooked  and  of  excellent 
quality.  The  milk  supply  of  two  posts  was  criticised  adversely, 
and  the  reports  in  these  instances  are  suggestive  of  the  possi¬ 
bility  of  similar  conditions  at  other  stations.  The  Emergency 
ration  was  tested  by  Surgeon  Charles  Smart  on  field  service 
with  Troop  E,  First  Cavalry,  in  Oklahoma.  A  full  report  on 
the  subject  was  submitted,  showing  the  success  of  the  expedi¬ 
tion  in  proving  the  value  of  the  ration  in  sustaining  the  men 
under  conditions  of  emergency  and  recommending  that  troops 
should  be  accustomed  to  its  use  when  out  from  their  perma¬ 
nent  stations  on  practice  marches  and  field  maneuvers. 

Clothing. — The  clothing  issued  appears  to  give  general  satis¬ 
faction.  Greater  care  is  suggested  by  one  medical  officer  in 
fitting  the  men  with  shoes.  His  recommendation  is  that  on  the 
enlistment  of  a  man  the  company  shoemaker  should  measure 
the  man’s  foot,  that  a  record  should  be  kept  of  this  measure¬ 
ment  and  that  on  drawing  shoes  this  measurement  should  be 
adhered  to. 

Personal  cleanliness. — Much  has  been  done  in  the  past  few 
years  to  improve  the  facilities  of  the  men  for  bathing,  so  that 
during  the  past  year  only  one  post,  Fort  Du  Chesne,  Utah,  has 
attracted  attention  in  this  regard.  Respectfully  submitted, 

George  M.  Sternberg, 

Hon.  Russell  A.  Alger,  Surgeon-General  U.  S.  Army. 

Secretary  of  War. 


PRAGT1GAL  NOTES. 


Formalin  in  Herpes  Tonsurans. — Vidal  of  Barcelona  observed 
the  commencement  of  a  new  growth  of  normal  hair  in  a  week 
with  five  local  treatments  with  40  per  cent,  formalin. — Wien. 
Klin.  Woch.,  August  5. 

Ovarian  Extract  in  Basedow’s  Disease. — Three  cases  of  Basedow’s 
disease  evidently  connected  with  ovarian  atrophy  or  hypoplasia, 
rapidly  improved  by  the  ingestion  of  ovarian  extract,  are  re¬ 
ported  by  L.  Seeligmann,  Semaine  MM.,  August  4. 


Effective  Sterilization  of  Catgut  and  Silk  with  Sublimate  and  Ether. 

—A  French  army  surgeon,  Dr.  Merlin,  announces  that  a  1  per 
cent,  solution  of  sublimate  and  ether  renders  catgut,  silk  and 
silkworm  guts  absolutely  aseptic,  while  not  detracting  in  the 
least  from  their  flexibility  or  strength.—  Daupliine  MM.,  No.  7. 

Iodized  Peptone,  Substitute  for  Iodoform. — The  action  of  metallic 

iodin  on  peptone  produces  a  brown  soluble  powder,  powerful 
odorless  antiseptic,  and  an  efficient  substitute  for  iodoform, 
according  to  V.  P.  Garmachew.  It  sterilizes  pus  in  fifteen 
minutes,  and  kills  anthrax  cultures  in  an  hour  at  the  proportion 
of  a  tenth  ;  favors  cicatrization,  etc. — Semaine  MM.,  August  4. 

Prevention  and  Curability  of  Deafnesss  and  Dumbness. — If  the  ear 

troubles  of  infants  are  not  attended  to  promptly  they  may 
become  chronic  and  terminate  in  total  deafness,  not  recognized 
for  a  long  while,  as  the  infant  is  too  young  to  talk.  This  is  the 
etiology  of  many  cases  of  deafness  and  dumbness,  according 
to  Verdos,  which  could  have  been  prevented  by  local  treat¬ 
ment  in  time. — Archivos  Latinos  de  Rhin.,  etc.,  No.  73,  1897, 
in  Presse  MM.,  August  12. 

lodoformed  Ether  in  Hydrocele.  The  technique  of  the  injections 
of  10  per  cent,  iodoformed  ether,  with  which  Reclus  has  been 
so  successful  in  hydrocele,  is  very  simple.  The  hydrocele  is 
first  punctured  or  lanced  and  the  serosity  allowed  to  escape, 
aftei*  which  he  injects  3  to  8  c.c.,  with  a  Pravaz  syringe  of  cor¬ 
responding  size.  There  is  no  pain  and  the  patient  can  resume 
his  usual  life  and  occupations  the  same  day. — Presse  MM. 
July  31. 

Nutritive  Value  of  Subcutaneous  Injections  of  Oil. — It  is  reported 

from  Turin  that  30  to  200  grams  of  olive  oil  injected  into  the 
subcutaneous  tissues  are  absorbed  rapidly  and  effectively, 
serving  as  nutriment,  as  evidenced  by  the  increase  in  weight 
and  general  well  being.  This  method  of  alimentation  is  there¬ 
fore  recommended  whenever  rectal  alimentation  is  necessary. 
It  reduces  the  amount  of  nitrogen  eliminated,  and  has  proved 
especially  effective  in  two  cases  of  diabetes. — Semaine  MM. 
July  28. 

Alkalines  Required  to  Destroy  the  Pneumococcus.— The  danger  of 

infection  of  the  meninges  from  ocular  affections  due  to  the 
pneumococcus  is  shown  once  more  by  a  case  reported  by  de 
Lapersonne,  in  which  fatal  meningitis  followed  enucleation  of 
an  eye  on  account  of  traumatism  in  a  child.  The  pneumo¬ 
coccus  is  not  destroyed  by  most  antiseptics ;  sublimate,  for 
instance,  does  not  dissolve  its  capsule.  He  has  found  most 
effective  a  solution  of  chlorinated  lime,  1  to  60,  which  he  rec¬ 
ommends  for  the  purpose. — Nord  MM.,  August  1. 

Gastro-Jejunostomy  for  the  Relief  of  Gastrectasis. — In  a  commu¬ 
nication  presented  to  the  Missouri  State  Medical  Society,  Cor- 
dier  ( Medical  Record,  Sept.  25,  1897,  p.  441)  offers  the  fol¬ 
lowing  conclusions  :  1,  carcinoma  of  the  pylorus,  even  though 

removed,  returns  quickly  and  always  kills  ;  2,  pylorectomy  is 
attended  wTith  a  high  mortality  and  is  not  a  justifiable  surgical 
procedure  in  cases  of  advanced  carcinoma  of  the  pylorus ;  3, 
gastrectatis  due  to  malignant  closure  of  the  pylorus  is  best 
treated  by  gastro-jej unostomy  ;  4,  the  operation  advised  by 
von  Hacker  best  meets  the  indications ;  5,  it  is  not  necessary 
to  twist  the  bowel  in  making  an  anastomosis  to  prevent  bile 
from  entering  the  stomach  ;  6,  the  anastomotic  opening  in  the 
stomach  should  be  at  the  most  dependent  point  of  the  dilated 
organ ;  7,  the  operation  is  attended  with  a  low  mortality ;  8, 
in  all  cases  in  which  marked  dilatation  of  the  stomach  exists 
and  is  accompanied  by  emaciation,  pain  and  invalidity,  the 
operation  of  gastro  jejunostomy  should  be  performed;  9,  the 
relief  of  pain  due  to  the  effort  of  the  stomach  to  relieve  itself 
follows  this  procedure  at  once,  the  patient  gains  rapidly  in 
weight,  and  if  non-malignant  disease  be  present  his  former 
good  health  is  restored. 
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THE  INFLUENCE  OF  THE  SANITARIAN  IN  THE 
EXPLORATION  AND  COLONIZATION  OF 
TROPICAL  COUNTRIES. 

The  important  role  played  by  bacteriology  and 
hygiene  in  the  successful  exploration,  development 
and  colonization  of  the  tropic  countries  is  a  subject 
sometimes  neglected  in  the  literature  from  these 
regions.  Side  by  side  with  the  bold  navigator,  the 
intrepid  explorer,  and  the  persistent  engineer,  the 
sanitarian  has  worked  to  rescue  the  riches  of  the 
unknown  tropics  for  the  overcrowded  and  overworked 
inhabitants  of  civilization. 

Reviewing  the  subject  of  colonization  from  its  earli¬ 
est  times,  we  are  struck  with  the  comparative  ease  and 
freedom  from  danger  with  which  the  emigrant  of  today 
accustoms  himself  to  his  new  surroundings.  Before 
the  dawn  of  scientific  medicine  the  frightfu]  mortality 
among  the  early  colonists  forbade  all  but  those  of  the 
most  reckless  natures  to  leave  their  homes  to  face 
what  seemed  almost  certain  death.  The  substantial, 
purposeful  emigrant,  the  true  backbone  of  a  successful 
colony,  turned  from  the  tropics  to  less  profitable  but 
more  salubrious  climates.  There  has  been  a  recent 
disposition  to  credit  the  pioneers  in  engineering  and 
road-building  with  the  glory  of  having  opened  the 
dark  continents  to  commerce  and  colonization,  but 
without  the  knowledge  and  practical  advice  of  the 
sanitarians  they  would  have  all  been  gathered  to  their 
fathers  long  before  their  plans  were  beginning  actual¬ 
ities. 

In  the  early  days  the  few  foreigners  who  were  spared 
to  live  in  the  tropics  were  supposed  to  have  undergone 
an  especial  adaptation  or  acclimatization;  and  it  is 


interesting  to  study  to  wdiat  extent  such  immunity  is 
possible.  The  atmospheric  element  of  danger  in  the 
tropics  can  be  partly  overcome  by  prudence  in  early 
exposure  and  certain  protective  measures,  and  the 
system  may  become  gradually  habituated  to  its  new 
physical  environments  by  a  species  of  adaptation  in 
which  the  whole  physiologic  organization  is  modified. 
But  with  the  first  generation  at  least  this  acclimatiza¬ 
tion  is  very  superficial  and  ephemeral,  as  any  marked 
indiscretion  or  fatigue  destroys  the  new  equilibrium. 

Turning  to  the  consideration  of  the  early  means  of 
protection  against  the  pathologic  elements  of  danger, 
we  find  that  the  only  immunity  was  that  acquired  by 
recovery  from  a  first  attack  of  certain  infections,  such 
as  yellow  fever;  but  this  immunity  does  not  hold 
good  for  the  great  majority  of  tropical  diseases;  in 
fact  the  more  common  diseases  are  of  a  distinctly 
relapsing  type.  It  is  thus  easy  to  see  the  shortcomings 
of  the  natural  protection  by  acclimatization.  It  was 
only  after  frightful  mortalities  through  several  gener¬ 
ations  that  a  race  was  evolved  adapted  to  its  surround¬ 
ings. 

With  our  modem  bacteriologic  and  hygienic  knowl¬ 
edge  we  are  supplied  with  the  means  of  what,  for  all 
practical  purposes,  is  the  equivalent  of  an  immediate 
adaptation.  By  observing  the  prophylactic  laws  of 
living  evolved  from  a  patient  study  of  tropical  hygiene, 
and  by  bacteriologic  examination  of  the  aliments  and 
soils,  the  colonist  is  protected  against  a  great  number 
of  tropical  diseases.  The  mortality  from  dysentery 
has  greatly  diminished  among  colonists  furnished  with 
potable  water.  Defective  alimentation  is  the  cause  of 
many  colonists’  diseases,  such  as  scurvy  and  beri-beri, 
both  of  which  may  be  prevented  by  dietary  regulation. 
With  modern  means  of  transport  insufficiency  of  the 
necessary  variety  of  food  is  inexcusable.  The  first 
instructions  of  the  tropical  emigrant  of  today  are  in 
personal  and  public  sanitation  and  the  advice  and 
services  of  the  scientific  sanitarian  are  the  most  valu¬ 
able  in  the  establishment  of  a  tropical  colony. 

The  struggle  against  malarial  infections  is  the  most 
difficult;  but  here  again  the  sanitarian  and  therapeutist 
are  slowly  depriving  this  plague  of  its  horrors.  More 
healthful  building  sites  are  chosen,  pure  water  sup¬ 
plied,  stringent  prophylactic  measures  instituted  and 
abundant  medicaments  furnished.  Extra  care  and 
intervals  of  rest  are  given  to  men  working  in  recent 
excavations  and  in  the  malarious  lowlands. 

To  one  unfamiliar  with  the  recent  sanitary  reforms 
in  the  tropics  the  good  results  therefrom  are  aston¬ 
ishing.  According  to  statements  made  by  M.  Firket 
of  Li6ge  in  the  discussion  of  the  colonization  of  the 
Congo  Country,  before  the  International  Congress  of 
Hygiene  and  Climatology,  in  Brussels,  August,  1897, 
by  the  application  of  vigorous  sanitary  measures,  the 
mortality  in  certain  African  colonies  has  fallen  from 
85  in  1,000  for  the  English  and  170  in  1,000  for  the 
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Dutch,  to  17  in  1,000;  also  by  good  sanitary  organ¬ 
ization  in  the  Dutch  Indies  the  mortality  of  the  colon¬ 
ists  has  been  brought  far  below  that  of  the  natives. 
Similar  results  are  reported  from  Cochin  China,  and 
they  are  directly  due  to  a  knowledge  of  hygiene,  and 
not  to  the  agency  of  acclimatization. 

Should  the  recent  discovery  of  the  micro-organism 
of  yellow  fever  lead  to  the  establishment  of  a  specific 
for  the  disease,  surely  there  will  speedily  follow  reli¬ 
able  prophylaxis  and  therapeusis  for  the  allied  obscure 
intestinal  and  other  fevers  now  indefinitely  called 
malarial,  and  the  greatest  hinderance  to  emigration 
to  the  rich  and  undeveloped  tropic  countries  will  be 
removed. 

Even  today  we  find  the  European  living  comfortably 
and  safely  in  what  were  formerly  considered  valleys 
of  death.  It  is  no  vain  hope  that  the  sanitarian  of 
the  future  will  successfully  lead  the  way  into  those 
unknown  recesses  of  the  earth  where  heat  and  disease 
have  defied  all  human  energy  and  ingenuity,  enabling 
those  commercially  and  industrially  constrained  in 
the  old  world  to  safely  partake  of  man’s  great  heritage 
—the  fulness  of  the  earth.  Let  us  have  a  Depart¬ 
ment  of  Health! 


THE  ETIOLOGY  OF  ACUTE  ARTICULAR 
RHEUMATISM. 

While  acute  articular  rheumatism  presents  the  gen¬ 
eral  clinical  features  of  an  infectious  disease,  bacteri- 
ologic  confirmation  is  yet  wanting.  A  number  of 
observers  have  found  in  the  blood,  the  transudates 
and  the  secondary  lesions  of  patients  suffering  from 
this  disease  different  micro-organisms  to  each  of 
which  specific  etiologic significance  has  been  attached; 
but  the  evidence  is  not  of  such  a  nature  as  to  be 
accepted  as  conclusive.  On  the  other  hand  in  many 
instances  the  results  of  bacteriologic  examination 
have  been  of  a  negative  character.  Attributing  these 
discrepancies  to  the  use  of  varying  and  perhaps  un¬ 
suitable  culture-media  Riva  of  Parma  ( Centralblatt fur 
Innere  Medicin ,  Aug.  14,  1897,  p.  825)  undertook  to 
harmonize  the  resulting  diversity  of  opinion  by  using 
as  a  culture-medium  fluid  obtained  from  the  tissues  in 
which  it  may  be  supposed  that  the  hypothetic  specific 
micro-organism  resides.  With  this  end  in  view  he 
secured  fresh  joints  from  horses,  which  he  opened 
and  broke  up,  and  then  boiled,  carefully  saving  the 
synovial  fluid.  To  the  resulting  concentrated  broth  he 
added  in  customary  admixture  peptone,  sodic  chlorid 
and  fish  gelatin  in  the  proportion  of  from  8  to  10  per 
cent.,  or  from  1  to  2  per  cent,  of  fucus  crispus;  and 
finally  a  small  quantity  of  glucose  (from  1  to  2  per 
cent.)  and  sufficient  lactic  acid  to  maintain  a  feebly 
acid  reaction.  As  culture-media  were  employed :  the 
broth  thus  obtained,  with  and  without  fucus  and  gel¬ 
atin  ;  the  pure  synovia;  the  fluid  obtained  from  inflamed 
joints  and  that  from  a  case  of  traumatic  hydrarthros; 


and  finally  cultures  were  attempted  with  the  blood  of 
patients  suffering  from  rheumatism.  Eight  cases  were 
studied  by  the  means  indicated,  seven  of  simple,  mild 
uncomplicated  rheumatism,  and  one  of  severe  type, 
with  pleuritis,  pericarditis,  pneumonia  and  nephritis. 
The  material  for  study  was  obtained  in  all  instances 
from  the  knee-joint;  in  three  the  blood  also  was  stud¬ 
ied  and  in  one  also  the  pleuritic  fluid.  The  usual  an¬ 
tiseptic  precautions  were  observed.  In  every  instance  a 
positive  result  was  obtained,  colonies  developing  in 
the  culture- media  slowly  and  sparsely  at  ordinary 
temperatures  (15  to  17  degrees  C.,  59  to  62.6  Fahr.), 
and  more  rapidly  at  from  35  to  37  degrees  C.,  (95 
to  98.6  Fahr.).  The  appearances  on  microscopic 
examination  were  variable.  Young  cultures  exhibited 
roundish  bodies  that  subsequently  became  oval  in 
shape  and  varied  in  size  between  leukocytes  and  a 
large  torula.  These  took  the  usual  stains  but  not 
those  used  to  demonstrate  spores.  They  are  desig¬ 
nated  pseudo- spores.  In  the  hanging  drop  the  bodies 
described  are  replaced  by  two  forms  of  bacilli.  1.  \  ery 
large  bacilli,  which  appear  sometimes  homogeneous, 
sometimes  segmented,  staining  feebly  and  immotile. 
2.  Small  bacilli,  often  collected  in  pairs  and  united 
at  an  angle  and  actively  motile.  These  bacilli  proved 
to  be  sporogenous,  the  spores  being  principally  cen¬ 
tral  in  the  small  bacilli,  terminal  in  the  large  ones, 
having  a  longitudinal  form,  and  at  an  advanced  stage  of 
development  being  generally  free.  The  belief  is 
expressed  that  the  organisms  described  are  the  spe¬ 
cific  causative  factors  of  acute  rheumatism,  and  that 
the  disease  is  invariably  of  constitutional  nature, 
although  the  joints  especially  are  affected. 


INSANITY  FROM  IDLENESS  IN  PRISONS. 

In  the  October  issue  of  the  Albany  Medical  Annals 
under  the  title  of  “Idleness  and  Insanity  in  Prisons; 
an  Answer,’’  there  appears  an  editorial  comment  upon 
a  leading  article  in  the  Journal  of  July  31,  relative 
to  the  New  York  statute  prohibiting  convict  labor. 
That  article  was  avowedly  instigated  by  a  paragraph 
in  a  lay  publication  that  seemed  to  deserve  attention, 
and  which  was  only  one  of  several  that  have  appeared 
in  the  secular  and  religious  press  of  New  York  State 
and  elsewhere,  that  reflected  severely  upon  the  New 
York  law.  This  one  was  certainly  circumstantial 
enough  in  its  statements  and  being  sent  abroad  as  a 
press  dispatch  it  naturally  obtained  credence.  It 
seems,  however,  to  have  been  incorrect  in  its  details, 
as  the  Annals  claims,  and  accepting  its  correction, 
the  Journal  willingly  acknowledges  that  the  editorial 
criticised  was  prompted  by  an  erroneous  item  in  the 
public  press. 

Admitting  the  unreliability  of  the  text  in  this  par¬ 
ticular  case,  however,  is  not  an  acknowledgment  that 
the  deductions  of  the  editorial  referred  to  were  also 
wrong,  or  that  any  of  the  opinions  therein  expressed 
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are  repudiated.  There  is  nothing  in  them  to  take 
back,  and  the  answer  in  the  Annals  appears  weak  in 
many  points.  The  only  ground  on  which  such  laws 
as  that  of  New  York  can  be  justified  is  the  competi¬ 
tion  of  convict  with  outside  labor,  which  it  is  believed 
is  a  much  less  serious  matter  than  the  leaders  of  labor 
organizations  would  have  us  suppose.  What  bad 
effects  it  has  can  probably  be  reduced  to  a  minimum, 
as  is  of  course  desirable,  by  judicious  State  regula¬ 
tion  without  condemning  the  prisoners  to  idleness, 
reducing  the  resources  of  prison  government,  and 
adding  a  heavy  burden  to  the  State  in  the  loss  of 
prison  self-support,  by  abolishing  prison  labor  alto¬ 
gether,  or  practically  doing  the  same  by  impracticable 
limitations.  There  is  more  than  one  side  even  to  this 
narrow  economic  view  of  the  question;  the  interests 
of  the  State  and  its  citizens  as  a  whole  are  to  be  con- 
sidered  as  much  as  those  of  any  special  class.  We 
would  find  work  for  the  convict  that  would  keep  him 
busy  without  having  him  encroach  upon  the  legitimate 
products  of  respectable  labor;  such  as  breaking  stone 

Bfor  roads,  and  the  like,  but  at  all  events  the  interests 
of  humanity  require  that  he  shall  do  something. 

The  Annals  critic  says:  “There  are  abundant 
proofs  to  refute  the  statement  that  idleness  and  con¬ 
finement  are  prolific  causes  of  insanity  in  prisons,” 
and  seems  to  think  that  he  has  proved  this  proposi¬ 
tion  by  a  couple  of  quotations  and  a  reference  to  a 
temporary  increase  of  insanity  in  the  Elmira  Reform¬ 
atory.  A  reference  to  almost  any  respectable  authority 

Ion  insanity  would  be  sufficient  to  show  that  he  is 
mistaken  in  this  utterance,  which  is,  moreover,  con¬ 
trary  to  the  well  known  principles  of  mental  hygiene. 
The  fact  that  criminals  as  a  class  are  degenerates  does 
not  alter  the  case;  we  have  no  more  right  to  force 
mental  disease  upon  a  predisposed  individual  than 
upon  any  other.  Enforced  idleness  with  the  confine¬ 
ment  and  isolation  such  as  necessary  prison  discipline 
requires,  is  much  more  likely  to  break  down  a  natur¬ 
ally  weak  or  defective  mental  organization  than  is 
prison  life  with  all  its  restrictions,  but  with  rational 
physical  occupation.  Melancholia,  which  in  some 
of  its  forms  is  the  severest  torture  men  can  endure, 
is  one  of  the  commonest  forms  of  insanity  in  prisons, 
as  the  number  of  insane  suicides  attests,  and  the 
humanity  of  condemning  a  convict,  for  whom  the  law 
in  its  wisdom  contemplates  a  lighter  penalty,  to  a  self- 
inflicted  death  is  certainly  questionable.  It  would  be 
really  more  merciful  to  inflict  the  death  penalty 
without  the  preliminaries  of  mental  torture  and 
depression. 

The  spirit  of  a  criticism  which  says  in  this  connec¬ 
tion  :  “These  convicts,  either  by  inherited  or  acquired 
traits,  are  enemies  to  a  moral  civilization,  and  why 
should  we  be  especially  obligated  to  fashion  their 
mental  lives  with  ours?”  is  not  apparently  in  the 
highest  sense  humanitarian.  Neither  can  it  claim 
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a  very  high  moral  standpoint.  From  a  low  moral  and 
narrow  and  one-sided  economic  standpoint  the  aboli¬ 
tion  or  restriction  of  prison  labor  may  be  justifiable; 
the  Journal  did  not  say  it  was  not;  but  it  sees  no 
reason  for  retracting  its  opinion  that  the  conversion 
of  penitentiaries  into  manufactories  of  cranks  can  be 
viewed  in  no  way  as  either  “  advantageous  or  respect¬ 
able.” 


THE  JOURNAL  THREATENED. 

We  have  received  the  following  letter  from  Dr. 
William  Smith  of  Kirksville,  Mo.  The  Doctor  is 
one  of  the  Smiths  whom  fate  vainly  tried  to  conceal 
by  naming  him  Smith,  and  is  bound  to  be  heard  from: 

“To  the  Editor  of  the  Journal  of  the  American  Medical 
Association,  Chicago,  Ill.  Sir,  As  I  am  forwarding  to  my 
attorneys,  Messrs.  Carroll,  Turner  and  Kirwin  of  Grand 
Rapids,  Mich.,  the  issue  of  your  Journal  for  the  2d  inst.,  I 
would  be  obliged  by  your  sending  to  me  in  return  for  the 
enclosed  ten  cents  another  copy.  I  regret  that  you  saw  fit  to 
publish  so  foolish  an  article  on  the  mere  statement  of  the  Med¬ 
ical  Age  (July  26).  It  necessitates  my  bringing  two  libel  suits 
instead  of  one,  as,  of  course,  I  do  not  allow  such  statements, 
published  in  the  most  reckless  manner  without  a  tittle  of  proof 
in  their  support,  to  go  without  the  strongest  effort  on  my  part 
to  obtain  redress.  Please  understand  that  I  ask  for  no  apology, 
wish  none,  I  am  content  to  accept  such  damages  as  the  courts 
will  allow  me  for  the  ‘mendaciously  bizarre’  article  which  you 
saw  fit  to  produce.  I  take  the  liberty  of  sending  you  corrobor¬ 
ation  of  my  statements  regarding  the  mistake  of  Drs.  Wehb 
and  Miller  and  the  condition  of  the  patient. 

“lam,  Sir,  Yours  truly,  William  Smith, 

Licentiate  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh  (Scotland)  and  of  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow  (Scotland),  etc.” 

It  seems  that  in  our  editorial  of  October  2  we 
referred  to  Dr.  Wm.  Smith  as  “(the  aforesaid  graduate 
of  the  non-existent  Edinburgh  college  whose  title 
resembles  that  of  one  of  the  ‘schools’  of  Buchanan 
of  diploma-mill  fame)  has  recently  contributed  the 
following  case  illustrating  ‘osteopathic  science.'  ”  The 
truth  is  there  is  no  teaching  body  under  the  name  of 
the  “Royal  College  of-  Physicians”  but  the  “Royal 
College  of  Physicians”  is  an  examining  body,  and  as 
such  confers  licenses,  and  so  far  as  the  Journal  s  state¬ 
ment  seems  to  be  misleading,  or  unjust  to  the  pious 
past  of  Dr.  Smith,  we  cheerfully  correct  it,  as  the 
error  was  unintentional. 

There  is  a  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh,  which  by  a  recent  reorganization  of  the 
three  medical  corporate  colleges  in  Scotland,  namely, the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  gives  lectures 
and  holds  a  series  of  examinations,  after  passing 
which  the  student  is  presented  with  the  diplomas  of  all 
three  colleges,  but  these  separate  colleges,  as  already 
stated,  are  not  teaching  bodies.  Degrees  in  medicine 
are  conferred  by  the  University  of  Edinburgh,  the 
University  of  Glasgow,  the  l  niversity  of  Aberdeen, 
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CORRESPONDENCE. 


[October  16, 


the  University  of  St.  Andrews.  The  Medical  Depart¬ 
ments  of  these  Universities,  St.  Mungo’s  College, 
Glasgow,  Anderson’s  College  Medical  School,  Glasgow, 
and  the  University  College,  Dundee,  are  alone  entitled 
to  confer  degrees  in  Scotland  to  men. 

So  far  as  the  general  statement  that  a  patient  with 
retention  of  the  urine  had  a  diagnosis  made  by  some¬ 
body — of  carcinoma  of  the  stomach — and  that  the  said 
patient  was  subsequently  relieved  by  the  passage  of  a 
catheter,  is  no  particular  argument  in  favor  of  osteo¬ 
pathy,  because  it  is  wholly  irrelevant  to  the  subject 
matter.  We  never  denied  it.  We  regard  osteopathy 
as  an  unmitigated  humbug  and  its  practitioners  as 
obtaining  money  under  false  pretenses.  That  is  our 
opinion. 

CORRESPONDENCE. 


,  Pyre tlirum. 

Key  West,  Fla.,  Sept.  20,  1897. 

To  the  Editor:  Will  some  reader  of  the  Journal  having 
the  facilities,  administer  to  dogs,  etc.,  different  doses  of  insect 
powder  and  report  results?  Through  an  accident  to  a  child  it 
was  found  to  possess  probably  anthelmintic  properties,  and  I 
would  like  to  gain  some  idea  of  its  dosage  for  homo  sapiens, 
from  trials  on  the  lower  animals.  Insect  powder  consists  of 
the  flowers  of  Pyrethrum  carneum  and  P.  roseum,  indigenous 
to  the  Caucasian  Mountains,  but  now  extensively  cultivated  in 
California.  It  is  frequently  adulterated  and  I  would  ask  who¬ 
ever  undertakes  this  investigation  to  get  a  perfectly  pure 
article.  The  fumes  of  the  burning  powder  are  not  poisonous 
to  man,  though  it  causes  some  confusion  of  the  head  in  those 
who  sleep  in  closed  rooms  where  it  is  used,  and  the  writer  has 
seen  in  the  case  of  a  man  sleeping  in  an  apartment  completely 
closed  and  filled  with  the  smoke  considerable  intoxication, 
numbness  and  severe  itching  in  the  upper  and  lower  extrem¬ 
ities,  which  persisted  for  several  hours.  In  a  patient  who 
contracted  the  mange  or  acarus  scabiei  from  a  horse,  dry 
insect  powder  applied  to  the  skin  afforded  more  relief  and 
limited  the  spread  of  the  insects  better  than  a  dozen  other 
remedies  previously  employed. 

In  the  dry  state  it  destroys  insects  infecting  man,  beast, 
bedding,  etc.,  and  is  used  as  a  dressing  for  ulcers  and  wounds. 
According  to  the  “U.  S.  D.”  the  powder  exhausted  by  alcohol 
is  harmless  to  insects,  its  activity  is  therefore  dependent  on 
some  principle  whose  nature  has  not  positively  been  deter¬ 
mined.  Professor  Riley,  in  a  series  of  experiments,  found 
the  fumes  of  the  burning  powder  very  poisonous  to  insects 
and  for  certain  purposes  (mosquitoes,  midges,  sand  flies,  etc.) 
afforded  a  ready  mode  of  application,  but  that  generally  a 
watery  infusion  was  the  best  and  cheapest  preparation. 
Twenty  five  grains  stirred  up  in  two  quarts  of  water  was  suffi¬ 
cient  to  kill  young  cotton  worms.  The  tincture  (one  part  to 
four)  has  been  especially  recommended,  diluted  with  ten  times 
its  bulk  of  water,  by  F.  Jager  to  keep  off  vermin  from  the 
human  body.  According  to  Professor  Maisch,  it  is  capable  of 
causing  a  vesicular  eruption  like  that  produced  by  poisoning. 
Pyrethrum  is  certainly  a  blessing  in  the  tropics  in  combating 
the  mosquito  (sometimes  written  mosquita)  a  Spanish  word 
signifying  “little  fly.”  G.  R.  Plummer,  M.D. 


Severe  Epistaxis. 

Thurber,  Texas,  Oct.  6,  1897. 

To  the  Editor: — I  wish  to  report  in  brief  a  severe  case  of 
epistaxis  that  occurred  in  my  practice  last  week.  I  was  called 
to  see  a  young  man  aged  26,  at  10  p.m.,  to  stop  a  very  severe 
nose-bleed  from  the  right  nostril.  He  has  a  large  polypus  in 


that  nostril,  which  I  judge  to  be  the  cause  of  the  hemorrhage. 
With  Dr.  Chas.  Binney,  who  was  also  called,  I  soon  plugged 
the  nose  anteriorly  and  posteriorly  with  cotton,  also  insufflated 
tannic  acid  into  the  bleeding  nostril  and  left,  feeling  satisfied 
that  he  would  not  be  troubled  any  more  that  night.  Dr. 
Binney  sent  for  me  at  six  in  the  morning  and  informed  me  that 
he  had  been  with  the  patient  nearly  all  night.  He  could  stop 
the  bleeding,  but  in  a  short  time  it  would  commence  again  by 
the  blood  flowing  into  the  throat.  During  the  day  we  used 
Monsel’s  solution,  antipyrin,  etc.,  but  could  not  check  the  flow. 
At  3  o’clock  in  the  afternoon,  seventeen  hours  after  the  epis¬ 
taxis  commenced,  our  patient  was  pulseless  and  almost  mori¬ 
bund.  We  decided  at  that  time  to  try  an  oil  on  the  cotton  to 
prevent  the  oozing  of  blood  through  the  cotton.  We  removed 
the  plug,  and  supplied  plugs  posteriorly  and  anteriorly  that  had 
been  previously  saturated  in  liquid  albolene  and  the  hemor 
rhage  stopped  never  to  return.  This  idea  at  the  time  was 
entirely  original  with  me.  It  may  be  known  and  practiced,  but 
I  am  confident  it  is  not  generally  known.  I  know  of  two  deaths 
from  epistaxis  in  which  a  specialist  officiated  and  in  neither 
was  oil  applied  to  the  plugs.  I  have  also  examined  eleven  text¬ 
books  on  the  subject  and  find  only  one  mentions  the  use  of  an 
oil  in  the  treatment  of  epistaxis.  In  the  “System  of  Surgery,” 
by  Dennis,  I  find,  “a  tampon  of  cotton,  lint,  or  sponge,  satu¬ 
rated  with  vaselin,  should  have  previously  been  prepared,  etc.” 
He  does  not  say  for  what  the  vaselin  is  used  and  one  would 
imagine  it  was  merely  to  lubricate  the  tampon  to  facilitate  its 
introduction.  I  think  it  important  to  saturate  the  cotton  with 
albolene,  vaselin  or  any  light  oil  to  prevent  the  blood  from  ooz¬ 
ing  through  the  tampon. 

I  do  not  write  this  with  the  idea  of  presenting  anything  new, 
but  merely  to  impress  it  on  those  members  of  the  profession 
who  do  not  know,  that  they  may  not  be  so  unfortunate  as  to 
lose  a  patient  from  nosebleed.  T.  M.  Baird,  M.D. 


Underground  Zoology  and  Regal  Medicine. 

Washington,  D.  C.,  Sept.  28,  1897. 

To  the  Editor: — Will  you  allow  me  to  correct,  in  several 
important  particulars,  the  rather  mixed  report  on  page  646  of 
the  current  issue  of  the  Journal  of  my  paper  on  “Under¬ 
ground  Zoology  and  Legal  Medicine,”  read  before  the  public 
medicine  section  of  the  British  Medical  Association  on  the  1st 
inst.  The  facts  that  “the  subject  is  a  new  one  and  medico- 
legally  interesting,”  if  not  important,  warrant  me,  I  feel,  in 
seeking  a  correct  statement  of  my  observations. 

1.  I  found  the  same  species  of  mites,  beetles  and  flies  on 
cadavers  buried  for  periods  varying  from  two  to  ten  and  even 
twenty  years.  Thus  showing  that  under  the  conditions  here 
observed,  these  scavengers  do  not  seek  the  buried  cadaver  in 
distinct  “squads”  nor  at  definite  periods. 

2.  I  found  certain  species  of  flies  (other  than  the  phoridae) 
on  cadavers  buried  in  midwinter,  as  well  as  on  those  buried  in 
midsummer.  The  conclusion,  therefore,  that  the  finding  of 
dipterous  remains  on  a  cadaver  is  proof  of  burial  during  the 
summer  months  is  not  in  all  cases  a  safe  one. 

3.  My  studies  made  primarily  to  test  for  this  locality,  Meg- 
nin’s  application  of  entomology  to  legal  medicine  ha^  little  to 
do  with  the  persistent  vitality  of  pathogenic  organisms.  In 
one  case  of  tetanus,  however,  the  cadaver  having  been  buried 
for  ten  years  and  seven  months,  a  guinea  pig  inoculated  with 
material  from  the  coffin  died,  but  without  showing  any  symp¬ 
toms  of  tetanus  or  any  trace  of  the  tetanus  bacillus. 

The  main  point  to  be  noted  is  that  the  entomologic  chronol¬ 
ogy  of  cadaveric  history  has  not  yet  been  clearly  established  ; 
nor  can  it  be  without  further  extensive  observations  and  com¬ 
parison  of  results  in  different  localities.  This  caution  was  well 
uttered  by  Johnston  and  Villeneuve  in  the  Montreal  Medical 
Journal,  August,  1897. 

Murray  G  \lt  Motter. 
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Suppressio  Verl;  Sujsgestio  Falsi. 

St.  Louis,  Mo.,  Oct.  9,  1897. 

To  the  Editor: — In  consideration  of  the  above  and  the  cor¬ 
respondence  between  Drs.  Woodbridge  and  Upshur,  I  propose 
to  give  a  brief  sketch  of  my  experience  in  typhoid  fever  in 
Missouri  for  over  forty  years. 

In  the  fall  of  1853  I  had  charge  of  a  family  of  seventeen  per¬ 
sons,  in  age  ranging  from  1  to  20  years  (Dr.  C’s.  family). 
Called  in  consultation  Dr.  McD.,  a  graduate  of  a  Philadelphia 
medical  college.  We  diagnosed  typhoid  fever  in  case  one. 
The  patient  was  about  20  years  of  age,  of  sanguine  tempera¬ 
ment  and  good  health  up  to  that  time.  Treatment  began 
with  a  purgative  dose  of  calomel,  hot  turpentine  stupes 
over  the  bowels  (right  iliac  region),  aromatic  sulph.  acid 
as  a  drink,  and  Dover’s  powder  at  night.  The  diarrhea 
was  kept  within  reasonable  bounds  by  the  two  latter,  in¬ 
creasing  or  lessening  the  amount  according  to  circumstances. 
After  his  bowels  were  moved  from  the  first  purgative,  we 
gave  from  to  2  grs.  calomel  every  six  hours.  About 
the  ninth  day  his  tongue  had  cleaned  and  become  moist. 
Tympanites  and  some  pain  subsided  over  bowels  and  he 
was  convalescing  rapidly,  but  contrary  to  orders  he  got  up, 
dressed,  and  persisted  in  walking  about  his  room.  In  the 
afternoon  he  was  seized  with  a  severe  hemorrhage  and  within 
a  period  of  about  three  hours  died  from  perforation  of  the 
bowels  (supposed).  There  is  nothing  out  of  the  ordinary  in 
this  case.  The  unexpected  termination,  and  the  alarming  con¬ 
dition  of  the  remaining  sixteen  called  for  the  most  deliberate 
and  philosophic  consideration.  All  had  diarrhea,  some  were 
in  bed,  others  preparing  to  go,  and  all  without  exception  pre¬ 
sented  unmistakable  evidences  of  type  with  the  case  above. 

I  proposed  calomel  in  small  doses  as  a  curative  and  prophy¬ 
lactic.  It  was  opposed  on  the  ground  of  its  constitutional 
effects.  I  referred  the  other  two  doctors  to  the  old  axiom, 
“Abusus  non  tollit  risum”  and  began  by  giving  calomel  to  2 
grs.  every  four,  six  and  eight  hours,  alternately  with  perman¬ 
ganate  of  pot.  in  similar  doses.  This  treatment  was  given, 
with  some  variations,  to  the  entire  family  of  sixteen.  All 
made  good  recoveries  and  in  about  three  weeks  were  discharged. 

In  summing  up  the  treatment  which  I  have  invariably  prac¬ 
ticed,  I  wish  to  emphasize  calomel  and  permanganate  potass, 
(or  if  preferred  as  a  matter  of  choice,  bichlorid  hydr. )  in 
minute  doses  as  a  preventive,  abortive  or  curative.  Of  course 
the  many  adjuncts,  such  a  turpentine,  arom.  sulph.  acid,  etc., 
should  and  ought  to  be  considered  in  many  cases.  The  con¬ 
stitutional  effects  of  the  first  named  agent  should  always  be 
sought  for  as  speedily  as  possible  and  held  there  until  the 
patient  is  beyond  all  danger  of  relapse. 

In  all  cases  where  the  stools  are  particularly  offensive  (and 
all  are)  the  permanganate  potass,  should  be  continued  until 
the  fetor,  etc.,  are  corrected  and  this  change  is  evidence  of 
the  destruction  of  the  germs,  poison,  in  other  words,  typhoid 
bacillus.  In  diet :  Liquid  food,  buttermilk,  sweet  milk,  raw 
eggs  beat  up  with  spts.  frumenti,  soups,  etc. 

My  success  in  typhoid  fever  has  been  so  completely  satisfac¬ 
tory  that  I  am  not  disposed  to  change  this  described  treatment 
of  it  for  any  other. 

In  this  article  I  wish  to  place  myself  on  record  as  endorsing 
the  several  articles  in  the  Journal  favorable  to  blood-letting 
(notably  Dr. Todd,  San  Francisco)  in  pneumonia,  puerpural  con 
vulsions,  certain  conditions  of  the  brain  and  stomach,  etc. 

J.  M.  Foreman,  M.D. 


Wants  the  Discussion  Continued. 

Milton,  Del.,  Oct.  9,  1897. 

To  the  Editor: — We  have  been  watching  the  controversy 
which  has  been  going  on  between  Drs.  Woodbridge  and  Upshur, 
yet  it  has  not  been  interesting  or  edifying  to  your  readers  for 


we  have  been  looking  for  them  to  say  something  to  confirm  the 
abortive  treatment  of  typhoid  fever  or  vice  versa.  While  we 
have  not  been  able  to  indorse  all  that  Dr.  Woodbridge  claims, 
yet  we  have  reason  to  believe  that  there  is  some  good  in  it 
and  the  antiseptics  which  he  uses.  We  have  ever  believed  in 
antisepticising  of  the  alimentary  canal  in  every  disease,  and 
purging  out  the  accumulation  of  the  ages,  following  this  with 
some  antiseptic  remedy.  There  can  never  any  harm  occur  from 
this  course,  but  many,  many  times  great  good.  But  let  the 
doctors  comment  and  criticise  each  other  as  they  may  about 
the  abortive  treatment  of  Dr.  W.,  however  good  or  bad  it  may 
be,  it  will  have  a  tendeney  to  revolutionize  the  treatment  of 
typhoid  fever  and  that  of  all  others.  The  agitation  of  this  by 
Dr.  W.,  if  it  does  nothing  else,  will  cause  the  subject  to  be 
ventilated  as  perhaps  no  other  has  been  since  my  debut  into 
the  profession.  And  whatever  subject  is  gotten  up  for  discus¬ 
sion  in  any  direction  will  ba  beneficial  and  bring  out  and  de¬ 
velop  the  truth.  We  say  go  on  Doctors,  but  let  us  have  less 
of  your  spleen  and  more  of  the  cause  and  treatment  of  typhoid 
fever.  James  A.  Hopkins,  M.  D. 


Hospital  Internesliips. 

Chicago,  Sept.  30,  1897. 

To  the  Editor: — I  read  with  interest  your  editorial,  “The 
Advantages  of  Hospital  Interneship,’’  in  the  last  number  of 
the  Journal. 

My  opinion  is  that  all  agree  in  acknowledging  the  benefit  of 
hospital  training.  Why  do  more  students  not  secure  to  them¬ 
selves  the  advantages  of  such  a  training?  Is  it  a  want  of 
appreciation  on  the  part  of  the  prospective  physician?  I  think 
not. 

The  average  student,  yes,  95  per  cent.,  are  anxious  to  secure 
a  place  in  some  good  hospital,  in  fact  in  any  hospital.  Place 
the  blame  where  it  belongs.  The  fact  is  that  there  are  too  few 
places  of  this  kind  to  be  filled.  The  case  you  cite  illustrates 
my  point  very  nicely.  You  say  fourteen  students  came  up  for 
examination  to  fill  twelve  vacancies.  Out  of  that  fourteen 
twelve  got  hospital  positions  and  two  were  disappointed.  Had 
there  been  forty  come  up  for  the  same  examination  twelve 
would  have  gotten  places  and  twenty  eight  would  have  been 
counted  out.  That  is  one  reason  why  more  do  not  make  the 
effort.  Another  will  be  found  in  the  fact  that  those  who 
anticipate  taking  the  examination  for  hospital  interneship 
devote  their  last  year  to  “bucking”  for  examination,  as  they 
call  it,  to  the  exclusion  of  hospital  and  dispensary  clinical  work. 
Instruction  under  the  tuition  of  their  teachers  is  ignored 
entirely.  What  then  happens  to  the  unfortunate  candidate? 
He  finds  himself,  on  graduation  day,  decidedly  short  in  clinical 
experience,  with  but  little  prospect  of  getting  more  before 
entering  active  practice,  unless  he  should  be  so  fortunate  as  to 
have  more  money  than  many  of  them  possess. 

This  can  be  remedied  to  some  extent  by  shortening  the 
period  of  interneship.  If  the  term  was  made  twelve  months 
instead  of  eighteen  months,  just  one-half  as  many  more  would 
receive  the  benefit  of  a  hospital  training.  There  are  always 
more  candidates  than  there  are  places. 

The  physicians  who  control  our  hospitals  are  responsible  for 
this  and  to  them  should  an  appeal  be  made  for  more  internes 
and  shorter  service.  Yours  truly,  A  Subscriber. 


Death  from  Carbolic  Acid. 

Weaver ville,  N.  C.,  Sept.  23,  1897. 

To  the  Editor  : — I  report  this  case  as  I  have  not  been  able  to 
find  one  in  which  death  took  place  so  soon  after  taking  so  small 
a  quantity  of  carbolic  acid. 

Mrs.  Miles,  aged  28,  mother  of  two  children,  youngest  5  years 
old,  was  in  the  third  week  of  typhoid  fever,  about  the  sixteenth 
day  with  temperature  ranging  from  100  degrees  in  the  morning 


812 


SOCIETY  NEWS. 


[October  16, 


to  101.4  in  the  afternoon,  when  the  nurse  gave  her  one  tea¬ 
spoonful  of  carbolic  acid  (red)  in  one-fourth  glass  of  water. 

In  three  minutes  she  was  unconscious,  her  lips  and  face 
livid,  and  muscles  rigid. 

The  nurse  gave  mustard  and  warm  water  without  effect,  then 
she  was  given  magnesia,  lime  water,  sweet  oil  and  raw  eggs. 
In  fifteen  minutes  she  was  profoundly  comatose  and  would  have 
died  of  heart  failure,  but  was  given,  hypodermically,  morphin 
and  strychnia,  and  death  took  place  from  the  lungs.  She  was 
dead  in  less  than  forty  minutes.  W.  L.  Reagan,  M.D. 


A  Query  on  Serum  Treatment. 

Jackson,  Tenn.,  Sept.  9,  1897. 

7’o  the  Editor  .-—Since  it  appears  that  the  serum  of  the  blood 
taken  from  those  who  have  typhoid  fever  will  destroy  the 
typhoid  bacillus,  is  it  not  reasonable  to  suppose  that  serum 
taken  from  those  who  have  just  recovered  from  the  disease  and 
inserted  into  the  blood  or  tissues  of  those  who  have  it,  may 
prove  a  remedy  for  the  disease? 

Or,  for  fear  of  contamination  from  the  blood  of  those  who 
had  it,  may  not  the  typhoid  bacillus  be  injected  into  the  horse 
or  cow  and  the  serum  taken  from  those  animals  and  injected 
into  the  blood  or  tissues  of  typhoid  patients  prove  to  be  an 
antitoxin  to  the  disease?  J.  A.  Crook,  M.D. 
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The  American  Academy  of  Railway  Surgeons  elected  the  following 
officers  ;  President,  Dr.  R.  Harvey  Reed,  Columbus,  Ohio ; 
first  vice  president,  Dr.  W.  J.  Mayo,  Rochester,  Minn.  ;  second 
vice  president,  Dr.  Arthur  D.  Bevan,  Chicago;  secretary,  Dr. 
C.  D.  Bryant,  Omaha.  Place  of  meeting,  Chicago,  1898. 

The  International  Congress  of  Pharmacy,  Brussels,  August  14  to 
19,  recommended  the  institution  of  a  superior  council  of  legal 
chemistry  ;  also  that  the  usual  denomination  given  to  a  chemic 
product  cease  to  be  a  trade  mark  or  private  property  after  it 
has  fallen  into  the  public  domain  (referring  to  products  with 
well-defined  formulae,  antipyrin  for  example).  An  international 
committee  was  appointed  to  prepare  a  codex  of  methods  of 
analyzing  for  the  titration  of  drugs  and  Galenic  preparations 
containing  definite  principles.  Professor  Remington  of  Phila¬ 
delphia  delivered  an  address  on  “Revision  of  the  Pharmaco¬ 
peia,”  with  an  appeal  for  concerted  action  on  the  part  of  phy¬ 
sicians  and  druggists,  the  former  agreeing  not  to  prescribe 
secret  formula  remedies  and  the  latter  agreeing  not  to  manu¬ 
facture  them.  Denayer  concluded  his  report  on  “Organ 
Extracts,”  by  urging  the  importance  of  absolute  sterility  in 
the  liquid  form  and  absolute  freedom  from  moisture  in  the 
powder,  tablet,  etc.,  form,  kept  preferably  in  dessicators  d  la 
ehaux  (lime).  All  the  European  countries,  the  United  States 
and  Mexico  were  well  represented.  The  next  congress  will 
convene  in  Paris  in  1900. 

Newport  (R.  1.)  Medical  Society.— Newport,  R.  I.,  Sept.  11, 1897. 
Dear  Doctor As  chairman  of  a  committee  of  the  Newport 
Medical  Society  I  am  directed  to  call  the  attention  of  all  Med¬ 
ical  Societies  and  Journals  to  the  following  letter  : 

At  a  regular  meeting  of  the  Newport  Medical  Society,  held 
Wednesday,  May  19,  1897,  the  following  resolutions  were 
unanimously  passed  : 

Resolved,  That  it  is  the  opinion  of  this  Society  that  Congress 
should  change  the  existing  laws  regarding  the  employment  of 
physicians  on  steamships  and  other  vessels  and,  with  a  view  to 
the  attainment  of  that  end,  the  Society  deems  it  advisable  that 
the  words  “other  than  ferry  boats”  be  inserted  between  the 
words  “vessels”  and  “carrying,”  which  are  on  the  eighth  line 
on  the  forty-ninth  page  in  Section  5,  Chapter  6,  Title  forty- 
eight  of  the  “Laws  Governing  the  Steamboat  Inspection  Ser¬ 
vice,  Revised  Statutes  of  the  United  States  as  amended  by 
various  Acts  of  Congress,  printed  1896.”  Also  that  the  word 
“immigrant”  on  the  ninth  line  of  the  same  page  be  erased. 


Also  that  the  words  “or  passengers  or  other  than  cabin  pass 
engers”  on  the  ninth  and  tenth  lines  of  the  same  page  (forty- 
ninth)  be  erased  and  the  words  “lying  between  one  inspector’s 
district  and  another  or  going  foreign”  be  inserted  instead. 
Also  that  the  word  “fifty”  be  erased  and  the  word  “thirty -five” 
be  substituted  for  it  on  the  tenth  line  of  the  forty  ninth  page. 
Also  that  on  the  twelfth  line  between  the  words  “articles”  and 
“and”  should  be  inserted  the  words  “and  not  required  to  do 
other  duties  that  those  usually  required  of  a  ship’s  surgeon  on 
government  vessels.”  Also  that  after  the  word  “dollars”  on 
the  twenty  second  line  on  the  forty-ninth  page  should  be  in¬ 
serted  the  words  “for  each  trip  or  voyage.” 

Resolved,  That  the  President  and  Secretary  of  the  Newport 
Medical  Society  forward  to  the  President  (Dr.  Nicholas  Senn) 
of  the  American  Medical  Association  a  copy  of  these  resolu¬ 
tions,  and  urge  in  their  communication  to  him  the  expediency 
of  urgent  action  on  the  part  of  the  delegates  to  the  American 
Medical  Association,  and  also  that  each  delegate  shall  use 
all  influence  with  his  individual  Congressman  to  attain  this 
very  desirable  result. 

A  copy  of  these  resolutions  was  forwarded  to  the  President 
of  the  American  Medical  Association,  with  two  copies  of  the 
“Laws  governing  the  steamboat  inspection  service,”  one  for 
the  President  and  one  for  the  Secretary,  Dr.  W.  B.  Atkinson, 
both  marked.  Our  delegate,  Dr.  Mary  E.  Baldwin,  delivered 
the  resolutions  to  the  Secretary,  who  informs  us  that,  owing  to 
great  pressure  of  business,  they  were  not  brought  before  the 
Association  by  him,  expecting  that  our  delegate  would  pre¬ 
sent  them ;  and  as  our  delegate  expected  that  they  would  be 
presented  by  the  Secretary  they  were,  unfortunately,  not  pre¬ 
sented  at  all. 

At  the  regular  meeting  of  the  Society  held  the  21st  of  July, 
a  committee  of  five  was  appointed  to  draw  up  a  letter  contain¬ 
ing  the  above  resolutions  and  also  to  give  some  data  concern¬ 
ing  this  important  matter  and  to  forward  them  to  all  medical 
societies  and  journals.  We  can  only  say  (what  our  Society  has 
often  said  before)  if  this  great  event  be  brought  about  that  it 
will  give  employment  to  hundreds  of  competent  physicians, 
open  new  paths  to  the  younger  members  of  the  profession  and 
prove  of  great  practical  usefulness  and  benefit  to  the  traveling 
public. 

On  the  steamboats  between  Fall  River,  Mass.,  and  New  York 
City  there  are  sometimes  as  many  as  a  thousand  passengers  on 
the  boat.  Although  the  trip  lasts,  as  a  rule,  only  nine  hours, 
still  there  are  times  when  the  boats  are  delayed  for  hours  and 
it  seems  that  it  would  be  more  in  keeping  with  the  humanity 
of  the  times  to  have  a  physician  on  the  boat  than  to  have  the 
expense  of  canary  birds  and  brass  bands  and  that  the  money 
would  be  much  better  expended  if  such  were  the  case.  All  the 
steamboats  on  the  Sound,  on  the  Great  Lakes,  on  the  long 
rivers  where  passengers  are  often  for  days  without  medical  aid, 
practice  the  same  economy.  Our  seagoing  steamers  running 
South,  as  a  rule  have  no  physician  on  board.  Some  employ  the 
device  of  employing  the  purser  as  surgeon  and  when  he  is 
pressed,  owing  to  his  numerous  duties,  appoint  at  times  a  man 
who  is  not  any  more  qualified  than  the  purser  to  act  as  a  sur¬ 
geon’s  assistant.  Such  steamers  as  those  running  from  Phila¬ 
delphia  to  Portland  carry  often  thirty  or  forty  passengers  and 
a  crew  of  twenty  or  more  and  being  often  out  three  days  should 
have  a  physician  on  board.  A  passenger  on  one  of  the  lines 
running  South  was  obliged  to  act  for  the  company,  as  a  man 
had  a  severe  injury  and  could  not  be  put  ashore  for  three  days. 
The  passenger  was,  fortunately,  a  surgeon.  Again,  it  is  very 
common  on  all  the  steamboats  to  rely  upon  traveling  physicians 
to  care  for  sick  seamen  and  passengers.  They  receive  no  com¬ 
pensation  for  their  services  and  are  not  even  returned  their 
passage  money.  Such  conduct  is  inexcusable  besides  being  a 
great  wrong  to  the  public.  Invalid  physicians,  traveling  for 
their  health,  have  been  called  up  to  attend  to  cases  and  have 
suffered  greatly  in  consequence  of  being  disturbed  of  their 
night’s  rest.  Cases  of  childbirth  on  steamers  are  not  infre¬ 
quent,  and  the  chairman  of  this  committee  had  a  case  of  child¬ 
birth  and  was  up  all  night,  and  on  another  occasion  passed  a 
whole  afternoon  and  night  with  a  patient  (one  of  the  waiters) 
who  was  suffering  from  a  nearly  fatal  attack  of  edema  of  the 
glottis.  In  neither  case  was  any  remuneration  given  nor  was 
the  passage  money  returned.  Another  member  of  this  com¬ 
mittee  has  often  had  to  perform  duties  not  only  of  a  medical 
character,  but  those  of  a  surgeon.  The  profession  is  injured  in 
this  way,  and  it  is  absurd  as  well  as  injurious  to  the  profession 
to  have  pursers  act  as  surgeons  or  surgeons  perform  duties  of 
a  clerkly  character,  and  none  of  which  belong  to  the  duties  of 
a  ship’s  surgeon. 

We,  therefore,  protest  against  the  existence  of  this  abuse  any 
longer,  and  we  call  upon  our  medical  brothers  throughout  the 
land  to  aid  us  in  any  and  all  ways  to  abolish  this  abuse,  to 
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call  upon  their  senators  and  representatives  to  aid  them  in  so 
changing  the  laws  that  such  abuses  shall  be  abolished  and  that 
the  long  suffering  traveling  public  and  the  crews  of  our  vessels 
shall  have  at  least  as  much  protection  as  the  whalemen  have 

[on  British  ships. 

The  chairman  of  this  compiittee  called  attention  to  this  fact 
in  an  article  published  in  the  Newport  Daily  News ,  in  1885. 
The  importance  of  having  a  regularly  educated  physician  on 
board  in  case  of  an  epidemic  of  cholera,  yellow  fever  or  other 
plague  is  beyond  dispute  to  any  intelligent  mind  and  should  be 
looked  upon  as  an  absolute  hygienic  requirement. 

Dr.  V.  Mott  Francis,  | 

Dr.  H.  R.  Stoker, 

Dr.  F.  J.  Davis,  V Committee. 

Dr.  C.  W.  Stewart, 

Dr.  Mary  E.  Baldwin.  ! 

V.  Mott  Francis, 

President  of  the  Newport  Medical  Society. 
Mary  E.  Baldwin,  Secretary. 

August  17,  1897. 

Kindly  send  me  a  copy  of  any  action  that  you  may  decide  to 
take,  in  print  or  otherwise,  in  furtherance  of  the  object 
indicated.  Yours  sincerely,  V.  M.  F. 

The  Twenty-Third  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association  was  held  in  Louisville,  October  5  to  8  inclusive.  The 
features  of  this  meeting  were  excellent  and  timely  papers,  lively 
discussions,  liberal  entertainment  and  lovely  weather,  the  whole 
being  enhanced  by  the  prevailing  sentiment  of  Kentucky  good 
fellowship  and  hospitality.  The  Association  has  never  been  so 
lavishly  entertained  as  at  Louisville,  and  this  city  has  added 
another  lustrous  star  to  the  constellation  with  which  the  local 
profession  is  already  adorned.  Many  prominent  and  able  men 
were  present,  among  whom  may  be  mentioned,  Senn,  Bishop, 
(loldspohn,  Ochsner,  Sanger  Brown  and  Murphy  of  Chicago ; 
Shoemaker  and  Price  of  Philadelphia ;  Morris  and  Foster  of 
New  York.  The  officers  elected  for  the  ensuing  year  were : 
John  Young  Brown,  M.D.,  St.  Louis,  President;  A.  P.  Buch- 
man,  M.D.,  Fort  Wayne,  Ind.,  First  Vice-President;  A.  J. 
Ochsner,  M.D.,  Chicago,  Second  Vice-President;  Henry  E. 
Tuley,  M.D.,  Louisville,  Secretary.  A  more  extended  report 
of  the  proceedings  will  appear  in  a  later  issue.  The  next  meet¬ 
ing  of  the  Association  will  be  held  on  the  second  Tuesday  in 
November,  1898,  at  Nashville.  The  most  attractive  feature  of 
the  Medical  Exhibit  Hall  of  the  Mississippi  Valley  Medical 
Association  is  the  Medical  Press  Bureau,  conducted  by  Charles 
Wood  Fassett,  whose  long  connection  with  medical  journalism 
and  medical  society  meetings  makes  him  capable  of  managing 
an  enterprise  of  this  kind.  In  this  bureau  were  represented  a 
number  of  the  leading  medical  journals  of  the  country,  and  a 
system  of  sampling  and  distribution  has  been  inaugurated 
which  is  certainly  most  beneficial  to  those  publishers  who  are 
fortunate  enough  to  secure  membership.  Among  the  journals 
represented  we  notice  the  following  :  Journal  of  the  Ameri- 
ican  Medical  Association,  Chicago ;  Annals  of  Gynecology 
and  Pediatry,  Boston  ;  Mathews'  Quarterly  Journal  of  Rectal 
and  Gastro-intestmal  Diseases,  Louisville ;  Medical  Fort¬ 
nightly,  St.  Louis;  Medical  Herald,  St.  Joseph;  North  Caro¬ 
lina  Medical  and  Surgical  Journal,  Wilmington ;  Medical 
Review  of  Reviews,  New  York  :  Philadelphia  Polyclinic,  Phil 
adelphia  ;  Virginia  Medical  Semi-Monthly ,  Richmond;  Amer¬ 
ican  Medical  Journalist,  St.  Joseph;  Journal  of  Eye,  Ear 
and  Throat  Diseases,  Baltimore  :  Daily  Lancet,  New  York  City. 
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The  Lock  step  as  a  Possible  Menace  for  the  spread  of  contagion 
has  been  abolished  in  the  Detroit  House  of  Correction. 

False  Economy.  -The  town  authorities  of  Maidstone,  Kent, 
England,  are  held  responsible  for  the  typhoid  fever  outbreak, 
owing  to  their  refusal  to  renew  the  appointment  of  a  watchman 
for  the  water  supply  at  an  annual  salary  of  8200. 


Health  in  Michigan.  Reports  for  September  show  the  five  dis¬ 
eases  causing  most  sickness  in  Michigan  for  the  five  weeks 
ending  October  2,  to  be :  rheumatism,  diarrhea,  neuralgia, 
bronchitis  and  influenza.  Consumption  appears  tenth  on  the 
list. 

Results  of  Sanitation.  According  to  the  New  York  Health 
Board  reports  for  the  first  eight  months  of  the  present  year 
the  death  rate  has  been  20.2  to  the  thousand.  This  means,  in 
round  numbers,  14,200  fewer  deaths  this  year  than  there  were 
under  conditions  five  years  ago  ;  a  gain,  therefore,  of  14,200  in 
actual  population.  Naturally  much  self-complacency  may  be 
read  between  the  lines. 

Typhoid  Fever  from  a  Disused  Well.— The  Medical  News,  Octo¬ 
ber  2,  has  an  item  stating  that  water  drawn  from  an  abandoned 
well  has  given  rise  to  several  cases  of  typhoid  fever  near  Rye 
Beach,  N.  Y.  A  party  consisting  of  half  a  dozen  persons  went 
into  camp  near  that  place  and  drank  water  from  an  old  aban¬ 
doned  well.  The  whole  party  immediately  became  ill,  and  two 
of  the  members  have  since  died. 

Yellow  Fever  in  the  Havana  Hospitals.— According  to  a  report  in 
La  Medicma  Militar  Espahola,  during  May  there  were  in  the 
yellow  fever  hospitals  of  Havana,  admitted  814  ;  discharged  406 ; 
died  226.  During  June,  admitted  677;  died  170;  remaining 
331.  In  the  general  hospitals  during  May  there  were  admitted 
38,692;  discharged  33,739 ;  dead  523,  During  June  there  were 
admitted  9,931 ;  discharged  8,798  ;  died  270;  remaining  July  1 
5,512.  These  are  the  statistics  of  the  Spanish  army  of  invasion. 

Health  in  Chicago. -"During  September  the  total  deaths  in 
Chicago  were  1,679  or  1.04  per  1,000,  as  compared  to  1.02  per 
1,000  for  the  same  period  in  1896.  Of  these,  464  were  under  1 
year  of  age,  219  between  1  and  5  years.  The  leading  causes 
were:  Diseases  of  nervous  system,  203;  consumption,  175;  in¬ 
fantile  diarrhea,  152 ;  other  acute  intestinal  diseases,  163 ; 
heart  diseases,  92;  cancer,  76;  pneumonia,  67;  diphtheria  and 
membranous  croup,  53  ;  typhoid  fever,  48  ;  bronchitis,  37  [vide 
Journal,  September  18,  for  August  report). 

Sanitary  Inspection  Company.— In  1883  a  successful  company 
was  instituted  in  London  under  the  name  of  the  London  and 
Surburban  Sanitary  Survey  Association.  Last  summer  a  sim- 
i'ar  corporation  was  formed  in  New  York,  under  the  title  of 
the  Building  and  Sanitary  Inspection  Company.  It  is  prepared 
to  make  sanitary  inspections  of  buildings  and  premises,  to 
issue  sanitary  certificates  where  the  conditions  warrant  it,  to 
take  yearly  supervision  of  buildings,  to  draw  plans  for  and  take 
charge  of  all  sorts  of  sanitation  work  and  to  make  structural 
examinations  of  all  kinds  of  property,  thus  offering  services 
which  are  of  value  to  owners,  occupants,  mortgagees,  prospec¬ 
tive  buyers,  lessees  and  investors. 

“Silver  Wedding”  Celebration  of  the  Michigan  State  Board  of  Health. 

—The  members  of  the  legislature  of  Michigan  have  consented 
to  have  Dr.  Baker  celebrate  the  twenty-fifth  anniversary  of  the 
establishment  of  the  State  Board  of  Health  on  July  30,  1898. 
They  request  the  State  Board  to  prepare  comparative  state¬ 
ments  of  the  conditions  affecting  the  public  health,  and  of  the 
actual  conditions  of  health  in  Michigan  before  and  since  its 
establishment,  exhibiting,  if  it  be  true,  that  there  is  a  very 
marked  improvement  in  the  healthfulness  of  the  State  in  recent 
years,  and  statements  of  the  principal  dangers  to  life  and  health 
at  the  present  time,  and  a  program  for  a  public  meeting  for 
the  discussion  of  measures  for  the  further  promotion  of  the 
public  health  in  Michigan.  They  invite  the  National  Confer¬ 
ence  of  State  Boards  of  Health  to  hold  its  next  annual  meeting 
in  Michigan  in  the  summer  of  1898,  and  also  invite  the  Sur¬ 
geons  General  of  the  Army,  Navy,  the  Bureau  of  Animal 
Industry  and  the  Boards  of  Health  of  all  the  principal  cities  to 
assist.  The  Railroad  Commissioner  and  the  State  Board  of 
Health  are  asked  to  act  with  the  citizens  to  facilitate  the 
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attendance  of  excursionists  from  other  States  ;  to  place  before 
the  visitors  the  beauties  of  the  summer  resorts  on  the  shores 
of  the  Great  Lakes  and  to  exhibit  Michigan  as  a  summer  resort 
State.  Sanitarians  will  take  pleasure  in  doing  their  utmost  to 
spread  the  light  and  lend  a  hand,  because  Michigan  has  done 
so  much  through  its  Board  to  show  the  value  of  such  organi¬ 
zations,  and  through  its  honored  Secretary  has  done  so  much 
to  prove  how  much  can  be  done  by  a  wide-awake  board  backed 
up  by  a  not  illiberal  legislature. 

Disposal  of  Condemned  Meat  in  London. — In  the  city  of  London 
during  1896  Dr.  Saunders,  the  Medical  Officer  of  Health,  had 
to  deal  with  915  tons  of  meat  which  had  been  condemned  as 
bad  and  which,  had  it  not  been  seized,  would  have  been  sold. 
Contractors  paid  the  commissioners  of  sewers  £2,352  for  the 
evil-smelling  stuff.  Dr.  Saunders,  in  explaining  what  is  done 
with  it,  said  that  first  of  all  it  is  hacked  and  slashed  about 
with  knives  to  render  its  appearance  unlike  meat  for  market, 
and  then  it  is  thrown  into  a  chemic  bath  to  soak  for  some  time. 
These  baths  were  introduced  by  Dr.  Saunders  in  1874.  The 
meat  is  treated  with  chlorid  of  calcium  and  soda  and  afterward 
with  sulphate  of  iron,  which  renders  it  black,  unsightly  and 
nauseous.  It  is  by  this  time  a  pulpy  mass  of  decomposed  tis¬ 
sue  almost  beyond  recognition.  It  is  now  treated  with  picric 
acid,  which  turns  it  a  bright  yellow.  At  this  point  the  city 
authorities  have  done  with  it  and  it  is  given  over  to  the  con¬ 
tractors,  who  remove  it  to  some  works  at  Bow,  where  in  steam- 
jacketed  pans  it  is  boiled  down  for  the  fat,  which  is  sold  to 
candle-  and  soap-makers.  The  bones  are  collected  and  sorted, 
the  smaller  and  worthless  ones  are  reduced  to  powder  which  is 
sold  for  phosphates.  The  residual  liquor,  which  is  a  thick 
yellowish-brown  fluid,  is  used  as  a  fertilizer. 

Public  Health  Work  in  Vermont. — The  Burlington  Free  Press 
quotes  from  an  article  by  Dr.  Ashbel  P.  Grinnell,  in  “The  New 
England  States,”  published  by  Hurd  of  Boston,  the  conclu¬ 
sions  as  to  the  status  of  preventive  medicine  in  Vermont.  It 
says :  Dr.  Grinnell  in  his  discriminating  record  finds  the 
Green  Mountain  State  deficient  in  laws  relating  to  the  public 
health,  but  is  hopeful  that  the  State  Board  of  Health  with  the 
aid  of  the  local  boards  and  the  registration  law  of  1896,  plac¬ 
ing  the  vital  statistics  of  the  State  in  the  hands  of  the  State 
Board  and  requiring  reports  of  births  and  deaths  from  physi¬ 
cians  and  the  safeguards  against  the  disposition  of  dead  bodies, 
will  in  no  long  time  remedy  the  deficiencies.  “The  Board,” 
he  says,  “aims  to  keep  the  laws  of  the  State  in  harmony  with  the 
recent  important  discoveries  in  preventive  medicine,  to  secure 
their  observance  by  intimate  co-operation  with  local  boards 
throughout  the  State  and  relies  on  the  medical  profession  to  give 
it  at  all  times  its  hearty  support.”  We  are  deeply  interested  in 
the  work  of  Drs.  Grinnell  and  Lewis  and  doubt  not  it  will  add 
real  value  to  the  great  work  for  which  it  is  prepared.  We  esteem 
the  doctors  of  Vermont,  with  whom  we  have  had  long  and  large 
acquaintance,  not  only  for  their  learning  and  skill  in  adminis¬ 
tering  medicine,  but  more  for  their  sympathy  and  success  in 
mitigating  pain  and  encouraging  endurance  to  overcome  dis¬ 
tress.  They  are  diligent  by  day  and  by  night,  in  sunshine 
and  storm,  to  overcome  the  calamities  and  weaknesses  that 
fall  upon  their  brethren.  It  is  the  spirit  that  is  in  them,  as 
well  as  and  more  than  the  doses  they  dole  out,  that  give  confi¬ 
dence  and  lengthened  life  to  the  community. 

Street  Sprinkling  with  Disinfectants.— For  some  time  the  muni¬ 
cipal  authorities  of  the  city  of  Brussels  have  endeavored  to  find 
a  system  for  watering  the  public  streets  with  a  disinfectant. 
Mr.  Van  Hersten,  the  director  of  the  Brussels  slaughter  house, 
has  for  the  past  four  years  used  an  apparatus  of  his  invention 
for  cleaning  out  the  piggeries,  stables,  market  and  courts  of 
said  establishment.  On  February  23  an  experiment  made  with 
said  apparatus  for  street  sprinkling  proved  so  successful  that 
the  city  of  Brussels  is  disposed  to  definitely  adopt  the  system. 


The  apparatus,  which  is  very  simple,  is  composed  of  a  cylin- 
dric  reservoir  which  is  filled  with  an  antiseptic  substance, 
creolin  preferred.  A  pump  system  is  applied  to  the  reservoir, 
which  produces  when  the  city  wrater  is  introduced  into  the 
apparatus  an  aspiration  more  or  less  strong,  which  is  regulated 
at  will.  The  antiseptic  matter  mixes  with  the  city  water  and 
thus  changed  acts  as  an  efficacious  disinfectant.  This  appara¬ 
tus  was  especially  useful  a  few  years  ago  during  the  aphthous 
stomatitis  epidemic  in  Belgium.  While  a  few  sporadic  cases 
are  reported  in  this  country,  an  epidemic  of  the  disease  now 
exists  in  the  neighboring  kingdom  of  Holland.  During  the 
month  of  January,  1897,  the  aphthous  stomatitis  was  reported 
in  380  cattle  stables  in  Holland,  distributed  over  110  com¬ 
munes.  The  number  of  cattle  infected  wTas  over  eleven  thou¬ 
sand.  In  one  locality  in  the  province  of  Drenthe,  sixty-two 
stables,  numbering  nearly  three  thousand  animals,  were  con¬ 
taminated,  and  the  epidemic  up  to  this  writing  is  still  prevail¬ 
ing.  Although  the  disease,  aphthous  stomatitis,  is  reported 
as  decreasing,  it  has  appeared  during  the  past  fifteen  days  in 
seventy-nine  cattle  stables,  principally  in  the  provinces  of  Bra- 
brant  and  Hainaut,  and  also  among  the  cattle  in  the  provinces 
of  Lif'ge  and  East  Flanders, — “Consular  Reports,”  June. 

Yellow  Fever.  -Since  our  last  week’s  record,  which  closed 
October  5,  yellow  fever  has  slowly  but  surely  been  gaining 
ground.  The  record  is  as  follows  :  October  6. — New  Orleans 
5  deaths,  46  new  cases,  2  of  the  latter  being  in  Algiers,  making 
the  total  number  of  cases  in  Algiers  1  \  Mobile  4  new  cases, 
Edwards  16  new  cases.  Nitta  Youma  1  new  case.  October  7. — 
New  Orleans  37  new  cases,  2  deaths;  Clinton,  Miss.,  1  new 
case,  Biloxi  10  new  cases,  Edwards  10  new  cases,  Mobile  4  new 
cases,  Henderson’s  Point,  Miss.,  3  cases.  October  8. — New 
Orleans  47  new  cases,  5  deaths  ;  Mobile  6  new  cases,  Edwards 
13  new  cases,  4  deaths.  On  this  date  a  “suspicious”  case  at 
Aleo,  Ala.,  was  declared  genuine  yellow  fever.  October  9.— 
New  Orleans  6  deaths,  35  new  cases  ;  Biloxi  15  new  cases,  Ed¬ 
wards  17  new  cases,  1  death  ;  Mobile  3  deaths,  6  new  cases.  On 
this  date  2  cases  were  reported  at  Magazine  Point.  October 
10. — New  Orleans  5  deaths,  37  new  cases  ;  Mobile  7  new  cases, 
4  deaths ;  Edwards  9  new  cases,  1  death.  On  this  date  Dr. 
Guiteras  declared  4  of  the  “suspicious”  cases  at  Galveston 
genuine  yellow  fever.  October  11. — New  Orleans  39  new  cases, 
.4  deaths,  bringing  the  total  cases  in  that  city  to  616,  with  65 
deaths  and  257  total  recoveries.  Mobile  5  new  cases  with  no 
deaths,  bringing  the  total  cases  in  that  city  to  126,  with  20 
deaths  and  67  total  recoveries.  On  this  date  Bluefields,  Nica- 
ragua,  announced  a  nine-day  quarantine  against  Mobile.  At 
Galveston  2  more  “suspicious”  cases  were  reported.  Many 
physicians,  however,  refuse  to  believe  that  yellow'  fever  exists 
in  Galveston,  although  Dr.  Guiteras’  diagnosis  has  been  con¬ 
firmed  by  Drs.  Randall  and  West.  As  we  go  to  press  dispatches 
of  the  12th  announce  34  new  cases  at  New  Orleans,  with  2 
deaths  ;  3  new  cases  at  Mobile.  Galveston  reports  the  eleven 
cases  there  as  convalescing. 

Decline  of  Mortality  in  Prussia.  Dr.  W.  Kruse,  in  Zeitsclirift 

fur  Hygiene  und  In.  KranJch.,  has  shown  for  Northern  Ger¬ 
many  the  remarkable  decline  in  the  mortality  from  enteric 
fever  and  diarrhea,  from  smallpox  and  in  the  deaths  after  sur¬ 
gical  operations  in  hospitals  (doubtless  influenced  by  antiseptic 
methods  and  by  new  and  sanitary  buildings),  which  has  been 
observed  in  Prussia,  and  in  Germany  generally,  since  the  sani¬ 
tary  awakening  of  twenty  years  ago.  In  the  successive  quin¬ 
quennia,  from  1875  to  1894,  the  death  rates  per  10,000  living 
from  enteric  fever  were  6.17,  4.99,  2.78  and  1.86,  and  those  from 
diarrhea,  1.63,  1.59,  0.45  and  0.3.  Scarlatinal  mortality  has 
also  declined,  the  mean  mortality  from  1875  to  1886  having 
been  between  5  and  6,  and  from  1887  to  1894  2  and  3  per  10,000. 
In  the  periods  1877  79  and  1889  91,  the  percentage  of  deaths 
after  operations  on  bones  and  joints  were  respectively  4.4  and 
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2.7  and  for  strangulated  hernia  21  and  15.  The  percentage 
mortality  from  erysipelas  has  decreased  from  18  to  11.7,  and 
that  from  consumption  from  52  to  30  per  10,000.  The  death 
rate  from  smallpox  is  full  of  instruction,  showing  a  very  moder¬ 
ate  rate  during  the  long  period  of  single  vaccination  with  only  a 
small  amount  of  infection,  a  period  of  excessive  mortality  when 
a  severe  infection  was  introduced  by  the  French  prisoners  of 
war  into  a  population  only  partially  protected,  and  with  the 
primary  vaccination  generally  deferred  to  the  second  year, 
often,  indeed,  till  school  age ;  and  lastly,  the  period  of  com¬ 
pulsory  vaccination  and  revaccination,  the  former  still,  fortu¬ 
nately,  not  being  required  till  the  second  year  of  life,  the  latter 
enforced  in  the  fourteenth,  there  being  no  means  of  evading 
this  or  the  further  revaccination  of  all  men  passing  through 
the  army.  The  cholera  rates  are  also  highly  ineteresting. 
With  the  exception  of  the  one  great  outburst  at  Hamburg, 
Germany,  though  from  her  central  position  in  Europe  and  her 
proximity  to  Russia,  for  more  exposed  than  this  country,  has 
for  the  same  period  escaped  almost  entirely  the  epidemics 
that  raged  in  France,  Holland  and  Italy,  as  well  as  in  Russia 
and  on  the  Danube. 

Death  Rates  in  Brooklyn  Reduced  by  the  Use  of  Pasteurized  Milk _ 

Dr.  George  E.  West,  Secretary  of  the  Department  of  Health 
of  Brooklyn,  at  the  request  of  the  Hon.  Nathan  Straus  of 
New  York  City  has,  under  date  of  September  20,  prepared  a 
statement  as  to  the  lowered  mortality  in  thirty-eight  weeks 
in  children  under  two  years  of  age  in  recent  years.  Dr.  West 
says:  “In  reply  to  your  request  for  statistics  demonstrating 
the  utility  of  Pasteurized  milk  for  the  purpose  of  diminishing 
deaths  from  diarrheal  diseases,  I  take  pleasure  in  supplying 
you  with  the  following  table,  which,  it  seems  to  me,  is  quite 


eloquent : 

Year. 

Population. 

Deaths. 

Rate 

per  100,000. 

1890 

854,000 

1,331 

156 

1891 

890,000 

1,320 

148 

1892 

928,000 

1,512 

163 

1893 

973,000 

1,492 

153 

1894 

1,045,000 

1,382 

132 

1895 

1,100,000 

1,507 

137 

1896 

1,125,000 

1,338 

119 

1897 

1,160,000 

1,170 

101 

“As  the  use  of  Pasteurized  milk  is  confined  principally  to  in¬ 
fants  under  two  years  of  age,  I  have  used  the  number  of  deaths 
from  diarrheal  diseases  of  those  infants  as  a  basis  of  compar¬ 
ison.  Further,  as  only  thirty-eight  weeks  of  the  present  year 
have  expired,  I  have  confined  myself  for  purpose  of  comparison 
to  the  first  thirty-eight  weeks  of  each  of  the  other  years,  which 
period  practically  covers  the  season  during  which  diarrheal 
diseases  occur  in  large  numbers.  The  last  column  of  my  table 
is  obtained  by  dividing  the  number  of  deaths  from  diarrheal 
diseases  of  children  under  2  years,  as  shown  in  the  third  col¬ 
umn,  by  the  estimated  population  of  the  city  for  the  correspond¬ 
ing  year,  which  I  consider  the  fairest  basis  of  comparison  pos¬ 
sible.  The  experiment  of  using  Pasteurized  milk  was  begun 
in  this  city  about  the  middle  of  the  summer  of  1896,  and  was 
followed  up  during  the  present  summer  more  vigorously  and 
commenced  at  an  earlier  date.”  The  New  York  City  Board  of 
Health  has,  it  is  said,  been  antagonistic  to  Mr.  Straus’  work, 
and  have  endeavored  to  refer  the  improved  death-rate  in  New 
York  City  to  the  system  of  cleaning  streets  that  is  peculiar  to 
that  city,  namely,  the  “white  wings’’  system.  Now  this  sys¬ 
tem  has  not  been  operated  in  Brooklyn,  so  that  the  explana¬ 
tion  that  may  be  desired  to  be  made  to  that  Board  does  not 
hold  good  on  the  opposite  side  of  the  East  River. 
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Transactions  of  the  American  Climatological  Association  for  the 

year  1897.  Vol.  xm.  Cloth,  250  pages.  Philadelphia  :  1897. 
The  book  is  well  bound,  printed  on  good  paper  and  shows 
excellent  workmanship  throughout.  Besides  lists  of  officers 
and  members,  and  minutes  there  are  twenty-two  papers,  a 


series  invaluable  to  the  physician  or  student  of  the  climatic 
conditions  and  their  relation  to  the  various  diseases  known  to 
the  practitioner.  The  discussion  follows  many  of  the  papers. 

Proceedings  of  the  Nineteenth  Annual  Meeting  of  the  Missouri  Phar¬ 
maceutical  Association,  held  at  Meramec  Highlands,  .June 
8-12,  1897.  Paper.  128  pages.  St.  Louis:  Nixon  Jones 
Printing  Co.  1897. 

Among  reports,  etc.,  the  following  papers  of  interest  to  phy¬ 
sicians  are  noted  :  “Acids”  ;  “Benzoinated  Lard”  ;  “Calcium 
Hypophosphate”  ;  “Pharmaceutic  Chips”  ;  “Glycerin”  ;  “A 
Pleasant  Laxative”  ;  “Metric  System  in  Prescriptions”  ; 
“Powdered  Opium”  ;  “Quinin  Sulphate,”  and  “A  So-called 
Tasteless  Quinin,”  the  latter  being  an  expose  of  Flora-China, 
by  G.  H.  Chas.  Klie,  Ph.G.,  M.D. 

Transactions  of  the  Rhode  Island  Medical  Society,  Vol.  v  Part  m 

1896.  Paper.  Providence :  1897. 

This  volume  contains  the  proceedings  of  the  annual  meeting, 
obituary  notices,  lists  of  Fellows,  etc.,  and  the  following  papers  ': 
“Anesthesia”  ;  “Compulsory  Vaccination”  ;  “Report  of  a  Case 
of  Tubercular  Peritonitis”  ;  “Case  of  Retention  of  Urine  from 
Enlarged  Prostate”  ;  “Only  Nervousness”  ;  “Posture  in  Dis¬ 
ease”  ;  “Two  Cases  of  Gastric  Ulcer”  ;  “Remarks  on  a  Case  of 
Syphiloderma  Gummatosum”  ;  “A  Case  of  Myxedema”  ; 

‘  ‘Remarks  on  Myxedema.  ’  ’ 

The  Ophthalmoscope.  A  Manual  for  Students.  By  Gustavus 
Hartridge,  F.R.G.S._  Third  Edition.  Philadelphia  :  Blak- 
iston,  Son  &  Co.  1897. 

This  little  book  of  150  small  octavo  pages  is  equally  useful 
to  the  student  as  well  as  to  instructors  of  ophthalmology  ;  to 
the  former,  because  the  subject  is  presented  in  so  simple  lan¬ 
guage  and  rendered  so  clear  by  numerous  illustrations  that  the 
student  can  easily  understand  it.  And  to  the  instructor  it 
may  serve  as  a  good  example  of  teaching  ophthalmology  suc¬ 
cessfully  to  medical  students. 

Missouri  Botanical  Garden;  Eighth  Annual  Report.  St.  Louis 
Mo.  :  Published  by  the  Board  of  Trustees.  1897. 

This  volume  contains  scientific  papers  on  the  mosses  of  the 
Azores  by  J.  Cardot ;  on  some  mosses  collected  in  Madeira  by 
William  Trelease  in  J une,  1896.  Botanic  observations  on  the 
Azores  by  William  Trelease.  The  volume  also  contains  a  list 
of  books  and  papers  published  by  the  Garden  or  its  employes 
for  the  last  seven  years  and  the  report  of  the  officers  of  the 
board.  The  report  of  Director  Trelease  is  extremely  interest¬ 
ing  and  the  illustrations  are  excellent.  All  botanists  and 
persons  engaged  in  the  study  of  botany  will  be  interested  in 
the  volume. 

Transactions  of  the  State  Medical  Society  of  Wisconsin  for  the  year 

1897.  Vol.  xxxi.  Cloth,  pp.  667.  Madison  :  1897. 

The  report  includes  the  Constitution  and  By  Laws,  lists  of 
members,  officers  and  committees,  proceedings  of  the  fifty-first 
annual  meeting,  reports  of  the  various  officers  and  an  obituary 
list.  The  papers  are  arranged  according  to  their  section,  there 
being  ten  treating  of  surgical  topics,  eight  on  laryngology  and 
rhinology,  twelve  on  practice  of  medicine,  seven  on  gynecology, 
eight  on  obstetrics,  six  on  state  medicine  and  hygiene,  seven 
on  materia  medica  and  therapeutics  and  three  each  on  ophthal¬ 
mology,  otology  and  pediatrics.  The  work  is  on  good  paper 
and  in  clear  type,  a  valuable  addition  to  literature  of  this  field. 

The  Normal  and  Pathological  Circulation  in  the  Central  Nervous  Sys 
tem.  Original  studies  by  William  Browning,  Ph.B.,  M.D. 
Pages  171,  with  two  plates.  Price  81.50  Philadelphia  : 
J.  B.  Lippincott  Company.  1897. 

This  work  consists  of  certain  special  articles  on  the  intercra- 
nial  circulation.  It  is  not  intended  as  a  comprehensive  treatise 
on  the  subject,  but  it  covers  considerable  original  work.  There 
is  much  to  commend  in  the  book,  especially  the  original  exper¬ 
imentation  of  the  pathologists,  and  the  work  is  a  rebuke  to 
howling  antivivisectionists  for  the  practical  experiments  made 
on  dogs  and  monkeys.  Most  of  the  chapters  in  the  work  con 
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eist  of  papers  read  by  the  author  before  various  societies, 
extended  in  some  cases  and  in  all  revised. 

It  is  a  work  of  interest  to  all  physiologists  and  pathologists, 
and  practitioners  desiring  to  increase  their  knowledge  on  anat¬ 
omy  and  physiology  of  the  central  circulatory  system. 

Convergent  Strabismus  and  Its  Treatment.  An  Essay  by  Edwin 
Holthouse,  M.A.,  F.R.C.S.,  Surgeon  to  the  Western  Oph¬ 
thalmic  Hospital.  London  :  J.  and  A.  Churchill.  1897. 

This  essay  is  the  result  of  a  careful  study  of  111  cases  of 
convergent  strabismus.  As  the  majority  of  these  cases  were 
under  observation  during  a  period  varying  from  nineteen 
months  to  four  years,  the  author  was  in  the  position  of  col¬ 
lecting  very  precise  information  of  the  ultimate  results  of  his 
treatment,  and  of  summing  up  his  experience  in  certain  gen¬ 
eral  principles  which  should  be  followed  in  dealing  with  con¬ 
vergent  strabismus. 

He  strongly  insists  upon  the  early  use  of  correcting  glasses 
and  most  emphatically  warns  against  early  operations.  “  At 
the  outset,”  he  says,  ‘‘we  hold  it  to  be  a  matter  of  primary 
importance  that  in  every  case  in  which  their  regular  use  can 
be  depended  on,  fully  correcting  lenses  should  be  prescribed  as 
soon  as  possible  after  squint  has  made  its  appearance.”  Dur¬ 
ing  the  first  three  years  the  prescription  of  spectacles  is,  for 
obvious  reasons,  out  of  question ;  if  the  squint  is  slight  and 
stationary,  it  is  better  not  to  interfere  at  all  until  spectacles 
can  be  worn,  but  when  the  squint  is  progressive  atropin  should 
be  used  to  check  its  progress.  Anything  in  the  way  of  opera¬ 
tions,  however,  he  regards  as  positively  inadmissible  in  chil¬ 
dren  of  this  tender  age.  “Whoever  has  seen  the  disastrous 
results  which  may  follow  a  tenotomy  performed  at  this  early 
age  can  have  no  hesitation  in  pronouncing  any  such  procedure 
unjustifiable.”  The  spectacle  treatment  brought  about  a  per¬ 
manent  reduction  of  the  convergence  in  more  than  60  per  cent., 
diminished  the  squint  as  long  as  the  glasses  were  used  in  about 
30  per  cent.,  and  only  in  8  per  cent,  no  improvement  whatever 
was  noted.  When  glasses  have  accomplished  all  they  can  do 
or  when  they  have  no  effect  upon  the  convergence,  operative 
procedures  are  in  order.  These  are  then  discussed  in  details 
which  are  very  interesting  to  the  ophthalmic  surgeons,  to 
whom  this  book  can  not  be  too  highly  recommended  for  its 
wealth  of  valuable  information. 

The  Origin  of  Disease,  especially  of  disease  resulting  from  intrin¬ 
sic  as  opposed  to  extrinsic  causes.  With  chapters  on  Diag¬ 
nosis,  Prognosis  and  Treatment.  By  Arthur  V.  Meigs, 
M.D.,  Physician  of  the  Pennsylvania  Hospital.  With  One 
Hundred  and  Thirty-seven  Original  Illustrations.  Philadel¬ 
phia  :  J.  B.  Lippincott  Company  ;  London  :  6  Henrietta  St., 
Covent  Garden,  1897. 

The  author  as  he  says,  impressed  by  the  separation  of  clin¬ 
ical  medicine  from  pathology  has  endeavored  to  bring  them 
nearer  together.  It  is  a  pleasure  to  examine  a  book  made  up 
as  this  is  of  the  result  of  original  work.  The  illustrations, 
which  are  numerous  and  well  executed,  are  drawings  from 
actual  specimens  to  the  author’s  work  in  the  pathologic 
department  in  the  Pennsylvania  Hospital  and  have  never  be¬ 
fore  been  published.  There  is  certainly  no  book  published  in 
this  country  that  will  compare  with  this  for  precision  or  accu¬ 
racy  and  wealth  of  illustrations.  There  is  no  padding  in  the 
book,  no  attempt  at  fine  writing,  but  plain,  straight-forward 
statements  of  the  conditions  found  in  the  specimens  examined. 
The  author  makes  a  plea  for  the  systematic  examinations  of 
postmortem  cases  that  die  in  the  hospital,  and  we  fully  concur 
in  the  author’s  conviction  “that  many  diseases  usually  consid¬ 
ered  as  confined  to  one  organ  are  seldom  so  confined,  for  at  the 
postmortem  it  has  been  found  that  there  are  lesions  of  other 
organs  as  definite  as  those  of  the  part  considered  to  be  the  seat 
of  origin.  At  the  same  time  many  of  the  lesions  are  of  such 
nature  as  to  render  it  certain  that  they  existed  before  the  onset 
of  the  fatal  attack.”  The  author  considers  that  practically  all 
diseases  may  be  divided  into  two  general  classes,  those  of  ex¬ 
trinsic  and  of  intrinsic  origin.  The  work  is  creditable  alike  to 
the  author  and  the  publisher. 
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Luke  Robinson,  M.D.,  suddenly  of  heart  disease,  on  a 
Southern  Pacific  train  near  Lathrop,  in  the  San  Joaquin  Val¬ 
ley,  October  10.  He  was  a  member  of  the  Royal  College  of 
Physicians  and  Surgeons,  and  an  ex-president  of  the  State 
Medical  Society  of  California,  besides  being  connected  with 
the  State  University  and  other  public  institutions. 

John  K.  Eshleman,  M.D.,  Jefferson,  1835,  died  in  his  88th 
year  in  Lancaster,  Pa.,  October  7.  He  was  well  known  as  a 
contributor  to  the  magazines  and  newspapers  on  horticultural 
subjects. 

Peter  Y.  Frye,  M.D.,  Dartmouth,  1846,  born  in  Candia, 
N.  H.,  died  at  his  home  in  Oyster  Bay,  L.  I.,  New  York,  Octo¬ 
ber  9,  aged  80  years.  He  was  at  one  time  president  of  the 
Queens  County  Medical  Society  and  also  officially  connected 
with  the  Oyster  Bay  Bank. 

James  J.  Moore,  M.D.,  Syracuse,  N.  Y.,  October  3.  Dr. 
Moore  was  born  Oct.  21,  1861,  at  Stittsville.  He  received  his 
early  education  in  the  West  Winfield  academy,  from  which  he 
was  graduated  in  1875.  He  entered  the  medical  department 
of  the  University  of  New  York  and  was  graduated  in  1882.  In 
politics  Dr.  Moore  was  a  Republican  and  took  considerable 
interest  in  municipal  affairs.  He  served  four  years  as  school 
commissioner,  representing  the  Sixth  and  Eighteenth  wards, 
1892-5  inclusive.  He  was  a  charter  member  of  the  Academy 
of  Medicine  and  a  prominent  member  of  the  Onondaga  County 
society. 

Dr.  Welcker,  who  was  for  a  great  number  of  years  professor 
of  anatomy  in  the  University  of  Halle,  died  in  August  at  Win- 
terstein.  He  was  born  in  1822  in  Giessen,  and  studied  in  that 
university  and  in  Bonn,  taking  his  degree  in  1851.  It  was 
not  long  before  he  began  to  give  evidence  of  his  ability  by 
writing  important  papers  on  physical  and  physiologic  subjects, 
many  of  which  were  connected  with  optics.  Subsequently  he 
made  some  valuable  researches  on  the  blood,  the  anatomy  of 
the  ventricles  of  the  brain,  and  the  development  of  the  skele¬ 
ton.  He  did  not  entirely  confine  himself  to  medical  science, 
for  he  found  time  to  publish  a  work  on  German  poetic  dialects. 
His  first  chair  was  in  Giessen,  where  he  taught  anatomy  both 
as  privat  docent  and  then  as  professor.  In  1859  he  accepted 
an  invitation  to  teach  anatomy  in  Halle,  from  which  chair  he 
only  retired  in  1894.  In  1876  he  was  appointed  to  succeed 
Professor  Volckmann  as  director  of  the  Halle  Anatomical 

Institute. - Dr.  R.  Berlin,  professor  of  ophthalmology  in  the 

University  of  Rostock. - Dr.  Surmay,  corresponding  member 

of  the  Paris  Academy  of  Medicine. — Lancet ,  September  25. 

Joseph  M.  Lovell,  M.D.,  the  first  medical  martyr  to  the 
yellow  fever  in  New  Orleans,  September  22.  He  attended  one 
of  the  earliest  cases  and  was  stricken  soon  after.  He  was  chief 
of  clinic  to  one  of  the  Polyclinic  professors. 

John  H.  Bemiss,  M.D.,  died  September  2,  aged  41  years  and 
not  of  yellow  fever  ( Vide  Journal  September  25,  p.  660) ;  our 
data  were  taken  from  the  press  dispatches  which  seemed  to  be 
verified  by  their  number. 

Scott  Helm,  M.D.,  Phoenix,  Ari.,  October  8,  aged  35  years. 
He  was  graduated  from  Rush  Medical  College  in  1883,  eventu¬ 
ally  locating  in  Phoenix,  where  he  was  Surgeon-General  of  the 
Territory  for  seven  years.  Dr.  Helm  died  from  injuries  received 
by  being  thrown  from  his  horse. 

Ira  L.  Moore,  M.D.,  Jefferson,  1851,  died  at  the  Parker 
House,  Boston,  October  2,  aged  73  years.  He  was  born  in  Candia, 
N.  H.,  and  was  graduated  from  Amherst  College  at  the  head 
of  a  class  of  227,  carrying  off  the  honors  in  all  branches  of  study. 
After  his  graduation  he  formed  a  copartnership  in  Lowell, 
Mass.,  with  Dr.  Graves,  a  former  instructor.  In  1856  he  was 
elected  to  the  State  Legislature  from  Lowell.  In  1858  he  ran 
for  the  State  Senate  against  General  B.  F.  Butler,  and  was 
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defeated  by  a  small  majority.  In  1860  he  went  to  Boston,  and 
in  1861  was  elected  to  the  School  Committee  for  three  years. 
He  was  elected  to  the  legislature,  where  he  served  in  the  years 
\  1865,  1866,  1870  and  1871.  To  Dr.  Moore  was  given  the  credit 
of  having  the  Back  Bay  district  of  Boston  changed  from  a  tide 
marsh  to  a  beautiful  residence  district,  which  has  added 
§100  000,000  to  the  assessed  valuation  of  the  city. 

I  Edward  Grether,  M.D.,  of  Brooklyn,  September  22,  aged 
57  years.  He  was  a  native  of  Germany  and  a  graduate  from 
the  University  of  Wiirzburg  in  1869.  Soon  after  graduating 
he  emigrated  to  this  country  and  about  twenty  years  ago  took 
up  his  permanent  residence  in  Brooklyn.  He  was  a  practi¬ 
tioner  greatly  respected  among  his  fellow-countymen  living  in 
his  section  of  that  city.  His  death  was  due  to  myocarditis 
complicated  with  hydrothorax. 

Henry  E.  Branin,  M.D.,  Jefferson,  Philadelphia,  1858,  died 
suddenly  from  paralysis  October  6,  at  the  Camden  County 
Insane  Asylum,  Blackwood,  N.  J.  With  this  institution  he 
was  connected  for  about  twenty  years.  Until  their  separation 
five  years  ago  the  almshouse  and  asylum  were  one.  He  re¬ 
mained  with  the  asylum. 

Samuel  McNutt  Ross,  M.D.,  Jefferson,  1850,  died  Septem¬ 
ber  13 at  Altoona,  Pa.,  where  he  had  been  a  practitioner  since 
1875.  He  was  a  member  of  the  American  Medical  Associa¬ 
tion,  State  and  Blair  County  (Pa.)  Medical  Societies,  once  a 
Censor  of  the  Western  Reserve  University  Medical  Depart¬ 
ment,  Cleveland,  Ohio,  and  also  a  consulting  physician  of  the 
Altoona  Hospital.  His  death  at  the  age  of  73  years  was  in 
consequence  of  injuries  from  being  knocked  down  by  a  wagon. 

Robert  R.  Ball,  M.D.,  Assistant  Surgeon  U.  S.  A.,  commis¬ 
sioned  November,  1896,  died  in  Washington,  D.  C.,  October  4, 
after  a  week’s  illness.  He  was  recently  stationed  at  Fort 
Adams,  Newport,  R.  I. 

Charles  T.  Roy,  M.D.,  according  to  a  London  dispatch  of 
I  October  5,  is  dead.  He  was  born  in  1854,  was  a  surgeon  in  the 
Turkish  army  during  the  Servian  War,  professor,  superintend¬ 
ent  of  the  Brown  Institution,  professor  of  pathology  at  the 
University  of  Cambridge  since  1884,  and  a  contributor  to  sev- 
I  eral  medical  journals. 

T.  F.  Fulton,  M.D.,  Beatrice,  Neb.,  at  Union  City,  Pa., 

September  29,  aged  74  years. - J.  W.  Norris,  M.D.,  Palmyra, 

Mo.,  October  4, - E.  v.  Hofmann,  aged  60  years;  Professor 

Legal  Medicine,  Vienna ;  Director  Medico-Legal  Institute, 

etc. - J.  T.  de  Sousa  Martens,  Professor  General  Pathology, 

Lisbon. - Joseph  J.  Sweet,  Jr.,  M.D.,  Albany,  N.  Y.,  1894, 

died  in  the  City  Hospital,  Albany,  October  3,  aged  29  years. 

MISCELLANY. 

Y  _ 

Change  in  Name. — Dr.  H.  Davison  Scharschild  of  New  York, 
by  virtue  of  granted  permission  of  the  supreme  court  has  taken 
the  name  Dr.  H.  Davison  Saril. 

(Needle  In  Epiplocele.  -Tuffier  confirmed  his  diagnosis  with  a 
radiograph,  which  showed  the  large  needle  distinctly. — Presse 
MM.,  August  12. 

Journal  du  XII  Congres  International  de  Medecine. — These  daily 
bulletins,  Nos.  2  to  8,  have  been  received  through  the  courtesy 
of  Dr.  B.  F.  Whitmore,  with  the  firm  of  Parke,  Davis  &  Co. 

American  Medical  Books  in  England. — The  only  medical  lexicon 
that  receives  mention  in  the  students’  number  of  the  London 
Lancet,  August  21,  is  Dr.  G.  M.  Gould’s  large  work.  Among 
other  American  books  that  are  recommended  to  the  English 
student  of  medicine  are  the  works  of  Pepper,  H.  C.  Wood, 
Osier  and  Da  Costa ;  also  those  of  Senn,  W.  W.  Keen  and 
Lusk.  Of  the  late  Dr.  Lusk’s  book  on  midwifery  the  Lancet 
says  that  it  is  without  doubt  in  many  ways  the  best  text-book 
t  in  the  English  language  on  the  subject. 


Ninety  Centigrams  of  Calomel  in  Six  Days  were  taken  by  mis¬ 
take,  by  a  patient  being  treated  for  malignant  syphilis  in 
Turin.  The  general  reaction  was  what  might  be  expected  from 
such  an  amount,  but  after  recovery  from  this  the  syphilis  had 
disappeared  and  there  have  not  been  the  slightest  manifesta¬ 
tions  of  it  since. — Gaz.  d.  Osp.  e.  d.  Clin.,  August  15. 

Roentgen  Ray  in  the  Study  of  Anatomy. — Diakonoff  usually 
injects  the  vessels  with  mercury,  but  as  this  is  heavy  and 
tends  to  alter  the  shape,  he  has  found  the  following  mixture 
preferable  for  certain  cases  :  Plaster  of  Paris,  cinnabar  and 
minium  aa  20  parts ;  flour  10  parts ;  water  to  make  a  liquid 
paste. — Presse  Med.,  August  12. 

The  Library  of  Sir  Morell  Mackenzie  has  been  advertised  for 
sale  in  a  London  auction  room.  Besides  a  large  number  of 
general  works  there  are  many  recognized  authorities  on  his 
specialties.  Among  his  own  contributions  to  medical  literature 
there  were  many  copies  of  his  “Growths  in  the  Larynx”  and 
“The  Laryngoscope,”  both  published  in  1871,  also  of  “Leprosy 
of  the  Air  Passages.” 

International  Congress  for  the  Study  of  Tuberculosis  will  be  held 
at  Paris  next  July,  with  Nocard,  president,  and  G.  Masson, 
treasurer,  120  Boulevard  St.  Germain.  Themata  announced  : 
1.  “Sanitaria  in  the  prevention  and  treatment  of  tuberculo¬ 
sis.”  2.  “Serum  and  antitoxin  treatment  of  tuberculosis.” 
3.  “Value  of  the  Roentgen  ray  in  recognition  and  treatment  of 
tuberculosis.”  4.  “Prophylaxis  of  tuberculosis  in  animals.” 
Membership  fee,  20  francs. 

Rule  Made  That  Medical  Schools  Must  Teach  in  English. — The 

quarterly  meeting  of  the  State  Board  of  Health  was  held  at 
the  Great  Northern  Hotel,  Chicago,  October  5.  A  resolution 
was  adopted  that  after  May,  1901,  no  school  of  medicine  or 
midwifery  would  be  recognized  unless  its  instruction  was  given 
in  the  English  language.  A  number  of  schools  of  midwifery 
in  Chicago  will  be  affected.  After  May  1,  1898,  no  candidate 
for  license  to  practice  medicine  in  the  State  will  be  examined 
unless  he  gives  documentary  evidence  of  a  preliminary  or 
basis  education  equivalent  to  that  of  a  high  school  course. 

Two  fold  Effect  of  Alcohol  on  the  Muscles. — H.  Frey’s  communi¬ 
cation  on  this  subject  is  based  on  numerous  and  comprehensive 
experiments  and  tests,  principally  with  Mosso’s  ergograph. 
He  found  that  alcohol  stimulated  fatigued  muscles  to  an 
increased  amount  of  work,  but  produced  the  opposite  effect 
on  non-fatigued  muscles.  It  also  deadens  the  sensation  of 
fatigue.  He  explains  its  two  fold  action  as :  1,  a  paralyzing 

action  (central)  deadening  the  sensation  of  fatigue,  and  (periph¬ 
eral)  diminishing  the  work  accomplished  by  the  muscles ;  2,  a 
nutritive  effect,  supplying  new  fuel  to  fatigued  muscles. — 
Deutsche  Med.  Wocli.,  August  19. 

Extensive  Drainage. — The  extent  to  which  Ewald  carries  drain¬ 
age  in  all  kinds  of  hydrops  and  accumulations  of  fluid  with 
edema,  is  shown  by  a  recent  case  he  describes  in  the  Berl. 
Klin.  Wocli.,  No.  25.  A  man  33  years  old  presented  uremic 
manifestations  and  ascites  in  connection  with  inflammation  of 
the  kidneys.  He  was  helped  along  past  the  critical  period  by 
punctures  whenever  the  fluid  accumulated  enough  to  annoy 
him,  the  case  terminating  in  recovery  after  164  liters  of  fluid 
had  been  withdrawn  in  the  course  of  six  months.  The  pleural 
cavity  was  punctured  five  times,  the  abdomen  forty- five  times 
and  the  legs  on  one  or  both  sides  as  required. 

Radical  Cure  of  Inguinal  Hernia.  N^laton  has  been  practicing 
a  method  of  radical  cure  with  orchidopexy,  which  he  describes 
in  the  Presse  MM.  of  July  31,  recommending  it  for  all  cases  in 
which  the  tissues  are  thin  and  weak,  with  consequent  difficulty 
in  securing  solidity  with  the  usual  Bassini  operation.  The 
innovation  is  the  cutting  out  of  a  round  disc  the  size  of  a  cen¬ 
time  in  the  body  of  the  pubis,  8  millimeters  below  the  edge, 
with  Collins’  punch  forceps.  The  thin  strip  of  bone  left  above 
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it  is  then  sawed  through  and  raised  on  its  hinge  of  periosteum, 
to  allow  the  cord  to  be  placed  in  the  hole  left  by  the  removal 
of  the  disc.  The  bridge  of  bone  is  then  replaced  and  sutured, 
and  the  abdominal  wall  restored  in  two  layers.  He  concludes 
by  expressing  his  conviction  that  time  will  confirm  the  effec¬ 
tiveness  of  this  transpubian  passage  of  the  cord,  which  retains 
its  mobility  :  the  testicles  also  cease  to  rise  up  in  ectopic  cases, 
while  the  course  traveled  by  the  cord  is  shortened  at  least  a 
centimeter. 

Blasucci’s  Hypogastric  Syphon  for  drainage  of  the  bladder  after 
epicystotomy  has  been  used  for  some  time  in  the  Galozzi  clinic 
with  brilliant  results ;  the  wound  entirely  healed  in  twelve 
days.  It  prevents  the  passage  of  any  urine  through  the 
abdomino  cystic  wound,  and  can  also  be  used  for  lavages  when 
desired.  It  consists  of  a  rubber  tube  in  two  branches,  con¬ 
nected  by  a  T-shaped  glass  tube.  The  short  branch  has  four 
large  holes  at  the  farther  end,  with  a  bulb,  blown  up  through 
a  smaller  tube  adherent  to  the  principal  tube  but  not  commu¬ 
nicating  with  it.  The  long  branch  reaches  below  the  bed,  the 
end  terminating  in  a  glass  ampulla,  with  a  hole  in  the  side, 
hanging  in  an  antiseptic  solution. — Gciz.  degliOsp.  e  delleClin. 
August  15. 

A  Juvenile  Mistake. — One  of  our  readers  sends  us  the  follow¬ 
ing  :  A  bright  little  eight-year  old  boy  was  sent  to  the  family 
physician’s  house  one  evening,  he  being  a  near  neighbor, 
to  have  diagnosed  several  eruptive  areas  of  “vesicles  clustered 
on  erythematous  bases  arranged  in  the  course  of  the  terminal 
twigs  of  the  intercostal  nerves  and  forming  a  semigirdle  round 
the  trunk”  (Fox);  he  was  informed  that  he  had  “shingles” 
and  that  he  was  to  tell  this  to  his  parents.  When  he  arrived 
home  his  mother  asked  him  :  “What  did  the  doctor  say  was 
the  matter  with  you?”  When  the  little  fellow  promptly  replied  : 
“  The  doctor  said  I  had  the  slats." 

Dr.  Bates  is  Surgeon-General.  Newton  L.  Bates,  M.D.,  has 
been  appointed  by  the  President  as  Surgeon-General  of  the 
Navy  and  Chief  of  the  bureau  of  medicine  and  surgery  of  the 
Navy.  He  succeeds  Surgeon-General  J.  Rufus  Tryon.  Dr. 
Bates  is  a  native  of  New  York  and  now  in  his  59th  year.  He 
entered  the  Navy  as  an  assistant  surgeon  in  July,  1861,  and  saw 
considerable  active  service  on  blockading  squadrons  during  the 
War  for  the  Union.  He  reached  the  rank  of  surgeon  in  Sep¬ 
tember,  1865,  that  of  medical  inspector  in  January,  1881,  and 
medical  director  in  September,  1888.  After  the  war  Dr.  Bates 
saw  service  on  every  quarter  of  the  globe,  his  last  cruise  having 
been  on  the  flagship  Pensacola  in  1888.  Since  then  he  has  been 
on  duty  successively  at  the  Mare  Island  (Cal.)  Naval  Hospital 
as  a  member  of  the  Medical  Examining  Board,  and  at  the  Naval 
Museum  of  Hygiene  in  Chicago,  to  which  last  position  he  was 
assigned  in  May,  1895. 

An  Application  of  the  Neuron  Theory  to  the  electric  treatment  of 
hemiplegia  was  communicated  by  V.  Seletzki  recently  to  the 
Kiew  Medical  Association,  with  which  he  has  been  very  suc¬ 
cessful.  It  is  based  on  the  idea  that  in  cerebral  lesions,  when 
the  focus  heals,  the  compressed  portion  of  the  pyramidal  tracts 
will  resume  their  normal  condition  and  functions  if  the  neurons 
have  been  kept  from  atrophy  and  the  muscles  from  losing  their 
habit  of  functional  activity  from  lack  of  use  in  the  mean  while. 
He  attains  this  by  electric  treatment,  which  exercises  the  neu¬ 
rons  (galvanization)  and  the  muscles  (faradization).  He  first 
galvanizes  the  head  by  placing  the  cathode  on  the  hemisphere 
involved  in  the  lesion,  with  the  anode  at  the  back  of  the  neck. 
Then  the  hand  is  placed  in  salted  water  with  the  anode ;  the 
cathode  at  the  back  of  the  neck,  after  which  the  foot  is  gal¬ 
vanized  in  the  same  manner.  The  currents  must  be  very  weak 
and  of  brief  duration.  Muscular  contractions  are  induced  at 
the  same  time  with  an  interrupter  applied  to  the  muscle,  while 
the  patient  assists,  by  raising  the  hand,  for  example,  when  the 
deltoid  is  being  treated.  With  this  treatment  he  has  restored 
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motion  to  groups  of  muscles  that  had  been  paralyzed  from 
seven  to  fourteen  months,  which  ordinary  electrization  could 
never  have  accomplished.  In  one  case  of  eruptive  trophoneu 
rosis  of  five  years’  standing,  in  which  the  pruritus  rendered 
sleep  often  impossible,  improvement  was  observed  after  the 
first  seance,  also  in  three  cases  of  polyneuritis. — Presse  MM., 
J  uly  24. 

Personal.— Dr,  John  S.  Billings,  now  of  New  York  City,  is 
engrossed  with  the  congenial  work  of  cataloguing  the  literary 
treasures  of  the  public  library,  the  consolidated  successor  of 
the  Astor,  Lenox  and  Tilden  collections.  He  has  improved  if 
not  perfected  the  card  system.  When  his  new  system  of 
classification  is  finished  it  is  his  intention,  as  the  responsible 
librarian,  to  have  a  shelf- list  made  by  which  the  books  may  bo- 
checked  off  from  time  to  time.  In  making  up  the  groups 
already  practically  complete,  some  of  the  books  mentioned  in 
the  earlier  catalogues  have  not  been  found.  Dr.  Billings  does 
not  say  that  they  have  been  stolen,  but  thinks  it  possible  that 
they  have  been  mislaid  or  shoved  back  out  of  sight.  WTith 
such  a  list  it  will  be  easy  to  determine  whether  or  not  any 

books  have  disappeared. - Dr.  Newborn,  U.  S.  M.  H.S.,  who 

for  the  last  seven  years  has  been  detailed  as  medical  examiner 
of  immigrants  at  the  port  of  New  York,  has  resigned  with  the 
intention  of  studying  in  Europe. 

The  “  Dover  Cliff  ”  Case  of  Prolonged  Unconsciousness.—  Consid-I 
erable  attention  has  been  given  in  England  to  a  peculiar  case, 
known  as  the  “  Dover  Cliff  Mystery.”  On  August  5  a  young 
girl  aged  17  years  was  found  unconscious  and  bruised,  on  the 
beach  near  St.  Margaret’s  at  the  foot  of  a  cliff  200  feet  high, 
and  was  removed  to  the  Dover  Hospital.  The  character  of  her 
injuries  (a  severe  bruise  on  the  right  side  of  the  forehead  and 
slighter  contusions  on  the  occiput  and  left  ankle)  makes  it 
seem  most  improbable  that  she  had  fallen  over  the  cliff,  as 
was  at  first  supposed,  and  it  has  been  suggested  that  she  was 
sunstruck  while  walking  on  the  beach  and  received  the  bruises 
in  falling  to  the  ground.  The  possibility  of  the  case  being  one 
of  typhoid  fever  arises  when  it  is  remembered  that  long  periods 
of  unconsciousness,  lasting  more  than  four  weeks,  have  been 
known  to  occur  in  this  disease.  The  temperature  curve,  also,  i 
is  not  unlike  that  of  typhoid.  The  principal  treatment  has 
been  the  use  of  the  cold  pack  whenever  the  temperature  rose 
above  102  F.  Bromid  of  ammonium  and  iodid  of  potassium 
were  given  internally,  with  a  diet  consisting  of  milk  and  beef 
tea.  The  systematic  use  of  the  ice-pack  and  close  attention  to 
nutrition  has  kept  the  girl  alive,  but  her  unconsciousness  per¬ 
sists. — Medical  News,  October  2. 

Acute  Ascending  Paralysis  as  a  Complication  of  Pasteur’s  Treat* , 
ment;  Recovery.— Rendu  reports  a  case  in  which  acute  ascend- 
ing  paralysis  supervened  on  Pasteur's  treatment.  The  patient 
pricked  his  finger  while  assisting  at  a  necropsy  on  a  man  who  | 
had  died  of  hydrophobia.  As  a  prophylactic  measure  he  was  | 
treated  at  the  Pasteur  Institute  and  received  sixteen  injections 
between  March  22  and  April  1.  On  the  latter  date  he  felt  cold 
and  the  following  day  was  ill,  with  a  feeling  of  heaviness  in  the 
legs  so  that  he  could  hardly  walk.  There  was  also  some  pain 
in  the  loins  like  lumbago.  The  temperature  was  only  slightly 
raised  and  there  was  some  general  hyperesthesia.  On  April  3  , 
there  was  marked  paresis  of  the  lower  limbs,  with  muscular 
painsand  almost  complete  anesthesia  of  abdomen,  lumbar  region 
and  lower  limbs  ;  there  was  also  paralysis  of  the  bladder.  On 
April  4  paraplegia  was  almost  absolute  and  involuntary  defeca-  | 
tion  occurred  about  this  time.  There  was  no  difficulty  in  respira-  i 
tion  or  in  swallowing.  On  April  6  some  weakness  of  the  upper 
limbs  came  on  and  the  heart  became  rapid.  During  this  time 
the  injections  had  been  continued,  as  it  was  considered  import¬ 
ant  to  complete  the  immunization.  On  April  7  improvement  . 
began  ;  the  arms  were  no  longer  weak,  and  there  was  some  ; 
return  of  power  and  sensation  in  the  legs.  Progress  was  rapid 
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ind  within  three  weeks  the  patient  was  quite  convalescent. 
That  the  case  was  one  of  paralytic  rabies  seems  unlikely,  as  the 
ncubation  was  too  short  and  the  clinical  course  unlike  it.  It 
;  teems  more  likely  that  an  acute  ascending  myelitis  was  caused 
>y  some  toxin  in  the  emulsion  of  spinal  cord  which  was  in- 
ected,  and  that  though  usually  harmless,  the  toxin  proved 
drulent  in  this  case  owing  to  the  receptive  soil  produced  by 
he  unhealthy  surroundings  to  which  a  postmortem  room 
attendant  is  continually  exposed.—  Brit ish  Medical  Journal. 

Hypnotism  Before  the  Court. — A  witness  was  called  on  behalf 
>f  the  defendant  in  the  murder  case  of  People  v.  Ebanks,  and 
in  offer  was  made  to  prove  by  him  that  ho  was  an  expert 
lypnotist,  that  he  had  hypnotized  the  defendant  and  that 
vhen  hypnotized  the  defendant  had  made  a  statement  to  him 
n  regard  to  hie  knowledge  of  the  affair,  from  which  statement 
he  witness  was  ready  to  testify  that  the  defendant  was  not 
;uilty  and  that  the  defendant  denied  his  guilt  while  in  that 
:ondition.  The  trial  judge  sustained  an  objection  to  the  testi¬ 
mony.  He  said:  “The  law  of  the  United  States  does  not 
ecognize  hypnotism.  It  would  be  an  illegal  defense  and  I 
:an  not  admit  it.”  Mr.  Commissioner  Searls,  who  prepared 
!  he  opinion  of  the  supreme  court  of  California,  wherein  it, 
Vug.  23,  1897,  affirmed  the  judgment  of  conviction  of  murder 
!  n  the  first  degree,  said  :  “We  shall  not  stop  to  argue  the  point, 
.nd  only  add  the  court  was  right.”  Commissioners  Belcher 
».nd  Chipman  concurred.  Mr.  Justice  McFarland  said:  “I 
loncur  in  the  judgment  and  in  the  opinion  of  Mr.  Commis- 
ioner  Searls,  but  what  is  said  in  the  opinion  on  the  subject  of 
Hypnotism  must  be  taken  as  applicable  to  the  testimony  offered 

E>n.  that  subject  in  this  case,  which  was  clearly  inadmissible, 
nd  not  as  covering  the  whole  subject.  It  will  not  be  neces- 
ary  to  determine  whether  or  not  testimony  tending  to  show 
r  hat  a  defendant  committed  the  act  charged  while  in  a  hyp- 
lotic  condition  is  admissible  until  a  case  involving  that  pre- 
ise  question  shall  be  presented.”  In  this  utterance,  Justices 
lenshaw  and  Van  Fleet  concurred.  By  this  decision  the  trial 
f  cases  by  hypnotists  rather  than  by  jurors  is  eliminated,  for 
r  He  State  at  least.  But  the  suggestions  made  in  the  supple¬ 
mental  opinion  open  wide  the  door  for  further  legal  discussion 
f  the  question  of  the  importance  to  be  attached  to  allegations 
f  crime  being  committed  under  hypnotic  influence. 

Functions  of  the  Thyroid  Gland  Finally  Established. — The  second 
,  ommunication  from  Prof.  E.  v.  Cyon  on  the  “Physiologic 
:  Connection  Between  the  Nerves  of  the  Heart  and  the  Thyroid 
Hand,”  appears  in  the  Cbl.  f.  Phys.  of  August  21  (vide  Jocr- 
al,  September  4,  p.  504).  He  summarizes  the  result  of  his 
esearch  as  follows  :  1.  The  function  of  the  thyroid  gland  eon- 
ists  in  the  formation  of  a  substance,  iodothyrin,  the  chief  pur- 
ose  of  which  is  to  stimulate  the  regulating  nerve  mechanism 
f  the  heart  to  increased  activity.  At  the  same  time  by  this 
ransformation  into  an  organic  combination  of  the  iodin  salts 
'  nding  their  way  into  the  blood,  the  thyroid  gland  succeeds  in 
reeing  the  organism  from  substances  that  affect  this  mechan- 
jm  very  injuriously.  2.  This  function  of  the  thyroid  gland 
5  controlled  by  the  heart  through  the  intermediation  of 
he  nerves  previously  mentioned.  In  this  way  the  heart  itself 
uperintends  the  production  of  the  iodothyrin  necessary  to  its 
'  ormal  activity.  3.  The  thyroid  gland  owing  to  its  location 
ear  the  entrance  of  the  carotids  into  the  cranial  cavity,  and 
i  :s  capacity  for  receiving  large  quantities  of  blood  into  its  ves- 
els  and  passing  it  along,  forms  a  kind  of  safety  contrivance  to 
revent  the  brain  from  becoming  over- gorged  with  blood  at  any 
udden  increase  in  the  work  accomplished  by  the  heart  or 
rom  constriction  in  the  peripheral  vascular  route.  In  such 
aBes  the  thyroid  gland  may  act  the  part  of  a  safety  flood-gate, 
Iffering  very  slight  resistance.  4.  This  second  function  of  the 
myroid  gland  is  likewise  under  the  direct  control  of  the  heart, 
/hich,  by  stimulating  the  vasodilating  fibers  of  the  thyroid 


gland,  wards  off  the  threatening  danger  from  the  brain  i  n  two 
ways  :  1,  by  opening  the  sluices  to  divert  the  surplus  stream  of 
blood,  and  2,  by  increasing  the  amount  of  iodothyrin  pro¬ 
duced. 

Washington. 

Health  of  the  District. — The  report  of  Health  Officer 
Woodward  for  the  week  ended  October  2,  shows  the  number 
of  deaths  reported  to  have  been  92,  of  which  54  were  white 
and  38  colored.  There  were  3  fatal  cases  of  typhoid  fever  and 
4  of  diphtheria.  In  his  estimate  for  the  expenses  in  his 
department  for  the  current  year  he  asks  the  following  :  Small¬ 
pox  hospital,  §5,000 ;  disinfecting  service,  §5,000 ;  abatement 
of  nuisances,  §1,000 ;  gratuitous  vaccination  for  the  indigent, 
§2,000 ;  enforcing  the  act  regulating  contagious  diseases, 
§25,000 ;  incinerating  combustible  waste,  §15,000 ;  establish¬ 
ment  and  maintenance  of  bacteriologic  laboratory,  §5,000; 
crematory  for  potter’s  field,  §25,000;  medical  inspection  of 
public  schools,  §10,000 ;  one  physician  who  shall  act  as  clerk 
and  deputy  health  officer,  §1,800;  five  additional  sanitary  and 
food  inspectors  at  $1,200  each;  one  veterinary  surgeon,  §900; 
§200  per  annum  increase  is  asked  for  the  chief  clerk  and  each 
of  the  physicians  to  the  poor  ;  §520  increase  for  the  purchase 
of  drugs. 

Providence  Hospital  Training  School. —  At  the  com¬ 
mencement  exercises  of  the  Providence  Hospital  Training 
School,  recently  held,  Dr.  John  W.  Bayne  presented  the  diplo¬ 
mas  to  five  graduates  from  the  school. 

Medical  Association. — At  the  regular  stated  meeting  of  the 
Medical  Association  of  the  District,  held  on  the  5th  inst,,  the 
following  were  elected  to  membership  :  E.  B.  Behrend,  A.  W. 
Boswell,  J.  R.  Church,  Henry  Darling,  L.  H.  French,  R.  H. 
Graham,  M.  Griffith,  A.  G.  Grenwell,  A.  Barnes  Hooe,  L. 
Johnson,  G.  W.  Johnston,  A.  L.  Lawrence,  M.  D.  Magee,  M. 
E.  Miller,  M.  G.  Motter,  W.  C.  Murphy,  W.  S.  Newell  and 
Jesse  Ramsburgh.  The  Association,  in  keeping  with  the 
promise  of  the  Washington  delegation  to  the  American  Med¬ 
ical  Association,  voted  §390  to  be  paid  to  the  Rush  Monu¬ 
ment  Fund.  Dr.  Samuel  C.  Busey,  who  was  the  official  dele¬ 
gate  of  the  Association  to  the  British  Medical  Association  at 
Montreal,  addressed  the  Association,  giving  a  very  interesting 
account  of  that  meeting. 

Washington  Obstetrical  and  Gynecological  Society.— 
The  267th  meeting  of  the  society  was  held  on  the  1st  instant. 
The  president,  Dr.  George  Byrd  Harrison,  delivered  a  valu¬ 
able  and  interesting  address  on  general  medicine.  The  annual 
banquet  of  the  society  has  been  arranged  for  by  the  special 
committee  in  charge,  to  take  place  on  the  15th  instant. 

Medical  Society. — At  the  meeting  of  the  Medical  Society 
held  on  the  6th  instant,  the  following  were  elected  to  member¬ 
ship  :  Louis  J.  Battle,  Joseph  Lacy  Brashaw,  Franz  A.  R. 
Jung  and  F.  A.  Mazzie.  Dr.  McArdle  read  the  essay  for  Octo¬ 
ber,  entitled  “Tubercular  affections  of  the  female  genitalia.” 
His  essay  was  highly  scientific  and  instructive  and  was  dis¬ 
cussed  by  Drs.  Smith,  Stone,  Bovee,  G.  W.  Johnston,  For¬ 
ward,  U.  S.  A.,  and  H.  L.  E.  Johnson. 

The  National  Medical  Review.  The  former  editor  of  the 
National  Medical  Review ,  Dr.  Chas.  H.  Stowell,  has  removed 
from  Washington  to  practice  in  Boston.  The  journal  has 
passed  into  the  hands  of  Drs.  T.  E.  McArdle  and  George 
Woodruff  Johnston,  by  whom  it  will  be  conducted  in  the 
future. 

Detroit. 

At  the  regular  meeting  of  the  Wayne  County  Medical 
society  held  on  the  evening  of  September  30,  Dr.  L.  E.  Maire 
read  a  paper  on  “An  Improved  Bandage  for  Cataract  Opera¬ 
tions.”  The  bandage  presented  is  made  in  the  following  way  : 
A  roll  of  starched  crinoline  bandage  about  three  inches  wide  is 
thoroughly  wet  in  warm  water  for  the  purpose  of  softening  it. 
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It  is  then  wound  in  the  usual  manner  of  applying  a  bandage 
over  both  eyes,  around  the  head,  the  toilet  of  the  operated  eye 
having  been  made  and  it  as  well  as  its  fellow  covered  carefully 
with  a  layer  of  absorbent  cotton,  which  extends  on  both  sides 
well  around  and  over  the  patient’s  ears.  After  three  or  four 
turns  have  been  taken,  a  piece  of  cardboard  of  circular  shape, 
and  from  two  to  three  inches  in  diameter,  is  completely  moist¬ 
ened  in  water  and  placed  over  the  operated  eye.  The  bandag¬ 
ing  is  then  completed,  covering  the  pasteboard  with  a  few  more 
layers  of  the  moistened  crinoline.  When  the  bandage  becomes 
dry  it  is  hard  and  firm.  It  is  molded  perfectly  to  the  form  of 
the  face,  and  will  prevent  any  ordinary  injury  to  the  operated 
eye  because  of  the  protecting  covering  of  both  the  stiff  crinoline 
and  pasteboard  which  covers  it.  The  bandage  may  be  removed 
by  cutting  through  it  at  the  back  of  the  head.  Eyelets  can  be 
made  in  each  side  of  the  divided  ends  and  the  bandage  replaced 
and  fastened  on  securely  by  lacing ;  when  the  sound  eye  may 
be  released,  an  opening  may  be  cut  out  of  the  bandage  imme¬ 
diately  in  front  of  it.  The  author  claims  for  the  bandage  that 
it  is  light,  that  it  is  easily  and  readily  applied,  cheap  and 
practical,  and  that  it  affords  complete  protection. 

The  Detroit  Medical  and  Library  Association  at  its 
annual  meeting  Monday,  October  4,  elected  the  following  offi¬ 
cers  for  the  ensuing  year  :  Dr.  Andrew  P.  Biddle,  president ; 
P.  C.  McEwen,  secretary ;  Edward  G.  Knill,  vice-president ; 
I.  W.  Gillman,  treasurer. 

Hospitals. 

By  the  will  of  the  late  Henry  Keep  of  Chicago,  St.  Luke’s 

Hospital  receives  §5,000. - St.  Alexander’s,  a  new  hospital, 

was  dedicated  at  New  Ulm,  Minn.,  September  22* 

The  Nassau  Hospital  of  Queen’s  County,  N.  Y.,  held  a  fair 
at  the  Mineola  grounds  on  October  7. 

Pathologic  Instruction  at  the  Louisville  City  Hospi¬ 
tal. — The  American  Practitioner  and  Neivs,  September  4, 
refers  to  the  following  important  improvements  that  have  been 
instituted  at  the  above  named  hospital :  “We  are  pleased  to 
learn  that  a  capacious  amphitheater,  perfectly  lighted  by  sky¬ 
light  and  electricity,  has  been  added  to  the  equipment  of  the 
Louisville  City  Hospital  for  the  purpose  of  enabling  the  stu¬ 
dents  of  the  medical  schools  of  the  city  to  witness  autopsies 
and  pathologic  demonstrations  upon  certain  cadavers  which 
will  be  set  apart  for  this  purpose.  Autopsies  held  at  other 
than  regular  hours  will  be  advertised  by  notices  posted 
on  the  bulletin-boards  of  each  school.  A  museum  for  the 
preservation  of  the  specimens  resulting  from  this  work  will  be 
provided  in  the  near  future.  This  department  is  under  the 
care  of  Dr.  Leon  Solomon,  pathologist  to  the  Louisville  City 
Hospital,  and  we  are  glad  to  learn  that  the  new  departure  is 
in  the  main  due  to  his  influence  and  energy.  The  opportunity 
thus  afforded  our  students  of  medicine  for  familiarizing  them¬ 
selves  with  the  microscopic  features  of  fresh  pathologic  lesions 
is  of  great  value,  and  thanks  are  due  Dr.  Solomon  for  making 
it  prominent  in  the  teaching  facilities  of  our  city.” 

Societies. 

The  following  meetings  were  held  recently  : 

Alabama.— Calhoun  County  Medical  Society,  October  5. 

Illinois. ^American  Academy  of  Railway  Surgeons,  Chicago, 
October  6-8. 

Indiana.— Allen  County  Medical  Society,  Fort  Wayne,  Sep¬ 
tember  29;  Tippecanoe  County  Medical  Society,  Lafayette, 
October  4  ;  Upper  Maumee  Valley  Medical  Association,  Colum¬ 
bia  City,  September  29. 

Ioioa.— Clinton  County  Medical  Association,  Clinton,  Octo 
ber  5 ;  Iowa  State  Association  of  Railroad  Surgeons,  Des 
Moines,  October  13  and  14. 

Minnesota. — Winona  County  Medical  Society,  Winona, 
October  5. 

Nebraska. — Elkhorn  Valley  Medical  Society,  Norfolk,  Octo¬ 
ber  5. 

New  York. — Medical  Association  of  Troy,  October  5. 


Ohio. — Allen  County  Medical  Society,  Lima,  October  5; 
Cuyahoga  County  Medical  Society,  Cleveland,  October  5 ; 
Miami  Valley  Medical  Society,  Loveland,  October  12 ;  Trum¬ 
bull  County  Medical  Society,  Warren,  September  29;  Union 
Medical  Society  of  Northeastern  Ohio,  Alliance,  September  29. 


CHANGE  OF  ADDRESS. 

Ball,  M.  V.,  from  529  Pine  St.  to  Warren,  Pa. 

Barber.  W.  M.,  from  Binghamton  to  Scio,  Ohio. 

Birkhofer,  W.  J.,  from  Primghar  to  Thor,  Iowa. 

Boyd,  W.  J.,  from  Topeka,  Kans.,  to  Pavilion,  N.  Y. 

Butler,  Thos.  L.,  from  1511  Floyd  St.  to  1511  Fourth  St.,  Louisville,  Ky- 
Clausen,  J.  J.,  from  1400  Summit  to  404  New  Ridge  Bldg.,  Kansas- 
City,  Mo. 

Coon,  J.  W.,  from  807  Walnut  St.  to 888  Booth  St.,  Milwaukee,  Wis. 
Fanner,  J.  C.,from  White  Bear  Lake  to  Minneapolis,  Minn. 

Hatch,  W.  G„  from  Chicago  to  Prairie  City,  Ill. 

Hanna,  C.  U.,  from  Portsmouth  to  Pataskala,  Ohio. 

Hill,  R.  J.,  from  G20j4  Nicollet  Av.  to  Room  2  Syndicate  Block,  Minne¬ 
apolis,  Minn. 

Howard,  W.  E.,  from  Kasbeer,  Ill.,  to  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York. 

Kenyon,  E.  L.,  from  1753  Milwaukee  Av.  to  Room  8,  Peoples’  Institute 
Bldg.,  Chicago. 

Langsdale,  J.  M.,  from  1212  Tracy  to  512  Altman  Bldg.,  Kansas  City,  Mo. 
Penncock,  V.  R.,  from  Silver  Plume  to  Longmont,  Colo. 
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THE  PUBLIC  SERVICE. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
October  2  to  8, 1897. 

First  Lieut.  Thomas  J.  Kirkpatrick.  Jr.,  Asst.  Surgeon  (Ft.  Douglas, 
Utah),  is  granted  leave  of  absence  for  one  month. 

Capt.  Richard  AA’.  Johnson,  Asst.  Surgeon,  ordered  to  proceed  from  Ft. 
Logan,  Colo.,  to  Ft.  Douglas,  Utah,  and  report  for  temporary  duty. 

Capt.  James  D.  Glennan,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Clark,  Texas,  and  ordered  to  Ft.  Myer,  \Ta. 

Capt.  Norton  Strong,  Asst.  Surgeon,  order  assigning  him  to  duty  at  Ft. 
Myer.  Va.,  is  revoked. 

Capt.  Robert  R.  Ball,  Asst.  Surgeon,  died  Oct. 5. 1897,  at  AVashington,  D.  C. 

Major  Paul  R.  Brown,  Surgeon,  having  been  found  by  an  Army  retiring 
board  incapacitated  for  active  service  by  reason  of  disability  inci¬ 
dent  to  the  service,  is  by  direction  of  the  President  retired  from 
active  service  this  date,  Oct.  1,  1897. 

First  Lieut.  Leigh  A.  Fuller,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Meade,  S.  Dak.,  and  ordered  to  Ft.  Assiniboine,  Mont. 

First  Lieut.  Edward  L.  Munson,  Asst.  Surgeon,  is  relieved  from  duty  at 
Ft.  Assiniboine,  Mont.,  and  ordered  to  Ft.  Adams,  R.  I. 

Capt.  George  McCreery,  Asst.  Surgeon,  is  relieved  from  temporary  duty 
at  the  Soldiers’  Home,  AA'ashingtou,  D.  C.,  and  ordered  to  Ft.  Myer, 
Va. 

Capt.  Edgar  A.  Mearns,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft.  Myer, 
Va.,  and  ordered  to  Ft.  Clark,  Texas. 

PROMOTIONS. 

Capt.  Junius  L.  Powell,  Asst.  Surgeon,  to  be  Surgeon  with  the  rank  of 
Major,  Oct.  1,  1897,  vice  Brown,  retired. 

RETIREMENT. 

Major  Paul  R.  Brown,  Surgeon,  Oct.  1, 1897,  for  disability  incident  to  the 
service. 
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MENTAL  EVOLUTION  IN  MAN. 

An  address  delivered  at  theopenlrg  of  the  Section  of  Psychology,  at 
the  Sixty-fifth  Annual  Meeting  of  the  British  Medical  Associa 
tion.  Montreal,  Aug.  31  to  Sept.  4,  1897. 

BY  R,  M.  BUCKE,  M.D. 

MEDICAL  SUPERINTENDENT  OF  THE  INSANE  ASYLUM,  LONDON,  ONTARIO 
CANADA,  PRESIDENT  OF  THE  SECTION. 

[Abstract  from  advance  sheets  of  the  British  Medical  Journal.] 

About  sixty  years  ago,  in  the  time  of  the  Millerite 
excitement,  a  man  who  believed  that  the  world  was 
about  to  end  expressed  his  fears  to  Emerson,  who 
replied  that  it  was  really  a  matter  of  little  conse¬ 
quence,  “  for,”  said  he,  “  we  can  do  very  well  without 
it.”  There  are  wise  men  who  teach  that  each  man 
creates  the  world  he  lives  in,  and  as  he  gives  it  its 
substance  so  also  does  he  give  it  its  quality,  insomuch 
that  it  is  good  or  bad  as  he  is  good  or  bad.  Be  this 
as  it  may,  it  is  certain  that  each  one  of  us  is  of  more 

I  consequence  to  himself  than  is  all  the  outside  world. 
Not  only  so,  but  the  essential  part  of  each  man  is 
what  we  call  his  mind,  in  comparison  to  which  the 
body  is  an  insignificant  factor. 

The  study  of  psychology . — Psychology  ought  to  be 
the  most  interesting  of  all  the  sciences,  and  as  a  mat¬ 
ter  of  fact  it  undoubtedly  is,  though  it  has  been  greatly 
discredited  by  the  imperfection  of  the  method  by 
which  it  has  until  very  lately  been  studied.  That 
imperfection  is  so  great  that  it  would  hardly  be  an 
exaggeration  to  assert  that  nearly  all  the  study  and 
thought  expended  upon  it  down  to  the  beginning  of 
our  own  age  has  been  fruitless  and  as  good  as  wasted, 
except  inasmuch  as  it  has  at  last  made  clear  the 
impassability  of  the  route  men  have  sought  to  follow, 
the  route,  namely,  of  introspection.  For  we  might  as 
well  study  the  human  body  alone  without  reference 
to  that  of  any  other  creature  and  attempt  in  that  way 
to  decipher  its  genesis,  development  and  meaning  as 
to  attempt  to  comprehend  a  single  human  mind  with¬ 
out  including  in  our  examination  not  only  other 
human  minds  in  all  stages  of  evolution,  but  equally 
all  other  minds  to  which  our  own  is  related,  that  is 
to  say,  all  minds  other  than  human  belonging  to  our 
kinsfolk,  the  animals,  minds  which  stand  today  like 
mile  posts  along  the  almost  infinite  length  of  the  path 
which  our  mind  has  followed  in  its  upward  march 
across  the  immensities  and  eternities  from  its  remote 
infancy  to  the  present  hour ;  minds  which  in  a  thous¬ 
and  faculties  represent  to  us  everywhere,  in  infinite 
sameness  and  variety,  replicas  of  our  own  or  of  parts  of 
our  own,  showing  us,  as  the  poet  says,  tokens  of  our¬ 
selves  which  we  “  negligently  dropped  as  passed  that 
way  huge  times  ago.” 

Comparative  psychology. — As  man’s  bodily  life 
rests  upon  and  grows  from  that  of  countless  prehuman 
ancestors;  as  man  includes  in  his  structure  the  heart 
of  the  reptile,  the  gills  of  the  fish,  as  well  as  the  forms 


in  outline  of  innumerable  still  lower  races,  so  is  his 
so-called  human  mind  rooted  in  the  senses  and  instincts 
of  all  his  ancestral  species;  and  not  only  so,  but  these 
senses  and  instincts  still  live  in  him,  making  up, 
indeed,  far  the  larger  part  of  his  current  every-day 
life;  while  his  higher  psychic  life  is  merely  the  out¬ 
growth  and  flower  of  them. 

As  truly  as  the  plant  is  an  embodiment  of  inorganic 
matter  vivified  by  the  transmuted  forces  which  in  the 
non-vital  world  about  us  we  call  light  and  heat,  so 
truly  is  man’s  mind  the  outcome  of— the  expansion 
and  culmination  of— the  imperfect  sensation  of  the 
worm,  the  rudimentary  sight,  hearing  and  taste  of  the 
fish  and  reptile;  and  the  simple  consciousness  which 
springing  from  these,  passed  to  us  after  almost  infinite 
ages  of  slow  evolution  and  amelioration  through  tens 
of  thousands  of  generations  of  placental  mammals, 
our  immediate  progenitors. 

In  ihe  growth  of  mind,  whether  that  of  the  race  or 
of  an  individual,  we  recognize  two  distinct  processes: 
1.  The  very  gradual  evolution  to  or  toward  perfection 
of  faculties  that  have  already  come  into  existence.  2. 
The  spring  into  existence  of  faculties  which  had  pre¬ 
viously  no  existence.  For  it  is  clear  no  faculty  (as 
no  organ)  came  into  mature  and  perfect  life  at  once. 
Hearing  and  sight,  we  are  told,  developed  by  slow 
degrees  from  the  sense  of  touch;  and  in  the  region  of 
the  intellect  conceptual  life  was  born  from  ages  of 
receptual,  and  that  from  milleniums  of  perceptual. 

Mental  growth  in  the  individual  and  in  the  race  — 
Let  us  now  suppose  mind  growing  for  millions  of 
years  in  the  way  set  forth.  It  begins,  we  will  say,  as 
mere  excitability;  to  that  after  a  long  time  is  added 
what  may  be  called  discrimination,  or  choice  and  rejec¬ 
tion  of,  for  instance,  different  kinds  of  food.  After 
another  long  interval  of  almost  infinitely  slow  advance 
sensation  appears,  and  with  it  the  capacity  of  pleasure 
and  of  pain;  then,  later  still,  memory;  by-and-by 
recognition  of  offspring;  and  successively  thereafter 
arise  reason,  recognition  of  individuals  and  communi¬ 
cation  of  ideas.  Concurrently  with  these  intellectual 
faculties  certain  moral  functions,  such  as  fear,  sur¬ 
prise,  jealousy,  anger,  affection,  play,  sympathy,  emu¬ 
lation,  pride,  resentment,  grief,  hate,  revenge,  shame, 
remorse  and  a  sense  of  the  ludicrous  have  also  arisen 
in  the  nascent  mind.  We  have  reached  now  the 
mental  plane  of  the  higher  animals,  which  is  equally 
that  of  the  human  being  at  about  2  years  of  age. 
Then  occurs  in  the  child  the  mental  expansion  which 
separates  man  from  the  higher  mammals — for  some- 
tliing  like  a  year  the  child  mind  steadily  grows  from 
the  status  of  the  latter  to  the  status  of  the  human 
mind.  This  year  in  the  individual,  during  which  it 
walks  erect,  but  possesses  a  receptual  intelligence 
only,  not  having  yet  the  power  of  forming  either  con¬ 
cepts  or  true  words,  represents  in  the  race  the  age  of 
the  alalus  homo,  the  period  of  perhaps  a  hundred 
thousand  years,  during  which  our  ancestors  walked 
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erect,  but  not  having  self-consciousness  had  no  true 
language.  At  the  average  age  of  3  years  in  the  indi¬ 
vidual  self-consciousness  is  born  and  the  infant  from 
the  point  of  view  of  psychology  has  become  a  human 
being.  But  we  all  know  that  after  the  attainment  of 
the  distinctively  human  faculty,  self-consciousness, 
the  child  has  still  much  to  acquire  both  in  the  way  of 
the  expansion  of  already  possessed  faculties  and  in 
the  acquisition  of  new  ones  before  it  is  mentally  a 
mature  man.  Of  the  numerous  faculties  which  it 
still  has  to  acquire  I  shall  only  mention  here  the  color 
sense,  the  sense  of  fragrance,  the  human  moral  nature 
and  the  musical  sense. 

That  basic  and  master  human  faculty,  self-conscious¬ 
ness,  occurs,  as  said,  at  about  the  average  age  of  3  years, 
but  when  it  first  made  its  appearance  in  the  race  it 
must  have  done  so  at  full  maturity;  perhaps  at  the 
age  of  20.  both  life  and  childhood  being  shorter  at 
that  time  than  they  are  today.  You  will  see  at  once 
why  I  say  self-consciousness  must  have  occurred  at 
first  at  maturity.  Its  acquisition  at  a  given  epoch 
supposed  a  higher  mental  life  than  had  hitherto  ex¬ 
isted — such  higher  lifq  on  the  part  of  the  race  could 
not  have  come  to  the  individual  before  his  maturity. 
To  suppose  that,  it  would  be  a  contradiction  in  terms. 
The  human  mind  attains  its  high  water  mark  at  matur¬ 
ity  (that  is  what  the  word  means),  and  one  generation 
could  not  reach  before  maturity  what  the  preceding 
generation  had  not  reached  at  all.  But  self-conscious¬ 
ness  occurs  today  at  3  years  of  age,  and  we  only  reach 
full  mental  maturity  (on  the  average)  at  the  age  of 
35.  The  advance,  then,  made  by  the  individual  from 
the  age  of  3  to  that  of  35,  represents  the  advance 
of  the  race  between  the  date  of  the  appearance  of 
self-consciousness  and  today,  the  mental  status  of  the 
3-year  old  child  today  being  the  mental  status  of  the 
adult  when  self-consciousness  first  appeared.  How 
long  has  it  taken  the  human  mind  to  grow  from  mere 
self-consciousness  to  its  present  stature?  Not  less 
certainly  than  several  hundred  thousand  years,  the 
time  during  which  man  has  inhabited  the  earth. 

Of  all  the  mental  faculties  below  self-consciousness 
each  one  has  its  own  time  for  appearing  in  the  human 
infant;  as,  for  instance,  memory  and  simple  conscious¬ 
ness  appear  within  a  few  days  after  birth,  curiosity 
ten  weeks  after,  use  of  tools  twelve  months  after, 
shame,  remorse  and  a  sense  of  the  ludicrous,  all  of 
them  about  fifteen  months  after.  It  is  to  be  noted 
that  in  every  instance  the  time  of  the  appearance  of 
a  faculty  in  the  infant  corresponds  with  the  stage  at 
which  the  same  faculty  appears  (as  far  as  can  be  at 
present  ascertained)  in  the  ascending  animal  scale; 
for  instance,  memory  and  simple  consciousness  occur 
in  animals  as  primitive  as  the  echinodermata,  while 
the  use  of  tools  is  not  met  with  below  monkeys,  and 
shame,  remorse  and  a  sense  of  the  ludicrous  are 
almost,  if  not  entirely,  confined  (among  animals)  to 
the  anthropoid  ape  and  the  dog. 

As  in  prehuman  so  in  human  psychology,  each 
superadded  faculty  was  acquired  in  its  own  time  in 
the  history  of  the  race,  and  that  historic  period  cor¬ 
responds  with  the  time  in  the  life  of  the  individual 
into  whom  the  faculty  is  born  today.  For  instance, 
self-consciousness  appears  in  the  individual  at  the 
age  of  about  3  years — it  appeared  in  the  race  several 
hundred  thousand  years  ago.  It  has  been  proved  by 
Geiger  and  others  that  our  color  sense  was  acquired 
by  the  race  not  more  than  30,000  years  ago.  It  is 
acquired  by  the  individual  at  the  age  of  about  5  or  6. 


It  is  thought  that  the  sense  of  fragrance  was  acquired 
by  the  race  later  than  the  color  sense;  it  is  also 
acquired  later  by  the  individual.  Our  human  moral 
nature  can  not  be  more  than  10,000  years  old,  for  a  care¬ 
ful  consideration  of  the  records  that  have  come  down 
to  us  from  the  early  Romans,  Hellenes,  Hebrews,  Egyp¬ 
tians,  Assyrians  and  Babylonians  would  indicate  that 
as  we  go  back  into  the  past,  this  faculty  tapers  down 
toward  the  vanishing  point,  and  that  if  it  continues  so 
to  taper  as  we  ascend  the  ages,  all  of  what  we  distinc¬ 
tively  call  our  human  moral  nature  would  certainly 
have  disappeared  by  the  time  we  had  gone  back  the 
number  of  centuries  mentioned — that  is  10,000  years. 

Today  the  human  moral  nature  in  the  individual, 
instead  of  being  born  at  the  age  of  3  years  as  is  self- 
consciousness,  or  at  5  or  6  as  is  the  color  sense,  does 
not  come  into  existence  before  the  average  age  of 
about  15  years.  As  to  the  musical  sense,  it  is  almost 
certainly  less  than  5,000  years  old  in  the  race,  and 
when  it  occurs  at  all,  is  not  usually  born  in  the  indi¬ 
vidual  before  adolescence. 

There  are  three  other  laws  which  govern  the  acqui¬ 
sition  of  new  faculties  by  any  given  race,  viz.: 

1.  The  longer  a  race  has  been  in  possession  of  a 
given  faculty  the  more  universal  will  that  faculty  be 
in  the  race. 

2.  The  longer  a  race  has  been  in  possession  of  a 
given  faculty  the  more  firmly  is  that  faculty  fixed  in 
each  individual  of  the  race  who  possesses  it.  In 
other  words:  The  more  recent  is  any  given  faculty 
the  more  easily  is  it  lost. 

3.  A  study  of  dreaming  seems  to  reveal  the  fact 
that  in  sleep  such  mind  as  we  have  differs  from  our 
waking  mind,  especially  by  being  more  primitive;  that 
in  fact  it  would  be  almost  strictly  true  to  say  that  in 
dreams  we  pass  backward  into  a  prehuman  mental 
life;  that  the  intellectual  faculties  which  we  possess 
in  dreams  are,  especially,  recepts  as  distinguished 
from  our  waking  concepts;  while  in  the  moral  realm 
they  are  those  faculties  such  as  remorse,  shame,  sur¬ 
prise,  along  with  the  older  and  more  basic  sense  func¬ 
tions,  which  belonged  to  us  before  we  reached  the 
human  plane,  and  that  the  more  modern  mental  fac¬ 
ulties  such  as  color  sense,  musical  sense,  self-con¬ 
sciousness,  the  human  moral  nature,  have  no  existence 
in  this  condition,  or  if  any  of  them  do  occur,  it  is 
only  as  a  rare  exception. 

Let  us  now  compare  a  few  of  the  faculties  which 
have  been  already  mentioned  in  the  light  of  the  rules 
laid  do*wn.  This  will  give  us  a  definite  notion  of  the 
growth  of  mind  by  the  successive  addition  of  new 
functions.  For  this  purpose  we  will  take  simple  con¬ 
sciousness,  shame,  self-consciousness,  color  sense,  the 
human  moral  nature  and  the  musical  sense. 

Simple  consciousness. — Simple  consciousness  makes 
its  appearance  in  the  human  infant  at  the  age  of  a 
few  days;  it  is  absolutely  universal  in  the  human 
race;  it  dates  back  certainly  to  the  earliest  mammals 
and  probably  much  earlier;  it  is  only  lost  in  deep 
sleep  and  coma;  it  is  present  in  all  dreams. 

Shame. — Shame  is  said  to  be  born  in  the  human 
infant  at  the  age  of  fifteen  months;  it  is  a  prehuman 
faculty,  being  found  in  the  dog  and  in  apes,  and  un¬ 
doubtedly  existed  in  our  prehuman  ancestry;  it  is 
almost  universal  in  the  race,  being  only  absent  in  the 
lowest  idiots;  it  is  very  common  in  dreams. 

Self-consciousness. — Self-consciousness  makes  its 
appearance  in  the  child  at  the  average  age  of  three 
years;  it  is  not  present  in  any  species  but  the  human; 


MENTAL  EVOLUTION  IN  MAN. 


823 


it  is,  in  fact,  that  faculty  the  possession  of  which  by 
an  individual  constitutes  him  a  man.  It  is  not  uni¬ 
versal  in  our  race,  being  absent  in  all  true  idiots;  that 
is,  it  is  permanently  absent  in  about  one  in  each  thou¬ 
sand  human  beings  born  into  the  world.  In  our 
ancestry  it  dates  back  to  the  first  true  man;  a  race,  we 
are  told,  unclothed,  walking  erect,  gregarious,  without 
a  true  language,  to  a  limited  extent  tool-using,  desti¬ 
tute  of  marriage,  government  or  of  any  institution; 
animal,  but  in  virtue  of  its  highly  developed  recep- 
tual  intelligence,  king  of  animals,  which  developed 
self-consciousness  and  by  that  fact  became  man.  It 
is  impossible  to  say  how  long  ago  it  was  when  this 
event  occurred,  but  it  could  not  have  been  less  than 
several  hundred  thousand  years.  This  faculty  is  lost 
much  more  easily  and  frequently  than  is  simple  con¬ 
sciousness.  W  e  lose  it  in  coma  and  also  often  in  the 
delirium  of  fever;  in  certain  forms  of  insanity,  as  in 
mania,  it  is  often  lost  for  weeks,  even  months,  at  a 
time;  and  lastly,  it  is  never  present  in  dreams. 

Color  sense. — This  faculty  appears  in  the  individ¬ 
ual  at  the  average  age  of  about  five  years.  It  is  absent 
in  one  adult  human  being  out  of  every  forty-seven; 
it  appeared  in  our  ancestors,  as  Geiger  has  shown  from 
linguistic  paleontology,  in  the  Aryan  period  proba¬ 
bly  less  than  thirty  thousand  years  ago.  It  is  seldom 
present  in  dreams,  and  when  it  does  occur,  that  is,  when 
any  color  is  seen  in  a  dream,  it  is  generally  that  color 
which  for  good  reasons  was  first  perceived  by  man, 
namely,  red. 

Moral  nature. — The  human  moral  nature  belongs 
to  a  much  later  stage  of  evolution  than  any  of  the 
faculties  so  far  considered.  It  does  not  make  its 
appearance  in  the  individual  before  the  average  age 
of  fifteen  years.  It  is  congenitally  and  permanently 
absent  in  at  least  forty  human  beings  out  of  every 
thousand.  It  would  seem  clear,  as  stated  already, 
from  a  consideration  of  our  historic  ancestors,  from 
the  fact  that  this  faculty  rapidly  fades  out  as  we  ascend 
into  the  past,  that  it  can  not  have  existed  in  the  race 
more  than  ten  thousand  years  at  the  most.  It  is  far 
more  unstable  in  the  individual  than  older  faculties 
such  as  self-consciousness.  It  is  never  present  in 
dreams. 

Musical  sense. — The  musical  sense  does  not  appear 
in  the  individual  before  the  average  age  of  about 
twenty  years;  does  not  exist  in  more  than  half  of  the 
members  of  the  race;  has  existed  less  than  five  thou¬ 
sand  years  in  the  race,  and  is  never,  or  almost  never, 
present  in  dreams,  even  in  the  case  of  professional 
musicians. 

The  scheme  of  mental  evolution. — You  now  clearly 
see  the  scheme  upon  which  I  suppose  the  mind  (as 
far  as  we  have  got)  to  have  been  built.  I  say  advis¬ 
edly  “as  far  as  we  have  got,”  because,  if  the  mind  has 
grown  in  the  way  set  forth,  it  is  still  growing  and  is 
not  built  but  is  in  the  act  of  building.  No  man  can 
ever  say  positively  that  his  theory  (of  any  fact)  is  the 
true  one,  but  I  am  prepared  to  say  of  the  above 
hypothesis  that,  if  it  be  accepted,  it  will  enable  us  to 
understand  something  of  the  phenomenon  of  mind  as 
we  observe  it,  whereas  if  we  should  prefer  to  hold  as 
many  do,  that  the  human  mind  was  created  indepen¬ 
dently  of  any  that  preceded  it  by  a  fiat  and  per  saltum, 
then  I  say  deliberately  that  there  is  and  can  be  no 
such  thing  as  a  science  of  psychology,  and  that  every 
attempt  to  investigate  or  explain,  to  comprehend  or 
divine  the  rationale  of  the  facts  observed  as  to  its 
origin  and  growth  in  the  individual  must  remain  for 


ever  futile.  And  if  I  could  find  the  right  words  I 
would  bring  home  to  each  one  who  hears  me  the  inex¬ 
tinguishable  conviction  that,  in  this  idea  of  evolution 
lies  enfolded  the  mystery  of  the  past,  the  explanation 
of  the  present,  and  the  sure  prescience  of  the  future— 
what  we  were,  what  we  are  and  what  we  shall  be. 

The  atavistic  theory  of  idiocy  and  insanity.— In 
conclusion,  I  desire  to  refer  briefly  to  two  corollaries 
which  flow  from  this  hypothesis.  The  first  is,  that  if 
it  is  correct,  then  all  forms  of  insanity,  including  all 
forms  of  idiocy,  are  nothing  more  or  less  than  cases 
of  atavism.  In  this  view  insanity  is  due  to  congeni¬ 
tal  absence  or  imperfection  (leading  to  breakdown)  of 
some  faculty  or  faculties,  such  absence  or  imperfec¬ 
tion  being  due  to  more  or  less  complete  reversion  to 
an  ancestral  type.  In  my  opinion,  this  view  explains 
insanity  and  its  numerous  forms  more  completely  than 
these  can  be  explained  from  any  other  point  of  view. 
Upon  this  view  the  comparatively  recent  origin  and 
rapid  evolution  of  the  human  mind,  and  especially  the 
rapid  mental  evolution  of  the  so-called  Aryan  peoples 
in  the  last  four  or  five  thousand  years,  is  almost  solely 
responsible  for  the  large  number  of  cases  of  insanity 
in  the  modern  civilized  world,  since  the  stability  of 
any  form,  function  or  faculty  in  any  race  is  depend¬ 
ent  upon  the  time  it  has  existed  in  that  race,  and 
therefore  the  more  recent  a  faculty  is  in  a  race  the 
more  frequently  will  it  be  found  absent,  defective  or 
unstable  in  the  individuals  of  the  race. 

Future  development  of  mind.— The  second  corollary, 
which  is  even  more  important  than  the  first,  is  that,’ 
upon  the  view  here  set  forth,  the  human  mind  at 
present  is  not  formed,  but  forming;  is  not  completed, 
but  in  process  of  construction.  By  slow  and  dubious 
steps  taken  in  darkness  our  remote  ancestors  wearily 
climbed  to  simple  consciousness.  After  another  im¬ 
mense  interval  they  reached  self-consciousness.  But 
that  can  not  be  the  end — the  cosmic  process  can  not 
stop  there — can  not,  indeed  stop  anywhere.  Evolu¬ 
tion,  as  far  as  we  can  see,  has  always  gone  on,  is  going 
on  today  and  will  always  go  on.  Our  old  mental  fac¬ 
ulties  are  some  of  them  fading  out,  others  advancing 
toward  greater  perfection,  and  alongside  of  them  new 
ones  are  springing  up,  some  of  which  will,  without 
doubt,  be  of  overshadowing  importance  in  the  future. 

So-called  telepathy  and  clairvoyance  seem  to  be 
specimens  of  such  nascent  faculties.  I  place  in  the 
same  class  the  phenomena  of  what  is  often  named 
spiritualism.  The  labors  of  the  Society  for  Psychic 
Research  have  made  it  plain  to  me  that  these  phe¬ 
nomena,  as  notably  in  the  case  of  W.  Stainton  Moses, 
really  exist.  And  I  think  a  study  of  the  above-men¬ 
tioned  case,  together  with  that  of  Mrs.  Piper  and  that 
of  Mary  J.  Fancher  of  Brooklyn,  would  compel  any 
unprejudiced  person  to  make  the  same  admission. 
But  to  me  these  are  not  cases  in  which  outside  agents 
are  acting  on  or  through  a  human  being,  but  are 
cases  in  which  a  given  human  being  has  faculties 
which  are  not  commonly  possessed.  Whether  any 
given  faculty,  such  as  one  of  those  now  alluded  to, 
shall  grow,  become  common  and  finally  universal  in 
the  race,  or  wither  and  disappear,  will  depend  upon 
the  general  laws  of  natural  selection  and  upon  whether 
the  possession  of  the  nascent  faculty  is  advantageous 
or  not  to  the  individual  and  to  the  race. 

But  of  infinitely  more  importance  than  telepathy 
and  so-called  spiritualism  (no  matter  w’hat  explana¬ 
tion  we  give  of  these  or  what  their  future  is  destined 
to  be)  is  the  final  fact  to  be  here  touched  upon. 
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This  is,  that  superimposed  upon  self-consciousness, 
as  is  that  faculty  upon  simple  consciousness,  a  third 
and  higher  form  of  consciousness  is  at  present  mak¬ 
ing  its  appearance  in  our  race.  This  higher  form 
of  consciousness,  when  it  appears,  occurs  at  the  full 
maturity  of  the  individual,  at  about  the  age  of  35, 
but  almost  always  between  the  ages  of  30  and  40. 
There  have  been  occasional  cases  of  it  for  the  last 
2,000  years,  and  it  is  becoming  more  and  more  common. 
In  fact,  in  all  respects,  as  far  as  observed,  it  obeys 
the  laws  to  which  every  nascent  faculty  is  subject. 
Many  more  or  less  perfect  examples  of  this  new 
faculty  exist  in  the  world  today,  and  it  has  been  my 
privilege  to  know  personally  and  to  have  had  the 
opportunity  of  studying  several  men  and  women  who 
have  possessed  it.  In  the  course  of  a  few  more  mil- 
leniums  there  should  be  born  from  the  present  human 
race  a  higher  type  of  man  possessing  this  higher  con¬ 
sciousness.  This  new  race,  as  it  may  well  be  called, 
would  occupy,  as  toward  us,  a  position  such  as  that 
occupied  by  us  toward  the  simple  conscious  alalus 
homo.  The  advent  of  this  higher,  better  and  happier 
race  would  amply  justify  the  long  agony  of  its  birth 
through  the  countless  ages  of  our  past.  And  it  is  the 
first  article  of  my  belief,  some  of  the  grounds  of  which 
I  have  endeavored  to  lay  before  you,  that  a  race  is  in 
course  of  evolution. 
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Head  in  the  Section  on  State  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia,  June  1-4,  1897. 

BY  CHAS.  H.  SHEPARD,  M.D. 

BROOKLYN,  N.  Y. 

This  paper  is  presented  more  with  the  idea  of  call¬ 
ing  attention  to  enforcing  the  fact  that  there  is  a  reli¬ 
able  remedy  for  animal  poison,  than  to  offer  any  new 
developments  in  regard  to  hydrophobia.  Little  that 
is  new  and  undisputed  has  been  discovered  since  the 
report  of  the  American  Medical  Association,  in 
1856.  We  are  still  confronted  with  contradictory 
theories  and  strange  anomalies,  which  are  only  to  be 
explained  from  the  vantage  ground  of  one  who  real¬ 
izes  that  disease  is  not  an  entity,  but  rather  a  remedial 
effort,  and  that  relief  comes  only  by  our  ability  to  rec¬ 
ognize  and  assist  the  vital  forces  in  their  inevitable 
conflict  with  all  foreign  material. 

Although  hydrophobia  is  one  of  the  rarest  and  most 
fatal  of  acute,  infectious  diseases,  and  is  produced 
only  by  inoculation  of  a  specific  animal  poison,  which 
manifests  itself  by  symptoms  due  to  a  disturbance  of 
the  central  nervous  system,  it  is  mitigated  by  the 
more  important  fact  that  the  period  of  incubation  is 
longer  than  that  of  any  other  acute  specific  disease. 
This  period  is  variable,  rarely  less  than  a  month,  in 
some  cases  reaching  nine  or  twelve  months,  the  aver¬ 
age  being  six  or  seven  weeks,  which  gives  opportu¬ 
nity  for  remedial  measures,  that  as  we  will  endeavor 
to  show,  are  ample  to  eradicate  the  poison. 

The  etiology  of  hydrophobia  is  so  well  known  that 
it  needs  but  a  few  words  of  description;  mainly  com¬ 
ing  from  the  saliva  of  dogs,  rarely  from  cats  or  other 
animals,  it  is  a  well  recognized  fact  that  the  disease 
never  originates  in  the  human  species.  Its  spontan¬ 
eous  origin  is  confined  to  the  lower  animals  that  do  not 
perspire.  The  investigations  of  scientists  all  over  the 
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world  have  as  yet  failed  to  determine  the  true  cause 
of  this  terrible  malady,  although  the  fact  seems  to  be 
well  settled,  that  the  disease  occurs  much  more  fre¬ 
quently  among  the  male  than  among  the  female  dogs 
or  other  animals.  Inoculation  may  arise  from  a  bite, 
scratch,  or  from  a  lick  upon  an  abrasion.  Instances 
have  been  given  where  the  disease  came  from  the  lick 
of  a  dog  that  was  not  mad. 

A  puzzling  case  occurred  some  years  ago  in  Eng¬ 
land.  A  boy  14  years  of  age,  while  playing  with  a 
Scotch  terrier,  was  bitten  slightly  on  the  hand.  Three 
weeks  later  he  became  ill  and  died  in  terrible  convul¬ 
sions.  The  physicians  pronounced  it  a  genuine  case 
of  hydrophobia,  but  a  girl  who  had  been  bitten  by 
the  same  dog  appeared  to  have  suffered  no  harm,  and, 
more  remarkable  still,  the  dog  was  examined  by  a  com¬ 
petent  veterinary  surgeon,  and  pronounced  perfectly 
healthy.  Such  cases  are  not  uncommon. 

When  preventive  measures  are  adopted  as  soon  as 
possible,  the  larger  number  of  persons  escape.  Chil¬ 
dren  are  the  greatest  sufferers,  from  being  helpless  and 
more  exposed,  and  their  cases  are  not  open  to  the 
charge  of  simulated  or  spurious  disease,  and  at  the 
same  time  they  are  a  complete  refutation  of  the  theory 
held  by  some  authorities  that  there  is  no  such  disease. 

The  fact  that  during  the  period  of  incubation  there 
are  commonly  no  symptoms,  is  liable  to  lead  to  a  sense 
of  false  security.  But  that  is  the  time  to  adopt  vigor¬ 
ous  measures  of  prevention.  Occasionally  there  is 
pain  or  discomfort  at  the  seat  of  the  wound,  and  some¬ 
times  mental  depression,  which  may  arise  from  anxiety 
regarding  possible  consequences.  Even  the  onset  of 
the  disease  is  rarely  attended  by  pain  or  inflammation 
in  the  wound.  The  first  evidence  of  the  impending 
disorder  is  usually  mental  depression,  disturbed  sleep, 
discomfort  about  the  throat,  with  difficulty  in  swallow¬ 
ing  liquids;  even  the  attempt  occasions  spasms,  which 
soon  involves  the  muscles  of  respiration.  The  inten¬ 
sity  of  all  these  symptoms  increase  within  a  few  hours, 
until  the  mere  sight  of  water  will  cause  a  spasm.  The 
reason  is  frequently  lost,  and  the  end  from  exhaustion 
is  assured  in  from  one  to  six  or  eight  days. 

The  varieties  in  this  disease  are  as  great  as  in  any 
other,  because  each  case  is  modified  by  the  condition 
of  the  system,  and  the  vital  reactive  powers  of  the 
individual. 

If  there  is  a  prospect  of  relief  from  the  horrors  of 
hydrophobia,  this  relief  may  well  claim  our  earnest 
attention.  It  is  well  known  that  from  the  bite  of  a 
rabid  dog  there  is  a  period  varying  from  seven  days  to 
six  months,  before  the  more  acute  symptoms  manifest 
themselves.  This  gives  ample  time  to  eliminate  the 
poison  from  the  system.  In  “Todd’s  Clinical  Lectures,” 
occurs  this  passage,  “Large  evacuations  by  sweating 
may  be  employed  more  freely  and  with  less  disadvan¬ 
tage  to  patients,  than  by  any  other  secretion.”  This 
is  also  demonstrated  by  the  fact  that  many  diseases 
are  daily  being  cured  by  some  form  of  sweating  bath, 
and  that  physicians  are  more  and  more  using  that 
form  of  treatment.  In  China,  and  other  countries,  as 
well  as  our  own,  sweating  has  been  successfully  used 
in  the  elimination  of  malarial  poison.  Another  proof 
is  that  in  some  Eastern  countries  the  sweating  bath 
is  used  to  cure  the  poison  of  snake  bite,  which  is  much 
more  rapid  in  its  action  than  the  poison  from  the  saliva 
from  a  rabid  dog.  It  will  also  readily  be  seen  that  treat¬ 
ing  this  malady  from  the  outset  is  a  very  different  thing 
from  waiting  until  the  poison  has  become  absorbed  and 
permeated  the  whole  system,  and  the  paroxysms  have 
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set  in,  when  in  truth  there  is  little  hope  of  cure  under 
any  treatment. 

Hydrophobia  belongs  to  that  large  class  designated 
as  ferment  diseases,  which  depend  upon  the  introduc¬ 
tion  and  development  in  the  system  of  ferment  germs. 
Enteric  fever  and  erysipelas  are  familiar  examples. 
Simple  absorption  has  sufficed  to  inoculate  the  patient, 
but  in  the  majority  of  instances  the  skin  receives  more 
or  less  abrasion,  and  the  germs  are  either  implanted 
in  the  epithelium  beneath,  or  introduced  directly  into 
the  circulation.  The  abrasion  may  heal  kindly,  but 
in  a  varying  time,  depending  upon  many  factors,  an 
irritation  at  the  seat  of  the  abrasion,  accompanied 
with  darting  pains,  announces  the  onset.  Unlike  other 
diseases,  the  blood  appears  not  to  be  a  good  soil  for  the 
development  of  the  germs,  which  howTever  circulate 
with  it  until  they  find  the  soil,  or  tissue,  best  adapted 
to  them,  and  then  the  real  havoc  begins.  In  the  dog 
and  the  man,  the  three  pairs  of  salivary  glands,  the 
parotid,  submaxillary,  and  sublingual,  appear  to  fur¬ 
nish  the  required  conditions,  and  to  be  the  main  seat 
of  the  lesion.  The  congestion  of  the  nervous  centers 
that  so  directly  ensue,  is  probably  consequent  upon 
changes  in  the  structure  of  these  glands.  Every  phy¬ 
sician  knows  well  how  speedily  severe  nervous  symp¬ 
toms  follow  such  changes,  how  intimate  the  sympathy 
is  between  the  glandular  orgaus  of  the  mouth  and 
throat  and  the  nervous  centers  at  the  base  of  the 
brain,  and  what  violent  hysteriform  seizures  often 
ensue  in  such  cases.  With  the  involution  of  the  great 
respiratory  tract  of  the  nervous  system  come  difficult 
respiration  and  its  train  of  associated  symptoms.  At 
the  same  time  it  is  more  than  probable  that  the  nerv¬ 
ous  system  suffers  from  the  more  direct  poisoning 
caused  by  the  presence  of  germs  in  the  circulation, 
but  not  because  they  are  a  specific  nerve  poison,  for 
when  a  full  dissection  is  performed,  no  evidence  of  it 
is  found  in  the  nerve  centers,  and  this  excludes  the 
nerve  poison  hypothesis. 

In  the  McCormick  case,  as  reported  by  Dr.  Ham¬ 
mond,  J une  1874,  microscopic  examination  revealed  dis¬ 
ease  of  the  cortical  substance  of  the  brain,  disease  of  the 
medulla  oblongata,  and  disease  of  the  spinal  cord,  also 
disease  of  the  pneumogastric  and  hypoglossal  nerves. 
The  nerve  elements  were  broken  down  and  oil  had 
taken  their  place,  and  this  has  been  found  the  general 
direction  of  the  disease,  with  slight  modifications  in 
different  cases.  Fatty  degeneration  of  the  nerve  sub¬ 
stance  was  a  marked  symptom. 

The  question  quickly  arises,  what  best  can  be  done 
to  arrest  the  action  of  this  poison?  Nature  does  every- 
thing  possible  by  arousing  every  emunctory  to  action 
and,  as  in  all  cases  of  poison  or  morbid  matter  in  the 
system,  the  leucocytes  are  called  upon  for  their  most 
vigorous  action  to  relieve  the  patient.  It  is  claimed 
that  immediate  suction  of  the  wound  has  saved  many 
patients.  Good  authorities  believe  that  the  virus 
remains  localized,  for  a  time,  in  the  cicatrix,  and  that 
cutting  it  out  even  after  the  original  wound  has 
healed,  may  serve  to  avert  the  disease. 

To  diminish  the  production  of  rabies  in  the  dog, 
Fleming,  one  of  the  most  distinguished  veterinary 
surgeons,  recommended  that  dogs  should  be  muzzled, 
except  in  times  when  the  disease  is  epidemic,  that 
they  should  be  placed  under  good  hygienic  conditions 
with  a  heavy  tax  upon  every  animal,  and  that  all 
vagrant  dogs  should  be  killed.  It  is  claimed  by  some, 
among  them  Fleming,  that  rabies  has  spontaneously 
originated  in  the  dog,  in  consequence  of  exposure 


to  extremes  of  heat  and  cold,  ungratified  sexual 
excitement,  maltreatment,  insufficient  food,  etc. 
Roucher,  another  authority,  also  maintained  the  same 
idea. 

Opposed  to  this  is  a  long  array  of  eminent  authori¬ 
ties  who  claim  that  rabies  does  not  originate  in  the 
dog  otherwise  than  by  inoculation  with  the  virus  of  a 
rabietic  animal. 

In  the  pathologic  anatomy  of  the  disease  we  are  also 
involved  in  a  mass  of  contradictions.  Careful  micro¬ 
scopic  examinations  of  the  brain  and  spinal  cord,  by 
medical  experts,  have  been  attended  with  entirely  neg¬ 
ative  results.  In  some  few  cases  there  was  found  fatty 
degeneration  of  the  nerve-cells,  notably  that  published 
by  Dr.  Hammond  in  1874,  in  others  simple  congestion 
of  the  vessels,  but  in  the  whole  list  there  was  no  lesion 
found  that  was  peculiar  to  hydrophobia. 

In  reporting  this  condition  of  things,  the  Medical 
Record  stated,  May  25,  1878:  “We  are  forced  to  the 
sad  conclusion  that,  with  the  present  means  at  our 
command,  every  case  of  hydrophobia  is  necessarily 
fatal.” 

Dr.  Hammond,  in  his  report  previously  referred  to, 
endorsed  the  plan  suggested  by  Bourrel  and  also 
detailed  by  Fleming  in  his  treatise  on  rabies,  of  hav¬ 
ing  the  incisor  teeth  blunted.  So  far  as  dogs  treated 
that  way  are  concerned,  this  was  claimed  to  be  an  ab¬ 
solute  preventive,  but  non-rabid  dogs  have  been  known 
to  communicate  the  disease.  It  is  a  well  known  fact 
that  the  germs  of  this  poison  are  sometimes  present 
in  the  saliva  of  dogs  that  are  apparently  healthy,  and 
particularly  frequent  in  that  of  the  spitz.  It  is  also 
known  that  the  bite  of  a  man  in  anger  may  inoculate 
a  man  whom  he  bites,  with  poison  that  produces  dis¬ 
ease,  if  not  hydrophobia.  Instances  are  on  record  of 
a  woman  while  in  anger  nursing  her  infant,  thereby 
bringing  on  convulsions  and  endangering  the  life  of 
the  child. 

The  pathologic  changes  in  the  nerve  substance  are 
but  the  local  exhibition  of  the  general  systemic  poi¬ 
soning.  In  the  effort  to  throw  off  this  poison  a  small 
amount  of  morbid  matter  adjacent  to  living  structure 
is  dissoved  by  the  leucocytes,  and  is  forced  out  of  the 
system  by  way  of  the  natural  emunctories.  When  the 
system  is  in  the  throes  of  a  vital  struggle  with  this 
morbid  material,  there  can  be  no  excuse  for  thrusting 
upon  it  more  of  the  same  material,  even  though  it  be 
in  attenuated  form.  The  human  system,  when  labor¬ 
ing  under  morbid  influences,  needs  but  those  elements 
which  can  add  vigor  to  the  vital  resistance,  and  the 
fluid  which  patrols  the  entire  body,  should  be  strength¬ 
ened  rather  than  further  decomposed  and  disorgan¬ 
ized  by  the  addition  of  extraneous  and  poisonous 
matter. 

The  Pasteur  treatment  is  the  accredited  method  for 
those  who  have  been  bitten  by  a  rabid  animal,  but 
this,  like  the  antitoxin  treatment,  is  simply  sending 
one  poison  after  another  in  the  system,  and  whatever 
the  result  the  victim  is  the  chief  sufferer.  The  Pas¬ 
teur  treatment  has  not  proved  uniformly  successful, 
and  in  those  cases  where  it  was  apparently  so,  it  is 
open  to  question  whether  the  patients  might  not  have 
recovered  without  any  treatment.  It  is  well  known 
that  during  the  first  few  years  of  the  experimental 
inoculations  for  rabies,  so  many  deaths  occurred  among 
the  patients  that  Pasteur  himself  became  alarmed  at 
his  own  work.  Since  that  time,  from  the  improvement 
in  the  treatment,  the  death-rate  has  lessened,  due  to 
the  dilution  of  the  curative  lymph. 
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It  is  well  enough,  and  most  commendable,  to  dis¬ 
cover  the  microbe  which,  as  stated,  appears  “to  be  the 
veritable  and  sole  factor  in  the  malady,”  but  facts  go 
to  show  that  the  microbe  is  the  result  of  the  disease, 
except  in  inoculation. 

Pasteur  found  no  indication  of  an  incubation  period 
shorter  than  seven  days,  and  he  never  claimed  that  he 
had  discovered  a  cure  for  hydrophobia,  but  simply 
that  a  person  who  had  been  bitten  by  a  presumably 
mad  dog  and  within  a  few  days  was  inoculated  with 
attenuated  virus,  would  not  develop  hydrophia;  if  a 
certain  time  had  elapsed  after  the  bite  this  preventive 
treatment  was  of  no  use  whatever. 

The  London  Lancet ,  of  Oct.  31,  1885,  says:  “We 
can  not  but  think  that  Pasteur’s  inferences  are  san¬ 
guine  and  premature.”  In  the  year  1895  the  Lancet 
published  a  statement  from  Dr.  Magner,  in  which  he 
pointed  out  that  Pasteurian  statistics  were  very  mis¬ 
leading,  and  quoted  from  a  report  of  the  Registrar- 
deneral  of  England,  to  show  that  in  the  five  years  pre¬ 
ceding  the  establishment  of  the  Pasteur  Institute,  the 
number  of  deaths  from  hydrophobia  were  155,  whereas 
in  the  five  years  thereafter  they  reached  159.  He 
thought  that  was  a  strong  argument  that  the  Pasteur 
Institute  had  no  effect  in  diminishing  the  deaths  from 
hydrophobia.  An  article  in  the  Paris  Journal  of 
Medicine,  by  Prof.  Peter,  stated  that  the  inoculations 
pretended  to  be  antirabic  by  M.  Pasteur  were  in 
principle  nonsense,  and  in  practice  deceptive.  Statis¬ 
tics  have  shown  that  the  mortality  from  hydrophobia, 
in  and  around  Paris,  the  seat  of  the  Institute,  has  not 
been  in  any  way  lowered,  but  on  the  contrary,  has  in¬ 
creased  ever  since  Pasteur  began  his  inoculations.  In 
1895,  272  persons  died  of  hydrophobia  after  undergo¬ 
ing  the  Pasteurian  treatment,  which  ought  to  have 
saved  them  from  any  attack  of  the  malady.  .  .  In 

1866,  a  girl  named  Pauline  Kielil,  was  taken  ,to  the 
Institute,  but  as  hydrophobia  had  already  set  in  Pas¬ 
teur  declined  having  anything  to  do  with  the  case. 
The  girl  was  then  taken  to  Dr.  Leon  Petit  of  Paris, 
who  cured  her  by  the  vapor-bath  treatment.  .  .  . 

Dr.  Lutaud,  editor  of  the  Journal  of  Medicine  of 
Paris,  with  straightforwardness  asserts  that  Pasteur 
does  not  cure  hydrophobia,  but  he  gives  it.  .  .  In 

1894,  Dr.  C.  W.  Dulles  of  Philadelphia,  made  a  report 
to  the  Pennsylvania  Medical  Society,  of  his  special 
study  of  hydrophobia,  covering  a  period  of  over  ten 
years.  His  figures  give  an  average,  from  a  total  of 
seventy-eight  cases,  of  one  per  annum  to  every  4,500,- 
000  of  population,  with  an  excess  of  cases  in  the  vicin¬ 
ity  of  Pasteur  Institutes.  In  fact,  he  charges  directly 
that  not  only  has  Pasteur’s  methods  “increased  the 
number  of  deaths  from  hydrophobia,”  but  that  “there 
has  been  added  to  these  a  large  number  of  deaths  due 
to  inoculation  of  what  ought  to  be  called  Pasteur's 
disease.”  .  .  .  Dr.  Dolan,  editor  of  the  Provincial 

Medical  Journal,  taking  a  general  survey  of  Pasteur’s 
methods  and  his  numerous  failures,  says  that  “Not 
only  does  Pasteur  not  protect  from  the  disease  under 
the  very  conditions  demanded  by  himself,  but  he  has 
added  a  new  terror  to  it  by  the  introduction  of  paral¬ 
ytic  rabies.” 

In  Long  Island  City,  on  April  25,  1897,  a  strange 
dog  severely  bit  a  6  year  old  boy  named  Charles  Silk. 
Two  days  thereafter'the  child  was  taken  to  the  Pas¬ 
teur  Institute  in  New  York  and  a  course  of  treatment 
commenced  at  once,  which  lasted  fifteen  days.  After 
completing  the  course  at  the  Institute  the  mother  of 
the  child  was  told  that  her  son  was  insured  against  dog 


bites  for  ten  years  to  come,  but  three  weeks  from  the 
day  of  being  bitten,  the  boy  died,  a  pronounced  case 
of  hydrophobia. 

Better  than  Pasteur  institutes,  and  better  than  all 
other  remedies,  or  rather  preventives,  would  be  what 
is  proposed  by  an  eminent  English  writer,  Mrs.  May- 
nell,  in  the  London  Chronicle  and  that  is  the  utter 
extinction  of  the  canine  race,  holding  that  the  life  of 
one  child  is  of  more  value  to  the  world  than  that  of  all 
dogs,  and  that  one  of  the  inevitable  results  of  our  ad¬ 
vancing  civilization  will  be  their  extinction.  While 
the  dog  forms  a  prominent  feature  of  the  domestic 
life  of  our  day,  the  services  he  renders  are  by  no 
means  an  adequate  offset  to  the  danger  with  which  his 
presence  continually  menances  the  community. 

The  Pasteurian  treatment  is  a  grevious  mistake, 
although  it  is  as  yet  the  only  method  that  has  medi¬ 
cal  sanction.  There  is  a  simpler,  safer  and  more  sci¬ 
entific  treatment  for  the  dreaded  disease,  based  not 
upon  the  old  fashioned  practice  of  putting  foreign 
matter  into  the  system,  but  on  the  more  modern  and 
exact  principle  of  eliminating  the  poisonous  taint. 
That  is  the  hot  air  or  vapor  bath  treatment  as  prac¬ 
ticed  in  many  lands,  but  particularly  by  Dr.  Buisson, 
formerly  of  Paris.  By  this  means  patients  have  been 
cured,  even  after  hydrophobia  had  set  in. 

In  the  year  1826,  Dr.  Buisson  was  called  in  to 
attend  a  woman  attacked  by  hydrophobia.  Accord¬ 
ing  to  custom  he  bled  her,  and  happened  to  wipe  his 
hands  on  her  handkerchief,  covered  with  saliva.  “Per¬ 
ceiving  a  mark  on  the  first  finger  of  my  left  hand,” 
he  writes  in  a  book  published  in  Paris  in  1855,  “I  be¬ 
came  aware  too  late,  how  imprudent  I  had  been.  As 
soon  as  I  reached  home,  I  cauterized  the  wound  with 
nitrate  of  silver.  On  the  seventh  day  I  experienced  a 
sharp  pain  in  the  region  of  the  scar.  Imagining,  how¬ 
ever,  that  it  was  in  consequence  of  the  cauterization, 
I  paid  no  great  heed  to  it,  but  the  pain  became  so  in¬ 
tense  that  I  was  obliged  to  put  my  arm  in  a  sling. 
The  pain  grew  more  and  more  acute,  commencing  at 
the  first  finger  and  following  the  radial  nerve  till  it 
mounted  to  the  forearm.  The  paroxysms  lasted  two 
or  three  minutes,  with  intermissions  of  five  or  six 
minutes.  At  each  paroxysm  the  pain  spread  to  the 
length  of  several  centimeters,  when  it  passed  the 
elbow  it  became  intolerable.  My  eyes  were  extremely 
irritable,  and  felt  as  though  likely  to  start  out  of  their 
sockets.  I  was  painfully  affected  by  light,  and  conse¬ 
quently  by  all  luminous  bodies,  such  as  glass  agd 
metals.  My  hair  seemed  to  stand  erect.  My  body 
seemed  lighter  than  air;  I  believed  that  by  springing 
from  the  ground  I  could  have  lifted  myself  up  to  a 
prodigious  height.  I  had  tightening  of  the  throat, 
constant  nausea,  salivated  much,  and  expectorated  in¬ 
cessantly.  I  felt  that  my  sublingual  glands  were  swol¬ 
len,  but  when  I  wished  to  assure  myself  of  the  fact  by 
looking  at  them  in  a  glass  I  was  unable  to  carry  out 
my  design  on  account  of  my  eyes.  I  had  a  constant 
longing  to  run  and  to  bite,  and  my  only  alleviation 
was  to  wTalk  quickly  up  and  down  my  room,  biting 
my  handkerchief  the  while.  I  had  a  horror  of  water." 

Ordinarily  there  is  but  one  result  to  such  a  condi¬ 
tion  as  this.  “For  some  time  past,”  continues  Dr. 
Buisson,  “  I  had  been  persuaded  that  a  vapor  bath 
was  able  to  prevent,  but  not  to  cure  hydrophobia.  My 
thoughts  being  occupied  solely  with  death,  I  sought 
that  which  was  the  most  prompt  and  least  painful,  to 
put  an  end  to  my  life.  I  resolved  to  die  in  a  vapor- 
bath.  I  took  a  thermometer  in  my  hands,  fearing 
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that  the  heat  I  desired  might  be  refused  me.  I  had 
been  but  a  few  minutes  in  the  bath  before  I  felt  a 
change  for  the  better.  This  gave  me  hope.  At  127 
degrees  F.  1  was  cured.  At  first  I  believed  it  was 
merely  a  long  intermission  from  pain,  which  would  be 
terminated  by  contact  with  the  air  outside  the  bath. 
After  the  bath  I  dined  and  drank  with  ease,  and  went 
to  bed  and  slept  well.  From  that  day  to  this,  nearly 
twenty  years,  I  have  felt  no  sort  of  pain  or  uneasiness.” 

Dr.  Buisson  again  says:  “Experience  has  proved 
to  me  that  hydrophobia  may  last  three  days.  The 
cure  is  sure  by  following  my  system  the  first  day, 
uncertain  the  second,  impossible  the  third.  Who 
would  wait  for  the  last  day,  knowing  my  means? 
One  would  not  even  wait  for  the  malady,  one  would 
always  prevent  it.  Hydrophobia  never  shows  itself 
before  the  seventh  day  after  the  bite,  and  one  can 
then  go  a  long  journey  to  procure  these  baths,  called 
Russian.” 

The  Lancet  says'-  “Hydrophobia  was  cured  by  the 
late  Dr.  Buisson  in  his  own  and  eighty  cases  by  vapor 
baths,  raised  rapidly  to  135  degrees  F.,  and  more 
slowly  to  145  degrees  F.”  “A  vapor  bath,”  writes  Dr. 
Buisson,  “prevents  the  development  of  hydrophobia 
and  cures  the  malady  when  developed.  In  order  to 
convince  all  sensible  persons  that  I  am  really  in  earn¬ 
est  I  offer  to  inoculate  myself  with  the  disease.  This 
fact  should  be  a  sufficient  guarantee  of  the  certainty 
of  my  method  of  cure.” 

It  is  interesting  to  state  that  in  London  there  is  now 
established  a  Buisson  institute,  under  the  care  of  a 
qualified  physician,  for  the  gratuitous  treatment  of 
hydrophobic  cases.  A  number  of  cases  of  undoubted 
hydrophobia  have  been  successfully  treated  by  means 
of  these  baths  in  India,  and  the  Viceroy  of  India  has 
notified  Mr.  F.  E.  Pirkis,  R.  N.,  of  the  London  Buis¬ 
son  Baths,  that  the  government  will  afford  facilities 
for  the  placing  of  Buisson  baths  for  the  treatment 
of  hydrophobia,  in  government  hospitals  and  dispen¬ 
saries  in  India.  Twenty  baths  for  that  purpose  are 
being  immediately  dispatched.  In  looking  over  a  late 
paper  from  Calcutta,  it  was  noticed  to  contain  an 
advertisement  of  thirty- four  Buisson  Baths,  located 
in  different  parts  of  India,  where  that  treatment  could 
be  obtained  free  by  needy  sufferers. 

There  is  no  possible  doubt  as  to  the  value  of  the 
Turkish  bath  in  all  disorders  of  the  ferment  class,  and 
whether  it  is  competent  to  the  complete  eradication 
of  the  poison,  or  to  arrest  destructive  tissue  changes 
when  once  they  have  thoroughly  begun,  will  appear 
doubtful  only  to  those  who  are  not  familiar  with  the 
wonderful  restorative  action  of  heat  when  used  in  its 
higher  potency.  The  simple  treatment  of  a  hot  air 
bath  has  actually  cured  the  disease  in  the  last  stages 
and  restored  the  patient  when  in  the  extreme  horrors 
of  rapidly  approaching  death.  A  prompt  use  of  the 
hot-air  bath  in  every  case  of  a  bite  from  a  dog  can  not 
but  do  good,  even  if  there  is  no  question  of  the  ani¬ 
mal  being  rabid,  and  when  the  animal  is  mad  it  is  a 
safe  and  effective  remedy.  Whoever  is  willing  to 
investigate  the  merits  of  the  hot-air  bath  will  soon 
learn  that  it  has  a  valid  claim  to  the  title  of  certain 
cure  for  hydrophobia. 

In  Brooklyn,  N.  Y.,  June,  1874,  a  case  eame  under 
my  supervision.  A  suspected  dog  was  confined  but 
broke  away  and  in  his  career  of  biting  other  dogs  also 
bit  a  Prospect  Park  laborer,  one  George  Wagner.  As 
the  dog  was  to  all  appearances  suffering  from  rabies 
he  was  immediately  killed.  The  man’s  wounds  were 


cauterized  with  nitrate  of  silver  and  on  the  third  day 
thereafter  he  was  brought  to  the  Turkish  bath.  He 
was  bitten  through  the  palm  of  one  hand  and  partly 
through  two  fingers.  He  complained  of  what  seemed 
like  neuralgic  pains  in  the  hand  and  arm,  which  were 
swollen,  and  also  pains  in  the  head,  back  and  throat. 
He  underwent  the  processes  of  the  bath  twice  daily 
during  one  week  and  once  daily  for  two  weeks  longer. 
The  baths  were  administered  with  exceptional  vigor 
in  his  case.  Soon  every  unpleasent  symptom  van¬ 
ished  and  for  many  years  afterward  he  was  well  and 
hard  at  work. 

Dr.  M.  Hermance,  also  of  Brooklyn,  N.  Y.,  in  1877 
saved  a  boy  from  the  agonizing  death  of  hydropho¬ 
bia,  by  the  use  of  the  vapor  bath,  which  was  applied 
while  the  patient  was  tied  down  in  bed.  In  about 
three-quarters  of  an  hour  after  beginning  operations 
a  profuse  perspiration  was  induced.  When  he  began 
to  sweat  freely  signs  of  returning  consciousness 
appeared,  which  increased  as  the  perspiration  was 
continued,  until  in  the  space  of  about  two  and  a  half 
hours  he  was  fully  restored  to  consciousness,  with  a 
perfect  relief  from  all  his  hydrophobic  symptoms,  the 
pain  in  the  bitten  hand  and  arm  included,  of  which 
he  had  complained  very  much  in  the  intervals  of  con¬ 
sciousness  between  his  convulsions. 

There  is  also  most  positive  evidence  regarding  this 
form  of  treatment  from  Wilmington,  Del.  In  the 
year  1869  three  children  of  that  place  were  bitten  by 
a  rabid  dog.  This  dog  also  bit  a  heifer,  a  cow  and 
two  other  dogs.  The  four  animals  soon  afterward 
died  of  hydrophobia.  The  children  were  placed  under 
the  care  of  Dr.  John  Cameron  of  that  city  and  by  him 
were  taken  to  Philadelphia  and  there  subjected  to  the 
Turkish  bath  daily  for  two  weeks.  Although  the 
wounds  were  very  severe  and  the  discharge  from  one 
of  them  was  of  the  color  of  verdigris  for  several  days, 
they  healed  without  difficulty  and  no  symptom  of  the 
malady  lias  been  manifested  since. 

In  1866  Rev.  J.  J.  Curran  of  the  Industrial  School, 
Arlington,  N.  J.,  published  a  case  which  occurred 
under  his  care.  One  of  the  pupils  named  Klee  was 
bitten  on  the  hand  by  a  dog  on  January  2.  As  the 
wound  healed  rapidly  nothing  more  was  thought  of 
it,  but  on  January  22  unmistakable  symptoms  of 
hydrophobia  manifested  themselves  and  increased  for 
two  days,  when  there  appeared  no  possible  hope  for 
him.  Then  a  small  kerosene  oil  stove  was  lighted  and 
placed  on  the  floor;  on  top  of  this  was  placed  a  pan 
of  boiling  wTater  and  over  all  a  chair,  on  which  the 
boy  was  seated.  Around  the  chair  and  boy  and  vapor¬ 
making  machine  were  wrapped  several  folds  of 
blankets,  pinned  about  his  neck  and  fitted  so  that  the 
steam  was  retained  about  his  body.  He  was  also 
given  a  dose  of  sweating  medicine  and  in  five  minutes 
the  perspiration  was  streaming  from  every  pore  of  his 
body  and  in  ten  minutes  after  he  said:  “The  pains 
are  all  gone!”  He  was  kept  in  this  condition  for 
about  half  an  hour.  The  result  was  that  the  boy 
was  cured  and  two  months  after  he  was  as  well  as  he 
ever  had  been  and  so  continued. 

The  natives  of  Australia,  and  also  of  India,  have  a 
successful  habit  of  at  once  taking  violent  exercise  on 
beginning  to  feel  ill.  This  is  the  principle  of  the 
Turkish  bath  treatment,  that  is,  to  relieve  the  system 
of  its  impurities  by  sweating. 

Sir  John  Drummond  Hay,  who  was  many  years 
English  minister  in  Morocco,  long  before  Pasteur’s 
time,  stated  that  the  Arabs  there  cured  hydrophobia 
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by  sweating.  The  patient  was  swathed  in  woolen 
covering  till  all  but  smothered,  placed  in  a  small  tent 
(these  tents  are  always  of  black  camel’s  hair,  much 
more  impervious  than  canvas)  and  then  the  tent  was 
closed  so  as  to  exclude  air  as  much  as  possible  anc 
the  patient  left  until  profuse  perspiration  carried  off 
the  poison.  This  treatment  was  found  invariably 
successful. 

A  St.  Petersburg  newspaper  states:  “We  are 
informed  by  good  physicians  that  if  the  patient, 
immediately  after  being  bitten,  will  go  into  a  bath 
and  stay  there  seven  days  he  will  have  excellent 
chanoes  of  recovery.  The  poison  in  the  blood  will  be 
eliminated  by  a  steady  and  vigorous  perspiration. 
Some  physicians  have  attained  good  results  by  wash¬ 
ing  the  wound  with  warm  vinegar  and  then  applying 
hydrochloric  or  muriatic  acid.” 

There  is  undoubtedly  an  hysteric  or  “mental  hydro¬ 
phobia,  as  it  is  sometimes  called,  induced  by  emo¬ 
tion,  or  through  fear  of  the  disease  after  having  been 
bitten,  which  may  lack  many  of  the  characteristic 
symptoms  of  the  true  affection  and  differs  from  it 
notably  in  its  rare  fatality.  Such  cases,  serious 
enough  to  the  patient  for  the  time  being,  would  be 
most  easily  and  agreeably  treated  by  the  Turkish  bath. 
Herein  would  come  one  of  the  great  advantages  to  the 
community,  which  every  city  would  enjoy  by  having, 
what  would  be  most  desirable  to  all,  a  public  Turkish 
bath,  that  would  be  open  to  such  cases  as  well  as  to 
any  other.  A  few  days’  or,  at  most,  a  few  weeks’ 
treatment  at  such  an  establishment  would  put  the 
patient  out  of  reach  of  any  danger  from  hydrophobia. 

Some  twelve  years  ago,  four  children,  living  at 
Newark,  N.  J.,  were  bitten  by  a  dog  supposed  to  be 
rabid,  and  more  than  $1,000  was  subscribed  to  send 
them  to  Paris  that  they  might  undergo  Pasteur’s 
treatment.  If  the  people  were  only  awake  to  their 
best  good  and  would  subscribe  liberally  for  public 
Turkish  baths  they  would  have  a  better  and  surer 
remedy  right  at  their  own  doors. 

On  March  28,  1897,  Dr.  Frank  D.  Gray,  in  Jersey 
City,  was  bitten  by  a  St.  Bernard  dog  that  had  shown 
some  slight  symptoms  of  rabies.  Evidently  not  know¬ 
ing  any  better  way,  Dr.  Gray  sailed  for  Paris  to  take 
the  Pasteur  treatment.  Had  he  been  aware  of  the 
eliminating  power  and  healing  virtues  of  the  Turk¬ 
ish  bath  he  could  have  remained  at  home  and  saved 
himself  the  mental  torture  as  well  as  the  expense 
incident  thereto.  It  is  very  pleasant  and  desirable  to 
go  to  Paris,  but  to  “wash  and  be  clean,”  is  much  more 
desirable. 

The  conclusion  that  is  forced  upon  us  by  these 
facts  is  that  in  all  cases  of  infectious  disease  our 
chief  efforts  should  be  directed  to  promoting  the 
eliminating  power  of  the  patient.  This  is  working 
in  harmony  with  and  assisting  the  vital  resistance 
to  disease.  W  hatever  tends  to  invigorate  the  indi¬ 
vidual  enables  him  the  more  quickly  and  surely  to 
surmount  the  difficulty.  Herein  lies  the  most  import¬ 
ant  element.  When  it  is  understood  that  in  the 
proper  application  of  heat,  and  in  that  we  recognize 
all  forms,  whether  it  be  the  use  of  hot  water,  the 
Russian  bath  or  the  above  all  most  desirable  Turk¬ 
ish  bath,  and  the  fact  remains  that  in  heat  we  have 
an  agent  capable  of  counteracting  the  poison  of 
rabies,  then  it  may  well  be  asked,  What  poisonous 
influence  can  resist  its  potency?  Knowing  this  we 
should  do  all  in  our  power  to  arouse  the  the  public 
mind  to  the  value  of  the  public  Turkish  bath,  which  I 


should  be  established  by  the  people  in  every  city  in 
the  land  and  so  conducted  that  its  blessings  would 
ramify  through  every  stratum  of  society.  Thus 
would  we  hasten  on  the  time  when  hydrophobia  will 
cease  to  be  a  terror  in  the  land  and  disease  will  not 
be  the  inheritance  of  every  child,  but  rather  that 
good  health  will  be  the  pride  and  possession  of 
every  citizen. 
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No  branch  of  science  appeals  to  us  so  deeply  as  the 
study  of  life;  and  it  is  the  object  of  the  following 
research  to  investigate  some  of  the  causes  which  tend 
to  shorten  life,  and  if  possible  fo  devise  means  of 
detecting  these  causes  before  they  have  produced 
permanent  injury  to  the  individual. 

In  presenting  the  subject  I  feel  very  keenly  my 
inability  to  do  it  the  justice  which  it  deserves.  But 
realizing  that  success  is  achieved  in  any  line  of  re¬ 
search  only  after  repeated  efforts,  and  often  after 
many  failures,  I  am  encouraged  in  the  undertaking, 
believing  that  the  closer  we  adhere  to  nature,  the 
nearer  we  shall  arrive  at  the  truth.  Also  I  regret 
that  the  limited  time  which  is  necessarily  allowed  for 
the  presentation  of  the  subject,  prevents  my  giving 
proper  credit  to  many  authorities  whose  researches 
have  rendered  me  valuable  assistance  in  forming  the 
following  deductions. 

A  Preliminary  study. — The  animal  organism  has 
been  the  subject  of  study  and  discussion  as  long  as 
any  now  before  the  scientific  world.  Previous  to  the 
time  when  the  microscope  came  into  use,  vital  phe¬ 
nomena  were  very  imperfectly  understood.  But  since 
that  date  much  progress  has  been  made. 

A  study  of  the  living  organism  may  be  made  with 
ref erence  to  its  structure  or  morphology,  or  with  refer¬ 
ence  to  its  functions.  In  former  papers,1  dealing  with 
the  blood  in  tuberculosis,  I  have  considered  almost 
exclusively  the  morphology  of  cells  and  their  physio¬ 
logic  chemistry.  In  these  departments  I  have  pointed 
out  numerous  analogies  existing  between  leucocytes 
and  the  larger  organism.  But  the  present  paper  will 
be  more  in  the  line  of 

A  study  in  f  unctions. — I  shall  attempt  to  point  out, 
interpret  and  classify  the  phenomena  of  cell  life,  and 
;o  ascertain  if  analogies  cease  with  the  morphology, 
or  if  they  are  also  extended  to  the  functions. 

1.  In  studying  the  functions  of  a  living  organism, 

I  shall  begin  with  the  simplest  form  of  animal  life, 
he  leucocyte.  I  shall  first  note  cell  phenomena,  and 
then  interpret  and  classify  them,  with  reference  to 
ascertaining  how  far  they  reveal  the  conduct  or  beha¬ 
vior  of  the  cell,  or  the  plan  or  purpose  of  its  actions. 
With  this  in  view,  a  small  quantity  of  fresh  blood  or 
ympli  is  prepared  in  the  form  of  a  hanging  drop. 

Among  the  first  phenomena  noted  are  those  pertain-' 
ing  to  cell  metabolism.  Cells  are  observed  to  partake 
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of  food,  grow,  develop  to  maturity  and  finally  die,  or 
divide  and  form  two  new  cells.  Furthermore,  if  an 
artificial  stimulus  is  applied,  they  contract  and  move 
away,  or,  in  other  words,  they  make  an  effort  to  avoid 
the  irritant.  If  pathogenic  germs  are  introduced  into 
the  hanging  drop,  the  cells  approach  the  invaders,  and 
often  an  immediate  warfare  ensues.  If  a  single  cell 
is  observed,  and  the  enemy  is  too  powerful  for  a 
single-handed  combat,  the  cell  moves  away  and  in  a 
short  time  a  group  of  cells  appears  and  joins  in  the 
attack.  These  interesting  cell  phenomena  have  been 
observed  and  reported  by  Metschnikoff,  Leidy,  M. 
Greenwood,  Kanthack  and  many  other  excellent 
authorities. 

Hence,  a  study  of  cell  phenomena  is  evidence  that 
cells  experience  sensations;  that  they  respond  to  irri¬ 
tation;  that  they  possess  the  power  of  adjusting  their 
actions  with  reference  to  the  conditions  surrounding 
them.  In  other  words,  they  feel  the  need  of  food  or 
experience  hunger;  they  make  a  struggle  to  obtain 
food,  which  is  a  struggle  for  existence;  they  recognize 
the  presence  of  an  enemy,  and  exert  themselves  in 
self-defense  or  self-preservation;  they  manifest  the 
disposition  to  protect  their  companions  against  ene¬ 
mies;  and  by  development  they  reveal  the  phenomena 
of  differentiation  of  functions  and  structure,  and 
show  a  tendency  to  put  into  execution  the  principles 
of  co-operation  and  division  of  labor ;  and  finally, 
they  reveal  the  phenomena  of  reproduction. 

If  leucocytes  exhibit  such  remarkable  and  inde¬ 
pendent  behavior  when  extracted  from  the  larger 
organism,  and  are  independent  of  its  central  nervous 
system,  it  is  evidence  that  the  actions  or  conduct  of 
each  cell  emanate  from  within  the  cell  itself.  Hence, 
each  cell  is  endowed  with  a  something  which  produces 
vital  phenomena. 

2.  The  larger  animal  organism  is  an  aggregation  of 
cells,  or  smaller  living  organisms.  These  cells  become 
classified  into  groups  by  the  process  of  differentiation, 
and  each  group  is  especially  employed  in  performing 
some  particular  function.  Now,  since  it  is  observed 
that  the  cell  is  endowed  with  that  which  produces 
vital  phenomena,  it  seems  rational  to  infer  that  the 
vital  phenomena  of  the  larger  organism  is  the  aggre¬ 
gate  of  the  phenomena  produced  by  these  smaller 
organisms  or  cells. 

3.  Finally,  the  social  body,  or  the  body  politic, 
possesses  the  characteristics  of  a  complex  organism. 
Men  divide  themselves  into  groups  and  classes,  each 
from  repeated  effort  acquiring  skill  sufficient  to  per¬ 
form  some  particular  function;  each,  in  some  respect, 
differing  from  the  others,  and  yet  all  co-operating  for 
the  good  of  the  whole. 

Classification  of  organisms. — ' Thus,  we  find  three 
distinct  realms  of  life,  each  being  a  part  of  a  larger 
realm.  The  cell  is  a  living  organism  on  a  low  plane 
of  development;  it  is  a  vital  unit  and  occupies  the 
first  biologic  magnitude.  Man  is  a  complex  organism 
on  a  higher  plane  of  development;  he  is  a  multiple 
of  units  and  occupies  the  second  magnitude.  Human¬ 
ity  is  a  more  complex  organism,  a  compound  multiple 
of  units,  and  occupies  the  third  magnitude.  On  the 
other  hand,  we  find  in  the  cell  a  localized  center  in 
the  nucleus;  in  the  individual,  a  localized  center  in 
the  brain;  while  in  the  social  organism  we  find  a  cen¬ 
tralization  of  functions  in  the  seat  of  government. 
Furthermore,  there  is  an  environment  or  realm  for 
each  of  these  organisms:  for  the  cell,  for  man  and  for 
humanity. 
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It  is  not  our  purpose  in  this  research  to  enter  into 
a  discussion  of  psychic  problems.  But  a  study  of  life 
in  its  various  realms  is  evidence  that  there  is  within 
every  living  organism  a  something  which  enables  it  to 
adjust  itself  to  its  environment.  And  in  bringing 
about  this  adjustment,  vital  phenomena  result  from 
acf  s  emanating  from  within  the  organism  itself.  Hence, 
the  laws  by  which  these  acts  are  governed  are  the  laws 
of  the  organism.  The  laws  by  which  cells  and  their 
phenomena  are  governed  are  the  laws  of  biology.  The 
laws  by  which  individuals  and  their  conduct  are  gov¬ 
erned  are  the  laws  of  sociology;  but  from  the  many 
analogies  existing  between  these  smaller  and  larger 
organisms,  it  would  seem  that  the  lawTs  of  sociology 
are  simply  the  laws  of  biology  extended  to  a  wider 
realm. 

System  of  interpretation. — In  former  papers  I  have 
outlined,  in  part,  the  fundamental  principles  of  a  sys¬ 
tem  of  interpreting  vital  phenomena.  This  system 
is  based  upon  what  I  believe  to  be  rational  hypotheses. 
These  may  be  formulated  as  follows: 

1.  That  there  is  a  system  of  life  realms,  each  realm 
being  a  part  of  a  larger  realm. 

2.  That  there  is  a  continuity  and  universality  of  the 
laws  of  life. 

3.  That  the  laws  in  force  in  the  various  life  realms 
run  in  parallels  and  are  analogous. 

4.  That  the  phenomena  in  each  realm  have  ana¬ 
logues  in  each  of  the  other  realms. 

5.  That  a  study  of  the  laws  and  phenomena  in  one 
realm  will  lead  to  the  discovery  and  interpretation  of 
their  analogues  when  we  enter  other  realms. 

Therefore,  resting  upon  these  hypotheses,  a  study 
of  the  larger  and  more  complex  body  will  furnish  a 
key  for  interpreting  the  laws  and  phenomena  of  leu¬ 
cocytes.  And,  inversely,  cell  phenomena  will  give  us 
a  key  to  the  larger  body. 

Factors  in  organic  development. — Now,  since  every 
living  organism,  consciously  or  unconsciously,  tends  to 
adjust  itself  to  its  environment,  in  bringing  about  this 
adjustment,  there  is  a  change  or  differentiation  in  its 
functions;  and,  as  a  result  of  differentiation  in  its 
function,  there  follows  a  corresponding  differentiation 
in  its  structure  or  morphology.  Hence,  during  the 
course  of  the  natural  development  of  an  organism,  as 
it  readjusts  itself  to  a  constantly  changing  environ¬ 
ment,  there  follows  both  a  physiologic  and  morphologic 
differentiation.  This  is  true  of  a  cell,  an  individual 
or  a  nation.  Therefore,  there  are  three  important  fac¬ 
tors  to  be  considered  in  the  study  of  organic  develop¬ 
ment:  1,  the  condition  surrounding  the  organism,  or 
its  environment;  2,  its  functions;  3,  its  structure  or 
morphology. 

The  law  of  differentiation. — Further,  when  such 
interesting  cell  phenomena  are  observed  in  a  hanging 
drop,  after  the  cells  are  removed  and  have  no  further 
connection  with  the  larger  body,  we  may  ask  what 
may  be  expected  of  such  cells  if  they  become  differ¬ 
entiated  into  tissue  cells  and  become  a  part  of  the 
organized  body?  The  problem  is  difficult  of  solution. 
But  if  we  may  utilize  the  phenomena  observed  in  one 
realm  of  life  to  interpret  those  observed  in  other 
realms,  we  may  infer  from  observing  the  result  of 
evolutionary  development  in  larger  organisms,  that 
when  a  cell  undergoes  differentiation  its  former  func¬ 
tions  are  not  lost  but,  on  the  contrary,  strengthened, 
developed  and  differentiated. 

In  this  connection,  we  may  ask  what  becomes  of 
the  infant  when  it  attains  adult  life?  After  attaining 
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a  certain  degree  of  functional  development  it  takes  a 
place  in  the  social  organism  and,  after  acquiring  suffi¬ 
cient  skill,  performs  a  part  of  the  complicated  labor 
of  humanity.  If  it  is  a  strong  organism  its  functions 
will  be  equally  strong,  or  if  a  weak  organism  the  func¬ 
tions  will  be  equally  weak,  and  the  social  body  will  be 
strengthened  or  weakened  accordingly. 

Hence,  it  would  seem  that  in  a  similar  manner,  when 
a  wandering  cell  or  leucocyte  becomes  a  tissue  cell, 
that  it  will  continue  to  be  a  center  for  the  exercise  of 
its  inherent  functions,  in  a  similar  manner  to  that 
before  becoming  differentiated;  but  that  it  will  take 
upon  itself  more  complicated  duties.  If  it  is  a  strong 
cell  its  functions  will  be  equally  strong,  or  if  a  weak 
cell  they  will  be  equally  weak,  and  the  larger  organism 
will  be  affected  accordingly. 

Hence,  acting  upon  the  assumption  that  there  are 
definite  relations  existing  between  morphology  and 
functions,  and  between  functions  and  environment, 
and  that  these  relations  are  governed  by  laws,  I  began 
the  study  of  tuberculous  blood,  believing  that  I  might 
find  morphologic  appearances  in  the  blood  elements 
characteristic  of  this  disease. 

Etiology. — The  etiology  of  tuberculosis  has  been 
involved" in  uncertainty.  This  much,  however,  is  now 
generally  accepted:  that  it  is  produced  by  the  tuber¬ 
cle  bacillus.  Some  authorities  claim  that  bacilli  are 
the  sole  factors  in  bringing  about  the  disease.  From 
a  somewhat  extensive  study  of  the  blood  in  this  dis¬ 
ease,  I  feel  justified  in  stating  that  if  we  stop  at  this 
point  only  a  part  of  the  truth  is  expressed.  These 
studies  have  convinced  me  that  it  is  not  only  necessary 
for  bacilli  to  enter  the  animal  body,  but  that  they  must 
find  the  necessary  conditions  for  propagation  before 
the  diseased  condition  known  as  tuberculosis  becomes 
established.  In  this  connection  it  is  a  well  recognized 
fact  that  tuberculosis  is  associated  not  with  strong 
tissues,  but  with  tissues  that  are  more  or  less  weak¬ 
ened.  Therefore,  one  object  of  this  paper  is  to  show, 
from  a  study  of  the  blood,  that  there  must  be  a  pre¬ 
vious  condition  of  diminished  resisting  power  of  the 
tissues  which  renders  them  a  fertile  culture  medium 
for  the  pathogenic  germs,  before  the  germs  begin  to 
develop;  or,  in  other  words,  that  tuberculosis  is  pre¬ 
ceded  by  a  pretuberculous  stage,  which  in  reality  is 
as  much  a  stage  of  the  disease  as  the  ovum  represents 
a  stage  in  the  life  history  of  the  future  organism.  In 
the  first  instance,  if  the  body  tissues  furnish  a  fertile 
culture  medium  for  the  bacteria,  as  soon  as  they  enter 
the  tissues  germ  genesis  begins  and  a  germ  coloniza¬ 
tion  becomes  established.  In  the  second  instance,  if 
the  ovum  furnishes  a  fertile  culture  medium  for  the 
sperm,  as  soon  as  the  sperm  enters  it  cell  genesis 
begins  and  a  cell  colonization  becomes  established. 
The  first  colonization,  if  not  checked  in  its  progress, 
ultimately  develops  into  an  active  tuberculous  condi¬ 
tion;  the  second  colonization,  if  not  checked  in  its 
progress,  ultimately  develops  into  a  more  or  less 
mature  organism. 

Therefore,  in  searching  for  the  source  of  the  dis¬ 
ease.  we  must  antedate  the  beginning  of  active  germ 
development  in  the  weakened  tissues  by  passing  back 
to  the  time  when  the  tissues  begin  to  lose  their  re¬ 
sisting  power  and  thereby  become  a  fertile  soil  for  the 
germs.  The  question  which  appeals  to  us  most 
forcibly  at  this  juncture  is:  Can  the  condition  of 
feeble  resistance  of  the  tissues  be  detected  before 
the  bacilli  form  a  colony  and  the  tissues  begin  to 
disintegrate  ? 


Factors  in  culture  development  —A  further  argu¬ 
ment  on  this  line  is  one  which  every  bacteriologist 
knows  to  be  true,  i.  e.,  that  before  he  can  grow  a  cul¬ 
ture,  three  things  are  absolutely  necessary:  1,  a 
culture  medium  more  or  less  congenial  to  the  growth 
of  bacteria;  2,  living  germs;  3,  conditions  of  temper¬ 
ature,  moisture,  light  and  atmospheric  pressure  sur¬ 
rounding  the  culture  medium,  favorable  to  growth. 
An  artificial  culture  medium  may  be  as  perfect  as  can 
be  prepared,  yet  if  it  be  kept  at  a  boiling  or  freezing 
point  the  culture  will  not  develop.  Therefore,  with  a 
congenial  culture  medium  and  living  bacteria,  unless 
the  surrounding  conditions  are  favorable,  there  will 
be  no  culture  formation.  Many  competent  observers 
have  reported  experiments  which  show  that  bacilli 
may  remain  inactive  in  an  uncongenial  culture  medium 
and  yet  retain  life;  but  when  the  conditions  become 
favorable  to  development  they  immediately  begin  to 
multiply.  Whether  we  consider  artificially  prepared 
culture  media,  or  the  tissues  and  fluids  of  the  animal 
organism,  these  facts  are  equally  true. 

This  theory,  therefore,  furnishes  a  rational  explana¬ 
tion  for  the  unequal  susceptibility  of  various  persons 
to  tuberculosis.  And  this  explanation  rests  upon  the 
hypothesis  that  tubercle  bacilli  gain  admittance  to 
the  tissues  of  the  animal  body  more  readily,  and  prop¬ 
agate  more  vigorously,  when  the  tissues  are  in  a  defi¬ 
nite  or  specific  pathologic  state. 

The  relation  of  leucocytes  to  the  body. — This  brings 
us  to  the  most  important  part  of  our  subject,  viz. : 
The  relation  which  leucocytes  bear  to  the  larger  tis¬ 
sues  of  the  body,  and  their  aid  in  revealing  the  con¬ 
dition  of  these  tissues  which  renders  them  a  congenial 
culture  medium  for  bacilli. 

It  matters  little  in  this  study  which  theory  of  cell 
genesis  is  accepted,  viz. :  That  leucocytes  are  tissue 
formers,  or  that  tissue  cells  are  leucocyte  formers. 
In  either  case  cell  genesis  results  from  cell  division, 
and  by  the  process  of  development  and  differentiation 
there  is  a  transformation  from  one  state  through  a 
series  of  changes  into  another  state.  Hence,  it  mat¬ 
ters  little  in  which  direction  the  cell  differentiation 
takes  place;  whether  it  takes  place  from  leucocytes 
toward  tissue  cell;  from  tissue  cells  toward  leucocytes, 
or  whether  it  takes  place  in  both  directions.  In  either 
case  a  reciprocal  relation  exists  between  the  proximate 
and  remote  state  of  the  cell  as  well  as  between  the 
parent  cell  and  its  offspring.  Therefore,  it  is  the 
intention  of  this  study  to  show  that  it  is  possible, 
from  a  study  of  the  leucocytes,  to  make  a  diagnosis  of 
approaching  active  tuberculosis  before  the  larger 
tissues  of  the  body  show  evidence  of  breaking  down. 

The  basis  for  diagnosis. — If  we  accept  the  theory 
that  leucocytes  are  tissue  formers  then  it  is  evident 
that  if  they  are  deteriorating  before  they  become  dif¬ 
ferentiated  into  tissue  cells,  that  the  tissues  themselves 
will  eventually  possess  the  same  characteristics;  or  on 
the  other  hand,  if  we  accept  the  theory  that  tissue 
cells  are  leucocyte  formers,  it  is  also  evident  that  if  the 
tissue  cells  are  weak  and  manifest  a  tendency  to  dis¬ 
integrate,  that  the  leucocytes  will  possess  the  same 
characteristics.  Consequently,  in  either  case,  in  esti¬ 
mating  the  resisting  power  of  the  larger  tissues  we 
must  ultimately  depend  upon  the  leucocytes.  There¬ 
fore,  it  is  upon  the  following  hypothesis  that  a  diag¬ 
nosis  is  formed:  That  disintegrating  leucocytes 
form,  or  are  formed  by,  weak  tissues  and  weak  tissues 
furnish  a  congenial  soil  for  the  development  of  bacilli. 

Blood  changes. — A  careful  study  of  the  blood 
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reveals  comparatively  uniform  sets  of  phenomena  for 
health  and  for  each  variation  in  the  body  tissues. 
Hence,  the  relation  between  the  blood  elements 
and  the  body  tissues  becomes  an  important  factor 
when  we  seek  to  discover  the  beginning  of  pathologic 
processes.  The  blood  changes  which  take  place  dur¬ 
ing  the  progress  of  diseases  are  exceedingly  numerous. 
The  ability  to  correctly  interpret  all  cell  phenomena, 
many  of  which  are  now  looked  upon  without 
conveying  any  significance,  would  no  doubt  be 
the  means  of  explaining  what  are  considered  obscure 
conditions. 

It  will  be  generally  conceded  that  immunity,  idio¬ 
syncrasy  and  predisposition  are  terms  used  for  pro¬ 
cesses  or  conditions  of  the  living  organism  concern¬ 
ing  which  we  possess  very  little  knowledge.  And 
until  we  possess  a  better  knowledge  of  cell  phenomena 
many  of  the  phenomena  of  the  larger  organism  will 
no  doubt  remain  in  obscurity. 

Blood  changes  in  tuberculosis. — On  comparing  the 
phenomena  of  the  blood  elements  in  various  diseases 
with  those  of  normal  blood  many  differences  become 
apparent.  Hence,  a  definite  combination  of  these 
differences  is  frequently  recognized  as  being  signifi¬ 
cant  of  a  definite  pathologic  condition.  In  study  of 
the  blood  in  tuberculosis  I  have  recognized  numerous 
cell  phenomena  which  have  invariably  existed,  to  a 
greater  or  less  degree,  according  to  the  progress 
which  the  diseases  has  made.  I  have  interpreted 
these  phenomena  as  signifying: 

A.  Irregular  cell  genesis  and,  B.,  irregular  cell  met¬ 
abolism.  These  differences  may  be  recognized,  a, 
from  variations  in  the  morphologic  structure  of  the 
cells,  and  b,  from  variations  in  the  staining  properties 
of  the  cell  tissues. 

A.  Irregular  cell  genesis  may  be  subdivided  into: 
a,  Defective  cell  production,  and  b,  excessive  cell 
production. 

B.  Irregular  cell  metabolism  may  be  sudivided  into: 
a,  Irregular  cell  differentiation,  and  b,  excessive  cell 
disintegration. 

Irregular  cell  differentiation  may  be  subdivided 
into:  a,  Defective  cell  development;  b,  perverted 
cell  development,  and  c,  excessive  cell  development. 

A  few  of  the  forms  and  characteristics  of  irregular 
cell  differentiation  are  the  following:  1,  Giant  cells; 
2,  dwarf  cells;  3,  cells  with  poorly  differentiated 
nuclei;  4,  cell  bodies  having  poverty  in  granules. 
These  and  many  others  are  probably  the  phenomena 
of  cells  of  low  vitality.  In  this  connection  1  have 
particularly  observed  that  cells  of  low  vitality  usually 
possess  feeble  differentiating  power,  and  this  is  shown 
by  their  nuclei. 

Cell  disintegration. — It  is  but  one  step  from  mal- 
assimilation  to  disintegration.  This  is  true  of  the 
larger  organism  and  equally  true  of  the  cell.  Cells  of 
low  vitality  are  probably  first  to  undergo  disintegra- 
;  tion  and  disintegration  usually  begins  during  the 
early  life  of  the  cell  and  may  be  partial  or  complete. 
In  this  connection  it  is  well  known  that  the  risks  to 
life  in  larger  organisms  are  much  greater  in  infancy 
and  early  childhood.  The  same  is  evidently  true  in 
cell  life.  Hence,  when  the  products  of  cell  disinte¬ 
gration  are  abundant  it  indicates  a  feeble  organization 
of  cell  tissues,  and  when  this  exists  we  may  expect 
weak  body  tissues  and  hence  weak  organism. 

Cell  genesis. — It  is  a  question  as  to  whether  there  is 
a  disease  due  to  defective  cell  genesis,  since  reproduc¬ 
tion  is  one  of  the  strongest  functions  of  an  organism. 


On  the  other  hand,  excessive  cell  genesis  is  associated 
with  many  pathologic  conditions. 

Leucocytosis. — Leucocytosis  is  generally  believed 
to  result  from  excessive  cell  production.  But  it  must 
be  remembered  that  there  are  other  factors  by  which 
leucocytosis  is  governed.  In  discussing  this  subject 
we  must  consider  the  manner  in  which  cells  are  dis¬ 
posed  of  as  well  as  their  genesis.  If  we  accept  the 
theory  that  leucocytes  are  tissue  formers,  then,  when 
a  leucocyte  becomes  differentiated  into  a  tissue  cell, 
either  in  the  process  of  tissue  growth  or  in  the  pro¬ 
cess  of  tissue  repair,  the  cell  is  evidently  no  longer  in 
the  circulation,  therefore,  if  this  occurs  a  leucocyte 
is  disposed  of.  On  the  other  hand,  a  leucocyte  may 
from  feeble  structure  undergo  disintegration  before  it 
become  transformed  into  a  tissue  cell.  In  this  case  it 
is  also  disposed  of.  Hence,  leucocytes  may  disappear 
from  the  circulation  by  being  differentiated  into  tissue 
cells  and  taking  upon  themselves  the  functions  of 
organized  ceils  or  by  passing  into  dissolution  before 
this  is  accomplished. 

Furthermore,  if  cell  genesis  should  be  normal  and 
from  some  cause  the  combined  number  of  leucocytes 
undergoing  differentiation  into  tissue  cells  and  those 
undergoing  disintegration  while  yet  in  the  circulation 
are  not  equal  to  the  number  generated,  an  increase  in 
the  number  of  leucocytes  existing  in  the  circulation 
will  evidently  follow,  and  this  is  known  as  leucocy¬ 
tosis.  We  therefore  see  that  theoretically  it  is  pos¬ 
sible  to  have  leucocytosis  without  excessive  cell 
production. 

On  the  other  hand,  if  the  number  of  cells  that 
become  differentiated  into  tissue  cells,  together  with 
those  that  undergo  dissolution  while  in  the  circula¬ 
tion,  are  equal  to  the  number  generated,  even  if  the 
number  generated  be  in  excess  of  normal  cell  genesis, 
yet  there  will  be  no  increase  in  the  number  of  leuco¬ 
cytes  remaining  in  the  circulation  and  consequently 
we  will  not  have  leucocytosis.  We  therefore  see  that 
theoretically  it  is  impossible  to  have  excessive  cell 
production  without  having  leucocytosis.  Hence,  the 
degree  of  leucocytosis  is  not  so  important  as  the  other 
cell  phenomena  which  accompany  it,  which  assist  in 
estimating  the  degree  of  cell  disintegration  and  the 
differentiating  power  of  the  cells.  But,  when  leuco¬ 
cytosis  exists  in  tuberculosis  we  may  look  for  one  of 
the  advanced  forms  of  the  disease,  namely:  a,  Chronic 
suppuration;  b,  formation  of  lung  cavity;  c,  inflam¬ 
matory  exudation. 

Diagnosis  by  exclusion—  While  it  is  true  that  there 
are  a  number  of  cell  phenomena,  such  as  poorly  dif¬ 
ferentiated  nuclei,  leucocytosis,  a  marked  change  in 
the  differential  percentages,  and  many  other  condi¬ 
tions,  which  are  present  to  a  greater  or  less  degree  in 
a  variety  of  diseased  conditions,  yet  there  are  usually 
accompanying  symptoms,  or  the  absence  of  certain 
symptoms,  which  will  enable  one  familiar  with  blood 
appearances  in  health  and  disease  to  make  a  diagno¬ 
sis  by  the  method  of  exclusion.  Hence  cell  phenom¬ 
ena  may  be  considered  both  as  positive  and  negative 
evidence  in  forming  a  diagnosis,  and  often  the  nega¬ 
tive  evidence  is  as  valuable  as  the  positive. 

Stages  of  tuberculosis. — In  order  to  facilitate  the 
study  of  tuberculosis  I  have  made  the  following 
classification  of  the  stages,  and  given  the  blood  char¬ 
acteristics  for  each : 

1.  The  pretuberculous  stage ,  approaching  closely 
to  incipiency.  No  leucocytosis;  a  slight  decrease  in 
the  percentage  of  young  cells;  very  little  or  no  rela- 
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live  increase  in  the  percentage  of  phagocytes;  cells 
of  feeble  differentiating  power;  more  or  less  abun¬ 
dant  debris  from  cell  disintegration. 

2.  Early  incipiency,  or  the  stage  in  which  the 
tuberculous  process  has  not  yet  become  general,  and 
before  there  is  active  disintegration  of  the  larger  tis¬ 
sues.  No,  or  very  little,  leucocytosis;  moderate 
decrease  in  percentage  of  young  cells,  which  decreases 
as  the  disease  advances;  moderate  increase  in  per¬ 
centage  of  phagocytes,  which  increases  as  the  disease 
advances;  accompanied  by  well  marked  evidence  of 
cell  disintegration  and  impaired  cell  differentiation. 

3.  The  advanced  stage,  or  the  stage  in  which  the 
disease  has  advanced  to  destructive  tissue  changes, 
e.  g.,  when  there  is  formation  of  lung  cavity  and 
extensive  distribution  of  the  tuberculous  infection. 
Slight  leucocytosis;  marked  relative  decrease  in  the 
percentage  of  young  cells;  marked  relative  increase 
in  the  percentage  of  phagocytes;  abundant  evidences 
of  cell  disintegration;  abundant  debris  from  cells 
that  are  going,  or  have  already  gone,  into  dissolution, 
and  imperfect  cell  differentiation. 

The  fact  that  in  tuberculosis  there  is  more  or  less 
decrease  in  the  percentage  of  young  cells  in  the  blood 
does  not  necessarily  argue  that  there  is  deficient  cell 
genesis.  The  explanation  probably  lies  in  the  fact 
that  cell  disintegration  is  abundant  in  these  cases, 
and  that  cell  mortality  is  greatest  among  young  cells. 

At  this  point  I  wish  to  give  a  brief  interpretation 
of  the 

Significance  of  phagocytosis— When  bacilli  find  the 
larger  tissues  of  the  body  in  a  suitable  condition  for 
colonization,  they  at  once  begin  to  multiply.  The 
first  evidence,  or  at  least  one  of  the  first  evidences 
gained  from  a  study  of  the  blood,  indicating  that  the 
bacilli  have  commenced  active  colonization,  is  a  rela¬ 
tive  increase  in  the  percentage  of  phagocytes,  which 
I  shall  express  by  the  term  phagocytosis. 

In  using  this  term  I  do  not  wish  to  convey  the 
meaning  which  is  often  attached  to  it,  which  relates 
to  the  function  of  phagocytes,  but,  on  the  other  hand, 
I  wish  to  express  the  condition  of  a  relative  increase 
of  the  number  of  phagocytes  as  compared  with  the 
other  varieties  of  the  leucocytes;  in  a  similar  manner 
that  leucocytosis  is  used  to  signify  a  relative  increase 
of  the  number  of  leucocytes  as  compared  with  the 
number  of  red  cells. 

One  of  the  first  principles  of  every  organism  is  self¬ 
protection.  Therefore,  whenever  there  is  an  active 
colonization  of  bacilli  in  the  body,  we  invariably  find 
an  increase  in  the  relative  percentage  of  phagocytes. 
The  natural  inference  is  that  the  phagocytes  are  inter¬ 
ested  in  the  defense  of  the  organism.  If  bacilli  are 
toxin  producers,  their  toxins  begin  to  accumulate  in 
the  body  when  they  begin  to  multiply;  and,  on  the 
other  hand,  when  the  toxins  begin  to  accumulate  in 
the  body,  there  is  invariably  a  marked  relative  in¬ 
crease  in  the  percentage  of  phagocytes,  and  this  con¬ 
sequently  justifies  the  theory  that  phagocytes  are 
antitoxin  producers.  Hence,  when  a  marked  phago¬ 
cytosis  exists,  it  would  seem  to  indicate  that  nature 
was  making  a  greater  call  for  the  antitoxins.  There¬ 
fore,  when  there  is  an  increase  in  the  bacilli  and  their 
toxins  in  the  body,  the  organism  in  self-defense 
calls  for  increase  in  the  antitoxins;  and  when  this 
'  occurs  we  invariably  find  a  phagocytosis  and  often  a 
leucocytosis. 

In  further  proof  of  this  interpretation,  I  have 
observed 


The  effects  of  treatment. — I  have  invariably  found 
that  an  improvement  under  any  treatment  in  tuber¬ 
culosis  is  accompanied  by : 

1.  A  relative  increase  in  the  percentage  of  young 
cells  in  the  blood,  which  usually  has  decreased  in 
proportion  to  the  severity  of  the  case. 

2.  A  decrease  in  the  phagocytosis,  which  exists 
almost  always  in  proportion  to  the  severity  of  the  case. 

We  observe,  therefore,  that  under  a  successful 
treatment  for  tuberculosis  one  of  the  effects  is  a  de¬ 
crease  in  the  phagocytosis.  And  if  phagocytes  are 
recognized  as  antitoxin  producers,  we  have  no  alter¬ 
nation  except  to  infer  that  there  is  a  decrease  in  the 
demand  for  antitoxins,  and  this  further  signifies  that 
the  supply  of  toxins  has  been  diminished.  Further¬ 
more,  if  toxins  are  the  product  of  the  bacilli,  this 
directly  implies  that  the  germs  are  decreasing  and 
hence  the  patient  is  improving. 

Within  the  limits  of  a  single  paper  one  can  do  lit¬ 
tle  more  than  generalize  on  many  of  the  important 
points  which  aid  in  forming  a  diagnosis  and  differen¬ 
tiating  the  pathologic  conditions  revealed  by  means 
of  the  blood.  The  foregoing  interpretations  have 
been  made  and  verified  by  actual  experience  in  the 
study  of  many  hundred  cases  of  tuberculosis,  both 
in  the  progress  of  the  disease  and  during  convales¬ 
cence,  under  various  methods  of  treatment. 

But  notwithstanding  this  they  are  not  intended  as 
dogmatic  statements.  They,  however,  express  my 
conviction  that  if  blood  phenomena  are  properly 
studied  and  correctly  interpreted,  they  will  enable  us 
to  approximate  very  closely  the  true  state  of  the 
living  organism,  at  a  time  when  a  diagnosis  is  most 
valuable. 

Staining  methods. — One  of  the  most  important 
steps  in  the  study  of  pathologic  blood,  is  the  necessity 
of  being  familiar  with  the  staining  methods  that 
bring  out  cell  phenomena  which  are  significant  in 
disease.  I  have  found  it  exceedingly  difficult  to  com¬ 
bine  the  ingredients  of  staining  solutions  in  such  a 
manner  as  to  bring  out  perfectly  the  phenomena 
belonging  to  all  parts  of  the  blood,  in  the  same  speci¬ 
men.  I  therefore  have  found  by  experimentation 
that  it  is  of  great  assistance  to  stain  two  or  more  films 
of  the  same  blood  according  to  the  methods  which 
bring  out  various  sets  of  cell  phenomena  to  the  best 
advantage.  By  studying  these  in  connection  with 
each  other  I  ascertained  that  each  furnished  informa¬ 
tion  not  found  in  the  others.  While  making  these 
staining  experiments,  I  accidentally  discovered  that 
many  varieties  of  staining  could  be  produced  upon 
the  same  blood  film.  By  this  method  various  por¬ 
tions  of  the  film  reveal  a  distinct  set  of  cell  phenom¬ 
ena,  and  by  it  much  labor  is  saved. 

The  method  which  I  have  adopted  is  as  follows: 

TECHNIQUE  OF  QUADRANT  STAINING. 

C 


Fig.  A.— 1,  unstained  film.  Fig.  B.— 1,  unstained:  2,  stained  in  acid 
stain  Fig.  C.— 1,  unstained  ;  2,  stained  in  acid  stain;  3,  stained  in  basic 
stain;  4,  stained  in  acid  stain  and  counterstained  in  basic  stain. 

After  properly  fixing  the  film,  the  cover-glass  is 
grasped  by  the  upper  margin  with  a  pair  of  forceps 
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and  a  portion  of  the  film  lowered  into  an  acid  staining 
solution.  It  is  allowed  to  remain  in  this  solution  a 
sufficient  length  of  time  to  properly  stain  the  oxyphile 
tissues.  It  is  then  removed  from  the  staining  solu¬ 
tion,  washed  in  a  normal  salt  solution  and  dried 
between  the  folds  of  blotting  paper.  It  is  then 
quickly  passed  through  a  flame,  with  film  surface 
uppermost,  care  being  used  to  avoid  overheating 
(Fig.  B). 

The  cover-glass  is  next  grasped  by  its  left-hand 
margin  with  a  pair  of  forceps  and  a  portion  of  the 
film  lowered  into  a  basic  staining  solution.  It  is 
allowed  to  remain  in  this  solution  a  sufficient  length 
of  time  to  produce  proper  counterstaining.  It  is  then 
removed  from  the  solution,  washed  and  dried  (Fig.  C). 

It  is  now  observed  that  each  quadrant  represents  a 
distinct  set  of  cell  phenomena  and  that  each  can  be 
studied  separately  without  readjusting  the  microscope. 

First  quadrant:  Shows  the  blood  in  an  unstained 
condition. 

Second  quadrant:  Stained  only  with  an  acid  stain, 
hence  shows  all  oxyphile  tissues. 

Third  quadrant:  Stained  only  with  a  basic  stain, 
|  hence  shows  all  basophile  tissues. 

Fourth  quadrant:  Stained  with  an  acid  stain  and 
counterstained  with  a  basic  stain,  hence  shows  oxy¬ 
phile,  basophile  and  amphiphile  tissues. 

The  claim  has  been  made  that  the  limits  of  hemat¬ 
ology  have  been  reached;  but  the  more  one  studies 
the  profoundly  interesting  phenomena  observed  in 
the  blood,  the  more  he  is  convinced  that  hematology 
has  but  commenced  to  reveal  the  truths  that  are  pos¬ 
sible  of  discovery.  Why  one  familiar  with  blood 
work  can  refuse  to  believe  the  truths  that  are  con¬ 
tained  within  the  blood  elements  is  difficult  to  under- 
i  stand.  Fortunately  a  refusal  to  recognize  such 
phenomena  will  not  invalidate  the  truths  which  they 
portray. 

It  is  quite  probable  that  unsatisfactory  blood  work 
and  the  apparent  lack  of  uniformity  in  the  same  way 
result  from  the  following:  1,  an  imperfect  or  irregu¬ 
lar  technique;  2,  unfamiliarity  with  cell  tissues,  and 
especially  the  phenomena  of  cell  disintegration;  and 
3,  absence  of  a  systematic  method  of  interpreting, 
classifying  and  recording  phenomena. 

In  conclusion.  When  we  realize  that  the  bacillus 
is  not  the  sole  factor  in  the  cause  of  tuberculosis; 
when  we  realize  that  there  must  be  a  condition  of 
weakened  resistance  on  the  part  of  the  tissues  before 
the  bacilli  can  find  a  congenial  culture  medium  in 
which  to  develop,  we  shall  have  taken  a  long  step  in 
the  right  direction  in  the  study  of  the  disease.  Also, 
when  we  realize  the  relation  existing  between  leuco¬ 
cytes  and  their  antitoxins  on  the  one  hand,  and  patho¬ 
genic  organisms  and  their  toxins  on  the  other,  we 
shall  have  advanced  far  toward  the  solution  of  the 
problem  of  immunity  and  shall  have  done  much 
toward  establishing  the  modus  opera ndi  of  pathologic 
processes. 

Therefore,  instead  of  hunting  for  the  germ  of  the 
disease,  let  us  also  search  for  the  condition  of  the  tis¬ 
sues  which  is  known  to  favor  its  development.  Instead 
of  attempting  to  destroy  the  germ,  let  us  also  attempt 
to  improve  the  condition  of  the  body  tissues  and 
thereby  render  them  less  congenial  to  the  germs. 
And  if  we  wish  to  successfully  accomplish  this  we  must 
detect  the  pathologic  process  early  in  its  progress. 
Hence,  an  early  diagnosis  made  through  a  study  of  the 
blood  element  is  our  hope  of  detecting  the  condition 


of  the  larger  tissues  before  they  have  commenced  to 
undergo  active  disintegration.  And  if  detected  at  x 
this  stage,  proper  steps  may  often  be  taken  to  prevent 
the  further  advance  of  the  disease.  But  when  the 
condition  of  the  tissues  is  discovered  which  fur¬ 
nishes  a  fertile  soil  for  the  growth  of  bacilli,  the  most 
persistent  treatment  should  be  instituted,  accompa¬ 
nied  by  an  early  change  to  a  climate  known  to  be  less 
favorable  to  germ  development. 
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THE  ADVANTAGES  OF  CASTRATION  IN 
THE  DEFECTIVE. 

Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia.  Pa..  June  1-4,  1897, 

BY  EVERETT  FLOOD,  M.D. 

BALDWINSVILLE,  MASS. 

The  conclusions  presented  are  drawn  from  observa¬ 
tion  of  twenty-six  cases.  None  of  the  operations  have 
been  reported  unless  more  than  one  year  has  elapsed 
and  nearly  all  are  more  than  2  years  old  while  a 
good  number  are  from  3  to  8  years  old. 

The  ages  of  the  boys  vary,  but  are  nearly  all  between 
7  and  15  years.  It  is  very  easy  for  the  critic  to  claim 
narrowness  of  view  in  any  one  advocating  such  an 
operation  as  this  and  to  offer  the  usual  objections  of 
tradition,  but  it  is  not  so  easy  for  him  to  offer  us  any 
measure  giving  equal  relief.  This  is  not  presented  as 
a  panacea  but  simply  for  what  it  is  worth  and  it  is  not 
a  premature  chance  thought.  The  first  castrations 
were  performed  with  the  idea  of  preventing  masturba¬ 
tion  in  certain  cases  where  the  habit  was  most  con¬ 
stant  and  the  boy  had  no  sense  of  shame,  besides  being 
a  confirmed  epileptic  and  of  course  somewhat  feeble¬ 
minded. 

The  written  consent  of  the  parents  or  guardian  has 
been  obtained  in  each  case  and  the  operation  has  been 
in  many  instances  performed  by  a  surgeon  of  the  staff, 
but  in  others  by  the  resident  officers. 

It  has  been  found  in  every  case  that  the  masturba¬ 
tion  has  ceased,  the  boy  has  become  fairer  in  com¬ 
plexion,  and  in  a  few  instances  has  taken  on  additional 
flesh.  He  has  ceased  to  have  foul  thoughts  and  to 
give  expression  to  lasciviousness,  and  no  longer  en¬ 
tices  other  boys  to  masturbate  in  his  company  as  was 
often  done  before  the  emasculation.  They  have  all 
become  more  manageable,  less  inclined  to  quarrel, 
more  capable  of  reasoning. 

The  number  of  spasms  has  diminished  in  every  in¬ 
stance,  though  in  some  cases  but  little,  and  the  force 
and  frequency  of  the  attacks  have  been  lessened.  The 
mental  effect  on  the  boy  is  always  good.  If  he  con¬ 
siders  it  all  he  looks  upon  himself  as  a  specially  fav¬ 
ored  being  and  a  grade  higher  in  the  scale  than  the 
ordinary  boy.  '  No  melancholia  has  so  far  followed  the 
operation.  The  boys  have  become  tidier  in  their  man¬ 
ner  of  dress  and  in  personal  cleanliness.  More  confi¬ 
dence  is  reposed  in  them  by  their  associates,  truthful¬ 
ness  has  increased,  parents  feel  safer  about  them.  The 
possibility  of  their  transmitting  defects  to  offspring  is 
of  course  removed. 

In  some  instances  no  particular  benefit  has  been 
noticed,  except  the  cessation  of  the  habit,  for  a  long 
time,  one  or  two  or  more  years;  then  the  boy  has  begun 
to  gain  and  has  shown  steady  improvement  in  intel¬ 
lect  as  well  as  in  a  much  reduced  number  of  spasms. 
Many  of  these  cases  have  had  all  treatment  stopped 
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after  the  operation,  and  naturally  some  months  have 
•elapsed  before  they  were  in  the  usual  condition  of 
physical  health.  This  is  especially  the  case  where  the 
bromid  habit  has  been  broken  up  in  conjunction  with 
the  castration,  or  a  short  time  subsequent  to  it.  The 
question  as  to  whether  resection  of  the  cord  would  be 
followed  by  advantages  equal  to  those  coming  after 
the  removal  of  the  glands  has  not  been  investigated. 

The  effect  on  girls  has  been  noted  in  only  two  cases. 
These  were  subjected  to  operation  before  coming 
here.  The  results  in  these  instances  have  seemed  to 
fully  justify  the  procedure. 

ALCOVE  BEDS  FOR  THE  EPILEPTIC. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  June  1-4, 1S97. 

BY  EVERETT  FLOOD,  M.D. 

BALDWINSVILLE,  MASS. 

In  presenting  this  subject  I  labor  under  the  disad¬ 
vantage  of  advocating  a  theory  rather  than  a  well 
demonstrated  fact.  Caring  for  the  epileptic  in  such 
beds  as  I  am  about  to  describe  has,  so  far  as  I  am  able 
to  learn,  never  been  tried.  An  approach  has  been 
made  to  it  in  a  few  places,  especially  in  the  asylum  at 
Turin,  where  very  narrow  rooms  are  used,  but  the 
essential  features  of  this  plan  are  lacking. 

The  method  is  not  advanced  as  a  plan  to  be  followed 
in  all  cases,  but  as  apparently  well  adapted  to  certain 
conditions.  The  idea  is  to  make  an  alcove,  with  walls 
of  any  firm  material,  either  plank  or  brick,  or  brick 
with  plank  or  board  cover,  just  wide  enough  to  easily 
admit  the  fully  made-up  bed.  The  bed  should  run 
on  easy  rollers  and  possibly  project  a  few  inches  out 
of  its  alcove.  There  may  be  one  alcove  or  many,  side 
by  side.  This  kind  of  a  dormitory  may  be  constructed 
on  the  ground  floor  or  any  floor  above,  provided  the 
foundations  are  suitably  strengthened,  and  no  very 
great  weight  is  added  by  this  kind  of  construction. 
Each  alcove  is  to  have  a  suitable  fresh-air  ingress  and 
a  proper  outlet  for  the  warmed  air.  There  may  be  a 
door  to  the  stall  or  not,  according  to  requirements. 
If  a  door  is  desired,  then  the  bed  can  not  project 
beyond  the  sides  of  the  alcove,  but  may  be  flush  with 
them. 

There  may  be  a  single  row  of  alcoves,  or  a  double 
row  in  the  middle  of  the  room,  or  a  single  row  at  one 
side,  or  a  row  on  each  side.  The  better  way  would 
seem  to  be  to  have  five  to  ten  alcoves  in  each  row.  A 
double  row  head-to-head,  running  through  the  middle 
of  the  room  so  that  the  watchman  can  easily  walk 
around  the  whole  is  the  plan  mainly  considered. 

The  patient  gets  into  bed  over  the  foot,  or  the  bed¬ 
stead  may  be  withdrawn,  the  patient  is  tucked  in  by 
the  attendant  and  the  bed  then  pushed  back  into  its 
alcove.  Experiments  have  been  tried  with  different 
materials,  and  it  is  shown  that  sounds  from  one  alcove 
to  another  can  be  so  deadened  that  no  serious  discom¬ 
fort  would  be  occasioned  by  such  noises  as  are  ordi¬ 
narily  heard  from  this  class  of  persons,  while  odors 
from  one  to  another  are  absolutely  prevented  and  each 
patient  is  breathing  pure  air.  If  a  bed  becomes  soiled 
and  is  withdrawn  from  the  alcove  then  odors  might 
be  perceived  in  the  adjoining  places,  but  the  bed  can 
be  quickly  stripped,  the  bedding  thrown  into  the 
sliute,  which  is  conveniently  placed,  and  ventilated, 
while  the  patient  is  being  attended  to  in  the  bath. 
To  make  up  these  beds  they  must  be  withdrawn  from 
the  alcove  and  the  clothing  adjusted.  The  floor  and 


walls  of  each  place  can  then  be  properly  cleansed  and 
the  bed  pushed  back. 

Any  one  of  us  would,  I  am  sure,  prefer  a  dormitory 
of  this  sort  to  one  where  there  is  common  air  space 
for  all. 

With  epileptic  children  the  clothing  is  kept  on  the 
bed  much  better  than  in  any  other  way  and,  in  fact,  it 
would  be  really  difficult  for  the  patient  to  get  himself 
uncovered  enough  to  take  cold. 

Opposite  each  alcove  is  a  ventilated  space  for  the 
patient  to  hang  his  day  garments.  The  windows  in 
this  room  are  above  such  closed  spaces. 

The  night  nurse  goes  around  quietly  looking  into 
each  alcove  in  the  row,  or  in  the  double  rows,  and 
need  not  disturb  any  patient  either  with  her  light  or 
by  any  noise  she  might  need  to  make. 

The  cost  of  such  construction  as  this  would  mani¬ 
festly  be  greater  than  for  the  ordinary  dormitory,  for 
it  is  natural  to  suppose  that  a  room  especially  adapted 
to  the  use  of  this  class  of  patients  will  cost  more  than 
one  designed  only  for  the  ordinary  insane  or  demented 
patient.  The  result  to  be  reached  is  a  more  difficult 
one. 

Details  for  the  construction  of  the  remaining  parts 
of  the  building  have  been  worked  out,  but  need  not 
essentially  differ  from  other  asylum  buildings. 


RELATION  OF  RAILWAY  COMPANIES  TO 
STATE  BOARDS  OF  HEALTH. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa..  June  1-4,  1897. 

BY  G.  P.  CONN,  A.M.,  M.D. 

CHIEF  SURGEON  BOSTON  AND  MAINE  RAILWAY,  CONCORD,  N.  H. 

In  the  last  twenty  years  it  has  become  a  well-settled 
fact  that  State  boards  of  health  are  primarily  intended 
to  take  cognizance  of  the  interests  of  health  and  life 
among  the  people  of  the  State ;  and  while  it  may  be 
true  that  the  work  of  a  State  board  is  to  a  considera¬ 
ble  extent  educational  in  its  character,  yet  its  scope 
is  practically  unlimited.  Its  observations  and  duties 
should  not  only  pertain  to  the  physical  welfare  of 
every  citizen  of  a  State,  but  business  interests  should 
receive  due  attention  and  the  commercial  relation  of 
State,  federal  and  international  prosperity  should 
never  be  ignored  nor  forgotten.  Therefore,  a  bureau 
of  health  becomes  an  integral  part  of  the  executive 
department  of  a  State,  around  which  every  citizen 
has  the  “inalienable  right  to  life,  liberty  and  the  pur¬ 
suit  of  happiness.” 

Such  conditions  represent  the  brightest  and  most 
potent  exponents  of  a  higher  civilization,  in  which 
robust  health  for  all  classes  of  people  is  made  possi¬ 
ble.  State  pride  is  quite  universal  and  progressive 
prosperity  becomes  a  motto  for  every  person  as  well 
as  every  vocation. 

As  an  introduction  to  the  subject  I  propose  to 
briefly  discuss  and  bring  to  the  notice  of  this  National 
Association,  the  above  will  serve  to  outline  and 
emphasize  the  fact  that  hygiene,  in  effecting  the 
moral  and  physical  conditions  of  the  inhabitants  of 
every  community,  State  or  nation,  must  directly  or 
indirectly  have  an  influence  in  all  business  pursuits, 
including  State,  federal  and  international  trans¬ 
portation. 

It  is  a  topic  of  much  importance  and,  in  a  brief 
paper,  can  not  be  fully  considered  and  therefore  I  can 
only  hope  to  present  to  your  notice  a  few  of  the  more 
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salient  points  that  are  ever  being  presented  to  the 
railroad  surgeon. 

Problems  involving  hygienic  principles  in  railway 
transportation  will  always  be  promptly  referred  to  the 
surgical  department  of  the  road,  for  the  reason  that 
only  such  a  department  can  deal  with  such  questions 
in  an  intelligent  and  impartial  manner.  The  surgical 
department  of  railway  labor  is  the  ordy  section  that  is 
fitted  by  education  and  practical  work  to  consider 
questions  involving  State,  interstate  and  international 
sanitation,  and  in  order  to  decide  important  questions 
regarding  the  life  and  health  of  the  public  and  em¬ 
ployes,  the  railway  surgeon  must  keep  in  close  touch 
with  boards  of  health  and  other  hygienic  organiza¬ 
tions  of  the  country. 

The  public  have  become  critical  on  all  matters  per¬ 
taining  to  life  and  health  and  now  demand  far  more 
attention  to  sanitation  than  would  have  found  favor  a 
decade  since  and  would  not  have  been  deemed  neces¬ 
sary  or  expedient  until  within  a  few  years. 

Only  a  few  years  ago  the  National  Association  of 
Baggage  Agents,  recognizing  that  the  public  de¬ 
manded  more  stringent  rules  and  regulations  in  the 
transportation  of  dead  bodies,  held  a  consultation  with 
experts  in  sanitation  and  formulated  the  following 
rules,  which  have  been  adopted  by  railroads  and  State 
boards  of  health  throughout  Pan-America: 

Rule  1.  The  transportation  of  bodies  of  persons  dead  of 
smallpox,  Asiatic  cholera,  typhus  fever  or  yellow  fever  is 
absolutely  forbidden. 

Rule  2.  The  bodies  of  those  who  have  died  of  diphtheria, 
anthrax,  scarlet  fever,  puerperal  fever,  typhoid  fever,  erysip¬ 
elas,  measles  and  other  contagious,  infectious  or  communicable 
diseases  must  be  wrapped  in  a  sheet  thoroughly  saturated  with 
a  solution  of  bichlorid  of  mercury  in  the  proportion  of  one 
ounce  of  the  bichlorid  to  one  gallon  of  water  and  incased  in 
an  air  tight  zinc,  tin,  copper  or  lead-lined  coffin  or  in  an  air¬ 
tight  iron  casket,  hermetically  sealed  and  all  inclosed  in  a  strong 
tight  wooden  box,  or  the  body  must  be  prepared  for  shipment 
by  being  wrapped  in  a  sheet  and  disinfected  by  a  solution  of 
bichlorid  of  mercury  as  above  and  placed  in  a  strong  casket  or 
•coffin  and  said  casket  or  coffin  incased  in  a  hermetically  sealed 
(soldered)  zinc,  copper  or  tin  case  and  all  enclosed  in  a  strong 
outside  wooden  box  of  material  not  less  than  one  and  one-half 
inches  thick. 

Rule  3.  In  cases  of  a  contagious,  infectious  or  communica¬ 
ble  disease  the  body  must  not  be  accompanied  by  any  articles 
which  have  been  exposed  to  the  infection  of  the  disease.  In 
addition  to  a  permit  from  the  board  of  health  or  proper  health 
authorities,  station  agents  will  require  an  affidavit  from  the 
shipping  undertaker  stating  how  the  body  has  been  prepared 
and  the  kind  of  coffin  or  casket  used,  which  must  be  in  con¬ 
formity  with  Rule  2. 

Rule  4.  The  bodies  of  persons  dead  of  diseases  that  are 
not  contagious,  infectious  or  communicable  may  be  received 
for  transportation  to  local  points  in  the  same  State  when 
incased  in  a  strong  coffin  or  metallic  case  and  inclosed  in  a 
strong  wooden  box,  securely  fastened  so  that  it  may  be  safely 
handled.  But  when  it  is  proposed  to  transport  them  out  of  the 
State  to  an  interstate  point  (unless  the  time  required  for  trans¬ 
portation  from  the  initial  point  to  destination  does  not  exceed 
eighteen  hours)  they  must  be  incased  in  air-tight  zinc,  tin, 
copper  or  lead  lined  coffin  or  an  air  tight  iron  casket  or  a  strong 
coffin  or  casket  encased  in  a  hermetically  sealed  (soldered) 
zinc  or  tin  case  and  all  enclosed  in  a  strong  ouside  wooden  box 
of  material  not  less  than  one  inch  thick.  In  all  cases  the  box 
must  be  provided  with  four  iron  chest  handles. 

Rule  5.  Every  dead  body  must  be  accompanied  by  a  person 
in  charge  who  must  be  provided  with  a  ticket  marked  “corpse,’’ 
and  a  transit  permit  from  the  board  of  health*  or  proper 
health  authority,  giving  permission  for  the  removal  and  show¬ 
ing  name  of  deceased,  age,  place  of  death,  cause  of  death  (and 
if  a  contagious  or  infectious  nature)  the  point  to  which  it  is  to 
be  shipped,  medical  attendant  and  name  of  undertaker. 

Rule  6.  The  transit  permit  must  be  made  with  a  stub,  to 
be  retained  by  the  person  issuing  it,  the  original  permit  must 
accompany  the  body  to  destination  ;  and  two  coupons,  the  first 
coupon  to  be  detached  by  the  station  agent  at  initial  point 
and  sent  to  the  general  baggage  agent,  the  second  coupon  by 


the  last  train  baggageman.  The  stub,  permit  and  coupons 
must  be  numbered,  so  the  one  will  refer  to  the  other,  and  on 
permit  will  be  a  space  for  undertaker’s  affidavit,  to  be  used 
in  cases  of  infectious  or  contagious  diseases  as  required  by 
Rules  2  and  3. 

Rule  7.  The  box  containing  corpse  must  be  plainly  marked 
with  paster,  showing  name  of  deceased,  place  of  death,  cause 
of  death  and  point  to  which  it  is  to  be  shipped,  number  of 
transit  permit  issued  in  connection  and  name  of  person  in 
charge  of  the  remains.  There  must  also  be  a  blank  space  at 
the  bottom  of  the  paster  for  station  agent  at  the  initial  point 
to  fill  in  the  form  and  number  of  passage  ticket,  where  from, 
where  to  and  route  to  destination  of  such  ticket. 

Rule  8.  It  is  intended  that  no  dead  body  shall  be  removed 
which  may  be  the  means  of  spreading  d  sease ;  therefore,  all 
disinterred  bodies,  dead  of  any  disease  or  cause,  will  be 
treated  as  infectious  and  dangerous  to  public  health  and 
will  not  be  accepted  for  transportation  unless  said  removal 
has  been  approved  by  the  State  board  of  health  and  the  con¬ 
sent  of  the  health  authority  of  the  locality  to  which  the 
corpse  is  consigned  has  first  been  obtained  and  the  disinterred 
remains  enclosed  in  a  hermetically  sealed  (soldered)  zinc,  tin 
or  copper  lined  coffin  or  box  incased  in  hermetically  sealed 
(soldered)  zinc,  tin  or  copper  cases. 

These  rules  were  made  for  the  protection  of  the  pub¬ 
lic  against  dangerous  communicable  diseases.  While 
self-interest,  to  a  great  degree,  on  the  part  of  the  cor¬ 
porations  in  the  protection  of  their  patrons  and  em¬ 
ployes  against  pestilential  danger  probably  prompted 
this  action,  none  of  us  can  doubt  but  that  our  whole 
country  has  been  benefited. 

I  have  quoted  these  rules  as  but  few  of  the  roads 
in  the  East  have  been  careful  to  post  these  regulations, 
preferring  to  rely  on  the  health  authorities  to  enforce 
the  law.  More  widely  circulated  knowledge  is  neces¬ 
sary  and  I  take  this  method  of  bringing  it  to  the 
observation  of  the  public  and  the  profession. 

Another  sanitary  consideration  that  is  always  of 
great  interest  to  the  managers  of  our  local  and  through 
lines  of  transportation,  is  the  management  of  serious 
outbreaks  of  infectious  and  contagious  disease.  The 
advent  of  cholera  or  yellow  fever,  at  home  or  abroad, 
disturbs  commercial  centers  all  over  the  world.  The 
declaration  of  federal  or  State  health  authorities  that 
smallpox  is  prevailing  in  Canada  or  California  as  an 
epidemic  at  once  creates  excitement  and  very  often 
leads  to  unwarrantable  interference  with  transporta¬ 
tion  that  might  be  avoided  if  the  surgical  department 
of  through  lines  were  in  touch  with  State  and  national 
health  officers.  It  is  true  a  great  and  decided  improve¬ 
ment  in  these  matters  has  taken  place  since  the  epi¬ 
demic  of  smallpox  in  Canada  in  1885.  At  that  time 
the  Provincial  Board  of  Health  of  Ontario  was  the 
only  health  authority  in  Canada  worthy  of  considera¬ 
tion;  while  two  of  the  New  England  border  States 
were  without  health  authorities  and  entirely  helpless 
to  meet  the  exigencies  of  the  occasion.  Michigan  and 
Minnesota  on  the  west,  through  their  most  efficient 
boards  of  health,  asked  our  federal  authorities  to  inter¬ 
pose  the  protecting  power  of  international  quarantine. 

Everyone  understands  that  international  problems 
require  considerable  time  for  solution  and  that  diplo¬ 
matic  correspondence  is  oftentimes  so  dilatory  as  to 
be  very  exasperating,  while  every  sanitarian  under¬ 
stands  that  epidemics  of  contagious  disease  have  no 
respect  for  geographic  or  municipal  limitations,  nor 
can  be  dispelled  or  discomfited  by  proclamation  or 
diplomacy.  The  results  of  the  appeal  to  the  federal 
government  in  the  West  being  far  from  reassuring  it 
was  determined  in  New  Hampshire  to  appeal  to  the 
railroads  to  take  the  initiative  and  lead  in  public  sen- 
ment  rather  than  follow  in  its  wake.  This  seemed 
the  more  necessary  by  reason  of  municipal  reports 
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from  Montreal  that  there  was  no  epidemic  prevailing 
and  the  fact  that  the  Province  of  Quebec  was  without 
a  health  board  that  could  furnish  reliable  information. 

The  epidemic  was  well  developed  in  Montreal  early 
in  July,  and  in  August  the  health  board  in  New 
Hampshire,  realizing  that  nothing  was  being  done  to 
restrict  the  spread  of  the  disease,  determined  to  warn 
the  management  of  the  great  through  lines  of  trans¬ 
portation  traversing  New  England  and  the  Canadas 
of  the  danger  they  were  in  of  having  a  panic  that 
would  unnecessarily  disturb  transportation  and  might 
lead  to  a  complete  embargo  by  reason  of  a  shotgun 
quarantine. 

This  notice  was  most  kindly  received  and  the  man¬ 
agers  of  international  transportation  interests  asked 
for  information  and  instructions  of  what  was  neces¬ 
sary  to  protect  and  maintain  their  traffic  engagements. 
The  result  of  this  information  was  a  conference  of  rail¬ 
way  managers  and  surgeons  with  the  boards  of  health 
of  New  Hampshire  and  the  Province  of  Ontario. 
This  took  place  in  the  city  of  Montreal.  A  delegation 
from  this  conference  met  by  appointment  a  committee 
of  the  Montreal  city  government.  This  committee, 
while  admitting  there  were  some  cases  of  small¬ 
pox  in  the  city,  strenuously  asserted  that  it  was  far 
from  being  an  epidemic.  This  statement  was  utterly 
and  irrefutably  answered  by  Dr.  Coverton  of  the 
Ontario  Board  of  Health,  who  brought  to  their  notice 
duly  attested  certificates  of  deaths  by  smallpox,  which 
showed  that  127  had  died  during  the  previous  week 
and  39  the  day  previous.  The  daily  records  of  deaths 
were  sufficient  to  show  the  increase  of  the  epidemic 
week  by  week  and  it  is  to  the  credit  of  the  mayor  and 
city  government  of  Montreal  that  they  willingly 
adopted  a  course  of  rigid  investigation  that  brought 
into  existence  not  only  an  efficient  health  board  for 
the  Province  of  Quebec,  but  also  a  Dominion  board 
of  health  that  is  receiving  commendation  and  support 
from  sanitarians  all  over  the  world. 

In  bringing  about  these  results  and  municipal 
reforms  a  great  deal  of  animosity  was  engendered 
among  the  ignorant  and  superstitious.  The  anti¬ 
vaccination  element  in  society  took  it  upon  themselves 
to  stir  up  dissentions,  riots  prevailed  and  large  num¬ 
bers  of  the  inhabitants  boldly  proclaimed  that  they 
wTould  not  submit  to  such  rules  and  regulations  as 
were  deemed  necessary  to  suppress  the  epidemic. 
The  government  was  most  ably  and  earnestly  sup¬ 
ported  by  the  railroads,  as  a  single  instance  will  verify. 

The  inhabitants  of  a  small  suburban  station  in 
which  was  posted  the  rules  and  regulations  considered 
necessary  to  protect  its  people  and  the  inhabitants  of 
other  places,  took  occasion  to  send  word  to  the  divi¬ 
sion  superintendent  of  the  road  running  through  the 
town  that  they  would  not  submit  to  the  rules  and  tore 
down  the  copies  that  had  been  posted.  No  further 
rules  were  sent  them,  but  the  next  day  every  train 
passed  that  station  at  the  rate  of  thirty  miles  an 
hour.  The  station  master  closed  up  the  depot  and  it 
remained  closed  until  the  authorities  of  that  town 
appointed  a  local  health  board  and  instructed  them  to 
support  and  carry  out  the  rules  and  regulations  that 
had  been  adopted  by  the  managers  of  all  railways  in 
Canada.  J 

A  single  instance  of  this  kind  was  amply  sufficient 
to  bring  about  a  reform  and  the  people  of  that  section 
were  very  soon  educated  in  the  elementary  principles 
°f  hygiene.  It  is  but  a  simple  act  of  justice  to  these 
people  to  report  that  in  a  very  short  period  they  were 


enthusiastic  supporters  of  every  rule  and  regulation 
that  gave  assurance  of  protecting  themselves  and 
neighbors  from  the  direful  effects  of  a  loathsome 
epidemic. 

In  less  than  sixty  days  the  epidemic  was  stamped 
out  and  the  rules  and  regulations  abandoned.  It  is 
but  fair  to  the  management  of  those  roads  to  state 
that  with  the  exception  of  the  importation  of  rags  and 
paper  stock  there  was  no  interruption  of  the  running 
of  either  passenger  or  freight  trains,  neither  was  there 
any  development  of  the  disease  in  New  England. 
Sanitary  inspectors  examined  all  through  passengers 
while  in  transit,  many  were  vaccinated,  some  were 
quarantined  as  suspicious  cases  and  a  great  deal  of 
baggage  was  thoroughly  disinfected  at  division  and 
international  points. 

In  a  paper  of  this  kind  designed  for  an  association 
of  medical  men  it  is  unnecessary  to  multiply  instances 
of  this  work,  neither  am  I  disposed  to  flatter  myself 
that  I  am  imparting  any  new  information  to  the  mem¬ 
bers.  Still  it  is  probably  quite  true  that  a  great  many 
of  the  managers  of  our  railroads  have  never  been 
called  on  to  provide  for  the  stamping  out  of  an  epi¬ 
demic  of  this  nature,  therefore  if  this  shall  be  the 
means  of  bringing  a  work  of  this  kind  to  their  notice 
it  will  have  served  its  purpose. 
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Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4.  1897. 

BY  JAMES  T.  GREELEY,  M.D. 

NASHUA,  N.  H. 

I  have  the  honor  to  address  you  on  this  occasion  in 
behalf  of  action,  already  initiated,  well- advanced  and 
generally  approved  by  you  and  by  the  profession  of 
this  and  of  foreign  countries,  because  it  is  designed 
and  calculated  to  raise  the  character  of  the  profession, 
to  exalt  the  capacity  of  those  on  whom  the  welfare  of 
all  mankind  rests,  to  weed  out  or  fitly  qualify  those 
empirics  who  are  at  once  the  bane  of  medicine  and 
the  terrible  foes  of  social  health  and  of  all  prosperity. 
The  intention  is  necessary,  is  wise,  practical  and  per¬ 
manent.  Its  propriety  is  demonstrated  as  well  by  the 
notorious  evil  against  which  it  is  leveled  as  it  is  by 
the  patent  values  of  the  purposes  for  which  it  is 
framed.  Wherever  attempted  it  has  been  crowned 
and  laureled  both  by  popular  and  professional 
approval.  It  appeals  to  all  who  desire  health  for 
themselves  or  others;  is  simple  and  unequivocal; 
criticises  those  only  who  are  notoriously  unworthy  of 
tolerance  and  exalts  modest  merit  as  much  as  it  con¬ 
demns  charlatanry,  ignorance,  impudence  and  mur¬ 
der.  Briefly  expressed,  this  movement  approves, 
tends  and  works  for  a  higher,  a  universal  law,  which 
shall  raise  the  standard  of  medical  education  in  all 
schools,  weed  out  practitioners  who,  under  whatever 
sounding  school  title,  are  evidently  unfitted  to  judge 
the  issues'of  life  and  death,  and  perform  the  duties 
for  which  they  are  employed,  and  thereby  raise  th,e 
practice  of  medicine  to  a  level  with  that  of  other  arts 
and  scieifces  upon  which  mankind  depends  for  its 
welfare  and  permanence,  for  its  very  being.  Fortu¬ 
nately,  I  address  those  who  are  experts  in  all  that 
pertains  to  the  subject  matter,  and  who  have  been 
deterred  from  action  heretofore  only  by  the  enormity  of 
the  evil  and  apparent  hopelessness  of  David  fighting 
with  Goliath.  Their  judgment  is  our  own,  their 
sympathies  are  ours.  We  labor  only  to  have  that 
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R  judgment  and  their  sympathy  expressed  and  forced 
forward  in  order  to  place  the  profession  in  this  coun¬ 
try  far  to  the  front,  and  the  sound  health  of  the  com¬ 
munity  attained  and  preserved.  To  secure  this 
unquestionable  benefit  I  address  a  select  body  of 
scientific  men  who  were  thoroughly  trained  for  their 
duties,  who  have  kept  step  with  all  advances,  whose 
merits  commend  them  to  the  confidence  of  their 
patients  and  their  communities,  and  who  are  vitally 
concerned  in  the  maintenance  of  sound  doctrine  and 
in  the  abrogations  of  charlatanry  as  the  minister  in 
his  pulpit  or  the  judge  upon  the  bench. 

We  seek  a  comprehensive  law  to  regulate  the  prac¬ 
tice  of  medicine;  a  law  which  shall  render  medical 
quackery  as  dangerous  as  highway  robbery,  or  more 
so;  as  disreputable  as  chicken  stealing;  which  shall 
positively  require  competent  knowledge  as  a  condi¬ 
tion  sine  qua  non  to  a  degree;  and  which  shall  be 
enforced  by  competent  pains  and  penalties.  Is  there 
one  here  present  who  dissents  from  this  object,  who 
will  state  that  it  is  either  unnecessary  or  insufficient? 
I  hear  no  such  avowal.  Were  there  such,  even  one,  I 
would  refer  his  opinion  to  the  opinions  of  the  great 
(,  medical  luminaries  of  France,  of  Germany,  of  Great 
Britain  and  all  Europe,  who  have  for  years  insisted 
that  the  physician’s  education  should  be  teres  ac 
rotundus,  round  and  full;  that  it  should  be  kept  so  in 
the  light  of  later  discoveries;  that  quacks  should  be 

B  prevented  from  undermining  the  public  health  and 
that  every  gain  in  every  art  should  be  sifted  for  its 
medicinal  uses  But  really,  there  is  no  scientific,  no 
professional  nor  reasonable  objection  to  our  demand. 
The  only  antagonism  proceeds  from  those  men  who 
wish  to  secure  the  honors  and  rewards  of  medical 
skill  without  learning  what  medicine  is,  without  mas¬ 
tering  anatomy,  without  acquiring  chemistry,  without 
such  knowledge  of  botany  even  as  that  which  stored 
the  good  wives’  simples  in  one  century  and  the  pip- 
sissewa  and  patented  concoctions  in  another.  They 
are  animated  by  the  same  spirit  which  led  the  Ephe¬ 
sians  to  worship  Diana — that  of  gain. 

But  this  is  not  modern  medicine.  Modern  medi¬ 
cine  requires  its  pupils  to  thoroughly  know  the  anat¬ 
omy  and  make-up  of  man;  the  nature,  stage  and  his- 
,  tory  of  every  disease,  and  to  know  as  thoroughly  the 
!  means  and  agencies  to  be  employed  in  every  event. 
Coke-Lyttleton  said  that  law  should  be  comprehended 
in  theology,  because  it  treated  the  way  in  which  God 
operates.  Under  that  rule,  medicine  should  rate  even 
higher,  since  it  prescribes  a  cure  for  the  evils  which 
it  alone  can  detect.  It  is  the  supreme  and  constant 
arbiter  of  human  life  and  as  such  derives  its  knowl¬ 
edge  from  the  most  recondite  sources,  and  ascertains 
its  prescriptions  from  all  that  is  old  and  all  that  is  new. 
The  most  gifted  can  scarcely  hope  to  compress  all 
that  is  set  before  them  in  this  task.  What  can  the 
ignorant  unlearned  quack  really  do  with  one  cure-all 
•  and  a  dozen  alternatives? 

I  have  spoken  generally,  but  my  speech  is  not  with¬ 
out  ample  and  educated  reply.  The  officers  of  many 
boards  of  health,  medical  societies,  registers  of  health, 
etc.,  replying  to  letters  of  inquiry  concerning  the 
evil  and  its  remedy,  have  stated  directly,  or  inter  aliis, 
that  “under  the  act  just  passed  in  this  State  (Massa¬ 
chusetts)  the  traveling  quacks  have  left  the  State  and 
we  expect  still  better  results.”  The  secretary  of  the 
South  Carolina  Medical  Examining  Board  says:  “The 
State  law  works  well;  has  raised  the  standard  of  the 
schools  and  will  keep  tramp  doctors  out.”  The  sec¬ 


retary  of  the  California  Board  of  Health  says:  “There 
is  a  restraining  infiuence  in  the  law  and  I  do  not 
know  that  other  States  are  better  situated  so  far  as 
quacks  are  concerned.”  The  secretary  of  the  Wis¬ 
consin  Medical  Society  says:  “The  laws  relating  to 
medical  practice  are  exceedingly  lax,  in  fact,  a  dead 
letter,  no  registration  being  required  and  there  being 
no  board  of  examiners.  I  am  in  favor  of  most  any 
kind  of  a  compromise  with  the  ‘sectarians’  in  order 
to  get  a  board  of  some  sort  that  will  help  us  to  get  a 
law  passed.”  The  Nevada  Board  of  Health  remarks 
that  “the  recorder-  is  the  sole  judge  of  the  genuine¬ 
ness  of  a  diploma  and  the  standing  of  a  college,  which 
makes  the  law  an  absolute  failure.” 

In  South  Dakota  “the  enforcement  of  the  law  has 
compelled  unqualified  practitioners  to  leave  the  State 
and  has  compelled  some  medical  societies  to  raise  the 
standard  of  medical  education.”  The  Missouri  Board 
of  Health  says:  “The  law  has  prevented  the  location 
of  quacks  and  charlatans  in  our  State;  whenever  a 
man  having  a  diploma  from  a  recognized  school  has 
been  guilty  of  unprofessional  conduct,  we  have 
revoked  his  license.  We  have  advanced  the  standard 
of  our  medical  societies  and  will  soon  require  changes 
to  elevate  the  standard  of  preliminary  requirements.” 
The  Montana  Board  of  Medical  Examiners  states : 
“Our  law  has  operated  to  the  entire  satisfaction  of 
all  persons  except  those  who  have  felt  its  weight. 
Our  ranks  are  singularly  free  from  impostors  and 
quacks  and  the  stranger  can  send  for  a  physician 
assured  that  he  will  get  a  reputable  one.  The  laity 
are  in  sympathy  with  our  law  and  discriminate  be¬ 
tween  educated  and  uneducated  men.”  The  State 
Board  of  Minnesota  says :  “The  law  has  been  very 
effective  for  nine  years  and  has  given  the  State  the 
best  profession  of  any  State  in  the  Union.  We  trust 
to  improve  it  by  increasing  the  preliminary  education 
of  our  candidates.”  In  Delaware  “the  law  has  been 
in  operation  a  year  and  has  given  general  satisfaction, 
although  the  homeopathists  opposed  it.  Our  State 
was  a  dumping  ground  for  those  who  could  not  pass 
the  boards  of  other  States,  and  we  copied  the  law  of 
Pennsylvania  which  was  very  satisfactory.”  In  New 
York  “the  general  standard  has  been  raised  by  the 
enactment  of  the  law.”  North  Carolina:  “The  law 
regulating  the  practice  of  medicine  has  been 
extremely  beneficial  in  raising  the  standard  of  the 
profession.  Our  law  is  the  oldest  in  the  United 
States.”  The  Washington  (D.  C.)  Society  “is  urg¬ 
ing  Congress  to  legislate  for  its  protection,  and  its 
hopes  will  soon  be  fulfilled.”  The  Kansas  Board  “is 
making  a  desperate  effort  for  the  enforcement  of  its 
law  all  over  the  State,  and  hopes  the  next  legislature 
will  enact  a  better.”  In  Indiana  “the  law  is  no  law 
and  the  State  Medical  Society  wants  a  four  years’ 
graded  course  and  a  rigid  examination  by  a  non¬ 
partisan  board.  As  it  is  the  State  has  no  law  on  the 
subject.”  In  Idaho  “the  effort  of  the  State  Society  to 
establish  a  State  Board  of  Examiners  was  defeated 
by  the  quacks,  but  this  winter  will  see  such  a  bill 
passed.” 

Such  is  the  law  as  it  stands  in  so  many  States. 
Such  are  the  reasons  for  the  enactment  of  a  general 
law  that  will  protect  the  people  from  malpractice  and 
ignorance  and  protect  competent  physicians  from  the 
rivalry  of  quacks  and  charlatans.  There  is  every 
reason  why  such  a  measure  should  be  perfected,  ren¬ 
dered  uniform,  and  nationalized.  The  end  can  be 
won  only  by  united  action,  and  that  action  can  be 
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secured  only  by  combined  and  persistent  labor.  The 
desired  end  being  approved  by  reason  and  testimony, 
let  us  formulate  the  legislation  required,  and,  co-oper¬ 
ating  with  every  State  in  which  the  mens  sana  insano 
corpore  is  preferred  to  ill  health  and  dishonest  medi¬ 
cine,  press  it  unitedly  and  persistently.  Earnest 
endeavors  will  secure  universal  approval  and  we  shall 
see  our  bills  of  mortality  reduced  and  the  just  desire 
of  the  medical  profession  endorsed  by  popular  and 
general  approval.  The  object  is  National;  let  the 
effort  be  as  general. 


MORE  PHYSICIANS  AND  LESS  LAWYERS 
IN  CONGRESS  AND  LEGISLATURE. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa.,  June  1-4.  1S97. 

BY  EPHRAIM  CUTTER,  M.D. 

NEW  YORK,  N.  Y. 

The  present  number  of  physicians  in  the  United 
States  Congress  is  ten.  Lawyers  are  303,  or  about  70 
percent.  (See  Appendix  A.) 

The  present  is  a  good  time  to  discuss  this,  as  a 
department  of  public  health  in  the  President’s  Cabi¬ 
net  is  advocated,  and  as  the  Government  attends  to 
the  biologic  needs  of  plants,  cattle,  hogs  and  sheep 
more  than  they  do  to  the  same  needs  of  human 
beings. 

Public  health  is  worth  more  than  coal,  gold,  houses, 
lands,  silver  or  wine,  although  it  is  unlisted  in  the 
census  of  National  wealth.  There  is  need  of  physi¬ 
cians  awaking  to  a  realizing  sense  of  their  National 
rights  and  importance  as  citizens,  especially  in  govern¬ 
mental  bodies. 

Congress  and  legislatures  arc  representative  bodies 
of  the  people. — Professional  people  alone  are  not  truly 
represented.  The  law  alone  can  not  represent  medi¬ 
cine.  There  are  in  the  United  States  some  75,000 
lawyers  who  represent  some  49,000,000  of  people. 
This  is  altogether  beyond  reason  and  this  is  said  with 
no  reproach.  The  same  proportion  of  physicians  and 
clergymen  in  Congress  would  be  as  bad.  This  was 
seen  in  the  Methodist  International  Conference,  held 
in  the  Metropolitan  Opera  House  in  New  York  some 
years  ago,  and  in  the  American  Medical  and  in  the 
British  Medical  Association  meetings.  To  me  it 
seemed  as  if  the  clerics  and  medics  argued  as  acutely, 
split  hairs  as  finely  and  delayed  business  as  refinedlv 
as  their  legal  brethren  in  Congress.  Probably  they 
could  do  no  better. 

When  suitable  persons  can  be  found  in  all  profes¬ 
sions  and  employments  in  the  United  States  they 
should  be  representatives  in  Congress,  to  avoid  the 
“mint,  anise  and  cummin”  modes  of  doing  delegated 
business. 

I  speak  for  120,000  physicians  in  America  and  give 
the  following  reasons  why  they  should  be  in  Con¬ 
gress  in  larger  proportion  to  lawyers  than  10  to  303: 

1.  Out  of  fifty-six  signers  to  the  Declaration  of 
Independence,  two  wrere  physicians,  i.  e.,  Benjamin 
Rush  and  Lyman  Hall.  Twenty  w*ere  lawyers,  accord¬ 
ing  to  the  best  of  my  information.  Thus  medicine 
was  to  law  as  one  in  ten.  This  is  better  than  one  in 
thirty. 

2.  Physicians  are  citizens  entitled  to  representative- 
ship. 

3.  Physicians  come  into  more  intimate  contact  with 
the  people  and  know  them  more  intimately  than  any 
other  class  of  professionals. 


4.  They  are  all  the  time  studying  evidence  more 
than  are  lawyers,  because  life  or  death  is  involved  in 
their  business  more. 

5.  The  emergencies  physicians  meet  far  excel  those 
that  lawyers  meet.  Physicians  at  any  time  are  liable 
to  be  called  to  attend  the  highest  officials,  whose  lives 
are  of  priceless  value  to  the  Nation,  and  at  once  phy¬ 
sicians  are  made  to  fill  all  the  functions  of  lawyers; 
to  be  as  to  evidence,  counsel  for,  counsel  against, 
judge  and  jury,  promptly  within  a  few  minutes,  some¬ 
times  three,  and  on  the  physician’s  action  depend  the 
life  or  death  of,  it  may  be,  a  president!  It  took  the 
law  six  months  to  decide  Guiteau’s  case,  but  a  shorter 
time  to  settle  that  of  President  Garfield,  the  victim. 
Physicians  must  exert  the  same  qualities  of  mind  as 
lawyers,  but  how  much  more  rapidly!  Matters  of 
medicine  are  always  coming  up  in  State  affairs  which 
physicians  should  decide,  not  lawyers.  It  is  needless 
to  enumerate. 

6.  The  effort  to  have  a  department  of  public  health 
in  the  Cabinet  is  evidence  that  the  public  sees  that 
lawyers  can  not  and  ought  not  to  administer  such 
matters,  just  as  it  is  proposed  to  have  a  cabinet 
department  of  commerce  and  manufactures.  The  fit¬ 
ness  of  things  urges  this  action.  A  physician  in  the 
Cabinet  would  be  a  rarity,  but  we  aver  that  he  ought 
to  be  there  as  to  State  medicine. 

7.  The  good  effect  of  having  medical  examiners  in 
place  of  unmedical  coroners  is  an  argument  in  favor 
of  our  position.  Its  efficiency,  economy  and  common 
sense  are  very  palpable  when  this  plan  has  been 
adopted. 

8.  The  effect  of  physicians  in  their  own  depart¬ 
ment  being  ruled  over  by  lay  people  is  embarrassing, 
harassing,  if  not  paralyzing.  In  our  late  war  this 
was  done  away  with  in  some  cases  and  with  the  hap¬ 
piest  results.  At  any  rate,  in  1889,  British  army 
medical  officials  made  the  most  favorable  comments 
on  this  and  alleged  it  as  a  superiority  over  English 
administration.  A  like  exaltation  in  Congress  might 
do  as  well. 

9.  Laws  have  been  passed,  or  tried  to  be  passed,  as 
to  medical  matters,  which  are  not  complimentary  to 
the  legal  fraternity,  as  on  their  faces  they  showed  a 
want  of  acquaintance  wTith  the  subject.  Once  there 
was  an  effort  of  Congress  to  award  $100,000  for  a 
cholera  cure.  It  was  required  that  all  cases  should  be 
cured  for  one  year.  The  lawyers  forgot  that  this  was 
impossible  from  outside  causes,  i.  e.,  feeble  constitu¬ 
tions,  late  stages  of  disease,  want  of  response  to  rem¬ 
edies  and  natural  death  rate.  Sometimes  the  poison 
of  disease  is  so  powerful  that  the  most  active  reme¬ 
dies  fail.  You  can  kick  dead  lions,  but  not  some  live 
dogs.  Again,  medicines  act  differently  on  different 
cases. 

10.  It  is  the  right  of  physicians  to  be  better  repre¬ 
sented  in  Congress  because  of  legal  medicine,  and  to 
do  away  with  the  disgraceful  pitting  of  medical 
experts  against  each  other.  Commissions  should  be 
appointed  as  in  France. 

11.  The  medical  profession  is  the  most  public  spir¬ 
ited  in  deeds  of  charity.  It  gives  away  most  to  the 
public  in  unpaid  labor.  It  has  not  its  equal  in  its 
self-denying  labors,  in  season  or  out,  by  day  and 
night,  summer  and  winter,  storm  and  calm,  danger 
and  safety,  for  the  worthy  and  unworthy.  No  profes¬ 
sion  works  so  hard  to  render  its  ministrations  or 
existence  needless.  Many  physicians  pass  their  lives 
in  going  about  doing  good,  and  die  poor  because  they 
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have  bo  freely  given  away  their  ideas  and  substance 
to  the  poor  and  needy,  and  to  the  rich  and  well-to-do. 
This  entitles  them  to  places  in  Congress,  as  they 
prove  they  seek  others’  good. 

12.  The  greatest  physician  never  gave  a  bad  char¬ 
acter  to  other  physicians,  but  pronounced  repeated 
woes  on  lawyers. 

13.  Physicians  are  remarkably  faithful  to  trusts. 
Surely  those  who  trust  their  lives  and  bodies  to  phy¬ 
sicians  would  trust  them  to  aid  in  making  biologic 
laws. 

14.  Our  legal  friends  need  the  aid  of  other  repre¬ 
sentatives  in  Congress.  Although  lawyers  were  in 
control  of  Congress  for  a  century,  still  they  failed  to 
provide  a  proper  presidential  succession  bill,  and 
Hayes  and  Tilden  were  muddled  with  no  way  of 
relief  open.  None  knew  who  was  elected,  politicians 
were  at  sea.  Had  the  United  States  been  Mexico  it 
was  said  that  civil  war  would  have  followed.  But  a 
Philadelphian,  educated  at  Yale  for  governmental 
affairs,  suggested  that  President  Woolsey  of  Yale 
should  head  a  petition  that  twenty- five  prominent 
democrats  and  republicans  should  informally  meet  at 
the  Fifth  Avenue  Hotel,  New  York,  and  consult.  It 
was  done.  The  course  submitted  by  the  democrats 
was  adopted  and  Mr.  Hayes  was  elected.  Here  Presi¬ 
dent  Woolsey,  never  a  lawyer  nor  politician,  had  such 
an  influence  from  his  character  and  natural  and 
acquired  abilities,  that  he  solved  a  problem  for  legis¬ 
lators.  Surely  they  needed  him! 

Again,  about  1815,  France  paid  us  millions  of  dol¬ 
lars  for  spoliation  on  our  commerce.  For  nearly 
seventy  years  lawyers  in  Congress  kept  the  money 
back,  and  wdien  paid  gave  no  interest!  The  unwis¬ 
dom  of  this  appears  when  it  is  said  that,  had  these 
millions  been  paid  to  an  individual,  and  he  acted  as 
our  Congress  did,  there  was  not  a  lawyer  in  Congress 
from  1815  to  1885  but  would  have  sued  the  trustees 
and  heirs  and  made  them  pay  principal  and  interest. 
If  Congress  had  had  the  normal  proportion  of  physi¬ 
cians,  scholars,  clergymen,  bankers,  farmers  and 
others  to  help  the  said  lawyers  act  as  they  would  have 
made  an  individual  trustee  act,  and  refused  for  sev¬ 
enty  years  to  so  act  themselves,  then  the  suffering  of 
those  kept  out  of  their  lawful  rights  would  not  have 
been.  It  is  doubtful  if  physicians  would  have  acted 
so,  because  they  are  all  the  time  relieving  others’ 
physical  woes. 

15.  Physicians  are  needed  in  Congress  to  put 
through  the  department  of  public  health  in  the  Cabi¬ 
net.  It  is  said  that  Secretary  Bliss  was  looked  at 
unfavorably  because  he  is  a  merchant.  Even  the 
charter  of  Greater  New  York  provides  for  a  non¬ 
medical  man  to  be  at  the  head  of  the  board  of  health! 
The  lawyers  want  it  all. 

lfi.  More  physicians  are  needed  in  Congress  to  see 
that  man  has  his  foods  protected,  as  plant  and  cattle 
foods  are  protected.  The  adulteration  of  human 
foods  and  medicines  is  awful.  When  the  adulterants 
are  held  to  account  their  lawyers  come  to  physicians, 
who  have  been  most  earnest  in  detecting  such  frauds, 
to  aid  in  getting  a  light  sentence.  Connecticut  is  the 
ordy  State,  I  am  told,  that  has  the  same  laws  for  the 
food  of  man,  beast  and  plant.  Prof.  S.  W.  Johnson 
of  New  Haven,  was  the  author  of  this  common  sense 
bill. 

17.  Physicians  are  needed  in  Congress  to  see  to 
other  causes  that  hinder  the  biologic  developments  of 
man.  The  family  is  the  unit  of  the  nation.  If  one 


is  sick  and  feeble  the  other  is  so.  Grand  and  noble 
mothers  have  made  English  and  Dutch  speaking 
nations  great.  None  are  better  able  to  tell  how  to 
have  healthy  families  than  physicians.  If  States 
need  such  laws,  physicians  should  make  them.  What 
is  there  more  valuable  to  a  nation  than  healthy  human 
beings? 

18.  If  physicians,  lawyers  and  others  had  proper 
representation  in  Congress,  more  time  would  be  spent 
in  work  and  less  time  in  words. 

Wlmt  a  lawyer  said  about  Congress. — We  quote 
from  “Thomas  Jefferson’s  Works,”  published  in  1854: 
“Our  body  was  little  numerous  but  very  contentious. 
Day  after  day  was  wasted  on  the  most  unimportant 
questions.  ...  I  served  with  General  Washing¬ 
ton  in  the  legislature  of  Virginia  before  the  Revolu¬ 
tion  and  during  it  with  Dr.  Franklin  in  Congress.  I 
never  heard  either  of  them  speak  ten  minutes  at  a 
time,  nor  to  any  but  the  main  point  which  was  to 
decide  the  question.  They  laid  their  shoulders  to  the 
great  points,  knowing  that  the  little  ones  would  fol¬ 
low  of  themselves.  If  the  present  Congress  errs  in 
too  much  talking  how  can  it  be  otherwise  in  a  body 
to  which  the  people  send  150  lawyers,  whose  trade  is 
to  question  everything,  yield  nothing  and  talk  by  the 
hour?  That  150  lawyers  should  do  business  together 
ought  not  to  be  expected.” 

19.  Finally,  physicians  are  needed  in  Congress 
to  enforce  all  that  is  good  in  this  Section  of  State 
Medicine. 

As  this  is  written,  Dr.  Gallinger,  the  only  physi¬ 
cian  of  the  Senate,  is  an  object  lesson  to  illustrate 
this  article.  May  13,  1897,  he  reported  an  admirable 
vivisection  bill.  The  same  day  he  introduced  a  reso¬ 
lution  for  a  $50,000  appropriation  for  Americans  in 
Cuba  who  were  starving.  He  did  this  much  to  the 
approval  of  all  good  and  true.  Physicians  can  not 
stand  and  let  folks  starve  to  death.  But  Senator 
Gallinger  would  do  much  more  if  he  had  his  proper 
number  of  medical  colleagues,  in  place  of  being  all 
alone.  The  writer  wishes  to  be  understood.  He 
does  not  object  to  lawyers  in  Congress,  but  to  the 
excessive  proportion  of  more  than  two-thirds.  This 
is  not  representation,  it  is  assumption. 

Appendix  A. 

The  Oxford  Hotel,  Washington,  D.  C.,  Feb.  2,  1897. 

My  Dear  Dr.  Cutter:— Tough  job!  Plenty  of  doctors  out¬ 
side  of  Congress,  but  inside  scarce  as  hen’s  teeth.  So  here 
goes.  One  senator  is  from  New  Hampshire.  Representatives  : 
One  each  from  California,  Kentucky,  Maryland,  Missouri, 
Ohio  and  two  from  South  Carolina.  .  .  . 

Very  truly  yours,  Ralph  Dunning. 


SOME  FEATURES  RESPECTING  THE 
DRAINAGE  OF  THE  LARGER 
MUNICIPALITIES. 

Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth 
Anuual  Meeting  of  the  American-  Medical  Association, 
held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D. 

CAMBRIDGE,  MASS. 

One  of  the  chief  difficulties  to  be  overcome  in  the 
management  of  a  large  municipality  is  that  which  is 
encountered  in  providing  a  proper  system  of  drainage. 
The  method  that  was  established  at  an  early  date  con¬ 
sisted  in  the  construction  of  small  drains  so  as  to 
have  them  open  out  into  a  ravine  or  natural  water¬ 
course.  Sometimes  the  large  mains  had  their  open¬ 
ings  at  the  mouth  of  a  river  or  directly  into  a  harbor 
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or  bay.  The  objection  to  such  a  plan  of  laying  sew¬ 
ers  is  in  the  tendency  of  the  sewage  matter  to  become 
deposited  after  a  lapse  of  time  upon  the  banks  of  the 
river  and  shores  of  the  deeper  waters.  The  odors  given 
otl  by  the  deposition  of  such  material  after  it  has 
been  exposed  to  the  sun,  winds  and  fogs  are  at  times 
of  the  most  unsavory  character.  Their  baleful  effects, 
however,  have  not  always  been  fully  recognized,  espe¬ 
cially  when  they  have  occurred  in  the  vicinity  of  those 
towns  where  large  establishments  of  commercial  inter¬ 
ests,  such  as  pork  packing,  grease  rendering,  bone 
grinding,  soap  manufacturing  and  other  offensive 
trades  have  been  conducted.  I  can  readily  recall  the 
bitter  contest  that  took  place  some  twenty- five  years  ago 
in  our  Boston  metropolitan  district  over  a  condition  of 
affairs  not  unlike  that  to  which  I  have  here  referred.  In 
deciding  as  to  the  dangers  of  allowing  the  continuance 
of  those  evils,  in  unraveling  the  threads  of  such  a 
complication  and  in  devising  measures  for  their  relief, 
the  highest  authority  of  the  State  government,  includ¬ 
ing  the  municipal  council,  the  city  and  the  State 
boards  of  health,  the  supreme  judicial  court  and  the 
legislature,  had  to  be  invoked.  The  testimony  offered 
by  some  of  the  witnesses  is  still  worthy  of  comment. 
One  leading  chemist  stated  at  the  aldermanic  hearing 
held  at  that  time  that  he  had  made  a  careful  investi¬ 
gation  and  found  that  the  unpleasant  smells  were  due 
to  the  presence  of  acrolein,  which  had  been  produced 
in  some  of  the  large  business  concerns  and  that  this 
product  had  been  formed  by  the  exposing  of  certain 
fats  and  oils  to  a  prolonged  temperature,  which  was 
somewhat  less  than  that  of  the  boiling  point  of 
common  water,  and  that  the  rapid  tarnishing  of  the 
silver  on  the  door  plates  and  household  utensils  and 
the  discoloring  of  the  paint  on  houses  and  fences  in 
the  vicinity  were  due  to  the  oxidizing  agency  of  this 
peculiar  cliemic  element.  Another  distinguished 
chemist,  who  was  a  witness  for  the  offensive  trades’ 
establishment,  stated  that  he  had  given  the  subject 
much  attention  and  had  found  that  the  foul  and  disa¬ 
greeable  odors  were  not  due  to  the  formation  of  acrolein, 
that  no  such  chemic  compound  had  been  generated  in 
the  processes  of  rendering  oils  and  fats,  and  that  such 
a  substance  could  not  be  evolved  unless  at  a  temperature 
that  should  be  above  500  degrees,  and  that  the  raising 
of  heat  to  such  a  degree  would  cause  an  immediate 
explosion  of  the  vessels  used  and  a  destruction  of  the 
buildings  in  which  such  work  would  be  carried  on. 
He  attributed  the  odors  to  the  presence  of  sulphur¬ 
etted  hydrogen  and  sulphid  of  ammonium  and  other 
noxious  gases  that  were  disengaged  from  the  sewers 
and  from  the  flats  of  the  lowlands  upon  which  the 
drainage  matter  had  been  deposited.  The  result  of  the 
legal  contest  was,  that  after  some  of  the  principal  busi¬ 
ness  firms  had  through  compromise  agreed  to  improve 
the  conduct  of  their  manufacturing  processes  by  intro¬ 
ducing  some  improved  machinery  and  by  passing  all 
foul-smelling  gases  through  redhot  tubes,  the  govern¬ 
ment  was  compelled  to  incur  a  debt  for  a  large  outlay 
in  filling  up  the  river  bottoms,  in  dredging  out  the 
channel  and  in  the  construction  of  a  number  of  trunk 
sewers  for  carrying  the  drainage  matter  into  the  deeper 
portions  of  the  Charles  River  estuary. 

Since  then  another  great  expense  has  been  incurred 
for  the  construction  of  the  metropolitan  sewer  for 
conducting  the  sewage  far  out  into  the  harbor,  where 
it  could  be  pumped  up  and  then  so  discharged  as  to 
be  swept  away  into  the  sea  by  the  ebbing  of  the  tide. 
Though  much  has  been  accomplished  by  the  comple¬ 


tion  of  the  undertaking,  still  it  must  be  admitted  that 
the  capacity  of  these  mains  is  far  from  being  ade¬ 
quate  for  effecting  the  purpose  which  it  was  hoped 
their  construction  would  fulfil.  The  surface  and  storm 
waters  so  necessary  for  diluting  and  attenuating  the 
sewer  contents  can  not  be  carried  off  by  these  chan¬ 
nels,  but  have  to  be  diverted  in  other  directions  for 
final  disposition.  For  the  more  inland  cities  and 
larger  town  centers  other  methods  of  drainage  have 
been  attempted. 

In  Brockton  the  plan  of  sewerage  and  of  the  sewage 
disposed  consists  in  the  construction  of  main  sewers 
and  a  reservoir  into  which  the  sewage  is  discharged  to 
be  stored  through  the  night,  before  being  lifted  by 
means  of  a  pumping  station  and  carried  by  a  force 
main  into  large  filter  beds  raised  a  considerable  dis¬ 
tance  above  the  natural  water  level  of  the  ground. 
The  filtration  material  consists  of  fine  sand  and  gravel, 
the  coarser  portions  being  nearer  the  surface.  The 
area  in  which  the  filtration  takes  place  comprises 
about  thirty  acres  of  fiat  sandy  land,  most  of  which  is 
situated  in  the  town  of  Easton,  and  is  divided  into 
twenty-three  beds.  Each  bed  occupies  a  surface  of 
about  one  acre.  From  twelve  of  the  beds  the  subsoil 
was  removed,  from  six  the  removal  was  only  in  part, 
in  the  other  beds  the  subsoil  was  allowed  to  remain 
upon  the  land.  The  material,  including  the  loam  that 
was  removed,  was  utilized  in  preparing  the  embank¬ 
ments  between  the  filtration  beds.  Beneath  a  number 
of  the  beds  a  layer  of  clay,  at  the  depth  of  upward 
of  seven  feet  was  found,  over  this  was  laid  a  series 
of  five-inch  under-drains  that  were  connected  with  a 
fifteen-inch  pipe  carrying  the  percolating  water  into 
a  brook,  a  small  branch  of  the  Taunton  River. 

The  report  of  the  board  of  1895  says,  substantially, 
that  when  the  beds  were  left  with  level  surfaces  they 
froze  in  the  winter  to  such  an  extent  that  the  sewage 
could  not  be  disposed  upon  them.  When  they  were 
furrowed,  however,  notwithstanding  that  a  low  tem¬ 
perature  prevailed,  no  trouble  was  encountered  in  this 
respect. 

In  considering  the  advantage  which  this  method  of 
sewage  disposal  affords  to  inhabitants  of  towns,  it  will 
be  seen  that  some  serious  objections  to  its  general 
adoption  will  become  apparent.  In  the  first  pluce 
this  plan  of  arrangement  which  has  been  denominated 
as  the  separate  system,  imposes  the  necessity  of 
excluding  all  surface  water  and  all  ground  water  from 
the  street  sewers  and  the  house  connections.  The 
material  must  therefore  when  disposed  upon  the  beds, 
be  in  a  more  or  less  concentrated  condition. 

Another  feature  that  should  be  considered  in  this 
connection  lies  in  the  general  use  of  meters  in  the 
distribution  of  Brockton’s  water  supply.  It  is  well 
knowrn  that  when  such  a  device  for  a  water  service  is 
employed  many  families  will  reduce  their  water  for 
consumption  and  of  waste  to  the  lowest  minimum,  thus 
leaving  their  house  drains  and  sewers  inadequately 
flushed  and  permitting  them  to  become  the  nidi  of 
disease  germs. 

Reference  to  the  published  report  of  the  city  engi¬ 
neer  of  Brockton  shows  that,  though  the  population 
of  that  place  in  1895  was  33,165,  the  average  daily 
flow  at  field  during  the  month  of  January  of  that 
year  was  only  215,000  gallons;  in  February  it  was 
109,000  gallons;  and  in  July  yet  less,  being  only 
195,000  gallons.  In  October,  when  the  amount  dis¬ 
charged  had  reached  the  highest  point  of  the  year, 
it  was  only  488,000  gallons.  Examination  of  the 
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report  of  the  chemic  analysis  is  interesting.  The 
amount  of  free  ammonia  that  was  determined  per 
100,000  parts  was  3.45,  that  of  chlorin  was  9.05.  A 
foot-note  states  that  the  odor  was  offensive;  the  sam¬ 
ple  was  collected  as  the  sewage  flowed  out  upon  the 
filter  beds.  A  chemic  examination  of  the  effluent 
from  the  underdruin  at  the  Brockton  Sewage  Dis¬ 
posal  Works,  according  to  the  report  of  the  State 
Board  of  Health  shows  that  the  sample  collected  in 
February,  189o,  when  it  contained  a  large  amount  of 
ground  water,  had  no  odor.  The  amount  of  free 
ammonia  per  100,000  parts  was  reduced  to  .0248  and 
the  amount  of  chlorin  to  .75.  A  visit  which  I  made  to 
the  Brockton  filtration  beds  in  Easton,  Feb.  6,  1897, 
revealed  the  fact  that  there  was  more  or  less  offensive 
odors  being  exhaled  from  the  beds  for  the  sewage 
deposits.  The  same  was  observed  on  a  visit  I  made 
there  only  a  short  time  before.  I  was  informed  that 
much  offensive  or  unpleasant  odor  had  been  noticed 
by  people  who  were  living  or  traveling  in  that  vicinity. 

The  sewage  disposal  of  Amherst  is  called  the  sepa¬ 
rate  type  system;  it  embraces  only  house  drainage. 
The  drainage  matter  is  conducted  to  a  settling  tank 
about  a  mile  from  the  village,  thence  it  is  carried 
through  a  pipe  520  feet  in  length  to  Fort  River. 
Some  of  the  sledge  is  removed  and  is  used  as  a  fer¬ 
tilizer  on  neighboring  farming  lands. 

The  sewage  of  the  city  of  Worcester  is  exposed  to 
chemic  reaction  before  it  is  discharged  into  the  Black- 
stone  River.  An  analysis  of  the  water  shows  that  the 
pollution  of  the  river  decreases  as  the  distance  becomes 
greater. 

An  interesting  fact  has  been  brought  out  through 
the  study  of  the  relation  which  the  cities  of  Lawrence 
and  Lowell  have  to  the  Merrimack  River.  The  water 
supply  of  Lawrence  is  taken  from  the  Merrimack, 
which  receives  the  drainage  of  a  considerable  portion 
of  the  State  of  New  Hampshire;  it  is  only  nine  miles 
above  the  intake  of  the  Lawrence  waterworks  that  the 
sewage  of  Lowell  enters  the  river.  Typhoid  fever  had 
prevailed  extensively  for  the  past  years  in  Lowell  and 
Lawrence  during  the  later  portions  of  the  autumn  and 
winter  months,  after  the  disease  had  nearly  ceased  in 
the  towns  higher  up  the  river.  Sometimes  the  epi¬ 
demic  would  appear  in  Lowell  before  it  reached  Law¬ 
rence  It  should  be  stated  that  the  intake  of  the 
Lowell  water  supply  is  from  the  Merrimack  at  a  point 
somewhat  above  the  location  of  the  city.  The  large 
death  rate  occurring  from  typhoid  fever  led  the  board 
to  conclude  that  the  occurrence  of  the  attack  was 
owing  to  the  disease  germs  that  were  brought  down 
the  river  and  that  they  infected  the  water  which  was 
furnished  for  the  use  of  the  inhabitants.  The  inva¬ 
sion  of  typhoid  fever  was  subsequently  checked  by 
the  use  of  sand  in  the  construction  of  filtration  beds 
which  served  to  remove  to  a  considerable  extent  the 
disease-producing  germs. 

The  Board  of  Health  further  concluded  that  streams 
are  insufficient  for  self-purification;  that  it  is  practi¬ 
cable  to  protect,  to  a  marked  degree,  the  community 
against  the  contamination  of  water  that  is  supplied 
for  domestic  purposes,  by  the  employment  of  properly 
constructed  sand  filters. 

It  would  be  interesting  to  consider  the  plan  of 
purification  of  the  sewage  and  the  methods  of  drain¬ 
age  of  other  cities  and  towns  of  Massachusetts,  but  it 
will  be  sufficient  to  say  that  such  systems  must  be 
regarded  as  merely  tentative. 

The  plan  adopted  by  Brockton  recalls  to  mind  the 


practice  that  was  in  vogue  during  my  early  school 
days  when  the  farmers  in  southern  "New  England 
used  to  make  large  sand  beds  upon  their  fields  and, 
into  the  pits  that  were  made  in  them,  would  deposit 
the  contents  that  were  brought  from  the  city  privy 
vaults.  The  matter  was  allowed  to  remain  until  it 
soaked  into  the  mass  of  sand  or  other  material  that 
was  used  for  holding  the  sediment.  Under  or  near 
the  beds  there  was  usually  made  a  ditch  or  trench 
along  which  the  vile  water,  after  percolating  through 
the  mass,  would  flow  and  be  carried  into  a  neigh¬ 
boring  ravine  or  hollow.  The  effect  produced  on  our 
olfactories  when  we  were  passing  in  the  vicinity  gave 
unmistakable  evidence  that  the  “noxious  effluvia” 
was  invading  our  atmosphore  far  and  wide.  We  also 
recall  the  fact  that  those  districts  in  which  it  used 
to  be  the  custom  to  deposit  such  masses  of  exuber¬ 
ant  ordure  have  since  become  the  veritable  haunt  of 
the  bacillus  malarim  and  other  disease-producing 
germs. 

Though  all  must  concede  that  the  details  of  the 
present  plan  for  the  disposal  of  sewage  have,  through 
the  advice  and  suggestions  of  the  State  Board  of 
Health,  been  carried  out  in  a  most  creditable  man¬ 
ner,  still  it  can  but  be  felt  that  some  more  effective  and 
scientific  system  of  drainage  for  the  rich  and  densely 
populated  States  should  be  inaugurated. 

My  recent  visit  to  the  Republic  and  City  of  Mex¬ 
ico  afforded  mauy  opportunities  for  reflection.  While 
there  I  had  the  privilege  of  visiting  the  drainage 
works  of  the  city  and  of  witnessing  the  admirable 
working  of  the  desague  and  the  tunnel  that  had  been 
constructed,  at  great  expense,  for  insuring  the  drain¬ 
age  of  the  City  and  Valley  of  Mexico  and  for  con¬ 
ducting  the  sewage  and  the  water  of  the  lakes  into 
the  Gulf  of  Mexico.  I  will  not  describe  in  detail  the 
plan  adopted,  but  the  method  employed  by  the  Mex¬ 
ican  government  embraces  a  subject  that  should 
receive  the  most  careful  consideration. 

Many  portions  of  New  England  and  of  other  States 
adjacent  to  them  present  features  for  which  the  Mex¬ 
ican  plan,  more  or  less  modified  to  suit  local  condi¬ 
tions,  could  no  doubt  with  great  and  permanent 
advantage  be  adopted.  The  employment  of  such  a 
method  would  tend  to  obviate  many  evils  of  our  pres¬ 
ent  system  of  drainage. 

In  constructing  a  canal  after  the  plan  I  have  men¬ 
tioned,  its  bottom  should  have  a  uniform  slope,  its 
sides  should  be  so  projected  as  to  have  a  proper  bat¬ 
ter,  and  its  capacity  ought  to  be  sufficient  to  receive 
all  waters  that  should  be  carried  off.  It  should  be  of 
such  a  depth  as  not  to  be  seriously  affected  by  freezing 
during  the  colder  months  of  the  year. 

It  is  far  from  pleasant  for  one  to  contemplate  that 
in  the  future,  not  altogether  remote,  there  should 
abound  at  no  distant  intervals  all  over  our  land  and 
in  the  vicinity  of  the  delightful  prospects  of  the 
natural  water  courses  huge  piles  of  sand  and  gravel 
to  be  continually  savored  with  the  drainage  of  human 
excrement,  that  vilest  of  all  products;  and  that  such  a 
condition  must  from  the  very  nature  of  things  be 
established  in  the  limits  or  near  a  village,  where  the 
remonstrances  of  the  unoffending  inhabitants  shall  be 
made  only  in  vain  against  the  death-dealing  odors 
and  poisons  that  are  likely  to  be  brought  to  their 
midst. 

One  step  that  might  be  taken,  which  would  be 
helpful  in  bringing  about  an  improvement  in  the 
methods  of  sewage  disposal,  would  be  in  the  enforce- 
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ment  by  the  government  at  Washington  of  more 
stringent  regulations  for  the  protection  from  pollu¬ 
tion  of  all  the  navigable  rivers  and  streams.  Such 
protection  should  extend  not  only  to  the  end  of  the 
navigation  lines  but  for  some  distance  beyond  so  as 
to  include  control  of  the  important  branches  of  such 
watercourses.  All  persons,  including  private  individ¬ 
uals,  persons  connected  with  companies,  corporations, 
towns,  cities,  and  with  the  management  of  States 
should  for  the  violation  of  such  provisions,  be  subject 
to  indictment  or  to  the  penalty  of  the  payment  of  a 
fine. 


AIR— ITS  USE  AND  ABUSE. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  JAMES  W.  COKENOWER,  M.D. 

SECRETARY  IOWA  STATE  MEDICAL  SOCIETY  AND  LECTURER  ON  ORTHOPEDIC 
SURGERY,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  MEDICAL 
DEPARTMENT,  DRAKE  UNIVERSITY. 

DES  MOINES,  IOWA. 

The  air  we  breathe  is  a  subject  of  such  magnitude 
and  diversified  uses,  and  corresponding  abuses,  like 
all  other  valuable  elements  that  augment  our  mechan¬ 
ical,  physical  and  therapeutic  existence,  that  the  lim¬ 
ited  time  of  this  paper  will  only  permit  me  to  speak 
of  the  atmosphere  in  a  general  way,  that  it  may  be 
used  to  lengthen  our  longevity.  It  is  employed  in 
the  treatment  of  disease  in  many  ways  and  for  many 
purposes,  is  used  as  the  medium  from  which  we  get 
oxygen,  is  found  in  a  gaseous  mixture  of  definite 
composition,  with  a  variable  'pressure,  is  used  as  a 
vehicle  for  other  substances  in  a  gaseous  or  finely 
divided  state,  and  is  also  selected  as  a  medium  by 
which  the  temperature  of  the  body  may  be  readily 
and  effectively  influenced.  The  principles  in  which  the 
dual  relations  of  the  air  stands  to  the  economy  as  a  defi¬ 
nite  compound  of  certain  gases,  and  as  an  atmosphere 
with  a  certain  pressure,  is  very  frequently  disturbed, 
and  this  disturbance  or  abuse  accounts  for  some  of 
the  most  familiar  phenomena  of  disease.  Abuses  in 
the  alterations  in  the  quality  or  quantity  of  respired 
air,  whether  from  the  state  of  the  atmosphere  itself, 
or  from  derangement  of  the  complex  apparatus  of 
respiration  and  circulation,  is  the  cause  of  some  of  the 
most  serious  and  distressing  diseases  of  the  chest,  and 
should  prompt  us  to  utilize  all  available  means  to 
change  the  compositions,  or  volume,  of  the  air  used, 
which  is  all  the  more  practical  because  the  supply  is 
unlimited  and  composition  altered  at  pleasure  by 
increasing  or  diminishing  its  pressure. 

We  find,  accordingly,  that  ever  since  the  discovery 
of  the  composition  of  the  atmosphere,  frequent  trials 
have  been  made  of  its  value  therapeutically,  and  oxy¬ 
gen  was  early  recognized  as  its  active  constituent  and 
came  to  be  administered,  as  it  is  still,  in  the  form  of 
inhalation. 

Within  the  last  few  years  a  remarkable  advance  has 
been  made,  on  the  one  hand,  in  the  physiology  of  res¬ 
piration  and  the  relation  of  the  circulation  to  the 
atmospheric  pressure  and,  on  the  other,  in  the  path- 
olgy  of  disease  of  the  chest. 

Clearer  views  have  been  reached  on  the  significa¬ 
tion  of  various  symptoms,  and  especially  of  dyspnea 
in  its  different  forms  and  observations  upon  the 
effects  of  compressed  and  rarefied  air.  The  modern 
therapeutist  has  availed  himself  of  this  knowledge 
and  revived  the  use  of  air,  physically  altered,  in  the 
treatment  of  disease  of  the  lungs,  heart  and  other 


parts  of  the  body  with  accuracy  and  successfully, 
and  the  aerotherapeutist  of  today  has  come  to  stay, 
and  his  methods  a  recognized  factor  in  preventive 
medicine. 

The  physiologic  effects  of  rarefied  air  will  mani¬ 
festly  be  different  accordingly  as  it  is  admitted  to  the 
body  as  a  whole,  or  only  a  part;  and  familiar  exam¬ 
ples  are  afforded  by  descent  in  the  divingbell  or 
ascent  in  a  balloon;  and  is  obviously  indicated  in 
diseases  where  inspiratory  dyspnea  is  an  urgent  symp¬ 
tom,  spasmodic  asthma,  stenosis  of  the  air  passages 
from  anatomic  causes,  acute  and  chronic  bronchitis. 
In  threatened  phthisis  it  is  used  prophylactically,  and 
in  chronic  pleurisy  it  may  prevent  the  collapse  and 
retraction  of  the  chest  wall.  In  cardiac  dilatation, 
due  to  mitral  incompetence,  it  is  useful;  in  general 
nutrition,  combined  with  other  remedies,  it  will  relieve 
anemia. 

We  might  continue  indefinitely  the  theory  of  the 
uses  and  abuses  of  air,  but  enough  has  been  said  in  a 
general  way,  we  hope,  to  preface  the  practical  utility 
of  air  as  will  be  most  beneficial  to  the  well,  the  sick 
and,  last  but  not  least,  the  physician. 

Investigators  have  been  trying  to  discover  the 
causes  of  the  bad  effects  of  defective  ventilation,  and 
while  some  have  attributed  them  to  excess  of  carbon 
dioxid,  or  deficiency  of  oxygen,  or  to  both  of  these 
factors;  others,  and  even  Brown-Sequard,  believed 
that  even  healthy  animals  exhale  a  volatile  organic 
poison  of  the  nature  of  an  alkaloid  or  ptomain.  Drs. 
Billings,  Mitchell  and  Bergey  have,  in  an  extensive 
series  of  experiments,  failed  to  find  any  trace  of  a  vol¬ 
atile  poison  in  an  expired  breath.  However,  they 
did  find  a  very  small  amount  of  ammonia  and  com¬ 
bined  nitrogen  in  human  breath,  and  show  that  this 
is  due  to  decomposition  of  organic  matter  in  the 
mouth  and  pliarnyx,  but  not  of  any  peculiar  volatile 
organic  poison.  They  find  no  evidence  whatever, 
and  believe  the  high  mortality  of  persons  living  in 
crowded  dwellings  is  now  known  to  be  due  in  a  large 
part  to  specific  hereditary  and  acquired  diseases,  and 
that  the  good  effects  of  increased  ventilation  are  to  be 
attributed,  in  a  large  part,  to  the  lessened  quantity  of 
dust  particles  to  which  micro-organisms  adhere.  The 
offensive  smell  of  public  halls  and  places  of  enter¬ 
tainment  is,  in  their  opinion,  due  to  volatile  products, 
or  decayed  teeth  and  foul  mouths,  to  fatty  acids  given 
off  in  the  excretions  of  the  skin,  and  to  the  means 
used  for  illumination.  I  do  not  believe  as  Drs.  Brown- 
S6quard,  Billings,  and  a  few  others,  but  think  they 
have  taken  an  extreme  position  on  the  question 
of  the  merits  of  rebreathed  carbon  dioxid.  Yet,  I 
believe  if  more  attention  was  given  to  the  character 
of  atmosphere  we  breathe,  and  the  manner  in  which 
it  is  taken  into  our  lungs;  if  more  attention  was  given 
to  ventilating  places  of  public  gatherings,  especially 
school  houses  and,  last  but  not  least,  the  sick  room 
and  private  residences;  if  more  thought  was  given  to 
the  noxious  influences  of  confined  air  upon  our  phys¬ 
ical,  as  well  as  mental  economies;  and  if  more  thought 
was  given  to  the  therapeutic  effects  of  the  air,  and  less 
to  the  therapeutic  benefits  derived  from  drugs,  we 
would  succeed  in  many  instances  where  we  now  fail, 
while  ’tis  true  all  either  can  do  is  to  assist  nature  and 
exercise  such  influence  on  the  morbid  changes  in  tis¬ 
sues  and  organs  as  to  restore  the  parts  to  a  state  com¬ 
patible  with  systemic  life. 

There  has  recently  been  practically  and  emphatic¬ 
ally  demonstrated  in  Iowa  the  amount  of  good  the 
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combined  influence  of  the  physicians  of  a  State  can 

Edo  when  they  pull  together  to  mold  public  opinion, 
by  the  recent  new  medical  law  passed  by  the  Iowa 
legislature.  Realizing  then  the  wielding  power  of 
our  forces,  it  is  our  bounden  duty  to  utilize  our  influ¬ 
ence  in  molding  public  opinion  in  a  way  that  all 
public  and  private  buildings  shall  be  so  arranged  and 
used,  and  that  persistent  attention  will  be  given  the 
subject,  to  the  end  that  we  may  all  have  a  pure  atmos- 

Bphere  to  live  in,  and  our  patients  pure  air,  as  well  as 
pure  drugs,  to  relieve  them  of  their  ills  and  promote 
their  convalescence. 

— 

THE  SIGNIFICANCE  OF  THE  OCCURRENCE 
OF  PATHOGENIC  SPIRILLA  IN  THE 
WATERS  OF  THE  DELAWARE 
AND  SCHUYLKILL  RIVERS 
AT  PHILADELPHIA. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  D.  H.  BERGEY,  A.M.,  M.D. 

PHILADELPHIA,  PA. 

As  a  result  of  a  systematic  study  of  the  waters  of 
the  lower  Schuylkill  and  Delaware  along  the  city 
front  during  the  past  year,  I  have  found  over  a  hun¬ 
dred  spirilla,  many  of  which  possess  pathogenic  prop¬ 
erties  when  inoculated  into  the  lower  animals,  notably 
pigeons  and  guinea  pigs. 

A  careful  study  of  the  morphologic  and  biologic 
characters  of  these  organisms  shows  that  many  of 
them  are  very  closely  allied  to  the  group  of  pathogenic 
spirilla  with  which  we  are  already  familiar,  the  most 
important  member  of  that  group  being  the  spirillum 
choleree  Asiatic®,  or  Koch’s  common  bacillus.  The 
resemblance  in  some  instances  is  so  close  that  one 
not  expert  in  the  exact  differentiation  of  the  members 
of  this  group  of  organisms  would  be  unable  to  detect 
any  differences.  Others  deviate  slightly  from  this 
type,  while  a  considerable  number  show  more  or  less 
marked  deviation  from  this  type. 

A  considerable  number  of  these  organisms  are 
apparently  identical  with  the  vibrio  Schuylkillensis 
isolated  from  the  water  of  the  lower  Schuylkill  last 

Syear  by  Dr.  Abbott.1 

The  organisms  were  isolated  from  samples  of  water 
collected  at  different  points  on  the  two  rivers  along 
most  of  the  city  front,  and  from  samples  taken  from 
the  main  and  branch  sewers  of  the  city  as  they  dis¬ 
charge  into  the  rivers.  Several  organisms  were  also 
isolated  from  the  water  supply  of  the  Laboratory  of 
Hygiene,  University  of  Pennsylvania,  where  the 
research  has  been  conducted.  These  organisms  were 
found  to  be  most  plentiful  during  the  summer  months, 
but  were  found  to  persist  in  limited  numbers  during 
the  fall  and  winter  months.  About  the  middle  of 
March  of  this  year  they  appeared  to  have  again 
increased  somewhat  over  the  numbers  found  during 
the  winter  months.  Since  they  were  found  each 
month  from  June,  1896,  to  March,  189 1,  it  is  safe  to 
assume  that  they  are  present  during  the  entire  year. 

It  is  not  necessary  at  present  to  go  into  details  as 
to  the  general  morphologic  and  biologic  character  of 
each  of  the  organisms  found.  This  will  form  the  sub¬ 
ject  of  a  future  report.  Morphologically  the  different 
organisms  varied  somewhat  as  to  the  length  and 
thickness  of  the  rod,  the  degree  of  curvature  and  the 
tendency  to  form  short  or  long  spiral  chains.  Uon- 


siderable  variations  were  also  noted  as  to  the  biologic 
characters  of  the  different  organisms,  as,  for  instance, 
some  give  the  characteristic  indol  reaction  of  the 
cholera  organism,  others  less  decidedly  so,  while  a 
few  failed  to  show  any  indol  production.  The  form 
of  the  colony  in  gelatin  plates  is  also  variable.  Some 
show  the  characteristic  concentric  arrangement  of  the 
cholera  organism,  while  others  deviate  from  it  in  sev¬ 
eral  minor  particulars.  In  the  same  manner  the 
growth  in  all  the  different  culture  media  varies  with 
the  different  organisms;  for  instance,  an  organism 
may  vary  from  the  cholera  group  in  only  one  par¬ 
ticular,  others  in  two  or  more  particulars.  Several 
organisms  may  show  similarity  in  one  or  two  particu¬ 
lars  and  deviate  from  the  type  in  others,  while  other 
organisms  show  deviation  from  the  type  as  to  the 
former  particulars  and  conformity  as  to  the  latter. 
When  studied  in  detail  the  whole  class  of  organisms 
appear  to  have  originated  from  one  or  several  ances¬ 
tors  and,  from  long  continued  separate  existence  under 
different  conditions,  they  have  developed  this  irregular 
form  of  deviation  from  the  original  types. 

When  all  the  known  characters  of  these  organisms 
are  taken  into  consideration  with  the  idea  of  classi¬ 
fying  them  into  groups  we  are  met  with  insurmount¬ 
able  difficulties.  When  grouped  according  to  one  or 
other  of  their  peculiarities  we  are  able  to  arrange 
them  into  several  different  groups,  but  according  to 
which  of  their  peculiarities  is  taken  as  the  basis  for 
classification,  we  find  that  only  a  limited  number 
always  fall  into  the  same  group.  Indeed,  our  present 
knowledge  gives  us  no  measure  by  which  they  can  be 
grouped  systematically. 

The  characters  which  have  been  taken  as  a  basis  for 
classification  are  the  following:  Morphology,  patho¬ 
genesis,  indol  production,  form  of  colonies  in  gelatin 
plates,  growth  on  blood  serum,  growth  in  litmus  milk 
and  the  reaction  produced  on  the  organisms  by  the 
serum  of  an  animal  immune  against  one  or  the  other 
of  the  most  prominent  types  of  the  organisms. 

A  large  number  of  the  organisms  found  possess 
distinctly  pathogenic  properties  for  pigeons  and 
guinea  pigs.  When  quite  small  doses  are  inoculated 
the  animal  usually  recovers  and  possesses  a  certain 
degree  of  immunity.  The  form  of  immunity  con¬ 
ferred  is  closely  allied,  if  not  identical  with  that  result¬ 
ing  from  inoculation  of  the  cholera  organism.  For 
this  reason  it  is  very  difficult  to  produce  absolute 
immunity.  An  animal  may  recover  from  quite 
large  doses  of  a  virulent  spirillum  and  later  succumb 
to  a  smaller  dose.  Many  of  the  organisms  were  found 
to  be  but  feebly  pathogenic,  or  even  non-patliogenic. 
The  immunity  conferred  by  one  type  of  organism  was 
found  to  be  protective  against  large  doses  of  another 
type  of  organism.  This  is  in  accordance  with  what 
Dr.  Abbott  has  found  with  regard  to  the  immunity 
conferred  by  the  vibrio  Schuylkillensis  and  that  con¬ 
ferred  by  the  vibrio  Metchnikoff. 

The  most  important  point  with  regard  to  the  occur¬ 
rence  of  these  organisms  in  the  river  water  around 
Philadelphia  is  the  fact  that  similar  organisms  have 
been  found  in  the  surface  waters  of  European  cities 
in  which  there  had  recently  been  an  epidemic  of 
Asiatic  cholera,  notably  at  Hamburg  and  Altona."’  In 
this  city  we  have  not  had  any  cases  of  cholera  since 
1873,  and  then  only  a  few  cases  developed.  The  fore¬ 
most  bacteriologists  of  Europe  have  been  inclined  to 
the  opinion  that  the  organisms  which  they  found  in 
the  surface  waters  of  European  cities  were  the  remains 
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of  the  true  cholera  organism,  and  that  the  deviations 
in  the  morphologic  and  biologic  characters  from  those 
of  the  cholera  organism  were  brought  about  by  their 
prolonged  existence  in  the  water.  No  such  explana¬ 
tion  of  the  occurrence  of  the  organisms  in  Philadel¬ 
phia  waters  can  be  given.  However,  their  distinctly 
pathogenic  properties  for  the  lower  animals  leads  one 
to  assume  that  they  are  not  without  significance. 
What  their  real  significance  is  has  not  yet  been 
determined. 

The  fact  of  the  occurrence  of  these  organisms  in 
our  surface  waters  at  a  time  when  there  has  been  no 
outbreak  of  Asiatic  cholera  for  many  years,  is  of  the 
utmost  importance.  Had  these  organisms  been  dis¬ 
covered  subsequent  to  an  outbreak  of  cholera,  or  at 
the  time  of  a  cholera  scare,  it  is  evident  that  their 
significance  would  have  been  looked  upon  as  quite 
different. 

It  is  most  desirable  that  the  surface  waters  of  other 
American  cities  should  be  studied  in  order  to  ascer¬ 
tain  whether  these  organisms  are  widely  distributed. 
It  is  also  desired  to  have  careful  studies  made  of 
outbreaks  of  diarrheal  diseases  in  our  cities,  wfith  the 
view  of  determining  wh ether  these  organisms  bear 
any  causal  relations  to  such  diseases. 
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PHILADELPHIA. 

The  physical  and  hygienic  care  of  children  plays  a 
most  important  part  in  the  domain  of  medical  science. 
At  the  present  time  more  care  is  given  to  the  mental 
development  of  children  than  to  their  physical  educa¬ 
tion  and  hygienic  surroundings.  The  cause  for  this 
seems  to  be  due  to  the  fact  that  teachers  and  parents 
know  little  or  nothing  about  physiology,  anatomy 
and  hygiene.  The  knowledge  of  these  subjects  is 
very  important  and  is  especially  needed  by  those  who 
are  interested  and  closely  connected  with  pedagogy. 
If  teachers  and  parents  once  recognized  that  as  much, 
if  not  more,  importance  should  be  attached  to  the 
physical  and  hygienic  welfare  of  children  we  should 
not  see  so  many  weak,  delicate  and  deformed  cases. 

It  is  pitiable  that  the  physiques  of  thousands  of 
children  are  absolutely  neglected,  especially  when  the 
medical  man  knows  perfectly  well  that  more  care  in 
this  respect  would  make  a  brighter  and  more  active 
mind. 

Parents  and  school-teachers  who  are  ignorant  of 
the  effects  of  exercise  on  the  circulation  of  the  blood 
can  not  possibly  understand  the  benefits  of  physical 
work  in  reference  to  improving  and  strengthening  the 
the  constitutions  of  children.  They  will  also  be 
more  ignorant  of  these  effects  unless  they  understand 
the  metabolic  changes  brought  about  in  the  different 
organs  and  tissues  of  the  body  by  physical  and 
hygienic  conditions. 

The  physical  and  hygienic  care  of  children  should 
not  be  entrusted,  as  it  now  is  in  the  vast  majority  of 
cases,  to  a  quack,  because  great  harm  and  severe 
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injury  is  very  likely  to  be  the  result.  It  is  just  as 
essential  to  entrust  the  physical  and  hygienic  care  of 
a  child  to  a  specialist  as  it  is  to  entrust  a  surgical 
operation  to  the  skill  of  an  expert  surgeon.  The 
reason  so  much  precaution  should  be  taken  is  that 
unless  a  physician  thoroughly  understands  the  effects 
of  physical  exercise  he  is  extremely  liable  to  do  more 
harm  than  good;  the  result  being  that  physical  exer¬ 
cise  is  condemned  when  the  condemnation  should  be 
attributed  to  the  ignorance  of  the  physician.  Physi¬ 
cal  exercise  properly  prescribed  will  never  be  produc¬ 
tive  of  anything  but  good  results  and  these  results 
are  a  great  benefit  to  children,  especially  where  the 
specialist  is  dealing  with  a  weak,  diseased  or  deformed 
patient. 

It  is  far  better,  in  cases  where  it  is  applicable,  to 
prescribe  physical  exercise  for  children  than  to  use  a 
drug  because  exercise  is  a  natural  means  of  altering, 
strengthening  and  developing  the  different  tissues  in 
the  body;  while  drugs  are  unnatural  and  employed 
for  the  most  part  to  change  pathologic  to  physiologic 
conditions.  There  is  no  safer  means  of  strengthening 
the  constitution  of  weak  and  delicate  children  than  by 
exercise,  because  by  this  means  every  organ  and  tis¬ 
sue  in  the  body  receives  new  blood  and  receiving  new 
blood  is  greatly  benefited  when  auxiliary  conditions 
of  diet,  sleep,  ventilation,  clothing,  bathing  and  sun¬ 
light  are  added. 

If  physicians,  who  are  consulted  in  reference  to 
the  physiques  of  delicate  children,  would  ask  them¬ 
selves  the  question,  “Am  I  fitted  to  prescribe  exercise 
for  these  children,”  and  then  carefully  consider  the 
needs  of  such  patients  and  send  them  to  a  specialist, 
much  better  results  would  be  obtained.  Instead  of 
doing  this,  these  children  are  sent  to  a  gymnasium, 
where  in  the  vast  majority  of  cases  the  instructor 
knows  absolutely  nothing  about  medicine,  the  results 
after  a  time  being  overwork,  disease  or  deformity. 
Many  physicians  have  no  other  idea  of  a  gymnasium 
than  as  a  place  where  one  can  get  “some”  kind  of 
exercise  and,  in  addition,  do  not  know  for  what  pur¬ 
pose  each  piece  of  apparatus  has  been  made. 

There  is  ample  reason  why  a  physician  who  is  not 
a  specialist  in  physical  culture  is  not  capable  of  pre¬ 
scribing  physical  exercise  for  his  patients.  In  the 
first  place  not  being  familiar  with  the  different  meth¬ 
ods  of  prescribing  exercise,  he  can  not  tell  what  kind 
of  exercise  to  give;  secondly  not  knowing  the  effects 
of  these  exercises  he  will  be  absolutely  incapacitated 
to  prescribe  the  proper  amount;  thirdly  he  will 
not  be  able  to  recognize  the  early  symptoms  of 
overwork  when  they  manifest  themselves;  fourthly 
he  will  not  know  how  to  take  and  arrange  anthropo¬ 
metric  measurements;  fifthly  not  observing  his 
patients  when  they  are  exercising  he  will  not  know 
whether  the  proper  muscles  are  used  or  what  the 
effect  upon  the  heart,  lungs  and  nervous  system  is. 
These  questions  are  of  prime  importance  and  it  would 
be  much  safer  for  the  doctor  not  to  prescribe  exercise 
for  his  patients  and  then  send  them  to  a  gymnasium 
where  the  above  considerations  are  never  taken  into 
account. 

On  the  other  hand  when  a  physician  sends  these 
children  to  a  specialist  it  is  the  duty  of  the  specialist 
to  consult  with  the  physician  by  whom  such  patients 
have  been  sent  and  under  no  conditions  should  the 
specialist  prescribe  a  drug  of  any  kind  because  he 
will  not  understand  how  to  prescribe  for  these 
patients  so  intelligently  as  the  family  physician. 
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Some  physicians  may  think  it  is  not  necessary  for 
them  to  possess  special  knowledge  in  prescribing 
physical  exercise  for  their  patients;  but  no  one  will 
assume  for  a  moment  that  he  is  worthy  to  be  called 
an  ophthalmologist,  aurist,  gynecologist  or  surgeon 
unless  he  has  made  an  especial  study  of  these 
branches. 

Physical  education  has  had  a  wonderful  growth  in 
the  United  States  in  the  last  decade  and  it  is  a  pity 
that  few  physicians  and  gymnastic  professors  (so 
called)  recognize  the  vast  amount  of  knowledge 
required  to  fit.  one  to  be  a  specialist  in  physical  cul¬ 
ture.  The  benefits  resulting  from  physical  exercise 
correctly  applied  are  beyond  measure,  and  the  tonic 
effect  is  much  better  than  that  of  drugs.  The  spe¬ 
cialist  in  physical  culture  should  know  the  effects  of 
every  kind  of  exercise  he  prescribes,  i.  r.,  whether  the 
nervous  system  is  to  be  affected  chiefly  or  whether 
the  muscular  system,  the  respiratory  apparatus  or  the 
bony  framework  is  the  part  called  upon  to  perform 
the  major  part  of  the  work. 

In  addition  the  hygienic  surroundings  of  children 
should  be  most  carefully  observed,  and  everything 
pertaining  to  their  improvement  should  be  most 
rigidly  carried  out. 

Diet  plays  no  small  part  in  this  respect  and  the 
food  should  be  most  nutritious,  and  easily  digested. 
Under  no  conditions  should  any  food  be  prescribed 
that  will  in  any  way  tax  the  digestive  functions;  and 
in  many  cases  the  physician  must  insist  that  the  diet 
shall  consist  of  nothing  but  milk.  Physical  results 
are  ofren  negative  when  diet  is  overlooked,  because 
the  gastro-intestinal  canal  does  not  perform  the 
digestive  functions  properly  and  the  patient  instead 
of  being  benefited  by  his  exercise,  as  he  should  be, 
finds  that  disease,  as  for  example  dyspepsia,  is  the 
result.  Care  should  be  exercised  by  the  specialist  in 
physical  culture  in  allowing  a  sufficient  time  to  elapse, 
in  these  cases,  between  the  time  food  is  taken  and 
the  period  at  which  exercise  begins. 

If  exercise  be  indulged  in  too  soon  after  eating, 
great  injury  may  result  because  the  digestive  organs 
will  not  receive  an  amount  of  blood  sufficient  to  sup¬ 
ply  the  process  of  digestion  completely,  the  result 
being  that  the  food  is  incompletely  oxidized  in  con¬ 
sequence  of  which  many  diseases  arise. 

Bathing  is  also  very  essential  in  reference  to  the 
hygienic  care  of  children.  Baths  of  one  sort  or  another 
are  productive  of  good  or  bad  results  according  to  the 
intelligence  with  which  they  are  prescribed.  There 
are  few  children  for  whom  exactly  the  same  kind  of  a 
bath  may  be  prescribed.  Their  constitutions  differ 
so  widely  that  it  is  necessary  when  prescribing  a  bath 
to  inquire  very  closely  into  their  family  history  and 
regulate  the  kind  and  temperature  of  the  bath 
accordingly. 

It  is  also  important  to  regulate  the  number  of 
baths.  In  most  cases  one  bath  a  day  will  be  sufficient, 
yet  in  some  cases  a  bath  every  other  day  or  twice  a 
week  will  suffice.  The  time  spent  in  bathing  is  a 
a  factor  needing  the  closest  attention,  because  if  these 
children  are  allowed  to  bathe  or  be  bathed  regardless 
of  the  length  of  time  a  chill,  depression  or  shock, 
may  be  the  result,  and  in  consequence  the  nervous 
system  may  suffer  greatly.  The  physician  who  makes 
a  specialty  of  the  physical  development  of  children 
should  be  thoroughly  posted  on  all  matters  pertaining 
to  the  different  kinds  of  baths  and  to  the  method  of 
prescribing  them.  A  bath  wrongly  prescribed  espec¬ 
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ially  in  the  case  of  weak,  delicate  and  diseased  chil¬ 
dren  is  often  as  productive  of  injurious  results  as  a 
drug  given  in  an  overdose. 

Strict  attention  should  be  paid  to  the  manner  in 
which  these  children  are  dressed.  Many  parents 
dress  their  children  according  to  the  season  of  the 
year,  no  matter  what  the  temperature  of  the  weather 
may  be,  and  in  so  doing  a  cold  results  which  often 
leads  to  some  bronchial  or  pulmonary  trouble.  If 
they  would  dress  their  children  according  to  the 
temperature  and  not  according  to  the  season  of  the 
year  these  troubles  would  not  occur. 

Massage  is  another  important  topic  in  reference  to 
the  physical  and  hygienic  care  of  children,  being  one 
of  the  best  means  the  physician  has  for  aiding  him  in 
the  cure  of  these  cases.  The  doctor  should  be  so  con¬ 
versant  with  massage  that  he  may  prescribe  the  special 
kind  of  rubbing  needed  for  each  case.  The  man  who 
is  a  masseur  and  not  a  doctor  needs  especially  to  be 
guided  in  rubbing  these  patients;  yet  if  the  physician 
be  ignorant  of  the  different  technical  ways  of  using 
massage  how  can  he  prescribe  massage  intelligently. 


SOME  OBSERVATIONS  ON  THE  PRINCIPLES 
INVOLVED  IN  PROPHYLAXIS  OR  PRE¬ 
VENTION  OF  DISEASES  IN  GENERAL, 
AND  OF  PULMONARY  TUBER¬ 
CULOSIS  IN  PARTICULAR. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,1897. 

BY  N.  S.  DAVIS,  M.D. 

CHICAGO,  ILL. 

Prophylaxis  or  preventive  medicine  is  founded  on 
the  supposition  that  a  large  proportion  of  the  impor¬ 
tant  diseases  that  afflict  the  human  race  are  preventa¬ 
ble  by  judicious  measures  adopted  for  the  purpose. 
Such  measures  must  be  directed  toward  the  accom¬ 
plishment  of  one  or  more  of  the  following  objects:  1. 
To  prevent  the  development  of  the  specific  causes 
capable  of  inducing  disease.  2.  To  destroy  or  neutral¬ 
ize  such  causes  after  they  are  developed  and  before 
they  had  excited  active  symptoms  of  disease.  3.  To 
so  increase  the  natural  vital  resistence  of  the  living 
body  that  it  successfully  resists  the  action  of  the  sup¬ 
posed  causes  of  any  form  of  disease;  and  4,  to  interrupt 
contact  or  communication  of  the  sick  with  the  well. 
To  be  successful  in  the  accomplishment  of  these  im¬ 
portant  objects  we  must  have  reliable  knowledge  of 
the  causes  that  produce  disease,  or  at  least  the  condi¬ 
tions  and  laws  under  which  they  are  produced  or  prop¬ 
agated,  and  the  vital  or  metabolic  processes  by  which 
they  are  destroyed  or  expelled  from  the  living  body. 

It  has  long  been  known  that  one  group  or  class  of 
specific  causes  of  disease  is  developed  only  in  the  ani¬ 
mal  body  while  under  the  influence  of  the  same  causes. 
Such  are  the  causes  of  the  class  of  acute  eruptive 
fevers,  variola,  varicella,  scarlatina,  rubeola,  etc.  Be¬ 
ing  evolved  only  in  the  bodies  of  the  sick  and  elimin¬ 
ated  through  the  various  excretory  processes  in  suffi¬ 
cient  quantity  to  poison  the  immediate  surrounding 
air  and  thereby  communicate  from  individual  to  indi¬ 
vidual  in  confined  atmosphere  or  by  contact,  they  are 
very  appropriately  called  contagious.  Fortunately  all 
the  diseases  arising  from  this  class  of  causes  are  strictly 
self-limited  in  duration  and  very  rarely  attack  the 
same  individual  more  than  once. 

Another  very  important  class  of  disease-producing 
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poisons  is  developed  and  propagated  outside  of  the 
human  body,  chiefly  in  connection  with  organic  im¬ 
purities  in  the  air,  soil,  water  or  food,  and  have  until 
recently  been  called  infections.  The  important  dis¬ 
eases  arising  from  this  class  of  causes  are  periodic  and 
continued  fevers,  yellow  fever,  plague,  cholera,  and 
other  endemic  and  epidemic  affections,  which  like  the 
preceding  class  are  self -limited  in  duration,  but  not 
like  them  self-protective  against  future  attacks.  Their 
propagation  does  not  depend  so  much  on  present  con¬ 
tact  as  on  the  sanitary  or  insanitary  condition  of  the 


environment. 

The  exact  difference  between  a  contagious  and  an 
infectious  disease  may  be  thus  illustrated:  Though 
a  case  of  smallpox  be  placed  in  a  perfectly  healthy 
neighborhood,  supplied  with  pure  air,  good  water  and 
clean  soil,  the  patient  would  communicate  the  disease 
to  every  individual  who  came  in  close  contact  with 
him,  and  had  not  been  previously  protected;  while  if 
a  case  of  erysipelas,  typhoid  or  yellow  fever  or  cholera 
be  conveyed  into  such  a  neighborhood,  it  would  not 
communicate  the  disease  to  a  single  individual  in  the 
new  locality,  unless  the  case  was  confined  in  an  un¬ 
ventilated  and  unclean  room  until  the  confined  air 
became  sufficiently  impregnated  with  the  excretions 
to  develop  new  infectious  mattei.  hen  this  has 
taken  place,  other  persons  from  a  healthy  neighbor¬ 
hood  coming  into  such  a  room  and  breathing  its  at¬ 
mosphere  are  liable  to  sicken  with  the  same  disease; 
and  many  such  instances  have  been  quoted  as  proofs 
of  personal  contagion,  when  they  were  only  foci  of 

infection.  . 

It  is  in  limiting  the  number  and  destructive  effects 
of  this  class  of  acute  diseases  by  removing  the  condi¬ 
tions  by  which  the  soil,  water  or  air  become  infectious 
that  sanitary  work  has  conferred  its  greatest  benefits 
upon  mankind.  And  it  is  in  discovering  the  individ¬ 
ual  pathogenic  bacteria  and  their  ptomains  or  toxal- 
bumins  in  each  infection,  and  the  laws  and  conditions 
under  which  they  develop  and  multiply,  that  modern 
chemic  and  microscopic  research  has  achieved  its  most 
important  results  in  adding  to  the  resources  of  the 
healing  art. 

The  infections  of  soil,  water,  air  and  household  filth 
have  been  recognized  for  centuries,  under  the  names 
of  marsh  miasms,  idio-miasms,  and  epidemic  consti¬ 
tutions,  and  many  of  the  laws  by  which  they  have 
been  governed.  But  it  remained  for  the  chemists  and 
bacteriologists  of  the  present  day  to  discover,  isolate 
and  propagate  the  active  infective  agents  concerned 
in  many  of  the  diseases  of  this  class.  Very  naturally, 
with  the  discovery  of  each  pathogenic  germ  and 
ptomain  came  first  the  idea  of  destroying  it  by  specific 
medication,  afld  we  speedily  became  overwhelmed 
with  antiseptics,  germicides  and  antitoxins  with  which 
to  fight  the  noxious  agents  after  they  were  already 
doing  their  destructive  work  in  the  blood  or  tissues  of 
the  living  body.  Experience  however,  is  fast  demon¬ 
strating  that  this  is  commencing  the  fight  too  late  to 
achieve  the  most  important  results;  for  when  the 
pathogenic  germs  and  toxins  have  already  pervaded 
the  system  and  established  their  morbid  process,  the 
administration  of  germicides  and  antitoxins  is  found 
to  exert  but  a  limited  control  over  the  progress  of  the 
disease,  and  does  nothing  toward  removing  the  insan¬ 
itary  conditions  of  the  soil,  the  water,  the  air  and  the 
household  want  of  ventilation  and  cleanliness. 

On  the  contrary,  so  far  as  the  sanitarians  have 
directed  their  efforts  intelligently  against  the  contam¬ 


ination  of  the  waters  and  soils  of  any  country  by  ex¬ 
cretory  filth  and  decomposable  vegetable  and  animal 
matter,  and  have  enforced  such  domestic  regulations 
as  secured  to  the  people  personal  and  household  clean¬ 
liness  and  free  ventilation  with  pure  air  and  good 
light,  just  so  far  have  they  destroyed  the  sources  of 
infection,  and  lessened  the  prevalence  and  mortality 
from  the  whole  class  of  infectious  diseases.  If  any 
illustration  of  this  is  needed,  we  have  only  to  compare 
England,  with  her  sanitary  officers  in  all  her  seaport 
cities,  and  even  country  districts,  constantly  waging 
a  warfare  against  every  species  of  w’ater  and  soil  con¬ 
tamination,  and  enforcing  household  cleanliness  and 
ventilation,  and  year  after  year  boldly  defying  the 
inroads  of  cholera,  yellow  fever,  plague  and  other 
infectious  diseases,  without  a  recognized  quarantine 
station  on  any  part  of  her  coasts,  with  her  colonies  in 
Asia,  where  almost  every  river,  watercourse  and  well 
is  so  contaminated  with  filth  that  the  greater  part  of 
the  population  may  be  said  to  eat,  drink  aud  even 
inhale  their  own  excretions,  and  as  a  consequence  the 
cholera,  typhus,  yellow  fever  and  plague  continue  their 
destructive  visitation  from  year  to  year. 

A  Haffkin  with  his  anti-cliolera  vaccination  may 
prevent  a  few  thousand  cases  of  cholera  when  an  epi¬ 
demic  is  prevailing,  but  he  must  repeat  the  same  every 
year  or  at  every  return  of  the  disease,  so  long  as  he 
does  nothing  to  remove  the  sources  of  the  infection. 
But  let  the  soil  and  waters  of  India  be  purified  and 
their  future  contamination  guarded  against  with  the 
same  vigilance  as  they  are  in  England,  and  they  would 
have  no  further  use  for  either  anti-cholera  vaccin  or 
anti-plague  serum. 

Yet  the  chemists  and  bacteriologists  are  almost  cer¬ 
tain  to  call  every  toxic  and  pathogenic  germ  with 
which  they  are  able  to  produce  a  disease  by  injection 
or  inoculation  a  contagion,  and  the  sanitarian  readily 
falls  into  the  same  habit  and  calls  every  disease  so 
produced  contagious.  It  is  on  this  line  of  investiga¬ 
tion  that  the  bacillus  tuberculosis  was  discovered,  and 
its  reproduction  in  the  sputum  of  the  patients,  and 
the  idea  of  the  contagiousness  of  phthisis  was  revived 
and  proposed  as  the  chief  basis  on  which  to  found 
measures  of  prevention,  by  officially  declaring  the  dis¬ 
ease  to  be  contagious  and  to  be  reported  by  physi¬ 
cians  to  the  health  authorities,  as  in  the  well  known 
acute  contagious  and  infectious  diseases.  But  the 
wide  disparity  between  the  clinical  history  of  the  acute, 
self-limited,  infectious  diseases  with  the  well-defined 
beginnings  and  terminations,  and  that  of  pulmonary 
tuberculosis  or  any  other  form  of  tubercular  disease, 
with  its  obscure  beginning,  its  duration  through 
months  and  years,  and  its  already  diffusion  in  almost 
every  township  in  Christendom,  should  cause  every 
true  sanitarian  to  hesitate  long  enough  to  scrutinize 
all  sides  of  the  subject  before  he  decides  to  put  small¬ 
pox,  typhoid  fever,  cholera  and  tuberculosis  under  one 
and  the  same  designation — contagious. 

As  previously  remarked,  one  of  the  most  important 
errors  now  common  to  both  bacteriologists  and  sani¬ 
tarians,  is  that  of  calling  every  disease  contagious  as 
soon  as  a  specific  germ  is  identified  with  its  progress, 
and  then  directing  their  chief  sanitary  or  preventive 
efforts  toward  the  destruction  of  the  germ.  There  is, 
however,  a  clear  and  very  important  practical  distinc¬ 
tion  between  the  contagion  that  propagates  acute  dis¬ 
ease  wherever  and  whenever  it  comes  in  contact  with 
an  unprotected  individual,  and  the  specific  microbes 
classified  by  M.  Jaccoud  ( Sern .  Med.,  January,  1897), 
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as  etiologic  dualisms,  because  they  may  exist  in  a 
healthy  organism  without  injury  to  the  latter  for  an 
indefinite  period,  and  become  noxious  only  in  conse¬ 
quence  of  changes  undergone  by  the  organism  itself. 

The  bacillus  tuberculosis  is  the  most  familiar  ex¬ 
ample  of  this  class.  It  may  be  found  in  the  upper  air- 
passage  of  perfectly  healthy  individuals,  in  the  air  of 
dwellings,  public  conveyances,  hospitals  and  in  the 
dust  of  streets  in  almost  every  part  of  Christendom; 
and  yet  it  displays  its  noxious  effects  in  producing 
pulmonary  tuberculosis  in  only  a  limited  percentage 
of  the  population  in  any  country.  The  only  reasona¬ 
ble  explanation  is  that  given  by  Jaccoud  when  he 
says  that  with  this  class  or  group  of  microbes  “patho- 
gensis  by  changes  in  the  organism  is  the  rule,  and  the 
traditional  etiology  based  on  heredity,  congeniality, 
predisposition,  constitution,  temperament,  or  on 
somatic  or  cosmic  influences  retains  all  its  force. 
These  multiple  and  variable  elements  are  the  true 
causes  of  disease;  the  microbe  is  only  the  instrumental 
agent.” 

The  truth  of  this  statement  is  illustrated  and  con¬ 
firmed  by  the  clinical  experience  of  the  profession  in 
all  countries  and  through  all  the  centuries,  as  could 
readily  be  shown  by  facts  and  figures,  if  time  and  space 
would  permit.  The  truth  is  that  the  leucocytes  and 
other  elements  of  vital  resistance  in  strictly  healthy 
human  bodies,  surrounded  by  fairly  good  sanitary 
conditions,  completely  resist  the  influence  of  all  the 
bacilli  of  tuberculosis  to  be  found  in  the  air  or  the 
dust,  as  the  history  of  the  Brompton  Hospital  for  con¬ 
sumptives,  and  other  hospitals  in  which  tuberculous 
patients  in  every  stage  of  advancement  have  been  ad¬ 
mitted  and  treated,  clearly  show.  It  is  only  when  the 
natural  vital  resistance  of  the  healthy  living  body  has 
been  impaired  by  persistent  depressing  mental  influ¬ 
ences,  such  as  anxiety,  despondency  or  grief,  or  by 
living  in  overcrowded,  ill-ventilated  houses  on  damp 
soils;  or  by  insufficient  food,  clothing,  and  open  air 
exercise;  or  by  the  use  of  alcoholic  drinks  and  other 
anesthetic  and  narcotic  drugs;  or  by  prior  attacks  of 
other  severe  disease;  or  even  hereditary  defects  of 
organization,  that  the  tubercle  bacillus  is  able  to  de¬ 
velop  its  destructive  effects  on  the  human  subject.  If 
this  is  true,  the  leading  practicable  principle  of  pre¬ 
vention  is  so  to  instruct  the  people  that  the  various 
causes  of  vital  impairment  enumerated  may  be  avoided. 

To  publicly  declare  tuberculosis  a  contagious  dis¬ 
ease,  and  require  physicians  to  report  to  the  health 
boards  every  case,  with  isolation  of  advanced  cases, 
would  deter  large  numbers  from  consulting  a  physi¬ 
cian  in  the  early  stages  of  their  disease,  through  fear 
of  thus  being  reported;  it  would  add  greatly  to  the 
anxiety  and  despondency  in  families  where  a  suspected 
case  might  exist,  and  would  equally  add  to  the  diffi¬ 
culty  of  finding  employment  for  such;  and  it  would 
speedily  lead  to  the  erection  of  legal  barriers  in  the 
way  of  changes  in  climate,  thereby  compelling  the 
unfortunate  consumptive,  like  the  leper,  to  abide  either 
in  the  isolation  hospital  or  some  colony  on  a  strip  of 
the  public  domain  set  apart  for  that  purpose.  In  a 
word,  it  would  be  going  back  to  repeat  the  sanitary 
treatment  of  consumptives  practiced  in  Italy  and 
Spain  during  the  first  quarter  of  the  present  century, 
and  with  very  similar  results. 

Instead  of  thus  directly  adding  to  the  fears,  anxie¬ 
ties  and  miseries  of  all  classes  of  the  people,  our  sani¬ 
tary  authorities  should  with  increased  vigor,  continue 
their  work  of  enforcing  everywhere  cleanliness,  house 


ventilation,  soil  drainage,  pure  water,  wholesome  food 
and  the  discontinuance  of  the  use  of  all  varieties  of 
alcoholic  and  other  anesthetic  drinks,  which  so  invari¬ 
ably  diminish  nerve  sensibility  and  vital  resistance  to 
morbid  agencies.  In  so  doing  they  will  accomplish 
vastly  more  in  limiting  the  spread  or  prevalence  of 
tubercular  consumption  than  by  all  other  agencies 
combined.  It  is  to  work  in  these  directions  that  we 
owe  whatever  improvement  in  the  ratio  of  mortality 
which  has  taken  place  during  the  present  century. 
Indeed,  if  we  could  effectually  stop  the  use  of  all  vari¬ 
eties  of  alcoholic  drinks,  and  thereby  do  away  with 
their  depressing  and  paralyzing  influence  on  the  vital 
processes  in  living  matter,  with  the  poverty  and  mental 
wretchedness  that  ever  accompanies  their  habitual 
use,  before  the  end  of  the  first  quarter  of  the  incom¬ 
ing  century  the  prevalence  and  mortality  from  tuber¬ 
cular  disease  would  have  been  diminished  more  than 
one- half. 


PRESENT  STATUS  OF  INOCULATION 
AGAINST  YELLOW  FEVER. 

Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  J.  McFADDEN  GASTON,  M.D. 

ATLANTA, GA. 

The  attention  of  the  medical  profession  has  been 
called  anew  to  the  preventive  treatment  of  yellow 
fever  by  the  claim  of  Giuseppe  Sanarelli  to  have  dis¬ 
covered  its  germ. 

We  find  in  the  Medical  News  (January  27)  the 
following  notice ;  “A  cable  dispatch  from  Rio  de 
Janeiro  to  the  London  Times  states  that  a  young 
Italian,  Giuseppe  Sanarelli  by  name,  has  undoubtedly 
discovered  the  yellow  fever  germ.  Sanarelli  is  the 
director  of  the  Uruguayan  National  Institute  of  Ex¬ 
perimental  Hygiene,  and  a  follower  of  Pasteur.  He 
is  said  to  have  sent  an  account  of  his  discovery  under 
seal  to  the  Academy  of  Medicine  at  Rome.” 

There  appears  also  in  the  Medical  Record  (April 
24,  1897),  the  following  allusion  to  this  supposed  dis¬ 
covery:  “The  Rome  correspondent  of  the  Lancet 
writes  that  Dr.  Giuseppe  Sanarelli,  who  believes  that 
he  has  discovered  the  bacillus  of  yellow  fever,  as  well  as 
a  remedy  for  the  disease,  has  embodied  his  researches 
in  a  monograph  which  has  for  some  time  been  in  the 
possession  of  the  Academia  Medica  di  Roma,  that 
body  being  thus  empowered  to  protect  his  claim  to 
priority  should  that  claim  in  the  interval  have  been 
challenged.  The  supplementary  studies  by  which  he 
has  sought  to  check  the  laboratory  and  clinical  work 
leading  up  to  his  discovery  are  now  completed,  and 
the  whole  series,  including  the  substance  of  the  mon¬ 
ograph  aforesaid,  will  be  published  in  three  succes¬ 
sive  numbers  of  the  Annali  delV  Lnstituto  Pasteur. 
Coincidently  with  the  appearance  of  the  first  of  these 
fasciculi,  that  is,  within  a  few  weeks’  time,  he  will 
deliver  before  the  Montevidean  Society  of  Medicine 
a  lecture,  accompanied  by  illustrative  preparations, 
in  which  the  nature  of  his  discovery  and  the  suc¬ 
cessive  stages  by  which  it  was  arrived  at  will  be 
fully  set  forth.” 

In  connection  with  these  announcements,  I  would 
ask  attention  to  the  following  paragraph  in  the 
Journal  of  the  American  Medical  Association, 
headed  “Prophylaxis  of  Yellow  Fever  in  Brazil”: 
“The  disease  was  kept  under  control  and  stamped 
out  in  Buenos  Ayres  by  the  immediate  removal  of 
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every  case,  as  it  appeared,  to  the  floating  hospital, 
while  all  the  other  inmates  of  the  house  were  taken 
at  the  same  time  to  the  island  quarantine  station, 
where  they  remained  until  all  danger  was  past.  The 
house  was  submitted  to  a  vigorous  disinfection  dur¬ 
ing  the  entire  time  of  their  absence,  and  as  a  final 
measure,  all  the  walls  were  calcimined.  The  phy¬ 
sician  first  called  to  the  case  wTas  also  quarantined 
in  his  own  house  for  the  same  length  of  time,  and 
the  premises  disinfected.  By  these  measures  the  dis¬ 
ease  was  restricted  to  a  few'  isolated  cases  in  the 
early  spring.  Dr.  A.  Simoes  proclaims  in  the  Brv. 
med.  chir.  of  Brazil  the  success  of  inoculations  with 
attenuated  cultures  of  the  yellow  fever  microbe,  the 
micrococcus  xanthogenicus  discovered  by  Freire  in 
1880.  Since  he  was  authorized  in  1883  by  the  govern¬ 
ment  to  administer  them,  11,881  persons  have  been 
inoculated,  and  he  states  that  the  mortality  among 
them  has  been  only  0.5  per  cent.,  while  among  the  rest 
of  the  population  it  has  averaged  30  per  cent.  The 
yellow  fever  hospital  had  a  mortality  of  78  per  cent, 
until  the  inoculations  w'ere  introduced,  when  it  fell 
to  30  per  cent.  He  adds  that  if  all  the  strangers 
recently  arrived  and  all  persons  exposed  to  conta¬ 
gion  would  have  themselves  inoculated  epidemics 
would  cease  and  there  would  be  only  a  few  sporadic 
cases,  while  vigorous  hygienic  and  disinfecting  meas¬ 
ures  in  addition  would  exterminate  the  pest  altogether. 
— Cronica  Medico,  October  15.” 

To  enable  those  who  may  not  have  noted  the  pro¬ 
gressive  steps  in  yellow  fever  inoculation  it  is  proper 
to  state  that  in  1885  I  drew  the  attention  of  Dr. 
Joseph  Holt  of  New  Orleans  to  the  great  practical 
importance  of  this  matter;  and  as  president  and  rep¬ 
resentative  of  the  Louisiana  State  Board  of  Health  he 
presented  a  memorial  from  the  New  Orleans  Cotton 
Exchange  to  the  American  Public  Health  Association, 
to  appoint  a  commission  to  investigate  the  discovery 
by  Domingos  Freire  of  a  method  for  the  prevention 
of  yellow  fever. 

In  connection  with  the  discussion  of  this  proposi¬ 
tion  in  the  New  Orleans  Medical  and  Surgical  Jour¬ 
nal  the  editor  said:  Ht  is  our  conviction  that  a  few 
months  w'ill  see  Freire  and  his  researches  consigned 
to  that  lunar  limbo  where  are  laid  away  all  things  lost 
or  forgotten  here  on  earth.” 

But  it  appears  that  Freire,  like  Banquo’s  ghost,  will 
not  dowrn  and  after  seventeen  years  the  work  goes  on 
successfully  in  Brazil,  and  the  Argentine  Republic  may 
well  profit  by  the  latter’s  example  instead  of  trusting  to 
quarantine  and  disinfection  alone.  It  is  to  be  hoped 
that  Sanarelli  will  be  as  successful  in  Uruguay  as 
Freire  and  Simoes  have  been  in  Brazil. 

I  subsequently  presented  a  memorial  to  Congress 
from  the  American  Medical  Association  and  it  was 
favorably  considered,  but  upon  getting  the  sanction  of 
the  Association  at  its  next  meeting  for  sending  two 
additional  commissioners  to  assist  Dr.  Sternberg  with 
his  work  in  Brazil  and  Mexico,  Dr.  J.  B.  Hamilton 
managed  to  have  the  resolution  rescinded.  The  same 
gentleman,  as  chairman  of  the  Section  on  State  Med¬ 
icine  at  the  1890  meeting  in  Nashville,  initiated  steps 
to  put  a  quietus  to  further  investigation  of  the  pro¬ 
phylactic  inoculation  of  Freire  against  yellow  fever, 
and  with  him  and  Dr.  Sternberg  rests  the  responsibility 
of  the  failure  to  secure  its  advantages  in  this  country. 
It  is  hoped  that  the  influence  of  these  prominent 
members  of  the  profession  may  yet  be  counted  in  the 
interest  of  yellow  fever  inoculation.  Great  would 


have  been  the  necessity  for  all  precautions  in  view  of 
the  recent  outbreak  of  yellow  fever  in  Cuba  and  of 
the  close  relations  of  this  island  with  Key  West  and 
Tampa,  Fla.,  during  the  present  civil  war  for  Cuba’s 
rights,  not  to  speak  of  past  epidemics  at  Brunswick, 
Jacksonville  and  New  Orleans.  At  the  meeting  of 
the  quarantine  conference  in  Montgomery.  Ala.,  in 
1889,  I  claimed  that  as  germaine  to  the  objects  of  the 
quarantine  conference  yellow  fever  inoculation  should 
be  accorded  the  place  of  the  most  radical  means  of 
prevention  known  and  that  if  it  accomplished  any¬ 
thing  it  accomplished  everything. 

In  an  article  which  appeared  in  the  Journal  of 
the  American  Medical  Association  (March  22, 
1890),  it  was  urged  as  a  fact  versus  fiction.  Again, 
as  late  as  Dec.  8,  1894,  I  wrote  for  the  Journal  of 
the  American  Medical  Association  the  conclusions 
which  had  been  formed  in  September,  1894.  in  the 
International  Congress  of  Hygiene  and  Demography, 
assembled  at  Buda-Pesth,  Hungary.  This  Congress 
announced  its  belief  in  the  discovery  of  Freire  as  fol¬ 
lows:  “  It  is  a  fact  attained  for  science,  thanks  to  the 
labors  of  Prof.  Domingos  Freire,  supported  by  many 
physicians  of  Brazil  and  by  observers  of  other  coun¬ 
tries,  that  a  microbe  ( cryptococcus  xanthogenicus 
Freire  ou  bacteria  de  le  Dantec )  is  the  active  cause 
of  yellow  fever.” 

From  Dr.  Sternberg’s  instructive  and  interesting 
description  of  the  observations  made  by  himself  and 
others,  it  is  inferred  that  the  germs  or  bacteria  pre¬ 
sented  by  Freire,  Carmona,  Gibier,  Findlay  and  others 
are  not  Nto  be  regarded  as  identified  uniformly  in 
connection  with  yellow  fever,  so  that  the  yellow  fever 
bacillus  has  yet  to  be  discovered.  It  is  most  probable 
that  the  views  of  Dr.  Vaughan  in  regard  to  certain 
diseases  being  developed  by  ptomains  after  the  death 
of  bacteria  in  the  different  structures,  may  be  the  key 
to  explain  the  phenomena  of  yellow  fever.  All  are 
aware  that  in  the  case  of  hydatids,  the  chief*  element 
of  disorder  is  their  death,  and  hence  it  would  seem 
that  the  most  philosophic  investigation,  after  the  pro¬ 
gressive  changes  in  yellow  fever  have  resulted  fatally, 
should  not  detect  living  bacteria  in  the  structures  of 
the  body,  but  that  they  should  be  sought  in  the  fluids 
or  secretions  of  the  subject  of  yellow'  fever  in  its 
early  stages. 

Facts  are  stubborn  things,  and  as  in  medicine  we 
use  many  remedies  empirically,  without  having  any 
rational  explanation  of  their  modus  operandi,  we  are 
called  upon  to  test  the  prophylactic  virtues  of  yellow 
fever  inoculation  without  having  a  truly  scientific  clue 
to  its  efficacy.  If  it  appears  that  inoculation  in  any 
form  or  with  any  substance,  be  it  a  bacillus  or  not, 
prevents  or  modifies  the  progress  of  yellow  fever  in 
human  beings,  we  are  warranted  in  resorting  to  it  to 
secure  our  people  against  the  ravages  of  this  disease. 
It  is  claimed  that  such  a  process  has  been  employed 
with  satisfactory  results  in  Rio  de  Janeiro  by  Dr. 
Domingos  Freire,  and  the  results  have  been  tabulated, 
giving  the  names  and  location  of  those  inoculated, 
reaching  above  seven  thousand  individuals,  subject 
to  the  scrutiny  of  interested  observers,  before  1889. 
The  deaths  among  all  those  subjected  to  this  process 
have  not  exceeded  one  to  the  thousand,  while  the  per¬ 
centage  of  deaths  among  those  attacked  with  yellow 
fever  in  the  same  localities  has  far  exceeded  this  pro¬ 
portion,  being  one  in  one  hundred.  Under  such  cir¬ 
cumstances  we  must  either  disprove  the  statistics  or 
accept  the  results  as  conclusive.  Dr.  H.  M.  Lane,  a 
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former  resident  of  Carthage,  Mo.,  and  now  at  the  liead 
of  one  of  the  largest  educational  institutions  in  Brazil, 
situated  at  San  Paulo,  was  inoculated  in  1886.  He 
gave  his  report  (  Journal  of  the  American  Medi¬ 
cal  Association,  Vol.  vn,  p.  1(55)  in  a  paper  on 
“  Yellow  Fever  in  Brazil.”  He  was  then  a  resident 
of  Rio  de  Janeiro,  Brazil,  and  had  every  opportunity 
for  judging  of  the  merits  of  inoculation.  He  had  no 
great  disturbance  of  the  vital  functions  from  inocu¬ 
lation,  and  has  remained  immune.  The  statistics  of 
vaccination  have  never  been  questioned  because  the 
disease  has  never  been  explained  by  the  culture  of  a 
microbe  associated  constantly  with  the  disease,  and 
recent  studies  presented  to  the  consideration  of  the 
American  Association  of  Physicians  have  failed  to 
isolate  the  cause  of  variola. 

The  views  of  an  editorial  which  appeared  in  the 
Journal  of  the  American  Medical  Association 
some  years  ago,  made  this  very  point  with  reference 
to  yellow  fever  inoculation  and  the  studies  that  have 
been  made  by  Freire  and  Findlay.  The  mosquito 
was  shown  by  the  latter  to  have  inoculated  the  virus 
of  yellow  fever,  and  the  more  frequent  number  of 
inoculations  caused  a  gradual  attenuation  of  the  virus. 
The  people  thus  bitten  were  affected  with  yellow  fever 
in  a  mild  form.  The  idea  of  Freire  is  a  similar  one, 
but  he  cultivates  the  virus  in  the  laboratory  in  such 
a  way  that  he  secures  the  prophylactic  influence  with¬ 
out  the  serious  consequences  of  yellow  fever. 

When  Jenner  introduced  vaccination,  more  than  a 
century  ago,  the  presumption  against  his  process  was 
stronger  than  that  which  exists  at  the  present  day 
against  yellow  fever  inoculation,  and  it  was  necessary 
to  determine  by  actual  demonstration  that  the  modi¬ 
fied  impression  produced  by  vaccination  really  gave 
immunity  from  any  serious  effects  of  variola. 

This  running  comment  may  serve  somewhat  as  an 
introduction  to  the  forcible  words  of  the  editor  of 
the  Journal  of  the  American  Medical  Associa¬ 
tion  (Jan.  11,  1890),  and  already  epitomized.  “And 
apropos  of  inoculations,  the  press  of  the  country  has 
again  referred  to  the  inoculations  practiced  at  Rio  de 
Janeiro,  stating  that  the  City  Council  of  that  city  has 
been  so  favorably  impressed  by  their  ascertained  value 
as  protecting  against  yellow  fever,  that  $fi00  a  month 
has  been  voted  for  vaccinal  establishments.  To  us, 
at  a  distance,  it  seems  that  the  reasoning  of  Dr.  Do¬ 
mingos  Freire  of  Rio  de  Janeiro,  Brazil,  Dr.  L. 
Girerd,  late  of  Panama,  and  Drs.  Carlos  Findlay  and 
Delgado  of  Havana,  is  sound  and  based  on  the  reas¬ 
oning  applied  to  vaccination.  From  a  case  of  specific 
yellow  fever,  blood  is  taken  from  the  finger  and  a 
culture  is  made.  The  attenuated  culture  is  used  for 
inoculating.  Natural  result,  a  mild  yellowT  fever,  or 
planting  corn  that  they  may  get  corn,  to  use  a  homely 
simile.  Dr.  L.  Girerd,  while  in  that  hotbed  of  yellow 
fever,  Panama,  inoculated  himself  and  produced  a 
mild  yellow  fever.  In  December,  1886,  the  Canada 
Medical  Record  published  a  translation  of  his  paper. 
In  Havana.  Cuba,  Dr.  Carlos  Findlay  repeatedly  has 
inoculated  new  arrivals,  with  the  happiest  results,  i.e., 
subsequent  immunity  in  that  hotbed  of  yellow  fever. 
Again,  ‘  like  produces  like.’  That  the  blood  of  a 
patient  suffering  from  specific  yellow  fever  must  be 
full  of  its  germs  goes  without  saying.  In  attenuating 
it,  the  cultures  made  a  la  Pasteur,  the  gentlemen 
named  have  worked  on  accepted  lines.  They  are  well- 
known  writers  and  investigators,  as  native  and  foreign 
medical  literature  testifies.  They  have  fixed  on  cer¬ 


tain  germs  or  microbes  which,  from  their  constancy 
in  their  cultures,  they  believe  to  be  the  specific  germs. 
Many  years  ago,  during  a  limited  epidemic  of  yellow 
fever  at  Southampton,  England,  Dr.  Hassell  of  that 
city  detected  an  unknown  germ  or  entity  in  the  blood 
of  his  patients.  Ziemssen  refers  to  it.  But  be  that 
as  it  may,  from  the  blood  of  yellow  fever  patients  the 
poison  of  the  disease  is  obtained. 

“To  repeat,  time,  patience  and  investigation  will  clear 
up  the  minor  details;  the  great  ones  seem  to  be  indis¬ 
putable.  That  yellow  fever  is  due  to  an  entity  or 
germ  all  students  of  yellow  fever  accept.” 

Note. — “At  the  request  of  Dr.  Freire  the  government  of 
Brazil  has  appointed  a  committee  of  seven  prominent  physicians 
to  investigate  his  claims  in  regard  to  the  micrococcus  xantho- 
|  genicus”  (Journal  of  the  American  Medical  Association, 
July  10,  1897,  p.  92). 


SURGERY  ONE  HUNDRED  YEARS  AGO. 

AN  HISTORICAL  STUDY 

BY  DR.  GEORGE  FISCHER. 
dedicated  to  the  german  surgical  association. 

TRANSLATED  FOR  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

BY  CARL  H.  VON  KLEIN,  A.M.,  M.D. 

XIV. — INFLAMMATION  AND  WOUNDS. 

( Continued,  from  page  802.) 

Until  within  the  eighteenth  century  opinions  were 
divided,  and  it  is  surprising  that  so  many  surgeons 
instead  of  improving  the  methods  of  ligature,  set  them¬ 
selves,  as  it  were,  to  disparage  its  advantages  and  to 
discover  new  means  of  arresting  the  flow  of  blood. 
They  charged  against  it  that  the  manipulation  was 
cumbersome,  the  thread  insecure  and  that  the  coats  of 
the  arteries  were  cut  and  sometimes  nerves  were  in¬ 
cluded  in  the  ligature,  from  which  evil  consequences 
arose.  Englishmen  generally  accepted  the  ligatures, 
discarded  styptics  entirely  for  the  large  vessels,  while 
the  flow  from  the  smaller  ones  could  be  stopped  by 
compression.  Pare’s  simple  method  was  again  intro¬ 
duced  into  the  English  hospitals  by  White,  then  by 
Aikin  and  used  with  much  success.  Sharp,  on  the 
contrary,  preferred  the  suture  and  thought  that  with 
the  use  of  pincers  the  arteries  could  easily  slip  out  of 
the  ligature.  All  progress  was  checked  so  long  as 
they  thought  it  necessary  to  include  the  muscle  fibers 
in  the  stricture.  At  that  point  contention  began. 
Englishmen  discarded  this  method  entirely  on  account 
of  the  contraction  of  the  muscles,  of  the  slipping  of 
the  thread  and  of  the  cutting  of  the  arteries  (A.  Monro, 
Gooch,  White,  Aikin).  Bromfield  always  bound  up 
the  artery  alone,  and  invented  a  curved  and  pointed 
hook  for  the  purpose  of  drawing  it  up.  Alanson  and 
B.  Bell  likewise  favored  the  ligature  of  the  isolated 
artery;  Bell  furthermore  considered  the  procedure  so 
easy  and  reliable  that  it  was  foolish  even  to  think  of 
any  other  method  and  rash  to  trust  the  large  vessels 
to  any  other  means  when  the  ligature  was  so  simple 
and  could  be  relied  on  so  fully;  he  furnished  the 
pincers  with  a  slide  for  closing  them.  Although  an 
advocate  of  ligature,  Warner  said  he  knew  a  lew  cases 
should  be  reserved  for  the  hot  iron  when  ligature  was 
impossible.  In  France  the  great  regard  for  J.  L. 
Petit  retarded  the  development  of  ligature;  he  allowed 
to  the  thrombus  alone  the  power  to  arrest  the  flow  of 
blood  and  close  the  vessel,  and  saw  only  one  advant¬ 
age  in  the  ligature,  that  of  holding  back  the  coagu- 
lum.  As  the  greatest  advocate  of  direct  compression, 
which  best  supports  the  action  of  the  thrombus,  he 
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discarded  the  ligature  in  amputations  as  a  cruel 
method.  Its  superiority  was  only  gradually  conceded, 
and  its  general  introduction  in  France  is  especially 
due  to  Desault.  With  one  blade  of  the  pincers  in 
the  opening  of  the  artery  he  seized  and  bound  it  with 
a  waxed  thread,  which  he  drew  only  moderately  tight 
and  double  knotted.  (On  account  of  the  after-hem¬ 
orrhage  Desault  bound  the  veins  also  in  amputations; 
he  introduced  the  two  blades  of  the  pincers  into  the 
openings  of  the  artery  and  vein  if  they  lay  close 
together,  and  included  them  in  a  common  ligature.) 

Pouteau,  who  regarded  the  swelling  of  the  cellular 
tissue  as  the  most  important  factor  in  stopping  hem¬ 
orrhage,  insisted  that  many  muscle  fibers  be  bound 
with  the  artery  in  order  to  obstruct  the  blood  as  much 
as  possible  and  prevent  cutting  through  the  artery. 
Louis,  on  the  contrary,  who  feared  the  quick  falling 
away  of  the  thread,  caught  as  little  of  the  tissue  as 
possible  with  the  artery.  Descliamps  proved  that 
just  this  inclusion  was  the  source  of  many  after-hem¬ 
orrhages,  and  with  Scarpa  announced  the  principle 
that  for  ligature  the  artery  must  be  separated  from  all 
other  parts,  even  its  cellular  tissue.  Only  with  the 
recognition  of  this  principle  was  the  way  opened  for 
the  general  application  of  ligature.  Those  among  the 
German  surgeons  who  were  educated  in  England  ad¬ 
vocated  it  earnestly.  Richter,  Heister  and  the  two 
Siebolds  regarded  the  ligature  of  the  isolated  artery 
as  the  most  reliable,  the  safest,  gentlest  and  most 
harmless  means  of  arresting  hemorrhages  of  the  larger 
arteries.  Richter  did  not  fear  the  cutting  through,  if 
the  threads  were  rather  broad  and  not  drawn  too  tight. 
He  recommended  Bromfield’s  hook  instead  of  the 
suture,  which  was  very  popular  at  that  time  but  ap¬ 
peared  to  him  inconvenient,  and  instead  of  the  artery 
pincers,  which  he  discarded  because  they  seized  nerves 
and  muscle  fibers  with  the  artery.  (In  1753  von 
Brunn  in  Gottingen  had  from  his  investigations  upon 
animals  by  binding  the  larger  nerves,  to  which  the 
severest  accidents  happen,  enunciated  the  theory  that 
in  ligature  of  the  arteries  the  nerves  should  never  be 
bound  with  the  artery.)  He  had  no  confidence  in 
compression  or  the  hot  iron,  but  left  the  former  to 
hemorrhages  of  the  small  vessels,  the  latter  to  very 
deep-lying  blood  vessels.  As  a  modification  of  the  lig¬ 
ature  Scarpa  advanced  the  method  of  protection  to  a 
special  principle  in  which  he  laid  a  small  strip  of  linen 
between  the  thread  and  the  artery.  Previously  Des- 
champs,  who  objected  to  the  insertion  of  foreign 
bodies,  had  come  forward  with  a  new  discovery,  the 
“Presse-artere”  (1793);  he  took  a  small  silver  staff 
with  a  head  set  at  right  angles  and  doubly  perforated. 
Between  this  and  the  thread,  the  end  of  which  was 
passed  through  the  two  perforations  and  knotted  in 
the  cleft  in  the  upper  part  of  the  staff  he  squeezed 
the  artery.  The  fear  of  hemorrhages  from  this  time 
on  constantly  diminished.  The  large  arteries  were 
boldly  encountered.  Petit,  Descliamps,  Ehrlich  and 
others  laid  bare  the  injured  art.  cruralis  and  bound 
it.  Acrel,  in  a  case  of  traumatic  aneurysm,  suc¬ 
cessfully  placed  a  ligature  on  this  artery  a  few  inches 
under  the  lig.  Poupartii,  and  indeed  Desault  in  aneur¬ 
ysm  of  the  axillaris  undertook  an  operation  which 
hitherto,  out  of  fear  of  a  hemorrhage,  had  been  per¬ 
formed  only  two  or  three  times.  He  failed  at  this  as 
he  could  not  stop  the  flow  of  blood,  and  his  patient 
died  suddenly.  In  the  year  1775  the  carotis  com¬ 
munis  was  for  the  first  time  bound  by  Warner  and 
Else,  following  which  Lynn,  J.  Hunter’s  assistant,  in 


1792  achieved  the  same  result  in  a  violent  hemorrhage 
after  the  extirpation  of  the  parotis.  The  ligature  of 
the  carotis  externa  was,  as  B.  Bell  relates,  first  per¬ 
formed  in  1786  in  a  hemorrhage  attending  extirpation 
of  a  scirrhous  tumor.  Abernethy  followed  in  1796  with 
the  binding  up  of  the  iliaca  externa. 

Next  to  the  ligature,  compression  was  the  principal 
means  for  stopping  hemorrhage.  For  this  purpose 
the  tourniquet  was  used,  which  had  been  invented  by 
Morel  in  1674,  and  which  J.  L.  Petit  had  improved 
in  1718  by  adding  a  screw  for  the  drawing  on  of  the 
girdle.  This  instrument  was  endlessly  modified. 
Among  the  Germans  Ehrlich  invented  a  pad  hav¬ 
ing  a  crosspiece  with  a  handle  for  the  purpose  of 
compression;  Brtinnnighausen  and  Hesselbach  in¬ 
vented  an  iron  hoop  with  a  handle.  Indirect  digital 
compression,  already  known  to  A.  Par6,  found  an  advo¬ 
cate  in  the  eighteenth  century  in  Louis,  who  recom¬ 
mended  it  in  amputations.  Bromfield  compressed 
the  subclavia  against  the  clavicle  with  the  finger,  and 
Richter  in  the  most  critical  cases  used  the  thumb  in 
place  of  the  tourniquet.  A  few  German  surgeons  who 
would  have  nothing  to  do  with  ligature,  employed 
compression  in  the  form  of  the  tampon,  which  was 
preferred  by  J.  L.  Petit  to  all  other  methods  for  stop¬ 
ping  hemorrhage.  Theden  used  a  lance  for  this  pur¬ 
pose.  He  had  at  first  used  the  ligature  in  amputa¬ 
tions,  but  never  the  detested  (“vermaladeyeten”)  artery 
pincers — “my  flesh  creeps  when  I  think  of  the  noto¬ 
rious  artery  pincers’’ — because  he  saw  contusion  of 
the  arteries  and  spasms  of  the  nerves,  swoons  and 
great  pain  resulting  from  their  use.  He  repeatedly 
asserted  that  he  was  able  to  stop  every  arterial  hem¬ 
orrhage  in  the  extremities,  even  in  case  of  the  cruralis 
and  axillaris,  with  the  tampon,  and  in  many  violent 
hemorrhages  he  found  no  ligature  necessary.  He 
considered  the  successes  of  the  English  as  of  no  value. 
When  in  1745,  after  an  amputation  of  the  upper  arm, 
he  wished  to  constrict  the  artery,  he  pulled  it  violently 
back  and  the  bleeding  ceased,  whereon  he  concluded 
that  this  drawing  back  action  could  be  accomplished 
by  the  tampon,  and  the  bleeding  thus  stopped.  After 
a  few  successful  amputations  he  discarded  the  liga¬ 
ture  entirely,  not  even  approving  of  it  for  after-hemor¬ 
rhages.  His  practice  was  to  place  finely  picked  lint 
in  balls  about,  the  size  of  a  hazelnut,  at  the  opening 
of  every  bleeding  artery,  and  to  constantly  increase 
the  size  of  the  balls  of  lint  so  that  altogether  they 
represented  the  form  of  an  inverted  cone;  besides  this, 
on  both  sides  of  the  stump  compression  was  exerted 
which  increased  the  pressure  upon  the  arteries.  The 
pressure  bandage,  finished  with  a  maltese  cross,  long 
narrow  compresses  and  bandage,  was  moistened  with 
arquebusade  water.  In  case  of  possible  transportation 
of  the  patient  he  had  a  fresh  ox  bladder  fitted  over  this 
bandage,  in  order  to  prevent  renewed  hemorrhage. 
This  method  of  stopping  hemoirhsge  he  applied  to 
all  operations.  His  influence  had  the  effect  that  in  the 
Berlin  schools,  needle  and  thread  for  fastening  blood 
vessels  were  discarded,  as  well  as  the  artery  pincers. 
In  the  fifty  years  of  rich  practical  experience  follow¬ 
ing  the  first  experiments,  this  method  proved  itself 
so  valuable  that  in  1795  Theden  wrote:  “I  have  per¬ 
formed  this  operation  in  this  way  when  it  was  quite 
necessary,  and  up  to  this  hour  with  the  very  best  suc¬ 
cess.’’  The  same  opinion  was  held  by  Schmucker, 
who,  moreover,  considered  tamponning  by  means  of 
fine  lint  as  altogether  safer  for  the  cruralis,  and  in 
amputations  regarded  it  better  than  ligature,  because 
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of  the  painfulness  of  the  latter.  The  two  surgeons- 
general  had  become  acquainted  with  the  tampon 
through  a  city  surgeon  in  Schweidnitz  and  had  intro¬ 
duced  it  since  1744.  Bilguer  took  a  middle  course 
and  while  for  hemorrhages  of  the  larger  blood  vessels 
he  applied  ligature  to  the  isolated  artery  by  means  of 
pincers  or  a  clasp,  on  the  other  hand,  in  the  case  of 
small  blood  vessels,  he  applied  the  tampon  by  means 
of  a  sponge  and  lint.  With  such  recommendations 
one  can  readily  picture  the  great  disadvantages  which 
resulted  from  the  tampon  in  Germany,  especially  in 
military  surgery.  That  Tlieden  had  no  reason  what¬ 
ever  to  be  satisfied  with  his  results  was  demonstrated 
to  him  by  A.  F.  Vogel.  The  latter  saw  five  healed 
amputations  of  the  upper  thigh  in  London  at  one 
time,  while  Theden  could  only  boast  of  two  recover¬ 
ies  in  all  after  this  operation,  which  he  had  certainly 
often  performed,  whereupon  Vogel  declared  that  the 
great  variance  between  the  German  and  English 
results  was  because  the  German  surgeons  had  dis¬ 
carded  the  ligature  and  arrested  hemorrhages  by  com¬ 
pression  and  constriction  of  the  stump. 

Some  surgeons  applied  the  ligature  only  in  case  of 
the  cruralis,  and  for  the  other  arteries  employed  stric¬ 
ture  and  styptics.  Indeed,  the  latter  were  so  much  in 
vogue  that  among  the  German  barber-surgeons,  espe¬ 
cially  in  the  first  half  of  the  century,  almost  nothing 
but  this  was  talked  of,  aside  from  the  hot  iron.  In 
later  times  also  they  were  very  much  used  by  the  best 
surgeons  for  arresting  hemorrhages  of  the  small  blood 
vessels.  Among  the  great  number  of  them  (vinegar, 
alum,  vitriol,  colophonium  and  others)  the  common 
wash  sponge  was  very  popular.  Charles  White  arrested 
every  hemorrhage  with  it,  and  in  fifty  cases  of  arterial 
injury,  among  them  amputations  of  the  upper  thigh 
and  of  the  mammae,  he  required  the  ligature  only 
twice.  J.  Bell  considered  it  as  the  only  rival  of  the 
ligature.  A  great  sensation  was  made  by  the  oak 
fungus,  cigaricus.  Brossard,  in  1751,  had  recom¬ 
mended  this  as  the  best  remedy  in  amputations  and 
for  this  had  received  a  gift  from  the  king  of  France. 
The  Acad^mie  de  Chirurgie  had  expressed  a  very 
favorable  opinion  of  it  and  published  the  remedy 
after  Faget  and  Morand  had  performed  a  successful 
operation  with  it  in  the  presence  of  la  Martiniere. 
Agaricus  spread  quickly  over  European  surgery  and 
appeared  to  be  about  to  supersede  the  ligature.  Its 
warmest  defenders  were  Faget  and  Morand,  who  argued 
as  an  especial  feature  of  this  “  amadou  ”  that  it  could 
be  applied  by  any  of  the  laity  and  only  needed  to  be 
pressed  upon  the  opening  of  the  artery  in  order  to 
effect  a  closure.  The  aged  Moreau  also  preferred  it 
because  he  observed  that  the  pulse  often  returned 
after  twenty-four  hours,  while,  on  the  contrary, 
after  the  ligature  it  remained  imperceptible  for  four¬ 
teen  days.  In  Italy  the  agaricus  was  championed  by 
Molinelli,  and  in  England  by  Watson  and  Warner. 
The  latter  had,  upon  suggestion  of  the  Royal  Society 
in  London,  experimented  with  it  and  discovered  that 
the  agaricus  arrested  hemorrhage  more  certainly, 
caused  less  wound  fever  and  did  not  retard  healing  so 
much  as  the  ligature;  it  was  insufficient,  however,  in 
case  of  injury  to  the  large  blood  vessels.  H.  Parker 
opposed  these  indorsements  (1755)  and  warned  the 
surgeons;  those  operated  upon  by  Faget  had  indeed 
died  and  Warner’s  patients  had  been  so  weak  that 
even  dust  or  flour  might  have  stopped  the  flow  of 
blood.  To  him  the  ligature  was  indispensable,  was 
without  danger,  and  the  oak  fungus  was  to  be  used 
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only  where  ligature  was  impossible.  Le  Cat,  Gooch, 
B.  Bell  and  Acrel  declared  themselves  in  the  same 
manner  opposed  to  it.  Richter  denied  to  that  agent 
all  power  of  arresting  hemorrhage;  the  arrest  of  the 
flow  was  caused  by  the  simultaneous  compression  and 
not  by  the  agaricus,  for  without  the  former  the  latter 
had  no  virtue  and  could  be  readily  counteracted  by 
the  movements  of  the  patient.  His  pupil,  A.  F.  Vogel, 
held  the  same  views.  On  the  other  hand,  Theden  pre¬ 
ferred  the  new  remedy  to  his  hitherto  used  tampon 
with  lint,  and  with  it  arrested  hemorrhages  of  the  art. 
mammaria,  of  branches  of  the  carotis  ext.  and  cruralis, 
as  well  as  in  castration.  At  the  close  of  the  century 
cold  water  for  hemorrhage  was  introduced,  especially 
by  the  Austrian  surgeons  Zeller  and  von  Kern;  they 
sought  to  arrest  hemorrhages  by  cold  poultices  and 
suffusions  or  by  a  bath  sponge  saturated  with  ice- 
water. 

Let  us  leave  open  wounds  in  order  to  contemplate 
the  precursors  of  subcutaneous  surgery  a  century 
ago.  The  first  impetus  to  the  subcutaneous  idea  had 
its  birth  in  17fi7  amid  the  clangor  of  music.  It  was 
J.  Hunter  who  at  a  dance  lacerated  the  tendon  of 
Achilles  and  undertook  a  number  of  experiments  in 
order  to  study  the  reuniting  of  the  lacerated  tendon. 
In  dogs  he  severed  the  tendon  of  Achilles  subcutane¬ 
ously  with  a  cataract  needle,  and  in  the  sections  ob¬ 
served  the  reuniting  of  the  tendon  taking  place  in  the 
same  manner  as  in  a  simple  bone  fracture.  The  prin¬ 
ciple  of  the  exclusion  of  the  air  by  means  of  displace¬ 
ment  of  the  skin  found  its  first  practical  application 
in  the  operation  on  the  joints.  Theden  indeed  already 
knew  that  one  could  open  the  kneecap  without  danger 
if  the  penetration  of  the  air  was  only  prevented;  but 
when  he  had  opened  a  suppurated  knee  joint  he  did 
nothing  else  than  close  the  opening  with  a  plaster, 
undoubtedly  with  success  (1771).  Bromfield  for  the 
first  time,  in  1773,  in  the  extraction  of  a  foreign  body 
from  the  knee  joint  introduced  displacement  of  the 
skin.  He  did  this  often  with  successful  results,  but 
did  not  consider  it  entirely  without  danger;  indeed, 
B.  Bell  sometimes  in  this  affection  found  amputation 
necessary.  If  the  foreign  body  was  located  on  one 
side  of  the  patella,  Bromfield  had  the  skin  drawn 
down  as  much  as  possible  over  the  knee  and  tightly 
stretched;  then  he  opened  the  skin  and  capsule  upon 
the  swelling,  extracted  the  foreign  body  and  immedi¬ 
ately  drew  the  skin  back  again  toward  the  thigh. 
Compresses  wet  with  brandy  were  laid  upon  the 
wound  (another  assistant  should  draw  down  the 
integuments  with  his  hands  till  they  form  rug®  below 
the  knee.  .  ,  Extension  .  .  .  This  effected, 

the  integuments  are  immediately  to  be  drawn  upward. 
‘■Chir.  Observ.,”  i,  p.  334).  This  displacement  of 
the  skin  from  above  (B.  Bell)  or  from  below,  in  such 
a  way  that  the  opening  in  it  should  not  correspond 
with  the  opening  in  the  capsule,  was  considered  by 
the  English  as  the  essential  thing.  Hunter,  who  had 
many  times  performed  the  above  mentioned  operation 
with  success,  laid  great  stress  on  the  prevention  of 
inflammation  and  the  attainment  of  prana  intent  io, 
and  therefore,  when  he  closed  the  wound  by  suture, 
he  never  allowed  the  latter  to  penetrate  into  the  hol¬ 
low  of  the  joint.  In  Germany  Richter  first  grasped 
the  subcutaneous  idea  and  applied  it  (1782)  in  oper¬ 
ations  on  the  ganglia.  If  the  sac  could  not  be  burst 
open  a  very  small  perforation  was  made  before  the 
lancet  was  used  and  the  external  skin  was  drawn  aside 
as  much  as  possible,  so  that  it  afterward  covered  the 
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opening  of  the  sac,  and  thus  the  admission  of  air  was 
very  carefully  prevented.  Then  Richter  endeavored 
to  heal  the  wound  by  prima  intentio.  In  the  same 
manner  he  endeavored  to  avoid  admission  of  air  to 
the  knee  joint  in  the  extraction  of  foreign  bodies,  in 
which  he  was  opposed  by  some  of  his  countrymen 
(Theden,  Mohrenheim,  Sulzer  and  Loftier,  in  case  of 
the  elbow  joint);  however,  they  attained  successful 
results.  In  France,  Desault  (1791)  performed  the 
first  extractions  from  the  knee  joint,  when  more  than 
ten  operations  had  been  made  known  and,  indeed, 
five  with  success  and  without  any  danger.  Thereupon 
he  asserted  that  the  operation  could  be  undertaken 
with  entire  confidence  if  the  admission  of  air  into  the 
cavity  of  the  joint  could  be  avoided  by  displacement 
of  the  skin.  This  operation  was  often  performed  at 
that  time  and  with  happy  results. 

XV. — DISEASES  OF  THE  BONES,  JOINTS  AND  MUSCLES. 

Fractures,  Caries,  Malum  Pottii ;  Necrosis ;  Osteomyelitis, 
abscess  of  the  bones,  exostosis ;  Luxations ;  Coxitis ;  Tumor 
albus  ;  Hydrarthrosis  ;  Loose  bodies  in  joints  ;  Joint  neuralgia  ; 
Sprains  of  the  muscles;  Rupture  of  the  tendon  of  Achilles; 
Caput  obstipum  ;  Orthopedia  ;  Venel ;  Club-foot. 

Nothing  is  easier  than  the  treatment  of  a  broken 
bone  or  a  dislocation!  So  they  had  thought  fora  long 
time  in  the  last  century,  and  they  left  both  to  the 
quacks,  who  everywhere  proceeded  according  to  the 
old  custom.  This  was  shown  by  the  many  crippled 
and  stiff  limbs  that  one  saw  every  day  in  the  streets. 
How  melancholy  the  outloook  with  us  was  is  shown 
by  a  glance  into  Henckel’s  book,  one  of  the  first  Ger¬ 
man  monographs  on  bone  fractures  and  dislocations 
(1759).  Leaving  out  of  account  the  fact  that  this  was 
based  entirely  upon  French  works  and  is  rich  in  anti¬ 
quated  material,  the  achievements  of  German  surgery 
could  not  be  more  fittingly  characterized  than  in  the 
words  of  the  author:  “It  is  not  easy  to  say  anything 
new  on  those  two  subjects.”  Then  followed  the  works 
of  Simon  Pallas  (“  Prakt.  Anleitung  die  Knochen- 
kranheiten  zu  heilen,”  1770)  and  of  J.  F.  Bottcher, 
(“Abh.  von  den  Krankh.  der  Knochen,  Knorpel  und 
Sehnen,”  3  Tide.  1781-93).  almost  the  only  works  in 
Germany  which  treated  fractures  exhaustively.  The 
whole  of  German  literature  did  not  possess  a  single 
exhaustive  monograph  on  luxations.  Nowhere  an 
epoch-making  advance;  our  countrymen  added  to  the 
accomplishments  of  foreign  nations  nothing  more 
than  a  few  new  bandages.  In  the  first  half  of  the 
century  the  Frenchmen  Verduc,  Duverney  and  J.  L. 
Petit  had  taken  up  fractures  and  luxations,  and  the 
two  last  named  had  furnished  the  first  accurate 
descriptions  of  bone  diseases ;  so  in  the  second  half 
of  the  century  the  reform  began  in  England  with  Per- 
cival  Pott  (“Some  Remarks  on  Fractures  and  Disloca¬ 
tions,  17(35-68),  which  was  followed  by  Kirkland’s 
work  (“Obs.  upon  Mr.  Pott’s  General  Remarks  on 
Fractures,”  1770;  Appendix,  1771)  and  Aitken’s  work 
(“Essay  on  Fractures  and  Luxations,”  1 7 90 ) .  In 
France  the  advancement  of  this  period  was  depend¬ 
ent  upon  Desault. 

We  will  begin  with  fractures.  Exaggerated  value 
was  placed  upon  Camper’s  teaching  that  there  were  no 
real  transverse  fractures  but  they  were  always  more  or 
less  oblique.  To  this  Richter  replied  that,  in  prac¬ 
tice,  it  was  indeed  a  matter  of  indifference  whether 
the  fracture  crossed  the  axis  of  the  bone  exactly  at 
right  angles  or  almost  so.  Longitudinal  fractures  gave 
rise  to  a  great  deal  of  controversy.  For  centuries,  F. 
Wurtz,  with  his  description  of  “  Kleckbruchs  ”  had 


passed  as  the  best  authority  on  longitudinal  fractures, 
but  without  justification,  since  what  he  described  was 
nothing  else  than  bone  fissure,  the  possibility  of  which 
was  for  a  long  time  contested.  While  Duverney  cited 
isolated  and  untenable  cases  in  support  of  the  possi¬ 
bility  of  longitudinal  fracture,  J.  L.  Petit  and  Louis 
denied  its  occurrence  most  decidedly.  An  observation 
by  Giidecke,  a  German,  on  the  tibia  (“Sclmiucker’s 
Verm.  Chir.  Schr.,”  i,  1776),  established  the  possibility 
of  this  fracture  somewhat  firmly,  for  which  B.  Bell  also 
now  declared  himself.  We  have  also  to  thank  German 
labor  for  the  first  scientific  knowledge  of  separation 
of  epiphysis.  J.  L.  Petit  had  already  observed  (1741) 
in  case  of  scurvy,  a  spontaneous  separation  of  epiphy¬ 
sis,  but  Reicliel  first  decisively  demonstrated  (“Diss. 
de  epiphsium  ab  ossium  diapliysi  deductione,”  1759) 
that  this  could  originate  spontaneously  after  rhachitis, 
scurvy,  syphilis,  measles  and  smallpox  as  well  as  after 
injuries,  and  in  that  case  could  be  easily  confounded 
with  fractures  or  dislocations.  He  firmly  established 
their  diagnosis  and  provided  notes  and  drawings. 
Aitken  and  Bottcher  also  gave  attention  to  this  frac¬ 
ture  but  without  achieving  anything  essentially  new. 
B.  Bell  realized  the  influence  of  dyscrasias,  and  in 
syphilis  often  observed  fractures  to  originate  through 
the  simple  working  of  the  muscles,  and  indeed  ob¬ 
served  fractures  that  had  long  been  healed  again  loos¬ 
ened  when  the  patient  wTas  afflicted  with  scurvy.  As 
to  diagnosis  there  could  only  be  premised  the  wise 
precept  of  Richter,  which  I  have  taken  from  a  college 
note- book  of  C.  F.  Stromeyer,  access  to  which  -was 
kindly  given  me;  it  was  never  to  produce  crepitation 
if  other  sure  symptoms  were  already  present,  to  deter¬ 
mine  a  fracture. 

Views  of  the  progress  of  healing  were  modified  by 
du  Hamel’s  numerous  experiments  with  callus  forma¬ 
tion.  Ant.  de  Heide,  the  first  experimenter  in  fractures, 
had  demonstrated  (1686),  contrary  to  the  teaching  of 
antiquity,  to  the  effect  that  the  callus  was  an  inorganic 
mass,  that  it  consisted  of  real  bone  substance.  As  to 
the  manner  of  its  origin  opinions  differed.  Du  Hamel 
asserted  (1741)  that  the  callus  was  not  produced  from 
the  end  of  the  bone  or  from  the  cartilage,  but  from 
the  periostium,  which  thickened  around  the  frag¬ 
ments  and  then  acquired  the  consistency  of  cartilage 
and  at  last  of  bone.  Haller  contested  this  opinion 
and  presumed  the  callus  to  arise  from  a  bone  fluid 
exuded  from  the  vessels.  Troja,  in  Naples,  took  up 
the  experiments  anew  (1775).  He  also  opposed 
du  Hamel,  denied  this  activity  to  the  periostium  and, 
instead  thereof,  asserted  that  the  ends  of  the  two 
bones  were  glued  together  by  a  gelatin  which  exuded 
from  the  marrow  and  formed  the  material  of  the 
future  callus.  In  the  same  year  Callisen  maintained 
that  the  callus  exuded  from  the  ends  of  the  bones 
(just  as  Bottcher),  that  the  blood  vessels  of  both  frag¬ 
ments  of  bone  tended  to  come  into  contact  with  each 
other  and  that  therefore  the  size  of  the  callus  always 
stood  in  direct  relation  to  the  distance  between  the 
ends  of  the  bone.  All  fractures  with  the  exception  of 
that  of  the  patella  could  be  cured  by  nature  in  this 
way.  Those  views  were  again  opposed  by  Bonn,  who 
(1783)  stated  that  the  callus  was  new  and  sensitive 
flesh,  full  of  vessels,  and  grew  out  of  the  bone  as 
granulation  grows  out  of  wounds  and  sores.  It  cov¬ 
ered  not  only  the  fragments  in  fractures,  but  also,  in 
amputations,  encased  the  sawed  surface,  and,  after 
trepanning,  grew  up  out  of  the  dura  mater  and  bone 
walls.  This  fresh  callus  might  grow  like  thegranula- 


1897.] 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


853 


tion  fungus,  but  is  never  cartilaginous,  and  as  a  rule 
is  denser  than  the  ordinary  bone,  almost  as  much 
so  as  ivory.  Finally,  at  the  close  of  the  century,  J. 
Hunter  cured  simple  bone  fractures  just  as  wounds 
of  the  soft  parts,  through  adhesive  inflammation.  The 
space  between  the  two  fragments  tills  with  blood  of 
which  the  red  part  is  absorbed  while  the  coagulable 
lymph  remains  behind;  into  this  the  blood  vessels 
extend  themselves  and  earthy  constituents  are  sup¬ 
plied,  through  which  the  callus  arises.  According  to 
liis  view  the  progress  of  simple  fractures  was  so  much 
the  more  favorable  because  they  were  “not  exposed,” 
i.  e.,  they  were  subcutaneous. 

There  prevailed  the  universal  abuse  in  the  treat¬ 
ment  of  fractures,  of  undertaking  their  setting  in  a 
fully  extended  position,  whereby  the  muscles  were 
drawn  very  tense.  The  result  was  that  frequently 
the  extension  resulted  badly  and  apparatus  had  to  be 
employed  to  assist.  Indeed,  Fabriz  v.  Aquapendente 
had  already  recommended  a  slightly  bended  position 
during  the  setting  and  after-treatment,  but  this  was 
first  established  as  a  principle  by  Pott.  For  trans¬ 
portation  of  such  patients  this  surgeon  considered  a 
detached  door  as  most  suitable  and  laid  the  greatest 
stress  on  the  necessity  of  having  the  muscles  relaxed 
during  the  setting,  consequently  the  broken  limb 
must  be  slightly  flexed.  Only  in  the  bended  posi¬ 
tion  could  the  setting  succeed  readily  and  cause  little 
pain,  and  it  is  often  otherwise  impossible.  In  simple 
fractures  the  bandage  was  immediately  applied  and 
not,  according  to  the  old  custom,  delayed  until  the 
ninth  day;  but,  on  the  other  hand,  in  the  case  of 
strongly  contracted  muscles  and  violent  inflammation, 
the  setting  was  postponed  until  the  inflammation 
subsided  and  the  limb  could  lie  stretched  at  length 
(Petit,  Heister,  Bromfield  and  Richter),  Pott  dem¬ 
onstrated,  however,  that  it  was  just  the  continual 
tension  of  the  muscles  which  maintained  the  inflam¬ 
mation  and  therefore  advised  an  immediate  setting  in 
spite  of  the  inflammation;  in  general  he  established 
the  maxim  that  a  fracture  could  never  be  set  too 
quickly.  There  was  a  contest  over  the  question 
whether  the  extension  should  be  undertaken  at  the 
end  of  the  broken  bone  (Petit)  or  at  the  next  bone 
(Desault  and  Bottcher). 

A  second  deep-rooted  abuse  consisted  in  enveloping 
every  simple  fracture  with  two  or  three  long,  circular 
bandages.  In  this  way  they  would  adjust  the  frag¬ 
ments  firmly  enough  to  prevent  too  copious  a  flow  of 
fluids  and  the  malformation  of  the  callus.  Pott  dis¬ 
carded  these  methods  because  the  injured  limb  must 
be  lifted  up  and  moved,  and  he  maintained  that  any 
bandage  was  bad  which  could  not  be  opened  and  re¬ 
moved  without  making  it  necessary  to  raise  the  limb. 
The  only  means  of  preventing  a  malformation  of  cal¬ 
lus,  upon  which  the  surgeon  has  no  direct  control,  is 
to  set  the  fracture  well.  In  simple  fractures  he  pre¬ 
ferred  the  eighteen-headed  bandage,  which  was  first 
mentioned  by  Verduc  and  had  been  a  long  time  in 
use  for  complicated  fractures.  Richter,  who  especially 
praised  bandages  of  flannel,  agreed  with  these  views. 

The  instructions  in  bandaging,  especially  in  Ger¬ 
many  in  the  first  half  of  the  century,  resembled  a 
lumber-room  in  which  some  one  had  carefully  collected 
antiquated  rubbish.  The  Germans  eagerly  seized  the 
inventions  of  the  French,  copied  them  and  originated 
still  more  bandages.  One  can  not  rightly  conceive  of 
the  endless  kinds  of  bandages  and  of  their  various 
names,  if  he  does  not  view  the  mass  of  sketches  by 


Heister  or  Bass  (“cf.  Kopfbinden  bei  Schiidelfractu- 
ren  ”).  In  regard  to  fracture  appliances,  a  large  part 
of  them  had  been  in  use  for  centuries.  The  hollowT 
splint  was  known  to  Celsus  and  Galen  ;  Guy  de  Chau- 
liac  applied  the  strawT  splint  and  the  extension  weight; 
suspensories,  previously  suggested  by  the  ancients, 
were  used  by  Guy  de  Chauliac  and  Ravaton,  but  were 
first  generally  introduced  by  Sauter  (1812).  The 
eighteenth  century  contributed  little  that  was  new. 
They  made  splints  of  every  possible  thing;  Gooch  had 
sheepskin  glued  to  thin  tables  of  limewood ;  la  Faye 
recommended  metal;  Theden,  walnut;  Bell  and  Brtin- 
ninghausen,  leather,  etc.  Bass  considered  splints  of 
pasteboard  or  panel  paper  as  the  best,  after  the  straw 
splint.  Since  1748  Sharp  had  used  millboard  splints 
in  fractures  of  the  lower  thigh,  concerning  which  he 
made  a  report  to  the  Royal  Society  in  1766;  the  instru¬ 
ment-maker  Holmes  prepared  a  number  of  such  splints 
under  Sharp’s  direction.  Bandaging  with  splints  re¬ 
ceived  a  real  improvement  from  Pott.  They  were 
made  too  short  as  a  rule,  so  that  they  galled  and  did 
not  hold  the  limb  firmly;  Pott  ordered  that  they 
always  extend  beyond  both  joints,  and  he  had  them 
lined  with  cotton.  Bromfield  and  Aitken  did  like¬ 
wise;  they  both  used  splints  of  pasteboard  which, 
previously  wet  in  water  or  vinegar  and  thus  softened, 
adapted  itself  well  to  the  shape  of  the  limb,  and  when 
hardened  bound  it  so  much  the  more  firmly.  Only 
for  suppurating  fractures,  Aitken  preferred  splints  of 
tin  or  iron  plate  to  those  of  pasteboard.  The  latter 
were  then  forgotten  for  a  long  time  until  they  were 
again  introduced,  principally  by  Merchie  in  Belgium 
(1850).  The  tin  and  metal  splints,  which  Richter 
also  preferred,  Loftier  of  St.  Petersburg  thought  not 
pliable  enough  to  give  the  necessary  curvature  and 
lie  therefore  used  small  strips  of  cane  or  whalebone, 
which,  sewed  into  linen,  fitted  closely.  A  molded 
hollow  splint  for  the  lower  extremities  was  knowm  as 
the  so-called  Petit  boot.  Among  the  various  splints 
(of  metal,  pasteboard  and  wood)  those  of  Petit,  which 
he  has  described  and  illustrated  in  his  book  on  bone 
diseases,  were  considered  the  best  (Bass).  Heis¬ 
ter  also  considered  them  very  useful  in  complex  frac¬ 
tures  of  the  lower  thigh,  and  only  in  the  war  would 
have  straw  splints  used  instead  of  them,  because  the 
field  surgeons  could  not  carry  with  them  a  sufficient 
number  of  Petit’s  box  splints  for  the  number  of  these 
fractures.  It  is  entirely  unjust  for  German  surgeons, 
even  to  the  present  day,  to  always  speak  of  the  Heis¬ 
ter  splint ;  Heister  has  only  the  merit  of  having 
recommended  in  Germany  the  Frenchman’s  splint. 
However,  splints  descend  from  the  oldest  time  (Galen’s 
Glossocom),  and  were  used  by  Guy  de  Chauliac,  Par6 
and  Duverney.  Petit  only  improved  them  in  that; 
among  other  things,  he  supplied  the  splint  with  a  firm 
base  by  means  of  an  extension  appliance.  In  a  later 
time  Baudens  was  absurd  enough  to  claim  these  old 
inventions  for  himself  (1855).  White  especially  rec¬ 
ommended  the  double  bowed  flat,  and  later  Earle  and 
Bell  did  likewise.  Gypsum  was  used  by  the  ancients 
in  the  Orient  for  bandaging  fractures.  Knowledge  of 
the  so-called  gypsum  cast  came  to  Europe  in  1794, 
through  the  English  consul  in  Bassaro,  Eaton,  who 
had  learned  it  from  an  Arabian  physician  and  informed 
Dr.  Guthrie  of  it.  The  native  Arabians  on  the  Per¬ 
sian  Gulf  treated  a  soldier  who  had  been  given  up  by 
a  European  surgeon;  they  adjusted  around  the  broken 
lower  thigh  and  foot,  where  the  ends  of  the  bones 
protruded,  a  gypsum  capsule  cleft  lengthwise,  and  cut 
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an  opening  over  the  fragments;  the  patient  was  cured 
and  could  walk  about  after  four  months.  Gypsum 
has  been  used  in  Europe  for  fractures  only  since  the 
year  1814. 

{To  be  continued.) 
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National  Confederation  of  State  Medical  Exam- 
ing  and  Licensing  Boards. 

Abstract  of  the  Proceedings  of  the  seventh  annual  meeting , 
held  at  Hotel  Walton,  Philadelphia ,  May  31,  1897. 

Morning  Session. 

The  Confederation  met  at  10  a.m.  and  was  called  to  order  by 
the  President.  Dr.  William  Warren  Potter  of  Buffalo,  N.  Y. 

An  address  of  welcome  was  delivered  by  Dr.  A.  H.  Hul- 
shizer  of  the  Pennsylvania  State  Board  of  Examiners,  which 
was  responded  to  for  the  Confederation  by  Dr.  Charles  A.  L. 
Reed  of  Cincinnati,  Ohio. 

At  the  conclusion  of  Dr.  Reed’s  remarks,  the  President 
introduced  Regent  T.  Guilford  Smith,  representing  the  Uni¬ 
versity  of  New  York,  who  said,  among  other  things,  that  he 
had  been  sent  to  attend  the  meeting  of  the  Confederation  with 
with  a  view  to  impressing  the  importance  of  preliminary  educa 
tion  before  entrance  into  a  medical  college.  It  was  very  essen¬ 
tial  to  know  first  that  the  applicant  is  a  man  of  good  character, 
of  good  standing  in  the  community  where  he  lives,  and  fur¬ 
thermore,  that  he  has  a  good  plain  English  education  as  a 
minimum  standard,  and  this  in  New  York  State  was  the  high- 
school  standard. 

Dr.  A.  Walter  Suiter  of  Herkimer,  N.  Y.,  read  his  report 
as  Secretary  and  Treasurer,  in  which  he  made  a  few  references 
to  such  matters  as  concerned  the  organization  as  such,  in  the 
hope  that  the  potency  of  its  influence  might  thereby  be 
increased  toward  the  final  accomplishment  of  the  great  mission 
which  gave  to  it  a  corporate  existence,  namely,  unification 
upon  the  broad  lines  of  the  highest  standard  of  educational 
excellence  of  the  medical  profession  of  the  country  in  which 
we  live.  The  Confederation  was  now  regarded  by  the  medical 
public  as  the  central  head  and  exponent  of  the  examining  and 
licensing  system  now  adopted  by  a  large  majority  of  the  States. 
The  report  bristled  with  many  excellent  suggestions  and,  on 
motion  was  adopted. 

The  First  Vice-President,  Dr.  Charles  A.  L.  Reed,  then 
took  the  Chair  and  President  Potter  delivered  the  annual 
address,  selecting  for  his  subject, 

RECIPROCITY  IN  MEDICAL  LICENSURE. 

He  first  paid  tribute  to  the  memory  of  Dr.  Perry  H.  Millard 
of  St.  Paul,  then  in  an  introduction  reviewed  some  of  the 
essential  points  of  progress  that  have  been  made  in  State  con¬ 
trol  of  medical  practice,  and  finally  considered  his  subject. 

The  problem, —  The  most  important  question  now  to  be  dis¬ 
cussed  pertains  to  the  interstate  exchange  of  licenses  and  every 
friend  of  State  control  is  interested  in  establishing  this  princi¬ 
ple.  It  is  one  of  the  objects  this  Confederation  is  laboring  to 
accomplish,  but  a  most  difficult  problem  for  solution.  A 
national  registration  bureau  is  desirable  where  legally  quali¬ 
fied  and  reputable  physicians  may  be  recorded,  physicians 
whose  names  appear  on  the  register  to  be  allowed  to  pass  from 
State  to  State  in  the  enjoyment  of  all  privileges  pertaining  to 
the  practice  of  medicine.  Those  chiefly  agitating  the  question 
of  reciprocity,  however,  are  specialists  who  desire  to  spend 
profitable  vacations  at  summer  resorts  and  do  not  relish  the 
idea  of  taking  State  examinations  in  the  localities  chosen  for 
their  holiday  practice.  Another  class  of  men  compelled  by 
circumstances  to  change  residence,  is  more  deserving  of 
sympathy  ;  they  take  the  examination  uncomplainingly.  Shall 
a  State  require  of  its  own  citizens  a  compliance  with  its  prac¬ 
tice  laws  while  granting  to  thrifty  summer  specialists  exemp¬ 
tion  from  their  operation?  As  the  State  laws  forbid  discrim¬ 
ination  against  the  inhabitants  of  each  there  is  both  a  legal 
and  a  moral  bar  to  such  exemptions. 

Obstacles  to  reciprocity. — Equality  of  standards  for  admis¬ 
sion  to  the  study  and  practice  of  medicine  is  the  only 
enduring  basis  on  which  reciprocity  can  be  established. 
When  the  several  States  adopt  a  uniform  level  of  preliminaries, 
a  uniform  period  of  collegiate  training,  including  uniformity 
of  methods  of  teaching,  and  finally,  an  absolute  similarity  in 
the  methods  of  conducting  State  examinations  and  granting 
licenses,  then  reciprocity  will  be  equitably  and  permanently 
established.  It  is  important  for  the  State  medical  examiners 
to  come  to  an  agreement  on  these  several  points  that  they 


may  act  with  intelligence  on  a  common  platform.  The  State 
imposes  a  post-graduate  examination,  and  none  should  be 
admitted  to  it  who  are  not  holders  of  diplomas  legally  obtained 
from  registered  and  recognized  colleges.  It  is  understood 
that  there  must  be  established  a  uniform  system  of  recog¬ 
nizing  and  registering  medical  schools  in  the  several  States. 

The  solution— Legislative  enactments.— The  remedies  lie  in 
legislative  enactments.  Those  who  most  loudly  and  persist¬ 
ently  demand  interstate  indorsement  aim  their  criticisms  at 
examining  boards,  whereas  these  have  nothing  to  do  with  the 
question.  The  statutes  in  States  that  have  established  licen¬ 
sure  prohibit  interstate  exchange  except  between  such  as 
have  equality  of  standards.  The  demands  of  the  restless  and 
migratory  doctors  must  be  taken  to  the  legislative  halls. 
Meanwhile,  the  members  of  this  Confederation  may  assist  in 
bringing  the  matter  to  a  more  speedy  conclusion  by  acquaint¬ 
ing  their  legislatures  with  the  difficulties  to  be  overcome  and 
by  urgently  recommending  the  adoption  of  such  amendments 
to  existing  laws  as  will  meet  and  remove  the  present  defects. 
Great  care  must  be  exercised,  however,  in  the  preparation  of 
amendments ;  the  State  laws  are  for  the  public  weal,  while 
reciprocity  is  only  for  the  few.  Amendments  to  the  existing 
statutes  should  be  proposed  only  through  State  medical  exam¬ 
ining  boards  or  State  medical  societies  ;  they  are  familiar  with 
defects  and  best  know  the  remedies  needed.  When  legislatures 
can  be  persuaded  to  turn  a  deaf  ear  to  all  amendments  that 
are  proposed  outside  of  official  sources,  it  will  be  a  happy  day 
for  the  friends  of  State  license.  The  object  of  this  discussion 
is  to  divert  further  criticism  of  the  delay  of  reciprocity  into 
the  proper  channel.  If  legislators  could  be  made  to  appreciate 
the  fact  that  public  health  interests  are  involved  in  the  ques¬ 
tion  of  State  license,  that  every  attempt  to  weaken  the  princi¬ 
ple  is  a  blow  at  public  sanitation,  and  that  higher  standards  of 
medical  education  mean  better  health  to  the  people,  then  per¬ 
haps  it  would  be  easier  to  obtain  and  maintain  the  necessary 
laws  to  protect  the  commonwealths  against  that  kind  of  igno¬ 
rance,  superstition  or  superrefinement  that  always  lurks  in  the 
environment  of  quackery. 

Afternoon  Session. 

The  Confederation  reassembled  at  2:30  p.m.  with  President 
Potter  in  the  chair. 

Dr.  Eugene  Beach  of  New  York,  offered  the  following  reso¬ 
lution,  which  was  unanimously  adopted. 

Resolved,  That  when  for  any  reason  a  license  to  practice 
medicine  in  any  State  has  been  revoked  or  suspended,  the 
proper  officer  of  Boards  of  Examiners  in  other  States  should  be 
notified  of  the  facts. 

Prof.  J.  W.  Holland  of  Philadelphia,  delivered  an  address 
in  which,  speaking  as  a  teacher  enthusiastic  for  higher  medical 
education,  he  expressed  the  friendly  intent  of  college  men  in 
the  growth  of  the  work  of  the  medical  examiners.  He  said  : 
Conscientious  teachers,  who  first  looked  askance,  were  now 
frankly  recognizing  that  the  State  examinations  had  proved  a 
stimulus  to  students  and  teachers.  In  fifteen  States  the  regu¬ 
lations  required  that  the  medical  degree  should  first  be  con¬ 
ferred  by  the  college  before  the  State  Boards  would  consider 
the  application  for  license.  The  examining  professors  must 
continue  to  meet  this  requirement,  even  while  they  recognize 
the  fact  that  the  teacher’s  bias  in  favor  of  his  pupil  tends  to 
make  a  lenient  ex? miner.  The  mere  existence  of  the  Confed¬ 
eration  was  significant  of  the  unity  of  the  medical  profession 
and  the  desire  for  co  operation  in  their  functions.  To  secure 
uniformity  among  the  States  the  prime  requisite  was  to  recog¬ 
nize  the  difference  of  ideals  of  education,  not  in  medical  quali¬ 
fications  so  much  as  the  preliminary  branches  of  study.  For 
any  single  licensing  board  to  set  up,  as  a  standard  preliminary 
to  medical  study,  a  graded  curriculum  requiring  six  or  eight 
years  and  ending  in  a  high  school  diploma,  was  to  cut  itself 
off  from  the  satisfaction  and  rewards  behind  to  attain  recipro¬ 
city  among  the  licensing  boards.  Wras  not  such  a  standard  too 
far  in  advance  of  the  opinion  of  the  people  and  the  legislatures? 
Would  not  more  important  features  of  the  work  be  imperiled 
by  too  great  exaction  in  this  particular?  The  task  of  educating 
each  new  legislature  to  appreciation  of  the  needs  of  medical 
education  was  proving  a  difficult  one  in  Michigan,  Illinois  and 
other  States.  Let  us  among  ourselves  prove  that  certain  pre¬ 
liminary  studies  are  essenL’aZ  to  doctors  everywhere  and  then 
be  sure  we  hold  fast  that  which  is  good. 

Dr.  Wm.  S.  Ely  of  Rochester,  said  it  was  difficult  for  State 
Examining  Boards  to  frame  rules  without  doing  injustice  at 
some  time  or  other  to  men  who  lacked  the  advantages  of  early 
education  ;  and  yet  some  of  these  men,  by  the  possession  of 
wonderful  skill  which  amounts  to  genius,  were  able  to  makeup 
for  all  the  Latin  and  Greek  and  all  the  culture  they  may  repre¬ 
sent  in  the  practical  outcome  of  their  work. 
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Dr.  William  Bailey  of  Louisville,  in  speaking  of  minimum 
requirements,  said  it  was  difficult  to  apply  the  principles  that 
might  be  applicable  to  some  districts,  to  Kentucky.  He  would 
like  to  see  a  graduate  of  Princeton  or  of  Yale,  after  going  through 
with  his  collegiate  course,  graduating  with  honor,  spending 
four  years  in  Jefferson  Medical  College,  then  going  into  one  of 
the  back  counties  of  Kentucky,  undertake  to  make  a  living. 
The  people  would  not  understand  him.  He  was  in  sympathy 
with  the  most  perfect  advances  that  could  be  made  in  medical 
education,  and  he  heartily  approved  of  examining  boards  inves¬ 
tigating  medical  colleges. 

Dr.  N.  R.  Coleman  of  Columbus,  Ohio,  read  the  preliminary 

REPORT  OF  COMM1TEEE  ON  MINIMUM  STANDARD  OF  REQUIRE¬ 
MENTS  FOR  ADMISSION  TO  MEDICAL  COLLEGES. 

The  object  of  this  report  was  to  prescribe  such  a  standard  as 
may  serve  as  a  common  ground  upon  which  all  of  the  examin 
ing  and  licensing  boards  of  the  United  States  may  unite,  both 
with  credit  and  protection  to  society.  The  question  of  practi¬ 
cability  must  take  cognizance  of  the  existing  status  not  only  of 
medical  education,  but  of  preliminary  education  in  each  of  the 
several  States  of  the  Union.  The  present  report  was  submitted 
only  as  one  of  progress,  with  the  suggestion  that  the  Commit¬ 
tee  on  Minimum  Requirements  be  continued  for  the  ensuing 
year.  It  was  important  for  the  Confederation  to  consider  the 
requirements  already  enjoined  by  the  colleges  themselves. 
These  are  as  follows  : 

Section  1.  Colleges,  members  of  this  Association,  shall 
require  of  all  matriculates  an  examination  as  follows  :  1.  An 
English  composition  in  the  handwriting  of  the  applicant  of 
not  less  than  200  words,  said  composition  to  include  construe 
tion,  punctuation  and  spelling.  2.  Arithmetic,  fundamental 
rules,  common  and  decimal  fractions,  and  ratio  and  proportion. 
3.  Algebra,  through  quadratics.  4.  Physics,  elementary  (Gage). 
5.  Latin,  an  amount  equal  to  one  year’s  study  as  indicated  in 
Harkness’  Latin  Reader. 

Sec.  2.  Graduates  or  matriculates  of  reputable  colleges  or 
high  schools  of  the  first  grade,  or  normal  schools  established  by 
State  authority,  or  those  who  may  have  successfully  passed 
the  entrance  examination  provided  by  the  statutes  of  the  State 
of  New  York,  may  be  exempted  from  the  requirements  enumer 
ated  in  Section  1. 

Sec.  3.  Students  conditioned  in  one  or  more  of  the  branches 
enumerated  as  requirements  for  matriculation,  shall  have  time 
until  the  beginning  of  the  second  year  to  make  up  such  defi¬ 
ciencies ;  provided,  however,  that  students  who  fail  in  any  of 
the  required  branches  in  this  second  examination  shall  not  be 
admitted  to  second  course. 

The  foregoing  extract,  being  Article  III  of  the  Constitution 
of  the  Association  of  American  Medical  Colleges,  is  to  be 
accepted  not  only  as  the  official  declaration  of  the  schools,  but 
as  the  definition  of  the  existing  practice  among  them.  It  is 
the  belief  of  the  Committee  that  the  colleges  as  a  rule,  particu¬ 
larly  those  of  a  higher  class,  are  enforcing  those  regulations 
with  a  commendable  degree  of  uniformity.  Other  schools  are 
known  to  be  lax  in  this  particular.  The  supplementary  evi¬ 
dence  required  by  many  of  the  licensing  boards  brings  to  the 
surface  many  examples  of  gross  illiteracy  which  could  not 
exist  if  the  rules  adopted  by  the  College  Association,  as  set 
forth  above,  were  rigorously  enforced.  In  the  opinion  of  the 
Committee,  no  profession  can  maintain  its  pretension  to  be  a 
learned  profession,  the  preliminary  educational  requirements 
of  which  are  placed  upon  the  low  plane  indicated  in  the  Con 
stitution  of  the  American  College  Association.  The  view  is 
generally  entertained,  and  the  Committee  is  impressed  that  its 
position  is  a  tenable  one,  that  admission  to  a  medical  college 
ought  to  be  based  upon  at  least  as  high  requirements  as  those  for 
admission  to  an  academic  course  in  our  universities.  This  view 
has  been  emphasized  in  the  State  of  New  York,  in  which,  under 
the  administration  of  the  Regents  of  the  University,  the  high 
school  curriculum  leads  to  the  door  of  the  academic  facilities. 
This  state  of  affairs,  however,  does  not  exist  with  any  degree 
of  uniformity  in  other  parts  of  the  United  States.  In  certain 
of  the  States,  education  beyond  the  common  school  grade  is  by 
no  means  definitely  organized.  In  others  the  standards  are 
determined  by  municipal  rather  than  State  regulation.  It  is, 
therefore,  important  in  designating  a  high  school  course,  that 
the  curriculum  itself  be  specified  ;  the  general  term  is  without 
specific  significance.  What  is  needed  in  the  various  States  is 
a  central  body  or  authority  which  shall  define  and  preside  over 
the  general  educational  interests  of  the  State.  In  this  way 
alone  can  the  question  of  uniformity  in  educational  require¬ 
ments,  as  implied  in  a  high  school  course,  be  determined.  The 
Committee  is  of  the  opinion  that  it  would  not  be  well  for  the 
Confederation  to  employ  the  term  “high  school  course”  as 
definitive  of  the  minimum  requirements  for  admission  to  med¬ 


ical  colleges  without  going  a  step  further  and  defining  just 
what  is  implied  by  the  term  “high  school  course.” 

The  question  of  the  conduct  of  examinations  for  admission, 
by  independent  examining  boards,  is  a  proposition  which  ought 
to  be  warmly  supported  by  every  right-thinking,  honest  work¬ 
ing  medical  faculty.  The  schools  that  come  within  the  purview 
of  such  a  law  are  relieved  of  all  suspicions  and  imputations  of 
commercialism.  When  such  a  proposition  is  advanced,  the 
practical  difficulty  encountered  in  many  of  the  States  is  the 
absence  of  the  central  authority  vested  with  the  power  to  con¬ 
duct  such  examinations. 

The  Committee  is  deeply  sensible  of  the  fact  that  the  matter 
of  minimum  requirements  is  one  that  should  take  precedence 
over' all  others  in  the  general  question  of  medical  education. 
It  is  not,  however,  unmindful  that  much  criticism  that  is 
effective  with  a  legislative  body,  lies  in  the  fact  that  a  very 
long  period  of  time  is  embraced  in  the  academic  and  profes¬ 
sional  courses.  The  Committee  commended  the  position  taken 
by  the  Ohio  State  University  in  furnishing  a  course  leading  to 
the  baccalaureate  degree,  especially  adapted  to  the  needs  of 
medical  students,  and  which  course  is  covered  in  the  period 
of  three  years.  The  practical  character  of  this  course  can 
only  be  indicated  by  a  specific  enumeration  of  its  studies,  which 
we  give  below : 

OHIO  STATE  UNIVERSITY.  COURSE  PREPARATORY  TO  THE 
STUDY  OF  MEDICINE. 


Applicants  must  be  at  least  seventeen  years  old,  and  must 
pass  in  grammar,  geography,  arithmetic,  algebra  (through 
quadratics),  plane  and  solid  geometry,  physics,  rhetoric,  United 


States  history  and  botany,  and 
ment  or  general  history. 


FIRST 

First  Semester.  Credit 

hours. 

Botany:  Systematic  and  physio¬ 
logic . 4 

Latin:  Pharmaceutic . 5 


Physics  :  Mechanics,  heat,  etc  .  .  3 


Rhetoric:  Paragraph  writing.  .  .2 

Zoology  :  Comparative . 3 

Cadet  service  (men) . 

Hygiene  and  phys.  train. (women ) 

SECOND 

First  Semester.  Credit 

hours. 

French  :  Elementary  )  a 

German:  Klein  ntary  \ . 4 

General  chemistry:  Inorganic.  .3 
Physiology:  Human  anatomy  .  .5 
Zoology:  Comparative  anatomy. .5 

Cadet  service  (men) . 

Hygiene  and  phys. train. (women) 


THIRD 

First  Semester.  Credit 

hours. 

French:  Science  reading,  or  i  0 
German  :  Science  reading  )  ‘  •  i 
Economics:  Political  ecouomy.  .  4 

Philosophy:  Psychology . 4 

Pharmacy:  General . 3 

Physiology :  Laboratory . 5 


either  astronomy,  civil  govern- 


YEAR. 

Second  Semester.  Credit 

hours. 

Botany  (^semester):  Medical.  .  1 

Latin:  Pharmaceutic .  5 

Physics:  Electricity, magnetism, 

etc . 3 

Physics:  Laboratory.  ...  .2 
Physiology  semester) :  Micro¬ 
scopy.  .  .  .  .  ...  1 

Rhetoric  :  Analysis  of  prose  .  .  .2 

Zoology:  Comparative  '. . 3 

Cadet  service  (men) . 

Hygiene  and  phys.  train. (women ) 
YEAR. 

Second  Semester.  Credit 
hours. 

French  :  Prose  and  plays  i  . 

German:  Elementary  (  -  -  •  • 
General  chemistry  :  inorganic.  .3 

Rhetoric:  Prose  analysis . 4 

Zoology:  Comparative  anatomy.. 5 

Cadet  service  (men) . 

Hygiene  and  phy->. train. (women) 

YEAR. 

Second  Semester.  Credit 
hours. 

French:  Science  reading,  or)  „ 
German:  Science  reading  (  '  ' 
Economics:  Political  economy.  .4 
Philosophy:  Logic  and  ethics  .  .4 
Pharmacy’:  General  laboratory .  .5 
Physiology:  Laboratory . 5 


The  Committee  is  of  the  opinion  that  a  general  adoption  of 
the  example  set  by  the  Ohio  State  University  will  presently 
bring  us  to  contemplate  the  pleasant  spectacle  of  the  general 
adoption  of  an  academic  rather  than  a  high  school  qualification 
for  admission  to  medical  colleges. 

The  report  concluded  with  the  recommendation  that,  as  far 
as  it  be  vested  in  the  discretion  of  existing  examining  and 
licensing  boards,  the  rule  be  enforced  that  any  colleges  to  be 
considered  in  good  standing  must  enforce  an  entrance  require¬ 
ment  embracing  the  studies  of  English  grammar,  English  com¬ 
position,  rhetoric,  Latin  (two  years),  arithmetic,  algebra 
(through  quadratics),  plane  and  solid  geometry,  physics  (espe¬ 
cially  in  heat,  light,  sound  and  electricity),  botany,  zoology, 
United  States  history,  civil  government,  one  modern  language 
other  than  English  (two  years);  or  a  high  school  diploma 
issued  after  four  years’  attendance  and  based  upon  examina¬ 
tions  in  the  foregoing  subjects.  These  subjects  are  embraced 
in  the  courses  of  a  large  majority  of  high  schools  which  require 
four  years  of  study? 


DISCUSSION. 


Dr.  John  A.  Larrabee  of  Louisville,  said  if  the  standard 
proposed  and  the  conclusions  reached  be  carried  out,  he  feared 
the  Confederation  would  be  deprived  of  many  of  its  valuable 
members,  and  that  the  Association  of  American  Medical  Col¬ 
leges  would  be  depleted  to  a  considerable  extent.  In  regard 
to  the  qualifications  being  equal  to  degrees  in  colleges  at  their 
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close  to  the  baccalaureate  or  A.M.  degree,  that  would  leave  out 
all  but  two  or  three  of  the  Faculty  of  the  University  of  Penn¬ 
sylvania.  He  cited  this  to  show  that  there  was  danger  in 
making  progress  too  rapidly.  If  we  have  the  minimum  require¬ 
ments  of  the  College  Association,  we  had  a  good  academic 
education,  and  what  more  could  be  desired  for  commencing  a 
four  years’  course  of  study? 

Dr.  T.  J.  H appel  of  Trenton,  Tenn.,  said  the  idea  of  requir¬ 
ing  the  study  of  astronomy  was  something  he  did  not  under¬ 
stand.  He  failed  to  see  what  object  it  could  serve,  unless  to 
tell  us  when  we  might  do  an  operation  in  accordance  w’ith  the 
signs  of  the  almanac.  With  reference  to  a  high  school  diploma 
or  a  certificate  of  graduation  from  a  high  school  being  accepted 
in  lieu  of  an  examination  for  entrance  to  a  medical  college,  his 
experience  for  the  last  seven  years  as  Secretary  of  the  State 
Board  of  Tennessee,  was  that  a  certificate  from  the  average 
high  school  was  not  worth  much  more  than  a  diploma  of  the 
average  medical  school  ten  years  ago.  Let  the  medical  col 
leges  examine  every  young  man  regardless  of  what  he  brings 
with  him  in  the  way  of  a  diploma  or  certificate. 

Dr.  L.  B.  Godfrey  of  Camden,  N.  J.,  referred  to  the  inter 
change  of  certificates.  New  Jersey  had  been  unable  to  effect 
an  interchange  of  certificates  with  New  York  up  to  this  time  ; 
yet  he  was  prepared  to  say,  that  the  New  Jersey  standard  was 
higher  than  that  of  New  York  ;  that  the  former  required  a 
more  thorough  medical  education. 

Dr.  J.  P.  Creveling  of  Auburn,  N.  Y.,  endorsed  the  report 
of  the  Committee.  The  State  of  New  York  rejects  from  30  to 
33  per  cent,  of  applicants,  while  in  the  examinations  in  New 
Jersey  they  reject  from  10  to  12  per  cent.  He  could  hardly 
believe  that  New  Jersey  was  so  rigid  in  its  examinations. 

Dr.  Hugh  M.  Taylor  of  Richmond,  Va.,  believes  very  little 
good  can  be  accomplished  by  enacting  laws  to  govern  medical 
colleges,  as  they  could  not  be  controlled  in  that  way. 

Dr.  Augustus  Korndoerfer  of  Philadelphia,  said  the  great 
difficulty  which  he  had  observed  in  all  discussions  upon  the 
subject  of  preliminary  examination  was  that  the  whole  idea 
seems  to  be  to  expect  from  the  candidate  a  general  literary 
education  rather  than  a  preliminary  preparation.  The  whole 
thought  of  the  Committee  should  be  centered  in  one  line, 
namely,  howto  develop  a  course  of  preliminary  study  to  fit  a 
medical  student  for  the  reception  of  the  lectures  he  hears  in  a 
medical  college,  etc.  If  proper  preliminary  qualifications  were 
required  of  applicants  seeking  admission  to  our  medical  col¬ 
leges,  it  would  better  fit  them  for  the  study  of  medicine. 

Dr.  Willis  F.  Westmoreland  of  Atlanta,  Ga.,  said  if  his¬ 
tory,  geography,  higher  mathematics,  modern  languages,  etc., 
were  to  be  incorporated  in  the  prelimary  requirements,  very 
few  men  in  the  Confederation  would  be  competent  to  conduct 
the  examination.  If  a  physician  went  before  the  Georgia 
legislature  and  exacted  of  all  applicants  such  qualifications 
before  entering  upon  the  study  of  medicine,  it  would  mean  the 
wiping  out  of  existence  everything  that  has  been  accomplished 
in  the  past  few  years. 

Dr.  S.  R,  Dunn  of  Mississippi,  said  that  while  he  agreed 
with  the  proposed  advancement,  the  work  should  be  under¬ 
taken  with  great  care.  Medical  colleges  could  make  what 
rules  they  saw  fit  for  the  admission  of  applicants  to  their 
schools,  and  the  legislatures  of  the  various  States  could  not 
abolish  them,  and  were  an  attempt  made  by  State  examin 
ing  boards  to  prevent  graduates  or  non  graduates  from  coming 
forward  to  be  examined  under  stringent  rules,  he  fears  it  would 
result  in  the  abolishment  of  State  examining  boards. 

Dr.  A.  K.  P.  Merserve  of  Portland,  Me.,  said  State  exam¬ 
ining  boards  were  appointed  not  to  attend  to  medical  educa¬ 
tion,  but  to  see  by  thorough  examination  and  to  judge  of  the 
character  of  the  men  presented  whether  their  education  has 
been  satisfactory.  These  boards  had  the  power  to  reject  men 
who  could  not  spell  such  words  as  radius  and  ulna,  and  he 
thinks  the  colleges  would  learn  a  good  deal  by  the  rejection  o«f 
such  men. 

Dr.  Wm,  S.  Foster  of  Pittsburg  read  a  paper  on 
some  practical  experience  with  and  the  results  of  the 

MEDICAL  LAW  OF  PENNSYLVANIA. 

Reference  was  made  to  the  present  medical  law  of  Pennsyl 
vania,  which  went  into  effect  March  1,  1891.  The  act  provides 
for  three  boards  of  seven  members  each,  representing  the  State 
Medical  Society  of  Pennsylvania,  the  homeopathic  and  eclectic 
associations.  The  “  regular  ”  board,  representing  close  to  six 
sevenths  of  the  physicians  of  the  State,  was  accorded  the  priv¬ 
ilege  and  responsibility  of  taking  the  lead  in  formulating  sug¬ 
gestions  and  rules  for  the  government  of  the  respective  boards, 
as  well  as  details  pertaining  to  the  examinations.  The  entire 
field  of  medicine  is  divided,  for  examination,  into  seven  depart¬ 
ments  or  subjects.  These  departments  and  the  subjects  allot¬ 


ted  to  each  were  then  taken  up  seriatim.  The  essayist  closed 
by  saying  that  the  most  serious  deficiency  in  medical  graduates 
today  was  the  want  of  sufficient  preliminary  education. 

Dr.  W.  H.  Sanders  of  Montgomery,  Ala.,  followed  with  a 
paper  entitled 

THE  ALABAMA  SYSTEM. 

The  author  prefaced  his  remarks  by  giving  a  brief  explana¬ 
tion  of  the  fundamental  principles  underlying  the  organization 
of  the  meuical  profession  of  the  State. 

The  Board  of  Censors  of  the  State  Medical  Association  acts 
as  a  committee  of  public  health  for  the  State,  and  in  the  inter¬ 
vals  of  the  sessions  of  the  State  Association  exercises  all  of  the 
functions  conferred  upon  that  body.  This  same  Board  also 
acts  as  a  State  board  of  medical  examiners.  The  authorized 
boards  of  medical  examiners  are  :  1.  the  Board  of  Censors  of 
the  State  Medical  Association  acting  as  a  board  of  examiners, 
and  known  as  the  State  Board ;  2,  the  boards  of  censors,  also 
acting  as  boards  of  examiners,  of  the  several  counties  of  the 
State,  of  which  there  are  sixty-six,  known  as  the  County 
Boards. 

In  order  to  practice  medicine  in  Alabama  a  successful  exam¬ 
ination  must  be  passed  before  some  one  of  these  authorized 
boards.  The  standard  of  qualifications,  the  subjects  and  meth¬ 
ods  of  examination  and  the  rules  for  the  government  of  the 
examining  boards  are  such  as  may  be  from  time  to  time  pre¬ 
scribed  by  the  State  Medical  Association. 

The  rules  at  present  in  force  may  be  briefly  stated  as  follows  : 

1.  All  examinations  must  be  in  writing,  and  must  comprise 
ten  branches,  viz.,  chemistry,  anatomy,  physiology,  natural 
history  and  diagnosis  of  diseases,  physical  diagnosis,  surgery, 
mechanism  of  labor,  obstetric  operations,  hygiene  and  medi¬ 
cal  jurisprudence.  Materia  medica  and  the  practice  of  medi¬ 
cine  are  intentionally  omitted  from  this  schedule'  in  order  to 
avoid  ground  upon  which  different  sects  or  schools  of  medicine 
disagree. 

2.  The  examinations  are  conducted  by  a  paid  supervisor, 
and  are  intended  to  be  so  conducted  as  to  render  it  impossible 
to  obtain  aid.  The  answers  to  the  questions  are  separately 
valued,  one  hundred  being  the  maximum.  For  an  examination 
to  be  successful,  the  final  average  must  not  fall  below  seventy- 
five.  The  time  consumed  in  an  examination  is  usually  from 
six  to  ten  days. 

3.  Every  written  examination  made  by  a  county  board  must 
be  reviewed  and  reported  upon  by  the  State  Board. 

4.  The  county  boards  are  not  allowed  to  examine  any  appli¬ 
cants  for  license  unless  they  hold  diplomas  from  reputable 
medical  colleges,  the  State  Medical  Association  determining 
the  question  of  reputability.  Non-graduates  can  be  exam¬ 
ined,  but  they  must  apply  to  the  State  Board. 

5.  If  any  applicant  is  rejected  by  a  county  board  he  can  not 
obtain  a  second  examination  by  any  county  board  until  after 
the  lapse  of  twelve  months,  but  he  may  forthwith  appeal  to 
the  State  Board,  which  will  not  review  the  previous  examina¬ 
tion,  but  proceed  to  give  an  entirely  new  one. 

6.  Eclectics  and  homeopaths  must  be  subjected  to  the  same 
examination  as  “regulars.”  The  law  does  not  recognize  secta¬ 
rian  differences  among  doctors,  but  erects  the  same  standard 
of  qualifications  for  all. 

7.  Anyone  proposing  to  locate  in  a  given  county  of  the  State 
must  apply  for  a  license  either  to  the  Board  of  that  county,  or, 
if  he  prefers,  he  can  apply  directly  to  the  State  Board.  From 
whichever  source  a  certificate  of  qualification  is  obtained  it 
must  be  recorded  in  the  probate  office.  A  certificate  may  be 
transferred  from  one  county  to  another. 

8.  All  examination  papers  are  bound  and  so  filed  as  to  be  of 
easy  reference. 

9.  Fees:  To  the  supervisor,  ten  dollars;  for  registering  in 
probate  office,  one  dollar. 

A  very  natural  criticism  of  the  Alabama  law  would  be  that 
it  creates  a  multiplicity  of  Boards,  but  viewed  from  another 
standpoint  this  is  an  element  of  strength  rather  than  of  weak¬ 
ness.  The  great  aim  is  the  organization  and  discipline  of  the 
medical  profession  throughout  the  State;  and  the  most  potent 
of  all  the  factors  is  that  the  County  Medical  Societies,  through 
their  Boards  of  Censors,  have  been  made  the  agents  of  the 
State  for  the  administration  of  the  law  to  regulate  the  prac¬ 
tice  of  medicine. 

The  following  preamble  and  resolution  was  introduced  and 
adopted  : 

Whereas,  There  exists  in  this  country,  under  full  authority 
of  law,  every  grade  of  medical  school,  from  those  which  equal 
the  best  in  the  world,  to  those  which  have  not  even  a  pretense 
of  teaching  force  or  equipment.  And, 

Whereas,  Little  official  or  authentic  information  exists  or  is 
available  relating  to  the  methods  or  standing  of  the  low  grade 
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and  fraudulent  schools  in  such  form  that  it  can  be  relied  upon 
and  used  by  licensing  bodies  and  courts. 

Now,  Therefore,  be  it 

Resolved ,  That  a  Committee  of  twelve  be  appointed  by  the 
Chair,  so  distributed  geographically  that  convenient  sub  com¬ 
mittees  of  three  may  be  formed,  whose  duty  it  shall  be  during 
terms  to  visit,  inspect  and  report  on  the  equipment,  teaching 
methods  and  requirements  of  every  medical  college  in  the 
United  States,  said  report  to  be  made  to  this  body  at  its  next 
annual  meeting. 

The  election  of  officers  resulted  as  follows :  President,  Dr. 
Wm.  Warren  Potter,  Buffalo,  N.  Y.  ;  vice  presidents,  Dr.  E. 
L.  B.  Godfrey,  Camden,  N.  J.,  and  Dr.  William  Bailey,  Louis¬ 
ville,  Ky.  ;  secretary  and  treasurer,  Dr.  A.  Walter  Suiter,  Her¬ 
kimer,  N.  Y. 

The  Confederation  expressed  its  regret,  in  the  form  of  a  res¬ 
olution,  at  the  early  death  of  one  of  its  most  active,  compan¬ 
ionable  and  accomplished  members— Dr.  James  Mackintosh 
Hays,  of  Green  boro,  N.  C. 

Adjourned. 


SELECTION. 


Suture  of  Arterial  Wounds. — Djemil  Pasha  of  Constantinople, 
reported  at  the  Moscow  Congress  two  cases,  one  in  1894  and 
the  other  in  1896,  in  which  he  had  sutured  the  axillary  artery 
in  the  course  of  an  operation  to  extirpate  a  recurrent  cancer  of 
the  mamma.  He  continued:  It  frequently  happens  that  sur¬ 
geons  are  compelled  to  ligate  a  large  artery,  either  because  it 
has  been  accidentally  injured  in  the  course  of  an  operation,  or 
on  account  of  some  small  aneurysm  or  an  arteriovenous 
aneurysm,  when  a  few  stitches  would  have  made  it  possible  to 
retain  the  physiologic  functions  of  the  artery  and  save  a  mem 
ber  from  occasionally  inevitable  gangrene.  For  a  certain 
number  of  years,  thanks  to  the  efforts  of  German  surgeons, 
suturing  wounds  in  the  veins  has  become  almost  a  classic  pro¬ 
cedure,  and  several  communications  on  the  subject  have  been 
published.  On  the  other  hand,  very  few  observations  of 
sutured  arterial  wounds  have  been  reported,  and  almost  all  the 
classic  works  are  dumb  on  this  very  important  subject. 

Gliick  was  the  first  to  call  attention  to  the  suture  of  arterial 
wounds,  when  he  reported  to  the  Berlin  Medical  Association 
a  case  of  arteriovenous  aneurysm  in  Scarpa’s  triangle,  in 
which  Jage  Charteuffel  had  successfully  sutured  the  femoral 
artery.  Israel  reported  a  second  case,  in  which  the  external 
iliac  artery  had  been  sutured  in  the  course  of  a  difficult  opera¬ 
tion  for  perityphlitic  suppuration.  Heidenhain  also  has  re¬ 
ported  the  suture  of  the  axillary  artery  for  carcinoma  of  the 
right  mamma. 

Quite  recently  J.  B.  Murphy,  in  an  important  article  in  the 
New  York  Medical  Record ,  of  January,  1897,  has  demonstra¬ 
ted  that  it  is  not  only  possible  to  suture  arterial  wounds,  but 
also  to  resect  a  considerable  portion  of  the  artery.  After  per¬ 
forming  the  operation  thirty-four  times  on  dogs  and  calves,  he 
applied  it  to  man  with  complete  success.  He  proves  that  sim¬ 
ple  suture  is  impracticable,  if  more  than  half  of  the  circumfer¬ 
ence  of  the  artery  is  torn.  In  such  a  case  he  advocates  resec¬ 
tion  of  the  injured  portion,  followed  by  suture  of  the  ends  of 
the  artery  after  invagination.  He  reports  the  case  of  a  young 
man  of  29  who  had  been  shot  in  Scarpa’s  triangle.  The  hole 
in  the  artery  was  three-eighths  of  an  inch  in  length.  He 
resected  one-half  inch  and  sutured  the  central  to  the  peripheral 
end  with  invagination. 

Before  having  any  knowledge  of  the  observations  and  labors 
of  Heidenhain,  Israel  and  Gliick,  we  performed  the  operation 
of  suturing  a  lacerated  artery  with  perfect  success,  more  than 
two  years  ago.  The  first  observation  was  the  case  of  a  woman 
49  years  old,  Mrs.  Kristik,  who  had  recurrence  of  a  carcinoma 
of  the  left  mamma  extirpated  six  months  before.  The  recur¬ 
ring  tumor  was  firmly  attached  to  the  vaseulo-nervous  bundle 
in  the  axilla,  the  left  superior  member  edematous,  with  violent 
pains  in  the  axilla  and  member.  A  second  operation  was 


decided  on  and  performed  Feb.  5,  1895.  As  the  tumor  encir¬ 
cled  almost  the  entire  vaseulo-nervous  bundle,  we  were  obliged 
to  proceed  to  an  actual  anatomic  dissection,  during  which  the 
axillary  artery  was  injured  and  the  hemorrhage  arrested  by 
compression  with  the  finger.  I  prepared  a  strong  silk  thread 
to  ligate  the  artery,  but  recalling  an  unfortunate  case  of  gan¬ 
grene  of  the  superior  member  consecutive  to  ligature  of  the 
axillary  artery  for  a  laceration  that  occurred  during  curette- 
ment  of  the  axilla,  I  abandoned  the  idea  of  ligating  and  deter¬ 
mined  to  suture  the  injured  part  of  the  artery,  as  had  been 
done  for  venous  lesions.  The  wound,  15  mm.  long,  was  par¬ 
allel  to  the  longitudinal  axis  of  the  artery.  After  having 
wound  the  blades  of  a  couple  of  pairs  of  long,  flexible 
curved  forceps  with  sterilized  gauze,  I  applied  them  to  the 
artery,  one  above  and  one  below.  The  hemostasis  was  com¬ 
plete.  With  a  very  fine  curved  Reverdin  needle,  I  took  five 
stitches,  with  extremely  fine  silk  thread,  close  to  the  edge  of 
the  tear,  and  two  more  stitches  in  the  sheath  of  the  artery. 
Immediately  afterward  the  forceps  were  removed  and  the  cir¬ 
culation  proceeded  quite  regularly.  A  few  minutes’  compres¬ 
sion  was  sufficient  to  arrest  the  slight  oozing  of  blood  through 
the  stitch  holes.  The  artery  pulsated  strongly ;  the  lumen 
was  not  contracted  and  the  sutures  held  perfectly.  The  skin 
was  sutured,  leaving  a  small  strip  of  sterilized  gauze  over  the 
suture,  to  produce  a  slight  compression,  and  also  to  enable  the 
artery  to  be  seized  in  case  of  ulterior  hemorrhage.  The 
patient  passed  a  good  night. 

The  next  day  the  dressings  were  renewed  and  the  gauze 
removed.  The  superior  member  was  not  edematous.  We 
removed  the  sutures  in  the  skin  February  13,  and  the  wound 
healed  by  first  intention.  The  patient  left  the  hospital  the 
fifteenth  day  after  the  operation,  completely  cured.  The 
pulsations  of  the  axillary  and  even  of  the  radial  artery  could 
be  distinctly  felt,  but  not  quite  so  forcibly  as  on  the  other  side. 
It  is  now  two  years  and  a  half  since  the  operation.  I  saw  the 
woman  again  recently,  and  examination  showed  that  the  axil¬ 
lary  artery  pulsated  its  entire  length,  without  trace  of  trau¬ 
matic  aneurysm. 

The  second  observation  was  a  recurrence  of  a  malignant 
tumor  of  the  right  mamma,  which  had  been  extirpated  with 
the  whole  of  the  pectoralis  major  and  the  corresponding  axilla 
curetted.  The  patient  was  a  woman  of  48  years.  The  second 
operation  occurred  Aug.  15,  1896.  As  all  the  vaseulo-nervous 
bundle  was  firmly  adherent  to  the  tumor,  I  was  obliged  to 
resect  a  large  piece  of  the  axillary  vein  and  the  two  branches 
of  the  median  nerve.  In  the  process  the  artery  was  torn.  I 
succeeded  in  arresting  the  hemorrhage,  as  above  described, 
and  discovered  a  lesion  a  centimeter  in  length,  which  I  closed 
with  four  stitches,  using  a  Reverdin  needle  and  fine  silk,  as 
before.  I  could  not  suture  the  sheath  in  this  case,  as  that  had 
been  destroyed  in  extirpating  the  tumor.  The  forceps  were 
removed  at  once  and  as  the  circulation  was  restored  the  artery 
beat  its  entire  length,  the  lumen  no  smaller  than  before.  The 
integument  was  sutured  with  silkworm  gut,  and  a  strip  of 
sterilized  gauze  left  near  the  suture.  For  more  than  a  month 
the  superior  member  remained  edematous  and  the  large  wound 
which  extended  to  the  sternum  cicatrized  with  suppuration, 
but  the  wound  in  the  axilla  healed  by  first  intention.  Two 
months  later  I  examined  the  patient,  finding  that  the  axillary 
and  radial  artery  pulsated  perfectly,  but  not  so  forcibly  as  on 
the  other  side.  There  was  no  traumatic  aneurysm.  The 
patient  died  later  from  generalization  into  both  lungs ;  a 
necropsy  was  impossible. 

The  observations  published  by  Gliick,  Israel  and  Heiden¬ 
hain  and  Murphy’s  experience,  demonstrate  very  clearly  that 
we  can  not  only  suture  a  wound  in  an  artery  as  we  would  in  a 
vein,  but  also  resect  and  suture  the  stumps  of  an  artery  with 
perfect  success  and  without  inconveniences.  The  technique  is 
extremely  simple,  the  chief  point  being  to  secure  absolute  hem- 
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ostasis  in  order  to  determine  the  extent  of  the  wound  and  to 
take  the  stitches  properly.  This  can  be  accomplished  in  two 
ways ;  by  applying  as  I  did  long,  flexible  forceps  wound  with 
sterilized  gauze  or  rubber  :  one  2  cm.  above  and  the  other  the 
same  distance  below  the  wound  ;  or  as  Schede  recommends  for 
suturing  a  vein  by  applying  three  or  four  pairs  of  Tran’s  forceps 
close  together  the  entire  length  of  the  wound,  removing  one  at 
a  time  as  the  stitches  are  taken.  It  seems  to  me  that  the  hem¬ 
ostasis  is  more  complete  and  certain,  which  is  an  indispensa¬ 
ble  factor  in  the  suture  of  arterial  wounds,  if  the  forceps  are 
applied  above  and  below  the  wound  with  care  not  to  compress 
the  coats  too  tight. 

After  having  cleared  the  field  of  blood  and  clots  the  suture 
is  made  with  a  very  delicate,  slightly  curved  Reverdin  needle, 
and  a  strong,  very  fine  silk  thread.  Four  stitches  are  sufficient 
for  a  tear  1  cm.  long.  If  the  sheath  has  not  been  destroyed  it 
is  better  to  suture  that  also  with  two  or  three  stitches  to  in¬ 
sure  against  secondary  hemorrhage.  It  also  provides  a  protect¬ 
ing  rampart  in  case  of  eventual  suppuration.  If  there  is  slight 
oozing  after  the  suture,  compression  with  a  gauze  tampon  will 
check  it.  As  soon  as  certainty  in  regard  to  the  re-establish¬ 
ment  of  the  circulation  is  attained,  every  precaution  must  be 
taken  to  insure  cicatrization  by  first  intention.  A  small  strip 
of  gauze  must  be  left  at  the  point  of  the  suture.  It  acts  as  a 
tampon  on  the  wound  and  also  enables  the  artery  to  be  seized 
in  case  of  ulterior  hemorrhage,  but  it  should  be  removed  in 
twenty-four  hours  after  the  operation  to  allow  the  wound  to 
heal  by  first  intention. 

Conclusion. — When  the  tear  in  the  large  arteries  :  carotid, 
subclavicular,  axillary,  external  iliac,  femoral,  etc.,  does  not 
extend  more  than  2  cm.  in  length  or  more  than  three  eighths 
of  the  circumference,  the  artery  must  be  sutured  instead  of 
ligated,  as  ligatures  entail  distressing  results  in  the  majority  of 
cases.  In  longitudinal  tears  more  than  2  cm.  in  length,  or  in  tears 
involving  more  than  half  of  the  circumference,  resection  and 
suture  of  the  stumps  by  invagination  according  to  Murphy’s 
method  should  be  attempted  before  resorting  to  the  ligature. 
There  need  be  no  apprehension  of  a  traumatic  aneuryism,  nor 
of  an  endarthritis  with  thrombosis  after  suture  of  an  arterial 
wound. 

Dr.  J,  B.  Murphy  of  Chicago,  also  demonstrated  before  the 
Congress  his  method  of  suturing  blood  vessels  after  injuries 
and  reported  five  operations  in  which  he  had  sutured  large  ves 
sels.  He  rejects  the  principle  of  provisional  ligatures  or  com¬ 
pression  as  liable  to  injure  the  intima,  and  secures  hemostasis 
by  placing  a  strong  silk  thread  around  the  vessel,  with  which  it 
is  held  tight  against  the  finger.  In  all  longitudinal  injuries, 
and  when  continuity  is  retained  for  half  of  the  circumference, 
suture  of  the  vessel  should  be  attempted.  In  other  cases  it 
should  be  resected  for  acentimeter  and  reunited  by  invagination. 

Nitze  of  Berlin  exhibited  a  small  apparatus  which  he  has 
invented  for  the  purpose  of  vascular  sutures.  It  consists  of  a 
small  ivory  support  on  which  the  ends  of  the  vessel  are  fitted, 
bringing  the  intima  into  contact.  A  circular  ligature  is  then 
applied  which  holds  after  the  support  is  removed  ;  tested  on 
animals. 

PRACTICAL  NOTES. 


Parasite  of  Malarial  Fevers  at  Sierra  Leone. — At  a  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  Surgeon-Captain 
C.  W.  Duggan  read  a  paper  on  the  “Parasite  of  the  Malarial 
Fevers  at  Sierra  Leone.”  He  described  the  symptoms  of  the 
severe  malarial  fevers  which  prevail  at  Sierra  Leone,  and  gave 
the  results  of  his  observations  on  the  parasite  of  malaria  which 
is  associated  with  these  fevers,  from  which  both  Europeans 
and  natives  suffer.  During  two  years’  residence  there  he  exam¬ 
ined  blood  from  the  finger  in  nearly  400  cases  and  made  special 
duty  of  fifty  cases.  Eleven  of  these  cases  were  given  in  some 


detail.  His  description  of  the  symptoms  which  usher  in  and 
last  during  the  attack  did  not  differ  materially  from  that  given 
by  previous  observers.  In  all  the  cases  he  found  parasites  in 
the  blood  from  the  finger.  The  form  in  which  they  were  seen 
was  as  a  very  minute  ring-shaped  body,  which  in  a  later  stage 
slightly  enlarged,  and  contained  a  few  very  minute  grains  of 
pigment.  A  more  advanced  stage  than  this  was  not  observed 
in  the  freshly  drawn  peripheral  blood,  with  one  or  two  excep¬ 
tions.  In  blood  taken  from  the  surface  of  the  brain  in  a  fatal 
case  he  found  sporulating  forms.  The  parasite  is  very  small, 
and  even  in  the  sporulating  stage  only  takes  up  about  a  third 
of  the  red  corpuscle.  He  counted  five  spores  in  one  parasite. 
In  the  majority  of  cases,  after  some  days’  fever,  the  crescent 
forms  of  the  parasite  were  observed,  and  he  described  various 
stages  in  its  development.  In  one  case  only  did  he  observe 
appearances  in  the  parasite  which  could  be  interpreted  as  being 
possibly  due  to  spore  formation.  In  all  the  cases  observed  by 
him  the  tertian  parasite  was  observed  once  only.  This  occurred 
in  a  man  who  had  suffered  from  malarial  fever  two  years  pre¬ 
viously  in  the  West  Indies.  The  quartan  parasite  was  never 
observed.  All  the  appearances  observed  were  analogous  to 
similar  appearances  described  by  Marchiafava  as  being  found 
in  the  summer-autum  fevers  of  Rome,  and,  morphologically, 
Surgeon-Captain  Duggan  was  not  able  to  detect  any  difference 
between  Marchiafava’s  parasite  and  that  of  Sierra  Leone.  The 
crescent  body  in  shape  and  size  resembled  that  described  by 
Laveran  and  the  Italian  authors.  In  dried  and  stained  prepa¬ 
rations  of  the  small  parasite  in  the  finger- blood,  a  deeply  stained 
nucleolar  body  could  sometimes  be  observed  at  one  point  in  the 
periphery ;  at  other  times  in  the  center  of  the  parasite  sur¬ 
rounded  by  an  unstained  zone,  whilst  the  periphery  stained ; 
sometimes  two  such  nucleolar  bodies  could  be  observed.  In 
the  stained  preparations  the  very  fine  pigment  was  observed  on 
the  periphery  of  the  parasite.  Dr.  Thin  remarked  on  the  im¬ 
portance  of  a  microscopic  examination,  and  mentioned  a  case 
in  which  there  was  no  fever,  but  in  which  by  careful  searching 
Surgeon-Captain  Duggan  established  the  diagnosis  by  demon¬ 
strating  the  malarial  parasite.  The  fevers  on  the  west  coast  of 
Africa  were  extremely  fatal  as  compared  with  those  in  the 
south  of  Europe,  and  this  appeared  to  be  due  to  a  plurality  of 
parasites.  As  illustrating  the  danger  to  Europeans  he  men¬ 
tioned  an  instance  in  which  four  out  of  five  artisans  died  from 
fever  almost  immediately  after  arrival  in  the  country.  One  of 
them  was  attacked  on  the  second  day,  showing  an  unusually 
short  period  of  incubation.  Death  occurred  on  the  fourth  day. 
The  regular  administration  of  quinin  had  a  most  remarkable 
protective  effect.  Dr.  Mansen  drew  attention  to  the  previous 
work  of  Plehn  in  the  Cameroons,  which  pointed  in  the  same 
direction.  Microscopic  examination  was  of  the  utmost  import¬ 
ance  for  purposes  of  diagnosis,  as  many  of  the  cases  now  known 
to  be  instances  of  severe  malaria  would  formerly  have  been 
returned  as  cases  of  sunstroke.  He  regarded  the  practice  in 
the  army,  of  discharging  men  from  the  hospital  after  three 
days  treatment,  as  quite  inadequate,  as  observations  showed 
that  the  parasite  recurred  in  the  blood  at  the  end  of  the  week. 
Patients  should  be  retained  in  the  hospital  for  two  or  three 
weeks,  until  the  parasite  had  entirely  disappeared  from  the 
blood,  and  if  the  presence  of  the  parasites  was  persistent  the 
patient  should  be  deported  from  the  country.  He  was  sur¬ 
prised  that  reference  was  only  made  to  the  crescentic  forms,  as 
the  flagellated  forms  could  easily  be  produced  by  placing  the 
cover  glass  with  the  film  of  blood  in  a  damp  cell  made  with  a 
piece  of  wet  blotting-paper.  With  reference  to  transmission  of 
the  parasite  by  means  of  mosquitoes,  he  pointed  out  that  the 
transference  was  not  direct,  as  the  mosquito  did  not  suck  blood 
more  than  once.  He  believed  that  this  insect  was  the  host  in 
which  the  parasite  developed,  and  he  had  specimens  demon¬ 
strating  the  presence  of  the  flagellated  form  of  the  parasite  in 
its  stomach. 
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Successful  Operation  for  Rupture  of  the  Liver. — Moore  ( Lancet , 
Sept.  18  1897,  p.  722)  reports  the  case  of  a  boy  11  years  old 
who  was  kicked  in  the  lower  part  of  the  right  side  of  the  chest 
by  a  horse.  He  became  completely  collapsed  and  complained 
of  great  pain  in  the  side,  and  a  diagnosis  of  rupture  of  the  liver 
was  made.  In  the  course  of  four  or  five  hours  the  abdomen 
had  become  distended,  the  distension  continuing  for  about  five 
days,  without  the  addition  of  other  symptoms.  The  bowels 
acted  after  enemata.  In  a  short  while  vomitiDg  set  in  and  was 
thought  to  be  due  to  pressure  on  the  duodenum  or  pyloric  end 
of  the  stomach.  The  vomited  matter  was  fluid  and  of  a  greenish 
color,  with  specks  of  blood  in  it.  The  bowels  were  now  consti¬ 
pated,  despite  the  administration  of  enemata  and  purgatives. 
The  patient  suffered  from  pains  at  times  which  appeared  to 
occur  in  paroxysms.  The  child  was  pale  and  thin  and  lay  on  his 
back  with  his  knees  drawn  up.  The  temperature  was  normal 
and  the  pulse  accelerated,  of  small  volume  and  easily  compres¬ 
sible.  There  was  no  abdominal  distension,  but  there  was  some 
fulness  in  the  hepatic  region  and  the  area  of  liver  dulness  was 
increased.  On  percussion  there  was  marked  tenderness  over 
the  liver.  Hot  fomentations  were  applied  over  the  upper  part 
of  the  abdomen  and  for  some  days  the  boy  then  presented  no 
symptoms  of  importance.  The  bowels  acted  and  the  tempera¬ 
ture  was  normal.  Shortly,  however,  the  respiration  became 
much  quickened,  and  on  examination  it  was  found  that  there 
was  a  large  rounded  swelling  below  the  ribs  and  just  to  the 
right  of  the  mid  line.  The  liver  dulness  became  gradually 
increased  and  there  was  dulness  over  the  right  side  of  the 
chest  almost  up  to  the  clavicle.  The  abdomen  was  somewhat 
distended  and  tympanitic.  These  conditions  grew  slightly 
more  marked,  while  the  area  of  the  liver  dulness  became  a  little 
increased  downward  in  the  mid-axillary  line.  The  temper¬ 
ature  was  slightly  elevated.  On  aspiration  of  the  chest  in  the 
sixth  right  interspace,  twenty-four  ounces  of  yellowish-green 
(bile  stained)  fluid  were  withdrawn.  The  fluid  was  subse¬ 
quently  found  to  contain  bile.  The  chest  at  once  became 
resonant  in  front  and  in  the  axilla.  The  prominence  in  the 
epigastrium  became  slightly  less.  For  the  next  two  days  there 
was  no  improvement  in  the  patient’s  condition.  His  pulse  was 
quick,  feeble  and  irregular  and  he  was  very  pale.  In  the  epi¬ 
gastrium,  a  little  to  the  right  of  the  mid-line,  the  rounded 
swelling  had  become  very  prominent  and  distinct.  The  mar¬ 
gin  of  the  liver  could  be  felt  about  two  inches  above  the  umbil¬ 
icus.  The  abdomen  became  gradually  distended  all  over  and 
tympanitic  except  in  the  epigastric  and  right  hypochondriac 
regions.  At  this  time  he  lay  generally  with  his  knees  drawn 
up.  Under  chloroform,  a  three-inch  vertical  incision  was 
now  made  through  the  rectus  muscle  a  little  to  the  right  of  the 
mid-line,  commencing  just  below  the  ribs.  The  parietal  peri¬ 
toneum  appeared  to  be  much  thickened,  and  on  opening  it  a 
cavity  containing  a  large  quantity  of  dark  fluid,  in  which  clotted 
blood  and  bile  could  be  easily  distinguished,  was  entered. 
This  cavity  was  very  large,  at  least  six  inches  deep,  and  it 
extended  upward  toward  the  diaphragm.  The  upper  convex 
surface  of  the  liver  could  be  felt  forming  its  lower  boundary, 
and  it  was  shut  off  from  the  general  peritoneum  by  adhesion 
of  the  liver  to  the  anterior  abdominal  wall.  The  cavity  was 
washed  out  with  warm  boracic  lotion  and  drained  with  strips 
of  iodoform  gauze.  Four  horsehair  sutures  were  used  to  close 
the  ends  of  the  ‘incision.  The  wound  was  covered  with  dry 
antiseptic  dressings.  Even  after  this  the  boy’s  condition  was 
not  satisfactory.  The  discharge  from  the  wound  quickly 
diminished  and  in  a  few  days  almost  ceased.  The  temperature 
was  slightly  raised.  There  was  no  increase  of  dulness  in  the 
front  of  the  chest  or  in  the  axillary  region,  but  the  epigastric 
fulness  was  well  marked  and  now  it  appeared  to  fluctuate  dis¬ 
tinctly.  On  introducing  a  hypodermic  needle  through  the 
wound  a  little  dark,  bile-like  fluid  was  withdrawn.  As  the 
patient  was  about  to  be  taken  to  the  operating  room  he  was 


seized  with  vomiting  and  his  temperature  rose  to  103.6  degrees. 
He  was  anesthetized  and  a  trocar  and  canula  were  introduced 
through  the  wound  into  the  fluctuating  swelling  in  the  epigas¬ 
trium  and  dark  fluid  bile  flowed  through  the  canula.  The  lat¬ 
ter  was  removed  and  forceps  introduced,  opened  and  withdrawn 
in  order  to  enlarge  the  opening.  In  this  way  a  very  large 
quantity,  probably  several  pints,  of  fluid  wms  evacuated.  A 
large  rubber  drainage  tube  was  introduced  and  left  in  place. 
From  this  time  the  patient  rapidly  improved.  He  became  less 
pale,  his  breathing  was  easier  and  the  fulness  in  the  epigas¬ 
trium  disappeared.  The  discharge  of  bile  was  very  profuse 
for  about  a  week,  but  subsequently  the  tube  was  removed  and 
the  discharge  ceased  entirely  before  the  patient  was  dismissed. 

Fatal  Poisoning  by  Arsenic  in  the  Vagina.  Haberda  ( Centrcilbl . 
fur  Gyndkol.)  states  that  a  maidservant  from  Styria,  aged  25 
years,  was  seized  with  vomiting  and  faintness  on  September 
20,  left  her  situation  in  Vienna  on  September  22,  and  was  picked 
up  prostrate  a  day  later  and  sent  to  a  hospital.  She  was  almost 
pulseless  and  the  abdomen  very  tender  ;  she  pretended  that  she 
was  menstruating,  and  no  pelvic  examination  was  made,  but  as 
she  stated  that  she  was  constipated,  an  enema  was  given  and 
a  stool  with  bloody  mucus  came  away.  There  was  scarcely 
any  pulse,  and  she  died  on  September  25.  At  the  necropsy, 
acute  fatty  degeneration  and  hemorrhages  in  solid  viscera  were 
detected  and  phosphorous  poisoning  suspected,  so  Haberda 
made  a  closer  examination  of  the  subject  on  order  from  the 
magistrates.  He  found  icterus  and  hemorrhages  under  the 
skin  and  in  the  muscles.  The  spleen  was  greatly  enlarged  and 
there  was  recent  fibrinous  pelvic  peritonitis.  Arsenic  poison¬ 
ing  was  suspected.  On  searching  the  vagina  a  paper  bag  was 
found  containing  still  a  quantity  of  white  arsenic  in  fine  crys¬ 
tals.  Acute  inflammation  of  the  vagina  with  false  membrane 
on  the  labia  minora  and  incipient  sloughing  of  the  rectal 
mucosa  over  the  rectovaginal  septum  were  detected.  The  labia 
majora  were  very  edematous.  The  case  was  probably  suicidal, 
as  the  deceased  had  told  the  hospital  authorities  that  she  was 
menstruating  so  as  to  throw  them  off  their  guard,  though  the 
pain  must  have  been  intense  and  desire  for  relief  urgent.  Ha¬ 
berda  states  that  in  the  last  century  a  peasant  murdered  three 
of  his  wives  by  introducing  arsenic  into  the  vagina  after  con¬ 
nection.  Another  wife  murder  was  effected  in  the  same  way 
in  1799.  In  1864  a  single  woman,  finding  herself  pregnant, 
attempted  to  produce  abortion  by  this  means,  but  killed  her¬ 
self  thereby.  In  1890  a  prostitute  was  murdered  by  a  man 
who  by  force  introduced  a  quantity  of  arsenic  into  the  vag¬ 
ina,  wrapped  up  in  a  knot  of  horsehair. — British  Medical 
Journal. 

Gastro  Jejunostomy  for  the  Relief  of  Gastrectasis.  In  a  com¬ 
munication  presented  to  the  Missouri  State  Medical  Society, 
Cordier  (Medical  Record ,  Sept.  25,  1897,  p.  441)  offers  the  fol¬ 
lowing  conclusions :  1,  Carcinoma  of  the  pylorus,  even  though 
removed,  returns  quickly  and  always  kills ;  2,  pylorectomy  is 
attended  with  a  high  mortality  and  is  not  a  justifiable  surgical 
procedure  in  cases  of  advanced  carcinoma  of  the  pylorus ;  3, 
gastrectasis  due  to  malignant  closure  of  the  pylorus  is  best 
treated  by  gastro- jejunostomy  ;  4,  the  operation  advised  by  von 
Hacker  best  meets  the  indications ;  5,  it  is  not  necessary  to 
twist  the  bowel  in  making  an  anastomosis  to  prevent  the  bile 
from  entering  the  stomach  ;  6,  the  anastomotic  opening  in  the 
stomach  should  be  at  the  most  dependent  point  of  the  dilated 
organ  ;  7,  the  operation  is  attended  with  a  low  mortality  ;  8,  in 
all  cases  in  which  marked  dilatation  of  the  stomach  exists  and 
is  accompanied  by  emaciation,  pain  and  invalidity  the  operation 
of  gastrojejunostomy  should  be  performed;  9,  the  relief  of 
pain  due  to  the  effort  of  the  stomach  to  relieve  itself  follows 
this  procedure  at  once,  the  patient  gains  rapidly  in  weight  and 
if  non- malignant  disease  be  present  his  former  good  health  is 
restored. 


860 


PRACTICAL  NOTES. 


[  October  23, 


Treatment  of  Otitis  in  Children -^-Before  suppuration:  Soothe 
the  pain  and  disinfect  with  10  drops  of  phenicated  glycerin  at 
1  to  20,  slightly  warmed  in  a  small  spoon  and  poured  into  the 
ear,  closing  the  orifice  with  a  little  boricated  cotton.  Other¬ 
wise  leave  the  ear  in  repose ;  no  injections,  etc.  If  this  is 
insufficient,  relief  from  the  pain  can  sometimes  be  obtained 
if  the  tympanum  is  not  perforated,  by  a  ten  minute  local  bath 
of  10  drops  of  the  following  solution,  as  hot  as  it  can  be  borne  : 

1  per  cent,  phenicated  water  10  grams  ;  cocain  hydrochlorate 

2  grams ;  neutral  sulphate  of  atropin  0.05.  If  pain  persists, 
cover  the  region  with  a  hot  compress  of  boricated  water.  If 
the  base  of  the  mastoid  apophysis  becomes  painful  to  pressure 
and  swollen,  keep  an  ice-bag  on  it  continuously,  with  the  phe¬ 
nicated  glycerin  in  the  ear.  Prescribe  at  the  same  time  2  to  3 
grams  of  antipyrin  a  .day,  with  1  gram  of  sulphate  of  quinin  ; 
also  a  saline  purgative,  hot  foot  baths  and  naso- buccal  antisep¬ 
sis.  If  pain  persists  forty-eight  hours,  puncture  the  tym¬ 
panum.  After  suppuration:  Continue  the  local  antiseptic 
treatment  of  nose  and  throat,  with  injections  of  tepid  boiled 
water  and  douches  of  air  by  the  nose  with  a  Politzer  syringe. 
The  dressings,  injections,  douches,  etc.,  repeated  twice  a  day, 
with  the  auditory  canal  kept  full  of  phenicated  glycerin  in  the 
interim.  Continue  this  treatment  for  two  to  three  weeks,  the 
average  duration  of  acute  suppurating  otitis. — Lermoyez  in 
Jour.  MM.  de  Paris,  August  15. 

Herpes  and  Tuberculosis. — Rouher  has  recently  published  some 
interesting  details  bearing  upon  a  possible  relation  between 
zona  and  tuberculosis.  It  may  appear  under  three  different 
conditions :  First,  toward  the  end  of  severe  pulmonary  tu¬ 
bercle,  and  it  is  then  of  no  special  interest,  but  in  other  cases 
it  is  a  very  early  symptom,  and  may,  according  to  the  writer, 
be  looked  upon  as  a  premonitory  sign.  Thus  he  quotes  cases 
of  patients  subject  to  herpes  zoster  but  who  did  not  complain 
of  any  pulmonary  affection.  On  examination  of  the  lungs 
however,  early  tuberculosis  was  discovered.  In  other  cases 
forming  the  third  group,  the  signs  of  pulmonary  tubercle  may 
be  discovered  after  a  short  interval,  there  being  no  physical 
indication  at  the  time  of  the  eruption.  Although  zona  seems 
to  affect  neuropathic  or  neuro-arthritic  subjects,  it  results 
from  the  author’s  observations  that  in  every  case  of  this  dis¬ 
ease  the  patient  should  be  kept  under  observation  more  par¬ 
ticularly  as  concerns  the  lungs.  The  author  points  out  the 
extreme  importance  and  utility  of  this  question  should  it  be 
supported  by  more  extensive  observations.  Journal  de 
MMecine. 

The  Aseptic  Sponge  in  the  Treatment  of  Metritis.— Lutaud  rejects 
the  use  of  caustics  and  the  curette,  except  for  voluminous  pro¬ 
liferations.  After  slow  dilatation  with  two  or  three  laminaria 
tents  of  increasing  sizes,  requiring  three  to  six  days,  and  swab¬ 
bing  out  the  uterus  with  1  to  10  iodoformed  ether,  he  irrigates 
with  hot  3  per  cent,  solution  of  sodium  carbonate,  first  the 
uterus  and  then  the  cervix,  and  swabs  again.  Then  he  intro¬ 
duces  a  compressed  sponge,  in  severe  cases  dipped  for  two  min¬ 
utes  in  salicylic  acid,  1 ;  alcohol,  10;  water,  240.  He  disinfects 
his  sponges  by  soaking  them  in  a  solution  of  naphthol  or  sub¬ 
limate  at  1  to  1000,  until  they  are  fully  expanded,  when  they 
are  compressed  and  cut  as  usual  and  kept  in  a  well-corked 
bottle  filled  with  iodoform.  The  sponge  can  be  left  in  the 
uterus  for  six  to  eight  hours;  it  produces  no  pain.  As  it  ex¬ 
pands  it  fills  the  uterine  cavity  completely,  and  squeezes  the 
application  into  the  remotest  crevices.  If  indicated,  he  per¬ 
forms  the  Emmett  operation. — Journal  de  MM.  de  Paris, 
August  22. 

Exophthalmic  Goiter  Treated  by  Resection  of  the  Two  Cervical  Sym- 
pathetlcs. — Gerard-Marchant  (La  Presse  MMicale)  treated  a 
patient  with  exophthalmic  goiter  by  resection  of  the  inferior 
portion  of  the  right  and  left  superior  cervical  ganglia  with 
about  two  inches  of  the  nerves  ;  an  improvement  in  the  eye  con¬ 


dition  was  noticeable  almost  immediately,  and  this  increased 
until  the  exophthalmos  was  very  slight  indeed.  The  pulse 
decreased  from  80  to  100  to  a  constant  rate  of  80.  In  the  same 
number  of  this  journal,  Chauffard  mentions  a  similar  case  oc¬ 
curring  in  a  man.  Quenu  performed  a  bilateral  operation  as 
above  described.  The  immediate  results  were  scarcely  notice¬ 
able.  Two  and  one  half  months  later  an  attack  of  tachycardia 
came  on,  and  the  patient  was  given  a  bottle  of  digitalis  with 
instructions  regarding  its  use.  He  took  nearly  the  whole  con¬ 
tents  of  the  bottle  and  died  some  hours  later  of  acute  digital- 
ism.  However,  he  lived  long  enough  to  demonstrate  the  fail¬ 
ure  of  the  operation.— Medical  News,  September  25. 

Improvement  in  Sounds,  etc. — One  of  the  little  annoyances  that 
bother  the  busy  practitioner  is  the  difficulty  of  screwinga  metal 
sound  into  its  conductor  at  the  bedside ;  the  screw  never 
catches  in  the  thread  at  first.  Gourdet  has  obviated  this  diffi¬ 
culty  by  having  his  sounds,  etc.,  made  with  a  smooth  continu¬ 
ation  of  the  screw  part,  extending  about  the  same  distance 
below,  the  diameter  just  large  enough  to  allow  its  being  slipped 
into  and  beyond  the  female  screw  in  the  conductor  into  a  cor¬ 
responding  hole  below,  bringing  the  two  long  axes  of  the  sound 
and  conductor  into  line  at  the  first  contact. — Presse  MMicale, 
July  28. 

Treatment  of  Anal  Pruritus. — Make  frequent  lavages  with 
chamomile  water,  boricated  or  combined  with  saponined  coal 
tar ;  afterward  apply  a  soothing  salve  of  vaselin  and  zinc  oxid, 
and  powder  profusely  with  the  following  powder :  pulverized 
camphor,  2  grams :  zinc  oxid,  30  grams;  bismuth  subnitrate, 
30  grams ;  talc,  40  grams,  holding  the  powder  in  place  with 
absorbent  cotton.  When  the  parts  are  less  irritated,  paint 
every  other  day  with  a  25  per  cent,  solution  of  nitrate  of  silver. 
A  suppository  of  cocoa  butter,  cocain  and  belladonna  can  also 
be  inserted  every  night. — L.  Brocq,  in  Jour.de  MM.  de  Paris, 
August  8. 

Flexion  Cure  for  Sciatica. — P.  Bonuzzi  reports  ten  absolute 
cures  in  fourteen  cases  of  obstinate  sciatica,  treated  by  his 
method  of  forced  anterior  flexion  of  the  body  preceded  and  fol¬ 
lowed  by  massage  at  intervals  of  one  to  five  days.  Improve¬ 
ment  commences  with  five  or  six,  and  the  longest  time  required 
was  twenty  seances.  When  all  other  means  have  failed  he 
recommends  this  treatment,  which  is  merely  the  bloodless 
stretching  of  the  nerves  involved  in  the  neuralgia.  He  never 
uses  chloroform,  but  advises  it  in  extremely  painful  cases. 
Only  one  case  resisted  the  treatment  completely. — Gazz.  d.  O. 
e  d.  C.,  August  22. 

Oil  Injected  into  the  Vasa  Deferentia,  Resected  for  Prostatic  Troubles. 

— The  patient  was  a  man  77  years  old  whose  prostate  was  so 
hypertrophied  that  each  lobe  felt  as  large  as  a  hen’s  egg  by 
rectal  palpation ;  for  two  years  he  had  had  difficulty  in  urinat¬ 
ing.  After  bilateral  section  of  the  vasa  Jaboulay  continued 
by  injecting  iodoformed  oil  inserted  without  pressure  into  the 
peripheral  and  central  end  of  each  canal,  ligating  the  four  ends 
to  prevent  the  escape  of  the  fluid.  A  few  days  afterward  the 
patient  was  able  to  urinate  freely  and  the  hypertrophy  of  the 
prostate  had  entirely  disappeared. — Semaine  MM.,  August  4. 

Suppositories  for  Dysentery  in  Children. — Neutral  sulphate  of 

aluminum  and  potassium,  20  centigrams  ;  lead  acetate,  .05  cen¬ 
tigrams  ;  cocoa  butter,  20  grams ;  melted  wax,  20  drops ;  to 
make  10  suppositories.  Insert  one  every  three  to  four  hours. 
Especially  beneficial  after  intestinal  irrigation  with  a  1 
per  cent,  solution  of  tannin,  to  which  a  few  drops  of  Syden¬ 
ham’s  laudanum  are  added.  — T.  Guida,  Semaine  MM., 
August  4. 

The  X=Ray  in  Food  Inspection. — It  has  been  found  that  with  a 

little  experience  adulterations  in  tea,  coffee,  Hour,  beans,  etc., 
and  old  and  wormy  nuts  can  be  readily  detected  with  the 
X-ray. — Therap.  Woch.,  August  22. 
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SATURDAY,  OCTOBER  23,  1897. 

THE  VISCERAL  CHANGES  IN  EXTENSIVE  SUPER¬ 
FICIAL  BURNS. 

Many  hypotheses  have  been  brought  forward  to 
account  for  the  constitutional  symptoms  following  ex¬ 
tensive  superficial  burns.  Thus  almost  every  writer 

Eon  the  subject  advances  a  theory  of  his  own  as  to 
their  general  pathology.  Recently  C.  R.  Bardeen1 
reviews  these  various  theories  and  finds  it  possible  to 
group  them  somewhat  like  this:  1.  Theories  that  in¬ 
volve  the  idea  that  burns  are  due  to  loss  of  normal 
cutaneous  activity,  especially  as  regards,  a,  the  respi¬ 
ratory  function;  6,  the  perspiration;  c,  the  heat  regu¬ 
lating  functions,  and  d,  the  protective  functions.  2. 
Theories  based  on  the  idea  that  death  is  due  to  exci¬ 
tation  of  the  nervous  system,  such  as  shock  or  reflex 
exhaustion  and  loss  of  vascular  forces.  3.  Theories 
urging  death  as  due  to  cardiac  paralysis  caused  by 
cooled  blood,  overheated  blood  or  poisonous  substances 
in  the  blood.  4.  Theories  that  explain  death  as  due 
to  alterations  in  the  circulation,  because  the  blood  is 
“driven  in”  by  the  heat  (earlier  writers),  or  because 
it  accumulates  in  the  peripheral  vessels  or  on  account 
of  thrombosis.  5.  Theories  that  claim  the  fatal  result 
is  due  to  alterations  in  the  blood  itself  due  to  destruc¬ 
tion  or  loss  of  function  of  red  corpuscles.  6.  Theories 
that  attribute  death  to  the  presence  of  poisonous 
substances  in  the  blood  produced  directly  or  indirectly 
in  the  burned  areas. 

“The  clinical  picture  presented  after  extensive  cuta¬ 
neous  burns  is  a  striking  one.  The  unfortunate  vic¬ 
tim,  after  a  brief  period  of  excitement  and  agony 
caused  by  the  extreme  pain,  soon  loses  the  power  of 
much  movement  or  resistance.  The  intelligence,  at 

1  Journal  of  Experimental  Medicine,  vol.  ii,  No.  5,  1897. 


first  fairly  clear  in  spite  of  the  great  shock,  gradually 
becomes  beclouded.  At  times  there  may  be  delirium 
and  cramps.  The  skin  in  the  burned  areas  usually  rap¬ 
idly  undergoes  premature  swelling.  The  pulse  be¬ 
comes  very  weak  and  rapid.  .  .  .  The  respiration 

becomes  rapid,  irregular  and  shallow.  The  tempera¬ 
ture,  at  first  rising  quickly  above  the  normal,  soon 
becomes  subnormal  in  the  rapidly  fatal  cases.  There 
may  be  vomiting  and  diarrhea.  The  urine  often  shows 
traces  of  hemoglobin  and  albumin.” 

Now,  after  death,  especially  if  this  occurs  soon  after 
the  burn,  there  may  be  no  striking  internal  pathologic 
lesions,  and  irregularly  distributed  passive  hyperemia 
of  varying  degree  and  small  extravasations  are  often 
observed  and  cloudy  swelling  is  usual.  Occasionally 
gastric  and  duodenal  ulcers  are  present.  The  blood 
shows  well  marked  alterations,  among  which  may  be 
mentioned  some  rise  of  specific  gravity,  structural  and 
also  functional  changes  in  the  red  corpuscles  and  a 
marked  polymorphonuclear  leucocytosis.  Fragments  of 
red  blood  corpuscles  and  blood  pigment  are  found  in  the 
spleen,  bone-marrow  and  lymphatic  glands;  thrombo¬ 
sis  occurs  occasionally  in  the  capillaries  and  veins  o 
some  of  the  internal  organs,  and  the  majority  of  current 
text-books  attribute  death  after  burns  to  thrombosis. 

Recently  the  view  has  become  prominent  that  after 
burns  toxic  substances  enter  the  circulation  and  cause 
the  symptoms  above  quoted.  This  toxemia  might  be 
caused  in  various  ways,  but  definite  proof  of  the  exist¬ 
ence  of  toxic  substances  has  not  yet  been  offered.  We 
know  that  in  many  infections  and  intoxications,  spon¬ 
taneous  and  experimental,  certain  quite  typical  lesions 
in  the  form  of  foci  of  necrosis  may  develop.  Bar¬ 
deen’s  demonstration2  of  similar  areas  of  cell  death 
in  the  lymph  follicles  after  burns  is  therefore  very 
suggestive  and  point,  in  truth,  to  the  existence  of  a 
veritable  toxemia. 

Bardeen  had  a  chance  to  examine  systematically 
the  organs  of  five  children  that  died  at  intervals  of 
from  four  to  nine  and  one-half  hours  after  extensive 
cutaneous  burns.  Without  going  into  details,  the 
microscopic  findings  may  be  summed  upas  consisting 
of  parenchymatous  degenerations  in  the  liver,  the 
kidneys  and  the  lymphatic  tissues.  Of  these  changes 
those  in  the  lymphatic  tissues  are  the  most  interest¬ 
ing  because  they  were  so  widely  distributed,  because 
of  their  severity  in  spite  of  the  short  time  between 
the  death  and  the  burn,  and  because  of  their  specific 
and  focal  nature,  pointing  to  the  presence  of  toxic 
substances  in  the  plasma.  Thus  there  were  found 
numerous  areas  of  cell  fragmentation  essentially  like 
those  produced  by  the  toxic  substances  in  diphtheria 
in  children  as  well  as  in  experimental  inoculations  in 
animals  with  various  so-called  toxalbumins.  The 
character  of  the  lesions  described  by  Bardeen  furnish, 
therefore,  important  additional  evidence  of  a  toxemia 
2  Loc.  cit. 


862 


THE  CONSERVATION  OF  THE  OVARIES. 


[October  23, 


after  burns;  destruction  of  red  blood  corpuscles  and 
thrombosis  did  not  seem  to  play  so  prominent  a  part 
in  producing  death  as  did  the  poisons  in  the  blood 
plasma. _ 

THE  PHYSICIAN’S  PRIVATE  DIAGNOSTIC 
LABORATORY. 

The  exactions  of  modern  clinical  diagnosis  through 
the  application  of  pathologic  and  bacteriologic 
methods  have  imposed  new  obligations  upon  medical 
practitioners.  A  few  test-tubes  and  a  spirit  lamp  no 
longer  constitute  a  satisfactory  laboratory  outfit  for  a 
physician’s  office.  To  be  abreast  of  the  times,  and  to 
give  his  patients  the  benefit  of  the  progress  in  medi¬ 
cal  science,  a  physician  who  conscientiously  feels  his 
obligations,  must  extend  his  laboratory  practice  far 
beyond  the  old  confines  of  a  search  for  albumin  and 
sugar  in  the  urine.  The  old  microscope  which  has 
so  long  stood  under  the  protection  of  a  bell-glass,  or 
has  accumulated  the  dust  of  years  in  the  closet,  must 
be  resurrected  not  alone  to  search  for  tube-casts  and 
spermatozoa,  but  to  take  a  place  beside  the  thermom¬ 
eter  and  the  stethoscope  in  daily  practice. 

The  microscope,  the  test-tubes  and  the  spirit  lamp 
by  no  means  constitute  the  requisite  outfit.  A  num¬ 
ber  of  additional  pieces  of  laboratory  equipment  are 
required,  until  the  office  laboratory  of  the  progressive 
physician  becomes  a  miniature  chemic,  bacteriologic 
and  pathologic  laboratory.  A  small  microtome  and 
the  centrifuge  with  its  hematocrite  are  desirable; 
a  simple  sterilizer,  incubator  and  paraffin  bath  are 
absolutely  necessary;  along  with  such  glassware  as 
test-tubes,  flasks,  slides  and  cover-glasses  and  a  num¬ 
ber  of  reagents.  It  fortunately  happens  that,  aside 
from  the  microscope  and  microtome,  the  material 
necessary  to  equip  a  small  working  laboratory  for  pur¬ 
poses  of  clinical  diagnosis  is  comparatively  inexpen¬ 
sive,  providing  material  of  a  simple  character  be 
chosen.  A  judicious  outlay  of  $25  would  supply  the 
material  necessary  for  a  useful  nucleus. 

No  doubt  there  are  hundreds  of  physicians  over  the 
land  who  appreciate  more  or  less  keenly  the  desir¬ 
ability  of  employing  laboratory  methods  in  medical 
and  surgical  diagnosis,  and  to  these  individuals  the 
item  of  expense  in  laboratory  equipment  would  offer 
no  obstacle.  More  serious  objections  are  raised,  and 
notably  the  one  which  confesses  total  ignorance  of  the 
methods  of  modern  laboratory  work.  Here  is  indeed 
a  serious  stumbling  block — one,  unfortunately,  which 
lies  in  the  way  not  only  of  the  older  practitioner,  but 
also  before  the  majority  of  recent  graduates  in  medi¬ 
cine,  who  imagined  while  they  were  in  college  that  they 
were  receiving  “  practical  laboratory  instruction,”  but 
who  find  themselves  utterly  helpless  when  the  first 
tumor  or  the  first  case  of  diphtheria  presents  itself 
for  diagnosis.  The  fault  lies  in  an  ignorance  of  lab¬ 
oratory  technique  which  makes  the  would-be  labora¬ 


tory  worker  quite  as  helpless  as  one  who  aspired  to  do 
modern  surgery  while  ignorant  of  the  technique  of 
hemostasis  or  of  aseptic  procedure. 

How  can  this  essential  knowledge  of  laboratory 
manipulation  be  obtained?  Obviously,  by  practice 
alone.  This  means  that  a  reform  should  be  inaugu¬ 
rated  in  a  large  portion  of  the  laboratory  instruction, 
as  given  today  by  medical  schools,  so  that  each  student 
will  be  provided  with  a  complete,  simple  laboratory 
outfit,  and  enabled  to  pursue  all  the  steps  of  technical 
detail  involved  in  an  elementary  study  of  such  sub¬ 
jects  as  histology,  bacteriology  and  pathology.  More¬ 
over,  for  graduates  in  medicine,  identical  courses 
should  be  offered  involving  the  various  methods  of  a 
laboratory  diagnosis,  until  the  steps  in  manipulation 
and  the  tools  required  become  thoroughly  familiar. 
Post-graduate  laboratory  courses  should  be  made  thor¬ 
oughly  practical  in  the  full  sense  of  the  word,  and 
thus  attractive;  and  that  army  of  graduates  in  medi¬ 
cine  who  are  unfamiliar  with  laboratory  methods 
should  avail  themselves  of  such  courses  instead  of 
haunting  the  surgical  and  gynecologic  clinics  as  is 
now  the  fashion.  If  more  rural  practitioners  aspired 
to  give  their  patients  the  benefit  of  a  thorough  diag¬ 
nosis,  and  trained  themselves  for  this  purpose,  the 
public  and  the  profession  would  alike  be  benefited. 

It  is  objected  that  laboratory  work  in  medicine  has 
become  a  specialty,  and  that  it  should  be  entrusted  to 
the  specialists  in  medical  colleges,  hospitals  and 
boards  of  health.  So  far  as  advanced  work  is  con¬ 
cerned  this  is  true,  and  it  is  very  desirable  that  labor¬ 
atory  specialism  be  recognized  and  duly  encouraged. 
But  there  is  no  excuse  for  a  physician  who  does  not 
prepare  himself  to  do  the  work  demanded  in  routine 
daily  practice.  It  would  be  quite  as  reasonable  to 
argue  that  since  there  are  cosmopolitan  specialists  in 
surgery  no  practitioner  should  open  a  boil;  or  because 
there  are  specialists  in  physical  diagnosis  no  physi¬ 
cian  need  possess,  or  perfect  himself  in  the  use  of, 
the  stethoscope  and  thermometer. 


THE  CONSERVATION  OF  THE  OVARIES. 

The  reflex  influence  of  the  ovaries  and  testicles 
upon  the  animal  organism  has  been  so  long  a  matter 
of  common  observation  in  the  lower  animals,  that  it 
would  seem  needless  to  offer  any  argument  in  favor  of 
any  question  based  upon  it.  The  effects  in  the  human 
species  of  castration  in  the  male  are  also  matters  of 
common  knowledge,  but  those  of  the  corresponding 
operation  on  the  human  female  seem  to  be  still  largely 
a  matter  in  dispute.  At  least,  such  would  be  the  infer¬ 
ence  from  reading  a  discussion  at  the  recent  meeting 
of  the  American  Association  of  Obstetricians  and 
Gynecologists,  reported  in  the  October  number  of  the 
American  Journal  of  Obstetrics,  where  a  paper  on 
the  conservation  of  the  ovary,  by  Dr.  B.  Sherwood 
Dunn,  was  read  and  called  forth  various  expressions 
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of  widely  differing  opinion.  Dr.  Dunn  opened  his 
communication  with  a  reference  to  the  opinion  of 
Brown-Sequard  that  every  gland,  ductless  or  other¬ 
wise,  gives  to  the  blood  some  useful  product,  the  loss 
of  which  by  its  extirpation  is  more  or  less  severely 
felt  in  the  economy,  and  after  alluding  to  the  re¬ 
searches  of  Mond,  Chrobak,  Mainzer  and  others, 

Bgave  the  results  of  his  own  observations  upon  one 
hundred  cases  of  complete  oophorectomy  observed  by 
him  in  the  Broca  and  St.  Louis  Hospitals  in  Paris. 
In  78  per  cent,  there  was  subsequent  loss  of  memory, 
in  60  per  cent,  vertigoes  and  heat  flashes,  in  50  per 
cent,  change  of  character.  Forty-two  cases  suffered 
from  mental  depression  and  ten  were  close  upon  mel¬ 
ancholia.  In  75  per  cent,  there  was  diminution  of 
sexual  desire,  and  varying  percentages  had  other  incon¬ 
venient  symptoms  after  the  operation.  The  troubles 
were  generally  the  more  marked  in  women  under  30 
or  35  years  of  age,  and  the  deduction  was  that  the 
theory  of  Brown-Sequard  had  a  substantial  basis  of 
truth,  and  that  removal  of  the  ovaries  in  women 
before  the  menopause  was  undesirable. 

In  the  discussion  that  followed,  Dr.  Dunn’s  views 
were  supported  by  Drs.  M.  D.  Mann,  L.  S.  McMur- 
try  and  A.  Goldspohn,  but  the  opinions  of  the 
majority  of  the  speakers  were  more  or  less  at  variance 
with  his  ideas.  It  was  held  that  castration  did  not 

I  make  a  woman  feel  unsexed,  that  conservatism  often 
or  even  generally  necessitated  later  operations,  that 
the  reported  effects  on  the  mental  and  emotional 
nature  were  not  common  and  that  the  nervous  and 
other  symptoms  described  by  the  author  of  the  paper 
were  not  observed  in  the  general  experience  of  gyne¬ 
cologic  surgeons.  Indeed,  good  results  were  claimed 
by  some  to  be  the  more  frequent  the  more  thorough 
the  extirpation,  and  the  weight  of  opinion  appeared 
to  be  against  the  conservatism  recommended.  The 
danger  of  the  need  of  a  subsequent  operation  was 
|  especially  emphasized,  and  appeared  to  be,  in  the 
opinion  of  the  majority  of  the  speakers,  a  sufficient 
contraindication  to  such  measures  as  the  retention  of 
a  portion  of  the  ovary  that  seemed  unaffected  by  the 
disease  requiring  the  removal  of  the  remainder. 

The  psychic  and  physical  consequences  of  castra¬ 
tion  in  the  male  are  so  well  known  and  evident  that 
one  would  naturally  expect  to  find  something  equiva¬ 
lent  in  the  female  from  a  like  operation.  It  must  be 
remembered,  however,  that  these  effects  are  less  pro¬ 
nounced  the  later  in  life  the  operation  is  performed, 
and  it  is  quite  conceivable  that  many  women  who  have 
suffered  oophorectomy  after  the  full  establishment  of 
the  sexual  functions  may  feel  no  special  loss  of  woman¬ 
hood  and  exhibit  no  marked  physical  indications  of 
the  change.  Conventional  notions  have  also  less  play 
in  regard  to  this  deprivation  in  the  female  than  in  the 
male,  and  this,  as  Dr.  Cushing  suggested  in  the  dis¬ 
cussion,  as  reported,  has  an  important  bearing.  In 


the  woman,  moreover,  it  is  only  an  anticipation  of  a 
physiologic  change  which  occurs  before  a  very  ad¬ 
vanced  age,  and  which  has  no  exact  analogue  in  the 
male,  at  least  to  any  marked  extent.  These  facts  may 
therefor©  be  taken  as  legitimately  modifying  the  esti¬ 
mate  we  should  put  upon  castration  in  the  female  as 
compared  with  the  same  operation  in  the  other  sex. 
Having  said  this  much,  however,  we  have  made  all 
the  legitimate  allowance  that  is  required  for  the 
operation  when  not  imperatively  demanded  by  dis¬ 
ease,  and  the  statistics  offered  by  Dr.  Dunn  are  abun¬ 
dantly  supported  by  other  evidence  of  the  serious 
functional  and  organic  alterations  that  are  liable  to 
follow  the  too  early  induction  of  the  menopause  by 
operative  interference.  When  it  is  spoken  of,  as  it 
sometimes  is,  as  justifiable  in  young  girls,  or  its  con¬ 
sequences  in  such  are  made  light  of,  one  is  excusable 
in  reserving  a  doubt  and  questioning  whether  the 
operative  furor  may  not  have  had  too  full  play  and 
there  may  not  have  been  less  than  the  full  judicial 
consideration  of  the  circumstances  that  ought  to  have 
been  given.  Women  suffer  many  inconveniences 
and  pains  connected  with  their  sexual  organization 
that  they  do  not  report  even  to  physicians,  and  it 
is  perfectly  within  the  bounds  of  possibility  that 
many  symptoms  following  oophorectomy  are  over¬ 
looked  by  operators.  It  is  not  easy  to  suppose  that 
the  operation  which,  however  slight  in  its  conse¬ 
quences  in  later  life,  cuts  off  the  whole  sexual  life  of 
a  female,  can  be  entirely  without  unpleasant  results. 

The  fashion,  for  such  it  has  been  at  one  time,  of 
removing  ovaries  for  hysteria  and  other  conditions 
without  actual  organic  disease,  has  no  good  excuse, 
unless  it  may  be  the  Malthusian  one  or  that  of  pre¬ 
venting  a  perpetuation  of  a  degenerate  stock — both 
of  them  rather  questionable  reasons  for  any  such  pro¬ 
cedures.  Any  undervaluation  also  of  the  possible 
moral,  psychic  or  physical  symptoms  following  cas¬ 
tration  in  women  is  a  result  to  be  deprecated.  If  we 
are  to  accept,  which  it  is  to  be  hoped  is  not  the  case, 
the  general  tone  of  the  discussion  referred  to  as  indi¬ 
cating  that  such  is  a  prevalent  tendency  amongst 
gynecologists,  the  fact  is  one  that  is  to  be  regretted. 

RACE  PROGRESS  AND  RACE  DEGENERACY. 

A  paragraph  has  been  going  the  rounds  of  the  lay 
press  stating  that  a  distinguished  paleontologist  and 
professor  in  Yale  University  has  pronounced  that  the 
Japanese  at  the  present  day  possess  the  largest  brains, 
and  that  therefore  they  are  the  coming  race  that  are 
to  rule  the  world  in  the  near  future.  Whether  he  is 
correctly  quoted  or  not  can  only  be  told  by  seeing  his 
original  publication,  but  the  proverbial  accuracy  of 
the  daily  papers  in  publishing  sensational  items  leaves 
an  uncertainty  in  regard  to  this  point.  On  top  of  this 
however,  we  find  in  a  recent  work  by  a  presumedly 
prominent  anthropologist,  Prof.  Chas.  Pearson,  that 
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in  his  opinion  the  dark-skinned  races  are  destined  to 
outlast  the  lighter  or  Aryan  group,  and  still  another 
anthropologic  specialist  pronounces  the  opinion  long 
since  favored  by  certain  of  his  European  confreres, 
that  in  this  country  we  are  reverting  to  the  type  of 
the  red  man,  thus  affording  us  Americans  at  least  a 
chance  to  get  into  the  ranks  of  the  majority  when 
Truthful  James'  question  as  to  whether  the  Caucasian 
is  “played  out"  is  finally  answered  in  the  affirmative. 

Possibly,  however,  the  future  of  the  human  race  is 
not  so  altogether  dark;  there  may  be  something  bet¬ 
ter  ahead  than  these  scientists  can  forsee,  that  is,  look¬ 
ing  at  it  from  our  point  of  view.  Just  now  it  seems 
to  be  the  fashion  to  take  a  pessimistic  view  of  things; 
the  times  are  out  of  joint  to  a  large  class  of  modern 
thinkers  on  social  and  other  topics,  and  this  may  be 
only  one  of  the  signs  of  the  times  in  this  particular 
line.  Degeneration  of  individuals  and  races  is  much 
more  the  theme  of  popularizing  writers  at  least,  and 
these  prophecies  may  be  rather  incidents  of  the  prev¬ 
alent  tendency  than  the  results  of  the  fullest  scientific 
consideration  of  all  the  facts  and  possibilities. 

It  is  a  well-known  and  established  principle  that 
race  progress  and  race  retrogression  depend  rather  on 
adaptation  to  environment  than  directly  on  cerebral 
development,  however  marked  that  may  be.  Europeans 
degenerate  in  the  tropics  and  the  Aryan  Hindoo 
with  all  his  metaphysical  subtility,  is,  in  all  essen¬ 
tials,  an  inferior  to  his  more  practical  Anglo-Saxon 
rulers.  In  the  human  species,  moreover,  the  law 
of  natural  selection  is  only  in  part  efficient;  to  a 
certain  extent  it  is  annulled,  as  Lawson  Tait  and 
others  have  long  since  pointed  out,  and  there  are  a 
host  of  moral,  social  and  political  conditions  that 
make  or  mar  its  progress.  The  environment  therefore 
is  a  complex  of  conditions,  only  a  small  part  of  which 
are  so  thoroughly  understood  as  to  afford  a  basis  for 
foretelling  the  outcome  of  any  race  or  people  beyond 
their  immediate  future.  A  scientific  authority  will 
hardly  add  materially  to  his  reputation  by  venturing 
such  prophetic  utterances,  except  it  be  avowedly  as  a 
mere  tentative  opinion. 

A  recent  French  writer,  Professor  Schrader,  has, 
in  the  Revue  Mensuelle  of  the  Paris  School  of  Anthro¬ 
pology,  offered  some  views  in  regard  to  this  question 
of  race  advance  or  retrogression  that  are  at  least  hope¬ 
ful  as  to  the  future  possibilities  of  what  we  have  been 
accustomed  to  call  the  inferior  races.  He  holds  that, 
given  a  better  environment,  the  most  inferior  race  may 
become  superior  to  all  others,  and  that  a  race  long 
resident  in  a  certain  milieu  becomes  best  suited  to  it 
anfl>  granted  equal  facilities,  has  the  advantage  over 
all  others  there  resident;  as  an  example  he  refers  to 
the  native  population  of  Mexico,  which  though  con¬ 
quered  and  oppressed  for  centuries  is  now  rising  and 
furnishing  the  ruling  class  again  in  their  country. 
There  appears  to  be  a  degree  of  truth  in  this  last 


statement,  but  the  view  he  with  others  seems  to  hold, 
that  the  climate  and  soil  affect  the  race  type  to  pro¬ 
duce  that  most  suitable  to  them,  which  is  that  of  the 
aboriginal  inhabitants,  is  less  encouraging.  “  Is  it  an 
illusion,”  he  says,  “  that  reveals  to  us  in  the  physiog¬ 
nomy  of  the  Yankee  the  hard  bony  face  of  the  redskin  ?” 
This  generalization  of  the  idea  that  physical  environ¬ 
ment  molds  the  human  type  is  a  favorite  one  with 
some  European  anthropologists,  and  its  particular 
application  is  almost  invariably  made  to  this  country 
and  its  European  descended  population.  The  physical 
peculiarities  of  the  American  aborigines  are,  after 
all,  not  so  altogether  objectionable;  we  can  endure  at 
least  the  contemplation  of  this  prophesied  fate  of  our 
race  in  this  country,  when  we  think  of  that  of  the 
portion  of  it  that  has  displaced  the  Bushman  and  the 
Hottentot. 

Speaking  seriously,  however,  it  may  be  repeated  that 
speculations  of  this  character  are  too  indefinite  and 
uncertain  to  be  depended  upon;  they  are  much  like 
Mark  Twain’s  figurings  on  the  length  of  the  Missis¬ 
sippi — attempts  to  furnish  the  largest  returns  of 
theory  from  a  minimal  investment  of  facts.  When 
in  the  distant  future  they,  or  anything  like  them, 
come  to  realization  it  will  be  as  probably  the  result 
of  factors  not  yet  imagined  as  along  the  lines  fancied 
by  these  prophets  of  science  of  the  present.  It  is 
perfectly  possible  even  that  events  may  occur,  as 
they  have  in  the  past,  to  check  civilization  and  put 
the  world  some  steps  backward  in  its  march,  but  it 
does  not  seem  very  probable  that  any  very  serious 
retrogression  is  at  present  imminent  or  that  the 
inferior  races  are  just  now  very  rapidly  coming  to  the 
top.  It  is  safer  and  really  more  scientific  to  watch 
developments  and  to  let  such  uncertain  generaliza¬ 
tions  from  the  limited  facts  alone. 
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Treatment  of  Typhoid  Fever. 

Cleveland,  Ohio,  Oct.  12,  1897. 

To  the  Editor:— Will  you  permit  me  to  second  the  wise  sug¬ 
gestion  which  appears  in  the  Journal,  of  October  2,  under  the 
caption  “A  Way  to  Settle  the  Respective  Merits  of  the  ‘Brand’ 
and  ‘Woodbridge’  Treatment  of  Typhoid  Fever.”  Permit  me, 
also,  to  assure  your  correspondent  that  I  cheerfully  accept  all 
of  his  conditions  and  I  will  meet  such  a  commission  as  he  ad¬ 
vises,  whenever  it  may  command  my  services  and  wherever  it 
may  choose  to  hold  its  sessions,  whether  in  some  typhoid 
stricken  city  in  the  United  States,  in  England,  on  the  Plains 
of  Thessaly,  or  wherever  the  disease  may  occur ;  only  show 
me  the  patients  and  I  will  supervise  the  treatment  of  as  many 
cases  of  typhoid  as  may  be  necessary  to  enable  the  commission 
to  make  a  final  and  decisive  report.  No  one  shall  be  taxed 
either  for  my  services  or  for  my  expenses. 

With  the  possibility  of  verifying  the  clinical  diagnosis  of 
typhoid  fever  by  the  diazo-reaction  of  Ehrlich  and  by  the 
serum  test  of  W  idal,  it  ought  to  be  possible  to  “settle”  this 
much  discussed  question  at  once  and  forever.  After  having  ex¬ 
pressed  myself  in  full  accord  with  “M.”  on  all  of  the  essential 
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points  of  his  communication  will  he  permit  me  to  enter  a  mild 
protest  against  the,  no  doubt,  unintentional  injustice  of  includ¬ 
ing  me  in  the  deprecation  of  “the  redolent  with  personalities” 
phase  of  a  recent  controversy.  No  one  can  abominate  more 
than  I  do  the  “bitter  personalities,”  yet  it  has  been  my  lot  to 
have  been  the  recipient  of  more  captious,  unreasoning  and 
even  insulting  criticisms,  than  perhaps,  any  other  living  man, 
and  I  would  have  been  more  than  human  or  less  than  man  if  I 
had  not  resented  some  of  them,  but  I  appeal  to  the  medical  pro¬ 
fession  to  witness  that  even  in  the  heat  of  debate,  and  under 
the  provocation  of  the  grossest  misrepresentations  my  speeches 
and  my  written  communications  have  always  been  as  free  as 
possible  from  “offensive  personalities,”  even  in  the  controversy 
to  which  “M.”  alludes.  I  did  not  correct  the  erroneous  state¬ 
ments  or  false  inferences  which  referred  to  myself  alone, 
although  some  then  were  calculated,  if  given  credence,  to  do 
me  grievous  harm  and  as  soon  as  the  “mud  pelting”  was 
directed  toward  me  alone,  I  at  once  dropped  the  corre¬ 
spondence. 

Again  placing  myself  at  the  command  of  the  commission  sug¬ 
gested  by  “M.”  I  remain 

Your  most  obedient  servant, 

John  Eliot  Woodbridge,  M.D. 


Woodbridge  Versus  Typhoid  Fever. 

San  Diego,  Cal.,  Oct.  9,  1897. 

To  the  Editor: — I  heartily  concur  with  your  correspondent 
“M.”  that  the  time  is  opportune  to  determine  the  status  of 
Woodbridge’ s  method  as  an  abortifacient  of  typhoid  fever. 
Certain  it  is  that  no  just  conclusion  can  be  attained  through 
acrimonious  discussions  in  the  medical  journals,  and  mean¬ 
while,  possibly,  humanity  suffers.  I  would  therefore  suggest 
an  appeal  to  the  Acaddmie  de  M4decine  of  Paris,  members  of 
which  would  doubtless  be  willing  to  pass  upon  a  subject  of  such 
importance.  There  hospital  and  other  facilities  are  unsur¬ 
passed,  and  it  is  well  known  that  in  times  past  its  members 
have  solved  many  problems  of  interest  to  the  medical  and 
scientific  world. 

For  example,  says  Pareira,  homeopathy  has  been  fairly  put 
to  the  test  of  experiment  by  some  of  the  members  of  the 
Academic,  and  the  result  was  a  failure.  Andral  tried  it  on 
140  patients,  in  the  presence  of  the  homeopathists  themselves, 
adopting  every  requisite  care  and  precaution,  yet  in  not  one 
instance  was  he  successful ! 

At  a  later  period,  I  believe  members  of  the  same  distin¬ 
guished  body,  with  the  active  concurrence  of  Gull  and  Spurz- 
heim,  investigated  the  claims  of  phrenology  and  declared  many 
of  them  untenable. 

Within  the  recollection  of  the  writer,  specimens  (roots)  of 
the  sarracenia  purpurea,  at  that  time  a  much  vaunted  remedy 
for  smallpox  among  whites  and  Indians  of  Canada,  were  for¬ 
warded  to  the  Academic  and  after  a  thorough  trial  were  found 
to  be  inert. 

I  propose  then  that  Parke,  Davis  &  Co.,  already  widely  and 
favorably  known  for  their  interest  in  the  advancement  of  mate¬ 
ria  medica,  etc.,  transmit  the  necessary  literature  and  a 
sufficiency  of  their  Woodbridge  tablets  to  the  Acad^mie  de 
Medecine,  requesting  a  thorough  investigation  of  their  possi¬ 
bilities  in  typhoid  fever.  1  am  sufficiently  interested  to  assist 
in  paying  the  expense  if  necessary.  C.  M.  Fenn,  M.D. 


An  Interesting  Case. 

Fort  Smith,  Ark.,  Sept.  28,  1897. 

To  the  Editor: — In  1895,  while  in  charge  of  the  U.  S.  Jail  at 
this  place,  I  treated  a  very  interesting  case.  A  strong,  robust 
young  man,  during  the  progress  of  a  fight,  received  a  severe 
contused  wound  about  two  inches  in  length  and  laying  bare  the 
frontal  bone  just  over  the  right  eye,  which  in  spite  of  the  ordinary 


antiseptic  treatment  proceeded  to  suppurate  very  freely,  and, 
notwithstanding  bichlorid  douches  and  iodoform  dressings  were 
faithfully  employed,  the  process  was  not  stayed,  but  rather  in¬ 
creased.  On  the  third  day  after  the  injury,  in  an  insignificant 
little  scratch  on  the  cheek  two  or  three  inches  below  and  to  the 
outer  side  of  the  eye,  erysipelas  developed  and  rapidly  spread 
until  the  whole  face  was  involved,  and  at  the  second  removal 
of  the  dressing  after  the  wound  became  involved  in  the  erysipe¬ 
latous  process,  I  found  it  firmly  sealed  by  a  dry  scab  and  pre¬ 
senting  no  evidence  of  pus.  Being  anxious  to  see  the  outcome 
this  was  not  disturbed  and  the  face  was  lightly  covered  with 
absorbent  cotton  saturated  with  bichlorid  of  mercury  1  to  2,000, 
which  application  I  had  been  using  in  the  treatment  of  the 
erysipelas.  Now  from  this  fourth  day  there  was  not  an  unto¬ 
ward  symptom  or  a  drop  of  pus  in  or  about  this  wound,  and 
when  the  scab  dropped  off  I  found  a  nicely  and  perfectly  cica¬ 
trized  scar.  The  stitches  were  allowed  to  remain  in  the  wound 
nineteen  days,  and  when  removed,  notwithstanding  there  had 
been  stitch  abscesses  developed  during  the  first  two  or  three 
days,  were  found  firmly  inpacted  in  the  tissues,  requiring 
some  little  effort  in  their  removal,  and  I  firmly  believe  had 
they  not  been  reinfected  from  without  they  would  have 
remained  indefinitely  in  the  tissues  without  producing  any  irri¬ 
tation  or  inflammation. 

This  case  was  reported  at  the  time  at  our  local  medical  society 
with  the  prediction  that  a  toxin  would  be  found  which  when 
introduced  into  the  body  would  be  fatal  to  the  germs  of  suppur¬ 
ation  and  infection,  and  it  seems  that  my  prediction  is  thus 
early  about  to  be  verified.  W.  R.  Brooksher,  M.D. 


Report  of  Three  Cases  of  Asphyxia  from 
Submersion. 

Greenville,  Texas,  Oct.  16,  1897. 

To  the  Editor: — I  deem  it  necessary  to  preface  this  letter 
with  some  preliminary  remarks  bearing  upon  this  unfortunate 
affair.  These  cases  consisted  of  one  prominent  wealthy  man, 
and  two  young  women.  There  are  various  rumors  and  fine¬ 
spun  theories  by  the  laity,  relative  to  the  causes  and  reasons 
why  this  drowning  occurred. 

The  examination  of  the  bodies  was  not  made  at  the  place  of 
drowning,  which  was  due  to  oversight  on  the  part  of  the  coro¬ 
ner.  I  was  summoned  to  make  examination  of  the  bodies 
after  they  were  brought  to  town,  which  was  about  ten  hours 
after  the  accident. 

I  obtained  the  following  facts  from  reliable  members  of  the 
searching  party,  as  follows  :  The  drowning  occurred  Wednes¬ 
day  about  10  p.m.  on  June  18.  1897,  about  six  miles  northwest 
of  Greenville,  in  a  “pasture  pool.”  There  were  two  men  and 
two  women,  and  one  of  the  men  was  fortunate  to  escape  alive 
and  report  the  affair. 

One  of  the  searching  parties  arrived  from  the  neighborhood 
about  two  hours  afterward  and  they  observed  one  of  the  bodies 
floating.  The  searching  party  from  Greenville  arrived  upon 
the  scene  about  1  a.m.  and  immediately  removed  the  floating 
body,  it  being  in  shallow  water.  Rigor  mortis  had  not  set  in 
in  this  case.  The  other  two  bodies  were  not  removed  until  4 
a.m.,  and  they  were  found  in  ten  feet  of  water  and  rigor  mor¬ 
tis  had  taken  place.  I  made  a  careful  examination  of  the 
bodies  and  found  that  all  three  of  these  cases  presented  prac¬ 
tically  all  the  external  signs  of  asphyxia  due  to  submersion  and 
gave  my  opinion,  based  upon  the  statement  of  the  only  eye 
witness  and  searching  parties,  that  they  met  their  death  by 
accidental  drowning. 

The  special  point  of  scientific  interest  was  why  one  of  these 
bodies  was  found  floating  two  hours  after  accident,  and  two 
were  at  the  bottom  of  pool.  The  floating  one  was  found  in 
about  five  feet  of  water  at  an  inclined  angle,  with  the  face  at 
the  surface  of  the  water.  The  other  two  (the  man  and  the 
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most  corpulent  woman)  were  close  to  each  other  in  about  ten 
feet  of  water  at  the  bottom  of  the  pool. 

These  people  drowned  at  the  same  time  in  close  proximity  to 
each  other  in  the  same  pool.  The  water  was  clear  and  not 
stagnant,  and  the  temperature  of  air  and  water  was  the  same 
for  each  case.  The  women  had  on  loose  wrappers  and  the  man 
an  undershirt  and  an  old  pair  of  trousers  when  found. 

The  time  for  submerged  bodies  to  float  depends  upon  such 
varied  conditions  that  no  absolute  period  can  be  fixed  for  all 
cases. 

It  is  my  purpose  to  call  attention  to  the  unusual  occurrence 
of  one  of  these  bodies  floating  at  least  two  hours  after  the 
accident. 

The  specific  gravity  of  a  human  body  is  slightly  heavier  than 
water,  and  it  will  not  float  immediately.  I  present  the  follow¬ 
ing  reasons  as  the  cause  of  this  body  floating : 

1.  She  was  found  in  shallow  wrater,  and  the  weight  of  the 
superimposed  water  may  have  kept  the  other  two  bodies  from 
rising. 

2.  The  body  being  in  shallow  water,  putrefaction,  with  for¬ 
mation  of  gases,  would  be  more  apt  to  take  place  than  in  those 
completely  submerged. 

3.  I  learned  from  a  colleague  of  mine  that  this  person  was 
being  treated  for  fermentative  or  flatulent  dyspepsia,  and  this, 
in  connection  with  beverages  and  lunch  prior  to  bathing,  may 
have  caused  excessive  formation  of  gases  in  the  stomach,  also 
in  the  small  intestine. 

4.  If  no  water  was  taken  into  the  lungs  and  she  died  with 
the  lungs  full  of  air,  then  the  specific  gravity  of  the  body 
would  be  made  lighter  than  otherwise. 

The  day  after  the  inquest,  it  was  alleged  by  some  of  the 
laity  that  the  reason  the  woman  floated  was  due  to  pregnancy. 
I  am  not  in  a  position  to  state  whether  she  was  in  that  condi¬ 
tion,  as  a  postmortem  was  not  made.  Now  to  the  point :  Will 
a  pregnant  woman  be  more  liable  to  float  than  if  she  was  not 
pregnant,  conditions  being  the  same? 

J.  R.  Nichols,  M.D. 


Goat’s  Blood  and  Millc. 

Reply  to  Dr.  Parker  s  Inquiry  as  to  the  Use  of  Goat's  Blood 
and  Milk  in  the  Treatment  of  Disease.  Translated 
from  the  French  (Transactions  Congress  for  the 
Study  of  Tuberculosis,  Session  of  1891.) 

New  York  City,  October,  1897. 

To  the  Edtor : — “In  a  work  published  last  year  we  have  shown 
that  it  is  advantageous  to  substitute  the  goat  to  the  cow  for 
vaccinating  purposes.  The  goat  is  refractory  to  tuberculosis, 
not  when  she  is  inoculated  only,  but  in  the  ordinary  tenor  of 
its  existence.  When  rabbits  were  inoculated  with  tubercu¬ 
losis,  if  goat’s  blood  was  transfused  into  them  the  same  day, 
these  rabbits  resisted  inoculation  ;  if  the  transfusion  was  strong 
after  inoculation  the  tuberculous  processes  retrograded  and 
were  cured.  The  transfused  goat’s  blood  determines  then,  in 
the  rabbits,  a  bactericide  condition.  Could  not  it  act  similarly 
on  man?  As  the  transfusion  of  animal  blood  to  man  was  not 
without  danger,  we  recurred  to  subcutaneous  injections  or  even 
intramuscular  injections  of  goat’s  blood,  complete  and  fresh. 
The  injections  were  of  15  to  20  gr.  and  repeated  three  or  four 
times  in  the  same  patient  with  intervals  of  ten  to  fifteen  days. 
Of  110  patients,  10  had  abscesses,  50  to  60  urticaria.  The 
patients  who  suffered  with  laryngeal  phthisis  reaped  no  benefit 
from  these  injections  ;  in  the  cases  of  pulmonary  caverns  there 
were  some  ameliorations.  The  amelioration  was  evident  in 
the  cases  of  tubercular  bronchitis,  tuberculosis  of  the  first 
degree,  ganglionary  tuberculosis,  osseous  tuberculosis  and  the 
lupus.” — Bertin  and  Picq. 

Transfusion  of  goat’s  blood  in  pulmonary  tuberculosis. 
— “The  goat  is  refractory  to  tuberculosis  as  I  have  seen  by  the 


autopsies  of  forty  eight  individuals  and  by  the  injection  (intra- 
venal)  of  bacilli  into  four  others.  While  the  rabbits  inoculated 
with  tuberculosis  die  within  two  months  if  they  are  left  without 
treatment,  those  injected  with  goat’s  blood  die  less  quickly,  and 
those  into  which  this  blood  is  transfused  present  caseous  foci  but 
without  generalization.  I  have  satisfied  myself  by  other  expe¬ 
riments  that  the  transfusion  of  blood  from  one  animal  to 
the  other  is  not  dangerous.  I  have,  therefore,  transfused  goat’s 
blood  into  man.  The  apparatus  which  I  used  consists  of  two 
trocars,  joined  by  a  rubber  tube  ;  the  one,  rather  voluminous, 
is  introduced  into  the  carotid  of  the  goat,  the  other,  capillary, 
into  the  cephalic  vein  of  the  patient ;  100  to  120  grams  of 
blood  may  be  transfused  in  one  minute.  The  first  sittings 
must  not  last  longer  than  fifteen  to  thirty  seconds,  the  subse¬ 
quent  ones  more  than  one  minute.  I  have  thus  treated  two 
chloro-anemics,  who  were  cured  ;  seven  tuberculous  of  the  sec¬ 
ond,  one  of  the  first  degree,  who  may  be  considered  as  cured, 
inasmuch  as  their  general  condition  is  good  and  the  physical 
symptoms  as  well  as  the  bacilli  have  disappeared  ;  three  more 
tuberculous  who  were  ameliorated ;  finally  two,  who  at  first 
ameliorated,  have  since  died  rather  rapidly.  A  last  patient 
who  had  reached  the  last  degree  of  cachexia,  died  of  syncope 
in  the  course  of  the  transfusion.” — M.  Bernheim. 

Immunity  against  cholera  by  goat’s  milk.— M.  Gamaleia 
presents  a  work  on  the  immunity  against  cholera  imparted  by 
the  milk  of  goats,  composed  on  his  advice  and  under  his  direc¬ 
tion  by  Dr.  Ketscher  of  St.  Petersburg.  In  the  present  time 
the  pandemic  extension  of  cholera  has  specially  directed  the 
efforts  of  bacteriologists  to  discovering  effective  means  of  com¬ 
bating  this  scourge.  Thus  have  been  imagined  of  late,  divers 
methods  of  vaccination,  which  have  more  or  less  in  common  with 
the  well  known  studies  of  Ferrau.  But  despite  the  innocuous¬ 
ness  of  most  of  these  methods  they  have  not  been  practically 
applied  even  during  the  most  devastating  epidemics,  as  that  of 
Hamburg ;  for  preventive  vaccination  is  not  a  national  meas¬ 
ure,  adapted  to  a  struggle  against  an  acute  disease  like 
cholera,  which  affect  only  a  minority  of  the  population.  The 
less  so  that  bacteriology,  not  content  with  its  ability  to  obviate 
infectious  diseases,  has  made  important  progress,  allowing  it 
to  defeat  even  declared  affections.  Everyone  knows  something 
about  serotherapy,  or  the  treatment  of  infections  by  the  serum 
of  vaccinated  animals.  But  the  use  of  serum  presents  a  cer¬ 
tain  number  of  drawbacks  which  hinders  its  introduction 
into  practice,  especially  for  cholera.  Another  immunizing 
fluid  furnished  by  the  vaccinated  animal’s  milk  is  without  any 
of  them.  It  is  for  this  reason  that  M.  Ketscher  has  studied 
the  immunizing  properties  of  milk  in  cholera.  For  these  expe¬ 
riments  he  has  employed  the  most  virulent  cultures  of  cholera, 
sent  him  from  Massua.  The  goats  were  vaccinated  by  sub¬ 
cutaneous,  intraperitoneal  and  intravenous  injection  of  these 
cultures.  The  immunizing  power  of  their  milk  was  observed  in 
the  following  series  of  experiments  by  means  of  its  introduction 
into  the  peritoneum  of  the  guinea  pigs.  The  chief  results  of  his 
experiences  are  as  follows  :  The  milk  of  the  vaccinated  goat  in¬ 
jected  at  the  doses  of  5  c.  c.  has  the  property  of  vaccinating  the 
guinea  pigs  against  a  mortal  dose  of  cholera  (%  c.c.  injected 
into  the  peritoneum).  The  guinea  pigs  which  had  received 
the  milk  remained  well,  while  the  witnesses  succumbed  in  the 
first  six  to  ten  hours  after  the  inoculation  of  the  virus.  In 
order  to  make  out  whether  the  milk  acts  only  directly  upon 
the  cholera  vibriones  or  also  upon  the  whole  vaccinated  organ¬ 
ism,  M.  Ketscher  varied  his  experiments  by  injecting  the 
cholera  cultures  in  another  place  than  in  the  peritoneum, 
especially  in  the  muscles  of  the  posterior  extremities;  this 
mode  of  infection  gave  exactly  the  same  results  as  the  preced¬ 
ing.  The  guinea  pigs  prepared  by  the  milk  lived,  the  witnesses 
succumbed  six  to  eight  hours  after  the  infection.  These  expe¬ 
riments  show  that  the  milk  of  vaccinated  goat  injected  into  the 
peritoneum  of  the  guinea  pigs  renders  them  refractory  to  a  mor- 
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tal  dose  of  cholera.  It  is  not  without  importance  to  add  that 
the  milk  of  the  non-vaccinated  goats,  which  M.  Ketscher  has 
repeatedly  tried,  possesses  no  immunizing  power.  By  another 
series  of  experiments  he  has  studied  the  curative  power  of 
milk.  For  this  purpose  he  injected  a  mortal  dose  of  cholera 
into  the  muscles  or  peritoneum  of  the  guinea  pigs  and  then 
treated  them  by  the  intraperitoneal  introduction  of  goat’s  milk. 
In  these  cases  the  guinea  pigs  treated  showed  some  symptoms 
of  infection,  for  instance,  a  slight  edema  on  the  inoculated 
thigh.  But  these  symptoms  vanished  altogether  in  a  short 
while  and  the  guinea  pigs  survived.  The  witnesses  invariably 
perished.  It  follows  that  the  milk  of  a  vaccinated  goat  injected 
into  the  peritoneum  of  guinea  pigs  not  only  vaccinates  them 
against  future  infection,  but  cures  even  the  declared  disease.” 

Albert  S.  Ashmead,  M.D. 


Surgical  Treatment  of  Impotence. 

Chicago,  Oct.  9,  1897. 

To  the  Editor: — In  your  Journal  of  Oct.  9,  1897,  you  pub¬ 
lished  an  article  by  J.  A.  Murray,  M.D.,  entitled  ‘‘Ligation  of 
the  Dorsal  Vein  of  the  Penis  for  Functional  Impotence  With 
Report  of  five  Cases.” 

In  this  article  the  Doctor  states  that  he  has  seen  no  litera 
ture  on  the  subject,  but  further  says  that  he  does  not  claim 
priority  of  discovery  for  the  operation. 

The  first  case  reported  advocating  this  operation  was  by  Dr. 
Waugh  formerly  of  Philadelphia,  and  now  of  this  city,  in  the 
Southern  Clinic ,  1893,  Vol.  xvi. 

In  1893  I  did  the  operation  for  the  first  time  after  having  seen 
Dr.  Waugh’s  article,  and  have  since  then  performed  it  twice. 
In  all  three  cases  I  had  good  results. 

Evert  E.  Tracy,  M.D. 


NECROLOGY. 


Surgeon  General  Newton  L.  Bates  of  the  navy,  the  Pres- 
dent’s  family  physician,  died  at  the  Shoreham  hotel,  Washing¬ 
ton,  D.  C.,  October  18,  at  half-past  nine,  of  a  renal  trouble. 
He  was  appointed  Surgeon  General  about  two  weeks  ago,  to 
succeed  Surgeon  General  Tryon,  and  was  obliged  on  account 
of  the  illness  which  finally  resulted  in  his  death  to  take  the 
oath  of  office  in  bed.  He  entered  the  navy  from  New  York 
State  in  June,  1861,  and  prior  to  his  appointment  as  Surgeon 
General  was  a  medical  director,  with  the  relative  rank  of  Cap¬ 
tain,  and  was  on  duty  at  the  Naval  Museum  of  Hygiene  in 
Washington. 

Rodolphe  Heidenhain,  M.D.,  incumbent  of  the  Chair  of 
Physiology  at  the  University  of  Breslau,  according  to  a  cable¬ 
gram  dated  October  11,  is  dead.  He  was  born  at  Marienwer- 
der,  Jan.  19,  1831,  studied  medicine  and  natural  science  at  the 
Universities  of  Koenigsberg,  Halle  and  Berlin,  and  after 
receiving  his  diploma  in  1851,  entered  the  laboratory  of  Pro¬ 
fessor  Du  Bois-Reymond,  under  whose  direction  he  conducted 
his  researches  in  experimental  physiology.  He  was  appointed 
to  the  chair  of  Physiology  at  Breslau  in  1859.  Among  his  best 
known  publications  are  :  ‘‘Studies  in  Physiology,”  ‘‘The  Phy¬ 
siology  of  Secretion,”  “Animal  Magnetism,  so-called,”  and 
“Vivisection  Applied  to  Medical  Art.” 

Walter  E.  Anthony,  M.D.,  New  York  University,  1867,  at 

his  home  in  Providence,  R.  I.,  aged  50  years. - Oliver  M. 

Doyle,  M.D..  University  of  Pennsylvania,  1856,  died  at  Cal¬ 
houn,  S.  C.,  October  6. - George  R.  Hunt,  M.D.,  at  War- 

rensburg,  Mo.,  October  1,  aged  73  years. - Timothy  D.  Con¬ 
nor,  M.D.,  Springwater,  N.  Y.,  October  8,  aged  65  years. - 

Richard  D.  Cowan,  M.D.,  Rolla,  N.  D.,  October  7,  aged  12 

years. - Theodore  Munro,  M.D.,  Union,  S.  C.,  October  10. 

- Vespasian  Smith,  M.D.,  Duluth,  Minn.,  October  11,  aged 

79  years. - Andrew  J.  Spalding,  M.D.,  Leonardtown,  Md., 

October  5. 


Yellow  Fever.— The  dispatches  of  the  12th  closed  our  record 
in  last  week’s  Journal.  This  week  we  have  the  following 
data  :  October  13.— New  Orleans,  9  deaths,  27  new  cases  ;  Mo¬ 
bile,  7  new  cases  in  the  city  proper,  and  6  brought  in  from  Mag¬ 
azine  Point;  Wagar,  Ala.,  1  death,  1  new  case;  Nittayuma,  1 
new  case  ;  Edwards,  3  new  cases  and  and  1  death,  October  14.— 
New  Orleans,  1  deaths,  11  new  cases.  The  “suspicious”  cases 
at  San  Antonio,  Tex.,  were  on  this  date  claimed  not  to  be  yel¬ 
low  fever,  and  there  were  no  new  cases  at  Galveston.  Mobile, 
5  new  cases,  1  death;  Flomatom  Junction,  Ala.,  8  cases; 
Franklin,  La.,  1  death ;  Bayminette,  Ala.,  1  death  ;  McHenry, 
Miss.,  6  cases  ;  Edwards,  6  cases  ;  Clinton,  1  death  ;  Biloxi,  13 
cases  and  1  death.  October  15. — New  Orleans,  41  new  cases,  3 
deaths ;  Mobile,  5  new  cases.  October  16. — New  Orleans,  22 
new  cases,  1  death;  McHenry,  Miss.,  1  new  case;  Edwaids,  5 
new  cases,  1  death ;  Nittayuma,  1  new  case ;  Cayuga,  1  new 
cases ;  Mobile,  7  new  cases ;  Wagar,  Ala.,  1  death.  October  17, 
the  deaths  at  New  Orleans  numbered  5,  with  21  new  cases  ;  Bay 
St.  Louis,  7  new  cases  and  1  “suspicious”  case.  October  18, 
the  death  list  at  New  Orleans  reached  the  hundred  mark,  as  7 
deaths  were  reported  on  this  date.  The  new  cases  numbered 
37,  bringing  the  total  cases  at  New  Orleans,  to  date  up  to  865, 
of  which  322  are  still  under  treatment.  A  t  McHenry,  2  new 
cases  were  reported  ;  12  new  cases  at  Scranton  ;  2  new  cases  at 
Pascagoula  ;  16  new  cases  at  Biloxi ;  Mobile,  6  new  cases,  and 
1  death,  making  the  total  cases  there  to  date,  170,  and  the  total 
deaths,  22.  Cayuga  reports  2  new  cases  and  2  “suspicious” 
cases,  with  1  death.  Edwards  reports  2  new  cases,  and  3 
deaths.  Montgomery,  Ala.,  reports  2  cases,  with  a  few  “sus¬ 
picious”  cases.  Franklin,  La.,  2  cases,  and  1  death  near  Pat¬ 
terson,  La.  Dispatches  of  October  19  give  no  encouragement 
in  the  situation  at  New  Orleans,  there  being  56  new  cases  and 
4  deaths  reported. 

The  Cost  of  the  Yellow  Fever. — Although  there  has  been  com¬ 
paratively  little  loss  of  life  in  yellow  fever  districts  of  the 
South,  there  has  been  a  tremendous  loss  of  money  to  the 
community  because  of  the  contagion.  The  New  York  Herald 
says  it  is  estimated  that  the  loss  to  the  business  men  in  New 
Orleans  alone  will  amount  to  $25,000,000,  while  the  losses  in 
other  directions  and  the  cost  of  maintaining  the  quarantine 
will  run  the  total  up  to  $38,000,000.  Most  of  this  loss  is  the 
result  of  the  wild  and  unreasonable  excitement  of  the  neigh¬ 
boring  towns  and  villages  that  have  shut  off  all  supplies 
shipped  from  New  Orleans  and  have  absolutely  paralyzed  busi¬ 
ness  in  that  city. 

Typhoid  Fever  and  Damage  Suits  Against  Municipalities. — The 

Lancet  remarks  that  the  city  fathers  of  Yarmouth,  England, 
have,  by  a  narrow  margin,  escaped  being  mulcted  in  damages 
for  having  been  the  unwitting  means  of  causing  fatality  by 
typhoid  fever,  in  the  course  of  their  construction  of  a  very 
necessary  sanitary  improvement,  which  was  intended  to  have[a 
precisely  contrary  result.  The  Court  of  Queen’s  Bench  was 
occupied  for  three  days  in  hearing  the  evidence  on  this  point. 
It  appears  that  a  new  sewer  was  being  laid  down  in  Queen 
street,  and  that  shortly  afterward  a  resident  in  this  street  com¬ 
plained  that  the  water  in  a  well  situated  in  the  basement  of 
his  house  was  foul  and  that  he  and  others  had  been  made  ill 
by  its  consumption.  He  attributed  the  contamination  of  the 
water  to  percolation  of  sewage,  which  was  alleged  to  have  found 
its  way  into  the  trench  dug  for  the  reception  of  the  new  sewer. 
A  month  later  the  complainant,  Mr.  Durrant,  sickened  with 
typhoid  fever,  from  which  he  died.  An  action  was  brought 
by  his  executors  claiming  damages  from  the  corporation  for 
having,  through  their  negligence,  caused  the  pollution  of  the 
well  and  the  death  of  Mr.  Durrant.  Without  entering  into 
the  question  as  to  whether  the  consumption  of  this  water  was 
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the  cause  of  his  fatal  illness  or  not,  and  even  admitting  this 
possibility,  the  defence  went  to  show  that  the  well  could  not 
have  been  contaminated  by  the  temporary  disturbance  of  the 
soil  thirty-six  feet  distant,  but  that  it  was,  and  probably  had 
been  long  fouled  by  leakage  from  a  privy  situated  at  a  higher 
level,  only  sixteen  feet  away.  For  after  the  well  had  been 
daily  pumped  out  for  a  month  the  water  remained  still  highly 
impure.  As  Mr.  Justice  Hawkins  remarked,  the  poisonous 
contamination  of  the  well  was  a  singular  coincidence  at  the 
time  of  the  progress  of  the  works,  and  the  jury  gave  a  verdict 
for  the  defendant. 

The  Home  in  Its  Relations  to  Tubercular  Consumption. — Dr.  R. 

Thorne  Thorne,  in  the  “St.  Bartholomew’s  Hospital  Reports,” 
thus  states  the  case  as  to  phthisis  in  the  domicile  :  Conditions 
of  dwelling  house  tending  to  the  promotion  of  tubercular  con¬ 
sumption. — 1.  A  soil  either  naturally  damp  and  cold  or  subject 
to  the  influence  of  the  rise  and  fall  of  a  subsoil  water  lying 
within  a  few  feet  of  the  surface.  2.  A  dwelling  house  of 
which  either  the  foundations,  the  area  they  inclose,  or  the 
walls  are,  by  reason  of  faulty  construction  or  otherwise,  liable 
to  dampness.  3.  Such  immediate  surroundings  of  the  dwell¬ 
ing  house  as  tend  to  prevent  the  free  movement  of  air  about  it, 
and  its  ample  exposure  to  the  influence  of  sunlight.  4.  Such 
structural  defects  as  would  prevent  the  maintenance  within 
all  parts  of  the  dwelling  house  of  ample  movement  of  air  by 
day  and  by  night,  and  free  exposure  of  its  habitable  rooms  to 
daylight. 

Conditions  of  dwelling  house  tending  to  the  prevention  of 
tubercular  consumption. — 1.  A  soil  which  is  dry  naturally,  or 
freed  by  artificial  means  from  the  injurious  influence  of  damp¬ 
ness  and  of  the  oscillations  of  underlying  subsoil  water.  2.  A 
dwelling  house  so  constructed  as  to  be  protected  against  damp¬ 
ness  of  site,  foundations  and  walls.  3.  Such  open  space  on  at 
least  the  two  opposite  sides  of  the  dwelling  house  as  shall  secure 
ample  movement  of  air  about  it,  together  with  its  free  exposure 
to  the  influence  of  sunlight.  4.  Such  construction  of  the 
dwelling  house  as  will  secure  for  its  habitable  rooms,  and 
throughout  its  interior,  free  movement  of  air  by  day  and  by 
night,  and  free  access  of  daylight. 

On  the  Convection  of  Plague  by  Merchandise. — The  editor  of  the 
Lancet  considers  the  above  subject  in  a  leader  designed  to  set 
forth  the  kind  of  proof  that  is  offered  to  prove  the  affirmative 
of  the  question  as  against  merchandise,  such  as  cotton,  wool, 
etc.,  from  the  Orient.  At  the  present  time,  when  we  read  of 
the  action  of  certain  European  powers  in  respect  to  cargoes  of 
cotton  from  plague-invaded  ports,  it  may  not  be  out  of  place  to 
inquire  briefly  on  what  evidence  this  fear  of  the  importation  of 
plague  through  the  agency  of  such  articles  as  cotton  or  wool  is 
based.  It  is  an  easy  matter  to  assume  that  when  an  infectious 
disease  is  prevalent  within  any  given  district,  there  may  be  fear 
of  such  disease  being  conveyed  through  the  agency  of  mer¬ 
chandise  from  the  invaded  center ;  but  when  we  ask  upon 
what  evidence  this  fear  is  based,  we  are  not  so  easily  supplied 
with  an  answer  which  is  proof  against  destructive  criticism. 
We  read  in  the  text-books,  of  plague  having  been  conveyed  from 
one  place  to  another  through  the  agency  of  bales  of  cotton  or 
wool,  but  the  evidence  which  is  given  as  supporting  this  state¬ 
ment  is,  as  a  rule,  somewhat  scanty.  Indeed,  it  seems  that 
when  some  of  these  questions  are  approached  in  a  spirit  of 
unbiased  inquiry  there  is  but  little  evidence  tending  to  support 
the  text-book  statements.  For  instance,  among  European 
nations  the  French  are  not  behindhand  in  their  dread  of  the 
importation  of  infection  through  the  agency  of  certain  mer¬ 
chandise  from  infected  Indian  ports,  but  it  does  not  seem  that 
the  French  in  taking  up  this  attitude,  are  mindful  of  a  certain 
report  which  was  made  to  the  French  government  in  1846,  by  a 
Special  Commission  appointed  by  the  French  Academy  of 
Medicine,  upon  this  very  subject,  and  which  report  was  brought 


before  the  Lord  President  of  the  Privy  Council  by  Sir  John 
Simon  in  1875.  In  bringing  forward  the  evidence  adduced  in 
this  report,  Sir  John  Simon  pointed  out  that  western  Europe 
had  not  suffered  from  plague  for  more  than  one  hundred  and 
fifty  years,  and  that  up  till  quite  recently  the  disease  had  been 
frequent  in  the  Levant,  from  which  plague- invaded  district 
wool  had  in  all  times  been  exported  without  apparently  any 
case  of  plague  having  been  caused  thereby.  We  are  far  from 
asserting  that  it  is  impossible  for  plague,  when  its  virus  is  in 
a  certain  phase  of  activity,  to  be  conveyed  through  the  agency 
of  cotton  or  wool,  but  in  endeavoring  to  arrive  at  any  conclu¬ 
sion  on  this  question  the  very  important  negative  evidence 
furnished  above  should  receive  its  due  share  of  consideration ; 
and  it  is  to  be  regretted  that  articles  on  plague  in  the  text¬ 
books  are,  for  the  most  part,  silent  as  to  the  conclusions  of  the 
French  Commission,  although  at  least  sufficient  prominence  is 
given  to  “reports”  in  the  other  direction.  If  action  were 
taken  upon  the  statements  contained  in  some  of  the  text¬ 
books,  it  is  conceivable  that  under  certain  circumstances  much 
misery  might  be  produced  in  some  of  the  manufacturing  dis¬ 
tricts  of  England,  loss  and  misery  which  would  be,  perhaps, 
hardly  justified  upon  the  evidence  obtainable  on  this  point. 

The  Malarial  Hand. — Dr.  Edward  Craster,  a  governmental  offi¬ 
cer,  resident  on  the  West  coast  of  Africa,  invites  attention  to  a 
diagnostic  coloration  of  the  hand  that  is,  in  his  opinion,  mala¬ 
rial  in  origin.  He  says,  in  the  London  Lancet,  for  September 
4  :  “It  is  well  known  that  long  residence  in  a  malarial  climate 
causes,  in  a  large  majority  of  cases,  such  changes  in  the  color¬ 
ing  matter  of  the  skin  that,  instead  of  ‘sunburn’  a  peculiar 
‘putty-like’  appearance  is  produced.  With  some  this  appear¬ 
ance  disappears  after  a  short  residence  at  home,  with  others  it 
is  permanent.  This  ‘West-coast  complexion’  is  so  commonly 
recognized  as  to  need  no  comment  here.  The  peculiar  phen¬ 
omenon  to  which  I  wish  to  draw  the  attention  of  the  profession 
is  one  which  I  have  called  ‘the  malarial  hand.’  I  have 
noticed  during  my  sojourn  in  the  Niger  territories,  among 
those  Europeans  who  have  resided  on  the  Niger  more  than  two 
years,  a  singular  rose-pink  coloration  of  the  skin  over  the  thenar 
and  hypothenar  eminences  and  also  over  the  under  surfaces  of 
the  last  phalanges  of  both  hands.  This  coloration  comes  on 
imperceptibly  and  increases  gradually  until  the  appearance  is 
as  if  these  surfaces  had  been  dipped  in  red  ink.  I  have  not 
noticed  it  in  persons  of  any  particular  complexion,  but  it  seems 
to  affect  fair  and  dark  alike,  and  it  always  appears  simultan¬ 
eously  on  both  hands,  never  on  one  alone  or  on  one  before  the 
other.  It  would  be  very  interesting  to  hear  if  a  similar  mani¬ 
festation  exists  in  other  malarial  climates,  and  if  so  to  what  it 
has  been  ascribed.  Personally  I  am  not  yet  in  a  position  to 
give  an  opinion  on  the  subject,  but  would  be  much  interested  to 
hear  that  of  confrbres  who  have  noticed  the  peculiarity.” 
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The  Newport  Sanitary  Protective  Association  met  at  Newport,  R. 
I.,  October  8.  The  following  were  elected  officers  for  the  ensu¬ 
ing  year  :  President,  Elbridge  T.  Gerry  ;  first  vice  president, 
James  J.  Van  Alen  ;  second  vice-president,  A.  B.  Almon  ;  treas¬ 
urer,  Peter  F.  Curley,  M.D.  ;  recording  secretary,  Creighton 
Withers;  corresponding  secretary,  H.  R.  Storer,  M.D.  ;  honor¬ 
ary  counsel,  Samuel  R.  Honey ;  consulting  engineer,  George 
E.  Waring,  Jr.  ;  inspectors,  William  H.  Chapman  and  George 
W.  Farquhar. 

The  National  Sanitary  Association  met  at  Nashville,  Tenn.,  Oc¬ 
tober  13.  Papers  by  Dr.  Charles  S.  Benedict,  Dr.  Thomas  C. 
Craig  and  President  Young  were  read  and  discussed.  The 
Association  elected  the  following  officers :  President,  Dr. 
Charles  E.  Benedict;  vice  presidents,  Dr  H.  C.  McLean  and 
Dr.  F.  L.  Jewett,  both  of  Brooklyn;  Dr.  E.  A,  Wilson,  Meri¬ 
den,  Conn.  ;  secretary  and  treasurer,  Dr.  Thomas  E.  Veal  of 
Atlanta,  Ga.  New  York  City  wras  selected  as  the  next  place  of 
meeting. 
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Personal.— H.  Augustus  Wilson,  M.D.,  has  severed  his  con¬ 
nection  with  the  Polyclinic  Staff,  Philadelphia, 

New  Journals. — Edwards'  Journal  of  Health,  Vol.  i,  No.  1, 
October,  1897,  has  been  received.  It  is  edited  and  published 
monthly  by  Joseph  F.  Edwards,  A.M.,  M.  D.,  Atlantic  City, 
N.  J.  The  National  Hospital  and  Sanitarium  Record  is  a 
new  publication  published  in  Detroit,  Mich.,  Vol.  i,  No.  2, 
September,  1897,  being  noted  among  our  exchanges. 

Death  from  Ivy  Poisoning. — A  death  is  reported  from  Chester, 
near  Middletown,  N.  Y.,  from  rather  an  unusual  cause,  the 
effects  of  ivy  poisoning.  The  patient  was  a  female,  69  years 
of  age,  who  came  in  contact  with  the  plant  early  in  July. 
Her  whole  system  seemed  to  be  profoundly  affected  by  the 
poison  and  death  resulted  after  two  months  of  great  suffer¬ 
ing. — Boston  Medical  and  Surgical  Journal. 

Not  an  Unreasonable  Contract.— There  is  no  manifest  unrea¬ 
sonableness,  the  supreme  court  of  Rhode  Island  holds,  Till- 
inghast  vs.  Boothby,  in  such  a  contract  as  one  by  which  a  cer¬ 
tain  person  was  employed  to  work  as  a  dentist,  with  a  stipula¬ 
tion  that  he  would  not,  after  the  termination  of  the  contract, 
“either  directly  or  indirectly,  carry  on,  or  be  employed  or  con¬ 
cerned  in,  the  practice  of  dentistry  in  the  county  of  Providence, 
Rhode  Island.” 

Intracorpuscular  Parasites  in  Birds. — Danilewsky,  who  first 
observed  intracorpuscular  parasites  in  the  blood  of  birds, 
believes  that  these  organisms  are  identical  with  those  of  the 
malarial  fevers.  Certain  subsequent  observers  have  attempted 
to  establish  an  analogy  between  the  different  varieties  of  the 
malarial  parasites  and  forms  which  they  find  in  birds.  Others 
have  considered  the  parasites  in  birds  to  bo  entirely  indepen¬ 
dent  of  those  of  man.  It  seems  probable  that  there  are  in 
birds  at  least  two  distinct  species  of  intracorpuscular  parasites. 
In  almost  every  detail  of  structure  they  very  closely  resemble 
•  the  malarial  organisms  of  man,  but  they  are,  nevertheless, 
j  essentially  distinct. 

Observation  of  Conduct. — In  Burt  v.  State,  a  murder  case, 
where  the  defense  was  insanity,  the  court  of  criminal  appeals 
i  of  Texas  says  that  it  is  not  informed  of  any  case  holding  that 
because  a  prisoner  is  in  jail,  unwarned,  therefore  his  conduct 
!  can  not  be  observed,  so  that  an  expert  can  give  an  opinion  as 
;  to  his  sanity.  It  would  be  a  remarkable  case,  indeed,  the 
.  court  goes  on  to  say,  in  which  the  accused,  if  insane,  would 
simulate  sanity.  Nor  can  it  comprehend  how  the  fact  that 
he  was  in  jail  could  affect  his  conduct  in  this  particular  in 
any  manner.  Consequently,  it  holds  that  the  testimony  of  a 
medical  expert  who  has  carefully  observed  the  conduct  of  a 
prisoner  under  such  circumstances  is  admissible  in  evidence 
j  on  the  question  of  his  sanity. 

A  Diagnostic  Point  Worth  Knowing. — A  young  physician  of  East 
Liberty,  who  was  called  to  see  a  consumptive  patient  in  the 
absence  of  the  family  doctor,  was  asked  by  the  patient’s  sister, 
in  anxious  tones:  “Doctor,  are  consumptive  persons  full  of 
bugs?”  “Bugs?”  repeated  the  physician,  doubtfully.  “Yes; 
our  doctor  says  they  are  full  of  bugs.”  “Oh,”  he  replied, 
“your  doctor  probably  told  you  of  the  bacilli  tuberculosis,  but 
they  can’t  be  called  bugs.  They  are  very  small  creatures.  I 
forget  their  exact  size,  but  it  would  take  probably  10,000  to 
make  an  inch,  and  they  can  not  be  seen  except  by  the  highest 
power  of  the  most  powerful  telescope.”  The  questioner  lis¬ 
tened  doubtfully  and  then  said  :  “Well,  anyhow',  my  sister  can 
feel  them  crawling  inside  her.” — Pittsburg  Chronicle- Tele¬ 
graph. 

Statements  to  Physicians. — The  Court  of  Appeals  of  Kentucky 
takes  the  position,  in  the  case  of  Omberg  v.  United  States  Mu¬ 
tual  Association,  that  the  declarations  of  a  patient  to  his 


attending  physician  with  regard  to  what  his  injury  is  or  was 
caused  by  are  competent  evidence  where  thecause  of  his  injury 
is  in  issue.  A  narrative  of  the  events  attending  the  mishap,  it 
goes  on  to  state,  would  not  be  competent,  but  the  patient  may 
tell  what  the  injury  is,  if  he  knows.  He  is  suffering,  and  is 
seeking  relief.  To  get  it  he  must  tell  the  truth.  Any  other 
course  would  mislead  his  physician,  and  might  result  disas¬ 
trously.  But  the  court  says  that  it  is  not  disposed,  for  obvi¬ 
ous  reasons,  to  extend  this  doctrine  so  as  to  embrace  declara¬ 
tions  made  to  others  than  the  patient’s  physicians. 

Rectal  Feeding  in  Typhoid  Fever.— For  some  time  past  Dr. 
Queirolo,  Professor  of  Clinical  Medicine  in  the  University  of 
Pisa,  has  been  in  the  habit  of  feeding  his  cases  of  typhoid  fever 
entirely  by  the  rectum  in  order  to  afford  the  diseased  bowel 
complete  rest.  The  nutrient  enemata  are  given  four  times 
daily,  and  consists  of  triturated  meat  and  pancreas  with  a  few 
drops  of  laudanum,  each  injection  being  preceded  by  irrigation 
of  the  bowel  with  boracic  acid— the  plan,  in  fact,  advocated  by 
Leube.  The  patients  are  allowed  to  drink  hydrochloric  acid 
lemonade.  In  this  way  the  digestive  tract  is  preserved  from 
putrescible  substances,  and  this  Dr.  Queirolo  considers  obviates 
one  of  the  most  fruitful  sources  of  auto-toxic  action.  All  the 
cases  treated  on  this  system,  many  of  them  a  very  severe  type, 
are  stated  to  have  recovered. — London  Lancet. 

A  Danger  from  the  Underground  Wire.— Electrolysis  is  damag¬ 
ing  the  water-pipes  at  Springfield,  Mass.,  as  well  as  elswhere. 
A  water  engineer  of  that  city  in  describing  a  volt  meter  test  of 
an  affected  pipe,  says:  “To  my  mind  the  solution  of  these 
queer  antics  is  that  the  return  wire  at  the  point  where  the  cur¬ 
rent  showed  was  not  as  good  a  conductor  as  the  iron  pipe  which 
runs  along  Belmont  Avenue.  When  the  current  neared  the 
pipe  which  we  are  discussing,  the  ground  was  wet  and  the  cur¬ 
rent  left  the  main  pipe  and  entered  this  one.  The  current  does 
no  harm  so  long  as  it  runs  along  the  pipe,  but  when  it  leaves 
the  pipe  for  some  other  connection  it  raises  mischief.  Iron  pipe 
is  affected  as  badly  as  lead  pipe.  Sometimes  a  pipe  will  be 
ruined  in  three  or  four  weeks.  In  Brooklyn,  cases  have  been 
reported  where  three  or  four  days  have  spoiled  the  pipe.  But 
this  is  not  a  circumstance  to  what  happened  on  State  Street. 
There  a  pipe  had  been  cutoff  and  plugged  in  close  proximity  to 
another  line.  The  amount  of  electricity  in  the  plugged  line  pipe 
was  something  remarkable.  I  took  and  wired  a  pen  to  it  and  held 
it  with  a  rubber  mitten,  and  it  would  emit  sparks  two  or  three 
feet  long.  I  then  held  the  pen  a  short  distance  from  the  second 
line  of  pipe  and  found  that  I  could  mark  the  pipe,  in  fact,  could 
write  my  name  as  easily  as  a  diamond  writes  upon  the  glass.” 

Power  of  Railway  Officials  to  Employ  Physicians.— A  judgment 
for  the  value  of  medical  services  rendered  railway  employes 
was  affirmed  by  the  appellate  court  of  Indiana  in  the  case  of 
Bedford  Belt  Railway  Company  v.  McDonald.  The  court  said 
that  a  railway  corporation  is  under  no  different  obligation  to 
procure  medical  and  surgical  aid  for  its  employes  than  is  any 
other  corporation  or  person  under  like  circumstances.  At  the 
same  time  it  is  well  settled  that  the  general  officers  of  a  railway 
company  have  power  to  employ  medical  attendance  for  work¬ 
men  injured  in  the  performance  of  duty  in  the  company’s 
service.  Subordinate  officers  or  agents  can  only  do  so  in  cases 
of  urgent  exigency.  The  court  further  said  that  it  failed  to 
see  any  difference,  in  effect,  between  a  corporation,  through 
its  general  officers,  employing  a  surgeon  at  the  time  an  employe 
is  injured  and  employing  him  in  advance  to  render  services  to 
an  employe  only  in  the  event  that  the  employe  is  injured.  But 
it  would  not  decide  here  whether  a  corporation  has  power  to 
employ  a  surgeon  at  a  stated  salary,  which  he  is  to  receive  in 
any  event,  though  it  stated  that  it  did  not  consider  that  Buch 
a  contract  would  be  against  public  policy  or  an  invasion  of  the 
rights  of  injured  employes.  There  can  be  no  presumption 
that  the  amount  paid  the  surgeon  by  the  company  is  deducted 
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from  the  wages  of  the  injured  employes,  nor  that  such  a  con¬ 
tract  as  the  foregoing  cuts  off  the  right  of  an  injured  employe 
to  call  in  any  surgeon  he  may  choose. 

Termination  of  Liablity  for  Care  at  Hospital. — St.  Barnabas  Hos 
pital  v.  Minneapolis  Electric  Company,  is  the  title  of  an  action 
brought  to  recover  for  the  care  and  treatment  of  one  of  the 
employes  of  the  defendant  company,  whom  it  had  taken,  after 
he  had  been  seriously  injured,  to  the  hospital  named,  where  he 
was  received  as  a  patient  for  an  indefinite  period,  no  length  of 
time  being  mentioned,  at  the  company’s  request  and  upon  its 
promise  to  pay  for  his  care  and  treatment.  Subsequently,  and 
while  the  patient  was  yet  incapable  of  being  removed  or  dis¬ 
charged  from  the  hospital  without  great  danger  to  his  life  or 
health,  the  company  gave  notice  that  thereafter  it  would  not 
be  responsible  for  his  care  or  treatment.  Could  the  company 
thus  terminate  its  liability,  especially  at  such  a  time?  The 
supreme  court  of  Minnesota  holds  not.  It  holds  that  under 
the  circumstances  it  was  an  implied  condition  of  the  contract 
that  the  company  could  only  terminate  its  liability  by  remov¬ 
ing  the  patient  or  when  he  could  be  dismissed  by  the  hospital 
without  serious  danger  to  his  life  or  health.  In  order  to  re¬ 
lieve  itself  from  liability  for  care  and  treatment  furnished  after 
the  notice  on  the  ground  that  the  patient  had  means  of  his  own 
to  pay  for  it,  the  court  further  holds  that  the  burden  was  on 
the  company  to  prove  that  he  had  means  out  of  which  the  hos¬ 
pital  could  and  should  have  collected  its  pay.  But  for  the 
hospital  to  maintain  its  action,  the  court  intimates  that  the 
burden  belonged  to  it  to  prove  that  the  patient  could  not  have 
been  dismissed  without  great  danger  to  his  health  or  life  until 
the  date  of  his  dismissal,  or  that  at  least  it  could  not  recover 
pay  after  the  notice  against  the  company  beyond  the  time  to 
which  it  proved  that  such  condition  extended. 

X  ray  Photographs  as  Evidence.— In  the  course  of  the  trial  of 
the  personal  injury  case  of  Bruce  v.  Beall,  a  medical  expert, 
Dr.  Galtman,  was  introduced  as  a  witness,  and  he  was  per¬ 
mitted  to  submit  to  the  jury  an  X-ray  photograph  taken  by 
him,  showing  the  overlapping  bones  of  one  of  the  plaintiff’s 
legs,  at  the  point  where  it  was  broken  by  the  fall  which  was 
charged  to  the  defendant’s  negligence.  This  was  objected  to 
by  the  defendant’s  counsel.  The  photograph  was  taken  by  the 
witness,  who  was  a  physician  and  surgeon,  not  only  familiar 
with  fractures,  but  with  the  new  and  interesting  process  by 
which  this  particular  impression  was  secured.  He  testified 
that  this  photograph  accurately  represented  the  condition  of 
the  leg  at  the  point  of  fracture  in  question,  and,  as  a  fact,  that 
by  the  aid  of  X-rays  he  was  enabled  to  see  the  broken  and 
overlapping  bones  with  his  own  eyes,  exactly  as  if  stripped  of 
the  skin  and  tissues  they  were  uncovered  to  the  sight.  After 
calling  attention  to  these  facts  the  supreme  court  of  Tennessee 
says  that  it  might,  if  it  so  desired,  rest  its  conclusions  on  the 
general  character  of  the  exceptions  taken  to  this  testimony, 
but  that  it  prefers  to  place  it  on  the  ground  that,  verified  by 
this  picture,  it  was  altogether  competent  for  the  purpose  for 
which  it  was  offered.  New  as  this  process  is,  continues  the 
court,  experiments  made  by  scientific  men,  as  shown  by  this 
record,  have  demonstrated  its  power  to  reveal  to  the  natural 
eye  the  entire  structure  of  the  human  body,  and  that  its  vari¬ 
ous  parts  can  be  photographed  as  its  exterior  surface  has  been 
and  now  is.  No  sound  reason  was  assigned  at  the  bar  why  a 
civil  court  should  not  avail  itself  of  this  invention,  when  it  was 
apparent  that  it  would  serve  to  throw  light  on  the  matter  in 
controversy.  Maps  and  diagrams,  drawn  by  hand,  and  photo¬ 
graphs  of  exterior  surfaces  have  been  admissible  in  numerous 
cases.  It  is  not  to  be  understood,  however,  adds  the  court, 
that  every  photograph  offered  as  taken  by  the  cathode  or  X-ray 
process  would  be  admissible.  Its  competency,  to  be  first 
determined  by  the  trial  judge,  depends  upon  the  science,  skill, 
experience  and  intelligence  of  the  party  making  the  picture 
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and  testifying  with  regard  to  it,  and,  lacking  these  important 
qualifications,  it  should  not  be  admitted  ;  and,  again,  even 
when  it  is  not  conclusive  upon  the  triers  of  fact,  it  is  to  be 
weighed  like  other  competent  evidence. 

Insanity  Abroad  on  the  Increase. — There  has  been  a  deal  of  com¬ 
ment  of  late  on  the  increase  of  insanity  in  England.  It  seems 
from  an  official  report  that  a  similar,  if  not  a  worse,  condition 
of  affairs  exists  in  Prussia,  where  the  lunatic  asylums  find 
difficulty  in  providing  accommodations  for  the  crowds  of  appli¬ 
cants  for  admission.  In  1871  the  total  number  of  lunatics  in 
Prussia  was  55,063,  in  1880  it  had  risen  to  66,315,  while  in  1896 
it  had  gone  up  to  82,850.  It  is  interesting  to  note  also  that, 
while  the  growth  of  insanity  is  general,  it  is.more  marked 
among  men  than  among  women.  Of  100,000  Prussian  males  it 
seems  278  are  found  insane ;  but  in  a  like  number  of  women 
only  243.  From  figures  given  in  the  same  return  it  appears 
that  blindness  is  diminishing,  while  the  number  of  deaf  mutes 
is  rather  increasing. — N.  Y.  Evening  Post. 

Classification  of  Epilepsy. — Dr.  Frederick  Peterson,  President 
of  the  Board  of  Managers  of  the  Craig  Colony  of  Epileptics, 
has  the  following  to  say  in  his  third  annual  report  regarding 
the  classification  of  this  disease  :  “  So  little  is  known  of  the 

etiology  of  epilepsy  that  it  is  not  possible,  in  the  light  of  pres¬ 
ent  knowledge,  to  make  a  satisfactory  classification  of  its  forms. 
The  terms  grand  mal,  petit  mal,  psychic  and  Jacksonian  are 
largely  symptomatic  designations,  and  bear  little  relation  to 
causative  factors.  A  classification  based  strictly  on  etiology  is 
not  possible,  but  none  will  deny  that  such  a  classification  would 
be  more  scientific  and  valuable.  The  classification  here  offered 
is  not  held  to  be  perfect  or  even  satisfactory,  but  is  used  as  a 
working  basis  for  future  improvement:  1,  genitoneuropathic ; 
2,  post-paralytic  ;  3,  traumatic  ;  4,  hystero-epilepsy  ;  5,  heredi¬ 
tary  ;  6,  imbecilic  ;  7,  acquired  ;  8,  senile.” 

Limit  to  Power  of  Health  Officers. — The  question  was  presented 

in  the  case  of  Eckhardt  v.  City  of  Buffalo,  whether,  under  a 
general  power  to  declare  certain  matters  and  things  to  be 
nuisances,  and  to  abate  the  same  in  such  manner  as  the  official 
may  deem  expedient,  the  power  may  be  implied  to  cause  new 
erections  to  be  made,  new  appliances,  apparatus  and  contriv¬ 
ances  to  be  used  and  new  improvements  to  be  adopted,  all  in 
accordance  with  supposed  scientific  principles  of  sanitation, 
and  to  charge  the  expense,  however  costly  it  may  be,  to  the 
landowner,  whether  he  will  or  no?  This,  the  fourth  appellate 
division  of  the  supreme  court  of  New  York  answers  in  the  nega¬ 
tive.  Or,  to  be  more  specific,  the  court  holds  that  a  health 
commissioner,  given  by  statute  only  power  to  abate  nuisances, 
has  not  the  right  or  power  to  force  on  a  landowner  the  mechanical 
contrivance  of  water-closets,  with  all  their  requisites  and  access¬ 
ories,  instead  of  privies,  which,  sufficient  as  privies,  if  kept  in  the 
condition  proper  for  such  conveniences,  are  on  his  lands  for  the 
purposes  of  his  building  there.  No  such  extensive  powers  exist 
at  common  law.  The  conservation  of  public  interests  and  the 
people’s  health  and  safety,  says  the  court,  must  be  looked  to,  but 
at  the  same  time  private  rights  of  property  must  be  guarded  and 
protected  against  unwarrantable  invasion,  and  the  undue  exer¬ 
cise  of  authority  must  be  restrained  within  reasonable  and 
proper  bounds.  The  fact  that  a  privy  may  not  conform  in  all 
its  appointments  and  accessories  to  the  most  approved  modes 
of  scientific  sanitary  plumbing  does  not  of  itself  condemn  it  as 
a  nuisance.  Besides,-  the  right  to  abate  is  limited  to  the 
removal  of  that  in  which  the  nuisance  consists.  Nor  does  the 
court  think  that  the  existence  of  Asiatic  cholera  in  the  sea¬ 
ports  of  Europe,  having  connection  with  the  city  of  Buffalo, 
N.  Y.,  would  put  inhabitants  of  the  latter  place  in  great  and 
imminent  peril,  such  as  to  warrant  the  health  commissioner 
compelling  them  to  incur  large  expenses  in  the  improvement 
of  their  property,  far  beyond  what  the  ordinary  exigencies  or 
necessities  would  require. 
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Danger  from  Gauze  Tampons  in  Postpartum  Hemorrhage. — Schaef¬ 
fer  regards  with  disfavor  the  use  of  gauze  as  a  material  for 
uterine  tampons  in  cases  of  flooding.  If  impregnated  with 
iodoform  or  some  other  antiseptic,  there  is  no  danger  of  sepsis. 
If,  however,  it  should  happen,  as  is  often  the  case,  that  the 
tampon  fails  to  stimulate  uterine  contractions,  and  if  when  the 
bleeding  is  from  a  lacerated  cervix  the  plug  does  not  cause  the 
torn  artery  to  close  by  thrombosis,  the  gauze  increases  the 
danger,  for  it  acts  as  a  capillary  drain  and  takes  up  much  blood. 
All  who  have  attended  many  labors  know  that  the  tolerance  of 
hemorrhage  is  very  irregular  in  different  subjects,  and  an  appa¬ 
rently  trifling  loss  will  kill  certain  women.  Hence,  the  best 
rule  in  flooding  is  not  to  allow  one  drop  more  to  be  shed,  if 
possible.  Gauze,  above  all,  if  “absorbent,”  which  simply 
means  more  absorbent  than  commoner  material,  at  least  takes 
up  many  drops  of  blood.  Schaeffer  now  uses- non-absorbent 
gauze,  prepared  by  impregnating  it  with  gutta-percha.  It  can 
be  mixed  with  iodoform  or  airol.  By  rolling  it  up  into  a  ball 
it  can  be  passed  into  the  uterus,  which  it  distends  without 
■absorbing  any  more  blood.  As  a  tampon  the  gutta-percha 
gauze  retains  its  elasticity.  Hence  Schaeffer  finds  it  suitable 
for  inducing  abortion. — British  Medical  Journal. 

Carcinoma  of  the  Rectum. — Prof.  J.  Hochenegg  concludes  a 
review  (prepared  for  the  Moscow  Congress)  of  his  129  oper- 
i  ations  for  cancer  and  173  for  other  troubles  of  the  rectum, 
with  the  remark  that  we  seem  now  to  have  reached  the  limit 
of  what  we  can  do  for  patients  in  an  operative  way,  with  the 
exception  of  locating  and  removing  affected  lymphatics  as  in 
•carcinoma  of  mamma.  He  found  the  glands  involved  in  far 
more  than  half  of  his  cases.  Future  progress  will  be  in  earlier 
•diagnosis,  as  surgeons  are  not  to  blame  for  the  small  percent¬ 
age  of  permanent  recoveries,  the  patients  being  sent  to  them 
altogether  too  late.  He  rejects  the  use  of  the  mirror  as  directly 
injurious  and  needless,  when  the  carcinoma  is  below  the 
sphincter  at  the  edge  of  the  anus,  where  it  can  be  easily  seen  ; 
also  for  carcinoma  located  in  the  ampulla,  usually  in  the  ante¬ 
rior  wall,  which  is  characterized  by  level,  soon  ulcerating 
prominences,  spreading  later  into  a  ring  of  infiltration  around 
the  whole  rectum  with  a  tendency  to  hemorrhage,  slimy 
diarrheic  passages  and  pain  in  the  lumbar  region,  the  rigid 
carcinomatous  growth  holding  the  lumen  open.  When  located 
at  the  sphincter  tertius  it  tends  rapidly  to  a  ring  formation, 
with  stenosis,  violent  constipation  alternating  with  diarrhea, 

:  and  hemorrhage,  as  fragments  of  the  neoplasm  are  torn  away 
t  by  some  violent  evacuation.  A  specific  symptom  with  this 
form  is  the  presence  of  gas  in  the  ampulla,  which  is  very  much 
distended  although  empty  of  solid  contents.  The  sensation  to 
the  investigating  finger  is  that  of  a  gas-filled  balloon.  Irriga- 
•  tion,  etc.,  liberates  the  gases  but  the  condition  recurs  again  in 
two  to  three  hours,  and  is  a  characteristic  indication  of  this 
form  of  carcinoma,  which  is  very  deceptive  to  palpation.  One 
day  it  feels  like  a  solid  body  projecting  into  the  gas-filled 
ampulla  like  the  vaginal  portion  of  the  uterus  into  the  vagina ; 
another  day,  after  an  evacuation  usually,  it  is  not  to  be  felt  at 
all.  The  amount  of  water  that  can  be  injected  is  an  unreliable 
method  of  locating  the  stenosis.  A  better  means  is  Otis’s 
improved  endoscopy,  which  requires  care  and  experience. 
There  are  no  typical  carcinomatous  feces.  Mucus  merely 
indicates  catarrh,  and  hemorrhage  before,  during  or  after  an 
evacuation  may  be  produced  by  hemorrhoids.  Microscopic 
investigation  also  fails  to  reveal  cancerous  particles  in  most 
cases,  and  the  pains  at  first  are  too  slight  to  drive  the  patient 
to  the  physician.  Digital  investigation  and  palpation  are 
therefore  the  chief  if  not  the  sole  reliance  in  diagnosing. 
Where  a  pelotte  is  necessary  after  an  operation,  he  orders  for 
his  hospital  patients  a  large  sponge,  wet  and  well  wrung  out, 
held  by  an  elastic  band.  In  eighty-nine  extirpations  by  the 
sacral  method,  since  1887,  thirty-two  are  still  living  without  a 


relapse,  five  with  relapse,  thirty-three  died  from  relapse,  seven 
from  an  intercurrent  disease  and  four  have  been  lost  track  of. 
In  two  cases  there  have  been  normal  pregnancies  and  deliv¬ 
eries.  The  article  is  published  complete  in  the  Wien.  Klin. 
Woch.  of  August  12. 

Constitutionality  of  Laws  Regulating  Practice  of  Medicine.  Under 
the  civil  law  no  barriers  were  drawn  around  either  professions 
of  law  or  medicine.  Any  one  who  pleased  might  practice  them 
without  any  previous  qualification,  subject  always  for  injuries 
inflicted  upon  others.  The  common  law,  having  an  habitual 
regard  for  the  widest  freedom  of  action  and  borrowing  from  the 
civil  law,  always  favored  the  right  of  any  man  to  practice  in 
any  profession  or  business  in  which  he  was  competent.  It  was 
a  right  inherent  in  every  man  to  practice  the  art  of  medicine. 
But  in  modern  times  the  tendency  of  legislation  is  to  prescribe 
qualifications  for  the  practice  of  the  professions  of  law  and 
medicine.  Its  competency  can  not  be  successfully  impugned. 
Learning  and  good  moral  character  may  be  required  as  a  con¬ 
dition  to  the  exercise  of  the  rights  to  practice  them.  A  law 
enjoining  reasonable  requirements  as  to  learning  and  character 
is  simply  an  exercise  of  the  police  power.  This  power  may  be 
exercised  in  barring  from  admission  those  who  apply  for  the 
right  to  practice  the  profession  of  medicine,  and  also  in  exclud¬ 
ing  those  who  have  been  practicing  it.  Such  legislation  is 
justified  by  the  safety  of  the  lives,  health  and  comfort  of  the 
people,  which  is  the  supreme  law.  In  no  case  is  the  practice 
of  medicine  a  property  right.  Nor  is  it  a  vested  right.  But  it 
is  a  valuable  right;  and  no  one  can,  arbitrarily  and  without 
reason,  be  deprived  of  it.  Such  is  the  general  statement  made 
by  Judge  Pugh  of  the  court  of  common  pleas  of  Franklin 
county,  Ohio,  in  the  case  of  State  v.  Ottman,  where  he  holds 
the  law  of  that  State  passed  February,  1896,  entitled  “an  act 
to  regulate  the  practice  of  medicine,”  constitutional.  That  it 
authorizes  the  medical  board  to  refuse  to  grant  or  to  revoke  a 
certificate  to  practice  “to  any  person  guilty  of  felony  or  gross 
immorality,”  he  does  not  consider  in  violation  of  the  provision 
of  the  constitution  of  the  United  States  which  prohibits  the 
passage  of  any  ex  post  facto  law  or  bill  of  attainder,  though  it 
was  argued  that  this  was  a  deprivation  of  a  civil  right  for  past 
conduct.  Neither  does  he  think  that  it  violates  the  provision 
which  ordains  that  the  citizens  of  each  State  shall  be  entitled 
to  all  privileges  and  immunities  of  citizens  of  the  several  States  ; 
nor  anything  in  the  fourteenth  amendment ;  nor  the  constitu¬ 
tion  of  the  State,  especially  in  its  provisions  as  to  appeals. 

Cheap  Sanatoria  for  Consumptives. — Unterberger  in  the  St. 

Petersburger  med.  Wochenschrift  argues  that  the  part  played 
by  the  bacillus  of  tubercle  in  the  spreading  of  the  infection  of 
phthisis  has  been  over-estimated.  He  refers  to  Eiffel’s  case 
as  a  case  in  point,  namely,  the  instance  of  a  consumptive  fam¬ 
ily  occupying  for  thirty  years  a  small  house  ;  several  children 
and  five  adults  died  of  phthisis  in  the  house.  The  house  was 
then  immediately  occupied  by  another  (large)  family,  and 
although  no  kind  of  disinfection  had  been  undertaken  and 
many  years  have  elapsed,  none  of  the  second  family  have  yet 
developed  phthisis.  As  an  instance  of  what  he  means  by  the 
cure  of  phthisis,  Unterberger  narrates  the  history  of  Dr.  Dett- 
weiler.  This  physician,  aged  58  years,  has  a  family  history  of 
phthisis.  At  17  years  of  age  (1859)  he  had  chronic  pleurisy  on 
the  right  side  ;  hemoptysis  in  1860.  In  1867  there  were  signs 
of  a  cavity  at  the  apex  of  the  right  lung  and  much  hemoptysis. 
In  1868  he  improved  during  treatment  at  Goerbersdorf,  but 
had  an  attack  of  pleuropneumonia  after  giving  lectures  at 
Darmstadt.  He  then  became  assistant  to  Brehmer  at  Goer¬ 
bersdorf.  In  May,  1870,  he  had  severe  typhlitis,  and  then, 
during  service  in  the  Franco-German  war,  had  fresh  hemoptysis 
and  pulmonary  inflammation.  After  six  weeks’  rest  at  Goer¬ 
bersdorf  he  was  able  to  return  to  the  war,  but  on  the  way  back 
from  France  had  again  the  signs  of  a  cavity  at  the  right  pul- 
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monary  apex.  He  remained  at  Goerbersdorf,  improving 
slowly,  but  had  an  exacerbation  in  1875.  In  this  year  he  went 
over  to  Falkenstein,  where  he  has  had  occasionally  hemoptysis 
or  fever,  and  in  1883  a  left  pleuritic  exudation.  In  1881  no 
tubercule  bacilli  could  be  found  in  the  sputum,  but  after  a 
fresh  cold  they  were  again  present.  Since  1885  no  bacilli  have 
been  found  in  the  sputum,  although  there  have  been  occasional 
slight  hemorrhages.  He  also  treats  of  the  experiments  that 
have  been  made  in  Europe  in  organizing  simple  and  cheap 
sanatoria  for  phthisic  patients.  In  Russia  there  are  two  such 
sanatoria  ;  Halila  in  Finland  founded  by  Dittmann  in  1883,  and 
Lindheim  in  Livonia  founded  by  Trew  in  1895.  The  great 
expense  hinders  the  erection  of  many  large  sanatoria,  but  he 
maintains  that  little  houses  or  cottages  might  be  erected  at 
less  expense,  where  consumptive  patients  might  have  pure 
country,  dust-free  air,  good  food  and  hydrotherapeutic  treat¬ 
ment  and  remain  under  medical  supervision  as  at  larger 
sanatoria.  The  air  may  be  artificially  scented  with  the  aroma 
of  pine  trees  if  the  latter  are  insufficient.  With  Winternitz  he 
believes  that  the  hydrotherapeutic  processes  act  by  increasing 
phagocytosis.  Employers  of  labor  might  even  be  induced  to 
erect  small  sanatoria  of  this  kind  from  purely  economic  consid¬ 
erations. — British  Medical  Journal. 

Longevity  a  Feature  of  Temperate  Climates— During  1896  the 
death  of  188  persons  over  90  years  of  age,  fourteen  of  them 
being  over  100,  was  recorded  in  Great  Britain  and  Ireland.  It 
is  a  somewhat  curious  circumstance  that  the  average  longevity 
is  greater  in  Scotland  than  it  is  in  England,  and  greater  in  Ire¬ 
land  than  in  Scotland,  the  birth-rate  being  largest  in  England 
and  least  in  Ireland.  Of  a  thousand  persons,  men,  women  and 
children,  resident  in  England,  the  average  number  over  60  years 
of  age  is  seventy-two  or  somewhat  more  than  7  per  cent.  In 
Scotland  the  proportion  over  60  years  of  age  is  7.7  per  cent., 
and  in  Ireland  it  is  10.5  per  cent.  Ireland  stands  second  to 
France  as  regards  the  longevity  of  its  inhabitants,  the  proportion 
of  men  and  women  in  France  over  sixty  years  old  being  by  the 
last  census  12.7  per  cent.,  or  127  of  each  1,000  of  population. 
The  official  figures  of  the  census  report  show  that  longevity  is, 
to  a  considerable  extent,  regulated  by  climate,  that  is,  in  coun¬ 
tries  within  the  temperate  zone,  the  duration  of  life  is  greater 
than  in  warmer  or  semitropical  countries.  The  average  num¬ 
ber  of  persons  over  60  years  old  in  1,000  inhabitants  in  the 
United  Kingdom  is  seventy-seven,  and  in  the  German  Empire, 
the  climate  of  which  is  similar,  it  is  the  same.  In  Holland  it 
is  also  seventy-seven  ;  in  Denmark,  eighty-four ;  in  Sweden, 
eighty-eight,  and  in  Norway,  ninety.  In  Russia  the  longevity 
of  the  inhabitants  is  greatest  in  the  northern  provinces  and 
lowest  in  the  southern  ones.  The  average  of  European  coun¬ 
tries  in  the  north  temperate  zones,  England,  Germany  and 
Holland,  seventy-seven  a  thousand  falls  to  seventy-one  in  Aus¬ 
tria  and  in  Portugal.  In  Spain,  where  the  climate  is  generally 
milder  than  in  Portugal,  the  number  over  60  years  of  age,  in  a 
thousand,  is  fifty-eight  only,  and  in  Greece  it  is  fifty-six.  In 
the  East  Indies,  as  far  as  there  are  any  authentic  figures,  the 
average  is  only  forty  in  a  thousand  inhabitants.  In  South 
America  the  average  is  about  fifty,  though  there  are,  of  course, 
many  exceptional  cases. 

The  Surgical  Attributes  of  the  Southern  Negro.— Dr.  Rudolph 
Matas,  of  the  Charity  Hospital  of  New  Orleans,  has  made  a 
very  thorough  statistic  study  of  the  records  of  that  hospital  as 
to  the  surgical  peculiarities  of  the  negro  of  Louisiana.  His 
research,  which  covers  a  period  of  ten  years  ending  1894,  has 
warranted  the  conclusion  that  the  race  of  the  patients  play  lit¬ 
tle  or  no  part  in  the  prognosis  of  surgical  operations,  except  in 
so  far  as  it  is  influenced  by  degenerative  tendencies  due  to  the 
hygienic,  social  and  moral  environment.  He  holds  the  opinion 
that  the  colored  man  of  his  section  is  at  nearly  all  points,  whether 
anthropologically,  physiologically  and  pathologically,  different 


from  his  original  African  ancestors  and  from  his  uncivilized1 
brothers  on  the  west  coast  of  Africa  of  the  present  generation. 
A  residence  of  nearly  three  hundred  years  in  the  southern  States 
of  North  America,  in  contact  with  the  white  man  and  under 
the  influence  of  civilization,  has  produced  a  marked  change  in 
the  mental  and  physical  organization  of  the  negro.  This 
change  is  evidently  due  to  the  combined  influences  of  acclima¬ 
tization  and  adaptation  to  surroundings,  and  especially  misce¬ 
genation  with  the  white  race.  The  International  Journal  of 
Surgery  weighs  the  argument  of  Dr.  Matas  and  with  him  con¬ 
cedes  that  the  general  morbidity  and  mortality  of  the  colored 
race  was  less  than  that  of  the  white  population  in  the  South, 
during  the  whole  period  of  slavery  and  up  to  emancipation;, 
but  concludes  that  since  the  colored  race  has  been  thrown  upon 
its  own  resources,  its  morbidity  and  mortality  have  enormously 
increased,  and  are  now  much  greater  than  those  of  the  white 
population.  While  the  more  typical  African  diseases  are  rap¬ 
idly  disappearing,  the  general  liability  of  the  negro  to  the  com¬ 
mon  diseases  of  this  country  is  rapidly  increasing,  so  that  many 
immunities  which  he  formerly  enjoyed  have  been  lost,  and  new 
predispositions  to  disease  have  been  acquired.  There  are  no 
conditions,  continues  the  author,  which  prevail  exclusively  in 
the  colored  race,  any  more  than  there  are  diseases  which  prevail 
exclusively  in  the  white  race.  The  differences,  pathologically 
speaking,  thal  do  exist  between  the  white  and  colored  population, 
lie  only  in  their  relative  predispositions  to  some  of  the  diseases 
that  prevail  in  this  country,  and  in  their  relative  immunity  from 
others.  When  viewed  from  the  purely  surgical  operative  stand¬ 
point,  the  white  and  colored  races  are  practically  alike,  especi¬ 
ally  when  individuals  of  both  races,  taken  from  the  same  social 
environment,  are  compared.  There  are  no  apparent  differences 
between  the  races  on  the  operating  table  ;  the  same  technique 
applies  to  both  equally  as  well,  and  often,  especially  in  the  mat¬ 
ter  of  resistance  to  shock,  the  negro  appears  to  better  advant¬ 
age  than  the  white  man.  In  the  general  and  local  reactions  of 
the  tissues  to  infection,  there  are  some  differences  in  thoraces. 
It  is  in  the  histogenetic  tendencies  of  the  tissues  that  we  find 
the  real  surgical  contrast  between  them.  If  we  are  to  judge 
from  this  alone,  the  colored  race  reveals  in  this  last  particular 
a  marked  tendency  to  degeneration. 

English  Governmental  Report  on  Glycerinated  Vaccine. — The  re¬ 
searches  of  Sir  R.  Thorne  Thorne,  M.D.,  and  Dr.  Copeman, 
upon  the  newer  preparations  of  bovine  vaccine,  have  been 
reported  to  the  Local  Government  Board,  These  reporters 
visited  Paris,  Berlin,  Brussels  and  several  other  cities  of  cen¬ 
tral  Europe  in  order  to  investigate  the  laboratories  where  the 
glycerination  of  vaccine  lymph  has  been  conducted  on  an 
extensive  scale.  Since  1891,  Germany  especially  has  been 
engaged  in  perfecting  a  system  of  vaccination  in  which  the 
English  method  of  arm-to-arm  operations  plays  no  part,  and 
these  reporters  state  that  in  that  nation  the  laboratories  have 
found  it  possible  to  obtain  from  a  single  calf  sufficient  vaccine 
to  vaccinate  6,000  to  15,000  individuals.  Whereas,  says  the 
Lancet,  the  English  governmental  vaccine  establishment  has 
been  content  to  obtain  200  or  300  vaccinations  from  each  ani¬ 
mal  operated  upon  for  lymph  production.  These  reporters 
brought  back  with  them  from  Berlin  a  quantity  of  the  glycer¬ 
inated  and  most  highly  diluted  lymph  and  made  test  vaccina¬ 
tions  after  intervals  of  nine  to  thirty  seven  days  after  collec¬ 
tion,  and  obtained  a  success  of  92  per  cent,  in  their  series  of 
seventy-six  individuals.  With  other  samples  less  highly  diluted 
with  glycerin  there  were  obtained  successes  in  100  to  97  per 
cent.,  when  the  lymph  had  not  been  subject  to  a  longer  inter¬ 
val  after  collection  than  thirty-one  days.  Not  only  is  the  activ¬ 
ity  of  the  lymph  not  impaired  by  the  addition  of  very  consid¬ 
erable  proportions  of  glycerin,  but  this  latter  agent  exerts  a 
distinct  bactericidal  effect  on  organisms  that  accidentally  find 
their  way  into  the  vaccine,  inclusive  of  the  pus  producing 
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igerms,  which  are  more  or  less  resistant  to  many  bactericidal 
agents  other  than  glycerin.  Lymph  containing  an  aqueous  solu¬ 
tion  of  glycerin  has  also  been  experimentally  proved  to  have  the 
property  of  destroying  the  vitality  of  the  bacillus  of  tuberculo¬ 
sis.  It  is  not  in  terms  stated  that  the  glycerinated  lymphs  were 
found  to  be  sterile,  but  that  they  did  not  contain  those  patho¬ 
genic  forms  that  may  possibly  produce  erysipelas,  suppuration 
and  tuberculosis,  the  three  conditions  that  have  been  said  to 
be  possibly  communicable  by  the  use  of  the  non  glycerinated 
bovine  virus.  Economy  and  a  greater  safety  both  point  the 
same  way,  namely,  to  the  use  of  glycerin  in  the  preparation 
and  storage  of  vaccine.  The  proportion  of  glycerin  added  in 
the  different  laboratories  varies  greatly.  In  Paris  the  lymph 
is  diluted  with  equal  parts  of  the  agent ;  in  Brussels  about  two 
parts  thereof  are  added  ;  in  Berlin  fourteen  parts  of  a  solution 
•of  equal  parts  of  glycerin  and  boiled  water  are  added  to  one 
part  of  the  epithelial  pulp  scraped  from  the  vesicles.  These 
differences  can  only  be  settled  to  the  satisfaction  of  the  profes¬ 
sion  and  of  interested  officials  by  continued  laboratory  work, 
and  the  reporters  point  out  the  necessity  for  the  prompt  estab¬ 
lishment,  in  England,  of  a  home  laboratory  to  aid  in  the  settle 
ment  of  this  and  allied  problems.  The  question  of  the  centri- 
fugalization  of  the  lymph  has  been  experimented  upon  in 
Berlin,  but  the  desirability  of  this  additional  measure  of  puri¬ 
fication  has  not  been  demonstrated.  It  is  true  that  the  vaccine 
has  a  better  appearance  and  shows  a  smaller  amount  of  micro¬ 
organisms,  even  before  the  addition  of  the  solution  of  glycerin, 
but  it  is  argued  that  if  the  activity  of  the  lymph  depends  upon 
a  particular  body  “and  is  locked  up  specially  in  the  epithelial 
cells,  continued  centrifugalization  would  remove  it  and  the 
lymph  would  lose  its  activity.”  This  is  another  phase  of  the 
question  that  can  only  be  cleared  up  by  laboratory  work.  In 
some  of  the  laboratories  the  tuberculin  test  is  applied  to  the 
calf.  In  others  of  the  places  the  reliance  as  against  possible 
tuberculosis  in  the  animal  is  placed  in  the  postmortem.  The 
selected  animal  is  closely  followed  from  the  time  of  purchase 
until  that  of  slaughter.  This  latter  is  done  in  the  presence  of 
experts  and  none  of  the  collected  lymph  is  allowed  to  leave  the 
establishment  until  after  a  thorough  examination  has  been 
made  upon  the  producing  animal  and  it  has  been  pronounced 
to  be  free  from  tuberculosis. 

Bites  of  Insects  and  Serpents.— Dr.  Gonin  of  Lyons,  sends  a 
note  to  the  Paris  Academy  of  Medicine  recommending  formol 
for  mosquito  and  gnat  bites,  also  for  bites  from  small  animals. 
The  bites  should  be  covered  with  formol  by  a  small  brush  or 
the  surface  of  the  cork  of  the  bottle  containing  it.  After  evap¬ 
oration  the  formol  is  again  applied.  The  soothing  effect  is 
instantaneous ;  there  is  never  any  inflammation.  M.  Gonin 
asserts  that  formol  is  efficacious  for  serpent  and  scorpion  bites. 

Hospitals. 

The  Virginia  Hospital  and  the  Richmond  (Va. )  Male 
Orphan  Asylum  each  received  §10,000  from  the  late  Major 
Lewis  Ginter.  St.  Luke’s  Home  for  the  Sick,  the  Sheltering 
Arms  Hospital  and  the  Richmond  Eye  and  Ear  and  Throat 
Infirmary  each  receive  §5,000,  while  §2,500  goes  to  Maternity 
Hospital  and  §1,000  to  Foundling  Hospital. - The  corner¬ 

stone  of  the  new  Jamaica  (L.  I.)  Emergency  Hospital  was 
laid,  with  appropriate  ceremonies,  October  9. 

Societies. 

The  following  meetings  are  noted  : 

Connecticut.— New  Haven  Medical  Association,  October  G. 

District  of  Columbia.—  The  Alexandria  Medical  Society, 
October  6. 

Illinois. — Clinton  County  Medical  Association,  Clinton, 
October  5.  Medico-Legal  Society,  Chicago,  October  14. 

Iowa.— Dubois  County  Medical  Association,  October  1. 
Iowa  State  Medical  Association,  Des  Moines,  October  13  and 
14.  Polk  County  Medical  Association,  Des  Moines,  October  12. 

Kentucky. — The  Kentucky  Medical  Association,  Richmond, 
October  8."  Southern  Medical  Association,  Bowling  Green, 
November  3  and  4. 


Michigan.— Saginaw  Medical  Society,  Saginaw,  October  0. 

Minnesota. — Minnesota  Academy  of  Medicine,  Minneapolis, 
October  6. 

Missouri. — Southwest  Missouri  Medical  Society,  Spring- 
field,  October  14  and  15. 

New  York.— Broome  County  Medical  Society,  Binghamton, 
October  5.  New  York  State  Medical  Association,  New  York 
City,  October  13,  14  and  15. 

Ohio. — Association  of  Surgeons  of  the  Pennsylvania  Rail¬ 
road  Company,  Zanesville,  October  12.  Clark  County  Medical 
Society,  Springfield,  October  7.  Columbus  Academy  of  Med¬ 
icine,  October  4.  Pickaway  County  Medical  Society,  Circle- 
ville,  October  6. 

Pennsylvania.-  Luzerne  County  Medical  Society,  V  ilkes- 
barre,  October  6.  .  . 

Tennessee.— American  Association  of  Colored  Physicians, 
Nashville,  October  15.  East  Tennessee  Medical  Society, 
Knoxville,  October  5.  Tri  State  Medical  Society,  Nashville, 
October  12,  13  and  14. 

Utah. — State  Medical  Society,  Salt  Lake  City,  October  5. 

Wisconsin. — Northwestern  Wisconsin  Medical  Association, 
Marshfield,  October  12. 

Ontario,  Canada.— Chatham  Medical  and  Surgical  Society, 
October  7. 

Washington. 

Health  of  the  District.— The  report  of  Health  Officer 
Woodward  for  the  week  ended  October  9,  shows  the  total 
number  of  deaths  to  have  been  97,  of  which  number  51  were 
white  and  46  colored.  There  were  16  deaths  from  diseases  of 
the  nervous  system  ;  7  of  the  circulatory  ;  7  from  diseases  of 
the  kidney ;  and  19  from  diseases  of  the  respiratory  system. 
There  were  5  cases  of  fatal  diphtheria  and  3  of  typhoid  fever. 

Central  Dispensary  and  Emergency  Hospital.— At  the 
meeting  of  tjie  Attending  Staff  recently  held,  the  resignation 
of  Dr.  George  Byrd  Harrison  wTas  received  and  accepted.  The 
Staff  tendered  him  a  vote  of  thanks  for  his  faithful  and  effici¬ 
ent  services  and  expressed  regret  at  his  severing  his  connection 
with  the  institution.  Dr.  Harrison  was  director  of  the  clinic 
of  General  Medicine,  Skin  and  Venereal  Diseases.  Dr. 
Hawkes,  who  has  been  traveling  in  Europe  for  the  past  several 
months,  has  returned  and  assumed  charge  of  his  department 
in  the  Hospital. 

Public  Health  Committee. — A  meeting  of  the  Public 
Health  Committee  of  the  Washington  Board  of  Trade  was 
called  to  order  on  October  13,  by  the  president,  Dr.  Samuel  (  . 
Busey,  for  the  purpose  of  preparing  the  annual  report  foi  the 
year  1897.  The  principal  recommendations,  unanimously 
agreed  to,  and  earnestly  recommended,  were  the  reclamation 
of  the  Anacostia  Flats  (Washington’s  Black  Hole  of  Calcutta), 
the  sewage  disposal  and  water  purification  bills. 

Medical  Society. — At  the  regular  meeting  of  the  Society, 
held  October  13,  Dr.  Claytor  held  a  scientific  and  instructive 
paper  entitled  “A  contribution  to  arhythmia  of  the  pulse  and 
its  significance.”  The  subject  was  made  further  interesting 
by  the  exhibition  of  charts  explanatory  of  the  subject.  Dr. 
D.  S.  Lamb  presented  some  very  interesting  specimens  and 
gave  the  histories  of  hemorrhage  into  the  spinal  cord,  and 
human  bones  excavated  from  mounds  in  Florida,  demonstiating 
pre-Columbian  syphilis. 

Washington  Obstetrical  and  Gynecological  Society 
The  annual  meeting  of  the  Washington  Obstetrical  and  <  iyne- 
cological  Society  was  held  on  October  15,  at  the  residence  of 
Dr.  Magruder,  a  retired  member  of  the  Society,  ihe  election 
of  officers  for  the  ensuing  year  resulted  as  follows  :  President, 
Dr.  Thomas  C.  Smith ;  vice-presidents,  Drs.  H.  L.  E.  John¬ 
son  and  John  T.  Winter ;  recording  secretary,  Dr.  J.  Thomas 
Kelly,  Jr.  ;  corresponding  secretary,  W.  Sinclair  Bowen.  1  he 
following  committees  were  formed:  Business,  Drs.  Winter, 
Tompkins  and  Bowen  ;  admissions,  Drs.  Spragg,  Deale  anil 
Cuthbert ;  publication,  Drs.  Cook,  Deale  and  Kelly.  A  ban 
quet  at  the  Arlington  closed  the  evening’s  program. 

Detroit. 

At  the  thirty-second  annual  meeting  of  the  V  uyne 
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County  Medical  Society,  held  Oct.  7,  1897,  the  following  offi¬ 
cers  were  elected  :  President,  L,  E.  Maire,  M.D.  ;  vice-presi¬ 
dent,  A.  H.  Steinbrecher,  M.D.  ;  secretary,  J.  H.  Sanderson, 
M.D.  ;  treasurer,  C.  H.  Leonard,  M.D.  ;  board  of  directors, 
Drs.  R.  Hislop,  R.  H.  Honner,  Dayton  Parker,  J.  A.  Patton, 
C.  D.  Aaron.  The  secretary  reported  the  society  in  a  flourish¬ 
ing  condition,  with  a  membership  of  211. 

The  Detroit  Medical  and  Library  Association  at  its 


regular  meeting,  Oct.  11,  1897,  listened  to  an  interesting  paper 
by  Charles  D.  Aaron  entitled  “Intestinal  Auto  intoxica¬ 
tion,”  in  which  the  author  made  the  statement  that  the  mean¬ 
ing  of  auto-intoxication  was  not  yet  definitely  agreed  upon,  but 
that  it  consisted  of  the  retention  of  normal  and  abnormal 


material  in  the  intestines,  the  result  of  which  is  decomposition, 
putrefaction  and  fermentation,  and  that  the  products  of  the 
carbohydrate  fermentation  gives  formic,  butyric,  lactic  and 
acetic  acids,  with  gases,  etc.  In  albuminous  decomposition 
we  get  NH3,  leucin,  tyrolin,  cystin,  phenol,  indol,  skatol,  tyro- 
sin,  acetan,  etc.  He  alluded  to  the  fact  that  a  great 
number  of  microbes  within  the  intestinal  canal  generate 
poisonous  ptomains  and  toxins,  which  are  quickly  absorbed, 
and  that  when  we  get  this  production  with  the  retention  in 


the  intestinal  tract  certain  symptoms  which  show  a  condition 
of  the  digestive,  respiratory,  circulatory,  uropoietic  and  ner¬ 
vous  systems  takes  place.  While  there  is  no  proof  that  this  is 
due  to  auto  intoxication,  yet  it  is  certain  that  when  these  poi¬ 
sons  are  removed  the  different  symptoms  disappear.  In  vertigo 
we  have  a  symptom  which  shows  itself  in  the  poisoning  due  to 
alcohol,  nicotin,  etc.,  also  headache,  neuralgia  and  vomiting 
due  to  cerebral  retention.  The  author  stated  that  constipa¬ 
tion  was  not  always  necessary  in  auto-intoxication  and  said  that 
the  more  fluid-like  the  contents  of  the  intestines  were  the  more 
rapid  were  the  absorption  of  the  toxins,  as  the  urine  in  diarrheic 
condition  has  been  found  to  be  quite  poisonous,  and  that  patients 
in  a  condition  of  auto  intoxication  feel  better  when  constipated 
than  when  they  have  frequent  evacuations.  He  also  stated 
that  in  cholera  patients  the  absorption  of  toxins  is  kept  up 
even  when  there  is  frequent  evacuations.  He  cited  the  digestive 
disturbances  of  children,  which  he  claimed  could  be  more  easily 
explained  on  the  lines  of  auto  intoxication  than  on  the  reflex 
theory,  and  said  that  such  disturbances  of  the  circulation  as 
tachycardia  and  other  symptoms  of  vasomotor  disturbances 
are  very  often  due  to  intestinal  auto-intoxication.  In  certain 
skin  affections  as  urticaria,  this  matter  is  not  now  recognized 
as  being  due  to  idiosyncrasy,  but  rather  to  the  intestinal  auto¬ 
intoxication.  He  also  argued  that  asthmatic  dyspepsia,  symp¬ 
toms  of  collapse  produced  by  obstruction  of  the  bowel  and 
sclerosis,  depended  somewhat  upon  auto-intoxication. 


CHANGE  OF  ADDRESS. 

Alford,  R.  Lee,  from  Laddonia  to  Vandalia,  Mo. 

Allen,  W.  H.,  from  Horr  to  Joliet,  Mont. 

Billig,  A.,  from  3G0  E.  42d  St.  to  3310^  Rhodes  Ave.,  Chicago  Ill. 
Boyer.  E.  N  ,  from  Missouri  House  to  601^  Hamp  St.,  Quincy,  Ill. 
Claussen,  J.  E.,  from  Ware  Bldg  to  2205  Cuming  St.,  Omaha,  Neb. 
S^a.^k'  ^ ‘  13  W.  Federal  St.  to  213  Mill  St.,  Youngstown,  Ohio 

De  \Y  itt,  T.  B.,  from  1609  Jackson  Boul.  to  1043  Polk  St.,  Chicago  Ill 
Kv  aV1S’  W'  M-’  from  Blackf°ot.  Texas,  to  311  E.  Madison  St.,  Louisville 

Dion,  D.,  from  376  Bowen  Ave.  to  98  Eighteenth  St.,  Chicago  Ill 
Fulke,  Joseph,  from  Buckingham,  Pa.,  to  1709  Race  St.,  Philadelphia 
Horwitz,  O.,  from  1115  to  1721  Walnut  St.,  Philadelphia,  Pa. 
Kueedler.W.  L.,  from  2003  D  St.  to  San  Diego  Barracks,  San  Diego,  Cal 
Kascz>nski,  J.,  from  638  Noble  St.  to  19th  St.  and  Hoyne  Ave.,  Chicago 
Knerr,  C.  B.,  from  858  to  1710  E.  Washington  St.,  Indianapolis,  Ind. 
Lehan,  J,  W„  from  Aurora.  Iowa,  to  127  Congress  St.,  Chicago,  Ill 
Nolan.  E.  C.,  from  Mt.  Pulaski  to  6060  State  St.,  Chicago,  Ill 
Oren,  S.  A.,  from  Lanark,  Ill.,  to  Laporte  City,  Iowa. 

Page,  J.  F„  from  Mystic,  Iowa,  to  Bellevue  Hospital  Medical  College 
New  York.  N.  Y.  s 


Piper,  J.  R..  from  Mansfield,  Ohio,  to  429  Prospect  St.,  Cleveland,  Ohio. 
Steadman,  T.  E.,  from  329  Amsterdam  Ave.  to  53  E.  56th  St.,  New  York 
Sad  tier,  C.  E.,  from  1839  to  1800  Bolton  St.,  Baltimore.  Md 
Weitz,  J.  A.,  from  Montpelier,  Vt.,  to  509  Third  Ave.,  Detroit,  Mich 
Warden.  A.  W..  from  130  W.  104th  to  118  W.  82d  St.,  New  York,  N.  Y. 

M  olfender,  J.  N.,  from  1102  N.  Halsted  St.  to  749  Evanston  Ave.,  Chi¬ 
cago,  Ill. 


LETTERS  RECEIVED. 

Alkire,  J.  P., Columbus,  Ohio;  Abbott,  E.  H..  Chicago,  Ill. 

U  Fo  J -V  New  York’  N-  Y- :  Breedlove,  J.  W.,  Fort  Smith,  Ark. ; 

Battle  A  Co..  St.  Louis,  Mo. :  Brown,  A.,  Aniwa,  Wis. 

Curry,  C.  J.,  Hornbeak,  Tenn. ;  Creswell,  G.  H 
sumers’  Company,  The,  Chicago,  Ill. 


Arvado,  Wyo. ;  Con- 


Etheridge,  J.  H., Chicago,  Ill. ;  Edson,  Carroll  E.,  Denver,  Colo. ;  Eason. 
J.  T.,  Grand  Lake,  Ark. 

Foster,  Burnside,  St.  Paul,  Minn. 

Holland,  J.  W.,  Philadelphia,  Pa. 

Jones,  Asa,  Flemington,  N.  J. 

Kelley,  Maus  &  Co.,  Chicago,  Ill. ;  Kneedler,  W.  S.,  San  Diego,  Cal.; 
Knopf,  S.  A..  New  York.  N.  Y. 

Little,  C.  H.,  Piqua,  Ohio. 

Montgomery.  L.  II..  Chicago,  Ill.;  Munson,  E.  L.,  Fort  Assiniboine, 
Mont.;  McReynolds,  J.  O.,  Dallas,  Texas;  Martin,  Thomas  Charles, 
Cleveland,  Ohio  ;  Mattison,  J.  B.,  Brooklyn,  N.  Y. 

Newell  &  Heldman,  Chicago,  Ill.;  Nelson,  H.  S.,  Minneapolis,  Minn.; 
Nixon,  J.  W.,  Soldier,  Kan. 

Ohlmacher,  A.  P.,  Gallipolis,  Ohio. 

Pantagraph  Printing  Co.,  Bloomington,  Ill.;  Porter,  W.  D.,  Cincinnati, 
Ohio. 

Snyder,  D.  J.,  Scio,  Ohio;  Steele,  D.  A.  K.,  Chicago,  Ill.;  Shilling,  G. 
W..  Sharon,  Pa. ;  Sander,  Enno.  St.  Louis.  Mo. 

Ulrich,  C.  F..  Wheeling,  W.  Ya. 

Wilcox,  R.  W„  New  York.N.  Y. 


PAMPHLETS  RECEIVED. 

An  Inheritauce  for  the  Waifs.  By  C.  F.  Taylor,  M.D.  Paper,  8  pages. 
Philadelphia. 

An  Operation  for  the  Correction  of  a  Saddle-back  Deformity  of  the  Nose 
Two  Cases  of  Abscess  of  the  Nasal  Septum  :  A  Modification  of  Horn¬ 
er’s  Mastoid  Retractor.  By  E.  C.  Ellet,  M.D.  Reprints. 

Auditory  Aphasia.  By  H.  T.  Pershing,  M.D.  Paper,  16  pages.  Reprinted 
from  Jour,  of  Nervous  and  Mental  Disease. 

Early  History  of  Ophthalmology  and  Otology  in  Baltimore  (1800-1850). 
By  Harry  Friedemvald,  A.B..  M.D.  Paper,  20 pages.  Reprinted  from 
Johns  Hopkins  Hosp.  Bulletin. 

Four  Lectures  on  the  Sympathetic  Nervous  System.  Paper,  148  pages, 
illustrated.  By  G.  Carl  Huber,  M.D.  Reprinted  from  Jour,  of  Comp. 
Neur. 

Joseph  Friederich  Peringer:  His  Methods  and  Investigations.  By  G. 
Carl  Huber,  M.D.  Paper,  16  pages.  Reprinted  from  Johns  Hopkins 
Hosp.  Bulletin. 

Notes  on  Suicide.  By  C.  C.  Mapes.  Paper,  16  pages.  Reprinted  from 
The  Medical  Age. 

Ovariotomy  in  a  Child  Thirty-three  Months  Old.  By  C.  S.  Hoffman, 
M.D.  Paper.  Reprinted  from  Am.  Jour,  of  Obstetrics. 

Physical  Proportions  of  the  American  Soldier.  By  Major  H.  S.  Kil- 
bourne.  Paper,  12  pages.  Columbus,  Ohio:  Berlin  Printing  Com¬ 
pany,  1897. 

Resorcin  in  Dermotherapy,  Histologic  Researches  Upon  its  Action  on 
the  Healthy  Skin.  By  James  C.  Kellogg, M.D.  Paper,  16  pages.  Illus¬ 
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THE  PUBLIC  SERVICE. 


Navy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  two  weeks  ending  October  16. 1897. 

Medical  Inspector  J.  C.  Wise,  P.  A.  Surgeon  F.  A.  Hesler,  Asst.  Surgeon 
B.  K. Smith,  detached  from  the  “  Philadelphia  ”  and  ordered  to  the 
“  Baltimore.” 

Medical  Director  N.  L.  Bates,  detached  from  the  Museum  of  Hygiene 
and  ordered  to  duty  as  chief  of  the  Bureau  of  Medicine  and 
Surgery. 

Medical  Director  J.  R.  Tryon,  detached  from  the  Bureau  of  Medicine 
and  Surgery  and  ordered  to  New  York  as  general  inspector  of  United 
States  naval  hospitals. 

Medical  Inspector  H.  J.  Rabin,  ordered  as  president  of  the  naval  exam¬ 
ining  board.  New  York,  October  9. 

Medical  Director  C.  H.  White,  detached  as  president  of  naval  examin¬ 
ing  board.  New  York,  October  9,  and  ordered  to  Washington  in 
charge  of  Naval  Museum  of  Hygiene. 

Asst.  Surgeon  J.C.  Pryor,  detached  from  the  naval  hospital,  Mare  Island, 
and  ordered  to  the  “  Adams.” 

Asst.  Surgeon  A.  Farenholt,  detached  from  the  "  Vermont  ”  and  ordered 
to  New  York  navy  yard. 

Surgeon  C.  G.  Herndon,  ordered  on  temporary  dutv  at  the  Naval  Mu¬ 
seum  of  Hygiene. 

Asst.  Surgeon  W.  B  Grove,  detached  from  naval  laboratory,  New  York, 
and  ordered  to  Mare  Island  hospital. 

P.  A.  Surgeon  C.  P.  Bagg,  detached  from  the  "Marion”  and  ordered  to 
the  “  Adams.” 

Asst.  Surgeon  M.  K.  Johnson,  detached  from  the  “New  York”  and 
ordered  to  duty  with  the  “Vicksburg.” 

Asst.  Surgeon  R.  Spear,  detached  from  the  naval  laboratory,  New  York, 
and  ordered  to  the  “New  York.” 

Surgeon  C.  Biddle,  detached  from  marine  rendezvous,  San  Francisco, 
ordered  to  Washington  in  charge  of  patient,  then  report  at  the  Navy 
Department. 
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BY  S.  A.  KNOPF,  M.D.  (Paris  and  Bellevue,  N.  Y.) 

PHYSICIAN  TO  THE  LUNG  DEPARTMENT  OF  THE  NEW  \  ORK  THROAT 
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DETTWEILER,  FALKENSTEIN  SANATORIUM,  GERMANY; 

FELLOW  OF  THE  NEW  YORK  ACADEMY  OF  MED¬ 
ICINE,  ETC.,  NEW  YORK. 

In  order  to  ascertain  the  exact  condition  of  prophy¬ 
laxis  in  regard  to  tuberculosis,  I  have  addressed  let¬ 
ters  of  inquiry  to  all  the  secretaries  of  the  State 
boards  of  health  of  all  the  States  and  Territories  of 
the  Union,  and  to  the  health  officers  of  forty  of  the 
largest  cities.  To  all  the  gentlemen  who  by  their 
prompt  replies  so  kindly  aided  me  in  compiling  this 
report,  I  wish  to  express  my  sincere  thanks  and 
appreciation.  Here  are  the  results  of  my  inquiries: 

Alabama. — No  laws  or  regulations  concerning 
tuberculosis  in  man  or  beast,  and  no  circulars  issued. 

Arkansas. — No  laws,  regulations  or  circulars  con¬ 
cerning  tuberculosis.  Dr.  Jennings,  the  executive 
officer,  writes  that  the  State  not  having  made  any 
appropriation,  the  board  is  handicapped  for  want  of 
funds. 

California. — Good  bovine  laws  and  regulations,  cir¬ 
cular  issued  on  consumption. 

Colorado. — Good  bovine  laws  and  regulations  and 
a  special  circular,  “How  to  prevent  the  spread  of  con¬ 
sumption  in  Colorado.” 

Connecticut. — Good  bovine  laws  enforced  by  the 
State  Board  of  Agriculture,  and  a  circular  on  con¬ 
sumption,  its  cause  and  means  of  prevention. 

Delaware. — Circular  on  the  prevention  of  consump¬ 
tion.  . 

District  of  Columbia—  Only  one  law  m  regard  to 
tuberculosis,  which  forbids  the  sale  of  milk  that 
may  be  tuberculous.  No  circulars  or  public  notices. 

Georgia. — There  was  formerly  a  State  board  of 
health  but  it  has  been  allowed  to  become  extinct  for 

lack  of  appropriation. 

Idaho.— N o  State  board  of  health.  Provision  is 
made  for  the  appointment  of  health  officers  by  the 
various  boards  of  county  commissioners,  but  they  are 
answerable  to  the  local  authority  only. 

Illinois. — The  board  has  never  passed  any  laws  or 
resolutions  concerning  tuberculosis  and  no  circulars 
have  been  issued. 

Indiana. — No  bovine  laws  yet,  but  the  question  is 
agitated.  The  board  issues  2,000  quarterly  bulletins 
free  to  all  county,  city  and  town  health  officers,  and  to 
others  who  may  subscribe  for  them. 


low'd. — The  board  is  very  active  in  educating  phy¬ 
sicians  and  laity  in  regard  to  tuberculosis  and  is 
enforcing  its  bovine  laws  with  vigor. 

Kansas. — No  laws,  regulations  nor  circulars  con¬ 
cerning  tuberculosis  in  man  or  beast.  The  legisla¬ 
ture  failed  to  make  any  appropriation  and  the  State 
veterinary  office  is  abolished. 

Kentucky. — For  want  of  appropriation,  the  board 
has  undertaken  no  work  in  regard  to  bovine  tubercu¬ 
losis,  but  a  circular  on  consumption  has  been  issued. 

Louisiana. — Circulars  are  sent  to  physicians,  and 
stations  for  the  free  examination  of  sputum  have 
been  established,  but  the  attempts  of  the  board  to 
secure  legislation  in  regard  to  bovine  tuberculosis 
have  been  thwarted  by  concert  of  action  on  the  part 
of  the  ignorant  and  prejudiced  Creoles,  who  have 
almost  entire  control  of  the  dairy  business. 

Maine. — The  cattle  commissioners  are  authorized 
to  slaughter  tuberculous  cattle  and  reimburse  the 
owners,  and  the  board  has  issued  a  circular  on 
consumption. 

Maryland. — No  laws,  regulations  or  circulars  on 
tuberculosis. 

Massachusetts.  —  Five  cattle  commissioners  ap¬ 
pointed  by  the  Governor  are  entrusted  with  the  sup¬ 
pression  of  bovine  tuberculosis.  A  circular  on  the 
best  means  of  preventing  consumption  is  issued. 

Michigan. — The  State  Live  Stock  Commission  is 
entrusted  with  the  work  concerning  the  suppression 
of  bovine  tuberculosis.  Circulars  for  public  instruc¬ 
tion  are  issued.  Sept.  30,  1893,  resolutions  were 
adopted  to  include  consumption  in  the  official  list  of 
diseases  dangerous  to  the  public  health. 

Minnesota. —  Good  bovine  laws.  I  received  no 
report  in  regard  to  provisions  concerning  tuberculo¬ 
sis  in  man. 

Mississippi—  No  laws,  regulations  or  circulars  con¬ 
cerning  tuberculosis  in  man  or  beast.  With  the  reor¬ 
ganization  of  the  board,  better  work  is  hoped  for. 

Missouri. — No  answer  to  my  inquiries,  but  I  learn 
from  the  daily  paper  that  the  State  Board  recommends 
public  lectures  on  the  question  in  the  more  populous 
centers,  and  all  pupils  of  the  public  schools  throughout 
the  State  be  given  a  course  of  instruction  in  the 
causes  of  consumption  and  means  by  which  it  may  be 
prevented. 

Montana. — No  State  board  of  health. 

Nebraska. — The  board  at  present  is  a  mere  licens¬ 
ing  body  without  sanitary  powers. 

New  Hampshire. — No  special  regulations  on  the 
prevention  or  restriction  of  tuberculosis,  but  some 
papers  on  the  subject  have  been  printed.  In  1891 
the  legislature  enacted  a  law  creating  a  State  Board 
of  Cattle  Commissioners. 

Neiv  Jersey.—  The  State  Board  of  Agriculture 
enforces  the  bovine  laws  and  a  circular  on  consump¬ 
tion  has  been  issued. 

New  Mexico—  The  Territorial  Board  has  noticed 
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the  increase  of  phthisis  among  natives  of  the  Terri¬ 
tory  and  has  traced  many  cases  to  an  exposure  to  pos¬ 
sible  infection,  New  Mexico  being  a  favorite  resort 
for  consumptives.  Circulars  on  consumption  are  pro¬ 
fusely  distributed  and  last  year  the  board  passed  reso¬ 
lutions  encouraging  the  testing  of  domestic  animals 
with  tuberculin. 

New  York. — Good  bovine  laws  not  very  rigidly 
enforced  because  the  State  appropriation  is  small. 
Most  efficient  work  was  done  at  first  by  the  Tubercu¬ 
losis  Committee  of  the  board,  but  there  was  no  appro¬ 
priation  last  year,  in  spite  of  the  fact  that  it  has  been 
demonstrated  that  there  are  at  this  time  75,000  tuber¬ 
culous  cows  in  the  State.1  Circulars  like  those  of  the 
New  York  City  Board  have  been  issued.  To  New 
York  belongs  the  credit  of  having  done  the  pioneer 
work  in  educating  the  public  to  the  dangers  of  tuber¬ 
culosis.  .  The  State  board  requests  all  local  health 
officers  to  register  name  and  address  of  every  person 
suffering  from  tuberculosis  within  their  respective 
jurisdictions. 

North  Carolina. — No  laws,  regulations  or  circulars 
concerning  tuberculosis  in  man  or  beast. 

North  Dakota. — No  laws,  regulations  or  circulars 
concerning  tuberculosis  in  man  or  beast. 

Ohio. — No  bovine  laws.  A  circular  on  the  preven¬ 
tion  of  consumption  has  been  issued. 

Oklahoma. — There  is  a  law  prohibiting  the  sale  and 
use  of  milk  from  cows  not  in  proper  condition  of 
health.  Nothing  else  is  done  in  regard  to  the  preven¬ 
tion  of  tuberculosis. 

Oregon. — No  State  board. 

Pennsylvania.  The  State  Live  Stock  Sanitary 
Board  is  entrusted  with  full  power  to  suppress  bovine 
tuberculosis.  The  Board  of  Health  has  passed  reso¬ 
lutions  that  tuberculosis  be  added  to  the  list  of  com¬ 
municable  diseases  dangerous  to  the  public  health. 
Circulars  are  issued  and  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis  is  in  a  flourishing 
condition,  although  it  does  not  receive  any  aid  or 
encouragement  from  the  State. 

Rhode  Island.— Circulars  are  freely  issued.  Spu¬ 
tum  is  examined  free  of  charge  and  $10,000  yearly  is 
expended  to  enforce  bovine  regulations. 

South  Carolina. — No  bovine  laws.  Some  years 
ago  circulars  were  printed  and  distributed,  but  no 
more  appropriation  for  this  purpose  having  been 
forthcoming  nothing  is  now  done. 

South  Dakota. — There  is  a  law  providing  for  the 
destruction  of  tuberculous  animals  and  carcasses; 
nothing  concerning  tuberculosis  in  man.  Provision 
is  hoped  for  from  the  next  legislature. 

Tennessee. — Circulars  on  the  prevention  of  tuber¬ 
culosis  in  man  and  beast  have  been  issued.  There 
are  bovine  laws,  but  owing  to  want  of  funds  the  board 
has  been  deterred  from  formal  action  up  to  this  time. 

Texas. — The  Quarantine  Department  is  the  highest 
sanitary  authority.  Its  powers  are  limited  to  epi¬ 
demic  diseases.  Circulars  on  tuberculosis  have  been 
sent  to  physicians.  There  are  no  bovine  laws. 

Ctah. — No  board  of  health  or  any  organization  of 
a  similar  kind  whatsoever. 

Vermont—  No  answer,  but  I  learn  indirectly  that 
this  State  kills  tuberculous  cattle  and  recompenses 
the  owner. 

Virginia. — Bovine  laws  are  enforced  by  the  Board 
of  Control  of  the  Experimental  Station  of  the  Vir- 


i  Cassidy  and  Smith :  “  Tuberculosis  -It  is  the  Duty  of  the  State  to 
Suppress  the  Greatest  Destroyer  of  the  Human  Race.” 


ginia  Agricultural  and  Mechanical  College  at  Blacks¬ 
burg.  Circulars  on  the  restriction  of  consumption 
are  issued. 

West  Virginia. — No  bovine  laws.  Circulars  on 
consumption  have  been  issued. 

Wisconsin. — The  board  of  health  and  the  State 
Veterinarian  co-operate  in  destroying  milch  cows  that 
are  tuberculous.  Circulars  on  tuberculosis  in  man 
are  issued. 

Wyoming. — No  State  board  of  health.  During  the 
legislative  sessions  of  1895  a  bill  was  introduced  to 
create  one,  but  it  was  not  passed.  Sanitary  regula¬ 
tions  are  left  to  the  cities,  some  of  which  have  boards 
appointed  by  ordinance. 

This  gives  us:  Fourteen  States  which  have  bovine 
laws  and  regulations  and  in  which  circulars  are  issued 
for  public  instruction  in  regard  to  tuberculosis  in 
man,  viz.:  California,  Colorado,  Connecticut,  Iowa, 
Maine,  Massachusetts,  Michigan,  New  Jersey,  New 
Hampshire.  New  York,  Pennsylvania,  Rhode  Island, 
Virginia  and  Wisconsin;  two  which  have  bovine  laws 
but  where  apparently  nothing  is  done  to  stop  the 
spread  of  tuberculosis  in  man,  viz. :  Minnesota  and 
South  Dakota;  one  which  has  bovine  laws  but  can 
not  enforce  them  for  lack  of  funds  and  where  thus  far 
the  board  has  only  issued  circulars  on  the  prevention 
of  tuberculosis  in  man  and  beast,  viz. :  Tennessee ; 
two  (the  District  of  Columbia  and  Oklahoma  Terri¬ 
tory)  which  have  a  law  prohibiting  the  sale  of  tuber¬ 
culous  milk,  but  nothing  else  concerning  tuberculosis 
in  man  or  beast;  eight  which  issues  circulars  of 
instruction  concerning  tuberculosis  in  man,  but 
where  nothing  is  done  in  regard  to  bovine  tubercu¬ 
losis,  viz. :  Delaware,  Indiana,  Kentucky,  Louisiana, 
New  Mexico  Territory,  Ohio,  Texas  and  West  Vir¬ 
ginia;  nine  where  nothing  is  done  to  stop  the  spread 
of  tuberculosis  in  either  man  or  beast,  viz. :  Alabama, 
Arkansas,  Illinois,  Kansas,  Maryland,  Mississippi, 
North  Carolina,  North  Dakota  and  South  Carolina; 
seven  which  have  no  board  of  health,  viz.:  Georgia, 
Idaho,  Montana,  Nebraska,  Oregon,  Utah  and  Wyom- 
ing;  five  from  which  I  have  received  no  answer,  viz., 
Florida,  Missouri,  Nevada,  Vermont  and  Washington. 

To  the  letters  addressed  to  the  health  officers  of 
forty  of  our  largest  cities  I  received  twenty-nine 
answers.  In  one-third  of  these  it  was  stated  that 
nothing  at  all  had  been  done  concerning  the  prophy¬ 
laxis  of  tuberculosis. 

This  state  of  affairs  speaks  for  itself  and  shows  that 
as  a  nation  we  have  a  most  limited  protection  from 
tuberculosis  in  man  and  beast. 

Let  us  consider  for  a  moment  the  injustice  done  to 
States  with  good  laws  in  regard  to  bovine  tuberculosis 
by  those  which  have  no  such  laws.  W  here  interstate 
traffic  exists  it  will  be  well-nigh  impossible  for  the 
States  with  good  sanitary  laws  to  suppress  bovine 
tuberculosis  within  their  borders.  The  following 
incident  which  I  have  from  a  reliable  source  will 
show  a  danger  and  injustice  to  which  a  State  with 
good  laws  is  no  doubt  frequently  exposed:  A  farmer 
in  a  State  with  no  laws  to  suppress  bovine  tubercu¬ 
losis  entered  into  a  compact  with  a  friend  residing  in 
a  neighboring  State  where  the  government  kills  all 
tuberculous  cattle  and  recompenses  the  owner;  all  the 
worthless  cattle  which  he  can  procure  are  driven 
across  the  line  to  the  friend.  At  the  next  visit  of  the 
State  veterinary  surgeon  these  cattle  are  found  tuber¬ 
culous,  ordered  killed  and,  considering  their  real 
value,  handsomely  paid  for.  The  farmer  and  his 
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friend  divide  the  profit.  This  may  be  the  first  direct 
loss  in  money  to  the  State  with  good  laws,  but  how 
many  times  may  not  these  diseased  cows,  secretly 
imported,  be  the  cause  of  infecting  whole  herds  of 
valuable  cattle?  And  yet  the  citizens  of  the  State 
with  good  laws  in  regard  to  tuberculous  cattle, 
though  imposed  upon,  are  to  be  envied,  for  the  State 
with  no  such  laws  is  an  unsafe  place  to  live  in.  The 
following  extract  from  the  “  Eighth  Biennial  Report 
of  the  Iowa  State  Board  of  Health  ”  will  show  how 
true  this  is.  “  Some  time  since  the  State  veterinary 
surgeon  found  a  lot  of  cattle  which  he  condemned  as 
tuberculous,  placing  them  under  quarantine  and 
expecting  in  a  day  or  two  to  slaughter  them.  Upon 
his  return  he  found  that  the  cattle  had  been  sold 
to  be  shipped  out  of  the  State  for  food.”  The  seller 
claimed  that  he  had  fully  made  known  the  condi¬ 
tion  of  the  cattle  to  the  buyer  and  thus  the  law 
could  not  reach  him.  The  danger  from  tuberculous 
meat,  milk  and  butter  has  been,  I  fear,  underesti¬ 
mated  in  years  past,  and  I  am  willing  to  admit  that 
I,  myself,  in  previous  publications,  have  considered 
with  many  others  the  dissemination  of  the  germs 
contained  in  carelessly  deposited  sputum  of  tubercu¬ 
losis  patients  the  prime  and  most  important  factor 
in  communicating  the  disease  to  others,  but  I  re¬ 
cently  undertook  to  trace  the  etiology  in  regard  to 
antecedents,  environments,  personal  and  family  his¬ 
tory,  in  as  many  published  cases  as  I  could  procure 
accounts  of,  and  I  was  surprised  to  find  in  how 
large  a  number  one  was  justified  in  excluding  the 
inhalation  of  bacilli,  as  the  etiologic  factor.  A  farmer, 
cowboy,  gardener,  wood-chopper  or  any  other  individ¬ 
ual  living  most  of  the  time  in  the  open  air,  resid¬ 
ing  in  an  isolated  district  where  consumption  is  rare 
or  almost  unknown,  with  no  family  history  of  tuber¬ 
culosis,  sickens  and  dies  of  pulmonary  phthisis. 
Now,  while  it  is  true  that  primary  intestinal  tuber¬ 
culosis  is  of  relatively  rare  occurrence  in  adults,  we 
can  account  for  this  by  the  fact  that  they  do  not  take 
tuberculous  milk  as  their  exclusive  nourishment  as 
may  be  the  case  with  an  unfortunate  child  whose  del¬ 
icate  intestinal  epithelium  becomes  the  abiding  place 
of  the  tubercle  bacillus  contained  in  countless  quan¬ 
tities  in  every  meal  the  child  takes.  In  the  adult  the 
ingested  bacillus,  in  the  majority  of  cases,  seems  to 
pass  through  the  lymphatic  system  into  the  circula¬ 
tion  of  the  blood  to  find  its  favorite  lodging  place  in 
the  badly  ventilated  apices.  It  is  well  known  that 
the  bactericidal  quality  of  the  gastric  secretions  is 
insufficient  to  destroy  the  germ  of  tuberculosis2  and 
the  only  defence  against  this  mode  of  invasion  seems 
to  be  the  good  phagocytic  power  of  the  blood  of  the 
healthy  individual.  Now  when  we  consider  that  milk, 
butter  and  meat  of  cattle  constitute  the  most  important 
and  universally  used  articles  of  food  for  man  and  how 
relatively  recently  laws  in  regard  to  bovine  tubercu¬ 
losis  have  been  enacted  at  all,  and  in  how  many  States 
such  laws  do  not  yet  exist,  I  think  it  is  not  surprising 
when  looking  into  the  exact  etiology  of  cases  of  pul¬ 
monary  consumption  that  we  find  a  very  large  num¬ 
ber  must  certainly  have  been  caused  by  the  ingestion 
and  not  the  inhalation  of  the  bacillus. 

After  arriving  at  this  conclusion,  I  was  much  grati¬ 
fied  on  a  recent  visit  to  Dr.  von  Ruck’s  sanatorium  in 
Asheville,  N.  C.,  to  hear  his  opinion  in  this  matter. 
He  told  me  that  to  judge  from  a  carefully  kept  his- 

2  Straus  et  Wurtz:  “De  Taction  du  sue  gastrique  sur  le  bacille  de  la 
tuberculose”  (Arch,  de.mt'd.  exptSrim.,  1889,  p.  370). 


tory  of  many  thousand  cases  from  all  over  the  United 
States  which  have  come  under  his  observation,  the 
majority  of  cases  of  pulmonary  tuberculosis,  in  his 
opinion,  had  their  origin  in  the  ingestion  of  tubercu¬ 
lous  food  of  some  kind.  Dr.  F.  W.  Smith  of  the 
Tuberculosis  Committee  of  the  State  Board  of  Health 
of  New  York  seems  to  be  of  a  similar  opinion,  for  he 
wrote  me,  “the  first  great  step  toward  the  prophylaxis 
of  tuberculosis  in  man  is  to  stamp  out  the  disease  in 
cattle.” 

Let  us  then,  in  our  war  against  tuberculosis,  divide 
our  attention  equally  between  the  bacilli  which  may 
be  ingested  and  the  bacilli  which  may  be  inhaled, 
and  we  may  then  perhaps  hope  for  a  victory. 

To  effectually  combat  tuberculosis  in  cattle  and 
other  domestic  animals,  the  Federal  Government, 
having  equal  jurisdiction  over  all  the  States  and  Ter¬ 
ritories,  is  alone  capable  to  do  the  work.  How  this 
should  be  accomplished  enters  not  into  the  scope  of 
this  paper.  Abler  men  than  myself  will  outline  the 
workings  of  such  a  National  institution  which  might 
justly  have  its  center  in  the  Bureau  of  Animal  Indus¬ 
try  in  Washington,  which  has  already  done  such 
excellent  work  in  the  direction  of  preventing  bovine 
tuberculosis.3  But  as  physicians  entrusted  with  the 
care  and  preservation  of  the  lives  of  American  citi¬ 
zens,  we  should  appeal  to  the  United  States  Govern¬ 
ment  to  take  the  matter  of  stopping  the  spread  of 
tuberculosis  through  the  bovine  race  into  its  own 
powerful  hands.  By  a  judicious  legislation  and 
proper  enforcement  of  laws  in  this  direction  thou¬ 
sands  of  precious  human  lives  would  be  saved,  and 
individuals  and  communities  would  ultimately  be 
spared  the  loss  and  destruction  of  valuable  livestock 
and  property. 

While  the  advisability  of  Federal  laws  in  regard  to 
the  prevention  of  human  tuberculosis  may  be  con¬ 
tested,  there  is  one  feature  of  the  prophylaxis  of 
consumption  which  seems  to  me  should  enter  into 
the  domain  of  Government  supervision.  I  refer  to 
the  disinfection  of  passenger  and  sleeping  cars.  This 
seems  to  me  especially  desirable  and  needful  on  roads 
much  frequented  by  pulmonary  invalids.  The  insan¬ 
itary  arrangement  of  these  vehicles,  especially  the 
sleeping  cars,  must  be  evident  to  any  one  who  has 
given  the  matter  any  attention.  Only  a  few  weeks 
ago  when  going  south  I  had  three  traveling  compan¬ 
ions  in  the  more  advanced  stages  of  pulmonary  tuber¬ 
culosis,  one  unable  to  leave  his  berth  during  the  day¬ 
time.  They  were  all  male  patients,  and  with  them 
the  rest  of  the  male  passengers,  the  conductor,  the 
trainman  and  the  colored  porter  enjoyed  the  privilege 
of  one  drinking  glass.  The  patients  coughed  and 
expectorated  a  good  deal,  sometimes  hitting  and 
sometimes  missing  the  small  hole  in  the  flat  cuspi¬ 
dor,  which  contained  no  liquid  whatsoever.  Draw 
your  conclusions  from  this  as  to  the  safety  of  the 
innocent  traveler  with  a  little  bronchitis  entering  this 
car  in  a  condition  of  accidently  enfeebled  health,  or 
with  a  natural  predisposition  to  consumption.  A  few 
days  later  I  returned  with  the  same  car  and  I  am  sure 
it  had  not  been  disinfected  since  I  traveled  in  it 
southward. 

Now  I  am  told  that  it  is  impossible  to  hinder  a  con¬ 
sumptive  from  entering  a  Pullman  car,  and  that  if  there 

3  Salmon,  D.  E.,  D.V.M.,  Chief  of  the  Bureau  of  Animal  Industry. 
“The  Federal  Meat  Inspection.” 

Smith,  Theobald,  M.D.,  Chief  of  the  Division  of  Animal  Pathology, 
Bureau  of  Animal  Industry  :  “Some  Practical  Suggestions  for  the  Sup¬ 
pression  and  Prevention  of  Bovine  Tuberculosis.” 
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were  a  law  whereby  he  could  be  prevented  from  doing 
so,  it  would  be  well  nigh  impossible  to  enforce  it.  I 
grant  this  to  be  true,  but  if  our  wealthy  railroad  cor¬ 
porations  which  habitually  carry  consumptives  to  and 
from  health  resorts  could  be  induced  to  run  ambu¬ 
lance  cars,  especially  adapted  to  the  purpose,  a  good 
deal  of  danger  now  existing  would  be  done  away  with. 
If  these  ambulance  cars  would  offer  to  the  traveling 
consumptive  only  twice  the  ordinary  breathing  space, 
and  if  the  railroad  company  would  be  magnanimous 
enough  to  have  a  trained  nurse  in  charge  of  each  car, 
the  accommodations  thus  offered  would  be  eagerly 
sought  by  all  invalids;  even  an  additional  price  would 
not  deter  the  average  patient  from  making  use  of  this 
mode  of  travel,  which  would  certainly  lessen  to  a 
marked  degree  the  many  discomforts  from  which  he 
has  to  suffer  in  the  ordinary  sleeping  car.  Wire  mat¬ 
tresses,  leather  cushions,  linen  curtains,  special  cuspi¬ 
dors,  and  linoleum  instead  of  carpets,  with  better  ven¬ 
tilation  generally,  could  make  of  such  a  “  Pullman”  a 
model  ambulance  car,  easily  disinfected,  and  a  credit 
to  the  respective  company.  But  a  regular,  thorough 
cleaning  and  disinfection  of  all  passenger  cars  at 
stated  intervals  should  be  made  obligatory. 

We  now  come  to  the  subject  of  tuberculosis  as 
transmitted  from  man  to  man  in  the  ordinary  walks 
of  life.  As  to  the  mode  of  transmission  there  is  no 
longer  a  doubt;  all  the  circulars  issued  agree  on  the 
fact  that  the  main  danger  lies  in  the  dried  and  pul¬ 
verized  tuberculous  expectorations;  but  as  to  the 
mode  of  preventing  a  tuberculous  patient  from  com¬ 
municating  his  disease  the  recommendations  vary. 
Some  are  simply  impossible  to  carry  out,  some  are 
useless,  and  some  not  without  danger. 

It  is  in  a  spirit  of  kindness  and  in  the  interest  of 
all  that  I  venture  the  few  following  criticisms : 

All  the  circulars  issued  have  already  done  a  great 
deal  of  good,  but  the  more  practicable  and  feasible 
the  prophylactic  measures  recommended  therein,  the 
more  their  usefulness  will  be  increased.  Prophylaxis 
in  theory  is  one  thing,  but  put  into  practice  in  every¬ 
day  life  it  is  another. 

In  the  circular  issued  by  the  State  Board  of  Health 
of  California  we  read  as  follows:  “Persons  inherit¬ 
ing  the  liability  to  consumption  should,  above  all 
things,  avoid  the  presence  and  habitations  of  persons 
afflicted  with  consumption.”  Now  who  are  the  per¬ 
sons  inheriting  the  liability  to  consumption?  They 
are  the  sons  and  daughters  of  tuberculous  parents; 
and  they  should,  above  all  things,  avoid  the  presence 
and  habitations  of  persons  afflicted  with  consump¬ 
tion!  If  the  parents  are  dead,  these  children  may 
be  able  to  avoid  those  afflicted  with  pulmonary 
phthisis,  but  if  the  parents  are  living,  and  especially 
if  in  poor  circumstances,  it  will  be  very  difficult, 
often  well  nigh  impossible,  for  them  to  avoid  the 
presence  and  habitations  of  the  unfortunate  ones 
afflicted  with  the  disease.  I  am  convinced  that  a 
practical  instruction  how  to  live  and  remain  well, 
even  when  obliged  to  live  with  consumptives,  and 
even  if  from  tuberculous  parentage,  would  be  of  more 
real  value.  In  Europe  and  in  the  United  States  the 
positions  as  internes  in  sanatorium^  for  consumptives 
are  eagerly  sought  by  many  of  our  unfortunate  col¬ 
leagues  who  have  a  hereditary  taint,  or  who  have  often 
already  developed  the  disease,  and  I  am  glad  to  say 
that  they  often  get  well  in  these  institutions. 

The  State  Board  of  Delaware  recommends  that  in 
case  the  house  has  no  drain,  the  contents  of  the  spit- 


cups  be  buried  in  ground  that  will  not  soon  be  turned 
up.  Now  Lortet  and  Despeignes*  have  shown  by 
experiments  that  the  earthworm  is  instrumental  in 
bringing  to  the  surface  the  bacilli  from  buried  tuber¬ 
culous  substances,  and  that  the  bacillus  does  not  lose 
its  virulence  from  its  sojourn  in  the  earth  or  in  the 
interior  of  the  earthworm.  This  mode  of  disposing  of 
the  tuberculous  material  is  then  hardly  recommenda- 
ble,  and  it  is  certainly  not  safe  for  animals  to  pasture 
in  the  vicinity  of  spots  used  for  the  purpose  of  bury¬ 
ing  tuberculous  expectorations.  A  previous  destruc¬ 
tion  of  the  bacilli  by  boiling  or  addition  of  a  5  per 
cent,  carbolic  acid  solution  would  certainly  be  the 
safer  way. 

The  otherwise  excellent  circular  issued  by  the  State 
Board  of  Health  of  Maine  contains  exactly  the  same 
provision  in  regard  to  the  sputum  of  tuberculous 
patients. 

The  New  Jersey  State  Board  recommends  that 
tuberculous  patients  should  not  empty  their  pocket 
cups,  which  are  to  be  carried  to  receive  their  expec¬ 
torations  when  on  the  street  or  when  traveling,  until 
boiling  water  has  been  poured  over  the  contents,  and 
that  the  water  should  be  allowed  to  cool  in  the  cup. 
What  is  the  poor  fellow  to  do  when  his  little  cup  is 
filled  and  he  is  still  away  from  home  or  not  in  a  place 
where  he  can  procure  boiling  water  to  pour  over  the 
contents  of  his  cup  and  wait  for  it  to  cool?  Even  if 
the  water  is  really  boiling  the  contents  of  the  cup  will 
cool  it  somewhat,  and  even  a  temperature  of  100  de¬ 
grees  C.  will  not  kill  the  bacilli  at  once.  From  the 
experiments  of  Schill  and  Fischer* * 5  one  must  conclude 
that  it  takes  at  least  five  minutes  of  steady  boiling  to 
destroy  the  virulence  of  the  tubercle  bacilli  contained 
in  fresh  sputum.  The  addition  of  some  some  bicar¬ 
bonate  of  soda  will  raise  the  boiling  point  to  a  degree 
( 102  or  103  degrees  C. )  where  th e  bacilli  will  be  quickly 
and  surely  killed. 

But  all  we  can  reasonably  expect  of  a  tuberculous 
patient  is  that  when  he  expects  to  be  long  away  from 
home,  he  shall  provide  himself  with  a  small  bottle  of 
carbolic  acid,  5  per  cent,  solution,  a  small  quantity  of 
which  he  will  put  in  his  pocket  flask  every  morning 
before  leaving  the  house.  W  hen  it  becomes  necessary 
to  empty  the  flask  he  will  do  so  in  the  water-closet,  or 
if  he  is  on  the  street  and  this  is  not  possible,  in  the 
gutter  at  the  mouth  of  the  drain.  He  will  then  put 
another  small  quantity  of  carbolic  acid  in  the  cup. 

In  this  same  New  Jersey  circular  I  miss  the  very 
important  caution  about  the  danger  of  kissing  on  the 
mouth,  and  that  spoons,  forks,  glasses,  napkins,  etc., 
through  the  medium  of  the  saliva  of  tuberculous 
patients  may  become  the  vehicles  of  transmitting  the 
disease. 

The  Ohio  State  Board  circular  on  “How  to  Avoid 
Consumption”  says :  “In  selecting  a  mate  in  mar¬ 
riage  choose  one  free  from  any  inherited  scrofulous 
or  tuberculous  taint.”  How  many  will  this  deter  from 
marrying  whomever  they  please?  And  if  we  could, 
have  we  a  right  to  debar  an  individual  with  an  in¬ 
herited  taint  from  ever  marrying?  Have  not  thou¬ 
sands  been  cured  from  such  a  taint?  I  would  rather 
say  that  people  who  have  inherited  such  a  taint  can. 
by  a  judicious  mode  of  living  and  with  proper  med¬ 
ical  care,  overcome  such  a  condition;  but  they  should 
never  marry  until  their  medical  adviser  finds  them 

<  Lortet  and  Despeignes:  Academie  des  Sciences,  Paris,  January  25 

and  July  4. 1892. 

5  Straus;  “La  Tuberculose  et  sou  Bacille.”  Paris,  1895. 
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completely  recovered  from  that  peculiar  state  known 
as  predisposition.  I  would  further  plainly  state  that 
for  people  suffering  from  tuberculosis,  or  not  com¬ 
pletely  cured,  to  marry  with  the  idea  of  raising  a  fam¬ 
ily  means  in  the  majority  of  cases,  the  rapid  shorten¬ 
ing  of  the  wife’s  life' and  the  probable  bringing  forth 
of  diseased  children.  A  tuberculous  mother  ntiely 
lives  more  than  a  few’  months  after  the  birth  of  her 

At  its  regular  meeting,  May  10,  1894,  the  State 
Board  of  Health  of  Pennsylvania  passed  the  following 
resolution  :  “That  this  board  strongly  recommends 
to  all  local  Boards  of  Health  that  they  require  returns 
of  tuberculosis  when  it  has  reached  the  infectious 
stage,  from  all  physicians  and  householders,  in  the 
same  manner  that  the  returns  of  other  infectious  dis¬ 
eases  are  now  required.”  Is  tuberculosis  not  an  infec¬ 
tious  (i.  e.,  communicable)  disease  the  moment  the 
presence  of  the  bacillus  can  be  demonstrated  in  the 
saliva  or  expectoration?  Tuberculosis  must  be  con¬ 
sidered  a  communicable  or  infectious  disease  at  all 
times  and  stages,  and  the  greatest  danger  from  tuber¬ 
culous  patients  is  at  the  time  when  they  are  still  up 
and  around,  following  their  usual  vocations  but  dis 
seminating  at  the  same  time  through  careless  expector¬ 
ation,  myriads  of  bacilli  every  day,  until  they  become 
too  weak  to  walk  about  and  are  obliged  to  confine 
their  insanitarv  habits  to  one  room.  If  prophylactic 
measures  are  to  be  effectual,  they  must  be  instituted 
at  the  earliest  possible  moment  in  the  course  ot  the 
disease 

In  nearly  all  the  movements  inaugurated  by  the 
State  Boards  of  Health  to  prevent  the  spread  of  con¬ 
sumption,  there  is  a  conspicuous  lack  of  regulations 
concerning  hospitals,  public  or  private,  which  receive 
tuberculous  patients.  How  necessary  such  regulations 
are,  I  felt  wdien  visiting  recently  an  institution  m  a 
State  where  much  is  done  in  the  direction  of  prophy¬ 
laxis.  This  institution  receives  nearly  200  patients 
annually,  the  majority  being  consumptives  The  fol¬ 
lowing  is  one  of  the  rules  conspicuously  postec 
throughout  the  house:  “Patients  must  at  all  times, 
when  in  the  institution  or  on  the  verandas,  expectorate 
in  the  sputa  cups  provided.  They  must  never  expec¬ 
torate  in  the  sinks,  wash-basins,  closets,  or  on  the  floor 
or  in  their  handkerchiefs.”  Outside  the  institution 
the  patients  are  not  restricted,  they  may  expectorate 
wherever  they  please  and  I  have  no  doubt  they  do.  i 
was  told  that  a  neighboring  farmer  who  had  some  time 
ago  bought  five  healthy  cows  had  them  tested  recent  y 
with  the  result  that  three  were  found  tuberculous.  1 
wonder  if  at  times  man  is  not  responsible  for  trans¬ 
mitting  his  disease  to  animals.  T 

I  may  say  here,  that  in  nearly  all  the  institutions  1 
visited  I  noticed  the  most  frequent  sanitary  detects 
whenever  the  institution  was  without  a  house  physi¬ 
cian.  It  seems  to  me  it  should  be  obligatory  for  such 
establishments  to  provide  a  resident  physician.  A 
minister,  matron  or  a  sister  superior  is  hardly  the 
proper  person  to  see  that  the  hygienic  anc  prop  ly 
lactic  demands  of  modern  phthisio-therapy  are  carried 

out  to  the  letter.  „ 

Well  conducted  special  hospitals  for  the  consump 
tive  poor  are  the  urgent  need  of  all  our  great  cities 
Their  usefulness  would  be  many  times  increased  it 
each  Slate  would  provide  a  suitable  sanatorium  tor 

the  convalescent  and  early  cases. 

The  Board  of  Health  of  the  City  of  New  \  ork  has 
endeavored  to  inforce  registration  of  all  tuberculous 


cases.  The  great  majority  of  the  profession  lias  op¬ 
posed  any  attempt  in  that  direction  as  untimely. 
Still,  the  careless  and  ignorant  consumptives  should 
be  controlled  and  prevented  from  doing  harm  by  some 
restrictive  measures.  The  same  Board  and  many 
other  city  boards  have  passed  ordinances  forbidding 
expectorating  in  street  cars  or  on  the  floors  of  public 
buildings,  and  some  even  make  it  punishable  to  ex¬ 
pectorate  in  the  street.  But  any  one  who  observes  at 
all  will  be  surprised  to  note  how  little  these  ordinances 

are  heeded. 


Fig.  1-Dr.  Knopf’s  modified  pocket  flask  for  tuberculous  patients. 

But  do  we  ever  think  liow  really  hard  it  is  for  a 
naturally  sensitive  consumptive  to  be  a  law-abiding 
citizen  in  this  respect?  Not  to  expectorate  on  t  le 
floor  or  in  a  handkerchief,  but  to  attract  the  attention 
of  everybody  to  his  infirmity  by  his  peculiar  mode  ot 
disposing  of  his  expectorations?  Try  it  once  yourse  . 
I  occasionally  carry  a  pocket  flask,  and  expectora  e 
intentionally  therein  when  riding  in  the  street  cars. 
I  wish  you  could  see  the  eyes  sometimes  turned  on 
me.  And  still,  I  think  a  more  universal  use  ot  the 
pocket  flask,  not  only  if  we  are  tuberculous,  but  also 
when  we  have  a  simple  cold,  would  solve  the  problem 
of  promiscuous  spitting  in  public  and  in  private. 


Fig.  2. _ Dr.  Dettweiler’s  “  Hustenflaeschchen." 

The  use  of  the  handkerchief  for  the  purpose  of 
expectorating,  while  better  than  spitting  on  the  flow, 
is  certainly  not  very  sanitary,  and  I  have  no  doubt  at 
times,  is  the  cause  of  a  severe  reinfection  ot  the  nasal 
mucous  membrane.  And  I  really  do  not  see  any  nug 
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unesthetic  in  the  discreet  use  of  a  neat  pocket  flask, 
such  for  example  as  the  one  you  see  here. 

It  is  a  modification  of  Dettweiler’s  celebrated  “Hus- 
tenflaeschchen,  which  I  also  show  you. 

My  flask  differs  from  Dettweiler’s  inasmuch  as  it  is 
made  of  aluminum  instead  of  glass,  weighs  two  ounces 
instead  of  six,  is  of  two  pieces  instead  of  three  and  is 
not  patented.  It  i3  unbreakable  and  easily  cleaned. 
Like  Dettweiler's,  it  is  constructed  on  the  principle 
of  the  irreversible  inkstand.  It  has  a  nearly  uniform 


l  ig.  3.  Dr.  Predoehl  s  spittoon  for  factories  and  workshops. 

diameter  of  one  and  three-fourths  inches  and  is  about 
four  inches  long.  It  is  less  bulky  than  the  oval  glass 
flask.  Since  we  must  consider  the  proper  spittoon, 
properly  placed,  as  an  important  factor  in  the  prophy¬ 
laxis  of  tuberculosis,  allow  me  to  present  you  with 
two  drawings,  one  showing  Predoehl’s  practical  cuspi¬ 
dor  of  enameled  iron  for  factory  and  workshop  use, 
which  can  be  attached  to  any  height,  and  the  other 
my  own  elevated  spittoon  for  hospitals  or  sanitariums, 
only  visible  when  in  use. 


FiS-  4-  Fig.  4a. 


Our  dispensaries  should  be  supplied  with  pocket 
flasks  to  be  distributed  gratuitously,  or  at  cost  price, 
to  all  coughing  patients,  with  instructions  for  using 
them. 

At  the  close  of  my  criticism,  I  have  but  two  more 
suggestions  to  offer,  the  more  universal  instruction  in 
public  schools  in  physical  exercises,  breathing  exer¬ 
cises  especially,  and  lessons  how  not  to  become  con¬ 
sumptive  and  lessons  on  hygiene  in  general;  and 
lastly,  the  creation  of  a  National  Board  of  Health,  the 
equivalent  of  the  “  Deutsche  Reichsgesundheitsamt  ” 
of  Berlin  or  the  “  Direction  d'Hygiene  Publique  ”  of 
Paris  with  its  “  Comit6  Consultatif  ”  under  the  direc¬ 
tion  of  the  Minister  of  the  Interior.  Such  an  insti¬ 
tution,  with  its  seat  at  Washington,  could  give  uniform 
hygienic  laws,  and  being  counseled  by  the  most  com¬ 
petent  in  the  profession,  would  aid  us  best  in  our 
struggle  against  this  most  deadly  of  all  diseases.  By 
requiring  health  officers  all  over  the  United  States  to 
take  a  course  in  practical  hygiene,  it  would  give  a 
great  impulse  to  sanitary  science.  We  might  then 
hope  for  effective  work,  and  for  thorough  and  feasible 
methods  to  combat  tuberculosis  in  man  and  beast 
through  the  length  and  breadth  of  our  beautiful  land. 

955  Madison  Avenue. 


THE  PRESENT  ATTITUDE  OF  SANITA¬ 
RIANS  AND  BOARDS  OF  HEALTH  IN 
REGARD  TO  PULMONARY 
TUBERCULOSIS. 

Presented  in  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  BENJAMIN  LEE,  A.M.,  M.D.,  Ph.D. 

PHILADELPHIA,  PA. 

The  question  of  the  communicability  of  pulmonary 
tuberculosis,  consumption  of  the  lungs  or  pulmonary 
phthisis,  has  long  passed  the  boundary  of  discussion 
with  the  great  mass  of  the  medical  profession. 

Here  and  there  an  individual  who  places  a  very  high 
estimate  on  his  reputation  for  consistency  persists  in 
attempting  to  controvert  it,  because  it  was  not  the  be¬ 
lief  in  which  he  was  educated,  and  because  he  op¬ 
posed  it  when,  in  consequence  of  the  researches  of  the 
bactei-iologic  investigators,  it  was  first  resuscitated. 
But,  in  the  main,  the  consensus  of  professional  opin¬ 
ion  strongly  supports  it.  Those  who  take  an  intelli¬ 
gent  interest  in  the  promotion  of  public  health  and 
have  thus  been  led  to  give  the  subject  more  especial 
attention  are  even  more  thoroughly  convinced  of  the 
fact  than  are  those  who  confine  their  studies  strictly 
to  therapeutics  and  the  daily  routine  of  practice;  while 
those  whose  official  positions  make  it  their  duty  to  do 
all  in  their  power  to  extinguish  disease,  diminish  the 
death-rate,  and  promote  longevity,  entertain  convic¬ 
tions  so  positive  as  to  lead  them  to  believe  in  the  pos¬ 
sibility  of  the  adoption  of  measures  which  shall 
restrict  the  spread  of  the  disease  and  thus  add  an  in¬ 
calculable  number  of  years  to  the  aggregate  of  human 
life.  Holding  such  convictions  they  would  be  false 
to  their  consciences  and  to  their  official  oaths  did  they 
hesitate  to  formulate  such  measures  and  to  urge  their 
adoption  on  the  law-making  power.  Such  efforts  of 
course  provoke  opposition,  and  the  form  which  that 
opposition  takes  is  that  of  attempting  to  create  a  pub¬ 
lic  sentiment  averse  to  the  adoption  of  any  restrictions 
whatever  by  misrepresenting  the  character  of  the  reg¬ 
ulations  proposed  and  magnifying  the  discomforts  and 
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annoyances  which  would  result  from  their  enforce¬ 
ment.  Even  if  the  proposed  measures  were  as  unwise 
and  as  rigorous  as  they  have  been  distorted  into  ap¬ 
pearing,  I  doubt  if  any  one  is  so  bold  as  to  deny  that 
they  should  be  adopted,  if  there  be  reasonable  ground 
to  hope  that  by  such  means,  and  by  no  others,  could 
the  terrible  ravages  of  this  affection  be  materially 
checked.  Fortunately,  however,  these  are  not  the 
views  of  sanitarians  and  of  boards  of  health. 

The  more  carefully  the  mode  of  propagation  of  the 
disease  is  studied  the  simpler  becomes  the  problem  of 
its  legal  restriction.  No  Board  of  Health,  so  far  as  I 
know,  has  promulgated  the  dogma  attributed  to  those 
who  are  in  favor  of  giving  the  knowledge  which  we 
now  possess  a  legal  expression  that  shall  make  it  of 
use  to  the  community,  that  “these  unfortunates  should 
be  isolated  from  family  or  friends  and  treated  as  crea¬ 
tures  disseminating  a  contagious  disease,  like  small¬ 
pox,  yellow  fever,  scarlet  fever  or  diphtheria."  What 
then  can  sanitary  authorities  do,  and  what  do  they 
propose  to  do,  to  diminish  the  prevalence  of  consump¬ 
tion  and  therefore  all  forms  of  tuberculosis,  whether 
attacking  the  pulmonary  or  other  tissue  of  the  body  ? 

1.  They  can  and  should  formally  and  publicly  an¬ 
nounce  their  belief  that,  after  a  certain  stage  of  tuber¬ 
cular  phthisis  has  been  reached,  namely,  that  of  soft¬ 
ening,  breaking  down  or  suppuration,  the  individual 
affected  becomes  a  source  of  danger  to  those  imme¬ 
diately  surrounding  him  and  to  the  public,  and  of 
infection  of  material  objects,  such  as  walls,  bedding 
and  furniture. 

2.  They  can  and  should  formulate  and  disseminate 
as  widely  as  possible,  simple,  concise  instructions  as 
to  the  precautions  which  such  patients  should  them¬ 
selves  take  in  order  to  prevent  or  minimize  these 
dangers. 

3.  They  can  and  should  have  a  knowledge  of  every 
case  of  consumption  which  has  reached  the  stage 
referred  to,  existing  within  the  limits  of  their  respec¬ 
tive  jurisdictions  and,  as  this  information  can  be  ob¬ 
tained  in  no  other  way,  they  can  and  should  require 
physicians  to  report  to  them  all  such  cases  occurring 
in  their  practice,  whether  privately  or  in  public  insti¬ 
tutions,  within  a  certain  definite  time  after  the  diag¬ 
nosis  had  been  established. 

4.  They  can  and  should  offer  to  aid  the  physician 
in  any  case  where  he  is  doubt,  by  affording  facilities 
for  the  bacteriologic  diagnosis  of  the  disease. 

5.  They  can  and  should  insist  on  the  disinfection, 
by  such  means  as  they  deem  most  effective,  of  every 
apartment  from  which  such  a  patient  has  been 
removed,  whether  by  death  or  otherwise. 

6.  They  can  and  should  insist  on  the  disinfection 
of  berths  and  state  rooms  in  public  conveyances, 
whether  on  land  or  water,  in  which  such  patients  have 
passed  one  or  more  nights. 

7.  They  can  and  should  in  every  possible  way  dis¬ 
seminate  information  as  to  the  dangers  arising  from 
the  habit  of  spitting  in  public  places  and  especially 
on  the  floors  of  public  conveyances,  whether  on  land 
or  water. 

8.  They  can  and  should  formulate  municipal  ordi¬ 
nances  and  State  laws  for  the  restriction  of  this  dan¬ 
gerous  habit  and  urge  the  passage  of  the  same. 

The  following  are  copies  of  resolutions  and  an  oidi- 
nance  framed  with  this  object,  by  the  Board  of  Health 
of  the  City  of  Philadelphia,  and  presented  to  the 
councils  but  not  yet  adopted: 

Whereas,  The  habit  of  spitting  in  frequented  public  places, 
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particularly  when  such  places  are  enclosed,  is  not  only  un¬ 
cleanly  and  unnecessary,  but  prejudicial  to  health;  and 

Whereas,  It  is  proved  that  certain  diseases,  as  consumption, 
are  mostly  propagated  by  dried  expectorations,  and  for  this 
reason  alone  should  be  condemned  ;  it  is  therefore 

Resolved,  That  city  councils  be  respectfully  requested  to  co¬ 
operate  with  the  Board  of  Health  in  their  endeavors  to  restrict, 
if  not  prevent,  this  pernicious  habit,  and  they  are  hereby  earn¬ 
estly  solicited  to  pass  the  following  ordinance,  not  only  to  pro¬ 
mote  cleanliness,  but  to  safeguard  the  public  health  : 

An  Ordinance  Forbidding  Spitting  in  Public  Buildings  and 
Passenger  Railway  Cars. 

Whereas,  Spitting  in  public  building  and  passenger  railway 
cars  has  been  declared  by  Boards  of  Health  of  different  cities 
in  the  United  States  to  be  prejudicial  to  the  health  of  the  peo¬ 
ple  who  visit  such  buildings  or  ride  in  such  cars  ;  and 

Whereas,  Thispractice  is  not  only  unhealthy,  but  uncleanly, 
offensive  and  filthy,  and  injurious  to  wearing  apparel,  espe¬ 
cially  of  women,  and  therefore,  a  common  nuisance;  therefore 
Section  1.  The  Select  and  Common  Councils  of  the  City 
of  Philadelphia  do  ordain  :  That  spitting  upon  the  floors  of 
public  buildings  and  of  passenger  railway-cars  is  hereby 
declared  to  be  a  nuisance  and  prejudicial  to  health,  and  is  here¬ 
by  prohibited  under  a  penalty  of  $5  for  each  and  every  offense, 
to  be  recovered  as  penalties  of  like  amount  are  by  law  recov¬ 
erable.” 

The  value  of  such  an  ordinance  as  an  education 
would  be  even  greater  than  that  which  it  would  pos¬ 
sess  in  the  direct  restriction  of  disease. 

9.  They  can  and  should  do  all  in  their  power  to 
promote  the  establishment  of  hospitals  and  sanatoria 
for  consumptives  both  by  State  and  municipal  author¬ 
ities,  with  large  provision  for  such  persons  as  are  un¬ 
able  for  pecunary  reasons,  to  avail  themselves  of  such 
refuges  already  established  by  private  enterprise.  This 
measure  should  be  urged  not  on  the  score  of  human¬ 
ity  or  charity,  but  simply  as  the  most  effective  means 
of  protecting  the  public  health,  so  far  as  the  spread  of 
tuberculosis  is  concerned,  that  has  yet  been  devised. 
There  would  be  no  necessity  for  dragging  these  unfor¬ 
tunates  from  their  families  and  homes  to  place  them 
in  such  institutions.  /There  are  multitudes  waiting 
for  just  such  opportunities,  who  would  be  only  too 
glad  to  embrace  them. 

10.  They  can  and  should  do  all  in  their  power  to 
promote  such  legislation  as  would  ensure  the  syste¬ 
matic  inspection  of  dairies  and  dairy-farms,  in  order 
that  all  cattle  giving  evidence  in  any  way  of  being 
affected  with  tuberculosis  may  be  at  once  isolated  apd 
the  quarters  which  they  occupied  thoroughly  disin- 
foctod 

It  will  be  gathered  from  this  hasty  r&sumfi  of  the 
responsibilities  which  health  authorities  feel  to  be 
resting  upon  them  in  this  regard,  that  it  is  by  no 
means  contemplated  to  use  the  same  precautions  and 
restrictions  for  consumption,  such  as  placarding  or 
guarding  houses,  and  isolating  patients,  as  are  in  force 
for  smallpox  and  diphtheria. 

Section  225,  of  the  Sanitary  Code  of  the  City  of 
New  York  adopted  in  January  of  the  present  year, 
may  be  fairly  taken  as  an  exponent  of  the  general 
feeling  of  sanitary  officials  on  this  subject.  It  read 
as  follows: 

That  pulmonary  tuberculosis  is  hereby  declared  to  be  an  in¬ 
fectious  and  communicable  disease  dangerous  to  the  public 
health.  It  shall  be  the  duty  of  every  physician  in  this  city  to 
report  to  the  Sanitary  Bureau  in  waiting,  the  name,  age,  sex, 
occupation  and  address  of  every  person  having  such  disease  who 
has  been  attended  by  or  who  has  come  under  the  observation 
of  such  physician  for  the  first  time,  within  one  week  of  such 
time.  It  shall  also  be  the  duty  of  the  commissioners  or  mana¬ 
gers  or  the  principal,  superintendent  or  physician  of  each  an 
every  public  or  private  institution  or  dispensary  within  this 
city,  to  report  to  the  Sanitary  Bureau  in  writing,  or  to  cause 
such  report  to  be  made  by  some  proper  and  competent  person, 
the  name  age,  sex,  occupation  and  last  address  of  every  persoD 
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afflicted  with  this  disease  who  is  in  their  care  or  has  come  under 
their  observation  within  one  week  of  such  time.  It  shall  be 
the  duty  of  every  person  sick  with  this  disease  and  of  the 
authorities  of  public  and  private  institutions  or  dispensaries,  to 
observe  and  enforce  all  the  sanitary  rules  and  regulations  of 
the  Board  of  Health  for  preventing  the  spread  of  pulmonary 
tuberculosis. 

(L.  S)  Charles  G.  Wilson,  President. 

Emmons  Clark,  Secretary. 

It  will  be  observed  that  this  regulation  limits  itself 
to  declaring  that  pulmonary  tuberculosis  is  an  infec¬ 
tious  and  communicable  disease,  to  requiring  its 
occurrence  to  be  reported,  and  to  insisting  on  the  ob¬ 
servation  of  the  precautions  of  the  Board  for  prevent¬ 
ing  the  spread  not  of  the  acute  contagious  diseases, 
but  of  this  one  particular  disease. 

The  nature  of  these  precautions  may  be  gathered 
from  the  following  circular  of  the  Board,  entitled  “In¬ 
formation  for  Consumptives  and  Those  Living  with 
Them.” 

HEALTH  DEPARTMENT,  CRIMINAL  COURT  BUILDING,  CENTER, 
WHITE,  ELM  AND  FRANKLIN  STREETS,  NEW  YORK. 

Consumption  is  a  disease  which  can  be  taken  from  others 
and  is  not  simply  caused  by  colds.  A  cold  may  make  it  easier 
to  take  the  disease.  It  is  usually  caused  by  germs  which  enter 
the  body  with  the  air  breathed.  The  matter  which  consump¬ 
tives  cough  or  spit  up  contains  the  germs  in  great  numbers ; 
frequently  millions  are  discharged  in  a  single  day.  This  mat¬ 
ter,  spit  upon  the  floor,  wall  or  elsewhere,  is  apt  to  dry,  become 
pulverized  and  float  in  the  air  as  dust.  The  dust  contains  the 
germs,  and  thus  they  enter  the  body  with  the  air  breathed. 
The  breath  of  a  consumptive  dees  not  contain  the  germs  and 
will  not  produce  the  disease.  A  well  person  catches  the  disease 
from  the  consumptive  only  by  in  some  way  taking  in  the  mat¬ 
ter  coughed  up  by  the  consumptive. 

Consumption  can  often  be  cured  if  its  nature  is  recognized 
early  and  proper  means  are  taken  for  its  treatment.  In  a  ma¬ 
jority  of  cases  it  is  not  a  fatal  disease. 

It  is  not  dangerous  for  other  persons  to  live  with  a  consump¬ 
tive,  if  the  matter  coughed  up  by  the  consumptive  is  at  once 
destroyed.  This  matter  should  not  be  spit  upon  the  floor,  car¬ 
pet,  stove,  wall,  or  anywhere  except  into  a  cup  kept  for  the 
purpose.  The  cup  should  contain  water  so  that  the  matter  may 
not  dry,  and  should  be  emptied  into  the  closet  at  least  twice  a 
day  and  carefully  washed  with  hot  water.  Great  care  should 
be  taken  by  a  consumptive  that  his  hands,  face  and  clothing  do 
not  become  soiled  with  the  matter  coughed  up.  If  they  do  be¬ 
come  soiled  they  should  be  at  once  washed  with  hot  soap  and 
water.  When  consumptives  are  away  from  home,  the  matter 
coughed  up  may  be  received  on  cloths,  which  should  be  at  once 
burned  on  returning  home.  If  handkerchiefs  are  used  (worth¬ 
less  cloths  which  can  be  burned  are  far  better),  they  should 
be  boiled  in  water  by  themselves  before  being  washed. 

It  is  better  for  a  consumptive  to  sleep  alone,  and  his  bed¬ 
clothing  and  personal  clothing  should  be  boiled  and  washed 
separately  from  the  clothing  belonging  toother  people. 

\\  henever  a  person  is  thought  to  be  suffering  from  consump¬ 
tion,  the  name  and  address  should  be  at  once  sent  to  the  Health 
Department,  on  a  postal  card  with  a  statement  of  the  facts.  A 
medical  inspector  from  the  Health  Department  will  then  call 
and  examine  the  person  to  see  if  he  has  consumption,  providing 
he  has  no  physician,  and,  if  necessary,  will  give  proper  direc¬ 
tions  to  prevent  others  from  catching  the  disease. 

1‘  requently  a  person  suffering  from  consumption  may  not 
only  do  his  usual  work  without  giving  the  disease  to  others, 
but  may  also  get  well  if  the  matter  coughed  up  is  proDerlv 
destroyed.  1  J 

Rooms  that  have  been  occupied  by  consumptives  should  be 
thoroughly  cleaned, scrubbed,  whitewashed,  painted,  or  papered 
before  they  are  again  occupied.  Carpets,  rugs,  bedding,  etc., 
from  rooms  which  have  been  occupied  by  consumptives,  should 
be  disinfected.  The  Health  Department  should  be  notified, 
when  they  will  be  sent  for,  disinfected  and  returned  to  the 
owner  free  of  charge,  or,  if  he  so  desires,  they  will  be  destroyed. 

By  order  of  the  Board  of  Health, 

Charles  G.  Wilson,  President. 

Emmons  Clark,  Secretary. 

The  State  Board  of  Health  of  Pennsyl  vania  has 
contented  itself,  so  far,  with  adopting  a  resolution 
advising  all  local  boards  to  place  tuberculosis  on  the 
list  of  communicable  diseases,  to  be  reported,  and 


issuing  a  precautionary  circular  for  the  information 
of  local  boards,  and  also  of  those  who  may  be  suffer¬ 
ing  from  the  disease.  By  such  sufferers  these  circulars 
are,  as  a  rule,  gratefully  received.  This  circular  is  No. 
28,  entitled  “Precautions  Against  Consumption”  and 
treats  of  the  history  and  nature  of  the  disease;  how  the 
disease  is  spread  or  acquired;  precautions  with  regard 
to  cattle;  precautions  to  be  observed  by  the  patient; 
disease  germs;  precautions  to  be  taken  in  the  sick¬ 
room  ;  precautions  to  be  taken  after  the  death  of  the 
patient;  and  precautions  to  be  taken  by  the  proprie¬ 
tors  of  public  houses  and  public  conveyances. 


THE  ANTITOXIC  AND  BACTERICIDAL 
PROPERTIES  OF  THE  SERUM  OF 
HORSES  TREATED  WITH  KOCH’S 
NEW  TUBERCULIN. 

Read  at  the  Twenty-third  Annual  Meeting  of  the  Mississippi  Valley 
Medical  Association,  held  at  Louisville,  Ky„  Oct.  5-8,  1897. 

BY  CARL  FISCH,  M.D. 

ST.  LOUIS,  MO. 

All  attempts  at  establishing  a  serotherapy  in  tuber¬ 
culosis  have  hitherto  failed,  that  means,  if  we  under¬ 
stand  by  serotherapy  a  specific  prophylactic  or  cura¬ 
tive  treatment,  like  the  one  established  in  diphtheria 
or  tetanus.  So  decided  and  pronounced  has  this  fail¬ 
ure  been  that  in  the  mind  of  many  observers  a  strong 
prejudice  has  been  created,  a  prejudice  that  appears 
the  more  justifiable  since  commercialism  has  not  hesi¬ 
tated  in  exploiting  so  promising  a  field.  We  would 
however  be  very  hasty  in  drawing  from  these  failures 
the  conclusion  that  serotherapy  in  consumption  is  not 
a  thing  to  be  hoped  for,  as  has  been  done  by  many 
writers.  We  can  not  be  too  chary  in  making  final 
statements,  a  postulate  that  at  this  very  time  empha¬ 
sizes  itself  with  particular  weight  by  the  discovery 
made  by  Kitasato  of  an  antitoxic  typhoid  serum.  Has 
it  not  been  for  some  time  past  one  of  our  axioms,  that 
in  typhoid  and  cholera  only  bactericidal  and  no  anti¬ 
toxic  properties  were  developed  ?  The  less  we  try  to 
encase  new  ideas,  and  serotherapy  is  a  new  idea,  in 
the  forms  of  old  conceptions,  the  less  frequently  we 
will  have  to  retrace  our  steps.  No  metewand  has  as 
yet  been  discovered  to  point  out  the  limits  and  boun¬ 
daries  of  this  new  idea;  whoever  talks  about  the  limits 
of  serotherapy  confesses  that  he  does  not  or  will  not 
understand  its  origin. 

For  these  very  reasons  it  is  an  unpromising  task  to 
foretell  by  logic  reasoning,  whether  or  to  what  degree 
serum  treatment  will  influence  tuberculosis.  Nobody 
ever  expected  that  it  would  bring  about  a  restitutio  ad 
integrum  in  advanced  cases,  or  redress  the  ravages  of 
septic  complications.  It  is  certainly  absolutely  erron¬ 
eous  to  insist  that  the  anatomo-pathologic  phenomena 
of  pure  tuberculosis,  are  not  indicative  of  a  toxic  pro¬ 
cess  which  might  be  amenable  to  antitoxic  impres¬ 
sions.  Such  intoxication  exists  from  the  very  first 
hour,  I  might  say,  of  the  beginning  of  tuberculous 
infection,  a  fact  that  is  not  only  evidenced  by  histo¬ 
logic  changes,  but  that  can  also  be  proven  by  physio¬ 
logic  reactions.  To  say  that  the  early  tuberculous 
changes  are  simply  of  an  inflammatory  character  ex¬ 
presses  only  a  morphologic  phenomenon.  Physio¬ 
logically  they  are  as  pronouncedly  caused  by  bacterial 
toxins  as  are  any  other  bacterial  intoxications.  It  is 
true  this  toxic  inflammatory  process  is  little  notice¬ 
able  in  its  early  stages  and  becomes  mostly  chronic, 
gradually  undermining  the  vital  vigor  and  leading  to 
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fatal  loss  of  substance  or  secondary  infections  (in  fact, 
very  few  persons  die  of  chronic  tuberculosis),  but  in 
this  very  chronicity  the  battle  waged  between  the 
human  organism  and  the  array  of  bacterial  toxins 
expresses  itself;  very  often  the  former  remains  vic¬ 
torious  perhaps  in  a  majority  of  cases.  In  our  lan¬ 
guage  such  a  victory  means  immunization  although 
only  for  the  time  being. 

It  is  not  here  the  place  to  enter  more  fully  into  these 
exceedingly  interesting  questions.  I  had  to  touch 
upon  them  because  it  has  ever  and  again  been  con¬ 
tested  that  theoretically  there  were  no  prospects  for 
serotherapy  in  this  disease.  Valuable  remarks  regard¬ 
ing  this  topic  may  be  found  in  an  able  paper  of  Joseph 
McFarland.1 

But  we  would  be  wrong  if  we  attributed  this  reserve 
to  well  conceived  and  understood  pathologic  consider¬ 
ations  alone;  behind  them  there  lurks  a  preconceived 
idea  of  self- limitedness,  and  above  all  a  mysterious 
predisposition  for  the  disease.  This  hereditary  pre¬ 
disposition  would  be  well  worth  to  be  looked  into  a 
little  more  thoroughly;  I  can  not  do  it  here,  and  must 
confine  myself  to  the  statement  that  a  scientific  base 
for  the  tubercular  predisposition  still  is  wanting.2 

Not  mentioning  those  attempts  at  putting  forth  an 
antitubercular  serum  that  were  only  prompted  by 
mercenary  motives,  the  number  of  honest  workers  in 
this  field  is  quite  large.  Since  Richet  and  Hericourt 
first  began  their  experiments  an  enormous  amount  of 
persevering  and  unselfish  work  has  been  done.  I  will 
only  mention  the  names  of  Courmont,  Babes,  Niemann, 
Maragliano,  Scliweinitz,  etc.  Admitting  that  there 
are  considerable  differences  between  the  several 
methods  employed  by  these  investigators,  entering 
into  which  would  lead  us  too  far  here,  there  is  one 
source  of  error  common  to  all,  that  is  the  material  used 
for  immunizing  the  animals  which  were  used  for  the 
purpose.  If  we  look  over  the  laborious  experiments 
of  Koch  to  establish  immunity  by  means  of  tubercle 
bacilli  or  of  their  products,  we  find  that  the  chief  diffi¬ 
culty  was  to  cause  the  tubercle  bacilli  to  be  absorbed 
by  the  tissues  or  to  chemically  so  act  on  the  bacilli 
that  their  immunizing  ingredients  were  contained  in 
a  fluid  extract.  The  peculiar  morphologic  and  chemic 
constitution  of  the  tubercle  bacilli  made,  indeed,  all 
these  experiments  unsuccessful.  Koch  had  finally  to 
destroy  the  morphologic  entity  of  the  bacilli  in  order 
to  obtain  unobjectionable  results.  In  other  words  the 
essential  toxins  (some  writers  it  is  true,  assert  that 
there  are  no  essential  tubercle  toxins)  are  not  excreted 
like  they  are  in  cultures  of  diphtheria  bacilli,  but  they 
are  to  the  far  greatest  extent  enclosed  within  the  mem¬ 
brane  of  the  bacterial  cell.  The  culture  fluids  contain 
none,  or  very  little  of  these  specific  toxic  substances; 
they  may  be  injected  in  comparatively  large  doses  into 
animals  without  causing  serious  damage.3  We  may 
add  right  here  that  it  seems  that  there  are  produced  a 
number  of  different  toxic  substances,  at  least  this 
would  best  explain  the  contradictory  results  of  some 
observers;  but  we  must  not  forget  that  ferments  or 
enzymes,  like  the  bacterial  toxins,  are  very  unstable 
compounds  and  are  easily  changed  in  their  chemic 
nature  by  all  kinds  of  artificial  procedures.  It  is, 
therefore,  more  than  likely  that  the  different  bodies 
isolated  from  tubercle  bacilli  or  their  culture  media, 
are  not  pre-existing,  but  represent  ingredients  of  the 
former  in  a  changed  form. 

Surely  this  holds  good  for  the  old  tuberculin,  which 
has  mostly  been  used  as  an  immunizing  agent.  How 


little  this  fluid  represents  the  active  principles  of  the 
live  tubercle  bacillus  is  well  illustrated  by  the  follow¬ 
ing  observation.  If  some  of  the  dead  and  extracted 
bacilli  which  remain  as  residue  after  the  preparation 
of  tuberculin  are  injected  into  suitable  animals,  they 
not  only  cause  the  formation  of  typical  tubercles,  but 
even  prompt  these  animals  to  yield  a  typical  tubercu¬ 
lin  reaction.  It  is  well  known,  furthermore,  that  this 
tuberculin  reaction,  the  nature  of  which  has  by  no 
means  as  yet  been  explained,  may  be  obtained  by 
several  other  similar  bacterial  compounds  (proteins) 
and  even  by  heterogeneous  albuminous  bodies 
(deutero-albumoses).  No  matter  in  which  way  the 
tuberculin  was  prepared  it  is  a  priori  impossible  that 
the  serum  of  animals  immunized  against  it  possesses 
any  antitoxic  properties  as  far  as  the  tuberculosis  tox¬ 
ins  are  concerned.  A  certain  antituberculinic  power 
may  be  exhibited  by  it  (this  is  apparent  especially  by 
experiments  made  by  Scliweinitz4,  Babes3  and  others), 
and  by  it  some  influence  on  tuberculous  processes 
may  be  now  and  then  explained.  In  general,  the  re¬ 
sults  obtained  with  such  a  serum  have  been  discour¬ 
aging.  The  same  obtains  for  those  modifications  of 
antitubercular  sera,  for  the  preparation  of  which  in 
addition  to  tuberculin  cultures  of  the  bacilli,  dead  or 
alive,  have  been  utilized.  As  said  above  these  bacilli 
are  very  slowly  resorbed,  the  greater  part  of  them  is 
ejected  in  the  pus  of  abcesses  formed  at  the  site  of 
the  injection.  It  must  not  be  denied,  however,  that 
in  some  instances  the  results  thus  reached  were  fairly 
promising.  This  refers  especially  to  the  wTork  of 
Niemann1'  and  Babes7,  who  really  repeatedly  immun¬ 
ized  guinea  pigs  in  this  way  against  inoculation  with 
living  bacilli.  This  proves  that  the  serum  prepared 
by  them  possessed  distinct  antitoxic  (according  to 
Babes  even  bactericidal)  properties.  But  they  also 
operated  only  with  a  part  of  the  active  principles  of 
the  tubercle  bacillus,  and  accordingly  the  outcome  of 
their  labors  lacks  consistency  and  certainty.  In  no 
case  out  of  the  great  number  of  respective  investiga¬ 
tions  was  a  stage  reached  in  which  the  observer  could 
with  certainty  foretell  the  result  of  an  experiment. 

That  both  antitoxic  as  well  as  bactericidal  potencies 
must  be  qualities  of  an  antitubercular  serum,  is  shown 
by  the  well-known  phenomenon  that  we  sometimes 
have  to  deal  with  an  infectious,  mostly  with  a  toxic 
type  of  the  disease;  that  living  bacilli,  furthermore, 
as  such  are  less  apt  for  the  production  of  such  a  serum 
than  dead  ones  (that  means  bacilli  easier  accessible  to 
disintegrating  influences)  is  indicated  by  the  enorm¬ 
ously  larger  toxicity  of  dead  bacilli*.  It  may  be  well 
in  this  connection  to  mention  the  important  fact  that 
from  the  tuberculous  organs  of  infected  animals  an 
extract  can  be  prepared,  that  while  being  exceedingly 
toxic  when  injected  in  gradually  increasing  doses  into 
guinea  pigs,  in  a  short  time  immunizes  them  against 
the  introduction  of  virulent  cultures'. 

If  so  it  goes  without  saying  that  “antituberculin 
sera”  are  not  what  must  be  claimed  from  an  antituber¬ 
cular  serum;  there  are  certain  direct  drawbacks  attached 
to  them,  that  under  circumstances  have  proved  very 
obnoxious.  In  the  first  place  the  assimilation  of  the 
tuberculin  by  the  animal  organism  is  a  slow  process; 
it  may  happen  that  the  serum  of  these  animals  con¬ 
tains  unchanged  tuberculin  instead  of  antituberculin. 
The  following  experiment  illustrates  this  fact :  A 
healthy  guinea  pig  received  in  seven  doses  during 
twenty  days  as  much  as  10  c.c.  of  tuberculin,  len 
days  after  the  last  injection  some  blood  was  drawn 
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from  this  animal ;  1  c.c.  of  the  serum  of  this  blood  was 
sufficient  to  produce  a  typical  and  very  violent  tuber¬ 
culin  reaction  in  a  tuberculous  guinea  pig.  This  phe¬ 
nomenon  is  at  the  bottom  of  what  in  the  literature  is 
known  as  transmitted  tuberculin-action.  Its  unde¬ 
sirability  is  evident. 

Table  1. — Influence  of  T.R.  serum  on  the  temperature  of  healthy 

guinea  pigs. 


Date. 

Number 
of  guinea 
pifh 

Weight  in 
grams. 

Amount 
of  serum 
injected. 

Temper, 
before  in¬ 
jection. 

Three 

hours 

later. 

Six 

hours 

later. 

Nine 

hours 

later. 

Twelve 

hours 

later. 

Julv  16.  .  . 

52 

750 

0.25  c.c. 

101.6 

100.8 

101.0 

101.2 

101.5 

July  16.  .  . 

53 

640 

0.50  c.c. 

102.1 

101.0 

101.5 

101.8 

102.2 

July  16.  .  . 

54 

680 

1.00  c.c. 

101.8 

101.2 

101.2 

101.4 

101.6 

July  16.  .  . 

56 

706 

2.00  c.c. 

101.7 

100.6 

100.8 

101.0 

101.6 

Table  2.— Effect  of  normal  horse  serum  on  the  temperature  of  healthy 

guinea  pigs. 

c3 

a 

~  <p 

4-0  m 

Co’S 

Three 

Six 

Nine 

Twelve 

Date. 

.0.2 

q  L  -*-> 

P.Z  o 

hours 

hours 

hours 

hours 

S  bL 

.2f  £ 

o3 

a”®. 

later. 

later. 

later. 

later. 

Ja  *-*" 

Zoo. 

>  u 
>  be 

^  0.5 

H.o.® 

July  17.  .  . 

55 

714 

0.50  c.c. 

102.2 

101.6 

101.6 

102.0 

102.4 

July  17.  .  . 

57 

685 

1.00  c.c. 

102.4 

101.3 

101.6 

102.4 

102.2 

Table  3.— Guinea  pigs,  after  previous  immunization  with  T.R.  serum, 
inoculated  with  a  fatal  dose  of  tubercle  bacilli. 


1 

20 

21 

24 

26 

22 

23| 


Weight 
July  5. 

Weight 
Aug.  3. 

Inoculated 
with  fatal 
doseofT.B. 
Aug.  3. 

Weight 
Sept.  20. 

Remarks. 

soo-g^g  •  S3  • 

740 

874  ‘3  «  2  ir  ®  ™  - 

5G0  8®  is  o-< 

674  as  i-5 

•  •! . 

r  t 

867 

748 

883 

571 

692 

721 

856 

Subcutan. 
Subcutan. 
Iutraperi’l 
Not  inocul 
Not  inocul 
Subcutan. 
Subcutan. 

880 

764 

888 

588 

712 

Sept.  20,  perfectly  healthy. 

Sept.  20,  perfectly  healthy. 

Killed  Sept.  20.  No  lesions. 
Healthy. 

Healthy. 

Died  Aug.  27. 

Died  Aug.  24. 

Table  4. — Immunization  experiment  1.25  e.c.  serum  T.R. 


18 

11) 

27 

58 

59 


W  eight 
July  5. 

Weight 
Aug.  8. 

Fatal  dose 
of  T.B. 
Aug.  3. 

4-i  © 

.q  CM 

bC^j 

‘v  q. 

>.  <D 

Remarks. 

716  'S  3  .  S  r  • 
635  £ 

560  3  o  2  if 

612  g-jSg-gs 

451  05  A  'rS 

l 

724 

638 

575 

621 

468 

Inoculated 
Inoculated 
Inoculated 
Not  inocul 
Not  inocul 

723 

636 

629 

470 

Extensive  infiltration. 

Extensive  infiltration. 

Died  Aug.  23. 

Table  5. — Immunization  experiment  2.5  c.c.  of  serum. 


dl“>, 


60  672 
61 1  457 


68' 

64 


723 : 
594 


Table  6.— Serum  and  virus  injected  (mixed). 


'Co. 

Weight 
July  14. 

1 

456 

2 

567 

3 

496 

37 

712 

88 

591 

39 

623 

65 

720 

66 

635 

67 

587 

68 

421 

69 

566 

70 

578 

71 

703 

72 

627 

73 

651 

81 

561 

82 

622 

33 

786 

34 

612 

85 

659 

36 

477 

Mode  of  inoculation. 


Weight! 
Sept.  10. 


Remarks. 


'  T.B.  and  c.c.  ser.  subcut.  j 
|  T.B.andJ^c.c.ser.  intraper.  j 
I  T.B.  and  1  c.c.  ser.  subcut.  ' 


T.B. and  0.25  c.c.  ser.subcut. 


|  T.B.  and  0.1  c.c.  ser.  subcut.  ■ 
'  Fatal  dose  T.B.  alone. 


T.B.  and  0.25  c.c.  Paquin’s  1 
ser.  subcut. 


jHealthy . 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Healthy. 

Died  August  20.- 
Large  infiltration. 
Died  Sept.  6. 

Died  August  7. 
Died  August  3. 
Died  August  12. 
Died  August  5. 
Died  August  1. 
Died  July  30. 


Table  7.— Serum  and  virus  injected  separately. 


No. 

Weight 
July  19. 

Mode  of  inoculatipn.  Weight 

Sept. 12. 

Remarks. 

11 

425 

)  f  439 

Healthy. 

12 

553 

<  T.B.  and  0.25  c.c.  serum.  <  5,3 

Transitory  gland, 
enlargement. 

13 

496 

J  l  519 

Healthy. 

Table  8. — Treatment  begun  four  days  after  inoculation. 


6 

£ 

Inoculated 
with  fatal 
dose  of  TB. 

Begin,  of  serum 
sc”  injection  0.25  c.c. 
®— ‘  every  other  day. 
^  *-»  . 

Weight 

Sept.  24. 

Remarks. 

4 

July  20.  .  .  . 

560  July  24 . 

572 

Perfectly  healthy. 

5 

July  20.  .  .  . 

544  July  24 . 

548 

Perfectly  healthy. 

6 

Julv  20.  .  .  . 

489  July  24 . 

500 

Perfectlv  healthy. 

30 

July  20.  .  .  . 

621  July  24 . 

629 

Perfectly  healthy. 

m 

July  20.  .  .  . 

576  Julv  24 . 

587 

Perfectly  healthy. 

41 

July  20.  .  .  . 

611  July  24 . 

619 

Perfectly  healthy. 

Table  9.— Treatment  begun  seven  days  after  inoculation. 


d 

VA 

Inoculated 
with  fatal 
dose  of  TB. 

Weight 

July  20. 

Begin,  of  serum 
injection  0.25  c.c. 
every  other  day. 

Weight 

Sept.  24. 

Remarks 

7 

July  20. .  .  . 

476 

July  27 . 

482  Healthy. 

8  July  20. .  .  . 

496 

J  u  1  y  27 . 

503  Healthy. 

9’July  20.  .  .  . 

52 1 

July  27 . 

536  Healthy. 

10  July  20.  .  .  . 

546 

Julv  27 . 

550  Healthv. 

11' July  20.  .  .  . 

488  July  27 . 

499  Healthy. 

12  July  20.  .  .  . 

1 

517  July  27 . 

523  Healthy. 

Table  10.— Treatment  begun  ten  days  after  inoculation. 


o 

A 

Inoculated 
with  fatal 
dose  of  TB. 

Weight 
July  21. 

13 

Julv  21  .  .  . 

610 

14 

July  21  .  .  . 

528 

15 

July  21  .  .  . 

477 

16 

July  21  .  .  . 

531 

17 

July  21  .  .  . 

601 

18 

July  21  .  . 

576, 

Begin,  of  serum  rgS 
injection  0.25  c.c.siui 
every  other  day.  ®  £■ 


Remarks. 


Julv  31 
July  31 
July  31  . 
July  31  . 
'  ily  31  . 
ily  31 . 


612  Healthy. 

529  Healthy. 

479  Swelling  of  inguinal  glands. 
534  Healthy. 

.  .  Killed  Sept.  3. 

.  .  Killed  Sept.  3. 


Table  10a.— Treatment  begun  fourteen  days  after  inoculation. 


26|July  21 . 
28  July  21  . 
2fi|july  21  . 

42IJulv  21  . 
43 'July  21  . 
44  July  21  . 


523 

614 

539 


Aug.  3.. . 
Aug.  3..  . 
Aug.  3..  . 


456.Glandular  swell’g,  ulceration. 
.  .  (Died  Sept.  4. 

474,  All  signs  of  tuberculosis. 


Table  10b.— Controls ;  not  treated. 


507]Not  treated.. 
563  Not  treated.. 
492! Not  treated.. 


Died  Aug.  15. 
Died  Aug.  18. 
Died  Aug.  11. 


45  July  21 

46  July  21 

47  July  21 


Table  10c.— Controls;  treated  with  Paquin’s  serum. 


516  July  25  . 
476  July  25  . 
567  July  25  . 


Died  Aug.  13. 
Died  Aug.  14. 
Died  Aug.  10. 


Weight 
Aug.  3. 

Fatal  dose 
T.B. 

«  © 
A  CM 

P- 

>  0) 
^  X 

Remarks. 

O'C  to  • 

675 

Inoc.  Aug.  3. 

677 

Perfectly  healthy. 

s  ,a  KL  °si 

471 

Inoc.  Aug.  3. 

475 

Perfectly  healthy. 

P  ,  .t'ou 

496 

Inoc.  Aug.  3. 

501 

Perfectly  healthy. 

729 

Not  inoculat’d 

738 

Perfectly  healthy. 

«?<i.2  o 

617 

Not  inoculat’d 

629 

Perfectly  healthy. 

o 

£ 

Date  of  injec¬ 
tion  of  0.1 
tuberculin. 

Temper, 
at  time  of  I 
injection. 

Three 

hours 

later. 

Six 

hours 

later. 

Nine 

hours 

later. 

Twelve 

hours 

later. 

Fif¬ 

teen 

hours 

later. 

Eigh¬ 

teen 

hours 

later. 

18 

Sept.  12, 

10  A.M. 

101.8 

101.9 

101.8 

102.1 

101.8 

102.0 

101.6 

14 

Sept.  11 

2  P.M. 

102.3 

102.2 

102.0 

102.4 

101.8 

101.9 

102.2 

16 

Sept.  14, 

8  A.M. 

102.0 

102.0 

102.0 

102.2 

102.0 

102.2 

102.4 

Table  12.- 

-Showing  the  effect  of  serum  treatment  on  the  temperature. 
First  injection  July  31, 12  A. M. 

o* 

July  29, 

July  29, 

July  31, 

July  31, 

Aug.  1, 

Aug.  1, 

Aug.  3, 

Auk-  3. 

Aug.  5, 

z 

S  A.M. 

8  P.M. 

8  A.M. 

8  P.M. 

8  A.M. 

8  P.M. 

8  A.M. 

8  P.M. 

8  a.m. 

18 

103.6 

104.4 

104.0 

103.6 

103.0 

102.6 

101.8 

102.2 

101.6 

14 

104.2 

104.8 

103.8 

103.0 

102.2 

102.6 

102.0 

102.4 

102.0 

16 

104.6 

105.2 

104.8 

104  r0 

103.2 

101.8 

102.4 

112. 0 

102.2 

Table  13. — Test  for  bactericidal  property  of  the  serum. 


Contact  be¬ 
tween  TB  and 
serum  lasted 
hours. 

1  c.c.  of  the  T.B.  Serum 
mixture  injected 
intraperitoneaily 
into  guinea  pig. 

Date  of 
injec¬ 
tion. 

Weight 
Sept  20. 

1 

48  (weight  520) 

2 

49  (weight  486) 

id 

3 

50  (weight  578) 

4-3 

5 

51  (weight  507) 

S3 

510 

8 

74  (weight  495) 

bo 

519 

12 

75  (weight  475) 

489 

24 

76  (weight  503) 

517 

Remarks. 


Died  Aug.  21. 

Died  Aug.  17. 

Died  Aug.  20. 

No  signs  of  disease. 
Healthy. 

Healthy. 

Healthy. 


Table  11.— Showing  effect  of  tuberculin  injection  after  six  weeks  of 

treatment. 
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Table  14.— Inhibition  of  tuberculin  reaction  by  means  of  0. 1  c.c.  serum. 


Number  of 
guinea  pig. 

Injected 

with. 

1  Temper. 

before  in¬ 

jection. 

3  hours 

later. 

6  hours 

later. 

9  hours 

later. 

12  hours 

later. 

15  hours 

later. 

18  hours 

later. 

7i.  Tuberculous 

0.1  tuber,  and 

for  2  weeks. 

0.1  serum . 

103.9 

103.8 

104.0 

103.6 

103.8  104.1 

103.9 

75.  Tuberculous 

0.1  tuber,  and 

for  3  weeks. 

0.1  serum. 

102.1 

102.6 

102.4 

102.8 

102.2  102.6 

102.4 

76.  Tuberculous 

0.1  tuber,  and 

for  10  days. 

0.1  serum. 

103.2 

103.4 

103.4 

103.2 

103.6  103.0 

108.0 

77.  Tuberculous 

for  2  weeks. 

0. 1  tuberc. 

103.0 

103.0 

103.6 

104.2 

104.8  104.6 

103.8 

Table  15. —  Repeated  toxin  reaction  in  the  same  animal. 


No.  of 
guinea  pig. 

Injected 

with 

Date  of 
injection. 

Temper. 

before 

injection. 

3  hours 
later. 

6  hours 
later. 

9  hours 
later. 

12  hours 

later. 

15  hours 
later. 

18  hours 

later.  1 

78.  Tubercul.  for 
about  20  days 

1.  c.c.  toxin 

* 

9-  1 

102.8 

103.8 

104.2 

104.3 

104.6 

104.2 

103.8 

79.  Tubercul.  for 
16  days.  .  .  . 

9-  1 

103.2 

104.4 

105.0  104.8 

104.8 

104.2 

103.6 

78 . 

“ 

9-  4 

103.0 

104.6 

105.4  105.0 

105.2 

104.2 

103.8 

79 . •  '  .  .  . 

9-  4 

102.6 

103.8 

104  6  104  4 

104.4 

104.0 

103.6 

78 . 

9-  8 

103.4 

104.8 

105.6105.2 

105  4 

104.8 

104.0 

79 . 

9-  8 

102.8 

104.2 

104 .4  104 .8 

105.0 

104.6 

104.0 

78 . 

9-11 

102.6 

104.0 

104.6  104.4 

104.0 

104.2 

103.6 

79 . 

9-11 

103.4 

104.4 

104.8105.0 

105.0 

104.2 

103.6 

78 . 

1.5  c.c.  toxin 

9-14 

102.4 

104  8 

104.8  105.0 

104.6 

104.4 

108.6 

79 . 

9-14 

103.2 

104.2 

104.6104.8 

104.2 

104.0 

103  0 

78  . 

79  . 

9-17 

103.0 

103.8 

104.2  104.8 

104.6 

104.6 

10.40 

9-17 

102.4 

103.6 

103.8  104.0 

104.2 

104.0 

103.4 

Again,  it  is  little  known  that  bacterial  proteins  in 
glycerinic  extracts,  when  administered  for  any  length 
of  time,  invariably  tend  to  produce  a  chronic  nephri¬ 
tis.  Niemann10  first  called  attention  to  this  fact,  and 
I  found  it  confirmed  in  two  horses  which  for  some 
months  had  been  treated  with  high  doses  of  tubercu¬ 
lin.  It  is  not  impossible  that  the  fatal  effects,  which 
these  sera  sometimes  have  on  animals,  are  due  to 
uremic  products  retained  in  the  blood  serum.  Babes11 
saw  guinea  pigs  die  from  the  injection  of  0.5  c.c.  of 
such  a  serum  ;  Rutkowski12  relates  similar  accidents 
in  his  report  on  Vicquerat’s  antitubercular  serum.  I 
myself  saw  repeatedly  guinea  pigs  die  in  a  very  short 
time  from  the  injection  of  0.5  to  1  c.c.  of  Paquin’s 
serum.  The  autopsy  (death  in  diastole)  did  not 
reveal  any  definite  cause  of  death. 

The  foregoing  somewhat  lengthy  remarks  were  nec¬ 
essary  in  order  to  show  that  the  solution  of  the  tuber¬ 
culosis  serum  problem  depended  upon  the  discovery 
of  some  means  of  making  the  tubercle  bacilli  with  all 
their  constituents  easily  resorbable.  I  did  not  fail  at 
once  to  see  that  with  Koch’s  new  tuberculin,  T.  R  ,13 
this  means  was  given,  and  immediately  set  to  work  to 
follow  out  this  idea.  But  I  would  not  like  to  be 
understood  as  if  this  work  claimed  to  be  something 
original;  logically  the  thought  was  bound  to  offer 
itself,  and  in  addition  to  this,  Koch  himself  had 
insinuated  it.  While  my  experiments  were  going  on, 
I  had  the  satisfaction  to  hear  that  Behring14  was  fol¬ 
lowing  the  same  lines,  though  no  details  whatsoever 
about  his  investigations  have  as  yet  reached  this 
country. 

It  need  not  concern  us  here  that  at  the  present  time 
a  hot  war  is  raging  as  to  the  therapeutic  value  of  this 
new  tuberculin;  in  contradistinction  to  other  obser¬ 
vers,10  I  can  confirm  Koch’s  statement  about  its  im¬ 
munizing  properties  toward  animals.  But  the  salient 
point  was  that  at  last  in  it  we  had  a  substance  which 
exhibited,  in  full  and  unchanged,  all  of  the  toxic 
ingredients  of  a  tubercle  bacillus.  We  have  seen 
before  that  the  culture  media  of  tuberculosis  cultures 
contain  only  a  very  small  amount  of  toxic  bodies, 
most  likely  the  outcome  of  disintegration  of  the 
bacilli.16 


If,  therefore,  a  conclusion  per  analogiam  was  al¬ 
lowed,  this  new  tuberculin  (T.  R.,  I  shall  henceforth 
call  it),  by  immunizing  animals  was  likely  to  produce 
the  desired  antitoxic  effects,  if  such  effects  could  be 
obtained  altogether.  Within  the  limits  of  our  pres¬ 
ent  knowledge  no  other  means  of  doing  this  could  be 
conceived.17  I  began  experiments  in  this  direction, 
and  the  following  remarks  will  give  their  results: 

According  to  Koch’s  directions,  a  greater  part  of 
the  tuberculous  toxins  is  excluded  under  the  name  T. 
O.;  this  T.  O.  contains  those  toxins  that  are  contained 
in  the  adhering  traces  of  culture  media,  as  well  as 
those  that  easily  are  extracted  from  the  membranes  of 
the  bacilli.  They  do  not  seem  to  have  a  great  immu¬ 
nizing  power,  but  are  exceedingly  toxic  and  resemble 
in  their  effects,  in  many  regards,  the  old  tuberculin. 
But  try  as  I  might,  I  could  not  convince  myself  as  to 
the  logical  necessity  to  exclude  this  part  of  the  toxins 
from  the  immunizing  process,  so  much  the  less  since 
in  my  animals  I  did  not  need  to  be  afraid  of  any,  and 
even  very  severe,  reactions.  The  same,  I  thought, 
applied  to  the  fraction  of  toxic  substances  contained 
in  the  culture  media.  To  express  myself  candidly,  I 
did  not  want  to  take  any  chances  in  omitting  some 
toxic  body  that  afterward  perhaps  might  prove  of 
intrinsic  value,  although  I  knew  that  T.  R.  alone 
would  immunize  my  animals  against  these  substances. 
I  used  only  strong  and  perfectly  healthy  horses.18 

The  way  in  which  I  proceeded  may  be  described  as 
follows:  I  began  with  the  injection  of  1  c.c.  of  T.  R., 
which  did  not  cause  any  reaction  whatsoever;  in  the 
subsequent  injections,  which  were  made  about  every 
seven  and  ten  days,  the  amount  was  about  doubled 
each  time  until  30  c.c.  of  pure  T.  R.  were  reached. 
The  reactions  so  far  were  very  slight,  the  temperature 
never  rising  more  than  1.5  degrees  F.  At  this  stage  I 
commenced  adding  small  amounts  of  T.  O.,  as  well  as 
an  aqueous  extract  of  the  nutrient  agar;  the  reactions 
were  very  severe,  sometimes  reaching  perfect  prostra- 
tion.  Mostly  a  profuse  diarrhea  set  in;  after  a  tem¬ 
porary  fall  the  temperature  rose  to  101  and  105  degrees 
F.  Loss  of  appetite  occurred,  etc.  In  four  or  five 
days  these  symptoms  disappeared.  Sometimes  ab¬ 
scesses  formed,  caused  by  some  undestroyed  tubercle 
bacilli.  Gradually  and  cautiously  I  reached  a  com¬ 
bined  dose  of  75  c.c.  of  T.  R.  and  30  c.c.  of  T.  O. 
The  indications  are,  however,  that  much  higher 
amounts  will  be  tolerated,  and  I  do  not  propose  to 
stop  before  external  reasons  call  for  a  halt.  Both 
preparations,  T.  R.  and  T.  O.,  were  prepared  in  my 
laboratory,  and  the  culture  I  used  was  of  such  a  viru¬ 
lence  that  the  dosis  minima,  when  injected  into  the 
abdominal  cavity  of  a  guinea  pig  (about  500  grams), 
killed  the  animal  within  ten  to  fifteen  days.  As  dosis 
minima  I  came  to  consider  one  loopful  of  an  emulsion 
obtained  by  thoroughly  triturating  one  loopful  (1 
mg.)  of  a  four  weeks  agar  culture  with  1  c.c.  of  ster¬ 
ilized  water.  Smaller  doses  produced  a  protracted 
course  of  the  disease;  the  latter  then  invariably  at¬ 
tacked  the  lungs.  The  toxic  power  of  this  culture 
was  so  great  that  about  16  mg.  of  the  dried  and  finely 
triturated  bacilli  killed,  within  twenty-four  hours, 
guinea  pigs  of  the  above  average  weight.  Therefore, 
if  with  Behring  we  call  m  the  fatal  dose  of  toxin  for 
one  gram  of  guinea  pig,  my  culture  possessed  a  toxi¬ 
city  of  30,000  t.  m.  1  tested  its  toxicity  during  sev¬ 
eral  generations,  but  did  not  find  any  material  devia¬ 
tions.  Cultures  of  a  different  origin  showed  only  a 
potency  of  400  and  2,000  respectively.  A  culture  of 
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aviary  tuberculosis  goes  as  low  as  260.  We  must  not 
lose  sight  of  the  fact  that  these  figures  only  hold  good 
for  guinea  pigs. 

The  first  blood  was  drawn  after  a  T.  R.  dose  of  50 
c.c.  (  +  25  c.c.  T.  O.)  was  reached,  and  with  the  serum 
obtained  from  this  blood  the  following  experiments 
were  made.  I  will  remark,  however,  that  the  serum 
from  later  bleedings  (after  larger  doses  of  the  immu¬ 
nizing  fluid  had  been  administered)  showed  in  all 
essentials  the  same  characteristics,  only  in  an  intensi¬ 
fied  degree.  For  my  experiments  I  used  guinea  pigs, 
monkeys,  and  to  a  certain  extent  rabbits.  I  preserved 
my  serum  by  the  addition  of  camphor,  0.5  per  cent, 
phenol  or  0.3  per  cent,  trikresol.  The  action  of  the 
serum  on  a  healthy  animal  is  only  noticeable  by  a 
slight  fall  of  temperature  two  or  three  hours  after  the 
injection  (Table  1);  this  fall  of  temperature  ranges 
from  0.5  to  1  degree.  Comparative  experiments  (Table 
2)  with  normal  horse  serum  demonstrated,  however, 
that  here  too  the  same  phenomenon  could  be  observed. 
The  amount  injected  varied  from  0.25  c.c.  to  2  c.c. 
Otherwise,  no  local  or  general  reaction  occurred. 

In  order  to  determine  the  presence  of  any  immu¬ 
nizing  power  of  our  serum,  in  one  series  of  experi¬ 
ments  (Table  3)  five  guinea  pigs  were  treated  during 
thirty  days  with  repeated  injections  of  .25  c.c.  of  the 
serum ;  they  received  altogether  4  c.c.  of  serum  each. 
After  thirty  days  three  of  them  were  inoculated  with 
the  fatal  dose  of  tubercle  bacilli,  the  two  remaining 
ones  being  kept  as  controls.  At  the  same  time  two 
fresh  animals  received  the  same  fatal  dose  of  bacilli. 
The  result  was  that  after  twenty-four,  respectively 
twenty-one  days  ,the  two  non-treated  animals  died  with 
the  typical  lesions  of  tuberculosis,  while  the  three 
inoculated  ones,  as  well  as  the  two  controls,  remained 
healthy  and  continued  to  gain  in  weight,  the  same  as 
they  had  done  during  the  serum  treatment.  After  six 
weeks  one  of  the  infected  anijnals  was  killed;  the 
autopsy  did  not  reveal  any  lesions  whatsoever,  neither 
at  the  point  of  injection,  nor  elsewhere. 

Two  other  sets  of  five  animals  each  were  subjected 
lo  similar  conditions,  only  the  amount  of  serum  and 
number  of  injections  varying.  One  series  (Table  4) 
received  during  thirty  days  five  injections  of  .25  c.c. 
of  serum  each.  Of  three  animals  of  this  series  inoc¬ 
ulated  with  the  fatal  dose  of  tubercle  bacilli,  one  died 
after  twenty  days;  the  two  others  showed  extensive 
infiltration  around  the  point  of  injection,  but  no 
ulcerations.  They  did  not  lose  in  weight.  Whilst 
this  experiment  shows  that  the  quantity  of  serum  was 
insufficient  for  complete  immunization,  its  effect  is 
nevertheless  very  apparent. 

The  third  series  was  treated  during  the  same  length 
of  time  with  five  injections  of  .50  c.c.  each.  Then 
three  of  them  wTere  inoculated.  All  animals  remained 
well  and  continued  to  gain  in  weight  (Table  5). 

Though  these  experiments  comprised  only  seven¬ 
teen  animals,  the  evidence  brought  out  by  them  may 
well  be  considered  conclusive  in  view  of  the  fact  that 
even  an  intraperitoneal  inoculation  (Table  3,  No.  21), 
which  otherwise  invariably  results  fatally  in  a  short 
time,  did  not  cause  any  lesions  whatsoever. 

Naturally,  as  the  next  step  in  my  investigations, 
the  question  offered  itself,  how  the  serum  would  influ¬ 
ence  tuberculous  infection,  when  applied  at  the  very 
moment  of  infection.  Various  amounts  of  serum  were 
therefore  mixed  with  the  fatal  dose  of  bacillary  emul¬ 
sion,  the  mixture  being  injected  subcutaneously  or 
into  the  abdominal  cavity.  Of  three  guinea  pigs 


which  in  this  way  received  1  c.c.  each,  not  a  single 
one  showed  any  signs  of  infection;  the  same  obtained 
for  six  others  into  which  0.5  c.c.  each  was  injected 
and  for  the  third  set  of  three  to  which  was  given  .25 
c.c.  each.  When  I  lowered  the  dose  to  .10  c.c.  the 
results  became  valueless  (Table  6).  As  controls  for 
this  experiment  two  sets  of  three  animals  each  served, 
one  being  inoculated  simply  and  left  without  treat¬ 
ment,  while  the  second  set  received  with  the  bacilli 
.25  c.c.  of  Paquin’s  anti  tubercle  serum.  All  six  ani¬ 
mals  died  within  the  usual  time,  two  of  the  last 
(Paquin)  set  before  the  others. 

We  will  see  later  on  that  our  serum  possesses  very 
decided  bactericidal  properties.  For  this  reason  the 
experiments  of  the  last  series  had  to  be  varied  so  that 
bacilli  and  serum  were  injected  at  the  same  time,  but 
each  for  itself,  and  in  a  different  place.  In  this  way 
three  guinea  pigs  were  treated,  receiving  the  virus  on 
the  back,  and  the  serum  (.50  c.c.)  on  the  abdominal 
aspect,  as  nearly  as  possible  at  the  same  time.  They 
remained  in  perfect  health,  except  No.  12,  which 
showed,  eight  days  after  inoculation,  a  slight  enlarge¬ 
ment  of  the  inguinal  glands.  The  latter  disappeared, 
however,  in  a  short  time,  and  the  animal  is  as  healthy 
today  as  are  its  mates  (Table  7).  After  these  tests 
the  most  difficult  problem  remained  to  be  solved;  how 
far  advanced  may  a  case  of  guinea  pig  tuberculosis 
be,  in  order  to  be  amenable  to  a  curative  treatment  by 
this  serum?  The  number  of  my  experiments  bearing 
on  this  question  is,  I  confess,  but  limited;  I  could 
convince  myself  that  with  almost  absolute  certainty 
one  succeeds  in  saving  the  life  of  the  animal  when 
treatment  is  begun  wdtliin  the  first  ten  days  after 
inoculation  with  my  culture.  This  time  limit  reached, 
the  results  became  uncontrollable.  I  instituted  treat¬ 
ment  in  several  series  four,  seven  and  ten  days  after 
inoculation;  injections  ( uniformly  .25  c.c.)  were  given 
regularly  every  other  day  for  four  weeks;  after  that  | 
time  one  injection  per  week  was  deemed  sufficient. 
Of  eighteen  animals  I  have  lost,  until  the  present  date, 
not  a  single  one,  though  in  one  an  enormous  glandular 
enlargement  has  developed.  The  characteristic  ulcer¬ 
ations  at  the  sites  of  inoculation  are  absent,  and  the 
temperature  is  normal. 

Although  I  would  not  like  to  appear  over-confident,, 
the  time  elapsed  since  treatment  was  begun  being  only 
two  and  one-half  months,  I  may  safely  assert  that  I 
consider  those  animals  as  recovered.  In  three  of  them 
I  made  the  routine  tuberculin  test  after  six  weeks  of 
treatment  without  obtaining  a  reaction  (Tables  8  to 
11).  Wherever  ulcers  had  formed  before  the  treat¬ 
ment  they  healed  readily,  no  symptoms  remaining  to 
indicate  a  pathologic  condition.  The  temperature  was 
easily  reduced  to  normal  (Table  12);  the  weight  kept 
steady  or  increased  slightly. 

Two  animals  of  series  10  wTere  sacrificed  after  seven 
weeks,  to  enable  me  to  study  the  pathologic  anatomy 
of  the  diseased  organs.  The  liver  showed  those  pecu¬ 
liar  cicatricial  ridges  described  by  Koch  as  character¬ 
istic  after  T.  R.  treatment.  The  spleen  in  one  case 
was  extraordinarily  contracted,  etc.  In  one  word, 
everywhere  successful  attempts  at  restitution  or  at  least] 
at  encapsulation  were  obvious,  the  latter  especially  in 
diseased  lymph  glands.  A  description  in'  extenso  of 
these  very  interesting  changes  I  must  reserve  for  some 
future  time,  after  my  animals  have  been  observed  for 
a  longer  period.  As  controls,  I  used  again  some  ani¬ 
mals  simply  inoculated  with  bacilli,  and  some  others 
which  in  addition  received  the  benefit  of  the  Paquinj 
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treatment.  All  of  these  animals  died  in  due  time. 

For  brevity’s  sake  I  omit  to  mention  a  number  of 
other  experiments  destined  to  investigate  the  protec¬ 
tive  and  curative  potency  of  the  T.  R.  serum.  Those 
that  have  been  reported  are  more  than  sufficient  to 
establish  the  fact  that  this  serum  not  only  protects 
guinea  pigs  against  infection,  but  that  it  is  too,  of  a 
very  powerful  curative  potency. 

Very  gratifying  was  also  the  outcome  of  some 
experiments  made  on  monkeys  (belonging  to  the 
genus  Cebus,  of  the  order  of  the  Platyrrhini) .  On 
July  22,  two  of  them  were  inoculated  with  .25  c.c.  of 
bacillary  emulsion  into  the  abdominal  cavity.  While 
one  served  as  control,  the  other  was  treated  to  regular 
injections  every  other  day,  of  .50  c.c.  of  T.  R.  serum; 
this  treatment  was  begun  the  day  after  inoculation. 
Very  soon,  in  the  control  animal,  high  temperature 
set  in  (rising  to  105  and  106  degrees),  emaciation 
became  visible,  and  on  September  10  death  occurred 
from  the  most  extensive  visceral  tuberculosis  I  ever 
saw.  The  lungs  were  not  affected  at  all.  His  more 
fortunate  mate  is  today  alive  and  healthy,  and  did  at  no 
time  exhibit  any  symptoms  of  infection.  His  temper¬ 
ature  remained  perfectly  normal,  his  weight  increased 
slightly  and  some  days  ago  he  did  not  react  at  all 
after  .15  c.c.  of  the  old  tuberculin  was  injected  sub¬ 
cutaneously. 

Very  satisfactorily,  too,  resulted  an  experiment  on 
two  other  monkeys,  into  the  trachea  of  which,  after 

I  tracheotomy  had  been  performed,  .25  c.c.  of  bacillary 
emulsion  was  injected.  Treatment  of  one  of  them 
was  begun  immediately  after  inoculation  (August  16) 
in  the  way  described  in  the  former  experiments.  The 
control  animal  died  September  5  with  very  extensive 
lesions  of  the  larynx,  lungs,  liver  and  the  whole  lym¬ 
phatic  system;  an  enormous  tuberculous  ulcer  had 
developed  at  the  place  where  tracheotomy  was  per¬ 
formed.  Emaciation  was  very  marked,  as  well  as  the 
anemia.  In  contradistinction,  the  other  animal  kept 
a  steady  temperature  and  weight,  and  offered  no  sign 
of  disease,  except  a  small  ulceration  of  tuberculous 
nature  at  the  place  of  incision;  I  feel  sure  that  pro¬ 
longed  treatment  will  cure  him  entirely. 

For  certain  reasons  I  would  like  to  omit  here  a 
report  of  experiments  with  intraocular  inoculation  of 
rabbits.  The  well-known  uncertainty  of  such  experi¬ 
ments  arising  from  very  marked  differences  in  the 
susceptibility  of  these  animals  is  an  element  that  pre¬ 
vents  conclusive  deductions.  May  it,  however,  be 
said  that  when  inoculation  and  serum  injection  were 
practiced  at  the  same  time,  in  no  case  an  infec- 
.  tion  was  effected.  The  results  varied  whenever  four 
or  more  days  intervened  between  the  two. 

However  tempting  and  alluring  the  reported  results 
may  appear  to  one  uninitiated  into  the  deceptive 
phenomena  and  phases  of  experimental  tuberculosis, 
I  will  make  haste  in  accentuating  the  fact,  that  per 
se  they  do  not  form  conclusive  evidence  as  long  as 
;  the  animals  have  not  been  observed  for  a  longer 
period  (five  to  eight  months).  In  order  not  to  be 
misunderstood,  I  must  repeat  that  the  period  of  my 
observations  extends  only  over  two  and  one-half 
months.  But  combined  with  the  following  consider¬ 
ations  they  form  an  absolutely  safe  stronghold.  If 
the  T.  R.  serum  acted  specifically,  this  must  be  due 
to  antitoxic  or  bactericidal  properties;  it  became  nec¬ 
essary,  therefore,  to  demonstrate  the  latter. 

The  slowness  of  growth  as  well  as  their  peculiar 
4  cultural  arrangement  compelled  me  to  submit  the 


tubercle  bacilli  to  the  following  procedures,  which 
entirely  differ  from  the  usual  method  of  determining 
the  bactericidal  power  of  a  fluid.  A  number  of  sterile 
test-tubes  were  filled  each  with  5  c.c.  of  fresh  I .  R. 
serum.  A  few  drops  of  an  emulsion  of  tubercle 
bacilli  were  added  to  each  of  these  tubes,  whereupon 
the  whole  series  was  put  into  the  incubator.  After 
the  lapse  of  a  certaiu  time  the  single  tubes  were 
removed  and  1  c.c.  of  their  contents  injected  intra- 
peritoneally  into  healthy  guinea  pigs.  Table  13  gives 
the  results  in  nuce.  It  was  found  that  a  contact  of 
the  tubercle  bacilli  with  the  serum  during  five  hours, 
was  sufficient  to  destroy  their  vitality,  or  at  least  to 
impair  their  power  of  resistance  so  much,  that  the 
animal  organism  could  easily  rid  itself  of  them. 

The  only  attempt  at  determining  this  bactericidal 
power  of  an  antitubercle  serum,  that  I  could  find  in 
the  literature,  was  made  by  Babes,”  but  the  bacilli  in 
his  case  were  killed  only  after  a  contact  of  twelve  days 
duration.  I  do  not  know  but  what  the  addition  of  a 
preservative  will  decrease  this  power  in  my  case  to  a 
certain  degree. 

In  the  search  for  antitoxic  properties,  the  custom¬ 
ary  methods  of  combining  the  serum  with  a  certain 
amount  of  old  tuberculin  (either  fatal  or  just  suffi¬ 
cient  to  bring  about  the  characteristic  tuberlin  reac¬ 
tion)  offered  itself  first.  Babes  and  Schweinitz  in 
this  way  proved  the  “antitoxic  1  nature  of  their  sera. 
So  did  Niemann.  But  according  to  what  has  been 
said  above,  the  only  thing  proven  by  these  tests  is 
their  antituberculinic  nature,  which  will  be  present, 
too,  in  a  really  antitoxic  serum,  but  at  the  best  only 
forms  a  part  of  its  potency.  That,  by  the  way,  not 
even  this  antituberculinic  quality  is  possessed  by 
some  of  the  “antitubercle”  sera,  has  been  shown  by 
Behring  (1.  c.),  who  found  that  Maragliano’s. serum  is 
perfectly  void  of  it.  As  to  Baquins  antitubercle 
serum,  I  repeatedly  came  to  the  very  same  negative 
result. 

How  my  T.  R.  serum  behaves  in  this  regard  will  be 
seen  from  table  14.  I  found  that  ,o0  c.c.  of  it  is  suffi¬ 
cient  to  save  a  tuberculous  guinea  pig  from  the  fatal 
dose  (.20  c.c.)  of  tuberculin,  and  that  .1  c.c.  prevents 
the  tuberculin  reaction  (.10  tuberculin).  ^The  tuber¬ 
culin  that  I  used  was  of  a  strength  that  1.5  c.c.  killed 
a  500  gram  healthy  guinea  pig  within  twenty-four  to 
forty-eight  hours;  I  prepared  it  from  cultures  of  my 
virulent  bacilli.  Niemann  for  his  serum,  found  the 
relation  7  to  1,  while  in  our  case  it  would  be  1  to  1. 

But  since  it  was  evident  that  tuberculin  did  not 
mean  tuberculosis  toxin,  I  worked  out  another 
method,  which  with  due  regard  to  the  incompleteness 
of  our  knowledge  gave  very  satisfactory  results. 

I  profited  by  Koch’s  investigations,  combining 
T.  O.  with  T.  R.  and  so  getting  a  fluid  which  con¬ 
tained,  in  an  absolutely  unchanged  form,  all  of  the 
substances  (toxins,  etc.),  the  effect  of  which  on  the 
animal  organism  was  to  be  studied.  After  the  whole 
of  the  bacilli  had  been  thoroughly  triturated,  1 
gauged  the  suspensions  of  them  so  that  every  c.c.  or 
the  20  per  cent,  glycerin  solution  contained  1  mg.  of 
solid  substance.  Doses  up  to  8  and  10  c.c.  of  this 
fluid  were  borne  by  healthy  guinea  pigs  without  any 
trouble;  higher  doses  produced  irregular  fever  and 
infiltration;  15  to  16  c.c.  invariably  caused  death. 

Quite  different  was  the  action  on  tuberculous  ani¬ 
mals;  1  mg.  always  produced,  within  thirty-six  hours, 
an  extended  inflammatory  infiltration,  and  a  stormy 
fever  reaction  differing  from  the  tuberculin  reaction. 
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inasmuch  as  the  rise  of  temperature  appears  rather 
sudden  (two  or  three  hours  after  injection)  and  keeps 
steady  for  ten  to  twelve  hours,  after  which  time  a 
decline  by  lysis  occurs.  The  infiltrations  disappear 
within  three  days,  usually.  Very  characteristic  and 
interesting  is  the  fact,  that  in  one  and  the  same  ani¬ 
mal  such  a  reaction  may  be  elicited  indefinitely,  by 
only  a  slight  increase  of  the  dosage  (Table  15).  The 
common  tuberculin  reaction,  in  the  same  animal,  usu¬ 
ally  fails  the  third  or  fourth  time.  I  do  not  know 
yet  what  influence  our  reaction  has  upon  the  tubercu¬ 
lous  lesions;  existing  ulcers  heal  readily. 

If  instead  of  1  mg.  we  use  2  mg.,  this  dose  invaria¬ 
bly  produces  death  within  twenty- four  hours. 

Before  we  can  utilize  this  toxin  for  determinations 
of  the  antitoxic  value  of  our  serum,  one  objectionable 
feature  of  the  test  wdll  have  to  be  removed,  the  ine¬ 
quality  of  the  extent  of  the  tuberculous  lesions  in  the 
animals  used.  Although  in  guinea  pigs  the  disease 
partakes  of  the  character  of  a  self-limited  trouble,  the 
extent  of  the  lesions  and  the  constitutional  conditions 
vary  enormously  in  different  animals  inoculated  at 
the  same  time.  The  reactive  capacity,  naturally, 
varies  with  these  conditions  so  that,  although  for 
qualitative  tests  any  animal,  provided  it  be  tubercu¬ 
lous,  wdll  be  satisfactory;  this  is  not  so  for  quantita¬ 
tive  determinations.  Here  we  must  be,  as  far  as  pos¬ 
sible,  sure  to  always  encounter  the  same  power  of,  or 
rather  lack  of  power  of,  resistance  in  our  animals. 

The  beautiful  investigations  of  Borrel20  and  Kas- 
pareck21  furnished  the  material  to  obviate  this  diffi¬ 
culty;  while  the  former  demonstrated  the  fact  that  as 
soon  as  thirty-six  to  forty-eight  hours  after  inocula¬ 
tion,  tissue  changes  became  observable,  the  latter 
added  the  valuable  information  that  for  the  appear¬ 
ance  of  the  tuberculin  reaction  such  tissue  changes 
are  necessary,  and  that  this  reaction  may  be  typically 
observed  about  thirty-eight  hours  after  infection. 
The  eminent  theoretic  importance  of  these  two  facts 
is  apparent  (perhaps  especially  with  regard  to  an 
alleged  pre-tuberculous  stage  of  the  disease).  I  found 
in  them  a  means  to  procure  for  my  tests  a  nearly 
always  equivalent  material.  If  into  healthy  adult 
guinea  pigs  of  about  the  same  weight  (500  to  700 
grams),  always  the  same  amount  of  virus  (one  loop¬ 
ful  of  my  culture)  is  injected,  and  if  at  a  stated  inter¬ 
val  afterward  (forty-eight  hours)  the  same  amount  of 
T.  O.  and  T.  R.  toxin,  together  with  the  serum  to  be 
tested,  is  administered,  we  have  done  as  much  as  can 
be  done  in  order  to  obtain  comparable  results. 

Preliminary  experiments  showed  me  that  1  c.c.  of 
my  toxin  injected  into  these  forty-eight  hour  guinea 
pigs  elicited  the  above  described  reaction,  together 
with  a  very  marked  infiltration,  while  2  c.c.  were  here, 
too,  found  to  be  the  fatal  doses. 

By  such  experiments  I  knew  also  that  less  than  1 
c.c.  of  my  serum  inhibited  all  these  reactions.  If, 
therefore,  we  agree  to  call  an  antitoxic  unit  1  c.c.  of 
that  serum  which  counteracts  1  mg.  (1  c.c.)  of  toxin 
(always  supposed  that  the  serum  has  been  prepared 
by  means  of  the  same  race  of  bacilli  from  which  the 
toxin  is  derived),  it  was  easy  to  determine  the  potency 
of  the  serum  under  discussion.  Accordingly  a  num¬ 
ber  of  guinea  pigs,  of  about  500  grams  weight,  were 
prepared  in  the  way  described,  whereupon  various 
amounts  of  serum,  each  mixed  with  1  c.c.  of  the  toxin 
were  injected  after  forty-eight  hours.  While  .3  c.c. 
were  not  able  to  materially  influence  the  reaction,  with 
.4  c.c.  no  temperature  reaction,  nor  local  infiltration 


occurred;  .6,  .8,  and  1  c.c.  acted  in  the  same  way. 
This  means  that  the  serum  is  2.5  times  more  active 
than  a  normal  antitoxic  serum.  In  other  words,  that 
it  represented  2.5  antitoxic  units  to  the  c.c.  This 
seems  to  be  a  very  low  value,  when  compared  with  the 
potency  of  other  antitoxic  sera.  But  the  serum  of  the 
same  horse  one  month  later,  after  immunization  had 
been  continued  all  the  time,  showed  a  potency  of  3.7. 
The  serum  of  another  horse  was  found  of  a  strength 
of  2.8  the  first  time,  of  4.1  six  weeks  later.  These 
findings  I  believe  to  be  the  most  valuable  part  of  my 
work,  since  they  justify  the  hope  that  in  clue  time  a 
serum  of  very  high  power  may  be  obtained. 

On  the  other  side  we  must  not  forget  that  our  serum 
is  not  only  antitoxic,  but  in  a  very  high  degree  also 
bactericidal,  the  latter  quality  being,  under  certain 
circumstances,  probably  more  valuable  than  the  former. 
Furthermore,  I  think  it  highly  probable  that  later  on 
a  tubercle  virus  may  be  obtained  of  much  greater  tox¬ 
icity.  Some  experiments  are  under  way  to  find  out 
whether  after  a  method  similar  to  that  of  Metchnikoff, 
Roux,  and  Salimbeni22  (cultivation  of  tubercle  bacilli 
enclosed  in  small  pouches  of  collodion  which  are  intro¬ 
duced  intraperitoneally  into  guinea  pigs  or  rabbits), 
still  more  virulent  forms  may  be  obtained.  Be  that  as 
it  may,  my  researches  so  far  have  demonstrated  the 
fact  that  a  serum  both  antitoxic  and  bactericidal  may 
be  obtained  by  immunizing  horses  against  tuberculo¬ 
sis  by  the  new  tuberculin  T.R.,  and  that  it  is  possible 
to  immunize  (and  cure)  guinea  pigs  with  perfect 
certainty  by  means  of  the  serum  for  which  I  propose 
the  name  “ Antiphthisic  Serum,  T.R .” 

It  would  be  unnatural  not  to  consider  the  possibili¬ 
ties  that  my  serum  may  hold  out  for  the  treatment  of 
human  tuberculosis,  although  it  is  with  great  reluct¬ 
ance  that  I  venture  to  make  a  few  remarks  on  this 
point.  After  what  has  been  said  in  the  beginning  of 
this  paper,  I  take  the  applicability  of  antitoxin  treat¬ 
ment  in  human  tuberculosis  for  granted.  Moreover, 
the  chronic  form  in  which  the  process  usually  is  met 
with  in  man,  has  certainly  to  be  considered  as  a  favor¬ 
able  point.  It  can  be  showm  experimentally  that  the 
relative  toxicity  of  the  watery  extracts  of  finely  ground 
tissues  of  the  organs  of  tuberculous  guinea  pigs  is 
enormously  higher  than  that  of  human  tuberculous 
tissues,  in  other  words,  this  very  chronicity  is  indica¬ 
tive  of  a  process  less  productive  of  toxins.  As  an  ad¬ 
missible  objection  it  might  be  said  that  one  is  not 
allowed  to  infer  from  phenomena  observed  in  one  ani¬ 
mal,  or  those  observed  in  another.  The  more  pene¬ 
trating  our  investigations  become,  the  more  we  are 
forced  to  admit  that  the  virulence  and  toxicity  of  a 
micro-organism,  is  by  no  means  the  same  upon  differ¬ 
ent  animals.  I  think,  however,  that  in  the  case  of 
the  tubercle  bacillus,  though  for  obvious  reasons  a 
direct  proof  can  not  be  had,  we  are  perfectly  safe  in 
surmising  that  these  differences,  if  existing  at  all,  are 
only  differences  of  degree  and  very  slight  ones  too.  In 
the  multifariously  confirmed  tranmissions  from  ani¬ 
mal  to  man.  and  vice  versa,  I  am  inclined  to  see  a  con¬ 
firmation  of  this  surmise. 

The  antitoxic  potency  of  my  serum  seems  as  yet, 
when  compared  with  other  antitoxic  sera,  to  be  small, 
but  I  do  not  know  whether  we  have  a  right  to  doubt  a 
priori  its  efficacy  in  man  on  that  account;  in  the  first 
place,  we  do  not  as  yet  know7  anything  with  certainty 
about  the  w7ay  in  which  this  antitoxic  property  exerts 
itself,  and  whether  we  are  allowed  to  estimate  it  quan¬ 
titatively.23 
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Bat  besides  this  it  is  a  fact  that  the  main  toxic 
action  is  not  exerted  by  the  living  bacilli,  but  by  the 
dead  and  disintegrating  ones,  so  that  a  smaller  amount 
of  antitoxic  power  supplied  continually  will  be  likely 
to  meet  all  exigencies.  These,  however,  are  problems 
to  be  solved  in  the  future.  I  will  only  repeat  that  there 
seem  to  be  theoretically  no  limits  to  the  degree  of  the 
antitoxic  potency,  and  that  practically  it  is  a  matter  of 
time  and,  since  T.R.  is  a  rather  expensive  article,  of 
financial  considerations. 

The  value  of  T.R.  serum  for  human  patients  can 
only  be  ascertained  by  a  prolonged  observation.  In 
about  twenty  cases  so  far  treated  by  me  and  several 
physicians  in  and  outside  of  St.  Louis,  the  results 
have  been  exceedingly  gratifying.  I  need  not  tax 
your  patience  by  telling  you  what  kind  of  cases  we 
may  reasonably  expect  to  be  benefited  by  such  treat¬ 
ment.  I  must  lead  your  attention,  however,  to  the 
statements  of  Spengler,24  asserting  that  a  great  num¬ 
ber  of  so-called  mixed  infections  are  not  a  priori  to 
be  considered  as  hopeless,  but  that  secondary  infec¬ 
tion  very  often  rapidly  subsides  and  disappears,  as 
soon  as  some  curative  influence  comes  to  bear  on  the 
tuberculous  process. 

All  of  the  cases  treated,  so  far  as  the  reports  show, 
were  early  cases  of  pulmonary  affection;  a  positive 
diagnosis  was  made  in  every  one  of  them  by  micro¬ 
scopic  examination.  In  all  of  these  cases,  within  six 
to  eight  weeks  a  very  decided  improvement  was 
brought  about;  temperature  became  perfectly  normal; 
cough,  expectoration,  and  night  sweats  stopped;  uni¬ 
formly  a  considerable  increase  in  weight  was  ob¬ 
served.  The  pulse  became  normal,  number  of  respi¬ 
rations  decreased,  etc.  In  all  cases,  physical  examin¬ 
ation  showed  an  arrest  of  the  active  process,  and  a 
clearing  up  of  the  affected  area;  in  those  cases  ob¬ 
served  by  me  the  moist  rales  disappeared  within  four 
weeks  after  treatment  began.  The  latter  consisted  in 
daily  hypodermic  injections  of  1  c.c.  of  the  serum.  No 
local  or  general  reaction  resulted  except  now  and  then 
a  little  soreness  and  swelling  around  the  site  of  the  in¬ 
jection.'  The  most  noticeable  fact  was  the  lowering  of 
the  afternoon  temperature,  which  sometimes  would  be 
observed  after  the  first  few  injections. 

J  would,  however,  not  like  to  lay  myself  open  to  the 
reproach  of  hasty  conclusions  in  a  subject  the  chief 
element  of  which  is  time.  A  more  extensive  report 
will  be  rendered  after  the  necessary  time  has  elapsed. 

The  scientific  gain  of  my  investigation  is  the  prepar¬ 
ation  of  a  really  antitoxic  and  bactericidal  antiphthisic 
serum.  With  a  probability  next  to  a  certainty  we  may 
expect  this  serum  to  become  an  important  factor  in 
the  preventive  and  curative  treatment  of  human  tuber¬ 
culosis;  the  “importance”  of  the  declining  attitude  of 
the  Moscow  Congress  toward  serum  treatment  in 
tuberculosis  will,  I  am  sure,  dwindle  down  to  the  in¬ 
significance  and  worthlessness  inherent  to  all  judg¬ 
ments  and  criticisms  of  gregarious  masses. 

1635  S.  Grand  Avenue. 
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CHICAGO. 

For  many  years  I  have  been  observing  in  the  prac¬ 
tice  of  gynecology  a  peculiar  disease  of  the  uterus 
characterized  by  hypertrophy,  atrophy  or  induration. 
In  the  chronic  state  the  uterus  is  hard  in  consistence. 
Its  walls  are  rigid  and  stiff.  The  disease  may  occur 
in  a  girl  of  15  years,  or  in  woman  before  or  after  the 
menopause.  It  is  known  as  metritis,  i.  e.,  an  inflam¬ 
mation  of  the  uterine  muscularis.  I  shall  attempt  to 
bring  forward  some  views  on  the  disease  by  the  aid  of 
carefully  drawn  microscopic  illustrations.  In  the 
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ieure  1  represents  a  uterus,  mucosa  and  muscularis,  in  the  quies- 
stage  in  the  state  of  rest,  i.e.,  midway  between  two  menstrual 
)(jg.  l’  i  the  columnar  nucleated,  ciliated,  single-layered  uterine 
lelium-  2  a  part  of  a  utricular  gland  opening  on  the  inner  surface 
m  mucosa;  8,  a  whole  utricular  gland  cut  longitudinally,  extend- 
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ing  from  below  the  level  of  the  muscularis  to  the  Internal  surface  of 
the  mucosa.  It  is  lined  by  a  single  layer  of  distinctly  nucleated  cyliu- 
dric  columnar  (and  ciliated  ?)  epithelium.  Observe  how  it  ends  in  the 
muscularis  and  how*the  muscular  trauma  or  contractions  could  induce 
the  migration  of  contained  pathogenic  microbes  into  the  field  of  the 
muscularis, producing  inflammation  and  its  results;  4,  represents  the 
tip  end  of  a  utricular  giaud  far  beneath  the  surface  of  the  muscularis; 
6,  5,  5,  5,  5,  5,  show  empty,  resting  utricular  glands  cut  at  varying  angles 
to  the  longitudinal  axis;  8,  points  to  the  lymphoid  tissue  composing 
the  mucosa,  i.e.,  the  connective  tissue  cells  and  fibers,  the  blood  and 
lymph  vessels;  9,9,  shows  resting  glands  containing  a  little  mucus; 
6,  shows  a  blood  ves-sel  in  the  muscularis,  and  7  points  to  the  nucleus 
of  the  unstriped  muscular  cells.  The  two  characteristic  structures 
observed  are:  a,  the  mucosa  containing  utricular  glands,  connective 
tissue  cells  and  fibers,  blood  and  lymph  vessels;  b ,  the  muscularis  con¬ 
taining  unstriped  muscular  fibers  and  blood  vessels;  and  c,  the  peculiar 
auatomic  fact  that  the  glands  of  the  mucosa  dip  down  into  the  muscu¬ 
laris.  There  is  no  submucosa  in  the  uterus.  The  muscularis  is  not  pro¬ 
tected  from  the  mucosa  by  a  submucosa,  and  hence  the  easily  infected 
utricular  glands  quickly  carry  infection  into  the  unprotected  muscu¬ 
laris.  Other  hollow  viscera  like  most  of  the  digestive  tract  are  protected 
from  infectious  invasion  by  a  layer  of  tissue,  the  submucosa,  which 
separates  the  glandular,  the  mucosa,  from  the  muscularis.  Besides, the 
submucosa,  e.g.,  in  the  stomach,  allows  a  wide,  independent  movement 
of  the  mucosa  and  muscularis.  In  the  uterus  the  mucosa  and  muscu¬ 
laris  are  immovably  fixed  on  each  other.  Observe  the  solid,  compact 
glands  and  tissue  in  the  uterine  mucosa  and  the  small  nucleus  of  the 
muscularis  in  the  resting  uterus. 

illustrations  I  have  attempted  to  show  typical  speci¬ 
mens  of  a  quiescent  uterus  or  one  at  rest,  one  speci¬ 
men  of  a  uterus  in  the  first  day  of  menstruation,  and 
a  specimen  of  about  ten  weeks’  pregnancy,  and  two 
more  sections  cut  at  right  angles  to  the  utricular  glands. 
The  specimens  should  be  studied  comparatively  to 
observe  the  vast  yet  gradual  difference  occurring  in 
the  uterine  mucosa. 

Metritis  is  one  of  the  most  frequent  diseases  of 
women.  About  ten  women  out  of  fifteen  who  come 


uterus.  Note  the  increased  size  of  the  nucleated,  columnar  epithelium 
in  the  menstrual  uterus  over  the  resting  uterus.  The  interglandular 
substance,  the  lymphoid  elemeuts,  connective  tissue  cells  and  fibers, 
the  blood  and  lymph  vessels,  are  all  vastly  increased  over  the  resting 
uterus.  In  the  menstruating  uterus  the  muscularis,  the  nuclei  of  the 
muscular  cells,  are  about  doubled  in  length  and  breadth.  With  good 
specimens  one  cau  observe  the  large  amount  of  fluid  lying  in  the  tissue 
and  forcing  the  elements  wide  asuuder.  Also  the  ubiquitous  leucocyte 
aids  to  increase  the  thickness  of  the  muscularis,  and  especially  the 
mucosa,  in  the  menstruating  uterus  Especial  attention  is  directed  here 
to  the  fact  that  the  columnai .  nucleated  endothelium  lining  the  mucosa 
and  utricular  glands,  is  nowhere  (first  day  of  menstruation)  shed,  but 
intact  everywhere,  and  nearly  double  the  size  of  that  in  the  resting 
uterus.  1, 1,  represent  almost  complete  utricularglands  cut  longitudin¬ 
ally;  8,  points  to  the  bloody  debris  found  in  this  sinuously  dilated 
menstruating  gland  which  opens  on  the  internal  surface  of  the  uterine 
mucosa  and  dips  deep  down  into  the  muscularis;  2,  points  to  a  widely 
open  utricular  gland  with  enormously  developed  epithelia;  4,  points  to 
the  vastly  increased  interglandular  substance,  lymphoid  elements, 
connective  elements,  blood  and  lymph  vessels,  all  forced  asunder  by 
edema,  infiltrated  fluid;  5.  5,  5,  5,  point  to  utricular  glands  buried 
beneath  the  muscularis,  and  5 1  can  be  traced  from  the  internal  surface  of 
the  uterine  mucosa  to  a  long  distance  below  the  surface  of  the  muscu¬ 
laris.  The  bloody  debris  in  the  utricular  gland  found  deep  in  the  uter¬ 
ine  muscularis  demonstrates  that  it  is  actively  engaged  in  the  act  of 
menstruation;  6,  points  to  the  vastly  increased  size  of  the  nucleus  of 
the  muscle  during  menstruation.  The  mucosa  and  muscularis  alike 
engage  in  the  great  change  accompanying  menstruation,  i.e.,  violent 
glandular  and  vascular  changes. 

As  an  explanation  of  the  tendency  of  the  uterus  to 
inflammation  over  other  organs  we  must  look  to  its 
peculiar  structure.  It  may  be  stated  without  fear  of 
successful  contradiction  that  the  uterus  is  not  only 
prone  to  inflammation,  but  it  is  prone  to  harbor  it  for 
an  indefinite  period.  The  carefully  prepared  cuts 
accompanying  this  article,  drawn  from  my  own  speci¬ 
mens,  will  explain  the  mechanism  a  thousand  times 
better  than  words.  The  uterine  wall  consists  of  three 


to  the  clinics  have  a  distinctly  palpable  metritis,  over 
the  diagnosis  of  which  no  dispute  may  arise.  Metri¬ 
tis  occurs  in  all  grades,  from  the  sensitive,  acute  to  the 
stage  where  little  sensation  remains. 


Figure  2  represents  a  uterine  mucosa  in  the  first  day  of  menstrua¬ 
tion-  which  I  obtained  by  vaginal  hysterectomy  from  a  thirty-five  year 
old  multipara.  Observe  the  two  great  structures  ;  the  mucosa  and  the 
muscularis  are  changed  like  magic.  The  mucosa  is  almost  doubled  in 
thickness,  the  glands  are  elongated,  sinuously  dilated,  with  folded 
walls,  and  many  contain  blood  and  mucus.  Several  utricular  glands 
(5,5,5)  descend  further  down  into  the  muscularis  than  in  the  resting 


tunics,  viz.:  tunica  mucosa,  tunica  muscularis  and 
tunica  serosa. 

First,  the  uterine  mucosa,  the  endometrium,  the 
tunica  mucosa  or  propria,  or  the  lining  membrane  of 
the  uterus  furnishes  the  clue.  It  is  composed  of  tubu¬ 
lar  glands  standing  nearly  at  right  angles  to  the  uterine 
wall.  These  glands  (glandulse  uterinse,  utricular 
glands)  are  lined  by  a  distinctly  nucleated  columnar 
ciliated  epithelium.  The  ground  work  sustaining  the 
glands  consists  of  a  peculiar  connective  tissue  cell  and  a 
connective  tissue  fiber.  The  mucosa  is  rich  in  this  lym¬ 
phoid  embryonic-like  tissue.  It  is  also  rich  in  blood  ves¬ 
sels  and  abundant  lymph  elements.  The  uterine  mucosa 
undergoes  variable  changes  during  the  subject’s  seed¬ 
time  and  harvest.  At  the  menstrual  time  it  ife  often 
doubled  in  thickness,  becoming  about  one-fifth  of  an 
inch  thick,  During  gestation,  the  mucosa  undergoes 
considerable  changes,  but  apparently  not  so  violent  and 
rapid  as  at  the  monthly  period.  The  three  chief  changes 
of  the  mucosa  at  menstruation  and  gestation  are:  1, 
Elongation  and  sinuous  dilatation  of  the  glands;  2, 
Enormous  distension  of  the  blood  and  lymph  vessels;  3, 
Increase  of  interglandular  substance  by  multiplica¬ 
tion  of  the  embryonic  type  of  connective  tissue  cells 
and  fibers,  the  migration  of  red  and  white  blood  cor¬ 
puscles  and  the  infiltration  of  the  mucosa  with  fluid. 

The  significant  vascularity  ( blood  and  lymph  vessels) 
and  the  predominent  glandularity  (lymph  elements) 
characterize  the  uterine  mucosa  and  mark  it  as  a  field 
rich  in  susceptibility  to  infectious  invasions,  and 
since  the  uterine  mucosa  is  not  only  directly  exposed 
to  the  external  world,  and  especially  to  sexual  impru¬ 
dence  and  consequent  infection,  but  also  to  the  violent 
congestions  of  menstruation  and  the  rapid  changes  of 
gestation,  it  is  no  wonder  that  its  delicate  structure 
and  wonderful  function  becomes  impaired. 

Now,  the  significant  peculiarity  of  the  uterine  mu¬ 
cosa  is,  that  it  rests  directly  on,  and  some  of  its  glands 
penetrate,  the  uterine  muscular  wall.  There  is  no 
submucosa  in  the  uterus.  There  is  no  barrier  to  infec¬ 
tious  invasion  from  the  uterine  mucosa  to  the  uterine 
muscularis.  Infection  can  travel  directly,  by  way  of 
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the  utricular  glands,  into  the  muscularis.  No  mili¬ 
tary  trocha  exists  between  the  mucosa  and  muscula¬ 
ris  in  the  uterus  to  prevent  general  infectious  invasion. 
No  finely  woven  connective  tissue,  submucosa,  form¬ 
ing  a  distinct  barrier,  a  partially  impenetrable  layer 
to  infection,  is  found  in  the  uterus. 

The  wonderful  mobility  of  mucosa  on  the  mus¬ 
cularis,  which  so  typically  exists  in  the  gastrointes¬ 
tinal  tract,  does  not  occur  in  the  uterus.  The  uterine 
mucosa  and  muscularis  do  not  move  independently  of 
each  other.  They  are  intimately  bound  and  connected 
together.  In  this  intimate  and  close  connection  of 
mucosa  and  muscularis,  perhaps  is  also  found  an  ex¬ 
planation  of  further  infectious  invasions  from  muscu¬ 
lar  trauma  on  the  utricular  glands.  We  may  call  a 
menstruation  a  diminutive  labor.  In  menstruation 
and  gestation,  the  uterus  is  in  a  constant  rhythm  or 
fine  small  waves  of  contraction.  Now,  we  observed 
that  some  of  the  utricular  glands  dipped  their  proxi¬ 
mal  ends  a  considerable  distance  down  into  the  uterine 
muscularis.  In  the  menstrual  period  the  muscular 
waves  or  contractions  are  vigorous  and  active;  the 
muscular  contractions  are  continually  traumatizing, 
continually  disturbing  the  ends  of  the  utricular  glands 
which  lie  among  the  contracting  muscles,  and  hence 
will  induce  the  migration  of  pathogenic  microbes 
through  the  glandular  wall  into  the  connective  tissue 
of  the  uterine  muscularis,  with  consequent  inflamma¬ 
tory  process.  Muscular  trauma  on  contained  glands 
holding  pathogenic  microbes  aids  to  spread  infection. 
The  congestions  of  the  uterus  induce  muscular  con¬ 
tractions  and  this  process,  being  often  repeated,  allows 
frequent  opportunities  for  progressive  infection. 

Muscular  trauma  must  be  an  admitted  factor  in  the 
production  of  disease;  it  disseminates  germs,  especially 
from  glands  to  adjacent  tissue,  it  disturbs  the  blood 
vascular  and  lymph  vascular  system  and  the  frequent 
muscular  activity  of  the  uterine  muscularis  on  the 
uterine  glands, which  are  not  protected  by  a  submucosa, 
traumatizes  them  and  aids  to  disseminate  their  patho¬ 
genic  contents. 

The  first  consideration  in  metritis  is  to  study  how 
metritis  arises.  Why  does  a  woman  have  metritis, 
with  hypertrophy  or  atrophy,  at  any  time  from  puberty 
to  far  beyond  the  menopause?  When  a  girl  lias  her 
first  menstruation  the  os  dilates,  the  mucosa  swells 
and  becomes  intensely  vascular  and  the  utricular 
glands  dilate  irregularly  with  sinuous  and  folded 
walls ;  also  the  muscularis  is  in  continual  waves  of 
contraction.  Intense  vascularity,  edema,  migration 
of  leucocytes,  dilated  lymphatics  and  highly  swollen 
glands  characterize  the  uterus  at  menstruation.  In 
this  susceptible  state,  a  rich  culture  medium  for  germs, 
the  uterine  mucosa  may  become  infected  by  microbes 
entering  the  open  os  from  the  clothing,  from  mastur¬ 
bation,  from  cohabitation,  from  the  dust  of  the  road, 
from  the  rectum,  and  also,  it  may  become  exacerbated 
from  repeated  menstrual  processes.  The  resistance 
of  her  mucosa  may  be  lowered  by  attacks  of  scarlet 
fever,  measles,  smallpox;  in  fact,  by  any  acute  fever. 
However,  one  of  the  above  processes  is  doubtless  the 
method  by  which  young  girls'  uteri  acquire  metritis. 
Erectile  tissue  with  congestion  and  decongestion  alone 
will  not  explain  uterine  disease,  because  the  penis 
passes  innumerably  more  times  through  congestion 
and  decongestion  than  the  uterus,  but  does  not  become 
diseased.  The  element  of  infection  must  be  the  fac¬ 
tor  that  plays  the  r6le  in  the  glandular  structure  found 
in  the  muscularis-mucosa. 


Figure  3  represents  the  uterine  mucosa  and  muscularis  pregnant 
about  ten  weeks  This  specimen  differs  from  the  resting  uterus  by 
hypertrophy,  and  from  the  menstruating  uterus  by  uniform  hypertrophy. 
In  the  pregnant  uterus  the  utricular  glands  and  bloodvessels,  as  well 
as  the  interglandular  tissue,  are  increased  uniformly.  In  the  menstru¬ 
ating  uterus  the  utricular  glands  aud  blood  vessels  are  not  uniformly 
increased,  but  show  sudden  dilatation  and  consequent  sinuous  and 
folded  walls.  The  glandular  epithelium  and  the  walls  of  the  blood  ves¬ 
sels  in  the  menstruating  uterus  are  much  less  in  size  than  in  the  preg¬ 
nant  one.  The  interglandular  tissue  of  the  mucosa  of  the  menstruating 
uterus  is  more  edematous,  more  infiltrated  with  fluid  than  the  pregnant 
uterus,  and  consequently  the  elements  are  forced  wider  asunder  by  the 
fluids  than  in  the  pregnant  uterus.  The  utricular  glands  of  the  preg¬ 
nant  uterus  do  not  contain  b'ood  and  debris  like  that  of  the  menstruat¬ 
ing  uterus.  In  pregnancy  only  mucus  is  found  in  some  of  the  utricular 
glands  of  the  uterus.  The  resting  uterus  (Figure  1)  shows,  compact 
interglandular  tissue  and  lymphoid  elements.  The  men -truating  uterus 
(Figure  2)  shows  interglandular  structure,  swollen,  edematous  lymph¬ 
oid  and  connective  elements  widely  separated  by  considerable  fluids, 
many  leucocytes,  and  especially  sinuously  dilated  utricular  glands  with 
sinuous  and  folded  walls,  the  glands  containing  bloody  debris.  1  he 
nucleus  of  the  muscles  are  almost  doubled  in  size.  The  pregnant  uterus 
differs  by  a  pt>  uliar  kind  of  hypertrophy.  Its  glands  are  uniform  and 
smooth,  and  like  the  resting  uterus,  but  enormously  increased;  they 
contain  mucus  like  those  of  the  resting  uterus.  The  epithelia  lining 
the  internal  surface  of  the  mucosa  and  utricular  glands  are  hyper¬ 
trophied  with  enlarged  nucleus.  The  nucleus  of  the  muscle  cells  of  the 
pregnant  uterus  is  three  to  four  times  the  size  of  the  resting  uterus  and 
perhaps  over  twice  a  large  as  those  of  the  menstruating  uterus.  I  he 
utricular  glands  of  the  menstruating  uterus  show  well  their  penetration 
of  the  muscularis,  but  the  utricular  glands  of  the  pregnant  uterus 
demonstrate  vastly  more  than  deep  penetration  and  residence  of  the 
hypertrophied  muscularis.  10,  represents  the  vastly  hypertrophied 
epithelia  of  the  internal  surface  of  the  mucosa;  1  and  2,  point  to  the 
epithelia  of  the  hypertrophied  utricular  glands:  3,3.8,  show  empty 
hypertrophied  utricular  glands,  while  3>  and  31  show  the  same  with  small 
amount  of  mucus;  4,  indicates  hypertrophied  interglandular,  lymphoid 
connective  tissue  and  vascular  elements;  5  and  5,  blood  vessels;  o, 
hypertrophied  nuclei  of  the  muscularis;  7,  3  and  show  utrlc^J 111 

glands,  hypertrophied,  well  buried,  deep  in  the  recesses  of  the  muscu¬ 
laris.  Figures  1,  2  and  3  are  carefully  drawn  from  well-prepared  spic 
mens. 

It  may  be  stated  that  the  chief  forms  of  metritis 
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are  developed  from  abortion  and  labor.  In  metritis 
the  first  stage  is  intense  congestion,  venous,  arterial 
and  lymphatic.  The  uterus  swells,  considerable  edema 
and  small  cell  infiltration  occurs  in  the  mucosa-mus- 
cularis.  The  serosa  does  not  appear  to  suffer  so  much 
when  attacked  ectoperitoneally.  Chronic  metritis  is 
characterized  by  hypertrophic  thickening  of  connective 
tissue.  The  muscularis  may  be  partially  or  completely 
in  a  state  of  degeneration,  fatty,  pressure  atrophy. 
Some  of  the  muscular  fibers  may  be  entirely  crushed 
out,  while  others  may  lie  in  irregular  bundles.  Much 
significance  rests  in  the  blood  vessels  in  metritis.  The 
vessel  becomes  irregular,  by  irregular  contraction  of 
the  connective  tissue  bundles  their  lumen  partially 
obstructed.  Dilatation  and  constriction  by  connec¬ 
tive  tissue  characterize  the  uterine  vessels  in  metritis. 
The  vessels  may  become  varicose.  The  painful  men¬ 
struation  in  metritis  rests  on  the  fact  that  the  uterine 
vessels  are  surrounded  by  dense  white  connective  tis¬ 
sue,  and  when  the  congestion  and  consequent  expan¬ 
sion  of  these  vessels  occur  at  the  menstrual  period, 
intense  pain  arises  from  pressure  on  the  peripheral 
nerves  in  the  vessel  walls  and  closely  adjacent  tissues. 
A  well  prepared  section  of  chronic  metritis  looks  pale 
and  shiny,  with  hard,  white  connective  tissue  bundles 
lying  irregularly  in  the  field,  interspersed  with  reddish 
masses  of  the  muscular  bundles.  The  enlargement 
of  the  metritic  uterus  may  be  due  to  the  cicatrization 
of  the  muscular  bundles  or  hyperplastic  growths  in 
the  lymph  spaces ;  perhaps  both  processes  occur 
together. 


Figure  4  represents  the  mucous  membrane  of  a  thirty-five  year  old 
niultipara  in  the  first  day  of  menstruation.  The  section'd  the'mucosa 
is  made  perpendicular  to  the  long  axis  of  the  utricular  glands.  1,  2,  3 
and  4  are  utricular  glands;  5,  6.  7.  8  and  i)  represent  blood  vessels ;  11 
represents  a  fasciculus  of  connective  tissue;  12  and  13  represent  the 
ground  substance  of  the  uterine  mucosa,  i.e.,  connective  tissue  fibers 
and  connective  tissue  cells.  In  this  subject  the  mucosa  was  about  one- 
fifth  of  an  inch  thick,  i.e.,  about  twice  as  thick  as  it  is  in  the  normal 
resting  state.  First  the  glands  are  irregular,  elongated  and  widely 
dilated  with  fluid,  and  the  walls  are  especially  folded  and  sinuous  as  in 
Figure  2.  Considerable  blood  is  plainly  seen  in  the  glandular  lumen. 
The  sudden  filling  .of  the  utricular  gland*  at  men-truation  does  not 
give  them  time  to  distend  uniformly;  but  they  expand  in  the  direction 
of  least  resistance,  as  is  observed  in  every  gland,  but  especially  in  No.  2. 
The  whole  mucosa  and  immediately  adjacent  muscularis  is  very 
edematous.  The  elements  are  widely  distended  by  fluids.  The  lym¬ 
phatic  spaces  are  very  apparent  around  the  glands  in  the  muscularis; 
leucocytes  are  numerous.  The  blood  vessels  (8,  7  and  S)  are  widened 
and  filled  to  distension  with  blood.  The  epithelium  of  the  glands  is  not 
®hed.  It  is  perfectly  intact.  The  muscularis  is  especially  thickened  by 
tlie  distention  from  fluids.  No.  5  doubtless  represents  a  venous  sinus 
ciit  longitudinally.  This  section  was  made  near  the  internal  surface  of 
the  mucosa,  hence  no  unstriped  muscular  bundles  could  be  observed 
dispersed  between  the  glands.  The  sinuous  or  folded  condition  of  the 
walls  of  the  utricular  glands  is  quite  a  characteristic  during  the  active 
stage  of  menstruation.  In  pregnancy  of  two  to  three  months  the  glands 
are  more  hypertrophied  than  iu  menstruation;  also  the  utricular  glands 
possess  a  uniform  hypertrophy  in  pregnancy',  and  do  not  show  a  sinuous 
or  folded  character  of  their  walls,  as  is  shown  in  the  congested  stage  of 
menstruation. 


The  large  metritic,  hypertrophic  uterus  consists,  to 
a  great  extent,  of  excessive  growth  of  connective  tis¬ 
sue  in  perivascular  lymph  spaces.  Intense  congestion 
and  vascular  stasis  leads  to  overnourishment,  resulting 
in  hypertrophy.  Atrophy  is  but  a  decadence  of  hyper¬ 
trophy.  The  muscles  are  crushed  out  and  the  vascular 
supply  gradually  diminished.  The  contraction  of  the 
shiny,  hard,  glistening,  irregular  connective  tissue 
bundles  of  the  uterine  muscularis  leads  to  obstructing 
arterial  flow  and  impeding  venous  and  lymphatic 
(return)  flow,  some  of  the  vessels  assuming  at  first 
a  varicose  condition,  and  finally  there  exists  an  indu¬ 
rated  uterus  with  but  small  and  weak  blood  supply. 
The  scene  of  the  metritic  uterus  is  almost  constantly 
connected  with  endometritis.  In  the  chronic  glandu¬ 
lar  endometritis  the  glands  may  enlarge,  increase  in 
number,  become  occluded  and  dilated  and  project 
deeply  into  the  uterine  muscularis  and  absolutely 
simulate  malignancy  by  alveolar  appearances  of  the 
glands.  In  this  manner  the  glandular  endometrium 
perpetuates  metritis  indefinitely. 

The  course  and  prognosis  of  metritis  is  absolutely 
indefinite.  I  have  treated  scores  of  cases  for  at  least 
five  years.  I  carefully  treated  one  case  ten  years  for 
a  large  metritic  uterus,  and  finally  assisted  Dr.  Lucy 
Waite  in  performing  an  abdominal  hysterectomy, 
whence  the  patient,  from  over  ten  years  of  invalidism, 
became  well  and  fat  in  a  few  months.  The  prognosis 
of  the  metritic  uterus  following  gonorrheal  endome¬ 
tritis  is  often  hopeless,  because  the  gonorrheal  infec¬ 
tion  is  so  persistent  and  continuous,  inviting  mixed 
infection,  that  both  the  mucosa  and  muscularis  are 
structurally  crippled  beyond  repair.  However,  many 
metritic  uteri  can  be  repaired  so  that  the  patient  is 
partially  well,  and  some  perfectly  well  (symptomati¬ 
cally). 

The  diagnosis  of  metritis  is  easy  to  make  (omitting 
the  acute).  With  the  index  finger  in  the  vagina  and 
the  other  hand  on  the  abdomen,  the  uterus  feels  hard, 
rigid,  stiff  and  solid.  A  normal  uterus  should  feel 
like  a  living  muscle  in  partial  tension,  in  slight  activ¬ 
ity.  It  should  bend,  yield  and  glide  unimpeded  in 
all  directions.  In  short,  it  should  be  perfectly  mobile, 
like  a  normal  testicle.  The  metricic  uterus  exists  in 
many  degrees.  It  may  feel  like  a  muscle  in  vigorous 
high  tension  or  as  hard  as  cartilage  or  a  turnip.  It 
will  not  bend  nor  glide  about  normally;  it  is  dislo¬ 
cated  because  it  is  permanently  fixed.  It  is  fixed  by 
its  own  rigid,  hard  walls.  The  metritic  uterus  is 
always  in  fixed  version  or  flexion,  because  (pathologic) 
version  or  flexion  means  fixation,  it  means  dislocation. 
In  this  relation,  four  propositions  may  be  well  remem¬ 
bered,  viz. :  1.  Anteversion  is  where  the  uterus  lies 
extended  forward  and  is  abnormally  fixed.  2.  Ante¬ 
flexion  is  where  the  uterus  is  curved  on  its  anterior 
surface  and  is  abnormally  fixed.  3.  Retroversion  is 
where  the  uterus  lies  extended  backward  and  is  abnor¬ 
mally  fixed.  4.  Retroflexion  is  where  the  uterus  is 
curved  on  its  posterior  surface  and  is  abnormally 
fixed. 

The  symptoms  of  metritis  occupy  wide  fields  accord¬ 
ing  to  its  intensity  and  the  individual  susceptibility. 
In  women  the  ganglionic  system  is  developed  to  a 
greater  extent  than  it  is  in  men.  The  ganglia  are  not 
only  large  and  more  numerous,  but  they  are  richer  in 
nerve  distribution.  This  makes  women  more  endur¬ 
ing  and  tenacious  of  life,  but  also  it  makes  her  more 
subject  to  reflex  neurosis.  The  irritation  arising  in  the 
uterus,  an  organ  dominated  by  a  rich  supply  from  the 
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sympathetic,  like  electricity  streams  to  all  other  vis¬ 
cera.  The  genitals  are  like  an  electric  bell  button, 
which  being  pressed  rings  up  the  whole  system. 

Now,  the  learned  neurologist  will  gravely  announce 
that  reflexes  do  not  create  deep-seated  disease,  and  the 
reverse,  that  deep-seated  disease  will  not  be  cured  by 
removing  the  reflexes  or  its  cause,  to  which  we  lend 
an  attentive  ear.  However,  we  will  claim  that  irrita¬ 
tion  in  the  (genitals)  uterus,  creates  by  reflex  action 
disturbance  in  function  in  distant  viscera.  The  dis¬ 
turbance  in  function  soon  begins  a  train  of  suffering, 
an  impairment  of  health.  We  must  say  first  that  me¬ 
tritis  produces  symptoms  of  reflex  irritation  in  various 
viscera,  especially  the  stomach  (digestive  apparatus), 
and  second,  symptoms  of  pain.  The  manifest  pain  of 
metritis  is  in  the  pelvis,  back  and  head.  The  syste¬ 
matic  train  of  evils  following  metritis  are:  1,  irritation; 
2,  indigestion;  3,  non-assimilation;  4,  Anemia,  and  5, 
neurosis.  In  many  cases  this  evil  train  is  very  slow 
in  arising. 

Again,  it  must  not  be  forgotten  that  many  women 
have  metritis  with  insufficient  symptoms  to  make 
them  conscious  of  its  presence.  I  have  examined 
many  such  women. 

The  treatment  of  metritis  is  medical  and  surgical. 


Figure  5  represents  a  section  of  the  uterine  mucosa  of  a  ten  weeks’ 
pregnancy.  The  section  is  made  at  right  augles  to  the  long  axis  of  the 
utricular  glands.  1.2.  3,4  and  11  represent  glandul®  uterinae.  Observe 
the  glands  are  large,  but  uniformly  hypertrophied  and  distended.  The 
epithelia  of  the  glands  appear  to  be  elongated.  No.  11  represents  a 
partial  utricular  gland  with  part  of  its  epithelia  fallen  out:  5,  6,  7,  9  and 
10  represent  blood  vessels  which  are  enlarged,  but  especially  show 
thickened  walls;  12  and  13  represent  a  fasciculus  of  connective  tissue 
traversing  the  uterine  mucosa  between  its  glands.  The  ground  sub¬ 
stance,  14  and  15,  show  connective  tissue  cells  and  fibers,  all  enlarged, 
but  it  does  not  show  the  edema  of  menstruation.  The  special  character¬ 
istics  of  pregnancy  are  in  the  uterus,  uniform  thickening  of  the  vessel 
walls,  uniform  enlargement  of  the  glands,  elongation  and  apparently 
multiplication  in  the  form  of  diverticular  building.  The  muscular 
cells  are  thickened  and  elongated  and  increased  in  number,  and  the 
connective  tissue  of  the  mucosa  is  increased  in  its  cells  and  libers;  in 
short,  the  glandular  ( lymphatic)  vascular  connective  tissue  and  muscu¬ 
lar  elements  seem  to  he  not  only  hypertrophied,  but  increased  in 
number. 

First,  so  many  women  are  afflicted  with  metritis 
that  surgical  application  could  not  and  should  not  be 
applied  to  but  a  comparatively  few.  The  medical  side 
of  metritis  is  the  chief  one  and  in  the  majority  of 
cases  we  can  do  much.  The  object  is  to  restore  the 
uterus  to  normal  or  to  repair  the  damaged  organ  as 
much  as  possible,  to  relieve  the  patient  from  the 
accompanying  reflex  action  and  disturbing  symptoms. 


Fortunately,  for  physicians,  most  diseases  tend  to  get 
better.  We  can  do  but  little  for  the  atrophic,  indu¬ 
rated  uterus,  except  to  relieve  pain,  and  fortunately 
the  atrophic  indurated  uterus  is  not  afflicted  with 
much  pain.  It  is  in  the  hypertrophied  metritic  uterus 
where  we  can  do  the  most  practical  good.  To  treat  it 
we  attempt  to  limit  its  blood  supply,  in  other  words, 
to  starve  out  the  excess  of  tissue.  This  is  accom¬ 
plished  by  hot  fluids,  astringents  and  hygroscopic 
materials.  I  give  the  following  directions  for  a  vagi¬ 
nal  douche: 

1.  Use  a  fountain  syringe,  holding  four  gallons  of 
water,  with  a  four-foot  head. 

2.  Begin  with  three  quarts  of  boiled  water  at  103 
degrees  (married  women). 

3.  Increase  the  heat  1  degree  at  each  sitting  until 
it  is  as  hot  as  it  can  be  borne. 

4.  Increase  the  amount  of  the  douche  one  pint  each 
time  until  four  gallons  are  taken. 

5.  Use  the  douche  in  the  morning,  and  in  the  even¬ 
ing  when  retiring. 

6.  The  duration  of  a  vaginal  douche  should  be  eight 
minutes  to  the  gallon. 

7.  The  patient  should  lie  on  the  back  with  the 
thigh  flexed  on  the  abdomen  and  the  legs  flexed  on 
the  thighs. 

8.  The  douche  should  be  taken  on  a  level  plane,  the 
ironing-board  serving  a  good  purpose,  and  not  in  the 
bed,  or  on  the  water-closet,  or  in  the  bath-tub. 

9.  The  douche  should  never  be  taken  in  the  stand¬ 
ing  or  sitting  posture. 

10.  A  handful  of  salt  (NaCl)  and  a  teaspoonful  of 
alum  may  be  added  to  every  gallon;  the  salt  to  pre¬ 
vent  reaction  and  the  alum  to  astringe  and  check 
waste  by  secretion. 

11.  The  vaginal  tube  used  in  giving  the  douche 
should  be  sterilized  and  every  patient  should  have  her 
own  tube. 

12.  A  vaginal  douche  given  according  to  the  above 
directions  will  prove  to  be  of  much  therapeutic  value 
in  the  treatment  of  pelvic  diseases,  an  agent  to  pre¬ 
vent  disease  and  a  great  comfort  to  the  patient. 

The  effect  of  a  vaginal  douche  is:  1,  to  contract  tis¬ 
sue,  i.e.,  muscle,  connective,  elastic;  2,  to  contract 
vessels,  i.e.,  arteries,  veins,  lymph;  3,  to  absorb  exu¬ 
dates;  4,  to  relieve  pain;  5,  to  check  secretion;  6,  to 
stimulate  (tonic);  7,  to  cleanse  parts. 

A  second  form  of  medical  treatment  for  metritis 
consists  in  the  use  of  cotton  (or  wool)  tampons  soaked 
well  in  boroglycerid  (glycerin,  16  ounces;  boracic  acid, 
2  ounces) .  The  tampon  is  distinctly  hygroscopic  and 
an  excellent  mechanical  support;  otherwise  it  has  a 
similar  effect  with  the  vaginal  douche.  The  tampon 
may  be  used  three  times  a  week  and  allowed  to  remain 
in  the  vagina  for  ten  hours.  With  six  months  or 
more  of  such  treatment  the  hypertrophic  uterus  is 
nearly  always  benefited  and  frequently  so  much 
improved  that  the  patient  is  comfortable.  Sometimes 
she  is  cured  symptomatically  or  perfectly.  Pregnancy 
often  cures  it  perfectly.  Painting  the  cervix  with 
various  materials  is,  so  far  as  my  observation  goes,  of 
very  limited  benefit. 

The  surgical  treatment  of  metritis  consists  in  dila¬ 
tation,  curettement  and  the  application  of  a  caustic, 
Alexander  Adams’  operation  or  hysterectomy.  .  A 
fixed  uterus  should  always  be  curetted  with  caution. 
Dilatation  of  a  metritic  uterus  is  accompaned  with 
dangerous  trauma.  Some  metritic  walls  are  so  thick  that 
they  can  not  be  dilated  and  often  vastly  more  damage 
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than  good  is  done  to  a  metritic  uterus  by  dilatation. 
The  solid,  metritic  walls  will  not  dilate  without  thou¬ 
sands  of  localities  of  trauma,  which  prepare  the  way 
for  wider  and  more  intense  infection.  Some  may  be 
curetted  with  a  small  curette  without  dilatation  and 
endometrium  cauterized,  pure  carbolic  acid  being  one 
of  the  best  caustics.  However,  from  experiment  with 
the  curette  on  recently  removed  uteri,  I  am  convinced 
the  curette  is  not  what  accomplishes  the  good  effect, 
but  it  is  the  applied  caustic,  the  pure  carbolic  acid 
which  sloughs  off  the  old  chronically  inflamed  endo¬ 
metritis  and  allows  a  new  endometrium  to  appear, 
giving  nature  a  chance  to. rejuvenate  itself.  I  use  a 
rubber  tube  stitched  in  the  uterus  to  drain  for  a  week, 
washing  it  out  with  alcohol  and  sterilized  water  from 
the  third  day  on.  Some  use  gauze,  but  gauze  is  a 
poor  drain.  It  may  be  borne  in  mind  that  it  is 
dangerous  to  curette  a  fixed  metritic  uterus  and  it  is 
even  more  dangerous,  from  trauma,  to  dilate  a  thick- 
walled  metritic  uterus.  Hence,  the  douche  and  tam¬ 
pon  are  often  more  successful  than  the  dilator  and 
curette  in  a  large  metritic  uterus.  The  Alexander 
Adams’  operation  is  often  of  value  in  the  hypertrophic 
metritic  uterus.  Its  upright  position  will  allow  vas¬ 
cular  depletion.  The  hard  ring  and  intrauterine  stem 
pessary  are  a  traumatic  evil  and  are  mentioned  only 
to  be,  in  general,  condemned. 

To  say  that  metritis  calls  for  hysterectomy  to  cure 
a  patient,  would  doubtless  call  anathemas  on  my  head 
from  many  physicians  whom  I  respect.  But  I  have 
cured  absolutely,  from  metritis,  so  many  patients  by 
hysterectomy  who  were  invalids  for  years  previous, 
that  I  dare  to  follow  the  operation  and  abide  by  the 
result  to  tell  its  own  simple  story.  Of  course,  only 
selected  cases  of  metritis  call  for  hysterectomy,  after 
which  patients  get  well  and  fat.  I  now  nearly  always 
remove  the  uterus  when  both  appendages  require 
removal.  Dr.  Lucy  Waite  and  myself  have  now  prac¬ 
ticed  the  removal  of  the  uterus  with  bilateral  disease 
of  the  appendages  for  over  three  years  and  our  satis¬ 
faction  grows  with  improving  results.  The  hard,  solid, 
hypertrophic,  metritic  uterus  can  be  sometimes  cured 
only  by  extirpation ;  the  safest  route  is  per  vaginam. 

There  is  a  significant  question  as  to  how  far  the 
frequent  metritis  enters  into  the  etiology  of  uterine 
myomata.  Doubtless  many  myomata  are  due  to  local 
disturbances  in  uterine  circulation. 

THE  ETIOLOGY  OF  METRITIS  INFECTION. 

Kinds  of  infection:  Gonococcus;  streptococcus; 
staphylococcus. 

Modes  of  entrance:  Glandular;  circulatory  lesions; 
tissue. 

Predisposing  causes:  Labor;  abortion;  lack  of  sub¬ 
mucosa;  menstruation;  sexual  irritation;  the  mucosa 
and  muscularis  do  not  move  independently ;  traumatic 
lesion;  vascularity;  excess  of  lymphatic  elements; 
muscular  trauma  on  infected  utricular  glands. 

Pathologic  results:  Deposit  of  connective  tissue; 
hypertrophy;  atrophy. 

Clinical  results:  Pain;  menstrual  disturbance; 
sterility;  hemorrhage;  prolapse;  reflex  irritation. 

The  predisposition  of  the  uterus,  over  other  hollow 
organs,  to  inflammation  is  because  the  uterus  has  no 
submucosa  and  hence  the  mucosa  and  muscularis  do 
not  move  independently  as  in  the  stomach.  The 
utricular  glands  penetrate  the  muscularis  directly 
and  thus  can  be  traumatized  directly  by  muscular 
contractions  and  induce  consequent  direct  infection. 
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PHILADELPHIA. 

Pirogoff  was  the  celebrated  Russian  surgeon  of  the 
Crimean  War.  He  was  the  surgeon  in  charge  of  the 
Russian  forces  at  Sebastopol,  and  it  was  in  lt*52  that 
he  devised  his  operation  of  osteoplastic  amputation 
of  the  foot.  His  contemporary,  Syme  of  Edinburgh, 
had  not  long  previously  given  to  the  world  his  equally 
famous  method  of  amputating  the  foot  and,  not  un¬ 
naturally,  in  a  clinical  lecture  on  the  subject  ( Lancet , 
Vol.  i,  1855,  p.  307),  explained  the  superiority  of  his 
operation  to  that  of  Pirogoff.  The  only  practical 
difference  between  the  two  operations  was  that  Piro¬ 
goff  retained  a  piece  of  calcaneum  in  the  heel  flap, 
while  Syme  dissected  it  out. 

I  have  ventured  to  bring  this  operation  to  your 
notice  because  it  appears  to  me  to  be  one  of  great 
merit,  particularly  in  cases  of  railroad  injuries,  and 
because  the  satisfaction  to  be  derived  from  it  will 
depend  largely  on  the  manner  in  which  it  is  performed. 

Judging  from  a  long  period  of  observation  of  the 
operation,  as  done  on  the  cadaver  in  classes  in  opera¬ 
tive  surgery,  and  also  as  done  on  the  living  body,  it  is 
apt  to  be  both  a  tedious  and  slovenly  performance, 
and  the  subsequent  results  to  the  living  are  not  so 
good  as  would  be  the  case  had  more  care  been  bestowed 
on  its  doing. 

Pirogoff’s  original  communication  appeared  in  his 
work  entitled  “  Klinisclie  Chirurgie:  Eine  Sammlung 
von  Monographien,  fiber  die  wichtigsten  Gegenstiinde 
der  praktische  Chirurgie,”  Leipzig,  1854.  It  is  rarely 
alluded  to;  even  he  himself  in  his  work  on  military 
surgery  does  not  state  where  he  published  it.  Fortu¬ 
nately,  T.  Spencer  Wells  (Medical  Times  and  Gazette, 
March  20,  1858,  p.  288)  gives  a  translation  of  the  orig¬ 
inal  article.  Pirogoff’s  own  description  is  given  by 
Wells  as  follows:  “I  commence  my  incision  close  in 
front  of  the  outer  malleolus,  carry  it  vertically  down¬ 
ward  to  the  sole  of  the  foot,  then  transversely  across 
the  sole,  and  lastly  obliquely  upward  to  the  inner 
malleolus,  where  I  terminate  it  a  couple  of  lines  ante¬ 
rior  to  the  malleolus.  Thus  all  the  soft  parts  are 
divided  at  once  quite  down  to  the  os  calcis.  I  now 
connect  the  outer  and  inner  extremity  of  this  first 
incision  by  a  second  semilunar  incision,  the  convexity 
of  which  looks  forward,  carried  a  few  lines  anterior  to 
the  tibio-tarsal  articulation.  I  cut  through  all  the 
soft  parts  at  once  down  to  the  bones,  and  then  proceed 
to  open  the  joint  from  the  front,  cutting  through  the 
lateral  ligaments,  and  thus  exarticulate  the  head  of 
the  astragalus.  I  now  place  a  small  narrow  ampu¬ 
tating  saw  obliquely  upon  the  os  calcis  behind  the 
astragalus,  exactly  upon  the  sustentaculum  tali,  and 
saw  through  the  os  calcis  so  that  the  saw  passes  into 
the  first  incision  through  the  soft  parts.  Saw  care¬ 
fully,  or  the  anterior  surface  of  the  tendo  Achillis, 
which  is  only  covered  by  a  layer  of  fat  and  a  thin 
fibrous  sheath,  might  be  injured.”  “Lastly,”  says 
Pirogoff,  “I  separate  the  short  anterior  flap  from  the 
two  malleoli,  and  saw  through  them  at  the  same  time 
close  to  their  base.  I  turn  this  flap  forward,  and  bring 
the  cut  surface  of  the  os  calcis  in  apposition  with  the 
anterior  surface  of  the  tibia.  If  the  latter  be  diseased 
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it  is  sometimes  necessary  to  saw  off  from  it  a  thin 
slice  with  the  malleoli.”  This  translation  is  almost 
exactly  as  given  by  Sedillot  (“  Contributions  a  la  Chi- 
rurgie,”  Vol.  n,  p.  194),  where  Pirogoff’s  entire  arti¬ 
cle  can  be  found  in  French. 

The  principal  change  suggested  in  the  operation 
was  either  by  Dr.  Eben  Watson,  Surgeon  in  the  Royal 
Infirmary  of  Glasgow,  and  published  in  the  Lancet 
of  June  11,  1859,  or  by  William  Pirrie,  Professor  of 
Surgery  in  the  University  of  Aberdeen,  and  published 
in  the  later  editions  of  his  “Surgery,”  or  perhaps  by 
both  independently.  It  consisted  in  making  the  inci¬ 
sion  from  the  tip  of  one  malleolus  across  the  sole  of 
the  foot  to  the  other,  then  sawing  through  the  calca- 
neum  upward  and  backward.  The  incision  is  pro¬ 
longed  up  behind  the  ankle  joint  and  carried  across 
the  front  to  the  opposite  side.  The  leg  bones  are  then 
sawn  through  just  above  the  ankle  joint.  Watson 
advised  that  the  section  of  the  leg  bones  be  made 
downward  and  forward,  but  all  other  operators  have 
recommended  that  more  of  the  posterior  edge  should 
be  removed. 

The  technique  now  suggested  is  as  follows,  the  left 
foot  being  the  one  to  be  operated  on :  The  foot  rest¬ 
ing  on  its  outer  side,  sink  the  knife  into  the  tissues 
of  the  sole  and  side  of  the  heel,  down  to  bone,  on  a 
line  with  the  posterior  edge  of  the  internal  malleolus, 
and  prolong  the  incision  directly  upward  to  the  upper 
edge  of  the  swell  of  the  ankle;  this  will  be  about 
three  centimeters,  or  an  inch  and  an  eighth  above  the 
tip  of  the  malleolus.  Turn  the  foot  on  its  inner  side 
and,  grasping  the  heel  with  the  left  hand,  continue 
the  incision  across  the  sole  of  the  foot  and  up  the 
outer  side  along  the  posterior  edge  of  the  external 
malleolus  and  fibula  until  it  reaches  a  point  opposite 
to  the  ending  of  the  first  incision.  The  foot,  resting 
on  its  heel  is  now  firmly  extended  and  the  two  ends 
of  the  side  incisions  joined  by  another  curved  one, 
forming  an  anterior  flap  one  inch  in  length.  This  is 
turned  back,  and  by  a  touch  of  the  knife  on  each  side 
the  tissues  are  separated  from  the'  posterior  surface  of 
the  bones  sufficiently  to  allow  the  passage  of  a  direc¬ 
tor  or  other  instrument  to  prevent  the  tissues  being 
injured  by  the  saw.  The  leg  bones  are  now  sawn 
through  just  above  the  swell  of  the  ankle,  the  poste¬ 
rior  flap  separated  downward  by  a  few  strokes  of  the 
knife  and  the  calcaneum  sawn  through  in  the  line  of  the 
skin  incision.  The  projecting  outer  corner  of  the  fibula 
is  removed,  and  the  fragment  of  the  calcaneum  is  to 
be  brought  upward,  fastened  securely  to  the  tibia 
by  means  of  chromicized  catgut  passed  through  holes 
in  the  bones,  and  the  skin  wound  closed  by  inter¬ 
rupted  sutures  without  drainage. 

The  incision  across  the  sole  of  the  foot  is  placed 
farther  back  than  is  that  of  Pirogoff,  or  of  Watson’s  or 
Pirrie’s  modification.  In  them,  in  order  to  divide  the 
calcaneum  it  is  necessary  to  place  the  saw  so  far  behind 
the  line  of  incision  that  the  flap  will  be  torn  unless  it 
is  retracted.  It  is  to  avoid  this  that  Treves,  Agnew 
and  others  have  advised  that  the  heel  flap  be  dissected 
back  a  quarter  of  an  inch  or  more.  It  is  difficult  and 
troublesome  to  saw  the  bone  under  these  conditions, 
and  is  not  required  if  the  two  ends  of  the  plantar 
incision  are  carried  along  the  posterior  edges  of  the 
malleoli.  Placing  the  incision  so  far  back  does  not 
endanger  the  artery,  for  the  two  are  still  separated  by 
the  tendons  of  the  tibialis  posticus  and  flexor  longus 
digitorum. 

The  plantar  incision  is  prolonged  upward  to  the 


upper  edge  of  the  swell  of  the  ankle,  in  order  to  allow 
of  a  high  section  of  the  bones.  The  anterior  flap  is 
made  an  inch  long,  in  order  to  allow  for  the  retraction 
which  takes  place  consequent  on  making  the  incision 
while  the  foot  is  in  an  extended  position.  The  bones 
are  sawn  through  at  a  higher  level  than  usual,  in  order 
to  make  a  thinner  and  shorter  stump.  This  reduces 
the  difference  in  width  between  the  two  ankles  when 
an  artificial  foot  is  worn,  and  renders  the  deformity 
less  conspicuous.  It  also  raises  the  stump  sufficiently 
to  allow  of  a  cylindric  joint  being  used  instead  of  two 
side  joints,  thus  adding  to  the  strength  and  durability 
of  the  appliance.  By  making  the  section  of  the  bones 
in  the  manner  described,  an  ordinary  amputation  saw 
can  be  used  in  the  usual  manner.  It  is  not  necessary 
to  use  a  small  saw  with  a  movable  back  as  advised  by 
Heath,  nor  a  small  narrow  saw  as  did  Pirogoff,  nor  a 
Butcher's  saw  as  recommended  by  others. 

The  high  section  of  the  leg  bones  always  allows  the 
heel  flaps  to  be  brought  up  into  position  without  any 
tension  on  the  tendo  Achillis.  To  avoid  and  remove 
any  tension  on  the  tendo  Achillis,  Pirogoff  advised 
removing,  if  necessary,  an  additional  slice  from  the 
tibia.  Bedillot,  Busk  and  Gunther  advised  an  oblique 
section  of  the  bones.  Sir  William  Ferguson  (“  Prac¬ 
tical  Surgery,  ’  p.  427)  advised  section  of  the  tendon 
for  the  same  reason.  He  said:  “  I  am  so  satisfied  of 
the  advantage  of  dividing  the  tendo  Achillis  in  this 
operation  that  I  recommend  it  as  a  preliminary  step, 
to  be  performed  much  as  in  a  case  of  talipes.”  Agnew 
also  (Vol.  ii,  p.  360)  advised  its  division  in  case  the 
bone  did  not  readily  come  into  place.  Addinell  Hew- 
son.  Sr.  {American  Journal  of  the  Medical  Sciences, 
1864,  ii.  p.  121),  to  whom  we  largely  owe  the  popular¬ 
ization  of  this  operation  in  this  city  and  country,  was 
accustomed  to  apply  a  broad  piece  of  adhesive  plaster 
to  the  back  of  the  leg  to  prevent  the  calf  muscles  from 
drawing  the  calcaneum  up.  These  facts  are  sufficient 
evidence  that  inability  to  approximate  the  sawn  bones 
is  of  frequent  occurrence  in  this  operation  as  usually 
performed. 

Mr.  Jacobson,  in  his  “Operative  Surgery,”  advises 
fastening  the  calcaneum  to  the  tibia  with  chromic 
catgut  or  silver  wire.  This  I  have  made  a  practice  of 
doing,  preferring  the  chromic  catgut.  It  prevents 
displacement  and  insures  better  and  quicker  union  of 
the  bones. 

Removal  of  the  foot  by  sawing  the  bones  instead 
of  disarticulating,  originally  suggested  by  Watson  or 
Pirrie,  adds  greatly  to  the  ease  and  quickness  of  the 
operation.  A  high  section  of  the  leg  bones  obviates 
the  necessity  of  clearing  the  malleoli  of  the  soft  tis¬ 
sues  for  the  application  of  the  saw. 

In  the  performance  of  the  operation  as  here  de¬ 
scribed,  it  can  be  done  easily  and  quickly ;  the  foot 
can  be  removed  without  undue  haste  in  less  than  three 
minutes;  no  difficulty  is  experienced  in  the  application 
of  the  saw;  the  edges  of  the  flaps  are  not  lacerated 
by  it;  the  bone  comes  readily  into  place;  and  the 
resulting  stump  is  the  best  possible  for  a  serviceable 
and  artistic  artificial  appliance. 

255  S.  Sixteenth  Street. 


Menthol  Collodion  for  Contusions  is  recommended  by  Namd  to 
soothe  pain  and  accelerate  recovery.  After  rigorous  antisepsis 
and  cleansing  of  the  contused  parts  with  ether,  they  are  painted 
once  or  twice  a  day  with  a  mixture  of  24  to  27  grams  of  collod¬ 
ion  with  6  to  8  grams  of  menthol. — Journal  de  M.  de  P., 
September  12. 


896 


TREATMENT  OF  SNAKE  BITE. 


[October  30, 


MORBUS  COXARIUS,  EXSECTION. 

Presented  to  the  Section  on  Surgery  and  Anatomy  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  JAMES  W.  COKENOWER,  A.M.,  M.D. 

SECRETARY  IOWA  STATE  MEDICAL  SOCIETY;  LECTURER  ON  ORTHOPEDIC 
SURGERY,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  MEDICAL 
DEPARTMENT  OF  DRAKE  UNIVERSITY. 

DES  MOINES,  IOWA. 

It  is  not  the  purpose  of  this  paper  to  catalogue  the 
views  of  authors  on  the  subject,  for  the  consensus  of 
evidence  is  strongly  in  favor  of  the  osseous  origin  in 
children,  while  in  adults  synovitis  is  more  common; 
and  the  former  usually  originate  in  osteomyelitis  of 
the  end  of  the  bone,  while  the  latter  commences  in 
the  synovial  membrane  A  majority  of  authors  believe 
the  disease  to  be  invariably  the  result  of  a  contam¬ 
inated  constitution  and  essentially  strumous  in  its 
origin,  while  a  few  others  claim  traumatism  as  the 
cause  and  cite  cases  that  have  gone  through  the  dif¬ 
ferent  stages  of  the  disease,  with  anchylosed  joint, 
but  lived  to  a  vigorous,  robust  old  age;  when  if  every 
case  had  been  tubercular,  or  of  a  strumatic  diathesis, 
this  could  not  be.  I  believe  many  latent  cases  of 
coxarius,  which  might  never  have  been  manifested, 
have  been  so  by  traumatism  and  have  passed  through 
the  different  stages;  thereby  with  disastrous  results. 
I  do  not  believe,  however,  the  disease  ever  begins  in 
the  cartilages  of  the  joint,  because  they  contain 
neither  blood  vessels  nor  nerves,  and  necrosis  occurs 
secondarily  in  the  cartilages,  on  account  of  the  loss  of 
nervous  and  vascular  supply  to  the  tissues  which  they 
depend  upon  for  nutrition.  It  is  not  so  necessary  to 
know  the  exact  origin  and  location  of  the  disease  as 
it  is  to  know  the  best  and  quickest  means  to  overcome 
it  from  what  we  do  know  and  leave  the  patient  in  the 
best  possible  condition,  and  to  that  end  I  will  give 
a  brief  outline  of  the  treatment  which  has  proven 
most  satisfactory  in  my  hands. 

The  first  thing  to  be  done  after  immobilization  of 
the  joint  and  limb  is  to  remove  the  pressure  from  the 
former  by  extension  and  counter  extension,  not  in  a 
line  of  the  normal  axis  of  the  limb,  but  in  the  line  of 
the  deformity,  augmented  by  lateral  traction,  which 
will  better  serve  to  take  the  pressure  from  the  intra- 
articular  membranes;  which  is  not  wholly  for  the 
purpose  of  remedying  the  deformity  that  may  exist 
at  that  time,  but  to  retard  and  prohibit,  if  possible, 
the  destruction  of  tissue,  that  whatever  deformity 
then  existing  may  not  be  increased.  The  idea  that 
convalescence  should  be  interfered  with  simply  because 
we  wish  to  have  no  deformity,  is  not  feasible,  much 
less  plausible,  when  it  is  easy  to  correct  most  deform¬ 
ities  after  permanent  convalescence,  all  things  being 
equal,  and  a  recovery  can  be  accomplished  without 
any  deformity  it  is  much  more  preferable;  but  I 
believe  if  we  were  to  give  less  attention  to  the  de¬ 
formity  while  the  ravages  of  the  disease  are  active 
and  simply  supplement  nature  in  her  efforts  to  protect 
we  would  get  better  results.  But  as  it  is  not  con¬ 
venient  for  us  to  select  our  cases  and  many  present 
themselves  to  us  with  existing  deformity  and  acute 
symptoms  of  the  disease  still  present  it  is  not  best  to 
correct  the  deformity  in  such  cases,  for  if  force  were 
employed  it  might  exaggerate  the  disease  and  develop 
an  abscess  in  some  deep  inaccessible  part.  After  all 
that  is  possible  has  been  done  by  means  of  extension, 
counter  extension  and  lateral  traction,  and  in  my 
opinion  one  pound  of  the  latter  is  worth  five  of  the 
iorrner,  then  comes  the  local  treatment,  which  if  too 


conservative  will  cause  the  patient  to  risk  his  life  in 
the  hope  that  absorption  and  elimination  will  come  to 
the  rescue;  so  the  best  way  would  be  to  treat  all 
abscesses  or  sinuses  by  cleaning  out,  curetting,  asep¬ 
ticizing  and  drainage;  but  all  these  are  secondary  to 
the  real  trouble  and  are  but  symptoms,  the  lesion  being 
in  the  bone  no  matter  whether  this  be  pure  or  mixed 
tuberculosis,  or  staphylococcus  abscess.  There  was 
no  object  in  any  operative  work  that  did  not  aim  to 
remove  the  focus  in  the  bone,  nor  was  there  any  local 
treatment  that  did  not  strive  to  accomplish  the  same, 
and  when  this  fails  I  have  no  hesitancy  in  performing 
osteotomy  or  excision. 

Report  of  case. — A.  B.,  aged  9  years,  had  hip  disease  for 
over  a  year,  the  supposed  cause  being  a  slight  injury  received 
while  recovering  from  an  attack  of  typhoid  fever.  The  case 
was  first  brought  to  my  notice  Jan.  10,  1896,  and  presented  the 
usual  appearance  of  third-stage  hip  disease,  the  leg  and  thigh 
being  well  drawn  up  and  adducted  across  the  other  thigh. 
Several  sinuses  existed,  through  which  the  crepitousdead  bone 
could  be  reached  ;  a  free  incision  over  the  trochanter  major 
united  the  sinuses,  which  were  curetted  and  cleaned  out,  and 
from  the  condition  of  the  continuity  of  the  joint  I  concluded 
that  exsection  was  the  proper  thing  to  do.  After  preparing  the 
field  of  operation,  the  head  of  the  femur  was  luxated  and 
sawed  off  at  trochanter  minor  and  several  pieces  of  bone  were 
removed  from  the  acetabulum  and  the  whole  of  the  denuded 
surfaces  thoroughly  curetted  and  aseptically  dressed  and,  for 
the  want  of  anything  better,  the  patient  was  put  on  a  wooden 
substitute  for  “wire  breeches,’’  with  the  limb  in  normal  posi¬ 
tion,  with  extension  and  counter  traction.  The  patient  began 
at  once  to  improve  and  continued  to  do  so,  the  wound  healed 
nicely  and  in  four  months  the  boy  began  to  walk,  with  the 
assistance  of  crutches.  Passive  motion  was  gradually  made. 
In  six  months  he  dispensed  with  crutches  and  could  get  around 
as  nimbly  as  most  boys,  having  good  motion  and  but  one  inch 
shortening. 

I  believe,  as  Dr.  Phelps  of  New  York  said,  in  1895, 
at  Washington:  “We  are  all  endeavoring  to  avoid 
excision,  yet  there  are  cases  where  the  demand  is 
imperative.”  The  percentage  of  deaths  in  exsection 
of  the  hip  joint  is  so  low  and  the  subsequent  useful¬ 
ness  of  the  limb  so  satisfactory  that  I  am  of  the  opinion 
that  we  should  not  hesitate  to  operate  upon  all  cases 
that  need  it  and  never  permit  a  limb  to  anchylose  in 
any  position,  except  that  which  will  render  it  the 
most  useful. 


THE  SUCCESSFUL  TREATMENT  OF  SNAKE 

BITE. 

BY  J.  G.  TUTEN,  M.D. 

JESUP,  GA. 

June  1,  1896.  M.  O.,  aged  26  years,  was  bitten  by  a  rattle¬ 
snake  inside  of  gastrocnemius  muscle  of  right  leg  four  hours 
before  we  saw  him.  We  found  the  patient  suffering  a  great 
deal  of  pain  and  leg  very  much  swollen ;  pulse  rate  130  and 
very  weak ;  respiration  48  and  very  much  labored.  The  leg 
was  very  well  corded  in  two  places,  one  below  and  one  above 
knee.  I  immediately  made  an  incision  two  inches  long  at  the 
place  where  the  fangs  entered,  then  a  cross  incision  two  inches 
long  and  then  a  circular  incision,  taking  in  the  whole  of  the 
skin  and  muscle  an  inch  all  around  where  the  fangs  entered  ; 
then  I  poured  in  about  two  drachms  of  crude  carbolic  acid  and 
about  two  drachms  of  permanganate  of  potash  in  crystals,  I 
then  gave  him,  hypodermically,  one  grain  of  permanganate  of 
potash  every  hour  for  thirty-six  hours  and  an  ounce  of  alcohol 
every  two  hours  for  thirty  six  hours. 

As  soon  as  I  gave  the  first  potash  hypodermically  I  put  on 
an  Esmarch  bandage,  commencing  at  the  toe  and  putting  it  up 
to  the  wound.  I  put  it  on  tight  because  the  leg  was  very  much 
swollen  and  I  wanted  to  press  out  as  much  blood  as  possible  at 
the  opening  cut  by  me.  I  also  put  on  a  bandage  around  the 
leg  above  the  wound,  and  below  tourniquet  with  a  man  at  each 
end  and  made  them  keep  the  bandage  tight  so  as  to  squeeze 
out  all  the  blood  possible. 

June  2.  At  7  a.m.  the  record  showed  :  No  stools,  no  sleep, 
urine,  almost  no  pulse,  respirations  about  60.  At  6  o’clock  he 
began  to  sink.  No  radial  pulse  and  only  faint  heart  sounds  in 
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cardiac  region.  In  state  of  collapse.  I  then  gave  15  gtt.  tr. 
digitalis  every  two  hours  and  20  m.  pure  undiluted  alcohol  in 
twelve  or  fifteen  different  places  as  fast  as  I  could  give  them 
hypodermically,  and  1  grain  of  permanganate  of  potash  every 
hour.  By  8  o’clock  a.m.  it  looked  as  if  he  would  die  at  any 
moment.  He  was  suffering  a  great  deal  of  pain  and  the 
chances  were  so  small  that  1  released  the  two  tourniquets  and 
in  a  short  time  he  was  resting  some  better,  but  respirations 
were  increased  to  very  hurried  panting.  1  kept  up  potash, 
digitalis  and  pure  alcohol  hypodermically  all  day  and  also 
put  a  tobacco  poultice  over  the  wound,  as  suggested  by  Dr. 
G.  W.  Drawdy,  but  do  not  think  it  did  any  good.  The  patient 
remained  in  this  collapsed  condition  until  about  7  o’clock  on 
the  morning  of  June  3. 

June  3.  At  7  a.m.  the  radial  pulse  began  to  reappear, 
although  but  very  small  and  thready,  but  it  grew  steadily 
stronger  until  it  could  be  counted  by  6  p.m.,  when  it  beat  130 
times  to  the  minute.  Respirations  began  to  get  slower  at  7 
a.m.  and  gradually  grew  slower,  until  by  the  night  of  June3 
they  were  about  30  to  the  minute.  At  9  a.m.  we  gave  a  large 
enema,  when  the  bowels  moved  freely  ;  continued  the  potash 
every  two  hours  and  digitalis  fifteen  drops  every  four  hours. 
Digitalis  was  given  by  the  mouth,  also  one  ounce  of  alcohol 
four  or  five  times  every  twenty- four  hours.  The  region  around 
the  bite  on  the  leg  began  to  bleb  up  and  filled  up  with  dark 
sanguinous  fluid,  while  the  skin  began  to  look  gangrenous. 

June!.  The  record  showed:  Milk  diet,  two  stools,  some 
sleep,  free  urine,  pulse  120,  temperature  100  degrees,  respira¬ 
tions  25.  The  potash  was  discontinued  but  alcohol  every  four 
hours,  alternating  with  the  above  dose  of  digitalis  every  four 
hours  was  continued.  He  continued  to  grow  stronger.  The 
leg  around  the  bite  continued  to  get  darker,  embracing  the 
inside  of  the  calf  and  whole  calf  of  leg  from  two  inches  below 
knee  on  inside  to  one  inch  below  and  around  ankle.  Foot 
swollen  but  dark  in  spots,  but  on  the  outside  of  the  calf  there 
extended  a  healthy  section  of  skin  about  two  inches  wide  in 
the  lower  one-third  of  the  leg,  which  grew  wider  from  there, 
when  at  the  ankle  the  whole  foot  except  around  the  inside 
of  the  ankle  looked  somewhat  healthy. 

June  5.  Milk  diet,  stools  twice,  some  sleep,  free  urine, 
pulse  110,  temperature  99.5  degrees,  respirations  21,  alcohol 
every  4  hours,  digitalis  every  four  hours.  The  leg  in  the  above 
described  place  was  still  darker,  in  fact  was  black.  The  line 
of  demarcation  was  formed,  extending  from  two  inches  below 
the  knee  down  just  to  inside  of  the  shinbone  down  to  and 
one  inch  below  the  ankle,  coming  back  up  one-half  inch 
behind  the  ankle,  and  when  one  and  one-half  inches  above  ankle 
behind,  it  began  to  spread  wider,  taking  in  the  whole  calf,  and 
only  lacking  about  two  inches  from  meeting  around  on  the  out¬ 
side  of  the  leg.  The  extreme  length  was  thirteen  and  one  half 
inches  and  breadth  eight  and  one-half  inches.  This  whole 
surface  afterward  sloughed  off. 

June  6.  Milk  diet,  several  stools,  some  sleep,  urine  very  free, 
pulse  108,  temperature  99,  respirations  23,  alcohol  and  digitalis 
as  above.  The  gangrenous  parts  began  to  slough  off. 

June  7.  Milk  diet,  several  stools,  some  sleep,  free  urine, 
pulse  108,  temperature  99  degrees,  respirations  23  ;  alcohol  and 
digitalis  continued  as  above ;  the  gangrenous  parts  still 
sloughing. 

June  8.  Milk  diet,  stools  very  free,  some  sleep,  free  urine, 
pulse  108,  temperature  99  degrees,  respirations  32  ;  alcohol  and 
digitalis  as  above ;  sloughing  very  free  all  around  where  the 
fangs  entered,  the  bite  being  in  the  center  of  the  slough.  Car- 
bolized  sweet  oil  is  being  used  on  the  slough,  strength  1  to  32. 

June  10.  Milk  diet,  stools  very  free,  some  sleep,  free  urine, 
pulse  108,  temperature  99  degrees,  respirations  22;  digitalis 
every  four  hours  as  a  stimulant,  alcohol  being  discarded  from 
this  date  ;  20  grains  sub.  nit.  bis.  for  the  watery  diarrhea  every 
three  hours  ;  slough  almost  complete  and  dressed  with  carbo- 
lized  sweet  oil,  1  to  32. 

June  12.  Milk  diet  stools  very  free,  some  sleep,  free  urine, 
pulse  108,  temperature  98.5  degrees,  respiration  21 ;  the  bis¬ 
muth  was  continued  and  lead  and  opium  pills  added,  opium  1 
gr.  and  lead  }:2  gr.  to  pill,  one  every  four  hours  alternating 
with  bismuth.'  This  controlled  the  bowels  from  this  on,  i.  e., 
while  taking  pills  and  bismuth,  but  as  soon  as  left  off  the 
bowels  would  run  again,  so  had  to  keep  it  up  for  about  three 
weeks  longer.  Slough  complete  and  dressed  twice  daily  with 
1  to  32  carbolized  sweet  oil. 

June  14.  Milk,  grist  and  butter,  three  or  four  stools,  seven 
hours  sleep,  free  urine,  pulse  104,  temperature  98.5  degrees, 
respirations  20 ;  digitalis,  bismuth,  lead  and  pills  (opium) ;  leg 
dressed  twice  daily  with  carbolized  solution. 

June  16.  Regular  diet,  two  to  three  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5  degrees,  respirations  20  ; 
treatment  continued  as  above. 


June  18.  Regular  diet,  two  to  three  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5,  respirations  20;  treat¬ 
ment  as  above. 

June  21.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5,  respirations  20 ;  treat¬ 
ment  as  above.  All  around  edges  of  slough  beginning  to  gran¬ 
ulate  and  healing  from  all  sides.  Slough  only  took  off  skin 
and  fasciae  and  part  of  muscle  in  only  one  place,  and  that  was 
directly  underneath  where  the  fangs  entered. 

June  24.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5degress,  respirations 20  ; 
treatment  continued  as  above  and  slough  healing  rapidly.  We 
wanted  to  skin  graft,  but  the  patient  would  not  agree  to  it. 
Where  we  used  pure  alcohol  hypodermically  each  place  on 
the  arms  and  leg  has  sloughed  a  place  as  large  as  a  silver  dol¬ 
lar.  These  sloughs  are  dressed  same  aB  leg. 

June  28.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5  degrees,  respirations  20  ; 
treatment  same  as  above  ;  all  sloughs  healing  rapidly. 

July  2.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5  degrees,  respirations  19  ; 
treatment  as  above  ;  sloughs  healing  rapidly. 

July  9.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5  degrees,  respirations  19  ; 
treatment  same  as  above  ;  sloughs  healing  rapidly. 

July  17.  Regular  diet,  one  to  two  stools,  eight  hours  sleep, 
free  urine,  pulse  100,  temperature  98.5  degrees,  respirations  18  ; 
treatment  same  as  above  ;  slough  healing  rapidly.  I  never  saw 
him  again  until  August  26,  when  slough  was  more  than  half 
healed,  it  then  being  eight  inches  long  and  three  and  one-half 
inches  wide.  He  was  having  intermittent  fever.  I  gave  qui- 
nin  and  arsenic,  which  broke  it  up  at  once. 

March  5,  1897.  The  first  time  I  have  seen  the  patient  since 
last  August.  There  is  still  a  sore  one-half  inch  wide  and  three 
inches  long,  with  foot  swollen  and  leg  flexed  toward  thigh. 
I  advised  silk  elastic  stocking  to  relieve  the  swelling  caused 
from  varicose  veins,  but  the  patient  would  not  consent. 

April  25.  Sore  same  size,  foot  swollen,  leg  flexed.  He  con¬ 
sented  to  use  silk  stocking,  which  was  put  on  immediately. 

May  15.  Raw  surface  almost  well,  swelling  in  foot  gone  and 
leg  not  near  so  much  flexed  on  thigh. 

I  believe  the  permanganate  of  potash  to  be  the 
sheet  anchor,  combined  with  alcohol  and  digitalis.  I 
also  know  that  free  incisions  and  free  bleeding  from 
bitten  parts  are  very  necessary,  and  the  tourniquet 
must  never  be  forgotten.  I  would  say  tourniquet 
first,  free  incisions  second,  permanganate  of  potash 
third,  Esmarch’s  bandage  fourth,  alcohol  and  digitalis 
last. 
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The  use  of  the  thyroid  gland  as  a  remedial  agent, 
while  one  of  the  latest  advances  in  therapeutics,  is  at 
the  same  time  one  of  the  most  striking  examples  of 
the  success  of  rational  and  experimental  methods  in 
therapeutics  that  can  be  cited.  Its  general  use  began 
but  six  years  ago,  yet  within  that  time  it  has  made  its 
way  to  the  highest  rank  assigned  to  therapeutic  mate- 
rials — the  specific  drugs.  That  the  thyroid  extract  is 
as  surely  a  specific  in  its  own  field  as  are  quinin,  iron 
and  the  iodids  in  theirs,  can  not  be  doubted  when  we 
consider  the  manner  in  which  the  cretin,  after  receiv¬ 
ing  a  few  tablets,  shakes  off  its  lethargy  of  mind  and 
loses  its  repulsiveness  of  figure  to  become  an  actually 
different  being’,  or  the  way  the  characteristic  symp¬ 
toms  of  myxedema  vanish  under  this  form  of  tieat- 
ment 

In  the  ascendancy  of  the  thyroid  extract  to  its  de¬ 
served  position  as  a  therapeutic  resource  it  has  been 
obliged  to  drag  with  it  many  other  preparations  which, 
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although  older  in  their  conception,  are  based  on 
entirely  different  grounds  (the  doctrine  of  similia 
similibus,  in  fact),  and  which  association  has  been 
one  of  the  greatest  obstacles  to  its  general  use.  This 
refers  to  the  host  of  preparations  commonly  classed 
as  “  the  animal  extracts,’’  including  such  articles  as 
cerebrin,  testin,  ovarin,  nephrin,  etc.,  the  list  of  one 
London  firm  containing  twenty- one  such  preparations, 
including  practically  every  organ  and  tissue  in  the 
body.  AIL  of  them  owe  their  presence  on  the  market 
chiefly  to  the  phenomenal  success  of  the  thyroid  ex¬ 
tract,  and  yet  none  of  them,  excepting  possibly  the 
extract  of  bone  marrow  and  of  the  thymus  gland,  can 
show  well  authenticated  clinical  results  that  entitle 
them  to  existence.  They  originated  with  the  exploded 
theory  of  Brown- S6quard  that  impotence  could  be 
cured  by  the  ingestion  of  testicles,  and  would  now  be 
merely  historic  but  for  the  great  success  of  a  drug 
belonging  to  the  same  class  by  the  fact  of  its  being 
an  animal  product. 

The  use  of  the  thyroid  gland  in  medicine  was  gradu¬ 
ally  acquired  and  grew  step  by  step  with  our  knowl¬ 
edge  of  its  physiology  and  pathology.  Up  to  the 
year  1883  nothing  was  known  of  the  importance  of 
the  thyroid  gland  in  the  animal  economy.  Previous 
to  that  time  its  function  was  set  down  in  the  text¬ 
books  as  rounding  out  the  neck,  having  some  influ¬ 
ence  on  the  voice  or  being  concerned  in  the  production 
of  sleep.  To  be  sure,  in  1859  Scliiff1  had  reported 
that  extirpation  of  the  thyroid  gland  in  dogs  resulted 
fatally,  but  this  fact  seemed  to  be  entirely  overlooked 
until,  in  1883,  J.  and  A.  Reverdin  described  the 
changes  occurring  after  the  removal  of  the  thyroid 
gland  for  goiter,  and  identified  them  with  the  symp¬ 
toms  of  myxedema.  Previous  to  that  time  (1878), 
Ord  had  discovered  that  this  disease  bore  a  relation 
to  the  thyroid  gland.  Kocher  soon  followed  the  Re- 
verdins  with  reports  of  many  cases  of  operative  myxe¬ 
dema,  observing  that  the  symptoms  were  most  marked 
in  young  subjects.  These  reports  caused  Schiff  to 
repeat  his  previous  experiments,  and  in  1884  he 
reported  that  extirpation  of  the  thyroid  gland  was  not 
only  followed  by  death  preceded  by  spasms,  convul¬ 
sions,  etc.,  but  that  this  result  was  entirely  prevented 
if  the  extirpated  thyroid  were  implanted  into  the  skin 
or  peritoneal  cavity  of  the  animal.  Horsley  followed 
with  experiments  on  monkeys,  which,  living  longer 
than  did  the  carnivora,  developed  a  typical  myxede¬ 
matous  condition.  Later,  von  Eiselberg  showed 
experimentally  the  relation  of  the  thyroid  to  cre¬ 
tinism  by  removing  the  gland  from  newborn  animals, 
which  then  developed  a  cretinoid  condition. 

The  results  of  the  implantation  experiments  of 
Schiff  naturally  led  to  the  adoption  of  analogous 
procedures  in  human  beings,  and  Bircher,  in  1890, 
successfully  implanted  a  human  thyroid  twice  in  a 
woman  with  cachexia  strumipriva.  At  about  the 
same  time  Horsley  suggested  the  propriety  of  implant¬ 
ing  the  sheep’s  thyroid  gland  in  cases  of  myxedema 
and  cretinism.  Bettencourt  and  Serrano,  following 
this  plan,  implanted  one-half  of  a  sheep’s  thyroid  in 
the  inframammary  region  on  each  side  of  a  woman 
suffering  with  myxedema,  and  noticed  an  improve¬ 
ment  within  twenty-four  hours.  As  this  improvement 
took  place  before  vascularization  could  have  begun, 
they  suggested  that  it  might  be  due  to  absorption  of 
the  juices  escaping  from  the  gland. 

1  The  authors  and  papers  referred  to  will  be  found  grouped  alphabeti¬ 
cally  at  the  end  of  this  article. 


Working  on  this  basis  Murray,  in  the  same  year, 
made  the  announcement  that  glycerin  extracts  of  the 
gland,  which  were  rendered  aseptic  by  the  addition  of 
carbolic  acid,  when  injected  subcutaneously,  produced 
marvelous  results  in  a  case  of  myxedema.  From  this 
report  practically  dates  the  therapeutic  use  of  the 
thyroid  gland,  for  this  method  was  immediately 
adopted  universally,  and  soon  great  numbers  of  cases 
corroborating  Murray’s  results  were  reported.  How¬ 
ever,  the  objections  to  the  use  of  the  extract  hypo- 
dermatically  were  many,  and  in  1892  Mackenzie  and 
Fox  independently  reported  that  they  had  obtained 
fully  as  good  results  by  administration  either  of  the 
glycerin  extract  or  the  thyroid  gland  itself  by  mouth. 

From  its  history,  therefore,  it  is  evident  that  the 
use  of  the  thyroid  gland  has  in  every  instance  been 
based  upon  reliable  results  of  scientific  research,  and 
must  be  considered  as  entirely  separate  from  the  bulk 
of  the  “animal  extracts”  which  have  no  such  ground 
for  their  use.  The  marvelous  changes  produced  in 
myxedema  have  caused  the  thyroid  extract  to  be  used 
in  nearly  every  skin  lesion  imaginable,  but  these 
applications  have  been  mainly  in  the  line  of  experi¬ 
ment  and  have  in  most  instances  been  discontinued; 
and  the  same  can  be  said  of  its  administration  in 
nervous  diseases.  But  the  over-wide  use  of  every 
drug  with  a  positive  but  limited  utility  is  invariable, 
and  can  in  no  wise  detract  from  its  reputation  in  its 
own  proper  fields. 

Before  describing  the  physiology  and  therapeutic 
uses  of  the  thyroid  it  is  necessary  first  to  consider  its 
structure  and  cliemic  composition,  since  on  these 
depends  much  of  our  knowledge  of  the  organ,  and  it 
is  along  the  lines  of  chemistry  that  the  most  impor¬ 
tant  discoveries  have  been  made. 

Anatomy. — The  thyroid  gland  consists  of  two  lat¬ 
eral  lobes,  generally  connected  by  an  isthmus  which 
lies  across  the  trachea  from  the  second  to  the  fourth 
ring,  the  lateral  lobes  extending  above  and  slightly 
below  this  level  on  each  side.  It  is  attached  behind 
to  the  larynx  and  trachea  by  tough  fibrous  tissue,  and 
in  front  to  the  depressores  hyoides  muscles.  The 
isthmus  is  sometimes  wanting — Marshall  found  it 
present  in  90  per  cent,  of  a  series  of  sixty  cases,  and 
the  writer  in  a  series  of  the  same  size  has  found  it 
present  fifty-two  times,  or  87  per  cent.  In  one  of 
these  cases  the  isthmus  existed  as  an  isolated,  cherry- 
sized  mass  between  the  two  lobes,  but  entirely  distinct 
from  them,  and  with  a  separate  pyramid  connecting 
it  with  the  thyroid  cartilage.  This  mass  was  in  struc¬ 
ture  identical  with  the  rest  of  the  gland  and,  as  will 
be  seen  later,  very  nicely  shows  the  manner  of  devel¬ 
opment  of  the  thyroid.  The  isthmus  varied  greatly 
in  size,  sometimes  as  thick  and  large  as  the  lateral 
lobes,  at  others  but  a  thin  cord  of  glandular  tissue. 

Frequently  a  conical  process,  called  the  “pyramid 
of  Lalouette,”  extends  upward  to  be  attached  to  the 
hyoid  bone,  thyroid  cartilage,  or  thyro-hyoid  mem¬ 
brane.  This  may  arise  from  the  isthmus  or  from 
either  or  both  lateral  lobes,  its  shape  and  size  also  pre¬ 
senting  wide  variations.  Its  frequency  varies  greatly 
according  to  different  observers.  Marshall  found  it  in 
twenty-six  out  of  sixty  cases  or  43  per  cent.;  Streck- 
eisen  in  104  out  of  153  cases;  Zoja  in  109  out  of  147  or 
74  per  cent.;  while  the  writer,  by  careful  dissection  of 
sixty  thyroids,  found  the  pyramid  thirty- six  times  or 
(50  per  cent.  In  ten  cases  it  arose  from  the  right  lobe, 
in  twelve  from  the  left,  in  eight  from  the  isthmus,  in 
five  from  both  lobes,  and  in  one  from  the  left  lobe 
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and  from  the  isthmus.  In  twenty-one  cases  it  was 
attached  to  the  thyroid  cartilage  or  thyro-hyoid 
membrane,  and  to  the  hyoid  bone  in  fifteen.  In 
one  case  the  pyramid  was  split  up  into  a  chain  of 
isolated  masses  of  gland  tissue,  which  would  have 
to  be  classified  as  accessory ^  thyroids.  In  structure 
the  pyramid  generally  consists  of  regular  gland 
tissue  near  its  base,  but  the  colloid  material  disap¬ 
pears  as  it  ascends,  and  the  vesicles  become  mere 
groups  of  epithelial  cells  which  are  gradually  replaced 
by  fibrous  and  muscular  tissue,  until,  near  the  upper 
part  of  the  pyramid,  they  disappear  entirely.  If  the 
muscle  fibers  are  numerous  the  upper  part  of  the 
pyramid  is  considered  as  a  separate  muscle,  and 
called  the  levator  glandul®  thyroid®.  The  pyramids 
are  considered  by  Bland  Sutton  as  representing  part 
of  the  orignal  thyro-glossal  duct. 

Accessory  thyroids  are  frequently  formed  by  detach¬ 
ment  of  small  portions  of  the  gland  during  its  embry¬ 
onic  history,  often  by  division  of  the  pyramidal  pro¬ 
cesses  as  in  the  case  described.  The  accessory 
thyroids  may  be  found  anywhere  between  the  arch  of 
the  aorta,  where  they  are  especially  numerous,  and  the 
thyroid  bone.  Cases  have  been  reported  where  they 
were  found  in  the  substance  of  the  os  hyoides  itself. 

The  para- thyroids  are  two  small  bodies,  first 
described  by  Sandstrom,  which  lie  close  to  the  lateral 
lobes.  Kolm  has  described  them  as  consisting  of  two 
pairs,  an  -‘outer  epithelial  body”  which  lies  on  the 
lateral  surface,  and  the  “inner  epithelial  body”  on  the 
mesial  surface  of  each  lateral  lobe. 

The  weight  of  the  thyroid  would  seem  to  vary 
greatly  in  different  countries,  since  most  German 
authors  (Virchow,  Rauber)  place  it  at  from  30  to  GO 
grams;  Schafer  in  England  gives  it  as  30  to  40 grams, 
while  the  average  weight  of  sixty  glands  removed  lrom 
residents  of  this  city  was  but  22  grams.  The  gland 
atrophies" greatly  in  old  age.  In  this  series  the  gland 
in  persons  over  45  years  of  age  was  but  10  gms.^wliile 
in  people  between  20  and  45  years  it  aveiaged  25  gms. 

The  thyroid  is  developed  from  two  sources.  1.  A 
median  diverticulum  of  the  pharyngeal  hypoblast 
pushes  its  way  downward,  and  forms  a  tube  which  is 
connected  to  the  base  of  the  tongue.  Subsequently  it 
becomes  solid,  its  upper  end  forming  the  foramen 
cecum,  from  its  lower  end  developing  the  isthmus, 
part  of  the  lateral  lobes,  the  pyramids  of  Lalouette 
(when  they  are  present),  and  occasionally  accessory 
thyroids.  It  sometimes  happens  that  this  structure 
remains  in  the  adult  as  the  “  ductus  lingualis.”  2. 
From  the  fourth  visceral  cleft  on  each  side  spring 
pouches  which  pass  in  front  of  the  larynx  and  unite 
with  the  lower  end  of  the  median  diverticulum,  ulti¬ 
mately  forming  the  outer  part  of  the  lateral  lobes. 

The  manner  of  formation  of  the  thyroid  gland 
explains  completely  its  great  variations  in  shape,  and 
especially  is  this  variation  permitted  by  the  fact  that 
unlike  most  of  the  parenchymatous  organs  the  loca¬ 
tion  of  its  secreting  structures  bears  no  relation  to  any 
fixed  outlet  or  duct,  which  arrangement  must  necessi¬ 
tate  a  certain  limit  to  irregularity. 

At  first  the  gland  merely  consists  of  rod-like_  col¬ 
umns  of  epithelial  cells,  resulting  from  the  division 
and  branching  of  its  original  rudiments.  As  colloid 
material  is  formed,  the  walls  are  pushed  aside,  and  at 
sometime  in  the  period  of  development  the  original 
continuous  tubes  become  divided  up  into  vesicles^ 
The  colloid  formation  begins  in  intra-uterine  life,  but 
the  vesicles  are  not  generally  filled  until  some  time 


after  birth,  section  of  the  gland  of  a  new-born  child 
showing  but  few  of  the  acini  containing  colloid. 

In  the  adult  the  vesicles  are  found  to  be  of  many 
sizes,  some  distended  with  colloid  so  that  their  epi¬ 
thelium  is  flattened  out  until  it  resembles  endothelium, 
others  containing  not  a  trace  of  colloid  and  consisting 
merely  of  tubes  lined  with  columnar  epithelium, 
which  may  in  case  of  necessity  become  filled  with  col¬ 
loid  and  converted  into  true  follicles.  They  are  sep¬ 
arated  by  a  stroma  derived  from  the  capsule  of  the 
gland,  which  sends  in  trabeculae  that  break  up  into 
finer  and  finer  divisions  until  they  ultimately  separate 
the  individual  follicles,  and  also  form  their  basement 
membrane. 

The  epithelium  of  the  thyroid  is  divided  in  three 
classes,  which  are  described  by  Bozzi  as  follows: 

1.  Chief  cells  (Hauptzellen).— These  are  the  most 
numerous.  They  contain  bodies  strongly  refractive 
and  apparently  identical  with  the  colloid  material, 
which  can  be  best  seen  when  the  cell  is  in  unusual 
activity,  as  when  a  large  portion  of  the  gland  has  been 
removed.  Many  still  finer  bodies  can  be  seen,  which 
Bozzi  thinks  are  incompletely  formed  colloid,  although 
Babers  and  others  have  considered  them  as  pigment 
from  destroyed  red  blood  corpuscles.  Fat  globules 
and  protoplasm  granules  are  also  present.  There 
seems  to  be  no  distinct  membrane  surrounding  the 
cells,  which  blend  with  one  another,  their  outer  ends 
resting  on  the  basement  membrane,  the  inner  ends 
lying  in  the  colloid  substance. 

2.  Colloid  cells.— Small,  low  cells  found  in  varying 
numbers  in  the  different  follicles.  They  lie  scattered 
in  groups  between  the  chief  cells,  from  which  they 
are~derived.  They  possess  a  more  homogeneous  pro¬ 
toplasm  which  is  colored  more  intensely,  somewhat 
resembling  the  colloid  substance.  Some  preserve  the 
form  of  the  chief  cells,  others  are  round  or  oval,  and 
the  protoplasm  almost  destroyed  or  collected  in  a  ring 
about  the  central  mass  which  resembles  colloid  sub¬ 
stance  and  contains  characteristic  vacuoles,  the 
nucleus  being  pushed  to  one  side.  They  often  group 
together  so  as  to  resemble  follicles,  and  sometimes 
free  colloid  substance  is  found  between  the  cells.  It 
is  probable  that  the  colloid  cells  of  the  first  class  may 
again  become  hauptzellen ;  but  those  of  the  second 
class  whose  nucleus  and  protoplasm  are  completely 
destroyed,  probably  can  not.  It  is  probable  they  aie 
formed  by  an  accumulation  of  colloid  in  the  cell 
which  can  not  escape  because  of  some  alteration  in 
the  cell  membrane. 

3.  Cells  undergoing  retrograde  metamorphosis. 
These  do  not  show  accumulations  of  colloid.  The 
alterations  begin  in  the  nucleus,  which  loses  its  power 
to  retain  stains,  while  its  outline  becomes  less  and  less 
distinct.  In  the  protoplasm  the  granules  become 
smaller,  the  drops  of.  colloid  do  not  run  together  but 
remain  long  separate,  t  he  cell  outline  remains  dis¬ 
tinct  until  after  all  traces  of  the  cell  are  lost.  These 
forms  are  found  where  a  fusion  between  adjacent 
follicles  occurs  and  seem  to  be  due  to  shutting  off  of 
nourishment. 

Embryonal  rests  are  found,  especially  under  the 
capsule,  but  often  in  the  gland  substance  itself.  The 
cells  lie  without  order  in  a  connective  tissue  stroma, 
gmd.  have  larue,  chromatin-rich  nuclei  and  little  pro¬ 
toplasm  Bozzi  has  found  no  alterations  in  embryonal 
rests  left  in  small  stumps  of  gland  tissue  remaining 
after  removing  the  greater  part,  of  the  gland,  nor  did 
their  presence  prevent  the  death  of  the  animal. 
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The  accessory  thyroids  are  identical  in  structure 
with  the  thyroid  gland  itself,  and  are  capable  of  hyper- 
trophying  and  performing  the  functions  of  that  organ 
when  it  is  removed,  if  they  be  sufficient  in  tlieir  total 
volume. 

The  para-thyroids  are  composed  of  columns  of 
epithelial  cells,  with  large,  deeply  staining  nuclei,  and 
a  rather  small  amount  of  protoplasm.  They  are  packed 
closely  together,  separated  by  a  stroma  composed 
chiefly  of  small  blood  vessels,  the  connective  tissue 
being  very  scanty.  They  closely  resemble  the  carotid 
glands  in  structure,  but  the  thyroid  not  at  all,  and  it 
is  considered  by  Prenant  that  they  are  derived  from 
the  fourth  inner  branchial  cleft  from  which  the  thy¬ 
mus  and  the  lateral  rudiments  of  the  thyroid  are  also 
derived.  Gley  believed  that  they  represented  embry¬ 
onic  rudiments  of  the  thyroid  and  were  capable  of 
hypertrophying  under  necessity  to  take  up  the  func¬ 
tion  of  gland,  and  even  to  develop  into  the  same 
structure,  but  these  ideas  have  not  received  confirma¬ 
tion  from  more  recent  observers. 

The  thyroid  receives  a  rich  blood  supply  from  the 
superior  and  inferior  thyroid  arteries,  which,  following 
the  trabeculae,  break  up  into  a  meshwork  of  capillar¬ 
ies  surrounding  the  vesicles.  These  capillaries  in 
some  places  even  penetrate  the  basement  membrane 
and  come  in  direct  contact  with  the  secreting  cells. 
The  vascularity  is  so  great  that  when  an  active  dila¬ 
tation  of  its  vessels  occurs  the  gland  increases  notice¬ 
ably  in  size,  and  in  this  condition  a  distinct  pulsation 
can  be  felt  throughout  the  gland.  Some  authors 
have  described  collections  of  a  colloid- like  substance 
in  the  veins  of  the  gland,  and  suggested  that  this  was 
the  method  by  which  the  gland  disposed  of  its  secre¬ 
tion,  i.e.,  directly  into  the  circulation.  However, 
these  appearances  are  probably  due  to  accidental  ex¬ 
travasations  occurring  in  the  handling  of  the  gland. 

There  seems  to  be  no  room  for  doubt  that  the  excre¬ 
tion  of  the  colloid  material  occurs  through  the  lymph 
channels,  which  are  very  numerous  in  the  thyroid 
and  lie  in  direct  contact  with  the  basement  membrane 
of  the  vesicles,  sometimes  even  with  cells  themselves. 
In  their  lumen,  the  colloid  is  constantly  to  be  found, 
presenting  all  the  microscopic  characteristics  of  this 
material.  The  routes  by  which  it  reached  the  lumen 
have  been  for  a  long  time  in  question,  but  Bozzi, 
after  a  study  of  glands  thrown  into  a  hyperactive  con¬ 
dition,  has  come  to  the  conclusion  that  there  are  three 
ways  in  which  this  is  accomplished.  He  removed  a 
large  part  of  the  thyroid  gland  from  dogs,  and  then 
studied  the  stumps  left  in  the  animal  for  several  days, 
which  were  in  a  state  of  compensatory  activity,  and 
observed  the  colloid  material  to  escape  as  follows: 

1.  Sometimes  the  epithelium  directly  over  a  lymph 
vessel,  where  the  tension  is  greatest  because  of  the 
lack  of  support  from  behind,  becomes  lower  and  its 
nucleus  grows  smaller.  The  connective  tissue  form¬ 
ing  the  basement  membrane  atrophies  and  disappears, 
so  that  the  epithelial  cells  become  poorly  nourished 
until  they  can  no  longer  stand  the  intra- vesicular  ten¬ 
sion,  when  the  colloid  breaks  out  into  the  lymph 
channel. 

2.  The  epithelium  may  become  very  low  but  with¬ 
out  change  in  the  nucleus,  and  the  cells  over  a  lymph 
vessel  separate  until  only  the  thin  basement  mem¬ 
brane  is  left  between  it  and  the  contents  of  the  follicle. 
This  membrane  soon  ruptures  and  the  colloid  reaches 
the  lymph  stream,  in  this  case  without  loss  of  epithel¬ 
ial  elements. 


3.  The  epithelial  cells  may  play  a  passive  role,  the 
colloid  material  being  driven  by  pressure  between  the 
cells  until  it  reaches  the  basement  membrane,  through 
which  it  makes  its  way  to  be  taken  up  by  the  lymph 
capillaries. 

Probably  the  follicle  discharges  only  the  excess  of 
its  contents  when  the  neighboring  follicles  by  their 
elasticity  crowd  upon  its  walls  so  that  the  opening 
becomes  closed,  this  process  being  repeated  whenever 
the  intra-vesicular  tension  exceeds  the  resistance  of 
the  walls. 

The  contents  of  the  follicles,  even  in  the  same 
gland,  vary  greatly.  In  the  colloid  substance  itself 
are  generally  found  vacuoles,  of  which  most  are  prob¬ 
ably  the  result  of  shrinkage  in  the  hardening  fluids, 
although  in  some  cases  they  may  be  due  to  the  drop¬ 
ping  out  of  the  contents  of  the  follicles,  at  all  events 
they  are  probably  not  present  in  the  follicles  during 
life.  Often  the  refraction  of  the  central  portion  of 
the  colloid  material,  as  well  as  its  stain-retaining 
capacity,  may  differ  from  that  of  the  periphery,  so  that 
concentric  zones  are  formed,  not  unlike  the  corpora 
amylacea  of  the  prostate  in  appearance.  Imbedded 
in  the  colloid,  one  may  also  find  epithelial  cells  in 
different  stages  of  degeneration,  especially  in  follicles 
that  have  united  with  their  neighbors  by  destruction 
of  the  septum  between  them;  crystals  of  varying  size 
and  forms;  fat  globules;  vacuoles  containing  a  mass 
of  fragments  staining  with  hematoxylin,  more  closely 
resembliDg  minute  threads  of  mucin  than  anything 
else  and  which  may  be  derived  from  the  breaking 
down  of  epithelial  cells,  or  even  of  the  colloid  itself; 
and  in  very  many  cases  numbers  of  red  blood  cor¬ 
puscles  in  all  stages  of  degeneration,  this  appearance 
having  given  rise  to  the  theory  that  the  thyroid  was 
an  organ  concerned  in  the  destruction  of  red  blood 
corpuscles.  The  colloid  substance  itself  stains  red 
with  von  Gieson’s  acid  fuchsin  stain,  which  is  said  to 
be  characteristic  of  this  material.  It  also  stains 
yellow  with  picric  acid,  and  a  faint  pink  with  eosin. 

The  glandular  structure  of  the  thyroid  is  capable  of 
great  hypertrophy,  which  is  generally  compensatory, 
although  similar  changes  may  occur  in  certain  forms 
of  goiter.  Halsted  has  performed  very  many  experi¬ 
ments  to  ascertain  the  nature  of  this  hypertrophy. 
He  finds  that  it  does  not  generally  occur,  in  dogs  at 
least,  until  after  more  than  one-half  of  the  gland  has 
been  removed.  The  vesicles  then  lose  their  circular 
outline,  become  elongated  and  branched,  or  else  the 
outline  of  the  walls  become  very  irregular,  with  pap¬ 
illary  processes  separating  sacculated  recesses.  The 
colloid  material  at  first  becomes  vacuolated  and 
shrinks,  so  that  the  walls  of  the  vesicle  are  not  in  their 
usual  distended  condition.  It  gradually  becomes  less 
solid  and  the  quantity  diminishes  until  many  alveoli 
contain  none  at  all.  Apparently,  from  lack  of  tension, 
the  epithelial  cells  become  taller  and  more  columnar, 
until,  combined  with  the  changes  in  the  outline  of 
the  walls,  they  may  nearly  fill  in  the  entire  lumen. 
A  hile  pursuing  these  studies  he  often  observed  para¬ 
thyroid  bodies,  imbedded  in  hypertrophic  portions  of 
the  gland,  which  seemed  in  no  way  affected. 

Chemistry. — Since  the  thyroid  is  an  organ  of  inter¬ 
nal  secretion  it  was  naturally  believed  that  by  analy¬ 
sis  of  the  gland  itself  could  be  found  the  substances 
produced  by  its  secreting  cells,  and  which  were  the 
agents  by  which  it  produced  its  effects.  It  has  long 
been  known  that  it  contains  considerable  quantities 
of  extractives,  chief  among  them  being  xanthin,  hypo- 
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xantliin,  kreatin,  kreatinin  and  paralactic  acid,  which 
indicate  a  high  degree  of  metabolic  activity,  but 
which  could  not  well  be  the  cause  of  its  specific 
action.  Many  attempts  to  isolate  this  “  active  prin¬ 
ciple  ”  were  made  with  the  idea  that  it  was  a  ferment, 
and  White  and  Davies  obtained  in  this  way  a  body 
that  seemed  to  have  some  physiologic  activity. 
Gourlay,  working  along  the  same  lines,  failed  to  find 
a  ferment  that  would  dissolve  mucin,  such  as  had 
been  thought  must  be  produced  by  the  thyroid,  but 
succeeded  in  isolating  a  nucleo-albumin  which  pro¬ 
duced  an  intravascular  clotting  and  which  he  believed 
was  contained  in  the  colloid.  Bubnow  extracted 
three  different  forms  of  proteid,  one  of  them  appar¬ 
ently  a  globulin,  which  was  later  isolated  by  Nothin, 
who  believed  that  it  was  the  toxic  product  of  general 
metabolism  which  underwent  decomposition  in  the 
thyroid  gland,  through  the  action  of  an  enzyme 
therein  produced. 

Sigmund  Fraenkel  reported  in  the  latter  part  of 
1895,  that  he  had  isolated  the  active  constituent  in 
the  form  of  a  crystalline,  alkaloid-like  body,  appar¬ 
ently  belonging  to  the  guanidin  series  and  having 
the  empirical  formula  06HnN305.  Drechsel  subse¬ 
quently  described  a  body  identical  with  that  of 
Fraenkel  which  has  been  called  thyreo-antitoxin,” 
and  another  similar  to  it.  This  thyreo-antitoxin, 
Fraenkel  describes  as  a  hygroscopic,  crystalline  sub¬ 
stance,  soluble  in  water  and  alcohol,  the  solution  being 
neutral  or  slightly  alkaline,  and  giving  the  reactions 
for  alkaloids.  Injected  into  animals  it  failed  to  pro¬ 
duce  an  increased  blood  pressure  but  increased  the 
pulse  rate,  and  produced  an  improvement  in  thyr- 
oidectomized  animals,  which  was  however  but  tem¬ 
porary.  While  the  activity  of  this  substance  can  not 
as  yet  be  absolutely  denied,  still  many  other  observers 
have  failed  to  verify  Fraenkel’s  results. 

This  report  of  Fraenkel,  which  at  another  time 
would  have  probably  attracted  more  attention,  was 
eclipsed  early  in  1896  by  the  announcement  of  Bau¬ 
mann  (the  Freiburg  chemist  who  has  just  passed 
away  while  in  the  renown  of  his  greatest  achieve¬ 
ment),  that  he  had  found  in  the  thyroid  gland,  not 
only  of  man  but  also  of  various  animals,  an  amorphous 
body  containing  a  large  amount  of  iodin,  and  which 
possesses  all  the  physiologic  characteristics  of  the 
gland.  Moreover,  on  removal  of  this  substance  the 
residue  of  the  gland  retained  no  activity  whatever. 
This  substance  he  named  “  thyroiodin.” 

Thyroiodin,  according  to  Baumann,  is  a  brownish 
colored,  amorphous  compound,  which  upon  heating 
is  decomposed  with  considerable  swelling  and  with 
an  odor  of  pyridin  bases.  It  is  almost  insoluble  in 
water;  in  alcohol  it  dissolves  with  difficulty.  In  dilute 
alkalies  it  is  readily  soluble  and  from  such  solutions 
is  again  precipitated  by  acids.  Concentrated  sodium 
hydroxid,  upon  heating,  brings  about  gradual  decom¬ 
position.  It,  manifests  no  proteid  reactions,  although 
it  is  constantly  found  to  contain  phosphoric  acid  in 
organic  combination,  which  is  probably  not  part  of 
the  thyroiodin  molecule,  since  it  is  present  in  as  large 
proportion  in  impure  as  in  pure  thyroiodin..  By 
analysis  he  ascertained  that  in  the  purest  obtainable 
thyroiodin  there  was  9.3  per  cent  of  iodin,  which  is 
probably  below  the  true  proportion,  and  he  was  able 
to  obtain  the  iodin  itself  in  crystalline  form  from  this 
substance. 

The  methods  used  for  its  extraction  depend  upon 
the  fact  that  it  is  an  extremely  stable  body,  resisting 


the  action  of  boiling  10  per  cent,  sulphuric  acid  for 
three  days,  and  being  entirely  unaffected  by  digestive 
ferments.  To  isolate  the  thyroiodin  the  finely  chopped 
gland  is  placed  in  about  four  times  its  weight  of  10 
per  cent,  sulphuric  acid  in  a  flask  connected  with  an 
inverted  condenser,  and  boiled  for  about  eight  hours. 
On  cooling  the  mixture  it  will  be  found  that,  except 
for  the  fat  floating  on  the  surface,  all  of  the  material 
but  a  brownish  precipitate  has  gone  into  solution. 
This  precipitate  is  the  thyroiodin,  although  yet  in 
an  impure  form.  After  skimming  off  the  fat  and  filt¬ 
ering,  the  residue  on  the  filter  paper  may  be  purified 
by  a  succession  of  extractions  with  boiling  85  per 
cent,  alcohol.  The  filtrate  also  contains  a  little  of 
the  thyroiodin  which  can  be  obtained  by  nearly  neut¬ 
ralizing  with  barium  carbonate,  filtering,  and  concen¬ 
trating  the  filtrate,  when  most  of  the  contained  thyro¬ 
iodin  will  be  precipitated  on  cooling.  Thyroiodin 
may  also  be  obtained  by  acting  upon  the  gland  with 
an  artificial  gastric  juice,  keeping  the  mixture  at  40 
degrees  C.  for  two  days,  when  the  thyroiodin  will  be 
left  alone  as  a  precipitate.  It  can  then  be  purified 
as  above. 

The  iodin  was  believed  by  Baumann  to  exist  in 
combination  with  two  proteids,  the  larger  proportion 
being  in  combination  with  an  albumin,  the  smaller 
with  a  globulin  which  is  apparently  identical  with 
the  thyreo-globulin  of  Bubnow  and  Notkin. 

At  the  time  Baumann  made  his  announcement, 
Hutchinson,  in  England,  was  studying  the  colloid 
substance. from  a  chemical  standpoint,  and  had  sepa¬ 
rated  by  gastric  digestion  a  non-proteid  substance 
which  represented  about  3  per  cent.,  of  the  pure  col¬ 
loid.  On  the  appearance  of  Baumann's  report  he 
investigated  this  substance  further  and  found  it  to  be 
thyroiodin,  and  moreover  he  was  able  to  show  that  it 
was  all  contained  in  the  colloid  substance  as  it  exists 
in  the  acini  of  the  gland,  thereby  establishing  that 
the  colloid  is  the  true  secretion  of  the  thyroid  gland 
and  contained  its  active  constituents.  He  found  that 
it  contained  all  of  the  phosphorus  of  the  colloid  and 
most  of  the  iodin,  a  small  amount  of  the  latter  exist¬ 
ing,  as  Baumann  had  believed,  in  some  other  form. 
As  a  result  of  his  work  Hutchinson  concluded  that 
the  thyroid  gland  contained  two  proteids,  one  a  nucleo- 
albumin  which  is  present  in  small  amounts,  probably 
in  the  cells  lining  the  acini;  the  other  the  colloid 
which  contains  15.5  per  cent,  of  nitrogen  and  0.045 
per  cent,  of  phosphorus.  The  colloid  is  not  allied 
to  mucin,  nor  can  nuclein  bases  or  para-nuclein 
be  obtained  from  it.  It  can  be  split  up  into  two 
parts;  a  non-proteid  and  a  proteid  part,  of  which 
the  former  is  the  thyroiodin,  while  the  latter  contains 
a  smaller  amount  of  iodin  and  possesses  less  physio¬ 
logic  activity.  The  colloid  is  the  only  active  constit¬ 
uent  of  the  gland,  and  the  extractives,  which  are  quite 
abundant,  have  no  specific  action.  Hutchinson  be¬ 
lieves  the  thyroiodin  to  consist  of  a  globulin  loosely 
united  to  a  non-proteid  body  containing  sulphur, 
phosphorus  and  iodin. 

While  Baumann  was  studying  the  chemic  nature 
of  the  thyroiodin,  Roos  in  the  same  laboratory  sub¬ 
jected  it  to  physiologic  and  therapeutic  tests  which 
showed  it  to  be  beyond  doubt  the  acti\e  principle  of 
the  gland.  Three  or  four  one- milligram  doses  of 
thyroiodin  showed  a  very  decided  action  on  goitei, 
which  unquestionably  could  not  have  been  the  lesult 
of  the  one-tenth  milligram  of  iodin  contained  therein 
acting  simply  as  iodin,  but  must  have  been  due  to 
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the  specific  organic  iodin  compound  acting  as  a  com¬ 
pound  body.  It  also  produced  all  the  effects  ascribed 
to  the  ordinary  extracts  or  to  the  gland  itself,  such  as 
the  toxic  effects  of  large  doses,  the  specific  action  on 
myxedema,  and  the  influence  on  metabolism  in  both 
man  and  the  lower  animals.  Moreover,  Roos  believed 
that  it  exercised  its  power  more  quickly  than  do  ex¬ 
tracts  of  the  gland  or  the  fresh  gland  when  given  as 
such,  ascribing  this  to  the  gradual  splitting  off  of  the 
tliyroiodin  during  digestion  and  the  transformation  of 
part  of  it  into  inactive  substances,  in  contrast  to  the 
immediate  absorption  of  the  free  tliyroiodin.  In  his 
experiments  Roos  not  only  proved  the  activity  of  the 
tliyroiodin,  but  proved  that  any  preparations  from  the 
gland,  so  made  that  it  contained  none  of  this  substance, 
produced  no  effect  on  goiters  that  were  readily  influ¬ 
enced  by  pure  tliyroiodin.  He  also  found  that  its 
activity  was  destroyed  by  boiling  with  strong  alkalies, 
and  was  not  affected  by  solution  in  weak  alkalies  in 
the  cold,  nor  by  the  action  of  digestive  fluids. 

After  having  demonstrated  the  presence  of  thyro- 
iodin  as  a  constant  occurrence  in  the  thyroid  gland  of 
both  man  and  the  lower  animals,  Baumann  began  to 
determine  the  quantity  normally  present  in  the  human 
gland.  These  investigations  led  to  very  interesting 
and  suggestive  results. 

His  first  determinations  were  of  glands  obtained 
in  Freiburg,  from  natives  of  that  vicinity.  In  a  series 
of  twenty-six  glands  he  found  the  average  dry  weight 
to  be  8.20  grams,  containing  in  each  gram  0.33  mg. 
of  iodin  or  in  all  2.5  mg.  of  iodin  to  each  gland. 
Since  the  iodin  represents  10  per  cent,  of  the  weight 
of  the  thoroiodin,  the  average  amount  of  tliyroiodin 
was  25  mg.  The  amount  in  different  glands  varied, 
in  some  being  little  more  than  a  trace,  while  in  four 
the  amount  was  over  10  mg.  and  they  were  not  in¬ 
cluded  in  the  list.  These  cases  were: 

1.  Woman  dying  of  tuberculosis  whose  gland 
weighed  9.3  grams  and  contained  35.3  mg.  of  iodin. 
2.  Woman  dying  from  carcinoma  of  uterus,  weight  of 
gland  6.5  grams  and  contained  22.9  mg.  of  iodin.  3. 
Woman,  heart  failure,  gland  weighed  10.7  grams  and 
contained  14.9  mg.  of  iodin.  4.  Man,  heart  failure, 
weight  of  gland  12  grams,  iodin  content  10.8  mg. 

Since  Baumann  has  proved  that  administration  of 
iodin  and  iodin-containing  foods  (fish,  etc.)  to  dogs 
greatly  increased  the  amount  of  iodin  in  their  thyroid 
glands,  the  possibility  of  these  high  results  being 
due  to  administration  of  iodin  previous  to  the 
death  of  the  individuals  was  suggested,  and  in  the 
second  of  these  cases  this  was  true,  the  woman  having 
had  iodoform  dressings  applied  for  some  weeks,  but 
in  the  other  cases  there  was  no  evidence  of  iodin 
administration. 

As  is  well  known,  Freiburg  is  in  a  district  where 
goiter  is  endemic,  and  Baumann  considered  that  pos¬ 
sibly  the  amount  of  iodin  might  be  different  in 
regions  where  this  disease  is  not  prevalent,  especially 
since  he  had  found  that  goitrous  glands  contain  but 
little  iodin  in  proportion  to  their  weight.  That  this 
theory  is  well  founded  is  shown  by  the  results  of  the 
analysis  of  thirty  glands  obtained  from  Hamburg, 
where  goiter  is  of  comparative  rarity.  These  glands 
averaged  4.6  grams  in  weight,  each  gram  containing 
0.83  mg.  of  iodin,  the  total  amount  being  3.83  mg.  in 
each  gland.  This  is  about  one-lialf  more  per  gland 
than  was  obtained  in  the  Freiburg  glands,  whereas 
the  weight  of  each  gland  was  about  one-half  that  of 
the  latter.  Here  also  were  excluded  four  cases  in 


which  were  found  over  10  mg.  of  iodin,  in  only  one 
of  which  was  there  a  history  of  administration  of 
iodin  preparation. 

Eleven  glands  from  Berlin,  where  goiter  is  not 
endemic,  were  analyzed.  They  were  mostly  obtained 
from  people  meeting  sudden  death  from  accident  or 
suicide.  The  average  weight  was  7.4  grams,  each 
gram  containing  0.9  mg.  of  iodin,  giving  a  total  of 
6.6  mg.  of  iodin  to  each  gland.  Here  the  weight  of 
the  gland  was  nearly  as  high  as  in  those  obtained  from 
Freiburg,  but  the  amount  of  iodin  is  triple  that  of 
the  latter,  and  double  that  obtained  in  the  Hamburg 
glands.  But  it  is  to  be  considered  that  these  glands 
are  from  people  in  full  strength  and  middle  age  who 
met  sudden  death,  while  the  results  seem  to  show  that 
the  amount  diminishes  in  old  age  and  wasting  dis¬ 
eases;  however  they  contain  three  times  as  much  iodin 
as  do  the  glands  from  Freiburg  suicides.  In  this 
series  two  cases  were  excluded;  one  a  goitrous  gland 
weighing  28.2  grams  and  containing  14.2  mg.  of  iodin; 
the  other  contained  22.7  mg.  of  iodin  to  only  5.4  grams 
of  gland  substance,  an  average  to  each  gram  of  4.2  mg. 

The  thyroid  glands  of  children  show,  even  more 
clearly,  the  variations  in  the  iodin  content  in  these 
three  localities.  In  twelve  Freiburg  children  under 
one  and  one- half  years  of  age  in  only  three  glands 
was  a  trace  of  iodin  found,  amounting  from  0.07  mg. 
to  0.18  mg.,  while  the  average  weight  of  the  glands 
was  1.5  grams. 

The  average  weight  of  the  glands  from  six  Hamburg 
children  was  but  0.36  gram,  yet  five  of  them  contained 
iodin,  the  average  amount  being  0.26  mg.  per  gland, 
while  in  the  sixth  a  trace  of  iodin  could  be  detected. 

The  glands  of  the  six  Berlin  children  averaged  in 
weight  0.4  grams  each,  and  five  of  them  contained 
iodin,  averaging  0.4  mg.  to  each  gland. 

So  it  follows  that  in  Freiburg  where  goiter  is 
endemic  the  weight  of  the  gland  is  highest  and  the 
amount  of  iodin  the  lowest,  in  comparison  with  Berlin 
and  Hamburg  where  it  is  not  endemic.  Therefore  it 
is  probable  that  there  is  some  relation  between  the 
prevalence  of  goiter  and  the  amount  of  iodin  which  is 
ingested  by  the  inhabitants  of  the  various  localities, 
apparently  an  inverse  ratio.  This  iodin  may  be  con¬ 
tained  in  the  drinking  water,  and  in  support  of  this 
idea  is  the  popular  belief  that  goiter  depends  some¬ 
how  on  the  water  supply,  which  has  led  to  the  theory 
maintained  by  Klebs  and  others  that  it  is  due  to  flag- 
ellata,  bacteria,  or  other  parasites  residing  in  the 
water.  Moreover,  chemic  analysis  seems  to  indicate 
that  the  drinking  water  in  goitrous  districts  really 
does  contain  less  iodin  than  does  that  in  other  locali¬ 
ties.  The  food  may  also  be  the  source  of  the  iodin, 
for  many  plants  contain  this  element  in  their  ashes, 
notably  the  beet  root,  and  the  same  can  probably  be 
said  of  fish.  It  is  a  well  known  fact  that  thyroidec- 
tomized  animals  live  much  longer  when  fed  upon 
vegetables  than  when  given  a  pure  flesh  diet  and  the 
iodin  content  of  the  gland  diminishes  under  the  last 
regimen,  either  because  a  flesh  diet  prevents  an  accu¬ 
mulation  of  the  thyroiodin,  or  else  by  its  influence 
on  metabolism  it  requires  an  increased  expenditure. 
Again  much  of  the  iodin  may  be  obtained  from  the 
the  air,  since  the  sea  air  as  well  as  sea  water  contains 
this  substance,  and  goiter  occurs  much  more  in  the 
inland  districts,  especially  when  shut  off  from  the  sea 
winds  by  mountain  ranges,  than  on  the  coast,  as  is 
well  shown  by  the  maps  illustrating  the  relative  dis¬ 
tribution  of  goiter. 
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Since  Baumann’s  work  throws  so  much  light  on 
the  relation  of  thyroiodin  and  goiter  to  locality,  it 
seemed  to  the  writer  that  it  would  be  extremely  in¬ 
teresting  to  determine  the  amount  of  iodin  contained 
in  the  glands  of  residents  of  Chicago  and  of  other 
parts  of  this  country.  As  is  well  known,  goiter  can 
not  be  said  to  be  truly  endemic  in  any  part  of  the 
United  States,  although  Osier  believes  that  it  is  en¬ 
demic  in  the  limestone  region  of  eastern  Ontario, 
where  288  cases  were  observed  in  a  hospital  popula¬ 
tion  of  600,  and  the  condition  was  noticeable  even  in 
the  lower  animals  of  the  vicinity.  Many  writers, 
early  in  this  century,  state  that  goiter  is  endemic  in 
the  valleys  of  Vermont  and  other  regions,  but  while 
this  may  have  been  true  at  that  time  it  is  not  so  now. 
The  other  thyroid  diseases,  i.e.,  myxedema  and  cretin¬ 
ism,  are  also  very  uncommon,  but  exophthalmic  goiter 
would  seem  to  be  slightly  more  prevalent.  That  this 
relative  immunity  from  goiter  in  all  parts  of  a  country 
which  contains  almost  every  possible  condition  of 
climate,  soil,  water  and  food  supply,  elevation  and 
distance  from  the  seacoast,  is  due  to  a  universally 
favorable  condition  as  regards  iodin  supply,  seems 
scarcely  possible.  It  is  much  more  likely  that  it  is 
due  to  the  migratory  nature  of  our  people  and  the 
intermarriage  of  people  from  different  districts,  which 
prevents  the  changes  produced  by  long  continued 
lack  of  iodin  in  sufficient  quantities  from  adding  up 
from  year  to  year  and  from  generation  to  generation, 
resulting  in  a  goitrous  diathesis.  Possibly  when  the 
country  is  more  thickly  inhabited  and  its  people  have 
settled  down  this  disease  will  begin  to  appear  in  cer¬ 
tain  regions,  as  is  now  observed  in  the  older  countries 
of  Europe. 

In  order  fo  find  out  what  information  could  be  ob¬ 
tained  on  these  points  by  cheinic  analyses,  it  was 
decided  to  determine  the  iodin  content  of  the  thyroid 
glands  of  people  who  had  spent  at  least  a  considerable 
part  of  their  lives  in  Chicago  or  its  immediate  vicin¬ 
ity,  and  to  compare  them  with  the  results  obtained 
by  analysis  of  the  glands  of  residents  of  the  different 
parts  of  the  country,  as  Baumann  had  done. 

For  this  purpose  there  were  available  the  glands 
removed  in  the  autopsies  in  the  Cook  County  Hospi¬ 
tal,  which  were  especially  desirable  since  history 
sheets  giving  information  as  to  previous  administra¬ 
tion  of  iodin  as  well  as  the  history  of  the  subjects 
were  usually  obtainable.  Through  the  courtesy  of 
Professor  Hektoen,  Dr.  Edwards  and  Dr.  LeCount  a 
large  number  were  secured.  Through  the  kindness 
of  the  following  gentlemen  glands  from  their  respec¬ 
tive  cities  have  either  been  secured  or  promised: 
Prof.  W.  H.  Welch  of  Baltimore,  Prof.  T.  Mitchell 
Prudden  of  New  York,  Prof.  W.  T.  Councilman  of 
Boston,  Professor  Adami  of  Montreal,  Dr.  H.  V  . 
Cattell  of  Philadelphia,  Dr.  J.  T.  Eskridge  of  Denver, 
and  Professor  Smith  of  Galveston. 

The  glands  to  be  examined  were  kept  in  alcohol 
until  used,  which,  on  account  of  the  comparative  in¬ 
solubility  of  thyroiodin  in  cold  alcohol,  together  with 
the  immediate  coagulation  of  the  tissues,  can  be  safely 
done.  Analysis  of  the  alcohol  in  which  twenty  glands 
had  been  kept  for  two  months,  showed  that  the  loss 
by  this  means  was  at  the  most  not  over  one-thirtieth 
of  the  total  amount  of  the  iodin  contained  in  the 
glands.  After  this  dehydration  by  the  alcohol  they 
-can  be  quickly  dried  in  the  drying  oven,  if  they  first 
be  cut  up  into  small  pieces.  They  are  then  weighed, 
and  for  purposes  of  analysis  are  ground  into  a  hne 


powder  in  an  ordinary  drug-mill,  an  apparatus  that 
can  be  easily  and  completely  cleaned  being  necessary 
so  that  one  gland  does  not  become  mixed  with  por¬ 
tions  of  the  gland  that  was  previously  ground. 

After  considering  the  methods  available  for  the 
estimation  of  iodin  it  was  found  best  to  adopt  the 
colorimetric  method  as  used  by  Baumann,  with  cer¬ 
tain  slight  modifications  which  the  writer  found  nec¬ 
essary  to  obtain  the  most  accurate  results.  The 
analysis  is  conducted  as  follows: 

One  gram  of  the  dried  and  powdered  gland  is  placed 
in  a  covered  silver  crucible  of  50  c.c.  capacity.  To 
this  is  added  about  2  or  3  grams  of  powdered  sodium 
hydroxid  and  enough  water  to  make  a  thick  paste. 
The  mixture  is  heated  cautiously,  with  the  cover  of 
the  crucible  pushed  to  one  side  to  leave  a  crack  for 
the  escape  of  steam.  Great  care  is  necessary  at  this 
stage  of  the  process,  to  prevent  the  mixture  boiling 
too  high,  a  catastrophe  sometimes  very  difficult  to 
avoid.  When  all  the  water  is  driven  off,  the  cover  is 
placed  completely  on.  and  with  the  least  possible 
amount  of  heat  the  residue  is  carbonized.  When 
combustible  gases  have  ceased  to  escape  the  flame  is 
removed  and  the  crucible  and  its  contents  are  allowed 
to  cool  slightly.  Then  the  least  possible  amount  of 
finely  powdered  potassium  nitrate  necessary  to  pro¬ 
duce  complete  oxidation  of  the  carbon,  geneially 
about  1  gram,  is  added,  and  after  replacing  the  cover 
this  is  accomplished  with  as  little  heat  as  possible. 
By  heating  with  the  sodium  hydroxid,  the  thyroiodin 
is  decomposed  and  sodium  iodid  formed,  the  excess 
of  the  alkali  preventing  the  formation  of  insoluble 
silver  iodid,  and  also  of  volatile  compounds  of  iodin. 

After  the  residue  has  been  cooled  it  is  dissolved 
and  the  solution  is  filtered  into  an  Ehrlenmeyer  flask. 
This  step  of  the  process  may  be  hastened  by  the  use 
of  the  filter  pump.  To  the  solution  is  added  20  per 
cent,  sulphuric  acid  until  it  is  acidified,  much  carbon 
dioxid  being  given  off,  owing  to  the  formation  of 


sodium  carbonate,  during  the  fusion.  On  account  of 
the  presence  of  nitrites  in  the  solution,  as  soon  as  the 
fluid  becomes  acid  the  iodin  is  liberated,  generally  in 
sufficient  quantity  to  give  50  c.c  .of  .fluid  about  the 
color  of  normal  urine.  To  the  fluid  is  now  added  10 
c.c.  of  chloroform  and  the  mixture  thoroughly  shaken, 
the  chloroform  settling  out  with  the  characteristic 
pinkish  color  always  produced  by  small  quantities  ot 
free  iodin.  The  contents  of  the  flask  are  now  poured 
into  one  of  a  pair  of  matched  cylinders,  which  should 
not  be  over  one  inch  in  diameter  nor  less  than  six 
inches  in  height.  Into  the  other  cylinder  is  poured 
10  c.c,  of  chloroform,  15  c.c.  of  a  saturated  solution 
of  sodium  sulphate,  15  c.c.  of  water,  and  a  few  drops 
each  of  a  5  per  cent.,  solution  of  sodium  nitrite  and 
of  20  per  cent.,  sulphuric  acid.  The  sodium  sulphate 
prevents  cloudiness  of  the  chloroform  after  snaking, 
while  the  sodium  nitrite  liberates  iodiri  from  the 
standard  solution  which  is  to  be  added.  The  standard 
solutions  used  are  two.  The  first  contains  mS-  ° 
pure  potassium  iodid  in  each  cubic  centimeter,  the 

second  is  but  one- tenth  as  strong.  ,  , 

To  the  second  cylinder  is  now  added  the  standard 
solution  from  a  burette,  until,  after  shaking,  the  chlo- 
:  reform  is  colored  to  the  same  degree  ot  intensity  as 
that  in  the  first  cylinder.  The  amount  of  lodmm 
the  specimen  analyzed  is  then  readily  determined  by 
a  simple  calculation  based  on  the  fact  that  eac  i  c  u  no 
centimeter  of  the  stronger  standard  solution  contains 
in  combination  0.76  mg.  of  iodin.  By  practice  differ- 
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ences  representing  one- tenth  of  a  milligram  of  potas¬ 
sium  iodid  can  be  readily  detected,  best  when  10  c.c. 
of  chloroform  is  colored  by  between  1  and  2  mg.  of 
iodin.  If  the  unknown  solution  contains  more  iodin 
than  this  the  chloroform  in  each  cylinder  can  be  in¬ 
creased  to  15  or  20  c.c. 

This  method  commends  itself  both  for  rapidity 
and  ease  of  application,  which  are  essential  features 
in  making  a  large  number  of  determinations  as  in 
this  case.  It  is  also  very  delicate,  amounts  between 
two  and  three  one-hundredths  mg.  of  iodin  being 
detected  by  reducing  the  amount  of  chloroform  to  a 
few  drops.  On  the  other  hand  it  is  not  extremely 
accurate,  a  certain  amount  of  loss  being  inevitable; 
but  since  the  loss  is  small  and  the  results  are  compar¬ 
ative,  this  is  not  of  extreme  importance. 

( To  be  continued.) 
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XV.  DISEASES  OF  THE  BONES,  JOINTS  AND  MUSCLES. 

(Continued  from  page  854.) 

In  regard  to  position,  J.  L.  Petit  taught  that  patients 
with  fractures  of  the  lower  extremities  must  be  put 
on  mattresses  (sometimes  divided)  and  not  on  feather 
beds,  and  in  the  use  of  apparatus,  boards  should  be 
pushed  under  the  mattresses  to  prevent  them  from 
sliding;  and  the  sound  foot  should  be  able  to  support 
itself  on  a  block.  In  femur  fractures  he  had  holes 
made  in  the  mattress  to  avoid  a  decubitus  and  that 
the  bedpan  might  be  pushed  underneath.  How  often 
even  yet  are  these  teachings  transgressed  in  private 
practice,  although  they  have  been  continually  preached 
for  170  years  by  the  best  surgeons!  The  bandaged 
fracture  was  almost  always  laid  in  extension.  Indeed, 
independently  of  Fabr.  von  Aquapendente,  Bromfield| 
Kirkland  and  [Sharp,  even  in  the  forties  and  fifties, 
had  Hexed  the  upper  thigh  and  laid  the  patient  on 
liis  side;  but  Pott  deserves  the  credit  of  having  scien- 
t ideally  estatablished  the  method  of  the  bent  position 
also  for  after-treatment,  and  of  having  introduced  it 
into  general  practice.  When  Wilmer,  on  the  contrary, 
insists  that  Galen  had  already  recommended  the  flexed 
position,  Richter  justly  remarks  that  it  is  as  worthy 
to  bring  to  light  again  an  old  forgotten  truth  as  to 
discover  an  entirely  new  one.  In  femur  fractures 
1  ott  had  the  whole  body  turned  to  the  injured  side, 
laid  the  upper  thigh  with  the  outer  surface  upon  a 
broad,  hollow  and  cushioned  splint,  besides  a  short 
splint  on  the  inner  side  of  the  thigh  and  fastened 
with  the  eighteen-headed  bandage;  the  knee  was 
somewhat  bent  and  the  foot  placed  a  little  higher  than 
the  thigh.  He  followed  this  principle  of  bending  in 
all  fractures,  except  that  of  the  patella  and  of&the 
olecranon.  Pott  s  lateral  position  made  a  great  sensa¬ 
tion;  they  contended  for  and  against  it.  It  estab¬ 
lished  itself  in  England  quite  generally,  but  was  soon 
modified.  Aitken  had  the  broken  thigh  flexed,  to  be 
suie,  but  placed  the  patient  on  his  back  because  he 
could  not  endure  the  lateral  position  for  weeks  at  a 
time.  On  the  other  hand,  Wilmer  observed  that  in 
the  dorsal  position  the  fragments  of  the  femur  so 
united  that  the  point  of  the  foot  is  turned  outward. 


In  Germany,  Richter  adopted  Pott's  position,  but 
with  other  surgeons  preferred  that  of  Aitken  for  all 
cases  in  which  the  injury  was  on  the  dorsal  side  of  the 
thigh.  He  designated  as  a  further  exception  to  Pott’s 
rule,  the  case  in  which  the  femur  was  broken  in  two 
places,  in  the  middle  and  above  the  knee;  then  the 
limb  must  be  extended,  because  a  displacement  always 
occurs  in  a  bent  position.  The  French,  especially 
Desault,  Bichat  and  Boyer  would  hear  nothing  of  the 
lateral  position;  Dupuytren  first  turned  his  attention 
to  it.  On  the  first  day  of  the  injury  Richter,  who 
laid  the  limb  on  a  sack  filled  with  fine  chaff,  confi¬ 
dently  gave  opium;  on  the  following  six  or  eight  days 
mild  purgatives,  and  if  severe  inflammation  was 
feared  he  bled  the  patient. 

In  complicated  fractures  a  middle  ground  appeared 
between  conservative  treatment  and  amputation.  Pott 
taught  always  to  amputate  when  the  bone  was  shattered 
in  little  pieces,  the  joint  crushed,  or  the  laceration  of 
the  soft  parts  so  extreme  that  mortification  must 
necessarily  follow.  His  arguments  are  in  part  very 
similar  to  those  put  forward  today  in  the  question  as 
to  the  treatment  of  gunshot  wounds  of  the  knee.  He 
admits  that  conservative  treatment  does  not  always 
miscarry  in  these  complications,  but  experience  teaches 
that  as  a  rule  such  a  limb  can  not  be  preserved  and 
the  patient  perishes,  and  the  danger  of  amputation  is 
never  so  great  as  that  which  follows  such  an  injury. 
He  amputated  either  at  once,  which  was  best,  or  iater, 
when  the  bones  did  not  knit,  with  strength  exhausted 
by  excessive  suppuration,  and  finally  when  mortifica¬ 
tion  threatened.  If  this  were  already  present  one 
should  not  amputate,  because  death  is  thus  hastened, 
but  he  should  assist  nature  to  resist  mortification. 
Allen  Kirkland,  who  entirely  approved  of  the  other 
doctrines  of  his  master  as  to  position,  splints,  etc., 
opposed  Pott’s  principles  as  to  amputation.  (Com¬ 
pare  gunshot  fractures  in  Chapter  20.)  He  valued 
them  most  highly  in  the  hospitals,  but  not  for  private 
practice,  because  the  country  surgeons  reported  excel¬ 
lent  results  in  complicated  fractures;  out  of  twenty 
cases  they  scarcely  amputated  one,  and  by  conserva¬ 
tive  treatment  they  lost  at  most  one  in  ten.  The- 
hospital  conditions  were  of  course  of  a  different  sort 
and  justified  amputation;  the  air  was  bad  and  in  the 
hospital  diet  little  regard  could  be  paid  to  the  manner 
of  life  of  the  individual  patients.  On  the  other  hand, 
the  patient  in  the  country  enjoyed  all  the  advantages 
of  fresh  air  and  could  be  invigorated  by  beer,  wine, 
brandy,  etc.,  so  that  a  cure  without  amputation  was 
almost  always  reported.  Not  that  alone,  J.  Hunter 
knew  that  it  is  often  possible  to  treat  a  complicated 
fracture  as  a  simple  one.  Likewise  did  Kirkland,  who 
found  more  honor  in  preserving  a  limb  than  in  cutting 
it  off.  Gooch,  after  forty  years  experience,  asserted 
that  mortification  should  never  force  a  surgeon  to  a 
too  hasty  amputation,  and  Wilmer  discarded  the  pri¬ 
mary  operation  decisively.  Richter  declared  himself 
in  favor  of  it  on  account  of  the  better  prognosis, 
although  he  advised  that  conservative  treatment  be 
employed  whenever  possible.  B.  Bell,  who  regarded 
the  principal  danger  as  allowing  the  admission  of  outer 
air  to  the  fracture,  recommended  secondary  amputa¬ 
tion,  especially  in  case  of  after-hemorrhages  where 
on  account  of  inflamed  swelling  and  coagulation  of 
the  blood  a  direct  ligature  was  impossible,  and  also  in 
case  exhaustion  ensued;  for  as  soon  as  the  seat  of 
suppuration  had  been  removed  by  amputation  the 
patient  improved  in  a  striking  manner  (A.  Monro 
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and  Brom field).  With  the  secondary  amputation  he 
had  often  obtained  a  fortunate  result  and  it  had  never 
resulted  fatally,  while  he  had  seen  many  die  from 
primary  amputation.  In  general  it  appeared  to  him  as 
necessary  in  private  practice,  but  much  less  often  than 
in  the  great  hospitals  and  in  the  field. 

In  the  interests  of  conservative  treatment,  Pott  as 
well  as  Richter  condemned  the  too  hasty  sawing  off 
of  the  bones  which  protruded  through  the  skin,  since 
the  flexed  position  and  the  enlargement  of  the  wound 
often  sufficed  for  the  setting  of  the  bones,  and  they 
sought  to  bring  into  favor  splints,  and  the  eighteen¬ 
headed  bandage,  which  had  been  hitherto  consid¬ 
ered  injurious.  When  inflammation  set  in,  Pott 
applied  a  poultice,  with  which,  however,  in  England 
great  abuse  was  practiced,  by  applying  it  to  simple, fresh 
fractures;  and  instead  of  pressing  out  the  pus  with  com¬ 
presses  he  encouraged  the  knife-fearing  surgeons  to 
make  larger  and  counter  openings.  He  laid  soft  dry 
lint  in  the  wounds,  but  so  loosely  that  it  neither  irri¬ 
tated  nor  checked  the  excretion  of  pus;  in  case  of  vio¬ 
lent  inflammation  he  resorted  to  bleeding,  and  in 
copious  suppuration  he  gave  strong  nourishment  and 
quinin.  These  methods  were  approved  by  Kirkland, 
only  he  warned  against  repeateded  bleeding,  bandaged 
with  digestive  balsam,  and  in  order  to  protect  the 
bandages  from  pus  covered  the  compresses  with  oiled 
silk.  Wilmer  also  condemned  much  bleeding  and 
poulticing,  and  in  place  of  the  latter  he  early  applied 
cooling  and  resolvent  agents  in  order  to  avoid  ampu¬ 
tation,  and  also  gave  opium  in  large  doses.  When  the 
Lyceum  Med.  in  London  called  for  a  prize  essay  on 
the  best  treatment  of  complicated  fractures,  Weldon 
(1794)  added  to  the  familiar  indications  for  amputa¬ 
tion,  those  pertaining  to  a  fracture  in  the  joint.  He 
bound  up  the  injured  arteries  but  performed  an  ampu¬ 
tation,  even  though  the  injury  were  slight,  if  the  bleed¬ 
ing  vessel  could  not  be  exposed,  if  the  hemorrhage 
could  not  be  stopped,  or  if  a  ligature  was  impossible 
by  reason  of  excessive  swelling.  In  conservative  treat¬ 
ment  he  advised  the  attempt  to  make  a  prima  intentio 

when  possible.  . 

In  case  no  union  of  the  fracture  resulted,  \\  lnte 
employed  various  remedies;  one  was  rubbing  the 
ends  of  the  bones  against  each  other,  by  which  he 
healed  a  femur  fracture  in  six  months,  after  which  he 
had  the  patient  get  up  and  go  about  on  crutches. 
Likewise  he  first  recommended  the  resection  of  a  bro¬ 
ken  bone  (1760),  which  he  performed  with  success; 
the  fracture  was  laid  bare  and  both  fragments  sawed 
off,  after  which  they  were  treated  with  caustic.  Hun¬ 
ter  had  the  broken  bones  scraped.  In  case  of  frac¬ 
tures  healed  crooked,  so  long  as  the  callus  was  not 
very  firm,  resort  was  had  to  continuous  extension;  yet 
the  rebreaking  of  the  malformed  bones,  already  rec¬ 
ommended  by  Celsus,  was  practiced.  In  case  of  an 
angularly  healed  femur  fracture  of  a  child  sixteen 
weeks  old,  the  Dutchman  Tenliaaff,  sought  to  soften 
the  hard  callus  first  by  poultices  and  quicksilver 
salve  and  then  broke  the  bone  in  two,  whereupon  the 
fracture  knit  anew  (1775.)  Richter  feared  that  in 
such  a  case  the  bone  could  easily  be  broken  in  another 
place. 

Of  particular  fractures  let  us  notice  only  a  tew 
which  aroused  special  interest  at  that  time.  In  no 
fracture  were  so  many  appliances  resorted  to,  but  with 
so  little  success,  as  in  that  of  the  clavicle.  The  patient 
was  fastened  to  a  great  cross  of  wood  or  iron  (Heister ), 
indeed  a  new  “comet’  was  devised  for  that  purpose 


(Baas).  The  first  step  in  advance  was  the  bandage 
submitted  by  Brasdor  to  the  Acad6mie  de  chirurgie 
in  the  year  1774.  In  order  to  draw  the  shoulders  back 
and  hold  them  continuously  in  this  position  he 
applied  a  half  bodice  which  covered  the  back,  and, 
with  two  leather  halves,  drew  back  the  shoulders. 
Evers  improved  this  bandage  and  introduced  it  into 
Germany.  Flajani,  on  the  other  hand  (1785),  left  the 
patient  without  any  bandage,  and  only  had  him  lie 
continually  on  his  back  with  the  sound  shoulder  sup¬ 
ported,  the  injured  one  over  a  hollow.  Then  Desault 
came  forward  with  his  new  bandage  (1787),  which  first 
gained  for  him  a  reputation  in  surgery.  In  the  knowl¬ 
edge  that  the  outer  fragment  is  drawn  downward  by 
the  weight  of  the  shoulder,  and  forward  and  inward 
by  muscles,  hence  it  is  only  necessary  to  support 
the  shoulder  and  draw  the  fragment  outward  and 
backward,  he  devised  the  well  known  wedge-shaped 
cushion  which,  placed  in  the  armpit,  brings  the  arm  as 
if  over  a  fulcrum,  near  the  trunk  below  but  separated 
from  it  above.  In  order  to  prevent  the  sinking  of  the 
fragment,  B.  Bell  (1788),  who  ignored  both  the 
French  inventions,  was  satisfied  with  raising  the  arm 
by  means  of  a  napkin.  Finally  Brunninghausen  ap¬ 
peared  with  his  brace  (1790),  which,  as  he  said,  was 
so  easily  adjusted  that  almost  any  peasant  could 
properly  cure  a  fracture  without  the  help  of  a  surgeon. 
He  appreciated  Brasdor’s  bandage,  but  disapproved 
Desault’s  method  which  Richter  favored,  and  he 
inveighed  against  B.  Bell.  Certain  fractures  of  the 
ribs  and  sternum  were  treated  with  surgical  frivolity. 
If  the  broken  rib  pressed  inward,  the  breast  cavity  was 
opened,  and  the  fragment  pushed  outward  with  the 
finger,  pincers  ora  spatula  (B.  Bell)!  On  the  other 
hand,  they  trepanned  every  fracture  of  the  sternum 
(la  Martiniere),  because,  on  account  of  laceration  and 
inflammation  of-the  underlying  parts,  it  offered  con¬ 
ditions  entirely  analogous  to  cranial  fracture.  Later, 
trepanation  was  limited  to  cases  in  which  it  was  im¬ 
possible  to  raise  the  depressed  fragment  (B.  Be  , 
Bottclier),  or  to  extravasation  and  suppuration  in  the 
mediastinum  (J.  L.  Petit,  Richter) ;  it  was  finally  dis¬ 
carded  entirely  (Ch.  Bell). 

Desault  treated  fractures  of  the  upper  arm  by 
adjusting  a  circular  bandage  around  the  aim,  a  oi- 
ward,  outer  and  inner  splint,  and  a  w’edge-sliaped 
cushion  in  the  armpit,  and  having  the  forearm  carried 
in  a  sling.  Desault  also  often  observed  fractures  of 
the  lower  end  of  the  forearm,  with  condyles,  winch 
are  not  mentioned  by  the  ancients,  nor  by  1  etit,  Du- 
verney  and  Bell.  He  introduced  into  general  practice 
(1791)  the  treatment  with  the  extended  arm  m  frac¬ 
tures  of  the  olecranon,  although  Duverney  tiist.  sug¬ 
gested  full  extension,  and  the  Englishman  Haighton 
had  even  earlier  (1785)  reported  a  cure  in  this  posi¬ 
tion.  Desault  pressed  upon  the  fragment  by  envelop¬ 
ment  and  adjusted  to  the  anterior  side  of  the  arm  a 
splint  slightly  bent  at  the  joint,  to  prevent  flexion, 
but  avoided  too  great  extension.  In  fractures  ot  the 
forearm  they  sought  for  means  to  put  the  four  trag- 
ments  against  each  other  correctly,  while  the  teaching 
of  Hieronymus  Brunswik,  to  lay  the  arm  m  perfect 
supination  so  that  the  patient  always  looks  straigi 
above  him,  was  for  a  long  time  forgotten,  they  au 
rolled  bandages  between  the  bones  (Pouteau),  cylin¬ 
ders  an  inch  and  a  half  long  above  and  >el<A\  u 
fracture  (Richter),  and  even  long  narrow  compresses 
from  the  wrist  to  the  elbow  (Aitken);  the  hand  was 
kept  in  the  position  in  which  the  patient  found  the 
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least  pain,  i.e.,  half- way  between  pronation  and  supina¬ 
tion  (Richter,  Bell.  Desault).  Desault  applied  small 
compresses  to  both  sides,  and  adjusted  three  splints 
and  a  circular  bandage  from  below  upward. 

As  mentioned  before,  the  fracture  of  the  upper 
thigh  principally  brought  to  a  close  the  contention 
over  Pott’s  lateral  position.  Desault  became  its 
strongest  opponent  after  he  had  twice  tried  it  and,  in 
spite  of  the  most  careful  treatment,  a  considerable 
shortening  had  followed.  After  that  he  discarded  it 
because  of  extension  and  contra-extension,  of  the 
impossibility  of  accurately  comparing  the  injured 
thigh  with  the  sound  one,  the  hardship  of  the  position 
after  a  long  time,  the  painful  pressure  on  the  trochan¬ 
ter,  the  difficulty  of  defecation  and  the  lack  of  a  suffi¬ 
cient  fixation  of  the  bone.  Instead  of  the  lateral 
position,  Desault,  with  the  best  results,  made  use  of 
the  continuous  extension  method  decried  by  most 
surgeons,  and  then,  principally  with  him,  the  perfec¬ 
tion  of  the  extension  bandage  begins.  Through  this 
method,  by  means  of  a  bandage  laid  over  the  joints 
and  a  strap  around  the  chest  and  shoulders,  etc.,  the 
great  danger  of  a  femur  fracture  at  the  knee  joint 
was  lessened.  For  the  rest,  there  was  no  lack  of  newly 
invented  apparatus  (Gooch,  Theden,  Aitken  and  oth¬ 
ers).  They  recognized  the  great  difficulties  of  diag¬ 
nosis  between  fracture  and  luxation  of  the  upper  part 
of  the  thigh,  which  confusion  A.  Pate  has  been  honest 
enough  to  confess.  Our  countryman,  Schneider,  had 
devised  (1768)  an  extension  apparatus  for  this  frac¬ 
ture  ;  he  passed  above  the  knee  two  cords  which  could 
be  drawn  tightly  to  the  bedstead  by  screws,  while  for 
contra-extension,  two  cords  which  fastened  to  a  leather 
girdle  secured  around  the  hips  and  passed  through  the 
upper  part  of  the  bedstead;  an  outer  splint  prevented 
flexion.  Desault  effected  extension  by  means  of  a 
long  wooden  splint  attached  to  the  outer  side.  It  was 
actual  abuse  when  Sabatier  applied  only  a  straw  splint 
and  at  first  did  not  hesitate  to  repeat  the  setting  sev¬ 
eral  times  a  day  until  after  two  or  three  weeks  the 
convulsive  muscle  contraction  ceased.  Brtinninghau- 
sen  wrote  a  peculiar  monograph  on  this  fracture;  he 
bound  the  injured  thigh  fast  to  the  sound  one  and 
adjusted  an  outer  splint  to  the  upper  thigh.  His 
teachers,  Richter  and  Siebold,  and  also  Theden,  rec¬ 
ommended  this  method,  which,  however,  had  been 
accurately  described  several  years  before  by  the  Dutch¬ 
man,  Van  Gesscher  (“Richter’s  Chir.  Bibl.,”  xm,  322). 

The  fracture  of  the  patella  aroused  great  interest 
by  the  question  as  to  whether  it  could  be  cured  at  all. 
Hitherto  denied  by  the  Academie  de  Chirurgie,  Cam¬ 
per,  Sheldon,  David  and  Bottcher  pointed  out  the  true 
callus,  while  Callisen  in  forty  sections  did  not  once 
observe  the  slightest  trace  of  such  a  thing,  but  only 
a  viscous  or  cartilaginous  intersubstance.  Aitken 
admitted  cures  in  three  ways,  by  true  callus,  tendinous 
or  membranous  matter.  And  then  it  was  argued,  pro 
and  contra,  whether  a  setting  should  be  made  immedi- 
ately  (Mohrenheim)  or  only  after  reduction  of  the 
swelling,  since  if  one  has  no  control  over  the  vessels, 
he  can  not  often  bring  about  an  accurate  adjustment 
(Pott,  Brom field,  Acrel).  Many  attached  no  value 
whatever  to  bandaging,  and  recommended  only  rest 
and  antiphlogistics  (Warner).  Many  appliances  and 
bandages  were  suggested  for  the  accurate  adjustment  < 
of  the  fragments  in  an  extended  position  (Mohren-  i 
heim,  Theden,  Evers  and  others).  Richter  reported  i 
cures  by  a  simple  envelopment  from  the  point  of  the 
foot  to  the  abdomen,  with  the  adjustment  of  a  long  i 


narrow  compress  over  the  upper  fragment;  and  Desault 
considered  a  bandage  applied  in  extension  as  sufficient. 
i  At  the  end  of  the  second  or  third  week,  passive  move¬ 
ments  wTere  begun  ( B.  Bell,  Bromfield),  to  guard 
'  against  a  persistent  stiffness.  Posch  (1774)  facili¬ 
tated  the  treatment  of  fractures  of  the  lower  part  of 
'  the  leg  by  his  so-called  Fussbett  (foot-bed)  in  which 
the  broken  limb  hung  in  suspension  by  straps,  and 
could  be  extended  by  means  of  cords  at  the  knee  and 
foot.  This  apparatus  received  much  applause  in  Ger¬ 
many.  An  appliance  of  Pieropanos  of  Vicenza  came 
into  use  in  Italy  (1780);  it  effected  extension  by 
means  of  long  screws  on  a  brass  plate  which  bore  a 
shoe.  This  appliance  was  introduced  into  all  the  hos¬ 
pitals  of  Venice  and  of  the  kingdom  of  Naples;  in¬ 
deed,  the  High  Council  of  Venice  had  gold  and  silver 
medals  struck  in  honor  of  the  inventor. 

In  caries  Alexander  Monro,  senior,  first  called  atten¬ 
tion  to  the  analogous  process  of  the  formation  of 
abscesses  in  the  soft  parts.  Richter  distinguished 
between  dry  (Petit’s  designation)  and  moist  caries, 
divided  the  latter,  according  to  the  nature  of  the  soft 
parts,  into  hidden  and  open,  and  admitted  moreover  a 
malignant  caries,  which  either  as  spina  ventosa  has 
its  seat  in  the  spongy  bones,  or  as  exostosis  maligna 
is  a  completely  ulcerated  abscess  of  the  bone.  For 
the  cure  of  caries  only  a  separation  of  dead  from  liv¬ 
ing  bone  wTas  necessary,  which  they  endeavored  to 
accomplish  by  means  of  instruments,  or  which  was 
left  to  nature  by  exfoliation.  To  accelerate  the  latter 
process,  they  moistened  the  part  with  brandy  or  liq. 
bellostii,  used  the  hot  iron,  bored  into  the  bone  and 
injected  those  liquids,  or  they  removed  the  diseased 
part  by  means  of  a  scraper,  chisel  or  trepan.  The 
recently  much  discussed  Svi dement  des  os,  according  to 
SGlillot,  is  nothing  new,  since  Heister  recommended 
the  scraping  out  of  the  foul  matter  with  scraper  and 
chisel  until  one  should  come  to  healthy  bone  sub¬ 
stance.  Amputation,  recommended  by  J.  L.  Petit  in 
persistent  caries,  was  only  allowed  when  the  caries 
had  completely  laid  hold  of  a  large  bone  shaft  or  a 
joint,  and  the  soft  parts  were  at  the  same  time  cor¬ 
roded.  In  caries  following  gunshot  fractures,  Bilguer 
had  been  able  to  avoid  amputation  and,  as  we  have 
seen  in  the  last  chapter,  restricted  his  treatment  to 
the  so-called  Svidement,  scraping  out  and  a  complete 
extirpation  of  the  separate  wrist  and  ankle  bones,  a 
treatment  which  is  customary  even  today.  If  the  soft 
parts  had  suffered  only  a  little,  resection  was  recom¬ 
mended.  Richter  also  favored  this,  since  nature 
replaces  the  lost  piece,  and  the  limb  not  only  retains 
its  former  length,  but  also  the  movement  of  the  joint. 

Pott  discovered  caries  of  the  vertebral  column 
malum  Pottii,  and  described  it  in  a  masterly  manner 
Hitherto  the  paralysis  of  the  lower  extremities,  aris¬ 
ing  from  this  disease,  had  been  regarded  as  the  result 
of  an  unnatural  curvature  of  the  spine,  so  that  no  one 
considered  any  treatment  but  to  straighten  the  spinal 
column  by  means  of  instruments.  .  His  attention  was 
aroused  when  he  observed  the  paralysis  leave  a  child 
and  a  cure  take  place  after  opening  an  abscess  on  the 
spine  supposed  to  be  fortuitous.  Although  he  desig¬ 
nated  the  disease  as  paralysis  (palsy  of  the  lower 
limbs),  yet  he  did  not  suppose  that  it  was  the  result 
of  a  lump  on  the  neck,  back  or  hip,  but  that  both 
depended  on  an  as  yet  unknown  cause.  Then  by  dis¬ 
section  he  found,  in  the  extreme  stage  of  the  disease, 
the  vertebral  matter  entirely  carious;  in  a  disease  of 
short  duration  it  was  only  swollen,  and  the  ligaments 
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thick  and  flaccid.  Chance  defined  his  treatment, 
which  has  become  classic.  In  Worcester,  Dr.  Cameron 
related  to  Pott  that  an  observation  of  Hippocrates, 
in  which  a  paralysis  of  the  legs  is  regarded  as  caused 
by  an  abscess  of  the  spine,  had  induced  him  to  make 
an  artificial  ulcer  near  the  hump  in  a  similar  case 
whereupon  a  complete  cure  followed.  A  surgeon  of 
that  place,  Jeffreys,  confirmed  this  and  asserted  that 
he  had  had  similar  results.  This  induced  Pott  to 
apply  to  both  sides  of  the  hump  a  seton  or  an  issue 
made  with  a  corrosive,  and'  often  kept  it  flowing 
several  months  until  the  patient  was  able  to  walk 
about.  He  saw  many  cases  of  paralysis  cured  under 
this  treatment.  Sometimes  the  humps  disappeared 
entirely  and  the  constitution  improved,  and  he  recom¬ 
mended  applying  the  issue  as  early  as  possible, 
because  in  fully  developed  caries  the  disease  was 
incurable.  In  the  same  year  as  we  have  mentioned 
before,  David  in  Rouen  made  his  observations  public 
and  remarked  that  caries  of  the  vertebral  column  is 
not  incurable  and  that  the  process  of  cure  is  the  work 
of  nature,  time  and  rest.  When  Bouvier  first  snatched 
this  work  from  oblivion  (1858)  he  established  for  his 
modest  countryman  the  honor  of  priority  and  reviled 
Pott  as  a  blattant  braggart  in  every  way.  Michaelis 
was  an  eye-witness  of  almost  twenty  successful  cases 
in  Bartholomew’s  Hospital,  and  he  immediately  re¬ 
ported  them  in  Germany.  It  is  astonishing  that 
Richter  found  no  word  of  recognition  for  the  great 
discovery  of  his  highly  esteemed  teacher,  and  even 
said  that  this  disease  was  not  frequent  with  us.  This 
was  known  scarcely  four  years  when  the  treatment 
began  to  deteriorate.  It  had  already  come  to  pass 
that  Pouteau  replaced  the  issues  with  moxa,  which 
Desault  also  preferred;  but  Sheldrake  taught  anew 
the  dangerous  doctrine  that  an  apparatus  should 
be  applied  to  the  patient  to  correct  the  curvature  of 
the  spine.  Although  B.  Bell  was  quickly  at  hand  to 
banish  all  apparatus  as  in  the  highest  degree  injuri¬ 
ous,  yet  throughout  many  decades  that  doctrine 
wrought  disaster.  Bell  had  the  patients  sleep  on 
horsehair  mattresses  with  boards  underneath,  never  on 
feather  beds,  in  order  that  the  body  might  lie  as  nearly 
horizontal  as  possible,  and  he  had  them  discontinue  all 
tonics  and  cold  baths.  In  this  way  one  could  check 
the  disease  in  the  beginning,  for  as  soon  as  the  bones 
were  attacked  a  perfect  cure  could  not  be  accomplished, 
and  whenever  the  issues  were  successful  the  dis¬ 
ease  had  had  its  seat  only  in  the  ligaments,  not  m  the 
bones  themselves.  Ford  also  discarded  the  apparatus 
because  they  separated  the  vertebral  substance  and 
prevented  ankylosis.  He  found  that  the  results  of 
the  artificial  ulcers  were  better  the  higher  up  the  cur¬ 
vature  was.  According  to  Loder,  who  attached  great 
importance  to  the  early  recognition  of  the  disease, 
if  one  suspected  the  beginning  of  caries,  the  only 
help  lay  in  an  incision  reaching  to  the  bone,  which 
should  be  transformed  into  an  issue;  superficial 
ulcer,  even  moxa,  availed  nothing. 

Necrosis  was  described  by  Ruyscli  and  Jacob  von 
Meekren;  but  the  older  surgeons  regarded  it  as  only 
a  special  form  of  caries,  and  until  recently  the  two 
diseases  were  not  always  sharply  defined.  Troja  pro¬ 
duced  necrosis  artificially  in  animals,  and  found  that 
one  could  accelerate  the  formation  of  a  new  bone  in 
no  way  more  surely  and  rapidly  than  by  completely 
destroying  the  marrow  in  the  old.  I  pon  this  he 
established  trepanation  of  bone  cavities.  Multifarious 
experiments  on  animals  were  made  in  order  to  clear 


up  the  dark  question  of  the  regeneration  of  bones; 
this  was  especially  so  in  Germany  on  the  part  of 
Blumenbach  and  Roeler.  The  latter,  a  pupil  of 
Richter,  sawed  off  the  caput  femoris  with  the  tro¬ 
chanter’ major  of  dogs  (1786),  and  found  the  result 
important  for  the  reconstruction  question  in  that  the 
animal  could  run  about  again  after  four  weeks.  In 
postmortem  no  new  head  was  found,  to  be  sure,  but 
on  the  sawed  ends  there  were  many  rounded  protuber¬ 
ances  of  bone,  from  which  new  tendinous  ligaments 
proceeded  to  the  edge  of  the  hip  socket  where  they 
had  grown  fast.  David  produced  the  first  scientific 
pathologic  work  on  the  disease  to  which  Louis  gave 
the  name  necrosis  (“Obs.  sur  une  maladie  d’os  con- 
nue  sous  le  nom  de  necrose,”  Rouen,  1782).  In  it  lie 
disputed  with  a  colleague  who  considered  the  experi¬ 
ments  of  Troja  and  others  as  to  the  formation  of  new 
bone  as  erroneous,  and  the  operation  of  taking  the 
old  bone  out  of  the  new  cylinder  as  useless.  David 
regarded  necrosis  as  a  disease  of  the  periosteum..  If 
the  periosteum  becomes  bruised  inflammation  arises, 
from  which  pus  exudes  between  it  and  the  bone  and 
the  two  are  separated.  Then  the  exposed  bone  mor¬ 
tifies,  the  periosteum  swells  from  the  newly  supplied 
fluids,  becomes  thicker,  at  last  ossifies  and  forms  a 
new  shaft  around  the  dead  bone.  The  many  fistulous 
openings  in  the  new  cylinder  arise  from  the  pus  which 
at  first  corrodes  the  periosteum  and  forces  its  way 
outward;  through  them  the  sequestrum  can  be  seen 
and  drawn  out.  Formerly  they  had  bored  great  holes 
into  the  case  of  the  tibia  with  the  trepan  and  cauter¬ 
ized  the  bone  ( J.  v.  Meekren,  J.  L.  Petit).  David  first 
performed  necrotomy  by  means  of  a  hammer  and 
chisel  and  drew  the  sequestrum  out.  For  example  he 
extracted  ends  from  the  humerus  and  tibia,  a  piece 
seven  inches  long  from  the  femur,  and  advised  after¬ 
ward  that  the  hot  iron  be  applied  to  the  entire  inner 
cavity  of  the  bone.  With  this  operation,  which  he 
recommended  early,  he  avoided  the  hitherto  frequently 
employed  amputation.  In  Eugland  Walkei,  who 
likewise  considered  amputation  unnecessary,  had  per¬ 
formed  this  operation  successfully  for  many  years; 
once  he  trepanned  the  humerus  in  almost  its  entire 
length  so  that  it  lay  open  before  him,  and  removed 
the  sequestrum.  Bousselin  called  attention  (1785)  to 
the  fact  that  sometimes  after  months  and  years  nature 
is  able  to  loosen  and  discard  the  sequestrum,  and  the 
fistulas  heal  of  themselves;  but  before  the  operation 
one  must  convince  himself  of  the  movableness  of  the 
sequestrum.  Desault  once  opened  the  entire  tibia 
with  a  chisel,  and  extracted  a  sequestrum  which  ex¬ 
tended  nearly  the  whole  length  of  the  bone;  the 
fissure  was  filled  with  rolls  of  lint,  and  after  fifteen 
months  the  patient  was  able  to  walk.  Weidmann  pro¬ 
duced  the  first  detailed  work  in  Germany  (  de  neciosi 
ossium,”  1793).  He  distinguished  sharply  between 
caries  and  necrosis,  as  between  abscesses  and  inflam¬ 
mation,  and  included  under  necrosis  mortification 
and  disjunction  of  the  bone,  without  considering,  with 
David,  a  replacement  by  new  bone  substance  was  net  - 
essary.  But  that  nature  could  replace  the  disjoined 
pieces  of  bone,  Weidmann  and  Percy  observed  m 
the  lower  jaw,  Moreau  in  the  clavicle,  Chopart  in  the 
shoulder-blade,  and  Warner  after  the  extraction  of  an 
entire  tibia  which  was  completely  regenerated  lor 
the  formation  of  bone  it  is  first  of  all  necessary  that  the 
periosteum,  as  the  chief  source  of  nourishment,  be 
preserved.  Hence  W  eidmann,  who  introduced  t  ie 
name  cloaca,  advised  “in  all  operations  in  which  one 
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endeavors  to  separate  and  extract  the  pieces  of  dead 
bone,  to  spare  the  periosteum  as  much  as  possible.” 
(C.  C.  v.  Siebold  separated  the  periosteum  with  a 
spatula  before  he  applied  the  trepan  to  the  bones.) 
He  has  the  credit  of  having  introduced  sequestrotomy 
into  general  practice,  although  it  struggled  long  for 
admittance;  even  Dieffenbach  regarded  the  operation 
as  dangerous  and  refused  to  use  the  chisel. 

J.  L.  Petit  offered  the  first  observations  as  to  the 
purulent  osteomyelitis  appearing  after  injuries.  The 
one  concerned  a  simple  contusion,  the  other  a  gunshot 
wound  in  the  tibia;  in  both  cases  death  ensued 
under  serious  circumstances,  and  along  with  liver 
abscesses  a  suppuration  of  the  marrow  cylinder  was 
found.  The  history  of  abscesses  in  the  bone  also  goes 
back  to  J.  L.  Petit;  he  saw  such  an  abscess  on  the 
tibia  in  syphilis,  and  first  cured  it  when  he  cut  out  a 
great  piece  of  the  bone  by  application  of  four  trepan¬ 
ations  (1723).  Exostoses,  if  they  were  not  based  on 
dyscrasia,  were  in  special  maladies  removed  with  the 
chisel  or  trepan;  on  the  other  hand  if  they  surrounded 
the  bone  the  entire  piece  was  sawed  out,  an  operation 
which  Richter  in  general  rejected  as  too  dangerous. 
J.  L.  Petit  had  already  operated  for  cranial  exostosis. 

In  the  teaching  as  to  luxations,  until  the  eighteenth 
century  brute  force  alone  prevailed;  the  invention  of 
new  apparatus  was  for  the  most  part  the  main  object. 
Many  of  them  were  better  adapted  to  tear  out  a  limb 
than  to  set  it,  and  most  of  them  so  constructed  that 
one  was  not  able  to  control  them.  Here,  too,  we  owe 
the  greatest  progress  to  foreigners.  J.  L.  Petit  re¬ 
called  the  method  of  the  ancients  to  bring  a  joint  back 
into  place  in  the  same  way  in  which  it  had  been 
wrenched  from  the  socket  by  the  capsular  opening, 
or  as  White  expressed  it,  to  set  the  limb  again  in  the 
same  position  and  direction  in  which  it  was  dislo¬ 
cated.  Petit  had  extension  and  contra-extension 
applied  equally,  but  brought  them  to  bear  gradually  on 
the  dislocated  limb  itself,  and  the  binding  cord  ap¬ 
proached  the  condyles,  which  were  protected  by  band¬ 
ages.  It  was  a  great  merit  of  Pott  that  he  condemned 
the  forcible  tractions  by  apparatus,  and  esteemed  the 
skill  of  surgeons  above  them.  Especially  through 
him  the  question  as  to  the  retention  of  the  ligaments 
of  the  joint  in  luxations,  was  raised.  He  regarded 
them  as  very  extensible  so  that  they  could  bear  a  great 
strain,  and  therefore  were  seldom  lacerated.  However, 
the  setting  of  a  fresh  luxation  does  not  prevent  lacer¬ 
ation,  for  within  twenty  years  in  his  great  hospital  he 
had  never  seen  a  luxation  of  the  humerus  which  could 
not,  in  time  be  adjusted,  in  which,  to  be  sure,  a  lacer¬ 
ation  of  the  ligaments  of  the  joint  had  sometimes 
taken  place.  On  the  other  hand,  B.  Bell  and  Kirkland 
brought  forward  the  fact  that  the  capsule  might  re¬ 
main  uninjured  in  incomplete  luxations,  but  not  so  in 
complete  luxations,  even  sometimes  being  torn  away 
from  the  bone.  The  difficulty  in  setting  dislocations 
of  long  standing,  Bell  recognized  principally  in  the 
fact  that  fat,  muscles  and  cellular  tissue  crowded  into 
the  socket  and  prevented  the  bone  from  resuming  its 
former  position.  In  setting  Pott  had  the  force  applied 
to  the  dislocated  bone  itself,  and  gradually  increased, 
and  he  emphasized  as  a  most  important  general  prin¬ 
ciple,  that  all  the  muscles  should  be  relaxed  as  far  as 
possible  by  a  proper  position.  With  this  object  bleed¬ 
ings  were  made  (Flajani,  Loder),  and  purgatives 
Oonge)  and  tartar  emetic  enough  to  cause  nausea 
(( fiiessner  1787)  recommended.  After  setting  it  they 
allowed  the  limb  to  lie  unmoved  for  a  few  weeks  that 


the  capsule  might  reunite  with  the  neck  of  the  bone; 
if  the  limb  was  moved  too  soon  the  union  was  imper¬ 
fect  and  the  joint  weak,  and  a  slight  cause  might  dis¬ 
locate  it  again.  In  case  of  severe  contusion  inflam¬ 
mation  and  swelling  of  the  soft  parts,  setting  was 
postponed  until  these  conditions  were  moderated  by 
rest,  a  somewhat  bent  position,  and  leeches  (Pott). 
When  in  a  slight  injury  the  relaxation  of  the  liga¬ 
ments  of  the  joint  had  the  greatest  share  in  bringing 
about  the  luxation,  cold  baths  and  electricity  were 
recommended  (  B.  Bell).  A  large  part  of  the  hitherto 
surviving  apparatus  was  discarded.  For  that  pur¬ 
pose  in  Germany  there  came  into  use  the  crane  of  the 
Saxon  regimental  surgeon  Mennel,  who  added  to 
the  pulley  used  by  Schneider,  a  screw  arrangement 
and  crank  ( Loiler’s  Journ.f.  Chir.,  Hi)-,  this  is  almost 
the  only  appliance  of  which  later  times  still  make  use. 
The  danger  and  uselessness  of  setting  old  luxations 
were  well  known.  When  David  set  a  luxation  of  the 
humerus  several  months  old,  inflammation  and  death 
followed  the  great  violence  employed.  His  specimens 
of  shoulder  joints,  as  well  as  Loder’s  of  hip-joints, 
show  examples  of  new  and  completely  formed  joint 
sockets  in  case  of  luxations  of  long  standing.  In  case 
of  complications  with  fractures,  setting  of  the  luxation 
was  recommended  to  be  first  undertaken.  On  the 
other  hand  if  the  fracture  was  close  to  the  dislocated 
joint  Botcher  had  the  bone  set  first  and  the  dislocation 
was  not  corrected  until  after  the  healing  of  the  frac¬ 
ture,  but  on  the  extension  of  the  fracture  he  some¬ 
times  observed  that  the  ball  of  the  joint  immediately 
re-entered  the  socket.  When  the  head  had  protruded 
through  the  skin  Gooch  advised  that  it  be  sawed  off, 
in  support  of  which  Kirkland  supplied  some  favora¬ 
ble  observations  showing  that  it  preserved  the  use  of 
the  limb  completely  and  intact. 

Today  physicians  warn  against  lifting  a  child  bv 
the  head  “in  order  to  show  him  the  geese  of  Bremen,” 
because  death  might  result  suddenly  from  dislocation 
of  the  vertebrae  of  the  neck;  170  years  ago  that 
nonsensical  custom,  called  “  showing  children  their 
grandfathers,"  was  very  popular  among  the  common 
people  and  was  severely  criticized  by  J.  L.  Petit  on 
the  above  ground.  He  also  showed  that  dislocation 
of  the  first  cervical  vertebra  was  the  cause  of  death  in 
hanging.  This  dislocation  was  known  to  have  been 
successfully  set  in  a  few  cases;  the  Englishman  Har- 
rup  accomplished  it  by  extension  accompanied  by 
audible  crackling;  Ehrlich  also  undertook  it  in  life 
and  death  cases,  and  Desault  made  the  reduction  in 
the  case  of  a  child,  with  the  remark  that  life  depended 
on  it.  As  an  avidence  that  this  dislocation  does  not 
always  result  fatally,  Callisen,  in  making  a  postmor¬ 
tem  found,  by  chance,  an  ankylosis  of  the  third  and 
fourth  cervical  vertebrae  which  had  been  wedged 
together.  Sommering  (1793)  wrote  on  luxations  and 
fractures  of  the  dorsal  vertebrae  and  showed  that  the 
joint  ligaments  often  resisted  external  violence  more 
strongly  than  the  bones,  that  one  of  the  vertebrae 
could  be  dislocated  in  relation  to  its  entire  environ¬ 
ment  without  causing  sudden  death,  and  that  gen¬ 
erally  such  an  injury  could  be  repaired.  For  a  long 
time  the  possibility  of  this  dislocation  had  been  gen¬ 
erally  doubted  (Duverney),  or  at  least  it  had  been 
thought  hardly  possible  without  a  simultaneous  frac¬ 
ture  and  immediate  death,  because  it  was  always 
accompanied  with  laceration  of  the  spinal  marrow 
(B.  Bell).  Enaux  (1784)  observed  the  very  rarely 
occurring  dislocation  of  the  pelvic  bones  in  which  the 
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left  os  pubis  stood  two  fingers’  breadth  higher  than 
the  right  one;  after  a  brief  antiphlogistic  treatment 
the  patient  walked  about  on  crutches,  whereupon  the 
weight  of  the  bone  gradually  effected  the  reduction 
and  recovery  ensued.  J.  L.  Petit  set  luxation  of  the 
coccyx  by  inserting  the  finger  into  the  anus. 

In  case  of  luxation  of  the  lower  jaw  Petit  recom¬ 
mended  the  old  practice  of  placing  the  two  thumbs 
upon  the  teeth  farthest  back  and  pressing  downward 
and  then  backward;  it  was  also  advised  that  before 
pressing  the  jaw  down  it  be  first  drawn  somewhat 
forward  in  order  to  make  it  mobile,  and  that  the 
thumbs  be  protected  by  thimbles  (B.  Bell).  In  spite 
of  Petit’s  opposition,  Heister  advised  a  severe  blow 
upon  the  sound  side  of  the  face,  as  an  approved 
method.  Ravaton  had  observed  that  in  case  of  an 
imperfect  setting  of  a  one-sided  luxation,  chewing 
and  talking  might  later  be  made  difficult  and  even 
impossible.  Zach. Vogel  made  the  rare  observation  of 
a  luxation  in  a  backward  direction  (“Merkwtird. 
Krankengesch.  1.  Samml,”  1756,  S.  150),  concerning 
the  possibility  of  which  Petit  and  Monro  had  doubts. 
Loder  would  not  deny  this  possibility,  especially  in 
imperfect  formations,  because  in  one  of  his  specimens 
the  joint-process  was  considerably  lower  and  smaller 
on  one  side  than  on  the  other,  thereby  making  possi¬ 
ble  such  a  displacement.  Our  time  considered  the 
backward  luxation,  without  a  simultaneous  fracture 
of  the  anterior  wall  of  the  external  passage  of  the  ear, 
as  impossible,  until  Croker  King  saw  the  condyle  dis¬ 
located  in  a  backward  and  upward  direction,  in  conse¬ 
quence  of  a  fall,  without  any  fracture  of  the  ear  pass¬ 
age  (1855;  S.  Weber  in  “Pitha-Billroth’s  Hand- 
buch”).  Aurran  of  Rouen  (1771)  first  described 
luxation  of  the  sternum. 

J.  L.  Petit  recognized  forward,  backward  and  under 
luxations  of  the  upper  arm,  and  described  nine 
methods  of  reduction,  among  them  especially  that  in 
a  horizontal  direction,  which  soon  found  favor  (Heis¬ 
ter  among  others).  Charles  White  suggested  exten¬ 
sion  upward,  after  the  setting  with  the  heel,  a  method 
which  is  usually  ascribed  to  Astley  Cooper,  had  often 
disappointed  him,  and  he  reported  very  many  suc¬ 
cesses  by  the  former  method,  especially  in  old  cases. 
To  be  sure,  he  opposed  Pott’s  rule  of  bending  the 
forearm,  but  his  idea  was  to  use  the  arm  as  a  lever 
which  can  exercise  the  greater  force  the  longer  it  is. 
This  method  of  vertical  extension  wTas  first  estab¬ 
lished  scientifically  by  Motlie  in  Lyons.  Desault  rec¬ 
ommended  direct  reposition,  already  known  to 
Avicenna,  by  which  the  reduction  was  accomplished 
only  by  immediate  pressure  of  the  fingers  upon  the 
ball  of  the  joint.  Richter  attached  great  importance 
to  frequently  changing  the  direction  of  the  extension, 
applying  a  moderate  force  and  in  case  the  ball  was 
dislocated  forward  or  backward,  he  advised  always 
drawing  it  a  little  downward  before  forcing  it  into  the 
socket,  in  order  to  bring  it  back  again  in  the  same 
direction  in  which  it  was  thrown  out.  In  very  ener¬ 
getic  experiments  in  extension,  Desault  maintained 
that  he  had  seen  the  development  of  an  emphysema 
as  large  as  a  man's  head,  within  a  few  minutes,  and 
had  at  first  thought  it  an  aneurysm  arising  from  the 
laceration  of  the  art.  axillaris.  The  setting  of  a  lux¬ 
ation  of  the  elbow  in  the  backward  direction  required 
chiefly  the  bending  the  forearm  during  the  extension 
(B.  Bell).  J.  L.  Petit  admitted  the  possibility  of  a 
luxation  in  a  backward  direction;  he  also  cured  a  case 
in  which  the  lower  end  of  the  humerus  had  broken 


through  the  skin.  He  regarded  the  dislocation  of 
the  wrist  as  one  of  the  most  dangerous,  because  the 
reduction  was  quite  difficult  and  the  after-treatment 
long  continued,  while  pains  and  an  inequality  in  the 
joint  remain,  which  cause  many  to  believe  that  the 
setting  was  badly  done  or  that  a  fracture  had  occurred. 
Soon  doubts  as  to  the  frequency  of  this  luxation  were 
expressed  ( Pouteau  and  Desault),  until  Dupuytren 
denied  it  entirely  and  declared  it  to  be  a  radial  frac¬ 
ture.  Desault  first  described  a  luxation  de  l’extr^mit^ 
inf6rieure  du  radius,  which  Loder  also  afterward 
observed.  The  difficulty  of  setting  a  dislocated 
thumb  was  recognized  by  J.  L.  Petit  and  by  Richter, 
who  once  worried  himself  an  hour  and  a  half  over 
such  a  case.  For  this  purpose  the  tendons  and  liga¬ 
ments  were  severed  (Desault)  and  in  unsuccessful 
reduction  amputation  even  was  performed. 

Petit  described  very  accurately  the  luxations  of  the 
upper  thigh  in  the  four  directions,  upward  and  in¬ 
ward,  upward  and  outward,  downward  and  inward, 
downward  and  outward.  B.  Bell  regarded  as  the  most 
frequent  kind  that  at  the  foramen  ovale,  which  was 
the  only  one  he  had  often  seen,  while  the  upward 
luxation  seemed  to  him  of  very  rare  occurrence,  indeed, 
almost  impossible  on  account  of  the  projecting  rim  of 
the  socket.  They  abandoned  reduct  ion  in  the  exact  direc¬ 
tion  of  the  thigh,  which  had  by  that  time  brought  into 
use  every  kind  of  instrument  of  torture,  and  they  recog¬ 
nized  the  necessity  of  a  flexion  of  the  femur  at  a  right 
angle,  to  which  Hippocrates  had  already  referred 
(Kirkland  and  Pouteau).  Indeed,  Anderson  increased 
the  flexion  to  an  acute  angle,  and  in  that  way  set  in¬ 
ward,  outward  and  backward  luxations  (1775).  It  is 
well  known  that  seventy  years  later  Fischer  of  Cologne 
insisted  anew  upon  this  acute  angular  flexion.  When 
the  muscles  were  badly  strained,  especially  in  long¬ 
standing  luxations,  Vermandois  anticipated  much 
from  a  gradual  extension  exercised  by  appliances,  but 
Richter  was  doubtful  of  success.  In  luxation  of  the 
patella,  while  Benjamin  Bell  considered  an  inward 
direction  as  the  more  frequent,  because  the  inner  con¬ 
dyle  of  the  femur  is  lower  than  the  outer,  Richter 
found  that  when  the  luxation  occurred  in  riding  the 
patella  was  always  dislocated  outwardly.  The  occa¬ 
sionally  great  difficulty  in  setting  such  a  luxation  is 
shown  by  one  case  in  which  Sabatier  abandoned  his 
efforts  at  reposition  and  called  upon  Boyer  for  help. 
The  German  surgeon,  Schneider,  saw  the  rarely 
occurring  luxation  of  the  lower  leg  ( Chir .  Cesch.,  9. 
Theil,  1781);  the  femur  condyles  were  behind  and 
below,  the  tibia  in  front  and  above,  and  the  leg  was 
shortened  three  inches,  so  that  the  soft  part  behind 
was  so  strained  that  a  laceration  was  feared;  the 
reduction  followed  easily.  Bromfield  corrected  the 
dislocation  of  one  of  the  two  crescent-shaped  carti¬ 
lages  in  the  knee  joint  by  alternately  flexing  and 
extending  the  foot  gently.  In  a  complicated  luxation 
of  the  talus,  in  which  it  was  torn  loose  and  forced 
into  the  wound,  Laumonier  and  Desault  extracted 
the  bone  successfully.  Congenital  luxations  of  the 
hip  and  shoulder  joints,  mentioned  by  Hippocrates, 
are  described  by  J.  L.  Petit  and  Heister,  and  by  \  er- 
duc,  who  regarded  the  attempts  at  reduction  as  an 
evidence  of  unskilfulness  of  the  surgeon.  Lotiler  ot 
St.  Petersburg  published  a  work  on  diastasis  ^of  the 
bones  (“Richter’s  chir.  Bibl.,’  xiv,  S.  301,  1795). 

The  field  of  inflammation  of  the  joints  lay  entirely 
fallow  until  within  the  second  half  of  the  last  century. 
Here,  also  progress  first  arose  in  England.  If  we  ex- 
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cept  one  of  the  most  precious  discoveries  of  the  cen¬ 
tury,  the  resection  of  the  joints,  introduced  by  White 
in  the  year  1768  (see  chapter  xx),  we  find  as  the  most 
conspicuous  publications,  the  works  on  coxitis,  by 
Edward  Ford,  and  on  tumor  albus  by  B.  Bell.  Coxitis 
was  at  that  that  time  very  often  mistaken  and  treated 
unsuitably.  Ford  (“Obs.  on  the  Disease  of  the  Hip 
Joint/'  1794)  traced  it  to  caries,  since  for  a  long  time 
this  inflammation  of  the  joint  was  regarded  as  a  form 
of  disease  pertaining  exclusively  to  the  hip  joint. 
From  twenty  histories  of  cases  at  hand  he  described 
with  great  accuracy  especially  the  first  symptoms, 
which  had  hitherto  always  been  overlooked.  The 
child  grown  tired  and  pale,  feels  a  slight  lameness 
and  soon  begins  to  limp.  The  affected  leg  is  longer 
than  the  healthy  one,  his  buttock  flattened  and  an 
often  very  severe  pain  appears  in  the  knee,  an  ex¬ 
tremely  important  symptom  which,  unfortunately, 
often  gives  rise  to  errors  in  diagnosis.  In  standing,  the 
patient  bends  the  knee  joint  somewhat  and  supports 
himself  only  on  the  point  of  the  foot,  and  in  the  dorsal 
position  the  leg  is  bent  and  every  effort  to  straighten  it 
is  painful.  The  region  behind  the  large  trochanter  and 
that  in  the  vicinity  of  the  groin  become  sensitive.  With 
the  appearance  of  suppuration  begins  a  second  period, 
in  which  the  pain  and  swelling  increase  and  the  limb 
becomes  shorter.  This  condition  lasts  for  a  varying 
time,  until  the  abscess  breaks  and  hectic  fever  and 
death  ensue.  Then  in  postmortem  one  finds  the 
head  and  neck  of  the  femur,  the  socket  of  the  joint 
and  its  vicinity  carious.  If  the  abscess  does  not 
break,  which,  however,  is  very  rarely  the  case,  the 
patient  recovers  from  it  with  an  ankylosed  limb.  The 
caries  of  the  joint  can  be  very  considerable  before  the 
external  symptoms  indicate  it;  it  is  the  actual  cause 
of  the  disease,  not  the  consequence  of  suppuration. 
Pain  in  the  knee,  elongation  and  atrophy  of  the  thigh 
and  pain  on  moving  the  joint  distinguish  it  from  a 
psoas  abscess;  not  the  bending  of  the  thigh  and  the 
flattening  of  the  buttocks,  which  are  common  to  both 
diseases.  A  multitude  of  unsuitable  internal  and 
external  remedies  were  previously  recommended  for 
coxitis.  Ford  favored  baths  of  warm  sea  water  in  the 
first  stages,  but  never  after  the  appearance  of  suppu¬ 
ration;  the  most  efficacious  was  the  douche.  Bleeding 
and  dry  cupping  were  employed  only  at  first,  never 
when  caries  was  actually  present,  and  it  was  doubtful 
if  caries  could  be  prevented  by  blisters.  For  the  most 
part  Ford  recommended  large  issues  with  twelve  to 
fourteen  peas  outside  of  and  somewhat  behind  the 
large  trochanter,  and  he  discarded  hot  irons  and  the 
moxa  as  too  painful,  and  likewise  the  seton.  He  saw 
many  patients  recover  the  complete  use  of  their  limbs 
under  an  issue.  The  opening  of  the  abscess  or  the 
acceleration  of  its  breaking  was  entirely  opposed, 
as  usually  the  most  dangerous  conditions  follow  that 
event  closely,  especially  in  cases  of  wide  incisions  or 
the  insertion  of  tents.  The  pus  might  possibly  be 
absorbed  and  the  patient  saved  with  an  ankylosis; 
moreover,  in  case  of  spontaneous  opening,  the  mouths 
of  the  fistula*  are  so  small  that  the  patient  is  not  sud¬ 
denly  exhausted.  Ford  regarded  a  certain  resolute¬ 
ness  neoessary  to  withstand  the  pressing  demands  of 
the  patient  and  relatives  to  open  the  large,  manifestly 
ripe  abscess.  Not  a  word  could  be  said  of  an  ampu¬ 
tation,  as  the  caries  was  usually  more  severe  in  the 
socket  of  the  bone  than  on  the  ball  of  the  femur.  In 
threatened  caries  of  the  joint  he  considered  ankylosis 
as  the  most  favorable  outcome;  surgery  could  not 


reach  it,  but  only  medical  treatment,  which  required 
for  the  strengthening  of  the  constitution,  first  of  all, 
nourishing  diet,  fresh  air,  cinchona  and  opium.  It 
appeared  to  him  worthy  of  note  that  caries  of  the 
joints  of  the  upper  extremities  was,  as  a  rule,  more 
easily  cured  and  less  frequently  fatal  than  that  of  the 
lower  extremities,  because  the  lower  limbs  could  only 
with  difficulty  be  kept  in  continuous  nnd  absolute 
repose,  and  the  patient  must  do  without  movement  and 
fresh  air.  Gonorrheal  inflammation  of  the  joints  was 
described  in  detail  byMusgrave  in  1723. 

Chronic  inflammations  of  the  joints  were  placed  in 
one  group  and  given  the  name  fungus  articuli,  white 
swelling  or  the  designation  applied  by  Wiseman,  tumor 
albus  (white  swelling  1734),  The  work  of  B.  Bell 
(“A  Treatise  on  the  Theory  and  Management  of 
Ulcers  with  a  Dissertation  on  White  Swellings  of  the 
Joints,”  1778)  was  most  accurate,  but  Brambilla’s 
treatise  (1787)  was  without  scientific  value.  Bell  dis¬ 
tinguished  rheumatic  from  scrofulous  white  swelling, 
and  in  brief,  in  the  following  manner:  In  rheumatic 
white  swelling  the  ligaments  of  the  joints  first  suffer 
and  swell,  and  later  the  bones,  which  sometimes  be¬ 
come  carious;  the  pain  extends  immediately  over  the 
entire  joint;  the  swelling,  also  at  first  considerable,  is 
located  in  the  soft  parts;  usually  in  young  people 
arising  after  injuries,  which  form  is  curable.  In 
scrofulous  white  swelling  the  bones  suffer  first.  Their 
joints  swell,  and  become  spongy  and  the  cartilage  dis¬ 
organized;  later  the  soft  parts  are  affected.  (Dorner 
of  Tubingen  endeavored  to  prove,  by  experiments 
in  1798,  that  cartilages  of  the  joints  could  not  become 
inflamed.)  The  pain  is  at  first  limited  to  a  single 
small  place;  the  swelling,  at  first  slight,  evidently 
proceeds  from  the  bones.  This  form,  arising  spontan¬ 
eously  in  dyscrasic  people,  is  almost  always  incurable. 
In  rheumatic  white  swelling  Bell  recommended  cup¬ 
ping,  blisters  and  mercury  salve  (Pott  and  Ford  the 
fonticulus,  and  Kirkland  cold  water),  and  for  the  stiff¬ 
ness  remaining,  the  rubbing  with  olive  oil;  in  threat¬ 
ening  caries  nothing  but  amputation  will  suffice.  He 
knew  of  no  remedy  for  scrofulous  white  swelling  and 
even  regarded  amputation  as  useless.  If  the  disper¬ 
sion  of  the  suppuration  of  the  joint  failed,  Kirkland 
evacuated  the  fluids  through  a  very  small  opening, 
endeavoring  to  avoid  the  admission  of  sir  and  to 
accomplish  a  prima  intentio.  Instead  of  amputating 
he  applied  resection  according  to  Park's  suggestion. 
Douches  of  warm  water,  for  stiffness,  were  first  recom¬ 
mended  in  France  (le  Dran,  Bell  and  Aiken),  and  of 
water  of  lead  (Goulard),  also  of  chalybeate  water  and 
decoctions  of  finely  divided  herbs  which  were  allowed 
to  fall  from  a  height  of  four  stories  (Thedens).  Be¬ 
sides  douches  of  fluids,  hot  fine  or  coarse  sand  or 
small  stones  were  similarly  used  (Pouteau  in  sciatica). 
The  all-curing  electricity  was  not  allowed  to  be  lack¬ 
ing  in  the  overcoming  of  stiffness  of  the  joints.  (In 
the  eightieth  year  of  the  century  Maudayt  of  Paris 
and  Birch  of  London  were  specialists  in  this  branch, 
and  their  widely  extended  activity  resulted  in  the  use 
of  electricity  in  all  possible  ailments,  rheumatism, 
paralysis,  persistent  swelling  after  fractures,  luxations, 
sprains,  amaurosis,  ophthalmology,  old  ulcers,  chil¬ 
blains,  deafness,  toothache,  dropsy,  epilepsy,  inspissa- 
tion  of  milk,  suppression  of  menstruation,  pollution, 
etc.) 

Heister  distinguished  dropsy  of  the  joint  from  white 
swelling,  only  by  the  fact  that  in  the  former  “the  fluids 
collect  in  the  joint  itself,  in  the  latter  they  stagnate 
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outside  of  the  joint.”  Hydrartlirus  of  the  knee  gave 
the  surgeons  slight  concern;  if  they  did  not  succeed 
in  dispersing  it,  then,  according  to  the  example  of 
Wiirtz  and  Purmann,  an  incision  was  made  and  the 
water  let  out;  the  operation  was  opposed  only  in  case 
of  old  and  large  swellings  and  delicate  patients.  In 
order  to  prevent  a  new  gathering  Purmann  had  a  vul¬ 
nerary  water  injected  into  the  cavity  of  the  joint,  which 
Heister  recommended,  or  according  to  Wiirtz  a  tight 
bandage  was  adjusted  around  the  knee.  Even  the  intel¬ 
ligent  O.  Acrel,  after  an  unsuccessful  attempt  to  scatter 
the  fluids,  made  two  crescent-shaped  incisions  on  the 
knee,  and  had  the  good  fortune  to  cure  his  patient 
without  any  ill  consequences.  As  one  of  the  first  to 
raise  a  warning  voice,  Richter,  well  knowing  that  in¬ 
flammation  and  fatal  suppuration  might  follow  a  large 
incision,  permitted  only  a  puncture  by  means  of  a 
trocar  under  the  displaced  skin.  B.  Bell  went  one 
step  farther.  He  discarded  the  operation  entirely, 
even  if  the  other  means,  as  rubbing,  douches,  plasters 
and  envelopment  did  not  allay  the  swelling;  the  con¬ 
sequences  of  the  operation  seemed  to  him  much  more 
serious  than  the  pain  of  the  patient  if  the  swelling 
were  left  to  itself.  Mohrenheim  gave  “strengthening 
injections”  when  the  effusion  of  water  continued  after 
the  incision,  and  Gay,  a  surgeon  at  the  Cape,  first 
made  alcoholic  injections  through  an  extended  trocar 
„  puncture  (1789).'  In  case  of  the  gathering  of  blood 
or  pus,  Bell  also  ordered  an  evacuation  as  soon  as  pos¬ 
sible,  by  means  of  the  trocar;  Tlieden  once  lost  a  pa¬ 
tient  with  liemarthrus  in  the  knee,  when,  after  open¬ 
ing,  repeated  hemorrhages,  as  much  as  seven  pounds 
in  one  day,  ensued.  Our  acquaintance  with  loose  bodies 
in  the  joints  we  owe  to  A.  Par6  who,  in  1558,  cut  “  une 
pierre  de  la  grosseur  d’une  amande”  out  of  a  knee,  with 
success;  seven  years  afterward  the  German  physician 
Wagner  found  such  a  one  in  the  joint  of  an  ox. 
Views  differed  greatly  as  to  the  manner  of  their  origin; 
they  were  regarded  as  a  precipitate  from  the  synovia, 
analogous  to  bladder-stone  (Par6),  as  pieces  separated 
from  the  cartilages  of  the  joint  or  from  the  bone 
(Monro,  Mohrenheim  and  Loftier),  loosened  forma¬ 
tions  of  cartilage  (Ford,  and  similarly  Desault), scirr¬ 
hous  synovial  glands  (Tlieden),  transformations  of  a 
part  of  the  synovial  membrane  into  cartilage  (Bichat). 
J.  Hunter  considered  them  as  originally  extravasated 
biood  which  had  become  organized,  assumed  the 
nature  of  the  part  with  which  it  was  connected  and, 
by  rubbing,  had  gradually  become  separated  from  it. 
This  view,  later  renounced,  was  supported  anew  by 
Velpeau.  The  pieces  of  the  loose  bodies  varied  much 
in  length  (Tlieden,  three  inches),  and  also  in  num¬ 
ber;  for  example,  E.  Home  had  seen,  in  a  pseudo¬ 
arthrosis,  thirty  or  forty  loose  bodies  of  a  cartil¬ 
aginous  or  harder  character  in  the  newly  formed 
capsular  cavity.  Surgeons  were  not  united  as  to  the 
indications  for  excision,  of  which  method  we  have 
spoken  in  the  previous  chapter.  B.  Bell  would  only 
cut  out  the  movable  cartilage  when  it  was  entirely 
loose,  movable  and  the  pain  very  severe;  when  im¬ 
movable  he  either  did  not  operate  at  all,  or  if  the  pain 
was  unbearable  he  preferred  amputation,  because  in 
such  a  case  the  inflammation  following  excision  is  of 
unusual  severity.  On  the  contrary,  Desault  did  not 
at  all  avoid  this  operation  so  long  feared  by  practi¬ 
tioners.  When  previously  the  surgical  axiom  was 
accepted,  which  considered  wounds  in  the  joints  as, 
if  not  fatal,  then  extraordinarily  dangerous  on  account 
of  the  admission  of  air,  he  showed  that  under  methodic 


treatment  they  were  rarely  accompanied  by  serious 
complications  and  therefore  the  operation  for  bodies 
in  the  joints,  methodically  performed,  could  have  no 
injurious  consequences.  In  order  to  avoid  the  opera¬ 
tion  Gooch  endeavored  to  hold  the  movable  cartilage 
firm  by  a  bandage  in  a  position  that  was  not  painful.  A 
case  described  by  C.  C.  von  Siebold  under  the  diag¬ 
nosis  “lameness”  (“Chir.  Tageb.  Beob.,”  xiv,  s.  35) 
gave  weight  to  the  joint  neuralgia,  first  described  by 
Brodie  (1836);  an  unmarried  person,  of  30  years,  who 
had  suffered  from  suppression  of  her  menses,  had 
uninterruptedly,  day  and  night,  for  six  months,  the 
severest  pain  in  her  right  hip  and  could  no  longer 
stand.  Salves  and  plasters  were  without  avail  until  a 
copious  bleeding,  with  purgatives,  restored  her  so  far 
that  she  could  walk  without  crutches,  but  limped 
badly.  Siebold  assigned  as  the  immediate  cause  of 
the  difficulty  a  congestion  of  blood  at  the  hip  joint, 
upon  which  an  obstruction  of  the  smallest  blood 
vessels  in  the  synovial  glands  and  ligaments,  and  a 
deficiency  of  synovia  followed. 

( To  be  continued.  1 
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Mississippi  Valley  Medical  Association. 

The  twenty-third  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  held  in  Louisville,  Ky.,  October  5  to  8, 
was  a  signal  success  in  every  respect  and  will  pass  into  history 
as  the  banner  meeting.  The  Committee  of  Arrangements, 
with  H.  H.  Grant,  M.D.,  as  chairman,  had  the  affairs  of  the 
reception  well  in  hand  before  the  meeting.  There  were  so 
many  papers  offered  on  the  program  that  it  became  necessary 
to  hold  the  meetings  in  two  sections,  a  medical  and  surgical. 
The  general  sessions  and  the  medical  section  were  held  in 
Liederkranz  Hall  and  the  surgical  section  in  the  Scottish  Rite 
Hall  immediately  next  door.  The  Committee  felt  much  cha¬ 
grined  that  the  acoustic  properties  of  the  Liederkranz  Hall 
proved  so  poor  when  only  partly  filled,  as  was  the  case  when 
the  general  meeting  divided  for  section  work.  This  proved 
quite  annoying,  at  times  necessitating  poor  Ventilation  when 
the  windows  were  closed  to  shut  out  the  outside  noise. 

A  feature  of  the  meeting  was  the  exhibit  hall,  in  the  base¬ 
ment  of  Liederkranz  Hall.  Here,  attractively  arranged,  were 
some  twenty-six  exhibits  representing  all  branches  of  mechan¬ 
ical,  instrumental  and  therapeutic  appliances,  the  hall  being 

crowded  all  the  time.  ...  . « 

The  general  sessions  and  the  medical  section  meetings  were 
presided  over  by  Thomas  Hunt  Stucky,  M.D.,  of  Louisville, 
president,  and  the  meetings  of  the  surgical  section  by  the  first 
vice-president,  C.  A.  Wheaton,  M.D.,  of  St.  Paul,  Minn. 

On  the  morning  of  the  first  day,  after  the  preliminary  exer¬ 
cises  Dr.  Stucky  read  his  presidential  address,  which  dealt 
with’a  brief  history  and  mention  of  the  physicians  that  the 
Mississippi  Valley  had  given  to  the  world  and  who  had  become 
famous.  He  paid  a  feeling  tribute  to  the  late  Edward  R. 
Palmer,  who  met  such  a  sad  and  untimely  death,  , 

At  the  first  meeting  a  revised  constitution  of  the  Association 
was  read,  it  coming  as  a  recommendation  from  the  Executive 
Committee,  which  had  met  the  evening  before.  The  changes 
were  radical  in  some  respects,  providing  for  the  perpetuation 
of  the  Judicial  Council,  making  it  obligatory  to  pay  all  dues 
and  providing  for  the  dropping  of  members  tor  the  non-pay¬ 
ment  of  dues  for  two  years;  providing  for  the  payment  of  a 
small  salary  to  the  secretary  and  for  the  publication  of  a  vol¬ 
ume  of  “Transactions.”  These  recommendations  were  adopted 

^Governor  Bradley  made  the  address  of  welcome  on  behalf 
of  the  State  and  city,  and  Wm.  Bailey  M.D.,  on  behalf  of  the 
physicians  of  Louisville.  It  was  at  this  time  that  the  rumor 
became  current  that  the  State  of  Indiana  had  declared  quaran- 
Hnp  -nrainst  Kentucky  because  of  the  fact  that  Kentucky  had 
openSTer  gates  to  the  refugees  from  the  infected  yellow  fever 
district.  This  called  forth  strong  denunciatory  telegrams 
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from  Governor  Bradley  to  the  Governor  of  Indiana  and  also 
from  a  committee  from  the  Association  composed  of  Drs.  I.  X. 
Love  and  C.  A.  Wheaton.  This  message  was  in  the  form  of 
a  resolution  offered  the  Association,  and  was  seconded  by  W. 
X.  Wishard,  M.D.,  of  Indianapolis  and  A.  P.  Buchman,  M.D., 
of  Fort  Wayne,  Ind.  The  next  morning  C.  W.  Bray  ton,  M.D., 
of  Indianapolis  offered  a  resolution  recalling  what  passed  the 
day  before,  as  it  had  since  been  ascertained  that  there  was 
needless  apprehension  and  that  no  quarantine  had  been 
declared.  This  was  referred  to  the  Executive  Committee, 
which  made  some  changes  therein  and,  as  reported,  it  was 
passed  and  sent  to  the  Governor  of  Indiana. 

Dr.  John  V.  Shoemaker’s  address  was  entitled,  “Progress 
and  Problems  of  Medicine.’’ 

He  first  took  up  the  subject  of  organo-  and  sero-therapy,  and 
pointed  out  the  extent  of  progress  of  science  in  furnishing  effec¬ 
tive  serums  and  antitoxins  for  the  cure  of  infectious  disorders. 
Passing  briefly  over  the  yellow  fever  organism  and  the  use  of 
the  Roentgen  rays,  Dr.  Shoemaker  took  up  the  subject  of  can¬ 
cers,  the  cause  and  treatment  of  which  he  stated  were  the  most 
difficult  problems  of  medicine.  The  only  recourses  to  effect  a 
cure,  he  stated,  are  the  knife,  caustics  and  electricity.  None 
of  these  in  the  minds  of  the  learned  physician  had  satisfactorily 
solved  the  problem.  The  urgent  desideratum  was  a  method  of 
arresting  a  malignant  growth  and  causing  its  retrogression  or 
expulsion.  Among  the  methods  employed  the  speaker  men¬ 
tioned  the  application  of  sero-therapy,  the  use  of  erysipelas 
toxins,  methyl  violet  and  methylene  blue.  Celandin,  the  rem¬ 
edy  brought  forward  by  Denissenko,  had  proved  inefficient.  In 
speaking  of  malaria,  Dr.  Shoemaker  said  that  the  life  history 
of  the  parasite  is  not  known  outside  of  the  human  organism. 
He  believed  that  the  mosquito  had  much  to  do  with  its  trans 
mission.  He  called  attention  to  the  fact  that  chronic  malaria 
was  becoming  a  potent  agency  in  the  genesis  of  various  affec¬ 
tions,  producing  anemia,  cardiac  excitability,  neuralgia,  neuro¬ 
ses  and  organic  affections  of  different  kinds.  Concluding  his 
paper,  Dr.  Shoemaker  said  :  “Eleven  years  ago,  in  an  English 
city  and  at  a  meeting  of  English  physicians,  I  listened  with 
8  ha  me  and  indignation  to  an  American  belittling  his  country. 
Various  alleged  shortcomings  were  exposed,  and  the  evil  influ¬ 
ence  of  malaria  upon  intellectual  development  was  depicted.  A 
map,  shaded  to  represent  the  prevalence  and  fatality  of  malaria, 
was  exhibited,  and  the  astounding  statement  was  made  that 
malarial  intoxication  was  incompatible  with  scientific  acquire¬ 
ments.  I  looked  upon  the  map,  and  behold  !  the  greater  part 
of  the  United  States  was  under  a  portentious  shadow.  In  the 
north  and  east  and  in  the  northwest  the  gloom  was  lightened 
in  a  comparatively  small  area,  but  the  great  Mississippi  Valley 
was  shaded  in  the  darkest  hue.  Almost  the  whole  south,  in 
fact,  was  included  in  the  same  condemnation,  for  the  dark 
shadow  ran  down  along  the  Atlantic  seaboard.  It  is  true  that 
within  the  malarial  districts  McDowell,  Sims,  Gross  and  Camp¬ 
bell  lived  and  labored,  but  these  men,  only  four  in  number, 
were  exceptions  and  exceptions  proved  the  rule.”  Controvert¬ 
ing  this  statement  Dr.  Shoemaker  mentioned  among  the  men 
who  were  reared  in  the  malarial  belt  and  who  became  conspic¬ 
uous  in  the  higher  departments  of  human  activity,  Henry  Clay, 
Andrew  Jackson,  Thomas  H.  Benton,  Prof.  Samuel  D.  Gross, 
“The  Nestor  of  American  Surgery,”  John  C.  Calhoun,  Abra¬ 
ham  Lincoln,  Jefferson  Davis,  James  K.  Polk,  Garfield,  Hayes 
and  McKinley,  Gen.  William  Harrison,  Daniel  Drake,  John  T. 
Hodgen,  Robert  Battey,  Crawford  K.  Long,  and  Samuel  M. 
Memiss. 

1  he  address  of  John  B.  Murphy,  M.D.,  on  surgery,  entitled 
“Ileus,”  was  a  masterly  effort  and  was  listened  to  with  the 
closest  attention  by  a  large  audience. 

A  noticeable  feature  of  the  meeting  was  the  small  number  of 
papers  that  were  read  by  title  and  the  fact  that  during  the 
meeting  every  paper  was  called  for  in  both  sections,  which 
shows  how  well  the  scientific  part  of  the  meeting  was  cared 
for. 

There  were  no  night  sessions  of  the  Association,  the  even¬ 
ings  being:  taken  up  by  informal  private  entertainments  on  the 
evening  of  the  first  day  and  a  reception  on  the  second  evening, 
with  a  “smoker”  on  the  evening  of  the  third  day.  At  the 
reception  and  the  smoker  the  services  of  Col.  Wm.  Viescher  of 
Chicago  were  enlisted  for  the  entertainment  of  the  guests,  a 
collation  being  served  at  both. 

When  the  report  of  the  nominating  committee  was  read  some 
discussion  took  place  as  to  the  place  of  meeting  recommended 
by  the  committee,  viz.,  Nashville,  which  was  opposed  by  X.  C. 
Scott,  M.D.,  on  the  grounds  of  exorbitant  charges  on  the  part 
of  the  hotels  in  the  city  during  the  meeting  of  the  American 
Medical  Association  there  some  years  ago.  After  some  dis¬ 
cussion  the  report  of  the  committee  was  adopted  by  a  vote  of 
the  Association,  and  the  time  of  meeting  placed  the  second 


I  ueeday  in  October,  1898.  The  officers  elected  were  as  follows  : 
President,  John  Young  Brown,  M.D.,  St.  Louis;  first  vice- 
president,  A.  P.  Buchman,  M.D.,  Fort  Wayne,  Ind.  ;  second 
vice-president,  A.  J.  Ochsner,  M.D.,  Chicago  ;  secretary,  Henry 
E.  Tuley,  M.D.,  Louisville;  treasurer,  C.  A.  Wheaton,  M.D., 
St.  Paul,  Minn. 

The  official  button  given  each  member  who  registered  was  a 
sterling  silver  one  containing  the  words,  “  Mississippi  Valley 
Medical  Association,  Louisville,  Ky.,  1897,”  and  in  the  center 
a  splendid  reproduction  of  the  steel  engraving  of  Ephraim 
McDowell,  with  the  name  beneath.  The  effect'of  the  oxidized 
background  and  the  bright  lettering  was  very  effective,  and 
the  button  was  cherished  by  all  as  a  valuable  souvenir  of  a 
most  enjoyable  meeting. 


New  York  State  Medical  Association. 

The  New  York  State  Medical  Association  held  its  fourteenth 
annual  meeting  at  the  Mott  Memorial  Hall,  New  York  City, 
October  12,  13  and  14.  There  were  also  two  night  sessions 
and  one  of  the  afternoons  was  given  entirely  to  the  discussion 
of  hospital  and  dispensary  abuses.  To  this  last  the  following 
contributed  either  by  person  or  debate :  Drs.  F.  E.  Stewart, 
F.  H.  Wiggin,  Wickes  Washburn,  J.  E.  Janvrin,  Thomas  H. 
Manley,  J.  R.  McGregor,  Nelson  L.  North,  Thomas  J.  Hillis 
and  John  Shrady.  A  notable  incident  was  the  appearance  of 
Mr.  J.  Harsen  Rhoades,  long  identified  with  public  charities 
in  most  of  their  forms.  The  burthen  of  his  defense  was  that 
physicians  themselves  were  the  chief  offenders,  and  that  too 
with  a  disposition  to  shift  the  responsibilities  upon  others. 
Certainly  there  was  every  desire  on  his  part  to  redress  these 
grievances,  but  how  without  a  delegated  power.  A  breezy 
paper  on  “Medical  Expert  Testimony,”  by  Homer  O.  Jewett, 
M.D.,  of  Cortland  County,  attracted  much  notice  in  the  light 
of  certain  recent  procedures,  and  it  is  hoped  will  prove  a  factor 
in  reform.  The  program  was  long,  varied  and  in  the  main,  as 
is  usual  with  this  Association,  carried  out  to  the  letter.  The 
presidential  address  by  Charles  Phelps,  M.D.,  was  suggestive 
and  worthy  of  appearing  in  print  long  before  the  issue  of  the 
elegant  although  somewhat  tardy  “Transactions.”  Drs.  E.  D. 

I  erguson  and  Joseph  D.  Bryant  contributed  to  the  growing 
literature  of  appendicitis  and  also  F.  S.  Dennis,  M.D.,  a  well 
considered  paper  on  “Tetanus.”  The  third  day,  the  morning, 
with  the  exception  of  a  paper  on  “Pyothorax  in  Children,”' 
by  Douglas  Ayres,  M.D.,  of  Montgomery  County,  was  given 
up  to  gynecology  and  obstetrics,  in  the  discussion  of  which 
the  names  of  the  following  appeared  :  Drs.  Charles  H.  Glidden, 
William  H.  Robb,  Martin  Cauana,  George  T.  Harrison,  C.  C.’ 
Frederick  and  Ely  Van  de  Warker.  Among  the  topics  of 
interest  we  can  not  omit  to  mention,  “Acute  catarrh  of  the 
middle  ear  as  a  sequel  of  la  grippe”  by  Samuel  Wesley  Smith, 
M.D.  ;  “Studies  on  typhoid,”  by  Henry  C.  Boswell,  M.D.  ; 
“Further  notes  upon  the  operative  treatment  for  infantile 
paralysis,”  by  S.  E.  Milliken,  M.D.  ;  “Stricture  of  the  rectum,” 
by  W.  S.  McLaren,  M.D.,  of  Litchfield,  Conn.  ;  “A  case  of 
otitic  brain  abscess  from  chronic  otorrhea ;  opening  of  mas¬ 
toid  and  skull ;  recovery,”  by  Frank  S.  Milbury,  M.D.  ;  “The 
surgery  of  tuberculosis  of  the  peritoneum,”  by  Parker  Syms, 
M.D.  ;  and  “Traumatic  paralysis  of  the  upper  extremities,”  by 
John  F.  Erdmann,  M.D.  ;  “A  new  intra  ocular  iris  scissors,” 
by  H.  W.  Wandless,  M.D.,  of  Dallas,  Texas;  “General  con¬ 
siderations  concerning  auto-intoxication,”  by  H.  A.  Haubold, 
M.D.  ;  “Symptoms  noted  during  the  interparoxysmal  stage  of 
hysteria,”  by  William  D.  Granger,  M.D.  ;  “A  study  of  alcohol, 
tobacco,  tea  and  coffee  and  their  effects  in  nervous  disorders,” 
by  Charles  E.  Lockwood,  M.D.  ;  “Massage  as  an  occupation  for 
the  blind,”  by  Arthur  Y.  Bennett,  M.D.  ;  “The  effects  of 
poisoning,”  by  Morris  W.  Townsend,  M.D.  ;  “Tuberculosis  of 
the  tonsil,”  by  Seymour  Oppenheimer,  M.D.  ;  “A  case  of 
elephantiasis  of  the  vulva,  with  specimen,”  by  William  P. 
Finder,  Jr.,  M.D.  ;  “The  new  epoch  in  the  study  of  neurai 
pathology,”  by  W.  A.  Van  Gieson,  M.D.  ;  “The  conservative 
surgical  treatment  of  fibromyoma,”  by  E.  E.  Montgomery, 
M.D.,  of  Philadelphia:  “Some  remarks  on  ovarian  surgerv,” 
by  A.  Palmer  Dudley,  M.D.  Such  a  program,  even  without 
the  usual  annual  summary  of  materia  medica,  pharmacy  and 
therapeutics  by  E.  H.  Squibbs,  M.D.,  could  not  but  satisfy  the 
most  fastidious. 

The  matter  regarding  the  pledge  of  the  Association  to  sub¬ 
scribe  $2,000  toward  the  erection  of  a  statue  in  Washington  to 
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Benjamin  Rush,  the  “surgeon  of  the  Revolution,”  was  taken 
,H  up.  The  treasurer,  Dr.  E.  D.  Ferguson  of  Troy,  stated  that 
there  was  a  surplus  of  $.'3,500  in  the  treasury,  for  which  there 
was  no  immediate  use,  and  favored  an  appropriation  of  the 
$2,000  instead  of  subscription  by  the  members.  After  some 
discussion  it  was  unanimously  voted  to  follow  this  course,  and 
the  treasurer  was  instructed  to  send  that  amount  to  the  com¬ 
mittee  promoting  the  monument.  The  following  were  elected 
officers  for  the  ensuing  year  by  acclamation  :  President,  Doug¬ 
las  Ayres  of  Fort  Plain  ;  vice-presidents,  second  district,  C.  E. 
Fritts  of  Hudson  ;  third  district,  H.  W.  Carpenter  of  Oneida ; 
fourth  district,  C.  C.  Frederick  of  Buffalo ;  fifth  district,  N.  W. 
Leighton  of  Brooklyn  ;  members  of  council — first  district,  W.  H. 
Robb  of  Amsterdam  ;  second  district,  E.  M.  Lyon  of  Platts 
burg;  third  district,  W.  L.  Ayer  of  Owego;  fourth  district, 
Z.  J.  Lusk  of  Warsaw  ;  fifth  district,  J.  G.  Truax  of  New  York. 
A  committee  composed  of  F.  H.  Wiggins,  S.  B.  W.  McLeod, 
Parker  Syms,  A.  H.  Hubbell  and  E.  D.  Ferguson,  was  appointed 
to  act  in  co-operation  with  other  societies  in  an  effort  to  bring 
about  the  passage  of  a  law  looking  toward  the  correction  of 
hospital  and  dispensary  abuse. 
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An  “Oxygen  Home”  for  the  Treatment  of  Wounds. — The  Sani¬ 
tary  Record  says  :  Some  weeks  since  we  announced  that  some 
remarkable  cures  had  been  effected  under  what  is  termed 
‘‘oxygen  treatment,”  and  that  to  extend  the  scope  of  the 
experiments  a  home  was  to  be  opened  in  London  to  test  the 
system  more  fully.  .  .  .  An  “  Oxygen  Home  ”  was  opened 

at  No.  2  Fitzroy  Square  by  the  Princess  Louise,  Marchioness 
of  Thorne.  We  may  remind  our  readers  that  the  system  owes 
its  origin  to  Dr.  George  Stoker,  who,  when  serving  in  the  Zulu 
War,  observed  that  the  natives  always  carried  their  wounded 
as  far  up  a  mountain  side  as  possible,  and  that  the  altitude  of 
this  al  fresco  hospital  appeared  to  have  a  wonderful  effect  in 
bringing  about  rapid  recoveries.  This  led  him,  on  his  return 
to  England,  to  undertake  experiments  in  treating  wounds  with 
oxygen  gas,  and  these  have  been  singularly  successful.  Prin¬ 
cess  Louise  witnessed  the  treatment  in  operation,  as  on  most 
of  the  beds  there  was  a  specially  constructed  box,  with  glass 
sides,,  in  which  the  wounded  limb  was  kept  in  an  atmosphere 

(highly  charged  with  oxygen.  Thus  the  progress  of  a  wound 
can  be  closely  watched  without  the  irritation  of  winding  and 
unwinding  bandages.  Briefly,  the  treatment  is  as  follows  :  “The 

I  oxygen  acts  in  one  or  more  of  the  following  ways  :  By  diminu¬ 
tion  of  irritation,  as  any  dressing  applied  to  an  open  sore 
causes  more  irritation  than  a  mixture  of  oxygen  and  pure  air, 
while  at  the  same  time  the  oxygen  stimulates,  and  not  improb¬ 
ably  oxidizes  the  toxins  produced  by  micro-organisms  in  the 
surface  of  the  ulcer.  These  and  other  points  are  under  investi¬ 
gation,  but  enough  is  already  known  practically  in  favor  of  the 
oxygen  treatment  to  fully  establish  its  value.” 

The  Sound  Therapeutics  of  the  Good  Samaritan.— In  a  recent 
debate  in  the  British  Parliament,  on  the  Graeco  Turkish  im¬ 
broglio  the  action  of  Greece  in  coming  to  the  rescue  of  her 
Cretan  compatriots  was  likened  by  the  leader  of  the  opposition 
to  that  of  the  good  Samaritan  who  relieved  the  wounded  vic¬ 
tim  of  highway  robbery  after  the  priest  and  Levite,  typifying 
the  concert  of  Europe,  had  passed  by  unmindful  of  his  suffer¬ 
ings.  With  the  political  application  of  the  parable  we  have 
nothing  to  do  any  more  than  with  the  retort  of  the  leader  of 
the  house  that  the  good  Samaritan  would  not  have  been 
admired  for  eighteen  centuries  if  as  a  result  of  his  intervention 
he  had  added  largely  to  his  personal  estate.  Our  interest  in 
the  parable  lies  in  its  medico-legal  aspect,  in  the  treatment  to 
which  the  wounded  man  was  subjected  and  in  the  light  it 
throws  on  first  century  practice.  The  parable,  we  need  hardly 
remind  our  readers,  comes  to  us  on  the  authority  of  what  M. 
Renan  calls  “le  plus  beau  qu’il  y  ait,”  the  most  beautiful  book 
in  all  literature,  the  work,  we  may  add,  of  a  physician  whose 
familiarity  with  Hippocrates  has  been  proved  by  Hobart  and 


Plumptre,  and  whose  practice  seems  to  have  lain,  at  least  for 
one  memorable  period,  in  the  mercantile  marine  of  the  Medit¬ 
erranean.  Till  recently  the  only  version  of  the  parable  acces¬ 
sible  to  English  readers  represented  this  capable  practitioner 
as  reporting  the  good  Samaritan  to  have  bandaged  the  victim’s 
wounds,  incised,  punctured,  or  lacerated,  and  then  to  have 
poured  into  them  oil  and  wine.  That  mistranslation  contin¬ 
ued  to  puzzle  generations  of  the  devout  till  the  “revised  ver¬ 
sion”  put  matters  right  by  substituting  “pouring  on”  for 
“pouring  in,”  the  authorized  rendering  having  been  adopted 
from  a  misinterpretation  of  the  vulgate,  which  gives  “infun- 
dens”  as  the  equivalent  of  St.  Luke’s  though  “in- 

fundo”  means  to  “pour  upon”  as  well  as  to  “pour  into.”  The 
good  Samaritan’s  therapeutics  are  thus  vindicated  as  conform¬ 
ing  to  the  recognized  practice  of  the  time,  whether  Greek  or 
Jewish.  The  bandage  having  been  adjusted,  it  was  saturated 
with  a  mixture  of  oil  and  wine,  an  emollient  and  a  stimulant, 
presumably  to  keep  the  cloth  from  stiffening  while  rousing  the 
reparative  or  healing  process.  It  was  the  practice  employed 
in  circumcision,  as  we  read  in  the  rule  :  “If  there  is  no  mixed 
oil  and  wine  ready,  each  may  be  added  separately.”  Galen, 
writing  about  130  years  subsequently  to  St.  Luke,  describes  a 
paste  in  which  oil  and  wine  are  the  principle  ingredients,  to  be 
applied  to  wounds.  The  elder  Pliny,  whose  “Historia  Natur- 
alis”  was  nearly  contemporary  with  St.  Luke’s  Gospel,  refers 
to  the  same  practice.  The  good  Samaritan’s  therapeutics,  as 
reported  by  St.  Luke,  were  indeed  secundum  artem  ;  and  if 
they  have  caused  any  difficulty  to  the  non  classic  reader,  that 
has  been  removed  by  the  revisionist  substitution  of  “pouring 
on”  for  the  meaningless  “pouring  in  ."—Lancet. 

Practical  Points  in  the  Use  of  Milk  Modification.  The  Cleveland 
Journal  of  Medicine  for  August,  gives  an  account  of  a  d  scus- 
sion  on  the  above  subject,  in  the  course  of  which  Dr.  T.  M. 
Rotch  of  Boston  explained  certain  points  that  are  not  ordina¬ 
rily  brought  forward  in  formal  papers.  In  substance  the 
speaker’s  remarks  were  as  follows  : 

It  is  true  that  harm  may  be  done  by  an  inexact  combination 
of  different  constituents  of  modified  milk,  but  then  we  must 
take  into  consideration  that  in  everything  in  medicine  and  sur¬ 
gery  there  is  danger  in  the  hands  of  those  who  do  not  do  it 
properly.  Physicians  must  learn  to  use  the  laboratory.  I 
have  seen  bad  results  from  a  physician  not  prescribing  cor¬ 
rectly.  It  is  not  as  dangerous,  however,  as  using  artificial 
foods  and  not  knowing  what  you  are  using.  I  believe  in  feed¬ 
ing  with  human  milk,  but  you  have  to  learn  how  to  use  it,  and 
when  you  can  not  get  it  you  must  learn  how  to  use  cow’s  milk. 

I  think  in  Boston  they  sell  eight  tubes,  with  four  or  eight 
ounces,  for  50  cents.  It  is  not  a  cheap  food.  A  great  deal  of 
harm  has  been  done  by  the  physicians  of  New  York,  who  say 
we  must  have  cheap  food  for  the  people.  I  think  we  ought  to 
give  the  best  food  to  infants.  As  in  everything  else,  you  can 
not  get  a  good  thing  cheap ;  you  have  to  pay  for  it.  As  it  is 
developed  it  will  be  made  more  cheaply.  I  have  encouraged 
them  to  raise  their  price  rather  than  lower  it.  Philanthro¬ 
pists  in  Boston,  especially  Mr.  N.  S.  Kaetlett,  have  been  get¬ 
ting  up  funds  to  buy  modified  milk  for  poor  babies.  Now  the 
poor  babies  are  fed  just  as  well  as  the  rich  ones.  I  think  phy¬ 
sicians  and  surgeons  ought  to  find  and  prescribe  that  which  is 
best  for  the  human  race.  The  argument  that  the  laity  will 
adhere  to  their  prepossessions  in  favor  of  the  artificial  food 
has  been  brought  up  over  and  over  again  by  physicians.  It  is 
not  the  people’s  fault  but  the  physicians’.  1  think  we  should 
work  in  the  best  way,  no  matter  how  we  are  criticised.  There 
will  (or  a  long  time  to  come  be  cities  and  towns  where  a  labo¬ 
ratory  can  not  be  sustained. 

The  first  step  is  to  recognize  the  principle.  Then  carry  out 
the  principle  as  well  as  you  can.  The  home  modification  of  milk 
is  fully  recognized  in  my  book.  I  have  given  precise  rules  how 
to  modify  milk.  Supposing  you  are  in  the  country  with  a 
baby  with  weak  digestion.  See  that  the  cow  is  clean  and 
milked  by  some  one  careful  to  see  that  the  baby  gets  the  last 
part  of  the  milking  freest  from  organisms.  W  ith  a  Babcock 
milk  tester  you  can  tell  what  is  the  percentage  of  fat  in  a  given 
sample.  My  great-grandfather  was  professor  of  materia  med- 
ica  in  the  University  of  Pennsylvania  and  I  have  the  pestle  and 
mortar  wTith  which  he  pounded  his  drugs.  He,  for  lack  of  an 
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apothecary  shop,  modified  his  drugs  at  home.  Up  to  the 
present  time,  owing  to  the  lack  of  a  milk  laboratory,  we  have 
modified  the  infant’s  food  at  home.  Now’  there  is  no  longer 
a  necessity  for  home  modification  either  in  drugs  or  milk. 

There  is  probably  some  difference  between  the  proteids  of 
cows’  milk  and  human  milk.  “Caseinogen”  is  a  better  word 
than  “casein,”  which  is  being  gradually  dropped.  I  think 
that  there  have  been  a  great  many  erroneous  views  held  in 
regard  to  this  difference.  Nowhere  in  the  world  are  they 
working  on  wrong  principles  so  much  as  in  Germany.  We 
know  that  the  coagulable  parts  of  the  proteids  in  cow’s  milk  is 
greater  than  in  human  milk,  therefore,  other  things  being 
equal,  we  should  prescribe  a  rather  lower  percentage  in  human 
than  in  cow’s  milk.  I  do  not  think  the  Germans  have  suffi¬ 
ciently  proved  to  us  any  other  difference.  I  think  they  are 
very  theoretic  in  their  treatment  of  this  question.  They  have 
not  adopted  our  methods.  They  are  usually  in  the  foremost 
ranks  of  investigators,  but  I  do  not  think  they  are  in  this.  1 
have  been  much  interested  in  observing  the  curds  in  human 
milk  and  have  seen  them  as  large  and  heavy  as  in  cow’s  milk, 
and  on  examination  have  found  that  in  these  cases  the  pro¬ 
teids  were  as  high  as  in  cow’s  milk.  The  reason  you  note  a 
heavier  curd  oftener  in  cow’s  milk  is  because  you  do  not  usu¬ 
ally  get  so  high  a  proteid  in  human  milk.  In  regard  to  the 
substitution  of  sugar  for  the  proteids,  I  think  it  is  very  theo¬ 
retic  and  do  not  think  it  is  going  to  be  supported  by  scientists 
throughout  the  world.  I  do  not  believe  the  sugar  is  going  to 
be  used  in  place  of  the  proteids.  The  partial  digestion  I  think 
is  unnecessary,  and  the  less  tampering  with  the  proteids  before 
they  enter  the  stomach  the  better.  The  infant’s  stomach 
should  be  taught  to  digest  proteids  and  not  to  have  them 
digested  for  it.  Much  work  of  this  kind  has  been  done  in 
Germany,  but  I  look  upon  it  with  profound  skepticism.  I  do 
not  think  they  are  right.  They  are  always  trying  to  make  out 
differences,  but  they  never  have  done  it.  I  do  not  think  the 
Germans  fully  appreciate  what  we  are  doing  in  this  country. 
They  have  gone  so  far  ahead  of  us  in  some  branches  that  it  is 
difficult  for  them  to  think  that  we  do  anything  of  value  here, 
while  in  fact  they  are  far  behind  the  times  in  the  matter  of 
feeding. 

Tests  for  Defective  Vision  in  School  Children. — Instances  of 
students  who,  through  myopia  or  other  ocular  diseases,  are 
unable  to  see  reasonable  distances,  and  who,  by  glasses  or 
other  treatment,  find  such  obstacles  removed  ;  or  of  others,  who, 
through  hypermetropia  or  astigmatism,  find  themselves- disin¬ 
clined  to  study,  owing  to  an  overtaxed  muscle  of  accommoda¬ 
tion  with  consequent  asthenopia  or  eye-tire,  headache,  etc.,  and 
who  by  suitably  adjusted  glasses  are  enabled  to  study  with 
pleasure  and  comfort,  are  of  sufficient  frequency  to  have  deeply 
impressed  every  individual  engaged  in  educational  work. 

Between  two  and  three  years  ago  I  submitted  to  the  Minne¬ 
sota  Academy  of  Medicine  a  ixaper  entitled  “Refraction  in 
Schools,”  proposing  a  procedure  for  the  easy  detection  of  most 
ocular  diseases  by  principals,  through  which  students  might  be 
placed  upon  a  path  leading  toward  relief,  that  impressed  the 
Academy  so  favorably  as  to  induce  it  to  forward  to  the  Minne¬ 
apolis  Board  of  Education  a  petition  for  its  formal  adoption. 
The  board  at  that  time,  for  reasons  probably  satisfactory  to 
itself,  practically  tabled  the  resolution.  Last  Januax-y,  after 
the  election  of  a  new  board,  the  method  was  adopted  and  the 
writer  appointed  as  superintendent.  Immediately  active  oper¬ 
ations  were  begun,  and  in  a  short  time  25,696  children  had 
been  examined  by  our  school  principals.  One  hundred  dollars 
was  allowed  for  expenses,  which  has  more  than  covered  the 
expenditures,  as  only  some  test-types  and  printed  matter  are 
necessary.  A  plain  lecture  was  delivered  to  the  principals 
descriptive  of  ocular  anatomy,  physiology  and  refraction,  with 
its  errors,  including  myopia,  hypermetropia  and  astigmatism. 
This  was  supplemented  by  a  clinic  or  practical  demonstration 
of  the  method  on  some  fifty  pupils  furnished  by  Superintend¬ 
ent  Jordan,  during  which  the  writer  first  made  his  test,  dis¬ 
tributed  cards  and  filled  in  the  statistical  papers  himself,  and 
then  requested  many  of  the  principals  to  do  the  same  under 
his  instruction.  Test-cards  and  printed  matter  were  then  dis¬ 
tributed  to  the  principals  and  they  were  requested  to  make 
the  tests  as  rapidly  as  was  consistent  with  their  other  work. 
The  examination  should  not  be  conducted  in  the  presence  of 


other  scholars,  as  familiarity  with  the  letters  leads  to  correct 
responses.  It  should  be  ascertained  if  the  child  habitually 
suffers  from  red  and  inflamed  eyes  or  lids,  after  which  the 
visual  tests  should  be  conducted.  The  Snellen  test  card 
should  be  hung  upon  the  wall  in  a  good  light,  uncovered  by 
glistening  glass  and  on  a  level  with  the  pupil’s  head.  The  let¬ 
ters  are  of  such  accurate  proportions  as  to  be  seen  by  a  natural 
eye  at  certain  fixed  distances.  The  pupil  should  be  given 
credit  for  the  smallest  line  of  which  he  reads  a  majority  of  the 
letters  and  result  inscribed  as  20,  30,  70,  200,  etc.,  in  the  appro¬ 
priate  line  of  the  statistical  blank.  .  .  .  After  noting  the 

smallest  line  read  by  each  eye,  it  should  be  ascertained  if  the 
pupil  really  habitually  suffers  from  tired  eyes  or  headache  after 
study,  care  being  taken  that  such  troubles  are  not  imaginary. 

.  .  .  If  inflamed  eyes  are  not  habitual,  the  pupil  reads  a 

majority  of  the  letters  in  the  20  foot  line  with  each  eye  and 
does  not  frequently  experience  eye  tire  and  headache  after 
study,  the  examination  may  be  considered  satisfactory  ;  but  if 
the  reverse  of  this  develops,  a  card  of  warning  should  be  sent 
to  the  parent,  urging  that  an  “eye  doctor”  be  consulted  at  his 
office  or  dispensary.  The  word  “eye  doctor”  should  be  used, 
as  many  people  do  not  discriminate  between  the  words  oculist 
and  optician.  The  warning  cards  may  be  heeded  or  not,  as  the 
parent  elects ;  it  is  not  obligatory  and  imposes  no  hardship. 
The  influence  of  the  principal  may,  of  course,  be  exerted  in  the 
proper  direction,  but  such  influence  must  obviously  not  be 
directed  in  favor  of  any  particular  oculist  or  dispensary,  but 
should  be  used  against  the  consulting  of  opticians  at  depart¬ 
ment  stores  or  elsewhere.  Children  already  wearing  distance 
glasses  should  be  tested  with  such  glasses  on  the  face,  while 
those  wearing  glasses  for  close  work  should  be  questioned  as 
to  the  existence  of  asthenopia  when  glasses  are  worn ;  by  so 
doing  much  opposition  from  parents  and  attending  oculists  will 
be  avoided.  .  .  .  Only  such  children  as  are  deemed  defective 
require  statistical  tabulation,  the  others  are  not  further  molested 
until  the  next  annual  examination,  which  should  occur  at  the 
beginning  of  each  school  year.  Experience  has  taught  that  it 
is  unprofitable  to  examine  first  grade  children.  The  report  of 
our  first  annual  examination  shows  that  25,696  children  have 
been  tested,  of  whom  8,166,  or  32  percent.,  were  deemed  defec¬ 
tive.  Among  these,  6,451  eyes  were  found  possessing  a  vision 
of  20  30,  or  a  little  worse  than  normal ;  2,256  eyes  had  a  vision  of 
20  40,  1.214  a  vision  of  20  50,  1,130  a  vision  of  20  70,  745  a  vision 
of  20-100,  447  a  vision  of  20-200  and  43  eyes  were  practically  blind  ; 
4,472  children  could  not  use  their  eyes  to  a  reasonable  extent 
without  eye  tire,  headache,  etc.  The  individual  percentages 
of  defectives  in  the  different  schools  have  x’anged  all  the  way 
from  11  to  67  per  cent.,  the  latter  occurring  in  a  conspicuously 
poorly  lighted  and  insanitary  building.  What  have  been  the 
practical  results?  These  have  been  difficult,  and  in  short, 
impossible  to  completely  estimate,  owing  to  many  causes,  of 
which  a  few  will  be  enumerated.  In  the  first  place,  such 
results  can  not  be  accurately  compiled,  for  obvious  reasons, 
unless  all  examinations  are  made  and  subsequently  watched 
by  a  single  oculist,  either  with  or  without  assistants.  Statis¬ 
tics  compiled  from  numerous  and  unreliable  sources  are  mani¬ 
festly  not  entirely  trustworthy.  In  the  second  place,  many 
reports  received  by  the  writer  from  principals  were  very  meagerly 
filled  out.  .  .  .  The  writer  knows  of  many  instances  where 

good  results  followed  treatment,  but  where  such  results  were 
not  duly  chronicled.  Then  a  very  large  proportion  of  defec¬ 
tives  are  delaying  the  consulting  of  an  oculist  from  various 
causes— among  which  may  be  enumerated  heedlessness,  care¬ 
lessness,  incredulity,  pride  coupled  with  financial  distress,  fear 
of  being  advised  to  wear  glasses,  the  near  approach  of  a  long 
vacation,  during  which  time  such  matters  may  be  adjusted, 
etc.  Many  children  who  are  debarred  from  seeking  proper 
advice  from  these  and  other  causes,  will  naturally  soon  be 
enumerated  among  those  who  are  deemed  defective,  sought 
counsel  and  received  benefit.  But  notwithstanding  these 
obstructions  to  progress,  the  annual  reports  recently  studied, 
together  with  subsequent  conferences  with  principals,  6how 
unmistakably  that  in  the  neighborhood  of  two  thousand  chil¬ 
dren  have  been  signally  benefited  by  the  results  of  the  prelim¬ 
inary  tests.  Many  near  sighted  children  unable  to  see  black¬ 
boards,  charts,  etc.,  and  debarred  from  comprehensively 
observing  the  world  and  learning  its  lessons,  have  by  the  aid 
of  properly  adjusted  glasses  been  placed  upon  an  equality 
with  their  comrades.  Many  children  unable  to  study  without 
pain  and  fatigue,  consequent  upon  hypermetropia  or  astigma¬ 
tism,  have  by  a  similar  i-emedy  been  relieved  of  their  infirmity 
and  enabled  to  assume  high  rank  as  scholars.  Other  children 
have  been  emancipated  from  the  mortification  incident  to  the 
possession  of  crossed  eyes  by  an  operation,  while  others  have 
been  placed  on  the  road  to  good  vision  by  operative  interfer¬ 
ence  upon  congenital  cataracts.  One  of  the  chief  obstacles  to 
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satisfactory  results  has  been  the  frequent  consulting  of  opti¬ 
cians  instead  of  oculists.  The  eye  is  not  a  merely  mechanical 
machine,  which,  when  “out  of  order,”  simply  requires  for  its 
correction  a  pair  of  glasses.  It  is  one  of  the  most  delicate  and 
complex  organs  of  the  body,  liable  to  the  diseases  of  other 
living  structures,  and  extremely  sensitive  to  improper  treat¬ 
ment,  including  the  adjusting  of  glasses,  which,  if  improperly 
performed,  often  leads  to  the  direst  consequences.  Pathologic 
ocular  conditions,  including  refractive  errors,  can  not  be 
properly  diagnosed  and  treated  without  a  good  medical  educa¬ 
tion,  supplemented  by  special  ocular  instruction,  fair  judg¬ 
ment  and  experience.  It  is,  therefore,  almost  an  insult  to 
intelligence  to  urge  that  even  the  best  opticians  are  incapable 
of  passing  judgment  upon  diseased  ocular  conditions  or  of  prop¬ 
erly  correcting  refractive  errors,  although  they  may  frequently 
happen  to  give  good  satisfaction  in  recommending  a  pair  of 
glasses.  The  truth  is  that  in  undertaking  such  work  they  are 
practicing  medicine  and  should  be  legally  restricted  in  their  trade 
to  selling,  dispensing  and  manufacturing  glasses,  a  principle 
which  has  been  recently  emphasized  by  the  Ohio  legislature 
in  an  act  restraining  opticians  from  prescribing  glasses,  under 
improper  circumstances.— Abstract  of  paper  by  Frank  Allport, 
Educational  Review,  Sept.  1,  1897. 
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Warning  Against  the  Use  of  Dry  Boric  Acid  in  Otitis  Media  Puru. 
lenta.  -Meviorabilien  mentions  that  when  the  secretion  is  scanty, 
the  powder  has  a  tendency  to  form  a  crust  with  it,  and  close  the 
opening. 

Urine  Tests  in  Laryngology.— Mulford  mentions  several  cases 
of  ear  or  throat  trouble  in  which  the  treatment  was  indicated 
by  testing  the  urine.  The  local  disturbance  vanished  with  the 
general  treatment  instituted. 

Bactericidal  Power  of  Iodoform  Increased.— Thomalla  of  Berlin 
has  added  5  per  cent,  polymerized  formic  aldehyde  to  iodoform 
and  reports  that  suppurations  dry  up  and  wounds  heal  much 
more  rapidly  and  thoroughly  than  with  the  iodoform  alone. 
Semaine  Mid.,  July  28. 

Delirium  Tremens  Paraldehydicum.— Reinhold  adds  another  to 
the  five  cases  on  record  of  acute  delirium  tremens  produced  by 
excessive  use  of  paraldehyd  (in  his  case  60  grams  had  been 
taken  daily  for  some  time  to  cure  insomnia).  The  symptoms 
abated  and  absolute  recovery  followed  in  sixteen  days.  All  the 
other  cases  also  recovered  completely. — Wien.  klin.  Woch., 
August  5. 

Cure  of  Vomiting  in  Pregnancy  by  Prolonged  Palpation. — J.  Geof- 
froy  states  in  the  Gaz.  Mid.  de  Liige,  of  Sept.  2,  that  the  vom¬ 
iting  is  caused  by  reflex  contraction  of  parts  of  the  alimentary 
canal,  pylorus,  duodenum,  secondary  to  contraction  and  hyper¬ 
esthesia  of  the  ilio-pelvic  angle  of  the  colon.  Prolonged  palpa. 
tion  reveals  the  existence  of  the  contraction  at  this  spot  and  is 
also  the  cure  for  it,  rapid  and  certain,  in  one  to  three  brief 
seances.  He  adds  several  convincing  observations. 

Nicoladoni’s  Suture  in  Resectio  Recti.— The  proximal  stump 
remaining  after  the  resection  is  drawn  out  through  the  anus 
without  force  and  sutured  to  a  ring  made  of  wire  wound  with 
gauze  3  to  4  cm.  in  diameter.  The  greater  part  of  the  mucosa 
is  removed  from  the  distal  end,  and  a  few  internal  sutures  then 
suffice  to  fasten  the  invaginated  ends  together.  The  ring 
allows  irrigation  to  keep  the  rectum  clean  from  fecal  matters. 
He  gives  6aline  laxatives,  never  opium.  Two  cases  thus  suturec 
have  demonstrated  the  advantages  of  the  ring.  Prof.  C. 
Nicoladoni  in  Cbl.  f.  Chir.,  September  4. 

Treatment  of  Chronic  Constipation  with  Creosote. — It  is  an¬ 
nounced  that  creosote  not  only  breaks  up  the  most  inveterate 
case  of  constipation,  but  improves  the  general  health.  It  acts 
probably,  by  neutralizing  some  toxin  that  has  been  paralyzing 
the  nerves  of  the  intestinal  tube.  Its  beneficial  action  was  dis¬ 
covered  by  V.  de  Holstein,  who  has  contributed  an  article  to 
the  Semaine  Mid.,  on  the  subject  (September  1).  He  admin¬ 


isters  seven  to  eight  drops  twice  a  day,  after  the  two  principal 
meals,  in  a  glass  of  milk,  beer,  or  water,  with  or  without  wine. 
He  uses  pure  beech  creosote,  and  commences  with  one  drop, 
increasing  one  drop  a  day,  until  the  requisite  dose  is  de¬ 
termined. 

A  New  Phenomenon  observed  in  Facial  Peripheral  Paralysis,  is 

reported  by  Bordier  and  Frenkel  in  the  Semaine  Midicale  of 
September  8.  The  subject  affected  with  severe  peripheral 
facial  paralysis  is  unable  to  close  his  eyes  when  requested, 
without  turning  the  eyeball  of  the  side  involved  upward  and 
slightly  outward.  This  sign  indicates  the  gravity  of  the 
prognosis,  and  the  progress  toward  recovery  as  it  gradually 
disappears. 

Sanoform.— P.  Sternberg  of  Berlin,  describes  in  the  Tlier. 
Mon.,  July,  his  favorable  experience  with  sanoform.  He  has 
used  it  in  ninety  cases,  thirty- seven  of  them  fresh  wounds. 
The  powder  was  applied  copiously  after  cleaning  the  wound 
with  an  occlusive  bandage.  In  two  to  four  days  the  bandage 
was  changed,  when  the  wound  was  found  healed  in  most  of  the 
cases.  If  necessary  a  second  dressing  was  made,  under  which 
;he  wound  healed  smooth.  In  twenty-eight  cases  there  was 
suppuration,  abscesses,  panaritium,  etc.,  which  were  first 
anced  and  curetted.  When  the  bandage  was  changed  they 
were  found  almost  completely  dry,  and  at  the  second  change  of 
;he  bandage  most  of  them  were  quite  healed.  Fourteen  cases 
of  fissures  and  rhagades  were  treated  with  a  10  per  cent,  sano- 
form-lanolin  salve  and  healed  in  the  shortest  time.  Six  cases 
were  tamponed  with  sanoform  gauze,  which  is  sterilizable. — 
Tlier.  Wocli.,  August  1. 

Acute  Purulent  Arthritis  due  to  Pneumococci.— Fournier  and 
Courmont  ( Revue  de  Midecine,  September  10,  p.  681),  maintain 
that  in  addition  to  subacute  and  chronic  forms  of  arthritis  due 
to  pneumococci,  there  occurs  also  an  acute  phlegmonous  form, 
of  which  they  describe  an  illustrative  case.  From  the  anatomo- 
pathologic  point  of  view,  three  degrees  of  arthritis  due  to  pneu¬ 
mococci  may  be  described  :  1,  the  mild  form  without  macro¬ 

scopic  lesion  ;  2,  the  form  attended  with  simple  hydrarthrosis  ; 
3,  the  ordinary  purulent  form ;  4,  the  form  presenting  osteo¬ 
arthritis  wfith  cartilaginous  and  osseous  lesions,  which  occurs 
rather  more  frequently  than  is  generally  believed.  In  the 
course  of  arthritis  due  to  pneumococci,  death,  which  occurs 
rather  frequently,  is  due  most  often  to  secondary  generalization 
of  the  micro-organism  to  other  serous  membranes  (pleura,  peri¬ 
cardium,  meninges),  and  rarely  to  the  primary  infection.  This 
generalization  may  be  attributed  to  impaired  resistance  of  the 
soil,  and  to  maintained  virulence  of  the  micro-organism,  even 
after  its  passage  through  the  articulation.  This  virulence, 
however,  seems  in  certain  cases  to  be  attenuated  in  proportion 
to  the  multiplicity  of  the  lesions. 

Inflammatory  Conditions  of  the  Uterus,  Adnexa  and  Pelvic  Periton¬ 
eum  with  Intra  uterine  Irrigations. — From  Tomsk  comes  the  an¬ 
nouncement  by  Prof.  J.  N.  Grammatikati,  that  all  the  above 
conditions  are  healed  with  the  best  results,  even  the  most 
obstinate  endometritis  and  gonorrheal  affections,  with  daily 
irrigations  for  an  average  of  forty  days,  with  one  gram  of  the 
solution:  Alumnol,  2.50;  tinctura  iodi  and  alcohol  absolut. 
aa  25.0,  injected  with  a  Braun  syringe.  The  surrounding  parts 
are  first  disinfected,  the  portio  opened  with  a  speculum  and 
parts  held  with  ball  forceps ;  Hegar  dilator  used  it  necessary. 
Two  grams  of  the  solution  are  used  in  acute  inflammatory  con¬ 
ditions  with  exudation.  The  menses  are  arrested  b>  fifteen  to 
twenty  irrigations  and  this  temporary  climacteric  which  lasts 
two  or  three  months  is  an  important  factor  in  the  cuie.  Xeo 
plasms  frequently  subside  completely  with  this  treatment,  and 
where  a  pyosalpinx  still  requires  operating,  the  indications  an 
much  more  accurately  determined  after  the  remarkable  im¬ 
provement  secured  by  the  irrigations.  Many  chronic  cases 
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were  so  much  improved  that  an  operation  ceased  to  be  neces¬ 
sary,  and  in  grave  gonorrheal  affections  the  ability  to  conceive 
returned.  No  inconveniences  were  observed  from  this  treat¬ 
ment  in  the  .'1,000  irrigations  made  in  his  clinic  during  the  last 
three  years.  Transient  pain  in  a  few  cases  was  relieved  at  once 
by  repose  or  a  morphin  suppository,  0.01  .—Therapeutische 
Wochenschrift,  August  22. 

Oil  of  Wintergreen  as  an  External  Application  in  Rheumatism. — 

According  to  M.  Lemoine,  local  applications  of  oil  of  winter- 
green  are  valuable  in  rheumatic  fever,  acting  more  rapidly  in 
relieving  pain  than  salicylate  of  soda  and  being  less  liable  to 
produce  tinnitus  or  giddiness,  which  sometimes  follows  the  use 
of  the  latter  drug.  He  soaks  a  piece  of  lint  in  two  or  three 
drams  of  the  essential  oil,  and  applies  it  to  the  skin  ;  the  whole 
is  then  completely  covered  by  oiled  silk,  which  well  overlaps 
the  lint,  and  carefully  bandaged  so  as  to  prevent  external  evap¬ 
oration.  The  application  is  made  over  the  painful  spot  if  this 
is  conveniently  situated  ;  if  otherwise,  the  thigh  or  arm  is 
chosen.  In  this  case  the  oiled  silk  should  be  long  enough  to 
encircle  the  limb,  and  the  absorption  of  the  salicylate  of 
methyl  which  forms  some  40  per  cent,  of  the  oil  produces 
almost  as  good  result  as  if  applied  to  the  seat  of  the  pain.  This 
method  of  treatment  answers  very  well  also  in  some  cases  of 
sciatica  and,  according  to  M.  Siredey,  in  chronic  rheumatic 
affections,  where  it  may  be  used  for  a  considerable  time  with¬ 
out  any  ill  effects,  either  local  or  general.  Here  it  acts  better 
wThen  applied  directly  to  the  affected  joints  than  when  the  dress¬ 
ing  is  placed  round  the  shaft  of  the  bone.  The  strong  smell  of 
the  oil  is  the  only  inconvenience.  The  same  application  has 
proved  useful  in  relieving  the  lightning  pains  in  a  case  of  loco¬ 
motor  ataxia.  The  use  of  oil  of  wintergreen  as  an  external  ap¬ 
plication  in  chronic  and  subacute  rheumatism  is  not  anything 
novel,  though  the  particular  method  of  its  employment  may 
perhaps  be  so.  Mr.  J.  D.  Staple,  however,  used  it  in  the 
Stockport  Infirmary  several  years  ago  as  a  liniment  combined 
with  an  equal  quantity  of  olive  oil,  and  reported  that  in  only 
two  out  of  a  hundred  cases  of  chronic  rheumatism  did  it  fail 
to  relieve  the  pain. — Lancet. 

The  Treatment  of  Surgical  Tuberculosis  with  Koch’s  New  Tuber* 
culin. — Eve  ( Lancet ,  September  18,  p.  705)  reports  eight  cases 
of  surgical  tuberculosis  subjected  to  treatment  with  Koch’s 
new  tuberculin  (T.  R. ).  Three  cases  of  tuberculous  disease 
of  joints,  without  sinuses  or  evidence  of  softening  of  caseous 
material,  were  the  only  ones  in  which  favorable  results  were 
observed.  Two  of  these  were  examples  of  early  tuberculosis 
of  the  elbow  and  hip  respectively.  Of  these  it  was  thought 
that  the  same  results  might  have  been  anticipated  from  surgi¬ 
cal  rest,  improved  diet,  etc.  In  the  other,  occurring  in  a  patient 
with  relapsing  tuberculosis  of  the  knee  of  four  years’  duration, 
it  seemed  probable  that  the  remedy  exercised  a  favorable  influ¬ 
ence.  One  case  was  an  instance  of  tuberculous  peritonitis 
with  ascites,  which  was  treated  immediately  by  celiotomy. 
During  the  administration  of  the  tuberculin  there  was  no 
reaccumulation  of  the  fluid,  but  the  child  continuously  lost 
weight.  It  was  necessary  to  give  the  tuberculin  slowly  and 
gradually,  owing  to  the  weakly  condition  of  the  child,  and  to 
avoid  pyrexia.  The  remaining  four  cases  were  all  examples  of 
tuberculosis  with  sinuses.  These,  with  one  possible  exception, 
were  absolutely  uninfluenced  by  the  treatment.  The  sinuses 
did  not  heal  and  in  three  instances  operation  was  ultimately 
required.  The  case  of  a  child  with  tuberculous  tenosynovitis 
of  the  dorsum  of  the  hand  seemed  clearly  to  show  that  no 
immunity  to  tuberculosis  was  established  by  the  treatment. 
The  tuberculous  material  had  become  caseous  and  broken 
down,  with  sinus  formation,  but  was  not,  in  the  ordinary 
acceptance  of  the  term,  septic.  After  the  conclusion  of  the 
course  of  treatment  with  tuberculin,  all  of  the  tuberculous 
material  was  freely  and  carefully  removed  by  operation,  no 


bone  disease  being  found.  The  wound  healed  by  first  inten¬ 
tion,  but  two  or  three  weeks  later  recrudescence  occurred  in 
the  scar  and  subjacent  tissues.  The  exceptional  case  referred 
to  occurred  in  a  patient  with  tuberculous  epididymitis.  A 
sinus  that  remained  after  the  opening  of  an  abscess  healed 
during  the  administration  of  tuberculin.  The  personal  im¬ 
pressions  of  the  results  of  the  new  remedy  are  summed  up  as 
follows  :  Some  slight,  although  no  markedly  favorable,  influ¬ 
ence  may  be  exerted  in  cases  of  early  tuberculosis  of  joints  or 
in  which  no  evidence  of  softening  of  caseous  material  exists, 
but  the  effect  when  caseous  material  has  broken  down,  and 
especially  if  the  disease  has  become  septic,  is  negative. 

Recovery  after  Stab=wound  of  the  Heart  and  Pericardium. — Will¬ 
iams  ( Medical  Record)  has  reported  the  case  of  a  colored 
expressman,  24  years  old,  who,  during  an  altercation,  received 
a  stab- wound  through  the  fifth  costal  cartilage,  injuring  the 
internal  mammary  vessels  and  wounding  the  pericardium  and 
heart.  The  wound  was  about  an  inch  long,  three-fourths  of 
an  inch  to  the  left  of  the  sternum,  through  and  in  the  long 
axis  of  the  fifth  cartilage.  With  a  probe  only  a  superficial 
wound  could  be  made  out,  but  during  the  night  there  was  such 
persistent  hemorrhage,  pain  over  the  cardiac  area,  short, 
sharp,  shrill  cough  and  such  pronounced  symptoms  of  shock 
that  a  re-examination  on  the  following  morning  showed  that 
the  knife  had  penetrated  the  fifth  costal  cartilage  in  its  long 
axis  at  least  far  enough  to  wound  the  internal  mammary  artery 
and  veins.  When  the  knife  had  been  withdrawn  the  elastic 
cartilage  had  closed  behind  it,  preventing  the  introduction  of 
the  probe  the  night  before.  Operation  was  decided  on  and 
the  original  wound  lengthened  to  the  right  as  far  as  the  middle 
of  the  sternum.  A  second  incision  about  six  inches  in  length 
was  made  from  the  center  of  the  first  and  carried  over  the 
middle  of  the  cartilage  and  fifth  rib.  The  sternum,  cartilage 
and  about  one  inch  of  the  fifth  rib  were  exposed.  The  carti¬ 
lage  of  the  fifth  rib  was  separated  at  its  junction  with  the 
sternum  and  at  a  point  two  and  a  half  inches  from  the  sternum 
and  one-fourth  of  an  inch  from  its  attachment  to  the  rib.  The 
inferior  attachments  of  the  incised  piece  were  separated, 
leaving  the  superior  ones  in  place.  The  incised  piece  was 
reflected  upward,  making  an  opening  about  two  inches  long 
and  one  and  a  half  inches  wide,  bringing  the  internal  mammary 
vessels  into  view.  These  vessels  were  ligated  above  and  below 
with  small  catgut.  This  large  opening  permitted  easy  ligation 
and  manipulation.  To  secure  additional  room  an  incision  was 
made  in  the  fifth  intercostal  Bpace.  The  heart  and  lung  being 
displaced  backward,  a  small  punctured  wound  of  the  heart 
about  one-tenth  of  an  inch  in  length  and  about  half  an  inch  to 
the  right  of  the  right  coronary  artery,  between  two  of  its  late- 
eral  branches,  was  seen.  The  wound  in  the  pericardium  was 
about  an  inch  and  a  quarter  in  length.  There  was  no  hemor¬ 
rhage  from  the  heart  or  the  pericardium.  The  edges  of  the 
pericardium  were  held  by  long,  smooth  forceps  and  a  continu¬ 
ous  suture  of  fine  catgut  was  introduced.  Before  the  pericar¬ 
dial  wound  was  closed  it  was  irrigated  with  normal  salt  solution. 
Catgut  was  used  in  closing  the  intercostal  and  subcartilag- 
inous  wounds  and  silkworm  gut  in  the  cartilages  and  the  skin. 
A  few  silkworm  gut  sutures  were  left  long  in  the  external 
wound,  so  as  to  permit  of  easy  removal  in  case  this  should 
become  necessary  on  account  of  infection  or  hemorrhage.  A 
dry  dressing  was  applied.  The  surgical  progress  of  the  case 
was  not  especially  eventful.  An  effusion  formed  in  left 
pleural  cavity  and  in  that  of  the  pericardium.  An  incision  in 
the  seventh  left  intercostal  space,  two  inches  long  parallel  to 
the  rib,  gave  exit  to  eighty  ounces  of  bloody  serum.  There 
was  no  further  complication  and  the  patient  left  the  hospital, 
well,  seven  and  a  half  weeks  after  the  reception  of  his  injury. 
He  was  subsequently  at  w’ork  in  the  stock  yards  at  Chicago 
two  years  later,  and  again  three  years  later. 
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THE  DEADLINESS  OF  THE  HARMLESS. 

There  is  an  ancient  sentiment  of  the  human  mind 
vhich  is  continually  receiving  unexpected  corrobora- 
ion  from  modern  sources.  It  has  expressed  itself  in 
/arious  ages  in  the  paradoxes  that  the  Gods  are  jeal- 
)us  of  prosperity.  “Woe  unto  you  when  all  men  speak 
»vell  of  you;”  “  It’s  dangerous  to  be  safe,”  etc.  Self- 
jontradictory  as  it  appears,  it  has  a  basis  in  fact  and 
aowhere  has  this  been  more  surprisingly  demonstrated 
:han  of  late  years  in  the  realm  of  dietetics.  Wine, 
for  instance,  was  to  the  patriarch  a  thing  “which 
maketh  glad  the  heart  of  man  ;”  to  the  apostle  the 
yery  life- juice  of  the  universe,  the  best  symbol  of  the 
blood  of  Christ ;  to.  Old  Omar  “the  gift  of  God,”  “the 
Mighty  Allah;”  to  the  Greek,  the  crimson  joy  of  the 
universe;  but  now,  thanks  to  that  distinguished  band 
af  scientists,  Francis  Murphy,  T.  De  Witt  Talmage 
ind  Frances  Willard,  we  know  it  in  its  true  colors 
is  a  demon,  an  adder,  a  corroder  of  mucous  mem¬ 


branes,  the  mother  of  murder  and  the  grandfather  of 
*out. 

Again,  what  could  have  been  more  guileless  in  ap¬ 
pearance,  more  blandly  innocent  in  (and  of)  flavor, 
than  the  harmless,  necessary  potato,  and  yet  after 
snjoying  the  confidence  of  the  human  species  for  cen¬ 
turies  it  has  just  recently  been  unmasked  and  de¬ 
nounced  publicly,  by  no  less  an  authority  than  the 
great  Mrs.  Rorer,  as  a  treacherous  member  of  a 
murderous  family,  the  Solanacese.  Innocent  as  it  ap¬ 
pears,  it  is  a  first  cousin  of  the  deadly  nightshade,  the 
reformed  member  of  a  vegetable  “  tribe  of  Ishmael," 
and  in  the  circus-poster  language  of  the  Lombroso 


mountebanks,  “a  criminal  born1.”  In  spite  of  all  the 
.  pains  lavished  upon  its  education  it  may  “revert”  at 


any  moment  and  anyone  who  would  avoid  an  attack  of 
solanin  poisoning  is  adjured  by  Mrs.  R.  to  shun  the 
treacherous  tuber,  and  under  no  circumstances  to  im¬ 
bibe  more  than  one  per  diem.  So  that  the  real  trouble 
with  Paddy  is  not  the  potheen  but  the  “praties.”  Like 
Mr.  Pickwick  after  the  cricket-dinner,  “It  washn’t  the 
champagne,  it  wash  the  shalmon !  ” 

Of  course  every  person  today  who  is  half-educated 
knows  that  to  indulge  in  the  juicy  grape  or  fragrant 
raspberry  is  simply  equivalent  to  tempting  “Provi¬ 
dence”  (the  orthodox  term  for  anything  discomfort¬ 
able),  in  the  shape  of  an  attack  of  appendicitis. 

But  worse  is  to  come.  When  the  denouncers  of 
the  drink  demon  had  succeeded  in  dragooning  us  into 
shunning  the  flowing  bowl  and  contenting  ourselves 
with  the  lady-like  lemon  and  the  chastely  cool  soda- 
water,  we  were  assured  that  the  battle  of  Armagedlon 
was  practically  won  and  the  race  saved.  Now,  how¬ 
ever,  in  the  fullness  of  time  arises  another  prophet 
from  our  own  ranks  to  cry  aloud  and  spare  not,  in  the 
columns  of  one  of  our  esteemed  contemporaries, 
against  the  terrors  that  menace  our  national  life  in 
the  increasing  consumption  of  acid  foods  and  drinks. 
According  to  him  the  situation  is  most  serious.  The 
depraved  palate  of  New  York  City  requires  more  than 
twenty-five  carloads  of  lemons  per  diem  to  glut  its 
cravings.  Oranges  and  limes  are  poured  in,  in  equally 
appalling  quantities.  “The  grateful  acid  of  the  rhu¬ 
barb  in  conjunction  with  binoxalate  of  potash,  with  the 
malic  acid  contained  in  gooseberries,  currants,  cherries, 
plums,  apples  and  pears  adds  to  the  acidulous  tide !  ” 
“Tide”  is  no  word  for  it;  “avalanche”  is  the  only 
adequate  term. 

Tomatoes  have  “multiplied  in  production  ten  times 
since  1800  until,  from  comparative  obscurity,  they 
have  reached  the  head  of  the  list.”  And  we  wonder 
that  heart  disease  and  cancer  are  on  the  increase,  both 
of  which,  as  everyone  knows,  are  due  to  the  acid  of 
the  truculent  vegetable.  Sergeant  Buzfuz  had  indeed 
a  gleam  of  deepest  prophetic  insight  when  he  thun¬ 
dered  “Chops!  merciful  heavens,  gentlemen  of  the  jury, 
and  tomato  sauce!  Are  the  hearts  of  confiding  females 
to  be  broken  in  this  fiendish  manner  !”  “Forty  thou¬ 
sand  tons  of  cucumbers  and  a  million  gallons  of  vine¬ 
gar”  are  certainly  enough  to  set  the  national  teeth  on 
edge.  Even  the  preservatives  which  are  added  to  the 
canned  fruits  are  by  a  positive  fatality  “acids”  too,  sali¬ 
cylic  and  boracic,  although  no  one  would  know  it 
from  their  taste  or  effects,  but  “  ’tis  down  in  the  play 
and  adds  to  the  general  acidulous  ruin.  “Thirteen 
millions  of  pies  per  week,”  80  per  cent,  of  them  acid, 
of  course,  while  a  fashionable  dinner  is  “a  feast  of 
sours  and  a  flow  of  acids  from  first  to  last. 

And  this  is  only  the  solid  half  of  our  sins  of  sour¬ 
ness,  for  “the  realm  of  acid  ingesta  geometrically  ex¬ 
pands  when  we  enter  the  domain  of  drinks.  It  is 
true  that  the  floods  of  mineral  waters  give  our  scient- 
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ist  pause  for  a  moment,  but  only  a  moment,  for  do 
they  not  contain  acid  also  ?  Certainly,  carbonic  acid, 
and  behold  another  nail  in  our  coffiu!  In  his  despair 
he  cries  aloud  that  “the  acidulous  habits  of  the  body 
mark  a  stage  in  civilization,”  this  golden  Victorian  era 
is  an  acid  age,  an  age  of  puckerings,  of  wry  faces,  of 
sour  stomachs. 

So  terrible  is  the  prospect  that  his  reason  well-nigh 
totters  on  its  throne,  and  he  detects  the  deadly  traces  of 
sourness  in  the  smell  of  things,  nay  even  in  the  very 
sound  of  words.  The  innocent  term  “ascetic,”  for  in¬ 
stance,  which  to  uninitiated  ears  has  almost  a  note  of 
sanctity,  becomes  to  him  phonetically  full  of  deadliest 
significance.  “The  modern  fashionable  women  are  ren¬ 
dered  not  only  somatically  but  also  psychologically 
ascetic,"  we  are  assured,  and  the  prophecy  closes  with 
this  awful  threat  of  doom,  that  “the  coexistence  of 
somatic  and  psychologic  asceticism  can  no  longer  be 
ignored!” 

And  to  think  that  this  fearful  fate  is  hanging  over 
all  of  our  ignorant  heads  and  we  can  not  even  grasp 
what  it  means  when  we  are  told  in  plain  English. 

Would  we  fain  know  just  how  are  these  tons  and 
oceans  of  acid  ingesta  to  produce  their  harmful  effects? 
By  “reducing  the  alkaline  bases  and  salts  in  the  fluids 
and  tissues  of  the  economy,”  and  as  “the  alkalinity  of 
the  blood  is  the  measure  of  its  germicidal  capacity,” 
one  can  easily  see  what  terrible  things  may  happen. 
What  makes  the  situation  so  serious  is  that  with  the 
obstinate  short-sightedness  characteristic  of  mere 
theorists,  all  our  psychologists  assure  us  that  the 
vegetable  acids,  including  acetic,  are  promptly  con¬ 
verted  into  alkaline  carbonates,  that  all  fruits  and 
vegetables  contain  large  proportions  of  sodium,  potas¬ 
sium,  calcium  and  magnesium  in  combination  and 
increase  the  alkalinity  of  the  blood  and  lymph.  Not 
only  so,  but  our  physicians  are  under  the  same  grave 
delusion,  and  insist  that  in  scurvy,  for  instance,  which 
is  caused  by  a  deficiency  of  vegetables  and  fruit-acids 
in  the  diet,  the  blood  becomes  acid  and  can  be  restored 
to  its  normal  alkalinity  by  those  acids  of  acids,  lemon- 
juice  or  pickled  limes.  And  to  such  lengths  is  this 
blind  perversity  carried  that  citrates,  acetates,  tartrates 
and  even  lemonade  and  acid  fruit-juices  are  freely 
given  in  rheumatism  and  gout,  cystitis  or  any  condi¬ 
tion  in  which  lessened  alkalinity  of  the  blood  is  sus¬ 
pected,  thus  really,  according  to  Dr.  English,  adding 
fuel  to  the  flames.  And,  of  course,  having  once  com¬ 
mitted  themselves  to  this  position  they  are  going  to 
brazen  it  out  to  the  end,  for  they  unblushingly  declare 
that  the  appalling  “sour  habit  of  the  American  stom¬ 
ach,"  next  on  our  author’s  list  of  horrors,  is  pro¬ 
duced  entirely  by  the  acids  of  fermentation  of  starches, 
sugars  or  fats,  lactic,  phosphoric,  butyric  or  by  an  ex¬ 
cess  of  HC1,  none  of  which  are  in  any  way  related  to 
the  acids  of  foods  and  drinks,  but  are  animal  and 
mineral  instead  of  vegetable.  But  all  these  are  of 


course  simply  instances  of  the  absurd  positions  into 
which  the  scientific  mind  permits  itself  to  be  drawn 
step  by  step  by  the  fatal  chains  of  logic  and  necessary 
causation  Turn  the  light  of  common  sense  upon 
them  and  they  collapse  at  once.  The  thing  tastes 
acid,  it  smells  acid,  it  is  called  “acid,”  it  is  acid  and 
must  inevitably  turn  anything  sour  to  which  it  is 
added,  even  the  fluids  of  the  human  body.  The  dam¬ 
age  which  we  have  done  and  are  doing  in  our  igno¬ 
rance  is  simply  blood-curdling  to  think  of.  “Blood¬ 
curdling” — why,  there  is  another  acid  at  work,  and 
what  must  be  the  coagulating  effects  of  this  “acid 
tide”  upon  the  milk  of  human  kindness.  No  wonder 
the  race  becomes  more  cruel  and  wicked  every  day. 
And  think  of  the  irrepressible  conflict  between  this 
overwhelming  sourness  and  the  “sweetness  and  light, 
which  we  are  so  vainly  striving  toward.  But  there  is 
a  ray  of  personal  comfort  in  this  for  our  prohibition 
friends.  Think  of  all  the  agonies  and  discomforts 
that  they  have  endured  both  personally  and  by  proxy 
in  depriving  themselves  and  others  absolutely  of  the 
enjoyment  of  the  “good  creature”  in  every  form,  when 
it  was  only  the  acid  ones  which  they  need  have 
shunned.  For  no  one,  we  feel  sure,  can  read  Dr. 
English’s  eloquent  denunciation  without  becoming 
convinced  that  at  least  two-thirds  of  the  evil  effects 
attributed  by  temperance  reformers  to  alcohol  are  really 
due  to  the  acids  with  which  it  is  usually  combined  (or 
the  human  “chemicals,”  or  the  eye  of  the  writer,  or 
anything  else  but  the  alcohol). 

This  will  at  last  explain  why  almost  the  only  penalty 
to  be  paid  by  the  (alkaline)  beer-drinker  is  to  become 
“fat  and  scant  o’  breath”  after  forty,  "while  the  (acid) 
wine-bibber  lays  up  a  future  of  gout,  insanity  and 
Bright’s  disease.  Why  the  man  wdio  mixes  soda  with 
his  brandy  and  Apollinaris  with  his  whisky  lives  to  a 
good  old  age,  while  the  imbiber  of  “sour  mash,”  cham¬ 
pagne  or  gin-fizz,  winds  up  with  a  private  view  of  the 
pink  alligator  and  a  stomach-lining  like  that  of  a  con¬ 
demned  boiler.  The  danger  of  the  wine-cup  is  liter¬ 
ally  in  its  sparkle,  for  that  is  due  to  (carbonic)  acid 
Cassio’s  tragic  apostrophe  should  read  in  the  light  ol 
this  revelation:  “Oh  thou  invisible  spirit  of  wine,  ii 
thou  hast  no  name  to  be  known  by,  let  us  call  thee 
CO2 !  ”  And  as  every  free  drinker  will  tell  you  the 
real  “stingo”  of  the  Manhattan  cocktail  lies  in  the 
(acid)  cherry  at  the  bottom  of  the  glass.  No  wondei 
that  alkalies  relieve  that  familiar  dark  red  taste  in  the 
mouth.  To  be  alkaline  is  to  be  safe. 


THE  MORTALITY  OF  HEATSTROKE. 

During  the  record-breaking  weather  of  the  montl: 
just  ending  there  have  been  a  number  of  prostration? 
from  heat  in  some  of  our  cities,  and  a  consideration 
of  sunstroke  may  therefore  appear  less  unseasonabk 
than  might  otherwise  be  the  case.  It  is  suggested  ai 
this  time,  however,  by  an  article  in  the  Sanitarian  foi 
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October,  which  originally  appeared  in  the  Spectator,  a 
if©  insurance  publication.  The  author,  Mr.  Freder¬ 


ick  L.  Hoffman,  has  analyzed  the  available  statistics 
3f  mortality  from  heatstroke,  and  his  conclusions  and 
deductions  are  certainly  deserving  of  notice  and  com¬ 
ment  in  a  medical  publication. 

It  is  a  curious  fact  that  has  not  infrequently  been 
remarked  upon,  that  the  death  rate  from  this  cause  is 
extremely  light  in  our  more  southern  cities  as  com¬ 
pared  with  that  of  many  of  the  northern  ones.  The 
statistics  here  given  show  this  and  something  more; 
while  the  summer  of  1896  had  beaten  the  record  in 
this  respect  up  to  that  date  in  New  York,  Philadel¬ 
phia  and  St.  Louis,  and  in  the  two  first  named  cities 
at  least  there  had  been  up  to  1 896  an  apparently  pro¬ 
gressive  increase  for  a  number  of  years  back,  in  Cin¬ 
cinnati,  on  the  other  hand,  there  has  seemingly  been 
of  late  years  a  correspondingly  steady  decrease  of 
deaths  from  this  cause.  It  is  evident  from  these  facts 
that  mere  solar  heat  is  not  the  only  efficient  factor, 
for,  as  Professor  Trowbridge  remarks,  in  the  Monthly 
Review  of  the  Weather  Bureau  for  1896,  the  inhabi¬ 
tants  of  Boston  suffer  under  a  temperature  which  is 
readily  endured  by  those  of  New  Orleans,  and  a  per¬ 
sonal  factor,  the  accommodation  of  the  individual  to 
physical  environment,  must  be  added  to  that  of  the 
actual  climatic  conditions.  His  “  provisional  index,” 
however,  “that  sunstroke  becomes  imminent  during  the 
summer  months  when  the  mean  temperature  of  any  one 
day,  or  of  several  consecutive  days,  becomes  equal  or 
nearly  equal  to  the  normal  maximum  temperature  for 
the  same  period,”  does  not  appear  to  practically  cover 
all  the  facts,  as  such  days  must  occur  as  frequently  in 
Cincinnati  or  Chicago  as  in  New  York,  where  the 
death  rate  from  heatstroke  is  highest.  It  would  seem 
that  we  should  also  consider  other  factors  as  well  as 
heat  alone,  and  as  New  York  is  the  great  entry  port 
for  immigration,  and  statistics  show  that  the  mortality 
as  compared  with  the  number  of  cases  amongst  the 
foreign  born  is  very  much  greater  than  amongst 
natives,  though  the  number  of  cases  may  not  be  so 
disproportionate,  we  may,  as  has  been  generally  done, 
count  acclimatization  as  one  important  factor.  The 
Italians  alone,  in  Mr.  Hoffman’s  statistics,  appear  to 
enjoy  a  corresponding  immunity,  but  the  figures  given 
are  too  small  for  generalizations. 

Acclimatization  alone  is,  however,  not  a  sufficient 
reason  for  the  difference  between  the  eastern  and 
western  or  southern  cities,  and  the  well  known  and 
often  quoted  fact,  that  is  supported  also  by  the  insur¬ 
ance  journals’  statistics,  of  the  evil  influences  of  alco¬ 
holic  indulgences  will  also  afford  no  explanation  of 
this  regional  difference.  Why  sunstroke  should  be  so 
much  more  fatal  in  New  \ork  with  a  maximum  tem¬ 
perature  of  94  degrees,  than  in  Chicago  with  one  of 
98,  Cincinnati  with  one  of  96,  or  St.  Louis  with  one  of 
100,  is  not  entirely  clear;  the  conditions  of  living,  etc., 


are  not  so  obviously  in  favor  of  the  last  named  cities 
as  to  afford  any  ready  explanation.  In  New  Orleans 
and  other  southern  towns,  and  possibly  to  a  certain 
extent  in  Cincinnati  and  St.  Louis,  it  may  be  reason¬ 
able  to  assume  that  the  habits  and  customs  are  more 
sanitary  as  regards  exposure  to  heat;  the  residents  do 
not  expose  themselves  as  a  rule  with  the  same  reck¬ 
lessness  as  do  the  laboring  classes  of  the  north,  who 
furnish  the  greatest  part  of  the  victims  of  heatstroke, 
and  to  this  it  is  probable  that  they  owe  in  great  part 
their  immunity.  But  even  this  may  be  insufficient  to 
altogether  account  for  the  fact;  there  may  be  other 
elements,  climatic  or  otherwise,  of  which  we  know 
little  or  nothing,  that  come  into  play  to  reduce  the 
mortality.  Consideration  of  the  local  conditions  is 
certainly  inadequate  to  satisfactorily  explain  all  the 
phenomena  that  are  sometimes  observed. 

If  heatstroke  is  due  to  a  toxin  as  some  have  sug¬ 
gested,  whether  of  external  or  internal  origin,  there 
is  need  for  its  careful  and  thorough  study  to  check 
the  waste  of  human  life  from  this  cause.  There  are 
other  affections,  far  less  fatal  in  the  aggregate,  that 
have  claimed  and  obtained  more  attention,  and  there 
are  not  so  very  many  that  when  not  fatal  are  yet  so 
disastrous  in  their  after-effects  as  is  this.  In  view  of 
this  last  fact  which,  considered  in  all  its  aspects,  is 
even  more  serious  than  the  actual  immediate  mortality 
(though  this  may,  as  in  1896,  reach  into  the  thousands 
in  this  country),  we  are  not  likely  to  over-estimate  the 
importance  of  this  accident. 


THE  BACTERIOLOGY  OF  WHOOPING  COUGH. 

While  it  is  generally  agreed  that  whooping  cough 
is  an  infectious  disease,  there  is  as  yet  no  agreement 
as  to  the  specific  micro-organism  to  which  etiologic 
activity  can  be  attributed.  Such  organisms  have  been 
described  by  Burger  ( Berliner  Klin.  Woehenschr ., 
1883,  No.  1);  by  Afanassiew,  who  in  1887  isolated  a 
bacillus;  by  Ritter  ( Deutsche  Med.  Woehenschr., 
1892,  No.  45,  p.  1020),  who  found  in  the  bronchial 
secretion  a  diplococcus,  and  by  Kurloff  (Centralb.  f. 
Bakteriologie,  Vol.  xix,  Nos.  14  and  15),  who  isolated 
a  ciliated  ameba.  It  is  still  a  matter  of  doubt  which, 
if  any,  of  these  is  the  actual  cause  of  the  disease. 

To  these  contributions  to  the  subject  another  has 
been  recently  added  by  Czaplewski  and  Hensel 
( Deidsch< ’  Medicinische  Wochenschrift,  1897,  No.  37, 
p.  586),  who  describe  the  isolation  of  bacilli  corre¬ 
sponding  in  some  respects  with  those  observed  by 
Burger.  The  observations  were  made  with  fresh 
sputum,  obtained  directly  after  a  paroxysm  of  cough¬ 
ing.  The  more  dense  flocculi  were  selected  and 
washed  with  agitation  not  less  than  thrice  in  tubes 
containing  peptone- water  to  remove  the  more  gross 
contaminations.  Streak-preparations  were  then  made 
and  stained  with  diluted  carbol-glycerin  fuchsin  or 
with  diluted  carbol-fuchsin.  For  cultivation,  Loeff- 
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ler’s  serum  in  Petri  dishes  was  employed.  The 
micro-organisms  isolated  by  these  means  proved  to  be 
small,  slender  bacilli  with  rounded  extremities.  They 
resembled  in  several  respects  influenza  bacilli,  from 
which  they  differed,  however,  in  growing  upon  ordi¬ 
nary  culture  media.  They  varied  considerably  in 
size.  1  he  smallest  bodies  resembled  cocci,  and  those 
in  process  of  division  diplococci.  The  developed 
bacilli  are  two  or  three  times  as  long  as  thick.  In 
cultures,  less  commonly  in  the  sputum,  the  organisms 
were  joined  in  more  or  less  long  filaments.  In  their 
morphologic  variability  they  resembled  plague  bacilli, 
which,  however,  are  much  larger.  They  are  immo¬ 
bile,  and  permanent  forms  could  not  be  made  out. 
I  he  bacilli  can  be  stained  with  ordinary  aniline  colors 
and  by  Gram’s  method.  They  are  usually  found  in 
the  sputum  in  large  numbers  in  severe  cases  of 
whooping  cough.  They  are  principally  free,  but  less 
commonly  enclosed  within  cells.  At  the  beginning 
of  the  disease  bacteria  are  present  in  small  numbers 
and  are  to  be  found  only  with  great  difficulty.  When 
the  sputum  is  not  washed  thoroughly  other  bacteria 
are  found,  the  presence  of  which  interferes  with  the 
development  of  the  organisms  in  pure  culture.  Ex¬ 
periments  upon  animals  have  thus  far  proved  unsuc¬ 
cessful.  The  organisms  described  are  believed  to  be 
the  cause  of  whooping  cough,  having  been  found  in 
all  of  the  thirty  cases  examined.  This  assumption 
was  strengthened  by  the  discovery  of  the  bacilli  in 
several  cases  at  the  time  unrecognizable  clinically  as 
whooping  cough,  but  which  subsequently  developed, 
the  disease.  The  organisms  described  were  found  in 
the  nasal  secretion.  Further,  one  of  the  authors  was 
seized  during  the  progress  of  the  investigation  with 
severe  coryza,  accompanied  by  constitutional  disturb¬ 
ance  and  slight  cough,  on  one  occasion  paroxysmal 
.  The  whole  attack  lasted  but  one  week,  but  the  organ¬ 
isms  in  question  were  repeatedly  found  in  the  nasal 
secretion,  apparently  in  pure  culture. 


ON  RETROPERITONEAL  AND  PERIRENAL  LIPOMA. 

As  is  well  known,  the  fat  normally  present  around 
the  kidneys  is  liable  to  overgrowth  when  these  organs 
are  diseased;  especially  when  the  kidney  has  under¬ 
gone  atrophic  changes  is  an  apparently  compensatory 
hyperplasia  of  fat  liable  to  occur— compensatory  in 
the  sense  that  it  replaces  the  loss  of  volume  due  to  the 
shrinking  of  the  kidneys.  But  there  is  another  form 
of  overgrowth  leading  to  the  development  of  large 
neoplasms  in  which  the  kidneys  primarily  seem  un¬ 
affected.  Prof.  J.  George  Adami,  of  Montreal,  has 
recently  subjected  the  instances  of  this  form  of  tumor 
reported  in  the  literature  to  a  careful  study  and  added 
two  cases  of  his  own.1  This  article  must  be  consid¬ 
ered  as  timely  because  there  does  not  exist  any  general 
resume,  in  our  language,  of  this  form  of  abdominal 
tumor. 

i  Montreal  Medical  Journal.  January  at  d  February,  1897. 


Prof.  Adami’s  first  case  occurred  in  a  man  45  years 
old.  It  concerned  a  huge  retroperitoneal  lipoma 
which  presented  areas  of  mucoid  degeneration  and 
in  other  parts  a  structure  resembling  sarcoma.  The 
tumor  weighed  no  less  than  forty-one  pounds ;  the 
left  kidney  was  imbedded  in  the  growth,  the  ureter 
passing  down  along  the  back  of  the  tumor,  the  right 
kidney  being  unaffected.  Death  occurred,  after  symp¬ 
toms  referrable  to  the  abdomen  had  existed  for  about 
eleven  years;  during  the  last  weeks  of  life  large  quan¬ 
tities  of  pus  were  removed  by  repeated  aspirations,  in 
all  about  sixty  pints.  An  exploratory  laparotomy  had 
been  made,  but  the  relations  of  the  solid  tumor,  occupy  - 
ing  practically  the  whole  abdominal  cavity,  did  not 
warrant  any  attempts  at  removal  (Dr.  Shepherd). 

The  second  case  occurred  in  Brooklyn  under  the 
care  of  W.  W.  Brown,  the  specimens  being  deposited 
in  the  Army  Medical  Museum  at  Washington.  A 
slowly  growing  abdominal  tumor  existed  for  two  years 
before  death,  which  resulted  from  acute  pulmonary 
disease.  At  the  autopsy  an  irregularly  flattened  tumor, 
weighing  forty-one  and  a  half  pounds,  was  found  ad¬ 
herent  to  posterior  peritoneal  wall  and  exerting  marked 
pressure  on  the  abdominal  viscera  and  the  diaphragm. 
The  descending  colon  passed  over  the  growth  and  the 
left  kidney  was  imbedded  in  and  firmly  fixed  by  ad¬ 
hesions  to  the  tumor.  Microscopically  the  tumor 
consisted  “largely  of  adipose  tissue  in  a  voluminous 
stroma  of  embryonic  connective  tissue  with  abundant 
nuclei  between  the  fat  cells.” 

Adami  found  forty  similar  cases  recorded  in  the  lit¬ 
erature.  The  most  important  previous  contributions 
are  those  of  Terillon2 3  in  France,  who  collected  fifteen 
cases,  and  by  Josephson  and  Vestberg  3  in  Sweden, 
who  analyzed  thirty  cases. 

As  to  the  primary  seat  of  origin  of  these  huge 
lipomas  exact  statistics  can  not  be  given.  Adami 
divides  them  into  those  of  peritoneal  origin,  those 
whose  origin  was  doubtful,  and  into  those  which  ap¬ 
peared  to  have  originated  either  in  the  mesentery  or 
its  root.  About  one-third  of  the  cases  may  reasona¬ 
bly  be  described  as  having  a  perirenal  origin;  the 
largest  collection  of  retroperitoneal  fat  occurs  physio¬ 
logically  around  the  kidney  and  here  is  a  most  likely 
place  for  retroperitoneal  lipoma  to  begin.  The  con¬ 
dition  is  more  frequent  in  women  than  in  man,  in  the 
proportion  of  25  to  16.  The  tumor  occurs  almost  ex¬ 
clusively  in  middle  and  late  life,  but  in  Lauwer’s  4 
case  the  growth  was  recognized  fourteen  days  after 
birth  and  “growing  steadily,  attained  such  a  size  and 
led  to  so  much  emaciation,  that  when  removed  at  the 
age  of  seven,  it  weighed  six  pounds,  or  almost  a  third 
of  the  total  weight  of  the  child  after  its  removal 
(twenty  pounds). 

The  rate  of  growth  of  this  form  of  tumor  is  slow. 

2  Arch.  G<?n£r.  de  MC‘d„  1886,  p.  258. 

3  Hygeia  (Stockholm),  lvli,  1895,  p.  369. 

*  Josephson  and  Vestberg,  l.c. 
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On  an  average  between  two  and  three  years  elapsed 
between  the  first  recognition  of  the  tumor  and  removal, 
or  death  of  the  patient.  In  some  cases  the  growth  w’as 
observed  for  five,  seven,  eight  and  even  twelve  years. 
The  size  attained  in  the  majority  of  the  cases  exceeded 
twenty  English  pounds,  in  weight;  many  were  above 
forty  and  fifty  pounds  and  one  weighed  sixty-three 
pounds. 

The  general  disturbance  is  slight.  Case  after  case 
is  recorded  without  pain  or  disorder  of  the  intestinal  or 
urinary  functions.  As  the  end  approaches  pain  may 
shoot  down  the  extremities  and  edema  of  the  legs  may 
develop.  Extreme  emaciation  and  dyspnea  are  com¬ 
mon  features. 

The  definite  presence  of  fluctuation  has  frequently 
led  to  diagnostic  errors.  Ascites,  multilocular  ovarian 
cysts  and  echinococcus  cysts  are  examples  of  false  diag¬ 
nosis.  A  fluctuating  abdominal  tumor  of  the  abdo¬ 
men  from  which  repeated  puncture  fails  to  draw  fluid 
should  lead  one  to  think  of  lipoma. 

The  divergent  descriptions  of  the  histology  of  these 
growths  are  easily  reconciled  by  the  fact  that  every 
member  of  the  group  of  connective  tissue  tumors 

}may  pass  into  or  show  areas  of  metaplasia  into  other 
members  of  the  group.  Hence  all  forms  of  mixed 
mesoblastic  tumor  tissue  may  be  met  with  in  vary¬ 
ing  proportions.  True  fibro-chondro-osteo-lipoma  may 
'  occur. 

!In  the  forty-two  cases,  twenty-six  extirpations,  com¬ 
plete  or  almost  so,  were  made  with  success  in  twelve 
cases  or  46.1  per  cent.  In  general  the  huge  mass 
peels  out  with  fair  ease,  though  accessory  lobules  often 
have  to  be  removed  after  the  main  mass  has  been 
shelled  out.  Recurrence  is  rare.  In  most  of  the  fatal 
operations  death  may  be  attributed  to  the  cutting  off 
of  the  blood  supply  of  the  overlying  intestine,  followed 
by  gangrene.  When  possible  the  tumor  should  be 
removed  by  lateral  or  lumbar  incision.  If  this  is  im¬ 
possible  without  gross  injury  to  the  peritoneum  then 
free  excision  of  the  overlying  intestine  must  be  made 
as  has  been  done  in  several  cases. 

In  recapitulation:  A  retroperitoneal  lipoma  may  be 
suspected  when  there  is  a  very  slowly  growing  tumor 
oftener  situated  more  toward  one  side,  accompanied  by 
no  special  symptoms  except  progressive  emaciation 
and  eventual  dyspnea,  crossed  by  a  length  of  intes¬ 
tine,  and  giving  a  sense  of  fluctuation,  from  which, 
further,  repeated  puncture  fails  to  draw  fluid.  Suc¬ 
cessful  operation  presupposes  the  preservation  of  the 
blood  supply  of  the  intestine  crossing  the  tumor;  if 
the  supply  of  blood  is  endangered  resection  of  the 
intestine  becomes  necessary. 

- - 

THE  REFORMATION  IN  ENGLISH  SPELLING. 

A  valued  correspondent  invites  our  attention  to  a 
letter  by  Mr.  Robert  Barnes,  and  another  by  Dr. 
John  Wm.  Moore,  both  on  the  subject  of  “Reform 
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in  the  spelling  of  the  medical  vocabulary,”  in  the 
venerable  London  Lancet  of  October  2.  Both  these 
writers  deprecate  any  change  in  the  sacred  diph¬ 
thongs,  and  inasmuch  as  these  were  used  in  the  orig¬ 
inal  Greek,  according  to  Dr.  Moore,  we  must  continue 
to  use  them.  This  would  all  be  very  proper  if  we 
were  speaking  Greek,  but  as  we  are  speaking  English, 
we  do  not  see  why  it  is  any  more  difficult  to  trace  the 
etymology  of  a  word  in  the  one  case  than  in  the  other. 
Even  in  Dr.  Moore’s  letter  it  is  shown  that  “empyema” 
was  the  spelling  of  the  word,  and  therefore  instead  of 
deviating  from  archaic  models,  we  are  simply  return¬ 
ing  to  them.  What  about  the  Greek  words  that  are 
from  the  Sanscrit?  The  same  argument  logically 
applies,  and  at  the  last  we  must,  if  etymologic  exact¬ 
ness  be  required,  go  back  to  the  Egyptian  and  Assyrian 
hieroglyph. 

Moreover,  it  is  of  no  use  for  the  brethren  to  waste 
their  time  in  fighting  for  the  reinsertion  of  letters 
which  time  has  shown  to  be  obsolete  and  which 
simply  add  to  the  difficulties  of  English  and  accom¬ 
plish  nothing;  we  might  as  well  return  to  the  spelling 
of  Chaucer  and  Spenser  for  ordinary  English  words. 
The  English  language  has  grown  by  evolution,  one 
might  say  by  excision.  As  we  have  before  pointed 
out,  nobody  now  spells  thigh  “  thighe  ”  or  leg  “  legge,” 
and  yet  this  was  the  mode  of  spelling  during  the  first 
half  of  the  16th  century.  We  suppose  that  many 
learned  heads  were  shocked  at  the  dropping  of  the 
letters,  and  Dr.  Moore  himself  admits  that  “  changes 
are  constantly  taking  place  and  will  in  the  future  take 
place.”  Some  of  our  transatlantic  brethren  still  retain 
the  u  in  “  labour,”  “ardour”  and  “colour,”  and  the  k  at 
the  end  of  the  word“musick,”  but  we  doubt  if  the  Amer¬ 
icans  have  time,  much  less  inclination,  to  reinsert  these 
superfluities,  and  if  the  Americans  are  a  little  faster 
than  the  English  and  have  adopted  these  reforms  more 
quickly,  it  is  not  from  any  disrespect  to  the  language, 
nor  the  source  from  which  it  is  derived,  but  from  a 
desire  to  economize  time,  labor,  material  and  money. 
Then,  if  the  Americans  can  improve  the  language  by 
pruning  its  excesses  and  eccentricities,  the  English¬ 
man  should  at  least  rejoice  with  us  in  the  establish¬ 
ment  of  a  more  modern  language  in  which  he  need 
have  no  part. 

THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  society  was  held  in 
New’  York  October  12, 13  and  14.  The  most  interest¬ 
ing  part  of  the  meeting  v7as  the  discussion  of  the 
abuses  of  medical  charities.  Dr.  Wiggins  opened 
the  subject  with  a  startling  array  of  figures  from  Dr. 
Stephen  Smith’s  report.  Among  them  wTas  noted 
the  startling  fact  that  at  least  49  per  cent,  of  the 
entire  population  of  New  York  city  w’as  receiving  free 
medical  care  and  medicines.  A  number  of  physicians 
followed  adding  equally  strong  testimony,  and  show- 
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ing  that  most  of  the  great  charity  clinics  and  hospi¬ 
tals  were  literally  pauperizing  and  creating  more 
abuses  and  distress  than  they  relieved.  While  this  is 
an  old  story  in  New  York,  and  an  outrage  on  progress 
and  rational  science,  which  the  profession  submit  to 
with  stolid  indifference,  it  is  strangely  spreading  to 
other  cities  and  even  small  towns  of  the  country. 
Within  a  few  months  over  a  dozen  hospitals  and  free 
dispensaries  have  been  established  in  small  suburban 
cities  and  villages,  with  a  flourish  of  names  and 
donors  as  if  they  were  really  charities.  The  profes¬ 
sion  have  themselves  to  blame  for  this  sad  state  of 
miscalled  charities.  This  discussion  only  brought 
out  in  clearer  light  an  evil,  which  it  is  hoped  the 
leaders  of  the  New  York  medical  profession  will  cure 
with  skill  and  success.  It  is  a  curious  commentary 
on  the  fads  of  the  profession,  that  twenty- six  of  the 
forty-five  papers  read  were  on  surgical  subjects.  Two 
on  alcohol  and  tobacco,  one  on  expert  testimony,  one 
on  materia  medica,  and  twelve  on  abuses  of  medical 
charities  and  allied  subjects.  This  meeting  always 
brings  together  a  large  number  of  country  and  village 
practitioners  of  the  better  class,  and  the  papers  and 
discussions  are  always  of  a  high  order,  and  very  prac¬ 
tical.  While  the  New  York  medical  teachers  con¬ 
tribute  their  full  share  of  papers,  the  men  from  out¬ 
side  are  equally  clear  and  practically  scientific,  their 
contributions  are  as  eagerly  followed,  and  many  of 
them  are  better  contributions  to  medicine.  It  is  in¬ 
teresting  to  note  that  this  Association  is  the  only  State 
society  with  a  permanent  home  in  America.  The 
Mott  Memorial  Hall  was  a  gift  of  that  distinguished 
surgeon,  and  includes  a  fine  building,  library  and 
museum,  with  a  fund  to  perpetuate  it. 

By  an  arrangement  with  the  trustees  the  New  York 
State  Medical  Association  came  in  possession  of  this 
property,  and  through  its  trustees  continue  the  care 
and  management  of  the  building,  and  hold  its  annual 
meetings  and  committee  meetings  in  its  halls.  The 
building  and  site  are  valued  at  $80,000,  and  the 
museum  and  library  are  equally  valuable.  The  New 
York  State  Medical  Association  is  the  permanent  trus¬ 
tee  and  manager  of  this  property,  using  it  for  their  pur¬ 
poses,  and  it  is  open  to  members  as  a  place  to  resort 
while  in  the  city.  The  library  is  open  to  the  public, 
and  contains  a  rare  collection  of  books  on  medicine, 
and  a  very  extensive  pamphlet  and  journal  literature. 
This  Society  has  always  been  in  close  affiliation  with 
the  American  Association  and  has  done  much  to 
redeem  the  mistakes  of  some  other  medical  men  in 
this  State.  The  president  elect  was  Douglas  Ayers, 
M.D.,  of  Fort  Plain,  N.  Y.,  and  the  secretary,  the 
well-known  E.  D.  Ferguson,  M.D.,  of  Troy,  N.  Y. 
This  Association  is  divided  up  into  five  district  socie¬ 
ties  which  hold  quarterly  meetings  in  different  parts 
of  the  State.  These  meetings  are  very  popular  and 
largely  attended,  and  are  noted  both  for  their  social 


and  scientific  attractions.  The  interest  which  they 
create  extends  to  the  State  Association,  and  is  in  many 
respects  a  model  for  other  State  societies. 
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Ballston  Springs,  N.  Y.  as  a  Resort  for  Invalids. 

Hartford,  Conn.,  Oct.  23,  1897. 

To  the  Editor: — In  answer  to  some  inquiries,  I  would  say 
that  the  famous  old  watering  place  of  Ballston  Springs,  New 
York,  is  practically  an  ideal  place  for  nervous  and  dyspeptic 
persons  who  need  a  change  of  surroundings,  with  quiet,  and 
nature’s  great  remedies,  mineral  waters.  Half  a  century  ago 
this  was  the  most  prominent  mineral  springs  resort  in  America. 
Saratoga,  four  miles  north,  was  a  mere  hamlet.  Now  Saratoga 
has  become  a  great  center  of  hotels,  sanitariums  and  springs, 
and  Ballston  is  a  quiet,  dreamy  suburban  village.  Down  in  a 
valley  protected  from  the  high  winds,  in  the  dry  bracing  air  of 
the  Adirondack  snow  belt,  free  from  fogs  and  sleet  storms,  it 
has  many  attractions  as  a  residence  for  invalids.  To  many 
persons  the  invalid  atmosphere  of  sanitariums  and  the  unrest 
and  excitement  of  hotels  are  depressing  and  injurious. 
Whereas  the  geniality  and  quietness  of  a  private  family  is  a 
strong  tonic  of  great  value.  The  springs  of  Ballston  are  the 
same  as  at  Saratoga,  being  on  the  same  mineral  belt,  and  are 
mostly  soda,  magnesia,  potassa,  iron  and  lithia  waters.  Some 
of  them  are  strong  carbonated  waters  and  very  agreeable  to 
the  taste.  I  should  urge  invalids  from  deranged  digestion 
and  nervous  debility,  to  go  to  Ballston,  select  some  private 
house  as  a  home,  near  some  of  the  many  springs,  and  drink 
freely  of  the  waters.  This,  with  the  rest  and  change,  will 
bring  a  recovery  and  full  and  final  restoration  in  many  cases. 
This  advice  followed  by  an  invalid  physician,  resulted  in  his 
return  home  restored  after  a  two  months  residence.  Person¬ 
ally  I  have  seen  most  excellent  results  from  the  use  of  these 
waters  drunk  at  the  springs  regularly  every  day,  and  I  am 
convinced  many  persons  supposed  to  be  chronic  cases  would 
be  restored  by  such  treatment.  Beyond  this  a  number  of 
persons  who  are  semi-invalids,  would  find  this  an  excellent 
place  for  the  change  of  scenery  and  surroundings.  The  town 
is  a  very  old  one  and  rich  in  historic  interest,  and  contains 
many  quiet  old  homesteads  where  visitors  can  find  most  agree¬ 
able  places  of  residence.  I  believe  the  waters  and  the  quiet 
restful  atmosphere  of  Ballston,  make  it  far  superior  to  many 
foreign  springs  that  are  famous  resorts,  and  it  will  be  a  pleas 
ure  to  be  of  any  assistance  to  any  one  who  would  like  to  spend 
a  short  time  at  this  place.  T.  D.  Crothers,  M.D. 


[Lepers  of  New  York  Turned  Loose  by  the  Board 

of  Health. 

New  York,  Oct.  20,  1897. 

To  the  Editor :  The  public  bed - !  Whether  leprosy  is 

contagious  or  not  does  not  seem  to  be  the  question  with  our 
New  York  Board  of  Health.  The  point  is  to  escape  respon¬ 
sibility,  care  and  trouble.  Let  the  leper  go ;  we  are  glad  to 
get  rid  of  him  on  any  terms ! 

It  is  a  lamentable  circumstance  that  such  devil-may-care- 
lessness  should  exist  just  on  the  point  where  it  can  do  the 
most  evil.  New  York  is  the  most  important  port  of  our 
country.  The  lepers  are  foreigners ;  most  of  them  come 
from  Norway,  Sweden,  Iceland,  South  America  and  the 
West  Indies  to  New  York.  Most  of  the  lepers  who  live  in 
Minnesota  and  Wisconsin  came  through  New  York.  Had 
they  remained  here  instead  of  going  to  those  far-off  States, 
would  the  New  York  Board  of  Health  dare  to  have  let  them 
run  loose?  Horrified  public  opinion  would  have  compelled 
their  isolation. 


1897.  j 


PUBLIC  HEALTH. 


923 


There  is  another  question  which  regards  the  leper  himself 
rather  than  the  public.  What  will  become  of  him,  left  to 
himself,  ejected  from  one  house,  finding  by  deceit  a  short¬ 
lived  shelter  in  another,  every  man’s  hand  against  him? 
Who  will  employ  him?  How  will  he  live?  A  public  charge 
he  must  be ;  if  not  on  the  board  of  health,  on  the  State.  I 
would  not  answer  for  his  not  being  stoned  or  hung  to  a  lamp- 
post  by  an  angry  populace. 

Whether  the  board  of  health  will  take  the  trouble  of  keep¬ 
ing  apart  and  taking  care  of  the  lepers  is  not  a  thing  in 
which  the  City  of  New  York,  or  the  State  of  New  York, 
alone  is  interested.  All  the  neighboring  States,  New  Jersey, 
Pennsylvania,  Illinois,  etc.,  are  interested  in  the  matter,  that 
is,  in  the  question  whether  the  board  of  health  maintains  iso¬ 
lation,  or  defies  not  only  public  opinion,  but  professional 
opinion ;  that  is  the  declaration  of  the  most  eminent  body  of 
leprologists  that  the  world  has  ever  seen  assemble  ;  I  mean  the 
Conference  at  Berlin.  Albert  S.  Ashmead,  M.D. 


Ship  Island  Quarantine. 

New  Orleans,  La.,  Oct.  17,  1897. 

To  the  Editor: — In  reference  to  an  editorial  in  the  Journal 
of  Oct.  9,  1897,  “The  Public  Health  Bill,”  it  seems  right  to 
say  :  This  editorial  implies  that  the  epidemic  of  yellow  fever 
now  existing  in  the  Gulf  States  was  introduced  through  the 
Ship  Island  Quarantine.  Now,  I  would  say  that  there  is  no 
evidence  whatever  that  it  was  so  introduced  and  much  to  the 
contrary.  I  have  not  the  time  now  to  give  the  results  of  the 
investigations  that  have  been  made,  but  would  say  that  the 
professional  members  of  the  Board  of  Health  of  Louisiana  have 
expressed  to  me  decidedly  the  contrary  opinion.  All  the  mem¬ 
bers  of  the  Mississippi  State  Board  with  whom  I  have  spoken, 
including  its  secretary  and  president,  have  expressed  a  similar 
opinion.  Dr.  Dunn,  the  member  of  the  Mississippi  Board 
stationed  at  Ocean  Springs,  Miss.,  who  took  especial  pains  to 
investigate  the  origin  of  the  fever,  stated  that  there  is  not  the 
slightest  reason  to  believe  that  the  fever  in  Ocean  Springs 
came  in  via  Ship  Island  and  that  everything  indicated  that  it 
waa  introduced  from  another  source.  Very  respectfully, 

H.  R.  Carter,  Surgeon  U.  S.  M.-H.  S. 

Answer.— We  have  advice  to  the  contrary,  and  would  in 
reply  ask  Dr.  Carter  what  form  of  night  patrol,  if  any,  has 
been  in  use  at  the  Ship  Island  Quarantine,  and  what  precau¬ 
tions  have  been  taken  to  prevent  ships’  crews  from  rowing 
ashore  at  night? 

Rapidly  Performed  Pyloroplasty. 

Rochester,  Minn.,  Oct.  18,  1897. 

To  the  Editor: — My  article  on  “Cicatricial  Stenosis  and 
Valve  Formation  as  a  Cause  of  Pyloric  Obstruction,  with  a 
Report  of  Five  Cases  Relieved  by  Operation,”  published  in 
the  Journal  Oct.  16,  1897,  contains  three  cuts  of  a  method  of 
rapidly  performing  pyloroplasty  which  add  largely  to  the  inter¬ 
est  of  the  publication. 

These  cuts  were  furnished  me  by  Dr.  A.  J.  Ochsner  of  Chi¬ 
cago  and  represent  a  method  original  with  him,  and  not  with 
myself,  as  would  appear.  The  proofs  which  I  examined  did 
not  contain  the  diagrams  and  by  some  oversight  their  source 
was  not  properly  acknowledged. 

Very  truly  yours,  W.  J.  Mayo,  M.D. 


Prizes  for  Medical  Essays. 

To  the  Editor:— What  prizes,  if  any,  are  now  open  for  com¬ 
petition  to  the  writers  of  medical  essays?  Could  you  inform 
me  what  the  prizes  are,  when  they  are  to  be  awarded  and  to 
whom  the  essays  are  to  be  sent?  Truly  yours,  N.  O.  N. 

Answer. — “Competition  for  the  Senn  Medal,”  vide  Jour¬ 
nal,  July  3,  1897,  p.  42;  “The  Alvarenga  Prize,”  this  issue, 
page  927. 
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An  Epidemic  of  Whooping  Cough  much  Attenuated  by  intercurrent 
vaccination  is  reported  in  the  Qaz.  d.  Osp.,  of  August  3. 
Sixty-three  children  were  vaccinated  and  50  per  cent,  of  those 
under  4  years  were  cured  completely.  In  those  over  4  years 
there  were  six  cured,  eleven  much  improved,  while  thirteen 
were  not  affected.  Marigo  adds  that  the  satisfactory  results 
secured  should  encourage  further  trials. 

The  Question  of  Serotherapy  in  the  Bubonic  Plague  has  been 
solved,  Metchnikoff  reported  at  the  Moscow  Congress,  but  in 
practice  it  will  be  necessary  to  produce  serums  far  more  active 
than  those  hitherto  in  use,  and  especially  stronger  in  antitoxic 
power  than  those  employed  in  British  India  during  the  cam¬ 
paign  of  1897.  Even  with  the  weak  serums  at  his  disposal, 
Yersin  succeeded  in  reducing  the  mortality  from  80  to  49  per 
cent. ,  and  his  prophylactic  vaccinations  were  signally  successful. 

The  Value  of  Malkin  as  a  Test  for  Glanders  is  confirmed  by 
Nocard,  who  states  that  every  animal  responding  completely 
to  the  test  (organic  and  thermic)  should  be  killed  and  that 
those  who  do  not  respond  are  not  affected  by  glanders,  no 
matter  what  symptoms  they  may  present.  He  recommends 
inspection  by  the  authorities  and  licenses  for  the  horses  in 
livery  stables,  etc.,  frequently  renewed,  with  disinfection  of 
stables,  etc.,  after  a  fair  or  other  gathering. 

Mortality  and  Hereditary  Syphilis  in  Children  of  Prostitutes. — It 
has  been  a  regulation  in  Hamburg,  for  twenty  seven  years, 
that  every  prostitute  confined  at  the  public  hospital  must 
bring  her  child  to  the  city  physician  every  month  or  oftener 
for  examination,  until  it  is  a  year  old.  S.  Werner  publishes  a 
report  of  the  results  in  the  Woch.f.  prak.  Dervi.,  Vol.  24,  Nos. 
4  and  5,  which  is  an  important  contribution  to  the  study  of 
hereditary  syphilis.  The  mortality  among  the  children  is 
high,  63.5  per  cent,  from  syphilitic  mothers  ;  57  per  cent,  from 
non  syphilitic.  Several  instructive  instances  are  related  of 
inheritance  of  post-conception  infection,  and  one  of  the  still 
disputed  choc  en  retour.  Tardy  symptoms  after  the  first  year 
were  seldom  noted.  Four  healthy  and  five  diseased  children 
were  born  in  nineteen  cases  of  simultaneous  conception  and 
infection  ;  the  rest  aborted.  Fourteen  children  inherited  syph¬ 
ilis  in  31  cases  of  tertiary  disease.  The  effect  of  treatment 
before  and  during  pregnancy  is  also  studied .—Cbl.  f.  Chir., 
August  4. 

Resolutions  of  the  Illinois  State  Board  of  Health.  -The  secretary 
reports  as  follows  :  “The  Board  at  its  meeting  (vide  Journal, 
October  6,  p.  817)  adopted  a  resolution  recognizing  the  diplomas 
of  the  Playfair  School  of  Midwifery,  169  South  Clark  St.,  and 
the  Chicago  Midwife  Institute,  233  La  Salle  Ave.,  on  condition 
that  these  institutions  comply  with  the  schedule  of  minimum 
requirements  for  schools  of  midwifery.  It  was  also  resolved 
that  after  Jan.  1,  1901,  no  schools  of  midwifery  or  medicine 
will  be  recognized  unless  their  instruction  is  in  the  English 
language.  A  resolution  was  also  passed  requiring  all  non-grad¬ 
uate  applicants  for  license  to  practice  medicine  and  surgery  in 
Illinois,  who  are  required  to  submit  to  examination  in  accord¬ 
ance  with  the  provisions  of  the  Medical  Practice  Act,  to  pre¬ 
sent  as  evidence  of  satisfactory  preliminary  education,  either  a 
diploma  or  certificate  of  graduation  from  a  high  school,  evi¬ 
dence  of  having  passed  the  matriculation  examination  to  a  rec¬ 
ognized  literary  or  scientific  school,  or  a  certificate  of  success¬ 
ful  examination  by  the  faculty  of  any  reputable  university  or 
college,  or  by  the  State  Superintendent  of  Public  Instruction 
in  the  following  branches :  English  grammar,  arithmetic,  ele¬ 
mentary  physics,  United  States  history,  geography  and  Latin 
(equivalent  to  one  year  in  a  high  school).  Asa  further  test  of 
the  qualifications  of  the  candidate  as  a  practitioner,  each  appli¬ 
cant  is  required  to  present  a  certificate  signed  by  a  demonstra¬ 
tor  of  a  medical  college  in  good  standing  with  this  Board,  attest¬ 
ing  that  the  applicant  has  pursued  the  study  of  practical 
anatomy  in  said  college  and  has  made  dissections  of  the  entire 
cadaver.” 
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Low  Death  Rate  in  Brooklyn.— The  Bulletin  of  the  Department 
of  Health  of  Broqklyn,  October  9,  shows  for  that  week  the 
low  rate  of  14.7  deaths  per  1,000.  The  deaths  from  all  causes 
were  332  in  number,  the  population  being  estimated  at 
1,180,000.  There  were  no  deaths  registered  from  variola, 
measles  or  scarlet  fever.  By  the  first  named  cause  there  has 
been  no  death  for  a  period  of  eleven  weeks ;  by  measles  none 
for  four  weeks  ;  by  scarlet  fever,  with  one  exception,  none  for 
nine  wTeeks.  Diphtheria  and  croup  have  their  fluctuations, 
but  no  material  change  from  month  to  month.  Typhoid  fever 
mortality  is  higher  than  in  the  former  quarter,  but  about  the 
same  as  in  the  year  previous.  The  number  of  reported  cases 
has  been  so  great  as  to  induce  the  health  commissioner  to 
address  a  circular  to  the  medical  profession,  inviting  its  co¬ 
operation  in  his  efforts  to  seek  out  the  sources  of  trouble  ;  that 
circular,  bearing  date  October  4,  is  as  follows:  “As  typhoid 
fever  is  unusually  prevalent  in  the  city  this  fall,  unusual  efforts 
to  determine,  and  if  possible  to  abolish,  the  source  or  sources 
of  infection,  are  eminently  advisable.  You  are  urgently  re¬ 
quested  to  aid  the  department  in  this  work  by  reporting 
promptly  every  case  of  typhoid  that  comes  under  your  care. 
Beyond  leaving  at  the  house  the  usual  circular  of  information, 
it  is  not  our  intention  to  interfere  with  these  cases  in  any  way, 
as  it  is  not  considered  that  isolation  or  school  exclusion  is 
called  for.  Our  inspectors  will  be  instructed  to  confine  their 
inquiries  to  possible  sources  of  infection.”  Deaths  by  mala¬ 
rial  fevers  are  rare  and  for  a  period  of  one  month  six  fatal  cases 
only  were  recorded.  The  mortality  of  New  York  City,  for  the 
week  ending  October  9,  was  about  four  points  higher  per  1,000 
than  that  of  Brooklyn  for  that  week.  Can  it  be  that  the 
attention  of  the  authorities  of  the  former  city  has  fallen  off  in 
regard  to  the  cleaning  of  streets  and  the  arrest  of  pasteurized 
milk  purveyors,  about  which  so  much  has  been  written  during 
the  past  few  months? 

The  Paris  Sanitary  and  Biologic  Plant.  Dr.  E.  H.  Wilson,  bac- 
teriologic  expert  of  the  Brooklyn  Board  of  Health,  visited  Paris 
last  summer  and  was  most  hospitably  entertained  by  Dr.  Roux. 
The  doctor  says  that  the  antitoxin  plant  is  located  at  Garches, 
a  suburb  of  Paris,  and  is  about  nine  miles  from  that  city.  It  is 
an  auxiliary  to  the  Pasteur  Institute  and  is  under  the  direc¬ 
tion  of  Prof.  Roux.  “The  professor  was  very  courteous  and 
drove  me  out  to  Garches,  where  the  entire  day  was  spent  by 
him  in  showing  me  the  details  of  the  plant.  They  produce 
there  antitoxin  for  diphtheria,  tetanus  and  the  bubonic  (or 
Chinese)  plague.  The  serum  for  the  plague  is  sent  out  to  Dr. 
Yersin  in  Amoy,  where  there  is  a  branch  of  the  Pasteur  Insti¬ 
tute,  and  his  serum  is  being  used  with  marked  success  in  India. 
They  have  150  horses  for  diphtheria  antitoxin  and  the  care  be¬ 
stowed  on  these  animals  and  the  general  management  of  the 
plant  is  well  worth  observing.  Each  horse  spends  the  third 
day  in  the  field.  An  entry  clerk  keeps  all  the  data  in  reference 
to  the  injections  and  the  other  details  of  the  process.  The 
horses  are  all  in  the  very  best  of  health  and  attended  with  the 
greatest  possible  care.  All  the  guinea  pigs  used  in  the  stand¬ 
ardization  of  the  serum  and  for  other  purposes  are  kept  at  this 
plant.  They  have  over  one  thousand  guinea  pigs  there.  The 
personnel  of  the  establishment  numbers  about  20,  and  consists 
of  a  director,  a  resident  superintendent,  11  stable  hands,  2  lab¬ 
oratory  hands,  1  laboratory  assistant,  who  is  called  the  inspec¬ 
tor  ;  1  record  clerk  and  3  women  who  are  employed  in  bottling 
antitoxin.  The  general  impression  of  the  whole  place  con¬ 
vinces  one  that  all  such  work  involving  care  and  health  of  ani¬ 
mals  should  be  done  in  the  country  and  not  attempted  in  the 
cities.  In  regard  to  municipal  disinfection,  for  that  was  the 
next  thing  I  investigated,  as  a  preface  I  would  say  that  the 
system  used  in  Paris  is  in  the  main  similar  to  that  used  in 
Brooklyn  before  the  Board  of  Estimate  cut  down  the  appropri¬ 
ation  so  as  to  compel  the  discontinuance  of  our  plant.  It  is 


called  the  Municipal  Service  of  Disinfection  and  is  under  the 
care  of  the  Prefecture  of  the  Seine.  It  consists  of  two  corps  of 
men,  one  for  disinfection  of  the  house,  and  the  other  for  the 
disinfection  of  the  goods  at  the  stations.  They  have  in  the 
city  of  Paris  four  disinfecting  stations.  The  principal  station 
is  at  6  Rue  des  Recollets.  The  disinfection  is  done  by  steam 
under  pressure.  The  goods  are  taken  there  by  the  collection 
wagons,  which  are  used  for  no  other  purpose,  and  by  men  who 
do  not  handle  disinfected  goods.  Then  the  goods  are  put  in 
ovens  on  the  infected  side  of  the  building  and  subjected  for  a 
certain  time  to  a  high  temperature.  They  are  then  removed 
to  the  disinfected  side  by  men  who  never  handle  infected  goods. 
These  two  bodies  of  men  have  absolutely  no  communication 
with  each  other.  After  the  process  of  disinfection  the  goods  are 
delivered  in  clean  wagons  prepared  for  that  purpose.  Now  while 
this  is  being  done  the  corps  of  men  at  the  house  disinfects  the 
sick  room.  This  is  done  by  scrubbing  the  floors,  scrubbing  the 
walls  in  case  they  are  smooth, or  in  case  of  frescoed  walls  by  spray¬ 
ing  them  with  an  atomizer  filled  with  disinfecting  solution.  The 
appropriation  for  this  service  in  1896  w'as  about  362,000  francs. 
Of  this  amount  353, 000  francs  were  for  the  general  service  and 
9,000  traucs  for  the  disinfection  of  schools. 

Yellow  Fever.— Our  report  for  last  week  closed  with  dispatches 
of  the  19th,  announcing  56  new  cases  and  4  deaths  at  New 
Orleans.  At  other  cities,  on  the  same  date,  the  following  was 
the  record  :  Mobile,  5  new  cases,  with  2  near  Mobile  ;  Edwards, 

4  cases ;  Clinton,  4  cases,  Scranton,  4  cases ;  Pascagoula,  1 
case,  while  at  Montgomery,  Ala.,  State  Health  Officer  Anders 
reported  that  there  were  4  known  cases  there,  and  probably 
more.  Biloxi  reported  21  new  cases  and  1  death,  and  at  Wave- 
land,  Miss.,  2  of  the  3  “suspicious”  cases  were  declared  yel¬ 
low  fever,  while  McHenry  reported  1  new  case.  October  20, 
dispatches  wmre  as  follows:  Montgomery,  Ala.,  1  death  and 

5  new  cases  ;  New  Orleans,  53  new  cases  and  6  deaths  ;  Ed¬ 
wards,  4  new  cases;  Queen’s  Hill  neighborhood,  3  new  cases; 
Cayuga,  5  new  cases.  October  21.— New  Orleans,  43  new  cases 
and  2  deaths  ;  Montgomery,  Ala.,  4  new  cases  ;  Mobile,  4  new 
cases  and  3  deaths ;  Wheelerville,  2  cases ;  Flomaton,  2  new 
cases;  Clinton,  Miss.,  4  new  cases;  Nittayuma,  2  new  cases; 
Edwards,  5  new  cases ;  Bay  St.  Louis,  7  new  cases  with  1 
death,  and  Cayuga,  5  new  cases.  October  22. — New  Orleans, 
50  new  cases,  5  deaths  ;  Mobile,  10  new  cases,  5  of  which  were 
taken  from  the  Italian  bark  Livomus^  also  2  deaths  ;  IVIemphis, 

1  “suspicious”  case;  Cayuga,  1  new  case ;  Bay  St.  Louis,  1 
new  case  ;  Edwards,  4  new  cases.  October  23. — As  a  result  of 
investigations  at  Selma,  Ala.,  7  cases  were  declared  yellow 
fever  in  that  city  ;  Montgomery  reported  13  new  cases  and  1 
death  ;  Mobile,  6  new  cases ;  New  Orleans,  49  new  cases  and 
7  deaths;  Memphis,  the  “suspicious”  case  declared  to  be 
yellow  fever ;  Bay  St.  Louis,  7  new  cases ;  Clinton,  2  new 
cases  ;  Cayuga,  1  new  case  ;  Nittayuma,  6  new  cases  ;  Edwards, 

2  new  cases.  The  State  Board  of  Health  on  this  date  quaran¬ 
tined  the  State  of  Mississippi  against  Alabama.  October  24. 
—New  Orleans,  31  new  cases  and  3  deaths  ;  Selma,  Ala.,  3  new 
cases  and  one  death.  October  25.— The  Board  of  Health  of 

Memphis.  Tenn.,  reported  3  new  cases  and  2  deaths;  Mobile, 
Ala.,  7  new  cases  and  1  death  ;  Montgomery,  4  new  cases  and 
1  death;  Raymond,  Miss.,  1  new  case;  Edwards,  1  new  case* 
Bay  St.  Louis,  6  new  cases  and  1  death  :  Biloxi,  1  death  ;  New 
Orleans,  57  new  cases  and  11  deaths,  the  largest  number  of 
deaths  for  any  single  day.  Heavy  frosts  are  reported  from 
Atlanta,  which  makes  the  outlook  there  encouraging.  Dis¬ 
patches  of  the  26th  report  50  new  cases  at  New  Orleans  with 
5  deaths ;  Montgomery,  10  new  cases  and  1  death ;  Selma  1 
death  ;  Mobde,  3  new  cases  ;  Baton  Rouge,  2  cases  ;  Memphis 
7  new  cases ;  Biloxi,  14  new  cases ;  McHenry,  1  new  case  and 
1  death  :  Scranton,  10  new  cases,  and  Bay  St.  Louis,  1  death 
Yellow  fever  is  also  declared  to  exist  at  New  Albany,  Miss. 

Yellow  Fever  Immunes.— The  Florida  State  Board  of  Health 
has  issued  the  following  circular  : 

m  ^  „  Pensacola,  Fla.,  Sept.  27,  1897. 

To  the  Citizens  of  Florida: — It  has  been  computed  from 
statistics  upon  the  subject  that  only  one  person  in  nine  thou- 
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sand  may  suffer  from  a  second  attack  of  yellow  fever.  There¬ 
fore  one  seizure  may  be  considered  as  determining  for  all  prac¬ 
tical  purposes  of  public  safety  an  immunity  to  the  disease.  In 
1893  the  State  Board  of  Health  of  Florida  adopted  a  method 
for  the  benefit  of  the  many  thus  protected,  by  perfecting  a 
system  of  “Immunity  Credentials”  by  a  certificate  of  immu¬ 
nity  to  yellow  fever  in  the  form  of  a  card  of  convenient  pocket- 
book  size,  which  attests,  under  the  seal  of  the  State  Board 
of  Health  and  the  signature  of  the  State  Health  Officer, 
that  the  bearer  had  yellow  fever,  with  place,  date  and  name  of 
attending  physician,  together  with  an  accurate  personal  de¬ 
scription  and  the  autograph  of  the  bearer.  These  cards  are 
numbered  and  registered  in  the  office  of  the  Board  at  Jackson¬ 
ville.  They  do  not,  however,  exempt  the  baggage  of  the  holder 
from  disinfection  should  he  or  she  have  baggage  from  a  yellow 
fever  infected  district.  . 

As  there  are  now  many  persons  in  Florida  who,  having  had 
an  attack  of  yellow  fever,  can  be  said  to  be  “immune’  and 
protected  from  subsequent  seizure,  it  is  desired  to  invite  the 
attention  of  these  yellow  fever  “immunes”  to  the  great  per¬ 
sonal  benefit  which  the  possession  of  the  card  herein  described 
confers,  as  giving  freedom  in  travel  in  yellow  fever  districts 
(without  baggage,  of  course,  or  baggage  which  has  been  dis¬ 
infected).  The  identification  of  the  party  holding  such  card 
can  always  be  established  by  comparing  his  or  her  signature 
and  by  telegraphic  or  other  reference  to  the  office  of  the  Board 
at  Jacksonville.  This  subject  has  been  taken  up  with  the 
boards  of  health  of  the  Southern  Gulf  States,  and  already  very 
encouraging  replies  promising  co-operation  have  been  received. 

There  is  no  charge  for  these  “immunity  cards,”  nor  for  any 
health  certificates  issued  by  the  State  Board  of  Health  of 
Florida.  The  proof  of  having  experienced  an  attack  of  yellow 
fever  must  be  substantiated  by  indisputable  evidence  before  an 

“immunity  card”  will  be  issued. 

Joseph  Y.  Porter,  M.D., 
State  Health  Officer  of  Florida. 

YELLOW  FEVER  IMMUNITY  CARD. 

This  certifies  that . 


a  native  of . •„•••• 

and  resident  of . experienced  an 

attack  of  yellow  fever  at . 

in  18  .  .  Attending  Physician . 


State  Health  Officer  of  Florida. 

This  card  does  not  exempt  baggage  and  personal 
effects  from  disinfection. 
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W.  D.  Bratton,  M.D.,  Passed  Assistant  Surgeon,  United 
States  Marine-Hospital  Service,  died  at  Sabine  Pass,  Texas, 
October  2.  A  circular  from  the  Marine  Hospital  gives  the  follow¬ 
ing  :  During  the  present  yellow  fever  epidemic  in  the  South, 
Passed  Assistant  Surgeon  Bratton,  although  an  invalid  and 
therefore  on  waiting  orders,  promptly  volunteered  his  services 
to  meet  the  emergency,  and  the  tender  was  accepted.  He  was 
ordered  to  Sabine  Pass  where  he  arrived  September  28.  On  Oct. 
1  he  had  been  superintending  the  disinfection  of  a  vessel,  and 
returning  to  the  ship  to  reinspect  it,  he  fell  through  a  ventilating 
hole,  striking  his  head  upon  an  iron  knee,  producing  concus¬ 
sion  of  the  brain.  He  remained  undiscovered  for  several  hours 
and  when  found  was  unconscious  and  remained  so  until  death 
•occurred  eighteen  hours  after  the  unfortunate  accident. 
William  DuBose  Bratton  was  born  in  Fairfield  County,  South 
Carolina,  June  23,  1860,  the  son  of  Gen.  John  Bratton  of 
Winnsboro  in  that  State.  His  early  education  was  acquired 
in  Mt.  Zion  School,  Winnsboro,  and  at  Abbeville,  S.  C.  In 
1874  he  was  matriculated  at  the  Carolina  Military  Institute  at 
Charlotte,  N.  C.,  remaining  two  years,  and  then  entered  the 
University  of  the  South  at  Sewanee,  Tenn.,  where  he  received 
the  degree  of  B.S.  in  1880  after  a  three  years’  course.  Ho 
began  the  study  of  medicine  and  was  graduated  at  the 
Medical  College  of  South  Carolina  March  1,  1884,  and  for  the 
year  following  was  house  surgeon  at  the  Charleston  City  Hos¬ 
pital.  He  was  commissioned  as  assistant  surgeon  April  1,  1885, 


and  assigned  to  duty  at  New  York.  His  subsequent  stations 
while  in  that  grade  were  San  Francisco,  Cal.,  as  medical  officer 
of  revenue  cutter  Corwin  for  service  in  Alaskan  waters  and 
then  for  temporary  duty  at  Port  Townsend,  Wash.  He  was 
commissioned  a  passed  assistant  surgeon  April  2,  1888,  and 
again  assigned  to  duty  as  medical  officer  on  the  revenue  cutter 
Bear  for  service  in  Alaskan  waters.  In  May,  1889,  he  was 
ordered  to  duty  in  command  of  the  service  at  Portland,  Oregon, 
where  he  remained  two  years  and  was  then  assigned  to  duty  at 
Chicago,  Ill.  In  1893  he  was  placed  in  command  of  the  service 
at  Buffalo,  N.  Y.,  where  he  remained  till  Jan.  9,  1894.  In  the 
fall  of  1893  he  first  became  aware  that  he  had  tuberculosis  and 
he  was  sent  to  Wilmington,  N.  C.,  for  its  favorable  climate, 
where  he  remained  several  months,  meanwhile  doing  temporary 
service  at  Delaware  Breakwater  Quarantine,  but  later  he  was 
placed  on  “waiting  orders”  (Jan.  1,  1895),  taking  up  his  resi¬ 
dence  in  Arizona  and  finally  at  Albuquerque,  N.  M.,  to  obtain 
the  advantages  of  the  southwestern  arid  region.  After  a 
two  years’  residence  there  he  reported,  in  March,  1897,  his 
gradual  return  to  health,  which  justified  him  in  asking  for  an 
early  restoration  to  active  duty,  but  further  delay  was  advised 
in  order  that  he  might  have  the  benefit  of  a  longer  residence 
and,  if  possible,  a  permanent  cure.  Passed  Assistant  Surgeon 
Bratton,  during  the  period  of  “waiting  orders,”  became  much 
interested  in  the  climatic  treatment  of  consumptives  and 
wrote  several  reports  on  the  arid  region  of  the  Southwest  as 
the  best  locality  for  such  work,  recommending  the  establish¬ 
ment  of  a  sanitarium  in  that  section  for  the  treatment  of 
patients  suffering  from  the  disease.  His  literary  and  scientific 
attainments  were  of  a  high  order  and  his  studious  habits 
and  keen  faculties  enabled  him  to  maintain  in  the  service 
a  reputation  for  unusual  professional  knowledge  and  skill 
in  practice.  Officially,  devotion  to  duty  was  always  a  para¬ 
mount  consideration  with  him  and  his  conscientiousness  in 
respect  thereto  was  a  marked  characteristic  of  his  work.  Per¬ 
sonally,  he  was  of  modest  and  reserved  manner,  yet  frank  and 
manly  in  his  demeanor  and  actuated  by  a  high  sense  of  honor 
in  all  relations  with  his  associates.  He  hated  subterfuge  and 
despised  an  ingrate.  He  was  an  honest  man  and  a  gentleman. 

James  P.  Daly,  M.D.,  Bellevue,  N.  Y.,  1886,  a  candidate  for 
Coroner  in  the  borough  of  the  Bronx,  New  York  City,  died  at 
his  home  during  the  early  morning  of  October  15.  Apoplexy, 
the  cause  of  his  death,  was  thought  to  have  been  superinduced 
by  excessive  campaign  work.  He  was  of  delicate  health  and 
had  been  a  school  inspector  for  six  years. 

George  Richard  Smith,  M.D.,  died  at  the  Plaza  Hotel, 
New  York  City,  October  17.  His  remains  were  interred  in 
Oneida,  N.  Y. 

Wm.  H.  Ford,  M.D.,  University  of  Pennsylvania,  1863,  Presi¬ 
dent  of  the  Philadelphia  Board  of  Health,  died  suddenly  at  his 
summer  home  in  Belmar,  N.  J.,  October  19,  aged  58  years.  He 
was  a  member  of  the  board  for  twenty-seven  years,  and  was  a 
writer  on  sanitation  and  hygiene  of  considerable  repute. 

John  A.  Raub,  M.D.,  University  of  Pennsylvania,  1862,  at 
one  time  president  of  the  Northampton  County  Medical  Soci¬ 
ety,  died  in  Philadelphia  September  29,  aged  61  years. 

Jarrard  K.  Smith,  M.D.,  Government  physician  at  Koloa, 
Sandwich  Islands,  was  shot  down  in  his  doorway  September 
24  by  a  native  whose  mother  and  sister  had  been  ordered  as 
lepers  to  Molokai.  There  are  some  reasons  for  believing  that 
he  was  identical  with  Dr.  Jared  Knapp  Smith,  College  of  Phy¬ 
sicians  and  Surgeons,  New  York  City,  class  of  ’76,  as  he  was 
born  on  the  island  of  Kaui  and  received  his  medical  training  in 
New  York  City. 

Vincent  Zolnowski,  M.D.,  University  of  Vermont,  1883,  of 
New  York  City,  died  at  his  summer  home,  Lake  Ronkonkoma, 
L.  I.,  October  21.  A  son  of  the  same  name,  also  a  physician, 
survives  him. 
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R.  A.  Everett,  M.D.,  Hillsdale,  Mich.,  October  20,  aged  58 
years,  one  of  the  founders  of  and  at  one  time  president  of  the 

Southern  Michigan  Medical  Society. - William  H.  Veatch, 

M.D.,  Carthage,  Ill.,  October  10,  aged  66  years. - Joseph  C. 

Wheaton,  M.D.,  Jefferson  1883,  of  Millville,  N.  J.,  died  there 

October  13. - Girard  R.  Ricketts,  M.D.,  Western  Reserve 

Medical  College,  Cleveland,  Ohio,  1855,  died  at  his  home  in 
Proctorville,  Ohio,  September  20.  Three  sons,  all  physicians 
of  Cincinnati,  Ohio,  survive  him.  He  was  born  in  Virginia 
in  1829. 


BOOK  NOTICES. 

I 

The  Practice  of  Surgery.— A  Treatise  on  Surgery  for  the  use  of 
Practitioners  and  Students  by  Henry  R.  Wharton,  M.D., 
and  R.  Farquahar  Curtis,  M.D.,  profusely  illustrated.  Phil¬ 
adelphia  :  J.  B.  Lippincott  Company,  1897.  Pages  1240. 

The  book  has  38  chapters,  which  fairly  cover  the  extensive 
field  of  surgery  and  surgical  pathology. 

Naturally  there  must  be  difference  of  opinion  as  to  the  rela¬ 
tive  space  to  be  accorded  each  topic.  But  taking  it  as  a  whole 
it  is  perhaps  as  fairly  divided  as  can  be.  Due  consideration 
has  been  given  to  the  wants  of  the  student  and  practitioner, 
and  in  many  respects  the  work  is  a  praiseworthy  one. 

A  great  many  of  the  illustrations  we  notice  are  from  Agnew’s 
great  work  on  surgery  by  the  same  publisher,  which  doubtless 
accounts  for  their  rather  free  introduction.  The  topics  seem  to 
be  brought  fairly  down  to  date,  and  include  the  essentials  of 
the  practice  of  surgery. 

Naturally  in  any  work  not  encyclopedic  there  must  be 
some  omissions  ;  we  note  for  example  in  the  operative  treat¬ 
ment  of  varicose  venis  the  Schede  method  is  not  referred  to, 
and  on  the  next  page  the  presentation  of  the  subject  of  “cirsoid 
aneurism,”  is  entirely  inadequate ;  but  we  have  seen,  so  far  as 
we  have  examined  the  book,  no  positive  errors  of  statement, 
and  the  omissions  are  not  of  a  character  to  make  the  loss  deeply 
felt  by  those  who  depend  upon  it  for  information.  We  commend 
the  book  as  the  latest  and  one  of  the  very  best  text  books  on 
surgery  at  this  date. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swain  Taylor, 
M.D.,  F.R.S.  Revised  and  edited  by  Thomas  Stephenson. 
London.  Twelfth  American  edition.  Edited  with  citations 
and  additions  from  twelfth  English  edition  by  Clark  Bell, 
Esq.,  LL.D.  Pages  832.  New  York  and  Philadelphia  :  Lea 
Brothers  &  Company.  1897. 

It  may  well  be  conceded  that  the  advent  of  an  energetic 
editor  like  Mr.  Clark  Bell  would  result  in  vast  additions  to  the 
book  and  one  is  not  disappointed  in  so  considering.  To  most 
of  us  the  “Taylor  Medical  Jurisprudence”  comes  like  an  old 
friend  to  whom  we  turn  for  counsel  and  support  in  case  of  need. 

The  present  edition  has  preserved  all  the  valuable  features 
which  made  the  old  Taylor  so  popular  and  at  the  same  time 
has  introduced  much  of  modern  matter. 

The  chapter  on  “Medico  Legal  Surgery”  is  a  distinctly  new 
feature  of  this  edition  and  for  the  first  time  “railway”  surgery 
figures  as  a  recognized  specialty  in  legal  medicine. 

Report  of  the  Commissioner  of  Education  for  the  Year  1895-96. 
Vol.  i,  containing  Part  1.  Washington:  Government  Print¬ 
ing  Office.  1897. 

The  volume  is  a  valuable  addition  to  educational  history. 
The  introduction  by  the  commissioner,  William  P.  Harris, 
Ph.D.,  LL.D.,  contains  statistic  tables  comparative  of  educa¬ 
tional  conditions  in  the  United  States  since  1870,  from  which 
it  would  appear  that  while  the  population  has  nearly  doubled, 
educational  advantages  have  kept  pace.  The  percentage  of 
population  enrolled  in  schools  and  the  per  capita  expenditure 
are  both  greater  ;  likewise  the  average  time  attended  by  each 
has  been  prolonged. 


The  remainder  of  the  volume  is  taken  up  with  various  edu¬ 
cational  matter  pertaining  to  the  United  States  and  countries 
of  Europe. 


SOCIETY  NEWS. 


The  International  Lepra  Conference  at  Berlin  was  auspiciously 

inaugurated  October  11  with  150  members,  including  forty-four 
delegates  from  twenty  seven  governments  and  scientific  socie¬ 
ties,  Virchow  presiding.  Carrasquilla’s  report  is  awaited  with 
interest  as  his  serum  is  being  tested  in  France,  Italy,  Japan, 
India,  Mexico,  etc.  The  Paris  committee  consisting  of  Four¬ 
nier,  Besnier,  Roux  and  Hallopeau,  reported  to  the  Acaddmie 
de  Med.,  September  28,  that  they  find  the  serum  ineffectual, 
and  that  C.’s  announcements  of  improvement  and  cure  were 
premature.  The  subsidence  of  the  disease  in  a  few  cases  after 
treatment  can  only  be  ascribed  to  the  intermissions  character¬ 
istic  of  the  affection.  Buzzi  of  Berlin,  on  the  other  hand,  is 
most  favorably  impressed  with  the  results  in  his  one  case,  and 
the  South  American  papers  state  that  delegates  sent  to  Bogota 
from  Mexico  and  Costa  Rica,  reported  in  favor  of  the  treatment 
on  their  return. 

The  Association  of  Medical  Officers  of  the  Maryland  National 
Guard  has  been  organized  in  Baltimore.  All  the  active  medi¬ 
cal  officers  of  the  Guard  are  members.  The  officers  for  the  cur¬ 
rent  year  are :  Major  George  H.  Rohe,  Surgeon  5th  Reg.  Vet¬ 
eran  Corps,  president;  Brig.  General  Ridgley  B.  Warfield, 
Surg.-Genl.  Med.  Nat.  Guard,  vice  president ;  Captain  J.  B. 
Schwatka,  Asst.  Surg.  4th  Regiment,  secretary-treasurer.  The 
Executive  Committee  consists,  in  addition  to  the  above  men¬ 
tioned  officers,  of  Col.  Robert  W.  Johnson,  Med.  Director, 
1st  Brigade  ;  Maj.  J.  D.  Norris,  Surgeon  4th  Regiment ;  Capt. 
I.  R.  Trimble,  Assist.  Surgeon  5th  Regiment,  and  Lieut.  Sidney 
O.  Heiskell,  Surgeon  Maryland  Naval  Reserves.  The  Associa¬ 
tion  has  been  formed  in  order  to  promote  the  efficiency  of  the 
medical  service  of  the  Maryland  National  Guard.  The  organ¬ 
ization  and  its  objects  have  the  approval  of  the  Governor  and 
the  military  authorities  of  the  State. 
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The  Use  of  Glass  Weights  has  been  authorized  by  the  Swiss 
government,  made  by  the  Schmid  patent  (Schmid  of  Bulach). 

To  Succeed  Dr.  Bates. -The  President  has  appointed  Medical 
Director  W.  K.  Van  Reypen  to  be  Surgeon-General  of  the  Navy 
to  succeed  Surgeon-General  Bates,  deceased.  The  duties  of 
the  office  are  quite  familiar  to  Dr.  Van  Reypen,  as  he  acted  in 
the  capacity  for  some  time,  and  was  also  regularly  detailed  as 
Assistant  in  the  Bureau  of  Medicine  and  Surgery. 

The  Benjamin  Rush  Monument.— At  the  recent  meeting  of  the 

New  York  State  Medical  Association,  the  pledge  made  in  the 
name  of  the  Association,  to  give  82,000  to  the  Rush  monument 
fund  was  redeemed,  and  82,000  set  aside  for  that  purpose. 

Office  Removal.— The  office  of  the  Secretary  of  the  Association 
of  Military  Surgeons  of  the  United  States  has  been  removed 
from  Columbus,  Ohio,  to  Fort  Crook,  Neb.,  because  of  a  recent 
War  Department  order  transferring  James  E.  Pilcher,  M.D., 
the  Secretary,  to  that  point. 

Proof  of  Death  Demanded. — An  insurance  journal  reports  that 
a  certain  Dr.  W.  A.  Dunn  of  Elkhart,  Ind.,  was  insured  to  the 
amount  of  820,000.  He  is  alleged  to  have  died  in  Naples,  Italy. 
His  body  was  brought  home  in  a  sealed  casket  and  interred, 
the  casket  not  having  been  opened.  Companies  refuse  to  pay 
on  the  ground  that  there  is  no  evidence  that  he  is  dead.  They 
will  resist  until  such  evidence  is  presented. 

Hydrophobic  Paralysis.— Professor  Calabrese  describes  (Rif. 
Med.,  p.  172)  an  unusual  case  of  hydrophobic  paralysis  in  a 
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young  woman,  a  hysteric,  bitten  on  the  lips,  which  combined 
all  the  bulbar  and  dorsolumbar  symptoms.  No  antirabic  treat¬ 
ment  was  attempted.  The  temperature  fell  from  42  to  37.7 
degrees  C.  twenty  four  hours  before  death.  The  disease  lasted 
fourteen  days.  Some  have  ascribed  the  transient  paralysis 
observed  during  antirabic  treatment  occasionally,  to  the  treat¬ 
ment  (vide  Journal,  pp.  201  and  818),  but  facts  like  the  above 
tend  to  prove  that  it  is  merely  an  attenuated  form  of  the  disease. 

An  Inflammable  Cosmetic. — Of  all  the  life  destroying  devices 
employed  by  women  a  certain  petroleum  hair  wash  stands  in 
the  front  rank.  The  Insurance  Observer,  London,  mentions 
an  ac  ident  caused  by  the  ignition  of  this  mixture.  It  is  also 
known  by  the  names  “Antiseptique  Liquids, ”  “Dry  Shampoo,” 
“P^trole,”  “Le  Fin  de  Steele,”  etc.  It  consists  chiefly  of 
petroleum  spirits  which  give  off  inflammable  vapors  at  ordi¬ 
nary  temperatures. 

Colds  as  a  Factor  in  the  Etiology  of  Disease.— E.  Fischl  reports 
some  interesting  experiments  exposing  rabbits  to  attenuated 
pneumococcus  infection  after  allowing  them  to  get  chilled,  the 
results  of  which  show  that  getting  chilled  is  a  predisposing 
element  of  great  importance  in  the  etiology  of  disease.  Fur¬ 
ther  research  showed  that  the  bactericidal  power  of  the  blood 
serum  is  not  altered,  but  that  the  phagocytosis  is  seriously 
affected.— Wien.  klin.  Woch.,  August  26. 

The  Alvarenga  Prize.  The  College  of  Physicians  of  Philadel¬ 
phia  announces  that  the  next  award  of  the  Alvarenga  Prize, 
being  the  income  for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga  and  amounting  to  about  8180,  will  be  made  on  July 
14,  1898,  provided  that  an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  prize  shall  have  been  offered. 
Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  but  can  not  have  been  published,  and  must  be 
received  by  the  secretary  of  the  College  on  or  before  May  1, 
1898.  Each  essay  must  be  sent  without  signature,  but  must 
be  plainly  marked  with  a  motto  and  be  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper  and 
within  the  name  and  address  of  the  author.  It  is  a  condition 
of  competition  that  the  successful  essay  or  a  copy  of  it  shall 
remain  in  possession  of  the  College  ;  other  essays  will  be  returned 
upon  application  within  three  months  after  the  award. 

A  Defective  Ambulance  Service. — The  Journal,  which  has  here¬ 
tofore  criticised  the  defects  of  the  ambulance  service  in  Chi¬ 
cago,  and  especially  the  want  of  proper  medical  attendance  at 
the  police  stations  and  in  cases  of  emergency,  is  gratified  to 
learn  that  the  Health  Commissioner,  Dr.  Arthur  R.  Reynolds, 
has  recently  made  a  practical  test  of  the  service  which  dis¬ 
closes  a  condition  of  affairs  fully  justifying  the  Journal’s 
strictures.  The  city  provides  six  ambulances  at  police  stations 
to  cover  180  square  miles  of  territory,  but  none  of  these  is 
furnished  with  a  medical  man  ;  occasionally  a  physician  in  the 
vicinity  of  a  police  station  or  a  senior  medical  student  volun¬ 
teers  his  services.  Dr.  Reynolds  selected  four  of  these  ambu¬ 
lances,  assigned  a  surgeon  to  each  and  equipped  each  vehicle 
with  the  necessary  appliances,  etc.,  for  furnishing  “first 
relief.”  In  an  aggregate  of  181  days  of  service  these  gentle¬ 
men  answered  429  calls,  traveling  an  aggregate  of  2,441  miles, 
and  gave  “  first  aid”  and  then  transferred  277  cases  to  hospi¬ 
tals  and  81  to  their  homes  by  ambulance,  the  remainder  being 
treated  either  where  found  or  at  the  stations  and  then  dis¬ 
charged.  In  addition  to  this  service  51  cases  among  prisoners 
at  the  stations  were  also  treated.  Among  the  429  ambulance 
cases  were  24  injuries  from  street-car  accidents,  13  from  bicy¬ 
cles,  6  from  railroads,  52  from  falls  from  scaffolds,  etc.,  16  gun¬ 
shot  and  20  stab  wounds.  The  injuries  embraced  simple  and 
compound  fractures,  dislocations,  contused,  incised  and  lacer¬ 
ated  wounds,  sprains,  bruises,  etc.  Among  the  remaining 
cases  were  resuscitation  from  drowning,  bites  by  alleged  rabid 
dogs,  poisoning,  burns,  scalds,  acute  appendicitis,  typhoid 


fever,  rheumatism,  delirium,  insanity,  attempted  suicide,  alco¬ 
holism,  epilepsy  and  heat  prostration.  Dr.  Reynolds  says ; 
“Some  lives  were  undoubtedly  saved  by  this  service,  as  well 
as  much  suffering,  through  prompt  treatment,  correct  diagno¬ 
sis,  arrest  of  hemorrhage,  administration  of  antidotes,  etc.  A 
correct  diagnosis,  as,  for  example,  of  a  person  found  uncon 
scious,  which  condition  may  be  due  to  a  fracture  of  the  skull, 
concussion  of  the  brain,  alcoholism  or  other  cause,  is  of  the 
first  importance,  as  recent  unfortunate  occurrences  demon¬ 
strate.  Concerning  the  ambulances  it  is  noted  that  none  of 
these  vehicles  is  of  the  modern  style  and  all  lack  in  important 
requirements.  They  seem  to  have  been  kept  in  as  cleanly  con¬ 
dition  as  the  resources  of  the  stations  permitted  but  an  am¬ 
bulance  for  the  transport  of  the  varied  class  of  cases  with 
which  the  police  have  to  deal  fehould  be  of  the  most  approved' 
type,  strong  but  light,  easy  riding,  rubber- tired  and  capable  of 
being  kept  surgically  clean,  lest  an  unfortunate  contract  some 
other  disease  from  a  previous  occupancy  or  have  blood  poison¬ 
ing  added  to  the  dangers  of  his  wound  or  injury.”  This  object 
lesson  should  serve  a  useful  purpose  in  arousing  the  city  fathers 
to  a  condition  of  affairs  which  is  a  disgrace  to  the  community, 
and  should  result  in  securing  an  adequate  appropriation  for 
the  establishment  of  a  creditable,  humane  and  efficient  provi¬ 
sion  under  the  supervision  of  the  Health  Department  for  the 
relief  of  emergency  cases  of  sickness  and  injury. 

Societies. 

The  Southern  Missouri  Medical  Association  will  hold  its- 
twenty  first  semi-annual  session  at  Malden,  Mo.,  November  2, 
3  and  4. 

The  following  meetings  are  noted  : 

Con necticut.—  Hartford  County  Medical  Association,  Hart¬ 
ford,  October  20. 

Illinois.  —  Chicago  Medical  Society,  October  20;  DeWitt 
County  Medical  Society,  Decatur,  October  12.  District  Medi¬ 
cal  Society  of  Central  Illinois,  Taylorville,  October  26.  Iowa 
and  Illinois  Central  District  Medical  Association,  Rock  Island, 
October  14.  Illinois  Military  Tract  Medical  Association, 
Galesburg.  October  21.  Morgan  County  Medical  Society, 
Jacksonville,  October  14. 

Iowa.— Cedarville  Medical  Association,  Independence,  Octo¬ 
ber  13. 

Kentucky.— Clark  County  Medical  Society,  Louisville,  Oc¬ 
tober  12. 

Michigan.  —  Detroit  Academy  of  Medicine,  October  12. 
Wayne  County  Medical  Society,  Belleville,  October  14. 

Missouri.— Jackson  County  Medical  Society,  Kansas  City, 
October  14. 

New  Hampshire. — Strafford  District  Medical  Society,  Dover, 
October  13. 

Neiv  York. — Central  New  York  Medical  Association,  Buffalo, 
October  19.  Niagara  District  Medical  Association,  Niagara 
Falls,  October  13.  Northern  New  York  Medical  Association, 
Ogdensburg,  October  12.  Oneida  County  Medical  Society, 
Rome,  October  12. 

North  Carolina.— The  Medical  Society  of  Mecklenburg  \yas 
organized  October  12. 

Ohio, — Eastern  Ohio  Medical  Association,  Bellaire,  October 

20. 

Pennsylvania. — Lebanon  County  Medical  Society,  Lebanon, 
October  12. 

Vermont .-  The  eighty  fourth  annual  meeting  of  the  Ver¬ 
mont  State  Medical  Society,  St.  Albans,  October  14. 

Virginia.  — Richmond  Academy  of  Medicine  and  Surgery, 
October  12. 

"Washington. 

Health  of  the  City. — Report  of  Health  Officer  W  oodward, 
for  the  week  ended  October  16,  shows  the  total  number  of 
deaths  to  have  been  89,  of  which  49  were  white  and  40  were 
colored.  There  were  13  new  cases  of  diphtheria  and  12  of 
scarlet  fever  reported. 

Episcopal  Eye  and  Ear  Hospital. — At  the  semi  annual 
meeting  of  the  Board  of  Governors  recently  held,  the  report 
showed  that  there  had  been  1,132  visits  to  the  eye  depart 
ment ;  480  visits  to  the  ear  department ;  660  to  the  throat  de¬ 
partment.  While  the  total  number  of  patients  treated  was  508* 
and  63  operations  were  performed.  The  medical  staff  have 
decided  to  give  lectures  to  the  nurses  and  special  clinics  to  a 
limited  number  of  medical  students.  The  treasurer  s  report 
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showed,  receipts,  83,056.22;  disbursed,  83,461.13  for  furnishing 
and  maintenance  of  the  hospital  to  date.  Mrs.  Mary  M.  Carter 
has  donated  85,000  to  endow  a  bed  in  memory  of  her  parents. 

Dairyman  Fined. — W.  V.  Hoff  was  fined  820  in  the  police 
court  for  selling  milk  after  license  had  been  refused.  The 
Health  Office  had  declined  the  license  because  the  place  of 
business  did  not  conform  with  the  sanitary  regulations  of  the 
department. 

Medical  Society. — At  the  meeting  of  the  Medical  Society 
held  on  October  20,  S.  S.  Adams,  M.D.,  presented  a  plan  for 
the  establishment  of  a  milk  laboratory  and  depot  in  this  city. 
The  subject  was  discussed  fully,  and  a  committee  appointed  to 
report  on  the  same.  Dr.  Glazebrook  presented  a  number  of 
interesting  pathologic  specimens,  illustrating  the  advantages 
of  the  Kaserling  fluid  as  a  preserving  agent. 

Denver. 

The  Medical  Department  of  the  University  of  Denver  has 
inaugurated  many  changes.  The  seventeenth  opening  exer¬ 
cises  were  held  October  5,  one  month  later  than  in  previous 
years.  The  term  will  close  one  month  later.  This  was  done 
with  a  view  of  giving  both  teachers  and  students  the  benefit  of 
recreation  and  recuperation  during  the  best  portion  of  the 
year,  and  also  in  order  not  to  subject  the  students  to  the  hard¬ 
ships  of  working  in  the  dissecting  room  during  the  warm  days 
of  the  season.  The  antiquated  method  of  dissecting  at  night 
was  done  away  with  forever.  All  the  work  in  the  anatomic 
laboratory  is  henceforth  to  be  done  by  the  light  of  the  sun. 
While  speaking  of  the  Denver  University,  it  is  most  appropri¬ 
ate  to  record  the  death  of  Dr.  John  Evans,  the  second  Gov¬ 
ernor  of  the  Territory  of  Colorado,  which  has  occurred 
recently.  In  him  the  medical  department  has  lost  one  of  its 
staunchest  friends,  for  every  step  in  the  earliest  history  of  the 
college  was  taken  under  the  guidance  of  the  powerful  inte'lect 
and  indomitable  will  of  this  master  mind. 

The  first  fall  meeting  of  the  Denver  and  Arapahoe 
County  Medical  Society  was  held  in  the  Brown  Palace  Hotel 
October  12.  Dr.  Waxham  read  a  paper  on  the  “Identity  of 
Membranous  Croup  and  Diphtheria.”  He  cited  many  cases 
in  which  the  membrane  alone  appeared  in  the  larynx,  yet  the 
bacteriologic  examination  showed  the  cases  to  be  diphtheria. 
Dr.  Henry  Sewall,  Secretary  of  the  State  Board  of  Health, 
spoke  of  the  difficulty  encountered  in  quarantining  such  cases. 
In  small  towns  everything  is  termed  membranous  croup,  and 
the  children  from  such  families  are  allowed  to  attend  the  pub¬ 
lic  schools.  Dr.  Levy  spoke  of  two  cases  which  he  intubated, 
one  of  which  had  no  membrane  at  all.  Both  died,  and  the 
cultures  gave  positive  results.  Dr.  G.  M.  Black  read  a  paper  on 
‘  ‘Simple  Pterygium  Operation’  ’  and  presented  a  new  instrument 
provided  for  this  purpose.  The  instrument  is  a  double  blade, 
right  angled  and  pointed.  Dr.  Bane  in  discussing  the  instru¬ 
ment  said  he  finds  it  not  only  useful  in  pterygium,  but  also  in 
removing  cysts  and  small  growths  from  the  eyeball.  Dr.  A.  C. 
Godfrey  reported  a  cases  of  abnormal  position  of  the  vermi¬ 
form  appendix  in  a  boy  11  years  old,  who  was  suffering  from 
curvature  of  the  spine  and  frequent  attacks  of  colic.  He  ate 
some  green  apples  and  had  at  first  all  the  symptoms  of  cholera 
morbus,  and  later  developed  those  of  obstruction  of  the  bowels 
with  tumor  palpaoie  in  left  inguinal  region.  The  autopsy 
showed  the  vermiform  appendix  to  be  enormously  swollen,  full 
of  pus,  containing  several  enteroliths  and  extending  across  the 
pelvis,  pressing  on  the  sigmoid  flexure  to  such  an  extent  as  to 
produce  obstruction.  Dr.  Axtell  spoke  of  the  various  posi¬ 
tions  of  the  appendix  which  he  had  found  in  a  large  series  of 
postmortem  cases,  and  he  called  attention  to  recent  report  of 
three  cases  of  left  sided  appendicitis. 

The  Clinical  and  Pathological  Society  held  its  annual  and 
first  meeting  of  the  season  October  15.  This  society  is  “limited”  ; 
it  confines  its  membership  to  the  number  of  forty,  and  the  roll 
is  always  complete.  It  enjoys  the  rare  distinction  of  having  a 
full  attendance  at  each  meeting,  and  during  the  four  years  of 
its  existence  never  had  a  dull  meeting.  The  reason  of  this 
signal  success  is  said  to  be  due  to  the  fact  that  they  do  not 
tolerate  set  papers.  Each  member  reports  improptu  interest¬ 
ing  cases  from  actual  practice.  At  the  last  meeting  Dr.  Leonard 
1' reeman  reported  a  case  in  which  he  operated  for  inguinal 


hernia  and  retained  testicle.  He  removed  the  testicle  and 
found  another  one  in  hiding.  The  microscopic  examination  of 
the  first,  however,  showed  it  to  be  an  undeveloped  kidney.  Dr. 
J.  N.  Hall  presented  a  patient  in  whom  the  flouroscope  showed 
beautifully  the  transposition  of  the  abdominal  and  thoracic 
viscera.  Dr.  Axtell  reported  a  case  of  undoubted  typhoid 
fever  in  which  both  Widal’s  and  diazo  tests  were  repeatedly 
made  with  negative  results.  Perhaps  the  most  important  fac¬ 
tor  which  makes  this  society  the  dream  of  many  candidates  is 
the  fact  that  the  end  of  the  scientific  program  does  not  mean 
adjournment.  The  society  meets  once  a  month  in  the  office 
of  one  of  its  members,  and  each  host  vies  with  the  preceding 
in  the  point  of  hospitality.  The  annual  election  of  officers 
resulted  as  follows:  C.  K.  Fleming,  M.D.,  president ;  M.  G. 
Black,  M.  D.,  first  vice-president;  Alfred  Mann,  M.D.,  second 
vice-president;  J.  M.  Walker,  M.D.,  secretary,  and  Leonard 
Freeman,  M.D.,  treasurer. 

Some  prominent  members  of  the  profession  are  taking  con¬ 
siderable  interest  in  the  crematory  to  be  shortly  erected  by  the 
Denver  Cremation  Society.  Among  the  initiators  are  Drs. 
Axtell,  Woodall,  Mann  and  Minnie  Love. 


CHANGE  OF  ADDRESS. 

Babbitt,  W.  H.,  from  Raleigh.  N.  C.,  to  Marion,  Ind. 

Behrens,  B.  M..  from  Benson  to  9  E.  25th  St.,  Minneapolis,  Minn. 
Culver,  D.  M.,  from  410  Virginia  Ave.  to  743  Fletcher  Ave.,  Indianap¬ 
olis,  Ind. 

Collins,  R.  G.,  from  5139  Wabash  Ave.  to  5059  State  St.,  Chicago. 
Derwent,  A.  E.,  from  Elma  to  Lamoni.  Iowa. 

Dali,  S.,  from  465  Milwaukee  Ave.  to  667  Oakley  Ave.,  Chicago. 

Davis,  C.  E.,  from  Woodward,  O.  T.,  to  225  28th  St.,  Chicago. 

Eichberg,  L.  E.,  from  332  W.  85th  St.  to  211  E.  62d  St.,  New  York,  N.  Y. 
Hughes,  C.  U.,  from  Big  Run  to  Eleanor,  Pa. 

McBride,  M.  A.,  from  Senior  to  Yorktown,  Texas. 

Pilcher,  James  E.,  from  Columbus,  Ohio,  to  Fort  Crook,  Neb. 

Ragsdale,  J.  E.,  from  Chapel  Hill  to  Marshall,  Mo. 

Rathbone,  F.  W.,  from  Tonganoxi,  Kan.,  to  1015  Prospect  Ave.,  Kansas- 
City,  Mo. 

Sabin,  T.  H.,  from  Yuma  to  Mesa,  Ariz. 

Schultz,  R.  C.,  from  108  E.  54th  St.  to  305  W.  46th  St.,  New  York,  N.  Y. 
Wallace,  J.  S.,  from  St.  Louis  to  Brunswick,  Mo. 


LETTERS  RECEIVED. 

Alvis,  R.  H.,  Ardmore,  I.  T. ;  Anders,  H.  S.,  Philadelphia,  Pa. 

Bromberg.  F.  G.,  Mobile,  Ala. ;  Black,  J.  C.  (2),  Milford,  Mich. ;  Brough 
ton.R.,  Dwight,  Ill.:  Bausch  A  Lomb  Optical  Co.,  Rochester,  N.  Y. 

Cleveland,  E.  L.,  Dundee, Ill. ;  Chilton,  E.  Y.,  Howard  Lake,  Minn.; 
Cooper,  Joseph  L.New  Castle.  Pa.:  Courtney,  Walter,  Brainerd,  M inn. ; 
Cambridge,  P.  H.  M.,  Tilden,  Ill. ;  Curry,  C.  J.,  Hornbeak,  Tenn.;  Cald¬ 
well,  J.  J.,  Baltimore,  Md. 

Fite,  C.  C.,  New  York,  N.Y.:  Frissell,  Seraph,  Springfield,  Mass.; 
Friedenwald,  Harry,  Baltimore,  Md. 

Ginn  &  Co.,  Boston,  Mass. 

Howe,  E.  J.,  Newark.  N.  J. ;  Horlbeck,  H.  B.,  Charleston,  S.  C. ;  Harris, 
J.  II.,  Franklinton,  N.  C. 

Imperial  Granum  Co.  (2),  New  Haven,  Conn. 

Jackson,  Thomas  J.,  Chicago. 

Lentz,  Chas.  &  Sons,  Philadelphia,  Pa.;  Larrabee,  J.  A.,  Louisville, 
Ky.;  Lord  &  Thomas,  Chicago;  Leonard,  Charles  L.,  Philadelphia,  Pa.; 
Lusk,  Z.  J.,  Warsaw,  N.  Y.;  Little,  C.  H.,  Piqua,  Ohio. 

Montgomery,  E.  E.,  Philadelphia,  Pa.;  Marsy,  J.  S.,  Monroe,  N.  C.; 
Marchand,  V.  II.,  Haubstadt,  Ind. ;  Marcy,  H.  O.,  Boston,  Mass.;  Mayo,. 
W.  J.  (2),  Rochester,  Minn.:  Marchand,  Charles,  New  York,  N.  Y.;  Man- 
ley,  Thomas  H.,  New  York,  N.  Y. 

Oakland  Chemical  Co.,  New  York,  N.  Y.;  Opie,  Thomas,  Baltimore, 
Md. ;  O’Gorman,  James,  Baltimore.  Md. 

Packard,  Francis  R.,  Philadelphia,  Pa.;  Parks,  N.  O’D.,  Ashton,  R.  I. 
Rice.O.  W.,  Neosho,  Mo. 

Staples,  Franklin,  Winona,  Minn.;  Stimpson,  E.  P.,  Tiverton,  R.  I.;. 
Sander,  Enno,  St.  Louis,  Mo. 

Wingate,  U.  O.  B.,  Milwaukee,  Wis.;  Woodruff,  Thomas  A.,  Chicago. 


THE  PUBLIC  SERVICE. 


Army  C'liaiijfes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
October  9  to  15, 1897. 

Capt.  Peter  R.  Egan,  Asst.  Surgeon  U.  S.  A.,  is  granted  leave  of  absence 
for  six  months. 

Capt.  Ashton  B.  Heyl,  Asst.  Surgeon  (Ft.  Riley,  Kan.),  leave  of  absence 
granted  is  extended  two  months. 

First  Lieut.  James  S.  Wilson,  Asst.  Surgeon  (Camp  Eagle  Pass,  Texas), 
is  granted  leave  of  absence  for  one  month. 

Capt.  W.  E.  Purviance,  Asst.  Surgeon  (Ft.  Columbus,  N.  Y.),  is  granted 
leave  of  absence  for  one  month. 

First  Lieut.  Guy  C.  M.  Godfrey,  Asst.  Surgeon  U.  S.  A.,  is  relieved  from 
further  duty  at  Ft.  Yellowstone,  Wyo.,  and  is  ordered  to  Ft.  Yates, 
N.  D..  for  temporary  duty. 

Capt.  J.  D.  Poindexter,  Asst.  Surgeon  U.  S.  A.,  now  on  temporary  duty 
in  New  York  City,  is  ordered  to  Ft.  Hamilton,  N.  Y.,  for  dutv,  when 
relieved  from  present  duty  by  Capt.  William  C.  Gorgas,  Asst.  Sur¬ 
geon  U.  S.  A. 

Capt.  Norton  Strong,  Asst.  Surgeon  U.  S.  A.,  upon  being  relieved  from 
duty  as  attending  surgeon  and  examiner  of  recruits  at  Chicago,  Ill.,, 
to  await  orders  In  that  city  for  the  convenience  of  the  Government. 
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CHAIRMAN’S  ADDRESS. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Philadelphia,  June  1-4,  1897. 

BY  MILO  BUEL  WARD,  A.M.,  M.D. 

KANSAS  CITY,  MO. 

This  semi-centennial  meeting  of  the  Association 
is  without  doubt  the  most  important  epoch  in  its  his¬ 
tory  and  forcibly  reminds  each  member  of  the  fact 
that  whatever  doctrines  may  at  this  time  be  presented, 
they  will  be  taken  as  rules  and  guides  until  future 
events  shall  have  proved  them  false. 

That  the  teachings  to  be  promulgated  during  this 
session  of  our  Section  will  tend  to  make  this  occasion 
most  memorable  there  can  be  no  doubt.  The  uni¬ 
versally  recognized  reputations  of  the  authors,  and 
the  titles  of  their  papers,  make  it  certain  that  there 
will  not  be  any  lack  of  interest  in  our  Section  work. 

If  it  be  true,  and  we  claim  it  is,  that  the  happiness 
and  usefulness  of  the  present  generation  and  the  per¬ 
petuity  of  vigorous  future  generations  depend  upon 
healthy  mothers  more  than  all  other  elements,  then 
certainly  it  must  be  important  to  give  our  best  thought 
and  labor  along  the  line  of  greater  attainments  in 
preventing  diseases  peculiar  to  them  and  the  cure  of 
those  suffering  from  the  numerous  ailments  so  com¬ 
mon  to  the  female  sex. 

On  this  auspicious  occasion  it  seems  fitting  to  occupy 
a  brief  moment  in  reviewing  some  of  the  work  which 
has  been  accomplished  during  the  last  half-century 
by  way  of  a  more  accurate  comprehension  of  the 
etiology,  pathology  and  treatment  of  diseases  of 
women  by  our  American  profession,  largely  in  con¬ 
nection  with  the  history  of  the  American  Medical 
Association.  To  do  more  than  to  refer  to  some  of 
the  prominent  members  of  the  profession  and  the 
work  they  have  accomplished  is  quite  out  of  the  ques¬ 
tion  in  the  time  allotted.  This  r6sumfi  must  there¬ 
fore  be  disjointed  and  probably  disappointing  to  those 
who  would  wish  a  longer  and  more  exhaustive  dis¬ 
sertation. 

The  organization  of  the  American  Medical  Asso¬ 
ciation  occurred  at  a  most  propitious  time.  As  great 
men  are  always  to  be  found  for  great  emergencies,  so 
this  organization  was  launched  just  at  the  beginning 
of  the  great  awakening  of  the  members  of  our  pro¬ 
fession  to  the  possibilities  of  more  extensive  fields  of 
usefulness. 

In  1847  the  very  common,  and  we  may  say  almost 
simple,  operation  of  ovariotomy  had  been  done  less 
than  forty  times  in  America  and  the  mortality,  the 
result  of  these  operations,  was  over  50  per  cent. 

The  first  recorded  paper  on  fibroid  tumors  of  the 
uterus  presented  to  this  Association  was  read  by  Dr. 
W.  L.  Atlee  in  1853.  Nothing  definite  regarding  the 
surgical  treatment  of  these  growths  was  recommended, 


but  the  value  of  ergot  was  highly  commended  by  the 
author.  The  records  of  the  progress  of  gynecology 
in  America  show  fully  as  much  advancement  as  those 
of  the  older  countries,  but  nothing  of  special  merit 
is  recorded  on  these  subjects  until  fully  a  half-century 
after  McDowell’s  first  ovariotomy. 

The  inventive  genius  and  consummate  skill  of  the 
father  of  American  gynecology,  Dr.  J.  Marion  Sims, 
began  to  be  recognized  by  the  profession  in  the  early 
days  of  this  Association’s  history,  and  the  wondrous 
results  of  the  work  performed  of  this  great  and  good 
man  will  continue  to  bless  womankind  to  the  end  of 
the  world. 

Following  closely  in  his  footsteps  came  Dr.  Thomas 
Addis  Emmett,  whose  teachings  and  operative  skill 
have  tended  to  enrich  the  science  of  gynecology  second 
only  to  Sims,  and  he  still  lives  to  give  us  wise  counsel 
and  valuable  assistance  in  relieving  suffering  women. 
Sims  and  Emmett  may  truly  be  styled  the  pioneers  of 
American  gynecology.  The  great  work  accomplished 
by,  these  two  specialists  entitles  them  to  the  highest 
encomiums  possible  to  be  bestowed  by  the  profession. 
Imbued  with  the  impetus  given  by  Dr.  Sims  to  gyne¬ 
cology,  this  great  specialty  was  promptly  and  enthusi¬ 
astically  taken  up  by  Drs.  Emmett,  H.  R.  Stover, 
Nathan  Bozemann,  E.  R.  Peaslee,  T.  Gaillard  Thomas, 
James  P.  White,  W.  H.  Byford,  Robert  Battey  and 
scores  of  others  of  whose  records  the  profession  has 
just  cause  to  be  proud.  Dr.  T.  Addis  Emmett’s  con¬ 
tributions  regarding  the  subject  of  laceration  of  the 
cervix  uteri,  the  etiology  of  the  affection,  its  symp¬ 
toms,  the  effects  on  the  constitution  and  the  operation 
for  its  relief  are  too  universally  known  to  require 
special  mention  in  this  connection.  Dr.  Peaslee,  in 
1854,  contributed  a  paper  on  the  treatment  of  septi¬ 
cemia  following  ovariotomy,  in  which  he  recommended 
the  introduction  of  a  tube  into  the  peritoneal  cavity, 
through  wdiich  the  serous  sac  was  irrigated.  Time 
has  proved  the  wisdom  of  this  method  of  treatment 
for  this  grave  condition. 

In  1856  Dr.  J.  P.  White  of  Buffalo  reported  the 
successful  reduction  by  taxis  of  an  inverted  uterus  of 
eight  days’  standing.  He  was  the  first  successful 
operator  in  this  country  to  reduce  a  chronic  inverted 
uterus. 

In  1868  Dr.  Emmett  reported  that  he  had  retained 
partial  reposition  of  the  uterus  by  closing  the  os 
externum  with  silver  sutures. 

Prior  to  1862  but  one  case  of  pelvic  hematocele  had 
been  published.  That  year  three  essays  on  the  sub¬ 
ject  were  written,  respectively,  by  John  Byrne  of 
Brooklyn,  Fordyce  Barker  and  E.  Noeggerath  of  New 
York. 

Dr.  Shupper  of  New  Orleans  gave  the  profession, 
in  1866,  an  exhaustive  treatise  on  vesico- vaginal  fistula. 

Dr.  Theophilus  Parvin  operated  in  1867  for  uretro- 
vaginal  fistula  by  turning  the  displaced  distal  extremity 
of  the  ureter  into  the  bladder  and  then  closing  the 
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vaginal  opening.  The  operation  was  successful  and 
original  with  Dr.  Parvin. 

The  removal  of  a  small  ovarian  cyst  through  the 
cul-de-sac  of  Douglas  was  first  done  by  Dr.  T.  G. 
Thomas,  in  1870. 

Dr.  Robert  Battey  of  Georgia  reported  in  1870  a 
case  of  extirpation  of  the  ovaries  for  the  relief  of 
dysmenorrhea,  the  result  of  which  was  satisfactory. 
His  name  has  been  made  immortal  through  his  acumen 
in  selecting  suitable  cases  and  performing  what  he 
termed  normal  ovariotomy. 

In  1873  Dr.  John  Ball  of  Brooklyn  recommended 
the  rapid  dilatation  of  the  cervix  uteri  for  constrictures 
and  irregularities  of  the  canal  from  flexions  and  ver¬ 
sions.  Dr.  William  Goodell  of  Philadelphia  invented 
a  valuable  instrument  for  uterine  dilatation  and  suc¬ 
cessfully  performed  a  great  number  of  these  operations. 

One  of  the  greatest  advancements  in  modern  gyne¬ 
cology  was  Dr.  Emmett’s  contribution,  in  1874,  on 
the  pathology  and  treatment  of  diseases  of  the  neck 
of  the  uterus. 

In  1874  Dr.  Sims  contributed  a  valuable  paper  on 
the  enucleation  of  intra- uterine  fibroids.  The  same 
year  Dr.  Byford  of  Chicago  read  a  paper  on  the  treat¬ 
ment  of  uterine  fibroids  by  ergot.  Dr.  Byford  was 
the  first  to  advocate  the  use  of  this  drug  in  very  large 
doses  to  cause  expulsion  in  addition  to  atrophy. 

In  1874  Dr.  Alexander  Skene  performed  successfully 
to  both  mother  and  child,  the  operation  of  laparo- 
elytrotomy.  The  operation  has  been  done  only  a  few 
times,  with  a  mortality  of  about  50  per  cent. 

Dr.  Fordyce  Barker  of  New  York,  and  Dr.  H.  R. 
Stover  of  Boston,  were  the  first  American  surgeons 
to  call  the  attention  of  the  profession  to  the  causative 
relations  of  uterine  and  ovarian  disease  to  mental  dis¬ 
turbances  in  women.  The  former  published  an  arti¬ 
cle  upon  this  subject  in  1872,  and  the  latter  a  mono¬ 
graph  upon  the  same  subject  in  1871. 

Dr.  George  J.  Engelmann,  in  1877,  gave  the  pro¬ 
fession  a  collection  of  facts  concerning  hysteroneu- 
rosis  of  the  brain,  pharynx,  larynx,  eye,  stomach, 
intestines,  bronchi  and  joints  of  severe  and  misleading 
character,  frequently  produced  by  non- development 
of  the  uterus  or  ovaries,  or  both,  or  peri-uterine 
disease. 

In  1882  Dr.  Christian  Fenger  of  Chicago  recorded 
the  first  successful  operation  of  kolpohysterectomy 
for  uterine  cancer,  and  at  the  same  time  advocated  the 
operation  as  a  justifiable  one. 

It  is  claimed  that  Dr.  Charles  K.  Briddon  performed 
the  first  celiotomy  in  1883,  after  rupture  of  the  fetal 


sac  in  tubal  pregnancy. 

Dr.  Matthew  D.  Mann  was  the  first  to  publish  a 
successful  operation  performed  in  February,  1883,  in 
which  he  removed  a  small  subperitoneal  fibroid  tumor 
of  the  uterus  through  the  anterior  wall  of  the  vagina. 

Dr.  Burnham  was  the  first  American  gynecologist 
to  perform  successfully  supravaginal  hysterectomy. 
This  was  in  1853.  Dr.  Stover  and  Dr.  Kimball  were 
among  the  first  to  boldly  operate  for  large  fibroids  of 
the  uterus. 

In  1884  Dr.  R.  S.  Sutton  did  the  first  celiotomy  for 
pelvic  abscess. 

Dr.  T.  G.  Thomas  performed  the  first  systematic 
vaginal  ovariotomy  in  February,  1870.  Dr.  Robert 
Battey  performed  the  operation  first  in  1874,  and  in 
1877  successful  cases  were  reported  by  Drs.  Gilmore 
of  Mobile,  Clifton  E.  Wing  of  Boston  and  William 
Goodell  of  Philadelphia. 


To  Dr.  Robert  Newman  of  New  York  is  given  the 
credit  of  being  the  veteran  advocate  in  America  of 
the  electrolytic  treatment  of  fibroids  of  the  uterus, 
thirty  years  ago. 

The  first  journal  devoted  to  obstetrics  and  gynecol- 
ogy  appeared  in  1868,  edited  by  Dr.  B.  F.  Dawson. 
The  specialty  of  gynecology  was  not  recognized  exclu¬ 
sively  by  any  medical  journal  until  1869,  when  the 
Journal  of  the  Gynecological  Society  of  Boston  was 
published  and  edited  by  Drs.  H.  R.  Storer,  G.  H. 
Bixby  and  W.  Lewis. 

The  first  book  published  on  diseases  of  women 
after  the  organization  of  the  American  Medical 
Association  was  by  Dr.  C.  D.  Meigs,  and  although 
it  ran  through  several  editions,  it  wTould  be  considered 
a  “  back  number”  if  compared  with  the  present  status 
of  gynecology. 

Obstetric  societies  were  formed  many  years  ago  in 
some  of  the  large  cities,  but  the  first  gynecologic  soci¬ 
ety  organized  was  the  Gynecological  Society  of  Bos¬ 
ton  in  1869.  Where  obstetric  societies  existed  gyne¬ 
cology  shared  with  obstetrics  in  the  attention  which 
was  devoted  to  it. 

In  1870  the  American  Medical  Association  passed 
resolutions  recommending  that  the  establishment  of 
chairs  of  gynecology,  separate  from  obstetrics,  be  more 
generally  adopted  by  medical  colleges  and  schools 
throughout  the  country.  To  this  great  organization, 
therefore,  credit  must  be  given  for  this  timely  and 
important  step  along  the  line  of  greater  attainments  in 
this,  the  most  important  branch  of  medicine  and 
surgery. 

As  early  as  1871  there  were  thirteen  medical  colleges 
in  the  United  States  in  which  were  full  professorships 
of  gynecology  and  obstetrics.  Of  this  number  there 
were  seven  schools  with  full  professorships  of  diseases 
of  women,  incumbents  teaching  nothing  else.  At  the 
present  time  every  fully  equipped  medical  school  has 
a  professor  of  gynecology  whose  lectures  are  devoted 
exclusively  to  diseases  of  women.1 

A  comprehensive  review  of  the  progress  of  obstet¬ 
rics  and  gynecology  in  America  during  the  past  fifty 
years  would  require  too  much  of  the  time  of  the 
Section.  Perhaps  sufficient  reference  has  been  made 
to  meet  the  requirements  of  this  occasion. 

The  last  decade  has  been  a  period  of  advancement 
without  parallel  in  the  world’s  history.  It  is  not 
within  the  power  of  tongue  or  pen  to  fittingly  present 
the  good  accomplished  in  preventing  suffering  and 
saving  life,  the  results  of  the  progress  along  these 
branches  of  the  healing  art.  Today  health  is  restored 
and  life  saved  where,  in  like  conditions,  a  few  years 
ago,  patients  were  doomed  to  suffer  on  until  death 
summoned  them  to  eternal  rest. 

In  making  mention  of  the  recent  progress  in  obstet¬ 
rics  and  gynecology,  very  little  can  be  added  to  the 
recorded  facts  presented  by  my  distinguished  prede¬ 
cessors.  During  the  past  year  operative  procedures 
have  in  some  quarters  of  the  globe  and  by  a  few  mem¬ 
bers  of  the  profession,  been  severely  criticised,  and 
instead,  palliative  measures  recommended.  Conser¬ 
vatism  has  been  and  always  should  be  the  watchword 
of  surgeons;  just  what  conservatism  stands  for,  is  the 
all  important  question.  Is  it  conservatism  to  permit 
our  patients  to  suffer  and  eke  out  a  miserable  life,  when 
it  is  within  our  skill  to  restore  them  to  health  and 
happiness?  Our  mission  is  most  clearly  defined  by  the 
motto:  Strive  to  prevent  sickness,  learn  to  restore 


i  Compiled  from  the  “  American  System  of  Gynecology.” 
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health,  and  delight  in  prolonging  human  life  by  such 
methods  as  have  been  found  the  safest  and  surest, 
regardless  of  any  dogma  presented  to  us  by  the  un¬ 
fortunate  or  inexperienced  members  of  the  profession, 
who  would  have  us  follow  their  ipse  dixit  on  the  pre¬ 
text  that  surgery  was  never  intended  to  take  the  place 
of  medicine.  The  writer  is  not  to  be  understood  as 
deprecating  the  teachings  of  any  individual  along  any 
special  line,  neither  that  medicine  has  not  a  field  of 
usefulness  in  the  management  of  some  of  the  condi¬ 
tions  which  we  are  constantly  called  upon  to  treat. 
But  the  important  proposition  for  our  consideration 
is:  What  can  be  accomplished  by  the  conservative 
plans  of  our  predecessors,  which  compare  favorably 
with  the  modern  methods  of  gynecologists?  The 
answer  is  obvious.  While  it  is  true  that  much  harm 
has  been  done  in  the  past  few  years  by  ambitious  and 
enterprising  gynecologists,  at  the  same  time  were  we 
to  compute  the  awful  results  of  the  other  class  of  the 
profession  who  would  recommend  that  operative 
measures  should  never  be  resorted  to  until  the  suffer¬ 
ing  patient  is  about  to  depart  this  earth  to  that  coun¬ 
try  from  whose  bourne  no  patient  ever  returns,  then 
the  members  of  the  profession  would  change  their 
verdict.  Is  it  not  entirely  pertinent  to  call  a  halt,  and 
ask  ourselves  the  question:  What  is  the  occasion  for 
this  constant  play  to  the  galleries,  on  the  part  of  some 
of  our  professional  brethren  ? 

The  use  of  vaginal  antiseptic  douches  prior  to  par¬ 
turition,  which  a  few  years  ago  were  thought  essen¬ 
tial,  are  now  discarded  by  many  prominent  obstetri¬ 
cians,  unless  it  is  apparent  that  there  are  present 
septic  micro-organisms.  All  are  agreed  that  surgical 
cleanliness  should  be  rigidly  observed  in  all  other 
particulars.  Too  much  stress  can  not  be  put  on  the 
importance  of  preparing  the  patient’s  body,  bedding 
and  room,  with  as  much  care  as  is  observed  in  abdom¬ 
inal  surgery.  After  parturition  the  genitals  should 
be  protected  by  antiseptic  dressings. 

Symphysiotomy,  which  has  been  so  ably  supported 
by  Dr.  Robert  P.  Harris  of  Philadelphia  and  others, 
has  not,  so  far  as  the  writer  has  observed,  materially 
grown  in  favor  during  the  past  year.  Porro’s  opera¬ 
tion  can  be  performed  with  quite  as  much  safety  to 
the  life  of  the  mother  and  at  the  same  time,  gives 
more  certain  promise  of  complete  restoration  to 
health.  The  relative  merits  of  these  procedures  must 
be  left  to  individual  obstetricians.  The  use  of 
obstetric  forceps  to  bring  down  the  head  to  the  soft 
parts,  meets  the  approbation  of  many  of  our  most 
experienced  practitioners  in  cases  where  there  is  too 
much  delay  in  labor,  and  the  parturient  is  becoming 
exhausted. 

Many  recent  reported  cases  of  gestation  complicated 
by  ovarian  tumors  and  other  abdominal  growths,  which 
have  culminated  safely  to  mothers  and  children,  go  to 
teach  that  nature  is  equal  to  great  things,  and  that 
for  these  conditions  operative  procedures  may  often 
be  postponed  till  after  parturition. 

The  use  of  the  sharp  curette  in  the  treatment  ot 
endometritis,  either  acute  or  chronic,  is  now  recog¬ 
nized  as  meeting  the  gravest  conditions  so  common 
after  abortions,  and  septic  infection  during  labor. 

The  merits  of  electricity  in  the  treatment  of  pelvic 
exudates  and  some  forms  of  fibroid  growths  are.  still 
urged  by  numerous  enthusiasts,  and  their  opinion 
should  receive  the  unprejudiced  consideration  of  those 
whose  experience  has  not  afforded  them  the  opportu- 
ties  enjoyed  by  those  whose  work  is  along  this  line. 


It  may  truthfully  be  said  that  electricity  has  been 
discarded  by  many  who  formerly  had  much  faith  in 
its  efficacy  in  the  treatment  of  fibroids.  At  the  same 
time  it  is  not  possible  to  write  a  final  verdict  relative 
to  the  future  of  this  element  in  medicine.  It  has 
done  incalculable  harm  in  the  hands  of  an  army  of 
followers  and,  unless  it  can  be  used  by  those  whose 
experience  has  been  such  that  the  dangers  are  reduced 
to  a  minimum,  it  had  better  be  discarded  altogether. 

If  it  were  possible  for  the  profession  to  comprehend 
the  awful  condition  resulting  from  tinkering  with 
this  most  powerful  and  therefore  dangerous  element, 
its  employment  would  be  relegated  to  those  only 
who  have  given  sufficient  time  to  investigate  and 
master  the  intricacies  of  its  action.  To  arrive  at  the 
comparative  benefits  of  electricity  in  the  treatment  of 
conditions  which  are  considered  amenable  to  its  influ¬ 
ence,  one  must  be  thoroughly  experienced  in  all  that 
goes  to  make  a  careful  and  conservative  specialist. 
The  thought  is,  no  one  can  be  in  a  position  to  give 
an  unbiased  opinion  regarding  the  merits  or  demerits 
of  any  plan  of  treatment  until  opportunity  has  been 
afforded  to  carefully  investigate  other  methods  for  like 
conditions.  The  surgeon  who  never  did  anything  but 
surgery  for  pelvic  exudates  and  fibroids,  would  not  be 
in  a  position  to  pronounce  eternal  damnation  on  elec¬ 
tricity,  even  though  he  is  quite  familiar  with  some  of 
the  harm  that  has  been  done  by  this  method,  for  he 
can  not  anticipate  in  every  case  what  the  condition 
was  prior  to  its  use  or  what  it  might  have  been  with¬ 
out  it.  Neither  can  the  electrician  comprehend  what 
may  have  been  accomplished  by  methods  entirely 
different.  This  important  problem  must,  then,  be 
relegated  to  a  careful,  conscientious  and  unbiased 
investigation,  and  the  verdict  will  be  recorded  in  the 

future.  , 

It  is  quite  apparent  that  much  of  the  sentimentality 

connected  with  operations  for  diseased  uterine  adnexa 
has  given  place  to  more  sober  investigation  relative 
to  the  results  after  these  operations.  It  has  become  a 
universally  recognized  fact  that  patients  whose  li\  es 
have  been  spent  in  suffering,  causing  them  to  be  bur¬ 
dens  to  themselves  and  anxious  cares  to  their  friends, 
are  now  with  only  an  occasional  exception  restored  to 
health  and  happiness  by  the  skilled  operator.  This 
being  a  recognized  fact,  what  is  the  cause  of  the 
hue  and  cry  of  those  whose  experience  is  too  lim¬ 
ited  to  comprehend  the  wonderful  boon  to  suffering 
women  afforded  by  the  physicians  who  are  gi\  ing 
their  lives  to  this  noble  work.  It  is  unnecessary  to 
rehash  the  trite  statement  that  “operators  have  mani¬ 
fested  too  much  enthusiasm  regarding  the  benefits  to 
be  expected  from  surgery."  It  is  only  injudicious 
surgery  and  surgical  interference  when  other  methods 
would  promise  more,  that  furnish  topics  for  adv  erse 
criticism.  To  state  it  differently,  we  need  a  higher 
standard  of  excellence,  a  broader  knowledge  of  etiology 
and  pathology  and  a  more  conscientious,  painstaking 
profession,  whose  whole  aim  in  its  work  should  be 
centered  around  the  one  all-important  factor,  name  y, 
the  best  treatment  for  each  individual  patient  regard¬ 
less  of  financial  and  all  other  considerations.  A  tew 
years  ago  it  was  thought  wise  to  urge  mem  Ders  o 
profession  residing  in  every  town  and  at  almost  ever} 
cross-roads,  to  familiarize  themselves  with  the  opera¬ 
tive  procedures  of  pelvic  surgery,  but  the  m<>ie  we 
become  acquainted  with  the  awful  complications  so 
very  frequently  met  with,  complications  which  battle 
the  most  skilful  operators,  the  more  convincing  it  is 
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that  these  obscure  conditions  should  be  referred  to 
those  whose  large  experience  and  careful  training  have 
fitted  them  for  the  great  responsibility  of  thus  dealing 
with  precious  human  lives.  It  has  now  become  a  law 
of  duty  to  refer  our  patients  to  those  who  have  proved 
themselves  competent  to  offer  in  their  treatment  the 
greatest  assurance  of  success  and  the  least  risk  to  life. 
W  hat  conscientious  physician  would  do  otherwise? 
It  always  pays  from  every  point  of  view,  and,  therefore, 
it  has  grown  to  be  a  custom  which  all  recognize,  to 
send  patients  to  those  who  have  shown  by  their  attain¬ 
ments  that  they  are  especially  fitted  for  the  field  they 
have  chosen  to  follow.  All  that  is  needed,  if  the  fore¬ 
going  be  true,  is  that  greater  excellence  shall  be 
attained,  a  broader  knowledge  of  all  that  goes  to  make 
better  diagnosticians,  pathologists  and  therapeutists, 
electric,  medical  and  surgical — elements  to  success 
that  mean  almost  a  lifetime  in  experience  and  a  fortune 
in  money  to  possess. 

Considerable  investigation  is  now  being  made  by 
gynecologists  with  the  view  of  testing  the  merits  of  leav¬ 
ing  portions  of  the  ovarian  structure  in  situ,  in  order 
to  prevent  the  establishment  of  the  menopause,  and  in 
some  instances  with  the  hope  of  future  pregnancy  of 
the  patient.  Sufficient  time  has  not  been  given  this 
experimentation  to  afford  us  any  definite  conclusions. 
Doubtless  some  good  may  accrue  from  these  methods 
in  carefully  selected  cases.  It  should  be  the  unvaried 
rule  of  all  operators  to  preserve  to  the  patient  all  her 
natural  functions,  unless  perchance  these  functions  are 
menacing  to  her  health  and  endangering  her  life. 

The  advisability  of  removing  the  uterus,  in  every 
case  of  extensive  suppurative  disease  of  the  adnexa, 
has  grown  in  favor  during  the  past  year.  The  pro¬ 
cedure  has  many  earnest  supporters  and  numerous 
opposers..  In  order  to  accomplish  this  end  it  is  usu¬ 
ally  considered  the  safest  to  make  the  operation  by 
the  vaginal  route.  This  question  opens  up  an  ex¬ 
tensive  field  for  discussion,  and  it  has  been  found  a 
most  serious  subject  to  dispose  of  satisfactorily. 

The  various  methods  for  the  removal  of  uteri  for 
fibroids  have  had  their  share  of  attention  by  the  pro¬ 
fession,  and  no  universally  approved  plan  has  been 
found.  Each  method  has  its  merits  in  the  hands  of 
those  who  are  attached  to  their  special  way,  and  all 
methods  have  their  good  points  in  properly  selected 
cases.  It  would  seem  to  be  the  ideal  method  where  a 
hysterectomy  is  necessary  and  the  patient  has  a  fair 
amount  of  vitality,  to  remove  the  entire  uterus.  It 
has  appeared  to  the  writer  that  in  a  large  per  cent,  of 
cases  this  operation  may  be  done  as  safely  as  any 
other.  That  this  method  has  not  yet  been  perfected 
seems  quite  apparent,  in  view  of  the  discussion  rela- 
tive  to  variations  in  the  technique.  Much  adverse 
criticism  has  been  indulged  in  on  account  of  the  fact 
that  so  much  time  is  required  in  completing  the  toilet 
after  the  uterus  is  extirpated.  This  is  perhaps  an 
uncalled-for  objection.  My  method  is  to  grasp  the 
anterior  and  posterior  walls  of  the  vagina  as  they  are 
separated  from  the  uterus  with  forceps,  and  as  soon 
as  the  uterus  is  removed,  pass  with  a  curved  needle  a 
catgut  suture  through  the  lower  portion  of  the  stump 
of  the  right  broad  ligament  and  the  anterior  vaginal 
Mall,  the  lower  portion  of  left  broad  ligament  and  the 
posterior  vaginal  wall,  then  tie  this  puckering  string 
as  tightly  or  loosely  as  seems  wise,  keeping  in  view 
the  propriety  of  passing  a_wick  of  gauze  from  above 
into  the  vagina  for  drainage.  To  execute  this  does 
not  require  more  time  than  to  write  its  description. 


Nothing  more  remains  but  to  close  the  abdominal 
parietesand  the  operation  is  completed. 

The  use  of  pedicle  clamps  in  vaginal  hysterectomy 
has  been  the  cause  of  much  suffering  and  no  little 
danger  to  life,  and  the  aim  should  be  to  avoid  their 
use  if  possible.  It  is  more  surgical  and  satisfactory 
to  ligate  with  small  strong  silk  the  broad  ligaments  in 
sectioos  and,  after  the  uterus  is  extirpated,  use  slight 
traction  on  the  attached  ligatures,  bring  down  below 
the  peritoneum  the  stumps  of  the  pedicle,  and  with  a 
small  curved  needle  carrying  a  catgut  suture,  the 
anterior  and  posterior  walls  of  the  upper  portion  of 
the  vagina  and  the  peritoneum  are  sutured  in  mass  to 
the  stump  above  the  ligatures.  Only  one  suture  on 
each  side  is  needed  and  they  are  introduced  in  the 
briefest  time  and  your  patient  is  ready  for  the  intro¬ 
duction  of  a  small  wick  of  gauze  drainage  and  tight 
or  loose  packing  of  the  vagina  with  gauze.  The  liga¬ 
tures,  if  properly  used,  will  come  away  within  twelve 
days  and,  in  the  meantime,  they  are  out  of  the  perito¬ 
neal  cavity.  No  odor  need  be  expected  from  the 
stump  and  1  he  convalescence  is  established  in  twenty- 
four  hours.  This  is  my  method  and  no  case  has  been 
lound  where  it  could  not  satisfactorily  be  employed 
It  is  always  prudent  to  have  the  most  approved  clamps 
at  hand,  but  not  often  necessary  to  use  them. 

Each  year  new  evidence  is  added  to  justify  the 
removal  of  the  entire  uterus  for  cancer  of  the  cervical 
portion.  All  other  methods  of  treatment  have  been 
found  to  be  less  promising  and  hysterectomy  (thanks 
to  the  skill  of  modern  gynecologists)  is  now  one  of 
the  safest  of  major  gynecologic  operations.  Amputa¬ 
tion  of  the  cervix  by  the  galvano-cautery  knife  and 
the  thorough  use  of  a  sharp  curette  is  a  method  of 
dealing  with  cervical  cancer  which  has  some  enthusi¬ 
astic  supporters  and  will  doubtless  prove  of  great 
value,  especially  in  the  management  of  conditions  too 
grave  for  total  extirpation. 

The  relative  merits  of  Alexander’s  operation  and 
hysteropexy  for  uterine  displacements  have  been  sub¬ 
jects  for  unusual  discussion  during  the  past  year. 
Some  of  the  histories  of  cases  and  arguments  pre¬ 
sented  have  been  very  instructive  and  if  the  individ¬ 
ual  operator  can  not  decide  upon  the  best  method  it 
will  not  be  for  want  of  an  abundance  of  literature  on 
this  subject. 

No  absolute  evidence  has  been  furnished  the  pro¬ 
fession  relative  to  a  permanent  cure  by  ligating  the 
uterine  arteries  for  fibromata,  further  than  the  reports 
of  a  few  cases,  wdiich  have  been  temporarily  relieved. 
It  is  possible  that  further  time  and  experimentation 
will  bring  results  commensurate  with  the  enthusiasm 
of  the  originator  of  this  procedure,  a  distinguished 
ex-chairman  of  this  Section. 

I  he  administration  of  glandular  extracts  after  the 
removal  of  uterine  appendages  and  in  conditions 
demanding  nutritive  tonics,  is  attracting  much  atten¬ 
tion  and  are  considered  by  many  who  have  used  them 
to  possess  much  value. 

Thorough  ablution  of  the  peritoneal  cavitv  with 
normal  salt  solution  for  the  treatment  of  tubercular 
peritonitis  has  been  found  so  efficacious  that  this  pro¬ 
cedure  should  not  be  rejected  in  the  gravest  conditions. 

Time  will  not  permit  of  further  reference  to  the 
many  important  gynecologic  and  obstetric  questions, 
which  will  continue  for  years  to  furnish  matter  for 
scientific  discussion. 

Before  concluding,  it  gives  me  great  pleasure  to 
make  honorable  mention  of  this  wonderful  city,  the 
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home  of  many  great  and  good  men,  who  have  done* 
and  are  continuing  to  do,  so  much  for  the  advance¬ 
ment  of  the  science  of  obstetrics  and  gynecology. 
Without  deprecating  other  cities,  and  other  honorable, 
earnest  and  conscientious  men,  Philadelphia  may  be 
given  the  palm  for  being  the  home  and  field  of  research, 
of  as  great  and  honorable  men  as  have  ever  wielded  a 
pen,  handled  a  scalpel,  or  disseminated  from  the  ros¬ 
trum  the  sterling  truths  and  doctrines  of  our  science. 
The  names  of  some  of  those  who  have  made  medical 
and  surgical  records  were  mentioned  in  connection 
with  the  brief  review  of  some  of  the  work  which  was 
done  earlier  in  the  history  of  our  Association.  Noth¬ 
ing  could  afford  me  more  pleasure  than  to  record  at 
length  the  work  and  special  merits  of  all  of  Philadel¬ 
phia’s  obstetricians  and  gynecologists.  My  personal 
acquaintance  with  some  of  them  makes  it  nearly  im¬ 
possible  to  refrain  from  mentioning  those  who  were 
my  teachers  and  friends,  when  only  a  few  years  ago  I 
was  seeking  knowledge  in  this  special  field,  and  received 
from  them  such  earnest  and  thorough  instructions 
that,  whatever  of  success  may  have  come  to  me  from 
that  time  till  the  present  hour,  to  the  kindness  of  these 
great  masters  is  due  the  entire  credit. 

Finally,  I  desire  to  attempt  feebly  to  express  my 
endless  gratitude  for  the  great  honor  of  having  been 
elected  Chairman  of  this  Section  on  this  occasion.  My 
sensibilities  would,  indeed,  be  obtuse,  if  I  was  not  in¬ 
expressibly  thankful  for  the  honor.  All  that  I  can  say 
will  be  merely  words.  My  appreciation  is  heartfelt 
and  genuine.  No  greater  honor  can  be  conferred  on 
a  member  of  the  profession  than  to  be  chosen  to  pre¬ 
side  over  a  body  of  men  so  cultured  and  distinguished 
in  the  profession  as  are  you  who  compose  the  members 
of  this  Section  of  the  American  Medical  Asso¬ 
ciation. 
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BROOKLYN,  N.  Y. 

Inflammatory  and  other  lesions  in  the  right  half  of 
the  abdominal  and  pelvic  cavities  have  of  late  years 
assumed  an  increased  importance.  This  is  owing  to 
the  prominence  given  to  the  disease  appendicitis,  as 
well  as  to  those  inflammatory  conditions  of  the  adnexa 
in  women  to  which  the  broad  term  pelvic  inflamma¬ 
tion  is  applied. 

There  can  be  no  question  in  the  minds  of  those  who 
have  given  the  subject  much  attention  that  the  inflam¬ 
matory  conditions  of  the  vermiform  appendix  consti¬ 
tute  the  most  important  surgical  lesions  of  the  abdom¬ 
inal  cavity.  This  is  true  both  for  the  male  and  female 
sex.  While  it  is  true  that  in  the  female  it  is  less  fre¬ 
quent  in  its  occurrence  than  in  the  male,  and  in  addi¬ 
tion,  the  female  is  subject  to  inflammatory  suppurative 
conditions  peculiar  to  the  sex,  yet  in  estimating  the 
importance  of  an  affection  we  must  take  into  account 


its  life-destroying  characteristics,  the  difficulties  en¬ 
countered  in  its  diagnosis,  the  necessity  for  prompt 
action  in  its  early  treatment  and  for  highly  skilled 
surgical  help  in  its  later  stages  in  addition  to  the  fre¬ 
quency  of  its  occurrence.  So  far  as  the  danger  to  life 
in  an  unrecognized  case  is  concerned,  this  is  as  great 
in  the  female  as  in  the  male.  In  the  matter  of  diffi¬ 
culties  of  diagnosis,  these  are  greatly  increased  in  the 
female,  owing  to  the  possibility  of  errors  arising  from 
the  presence  of  organs  in  the  neighborhood  that  take 
on  suppurative  inflammation,  which,  in  not  a  few  in¬ 
stances,  closely  simulate  that  of  the  appendix;  or  pos¬ 
sibly  the  occurrence  of  diseased  conditions  of  these 
as  a  complication.  The  necessity  for  careful  watch¬ 
ing  and  prompt  action  in  appendical  lesions,  as  com¬ 
pared  with  those  of  the  adnexa,  is  another  feature 
which  emphasizes  the  importance,  of  the  affection  in 
the  female.  The  mistake  of  postponing  interference 
is  more  remote  in  the  male  than  the  female,  owing  to 
the  absence  of  that  element  of  doubt  which  must  fre¬ 
quently  exist  in  the  latter.  Upon  the  basis  of  these 
considerations  it  may  be  claimed  with  reason  that 
inflammatory  conditions  of  the  appendix  in  the  female 
lose  none  of  their  importance  because  of  the  lesser 
frequency  with  which  women  are  attacked  with  the 
disease  as  compared  to  men,  since  it  is  in  these  very 
cases  that  errors  in  diagnosis  with  resulting  failure  to 
operate  are  most  likely  to  occur.  On  the  other  hand, 
the  preponderance  of  males  loses  its  relative  impor¬ 
tance  when  the  comparative  ease  of  diagnosing  the 
affection  in  this  as  compared  with  the  female  sex  is 
taken  into  account. 

All  conditions  which  may  be  mistaken  for  appendi¬ 
citis  in  the  male,  with  the  sole  and  rare  exception  of 
an  inflamed  right  undescended  testicle,  occur  likewise 
in  the  female.  Some  of  these  occur  with  even  greater 
frequency  in  women,  these  constituting  additional 
sources  of  error  in  the  case  of  the  latter  sex.  Of  these 
latter  may  be  particularly  mentioned  cholelithiasis 
and  gall  bladder  affections,  such  as  impaction  of  gall¬ 
stones  and  resulting  dropsy  and  empyema  of  the  gall 
bladder,  hyperacute  inflammation  and  occasionally 
gangrene  of  that  viscus,  and  angulation  or  torsion  of 
the  ureter  occurring  in  connection  with  a  movable 
right  kidney.  Gallstones  occur  nearly  five,  and  float¬ 
ing  kidney  six  or  seven,  times  more  frequently  in 
women  than  in  men.  With  special  reference  to  the 
diagnosis  of  right-sided  lesions  it  should  be  borne 
in  mind  that  the  right  kidney  is  affected  four  times  as 
frequently  as  the  left. 

When  all  these  circumstances  ate  taken  into  con¬ 
sideration  it  will  be  found  that  appendical  lesions 
rank  first  in  importance  among  the  surgical  affections 
of  the  abdominal  and  pelvic  cavities. 

With  these  facts  before  us  the  logical  course  to  pur¬ 
sue  in  the  present  presentation  of  the  subject  will  be 
the  consideration  of  the  diagnosis  of  appendicitis,  and 
the  differentiation  of  this  disease  from  other  inflam¬ 
matory  conditions,  as  well  as  such  neoplasms  as  may 
simulate  it. 

Appendicitis,  although  in  the  great  majority  of 
cases  pursuing  an  acute  course  from  the  commence¬ 
ment  to  the  end  of  the  attack,  may  be  subacute  or 
chronic  in  the  beginning,  afterward  developing  an 
acute  condition;  rarely  it  may  remain  subacute  or 
chronic  throughout  its  entire  course;  occasionally  a 
chronic  condition  may  follow  an  acute  attack  with  the 
supervention  of  subacute,  acute  or  even  hyperacute 
exacerbations.  Clinically,  therefore,  the  cases  may  be 
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divided  into  the  acute,  the  subacute,  and  the  chronic. 
It  is  true  that  the  acute  cases  maybe  still  further  sub¬ 
divided  into  the  hyperacute  and  the  subacute,  and  the 
chronic  division  into  cases  which  are  chronic  from 
the  commencement  (and  remain  without  acute  or  sub¬ 
acute  exacerbations,  a  rare  occurrence  in  my  experi¬ 
ence),  and  those  which  follow  an  acute  attack  and  are 
subject  to  more  or  less  frequent  relapses  of  the  orig¬ 
inal  acute  condition.  But  for  the  practical  purposes 
of  the  surgical  diagnostician  these  subdivisions  may 
be  disregarded. 

For  the  sake  of  laying  a  proper  foundation  for  our 
study  of  the  subject  I  will  briefly  call  attention  to  the 
principal  points  to  be  borne  in  mind  in  the  objective 
and  subjective  symptoms  of  these  clinical  forms  of 
the  disease. 

Acute  appendicitis. — The  acute  form  of  appendical 
inflammation  is  characterized  by:  a,  sudden  onset; 
b,  colicky  or  cramping  abdominal  pains;  c,  vomiting; 
d,  localized  pain  and  tenderness;  e,  rigidity  of  the 
right  rectus  muscle;  /,  the  presence  of  a  tumor;  g, 
fever.  The  pain  is  referred  at  the  commencement,  in 
the  vast  majority  of  cases,  to  the  region  immediately 
above  the  umbilicus,  but  finally  becoming  diffused  in 
the  entire  abdominal  region.  If  the  patients  are  asked 
to  point  out  the  place  where  the  pain  was  first  felt 
they  will  most  frequently  indicate  the  center  of  the 
epigastrium.  This  fact  has  been  a  very  frequent 
source  of  error,  particularly  when  considered  in  con¬ 
junction  with  the  symptom  next  to  be  considered. 
The  occurrence  of  nausea  and  vomiting  is  of  such 
frequency  as  to  lead  me  to  pursue  the '  inquiry  as  to 
this  symptom  if  it  is  not  mentioned  by  the  patient, 
and  to  look  upon  a  case  in  which  it  is  absent  as  being 
irregular  or  atypical  in  its  development.  The  pain 
may  be  finally  localized  in  the  right  iliac  region,  but 
the  usual  hypodermic  injection  which  the  patient  re¬ 
ceives  at  the  hands  of  the  attending  physician  is  suffi¬ 
cient  to  allay  all  pain  at  first,  both  epigastric  and  iliac, 
and  therefore  this  symptom  does  not  count  for  much 
by  the  time  the  surgeon  sees  the  case.  Localized 
tenderness  in  the  right  iliac  region  however,  is  not  so 
easily  abolished  although  markedly  diminished  and 
perhaps  more  difficult  of  differentiation  from  the  ex¬ 
istence  of  a  certain  amount  of  sensitiveness  which 
many  observers  have  noted  as  being  present  in  this 
region  in  conditions  of  health,  or  in  connection  with 
abdominal  or  pelvic  lesions  other  than  those  of 
appendical  origin,  and  in  hysteric  women.  Rigidity 
of  the  right  rectus  muscle  at  its  lower  part  is  the 
result  of  an  instinctive  effort  to  prevent  this  portion 
of  the  muscular  abdominal  wall  from  taking  part  in 
the  respiratory  movements.  It  may  likewise  be  pre¬ 
vented  from  manifesting  its  full  significance  by  the 
attempts  made  to  allay  the  pain  by  the  administration 
of  opium.  The  rigidity  of  neurotic  subjects  with 
hypersensitive  abdominal  surfaces  should  not  be  con¬ 
founded  with  that  arising  from  underlying  inflamma¬ 
tion.  A  tumor  in  the  ileocecal  region  makes  its  appear¬ 
ance  after  the  fiist  or  second  day,  and  is  situated 
directly  opposite  to  and  close  upon  the  anterior  super¬ 
ior  spinous  process  of  the  ilium,  or  below  this  point 
opposite  the  upper  concave  portion  of  Poupart’s  liga¬ 
ment.  W  hen  fully  formed  its  presenting  area  corres¬ 
ponds  to  that  of  the  superficial  tenderness  present. 
Fever  is  not  marked  in  the  commencement;  some 
acceleration  of  pulse  and  elevation  of  temperature 
however  is  generally  observed. 

The  variations  from  the  usual  aud  typical  charac¬ 


teristics  of  the  acute  attack  consist  of:  1.  The  occur¬ 
rence  of  primary,  general  abdominal  pain  rather  than 
localized  pain  in  the  epigastrium,  or  a  localization  of 
the  pain  in  the  right  iliac  region  in  the  beginning  of 
attack.  2.  Absence  of  vomiting  due  to  the  fact  that 
the  stomach  is  quite  free  from  ingesta,  although  even 
under  these  circumstances  nausea  will  be  complained 
of,  and  the  administration  of  some  domestic  cathartic, 
usually  a  dose  of  caster  oil,  will  be  almost  certain  to 
bring  on  vomiting.  3.  Localized  pain  will  usually  be 
abated,  and  right  iliac  tenderness  diminished  by 
the  administration  of  opiates.  Cases  of  rapid  gangrene 
of  the  organ  may  be  unattended  by  pain  in  the  region 
of  the  appendix  in  the  beginning.  4.  Opiates  may  so 
modify  the  respiratory  movements  as  to  render  un¬ 
available  for  purposes  of  diagnosis  rigidity  of  the  right 
rectus  muscle,  as  well  as  to  destroy  that  reflex  tension 
of  this  muscle  so  frequently  observed  when  pressure 
is  made  upon  the  wall  of  the  abdomen  in  the  ileocecal 
region.  5.  The  presence  of  a  tumor  is  not  usually  avail¬ 
able  for  diagnostic  purposes  until  after  twenty-four 
hours  at  the  earliest;  it  is  usually  delayed  until  after 
forty-eight  hours.  In  an  exceptionally  long  appen¬ 
dix  inflamed  at  its  digital  extremity,  the  tumor  may  be 
located  elsewhere  than  in  the  ileocecal  region.  If  the 
organ  points  downward  and  inward  the  tumor  may  be 
in  the  pelvis;  if  directly  inward,  behind  the  linea  alba 
or  beneath  the  left  rectus  muscle  below  the  umbilicus; 
if  upward  and  inward,  behind  the  right  rectus  muscle 
and  on  a  level  with  or  even  above  the  umbilicus;  if 
directly  upward  and  under  the  colon  it  may  be  found 
just  beneath  or  at  the  usual  site  of  the  gall  bladder; 
if  upward  and  outside  of  the  colon  it  may  be  found  at 
varying  points  from  the  level  at  the  crest  of  the  ilium 
to  the  last  rib.  In  deviations  from  the  normal  anatomic 
disposition  of  the  ileocecal  junction  still  further  varia¬ 
tions  of  position  of  the  tumor  may  occur.  In  this  man¬ 
ner  cases  of  left-sided  appendicitis, deep  pelvic  abscesses 
of  appendical  origin,  and  appendical  abscesses  in  the 
right  hypochondrium  are  to  be  accounted  for.  In  the 
same  manner  and  for  the  same  reasons  varying  points 
of  maximum  tenderness  occur.  6.  The  pulse  rate  may 
be  bid  slightly  affected  in  the  commencement,  and 
ulceration  and  perforation  of  the  organ  may  occur  at 
any  time  during  an  exceptionally  mild  attack,  with 
practically  no  rise  of  temperature. 

2.  Subacute  appendicitis. —In  this  form,  as  the  term 
implies,  the  onset  is  less  acute.  The  attacks  may  be 
so  mild  as  to  pass  for  a  simple  indigestion,  or  intesti¬ 
nal  colic.  A  number  of  cases  of  indubitable  appen¬ 
dicitis  with  hyperacute  attacks  have  come  under  my 
observation,  in  which  a  history  of  preceding  attacks 
that  had  been  treated  for  “colic”  or  “indigestion”  was 
obtained.  Indeed,  I  have  never  known  subacute  ap¬ 
pendicitis  to  be  mistaken  for  anything  else.  The  error 
is  not  a  grave  one,  provided  opium  be  not  given  and 
the  possible  onward  course  to  the  development  of  an 
acute  or  a  hyperacute  attack  masked.  The  inflam¬ 
matory  action  may  now  and  then  reach  a  sufficiently 
high  grade  to  call  attention  to  the  ileocecal  region. 
Tenderness  at  the  site  of  the  appendix  may  usually 
be  elicited.  There  is  usually  no  tumor  to  be  found. 
In  the  cases  of  appendicitis  that  have  come  under  my 
care,  in  which  a  history  of  preceding  subacute  attacks 
has  been  obtained,  there  has  usually  been  found  at  the 
operation  either  one  or  more  hardened  fecal  masses  in 
the  appendix,  or  an  accumulation  of  secretion;  the  lat¬ 
ter  sometimes  to  the  extent  of  an  empyema,  the  secre¬ 
tion  having  undergone  suppurative  changes.  In  the 
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latter  instances  there  have  been  found  either  partial  or 
complete  obliteration  of  the  appendiculo-cecal  orifice. 
This  condition  may  be  acquired  as  the  result  of  pre¬ 
vious  disturbances,  or  be  congenital  in  its  origin.  In 
any  event,  if  permitted  to  continue,  these  cases  of  sub¬ 
acute  appendicitis  will  almost  of  a  certainty  eventuate 
in  an  acute  attack. 

3.  Chronic  appendicitis. — Cases  coming  under  this 
head  may,  as  a  rare  circumstance,  be  chronic  from  the 
beginning.  In  the  vast  majority  of  cases  they  either 
eventuate  from  repeated  subacute  attacks,  or  follow  a 
well  defined  acute  attack.  The  characteristic  clinical 
picture  is  marked  by  tenderness  in  the  ileocecal  region, 
with  or  without  the  presence  of  a  tumor.  The  latter 
is  usually  the  case  if  an  acute  attack  has  preceded  the 
symptoms,  particularly  if  this  has  been  recent.  The 
tumor  is  the  result  of  an  inflammatory  environment 
of  the  organ;  exceptionally  an  empyema  of  the  organ 
may  be  sufficiently  pronounced  to  constitute  a  tumor. 

Practically,  the  differential  diagnosis  will  lie  be¬ 
tween  lesions  of  gall  bladder  origin;  those  origina¬ 
ting  in  the  intestine  and  not  of  necessity  involving 
the  appendix;  and  tubo-ovarian  disease. 

Of  the  gall  bladder  lesions,  those  involving  the 
simple  passage  of  a  gallstone  along  the  ductus  com¬ 
munis  choledochus  may  simulate  the  occurrence  of 
aoute  appendicitis.  Here  the  pain  may  be  referred 
to  the  epigastrium,  as  in  appendicitis;  it  radiates,  how¬ 
ever,  toward  the  shoulder  and  the  angle  of  the  scapula. 
In  the  vast  majority  of  cases  it  starts  from  the  gall 
bladder  as  a  fixed  point.  Whatever  tenderness  exists 
is  referred  to  the  lower  border  of  the  ribs  and  the 
region  of  the  gall  bladder.  A  gallstone  impacted  in 
the  cystic  duct  and  followed  by  dropsy  of  the  gall 
bladder  may  give  rise  to  some  of  the  symptoms  of 
chronic  appendicitis;  the  downward  projection  of  the 
gradually  distended  gall  bladder  may  give  rise  to  a 
tender  tumor  below  the  level  of  the  umbilicus  and 
beneath  the  right  rectus  muscle;  infection  of  the  gall 
bladder  contents  by  bacterial  migration  through  its 
walls,  enervated  by  extreme  pressure  from  within, 
may  give  rise  to  empyema  of  the  gall  bladder  and 
cholecystitis,  which  in  its  turn  is  followed  by  febrile 
movement,  abdominal  pains  and  increased  sensitive¬ 
ness,  all  of  which  in  their  subjective  symptomatol¬ 
ogy,  may  simulate  appendicitis.  On  the  other  hand, 
even  without  the  downward  displacement  of  the  gall 
bladder,  the  presence  of  an  unusually  long  and  ver¬ 
tically  placed  appendix,  when  inflamed,  may  com¬ 
plicate  the  differentiation  between  this  and  a  gall 
bladder  lesion. 

Of  the  intestinal  lesions  in  the  ileocecal  region,  those 
involving  an  acute  obstruction  or  a  perforation  of  the 
bowel  are  the  most  important,  as  well  as,  in  some 
instances,  difficult  of  diagnosis,  and  these  require  a 
sharp  differentiation  and  prompt  operative  treatment. 
Here  the  absence  of  a  tumor  can  not  be  of  practical 
utility  in  the  diagnosis,  since  its  appearance  may  be 
postponed  for  two  or  three  days,  and  in  the  mean¬ 
while  the  patient  will  certainly  lose  the  chance  of 
recovery  offered  by  operation.  Of  less  importance 
are  the  chronic  obstructive  conditions  and  neoplasms, 
for  the  reason  that  these  of  themselves  do  not,  as  a 
rule,  urgently  demand  operative  treatment  when  first 
discovered,  nor  do  the  appendical  conditions  for  which 
they  may  be  mistaken  require  that  promptness  in 
diagnosis  and  celerity  of  action  necessary  for  the 
proper  care  of  cases  of  acute  appendicitis.  The 
presence  of  a  comparatively  insensitive  movable 
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tumor  characteristic  of  a  neoplasm  of  the  bowel,  or  of 
a  doughy  mass  suggestive  of  impacted  fecal  matter, 
on  the  one  hand,  and  an  immovable  and  tender  tumor 
on  the  other,  to  say  nothing  of  the  information  to  be 
gained  by  a  close  scrutiny  of  the  history,  offer  a 
sound  working  basis  for  reasoning  out  the  true  con¬ 
dition  present. 

A  close  study  of  the  question  impels  me  to  the 
belief  that  the  surgical  clinician  will  probably  be 
called  upon  oftener  to  differentiate  between  appendi¬ 
citis  and  tubo-ovarian  lesions,  than  between  the  for¬ 
mer  disease  and  all  others  for  which  it  is  likely  to  be 
mistaken,  combined.  As  a  result  of  a  somewhat  ex¬ 
tensive  experience  in  appendical  lesions,  as  well  as  in 
those  conditions  of  the  uterine  adnexa  that  have  been 
most  frequently  mistaken  for  the  former,  I  would 
emphasize  the  following  as  the  most  important  points 
to  be  borne  in  mind  in  the  differential  diagnosis: 

Frequency. — Based  upon  the  study  of  a  large  num¬ 
ber  of  cases,  the  proportion  is  as  1  to  4  (males  bO 
per  cent.,  females  20  per  cent.). 

History  of  the  attack. — In  a  large  proportion  of 
cases  the  history  in  appendicitis  is  that  of  an  acute 
onset.  In  tubo-ovarian  disease  a  previous  history  of 
infection,  with  endometritis,  salpingitis,  ovaritis  and 
pelvic  peritonitis,  and  coincident  progressive  men¬ 
strual  disturbances,  may  generally  be  obtained. 
Further,  in  considering  the  possibility  of  ectopic 
gestation  in  a  given  case,  the  fact  that  the  diagnosis 
may  be  obscured,  in  an  unmarried  woman,  by  false 
statements  made  by  the  patient  regarding  the  men¬ 
strual  history,  should  not  be  lost  sight  of. 

Pain. — In  appendicitis  the  pain  is  usually  acute 
and  radiating,  while  in  adnexal  disease  it  is  more  apt 
to  be  dull  and  localized.  Three  considerations  having 
a  bearing  in  this  connection  should  be  borne  in 
mind,  however.  The  first  relates  to  the  fact  that  in 
subacute  and  chronic  appendicitis  the  pain  may  be 
dull  and  localized;  the  second,  that  in  acute  appendi¬ 
citis  the  pain  may  have  been  masked  by  the  injudi¬ 
cious  administration  of  opium;  and  the  third,  that 
the  supervention  of  an  acute  exacerbation  of  a 
chronic  pelvic  inflammation  may  give  rise  to  pain 
sufficiently  acute  and  severe  to  simulate  appendicitis. 

Vomiting. — This  is  exceedingly  common  in  appen¬ 
dicitis,  and  of  much  less  frequency,  relatively,  in 
adnexal  disease. 

Tenderness. — In  the  great  majority  of  cases  the 
tenderness,  in  appendicitis,  is  located  at  the  site  of 
the  appendix,  and  in  tubo-ovarian  disease  it  may  be 
traced  to  the  adnexa.  The  maximum  point  of  ten¬ 
derness  in  appendicitis  corresponds  to  or  above  the 
level  of  the  anterior  superior  spinous  process  of  the 
ilium,  while  in  adnexal  disease  it  is  located  well  below 
this  level.  Considerable  force  is  required  to  elicit 
the  point  of  tenderness  by  the  vaginal  touch  in 
appendicitis;  this  is  easily  accomplished  by  this 
route  in  adnexal  disease.  Pei'  contra ,  the  tenderness 
brought  out  by  external  pressure  in  the  last  named, 
is  nothing  like  as  great  as  that  by  the  vaginal  touch, 
while  considerably  less  pressure  in  the  appendical 
region  will  show  the  latter  to  be  extremely  sensitive 
in  appendicitis.  Movements  of  the  uterus  by  the 
examining  finger  do  not,  as  a  rule,  give  rise  to  com¬ 
plaints  of  pain  from  the  patient,  in  appendicitis, 
while  they  are  almost  certain  to  do  so  in  adnexal  dis¬ 
ease.  The  nearer  proximity  of  the  tenderness  to  the 
median  line  and  bony  anterior  pelvic  wall,  examined 
either  externally  or  by  the  vagina,  the  greater  the 
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chance  of  pelvic  inflammation  being  present,  and 
vice  versa.  •  The  remarks  concerning  the  possibility 
of  masking  pain  by  opium  apply  with  equal  force  to 
the  symptom  of  tenderness. 

Chill  or  rigors. — A  chill  is  of  infrequent  occurrence 
in  appendicitis,  and  is  a  not  uncommon  symptom  in 
acute  exacerbations  of  adnexal  disease. 

Fever. — Fever  is  present  in  appendicitis,  although 
its  grade  is  of  no  service  in  estimating  the  severity  of 
the  attack,  particularly  in  cases  in  which  the  temper¬ 
ature  is  but  slightly  elevated,  and  the  pulse  not  mark¬ 
edly  accelerated.  It  may  be  absent,  or  nearly  so,  in 
chronic  adnexal  lesions,  until  a  spread  of  previously 
existing  infection,  or  the  introduction  of  fresh  infec¬ 
tious  agents  is  announced  by  its  presence. 

Muscular  tension. — While  rigidity  of  the  right  rec¬ 
tus  muscle  is  occasionally  absent  in  appendicitis,  it  is 
almost  invariably  so  in  adnexal  lesions,  unless  the 
latter  is  complicated  with  considerable  peritonitis. 
So  marked  is  this  difference,  as  between  the  two  con¬ 
ditions,  that  this  sign  is  almost  pathognomonic  in 
the  differential  diagnosis.  It  is  rarely  marked  in 
tubo-ovarian  disease,  although  like  the  symptoms  of 
pain  and  tenderness,  it  may  be  masked  by  opium  in 
appendicitis. 

Tumor. — Tumor  may  be  present  after  the  second 
or  third  day  in  appendicitis;  rarely  before  the  latter. 
In  tubo-ovarian  disease  it  is  usually  present  when  the 
surgeon  is  called  in.  In  appendicitis  its  usual  loca¬ 
tion  is  beneath  the  right  rectus  muscle  and  opposite 
the  anterior  superior  spinous  process  of  the  ilium,  or 
to  the  outer  side  of  this  area,  where  it  is  easily  made 
out  by  abdominal  palpation.  In  tubo-ovarian  disease 
it  is  more  easily  found  by  vaginal  touch,  while  abdom¬ 
inal  palpation  may  fail  to  reach  it  altogether  because 
of  its  low  position  behind  the  pubic  arch.  It  is  rare 
that  a  tumor  of  appendical  origin  can  even  be  felt  by 
the  vaginal  touch,  much  less  satisfactorily  palpated 
by  conjoined  manipulation. 

Course. — Appendicitis  usually  follows  an  acute 
course,  while  in  adnexal  lesions  a  subacute  or  chronic 
course  is  the  rule.  In  chronic  appendicitis  there  is 
almost  always  a  history  of  at  least  one  acute  attack 
and  relapses  are  common  as  long  as  there  is  any 
impairment  of  the  nutrition  of  the  organ,  even  with 
but  slight  infection  present.  In  adnexal  disease, 
while  the  chronicity  of  the  course  may  be  disturbed 
by  the  supervention  of  acute  exacerbations,  it  is  rare 
to  obtain  in  the  history  a  statement  of  a  well  defined 
and  sudden  onset.  The  practitioner  should  be  well 
on  his  guard  to  distinguish  between  the  last  named 
and  chronic  relapsing  appendicitis.  The  subjective 
symptoms  alone  will  not  suffice  for  this,  and  physical 
examination  only  can  reveal  the  true  condition  of 
affairs.  Rupture  of  a  pyosalpinx  offers  a  grave  condi¬ 
tion  and  presents  great  difficulties  in  differentiation 
between  this  and  perforative  peritonitis  of  appendical 
origin.  Fortunate  it  is  that  to  open  the  abdomen 
promptly  in  either  case  offers  the  patient  the  best 
chance  for  recovery. 

Of  the  rarer  conditions  known  to  simulate  appendi¬ 
citis  may  be  mentioned  a  case  in  which  a  lithopedion 
escaped  from  a  right  Fallopian  tube  (Martin  of  Ber¬ 
lin),  a  fibromyoma  of  the  ileocecal  region  (Sonnen- 
burg),  a  small  suppurating  dermoid  (Bergmann),  a 
ruptured  right  rectus  muscle  occurring  wThile  the 
patient  was  under  the  influence  of  liquor,  and  a  rup¬ 
tured  gall  bladder  under  the  same  circumstances  (my 
own  cases).  I  have  been  compelled  to  reopen  the 


abdomen  a  second  time  in  two  cases  in  wffiich 
adhesions  formed  between  the  stump  of  a  removed 
right  ovary  and  tube  and  the  appendix  gave  rise  to 
symptoms  of  appendical  origin.  Since  these  experi¬ 
ences  I  have  made  it  a  rule  to  remove  the  appendix 
when  intraperitoneally  located,  in  all  cases  of  abdomi¬ 
nal  section.  Further,  one  should  not  fail  to  take  into 
account  the  possibility  of  the  coexistence  of  chronic 
and  acute  lesions  of  the  adnexa  and  appendix,  or  the 
simultaneous  presence  of  an  acute  lesion  of  the  one 
and  a  chronic  lesion  of  the  other.  The  presence  of 
the  appendiculo-ovarian  ligament  of  Clado  furnishes  a 
route  of  bacterial  migration  from  the  intestine  to  the 
right  ovary.  The  presence  of  the  bacterium  commune 
coli  has  been  demonstrated  by  Kiefer  in  an  ovarian 
abscess,  and  Dr.  Robert  L.  Dickenson,  one  of  my  col¬ 
leagues  at  the  Brooklyn  Hospital,  recently  operated  on 
a  case  in  which  the  appendix  was  directly  attached  to 
the  right  ovary,  inflammatory  conditions  of  both 
coexisting.  The  focal  lesion  in  this  case  probably 
existed  in  the  appendix. 

Finally,  one  should  not  fail  to  take  into  account  the 
difficulties  which  may  present  themselves  in  establish¬ 
ing  the  diagnosis  of  appendicitis  in  the  male  sex  under 
circumstances  of  an  exceptionally  long  appendix  pass¬ 
ing  deeply  into  the  lesser  pelvis.  Sonnenburg  reports 
two  such  cases  where  the  primary  abscess  was  situated 
in  the  Douglas  cul  de  sac,  in  which  access  was  gained 
to  the  suppurating  mass  through  an  opening  made 
between  the  rectum  and  bladder.  The  following  list 
embraces  some  of  the  most  important  of  the  condi¬ 
tions  which  have  been  mistaken  for  appendicitis 
within  my  own  knowledge  or  have  been  reported  upon 
good  authority : 

Acute  conditions. — Subphrenic  peritonitis,  gall 
bladder  lesions,  acute  intestinal  obstructions,  paraty¬ 
phlitis,  rupture  of  right  rectus  muscle,  ruptured  pyo¬ 
salpinx,  ruptured  ectopic  gestation,  acute  torsion  of 
right  ovarian  cystoma,  acute  torsion  of  right  hydro¬ 
salpinx,  right-sided  hemato-salpinx,  acute  peritonitis, 
paroxysms  of  pain  due  to  right  movable  kidney. 

Chro7iic  conditions. — Abscess  in  the  abdominal  wall, 
impacted  ureteral  calculus,  fecal  impaction,  tubo- 
ovarian  inflammation,  carcinoma  in  the  ileocecal 
region,  retroperitoneal  sarcoma  presenting  in  the  right 
iliac  fossa,  neoplasms  of  the  right  ovary,  right-sided 
chronic  salpingitis  with  recurring  acute  exacerbations, 
fibromyoma  in  the  cecal  region,  adhesions  following 
operations  on  right  adnexa. 

In  order  to  facilitate  the  study  of  the  differential 
diagnosis  of  the  surgical  lesions  of  the  right  half  of  the 
abdomen  and  pelvis,  I  have  prepared  the  following: 

ACUTE  APPENDICITIS. 

Anamnesis,  etc. — Most  frequent  in  males  (80  per  cent.) 
Rare  at  the  two  extremes  of  life.  Previous  good  health  imme¬ 
diately  preceding  present  attack  as  a  rule.  History  of  pre¬ 
vious  attacks  in  a  certain  proportion  of  cases.  Sudden  onset. 

Pain. — Cramping  or  colicky  and  rather  constant.  Most 
acute  in  epigastrium  and  region  about  the  umbilicus ;  more  or 
less  diffused  later  on,  and  may  finally  center  in  right  iliac 
region. 

Nausea  and  vomiting. — Present  in  great  majority  of  cases. 
Usually  ceases  when  contents  of  stomach  are  vomited,  unless 
extensive  peritoneal  inflammation  occurs  early.  Rarely  per¬ 
sistent  and  intractable. 

Tenderness. — Markedly  localized  in  the  center  of  the  right 
iliac  region  at  the  commencement,  but  becoming  more  diffused 
with  the  extension  of  the  peritoneal  inflammation.  Is  fre¬ 
quently  marked  along  the  middle  of  Poupart’s  ligament.  In 
the  rare  cases  of  non-descent  of  the  cecum  the  tenderness  may 
extend  to  the  parts  immediately  below  the  umbilicus  or  be 
located  to  the  left  of  the  median  line.  Present,  although  in 
lesser  degree  in  the  direction  of  the  ascending  colon  particu- 
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larly  when  the  appendix  lies  to  the  outer  side  of  the  colon  and 
J  points  directly  upward.  When  the  appendix  is  extraperiton- 
eally  situated  the  tenderness  may  be  pronounced  in  the  lumbar 
region. 

Muscular  tension. — Right  rectus  muscle  tense  at  its  lower 
part.  Rigidity  pronounced  in  proportion  to  peritoneal 
involvement. 

Tumor.— Rarely  present  before  the  lapse  of  forty  eight  hours 
following  the  attack  and  may  be  delayed  until  the  third  or 
fourth  day.  Its  location  is  quite  constant  in  the  right  iliac 
region  but  may  vary  with  abnormalities  in  the  location  of  the 
cecum.  Is  immovable  and  usually  rounded  and  smooth. 

Impairment  of  function  of  intestinal  canal.— Distension  of 
coils  of  intestine  in  the  neighborhood.  Bowels  may  be  moved 
by  enemata  and  cathartics  before  diffuse  septic  peritonitis 
sets  in. 

Fever.— Slight  elevation  of  temperature  and  acceleration  of 
pulse  in  the  commencement  but  not  a  trustworthy  guide  in 
their  relation  to  the  threatened  severity  of  the  attack,  particu¬ 
larly  when  these  symptoms  are  not  marked. 

SUBPHRENIC  PERITONITIS. 

Anamnesis,  etc. — History  and  mode  of  onset  will  vary  with 
source  of  peritonitis.  Arises  most  frequently  from  perforating 
ulcer  of  stomach  or  duodenum ;  next  in  frequency  from  the 
appendix.  Abscess  of  the  kidney,  cholecystitis,  lesions  of  the 
pancreas,  and  perforation  of  intestine  elsewhere,  furnish 
examples. 

Pain. — Pain  severe  and  more  constant  and  less  colicky  and 
lancinating  in  character  than  in  appendicitis.  Located  in 
upper  part  of  abdomen. 

Nausea  and  vomiting. — Not  marked  unless  peritonitis 
becomes  general.  When  due  to  ulcer  of  the  stomach  the  vom¬ 
iting  precedes  the  attack. 

Tenderness. — Localized  in  epigastrium  or  hypochondrium. 

Muscular  tension.  Limited  to  region  above  umbilicus. 

Tumor. — Not  discernible  until  abscess  forms.  Then  demon¬ 
strated  by  percussion.  Littre’s  diaphragmatic  sign  (drawing 
in  of  the  intercostal  spaces  one  after  another,  as  contraction 
of  the  diaphragm  takes  place)  is  of  importance. 

Impairment  of  function  of  intestinal  canal. — Not  marked. 

Fever.— Fever  varies  with  infection.  '  With  formation  of 
abscess  becomes  more  marked. 

GALL  BLADDER  LESIONS. 

Anamnesis,  etc. — Cholelithiasis,  the  most  common  underly¬ 
ing  cause,  occurs  five  times  as  frequently  in  females  as  in  males 
and  in  women  over  thirty  as  a  rule.  Dropsy  and  empyema 
usually  preceded  by  indefinite  feelings  of  distress  referred  to 
region  of  gall  bladder ;  less  frequently  by  recurrent  attacks 
of  hepatic  colic,  not  necessarily  accompanied  by  jaundice. 
Perforation  by  gallstone,  supervention  of  suppuration  in 
dropsy,  and  the  occurrence  of  acute  inflammation  of  gall  blad¬ 
der  marked  by  sudden  onset. 

Pain. — Less  acute  and  colicky  in  dropsy  and  resulting 
empyema  than  in  acute  inflammation  of  gall  bladder  and 
perforation  from  gallstones.  In  the  latter  equally  so  with 
appendicitis.  More  distinctly  localized  in  the  commencement 
in  all  these  than  in  appendicitis.  Generally  referred  to  right 
hypochondrium. 

Nausea  and  vomiting. — Absent  as  a  rule. 

Tenderness. — Present.  Marked  in  acute  inflammation  and 
perforation.  Less  in  empyema.  Occupies  a  somewhat  larger 
area  in  the  right  hypochondrium  than  that  which  is  character¬ 
istic  of  appendicitis  in  the  right  iliac  region,  but  may  extend 
below  the  line  of  the  umbilicus  when  the  gall  bladder  is  greatly 
distended. 

Muscular  tension. — Upper  portion  of  right  rectus,  and  some¬ 
times  both  recti,  more  or  less  rigid. 

Tumor. — Generally  present  when  patient  comes  under  sur¬ 
geon’s  care.  Is  rounded,  smooth,  immovable,  and  usually 
found  at  normal  site  of  gall  bladder.  Exceptionally  and  under 
i  circumstances  of  considerable  distension,  may  reach  below 
umbilicus. 

Impairment  of  function  of  intestinal  canal. — None  as  a  rule. 
There  may  be  some  distended  coils  in  the  neighborhood. 

Fever. — Fever  present  and  pulse  correspondingly  accelerated. 

ACUTE  INTESTINAL  OBSTRUCTION. 

Anamnesis,  etc. — Invagination :  Two  thirds  of  the  cases 
occur  in  males,  one-third  in  females.  Three-fourths  of  all 
cases  of  invagination  are  in  the  neighborhood  of  the  cecum. 
It  is  especially  an  accident  of  the  young  (34  per  cent,  under  1 
year  and  5ff  per  cent.  under  10.)  Volvulus:  Eighty-seven  per 
cent,  occur  in  large  intestine ;  of  these  one-half  occur  in  the 
neighborhood  of  the  sigmoid  flexure,  and  less  than  one-third  in 
the  ileocecal  region.  Occurs  in  males  in  the  proportion  of  two 
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to  one.  Most  frequently  absent  between  the  ages  of  30  and  40. 
Obstruction  of  abnormal  contents  or  foreign  bodies:  Almost 
50  per  cent,  due  to  gallstones  ;  43.5  per  cent,  due  to  fecal  im¬ 
paction  ;  remainder  due  to  enteroliths  and  substances  swal¬ 
lowed.  Obstruction  by  gallstones  three  times  as  common  in 
females  as  in  males  and  usually  in  patients  past  50.  The  ileo¬ 
cecal  region  the  most  frequent  seat.  Usually  preceded  by 
hepatic  colic,  jaundice  or  symptoms  pointing  to  the  entrance 
of  the  gallstone  into  the  intestine  by  ulceration  through  the 
gall  bladder  and  bowel  wall.  Internal  strangulation :  The 
most  frequent  cause  of  intestinal  obstruction  (35  per  cent,  of 
all  cases) ;  90  per  cent,  in  the  small  intestine ;  83  per  cent,  in 
lower  abdomen  ;  67  per  cent,  occur  in  the  right  iliac  fossa;  70 
per  cent,  occur  in  males  ;  40  per  cent,  occur  between  the  ages 
of  15  and  20;  of  these,  inflammatory  adhesions  cause  the 
strangulation  twice  as  often  as  vitelline  remains  (Meckel’s 
diverticulum  and  persistent  remains  of  vitelline  blood  vessels). 
Relatively  uncommon  in  childhood,  when  it  does  occur  is  usu¬ 
ally  caused  by  vitelline  remains.  Strangulated  diaphragmatic 
hernia  occurred  in  10  per  cent,  of  1,134  cases  of  internal 
strangulation  (Lichtenstein).  Usually  regarded  as  a  very  rare 
condition.  Internal  strangulation  when  due  to  adhesions  may 
be  preceded  by  history  of  some  inflammatory  abdominal  or 
pelvic  lesion,  recent  or  remote.  Invagination  and  volvulus 
give  us  preceding  history.  Obstruction  by  gallstone  is  usually 
preceded  by  jaundice,  hepatic  colic  or  symptoms  pointing  to 
entrance  of  the  gallstone  into  the  bowel  by  ulceration  through 
the  gall  bladder  and  bowel  wall.  In  strangulated  diaphrag¬ 
matic  hernia  there  is  almost  always  a  history  of  severe  injury, 
although  the  original  condition  may  be  congenital. 

Pain.— Severe  and  intermittent  at  first ;  finally  rather  con¬ 
stant,  with  acute  exacerbations.  Location  has  no  diagnostic 
value  in  differentiating  between  the  different  forms ;  most 
frequent  in  the  neighborhood  of  the  umbilicus.  Does  not 
become  localized. 

Nausea  and  vomiting. — Frequent  and  persistent.  When 
contents  of  stomach  are  vomited  the  vomitus  is  first  bilious, 
then  yellow  and  finally  fecal. 

Tenderness. — Limited  tenderness  less  easily  differentiated. 

Muscular  tension. — General  rather  than  limited  to  lower 
portion  of  the  right  rectus. 

Tumor.— Ra-rely  present  except  in  invagination,  when  it  may 
be  fixed  after  inflammatory  action  occurs.  Occasionally  found 
in  obstruction  by  foreign  bodies,  when  it  is  mobile. 

Impairment  of  function  of  intestinal  canal.— Constipation 
complete  ;  passage  of  flatus  absent.  Tenesmus  in  15  per  cent, 
of  cases  of  volvulus  and  in  55  per  cent,  of  invagination. 
Bloody  discharges.  Tympany  present,  increasing  with  the 
duration  of  the  obstruction. 

Fever.— Pulse  more  or  less  accelerated,  increasing  in  fre¬ 
quency  with  duration  of  obstruction.  Absence  of  fever  in  the 
beginning  rather  characteristic. 

PARATYPHLITIS. 

Anamnesis,  etc. — Exceptional  and  of  rare  occurrence,  as 
compared  with  appendicitis.  Follows  inflammatory  condition 
of  cecal  wall  (typhlitis)  and  of  its  serous  covering  (perityph¬ 
litis),  haying  its  origin  in  fecal  accumulations.  History  of  loss 
of  appetite,  disturbance  of  digestion  and  constipation.  More 
or  less  sudden  in  its  occurrence,  but  less  abrupt  than  in  appen¬ 
dicitis.  The  first  acute  symptoms  may  be  due  to  ulcerative 
perforation  of  the  bowel  wall. 

Pain. — Dull  and  constant,  and  less  diffused  as  compared  with 
that  of  appendicitis,  usually  limited  to  right  iliac  region  from 
commencement. 

Tenderness. — Present  and  limited  to  area  involved.  Less 
acute  than  in  appendicitis. 

Muscular  tension. — Marked  in  proportion  to  acuteness  of 
the  symptoms. 

Tumor. — Present  early  in  cases  of  stercoral  origin,  in  which 
case  the  tumor  will  present  as  a  sausage-shaped  mass  in  the 
cecal  region,  which  may  be  indented  with  the  finger.  When 
suppuration  has  taken  place  tumor  will  present  same  charac¬ 
teristics  as  in  suppurative  appendicitis. 

Impairment  of  function  of  intestinal  canal.— Constipation, 
overcome  by  cathartics,  which  in  the  early  stages  of  the  affec¬ 
tion  sometimes  relieve  all  the  symptoms. 

Fever.— Slight  fever  in  commencement.  With  advancing 
suppuration,  becomes  more  pronounced. 

RUPTURED  PYOSALPINX. 

Anamnesis,  etc. — Comparatively  infrequent.  Pelvic  inflam¬ 
mation.  Gonorrheal  or  other  infection,  pelvic  distress  and 
pain  varying  in  intensity,  and  menstrual  disturbances.  Onset 
sudden. 

Pain. — Severe,  diffused,  constant  and  of  long  duration. 
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Nausea  and  vomiting.— Rarely  present  or  marked  until  dif¬ 
fuse  septic  peritonitis  sets  in. 

Tenderness. — Extreme  and  general  below  umbilicus.  Loca¬ 
tion  of  tenderness  made  most  easily  manifest  by  vaginal  touch. 

Muscular  tension.— Absent  until  diffuse  septic  peritonitis 
occurs,  which  supervenes  rapidly  in  case  of  rapid  emptying  of 
ftbsccss  cavity. 

Tumor. — Sensitiveness  usually  so  great  that  induration  can 
only  be  felt  by  vagina,  and  then  not  always  satisfactorily  as  a 

distinctly  defined  tumor.  . _  ,  , 

Impairment  of  function  of  intestinal  canal.— Not  present 
until  intestinal  paresis  and  finally  complete  paralysis  of  peri¬ 
stalsis  from  diffuse  septic  peritonitis  occurs. 

Fever.— Steady  and  marked  increase  in  pulse  rate  and  rise 

of  temperature. 

RUPTURED  ECTOPIC  GESTATION — PELVIC  HEMATOMA. 

\namnesis,  etc.— More  frequent  in  its  occurrence  than  for¬ 
merly  supposed  (35  times  out  of  3500  autopsies  ;  Formad)^  Less 
frequent  in  young  primiparas  than  in  older  multiparas.  Symp¬ 
toms  referable  to  normal  pregnancy  (absence  of  menses,  nausea, 
swelling  of  breasts,  softening  of  cervix,  etc).  A  bloody  vaginal 
discharge  may  take  place  subsequently  to  last  menstruation. 
Labor- like  pains,  bloody  vaginal  discharge  and  if  the  pregnancy 
is  advanced  the  casting  off  of  a  decidua  may  precede  the  rup¬ 
ture  of  the  fetal  sac.  Onset  sudden  with  symptoms  of  collapse 
and  internal  hemorrhage. 

pajn> _ Acute  and  diffuse  over  lower  portion  of  the  abdomen. 

Is  of  short  duration. 

Nausea  and  vomiting. — Absent. 

Tenderness.— Not  localized,  if  present. 

Muscular  tension.— Absent  until  peritonitis  sets  in,  then 

^  Tumor. — If  patient  survives  primary  rupture  sufficiently 
long  the  physical  signs  of  pelvic  hematocele  or  pelvic  hema¬ 
toma  may  be  found.  These  distinguishable  by  conjoined  man¬ 
ipulation  and  are  more  easily  determined  from  the  vagina  than 
from  the  abdominal  surface.  In  many  cases  identification  of 
tumor  not  at  once  possible  even  under  an  anesthetic. 
Impairment  of  function  of  intestinal  canal.— None. 

Fever. — With  profuse  hemorrhage,  pulse  rapid  and  feeble, 
temperature  subnormal,  later  rising  slightly.  General  symp¬ 
toms  of  acute  anemia  present,  such  as  pallor,  thirst,  air-hun¬ 
ger,  etc. 

ACUTE  TORSION  OF  RIGHT  OVARIAN  CYSTOMA. 

Anamnesis,  etc. — Occurs  in  about  10  per  cent,  of  cases  of 
ovarian  cystoma.  Occurs  most  frequently  in  small  tumors.  If 
tumor  is  large  a  history  of  such  may  be  obtained.  In  two  out 
of  four  cases  observed  by  the  writer  the  symptoms  came  on 
while  the  patients  were  leaning  over  a  wash  tub  engaged  in 
rubbing  clothes  upon  a  washboard.  Sudden  onset. 

Pain. _ Violent  pain  in  the  right  side  of  abdomen. 

Nausea  and  vomiting. — Generally  present. 

Tenderness. — Considerable  area  of  tenderness  below  and  to 
the  right  of  the  umbilicus. 

Muscular  tension.  -Present  and  somewhat  general.  Local¬ 
ized  rigidity  not  marked. 

Tumor. — Present.  Increases  rapidly  in  size. 

Impairment  of  function  of  intestinal  canal.— Absent. 

Fever. — Fever  absent  in  the  commencement. 

TORSION  OF  RIGHT-SIDED  HYDROSALPINX. 

Anamnesis,  etc.— Rare.  The  writer  has  seen  but  one  case  and 
finds  no  other  in  the  literature.  Disturbances  of  menstruation 
(frequent,  painful,  and  prolonged  flow).  Pelvic  distress  inci¬ 
dent  to  pelvic  inflammation  in  general.  Sudden  onset. 

Pain.— Acute  pain  referred  to  entire  right  side  of  pelvic 

region. 

Nausea  and  vomiting. — Absent. 

Tenderness. — Localized  and  marked  just  above  bony  brim  of 
pelvis. 

Muscular  tension. — Absent. 

Tumor. _ Located  just  behind  insertion  of  right  rectus  mus¬ 

cle  and  extending  to  the  right  about  half  way  to  Poupart’s  liga¬ 
ment.  ,  . 

Imparment  of  function  of  intestinal  canal.  None. 

Fever.— Pulse  accelerated.  No  fever. 

RIGHT-SIDED  HEMATOSALPINX. 


\namnesis,  etc.— Infrequent  in  occurrence.  Previous  his¬ 
tory  of  menstrual  disturbance,  the  flow  usually  appearing  too 
frequently  and  lasting  beyond  the  usual  time.  Dysmenorrhea. 
Onset  of  symptoms  rather  sudden  and  usually  due  to  escape 
of  blood  from  distal  end  of  tube  and  resulting  localized  peri- 

Pain.— Not  marked  save  when  peritonitis  occurs.  May  be 


at  first  localized,  afterward  referred  to  the  pelvic  region 
generally. 

Nausea  and  vomiting. — Absent. 

Tenderness.— Not  well  marked  by  palpation  from  the  abdom¬ 
inal  surface.  If  present  is  below  the  level  of  the  middle  of 
Poupart’s  ligament.  Usually  easily  elicited  by  the  finger  in 
the  vagina. 

Muscular  tension. — Absent  as  a  rule. 

Tumor.— If  felt  from  without  is  well  below  the  level  of  the 
middle  of  Poupart’s  ligament.  Is  much  more  readily  distin 
guished  from  the  vaginal  than  from  the  abdominal  surface. 
Impairment  of  function  of  intestinal  canal.  None. 

Fever.— Varies  with  the  acuteness  of  the  inflammatory  con¬ 
ditions.  Fever  not  a  marked  feature. 

ACUTE  PERITONITIS. 

Anamnesis,  etc. — Frequency  depends  upon  affections  under¬ 
lying  the  attack.  Idiopathic  or  primary  peritonitis  probably 
never  occurs.  Perforative  peritonitis  usually  results  from 
acute  appendicitis,  typhoid  ulceration,  foreign  bodies,  penetra¬ 
ting  wounds,  intestinal  obstruction,  strangulated  hernia, 
blows  upon  the  abdominal  surface,  and  excessive  handling  of 
the  intestines  in  the  course  of  operations  involving  opening  of 
the  abdominal  cavity.  Infective  peritonitis  is  caused  by 
extension  of  infection  from  inflammatory  lesions  of  the  uterus 
and  Fallopian  tubes  in  the  female,  suppurative  hepatitis,  gall 
bladder  affections,  suppurative  kidney  lesions,  and  operative 
infection.  Symptomatic  peritonitis  occurs  in  the  course  of  an 
acute  or  chronic  disease  such  as  pleurisy  or  pneumonia. 
Tubercular  peritonitis  usually  pursues  a  chronic  course. 
Syphilitic ,  rheumatic  and  gonorrheal  peritoneal  infection  very 
rare. 

Pain. — Varies  with  the  virulence  of  the  infection  and  the 
rapidity  of  the  extravasation.  At  first  localized,  afterward 
becoming  general ;  may  not  be  sufficiently  prominent  to  occa¬ 
sion  complaint. 

Nausea  and  vomiting.— Early,  persistent  and  intractable 
nausea  and  vomiting  almost  invariably  present.  Contents  of 
stomach  first  vomited,  then  bile,  and  finally  in  fatal  cases, 
material  from  small  intestine.  Hemorrhage  from  mucous 
membrane  causes  a  dark  brown  vomitus. 

Tenderness.— At  first  localized  at  point  of  original  infection, 
then  becoming  generalized. 

Muscular  tension. — Progressively  increases  from  original 
focus  of  peritoneal  infection  until  in  diffuse  septic  peritonitis 
the  entire  muscular  abdominal  wall  becomes  excessively  rigid. 

Tumor. — None  present  in  diffused  peritonitis.  When  more 
or  less  circumscribed  a  sero  purulent  collection  may  occur  in 
the  course  of  time  and  give  rise  to  a  tumor. 

Impairment  of  function  of  intestinal  canal.— Early  occur¬ 
rence  of  paralysis  of  peristalsis,  and  resulting  intractable  con¬ 
stipation.  Distension  due  to  the  forcing  of  gas  from  the  still 
functionally  unimpaired  portion  of  intestinal  canal  into  the 
paralyzed  coils.  In  some  instances  the  entire  tract  is  almost 
simultaneously  paralyzed,  in  which  case  distension  may  be  less 
marked  or  absent. 

Fever. — The  pulse  is  rapid,  out  of  all  proportion  to  the  rise 
of  temperature.  Fever  is  present  as  a  rule. 

PAROXYSMS  OF  PAIN  DUE  TO  RIGHT  SIDED  MOVABLE  KIDNEY. 

Anamnesis,  etc. — Proportion  of  women  affected  greatly  in 
excess  of  males.  Most  frequent  between  the  thirtieth  and 
fortieth  years.  Right  kidney  twelve  to  thirteen  times  more 
often  affected  than  left.  Child-bearing  appears  to  have  a 
decided  influence  in  its  production.  Previous  history  of 
symptoms  of  movable  kidney,  viz.,  dragging,  weight  and  dull 
pain  in  loin  and  side  of  abdomen,  aggravated  by  exercise  and 
relieved  by  rest.  In  women,  suffering  is  increased  by  menstru¬ 
ation  and  pregnancy.  Occasional  sense  of  something  moving. 
History  of  previous  attacks  of  paroxysmal  pain  resembling  renal 
colic.  Sudden  onset  if  torsion  is  present,  accompanied  by  sup¬ 
pression  or  marked  diminution  of  the  quantity  of  urine. 

Pain. — Paroxysmal.  Referred  to  the  renal  region  and  extend¬ 
ing  in  the  course  of  crural  or  sciatic  nerves. 

Nausea  and  vomiting.— Frequently  present  during  paroxysm. 
Tenderness. — Not  a  marked  symptom.  Palpation  gives  rise 
to  a  peculiar  sickening  sensation. 

Tumor. — Present  and  movable.  Characteristic  outline  save 
where  hydronephrosis  has  supervened  as  a  result  of  frequent 
angulation  of  the  ureter.  May  usually  be  traced  to  or 
replaced  in  renal  region. 

Impairment  of  function  of  intestinal  canal. — None  during 
attack.  Disturbances  of  the  large  intestine,  either  diarrhea  or 
constipation  may  form  a  part  of  the  history. 

Fever.— Negative. 

CHRONIC  APPENDICITIS. 


Anamnesis,  etc.— History  of  at  least  one  preceding  acute 
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attack  as  a  rule,  with  relapses.  Rarely  the  clinical  picture  pre¬ 
sents  as  a  chronic  condition  from  the  commencement.  This, 
however,  may  obtain  in  tubercular  infection  of  the  appendix. 
Pain.— Referred  to  right  iliac  region  betwen  relapses. 

Nausea  and  vomiting. — Not  marked.  Generally  absent. 
Tenderness.  — Marked.  Located  at  site  of  appendix. 
Muscular  tension. — Not  marked. 

Tumor.  Present  Immovable  and  usually  located  opposite 
middle  of  Poupart’s  ligament  and  attached  to  extreme  right 
lateral  lining  of  abdomen. 

Impairment  of  function  of  intestinal  canal.  -Not  marked. 
Fever. — Fever  not  marked. 

abscess  in  the  abdominal  wall. 

Anamnesis,  etc. — Is  quite  frequently  of  appendical  origin, 
and  therefore  may  give  a  corresponding  history. 

Pain.— Present.  Strictly  localized  at  the  inflamed  point. 
Tenderness.— Localized.  Greatest  at  most  prominent  part  of 
tumor. 

Nausea  and  vomiting. — Absent. 

Muscular  tension.— Not  marked.  Secondary  induration  may 
be  mistaken  for  it.  . 

Tumor. — Present.  Fluctuating  when  sufficiently  advanced. 
May  be  demonstrated  in  abdominal  wall  by  lying  patient  prone 
and  having  him  voluntarily  lift  occiput  or  feet  from  table. 
Impairment  of  function  of  intestinal  canal.— Absent. 

Fever.—  Present.  Subject  to  remissions  as  in  suppurative 
processes  elsewhere. 

IMPACTED  URETERAL  CALCULUS. 

Anamnesis,  etc. — Previous  attacks  referrable  to  nephro¬ 
lithiasis,  viz.,  lumbar  distress  aggravated  by  exercise ;  pus. 
blood  and  albumin  in  the  urine ;  vesical  irritability  ;  pain  in 
testicle,  etc.  Attacks  of  renal  colic  preceding  the  impaction 
and  diminution  of  amount  of  urine  excreted  accompanying  it. 

Pain.— Dull,  boring,  intensified  and  becoming  paroxysmal  by 
spasmodic  contractions  of  ureters.  Radiates  toward  the  groin 
and  testicles,  and  sometimes  to  rectum. 

Nausea  and  vomiting.— Not  a  frequent  nor  prominent 
symptom. 

Tenderness.— Present,  but  not  so  definitely  marked  or  fixed 
as  in  appendicitis. 

Muscular  tension. — Usually  absent.  When  present,  spas¬ 
modic. 

Tumor. — Absent. 

Impairment  of  function  of  intestinal  canal. — None. 

Fever. — Absent  as  a  rule.  At  no  time  a  marked  symptom. 

FECAL  IMPACTION. 

Anamnesis.— Follows  most  frequently  a  constipated  habit 
and  is  observed  oftenest  in  females  and  the  aged.  Favored  by 
sedentary  habits.  May  give  a  history  of  previous  attacks. 
Hysteric  and  hypochondriacal,  as  well  as  spinal  cord  affections 
may  form  part  of  the  history.  Gradual  onset. 

Pain. — Not  marked.  Dull  and  obscure  when  present. 
Vomiting. — Not  a  characteristic  feature. 

Tenderness.— Slight  as  compared  with  that  of  appendicitis. 
Muscular  tension. — Absent. 

Tumor.— Presents  itself  as  a  doughy  swelling. 

Impairment  of  function  of  intestinal  canal.— Constipation. 
Sometimes  obstruction  ;  but  this  rarely  intractable. 

Fever. — Absent. 

TUBO-OVARI AN  INFLAMMATION. 

Anamnesis,  etc.— History  of  menstrual  disturbances  usually 
of  the  too  frequent  type.  Flow  apt  to  become  dark  and 
clotted,  thin  leucorrheal,  vaginal  and  muco  purulent  discharge 
from  endometritis.  Symptoms  gradual  in  their  early  develop¬ 
ment,  but  occasional  acute  exacerbations  may  simulate  chronic 

relapsing  appendicitis.  *  tTt-.u 

Pain.— Not  severe,  as  a  rule,  save  in  acute  relapses.  With 
peritoneal  involvement  it  may  be  sharp,  but  is  constant,  and 
not  paroxysmal.  Referred  to  iliac  region,  extending  at  times 
down  the  thigh  and  frequently  accompanied  by  backache. 
Increased  by  over  distension  of  bladder,  distension  of  the  in¬ 
testines  with  gas;  pressure  and  walking,  riding  or  jarring 
aggravate  it. 

Nausea  and  vomiting.— Absent  as  a  rule.  \\  here  present, 
accompanies  supervention  of  an  acute  exacerbation. 

Tenderness. — Not  so  marked  as  in  acute  appendicitis.  More 
easily  elicited  by  vaginal  examination  than  external  manip¬ 
ulation. 

Muscular  tension. — Absent. 

Tumor.— The  formation  is  an  inflammatory  mass.  Con¬ 
joined  manipulation  maps  it  out  distinctly  and  locates  it  in 
vaginal  fornix.  Uterus  is  pushed  forward  by  mass.  An  excep¬ 
tionally  long  appendix  may  give  rise  to  a  similar  tumor. . 
Impairment  of  function  of  intestinal  canal. -^Constipation 


as  a  rule.  This  may  be  occasionally  due  to  adhesions  between 
adnexa  and  intestines.  It  is  most  apt  to  take  place  upon  left 
side,  the  sigmoid  flexure  approximating  more  closely  the  left 
broad  ligament.  The  appendiculo  ovarian  ligament  takes  but 
little  part  in  inflammatory  attachments.  Flatulence. 

Fever.— Present  in  the  relapses,  and  absent  or  nearly  so  in 
in  the  intervals. 

CARCINOMA  IN  THE  ILEOCECAL  REGION. 

Anamnesis,  etc. — Symptoms  come  on  slowly  and  increased 
by  occurrence  of  constipation.  Cancerous  growths  of  bowel 
most  frequently  found  in  large  intestine.  Ten  out  of  thirty- 
seven  cases  involved  the  cecum  (Frank). 

Pain. — Dull,  with  occasional  exacerbations  of  lancinating 

pain. 

Vomiting. —Absent. 

Tenderness.— Usually  spread  over  a  larger  area  than  in 
appendicitis. 

Muscular  tension. — Absent. 

Tumor.— Hard,  irregular,  not  of  large  size,  and  movable 
through  a  limited  area.  Not  usually  limited  to  cecum,  but 
involves  either  ileum  or  colon. 

Impairment  of  function  of  intestinal  canal.— Obstruction  to 
passage  of  intestinal  contents  when  disease  is  advanced.  One 
case  of  primary  carcinoma  of  the  appendix  observed^  by  the 
writer  (see  Brooklyn  Medical  Journal ,  April,  1897,  p.  252). 

Fever. — Absent. 

RETRO-PERITONEAL  SARCOMA  PRESENTING  IN  THE  RIGHT  ILIAC 

FOSSA. 

Anamnesis,  etc. — Progressive  loss  of  health  and  strength  in 
youth  or  early  adult  life.  Less  frequently  observed  in  those 
at  or  past  middle  life. 

Pain.— Dull,  aching,  constant. 

Vomiting.— Absent.  ,  ,  „  , 

Tenderness.— Present ;  not  distinctly  defined  or  limited  to 
point  of  invasion. 

Muscular  tension. — In  advanced  cases  the  corresponding 
thigh  may  be  retracted  from  involvement  of  psoas  muscle  sug¬ 
gesting  morbus  coxarius. 

Tumor. — Fixed,  smooth  and  broadly  definable. 

Impairment  of  function  of  intestinal  canal.— Absent. 

Fever. — Absent. 

DISCUSSION. 

Dr.  J.  McFadden  Gaston  of  Atlanta.— Some  years  ago  I 
undertook  to  lay  before  this  Association  a  paper  upon  the 
surgical  lesions  of  the  iliocecal  region  and  it  was  upon  such 
points  which  at  that  time  were  likely  to  attract  attention.  Dr. 
Fowler  has  brought  forth  a  subject  of  great  interest  at  this  day. 
When  we  come  to  the  bedside  we  have  much  difficulty  in  ana¬ 
lyzing  these  points,  especially  in  the  case  of  families  where 
one  suspects  appendicitis  complicated  with  peritonitis.  .  Ihere 
are  several  points  in  connection  with  the  troubles  in  this 
region  that  Dr.  Fowler  did  not  allude  to.  I  had  quite  a  puz¬ 
zling  case  myself  in  this  very  line.  The  general  symptoms 
simulated  typhoid,  but  the  local  indications  pointed  to  a  local 
development  of  inflammation,  and  we  thought  of  appendicitis. 
By  temporizing,  the  case  turned  out  to  be  one  of  typhoid.  i  ou 
have  all  Been  cases  of  extreme  sensitiveness  in  the  ihocecal 
region  in  typhoid  fever.  There  is  sometimes  also  an  inflam¬ 
mation  of  Brunner’s  glands  which  leads  to  the  development  of 
a  tumor  ;  and  some  of  you  have  probably  also  met  with  cases 
in  which  you  have  had  enteroptosis  occurring  in  the  ileocecal 
valve.  I  remember  such  a  case  in  which  death  resulted  in 
forty-eight  hours.  Even  after  death  the  grip  of  the  valve  was 
so  tight  that  it  would  have  torn  it  rather  than  give  it  up.  In 
a  simple  case  of  contraction  of  the  valve  the  intestine  was 
readily  liberated.  There  are  other  troubles  that  one  can  have 
at  this  point  and  it  is  important  that  we  should  study  the 

matter  up.  _  ,  , 

Dr.  Howard  A.  Kelly  of  Baltimore.— I  have  been  accus¬ 
tomed  to  pay  close  attention  to  this  matter  for  some  years  and 
there  are  a  number  of  diagnostic  points  which  are  very  import¬ 
ant  and  satisfactory.  One  can  localize  appendical  inflamma. 
tioDS  in  a  woman  and  differentiate  them  from  pelvic  inflamma¬ 
tions  by  paying  attention  to  several  points.  In  spite  of  t  e 
difficulties  which  may  be  maintained  and  demonstrated  in 
most  cases,  there  are  cases  of  inflammation  o  the  appendix 
and  the  right  adnexa,  probably  10  or  15  per  cent.  In  one  case 
reported  in  the  Johns  Hopkins  Hospital  Reports,  a  strepto¬ 
coccus  inflammation  was  found  in  both  the  tubes  and  t  le 
appendix.  I  can  hardly  agree  as  to  the  propriety  of  remo\  ing 
the  appendix,  but  I  would  rather  get  the  meso  appendix  and 
lift  it  up  over  the  pelvis.  I  know  of  three  cases,  like  those  t  e 
author  has  described,  in  which  the  appendix  has  become 
attached  to  a  stump,  and  I  operated  on  one  case  a  year  ago. 
One  was  also  operated  on  by  Dr.  Hunter  Robb  and  one  jy  r. 
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Maguire.  They  found  adherent  appendices  being  pulled  upon. 

Dr.  F.  W.  McRae  of  Atlanta,  Ga. — In  two  of  the  cases  I 
have  had  ;  the  only  symptom  present  for  the  first  forty-eight 
hours  was  pain  in  the  bladder,  and  in  both  cases  there  was 
retention  of  urine.  The  cases  did  not  occur  in  my  practice 
and  the  trouble  with  the  appendices  was  not  discovered  for 
several  days. 

Dr.  Gardner  of  Rome — In  reference  to  the  class  of  cases  of 
which  Dr.  McRae  speaks  I  can  report  one.  The  patient  was 
attacked  suddenly  with  pain  over  the  entire  abdominal  cavity. 
I  saw  him  a  few  hours  after  the  first  attack  and  my  diagnosis 
was  a  probable  recurrent  appendicitis,  as  he  had  had  appendi¬ 
citis  one  year  before.  The  pain  grew  rapidly  worse  but  was 
not  altogether  on  the  right  side.  The  patient  died  in  thirty- 
six  hours  and  postmortem  examination  revealed  the  fact  that 
an  adhesion  existed  underneath  the  bladder. 

Dr.  Fowler — In  reply  to  Dr.  Gaston,  who  stated  that  I  did 
not  mention  typhoid,  I  would  state  that  I  came  as  near  to  it  as  I 
dared  to,  consistent  with  the  title  of  my  paper.  There  is  a  sup¬ 
purative  condition  which  occurs  around  the  appendix  giving 
rise  to  abscess,  but  all  abscesses  in  the  iliocecal  region  are  not 
of  appendical  origin.  I  have  knowledge  of  one  case  in  which  a 
perityphlitis  formed  about  the  site  of  an  appendix,  that  had 
been  removed.  It  was  a  case  of  secondary  infection  and  the  gut 
showed  marked  thickening.  There  was  a  history  of  impacted 
feces.  The  co-existence  of  ovarian  and  appendical  disease  is 
very  important.  Whenever  I  open  the  abdomen  for  appendical 
disease,  and  the  inflammation  is  confined  to  the  appendix, 
I  carry  my  finger  down  into  the  pelvis  and  ascertain  the  condi¬ 
tion  of  the  adnexal  organs.  I  have  found  in  a  good  number  of 
cases  that  a  cirrhotic  condition  of  the  right  ovary  is  frequently 
present  as  compared  to  the  left.  This  is  the  case  in  that  pecu¬ 
liar  anatomic  condition  known  as  Clado’s  ligament,  which  is  a 
peritoneal  fold  from  the  meso-appendix  to  the  ovary  itself. 
There  is  a  constant  irritation  arising  from  this  connection 
which  will  give  rise  to  changes  in  the  appendix.  These  inflam¬ 
matory  conditions,  which  evidently  give  rise  to  the  cirrhotic 
condition  of  the  ovary,  may  have  their  origin  in  the  bacterium 
commune  coli.  As  to  receiving  the  appendix  when  you  open  the 
abdomen  for  other  purposes,  this  is  a  question.  If  I  thought 
its  removal  would  add  to  the  dangers  of  the  patient  I  should 
prefer  to  let  the  patient  take  the  chances  of  having  appendi¬ 
citis  rather  than  remove  it.  In  a  typical  excision  of  the  appen¬ 
dix  I  use  the  thermo  cautery  so  as  to  thoroughly  sterilize  the 
point  of  section,  and  with  this  precaution  I  believe  it  is  safe  to 
remove  the  appendix  in  any  operation  that  you  may  do.  The 
method  which  I  employ  takes  no  longer  than  does  any  other. 
Dr.  Kelly’s  suggestion  to  elevate  the  appendix  may  be  a  good 
one,  but  he  evidently  overlooks  the  fact  that  this  may  imperil 
the  integrity  of  an  organ  which  already  possesses  but  a  low 
degree  of  vital  resistance  and  in  which  inflammatory  conditions 
may  easily  follow  circulatory  disturbances.  The  latter  may  be 
induced  by  the  altered  position  of  the  meso-appendix  which  he 
brings  about. 
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A  comparative  histologic  study  of  normal  cells, 
those  of  all  tumors  and  the  two  malignant  growths, 
cancer  and  sarcoma,  indicates  some  striking  similari¬ 
ties  and  differences.  These  cells  arising  as  they  do 
from  previously  existing  normal  cells,  this  is  not  espe¬ 
cially  remarkable,  though  it  is  worthy  of  note.  Enu¬ 
merated  these  differences  are:  1,  a  limiting  membrane; 
2,  fibrillar;  3,  protoplasmic;  and  4,  nuclear  structure 
in  all.  In  benign  growths  this  varies  in  predominance 
according  to  structural  origin;  but  in  the  two  malig¬ 
nant  growths  there  is:  a,  an  increased  thick  limiting 
membrane  in  cancer  and  a  normal  one  in  sarcoma ;  b, 
an  increased  protoplasmic  structure  and  nuclei  in 
both,  especially  striking  in  cancer  where  the  nuclei 
predominate.  The  study  of  the  biology  of  these 
malignant  tumors  indicates  this:  1,  that  they  are  rap- 
idly  growing  cells;  and  2,  that  this  rapid  growth  is 


intimately  associated  with  the  predominance  of  nuclei 
in  the  cell.  An  examination  of  all  of  the  different 
cells  of  the  tissues  of  the  normal  organism  gives  but 
two  sets  of  cells  wdiich  bear  a  striking  resemblance  to 
these  cells  as  to  nuclei  and  protoplasmic  structure 
present.  These  are  the  ovum  and  spermatozoa  and 
the  leucocytes  of  the  blood.  This  similarity  is  sug¬ 
gestive.  Tracing  the  origin  of  the  leucocytes  of  the 
blood,  from  the  work  which  the  investigations  of  Ehr¬ 
lich  stimulated,  and  the  zeal  of  Schwartze,  Golasch, 
Fink,  Gabriczewski,  Muller,  Reider,  Neusser,  Weiss 
Piorry,  Boeckmann,  Halla,  Tumas,  von  Jaksch,  von 
Limbeck,1  P£e,  Goldscheider,  Jakob  and  many  others 
roused,  all  indicate  that  these  leucocytes  are,  I,  locally 
increased  whenever  any  cause  determines  blood  to  a 
part;  and  2,  generally  increased  in  all  digestive  pro¬ 
cesses,  in  diseases  of  the  blood-making  organs  and  in 
most  acute  febrile  and  in  many  chronic  conditions, 
irrespective  of  the  organ  or  organs  diseased.  Cohn- 
heinr  first  advanced  these  theories,  Neusser3  further 
advanced  them  and  Weiss4  directly  suggested  them. 
The  leucocytes  are  produced  by  any  and  all  tissues  of 
the  organism.  The  inductions  of  Cohnheim,  Neus¬ 
ser  and  Weiss,  taken  with  the  following,  indicate  the 
truth  of  such  an  interpretation  and  its  application  to 
pathologic  phenomena. 

As  first  observed  bv  John  Hunter  and  as  others 
have  confirmed,  there  is  an  increased  number  of  leu¬ 
cocytes  at  the  seat  of  a  cut.  I  will  simply  draw  the 
attention  to  this  phenomenon  as  occurring  not  only 
in  all  traumatisms  but,  as  above  stated,  in  all  normal 
functional  action  and  conditions  where  there  is  a  sud¬ 
den  or  a  prolonged  determination  of  organic,  inor¬ 
ganic,  mechanical,  electric  and  chemic  action  and 
matter  to  a  part.  As  to  the  place  of  the  leucocytes 
in  physiologic  activity  and  in  the  healing  processes, 
details  are  unnecessary.  Though  their  origin  in  trau¬ 
matisms  has  been  determined,  yet  a  recapitulation 
may  prove  suggestive.  If  a  cell  or  cells  of  the  skin 
or  muscle  be  cut  or  bruised,  or  if  it  be  stimulated 
beyond  a  definite  range,  the  immediate  effect  is  to 
determine  excessive  blood  containing  excessive  leuco¬ 
cytes  to  the  parts  and  to  stimulate  the  entire  cell.  So 
it  not  only  attempts  but  does  rapidly  reproduce  itself. 
While  in  a  normal  condition  of  the  organism  the 
phenomenon  of  cell  division  is  produced  within  a  defi¬ 
nite  range  of  time,  by  karyokinesis  in  an  abnormal 
state,  as  in  traumatisms,  etG.,  the  phenomenon  is 
hastened  and,  as  a  result,  borne  out  by  investigation, 
the  normal  cell  stimulated  and,  as  if  to  compensate 
for  the  new  environment  of  the  tissues,  reproduces 
itself  not  only  by  normal  but  also  abnormal  karyoki¬ 
nesis,  and  likewise  by  simple  division  and  gemmation. 
A  cut,  a  bite  of  the  skin,  etc.,  irrespective  of  the 
structural  or  functional  agent,  affects  the  true  skin, 
all  of  the  cells5  which  make  it  up  as  an  organ  and  the 
entire  organism.  Locally  the  structure  of  the  blood 
vessels,  blood,  lymphatics,  hair  and  sweat  follicles, 
muscles,  etc.,  have  their  reproducing  powers  aug¬ 
mented  as  enumerated,  and  the  result  is  an  innu¬ 
merable  number  of  new  cells  having  the  charac¬ 
teristics  of  leucocytes.  An  investigation  of  the  blood 
demonstrates  that  these  cells  and  those  brought  to 
the  parts *are  thrown  in  and  about  the  wound,  and 
that  some  leucocytes,  more  than  normal,  independ¬ 
ently  find  their  way  into  the  blood  by  their  very 
motion.  The  fact  that  infection  progresses  and  be¬ 
comes  general  or  special  either  through  the  agency  of 
the  leucocytes  containing  the  organism  or  by  their 
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being  independently  carried  into  the  blood  vessels  or 
lymphatics,  proves  the  same  truth.  That  under  the 
same  and  different,  conditions  these  processes  also 
occur  within  the  organism,  seems  a  natural  inference. 

Studying  micro-organic  diseases,  especially  when 
some  lesion  exists,  one  of  the  first  observations  made 
either  in  an  examination  of  the  blood  and  of  the  tis¬ 
sues  involved,  is  an  increased  number  of  cells  and 
leucocytes  in  the  parts.  As  has  been  observed,  first 
by  Virchow  in  his  observations  of  the  tissues  sur¬ 
rounding  a  new  growth,  as  described  in  tubercular 
processes,  and  more  recently  noted  by  Metschnikoff 
in  the  struggle  of  the  phagocytes,  the  leucocytes  are 
the  natural  protectors  of  surrounding  normal  tissue. 
Again,  in  the  blood  of  those  having  cancer  or  sar¬ 
coma,  as  investigated  by  Velpeau,  Breard,  Bouillaud, 
Broca,  Jollin,  Cruveilhier,  Paget,  Liicke,  Andral,  Gav- 
aret,  Hayem,  Palma,  Rieder  and  many  others,  a  leuco- 
cytosis  is  the  rule.  To  detail  all  the  conditions  where 
this  phenomenon  is  observed  is  unnecessary,  for  the 
entire  phenomenon  can  be  included  in  the  following: 
All  organic  structure  and  function,  chemicals  whether 
organic  or  inorganic,  mechanical,  thermal,  electric 
contact,  in  the  organism  and  organic  chemicals  by 
excessive  activity,  numbers  and  quantity,  in  the 
mechanical,  thermal  and  electric  processes  by  direct 
excessive  contact,  can  produce  an  excessive  cell  repro¬ 
duction.  The  process  of  this  is  that  excessive  quan¬ 
tities  of  blood  and  leucocytes  are  determined  to  the 
parts  and  furnish  excessive  nutrition  to  the  over- 
stimulated  cells.  A  study  of  all  normal  tissues  indi¬ 
cates  that  each  and  all  have  a  definite,  constant  num¬ 
ber  and  arrangement  of  cells.  Diseased  tissue  indi¬ 
cates  the  contrary,  that  is,  an  indefinite  number  and 
partial  disarrangement  of  the  structure  and  function 
of  the  cells.  Taking  the  histology  of  cancer  or  sar¬ 
coma  as  an  illustration,  these  growths  are  types  of 
both,  the  normal  arrangement  persisting  being  the 
general  structure  of  cell  which  adheres  to  that  of 
hereditary  mother  cells.  Going  back  to  the  above 
generalization  in  regard  to  the  stimulus  of  cell  repro¬ 
duction,  and  as  Roux6  intimated,  in  localized  abnor¬ 
mal  cell  reproduction,  as  in  all  natural  phenomena, 
there  is  a  struggle  made  by  all  cells  of  organs  and 
tissues  to  retain  their  original  form,  size,  arrangement, 
function,  numbers,  etc.  Applying  this  to  the  above 
and  to  all  blood  studies,  the  indication  is  that  all  over¬ 
productions,  1,  either  find  their  way  into  the  blood  or, 
2,  if  retained  in  a  part,  become  starved  and  starve  the 
fixed  cells  or,  3,  are  consumed  and  furnish  extra  nutri¬ 
tion  or,  4,  become  infected  and  die  or,  5,  there  is  a 
localized  overgrowth,  and  in  these  ways  the  cells  of 
tissues  of  organs  and  systems  attempt  to  protect  them¬ 
selves,  the  organ  and  the  entire  organism  from  an 
overgrowth.  When  a  certain  number  is  reached  in 
the  blood,  the  normal  process  appears  to  be  that,  the 
liver  and  other  organs  destroy  the  overproduction. 
As  understood,  each  cell  of  each  organ  and  tissue  lias 
a  normal  overproduction  of  cells  and  supplies  a  certain 
number  to  the  blood,  and  of  the  entire  organism,  a  con¬ 
stant  number  persists  in  the  blood.  An  organ  or  struc¬ 
tural  part  of  an  organ  becoming  diseased  does  one  of 
many  things:  It  either  increases  or  diminishes  both 
function  of  the  organ  and  tissue,  and  that  of  the  entire 
organism.  To  illustrate:  In  typhoid  fever  the  diges¬ 
tive  processes  are  inhibited;  in  tuberculosis  of  the 
lungs  the  respiration  action  is  inhibited;  in  menin¬ 
gitis  the  nerve  function  is  increased,  etc.  V  arying 
with  these  inhibitions  and  excitations  there  can  be 


observed  concomitant  inhibition  and  excitation  of 
other  functions.  In  some  conditions  one  or  more 
functions  are  excited,  others  inhibited.  As  can  be 
observed  in  some  cases  of  tubercnlosis,  while  the  rule 
is  for  a  leucocytosis  to  exist,  yet  in  some  cases  a  leuko- 
penie  occurs.  This  evidence  demonstrates  the  inter¬ 
dependency  of  the  entire  organism.  In  localized 
functional  and  structural  disease  this  evidence  would 
seem  to  indicate  that  where  the  normal  range  in  num¬ 
bers  of  leucocytes  does  not  occur  in  the  blood  and  is 
not  compensated  for,  the  production  or  the  overplus 
reproduction  of  the  cell  of  the  entire  organism  is 
inhibited,  and  that  the  overproduction  of  cells  in  the 
diseased  tissue  is  retained  within  that  area.  As  is 
indicated  by  giant  cells  and  the  ring  of  granulation 
tissue  limiting  tuberculous  processes,  this  evidence 
would  suggest,  as  first  observed  by  Virchow,  that  this 
ring  of  cells  was  present  to  protect  the  tissue  of  the 
entire  organism  from  infection.  As  understood  at  the 
present  time,  this  is  not  only  true  but,  as  first  sug¬ 
gested  by  Metschnikoff,  the  cells  of  this  tissue  attempt 
to  destroy  the  organisms  present.  We  have  learned 
that  not  only  cells  and  minute  organisms  and  their 
chernic  products  excite  cell  reproduction,  but  likewise 
many  chemicals,  as  the  alkaloids,  acids,  salts,  thermal 
agents  as  heat  and  cold,  electricity  and  mechanical 
pressures,  as  observed  by  Hirt,  H.  Meyer,  Polil,  Binz, 
Lowit,  Goldscheider,  Jakob,  Winternitz  and  many 
others.  These  facts  are  demonstrated  by  direct  clini¬ 
cal  and  experimental  observation.  It  will  hardly  seem 
necessary  to  go  into  the  minute  details  of  the  increased 
production  or  different  kinds  of  cells'  in  all  normal 
and  abnormal  phenomena.  The  only  limitation  is  the 
cells  of  the  different  tissues.  Yet,  upon  observing 
the  abnormal  production  externally,  irrespective  of 
its  cause,  and  knowing  that  the  same  process  and  phe¬ 
nomenon  must  occur  internally,  one  asks,  when  they 
have  neither  external  nor  internal  outlet  nor  compen¬ 
sate  for  some  pathogenic  process,  what  becomes  of 
the  cells?  Studying  the  blood  of  those  having  external 
wounds,  structural  diseases  of  different  organs,  inter¬ 
nal  and  external  new  growths,  we  find  that  while  there 
is  an  increased  number  of  loose  cells  about  the  parts, 
there  is  also  an  increase  of  leucocytes  in  the  blood. 
All  of  this  evidence  with  that  of  those  mentioned 
demonstrates,  from  the  similarity  of  the  cells  pro* 
duced  to  the  leucocytes  of  the  blood,  that,  as  V  eiss 
concludes,  their  relationship  is  not  a  coincidence,  but 
they  are  the  same  cells.  This  conclusion  brings  to 
the  etiology  of  new  growths  an  entirely  new  interpre¬ 
tation  and  to  our  knowledge  much  light. 

Reasoning  now  as  we  can  upon  biologic,  embryo- 
logic,9  comparative  anatomic,"1  pathologic,11  physio¬ 
logic12  and  clinical  evidence,11  that  knowledge  combines 
to  indicate  that  we  can  typify  the  structure  and  func¬ 
tion  of  the  organism  of  man  as  a  single  cell.  This  is 
indicated  by  the  integumentary  system  corresponding 
to  the  limiting  structure  and  function;  the  osseous 
system  corresponding  to  the  fibrillar  structure  and 
function;  the  muscular,  nervous,  blood  vessel,  diges¬ 
tive,  excretory  and  secretory  system  corresponding  to 
the  protoplasmic  structure  and  function;  the  ovaries 
and  testicle  corresponding  to  the  nuclear  structure  and 
function.  As  the  entire  organism  can  be  so  typified, 
so  can  each  system,  organ  and  cell  or  combination  or 
cells  making  an  organ  and  system.  All  detailed  stud¬ 
ies  demonstrate  this  and  also  that  the  integumentary 
structures  and  function  of  man  is  an  evolution  ot  the 
limiting  membrane  of  lower  organisms.  It  has  passed 
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through  and  represents  the  different  stages,  namely: 
1.  Chitinous  cells,  fibrous,  calcareous,  scales,  horn, 
feathers,  hair,  with  the  evolution  and  specialization  of 
the  present  limiting  membrane  structure  with  its  epi¬ 
dermal  specialization ;  2,  a  fibrillar  network  beginning 
with  fibrous,  elastic,  fibro-elastic,  calcareous  and  being 
gradually  specialized  to  represent  all  structure  with 
the  evolution  and  specialization  of  an  osseous  system 
as  represented  in  man;  3,  a  protoplasmic  structure 
ranging  from  the  complex  structure  within  the  limit¬ 
ing  membrane  and  fibrillar  structure,  as  indicated  in 
the  lowest  organisms,  to  the  evolution  of  the  special¬ 
ization  of  digestive,  vascular,  secretive,  excretive, 
muscular,  sensory  and  motor  nervous  structure  of 
man-/  a  nucleus  being  a  part  of  the  whole  structure, 
as  indicated  by  the  function  of  gemmation  and  divis¬ 
ion  in  lower  organisms.  Then  arises  an  evolution  of 
the  nucleus.  Though  it  be  retained  in  every  cell  of 
the  organism  it  ranges  gradually  to  the  evolution  of 
the  complex  structure  and  function  as  indicated  in 
the  ovaries,  uterus,  vagina,  testicles  and  penis  of  man. 

Functionally  it  can  be  observed  that  each  part  of 
this  structure  has  a  definite  range  of  action.  Study¬ 
ing  this  comparatively  it  can  be  observed  that  this 
limiting  membrane  protects  the  three  internal  struct¬ 
ures  from  these  external  natural  and  artificial  environ¬ 
ments:  Atmospheric,  liquid  and  solid  pressure,  heat 
and  cold  of  gases,  liquids  and  solids,  electricity,  chem¬ 
ical  affinity,  cohesion,  adhesion,  the  attacks  of  other 
animals.  This  analyzed  indicates,  as  is  absolutely 
known,  that  variations  of  all  of  these  forces  exist  and 
have  a  definite  action  oh  the  organism.  Applying  this 
interpretation  to  man  it  can  be  observed  that  the  lim¬ 
iting  membrane  directly  and  the  other  structures  indi¬ 
rectly  have,  besides  these  natural  forces,  an  environ¬ 
ment  subject  to  known  action  within  definite  limits, 
known  and  applied  by  man,  evolved  by  him,  organized 
by  limitation.  By  this  new  environment  man  is  made 
capable  of  accommodation  irrespective  of  the  natural 
environment.  This  makes  an  artificial  environment, 
which  though  distinct  is  so  intimately  associated  with 
the  natural  environment  that  it  is  of  difficult  discrim¬ 
ination  in  its  activity.  Yet  it  has  likewise  a  definite 
direct  action  upon  the  action  of  the  entire  structure. 

Studying  again,  comparatively,  the  functional  action 
of  the  external  environment  on  the  protoplasmic, 
fibrillar  and  nuclear  structure,  it  can  be  observed  that 
this  functional  action  has  also  a  direct  connection  or 
communication  as  indicated  by  the  gases,  liquids  and 
solids  absorbed.  These  in  turn,  while  producing  direct 
action  of  the  three  named  structures,  also  produce  an 
indirect  action  on  the  entire  structure.  Analyzing  the 
matters  absorbed  by  lower  organisms,  making  a  direct 
and  indirect  internal  environment  we  find  them  to  be 
gases,  liquids  and  solids,  both  inorganic  and  organic, 
producing  direct  functions  and  persistence  of  all  the 
structures.  Applying  this  again  to  man  we  find  the 
same  with  the  difference  that  gases,  liquids  and  solids 
absorbed  are  artificially  prepared,  and  that  as  a  result 
of  the  aggregation  of  man  and  the  consequent  organ¬ 
ization  of  communities  and  cities  these  matters  are 
contaminated.  The  result  is  still  further  contamina¬ 
tion  owing  to  this  artificial  preparation  and  contamin¬ 
ation.  This  result  is  due:  1,  to  matters  excreted, 
and  2,  by  increase  of  the  range  of  forces  necessary  to 
convert  these  matters  to  the  complex  simplicity  of 
matters  for  the  requirements  of  persistence  of  all 
divisions  of  structure. 

studying  comparatively  the  action  of  lower  organ¬ 


isms  and  man,  we  find  that  in  the  former  this  is  con¬ 
fined  to  motion,  absorption,  secretion,  excretion  and 
reproduction,  that  is,  the  action  of  primary  instincts. 
Following  each  function  we  find  that  this  is  gradually 
augmented  until  the  complex  instinctive  and  conscious 
activity  of  man  is  reached.  Here  can  be  observed  the 
specialization  and  effects  of  the  control  of  instincts, 
conscious  control  of  nature’s  forces,  the  limitation  of 
the  activities  of  lower  animals  and  for  the  specializa¬ 
tion  and  vocation  of  man  for  necessities  of  persistence 
in  time  and  space,  the  use  of  inorganic  and  organic 
matter.  As  all  investigations  indicate,  man’s  original 
environment  wTas  tropical  and  subtropical.  He  col¬ 
lected  in  varying  numbers  over  large  spaces  of  land 
and  his  functional  activities  were  confined  to  absorp¬ 
tion,  secretion,  excretion,  reproduction  and  excessive 
motion  in  quest  of  foodstuffs  and  preservation  of  life 
against  enemies.  Studying  man  as  affected  by  a 
changing  environment  and  comparing  this  with  his 
present  activities  the  following  as  mentioned  is  demon¬ 
strated:  That  he  has  augmented  and  modified  through 
the  instinctive  recognition  of  the  laws  of  the  survival 
of  the  fittest,  compensation  and  accommodation,  both 
the  natural  environment  and  himself;  and  as  a  result 
in  the  building  of  cities,  etc.,  he  has  made  an  artificial 
environment.  Through  the  application  of  the  laws  of 
the  forces  of  nature’s  phenomena,  by  these  forces  he 
has  also  increased  the  activities  of  producing  a  sur¬ 
vival  and  persistence  of  self  by  making  vocations 
which  through  training  specialize  the  special  senses 
and  entire  organism  and  which  have  a  value  for  sus¬ 
tenance  and  survival.  This  is  dependent  on  supply 
and  demand  and  an  interchange. 

The  artificial  environment  evolved  has  been  the 
shelter  of  clothing  and  house  and  the  use  of  prepared 
foods,  the  former  two  compensating  the  variations  in 
atmospheric  temperature  and  pressure,  etc.,  and  all 
used  in  functional  activity.  The  first,  clothing,  has 
developed  from  the  use  of  skins,  pelts,  etc.,  to  the 
gradual  employment  of  the  limiting  membrane  of  ani¬ 
mals,  their  larvse  and  vegetable  matter  which  are  pre¬ 
pared  by  man — an  exchange  of  his  labor  or  action  for 
other  necessities — these  materials  to  compensate  for 
variations  of  temperature,  etc.,  are  made  into  clothing 
for  body,  foot  and  headwear.  The  second,  house,  has 
been  evolved  from  caves,  the  use  of  skins,  branches 
of  trees,  grasses,  earth,  to  the  gradual  use  of  logs, 
stones,  the  manufacture  of  bricks,  etc.  Thence  the 
evolution  proceeds  to  the  present  heterogenous  matter 
combining  all  and  compensating  not  only  for  varia¬ 
tions  in  temperature,  but  likewise  for  protection 
against  storms  of  wind,  water,  hail,  snow,  etc. 

The  third,  food,  has  been  evolved  from  the  use  of 
unprepared  animals,  vegetables,  to  the  evolution  of 
the  preparation  and  preservation  of  both  and  the  con¬ 
centration  of  some  as  sugar,  salt,  fats,  etc.  These 
concentrations  compensate  for  the  renewal  of  struct¬ 
ural  matters  used  in  man’s  functional  activities.  Man 
is  then  a  natural  cell  and  an  artificial  organism.  As 
a  natural  cell  he  has  the  activities  of  motion,  absorp¬ 
tion,  secretion,  excretion  and  reproduction.  As  an 
artificial  organism  he  has  acquired  compensatory 
shelter  of  clothing,  house  and  preparation  of  food¬ 
stuffs.  These  are  produced  by  him  through  the  spe¬ 
cialization  of  all  of  his  activities.  The  effect  of  the 
compensations  is  to  produce  activities  of  parts  and 
the  whole  structure  not  normally,  hereditarily  devel¬ 
oped.  As  can  be  observed  the  newly  born  infant  is 
almost  immediately  tightly  clothed,  and  as  a  rule  in 
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this  country  fed  with  artificial  foodstuffs.  Even  in 
*  earliest  infancy  either  the  one  or  the  other  or  both 
produce  skin  or  limiting  membrane  eruptions.  Take 
again  in  later  childhood,  there  can  be  observed  the  de¬ 
velopment  of  various  structural  changes  as  could  be 
endlessly  enumerated.  These  changes  produced  di¬ 
rectly  on  those  using  and  making  artifices  occur  in 
the  infant,  child,  youth  and  adult.  The  process  is, 

[that  active  and  passive  structural  parts  and  normally 
retrograding  structure  are  abnormally  stimulated  in  a 
range  out  of  harmony  with  normal  structural  and 
functional  possibilities.  As  a  result  overgrowths  are 
produced.  As  is  borne  out  by  pathologic  investiga¬ 
tion  these  overgrowths  can  be  classified  naturally 
under  four  original  typical,  structural  and  functional 
biologic  divisions,  namely:  1.  Limiting  membrane; 
2,  fibrillar;  8,  protoplasmic  and  4,  nuclear  with  the 
various  combinations  as  observed  clinically,  anatom¬ 
ically  and  histologically  as  follows: 

1.  Excessive  growths  or  tumors  of  the  limiting 
membrane  typified  by  clavus,  cornu  cutaneum,  etc. 

2.  Excessive  growths  or  tumors  of  the  fibrillar 
structure  typified  by  fibroma,  chondroma,  osteoma,  etc. 

3.  Excessive  growths  or  tumors  of  the  protoplas¬ 
mic  structure  typified  by  myxoma,  myoma,  lipoma, 
neuroma. 

4.  Excessive  growths  or  tumors  of  the  nucleus  typ¬ 
ified  by  sarcoma  and  cancer. 

As  microscopic  evidence  indicates  these  pathologic 
overgrowths,  give  the  following  mixtures  either  alone 
or  in  combination,  making  the  following  subgroups: 

a.  Excessive  limiting  membrane  with  diminished 
fibrillar,  intraprotoplasmic  structure  and  nucleus, 
typified  by  dermoids. 

b.  Excessive  fibrillar  with  diminished  protoplas¬ 
mic,  limiting  membrane  and  nucleus,  typified  by 
fibroma,  osteoma,  chondroma. 

c.  Excessive  protoplasmic  structure  with  dimin¬ 
ished  nucleus,  fibrillar  and  limiting  membrane  struct¬ 
ure  typified  by  lipoma. 

d.  Excessive  nucleus  with  diminished  protoplasmic 
and  fibrillar  and  limiting  membrane  structure,  typified 
by  sarcoma  of  special  organs  and  tissues. 

e.  Diminished  limiting  membrane  with  excessive 
fibrillar,  protoplasmic  structure  and  nucleus,  typified 
by  cancer  or  sarcoma  of  special  organs  and  tissues. 

/.  Diminished  fibrillar  with  excessive  limiting 
membrane,  protoplasmic  structure  and  nucleus  typi¬ 
fied  by  papilloma. 

(j.  Diminished  protoplasmic  structure  with  exces- 
ive  limiting  membrane,  fibrillar  structure  and  nucleus 
typified  by  cancer  or  sarcoma  of  special  organs  or  sys¬ 
tems  as  the  lip,  tongue,  etc. 

h.  Diminished  nucleus  with  excessive  limiting 
membrane, fibrillar  and  protoplasmic  structure,  typified 
by  angioma. 

i.  Absent  limiting  membrane  with  excessive  or 
diminished  fibrillar,  protoplasmic  structure  and  nu¬ 
cleus  typified  by  polypi. 

j.  Absent  interfibrillar  with  excessive  or  dimin¬ 
ished  limiting  membrane,  protoplasmic  structure  and 
nucleus  typified  by  adenoma. 

k.  Absent  protoplasmic  structure  with  excessive 
or  diminished  limiting  membrane,  fibrillar  structure 
and  nucleus  as  typified  by  cystic  tumors.  The  pro¬ 
cesses  and  effects  of  all  of  these  are  determined  by  the 
laws  of  the  survival  of  the  fittest,  compensation  and 
accommodation.  This  functional  action  determines 
excessive  cell  division  and  blood  to  the  parts  contain- 
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ing  excessive  nutrition  held  in  solution  and  in  the 
leucocytes.  Both  of  these  give  one  of  the  four  parts 
of  the  structures  represented  in  every  system,  organ 
and  cell  an  advantage  in  predominance. 

Studying  their  clinical  histories  we  find  that  while 
the  origin  of  some  tumors  in  certain  places  can  not 
be  defined,  yet  the  same  growths  in  other  places  give 
a  definite  etiology.  Reasoning  as  we  can  that  all  or¬ 
gans,  systems  and  cells  have  represented  all  four 
structural  parts  as  a  result,  it  is  made  possible  to  apply 
the  logic  of  that  history  to  the  growths  hidden  to  the 
naked  eye.  I  speak  of  intra-abdominal,  thoracic  and 
cephalic  growths.  As  is  indicated  by  external  tumors 
whether  they  be  benign  or  malignant,  all  growths  have 
a  definite  cause.  As  already  stated  it  can  be  demon¬ 
strated  that  all  cell  division  can  be  excited  or  increased 
in  time  by  organisms.  It  matters  not  if  the  organ¬ 
isms  are  excited  by  cells  of  tissue  pathogenic  organ¬ 
isms;  by  chemicals  of  both  organic  and  inorganic 
matter,  which  includes  the  products  of  micro-organ¬ 
isms;  by  mechanical,  thermal  and  electric  applications. 
This  cell  division  is  further  demonstrated  by  physio¬ 
logic  and  embryologic  evidence  which  indicates  the 
excitation  of  the  reproduction  of  all  structural  divis¬ 
ions  of  organic  cells.  This  can  be  seen  in  the  impreg¬ 
nated  ovum,  which  not  only  is  itself  stimulated,  but 
likewise  stimulates  an  excessive  motion,  absorption, 
secretion,  excretion,  reproduction,  etc.,  of  all  struct¬ 
ural  divisions  of  itself  and  the  organ  or  tissues  in 
which  it  lodges.  The  uterus  in  normal  pregnancy 
and  the  Fallopian  tubes  in  extra-uterine  pregnancy 
indicate  the  same  things. 

Physiologic  and  experimental  evidence  also  indi¬ 
cates  how  cell  reproduction  of  protoplasmic  structure 
is  stimulated  in  functional  excess  as  in  specializing 
systems  and  organs,  as  the  muscular,  digestive  sys¬ 
tems,  etc.,  seen  in  athletes,  gourmands,  etc. 

Biologic,  pathologic,  clinical  and  experimental  evi¬ 
dence  indicates  such  excitation  of  all  structural  divis¬ 
ion  of  the  cells  or  minute  cell  organisms  by  pathogenic 
organisms.  This  appears  in  tubercular  processes,  etc., 
and  as  is  indicated  by  clinical  and  experimental  evi¬ 
dence,  the  same  excitation  occurs  through  contact 
with  organic  and  inorganic  matter  by  chemicals,  me¬ 
chanical  pressure,  heat,  cold  and  electricity,  organic 
cells  in  excess,  bacilli  and  micrococci,  acids,  ptomains, 
alkalies,  excessive  pressure  of  clothing,  etc.,  excessive 
heat  and  excessive  cold,  then  heat,  and  lastly  through 
galvanic  electricity. 

As  pathologic  evidence  of  the  pure  mechanical 
excitation  of  the  reproduction  of  protoplasmic  and 
nuclear  structure,  we  know  that  epithelioma  of  the 
lip  may  be  caused  by  pressure.  In  embryologic  exci¬ 
tation  we  have  dermoids,  which  indicate  the  persistent 
determination  of  excessive  nutrition  to  a  part  by 
either  rests  and  vestiges  of  congenital  significance.  A 
periodic  wandering  and  retention  of  fixed  cells  like¬ 
wise  observed  in  metastasis  indicates  the  same  deter¬ 
mination.  We  know  that  sarcoma  or  nuclear  excita¬ 
tion  of  bone  structure  may  be  produced  by  excessive 
pressure,  as  by  excessive  lying  upon  a  firm  hard  mat¬ 
ter  such  as  a  hard  board  table.  Here  the  great  tro¬ 
chanter  undergoes  too  much  pressure  and  conse¬ 
quently  excites  excessive  division  and  leucocytes  to 
the  parts  and  compels  a  too  rapid  and  perverted  cell 
division.  In  clavus,  fibroma  and  myoma,  etc.,  the 
same  logic  of  either  organic,  inorganic,  chemic,  me¬ 
chanical  excess,  etc.,  will  hold  good  save  that  in  these 
cases  the  rapidly  dividing  cell  which  matures  repre- 
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sents  equally  one  of  the  structural  parts  of  the  cells 
of  its  original  tissue.  This  is  probably  caused  by  a 
normal  mitosis,  the  quality  of  the  stimulus  and  the 
nutrition  coming  to  the  parts.  This  pathologic  evi¬ 
dence  indicates  that  irrespective  of  the  location  of  the 
overgrowths  the  same  etiologic  application  of  exces¬ 
sive  cell  reproduction,  etc.,  obtains.  An  analysis  of 
the  cell  of  cancer  and  sarcoma  indicates,  as  already 
mentioned,  that  both  represent  structurally  and  func¬ 
tionally  a  predominance  of  protoplasmic  and  nuclear 
structure,  their  discriminating  difference  being  in  the 
limiting  membranes.  The  former  is  said  to  have  its 
origin  in  epithelial,  the  latter  in  connective  tissue 
cells.  From  the  above  interpretation  of  the  entire 
organism  this  division  is  quite  irrelevant,  as  boths  cells 
practically  represent  a  predominance  of  the  same 
structural  divisions  of  the  cell,  namely,  protoplasmic 
and  nuclear  structures.  As  these  structures  exist  in 
all  cells  of  all  tissues  these  two  growths  can  be  found 
in  any  tissue  of  the  entire  organism. 

Studying  the  microscopic  and  macroscopic  area  of 
both  cancer  and  sarcoma  we  find  that  they  have  a 
definite  and  constant  physiognomy.  Detailed  this 
picture  shows  in  cancer  first  an  overgrowth  of  the  dis¬ 
tinctive  cell  and  a  compensatory  growth  as  if  to  limit 
the  extension  of  the  growth  of  these  cells,  of  the  con¬ 
nective  or  fibrillar  cells.  In  sarcoma  the  growth  is  of 
the  same  cells  without  any  attempt  at  compensatory 
hyperplastic,  morphologic  limit  of  surrounding  cells 
caused  by  a  too  rapid  formation  of  the  cells.  Yet  a 
close  study  shows  the  great  similarity  as  detailed,  but 
while  both  cells  grow  rapidly  in  sarcoma  the  cells  de- 
velop_  so  rapidly  that  the  impressed  phenomena  of 
cohesion,  adhesion,  etc.,  have  a  diminished  force.  It 
is  needless  to  remark  after  carefully  detailing  the 
organization  of  the  two  structures  that  their  similarity 
is  striking  and  their  etiology  is  suggested  to  be  the 
same.  Studying  these  suggestions  physiologically, 
clinically  and  histologically,  and  from  the  compara¬ 
tive  points  of  view,  they  demonstrate  that  these  over¬ 
growths  are  caused  by  a  predominant  stimulus  to  the 
nucleus  of  the  cell  in  a  range  not  in  harmony  with 
functional  requirements  or  with  the  development  of 
the  mature  cell  from  which  they  originate.  The  pres¬ 
ence  of  a  perverted  mitosis  demonstrates  microscopic¬ 
ally  its  biology.  This  stimulus  is  either  long  con¬ 
tinued  or  persistent,  periodic,  organic,  chemic  of  both 
inorganic  and  organic  matter;  mechanical  either  long 
continued,  persistent,  periodic  excess,  as  pressure,  heat, 
cold  or  electric  application  with  a  concomitant  excess 
of  the  absorption  of  cells  rich  in  chromophilic  matter. 
If  now  we  recall  the  origin  and  cause  of  the  rise  and 
fall  of  the  leucocytes  in  the  blood  we  have  demonstra¬ 
tions  of  their  sources  and  kind;  the  effect  of  their 
retention  and  excessive  numbers.  As  already  stated, 
as  suggested  by  Cohnheim,  Neusser,  Weiss,  and  as  is 
indicated  by  all  clinical  evidence,  by  the  effect  observed 
microscopically  in  the  immediate  effect  in  the  healing 
process  of  cuts  and  bruises,  the  leucocytes  of  the  blood 
are  an  overproduction  of  cells  of  all  the  different  tis¬ 
sues.  Some  of  these  tissues  are  richer  in  nuclear  and 
other  matter  than  others.  The  question  then  comes 
what  becomes  of  these  cells  when  they  are  predomi¬ 
nantly  retained  within  the  tissues?  As  is  indicated 
by  pathologic  evidence  we  have  atrophies,  hypertro¬ 
phies,  hyperplasias  and  tumors  as  final  structural  dis¬ 
ease  effects.  All  are  caused  by  structural  and  func¬ 
tional  excess.  Reasoning  from  these  premises  the 
mechanism  of  structural  and  functional  organic  and 


inorganic,  chemic,  mechanical,  thermal  and  electric 
action  upon  the  cells  of  tissues  is  to  produce  an  ex¬ 
cessive  determination  of  blood  to  the  parts.  This 
mechanism  also  produces  an  excessive  motion,  absorp¬ 
tion,  secretion,  excretion  and  division  of  the  cells  of 
the  part  and  of  the  cells  of  the  entire  organism,  con, 
sequently  of  the  leucocytes  brought  to  the  parts.  As 
is  indicated  in  traumatisms  this  demonstrates  that  more 
converted  and  to  be  converted  nutrition  comes  to  the 
part  than  is  normal.  If  this  overproduction  is  not 
compensated  for  by  being  taken  into  the  general  cir¬ 
culation,  etc.,  there  is  then  produced,  as  pathologic 
evidence  demonstrates,  either  atrophy,  hypertrophy, 
hyperplasia  or  tumor.  As  observation  and  experimen¬ 
tation  indicates  and  pathology  demonstrates,  the  ap¬ 
plication  of  the  above  to  these  four  structural  changes, 
is  as  follows:  When  a  retention  of  these  overproduced 
cells  occurs,  a  time  will  occur  when  they  will  produce  an 
excessive:  1.  Reproduction;  2,  absorption;  3,  excre¬ 
tion;  4,  secretion;  5,  motion,  which  in  turn  will  react 
upon  each  cell  exciting  a  further  cell  division.  The 
effect  of  this  must  then  be  to  excite  either  all  the  cells 
of  the  different  divisions  of  the  tissues  of  the  part  or 
of  a  single  tissue  or  division  of  tissues,  when  there 
will  be  an  overgrowth  of  all  or  one  or  two,  or  three,  or 
four  structural  divisions  of  the  cell  of  the  tissue. 

Studying  the  histology  of  an  atrophic  cell  we  find 
that  the  nuclear  and  protoplasmic  structure  is  pre¬ 
dominated  by  fibrillar  and  limiting  membrane  struct¬ 
ures  with  a  change  of  form  and  size  of  cell,  and  chem¬ 
ically  a  change  in  the  secretion  and  excretion.  The 
interpretation  of  this  implies  that  the  overproduction 
of  cells  have  become  starved  and  in  turn  have  starved 
the  fixed  cells  and  compelled  a  lower  structural  organ¬ 
ization.  The  scar  cells  especially  show  this.  The 
scars  produce  before  antiseptic  surgery  was  known 
emphasize  this.  The  small  hemorrhages  in  the  brain 
and  spinal  cord  producing  the  well-known  sclerosis 
also  show  this.  The  process  and  effect  of  all  this  is 
determined  by  the  predominant  action  of  the  law  of 
accommodation. 

If  not  atrophy  but  hypertrophy  occurs,  then  the 
contrary  can  be  observed.  All  structural  parts  of  the 
cell  become  equally  enlarged  and  with  the  all  there  is 
an  abnormal  function.  This  indicates  that  the  struct¬ 
ural  and  functional  increase  is  simply  compensatory 
and  in  harmony  with  requirements,  the  increased  sol¬ 
uble  nutrition  and  leucocytes  furnishing  the  necessary 
matter.  The  process  and  effect  of  all  this  is  deter¬ 
mined  by  the  predominant  action  of  the  laws  of 
accommodation  and  compensation. 

If  again  such  an  abnormal  activity  exists  and  neither 
atrophy  nor  hypertrophy  occur,  but  a  hyperplasia,  then 
the  interpretation  is:  That  the  matters  absorbed  have 
contained  pathogenic  organisms  or  that  man  has  had 
external  contact  with  them.  These  lodge:  1,  in  a  fixed 
cell,  and  excite  excessive  activity,  or  2,  are  carried  to 
a  distant  division  of  the  organism  either  in  the  blood 
current  or,  3,  are  taken  up  and  so  transported  by  leu¬ 
cocytes  already  existing  in  the  blood  and  ultimately 
lodged  in  a  fixed  cell.  In  this  fixed  cell,  in  the  strug¬ 
gle  which  occurs,  all  activities  are  increased.  This 
struggle  not  only  calls  for  and  receives  extra  nutrition, 
but  stimulates  all  of  the  cells  surrounding  the  parts, 
as  is  demonstrated  by  all  pathogenic  symptoms  and 
microscopic  investigation  of  typhoid  fever,  tuberculo¬ 
sis,  etc.,  and  all  kinds  of  septic  wounds.  As  is  indi¬ 
cated  in  the  healing  processes,  these  abnormally  stim¬ 
ulated  cells  are  of  two  kinds,  viz.:  auxiliary  or 
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vanishing,  and  fixed  cells,  the  first  being  the  wan¬ 
dering  leucocytes,  which  as  above  detailed  are  nor¬ 
mally  compensating  and  protecting.  They  have 
predominating  protoplasmic  and  nuclear  structure 
and  as  compensatory  function  an  excessive  motion, 
absorption,  secretion,  excretion  and  reproduction. 
The  structure  and  function  can  be  demonstrated  his¬ 
tologically  and  chemically  -by  the  tissues  and  the 
blood.  The  presence  of  fixed  cells  is  indicated  by  the 
healing  process.  This  demonstrates  that  some  of  the 
excited  and  rapidly  dividing,  absorbing,  etc.,  cells 
persistently  grow  and  develop  compensatory  structure 
and  function  of  original  mother  cell,  and  in  this  way 
produce  compensatory  regeneration  by  producing  a 
cell  as  detailed  in  atrophy.  Applying  the  laws  of 
biologic  phenomena  to  this  process  and  effect,  the 
indication  is  that  the  laws  of  the  survival  of  the  fittest 
and  accommodation  have  a  predominant  action. 

If  instead  of  atrophy,  hypertrophy  or  hyperplasia, 
an  overgrowth  occurs,  the  indication  is  that  the  causes 
as  mentioned  produce  and  persistently  determine  an 
excess  of  the  leucocytes  and  the  fixed  cells.  This 
interpreted  indicates  the  following  simultaneous  phe¬ 
nomena:  Excessive  motion,  absorption,  secretion, 

excretion,  perverted  mitosis  of  fixed  cell  of  part,  in 
the  two  malignant  overgrowths.  There  is  also  exces¬ 
sive  determination  of  blood  to  the  parts  together  with 
its  excess  of  converted  nutrition  held  in  solution  and 
an  excess  in  number  of  leucocytes  coming  from  tissues 
(apply  Weiss’  conclusions),  leucocytes  structurally 
rich  in  nuclear  and  protoplasmic  matter.  Besides 
having  their  activities  augmented  these  leucocytes 
are  consumed  by  the  fixed  cells  and  furnish  extra  nu¬ 
trition.  This  makes  a  definite  reinforced  mechanism 
dependent  upon  the  persistence  of  the  original  cause 
amplified  by  biologic  activities.  Applying  the  laws 
of  biologic  phenomena  to  this  process  and  effect,  the 
indication  is  that  the  laws  of  the  survival  of  the  fittest, 
compensation  and  accommodation  predominate. 
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A  great  discovery,  great  in  the  sense  of  discovering 
a  fundamental  principle  or  a  fact  profoundly  mod¬ 
ifying  existing  theories  or  hypotheses,  is  not  infre¬ 
quently  found  to  be  of  most  value,  from  the  purely 
utilitarian  standpoint,  in  some  branch  of  science,  or 
some  art,  other  than  that  in  which  it  was  primarily 
made.  One  of  the  most  striking  examples  of  this 
statement  is  to  be  found  in  the  history  of  what  has 
become  bacteriology.  Pasteur  was  seeking  for  the 
cause  of  fermentation,  and  more  particularly  the  fer¬ 
mentation  of  grape  juice:  yet  his  discovery  has  revo¬ 


lutionized  the  practice  of  surgery  and  almost  trans¬ 
formed  the  practice  of  medicine. 

Admitting  that  science  and  many  of  the  useful  arts 
have  profited  largely  by  the  discovery  of  Pasteur  and 
the  researches  of  subsequent  investigators  the  fact 
remains,  and  I  think  will  not  be  disputed,  that  society 
has  been  most  benefited  through  the  influence  of  the 
discovery  and  its  developments  upon  medicine  and 
surgery.  Many  other  discoveries  exhibit  the  same 
fact  though  hardly  so  clearly  and  typically  as  the  one 
cited. 

Very  recently  we  have  been  furnished  an  illustra¬ 
tion  in  the  discovery  of  a  new  form  of  radiation  made 
by  Professor  Roentgen  in  December,  1895,  and  an¬ 
nounced  by  him  at  Wurtzburg  in  January,  1896.  The 
researches  of  Roentgen  were  no  more  due  to  a  desire 
to  advance  the  practice  of  medicine  than  were  the  re¬ 
searches  of  Pasteur;  the  one  was  investigating  certain 
physical  phenomena  in  the  domain  of  pure  science;  the 
other  was  investigating  the  cause  of  certain  processes  in 
a  commercial  industry,  the  production  of  wine.  But  as 
with  the  discovery  of  the  yeast  fungus,  so  with  the  dis¬ 
covery  of  the  X-ray  the  principal  benefit  has  accrued 
to  medicine.  I  therefore  deem  myself  justified  in 
considering  “X-rays  and  X-ray  diagnosis”  as  eminently 
a  subject  in  medicine. 

A  detailed  and  connected  account  of  the  steps  in 
the  process  which  led  up  to  the  discovery  by  Professor 
Roentgen  of  this  form  of  radiation,  unknown  and  un¬ 
suspected,  would  mean  a  careful  review  of  the  work 
of  Galvani,  Faraday,  Coulomb,  Thompson,  Geissler, 
Crookes,  Hitthoff  and  Leonard,  to  say  nothing  of 
many  other  and  less  widely  known  investigators. 
Coulomb  and  others  studied  carefully  the  inductive 
capacity  of  dielectrics,  and  naturally  gases  at  various 
pressures  were  included.  From  a  study  of  inductive 
capacity,  it  was  but  a  step  to  the  observation  of  dis¬ 
ruptive  discharge,  and  Geissler  made  the  first  notable 
advance  in  regard  to  discharge  through  gas  at  lower 
than  atmospheric  pressure. 

In  Geissler’s  experiments  polarity  first  assumed  an 
important  position  as  presenting  certain  different  and 
interesting  phenomena,  depending  upon  the  direction 
of  current  flow;  Crookes  and  Hitthoff,  by  virtue  of 
improved  apparatus  enabling  them  to  obtain  higher 
degrees  of  vacuum,  were  able  to  more  accurately  dif¬ 
ferentiate  the  phenomena  exhibited  at  the  kathode 
and  anode  poles  during  discharge  in  vacuo.  Crookes 
particularly  was  impressed  with  the  anomalous  char¬ 
acter  of  the  phenomena  exhibited  at  or  by  the  kathode 
terminal  during  discharge  in  a  vacuum,  and  was  led 
to  suggest  a  fourth  state  of  matter,  being  otherwise 
unable  to  explain  the  conditions  found.  This  an¬ 
nouncement  and  his  experiments,  which  were  exhaus¬ 
tive,  naturally  evoked  much  interest  and  criticism 
among  scientists.  Philip  Leonard  commenced  inves¬ 
tigating  the  subject  with  the  result  that  he  was  very 
soon  able  to  obtain  much  more  curious  manifestations 
of  kathode  discharge — he  demonstrated  the  possibility 
of  detecting  the  presence  of  rays,  which  he  assumed 
to  be  kathode  rays,  outside  of  the  vacuum  in  which  they 
were  produced.  These  many  discoveries  attracted  the 
attention  of  numerous  scientists,  among  whom  was 
Professor  Roentgen,  and  it  was  while  studying  the 
phenomena  recounted  by  Crookes,  Hitthoff  and  Leon¬ 
ard,  that  he  observed  another  form  of  radiant  energy 
emanating  from  the  vacuum  tube,  a  form  of  radiation 
apparently  different  from  any  previously  noted;  tor 
while  light  and  kindred  rays  could  be  polarized,  re- 
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fleeted  and  refracted,  and  kathode  and  Leonard  rays 
could  be  deflected  by  a  magnet,  the  rays  observed  by 
Roentgen  were  not  subject  to  reflection,  refraction  or 
magnetic  deflection.  Hence  as  they  were  unknown 
he  called  them  “X.”  This  X  radiation,  merely  another 
discovery  in  pure  science,  has  become  one  of  the  most 
if  not  indeed  the  most  valuable  aid  in  the  diagnosis 
of  a  large  majority  of  surgical  cases,  and  this  within 
little  more  than  a  year.  Its  present  value  if  only  in 
presenting  bone  lesions  and  foreign  bodies  to  the  vis¬ 
ual  examination  of  the  surgeon  will  hardly  be  denied 
by  any  competent  observer,  and  its  possioilities  can 
not  be  prophesied. 

So  much  interest  has  been  evoked  by  the  possibility 
of  “seeing  one’s  own  bones,”  that  a  great  deal  of  kin¬ 
dergarten  investigation  has  been  done,  and  too  often 
conjecture  and  speculation  have  assumed  the  rightful 
places  of  scientific  observation  and  cool-headed  deduc¬ 
tion;  opinions  have  been  asserted  as  facts  by  men  who 
unquestionably  should  know  better.  With  no  dis¬ 
covery  within  my  recollection  has  the  immediate  and 
general  excitement  been  so  intense,  or  the  subsequent 
deluge  of  absurd  and  improbable  statements  so  great 
as  with  this  discovery  of  Professor  Roentgen. 

The  requisite  conditions  for  the  production  of  X- 
rays  are  essentially,  first,  an  apparatus  capable  of  pro¬ 
ducing  a  difference  of  electrical  potential  sufficient  to 
produce  a  spark  in  air  of  three  or  more  inches,  and 
second,  a  non-conducting  vessel  of  some  material  pen¬ 
etrable  by  X-rays,  and  in  which  a  vacuum  of  three 
mm.  or  less  may  be  maintained — this  ordinarily  takes 
the  form  of  a  glass  tube  or  bulb,  with  one  or  more 
platinum  wires  sealed  into  the  glass  terminating  within 
the  tube  in  a  variety  of  shapes.  It  is  not  essential’ 
but  it  is  desirable  that  the  terminal  to  which  it  is  in¬ 
tended  to  attach  the  leading-out  wire  (the  kathode 
terminal)  be  made  of  aluminum,  except  the  portions 
making  the  glass  seal  and  external  to  the  tube.  The 
anode  terminal  may  be  of  any  conducting  material, 
preferably  platinum.  When  an  excessively  high  poten¬ 
tial  current  is  used,  one  terminal  only  need  be  made 
in  the  tube,  but  the  generally  available  apparatus 
necessitates  the  operation  of  the  tube  on  a  closed  cir¬ 
cuit  of  which  it  is  itself  a  part,  and  hence  the  tube 
must  be  provided  with  two  or  more  terminals.  A  large 
number  of  tubes  of  different  materials,  shapes,  sizes 
and  arrangements  have  been  made  and  experimented 
with;  and  the  question  of  the  material,  size  and  rela¬ 
tive  position  of  the  terminals  has  been  carefully  stud¬ 
ied,  the  consensus  of  opinion  being  that  for  the  pro¬ 
duction  of  X-rays  of  high  penetration  and  in  consid¬ 
erable  volume,  the  tube  must  be  of  German  or  lime 
glass,  generally  spherical,  and  the  kathode  terminal 
of  aluminum  in  the  shape  of  concavo-convex  disk,  the 
concave  surface  being  directed  inward  and  the  curve 
and  position  such  as  to  bring  the  kathode  rays  to  a 
focus  upon  the  platinum  disk  in  which  the  anode 
terminates.  The  anode  disk  should  be  inclined  at  an 
angle  of  about  135  degrees  from  the  kathode.  This 
style  of  tube,  now  generally  called  the  focus  tube,  I 
concluded  from  my  early  experiments  would  be  most 
satisfactory,  and  subsequent  trial  demonstrated  the 
value  of  my  conclusions.  I  was  not  alone  in  the  dis¬ 
covery,  for  a  few  days  after  I  had  my  first  focus  tube 
made  I  received  a  description  of  a  form  of  tube  pre¬ 
cisely  similar  which  had  been  designed  by  a  professor 
at  Kings  College,  London.  Several  times  I  have  made 
discoveries  which  in  a  short  time  I  found  had  been 
independently  made  by  other  investigators. 


The  high  tension  current  for  exciting  the  tube  may 
be  obtained  in  a  variety  of  ways  which  are  divisible 
into  three  general  types,  i.  e.,  the  induction  or  Rhum- 
koff  coil,  the  high  tension  alternating  current  trans¬ 
former  or. “Tesla  coil”  and  the  friction  or  influence 
machine. 

In  the  induction  or  Rhumkoff  coil,  the  high  voltage 
is  produced  by  breaking  a  direct  current  circuit  in  a 
primary  of  few  turns  of  large-size  wire  wound  about  a 
soft-iron  core,  the  high  tension  current  being  induced 
in  a  secondary  winding  consisting  of  many  turns  of 
fine  wire  insulated  from  the  primary  coils.  There  is 
a  certain  amount  of  current  induced  in  the  secondary 
upon  making  or  closing  the  primary  circuit,  but  as  it 
is  the  result  of  electric  induction  only,  it  is  very  small 
in  comparison  with  the  current  made  by  breaking  the 
primary  circuit,  the  high  voltage  in  the  latter  case 
being  the  result  of  the  electric  induction  plus  the 
magnetic  induction  of  the  soft-iron  core.  When  a 
high  resistance  is  introduced  into  the  secondary  cir¬ 
cuit,  the  current  in  that  circuit  produced  on  closing 
the  primary  circuit  becomes  negligible  and  the  effec¬ 
tive  voltage  may  be  regarded  as  unidirectional.  Coils 
of  this  type  have  been  constructed  to  give  a  spark  in 
air  forty-two  inches  long.  I  have  made  a  number  of 
such  coils  of  various  sizes,  using  different  wire  for  the 
secondary  winding. 

The  high  frequency  high  potential  alternating  cur¬ 
rent  transformer,  sometimes  called  “Tesla  coil,”  offers 
a  very  inviting  field  for  the  experimenter.  The  appa¬ 
ratus  consists  essentially  of  some  source  of  E.M.F., 
which  may  be  made  to  charge  condensers,  the  latter 
being  disruptively  discharged  into  the  primary  circuit 
of  the  coil  immersed  in  oil  and  consisting  of  a  primary 
and  secondary  coil,  each  being  of  comparatively  few 
turns  of  wire,  the  secondary,  however,  having  more 
turns  than  the  primary;  the  resultant  high  potential 
current  is  produced  by  electric  induction  and  is  an 
alternating  current. 

The  influence  machine  is  sufficiently  well  known  to 
need  no  description  and  may  be  constructed  to  pro¬ 
duce  very  high  differences  of  potential  and  a  current 
either  direct  or  alternating.  To  produce  the  best 
effects  from  either  the  Tesla  apparatus  or  the  static 
machine  a  very  careful  adjustment  and  balancing  of 
the  apparatus  is  essential;  therefore,  when  the  appa¬ 
ratus  is  intended  solely  for  the  production  of  X-rays, 
the  direct  current  coil  is  preferable  to  either  of  the 
other  devices  as  being  more  easily,  uniformly  and  sat¬ 
isfactorily  operated.  I  have  experimented  with  all 
three  of  these  forms,  but  for  actual  diagnostic  work 
employ  only  the  induction  coil. 

In  physics,  not  a  great  deal  more  is  known  now 
than  was  contained  in  Professor  Roentgen’s  orginal 
paper.  I  early  found  the  X-rays  to  emanate  from 
two  or  more  points  in  the  tube,  the  anode  terminal 
and  the  area  bombarded  by  the  cathode  stream.  I 
also  made  several  experiments  to  ascertain  the  law  of 
absorption  of  these  rays  and  found  that  the  metals 
increase  in  absorptive  power  with  increasing  atomic 
weight;  the  salts  of  the  same  metals  may  be  arranged 
with  reference  to  their  absorptive  power  in  an  increas¬ 
ing  series  as  follows:  carbonate <nitrate<sulphate< 
chlorid<bromid<iodid. 

Several  theories  are  current  as  to  the  nature  of 
these  rays;  some  investigators  deem  them  longitudi¬ 
nal  ether  vibrations,  others  regard  them  as  streams  of 
projected  particles;  the  majority  of  physicists,  how¬ 
ever,  are  of  opinion  that  in  this  phenomenon  we  have 
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only  another  electro- magnetic  wave,  an  ultra  violet 
wave  of  very  short  wave  length,  probably  about  three 
octaves  above  the  shortest  previously  known  ultra¬ 
violet  waves.  Certainly  the  X-rays  are  non-homo- 
geneous,  for  several  quite  diff erent  series  of  phenomena 
may  be  observed,  produced  by  them.  I  myself  demon¬ 
strated  either  four  distinct  forms  of  X-rays,  or  else 
rays  of  four  different  wave  lengths,  almost  a  year  ago. 
The  dermatitis  Roentgenii,  which  will  be  subsequently 
mentioned,  seems  to  have  some  relation  to  this  ques¬ 
tion  of  non-homogeneity  of  the  radiations  from  the 
vacuum  tube,  indifferently  called  “X.” 

The  application,  of  X-rays  in  medicine  has  thus  far 
been  confined  almost  entirely  to  surgical  diagnosis;  a 
few  instances  are  recorded  where  they  have  been 
therapeutically  employed,  or  rather  empirically  em¬ 
ployed,  in  the  treatment  of  tuberculosis  pulmonalis, 
with,  in  some  cases,  apparently  good  results.  Whether 
the  benefit  in  these  cases  was,  however,  to  be  assigned 
to  the  action  of  the  rays  per  se,  or  to  the  counter-irri¬ 
tation  produced  by  extensive  dermatitis  R.,  remains 
an  open  question. 

The  list  of  foreign  bodies  that  have  been  accurately 
located  by  means  of  the  X-rays  is  a  very  large  one 
and  includes  the  greatest  diversity  of  objects  and 
covers  almost  the  entire  body.  I  have  personally 
located  and  by  that  means  enabled  the  operator  to 
easily  remove  needles  and  pieces  of  glass  from  the 
hands  and  feet,  and  bullets  from  various  parts  of  the 
body,  including  the  second  lumbar  vertebra,  and  a 
hypodermic  needle  in  the  thorax.  As  most  of  the 
foreign  bodies  with  which  we  have  to  deal  are  metallic, 
and  as  the  coefficient  of  absorption  is  greater  for  the 
metals  than  for  any  of  the  salts  of  the  metals  or  any 
organic  substances,  the  foreign  body  usually  inter¬ 
cepts  many  more  of  the  rays  than  the  surrounding 
medium  and  consequently  casts  a  more  dense  shadow. 

Fractures  and  dislocations,  though  usually  easy  of 
diagnosis,  are  sometimes  very  puzzling,  especially 
when  near  joints  and  when  some  time  has  elapsed 
after  the  injury  and  the  soft  parts  are  much  swollen. 
No  matter  what  the  natural  ability,  education  or  expe¬ 
rience  of  the  fingers  they  may  often  be  at  fault;  here, 
however,  we  have  an  agent  that  can  not  err;  if  it  give 
an  answer  at  all,  it  must  be  truthful  and  must  show 
to  the  examiner  the  actual  conditions.  The  fractures 
and  dislocations  that  have  been  examined  with  much 
profit  by  this  means  includes  almost  every  large  bone, 
almost  every  joint  in  the  body,  and  no  man  who  has 
availed  himself  of  this  aid  in  such  cases  will  speak  of 
it  in  any  terms  save  those  of  highest  praise. 

Certain  diseases  of  bone  are  also  diagnosable  by 
means  of  these  rays,  owing  to  the  difference  in 
absorption  existing  between  the  diseased  bone  and 
normal  healthy  bone.  Exostoses  intercept  a  number 
of  rays  equal  to  the  number  absorbed  by  the  same 
quantity  of  similar  normal  bone,  and  hence  are  diag¬ 
nosed  by  comparison  with  a  skiagraph  of  the  same 
region  showing  the  normal  anatomic  outline  and  rela¬ 
tions.  In  necrosis  and  tuberculosis,  however,  the 
conditions  are  different  and  diagnosis  permitted,  owing 
to  the  coefficient  of  absorption  of  the  rays  being  not 
constant  for  both  healthy  and  diseased  bone. 

Some  hard  tumors  situated  in  the  soft  parts  may 
be  located  and  examined  to  a  certain  extent;  any 
attempt  at  differential  diagnosis  can  not  be  made  in 
these  cases,  however,  until  sufficient  material  has  been 
collected  on  which  to  found  opinion  by  contrast  and 
experience.  It  seems  quite  possible  that  the  rays 


may  eventually  be  found  to  possess  some  value  in  this 
direction. 

The  X-rays  furnish  a  most  satisfactory  means  of 
examining  the  chest  for  various  purposes.  The  heart 
can  be  very  readily  seen  in  outline,  and  the  facts  rela¬ 
tive  to  its  size,  exact  location  and  movements  noted 
at  once.  Sight  is  a  much  more  satisfactory  agent  of 
information  than  hearing  or  touch,  and  consequently 
the  opinion  derived  from  a  visual  examination  is 
much  more  decided  than  that  obtained  by  percussion 
or  ascultation.  Aneurysm  of  the  aorta  is  frequently 
seen  in  shadow,  though  it  may  exist  and,  if  small,  not 
be  detected  by  this  means.  Areas  of  solidification  in 
the  lungs  cast  shadows  more  dense  than  the  surround¬ 
ing  lung  tissue  and  are  hence  detected  and  exactly 
outlined;  any  change  in  their  size  or  density  may  be 
noted,  too,  by  repeated  examinations. 

The  abdomen  has  thus  far  proved  to  be  a  less  fruit¬ 
ful  field  of  investigation;  the  liver,  kidneys  and  occa¬ 
sionally  the  spleen  may  be  outlined  fairly  well,  and 
calculi,  if  of  sufficient  size,  located;  but  the  many 
obscure  affections  involving  the  intestinal  canal  have 
not,  so  far  as  I  am  aware,  received  any  elucidation  by 
means  of  the  rays  of  Roentgen. 

I  have  made  some  experiments  tending  to  ascer¬ 
tain  whether  or  not  the  pregnant  uterus  can  be  differ¬ 
entiated  from  conditions  simulating  pregnancy.  The 
results  are  most  encouraging.  After  the  fourth 
month  a  skiagraph  of  the  pelvis  leaves  no  question  of 
doubt  in  the  diagnosis  and  I  am  inclined  to  believe 
that  gestation  may  be  confirmed  or  eliminated  as 
early  as  the  eighth  week. 

The  claim  has  been  made  and  refuted,  with  about 
equal  weight  pro  and  con,  that  these  rays  exercise  a 
germicidal  power  upon  sundry  micro-organisms.  The 
question  must  be  regarded  as  still  open,  but  it  is  cer¬ 
tainly  very  doubtful  that  they  will  be  found  to  have 
germicidal  properties  of  any  magnitude.  Cases  of 
tuberculosis  pulmonalis  have  been  reported  as  much 
benefited  by  repeated  exposures  to  the  radiations  from 
the  vacuum  tube,  but  whether  the  benefit  is  purely 
psychologic,  is  due  to  the  counter  irritation  of  the 
dermatitis  generally  resulting  or  is  indeed  the  direct 
result  of  the  action  of  the  X-rays,  per  se,  has  yet  to 
be  demonstrated. 

Not  the  least  unfortunate  of  the  unfounded  claims 
made  for  these  new  rays  was  that  they  exhibited  some 
remedial  properties  in  cases  of  blindness.  Edison  and 
some  of  his  enthusiastic  followers  imagined  that  the 
rays  produced  an  effect  upon  vision,  but  no  other 
physicist  in  the  world,  so  far  as  I  am  aware,  has  been 
able  to  observe  the  phenomenon  suggested  by  Mr. 
Edison;  and  this  failure  can  not  be  assigned  to  ineffi¬ 
cient  apparatus,  for  there  are  many  laboratories  in 
which  more  intense  and  profuse  X-rays  have  been 
and  are  produced  than  in  Mr.  Edison’s  laboratory. 
The  error  seems  to  have  originated  in  a  misinterpre¬ 
tation  of  the  phenomena  encountered. 

A  certain  depilatory  action  seems  to  be  exhibited 
occasionally,  due  partly  to,  in  all  probability,  the 
same  causes  that  produce  the  dermatitis  Roentgenii. 
This  property  has  been  made  use  of  in  several  in¬ 
stances  for  removing  hairs  for  cosmetic  purposes. 
Unfortunately  the  fact  soon  developed  that  the  con¬ 
dition  became  eventually  as  bad  if  not  worse  than 
before  the  treatment  was  employed,  owing  to  at  least 
a  return  of  the  hairs  removed  and  oftentimes  an 
increased  growth. 

In  May  or  June,  1896,  it  was  first  observed  that  a 
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more  or  less  severe  inflammation  of  the  superficial 
tissues  would  occasionally  result  from  an  exposure  to 
the  emanations  from  the  vacuum  tube,  and  as  the 
number  of  cases  of  this  inflammatory  process  rapidly 
increased  and  as  they  all  exhibited  substantially  the 
same  symptoms,  i.  e.,  a  dermatitis  of  peculiar  nature, 
the  name  dermatitis  Roentgenii  was  coined.  Gil¬ 
christ,  in  the  Johns  Hopkins  Hospital  Bulletin,  for 
February,  1897,  reports  twenty-three  cases  gathered 
from  various  periodicals.  Many  cases  have  occurred 
and  have  not  been  reported,  so  that  the  conclusion  he 
draws  as  to  the  infrequency  of  the  dermatitis  is 
hardly  warranted.  I  have  myself  seen  nine  cases, 
none  of  which  have  been  reported,  and  I  have 
authentic  information  relative  to  several  others.  In 
some  points  these  cases  differ  widely,  while  in  other 
respects  they  are  very  similar.  The  inflammation 
may  be  mild  or  extremely  severe,  depending  on  the 
location,  the  length  of  exposure,  the  condition  of  the 
tube  and  personal  idiosyncrasy.  The  least  time  of 
exposure  that  has  resulted  in  dermatitis,  so  far  as  I 
know,  is  fifteen  minutes;  numerous  short  exposures 
or  a  single  long  exposure  are  the  conditions  reported 
as  observed  in  most  of  the  cases.  There  is  usually  no 
sensation  at  the  time  of  exposure,  and  for  from  twenty- 
four  hours  to  twenty-one  days  thereafter  the  skin 
remains  apparently  perfectly  normal.  After  this 
period  of  “incubation”  the  skin  over  the  area  exposed 
to  action  from  the  tube  becomes  bright  red,  reddish 
brown,  dark  brown  or  almost  black;  the  epidermis  is 
raised  from  the  true  skin  by  a  serous  fluid  (either  en 
masse  or  in  bullae),  the  scarfskin  separates  and  comes 
off,  leaving  a  bright  red,  raw-looking  surface  with  a 
profuse,  sero-purulent,  ill-smelling  discharge.  There 
is  at  this  time,  usually,  a  sense  of  burning  pain  and 
soreness  at  the  seat  of  the  inflammation,  which  has 
been  preceded  in  many  cases  by  a  brief  period  of  par¬ 
tial  anesthesia.  The  condition  grows  worse  for  from 
ten  days  to  three  weeks  and  then  spontaneously  heals, 
in  the  ordinary  cases.  In  the  more  severe  cases  the 
true  skin  may  slough  off  leaving  an  ulcerative  surface 
that  is  very  difficult  to  heal.  The  more  serious  results 
seem  to  have  followed  prolonged  exposures  or  fairly 
long  exposures  repeated  at  frequent  short  intervals. 

Several  theories  have  been  advanced  to  explain  this 
phenomenon:  1.  That  it  is  caused  by  ozone.  2. 

That  it  is  caused  by  ultra  violet  rays  ( i .  e.,  ultra  violet 
rays  of  known  wave  length).  3.  That  it  is  due  to 
electric  action  by  induction.  4.  That  it  is  caused  by 
particles  of  matter  projected  from  the  tube.  The 
really  rational  explanation  seems  to  have  been  over¬ 
looked. 

1.  If  caused  by  ozone,  the  sides  and  palmar  surface 
of  the  fingers  and  hand  would  be  affected  as  well  as 
the  dorsum,  when  the  dorsum  is  exposed  to  the  rays 
and  subsequently  becomes  affected.  Also  in  the 
experiment  of  Elihu  Thomson,  the  entire  area  of  the 
hand  within  the  field  of  radiation  of  the  tube  would 
have  been  affected,  and  not  merely  a  limited  area  on 
one  finger,  corresponding  to  a  window  of  clear  Ger¬ 
man  glass  in  a  tube  of  thick  blue  glass;  the  finger 
having  been  exposed  to  the  rays  from  the  window 
and  it  alone  having  been  subsequently  affected.  Cer¬ 
tainly  in  this  experiment,  the  conditions  in  regard  to 
ozone  were  the  same  for  all  parts  of  the  hand.  There 
are  also  many  other  circumstances  impossible  to 
reconcile  with  the  ozone  theory. 

2.  That  it  is  caused  by  ultra  violet  rays  of  known  wave 
length:  the  experiment  of  E.  Thomson  previously 


referred  to  would  exclude  this  theory,  for  the  blue 
glass  of  the  tube  would  offer  no  more  obstruction  to 
such  ultra  violet  rays  than  would  the  window  of  clear 
German  glass. 

3.  That  it  is  due  to  electric  action  is  hardly  tenable, 
for  the  reason  that  the  electric  induction  is  small  in 
comparison  with  the  electrification  often  induced  for 
therapeutic  or  experimental  purposes  and  that  in  the 
latter  case  no  such  effect  is  produced. 

4.  The  theory  that  it  is  caused  by  particles  of  metal 
projected  through  the  walls  of  the  tube  has  been  ad¬ 
vanced  as  a  result  of  Tesla’s  suggestion  that  the  rays 
are  themselves  streams  of  projected  particles;  the 
theory  is,  however,  without  any  evidence  to  support 
it,  and  indeed  the  mass  of  evidence  is  directly  opposed 
to  such  an  assumption.  Certainly  no  “material  parti¬ 
cles”  have  been  found  outside  the  tube.  To  be  sure 
there  is  no  direct  proof  that  the  inflammation  may  not 
be  produced  in  the  way  suggested,  but  Gilchrist  was 
unable  to  find  any  trace  of  metal  in  the  cast-off  skin 
in  his  case  of  dermatitis. 

The  conditions  entering  into  the  production  of  this 
inflammation  are:  1.  An  exposure  of  not  less  than  fif- 
teen  minutes  within  a  comparatively  few  inches  of  an 
electrically  excited  vacuum  tube  emitting  X-rays; 
2,  the  condition  of  the  vacuum  and  excitation  of  the 
tube;  3,  idiosyncrasy.  The  first  and  third  factors  are 
well  recognized  and  need  no  explanation;  the  second 
is  the  factor  which  seems  to  offer  a  key  to  the  solution 
of  the  problem. 

The  vacuum  is  not  a  constant  quantity.  After  the 
current  has  passed  through  the  tube  a  certain  time, 
the  phenomena  change,  the  tube  exhibits  increased 
resistance  and  other  indications  of  an  increase  in 
vacuum;  this  increase  in  vacuum  may  be  due  to  actual 
loss  of  contained  gas,  as  claimed  by  Tesla,  or  to  a  con¬ 
densation  of  the  gas  upon  the  inner  walls  of  the  tube. 
The  latter,  for  various  reasons,  seems  the  more  proba¬ 
ble  theory.  As  the  vacuum  increases,  the  character  of 
the  emitted  rays  changes.  Commencing  with  a  low 
vacuum,  the  rays  emitted  are  of  comparatively  long 
wave  length  and  limited  penetrability ;  with  increas¬ 
ing  vacuum,  the  wave  length  decreases  and  naturally 
the  penetrability  increases.  In  all  probability  the 
rays  from  the  higher  tubes  are,  however,  somewhat 
akin  to  white  light,  in  that  they  are  made  up  of  rays 
of  various  wave  lengths.  The  rays  of  longer  wave 
length  and  little  penetration,  are  more  easily  absorbed 
and  produce  more  markedly  the  effects  of  transformed 
i  energy  than  do  the  waves  of  shorter  wave  length  and 
greater  penetration.  This  may  be  observed  by  com¬ 
paring  the  appearance  of  a  fluorescent  screen  when 
i  excited  by  the  two  extremes;  in  the  one  case  the  screen 
i  is  brilliantly  lighted  up,  but  the  flesh,  as  well  as  the 
:  bones  of  the  hand,  is  opaque  and  a  shadow  of  the  hand 
i  alone  is  seen;  in  the  other  case  the  screen  is  less 
i  bright,  but  the  flesh  and  even,  sometimes,  the  bones 
of  the  hand  may  be  quite  transparent;  similar  phen¬ 
omena  may  be  observed  if  the  photographic  plate  is 
substituted  for  the  screen.  Absorption  of  radiant 
‘  energy  must  produce  some  effect;  we  see  that  such  is 
'  the  case  with  the  fluorescent  crystals  and  with  the  pho¬ 
tographic  emulsions;  I  am  inclined  to  think  that  the 
)  dermatitis  Roentgenii  is  nothing  more  nor  less  than 
)  the  result  of  this  absorption  of  radiant  energy  by  the 
)  cells  of  the  skin,  and  is  parallel  to  the  changes  effected 
in  the  photographic  emulsion. 

)  We  know  that  radiant  energy  falling  upon  the  un- 
r  stable  molecules  of  a  silver  bromid  emulsion,  produces 
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a  rearrangement  of  the  atoms  resulting  in  a  less  com¬ 
plex  molecule.  We  also  know  that  organic  cells  are 
made  up  of  rather  unstable  molecules.  I  can  not  but 
think  that  we  have  here  to  do  with  such  a  change. 
The  radiant  energy  of  the  X-rays  which  are  of  com¬ 
paratively  long  wave  length,  would  be  absorbed  by 
the  molecules  of  the  first  substance  coinciding  with 
their  absorption  band  encountered,  and  if  these  mole¬ 
cules  were  unstable,  they  would  suffer  rearrangement 
of  their  atomic  structure.  Such  a  rearrangement,  it 
is  more  than  likely,  would  be,  if  carried  far,  sufficient 
to  greatly  modify  the  cell  function  and  produce  cell 
death.  Apparently  this  is  the  exact  condition  pro¬ 
duced,  for  the  dermatitis  shows  every  indication  of 
being  a  superficial  gangrene,  and  the  sloughing  pro¬ 
cess  continues  until  the  dead  material  has  been  cast 
out.  when  healing  is  spontaneous. 

I  have  observed  that  dermatitis  is  more  apt  to  ensue 
from  exposure  to  low  vacuum  tubes  than  to  tubes  of 
higher  vacuum,  and  that  a  very  long  exposure  may  be 
safely  made,  when  the  tube  is  of  excessively  high 
vacuum  and  the  rays  emitted  are  of  great  penetration. 
In  the  former  case  the  vast  majority  of  rays  are  un¬ 
questionably  absorbed  by  the  skin,  whereas  in  the 
latter  case  but  few  rays  are  absorbed. 

We  should  also  expect,  if  this  theory  is  true,  to  see 
more  or  less  disturbance  of  the  subcutaneous  tissues 
following  excessive  exposures;  and  such  is  the  case, 
for  we  find  that  prolonged  exposure  has  resulted  in 
sloughing  of  the  true  skin  and  underlying  tissue;  and 
that  pain  and  soreness  in  and  of  the  bones  and  joints 
has  been  observed  repeatedly;  and  that  cases  of  miscar¬ 
riage  in  the  latter  months  of  pregnancy  have  followed 
long  exposure  to  these  rays.  The  evidence  seems  to 
me  conclusive. 

The  possible  danger  of  dermatitis  or  other  inflam¬ 
matory  process,  should  not  deter  us  from  employing 
this  diagnostic  aid.  In  the  vast  majority  of  cases  no 
untoward  consequence  need  be  anticipated,  if  a  few 
precautions  are  borne  in  mind.  The  tube  should  be 
carefully  examined  and  not  used  for  diagnostic  pur¬ 
poses  when  the  vacuum  is  low;  the  minimum  expos¬ 
ure  necessary  to  secure  a  satisfactory  skiagraph,  when 
the  tube  is  not  too  low,  and  the  distance  of  the  tube 
from  the  surface  of  the  part  exceeds  six  inches,  will 
almost  never  produce  a  dermatitis.  When  the  case  is 
one  requiring  a  prolonged  exposure,  or  several  repeated 
exposures,  it  becomes  a  matter  of  judgment,  whether 
the  urgency  of  the  examination  is  sufficient  to  warrant 
the  dermatitis  which  may  ensue. 

803  Sutter  Street. 


THE  FALLACIES  OF  X-RAY  PICTURES. 

BY  EDWARD  A.  TRACY,  M.D. 

FELLOW  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY;  MEMBER  OF  THE 
AMERICAN  MEDICAL  SOCIETY. 

BOSTON. 

Roentgen’s  marvelous  work  on  the  properties  of  the 
X-rays  (their  nature  is  as  yet  unknown)  has  already 
been  productive  of  much  good  in  surgery  and  medi¬ 
cine — almost  entirely  in  the  field  of  diagnosis.  The 
application  of.  his  discovery  necessitates  the  rewriting 
of  the  text-books  on  fractures  and  dislocations.  Facts, 
heretofore  “smothered  in  surmise”  are  clearly  set  forth 
by  the  radiographs.  For  example,  no  writer,  of  which 
I  am  aware,  on  fractures,  suspected  the  frequency  with 
which  fracture  of  the  ulnar  styloid  process  accom¬ 
panies  Colles’  fracture;  yet  this  fnequency  has  been 
demonstrated  by  radiographs  of  Colles’  fractures. 


While  much  has  been  gained  in  accuracy  of  diag¬ 
nosis  by  the  aid  of  X-ray  pictures,  there  is  one  branch 
of  practical  medicine  where  harm  is  threatened  by 
their  employment.  I  refer  to  medical  jurisprudence. 
X-ray  pictures  have  been  already  admitted  as  evidence 
in  some  courts.  Their  indiscriminate  admission  will 
hurt  the  cause  of  justice — because  they  can  easily  lead 
to  fallacy  or  error.  Their  use  as  evidence  of  injury, 
is  only  safe  when  certain  conditions  have  been  ful- 


Figure  1. 


filled,  in  their  taking  and  presentation.  I  shall  briefly 
indicate  further  on  what  these  conditions  are. 

In  all  X-ray  pictures  there  is  distortion.  The  rea¬ 
son  is  X-rays  emanate  from  a  point,  and  are  not  paral¬ 
lel.  Interference  with  these  rays  follow  the  ordinary 
physical  and  mathematical  laws  of  rays  emanating 
from  a  point.  (Of  course  it  is  understood  that  there 
is  neither  reflection  nor  refraction  of  the  X-ray.)  I  hus 
the  nearer  to  their  source  is  an  obstruction  to  the  rays, 
the  larger  will  be  the  resultant  shadow  or  picture;  the 
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size  of  the  shadow  depends  also  upon  the  nearness  of 
the  object  to  the  surface  upon  which  the  shadow  falls; 
the  further  the  surface  from  the  object,  the  larger  the 
shadow.  If  we  had  for  a  source  of  X-rays  a  surface  as 
large  as  the  object  to  be  pictured,  there  would  be  no 
distortion,  for  the  X-rays  would  be  parallel.  X-ray 
pictures  in  that  case  would  be  easy  of  comprehension, 
and  never  misleading.  To  read  correctly  the  lesson 
of  an  X-ray  picture,  the  obliqueness  of  X-rays  must 
be  kept  in  mind,  and  mental  correction  made  for  the 
disproportion  and  distortion  caused  by  this  ob¬ 
liqueness. 

To  illustrate  the  foregoing  remarks,  I  present  Figs. 
1  and  2.  They  are  plates  of  radiographs  of  the  same 
hand,  the  right,  of  a  boy  13  years  of  age.  Before  tak¬ 


ing  them,  I  thought  that  the  relations  of  the  palm 
and  wrist  lines  to  the  underlying  bones  could  be  accu¬ 
rately  determined  by  radiography.  My  plan  was  this: 
I  covered  the  palm  and  wrist  lines  with  pieces  of  cop¬ 
per  wire.  The  wire  was  attached  to  the  skin  by  means 
of  collodion  and  cotton  fiber.  The  copper  wire  being 
resistant  to  penetration  by  the  X-rays  would  cause 
dark  lines  upon  the  picture,  and  thus  I  hoped  to  have 
the  palm  and  wrist  lines  represented  with  the  bones, 
and  their  relations  shown.  The  palm  and  wrist  lines 
are  represented  but  their  relations  are  not  accurately 
pictured.  This  is  proven  by  the  plates.  Fig.  1  is 


from  a  radiograph  of  a  hand  with  its  palm  toward  the 
sensitized  plate.  Fig.  2  is  of  the  same  hand  turned 
over  so  that  its  back  was  toward  the  plate.  The  rela¬ 
tion  of  the  palm  and  wrist  lines  to  the  bones  had  not 
actually  changed  by  simply  turning  over  the  hand; 
the  pictures  represent  these  relations  to  have  changed, 
and  therefore  are  fallacious.  If  our  source  of  X-rays 
was  so  large  that  the  rays  streaming  through  the  ob¬ 
ject  were  parallel,  such  divergence  would  not  exist, 
and  thejines  representing  those  of  the  palm  and  the 
wrist  would  coincide  in  both  pictures. 

Besides  the  want  of  coincidence  in  the  palm  and 
wrist  lines  in  both  pictures,  I  invite  attention  to  the 
difference  in  size  of  the  thumb  metacarpal  in  the  pict¬ 
ures.  In  Fig.  2  the  thumb  metacarpal  is  pictured  as 
thicker  than  in  Fig.  1.  The  pictures  represent  a  dif¬ 
ference  in  size  where  none  exists,  as  both  are  pictures 
of  the  same  bone.  Hence,  again,  X-ray  pictures  are 
fallacious.  This  difference  in  size  is  explained  thus: 
In  Fig.  1  the  hand  was  palm  against  the  sensitized 


surface  of  the  plate,  and  therefore  the  thumb  meta¬ 
carpal  bone  was  nearer  to  the  plate,  than  when  the 
hand  was  with  its  back  against  the  plate  as  in  Fig.  2. 
The  thumb  being  nearer  the  plate  in  the  first  position 
than  in  the  second,  its  shadow  was  smaller,  so  pictured 
in  Fig.  1.  J 

Besides  the  variations  in  the  picture  caused  by  the 
distance  of  the  object  from  the  source  of  the  X-rays, 
and  the  variations  caused  by  the  dista'nce  of  the  ob¬ 
ject  radiographed  from  the  sensitized  plate,  there  are 
variations  caused  by  the  position  of  the  object  with 
relation  to  the  direction  in  which  the  X-rays  strike 
the  object.  This  is  shown  by  Figs.  3  and  4.  In  Fig. 
3  we  have  the  bones  shown  thicker  than  in  Fig.  4  and 
with  curious  spur-like  exostotic  deposits  upon  the 
metacarpal  bones.  Both  are  radiographs  of  the  same 
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hand.  The  difference  in  the  pictures  was  caused  by 
the  difference  in  position  of  the  Crooke’s  tube  when 
they  were  taken.  In  taking  picture  3  the  tube  was 
more  to  the  ulnar  side  of  the  hand  than  when  taking 
picture  4. 

In  my  possession  is  a  plate  in  which  the  deformity 
caused  by  Colies’  fracture  is  quite  closely  simulated  by 
a  similar  change  in  the  position  of  Crooke’s  tube.  The 
plate  is  of  a  normal  wrist.  The  importance  of  this 
from  a  medico-legal  point  of  view  need  not  be  enlarged 
upon. 

I  have  thus  shown  X-ray  pictures  to  be  fallacious 
and  misleading — and  described  some  of  the  causes  of 
these  fallacies. 


Figure  4. 


Because  X-ray  pictures  can  be  fallacious,  should 
they  be  excluded  from  court  as  evidence?  Certainly 
not.  It  is  well  to  know  their  limitations,  and  to 
remember  that  appearances  may  deceive.  X-rays, 
properly  used,  are  as  a  search-light  in  the  exposition 
of  bone  lesions.  Btft  the  lesions  must  be  pictured 
from  different  directions,  and  the  resultant  pictures 
compared  with  pictures  of  the  normal  opposite  mem¬ 
ber.  Moreover  the  pictures  of  the  injured  member 
and  those  of  the  opposite  normal  member,  must  be 
taken  with  the  same  relative  positions  of  the  Crook's 
tube,  the  limb  and  the  sensitized  plate.  Then  can 
truth  be  arrived  at,  and  truth  is  essential  for  justice. 

99  Broadway. 


Salicylate  of  Methyl  in  Scarlet  Fever  Arthralgia.— Professor  Roger 
has  secured  rapid  and  marked  improvement  in  the  arthralgia 
accompanying  infective  diseases  and  especially  scarlet  fever, 
by  the  use  of  salicylate  of  methyl.  Twenty  to  forty  drops  are 
applied  to  the  articulation  morning  and  night,  which  is  after¬ 
ward  wrapped  in  oiled  silk. — Setnaine  l\16d.,  August  IS. 


CORNEAL  BURNS  FROM  ACCIDENTS  IN  THE 
USE  OF  CURLING  IRONS.  REPORT 
OF  SIX  CASES. 

JOHN  O.  McREYNOLDS,  B.Sc.,  M.D. 

DALLAS,  TEXAS. 

This  unusual  form  of  traumatism  is  worthy  of 
mention,  because  of  the  severity  of  the  pain,  the 
grave  apprehensions  of  the  patient  and  the  uniformly 
speedy  and  complete  recovery.  In  the  six  cases  that 
have  recently  come  under  my  observation  (Mrs.  W., 
Miss  L.,  Miss  E.,  Miss  M.,  Miss  L.  and  Miss  H.)  the 
injury  was  received  directly  upon  the  cornea  by  drop¬ 
ping  the  hot  curling-iron  upon  the  open  upturned  eye. 
The  extent  of  the  injury  has  varied  from  three  square 
millimeters  in  area  to  a  third  of  the  corneal  surface. 

In  the  severer  cases  the  pain  has  been  very 
intense  unless  continually  relieved  by  local  anesthetics. 
The  seared  superficial  epithelium  in  a  few  hours 
exfoliates  in  a  white  opaque  mass,  leaving  beneath  a 
denuded  corneal  surface,  which  soon  becomes,  under 
favorable  treatment,  re-covered  with  normal  epithelium 
and  within  a  few  days  the  eye  is  perfectly  well.  In 
corneal  injuries  in  general  I  should  object  to  the 
employment  of  cocain,  because  of  its  bad  influence 
upon  nutrition,  but  in  this  form  of  injury,  in  which 
the  pain  is  so  excruciating  and  the  danger  of  subse¬ 
quent  ulceration  so  slight,  I  have  considered  it  prudent 
to  use  a  weak  solution  or  ointment  of  cocain  or  eucain 
to  secure  rest  for  the  patient.  For  this  particular 
purpose  the  eucain  has  the  advantage  over  cocain  in 
that  it  increases  rather  than  diminishes  corneal 
nutrition  and  also  is  capable  of  being  thoroughly 
sterilized  by  heat.  The  additional  indications  are  the 
frequent* use  of  mild  antiseptic  solutions,  the  moderate 
employment  of  a  mydriatic  and  the  application  of  a 
light  bandage  to  obtain  rest  and  protection  for  the 
wounded  eye. 


GENERAL  IMPRESSIONS  FROM  SIX  YEARS 
USE  OF  THE  OLD  TUBERCULIN. 

Read  before  the  British  Medical  Association  at  Montreal,  Sept.  2,  1897. 

BY  JAMES  T.  WHITTAKER,  M.D. 

Robert  Koch  announced  the  discovery  of  tubercu¬ 
lin  at  the  Tenth  International  Congress  at  Berlin, 
Ausrust,  1890. 

The  publicity  of  the  occasion,  the  fame  of  the 
author,  above  all  the  defiance  of  the  disease  to  all 
treatment  hitherto,  lent  peculiar  interest  to  the  dis¬ 
covery.  The  suddenness  of  the  announcement  was 
another  factor.  No  one  had  even  an  inkling  of  the 
work  leading  up  to  it. 

The  declaration  of  the  discovery  of  the  tubercle 
bacillus  in  1882,  though  credited  by  many  of  the 
members  of  the  critical  audience  in  the  Berlin  Physi¬ 
ological  Society  to  which  it  was  presented,  met  with 
so  much  scepticism  in  the  profession  at  large  as  to 
have  been  practically  disbelieved.  Most  of  the  lead¬ 
ing  medical  journals  discredited  it;  many  of  them 
derided  it.  When  the  truth  asserted  itself  the  disbe¬ 
lievers  found  themselves  punished  for  incredulity. 
So,  although  the  problem  was  harder,  belief  was 
easier  on  this  occasion.  In  fact,  there  was  reaction 
to  the  other  extreme  and  more  was  expected  of  the 
remedy  than  was  expressed  in  the  modest  claims  of 
the  author.  This  was  the  reason  why  medical  men, 
who  represent  the  most  cautious  and  conser\ati\6 
branch  of  human  culture,  accepted  the  remedy  at  once 
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and  began  to  experiment  with  it  in  a  way  and  in  cases 
in  which  the  author,  to  use  the  mildest  terms,  had 
never  advised  it. 

The  disappointment  which  followed  was  intense 
and  the  expression  of  rt  was  not  without  bitterness. 
In  fact,  we  have  just  now  reached  a  period  when  any 
renewed  advocacy  will  be  listened  to  at  all. 

One  of  my  former  students  brought  me  directly 
from  Berlin  a  small  quantity  of  tuberculin,  Jan.  15, 
1891,  as  the  very  first  importation  into  this  country, 
and  with  this  specimen  I  began  the  use  of  the  remedy 
in  the  cases  at  the  Good  Samaritan  Hospital  at  that 
time.  These  were  four  cases  of  tuberculosis  pulmo- 
num  and  one  case  of  scrofula,  to  which  I  will  allude 
again. 

My  first  use  of  the  remedy  was  entirely  therapeutic 
and  I  did  not  begin  to  avail  myself  of  the  immediate 
action  of  it  in  diagnosis  for  two  or  three  years.  When 
it  was  used  in  this  way  the  results  were  found,  it  is 
needless  to  say  it,  much  more  striking  and  satisfac¬ 
tory.  The  use  of  tuberculin  should  be  studied,  there¬ 
fore,  from  the  double  standpoints  of  diagnosis  and 
treatment. 

The  value  of  it  in  the  disclosure  of  tuberculosis  in 
man  was  not  at  once  rightly  recognized,  on  account  of 
alleged  dangers  in  the  use  of  it;  but  in  cattle  it  soon 
met  its  proper  appreciation,  and  is  perhaps  nowhere 
more  extensively  and  satisfactorily  used  than  in  the 
United  States. 

Aside  from  the  objections  urged  by  ignorant  and 
prejudiced  people,  not  worthy  of  notice,  four  appar¬ 
ently  valid  arguments  accumulated  in  the  course  of 
time  against  the  use  of  tuberculin  in  man. 

1.  That  the  reaction  occurred  in  the  absence  of 
tuberculosis.  This  objection  has  been  met  by  the 
demonstration  of  concealed  depots. 

2.  That  the  reaction  occurs  in  other  diseases,  syph¬ 
ilis,  lepra,  actinomycosis,  etc.  This  objection  has 
been  met  by  the  demonstration  of  tuberculosis  coinci¬ 
dent  with  or  complicating  these  maladies. 

3.  That  the  reaction  will  occur  in  the  most  quies¬ 
cent  case  even  where  the  bacilli  are  not  only  con¬ 
cealed  but  encapsulated  and  depots  are  partly  calci¬ 
fied.  This  is  no  objection  at  all,  but  a  most  striking 
confirmation. 

4.  That  the  use  of  it  is  dangerous;  that  it  not  only 
awakens  the  disease  from  latent  sources  but  dissemi¬ 
nates  it  over  the  body  and  thus  leads  to  auto-infection 
and  increases  the  danger  of  infection  of  others.  This 
conclusion  rests  on  a  false  premise  and  confounds  the 
post  with  the  propter  hoc. 

I  will  not  take  the  time  to  further  discuss  theoretic 
objections  but  content  myself  with  the  repetition  of  a 
statement,  made  on  another  occasion,  that  I  had  used 
tuberculin  every  day  in  hospital  and  private  practice 
for  six  years  in  now  nearly  one  thousand  cases  and 
have  never  seen  any  kind  of  evil  result  beyond  the 
characteristic  reaction.  Koch  himself  declares  the 
fear  of  danger  to  be  a  “foolish  prejudice.”  He  says 
he  has  never  seen  “even  the  slightest  intimation  of 
any  mobilization  or  transfusion  of  tubercle  bacilli”  in 
the  use  of  tuberculin  as  a  diagnostic  agent  in  over 
one  thousand  cases,  and  this  experience  he  thinks 
“should  put  the  diagnostic  value  of  it  in  man  on  the 
same  plane  as  in  animals.”  My  own  use  of  tuberculin 
has  been  nearly  exclusively  for  therapeutic  and  only 
exceptionally  for  diagnostic  purposes. 

In  a  paper  read  before  the  Association  of  American 
Physicians  in  May  and  published  in  the  “Transac¬ 


tions,”  I  reported  a  number  of  cases,  doubtful  and 
obscure,  in  which  the  diagnosis,  positive  and  nega¬ 
tive,  so  far  as  tuberculosis  was  concerned,  had  been 
easily  established  and  mostly  after  failure  with  other 
means,  by  a  test  dose  of  tuberculin;  thus  in  cases  of 
neurasthenia,  nightsweats,  joint  disease,  laryngitis, 
pulmonary  tuberculosis,  peritonitis,  fistula,  etc.  Since 
this  report  I  have  had  a  striking  illustration  of  the 
penalty  which  attaches  to  over-confidence  in  diagno¬ 
sis  and  neglect  of  using  the  most  approved  method 
of  study.  This  will  be  the  only  case  which  I  will 
report.  June  10  I  was  called  in  consultation  by  Dr. 
D.,  h  good  surgeon  in  Cincinnati,  to  aid  in  the  diag¬ 
nosis  of  a  case  of  enlarged  glands  in  the  neck  in  a 
patient,  a  woman,  aged  67.  The  glands  had  begun  to 
grow  three  months  before  and  now  formed  a  good 
sized  mass  under  the  angle  of  the  right  jaw,  extend¬ 
ing  down  behind  and  below  the  sternomastoid  muscle. 
There  was  some  pain,  and  within  the  past  few  weeks 
there  had  been  slight  fever.  The  glands  were  deep- 
seated  and  hard.  The  patient  had  enjoyed  good 
health  hitherto  and  had  no  oth^r  discoverable  disease. 
The  rapidity  of  the  growth,  the  presence  of  pain,  the 
exemption  of  any  affection  of  the  lungs,  above  all  the 
age  of  the  patient,  led  us  to  declare  a  diagnosis  of 
carcinoma,  probably  sarcoma  of  the  cervical  glands, 
and  to  advise  immediate  extirpation.  The  operation 
was  tedious  and  bloody  (as  had  been  expected)  and 
the  patient  succumbed  in  three  weeks.  I  learned 
these  things  by  letter  from  the  surgeon,  together  with 
the  fact  that  the  glands  upon  microscopic  and  bacte- 
riologic  examination  turned  out  to  be  tuberculous. 
Now,  although  extirpation  is  often  the  best  treatment 
of  an  adenopathy  of  this  kind,  I  should  myself  with 
a  true  knowledge  of  the  disease  have  advised  against 
an  operation  in  this  case  at  that  time. 

The  mode  of  action  of  tuberculin,  to  which  I  allude 
merely  from  a  clinical  standpoint,  has  met  with  various 
explanations.  Certain  it  is  that  together  with  leuco- 
cytosis  and  fever  a  sharp  hyperemia  is  developed  ex¬ 
tending  over  the  entire  domain  affected,  and  in  this 
process  toxins  are  formed  or  liberated  which  produce 
the  characteristic  reaction  and  give  partial  immunity 
to  the  poisonous  products  of  the  tubercle  bacillus. 
The  immediate  benefit  which  nearly  all  patients  feel 
is  due  to  this  immunity.  The  proper  principle  of 
treatment  consists  in  pushing  the  development  of  this 
toxin  as  rapidly  as  possible  this  side  of  extreme  reac¬ 
tions,  before  tolerance  to  the  tuberculin  itself  is  estab¬ 
lished  in  the  body.  Most  of  the  protection  of  the 
body  against  the  action  of  poisons  is  based,  as  we 
know,  upon  tolerance,  which  is  probably  secured  by 
increasing  the  antitoxic  action  of  serum  of  the  blood. 
The  patient  affected  with  tuberculosis  is  not  fatally 
poisoned  by  the  products  of  the  tubercle  bacillus 
because  of  tolerance  to  the  products  of  it  begotten  in 
this  slow  development.  When  these  products  are 
developed  too  rapidly  the  body  is  overwhelmed  and 
succumbs.  But  the  tolerance  to  tuberculosis  as  a  rule 
is  so  great  that  individuals  live  for  years  and  decades 
of  years,  and  often  recover  entirely.  The  body  be¬ 
comes  adjusted  to  the  effects  of  the  poison  and  some¬ 
times  shows  in  this  process  remarkable  changes.  Thus 
the  disposition  may  be  actually  improved  by  it.  It 
was  Klebs,  who  makes  anyhow  such  close  and  curious 
observations,  who  first  spoke  of  the  singular  sweetness 
of  disposition  and  loveliness  of  character  sometimes 
seen,  especially  in  women,  the  sufferers  with  slow 
phthisis.  Men,  it  seems  to  me,  are  rather  made  more 
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irritable.  The  true  principle  of  treatment  with  tuber¬ 
culin  is  to  secure  the  action  of  it  before  tolerance  to 
it  is  established,  for  so  soon  as  it  is  tolerated  it  loses 
its  effect.  Unfortunately  there  is  as  a  rule,  not  time 
to  secure  immunity  to  the  products  of  the  tubercle 
bacillus  before  this  tolerance  to  tuberculin  is  estab¬ 
lished,  and  so  the  benefit  experienced  at  first  is  lost 
in  the  later  treatment.  For  with  tolerance  the  toxin 
ceases  to  increase  the  antitoxic  action  of  the  blood, 
and  any  continued  use  of  it  after  this  time  seems 
really  to  lessen  it.  So  when  the  tuberculin  fails  to  do 
good  and  the  disease  reasserts  itself,  the  use  of  the 
remedy  should  be  stopped.  Time  should  then  be 
allowed  to  lapse,  several  weeks  being  required  in  most 
cases,  and  then  when  the  tolerance  is  lost  the  treat¬ 
ment  should  be  begun  again.  Thus  the  successful 
treatment  of  tuberculosis  takes  time,  a  long  time, 
months  and  years,  about  as  long  as  does  the  success¬ 
ful  treatment  of  syphilis,  which  is  usually  a  matter  of 
years.  The  physician  who  expects  to  cure  a  case  of 
tuberculosis  in  a  few7  weeks  will  soon  become  discour¬ 
aged  and  will  probably  join  the  ranks  of  medical  men 
w7ho  denounce  and  decry  the  means. 

The  first  dose  for  the  case  of  lightest  infection  (sus¬ 
pected)  should  be  5  mg.,  the  second  10  mg.  or  one  cen¬ 
tigram,  the  third  two  centigrams.  These  doses  may 
be  given  on  succeeding  days,  or  better,  every  other 
day,  preferably  in  the  evening  that  the  temperature 
records  may  be  properly  observed  on  the  following 
day.  Failure  to  get  reaction  from  three  tests  excludes 
concealed  tuberculosis.  The  crude  tuberculin  diluted 
one  hundred  times  preferably  wfitli  a  0.5  per  cent, 
solution  of  carbolic  acid,  makes  a  1  per  cent,  solution 
of  which  one  interspace  of  the  Koch  syringe  repre¬ 
sents  one  centigram.  One  interspace  of  this  1  per 
cent,  solution  diluted  ten  times  makes  a  milligram. 
For  therapeutic  use  I  begin  with  one-tenth  of  a 
milligram. 

In  my  first  use  of  tuburculin  I  was  able  to  adhere 
rigidly  to  the  rules  laid  down  by  Koch,  but  I  was  not 
able  to  select  the  cases  or  to  limit  myself  to  the  first 
stages  of  the  disease,  the  phthisis  incipiens.  In  fact, 
every  one  of  the  cases  of  lung  disease  was  advanced  to 
what  is  commonly  called  the  second  stage,  phthisis 
confirmata,  and  one  of  them  was  so  far  advanced  as  to 
constitute  a  phthisis  consumata.  The  remedy  was 
used  in  this  case  in  infinitesimal  dose,  simply  ut  sol- 
aminis  causa.  The  case  of  scrofula  ultimately,  i.  e. 
in  the  course  of  two  years,  made  a  good  recovery,  while 
the  cases  of  phthisis  pulmonum  all  died  in  from  four 
to  six  months.  It  was  impossible  not  to  feel  disap¬ 
pointed  and  somewThat  discouraged  at  the  result.  But 
on  comparing  subsequently  the  course  of  similar 
cases  treated  with  tuberculin  with  other  cases,  it  was 
seen  that  the  process  of  the  disease  was  slower  in  the 
first  cases;  for,  some  improvement  pretty  much  always 
sets  in  at  first.  We  had  however  nearly  uniform  re¬ 
sults  to  report  in  hospital  practice,  an  improvement 
for  a  time  wfitli  subsequent  continued  progress  down¬ 
ward  interrupted  with  many  stages  of  quiescence  and 
occasional  temporary  gain.  In  explanation  of  the 
temporary  improvement  it  became  plain  to  see,  as 
cases  multiplied,  that  after  making  all  allowance  for 
the  all-powerful  influence  of  suggestion,  and  some  for 
the  better  hygiene  of  hospital  life,  there  was  still  room 
for  much  to  be  granted  to  the  specific  treatment. 

It  was  a  long  time  before  the  reason  of  the  contin¬ 
ued  progress  of  the  disease  was  ascertained,  but  it 
became  apparent  at  last,  with  continued  examination 


of  the  sputum,  that  direct  product  and  derivative  of 
the  disease,  the  closer  examination  of  which  had  led 
to  the  discovery  of  the  tubercle  bacillus  to  constitute 
the  luminous  epoch  in  the  history  of  the  disease. 
But  all  attention  had  been  directed  to  the  detection 
of  this  bacillus  in  the  sputum  hitherto,  to  the  neg¬ 
lect  of  other  micro-organisms.  As  examinations  mul¬ 
tiplied  in  competent  hands  it  was  soon  seen,  or 
perhaps  I  should  say,  the  facts  already  known  became 
better  appreciated,  that  the  new  advances  or  relapses 
marked  by  chills  and  swTeats  w7ere  due  to  invasions  of 
other,  especially  of  the  pus-producing,  micro-organ¬ 
isms,  and  that  the  disease  had  passed  beyond  the 
domain  of  tuberculosis  into  the  wider  realms  of 
sepsis.  It  was  at  this  time  that  the  school  of  Koch 
proposed  to  call  the  seesaw  temperature  of  hectic  the 
streptococcus  curve.  The  reason  of  the  failure  of 
tuberculin  in  the  further  course  of  the  disease  now 
became  apparent.  It  was  not  to  be  expected  that 
tuberculin,  a  product  of  the  tubercle  bacillus,  would 
inhibit  the  growth  of  or  destroy  the  influenza  bacillus, 
the  diplococcus  or  the  pyogenic  micro-organisms. 
The  truth  is,  the  great  majority  of  cases  in  hospital 
practice  are  advanced  beyond  the  stage  of  pure  tuber¬ 
culosis.  They  are  cases  of  mixed  infection  or  some¬ 
times  of  secondary  infection  and  belong  not  so  much 
to  tuberculosis  as  to  septicemia. 

The  results  of  the  use  of  tuberculin  in  private  prac¬ 
tice  are  more  encouraging.  In  ordinary  house  prac¬ 
tice  cases  are  encountered  in  every  stage,  and  the 
majority,  because  of  the  long  duration  of  the  disease, 
are  advanced  to  the  second  stage,  but  the  hygienic 
environment  is  better  as  a  rule,  that  is,  there  is  more 
breathing  room,  more  outdoor  life,  including  here 
the  advantage  of  change  of  climate,  more  comfort  in 
every  way;  as  a  rule  to  which  there  are  many  excep¬ 
tions  there  is  less  auto-infection  and  less  homesick¬ 
ness,  and  all  that  without  saying  goes  with  gregarious 
man.  I  had  the  influence  of  this  factor  impressed 
upon  me  once  by  the  remark  of  a  big,  strong-looking 
man,  who  came  back  from  Colorado  too  soon,  with  the 
apology:  “  Doctor,  I  am  going  to  stay  home;  I  had  as 
leave  be  buried  under  the  ground  as  on  top  of  it.” 

But  the  advanced  cases  in  private  practice  in  the 
long  run  took  the  same  course.  The  disease,  after  a 
temporary  check,  would  reassert  itself  with  chills, 
often  of  origin  sudden  and  inexplicable,  with  hectic, 
night  sweats  and  final  dissolution.  But  every  now 
and  then  there  were  agreeable  surprises.  The  prog¬ 
ress  of  the  disease  would  be  checked  for  a  longer  time, 
or  the  whole  condition  would  be  raised  to  a  higher 
level,  that  of  several  months  or  several  years  before. 
In  these  cases  the  bacilli  would  diminish  and  some¬ 
times  disappear  altogether  and  the  gain  in  spirits, 
which  is  quick  in  phthisis,  the  spes  phthisica,  would 
exceed  the  gain  in  weight. 

Just  in  which  cases  this  gain  would  occur  or  in 
which  it  would  fail  to  show  itself  could  not  be  fore¬ 
told.  As  in  so  many  other  things,  it  was  necessary 
to  try  to  find  out.  Sometimes  it  would  be  impossible 
to  know  whether  the  improvement  was  really  due  to 
the  tubereulin  or  to  conjoined  treatment,  but  as  time 
advanced  and  cases  multiplied  the  feeling  would 
grow  that  the  cases  treated  with  tuberculin  off  and  on. 
more  especially  for  a  long  time  and  judiciously,  that 
is,  with  the  same  caution  as  in  the  use  of  any  other 
agent  in  the  materia  medica,  that  these  cases  did  the 
best.  It  was  always  easy  enough  to  study  control 
cases  in  patients  who  were  themselves,  or  had  been 
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by  their  physicians,  prejudiced  against  the  use  of  it. 

So  that  when  the  diagnosis  was  clear,  as  established 
in  a  plain  case  by  the  physical  signs,  in  a  doubtful 
case  by  the  discovery  of  the  tubercle  bacillus,  or  in  a 
still  more  doubtful  case  by  a  test  injection  of  tuber¬ 
culin,  I  made  it  a  practice  to  use  it  tentatively  in 
every  case,  with  the  consent  of  the  patient,  never 
without  it,  and  then  continue  with  it  or  abandon  it 
according  to  the  results. 

Some  of  the  differences  in  results  could  be  pretty 
definitely  attributed  to  the  kind  or  degree  of  the  mixed 
infection,  some  to  the  localizations  elsewhere  in  the 
body  and  some  to  the  site  of  the  original  deposit.  For 
instance,  influenza  cases,  i.e.,  cases  complicated  bj 
influenza,  do  badly  as  a  rule.  Caries  of  the  vertebrce, 
of  the  tarsus  or  carpus  make  ugly  complications,  while 
deposits  in  the  pulmonary  veins  or  thoracic  duct  or 
irruption  into  these  vessels  inundate  the  body  to  pro¬ 
duce  phthisis  florida  and  miliary  tuberculosis.  We  rec¬ 
ognize  these  cases  often  after  a  very  short  examination 
and  appreciate  at  once  their  ominous  character.  The 
continued  feeding  of  the  body  from  these  depots 
makes  futile  every  kind  of  therapy  until  more  exact 
localization  may  be  effected,  perhaps  by  some  kind  of 
penetrating  light,  and  destruction  or  extirpation  be¬ 
come  possible  by  galvano-therapy  or  by  the  knife. 
At  the  present  time  they  constitute  the  despair  of 
medicine,  and  the  use  of  tuberculin  is  actually  contra¬ 
indicated  in  them.  I  know  of  no  other  contraindi¬ 
cations. 

The  best  results  are  obtained  in  office  practice;  in 
the  first  place  in  the  way  of  diagnosis.  It  is  a  great 
satisfaction  to  be  able  to  clear  up  a  concealed  case  and 
to  declare  an  exact  diagnosis  of  a  disease  treated 
hitherto  without  a  diagnosis  or  for  something  else. 
Thus  an  obstinate  or  frequently  recurring  dyspepsia, 
an  amenorrhea,  a  neurasthenia,  an  anemia,  a  rheuma¬ 
tism,  an  adenitis,  a  little  low  fever  (to  say  nothing 
of  acute  cases  of  chills,  night  sweats,  catarrhs  and 
coughs),  may  have  their  true  nature  revealed  in  this 
way.  These  are  the  cases  (aside  from  the  chills  and 
fever)  in  which  treatment  furnishes  the  best  results. 
Tuberculin  gives  good  results  also  in  childhood. 
Children  react  favorably  to  tuberculin,  much  more  so 
than  adults,  so  that  the  so-called  apex  catarrh  of 
childhood  will  often  clear  up  and  disappear  in  them 
within  three  weeks. 

Aside  from  these  cases  the  treatment  must  be  per¬ 
sistent  and  good  judgment  must  be  used  in  dosage; 
rather  too  little  than  too  much.  I  have  never  seen 
any  bad  results  from  the  use  of  tuberculin,  because 
I  always  endeavored  to  secure  a  slow  tolerance,  so 
that  individuals  who  react  at  first  to  a  few  milli¬ 
grams  become  later  insensitive  to  one  hundred  times 
as  much;  in  fact,  at  last  to  one  thousand  milligrams. 
The  evils  ascribed  to  it  I  believe  to  be  due  to  the 
disease  itself,  for  I  have  seen  them  oftener  before  the 
use  of  it.  But  it  is  easy  to  conceive  that  the  patient 
would  suffer  under  excessive  reactions  and  that  re¬ 
peated  excesses  might  do  permanent  harm.  But, 
ex  abusu  non  arguitur  ad  usum.  It  is  a  maxim  of 
the  law,  good  also  in  medicine,  that  we  may  not  from 
abuse  argue  against  use. 

The  highest  value  of  tuberculin  is  the  diagnostic 
value,  which  is  supreme,  and  which  enables  us  to 
distinguish  the  disease  at  the  start  as  a  tuberculosis 
before  the  development  of  sepsis  or  other  complica¬ 
tions  which  go  to  make  up  that  composite  picture  we 
call  phthisis. 
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After  having  tested  all  the  materials  used,  as  to 
their  purity,  familiarity  with  the  method  was  obtained 
by  adding  to  pure  gelatin,  known  quantities  of  iodid 
of  potassium  and  going  through  the  process  repeatedly. 
At  first  an  open  crucible  was  used  and  it  was  found 
to  be  impossible  to  regain  more  than  one-half  of  the 
iodin.  It  is  probable  that  in  this  case  iodic  acid  com¬ 
pounds  were  formed  in  spite  of  the  excess  of  the 
alkali,  since  this  loss  disappeared  on  the  substitution 
of  a  covered  silver  crucible.  (A  platinum  crucible 
can  not  be  used  since  this  metal  is  attacked  by  caustic 
alkalies.)  Another  source  of  loss  occurs  on  the  addi¬ 
tion  of  the  acid  to  the  filtrate.  This  must  be  done  in 
a  flask  with  a  small  mouth  and  the  acid  added  very 
gradually,  otherwise  there  is  loss  through  effervescence. 
By  observing  these  points  it  was  possible  to  obtain 
at  least  nine-tenths  of  the  original  amount,  which  was 
the  same  limit  of  accuracy  that  Baumann  claimed  to 
reach.  During  the  fusing  it  is  necessary  to  prevent 
the  contents  of  the  crucible  coming  in  contact  with 
the  lid,  since  in  these  cases  no  matter  how  carefully 
the  deposited  material  was  removed,  the  loss  was 
always  greater  than  could  be  readily  explained  even 
by  considering  all  that  touched  the  lid  as  lost. 

The  first  series  of  actual  analyses  was  made  on 
people  who,  according  to  the  history  sheets,  had  lived 
at  least  some  years  in  this  city,  who  had  not  received 
iodin  for  at  least  some  time  before  death,  and  whose 
glands  appeared  to  be  in  every  way  normal.  Twenty 
such  glands  were  analyzed,  the  results  and  the  main 
features  of  each  case  being  shown  in  the  following 
table: 


Sex. 

Age. 

Cause  of  Death. 

Weight 
of  gland. 
Grams. 

Iodin 
p’r  gram. 
Mgrs. 

Total 

mgr. 

Iodin. 

1 

M 

45 

Chronic  nephritis . 

2.60 

2.86 

7.47 

2 

M 

60 

Brain  tumor . 

4.39 

2.64 

11.75 

3 

M 

GO 

Tubercular  peritonitis.  .  . 

2.59 

1.67 

4.33 

4 

M 

35 

Pneumonia . 

3.88 

2.58 

10.00 

5 

M 

35 

Peritonitis . 

.  i  3.84 

2.66 

10.21 

6 

M 

45 

Pneumonia . 

10.59 

0.99 

10  47 

7 

M 

44 

Pneumonia . 

6.33 

1.52 

9.62 

8 

M 

28 

Endocarditis . 

3.71 

2.74 

10.17 

9 

M 

26 

Liver  abscess . 

4.47 

2.58 

11.53 

10 

M 

46 

Chronic  nephritis . 

5.16 

1.82 

9.41 

11 

M 

30 

Appendicitis . 

5.79 

1.98 

11.46 

12 

M 

28 

Pulmonary  tuberculosis.  . 

4.88 

2.28 

11.15 

13 

M 

49 

Carcinonnx  of  stomach.  .  . 

3.77 

1.98 

7.46 

14 

M 

30 

Multiple  endotheliomata  . 

9.68 

1.82 

17.62 

15 

M 

35 

Acute  nephritis . 

6.66 

1.52 

10.12 

1G 

M 

41 

Chronic  nephritis . 

6.53 

1.98 

12.83 

17 

F 

25 

Syphilitic  myelitis . 

5.44 

1.82 

9.90 

18 

M 

26 

Pneumonia . 

9.01 

1.98 

17.84 

19 

M 

60 

Meningitis . 

5.24 

1.52 

7.96 

20 

M 

65 

Pneumonia . 

4.10 

1.22 

5.00 

Average . 

5.37 

2.10 

10.79 

We  find  here  a  most  surprising  difference  from  the 
results  obtained  by  Baumann,  especially  in  his  Frei¬ 
burg  series.  While  each  gland  averages  in  weight 
less  than  tw’o-thirds  the  weight  of  the  Freiburg  glands 
yet  each  gram  contains  just  six  times  as  much  iodin, 
and  the  total  amount  in  each  gland  is  over  four  times 
as  much.  Even  in  comparison  with  the  Berlin  series 
the  difference  is  still  greatly  in  favor  of  the  Chicago 
glands,  which  contain  over  twice  as  much  iodin  in 
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■each  gram,  and  over  one-half  more  in  the  entire 
gland. 

In  interpreting  these  results  we  must  consider  that, 
in  natives  of  Chicago,  goiter  is  an  even  less  common 
affection  than  it  is  in  Berlin.  Accepting  this  fact, 
the  figures  bear  out  the  belief  that  the  amount  of  iodin 
is  inversely  proportional  to  the  amount  of  goiter  in 
any  given  district.  The  effect  of  chronic  diseases  in 
reducing  the  amount  of  iodin  contained  in  thy  gland, 
which  Baumann  mentioned,  is  not  corroborated  by 
this  table,  for  the  cases  of  chronic  diseases,  Nos.  1,  8, 
•9,  10,  12,  13  and  16  show  an  amount  of  iodin  fully  up 
to  the  average.  It  will  be  noticed  that  the  glands  of 
people  60  years  of  age  and  over,  Nos.  2,  3,  19  and  20, 
with  one  exception,  are  much  below  the  average,  and 
it  would  perhaps  have  been  better  not  to  have  used 
glands  from  people  past  middle  life.  The  lowest 
proportion  of  iodin  obtained  in  any  one  gland  was 
■0.99  mg.  to  each  gram  (case  6)  but  it  vras  in  the 
largest  gland  in  the  series,  so  that  the  total  amount 
in  the  gland  was  almost  exactly  the  average.  In 
general  it  can  be  stated  that  the  weight  of  the  gland 
is  inversely  proportional  to  the  amount  of  iodin 
in  each  gram,  and  this  rule  applies  to  most  forms  of 
goiter.  Thus  it  would  seem  as  though  it  were  neces¬ 
sary  to  keep  the  total  amount  of  iodin  in  the  gland 
at  a  certain  standard,  and  that  lessening  the  propor¬ 
tion  of  the  iodin  in  the  gland  caused  an  increase  in 
the  size  of  the  organ  to  make  up  in  quantity  for  the 
lack  of  quality. 

Two  glands  were  omitted  from  this  series  because  of 
their  exceptionally  high  iodin  content,  which  made  it 
impossible  to  consider  them  as  normal.  Neither  of 
these  people  had  taken  iodin,  at  least  during  their 
last  illness.  They  were: 

1.  Man,  45  years  of  age,  dying  from  hypertrophy 
and  dilatation  of  the  heart.  Gland  contained  34.1  mg. 
of  iodin,  weighed  6.7  grams,  and  in  each  gram  was 
5.09  mg.  of  iodin,  the  largest  proportion  obtained  in 
any  gland. 

2.  Man,  33  years  of  age,  dying  from  a  tumor  of  the 
brain.  The  gland  contained  30.28  mg.  of  iodin, 
weighed  8.65  grams,  and  contained  in  each  gram  3.5 
mg.  of  iodin. 

The  following  table  shows  the  result  of  the  analyses 


of  this  idea  are.  the  facts  that  the  thyroid  increases  in 
size  during  pregnancy,  and  also  that  up  to  the  time 
of  birth  the  gland  of  the  child  contains  but  little  col¬ 
loid ;  and  also,  Halsted  has  observed,  in  pregnant, 
partially-thyroidectomized  bitches,  the  symptoms  of 
athyreosis,  when  not  present  before,  appear  soon  be¬ 
fore  parturition  and  disappear  soon  after. 

A  series  of  twelve  normal  glands  from  Boston  and 
New  York  was  also  analyzed.  As  in  the  other  series 
the  analyses  were  all  made  in  duplicate,  and  the  re¬ 
sults  were  not  accepted  unless  they  agreed  closely. 
In  this  series  one  gland  was  not  included.  This  was 
from  a  man  55  years  of  age,  cause  of  death  not  known, 
weight  of  gland  5.99  grams,  amount  of  iodin  in  each 
gram  being  4.79  mg.,  total  amount  of  iodin  in  the 
gland  28.69  mg.  The  other  results  were  as  follows: 


Sex.  Age. 


term. 
M  Iterm. 
F 
M 


term. 
4  wks 
M  4  wks 
M  |4  yrs. 
F  7  yrs. 


Cause  of  Death. 


Diphtheria 
Phthisis. .  . 


Sex. 


M 

M 

F 

F 

M 


6  F 

7  F 
8|  M 
9  F 

10  M 

11  M 

12  M 


Age. 


Cause  of  Death. 


80 

45 

40 

25 

55 

40 

00 

60 

35 

47 

25 

55 


Phosphorous  poisoning 

Suffocation . 

Pneumonia . 

Appendicitis . 

Pneumonia . 

Pneumonia . 

Chronic  nephritis  .  .  . 

Pneumonia . 

Mitral  stenosis . 

Poisoning . 

Pneumonia . 

Meningitis . 

Average  . 


Weight 
of  gland. 
Grams. 

Iodin 
p’r  gram. 
Mgrs. 

Total 

iodin. 

Mgrs. 

5.48 

2  36 

12  93 

3.65 

4.94 

18.03 

4.43 

1.90 

8.42 

3.84 

2.58 

9.13 

4.77 

1.90 

9.06 

3.54 

4.56 

16.14 

3.81 

2.18 

8.12 

3.47 

1.44 

6.86 

6.37 

2.20 

14.01 

3.44 

2.51 

8.63 

4.65 

2.74 

12.74 

6.18 

2.66 

16.44 

4.47 

2.64 

11.80 

Weight 
of  gland. 
Grams. 

Iodin 
p’r  gram. 
Mgrs. 

Total 

iodin. 

Mgrs. 

0.135 

traces. 

traces. 

0.465 

traces. 

traces. 

0  73 

traces. 

traces. 

0.68 

0.11 

0.076 

0.18 

0.42 

0.076 

0.58 

0.92 

0.532 

1.61 

1.98 

3.19 

This  series  is  short  because  of  lack  of  material,  but 
it  is  still  very  significant.  In  the  first  place,  even  in 
stillborn  children, traces  of  iodin,  representing  amounts 
not  over  0.03  mg.  wore  obtained  in  every  case,  while 
Baumann  failed  to  find  it  in  the  great  majorit\  of 
Freiburg  children  who  had  lived  even  several  months. 
The  constant  increase  from  traces  in  new-born  chil¬ 
dren  to  estimable  quantities  in  the  children  that  had 
lived  a  month,  and  to  relatively  considerable  amounts 
in  children  of  four  and  seven  years  is  also  very  inter¬ 
esting.  The  rather  marked  increase  in  the  iodin, 
after  but  a  few  weeks  existence,  suggests  the  prob¬ 
ability  that  the  thyroid  of  the  mother  performs  the 
functions  both  for  herself  and  the  child.  In  support 


It  will  be  observed  that  while  the  individual  glands 
show  much  greater  variations  in  their  iodin  content 
than  do  those  in  the  Chicago  series,  yet  the  average 
amount  for  each  gland  is  but  a  little  higher.  The 
average  weight  of  each  gland  is  about  one  gram  less, 
but  the  amount  of  iodin  in  each  gram  is  somewhat 
higher.  In  two  of  these  cases  the  proportion  of  iodin 
is  very  large,  approaching  5  mg.  to  each  gram,  while 
the  largest  amount  in  the  Chicago  series  was  but  2.86 

m  On  account  of  the  great  variations  in  the  total  and 
proportional  amounts  of  iodin  in  the  glands  of  this 
series,  the  writer  does  not  believe  that  he  is  justified 
in  drawing  any  conclusions  from  this  table,  beyond 
that,  that  in  all  probability  the  iodin  content  in 
Chicago  is  about  as  large  as  in  glands  from  the  sea- 
coast.  Fortunately  there  are  on  hand  several  more 
glands  from  the  same  source,  and  these  will  be  ana¬ 
lyzed  and  the  results  added  to  the  same  table.  In  the 
time  available  for  this  work  it  has  not  been  possib  e 
to  finish  this  series,  nor  even  to  touch  the  glands 
from  other  localities,  for  even  with  the  colorimetric 
method  quantitative  determinations  of  iodin  can  not 
be  made  with  great  rapidity  and  be  of  value.  How¬ 
ever,  the  work  on  this  subject  will  not  be  stopped  \\  1  1 
the  completion  of  this  paper,  but  the  material  on 
hand  at  least  will  be  utilized,  and  if  the  results  are  o 
sufficient  interest  a  paper  on  this  feature  ot  the  work. 

alone  will  be  prepared.  „ 

Physiology.— Up  to  the  time  that  Schiff  and  Hors¬ 
ley  proved  that  the  thyroid  gland  was  an  organ  neces¬ 
sary  to  the  well-being  if  not  to  the  life  of  its  possessor, 
many  theories,  mostly  founded  upon  mere  supposition 
and  without  any  experimental  basis  whatever,  had 
been  advanced  by  physiologists  to  exp  am  is  pur¬ 
pose  and  part  in  the  animal  economy.  1  hese  theories 
were  generally  discarded,  however,  after  a  brief  inves¬ 
tigation,  as  not  completely  meeting  the  indications. 
Since  the  time  that  the  epoch-making  discoveries 


956 


THE  THYROID  GLAND. 


[November  6, 


referred  to,  pointed  out  the  direction  in  which  all 
further  efforts  should  be  directed  to  obtain  results  of 
value,  a  vast  amount  of  experimental  evidence  has 
been  produced  from  innumerable  sources,  which  has 
thrown  an  entirely  new  light  on  the  subject,  yet  has 
merely  supplanted  old  theories  with  new.  However, 
this  difference  does  exist;  the  theories  now  under  con¬ 
sideration  are  based  upon  facts  obtained  as  the  result 
of  the  work  of  careful  investigators  along  the  lines  of 
experimental  physiology. 

Before  considering  these  theories,  it  will  be  well  to 
set  down  the  chief  facts  that  we  now  possess,  and 
which  must  form  the  basis  upon  which  we  found  our 
consideration  of  these  ideas.  Practically  all  our 
knowledge  of  the  action  of  the  thyroid  gland  is  based 
upon  the  changes  observed  in  man  and  animals  when 
they  are  under  one  of  two  conditions,  which  are: 

1.  When  the  animal  is  receiving  less  than  the  usual 
amount  of  secretion  from  the  thyroid,  as  in  extirpa¬ 
tion  experiments. 

2.  W  hen  the  amount  of  secretion  in  the  body  is 
above  normal,  as  when  the  thyroid  extract  is  being 
administered. 

These  two  headings  include  not  only  the  results 
obtained  by  experiments,  but  also  those  obtained  from 
clinical  observations,  since  here  the  symptoms  are  due 
to  a  hypo-activity,  e.  g.,  myxedema  and  cretinism  ;  or 
possibly  sometimes  to  hyper-activity,  e.  g.,  exopthal- 
mic  goiter. 

In  the  first  case,  when  the  subject  is  not  receiving 
the  full  influence  of  the  thyroid  gland,  we  observe  a 
series  of  symptoms  that  can  be  classified  as  a,  nutri¬ 
tional;  and  b,  nervous. 

a.  The  nutritional  changes  seem  to  be  of  such  a 
nature  that  the  metabolic  changes  throughout  the  tis¬ 
sues  do  not  proceed  to  their  full  extent,  and  the 
power  of  reproduction  of  the  cells  is  altered.  As  a 
result  of  the  first  the  connective  tissues  stop  in  their 
metabolic  processes  just  short  of  completion,  leaving 
them,  as  Semon  has  suggested,  in  an  embryonic  con¬ 
dition,  that  is,  in  the  form  of  myxomatous  tissue 
which  is  their  embryonal  representative.  From 
this  cause  occurs  the  peculiar  condition  of  the  skin 
observed  in  people  suffering  from  loss  of  functional 
activity  or  from  removal  of  the  thyroid,  which  gives 
to  this  condition  its  name,  myxedema.  This  change 
is  not  confined  to  the  subcutaneous  connective  tissue, 
but  is  a  general  change,  for  Halliburton  has  shown 
that  in  the  blood  of  monkeys  which  were  in  a  myx¬ 
edematous  condition  as  a  result  of  thyroidectomy 
there  is  demonstrable  a  considerable  quantity  of  mucin. 
Because  of  the  failure  of  complete  reproduction,  or 
through  some  alteration  in  the  process,  we  observe  a 
change  in  development  in  young  animals,  quite  anal¬ 
ogous  to  the  condition  in  children  that  have  not  pos¬ 
sessed  an  active  thyroid,  known  under  the  name  of 
■cretinism.  Besides  this  there  seems  to  be  some  alter¬ 
ation  in  the  gas  exchange  of  the  blood,  since  in  thy- 
loidectomized  animals  the  amount  of  carbon  dioxid  is 
increased  and  the  oxygen  diminished  until  the  arte¬ 
rial  blood  may  be  below  the  normal  venous  standard. 

I>.  The  nervous  system  is  apparently  greatly 
affected,  the  most  marked  symptoms  from  this  source 
being  those  due  to  the  excitation  of  the  muscular 
fibers,  viz.,  twitching,  tremors  and  spasms.  These  un¬ 
doubtedly  proceed  from  the  lowest  centers,  since 
Horsley  has  observed  them  in  monkeys  subjected  to 
ablation  of  the  motor  cortex,  and  Munk  found  that 
they  were  not  affected  by  division  of  the  cord,  while 


Scliiff  has  proven  that  they  are  not  of  peripheral  origin 
since  they  are  completely  arrested  by  section  of  the 
motor  nerves.  Later  these  symptoms  are  followed  by 
a  lessening  of  the  power  of  a  voluntary  action,  as  well 
as  loss  of  sensation,  which  result  in  the  lethargic  con¬ 
dition  so  well  illustrated  by  the  cretin.  The  thermo- 
taxic  apparatus  is  also  affected,  so  that  the  body  tem¬ 
perature  falls  to  three  or  four  degrees  below  normal. 
Lorrain  Smith  has  observed  that  the  reaction  of  thy- 
roidectomized  animals  to  changes  of  temperature  is 
abnormally  rapid,  so  that  in  such  an  animal  exposed 
to  cold  an  increased  production  of  carbon  dioxid  be¬ 
gins  immediately,  instead  of  being  delayed  for  some 
time  as  in  normal  animals.  Moreover  it  is  noticed 
that  many  of  the  symptoms  of  athyreosis  are  allevi¬ 
ated  by  artificial  heat.  These  nervous  symptoms  may 
be  due  to  alterations  in  nutrition,  either  directly 
affecting  the  nerve  cells,  or  producing  secondary 
changes  in  them  through  degeneration  of  the  nerve 
centers. 

In  the  second  case,  when  the  thyroid  preparations- 
are  administered  to  animals  experimentally,  or  to  man 
therapeutically,  effects  are  produced  which  are  quite 
different  from  those  described  above,  as  would  be 
expected,  yet  they  can  be  separated  into  the  same  two 
classes. 

a.  Nutritional:  The  process  of  metabolism  through¬ 
out  the  body  undergoes  a  marked  change,  which  is 
shown  best  by  the  urine.  This  is  considerably  in¬ 
creased  in  quantity,  it  contains  a  greater  amount  of 
urea,  as  well  as  chlorids  and  phosphates,  as  has  been 
shown  experimentally  by  Roos,  and  clinically  by 
Napier  and  others.  At  the  same  time  the  weight  of 
the  subject  diminishes,  more  particularly  if  it  be 
above  normal  because  of  fat  deposition.  This  decrease 
in  weight  is  constant  and  considerable,  and  Wendel- 
stadt  has  been  able  to  demonstrate  that  but  one-sixth 
of  the  loss  can  be  attributed  to  the  nitrogenous  com¬ 
pounds  as  shown  by  the  increased  nitrogen  content 
of  the  urine,  the  rest  being  due  to  loss  of  water  and 
of  the  fat  itself  through  increased  oxidation. 

b.  Nervous:  Of  these  the  most  prominent  clinically 
is  the  palpitation  of  the  heart,  which  is  a  certain  indi¬ 
cation  that  the  dosage  has  been  carried  too  far.  With 
it  come  headache,  nausea  and  vomiting,  and  if  the 
remedy  be  pushed  still  farther  the  pulse  and  heart 
weaken  to  a  dangerous  degree.  Sometimes  glycosu¬ 
ria  is  produced,  which  can  be  attributed  to  some 
action  on  the  diabetic  center  since  it  may  develop 
into  a  true  diabetes  mellitus.  Schafer  has  also  shown 
that  if  thyroid  extract  be  injected  into  the  veins 
of  healthy  dogs  there  follows  an  immediate  fall 
of  blood  pressure  without  any  considerable  change  in 
the  rate  or  force  of  the  heart  beat,  due  to  dilatation 
of  the  vessels  throughout  the  body.. 

\\  ith  these  facts  as  a  basis  the  theories  that  may 
be  found  in  text- books  and  articles  on  the  subject 
may  be  critically  considered.  They  may  be  enumer¬ 
ated  as  follows:  1.  An  adventitious  organ  without 
function.  2.  To  give  form  to  the  neck.  3.  Having 
mechanically  some  influence  on  the  voice.  4.  Acting 
as  a  cushion  to  prevent  injury  to  the  structures  of  the 
neck.  5.  Regulator  of  the  blood  supply  of  the  brain. 
6.  Having  a  controlling  influence  over  sleep.  7. 
Having  some  connection  with  the  sexual  apparatus. 
8.  Having  control  over  respiration.  9.  A  blood-build¬ 
ing  or  blood-destroying  organ.  10.  Influencing  the 
quantity  of  mucin  in  the  body.  11.  Having  some 
connection  with  senile  changes.  12.  Producing  some- 
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substance  neutralizing  the  toxic  materials  in  the  sys¬ 
tem.  13.  Producing  some  substance  necessary  for 
the  metabolism  of  the  body. 

The  first  four  of  these  theories  will  be  found  only 
in  some  of  the  older  text- books,  and  of  course  are  only 
attempts  to  account  for  the  presence  of  this  mass  of 
tissue  in  the  neck  without  any  obvious  function. 

iThe  fifth  and  sixth  are  practically  the  same,  it  hav¬ 
ing  been  supposed  that  the  gland  by  its  swelling  pro¬ 
duced  pressure  on  the  carotids  (Maignien),  or  that 
the  vessels  in  the  gland  became  greatly  dilated  on 
certain  occasions,  and  so  the  blood  instead  of  going 
to  the  brain  became  side-tracked,  as  it  were,  and  so 
regulated  the  cerebral  supply.  This  theory  also  re¬ 
ceived  a  supposed  confirmation  in  the  fact  that  in 
exophthalmic  goiter,  in  which  the  vascularity  of  the 
gland  is  greatly  increased,  there  are  many  cerebral 
symptoms.  These  theories,  however,  are  entirely 
negatived  by  the  results  of  removal  of  the  gland. 

The  seventh  theory  is  founded  on  the  following 
observations:  The  thyroid  gland  becomes  greatly 
enlarged  during  menstruation;  it  also  enlarges  during 
sexual  excitement;  goiter  most  often  develops  at  pub¬ 
erty  and  at  the  menopause;  goiters  increase  in  size  at 
delivery  and  decrease  a  few  days  after;  exophthalmic 
goiter  improves  after  delivery;  the  thyroid  gland 
atrophies  at  the  climacteric.  Still  the  writer  has 
failed  to  find  any  references  to  loss  of  sexual  appetite 

I  or  change  in  the  sexual  conditions  in  diseases  of  the 
thyroid  or  after  its  removal.  Also  a  case  of  pregnancy 
in  a  cretin  has  recently  been  reported  by  Townsend. 
It  may  be  here  remarked  that  diseases  of  the  thyroid 
gland  show  a  special  predilection  for  the  female  sex. 
Fischer  has  collected  statistics  showing  that  from  80 
to  90  per  cent,  of  all  cases  of  goiter  and  86  per  cent, 
of  the  cases  of  myxedema,  occur  in  women,  while  ex¬ 
ophthalmic  goiter  seems  to  attack  the  same  sex  chiefly. 
Halsted  has  three  times  observed  pregnancy  in 
bitches  that  had  lost  portions  of  their  thyroid  glands, 
impregnated  by  dogs  in  the  same  condition.  These 
bitches  showed  none  of  the  symptoms  of  athyreosis 
(not  having  lost  a  sufficiently  large  part  of  their 
glands)  until  just  before  giving  birth  to  their  litters. 
Then  the  symptoms  became  very  marked,  but  disap¬ 
peared  soon  after  parturition.  What  is  especially 
remarkable  is  that  in  every  case  the  pups  had  thyroid 
glands  many  times  the  normal  size  observed  in  pups 
of  the  same  weight. 

The  eighth  hypothesis  is  also  an  old  one  based 
upon  the  increase  in  size  of  the  gland  noticed  during 
forced  expiration,  as  in  asphyxia,  and  also  in  animals 
when  breathing  rapidly,  as  dogs  returning  from  the 
chase.  The  dyspnea  of  goiter,  which  could  not  always 
be  explained  as  due  to  pressure,  was  considered  as 
offering  cofroboration  to  this  theory.  It  is  probable 
that  the  increased  respiratory  movements  observed  in 
thyroid  diseases  and  in  tliyroidectomized  animals  are 
due  to  the  fact  alluded  to  previously,  that  the  gas  ex¬ 
change  is  so  altered  that  the  oxygen  standard  is  reduced 
to  below  normal,  so  producing  an  asphyxiated  condi¬ 
tion  of  the  respiratory  center,  and  resulting  in  a  stim¬ 
ulation  of  the  respiratory  muscles.  That  this  is  the 
probable  explanation  has  been  demonstrated  by  Schiff, 
who  was  able  to  reduce  these  symptoms  by  artificial 
oxygenation  of  the  blood.  The  increase  in  size  can 
readily  be  explained  by  the  increased  blood  pressure 
that  is  always  produced  by  the  high  intra-thoracic 
pressure  during  forced  respiration. 

In  confirmation  of  the  ninth  theory  we  have  the 


experiments  of  Horsley,  who  found  that  in  thyroid- 
ectomized  monkeys  the  red  blood  corpuscles  dimin¬ 
ished  steadily  until  they  reached  an  oligemic  equilib¬ 
rium,  which  was  maintained  until  death,  and  also  that 
in  the  thyroid  veins  the  leucocytes  were  more  numerous 
than  in  the  arteries  passing  to  the  gland,  or  in  the 
vessels  of  the  limbs.  In  regard  to  this  last  fact  it  is 
to  be  remembered  that  lymphatic  tissue  is  constantly 
found  in  the  thyroid,  and  often-times  thymus  rests. 
The  anemic  condition  observed  in  athyreosis  can  be 
best  explained  by  the  theories  to  be  described  later. 
In  the  acini  of  the  gland  red  corpuscles  are  often 
found  imbedded  in  the  colloid  substance,  but  they 
seem  to  be  in  a  state  of  degeneration,  although  Bozzi 
observes  that  they  retain  their  form  and  size  for  a 
longer  time  than  is  usual  in  extravasated  blood.  The 
increase  in  mucin  in  the  blood  after  removal  of  the 
thyroid,  observed  by  Halliburton,  is  probably  due  in¬ 
directly  to  the  thyroid  through  its  effects  on  the  con¬ 
nective  tissues.  The  increased  venosity  before  men¬ 
tioned  may  be  ascribed  to  a  change  in  the  respiratory 
function,  or  to  a  change  in  the  chemic  condition  of  the 
hemoglobin  so  that  oxygen  is  less  readily  taken  up. 

As  to  the  tenth  theory  there  can  be  no  doubt  that 
the  removal  of  the  thyroid  gland  does  increase  the 
amount  of  mucin  in  the  body,  and  it  has  been  sug¬ 
gested  that  the  gland  forms  some  ferment  which  is 
able  to  break  up  the  mucin  into  some  other  bodies,  a 
lack  of  this  ferment  in  myxedema  causing  an  accu¬ 
mulation  of  mucin  in  the  tissues.  However,  all 
attempts  to  isolate  such  a  ferment  from  the  gland 
have  failed,  and  all  attempts  at  demonstration  of  this 
theory  have  been  unsuccessful. 

It  is  a  constant  observation  that  the  thyroid  gland 
is  greatly  atrophied  in  advanced  years,  and  on  this 
the  next  theory  is  based.  As  was  shown  in  the  writer’s 
cases  the  weight  of  the  gland  in  people  over  45  years 
of  age  was  but  two-thirds  of  what  it  was  in  those 
under  that  age.  While  this  theory  becomes  absurd  if 
we  take  it  as  meaning  that  if  senile  changes  are  due 
solely  to  a  lessened  capacity  of  the  thyroid,  one  might 
escape  old  age  forever  by  taking  thyroid  extract,  yet 
it  has  some  wreight.  In  the  first  place  perhaps  the 
most  serious  change  in  senility  is  arterio- sclerosis,  and 
a  thickening  of  the  intima  very  similar  to  that  in  the 
above  pathologic  condition  has  been  described  as 
occurring  constantly  in  the  vessels  of  the  thyroid 
gland  of  young  and  healthy  people.  And  again,  the 
most  marked  changes  observed  in  athyreosis  are  due 
to  alterations  in  nutrition,  in  which  function  this 
organ  seems  to  play  a  great  part,  and  it  is  probable 
through  failures  in  nutrition  that  the  body  reaches 
the  wasted  condition  accompanying  old  age. 

We  now  reach  two  theories  that  have  grown  out  of 
exhaustive  studies  of  the  thyroid  during  the  last  few 
years,  each  with  its  advocates  and  much  evidence  in 
its  favor.  The  first  of  these  is  in  direct  relation  to 
the  modern  theories  of  auto- intoxication.  1 1  presumes 
that  constantly  during  life  the  tissues  are  producing 
substances  as  a  result  of  their  metabolism,  lowei 
chemical  forms  derived  from  the  complex  proteid 
molecule  and  which  accumulating  in  too  large  quanti¬ 
ties  through  some  failure  of  excretion,  destruction  or 
neutralization,  are  poisonous  to  the  organism  and  pro¬ 
duce  symptoms  of  various  kinds.  W  ith  these  sub¬ 
stances  may  possibly  be  included  toxic  materials  pro¬ 
duced  by  fermentative  processes  in  the  alimentary 
canal  and  taken  into  the  system.  Io  meet  these  un¬ 
desirable  materials  it  is  presumed  that  the  gland 
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produces  the  thyroiodin  which  is  circulated  through 
the  system  and  meeting  the  toxic  substances  as  soon 
as  formed  neutralizes  them,  perhaps  by  causing  their 
decomposition  in  a  ferment-like  manner,  perhaps  by 
uniting  with  them  and  producing  innocuous  com¬ 
pounds.  It  is  very  easy  to  imagine  the  thyroiodin 
playing  such  a  role  as  this,  especially  when  we  con¬ 
sider  the  general  precipitating  action  of  iodin  on  all 
alkaloids  and  alkaloid-like  bodies,  in  which  condition 
we  generally  consider  the  toxic  substances  as  existing 
in  the  body.  Or  again  it  may  be  supposed  that  this 
action  merely  occurs  in  the  cells  of  the  gland  itself 
while  the  blood  is  circulating  through  it,  and  inde¬ 
pendently  of  any  true  secretory  action.  The  gland 
failing  in  the  performance  of  its  function,  these  nox¬ 
ious  substances  accumulate  until  they  cause  disturb¬ 
ances  in  the  organism,  resulting  in  the  condition 
known  as  atliyreosis.  In  confirmation  of  this  view  it 
has  been  shown  that  if  the  blood  of  an  animal  suf¬ 
fering  the  symptoms  following  thyroidectomy  be 
injected  in  another  animal,  especially  if  it  has  pre¬ 
viously  had  its  own  thyroid  removed,  that  it  is 
toxic  to  this  second  animal  and  all  the  classical 
symptoms  of  atliyreosis  are  immediately  produced 
even  if  there  were  no  indications  of  them  pre¬ 
viously.  On  the  other  hand  we  have  the  effect  of 
thyroid  extract  on  blood  pressure,  which  is  unquest¬ 
ionably  due  to  a  specific  effect  of  the  extract  itself 
since  it  is  produced  in  animals  having  a  perfectly 
healthy  and  active  thyroid,  and  so  can  not  be  attrib¬ 
uted  to  any  neutralization  of  other  substances.  How¬ 
ever  it  may  be  that  this  action  is  due  to  the  extrac¬ 
tives  of  the  gland  outside  of  its  fundamental  principle, 
Schafer  having  used  ordinary  glycerin  and  aqueous 
extracts  in  his  experiments  upon  this  point.  Still  it 
seems  to  the  writer  that  the  symptoms  of  thyroid  de¬ 
privation  are  of  too  definite  a  nature  to  be  produced 
by  the  action  of  the  tissue  toxins  which  must  neces- 
sarily,  judging  from  our  knowledge  of  the  complexity 
of  the  chemistry  of  cell  metabolism,  be  many  and 
varied.  And  again  the  manifestations  of  myxedema 
and  cretinism,  and  the  athyreotic  conditions  generally 
seem  to  reach  a  certain  degree  of  intensity  and  there 
remain,  rather  than  progress  as  one  would  expect 
from  a  constant  accumulation  of  the  substances  caus¬ 
ing  them,  which  must  occur  if  they  be  non-neutralized 
products  of  tissue  metabolism.  It  might  be  argued 
that  some  other  organ  takes  up  the  role  of  the  absent 
or  functionless  thyroid  adventitiously  after  these  con¬ 
ditions  reach  a  certain  intensity,  yet  if  such  be  the 
case  why  does  it  not  entirely  obviate  them,  or  why 
do  they  so  often  progress  even  to  a  fatal  termination 
without  compensation. 

The  second  of  these  last  two  theories  is  entirely 
different  from  the  first,  for  it  relates  to  the  conditions 
producing  normal  metabolism  and  entirely  disregards 
the  noxious  products  of  cell  activity.  It  suggests 
that  for  the  proper  performance  of  their  function  the 
cells  must  receive  in  addition  to  the  ordinary  food 
materials  carried  in  the  blood  and  with  which  we  are 
familiar,  a  certain  body  or  bodies  without  which  their 
action  is  perverted  or  abortive,  just  as  it  is  necessary 
for  the  production  of  a  clot  that  calcium  salts  be 
present.  As  a  result  of  this  in  the  young  and  devel¬ 
oping  animal  when  the  cells  fail  to  receive  their  full 
complement  of  thyroiodin,  if  this  be  the  essential 
substance,  some  of  them,  at  least,  do  not  multiply 
exactly  as  they  would  have  done  otherwise,  and  we 
get  the  condition  seen  in  cretinism.  Similarly  in  the 


adult  the  connective  tissue  cells  in  their  reproduction 
do  not  get  beyond  the  embryonal  or  myxomatous  con¬ 
dition,  and  the  tissues  are  left  as  we  see  them  in  myx¬ 
edema.  Following  out  the  same  line  of  reasoning  the 
increased  amount  of  excretion  by  the  urine  and  the 
dimunition  in  the  weight  of  fleshy  subjects  can  be 
explained  by  the  statement  that  not  only  is  the  thy¬ 
roid  principle  necessary  to  metabolism,  but  an  increased 
supply  results  in  an  increase  in  metabolism,  wThich 
naturally  causes  the  described  changes.  And  further 
this  overstimulation  results  eventually  in  the  palpita¬ 
tion  of  the  heart  and  the  other  symptoms  accompanying 
it,  while  a  lack  of  stimulation  produces  a  lessened  or 
altered  nervous  activity  with  the  changes  resulting 
therefrom,  notably  the  ultimate  loss  of  sensation  and 
control  of  voluntary  motion,  as  well  as  the  failure  of 
the  thermotaxic  apparatus.  While  it  must  be  ad¬ 
mitted  that  the  last  statements  are  rather  broad,  still 
they  are  hard  to  gainsay,  and  they  serve  well  to  cover 
the  ground  until  further  experiments  give  us  more 
definite  information.  It  must  also  be  mentioned  that 
they  do  not  explain  the  vaso-dilator  effect,  which 
would  seem  to  be  too  rapid  and  transitory  to  be  the 
result  of  cell  metabolism.  Neither  is  the  change  in 
the  ability  of  the  blood  to  exchange  oxygen  for  carbon 
dioxid  explained  satisfactorily  by  this  theory. 

Acting  on  the  basis  of  the  last  two  theories  we  can 
consider  that  the  changes  observed  in  the  thyroid 
gland  during  pregnancy,  at  menstruation,  etc.,  are  due 
to  hyperactivity  in  an  attempt  either  to  neutralize  an 
unusual  amount  of  toxic  substances  or  to  furnish  the 
stimulus  necessary  for  a  general  increase  in  metabol¬ 
ism  occurring  at  this  time.  They  explain  the  changes 
in  the  blood  in  atliyreosis  as  due  to  the  destruction 
of  its  elements  by  poisons,  or  to  a  lessened  activity  in 
the  blood-forming  tissues.  The  myxomatous  condi¬ 
tion  can  be  ascribed  to  Semon’s  theory  of  incomplete 
metabolic  changes  or  to  a  mucoid  degeneration  due 
to  saturation  of  the  tissues  with  the  injurious  prod¬ 
ucts  of  metabolism.  So  it  is  apparent  that  one  may 
work  from  either  theory  and  explain  the  facts  upon 
which  all  the  others  are  based,  and  still  leave  it  an 
open  question  as  to  which  of  the  accepted  hypotheses 
is  the  nearer  correct. 

Therapeutics. — In  the  beginning  of  this  article  the 
history  of  the  therapeutic  use  of  the  thyroid  was  fol¬ 
lowed  up  to  the  time  that  Mackenzie  and  Fox  intro¬ 
duced  the  method  of  administration,  by  the  mouth,  of 
gland  extracts  or  of  the  gland  itself.  At  this  time  the 
the  practitioner  in  treating  a  case  with  the  thyroid 
was  obliged  to  rely  on  the  nearest  butcher  for  glands 
which  were  given  to  the  patient  fresh,  partly  cooked, 
or  a  glycerin  extract  was  made  that  could  be  kept  for 
a  short  time.  Soon  it  was  found  that  the  glands  could 
be  desiccated  and  a  powder  made  which  retained  the 
full  activity  of  the  gland,  and  from  this  it  was  but  a 
step  to  the  preparation  and  marketing  of  tablets  made 
from  the  desiccated  glands,  in  which  form  it  is  now 
almost  exclusively  used,  in  this  country  at  least,  on 
account  of  the  greater  convenience.  The  great  dis¬ 
advantage  of  the  tablets  is  their  extreme  variation  in 
activity,  since  by  chemic  analysis  it  is  seen  that  one 
gland  may  contain  in  an  equal  bulk  fully  five  times 
as  much  of  the  active  principle  as  another.  Also 
there  is  the  ingestion  of  the  residual  animal  material, 
of  which  there  is  no  gaurantee  as  to  purity  or  freedom 
from  disease  germs,  since  to  prevent  injury  to  the 
active  principle  the  gland  is  not  heated  to  over  30  or 
35  degrees  C.,  in  the  preparation  of  the  tablets.  To 
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obviate  these  defects  preparations  of  the  thyroiodin 
itself  in  the  form  of  a  milk  sugar  triturate  are  now 
produced,  and  have  been  quite  widely  used  in  Ger¬ 
many.  This  permits  accuracy  in  the  dosage  and  does 
not  require  the  administration  of  doubtful  extraneous 
materials  along  with  the  drug,  while  all  the  effects  of 
the  other  preparations  seem  to  be  obtained. 

The  ordinary  dose  is  from  one  to  three  tablets, 
each  representing  five  grains  of  the  gland.  A  few 
large  doses  seem  to  have  no  bad  effect,  a  case  having 
been  reported  where  a  child  two  and  one-half  years 
old  took  at  one  time  ninety  tablets  without  any 
noticeable  effects.  Busclian  took,  in  a  short  time, 
250  tablets,  up  to  twenty  a  day,  and  noticed  dnly  slight 
symptoms  of  the  heart  and  diuresis.  If  the  large 
doses  are  continued,  however,  there  will  appear  serious 
symptoms,  the  most  marked  of  which  are  palpitation 
of  the  heart  and  headache,  nor  do  they  seem  to  have 
more  effect  upon  the  diseased  conditions  than  do  the 
ordinary  doses,  which  do  not  generally  produce  sub¬ 
jective  symptoms.  During  the  administration  consid¬ 
erable  diuresis  and  a  loss  of  weight  without  impair¬ 
ment  of  strength  and  vigor  are  generally  noticed. 
The  thyroiodin  is  apparently  absorbed  as  such,  and 
produces  its  effects  very  quickly,  indications  of  its 
action  being  often  observed  in  a  few  hours.  What 
its  ultimate  destination  and  fate  may  be  are  unknown. 
The  statement  of  Roos,  that  the  thyroiodin  acts  more 
rapidly  when  administered  in  the  free  state  than  do 
the  extracts,  is  not  borne  out  by  clinical  experience. 

The  conditions  in  which  the  thyroid  therapy  has 
met  its  greatest  successes  are  naturally  the  two  athy- 
reotic  diseases,  myxedema  and  cretinism.  At  first  the 
thyroid  extract  was  exhibited  only  in  these  two  affec¬ 
tions,  but  as  more  was  learned  of  its  effects  its  use 
was  extended  until  now  there  is  hardly  a  diseased 
condition  in  which  it  has  not  been  tried  and,  as  with 
every  new  remedy,  it  has  at  least  a  few  advocates  for  its 
use  in  each  of  them.  Only  those  diseases,  however,  in 
which  there  is  some  logical  reason  for  its  use  or  in 
which  it  has  met  with  a  certain  degree  of  success,  will 
be  considered,  and  they  will  be  taken  up  approxi¬ 
mately  in  the  order  of  their  value  of  this  method  of 
treatment. 

Myxedema. — The  relation  of  this  disease  to  the 
thyroid  gland  was  first  pointed  out  by  Ord  in  1878, 
and  its  identity  with  the  condition  resulting  from 
operative  removal  of  the  thyroid  was  shown  by 
Reverdin  in  1883.  The  experimental  production  of 
the  same  symptoms  in  animals  and  their  prevention 
by  transplantation  of  glands  into  other  parts  of  the 
body  by  Schiff  and  Horsley  led  to  the  suggestion  by 
the  latter,  in  1890,  that  sheep’s  thyroids  be  trans¬ 
planted  into  people  with  this  disease,  and  was  the 
beginning  of  thyroid  therapy.  As  myxedema  is  due 
simply  to  a  lack  of  thyroid  secretion,  because  of  an 
atrophy  of  the  gland,  varying  from  a  marked  reduc¬ 
tion  in  size  to  a  complete  replacement  of  the  secreting 
structures  by  fibrous  tissue,  the  administration  of 
thyroid  extract  produces  an  absolutely  certain  cure. 
If  the  disease  is  correctly  diagnosed  and  an  active 
preparation  of  the  gland  used,  there  can  be  but  this 
one  result.  Since,  however,  the  gland  can  not  be 
restored  to  its  normal  condition  the  cure  lasts  only  as 
long  as  the  remedy  is  being  administered.  Therefore 
the  treatment  is  in  two  stages:  In  the  first  the  dose 
is  large — up  to  ten  or  fifteen  grains  per  day,  until  the 
patient  reaches  a  normal  condition;  the  second  con¬ 
sists  in  the  administration  of  smaller  doses  at  regular 


intervals  to  prevent  the  return  of  the  symptoms,  the 
amount  necessary  varying  with  different  cases,  but 
this  can  be  determined  in  a  short  time  by  the  reduc¬ 
tion  of  the  dose  until  the  minimum  amount  is  ascer¬ 
tained,  generally  one  or  two  five-grain  tablets  a  week 
being  sufficient.  If  in  the  first  stage  of  the  treatment 
the  dose  is  pushed  too  high,  it  will  be  shown  by  the 
appearance  of  palpitation  of  the  heart,  headache, 
itching  of  the  skin,  and  sometimes  even  delirium  and 
spasms  are  produced.  All  these  symptoms  can  be 
obviated  by  diminishing  the  dose. 

Under  this  treatment  the  swelling  of  the  skin  dis¬ 
appears,  and  it  becomes  moist,  soft  and  flexible.  The 
pulse  rate  increases,  there  is  a  return  of  vigor,  and  the 
patient  loses  the  mental  torpor  and  apathy.  All  these 
changes  occur  to  completion  in  a  few  weeks,  and 
improvement  is  often  noticed  in  twenty- four  hours. 
Occasionally  glycosuria  and  albuminuria  have  been 
noticed  during  the  treatment,  but  these  cases  are  not 
common  and  the  condition  is  usually  transitory. 
Serious  effects  are  sometimes  produced  in  cases  where 
heart  lesions  already  existed,  two  or  three  patients 
having  died  while  under  the  treatment,  and  in  such 
cases  great  care  must  be  taken  to  avoid  overdosing. . 

Cretinism. — This  disease  is  fortunately  very  rare  in 
the  United  States.  Osier,  in  1893,  was  able  to  collect 
but  eleven  well  authenticated  cases  occurring  in  this 
country,  but  since  that  time,  on  account  of  the  general 
interest  in  this  disease  because  of  its  connection  with 
and  cure  by  the  thyroid  gland,  many  more  have  been 
reported.  One  occurring  in  Chicago  was  reported  a 
year  ago  by  Dr.  J.  B.  Herrick,  and  Dr.  D.  L.  Shaw 
has  now  a  case  in  his  practice.  Since  cretinism  is  a 
congenital  athyreosis,  the  cure  by  the  thyroid  extract 
is  just  as  certain  as  in  myxedema,  while  the  changes 
are  even  more  marked.  A  dwarfed,  misshapen,  repul¬ 
sive  creature,  devoid  of  intellect,  and  but  a  source  of 
disgust  and  care  to  those  about  him,  is  transformed 
in  a  few  weeks  or  months,  at  the  most,  to  a  child  with 
at  least  ordinary  sightliness,  which  runs  about  and 
plays  with  as  much  vivacity  and  vigor  as  any  of  its 
mates — one  of  the  lowest  forms  of  animal  existence 
has  been  changed  to  a  human  being.  This  power  of 
the  drug  alone  entitles  it  to  a  place  among  the 
specifics.  However,  it  is  not  probable  that  the  cure 
in  these  cases  will  often  be  complete,  since,  as  a 
usual  thing,  before  the  trouble  is  recognized  changes 
have  taken  place  in  the  skeletal  and  cerebral  struc¬ 
tures  that  can  not  be  fully  repaired;  but  nevertheless 
the  treatment  is  of  inestimable  value  and  it  may  be 
that  some  means  of  early  diagnosis  may  make  possible 
perfect  results.  As  in  myxedema  the  treatment  must 
be  continued  throughout  the  life  of  the  indi\  idual. 
Fortunately  there  is  no  such  thing  as  an  acquired 
tolerance  of  the  drug,  Murray  s  original  patient  being 
now  living  in  good  health,  but  still  taking  the  thyroid. 

Simple  Goiter. — The  writer  has  collected,  from  the 
literature,  584  cases  of  simple  goiter  treated  with  the 
thyroid  extract,  and  of  these,  475  or  about  *2  pei  cent, 
have  been  improved.  Bruns,  who  has  treated  a  x>ut 
350  cases  in  this  manner,  sums  up  the  results  as 

follows:  .  . 

1.  The  greater  proportion  of  goiters  are  amenable 
to  treatment  with  the  thyroid,  both  the  swelling  and 
accompanying  troubles  being  relieved.  Only  abou 
one-fourth  remain  uninfluenced. 

2.  A  complete  cure  of  goiter  only  occurs  m  about 
8  per  cent,  of  the  cases;  in  one  third  there  is  a  con¬ 
siderable  decrease  in  the  swelling  with  comple  e 
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obviation  of  the  symptoms;  and  in  another  third 
there  is  only  a  moderate  diminution. 

3.  Age  has  great  influence,  the  beneficial  results 
being  greatest  in  children  and  diminishing  with  age. 
The  less  time  the  goiter  has  existed  the  sooner  its 
cure  is  resulted. 

4.  Immediately  on  administration  the  results  begin 
to  appear,  and  after  four  to  six  days  the  size  of  the 
neck  is  measurably  diminished,  and  the  breathing 
freer.  In  300  cases  the  diminution  was  reached  in 
two  weeks  in  60  per  cent.;  in  40  per  cent,  after  three 
or  four  weeks. 

5.  Of  the  different  forms  of  goiter  only  one,  the 
simple  hyperplastic  struma,  is  accessible  to  this  treat¬ 
ment,  but  here  the  action  is  certain  and  prompt. 

6.  In  more  than  three  fourths  of  the  cases,  after 
stopping  the  treatment  the  goiter  again  grows,  gener¬ 
ally  beginning  in  from  one  to  four  months  after  the 
cessation.  However,  small  doses  at*  stated  intervals 
are  sufficient  to  prevent  the  recurrence. 

The  improvement  in  simple  hyperplastic  goiters  is 
explained  readily  enough  if  we  consider  that  the 
hypertrophy  is  simply  an  attempt  on  the  part  of  the 
gland  to  meet  an  increased  demand  from  the  system 
for  thyroiodin.  This  increased  demand  may  be  con¬ 
sidered  as  due,  either  to  some  change  in  the  meta¬ 
bolism  of  the  body  requiring  an  unusual  amount  of 
thyroiodin,  or  to  a  deficiency  in  the  supply  of  iodin 
brought  to  the  body  by  the  food  and  drink,  which 
requires  unusual  activity  on  the  part  of  the  gland  to 
accumulate  enough  iodin  from  the  blood  to  produce 
thyroiodin  for  the  requirements  of  the  organism. 
Whichever  is  the  case  the  object  is  apparently 
attained,  for  in  ordinary  goiter  there  are  no  symp¬ 
toms  due  to  lack  of  gland  secretion.  If  the  first  of 
these  suppositions  is  correct  we  would  expect  that  the 
gland  would  contain  an  increased  amount  of  iodin, 
although  the  amount  in  each  gram  would  not  neces¬ 
sarily  be  increased  over  the  normal.  In  the  second 
case  we  would  expect  to  find  the  total  amount  for  the 
enlarged  gland  very  much  the  same  as  in  a  normal 
gland,  and  therefore  the  amount  in  each  gram  would 
be  much  below  the  normal. 

Baumann  found,  in  a  series  of  twelve  cases  of 
goiter  in  which  the  average  dry  weight  was  32  grams, 
that  the  total  amount  of  iodin  in  each  gram  was  but 
0.09  mg.,  which  gave  as  a  total  2.6  mg.  of  iodin  to 
each  gland,  or  practically  the  same  as  he  had  found 
to  be  the  usual  amount  in  Freiburg  glands.  These 
results,  therefore,  point  to  the  second  of  these  hypo¬ 
theses  as  being  more  probably  correct.  The  writer 
has  analyzed  a  smaller  number  of  glands,  which,  how¬ 
ever,  have  led  to  different  conclusions,  namely:  That 
goiters  due  to  a  simple  increase  in  the  gland  tissue,  so 
that  they  consist  structurally  of  masses  and  strings  of 
cells  or  epithelial  lined  vesicles,  which  may  or  may 
not  contain  colloid  (struma  hyperplastica  parenchy- 
matosa),  do  agree  with  the  second  hypothesis;  but 
that  colloid  goiters  in  which  the  increase  in  size 
is  due  to  a  production  of  colloid-filled  spaces  with 
little  inter-vesicular  tissue,  agrees  with  the  first  hypo-  ■ 
thesis.  These  conclusions  are  based  on  the  analysis  : 
of  five  goitrous  glands. 

Two  wTere  of  the  hyperplastic  variety,  consisting 
structurally  of  masses  of  tubules  closely  packed  to¬ 
gether,  with  few  colloid-containing  vesicles,  and  many 
masses  of  epithelial  cells  with  no  definite  arrange-  < 
ment,  together  with  a  considerable  increase  in  the  < 
connective  tissue.  Of  these:  , 


No.  1  was  from  a  woman  of  German  birth,  69  years 
of  age,  a  resident  of  this  country  for  twenty  years. 
The  dried  gland  weighed  27.07  grams,  each  gram  con¬ 
taining  0.304  mg.  of  iodin,  which  gives  as  a  total  8.23 
mg.  of  iodin.  No.  2  was  from  a  man,  40  years  old,  of 
Irish  birth,  but  probably  a  resident  of  this  country 
for  many  years.  The  dry  gland  weighed  16.24  grams, 
contained  0.511  mg.  of  iodin  in  each  gram,  with  a 
total  amount  of  8.3  mg.  in  the  entire  gland.  Both  of 
these  results  are  close  to  the  average  amount  found  in 
normal  glands  in  this  country,  while  the  amount  in 
each  gram  is  in  one  case  but  one- fourth,  in  the  other 
but  one-sixth  the  normal  proportion. 

Two  others  were  diffuse  colloid  goiters,  consisting 
throughout  their  entire  substance  of  greatly  dilated 
vesicles  lined  with  flattened  epithelium  and  distended 
with  colloid.  No.  1,  from  a  woman,  recently  come  to 
this  country  from  Bohemia.  The  gland  weighed  13.19 
grams,  each  gram  contained  4.03  mg.  of  iodin,  the  total 
amount  being  53.16  mg.  No.  2,  from  a  woman  of  Eng¬ 
lish  birth,  30  years  of  age,  whose  dried  gland  weighed 
12.42  grams,  each  gram  containing  1.98  mg.,  the  total 
content  being  24.59  mg.  of  iodin.  These  glands 
would  seem  to  indicate,  therefore,  that  the  proportion 
of  iodin  in  colloid  goiters  ife  at  least  as  high  as  normal 
with  the  result  that  the  total  amount  is  very  large. 
This  is  especially  well  shown  by  the  fifth  gland,  which 
was  also  from  a  Bohemian  woman,  and  which  con¬ 
tained  a  nodule  that  was  composed  of  tissue  nearly 
identical  with  the  colloid  goiters  in  structure,  but 
which  seemed  to  be  a  benign  neoplasm.  This  nodule 
was  surrounded  by  a  distinct  fibrous  capsule,  so  that 
it  could  be  removed  without  disturbing  the  rest  of  the 
gland,  and  it  was  then  analyzed  separately.  The  nod¬ 
ule  was  found  to  contain  in  each  gram  1.98  mg.  of 
iodin,  while  the  remainder  of  the  gland  contained  but 
0.8  mg.  in  each  gram.  The  total  amount  in  the  entire 
gland  was  9.26  mg.,  or  about  the  normal  quantity. 
Therefore  it  would  seem  that  the  colloid  new  growth 
had  so  met  the  demands  of  the  body,  that  the  remain¬ 
der  of  the  gland  had  lessened  its  activity  in  proportion. 

The  writer  would  also  call  attention  to  the  fact  that 
Baumann  found  two  goiters  containing  large  amounts 
of  iodin  in  his  series;  in  one  there  was  17.5  mg.,  in 
the  other  31.5  mg.,  which  are  especially  large  quanti¬ 
ties  when  compared  with  the  low  normal  content  of 
the  German  glands.  It  seems  very  probable  these 
were  colloid  goiters.  Since  the  number  of  goiters 
available  to  the  writer  was  so  small,  the  statements 
based  on  the  results  of  these  investigations  are  not 
made  as  positive,  further  than  that  they  agree  with 
the  facts  at  hand.  The  possibilty  that  more  statistics 
may  show  these  cases  to  have  been  exceptional  is 
fully  appreciated. 

An  interesting  suggestion  coming  from  the  analyses 
of  the  goitrous  glands  is,  that  not  only  does  the  nor¬ 
mal  American  gland  contain  a  much  greater  amount 
of  iodin  than  does  the  German  gland,  but  also  that 
this  amount  is  necessary  to  inhabitants  of  this  country, 
so  that  the  gland  will  hypertrophy  to  keep  the  iodin 
content  up  to  the  standard,  as  shown  in  the  first  two 
goiters. 

( To  be  continued.) 


Inconveniences  of  Airol  in  the  Treatment  of  Soft  Chancre.— O. 

Goldfarb  reports  several  patients  treated  with  airol  for  soft 
chancres,  on  whom  it  produced  blisters,  etc.,  resembling  a  burn 
of  the  second  degree.—  Semaine  M6d.,  August  11. 
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XV. — DISEASES  OF  THE  BONES,  JOINTS  AND  MUSCLES. 

(Continued,  from  page  911.) 

As  to  the  diseases  of  the  muscles,  we  emphasize  that 
after  W.  Cooper  (in  1694)  first  described  a  muscular 
luxation  of  the  long  head  of  the  biceps,  Bromfield  and 
Pouteau  likewise  mentioned  it,  but  the  symptoms 
■  collected  do  not  make  the  diagnosis  sufficiently  cer¬ 
tain.  It  is  evident  that  hitherto  no  verifying  post¬ 
mortems  for  isolated  dislocation  of  the  biceps  tendon, 
not  combined  with  luxation  of  the  ball  of  the  joint, 
are  at  hand.  One  saw  muscular  lacations  of  the 
biceps  completely  healed  (Duchenim,  1786).  J.  L. 
Petit  has  noticed  a  case  of  rupture  of  the  tendon  of 
Achilles  of  a  juggler,  who  in  an  attempt  to  jump  upon 
a  high  table  with  both  feet  at  once  sustained  this 
injury  of  both  tendons.  For  the  treatment,  wherein 
the  principal  point  lies  in  extending  the  foot  and 
bending  the  knee,  he  and  Ravaton  constructed  so- 
called  slippers.  Perhaps  the  circumstance  that  two 
so  illustrious  men  as  J.  Hunter  and  Alexander 
.Monro,  senior,  each  suffered  a  laceration  of  this 
tendon  contributed  to  the  fact  that  the  injury  hitherto 
little  known  became  a  veritable  mine  of  inventions  of 
new  bandages.  (Our  time  experienced  something 
similar  when  Garibaldi's  injury  to  his  foot  drew  after  it 
every  possible  and  impossible  invention. )  Hunter  con¬ 
demned  the  exaggerated  carefulness  of  treatment,  but 
fell  into  the  opposite  error  when  after  a  few  days  he 
arose  and  went  about  with  a  shoe  which  had  a  high 
heel;  in  liis  case  the  intersubstance  is  said  to  have 
become  ossified.  As  regards  bandages,  we  notice  that 
Monro  left  the  point  of  the  slipper  open  in  order  not 
to  hurt  the  toes.  Just  on  this  account  and  because 
after  healing,  walking  in  the  slippers  was  difficult  for 
the  patient,  Desault  invented  a  new  bandage;  he 
placed  at  the  back  of  the  limb  a  long  compress  reach¬ 
ing  from  the  foot  to  above  the  knee-joint,  filled  out 
the  hollows  at  the  sides  of  the  tendon  with  graduated 
compresses  and  made  a  circular  envelopment  from  the 

I  joint  of  the  foot  to  the  knee.  Wardenburg  modified 
this  bandage  and  had  hollow  splints  of  metal  adjusted 
to  the  knee  and  ankle-joints.  Richter  recommended 
his  pupil’s  method,  when  one  could  not  by  the  posi¬ 
tion  of  the  limb  alone,  always  the  best  treatment, 
bring  about  a  contact  of  the  ends  of  the  tendon.  Yery 
simple,  too,  was  Schneider’s  bandage,  which  bound 
the  leg,  with  the  foot  extended  as  much  as  possible, 
to  a  hollow  splint  reaching  from  the  toes  to  the  knee 
(1787).  The  suture  of  the  tendon  recommended  by 
Heister,  Garengest  and  others  was  soon  discarded  on 
account  of  inflammation  and  suppuration  of  the  ten¬ 
don  and  of  the  tearing  out  of  the  suture  (Richter). 
Acrel  reported  a  cure  by  this  method,  but  after  a  few 
years  the  tendon  tore  apart  again  in  the  same  place 
by  a  quick  upward  step. 

Caput  ohstipum  was  supposed  to  arise  from  scars, 
the  contraction  of  the  sterno-cleido-mastoid  muscle  in 
•consequence  of  a  metastasis  of  an  irritating  morbid 
matter  to  the  clavical  muscles  or  from  paralysis  of 

[them,  or  musoular  eramp.  It  is  well  known  that 
today  a  few  surgeons  deny  the  so-called  congenital  I 
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form,  which  is  said  to  arise  only  from  the  laceration 
of  the  sterno-cleido-mastoid  at  birth.  On  the  other 
hand,  it  is  to  be  remembered  that  Btindell,  in  the  year 
1762  (R.  A.  Vogels  “Neuemed.  Bibl.,”  V.  Bd.,  S.  189), 
demonstrated  as  the  cause,  at  that  time  still  unknown, 
of  congenital  caput  obstipum,  “that  the  M.  mastoideus 
upon  one  side  was  only  a  tendon,”  and  Hensinger 
(1839)  found  the  contracted  sternal  portion  of  a  child 
a  few  days  old,  was  composed  not  of  muscle  substance 
but  of  white  tendinous  tissue.  Only  the  wry-neck 
from  muscular  contraction  demands  an  operation, 
when  the  internal  and  external  application  of  anti- 
dyscrasia  remedies  are  without  avail  (Richter). 
Shard  deserves  the  credit  for  the  method  of  opera¬ 
tion;  he  had  the  sterno-cleido-mastoid  strained,  cut 
across  the  skin,  inserted  under  the  muscle  a  probing 
knife  devised  by  himself  and  severed  the  muscle  from 
within  outward.  His  treatment  was  the  most  used 
until  the  time  of  the  subcutaneous  methed.  B.  Bell, 
for  fear  of  injuring  the  vessels  and  nerves,  advised 
separating  the  muscle  gradually  by  small  incisions 
from  without  inward.  As  a  rule  the  separation  of  the 
sternal  portion  satisfied  Richter,  who  considered  an 
inch  above  the  sternum  as  the  best  place  for  the 
incision,  but  he  also  cut  through  the  clavicular  por¬ 
tion  if  it  was  strained,  and  afterward  held  the  head 
straight  by  means  of  bandages  until  the  wound  was 
healed.  For  that  purpose  a  leather  cap,  devised  by 
Kohler  of  Jena,  was  very  much  used  (1796).  It  has 
been  previously  mentioned  that  Gooch  first  observed 
a  wry-neck  caused  by  the  contraction  of  the  platysma 
myoides,  which  he  cured  by  cutting  the  entire  breadth 
of  this  muscle  underneath  the  skin  (1759). 

Orthopedia  as  a  science  was  born  in  the  eighteenth 
century  and  was  first  cultivated  upon  Swiss  and  Ger¬ 
man  soil.  They  who  claim  a  French  origin  for  it 
because  Andry,  the  originator  of  the  word  orthope¬ 
dia,  published  the  work  “  L’orthopedie  ou  l’art  de 
prev^nir  et  de  corriger  dans  les  enfants  les  deformity 
du  corps”  (Paris,  1741),  should  reflect  that  in  this 
work  many  other  diseases,  as  chilblains,  harelip,  red 
nose  and  itch,  are  treated.  Crooked  limbs  were  re¬ 
garded  by  the  great  mass  of  surgeons  as  incurable; 
the  patients  were  left  to  the  physicians  of  the  Jahr- 
markt  and  so-called  “regulators”  (Einrichter). 
Johann  Andreas  Vend  (1740-1791)  of  Yverdun 
came  forward  to  dedicate  himself  entirely  to  this 
neglected  branch  of  surgery.  The  successful  cure  of 
a  clubfoot  induced  him  in  his  39th  year  to  go  to  Mont¬ 
pellier  for  the  second  time,  in  order  to  study  anatomy 
again.  He  then  had  a  hospital  of  his  own  built, 
where  in  special  work-rooms  in  connection  with  it, 
apparatus  and  bandages  were  prepared  under  liis 
supervision.  Soon  the  number  of  his  patients  grew, 
and  they  came  to  him  from  Switzerland,  Germany 
and  other  countries;  but  he  accepted  only  children 
who  had  not  passed  their  eighth  year,  and  treated 
their  curvatures  of  the  feet  and  knees,  and  probably 
also  of  the  spine.  At  their  entrance,  and  again  after 
they  were  fully  cured,  he  made  in  each  case  a  plaster 
cast  of  the  deformed  limb  and  published  drawings 
upon  eight  plates.  Within  twelve  years  of  tireless 
activity,  during  which  he  had  to  contend  against  pov¬ 
erty,  misfortune  and  many  difficulties,  he  accomplished 
about  a  hundred  successful  cures;  his  method  was 
about  to  be  made  public  when  he  died.  Dr.  Ehrmann 
of  Frankfort  on  the  Main  was  the  first  who  imitated 
Venel’s  treatment  in  Germany,  and  he  imparted  it  to 
Bruckner  of  Gotha,  who  then  likewise  took  up  this 


962 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[November  6, 


specialty  and  published  a  work  on  it  (“Ueber  die 
Natur,  Ursachen  und  Behandlung  der  einwarts  gek- 
rummten  Fiisse  oder  der  sog.  Klumpfusse.”  Gotha, 

1796) .  The  works  following,  by  the  two  Germans 
Naumburg  and  Wanzel,  were  unimportant,  while 
abroad,  Sheldrake  (  1794 )  and  especially  Scarpa 
(“Mem.  chir.  sui  piedi  torti  congeniti  dei  fanciulli,” 
Pavia,  1803  )  deserved  some  credit  for  their  work  on 
clubfeet.  Portal’s  work  (“Obs.  sur  la  nature  et  la 
traitement  der  Racliitisme,  ou  des  courbures  de  la 
colonne  vertebrale  et  de  celles  des  extremites,”  Paris, 

1797) ,  and  in  Germany  Feiler’s  work  (“Despinm 
dorsi  curvationibus,”  Altdorf,  1798),  were  of  impor¬ 
tance  for  curvatures  of  the  spine.  Orthopedics  was 
wrested  from  the  quacks  and  elevated  to  an  independ¬ 
ent  surgical  doctrine. 

It  was  known  that  clubfoot  was  as  a  rule  congeni¬ 
tal,  and  the  cause  was  supposed  to  be  an  unnatural 
position  of  the  foot  in  the  uterus,  it  being  pressed 
inward,  which  resulted  in  a  contraction  of  the  m.  tibi¬ 
alis  ant.  and  post,  and  of  the  gastrocnemius.  It  is 
well  known  that  Eschricht  (1851)  first  taught  that 
that  position  of  the  fetus  was  not  unnatural  and  that 
congenital  clubfoot  could  be  explained  as  the  persis¬ 
tence  of  the  normal  curvature  of  the  fetus  at  a  certain 
stage.  To  correct  the  contraction  was  the  object  of 
the  treatment,  which  offered  a  better  prospect  of  suc¬ 
cess  the  earlier  after  birth  it  was  undertaken.  In 
order  to  relax  and  distend  the  muscles,  the  German 
surgeons,  according  to  the  example  of  Bruckner,  first 
had  emollient  remedies  rubbed  in,  gave  foot-baths  and 
continually  kneaded  and  stretched  the  foot  with  the 
hand  according  to  prescribed  manipulations,  but  never 
allowed  the  patient  to  walk  on  his  feet.  Only  when 
after  a  few  weeks  a  greater  flexibility  was  reported, 
were  bandages  or  apparatus  applied  and  that  treat¬ 
ment  continued.  Among  the  great  mass  of  newly 
invented  appliances  those  of  Cheselden,  White,  Van 
der  Haar,  Bell,  Briinninghausen  and  others,  were  the 
best  known.  Venel’s  sabot  and  Bruckner’s  boot  were 
the  two  principal  types  of  apparatus  for  clubfoot  and 
were  older  than  Scarpa’s  boot,  which  has  become  cele¬ 
brated.  For  newborn  children  they  were  usually  sat¬ 
isfied  with  Bruckner's  bandage.  When  walking  was 
again  permitted  they  had  the  patient  wear  a  laced 
boot  which  reached  to  the  middle  of  the  lower  part  of 
the  thigh  and  had  no  heel,  but  a  heel-cap  of  stiff 
leather.  The  most  important  advancement  was  due 
to  the  German  physician  Thilenius,  who  in  1784,  in 
the  case  of  a  clubfoot  of  a  girl  17  years  old,  which 
neither  bandages  nor  apparatus  helped,  in  spite  of 
the  traditions  of  antiquity  as  to  the  danger  of  tendinal 
wounds,  showed  the  great  courage  to  have,  for  the  first 
time,  the  tendon  of  Achilles  severed,  after  it  had  been 
laid  bare  and  made  free  by  an  extensive  cut.  He  was 
not  understood  by  his  contemporaries.  Even  in  the 
year  1792,  C.  C.  von  Siebold  regarded  the  straighten¬ 
ing  of  a  clubfoot  by  severing  the  ligaments  and  ten¬ 
dons  as  dangerous  to  life  on  account  of  gangrene  and 
caries;  and  he  recalled  with  horror  how  a  country 
surgeon  had  the  knife  in  his  hand,  ready  to  straighten 
the  foot  of  a  newborn  baby! 

XVI. — DISEASES  OF  THE  BLOOD  VESSELS,  NERVES  AND  SKIN. 

NEOPLASMS. 

Aneurysms  ;  Phlebitis,  wounds  of  the  veins  ;  Lymphangitis  ; 
Anesthetics  ;  Tetanus,  compression  of  the  carotid,  facial  pains  ; 
Ulcers ;  Furuncle,  carbuncles,  erysipelas ;  Burns,  chilblains, 
whitlow;  Warts,  corns;  Neoplasms,  scirrhus  and  cancers; 
Breast,  lip  and  chimney  sweep’s  cancer;  Encysted  tumors; 
Ganglion,  teleangiectasis. 


If,  in  Germany,  nature  was  sparing  of  aneurysms, 
yet  art  replaced  this  lack  with  sufficiency  by  the  lan¬ 
cet  of  the  barbers  and  of  the  barber  journeymen. 
Within  five  months  four  cases  of  aneurysm  from 
blood-letting  came  under  the  treatment  of  Professor 
Leber  of  Vienna.  There  existed  at  that  time  great 
confusion  in  nomenclature,  as  is  the  case  even  yet  to 
some  extent;  they  threw  true  and  false  aneurysms 
together  promiscuously.  While  a  few  called  the  aneu¬ 
rysm  arising  from  a  blood-letting  a  true  aneurysm 
(Leber  and  Plenk),  others  applied  this  designation 
only  when  the  sac  consisted  of  strong  annular  muscle 
fibers  (A.  Monro);  again,  others  called  the  cylindric 
form,  caused  by  the  distension  of  the  entire  arterial 
wall,  a  true  aneurysm,  and,  on  the  other  hand,  called 
the  sac  formation,  which  arises  from  the  laceration  of 
the  inner  membrane  and  the  distension  of  the  outer, 
a  false  aneurysm  (Morgagni).  In  Germany  those 
classifications  were  the  most  current  which  came  from 
England,  the  country  in  which  aneurysms  were  most 
frequent,  where  the  two  Hunters,  D.  Monro  and  J. 
Bell  devoted  themselves  especially  to  this  disease.  In 
the  second  half  of  the  century,  they  designated  those 
swellings  in  which  the  artery  was  at  any  place  unnat¬ 
urally  enlarged  or  distended  as  aneur.  verum,  and  dis¬ 
tinguished  them  as  aneur.  verum  circumspectum  and 
diffusum,  according  as  the  distension  was  found  in 
only  a  small  place  or  to  a  greater  length  of  the  artery. 
On  the  other  hand,  the  swelling  in  which  the  blood 
entered  the  cellular  tissue  through  an  unnatural  open¬ 
ing  of  the  artery,  and,  as  Heister  would  say,  flowed 
between  the  skin  and  the  flesh  and  formed  a  sac  there, 
was  named  aneur.  spurium.  Donald  Monro  applied 
this  name  especially  to  the  traumatic  hematoma  of  the 
present  day.  The  false  aneurysm  was  also  either  cir¬ 
cumspect  or  diffuse,  and  was  most  excellently  de¬ 
scribed  by  John  Bell.  As  a  third  main  division,  Hun¬ 
ter  introduced  the  aneur.  mixtum,  in  which  the  exter¬ 
nal  coat  of  the  artery  was  lacerated  by  an  injury  and 
the  internal  uninjured  coat  was  in  consequence  dis¬ 
tended  as  a  sac  through  the  opening  (an.  mixt.  int.), 
or  vice  versa;  after  laceration  of  the  inner  coat,  the 
outer  is  enlarged  (an.  mixt.  ext.)  The  first  form  was 
later  declared  to  be  impossible,  as  J.  Hunter’s  exper¬ 
iments  had  demonstrated  that  the  inner  coat  does 
not  bulge  out  after  the  removal  of  the  outer.  He  had 
removed  the  outer  and  a  part  of  the  other  coats  of  the 
carotid  and  crural  in  dogs,  so  that  through  the  thin 
walls  one  could  clearly  seethe  blood  as  it  flowed;  but 
the  artery  was  never  distended.  An  an.  mixtum  was 
also  supposed  to  arise  from  the  bursting  of  a  true 
aneurysm.  W.  Hunter  discovered  (1762)  the  com¬ 
munication  between  arteries  and  veins  resulting  from 
blood-letting;  in  this  wTay  the  anterior  wall  of  the  vein 
is  closed  while  the  posterior  wall  and  the  wound  in 
the  artery  remain  open,  so  that  the  arterial  blood 
presses  into  the  vein  and  distends  it.  He  named  this, 
varix  aneurysmaticus.  Park  described  an  aneurysm 
from  blood-letting,  as  large  as  the  fist,  in  the  bottom 
of  which  he  found,  after  opening  the  sac,  an  orifice  into- 
which  he  inserted  a  probe  to  the  depth  of  an  inch, 
but  could  move  it  neither  upward  nor  further  down¬ 
ward.  The  orifice  led  into  a  small  sac,  the  size  of  a 
nutmeg;  lying  underneath,  and  at  the  bottom  of  this 
sac,  was  an  aperture  through  which  one  could  pene¬ 
trate  into  the  artery.  After  that  these  swellings  were 
separated  into  kinds,  the  aneur.  varieosum  and  the 
varix  aneurysmaticus.  The  confusion  became  greater 
when  W.  Hunter,  to  some  extent,  confounded  the  so- 
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called  an.  cirsoideum  with  those  two  forms,  and  a  few 
surgeons  began  to  designate  them  as  an.  per  anasto- 
mosin.  J.  Bell  gave  this  name  only  to  those  blood 
tumors,  which,  distinct  from  congenital  teleangiectasis, 
in  consequence  of  an  injury,  arise  from  the  enlarge¬ 
ment  of  previously  existing  anastomosis  of  smaller 
arteries  and  veins.  Finally,  in  the  beginning  of  the 
century,  Scarpa  threw  them  all  aside  and  declared  that 
there  is  no  true  aneurysm  in  the  old  sense,  since  none 
ever  arises  from  an  equal  extension  of  all  the  arterial 
coats,  but  from  the  destruction  of  the  inner  and  mid¬ 
dle  coats  and  the  escape  of  arterial  blood  into  the 
cellular  sheath  or  tissue  enveloping  the  artery.  A  weak¬ 
ness  of  the  arterial  wall,  as  a  result  of  bruising,  sud¬ 
den  wrenching,  or  forcible  movements,  or  most  fre¬ 
quently  a  disease  of  the  arterial  system,  were  regarded 
as  the  causes  of  true  aneurysms.  A.  Monro,  senior, 
knew  the  bony  and  stony  concretions  of  the  inner 
coat  very  well,  and  considered  them  a  frequent  cause 
of  arterial  disease.  Donald  Monro  also  often  found  all 
the  arteries  extraordinarily  fragile  and  brittle;  some¬ 
times,  on  the  other  hand,  unnaturally  hard,  almost  bony 
( 1771 ) ,  and  Baillie  observed  frequent  ossifications  with 
increasing  years  (1793);  but  no  one  saw  clearly  the 
atheromatic  process  as  the  cause  of  aneurysms.  They 
believed,  indeed,  in  a  general  cause,  because  sometimes 
several  swellings  appeared  at  the  same  time  on  various 
parts  of  the  body;  for  example,  Donald  Monro  saw 
on  one  patient  four  aneurysms  on  the  right  arteria 
cruralis  and  two  on  the  left.  Our  forefathers  described 
the  symptoms  very  accurately.  Donald  Monro  advised 
against  feeling  of  the  swelling  too  often  and  too  vig¬ 
orously  in  examination,  because  in  so  doing  one  might 
easily  loosen  a  bit  of  coagulated  blood,  which,  being 
carried  away,  might  occasion  an  obstruction  in  one  of 
the  other  arteries,  whereupon  unexpected  conditions 
might  ensue.  What  Monro  wished  to  avoid,  Ferguson 
in  our  day  recommends  in  treatment;  but  his  kneading 
method  has  had  no  success  on  account  of  its  danger. 
Ford  and  Desault  described  spontaneous  healing.  The 
latter  had  decided  to  operate  in  a  case  of  true  aneurysm 
of  the  popliteal  when  he  suddenly  noticed  that  the 
swelling  had  diminished  about  two-thirds  in  twenty- 
four  hours,  no  longer  pulsated,  and  had  become  quite 
hard,  while  above  the  swelling  the  cruralis  with  the 
side  branches  pulsated  much  more  strongly.  When 
the  patient  died  of  apoplexy  they  found  the  arteria 
poplitea,  close  above  the  aneurysm  for  a  length  of 
three  inches  and  also  below  it  as  far  as  the  division  in 
the  tibialis,  was  entirely  obstructed  by  a  clot  of  blood. 
According  to  Heister,  false  aneurysms  gave  a  worse 
prognosis  than  the  true,  and  he  regarded  aneurysms 
of  the  carotid,  subclavian,  axillary  and  of  the  crural 
near  the  trunk  as  incurable,  because  in  an  operation 
for  them  one  could  not  stop  the  blood  and  had  to  fear 
inflammation. 

In  the  first  half  of  the  century  the  treatment  was 
mainly  directed  to  the  size  of  the  swelling.  Besides 
Valsalva’s  method,  which  was  supplemented  with  local 
applications  of  ice  (first  mentioned  by  Donald  Monro ), 
they  recommended  compression  for  the  small  swell¬ 
ings  and  incisions  for  the  large  ones.  The  compression 
was  at  that  time  direct.  Heister  constructed  a  truss¬ 
like  instrument,  whose  pelotte  was  pressed  against  the 
swelling  by  means  of  a  screw.  This  was  supplanted 
by  the  compressorium  of  the  Berlin  physician,  Senff, 
which  consisted  of  a  cushion  of  a  doubly  decussated 
feathers  and  found  many  applications  (Platner,  Richter 
and  Acrel).  The  number  of  compressoria  and  com¬ 


pression  bandages  grew  to  infinity,  but  they  added 
nothing  to  the  favorable  results.  Then  there  appeared 
as  the  next  advancement  the  indirect  compression, 
which,  as  a  rule,  was  applied  together  with  direct  com¬ 
pression,  but  was  not  yet  applied  by  itself.  It  came 
from  the  German  surgeons. 

History  unjustly  ascribes  the  priority  in  the  intro¬ 
duction  of  indirect  compression  to  Guattani  (1772), 
but  in  the  year  1770  Leber  made  public  some  cures 
by  compression  in  connection  with  indirect.  He  laid 
a  hollowed  cork  on  the  swelling  and  pressed  together 
the  upper  part  of  the  artery  by  graduated  compresses. 
Theden,  moreover,  made  public  his  methodic  envel¬ 
opment  of  the  whole  limb,  with  long  narrow  com¬ 
presses  the  thickness  of  a  finger,  on  the  trunk  of 
the  artery  (1771),  and  in  this  way  he  cured  traumatic 
aneurysms.  These  German  observations  were  known, 
therefore,  two  years  before  Guattani’s  work  appeared. 
To  him  direct  compression  on  the  swelling  was  the 
main  point,  and  he  used  the  indirect  in  the  form  of 
long  narrow  compresses  and  bandages  only  as  a  means 
to  weaken  the  pressure  of  blood  at  the  swelling.  Leber 
also  deserves  the  priority  in  attempting  indirect  com¬ 
pression  alone,  without  direct,  although  his  treatment 
failed  in  the  case  of  an  aneurysm  from  blood-letting, 
and  he  did  not  properly  estimate  the  value  of  this 
method.  The  honor  should  remain  with  Desault  of 
having  first  attempted  indirect  compression  alone  in 
a  case  of  “true”  aneurysm  (1785),  when,  according  to 
Camper’s  clever  idea,  he  compressed  the  subclavian 
against  the  clavicle,  in  a  case  of  aneur.  of  the  axillaris; 
the  patient  would  not  submit  to  a  continuance  of  the 
treatment.  J.  Hunter  first  accomplished  a  cure  (as 
E.  Home  related  in  1793)  by  means  of  indirect  com¬ 
pression  in  the  case  of  an  aneurysm  of  the  cruralis  in 
the  middle  of  the  leg,  by  the  application  of  a  tourni¬ 
quet  to  the  artery  a  little  below  the  lig.  Poupartii. 
The  pressure  became  so  painful  that  the  instrument 
had  to  be  taken  away,  but  after  threatened  inflamma¬ 
tion  and  swelling  of  the  aneurysm  the  pulsations 
ceased  and  the  sac  became  quite  small  and  hard. 
Hunter,  indeed,  seemed  to  have  some  curiosity  to 
further  prove  indirect  compression,  but  as  in  the  next 
case  also  the  pressure  caused  by  the  tourniquet  could 
not  be  borne,  he  discarded  the  method.  1  hen  Bruck¬ 
ner  of  Gotha  accomplished  a  cure  (1797)  with  indi¬ 
rect  compression,  in  a  very  large  true  aneurysm  of  the 
popliteal,  in  the  belief  that  this  treatment  was  the 
principal  remedy.  He  used  an  annular  tourniquet, 
laid  on  the  other  side  of  the  limb  a  long,  stiff  splint, 
and  carried  the  compression  of  the  art.  femoralis  only 
so  far  that  the  pulsations  in  the  sac  became  weaker 
but  did  not  entirely  cease.  (My  historic  notice  in  the 
Deutschen  Klinik,  1868,  Nr.  13.) 

The  methods  of  operating  for  true  aneurysms  con¬ 
sisted  almost  universally  in  the  splitting  of  the  sac 
with  a  double  ligature  (Antyllus)  or  in  extirpation 
after  the  trunk  of  the  artery  had  been  fastened  above 
and  below  the  swelling.  These  old  operations  were 
for  the  most  part  fatal,  insomuch  that  many  sur¬ 
geons  abandoned  them  and  amputated  the  limb  (  J.  L. 
Petit),  a  passage  out  of  the  rain  into  the  gutter.  The 
idea  of  using  the  ligature  for  its  own  sake,  without 
opening  the  sac,  was  an  extraordinary  advancement. 
It  arose  in  Pare’s  time;  for  his  pupil,  Guillemeau, 
wrote  as  early  as  1649,  “Si  en  quelques  auties  parties 
extSrieures  il  se  pr6sente  au  chirurgien  pared  aneur- 
ysme,  il  peut  seurement  d^couvrir  le  corps  de  aru  re 
vers  sa  racine  et  partie  sup^rieure,  et  la  lier  de  mesme 


J 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[November  6, 


964 


fagon  sans  autre  c6r6monie.”  Anel  made  the  earliest 
known  operation  of  this  kind  on  Jan.  30,  1710,  in  an 
aneurysm  of  the  elbow  curve,  in  which  he  bound  the 
art.  brachialis  tightly  above  the  sac.  What  were  his 
thanks?  His  colleagues  attacked  him  bitterly,  and 
ascribed  the  cure  to  accident.  Seventy  years  passed 
before  Anel’s  idea  came  to  the  front.  In  the  year 
1781  Assalini  saw  this  operation  performed  by  the 
physician  and  surgeon  of  the  Duke  of  Modena, 
Hercules  van  Este  Spezzani.  Desault  convinced 
himself,  by  injections  and  experiments  upon  animals, 
that  a  ligature  of  the  femoralis  does  not  disturb  the 
circulation  in  the  lower  parts  of  the  limb,  and  in  June, 
1785,  in  an  aneurysm  of  the  popliteal  he  bound  the 
femoralis  close  under  the  fork  of  the  abductor  magnus 
with  success.  But  John  Hunter  first  taught  the  true 
value  of  this  operation.  He  also  had  formerly  applied 
ligatures  above  and  below  the  sac,  and  observed  that 
death  always  resulted  through  hemorrhage  or  suppu¬ 
ration.  Indeed,  in  September,  1785,  he  declared  a 
thigh  aneurysm  of  the  size  of  an  orange  as  not  amen¬ 
able  to  operation.  Nevertheless,  on  December  12,  he 
accomplished,  whether  with  or  without  the  knowl¬ 
edge  of  Desault’s  success,  can  not  now  be  readily 
decided,  his  first  celebrated  ligature,  which,  instead  of 
being  applied  close  above  the  aneurysm,  according  to 
Anel’s  method,  was  placed  at  a  greater  distance  from  the 
sac.  In  view  of  the  fact  that  the  artery  in  the  neighbor¬ 
hood  of  the  sac  was  diseased,  so  that  the  threads  of  the 
ligature  might  easily  cut  through  it  at  this  point  and 
cause  a  fresh  hemorrhage,  he  bound  the  artery  higher 
up,  where  it  was  presumably  healthy,  and  the  cutting 
through  of  the  thread  therefore  not  so  much  to  be 
feared.  It  appeared  to  him  sufficient  to  merely 
retard  the  flow  of  arterial  blood  by  means  of  the  liga¬ 
ture  and  by  a  gradual  narrowing  of  the  passage  of  the 
artery  to  moderate  the  flow  of  the  blood  toward  the 
point  of  ligature  whereby  the  blood  in  the  sac  coagu¬ 
lated  and  the  sac  shriveled  up.  Therefore  he  con¬ 
sidered  it  unnecessary  to  open  or  to  extirpate  it. 
Hunter  operated  on  a  large  aneurysm  of  the  poplitea 
in  the  following  manner :  He  made  an  incision  into 
the  front  and  inner  side  of  the  upper  thigh  somewhat 
above  the  middle,  obliquely  over  the  inner  wall  of  the 
sartorious,  laid  bare  the  artery,  isolated  it  with  the 
spatula,  introduced  four  threads  under  it,  and  so 
bound  it  in  four  places  separated  a  little  way  from 
each  other.  Of  these  so-called  reserve  ligatures  he 
bound  up  the  thread  farthest  from  the  heart  entirely 
tight;  the  one  nearest  to  the  heart  remained  lying 
under  the  artery  as  loose  threads;  the  two  other 
threads,  as  loose  nooses,  gradually  narrowed  the  arte¬ 
rial  passage.  In  case  suppuration  cut  through  the 
actual  ligature  too  soon  the  loose  threads  should  serve 
to  quickly  close  the  bleeding  vessel  again.  The 
patient  survived  an  after  hemorrhage,  and  was  cured 
only  after  seven  months.  This  fortunate  result  con¬ 
vinced  him  that  it  was  by  no  means  entirely  necessary 
to  exclude  arterial  blood  from  the  sac  insomuch  that 
he  asked  himself  if  the  ligature  was  on  the  whole 
necessary,  and  if  indirect  compression  would  not  suf¬ 
fice  to  keep  the  blood  out  of  the  sac  until  that  remain¬ 
ing  within  it  had  been  coagulated.  He  therefore 
undertook  the  above  mentioned  experiments  in  com¬ 
pression.  He  very  quickly  gave  up  the  idea  that  it 
was  better  to  bind  the  artery  loosely  in  several  places 
than  strongly  at  a  single  point,  and  in  his  later  oper¬ 
ations  always  applied  but  one  ligature,  and  drew  it 
tightly  together.  He  first  recognized  also  the  great 


importance  of  the  coagulum  in  the  sac  which  had 
hitherto  been  always  regarded  as  an  obstacle  to  heal¬ 
ing  and  also  the  significance  of  collateral  circulation. 
Hunter  first  established  the  principles  of  continuous 
ligature  and  introduced  into  practice  his  method  of 
operation,  which  then,  as  today,  bore  his  name,  where¬ 
by,  as  Scarpa  said,  he  erected  an  eternal  monument 
to  his  renown. 

In  order  to  establish  the  method  it  was  necesssary 
to  demonstrate  that  the  ligature  of  the  trunk  does  not 
destroy  the  nourishment  of  the  limb.  Heister  was 
very  uncertain  as  to  this  point,  and  wished  to  have 
the  question  cleared  up  by  dissections.  Before  the 
operation,  compression  of  the  main  trunk  was  always 
recommended  in  order  to  drive  the  blood  more  into 
the  collaterals  to  enlarge  them,  so  that  after  the  oper¬ 
ation  they  could  at  once  maintain  the  circulation  in 
the  limb  (W.  Hunter).  This  enlargement  of  the  col¬ 
laterals,  by  which  sufficient  blood  was  conveyed  to 
the  underlying  parts,  removed  every  danger  from  the 
stricture  of  the  main  trunk.  They  began  to  paint 
the  great  dangers  of  the  old  method  of  stricture 
according  to  Antyllus  with  vivid  colors  (Guattani  and 
Deschamps),  and  Hunter’s  operation  was  soon  copied 
by  Blizard,  Lyon,  Birch  and  Cline.  E.  Home  extolled 
it  as  very  simple  and  safe,  insomuch  that  it  won  the 
precedence  over  all  other  methods.  At  first  Pott’s 
authority  stood  somewhat  in  the  way,  unfortunately. 
Pott  and  also  J.  Hunter  had  observed  that  the  artery 
almost  always  became  diseased  for  a  considerable  dis¬ 
tance  above  the  sac,  hence  a  ligature  at  that  point  is 
ineffective;  he  had  also  always  observed  a  fatal  result 
in  operations  according  to  Antyllus,  and  he  regarded 
amputation  as  the  only  possibility  of  saving  life,  which 
Bromfield,  on  the  contrary,  opposed  entirely.  In  the 
year  1786  Pott,  in  an  aneurysm  of  the  poplitea,  made 
still  another  attempt  to  bind  the  artery  on  the  poste¬ 
rior  side  of  the  thigh,  and  to  the  question  as  to  what 
he  would  have  done  if  he  had  found  the  artery  dis¬ 
eased,  he  answered  that  in  that  case  Hunter’s  method 
might  perhaps  be  followed.  But  he  could  not  easily 
decide  to  adopt  this  method  because  the  oblique  inci¬ 
sion  would  sever  most  of  the  lymph  vessels  on  the 
inner  side  of  the  thigh.  Once  he  applied  the  ligature 
a  very  little  distance  above  the  sac,  but  the  artery  did 
not  appear  to  be  constricted  at  all,  and  he  amputated 
the  limb.  Richter  was  cautious  in  his  judgment  of 
Hunter’s  operation.  He  did  not  comprehend  the 
excellence  of  it;  he  could  only  condemn  the  four 
loosely  applied  ligatures  as  questionable,  since  Guat¬ 
tani  had  cured  large  aneurysms  by  direct  pressure. 
In  France,  Hunter's  reserve  ligatures  found  favorable 
acceptance;  Boyer  and  also  Lisfranc  applied  four, 
sometimes  even  twice  as  many  “ligatures  d’attente.” 
But  Abernethy  condemned  this  practice,  since,  in  the 
multiplication  of  ligatures,  one  must  separate  the 
artery  from  its  natural  surrounding  for  too  great  a 
distance. 

There  remained  certain  large  aneurysms  (iliaca  ext. 
and  axillaris)  in  which  a  ligature  above  the  sac,  in 
short,  every  means  of  saving  the  patient,  seemed  im¬ 
possible.  I  hen  Brasdor  originated  the  ingenious  idea 
of  binding  the  artery  just  underneath  the  sac,  leaving 
the  latter  itself,  that  the  stagnating  blood  might  coag¬ 
ulate  and  be  absorbed,  and  the  sac  be  obliterated. 
This  operation,  approved  by  Desault,  Deschamps  first 
performed  (1798)  in  an  aneurysm  of  the  femoralis  in 
the  groin,  but  with  fatal  results.  We  can  disregard 
the  various  other  suggestions  of  that  time  for  the 
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cure  of  aneurysms,  for  example  Lambert's  arterial 

U  suture. 

The  discovery  of  phlebitis  by  John  Hunter  (1793) 
was  the  most  important  advancement  in  the  realm  of 
venous  diseases.  Could  a  vein  become  inflamed? 
The  Germans  theorized  over  this  question  pro  and 
contra.  Hitherto  the  doctrine,  which  even  Z.  Platner 
advanced,  that  venous  inflammation  could  not  occur, 
was  accepted.  His  son  first  admitted (1793)  that  “the 
obstructions  and  inflammations,  which  it  is  believed 
are  found  in  the  arteries,  as  a  rule,  apparently  have 
their  seat  in  the  veins.  But  he  doubted  whether  in 
venous  inflammation  the  blood  exuded  into  the  cellu¬ 
lar  tissue;  when  this  is  not  observed,  and,  much  more, 
when  only  the  gorged  blood  vessels  protrude,  inflam¬ 
mation  of  the  veins  and  not  of  the  arteries  is  present.” 
All  empty  froth;  not  a  word  of  observations  and  dis¬ 
section  reports!  Hunter  taught  that  the  inner  coat 
might  be  the  seat  of  inflammation  and  suppuration, 
especially  in  the  larger  veins,  when,  in  case  of  severe 
inflammation  of  the  cellular  tissue,  they  run  through 
the  inflamed  part,  whether  the  inflammation  arises 
spontaneously  or  after  an  injury.  He  could  some¬ 
times  show  actual  accumulation  of  pus  in  the  vein, 
and,  after  blood-letting,  many  small  abscesses  in  the 
entire  course  of  the  vessel;  in  dissections  the  vein  was 
frequently  stuck  together  in  several  places  and  ulcer¬ 
ated.  The  result  of  large  collections  of  pus  is  the 
obstruction  of  the  vein.  He  believed  that  phlebitis 
was  especially  to  be  feared  if  the  inner  cavity  of  the 
vessel  is  exposed  to  the  outer  air,  and  he  therefore 
advised,  in  bleeding,  that  the  wound  in  the  coat  be 
well  drawn  together  and  covered  with  a  compress. 
He  distinguished  an  adhesive,  suppurative  and 
ulcerative  phlebitis.  The  first  form  was  said  to  pro¬ 
ceed  from  the  extravasation  of  coagulable  lymph;  in 
the  second,  pus  arises  in  the  inside  of  the  blood  vessel, 
which  is  mingled  with  coagulated  components  of  the 
blood;  in  the  last,  abscesses  are  formed  whose  evacua¬ 
tion  by  the  action  of  the  heart  is  often  prevented  by 
adhesive  inflammation.  Large  venous  wounds  were 
treated  by  pressure,  or,  if  this  was  not  sufficient,  by 
stricture;  this  latter  method  was  not  avoided  since  the 
anastamosis  maintained  the  circulation. 

J.  Hunter  also  described  the  symptoms  of  lymph¬ 
angitis  with  the  streaks  running  upward,  the  painful 
glandular  swellings,  chills,  etc.,  and  traced  the  phe¬ 
nomena  to  an  irritation  spreading  along  the  lymph 
vessels.  Theden  groped  in  darkness,  when,  in  his  own 
case,  after  an  injury,  a  “panaritium  followed  by  boils 
on  the  inner  condyle  of  the  upper  arm  developed, 
from  which  the  pain  became  so  great  that  he  had 
almost  determined  upon  amputation.  He  said  that 
the  disease  was  indeed  very  similar  to  a  panaritium, 
“but  was  still  something  of  another  kind,  and  proceeded 
from  an  absorption  of  putrid  matter.”  There  was 
even  some  question  as  to  lymphangitis  with  suppura¬ 
tion  of  the  lymphatic  glands. 

As  regards  the  nerves,  we  have  already  mentioned 
the  experiments  of  the  Gottingen  surgeons,  Arne- 
mann  and  Michaelis,  in  regeneration  of  the  nerves, 
and  also  the  discovery  of  the  motor  and  sensory  nerves 
by  Charles  Bell.  What  the  English  surgeon  first 
proved  absolutely  by  striking  physiologic  experiments, 
the  Frenchman,  Pouteau,  had  previously  anticipated 
(1783),  in  that,  from  the  fact  that  with  patients 
sometimes  a  part  of  the  sensation  is  entirely  lost  while 
the  powTer  of  movement  is  not  affected,  he  concluded 
that  there  must  be  different  nerves  for  the  two  func- 


tions.  He  thought  that  the  sensory  nerves  proceed 
from  the  cerebrum,  the  motor  nerves  from  the  cere¬ 
bellum. 

For  centuries  opium  has  been  given  in  order  to 
make  surgical  operations  as  painless  as  possible. 
But  it  is  not  of  much  use  if  it  is  not  given  in  very 
large  doses;  then  it  is  injurious.  An  early  propaga¬ 
tion  of  anesthesia  we  find  in  a  wonderful  way  in  Spain, 
where  the  physician,  Theodorico,  afterward  Bishop  of 
Cervi,  had  already  described  it  accurately  (1498). 
The  Spaniard,  Don  Juan  Fragoso,  gave  the  following 
directions  (1581)  :  Take  the  juice  of  henbane,  cicuta, 
mandragora  and  poppy,  saturate  a  new  sponge  with 
the  mixture,  let  it  dry  in  the  sun,  then  soften  it  again 
with  hot  water  and  have  the  patient  inhale  the  vapor 
until  he  falls  asleep.  To  waken  him,  he  must  be  made 
to  inhale  warm  vinegar  vapor.  Hans  von  Gersdorf 
had  already  given  similar  directions  (1540).  To  avoid 
the  injury  of  opium,  James  Moore  of  London  sug¬ 
gested  (1784)  that  the  main  nerves  be  compressed 
by  means  of  a  tourniquet,  which  must  continue  half 
an  hour,  until  complete  insensibility  ensues.  His 
observations  were  not  sufficiently  convincing;  the 
continued  and  unavoidable  pressure  upon  the  blood 
vessels  was  also  feared,  therefore  his  suggestion  did 
not  prevail.  ' 

( To  be  continued. ) 
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Turpentine  in  Scarlet  Fever.— The  announcement  of  the  specific 
action  of  turpentine  in  mumps  (p.  595  Journal),  is  now  sup¬ 
plemented  by  a  communication  from  Pujador  y  Fauva  stating 
that  he  has  cured  120  cases  of  scarlet  fever  with  turpentine, 
children  and  adults,  who  were  out  of  doors  before  three  weeks, 
and  none  showed  traces  of  albumin  in  the  urine.  Several 
malignant  cases,  ataxic,  were  cured  by  two  hypodermic  injec¬ 
tions  of  1  gram  of  essence  of  turpentine. — Gciz.  MM.  de  Liige, 
September  2. 

Improved  Local  Treatment  of  Tuberculous  Laryngitis.  According 
to  M.  R.  Botey,  the  following  formula  combines  in  one  remedy 
the  advantages  of  cauterizing  with  lactic  acid  and  painting 
with  phenicated  glycerin.  The  laryngeal  mucosa  is  first  ren¬ 
dered  anesthetic  with  a  10  per  cent,  solution  of  cocain  and  then 
touched  with  the  mixture,  commencing  with  a  small  amount 
of  phenic  and  lactic  acid  in  the  glycerin,  and  gradually  increas¬ 
ing  until  the  following  limit  is  reached  :  Phenic  acid,  1  to  5 
grams  ;  lactic  acid,  2  to  15  grams  ;  neutral  glycerin,  20  grams. 
For  external  use. — Semaine  MM.,  August  11. 

Treatment  for  Whooping  Cough.— Leuriaux,  who  has  made 
whooping  cough  a  special  study,  has  addressed  a  paper  on  the 
subject  to  the  Paris  Academy  of  Medicine.  The  result  of  his 
researches  shows  that  the  treatment  should  be  purely  local  and 
antiseptic.  He  recommends  nasopharyngeal  insufflations  of  a 
powder  composed  of  sulphate  of  quinin  (1  parts),  resorcin  ( 1 
part),  and  white  powdered  sugar  (25  parts).  Insufflations 
should  be  taken  five  or  six  times  a  day,  preferably  after  a  fit  of 
coughing.  The  Academy  referred  the  paper  to  a  committee  to 
study  the  question. 

By  Combining  Eucain  with  Cocain  we  secure  a  valuable  anes¬ 
thetic  with  the  advantages  of  both  and  none  of  the  inconveni¬ 
ences  of  either,  according  to  the  Journ.  de  MM.  de  Paris  of 
September  12.  Eucain  is  the  methyl  ether  of  methyl-benzo- 
tetramethyl-7-oxypiperidin  -  carbonic  acid,  and  is  a  white 
crystal  substance  soluble  in  water,  alcohol,  ether,  chloroform 
and  benzine;  melts  at  104  degrees  C;  is  not  decomposed  by 
boiling  like  cocain.  Its  solutions  are  consequently  not  allected 
by  sterilization.  Its  anesthetic  action  is  more  durable  than 
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that  of  cocain,  while  it  is  not  toxic.  Its  effect  on  the  pulse  is 
to  retard  it  while  cocain  accelerates  it.  A  good  formula  for 
the  combination  is  :  Hydrochlorate  of  eucain,  hydrochlorate  of 
cocain,  aa  20  centigrams  ;  boiled  distilled  water,  20  grams.  For 
hypodermic  injection  1  c.c. 

Success  of  Dittel’s  Elastic  Ligature  for  Hemorrhoidal  Nodules. — 

Recovery  followed  in  every  one  of  the  269  cases  that  have  been 
treated  in  Dittel’s  service  ;  twelve  days  the  average.  Noanes 
thesia  is  used  except  Schleich’s  local  infiltration.  The  curved 
polypus  forceps  are  guided  by  a  finger  of  the  left  hand  inserted 
into  the  rectum.  By  turning  the  forceps  ninety  degrees  the 
nodule  is  brought  up  out  of  the  anus  and  with  the  surround¬ 
ing  mucosa  is  then  ligated  with  an  elastic  cord  stretched  to  its 
utmost.  The  nodules  lose  their  vitality  in  eight  to  ten  days 
and  drop  off,  leaving  a  clean  granulating  surface.  The  exter¬ 
nal  anal  skin  must  not  be  included  in  the  ligature,  as  this  is 
very  painful.—  Memorabilien,  August  23. 

To  Arrest  Inflammatiou  Subsequent  to  Vaccination. — Dr.  Clement 
Lucas  writes  to  the  British  Medical  Journal  that  the  use  of 
bovine  lymph  has,  in  his  practice,  been  more  often  followed  by 
sore  arms  than  when  he  relied  upon  the  arm-to-arm  method. 
He  believes  that  he  has  found  an  easy  and  safe  method  by 
which  to  stay  the  inflammation  in  short  order.  His  recom¬ 
mendation  is  the  following:  “Should,  then,  the  vaccination 
pustules  on  the  twelfth  or  fourteenth  day  tend  to  become  con¬ 
fluent,  while  the  inflammatory  areola  tends  to  spread  beyond 
the  usual  limits,  the  glands  in  the  axilla  to  enlarge  and  the 
arm,  perhaps,  to  become  edematous,  the  author  suggests  that 
the  area  of  the  pustules  should  be  powdered  over  with  iodo¬ 
form  and  a  sterilized  dry  pad  be  applied  to  keep  the  powder  in 
position  and  the  pustules  from  friction.  In  this  way  the 
process  is  completely  checked  in  twenty-four  hours.  The  pus¬ 
tules  dry  into  a  cake,  the  redness  subsides,  the  glands  decrease 
and  the  edema  of  the  arm  rapidly  disappears.  This  is  in  every 
way  preferable  to  hot  fomentations  or  antiseptic  moist  appli¬ 
cations,  which,  apart  from  the  difficulty  of  applying  them  to 
an  infant,  involve  the  healing  of  open  wounds.”  The  British 
practitioner  still  continues  to  make  five  insertions  of  the  vaccine 
material,  whether  it  be  of  bovine  or  human  origin,  a  number 
of  wounds  that  is  seldom,  if  ever,  made  by  an  official  American 
vaccinator.  When  the  latter  is  persuaded  that  he  is  in  pos¬ 
session  of  a  bovine  lymph  of  good  quality  he  is  ordinarily,  at 
least  in  some  parts  of  the  country,  content  with  a  single  and 
not  large  insertion- surface.  Whether  the  British  practitioner 
will  readily  recede  from  his  old  five-insertion  method  or  not, 
we  think  it  will  be  for  the  interest  of  himself  and  his  clients  to 
have  this  subject  officially  investigated  by  the  very  careful  men 
who  are  now  at  work  in  endeavoring  to  replace  arm  to-arm 
methods  with  the  glycerinated  calf  lymph.  Sir  Richard  Thorne- 
Thorne,  M.D.,  and  Dr.  M.  Copeman  are  the  intelligent  sub¬ 
committee  of  the  Local  Government  Board  who  are' conduct¬ 
ing  this  part  of  the  official  investigation  on  vaccination.  The 
special  report  of  the  former  member,  quite  fully  illustrated,  is 
before  us,  as  is  also  a  summary  of  that  report  as  published 
in  the  Lancet. 

Chronic  Urticaria  Treated  with  Sodium  Nitrite. — Last  summer  I 

m 

was  consulted  by  a  young  lady  for  a  chronic  urticaria,  in  whose 
case  the  urticarial  development  was  pronounced,  the  itching  was 
great  and  at  times  the  patient- was  so  tormented  that  ordinary 
amusements  were  completely  out  of  the  question.  Wherever 
clothing  fitted  snugly  or  any  pressure  brought  to  bear  there 
speedily  arose  the  large  wheals  and  welts  wffiich  persisted  for 
hours.  This  had  been  her  experience  in  summer  seasons  for 
many  years  and  none  of  the  many  measures  undertaken  had 
brought  relief.  I  could  discover  no  intrinsic  cause  for  the 
condition  and  knowing  that  much  had  been  tried,  I  felt  justi¬ 
fied  in  attempting  an  experimental  remedy.  Regarding  urti¬ 
caria  as  an  angioneurosis,  I  prescribed  sodium  nitrite  in  small 


doses,  one  grain  three  times  daily.  I  was  gratified  the  follow¬ 
ing  day  to  be  assured  by  the  patient  that  she  had  experienced 
her  first  complete  relief  from  the  difficulty.  And  so  through 
several  weeks  of  hot  weather,  in  which  season  she  had  been 
particularly  subject  to  the  difficulty,  there  was  practically 
complete  freedom  from  the  annoyance  before  experienced, 
provided  the  remedy  was  continued  in  occasional  doses.  If  it 
was  discontinued  for  any  period  of  time,  the  urticarial  devel¬ 
opment  would  promptly  reappear.  Encouraged  by  this  case,  I 
took  occasion  to  give  the  same  remedy  a  few  weeks  later  when, 
consulted  by  another  young  woman  for  the  same  trouble, 
whose  history  had  been  much  the  same  of  many  repeated  fail¬ 
ures  of  various  methods.  In  this  case,  also,  the  relief  was 
immediate  and  complete,  and  the  occasional  use  for  two  or 
three  days  of  the  remedy  sufficed  to  render  the  patient  practi¬ 
cally  free  from  the  annoyance  which  through  years  had  been 
in  each  heated  season  of  very  great  degree.  In  each  of  these 
cases  the  withdrawal  of  the  remedy  was  followed  shortly  by 
the  reappearance  of  the  urticuria.  After  each  reappearance 
the  phenomena  entirely  disappeared  on  the  administration  of 
the  drug.  No  other  influences  were  brought  to  bear  or  known 
to  exist.  The  conditions,  therefore,  amount  to  control  tests 
in  two  cases  whose  histories  had  been  of  failure  in  repeated 
trials  of  many  measures. — J.  P.  Sawyer,  M.D.,  in  the  Cleve¬ 
land  Journal  of  Medicine. 

Deligation  Results  Found  Two  Years  After  a  Major  Operation  Upon 
the  Neck. — Dr.  Thomas  reports  the  necropsy  in  the  case  of  a 
man  65  years  old  who,  two  and  one-quarter  years  previously, 
had  cut  the  internal,  external  and  anterior  jugular  veins,  as 
well  as  the  common  carotid  artery,  in  an  attempt  at  suicide. 
At  the  time,  hemorrhage  was  controlled  by  clamping  and  liga¬ 
tion  ;  secondary  hemorrhage  occurring,  it  became  necessary  to 
ligate  the  internal  and  external  carotids.  The  patient  recov¬ 
ered  and  resumed  his  occupation  as  a  house  painter.  This  he 
followed  for  nearly  two  years,  when  he  came  under  observation 
again  on  account  of  severe  cough  and  pain  in  the  right  chest. 
The  temperature  was  high  and  expectoration  copious.  Rapid 
failure  took  place  and  death. ensued.  Upon  postmortem  exam¬ 
ination,  the  blood  vessels  forming  the  circle  of  Willis  appeared 
normal.  The  last  half  inch  of  the  internal  carotid  artery  was 
hollow,  while  the  portion  in  the  cavernous  groove  was  repre¬ 
sented  by  a  fibrous  cord.  Upon  the  left  side,  the  sterno-mas- 
toid  muscle  was  entirely  replaced  by  cicatricial  tissue.  The 
common  carotid  was  small  and  terminated  abruptly  five  inches 
from  the  arch  of  the  aorta  in  a  mass  of  scar  tissue,  there 
mingling  with  the  cut  ends  of  the  pneumogastric,  sympathetic 
and  some  cervical  nerves.  Above  this  fusion,  nothing  but  the 
two  nerves,  vagus  and  sympathetic,  and  a  small  artery  could 
be  found.  This  artery,  not  so  large  as  a  normal  facial,  came 
down  from  above  and  gave  off  the  small  facial,  lingual  and 
superior  thyroid,  and  was  the  sole  representative  of  the  exter¬ 
nal  carotid.  No  trace  of  the  internal  carotid  or  of  the  internal 
jugular  as  far  as  the  base  of  the  skull  could  be  found.  The 
inferior  thyroid  artery  was  smaller  on  this  side,  but  the  left 
vertebral  was  half  as  large  again  as  its  fellow.  This,  in  fact, 
appeared  to  be  the  only  special  provision  made  for  collateral 
circulation.  The  deep  cervical  artery  was  much  smaller  on 
this  side.  The  left  lung  was  normal,  and  therefore  had  not 
suffered  from  interference  with  the  pneumogastric  and  sympa¬ 
thetic  nerve.  Upon  the  right  side  the  common  carotid  artery 
seemed  slightly  larger  than  normal,  but  the  superior  thyroid, 
the  lingual,  the  facial  and  the  inferior  thyroid  were  apparently 
not  enlarged.  In  the  right  lung  pathologic  changes,  with  a 
collection  of  pus,  had  caused  death.  The  conditions  present 
illustrate  how  little  reliance  can  be  placed  upon  the  theoretic 
collateral  circulation  laid  down  in  the  text  books,  based  on 
ordinary  anatomic  anastomosis,  for  with  the  exception  of  the 
enlarged  left  vertebral  artery  and  some  little  enlargement  of 
the  right  common  carotid,  all  the  other  arteries  were  not  only 
no  larger,  but  were  actually  smaller ;  even  the  deep  cervical 
artery  was  considerably  smaller  than  its  fellow  of  the  opposite 
side. — British  Medical  Journal. 
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THE  DEPARTMENT  OF  PUBLIC  HEALTH. 

It  is  with  pleasure  that  we  inform  the  members  of 
the  Association  that  the  Association  Bill  to  estab¬ 
lish  a  Department  of  Public  Health,  and  define  its 
duties,  has  been  approved  in  its  entirety  by  the  Ameri¬ 
can  Public  Health  Association  at  its  last  meeting  at 
Philadelphia,  and  that  body  will  co-operate  with  the 
Association  and  endeavor  to  have  it  placed  upon  the 
statute  books. 

There  is  some  misapprehension  in  regard  to  the 
Bill,  as  appears  by  comments  in  certain  newspapers, 
which  should  be  relieved.  In  the  first  place,  the  Asso¬ 
ciation  yielded  to  the  inevitable,  no  longer  insisting 
that  the  head  of  the  new  Department  should  be  a 
member  of  the  Cabinet,  to  which  position  it  hereto¬ 
fore  found  there  were  insuperable  objections;  objec¬ 
tions  which  would  indeed  prevent  the  passage  of 
the  Bill  should  it  be  presented.  The  committee, 
therefore,  have  wisely  framed  their  Bill  on  the  lines 
of  the  Department  of  Agriculture,  and  there  is  little 
question  but  that  in  time  the  objections  which  now 
seem  so  unsurmountable  will  fade  before  the  pressure 
of  public  opinion.  However,  the  present  proposition 
establishes  the  foundation  and  paves  the  way,  but 
whether  the  period  of  trial  will  be  long  or  short  is  of 
comparatively  little  consequence  to  the  establishment 
and  equipment  of  the  new  Department  itself,  which 
can  run  just  as  well  if  its  head  does  not  have  that  full 
measure  of  civic  honor  that  the  friends  of  the  Depart¬ 
ment  would  like  to  see  him  have.  At  present,  so  far  as 
the  public  is  concerned,  it  is  the  efficiency  of  the  ser¬ 
vice,  and  the  thoroughness  with  which  the  new  service 
shall  cover  the  sanitary  field,  that  they  look  to. 

Some  misapprehension  has  been  felt  and  indeed 


expressed  in  some  of  the  daily  papers,  to  the  effect 
that  this  measure  was  simply  a  revival  of  the  old 
National  Board  of  Health;  that  it  was  the  establish¬ 
ing  of  a  National  Quarantine  with  greater  powers;  and 
to  such  we  must  reply  that  these  misapprehensions  are 
not  founded  on  fact.  In  the  first  place,  this  Bill  for 
the  first  time  provides  for  thorough  correspondence 
or  conference  to  secure  the  co-operation  of  State, 
municipal  and  local  boards  of  health  “in  establishing 
and  maintaining  an  efficient  and  accurate  system  of 
notification  of  the  existence  and  progress  of  contag¬ 
ious  and  infectious  diseases  and  of  vital  statistics  in 
the  United  States.”  While  the  proposed  Bill  goes 
further  than  any  existing  law  in  regard  to  the  inves¬ 
tigation  of  the  cause  of  disease  and  the  best  means  of 
its  prevention,  it  makes  no  new  regulation  regarding 
quarantine.  It  takes  quarantine  as  it  finds  it  and 
simply  transfers  from  the  Secretary  of  the  Treasury, 
a  purely  financial  and  commercial  officer,  the  duties 
and  supervision  of  so  much  of  the  work  of  the  Marine 
Hospital  Service  as  is  included  in  this  law,  and  so  far 
as  the  service  itself  is  concerned — an  organization 
which,  we  are  informed,  attempted  vainly  to  stem  the 
tide  of  public  opinion  at  Philadelphia  by  opposing  the 
adoption  of  the  measure — we  have  to  say  that  it  will 
make  no  difference  to  the  officers  of  the  service,  so 
far  as  their  duties  are  concerned,  except  that  the  head 
of  the  service,  instead  of  reporting  to  the  Secretary  of 
the  Treasury,  will  report  to  the  Commissioner  of  Pub¬ 
lic  Health,  that  is  to  say,  that  he  will  in  future,  if  this 
Bill  establishing  a  Department  of  Public  Health 
shall  become  a  law,  report  to  some  one  presumably 
competent  to  give  him  advice  and  instruction — a  posi¬ 
tion  sadly  needed  when  w7e  consider  the  mismanage¬ 
ment  of  the  present  epidemic.  The  existing  Quaran¬ 
tine  laws  then  are  transferred  bodily  from  the 
Treasury  Department  to  the  Department  of  Public 
Health,  a  transfer  which  every  dictate  of  humanity 
and  of  good  government  seems  to  suggest.  The  Bill 
goes  further  than  any  existing  law  in  its  utilization 
of  the  machinery  of  the  present  departments  of  gov¬ 
ernment,  and  the  great  skill  and  adroitness  with  which 
the  committee  of  the  Association  have  prepared  it, 
leaves  all  the  departments  and  bureaus  of  the  govern¬ 
ment  in  the  same  departments  where  they  are  now 
found.  It  simply  provides  for  the  better  utilization 
of  the  information  at  their  disposal,  and  affords  a 
place  for  its  collation  and  dissemination.  The  Bill 
also  codifies  all  existing  laws.  That  it  is  perfect  in  all 
details,  we  suppose  is  not  to  be  expected  so  long  as 
human  nature  itself  is  not  perfect,  but  it  is  as  near 
perfection  as  possible  without  further  trial  to  secure 
it.  We  shall  not  only  sincerely  hope  that  every  mem¬ 
ber  of  the  Association  wfill  use  his  utmost  influence 
to  secure  the  passage  of  this  wise,  salutary  and  benefi¬ 
cent  law,  but  that  he  will  immediately  write  to  his 
Member  of  Congress,  and  his  Senators,  giving  them 


968 


PHYSIOLOGY  OF  THE  THYROID  GLAND. 


[November  6, 


the  facts  in  regard  to  it,  pointing  out  that  the  Bill,  as 
already  stated,  differs  from  the  old  National  Board  of 
Health  Act,  inasmuch  as  it  provides  for  a  representa¬ 
tive  for  every  State  Board  of  Health  in  the  Union; 
that  it  consolidates  the  existing  United  States  stat¬ 
utes;  that  it  maintains  all  good  and  effective  laws 
now  in  force,  including  the  National  Quarantine  Act, 
and  the  Interstate  Quarantine  Act,  and  that  it  pro¬ 
vides  for  the  utilization  of  all  information  in  the 
hands  of  the  various  departments,  and  affords  a  proper 
and  suitable  place  for  dissemination  and  promulga¬ 
tion.  The  Bill  unloads  the  overloaded  Treasury 
Department  from  duties  which,  under  the  exist¬ 
ing  state  of  affairs,  were  only  nominal,  and  places 
them  where  care  and  supervision  can  be  exercised. 
As  the  Marine  Hospital  Service  is  not  interfered 
with,  except  as  to  the  officer  to  whom  the  chief  of 
the  bureau  shall  report,  it  is  seen  that  the  opposition 
to  the  measure  is  not  only  gratuitous  and  unnecessa¬ 
ry,  but  unwise  and  unscientific.  We,  however,  are  of 
opinion  that  this  alleged  opposition  is  confined  to  a 
limited  number  of  officers  who  are  compelled  to  act 
under  the  instruction  of  the  present  chief,  who  is  said 
to  view  any  change  of  whatever  character  in  the  exist¬ 
ing  regime  as  a  bad  one.  Write  us  for  a  copy  of  the  bill. 

THE  PHYSIOLOGY  OF  THE  THYROID  GLAND. 

The  physiology  of  the  thyroid  gland  is  a  subject 
that  has  been  largely  worked  out  within  the  past  five 
or  six  years;  that  is,  what  we  know  of  it  with  any 
degree  of  certainty.  Theories  had,  of  course,  been 
offered  and  some  of  them  have  been  confirmed;  the 
brilliant  therapeutic  results  following  the  physiologic 
investigations  of  Schiff,  Horsley,  Yassale  and 
Gley  and  their  practical  application  in  myxedema 
are,  as  has  already  been  stated  in  the  Journal,  one  of 
the  most  important  of  recent  medical  acquisitions  and 
the  one,  perhaps  more  than  any  other,  that  illustrates 
the  close  relationship  between  physiologic  research 
and  rational  therapeutics.  The  still  more  recent  isola¬ 
tion  of  thyroiodin,  which  seems  to  be  at  least  the  chief 
of  the  active  principles  of  the  gland,  has  thrown  addi¬ 
tional  light  upon  the  subject.  The  old  notion  that 
the  gland  acts  as  an  apparatus  for  regulating  the  cere¬ 
bral  blood  supply  and  which  was  held  as  a  possible 
truth  as  late  as  the  1892  edition  of  “  Landois  and 
Stirling’s  Physiology,”  is  almost  forgotten  and  thrown 
aside  with  the  revelations  of  the  secretory  functions, 
previously  suggested  by  Rogowitsch  and  so  fully 
demonstrated  by  Vassale,  Gley,  Baumann  and  others 
within  the  past  few  years. 

It  is  possible,  however,  that  like  some  other  gland¬ 
ular  organs,  it  may  have  other  functions  than  that  of 
supplying  to  the  organism  some  useful  secretion  or  of 
disposing  of  some  deleterious  substance,  and  that 
there  may  be  some  truth  still  in  the  older  hypothesis. 
In  June  of  the  present  year,  Professor  Cyon  reported 


to  the  Paris  Academy  of  Sciences  that  his  experi¬ 
mental  studies  had  led  him  to  the  opinion  that  all  the 
chief  phenomena  of  Graves’s  disease,  the  goiter,  ex- 
ophthalmus  and  the  tachycardia,  as  well  as  the  visceral 
disturbances,  were  explainable  by  the  action  on  the 
heart  and  the  thyroid  of  the  sympathetic  system  influ¬ 
enced  by  the  depressor  nerve.  In  a  still  later  com¬ 
munication  to  the  same  body  (Sept.  12,  1897),  he 
further  reported  that  he  had  ascertained  that  the 
thyroiodin  produced  by  the  thyroid  is  a  stimulant  of 
the  nerve  centers  that  govern  the  heart  and  the  circu¬ 
lation,  and  that  the  toxic  substance  removed  from  the 
blood  by  the  gland  is  the  iodin  salts  it  contains,  which 
have  in  their  natural  state  a  directly  paralysant  action 
on  the  depressor  and  pneumogastric  nerves.  It  thus 
transforms  a  dangerous  poison  into  a  directly  bene¬ 
ficial  substance,  the  good  effects  of  which  he  claims 
are  not  dependent  upon  the  iodin  contained. 

The  heart  reciprocally  acts  upon  the  thyroid  through 
the  nerve  filaments  passing  to  the  laryngeal  nerves 
and  thus  controls  the  production  of  thyroiodin,  which 
in  turn  is  indispensable  to  its  own  normal  function. 

This  secretory  function,  however,  is  not,  according 
to  Professor  Cyon,  the  only  one  possessed  by  the 
thyroid  gland.  He  revives  the  old  and  neglected 
regulator  theory  of  the  thyroid  function,  and  holds 
that,  situated  as  it  is  near  to  the  point  where  the 
carotid  enters  the  cranium,  it  may  act  as  a  safeguard 
to  the  circulation,  forming  “a  kind  of  secondary  cir¬ 
cuit  of  feeble  resistance,”  and  that  this  action  is  also 
presided  over  by  the  heart.  This  causing  dilatation 
of  the  gland  acts  in  two  wa^s,  1,  by  opening  the 
flood  gates,  so  to  speak,  in  cases  of  sudden  danger; 
2,  by  increasing  the  secretion  of  thyroiodin  in  case 
of  permanent  danger,  and  in  either  case  the  action  is 
beneficial.  The  briefly  reported  communication  does 
not  give  many  details  that  might  be  desirable,  but  the 
above  is  its  substance,  and  it  certainly  affords  sug¬ 
gestions  that  can  come  into  play  in  considering  some 
of  the  facts  already  ascertained  in  regard  to  the  func¬ 
tions  and  properties  of  the  organ.  The  bearing  of 
these  ideas  on  the  treatment  of  Graves’s  disease  is 
pointed  out  by  Cyon,  especially  as  regards  the  indica¬ 
tions  for  the  use  of  thyroiodin  and  the  very  recently 
recommended  section  of  the  sympathetics.  In  cases 
of  the  vascular  or  ordinary  hyperemic  type  of  the 
disease  the  use  of  thyroiodin  is  counterindicated,  and 
Cyon  recommends  the  internal  administration  of  iodin, 
and  in  cases  of  imminent  danger  the  section  of  the 
depressor  nerves  may  be  tried.  The  relation  of  the 
heart’s  condition  to  the  varying  thyroiodin  contents 
of  the  gland  is  also  suggested  by  these  views,  as  a 
possible  subject  worthy  of  investigation  and  other 
questions  bearing  upon  the  oommonly  received  and 
recent  views  of  the  physiology  or  functions  of  the 
thyroid  gland  will  readily  occur  to  the  reader.  If,  for 
example,  its  function  is  to  transform  and  neutralize 
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.  iodin  as  a  toxic  agent  in  the  blood,  how  will  this  fact 
bear  upon  that  other  view  recently  advanced  and 
claimed  to  be  supported  by  good  evidence,  that  its 
goitrous  hypertrophy  is  associated  with  a  deficiency 
of  that  substance.  Professor  Cyon’s  views  are  cer¬ 
tainly  suggestive  of  some  modification  of  recent  phy¬ 
siologic  theories  and  his  communication  ought  to  be 
an  incitant  of  further  studies  on  some  of  these  points. 

He  does  not  confine  the  regulatory  action  in  the 
circulation  to  the  thyroid  alone,  but  suggests  as  pos¬ 
sible  that  the  thymus,  situated  near  the  entrance  of 
the  vertebrals  into  the  cranium,  the  accessory  glands 
situated  near  vital  organs  firmly  enclosed  in  sheaths 
like  the  kidneys  and  testicles,  and  the  pituitary  body 
may  also  have  this  office  to  some  extent  as  well  as  that 
of  furnishing  an  internal  secretion.  In  the  course  of 
time  the  substance  of  his  investigations  should  appear 
in  a  more  elaborated  form  and  we  can  better  estimate 
the  validity  of  his  conclusions. 


FAITH-CURE  AND  HYSTERIA  IN  THE  NINETEENTH 
L  CENTURY. 

A  recent  discussion,  before  the  Chicago  Physicians’ 
Club,  of  faith-cure,  by  several  clergymen,  led  to  asser¬ 
tions  monotonously  familiar  to  students  of  the  fetichic 
side  of  medicine.  The  Club  likes  to  amuse  itself,  and 
sometimes  at  its  own  expense.  One  of  the  gentlemen 
present  reported  two  miracles  at  Lourdes.  The  gentle¬ 
man  conscientiously  believed  himself  free  from  a  bias 
to  which  his  training  as  an  ecclesiastic  however  strongly 
predisposed  him.  Moreover,  his  surroundings  at 
Lourdes  further  biased  him  in  the  belief  that  miracles 
could  be  there  performed.  He  was  therefore  in  no 
judicial  frame  of  mind  when  he  saw  in  the  midst  of 
an  enthusiastic  crowd  of  fanatics,  a  “  woman  with  a 
cancer  extending  from  the  lip  to  the  breast  cured  in 
an  instant.”  The  case,  as  seen  during  the  enthusiasm 
of  a  crowd,  with  no  opportunity  for  calm  investigation, 
could  have  been  a  pure  suggestion.  Its  occurrence 
has  been  repeatedly  denied  by  other  more  judicial 
investigators.  Zola  (preface  to  “Lourdes”)  thus  sums 
up  the  evidence  as  to  a  precisely  similar  case  which 
took  the  place  of  the  first  after  its  novelty  had  worn  off. 

“I  interviewed  a  number  of  people  at  Lourdes  and 
'  could  not  find  one  who  would  declare  that  he  had 
witnessed  a  miracle.  All  the  cases  which  I  describe 
in  my  book  are  real  cases  in  which  I  have  only  changed 
the  names  of  the  persons  concerned.  In  none  of  these 
•  instances  was  I  able  to  discover  any  real  proof  for  or 
against  the  miraculous  nature  of  the  cure.  Thus  in 
the  case  of  Clementine  Trouve  (who  figures  in  my 
story  as  Sophie)  the  patient,  who,  after  suffering  for 
a  long  time  from  a  horrid  open  sore  on  her  foot,  was 
suddenly  cured,  according  to  current  report,  by  bath¬ 
ing  her  foot  in  the  piscina,  where  the  bandages  fell 
off  and  her  foot  was  entirely  restored  to  a  healthy 
condition.  I  investigated  the  case  thoroughly.  I 
was  told  that  there  were  three  or  four  ladies  living  in 
Lourdes  who  could  guarantee  the  facts  as  stated  by 
;  little  Clementine.  1  looked  up  those  ladies.  The 
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first  said  no,  she  could  not  vouch  for  anything.  She 
had  seen  nothing.  I  had  better  consult  somebody 
else.  The  next  answered  the  same  way,  and  nowhere 
was  I  able  to  find  any  corroboration  of  the  girl’s  story. 
Yet  the  little  girl  did  not  look  like  a  liar  and  I  believed 
that  she  was  fully  convinced  of  the  miraculous  nature 
of  her  cure.  It  is  the  ‘  facts,’  which  of  themselves  lie. 
Lourdes,  the  grotto,  the  cures,  the  miracle,  are  indeed 
the  creation  of  the  need  of  the  occult,  that  necessity 
for  credulity  which  is  a  characteristic  of  human 
nature.” 

The  case  which  came  under  the  gentleman’s  own 
observation,  and  for  which  his  evidence  must  be 
accepted,  was  one  of  hysteria  from  utero-ovarian  dis¬ 
orders.  Certain  surgeons  and  physicians  assumed 
that  the  hysteric  symptoms  were  due  to  the  utero- 
ovarian  condition  and  proposed  operation.  This  was 
not  consented  to,  and  the  patient  went  to  Lourdes, 
where  she  recovered  from  her  hysteric  symptoms, 
albeit  the  utero-ovarian  state  remained  unchanged. 
This  case  recalls  the  very  similar  “miracle”  of  John 
Eliot,  the  Apostle  to  the  Indians,  of  which  Dr.  Oliver 
Wendell  Holmes  gave  the  following  characteristic 
explanation: 

“  I  do  not  want  to  say  anything  against  Mary  Chase, 
but  I  suppose  that  getting  nervous  and  tired  and  hys¬ 
teric  she  got  into  bed,  which  she  found  rather  agreeable 
after  too  much  housework  and  perhaps  too  much  going 
to  meeting,  liked  it  better,  curled  herself  up  into  a 
bunch  which  made  her  look  as  if  her  back  was  really 
distorted,  found  she  was  cosseted  and  posseted  and 
prayed  over  and  made  much  of,  and  so  lay  quiet  until 
false  paralysis  caught  hold  of  her  legs  and  held  her 
there.  If  some  one  had  hollered  fire  it  is  not  unlikely 
that  she  would  have  jumped  out  of  bed  as  many  other 
paralytics  have  done  under  such  circumstances.  She 
probably  could  have  moved  enough  if  any  one  could 
have  made  her  believe  that  she  had  the  power  of  doing 
it.  Possumus  quia  posse  videmur.  She  had  played 
possum  so  long  that  at  last  it  became  non-possum.” 

The  epidemic  of  faith-cure  just  now  prevailing 
takes  its  root  in  the  old  fetich  practices  of  Shaman 
priests  when  medicine  and  theology  were  one.  Great 
as  have  been  the  claims  for  Lourdes  they  do  not 
exceed  those  made  for  that  self-deluded  faith-curer, 

\  alentine  Greatrakes.  He  was  a  man  of  consid¬ 
erable  culture  for  the  seventeenth  century.  An  officer 
in  Cromwell’s  army,  a  pious  puritan,  he  never 
molested  other  religionists  over  whom  he  was  placed 
in  Ireland.  After  the  Restoration,  Valentine  Great¬ 
rakes,  according  to  Jeafferson,  lost  his  office  and 
was  reduced  (“  Stories  About  Doctors”)  to  a  private 
gentleman.  On  his  small  estate  he  labored  on  with 
good  results,  introducing  into  his  neighborhood  a 
more  scientific  system  of  agriculture  giving  an  unpre¬ 
cedented  amount  of  employment  to  the  poor.  He 
missed  the  excitement  of  public  business,  and  his 
energies  deprived  of  the  vent  they  had  for  years 
enjoyed  made  him  the  victim  of  his  imagination, 
which  acting  on  a  mind  educated  in  a  school  of  fanatic 
introspection  led  to  a  series  of  remarkable  delusions. 
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He  first  had  attacks  of  pensiveness  and  dejection;  ere 
long  he  had  a  “strange  persuasion”  in  his  own  mind, 
of  which  he  was  not  able  to  give  rational  account,  that 
he  could  cure  the  “  king’s  evil.”  Patients  afflicted 
therewith  were  in  due  course  brought  before  him  and 
on  his  touch  they  recovered.  When  the  royal  touch 
was  believed  in  as  a  cure  for  scrofula  the  distinction 
between  strumous  and  other  swellings  was  by  no 
means  clear  even  to  physicians  of  repute.  Many  who 
underwent  the  manipulation  of  “  annointed  rulers” 
suffered  only  from  swellings,  from  which  as  a  matter 
of  course  nature  would  in  a  few  weeks  have  relieved 
them.  Many  of  Valentine’s  patients  were  evidently 
suffering  not  under  scrofulous  affections  but  com¬ 
paratively  innocent  tumors.  A  second  impulse  gave 
him  the  power  of  curing  ague.  A  third  inspiration, 
or  “celestial  aura,”  imparted  to  him  the  command, 
under  certain  conditions,  over  all  human  disease.  His 
methods  of  operation  were  various.  When  an  afflicted 
person  was  laid  before  him  he  usually  offered  up  a 
prayer  to  God  to  make  him  the  humble  instrument  of 
divine  mercy.  Invariably,  when  a  patient  derived 
benefit  from  his  treatment  he  exhorted  the  patient  to 
offer  up  thanks  to  God.  After  the  initiatory  suppli¬ 
cation  the  operator  passed  his  hands  over  the  affected 
part  of  the  sick  person,  sometimes  over  the  skin  itself 
and  sometimes  over  the  clothes.  The  manipulations 
varied  from  delicate  tickling  to  violent  rubbing, 
according  to  the  nature  of  the  demon  by  which  the 
diseased  people  were  tormented.  Greatrake’s  theory 
of  disease  was  the  scriptural  one.  The  morbific  power 
was  a  devil,  which  had  to  be  expelled  from  the  frame 
in  which  it  had  taken  shelter.  Sometimes  the  demon 
was  exorcised  by  a  few  gentle  passes;  occasionally  it 
fled  at  the  verbal  command  of  the  physician,  or 
retreated  on  being  gazed  at  through  the  eyes  of  the 
mortal  it  tormented,  but  frequently  the  victory  was 
not  gained  till  the  healer  rubbed  himself  into  a  copious 
perspiration.  Dr.  Henry  Stubbe,  a  famous  physician 
in  Stratford-upon-Avon  (“Miraculous  Conformist,” 
1666),  gives  the  following  testimony  to  Greatrakes: 

“  Proofs  that  he  revives  the  ferment  of  the  blood. — 
Mr.  Bromley’s  brother  of  the  Upton-upon  Severne, 
after  a  long  quartane  ague  had  by  a  metastasis  of  the 
disease  such  a  chillness  in  the  habit  of  the  body  that  no 
clothes  could  possibly  warm  him ;  he  wore  upon  his  head 
many  spiced  caps  and  tenne  pounds  weight  of  linnen 
on  his  head.  Mr.  Greatrakes  stripped  him  and 
rubbed  him  all  over,  so  that  the  bath  never  heated 
him  up  as  did  the  hand  of  Mr.  Greatrakes;  this 
was  his  own  expression.  But  Mr.  Greatrakes,  caus¬ 
ing  him  to  cast  off  all  that  multitude  of  caps  and 
cloths,  it  was  supposed  that  it  frustrated  the  happy 
effect,  for  he  felt  the  recourse  of  his  disease  in  some 
parts,  which  rendered  the  cure  suspicious.  But  as 
often  as  Mr.  Greatrakes  came  and  rubbed  him  he 
would  be  all  in  a  flame  againe  for  half  an  hour.  The 
experiment  whereof  was  frequently  practiced  for  five 
or  six  days  at  Ragly.” 

Greatrakes  himself  speaks  of  his  more  violent 


curative  exertions  making  him  very  hot.  But  only 
occasionally  had  he  to  labor  so  vehemently.  His  eye 
(the  glance  of  which  had  a  fascinating  effect  on  people 
of  a  nervous  organization)  and  his  fantastic  ticklings 
usually  sufficed  to  produce  the  results  required. 

The  fame  of  the  healer  spread  far  and  wide.  Not 
only  from  the  most  secluded  parts  of  Ireland,  but 
from  England,  the  lame  and  blind,  the  deaf,  dumb 
and  diseased  made  pilgrimages  to  the  Squire  of 
Affane.  His  stable,  barn  and  malthouse  were  crowded 
with  wretches  imploring  his  aid.  The  demands  upon 
his  time  were  so  many  and  so  great  that  he  set  apart 
three  days  in  the  week  for  the  reception  of  patients 
and  on  those  days  from  six  in  the  morning  till  six  in 
the  evening  he  ministered  to  his  wretched  clients. 
He  took  no  fee. 

He  did  not  profess  to  be  able  to  cure  everyone.  An 
adverse  influence  such  as  the  sins  of  a  patient  or  his 
want  of  faith  sufficed  to  counteract  the  healing  power. 
Greatrakes  could  affect  only  those  who  were  suscep¬ 
tible.  The  people  of  Warwickshire  crowded  by  thou¬ 
sands  to  him  and  he  touched,  prayed  over  and  blessed 
them  and  sent  them  away  rejoicing.  From  Rugby  he 
went  to  Worcester,  at  the  request  of  the  lord  mayor 
and  aldermen  of  Worcester,  and  from  Worcester  he 
was  carried  up  to  London.  Lord  Arlington  com¬ 
manded  him  “to  appear  at  Whitehall  and  tumble  in 
his  particular  fashion”  for  the  amusement  of  Charles 
II.  A  man  who  could  cure  gout  by  a  touch  would 
have  been  an  acquisition  to  the  court  which  then 
ruined  English  manners.  Fashion  and  wary  opulence 
laid  their  offerings  at  his  feet.  For  a  time  he  ruled 
from  Soho  to  Wapping.  Justice  Godfrey  gave  him 
rooms  for  the  reception  of  patients  in  his  mansion  in 
Lincoln’s  Inn  Fields,  and  thither  flocked  the  mob  of 
the  indigent  and  the  mob  of  the  wealthy  to  pay  him 
homage.  Mr.  Boyle  (the  brother  of  the  Earl  of 
Orrery),  Sir  William  Smith,  Dr.  Denton,  Dr.  Fair- 
clough,  Dr.  Faber,  Sir  Nathaniel  Hobart,  Sir 
John  Godolphin,  Dr.  Wilkins,  Dr.  Whichcot  and 
Dr.  Cud  worth  were  among  his  most  vehement  sup¬ 
porters  of  the  sterner  sex.  But  the  majority  of  his 
admirers  were  women.  Valentine  Greatrakes, 
as  the  lion  of  the  season,  performed  with  wondrous 
results  on  the  prettiest  or  most  hysteric  of  the  ladies 
present.  His  intimate  friends  held  that  the  curative 
property  that  came  from  him  was  a  subtle  aura  efful¬ 
gent  and  of  an  exquisitely  sweet  smell  that  could 
only  be  termed  the  divine  breath.  According  to  Dr. 
Henry  Stubbe: 

God  had  bestowed  upon  Mr.  Greatrakes  a  peculiar 
temperament  or  composed  his  body  of  some  particular 
ferments,  the  effluvia  whereof  being  introduced, 
sometimes  by  a  light,  sometimes  by  a  violent  friction, 
should  restore  the  temperament  of  the  debilitated 
parts,  reinvigorate  the  blood  and  dissipate  all  hetero¬ 
genous  ferments  out  of  the  bodies  of  the  diseased  by 
the  eyes,  nose,  mouth,  hands  and  feet.  I  place  the 
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gift  of  healing  in  the  temperament  or  composure  of 
his  body  because  I  see  it  is  necessary  that  he  touch 
them.  Besides,  the  Right  Honorable  Lord  Conway 
observed  one  morning,  as  he  came  into  his  lordship’s 
presence,  a  smell  strangely  pleasant  as  if  it  had  been 
of  sundry  flowers,  and  demanded  of  his  man  what 
sweet  water  he  had  brought  into  his  room  he  answered 
none,  whereupon  his  lordship  smelled  upon  the  hand 
of  Mr.  Greatrakes  and  found  the  fragrancy  to  issue 
thence,  and  examining  his  bosom  he  found  the  like 
scent  there  also.  Dean  Rust  gave  similar  testimony, 
and  “Sir  Amos  Meredith,  who  had  been  Mr.  Great¬ 
rakes’  bedfellow,  did  the  like,” 

Valentine  Greatrakes’  triumph  was,  however,  of 
short  duration.  His  professors  were  made  the  butt 
of  ridicule,  to  which  his  presence  of  mind  and  volu¬ 
bility  was  unable  to  respond  with  effect.  His  enemies 
asserted  that  his  system  was  only  a  cloak  under  which 
he  offended  the  delicacy  of  virtuous  women  and  roused 
the  passions  of  the  unchaste.  His  conversation  was 
represented  as  compounded  of  the  blasphemy  of  the 
religious  lunatic  and  the  blasphemy  of  the  obscene 
profligate.  His  boast  that  he  never  received  for  his 
remedial  services  was  met  by  a  flat  contradiction  to 
the  effect  that  he  received  £500  at  a  time  from  one 
individual.  The  last  accusation  was  never  absolutely 
disproved.  The  tide  of  slander  was  too  strong  for 
him.  He  retired  to  his  native  country.  Of  his  sin¬ 
cerity  at  the  outset  of  his  career  as  a  “healer”  there 
can  be  little  doubt.  In  many  respects  Greatrakes 
resembled  the  paranoiac  “Schlatter  the  Healer,”  who 
died  a  victim  to  a  self-imposed  journey  during  a  forty- 
day  fast  and  was  later  personated  in  Chicago  by 
“Rattlesnake  Dick,”  whom  Dr.  Rauch  more  than  once 
drove  from  Illinois. 

What  is  to  be  regretted  in  the  Chicago  Physicians, 
Club  discussion  is  that  men  without  medical  educa¬ 
tion  and  judicial  training  as  to  the  value  of  evidence 
were  permitted  to  speak  with  authority  on  a  subject 
as  to  whose  merits  experience  has  demonstrated  evi¬ 
dence  like  theirs  to  be  totally  valueless.  The  invita¬ 
tion,  even  though  rescinded,  to  a  “healer”  (notoriously 
driven  from  Omaha  on  excellent  legal  grounds,  by 
the  health  authorities)  was  especially  to  be  regretted. 
Every  newspaper  in  Chicago  exploited  this  invitation 
in  a  way  that  can  not  fail  to  add  to  this  man’s  dupes. 

THE  EVILS  OF  TEA-DRINKING. 

In  these  days  of  Tea-worship  it  is  well  to  call  atten¬ 
tion  occasionally  to  the  deleterious  effects  of  the 
excessive  use  of  this  beverage.  In  their  ardent  advo¬ 
cacy  of  the  “  cup  that  cheers  but  not  inebriates,”  the 
apostles  of  temperance  are  too  prone  to  forget  that 
there  are  other  intemperances  than  alcoholic  ones, 
and  of  these  none  is  more  vicious  than  the  pet  vice  of 
refined  and  polite  society,  tea-debaucliery. 

In  former  years  the  tea-drinkers  were  usually  to  be 
found  among  nervous  old  persons.  The  association 
of  the  fidgety  old  maid  and  her  cup  of  tea  is  prover¬ 


bial.  In  the  present  day  the  temptation  of  tea-tippling 
is  persistently  offered  to  us  from  childhood,  and  nearly 
every  one  is  more  or  less  addicted  to  its  use.  The 
fashionable  afternoon  tea  has  done  much  to  extend 
and  perpetuate  the  vice.  Otherwise  sensible  and 
temperate  men  and  women  will  actually  indulge  in 
tea- debauchery  to  the  extent  of  as  much  as  a  dozen 
cups  during  the  social  duties  of  a  single  afternoon. 
Such  excess  is  not  generally  the  result  of  wilfulness  or 
pernicious  desire,  but  is  due  to  the  innocence  of  the 
baneful  results  of  the  practice,  and  is  thus  capable  of 
correction  by  a  campaign  of  education. 

The  manner  in  which  the  tea-habit  has  increased  is 
alarming;  it  is  fast  becoming  universal.  It  almost 
seems  that  soon  only  those  already  addicted  to  some 
other  form  of  intemperance  will  form  the  abstemious 
class.  Tea  is  drunk  at  all  hours,  with  food  and  with¬ 
out,  and  is  taken  hot  and  cold.  There  is  some  excuse 
for  the  popularity  of  the  hot  infusion.  In  common 
with  other  hot  beverages  it  is  very  acceptable  as  a 
stomachic  and  general  stimulant,  but  it  is  the  heat  and 
not  the  infusion  that  stimulates.  A  cup  of  hot  bouillon 
will  always  prove  as  agreeable  and  more  nourishing  and 
stimulating.  No  excuse  can  be  found  for  the  sense¬ 
less  habit  of  drinking  the  usually  harmful  iced  tea. 
It  is  simply  an  expression  of  the  natural  perversity  of 
human  nature  when  given  up  to  a  pernicious  habit; 
unsatisfied  with  the  excess  in  its  ordinary  form,  some 
new  means,  without  reason  or  advantage,  are  devised 
for  its  more  elaborate  practice.  In  warm  weather 
many  other  cold  beverages  are  better.  Unless  excess¬ 
ively  sweetened,  lemonade,  orangeade,  etc.,  are  vastly 
more  palatable  and  certainly  harmless.  Another  folly 
of  the  tea-drinker  is  dilution  of  the  infusion  with 
milk,  and  further  perversion  with  sugar.  The  ill 
effects  of  tea-drinking  are  sufficiently  plenteous  with¬ 
out  the  addition  of  the  large  amount  of  sugar  taken 
daily,  cup  by  cup,  by  a  tea  devotee,  in  itself  quite 
sufficient  to  cause  obstinate  gastric  derangements  and 
their  manifold  complications. 

Tea  leaves  contain  from  2  to  4  per  cent,  of  an  active 
principle  variously  called  tliein,  caffein  and  guaranin, 
a  volatile  oil  giving  odor  and  flavor,  and  tannin  or 
tannic  acid  in  the  proportion  of  about  15  per  cent. 
The  alkaloid  is  found  in  combination  with  the  tannic 
acid.  Fortunately,  since  the  establishment  of  rigid 
tea  inspection,  metallic  adulterants,  such  as  lead, 
formerly  used  to  color  black  tea,  need  not  be  consid¬ 
ered.  Ordinary  tea-drinkers  simply  infuse  the  leaves 
with  hot  water  for  a  short  time  and  in  this  manner 
the  alkaloid  and  the  aromatic  elements  are  extracted 
without  any  undue  proportion  of  tannin.  In  many 
households,  however,  tea  is  allowed  to  stand  in  the 
pot,  either  on  the  table  or  on  the  stove,  or  is  actually 
boiled  ;  in  such  a  case  a  large  proportion  of  the  harmful 
tannin  is  taken  up  by  the  infusion.  The  least  injuri¬ 
ous  beverage  is  that  prepared  by  infusing  the  leaves 
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with  boiling  water  for  a  very  short  time  and  immedi¬ 
ately  pouring  the  prepared  infusion  away  from  the 
leaves  and  sediment. 

The  deleterious  effects  of  tea  are  in  some  degree 
due  to  the  alkaloids,  which  when  taken  in  constant  or 
excessive  doses  produce  insomnia,  restlessness,  mental 
depression  and  general  nervous  derangement.  Oc¬ 
casional  small  doses  act  as  cerebral  stimulants;  poison¬ 
ous  doses  may  produce  great  prostration  and  death. 
However,  the  greatest  injury  of  tea-drinking  is  due  to 
the  astringent  action  of  the  tannin  ingested;  what 
may  be  called  a  tanning  of  the  sensitive  mucous  mem¬ 
brane  and  its  contained  glands  along  the  whole  gastro¬ 
intestinal  tract  is  gradually  effected.  This  leads  to  a 
loss  of  sensibility  to  food  stimuli,  imperfect  secretion 
of  the  digestive  elements  and  insufficiency  of  intes¬ 
tinal  movements,  resulting  at  first  in  flatulence  and 
chronic  constipation  and  ultimately  in  obstinate  indi¬ 
gestion  and  its  associate  and  consequent  evils.  It  is 
true  that  occasionally  a  cup  of  hot  tea  does  stimulate 
digestion,  but  it  is  the  heat  that  stimulates  and  not 
the  alkaloid. 

Excessive  coffee-drinking  is  also  an  obnoxious 
habit,  although  in  a  less  degree  than  tea-drinking. 
Dyspepsia,  insomnia,  cardiac  derangements  and  other 
ills  are  laid  at  its  door.  On  account  of  the  identity 
of  their  alkaloids  there  has  been  a  general  disposition 
to  consider  tea  and  coffee  the  same  in  their  physiologic 
effect.  This  idea  is  erroneous,  as  the  alkaloids  are 
not  the  only  constituents  of  these  substances.  Ex¬ 
clusive  of  its  alkaloids,  coffee  contains  aromatic  and 
other  agents  which  render  it  a  stimulant  to  the  whole 
digestive  tract— sialogogic,  stomachic,  carminative, 
deodorant,  and  mildly  laxative.  Tea  has  no  such  auxil¬ 
iary  effect  on  the  digestion,  and  in  constant  and  excess¬ 
ive  quantities  impedes  and  destroys  it.  In  addition 
coffee  has  been  proven  to  be  a  more  prompt  and  effica¬ 
cious  nerve  restorant. 

While  protesting  against  the  pernicious  use  of  either 
substance  as  a  daily  beverage,  from  a  medical  stand¬ 
point,  our  preference  is  emphatically  for  coffee.  Con¬ 
trast  the  vigorous,  refreshing  odor  and  flavor  of  a 
good  cup  of  coffee  with  the  delicate  fragrance  and 
insipid  taste  of  even  a  high  grade  tea;  contrast  the 
clear  complexion  and  general  physical  aspect  of  the 
individual  whose 'morning  meal  is  a  bowl  of  diluted 
coffee  and  who  takes  his  after-dinner  cup,  with  the 
nervous,  emaciated,  habitually  constipated  dyspeptic 
whose  “  eye  opener”  and  “  night  cap”  is  tea,  and  all 
reason  for  argument  as  to  our  preference  ends. 


CORRESPONDENCE. 


Medical  [Law  in  Wisconsin. 

Milwaukee,  Oct.  26,  1897. 

To  the  Editor:— In  the  article  on  “National  Medical  Legis¬ 
lation,”  by  Dr.  Greeley,  in  the  Journal,  October  23,  the  Sec¬ 
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retary  of  the  Wisconsin  State  Society  is  quoted  to  the  effect 
that  we  have  no  efficient  medical  law  in  the  State.  That  was 
undoubtedly  true  when  Dr.  Greeley  got  his  information,  but  it 
is  not  true  now.  We  have  a  law  which  has  been  in  operation 
several  months  and  is  working  well.  The  law  established  a  State 
Board  of  Medical  Examiners.  A  diploma  from  a  recognized 
medical  school  or  satisfactory  examination  before  the  Board  is 
required. 

My  impression  is  that  Dr.  Greeley’s  article  is  incorrect  as 
regards  Indiana.  I  am  quite  sure  that  this  State  also  has 
recently  enacted  a  very  efficient  law. 

Very  truly  yours,  Gilbert  E.  Seaman,  M.D. 


NEW  INSTRUMENTS. 


ORAL  RIGHT  AND  LEFT  EUSTACHIAN  CATHETERS 
AND  TENT  HOLDERS. 

BY  EPHRAIM  CUTTER,  M.D. 

NEW  YORK. 

Experiment  has  shown  that  the  Eustachian  tubes  have 
three  angles  each  of  45  degrees,  viz.  :  1.  Upward  from  the  hor¬ 
izontal  pharyngeal  plane.  2.  Outward  right  and  left  from  a 
vertical  antero  posterior  medium  pharyngeal  plane.  3.  Back¬ 
ward  from  a  medium  transverse  pharyngeal  plane. 

It  is  evident  that  if  these  angular  measurements  are  correct 
for  the  average  Eustachian  tubes,  the  catheters  for  them  must 
conform  to  these  angles.  Again,  the  access  through  the  mouth 
behind  the  soft  palate  is  freer  and  easier  than  through  thenar- 
row  nares  with  sensitive  cavernous  erectile  tissues  on  the  tur¬ 
binated  bones  and  with  a  vomer,  all  which  often  are  irregularly 
formed,  placed  and  twisted,  hindering  facile  movements  to  the 
catheters,  Eustachian. 


1.  Oral  catheter  for  left  Eustachian  tube.  2.  Oral  tent  holder 
for  right  Eustachian  tube. 

Again,  if  the  aurists  are  rhinologists,  the  mirror  ^ill  allow 
“them”  (him  or  her)  to  see  the  catheter  enter  or  entered  into 
the  Eustachian  tube,  so  that  its  penetration  is  proved  by  sight. 
With  these  contrivances  it  is  hoped  that  operators  will  And 
access  to  the  Eustachian  opening  better  than  with  the  conven¬ 
tional  catheter  which  does  indeed  turn  upward  and  outward 
but  not  backward. 

Prof.  J.  Solis  Cohen,  of  Philadelphia,  recommends  that  pa¬ 
tients  have  their  own  oral  catheters.  The  material  is  silver  or 
German  silver. 

Of  course  these  angles  will  not  suit  all  cases,  as  it  has  been 
found  that  the  Eustachian  orifices  vary.  But  when  the  cathe¬ 
ters  are  introduced  per  os  it  is  easy  to  adjust  them  to  these 
variations,  which  adjustment  is  impossible  when  the  catheter 
enters  through  the  nares. 

Some  years  ago  the  writer  made  oral  Eustachian  catheters 
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somewhat  on  these  angles  but  they  were  defective  because  they 
did  not  have  in  addition  the  upward  45  degree  angle  which 
the  present  models  submitted  possess. 

A  New  Transportable  Medical  Illuminator  is  described  in  the 
Jour.  M6d.  de  Paris,  which  is  merely  a  piece  of  platinum  “moss” 
set  in  the  center  of  a  reflector  and  attached  to  the  ordinary 
Paquelin  thermocautery  in  the  place  of  the  knife.  The  illum¬ 
ination  produced  is  said  to  equal  that  of  quite  a  strong  electric 
light.  The  thermocautery  apparatus  can  be  substituted  by  a 
still  simpler  contrivance,  a  tube  containing  a  sponge  moistened 
with  kerosene,  connected  with  a  Richardson  bulb  and  cock. 

Pendulum  Apparatus  for  Stiff  Fingers  and  Wrists. — It  has  been 

six  years  since  Krukenberg  first  suggested  applying  the  princi¬ 
ple  of  the  pendulum  to  an  apparatus  to  correct  stiff  articula¬ 
tions.  Nebel  has  now  perfected  a  small  instrument  for  the 
purpose  which  accomplishes  the  desired  result  with  astonish¬ 
ing  rapidity  and  ease.  It  is  attached  to  a  small  board  clamped 
to  the  edge  of  a  table,  on  which  the  hand  rests,  with  the  pen. 
dulum  swinging  freely  below.  It  can  be  adjusted  to  any 
size  and  to  any  part  of  the  hand  or  wTrist.  It  is  described  in 
full  with  four  cuts  in  the  Ztschrft.  f.  Orthop.  Chir.,  Vol.  v, 
No.  1.  Nebel  states  that  patients  who  used  to  resist  and  scream 
at  all  his  manual  attempts  to  mobilize  their  joints,  now  accom¬ 
plish  it  alone,  with  this  simple  little  apparatus,  in  an  incredi¬ 
bly  short  time. 

The  Wire  Saw  In  Trephining. — The  Journal  quoted  an  article 
in  the  issue  of  September  5,  on  the  advantages  of  Gigli’s  wire 
saw,  which  stated  that  for  all  bone  sections  except  those  of  the 
skull,  it  seems  to  be  an  ideal  instrument.  The  next  foreign 
mail  brought  an  article  in  the  Cbl.  f.  Chir.  of  August  14,  by 
Prof.  A.  Obalinsky  on  the  technique  of  trephining  based  on  a 
wide  experience,  and  the  instruments  recommended  are  Col¬ 
lin’s  crown  perforator  and  Gigli’s  wire  saw.  A  tongue-shaped 
flap  is  cut  in  the  soft  parts  and  raised.  Five  to  seven  holes 
are  then  made  with  the  perforator,  through  the  entire  thick¬ 
ness  of  the  skull  down  to  the  hard  membrane,  two  at  the  base 
of  the  flap  and  one  at  the  tip,  with  the  rest  regularly  arranged 
along  the  sides.  The  membrane  is  detached  from  the  skull 
with  a  fine  elevator  and  the  wire  saw  introduced  at  one  hole 
and  passed  through  and  out  at  the  next,  held  in  a  Deschamps 
needle,  a  curved  canula  or  an  ear  sound.  There  is  no  jar,  no 
traumatism,  and  the  bone  is  cut  clean  and  exactly  where 
required  close  to  the  root  of  the  broad  flap,  which  rapidly  heals 
into  the  tissues  when  replaced. 
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Bicycle  Accidents  10  per  cent. — Out  of  4,000  claims  reported  by 
the  iEtna  Life,  981  were  due  to  falls,  481  carriage  and  wagon 
accidents,  413  bicycle  accidents,  264  cuts,  194  falling  of  heavy 
articles. 

Health  Association  Names  Officers.  — The  American  Public 
Health  Protective  Association  elected  the  following  officers: 
President,  Charles  A.  Linsley  of  New  Haven  ;  vice-presidents, 
Benjamin  Lee,  Philadelphia,  and  John  C.  Schrader,  Iowa  City, 
Iowa  ;  secretary,  Henry  C.  Probst,  Columbus,  Ohio  ;  treasurer, 
Henry  C.  Holton,  Brattleboro,  Vt.  Ottawa  was  chosen  for  the 
convention  of  1898,  and  Knoxville  has  put  in  a  claim  for  1899. 

Instruction  in  State  Medicine. —Hamline  University  of  Minne¬ 
apolis,  Minn.,  as  per  catalogue  for  1896-7,  has  established  a 
chair  of  preventive  and  legal  medicine  and  medical  insurance. 
C.  A.  McCollom,  M.D.,  head  physician  Modern  Woodmen  of 
America,  is  the  lecturer.  The  medical  branch  of  the  above 
university  is  known  as  the  College  of  Medicine  (Minneapolis 
College  of  Physicians  and  Surgeons).  We  congratulate  the 
institution  on  this  advanced  movement. 


On  Noise  Nuisances  Dangerous  and  Detrimental  to  Health.  Sev¬ 
eral  letters  have  lately  appeared  in  the  daily  newspapers,  one 
of  which  made  remarks  as  follows  :  The  nerves  of  the  ear  are 
the  most  sensitive  of  the  whole  body,  except  those  of  the  eye. 
Every  harsh  sound  which  strikes  the  ear  throws  the  particles 
of  the  brain  into  commotion.  This  incessant  vibration  caused 
by  the  incessant  discords  of  a  city  like  New  York  does  much  to 
impair  health.  It  may  not  be  noticed  by  many  who  have 
grown  used  to  it,  or  as  Josh  Billings  would  have  said  “become 
manured  to  it,”  but  whether  they  notice  it  or  not  their  brain 
matter  is  vibrating  in  unison  with  every  harsh  noise  that 
strikes  their  ears.  In  many  diseases,  especially  the  diseases 
incident  to  brain  work,  discordant  noises  are  not  merely  disa¬ 
greeable.  They  are  deadly.  The  Board  of  Health  knows  this. 
It  also  knows  that  a  very  large  part  of  the  population  of  New 
York  is  doing  indoor  work  and  is  liable  to  the  nervous  troubles 
incident  to  it. — Public  Health  Journal. 

On  the  Milk  Supply  of  Cities. — Among  the  papers  read  before 
the  National  Conference  of  Mayors  and  Councilmen,  held  at 
Columbus,  Ohio,  during  the  last  week  of  September,  was  one 
on  “The  Influence  of  a  Pure  Milk  Supply  on  the  Death  Rate  of 
Children,”  by  Nathan  Strauss,  of  New  York,  the  founder  of  the 
depots  for  the  supply  of  sterilized  milk  to  the  poor.  In  the 
course  of  it,  he  said  :  “There  is  practically  no  milk  delivered 
for  general  consumption  in  cities  that  is  fit  to  be  fed  in  its  nat¬ 
ural  state  to  young  children.”  After  having  given  a  large  num¬ 
ber  of  mortality  statistics  and  outlined  the  work  done  by  him 
in  establishing  pure-milk  stations  in  the  City  of  New  York,  he 
went  on  to  say  :  “I  think  I  have  fairly  demonstrated  the  propo¬ 
sition  that  many  thousands  of  infant  lives  are  annually  sacri¬ 
ficed  by  the  neglect  to  supply,  for  the  nutriment  of  children, 
milk  which  has  been  sterilized.  I  hold  that  neglect  to  be 
criminal,  and  I  leave  it  to  you  to  fix  the  responsibility  for  it. 
We  punish  murder  with  the  penalty  of  death,  and  yet  we  allow 
murder  to  be  committed  by  the  wholesale  in  every  populous 
community  of  this  land,  with  no  thought  of  its  punishment 
and  little  thought  of  its  prevention.” 

Violent  Deaths  in  Great  Britain  in  1896. — Some  interesting  sta¬ 
tistics  have  recently  been  printed  in  London  relative  to  deaths 
by  accident  in  Great  Britain.  From  these  figures  it  appears 
that  while  824  deaths  were  attributed  to  railroads  in  one  year, 
there  were  no  less  than  1,054  people  killed  by  vehicles  other 
than  railway.  Of  these,  236  deaths  were  caused  by  vans  and 
wagons  and  372  by  carts.  Besides  these,  273  deaths  are  put 
down  as  being  attributed  to  horses.  The  destructiveness  of 
water  appears  in  the  item  of  2,172  deaths  caused  by  drowning. 
Lightning  killed  15  people  and  sunstroke  41,  while  91  died  from 
exposure  to  cold.  No  less  than  348  of  the  male  sex  were  sent 
to  their  final  account  by  falling  down  stairs,  and  50  met  their 
doom  by  tumbling  out  of  open  windows.  Sixteen  people  died 
from  football,  while  the  game  of  cricket  is  responsible  for  the 
demise  of  three.  Two  deaths  are  ascribed  to  tight  boots  and 
one  to  barbed  wire.  In  the  cases  of  burns,  scalds  and  explo¬ 
sions,  English  women  are  more  unfortunate  than  the  men. 
From  this  source  1,186  females  met  their  death,  as  against 
1,005  men  ;  but  when  it  comes  to  suicide  the  men  have  the  call, 
as  2,052  males  shuffled  off  the  mortal  coil  by  their  own  hands, 
while  only  677  women  committed  self-destruction.  Indemnity. 

Sanitation  of  Dairies.— To  make  good  butter  one  must  have 
good  milk,  and  this  comes  only  from  healthy  cows,  fed  on  good 
sweet  pasture  or  on  good  sweet  grain  and  other  forage,  and 
which  have  pure  water  to  drink  and  pure  air  to  breathe.  Cer¬ 
tain  obnoxious  weeds,  leeks,  wild  onions,  ragweed  and  others, 
give  the  milk  and  the  butter  made  from  it  a  decidedly  bad 
flavor ;  so  also  does  damaged,  rotten  silage,  moldy  corn  fodder 
or  hay,  and  musty,  damaged  grain.  Impure  water  has  its 
effect,  both  on  the  health  of  the  animals  and  the  quality  of  the 
milk.  In  many  pastures  are  some  small  pools  in  which  the 
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cows  stand  during  the  heat  of  the  day  to  rid  themselves  of 
flies.  The  water  in  these  becomes  filthy  and  is  kept  stirred  up 
by  the  movements  of  the  cattle,  and  where,  as  is  often  the  case, 
it  is  the  only  water  obtainable,  the  cows  are  compelled  to  drink 
it.  This  can  usually  be  avoided  by  fencing  the  pond  and  keep¬ 
ing  the  cattle  out.  If  this  water  is  needed  for  the  cattle  it  can 
be  drawn  out  in  a  pipe  laid  on  the  lower  side  in  trough  from 
which  the  cows  can  drink.  In  a  close,  crowded  and  ill-venti¬ 
lated  stable,  where  there  is  too  little  air  space  for  each  animal, 
the  air  becomes  foul  from  the  exhalations,  and  this  affects  the 
milk  as  well  as  the  health  of  the  animals.  The  remedy  in  this 
case  is  to  provide  more  room  for  the  stock  and  better  ventila¬ 
tion.  The  stable  should  be  kept  as  clean  as  possible  and  the 
cows  well  bedded  and  clean.  The  utmost  cleanliness  should 
be  observed  in  milking.  All  dirt  should  be  brushed  from  the 
cow  before  beginning  to  milk,  and  it  is  best  to  dampen  the 
udder  and  flank  of  the  cow  to  as  to  prevent  the  dust  and  fine 
dirt  from  falling  into  the  milk.  The  milk  should  be  strained 
immediately  after  milking  and  not  allowed  to  stand  in  the  cow 
stable  any  longer  than  absolutely  necessary. — Bulletin  United 
States  Department  of  Agriculture. 

The  Opinion  of  the  Quarantine  Officer  of  the  Louisiana  Board  of 
health. — Dr.  C.  P.  Wilkinson,  formerly  President  of  the  Louis¬ 
iana  Board  of  Health,  and  at  present  Resident  Physician  at 
the  Mississippi  Quarantine  Station,  writes  the  Times -Democrat 
as  follows.  His  opinion  is  not  only  valuable,  as  being  the  delib¬ 
erate  judgment  of  an  officer  of  many  years’  experience,  but 
from  a  historic  standpoint : 

HOW  THE  FEVER  GOT  IN. 

[From  the  New  Orleans  Times-Democrat,  Oct.  25,1897.] 

Mississippi  River  Quarantine  Station,  ) 

Oct.  23, 1897.  \ 

To  the  Editor  of  the  Times-Democrat. 

In  the  summer  of  1874  yellow  fever  broke  out  at  Port  Bar¬ 
rancas,  Fla.,  on  the  west  shore  of  the  entrance  to  Pensacola 
Bay.  The  disease  rapidly  spread  in  the  garrison.  Dr.  Stern¬ 
berg,  post  surgeon  of  the  fort  and  now  Surgeon  General  of  the 
Army,  having  a  very  severe  attack.  Rigid  investigation  into 
the  source  of  the  disease  failed  to  locate  its  origin.  Some  time 
after  the  subsidence  of  the  epidemic  at  that  post  it  was  learned 
that  a  bark  sailed  into  the  entrance  to  the  bay  one  summer 
evening  and  at  dusk  cast  anchor  at  no  great  distance 
from  the  fort.  After  dark  two  soldiers  from  the  garrison 
clandestinely  visited  this  bark,  making  some  purchases, 
remaining  on  board  some  hours.  At  daylight  in  the  morning 
the  bark  sailed  on  to  the  quarantine  station,  further  up  the 
bay.  This  bark  was  from  Havana,  and  had  on  board  at  the 
time  several  of  the  crew  ill  with  yellow  fever.  The  two  sol¬ 
diers  who  had  gone  on  board  were  the  first  taken  ill  with  yel¬ 
low  fever  at  the  fort. 

In  1886  yellow  fever  appeared  at  Biloxi,  Miss.  The  origin  of 
the  case  was  undeniably  traced  to  communication  with  infected 
vessels  at  the  Ship  Island  Quarantine  Station.  These  two 
incidents  are  cited  to  show  how  easily  contagious  diseases  may 
be  carried  from  infected  premises,  and  also  to  show  that  not¬ 
withstanding  the  discipline  of  the  army  and  of  the  national 
quarantine  service  how  easily  either  or  both  may  be  evaded. 

In  1887  the  citizens  of  Biloxi  and  of  other  points  on  the 
Mississippi  Sound  urged  upon  their  Congressmen  the  request 
that  the  Ship  Island  Quarantine  Station  should  be  removed  to 
some  other  more  remote  locality.  The  reasons  that  this 
removal  should  be  caused  were  patent  to  all,  the  principal  one 
being  the  impossibility  of  preserving  isolation  of  vessels  in 
quarantine  at  that  place.  To  one  familiar  with  the  Sound 
coast  this  argument  was  insuperable.  The  Mississippi  Con¬ 
gressmen  in  their  efforts  to  secure  the  passage  of  the  act  of 
Congress  necessary  were  wisely  and  ably  seconded  by  the  then 
Surgeon  General  of  the  Marine  Hospital  Service,  Dr.  John  B. 
Hamilton,  who  readily  saw  the  necessity  of  such  removal. 
Congress  passed  the  act  in  1888.  Surgeon  General  Hamilton 
appointed  a  commission  to  select  a  better  site  for  the  station. 
He  appointed  Surgeon  W.  H.  Hutton,  after  whom  the  mechan¬ 
ics’  detention  camp  at  Avondale  is  now  named.  Assistant 
Surgeon  H.  R.  Carter,  now  in  New  Orleans,  both  of  the 
Marine- Hospital  Service ;  Capt.  Parker  of  the  coast  revenue 
cutter  :  and,  to  show  his  deference  to  the  people  and  the  inter¬ 
ests  of  the  vicinity,  invited  the  people  of  Biloxi  to  name  the 
fourth,  and  the  Louisiana  Board  of  Health  to  name  the  fifth 


member  of  the  commission.  Dr.  Maybin  was  named  by  Biloxi 
and  I  was  named  by  our  Board  of  Health.  After  careful 
examination  of  the  various  possible  locations  for  a  quarantine 
station  the  northern  end  of  Chandeleur  Islands  was  unani¬ 
mously  selected  by  this  commission  as  being  admirably  adapted 
to  the  purpose.  The  location  was  accepted.  A  quarantine 
plant  wTas  there  erected. 

Ship  Island  Quarantine  Station  was  abandoned,  and  the 
buildings  being  considered  infected,  were  burned.  In  1893  a 
terrible  storm  swept  across  lower  Louisiana  and  Mississippi. 
The  Louisiana  Quarantine  Station,  erected  at  about  the  same 
time  as  the  Chandeleur  Island  station,  because  of  superior  con¬ 
struction,  passed  through  the  hurricane  without  loss  of  life 
and  with  little  damage  to  property,  and  was  at  work  disinfect¬ 
ing  vessels  the  next  day  ;  whereas  the  Chandeleur  Island  Sta¬ 
tion,  because  of  inferior  construction,  for  which  the  national 
government  is  responsible,  was  demolished,  and  the  next  day 
nurses,  patients  and  stewards  were  floating  about  the  Gulf  of 
Mexico,  drowned  and  killed  in  the  wreck. 

The  following  year  the  Marine  Hospital  Service  moved  the 
quarantine  station  back  to  Ship  Island,  in  spite  of  the  wishes 
and  in  defiance  of  the  protests  of  the  inhabitants  of  the  Sound 
coast,  and  with  amazing  and  fatal  disregard  of  the  elementary 
principle  necessary  for  a  properly  located  quarantine  station, 
i.  e.,  the  possibility  of  isolation. 

From  Ship  Island  Quarantine  Station  has  come  to  the 
Southern  country  this  visitation  of  yellow  fever.  Dr.  Guiteras 
states  that  this  visitation,  like  all  our  visitations,  has  come 
from  Cuba.  It  is  a  matter  of  record  that  the  widespread  epi¬ 
demic  of  1847  was  brought  from  Vera  Cruz  by  our  returning 
soldiers  from  the  Mexican  war.  The  fever  of  1867  was  brought 
from  Mexico  to  Indianola  and  thence  to  New  Orleans. 

The  following  showing  the  arrival  of  vessels  at  Ship  Island 
Quarantine  Station  from  June  11  to  August  4  of  this  year  will 
furnish  much  food  for  reflection.  I  have  excluded  the  arrivals 
previous  to  and  subsequent  to  the  first  and  latter,  respectively, 
of  the  above  dates,  and  I  have  also  excluded  all  arrivals  except 
those  from  badly  infected  ports  : 

ARRIVALS  AT  SHIP  ISLAND  QUARANTINE  FROM  CUBAN  PORTS. 

June  11. — Schooner  Oscar  G.,  from  Havana. 

June  12. — Brig  Estella,  from  Havana;  one  case  yellow  fever 
in  quarantine. 

June  12. — Schooner  Eleanor,  from  Havana;  five  cases  inter¬ 
mittent  fever  in  quarantine. 

June  14. — Schooner  Iolanthe,  from  Cienfuegos. 

July  7. — Schooner  H.  J.  Powell,  from  Havana. 

July  11.— Schooner  Florence  and  Lillian,  from  Sagua. 

July  14. — Schooner  James  Slater,  from  Sagua. 

July  19. — Schooner  Pickup,  from  Cardenas. 

July  20. — Schooner  Charles  Fowler,  from  Calbarien. 

August  4. — Schooner  Eleanor,  from  Havana. 

The  sanitary  inspector,  United  States  Marine-Hospital  Ser¬ 
vice,  stationed  at  Havana,  writes  under  date  of  June  19,  1897, 
to  the  Surgeon  General : 

“American  schooners  laden  with  lumber  from  the  ports  in 
the  South  still  continue  to  come  to  this  port  and  they  invaria¬ 
bly  go  to  Talapiedra  wharf,  where  they  remain  seven  to  ten 
days.  There  are  two  such  vessels  at  that  wharf  at  present 
writing.” 

All  summer  long  the  above  is  repeated  from  Havana  nearly 
every  week  to  the  Surgeon  General.  Talapiedra  wharf  has 
long  been  considered  the  most  dangerously  infected  place  in 
all  Havana.  All  the  officers  of  the  quarantine  service  on  the 
lower  Mississippi  are  very  keenly  alive  to  this  fact,  and  pay 
very  particular  attention  to  vessels  from  that  locality.  All 
practical  quarantine  officers  know  very  well  that  vessels  from 
that  wharf  are  always  very  dangerously  infected,  and  that  iso¬ 
lation  and  disinfection  must  be  extreme  to  treat  them  success¬ 
fully.  Now,  where  do  these  American  schooners,  laden  with 
lumber,  going  to  Havana,  sail  from?  Ocean  Springs,  Scranton, 
Ship  Island,  the  Mississippi  Sound  coast !  Who  are  they 
manned  and  officered  by?  Residents  of  the  Sound  coast ! 
That  the  men  on  board  these  vessels  and  their  friends  from 
the  shore  hold  liberal  communication  both  before  and  after 
disinfection  is  a  foregone  conclusion  to  everyone  who  knows 
the  number  of  boatmen,  fishermen  and  pilots  along  the  Sound 
coast,  and  also  knows  of  the  quantity  of  smuggled  goods, 
and  of  the  rumors  of  organizations  of  smugglers  who  sail  in 
and  about  the  shipping  in  Ship  Island  harbor.  Isolation  is 
essential  to  the  success  of  any  quarantine  station.  Isolation 
can  not  be  and  has  not  been  maintained  at  Ship  Island 
quarantine. 

Another  port  very  highly  infected,  Colon,  has  sent  infected 
schooners  to  Ship  Island  Quarantine  Station.  Arrivals  at  Ship 
Island  Quarantine  from  Colon  : 
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July  13. — Schooner  Aloha,  two  cases  malarial  fever  ;  in  quar¬ 
antine. 

July  25. — Lena  R.  Storer,  two  cases  malarial  fever  ;  in  quar¬ 
antine. 

August  7.— Schooner  Palos,  three  cases  malarial  fever ;  in 
quarantine. 

It  will  be  observed  that  everyone  of  these  schooners  had  two 
cases  of  fever  on  board  while  in  quarantine.  If  the  doctor  at 
Ship  Island  made  a  mistake  in  diagnosis,  the  disease  may  have 
been  yellow  fever,  and  the  germs  may  have  reached  the  coast 
from  the  Palos,  the  Storer  and  the  Aloha. 

The  yellow  fever  prevailing  at  Colon  this  summer  is  of  a  very 
highly  contagious  nature.  It  came  originally  from  Guayaquil 
to  Panama,  infected  nearly  every  vessel  trading  at  Panama ; 
crossed  to  Colon  and  spread  from  there  to  Bocas  del  Toro,  Port 
Limon,  to  Kingston,  Jamaica,  to  Ship  Island  and  to  the  South¬ 
ern  States.  Early  in  the  summer,  vessels  at  Colon  began  losing 
passengers  and  men  from  yellow  fever.  Cases  were  dropped 
from  vessels  sailing  away  from  Colon  at  Barbadoes,  at  Tortu- 
gas,  at  New  York.  Vessels  coming  here  reported  the  loss  of 
passengers  at  sea  who  had  been  on  shore  at  Colon,  with  symp¬ 
toms  which  left  no  possible  doubt  in  my  mind  they  had  died  of 
yellow  fever.  How  many  other  cases  occurred  of  which  I 
know  nothing  1  can  not  say  ;  they  are  probably  numerous. 

From  every  quarantine  station  reporting  sickness  on  vessels 
from  Colon,  all  save  one  reported  yellow  fever.  The  sole 
exception  was  the  Ship  Island  Quarantine  Station.  Three 
vessels  at  that  station  from  Colon,  a  highly  infected  place,  with 
seven  cases  of  fever  on  board  !  Three  of  those  lumber  laden 
schooners  laying  seven  and  ten  days  in  port  and  everybody  on 
Bhore !  It  is  almost  certain  that  these  seven  were  yellow 
fever.  I  say  this  with  no  uncharitable  feeling  for  my  brother 
physician  in  charge  of  that  station  ;  but  the  logic  of  facts 
points  almost  inevitably  to  that  conclusion.  Ask  any  practical 
seaman,  any  observer  of  human  nature,  if  the  friends  and 
relatives  of  crews  of  vessels  in  quarantine,  only  ten  miles  away, 
will  seek  an  interchange  of  visits !  Visits  to  home,  to  loved 
ones,  for  gain  in  barter  and  trade  ;  visits  arranged  by  the  grape 
vine  telegraph  or  a  code  of  signals ;  but  visits  which  have 
brought  to  our  Southern  country  countless  cost  in  money  and 
untold  misery  and  woe  and  death.  Respectfully, 

C.  P.  Wilkinson,  Resident  Physician. 

The  Quarantine  Methods  a  Constant  Menace  to  the  Mainland.— 

Dr.  J.  W.  Belden  of  New  Orleans,  a  homeopath  practitioner 
of  good  standing,  sends  the  following  statement  to  the  Daily 
Picayune,  which,  if  true,  throws  a  side  light  on  the  methods 
of  quarantine  at  Ship  Island  : 

“I  did  go  over  to  Ship  Island  during  the  month  of  May  last 
and  contracted  a  case  of  yellow  fever.  I  usually  spend  my 
vacations  every  summer  over  at  Biloxi  and  a  place  over  there. 
I  am  fond  of  piscatorial  sports  and  as  the  fishing  in  Ship  Island 
harbor  is  fine,  I  usually  go  over  there  to  fish  Spanish  mackerel. 
During  the  month  of  May  I  made  four  excursions  over  to  Ship 
Island  and  on  the  occasion  of  my  last  visit,  late  in  the  month 
of  May,  I  met  two  of  the  nurses  from  the  quarantine  hospital 
and  they  informed  me  that  they  had  several  yellow  fever  cases 
in  the  hospital.  I  asked  them  if  they  did  not  fear  spreading 
the  disease  among  the  people  who  wrere  present  on  the  wharf 
where  the  bumboat  from  Biloxi  usually  landed.  The  nurses 
laughed  and  said  there  was  no  fear  as  they  had  had  a  bath  just 
before  they  joined  the  party  of  excursionists,  but  I  was  at  the 
time  of  the  opinion  that  this  was  not  sufficient,  as  their  cloth 
ing  had  not  been  disinfected.  I  said  nothing  at  the  time  and 
a  day  or  two  afterward  came  to  this  city. 

“Within  nine  days  after  this  episode  I  was  taken  suddenly 
with  a  chill,  my  head  ached  and  I  suffered  from  severe  pains 
in  the  back  accompanied  with  nausea,  allhough  just  before 
this  I  had  been  in  perfect  health.  My  temperature  went  up  to 
104  degrees  and  I  sent  for  Dr.  Charles  R.  Mayer.  I  had  never 
had  any  experience  in  yellow  fever  cases,  and  neither  had  Dr. 
Mayer,  but  for  two  days  I  had  a  very  high  fever.  After  that 
terrible  prostration  followed  and  there  was  a  total  collapse. 

“Six  days  after  I  was  taken  sick  I  returned  to  Biloxi,  and, 
meeting  Dr.  Mayer,  he  remarked  that  my  eyes  were  very  yel¬ 
low  and  said  that  my  liver  was  in  a  fearful  state  and  advised  me 
to  take  a  remedy.  Since  then  I  have  had  experience  in  yellow 
fever  cases,  and  I  am  convinced  that  I  had  a  Simon  pure  case 
of  yellow  fever,  and  that  1  received  the  infection  at  Ship  Island. 
I  had  all  the  symptoms,  the  headache,  the  backache,  the  high 
'  temperature,  the  gastric  disturbance  and  the  prostration  which 
invariably  follows  an  attack  of  yellow  fever.” 

Dr.  Belden  said  that  the  quarantine  regulations  at  Ship 
Island  had  been  very  lax  and  that  there  was  free  communica¬ 
tion  with  the  mainland.  On  one  visit  which  the  doctor  made 


to  Ship  Island,  there  were  fifty-two  vessels  lying  in  the  harbor 
waiting  to  load  lumber,  and  the  tug  or  bumboat  made  three 
trips  daily  from  the  mainland  to  the  island,  carrying  a  large 
number  of  passengers  each  trip.  On  the  wharf  where  the  tug 
landed  its  passengers,  the  nurses  from  the  hospital  as  well  as 
the  employes,  and  ofttimes  the  crews  of  the  vessels,  resorted 
to  hear  the  news  of  the  day  or  to  enter  into  conversation  with 
the  people  from  the  mainland. 

Dr.  Belden  said  that  he  was  a  very  sick  man,  and,  although 
not  being  able  to  diagnose  his  own  case,  yet  h9  thought  the 
attack  a  very  peculiar  one.  Recently  he  met  Dr.  Matas  and 
described  his  symptoms  accurately,  and  then  gave  him  a  brief 
history  of  the  case.  Dr.  Matas  immediately  pronounced  it  a 
case  of  genuine  yellow  fever,  and  asked  Dr.  Belden  to  write  up 
a  history  of  the  case  and  give  it  to  him,  which  he  promised  to 
do.  Subsequently  he  met  Dr.  E.  S.  Lewis  and  made  a  similar 
statement  to  him,  and  Dr.  Lewis  concurred  in  the  opinion  of 
Dr.  Matas.  He  thought  it  was  outrageous  to  put  the  pest- 
house  on  Ship  Island.  It  was  infamous.  Vessels  come  within 
a  mile  of  the  island  and  the  place  is  frequented  by  fishermen 
and  visitors  from  the  mainland.  There  are  no  restrictions 
regarding  communication  with  the  nurses  or  employes  of  the 
pesthouse,  nor  yet  of  the  crews  of  vessels,  which,  coming  pos¬ 
sibly  from  the  foreign  infected  ports,  can,  and  do,  spread  the 
disease.  He  was  of  the  opinion  also  that  the  infection  was  car¬ 
ried  in  currents  of  air  and  would  be  dangerous  even  if  the 
nurses  did  not  have  any  communication  with  the  people. 

At  the  present  time  he  felt  better  than  he  had  felt  in  years, 
and,  although  he  had  tended  many  yellow  fever  cases  since  the 
prevailing  fever  was  declared  to  be  yellow  fever,  yet  he  had  not 
been  taken  sick.  He  was  convinced  that  he  is  now  immune, 
for  if  he  had  not  had  yellow  fever  early  in  the  season,  he  says 
he  feels  satisfied  that  he  would  have  taken  it  from  one  or  the 
other  of  the  patients  whom  he  attended.  He  says  that  he  had 
patients  who  had  the  black  vomit  and  he  was  covered  with  the 
vomit,  yet  he  had  not  taken  the  fever,  which  corroborated  his 
opinion  as  to  the  nature  of  the  disease  which  he  had  in  June 
last. 

The  only  thing  about  it  that  was  strange  was  that  none  of 
his  family  caught  the  infection  from  him.  He  said  that  he  was 
very  liable  to  catch  fevers  or  any  other  prevailing  disease  and 
is  usually  among  the  first  to  take  any  sickness  going  around, 
hence  he  feels  sure  that  he  had  the  yellow  fever  and  as  far  as 
he  knows  it  was  the  first  case  in  this  city  this  year. 

He  earnestly  advocates  the  removal  of  the  quarantine  from 
Ship  Island  to  some  more  remote  locality,  and  one  not  so  easily 
accessible  as  is  Ship  Island. — New  Orleans  Daily  Picayune. 

Yellow  Fever. — Our  record  last  week  closed  with  October  26. 
Since  that  date  the  dispatches  have  reported  as  follows  :  Octo¬ 
ber  27,  New  Orleans,  52  new  cases  and  11  deaths  ;  Biloxi,  Miss., 
12  new  cases  and  1  “  suspicious”  case  ;  Scranton,  9  new  cases 
and  1  death;  Atlanta,  Ga.,  1  new  case;  Memphis,  Tenn.,  5 
new  cases  and  2  deaths;  Cayuga,  Miss.,  2  new  cases,  and  1 
new  case  near  Raymond.  October  28,  New  Orleans,  65  new 
cases  and  8  deaths;  Clinton,  Miss.,  1  new  case  and  1  death; 
Edwards,  Miss.,  5  new  cases;  Cayuga,  1  new  case;  Mobile, 
Ala.,  6  new  cases  and  4  deaths;  Whistler,  Ala.,  1  death;  Flo- 
maton,  4  new  cases;  Montgomery,  9  new  cases;  Lapine,  1 
death;  Baton  Rouge,  La.,  1  new  case;  Bay  St.  Louis,  Miss., 
12  new  cases;  Memphis,  Tenn.,  8  new  cases  and  2  deaths. 
October  29,  New  Orleans,  5  new  eases  and  5  deaths ;  Jackson, 
Miss.,  10  new  cases  and  1  death;  Mobile,  Ala.,  5  new  cases 
and  3  deaths.  October  30,  New  Orleans,  31  new  cases  and  6’ 
deaths;  Edwards,  Miss.,  1  new  case;  Nittayuma,  1  new  case; 
Mobile,  9  new  cases  and  2  deaths.  Heavy  frosts  are  reported 
in  Mississippi,  but  none  at  New  Orleans.  October  31,  New 
Orleans,  35  new  cases  and  5  deaths,  making  a  total  of  1,506 
cases  with  170  deaths  in  that  city  ;  Montgomery,  Ala.,  6  new 
cases;  Mobile,  11  new  cases;  Jackson,  Miss.,  2  new  cases; 
Clinton,  2  new  cases;  Biloxi,  3  new  cases;  Memphis,  Tenn., 
3  new  cases.  November  1,  New  Orleans,  38  new  cases,  12 
deaths  ;  Mobile,  Ala,  9  new  cases  ;  Montgomery,  1  new  case,  1 
death;  Bay  St.  Louis,  6  new  cases;  Biloxi,  6  new  cases,  1 
death;  Durant,  1  death;  Edwards,  1  new  case;  Memphis, 
Tenn.,  2  new  cases,  1  death  ;  Nittayuma.  Miss.,  3  new  cases,  1 
death  ;  Pascagoula,  3  new  cases ;  Scranton,  3  new  cases,  1 
death.  November  2,  New  Orleans,  more  hopeful  on  account  of 
prevailing  cooler  weather,  33  new  cases,  b  deaths  :  Montgom¬ 
ery,  Ala.,  2  new  cases;  Greensboro,  2  deaths;  Speignens,  1 
suspicious  case  among  the  State  prisoners;  Memphis,  lenn., 
3  new  cases,  2  deaths. 
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A  Plea  for  a  Department  of  Public  Health. — At  a  meeting  of 
the  board  of  trade  and  transportation,  held  in  this  city  on 
October  13,  Dr.  Warren  E.  Anderson  of  Pensacola,  formerly  a 
member  of  the  Florida  State  Board  of  Health,  read  a  paper 
advocating  the  creation  of  a  United  States  Department  of  Pub¬ 
lic  Health  independent  of  the  treasury,  war,  navy  or  any  other 
department  of  the  national  government.  He  said  that  “uni¬ 
formity  of  quarantine  laws  and  regulations  can  be  obtained 
only  through  federal  control.  This  is  greatly  to  be  desired, 
as  it  alone  can  prevent  the  wild,  reckless  and  absurd  shotgun 
quarantines,  allay  panics,  restore  confidence  and  prevent  com¬ 
mercial  rivalry  of  seaports,  in  their  greed  for  trade,  from 
endangering  the  public  health  of  the  entire  country.  The 
State  should  be  represented  in  the  national  health  councils, 
and  the  laws  there  made  should  be  executed  through  this 
representative.  All  sanitary  or  quarantine  officials  should  be 
residents  of  the  State  whose  health  interests  they  are  to  pro¬ 
tect,  and  no  official  should  be  appointed  in  the  way  of  political 
preferment,  but  only  upon  personal  qualifications  approved 
by  commercial  organizations,  where  such  exist.  The  foreign 
tonnage  tax  should  be  applied  to  the  purposes  of  quarantine, 
and  thus  relieve  the  people  and  the  commerce  of  the  country 
from  the  heavy  and  unjust  burdens  laid  upon  them  by  the 
present  system  of  health  protection.  The  marine-hospital 
service  should  be  remanded  to  the  performance  of  that  duty 
which  it  has  so  faithfully  done  for  the  past  one  hundred 
years — the  care  of  sick  and  disabled  American  seamen.  A 
failure  upon  the  part  of  the  Federal  Congress  to  provide  the 
citizen  with  adequate  protection  against  the  invasion  of 
imported  disease  and  the  prevention  of  the  recurrence  of  such 
scenes  as  are  being  enacted  along  the  lower  Mississippi  Valley 
and  the  gulf  coast,  will  be  regarded  as  a  national  calamity.” — 
Medical  Record ,  October  30. 

National  Bureau  of  Health. — According  to  the  Medical  Record, 
Dr.  A.  Jacobi  made  the  following  motion  at  the  recent  meet¬ 
ing  of  the  New  York  Academy  of  Medicine,  October  21,  which 
was  carried  unanimously : 

“That  the  New  York  Academy  of  Medicine  authorizes  its 
president  to  call  the  committee  appointed  years  ago,  and 
never  discharged,  and  direct  it  to  resume  its  interrupted 
labors  and  to  report  to  the  Academy  of  Medicine,  for  presen¬ 
tation  to  the  Congress  of  the  United  States  for  adoption,  the 
old  bill,  or  a  new  bill,  or  to  support  a  proper  bill  offered  by 
great  medical  or  commercial  bodies,  contemplating  the  cen¬ 
tralization  under  the  National  government  of  the  means  to 
protect  efficiently  the  health  of  the  American  people  against 
the  importation  and  dissemination  of  contagious  diseases.” 


SOCIETY  NEWS. 


The  Sixth  International  Congress  against  the  abuse  of  alcohol 
completed  its  labors  at  Brussels,  September  3.  Addresses 
were  presented  by  Forel,  Lejeune,  L.  Frank,  Miss  Gray,  Des- 
trees,  Mahaim  and  others,  all  leaders  in  the  struggle  against 
the  abuse  of  alcohol.  The  importance  of  an  active  propaganda 
was  strongly  emphasized  as  the  first  stage  in  the  work,  arous¬ 
ing  and  educating  public  opinion.  The  second  stage  is  legisla¬ 
tion  providing  for  compulsory  official  education  in  regard  to 
the  evils  of  alcoholism,  and  the  third  stage  is  legislation  dic¬ 
tated  by  an  enlightened  and  convinced  public  opinion.  Cer¬ 
tain  nations  (Norway),  after  passing  through  all  these  stages, 
are  now  completely  freed  from  the  scourge.  Others  (Switzer¬ 
land,  Germany),  are  entering  the  legislative  stage,  to  which 
Belgium  is  also  aspiring.  The  advisability  of  a  constant  litera¬ 
ture  on  the  subject  was  recognized,  and  the  suggestion  made 
that,  instead  of  founding  new  organs,  special  editions  of  some 
established  organ  might  be  issued  as  demanded.  The  paralyz¬ 
ing  effect  of  alcohol,  demonstrated  by  new  instrumental  tests, 
was  presented  in  a  forcible  light.  A  colored  African  bishop 
portrayed  the  frightful  ravages  caused  among  his  compatriots 


by  the  impure  alcohols  sold  to  them  by  certain  European 
nations.  At  the  banquet  wine,  cider  and  beer  without  alcohol 
\yere  served  as  beverages  and  extolled  for  their  extremely 
nutritive  properties  and  agreeable  flavor,  although  too  sweet, 
perhaps,  to  suit  the  general  taste.  The  complete  report  of  the 
proceedings  can  be  obtained  from  the  Secretary,  Dr.  de  Vau- 
cleroy,  290  Avenue  Louise,  Brussels.  The  next  Congress  will 
convene  at  Paris  in  1899. 

The  New  York  State  Association  of  Railway  Surgeons  will  hold  its 

seventh  annual  meeting,  New  York  City,  November  16.  The 
following  papers  are  announced:  “Neuropsychic  Manifesta¬ 
tions  Subsequent  to  Fractures  or  Dislocations,”  by  Thomas 
H.  Manley,  New  York;  “A  Review  of  So-called  Traumatic 
Neuroses,”  by  W.  B.  Outten,  St.  Louis;  “  Alleged  Injuries,” 
by  W.  J.  Herdman,  Ann  Arbor;  “Medico-Legal  Features,” 
by  Hon.  L.  L.  Gilbert,  Pittsburg  ;  An  Address,  by  Hon 
W.  H,  Baldwin,  Jr.,  Pres.  L.  I.  R.  R.  ;  “Medical  Expert  Tes¬ 
timony,”  by  Clark  Bell,  Newl'ork;  “Internal  Injuries,”  by 
C.  B.  Herrick,  Troy;  “Primary  Dressings,”  by  C,  S.  Park- 
hill,  Hornellsville ;  “Primary  Hospital  Treatment  of  Those 
Injured  en  Masse,  by  John  F.  Burns,  Brooklyn;  “Asepsis  in 
Emergencies,”  by  W.  C.  Wood,  Gloversville ;  “Some  Newer 
Antiseptics,  Their  Uses  in  Railway  Surgery,”  by  F.  A.  Palmer, 
Mechanicsville  ;  “  Intestinal  Toxemia  as  a  Factor  in  Retarding 
the  Healing  of  Wounds,”  by  Harvey  P.  Jack,  Canisteo  ;  “In¬ 
juries  to  the  Nervous  System  in  Railway  Accidents,”  by 
Charles  R.  Phillips,  Hornellsville. 


BOOK  NOTICES. 


Bulletin  of  the  Harvard  Medical  Alumni  Association,  No.  11.  Paper, 

76  pages.  Boston  :  1897. 

This  volume  is  a  report  of  the  seventh  annual  meeting,  held 
in  Boston  June  29,  1897.  The  typography  and  workmanship, 
with  the  excellent  paper,  combine  to  make  this  a  very  attrac¬ 
tive  number. 

Transactions  of  the  Michigan  State  Medical  Society  for  the  year 

1897.  Cloth,  528  pages.  Grand  Rapids  :  1897. 

This  is  Vol.  xxi  of  the  “Transactions”  and  contains  various 
reports,  addresses  on  surgery,  gynecology  and  medicine,  the 
constitution,  list  of  members  and  list  of  the  medical  societies 
in  Michigan.  In  the  Section  on  Medicine  and  Obstetrics  there 
are  fourteen  papers  ;  in  the  Section  on  Gynecology  and  Abdom¬ 
inal  Surgery,  eight,  and  in  the  Section  on  Surgery,  fifteen 
papers,  printed  in  full,  in  many  cases  with  discussion.  The 
volume  is  a  credit  to  the  Society,  both  in  contents  and  work¬ 
manship,  and  the  various  papers  contain  much  of  value  to  the 
practitioner. 

Seventeenth  Report  of  the  State  Board  of  Health  of  Wisconsin. 

Paper,  52  pages.  Madison  :  1897. 

The  report  contains  the  laws  relating  to  vital  statistics,  trans¬ 
portation  of  the  dead,  adulteration  of  foods,  drugs,  bakeries,  etc. 
The  secretary,  U.  O.  B.  Wingate,  M.D.,  contributes  “Some 
Thoughts  Relative  to  Sanitary  Legislation.”  “Formaldehyde 
as  a  Disinfectant”  is  also  considered  and  a  “Report  of  the 
Committee  of  the  American  Public  Health  Association  on  the 
Cause  and  Prevention  of  Diphtheria.” 

The  Vital  Statistics  of  Massachusetts,  1856  95.  Paper,  844  pages. 

This  is  from  the  “Twenty-eighth  Annual  Report  of  the  State 
Board  of  Health  of  Massachusetts”  for  1896  and  contains  much 
of  value  concerning  vital  statistics  and  in  handy  form. 
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Lyman  T.  Collar,  M.D.,  Hingham,  Wis.,  October  22,  aged 

52  years. - Jacob  Hay,  M.D.,  lTork,  Pa.,  October  18,  aged  54 

years. - John  May,  M.D.,  New  Holland,  Ohio,  October  20, 
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aged  82  years. - A.  INI.  Ross,  M.D,,  Montreal,  October  27, 

aged  65  years,  one  of  the  founders  of  the  Society  for  the  Dis¬ 
cussion  of  Physiologic  Knowledge  in  1881. - George  F. 

Mather,  M.D.,  Shenandoah,  Pa.,  October  22,  aged  57  years. 


MISCELLANY. 


Bureau  of  Clinical  Medicine  and  Surgery.— There  has  been  estab¬ 
lished  in  Philadelphia,  at  the  northeast  corner  Thirteenth  and 
Locust  Streets,  a  bureau  of  clinical  medicine  and  surgery, 
with  telephone  connection,  in  charge  of  a  clerk,  whose  duty  it 
shall  be  to  receive  and  post  notices  of  the  daily  work  in  the 
branches  of  surgery  and  medicine  taking  place  at  the  different 
hospitals.  This  can  be  accomplished  by  notice  to  the  bureau 
by  postal  card  or  telephone.  By  this  means  it  is  hoped  that 
the  numerous  physicians  who  visit  the  city  may  be  able  to  take 
advantage  of  the  great  clinical  facilities  afforded  by  the  hospi¬ 
tals  of  Philadelphia.  A  physician  calling  at  the  central  bureau 
is  thus  able  to  ascertain  what  medical  or  surgical  work  may 
be  going  on  during  that  day  in  any  one  of  the  different  hospi¬ 
tals.  Physicians  visiting  Philadelphia  are  cordially  invited  to 
use  these  facilities. 

The  lodln  Reaction  in  the  Blood  has  a  differential  value,  accord¬ 
ing  to  M.  Goldberger  and  S.  Weiss,  who  have  demonstrated 
that  it  indicates  a  suppurating  process.  In  case  of  progressing 
or  active  suppuration  the  leucocytes  stain  brown  with  the 
Ehrlich  iodin  mucilage  test:  Iodi  subl.  1;  potass,  iodi.,  3; 
aq.  dest.,  100;  gumm.  arab.,  q.  s.  ad  consist,  syrup.  The 
polynuclear  neutrophilous  cells  are  almost  exclusively  affected, 
and  the  intensity  depends  upon  the  rapidity  of  the  abscess 
formation.  The  reaction  disappears  after  incision  and  as  the 
abscess  becomes  cold.  The  test  is  not  reliable  when  there  is 
concomitant  pneumonic  infiltration  or  after  prolonged  nar¬ 
cosis.—  Wien.  Klin.  Woch.,  June  24. 

Hot  Air  Cauterization.— Hollander  of  Berlin  applies  hot  air  at 
300  degrees  C.,  directly  to  the  skin,  in  the  treatment  of  lupus, 
using  a  small  apparatus  which  he  can  regulate  at  will.  The 
effect  is  not  mechanical,  like  the  Paquelin,  and  there  are  no  con¬ 
tractions  in  the  scar.  As  the  heat  is  applied  the  sound  tissue 
contracts  in  complete  ischemia,  while  the  lupus  tissue,  in 
which  the  vessels  are  destroyed,  is  unable  to  contract  and  thus 
receives  the  full  effect  of  the  heat.  In  the  scab  formation  cir¬ 
culation  is  restored  in  the  sound  tissue,  while  the  necrosed  lupus 
tissue  is  thrown  off.  He  has  been  successful  in  many  old, 
chronic  cases  with  patches  on  the  face  as  large  as  a  hand,  and 
no  relapses  in  the  year  since,  and  he  recommended  at  the  Mos¬ 
cow  Congress  this  treatment  in  high  terms,  with  an  interesting 
demonstration,  especially  in  old  and  extensive  cases. 

Railway  Accidents. — The  statistics  submitted  show  that  the 
number  of  railway  employes  killed  during  the  year  ending  J une 
30,  1896,  was  1,861,  and  number  injured  was  29,969.  These 
figures  indicate  an  increase  of  50  in  the  number  killed  and  of 
4  273  in  the  number  injured,  as  compared  with  the  preceding 
year.  The  number  of  passengers  killed  was  181  and  the  num¬ 
ber  of  passengers  injured  2,873,  being  an  increase  of  11  in  the 
number  killed  and  of  498  in  the  number  injured.  The  number 
of  persons  other  than  employes  and  passengers  killed  was  4,406 
and  the  number  injured  5,845.  These  figures  include  casual¬ 
ties  to  persons  reported  as  trespassers,  of  whom  3,811  were 
killed  and  4,468  were  injured.  From  summaries  showing  the 
ratio  of  casualties  it  is  found  that  for  every  444  men  employed 
on  railways  1  was  killed,  and  for  every  28  men  employed  1  was 
injured.  A  similar  comparison  as  to  trainmen  shows  that  1 
trainman  was  killed  for  each  152  trainmen  employed  and  that  1 
trainman  was  injured  for  each  10  trainmen  employed.  The 
number  of  passengers  carried  for  1  passenger  killed  was 
2  827,474  and  the  number  of  passengers  carried  for  one  passen¬ 


ger  injured  was  178,132.  As  showing  in  another  way  the 
immunity  of  passengers  from  accidents,  the  report  gives  ratios 
based  upon  the  number  of  miles  traveled,  from  which  it 
appears  that  72,093,963  passenger-miles  were  accomplished  for 
every  passenger  killed  and  4,541,945  passenger- miles  for  every 
passenger  injured.— Interstate  Commerce  Com.  Report. 

Hospital  Abuses  In  St.  Louis. — It  has  been  stated  in  the  Ameri¬ 
can  Journal  of  Surgery  and  Gynecology  that  400  well-qualified 
physicians  in  St.  Louis  are  practically  destitute.  A  commit¬ 
tee  from  the  St.  Louis  Medical  Society  appointed  to  examine 
into  the  abuses  of  medical  charity,  reported  that  the  dispen¬ 
sary  of  the  St.  Louis  Medical  College  is  guilty  of  treating  free 
applicants  who  are  well  able  to  pay.  This  dispensary  treats 
over  2,000  cases  a  week.  The  committee  also  found  that  the 
dispensary  of  the  Missouri  Medical  College  is  the  greatest 
offender  against  the  well  being  of  the  medical  profession  and 
the  community  in  general  by  treating  free  a  large  number  of 
patients  who  are  well  able  to  pay.  It  is  also  stated  that  many 
of  the  members  of  the  faculties  of  these  two  colleges  are  upon 
staffs  of  hospitals  which  employ  “runners”  to  increase  their 
business.  It  is  to  be  hoped  that  the  exposure  by  this  com¬ 
mittee  will  be  followed  by  some  changes  for  the  better  in  the 
city,  which,  next  to  New  York,  seems  to  be  the  greatest  suf¬ 
ferer  in  this  regard. 

Treatment  of  Yellow  Fever  with  Chlorin  Water. — Dr.  A.  Simoes 
announces  that  he  has  reduced  the  mortality  from  yellow  fever 
to  8  percent,  in  his  private  practice,  and  15  per  cent,  in  hospi¬ 
tal  cases,  by  treating  the  disease  with  chlorin  water,  for  which 
he  claims  marvelous  virtues.  He  asserts  that  it  is  the  best 
gastro-intestinal  disinfectant,  not  only  destroying  the  germs  but 
rendering  the  organism  an  unfavorable  soil  for  their  further 
virulent  development  or  neutralizing  the  ptomains.  It  has 
a  marked  tonic  effect  on  the  heart  and  kidneys  and  acts  as  an 
astringent  and  hemostatic,  but  its  principal  value  is  its  specific 
effect  on  “black  vomit,”  which  is  arrested  by  the  first  doses. 
He  administers  a  purgative,  then  sodium  salicylate  combined 
with  aconite  or  antipyrin,  followed  by  quinin,  resorting  to  the 
chlorin  water  in  the  second  or  third  stages  and  supplementing 
it  with  artificial  serum  in  certain  cases  of  anuria.  O  Brazil 
Medico  (September  15)  comments  rather  incredulously  on  this 
therapeutic  apotheosis  of  chlorin  water,  mentioning  incident¬ 
ally  that  Simoes  is  a  zealous  convert  to  Freire’s  discovery  of 
the  microbe  of  yellow  fever. — “Tratamento  da  febbre  amarella 
pelaagua  chlorada,”  Angelo  Simoes,  M.D.,  Campinas.  Typ. 
Besnard  Freres  ;  1897,  pp.  101. 

Elimination  of  Bacteria  through  the  Kidneys.— The  results  of 
former  research  (Biedl,  Kraus,  et  al.)  demonstrated  that  micro¬ 
organisms  (staph,  py.  aur.,  bact.  coli,  anthrax  bac.),  introduced 
into  the  veins  were  eliminated  through  normal  kidneys,  com¬ 
mencing  to  appear  in  the  urine  in  a  few  minutes.  Also  that 
stimulation  of  the  urinary  secretion  favored  the  elimination. 
Klecki  confirms  the  former  statement,  but  in  a  series  of  experi¬ 
ments  with  smaller  amounts  of  cultures  than  hitherto  used,  cor¬ 
responding  more  to  the  natural  processes,  he  failed  to  discover 
any  favorable  effect  of  increased  diuresis  on  the  elimination  of 
the  bacteria,  even  withcaffein,  theobromin,  or  500  c.c.  normal 
salt  solution.  The  beneficial  effect  of  salt  solution  in  infec¬ 
tions  must  therefore  be  due  to  attenuation  and  increased  elim¬ 
ination  of  the  toxins.  He  adds  that  the  kidneys  only  eliminate 
a  fraction  of  the  total  number  of  bacteria ;  they  may  still  be 
circulating  in  the  blood  after  all  renal  elimination  has  ceased. 
—Wien.  klin.  Woch.,  August  26. 

The  Value  of  Vibratory  and  Tremolo  Massage  should  be 
impressed  on  every  practitioner  and  student,  as  ( tambara 
remarks  in  an  article  on  the  subject  in  the  Gazz.  degli  Osp.  e 
delle  Clin,  of  August  1.  The  indications  are  the  same  as  for 
electrotherapeutics  in  all  acute  or  chronic  diseases  of  the  ner¬ 
vous  and  peripheral  system,  whenever  massage  could  be 
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applied  to  advantage.  It  is  remarkable  in  its  curative  effect 
in  affections  of  the  ears,  of  the  mucous  membrane,  nasal,  gas¬ 
tric,  intestinal,  and  of  thegenito-urinary  system  ;  also  in  chronic 
cutaneous  troubles.  It  is  not  an  empiric  treatment,  but  is 
based  on  rational  and  physiologic  grounds,  as  it  acts  on  the 
anatomic  elements,  and  promotes  the  transformations  of  mat¬ 
ter  better  than  any  other  therapeutic  measure,  while  removing 
the  morbid  refuse.  He  recommends  especially  Professor  Bos- 
chetti’s  small  hand  apparatus,  which  transmits  a  rapid  and 
almost  silent  rotary  movement  to  an  articulated  metal  rod  or 
flexible  cord  producing  from  4,000  revolutions  a  minute  up¬ 
ward.  It  can  be  connected  with  a  gas  or  electric  motor  if 
desired.  An  eccentric  changes  the  motiop  from  a  rotary  to  a 
tremolo  at  will.  The  rotary  or  vibratory  movement  is  trans¬ 
mitted  to  the  tissues  in  parallel  planes  like  waves  of  sound, 
and  is  communicated  onward  in  the  same  way,  while  the  tre¬ 
molo  affects  them  like  the  concentric  ripples  that  spread  when 
a  stone  is  thrown  into  a  quiet  pool.  The  tissues  thus  feel  the 
effect  in  every  direction,  and  the  massage  is  much  more 
effective. 

A  New  Centrifuge  for  Medical  Purposes.  -There  has  recently 
been  perfected  a  centrifugal  machine  for  the  rapid  examina¬ 
tion  of  urine,  blood,  sputum,  milk,  water,  etc.  The  fluids  are 
contained  in  glass  tubes  which  are  rotated  horizontally  by 
means  of  a  set  of  hardened  bronze  gears  having  spirally  cut 
teeth.  The  speeds  required  vary  from  2,000  to  12,000  per  min¬ 
ute,  hence  the  spirally  cut  teeth  are  a  great  advantage,  as  they 
very  materially  reduce  the  friction  and  noise  generated  by  the 
rapid  rotation  and  thus  increase  the  speed  attainable,  also  the 
wearing  qualities.  The  reason  for  the  saving  effected,  lies  in 
the  fact  that  three  teeth  always  come  in  contact  at  once  and 
in  a  shearing  manner,  so  as  to  prevent  all  back  lash,  etc.  The 
gearing  and  axles  are  contained  in  a  circular  metal  case  four 
inches  in  diameter  and  one  inch  thick.  In  use  the  instrument 
is  clamped  to  the  table  by  a  screw  clamp.  For  the  precipita¬ 
tion  of  sediments  in  urine,  the  urine  is  contained  in  two  glass 
tubes,  each  having  a  capacity  of  15  c.c.  of  fluid.  One  of  the 
tubes  is  plain  and  is  intended  for  the  collection  of  sediment 
for  microscopic  examination.  The  other  tube  has  the  first  10 
c.c.  graduated  into  100  parts,  the  15  c.c.  point  being  also  indi¬ 
cated  by  a  graduation.  In  this  tube  10  c.c.  of  the  urine  to  be 
examined  are  placed  and  5  c.c.  of  the  proper  re-agent  to  cause 
the  precipitation  of  the  substance  which  it  is  desired  to  deter¬ 
mine,  is  then  added.  After  centrifugation,  the  substance 
(chlorids,  phosphates,  sulphates,  albumin,  etc.)  will  be  found 
collected  in  the  distal  end  of  the  tube  and  the  per  cent,  may 
be  read  direct  from  the  scale.  A  neat  manual  of  “Centrifugal 
Analysis’’  minutely  describing  the  various  methods  employed 
in  the  examination  of  blood,  urine,  sputum,  milk,  water,  etc., 
is  sent  free  upon  request  by  the  Bausch  &  Lomb  Optical  Co., 
Rochester,  N.  Y. 

How  to  Maintain  the  Balance  of  Nitrogen  in  Nephritis. — In  an 

article  in  the  Oaz.  d.  Osp  e  d.  Clin.,  July  25,  Prof.  E.  Maragliano 
emphasizes  the  importance  of  resting  the  kidneys  by  reducing 
the  nitrogenous  substances  ingested,  to  the  lowest  amount 
compatible  with  non -consumption  of  the  organic  tissues. 
Many  have  endeavored  to  determine  this  minimum,  but  their 
failures  should  not  discredit  the  principle,  which  is  vital.  He 
has  solved  the  problem  by  individualizing,  with  careful  tests. 
He  begins  by  limiting  the  patient  to  a  half  liter  of  milk  a  day. 
If  the  amount  of  nitrogen  eliminated  is  more  than  the  amount 
that  corresponds  to  the  albuminoids  ingested,  which  is  usually 
the  case,  it  signifies  that  there  has  been  consumption  of 
organic  albuminoids.  The  quantity  of  milk  allowed  should 
then  be  increased  to  add  the  amount  of  albumin  corresponding 
to  the  excess  in  the  nitrogen  eliminated.  Five  days  at  least, 
are  required  for  the  test,  passing  from  a  richer  to  a  poorer  ali¬ 
mentation,  but  two  or  three  are  enough  when  the  change  is 


from  a  poorer  to  a  richer.  He  supplies  the  necessary  amount 
of  calories  (considering  25  calories  per  kilog.  a  low  average), 
by  adding  sugar  and  rice  cooked  in  milk  or  in  water  with  fat 
in  the  sauce.  Every  effort  must  be  made  to  keep  the  nitrogen 
ingested  within  the  limits  indicated  by  the  test.  This  minimum 
represents  the  maximum  of  rest  that  can  be  conceded  to  the 
kidney ;  it  can  not  be  mathematically  fixed,  but  varies  from 
time  to  time,  requires  a  repetition  of  the  test  at  least  once  a 
month,  with  daily  determination  of  the  density  of  the  urine  as 
a  slight  guide  in  the  meantime.  It  is  wise  to  note  the  fecal  with 
the  urinary  elimination,  but  when  not  practicable  it  can  be 
approximated  by  remembering  that  in  normal  persons  it  varies 
from  one-half  to  one  and  one-half  in  twenty-four  hours,  and  the 
larger  amount  is  more  apt  to  be  correct  in  nephritis.  In  all  acute 
cases  of  nephritis  the  physician  will  not  err  if,  even  without 
testing,  he  limits  the  patient  to  one  half  to  one  liter  of  milk  a 
day  with  200  grams  of  rice  and  25  to  50  grams  of  sugar  until 
the  acute  stage  is  past.  In  addition  to  the  above,  Maragliano 
restricts  the  diet  one  day  in  every  eight,  to  a  scant  liter  of 
milk,  and  has  the  patient  drink  one  and  if  possible  two  liters 
of  alkalin  mineral  water,  obtaining  by  this  means  the  combus¬ 
tion  of  accumulated  nitrogenous  residue  and  its  elimination, 
and  obviating  auto  intoxication,  which  is  usually  the  cause  of 
death  in  nephritis. 

Infection  Through  the  Air.  C.  Fliigge  reports  (Ztft.  j.  Hyg.  u . 
Infect.,  Vol.  25,  No.  1),  the  results  of  much  research  in  regard 
to  the  transmission  of  germs  thi'ough  the  air.  Dust  from  mat¬ 
ter  containing  bacteria  always  consists  partially  of  fragments 
so  minute  that  they  float  in  the  air  of  a  quiet  room  for  more 
than  four  hours,  and  the  slightest  current  of  air  will  waft  them 
about.  He  also  states  that  tiny  drops  of  moisture  containing 
bacteria  pass  into  the  air  even  in  closed  rooms  from  the  ordi¬ 
nary  manipulations  and  float  for  five  hours,  and  are  transported 
by  a  current  no  stronger  than  0.07  m.m.  for  a  horizontal 
draught  or  0.1  m.m.  for  an  upward  current.  The  dissemina¬ 
tion  of  these  transportable  drops  is  of  great  importance  in  re¬ 
gard  to  the  secretions  of  the  mouth  and  nose,  especially  in  case 
of  tuberculosis,  influenza,  diphtheria,  etc.  He  found  by 
repeated  tests  that  plates  of  agar  become  covered  with  colonies 
of  bacteria  at  a  distance  of  several  yards,  from  persons  speak¬ 
ing  loudly  and  energetically.  Coughing  produced  a  still  more 
rapid  and  abundant  colonization,  while  the  plates  showed  no> 
growth  when  the  person  spoke  low  and  quietiy.  He  does  not 
consider  dry  particles  floating  as  dry  dust  in  the  air  a  serious 
menace  for  the  infection  of  wounds  during  operations,  as  the 
staphylococcus  aureus  and  albus  in  these  conditions  are  not 
sufficiently  virulent  to  colonize  agar  plates  ;  all  his  experiments 
in  this  line  were  negative.  But  he  emphasizes  the  danger  to 
be  apprehended  from  the  drops  of  moisture  disseminated  from 
the  secretions  of  the  mouth  and  nose  of  the  persons  present  at 
the  operation,  as  they  speak,  sneeze  or  cough.  The  pyogenic 
bacteria  are  frequently  found  in  the  mouth  of  perfectly  healthy 
persons,  and  decayed  teeth  are  a  mine  of  all  sorts  of  bacteria. 
These  microbes  have  not  been  attenuated  by  drying,  but  are 
moist  and  often  extremely  virulent.  Distance  from  the  opera¬ 
ting  table  does  not  prevent  the  germ-laden  drops  of  moisture 
from  reaching  the  patient  or  some  following  case  or  alighting 
on  the  instruments.  The  patient  himself  may  infect  the  field 
by  heavy  breathing,  etc.  Mikulicz’s  “Transcendental  Surgery,” 
described  page  201  of  the  Journal  (gloves  and  mouth  screens), 
was  inspired  principally  by  these  experiments  of  Fh'igge,  with 
which  he  was  familiar. — Cbl.  f.  Chir.,  October  2. 

The  Dixon  Case. — The  decision  of  the  Illinois  supreme  court 
in  the  Dixon  case  will  be  disappointing  in  the  extreme,  but  as 
it  is  held  to  be  law,  we  suppose  we  will  have  to  make  the  best  of 
it  until  the  statutes  shall  afford  relief.  In  the  supreme  court  of 
Illinois  a  decision  was  handed  down  which  is  of  great  interest  to 
physicians  and  others  who  may  be  called  upon  to  give  expert 
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testimony  in  court.  It  is  held  by  many  professional  men  that  they 
•  can  not  be  compelled  to  give  a  professional  opinion  without  a 
reasonable  compensation,  and  in  support  of  this  they  quote 
that  portion  of  the  constitution  wrhich  declares  that  no  person 
shall  be  deprived  of  property  without  due  process  of  law.  The 
case  in  which  the  decision  was  handed  down  is  an  appeal  of 
Dr.  J.  Norman  Dixon  from  a  judgment  rendered  against 
him  by  Judge  Creighton,  of  the  Sangamon  circuit  court, 
some  time  ago,  in  which  it  was  agreed  a  test  should  be  made. 
Dr.  Dixon  was  called  to  give  expert  testimony  in  a  damage 
suit  for  personal  injury  against  the  city  of  Springfield.  He 
refused  to  testify  unless  he  was  paid  a  professional  fee  of  §10. 
Judge  Creighton  fined  him  $25  for  contempt  of  court  and  the 
case  was  appealed  to  the  appellate  court,  where  Judge  Creigh¬ 
ton’s  judgment  was  affirmed.  The  case  then  went  to  the 
supreme  court,  where  the  judgment  was  again  affirmed.  The 
briefs  in  the  case  were  prepared  by  State’s  Attorney  James 
M.  Graham,  and  the  ground  taken  wTas  that  professional 
knowledge  of  the  kind  required  in  expert  testimony  is  not 
properly  within  the  meaning  of  the  constitutional  provision, 
as  it  can  not  be  given  away  nor  alienated  from  the  person  pos¬ 
sessing  it,  and  that  in  the  exercise  of  the  right  of  the  court  to 
summon  witnesses  and  compel  them  to  testify  no  distinction 
can  be  made  between  kinds  of  knowledge  without  endanger¬ 
ing  the  ends  of  justice.  This  view  of  the  case  was  upheld  by 
the  appellate  court,  and  now  the  supreme  court  affirms  it. 
Judge  Creighton’s  decision  attracted  general  attention  when 
it  was  announced  and  called  forth  the  strongest  condemnation 
from  members  of  the  medical  profession.  However,  he  is  now 
upheld  by  the  highest  judicial  tribunal  in  the  State. 

Deaths  from  Gangrenous  Varicella. — An  annotation  in  the  London 
Lancet  for  October  9,  adverts  to  two  fatal  cases  of  varicella  that 
have  been  reported  by  two  American  physicians  in  the  Archives 
of  Pediatrics ,  September ;  one  case  having  been  described  by 
Dr.  Silver  of  New  York  City  and  the  second  by  Dr.  Lockwood 
of  Baltimore.  The  case  of  the  latter  was  a  well-nourished 
female  child  two  years  of  age  which  when  first  seen  exhibited  a 
well-marked  varicellous  eruption.  On  the  next  day  a  wide  zone 
of  dusky  red  dermatitis  occupied  nearly  the  whole  surface  of 
the  trunk.  Rapid  ulceration  of  the  spots  within  this  area  en¬ 
sued.  The  contents  of  many  of  the  vesicles  became  hemor¬ 
rhagic.  Bleeding  from  the  mouth  and  nose  occurred  and  blood 
was  extravasated  in  the  skin  over  the  pubes  and  about  the  gen¬ 
itals.  The  gangrenous  spots  varied  in  depth,  and  in  size  from 
a  pea  to  a  surface  measuring  one  inch  by  two  inches.  They 
often  occurred  where  there  were  no  varicella  vesicles.  On 
the  trunk  were  large  patches  where  the  epidermis  only  was 
removed,  exposing  purplish  dry  surfaces.  These  were  due  to 
the  dermatitis,  and  did  not  radiate  from  the  chicken-pox  vesi¬ 
cles.  The  deeper  spots  showed  a  dry,  hard,  black  eschar  in 
the  center,  an  ulcerating  border,  and  an  elevated  inflamed 
edge.  The  left  eye  was  closed  from  swelling  and  ulceration  of 
the  upper  lid,  and  there  was  free  purulent  discharge  from  be¬ 
tween  the  lids.  The  child  emitted  an  extremely  fetid  odor. 
Death  took  place  on  the  eighth  day,  apparently  from  broncho¬ 
pneumonia  ;  but  satisfactory  examination  of  the  chest  was  not 
possible.  The  other  case  was  that  of  a  boy  in  good  health,  two 
years  of  age.  The  illness  began  with  diarrhea,  which  was  fol¬ 
lowed  by  a  temperature  of  103  degrees  F.,  lethargy,  and  a  con¬ 
vulsion.  On  the  fourth  day  the  body  was  covered  with  the 
characteristic  rash  of  varicella.  The  mucous  membranes  of 
the  mouth  and  conjunctiva  were  congested.  On  the  third  day 
of  the  eruption  circles  of  congestion  from  one-fourth  to  one- 
half  inch  in  Width  were  noticed  around  several  of  the  spots, 
which  had  become  black  and  depressed  in  the  center.  Next 
day  three  gangrenous  areas,  measuring  from  one  to  two  and 
one-half  inches  across,  appeared  on  the  neck.  On  the  follow¬ 
ing  day  both  eyelids  were  so  much  swollen  that  they  could  not 
be  opened  and  there  was  a  profuse  discharge  of  blood  and  serum 
from  the  mouth  and  nose.  The  urine  contained  abundant 


albumin  and  numerous  granular  casts.  The  child  died  in  the 
evening  soon  after  a  convulsion.  It  is  curious  that  varicella, 
the  mildest  of  all  the  infectious  diseases,  should  present  such 
a  grave  complication.  Mr.  Hutchinson,  who  first  described 
the  disease,  attributed  the  occurrence  of  the  gangrene  to  idio¬ 
syncrasy,  as  it  usually  occurred  in  healthy  children.  Mr.  Bar- 
low,  however,  denies  this  and  asserts  that  in  none  of  his  cases 
were  the  children  healthy.  A  second  infection  by  some  microbe 
supervening  on  the  varicella  has  also  been  offered  as  an  expla¬ 
nation,  but  evidence  on  this  point  is  wanting. 

The  Chemistry  of  Bacterial  Disinfection. — The  Chi.  f.  Cliir. 
(October  20)  reviews  the  recent  important  work  of  B.  Kri'mig 
and  T.  Paul  in  this  line.  They  state  that :  1.  Comparative 
tests  should  be  made  with  equimolecular  quantities,  as  a  “per¬ 
centage”  is  unreliable  in  precise  research.  Among  their  con¬ 
clusions  we  note  that  the  disinfecting  power  of  solutions  of  the 
metallic  salts  depends  on  the  specific  properties  of  the  salts 
and  of  the  dissolving  medium  as  well  as  on  the  concentration 
of  the  metal.  2.  The  effect  of  the  halogenous  combinations  of 
mercury  varies  in  proportion  to  their  degree  of  dissociation. 
3.  The  disinfecting  power  of  aqueous  solutions  of  mercuric 
chlorid  is  diminished  by  the  addition  of  the  halogenous  com¬ 
binations  of  the  metals  and  hydrochloric  acid,  probably  due  to 
the  retarded  electrolytic  dissociation.  4.  The  disinfecting 
power  of  mercuric  nitrate,  mercuric  sulphate  and  mercuric 
acetate  is  materially  increased  by  the  addition  of  a  moderate 
amount  of  sodium  chlorid.  5.  Acids  disinfect  in  proportion  to 
their  electrolytic  dissociation,  that  is,  in  proportion  to  the  con¬ 
centration  of  the  hydrogen  ions  contained  in  the  solution.  6. 
The  bases,  potassium,  sodium,  lithium  and  ammonium  hydrox- 
yds  disinfect  in  proportion  to  the  concentration  of  the  hydroxyl 
ions  contained  in  the  solution.  Hydrogen  ions  are  more  pow¬ 
erfully  toxic  for  anthrax  spores  and  the  staph,  pyog.  aur.  than 
hydroxyl  ions  at  the  same  concentration.  7.  The  disinfecting 
power  of  the  halogens,  chldrin,  bromin,  iodin,  decreases  in 
proportion  to  increasing  atomic  weight.  8,  Nitric  acid, 
dichromic  acid,  chloric  acid,  hypersulphate  and  permanganate 
disinfect  in  proportion  to  their  rank  in  the  series  of  oxidating 
elements  arranged  according  to  their  electric  properties. 
Chlorin  has  a  very  strong  specific  disinfecting  effect.  9.  The 
disinfecting  power  of  various  oxidating  elements  is  materially 
increased  by  the  addition  of  halogen-hydrogen-acids,  such  as 
hydrochloric  acid  added  to  potassium  permanganate.  10. 
Their  experiments  confirm  Scheurlen’s  announcement  that 
solutions  of  phenol  disinfect  better  when  salts  are  added. 
Also  that  substances  dissolved  in  alcohol,  methyl  alcohol  and 
ethyl  ether  have  scarcely  any  effect  upon  anthrax  spores.  11. 
The  disinfecting  power  of  aqueous  solutions  of  silver  nitrate 
and  mercuric  chlorid  is  materially  increased  by  the  addition  of 
certain  definite  amounts  of  ethyl  alcohol  (50  per  cent,  for  arg. 
nitric.  ;  25  per  cent,  for  sublimate),  methyl  alcohol  and  acet¬ 
one.  12.  The  disinfecting  power  of  aqueous  solutions  of 
phenol  and  formaldehyde  decreases  with  any  addition  of  ethyl 
or  methyl  alcohol.  Bouillon,  gelatin,  organic  fluids,  also 
diminish  the  disinfecting  power  of  aqueous  solutions  of  the 
metallic  salts.  13.  Conclusions  in  regard  to  the  power  to  pre¬ 
vent  the  development  of  bacteria  drawn  from  bactericidal 
power  of  a  substance  are  unreliable. 

Societies. 

The  following  meetings  are  noted  : 

Connecticut. — New  Haven  County  Medical  Association,  New 
Haven,  October  21. 

Indiana. — Vanderburgh  Medical  Society,  Evansville,  Oc¬ 
tober  19. 

Kansas. — Eastern  Kansas  Medical  Society,  Bonner  Springs 
October  30. 

Maryland. — Baltimore  County  Medical  Association,  Tow- 
son,  October  21. 
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New  York.— Binghamton  Academy  of  Medicine,  October  19  ; 
Medico-Legal  Society,  New  York  City,  October  20. 

Ohio. — Cleveland  Medical  Society,  October  22 ;  Lorain 
County  Medical  Society,  Lorain,  October  26.  Northern  Ohio 
District  Medical  Society,  Sandusky,  October  28. 

IT  isconsin. — Fox  River  Valley  Medical  Society,  Oshkosh, 
October  16. 

Washington. 

Health  of  the  District. — The  report  of  Health  Officer 

V  oodward,  for  the  week  ended  October  23,  shows  the  total 
number  of  deaths  to  have  been  91,  of  which  number  51  were 
white  and  40  colored.  Among  the  principal  causes  of  death 
were  12  of  the  nervous  system,  7  of  circulatory;  19  from  con¬ 
sumption.  There  were  2  fatal  cases  of  typhoid  fever  and  2  of 
diphtheria. 

Medical  Society.— At  the  meeting  of  the  Medical  Society, 
held  on  October  27,  a  number  of  cases  and  specimens  were 
presented,  as  follows  :  Dr.  Allen,  fibrinous  bronchitis ;  Dr. 

V  alter  Reed,  splenic  leukemia ;  Dr.  Tompkins,  tumor  of  the 
cerebellum;  Dr.  Behrend,  sarcoma  of  the  uterus,  and  Dr- 
Acker,  specimens  from  general  tuberculosis. 

Detroit. 

V  ay'ne  County  Medical  Society. — At  the  regular  meeting 
of  this  Society,  October  21,  Hal  C.  Wyman,  M.D.,  read  a 
paper  on  the  subject  of  “Appendicitis.”  His  theory  of  its 
etiology  is  that  it  is  caused  by  a  special  bacillus  which  accepts 
the  soil  of  the  appendix  for  its  ravages,  as  certain  bacilli  accept 
certain  localities  and  produce  typic  diseases,  for  example,  the 
typhoid  bacilli,  which  attack  Peyer’s  patches,  etc.  The  inflam¬ 
mation  of  the  appendix  begins  in  the  mucosa  and  may  end 
there,  or  the  disease  may  go  on  to  inflammation  with  its  neces¬ 
sarily  serious  results,  indicated  by  an  increase  of  pain,  tender¬ 
ness  and  rigidity  of  the  region  involved.  Symptoms  have  been 
known  to  be  absent  until  death  was  imminent,  therefore  early 
operation  is  indicated.  The  case  often  comes  too  late  to  the 
surgeon.  As  a  rule  it  is  the  complication  which  kills  the 
patient,  and  not  simply  the  sloughing  appendix.  The  most 
serious  complication  is  obstruction  of  the  bowel.  It  is  a  fact 
that  no  death  occurs  from  appendicitis  in  which  there  is  not 
an  obstruction  of  the  bowel.  This  complication  should  be 
treated  by  an  enterostomy.  Loss  of  heat  to  the  body  of  the 
patient  from  prolonged  operation  is  another  serious  complica¬ 
tion  which  should  be  combated  by  the  application  of  dry  heat 
to  the  trunk.  The  practice  of  applying  towels  wrung  out  of 
hot  water  to  the  exposed  intestine  is  harmful,  for  the  reason 
that  the  water  so  applied  evaporates  rapidly  and  so  causes  a 
rapid  loss  of  heat.  Diagnosis  is  easy  and  simple.  When  in 
doubt,  and  the  patient’s  condition  is  serious,  incision  should  be 
made  to  find  cause. 


CHANGE  OF  ADDRESS. 

Borck,  E_,  from  St.  Louis,  Mo.,  to  Red  Bud,  Ill. 

■Cole,  A  M.,  from  37S  North  pa.  Avenue  to  24  East  Ohio,  Indianapolis 
n  a. , .Calvin.  J.  P„  from  New  Castle  to  Eureka,  Ala.;  Craig,  W.  H„  fron 
•Glendora  to  North  Ontario,  Cal.  s,  »».«., iron 

Eastman,  C.  A.,  from  Exeter,  N.  H..  ro  Danvers.  Mass. 

Prank,  J.,  from  Ozark,  to  Carondelet,  Ill.;  Foreman,  J.  M„  from  412 
Easton  Avenue  to  3867  Easton  Avenue,  St  Louis,  Mo.;  Fletcher.  W  B 
from  ,43  Fletcher  Avenue  to  218  North  Avenue,  Indianapolis,  Ind. 

ri°,me13?  N-  (Llar,k  Street,  to  314  Sedgwick  Street,  Chicago 
Ill. ,  Harmison,  D.  C.,  from  Bath  to  Havana,  Ill. 

D.*1®1  So- 47th  Street  to  4634  Chester  Avenue.  Philadelphia 
H^ckett,  J,  C..  from  Le  Mars,  Iowa,  to  Lacygne,  Kan. 

Kirkpatrick.,  T  ,  from  Topeka  to  Garnett.  Kan.;  Kilbride,  J.  S.,  fron 
Dawson,  Minn.,  to  Emmetsburg,  Iowa. 

Lockwood,  W.  D.,  from  Columbia  to  Stockvards,  Mo. 

•Colo71’  W'  Pr’tfrom  708 14th  Street  to  2801  Colfax  Avenue  E.,  Denver 

nNauKbton.M.T.,fT°m  4332  Indiana  Avenue  to  4725  Ashland  Avenue 

^O’Reilly,  P.S.,  from  2829  Lucas  Avenue,  to  2839  Lucas  Avenue,  St.  Louis 

Ramsey.  R.  T..  from  Danville  to  London,  Ky. 

Ti- tin,  A.  J.,  from  Harris  to  Maynard,  Minn.;  Thomas,  F.  \V„  fron 
Marion,  Ohio,  to  Denver,  Colo.  ’ 


Let  us  have  a  Department  of  Public  Health! 


LETTERS  RECEIVED. 

Anderson,  W.  E.,  Pensacola,  Fla. ;  Arlington  Chera.  Co.,  Yonkers,  N.  Y. 
Burton,  Jas.  S.,  White,  Tenn. :  Buck©,  R.  M.,  London,  Ontario,  Cana. ; 
Bergey,  D.  H.,  Philadelphia,  l’a.;  Beard,  R.  O.,  Minneapolis,  Minn.; 
Blair,  G.  Heninstou,  Boothbay  Harbor,  Me. 

Champion,  J.  H.,  Portsmouth,  Ohio;  Clarke,  Augustus  P.,  Cambridge, 
Mass. 

Davis,  Chas.  Gilbert.  Chicago,  Ill. :  Dial,  W.  H.,  Laurens,  S.  C. 

Elliott,  H.  G.,  New  York,  N.  Y.;  Edenbo,  D.  H.,  South  Bend,  Ind. 

Fox,  Horace,  Bath,  Me. 

Greeley,  James  T.,  Nashua,  N.  H. 

Harris,  E.  Eliot,  New  York,  N.  Y. ;  Hardon,  C.  H.,  Pomona,  Cal. ;  Hum¬ 
mel,  A.  L.,  Advertising  Agency,  New  York,  N.  Y. ;  Hughes,  C.  H.,  St. 
Louis,  Mo.;  Herdman,  W.  J.,  Ann  Arbor,  Mich. 

Lewis.  H.  K.,  London,  Eng. ;  Leutz,  Chas.  &  Sons,  Philadelphia,  Pa.; 
Lehn  &  Fink,  New  York,  N.  Y. 

Mitchell,  H.  F.,  South  Bend,  Ind.;  Mauley,  Thomas  H.,  New  York; 
Morehouse,  George  W.,  Sparta,  O. 

Potter,  S.  O.  L.,  San  Francisco.  Cal. 

Richardson,  A.  R.,  Chicago,  Ill. 

Stoneberger.  Mrs.  Mabel  R.,  San  Francisco,  Cal. ;  Shepard,  Charles  H., 
Brookh  n.  N.  Y. 

Tipton,  W.  R.,  Las  Vegas,  N.  M. 

Wingate,  U.  O.  B.,  Milwaukee,  Wris. :  Weeks,  S.  H.,  Portland,  Me.; 
Wilson,  A.  R.,  Atlanta,  Mich.;  Wood,  William  A  Co.  New  York,  N.  Y.; 
Wood,  W.  F.,  Mishawaka,  Ind. 


PANIC  II  CETi!*  RECEIVED. 

Acquired  Umbilical  Hernia  in  Adults;  Comparative  Frequency  of 
Stone  in  the  Bladder  in  the  White  and  Negro  Races ;  Splitting  the  Kid¬ 
ney  Capsule  for  the  Relief  of  Nephralgia;  Symptoms  and  Treatment  of 
Hepatic  Abscess  with  Report  of  Seventeen  Cases;  Value  to  the  Public  of 
State  Medical  Societies.  By  Geo.  Ben.  Johnston,  Richmond,  Va. 
Reprints. 

Amytrophic  Lateral  Sclerosis.  By  J.  M.  Aikin.  Reprinted  from  Wes¬ 
tern  Medical  Review, 

Clinical  Report  on  the  Course  of  Pregnancy  and  Labor  as  Influenced 
bySuspensio  uteri;  Contribution  to  the  Technique  of  Operations  for  the 
Cure  of  Laceration  of  the  Pelvic  Floor  in  Women ;  Development  and 
Present  Status  of  Hysterectomy  for  Fibromyomata;  Ectropion  of  the 
Cervix  in  Nulliparse  Resembling  Laceration  of  the  Cervix;  New  Method 
of  Suturing  the  Abdominal  Wall  in  Celiotomy;  Remarks  on  the  use  of 
the  Buried  Permanent  Suture  in  Abdominal  Surgery;  Some  Further 
Observations  concerning  Movable  Kidney:  Vaginal  Incision  and  Drain¬ 
age  of  Suppurating  Hematoceles  due  to  Ectopic  Gestations.  By  Charles 
P.  Noble,  Philadelphia. 

Criminal  Abortion.  Its  Prevalence,  its  Prevention,  and  its  Relation 
to  the  Medical  Examiner.  Based  on  the.  .  .  .  vital  statistics  of  the 
New  England  States  for  the  year  1892.  .  .  .  By  H.  R.  Storer.  Paper. 
34  pages.  Reprinted  from  Atlantic  Medical  Weekly. 

Credo's  Method  for  the  Prevention  of  Purulent  Ophthalmia  of  Infancy 
in  Public  Institutions ;  Legislation  in  the  United  States  for  the  Preven¬ 
tion  of  Blindness.  By  Lucien  Howe,  Buffalo.  Reprints. 

Early  Diagnosis  and  Mistaken  Diagnosis  in  Cases  of  Tumor  of  the 
Breast;  A  Preliminary  Comparison  of  Methods  and  Results  in  Operative 
Surgery  at  the  Sea  Level  (N.  Y.)  and  in  places  of  High  Altitude  (Denver). 
By  Charles  A.  Powers,  Denver.  Reprints. 

Eine  neue  Methode  der  Hysteropexie ;  Pylorectomy  for  Carcinoma; 
UeberderWert  der  Castration  bei  Prostata-Hvpertrophie.  By  Carl  Beck, 
New  York.  Reprints. 

Joseph  Freiaerich  Peringer;  His  Methods  and  Investigations.  By 
Harry  Friedenwald.  Reprinted  from  Johns  Hopkins  Hospital  Bulletin. 

Notes  on  the  Pathology  and  Bacteriology  of  Appendicitis.  By  Charles 
F.  Craig.  Paper.  12  pages.  Illustrated.  Reprinted  from  New  England 
Medical  Monthly. 

Prognosis  in  the  Treatment  of  Hemiplegia.  By  Charles  H.  Lodor. 
Reprinted  from  Medicine. 

Relation  of  Diseases  of  the  Skin  to  General  Conditions.  By  L.  Dun¬ 
can  Bulkley.  Paper.  20  pages.  Reprinted  from  Jour.  Am.  Med.  Asso’n. 

Report  of  a  Case  of  Iutradural  Spinal  Tumor  Extending  Through  the 
Foramen  Magnum.  .  .  .  By  J.  T.  Eskridge.  Paper.  20  pages.  Illus¬ 
trated.  Reprinted  from  Medical  News. 

Report  of  the  Kensington  Hospital  for  Women,  Paper.  28  pages. 
Illustrated.  Philadelphia. 

Report  of  Two  Cases  of  Syphilis  with  Remarks  Relative  to  Ptyalism. 
By  C.  Travis  Drennen.  Reprinted  from  Medical  News. 

Report  on  the  use  of  a  Mixture  of  Castor  Oil  and  Balsam  of  Peru  as  a 
Surgical  Dressing.  By  A.  Ernest  Gallant.  Paper.  12  pages.  Reprinted 
from  Annals  of  Surgery. 

Some  Common  Poisonous  Plants.  By  V.  K.  Chesnut.  Paper.  12  pages. 
Illustrated.  Reprinted  from  "Year-book  of  the  Department  of  Agricul¬ 
ture”  for  1896. 

Stone  in  the  Kidney.  By  Charles  R.  Robins.  Paper.  16  pages.  Re¬ 
printed  from  Va.  Med.  Semi-monthly. 

Urinary  Antiseptics  in  Cystitis.  By  Arthur  R.  Elliott.  Paper  8  pages. 
Reprinted  from  No.  Am.  Practitioner. 

Yeast  Nucleinic  Acid  in  the  Treatment  of  Septicemia,  with  Report  of 
Cases.  By  Walter  Courtney.  Paper.  24  pages.  Reprinted  from  Medical 
News. 


THE  PUBLIC  SERVICE. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
October  9  to  15, 1897. 

First  Lieut.  Thomas  J.  Kirkpatrick,  Jr.,  Asst.  Surgeon  U.  S.  A.,  is  granted 
thirty  days’  extension  to  leave  of  absence. 

Major  W.  C.  Shannon,  Surgeon  U.  S.  A.,  sick  leave  of  absence  further 
extended  six  months. 

Lieut.-Col.  Charles  Smart,  Deputy  Surgeon-General  U.  8.  A.,  and  Capt. 
Milliam  H.  Arthur,  Asst.  Surgeon  U.  S.  A.  are  detailed  to  rep¬ 
resent  the  Medical  Department  of  the  Army  at  the  twenty-fifth 
annual  meeting  of  the  American  Public  Health  Association,  to  meet 
at  Philadelphia,  Pa..  Oct.  26  to  29.  1897. 

Major  Alfred  C.  Girard,  Surgeon  U.  S,  A.,  is  detailed  to  represent  the 
Government  of  the  United  States  at  the  Ninth  International  Con¬ 
gress  of  Hygiene  and  Demography,  to  be  held  at  Madrid,  Spain, 
April  10  to  17,  1898.  r  y 
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ADDRESS. 


CHAIRMAN’S  ADDRESS. 

Delivered  in  the  Section  on  Diseases  of  Children  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  JOHN  A.  LARRABEE,  M.D. 

LOUISVILLE,  KY, 

In  consideration  of  the  event  of  the  semi-centen¬ 
nial  meeting  of  the  American  Medical  Association, 
I  have  deemed  it  proper  to  depart  from  the  custom¬ 
ary  style  of  the  annual  address  in  order  to  give,  as 
far  as  possible,  a  correct  history  of  the  Section  over 
which  I  have  the  honor  to  preside.  To  accomplish 
this  I  have  placed  myself  in  communication  with 
some  of  the  older  members  of  the  Association  and 
with  Dr.  William  B.  Atkinson,  the  Permanent  Secre¬ 
tary.  The  following  letters,  from  Dr.  A.  Jacobi  of 
New  York,  and  Dr.  T.M.  Rotch  of  Boston,  will  throw 
some  light  on  the  origin  of  our  Section: 

New  York,  Feb.  5,  1897. 

John  A.  Larrabee,  M.D. 

Dear  Doctor: — There  is  no  history.  We  just  did  it.  As  I 
felt  in  some  doubt  I  wrote  to  Dr.  Rotch  and  as  the  enclosed 
letter  shows,  he  knows  just  as  little.  It  is  a  clear  case  of 
spontaneous  generation,  the  Section  was  in  the  air,  and  we 
were  present  when  it  condensed.  That  is  all. 

Very  sincerely  yours,  A.  Jacobi. 

197  Commonwealth  Ave.,  Feb  2,  1897. 

Dear  Dr.  Jacobi: — I  only  know  that  you  were  asked  by  a 
number  of  men  to  found  the  Section  and  be  its  first  President 
at  the  meeting  in  Richmond.  You  asked  me  to  be  your  Sec¬ 
retary  and  I  accepted  with  pleasure  and  listened  to  your  words 
jf  wisdom.  Sincerely  yours,  T.  M.  Rotch. 

It  was  not  until  the  year  1880  that  the  Section  on 
Diseases  of  Children  became  independent.  Previous 
to  this  time  the  work  of  this  Section  was  done  in  the 
Section  on  Obstetrics  and  Diseases  of  Women.  At 
I  this  meeting  of  the  Association,  which  was  held  in 
^ew  York  City,  an  address  on  the  Claims  of  Pediatric 
Medicine  was  delivered  by  Dr.  Jacobi.  Dr.  S.  C. 
Busey  offered  a  resolution  creating  this  the  sixth  Sec- 
ion  of  the  Association,  and  Dr.  A.  Jacobi  was  made 
Chairman  and  Dr.  W.  H.  Bradford  of  Massachusetts, 
Secretary.  Thus  it  will  appear  that  our  Section  is 
he  sixth  legitimate  offspring  of  the  American  Medi¬ 
al  Association.  Dr.  Busey  of  Washington,  D.  C., 
vas  the  accoucheur  on  this  occasion  and  Dr.  Jacobi 
stood  godfather  for  the  tender  infant.  Many  dis- 
inguished  worshipers  were  also  present  and  brought 
jrecious  spices  and  rare  incense  to  lay  at  the  feet  of 
he  newborn  babe.  Papers  were  read  by  Busey  on 
Ihronic  Bright’s  disease  in  children,  caused  by  malaria; 
)y  James  S.  Green  of  New  York,  on  a  Case  of  con¬ 
genital  occlusion  and  dilatation  of  the  lymph  chan- 
lels;  by  Jacobi,  on  Atrophy  of  a  fetal  liver,  and  Case 
•f  supra-pubic  lithotomy. 

At  Richmond,  in  1881,  Dr.  Jacobi  presided  as 
chairman  and  Dr.  T.  M.  Rotch  was  made  Secretary. 


The  following  papers  were  read  :  By  Jacobi,  Address 
on  progress  in  the  knowledge  of  the  acute  contagious 
diseases  and  infections;  Relations  between  growth 
and  disease,  by  H.  P.  Bowditch  of  Massachusetts; 
Middle  ear  disease  in  children  in  the  acute  exanthe¬ 
mata,  by  C.  J.  Blake  of  Massachusetts,  and  Thumb 
sucking,  by  D.  H.  Goodwillie  of  New  York. 

At  St.  Paul,  1882,  William  Lee  of  Maryland  was 
chosen  President  in  the  absence  of  Dr.  Busey,  the 
Chairman,  and  E.  C.  Miller  of  Iowa,  Secretary.  N.  S. 
Davis  read  a  paper  on  the  Efficient  causes  of  serous 
diarrhea  and  cholera  morbus  in  infancy  and  early 
childhood,  and  the  best  means  of  lessening  the  mor¬ 
tality  therefrom;  William  Lee,  on  Treatment  of 
rickets. 

In  1883  the  Journal  appeared.  The  same  year, 
owing  to  the  absence  of  both  chairman  and  secretary, 

C.  W.  Earle  of  Chicago  was  made  Chairman  and  E. 
L.  Bothby  of  Wisconsin,  Secretary.  Dr.  Blount,  the 
Chairman,  assumed  duty  the  second  day.  Papers 
were  read  on  Unity  of  membranous  croup  and  diph¬ 
theria,  by  Harris  of  Virginia;  on  Epidemic  jaundice 
among  children,  by  A.  Y.  P.  Garnett  of  Washington, 

D.  C.;  on  Surgical  treatment  of  purulent  pleuritic 
effusions  in  children,  by  W.  H.  Meyers  of  Indiana; 
A  plea  for  pleasant  medication  and  a  more  thorough 
study  of  infantile  therapeutics,  by  C.  W.  Earle;  on 
Dentition,  by  Good  of  Indiana;  on  Pediatric  medi¬ 
cation,  by  Casebeer  of  Indiana;  on  Infantile  paralysis, 
by  N.  Teale  of  Indiana;  on  Diphtheria,  its  varieties 
and  variations,  by  E.  L.  Boothby  of  Wisconsin.  (Full 
names  are  not  given  because  not  published,  the  min¬ 
utes  of  some  Sections  not  being  reported  there  was 
difficulty  in  finding  these.) 

In  1884  papers  were  read  by  S.  S.  Adams,  on  Incon¬ 
tinence  of  urine  in  children  ;  Treatment  of  diphtheria, 
by  J.  W.  Brown  of  New  York;  Septic  jaundice  of 
childhood,  by  M.  P.  Hatfield  of  Illinois;  Feeding  of 
school  children,  by  L.  W.  Atlee  of  Philadelphia. 

1885.  — Repeated  doses  of  castor  oil  in  skin  diseases 
of  children,  by  L.  D.  Bulkley,  New  York. 

1886.  — Address  by  W.  D.  Haggard  of  Tennessee; 
Treatment  of  diphtheria,  by  D.  L.  Miller  of  Chi¬ 
cago;  Why  diseases  of  children  should  be  made  a 
special  study,  by  Mary  H.  Thompson  of  Chicago. 

1887.  — Diarrhea  infantum  and  allied  diseases,  by 
C.  W.  Jones  of  Chicago;  Causes  and  treatment  of 
entero-colitis  in  infants,  by  S.  B.  Sperry  of  Wiscon¬ 
sin;  Infant  feeding,  by  L.  D.  Bulkley  of  New  York; 
Treatment  of  malarial  fever  in  the  infant  and  young 
child,  by  W.  B.  Lawrence  of  Arkansas;  Congenital 
phimosis,  by  W.  S.  Stewart,  of  Philadelphia;  Diph¬ 
theria,  by  H.  L.  Getz  of  Iowa;  Eczema,  by  J.  V. 
Shoemaker  of  Philadelphia. 

1888.  — The  infant  food  problem,  by  W.  B.  Atkin¬ 
son  of  Philadelphia;  Intubation,  by  F.  E.  Waxham, 
of  Denver;  Infant  feeding,  by  C.  W.  Earle  of  Chi¬ 
cago;  Chorea,  by  G.  W.  Jones  of  Danville,  Ill.;  Is 
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membraneous  croup  and  diphtheria  identical,  by  I.  N. 
Love  of  St.  Louis;  Hepatic  incompetence  in  chil¬ 
dren,  by  M.  P.  Hatfield  of  Chicago;  Management  of 
fevers  in  children,  by  J.  A.  Larrabee,  of  Louisville, 
Ky. 

1889.  — Scarlet  fever,  by  C.  R.  Early  of  Pennsylva¬ 
nia;  A  penal  rule  of  our  common  schools  and  some  of 
its  effects,  by  D.  S.  Booth  of  Sparta,  Ill.;  One  year 
of  acetanilid  in  pediatric  practice,  by  I.  N.  Love  of 
St.  Louis;  Physical  education  in  children,  by  A.  H. 
B.  Leuf  of  Philadelphia. 

1890.  — A  plea  for  operative  interference  in  perito¬ 
nitis  with  reference  to  its  obscure  origin  in  children, 
Gr.  F.  Lydstonof  Chicago;  Antipyrin  in  children,  by 
S.  H.  Desson  of  New  York;  Significance  of  high  tem¬ 
perature  in  children,  by  W.  A.  Stowall  of  New 
York;  Croup  and  diphtheria,  by  W.  P.  Watson  of 
New  Jersey,  chosen  Chairman,  and  W.  R.  Hare  of 
Pennsylvania;  Croup,  by  C.  R.  Earley  of  Ridgway, 
Pa.;  Commercial  milk  sugar  in  infant  feeding,  by  E. 

F.  Brush  of  Mt.  Vernon,  N.  Y.;  Acute  rheumatism  in 
children,  by  S.  F.  Parsons  of  Boston;  Value  of  atro- 
pin  in  enuresis,  by  R.  B.  James  of  New  York;.  Fur¬ 
ther  observations  on  foot  and  mouth  disease  in  its 
relation  to  scarlatina  as  a  prophylactic,  by  J.  W. 
Stickler  of  Orange,  N.  J.;  Alcoholic  heredity  in  dis¬ 
eases  of  children,  by  T.  D.  Crothers  of  Connecticut; 
Feeding  the  young,  by  O.  H.  Phelps  of  Blocksbury. 
Cal 

1891.  — Four  hundred  cases  of  intubation,  by  F.  E. 
Waxharn  of  Chicago;  Acute  bronchitis  in  children, 
by  C.  L.  Dodge  of  Kingston,  N.  Y.;  Relation  of  food 
to  scorbutus  in  children,  by  E.  F.  Brush  of  Mt.  Vernon, 
N.  Y.;  Acute  meningitis  and  treatment,  by  G.  H. 
Higly  of  Pennsylvania;  Ought  infants  to  be  washed 
directly  after  birth,  by  F.  S.  Parsons  of  Northampton, 
Mass.;  Eczema  infantile,  by  D.  M.  Ricketts  of  Cin¬ 
cinnati;  Herpetic  eruptions  of  the  mouth  and  pharynx 
in  children,  by  S.  H.  Dessau  of  New  York. 

1892.  — Morbid  proclivities  and  retrogressive  ten¬ 
dencies  in  the  offspring  of  mullatoes,  by  W.  A.  Dixon 
of  Ripley.  Ohio;  Contagion  of  scarlet  fever,  by  E.  F. 
Brush  of  Mt.  Vernon,  N.  Y. 

1893. — Diphtheria,  by  F.  E.  Waxharn  of  Denver, 
Colo.;  Prevention  of  diphtheria,  by  J.  Lewis  Smith 
of  New  York;  Recent  advances  in  pediatrics,  by  C. 

G.  Jennings  of  Detroit,  Midi.;  Isolated  cases  of 
diphtheria,  by  W.  A.  Dixon  of  Ripley,  Ohio;  treating 
cases  of  diphtheria,  by  G.  B.  Dunmire  of  Philadelphia; 
Discussion.  Pathogenesis  of  bronchitis  in  infants  and 
children,  by  W.  S.  Christopher  of  Chicago;  Path¬ 
ology  and  symptomatology  of  acute  bronchitis  and 
broncho-pneumonia,  by  C.  L.  Dodge,  Kingston,  N.  Y.; 
Some  phases  of  broncho-pneumonia  in  children,  by 
J.  M.G.  Carter  of  Waukegan,  Ill.;  Pneumonia  path¬ 
ology  and  symptomatology,  by  F.  S.  Churchill  of 
Chicago;  Therapeutics  of  bronchitis,  by  I.  N.  Love  of 
St.  Louis;  Treatment  of  broncho-pneumonia  in  chil¬ 
dren,  by  F.  S.  Parsons,  Northampton,  Mass.;  Thera¬ 
peutics  of  croupous  pneumonia,  by  J.  A.  Larrabee  of 
Louisville,  Ky.;  Discussion  on  these.  Hernia  in 
children,  by  W.  E.  Wirt  of  Cleveland,  Ohio;  Phi¬ 
mosis — a  plea  for  its  early  relief,  by  J.  A.  Hofheiraer 
of  New  York;  Importance  of  early  effective  elimina¬ 
tion  in  the  zymotic  diseases  of  children,  by  J.  A. 
Work  of  Elkhart,  Ind.;  Meningocele  with  case,  by 
M.  G.  Sloan  of  Dexter,  Iowa;  Infantile  hernia,  by 
T.  H.  Manley  of  New  York;  Treatment  of  chorea  by 
large  doses  of  quinin,  by  W.  A.  N.  Dorland  and  C.  S. 


Potts;  Statistics  of  intubation,  etc.,  by  F.  E.  Wax- 
ham;  Primary  syphilis  and  gonorrhea  in  children,  by 
B.  M.  Ricketts  of  Cincinnati;  Cholera  infantum  in 
malarial  localities,  by  J.  Schenck  of  Mt.  Carmel,  Ill.; 
Dentition  and  its  diseases,  by  M.  Thrasher  of  San 
Francisco,  Cal.;  Acute  endocarditis  in  children,  by 
G.  N.  Highly  of  Consliohocken,  Pa. 

1894. — Pediatrics  as  a  specialty,  by  W.  S.  Christo¬ 
pher  of  Chicago;  Pneumonia  in  children,  by  E.  H. 
Small  of  Pittsburg,  Pa.;  Exophthalmos  in  infant  of 
three  months,  by  H.  E.  Garrison  of  Dixon,  Ill.; 
Derangement  of  kidneys  in  lithemia  of  children,  by 
J.  M.  G.  Carter  of  Illinois;  Eczema  of  children,  by 
W.  M.  Bolton  of  New  Harmony,  Ind.;  Causes  of 
therapeutic  uncertainty  in  children,  by  A.  C.  Cotton 
of  Chicago. 

1895.  — Enteric  fever  in  infancy,  by  W.  B.  Noyes  of 
New  York;  Typhoid  fever  in  children,  by  J.  E. 
Woodbridge  of  Youngstown,  Ohio;  Discussion  on 
same.  Guaiacol  in  typhoid  in  children,  by  A.  Koenig 
of  Pittsburg,  Pa.;  Acute  lacunar  diphtheria,  by  H. 
Koplik  of  New  York;  Antitoxin  in  diphtheria,  by 

L.  Fischer  of  New  York;  Diphtheria  and  antitoxin,  by 
A.  C.  White  of  New  York;  Diagnosis  and  treatment 
of  false  croup,  by  S.  Loving  of  Columbus,  Ohio; 
Discussion  on  these.  Antiphthisin  in  tubercle  of 
children,  by  E.  Klebsof  Asheville,  N.  C.;  Discussion. 
Scorbutus  in  infancy,  by  I.  N-  Love;  Infantile  diar¬ 
rhea,  by  Rosa  Engelman  of  Chicago;  Colitis  in  infancy 
and  childhood,  by  E.  Anderson  of  Rockville,  Md.; 
Pseudo-membranous  enteritis  with  lumbricoides,  by 
I.  M.  Snow;  Sulphate  of  magnesium  in  summer 
diarrhea  of  children,  by  S.  Patterson  of  Pittsburg, 
Pa.;  Discussion  of  these.  Has  tuberculous^  cow’s 
milk  causative  influence  in  infancy,  by  F.  S.  Par¬ 
sons;  Causes  of  great  mortality  in  infancy,  by  J.  A. 
Work  of  Elkhart,  Ind.;  Heredity  and  its  environ¬ 
ments,  by  J.  E.  Rigg  of  Wilkinsburg,  Pa.;  Bromo- 
form  in  pertussis,  by  P.  J.  Eaton  of  Pittsburg,  Pa.; 
Double  club  feet  and  hands,  by  B.  M.  Ricketts  of 
Cincinnati. 

1896—  Chairman,  A.  C.  Cotton  of  Chicago;  Secre¬ 
tary,  A.  J.  Work  of  Elkhart,  Ind.  Diagnosis  of  dis¬ 
eases  of  infants  and  children,  by  C.  G.  Slagle  of 
Minneapolis,  Minn.;  Sepsis  of  the  new  born,  by  H. 
E.  Tuley  of  Louisville,  Ky.;  Chorea,  by  H.  Hatch  of 
Quincy,  Ill.;  Functional  dyspepsia  of  children,  by  J 

M.  G.  Carter;  Spinal  injuries  in  infants,  by  J.  P, 
Fiske  of  New  York;  Treatment  of  fractured  shafts  of 
bones  in  children,  by  T.  H.  Manley  of  New  York; 
Epilepsy  following  injuries  in  children,  by  W .  A. 
Dixon  of  Ohio;  Petit  mal  in  children,  by  L.  F. 
Bishop  of  New  York;  Discussion.  Use  of  the  stom¬ 
ach  and  rectal  tube  in  children,  by  W.  J.  Bell  of 
Atlanta,  Ga.;  Infantile  scorbutus,  by  A.  H.  Burr,  of 
Chicago;  discussion.  Evolution  of  girls,  by  H.  E. 
Harrison  of  Dixon,  Ill.;  High  pressure  in  teaching 
public  schools,  by  W.  H.  Short  of  LaGrange,  Ind.: 
Rachitic  chest  deformities  in  twins,  by  W.  J.  Bell  of 
Atlanta,  Ga.;  Circumcision  not  necessary  in  young 
children,  by  W.  B.  Parks,  Atlanta,  Ga. 

OFFICERS  FOR  THE  SECTION. 

1883.  Chairman,  W.  Lee,  Baltimore,  Md. ;  secre¬ 
tary,  W.  R.  Tipton,  Las  Vegas,  New  Mexico. 

1884.  Chairman,  J.  H.  Pope,  Texas;  secretary,  S. 
S.  Adams,  District  of  Columbia. 

1885.  Chairman,  W.  D.  Haggard,  Nashville,  Tenn.; 
secretary,  W.  B.  Lawrence,  Batesville. 
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1886.  Chairman,  DeLaskie  Miller,  Chicago;  secre- 
i  tary,  W.  B.  Lawrence. 

1887.  Chairman,  F.  E.  Waxham,  Illinois;  secretary, 
W.  B.  Lawrence. 

1888.  Chairman,  J.  A.  Larrabee,  Louisville,  Ky.; 
secretary,  C.  G.  Jennings,  Detroit. 

1889.  Chairman,  I.  N.  Love,  St.  Louis;  secretary, 

E.  F.  Brush,  Mt.  Vernon,  N.  Y. 

1890.  Chairman,  W.  P.  Watson,  Jersey  City;  sec¬ 
retary,  W.  R.  Hare,  Pennsylvania. 

1891.  Chairman,  E.  F.  Brush;  secretary,  B.  A. 
Waddington,  Salem,  N.  J. 

1892.  Chairman,  C.  J.  Jennings,  Detroit;  secre¬ 
tary,  F.  S.  Parsons. 

1893.  Chairman,  W.  S.  Christopher,  Chicago;  sec¬ 
retary,  F.  A.  Churchill,  Chicago. 

1894.  Chairman,  E.  H.  Small,  Pittsburg;  secretary, 
G.  N.  Michel. 

1895.  Chairman.  As  above. 

1896.  Chairman,  J.  A.  Larrabee,  Louisville;  sec¬ 
retary,  H.  E.  Tuley,  Louisville. 

The  wisdom  of  the  establishment  of  the  Section  of 
Pediatrics  in  the  American  Medical  Association 
needs  no  better  demonstration  than  is  furnished  by 
this  history.  Many  of  the  early  contributors  are  now 
enumerated  among  the  authorities  upon  diseases  of 
children.  The  claim  of  pediatrics  as  an  established 
specialty  in  medicine  is  based  upon  the  essential  dif¬ 
ference  in  diseases  having  the  same  nomenclature  in 
adult  life.  The  growing  organism  presents  anatomic 
and  physiologic  peculiarities,  which  not  only  increase 
susceptibility  to  the  acknowledged  etiologic  factors 
of  disease,  but  also  influence  the  rapidity  of  patho¬ 
logic  changes.  There  has  been  no  advance  made  in 
medicine  within  the  last  quarter  of  a  century  which 
has  resulted  in  greater  benefit  to  the  human  race  than 
that  made  in  pediatrics.  A  closer  and  more  carefu 
observation  by  men  who  have  devoted  their  entire 
attention  to  this  field  has  been  extremely  fruitful  in 
bringing  to  light  new  diseases.  Diseases  which  for¬ 
merly  were  considered  rare  in  infancy  and  childhood 
by  a  closer  observation  have  been  found  to  be  of  fre¬ 
quent  occurrence.  The  time  when  a  few  lectures 
tacked  on  to  the  chair  of  obstetrics  sufficed  to  fill  the 
curriculum  of  requirements  of  medical  colleges  has 
passed  away  never  to  return.  Pediatrics  as  a  special 
branch  with  ample  clinical  instruction,  is  today  obliga¬ 
tory  in  all  reputable  medical  colleges.  Certainly  there 
is  no  specialty  in  medicine  which  requires  more 
thought,  keener  observation  and  more  patient  study 
than  pediatrics.  The  embarrassment  of  a  traveler  in 
not  being  conversant  with  the  language  of  the  country 
which  he  visits,  is  not  more  than  that  of  the  practi¬ 
tioner  who  invades  the  domain  of  the  nursery  without 
having  mastered  the  unwritten  language  of  its  diseases. 
Here  particularly  do  I  desire  to  emphasize  the  impor¬ 
tance  of  a  closer  study  of  the  physiognomy  of  disease 
as  written  in  unerring  characters  upon  the  face  of 
infancy  and  childhood.  A  language  when  once 
learned  and  understood  is  far  less  misleading  than  the 
spoken  language  of  adult  life.  •«  , 

Slumbering  embers  of  disease  are  suddenly  fanned 
into  a  fierceness  which  threatens  destruction,  while 
on  the  other  hand  we  are  astonished  by  sudden  and 
unexpected  recoveries  in  apparently  hopeless  cases. 
Disorders  of  the  digestive  systeip  are  of  frequent 
occurrence  and  are  fraught  with  consequences  to  the 
growing  organism  far  beyond  their  significance  in 
adult  life.  For  this  reason  severe  and  protracted  ill¬ 


nesses  in  early  childhood  arrest  development  and 
affect  the  mental  and  physical  welfare  of  manhood 
and  womanhood.  Strikes  among  workmen  may  be 
noted  by  observation  of  the  structures  upon  which 
Ley  were  engaged.  Faults  in  the  Commissary 
Department  of  our  Army  in  times  of  peace  would  be 
!ar  less  disastrous  than  to  an  army  actively  engaged 
in  the  field.  Malnutrition,  malassimilation,  improper 
iood  and  faulty  hygiene  may  thus  cripple  the  corpus¬ 
cular  elements  engaged  in  phagocytic  war  and  place 
;he  child  beyond  possibility  of  repair.  It  is,  therefore, 
of  the  greatest  importance  that  the  diseases  of  early 
ife  should  receive  prompt  attention.  If  such  condi¬ 
tions  are  overlooked  or  not  properly  understood  they 
will  culminate  in  serious  conditions  in  adult  life. 
Nothing  which  concerns  the  child  should  be  consid¬ 
ered  as  trivial. 

When  the  American  Medical  Association,  whose 
semi-centennial  anniversary  we  today  commemorate, 
was  organized,  there  was  a  scarcity  of  pediatric  liter¬ 
ature.  Choice  and  reliable  works  were  in  demand. 
Such  works  are  always  in  demand,  but  the  paucity  of 
medical  literature  can  no  longer  be  regretted.  The 
multiplicity  of  irresponsible  medical  publications  is 
to  be  deplored.  We  are  beginning  to  realize  the  force 
of  Solomon’s  words,  “of  making  many  books  there  is 
no  end.”  We  can  also  appreciate  the  saying  of  Josh 
Billings,  “that  it  is  perhaps  better  not  to  know  so 
much  as  to  know  so  much  that  ain’t  so.  ”  It  would 
be  well  if  a  healthy  censorship  could  be  exercised 
over  our  periodical  publications.  It  is  oftentimes 
exceedingly  refreshing  as  well  as  profitable,  to  lay 
down  the  “  up  to  date  journals  ”  and  pick  up  a  vol¬ 
ume  of  Bennett,  Flint,  Wood  or  musty  old  Watson, 
and  recognize  in  these  great  thinkers  of  a  past  gener¬ 
ation  the  foundation-stone  of  the  edifice  of  which  we 
are  the  topmost  structure. 

The  conclusions  which  we  would  draw  from  such 
retrospection  would  be  that  “  every  new  thing  is  not 
true  and  every  true  thing  is  not  new.”  The  ambition 
to  write  a  book  is  only  equaled  by  the  young  man  in 
Dickens’  “  Bleak  House.”  The  attempt  to  master  the 
periodic  medical  literature  of  today  will  as  certainly 
result  in  a  mental  dyspepsia  as  would^  an  attempt  to 
digest  the  entire  menu  at  the  Hotel  Walton. 

During  the  past  year  some  of  the  doubtful,  or  at 
least  debatable  questions  in  therapeutics  have  become 
established.  Particularly  is  this  true  of  blood  serum 
therapy  and  diphtheria  antitoxin.  It  will  be  remem¬ 
bered  that  this  Section,  at  Atlanta,  presented  especial 
attraction  by  reason  of  the  talent  arrayed  on  either 
side  of  this  question.  It  must  be  considered  for  the 
benefit  of  future  medicine,  that  all  innovation  upon 
established  practice  and  all  new  or  theoretic  therapeu¬ 
tics  should  meet  with  severe  criticism  and  even  vio¬ 
lent  opposition.  Antitoxin  has  certainly  been  accorded 
a  liberal  share  of  patronage  in  this  direction.  There 
is  probably  no  better  established  principle  in  thera¬ 
peutics  than  that  quinin  cures  malaria,  nor  in  inocu¬ 
lation,  that  vaccination  exterminates  smallpox,  but 
physicians  of  London  and  Paris  would  have  thrown 
old  John  Talbot  and  his  bitter  tea  into  the  Thames 
or  Seine  before  he  cured  Louis  .  of  I  ranee,  and 
Jenner  would  at  one  time  have  shared  the  same  fate 
from  the  populace  whom  he  saved.  The  credit  of 
discoveries  in  medicine  and  surgery  should  not 
redound  to  those  wTho  have  simply  conceb  ed  the  idea, 
but  to  those  who  by  persistent  trial  have  demonstrated 
the  utility.  Your  Chairman  has  no  hesitancy  in  ex- 
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pressing  the  opinion  that  the  past  year’s  experience 
has  materially  lessened  the  ranks  of  doubters,  and 
while  the  extravagant  and  unreasonable  expectations 
of  the  over-sanguine  have  not  been  wholly  realized, 
antitoxin  must  now  be  placed  in  the  required  arma- 
mentum  of  the  successful  practitioner. 

The  study  of  bacteriology  aided  by  the  wonderful 
revelations  of  the  microscope  has  established  a  new 
era  in  the  practice  of  medicine.  Etiology  and  path¬ 
ology,  the  formerly  intricate  mazes,  have  become 
plainer  pathways  and  lead  us  more  directly  to  the 
effulgent  light  of  truth.  This  comparatively  new 
field  of  medical  observation  presents  so  many  attrac¬ 
tions  and  is  in  itself  so  fascinating  a  study  to  the 
student,  that  there  is  danger  of  neglect  of  semiology. 
The  devotee  of  the  laboratory  finds  that  he  is  poorly 
fitted  for  bedside  diagnosis.  For  this  reason  clinical 
medicine  must  go  hand  in  hand  with  laboratory  work. 
Special  work  in  medicine  and  surgery  has  been  an 
essential  factor  in  the  advancement  of  a  conjectural  art 
to  an  established  science,  but  the  practice  of  special¬ 
ties  should  be  the  outgrowth  of  natural  predilection 
based  upon  years  of  experience  in  general  practice, 
and  the  assumption  of  specialties  by  inexperienced 
college  graduates  is  much  to  be  deprecated.  Hippo¬ 
crates’  injunction  to  his  students  to  view  the  body  out¬ 
stretched,  by  which  was  meant  a  trained  observation, 
is  still  good  teaching.  Germicidal  therapeutics  is 
all  well  enough  and  oftentimes  commendable,  but 
there  are  other  indications  in  the  treatment  of  disease 
than  the  possible  destruction  of  pathogenic  microbes. 
Someone  has  very  aptly  put  this  question  by  saying 
that  in  swinging  a  club  to  kill  microbes  we  may  hit 
the  patient  also.  The  older  we  grow  in  the  practice 
of  medicine,  the  more  we  are  impressed  by  the  thought 
that  most  of  the  diseases,  as  well  as  the  troubles  and 
trials  of  life,  are  preventable.  It  is  as  natural  for  an 
honest  doctor  to  become  a  philanthropist  as  it  is  for 
a  minister  of  the  gospel  to  become  a  Christian.  Pre¬ 
ventive  medicine  and  private  and  public  hygiene 
mark  the  progress  of  the  age  in  which  we  live.  Proph¬ 
ylaxis  is  better  than  cure.  We  are  all  prompted  by  a 
common  interest,  which  is  not  always  appreciated  by 
our  patrons,  to  sacrifice  the  comforts  of  life  and  if 
needs  be  life  itself  gratuitously  for  the  extermination 
of  disease,  an  object  which,  if  attained,  would  effec¬ 
tually  ruin  our  vocation.  I  shall  never  forget  the 
address  of  the  senior  Gross  when  he  was  President  of 
this  Association.  Never  did  that  grand  old  man 
appear  to  me  so  lovely  as,  when  crowned  with  all  the 
honors  of  earth,  the  surgeon  laureate  of  the  civilized 
world,  standing  in  the  twilight  of  a  well-spent  life 
when  only  the  “sorrows  of  others  cast  their  shadows  I 
over  him,”  he  pleaded  long  and  earnestly  for  a  purer, 
better  manhood  and  for  the  eradication  of  that  vile 
blot  upon  humanity,  which  has  entailed  upon  man 
and  innocent  childhood  two-thirds  of  all  their  suffer¬ 
ings.  As  pediatricians,  w^e  have  a  better  opportunity 
of  knowing  the  hereditary  constitutional  diseases  and 
also  of  judging  the  so-called  cures  of  diseases  acquired 
by  parents.  The  thought  is  indeed  a  sad  one,  that 
among  the  thousands  of  infants  now  resting  in  their 
cradles  such  a  number  will  suffer  from  inherited 
syphilis,  so  many  will  end  their  lives  in  misery,  so 
many  will  help  to  swell  the  number  of  helpless  crip¬ 
ples  in  our  asylums,  so  many  will  fill  our  jails  and  work- 
houses,  while  not  a  small  proportion  are  doomed  to  fill 
a  drunkard’s  grave.  It  is  a  sadder  thought  to  think, 
as  we  are  forced  to  do  from  statistics  gathered  in  our 


large  and  populous  cities,  that  succeeding  generations 
shall  reveal  a  still  larger  number  equally  doomed.  The 
hope  is  father  to  the  thought,  that  from  this  Section 
with  its  wisdom,  in  future  years  there  may  be  evolved 
laws  regulating  matrimony  which  shall  forever  pre¬ 
clude  the  possibility  of  placing  upon  the  charities  of 
the  world  a  helpless  deformity.  The  older  nations  of 
Europe,  depleted  by  vice,  and  among  the  nobility  by 
consanguinity,  are  framing  such  laws.  Notably  in 
France,  and  I  am  informed  that  in  our  own  country 
the  legislature  of  Texas  has  this  matter  under  advise¬ 
ment.  It  has  been  proposed  to  make  syphilis,  cancer, 
epilepsy,  inebriacy  and  tuberculosis  tenable  grounds 
for  restricting  matrimony  and  obtaining  divorce. 

There  is  no  age  of  either  ancient  or  modern  civiliza¬ 
tion  that  can  boast  of  such  magnificent  and  munifi¬ 
cent  charities  as  the  age  in  which  we  live.  Asylums 
for  the  afflicted  and  unfortunate  abound  in  every  part 
of  our  country,  while  hospitals,  reformatories  and  san¬ 
itariums  appear  on  every  hand.  The  demand  for  such 
institutions  is  still  increasing  and  is  met  by  a  liberal 
response.  Now  while  these  eleemosynary  institutions 
will  remain  as  enduring  monuments  to  Christian  civil¬ 
ization,  it  can  not  be  doubted  that  they  tend  to  pro¬ 
mote  the  degeneracy  of  the  race  by  making  the  sur¬ 
vival  of  the  unfittest  a  possibility,  thus  reversing  the 
Darwinian  law.  Nevertheless,  we  have  not  the  author¬ 
ity  of  the  Areopagi  of  Greece,  nor  the  regulations  of 
Sparta,  to  destroy  diseased  and  perverse  offsprings. 

While  I  believe  that  some  law  regulating  matri¬ 
mony  would  be  followed  by  a  race  improvement  which 
would  show  in  a  single  century,  such  legislation  as 
proposed  in  France  and  Texas  would  be  followed  by 
an  increase  in  certain  classes  of  criminals,  while  ille¬ 
gitimate  offsprings  would  present  no  better  physical 
status.  I  believe  that  there  is  only  one  way  in  which 
this  momentous  question  can  be  met  and  that  is  by  a 
higher  moral  education  based  upon  the  study  of  med¬ 
icine.  It  is  therefore  incumbent  upon  this  Section 
to  be  an  educator  of  the  public,  and  teach  people  the 
importance  of  having  a  care  for  the  progeny  of  man. 
If  ministers  of  the  gospel  were  educated  in  medicine 
we  would  have  less  sermons  upon  the  sins  of  the 
Israelites  and  more  upon  our  own  society  vices.  It 
seems  strange  and  unaccountable  that  man  should  be 
the  only  animal  in  regard  to  whose  progeny  no  care  is 
exercised  while  cattle  and  hogs  are  considered  fit  sub¬ 
jects  for  State  legislation.  The  study  of  physiology 
and  hygiene  should  be  made  compulsory  in  all  schools 
and  in  all  grades  of  the  schools.  Let  it  be  understood 
that  “the  greatest  study  of  man  is  man.” 
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A  peculiar  clinical  experience  during  the  past  year 
has  led  me  to  the  investigation  of  a  class  of  lesions 
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commonly  enough  encountered  by  most  practitioners 
with  fair  opportunities  for  observation;  but  certainly 
in  a  considerable  proportion  of  cases  they  are  not 
understood,  nor  their  clinical  manifestations  correctly 
interpreted.  I  refer  to  kidney  abscess  or  pyonephro¬ 
sis;  of  late,  also  designated  “surgical  kidney,”  for  the 
reason  that  it  is  supposed  that  the  lesion  admits  of 
relief  or  cure  only  by  surgical  measures,  which  is 
only  correct,  however,  in  exceptional  cases. 

Much  diversity  of  opinion  has  arisen,  in  conse¬ 
quence  of  the  confusion  of  terms  employed  by 
different  authors,  in  describing  the  various  types  of 
renal  suppuration;  and,  on  the  other  hand,  by  an 
attempt  at  an  over-refinement  and  irrational  differen¬ 
tiation  of  pathologic  conditions. 

Thus  we  will  note,  that  one  speaks  of  renal  suppur¬ 
ation  as  pyonephritis,  another  as  pyonephrosis, 
another  as  pyelitis,  and  another  as  pyelonephrosis. 

With  our  present  knowledge  of  the  most  common 
mode  of  advance  of  suppurative  lesions,  it  would  be 
well,  at  least  for  purposes  of  diagnosis,  if  they  were 
reduced  simply  to  three  varieties  in  non-complicated 
cases:  1.  Primary  catarrhal  pyelitis.  2.  Interstitial 
renal  suppurative  abscess.  3.  Perinephric  suppura¬ 
tion — extrinsic. 

Catarrh — nephritis,  suppuration — This  is  the  usual 
type  of  renal  suppuration  when  infection  or  spread  of 
diseased  processes  is  from  below — ascending. 

In  this  class  it  becomes  a  simple  matter  to  trace  the 

[origin  of  pathologic  processes  from  their  source;  but 
in  a  considerable  proportion  of  cases,  the  clinical 
manifestations  point  to  the  renal  parenchyma  itself 
as  being  the  seat  of  primary  changes. 

Interstitial  suppuration — parenchymatous. — This 
may  undoubtedly  result  from  a  back-flow  of  the  urine, 
renal  calculi,  or  tubercular  infection.  In  this  form, 
we  may  have  either  open  or  closed  suppuration.  In 
the  former  the  pus  foyers  drain  directly  into  the  urin¬ 
ary  stream;  while  in  the  latter,  it  is  pent  up  and 
infiltrates. 

Perinephric  abscess. — By  this  term  is  to  be  under¬ 
stood  a  purulent  formation  of  renal  origin,  burrowing 
through  the  inner  capsule  and  discharging  into  the 
loose  fatty  investment  or  the  retroperitoneal  tissues. 
Pus  may  appear  in  the  urine  in  very  small  quanti¬ 
ties  here,  or  be  entirely  absent,  as  in  certain  instances 
of  encapsulation  or  obstructive  pyelonephrosis. 

Local  causes  of  renal  suppuration. — 1.  Lithiasis, 
calculus  impaction.  2.  Trauma,  contusion  or  lacera¬ 
tion  of  renal  substance. 

Toward  the  middle  of  the  present  century,  Laennec, 
by  the  simple  application  of  the  laws  of  acoustics  in 
the  studies  of  pulmonary  maladies,  irradiated  the 
whole  science  of  physical  diagnosis  as  it  is  applied  to 
the  detection  of  intrathoracic  diseases.  To  one  who 
has  made  anything  like  a  methodic  study  of  modern 
renal  diagnosis  of  suppurative  lesions  of  the  kidney, 
it  seems  remarkable  after  Laennec’s  discovery,  how  we 
should  have  groped  in  the  dark  for  so  long  a  period 
without  utilizing  the  means  within  our  reach  for  more 
precise  elucidation  in  the  diagnosis  of  renal  sup¬ 
puration. 

It  will  be  my  purpose  on  the  present  occasion, 
while  considering  a  few  features  of  renal  suppuration, 
to  point  out  how  we  may  determine  its  presence,  its 
character  and  extent  with  more  certainty  than  we 
can  a  similar  pathologic  state  in  any  other  internal 
organ  of  the  body. 

Verhaagen  has  made  a  clear  and  rational  distinc- 
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tion  between  the  diverse  varieties  of  renal  lesions, 
which  are  medical  or  constitutional  and  those  which 
are  chiefly  local  or  surgical;  the  former  depending  on 
blood  changes  or  toxic  states  and  the  latter  mainly  on 
local  influences.  This  latter  only,  can  be  briefly  con¬ 
sidered  here,  from  the  standpoint,  chiefly,  of  diagnosis. 

It  is  now  quite  generally  conceded  that  renal  sup¬ 
puration  or  pyonephrosis  very  often  depend  ulti¬ 
mately  on  an  alkalin  fermentation  of  the  urine.  This 
has  been  quite  conclusively  demonstrated  by  several 
distinguished  investigators;  notably  by  Van  Gieghem, 
Fels  and  Ritter,  Klebs,  Lister,  Lancereaux,  Lepine, 
Roux,  Krozius,  Roosing,  Escherisch,  Moselle, 
Schmidt  and  Aschoff. 

Delafield  believes  that  pyelonephrosis  most  com¬ 
monly  affects  both  kidneys,  that  “far  as  he  knows, 
all  these  patients  die;  that  when  it  is  once  established 
there  is  no  control  of  the  disease.”  Weir  is  not  dis¬ 
posed  to  accept  this  view,  and  cites  Goodhart’s  Guy’s 
Hospital  reports.  This  author  collected  270  cases 
of  death  from  urinary  disorders,  of  which  130  were 
surgical  kidney.  In  100  of  these,  there  were  stric¬ 
tures.  There  were  forty-one  cases  of  suppurating 
kidney.  There  were  but  three  in  which  the  disease 
was  limited  to  one  side.  In  twenty-seven  there  was 
prostatic  hypertrophy;  in  fourteen  cancer  of  the  blad¬ 
der.  There  were  forty-four  cases  of  stone;  twenty- 
nine  cases  of  cancer  of  the  uterus.  There  were 
fifty- six  paraplegic;  in  twTenty-six  of  these  suppura¬ 
tion  was  limited  to  one  side.  On  an  average  there 
were  14.5  per  cent,  limited  to  infection  on  one  side. 
Dickinson,  in  sixty-nine  cases  of  death  from  suppura¬ 
tion  of  the  kidney  recorded  in  St.  George’s  Hospital, 
found  in  nineteen,  pre-existing  stricture  of  the  urethra; 
disease  of  the  prostate  in  twelve;  in  the  remainder, 
there  was  loss  of  the  vesical  power,  calculus  and 
cystitis.  In  his  opinion,  the  liberation  of  free  ammo¬ 
nia  in  urinary  decomposition  is  the  chief  factor  in 
the  etiology  of  pyonephrosis. 

According  to  Bazy’s  statistics,  in  about  20  per  cent, 
of  cases  of  suppurative  kidney,  the  lesion  is  unilat¬ 
eral.  In  Hamil’s  experience  tubercular  kidney  is 
commonly  unilateral;  but  if  bilateral  it  is  always 
much  more  severe  on  one  side  than  the  other. 

I  have  been  unable  to  gather  from  the  literature  on 
“surgical  kidney”  during  the  past  fifteen  years, 
whether  suppurative  formations  are  more  common  in 
one  sex  than  the  other,  or  on  the  left  side  of  the  body 
than  the  right.  Since  my  studies  on  this  class  of 
lesions  commenced,  I  am,  however,  convinced  that 
renal  suppuration  is  an  infirmity  very  much  more 
common  than  is  generally  supposed. 

It  is  highly  probable  that  in  quite  a  considerable 
number  of  cases  of  presumed  unilateral  lumbago  or 
nephralgia,  the  underlying  lesion  consists  of  calcu¬ 
lous  or  purulent  impaction  of  the  renal  pelvis,  or  the 
ureter. 

In  the  past,  we  have  been  led  to  overlook  the  exact 
pathology  of  many  extensive  local  renal  lesions,  be¬ 
cause  of  the  absence  of  grave  constitutional  symp¬ 
toms  from  urinary  disturbances,  unmindful  of  the  fact 
that  the  sound  or  unaffected  organ  on  one  side  under¬ 
goes  compensatory  enlargement  and  thus  relieves  the 
one  involved  by  disease.  Da  Costa  maintains,  and  no 
doubt  with  truth,  that  abscess  almost  never  effects 
primarily  but  one  kidney  at  the  same  time. 

Extrinsic  and  intrinsic  injury  of  the  kidney  as  an 
element  in  the  causation  of  renal  abscess  or  ulceration. 
— Exclusive  of  pyemic  infarcts  or  the  plugging  of 
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the  arterial  branches  by  substances  carried  in  the 
blood  the  most  prolific  cause  of  abscess  or  ulcer  of  the 
kidney  is  trauma,  mechanical  obstacles  to  the  flow  of 
urine,  the  presence  of  autogenous  bodies  in  the  corti¬ 
cal  substance,  or  the  effects  of  violence  applied  from 
without.  Dr.  Henry  Morris,  in  speaking  on  this  as¬ 
pect  of  the  question,  says :  “Abscess  of  the  kidney  is 
one  of  the  varieties  of  suppurative  disease  of  this 
organ  Its  consideration  might  appropriately  find  a 
place  in  connection  with  injuries  of  the  kidney,  as 
they  are  the  most  ordinary  causes  of  renal  abscess.” 
Mayer,  in  Virchow's  Archives ,  describes  a  case  of  ab¬ 
scess,  following  the  thrombosis  of  the  renal  artery, 
after  an  injury.  In  these  cases,  he  believes,  the  pri¬ 
mary  changes  commence  with  a  calculus  plugging 
of  the  tubules,  purulent  formation  consecutively  set¬ 
ting  in. 

The  advances  of  pathologic  processes  in  the  kidney 
after  the  external  injury  are  precisely  the  reverse  of 
what  occurs  when  they  proceed  from  diseased  condi¬ 
tions  lower  down. 

In  the  former,  we  first  observe  perinephritic  hem¬ 
orrhage  and  inflammation  propagated  through  the 
capsules  to  the  cortex,  then  pyonephrosis,  later  pyeli¬ 
tis,  ureteritis  and  cystitis.  Physical  influences  are 
here  the  dominant  factor;  in  the  latter,  chemical 
changes  and  the  extension  of  infective,  putrid  pro¬ 
cesses. 

The  significance  and  source  of  pus  corpuscles  in  the 
male  and  female  urine  and  their  relation  to  sup¬ 
purative  kidney. — A  morphologic  and  bacteriologic 
examination  of  the  urine,  constitutes  one  of  the  most 
valuable  aids  known  to  medical  science,  in  the  diag¬ 
nosis  of  lesions  along  the  urinary  tract. 

In  the  present  state  of  our  knowledge  of  the  sub¬ 
ject,  it  might  be,  perhaps,  not  strictly  within  the 
limits  of  exact  truth,  to  allege,  that  by  a  microscopic 
examination  of  purulent  urine  we  are  always  enabled 
to  determine  with  definite  and  absolute  certainty  the 
exact  or  precise  seat  of  the  morbid  process;  neverthe¬ 
less  the  fact  is,  that  by  its  revelations  alone,  we  may 
more  completely  elucidate  diagnosis  than  by  all  our 
other  resources  combined. 

In  this  connection  it  is  well  to  remember,  that  a 
preliminary,  systematic,  subjective,  general  and  local 
examination  of  the  patient  constitutes  an  adjunct  of  the 
highest  importance,  which,  taken  together  with  the 
morphologic  analysis,  should  in  every  instance  decide 
with  precision  the  pathologic  process.  On  this  point, 
however  singular  it  may  seem,  there  is  at  present 
some  divergence  of  opinion,  for  wThile  the  general 
consensus  of  views  supports  this  position,  there  are 
some  few  highly  respected  authorities  not  in  full 
accord  with  it,  who  deny,  in  fact,  that  we  are  able  to 
decide  on  the  source  of  urinary  pus  by  any  special 
characters  it  presents. 

But  let  us  see  on  what  grounds  their  premises  are 
based  and  hear  from  the  other  side.  Da  Costa  says: 
“As  to  the  exact  seat  of  the  formation  of  pus,  its 
existence  in  the  urine  affords  us  no  clue,”  and  yet 
with  singular  inconsistency  he  adds,  “to  some  extent, 
however,  we  can  judge  of  this  by  the  microscopic 
appearance  of  the  corpuscles.  .  .  .  The  sudden 

appearance  of  pus  in  the  urine  in  large  quantities 
points  to  the  bursting  of  an  abscess.  An  abundant 
deposit  of  pus  in  acid  urine  is  chiefly  found  in 
pyelitis.” 

Thudicum  goes  little  further  than  to  call  attention 
to  the  special  qualities  of  pus  corpuscles  in  the  urine, 


as  indicating  whether  they  are  from  a  tubercular 
abscess  or  ulcer. 

Johnson  has  described  peculiar  pus-casts  and  epi- 
thelia  thrown  off  in  the  urine  by  those  who  later,  on 
autopsy,  were  found  to  have  renal  abscess.  Purdy 
says  that  “pus  in  the  urine  may  be  derived  either 
from  the  free  mucous  surface  of  the  urinary  tract,  an 
ulcer,  or  from  the  tissue  substances;  and  in  such 
cases  it  is  liable  to  be  mixed  with  elements  of  its 
place  or  origin,  which  become  of  great  diagnostic 
value.” 

Le  Dentu  regards  the  diagnosis  of  pyuria  as  often 
very  difficult.  Brodeur  calls  attention  to  the  great 
help  of  urinary  microscopy  in  these  cases. 

“Casts  composed  of  pus  corpuscles,”  'says  Hare, 
“are  rarely  seen,  but  if  constantly  present,  may  indi¬ 
cate  multiple  abscess  of  the  kidney;  and  when  masses 
of  micrococci  become  grouped  together  in  the  tubules 
and  are  expelled  in  casts  the  significance  of  their  dis¬ 
covery  is,  that  septic  infection  of  the  kidney  is  pres¬ 
ent.  They  are  seen  in  suppuration,  renal  inflamma¬ 
tion  and  in  pyelonephritis,  in  which  the  true  renal 
tissues  are  involved  by  an  extension  of  the  disease.” 

Simon,  one  of  our  latest  and  most  advanced  authors 
on  this  subject,  declares  that  “a  marked  increase  of 
leucocytes  in  the  urine  must  always  be  regarded  as 
indicating  the  existence  of  disease  somewhere  in  the 
course  of  the  urinary  tract,  except  in  females,  when 
their  presence  may  be  owing  to  an  admixture  of  leu- 
corrheal  discharges;  in  the  latter  the  pus  will  be 
mixed  with  the  pavement  vaginal  epithelia.”  This 
author  declares  that,  “from  a  clinical  standpoint  it  is 
of  the  greatest  importance  to  establish  the  source  of 
pus  in  every  case  of  pyuria,”  and  he  adds,  “a  careful 
examination  of  the  epithelial  elements  in  the  urine 
will  be  of  great  value  and  should  never  be  neglected.” 

Bizzozero  lays  it  down  as  a  law,  that  in  nephritis  the 
number  of  pus  corpuscles  present  stand  in  a  direct 
relation  to  the  intensity  and  acute  character  of  the 
morbid  process. 

Roberts  admits  that,  “in  the  first  stage  of  pyuria 
the  presence  of  characteristic  epithelia  generally  suf¬ 
ficiently  indicates  the  nature  of  the  disease,  but  in 
advanced  cases  this  valuable  sign  is  not  available.” 
Newman  is  in  accord  with  this  view  and  claims  that 
as  new  epithelia  in  the  renal  tubules,  when  shed, 
are  small,  imperfectly  developed  they  can  not  be 
distinguished  from  pus  corpuscles. 

Musser  says:  “Urine  containing  much  pus  is 
slightly  albuminous,  but  pus  cells  are  found  frequently 
in  the  urine  which  gives  no  albuminous  reaction.” 
This  author  makes  the  rather  ambiguous  statement  in 
this  connection,  that  it  can  not  be  decided  from  “  a 
microscopic  examination  whether  a  cell  is  a  pus  cor¬ 
puscle,  a  mucous  corpuscle,  a  white  blood  cell  or  an 
inflammatory  leucocyte.” 

Tyson  practically  discards  uranalysis  as  an  aid  to 
localizing  pyuria.  Guyon  is  of  the  opinion  that  the 
presence  of  hyaline  cylinders  and  various  epithelia 
may,  with  pus,  serve  to  decide  its  origin,  but  their 
absence  by  no  means  is  negative  of  renal  suppuration. 
Ralfe  concedes  that  in  the  early  stages  of  pyuria  it  is 
possible  by  a  microscopic  examination  to  determine 
its  source. 

From  the  foregoing  we  may  gather:  1.  That  all 
investigators  agree  that  the  presence  of  pus  in  the 
urine,  in  considerable  quantities,  is  always  an  index 
of  serious  or  severe  inflammatory  action  along  some 
part  of  the  uropoietic  tract,  when  we  eliminate  gen- 


1897.] 


RENAL  SUPPURATION. 


987 


ital  admixture  in  the  female.  2.  There  is  a  quite 
general  accord  of  opinion  on  our  ability  to  distin¬ 
guish  urethral  from  vesical  suppuration,  and  recog¬ 
nize  renal  implication  in  the  purulent  deposits  ot 
early  acute  renal  suppuration.  3.  Many,  especially 
medical  authorities,  are  not  yet  prepared  to  admit 
that  epithelial  admixture  in  purulent  deposits  ot  the 
urine  enables  us  to  determine  with  certainty  the  pre¬ 
cise  source  of  leucocytosis  in  all  cases.  4  A  large 
and  ever-growing  number  of  observers,  thoroughly 
trained  in  morphologic  uranalysis,  are  emphatic  and 
positive  that  the  epithelial  casts  and  parenchymatous 
elements  thrown  off  in  pyuria,  taken  in  connection 
with  other  diagnostic  aids,  will  invariably  and  with 
absolute  certainty  establish  the  source  of  pus  pro- 

dTnTmerica,  my  late  master,  the  lamented  eminent 
anatomist  and  pathologist  of  New  York,  Dr.  Car 
Heitzman,  taught  in  his  laboratory  that  the  trained 
microscopist  could  not  be  deceived  as  to  the  exact 
seat  of  pyuria  by  a  morphologic  examination,  -this, 
he  taught  for  more  than  fifteen  years  before  his 
death  But,  he  was  one  of  those  whose  modesty  was 
only  equaled  by  his  profound  erudition  and  great 
breadth  of  scientific  achievement.  In  the  current 
medical  press  he  wrote  little  or  nothing-  but  now 
that  he  has  passed  from  among  us,  his  great  work  on 
urinary  morphology  is  making  its  impress  felt  wher¬ 
ever  medicine  is  cultivated  as  a  science. 

It  is  my  own  conviction  now,  after  some  years  ot  study 
on  the  subject,  that  the  main  reason  why  we  are  skep¬ 
tic  of  the  findings  of  urinary  morphology  is  because 
many  who  have  had  some  general  knowledge  ot  the 
employment  of  the  microscope  in  normal  and  patho¬ 
logic  histology  believe  themselves  amply  equipped  to 
examine  urine.  The  result,  of  course,  is  a  lamentable 
failure,  as,  through  want  of  a  long  technical  training 
and  opportunities  under  a  skilled  and  experienced 
master,  they  are  utterly  incompetent  to  interpret  the 
multiplicity  of  phenomena  revealed  by  diseased  urine. 

In  the  present  instance  it  will  be  my  purpose  to 
verv  briefly  and  incompletely  call  attention  to  the 
infinite  value  of  the  study  of  the  morphologic  ele¬ 
ments  of  the  urine  in  renal  pyuria  alone,  as  space  will 
not  permit  a  consideration  in  extenso  of  vesical  or  ure¬ 
thral  in  connection  with  other  diagnostic  auxiliaries 
Many  writers  and  pathologists,  it  appears,  m  their 
efforts  to  divide  the  various  types  of  kidney  suppuration 
on  an  anatomic  basis,  instead  of  elucidating  the  sub¬ 
ject  have  greatly  confused  it.  For  example,  an  effort 
has  been  made  to  demonstrate  such  a  lesion  per  se  as 
pyelitis,  renal  abscess  and  pyonephrosis.  But,  let  us 
take  for  example  an  impacted  calculus  in  a  renal 
tubule,  and  what  do  we  have?  1.  A  distension  of 
the  tubules  with  epithelial  erosion  and  leucocytosis— 
an  abscess  formation.  2.  This  impacted  infarct  is 
pressed  into  the  mucous  membrane  of  the  renal  pelvis, 
when  we  have  pyelitis.  3.  The  inspissated  pus, 
detritus  or  calculus,  block  up  the  ureter  and  widely 
distend  the  pelvis  of  the  kidney,  when  we  have 

^We^  might  follow  the  course  of  this  suppurative 
lesion  further,  and  find,  quite  invariably,  a  ureteritis 

aI1The  pathologic  mutations  are  quite  identical  in 
infective  lesions,  though  somewhat  reversed  or  modi¬ 
fied  My  experience  and  training  have  taught  me 
that  with  facilities  now  at  our  command  we  are 
enabled  to  determine  with  certainty  the  presence  or 


absence  of  renal  suppuration,  or  ulceration  of  the 
kidney  as  applied  in  its  broad  sense;  but  to  differen¬ 
tiate  an  interstitial  abscess  from  a  pyelitis  or  a  pyo¬ 
nephrosis,  is  as  yet  an  impossibility .  It  will  be  noted 
that  my  observations  here  are  restricted  to  the  diag¬ 
nosis  only  of  the  lesions  which  are  entirely  of  a  local 

character.  .  .. 

Before  pursuing  further,  at  present,  the  discussion 

of  the  morphologic  elements  of  the  urine,  in  surgical 
kidney,  it  may  be  well  to  turn  aside  briefly  to  consider 
some  of  the  more  pronounced  subjective  and  rational 
signs  attending  renal  suppuration. 

Pyonephrosis  without  pyuria. — Four  years  ago,  in 
a  postmortem  examination  on  a  man  who  succumbed 
after  an  operation  for  gangrenous  hernia,  I  came  upon 
a  greatly  enlarged  kidney  on  the  right  side.  Its  cap¬ 
sule  was  densely  adherent  to  the  adjacent  parts  and 
was  unavoidably  ruptured  in  its  detachment  when  an 
enormous  quantity  of  pus  with  urine  escaped  into  the 
abdomen.  Nothing  but  a  thin  shell  of  cortical  substance 
remained.  Yet,  in  this  instance,  before  operation  this 
patient  was  closely  questioned  by  me  as  to  previous 
disease  or  infirmity  of  any  description  when  he 
denied  ever  having  any  other  trouble  than  his  hernia. 

I  might  add  that  the  urine  passed  and  examined 
after  his  admission  to  the  hospital  showed^  negative 
evidence  of  either  sugar  or  albumin.  No  microscopic 

examination  of  it  was  made.  « 

General  symptoms  and  course. — The  statements  of 
many  authors  are  certainly  most  misleading  and 
erroneous  with  respect  to  the  duration  and  symptom¬ 
atology  of  suppuration  within  the  kidney;  some 
declaring  with  Delafield  that  it  is  progressively 
destructive,  and  others  that  its  evolution  is  always 
attended  with  the  most  pronounced  constitutional 
disturbances;  while  the  fact  is,  that  there  is  no  more 
reason  why  we  should  not,  and  do  not,  as  often  secure 
a  cure  of  a  renal  abscess,  when  it  is  uncomplicated, 
than  we  should  of  one  of  the  lungs;  and  while,  m 
some  few  individuals,  surgery  alone  can  save  life  and 
relieve  the  sufferings  of  the  afflicted,  there  are  others 
whose  general  health  is  almost  never  seriously  men¬ 
aced,  and  they  continue  undisturbed  at  their  usual 
occupations.  In  my  own  cases  the  degree  of  suff  ering 
and  invalidism  was  altogether  greater  m  the  females 
than  in  the  males.  Tuberculous  infection  was  more 
common  with  them,  while  nephralgia  or  pyonephrosis 
from  calculus  was  often  met  with  in  men.  With  two 
exceptions,  every  single  case  of  unequivocal  remittent 
pyonephrosis  in  the  female  ever  coming  under  ray 
care  succumbed,  while  no  case  in  the  male,  seen  by 
me,  has  yet  passed  away  from  the  effects  of  this  lesion. 

As  to  the  acute  or  chronic  course  of  pyelonephrosis, 
we  have  ample  proof  of  cases  which  extended  over 
years,  as  well  as  others  which  run  a  short  course.  _ 
Dr.  H.  O.  Walker  of  Detroit  has  reported  a  case  in 
a  young  man  who  was  a  sufferer  for  nine  years,  anc 
another,  a  female  school  teacher,  who  had  renal 
abscess  for  four  years,  before  prominent  symptoms 
were  manifest.  In  fact  everything  points  to  suppu¬ 
rative  kidney  generally  being  an  exceedingly  chronic 
disease,  where  there  is  a  simple  vent  for  the  purulen 
deposits  and  the  disease  runs  into  the  ulcerative  stage. . 
Much  depends  on  the  patient's  age,  general  state  of 
health  and  environment  in  the  evolution  ot  the  disease. 

There  are  certain  individuals  of  vigorous  health, 
with  only  one  localized  abscess  of  a  kidney,  who  maj 
pass  through  life  without  any  symptoms  of  it,  or  at 
least  until  by  some  application  of  violence,  exposure 
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or  indiscretion  a  fresh  inflammation  is  set  up;  while 
there  are  others,  in  whom,  from  the  beginning,  indica¬ 
tions  ot  the  lesion  are  quite  clearly  manifest.  Of  the 
former,  Uuyon  records  a  case  of  a  middle-aged  man 
who  tor  several  months  complained  of  occasional 
pams  in  the  right  side.  His  uranalysis  was  negative 
He  was  later  cut  off  by  intestinal  disease,  when,  on 
autopsy,  it  was  found  that  the  right  kidney  was  the 
seat  of  a  vast  abscess. 

.  SllbJective  symptoms.— The  most  common  subject¬ 
ive  symptom  of  renal  lesion,  accentuated  by  the  onset 
or  acute  changes,  is  that  generally  known  as  renal 
colic,  neuralgia  of  the  kidney,  or  nephralgia,  depend- 
ent  on  mechanical  obstruction.  The  onset  is  usually 
sudden  and  the  agony  great.  It  does  not  appear  that 
the  renal  parenchyma  is  richly  endowed  with  sensory 
nerves or  at  all  events  we  have  no  evidence  of  stone 
or  inspissated  pus  being  present  until  it  is  forced  out 
ot  the  cortex  and  chokes  up  the  pelvic  outlet  of  the 
ure  er.  n  these  attacks  the  constitutional  disturb 
ances  are  extremely  depressing  until  the  pent-up  de¬ 
composed  urine,  gravel,  pus  and  detritus  are  washed 
away  through  the  bladder  and  urethra.  A  patient,  the 
subject  ot  one  attack,  is  quite  certain  of  another  if 
prophylactic  measures  are  not  instituted. 

It  is  now  well  known  that  we  may  have  suppurative 
degeneration  of  the  kidney  from  ascending  infection 
c  nelly  ot  two  varieties;  one  from  gonorrheal  infection' 
something  very  unusual,  according  to  Senn,  and  in 
my  own  experience;  and  the  other  from  the  advance 
upward  of  those  pyogenic  bacteria,  which  are  consec¬ 
utive  to  the  mechanical  impediment  to  the  passage  of 
urine,  by  urethral  stricture,  prostatic  hypertrophy 
calculus,  impaction  or  ureteral  stenosis. 

uberculosis  is  one  of  the  most  serious  of  the  infec¬ 
tive  maladies  that  seize  on  the  kidney.  Bearing  in 
mind  then,  the  more  ordinary  causes  of  suppurative 
kidney,  we  will  examine  carefully  for  their  indications 
as  revealed  through  the  subjective  symptoms  which 

■Ivr?  to  each>  n°t  omitting  to  inquire  as  to  the  pos- 
sibihty  of  trauma  in  the  role  of  causation. 

W  e  will  find  in  many  chronic  cases  that  the  patient 
comp  ains  of  pain  in  the  hack ;  always  on  one  side 
ore  than  the  other,  and  extending  down  over  the 
course  of  the  ureter  along  the  flank  to  the  bladder, 
o  yuria,  cystitis  and  vesical  tenesmus  are  invariably 
,ln  advanced  cases.  In  a  few  I  have  witnessed 
P  “Jt1aUa,°k?.  ot  neuralgia,  involving  the  genito- 
crural,  the  iliohypogastric  and  sciatic  nerves.  But 
ie  symptoms  may  widely  vary  in  renal  suppuration, 

fertr,  ypes  we  may  have  ^e  of  a  pronounced 
character  at  all;  certainly  at  times,  not  for  long  inter¬ 
nals.  In  certain  individuals  the  agonizing  cystic  irri- 
ation  coincident  with  pyonephrosis  is  almost  constant- 

nntrll18  n?  et'Up  nigh}  or  da^  the  hot  ammoniacal, 
putrid  urme  coming  down  from  the  kidney  has  de¬ 
stroyed  the  vesical  mucous  membrane;  the  bladder  is 
mckened  and  contracted,  and  no  sooner  has  it  drained 
ott  its  burning  contents  than  the  patient  is  again 
seized  with  violent  and  protracted  vesical  tenesmus. 

In  tuberculous  patients  “pain  in  the  side”  low  down 
Rh  well  marked  evidence  of  cystitis,  is  an  extremely 
suspicious  symptom  of  renal  abscess.  Most  women 

u  -n  0hTC58  °n  Pyonephrosis,  with  few  exceptions,' 
ill  attribute  all  their  symptoms  to  “womb  disease,” 

about  middtaagSee  e6P6°ially  WheD  are 

Another  noteworthy  symptom  is  an  intermittent 
ensation  of  burning  heat  extending  from  the  arch  of 
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the  eighth  rib  down  along  the  side  into  the  hypogas- 
trium.  When  septic  toxemia  is  pronounced,  rinors 
and  sweats  alternate. 

These  symptoms  may  be  further  divided,  1,  into  the 
constitutional  and  the  local,  and  2,  into  those  which 
are  constant  or  permanent,  and  3,  those  which  are 
intermittent  or  transient.  The  former  are  more  fre- 
quently  observed  in  connection  with  extensive  inter¬ 
stitial  pyemic  infarctions,  from  secondary  infections 
or  in  blenorrhagic  metastases,  so  graphically  described 
hy  b<§e;  the  latter  we  observe  especially  .in  connection 
with  calculous  impaction  or  temporary  plugging  of 
the  ureter.  But  we  will  occasionally  meet  with  in¬ 
stances  of  pyuria  of  unequivocal  renal  origin,  with 
very  slight  inconvenience  to  the  patient. 

Pain  in  the  side  or  pain  in  the  hack  is  commonly 
borne  by  women ;  that  of  itself,  except  in  extensive 
renal  suppuration  is  of  no  distinctive  value  as  a  symp- 
tom.  In  some  we  will  find  that  our  patients  complain 
0*a  ?raggm£  Pa^n  and  a  burning  sensation  over  the 
aflected  organs.  In  most  instances  the  patient  is 
unable  to  lie  on  the  same  side,  and  when  the  body  is 
at  rest  m  the  sitting  or  recumbent  attitude  the  greatest 
degree  of  comfort  is  obtained. 

In  advanced  cases  the  constitutional  powers  are 
seriously  shattered,  digestion  is  greatly  enfeebled,  the 
bowels  are  constipated  and  great  bodily  weakness  is 
present.  Along  with  this,  a  great  change  comes  over 
our  patient  s  whole  being;  broken  down  by  long  con¬ 
tinued  suffering,  sleepless  nights  and  want  of  food, 
they  become  melancholy,  indifferent  and  irascible. 

he  most  pronounced  and  prominent  symptoms  in 
immy  ot  these  grave  cases  emanate  from  the  bladder 
cystic  inflammation,  ulceration  and  contraction.  Prob¬ 
ably  at  the  outset  when  the  urine  is  yet  acid,  its  puru¬ 
lent  admixture  provokes  little  irritation,  but  as  time  pro¬ 
gresses  the  purulent  foyers  in  the  kidney,  or  the  putrid 
ammoniacal,  pent-up  urine  discharged  into  the  bladder 
excites  a  septic  inflammation,  first  destroying  the 
superficial  vesical  epithelia,  then  the  middle  and 
deeper  layers  leading  to  an  erosion  and  ulceration  In 
chronic  cases  inflammatory  changes  extend  into  the 
paravesical  tissues,  the  vaginal,  rectal,  prostatic  and 
seminal  structures.  The  act  of  defecation  or  any 
severe  straining  produces  a  painful  sensation  over  the 
hypogastnum,  the  rectum  or  perineum.  The  patient  not 
only  has  polyuria  and  tenesmus,  but  usually  has  more 
or  less  urinary  incontinence  while  on  the  feet  This 
is  more  pronounced  in  the  female  than  in  the  male. 
-Lumbago,  sciatica  and  neuralgia  down  along  the 
course  ot  the  anterior  crural  nerve  and  its  divisions  is 
a  frequent  symptom  when  renal  tension  is  accenuated. 

Frty steal  examination;  postural,  surface  and  in¬ 
ternal—' The  state  of  the  pulse  or  the  degree  of  tem¬ 
perature  are  unreliable  guides  in  a  considerable  number 
ot  pyuncs.  In  some  of  my  own  cases  the  temperature 
was  rather  subnormal,  while  pus  was  draining  awav 
m  great  quantities.  A  hen  the  renal  lesion  is  secondary 
to  pulmonary  tuberculosis,  the  thermal  augmentation 
attends  the  hectic  flushes.  Colliquative  ami  exhaust¬ 
ive  perspiration  is  present  in  systemic  invasion. 

In  all  those  about  to  be  examined  for  renal  suppur- 
atlon  it  is  important  that  the  patients  should  be  placed 
in  different  attitudes.  The  trunk  should  be  well 
exposed  below  the  mid-dorsal  region. 

In  se\ere  pyelonephrosis  the  kidney  is  enlarged  and 
its  volume  and  density  increased,  so  that  with  few  if  any 
exceptions  it  will  be  found  displaced  downward  and 
forward  along  the  flank. 
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On  palpation  and  deep  pressure  we  will  find  on  the 
affected  side  well-marked  muscular  rigidity,  with  a 
thickening  of  all  the  overlying  tissues,  and  areas  of 
more  or  less  sensitiveness.  Having  taken  advantage 
of  gravity,  as  a  primary  step,  the  patient  is  first  placed 
on  the  right  side  and  then  on  the  left,  with  or  without 
a  pillow  under  the  lowermost  side,  as  circumstances 
may  require.  Finally  the  patient  is  placed  on  the 
chest,  with  some  central  raised  support  under  the 
abdomen  in  fat  subjects,  as  recommended  by  Dr. 
Robert  Morris. 

By  submitting  patients  to  these  tests  and  searching 
carefully  for  the  diseased  organ,  in  nearly  every  instance 
so  far  I  have  been  able  to  detect  a  pyonephrosis  without 
the  clinching  evidence  of  uranalysis.  In  some,  its 
presence  was  so  palpable  as  to  render  little  more  than 
surface  examination  necessary. 

But  when  the  right  kidney  is  involved  difficulties  of 
great  magnitude  may  arise,  especially  in  the  female;  for 
this  displaced,  bulging  mass  of  renal  tissue  may  closely 
simulate  perityphlitis,  appendical  abscess,  pyosalpinx, 
abscess  of  the  broad  ligament,  of  Pott’s  disease  of  the 
spine,  of  localized  malignant  degeneration,  etc.  And 
I  may  add  that  without  the  microscope,  in  skilled 
hands,  all  our  efforts  to  definitely  and  absolutely  dif¬ 
ferentiate  the  one  from  the  other,  without  mutilating 
the  patient,  would  be  utterly  futile. 

It  is  true  that  each  of  the  above  lesions  pursuing 
a  typical  course  is  accompanied  by  a  fairly  uniform 
ensemble  of  symptoms ;  but  the  exceptions  are  only 
too  numerous  and  we  are  often  confronted  by  a  most 
complex  and  embarrassing  state  of  things. 

The  details  of  the  physical  examination  of  the  sub¬ 
ject  have  so  multiplied  of  late  years  that  it  will  be 
impossible  in  the  present  instance  to  but  very  briefly 
refer  to  a  few  of  their  more  salient  features  as  they 
apply  to  the  detection  and  recognition  of  abscess  or 
ulcer  of  the  kidney.  So  late  as  twenty  years  ago  but 
little  was  known  of  them  and  as  a  precise  and  definite 
means  for  the  recognition  of  urinary  lesions  they  con¬ 
stitute  practically  a  new  science. 

They  embrace  an  external  and  internal  examination, 
an  exploration  of  the  tubular  passages  and  a  careful 
inspection  of  the  urinary  excretions.  For  obvious 
reasons,  we  must  make  a  wide  departure  in  our  exam¬ 
ination  of  the  sexes. 

When  we  suspect  the  kidney  as  the  seat  of  suppur¬ 
ative  changes,  palpation,  percussion  and  auscultation 
will  serve  us  as  valuable  aids. 

For  a  proper  examination  the  patient  should  always 
be  placed  on  a  firm,  flat  surface.  A  strong  table  with 
a  blanket  over  it  answers  better  than  any  bed.  In 
some,  who  have  marked  muscular  spasm,  an  anesthetic 
might  bh  desirable,  but  the  renal  lesion  usually  inter¬ 
dicts  its  use.  It  is  always  well  to  commence  our  exam¬ 
ination  with  the  patient  lying  flat  on  the  back.  In 
some  the  renal  enlargement  and  tenderness  may  be 
readily  detected  in  the  prone  position,  but  in  others 
of  stout  build,  or  in  whom  the  kidney  remains  fixed 
deeply  in  position,  we  must  resort  to  other  accessory 
expedients.  We  may  flex  the  lower  limbs  on  the  trunk 
or  raise  the  shoulders. 

In  all,  with  few  exceptions,  we  will  find  a  thicken¬ 
ing,  induration  and  spasm  of  the  muscles  in  the  lum¬ 
bar  and  iliac  regions  of  the  side  involved,  along  with 
tenderness  over  the  course  of  the  ureter  and  in  the 
hypogastrium. 

In  woman  we  will  easily  determine  varying  degrees 
of  renal  displacement  more  definite  and  positive  in 


some  than  in  others;  in  all  however  more  frequently 
than  in  men. 

Firm  renal  pressure  properly  directed  will  quite 
invariably  elicit  definite  indications  of  suppuration  of 
the  organ,  especially  when  there  is  occlusion  of  the 
ureter  and  the  pus  cysts  are  large  or  multiple. 

In  order  to  proceed  with  success  in  our  manipula¬ 
tions,  bearing  in  mind  the  probability  of  renal  dis¬ 
placement  or  unusual  mobility,  it  will  be  well  to  first 
as  definitely  as  possible  determine  the  position  of  the 
diseased  organ  and  its  relation  to  others  in  its  prox¬ 
imity.  This  having  been  effected,  the  palm  of  one 
hand  is  placed  firmly  over  the  left  or  right  lateral  lum¬ 
bar  region,  while  the  other  is  pressed  gently  over  the 
lax  abdominal  muscles  in  a  direction  approaching  the 
other.  Between  the  hands  the  kidney  should  engage. 
If  a  sensation  of  deep-seated  pain  or  soreness  is  not 
at  first  elicited,  then  the  pressure  over  the  hypogas¬ 
trium  should  be  made  in  an  intermittent  manner — an 
up  and  down  motion  and  with  more  force. 

As  a  rule,  in  cases  of  renal  suppuration,  simul¬ 
taneously  or  soon  after  pressure  is  applied  the  patient 
complains  of  pain  along  the  ureter  into  the  bladder. 

Examination  by  the  orifices  or  tubular  passages. — 
This  is  conducted  by  two  methods:  1.  Digital  exam¬ 
ination  per  rectum  et  vaginam.  2.  By  reflected  light, 
the  cystoscope  or  ureteral  catheters.  For  various 
reasons,  except  in  special  cases,  a  rectal  examination 
will  throw  but  little  light  on  any  lesions  along  the 
urinary  tract,  except  when  the  prostate  or  bladder  is 
involved,  or  in  those  wherein  differential  diagnosis  is 
necessary.  With  the  female  maiden,  however,  as  an 
avenue  to  the  access  to  the  pelvic  organs,  it  is  different. 

The  vagina  of  a  multiparous  woman  will  permit, 
generally,  of  such  an  examination  as  will  enable  us  to 
determine  the  presence  or  absence  of  pelvic  phleg¬ 
masia  or  tumors,  although  it  is  well  to  remember  that 
these  may  coexist  with  renal  suppuration.  Endo¬ 
scopic  examination  of  the  urethra  and  bladder  is  un¬ 
doubtedly  one  of  the  greatest  aids  in  the  diagnosis 
of  lesions  involving  these  organs.  Valentine  of 
New  York  has  demonstrated  its  positive  value  in  the 
detection  and  study  of  lesions  along  any  areas  of  the 
urethra  and  bladder,  and  in  fact,  in  our  time,  no  gen- 
ito-urinary  surgeon  is  regarded  as  at  all  properly 
equipped  without  the  cystoscope  and  ureteral  catheter. 
But  its  intelligent  use  requires  special  skill  and  ex¬ 
tended  experience;  besides,  it  is  almost  unnecessary  to 
add  that  in  the  presence  of  stricture,  enlarged  prostate 
or  a  tortuous  canal,  its  employment  is  quite  impossible. 

Willy  Myer,  and  Kelly  particularly,  in  America, 
have  shown  us  the  possibilities  of  ureteral  catheteriza¬ 
tion  in  the  male  and  female.  Everyone  concedes  the 
practicability  of  introducing  a  ureteral  catheter  by 
way  of  the  floor  of  the  healthy  female  bladder  in 
many,  although  not  a  few  gynecologists  claim  that  it 
is  utterly  impossible  in  a  considerable  number;  in 
the  patulous,  partly  stenosed  or  tortuous  ureter.  Skene 
admits  that  it  does  possess  some  value  as  a  remedial 
agent,  but  denies  its  utility  for  general  diagnostic 
purposes.  It  involves  always  a  considerable  urethral 
dilatation  and  more  or  less  trauma  of  the  sensitive 
vesical  and  ureteral  mucous  membrane. 

It  seems,  therefore,  quite  inconceivable  that  the 
ureteral  catheter  can  have  anything  other  than  a  very 
limited  application  in  the  male  subject;  probably  none 
at  all  in  the  presence  of  cystitis,  or  such  organic 
changes  in  the  bladder  and  ureter  as  have  been  recently 
so  well  described  by  Myles  of  Dublin. 
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Exploratory  incisions .—  Any  procedure  which  in¬ 
volves  a  mutilation  of  the  body,  in  the  ascertainment 
of  diagnosis,  is  a  humiliating  confession  of  failure. 
Except,  indeed,  in  cases  of  very  rare  occurrence,  pre¬ 
senting  very  grave  and  complex  features,  it  is  some¬ 
thing  of  more  than  doubtful  propriety;  in  fact,  it 
should  be  ruled  out. 

The  time  is  past  when  anyone  should  further  im¬ 
pose  on  our  credulity  by  informing  us  that  “  explor¬ 
atory  incisions  opening  into  the  abdominal  cavity  are 
harmless.” 

When,  however,  one  is  in  doubt  after  having 
exhausted  all  other  diagnostic  methods  known  to  sci¬ 
ence,  then  it  may  be  justified,  when  we  contemplate 
combining  simultaneously  therapeutic  measures  with 
diagnostic  exploration. 

(To  be  continued.) 
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COMMITTEE  OF  THE  AMERICAN  MEDICAL  TEMPERANCE  ASSOCI¬ 
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CURE  OF  INEBRIETY,  FOR  A  SPECIAL  STATISTIC  REPORT  OF  THE 

PRACTICE  AND  OPINIONS  OF  AMERICAN  PHYSICIANS  ON  THE  USE 

OF  ALCOHOL  IN  MEDICINE. 

Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia.  Pa..  June  1-4,  1897. 

BY  ISAAC  N.  QUIMBY,  M.D.,  Chairman. 

JERSEY  CITY.  N.  J. 

The  following  questions  soliciting  answers  from 
members  of  the  medical  profession  of  the  United 
States  were  printed  and  distributed  by  a  committee  of 
physicians  representing  The  American  Association 
for  the  Study  and  Cure  of  Inebriety.  The  circular 
which  explains  these  questions  is  herewith  presented: 

Jersey  City,  N.  J.,  March  1,  1897. 

My  Dear  Dr.  - - 

We  shall  be  pleased  1o  have  you  write  out  your  experience 
and  views  in  answer  to  the  enclosed  questions  and  return  to 
me  at  your  earliest  convenience. 

We  wish  to  obtain  with  some  exactness  the  present  status  of 
the  use  of  alcohol  in  medicine  and  the  views  of  the  leading 
medical  men  in  this  country. 

The  results  of  this  inquiry  will  be  presented  at  the  June 
meeting  of  the  American  Medical  Association  at  Philadelphia. 

Thanking  you  in  advance  for  your  labor  and  assistance,  I 
am.  very  truly  yours.  I.  N.  Quimby,  Chairman. 

T.  D.  Crothers,  M.D.  ) 

F.  H.  Kellogg,  M.D.  [  Committee. 

L.  D.  Mason,  M.D.  ) 

Explanatory  remarks. — Up  to  this  time  the 
answers  to  the  fifteen  questions  give  a  summary  of 
the  opinions  of  one  hundred  and  twenty  medical  men 
scattered  more  or  less  widely  over  the  United  States. 
The  larger  proportion  of  these  are  experienced  and  old 
practitioners,  many  having  practiced  fifteen,  twenty- 
five  and  thirty  years  and  averaging  twenty  years  of 
varied  and  extensive  medical  experience ;  nine  from 
forty  to  fifty  and  three  from  fifty-five  to  sixty  years. 
It  is  but  just  to  the  committee  to  state  that  the  ques¬ 
tion  blanks  were  distributed  without  any  knowledge 
of  the  possible  outcome  of  such  distribution  and  with 
a  few  exceptions  none  of  the  committee  knew  the 
views,  on  the  questions  submitted,  of  those  to  whom 
the  blanks  were  sent;  so  that  the  replies  to  the  fifteen 
questions  may  be  inferred  to  be  a  fair  representation 
of  the  position  which  alcohol  holds  as  a  drug  in  mod¬ 


ern  therapeutics,  as  far  as  these  replies  can  attest  to 
the  fact.  About  six  hundred  of  these  questions  were 
issued  by  the  committee  and  120  replies  were  received, 
the  total  contributing  a  valuable  addition  to  the  views 
of  the  profession  today  on  the  position  of  alcohol  in 
modern  therapeutics.  The  committee  have  endeav¬ 
ored  to  procure  a  candid  opinion  from  all  the  physi¬ 
cians  applied  to  and  have  therefore  reported  in  full, 
and  in  the  words  of  the  writer  his  opinion  pro  or  con¬ 
tra,  so  that  fair  conclusions  may  be  drawn  by  those 
who  may  be  interested  from  the  statements  given 
verbatim  and  not  in  the  language  or  interpretation  of 
the  committee. 

The  answers  will  speak  for  themselves,  but  in  order 
to  call  attention  to  some  of  the  more  salient  points  in 
the  questions  and  in  the  answers  to  them  the  com¬ 
mittee  feel  obliged  to  make  a  brief  summary  of  the 
facts  presented. 

1.  To  what  extent  and  under  what  circumstances  do 
you  use  alcohol  in  your  practice,  either  hospital,  dis¬ 
pensary  or  private? 

The  term  alcohol  is  used  in  a  general  sense  so  as  to 
mean  the  drug  itself,  pure  and  simple  or  tinctures, 
malt  and  vinous  or  spirituous  liquors  containing  a 
greater  or  less  per  cent,  of  alcohol.  We  infer  from 
the  answers  that  this  fact  was  understood,  at  least  in 
the  majority  of  cases.  To  classify  the  replies  to 
these  questions  we  divide  them  into,  1,  those  who 
do  not  use  alcohol  in  any  form ;  2,  those  who  have 
used  alcohol  only  as  an  external  application ;  3,  those 
who  have  used  alcohol  to  a  limited  extent  and  under  cer¬ 
tain  conditions  and  restrictions  and  who  were  conserv¬ 
ative  in  their  views,  and  finally,  4,  those  who  have  used 
it  freely  and  liberally  “to  any  extent  and  under  all  cir¬ 
cumstances  when  a  diffusible  stimulant  was  indicated.” 
In  these  four  classes  we  find  two  extremists;  non-users 
in  any  form  and  those  who  use  alcohol  freely  in  their 
practice.  A  careful  study  of  the  question  blanks  shows 
that  the  third  class,  those  who  use  alcohol  to  a  lim¬ 
ited  extent — the  conservative  class — are  in  a  large 
majority.  But  if  we  carefully  study  the  answers  of 
this  class  it  will  be  noted  that  the  use  of  alcohol  as  a 
remedy  is  limited  in  its  application  to  a  certain  type 
of  diseases  and  that  its  use  is  decidedly  restricted  as 
compared  with  its  use  twenty- five  or  thirty  years  ago. 
It  is  certainly  not  the  “universal  panacea”  for  “all 
the  ills  that  flesh  is  heir  to”  as  it  was  then,  and  its  use 
by  those  who  advocated  its  advantages  is  restricted 
to  a  certain  class  of  cases — we  refer  to  the  replies. 
The  testimony  on  this  point  is  quite  conclusive. 

In  the  Matteawan  State  Hospital,  with  an  average 
of  590  inmates,  for  twelve  months  the  consumption 
was  sixty  gallons  of  whisky  and  thirty  gallons  of 
wine.  In  one  hospital  110 patients  (mostly  surgical) 
averaging  sixteen  days  each,  used  less  than  one-half  a 
gallon  of  brandy  (Galloway,  Chicago).  In  the  Port¬ 
land  Sanitarium,  Oregon,  it  is  not  used  at  all.  It 
seems  to  be  very  seldom  used  in  dispensary  practice. 
In  hospitals  it  is  used  in  emergency  cases,  shock, 
before  or  after  operations,  in  adynamic  state  of  fevers 
and  pulmonary  diseases.  Although  the  replies  are 
not  very  full  on  this  point  we  may  venture  to  remark 
that  the  “institutional  use”  of  alcohol  as  a  remedy  is 
more  limited  than  formerly.  It  is  well  to  note  that 
not  only  the  nature  of  the  disease,  but  locality,  cli¬ 
mate,  character  of  the  population,  tenement  or  other¬ 
wise,  season  of  the  year,  occupation  and  habits  of  the 
people,  nationality  of  the  person  and  other  conditions, 
severally  seem  to  hpve  an  influence  in  determining 
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whether  or  not  the  physician  shall  use  alcohol  in  this 
or  that  particular  case. 

2.  To  what  extent  and  under  what  circumstances, 
according  to  your  observation,  is  alcohol  used  in  hos¬ 
pital,  dispensary  or  private  practice  of  physicians  of 
your  acquaintance? 

While  the  answers  as  to  the  personal  use  of  alcohol 
in  the  respective  practices  of  those  replying  are  in 
favor  of  its  gradual  disuse  or  limited  use,  the  answers 
to  Question  2  are,  in  many  instances,  unsatisfactory, 
where  the  question  is  answered;  but  on  the  whole  the 
testimony  is  in  favor  of  the  more  guarded  and  scien¬ 
tific  as  well  as  limited  use  of  alcohol  as  a  remedy. 
But  the  fact  remains  that  a  large  proportion  of  phy¬ 
sicians  use  alcohol  in  some  form  as  a  remedy  in  their 
practice,  and  some  of  these  do  not  guard  its  adminis¬ 
tration  with  the  same  restrictions  and  safeguards  as 
they  do  other  drugs.  We  claim  that  alcohol  should 
be  given  with  the  precautionary  measures  that  sur¬ 
round  the  administration  of  other  narcotic  poisons, 
opium  and  its  alkaloids,  cocain,  etc.,  and  to  which 
the  patient  is  in  danger  of  becoming  habituated. 
(See  examples  of  answers.) 

Examples  of  answers  to  Question  2. — As  a  diffusi¬ 
ble  stimulant  and  in  adynamic  stages  of  acute  dis¬ 
eases;  in  surgical  shock,  in  threatened  collapse  from 
any  cause;  in  delirium  tremens  to  control  fibrillary 
spasms;  after  severe  surgical  operations;  as  officinal 
tinctures  and  externally;  in  tedious  convalescence 
after  fever  or  debility  from  other  causes;  fainting,  col¬ 
lapse,  shock,  anesthesia  narcosis;  temporary  stimulant 
only,  as  in  shock;  sometimes  in  intestinal  disease,  as  a 
substitute  for  food;  in  all  cases  of  sepsis;  all  diseases 
of  a  rapidly  acute  asthenic  type;  in  diphtheria,  do  not 
use  it  in  chronic  diseases  of  the  young  and  middle 
aged;  large  experience  in  chronic  pulmonary  disease, 
in  the  majority  of  cases  California  red  wine  preferred; 
in  prostration  stage  of  typhoid  and  pneumonia,  never  as 
a  routine  remedy;  low  fevers,  debility  and  exhaustion; 
in  all  cases  requiring  prompt  stimulation;  sometimes 
for  its  anesthetic  effect  in  hopeless  cases,  adynamic 
stage  of  typhoid  fever  or  pneumonia  or  diphtheria,  and 
old  persons;  phthisis  and  pulmonary  edema,  pneu¬ 
monia;  in  surgical  work  do  not  use  one-half  pint  of 
whisky  a  year,  had  278  operations;  heart  stimulant, 
old  persons  as  tonic  and  stimulant;  with  ammonia 
carbonates  in  pneumonia,  and  in  malted  milk  in  mala¬ 
rial  and  typhoid  fevers;  acute  infectious  disease; 
exhausting  chronic  conditions;  snake  bite  (as  anti¬ 
dote);  malignant  diphtheria;  bronchial  catarrh  of  the 
aged;  as  force  food,  hepatic  functional  stimulant,  as  a 
vasomotor  sedative;  in  shock,  otherwise  very  little 
internally,  and  as  an  antiseptic  in  gargles,  mouth 
washes  and  lotions;  in  pneumonia  and  typhoid  fever; 
when  the  case  is  hopeless  and  life  can  not  last  long, 
for  its  anodyne  and  soporific  effect,  euthanasia; 
typhoid  fever  and  convalescence;  as  an  emergency 
stimulant;  as  an  antiseptic  (never  as  a  stimulant), 
rattlesnake  bite,  typhoid  and  typhomalarial  fevers; 
shock,  convalescence  from  protracted  and  wasting  dis¬ 
ease;  old  inebriates  (alcoholic  habitues),  nursing 
mothers  (galactagogue),  acute  asthenic  diseases  of 
children;  in  shock  and  before  chloroform  anesthesia; 
low  type  of  fevers. 

3.  What  drugs  in  your  opinion,  may  be  advanta¬ 
geously  or  satisfactorily  substituted  for  alcohol  in 
medical  practice,  and  what,  in  your  opinion,  is  the 
comparative  value  of  alcohol  and  of  strychnin,  used 
by  the  mouth  or  hypodermically  ? 


This  is  a  very  important,  as  wTell  as  interesting 
question,  asked  with  a  view  to  determining  the  favor¬ 
ite  heart  tonic  of  practitioners,  as  well  as  their  views 
concerning  the  same  as  a  substitute  for  alcohol, 
particularly  with  reference  to  strychnin.  The  answers 
will  therefore  bear  close  scrutiny  and  may  be  studied 
writh  advantage  as  they  are  full  of  suggestion  and 
practical  value.  With  some,  strychnin  “is  of  greater 
value  and  more  certain  in  results”  than  alcohol  and 
preferable  to  it;  with  others  it  can  not  take  the  place 
of  alcohol  and  acts  in  a  manner  quite  different  from 
it.  Although  the  majority  of  the  answers  acknowl¬ 
edge  the  usefulness  of  strychnin  in  cases  of  alcohol¬ 
ism,  it  is  par  excellence  the  heart  tonic  and  antidotal 
to  the  evil  effects  of  alcohol,  as  well  as  a  substitute 
for  it.  All  the  answers  will  well  repay  a  careful  study 
as  to  the  relative  merits  of  alcohol  and  the  various 
nerve  and  heart  tonics,  strychnin,  nitroglycerin,  etc., 
and  the  respective  conditions  in  which  each  is  more 
especially  useful  as  compared  with  others. 

4.  Have  you  ever  studied  the  treatment  of  diseases 
of  a  similar  character  with  and  without  alcohol,  and 
what  did  the  record  of  cases  so  treated  demonstrate? 
Was  the  testimony  in  favor  of  the  alcoholic  or  non¬ 
alcoholic  method  of  treatment?  Can  you  cite  cases? 

Another  question  of  great  interest  and  one  that  has 
divided  the  profession  at  home  and  abroad  so  far  that 
non-alcoholic  treatment  of  cases  is  not  uncommon, 
and  special  hospitals  have  been  established  in  which 
alcohol  is  not  used  as  a  remedy.  The  reports  are  not 
as  full  as  we  might  desire.  One  physician  reports  a 
mortality  of  7  per  cent,  in  typhoid  fever  with  alcohol, 
1  per  cent,  without  alcohol.  He  states,  “I  have  treated 
283  cases  of  typhoid  without  alcohol  and  lost  only 
three  cases,  and  these  were  marked  cases”  (Brigh¬ 
ton).  Another  reports,  “Yes,  surgical  cases  and  I  am 
inclined  to  the  non-alcoholic  treatment”  (Bovie,  D. 
C.)  Another  does  not  recognize  an  alcoholic  or  non¬ 
alcoholic  method  of  treatment.  Another,  “The  advan¬ 
tage  of  alcohol  in  chronic  pulmonary  conditions.” 
Another,  “I  have  made  a  special  study  of  100  cases 
of  typhoid  without  alcohol  and  100  with,  and  the 
results  are  greatly  in  favor  of  treatment  without 
alcohol.” 

With  regard  to  the  alcoholic  or  non-alcoholic  treat¬ 
ment  of  diseases,  excluding  the  replies  of  those  who 
are  doubtful  or  have  formed  no  definite  opinion  on 
either  method  of  treatment,  the  profession  seems  to  be 
nearly  equally  divided  with  the  preponderance  in 
favor  of  the  non-alcoholic  method.  Thus,  twenty- 
four  expressed  decided  preference  for  the  use  of  alco¬ 
hol  in  the  treatment  of  certain  specified  conditions  of 
disease,  thirty-eight  markedly  pronounced  in  favor  of 
the  non-alcoholic  method,  and  the  balance  had  formed 
no  definite  opinion,  or  were  not  positively  in  favor  of 
either  method,  so  that  we  may  state  from  the  records 
that  the  answers  decidedly  favor,  when  positively 
given,  the  non-alcoholic  method  of  treating  disease. 
It  should  be  also  stated  that  when  alcohol  is  used  its 
advocates  give  specific  and  intelligent  directions  as 
to  the  diseases  and  conditions  under  which  it  is  to  be 
used,  and  we  may  state  that  a  careful  study  of  these 
diseases  and  conditions  limits  the  sphere  of  alcohol 
as  a  remedy  to  certain  diseases  and  certain  definite 
stages  of  those  diseases,  and  practically,  therefore, 
condemns  indiscriminate  use  and  indefinite  dosage  as 
not  only  unscientific,  but  positively  harmful. 

The  questions  and  replies  in  detail  are  appended 
and  respectfully  commended  to  the  thoughtful. 
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5.  What  proportion  of  persons  among  the  laity, 
according  to  your  observations,  make  use  of  alcohol 
as  a  domestic  remedy,  and  what  form  of  alcoholic 
beverage  is  most  commonly  used? 

An  analysis  of  the  answers  to  this  question  shows 
that  the  great  majority,  fully  90  per  cent,  of  our  fam¬ 
ilies,  keep  alcohol  in  some  form,  either  whisky  or 
brandy,  and  resort  to  it  as  a  domestic  remedy  for  all 
slight  or  severe,  real  or  imaginary  ailments.  A  fact 
also  brought  out  is  the  use  of  alcohol  as  whisky  or 
brandy,  for  painful  menstruation,  and  another  fact  the 
large  consumption  of  alcoholic  liquors  in  the  shape 
of  patent  or  proprietary  medicines,  medicated  wines, 
malt  extracts,  tonics,  tinctures,  etc.  The  question 
arises  how  far  the  family  physician  is  responsible  in 
his  relation  to  the  family  as  medical  adviser,  for  the 
almost  universal  use  of  alcohol  in  some  form  as  a 
domestic  remedy,  and  what  is  his  duty  in  the  prem¬ 
ises,  in  pointing  out  the  fact  that  alcohol  is  not  a 
universal  cure-all  as  it  is  supposed  to  be,  and  that  it 
is  often  positively  detrimental  in  its  effects  in  dis¬ 
eased  conditions. 

6.  To  what  extent,  in  your  opinion,  does  the  mod¬ 
erate  but  habitual  daily  use  of  alcoholic  beverages 
produce  disease? 

As  to  the  term  “moderate”  as  applied  to  the  use  of 
spirituous  liquors,  there  is  great  difference  of  opinion. 
We  think  the  term  is  an  unfortunate  one,  indefinite, 
unsatisfactory,  but  we  have  used  it  in  a  conventional 
way,  and  as  it  is  generally  used,  leaving  to  each  one 
questioned  the  privilege  of  interpreting  the  term 
according  to  his  own  views  and  experience.  The 
“habitual  daily  use”  is  a  phrase  more  definite  and 
ought  to  be  answered  in  a  satisfactory  manner. 

In  the  opinion  of  some,  “moderation”  means  four 
ounces  of  whisky,  or  a  glass  or  two,  or  two  or  three 
drinks  daily,  or  two  or  three  ounces  of  spirits  daily, 
or  one-half  ounce  distilled  liquor  well  diluted;  or 
three  glasses  of  malt  liquor  a  day  can  do  no  harm, 
except  whisky;  one  writes,  no  harm,  except  in  gout; 
another,  no  harm  after  meals,  properly  diluted  in 
moderation.  No  harm,  beneficial  after  middle  life, 
in  moderation,  etc.  What  constitutes  moderation  in 
the  opinion  of  this  section?  Those  opposed  to  habit¬ 
ual  daily  use  of  alcoholic  beverages  in  moderation,  or 
at  all  in  any  quantity,  in  brief  assert  that  it  lowers  vital¬ 
ity  and  resistance  to  disease,  increases  mortality  and 
shortens  life  expectancy;  that  its  use  is  prejudicial  to 
physical,  mental  and  moral  tone,  and  so,  indirectly, 
fosters  habits  of  life  that  lead  to  injury  and  disease; 
that  moderate  use  of  alcoholic  stimulants  leads  to 
excessive  use  or,  as  one  puts  it  quaintly,  “Pigs  grow 
to  hogs,  and  hogs  root  up  the  garden.”  It  creates  an 
artificial  desire  and,  as  we  have  said,  paralyzes  the 
moral  sense  and  so  leads  to  disease,  i.  e.,  leads  to  gout 
and  forms  of  sclerosis,  develops  predisposition  to 
disease;  where  diathesis  exists,  prefers  to  give  alcohol 
—to  a  non-alcoholic — to  get  definite  results;  moderate 
use  of  alcohol  produces  a  bias  in  favor  of  disease, 
tends  to  fatty  degeneration  of  tissue,  etc. 

The  majority  are  seemingly  opposed  to  the  so-called 
moderate  habitual  daily  use  of  alcoholic  beverages 
and  believe  that  such  use  directly  or  indirectly  pro¬ 
duces  disease. 

7.  In  your  observation  what  are  the  prevalent  forms 
of  disease  among  those  who  habitually  use  alcoholic 
beverages  in  moderation,  and  are  they  less  or  more 
susceptible  to  disease  than  total  abstainers,  or  is  the 
relative  frequency  the  same  in  both  classes  of  persons? 


Moderation  means  more  than  is  consistent  with 
good  health ;  on  an  average  two  ounces  of  whisky; 
one  pint  of  beer;  here  are  a  few  of  the  replies  in  a  con¬ 
densed  form :  In  cardiac,  nephritic,  hepatic  disorders, 
and  subsequent  fatty  degeneration;  gastric  disorders; 
neurasthenia,  insanity,  nephritis,  hepatic  cardiac  dis¬ 
ease,  obesity;  susceptibility  to  disease,  rheumatism; 
dyspepsia;  Bright's  disease;  susceptibility  to  disease; 
diseases  of  stomach,  liver  and  kidneys;  susceptibility 
to  disease,  gastric,  renal,  hepatic;  rheumatism,  gout 
and  mania;  susceptibility  to  disease;  “alcoholic  pneu¬ 
monia,”  with  grave  prognosis ;  users  more  susceptible 
to  disease  than  total  abstainers;  do  not  believe  that  four 
ounces  daily  in  adults  will  produce  disease,  or  that 
moderate  drinkers  are  susceptible  to  disease;  the  rela¬ 
tive  frequency  of  disease  is  the  same  in  moderate 
drinkers  and  abstainers;  the  term  “moderate”  is  rela¬ 
tive,  and  moderate  drinkers  as  a  rule  become  exces¬ 
sive  drinkers  and  so  disease  results;  habitual  beer 
drinkers  are  especially  short  lived. 

It  is  interesting  to  note  in  consulting  the  various 
answers  that  the  majority,  however  they  may  differ  as 
to  the  moderate  habitual  use  of  alcoholic  liquors 
being  a  factor  in  directly  producing  disease,  agree 
that  persons  so  using  alcohol  have  a  lower  power  of 
resistance  to  disease,  and  are  more  susceptible  to  dis¬ 
ease  than  total  abstainers,  which  is  an  important  fact 
brought  out  and  substantiated  by  these  statistics. 

8.  Do  you  think  the  use  of  alcohol  in  any  form  as 
a  domestic  remedy  is  increasing  or  decreasing,  or 
have  other  narcotics  been  substituted? 

About  50  per  cent,  of  the  answers  assert  that  the 
use  of  alcohol  as  a  domestic  remedy  is  on  the  decrease, 
and  about  half  of  these  answers  state  that  other  nar¬ 
cotics  have  been  substituted,  notably  the  coal  tar 
derivatives,  phenacetin,  antifebrin,  etc.  About  10 
or  12  per  cent,  assert  that  the  use  of  alcohol  is  increas¬ 
ing  as  a  domestic  remedy.  One  or  two  replies  from 
southern  physicians  attribute  this  to  the  lax  admin¬ 
istration  of  the  liquor  law  in  their  respective  States. 
About  6  or  8  per  cent,  believe  that  the  use  of  both 
alcohol  and  narcotics  is  on  the  increase.  A  small 
percentage  deny  that  the  use  of  either  is  on  the 
increase  or  decrease,  but  about  stationary.  Other 
views  are  also  given,  namely,  that  the  lighter  forms  of 
wine  and  beer  are  substituting — distilled  liquors — 
and  that  the  higher  and  intelligent  classes  of  society 
are  becoming  more  temperate  and  that  hard  times 
favor  decreasing  use  of  liquors,  wines,  etc.  The  bal¬ 
ance,  probably  25  or  30  per  cent.,  do  not  answer  this 
question. 

9.  What  proportion  of  the  laity,  according  to  your 
observation,  make  use  of  alcohol  as  a  beverage? 

About  one-third  do  not  answer  this  question,  or  do 
so  indefinitely.  From  the  replies  of  those  who  do 
answer,  about  two-thirds  of  the  whole  number,  the  fol¬ 
lowing  conclusions  are  drawn; 

(1)  That  from  50  to  60  per  cent,  of  adult  males  use 
malt  or  spiritous  liquor  as  a  beverage. 

( 2 )  That  10  per  cent,  use  distilled  liquors  and  90  per 
cent.  malt. 

(3)  That  the  proportion  of  males  to  females  is  as  5 
to  1 — the  tables  on  this  point  are  not  very  definite  or 
full. 

(4)  Its  use  is  less  prevalent  in  rural  districts  and 
more  prevalent  in  large  cities,  especially  in  seaboard 
and  manufacturing  towns. 

(5)  The  number  of  habitual  drinkers  to  occasional 
drinkers  is  as  1  to  5. 
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(6)  The  use  of  wine,  spirits  or  beer  is  more  common 
among  foreign  born  than  native  population. 

(7)  The  environments, occupation,  nativity,  locality, 
sex,  age,  etc.,  all  influence  the  use  of  alcohol  as  a  bev¬ 
erage. 

(8)  Different  States  and  localities  show  a  marked 
difference;  one  states  that  “in  Kentucky  everybody 
drinks  whisky.”  “In  a  prohibition  town  in  Arkansas, 
only  2  per  cent,  use  alcoholic  stimulants  as  a  beverage; 
this  is  a  prohibition  town,  ‘and  prohibition  prohibits.’ 

10.  For  what  length  of  time  have  you  given  espe¬ 
cial  consideration  to  the  effects  of  alcohol  as  a 
medicine? 

Those  who  had  observed  it  less  than  ten  years,  9; 
from  ten  to  fifteen  years,  24;  from  fifteen  to  twenty 
years,  3;  from  twenty  to  twenty- five  years,  14; 
from  twenty-five  to  thirty  years,  12;  from  thirty  to 
thirty-five  years,  2;  from  thirty-five  to  forty  years,  1; 
from  forty  to  forty-five  years,  6;  from  fifty-five  to 
sixty  years,  3;  in  all.  74.  No  answer  was  given  by 
the  balance. 

Of  the  seventy- four  recorded,  over  50  per  cent, 
had  given  their  entire  professional  life  to  the  study 
of  the  problems  involved  in  these  tables,  such  pro¬ 
fessional  experiences  extending  over  twenty  years 
in  all  cases.  The  inference  must  be  that  the  testi¬ 
mony  here  submitted  is  given  by  professional  men 
and  after  long  and  practical  experience. 

11.  To  what  extent,  in  your  opinion,  does  the  me¬ 
dicinal  use  of  alcohol  encourage,  either  directly  or 
indirectly,  the  habitual  use  of  alcohol  by  the  laity, 
and,  as  a  consequence,  inebriety? 

We  may  classify  the  answers  as  follows:  Those 
who  believe  the  medicinal  use  of  alcohol  does  not  in 
any  way  lead  to  its  habitual  use  and  as  a  consequence, 
inebriety.  Some  thirty  so  affirm,  as  follows:  Prop¬ 
erly  used;  in  acute  disease;  properly  used;  no,  pro¬ 
miscuously,  yes;  libel  on  the  profession;  excuse 
(unwarranted)  of  inebriates;  argument  of  extremists; 
properly  used,  no;  patent  medicines,  etc.,  yes;  regu¬ 
lar  prescription,  no;  “advice  of  physician”  an  excuse; 
not  if  by  a  temperate  doctor;  yes,  if  by  a  whisky¬ 
drinking  doctor  who  gives  it  on  all  occasions,  for  all 
conditions,  in  all  diseases;  all  drunkards  are  liars; 
statements  not  reliable;  never  after  50  years  of  age; 
yes,  indiscriminately  given;  no,  in  cases  of  temperate 
people  and  children.  Twenty-four  say  “yes,  but  to  a 
very  slight  or  moderate  degree.”  Thirty-four  say  “yes, 
in  some  instances”;  about  one  in  fifteen,  “principally 
patent  medicines”;  careless  prescribing;  verbal  direc¬ 
tions  more  or  less  indefinite;  yes,  in  chronic,  no,  in 
acute  cases;  heredity;  idiosyncrasy;  one-half  of  1 
per  cent.;  especial  tendency;  four  out  of  five;  only 
six  cases  in  thirty  years;  yes,  great  numbers;  to  a 
large  extent  in  country  practice,  where  the  patient  is 
his  own  physician  or  left  to  his  own  devices. 

The  consensusof  opinion  would  be:  1.  Thatthe  med¬ 
ical  use  of  alcohol  develops  the  habitual  use  and  from 
this  inebriety  under  certain  conditions.  2.  That  the 
risk  of  such  a  result  was  much  lessened  if  the  patient 
was  previously  temperate  and  of  good  family  history, 
over  fifty  years  of  age,  and  the  case  one  of  acute  dis¬ 
ease — also  in  the  case  of  children.  3.  If  indiscrimi¬ 
nately  and  carelessly  given,  especially  in  chronic  dis¬ 
eases,  history  of  heredity  or  peculiar  idiosyncrasy,  the 
patient  continuing  to  use  the  remedy  after  the  phy¬ 
sician  ceases  to  attend  him  and  yet  with  the  apparent 
sanction  of  the  physician;  under  such  conditions  the 
habitual  use  of  alcoholic  liquors  is  established  and 
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in  a  certain  proportion  of  cases  results  in  inebriety. 

12.  When  you  prescrible  alcoholic  beverages  as  a 
medicine,  do  you  specify  the  form,  the  quantity,  the 
period,  and  especially  the  length  of  time  in  which  it 
is  to  be  used  as  a  medicine?  In  your  opinion,  are 
not  specific  directions  desirable  and  oftentimes  im¬ 
portant  in  the  use  of  alcoholic  beverages? 

All  answers  are  in  the  affirmative;  a  few  of  them 
specify  kind,  quantity  and  time;  same  care  as  with 
other  medicines;  explicitly;  yes,  emphatically,  yes;, 
absolutely  so;  important;  yes,  disguised  with  other 
tinctures;  I  do  not  give  alcoholic  stimulants,  if  1 
did  I  should  prescribe  alcohol  (to  secure  definite 
dosage);  limited  period  and  specific  directions. 

From  the  testimony  here  given  it  would  be  in  evi¬ 
dence  that  physicians  as  a  rule  do  not  prescribe  alco¬ 
holic  stimulants,  carelessly  or  without  restrictions. 
Our  remarks  apply  to  conscientious  and  intelligent 
practitioners  and  not  to  “intemperate  doctors.  ’ 

13.  In  your  opinion,  is  the  medicinal  use  of  alcohol 
increasing  or  diminishing? 

Fifty-six  believed  the  medicinal  use  of  alcohol 
(meaning  thereby  alcoholic  and  malt  liquors,  etc.)  is 
decreasing;  some  assert  that  legitimate  use  only  is 
decreasing,  not  the  illegitimate  use;  also  that  much 
depends  on  the  doctor  of  a  particular  locality;  it  is 
given  with  more  discrimination;  malt  extracts  and 
light  wines  are  more  used;  various  wines  are  drugged 
and  disguised  and  sold  by  the  wholesale  drug  houses 
as  tonics,  etc.  About  a  dozen  believe  the  use  of  alco¬ 
hol  is  neither  on  the  increase  nor  decrease.  Thirteen 
believe  its  use  is  increasing,  not  probably  in  its  purer 
forms,  or  as  stated,  in  “medicinal  wines,"  malt  extracts, 
tonics,  tinctures  and  alcoholic  preparations  of  various 
kinds.  The  rest  give  no  data.  The  preponderance  of 
opinion  seems  that  there  is  a  decrease  in  the  use  of 
alcohol  as  a  remedy  and  that  when  employed  it  is 
with  more  limit  and  discrimination  than  formerly. 

14.  What  form  of  alcoholic  beverage  do  you  gener¬ 
ally  prescribe — distilled  or  malt  liquors,  or  the  vari¬ 
ous  wines — and  under  what  conditions  and  for  what 
purposes? 

About  one-third  do  not  prescribe  alcohol  in  any 
form,  under  any  conditions. 

The  remaining  two-thirds  use  distilled  liquors  in 
some  form,  as  a  diffusible  stimulant  or  force  food  ; 
whisky  seems  to  be  the  favorite,  brandy  occasionally, 
and  one  or  two  recommended  pure  alcohol — diluted 
with  water — as  susceptible  of  more  definite  dosage  and 
results;  malt  liquors,  as  food  in  certain  wasting  diseases 
and  as  a  bitter  tonic;  some  prefer  “malt  extracts  ;  one 
physician,  old  Jamaica  rum  to  whisky  or  brandy.  The 
majority  never  prescribe  alcohol  in  any  form  as  a  bev¬ 
erage  and  limit  its  use  to  the  acute  stages  of  disease, 
and  others  to  the  period  of  convalescence.  Exception 
made  in  cases  of  aged  persons  for  its  continued  use  as 
wine,  red  wine  preferred  by  some,  and  California  wine 
preferred.  The  “aerated  wines,  champagne,  etc.,  in 
certain  conditions.  Some  never  give  it  to  intemperate 
persons  and  to  alcoholic  habitues,  only  in  disease. 

The  general  opinion  favors  alcohol  in  some  form,, 
under  certain  conditions  pro  re  nata,  but  condemn 
alcohol  as  a  beverage  and  its  use  in  chronic  diseases, 
except  in  exceptional  cases,  and  deprecate  its  contin¬ 
ual  indiscriminate  or  unscientific  use. 

15.  In  your  opinion,  in  the  treatment  of  diseases, 
are  the  lighter  forms  of  wine  substituting  the  various 
forms  of  alcoholic  beverages  in  which  the  percentage 
of  alcohol  is  greater? 
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About  43  per  cent,  there  is  no  change;  about  35  per 
cent,  think  that  there  is;  about  20  per.  cent,  do  not 
answer  or  are  indefinite;  about  2  per  cent,  do  not  use 
wine  medicinally.  One  of  the  latter  class  does  not 
use  it  because  a  pleasing,  and  therefore  dangerous, 
form,  especially  for  the  young,  and  apt  to  be  used 
indefinitely;  uses  whisky  and  brandy  pro  re  ncita 
only,  and  not  as  a  tonic.  Another  physician  regards 
wine  as  absolutely  worthless  from  a  scientific  and 
medical  standpoint.  Another  states,  other  things  being 
equal;  a  larger  quantity  of  wine  is  given  to  produce 
certain  results;  when  a  smaller  quantity  of  distilled 
liquors  would  do,  the  same  quantity  of  alcohol  is 
given,  although  the  form,  etc.,  in  which  it  is  given  is 
changed. 

In  closing  I  wish  to  heartily  thank  those  physicians 
who  have  so  kindly  responded  to  our  committee’s 
request,  thus  aiding  us  materially  in  our  attempt  to 
open  up  a  comparatively  unexplored  field  of  inquiry 
into  the  power  of  alcohol  to  injure  the  human  tissue 
and  retard  cell  growth  and  development. 

A  e  are  just  at  the  beginning  of  a  new  era  along  the 
line  of  scientific  investigation  and  many  physicians 
who  now  prescribe  and  advocate  the  use  of  alcohol 
and  its  derivatives  will  look  back  with  astonishment 
in  the  early  dawn  of  the  new  century  at  the  erroneous 
position  they  had  occupied  on  this  important  and  far- 
reaching  question. 

It  is  to  be  regretted,  however,  that  there  is  such  a 
diversity  and  divergence  of  opinion  in  reference  to  a 
substance  (alcohol)  which  is  in  such  universal  use, 
and  with  such  seductive  and  destructive  tendency. 

It  is  also  to  be  regretted,  judging  from  a  number  of 
answers  received,  that  many  physicians  are  in  the 
habit  of  prescribing  alcohol  and  strychnin  (remedies 
diametrically  opposed  in  their  action)  as  a  stimulant 
or  heart  tonic. 

The  use  in  combination  of  twTo  powerful  drugs,  so 
diverse  and  antagonistic  in  their  action  as  alcohol  and 
strychnin,  is  quite  unscientific. 

Now  it  is  clearly  demonstated  that  alcohol  acts  on 
the  brain  mainly  and  nervous  system,  in  fact  is  a  brain 
poisoner,  perverting  and  deranging  the  physical,  men¬ 
tal  and  moral  faculties,  while  strychnin  is  a  true  tonic 
and  acts  mainly  upon  the  spinal  cord,  with  none  of 
the  destructive  tendencies  of  alcohol. 

You  will  scarcely  find  a  physiologic  opponent  of 
the  non-alcoholics  in  medicine  who  does  not  make  a 
handle  of  the  word  stimulant,  while  advocating  the 
use  of  intoxicating  drinks  Every  one  acquainted 
with  the  nature  of  life  is  aware,  that  without  stimu¬ 
lants,  life  is  impossible  for  any  length  of  time.  Food, 
water,  air,  light,  heat,  etc.,  are  not  only  stimulants  of 
life,  but  habitual,  healthy  and  absolutely  necessary 
stimulants  of  combustion.  The  lash  of  the  whip,  the 
prick  of  the  needle  or  bayonet  or  the  sting  of  the  bee, 
etc.,  are  also  stimulants,  but  they  are  neither  pleasant, 
necessary  or  wholesome.  So  alcohol  in  this  sense  is 
a  stimulant. 

Therefore  the  opponents  of  non-alcoholics  argue, 
though  it  may  not  be  necessary,  it  is  hence  a  benefi¬ 
cial  auxiliary  of  life.  Disregarding  and  concealing 
the  fact  that  alcohol  is  not  only  a  stimulating  irri¬ 
tant,  but  a  corrugator  and  paralyzer  of  the  living  tis¬ 
sue,  as  well  as  a  narcotic  poison.  The  excitement  of 
all  natural  stimulants  is  not  necessarily  followed  by  a 
corresponding  depression,  but  it  is  the  inevitable 
result  of  alcohol  and  all  other  narcotic  stimulants  that 
they  are  followed  by  depression,  more  than  equal  to 


the  excitement  produced,  so  that  a  person  using  nar¬ 
cotic  stimulants  is  more  depressed  than  ever  and 
therefore  is  more  inclined  to  repeat  and  increase  the 
dose.  This  is  the  unsuspected  pitfall  into  which 
thousands  of  the  unwary  plunge. 

But  amid  all  the  confusion  and  doubt  and  darkness 
and  superstition,  it  is  gratifying  to  know  that  all  phy¬ 
sicians  and  scientists,  physiologists  and  chemists, 
who  have  recently  made  and  are  making  scientific 
investigations,  with  the  modern  instruments  of  presi- 
sion,  in  reference  to  the  action  of  alcohol  on  living 
growing  tissue  have  arrived  at  about  the  same  conclu¬ 
sion  as  is  proven  by  the  recent  experiments  in  the 
physiology  of  alcohol  by  Prof.  F.  Hodge  of  Clark 
University,  etc.,  i.  e.,  that  it  retards,  perverts  and  is 
destructive,  either  in  large  or  small  doses,  to  normal 
cell  growth  and  development. 

Allow  me  to  diverge  from  the  strictly  scientific 
aspect  of  the  question.  It  should  concern  the  medi¬ 
cal  profession  to  know  that  juvenile  crime  is  increas¬ 
ing,  both  in  this  country  and  in  Europe.  The  juve¬ 
nile  criminals  are  undersized  and  sickly,  and  many 
have  a  feeble  intellect,  bluntness  of  feeling  or  unsta¬ 
ble  will.  One  would  not  have  to  draw  much  upon  his 
imagination  to  attribute  or  connect  the  cause  for  this 
increase  and  degeneration  to  the  increasing  use  by 
the  parents  of  alcohol  and  other  narcotics.  The  oper¬ 
ation  of  heredity  has  fastened  these  defects  upon 
them,  as  a  rule,  so  that  they  must  be  regarded  as 
belonging  to  a  decadent  class. 

This  is  a  significant  fact  which  the  medical  profes¬ 
sion  or  the  public  can  not  safely  disregard. 


ALCOHOL  VERSUS  ANIMAL  POISON. 

Read  before  the  American  Medical  Temperance  Association,  in  the 

Section  on  State  Medicine  at  the  Forty-eighth  Annual  Meeting 
of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  CHAS.  H.  SHEPARD,  M.D. 

BROOKLYN,  N.  Y. 

Animal  poison  is  by  no  means  uncommon,  and  so 
quick  and  mysterious  is  its  action  that  a  prompt  rem¬ 
edy  is  a  vital  necessity.  There  is  good  reason  to  be¬ 
lieve  that  the  numerous  remedies  that  have  been  recom¬ 
mended  from  earliest  times  as  antidotes  for  animal 
poison  are  worthless,  as  they  have  not  the  properties 
commonly  ascribed  to  them.  The  paucity  of  remedies 
is  so  great  that  alcohol  is  the  one  which  comes  most 
quickly  to  the  mind  of  those  who  have  been  taught  in 
the  traditions  of  the  past,  and  who  are  not  fully  aware 
of  its  action  on  the  human  system.  We  shall  endeavor 
to  show  that  the  action  of  alcohol  is  not  helpful;  on 
the  contrary  it  is  really  detrimental,  and  also  that 
there  is  a  better  way  out  of  the  difficulty. 

If  we  get  a  splinter  in  the  body,  vital  energy  is 
aroused  to  get  rid  of  the  offending  substance,  inflam¬ 
mation  is  set  up  and  sloughing  goes  on  until  the 
splinter  is  voided.  If  the  splinter  is  covered  with 
acrid  material,  the  same  process  is  intensified  and 
nature  endeavors  to  eliminate  the  offending  substance 
through  the  natural  excretions.  Upon  the  peculi¬ 
arity  of  the  material  depends  the  direction  of  this 
elimination. 

It  is  well  known  that  some  poisons  are  thrown  off 
by  the  kidneys,  some  by  the  lungs,  while  others  again 
are  attacked  by  all  the  emunctories.  The  difference 
in  the  power  of  the  system  to  absorb  different  sub¬ 
stances,  appropriate  wdiatever  can  be  utilized,  and 
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throw  off  whatever  can  not  be  used,  is  sometimes  called 
idiosyncrasy,  but  more  properly  it  may  be  called  vital 
resistance,  and  upon  the  integrity  of  this  power  rests 
the  ability  to  combat  disease  in  all  its  forms,  whether 
it  be  the  absorption  of  any  animal  virus  or  the  poison 
resulting  from  undigested  food.  This  ability  is  in  pro¬ 
portion  to  the  integrity  and  soundness  of  every  tissue 
and  organ  of  the  body.  This  may  be  illustrated  by  the 
fact  that  with  a  person  suffering  from  kidney  disease, 
which  necessarily  impedes  elimination,  the  ordinary 
effects  of  a  poison  are  intensified;  therefore  whatever 
aids  in  the  promotion  of  good  health,  or  in  other  words, 
the  normal  action  of  all  the  functions,  will  contribute 
to  the  safety  of  the  individual  in  any  and  every 
emergency. 

When  a  person  dies  from  the  effect  of  poisoning,  it 
is  simply  because  the  system  was  unable  to  eliminate 
the  offending  substance  and  was  exhausted  in  the 
effort.  There  is  a  tolerance  of  some  substances  which 
frequently  results  in  chronic  disease,  and  again  it  is 
shown  in  what  is  called  the  cumulative  effect  or  acute 
disease. 

Those  who  would  hold  that  a  substance  is  at  one 
time  a  medicament,  and  at  another  time  a  poison,  have 
much  trouble  in  drawing  the  line  between  the  benefi¬ 
cial  and  the  poisonous  effect.  The  idea  that  poison¬ 
ous  substances  act  on  the  system  is  responsible  for 
many  grave  mistakes,  whereas  always  and  under  all 
circumstances  it  is  the  system  that  does  all  the  action. 

There  might  be  some  excuse  for  the  idea  that  dis¬ 
ease  is  an  entity,  from  the  facts  that  have  been  brought 
to  light  by  the  germ  theory,  but  this  theory  is  of 
recent  date,  while  the  entity  theory  is  as  old  as 
superstition. 

Snake  poison,  which  may  be  cited  as  a  type  of  other 
animal  poisons,  takes  effect  through  the  circulation, 
and  acts  by  paralyzing  the  nerve  centers  and  by  alter- 

Iing  the  condition  of  the  blood.  In  ordinary  cases 
death  seems  to  take  place  by  arrest  of  respiration  from 
paralysis  of  the  nerves  of  motion.  The  poison  also 
acts  septicallv,  producing  at  a  later  period  sloughing 
and  hemorrhage. 

Dr.  Calmette,  a  noted  French  scientist,  claims  that 
what  is  poisonous  in  the  snake’s  bite,  is  not  the 
venom  absorbed  into  the  blood,  but  a  principle  which 
the  blood  itself  has  developed  out  of  the  poison.  This 
would  necessitate  very  quick  action  when  the  poison 
is  inserted  in  one  of  the  large  veins,  as  that  is  followed 
by  instant  death. 

The  following  cases  fairly  represent  some  of  the 
tragedies  that  are  occurring  in  our  everyday  life. 

A  man  60  years  old  falls  and  dislocates  his  finger, 
he  goes  to  the  hospital,  where  in  a  short  time  he  dies 
from  blood-poisoning.  .  .  .  Another  man  48  years 

old,  many  years  a  wine  merchant,  whose  great  toe  was 
severely  crushed  by  a  heavy  man  stepping  on  it, 

I  was  taken  with  blood-poisoning  and  in  spite  of  all 
treatment,  even  to  the  amputation  of  the  leg,  he  soon 
succumbed  to  the  disease.  ...  A  young  woman 
24  years  old,  picks  a  pimple  on  her  chin  and  at  once 
her  face  begins  to  swell.  In  vain  was  all  medical  treat¬ 
ment,  for  in  a  few  days  she  died  in  terrible  agony. 

About  a  year  ago  there  died  in  Brooklyn, 
N.  Y.,  a  physician  in  his  38th  year,  who  six  years  pre¬ 
viously  received  a  slight  scratch  in  his  hand  while 
performing  a  postmortem  examination.  All  that  med¬ 
ical  science  could  suggest  was  done  to  no  avail.  .  .  ■ 
In  the  summer  of  1896  a  young  woman  22  years  of 
age  was  bitten  on  the  leg  by  an  insect.  Several  phy 


sicians  were  called  in  but  their  treatment  gave  no 
relief;  blood-poisoning  set  in;  it  was  decided  to  ampu¬ 
tate  the  leg.  but  before  it  could  be  done  she  died.  .  .  . 
In  July,  1896,  a  veterinary  surgeon  34  years  of  age, 
while  removing  a  cancer  from  a  horse  pricked  his 
finger  with  his  knife.  The  wound  was  so  slight  that 
he  forgot  all  about  it.  A  few  days  later  blood-poison¬ 
ing  set  in  and  in  a  short  time  his  end  came.  .  .  . 

Some  forty  years  ago  a  man  named  Whitney  was  teas¬ 
ing  a  rattlesnake  in  a  Broadway  barroom,  was  bitten 
by  the  animal  and,  though  whisky  was  poured  down 
his  throat  by  the  quart,  all  was  in  vain  and  he  soon 
died. 

Such  results  seem  entirely  unnecessary  were  the 
proper  course  pursued,  and  at  the  same  time  they  are  a 
fearful  commentary  on  the  medical  resources  of  the  day. 

The  latest  researches  in  regard  to  alcohol  reveal  it 
as  a  poison  to  the  human  system  in  whatever  way  it 
may  be  diluted  or  disguised.  Its  effect  is  always  the 
same  in  proportion  to  the  amount  taken.  It  is  impos¬ 
sible  to  habitually  use  it  in  any  form,  even  in  small 
quantities,  without  disease  and  degeneration  resulting 
therefrom.  AYhen  taken  into  the  stomach  the  action 
is  the  same  as  with  any  other  narcotic;  the  meaning  of 
this  word  is  to  become  torpid.  It  benumbs  the  nerves 
of  sensation,  and  thus  the  vital  resistance  to  any 
offending  material  is  reduced,  and  while  the  patient 
feels  less  of  any  disturbance  the  real  harm  goes  on 
with  accumulated  force  because  of  the  lack  of  vitality 
and  non-resistance  of  the  nervous  system.  This  loss 
of  control  is  readily  seen  in  the  conversation  of  one 
who  has  taken  what  is  called  “a  little  too  much.”  The 
inhibitory  power  of  the  brain  is  diminished. 

When  the  body  is  in  the  throes  of  a  vital  struggle 
with  a  virulent  poison  it  would  seem  to  any  unpreju¬ 
diced  mind,  the  height  of  folly  to  further  weaken  the 
vital  resistance  by  the  administration  of  any  narcotic, 
and  especially  alcohol. 

The  eminent  German,  Professor  Bunge,  says,  All 
the  results  which  on  superficial  observation  appear  to 
show  that  alcohol  possesses  stimulant  propel  ties,  can 
be  explained  on  the  ground  that  they  were  due  to 
paralysis.”  .  .  .  Professors  S.  Weir  Mitchell  and 

E.  T.'  Reichert  on  “Researches  on  Serpent  Poison," 
make  this  notable  statement:  “Despite  the  popular 
creed,  it  is  now  pretty  sure  that  many  men  have  been 
killed  by  the  alcohol  given  to  relieve  them  fiom  the 
effects  of  snake  bite,  and  it  is  a  matter  of  xecord  that 
men  dead  drunk  with  whisky  and  then  bitten  hav  e 
died  of  the  bite.”  .  .  .  Says  Dr.  Richardson, 

“Even  a  small  quantity  of  alcohol  affects  the  acute¬ 
ness  of  .vision.” 

Testimony  of  the  most  reliable  character,  to  the  tact 
of  the  injurious  action  of  alcohol  in  disease  could  be 
quoted  ad  libitum. 

As  a  great  contrast  to  the  weakness  of  the  mass  ot 
our  people  who  are  drug-takers  and  alcohol  consumers, 
and  who  are  liable  to  almost  any  epidemic  that  comes 
along  and  quickly  succumb  to  a  serious  injury,  ma> 
be  mentioned  the  Turkish  soldiers  of  today,  who  know 
nothing  of  drugs  as  we  use  them,  and  never  use  alco¬ 
hol  in  any  form.  During  the  late  controversy  with  the 
Greeks,  one  of  them  was  reported  as  having  been  shot 
in  the  stomach,  remaining  in  the  ranks  and  afterward 
walking  ten  miles.  Another  one  who  was  wounded 
twice  in  the  legs  and  once  in  the  shoulder,  continued 
attending  to  his  duties  for  twenty-four  hours  until 
an  officer  noticed  his  condition  and  ordered  him  o 
I  the  hospital.  The  heat  was  tremendous  but  the  troops 


996 


THERAPEUTICS  OF  ALCOHOL  IN  DISEASE. 


[November  13, 


endured  it  without  complaint,  and  the  doctors  are  as¬ 
tonished  at  the  wonderful  vitality  of  the  wounded 
Turks,  who  recover  with  remarkable  rapidity.  This 
with  good  reason  is  attributed  to  their  abstemious 
lives. 

It  has  been  stated  that  the  Moqui  Indians  handle 
the  rattlesnake  with  impunity,  and  are  not  inconveni¬ 
enced  by  the  occasional  bite  of  the  animal. 

1  lie  rational  treatment  of  animal  poison  is  to  en¬ 
deavor  to  prevent  the  entry  of  the  virus  into  the  cir¬ 
culation,  to  neutralize  it  in  the  wound  before  it  is 
absorbed,  but  when  it  has  entered  the  system  then 
everything  should  be  done  for  its  elimination. 

The  most  powerful  aid  to  the  human  system,  and 
the  most  perfect  eliminator  known  to  man  is  heat.  It 
is  used  with  much  advantage  and  great  success  by 
means  of  water,  both  internally  and  externally,  but 
above  all  is  its  use  by  hot  air,  as  in  the  Turkish  bath, 
which  works  in  harmony  with  every  natural  function, 
promoting  the  action  of  all  the  secretions  and  more 
particularly  the  excretions.  By  this  means  will  the 
sj stem  unload  itself  of  an  accumulation  of  impurities 
in  an  incredibly  short  space  of  time,  while  the  heat 
aids  in  destroying  whatever  there  may  be  of  virus 
therein. 

Calmette,  whom  we  have  previously  quoted,  has 
shown  that  whatever  be  the  source  of  snake  venom, 
its  active  principle  is  destroyed  by  being  submitted 
to  a  temperature  of  about  212  degrees  for  a  variable 
length  of  time. 

In  the  not  remote  future  thousands  of  human  beings 
will  owe  to  the  Turkish  bath  not  only  an  immunity 
fiom  disease  in  general,  but  also  an  escape  from  the 
horrors  of  a  premature  death  from  hydrophobia,  the 
poison  of  snake  bite  or  the  slower  action  of  infectious 
disease. 

The  mass  of  testimony  that  has  been  accumulating 
for  oyer  thirty  years  past  is  more  than  sufficient  to 
convince  any  reasonable  mind  that  is  willing  to 
examine  the  facts. 

The  medical  profession  has  searched  the  world  over 
Rnd  under  for  the  means  of  controlling  disease,  while 
within  the  human  body  itself  lies  the  vital  power 
which  needs  only  to  be  cultivated  and  exalted  to  its 
true  lunction  to  banish  the  mass  of  disease  from  the 
land. 


THE  THERAPEUTICS  OF  ALCOHOL 
IN  DISEASE. 

Presented  In  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  June  1-4,  1897. 

BY  J.  B.  GARBER,  M.D. 

DUNKIRK,  IND. 

Ever  since  the  days  of  iEsculapius,  the  “Blameless 
I  hysician  ”  who  went  about  healing  and  raising  from 
the  dead  until  finally  killed  by  the  thunderbolt  of 
I  Into,  the  progress  of  medicine  has  been  a  struggle 
Its  history  reads  almost  like  a  fable.  In  those  days 
great  temples  were  built  in  honor  of  this  Father  of 
medicine,  and  even  snakes  were  believed  to  receive 
healing  power  from  his  hand.  These  endowed  ser¬ 
pents  were  sought  after  by  the  Greeks  and  Romans 
during  epidemics,  in  the  hope  of  their  being  able  in 
some  way  to  allay  suffering  and  drive  away  disease. 

(  hi  this  shaky  foundation  began  the  struggle  of 
scientific  medication,  and  in  this  early  beginning  we 
nd  empiricism  to  be  the  key-note  of  therapeutics. 
Remedies  were  used  in  the  treatment  of  disease  that 


possessed  a  supposed  medicinal  power  or  charm  that 
would  in  some  way  bring  about  a  cure.  Those  who 
practiced  medicine  were  usually  an  uneducated  class 
of  barbers  or  quacks,  who  had  more  influence  from 
the  appearance  of  their  dress  than  from  their  learning. 
The  same  may  be  said  of  the  pupil,  whose  student  life 
was  judged  more  from  the  number  of  scars  on  his 
body  than  from  his  profound  knowledge. 

1  et  in  all  this  ignorance  and  mysticism  we  find 
here  and  there  a  bright  light  who  would  shine  out 
from  among  the  darkness  and  shadows  around  him 
and  bring  forth  some  new  medical  idea  or  theory  that 
has  stood  the  test  of  ages.  We  shall  refer  to  a  few 
as  we  pass.  Vesalius,  who  after  the  publication  of 
his  great  work  on  anatomy  became  physician  to  Philip 
II.,  and  whose  useful  life  was  cut  short  by  his  being 
shipwrecked  on  the  Island  of  Zante  as  he  was  return¬ 
ing  from  a  trip  to  Palestine;  Paracelsus,  who  was  the 
greatest  military  surgeon  of  the  sixteenth  century, 
even  though  he  burned  the  books  of  Hippocrates  and 
Galen  in  contempt.  We  need  but  mention  such 
names  as  Harvey,  Pare  and  Jenner,  whose  great  life- 
work  we  celebrated  so  fittingly  at  our  last  meeting. 
These  able  men  with  many  others  have  left  “foot¬ 
prints  on  the  sands  of  time.”  And  among  the  great 
constellation  of  medical  stars  we  find  some  of  lesser 
light  whose  brightness  has  long  since  faded.  Hence 
we  naturally  think  of  Hahnemann,  who  was  born  in 
the  year  1755,  and  after  practicing  medicine  for  ten 
or  twelve  years  without  success,  began  the  translation 
of  medical  books,  and  when  he  came  to  the  subject 
of  Peruvian  bark  became  so  mystified  that  he  began 
taking  repeated  doses  to  find  out  its  action  on  a  per¬ 
son  in  health;  and  while  under  its  tonic  influence  his 
mind  became  so  clouded  that  he  gave  to  the  wTorld  his 
theory  of  similia  similibus  curanter. 

The  blazing  glory  of  this  unscientific  principle  has 
long  since  faded  in  European  countries,  and  its  Amer¬ 
ican  brightness  has  been  waning  until  at  the  present 
time  we  can  find  only  here  and  there  a  disciple  who  is 
bold  enough  to  announce  on  his  office  sign  the  title 
“Homeopathy."  It  now  stands  on  an  equality  with 
“mesmerism,”  “Thompsonianism,”  “faith  cure,”  “spe¬ 
cific  medication,  ”  etc. 

Thus  we  see  what  a  struggle  scientific  medicine  has 
had  in  the  past,  and  is  it  any  wonder  that  it  has  come 
down  to  us,  at  the  close  of  the  nineteenth  century, 
laden  with  errors  and  extravagant  ideas  in  reference 
to  the  therapeutics  of  many  remedies? 

^  e  hear  it  said  that  surgery  has  made  great  progress 
in  the  last  few  decades.  The  same  can  be  said  of 
therapeutics^  Think  of  the  shotgun  prescriptions  of 
the  past.  Who  would  dare  write  one  today?  The  old 
“  ten.  ten  ”  is  written  no  more.  The  “  thumb-lance  ” 
has  taken  its  place  among  the  curiosities  of  relic 
collectors. 

The  striped  pole  of  the  barber  has  lost  its  original 
significance.  \  et  while  great  changes  have  taken 
place  in  the  vast  domain  of  medicine,  some  thera¬ 
peutic  agents,  by  the  great  hold  they  have  had  on  the 
popular  minds  of  the  laity  and  some  physicians,  have 
held  on  remarkably  well. 

The  most  important  of  these,  and  the  one  that  con¬ 
cerns  us  most  in  this  paper,  is  alcohol,  for  in  some 
form  it  has  retained  a  place  in  therapeutics  ever  since 
the  people  were  advised  to  “  take  a  little  wine  for 
their  stomach’s  sake.” 

.  The  distillation  or  production  of  alcohol  originated, 
no  doubt,  among  the  Chinese;  but  the  term  came 
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with  other  chemic  knowledge  through  the  Arabs. 
And  notwithstanding  the  progress  of  therapeutics, 
alcoholic  prescriptions  have  kept  pace  and  by  many 
have  held  their  original  importance.  It  is  only  dur¬ 
ing  the  last  few  years  that  its  use  in  the  treatment  of 
disease  has  been  checked,  and  for  this,  thanks  be  to 
the  American  Medical  Temperance  Association  and 
other  similar  organizations,  and  to  such  noble  investi¬ 
gators  and  experimenters  as  Richardson,  Davis,  Kel¬ 
logg,  Crotliers  and  others,  whose  sole  object  is  the 
scientific  investigation  of  the  subject. 

In  this  work  in  the  past  there  has  been  a  great 
struggle  on  account  of  the  popular  ideas  of  the  laity 
and  the  teachings  of  many  of  our  text-books  on  ther¬ 
apeutics  and  practice. 

It  has  been  demonstrated  beyond  any  doubt  that 
alcohol  interferes  with  normal  digestion.  In  those 
experiments  made  by  Drs.  Chittenden,  Kellogg  and 
others,  it  is  conclusively  shown  that  alcohol  in  any 
quantity  or  form  taken  into  the  stomach  inhibits  or 
neutralizes  the  gastric  juice.  Hence  the  use  of  alco¬ 
hol  is  contraindicated  in  the  treatment  of  all  forms  of 
stomach  ailments,  whether  acute  or  chronic. 

Now,  what  is  the  effect  of  alcohol  on  the  normal 
resistance  of  the  human  body  to  disease?  It  is  not 
necessary  to  refer  to  the  experiments  of  Berkely  and 
others,  and  especially  those  of  Frank  H.  Hamilton, 
for  every  physician  who  is  a  general  practitioner  has 
had  frequent  opportunities  of  observing  how  readily 
those  who  are  habitual  drinkers  succumb  to  disease. 

This  fact  is  well  demonstrated  in  military  life,  as 
well  as  by  those  who  endure  great  hardships  in  explo¬ 
ration  and  navigation;  neither  can  alcoholics  stand 
the  extremes  of  heat  and  cold  as  well  as  the  non¬ 
alcoholic. 

In  shock  it  is  of  no  benefit  and  adds  greatly  to  the 
danger.  The  same  is  true  whether  the  shock  is  acci¬ 
dental,  surgical,  anesthetic  or  toxic. 

Now,  lest  our  paper  should  be  too  lengthy,  we  will 
hasten  to  a  series  of  conclusions  in  regard  to  the  ther¬ 
apeutics  of  alcohol  that  we  believe  are  so  well  estab¬ 
lished  on  scientific  principles,  and  as  the  result  of  the 
most  scientific  investigators  of  the  present  day,  that 
they  will  not  be  questioned,  and  if  so,  then  in  the 
light  of  scientific  investigation  can  easily  be  defended. 

1.  Alcohol  is  an  anesthetic  instead  of  a  stimulant, 
and  the  apparent  stimulating  effects  of  its  use  are 
delusive. 

2.  The  beneficial  effects  attributed  to  its  use  by 
alcoholic  advocates  are  due  to  its  paralyzing  influence 
on  the  nerve  centers. 

3.  Its  use  greatly  interferes  with  the  elimination  of 
urea  and  other  poisonous  products,  thereby  rendering 
the  system  more  liable  to  disease. 

4.  It  impairs  the  co-ordinating  powers  of  the  brain 
and  diminishes  cerebral  activity  to  such  an  extent 
that  we  have  an  abnormal  action  of  the  nerve  centers. 

5.  It  is  of  no  benefit  in  any  of  the  acute  diseases, 
but  greatly  complicates  the  conditions  and  renders 
the  chances  of  recovery  much  less  than  without  it, 
and  to  use  it  in  chronic  diseases  only  adds  fuel  to  the 
fire  and  substitutes  a  disease  of  alcoholism  for  the 
one  under  which  the  patient  is  suffering.  And  if  it 
is  of  any  benefit,  it  simply  keeps  up  an  anesthetic 
condition  of  the  nerve  centers  to  such  an  extent  that 
the  patient  is  not  conscious  of  his  sufferings. 

6.  Therefore,  we  believe  that  in  the  scientific  light 
of  the  closing  of  this  century  alcohol  should  be 
classed  among  the  anesthetics  and  poisons,  and  take 


its  place  in  therapeutics  along  beside  chloroform, 
cocain,  morphin,  chloral,  etc.,  and  that  our  success  as 
physicians  will  be  much  better  if  we  abstain  entirely 
from  its  use  in  the  treatment  of  disease,  and  that  the 
beginning  of  the  twentieth  century  will  mark  an  era 
in  therapeutics. 

The  shadows  of  the  empiricism  of  the  past  shall 
give  way  to  the  light  of  the  scientific  medication  of 
the  future. 


THE  TREATMENT  OF  DIPHTHERIA  WITH¬ 
OUT  ALCOHOL,  WITH  REPORT 
OF  CASES. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4.  1897. 

BY  SERAPH  FRISSELL,  M.D. 

SPRINGFIELD,  MASS. 

That  diphtheria  is  an  infectious  disease,  with  a 
specific  poison,  is  universally  believed  by  the  medical 
profession.  Whether  there  are  two  forms  of  the  dis¬ 
ease,  the  result  of  different  bacteria,  is  still  a  mooted 
question.  I  believe  there  are  two  forms.  Just  at 
present,  quite  as  much  attention  is  being  given 
to  the  treatment  as  to  the  nature  and  cause  of  the 
disease.  And  while  the  war  of  words  is  still  raging, 
and  clinical  reports  both  favor  and  oppose  the 
antitoxin  treatment,  while  judges  as  well  as  jurors 
disagree  as  to  the  merits  and  demerits  of  this  new 
remedy,  I  find  that  whichever  line  of  treatment  is 
followed,  the  greater  part  of  the  medical  profession 
still  cling  to  the  belief  that  alcohol,  usually  in  the 
form  of  whisky,  is  a  necessity.  Believing  that  alco¬ 
holic  stimulants  are  not  necessary,  but  rather  are 
injurious  in  diphtheria,  my  purpose  in  presenting  this 
paper  is  to  call  your  attention  to  a  line  of  treatment 
less  dangerous,  and  attended  with  better  results  than 
when  alcohol  is  used. 

Previous  to  commencing  in  general  practice,  I  had 
seen  less  than  half  a  dozen  cases,  including  an  attack 
I  myself  had.  The  first  was  soon  after  the  disease 
appeared  in  the  United  States  in  I85fi.  The  case  was 
that  of  a  young  lady,  a  member  of  a  family  all  suffer¬ 
ing  from  throat  trouble,  and  who  had  had  a  similar 
attack  the  previous  winter.  I  well  remember  the 
white  glistening  membrane  covering  the  lips  and 
tongue,  and  its  beaded  appearance,  but  I  know  noth¬ 
ing  of  the  treatment. 

The  attack  from  which  I  suffered  was  during  my 
college  course  in  1873.  At  that  time  I  was  with  a 
homeopathic  physician  who  gave  me  some  pink  pow¬ 
ders.  Not  satisfied  with  the  results,  I  applied  to  a 
physician  of  the  regular  school.  He  prescribed  tinc- 
tura  ferri  chlor.,  with  potassii  chlor.,  also  quinia 
powders  and  a  generous  diet.  His  directions  were, 
“  Eat,  eat  all  the  beefsteak  you  can.  For  the  first 
day  swallowing  was  exceedingly  difficult  and  painful, 
but  I  persevered  and  made  a  rapid  recovery,  with  no 
symptoms  of  heart  failure;  no  whisky  or  brandy ;  no 
alcohol  except  that  in  the  tincture  of  iron  I  he 
treatment  of  the  three  cases  which  came  under  my 
observation  while  in  hospital  and  dispensary  piactice 
was  similar  to  the  foregoing,  with  local  applications 
of  glycerin  and  tannic  acid  added. 

Case  1.— My  first  case  after  entering  on  general  practice  was 
that  of  a  young  woman  student,  16  years  of  age.  Her  home 
at  the  time  was  a  public  boarding  house.  I  he  disease  when 
first  seen  was  not  far  enough  developed  to  determine  its  nature, 
and  as  sore  throats  were  prevalent,  1  prescribed  a  gargle  an 
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gave  quinia  powders.  I  did  not  see  the  patient  the  next  day. 
The  third  day  I  was  much  startled  to  find  the  throat  and  tongue 
covered  with  membrane.  Three  years  before,  diphtheria  had 
prevailed  in  the  place  and  many  cases  proved  fatal,  one  of  the 
leading  physicians  having  lost  two  children.  So  alarmed  were 
the  people  that  it  was  difficult  to  find  any  one  willing  to  care  for 
a  person  sick  with  the  disease.  Fortunately  for  my  patient,  as 
well  as  for  myself,  two  sisters  assumed  the  duties  of  nurse. 

The  following  were  the  prescriptions  given  : 


R.  Tinct.  ferri  chlor . 3ij  800 

Potass,  chlor . 5j  4  00 

Glycerini . *j  32  00 

Aquae  purae  q.  s.  ad . giv  12800 


Misce,  Sig.  :  Gargle  throat  every  two  hours,  also  take  one 
teaspoonful  diluted  every  four  hours. 

R.  Quiniae  sulph . gr.  xxx. 

Ft.  chart.  No.  xx . 

Sig.  :  One  powder  every  four  hours. 

Two  and  three  times  a  day  I  made  applications  of  glycerin 
and  ferri  persulph.  to  the  throat.  The  latter  I  by  accident 
found  to  give  better  results  than  tannic  acid.  No  alcoholic 
stimulants  were  given,  but  the  patient  took  from  five  to  eight 
goblets  of  milk  and  two  to  four  eggs  every  twenty-four  hours. 

Dishes  and  spoons  were  retained  in  the  room  and  thoroughly 
cleansed,  and  the  most  scrupulous  care  was  exercised  about 
the  sputa.  External  applications  of  sliced  lemon  were  made 
to  the  throat.  Twice  alcohol  was  used  as  a  gargle. 

There  was  great  excitement  among  the  boarders 
when  it  was  known  that  no  form  of  alcohol  was  pre¬ 
scribed.  The  mistress  of  the  house  informed  me 
that  “  all  the  doctors  in  town  and  the  best  doctors  in 
New  York  City  gave  whisky  or  brandy  in  diphthe¬ 
ria;  that  her  nephew  was  then  sick  with  diphtheritic 
sore  throat,  and  was  taking  whisky  by  his  physician's 
order/'  My  reply  was :  “  You  tell  me  all  the  doctors 
here  give  whisky,  but  their  patients  do  not  all  re¬ 
cover;  I  know  that  one  physician  buried  two  children 
with  the  disease.  No  doubt  they  had  plenty  of 
whisky.  This  being  true,  if  my  patients  die  without 
whisky,  I  can  not  see  that  the  physicians  have  any 
reason  to  criticise  me,  or  my  line  of  treatment.” 

Previous  to  this  conversation,  I  had  consulted  vari¬ 
ous  authors  on  the  treatment  of  this  disease,  and 
found  the  majority  of  them  favored  the  use  of  alcohol 
in  some  form;  a  fewT  did  not,  and  these  reported  no 
more  fatal  cases  than  the  others. 

I  also  found  that  the  authors  who  recommended 
whisky,  brandy,  etc.,  in  diphtheria,  recommended 
the  same  in  other  diseases  that  I  had  successfully 
treated  without  their  use.  Furthermore,  in  my  own 
case  stimulants  had  not  been  prescribed  and  I  had 
taken  nothing  of  the  kind.  I  had  therefore  decided 
not  to  give  alcoholic  stimulants  in  this  case.  The 
following  day  I  learned  there  had  been  so  much  said 
to  the  sisters  who  had  been  caring  for  my  patient, 
that  there  was  some  whisky  put  in  her  milk.  She  de¬ 
tected  it  and  asked  whether  I  ordered  it?  On  being 
answered  “No,”  she  said,  “Then  I’ll  not  touch  a  drop,” 
and  did  not. 

My  patient  made  a  good  recovery.  Though  a  deli¬ 
cate  girl,  she  showed  no  symptoms  of  heart  failure, 
did  not  lose  color,  and  to  all  appearances  had  gained 
in  flesh.  Her  recovery  was  so  rapid,  and  she  looked 
so  well,  it  was  a  common  remark  that  “  Miss  Fannie 
could  not  have  been  very  sick.”  If  there  was  any¬ 
thing  further  needed  to  strengthen  my  belief  that 
whisky  was  needless  in  diphtheria,  it  was  the  marked 
contrast  between  my  patient's  recovery  and  looks,  and 
the  young  man  who  had  taken  the  whisky  treatment. 

May  20,  1890,  I  was  consulted  by  the  janitor  of  our 
building,  for  sore  throat.  (From  experience  gained  as  a  nurse 
during  an  epidemic  of  diphtheria  a  few  years  before,  he  had 
diagnosed  his  own  case  before  seeing  me.)  Examination 
revealed  inflamed  fauces  and  gray  patches  on  tonsils.  I  pre¬ 


scribed  the  same  medicine  as  in  Case  1,  using  the  gargle  every 
half  hour ;  the  iron  internally  every  hour ;  external  applica¬ 
tions  of  salt  pork  with  black  pepper  to  the  throat ;  plenty  of 
beefsteak  ;  room  to  be  disinfected  with  chlorin  gas  once  in  eight 
hours.  My  patient,  whose  room  was  in  the  building,  decided 
that  with  his  previous  experience,  he  would  care  for  himself, 
and  promised  to  take  the  medicine  faithfully  as  prescribed. 
This  he  did,  but  after  twelve  hours,  I  became  dissatisfied  with 
results  and  decided  to  try  the  chlorin  treatment.  I  com¬ 
menced  using  chlorin  water,  preparing  it  myself  so  as  to  have 
it  of  greater  strength  than  the  officinal :  Aquae  chlorini  giij ; 
glycerini  gj.  This  was  used  as  a  gargle  every  half  hour.  Also 
one-half  to  one  teaspoonful  diluted,  every  two  hours  ;  iron  and 
quinin  every  four  hours  alternating.  A  marked  improvement 
followed.  The  evening  of  the  third  day  found  the  throat  appar¬ 
ently  clear,  and  everything  indicated  a  speedy  recovery.  With 
the  relief  of  mind  which  came  from  this  knowledge,  the  patient 
retired  at  ten  o’clock  and  awoke  at  four  in  the  morning,  when 
he  found  the  membrane  again  forming.  That  day,  without  my 
advice,  he  took  a  cathartic.  When  I  next  saw  him,  he  com¬ 
plained  of  a  burning  sensation  in  the  esophagus  and  stomach, 
with  nausea  and  vomiting.  Later  the  same  burning  in  the 
bowels.  For  about  thirty  hours  he  was  unable  to  retain  food 
or  medicine.  Pieces  of  membrane  resembling  cooked  macaroni 
were  vomited.  Various  remedies  were  given  to  check  the  vom¬ 
iting,  but  nothing  proved  effectual,  until  vegetable  charcoal 
was  used.  From  this  time  the  vomiting  ceased,  and  three 
evacuations  of  the  bowels  followed  in  about  fifteen  hours. 
The  first  two  were  described  as  burning  like  fire ;  the  third 
more  natural. 

The  symptoms  from  this  time  were  much  more  favorable. 
While  vomiting  the  posterior  nares  became  infected,  as  did  the 
larynx.  The  latter  was  relieved  by  inhaling  chlorin  gas,  suf¬ 
ficiently  strong  to  produce  spasmodic  coughing,  when  the  mem¬ 
brane  was  dislodged  and  expectorated.  I  dismissed  the  case  in 
ten  days. 

For  the  first  two  and  a  half  days,  the  patient  ate  nearly  three 
pounds  of  beefsteak  per  day.  Very  little  if  any  food  was 
retained  the  next  two  days;  after  the  vomiting  ceased,  a  mod¬ 
erate  quantity  was  taken.  Naturally  there  was  some  prostra¬ 
tion  from  not  taking  food  for  so  long  a  time,  as  well  as  from  the 
disease.  There  was  no  whisky  and  no  heart  failure. 

Case  3.—  Miss  G.  consulted  me  July  4,  1890.  She  had 
recently  been  with  a  brother  and  nephew  who  had  diphtheria; 
both  cases  fatal.  Had  dressed  the  nephew  for  burial,  putting 
on  stockings  when  the  nails  were  loose.  Had  taken  whisky 
as  a  preventive.  Sulphur  had  been  used  for  disinfecting  at¬ 
tendants  and  premises. 

Examination  showed  the  throat  very  much  congested,  but 
no  membrane  visible.  The  night  before  she  had  used  kerosene 
oil  for  external  application  to  throat  and  she  wished  to  use  the 
same  again.  I  made  no  objection.  I  prescribed  the  same  rem¬ 
edies,  disinfectants  and  food  as  in  Case  2. 

July  5.  Throat  much  as  the  night  before.  Blisters  had 
formed  on  the  neck,  from  the  kerosene  oil.  No  membrane  vis¬ 
ible  until  the  third  day.  Later  I  found  that  swabbing  the 
throat  spread  the  disease,  and  omitted  this  part  of  the  treat¬ 
ment,  but  continued  gargle  and  medicine  every  half  hour. 

During  the  second  week,  pieces  of  ice  were  given  for  a  few 
hours, resulting  only  in  incrasing  and  thickening  the  membrane  ; 
the  same  results  from  a  dish  of  ice-cream. 

At  this  time  the  membrane  covered  the  tongue  and  so  nearly 
filled  the  throat,  that  there  was  little  space  for  swallowing. 
This  condition  was  relieved  by  local  applications  of  papoid.  I 
also  gave  papoid,  gr.  iss  to  v,  every  two  hours.  A  local  applica¬ 
tion  of  mercuric  bichlorid  (1  to  1000)  dissolved  the  membrane 
like  snow  in  hot  water,  but  the  surface  beneath  was  left  in  such 
a  sensitive  condition,  that  I  did  not  dare  continue  its  use,  fear¬ 
ing  spasms  from  contact  of  food  with  the  denuded  tissue. 

The  nasal  passages  to  which  the  disease  extended  were  irri¬ 
gated  with  chlorin  water  by  means  of  an  elastic  catheter  at¬ 
tached  to  an  ordinary  hard  rubber  syringe,  with  the  piston 
removed.  For  more  than  three  weeks  the  treatment  was  con¬ 
tinued  every  hour  or  half  hour. 

During  the  earlier  stage  of  the  disease,  notwith¬ 
standing  my  strict  orders,  the  patient  was  careless 
about  the  sputa,  and  I  am  confident  that  later  this 
was  the  cause  of  re-infection,  since  it  is  the  only  case 
in  my  practice  where  the  disease  continually  recurred 
after  it  was  apparently  under  control. 

It  was  not  till  the  patient  was  removed  to  another 
room,  and  her  bed,  bedding  and  room  thoroughly  dis¬ 
infected  with  chlorin  gas  and  bichlorid  solution  that 
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the  disease  was  finally  conquered  after  four  weeks 
sickness.  This  case  was  followed  by  paralysis. 

When  the  agent  for  the  Board  of  Health  disinfected 
the  premises,  I  am  informed  that  he  said  he  “  had 
noticed  where  chlorin  was  used  the  patient  was  often 
paralyzed.” 

I  inquired,  “if  it  was  suggested  to  the  man,  that 
possibly  where  it  was  not  used  sometimes  there  were 
funerals?” 

Cases  at  Mount  Holyoke  College,  South  Hadley, 
Mass. — In  five  of  the  six  cases  which  occurred  among 
the  students  at  Mount  Holyoke  College,  in  1891,  at 
which  time  I  was  the  physician,  I  followed  the  same 
line  of  treatment  as  in  the  last  case  reported.  In  the 
sixth  case,  the  young  lady  had  chronic  catarrh  and  the 
nasal  passages  proved  the  point  of  attack. 

Laryngeal  obstruction  developed  the  third  day,  and 
the  patient  was  in  danger  from  suffocation.  Chlorin 
gas  cautiously  used  gave  relief.  This  case  proved  very 
stubborn. 

On  account  of  the  catarrhal  condition,  the  gargle 
and  douche  of  chlorin  water  produced  irritation,  and 
a  solution  of  mercuric  bichlorid  was  substituted  1  to 
100,  for  the  nasal  passages  and  1  to  62  for  the  throat. 
My  authority  for  using  this  strength,  was  cases  reported 
by  Dr.  F.  H.  Peck  of  Clinton,  N.  Y.,  in  the  New  York 
Medical  Record,  Jan.  31,  1891. 

These  applications  were  made  every  two  hours.  A 
small  swab  of  absorbent  cotton  with  four  drops  of  the 
solution  was  used  each  time  for  the  throat,  then 
burned.  An  atomizer  was  used  for  the  nasal  passages. 

In  this  case  it  was  twelve  days  from  the  inception 
of  the  disease  until  the  parts  were  entirely  free  from 
the  membrane.  Three  days  later,  the  patient  went  to 
the  eastern  part  of  the  State  (a  journey  of  more  than 
one  liunded  miles),  where  she  spent  one  week,  when 
she  returned  to  the  college  and  resumed  her  school 
duties. 

Not  one  of  the  six  young  ladies  showed  serious 
prostration.  After  the  first  twelve  hours,  they  were 
usually  ready  for  their  three  meals,  with  two  or  three 
lunches.  Two  of  the  meals,  sometimes  all  three,  con¬ 
sisted  of  a  generous  piece  of  beefsteak  or  roast  beef, 
with  other  articles  of  diet  to  suit  their  appetite,  while 
the  lunches  were  usually  milk  with  plenty  of  cream 
and  eggs.  It  was  one  of  their  pastimes,  to  make  out 
their  bill  of  fare  for  the  coming  meal. 

Dr.  Edward  Hitchcock  of  Amherst  College,  Chair¬ 
man  of  the  Sanitary  Department,  Dr.  G.  W.  Davis  of 
Holyoke,  and  Dr.  G.  G.  Hitchcock  of  South  Hadley 
Falls,  saw  these  cases  (but  not  at  any  time  when  the 
exudate  was  at  its  worst),  and  all  three  pronounced 
the  disease  diphtheria.  Prof.  Hitchcock  said  to  me: 
“I  presume  you  give  plenty  of  whisky?”  The  others 
made  similar  remarks.  My  reply  was,  “Not  one  drop; 
my  diphtheria  patients  have  food,  not  whisky." 

Like  my  first  case  reported,  these  young  ladies 
made  rapid  recoveries.  They  had  so  few  of  the  com¬ 
plications  usually  following  the  disease,  that  some  of 
their  relatives  questioned  my  diagnosis. 

A  local  paper  reported  ten  cases  with  one  death. 
Fearing  this  would  be  the  means  of  breaking  up  the 
school,  a  report  went  out  from  the  college,  that  there 
neither  was,  nor  had  been  a  case  of  diphtheria  there. 
The  question  may  naturally  arise,  why  was  not  the 
school  discontinued?  My  answer  is,  because  of  the 
source  of  the  infection,  and  my  faith  in  chlorin  gas  as  a 
sure  disinfectant.  Had  I  found  that  the  disease  resulted 
from  defective  sanitary  conditions,  the  only  thing 


would  have  been,  to  haveclosed  the  school;  but  with  the 
third  case,  I  traced  the  source  to  a  room,  whose  occu¬ 
pants  had  been  in  communication  with  relatives  whose 
son  had  diphtheria. 

The  following  interesting  case  was  the  first  in  which 
I  used  the  chlorin  treatment: 


July  9, 1888, 1  was  called  at  10  p.m.  to  see  Annie  B.  aged  6  years. 
She  had  had  fever  for  two  days.  The  parents  had  given  aconite, 
but  the  child  had  continually  grown  worse.  Her  breath  was  very 
offensive,  and  strongly  diphtheritic,  and  the  glands  about  the 
throat  swollen;  tonsils  so  swollen  I  could  not  see  beyond. 
Temperature  was  103  degrees ;  no  membrane  was  visible.  I 
prescribed  a  solution  of  tincture  ferri  chloridi  and  potass, 
chlor.  with  glycerin  every  four  hours,  alternating  with  quiniae 
sulph.  gr.  j.  July  10.  Patient  was  much  worse  ;  temperature 
104.2  degrees  ;  gums  and  lips  cyanotic.  Acting  on  the  sugges¬ 
tion  of  an  old  practitioner  (Dr.  M.  Calkins,  Springfield,  Mass.), 
whom  I  knew  did  not  favor  giving  whisky  in  diphtheria,  I  put 


my  patient  on  the  following  : 

R.  Aquae  chlorini . giij  96  00 

Glycerin . 32  00 

M.  Sig.  Gargle  throat  every  half  hour,  also  one-fourth  tea¬ 
spoonful  diluted,  internally,  every  hour. 

I  continued  the  iron  and  potassa  solution  alternating  with  the 
quinia,  every  four  hours.  The  rooms  were  to  be  disinfected 
every  eight  hours  with  chlorin  gas.  All  the  beefsteak  the  pa¬ 
tient  would  eat  was  given.  This  treatment  was  continued 
seventy-two  hours.  The  last  eight  hours  the  mother  said, 
‘they  could  hardly  rouse  the  child  she  was  so  sleepy,  and  some¬ 
times  she  fought  like  a  little  tiger.”  At  times  she  was  troubled 
for  breath.  While  gargling  her  throat,  she  asked  her  mother, 
what  made  her  keep  spitting  up  skin. 

No  doubt  this  was  membrane.  Her  mother  gave  little  thought 
to  the  child’s  question,  therefore  neglected  to  save  a  specimen 
for  examination. 

After  the  fourth  day,  the  temperature  gradually  fell  to  99.5 
degrees,  then  to  99,  where  it  remained  for  days,  and  was  not 
normal,  when  I  dismissed  the  case. 


I  had  read  much  of  sudden  deaths  from  heart  fail¬ 
ure  when  everything  seemed  favorable  for  recovery. 

This  was  such  a  serious  illness,  I  cautioned  the 
mother  at  each  visit  not  to  allow  the  child  to  exert 
herself.  I  was  informed  it  was  impossible  to  keep 
her  quiet.  The  truth  of  this  statement  was  soon  veri¬ 
fied,  for  within  a  few  days  I  found  my  little  patient 
playing  horse,  with  string  attached  to  bedpost,  her¬ 
self  astride  the  foot-board. 

During  her  sickness,  her  uncle,  a  physician,  saw 
the  case.  His  thermometer  registered  105  degrees. 
He  favored  whisky  and  beef  tea.  As  the  case  was 
progressing  satisfactorily  I  could  see  no  necessity  for 
whisky,  and  so  long  as  the  patient  was  eating  a  pound 
of  steak  a  day,  there  was  no  need  of  beef  tea. 

Later  the  father  informed  me  that  for  seven  days 
the  child  averaged  a  pound  of  steak  a  day.  Previous 
to  her  sickness  she  cared  very  little  for  meat. 

My  patient  made  a  rapid  recovery,  and  showed 
no  symptoms  of  heart  failure.  During  her  entire 
sickness  there  was  no  whisky  nor  alcohol  in  any  form 
used,  excepting  in  the  tincture  of  iron. 

In  treating  diphtheria  cases,  two  things  I  consider 
quite  as  important  as  medicine,  viz.,  the  disinfectants 
used  and  plenty  of  wholesome  food,  especially  meat. 
After  eight  years  experience  wTith  chlorin  as  a  disin¬ 
fectant,  the  favorable  results  following  its  use  prompts 
me  to  say  that  I  believe  there  is  nothing  more  effec¬ 
tual.  I  have  yet  to  learn  of  the  first  case  of  infection 
from  any  of  my  diphtheria  or  scarlet  fever  patients 
since  using  it. 

The  following  proves  its  superiority  to  sulphur. 

In  Case  3,  Mrs.  E.,  at  whose  home  my  patient  was 
during  her  sickness,  showed  no  symptoms  of  the  dis¬ 
ease  for  nearly  two  weeks.  Then  for  three  mornings 
in  succession  I  was  aroused  at  five  o’clock  to  go  to 
her,  as  she  feared  diphtheria.  During  the  day,  under 
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treatment,  all  symptoms  would  disappear.  After  the 
third  call,  I  made  particular  inquiries  and  found  the 
woman  had  been  sleeping  those  three  nights  in  the 
same  room  that  my  patient  had  for  two  nights  occu¬ 
pied*  after  coming  from  the  house  which  had  been 
disinfected  with  sulphur.  I  ordered  the  room  and 
bedding  fumigated  with  chlorin  gas.  This  was  done 
and  there  was  no  further  complaint  from  the 
occupants. 

The  cases  at  Mount  Holyoke  College  were  reported 
to  the  town  authorities.  In  conversation  with  one  of 
the  gentlemen,  he  referred  to  the  ill  success  in  disin¬ 
fecting  a  dwelling  house  where  diphtheria  had  pre¬ 
vailed.  It  was  almost  rebuilt  before  immunity  was 
secured.  Carbolic  acid  and  sulphur  were  among  the 
disinfectants  used.  At  the  college  chlorin  gas  was 
my  only  reliance.  As  soon  as  I  decided  that  my  sus¬ 
picion  as  to  the  nature  of  the  disease  was  correct,  the 
young  ladies  were  removed  to  the  hospital  department 
and  nurses  procured.  My  directions  were  to  use  the 
gas  in  the  patients'  rooms  every  six  hours;  also  use  it 
freely  in  the  hall  from  which  the  rooms  opened.  On 
making  my  visits  before  leaving  the  hall  a  fresh  sup¬ 
ply^  of  gas  was  prepared  and  my  clothing  disinfected. 

The  rooms  occupied  by  the  patients  before  they 
were  taken  to  the  hospital  apartments  were  disinfected 
in  the  same  way;  also  the  room  where  the  disease 
first  appeared.  After  the  patients  had  recovered,  the 
apartments  they  had  occupied  with  the  furnishings 
were  thoroughly  disinfected.  The  mattress  and  cur¬ 
tains  in  only  one  room  were  burned.  There  were  no 
more  cases  of  diphtheria  although  the  rooms  were 
used  after  a  week’s  time. 

In  regard  to  food,  if  diphtheria  is  first  a  local  dis¬ 
ease  (usually  invading  the  throat  and  air  passages), 
I  ask  what  is  to  hinder  stomach  and  intestinal 
digestion  ? 

I  know  from  experience  that  mastication  and  deglu¬ 
tition  is  attended  with  pain.  Yet  I  believe  in,  and 
insist  on  my  patients  taking  nourishing  food  from 
the  first,  if  only  liquids. 

In  a  few  hours  the  throat  seems  less  sensitive  and 
beefsteak,  with  other  solid  food,  can  be  taken  by 
older  children  and  grown  people,  unless  medicines 
are  given  which  destroy  the  appetite  and  interfere 
with  digestion. 

By  taking  food  the  system  is  fortified  against  the 
disease,  the  stomach  is  in  a  better  condition  for  med¬ 
icine,  the  secretory  and  excretory  organs  stimulated 
to  perform  their  natural  functions  and  the  diphther¬ 
itic  poison  more  rapidly  eliminated  from  the  system. 

That  alcohol  will  kill  diphtheria  bacilli  I  believe,  so 
will  chlorin  gas.  The  latter  is  a  disinfectant  and 
germicide;  besides,  the  hydrochloric  acid  which  I  use 
in  preparation,  is  a  normal  constituent  of  the  gas¬ 
tric  juice,  and  aids  digestion  rather  than  retards  it. 

Whisky,  like  any  alcoholic  stimulant,  congests  the 
the  mucous  membrane  of  the  stomach,  retards  diges¬ 
tion,  destroys  the  appetite,  and  paralyzes  the  nerves. 

So  many  fatal  cases  are  reported  where  whisky  is 
given,  it  is  my  belief  that  sometimes  it  is  the  whisky 
which  causes  heart  failure  rather  than  the  disease. 

In  closing  I  will  say  that,  though  differing  from 
the  genera]  practice  of  the  medical  profession,  I 
have  never  prescribed  alcoholic  stimulants  in  diph¬ 
theria,  and  I  have  never  seen  reason  to  regret  the 
course  I  have  taken. 


Let  us  have  a  Department  of  Public  Health! 


CONCEALED  ALCOHOL  IN  DRUGS. 

Presented  to  the  Section  on  State  Medicine,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  T.  D.  CROTHERS,  M.D. 

SUPERINTENDENT  WALNUT  LODGE  HOSPITAL. 

HARTKORD.  CONN. 

The  fact  is  well  known  that  nearly  all  proprietary 
drugs  contain  large  quantities  of  spirits,  particularly 
the  bitters  and  tonics  that  are  advertised  so  widely 
Several  authorities  have  made  extensive  examinations 
of  drugs  advertised  as  temperance  drinks  and  free  from 
alcohol,  and  in  every  instance  have  found  spirits  from 
3  to  50  per  cent,  of  volume,  literally  ranging  all  the  way 
from  the  lighter  beers  up  to  the  strongest  alcoholic 
drinks  in  common  use.  Dr.  Bradner  has  published 
tables  of  these  drugs  compiled  from  the  reports  of 
the  Massachusetts  Health  Board  and  the  examination 
of  State  chemists  in  different  parts  of  the  country. 
His  paper  appeared  in  the  Journal  of  Inebriety  for 
January,  1890,  and  the  second  paper  on  this  subject 
will  be  found  in  the  July  issue  of  that  journal.  These 
papers  bring  out  the  fact,  not  well  known,  that  nearly 
all  the  more  prominent  proprietary  drugs  on  the  mar¬ 
ket  contain  large  quantities  of  alcohol. 

How  far  these  drugs  depend  on  alcohol  to  increase 
their  attractiveness  and  sales  is  not  known,  but  it  is 
evident  that  many  of  the  widely  used  drugs  would 
have  no  demand  if  it  were  not  for  the  alcohol  which 
form  the  bases  of  the  combination. 

The  Medical  Press  and  Circular  and  the  Lancet 
have  called  attention  to  the  great  danger  from  the  so- 
called  temperance  drinks  advertised  as  antidotes  for 
inebriety.  An  examination  of  many  revealed  cocain, 
opium  and  alcohol  in  nearly  all  of  them.  Several 
instances  are  given  of  persons  who  used  large  quanti¬ 
ties  of  these  drugs  under  the  impression  that  they 
were  cured  of  the  alcoholic  crave  and  were  building 
up  against  it  in  the  future.  In  reality  they  were 
worse  and  more  incurable  than  they  would  have  been, 
using  spirits  alone. 

One  case  was  cited  of  the  death  of  a  man  who  used 
large  _  quantities  alone  of  “Seaweed  Tonic,”  which 
contained  40  per  cent,  of  alcohol.  He  was  under  the 
impression  that  he  was  being  cured  of  inebriety,  when 
suddenly  delirium  tremens  came  on  and  he  died. 

In  this  country  the  substitution  of  ginger  com¬ 
pounds  for  alcoholic  drinks  are  common  and  always 
end  disastrously,  leaving  the  victim  worse  and  more 
incurable. 

Coca  wine  preparations  are  also  dangerous,  and 
although  I  have  used  them  in  the  first  period  of  with¬ 
drawal  of  alcohol  for  the  treatment  of  inebriety,  it 
was  evident  that  in  many  cases  they  would  completely 
take  the  place  of  alcohol  and  require  as  much  difficulty 
to  remove  as  the  spirits. 

The  dangerous  credulity  of  professional  men  in  freely 
endorsing  drugs  for  this  or  that  affection  is  very  com¬ 
mon  in  this  country.  One  of  the  latest  examples  of 
either  stupidity  or  duplicity,  is  the  warm  endorsement 
of  a  drug  by  a  noted  temperance  revivalist  as  a  great 
tonic  to  be  used  by  all  persons  who  are  worn  out  from 
alcohol  and  other  causes.  Repeated  analyses  have 
revealed  the  fact  that  this  drug  contains  21  to  28  per 
cent,  of  alcohol,  and  it  is  literally  stronger  than  most 
of  the  alcoholic  drinks  in  the  market.  While  these 
facts  have  been  stated  many  times  before,  they  seem 
not  to  have  been  accepted  by  the  general  medical 
public.  The  older  theories  that  alcohol  is  a  medicine 
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and  food,  in  some  unexplained  way  still  continues,  and 
the  use  of  spirits  in  drugs  of  all  kinds  seems  not  to  be 
thought  harmful  in  any  particular  way.  The  gold 
cures  for  alcohol  and  opium  contain  in  many  instances 
these  drugs  concealed,  and  while  in  use  completely 
satisfy  all  cravings  and  give  the  person  a  false  sense 
of  security  and  restoration.  A  very  important  ques¬ 
tion  has  been  repeatedly  raised  and  answered  differ¬ 
ently  by  persons  who  claim  to  have  some  expert 
knowledge.  The  question  is,  can  strong  tinctures  of 
common  drugs  be  given  in  all  cases  with  safety ; 
tinctures  of  the  various  bitters  which  contain  from  10 
to  40  per  cent,  of  alcohol,  and  are  used  very  freely  by 
neurotic  and  debilitated  persons?  It  is  asserted  with 
the  most  positive  convictions  that  such  tinctures  are 
more  sought  for  the  narcotic  effect  of  the  alcohol 
than  for  the  drugs  themselves. 

In  my  experience  a  large  number  of  inebriates  who 
are  restored,  relapse  from  the  use  of  these  tinctures 
given  for  their  medicinal  effects. 

A  neurotic  who  takes  bitters  or  vegetable  extracts 
for  any  purpose  soon  turns  to  wines  and  then  stronger 
liquors  for  relief  and  becomes  worse  than  before. 
This  does  not  occur  in  all  cases,  the  effect  of  the 
bitters  is  often  repelling,  the  alcohol  causes  a  head¬ 
ache  and  they  are  abandoned. 

Alcoholic  extracts  of  any  kind  used  as  tonics,  diur¬ 
etics  or  cathartics  are  always  dangerous  and  uncertain. 
The  alcohol  they  contain  is,  in  most  cases,  very  cheap 
and  impure  and  more  dangerous  than  the  spirits  used 
as  beverages. 

In  a  recent  investigation  it  was  shown  that  wood 
spirits  were  used  to  make  a  patent  bitters,  and  the 
steady  increase  of  the  demand  for  this  form  of  spirits 
beyond  the  known  requirements  of  the  arts  point  to  its 
use  in  drug  extracts.  There  are  no  evidences  of  this 
use,  especially  in  well  known  drug  houses,  but  the 
temptation  to*  add  to  the  profits  of  a  drug  by  using  an 
alcohol  on  which  there  is  no  duty  and  one  with  a  duty 
of  90  cents  a  gallon  is  very  great.  Nevertheless,  as 
physicians  studying  the  symptomatology  of  cases,  we 
are  often  confronted  with  a  new  class  of  symptoms, 
where  tinctures  are  given  freely  and  the  effects  are 
unexplainable. 

In  a  recent  case  of  influenza  where  tinct.  cinchona 
was  used  freely  there  .was  mild  delirium  and  irritation, 
which  subsided  when  the  cinchona  was  stopped.  In 
another  case  a  secret  drug  was  used  and  the  continued 
stupor  and  dulness  which  followed  suggested  an 
opiate.  An  analysis  revealed  morphia  in  large  doses. 
It  is  easy  to  see  how  quickly  an  addiction  to  such  a 
drug  would  be  created,  especially  in  a  neurotic. 

I  have  seen  two  cases  who  were  suffering  from  some 
bronchial  irritation,  addicted  to  a  secret  cough  remedy 
which  contained  morphia.  They  suffered,  and  with 
great  difficulty  were  made  to  abstain  from  the  use  of 
the  drug. 

A  very  excellent  clergyman  had  certified  to  a  cure 
of  consumption  by  a  certain  cough  drug,  but  he  could 
not  keep  from  using  it  more  than  a  day  or  two.  After 
two  years  of  continuous  use  of  the  drug  he  became 
very  ill  and  was  treated  with  morphia  by  a  physician. 
He  recovered  but  became  a  morphia  inebriate,  the 
beginning  of  which  was  the  cough  medicine  at  first. 

The  question  is  raised,  how  much  alcohol  can  be 
used  as  a  solvent  in  drugs  without  adding  a  new  force 
more  potent  than  that  which  is  brought  out  by  the 
alcohol?  Opinions  of  experts  differ.  One  writer 
thinks  10  per  cent,  of  alcohol  in  any  drug  will,  if  given 


any  length  of  time,  develop  the  physiologic  effect  of 
alcohol  in  addition  to  that  of  the  drug.  An  English 
writer  says  that  in  some  cases  a  5  per  cent,  tincture  is 
dangerous  from  the  alcohol  which  it  contains. 

There  is  some  doubt  expressed  by  many  authorities 
as  to  the  potency  of  a  drug  which  is  covered  up  in  a 
strong  tinture.  It  is  clear  that  the  value  of  a  drug  is 
not  enhanced,  and  it  is  certain  that  a  new  force  pro¬ 
ducing  or  exploding  agency  has  been  added  to  the 
body. 

In  experience,  any  drug  which  contains  alcohol 
can  not  be  given  to  persons  who  have  previously  used 
it  without  rousing  up  the  old  desire  for  drink,  or  at 
least  producing  a  degree  of  irritation  and  excitement 
that  clearly  comes  from  this  source.  It  is  also  the 
experience  of  persons  who  are  very  susceptible  to 
alcohol,  that  any  strong  tincture  is  followed  by  head¬ 
ache  and  other  symptoms  that  refer  to  disturbed  nerve 
centers. 

In  many  studies  I  have  been  surprised  at  the  in¬ 
creased  action  of  drugs  when  given  in  other  forms  than 
the  tincture.  Gum  and  powdered  opium  have  far 
more  pronounced  narcotic  action  than  the  tincture.  Yet 
the  tincture  is  followed  by  a  more  rapid  narcotism, 
but  of  shorter  duration  and  attended  with  more  nerve 
disturbance  at  the  onset. 

I  am  convinced  that  a  more  exact  knowledge  of  the 
physiologic  action  of  alcohol  on  the  organism  will 
show  that  its  use  in  drugs  as  tinctures  are  dangerous 
and  will  be  abandoned. 

There  are  many  reasons  for  believing  that  its  use 
in  proprietary  drugs  will  be  punished  in  the  future 
under  what  is  called  the  poisoned  act.  It  is  certainly 
clear  that  we  are  now  at  the  beginning  of  the  study  of 
alcohol  and  our  knowledge  of  its  effects. 


THE  ETIOLOGY  AND  THERAPY  OF  TUBER¬ 
CULOSIS. 

Presented  in  tbe  Section  on  State  Medicine,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia.  June  1-4,1897. 

BY  H.  B.  WEAVER,  M.D. 

ASHEVILLE,  N.  C. 

All  intelligent  therapeusis  must  necessarily  have  as 
a  basis  a  correct  understanding  of  the  etiologic  fac¬ 
tors  that  enter  into  the  morbid  complexus  which  it  is 
intended  to  combat.  That  there  can  be  no  rational 
treatment  of  tuberculosis  without  a  correct  knowledge1 
of  its  pathology  is  evident.  On  the  other  hand,  it  can 
not  be  claimed  that  the  histogenesis  and  progress  of 
the  various  elements  of  tubercle  are  thoroughly  under¬ 
stood,  although  all  admit  that  many  facts  bearing  on 
it  are  well  determined.  One  of  these  facts  is,  that  a 
vegetable  parasite,  infective  in  its  nature,  is  in  some 
way  causative.  Whether,  however,  the  bacillus  tuber¬ 
culosis  of  Koch  is  the  fundamental  primary  cause  of 
this  morbid  complexus  is  not  so  generally  acknowl¬ 
edged. 

Many  eminent  pathologists  point  out  the  fact  that 
not  only  the  minute  tissue  changes,  which  identify 
the  tubercular  processes,  are  virtually  one  and  the 
same,  but  that  these  tissue  changes  are  the  result  of 
the  same  parasite — Koch’s  bacillus.  Even  if  we  grant 
these  facts  upon  a  purely  histologic  hypothesis,  yet 
there  are  clinical  facts  observed  over  and  over  by  the 
greatest  clinicians  of  today  which  might  lead  to  a  some¬ 
what  different  conclusion.  They  insist,  and  not  with¬ 
out  the  show  of  facts,  as  we  believe,  “that  there  is  in 
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the  constitution  of  the  individual  anterior  to  the 
bacillary  infection  something  that  determines  the  fact 
of  the  infection  and  that  largely  determines  also  the 
course  and  character  of  the  results  of  infection.  We 
are  aware  that  this  doctrine  of  diathesis  or  suscepti¬ 
bility  is  generally  admitted  by  those  who  hold  the 
current  view.  We  only  wish  to  demur  to  the  idea  of 
the  subordination  of  a  primary  etiologic  factor  to  a 
secondary  one. 

The  lamented  Flint,  among  his  latest  utterances, 
while  admitting  the  etiologic  importance  of  Koch’s 
bacillus,  said  in  paraphrase  of  Shakespeare:  “You 
take  away  their  lives  when  you  do  take  away  the  means 
by  which  they  live.”  Dr.  Andrew  H.  Smith,  in  the 
New  York  Academy  of  Medicine,  recently  said  in 
speaking  of  phthisis,  “The  fact  should  be  recognized 
that  tubercle  bacilli  never  become  implanted  in  the 
healthy  system.  There  is  always  an  abnormal  ante¬ 
rior  condition,  and  it  is  that  condition  that  should 
receive  our  attention.”  “By  sufficiently  improving  the 
nutrition,”  says  Dr.  Smith,  “you  lift  the  patient  above 
the  plane  on  which  the  bacillus  flourished.”  Solis 
Cohen,  in  his  most  exhaustive  treatise  on  tuberculosis, 
forcibly  remarks  that,  “to  make  our  conception  of  the 
disease  sufficiently  comprehensive,  we  must  include 
other  elements  than  the  bacillus  and  the  changes  in 
cellular  structure  or  chemic  constitution  of  solids  and 
fluids  brought  about  by  its  activity.”  He  continues: 
“That  condition  which  makes  the  human  tissue  a 
‘receptive  soil’ — a  favorable  ‘culture  medium’  for  the 
tubercle  bacillus — that  condition  which  of  old  was 
called  ‘diathesis’  or  susceptibility,  is  itself  a  disease, 
a  departure  from  the  norme,  and  I  believe  it  to  be 
the  most  important  element  in  the  morbid  complexus 
termed  tuberculosis.”  “It  is  the  element  requiring 
the  greatest  care  in  the  prophylaxis,  the  most  intelli¬ 
gent  and  faithful  treatment.”  We  believe  that  this 
cachexia,  this  predisposition  which  may  be  inherited 
or  acquired,  is  a  defective  nutrition,  superinduced  by 
a  want  of  vital  energy  which  has  its  correlate  in  the 
histologic  expression,  in  the  place  of  normal  tissue 
elements,  of  tissue  elements  of  abnormal  condition 
and  lowered  vitality.  We  know  that  tuberculosis 
is  not  the  product  of  a  truly  inflammatory  process, 
neither  is  it  a  neoplasm,  for  it  tends  neither  to 
“  resolution  and  repair  nor  to  proliferation  and  persist¬ 
ence.  Its  tendency  is  to  destruction  without  subse¬ 
quent  repair.”  It  is  a  necrosed  coagulation  without 
blood  vessels  and  without  cell  organization,  without 
life — it  is  death. 

Koch’s  bacillus,  then,  though  still  a  power,  is  no 
longer  supreme,  according  to  many  pathologists. 
Though  the  diffusion  of  the  bacillus  has  been  proven 
by  laboratory  research  to  be  almost  limitless,  that  it 
is  in  the  air  we  breathe,  in  our  food  and  drink,  yet 
how  few,  comparatively,  become  infected.  It  is  now 
proven  that  the  respired  air  of  the  consumptive  may 
be  breathed  with  impunity.  The  sputum  must  be 
perfectly  dessicated  before  it  can  become  infectious. 
There  is  a  later  school  of  pathologists  who  maintain 
that  the  bacillus  is  not  even  infectious  or  contagious; 
that  there  are  other  concomitant  bacilli  more  danger¬ 
ous  in  their  nature,  to  which  “Koch’s  is  simply  the 
cross- sweeper”  favoring  their  entrance ;  “that  in  the 
more  pronounced  cases  of  phthisis  with  the  severe 
symptoms  of  hectic  are  the  resultants  of  these  con¬ 
comitant  bacilli  only,”  and  that  the  bacillus  of  Koch  is 
assigned  to  simply  an  accidental  role,  appearing  in 
local  manifestations  merely,  which  are  well  denned 


and  eminently  curable;  that  the  disease  is  nothing 
more  than  a  scrofulosis.  How  well  founded  these 
views  are,  remains  to  be  seen.  Yet  it  must  be  admitted 
that  the  trend  of  modern  medicine  is  toward  the  doc¬ 
trine  of  malnutrition  as  the  fundamental,  primary 
factor  in  the  evolution  of  the  phthisic  state,  and  that 
the  intervention  of  the  bacillus  of  Koch  is  the  second¬ 
ary  factor  in  the  modification  of  a  process  already 
determined.  Therefore,  we  conclude  with  Cohen, 
that  when  in  the  course  of  ordinary  wear  and  tear,  or 
“extraordinary  wear  and  tear,  or  following  inflamma¬ 
tion  or  injury,  or  from  any  cause  or  combination  of 
causes  degraded  tissue  elements  have  been  produced, 
it  is  highly  probable  that  the  tubercle  bacilli  or  other 
microbes  finding  therein  a  favorable  soil  modify  by 
their  activity  the  further  evolution  of  the  disease.” 
Consequently,  in  summing  up  the  facts,  as  reflected 
by  both  observation  and  experience  relative  to  the 
causation  of  tuberculosis,  we  think  that  we  are  war¬ 
ranted  in  the  following  conclusions:  1,  that  malnu¬ 
trition  is  the  starting  point  of  all  tubercular  process; 
2,  that  while  the  bacillus  of  Koch  is  perhaps  the  most 
important  of  the  several  microbes  that  influence  the 
progress  of  the  lesion  in  the  various  forms  of  the  dis¬ 
ease,  yet  it  does  not  of  itself  originate  the  disease  in 
any  form;  and  3,  that  both  factors,  the  dyscrasia  and 
the  bacillus  must  exist  in  combination  before  there 
can  be  tuberculosis. 

THERAPY. 

Since  tuberculosis  is  a  curable  disease;  since  defec¬ 
tive  nutrition,  which  may  be  either  congenital  or 
acquired,  is  the  fundamental  primary  factor,  and 
Koch’s  bacillus,  which  is  infective  in  its  nature,  is  the 
modifying  secondary  factor  in  the  causation  of  phthisis, 
it  behooves  us  to  adopt  such  means  and  methods  as  are 
at  once  prophylactic  and  curative  in  their  nature.  To 
attempt  to  consider  the  various  agencies,  either  pre¬ 
ventive  or  remedial,  in  detail,  would  far  transcend  the 
scope  of  this  paper;  therefore  we  shall  content  our¬ 
selves  by  referring  to  those  of  most  vital  importance. 
If  there  is  any  principle  in  medicine  established  so 
firmly  as  to  exclude  debate  it  is  that  which  makes  the 
highest  degree  of  nutrition  the  supreme  condition  of 
health. 

The  province  and  purpose,  then,  of  modern  medi¬ 
cine  is  to  restore.  And  if  there  is  one  thing  more 
than  another  that  distinguishes  this  age  of  therapy  it 
is  the  lessening  of  therapeutic  agents  by  physiologic 
methods  of  therapy.  It  is  doubtless  true  that  the 
vegetable  and  mineral  kingdoms  and  the  realm  of 
applied  chemistry  have  given  us  countless  remedies  of 
value  in  the  antagonism  of  diseases,  but  the  “grander 
and  deeper  researches  of  biology,  the  study  of  the 
revelations  of  our  cell-life  forces  operating  within  the 
blood,  the  life  stream  of  the  body,  has  resulted  in  far 
more  direct  and  positive  agents,  restorative  and  at  the 
same  time  vitalizing  in  their  natures,  reinvigorating 
the  system  and  enabling  nature  to  offer  resistance  to 
the  encroachment  or  ravages  of  disease.”  It  is  also 
true  that  nothing  has  been  more  indisputably  settled 
by  the  modern  science  of  biology  than  that  health  or 
vitality  is  as  truly  and  as  practically  the  antagonist, 
as  it  is  logically  the  antithesis,  of  disease,  of  every 
form  of  disease,  of  every  course  of  disease.  Again,  it 
is  one  of  the  most  brilliant  of  all  the  demonstrations 
of  modern  biology  that  the  principle  we  call  health  or 
vitality  is  not  only  centered,  as  was  always  blindly 
believed  in  the  blood,  but  also  that  perfect  blood  is  an 
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impregnable  citadel,  carrying  an  armament  against 
which  the  assaults  of  disease  whether  by  antecedent 

I  germs  or  in  consequence  of  toxins  are  forever  impo¬ 
tent.  Here,  upon  this  great  truth,  it  is  clear  that  an 
infallible  hemotherapy  might  be  founded  which  has 
been  shown  to  possess  the  power  of,  1,  antagonizing 
specific  pathogenic  germs;  2,  distributing  to  their  ulti¬ 
mate  destination  nutritive  material;  3,  stimulating 
the  physiologic  functions  by  normal  pathologic  in¬ 
fluence. 

The  fact  now  universally  acknowledged  by  scien¬ 
tists  without  exception,  that  millions  of  pathogenic 
germs  entering  into  the  organism  at  every  breath 
would  go  on  to  immediate  destruction  of  the  tissues 
of  the  body,  is  itself  an  argument  a  priori  in  favor  of 
the  existence  in  the  organism  of  cellular  agents  of 
germicidal  resistance  to  pathogenic  germs.  This  fact 
was  first  demonstrated  to  the  world  in  the  discovery 
of  the  cellular  principle  of  nuclein,  which  physiolo¬ 
gists  found  to  be  the  product  of  the  action  of  the 
blastema  or  cell  substance  of  multinuclear  leucocytes, 
or  white  blood  corpuscles  on  the  proteids  delivered  to 
the  blood  from  the  digestive  tract.  All  peptones  are 
converted  into  nuclein  through  their  leucocytes.  The 
hitherto  mooted  physiologic  point  concerning  the 
assimilability  of  the  peptones  is  thus  explained. 
Before  being  cellulized  they  are  foregn  bodies  and 
often  toxic  agents.  Therefore  nuclein  is  two-fold  in 
its  functions:  1,  it  has  a  physiologic  function  of  tis¬ 
sue  building;  2,  a  pathologic  function  of  an  antitoxin. 
In  the  first  all  proteids  are  converted  into  nuclein  by 
the  leucocyte  and  delivered  to  the  various  tissues  of 
the  body  by  the  blood.  In  the  second  capacity  it  is 
the  natural  enemy  of  all  disease  germs.  When  formed 
in  the  blood,  as  we  have  said,  it  is  the  action  upon 
proteids  by  the  leucocyte.  When  introduced  into  the 
organism  it  acts  in  two  ways:  1.  It  immediately 
excites  the  osmotic  action  of  each  leucocyte,  causing 
it  to  proliferate  or  break  up  into  nuclei,  which  is  leu- 
cocytosis,  the  first  physiologic  step  in  the  resistance 
of  disease,  and  the  fundamental  axiom  of  physiology 
is,  the  more  active  the  leucocytosis  the  greater  the 
vital  resistance.  2.  It  furnishes  ready  made  to  the 
leucocyte  material  which,  under  depressed  vital  condi¬ 
tions,  it  is  unable  of  itself  to  construct  from  the  pro¬ 
teids’ and  thus  lifts  the  organism  to  the  physiologic 
plane,  while  it  so  strengthens  and  increases  the  leu¬ 
cocyte  that  it  overpowers  the  toxic  germs  with  which 
it  may  come  in  contact.  Every  leucocyte  if  in  normal 
condition  is  a  phagocyte,  it  has  the  power  of  eating 
up  toxic  germs  and  destroying  their  vitality.  Hence 
this  theory  of  phagocytosis,  first  advanced  by  Metch- 
nikoff,  has  started  the  profession  into  the  conception 
of  a  higher  therapy,  hemotherapy. 

Hemotherapy,  blood  therapy  as  the  name  imports, 
“is  a  system  of  treatment  by  blood  supply,  and  com¬ 
prehends  also  the  treatment  of  the  blood  fluid  itself, 
its  reconstruction  and  renewal,  its  cellular  alteration 
and  its  constituent  modification  by  the  introduction 
of  direct  biologic  agents  or  substances  derived  from 
the  blood  or  tissue,  or  the  introduction  into  that  fluid 
of  chemic  and  other  agents  capable  of  modifying  its 
diseased  and  altered  components,  rendering  them 
isomeric  and  identical  with  pure  and  healthy  blood. 
We  care  not  what  the  agents  may  be.  It  may  be  pure 
bovine  blood  or  extracts  from  glandular  tissues  or  the 
nucleins  of  V  aughan,  or  it  may  be  a  cultured  substance, 
as  those  of  Koch  and  Klebs.  It  must  be  some  sub¬ 
stance  directed  to  and  introduced  into  the  blood,  exert¬ 


ing  its  known  influence  therein  directly  upon  the  fluid 
so  as  to  modify  for  the  better,  alter  and  purify,  recon¬ 
struct  and  renew  that  fluid.  The  fact  that  some  of 
these  biologic  or  chemic  substances  other  than  blood 
itself  are  capable  of  producing  these  effects  brings 
them  under  the  purview  of  hemotherapy.  The  objects 
aimed  at  and  the  effects  produced  are  the  same  or 
identical  in  nature.  Hemotherapy  seeks  to  supply 
blood  material,  to  promote  its  cellular  activity  and  its 
germicidal  powers.  The  theory  is  so  palpably  clear, 
so  true  to  the  teachings  of  nature  that  its  wisdom  is 
self-evident. 

“  Phthisis  has  its  origin  in  defective  tissue-building 
forces  superinduced  by  privation  and  depression.”  It 
is  a  popular  belief  that  if  food  is  digested  and  taken 
into  the  circulation  that  is  all  that  is  necessary,  but 
food  elements  that  have  undergone  thorough  trans¬ 
formation  in  the  digestive  tract,  have  been  absorbed 
by  the  lymphatics  and  discharged  into  the  blood  cur¬ 
rent,  are  not  yet  blood.  They  are  still  food  and  have 
done  the  body  no  good.  There  are  two  conditions  yet 
to  be  fulfilled  before  this  food  can  benefit  the  system; 
a  demand  on  the  part  of  the  body  for  it  and  nutritive 
force  sufficient  to  convert  such  food  into  tissue.  Hence 
the  sheer  failure  of  the  food  elements,  be  they  ever  so 
well  digested  and  thoroughly  nutritive,  if  they  are 
not  appropriated  by  the  body.  For  this  demand, 
which  is  dependent  on  healthful  activity  both  exter¬ 
nal  and  internal,  and  this  vital  force  which  resides  in 
the  blood  cells  and  is  measured  by  their  plenitude 
and  their  oxidizing  and  vitalizing  power,  are  the  very 
things  that  neither  medicine  nor  diet  nor  change  of 
air  can  enable  the  exhausted  functions  to  reproduce. 
Oxidation  in  the  lungs  takes  place  in  proportion  to 
the  amount  of  space  in  which  the  air  comes  in  contact 
with  the  blood.  When,  as  is  the  case  with  pulmonary 
tuberculosis,  an  extended  portion  of  the  lung  becomes 
obstructed  or  the  tissue  thickened,  so  that  the  oxidiz¬ 
ing  process  is  to  a  degree  frustrated,  nutrition  is  like¬ 
wise  frustrated  and  poisons  necessarily  accumulate  in 
the  blood.  Under  these  circumstances  when  the 
blood  is  already  surcharged  with  debris  which  it 
handles  with  difficulty,  food  crowded  into  the  circula¬ 
tion  only  aggravates  the  condition  instead  of  reliev¬ 
ing  it.  Every  day  the  tubercular  infection  eats  away 
more  of  the  lung  tissue  and  shuts  off  more  of  the 
breath  of  life  from  the  languishing  and  non-prolifer¬ 
ating  blood  cells,  which  thus  daily  appropriate  less 
nutriment  and  transform  it  into  less  and  less  of  living 
tissue  in  every  part,  organ  and  nerve  of  the  system,  a 
process  which  is  well  called  consumption,  for  the 
victim  is  rapidly  consumed  by  starvation;  “not  for 
want  of  food  (with  which  he  can  do  nothing),  but 
for  want  of  breath,  for  want  of  lungs.  There  is  no 
help  in  him  and  no  human  art  or  power  can  engender 
help  within  him ;  it  must  be  put  in  him.  Is  there 
nothing  that  can  be  done  to  stanch  this  flux  of  life 
blood?”  It  is  here  that  hemotherapy  comes  to  the 
rescue  and  supplies  the  great  desideratum  with  her 
conserved  nuclein,  in  the  form  of  pure  bullock’s  blood 
or  in  animal  or  vegetable  nucleins,  wdiich  may  be 
transfused  or  introduced  through  any  part  of  the  ali¬ 
mentary  tract,  which  will  do  the  whole  work  of  healthy 
blood,  ready  oxidized  in  spite  of  inadequate  breath; 
ready  vitalized  and  cell-abundant  in  spite  of  exhausted 
vital  energy. 

The  only  practical  question  remaining  is:  Can 
these  principles  be  extracted  and  preserved  in  their 
physiologic  environments  for  therapeutic  use?  The 
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very  scientific  researches  and  trustworthy  experiments 
of  Vaughan,  Alude,  Breckenridge  and  their  colaborers 
would  seem  to  answer  this  very  conclusively  in  the 
affirmative;  while  the  testimony  of  such  distinguished 
clinicians  as  Biggs,  Conant,  Baxter.  Bliss,  Mays, 
Waugh,  Wathen  and  a  host  of  others  can  be  taken 
only  in  the  light  of  a  demonstration  of  the  proposi¬ 
tion  that  in  hemotherapy  we  have  the  corroboration 
of  Metchnikoff’s  experiments  that  it  is  the  principle 
of  leucocytosis,  hence  phagocytosis,  the  most  valuable 
method  in  the  modern  pharmacopeia.  And  as  phag¬ 
ocytosis  is  declared  to  be  the  basis  of  resistence  of 
the  body  to  micro-organized  disease  and  that  the 
blood  serum  has  germicidal  constituents  and  that  this 
quality  is  found  in  the  neuclin,  it  is  reasonable  to 
suppose  that  hemotherapy  or  neuclein  therapy  is  a 
rational  procedure  in  the  treatment  of  tuberculosis. 

There  is  a  difference  between  immunity  and  cure. 
Immunity  we  conceive  to  be  a  condition  brought 
about  by  the  introduction  into  the  organism  of  a 
modified  virus  or  an  antitoxin  which  so  stimulates 
certain  cells  that  they  produce  an  antidote  to  the 
poison.  In  diphtheria  the  antitoxin  introduced  into 
the  body  of  the  child  may  so  stimulate  the  spleen  that 
it  manufactures  nucleins  in  such  abundance  that  they 
in  their  phagocytic  functions  are  enabled  to  swallow 
up  or  in  some  way  neutralize  the  toxins  of  the  micro¬ 
cocci  in  the  throat. 

“In  tuberculosis  nature  has  attempted  to  immunize 
every  tubercular  subject  and  has  utterly  failed.  Some 
step  in  the  process  has  failed.”  The  process  of  leuco¬ 
cytosis  has  been  interrupted  by  want  of  vital  energy 
or  defective  nutrition.  The  leucocytes  are  no  longer 
phagocytes.  “The  bacterial  poison  has  been  intro¬ 
duced  into  the  body  in  a  form  too  virulent  to  be 
resisted  or  the  cells  of  the  body  have  been  unable, 
devitalized  as  they  are,  to  act  with  normal  energy.” 
Hence,  if  nature  with  all  her  resources  within  the  body 
is  unable  to  combat  the  disease,  then  where  shall  we 
look  for  curative  substances  in  infectious  diseases? 
Not  to  and  within  the  body  itself.  We  must  look  to 
some  extraneous  source.  Either  we  must  introduce 
some  germicide  formed  by  other  cells  outside  of  the 
body  or  employ  other  agencies  for  the  purpose  of 
stimulating  the  nuclein-forming  cells.  Hemotherapy 
offers  us  the  means  which  we  can  utilize,  either  the 
bullock’s  blood  or  the  animal  extracts  which  contain, 
the  germicidal  essence— the  nuclein.  We  see  then 
that  the  only  germicide  from  which  we  can  expect  any 
good  results  must  be  of  cellular  origin.  We  know  that 
the  experience  of  the  medical  profession  for  the  last 
twenty  years  has  demonstrated  the  fact  that  no  known 
chemic  remedy  can  be  introduced  into  the  living 
organism  with  sufficient  strength  to  act  as  a  germicide 
without  doing  serious  harm  to  the  tissues  with  which 
it  comes  in  contact.  Almost  every  day  we  hear  of 
some  new  discovery  of  a  germicide  for  tuberculosis, 
but  experience  has  invariably  shown  in  every  case 
that  it  was  poisonous  or  not  germicidal  at  all.  Hence 
pet  nostrums  of  various  combinations  of  creosote, 
terebene,  eucalyptus,  menthol  and  the  like  have  been 
used  with  all  manner  of  mechanical  devices,  by  the 
ardent  advocates  of  this  local  process,  without  any 
permanent  effect  on  the  tubercular  process.  The 
researches  of  Behring  demonstrate  that  antiseptics, 
when  injected  under  the  skin,  reach  a  fatal  dose  when 
one-sixth  of  the  amount  which  is  necessary  to  prevent 
the  development  of  the  anthrax  bacillus,  is  used. 
Solis  Cohen,  speaking  of  the  local  use  of  these  sub¬ 


stances,  remarks:  “Those  that  have  been  urged  or 
revived  since  Koch’s  discovery  are  principally  germi¬ 
cidal  agents  and  are  directed  against  the  bacillus. 
Recalling  the  location  of  lesions  containing  bacillus, 
anyone  at  all  familiar  with  the  penetrating  power  of 
sprays  and  vapors,  under  the  usual  physical  condi¬ 
tions,  will  know  how  fallacious  is  this  notion.”  With 
the  possible  exception  of  turpentine  (as  a  type  of  its 
group)  they  have  not  seemed  to  me  to  have  the 
slightest  influence  over  tubercular  processes.”  Now, 
in  the  language  of  Victor  Vaughan,  “that  we  have 
learned  that  the  animal  body  itself  germinates  a  germ¬ 
icide  more  powerful  than  corrosive  sublimate,  and 
since  we  know  how  to  increase  the  amount  of  this 
substance  in  the  blood  and  can  isolate  it  and  inject  it 
into  other  animals,  renewed  hope  comes  to  us.”  In 
the  pure  blood  or  nuclein  treatment  we  have  hope  of 
accomplishing  the  destruction  of  the  specific  germs  of 
tuberculosis  within  the  living  organism  or  immunity 
from  their  toxic  products.  If  infection  occur  in 
healthy  persons,  their  tissues  and  especially  the  blood 
are  capable  of  offering  successful  resistance  and  the 
organism  is  preserved  in  its  integrity.  But  in  the 
established  disease  the  resisting  power  of  the  patient 
has  been  insufficient,  either  by  reason  of  the  organism 
having  been  overpowered  by  excessive  quantity  of 
infecting  material  or  by  minor  resistence  on  the  part 
of  the  tissue  where  the  germ  gained  entrance.  It  is, 
therefore,  most  rational  to  seek  the  regeneration  of 
the  blood.  In  addition  to  dietetic  and  hygienic 
management,  we  look  to  hemotherapy  to  bring  this 
great  boon  to  man. 

I  am  under  obligations  to  Drs.  Osier,  Cohen, 
Vaughan,  Andrews,  Biggs,  Summers,  and  others,  from 
whose  works  I  have  freely  drawn. 
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Case  1. — Thomas  McG.,  Canadian,  laborer,  aged  26.  Patient 
walked  into  St.  Luke’s  Hospital  Oct.  25,  1895,  with  the  follow¬ 
ing  history :  Eight  days  previously  he  had  received  a  punc¬ 
tured  wound  of  the  foot  from  a  nail.  The  wound  bled  slightly 
and  he  had  at  once  gone  to  St.  Luke’s  Dispensary  for  treat¬ 
ment.  Here  the  wound  had  been  freely  incised  and  washed 
with  a  strong  bichlorid  solution  and  wet  bichlorid  dressing 
applied.  He  had  returned  each  day  to  have  the  dressing  re¬ 
newed.  The  evening  before  his  appearance  at  the  hospital  he 
had  noticed  some  difficulty  in  chewing  and  swallowing,  and 
this  had  brought  him  to  the  hospital  early  the  next  morning 
with  the  remark  that  he  thought  he  was  going  to  have  lockjaw. 
Examination  showed  marked  trismus,  the  masseters  being 
tense  and  hard  and  the  patient  unable  to  open  his  jaws  more 
than  a  half-inch,  and  attempts  to  separate  them  forcibly  caused 
pain.  His  speech  was  indistinct.  An  attempt  to  swallow  some 
water  that  was  given  him  caused  spasm  of  the  pharyngeal 
muscles  and  part  of  the  water  was  regurgitated.  The  patient 
complained  of  lameness  in  the  back  of  his  neck  and  could  not 
flex  his  chin  on  the  sternum.  Forcible  attempts  to  do  so  caused 
pain.  Examination  of  the  wound  showed  an  incision  about 
one  inch  long  and  half  an  inch  deep  in  the  ball  of  the  foot,  dry 
and  clean  and  with  no  signs  of  inflammation.  The  patient  was 
at  once  assigned  to  the  surgical  ward,  the  wound  enlarged  and 
irrigated  with  1  to  2000  bichlorid  solution  and  a  bichlorid  dress¬ 
ing  applied.  Chloral,  grs.  xv,  and  sodium  bromid,  grs.  xxx,  were 
ordered  given  every  three  hours.  Attempts  to  secure  some 
tetanus  antitoxins  were  made  at  the  Health  Department  and 
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the  various  laboratories  in  the  city  but  none  could  be  found. 
The  patient  continued  about  the  same  during  the  day  except 
the  pain  in  the  face  and  neck  became  more  severe  and  began 
to  extend  down  the  back,  and  deglutition  was  a  little  more 
difficult.  Extract  of  calabar  bean  was  ordered  later  in  doses 
of  a  half  grain  every  two  hours.  Just  twenty  four  hours  after 
admission  the  first  general  convulsion  occurred,  and  they  con¬ 
tinued  to  recur  at  short  intervals  with  increasing  severity,  in 
volving  the  neck,  thorax,  back  and  abdomen  and  required 
chloroform  anesthesia.  Later  the  extremities  became  involved 
and  the  patient  was  in  a  position  of  opisthotonos  almost  con¬ 
stantly  when  not  under  chloroform.  Finally  the  diaphragm 
became  involved  ;  sufficient  chloroform  could  not  be  adminis¬ 
tered  even  by  artificial  respiration  to  secure  relaxation,  and 
the  patient  died  from  asphyxiation  thirty  hours  after  admis¬ 
sion.  Cyanosis  was  intense.  The  temperature  during  the 
entire  time  ranged  from  97.8  to  98'6  degrees.  The  patient 
retained  consciousness  up  to  two  hours  before  death.  An 
autopsy  could  not  be  secured. 

Case  2.— J.  A.,  American,  cook,  age  19,  brought  to  St.  Luke’s 
Hospital  Oct.  27,  1895.  He  had  fallen  between  two  cable  cars 
in  such  a  position  that  the  guard  surrounding  the  car  struck 
him  in  the  head,  pushing  him  along  on  the  track  for  some 
distance.  He  presented  the  following  injuries  :  1.  An  exten¬ 

sive  laceration  of  the  scalp  in  the  left  parietal  region  with  a 
large  oval  flap  10  cm.  in  diameter  torn  up  and  turned  back  : 
the  periosteum  scraped  from  a  large  part  of  the  exposed 
bone  and  hanging  in  shreds.  2.  A  small  laceration  at  the 
outer  angle  of  the  left  orbit,  and  several  abrasions  about 
the  face.  All  the  wounds  were  very  dirty  but  the  scalp  wound 
especially  was  full  of  the  dirt  of  the  street,  ground  in  with  such 
force  that  the  pores  of  the  denuded  bone  were  filled.  No  frac¬ 
ture  was  demonstrable  and  there  were  no  symptoms  of  intra¬ 
cranial  pressure.  Patient  was  conscious  and  able  to  talk 
intelligently. 

He  was  anesthetized,  the  entire  head  shaved  and  the  wounds 
cleaned  as  thoroughly  as  possible  under  constant  irrigation. 
Portions  of  the  scalp,  where  the  dirt  was  so  ground  in  that 
they  could  not  be  cleaned  were  excised,  as  were  the  torn  shreds 
of  periosteum,  and  the  dirt  picked  or  scraped  out  of  the  bone. 
Ample  drainage  was  supplied  with  gauze  and  twisted  silkworm 
gut,  antiseptic  gauze  being  carried  into  all  the  crevices  between 
the  edges  of  the  wound  and  the  skull.  The  flap  was  then 
replaced  and  held  in  position  with  a  few  loose  sutures  of  silk¬ 
worm  gut,  no  attempt  being  made  at  accurate  approximation 
as  the  tension  required  would  interfere  with  the  drainage.  The 
laceration  at  angle  of  orbit  and  abrasions  about  the  face  were 
next  carefully  cleaned  and  the  whole  side  of  the  head  enveloped 
in  a  wet  antiseptic  dressing.  Antiseptic  irrigation  was  kept 
up  daily  and  the  patient  made  good  progress,  being  up  and 
about  the  ward  with  no  temperature  on  the  sixth  day.  During 
the  second,  third  and  fourth  days  the  highest  temperature  was 
101  8  101.2  and  100.4  degrees  respectively,  coming  down  to 
normal  on  the  fifth  day.  On  the  seventh  day  after  the  injury 
it  was  noticed  that  the  patient  apparently  had  a  left-sided  facial 
paralysis,  as  the  lines  about  the  cheek  and  angle  of  the  eye 
were  effaced  and  the  corner  of  the  mouth  seemed  to  droop  a 
little.  Upon  being  questioned  the  patient  said  he  felt  first-rate. 
The  next  day,  the  eighth,  the  patient  complained  of  pain  in  the 
back  of  the  neck  and  difficulty  in  eating.  Tetanus  was  sus¬ 
pected  and  sedatives  prescribed.  Chloral,  grs.  xv,  sodium 
bromid,  grs.  xl  every  two  hours.  On  the  ninth  day  marked 
trismus  developed,  also  a  slight  delirium  ;  temperature  98.2 
degrees  axilla,  and  difficulty  in  swallowing  persisted.  Positive 
diagnosis  of  tetanus  made.  Tenth  day  pain  in  the  nex3k  and 
back  very  severe,  trismus  not  so  marked,  difficulty  in  degluti¬ 
tion  increased,  although  still  able  to  take  liquid  nourishment. 
Eleventh  and  twelfth  days,  all  symptoms  intensified,  especially 
the  trismus  and  difficulty  in  deglutition.  Extract  of  calabar 
bean  in  doses  of  1  gr.  exhibited  every  two  hours.  As  we  had 
been  unable  to  procure  any  antitoxins  for  the  first  case  no 
attempt  was  made  at  this  time,  but  on  the  twelfth  day  we  acci¬ 
dentally  learned  from  Dr.  Evans  of  the  Columbus  Laboratory, 
that  a  representative  of  the  Institut  Pasteur  of  I  aris  was  in 
the  city  and  had  the  antitoxins  with  him.  As  the  patient  s 
condition  was  certainly  becoming  worse,  notwithstanding  the 
slow  progress  of  the  symptoms,  it  was  determined  to  try  the 
antitoxins  in  this  case.  Thirty  c.c.  were  secured  the  next  day, 
November  8,  and  injected  in  doses  of  15  c.c.  six  hours  apart. 
Immediately  following  the  injection  the  temperature,  which 
had  been  normal  since  the  fourth  day  following  the  injury,  rose 
to  103.2  degrees,  coming  down  to  100  degrees  in  six  hours 
November  8  the  patient  said  he  felt  better  but  the  pain  and 
spasms  in  the  back  of  the  neck  continued  and  he  still  had  great 
difficulty  in  swallowing.  This  interference  with  deglutition 
had  so  far  been  the  most  -distressing  symptom,  though  he  could 


manage  quite  well  by  taking  liquids  very  slowly,  but  his  hun¬ 
ger  and  thirst  were  so  great  he  could  with  difficulty  be  con¬ 
trolled.  Attempts  were  made  to  increase  the  nourishment  and 
at  the  same  time  decrease  the  feedings  by  mouth  by  giving 
nourishing  enemata,  but  he  resisted  so  strongly  that  it  would 
have  required  forcible  restraint  and  on  account  of  the  irritation 
and  excitement  it  was  not  thought  best  to  resort  to  such  meas¬ 
ure.  All  this  time  the  patient  would  get  out  of  bed  and  sit  in 
a  chair  or  go  to  the  lavatory  or  help  himself  to  a  drink  when¬ 
ever  he  was  not  watched  by  the  attendant. 

November  9,  30  c.c.  of  antitoxin  was  administered,  the  tem¬ 
perature  promptly  rising  to  103.2  degrees  and  persisting  for 
ten  hours,  then  fading  to  99.4  degrees.  The  patient’s  condi¬ 
tion  continued  about  the  same  until  the  next  day,  when  general 
tonic  spasms  developed,  requiring  chloroform  anesthesia  to  con 
trol  them.  During  this  time  the  chloral  and  bromids  had  been 
kept  up,  with  one  grain  doses  of  extract  of  calabar  bean  every 
two  hours.  Later  in  the  day  delirium  and  incontinence  of  urine 
developed.  November  10,  another  30  c.c.  injected  under  anes¬ 
thesia.  Temperature  rose  to  101.4  degrees,  falling  to  99.4 
degrees  in  eight  hours.  All  medicine  and  nourishment  by 
mouth  had  been  stopped,  as  every  attempt  to  swallow  produced 
intense  spasms  about  the  mouth  and  throat,  and  nourishing 
enemas  containing  the  sedatives  were  given  when  the  patient 
was  under  an  anesthetic.  Following  each  injection  of  anti¬ 
toxin  there  was  a  noticeable  decrease  in  the  frequency  of  spasms 
for  a  period  of  from  twelve  to  sixteen  hours,  and  during  that 
time  the  patient  rested  quietly.  The  relation  of  pulse  and 
temperature  to  the  injections  is  best  shown  by  the  accompanying 


chart.  While  the  pulse  followed  the  temperature  curve  very 
closely,  it  became  weaker  each  day.  Four  hours  after  the 
third  injection  of  antitoxin  all  spasms  ceased,  but  the  patient 
was  unconscious,  pulse  136  and  weak  and  general  condition 
bad.  Nourishment  and  stimulants  were  pushed  by  enemas 
and  hypodermic  injections,  but  without  effect.  November  11, 
twenty  four  hours  after  all  tetanic  spasms  had  ceased  and 
thirty  hours  after  last  injection  of  antitoxin,  the  temperature 
suddenly  rose  to  105.2  degrees,  pulse  164,  and  the  patient 
became  comatose  and  died  six  hours  later.  I  he  autopsy  re¬ 
vealed  no  fracture  or  hemorrhage  that  could  have  caused 
pressure,  and  no  evidence  of  meningitis  either  basilar  or  cor¬ 
tical,  which  had  been  suggested  and  which  might  ha\e  com¬ 
plicated  the  diagnosis.  Microscopic  and  bacteriologic  exam¬ 
inations  were  not  made.  .  .  J  „ 

Case  3. _ C.  E.,  railroad  switchman,  injured  Nov.  26, 
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1896,  while  coupling  cars.  Compound  fracture  left  index 
finger  with  deep  laceration  of  palmar  surface.  Also  deep 
laceration  of  middle  finger  extending  back  into  the  palm. 
Avulsion  of  nail  and  soft  part  of  end  of  finger  nearly  crushed 
off.  The  hand  was  thoroughly  scrubbed  with  hot  water,  soap 
and  brush;  foreign  bodies,  dirt,  etc.,  removed  and  wounds 
scrubbed  with  1  to  2000  bichlorid  solution.  The  lacerations 
were  sutured,  fracture  splinted  and  hand  dressed  with  dry 
boric  acid  dressings.  The  case  apparently  made  good  progress 
until  the  morning  of  December  3,  when  symptoms  of  tetanus 
developed  with  pain  in  back  of  the  neck  and  trismus.  Did  not 
report  to  surgeon  in  attendance,  however,  until  late  in  the 
evening.  Bromids  and  chloral  given  during  the  night  and  sent 
to  St.  Luke’s  Hospital  December  4,  at  9  a.m.  At  this  time  the 
trismus  wTas  marked,  pain  in  the  neck  and  back  very  severe, 
with  some  muscular  rigidity  and  beginning  convulsions.  At  12 
m.,  10  c.c.  of  antitoxin  injected;  at  12:30  p.m.,  general  con¬ 
vulsions  and  opisthotonos ;  temperature  100  degrees,  pulse 
118,  respiration  20;  5  p.m.,  20  c.c.  antitoxin  injected;  8:30 
p.m.,  temperature  101.2  degrees;  pulse  110;  10:30  p.m., 
temperature  102.2  degrees,  pulse  130,  respiration  30;  1  a.m. 
(December  5),  pulse  150;  3  a.m.,  temperature  102.6  degrees, 
pulse  128,  respiration  40;  3  a.m.,  temperature  103  degrees; 
4  a.m.,  temperature  105  degrees,  pulse  168,  respiration  28; 
4:20  a.m.,  dead.  From  the  time  of  the  first  injection  of 
antitoxin  the  convulsions  progressively  increased  in  severity, 
occurring  regularly  at  intervals  of  about  twenty  minutes. 
Sodium  bromid,  grs.  xxx,  and  chloral,  grs.  xv,  were  given  per 
rectum  every  three  hours  and  inhalations  of  chloroform  fre¬ 
quently,  to  control  the  convulsions.  The  antitoxin  injections 
apparently  exerted  no  influence  upon  the  tetanic  symptoms 
and  the  circulation  weakened  rapidly. 

In  reviewing  the  published  reports  of  cases  of  teta¬ 
nus  that  have  been  treated  with  antitoxic  serum,  one 
is  at  once  impressed  with  two  facts:  1,  that  the  mor¬ 
tality  rate  has  been  but  little  influenced  by  the  treat¬ 
ment;  and  2,  that  the  relation  of  the  period  of  incu¬ 
bation  to  the  mortality  is  practically  the  same  as  in 
cases  where  serum  therapy  was  not  used.  In  the 
Journal  of  the  American  Medical  Association 
for  July,  1896,  Kneass  makes  the  mortality  of  tetanus 
as  heretofore  treated  about  47  per  cent.,  a  result 
obtained  by  averaging  reports  from  numerous  sources 
and  observers.  The  same  author  analyzes  a  series  of 
sixty- one  cases  treated  with  tetanus  antitoxin  with  a 
mortality  of  41  per  cent.  As  regards  the  influence  of 
the  treatment  with  relation  to  the  incubation  period 
in  this  same  series,  he  shows  the  following  results: 


Period  of  Recov-  Mortality, 

Incubation.  Deaths.  eries.  Per  cent. 

One  to  five  days . 7  1(?)  87.5 


Six  to  fourteen  days.  .  .16  25  38 

Fifteen  days  or  over.  .  .  2(?)  10  16.66 

He  says,  as  a  result  of  his  deductions:  “It  seems  to 
me  that  those  cases  in  which  the  symptoms  appear 
before  the  sixth  day  die  in  spite  of  any  antitoxic 
treatment,  and  that  those  in  which  the  development 
is  delayed  beyond  the  second  week  would  recover 
without  any  such  treatment.”  This  is  almost  pre¬ 
cisely  the  opinion  that  has  obtained  for  the  last  cen¬ 
tury  regarding  the  symptomatic  treatment  of  tetanus. 
In  each  of  the  three  cases  reported  above  the  period 
of  incubation  was  seven  days.  The  two  that  were 
treated  with  antitoxic  serum  showed  very  different 
results,  corresponding  closely  to  the  acuteness  of  the 
development  of  the  symptoms.  In  the  cephalic  case 
the  symptoms  developed  more  slowly  and  with  less 
intensity  and  the  antitoxin  injections  seemed  to  influ¬ 
ence  the  tetanic  convulsions  for  a  short  time,  while 
they  ceased  entirely  after  90  c.c.  had  been  exhibited, 
but  the  circulation  gave  out  either  from  the  effect  of 
toxins  or  antitoxins.  Trevelyan1  reports  a  case  of 
head  tetanus  treated  with  antitoxins,  in  which  the 
incubation  period  was  twelve  days  and  the  clinical 
course  corresponded  very  closely  to  the  one  reported 
above,  including  the  reduction  of  spasms  and  death 


from  heart  failure.  Several  other  cases  have  been 
reported,  among  them  those  of  Mason,-  Farrant,3  Mac- 
Ewan,4  in  which  the  antitoxin  seemed  to  lessen  the 
frequency  or  intensity  of  the  convulsive  seizures,  but 
the  patient  died  from  circulatory  depression.  Con¬ 
sidering  that  the  so-called  head  tetanus,  or  tetanus 
following  head  injuries,  is  almost  universally  described 
as  running  a  slower  and  more  favorable  course  than 
tetanus  following  wounds  of  the  hands  and  feet,  it 
would  seem  that  such  cases  offer  the  best  hope  of 
improvement  under  antitoxin  treatment;  yet  in  the 
two  cases  referred  to  above  the  results  were  no  better 
than  what  might  have  reasonably  been  expected  from 
the  usual  symptomatic  treatment,  possibly  not  as 
good.  Some  observers  report  a  sudden  decrease  in 
the  urinary  secretion  following  the  exhibition  of  anti¬ 
toxin,  in  some  cases  amounting  to  complete  suppres¬ 
sion.  This  was  very  marked  in  our  second  case,  the 
amount  falling  from  30  ounces  to  less  than  12  ounces 
within  the  twenty-four  hours  following  the  first  injec¬ 
tion.  We  have  analyzed  twenty-six  cases  that  have 
been  reported  as  having  been  treated  with  antitoxic 
serum  within  the  past  two  years  with  the  following 
results:  Recoveries  twelve,  deaths  fourteen;  total 
mortality  53.8  per  cent.  Of  those  that  recovered,  the 
shortest  period  of  incubation  was  six  days;  of  those 
that  died,  the  longest  period  was  twelve  days.  Of 
twenty-one  cases  with  incubation  periods  of  seven  to 
fourteen  days  eleven  died,  or  52.4  per  cent.  The 
period  that  elapsed  from  the  onset  of  symptoms  till 
treatment  with  antitoxins  was  begun,  varied  in  the 
twenty-six  cases  from  twelve  hours  to  fifteen  days 
and  seems  to  have  had  little  influence  upon  the  result. 
In  seven  of  the  fatal  cases  antitoxin  was  administered 
before  the  third  day,  in  four  of  these  as  early  as 
twenty-four  hours.  In  six  of  the  cases  of  recovery  it 
was  not  administered  until  the  seventh  day  or  later, 
in  three  later  than  the  thirteenth  day.  In  only  four 
of  the  above  series  of  twenty-six  cases  was  antitoxin 
used  alone;  in  the  others  chloral,  bromid,  morphia, 
physostigmin  or  chloroform  were  used  as  well.  In 
comparison  with  this  the  series  of  nine  cases  reported 
by  Archinard’  of  New  Orleans  is  so  unique  as  to  be  of 
interest,  particularly  as  regards  the  following  points: 
1.  He  reports  nine  consecutive  cases  with  two  deaths, 
or  22.2  per  cent.;  2,  in  the  two  fatal  case  the  incuba¬ 
tion  period  was  eleven  and  twelve  days,  while  in  three 
of  the  seven  successful  cases  it  was  five  days  or  less ; 
3,  in  the  seven  cases  that  recovered  three  received 
only  one  injection  each  of  20  c.c.,  three  had  two  injec¬ 
tions,  or  40  c.c.,  and  one  was  given  60  c.c.;  4,  no  ill 
effects  were  observed  from  the  treatment  except  a 
slight  rash  in  a  few  cases  and  a  little  pain  at  the  point 
of  injection.  Thelnstitut  Pasteur  advises  the  exhi¬ 
bition  of  much  larger  doses,  100  c.c.  to  200  c.c.  after 
the  development  of  symptoms,  and  also  says  that 
while  it  is  of  undoubted  value  in  preventing  attacks, 
both  in  man  and  animals,  it  is  of  doubtful  value  after 
symptoms  of  tetanus  have  appeared.  Experimentally 
it  has  been  demonstrated  that  from  1-400  to  1-100  of 
the  body- weight,  600  c.c.  to  150  c.c.  for  a  man,  must 
be  used  to  prevent  development  of  symptoms  after 
inoculation.  Doubtless  to  be  of  value  after  the  dis¬ 
ease  has  developed  even  larger  doses  than  that  would 
be  necessary.  The  value  of  antitetanic  serum  as  a 
prophylaxis  in  animals  has  been  proved  beyond  a 
doubt  by  the  experiments  carried  on  by  veterinarians 
in  France  and  elsewhere,  and  following  the  deduc¬ 
tions  from  the  clinical  and  laboratory  observations  to 
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•date  we  must  conclude  that  in  the  treatment  of  tetanus 
in  man  its  chief  value  is  doubtless  as  a  prophylactic 
rather  than  a  therapeutic  measure.  We  believe  it 
deserves  a  more  general  use  along  that  line  in  cases  of 
injury  where  the  wounds  are  of  such  a  nature  that 
tetanus  is  to  be  feared. 

In  this  connection  it  is  of  interest  to  refer  to  the 
experience  of  the  Medical  Bureau  of  the  W  orld  s 
Columbian  Exposition,  as  illustrating  the  value  of 
thorough  aseptic  and  antiseptic  wound  treatment  as  a 
prophylaxis  of  tetanic  infection.  Dr.  Plummer  has 
reported6  a  series  of  203  punctured  wounds  of  the 
foot  treated  by  the  Medical  Bureau  during  the  con¬ 
struction  period  of  the  Exposition  without  the  <h‘vel- 
opment  of  a  single  case  of  tetanus.  Of  the  203  cases 
202  were  nail  punctures  made,  says  the  author,  “  in  a 
vast  majority  of  cases  by  a  rusty  nail.'’  As  to  the 
treatment  carried  out  in  these  cases  the  same  writer 
says: 

“  Although  our  treatment  varied  much  m  different 
cases,  the  routine  treatment  finally  agreed  upon  as 
being  applicable  to  most  cases  and  followed  by  the 
best  results,  was  as  follows:  1.  Thorough  cleansing 
of  the  foot  with  solution  of  bichlorid  of  mercury 
1-1.000.  2.  Trimming  the  edges  of  the  wound.  3. 

Swabbing  out  the  wound  with  a  probe  lightly  covered 
with  cotton  and  dipped  in  95  per  cent,  solution  of  car¬ 
bolic  acid.  4.  Drainage.  5.  Antiseptic  dressing.  6. 
Rest.  In  the  sole  of  the  foot,  where  the  epidermis  is 
very  thick,  the  edges  of  the  wound  frequently  come 
together  with  valve-like  accuracy,  effectually  prevent¬ 
ing  the  escape  of  anything  from  the  wound,  so  that, 
in  some  cases,  it  was  only  after  trimming  away  the 
edges  that  the  presence  of  a  foreign  body  was  dis¬ 
covered.  This  procedure  also  favors  drainage.  The 
use  of  the  probe  in  cleansing  these  wounds  is  prefer¬ 
able  to  syringing,  for  two  reasons:  hirst,  it  is  easy 
to  reach  the  bottom  of  the  wound  with  the  probe, 
while  it  is  doubtful  in  many  cases  whether  this  could 
be  done  with  a  solution  applied  by  a  syringe ;  sec¬ 
ondly,  a  small  particle  of  foreign  material,  will  often 
adhere  to  the  cotton  and  thus  be  removed. 

In  several  of  the  cases  domestic  treatment  with 
various  poultices  had  been  tried  and  followed  by 
cellulitis  before  the  patient  presented  himself  at  the 
Medical  Bureau. 

Such  results  certainly  justify  us  in  saying  that  an 
ounce  of  clean  surgery  is  worth  several  pounds  of 
serum  therapy  in  the  treatment  of  tetanus  at  the 
present  status  of  our  knowledge. 

1  British  Medical  Journal,  vol.  i,  1886.  p.  32. 

2  Lancet,  1895,  ii,  329. 

3  Lancet,  1895.  ii,  1432. 

4  Lancet,  1896,  ii.  381.  ,  .  „al- 

5  New  Orleans  Medical  and  Surgical  Journal,  yol.  xlix,  p.  865. 

6  Chicago  Medical  Recorder,  June  1893. 
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Exophthalmic  goiter.— In  this  serious  disease  we 
have  to  consider  a  condition  very  different  from  those 
previously  described,  in  that  they  are  due  to  an 
increased  functional  activity  of  the  gland.  The  view 
that  a  hyperthyreosis  is  the  underlying  cause,  is  based 


on  several  facts,  as  follows:  The  symptoms  are  almost 
identical  with  those  observed  after  administration  of 
overdoses  of  thyroid  extract,  viz.,  tachycardia,  tremor, 
headache,  prostration  and  sweating;  and  a  certain 
degree  of  exophthalmos  has  sometimes  been  observed 
during  thyroid  treatment.  Exophthalmic  goiter  has 
been  known  to  follow  an  overdose  of  the  extract. 
The  structure  of  the  gland  in  this  disease  is  almost 
exactly  reproduced  in  glands  stimulated  to  the  high¬ 
est  degree  of  activity.  Halsted,  by  removing  large 
portions  of  the  thyroid  from  dogs,  lias  produced  a 
compensatory  hypertrophy  in  the  remaining  stumps, 
and  he  describes  the  changes  as  consisting  of  a  branch¬ 
ing  of  the  acini  with  foldings  in  their  walls,  so  that 
they  consist  of  alternate  recesses  and  promontories, 
while  at  the  same  time  a  vacuolation  and  disappear¬ 
ance  of  the  colloid  material  occurs  and  the  epithelial 
cells  are  changed  from  low,  cuboidal  forms  to  tall, 
columnar  cells  which  in  many  places  reach  entirely 
across  the  lumen  of  the  acini  and  meet  in  the  center. 
These  changes  are  exactly  duplicated  by  the  gland  in 
Basedow’s  disease.  And  further,  if  this  condition  is 
due  to  a  hyperthyreosis  we  would  expect  the  admin¬ 
istration  of  thyroid  extract  to  aggravate  the  symptoms, 
and  this  is  exactly  what  does  occur.  Thyroid  prepar¬ 
ations  have  been  tried  in  hundreds  of  cases  by  reliable 
observers,  and  the  great  majority  of  them  agree  that 
the  patient  becomes  much  worse  under  this  treatment, 
and  is  relieved  on  its  cessation. 

The  writer  has  analyzed  the  thyroid  in  one  case  of 
exophthalmic  goiter  in  which  the  gland  weighed  17 
grams,  containing  in  each  gram  0.3  mg.  of  iodin,  a 
total  amount  of  5.1  mg.  This  small  proportion  is 
readily  explained  by  the  microscope,  for,  as  stated 
above,  the  colloid  probably  vacuolates  and  disappears 
as  rapidly  as  formed,  so  that  none  is  stored  up  in  the 
acini.  We  must  therefore  conclude  that  the  symptoms 
are  due  to  a  rapid  production  of  colloid  by  the  hyper¬ 
active  epithelium,  the  product  apparently  being  more 
fluid  than  normal,  and  discharging  at  once  into  the 

system  by  the  lymphatics.  . 

With  all  these  facts  to  oppose  them  the  theories  ot 
a  purely  nervous  origin  of  exophthalmic  goiter  in  the 
cervical  ganglia  or  the  restiform  bodies  have  lost  much 
of  their  support,  although  some  authorities  still  up¬ 
hold  them,  and  a  few  surgeons  have  reported  good 
results  following  the  removal  of  the  cervical  sympa¬ 
thetic  ganglia.  Whatever  the  cause  of  Basedow  s 
disease  may  be,  it  is  pre-eminently  the  condition  in 
which  thyroid  therapy  is  contra-indicated. . 

These  four  diseases  above  mentioned  include  all 
those  due  to  evident  changes  in  the  thyroid  itself,  and 
are  naturally  the  conditions  in  which  this  form  of 
treatment  was  first  suggested.  Were  they  the  only 
conditions  in  which  it  is  of  use  tli©  thyroid  extract 
would  have  little  market  in  this  country,  where  goiter, 
cretinism  and  myxedema  are  so  rare;  but  there  have 
been  a  great  number  of  other  uses  to  which  it  has 
been  applied,  and  its  success  in  one  of  them  would 
seem  to  be  sufficient  to  place  it  in  the  hands  ot  every 
physician;  that  disease  is  obesity. 

Obesity  — During  the  treatment  of  the  diseases 
above  described  it  was  generally  noticed  that  the 
patient,  especially  if  stout,  began  to  lose  weight  and 
this  while  gaining  in  strength  and  vigor.  In  tact  loss 
of  weight  is  one  of  the  most  prominent  symptoms 
observed  in  cretins  when  first  put  upon  thyroid  treat¬ 
ment.  These  observations  suggested  the  experiment 
of  exhibiting  thyroid  preparations  to  patients  with 
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troublesome  obesity,  and  the  most  happy  results  were 
obtained.  Even  without  change  of  diet  there  is  a 
marked  loss  of  weight  at  first,  frequently  one  pound 
a  day  for  three  weeks  or  so,  and  when  combined  with 
the  usual  dieting  methods  a  most  pleasing  reduction 
in  weight  is  obtained.  This  loss  of  weight  is  also 
produced  without  injury  to  the  body,  or  loss  of  strength 
and  health.  The  fat  is  removed  as  carbon  dioxid  and 
water,  while  there  is  comparatively  little  loss  of  the 
nitrogen,  containing  tissues,  making  it  an  ideal  remedy. 
The  reliability  of  the  method  is  shown  by  a  series  of 
145  cases,  collected  by  Cabot,  in  all  but  six  of  which 
there  was  some  improvement.  The  improvement  is 
not  permanent,  except  in  a  few  cases,  but  if  the  patient 
adhere  to  a  system  of  dietetics  and  exercise,  such  as 
is  ordinarily  used,  the  ground  gained  by  the  thyroid 
extract  is  held.  In  all  probability  the  benefits  of  this 
treatment  are  due  to  the  increased  metabolism  in  the 
tissues,  producing  the  same  results  as  vigorous  and 
general  exercise,  i.  e.,  a  burning  up  of  the  superfluous 
carbonaceous  materials  in  the  body.  It  can  not  be 
stated  positively  that  obesity  is  or  is  not  due  to  any 
diminution  in  the  activity  of  the  thyroid  from  lack  of 
investigation  on  this  point,  but  it  has  often  been 
noticed  that  the  thyroid  glands  of  obese  people  are 
smaller  than  normal,  red  and  soft.  Study  of  the  struc¬ 
ture  and  iodin  content  of  such  cases  may  throw  some 
light  on  the  question. 

Nervous  diseases. — Because  of  the  awakening  of 
the  intellect  of  the  cretin,  the  removal  of  the  apathetic 
condition  of  the  myxedematous  patient,  and  the 
nervous  symptoms  observed  similarly  in  over  dosing 
with  the  thyroid  extract  and  in  exophthalmic  goiter, 
the  thyroid  treatment  has  been  tried  in  conditions 
referable  to  both  the  peripheral  and  central  nervous 
systems. 

In  insanity  the  results  seem  to  be  variable.  Bruce 
tried  the  treatment  in  the  Royal  Edinburgh  Asylum 
in  cases  not  amenable  to  ordinary  methods,  and  ob¬ 
tained  many  gratifying  results  in  patients  threatening 
to  pass  into  confirmed  dementia,  or  who  had  been 
stuporous  for  long  periods.  He  considers  it  of  value 
as  a  cerebral  stimulant  where  the  higher  cortical  cells 
are  anergic  after  acute  attacks  of  acute  insanity.  On 
the  other  hand  the  majority  of  observers  report  no 
improvement  whatever  in  the  mental  conditions,  and 
consider  it  dangerous  in  acute  mania  and  melancholia. 
A  more  extended  trial  along  these  lines  is  needed  be¬ 
fore  the  thyroid  therapy  can  be  absolutely  condemned, 
for  it  seems  very  reasonable  that  its  effects  on  meta¬ 
bolism  may  in  some  cases  improve  the  condition  of 
the  higher  cerebral  centers. 

The  writer  has  had  occasion  to  examine,  chemically, 
the  thyroid  from  a  case  in  which  mental  development 
was  arrested,  in  a  female,  at  about  two  years  of  age. 
The  patient  lost  every  particle  of  reason,  and  had  been 
fed  and  cared  for  by  attendants  until  she  died  at  the 
age  of  23  years.  She  had  frequent  convulsions  dur¬ 
ing  all  this  time.  The  thyroid  was  rather  large, 
nearly  encircling  the  trachea,  and  weighed  when  dry 
11.62  grams.  Each  gram  contained  but  0.532  mg.  of 
iodin,  the  total  amount  being  6.16  mg.  While  the 
total  amount  is  small,  and  the  proportion  very  low, 
yet  an  isolated  case  like  this  can  not  be  considered  an 
indication  of  the  usual  condition. 

Since  tetany  has  been  observed  to  follow  thyroid¬ 
ectomy,  both  in  man  and  animals,  the  use  of  the  gland 
in  cases  of  the  idiopathic  disease  is  rational,  and  the 
clinical  results  seem  to  justify  it,  Levy-Dom,  Gott- 


stein,  Bramwell  and  others  have  reported  very  favor¬ 
able  results,  some  of  the  cases  having  been  of  long¬ 
standing. 

Chorea  has  been  treated  with  some  success  by  the 
thyroid  extract.  Wolfstein  reports  a  case  with  excel¬ 
lent  result,  in  which  the  use  of  the  thyroid  was  based 
upon  its  effect  on  metabolism,  its  use  in  tetany,  and 
its  diuretic  action. 

Lepin  has  reported  two  cases  of  progressive  myo¬ 
pathy,  in  which,  after  electricity  the  usual  treatment 
were  found  unavailing,  the  thyroid  gland  was  given 
with  the  result  that  in  a  short  time  muscular  vigor 
was  greatly  increased  without  change  in  their  size. 

Stieglitz,  in  a  case  of  hemiatrophy  of  the  face  with 
clonic  convulsions  of  the  temporal  and  masseter  mus¬ 
cles,  produced  a  marked  improvement  by  administra¬ 
tion  of  thyroid  extract,  but  the  relief  was  only  tem¬ 
porary. 

Skm  diseases. — The  use  of  the  thyroid  in  this  class 
of  cases  was  suggested  by  the  effects  on  the  skin  in 
myxedema.  It  has  been  tried  most  in  psoriasis,  with 
varying  results.  Of  154  cases  collected  by  Cabot 
sixty-three  were  reported  as  improved,  fifty-three  as 
unimproved  and  twenty-two  as  worse.  Some  of  the 
cures,  however,  were  in  very  obstinate  cases.  Similar 
results  are  reported  in  eczema,  acne  rosacea,  icthyosis 
and  xeroderma.  Therefore  it  would  hardly  seem  that 
the  thyroid  therapy  was  to  be  applied  promiscuously, 
at  least,  in  dermatologic  affections. 

Scleroderma,  however,  seems  to  offer  a  more  favor¬ 
able  field.  Griinfeld  and  Stieglitz  have  each  reported 
cases  in  which  a  permanent  improvement  was  pro¬ 
duced  by  this  treatment,  and  the  writer  has  had  the 
opportunity  to  study,  postmortem,  a  case  of  the  diffuse 
form  of  this  disease  in  a  woman,  51  years  of  age,  in 
whom  the  disease  had  existed  for  about  one  year. 
The  thyroid  gland  was  found  to  be  atrophic,  weighing 
but  14  grams  when  fresh.  Microscopically  it  was 
found  to  consist  of  groups  of  acini,  collected  into  lob¬ 
ules,  and  in  the  lumen  of  which  there  was  little  or 
no  material.  In  occasional  areas,  on  the  other  hand, 
a  few  vescicles  had  become  filled  with  colloid  until 
their  walls  had  ruptured  and  large  cysts  formed. 
There  was  a  general  increase  in  the  connective  tissue, 
and  the  vessels  of  the  gland  had  undergone  a  prolif¬ 
eration  of  the  intima  and  calcification.  The  dry  gland 
weighed  only  3.23  grams,  and  in  each  gram  there  was 
but  0.91  mg.  of  iodin,  so  that  the  total  amount  reached 
2.94  mg.  but  little  more  than  one-fourth  of  the  nor¬ 
mal  quantity.  In  addition  to  this  the  hypophysis 
was  hypertrophied,  weighing  0.7  gram,  and  micro¬ 
scopically  it  was  found  that  many  of  the  alveoli  were 
dilated  by  a  colloid  secretion  and  in  their  walls  were 
an  unusual  number  of  eosinophile  cells.  If  these 
changes  are  constant  in  scleroderma  they  point 
strongly  to  a  thyroid  origin  for  the  disease. 

In  lupus,  Bramwell  and  Abraham  have  had  favor¬ 
able  results,  obtaining  an  improvement  in  all  of  their 
cases,  but  no  cures. 

Miscellaneous. — Morin  first  tried  thyroid  extract  in 
pulmonary  tuberculosis,  basing  the  treatment  on  the 
fact  that  in  phthisis  the  thyroid  is  usually  atrophied, 
that  in  goitrous  districts  the  people  with  enlarged  thy¬ 
roids  rarely  acquire  tuberculosis,  and  that  phthisis 
has  been  observed  to  improve  after  the  patient  acquired 
goiter.  The  results  in  phthisis  have  indicated  a  gen¬ 
eral  temporary  improvement,  such  as  generally  follows 
any  new  form  of  treatment  in  this  disease.  If  there 
is  any  specific  action  of  thyroiodin  on  tuberculosis,  it 
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It  seems  to  have  some  value  in  tetany,  scleroderma 


seems  difficult  to  account  for  the  not  infrequent 
occurrence  of  tubercular  areas  in  the  thyroid  gland. 

In  syphilis  this  treatment  has  also  been  tried,  and 
its  reported  success  in  two  cases  of  a  very  malignant 
form,  acquired  in  India  by  British  soldiers,  created 
considerable  interest.  Since  the  active  principle  is  an 
iodin  compound,  the  application  to  syphilis  seems 
reasonable.  But  it  seems  very  strange  that  when 
iodin  is  a  specific  in  syphilis  we  should  have  gumma 
develop  in  the  thyroid  gland  which  contains  so  much 
of  this  element,  yet  this  sometimes  happens. 

Because  of  its  effects  on  cretins,  and  its  influence 
on  metabolism,  the  thyroid  extract  has  been  used  in 
many  cases  of  stunted  growth  in  children,  and  in 
nearly  all  the  cases  increase  in  height  has  followed. 
In  the  same  way  it  has  been  administered  in  rickets 
with  some  reports  of  improvement. 

It  has  also  been  used  and  reported  as  efficient  in 
removing  scars,  deformed  finger  nails,  keloids,  fibroids, 
including  myo-fibroma  of  the  uterus.  In  fact,  to 
enumerate  all  the  conditions  to  which  it  has  been  ap¬ 
plied,  with  at  least  imagined  success,  would  almost 
be  to  give  the  entire  list  of  known  pathologic  condi¬ 
tions. 

Summary. — Put  in  compact  form,  the  sum  total  ot 
our  knowledge  of  the  thyroid  gland  amounts  to  the 
following,  according  to  the  results  of  the  latest 
investigations: 

The  thyroid  gland  is  an  organ  of  very  variable  size 
and  shape,  reaching  its  highest  degree  of  development 
at  about  adult  life,  and  decreasing  with  old  age. 

It  is  capable  of  great  hypertrophy,  but  probably  is 
not  capable  of  more  than  a  slight  degree  of  regenera- 

tion.  #  . 

Its  secretion  is  a  colloid  material,  which  is  dis¬ 
charged  into  the  general  blood  current  by  way  of  the 
lymphatics. 

The  colloid  material  contains  the  active  material  ot 
the  gland,  which  is  a  complex  but  very  stable  body, 
called  “  thyroiodin,”  which  contains  about  10  percent, 
of  iodin. 

This  substance  either  acts  as  an  antitoxin  to  the 
products  causing  auto-intoxication,  or  furnishes  some 
substance  necessary  to  tissue  metabolism. 

Thyroiodin  is  necessary  to  the  animal  economy, 
absence  of  it  in  adults  producing  myxedema;  in  the 
new-born,  cretinism. 

The  amount  of  iodin  in  the  thyroid  glands  of  the 
inhabitants  of  any  given  district  varies  inversely  with 
the  prevalence  of  goiter  in  that  district. 

Thyroid  glands  of  residents  of  Chicago  contain 
fully  four  times  as  much  iodin  as  do  glands  in  the 
goitrous  districts  of  Germany 

It  is  probable  that  glands  from  the  Atlantic  coast 
contain  about  the  same  amount  of  iodin  as  do  the 

Chicago  glands.  ,  . 

Simple  parenchymatous  goiters  contain  about  t  lie 
same  total  amount  of  iodin  as  normal  glands,  but  the 
proportional  amount  is  much  smaller.  Probably  col¬ 
loid  goiters  contain  the  same  proportional  amount, 
with  a  very  much  higher  total. 

The  amount  of  iodin  in  the  glands  of  children,  from 
a  mere  trace  at  birth,  steadily  increase  until  adult 
years.  It  then  decreases,  and  in  old  people  again 

becomes  very  small.  _  . 

Therapeutically  the  thyroid  extract  is  a  specific  m 

cretinism  and  myxedema.  .  . 

In  simple  goiter  and  in  obesity  the  majority  ot 

cases  are  improved  or  cured. 


and  arrested  growth. 

The  value  in  psoriasis  and  other  skin  diseases, 
tuberculosis,  insanity,  rickets,  etc.,  is  doubtful. 

It  is  contra-indicated  in  exopthalmic  goiter,  heart 
lesions,  albuminuria  and  glycosuria.  The  dose  should 
never  be  so  large  as  to  produce  symptoms. 

THE  THYMUS  AND  HYPOPHYSIS. 

In  a  study  of  the  thyroid  gland  one’s  attention  is 
necessarily  called  to  two  other  organs  in  very  close 
relation,  both  by  the  manner  of  development  and  the 
general  obscurity  which  surrounds  their  function. 
They  are  the  thymus  gland,  and  the  hypophysis  or 
pituitary  body. 

The  Thymus—  This  gland  is  developed  from  the 
entire  third  visceral  cleft  and  from  a  part  of  the  fourth 
cleft,  the  remainder  of  which  goes  to  form  the  lateral 
lobes  of  the  thyroid.  This  common  origin  explains 
the  frequence  of  thymus  rests  in  the  substance  of  the 
thyroid  gland.  From  the  terminal  end  of  the  cleft  is 
formed  a  tube  lined  with  epithelium,  which  grows 
downward  and  unites  with  its  fellow  in  front  of  the 
trachea,  and  then  becomes  ramified.  At  this  stage 
the  thymus  is  a  purely  epithelial  organ,  like  the 
thyroid,  but  it  soon  becomes  invaded  by  a  growth  of 
lymphoid  tissue  which  forms  in  lobules  about  the 
epithelial  tubules,  the  latter  undergoing  atrophy  until 
only  a  small  concentric  group  of  flattened  cells  is  left 
in  the  center  of  the  lobules.  The  entire  gland 
increases  in  size  slightly  up  to  the  second  year,  when 
it  weighs  between  5  and  15  grams,  and  then  gradu¬ 
ally  disappears  until  about  puberty,  when  it  is  replaced 
by  fat  and  connective  tissue.  In  some  cases,  however, 
the  thymus  is  persistent  until  adult  years. 

The  thymus  is  structurally  part  of  the  lymphatic 
system,  and  is  affected  in  the  diseases  involving  the 
lymphatic  system  as  a  whole,  such  as  leukemia  and 
pseudo-leukemia.  With  the  rest  of  these  oigans  it 
also  seems  to  be  engaged  in  the  formation  of  both  red 
and  colorless  corpuscles.  Watney  describes  the  thy¬ 
mus  as  containing  hemoglobin  in  cysts  and  in  cells 
located  near  to  or  forming  part  of  the  concentric  bod¬ 
ies.  He  believes  that  this  hemoglobin  is  collected 
into  masses  resembling  red  corpuscles,  and  which 
pass  out  through  the  lymphatics  into  the  blood  ves¬ 
sels  where  they  become  red  corpuscles.  There  are 
said  to  be  more  colorless  corpuscles  in  the  veins  ant 
lymphatics  of  the  thymus  than  in  the  arteries  and 
lymphatics  of  the  neck.  The  thymus  also  contains 
many  extractives  similar  to  those  of  the  spleen,  and  a 
globulin  has  been  derived  from  it  that  is  capable  ot 
producing  extensive  intra-vascular  clotting. 

In  addition  to  these  functions,  common  to  other 
lymphatic  glands,  the  thymus  serves  an.  important 
part  in  the  economy  of  hybernating  animals.  In 
them  it  remains  throughout  life,  and  every  tall 
becomes  the  seat  of  a  great  deposition  ot  tat  which 
by  spring  has  been  entirely  used  up,  the  gland  appar¬ 
ently  acting  as  a  store-house  for  the  accumulation 
of  fat  to  meet  the  needs  of  the  animal  during  its  dor¬ 
mant  condition.  , 

From  its  structure  there  would  seem  to  be  no  rela¬ 
tion  between  this  gland  and  the  thyroid,  yet  Baumann 
has  found  that  the  thymus  contains  iodin  which  he 
believes  is  in  the  form  of  thyro-iodin.  1  ie  wri  er 
has  analyzed  the  thymus  glands  of  four  children.  In 
one  from  a  four  months  old  child,  and  in  one  from  a 
still-born  infant,  slight  traces  of  iodin  could  be 
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detected.  In  the  other  two,  which  were  both  from 
still-born  infants,  no  traces  whatever  could  be  detected, 
even  when  three  grams  of  the  dried  grands  were  exam¬ 
ined  at  one  time. 

Another  thing  that  points  to  some  relation  between 
the  thyroid  and  the  thymus  is  the  frequency  of  per¬ 
sistence  aud  hypertrophy  of  the  latter  in  exopthalmic 
goiter.  Prof.  Hektoen  has  reported  a  case  illustrating 
this  fact,  the  goiter  weighing  100  grams,  and  the 
thymus  60  grams. 

The  use  of  the  thymus  extract  in  exophthalmic 
goiter  has  led  Owen  to  believe  that  the  thymus  may 
have  an  inhibitory  action  on  the  thyroid  secretion, 
supposing  Basedow’s  disease  to  be  a  hyper- active 
condition  of  the  latter.  In  support  of  this  idea  he 
cites  the  fact  that  exophthalmic  goiter  rarely  occurs  in 
children  before  the  disappearance  of  the  thymus,  and 
also  that  the  thyroid  produces  emaciation,  while  in 
the  hybernating  animals  the  thymus  prevents  it. 
None  of  the  theories  advanced  to  explain  the  func¬ 
tion  of  this  organ  fully  meet  all  the  conditions,  so 
that  most  authors  are  content  to  say  that  it  provides 
some  substance  necessary  for  the  development  of  the 
young,  and  that  it  atrophies  on  the  cessation  of  the 
need  of  this  material. 

The  thymus  extract  has  been  used  chiefly  in  exop¬ 
thalmic  goiter,  and  has  there  met  some  success.  Of 
forty-three  cases  collected  by  the  writer,  from  the 
current  literature,  improvement  was  observed  in  thirty- 
one,  varying  from  apparent  cure  to  slight  diminution 
of  the  symptoms.  Todd  in  one  case  obtained  a  reduc¬ 
tion  in  the  pulse  rate  from  156  to  72  in  three  weeks, 
with  great  improvement  in  three  other  cases.  On 
the  other  hand  1  )reschfeld  obtained  no  results  in  three 
cases.  Mackenzie,  who  has  treated  twenty  cases  in 
this  manner,  does  not  believe  that  the  thymus  has 
any  great  therapeutic  activity.  He  thinks  that  its 
benefits  are  limited  to  an  improvement  in  the  general 
condition,  without  specific  effect  on  the  heart,  goiter, 
or  exophthalmos. 

In  the  Breslau  clinic  the  thymus  preparations  have 
been  used  in  simple  goiter  with  much  success. 
Thirty  cases  were  treated  in  this  way,  of  which 
twenty  were  successful,  the  goiter  not  only  diminish¬ 
ing  in  size  but  the  subjective  symptoms  also  disap¬ 
peared.  In  some  of  these  cases  the  thyroid  extract 
had  been  used  unavailingly.  The  favorable  cases 
were  all  of  pure  diffuse  hyperplasia.  Ten  to  thirty 
grams  of  fresh  sheep’s  thymus  was  given  three  times 
weekly.  In  other  cases  the  thymus  tablets,  made  in 
the  same  manner  as  those  from  the  thyroid,  were 
used.  Small  doses  seem  to  give  fully  as  good 
results  as  do  the  large. 

77m  hypojihysis. — This  organ  bears  a  still  closer 
relation  to  the  thyroid,  not  only  in  its  development 
and  structure,  but  in  its  clinical  and  pathologic  mani¬ 
festations.  In  origin  it  corresponds  to  the  median 
portion  of  the  thyroid,  being  developed  from  a  diverti¬ 
culum  of  the  buccal  epiblast  from  the  posterior  wall 
of  the  pharynx.  This  becomes  flask-shaped  and 
partly  enfolds  the  end  of  the  infundibulum  developed 
from  the  second  cerebral  vesicle,  the  nervous  portion 
becoming  the  posterior  lobe  and  the  epiblastic  diver¬ 
ticulum  forming  the  anterior  lobe  of  the  mature  gland. 
The  epithelial  portion  becomes  divided  up  into  alveoli, 
which  in  the  normal  hypophysis  are  for  the  most  part 
empty,  but  occasionally  one  can  be  found  to  contain 
a  small  amount  of  a  material  apparently  identical 
v  it  h  the  colloid  substance  of  the  thyroid  gland. 


Around  the  alveoli  is  a  network  of  capillaries,  with 
little  connective  tissue  stroma. 

Our  knowledge  of  the  function  of  this  gland  is  very 
limited.  Experimental  removal  has  so  far  given  con¬ 
tradictory  results,  a  muscular  twitching  having  some¬ 
times  been  produced.  Administration  of  the  gland  to 
man  and  the  lower  animals,  according  to  Mariet  and 
Bose,  causes  a  slight  and  transient  elevation  of  tem¬ 
perature,  gastro-intestinal  disturbances  and  a  tempor¬ 
ary  albuminuria.  It  seems  to  have  but  a  slight  degree 
of  toxicity.  The  same  authors  report  the  results  of 
the  administration  of  the  pituitary  body  in  twenty- 
one  cases  of  epilepsy,  from  which  they  concluded  that 
it  was  powerless  to  prevent  or  diminish  the  number 
of  attacks,  and  they  also  observed  a  quite  constant 
delirium  three  or  four  days  after  it  was  administered. 

There  can  be  no  doubt  that  the  hypophysis  is 
closely  related  to,  if  not  the  direct  cause  of,  the  con¬ 
dition  known  as  acromegalia,  which  is  characterized 
by  an  abnormal  growth  of  some  one  part  of  the  body, 
most  commonly  the  extremities  or  face.  In  practic¬ 
ally  every  case  of  this  disease  the  gland  is  found  to  be 
enlarged,  sometimes  to  the  size  of  a  hen’s  egg.  It  is 
also  probable  that  many  cases  of  giantism  are  traceable 
to  this  little  organ,  since  many  of  the  famous  giants 
have  been  acromegalic,  while  the  skulls  of  giants  show 
in  many  instances  enormous  enlargement  of  the  sella 
turcica. 

This  suggests  that  the  hypophysis  has  a  trophic 
function,  a  hyper-activity  of  the  gland  therefore  pro¬ 
ducing  an  increased  growth,  either  local  or  general. 
In  support  of  this  theory  it  is  stated  that  in  the  older 
vertebrates,  and  in  some  of  the  low  forms  now  in 
existence,  the  diverticulum  forming  the  organ  does 
not  become  obliterated  but  remains  as  a  tube,  which 
is  continuous  with  the  canal  in  the  infundibulum,  and 
so  with  the  ventricles  of  the  brain  and  the  central 
canal  of  the  spinal  cord.  This  tube  is  lined  with  cili¬ 
ated  epithelium,  and  Andriezen  has  observed  that  in 
animals  particles  of  pigment  pass  from  the  buccal 
cavity  through  this  canal  and  down  the  entire  length 
of  the  spinal  cord.  In  this  case  the  hypophysis  sur¬ 
rounds  this  nutritional  canal,  and  presumably  excretes 
into  it  certain  substances  from  its  glandular  portion, 
while  the  nervous  lobe  regulates  the  quantity  and 
quality  of  the  material  passing  through  it.  It  is  sup¬ 
posed  that  while  in  the  higher  forms  the  gland  loses 
its  connection  with  the  alimentary  canal,  it  still  retains 
its  control  over  the  nutrition  of  the  central  nervous 
system,  and  so  exercises  a  trophic  influence  over  the 
rest  of  the  body.  This  history  shows  another  resem¬ 
blance  to  the  thyroid,  which  is  also  originally  con¬ 
nected  to  the  alimentary  canal  by  a  duct,  which  in 
later  life  becomes  obliterated. 

The  connection  between  these  organs  is  certainly  a 
very  close  one,  not  only  in  their  anatomic  and  embry¬ 
onic  relations,  but  also  in  their  pathologic  changes, 
when  they  seem  to  attempt  to  compensate  one  for  the 
other,  and  also  to  be  affected  by  similar  conditions. 
For  example,  in  animals  that  have  their  thyroids  ex¬ 
tirpated  there  is  almost  always  an  hypertrophy  of  the 
pituitary  body,  and  the  same  condition  has  been  ob¬ 
served  in  this  organ  in  people  dying  with  myxedema. 
In  the  case  of  scleroderma  described  previously,  where 
the  thyroid  was  greatly  atrophied  the  hypophysis 
weighed  0.7  gram,  the  average  weight  of  twenty-one 
normal  glands  collected  at  the  Cook  County  hospital 
being  but  0.4  gram.  This  increased  size  seemed  to  be 
due  to  the  fact  that  the  majority  of  the  alveoli  of  the 
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hypophysis  contained  colloid,  in  some  the  quantity 
being  so  large  as  to  convert  them  into  true  vesicles, 
while  in  a  normal  gland  the  colloid  material  is  gener¬ 
ally  found  in  only  a  few  alveoli  in  each  section,  and 
then  in  extremely  small  quantities.  The  walls  of  the 
alveoli  also  contained  an  unusually  large  number  of 
eosinophile  cells.  It  would  seem  that  in  this  case  the 
hypophysis  had  undergone  a  true  compensatory 
hypertrophy  secondary  to  the  atrophy  of  the  thyroid. 
Conversely  in  the  great  majority  of  cases  of  acrome¬ 
galia  the  thyroid  has  been  found  to  be  altered,  some¬ 
times  goitrous  and  sometimes  atrophic. 

Fourteen  normal  pituitary  glands  were  analyzed  by 
the  writer,  and  found  to  contain  iodin  in  no  inconsid¬ 
erable  amounts.  On  account  of  the  small  size  of  the 
individual  glands  they  were  analyzed  together.  The 
total  weight  when  dried  was  but  1.225  grams.  Alto¬ 
gether  they  contained  0.05  mg.  of  iodin,  an  average 
amount  of'  0.0036  mg.  for  each  gland.  The  propor¬ 
tion  of  iodin  is  much  smaller  here  than  in  the  thyroid, 
about  one  to  fifty,  and  suggests  that  in  the  hypophysis 
also  the  iodin  exists  in  the  colloid  material,  as  the 
colloid  there  forms  but  a  correspondingly  small  pro¬ 
portion  of  the  total  bulk  of  the  organ,  and  if  that  is 
the  case  the  iodin  probably  exists  in  the  form  of 
thyroiodin. 

Whether  the  gland  has  any  other  effects  than  can 
be  attributed  tcftlie  iodin  compound  it  contains,  can 
not  be  said.  Schaefer  has  found  that  injections  of 
pituitary  extract  into  dogs  causes  a  marked  increase 
in  blood  pressure  with  augmentation  of  the  force  of 
the  heart  beat.  This  is  just  the  opposite  from  the 
effect  he  obtained  with  thyroid  extracts,  so  he  believes 
that  this  experiment  negatives  the  theory  of  identity 
of  function  of  these  two  organs. 

Therapeutically  the  pituitary  gland  has  so  far  been 
a  failure,  both  in  nervous  and  nutritional  disorders. 
It  has  been  tried  in  acromegalia,  but  without  result. 
If  acromegalia  is  due  to  hypertrophy  of  this  organ, 
one  would  not  be  justified  in  using  pituitary  extract, 
anv  more  than  he  would  use  thyroid  extract  in  exop- 
thalmic  goiter,  since  theoretically,  at  least,  this  treat¬ 
ment  would  serve  to  augment  the  symptoms  of  the 
disease. 

ADDENDUM. 

Since  this  article  has  been  in  the  hands  of  the  pub¬ 
lisher,  results  have  been  obtained  from  the  analysis 
of  six  thyroid  glands  received  from  Baltimore  and  an 
equal  number  from  Montreal.  The  Montreal  glands 
averaged  4.49  grams  in  weight  when  dry,  each  gram 
containing  an  average  of  2.4  mgr.  of  iodin,  the  total 
amount  per  gland  being  10.77  mgr.  The  weight  of 
the  Baltimore  glands  averaged  5.41  grams,  each  gram 
containing  2.36  mgr.  of  iodin,  an  average  of  12.76 
mgr.  for  each  gland.  These  results  differ  but  little 
from  those  obtained  from  the  series  of  glands  from 
Boston  and  New  York,  and  seem  to  indicate  that  the 
iodin  content  of  thyroid  glands  of  residents  of  dill  erent 
parts  of  the  country  is  practically  the  same. 
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An  Interesting  Study  of  the  movements  of  the  arms  in  walking 
was  presented  at  Moscow  by  Dupre,  who  traces  them  to  an 
ancestral  origin,  relics  of  a  past  age  when  man  walked l  on  all 
fours.  They  are  more  pronounced  in  children  and  in  the  less 
developed  cerebrally,  than  in  adults. 
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HOLOCAIN  VS.  OOCAIN. 

BY  F.  G.  HOTZ,  M.D. 

CHICAGO. 

Early  in  August  I  received  from  the  druggists  Gale 
&  Blocki,  a  1  per  cent,  solution  of  holocain  for  test¬ 
ing  its  anesthetizing  virtues.  I  first  tried  it  on  a  few 
normal  eyes  and  on  eyes  with  foreign  bodies  in  the 
cornea,  with  the  following  results:  The  instillation 
always  caused  more  or  less  smarting  and  burning, 
which  however  lasted  but  about  half  a  minute;  it  also 
produced  considerable  redness  of  the  conjunctiva 
(palpebral  and  ocular),  which  persisted  during  the 
whole  period  of  anesthesia.  Within  one  and  one- 
half  to  two  minutes  complete  anesthesia  of  the  cornea 
was  noted;  after  six  minutes  the  sensibility  of  the 
cornea  began  to  return,  but  a  second  instillation  pro¬ 
longed  the  anesthesia  for  another  five  minutes;  and  if 
then  another  drop  was  instilled  the  anesthesia  could 
again  be  continued.  It  would  seem  then  that  the 
anesthetic  effect  of  holocain  can  be  kept  up  indefi¬ 
nitely  by  repeating  the  instillation  every  five  minutes. 
With  cocain  this  can  not  be  done;  at  least  I  have 
noticed  that  if  the  eye  is  coming  out  of  the  cocain 
anesthesia,  repeated  instillations  do  not  restore  the 
anesthesia;  on  the  contrary,  I  have  often  found  the 
eye  becoming  more  sensitive  the  more  cocain  was 
used.  Holocain  does  not  contract  the  conjunctival 
blood  vessels  and  therefore  causes  neither  bleaching 
of  the  eye  nor  lessening  of  the  lacrymal  secretion  nor 
drying  of  the  corneal  epithelium.  It  does  not  dilate 
the  pupil  and  has  no  effect  on  the  accommodation. 
On  account  of  these  qualities  one  would  naturally  feel 
inclined  to  use  this  new  anesthetic  in  preference  of 
cocain,  in  all  operations  on  the  eye.  But  a  series  of 
comparative  tests  of  the  efficiency  of  the  two  reme¬ 
dies  seemed  to  show  that  the  anesthetizing  effect  of 
cocain  (2  per  cent.)  is  more  thorough  and  penetrating 
than  that  of  holocain  (1  per  cent.).  I  had,  for  in¬ 
stance,  two  patients  with  corneal  ulcers  which  required 
the  repeated  application  of  the  electro-cautery.  I 
made  one  application  under  holocain  anesthesia  and 
the  next  time  cauterized  the  same  eye  under  cocain. 
Both  patients,  who  thought  cocain  was  used  on  both 
occasions,  said  the  first  cauterization  was  decidedly 
painful,  while  they  did  not  feel  the  second  one  at  all. 

I  performed  an  advancement  of  the  externus  on  the 
right  eye  under  holocain  and  on  the  left  eye  of  the 
same  patient  under  cocain;  complete  anesthesia  of 
the  conjunctiva  in  both  eyes;  but  the  cutting  and 
suturing  of  the  tendon  was  decidedly  painful  in 
the  holocainized  eye,  while  scarcely  felt  in  the  cocain¬ 
ized  eye. 

The  most  telling  illustration  of  the  difference  in 
their  penetrating  effect  was  furnished  by  a  case  of 
subconjunctival  injections  of  cyanid  of  mercury. 
Several  injections  had  previously  been  made  under 
cocain  and  the  pain  following  the  injections  was  mod¬ 
erate  and  never  lasted  over  five  to  ten  minutes.  The 
next  injection  was  made  under  holocain  and  caused 
the  most  violent  pain,  which  after  twenty  minutes 
showed  no  sign  of  letting  up  in  intensity ;  I  then  instilled 
cocain  and  within  five  minutes  the  patient  was  free 
from  pain.  One  week  later  this  experiment  was 
repeated  with  the  same  result. 

All  these  observations  seem  to  show  that  the  effect 
of  holocain  is  very  quick,  but  superficial;  it  is  there¬ 
fore  a  very  useful  local  anesthetic  for  the  removal  of 
foreign  bodies  from  the  cornea,  and  for  operations 


upon  the  conjunctiva;  but  for  deeper  operations,  and 
especially  for  those  which  involve  the  opening  of  the 
globe  (iridectomy  and  cataract  •extraction),  I  regard 
cocain  as  the  more  reliable  anesthetic. 


SURGERY  ONE  HUNDRED  YEARS  AGO. 

AN  HISTORICAL  STUDY 
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XVI. — DISEASES  OF  THE  BLOOD  VESSELS,  NERVES  AND  SKIN. 

NEOPLASMS. 


(Continued  from  page  965.) 

Tetanus  was  not  unknown  to  the  German  military 
physicians^  Bilguer  relates  that  after  the  battle  of 
Prague  (1 10I ),  several  thousands  with  slight  wounds 
died  in  the  field  hospitals  of  so-called  “dog-cramp,” 
in  spite  of  careful  treatment  by  Cothenius,  Schmucker 
and  others;  and  the  same  was  true  after  the  battle  of 
Liegnitz.  Later  in  the  war  he  saw  the  cramp  more 
rarely.  The  bad  hospital  air  was  recognized  as  the 
cause  of  tetanus  (in  which  A.  de  Haen  had  already 
measured  the  higher  temperatures)  and  Theden  rec¬ 
ommended  ventilation  for  the  improvement  of  the  air, 
as  a  prophylactic  remedy  for  tetanus,  although  a  draft 
often  induced  it.  Certain  ligatures  were  also  con¬ 
demned  as  a  cause  of  tetanus,  especially  in  castra¬ 
tion  (Theden,  Plenk  and  Morand).  Bilguer  attached 
great  importance  to  local  treatment,  and  enlarged  gun¬ 
shot  wounds  in  length  and  depth  in  order  to  bring 
about  widening.  Plenk  and  Siebold  amputated  with 
success,  for  which  method  Larrey  in  particular  later 
entered  the  lists.  In  internal  treatment  opium,  espec¬ 
ially  recommended  by  Petit  and  Bilguer,  stood  in 
high  repute,  and  large  doses  were  given  without  hesi¬ 
tation;  Y  indsor  gave  25  drops  of  laudanum  every 
three  hours.  Charles  White  gave  317  grains  of  poppy 
juice  within  five  weeks  with  success.  Others,  on  the 
contrary,  saw  no  use  whatever  in  opium,  and  since  it 
was  said  principally  to  effect  relaxation,  they  pre¬ 
ferred  quinia  and  wine  (Rush).  Charles  White  advo¬ 
cated  warm  baths ;  cold  water,  which  the  ancients 
applied,  was  endorsed  by  Wright  in  Jamaica,  who 
poured  a  few  pailfuls  over  the  patients  every  few  hours, 
and  also  by  Curne,  who  threw  his  patients  into  water 
and  immersed  them  several  times.  J.  Hunter  declared 
in  his  lectures  that  he  would  proceed  with  the  disease 
according  to  Zambia  and  have  himself  put  into  an 
ice-house. 

Parry  of  Bath  first  introduced  therapeutically  the 
compression  of  the  carotid  for  certain  nervous  dis¬ 
eases  (1789).  Rufus  of  Ephesus  and  Columbus  knew 
this  method.  Parry  would  in  this  way  relieve  deli¬ 
rium,  dizziness  and  convulsions,  but  noticed  a  return 
of  the  symptoms  as  soon  as  the  pressure  ceased. 
Severe  headache,  for  which  Felix  Wiirtz  had  one  of 
the  art.  temporales  severed,  and  had  “  given  praise, 
honor  and  thanks  to  God  Almighty  ”  for  the  cessation 
of  the  pain,  Parry  had  relieved  immediately  by  com¬ 
pression  of  the  carotid  or  the  temporal.  He  allayed 
pain  in  the  feet  by  compression  of  the  art.  poplitea, 
pain  from  panaritium  by  a  pressure  upon  both  sides 
of  the  fingers.  Compression  of  the  carotid  was  also 
recommended  for  faded  pains.  When  Fothergill  first 
accurately  described  this  ill  (1776),  already  known  to 
the  ancients,  to  which  the  \  ersailles  surgeon  Andr6 
gave  the  name  tic  douloureux  (1753),  he  regarded 
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hemlock  as  the  only  alleviating  remedy;  hence  he 
was  obliged  to  believe  that  the  evil  arose  from  “  an 
occult  cancer-like  acridity.”  Later  he  located  the 
causes  of  the  pain  in  the  stomach,  and  gave  purga¬ 
tives  and  emetics.  Galen  had  already  recommended 
severing  the  N.  infraorbitalis;  Albin  performed  this 
operation,  but  a  cure  ensued  only  after  a  second  inter¬ 
section,  while  Thouret  maintained  (1782)  that  in 
most  cases  the  operation  had  been  without  any  result 
whatever. 

Among  the  surgical  diseases  of  the  skin  the  terribly 
extensive  picture  of  ulcers  is  most  conspicuous.  On 
no  theme  in  surgery  were  so  many  variations  com¬ 
posed  as  upon  this;  every  writer  had  his  own  classifi¬ 
cation.  Pus  and  ichor  were  considered  as  the  actu¬ 
ally  destructive  element,  and  therefore  they  defined 
ulcer  as  a  dissolution  of  a  combination,  from  which 
results  pus  and  ichor  or  decomposed  blood  (B.  Bell). 
It  was  said  that  an  increased  activity  of  the  lymph 
vessels  causes  a  waste  of  substance  ( J.  Hunter).  We 
give  Richter’s  classification,  and  construct  a  plan  out 
of  his  treatise  in  order  to  save  tedious  descriptions. 

,*  I. — VARIOUS  causes; 

a.  Internal  causes. — 1.  Venereal  (plain  syphilis,  disguised 
syphilis,  consequences  of  badly  treated  gonorrhea) ;  2.  Scurvy  ; 
3.  Scrofula ;  4.  Gout ;  5.  Obstructed  menstruation ;  6.  Hem¬ 
orrhage  of  the  hemorrhoidal  vein  ;  7.  Absorbed  skin  eruptions  ; 

E8.  Diseased  urination  ;  9.  Suppressed  perspiration  ;  10.  Irrita¬ 
tion  in  the  intestines,  most  frequently  bilious  or  atrabilious ; 
11.  Resulting  from  smallpox ;  12.  Bad  condition  of  the  fluids. 

b.  External  causes. — 1.  Misuse  of  salves  ;  2.  Foreign  bodies 
(diseased  bones) ;  3.  Sharp  irritating  agents. 

II. — VARYING  CONDITIONS  OF  THE  SOLID  PARTS. 

1.  Simply  unclean  ;  2.  Callous ;  3.  Fungus ;  4.  Inflamma¬ 
tory  ;  5,  Painful ;  6.  Varicose ;  7.  Edematous ;  8.  Scirrhous. 

III. — VARYING  CONDITION  OF  THE  ICHOR. 

1.  Corrosive;  2.  Putrid;  3.  Rancid;  4.  Humid;  5.  Dry. 

IV.  —  VARIATIONS  IN  AGE  AND  FORM. 

1.  Fresh ;  2.  Old ;  3.  Open ;  4.  Fistulas.  Supplementary 
(Complicated  ulcers,  salt  rheum). 

As  to  treatment  there  was  a  mass  of  obscurity  and 
prejudice.  B.  Bell  deserves  the  credit  of  introducing 
clear  principles.  It  was  necessary  to  remove  the 
cause;  if  this  was  unknown  one  was  obliged  to  address 
himself  to  the  condition  of  the  solid  parts  and  the 
ichor.  If  this  also  was  unavailing,  then  empiric 
means  were  resorted  to.  Naturally  there  were  ulcers 
which  they  could  not  cure  at  all.  The  list  of  medi¬ 
cines  in  use  was  enormously  large;  those  which  were 
not  swallowed  were  spread  on.  Disregarding  the 
antidyscrasia  remedies,  mercury  for  syphilis,  quinia, 
antimony,  hemlock  and  cold  baths  for  scrofula,  etc., 
artificial  warmth  belonged  especially  to  the  empiric 
methods.  It  was  applied  in  the  shape  of  a  warm 
bandage,  glowing  coals  were  held  in  the  vicinity  of 
the  ulcer  (Faure),  or  the  sun’s  rays  were  caught  by  a 
burning  glass  and  concentrated  upon  it  (La  Peyre). 

[The  other  chief  empiric  agents  were  mercury,  anti¬ 
mony  ore,  nitrate  of  silver,  hemlock,  belladonna, 
quinia,  poppy  juice,  water  fennel,  chenopodium,  bur¬ 
dock  and  pulverized  zinc-white.  As  a  forerunner  of  the 
present  Hoff’s  malt  extract  now  become  well  known 
through  advertisements,  a  malt  drink  enjoyed  a  high 
place  among  the  antiscorbutic  remedies,  and  was  also 
recommended  for  cancer  (1771).  They  put  six 
ounces  of  barley  malt  into  a  quart  of  water  and  boil 
it  a  quarter  of  an  hour  with  some  fennel  seed  and 
licorice,  and  let  it  stand  four  hours  in  a  closed  vessel, 
in  a  warm  place.  The  patients  drank  two  or  three 
pounds  of  this  daily.  In  external  therapeutics  the 


surgeons  clung  principally  to  the  application  of  salves 
and  envelopment.  They  finally  became  aware  of  the 
infinite  abuse  of  salves.  The  Academie  de  cliirurgie 
(1772)  published  a  prize  essay  on  the  dangerous 
application  of  these.  Faure  answered  this  by  stating 
that  he  repudiated  salves  and  plasters  entirely  and  B. 
Bell  ascribed  to  salves  only  the  advantage  that  they 
prevented  the  adhesion  of  the  lint.  These  maxims 
were  taken  up  by  the  good  surgeons  of  all  nations. 
That  was  an  extraordinary  advancement  in  the  treat¬ 
ment  of  the  ulcer;  one  needs  to  read  only  once  the 
long  winded  directions  for  plasters  composed  of  from 
ten  to  twenty  ingredients,  which  Purmann  and  his 
contemporaries  applied  to  ulcers.  The  value  of  envel¬ 
opment  was  first  recognized  in  the  case  of  varicose 
ulcers  and  was  later  appreciated  in  all  edematous 
and  obstinate  ulcers.  As  to  varicose  ulcers,  views 
were  divided  according  to  whether  they  were  consid¬ 
ered  a  dyscrasic  or  a  local  affection.  The  ancients 
cut  the  varices  out,  but  were  already  aware  that  this 
was  often  of  no  avail  (JEtius  and  Paul  of  vEgina); 
later  the  double  bandage  and  evacuation  by  puncture 
was  practiced  (Fabr.  of  Aquapendente).  Compres¬ 
sion  for  varicose  vein  was  known  to  the  Arabians; 
Avicenna  described  a  compression  bandage  from  the 
lower  part  of  the  leg  to  the  knee.  But  they  did  not 
venture  to  use  compression  if  ulcers  also  were  pres¬ 
ent  besides  the  varicose  vein.  Fabr.  von  Hilden  and 
Scultet  first  applied  a  compression  bandage  to  the 
ulcers.  Subsequent  time  forgot  these  methods,  until 
Theden  won  the  distinction  of  snatching  them  from 
oblivion  (1771).  Else,  Bell,  Richter  and  others 
imitated  him.  In  France,  Desault,  who  highly  prized 
compression  in  general  as  one  of  the  best  resorptive 
methods,  adopted  this  bandage  and  attained  the  best 
results  in  varicose  as  well  as  all  callous  ulcers.  He 
thought  that  for  a  relapse  laced  stockings  of  dogskin 
were  the  best,  an  old  remedy  already  applied  by  Fabr. 
of  Aquapendente,  Wiseman  and  Scultet.  To  this 
treatment  was  added  the  method  of  the  Oxford  pro¬ 
fessor,  Rowley,  who  discarded  rest  and  the  horizontal 
position  along  with  the  internal  use  of  saltpetre,  and 
had  the  patient  walk  about  considerably  (1771). 
Eight  years  later  this  method  was  still  entirely 
unknown  in  London.  Baynton  improved  the  com¬ 
pression  bandage  by  his  well-known  envelopment 
with  adhesive  plaster  (1797).  When  old  and  large 
varicose  ulcers  gave  much  pain  and  bled  often  and 
profusely,  a  ligature  was  applied  above  and  below  the 
ulcers  (Richter);  and  the  vena  saphena  was  con¬ 
stricted  above  the  knee-joint  (E.  Homer).  It  is  of 
no  interest  to  follow  farther  the  therapeutics  of 
ulcers.  But  we  will  mention  that  the  gastric  juice 
was  announced  from  Geneva  as  an  excellent  means  to 
allay  stench  and  pains  (1787),  and  we  will  close  with 
the  homeopath,  Samuel  Hahnemann.  He  wrote  in¬ 
structions  for  the  fundamental  cure  of  old  injuries 
and  putrid  sores  (1784).  The  closing  words  charac¬ 
terize  his  work:  “Who  has  had  the  opportunity  to 
make  so  many  observations  as  I;  who  allows  him¬ 
self  to  be  so  influenced  and  absorbed  by  the 
well  being  of  his  neighbors  as  I  feel  that  1  am; 
who  hates  so  much  the  prejudice  and  the  par¬ 
tiality  for  the  old  and  the  new,  or  in  general  the 
regard  for  anv  great  name,  and  so  earnestly  strives  to 
think  and  act  for  himself  as  I  feel  evident  in  myself, 
who  can  with  me  see  the  excellent  successes  of  his 
own  industry,  successes  which  almost  never  deceived, 
since  they  almost  always  disappeared  with  other  phy- 
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sicians  using  different  treatment?”  Richter’s  criti¬ 
cism  left  nothing  to  be  said;  unintelligible,  pompous, 
vague,  impractical  rubbish! 

This  surgeon  considered  the  furuncle  as  a  swelling 
which  arises  from  stagnant,  thickened  humors,  in 
part  from  coagulated  blood ;  its  thrombus  he  regarded 
as  a  cyst  of  cellular  tissue  or  perhaps  a  cutaneous 
gland.  He  considered  the  carbuncle  as  a  malignant 
swelling  arising  from  corrupt  matter  extracted  from 
the  blood,  and  he  recommended  an  early  incision. 
Erysipelas ,  either  idiopathic  or  only  a  symptom,  was 
an  inflammation  mostly  arising  from  biliary  acridity 
or  suppressed  perspiration.  Gregory  and  J.  Hunter 
had  already  taught  that  any  specially  poisonous  mat¬ 
ter  has  such  an  effect.  It  might  be  combined  with 
inflammatory  (erys.  phlegmonodes)  or  putrid  fevers 
(erys.  malignum).  Special  kinds  wTere  the  lamin¬ 
ated  erysipelas,  with  which  the  so-called  girdle  or 
St.  Anthony’s  fire  was  included,  and  a  habitual  or 
chronic  erysipelas  which  often  proceeds  from  affec¬ 
tions  of  the  liver.  The  treatment  consisted  in  dia¬ 
phoretic  remedies,  purgatives  and  emetics;  only  in 
serious  cases  did  they  resort  to  the  lance.  As  exter¬ 
nal  remedies,  which  were  in  general  regarded  as  inju¬ 
rious,  they  permitted  only  little  bags  of  chamomile 
and  elder  to  keep  the  part  moderately  warm  and  pro¬ 
tect  it  from  the  air.  They  allayed  severe  pain  with  a 
piece  of  flannel  which  was  moistened  with  elder 
flower  tea.  In  suppressed  erysipelas,  bleeding,  mus¬ 
tard  plasters,  blisters  and  emetics  were  necessary. 
These  were  the  principles  of  Desault  and  Richter. 

Burns  were  divided  into  different  degrees,  of  which 
Heister,  Richter  and  John  Hunter  accepted  four, 
which  covered  the  ground  pretty  well.  Heister  distin¬ 
guished  rednesss,  blister,  superficial  suppuration  and 
scar  formation;  Richter,  mild  redness,  redness  with 
swelling,  severe  pain  and  fever,  blister  and  mortifica¬ 
tion  ;  J.  Hunter,  superficial  inflammation,  deeper  in¬ 
flammation,  skin  eschar  and  deep  charring.  In  the  two 
first  degrees  of  Richter,  brandy  and  oil  of  turpentine 
were  applied(  J.  Bell),  and  Theden’sarquebusade- water; 
in  cases  of  severe  pain  emollient  pulps  and  oils,  especi¬ 
ally  linseed  oil.  The  blisters  were  carefully  opened  and 
covered  with  linseed-oil,  lead  or  lime-water.  In  case  of 
freezing  the  rule  was  to  warm  the  part  very  gradually 
by  rubbing  it  with  snow  or  ice- water.  Chilblains  were 
most  effectively  treated  in  the  same  manner,  for  which 
there  was  besides  a  mass  of  balsams,  oils  and  spirits. 
The  different  kinds  of  panaritium  were  classified  then 
as  now;  the  pus  lay  either  just  under  the  epidermis  or 
the  nails,  or  the  inflammation  had  its  seat  in  the  cellu¬ 
lar  tissue,  in  the  sheath  of  the  tendons  or  in  the  peri¬ 
osteum.  Richter  added,  besides,  a  dry  felon  in  which 
the  soft  parts  were  naturally  constituted,  but  the  bone 
had  been  transformed  into  fat.  The  methods  for  dis¬ 
persion  were  bleeding,  leeches  (Schmucker),  envel¬ 
opment  of  the  fingers  upward  to  the  arm  (Theden), 
immersing  the  fingers  in  hot  water  (Platner),  in  ice- 
cold  water  (according  to  Aetius),  etc.  Richter  gave 
the  best  advice  when,  if  the  conditions  had  not  im¬ 
proved  by  the  fourth  day,  he  made  an  incision  whether 
the  pus  had  formed  or  not;  for  great  relief  always  fol¬ 
lowed  even  if  only  blood  came.  In  inflammation  of 
the  periosteum  he  early  made  an  incision  quite  to  the 
bone  in  order  to  induce  a  relaxation;  in  inflammations 
below  the  nail  he  scraped  it  quite  thin  with  a  piece  of 
glass  and  cut  out  the  point  of  the  nail  with  the  bis¬ 
toury.  An  inadequate  treatment  of  panaritia  even  led 
to  amputation  of  the  fingers,  as  one  frequently  saw  in 
Paris  at  the  end  of  the  century. 


W arts  were  supposed  to  arise,  for  the  most  part 
from  local,  sometimes  from  internal  causes  (syphilis, 
and  undue  use  of  milk-foods  for  children).  Among 
the  local  remedies  were  spirits  of  sal  ammoniac,  but¬ 
ter  of  antimony,  Spanish  fly  plaster,  compression, 
binding,  and  the  sticking  of  a  red-hot  needle  into  the 
root  of  the  wart.  Corrosives  and  extirpation  de¬ 
manded  great  precaution.  It  is  not  without  interest 
to  notice  how  the  common  corn  was  found  worthy  of 
study  by  the  two  most  celebrated  Dutchmen.  Albin 
investigated  it  anatomically  (1754),  and  found  that 
the  hardness  consists  entirely  of  epidermis,  that  after 
slight  maceration  it  can  be  stripped  off,  and  under¬ 
neath  the  skin-papillseare  atrophic  while  they  turgesce 
strongly  in  the  vicinity.  Camper  gave  the  best  rem¬ 
edy  for  the  disease  where  the  shoe  pinched.  We  will 
insert  his  interesting  essay  here: 

What  is  the  best  shoe ?  P.  Camper  answered  this  question 
(1781),  when  his  pupils  declared  that  the  material  for  disserta¬ 
tions  was  exhausted.  He  wished  to  show  them  that  even  the 
most  unimportant  subject  can  become  interesting.  “It  was 
thought  that  I  would  never  venture  to  publish  an  essay  under 
my  name.  I  condescended  to  it  and  wrote.”  Posidonius  has 
asserted  that  the  shoemaker’s  art  was  very  obviously  devised 
and  perfected  by  the  philosophers.  Anatomy  and  mathematics 
is  the  basis  of  their  work.  The  work  of  the  cobblers  of  that 
time  could  only  serve  to  deform  the  toes  and  to  induce  corns; 
even  the  most  skilful  shoemakers  took  the  measure  incorrectly. 
The  ladies  of  fashion  wore  very  high,  pointed  heels,  which,  in 
order  to  make  the  foot  appear  smaller,  were  placed  as  far  as 
possible  under  the  back  of  the  foot.  The  heel  was  hollowed 
before  and  behind,  and  ended  in  more  or  less  of  a  point,  just  as 
do  the  boots  of  the  present  women.  Camper  said  that  the  high 
heels  not  only  made  the  ladies  walk  upon  the  points  of  the  feet 
badly  and  never  comfortably  outside  of  their  own  houses  and 
the  well-paved  streets  ;  that  in  consequence  of  the  insecure  foot¬ 
ing,  in  the  case  of  girls,  the  spine  became  bent  insomuch  that 
it  caused  difficult  parturition,  because  in  severe  curvature  of 
the  spine  the  head  of  the  child  was  squeezed.  It  was  custom¬ 
ary  in  Dutch  villages,  but  not  in  the  cities,  to  make  a  special 
last  for  each  foot,  as  the  same  shoe  could  never  fit  both  feet 
well.  Camper  gave  the  following  rules :  1.  The  shoemaker 
must  first  measure  the  foot  when  fiat  and  then  when  bent  in 
order  to  determine  the  length  of  the  sole.  2.  A  special  last  is 
necessary  for  each  foot.  3.  The  breadth  of  the  foot  must  be 
measured  with  a  curved  compass.  Most  shoemakers  fail  in  this 
and  make  the  soles  too  small  because  they  think  that  the  upper 
leather  will  stretch  sufficiently.  4.  The  end  of  the  shoe  must 
be  round  in  order  to  give  more  room  to  the  toes.  5.  The  point 
should  be  bent  somewhat  upward  in  order  to  pass  more  read¬ 
ily  over  uneven  stones.  6.  The  height  of  the  heel  must  be  reg¬ 
ulated  according  to  the  roughness  of  the  streets  and  it  must  be 
placed  so  far  under  the  heel  of  the  foot  that  the  center  of  grav¬ 
ity  rests  upon  it.  7.  The  buckle  should  touch  the  cuneiform 
bones.  Camper  demanded  soft  uppers  and  discarded  cork  soles 
because  they  were  not  yielding  and  did  not  absorb  moisture. 
Among  the  ailments  which  were  superinduced  by  bad  shoemak¬ 
ing  he  submitted  the  following :  callous  cuticle,  pains  at  the 
joint  of  the  great  toe  caused  by  too  small  soles,  warts  under  the 
nail  of  the  great  toe,  caused  by  too  short  a  sole  and  too  stiff 
leather,  and  also  corns. 

That  a  too  narrow  shoe  was  the  chief  cause  of  corns 
was  as  well  known  at  that  time  as  now.  They  sought 
to  relieve  the  presence  by  a  plaster  made  of  several 
strips  of  linen  with  a  hole  in  the  middle  the  size  of 
the  corn.  Richter  promised  sure  cure  in  a  short  time 
if  a  resolvent  salve  or  a  volatile  liniment  were  rubbed 
on  the  corn  several  times  a  day  and  a  warm  foot  bath 
taken  for  half  an  hour  morning  and  evening,  the  corn 
being  vigorously  rubbed  with  soap.  Then  the  soft- 
tened  corn  should  be  pared  off  with  a  dull  knife. 
This  treatment  repeated  daily  should  accomplish  a 
complete  cure  in  one  or  two  weeks.  The  number  of 
other  remedies  was  large:  Soap  plaster,  mercury  plas¬ 
ter,  fat,  and  an  infallible  plaster  of  gummi  ammonia- 
cum  with  yellow  wax  (ana  2  ounces)  and  verdigris 
(6  drachms),  etc. 
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We  come  to  neoplasms,  in  considering  which  we 
must  not  forget  that  we  find  ourselves  in  a  period  be¬ 
fore  the  time  of  Bichat,  when  deep  obscurity  as  to  the 
tissues  of  the  human  body  still  prevailed.  Under 
the  word  tumor  they  understood  every  unnatural  ele¬ 
vation  upon  any  part  of  the  body,  hence  the  classifi¬ 
cation  of  swellings  approaches  infinity.  Plenk  fol¬ 
lowed  the  ootanists  and  adopted  eighteen  species: 
Inflammation,  abscess,  carbuncle,  callus,  edema, 
thrombus,  cyst,  excrescence,  exostosis,  joint  swellings, 
earthy  swellings,  emphysema,  salivary  swellings,  gall 
swellings,  urinary  tumors,  swelling  of  the  breast, 
organic  tumors  and  false  hernia.  Each  species  was 
divided  into  varieties,  so  that  finally  their  number 
reached  120.  Thus,  for  example,  he  counted  among 
inflammatory  swellings  phlegmon,  erysipelas  and 
angina ;  among  callous  tumors  scirrhous,  carcinoma 
and  scrofula.  Richter’s  classification  was  simpler, 
which  we  will  chiefly  follow  on  this  subject.  He 
arrayed  on  one  side  inflammatory  diseases,  wounds 
and  ulcers,  “the  ordinary  uninflaraed  tumor,”  as  his 
chief  division,  and  to  these  he  added  callus  and  carci¬ 
noma,  atheroma,  exostosis,  aneurysm,  varices,  polyp, 
warts,  corns,  edema  and  emphysema. 

The  former  definition  of  scirrhus  as  a  hard,  pain¬ 
less  swelling  in  a  glandular  part,  caused  by  blood 
stoppage  with  a  simultaneous  tendency  to  gangrene, 
Richter  set  aside  and  wTould  understand  under  that 
term  nothing  else  than  a  callus  which  arose  on  some 
part,  from  any  cause.  Unlike  Heister,  he  did  not 
consider  scirrhus  as  a  result  of  inflammation.  The 
causes  were  external  (contusions),  or  internal  (syphi¬ 
lis,  scrofula,  gout,  passions,  etc.).  Schmucker  com¬ 
plained  of  the  stiff  fitting  corsets,  a  legacy  of  the 
Marchioness  of  Pompadour.  He  read  the  ladies  and 
“effeminate  men”  a  severe  sermon  on  their  tasteless 
and  uncomfortable  fashions  in  clothes,  which  were 
considered  beautiful  only  because  they  were  new. 
Richter  also  delivered  a  little  philippic  against  stays 
as  the  most  objectionable  piece  of  apparel,  but  “many 
a  matron  who  has  laced  during  a  lifetime  can  over¬ 
come  the  entire  demonstration  of  the  evil  conse¬ 
quences  of  it.  A  too  strict  dietetist  is  like  the  rigid 
moralist  -who  gives  rules  which  he  himself  never  keeps, 
and  which  are  daily  transgressed  without  harm,  and 
hence  he  is  derided.”  Scirrhus  either  remains  benign 
for  a  lifetime,  or  it  becomes  painful,  breaks,  and 
changes  into  an  open  malignant  carcinoma.  As 
opposed  to  this  opinion,  Acrel  maintained  that  a 
benign  scirrhus  could  never  become  malignant,  a 
malignant  one  could  never  have  been  benign.  They 
sought  to  scatter  the  scirrhus  or  to  cut  it  out.  For 
the  former  purpose  they  used  hemlock,  mercury,  bella¬ 
donna,  gummi  ammoniacum,  digitalis,  warmth  (rab¬ 
bit  skin),  and  electricity  (already  attempted  by 
de  Haen  for  tumors).  J.  Hunter  extolled  compres¬ 
sion  for  solid  tumors  and  observed  that  the  farther 
development  of  neoplasms  was  arrested  by  this  means, 
and  sometimes  they  were  entirely  exhausted.  Desault 
also  dissipated  “scirrliosities”  of  the  anus  by  com¬ 
pression  with  probes.  But  since  resolution  seldom 
succeeds,  one  should  not  be  long  delayed  by  these 
means,  especially  if  there  is  an  immediate  danger  that 
the  scirrhus  may  soon  become  malignant.  If  it  is  at 
all  possible  an  operation  should  be  performed  at  once, 
since  with  the  failure  of  the  resolvent  remedies  every 
delay  is  dangerous.  As  a  contra-indication  of  the 
operation,  Richter  allowed  those  cases  in  which  the 
scirrhus  could  not  be  clearly  extirpated,  and  those  in  I 


which  tumors  were  present  on  other  parts  of  the  body 
where  an  operation  could  not  be  made;  for  all  which 
were  left  changed  invariably  into  carcinoma.  The 
possibility  of  a  relapse  was  admitted. 

The  scirrhus  might  also  turn  into  a  carcinoma. 
This  view  was  characteristic  of  that  time  and  had  as 
a  result  that  they  regarded  scirrhus  and  cancer  as  dis¬ 
eases  of  the  same  kind.  The  transformation  an¬ 
nounces  itself  by  pricking,  burning  and  itching, 
which  by  degrees  becomes  more  severe  and  continu¬ 
ous.  The  tumor  grows  and  becomes  hard,  the  skin 
red  and  blue  and  the  blood  vessels  in  the  vicinity 
swollen.  At  this  stage  an  occult  cancer  is  spoken 
of.  Left  to  itself  the  tumor  breaks  and  an  open  can¬ 
cer  ensues.  The  sore  is  very  painful,  has  a  corroded 
surface  covered  with  fungous  or  hard  excresences  and 
hard  edges;  it  bleeds  readily  and  profusely  and 
exudes  an  acrid,  ill-smelling  fluid.  But  not  many 
cases  begin  with  these  symptoms;  there  is  no  patho¬ 
gnomonic  characteristic  by  which  carcinoma  is  dis¬ 
tinguished  from  other  abscesses,  and  neither  Richter 
nor  Schmucker  would  trust  himself  to  answer  with 
certainty  the  question  as  to  how  one  might  recognize 
a  cancer.  Hence  it  happened  that  many  surgeons 
practiced  many  abuses  in  diagnosis;  if  an  ulcer 
appeared  bad,  if  it  would  not  heal,  if  the  cause  was 
not  known,  it  was  called  carcinoma.  The  search  for 
new  remedies  forced  the  study  of  the  pathology  of  the 
carcinoma  entirely  into  the  background.  The  efforts 
to  spread  new  light  by  means  of  experiments  on  ani¬ 
mals  were  only  isolated.  Peyrilhe,  who  won  the  prize  of 
1,200  livres  offered  by  Pouteau  of  Lyons  for  an  essay  on 
carcinoma  poison  (1773),  came  to  the  conclusion  that 
there  is  no  especial  carcinoma  poison,  but  it  consists 
only  of  a  putrid  matter  which  is  first  formed  in  the 
body  upon  the  appearance  of  the  disease.  He  proved 
contagion  by  the  fact  that  a  small  incision  made  on  a 
dog  became  very  malignant  after  an  injection  of  car¬ 
cinoma  fluid.  Le  Febure  found  that  dogs  ate  without 
the  least  injury  bread  which  had  been  soaked  in  car¬ 
cinoma  fluid  (1775).  Richter  also  did  not  believe 
that  the  carcinoma  proceeds  from  a  specific  poison 
and  requires  a  specific  remedy;  the  generation  and 
course  vary  so  extraordinarily  that  apparently  the 
causes  are  also  of  widely  differing  kinds.  But  Richter 
and  also  B.  Bell  had  the  firm  conviction  that  carci¬ 
noma  is  at  first  only  a  local  difficulty  and  that  the 
cachexia  does  not  arise  until  the  corrupt  matter  has 
infiltrated  into  the  fluids.  The  curability  of  the  car¬ 
cinoma  was  firmly  believed  in  although  it  was  always 
accomplished  with  great  difficulty.  Pott  said  in  this 
connection:  “We  are  not  yet  so  fortunate  as  to  pos¬ 
sess  a  medicine  which  can  remove  a  cancerous  condi¬ 
tion  of  the  blood;  when  the  whole  body  is  thus  infected 
neither  our  knives  nor  our  medicines  are  of  any  avail; 
they  can,  indeed,  eliminate  the  local  ailment,  but  they 
have  no  effect  upon  a  general  malady  in  the  body. 
Whoever  speaks  otherwise  speaks  untruth  and  who¬ 
ever  believes  anything  else  is  in  error.  Carcinoma 
of  the  breast  appeared  to  be  the  most  malignant  of 
all,  and  the  prognosis  in  general  was  unfavorable  if 
the  swelling  had  developed  from  a  scirrhus. 

The  treatment  was  directed  above  all  to  the  causes 
and  against  the  venereal,  scorbutic  or  gouty  origin. 
But  since  in  the  great  majority  of  cases  the  cause  was 
unknown  the  operation  remained  as  the  only  remedy. 
So  thought  most  of  the  surgeons:  Heister,  B.  Bell, 
Camper,  Le  Vacher,  Le  Cat,  Pouteau,  Richter  and 
others.  To  the  last  named  it  was  clear  that  the  oper- 
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ation  would  succeed  much  oftener  if  it  were  regarded, 
not  as  the  last  resort  but  as  the  first;  the  operation 
must  be  performed  as  early  as  possible,  while  the 
affection  is  still  local.  Other  remedies  were  seldom 
of  any  assistance  to  him;  on  the  contrary,  they 
always  occasioned  an  irreparable  waste  of  time.  That 
physicians  acted  in  a  conscienceless  and  undutiful 
manner  when  in  the  hope  of  saving  the  patient  by 
medicine  he  allowed  the  precious  time  to  elapse 
within  which  the  knife  could  still  afford  a  prospect  of 
certain  help.  Heister  considered  a  cure  by  means  of 
medicine  as  impossible  and  all  nostrums  as  swindles. 
Richter  was  well  aware  that  the  operation  did  not 
always  succeed  and  that  under  the  most  favorable 
auspices  the  outcome  was  often  unsuccessful,  -while 
under  very  favorable  circumstances  it  was  occasion¬ 
ally  of  assistance.  This  determined  him  to  operate 
in  cases  of  doubtful  prognosis  and  never  to  hesitate 
when  an  operation  appeared  in  any  measure  to  be 
indicated.  If  it  failed  then  it  still  lengthened  life. 
As  contraindications,  he  noted  that  cases  in  which  the 
disease  was  no  longer  local,  but  was  general,  where 
all  the  cancerous  substance  obviously  could  not  be 
extirpated,  where  a  second  swelling  not  susceptible  of 
operation  existed,  of  finally  where  another  malady 
had  arisen  which  made  the  successful  outcome  of  an 
operation  impossible.  To  eradicate  all  the  cancerous 
substance  clean  and  carefully,  was  his  watchword. 
Heister  said  the  same  thing:  “If  a  carcinoma  can 
not  be  entirely  removed  it  should  not  be  touched, 
because  nothing  will  be  accomplished  by  so  doing,  the 
patient  will  only  suffer  useless  pain  and  will  die 
sooner  than  he  otherwise  would.”  The  skin  should  be 
spared  as  much  as  possible  and  an  attempt  should  be 
made  to  heal  the  wound  with  prima  intentio.  Some 
weeks  before  the  operation  an  artificial  sore  was  created 
in  the  neighborhood  of  the  tumor  and  kept  open  for  a 
time  (Richter  and  Desault;  to  the  contrary,  Pouteau) 
and  the  patient  was  given  milk  foods  before  and  after. 
In  order  to  prevent  a  relapse  Heister  recommended  a 
good  diet  during  the  whole  life,  forbade  acrid,  salt  and 
sour  foods,  and  in  spring  and  autumn  recommended 
bleeding  and  the  drinking  of  mineral  water;  Pouteau 
had  patients  drink  ice-cold  water. 

The  utility  of  the  operation  appeared  for  a  time  to 
be  placed  in  question  by  the  publication  of  Monro’s 
unfavorable  results,  until  James  Hill  restored  it  to  its 
rightful  position.  The  investigations  of  the  two 
Englishmen  deserve  all  the  more  attention  because 
they  sought  to  solve  the  problem  by  figures,  one  of 
those  extraordinarily  rare  cases  in  which,  in  the  last 
■century,  statistics  were  appreciated  A.  Monro,  Sr., 
announced  (1752)  that  of  sixty  cases  operated  on, 
ai  ter  two  years  only  four  were  free  from  a  recurrence  of 
the  carcinoma  at  the  same  point  and  in  the  relapsed 
cases  the  disease  had  always  made  quicker  and  more 
violent  progress  than  if  no  operation  at  all  had  been 
performed.  He  therefore  raised  the  question  whether 
carcinoma  should,  in  general,  be  operated  for  and 
whether  it  did  not  serve  better  to  treat  it  with  pallia¬ 
tives.  Twenty  years  later  Hill  demonstrated  that  of 
eighty-eight  patients,  for  whom  within  thirty  years  he 
had  extirpated  carcinoma  in  various  parts  of  the  body 
(among  them  eighty-four  open  carcinomas),  seventy- 
eight  were  thoroughly  cured  and  only  ten  had  suffered 
relapse.  Respecting  this  enormous  difference  Rich¬ 
ter  made  the  fitting  remark  that  he  doubted  whether 
•both  surgeons  had  always  had  the  same  disease  before 
them.  Yet  Hill’s  figures  had  great  weight.  From 


this  time  on  most  surgeons  approved  the  earliest  oper¬ 
ation.  Only  a  few  espoused  Monro’s  side  and  were 
so  discountenanced  that  they  condemned  the  operation 
entirely  and  left  the  patients  to  their  fate.  Thus 
Acrel  asserted  that  in  case  of  a  true  carcinoma  of  the 
breast  the  operation  availed  nothing,  and  in  those 
cases  where  success  had  been  attained  carcinoma  had 
not  existed.  In  twenty-one  extirpations  of  open  carci¬ 
noma,  Van  Gesscher  observed  not  a  single  cure  and 
therefore  declared,  as  did  Rowley,  against  a  too  hasty 
operation  on  the  mammary  nodules.  The  consequence 
of  his  observation  was  that  the  surgical  society  in 
Amsterdam  offered  a  prize  of  fifty  ducats,  and  later  of 
one  hundred  ducats  for  information  of  a  single  per¬ 
fectly  authentic  observation  of  a  carcinoma  cure 
(1789).  The  Frenchmen,  Campordon  and  Geoffrey, 
discarded  the  operation  because  the  cancerous  poison 
permeated  the  whole  mass  of  the  blood,  relapse  always 
followed,  therefore  the  cures  were  only  apparent,  and 
in  case  of  the  published  cures  probably  no  carcinoma 
had  existed.  This  was  the  teaching  of  the  dyscrasic 
theory,  from  which  the  incurability  of  carcinoma  was 
proclaimed. 

Among  the  empiric  remedies  most  prominent  were 
hemlock,  quicksilver,  belladonna,  quinin,  arsenic  (the 
chief  component  of  the  specific  of  Guy  and  Frere 
Cosme),  aconite,  onopordon,  the  leeching  of  the  sore 
by  toads,  and  other  remedies.  In  the  70’s  they  began 
to  abandon  these;  only  quacks  and  dabblers  deceived 
the  public  with  them.  The  most  celebrated  was  hem¬ 
lock,  prized  by  Storck  (1761).  Now,  A.  de  Haen,  B. 
Bell,  Hill,  Schmucker,  Schneider,  Lange  and  Van  der 
Haar  asserted  that  this  remedy  had  never  been  able 
to  cure  a  real  carcinoma,  and  at  best  could  only  dimin¬ 
ish  the  smell.  In  order  to  test  this  remedy,  Schmucker 
had  it  brought  from  Vienna  and  actually  established 
a  separate  hospital  with  thirty  patients  suffering  with 
scirrhus  tumors.  After  experiments  covering  five 
months  he  declared  that  hemlock  was  actually  injuri¬ 
ous.  So  it  went  with  almost  all  remedies.  Pouteau 
denied  them  all  curative  properties,  and  Richter  had 
tried  them  all  and  had  no  confidence  in  them; 
Schmucker  also,  and  C.  C.  von  Siebold,  and  in  fact 
all  the  good  surgeons  thought  likewise. 

(To  be  continued .') 
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American  Public  Health  Association. 

Twenty- fifth  Annual  Session  Held  in  Philadelphia,  Oct.  26- 
29,  1897,  at  the  Hotel  Walton. 

\ 

TUESDAY — MORNING  SESSION. 

This  meeting,  by  all  who  participated,  is  regarded  as  perhaps 
the  most  important  of  any  yet  held.  The  papers  and  discus¬ 
sions  were  of  the  highest  importance.  About  two  hundred 
members  were  in  attendance  and  the  interest  of  all  was  main¬ 
tained  to  the  close  of  the  session.  The  city  authorities  and 
the  Committee  of  Arrangements  had  amply  provided  for  the 
entertainment  of  all  the  guests,  combining  business  with  pleas¬ 
ure  wherever  possible. 

The  Association  was  called  to  order  at  10  o’clock  by  the 
president,  Dr.  H.  B.  Horlbeck  of  Charleston,  S.  C.  After 
the  announcement  by  Dr.  Benjamin  Lee,  the  Chairman  of  the 
Committee  of  Arrangements  of  the  various  meetings,  and  plans 
for  the  entertainment  of  the  members,  the  report  of  the  Execu¬ 
tive  Committee  was  read  by  Dr.  Charles  O.  Probst,  secretary 
of  the  Ohio  State  Board  of  Health,  who  was  made  secretary 
pro  tempore  in  the  absence  of  Dr.  Watson,  who  had  resigned 
ihe  position.  Each  day  a  number  of  new'  members  were 
elected  w7ho  had  signified  their  desire  to  join,  and  had  been 
approved  by  the  Committee. 

Dr.  Frederick  Montizambert,  General  Superintendent  of 
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Quarantine  of  the  Dominion  of  Canada,  read  the  report  of 
the  Committee  on  Steamship  and  Steamboat  Sanitation.  In 
connection  with  the  relatively  shorter  voyage  of  the  steamboat, 
a  few  points  present  themselves  which  it  would  seem  well  to 
emphasize.  Passengers’  bedding,  those  portions  which  are 
not  regularly  laundried,  blankets,  mattresses  and  pillows, 
should  1)6  freely  exposed  to  the  air,  and,  if  possible,  to  the  sun¬ 
shine,  after  each  trip.  The  somewhat  common  usage  on  inland 
steamboats  of  having  the  dining  room  on  a  deck  below  the 
water  line  is  not  to  be  commended.  This  position  renders 
cleanliness  and  ventilation  much  more  difficult,  and  certainly 
tends  to  unwholesomeness.  The  holds  of  the  steamboats  are 
more  likely  than  those  of  steamships  to  become  the  recipients 
of  the  storage  of  perishable  articles  of  food  and  freight.  I  hey 
therefore  need  to  be  frequently  emptied,  cleansed  and  freely 
whitewashed.  The  Committee  can  not  allow  the  oppoitunit) 
to  pass  without  again  referring  to  the  all-important  matter  of 
the  exposure  of  the  traveling  public  on  steamboats,  as  well  as 
elsewhere,  to  the  danger  of  contracting  disease  from  fellow 
passengers  suffering  from  consumption,  who  in  their  expector¬ 
ations  scatter  broadcast  the  infectious  material.  Objection¬ 
able  and  indefensible  as  it  is  at  all  times,  with  steamboat 
saloons  closed  and  artificially  heated,  the  expectora tor’s  filthy 
habit  becomes  especially  dangerous  to  other  passengers.  The 
sputa  drying  on  the  deck  rises  as  dust  to  be  inhaled,  and  to  add 
to  the  great  list  of  the  victims  of  this  fell  destroyer  of  man¬ 
kind.  All  spittoons  that  it  may  be  necessary  to  provide  should 
contain  water  or  a  disinfecting  solution,  which  should  be  fre¬ 
quently  changed.  It  would  be  well  that  all  States,  piovinces 
and  citizens  should  add  to  their  sanitary  codes  a  prohibition 
against  spitting  on  the  floors  and  decks  of  ferry  and  othei 
steamboats,  and  should  require  all  steamboat  companies  to 
prominently  post  in  their  boats  printed  notices  forbidding  this 
spitting,  and  to  enforce  the  same.  This  is  doubtless  a  matter 
rather  difficult  to  enforce,  but  any  measure  of  success  would 
be  a  definite  and  positive  improvement  upon  the  existing  con¬ 
ditions.  With  the  advancing  knowledge  on  the  part  of  the 
general  public  and  belief  in  the  contagion  of  consumption  and 
the  methods  to  be  employed  to  limit  and  prevent  its  spread,  to 
which  education  such  printed  notices  may  be  made  to  con¬ 
tribute,  an  ever  increasing  degree  of  success  may  be  confi¬ 
dently  hoped  for. 

The  next  paper  read  was  by  Dr.  Eduardo  Liceaga,  Pres¬ 
ident  of  the  Supreme  Board  of  Health  of  Mexico,  and  Dr.  Jose 
Ramirez,  of  that  Board. 

A  CONTRIBUTION  TO  THE  STUDY  OF  YELLOW  FEVER  FROM  A 
MEDICO-GEOGRAPHIC  POINT  OF  VIEW. 

In  the  port  of  Vera  Cruz,  which  can  be  considered  one  of 
the  sources  in  which  this  disease  obtains  a  spontaneous  origin, 
only  three  cases  have  appeared  during  the  period  of  study  and 
these  all  came  in  the  month  of  June.  With  respect  to  other 
points  on  the  Gulf  coast  and  especially  the  ports  we  can  safely 
assert  that  not  a  single  case  has  occurred  during  this  period. 
Passing  to  the  Pacific  coast  and  bearing  in  mind  the  terrible 
epidemic  that  in  the  year  1884  desolated  that  coast,  we  find 
that  the  Supreme  Board  of  Health  of  Mexico  has  taken  special 
care  to  prevent  the  disease  from  being  imported  from  the  Cen¬ 
tral  American  countries  where,  unfortunately,  it  now  prevails 
as  an  epidemic.  As  far  as  regards  ourselves,  we  have  thor¬ 
oughly  proved  that  no  source  of  yellow  fever  exists  on  the 
Pacific  coast  of  the  Mexican  Republic  ;  therefore,  on  receiving 
notice  that  fatal  cases  had  appeared  that  were  supposed  to  be 
this  dread  disease,  the  Board  hastened  to  send  to  the  port  of 
Manzanillo  one  of  its  delegates  who,  through  his  own  scientific 
knowledge  as  well  as  through  his  long  residence  in  the  port  of 
Vera  Cruz,  has  obtained  a  perfect  acquaintance  with  the 
symptoms  of  yellow  fever.  Dr.  ISarciso  del  Rio,  the  person 
named,  reached  the  port  and  made  a  careful  study  of  the  last 
cases  that  presented  themselves.  This  investigation  showed 
him  that  what  was  suspected  to  be  yellow  fever  was  nothing 
•of  the  kind.  It  was  probably  a  paludic  fever  of  hemorrhagic 
form  which,  through  the  exceptional  conditions  brought  about 
by  the  putrefaction  of  a  large  quantity  of  dead  fish  around  the 
town,  had  assumed  somewhat  the  form  of  a  typhus.  After  the 
first  days  of  October  no  new  cases  occurred.  Other  slight  epi¬ 
demics  were  mentioned.  Once  more  it  is  necessary  to  show  the 
difficulties  which  are  encountered  in  establishing  an  exact  diag¬ 
nosis  between  yellow  fever  and  certain  forms  of  paludic  infec¬ 
tion  that  in  hot  countries  assume  an  extremely  similar  aspect, 
and  the  serious  character  generally  borne  by  that  disease,  so 
much  so  that  those  persons  not  accustomed  to  observe  the  two 
affections  are  often  uncertain  as  to  the  diagnosis.  ihese 
doubts  will  in  the  future  be  dissipated  if,  as  we  all  hope,  the 
discoveries  of  Dr.  J.  Sanarelli  are  confirmed.  Dr.  Sanarelli 
appears  to  have  discovered  the  microbe  of  the  fever,  in  the 


city  of  Montevido.  A  knowledge  of  the  cause  of  the  dis¬ 
ease  will  not  only  allow  us  to  establish  the  diagnosis,  but 
also  no  doubt  facilitate  our  means  for  attacking  it  in  a  certain 
manner.  The  present  epidemic  now  prevalent  in  some  parts  of 
the  coast  of  the  United  States  will  give  physicians  in  those 
localities  an  opportunity  to  study  under  exceptional  circum¬ 
stances  the  efficacy  of  isolation  and  disinfection.  The  same 
epidemic  has  now  presented  a  phenomenon  that  is  unique  up 
to  this  date,  that  the  port  of  Vera  Cruz,  which  three  months 
had  not  suffered  from  the  disease  should  now  be  taking  serious 
precautions  to  avoid  contagion  from  the  United  States,  as  at 
this  moment  happens  when  the  steamer  Uto  is  anchored  in  that 
port,  having  arrived  from  Mobile  with  three  patients  who  have 
been  ordered  to  be  isolated  and  under  observation  in  the  Laz¬ 
aretto  of  Sacrificio. 

Dr.  William  Bailey  of  Louisville,  Ky.,  alluded  to  the  case  of 
a  man  who  came  to  his  city  from  Ocean  Springs  where  the 
present  epidemic  appears  to  have  originated.  He  displayed 
marked  symptoms  of  yellow  fever,  and  subsequently  died  in  a 
sanitarium  after  having  shown  every  symptom  of  this  disease. 
Notice  was  sent  to  the  authorities  of  New  Orleans  ana  the  latter 
were  advised  to  investigate  the  disease  at  O-cean  Springs,  ^  et 
in  the  face  of  the  positive  diagnosis  of  this  case,  it  was  decided 
that  the  disease  at  the  Springs  was  not  yellow  fever.  A  week 
later,  new  cases  developed  at  the  Springs,  and  the  epidemic 

was  recognized.  . 

Dr.  S.  H.  Durgin  of  Boston,  alluded  to  the  vast  importance 
of  bacteriologic  work  in  making  the  diagnosis  of  the  disease. 

Dr.  Roque  Maconzet  of  the  City  of  Mexico,  agreed  on  this 
point,  and  especially  as  to  the  great  difficulty  in  making  the 
diagnosis  of  yellow  fever. 

Dr.  P.  H.  Bailhache  of  the  U.  S.  Marine-Hospital  Service 
said  that  Dr.  Durgin  struck  the  key-note  in  his  remarks.  A 
determined  effort  to  investigate  the  disease  to  a  finish  and  an 
abundant  appropriation  by  Congress  to  carry  on  the  investiga¬ 
tion  was  the  thing  needed.  Referring  to  Dr.  Bailey’s  statement 
regarding  a  case  of  yellow  fever  in  Louisville  in  August  last, 
Dr.  Bailhache  wished  to  confirm  this  statement,  as  the  same 
facts  were  known  to  the  Bureau.  In  regard  to  the  remarks  of 
Dr.  Liceaga  criticising  the  report  of  tne  U.  S.  Consul  in  Mex¬ 
ico,  who  stated  that  there  were  two  cases  of  yellow  fever  in 
Vera  Cruz,  Dr.  Liceaga  denying  the  statement,  Dr.  Bailhache 
observed  it  was  an  unusual  thing  to  charge  consuls  with  giving 
too  much  news  regarding  the  health  of  their  stations,  as,  on 
the  contrary,  they  were  usually  charged  with  not  giving 
enough.  He  added  that  their  information  was  based  on  the 
reports  furnished  them  by  the  medical  or  sanitary  authorities, 
and  not  on  their  own  knowledge. 

Dr.  Raymond  said  that  Sanarelli’ s  claims  to  have  discovered 
the  bacillus  of  yellow  fever  had  Dot  as  yet  been  substantiated, 
and  it  was  probable  that  it  was  the  same  discovery  made  by 
Surgeon  General  Sternberg. 

The  discussion  was  now  closed  and  Dr.  A.  L.  Gihon,  U.  b. 
Navy,  retired,  rose  to  a  question  of  privilege.  In  the  report 
of  the  U.  S.  Marine-Hospital  Service  he  had  found  that  Dr. 
Bailhache,  when  reporting  the  action  of  the  Committee  on  Na- 
tional  Legislation  of  the  meeting  of  this  Association  at  Buffalo 
last  year  said  :  “  The  report  of  the  Committee  being  of  special 
importance  to  the  Service,  I  deem  it  proper  to  state  that  said 
Committee  presented  to  the  Association  the  following  resol u- 
tion,  which  was  referred  under  the  rules  to  the  Executive 
Committee : 

“ Resolved .  That  it  is  the  sense  of  this  Association  that  the 
Committee  on  National  Legislation  be  continued  and  that 
efforts  be  made  to  influence  the  United  States  Congress  to 
establish  a  Department  of  Public  Health  at  Washington,  D.  C. , 
and  to  this  end  it  is  recommended  that  the  powers  of  the 
Marine-Hospital  Service  be  enlarged  and  so  organized  as  to 
provide  for  an  advisory  council  composed  of  representatives 

from  the  State  Boards  of  Health. 

“The  Executive  Committee  returned  the  resolution  to  the 
Association  in  the  following  emasculated  condition  . 

“  Resolved ,  That  it  is  the  sense  of  this  Association  that  the 
Committee  on  National  Legislation  be  continued  and  that 
efforts  be  continued  to  influence  the  Congress  of  the  United 
States  to  establish  a  Department  of  Public  Health  at  V  ash- 

lD“tUpon  inquiry  I  learned  that  a  retired  officer  of  the  Navy 
took  it  upon  himself  to  overslaugh  the  work  of  the  Committee 
on  National  Legislation,  whose  unanimous  recommendation 
would  seem  to  entitle  it  to  more  respect,  and  upon  his  indi¬ 
vidual  demand  the  resolution  was  shorn  of  its  only  practical 

^After  reading  the  above  Dr.  Gihon  emphatically  declared 
that  he  was  the  retired  officer  alluded  to,  and  called  upon  Dr. 
Bailhache  to  explain  what  he  meant  by  such  a  statement. 
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Dr.  Bailhache  asked  Dr.  Gihon  if  he  had  not  struck  it  out’ 

Dr.  Gihon  replied  that  he  did  not,  but  that  the  Committee 
of  twenty-five  did  so,  of  which  he  was  only  one,  and  asked  if 
Dr.  Bailhache  thought  the  Committee  of  twenty-four  other 
men  were  led  by  the  nose  by  him?  Upon  being  ‘asked  if  he 
had  not  spoken  in  favor  of  this  striking  out,  Dr.  Gihon  said 
he  had. 

The  question  of  order  being  now  asked  as  to  two  persons 
thus  holding  a  talk  on  the  floor,  the  President  decided  it  was 
unparliamentary,  and  after  both  were  seated,  Dr.  Gihon  was 
given  the  privilege  of  continuing.  In  reply,  he  remarked 
“  any  of  the  Executive  Committee  might  sustain  him  in 
what  he  said— I  am  one  of  those  who  believe  that  the  Marine- 
Hospital  Service  should  not  be  enlarged  so  as  to  become  a 
National  Board  of  Health.”  Here  the  matter  closed,  Dr.  Bail¬ 
hache  declining  to  reply. 

The  report  of  the  Committee  on  Sanitation,  with  a  special 
reference  to  drainage,  plumbing  and  ventilation  of  public  and 
private  buildings,  by  Dr.  J.  W.  Hughes  of  Montreal,  was  read 
by  Dr.  Leal.  An  exhaustive  treatment  of  any  of  these  sub¬ 
jects  would  require  a  volume ;  therefore  he  confined  himself 
to  the  one  subject  of  the  ventilation  of  the  plumbing  system 
that  serves  for  the  conveyance  of  the  house  wastes,  the  sew- 
that  are  to  be  finally  disposed  of,  as  far  as  any  build- 
ing  is  concerned,  when  they  reach  the  sewer.  He  gave  tech¬ 
nical  description  of  plumbing  matters,  then  continued  :  It  is 
no  more  possible  to  lay  down  a  rule  covering  every  possible 
contingency  called  for  in  scientific  plumbing  and  ventilating 
than  to  apply  fixed  rules  to  the  practice  of  medicine  If  it 
were,  there  would  be  little  need  of  skilled  and  experienced 
physicians.  The  principles  of  scientific  medicine  and  plumb¬ 
ing  are  fixed,  but  the  application  of  these  principles  calls  for 
the  intelligence  acquired  by  education  and  developed  by  prac¬ 
tice.  Much  injury  has  been  done  by  attempting  to  frame 
plumbing  by  laws  that  will  apply  to  every  case.  The  condi¬ 
tions  vary  in  almost  every  building,  and  to  adapt  the  principles 
to  the  special  requirements  requires  not  only  practical  but  sci- 
entihc  knowledge.  If  the  American  Public  Health  Association 
would  make  a  study  of  the  general  principles  covering  this 
question,  and  embody  them  in  a  code  having  its  endorsement 
leaving  the  practical  application  of  these  principles  to  those 
whose  duty  it  is  to  apply  them,  much  good  would  result 
The  subject  was  continued  by  the  reading  of  a  paper  on  the 

drainage,  plumbing  and  ventilation  of  public  and 

PRIVATE  BUILDINGS, 

by  Dr.  John  L.  Leal,  Health  Officer  of  Paterson,  N  J  The 
importance  of  the  subject  can  not  be  over-estimated.  One  of 
the  results  of  civilization  is  that  a  very  large  proportion  of 
mankind  passes  its  time  within  four  walls.  With  the  advances 
of  civilization  these  conditions  become  more  and  more  unlike 
the  primeval  condition,  and  hence  more  and  more  harmful. 
There  are  three  points :  1,  every  building  intended  for  occu¬ 
pancy  should  have  some  special  means  of  ventilation  •  2 
these  means  should  be  commensurate  with  the  requirements 
of  any  particular  building  ;  3,  the  more  simple  the  means  the 
more  likely  to  be  their  operation.  The  object  of  plumbing  is 
farst  to  withdraw  from  a  building  immediately  all  waste  pro- 
ducts  of  life,  the  presence  of  which  would  prove  harmful  to 
health,  then  to  prevent  harm  to  the  inmates  arising  from  these 
products  after  removal.  Not  only  are  we  threatened  by  the 
presence  of  these  substances,  but  we  are  also  threatened  by 
certain  dangers  inherent  in  the  best  systems  at  our  disposal 
for  ridding  ourselves  of  them.  He  then  described  at  some 
length  the  various  properly  constructed  appliances  for  the 
carrying  out  of  these  plans. 

Dr.  A.  C.  Abbott,  Philadelphia,  objected  to  the  interpreta- 
tions  of  the  conditions  to  the  effect  that  modern  teaching  on 
ventilation  as  formulated  from  exact  examinations  does  not 
justify  the  belief  that  there  is  present,  in  improperly  ventilated 
houses,  substances  capable  of  inducing  specific  diseases,  but 
that  the  evil  results  of  bad  ventilation  are  principally  seen  in 
the  personal  discomfort  to  which  they  give  rise.  Unless  the 
plumbing  is  so  defective  as  to  allow  of  leakage  into  the  house 
of  actual  infective  matters,  it  is  impossible  by  any  scientific 
method  to  demonstrate  in  the  air  of  otherwise  badly  plumbed 
houses  matters  that  can  be  said  to  stand  in  causal  relation  to 
disease.  Experiments  on  the  relation  between  the  gases  from 
Bewage  have  failed  to  demonstrate  that  the  former  stand  in 
any  relation  as  causal  of  the  disease.  Statistics  show  that  the 
health  of  workers  in  sewers,  on  drainage  fields,  and  those  em¬ 
ployed  in  and  about  glue  factories,  is  in  general  as  good  as  that 
of  the  community  at  large.  As  to  the  drainage  part  of  the 
report,  he  was  fully  in  accord  with  the  writer,  and  mentioned 
the  conspicuous  instances  where  improvements  of  a  locality 
had  resulted  in  improvement  of  the  health  of  said  locality. 


Dr.  Durgin  then  read  the 

REPORT  OF  THE  COMMITTEE  ON  CAR  SANITATION, 

prepared  by  Prof.  S.  H.  Woodbridge  of  the  Institute  of  Tech- 
nol°gy,  Boston.  It  would  seem  that  something  like  inter¬ 
state  agitation  and  regulation  are  needed  to  any  legislative 
advancement  in  this  field  of  hygienic  improvement.  Hence  it 
seems  the  better  way  that  the  movement  should  originate 
within  or  at  least  be  fostered  by,  some  strong  railroad  corpora¬ 
tion  which  shall  set  ihe  pace  for  other  railroads  to  eventually 
put  themselves  in  step  with.  He  described  a  new  form  of 
sleeping  and  parlor  car. 

abstract  of  report  of  the  committee  on  car  sanitation 
by  Granville  P.  Conn,  President  State  Board  of  Health 
New  Hampshire.  The  committee  reported  that  during  the 
past  year  more  than  ordinary  interest  had  been  exhibited  in 
this  work.  That  this  subject  has  been  discussed  by  the  press, 

y  workmen  connected  with  railways  and  car  construction, 
and  that  one  State  had,  through  their  legislature,  instructed 
their  Board  of  Railway  Commissioners  to  investigate  and 
report  upon  the  availability  of  various  systems  of  ventilation 
The  report  signified  that  the  aim  of  the  Committee  was  to  give 
a  Hsumt  of  what  had  taken  place  since  the  last  meeting  of  the 
Association,  in  order  that  the  Association  may  keep  in  touch 
with  all  who  are  interested  in  this  subject. 

The  Committee  took  up  first  the  work  of  the  Railroad  Com- 
misioner8  in  Massachusetts,  who  were  ordered  to  report  on 
systems  of  ventilation  now  in  use,  and  who  held  public  hear- 
wM3otlleofficeof  their  board  in  November  and  December 
1896.  Several  quotations  were  made  from  the  report  of  this  Com¬ 
mittee,  and  it  was  shown  that  the  interest  manifested  was  not 
such  as  to  cause  enthusiasm  on  the  part  of  the  friends  of  sani¬ 
tation  as  the  report  says  :  “  With  the  exception  of  the  rail¬ 

road  officials  and  the  patentees  of  ventilating  devices,  only 
three  persons  made  any  remarks  at  the  hearings,  and  no  one 
of  these  urged  the  expediency  of  legislative  action.” 

It  was  shown  that  three  patented  systems  for  the  ventilation 
of  cars  were  presented  at  the  hearings  and  represented  by  th& 
lm  entors,  that  “each  of  these  inventors  claimed,  and  appa¬ 
rently  with  entire  sincerity  as  well  as  absolute  conviction,  that 
his  is  the  ‘only  perfect  system  of  car  ventilation,’  and  that  all 
other  methods  are  comparatively  worthless.” 

I  he  questions  considered  by  the  board  were  arranged  in  the 
following  manner  : 

1.  Are  the  methods  of  ventilating  passenger  cars  now  in 
general  use  reasonably  satisfactory?” 

2.  If  not,  are  there  any  methods  which  have  been  shown 
by  experience  or  otherwise  proved  to  be  on  the  whole  more 
satisfactory?” 

3.  “Is  it  at  present  desirable  that  there  should  be  any  spe¬ 
cific  legislation  on  the  subject?” 

It  was  evident  that  the  Railway  Commission  took  up  theses 
questions  deliberately  and  patiently  heard  all  there  was  to  be- 
said  regarding  their  availability,  also  gave  due  attention  to 
what  was  said  by  railway  managers  as  to  the  practicability  of 
these  devices.  The  report  shows  that  the  Railway  Commis¬ 
sion  were  not  impressed  with  the  idea  that  the  public  were 
inconvenienced  to  any  great  extent,  as  they  say:  “The  evil 
does  not  appear,  however,  to  be  by  any  means  so  serious  as  it 
is  sometimes  depicted  by  theorists,  valetudinarians,  and  the 
inventors  of  ventilating  apparatus  ;  and  the  present  methods, 
if  properly  used,  would  undoubtedly  give  much  better  results- 
than  they  do.  The  trouble  frequently  appears  to  be  that  the 
means  provided  are  not  intelligently  and  systematically  used 
by  trainmen,  or  that  their  use  is  not  permitted  bv  passengers.” 

.  I  lie  Committee  proposed  a  remedy  which  was  incorporated 
into  their  report  as  follows  :  “Great  improvement  could,  how¬ 
ever,  be  made  in  the  condition  of  the  air  in  our  crowded  pas¬ 
senger  cars  if  the  trainmen  were  compelled  to  pay  proper 
attention  to  the  ventilators,  A  regular  set  of  instructions 
should  be  furnished  them  for  their  guidance  and  division  offi- 
ct rs  should  be  instructed  to  pass  through  the  train  at  every 
opportunity  and  to  report  cases  where  the  ventilators  have 
been  neglected  and  the  air  is  overheated  and  foul,  to  the  divi¬ 
sion  superintendent  for  discipline.  The  men  would  then  soon 
learn  to  attend  to  this  part  of  their  duty.  Sleeping  car  com¬ 
panies  should  have  a  code  of  rules  printed  and  posted  in  the 
cars  and  their  porters  and  conductors  should  be  made  ta 
observe  such  rules.” 

I  he  conclusion  of  the  Board  of  Railroad  Commissioners  was  in 
part  as  follows  :  “It  has  not  been  made  apparent  to  the  Board, 
by  the  testimony  at  the  hearings  or  otherwise,  that  there  is 
grievous  complaint  by  the  traveling  public  about  the  ventila¬ 
tion  of  passenger  cars,  on  either  railroads  or  street  railways  ;  or 
that  there  is  any  general  demand  for  radical  reform  or  relief 
through  mandatory  legislation.  Much  more  frequent  com- 
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plaints  come  to  our  ears  of  the  overheating  or  underlieating  of 
cars,  than  of  their  foul  or  vitiated  atmosphere.  It  is  perhaps 
safe  to  say  that  the  complaints  of  bad  or  insufficient  car  venti¬ 
lation  are  not  more  numerous  or  well  grounded  than  thoso 
which  are  heard  with  respect  to  many  public  buildings  and 
places  of  assembly  for  whose  ventilation  experts  of  high  repute 
have  been  employed  and  no  expense  has  been  spared  ;  and  the 
problem  is  less  difficult  and  complex  in  the  latter  than  in  the 
former  case.” 

“It  is  evident  from  all  that  has  been  said,  that  car  ventila- 
tion  is  still  in  its  experimental  Btage,  and  that  no  artificial  sys¬ 
tem  or  method  has  as  yet  been  so  fully  perfected  and  so 
thoroughly  approved  by  successful  use,  as  to  warrant  the 
Board  in  recommending  its  general  adoption  under  the  con¬ 
straint  or  regulation  of  law.  The  Board  accordingly  reports, 
as  the  result  of  its  investigation,  that  no  specific  legislation  on 
this  subject  appears  to  be  at  present  expedient.”1 

After  commenting  on  this  report,  the  Committee  in  discuss¬ 
ing  the  importance  of  thoroughly  educating  men  in  any  and  all 
duties  which  they  are  expected  to  perform,  said  :  “Let  us  hope 
in  the  future  the  ‘School  of  Instruction’  on  our  railways  will  be 
made  to  include  as  much  of  the  elementary  principles  of 
hygiene  and  sanitation  as  to  insure  not  only  courteous  treat- 
ment  from  trainmen,  but  also  the  best  possible  application  of 
such  devices  as  are  being  used  in  heating,  lighting  and  ventn 
lating  the  coaches.  We  are  ready  to  admit  that  no  amount  of 
training  will  furnish  brains  to  any  class  of  people,  but  to  edu¬ 
cate  men  thoroughly  in  the  work  they  are  expected  to  perform, 
will  insure  better  results  and  less  disappointment  than  with 

untrained  employes.”  , 

The  Committee  gave  newspapers  great  credit  for  having  done 
a  great  deal  to  educate  public  opinion  in  the  matter  of  car 
sanitation,  quoting  liberally  from  the  Boston  daily  press  in  this 
matter  of  which  the  following  is  an  example  :  ‘‘Under  the  con¬ 
ditions  we  have  just  named — the  absence  of  dust,  smoke  and 
cinders— traveling  by  railway  in  summer  would  be  transformed 
from  a  dreaded  ordeal  into  a  decidedly  agreeable  experience. 
Those  who  have  ridden  in  the  electric  cars  over  a  greased 
track-bed  do  not  need  to  be  told  that  there  is  something  posi¬ 
tively  exhilarating  in  thus  rushing  through  the  pure  air,  par¬ 
ticularly  on  a  hot  day  in  summer.  The  experience  would  be 
precisely  the  same  in  railway  trains  if  the  railway  companies 
would  make  the  relatively  slight  reforms  needed  to  do  away 
with  the  nuisances  to  which  we  have  referred.  Under  such 
circumstances  the  traveler  at  the  end  of  a  500  miles  trip  on 
a  railway  train  would  be  just  as  free  from  the  sense  of  dirtiness 
as  though  he  had  made  the  same  distance  on  a  sailing  vessel 
instead  of  a  railway  train.  This  improvement  is  of  vastly 
greater  importance  to  the  traveling  public  than  that  which 
consists  in  having  bathtubs  and  barber  shops  on  railway  trains, 
and  is  one  which,  apparently,  can  be  brought  about  at  rela¬ 
tively  slight  expense.  In  other  words,  it  is  much  more  a 
question  of  efficiency  in  administration,  in  using  the  best 

methods,  than  of  increasing  corporate  outgo.” 

The  Committee  referred  to  the  fact  many  large  roads  have  an 
advertising  department  complete  in  all  its  details,  with  a  com¬ 
petent  head  to  direct  its  work,  and  said  :  “If  this  department 
would  keep  up  to  date,  it  must  take  cognizance  of  the  sanitary 
condition  of  trains,  stations,  yards  and  grounds.  1  hat  as  peo¬ 
ple  are  traveling  across  the  continent  and  from  btate  to  btate 
in  the  pursuit  of  health  or  pleasure,  they  pay  well  lor  their 
accommodations,  and  while  it  is  pleasant  for  them  to  have  the 
press  agent  of  a  road  describe  in  an  agreeable  manner  the 
resorts  to  which  his  road  would  invite  them  to  make  a  home, 
yet,  however  beautiful  such  resorts  might  be  when  reached, 
and  however  much  enjoyment  might  be  taken,  and  rest  ob¬ 
tained  while  sojourning  in  these  elegant  and  palatial  hotels, 
yet  to  be  carried  to  such  a  place  in  unwholsome  and  hltby 
trains,  and  waited  upon  by  discourteous  servants  of  the  road, 
will  do  a  great  deal  toward  destroying  any  influence  which  tbe 

advertising  agent  may  have  created.”  . 

Reference  was  made  to  the  epidemic  of  yellow  fever  in  the 
south,  and  said  :  “It  is  generally  admitted  that  yellow  fever  is 
a  preventable  disease,  and  if  so,  interstate  and  mumcipa 
authorities  along  the  Gulf  coast  are  responsible  for  its  outbreak. 
It  is  true  that  railways,  like  individuals,  have  to  take  then 
chances  of  an  occurrence  of  epidemics  that  will  interrupt  >us- 
iness  relations,  yet  at  the  present  time,  with  all  the  power  that 
is  granted  by  federal  and  State  governments,  someone  must  be 
negligent  or  inefficient,  to  allow  a  disease  of  this  character  to 
obtain  a  foot-hold  and  spread  itself  over  three  or  four  States 

The  disinfection  of  railway  coaches  was  taken  up  and  in  the 
discussion  of  this  question,  reference  was  made  to  the  work  or 
the  United  States  Marine  Hospital  Corps  and  of  papers  read  by 
Surgeon-General  Wyman  and  Dr.  Kinyoun,  before  an  Astocia 

i  Quotations  from  the  report  to  the  Massachusetts  Legislature. 


tion  of  Surgeons  of  the  Southern  Railway  Company,  in  which 
Dr.  Kinyoun  explained  the  manner  of  using  formaldehyde. 
The  Committee  said  :  “The  work  of  disinfection  with  fornmlde- 
hyde  can  not  be  left  to  inexperienced  or  untrained  men.  When¬ 
ever  it  is  performed  by  using  the  formaldehyde  gas,  it  becomes 
necessary  that  a  trained  expert  has  charge  of  the  work  and  in 
mixing  the  solutions  necessary  for  it  to  be  used  as  a  germicide 
requires  care  and  experience.  There  is  no  doubt  but  what  the 
chief  surgeon  of  the  road  might,  in  a  reasonable  length,  of 
time,  educate  a  good  and  bright  foreman  of  the  cleaning 
department  to  that  extent,  that  his  work  would  be  fairly  relia¬ 
ble  ;  yet,  in  times  of  epidemics,  when  car  service  was  running 
through  an  infected  section  of  the  country,  it  would  be  neces¬ 
sary  for  a  thorough  going  expert  to  take  charge  of  this  work.  I 
have  had  no  experience  with  the  use  of  formaldehyde  gas  as  a 
disinfectant,  but  have  been  cognizant  of  several  failures  to  do 
good  work  by  reason  of  the  inexperience  of  the  would-be  oper¬ 
ators.  For  more  than  two  years  I  have  used  the  solution  of 
formaldehyde  in  surgical  work,  and  consider  it  far  superior  to 
any  of  the  germicides  which  have  yet  been  brought  to  the 
notice  of  the  surgeon.  Its  power  to  prevent  suppuration,  or  to 
lessen  its  destructive  influence  where  pus  was  present  has  been 
wonderful  in  its  results,  and  very  gratifying  to  the  patients.' 

The  report  closed  by  referring  to  the  work  of  the  Master 
Car  Painters’  Association,  which  held  its  twenty-eighth  annual 
meeting  at  Old  Point  Comfort,  Va.,  Sept.  8  and  10,  1897  The 
Committee  said  :  “Members  of  the  American  Public  Health 
Association  as  well  as  of  the  Railway  Surgeons’  Association 
will  remember  that  the  writer  has  always  advocated  a  union  of 
work  and  an  interchange  of  ideas  between  the  practical 
mechanic  and  the  sanitarian  ;  and  I  am  very  glad  to  extend  a 
most  hearty  welcome  to  these  co-workers  in  sanitary  science, 
and  bid  them  God  speed  in  their  endeavor  to  effect  a  reform 
in  railway  sanitation  ;  for  whenever  work  of  this  kind  is  being 
pushed  forward  by  a  demand  for  reform  on  the  part  of  the 
public  and  has  the  approval  of  the  constructive  mechanic,  the 
power  is  one  of  irresistible  force,  and  grand  results  must  natu¬ 
rally  follow.”  .  , 

The  report  gave  liberal  quotations  from  the  papers  and  dis- 
cussions  of  this  convention  of  mechanics,  giving  the  rules  and 
regulations  for  cleaning  passenger  cars  at  terminals  adopted  by 
the  Cleveland,  Cincinnati,  Chicago  and  St.  Louis  Railroad. 
There  were  thirteen  of  these  rules  and  regulations,  which  are 
too  long  for  a  mere  abstract  of  the  report.  In  discussing  these 
rules  and  regulations  the  Committee  said  :  “They  may  be  the 
best  and  most  effective  that  are  possible  to  be  enforced  by  men 
who  are  uneducated  in  the  scientific  principles  of  sanitation  ; 
and  of  course,  they  can  be  amended  whenever  the  advanced 
education  of  the  train  and  shop  men  demand  a  more  effective 

hygienic  service.  .  ,  , 

“Thus  far,  nothing  strictly  of  an  automatic  charactei  has 
been  devised  to  regulate  the  heating  and  ventilating  of  cars 
and  produce  first-class  results.  As  yet  these  seem  to  be  un¬ 
solved  problems,  and  any  one  who  has  occasion  to  investigate 
these  questions  is  ready  to  admit  that  they  present  some  per¬ 
plexing  points  that  are  of  great  interest,  yet  are  entirely  out¬ 
side  the  domain  of  questions  pertaining  to  the  hygiene  and 
ventilation  of  ordinary  dwellings  and  dormitories.  The  fact 
that  a  car  is  a  house  on  wheels,  sometimes  standing  still  and 
at  other  times  moving  at  a  rate  of  from  ten  to  seventy-rhe  or 
even  more  miles  an  hour,  presents  obstacles  to  be  o\  eieome  in 
the  matter  of  lighting  and  ventilation  that  never  have  been 
solved  bv  architects  or  others  having  to  do  with  the  introduc¬ 
tion  of  heat,  light  and  ventilation  in  ordinary  dwellings.  I  he 
ventilating  and  heating  of  cars  running  into  the  nortn  and 
east  must  go  hand  in  hand  for  at  least  eight  months  in  the 
year.  The  sanitarian  can  easily  point  out  some  of  the  defects, 
and  possibly  suggest  some  ideas  that  will  be  of  assistance  to 
the  practical  mechanic  in  overcoming  difficulties  in  the  ven¬ 
tilating  and  heating  of  a  railway  train  ;  but  I  suppose  it  will 
be  a  long  time  before  any  of  us  will  make  our  fortunes  m  solv¬ 
ing  these  problems  alone,  and  thereby  be  deserving  of  the 

gratitude  of  the  traveling  public.  .  , 

“However,  the  great  work  is  slowly  going  on,  and  we  can 
well  afford  to  abide  our  time.  As  an  Association  we  may  with¬ 
out  egotism  congratulate  ourselves  that  we  have  been  tie 
means  of  introducing  by  our  educational  work  the  beginning 
of  a  great  reform  in  car  sanitation,  and  having  enlisted  the 
public,  the  press,  the  mechanic  and  a  legislature,  we  may  feel 
that  the  work  is  well  begun,  and  will  continue  to  go  on  steadily 
attracting  increased  force  in  its  onward  career. 

( To  be  continued. ) 
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Acute  Intestinal  Obstruction.— McArdle  ( Dublin  Journal  of 
Medical  Science,  Oct.  1,  1897)  in  concluding  a  paper  on  this 
subject  offers  the  following  suggestions  in  case  of  difficulty  in 
finding  the  site  of  obstruction  :  1.  Follow  the  engorged  coil  of 
intestines  upward  and  downward  until  the  point  of  obstruc¬ 
tion  is  reached,  or  turn  out  all  the  intestines.  2.  Remove  all 
fluid  from  Douglas’  pouch  and  the  loins,  by  irrigation  with 
sterile  water.  3.  Restore  the  color  of  the  bowel,  and  establish 
peristaltic  movements  by  heating  with  neutral  saline  solution. 
The  removal  of  the  primary  cause  of  intestinal  obstruction  is 
not  always  followed  by  relief  of  the  symptoms.  4.  Should 
there  be  difficulty  in  returning  the  intestines,  elevate  the  pel¬ 
vis  in  the  Trendelenburg  position,  or  if  necessary,  open  and 
wash  out.  5.  Before  all,  and  above  all  these  conclusions,  the 
following  rule  should  be  observed  :  “When  a  surgeon  is  called 
to  a  case  of  complete  obstruction  of  the  bowel,  with  evidence 
of  peritoneal  effusion,  it  is  his  duty  to  operate  at  once.” 

Diagnostic  Importance  of  the  Amount  of  Chlorids  in  the  Urine.— 

In  chronic  affections  it  seems  to  be  definitely  established  that 
progressive  or  abrupt  diminution  of  the  chlorids  in  the  urine 
indicates  a  serious  phase  of  the  disease,  when  it  is  not  due  to 
special  alimentation.  Fieux  contributes  to  the  Arch.  Clin,  de 
Bordeaux,  September,  a  study  of  the  chlorids  in  the  urine  of 
pregnant  women,  concluding  with  the  statement  that  the  pas¬ 
sage  of  chlorids  into  the  urine  is  in  direct  proportion  to  the  per¬ 
meability  of  the  renal  filter  for  toxic  products,  and  hence,  in 
normal  pregnancy  or  with  slight  albuminuria  the  amount  of 
chlorids  is  always  large,  averaging  15  grams  and  never  less  than 
12  grams  in  twenty-four  hours.  But  if  the  albuminuria  is  com¬ 
plicated  with  vomiting,  vertigo,  etc.,  the  amount  of  chlorids  is 
materially  diminished,  and  evidently  in  parallel  proportion  to 
the  degree  of  intoxication.  Antouchevitch  having  observed 
that  the  vomiting  of  pregnancy  resembled  the  symptoms  of  ani¬ 
mals  deprived  of  salt  administered  salines  in  large  quantities 
and  obtained  a  prompt,  complete  and  permanent  cure.  He 
reported  at  Moscow  that  his  usual  combination  is  Botkine’s 
saline  mixture,  phosphate  of  lime,  Glauber  salts  and  bromids. 

Removal  of  a  Retro-bulbar  Tumor  with  Preservation  of  the  Eye. _ 

Weiss  ( Wiener  Medizinische  Wochenschr.,  1897,  No.  42,  p. 
19o8)  reports  the  case  of  a  child,  a  year  old,  whose  parents  had 
noticed  increased  size  of  one  eye  shortly  after  birth.  The  eye 
was  pushed  not  only  forward  but  also  toward  the  median  line. 
Operation  was  undertaken,  a  curved  incision  being  made 
through  the  skin  above  the  outer  portion  of  the  orbital  mar¬ 
gin,  which  was  resected  and  turned  outward.  A  bluish, 
translucent  cyst  came  into  view.  In  the  endeavor  to  free  the 
wall  of  the  cyst  this  ruptured  and  it  was  seen  that  it  continued 
far  into  the  orbit  in  the  form  of  a  tube.  In  consequence  of 
the  free  hemorrhage  the  operation  was  interrupted,  to  be 
resumed  two  days  later.  The  remainder  of  the  cyst,  which 
extended  into  the  optic  foramen,  was  dissected  free  and 
divided,  leaving  some  doubt  as  to  whether  the  whole  of  the 
growth  had  been  removed.  The  wall  of  the  orbit  was  now 
replaced  and  the  wound  closed.  Recovery  took  place  without 
complication.  The  exophthalmus  disappeared.  Ophthalmo¬ 
scopic  examination  disclosed  a  pale  papilla. 

The  Treatment  of  Hydrocele  by  the  insertion  of  sterilized  cat¬ 
gut  within  the  tunica  vaginalis.  Van  Schaick  ( Medical 
Record,  Oct.  30,  1897,  p.  624)  reports  a  group  of  ten  cases  of 
hydrocele  treated  successfully  by  the  following  method  :  After 
thorough  disinfection  the  scrotum  is  tapped  with  a  small  tro¬ 
car  in  order  to  secure  a  rather  slow  evacuation  of  the  fluid.  A 
catgut  ligature  of  medium  size  is  introduced  within  the  cannula 
as  soon  as  the  serum  begins  to  flow  and  is  rapidly  pushed 
within  the  tunica  through  the  cannula  until  about  eight 


inches  is  passed  through  it.  When  all  of  the  liquid  is  evacu¬ 
ated  the  cannula  is  removed  and  the  catgut  hanging  out  of  the 
puncture  is  snipped  off  with  the  scissors  as  close  as  possible  to 
the  scrotum.  By  manipulation  of  the  scrotum  complete 
entrance  of  the  catgut  within  the  tunica  is  secured.  The 
wound  is  then  sealed  with  collodion.  If  the  asepsis  has  been 
perfect  there  is  no  possibility  of  the  occurrence  of  any  infec¬ 
tion.  The  rather  nauseating  pain  that  sometimes  occurs  after 
iodin  injections  is  commonly  absent.  No  febrile  action  takes 
place. 

Benzosol  in  Phthisis. — This  drug  was  used  in  a  number  of 
cases  of  tubercular  disease  in  the  Cincinnati  Hospital,  during 
the  summer  and  fall  of  1896,  in  the  service  of  Drs.  Geo.  Fack- 
ler  and  E.  W.  Mitchell.  The  gastro-intestinal  symptoms  were 
markedly  changed  for  the  better  ;  and  in  this  way  by  limiting 
vomiting,  by  lessening  the  number  of  stools,  the  changing  the 
character  of  the  stool  from  watery  to  a  rather  firm  consistency, 
the  lives  of  a  number  of  patients  were  prolonged  ;  not  only  this 
rather  doubtful  benefit,  but  the  relief  afforded  by  checking 
the  diarrhea,  made  them  more  hopeful  of  the  future  and  ban¬ 
ished  their  mental  depression.  In  the  two  cases  in  which  a 
fatal  termination  supervened,  the  abolition  of  diarrhea  was 
the  most  striking  result  of  the  treatment ;  the  stools  dimin¬ 
ished  from  six  or  eight  per  diem,  to  one  or  two.  It  is  but  fair 
to  say  that  these  fatal  cases  had  well-marked  signs  of  cavity 
formation  when  the  treatment  was  instituted.  Two  cases  of 
the  incipient  form  of  phthisis,  who  were  reported  “discharged 
well,’  had  entered  the  hospital  complaining  of  diarrhea,  and 
made  no  mention  of  any  pulmonary  trouble.  The  experience, 
then,  would  only  go  to  confirm  what  is  being  reported  by 
others,  that  benzosol  is  an  intestinal  antiseptic,  and  that  the 
good  results  obtained  in  phthisis  are  due  mostly  to  its  benefi¬ 
cent  action  on  the  gastro-intestinal  tract.  Benzosol  is  a  ben¬ 
zoate  of  guaiacol,  and  it  is  probably  due  to  the  presence  of  the 
latter,  that  such  good  results  were  expected  of  it  in  the  treat¬ 
ment  of  tuberculosis.  It  is  best  given  in  from  five  to  ten  grain 
doses,  three  times  a  day,  a  quarter  of  an  hour  after  meals. — 
American  Therapist. 

A  Simple  Method  to  Obtain  Separately  the  Urine  from  Both  Kid 
neys.  To  obviate  the  dangers  attending  catheterization  of  the 
ureters  and  other  procedures  for  determining  the  character  of 
the  secretion  from  each  kidney,  Neumann  (Deutsche  Med. 
T!  ocli.,  1897,  No.  43,  p.  690)  has  devised  an  instrument  by 
which  the  bladder,  especially  in  women,  is  devided  into  equal 
portions,  and  the  urine  discharged  into  each  finds  its  way  out 
of  the  ureter  through  separate  channels.  This  appliance  con¬ 
sists  in  a  tube  of  thin  metal  4  cm.  long,  1  cm.  thick,  carrying 
within  its  lumen  a  solid  septum  extending  4  cm.  beyond  the 
proximal  extremity  and  thus  forming  a  partition  within  the 
bladder  and  the  ureter  8  cm.  long.  The  divisions  formed  in 
the  bladder  terminate  at  the  distal  extremity  of  the  tube  in  two 
smaller  tubes,  to  which  test-tubes  can  be  attached  and  the 
secretion  from  each  kidney  collected  separately.  The  free 
proximal  extremity  of  the  septum  terminates  in  a  blunt  point, 
from  which  pass  off  to  either  side  two  fine  curved  wires.  The 
tube  and  its  prolongation  are  curved  after  the  fashion  of 
Hegar  s  cervix-dilators,  so  that  the  instrument  adapts  itself 
readily  to  the  posterior  aspect  of  the  symphysis  pubis.  In  the 
employment  of  the  device  the  patient  sits  at  the  edge  of  the 
bed,  with  the  feet  supported  and  the  thighs  spread  far  apart. 
The  conical  proximal  extremity  of  the  instrumentis  introduced 
into  the  ureter  with  its  convex  aspect  forward.  The  urine 
present  in  the  bladder  escapes.  The  viscus  is  then  irrigated 
with  warm  boric  acid  solution  and  all  fluid  is  removed  with  the 
aid  of  a  finger  introduced  into  the  vagina.  The  urine,  as  it  is 
discharged  from  either  ureter,  now  collects  in  the  bladder  on 
either  side  of  the  artificial  septum  and  is  eventually  discharged 
through  the  small  tubes. 
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THE  LATE  LEPROSY  CONGRESS. 

The  recent  Internationa]  Conference  on  Leprosy  at 
Berlin  does  not,  so  far  as  reports  have  been  obtained, 
appear  to  have  developed  anything  specially  sensa¬ 
tional,  either  in  its  discussions  or  its  findings  or  reso¬ 
lutions,  as  perhaps  might  have  been  expected  to  be 
the  case.  The  conclusions  as  to  the  hopelessness  of 
treatment,  the  recognition  of  Hansen’s  bacillus  as  the 
cause  of  the  disorder  and  its  non-hereditary  character 
are  not  startling  in  any  sense;  the  temperately  ex¬ 
pressed  opinions  as  to  the  spread  of  the  disease 
and  the  necessity  of  isolation  that  seem  to  have  been 
offered  are  also  in  the  same  line  of  moderation,  and 
the  further  rejection  of  the  proposition  to  establish  a 
permanent  international  commission  on  leprosy  may 
also  probably  be  accepted  as  another  indication  of  the 
same  non -alarmist  tendency.  There  was  evidently  a 
considerable  degree  of  individual  difference  of  opinion 
on  certain  points,  but  the  general  tone  of  the  conven¬ 
tion,  judging  from  its  utterances  as  given  in  the  press, 
was  opposed  to  the  excitement  of  any  general  alarm 
on  the  part  of  the  public  as  to  the  possible  dangers 
from  this  disease,  at  least  as  far  as  the  principal  civi¬ 
lized  countries  are  concerned.  One  thing,  however, 
was  brought  out  clearly,  viz.,  that  the  leprosy-produc¬ 
ing  organism  is  extremely  abundant  in  the  disease, 
according  to  some  accounts  even  pervading  the  atmos¬ 
phere  around  the  infected  individuals,  and  yet  that 
there  seems  to  be,  in  temperate  climates  at  least,  an 
almost  universal  insusceptibility  to  the  contagion. 
We  say  “  almost  universal,”  for  the  conclusions  that 
the  disease  is  not  hereditary  and  the  occurrence  of 
leprous  foci  in  Norway,  Nova  Scotia  and  elsewhere  in 
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temperate  climates,  must  necessarily  imply  the  exis¬ 
tence  of  susceptibility  to  contagion  outside  of  tropical 
regions.  Just  what  constitutes  this  susceptibility 
does  not  appear  to  have  been  settled  by  the  Congress, 
but  it  appears  to  have  been  considered  as  exceptional, 
and  possibly  as  due  to  some  special  conditions  of 
health  in  the  individuals  exposed.  Against  this  com¬ 
mon  immunity  we  have  the  fact  of  the  almost  infinite 
opportunities  of  contagion  in  the  abundance  and  the 
diffusion  of  the  bacilli  from  any  source  of  infection, 
and  taking  both  facts  into  account,  it  would  seem 
reasonable  to  use  precautions  against  the  disease. 
Even  if  absolute  isolation  be  unnecessary  in  this  cli¬ 
mate,  the  free  association  of  lepers  with  the  public 
and  their  mixing  with  crowds  in  cities  and  in  public 
assemblages  is  decidedly  undesirable.  The  fact  that 
by  isolation  the  number  of  lepers  in  Norway  has  been 
reduced  very  decidedly  is  evidence  of  this,  and  the 
decision  of  the  Congress  that  isolation  is  desirable, 
and  that  the  Norwegian  system  is  to  be  recom¬ 
mended,  is  only  what  ought  to  have  been  expected, 
and  can  not  be  deemed  in  any  way  an  extreme  expres¬ 
sion  of  opinion.  The  view  held  and  expressed  by 
some  dermatologists  that  leprosy  is  non-contagious  in 
this  climate,  and  that  there  is  no  danger  or  impropri¬ 
ety  in  its  victims  going  freely  about  and  being  treated 
with  other  diseases  in  hospitals,  is  hardly  supported 
by  the  facts  here  developed.  There  may  be  some 
difference  in  the  degree  of  contagiousness  of  the 
anesthetic  and  the  tubercular  forms,  but  in  the  latter 
especially  it  would  seem  that  precautions  against  con¬ 
tagion  are  desirable.  The  long  and  variable  period  of 
latency  of  the  infection  is  another  point  of  impor¬ 
tance;  one  can  not  say  with  certainty  whether  he  is 
or  is  not  infected,  and  it  may  be  within  the  possibili¬ 
ties  that  an  infection  obtained  in  temperate  regions 
where  it  remained  entirely  latent  might  develop  into 
the  complete  disease  on  a  later  residence  in  the 
tropics. 

Another  fact  that  seems  to  have  been  discussed  and 
admitted  in  the  Congress  was  the  possibility  of  forms 
of  leprosy  existing  among  us  unrecognized;  many  of 
the  cases  of  syringomyelia  that  are  reported  are,  for 
example,  to  be  looked  upon  as  suspicious,  and  the 
same  is  true  of  Morvan’s  disease,  in  which  in  Brittany 
the  presence  of  Hansen’s  bacillus  has  been  determined 
by  one  or  more  observers.  The  bacteriologic  identi¬ 
fication  of  syringomyelia  with  leprosy  is  not  so  defi¬ 
nite,  but  we  have  at  least  one  reported  observation, 
that  of  Pestana  and  Bettancourt,  of  the  finding  in 
it  of  the  lepra  bacillus.  It  is  not  impossible  that 
there  are  other  as  yet  unrecognized  modified  forms 
of  the  leprous  infection  existing  among  us. 

The  assertion  positively  made  that  the  germ  of  lep¬ 
rosy  is  found  only  in  the  human  species  is  a  satisfac¬ 
tory  one,  since  could  it  be  conveyed  by  the  lower 
animals,  the  chances  of  mischief  would  be  multiplied. 
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We  can  satisfy  our  egoistic  and  philozoic  tendencies 
together  with  such  facts  as  this. 

It  is  evident  that  there  are  yet  many  important 
questions  relative  to  leprosy  that  are  left  unsettled  by 
the  Congress,  among  them  those  of  the  vitality  of  the 
Hansen  bacillus,  the  exact  modes  of  contagion,  the 
reasons  for  immunity,  the  exact  climatic  and  dietetic 
conditions  favoring  it,  etc.  The  Congress  probably 
acted  judiciously  in  not  endorsing  any  alarmist  opin¬ 
ions,  while  yet  advising  reasonable  precautions  against 
possible  contagion  and  spread  of  this  loathsome 
disorder. 


APLASIA  OF  THE  GALL  BLADDER  AND 
THE  BILIARY  DUCTS. 

In  1892  John  Thomson1  collected  all  the  cases  of 
congenital  absence  of  the  gall  bladder  and  the  biliary 
ducts  described  in  the  literature,  namely,  forty-nine,  and 
added  a  case  of  his  own,  making  the  total  number  fifty. 
Recently  Kr.  Thue  of  Christiania  describes  a  new  in¬ 
stance.2  It  concerns  a  newborn  girl,  twin  birth,  the  other 
child  being  well  and  living  at  time  of  this  report.  Icterus, 
present  at  birth,  increased  rapidly;  the  liver  enlarged 
and  emaciation  progressed,  death  occurring  in  two 
weeks.  The  postmortem  showed  an  enlarged  granular 
liver  of  olive-green  color,  with  bands  of  fibrous  tissue 
ensnaring  islands  of  hepatic  tissue.  Any  gall  bladder, 
biliary  ducts  or  sign  of  any  biliary  papilla  could  not 
be  found.  In  addition  there  was  a  healing  pericarditis 
with  a  fibrinous  exudate.  The  microscopic  examination 
showed  broad  bands  of  fibrous  tissue  surrounding 
groups  of  and  also  single  acini,  as  well  as  penetrating 
into  some  lobules  separating  the  cells  from  each  other. 
In  the  connective  tissue  were  clumps  of  yellowish- 
brown  pigment  and  collections  of  round  cells.  All 
the  liver  cells  were  yellowish.  In  the  connective  tissue 
were  also  small  ducts  lined  with  a  cubical  or  flattened 
epithelium,  the  lumen  being  filled  with  yellow  clumps. 
Sections  through  the  fibrous  tissue  occupying  the  site 
of  the  gall  bladder  showed  no  sign  of  the  gall  bladder 
or  any  part  of  it.  Bacteria  were  not  demonstrable  in 
the  organizing  pericardial  exudate. 

The  clinical  picture  of  absence  of  the  bile  ducts 
and  the  gall  bladder  corresponds  to  that  of  retention 
icterus  in  general.  In  the  beginning  the  condition  is 
very  apt  to  be  mistaken  for  an  attack  of  icterus  neo¬ 
natorum.  The  deep  icterus  may  require  from  eight 
to  ten  days  for  complete  development,  because  the 
liver  cells  do  not  perform  active  secretion  until  some 
days  after  birth.  Hence  the  steadily  increasing  aggra¬ 
vation  of  the  symptoms  in  case  of  absence  of  the 
biliary  passages  will  be  the  principal  factor  in  the 
differential  diagnosis  of  this  condition  from  icterus 
neonatorum.  The  average  duration  of  life  of  the 
children  without  biliary  passages  is  about  four  months; 

1  On  Congenital  Obliteration  of  the  Bile  Ducts,  Edinburgh,  1892. 

2  Festskrift  i  Anledning  af  Prof.  H.  Heiberg’s  25  Aars  Jubilaum,  Chris¬ 

tiania,  1895. 


some  have  lived  for  eight  months,  others  die  a  few7 
days  after  birth. 

According  to  Minot,3  the  liver  is  formed  from  a  di¬ 
verticulum  from  the  intestine,  which  yery  soon  divides 
into  two.  These  evaginations  consist  first  of  solid 
columns  of  cells  that  afterward  separate  so  that  a 
lumen  is  produced.  The  gall  bladder  is  formed  from 
an  outgrowth  of  the  right  primary  diverticulum. 
Absence  of  the  gall  bladder  and  of  the  biliary  passages 
may  arise  from  an  arrest  of  development  of  the  orig¬ 
inally  solid  canals  or  because  connective  tissue  prolif¬ 
eration  of  inflammatory  or  other  origin  gives  rise  to 
obliteration  of  the  canals  sooner  or  later  after  they  are 
formed.  Lorrer4  regards  syphilis  as  the  most  likely 
cause  of  these  anomalies,  perihepatic  processes  in  the 
porta  hepatis  leading  to  obliteration  of  the  passages. 
John  Thomson5  regards  syphilis  as  an  exceptional 
cause,  inasmuch  as  in  twTenty-nine  of  the  fifty  cases 
collected  by  him  nothing  is  stated  pointing  to  syph¬ 
ilitic  infection  of  the  parents.  In  Thue’s  case  there 
were  no  indications  of  syphilis. 

In  the  majority  of  cases  described  there  is  a  history 
of  evacuations  of  meconium.  Now,  the  greenish 
black  color  of  meconium  is  due  to  biliary  coloring 
matter  and  hence  it  becomes  necessary  to  assume  with 
Thomson  that  in  these  cases  the  biliary  passages 
have  been  imperfectly  formed  and  the  resulting  partial 
retention  of  bile  gives  rise  to  inflammatory  changes 
that  end  in  a  complete  obliteration  without  much, 
if  any,  traces  to  indicate  the  exact  genesis  of  the 
anomaly. 

The  secondary  changes  in  the  liver  in  these  cases 
are  of  considerable  interest.  These  changes  are  essen¬ 
tially  those  of  a  biliary  cirrhosis.  The  points  of  dif¬ 
ference  between  this  form  of  cirrhosis  and  the  so-called 
hypotrophic  cirrhosis  of  the  French,  which  must  be 
regarded  as  a  disease  sui  generis  due  in  all  proba¬ 
bility  to  some  obscure  form  of  infection,  need  not  be 
discussed  in  minuteness  at  this  time.  By  biliary 
cirrhosis  in  the  strict  sense  ought  to  be  designated 
the  forms  of  interstitial  proliferation  that  depend 
directly  on  occlusion  or  obstruction  to  the  outflow  of 
bile.  Janowski5  made  a  study  of  biliary  cirrhosis  and 
came  to  the  unequivocal  conclusion  that  it  is  due  to 
obstruction  of  the  bile  and  that  it  can  be  produced 
experimentally  by  the  ligation  of  the  ductus  choledo- 
chus.  Now,  in  congenital  absence  of  the  biliary  pas¬ 
sages,  nature  has,  so  to  speak,  made  this  experiment. 
As  a  rule  the  clinical  history  in  these  cases  points  to 
a  progressive  enlargement  of  the  liver.  This  enlarge¬ 
ment  is  due  to  the  steady  increase  in  the  amount  of 
the  connective  tissue.  On  account  of  the  increase  in 
the  biliary  pressure  bile  capillaries  may  burst,  the 
bile  is  infiltrated  among  the  liver  cells  and  its  press- 

3  Human  Embryology,  Boston,  1892. 

4  Virchow’s  Archiv,  Bd.  99,  1885. 

5  Loc.  cit. 

6  Ziegler’s  Beitriige,  1892.  Bd.  xi,  p.  344. 
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ure  on  the  blood  capillaries  produces  anemia  of  the 
liver  cells,  which  in  conjunction  with  the  direct  action 
of  the  bile,  leads  to  necrosis  of  the  hepatic  cells,  fol¬ 
lowed  by  an  overgrowth  of  connective  tissue.  The 
necrotic  areas  act  as  foreign  bodies  and  induce  round 
cell  infiltration  and  connective  tissue  proliferation. 
These  changes  occur  more  or  less  irregularly — at  times 
it  surrounds  many  acini,  at  other  times  small  rem¬ 
nants  of  acini  are  found  in  the  connective  tissue, 
generally  it  manifests  a  marked  tendency  to  invade 
acini  from  the  periphery. 
n  - 

Write  to  us  for  a  copy  of  Department  of  Public 
Health  Bill.  _ _ 

HYSTERIC  ACCUSATIONS  AND  HYPNOTISM. 

Hysteric  accusations  are  of  perennial  interest  to 
physicians,  albeit  the  lawyers  occasionally  suffer  as 
much  from  these,  and  the  clergymen  even  more. 
Cases  of  hysteric  scandals  are  exceedingly  frequent 
under  the  fostering  care  of  the  sensation-monger 
press,  and  are  of  late  conjoined  with  crude  popular 
notions  of  hypnotism,  as  they  were  during  the  hyp¬ 
notic  epidemic  of  half  a  century  ago  in  the  United 
States. 

Dr.  Brigham,  of  Utica,  reported  the  following  case 
( American  Journal  of  Insanity,  April  1848) :  A 
man  was  accused,  by  an  hysteric  lunatic,  of  an  attempt 
to  murder  her.  The  delusional  origin  of  the  accusation 
was  proven  by  Dr.  Brigham,  who  also  recognized  the 
hysteric  phase.  The  patient  was  hypnotized  by  a 
layman  “  mesmerizer,  who  did  not  believe  the  accu¬ 
sation.  Her  narration  of  the  story  during  the  hypnotic 
state  varied  decidedly  from  that  given  in  the  conscious 
state.  The  “  mesmerizer,”  who  regarded  the  woman 
as  a  lunatic,  testified  to  these  facts.  The  woman 
gagged  herself,  tied  herself  up,  and  did  analogous 
hysteric  tricks  now  familiar  to  neurologists.  The 
accused  was  acquitted. 

This  case  in  certain  particulars  bears  a  decidec 
resemblance  to  the  Grace  Darrell  case  of  Jackson¬ 
ville,  Fla.  Two  years  ago  this  girl,  then  at  the  age  of 
20,  claimed  to  have  been  kidnapped,  taken  to  the 
woods,  stripped  of  part  of  her  clothing  and  tied  to  a 
tree  where  she  was  found  the  next  morning.  Four 
young  men  were  charged  with  the  crime,  arrested  anc 
convicted,  but  a  new  trial  was  granted.  The  young 
men  were  afterward  tried  in  the  United  States  court, 
charged  with  sending  improper  letters  to  Miss 
Darrell. 

The  prisoners  were  convicted  but  again  the  court 
set  aside  the  decision.  Recently  Miss  Darrell  made 
a  sworn  confession  that  her  testimony  was  false  anc 
that  the  letters  were  written  by  her  guardian  anc. 
others  for  the  purpose  of  convicting  the  young  men. 
When  this  confession  become  known  she  was  taken 
to  the  newspaper  offices  by  the  guardian,  and  there 


denied  ever  having  made  it.  She  was  brought  into 
court  and  again  denied  having  made  the  confession, 
despite  the  fact  that  it  was  witnessed  by  four  promi¬ 
nent  and  trustworthy  citizens.  The  guardian  was 
present  when  these  denials  wTere  made.  Miss  Darrell 
escaping  from  the  guardian’s  residence,  declared  the 
confessions  were  absolutely  true.  She  says  her 
guardian  has  a  Svengali-like  influence  over  her,  and 
that  she  is  powerless  to  do  otherwise  than  he  tells  her 
to  do.  To  the  features  of  ordinary  hysteric  accu¬ 
sations,  this  case  adds  a  by  no  means  improbable 
charge  of  suggestion,  but  this  suggestion  is  not  greater 
and  no  more  criminal  than  that  made  to  ordinary 
hysterics  by  well-meaning  but  credulous  sensation¬ 
alists,  when  an  hysteric  accusation  is  once  started. 

Hysterics  have  far  from  infrequently  indulged  in 
etter-writing  performances  similar  to  those  of  the 
Darrell  case.  This  occurred  in  the  following 
Alienist  and  Neurologist,  Vol.  16) :  A  milliner  com¬ 
plained  that  her  store  had  been  fired  several  times, 
and  that  obscene  letters  had  been  sent  her.  She  con¬ 
fessed  later  that  she  set  fire  to  the  store  and  wrote 
the  letters.  She  implicated  a  young  man  and  stated 
she  had  been  his  mistress.  He  was  arrested  but  she 
failed  to  prove  her  charge  against  him  and  he  was 
released.  She  was  then  indicted  for  perjury.  In 
her  confession  read  at  the  trial  she  said  that  she  fired 
her  store  in  order  to  get  money  to  go  to  New  York 
and  find  the  young  man  with  whom  she  was  infatuated. 
Drs.  William  A.  Hulse  and  Furman  Nicoll  testified 
that  the  defendant  had  suffered  from  hysteria  and 
temporary  insanity  resulting  from  dysmenorrhea. 
Dr.  L.  C.  Gray  testified  that  under  the  right  and 
wrong  knowledge  test  of  the  New  York  code,  she  was 
not  insane.  The  jury  acquitted  her  in  clear  defiance 
of  the  code  on  the  ground  of  insanity. 

Legrand  du  Saulle  (“Les  Hyst^riques”)  describes 
cases  where  women  formed  the  delusion  that  they 
had  been  struck  or  stabbed  by  others  after  having 
inflicted  blows  and  wTounds  upon  themselves.  In  one 
instance  a  young  woman  was  found  by  her  husband 
lying  on  the  floor  of  her  room  in  a  fainting  fit,  her 
face  covered  with  blood.  She  stated  that  she  had 
been  attacked  by  armed  men.  The  Paris  newspapers 
related  the  case  and  within  three  weeks  two  similar 
events  occurred  in  the  French  metropolis.  All  these 
cases  proved  to  be  fabricated  by  the  supposed  victims. 
A  young  girl  wounded  herself  slightly  with  a  pistol. 
She  gave  the  police  authorities  the  most  minute 
details  about  an  imaginary  assassin  who,  according  to 
her  account,  fired  the  shot,  but  she  was  found  to  be 
highly  hysteric,  and  it  was  proved  that  she  had  wil¬ 
fully  wounded  herself.  In  a  third  case  (in  Dr.  du 
Saulle’s  experience)  a  young  woman  wTas  found,  in 
a  railroad  carriage,  stabbed  in  the  left  side.  The 
incident  caused  great  excitement,  but  it  wras  pro\  ed, 
contrary  to  her  assertions,  that  she  had  inflicted  the 
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wounds  herself  and  was  a  hysteric  subject.  A  house¬ 
maid  was  found  lying  behind  a  door  bound,  gagged 
and  covered  with  bruises.  She  stated  that  she  had 
been  brutally  attacked  by  two  burglars  with  blackened 
faces,  but  she  was  a  highly  hysteric  woman  and  there 
was  conclusive  evidence  that  she  had  contrived  to  tie 
her  own  hands  and  gag  and  bruise  herself. 

Tardieu  cites  the  case  of  a  woman  of  Courbevoie 
who  wished  to  pose  as  a  victim  of  political  conspir¬ 
acy  which  she  pretended  to  have  discovered.  One 
night  she  was  found  at  the  door  of  her  apartment  in 
a  state  of  great  mental  perturbation.  She  could  not 
talk,  but  stated  in  writing  that  she  had  been  attacked 
outside  her  own  house  by  a  man,  who  attempted  to 
garrote  her,  at  the  same  time  striking  her  twice  with 
the  dagger.  Only  the  clothing  was  injured,  the  body 
of  her  dress  and  her  corsets  being  cut  through  but  at 
different  levels.  She  tried  to  make  out  that  the 
attempt  at  strangulation  had  caused  dumbness.  Tar¬ 
dieu  remarked  in  her  hearing  that  this  infirmity 
rapidly  disappeared  when  produced  under  circum¬ 
stances  of  this  kind.  She  soon  managed  to  regain 
her  speech  and  in  a  short  time  admitted  that  the 
whole  narrative  had  been  evolved  out  of  her  inner 
consciousness. 

In  0  case  reported  by  Legrand  du  Saulle,  an  hys¬ 
teric  female  sent  five  persons  to  Cayenne  (the  French 
penal  settlement)  on  a  charge  of  rape.  A  member  of 
the  French  Medico-Psychological  Association  sus¬ 
pected,  from  an  after-examination  of  the  alleged  victim, 
that  the  whole  story  was  of  hysteric  origin.  Through 
his  efforts  the  innocence  of  the  prisoners  was  demon¬ 
strated  and  they  were  released. 

Toulmouche  has  reported  the  case  of  a  young  girl 
given  to  devotional  exercises  and  much  inclined  to 
flagellation  and  asceticism.  She  one  day  cut  herself 
six  hundred  times  on  various  parts  of  the  body,  with 
scissors.  She  asserted  these  wounds  were  made  by  a 
man  who  tried  to  outrage  her.  She  finally  confessed 
that  the  injuries  were  self-inflicted.  Huchard  has 
had  under  observation  an  18  year  old  girl  who  accused 
the  vicar  of  the  parish  of  having  raped  her.  She 
stated  that  one  day,  while  she  was  praying  in  the 
church,  the  vicar  shut  all  the  doors  •  and  requested 
her  to  go  with  him  into  the  sacristy.  There  (she 
claims)  he  made  obscene  proposals  to  her  and,  as  she 
indignantly  refused,  he  pointed  a  dagger  at  her,  she 
fainted,  and  during  the  faint  he  (she  alleged)  violated 
her.  She  was  questioned  during  the  trial.  Her 
leplies  to  the  questions  of  the  medical  expert  exciting 
suspicion  an  examination  was  ordered  (by  the  court) 
which  revealed  that  she  was  still  a  virgin. 

Tardieu  has  reported  the  case  of  an  inmate  of  a 
Gascony  convent  who  claimed  to  have  been  made  the 
victim  of  all  sorts  of  outrages  therein.  Her  father, 
with  full  faith  in  what  she  said,  denounced  the 
alleged  criminals.  Finding,  however,  that  his  daugh¬ 


ter's  story  was  untrue,  he  took  his  life.  In  another 
case  cited  by  Tardieu,  a  girl  charged  two  young  men 
with  having  violated  her  and  introduced  into  her  rec¬ 
tum  and  vagina,  stones,  splinters  and  iron,  which  had 
to  be  extracted  with  great  pain.  She  had  convulsive 
seizures,  followed  by  paralysis.  The  two  men  were 
convicted  and  had  been  imprisoned  for  more  than  a 
year  when  the  false  nature  of  the  accusation  was 
discovered. 

The  psychologic  raison  d’etre  of  these  accusations 
has  been  carefully  pointed  out  by  Deschamp’s 
( Bulletin  g6n6ral  de  ThSrapeutique,  1891).  The 
The  general  mental  characteristics  of  hysteria  are,  he 
remarks,  an  absolute  want  of  equilibrium  in  sen¬ 
sibilities  and  will  power.  There  exists  a  mobility 
of  humor  in  direct  relation  with  facial  impression¬ 
ability  to  external  influence  (external  ideas  or  per¬ 
ceptions)  or  to  internal  states  (intrinsic  ideas).  The 
nerves  vibrate  to  all  sentiments,  coming  from  within 
or  without,  which  are  registered  without  proper  rela¬ 
tions.  One  fact  chased  by  another  is  forgotten. 
Another  produces  a  momentary  hyperexcitation  which 
takes  the  place  of  truth,  whence  it  is  that  falsehood 
is  instinctive,  but  the  patient  protests  her  good  faith 
if  accused  of  the  same.  This  lack  of  equilibrium 
leads  to  decided  modification  of  the  mental  faculties. 
Intellectual  activity  is  overexcited,  but  in  diverse 
degrees  and  in  variable  ways,  according  to  the  partic¬ 
ular  tendencies  adopted.  Absorbed  by  a  preoccupa¬ 
tion  or  controlled  by  an  idea,  they  become  indifferent 
to  all  else.  Their  ideas  are  abundant  and  they 
rapidly  pass  from  the  idea  to  the  act.  Their  vivid 
imagination,  coupled  with  a  bright  intelligence,  gives 
them  a  seductive  aspect,  but  their  judgment  is  singu¬ 
larly  limited,  attenuated  or  false.  They  judge  excel¬ 
lently  from  a  non-personal  standpoint.  They  are  quick 
at  discovering  faults,  even  of  their  own  relatives, 
but  faults  attributed  to  themselves  are  repudiated. 
Their  memory  is  capricious.  They  forget  their 
faults  and  their  acts  done  under  impulse,  albeit  these 
may  be  consciously  done.  They  frequently  make 
charges  of  immoral  conduct  against  both  men  anc} 
women,  often  with  a  desire  of  securing  notoriety, 
often,  as  Spitzka  (“Manual  of  Insanity”)  remarks, 
with  the  object  of  indicating  their  own  desires,  and 
equally  often  from  a  voluptuous  enjoyment  of  the  suf¬ 
fering  caused  by  the  accusation.  The  responsibility 
for  these  is  legally  doubtful.  They  are  often  at  first 
vague  and  indefinite,  but  are  given  form  by  the  sug¬ 
gestion  of  others  honestly  desirous  of  punishing  a 
supposed  wrong.  In  all  accusations  by  neurotics, 
this  delusional  factor  must  be  taken  into  account 
legally,  both  for  the  benefit  of  the  individual  and  of 
society. 

M  rite  to  us  for  a  copy  ot  Department  of  Public 
Health  Bill. 
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Observations  on  the  “Code.” 

New  York,  Oct.  31,  1897. 

To  the  Editor: — The  “Code”  is  noble,  a  law  irrevocable, 
supreme  wherever  the  doctor  wends  his  way,  ruling  an  army 
of  learned  and  cultured  men.  Its  genesis  is  lost  in  antiquity. 
It  is  noble,  but  not  more  so  than  the  unified  profession  whose 
ethics  it  formulates,  failing  only  in  so  far  as  those  whom  it 
would  govern  are  human,  and  to  be  human  is  to  fail  as  well  as 
to  succeed.  The  “  Sermon  on  the  Mount  ”  has  been  attacked, 
so  has  the  Code.  It  has  been  said  that  a  gentleman  requires 
no  “rule  of  conduct;”  true,  but  all  are  not  gentlemen,  and  so 
there  is  need  for  the  rule  of  ethics  as  there  is  need  for  the 
“Sermon  ;”  neither  will  be  too  old  until  the  time  has  come  when 
every  man  does  unto  his  neighbor  as  he  would  be  done  by. 
However,  it  is  not  our  purpose  to  defend  ;  it  is  not  necessary. 

Those  who  as  yet  are  breasting  the  current,  struggling  where 
the  rocks  are  jagged,  where  the  eddies  swirl,  fain  to  reach  the 
placid  waters  beyond,  the  status  of  the  successful  practitioner 
of  merits  proved  with  laurels  won ;  these  are  the  ones  who 
find  it  most  difficult  to  correlate  conduct  with  the  exactions  of 
the  “Code.” 

When  one  by  one  the  rungs  of  the  ladder  of  fame  have  been 
courageously  reached  and  passed,  and  there  is  an  infinity 
between  the  first  and  the  last,  then  it  is  that  the  individual  is 
best  adapted  to  the  “Code.”  Now,  a  position  is  occupied  so 
lofty  as  to  be  everywhere  easily  observed.  A  chance  misstep 
and  the  labor  of  years  is  all  for  naught;  and  again,  one  now 
comes  to  love  the  “Code,”  to  realize  its  justice,  to  acknowl¬ 
edge  the  verity  of  the  principles  on  which  it  is  founded.  These 
things  hold  such  an  one  in  loyal  and  constant  obedience  to  the 
ethics  of  “our  profession.” 

But  in  what  manner  do  its  provisions  apply  to  those  for 
whom  the  top  of  the  ladder  is  yet  a  weary  climb?  They  more 
frequently  fail,  and  the  reasons  are  manifold.  Entering  on  the 
practice  of  a  profession  already  overcrowded,  finding  compe¬ 
tition  keen  and  uncharitable  in  the  struggle  for  sustenance, 
they  see  apparently  well-founded  cause  for  sometimes  disre¬ 
garding  the  mandates  of  a  Code  which,  did  they  but  know, 
would  prove  their  best,  most  steadfast  friend.  In  these  days 
of  newer  economics  and  rapidly  changing  ideas,  it  is  difficult 
to  get  the  younger  men  to  properly  regard  principle^  of  conduct 
which  some  are  pleased  to  term  “idealistic  ”  and  “  not  appli¬ 
cable  to  the  times.”  They  forget  that  the  “Code”  was  made 
for  one  and  all,  makes  the  weak  the  equal  of  the  strong,  elim¬ 
inates  mediocre  competition,  is  the  crystallized  wisdom  of  the 
army  that  has  gone  before ;  that  it  never  grows  old,  for,  like 
the  drama  of  Shakspeare,  it  is  founded  upon  a  truthful  inter¬ 
pretation  of  human  nature,  in  which  there  is  little  change 
from  Galen’s  time  till  now.  Even  those  most  prone  to  break 
the  rule  can  not  but  acknowledge  its  high  place. 

Our  profession  is  everywhere  banded  into  groups  whose 
object  and  duty  it  is  to  have  a  proper  regard  for  the  general 
welfare,  and  to  enforce  the  principles  which  we  know  are  for 
the  good  of  all.  If  an  erring  brother  filches  from  you  your 
purse,  or  what  means  the  same,  illegitimately  deprives  you  of 
a  patient,  do  not  overlook  the  action,  grow  cynical,  sneer  at 
the  “  Code,”  but  rather  place  the  circumstances  before  the 
properly  constituted  society.  Then  the  erring  brother  will  be 
called  upon  to  walk  the  “straight  and  narrow  path,”  and  if 
he  chooses  not  to  do  so  will  be  branded  for  what  he  is.  Patient 
endurance  under  such  circumstances  makes  he  who  endures  a 
party  to  a  course  of  action  which,  if  prevalent,  would  under¬ 
mine  the  very  foundations  of  the  profession.  So  take  heed  ; 
for  upon  you  who  have  the  way  before  you  much  is  depending, 
and  let  it  not  again  be  said  that  four  young  physicians  of  New 
York  City  successively  bid  for  an  expected  accouchement,  the 
fourth  and  successful  bidder  agreeing  to  take  the  case  for  85. 

E.  S.  B. 


Homeopathy  vs.  Rational  Practice. 

La  Porte,  Ind.,  Oct.  22,  1897. 

To  the  Editor:— Yesterday  I  received  from  my  publishers, 
the  W.  T.  Keener  Company,  the  Journal  for  September  25, 
on  pp.  661  2  of  which  is  notice  of  my  little  book  “Principles  of 
Medicine.”  Will  you  permit  me  to  correct  the  erroneous  im¬ 
pression  which  the  closing  words  of  that  notice  are  likely  to 
have  made  upon  your  readers?  The  writer  quotes  me  as  fol¬ 
lows  :  “  ‘It  is  perfectly  well  known  that  a  very  large  majority 
of  us  homeopathists  do  not  repudiate  practices  which  we  think 
useful,  although  they  are  not  instances  of  homeopathy.’  ”  The 
quotation  is  (substantially)  correct,  but  his  interpretation  of  it 
is  misleading  when  he  continues :  “In  other  words,  according 
to  our  author,  whatever  he  is  satisfied  cures  the  patient  is 
homeopathy.”  Look  again  at  his  quotation  from  me  :  We  “do 
not  repudiate  practices  which  we  think  useful,  although  they 
are  not  instances  of  homeopathy.'"  Does  that  bear  the  interpre¬ 
tation  that  he  has  put  upon  it? 

I  have  great  confidence  in  the  utility  of  so  defining  the  cure 
sought  in  any  given  practice  of  homeopathy  as  to  distinguish 
that  cure  from  any  sought  in  rational  practice,  and  in  the  util¬ 
ity  of  discussing  homeopathy  as  a  matter  of  opinion. 

Very  sincerely,  Chas.  L.  Mack,  M.D. 


A  Misrepresentation. 

Chicago,  Nov.  8,  1897. 

To  the  Editor :— In  Leaves  of  Healing,  dated  Oct.  30,  1897, 
edited  by  Mr.  J.  A.  Dowie,  copies  of  which  have  been  liberally 
distributed  to  Chicago  physicians  and  others,  appears  the  fol¬ 
lowing  in  the  guise  of  an  alleged  quotation  from  a  paper  read 
by  myself  to  the  Sunset  Club  : 

“The  doctors  of  Chicago  are  divisible  into  three  classes,  the 
first  are  liars,  the  second  are  damned  liars,  and  the  third  are 
experts  and  they  are  the  biggest  liars  of  all.” 

At  the  meeting  of  the  Sunset  Club  March  1,  1894,  I  read  a 
paper  on  “Expert  Testimony,”  in  which  occurs  the  following 
passage  (official  report,  p.  3) :  “But  closer  familiarity  with  the 
practical  workings  of  the  system  reveals  a  still  more  serious 
flaw,  one  which  has  given  rise  to  the  time-honored  epigram 
that  witnesses  may  be  divided  into  three  classes  :  liars,  damned 
liars  and  experts.  Instances  of  deliberate  lying  by  expert  wit¬ 
nesses  are  not  unknown;  our  real  estate  friends  furnish  espe¬ 
cially  brilliant  examples.” 

A  comparison  of  these  two  quotations  renders  comment 
unnecessary.  William  T.  Belfield,  M.D. 


Edema  Universalis  (?) — Varla . 

Detroit,  Mich.,  Nov.  5,  1897. 

To  the  Editor: — A  year  or  so  ago  I  was  called  to  see  a  baby 
three  months  old  having  pronounced  edema  of  the  extremities, 
anasarca  of  the  scrotum  and  a  general  puffiness  of  the  eyelids, 
face,  etc.  The  urine  on  chemic  and  microscopic  examination 
showed  no  abnormality  to  account  for  the  affection.  Heart 
and  lungs  normal. 

Recently  Dr.  Steinbrecher  of  this  city,  in  his  regular  family 
practice,  saw  a  somewhat  similar  case,  save  that  there  was  no 
anasarca  of  the  scrotum.  Heart  and  kidneys  were  normal  in 
this  case  also. 

In  the  literature  at  my  command,  containing  the  most 
recent  and  voluminous  reference  works,  I  fail  to  find  a  descrip¬ 
tion  of  a  similar  condition  and  would  therefore  ask  you  whether 
or  not  I  am  justified  in  calling  it  edema  universalis? 

I  approve  of  your  continued  efforts  to  establish  a  department 
of  health.  Such  an  organization  would  put  the  medical  pro¬ 
fession  at  once  on  a  higher  scale,  at  least  so  far  as  the  respect 
from  the  people  is  concerned.  It  would  also  lead  to  a  uni¬ 
formity  of  health  laws  for  each  State  and  Territory  of  the 
United  States  and  possibly  also  uniformity  in  the  licensing  of 
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physicians,  so  that  one  examination  should  entitle  an  M.D.  to 
practice  throughout  the  union. 

I  could  in  addition  to  this  say  a  good  many  flattering  things 
for  the  Journal,  having  seen  it  improve  and  progress  since  my 
arrival  in  this  country,  but  shall  not  do  so  at  present  save  that 
I  wish  to  sustain  you  in  your  position  in  regard  to  the  newer 
orthography. 

When  in  Germany  some  time  ago  a  new  orthography  was 
submitted  to  the  Secretary  of  Education,  the  number  of  oppo¬ 
nents  was  immense.  But  today,  in  spite  of  them,  German  is 
written  more  rationally — such  words  as  todt  being  spelled  tot; 
roth,  rot;  muth,  mut;  etc. 

In  this  connection  I  wish  to  say  that  in  my  humble  opinion 
we  affix  our  title  M.  D.  to  the  wrong  side  of  our  names.  The 
old  Austrian  style  of  putting  the  abbreviations  “Med.  Dr.” 
before  our  names  seems  to  me  the  correct  one,  and  unless  you 
object  to  it  would  like  to  see  my  signature  put  that  way. 

Respectfully,  Med.  Dr.  Gustavus  M.  Blech. 


The  Cure  for  Dipsomania? 

Midland,  Tex.,  Nov.  4,  1897. 

To  the  Editor: — Will  you  be  kind  enough  to  inform  me  how 
I  can  procure  the  formula  for  the  so-called  “tonic”  that  is  used 
by  parties  in  giving  the  “whisky  treatment?”  Can  you  refer 
me  to  any  issue  of  the  Journal  or  other  medical  publication 
containing  it?  W.  K.  Curtis,  M.D. 
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A  Preliminary  Course  of  Training  for  Ship  Doctors  is  being  organ 
ized  at  Hamburg  which  will  be  required  of  applicants  in 
future.  Italy  requires  proof  of  a  certain  knowledge  of  hygiene 
and  two  years’  practice,  and  in  France  applicants  have  to 
pass  a  special  examination  in  epidemiology  and  sanitation. 

A  Possible  Explanation.  Beri  beri  is  said  to  be  particularly 
prevalent  in  the  Dutch  Indies.  Dr.  Eykmann  made  an 
important  discovery  in  the  prison  of  Sourbaya.  While  on  July 
1,  1896,  99  prisoners  out  of  800  had  been  caught  by  the  dis¬ 
ease,  this  ratio  fell  gradually  from  84  to  13  during  the  next 
month  when  the  prisoners  received  Sumatra  rice  instead  of 
Saigun  rice. 

A  Pernicious  Fever,  presumed  to  be  of  malarial  origin  and  said 
to  be  more  deadly  than  cholera,  is  ravaging  Fashkand,  a  city 
in  Central  Asia,  situated  in  a  fertile  plain.  Numerous  gar¬ 
dens  and  vineyards  are  interspersed  among  the  mud-built  and 
reed-thatched  houses.  The  fever  has  raged  there  for  four 
years  and  leaves  the  survivors  unfit  for  work.  The  disease 
is  spreading  throughout  Russian  Turkestan  and  Merv. 

Sanatoria  for  Consumptives.  Professor  Leyden  considers  it 
the  duty  of  society  to  provide  sanitoria  where  patients  can 
be  sent  in  the  early  stages  and  restored  cured  to  their  fam¬ 
ilies.  One-third  are  cured  and  one-third  show  marked  im¬ 
provement  in  the  sanatoria  already  established  and  it  is 
merely  a  question  of  increasing  the  number  and  bringing 
them  within  the  reach  of  the  middle  and  lower  classes.  He 
states  that  the  fact  is  established  that  pure  air  is  the  chief 
essential  and  that  this  can  be  obtained  in  the  country  where 
the  patient  habitually  resides,  disproving  the  necessity  of 
sending  him  to  a  distance  and  avoiding  the  dangers  of  a 
return  from  a  warm  to  a  colder  climate.  The  King  of  Sweden 
has  given  the  2,200,000  kroner  presented  to  him  on  his  twenty- 
fifth  jubilee  to  found  sanatoria  for  phthisics  in  Sweden. 

Prophylactic  Hygienic  Measures  in  Barber  Shops.— The  Paris 
authorities  have  distributed  a  circular  among  the  barbers 
and  hair  dressers  of  that  city  containing  directions  for  disin¬ 
fecting  their  instruments,  etc.  It  recommends  that  metal 
combs  be  substituted  for  ivory,  etc.,  and  that  they  should  be 


immersed  in  boiling  soapy  water  immediately  after  being  used, 
while  the  razors,  brushes,  scissors,  etc.,  should  be  placed  for 
half  an  hour  in  an  oven  heated  to  100  degrees  C.  or  in  an  air¬ 
tight  box  over  a  solution  of  50  grams  of  formic  aldehyde  and 
200  grams  of  salt.  Rice  powder  should  be  applied  with  a 
dry  spray  or  bellows.  The  hands  should  be  washed  with 
soap  before  passing  to  another  client  and  the  floor  sprinkled 
with  moist  sand  when  cutting  hair,  which  should  be  swept  up 
at  once  and  all  burned  together  at  the  close  of  the  day. — Revue 
Medicate,  October  20. 

Value  of  Street  Sweepings,  Garbage  and  Sewage.  —The  Secretary 
of  Agriculture  has  authorized  an  investigation  of  the  extent  of 
the  use  of  these  materials  as  fertilizers  in  this  country,  the 
results  that  have  attended  their  use  and  the  best  method  of 
applying  them  to  the  soil.  It  is  a  well-established  fact  that 
where  sewage  must  be  turned  into  a  stream  it  is  better  that  it 
first  be  allowed  to  percolate  through  a  layer  of  soil,  the  soil 
being  either  a  specially  prepared  filter  bed  or  only  an  ordinary 
farm,  with  or  without  underdrainage.  Opinions  as  to  the 
extent  of  the  danger  of  disseminating  pathogenic  organisms 
among  men  and  animals  by  the  use  of  sewage  for  the  irrigation 
of  field  and  garden  crops  will  be  of  value  to  the  Department. 
Knowledge  of  any  evidence  of  the  spreading  of  diseases  in  this 
manner  and  date  concerning  published  reports  of  such  may  be 
forwarded  to  H.  W.  Riley,  U.  S.  Department  of  Agriculture, 
Division  of  Chemistry,  Washington,  D.  C. 

A  New  Sanitarium  for  Incurables  in  New  York— Buildings  are 
being  erected  in  Forestburg,  N.  Y.,  by  the  Sisters  of  St.  Domi¬ 
nick  to  be  used  as  a  sanitarium  during  the  summer  season  for 
patients  from  St.  Catherine’s  Hospital,  Williamsburg,  Long 
Island,  and  as  a  permanent  home  for  incurables.  The  site  is 
1,947  feet  above  the  sea  level.  Patients  in  the  first  and  second 
stages  of  phthisis  will  be  received  in  order  that  they  may  have 
the  benefit  of  the  high  altitude.  The  estate  covers  an  area  of 
1,173  acres  and  the  various  buildings  are  separated  from  each 
other  by  a  distance  of  from  1,000  to  3,000  feet.  The  architec¬ 
ture  is  of  medieval  monastic  style  and  the  buildings  will  be 
provided  with  all  modern  improvements,  heated  by  steam  aad 
lighted  by  electricity.  When  completed  the  establishment 
will  be  the  largest  of  its  kind  in  the  United  States.—  Medical 
News,  October  23. 

An  Antitoxin  Circular  of  a  State  Board  of  Health.— The  Massachu¬ 
setts  State  Board  of  Health  has  found  it  necessary  to  remind 
physicians  of  the  reciprocal  duties  they  are  expected  to  per¬ 
form  in  return  for  the  furnishing  of  antitoxin  facilities  for  the 
bacteriologic  diagnosis  of  diphtheria,  etc.,  by  that  body.  In  a 
circular  recently  issued  they  are  reminded  that  the  antitoxin 
is  furnished  gratuitously,  to  be  used  in  the  cases  of  persons 
unable  to  pay  for  it,  and  on  condition  that  a  description  of  the 
case  and  the  effect  of  the  remedy  be  furnished  the  Board  of 
Health  in  return.  The  State  Board  of  Health  will  withhold 
future  supplies  of  antitoxin  from  local  boards  which  fail  to 
secure  compliance  with  this  rule.  Care  in  the  storage  and 
distribution  of  antitoxin  are  also  enjoined  upon  the  local 
board,  and  instructions  in  the  use  of  the  diphtheria  culture 
tubes  are  given.  With  regard  to  the  examination  of  sputum, 
the  State  Board  will  receive  for  examination  only  specimens 
forwarded  in  the  receptacles  furnished  by  the  board.  Leaky 
receptacles  endanger  all  persons  who  handle  them.  Material 
sent  by  mail  will  be  rejected.  Cover-glasses  for  the  examina¬ 
tion  of  blood  with  reference  to  malarial  infection,  with  instruc¬ 
tions  for  their  use,  will  be  sent  on  application,  to  any  part  of 
the  State.  Examinations  of  cultures,  sputum,  etc.,  will  be 
made  gratuitously  by  the  Board’s  pathologist,  if  the  condi¬ 
tions  of  transmission  are  complied  with,  and  not  otherwise. 

New  Argentine  Law  in  Regard  to  the  Sale  of  Medicines.— The  Con¬ 
gress  of  the  Argentine  Republic  is  expected  to  pass  a  law 
creating  a  national  board  of  health  (or  Department  of  Public 
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Health,  as  it  is  called  officially).  The  law  will  become  effec¬ 
tive  in  a  short  time.  This  board  of  health  will  have  complete 
control  as  to  what  medicines  or  compounds  shall  be  allowed 
upon  the  Argentine  market,  as  will  appear  from  the  following 
two  articles  of  the  law  : 

Article  36.— It  shall  be  lawful  to  sell  or  to  expose  for  sale  in 
any  pharmacy  or  apothecary’s  shop  or  stbre  such  specialties  or 
compounds  only  whose  component  parts  are  clearly  specified 
upon  a  visible  part  of  the  package  thereof,  setting  forth  also 
the  doses  of  the  active  substances  contained  therein. 

Article  37.— The  Department  of  Public  Health  will  authorize 
the  sale  of  the  medicines  referred  to  in  Article  36,  when  the 
requireu  conditions  have  been  fulfilled,  without  which  author¬ 
ization  such  goods  can  not  be  offered  for  sale. 

Failure  to  comply  with  the  requirements  of  these  two  articles 
will  be  punished  by  a  fine  of  from  $100  to  $200. 

It  will  therefore  become  necessary  for  American  manufac¬ 
turers  exporting  medicinal  compounds  and  specifics  to  the 
Argentine  Republic  to  obtain  the  required  permit  from  the 
Department  of  Public  Health  and  to  state  the  composition  of 
the  medicine  on  each  package.  Full  information  concerning 
the  further  requirements  for  securing  the  above  permit  will  be 
supplied  upon  application  to  the  editors  of  this  paper.  Scien¬ 
tific  American,  October  30. 

The  Tracadie  Lazaretto. — The  Canadian  lazaretto  in  Tracadie, 
Gloucester  County,  N.  B.,  is  finely  located.  It  is  on  the  shores 
of  the  Tracadie  River,  overlooking  the  Bay  of  Chaleur,  which 
is  part  of  the  Gulf  of  St.  Lawrence.  It  is  very  different  from 
the  pestiferous  island  of  Molokai  or  the  open  sepulchres  about 
Jerusalem  in  which  the  Scriptural  lepers  had  their  abodes. 
But  circumstances  were  not  always  so  favorable  for  the  poor 
lepers  at  Tracadie  as  now.  At  that  time  the  lazaretto  was  so 
badly  kept  that  the  lepers  tried  to  remain  in  concealment 
among  their  own  families  as  long  as  possible.  On  being  dis¬ 
covered  they  were  lassoed  and  dragged  or  driven  with  long 
poles  to  the  lazaretto,  where  men  and  women  were  indiscrimi¬ 
nately  herded  together.  The  lepers’  food  was  placed  on  the 
ground,  and  they  helped  themselves  to  it  as  best  they  could. 
One  of  the  Sisterhood  of  the  Hotel  Dieu,  in  Montreal,  heard  of 
the  pitiable  condition  of  the  Tracadie  lepers,  and  volunteered  to 
start  amission  among  them.  She  induced  the  government  to 
build  a  new  lazaretto,  and  she  was  placed  in  charge  of  it,  having 
several  other  sisters  under  her.  The  lazaretto  is  a  fairly  commod¬ 
ious  building,  partly  of  logs  and  partly  of  planks,  and,  while 
hardly  conforming  to  our  idea  of  what  a  government  building  for 
this  purpose  should  be,  it  is  kept  scrupulously  clean,  while  the 
inmates  are  well  fed  and  well  cared  for.  There  is  a  small  form 
which  the  lepers  cultivate,  and  they  also  own  boats,  from  which 
they  fish.  Tracadie  itself  is  a  small  settlement  of  log  huts. 
The  population  is  chiefly  French  Canadian,  and  the  families 
are  large  and  badly  crowded.  Various  stories  are  told  of  the 
origin  of  the  disease  in  Tracadie.  One  says  that  140  years  ago 
a  Syrian  bark  was  wrecked  near  that  place,  and  some  of  the 
crew,  who  were  affected  with  leprosy,  remained  in  Tracadie 
and  married  there — G.  H.  Fox,  M.D. 

Yellow  Fever.— The  anticipated  betterment  of  the  yellow  fever 
condition  from  the  cold  wave  prevalent  in  the  fever  distiict,  at 
the  closing  of  our  last  report,  was  tardy.  The  dispatches  are 
as  follows:  November  3,  New  Orleans,  5  deaths  and  39  new 
cases  ;  Montgomery,  Ala.,  1  death  and  7  new  cases  ;  Memphis, 

I  death.  November  4,  New  Orleans,  t  deaths  and  40  new  cases  , 
Mobile,  1  death  and  11  new  cases  ;  Edwards,  Miss.,  2  new  cases  ; 
Nittayuma,  1  new  case ;  Bay  St.  Louis,  5  new  cases  ;  Mont¬ 
gomery,  1  death  and  2  new  cases  ;  Biloxi,  6  new  cases  ;  Scran¬ 
ton,  2  new  cases  ;  Memphis,  1  death  and  3  new  cases.  Novem¬ 
ber  5,  New  Orleans,  10  deaths  and  31  new  cases;  Cayuga, 
Miss.,  1  new  case ;  Memphis,  1  new  case ;  Mobile,  1  death  and 

II  new  cases  ;  Montgomery,  1  death  and  2  new  cases  ;  Whistler, 
Ala. ,  2  deaths.  On  November  4,  Dr.  Olliphant,  President  of 
the  Louisiana  State  Board  of  Health,  promulgated  the  follow 
ing  order,  to  take  effect  immediately :  Quarantine  against  all 
points  is  raised,  except  that  passengers  from  Mobile,  Mont¬ 
gomery  and  coast  points  coming  to  New  Orleans  will  be  required 
to  have  certificates  from  health  officers  or  from  reputable  phy¬ 


sicians,  that  for  ten  days  past  there  has  been  no  yellow  fever 
in  house  where  such  passengers  have  resided.  And  it  will 
further  be  required  that  all  baggage  and  household  effects 
from  these  points  be  disinfected  at  the  Rigolets  station  under 
supervision  of  quarantine  officers.  The  Mayor  of  Birmingham, 
Ala.,  also  raised  quarantine  against  all  yellow  fever  infected 
points,  and  on  November  5,  the  Sbuthern  Pacific  Railroad  Co. 
reopened  their  “Sunset  Route”  for  through  business  to  New 
Orleans.  November  6,  New  Orleans,  5  deaths,  23  new  cases ; 
Memphis,  1  new  case ;  Mobile,  1  death,  5  new  cases ;  Mont¬ 
gomery,  Ala.,  3  new  cases.  November  7,  New  Orleans,  7 
deaths,  no  report  as  to  new  cases.  November  8,  New  Orleans, 

7  deaths,  14  new  cases  ;  Mobile,  2  deaths,  4  new  cases. 

An  Epdemic  of  Cerebrospinal  Meningitis.— Francis  H.  Williams, 
M.D.,  reports  briefly  concerning  his  experience  at  the  Boston 
City  Hospital  with  an  epidemic  of  cerebrospinal  meningitis 
during  last  winter  and  spring.  The  first  case  entered  the  hos¬ 
pital  Dec.  30,  1896.  The  records  of  the  hospital  from  1880  to 
Dec.  30,  1896,  include  thirty-nine  cases,  with  a  mortality  of  59 
per  cent.  From  the  latter  date  to  June  1  there  have  been  forty- 
seven  cases,  forty-two  of  which  entered  in  March,  April  and  May  ; 
that  is  to  say,  during  the  past  five  months  there  have  been  more 
patients  with  this  disease  in  the  hospital  than  in  the  previous 
seventeen  years.  The  tabulation  of  these  forty-seven  cases  by 
localities,  shows  that  one  part  of  the  city  has  not  been  more 
affected  than  another.  The  patients  have  been  youths  and 
adults  ;  and  the  form  of  the  disease  has  been  very  severe.  It 
has  been  characterized  by  sudden  onset,  with  an  average  dura¬ 
tion  of  about  thirteen  days  in  the  fatal  cases,  and  the  very 
high  mortality  in  the  forty  seven,  the  whole  number  of  cases, 
of  a  little  over  72  per  cent.  The  prominent  symptoms  have 
been  intense  headache,  delirium,  a  stiffness  of  the  muscles  of 
the  back  of  the  neck,  retraction  and  stupor ;  in  some  cases 
there  have  been  diplopia,  strabismus,  deafness  and  vomiting; 
in  eleven  cases  herpes  labialis ;  in  seven  cases  some  form  of 
eruption,  but  this  does  not  justify  the  name  of  spotted  fever, 
which  is  sometimes  given  to  this  disease.  In  twelve  cases  a 
blood  count  was  made  and  in  most  of  these  there  was  leucocy- 
tosis.  The  serum  test  for  typhoid  fever  was  tried  in  eight 
cases  and  found  to  be  negative  in  all.  Lumbar  puncture  was 
done  in  thirty-two  cases,  and  judging  from  these  this  puncture 
does  no  harm  and  it  readily  establishes  the  diagnosis  when 
fluid  containing  pus  and  organisms  is  found.  “In  the  seven 
cases  in  which  I  performed  the  operation  it  yielded  a  positive 
result  in  all.  The  operation,  under  strict  antiseptic  precau¬ 
tions,  is  readily  done  by  using  a  small  trocar  to  tap  the  sac 
surrounding  the  spinal  cord  and  draw  off  some  of  the  fluid  ; 
the  point  of  insertion  is  between  the  third  and  fourth  lumbar 
vertebrae.  I  have  usually  chosen  a  point  slightly  lower  than 
the  lowest  part  of  the  spinous  process  of  the  second  lumbar 
vertebra  and  one  inch  outside  of  it,  and  inserted  a  small-sized 
trocar,  somewhat  downward  and  inward,  to  a  depth  of  rather 
more  than  two  inches.  I  have  always  used  a  trocar  instead 
of  a  needle,  as  the  latter  is  liable  to  be  bent  or  broken  off  and 
is  too  small  to  allow  the  thick  pus  that  is  present  in  some  cases 
to  flow  through  it  easily.  The  lumbar  puncture  is  very  ser¬ 
viceable  for  diagnosis,  as  often  there  is  no  history  and  the  symp¬ 
toms  may  be  few.  It  may  also  relieve  pressure  temporarily. 
That  there  is  pressure  is  shown  by  the  fact  that  the  fluid  is 
apt  to  squirt  out  at  first  with  some  force,  and  sometimes  two 
ounces  may  be  readily  withdrawn.  The  diagnosis  has  been 
established  in  more  than  one-half  of  these  forty-seven  cases, 
either  by  examination  of  the  fluid  obtained  by  lumbar  punc¬ 
ture  or  by  autopsy.  The  present  treatment  of  the  disease  is 
wholly  unsatisfactory,  but  the  fact  that  we  have  the  means  o 
making  an  early  diagnosis  in  many  cases,  and  that  the  organ¬ 
ism  is  not  a  robust  one  and  seems  to  be  short-lived  in  the 
body,  offers  the  hope  that  better  treatment  may  soon  be  found. 

Increase  of  Insanity  in  England. — A  letter  in  the  American 
Practitioner  and  News  contains  the  following  data  bearing  on 
the  increase  of  accommodations  required  for  the  great  City 
of  London : 

“Durimr  the  year  1896  the  Asylums  Committee  of  the 

London  County  Council  was  Ieu8P°n8^le  j°r  11^26  Persons  °J 
unsound  mind  as  compared  with  the  10,104  in  1890  ,  or  an  appa¬ 
rent  increase  of  33  per  cent,  in  six  years.  Pending  the  com- 
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pletion  of  a  new  asylum  at  Bexley  Heath,  600  beds  have  had 
to  be  provided  in  temporary  buildings  at  Banstead  and  Colney 
Hatch,  and  like  accommodation  for  400  female  patients  is  in 
progress  at  Hanwell  Last  month  an  estate  of  1,060  acres  was 
purchased  for  $200,000,  on  which  a  seventh  county  asylum  will 
be  erected  for  2,000  beds.  The  weekly  rate  for  maintenance 
remains  at  82.55  per  week  per  patient,  chargeable  to  parishes 
and  unions  in  the  county.  The  pathologic  laboratory  at  Clay- 
bury  is  fully  equipped,  and  arrangements  have  been  made 
whereby  clinical  instruction  can  be  given  to  students  from  four 
of  the  London  medical  schools.  The  English  statistics  are  not 
always  so  kept  as  to  allow  very  exact  inferences  to  be  drawn 
from  them ;  but  we  notice  that  where  the  effort  has  been  made 
to  sift  out  the  old  cases,  the  increase  in  new  cases  is  apt  to  be 
greater  than  where  the  traditional  way  of  reporting  ‘first 
admissions,  which  may  be  of  persons  insane  for  twenty  years, 
is  followed.  In  the  County  of  London,  where  only  the  ‘  new 
names  are  computed  for  five  years,  the  actual  gain  in  these 
farst  admissions  was  711  from  January  1892  to  January  1896  a 
gain  of  -8  per  cent,  in  five  years,  or  much  beyond  the  gain  in 
population.  The  officials  giving  these  figures,  however,  wish 
to  make  certain  allowances  (which  may  or  not  be  required) 
after  which,  they  say,  •  it  will  be  found  that  occurring  insanity 
has  not  increased  so  greatly  out  of  proportion  to  the  popula¬ 
tion  as  appears  at  first  sight.’  This  may  very  well  be  true 
since  no  one  acquainted  with  the  facts  believes  that  there  is  a 
rapid  gain  in  new  cases  of  insanity  beyond  what  the  gain  in 
population  would  require.  But  there  is  no  other  way  for 
accounting  the  very  steady  and  now  enormous  increase  of 
new  cases.  Thus  the  proportion  of  registered  insane  to  popu¬ 
lation,  which  was  but  18.67  in  10,000  in  1859  (one  in  everv  535') 
was  in  1896,  31.38  in  10,000  (one  ’in  every  319)  KJe  was 
a  large  gam  in  the  whole  population,  though  much  less  than 
e  gain  among  the  insane.  But  in  counties  where  population 
has  been  losing  and  in  whole  countries,  like  Ireland,  where 
this  is  so  we  still  see  a  gain  in  the  new  admissions  of  the  insane. 

tn  1 89?i  ham’  w,^ere  population  in  ten  years  (1886 

to  1895)  fell  off  more  than  6,000,  or  2.5  percent.,  the  yearly 
insane  admissions  went  up  from  100  to  about  150.  The  first 
requirement  for  statistic  accuracy  in  this  matter,  which  excites 
increased  interest  everywhere,  is  to  compute  carefully  the  first 
attacks,  as  distinguished  from  old  or  relapsed  cases.  Until 
this  is  done  for  some  considerable  area  of  country,  where  the 
population  is  reasonably  permanent,  great  cities  showing  a 
disproportionate  increase,  for  several  reasons,  the  labor  of 

Wrfl  vgfatl°P  u im?ng.  di8co.rdant  and  incomplete  statistics  will 
hardly  furnish  a  basis  for  inference  of  any  value.” 
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Charles  M.  Roth,  M.D.,  New  York  City,  October  27,  aged 
-2  years.  He  was  born  in  Giessen,  Hesse-Darmstadt,  Ger¬ 
many,  and  was  graduated  from  the  university  there  in  1852  as 
Doctor  of  Philosophy.  He  came  to  America  in  1860  with  the 
intention  of  occupying  the  Chair  of  Chemistry  in  Irving  Col¬ 
lege,  Manchester,  Md.,  which  position  he  had  obtained  through 
his  friend  and  teacher,  the  celebrated  Dr.  Just,  von  Liebig.  He 
attended  the  lectures  at  the  College  of  Physicians  and  Sur 
geons  and  received  his  diploma  from  that  institution  in  1866 
He  contributed  many  articles  on  medical  science  to  German 
and  English  periodicals,  and  was  a  frequent  contributor  to  the 
Acic  1  ork  Medical  Record.  He  was  recognized  as  an  author¬ 
ity  on  gynecology,  and  was  a  member  of  the  County  Medical 
Association. 

Sir  Rutherford  Alcock,  K.C.B.,  D.C.L.,  F.R.C.S.,  Nov. 
2,  aged  80.  Sir  Rutherford  was  on  the  medical  staff  of  the 
British  auxiliary  forces  in  support  of  Isabella  II.  against  the 
Carhsts  and  in  Portugal  in  support  of  Marie  II.  against  the 
Miguelists.  For  his  services  in  the  peninsula  he  received 
honors,  and  a  number  of  decorations  from  the  English, 
Spanish  and  Portuguese  governments.  In  1844  his  govern¬ 
ment  appointed  him  consul  at  Foochow.  Two  years  later 
he  held  a  consulship  at  Shanghai  and  in  1858  took  the 
same  position  at  Canton.  He  was  then  sent  as  minister  to 
Japan.  He  was  created  K,C.B.  in  1862.  In  1865  he  was  trans¬ 
ferred  to  Pekin  as  chief  superintendent  of  trade  in  China 
remaining  there  until  1870.  Some  of  his  books  are  ‘‘Notes  on 
the  Medical  History  of  the  British  Legion  in  Spain  ”  1838- 


"Elements  of  Japanese  Grammar,”  1861;  ‘‘The  Capital  of 
Tycoon,”  1863,  and  “Familiar  Dialogues  in  Japanese,”  in 
1878.  In  1876  he  was  president  of  the  Royal  Geographical 
Society,  and  presided  over  the  health  department  of  the  Social 
Science  Congress  held  in  1882. 

M.  Roony,  M.D.,  who  died  at  Quincy,  Ill.,  September  10, 
(vide  Journal,  p.  666)  aged  60  years,  was  a  graduate  of  the 
Miami  Medical  College,  1866,  and  of  the  Long  Island  Medical 
College,  1874.  He  practiced  in  Quincy  from  1871  and  was  phy¬ 
sician  to  St.  Mary’s  Hospital  and  many  other  Catholic  institu¬ 
tions  in  that  city.  He  was  a  member  of  the  Adams  County 
Medical  Society  and  at  one  time  its  president.  His  death  was 
due  to  perforation  of  the  ileum  at  the  site  of  a  band  of  adhe¬ 
sion  which  obstructed  the  bowel. 

Charles  Anson  Fox,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1881,  disappeared  May  17,  1896,  after  having 
gone  out  for  a  short  walk.  His  home  was  in  East  Hartford, 
Conn.,  where  he  had  retired  a  few  years  ago  owing  to  mental 
trouble.  On  October  31  last  his  body  was  found  buried  in 
about  three  inches  of  leaves  in  the  woods  on  the  road  to 
Bolton,  Conn.,  300  feet  away  from  the  highway  and  about  one 
mile  east  of  Manchester  Green.  The  clothing  and  fiesh  crum¬ 
bled  from  the  skeleton,  but  a  gold  watch,  an  Odd  Fellow’s  pin 
and  a  memorandum  book  established  its  identity.  There  were 
no  indications  of  suicide  or  foul  play. 

Joseph  Edwin  Culver,  M.D.,  College  Physicians  and  Sur- 

qei89^eW^°fkL18t9’  Wh°  was  born  at  proton,  Conn.,  Feb. 
w  l  J  ,died  at  hls  home  m  Jersey  City,  N.  J.,  November  1. 
He  tmd  been  treasurer  of  Hudson  City  for  some  length  of  time 
up  to  the  consolidation  of  the  cities  mentioned,  and  was  one  of 
the  organizers  of  the  Hudson  County  (N.  J.)  Medical  Society, 
besides  having  held  the  superintendency  of  the  public  schools 
for  a  number  of  years. 

aJ^?ERICK  LmAD!i  Cleveland,  Ohio,  October  31, 

aged  51  years.  When  the  Civil  War  broke  out  he  enlisted  in 
Company  A  West  Virginia  Cavalry  and  served  three  years 
receiving  an  honorable  discharge.  He  then  entered  the  medi¬ 
cal  department  of  the  University  of  Pennsylvania.  His  record 
there  warranted  a  post-graduate  course  at  Heidelberg.  Dr. 

Cincin nat? C^1Ce<^  ^  Various  times  in  Pitteburg,  Toledo  and 

George  F.  Matter,  M.D.,  Jefferson  1866,  of  the  Two  Hun- 
dred  and  Tenth  Regiment  Pennsylvania  Volunteers  and  a  hos- 
pita  steward  during  the  war,  died  at  Shenandoah,  Pa  of 
cerebro  spinal  meningitis,  October  22,  aged  57  years. 

Charles  Hudson  Avery,  M.D.,  Long  Island  College  Hos- 
pital  I860,  for  many  years  secretary  of  the  New  York  County 
Medical  Society ,  died  at  his  home  in  the  Borough  of  Manhattan, 

^  j  ”u  j  vember  He  was  born  in  1834  in  Perryville  N.  Y. 
and  had  been  for  thirteen  years  an  invalid.  A  widow  and  a 
daughter  are  his  survivors. 

Frank  L.  Sallade,  M.D.,  Jefferson  1866,  at  Womelsdorf, 
Pa.,  )ct°be£  24-~ — • Arthur  L.  Hummel,  M.D.,  University  of 
Maryland  1884  of  Hummelstown,  Pa.,  medical  journalist;  at 

Denver,  Colo.,  October  26,  aged  40  years. - A.  H.  Ayres, M.D., 

Urbana,  Ohio,  October  31,  aged  65  years.  The  Doctor  was 
formerly  superintendent  of  the  Columbus  Insane  Asylum,  and 
durmg  the  Civil  War  he  served  as  surgeon  of  the  Thirty- fourth 
Ohio  Volunteer  Infantry  —Isaac  D.  Conrad,  M.D.,  Newton, 
Ran  October  26.— —W.  D.  Cooper,  M.D.,  Morrisville,  Va., 

October  29,  aged  77  years. - George  W.  Langford,  M.D., 

Williamston,  Mich.,  October  28,  aged  57  years,  a  graduate  of 

the  medical  department  of  the  State  University. - Elijah 

R.  Mendenhall,  M.D.,  Indianapolis,  Ind.,  November  3,  aged  82 
years. - Louis  Meyer,  M.D.,  Cleveland,  Ohio,  October  29. 


SOCIETY  NEWS. 

The  Indian  Territory  Medical  Association  will  hold  its  semi-annual 

meeting  at  Muskogee,  I.  T.,  Dec.  7  and  8,  1897. 

The  American  Electro  Therapeutic  Association  will  hold  its  next 
annual  meeting  in  Buffalo,  N.  Y.,  Sept.  13,  14  and  15,  1898. 

Tri-State  Medical  Association. — Owing  to  the  quarantine  now 
being  enforced  against  Memphis,  which  will  hold  at  least  ten 
days  after  the  first  killing  frost,  the  meeting  of  the  Tri-State 
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Medical  Association  has  been  postponed  until  December  15 
and  1G. 

The  Association  of  Military  Surgeons  of  the  State  of  Illinois 
held  its  annual  meeting  at  the  Great  Northern  Hotel,  Chicago, 
November  4.  The  following  officers  were  elected  :  President, 
Col.  Nicholas  Senn  ;  vice-president,  Major  Truman  W.  Miller  ; 
secretary  and  treasurer,  Major  Charles  Adams.  A  banquet  in 
the  evening  ended  the  session.  Colonel  Senn  acted  as  toast¬ 
master. 

The  Medical  Association  of  Central  New  York  opened  its  thir¬ 
tieth  annual  convention  at  Buffalo,  N.  Y.,  October  19,  with  an 
attendance  of  about  one  hundred  physicians.  The  discussion 
of  greatest  general  interest  was  that  on  “The  Value  of  Expert 
Testimony  in  Medico-Legal  Cases.”  Tracy  C.  Becker,  a  law¬ 
yer,  presented  the  argument  from  a  legal  point  of  view  and 
read  opinions  from  many  judges  of  the  supreme  court  of  this 
State.  All  the  judges  admitted  the  necessity  of  expert  testi¬ 
mony,  but  agreed  that  the  present  system  of  obtaining  it  made 
it  worse  than  valueless.  The  report  of  the  Committee  on 
Remedial  Legislation  in  regard  to  expert  testimony  was  in 
favor  of  a  change  of  the  statutes  to  require  all  medical  testi¬ 
mony  to  be  brought  in  by  a  commission  to  examine  the  subject 
and  the  matters  to  be  brought  to  the  jury  in  the  trial,  the 
medical  experts  being  appointed  by  the  court  as  referees,  and 
are  to  be  paid  by  the  county,  without  being  allowed  to  receive 
fees  from  either  the  defence  or  the  prosecution. 


MISCELLANY. 


The  Western  Medical  and  Surgical  Gazette,  Vol.  i,  No.  1,  Novem¬ 
ber,  1897,  has  come  to  our  exchange  table.  The  editors  of  this 
new  journal  are  Wm.  N.  Beggs,  A.B.,  M.D.,  and  Lincoln  Mus- 
sey,  M.  D.,  and  the  office  of  publication,  Denver,  Col.  The 
Gazette  will  appear  monthly.  Subscription  price,  82  per  year. 

Hemotherapeutics  in  Chlorosis. — De  Dominicis  considers  a  form 
of  diabetes  affecting  principally  the  red  corpuscles.  He  treats 
it  with  the  usual  tonic  regimen  or  with  the  direct  transfusion 
of  blood  from  a  dog,  with  which  he  has  secured  remarkably 
favorable  results.  No  benefit  was  derived  from  venesection.  - 
Therap.  Woch.,  October  1. 

Disinfection  of  the  Conjunctiva. — Albin  Dalen  reports  in  the 
August  Nordiskt  Med.  Arkiv,  the  results  of  much  experimen¬ 
tal  research  in  this  line.  He  asserts  in  conclusion  that  the 
disinfecting  power  of  the  physiologic  salt  solution  is  fully 
equal  to  that  of  sublimate  in  disinfecting  the  conjunctiva; 
also  that  bacteria  continue  to  proliferate  beneath  a  bandage 
moistened  with  1  to  5,000  sublimate,  and  that  it  has  no  possi¬ 
ble  advantage  over  a  dry  sterile  bandage  ;  also  that  the  intro¬ 
duction  of  iodoform  has  no  perceptible  effect  upon  the  devel¬ 
opment  of  the  microbes. 

Extirpation  of  a  Fistula  In  the  Neck  through  the  Mouth. — Profes¬ 
sor  Hacker  describes  in  the  Cbl.  f.  Chir.,  of  October  16,  his  ex¬ 
tirpation  of  a  complete  congenital  fistula  in  the  right  side  of 
the  neck  of  a  boy  of  8  years,  leaving  only  a  slight  lineal  scar. 
The  fistula  allowed  the  passage  of  milk,  which  appeared  in  the 
throat  between  the  right  tonsil  and  the  arch.  He  found  the 
canal  easily  movable  its  entire  length,  and  by  inserting  a  fine 
silver  wire  through  the  fistula  with  a  hook  in  the  end  and  a 
thread  he  succeeded  in  pulling  the  entire  canal  loose  and  draw¬ 
ing  it  out  in  two  parts  through  the  mouth  like  the  evulsion  of 
a  finger  of  a  glove. 

Highly  Decorated.— According  to  a  secular  exchange,  Sir  Will¬ 
iam  MacCormac,  president  of  the  Royal  College  of  Surgeons  in 
London,  is  well  recognized.  He  has  the  Order  of  Medjidie,  the 
Crown  of  Prussia,  the  Ritter  Kreuzof  Bavaria,  the  Dannebrog, 
the  Crown  of  Italy,  the  Cross  of  the  Takavo  of  Servia,  the 


Order  of  Merit  of  Spain  and  Portugal,  and  the  Star  of  Sweden. 
He  is  also  Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusa¬ 
lem.  Sir  William  was  born  in  183G,  has  taken  part  with  the 
volunteer  medical  corps  in  the  Franco  Prussian,  Turko-Servian 
and  l^usso-Turkish  wars.  He  is  an  enthusiastic  fisherman  and 
golf-player. 

For  the  Benefit  of  Dr.  Laporte.  A  subscription  has  been  started 
for  the  benefit  of  Dr.  Laporte  by  the  medical  journals  of  Paris, 
which  have  been  most  emphatic  in  their  denunciation  of  the 
arrest  and  criminal  proceedings  instituted  against  this  young 
physician.  He  is  one  of  the  medical  men  on  the  night  service 
furnished  free  to  the  poor,  and  was  summoned  hastily  to  a 
confinement  case  which  he  found  complicated  with  a  deformed 
pelvis,  but  as  it  appears,  the  patient  had  already  borne  five 
children.  Natural  delivery  being  difficult  and  the  child  already 
dead,  he  performed  craniotomy  with  a  cold  chisel,  wood  mallet 
and  a  mattress  needle,  not  leaving  until  delivery  had  been 
accomplished.  Peritonitis  developed  later  and  death  ensued. 
At  the  necropsy  the  bladder  was  found  to  have  been  perforated 
in  two  places.  He  was  arrested  and  condemned  to  three 
months  imprisonment. 

A  Death  by  Football  Play. — The  death  of  a  New  York  football 
player,  from  a  broken  back  bone  received  while  the  game  was 
in  progress,  will  revive  the  discussion  of  the  dangers  of  this 
game.  It  is  true,  the  accident  was  the  result  of  violence,  but 
it  is  so  unusual  that  it  is  hardly  fair  to  draw  any  sweeping  con¬ 
clusions  from  it.  It  has  been  asserted  that  the  young  man  had 
some  kind  of  structural  weakness  of  the  vertebras  and  did  not 
know  it.  The  doctors  say  that  the  fracture  was  caused  by  a 
sudden  thrust  of  the  head  forward,  the  bone  snapping  in  con¬ 
sequence,  but  they  admit  that  the  same  result  would  probably 
not  follow  once  in  a  thousand  times.  An  abnormal  brittleness 
of  the  bones  is  a  possible  condition,  and  the  moral  of  the  case 
is  that  young  men  who  play  football  should  be  thoroughly 
acquainted  with  their  physical  condition. 

Progress  at  Craig  Colony  During  the  Past  Year.— The  Craig  col¬ 
ony  for  epileptics  at  Sonyea,  Livingston  County,  N.  Y.,  closed 
its  fourth  fiscal  year  Sept.  30,  1897.  There  were  at  that  time 
214  inmates  in  the  colony,  the  majority  of  whom  had  been 
transferred  from  the  various  county  houses  throughout  the 
State.  New  buildings  are  in  course  of  construction  which, 
when  completed,  will  enable  the  colony  to  accommodate  140  ad¬ 
ditional  patients,  making  the  total  population  about  350.  It  is 
estimated  by  State  charity  officials  that  this  number  represents 
about  one-third  of  the  total  number  of  epileptics  now  on  pub¬ 
lic  charge  throughout  the  State.  The  medical  superintendent, 
Dr.  William  P.  Spratling,  reports  a  great  increase  in  the  value 
of  agricultural  and  industrial  products  of  the  colony  over  last 
year,  so  that  the  ratio  of  earnings  of  the  patients  to  the  cost 
of  their  maintenance  is  even  larger  than  that  of  last  year, 
which  was  a  little  over  50  per  cent.  A  laboratory  for  the  use 
of  a  pathologist  and  pathologic  chemist  is  being  constructed. 
Dr.  Christian  A.  Herter  of  New  York  has  been  appointed 
pathologic  chemist  and  Dr.  Ira  Van  Gieson  of  New  York  con¬ 
sulting  pathologist  to  the  colony.  Dr.  Frederick  Peterson  of 
New  Y’ork  was  re-elected  president  of  the  board  of  managers. 
The  managers,  at  their  annual  meeting,  decided  to  ask  the 
coming  legislature  for  8200,000  for  dormitory  buildings  in  order 
that  they  may  increase  the  residence  capacity  of  the  colony 
for  patients. 

Unreliability  of  our  Present  Bacteriologic  Tests  in  Diphtheria,  is 

emphasized  by  Prof.  Spronckin  a  contribution  to  the  Semaine 
M6d.,  of  September  29.  He  states  that  macroscopic  and 
microscopic  examination  of  colonies  developed  in  serum  is  not 
absolute,  and  that  nothing  but  the  inoculation  of  an  animal 
will  decide  the  question  positively,  except  in  the  severest  cases 
or  during  epidemics.  When  a  subcutaneous  injection  of  2  c.c. 
of  fresh  culture  in  bouillon  does  not  kill  a  guinea  pig  weigh- 
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ing  300  grams,  but  only  causes  a  more  or  less  marked  edema, 
the  bacillus  has  nothing  in  common  with  the  diphtheria  bacil¬ 
lus  except  a  superficial  resemblance  in  the  vast  majority  of 
cases.  Absolute  certainty  can  only  be  attained  by  a  previous 
preventive  inoculation  of  0.5  to  1  c.c.  of  active  antidiphtheria 
serum  at  1  to  10,000  injected  under  the  skin  of  the  inside  of 
the  thigh  of  a  guinea  pig  weighing  about  300  grams.  Six  hours 
later  this  animal  and  another  of  the  same  size,  are  both  inocu¬ 
lated  with  2  c.c.  of  the  culture,  in  the  abdomen.  If  the  bacil¬ 
lus  is  the  true  diphtheria  bacillus,  the  immunized  animal  will 
show  no  traces  of  edema,  but  if  not,  both  animals  have  edema. 
The  test  does  not  require  more  than  twenty-four  hours  if  the 
materials  are  at  hand.  By  thus  scientifically  eliminating  all 
pseudo-diphtherial  cases,  we  will  only  have  to  resort  to  serum 
treatment  where  it  is  actually  required.  He  adds  that  the  pre¬ 
liminary  immunization  will  not  be  necessary  if  the  result  of 
his  recent  research  is  confirmed,  that  the  attenuated  diphtheria 
bacillus  can  not  live  in  the  human  organism. 

The  Antivivisection  Bill. — The  following  letter  was  recently 
sent  to  every  county  medical  society  in  Indiana,  in  response  to 
request  made  in  the  article  on  “Antivivisection”  in  the  Journal 
of  Aug.  14,  1897  :  “At  a  regular  meeting  of  the  St.  Joseph 
County  Medical  Society,  a  committee  was  appointed  to  draft 
resolutions,  disapproving  U.  S.  Senate  Bill  1063,  instigated  by 
the  antivivisectionists,  now  on  the  Congressional  Calendar,  for 
the  next  session.  The  committee  was  instructed  to  correspond 
with  the  local  Congressmen  and  the  United  States  Senators  of 
Indiana,  urging  them  to  refuse  their  support  of  the  above  bill. 
The  committe  was  furthermore  instructed  to  send  a  copy  of 
the  resolutions  to  the  Congressmen  and  the  United  States  Sen¬ 
ators  and  also  to  advise  every  county  society  in  the  State  of 
the  action  of  the  St.  Joseph  County  Medical  Society  urging 
them  to  take  a  similar  stand  on  this  important  question.  The 
committee  would  be  pleased  to  learn  the  attitude  of  your 
Society  concerning  this  bill,  also  to  know  what  action  taken. 

Yours  fraternally,  H.  P.  Mitchell,  Secretary. 

South  Bend,  Ind. 

J.  B.  Berteling,  H.  T.  Montgomery,  F.  P.  Eastman,  Com.” 

Anatomic  Changes  in  Eclampsia. — A  study  of  500  cases  by 
Prutz,  a  large  proportion  personal,  shows  that  hemorrhage  is 
the  distinguishing  feature  of  the  changes  found  in  the  various 
organs  and  that  among  the  complications  bronchopneumonia 
and  cerebral  hemorrhage  are  the  principal  causes  of  death. 
Bacteriologic  investigation  results  negatively  except  in  mixed 
infection.  Chemic  investigation  of  the  blood  and  of  the 
toxicity  of  the  urine  and  serum  is  still  in  the  preliminary 
stages,  and  our  present  knowledge  of  eclampsia  does  not  jus¬ 
tify  sweeping  conclusions  in  regard  to  its  etiology.  In  368 
cases  only  seven  had  sound  kidneys  (these  not  certain) ;  there 
was  nephritis  in  46  per  cent.  ;  chronic  inflammatory  processes 
in  11.6  per  cent.  Changes  in  the  liver  mostly  hemorrhagic, 
were  noted  in  213  cases.  Cerebral  hemorrhage  into  the  brain 
was  noted  in  28.4  per  cent.  ;  intracranial,  35.3  per  cent.  The 
stomach,  intestines,  spleen,  pancreas,  suprarenals  and  geni¬ 
talia  are  also  frequently  found  to  have  been  the  seat  of  hemor¬ 
rhage,  and  even  the  skin,  mucous  membrane,  muscles,  serous 
surfaces  and  the  thyroid  gland. — Deutsche  Med.  Woch .,  Sep¬ 
tember  30. 

Celloidin  Threads  for  Sutures. — A  fine,  solid  thread  that  is  flexi¬ 
ble,  ties  easily,  does  not  knot,  and  is  inexpensive,  is  made  by 
boiling  pieces  of  hemp  or  linen  thread  in  a  soda  solution,  rins¬ 
ing  in  cold  water,  and  boiling  them  twice  again  at  an  interval 
of  six  to  eight  hours,  five  minutes  at  a  time,  in  ordinary  water, 
dipping  them  afterward  in  alcohol  and  drying.  The  threads 
are  then  rolled  on  glass  spools  and  immersed  for  twenty-four 
hours  in  a  mixture  of  equal  parts  alcohol  and  ether,  with  25  to  30 
per  cent,  celloidin  and  1  per  cent,  sterile  castor  oil.  The  thread 
is  then  wound  on  a  wooden  frame  and  the  excess  of  celloidin 


removed,  after  which  it  is  wound  on  the  spools,  and  sterilized 
just  before  the  operation  by  boiling  it  twice  in  a  1  per  cent, 
solution  of  sublimate.  It  is  made  to  resemble  silkworm  gut  by 
impregnating  it  again  with  celloidin  until  it  is  the  required 
size,  treating  it  the  last  time  with  a  5  per  cent,  solution  of 
celloidin.  De  Goubaroff  adds  that  it  does  not  act  like  a 
drain,  which  is  one  of  the  disadvantages  of  silk. — Sem.  M6d., 
October  6. 

Gleanings. — St.  Vitus  dance  cured  with  massage,  combined 
with  baths  at  27  dfegrees  R.  and  iron-arsenic  medication  10 

cases — ( Wratscli ,  August  14). - Clamp  forceps  recommended 

instead  of  a  ligature  for  the  funis  neonatorum,  applying  them 
perpendicularly,  close  to  the  umbilicus,  and  leaving  them  in 
place  for  twenty-four  hours,  wrapped  in  cotton.  Bar  claims 
superior  results  by  this  simple  and  certain  method. — (Presse 
MM.,  September  8). - Nineteen  cases  of  Madura  foot  success¬ 

fully  treated  by  stretching  the  nerve.  Nine  observations  of  zona 
as  premonitory  symptoms  of  tuberculosis. — (Ann.  de  Derm., 

September.) - Tendency  of  wounds  in  the  stomach  to  heal 

spontaneously.  Expectant  treatment  advised  unless  alarming 

symptoms  occur.— (Gaz.  d.  Osp.  e  d.  Clin.,  September  28.) - 

Band  iron  recommended  for  bandages  instead  of  plaster  casts, 

in  military  compaigns.— ( Munch,  med.  Woch.,  No.  33.) - 

Euchinin  recommended,  especially  for  children;  “harmless, 
tasteless  and  as  effective  as  quinin.” — (Gaz.  d.  Osp.  e  d.  Clin., 

October  3. ) - Remove  the  odor  of  iodoform  from  the  hands 

by  rinsing  them  in  orange-flower  water.— (Sem.  MM.,  Septem¬ 
ber  29. ) - The  remarkable  attenuation  of  syphilis  in  the  hot 

dry  belt  of  Mexico  noted  by  Carbajal.— (Revista  MMica,  Sep¬ 
tember  15.) - Another  medical  saint  added  to  the  calendar  by 

the  Pope  :  Anthony  Zacaria,  Pavia,  1520.  The  other  physicians 

already  on  the  calendar  are  St.  Luke,  Cosmo  and  Damien. - 

A  course  of  training  for  disinfectors  inaugurated  at  Breslau  by 
the  Prussian  government  in  charge  of  Professor  Fliigge. 

Surgery  of  the  Kidneys.— Israel  leads  in  the  number  of  opera¬ 
tions  performed  on  the  kidneys  to  date,  191,  with  a  mortality 
of  20  per  cent,  in  79  nephrectomies,  although  his  mortality  in 
24  cases  of  malignant  neoplasms  was  only  12.5  per  cent.  Seven 
relapsed  of  the  21  cured  at  first,  but  the  rest,  60  percent., 
have  shown  no  signs  of  relapse  in  three  years.  He  ascribes 
this  progress  to  improved  diagnosis  by  palpation  and  cysto¬ 
scopy  and  the  extirpation  of  the  adipose  capsule  and  glands. 
He  disproves  of  exploratory  incisions  unless  strictly  indicated. 
Kiister  states  that  palpation  is  insufficient  when  the  tumor  is 
in  the  center  or  at  the  upper  pole,  and  may  lead  to  metastasis. 
He  distinguishes  three  groups  of  malignant  neoplasms  :  Car¬ 
cinoma,  a  late  palpable  tumor  on  the  borders  of  the  organ, 
early  breaking  through  the  capsule,  hard  to  move ;  sarcoma, 
occurring  principally  in  childhood,  forming  large  tumors  early, 
breaking  through  the  capsule  late,  with  only  inflammatory 
adhesions ;  struma  suprarenalis,  usually  leaving  one  pole 
intact,  but  may  remain  stationary  for  years  and  then  develop 
suddenly,  very  malignant.  In  obscure  cases  open  up  the  kid¬ 
neys  freely  on  both  sides.  Easily  movable  tumors  can  be  re¬ 
moved  through  a  lumbar  incision  ;  those  harder  to  move  should 
be  reached  by  a  laparotomy,  and  those  absolutely  fixed  should 
not  be  operated  on.  Tuffier  reports  156  surgical  interventions 
on  the  kidneys.  He  agrees  with  Israel  that  wandering  kidney 
is  only  a  symptom  of  complex  enteroptosis  and  performs  very 
few  nephropexies  for  this  cause.  He  advocates  extreme  con¬ 
servatism  in  traumatic  lesions  and  performs  nephrectomy  early 
in  primary  tuberculosis  (fifteen  cases)  to  avoid  p  later  opera¬ 
tion.  He  has  treated  intermittent  hydronephrosis  most  suer 
cessfully  with  nephropexy.  Kiister  states  that  the  mortality 
in  the  263  operations  on  record  for  malignant  neoplasms  of  the 
kidneys  is  41  per  cent.,  but  of  the  155  patients  that  survived 
only  9  are  permanently  cured,  that  is,  without  recurrence  for 
more  than  three  years. — Moscow  Congress. 
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Recovery  Allowed  for  Injuries  Sustained  before  Birth. — A  novel 
•question  was  decided  by  Judge  Chetlain  of  the  superior  court 
•of  Cook  County,  Illinois,  Sept.  24,  1897,  in  the  case  of  Allaire 
v.  St.  Luke’s  Hospital.  The  question  was  whether  a  child 
after  it  is  born  has  a  right  of  action  for  injuries  sustained  by  it 
■en  ventre  sa  mire ;  or,  in  other  words,  whether  a  child  unborn  is 
a  person  in  being,  so  as  to  be  entitled  after  its  birth  to  maintain 
such  an  action.  It  was  averred  that  the  defendant  was  in  the 
business  of  conducting  a  hospital  and  of  accepting  for  accouche¬ 
ment  for  hire,  women  about  to  be  confined ;  that  the  mother 
of  the  plaintiff,  three  or  four  days  before  his  birth  in  the  regu¬ 
lar  course  of  nature,  applied  to  the  defendant  and  contracted 
with  it,  upon  a  compensation  then  and  there  agreed  on  for  it, 
for  the  latter  to  shelter,  attend,  treat  during  confinement  and 
■care  for  her  and  her  child,  then  en  ventre  sa  mire,  during  the 
period  of  childbirth  and  convalescence  thereafter  ;  that  in  pur¬ 
suance  of  that  agreement  the  mother  paid  such  compensation, 
■and  was  accepted  at  the  hospital ;  that  the  servants  of  the 
hospital  then  and  there  placed  her  in  an  elevator  for  the  pur¬ 
pose  of  taking  her  and  the  unborn  plaintiff  to  an  upper  floor 
•of  the  hospital  for  shelter,  care  and  treatment,  and  that  such 
servants  so  negligently  and  unskilfully  conducted  and  operated 
the  elevator  that  the  plaintiff  was  permanently  injured.  The 
question  of  law  applicable  to  the  facts  of  this  case  does  not 
appear  to  have  ever  been  decided,  either  in  this  country  or  in 
England.  From  a  careful  study  of  such  authorities  as  he  could 
find  bearing  at  all  upon  It,  the  judge  came  to  the  conclusion 
that,  as  a  general  principle,  the  child  en  ventre  sa  mire  is  con¬ 
sidered  as  born  or  in  esse  when  it  is  for  its  benefit,  and  espe¬ 
cially  so  when  the  application  of  the  doctrine  will  work  no 
hardship.  He  further  thinks  that  the  rule  should  be  applied 
in  personal  actions  :  1.  Where  a  person  inflicts  an  injury  upon 

a  woman  with  child,  knowing  her  to  be  such,  and  for  the  pur¬ 
pose  of  inflicting  an  injury  upon  her  unborn  child,  whereby 
such  child  suffers  permanent  injuries.  2.  Where  a  mother  or 
other  person  contracts,  upon  a  valuable  consideration  for,  in 
reference  to,  or  on  behalf  of  the  unborn  child,  for  care  and 
attention  or  other  service  for  the  benefit  or  safety  of  the  child, 
or  of  both  the  mother  and  child,  where  the  duty  arises  out  of 
contract  and  from  the  relative  situation  and  circumstances  of 
the  parties  at  the  time  of  the  occurrence  of  the  acts  of  negli¬ 
gence.  So,  here,  the  judge  holds  that  there  was  a  good  cause 
of  action  stated. 

Hospitals. 

Pennsylvania. — The  D.  Hayes  Agnew  Memorial  Pavilion  of 
the  Pennsylvania  Hospital,  Philadelphia,  held  its  opening  cere¬ 
monies  October  15.  It  was  erected  at  a  cost  of  $150,000,  is  154 
feet  in  length  and  184  feet  in  depth,  and  is  furnished  with  the 
latest  surgical  instruments.  A  feature  of  the  third  floor  is  a 
private  room  with  a  wainscoting  of  mirrors  for  optical  cases. 
'The  new  building  has  120  beds. 

By  the  will  of  the  late  George  M.  Pullman  the  following 
bequests  were  left  to  hospitals:  St.  Luke’s  Hospital,  $20,000; 
Hospital  for  Women  and  Children,  and  Presbyterian  Hospital, 

-each  $10,000. - The  new  hospital  at  Niagara  Falls,  N.  Y., 

was  opened  October  30,  with  appropriate  ceremonies. 

Societies. 

The  following  meetings  are  noted  : 

Illinois. — Peoria  City  Medical  Society,  October  28.  -The 
•Springfield  Medical  Club,  October  27. 

Indiana.  Annual  meeting  of  the  Big  Four  Railway  Sur- 

.geons,  Indianapolis,  November  11. - Cass  County  Medical 

Society,  Logansport,  October  29.—  St.  Joseph  County  Med¬ 
ical  Society,  South  Bend,  October  27. - Tippecanoe  County 

Medical  Society,  Lafayette,  November  10.  • 

Kentucky.  Southern  Kentucky  Medical  Association,  Bowl¬ 
ing  Green,  November  3  and  4. 

Massachusetts. — Union  Medical  Society,  Springfield,  Octo¬ 
ber  29. 

Minnesota.— Hennepin  County  Medical  Society,  Minneapo¬ 
lis,  November  1. 


Missouri. — St.  Louis  Medical  Society  of  Missouri,  St.  Louis, 

November  6. - Southern  Surgical  and  Gynecological  Society, 

St.  Louis,  November  9,  10  and  11. 

New  York.— Academy  of  Medicine,  Syracuse,  October  20. 
- Suffolk  County  Medical  Society,  Patchoque,  October  28. 

Detroit. 

The  Health  Report  for  the  week  ending  November  6  is  as 
follows  :  Deaths  85,  of  which  30  were  children  under  5  years 
of  age  ;  births  42,  of  which  35  were  females  ;  30  cases  of  diph¬ 
theria,  46  cases  of  scarlet  fever ;  deaths  from  diphtheria  4 ; 
scarlet  fever  none. 

At  the  Regular  Meeting  of  the  Wayne  County  Medical 
Society  October  28,  Dr.  S.  E.  Sanderson  read  a  paper  on 
“  Asepsis  in  Barbering.”  The  writer  said  :  “  What  barbering 

is  today,  practically,  barbering  always  has  been.  True,  the 
styles  of  hair  and  beard  may  change,  but  the  barber’s  meth¬ 
ods  never.  And  what  a  source  of  contagion  these  methods 
must  be  !  What  eager  crowds  of  malevolent  pathogenic  bacte¬ 
ria  must  lurk  within  the  folds  of  his  towels,  between  the  teeth 
of  his  combs  and  on  the  blades  of  his  scissors  and  razors ! 
What  an  opportunity  for  the  streptococcus  of  erysipelas  to 
enter  the  locus  minoris  resistentice,  as  the  incision  from  a  bar¬ 
ber’s  razor!  The  micro-organisms  of  furuncle  would  rejoice 
at  such  an  opportunity,  while  the  bacillus  of  anthrax  would 
consider  itself  highly  favored  with  such  a  field  for  propaga¬ 
tion.  Would  any  of  us  run  the  gauntlet  of  menace  from  such 
diseases  as  tinea,  scabies  or  phtheiriasis  by  putting  ourselves 
unreservedly  into  the  hands  of  a  barber  in  one  of  our  third- 
rate  shops?  Yet  every  time  we  commit  ourselves  to  the  tender 
mercies  of  even  our  best  tonsorial  artists,  we  face  the  possi¬ 
bilities  of  becoming  inoculated  with  syphilis  or  lupus,  and  we 
can  not  say  when  we  are  free  from  infection  of  favws,  tricho¬ 
phytosis,  impetigo  contagiosa,  and  even  carbuncle,  glanders, 
leprosy,  diphtheria,  smallpox,  and  in  fact  any  contagious  dis¬ 
ease.  True,  these  last  named  diseases  are  rarely  if  ever  so 
contracted,  but  even  so,  what  one  of  us  can  say  he  shall  there¬ 
fore  be  fortunate  enough  to  escape.  Barbering  as  it  is  prac¬ 
ticed  today  is  a  menace  to  the  public  health.  A  process  like 
barbering,  which  is  so  often  attended  with  an  opening  of  the 
cuticle  with  an  edged  tool,  should  be  done  under  conditions 
which  make  it  certain  that  such  tool  and  the  surroundings  of 
such  a  wound  will  not  prove  a  source  of  infection.  In  other 
words,  we  should  have  aseptic  barbering.  The  sanitary  author¬ 
ities  of  Paris  have  taken  action  in  this  matter  and  have  insti¬ 
tuted  regulations  to  require  barbers  to  use  aseptic  tools  and 
sterilized  towels,  and  to  keep  their -hands  clean  by  washing  for 
each  customer.  A  later  report  from  France  says  that  these  regu¬ 
lations  are  rigidly  enforced,  as  the  new  law  has  already  brought 
down  the  penalty  upon  at  least  one  offender.  What  shall  we 
do  in  this  matter?  There  is  only  one  right  course.  France 
has  taken  the  initiative  step  ;  America  should  not  be  slow  to 
follow.  Every  barber  should  be  required  to  use  only  such 
combs,  scissors,  razors  and  brushes  as  can  be  thoroughly  ster¬ 
ilized  by  boiling  or  by  the  application  of  some  antiseptic  solu¬ 
tion.  Each  towel  or  napkin  should  be  used  but  on  one  cus¬ 
tomer,  after  which  it  should  be  thrown  into  the  wash.  The 
barber’s  hands  should  be  kept  scrupulously  clean  by  being 
carefully  washed  before  each  sitting,  and  then  dipped  into  an 
antiseptic  solution.  In  addition  to  this,  all  dusting  powders 
and  other  means  of  holding  and  spreading  contagion  should 
be  abolished,  and  the  face  of  the  customer  treated  with  some 
such  mild  solution  as  listerin.  The  lather,  brush  and  soap 
should  be  rendered  sterile  also.” 

Louisville. 

The  annual  report  of  the  Board  of  Safety  has  just  been 
submitted  and  contains  some  interesting  matter.  It  calls  atten¬ 
tion  to  the  fact  that  the  death  rate  in  Louisville  during  the 
past  year  was  only  14.4  per  thousand,  the  smallest  within  thirty 
years.  In  bringing  about  this  state  of  affairs,  three  sanitary 
police  were  appointed  during  the  year  and  assigned  to  duty  at 
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the  health  office,  in  addition  to  which  the  entire  police  force 
has  acted  in  conjunction  with  it.  The  report  states  “there  is 
but  one  thing  wanted  in  this  department  to  render  its  work 
more  efficient,  and  that  is  the  employment  of  an  experienced 
chemist  and  bacteriologist,  for  whose  peculiar  woik  there  is  a 
large  field,  and  such  work  would  surely  result  in  a  still  further 
reduction  in  our  death  rate.”  The  salaries  paid  in  the  depart¬ 
ment  of  health  are  as  follows :  Health  officer,  $2,000;  secre¬ 
tary  of  board  of  health,  $420 ;  physician  in  eastern  and  west¬ 
ern  district,  $1,800;  livestock  inspector,  $1,200;  assistant 
live  stock  inspector,  $900;  incidental  and  emergency  fund, 
$1,000;  total,  $7,320,  which  will  show  perhaps  one  of  the 
smallest  amounts  allowed  any  health  department  of  a  city  of 
the  size  of  Louisville  in  the  United  States.  Attention  is  called 
to  the  work  of  the  City  Hospital,  with  upward  of  fifty  physi¬ 
cians  and  surgeons  attending  and  twenty-two  female  and  two 
male  nurses.  The  hospital  has  now  a  modern  ambulance  ser¬ 
vice,  which  is  run  at  a  cost  of  $1,510  per  annum.  The  total 
cost  of  the  hospital  is  $40,510.65.  The  actual  cost  to  the  city 
for  officers,  repairs,  employes  and  patients  has  been  less  than 
$0.48%  ;  cost  per  diem  for  rations,  $0.14% ;  daily  average  of 
patients  156,  the  largest  in  the  history  of  the  institution.  In 
regard  to  the  Home  for  the  Aged  and  Infirm,  the  report  says  : 
“After  four  years  of  unremitting  effort,  we  have  succeeded  in 
erecting  a  hospital  for  the  sick  and  an  asylum  for  pauper  idiots 
for  the  use  of  this  institution.”  This  is  a  good  work  and  the 
Home  is  in  splendid  condition.  It  is  recommended  that  an 
elevator  be  erected  as  soon  as  possible,  as  at  present  the  in¬ 
mates  are  compelled  to  walk  up  and  down  three  flights  of  steps 
several  times  a  day.  The  institution  is  run  at  a  cost  of  $21,800. 
A  farm  run  in  connection  with  the  institution  has  had  a  splen¬ 
did  yield.  There  are  317  inmates,  279  white,  36  colored  ;  there 
were  25  deaths  during  the  year  ;  the  average  cost  for  each  per¬ 
son,  per  diem,  12%  cents.  The  nurses  of  the  training  school 
of  the  City  Hospital  receive  $5  per  month  during  their  stay  in 
the  hospital  and  $75  at  the  time  of  their  graduation.  The  city 
physician’s  report  is  as  follows  :  Number  of  visits  paid  by  the 
physician  in  the  eastern  district,  496  ;  number  of  prescriptions, 
1,726;  number  of  visits  paid  by  physician  in  the  western  dis¬ 
trict,  387 ;  number  of  prescriptions  filled,  432.  It  is  recom¬ 
mended  that  the  location  and  office  hours  of  these  physicians 
be  placed  in  the  daily  papers  as  an  advertisement  at  regular 
intervals  so  they  will  be  the  more  accessible  to  those  needing 
attention.  The  city  dispensary  is  located  at  the  City  Hospital, 
all  prescriptions  for  the  poor  being  certified  by  the  city  physi¬ 
cians  or  the  health  officer  and  are  promptly  compounded,  free 
of  charge.  There  were  1,891  prescriptions  filled  during  the 
year.  The  cost  of  maintainance  of  the  Eruptive  Hospital  for 
the  year  was  $2,908.52.  This  is  strictly  a  smallpox  hospital. 
At  the  morgue  there  were  71  dead  bodies  received ;  number 
claimed  by  friends,  8 ;  number  of  bodies  given  to  the  medicul 
colleges,  as  provided  by  law,  63.  This  institution  is  conducted 
by  the  Medical  Department  of  the  University  of  Louisville, 
free  of  charge  to  the  Board. 

Banquet. — The  physicians  who  contributed  to  the  fund  for 
the  entertainment  of  the  members  of  the  Mississippi  Valley 
Medical  Association  in  this  city  October  last,  met  at  the  Louis¬ 
ville  Hotel  around  the  banquet  table,  to  celebrate  this  most 
successful  meeting.  It  was  a  fitting  wind-up  of  a  most  enjoy¬ 
able  occasion,  and  the  expression  of  opinion  was  that  the 
twenty- third  annual  meeting  of  the  Mississippi  Valley  Medical 
Association  would  be  remembered  with  the  greatest  pleasure. 

Kentucky  School  of  Medicine. — An  important  change  has 
taken  place  in  this  institution,  in  its  amalgamation  with  the 
Kentucky  University,  becoming  its  medical  department. 
Formed  as  it  was  by  a  consolidation,  completed  at  Lexington 
in  1865,  of  Transylvania  University,  chartered  as  a  seminary  in 
1783  and  organized  as  a  university  in  1799,  and  Bacon  College 
organized  in  1836,  this  institution  has  had  an  honored  career 


of  more  than  a  century.  The  University  comprises  four  col¬ 
leges,  each  under  the  government  of  its  own  faculty,  and  an 
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P.  A.  Surgeon  Adrian  R.  Alfred,  detached  from  waiting  orders  at  his 
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ADDRESS. 

THE  NEEDS  AND  RIGHTS  OF  OLD  AGE. 

Doctorate  Address  Delivered  at  the  Commencement  Exercises  of  the 
Hospital  College  of  Medicine,  McCauley’s  Theater, 
Louisville,  July  1,  1897. 

BY  I.  N.  LOVE,  M.D. 

ST.  LOUIS,  MO. 

In  this  old  Kentucky  home  of  oratory,  where  the 
\ery  atmosphere  is  charged  with  eloquence,  where 
every  individual  from  the  moment  he  is  able  to  articu- 
late  until  the  time  when  he  tenders  his  resignation  to 
the  Great  Ruler,  is  able  to  speak  with  the  rhetorical 
skin  ot  a  Demosthenes,  where  the  cattle  on  a  thousand 
hills  give  forth  their  lowing  in  sounds  of  melody,  it 
would  be  an  error  on  my  part  to  attempt  to  speak’ to 
you  in  an  off-hand  manner.  I  have  instead  electee 
to  present  to  you  a  few  thoughts  jotted  down  at  my 
leisure  regarding  a  subject  which  I  trust  will  not  prove 
uninteresting.  The  topic  which  I  have  selected  is  “The 
Needs  and  Rights  of  Old  Age.” 

One  that  is  not  far  removed  from  the  middle  mile- 
Alife  in  discussing  “  The  Needs  and  Rights 
ot  Old  Age,  can  surely  not  be  charged  with  indulg¬ 
ence  in  special  pleading,  ’  as  the  lawyers  would  say, 
but  since  every  one  of  us,  if  we  live  long  enough,’ 
will  be  classed  within  the  ranks  of  the  aged,  self- 
interest  is  not  entirely  eliminated  from  the  argument, 
for  at  the  rate  that  the  mile-posts  are  speeding  by  in 
t  lis  life  s  journey  of  ours,  it  will  be  but  a  short  time 
“ ntil  we  will  all  be  either  old  or  dead.  The  statement 
can  not  be  denied  that  each  individual  born  into  the 
world,  who  dies  from  any  other  cause  than  simple  old 
gentle  drifting  away  from  life  in  so  easy  a 
way  as  to  in  no  manner  suggest  death,  has  not 
received  his  just  dues.  In  other  words  a  proper  death 
is  ine\  itable  and  just  as  natural  and  physiologic  as 
birth. 

At  the  present  rate  of  advancement  the  time  will 
soon  come  when  no  one  need  die  before  his  allotted 
time,  save  by  accident.  When  we  realize  that  the  bulk 
ot  those  who  die  in  the  world  to-day,  in  spite  of  the 
progress  of  the  sciences,  die  before  they  are  five 
years  old,  we  can  see  how  much  is  left  undone,  and  we 
are  safe  in  saying  that  if  the  laws  of  health  were 
observed  and  there  was  a  proper  application 
of  the  definite  knowledge  that  we  now  have,  all  of 
these  deaths  prior  to  the  age  of  five  years  need  not 
occur  at  all. 

CARELESS  LIVING  INVITES  EARLY  DEATH. 

+  and  raore  we  are  having  impressed  upon  us 

the  tact  that  various  microscopic  forms  of  life,  known 
as  microbes,  are  present  in  the  world  here,  there  and 
everywhere,  seeking  whom  they  may  devour,  and  as 
line  ad\ances  and  investigation  is  more  complete,  we 
nd  more  and  more  that  many  diseases,  particularly 
in  the  early  periods  of  life,  are  dependent  upon  these 


micro-organisms.  It  is  pretty  clearly  established  that 
not  only  are  the  infectious  diseases  to  which  children 
are  peculiarly  susceptible  dependent  upon  special 
germs,  but  many  others  are  now  found  to  come  under 
the  head  notably  tuberculosis,  the  great  “white 
plague,  the  disease  from  which  one-seventh  of  all 
mmankmd  die,  the  plague  which  would  make  the 
black  plague  of  the  ancient  regime  turn  pale  with 
envy  And  yet  we  must  remember  that  every  individ- 
ual,  of  no  matter  what  age,  would  be  able  to  resist 
this  invading  army,  and  the  diseases  resulting  there¬ 
from  would  be  unknown,  were  it  not  for  the  fact  that 
the  victims  have  invited  the  enemy  by  their  own 
indiscretions.  In  other  words,  all  would  be  safe  even 
against  infectious  germs,  did  they  observe  the  rules 
of  health  and  not  develop  in  themselves  susceptibilitv 
to  attack.  Commencing  then  at  an  early  period  of 
life  we  are  safe  in  saying  that  the  individual  is  ren¬ 
dered  susceptible  to  disease  in  general,  and  incompe¬ 
tent  to  cope  with  the  dangers  that  surround  him,  only 
on  account  of  not  having  husbanded  his  resources 
By  errors  of  diet,  improper  clothing,  and  the  failure 
to  correctly  regulate  the  heat  of  the  body,  conditions 
are  developed  which  invite  disease  and  death,  so  we  are 
sate  in  saying  emphatically  that  from  the  beginning 
did  we  all  eat  proper  food  at  the  proper  times  in  the 
proper  way,  and  properly  clothe  ourselves  and  guard 
against  inequalities  of  the  temperature,  “  Othello’s 
occupation  as  related  to  the  doctor  would  be 
gone. 

This  ideal  condition  can  not  be  secured,  but  it  mav 
be  approximated  just  in  so  far  as  hygienic  laws  are 
respected,  while  the  individual  progresses  favorably 
along  the  lines  of  development,  maintenance  and 
lepair.  Let  us  recognize  ourselves,  then,  as  animated 
mechanisms,  needing  constant  regulation;  and  to  the 
extent  ot  this  regulation  will  we  live  healthy  hamiv 
lives  and  progress  to  a  delightful  old  age.  ^ 

l  ^HLP'irSOi11  properly  e9uiPPed  in  a  proper  state  of 
health  shou  d  want  to  die,  nor  should  we  have  any 

other  thought  than  that  life  is  worth  living  and  that 
people  a  beaUtlful  World  filled  with  very  pleasant 

We  should  all  eat  to  live,  certainly  not  live  to  eat 
recognizing  our  bodies  as  a  mechanical  apparatus  an 
engine,  as  it  were,  with  furnace  attachments  for ’the 
reception  of  fuel,  said  fuel  to  furnish  force  to  run  the 
mechanism.  Let  it  be  understood  that  this  fuel 
should  be  properly  selected  and  properly  prepared 
tor  its  proper  consumption.  Not  only  is  this  neces¬ 
sary,  but  in  addition  we  must  remember  that  there 
are  no  conditions  yet  developed  in  any  force-givino' 
mechanism  where  the  fuel  can  be  supplied  in^  such 
pertect  form  as  not  to  leave  after  its  consumption  a 
debris  that  is  unavailable  and  which  must  be  removed. 

1  lie  furnace  must  have  removed  from  its  interior  the 
ashes  of  combustion  which  remain  or  we  will  have  an 
interruption  in  its  work.  So  with  our  bodies.  The 
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alimentary  canal,  the  chief  part  of  which  is  generally 
supposed  to  be  the  stomach,  but  which  is  not,  is  the 
receptacle  for  fuel  in  the  form  of  food.  The  excretory 
organs,  the  chief  ones  of  which  are  the  kidneys  and 
the  skin,  remove  the  unused  materials  and,  in  addi¬ 
tion,  the  products  which  accumulate  from  the  waste 
resulting  from  the  various  activities  going  on  within 

the  body. 

CAUSE  OF  DISEASE  IN  MIDDLE  LIFE. 

It  is  becoming  more  and  more  evident  every  day 
that  nearly  all  the  diseases  of  middle  and  older  life 
are  interruptions  in  what  is  called  metabolism,  or 
tissue  building,  some  break  in  the  equilibrium  of  the 
process  of  nutrition.  The  food  must  be  properly 
eaten,  w©ll  digested,  and  then  assimilated,  and  the 
debris,  together  with  those  poisonous  materials  which 
accumulate  in  the  system  as  the  result  of  work  upon 
the  part  of  the  various  parts  of  the  body,  should  be 
eliminated.  Since  the  days  of  Urarrod,  the  medical 
profession  has  appreciated  to  the  fullest  the  fact  that 
most  of  the  diseases  of  adult  and  advanced  life  are 
gouty  in  their  character.  It  is  a  popular  idea  that 
gout  belongs  only  to  the  high  liver  and  that  it  is  gen¬ 
erally  manifested  in  one  or  both  of  the  great  toes,  but 
it  is  exceptional  for  it  to  manifest  itself  in  so  local¬ 
ized  a  way.  It  is  established  that  it  is  a  universal 
condition,  that  it  is  dependent  upon  accumulation  in 
the  system  of  poisons  (uric  acid,  etc.)  that  should  be 
eliminated,  and  that  said  poisons  may  effect  any  one 
or  all  of  the  vital  organs  of  the  body.  Particularly 
are  the  lining  membranes  of  the  heart  and  the  blood 
vessels  endangered,  as  they  are  similar  in  their  con¬ 
struction  to  the  lining  membranes  of  the  joints. 
Many  so-called  organic  diseases,  such  as  Bright’s  dis¬ 
ease,  cancer,  diabetes  and  many  of  the  distressing  and 
dangerous  diseases  of  the  stomach  are  associated  with 
the  accumulation  of  uric  acid  in  the  system  which  is 
the  disturbing  factor  in  gout.  At  least  these  diseases 
are  associated  with  the  gouty  condition,  so  that  we  are 
safe  in  saying  that  if  we  eat  the  proper  food  in  the 
proper  quantities  and  give  due  attention  to  its  diges¬ 
tion  and  assimilation  and  have  a  thoughtful  regard 
for  the  eliminative  organs,  the  animated  system  of 
sewerage  of  the  body,  if  you  please,  a  ripe  old  age  is 
sure  to  follow. 

ESSENTIAL  ELEMENTS  OF  FOOD. 

I  feel  that  I  am  in  deep  water  in  approaching  the 
subject  of  diet,  for  voluminous  books  could  be  written 
upon  this  alone,  but  it  is  safe  to  present  a  few  general 
principles.  We  must  keep  in  mind  the  chemic  con¬ 
stituents  of  the  body  and  the  fourteen  elements  going 
to  make  up  this  combination,  viz.,  oxygen,  carbon, 
hydrogen,  nitrogen,  calcium,  phosphorus,  sulphur, 
sodium,  chlorin,  fluorin,  iron,  potassium,  magnesium 
and  silicon. 

There  are  seventeen  combinations  of  the  fourteen 
elements  of  food:  Water,  gelatin,  fat,  phosphate  of 
lime,  albumin,  carbonate  of  lime,  fibrin,  fluorid  of 
calcium,  phosphate  of  soda,  phosphate  of  potash 
phosphate  of  magnesium,  clilorid  of  sodium,  sul 
phate  of  soda,  carbonate  of  soda,  sulphate  of  potash, 
peroxid  of  iron  and  silica.  “The  processes  of  life  in 
the  body  have  the  following  divisions :  First,  the 
governing  portion,  the  brain;  second,  the  executive 
portion,  the  muscular  system;  third,  the  fuel,  which 
in  a  chemic  sense,  keeps  up  the  supply  of  heat,  which 
is  the  source  of  all  activity  and  motion.  Food  must 
supply  these  three  great  divisions  of  the  process  of 
life  in  the  proper  proportion,  or  something  will  soon 


go  wrong,  though  nature  allows  a  wide  margin.  Of 
the  fourteen  elements  needed  in  the  body,  and  which 
must  be  supplied  in  the  food  taken  to  satisfy  the 
three  great  demands,  vitality,  strength  and  heat,  I 
shall  classify  under  the  general  terms  as  follows  (the 
words  being  used  in  their  proper  and  not  chemic 
sense):  The  phosphates,  in  which  phosphorus  pre¬ 
dominates,  supply  vitality,  or  brain,  nerves  and  bone; 
nitrates,  in  which  nitrogen  predominates,  supply  the 
muscles  with  strength;  carbonates,  in  which  ^ carbon 
predominates,  supplying  heat  and  making  fat. 

The  best  brain  foods,  or  phosphates,  are  lean  meats, 
fish,  cheese,  crabs,  wheat,  barley,  oatmeal,  almond 
nuts,  southern  corn,  beans,  potatoes,  figs  and  prunes. 
The  best  carbonates,  or  lieat-producers,  are  fat  meat, 
sugar,  butter,  rice,  rye,  chocolate,  dates,  buckwheat, 
northern  corn,  white  flour.  Excess  in  this  branch  is  the 
cause  of  poor  health,  poor  blood  and  bad  skin.  The 
best  nitrogenous  foods,  or  muscle  makers,  are  vermi¬ 
celli,  eggs,  cheese,  meats  (particularly  beef ),  southern 
corn,  salmon,  beans  and  peas.  Phosphatic  food  for 
persons  of  strong  mentality  and  those  who  study 
much,  can  not  be  too  strongly  urged.  The  best  food  is 
the  cheapest.  It  is  well  to  remember  that  in  hot 
weather  we  should  avoid  carbonates,  or  heat  makers, 
such  as  fats,  rich  cereals,  sweets,  etc.  A  liberal  fruit 
diet  at  such  times  is  well. 

Shakespeare  truly  says:  “Dainty  bits  make  rich  the 
ribs,  but  bankrupt  quite  the  wits.”  Fat  paunches 
make  lean  pates.  “How  can  one  be  expected  to  study 
or  work  well  who  eats  a  breakfast  in  warm  weather, 
consisting  of  ham  and  eggs,  white  bread  and  buck¬ 
wheat  cakes.  He  complains  of  a  tired  feeling  and 
biliousness  and  is  dosed  for  malaria,  when  all  he  needs 
is  a  mild  cathartic,  change  of  diet  and  perhaps  some 
pronounced  exercise  such  as  a  half  cord  of  wood  to 


saw. 

IMPORTANCE  OF  EXERCISE. 

In  this  connection  let  me  say  a  word  in  favor  of 
exercise,  judicious,  temperate  exercise.  Proper  elimi¬ 
nation  or  removal  of  waste  matters  on  the  part  of  the 
individual  absolutely  demands  muscular  activity,  but 
in  securing  this  let”  us  not  misdirect  our  energies. 
The  aggregated  force  which  is  lost  in  gymnasiums  and 
other  forms  of  exercise,  together  with  bicycles,  would 
move  mountains  and  help  build  up  the  waste  places 
of  the  earth  if  properly  directed.  The  bicycle  tem¬ 
perately  used  is  a  good  thing  for  both  sexes,  but  unfor- 
tunatelv  it  is  so  alluring  as  to  be  used  to  excess  in  the 
majority  of  cases.  I  am  disposed  to  think  the  bicycle 
is  a  good  deal  like  alcohol  in  its  various  forms,  all 
right  if  used  right,  but  under  existing  conditions 
neither  the  one  nor  the  other  is  apt  to  be  used  right, 
particularly  by  the  young. 

The  excessive  use  of  coffee  and  tea  are  responsible 
for  many  nervous  diseases,  indeed  far  more  than 
alcohol.  The  former  can  be  used  to  enormous  excess 
and  the  excess  be  within  the  limits  of  respectability, 
whereas  the  excessive  use  of  alcohol  soon  disgraces 
the  individual  and  thus  many  are  under  restraint. 

Good  teeth. — The  well-to-do  and  those  who  are  not 
forced  to  limit  their  supply  of  food  are  eating  too 
much.  Yes,  it  is  true,  that  man  is  daily  digging  his 
grave  with  his  teeth.  If  the  stomach  could  talk  it 
would  call  upon  us  to  listen  to  a  terrible  tale  of  woe. 
How  our  sympathies  would  be  aroused.  Cultured 
and  refined  people  (eventually  the  world  at  large  will 
follow  in  their  footsteps)  have  an  appreciation  of  the 
dental  profession  and  patronize  it  liberally  and  this  is 
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tending  in  the  direction  of  longevity.  The  gateway 
lnt?  the  native  sy8tem  of  the  body  is  the  mouttf 
and  the  teeth  in  their  grinding  capacity  go  to  make 
up  the  keystone  in  the  arch  of  digestion.  The  parent 
should  have  the  child’s  teeth  carefully  guarded  by  the 
family  dentist  from  early  infancy.  The  world  is  liv- 
mg  to  eat  rather  than  eating  to  live,  and  we  all  know 
that,  it  is  living  too  fast  and  that  it  is  eating  too  fast 
Every  one  conversant  with  the  numerous  stomach 
disturbances  will  testify  that  the  first  essential  for  good 
eating  and  good  digestion  is  a  good  healthy  supply  of 
teeth.  I  presume  that  if  the  truth  were  known  it  would 
be  found  that  the  Bismarcks  and  the  Gladstones  and 
leir  progenitors  have  been  possessed  of  good  teeth. 
(>  not  ignore  the  palate. — I  do  not  believe  that  it 
is  safe  to  ignore  the  palate.  I  think  the  tickling  of 
the  same  helps  digestion,  gives  a  gentle  comfort  and 
pleasure  which  favors  assimilation,  and  yet  this  is  not 
at  all  incompatible  with  due  consideration  for  the 
proper  chemic  make  up  of  the  food.  Would  to  God 
mat  the  strong-minded  women  of  the  world,  those 
reaching  out  for  higher  education,  those  believing 
and  very  properly,  that  woman  has  a  right  to  the 
highest  seat  in  the  forum  and  sanctuary,  and  the 
highest  hat  m  the  parquette,  and  to  the  most  elevated 
position  in  the  community  alongside  of  man  in  every 
relation  of  life— would  to  God  that  they  would  devote 
then-  minds,  not  less  to  Browning  and  other  literary 
tads,  but  concentrate  themselves  more  upon  the  prob¬ 
lems  related  to  nutrition,  to  the  proper  feeding  of  the 

when  he  safd  ent  Vaga^on(^  poet  corrcctly  expressed  it 

’Tw?xt7o0odaannACf?Jd  butviewthe  intimate  relation 

lwixt  food  and  fate,  ther  d  be  a  new  and  higher  dispensation 

d  h  °fUfKUti  Se6,for,  ‘de,stiny’  a  synonym  in  dinner? 

Wd  taU  611  8/,  Chen!y  u°?Id  make  of  mortal  sinners, 

tU  rnaif  o  ®  °d?  fa<l8  an,d  learn,to  bake  a  loaf  and  cook  a  •  tater,’ 
To  roast  a  joint  or  broil  a  steak,  than  which  no  art  is  greater.” 
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What  deeds  of  fame  are  left  undone 
..7fhat  thoughts  are  left  unspoken,’ 

What  waiting  laurels  ne’er  are  won, 

What  grand  resolves  are  broken, 

Because  of  soggy  bread  and  pies 
And  viands  spoiled  in  broiling, 

Of  sickly  tarts  and  greasy  fries 
And  coffee  left  a-boiling  !  ” 

Let  men  rule  the  world  as  it  is  now  planned,  while 
woman  by  her  sweetness  governs  man,  but  let  a  part 
ot  that  sweetness  tend  in  the  direction  of  catering  to 
the  best  interest  of  his  stomach,  and  she  will  find  that 
her  governing  power  will  be  greatly  enhanced.  If  the 
women  of  the  world  would  devote  themselves  to  the 
study  of  the  chemistry  of  food,  to  the  beauties  and 
advantages  of  asepsis  or  absolute  cleanliness  in  the 
kitchen  and  to  the  philosophy  of  digestion  and  nutri¬ 
tion,  they  would  be  much  better  equipped  for  being 
good  mothers  and  helpful  wives.  I  would  gladly  give 
to  woman  the  ballot  if  she  would  be  willing  to  confine 
herself  in  its  use  in  the  management  of  our  public 
schools.  Surely  she  could  manage  them  better  than 
they  are  managed  in  some  sections  today,  and  when 
the  time  comes  that  she  has  them  under  control,  I 
trust  that  she  will  at  once  introduce  into  every  school 
in  the  land  a  manual  training  department  where  all 
will  be  taught  how  to  use  their  hands  to  good  advant- 
age  in  the  direction  of  becoming  bread  winners  and 
bread  makers.  Let  every  boy  be  taught  the  princi- 
p  es  of  some  trade  and  every  girl  the  elements  of 
housewifery,  such  as  cooking,  sewing,  etc.  This 
training  will  the  better  fit  them  both  for  becoming 
homemakers. 


A  tranquil  old  age.— But  we  are  drifting  awav 
from  the  needs  of  old  age,  and  yeti  am  confident  that 

for  the  e-ood  a?df,ma^.others  which  might  be  presented 
tor  the  good  of  the  rising  generation,  would  also  be  for 

the  betterment  of  the  aged.  We  should  study  con¬ 
stantly  to  evolve  knowledge  of  that  which  will  be 
conducive  to  a  tranquil  old  age.  The  term  old  age  is 
a  relative  one  It  is  said  that  a  woman  is  as  old  as 
she  looks  and  that  a  man  is  as  old  as  he  feels  but 
science  is  correct  in  the  statement  that  every  individ 
ual  is  as  old  as  his  arteries.  In  other  words!^  the  con- 

1  it  0,f  °f-  t ie  artenes>  the  vessels  which  carry  the 
blood  whmh  goes  to  make  up  the  circulation;  their 
elasticity,  their  ability  to  dilate  and  contract  in  the 
proper  way,  is  the  expression  of  age  or  youthfulness 
Let  us  strive  to  pursue  the  course  of  life  most  dis 
posed  to  retard  the  appearance  of  old  age.  While 
lis  unquestionably  involves  good  digestion  and  proper 
assimilation  of  food,  in  other  words  due  regard^o  Pall 
lat  pertains  to  nutrition,  to  waste  and  repair  some 
thing  more  is  needed.  Young  and  old  need  to  know 
that  there  are  very  few  of  us  in  this  world,  whether 
engaged  m  physical  or  intellectual  labor,  injurin' 
ourselves  by  overwork.  Neurasthenia  or  nerviuf 
exhaustion,  so-called,  is  more  frequently  nerve poi 
sonmg  and  indeed  we  may  class  those  apparently 
diseased  conditions  of  the  nervous  system,  along  with 
neuralgias  and  many  others,  under  the  head  of  gou 
and  these  and  nearly  all  the  rest  can  be  prevented  bv 
proper  attention  to  diet.  1  1  D-v 

Need  of  exercise  and  rest.— Advancing  age  needs 
to  know  the  importance  of  proper  exercise,  that  every 
muscle  and  part  of  the  anatomy  must  be  worked  in 
order  to  maintain  its  functions.  As  the  unused  door 
hinge  and  lock  become  rusty  and  useless,  so  too  with 
various  parts  of  the  animal  mechanism.  Proper  exer 
cise  is  essential,  but  we  must  have  due  regard  for  rest 
and  res  at  the  proper  time.  As  the  individual  passes 
along  down  the  other  side  of  the  hill  where  the 
shadows  lengthen  he  needs  more  sleep;  he  needs  to 
know  himself  now  if  ever  and  feel  withta  himself  the 

ence6  “ThST”  *"  V”1*1’  a  s‘iU  “d  quiet  consci. 

,.  ,lls  llas  to  be  accomplished  by  a  good  and 
worthy  life  on  general  principles.  He  with  the  silvery 
livery  of  advanced  age,  whatever  his  past  life  has 
been  is  generally  willing  to  be  more  correct  less 
frivolous,  with  a  higher  regard  for  morality  and  a 

fhis  isrfortunaTeP  “,e  Vi°eS  °f  °ivilization.  a»d 

Fifty  the  -Prime  of  Life.” -As  we  advance  in 
>eais  let  us  be  m  line  with  Fleming  in  Longfellow’s 
Hyperion,  when  he  says:  “For  my  part  lam  hap 
pier  as  I  grow  older.  When  I  compare  my  sensations 
and  enjoyments  now  with  what  .they  were  ten  years 
ago,  the  comparison  is  vastly  in  favor  of  the  present 
Much  of  the  fever  and  fretfulness  of  life  is  ove^  The 
\\orld  and  I  look  each  other  more  calmly  in  the  face 
My  mind  is  more  self-possessed.  It  has  done  me 

b^rain  of  We.”  Par°hed  *  ‘h6  ‘‘eat  “d  drenohed 
A  worker  in  any  field,  whose  age  is  near  either  the 
shady  or  the  sunny  side  of  fifty,  should  consider  him! 
self  in  his  prime,  good  for  another  half  century  of 
temperate  judicious  work.  Mr.  Henry  King  (now 
managing  editor  of  the  St.  Louis  Globe  Democrat)  ot 

,  Lo“1®'  one  of  our  best  writers,  has  recently  writ- 

ten:  However  much  men  may  distinguish  them 

selves  before  they  are  55,  they  should  be  better 
qualified  for  better  work  than  any  they  have  previ 
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ously  done.  Their  triumphs  do  not  convey  the  idea 
of  completion  so  much  as  that  of  preparation.  They 
have  become  well  versed  in  the  philosophy  or  suc¬ 
cess  •  they  are  masters  of  the  situation  by  virtue  ot 
their  experience;  they  are  on  friendly  terms  vvitn 
fate  because  they  have  not  failed  to  draw  a  profit 
from  the  things  they  have  seen.  The  accumulation 
of  years  counts  affirmatively  and  not  negatively  with 
respect  to  the  ability  of  such  men  to  promote  the 
public  interests  and  protect  society  against  the  errors 
of  pretenders  and  ex-pretenders.  They  are  not  old 
men  except  in  seniority  and  practical  wisdom  and 
in  contrast  with  those  who  have  yet  to  learn  the 
beneficial  lessons  that  only  time  and  stress  can  im¬ 
part  It  is  absurd  to  say  that  they  lag  superfluous 
when  in  fact  they  are  at  the  zenith  of  their  power. 
The  fire  does  not  burn  as  brightly  in  their  case  as 
it  once  did,  to  be  sure,  but  the  moderate  glow  is 
steady  and  well  directed,  and  there  is  more  to  be 
expected  from  it  than  from  the  eager  and  unrestrained 
flame  which  is  all  promise  with  no  assurance  ot 

*  Temperate  living. — Immoderate  drinking  of  whisky 
(Brit.  MecL  Jour.),  like  immoderate  drinking  of  tea 
or  for  that  matter  immoderate  eating  of  bread,  will 
shorten  life;  but  what  evidence  is  available  on  the 
subject  seems  to  show  that  a  strictly  temperate  use  ot 
alcohol  tends  to  prolong  life,  for  the  excellent  reason 
that  it  assists  digestion,  and  thereby  promotes  health. 
The  most  trustworthy  statistics  on  this  subject  are 
those  of  Sir  Geo.  Humphrey.  Of  forty-five  cases  of 
centenarians  collected  by  him,  only  twelve  were  torn! 
abstainers  while  thirty  were  moderate  drinkers.  Ot 
one  hundred  persons  between  80  and  100  years  ot  age, 
in  Sir  Geo.  Humphrey’s  table,  only  a  fraction  over  12 
per  cent,  were  heavy  drinkers.  The  abstainers  wouH 
appear  from  these  figures  to  have  only  a  slight  advan¬ 
tage  over  the  the  non-abstainers.  The  real  secret  ot 
long  life  is  well  expressed  by  Sir  Geo.  Humphrey 
when  he  says:  “The  prime  requisite  is  the  faculty  ot 
age  in  the  blood  by  inheritance.  In  other  words,  if 
you  wisli  to  livo  a.  hundred  years  you  must,  as  Oliver 
Wendell  Holmes  said  of  another  matter,  begin  by  go¬ 
ing  back  two  or  three  hundred  years  and  securing  for 
yourself  a  sound  and  long-lived  ancestry.. 

While  heredity  is  of  importance,  bear  in  mind  that 
the  deficiencies  of  heredity  can  be  made  up  by  cor¬ 
rect  living.  Given  an  individual  with  a  poor  inherit¬ 
ance.  a  fair  physique  and  intelligent  appreciation  of 
the  laws  of  health,  who  governs  himself,  and  he  is  a 
safer  risk  for  a  life  insurance  company  than  one  with 
an  ideal  heredity  and  equipment,  careless  and  reckless. 

Brain  work  conducive  to  longevity.— One  of  the 
brightest  and  best  men  in  America  today,  a  man  who 
earns  a  salary  of  $50,000  per  year  as  the  manager  of  a 
great  railway  system,  and  who  yet  seems  to  have  more 
leisure  to  make  after'dinner  speeches,  etc.,  than  any 
other  man  in  America,  Mr.  Chauncey  M.  Depew,  who 
recently  celebrated'  his  sixty  "fifth  birthday,  affirms 
that  he  is  now  able  to  do  more  and  better  work  with 
less  fatigue  than  at  any  other  time  in  his  life.  His 
career  has  been  a  busy  one,  with  a  constant  dram 
upon  his  energies,  but  it  has  not  yet  made  an  old  man 
of  him.  The  record  of  multiplied  years  in  his  case 
does  not  carry  with  it  the  penalty  of  exhaustion  and 
superannuation.  It  has  been  afternoon  with  him  for 
twenty  years,  and  still  it  is  not  sundown.  He  has 
trained  himself  to  do  a  maximum  of  service  with  a 
minimum  of  effort;  he  knows  how  to  concentrate  his 


mind  upon  the  essentials  and  to  dismiss  the  non- 
essentials  with  a  smile.  Indeed,  there  can  be  no  ques¬ 
tion  that  men  who  use  their  minds,  in  other  words, 
brain  workers,  in  consequence  of  the  discipline 
through  which  they  have  passed,  are  bettei  equipped 
for  longevity  than  others.  An  enormous  list  could  be 
given  which  would  demonstrate  the  truth  of  this  state 
ment.  It  is  interesting,  however,  to  note  that  no  one 
has  outdone  Michael  Angelo  in  old  age.  Humboldt 
ceased  at  85,  but  we  find  Angelo  reaching  further  on 

and  touching  the  verge  of  90. 

At  71  he  drew  the  design  for  the  rebuilding  ot  bt. 
Peter’s  and  superintended  that  work  until  lie  was  89 
years  old,  when  he  died.  And  during  the  first  four 
years  that  he  gave  to  the  design,  which  has  been  a 
revelation  of  genius  to  all  that  have  seen  it,  lie  painted 
his  masterpiece  “The  Conversion  of  bt.  Paul.  In  the 
ten  years  preceding,  he  did  “The  Martyrdom  of  bt. 
Paul”  and  the  “Last  Judgment..”  He  died  in  harness 
at  nearly  90,  with  the  strange  regret  that  he  should 
have  fallen  so  young.  Titian  lived  to  greater  age  than 
Angelo,  almost  reaching  his  one  hundredth  year.  1  he 
thought  of  death  never  troubled  Titian.  It  is  so  far 
off  ”  he  said  “there  will  be  plenty  of  time  to  think  of 
it  by  and  by.'  He  thought  he  was  quite  young  at  80, 
and  promised  himself  twenty  more  years  of  hard  labor. 
At  78  he  finished  his  “Martyrdom  of  St.  Lorenzo,”  the 
last  of  that  long  list  of  great  paintings  that  Titian 
executed.  At  80  he  set  to  work  on  the  Last  Supper, 
but  he  had  not  gone  far,  about  one  year,  when  he  saw 
that  his  ideal  was  escaping  him.  The  old  man  turned 
from  his  work  in  despair,  but  afterward  resumed  it 
and  was  87  years  old  when  he  finished  that  picture. 
It  is  called  a  masterpiece,  but  Titian  himself  did  ^not 
think  so.  Stradivarius  made  his  last  violin  in  1736, 
when  he  was  90  years  old.  His  sight  failed  at  85,  but 
he  still  made  fiddles.  At  almost  one  hundred  this 
man,  who  had  never  known  rest,  and  who  at  the  same 
time  had  never  worked  excessively,  spent  one  year 
doing  nothing  and  then  died.  It  will  be  noticed  that 
he  held  out  two  years  longer  than  Michael  Angelo. 
De  Beriot  is  said  to  have  owned  the  last  violin  made 
by  Stradivarius,  which  he  thought  the  finest  instru¬ 
ment  in  the  world. 

It  is  interesting  to  know  that  C.  A.  Stephens,  M.D., 
of  the  Boston  University  Medical  School,  is  reported 
as  saying  he  is  convinced  that  the  progress  of  brain 
science  will  enable  mankind  to  successfully  overcome 
decay  and  its  climax,  death.  He  further  states  his 
belief  that  death  at  70  years  or  therabouts  is  due  to 
the  fact  that  generation  after  generation  is  born  into 
the  world  expecting  to  die  at  that  time  and  therefore 
die.  He  expresses  the  opinion  that  if  children  were 
brought  up  to  believe  they  would  live  indefinitely,  the 
life  limit  would  gradually  be  extended  in  the  course  of 
several  generations. 

Keep  the  heart  young—  As  we  grow  old  we  need  to 
know  that  we  will  remain  young  if  we  keep  the  heart 
young,  and  this  we  can  do  by  mingling  with  the 
young.  All  who  have  seen  Sara  Bernhardt,  at  an  age 
close  to  60  years,  have  marveled  at  the  youth  that 
glowed  in  her  face  and  permeated  her  lithe  and  wil¬ 
lowy  form.  When  asked  for  her  secret,  “I  have  my 
art”  she  replied,  “I  work,  work,  work.  In  work  I  take 
my  greatest  pleasure.  It  is  a  tonic;  a  delicious  pre¬ 
ventive  of  age.  I  sleep,  and  I  never  drink  wine.  I  act. 
There  you  have  it  all.” 

This  is  the  very  concentration  of  wisdom;  enthusi¬ 
asm,  work  and  sleep,  these  are  the  trinity  making  and 
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keeping  men  and  women  always  young  and  always 
useful,  and  let  it  be  remembered  that  enthusiasm  and 
joy  in  work  is  of  most  valuable  import,  and  we  can,  if 
we  will,  cultivate  enthusiasm  for  our  work.  Truly  the 
worker  is  happier  than  the  idler  at  all  times,  even 
though  the  latter  be  possessed  of  millions.  M.  Huret 
once  asked  Baron  Alfonzasde  Rothschild  for  his  views 
of  happiness;  whether  he  thought  that  wealth  brought 
happiness,  and  in  answer  the  millionaire  said :  “That 
would  be  glorious.  Happiness  is  something  that  peo¬ 
ple  toil  for.”  I  suppose,  he  added  reflectively,  “some 
advantages  do  attach  to  money  or  people  would  not 
give  themselves  so  much  trouble,  but  believe  me  the 
truest  source  of  happiness  is  work.”  It  will  be  noted 
the  world  over  that  the  world’s  greatest  workers,  who 
give  attention  in  a  reasonable  way  to  the  laws  of 
health,  are  much  more  apt  to  live  to  an  advanced  age 
than  the  drones.  People  of  advancing  years  who  try 
to  look  young  in  the  social  world  retain  their  youth  by 
so  doing.  Let  grandma  wear  bright  ribbons  and 
gaudy  gowns  if  the  colors  become  her,  and  grandpa 
be  dudish  as  he  pleases  with  flashy  neckties  and  cheer¬ 
ful  garb;  both  will  be  the  younger  for  it  and,  besides, 
it  is  in  harmony  with  nature.  The  trees  take  on  their 
brightest  colors  as  the  winter  of  their  life  draws  near. 
The  older  one  becomes,  the  more  they  should  avoid 
dark  and  somber  hues,  and  this  includes  the  capillary  I 
covering  of  the  heads  of  both  sexes.  Gray  hair  is  hon¬ 
orable,  that  which  has  been  dyed  is  an  abomination 
before  the  Lord. 

Cultivate  thankfulness ,  cheerfulness  and  love. — 
Cultivate  thankfulness  and  cheerfulness.  An  ounce 
of  good  cheer  is  worth  a  ton  of  melancholy.  “A 
merry  heart  doeth  good  like  a  medicine,  but  a  broken 
spirit  drieth  the  bones.”  Cultivate  to  the  last  the  abil¬ 
ity  to  love,  realize  to  the  fullest  that  the  greatest  thing 
in  the  world  is  love.  Be  like  the  curate  of  Olney,  who 
said  of  himself,  “he  could  live  no  longer  than  he  could 
love.”  Without  love  there  is  no  joy  in  life.  Let  us 
as  we  grow  older  realize  the  need  not  only  of  work,  a 
proper  physical  and  mental  occupation,  but  of  play, 
recreation  and  study.  Let  the  work  be  as  far  as  may 
be  in  the  direction  of  helping  others  to  help  them¬ 
selves.  Nothing  keeps  one  young  like  thinking  of 
and  having  a  sympathy  for  others.  Canon  Farrar  was 
right  when  he  said  :  “We  often  do  more  good  by  our 
sympathies  than  by  our  labors,  and  render  to  the  world 
a  more  lasting  service  by  absence  of  jealousy  and  rec¬ 
ognition  of  merit  than  we  could  ever  hope  to  accom- 1 
plish  by  the  straining  efforts  of  personal  ambition.  In 
the  cultivation  of  a  sympathetic  heart  we  do  ourselves 
more  good  than  those  we  serve.  As  we  grow  old  let 
us  cultivate  a  sympathy  for  the  world  at  large,  for  its 
weaknesses,  for  the  young,  and  the  returns  will  come 
to  us  a  hundred  fold.  The  world  ever  gives  us  freely 
that  which  we  give  to  it.  As  Shakespeare  puts  it,  let 
us  consider  the  capacities  of  those  that  are  young  and 
not  measure  the  heat  of  their  livers  with  the  bitterness 
of  our  own  galls. 

No  sweeter  epitaph  was  ever  written  for  an  aged  one 
on  marble  shaft  than  one  noted,  I  think  by  Oliver 
Wendell  Holmes,  a  tribute  of  an  aged  husband  to  his 
life  companion,  viz.:  “She  was  so  pleasant.”  Yes,  let 
us,  like  the  author  of  the  first  epistle  to  the  Corinthi¬ 
ans  (which,  by  the  way,  is  the  sweetest  love-letter  ever 
written  by  mortal  man  or  woman),  determine  to  grow 
old  gracefully  along  the  lines  of  love.  It  will  be 
remembered  (says  Drummond)  that  in  the  beginning 
love  was  not  the  strongest  point  of  Paul,  indeed  his  I 


hand  was  stained  with  blood;  but  the  observing  stu¬ 
dent  can  detect  a  beautiful  tenderness  growing  and 
ripening  all  through  his  character  as  he  gets  old,  in¬ 
spiring  that  same  hand  to  write,  “And  now  abideth 
faith,  hope,  love,  these  three;  but  the  greatest  of  these 
is  love.  As  we  grow  old  let  us  not  forget  that  “  we 
shall  pass  through  this  world  but  once.  Any  good 
thing,  therefore,  that  we  can  do,  or  any  kindness  that 
we  can  show  to  any  human  being,  let  us  do  it  now.  Let 
us  not  defer  it  or  neglect  it,  for  we  shall  not  pass  this 
way  again.” 

Regard  for  youth—  Old  age  needs  to  appreciate 
the  importance  of  consideration  and  respect  for  youth, 
that  it  is  in  the  line  of  its  duty  and  its  own  interest 
|  to  treat  the  young  gently,  kindly,  sympathetically,  to 
advise  them  in  such  a  manner  as  to  invite  their  advice 
rather  than  to  attempt  to  direct  and  conduct.  I  would 
say  with  Thackeray: 

We  suffer  and  we  strive  not  less,  not  more,  as  men  than  boys, 
With  grizzled  beards  at  sixty-five  as  erst  at  twelve  in 
corduroys.” 

Indeed,  in  the  affairs  of  life  extreme  old  age  should 
be  willing  to  assume  a  position  of  consulting  engineer 
rather  than  that  of  director-general.  As  Max  Nordau 
says,  there  are  men  born  to  rule,  who  refuse  to  bear 
another’s  yoke  or  to  submit  to  another’s  control.  They 
want  their  heads  and  their  elbows  free.  They  are 
only  able  to  yield  to  the  discipline  of  their  own  will 
and  judgment,  never  to  those  of  another.  They  sub¬ 
mit  because  they  choose  or  think  best,  never  because 
they  are  compelled  to  do  so.  These  individuals  never 
meet  with  a  barrier  that  they  do  not  demolish  or  ride 
over.  Life  does  not  seem  worth  living  to  them  unless 
they  experience  that  satisfaction  produced  alone  by 
the  unchecked  play  of  all  their  capabilities  and  incli¬ 
nations.  The  consciousness  that  a  large  part  of  their 
horizon  is  obscured  by  some  alien  consciousness  re¬ 
moved  alike  beyond  their  influence  and  observations, 
destroys  their  enjoyment  of  it ;  they  look  upon  ego 
as  a  cramped  and  wretched  ego ,  incapable  of  stretch¬ 
ing  and  asserting  itself;  their  very  existence  appears 
insupportable  to  them  if  they  consider  it  impelled 
and  guided  by  alien  forces.  Such  individuals  require 
room.  In  solitude  they  find  it  without  effort  or  diffi¬ 
culty.  If  they  are  anchorites,  if  they  are  hermits  or 
fakirs,  Canadian  trappers  or  pioneers  of  the  back- 
I  woods,  they  can  live  out  their  lives  without  conflict 
with  others.  But  if  they  are  to  remain  in  the  soci¬ 
ety  of  man,  there  is  but  one  place  for  them,  that  of 
leaders. 

Such  a  one  this  century  has  had  in  the  German 
Prince  Bismarck,  and  there  are  others.  It  is  difficult 
for  such  to  adjust  themselves  to  the  changed  condi¬ 
tions  of  advancing  years.  Unless  they  have  a  care, 
the  latter  years  of  their  life  will  be  very  unhappy. 
All  such  need  to  bring  their  strong  minds  to  the  con¬ 
templation  of  ways  and  means  of  growing  old  grace¬ 
fully,  and  not  mar  a  magnificent  record  by  the 
unpleasant  shadows  of  their  latter  years.  Such  are 
apt  as  parents  to  always  look  upon  their  progeny  as 
children  and  are  never  willing  to  give  up  controlling 
them. 

Cultivate  a  religious  or  philosophic  spirit. — Phil¬ 
osophy  or  religion  should  enable  such  to  make  their 
last  days  among  the  most  attractive  of  their  lives. 

\\  ho  will  not  say  that  the  magnificent  fight  on  Mt. 
McGregor  by  the  grand  “Old  Commander”  was 
greater  than  any  with  which  he  was  connected  from 
Fort  Donelson  to  Appomatox?  And  a  more  glorious 
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victory  was  never  won  by  mortal  man. 
gentleness  and  patient  resignation  with  which  he  bore 
the  suffering,  the  majestic  courage  that  enabled  him 
to  write  the  book  that  drove  the  wolf  from  the  door 
of  the  home  that  he  loved  so  well;  no  grander  event 
looms  up  on  the  records  of  history.  A  noble  mind, 
soothed  and  comforted  by  faith,  a  consistent  religious 
belief  was  his  prompter.  Religion,  it  is  unquestion¬ 
ably  that  which  is  making  the  last  days  of  England’s 
“Grand  Old  Man,”  Gladstone,  bright,  cheery  and 
helpful. 

A  sweet  and  noble  faith  it  was  that  enabled  one  of 
St.  Louis’  ablest  and  best  doctors,  L.  Charles  Boisli- 
niere,  to  live  a  long  and  useful  life  and  accept  the 
sorrows,  disappointments  and  agonies  of  prolonged 
illness  in  the  latter  months  of  his  nearly  four  score 
years  and  ten,  and  receive  his  last  summons  in  the 
same  gentle  graceful  way  that  he  would  have  received 
a  message  of  love  from  the  sweetheart  and  wife  of  his 
younger  days  and  his  ripened  age.  Yes,  many  a  day 
will  come  and  go  before  a  brighter,  better  member  of 
the  medical  guild  will  live  as  well-rounded  and  beau¬ 
tiful  a  life  in  our  midst,  and  drift  out  as  gracefully, 
calmly  and  beautifully  into  the  great  ocean  of  eter¬ 
nity  as  Dr.  Louis  Charles  Boisliniere,  who  recently 
wTent  from  among  us.  This  good  and  heroic  one, 
whose  remains  found  a  resting  place  ’neath  the 
shadow  of  the  cross  on  the  silent  slopes  of  Mt. 
Calvary,  is  in  evidence  in  favor  of  a  graceful  old  age 
being  assured  to  the  well-trained  mind  sustained  by 
religious  convictions. 

Keep  the  mouth  shut. — As  a  guard  to  health  old 
age  needs,  and  by  the  way,  people  of  all  ages  as  well 
need  to  know  that  it  is  necessary  to  keep  the  mouth 
shut,  for  it  was  not  intended  for  breathing  purposes, 
the  nose  being  essential  to  this  purpose  and  having 
the  advantage  that  it  warms  the  air  and  strains  from 
it  irritating  matters  injurious  to  the  lungs.  Remem¬ 
ber,  the  mouth  is  exclusively  needed  as  a  port  of  entry 
for  food  and  a  port  of  exit  for  crystallized  thought, 
the  chief  medium  of  communication  between  man 
and  man.  It  is  well  for  all  to  remember,  though 
unfortunately,  the  sick  and  suffering  and  the  aged, 
should  especially  remember  that,  save  in  rare  excep¬ 
tions,  unkissed  kisses  are  the  best.  Indeed,  in  this 
connection  let  me  say  that  the  kiss  is  only  good  for 
family  use,  and  since  we  know  that  more  than  one 
hundred  varieties  of  microbes  have  their  home  in  the 
average  undisinfected  mouth,  I  insist  that  the  aseptic 
kiss  is  the  only  permissible  one  anywhere. 

The  rights  of  old  age. — Undoubtedly  if  old  age 
pays  due  regard  to  those  things  classed  under  the 
head  of  needs  and  grows  old  in  a  smooth  and  easy 
way,  accepting  changed  conditions  in  a  proper  man¬ 
ner,  the  rights  to  which  they  are  entitled  will  be  more 
willingly  granted,  but  whether  they  do  or  not  they 
are  entitled  to  many  rights  which  too  often  are  denied 
them.  Old  age  has  a  right  to  be  guarded,  protected, 
respected,  to  be  treated  with  every  possible  consider¬ 
ation.  Indeed,  I  feel  that  the  second  childhood 
demands  even  quite  as  much  tenderness,  patience  and 
thoughtfulness  as  the  first.  Let  us  remember  that  in 
the  equipment  of  the  old  the  head  yields  before  the 
backbone,  that  the  judgment,  the  ability  to  reason 
well,  soonest  flutters  in  the  battle  of  the  cells  that  are 
tending  death  ward,  and  the  emotional  centers,  together 
with  a  firm  spinal  column,  are  soon  all  that  is  left;  in 
other  words,  the  unyielding  will,  undirected  by  rea¬ 
son,  soon  assumes  a  very  unpleasant  form  of  stub- 
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bornness.  But  all  this  should  be  met  cheerfully  and 
patiently,  because  it  will  be  but  a  little  while  until  it 
is  over  and  the  memory  of  kindness  and  service  of  the 
past  should  inspire  in  the  direction  of  reciprocity. 
Our  aged  ones  have  a  right  to  claim  our  veneration, 
our  love,  and  we  should  constantly  give  them  the  evi¬ 
dence  of  it. 

“Oh,  friends,  I  pray  tonight  keep  not  your  kisses 
For  their  dead,  cold  br<>w. 

The  way  is  lonely,  let  them  feel  them  now. 

Think  gently  of  them,  they  are  trouble  worn, 

Their  faltering  feet  are  pierced  with  many  a  thorn. 
Forgive,  oh,  hearts  estranged,  forgive,  they  plead ; 

When  dreamless  rest  is  theirs  they  will  not  need 
The  tenderness  for  which  they  long  tonight.” 

Respect  for  authority  on  the  part  of  the  young. 

We  need  to  preach  a  gospel  to  the  young  of  America, 
calling  for  more  respect  for  authority,  a  greater 
respect  for  age.  The  very  air  in  our  country  is 
charged  with  democracy.  The  spirit  of  the  Declara¬ 
tion  of  Independence  has  permeated  every  fiber  of  our 
population  and  we  must  have  a  care  or  sorrow  will 
come.  We  must  teach  that  reverence  is  not  servility. 
Chancellor  Hoyt  very  truly  said  thirty- three  years 
ago,  and  it  is  more  true  today:  “We  do  not  in  the 
intensity  of  our  independence  discriminate  between 
reverence  and  its  counterfeit  presentment.  The 
dread  of  appearing  servile  has  led  us  to  be  irreverent 
alike  to  the  aged,  to  station  and  to  things  sacred.” 
Sacred  history  relates  that  in  the  entertainment 
given  by  Joseph  to  his  brethren,  they  sat  before 
him  the  first-born  according  to  his  birthright,  and 
the  youngest  according  to  his  youth.  Herodotus 
tells  us  that  the  young  men  of  his  country  and  time 
yielded  the  road  to  age  and  rose  from  their  seats 
before  the  hoary  head.  It  is  a  noticeable  fact  that 
Demosthenes,  the  foremost  man  in  the  Athenian 
senate,  was  compelled  to  apologize,  in  his  first  phil¬ 
ippic,  for  rising  to  speak  before  all  the  older  members 
had  delivered  their  sentiments.  The  liberty  and 
national  existence  of  Greece  were  at  stake,  every  heart 
was  glowing,  every  ear  was  erect  to  hear  the  burning 
words  of  the  greatest  orator  in  the  world,  and  yet 
Attic  patriotism  was  subsidiary  to  Attic  politeness. 
Xenophon  has  recorded  liberally  the  evidence  in  favor 
of  the  custom  of  the  Greeks  being  uniformly  deferen¬ 
tial  to  the  aged.  The  only  exception  to  this  rule 
being  that  old  bachelors  were  not  considered  by  the 
Greeks  as  entitled  to  the  ordinary  courtesies  and 
amenities  of  social  life,  and  to  them,  therefore,  boys 
and  girls  alike  might  be  as  saucy  as  they  pleased 
without  fear  of  punishment.  So  it  seems  that  even 
in  the  classic  times  the  old  bachelor  was  left  to  pad¬ 
dle  his  own  canoe.  But  no  intelligent  man  should 
remain  a  bachelor  until  he  is  old,  unless  he  can  fur¬ 
nish  excellent  reasons  for  doing  so. 

Cicero  has  recorded  that  respect  which  is  paid  to 
age  forms  an  infallible  criterion  by  which  to  deter¬ 
mine  the  moral  advancement  of  a  people.  W  e  all 
recall  the  fact  that  the  Greek  and  Latin  races  consid¬ 
ered  morals  and  manners  as  synonymous  terms  and 
even  now  the  proper  thought  is  that  ill  manners  are 
not  only  vulgar  but  positively  wicked.  Young  Amer¬ 
ica  will  be  happier  as  youth,  adult  or  patriarch,  if  he 
is  taught  to  know  his  place  and  to  respect  his  elders. 
He  must  be  trained  in  the  direction  of  making  proper 
genuflections  and  now  and  then  to  gracefully  bend  his 
back  and  droop  his  eyelids  with  respectful  regard. 
He  must  also  be  taught  to  know  that  there  is  such  a 
thing  as  rank  in  America  as  well  as  elsewhere,  that 
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while  all  men  may  have  been  created  free  and  equal, 
they  do  not  remain  so,  and  their  rank  and  station  de¬ 
pends  upon  their  achievements.  It  is  with  feelings  of 
sadness  that  I  see  men  and  even  boys  sit  in  the  presence 
of  ladies  standing,  and  I  sometimes  fear  that  our 
“new”  woman  is  somewhat  to  blame  for  it.  But  we 
must  cultivate  and  stimulate  a  different  spirit,  not 
only  polite  consideration  for  woman,  in  that  no  mat¬ 
ter  how  low  her  place,  she  stands  as  a  representative 
of  sister,  wife,  daughter  and  mother;  but  due  respect 
for  place  and  power;  due  regard  for  worth  and  work, 
and  a  proper  reverence  for  things  sacred.  I  am  dis¬ 
posed  to  believe  that  we  Protestants  have  protested 
too  much;  that  in  stripping  the  church  of  the  decora¬ 
tive  features  and  various  forms  which  we  thought 
smacked  too  much  of  barbaric  idolatry,  we  have  gone 
too  far.  The  bowing  of  the  head  in  the  presence  of  the 
Cross,  even  extremer  forms  of  worshipful  regard  for 
things  which  are  suggestive  of  the  eternal,  are  better 
than  irreverence. 

The  previous  reference  to  the  respect  for  age  on  the 
occasion  of  the  feast  given  by  Joseph  to  his  brethren, 
brings  to  my  mind  the  thought  that  we  all  could 
learn  a  lesson  from  the  Jews  in  their  home  life,  in 
their  regard  for  old  age.  The  dear  old  mother  and 
grandmother  of  the  Jewish  home,  and  the  patriarch 
with  the  bowed  form  and  grizzled  beard,  has  the  seat 
of  honor  on  all  occasions,  and  no  corner  of  the  house 
is  too  bright,  cheerful,  warm  and  cozy  for  them. 

Are  we  not  justified  in  believing  that  the  most 
attractive  feature  of  the  Jewish  people,  their  home 
life,  their  disposition  to  make  the  entire  earth,  includ¬ 
ing  the  Gentiles,  contribute  to  the  joy  and  comfort  of 
their  home,  has  been  largely  brought  about  by  the 
reverential  regard  for  old  age  which  has  been  a  part 
of  their  history  through  all  the  centuries  of  the  past? 

Reciprocity. — All  of  us  should  have  a  prompting 
in  the  direction  of  recognizing  the  rights  of  the  aged, 
for  the  time  will  come  when  we  will  wish  to  have  such 
rights  accorded  to  ourselves;  so  we  should  be  some¬ 
what  actuated  by  the  same  sentiment  as  the  individ¬ 
ual  referred  to  by  Holmes  who  is  recorded  as  having 
written  his  own  epitaph,  as  follows: 

“Here  lie  I,  Martin  Elginbrodde, 

Have  mercy  on  my  soul,  Lord  God, 

As  I  would  do  were  I  Lord  God, 

And  ye  were  Martin  Elginbrodde.” 

To  the  young  then  we  would  say,  be  ever  thought¬ 
ful  of  the  feelings  and  rights  of  your  elders,  for 
whether  you  expect  it  or  not,  you  are  apt  to  receive  in 
return,  before  the  end  of  life,  that  which  you  give  to 
others.  “Now  gird  thee  well,  my  youth  of  twenty 
year,  against  the  marching  morrows  that  fill  the  world 
with  fear.” 

Politeness. — The  parent  can  not  begin  too  young  to 
inculcate  the  truest  politeness,  which,  after  all,  is  but 
consideration  for  the  rights  of  others.  A  reveren¬ 
tial  regard  for  gray  hairs  can  be  made  so  completely 
a  part  of  the  education  of  the  home  by  precept  and 
example  as  to  make  it  come  easy  as  the  years  pass.  I 
think  it  is  a  good  plan  to  take  the  child  from  time  to 
time,  to  the  house  of  the  aged  and  impress  him  that 
it  will  be  but  a  little  while  until  his  own  parents  are 
quite  as  old  and  helpless  as  those  about  him.  His 
sympathies  can  be  drawn  upon  easily,  and  if  proper 
effort  is  made  it  will  not  be  long  until  even  “unlovely 
old  age”  will  receive  due  consideration.  In  the  daily 
walks  of  life  the  child  should  be  taught,  if  the  means 
of  the  parent  at  all  permit,  that  no  beggar  with  gray 


hair  should  ever  be  permitted  to  escape  without 
receiving  something.  Indeed,  I  am  disposed  to  think 
that  a  refusal  to  relieve  any  form  of  need  should  never 
be  expressed  in  a  child’s  presence,  unless  a  complete 
explanation  be  given  for  the  refusal.  Never  failing 
to  make  a  proper  effort  to  stimulate  and  develop  a 
proper  ambition  in  the  child  he  should  soon  be 
taught  that  “at  best  we  are  all  mendicants  waiting 
along  the  roadside  in  the  sun,  tatters  of  yesterday  and 
shreds  of  tomorrow  clothe  us  everyone.” 

Close  of  life  means  rest. — A  ripe  old  age  gracefully 
and  gently  approaches  the  final  hour  with  a  weary  feel¬ 
ing,  ready  and  willing  to  take  rest  the  moment  that  it 
comes,  and  in  response  to  the  query,  “What  is  death”  ? 
it  can  realize  that  it  is  “a  rest  from  vibrations  of  sensa¬ 
tions  and  swayings  of  desire,  a  stop  from  the  ramblings 
of  thought,  a  release  from  the  drudgery  about  our 
body.”  It  can  say  with  the  old  tent-maker  of  Arabia, 
“Why,  if  the  soul  can  fling  the  dust  aside  and  naked  in 
the  air  of  Heaven  ride,  were  it  not  a  shame  for  him  in 
this  clay  carcass  cripple  to  abide?  ”  May  that  soul  not 
believe  with  the  same  old  pagan  tent- maker  that, 

“We  are  no  other  than  a  row 
Of  magic  shadow-shapes  that  come  and  go 
Round  with  this  sun-illumined  lantern  held 
In  midnight  by  the  master  of  the  show. 

And  that  inverted  bowl  they  call  the  sky, 

Whereunder  crawling,  cooped  we  live  and  die, 

Lift  not  your  hands  to  it  for  help-— for  it 
As  impotently  rolls  as  you  and  I.” 

But  rather  have  an  abiding  faith  that  all  is  well. 
But,  whether  you  have  that  faith  which  is  so  satisfying 
to  those  who  possess  it  or  not,  you  at  least  can  be  satis¬ 
fied  as  the  pagan  philosopher,  feeling  safe  in  that  he 
who  ordered  the  first  scene  in  your  life,  now  gives  the 
sign  for  shutting  up  the  last.  You  for  one,  therefore, 
can  retire  well  satisfied,  for  he  by  whom  you  are  dis¬ 
missed  is  satisfied  also.  But  after  all, 

“As  a  fond  mother  when  the  day  is  o’er, 

Leads  by  the  hand  her  little  child  to  bed, 

Half  smiling,  half  reluctant  to  be  led, 

And  leaves  his  broken  playthings  on  the  floor, 

Still  gazing  at  them  through  the  open  door, 

Not  wholly  reassured  and  comforted 
By  promises  of  others  in  their  stead, 

Which,  though  more  splendid,  may  not  please  him  more, 

So  nature  deals  with  us,  and  takes  away 
Our  playthings  one  by  one,  and  by  the  hand 
Leads  us  to  rest  so  gently,  that  we  go 
Scarce  knowing  if  we  wish  to  go  or  stay, 

Being  too  full  of  sleep  to  understand 

How  far  the  unknown  transcends  that  we  know.” 

May  each  and  everyone  of  you  live  to  a  ripe  old  age 
in  harmony  with  the  last  words  of  the  great  Victor 
Hugo,  “Winter  is  on  my  head  and  eternal  spring  is  in 
my  heart.  The  nearer  I  approach  the  end,  the  plainer  I 
hear  around  me  the  immortal  symphonies  of  the  worlds 
which  invite  me.  For  half  a  century  I  have  been  writ¬ 
ing  my  thoughts  in  prose,  verse,  history,  philosophy, 
drama,  romance,  tradition,  satire,  ode,  song;  I  have 
tried  all.  But  I  feel  I  have  not  said  the  thousandth 
part  of  what  is  in  me.  My  work  is  only  a  beginning. 
The  thirst  for  infinity  proves  infinity.” 

May  you  have  troops  of  friends,  prattling  children 
clinging  lovingly  about  your  knees  and  necks,  and 
when  the  final  summons  comes  and  your  last  good-byes 
are  said,  may  you  wander  over  upon  the  other  side  of 
the  beautiful  hills  of  eternity,  happy  in  the  thought 
that  you  will  greet  many  more  loved  ones  there  than 
you  leave  behind. 


Let  us  have  a  Department  of  Public  Health! 
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Awarded  the  J.  W.  Freer  Medal,  Rush  Medical  College, 

Chicago,  1897. 

The  study  of  neurotic  atrophy  of  bone  as  a  patho¬ 
logic  research,  may  be  outlined  in  general  in  the  same 
manner  as  ordinary  atrophy  of  these  structures;  not 
necessarily  depending  on  the  causes  of  the  latter,  but 
resembling  each  other  greatly  in  the  characteristic 
state  of  degeneration.  The  change  is  a  structural  one 
in  which  certain  portions  of  cells  that  properly  should 
combine  with  oxygen  are  thus  rendered  soluble  and 
remain;  a  fatty  degeneration  ensuing. 

Thomas  Curling  of  London,  was  the  first  to  differ- 
entiate  between  concentric  and  eccentric  atrophy  of 
bone,  by  experiments  with  electricity,  on  degenerated 
nerves,  and  by  cutting  off  the  blood  supply  to  bones. 
He  demonstrated  that  the  nutrition  and  also  the 
vital  powers  of  bone,  being  suspended,  a  process  of 
resorption  of  the  harder  or  more  component  parts 
occurred,  and  the  compact  structure  changed  into  one 
closely  resembling  cancellous  tissue.  The  gradual 
softening  and  loss  of  weight  and  size,  he  termed  con¬ 
centric  atrophy,  but  closely  allied  however  to  eccen¬ 
tric  atrophy,  in  which  the  medullary  and  Haversian 
canals  enlarge  and  become  porous  (osteoporosis)  with 
a  corresponding  diminution  of  weight  and  size.  The 
atrophy  progressing  steadily,  leads  to  diminished 
activity  and  cessation  of  function. 

It  is  proposed  in  this  article  to  classify  the  various 
changes  which  take  place  in  connection  with  neurotic 
atrophy  of  bone,  from  an  etiologic  standpoint.  1. 
Tropho-neurotic  changes  occurring  in  paralysis  of 
muscles  in  connection  with  bone,  and  a  lack  of  exer¬ 
cise,  resulting  in  atrophy.  2.  Neuropathic  conditions 
of  the  central  nervous  system  and  its  tributaries. 

In  order  not  to  deviate  from  the  subject  allotted, 
and  to  limit  myself  to  the  classification  already  made, 
it  will  be  essential  to  keep  in  close  relation  to  the 
medium  along  which  the  neurotic  atrophy  of  bone  is 
brought  about,  viz.,  the  cerebrospinal  and  sympa¬ 
thetic  nervous  svstem. 

*» 

1.  Tropho-neurotic  changes. — Bone  may  atrophy 
from  mere  want  of  exercise,  due  to  certain  nervous 
diseases  which  cause  paralysis  of  the  muscles;  such 
changes  occurring  in  progressive  muscular  atrophy, 
anterior  poliomyelitis,  locomotor  ataxia,  etc.,  illus¬ 
trating  the  characteristic  manner  by  which  bone 
atrophy  is  accomplished. 

Pathologic  changes  occurring  are  evidenced  by  the 
large  ganglionic  cells  of  the  anterior  cornu  of  the 
spinal  cord  becoming  pigmented  and  atrophied;  also 
extension  of  lesions  along  the  anterior  or  motor  nerve 
fibers,  resembling  the  degeneration  following  nerve 
section  in  the  lower  animals  and  resulting  in  the 
breaking  up  of  the  medullary  sheath,  disappearance  of 
the  axis  cylinders  and  proliferation  of  the  nuclei  in 
the  walls  of  the  sheath  of  Schwann. 

The  paralyzed  muscles  undergo  fatty  degeneration 
of  the  muscular  fibers,  so  that  their  functions  are 
abolished  and  the  result  is  atrophy  of  bone  and  other 
tissues,  resulting  in  deformity  of  limb  and  more  or 
less  loss  of  function.  Lack  of  use,  therefore,  is  thus 
followed  by  an  arrest  of  development,  and  also  by 
resorption  of  the  more  essential  elements  of  bone. 

The  increase  of  the  earthy  salts,  elimination  of  the 


cellular  elements  and  diminution  of  vascularization 
tend  to  make  the  bones  brittle  (fragilitas  ossium), 
from  which  condition,  if  far  advanced,  fractures  occur 
from  most  trivial  causes,  such  as  multiple  fractures, 
so  generally  regarded  as  conspicuous  clinical  features. 
Landerer  reports  a  case  of  locomotor  ataxia  in  a  man 
23  years  old,  who  had  suffered  eight  fractures,  and  in 
each  instance  the  fracture  was  the  result  of  an  insig¬ 
nificant  injury. 

Again,  heredity  and  insanity  seem  to  be  etiologic 
factors  in  fragilitas  ossium.  Pauli  gives  an  instance 
of  the  former  in  which  for  three  generations  certain 
individuals  of  a  family  had  suffered  from  extraordinary 
fragility  of  bones. 

Jarvis  S.  Wight  of  Brooklyn,  gives  an  interesting 
account  of  a  case  of  fragilitas  ossium  with  multiple 
fractures  and  vicious  union  and  deformity  corrected 
by  osteotomy.  Boy,  18  years  old,  fell  and  broke  his 
right  femur  near  the  middle  and  came  to  Long  Island 
Hospital,  Oct.  28,  1890.  On  examination  the  bones 
of  the  thigh  were  found  to  be  very  much  deformed 
and  near  the  lower  end  bent  considerably  backward, 
the  toes  of  both  feet  pointing  directly  downward. 
The  history  as  given  by  the  father  developed  the  fact 
that  his  son  had  always  had  poor  health  and  had  been 
subject  to  fits  and  convulsions,  and  that  this  was,  in 
his  estimation,  the  cause  of  his  crooked  bones.  The 
boy  had  already  sustained  several  fractures  of  the  long 
bones  before  entering  the  hospital.  It  is  worthy  of 
mention  that  he  was  an  inveterate  smoker  and  on 
ceasing  this  he  appeared  to  improve  rapidly  for  several 
months,  without  sustaining  any  more  fractures.  He 
however  resumed  the  habit  and  rapidly  grew  worse  and 
soon  received  two  more  spontaneous  fractures;  one 
near  the  middle  of  the  femur,  the  other,  of  the  radius. 
Shortly  after  this  he  died  of  intercurrent  pulmonary 
disease. 

Investigations  show  that  in  some  instances  bony 
union  occurs  in  a  shorter  time  than  under  ordinary  cir¬ 
cumstances,  while  in  others  the  nutrition  is  so  impaired 
that  the  callous  formation  is  imperfect  or  entirely 
wanting.  The  usual  treatment  for  fractures,  to  obtain 
bony  consolidation  with  the  limb  in  a  useful  position, 
should  be  observed  in  fragilitas  ossium.  Long  con¬ 
finement  in  bed  should  be  avoided,  by  use  of  plastic 
circular  splints,  which  will  enable  the  patient  to  go 
out  and  enjoy  the  outdoor  air  and  exercise  within  two 
or  three  days  after  the  injury.  Appropriate  diet  and 
good  hygienic  and  sanitary  surroundings  should  be 
recommended,  and  the  internal  use  of  potassium  iodid 
in  cases  of  defective  callous  formation. 

Buzzard  of  London,  presents  three  cases  of  loco¬ 
motor  ataxia,  illustrating  the  resorption  and  friability 
in  atrophy  of  bone: 

Case  1. — A  man  in  whom  the  hip  joint  was  completely  dis¬ 
organized,  the  neck  and  head  of  the  femur  disappearing 
within  a  limit  of  three  months. 

Case  2. — Woman  presenting  typical  clinical  features  of  tabes 
dorsalis.  While  walking  slowly  along  in  the  ward  of  a  hos¬ 
pital  the  femur  wras  fractured  near  its  neck. 

Case  3.— Woman  ;  dislocation  of  left  leg  outward  and  back¬ 
ward  on  the  femur.  The  bones  could  be  brought  into  appo¬ 
sition,  but  the  patient  before  putting  on  a  leather  casing, 
had  to  bandage  them  together.  “It  seemed  as  if  the  condyles 
had  been  beveled  off  and  the  end  of  the  femur  turned  into  a 
rounded  and  smooth  stump.” 

G.  T.  Morton  of  Philadelphia  describes  a  case  of 
acute  anterior  poliomyelitis  with  atrophy  of  the  bones 
of  the  lower  extremity  in  a  boy  4  years  old.  The 
child  was  born  with  club-foot.  On  examination  he 
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was  found  to  have  pure  valgus  of  the  right  foot  and 
the  plantar  arch  also  missing,  giving  rise  to  pes  planus 
or  flat  foot.  The  right  calf  measured  seven  and  one- 
half  inches,  the  left  eight  inches  and  the  right  leg 
three  eighth  of  an  inch  shorter  than  its  fellow. 

The  following  case  occurred  in  Prof.  Nicholas  Senn’s 
clinic  March  16,  1897: 


Fig.  1. 


Fig.  2. 


F„ig- h~?(iad,of  humerus  from  a  case  of  acute  ant.  poliomyelitis 
rig-  2.— Healthy  humerus  for  comparison. 

Girl,  6  years  of  age,  in  which  a  probable  diagnosis  was  made 
of  acute  anterior  poliomyelitis.  On  examination  the  left  leg 
was  found  to  be  an  inch  shorter  than  the  right  and  evidence  of 
displacement  of  an  inch  upward  of  the  trochanter,  by  applying 
the  Roser  Nelaton  line.  The  child  was  placed  under  an  anes¬ 
thetic  and  more  careful  examination  of  the  parts  revealed 
an  atrophy  of  the  acetabulum,  with  difficult  coaptation  of 
the  head  of  the  femur.  The  dislocation  was  reduced  and 
the  femur  retained  in  position  by  plaster-of-paris  dressing. 
In  conclusion,  he  stated  that  serious  mistakes  have  been 
made  by  competent  surgeons  in  operating  for  chronic  joint 
affection  by  resection  or  amputation,  mistaking  the  atrophy 
for  an  extension  of  the  disease  from  the  joint  to  the  bones, 
removing  consequently  too  much  tissue,  often  necessitating  an 
amputation  for  an  intended  arthrectomy  or  resection. 

Charcot  presented  several  casts  to  the  Pathological 
Society  of  London,  illustrating  the  friability  and 
readiness  to  spontaneous  fracture  of  bones  in  locomotor 
ataxia.  Cast  1  showed  the  wearing  away  of  the  upper 
part  of  the  femur,  associated  with  an  ununited  frac¬ 
ture  of  the  neck  of  that  bone.  Cast  2  showed  extreme 
shortening  of  a  femur  after  a  fracture.  Cast  3  showed 
left  humerus  to  be  dislocated  beneath  the  clavicle,  and 
head  of  bone  apparently  unaltered.  The  opposite 


Charcot  found  in  his  researches  in  this  direction, 
that  the  exact  pathologic  cause  of  these  lesions  was 
difficult  to  ascertain,  for  the  reason  that  in  some  cases 
the  ganglionic  cells  in  the  anterior  cornu  of  the  spinal 
cord  were  found  atrophied  on  postmortem  examina¬ 
tion,  while  in  others  there  was  no  associated  muscular 
atrophy  and  the  cells  were  found  in  a  healthy  state. 

Friedreich,  however,  draws  ditferent  conclusions, 
and  adheres  to  the  myopathic  theory  for  progressive 
muscular  atrophy,  in  which  he  asserts  that  there  is 
an  intramuscular  inflammatory  process,  beginning 
with  hyperplasia  of  the  interstitial  connective  tissue, 
terminating  in  atrophy  and  fatty  degeneration  of  the 
muscular  elements.  This  chronic  myositis  he  believes 
is  capable  of  producing  secondary  disorders  of  the 
nervous  system,  by  extension  of  the  lesion  to  the 
intramuscular  nerves  and  by  a  neuritis  extending 
along  the  nerve  trunks  to  the  spinal  cord. 

Cruveilhier,  Tardieu  and  others  have  demonstrated 
that  the  cells  of  the  anterior  cornu  are  primarily 
involved,  as  noted  clinically  by  pain  in  the  dorsal 
region,  increase  of  reflexes,  spasm  of  muscles,  and 
peculiar  reaction  of  muscles  and  nerves  to  the  gal¬ 
vanic  current.  These  symptoms  coming  on  insidi¬ 
ously  and  later  completely  disappearing  when  the 
trophic  disturbances  appear  in  the  form  of  atrophy  of 
bones  and  joints. 


Fig.  3.  Fig.  4. 

Fig.  3. — Normal  femur.  Fig.  4.— Atrophied  femur  in  a  case  of  loco¬ 
motor  ataxia. 

humerus  was  dislocated  on  to  the  dorsum  of  the  scap¬ 
ula  and  the  head  of  the  bone  partly  absorbed;  also 
dislocation  of  the  right  knee  joint  (the  tibia  and 
fibula  being  twisted  outward  and  displaced  upward 
behind  the  femur),  the  lower  end  of  the  latter  bone 
being  partially  absorbed. 


Fig.  5.— "Main  en  griffe”— injury  to  ulnar  nerve.  (Duchenne.) 
INJURIES  TO  NERVE  TISSUE  IN  GENERAL. 

The  nerve  trunks  are  exposed  to  various  kinds  of 
traumata,  such  as  section,  tearing,  crushing,  violent 
concussion,  luxation,  persistent  compression,  cauteri¬ 
zation  and  suppuration,  the  immediate  effect  of  which 
is  an  interference  with  the  conducting  power  of 
greater  or  less  extent  and  duration,  according  to  the 
kind  of  injury  sustained.  With  a  continuation  of 
oss  of  function  paralysis  of  the  part  with  wasting  and 
atrophy  ensues.  In  this  manner  it  will  be  seen  how 
easily  a  neurotic  atrophy  of  bone  could  develop  after 
gunshot  and  other  wounds. 

Schiff,  in  his  experiments  on  section  of  nerves  in 
the  lower  animals,  found  that  the  diameter  of  bones 
diminished  considerably,  the  apophyses  rounded,  the 
medullary  canal  enlarged  and  the  amount  of  calcare¬ 
ous  matter  greatly  diminished. 

Some  of  the  worst  cases  of  neurotic  atrophy  of  bone 
may  occur  in  connection  with  the  upper  cords  of  the 
brachial  plexus,  one  or  all  of  them  being  crushed  by 
falls  upon  the  shoulder,  often  leaving  permanent 
paralysis  of  the  corresponding  bone. 

Contractures  and  paralysis  of  muscles  constitute  the 
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most  rebellious  motor  disorders  of  traumatic  origin. 
The  contractures  are  due  to  a  tonic  spasm  of  the 
antagonists,  caused  by  a  paralysis  of  certain  muscles 
from  nerve  lesions,  crutch  paralysis  for  example.  The 
stiffness  of  the  joints  which  occurs  after  fractures  or 
other  accidents,  is  due  to  forced  immobility  of  the 
limb  in  an  immovable  apparatus,  and  in  such  cases 
we  may  prevent  the  bad  effects  (leading  to  an  atrophy 
in  course  of  time)  by  passive  movements  performed 
frequently  and  carefully.  Paralytic  contractures  of 
the  knee,  the  hip,  and  especially  of  the  hand,  -where 
they  may  follow  injuries  of  the  ulnar,  median  and 
musculo- spiral  nerves,  are  comparatively  common. 

Duchenne  collected  100  cases  in  which  the  mus- 
culo-spiral  nerve  had  undergone  degeneration  from 
septic  and  traumatic  causes,  and  in  every  case  all  the 
parts  supplied  by  this  nerve  became  paralyzed,  result¬ 
ing  in  marked  atrophy  of  bones  of  the  hand  and  fore- 

arm.  , 

Injuries  to  the  spinal  cord,  such  as  fractures  and 

dislocations,  produced  mainly  by  forced  flexion  ( the 
head  and  neck  being  bent  forward  on  the  chest,  or 
the  thorax  upon  the  pelvis),  and  severe  traumatism  to 
the  brain  are  sometimes  followed  by  a  neurotic  atrophy 
of  bone  in  accordance  with  the  motor  area  involved. 


Fig.  6.— Position  of  hand  in  pachymeningitis  cervicalis,  affecting 
lower  part  of  cervical  enlargement. 


If  the  faradic  excitability  of  the  muscles  persist 
the  injury  is  in  all  probability  slight,  but  if  the 
faradic  excitability  disappears  and  remains  absent 
for  over  a  year  the  chance  of  recovery  is  small,  and 
ensuing  paralysis  begins  followed  by  atrophy  of 
bone.  The  prognosis  should  be  guarded,  and  means 
taken  to  preserve  the  nutrition  of  the  part,  viz., 
warmth,  friction,  massage,  stimulating  liniments  and 
galvanism. 

2.  Neuropathic  conditions  brought  about  by  action 
of  pathologic  changes, such  as  tumors  of  the  cord,  spinal 
hemorrhage,  chronic  inflammation  of  the  cord,  exter¬ 
nal  and  internal  pachymeningitis,  multiple  cerebro¬ 
spinal  sclerosis,  infantile  spinal  paralysis,  tubercular 
meningitis,  syringomyelia,  syphilitic  gummata,  pro¬ 
gressive  bulbar  paralysis,  cerebral  palsies,  insanity, 
etc.,  are  all  liable  to  eventuate  in  a  neurotic  atrophy 
of  bone.  The  resorption  of  the  essential  elements  of 
bone  with  shriveling,  bending  and  brittleness,  also 
occur  under  this  class. 

Paralytic  contractures  in  certain  cases  followed  by 
marked  deformities,  are  exemplified  in  infantile  spinal 


paralysis,  the  latter  disease  coming  on  without  prodro* 
mata  and  with  fever  (104  to  105  degrees  F.)  followed 
by  stupor  and  convulsion.  Paralysis  develops  rapidly 
during  the  fever,  but  soon  diminishes,  leaving  a  per¬ 
manent  palsy,  generally  monoplegic  and  confined  to 
one  limb.  Within  two  weeks  faradic  excitability  is 
lost,  followed  by  contracture  of  certain  muscles  and 
steadily  progressing  atrophy  of  bone.  C  haracteristic 
contortions  observed  for  the  most  part  in  the  foot 
are  pes  equinus  paralyticus  and  pes  calcaneus 
paralyticus. 

In  the  region  of  the  spinal  column  paralytic  con¬ 
tractures  often  take  the  form  of  lateral  curvatures 
(paralytic  scoliosis),  or  by  flexion  and  extension  con¬ 
tractures  (paralytic  kyphosis  and  lordosis).  No  doubt 
pressure  upon  tlid  paralyzed  part,  by  the  weight  of 
the  body  during  standing  and  walking,  aids  somewhat 
in  producing  these  deformities. 

In  syringomyelia  the  disease  is  for  the  most  part 
localized  in  the  cervical  portion  of  the  cord,  followed 
by  atrophy  of  bone  of  the  upper  extremities.  In 
locomotor  ataxia  the  atrophy  is  generally  limited  to 
the  lower  extremities.  Traumatisms  often  play  a  pre¬ 
disposing  part  in  connection  with  the  neuropathic 
changes.  Analgesia  is  always  pronounced  and  large 
joints  have  been  resected  without  the  use.  of  anes¬ 
thetics.  This  analgesia  is  moreover  the  chief  factor 
in  furthering  the  development  of  disturbances  of 
nutrition  which  is  present  in  bones  and  joints. 


Fig.  7.  Fig.  8. 

Contortions  in  infantile  spinal  paralysis.  Fig.  7.— Pes  calcaneus 
paralyticus.  Fig.  8.— Pes  equinus  paralyticus. 

The  deficient  nutrition  is  an  impairment  of  the 
normal  supply  of  blood,  whereby  the  functions  of  the 
nerves  are  deranged.  Aside  from  the  physical  and 
mechanical  irritants  (which  are  not  a  continuous 
process),  the  organized  irritants,  viz.,  anthrax,  malig¬ 
nant  pustule,  glanders,  and  the  more  general  diseases 
such  as  syphilis,  tuberculosis,  leprosy,  typhoid  fever, 
anemia  and  the  like,  are  some  of  the  prime  disturb¬ 
ances  in  deficient  nutrition.  They  permeate  the  sys¬ 
tem,  spread  wider  and  wider,  invading  the  tissues 
farther  and  farther,  and  by  so  doing  lowering  the 
vitality  of  important  nerve  trunks  and  branches,  until 
their  energy  is  spent,  or  meeting  with  some  part  suffi¬ 
ciently  nourished  to  resist. 

Virchow  reports  a  case  of  progressive  muscular 
paralysis  and  atrophy  of  bone  after  typhoid  fever, 
ensuing  without  any  evident  nervous  affection.  He 
thought  that  it  was  in  this  quarter  that  pathologic 
anatomy  might  usefully  direct  its  energies. 
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TREATMENT  OF  COLLES’  FRACTURE. 


Dr.  Vandyke  Carter  states  that  syphilitic  lesions 
somewhat  resemble  those  of  leprosy,  especially  in 
regard  to  results.  He  cites  a  case  of  syphilitic  thick¬ 
ening  of  the  ulnar  nerve  near  the  condyle  of  the 
humerus,  producing  a  paralysis  of  the  interossei  mus¬ 
cles,  and  later  on  atrophy  of  the  corresponding  bones. 

In  the  new  museum  joining  the  Nicole  Pratique  at 
Paris  is  a  skeleton  in  which  most  of  the  bones  of  the 
body  are  anchylosed,  resulting  from  a  syphilitic  gumma 
of  the  brain.  Marked  atrophy  of  the  bones  of  the 
lower  extremity  is  revealed,  the  femur  being  scarcely 
larger  than  an  ordinary  radius. 

This  vascular  neurosis  seems  therefore  to  be  an 
important  etiologic  factor  in  the  neurotic  atrophy  of 
bone,  and  whether  acting  independently  or  conjointly 
with  the  trophoneurotic  and  neuropathic  conditions, 
atrophic  degeneration  becomes  the  ultimate  termi¬ 
nation. 

The  treatment  of  neurotic  atrophy  of  bone  should 
be  local  and  general.  Of  the  former,  fixation  and 
orthopedic  appliances  are  often  followed  by  improve¬ 
ment.  Firm  anchylosis  in  a  good  position  is  prefer¬ 
able  to  a  loose  joint  which  is  rapidly  ground  to  pieces 
by  friction,  and  arthrodesis  performed  in  the  early 
stages  results  in  marked  benefit.  Should  extensive 
destruction  or  suppuration  occur,  the  question  of 
arthrotomy,  resection  or  amputation  would  arise. 


gility,  etc.,  are  all  characteristic  features.  Under  these 
circumstances  a  positive  diagnosis  of  neurotic  atrophy 
of  bone  would  be  difficult,  were  it  not  for  the  other¬ 
wise  chrome  course,  and  abolishment  of  pain,  re  Hexes 
and  electric  excitability,  which  are  as  a  rule  present 
to  a  greater  or  less  extent  in  ordinary  atrophy  of  bone. 

Our  knowledge,  at  present,  in  regard  to  the  exact 
pathology  of  bone  atrophy  from  nervous  causes,  is  too 
meager  to  warrant  any  positive  conclusion.  Whether 
the  degenerated  and  nutritive  changes  affect  primarily 
the  muscles,  the  peripheral  nerves  or  the  motor  cells 
in  the  anterior  horn  of  the  spinal  cord,  is  as  yet  unde¬ 
cided.  There  seems  to  be  a  consensus  of  opinion  by 
some  excellent  authorities,  as  previously  quoted,  that, 
the  spinal  cord  is  primarily  involved. 

It  is  also  a  question  whether  the  spinal  diseases  such 
as  syringomyelia  and  locomotor  ataxia  should  be  re¬ 
garded  as  the  direct  causes  of  neurotic  atrophy  of 
bone,  or  only  as  predisposing.  Charcot  has  lately 
adopted  the  view  that  certain  localized  processes  of 
disease  in  the  diaphyses  and  epiphyses,  in  conjunc¬ 
tion  with  the  spinal  troubles  are  the  sole  factors  in 
producing  the  bone  atrophy. 

It  must  be  admitted,  however,  there  is  need  of  some 
more  definite  and  positive  theory,  which,  if  substan¬ 
tiated  by  chemic  and  microscopic  research,  would  shed 
light  upon  much  that  is  obscure  in  the  relations  of 
the  different  affections  included  under  the  head  of 
progressive  muscular  and  bone  atrophy. 
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F.g.  9.  Fig.  10. 

From  a  case  of  syphilis.  Fig.  9.— Anchylosed  limb.  Fig.  10.— Atro¬ 
phy  of  femur. 

The  general  treatment  should  comprise  those  means 
best  adapted  to  the  special  cause.  Good  hygienic  sur¬ 
roundings,  nutritious  diet,  with  plenty  of  outdoor  air 
and  sunshine.  In  cases  of  strumous  diathesis,  cod 
liver  oil  and  general  tonics,  such  as  Fowler’s  solution 
of  arsenic  and  the  syrup  of  iodid  of  iron,  for  anemic 
and  enfeebled  patients.  When  dependent  on  syphilis, 
daily  inunctions  of  mercury  and  the  use  of  iodid  of 
potassium.  Stimulating  liniments,  massage  and  elec¬ 
tricity,  are  all  excellent  for  the  paralyzed  muscles; 
weak  galvanic  currents  may  be  applied  to  the  spine 
for  five  minutes  at  a  time  every  other  day,  and  if  the 
paralyzed  muscles  should  respond,  the  interrupted 
galvanic  current  may  be  used. 

Summary. — It  has  been  the  aim  in  this  article  to 
present  the  various  forms  of  bone  atrophy  which  occur 
in  connection  with  nervous  disorders,  and  to  eliminate 
all  other  atrophies  not  depending  on  the  causes  of  the 
latter.  It  would  seem  almost  impossible,  were  it  not 
for  the  general  conclusions  deduced  (clinical  and 
anatomo-pathologic)  which  have  been  presented,  to 
differentiate  from  ordinary  atrophy  of  bone.  The 
gradual  diminution,  loss  of  weight,  deformities,  fra- 
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In  1814,  Colies  of  Dublin  published  his  observations 
on  the  fracture  which  today  deservedly  bears  his 
name.  Previous  to  that  time  this  injury  practically 
masqueraded  under  the  description  of  backward  dis¬ 
location  of  the  wrist  or  forward  dislocation  of  the 
lower  end  of  the  radius  ( !),  for  such  dislocations  were 
considered  common  by  the  masters  from  Hippocrates 
down.  The  nearness  of  the  fracture  to  the  wrist 
joint,  the  peculiarity  of  its  anatomic  surroundings, 
the  absence  of  the  characteristic  sign  of  fracture 
unless  specially  sought  for,  and  finally  the  teaching 
of  the  masters,  all  served  to  hinder  the  recognition  of 
the  actual  occurrence  in  this  injury,  fracture.  There¬ 
fore,  to  Colles  will  ever  be  due  our  appreciation  and 
gratitude  for  the  correct  diagnosis  of  this  injury,  for 
correct  treatment  in  surgery  is  dependent  upon  right 
diagnosis  to  even  a  greater  degree  than  in  medicine. 
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In  this  paper  the  writer  will  quote  the  views  ot  emi¬ 
nent  surgeons  who  have  written  on  the  treatment  ot 
Colles’  fracture.  It  will  be  seen  there  has  been  a  con¬ 
siderable  change  from  the  earlier  days  of  over  treat¬ 
ment  to  that  in  vogue  at  present,  when  the  real  nature 
of  the  injuries  is  better  known.  Sir  Astley  Cooper, 
after  describing  a  method  of  dressing  now  obsolete, 
writes-  “The  arm  should  be  placed  m  a  sling.  I  ins 
position  is  to  be  preserved  for  three  weeks  in  young 
persons  and  for  four  or  five  in  the  aged  before  passive 
motion  be  attempted.  The  recovery  in  these  cases  is 
slow,  and  six  months  will  sometimes  elapse  before  the 
motion  of  the  fingers  is  completely  restored  _ 

John  H.  Packard  (“Notes  on  Fracture  of  the  Upper 
Extremity,”  p.  57)  writes  of  a  modification  of  Bonds 
splint  to  which  in  some  cases  was  added  a  dorsal 
splint’  each  with  an  elaborate  padding  of  compresses. 
He  says:  “Very  great  care  should  always  be  taken  to 
make  these  compresses  of  exactly  the  right  thickness, 
and  to  lay  them  over  the  precise  spots  at  which 
their  effect  is  needed.  An  evenly  applied  bandage, 
making  just  the  requisite  degree  of  pressure,  is  nec¬ 
essary  to  the  maintenance  of  the  splint  and  com¬ 
presses  in  their  place.  And  I  think  that  if,  as  a  rule, 
the  apparatus  now  described  were  kept  on  for  at  least 
six  weeks  we  should  have  fewer  cases  of  deformity 
after  those  fractures  than  at  present.  Often,  indeed, 

I  believe  it  might  be  retained  with  a  gradual  lessening 
of  the  size  of  the  compresses  for  a  much  longer  time, 
to  the  great  advantage  of  the  patient. 

Swinburne  (“Treatment  of  Fracture  of  Long 
Bones  by  Simple  Extension,  '  p.  43)  employed  a 
straight  splint  over  the  back  of  the  forearm  and  hand, 
with'  a  pad  over  the  carpus  and  another  near  the 
elbow  The  splint  was  attached  to  the  hand  and  fore¬ 
arm  by  adhesive  plaster,  in  a  fashion  that  Swinburne 
believed  produced  extension  of  the  parts  involved. 
The  writer  is  dubious  of  the  extension  produced  by 
such  means,  but  believes  that  Swinburne  got  the 
fragment  into  good  position  by  manipulation  and 
that  his  simple  splint  and  dressing  kept  it  there. 
There  was  no  interference  with  the  fingers  and  the 
dressings  were  discarded  sometimes  as  early  as  the 
fifteenth  day,  generally  from  twenty-one  to  twenty- 
five  days  Swinburne  reported  excellent  results. 

Brvant  (“Manual  for  the  Practice  of  Surgery 
Philadelphia,  1885,  p.  992)  writes:  “(The  surgeon) 
ought  to  guard  against. stiff  joints  in  the  treatment  ot 
those  injuries  by  employing  passive  movements  earl¬ 
ier  in  the  progress  of  the  cases  than  he  has  been 

wont  to  do.  .  .  .  .  ,  i 

“  After  this  form  of  fracture  the  wrist  joint  rarely 

recovers  its  normal  movement,  some  deformity  per¬ 
manently  remaining,  and  of  this  the  patient  ought  to 

be  warned”  (p.  880).  , 

Moullin  (“Surgery,”  Philadelphia,  189o,  p.  413) 
writes:  “  It  is  always  necessary  to  warn  patients  that 
Colles’  fracture  is  liable  to  be  followed  by  stiffness 
affecting  both  the  fingers  and  the  wrist,  especially  it 
there  is  any  tendency  to  gout  or  to  rheumatism.  It 
is  due  in  many  cases  to  strain  and  adhesion  ot  the 
flexor  tendons,  but  it  is  made  worse  by  rigid  confine¬ 
ment.  So  far  as  the  fingers  are  concerned  it  can  be 
generally  avoided.  Passive  motion  must  be  com¬ 
menced  and  thoroughly  carried  out  from  the  first  day. 
With  the  wrist  it  is  more  difficult,  but  on  several 
occasions  I  have  begun  gentle  manipulations  on  the 
fourth  or  fifth  day  with  excellent  results. 

Walsham  (“Practical  Surgery,”  p.  427)  writes: 


“  Practice  passive  movement  from  the  third  day,  as  in 
this  form  of  fracture  the  tendons,  where  they  cross 
the  back  of  the  radius,  the  seat  of  the  fracture,  are 
apt  to  become  adherent  to  their  grooves.  Remove 
the  splints  in  about  four  weeks,  and  employ  shampoo¬ 
ing,  friction  with  stimulating  liniments,  etc.,  till  any 
stiffness  of  the  joint  or  fingers  has  disappeared. 

McClelland  (“Civil  Malpractice,  New  fork,  18 N, 
p.  8)  writes:  “Notwithstanding  the  exhibition  of  the 
utmost  care  in  the  treatment  of  fractures  in  the  lower  I 
third  of  the  forearm,  there  is  always  more  or  less 
stiffening  of  the  wrist  and  fingers,  a  lesult  due,  i 
almost,  if  not  entirely,  to  fibrinous  exudations  into 
and  around  the  sheaths  of  the  tendons,  and  to  the 
adhesions  which  necessarily  follow  this  fibrinous 
exudation  when  the  parts  are  kept  at  rest  for  a  long 

Professor  Agnew  ( Clinic,  Oct.  25, 1871)  said :  “Dif¬ 
ficulty  of  motion  in  the  neighborhood  of  joints  was  a 
common  sequel  of  this  fracture,  and,  even  undei  the 
most  careful  treatment,  was  found  to  exist  in  a  major¬ 
ity  of  cases.  He  thought  it  due,  not  so  much  to 
injury  of  the  joint  itself  as  to  adhesions  of  the  tend¬ 
ons  over  the  seat  of  fracture,  by  which  their  play  was 
restricted  ^ 

It  can  thus  be  seen  that,  since  the  recognition 
bv  Colles  of  the  real  nature  of  this  injury,  there 
has  been  a  marked  tendency  till  within  recent  years 
to  overtreat  it  with  more  or  less  baneful  results. 
Sir  Astley  Cooper  advised  that  four  or  five  weeks  be 
let  elapse  before  passive  motion,  in  the  aged,  be 
attempted.  He  remarked  that  recovery  is  slow’,  it 
sometimes  being  six  months  before  the  finger  motions 
were  restored.  Agnew,  Bryant,  Moullin,  Walshe  and 
McClelland  ail  recognize  that  the  stiffness  of  the 
wrist  and  fingers  is  due  to  fibrinous  exudations  around 
the  tendon  sheaths  about  the  seat  of  the  fracture. 
Bryant  states  that  passive  movements  ought  to  be 
employed  by  the  surgeon  at  an  earlier  period  than  has 
been  wont;  but  that  time  he  does  not  specify. 

Moullin  advises  passive  motions  of  the  fingers  from 
the  first  day,  stating  that  this  generally  prevents  stiff¬ 
ness  of  them.  With  the  wrist,  he  states,  it  is  gener¬ 
ally  more  difficult  (to  prevent  stiffness),  “but  on 
several  occasions  I  have  begun  gentle  manipulations 
on  the  fourth  or  fifth  day  with  an  excellent  result.’ 
The  writer  believes  that  Moullin’s  very  definite 
instruction  in  regard  to  passive  movements  of  the  fin¬ 
gers  to  be  begun  at  once,  and  of  the  w’rist  joint  on  the 
fourth  or  fifth  day,  is  good  practice  and  that  it  ought 
to  become  general.  All  surgeons  probably  will  agree 
with  Roberts  (“Fracture  of  the  Radius,”  Philadel 
pliia.  1897)  that  “the  displacement  (in  Colles  frac¬ 
ture)  is  the  result,  not  of  muscular  action  but  of  the 
vulnerating  force,”  and  further,  that  “the  muscular 
surroundings  have  little  to  do  with  the  causation  o: 
continuance  of  the  distortion."  For  this  reason  the 
fracture,  if  reduced,  has  no  tendency  to  again  sepa 
rate.  It  would  seem,  therefore,  that  all  that  is  need 
ful  after  reduction  of  the  fracture  is  some  simpl* 
appliance  that  will  protect  the  parts  from  acciden 
during  reuni  lion,  and  that  will  not  interfere  witl 
passive  motion  of  the  fingers  from  the  first  day 
Swinburne’s  practice  of  many  years  ago,  referred  V 
above,  was  good,  though  his  explanation  of  it,  by  thl 
principle  of  extension  applied  to  the  parts,  fault} 
The  writer  in  several  cases,  after  reduction,  hasmoldel 
a  piece  of  wood-fiber  splint  material  over  the  dorsui  ] 
of  the  forearm  and  hand  in  a  semiprone  position,  thj 
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hand  in  line  with  the  forearm.  This,  bandaged  over 
k  the  parts,  he  finds  sufficient  protection  for  them.  It 
does  not  interfere  with  passive  motion  of  the  fingers, 
and  is  readily  removed  and  reapplied  to  permit  of 
passive  motion  of  the  wrist  joint.  It  is  molded  directly 
over  the  skin,  and  requires  no  padding  or  compress. 
In  these  cases  he  has  carefully  caused  passive  motion 
of  the  wrist  joint  from  the  fifth  day,  and  discarded 
the  splint  on  an  average  of  about  twenty-one  days. 

The  writer  believes  that  the  treatment  of  Codes’ 
fracture  could  thus  be  formulated:  1,  Reduction,  not 
always  easy;  2,  protection  by  a  simple  retentive  appli¬ 
ance  while  correct  reunition  of  the  bone  takes  place; 
3,  passive  motion  of  the  fingers  from  the  first  day;  of 
the  wrist,  carefully,  from  the  fifth  day. 

99  Broadway. 
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At  the  Atlanta  meeting  of  the  Association,  in  a 
discussion  before  this  Section,  Prof.  Thomas  H.  Man- 
ley  of  New  York  made  the  statement  that  “plaster- 
of-paris,  as  a  routine  treatment  for  fractures,  should 
be  discarded.”  The  advanced  ground  taken  by  that 
able  surgeon  is  certainly  welcomed  by  the  writer, 
who  believes  that  plaster-of-paris,  as  a  routine  means 
of  surgical  fixation  is  doomed,  and  that  its  wane  will 
be  rapid  because  of  its  inherent  defects  and  of  the 
advantages  possessed  by  its  rival,  wood-fiber  splinting. 

It  wi  11  hardly  be  gainsaid  that  at  present,  particu¬ 
larly  in  the  hospitals,  plaster-of-paris  holds  sway  as 
the  routine  treatment  for  most  fracture  cases.  Rou¬ 
tine,  unless  perfection  has  been  reached,  is  baneful 
to  progress  in  all  fields  of  human  endeavor.  It  can 
be  so  in  surgery.  Happily,  however,  in  this  field  of 
activity,  there  are  willing  minds  and  hands  to  welcome 
whatever  tends  toward  improvement  in  their  art, 
and  hence  the  power  of  routine  is  weakened;  it  can 
not  strangle  a  new  method  without  a  trial  by  honest 
observers.  It  may  seem  an  unimportant  point  whether 
plaster-of-paris  or  something  better  be  used  in  cases 
requiring  surgical  fixation,  but  fractures  are  frequent 
and  we  shall  always  have  them  with  us;  any  ameliora¬ 
tion  in  their  treatment  or  results  deserves  the  attention 
1  of  the  profession. 

In  this  brief  article  the  writer  proposes  to  state 
facts  relative  to  the  use  of  plaster-of-paris  as  a  means 
;  of  fixation,  and  of  wood-fiber  splinting  used  for  the 
same  purpose.  A  comparison  of  these  facts  will  render 
obvious  his  reasons  for  believing  that  plaster,  at  no 
[  distant  time,  will  be  relegated  to  its  proper  place,  a 
means  of  fixation  to  be  employed  only  when  more 
efficient  materials  can  not  be  had. 

(1.  Facts  of  plaster-of-paris  treatment  of  fractures. 
— a.  Plaster-of-paris  is  dangerous  and  sometimes 
deadly  to  the  encased  limb.  F.  H.  Hamilton’s  testi¬ 
mony  on  that  point  is  sufficient;  many  living  surgeons 
can  verify  it. 

I).  It  does  not,  as  generally  supposed,  immobilize 
the  enclosed  parts.  A  moment’s  consideration  makes 
1  one  clearly  understand  how  futile  it  is  to  expect 
I  immobilization  of  limbs  swathed  in  soft  and  com¬ 
pressible  cotton  by  a  rigid  bandage  outside  the  cotton. 

'  Supposing  the  fixation  to  be  efficient  at  first,  it  is 


soon  destroyed  by  subsidence  of  swelling  and,  later, 
by  tissue  atrophy  that  always  takes  place  in  an  idle 
limb. 

c.  It  is  destructive  of  the  joint  functions  of  injured 
joints,  by  preventing  the  timely  application  of  passive 
motion  to  them.  The  timely  application  of  passive 
motion  to  injured  joints  is  an  important  indication 
in  fracture  treatment. 

d.  Plaster  dressing  prevents  the  surgeon’s  ready 
inspection  of  the  parts  treated,  a  condition  not  toler¬ 
ated  in  an  ordinary  wound,  and  which,  for  as  grave 
reasons,  should  not  be  tolerated  in  fracture  cases. 

Addenda — Dangers  of  plaster.— The  dangers  of 
plaster  dressings  can  not  be  emphasized  too  much. 
Limbs  have  been  lost  by  its  use.  The  loss  of  a  limb 
from  any  cause  is  fearful;  from  such  a  cause,  horrible 
and  indefensible.  It  could  not  occur  if  the  treatment 
of  such  cases  were  to  apply  accurately  molded  splints 
retained  by  bandages,  which  should  be  removed  daily 
as  a  matter  of  routine,  until  every  iota  of  danger 
from  pressure  be  gone.  Such  removal  of  bandages 
is  easily  and  speedily  accomplished,  and  allows  the 
surgeon  to  know  the  condition  of  the  parts  he  is  treat¬ 
ing — an  impossibility  with  most  plaster-of-paris  treat¬ 
ment.  Also,  such  removal  of  bandages  permits  of 
their  snug  reapplication  over  the  limb  and  splint,  thus 
producing  and  maintaining  efficient  fixation. 

The  writer  recalls  the  experience  narrated  by  an 
excellent  surgeon  at  a  medical  meeting  a  short  time 
ago,  in  which  he  told  of  a  case  of  simple  fracture  done 
up  in  plaster.  Everything  apparently  went  on  well, 
it  being  particularly  noted  that  the  patient’s  tempera¬ 
ture  remained  normal,  and  yet,  when  the  plaster  was 
removed,  the  man’s  tibia  was  projecting  through  the 
skin  and  the  limb  bathed  in  pus.  This  could  not 
have  occurred  if  the  case  had  been  treated  with  wood- 
fiber  splinting  as  above  indicated. 

The  writer  has  seen  a  surgeon  at  a  hospital  remove 
a  plaster  dressing  and  find  considerable  bowing  of  the 
leg  bones,  necessitating  a  rebreaking  of  the  partially 
united  bones  with  great  pain  to  the  patient.  In  other 
cases  permanent  deformities  have  resulted.  Wood- 
fiber  splinting  prevents  such  deformity  by  the  effici¬ 
ency  of  its  fixation,  or  permits  it  to  be  detected  in  its 
incipiency,  to  the  comfort  of  both  patient  and 
surgeon. 

2.  Wood  fiber  splinting. — Before  stating  facts  rela¬ 
tive  to  the  surgical  fixation  produced  by  wood-fiber 
splinting,  a  short  description  of  the  material  and  the 
mode  of  its  application  may  be  of  interest.  The 
writer  described  this  material  (the  results  of  personal 
experiments,  made  in  a  pulp-mill)  at  the  Milwaukee 
meeting  of  the  Association  in  1893.  He  was  first 
to  advocate  its  use  in  surgical  splinting  (at  that  meet¬ 
ing  and  again  in  a  paper  read  at  the  Pan-American 
Medical  Congress,  Washington,  1893). 

The  materia]  is  made  in  large  sheets,  of  two  thick¬ 
nesses,  to  serve  all  cases  of  splinting.  A  splint  can 
be  made  by  cutting  a  suitably  shaped  splint-blank 
from  a  sheet  of  the  material,  moistening  it  with  water 
and  bandaging  the  moistened  splint-form  over  the 
part  to  be  splinted.  The  shape  of  the  blank  varies 
with  the  case  treated.  The  correct  shape  for  the 
blank  is  readily  gotten  by  cutting  a  paper  pattern  so 
as  to  enfold  the  parts  in  the  manner  we  wish  the 
completed  splint  to  enfold  them,  and  then,  following 
this  pattern  for  a  guide,  by  cutting  the  splint  from  a 
sheet  of  the  splint  material. 

In  earlier  papers,  the  writer  advised  the  use  of  stif- 
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fening  solutions,  and  several  were  designated,  for 
moistening  the  material  with.  Water,  however,  is  all 
sufficient,  the  material  being  made  so  rigid  as  to 
require  no  added  stiffness.  In  compound  fracture 
cases,  a  strong  corrosive  sublimate  solution  may  be 
used  to  moisten  the  splint-blank. 

The  splint,  having  been  made  and  applied  correctly, 
will  hold  the  parts  to  which  it  is  applied  in  fixation 
from  the  moment  of  its  retention  by  a  roller  bandage. 
It  should  be  allowed  to  dry  upon  the  limb,  and  after 
twelve  hours  the  author’s  practice  is  to  remove  it,  and 
then  to  reapply  it,  thus  getting  ocular  testimony  as 
to  the  condition  of  the  parts. 

Facts  relative  to  wood-fiber  treatment  of  fracture. 
— a.  Wood-fiber  is  adapted  to  the  treatment  of  frac¬ 
tures  of  all  the  limbs,  it  being  moldable  directly 
upon  the  patient’s  limb. 

b.  It  produces  immobilization  of  parts,  because 
molded  directly  on  them  and  retained  thereon,  with¬ 
out  the  intervention  of  cotton  batting,  which  defeats 
our  object  if  it  be  fixation.  This  efficient  immobili¬ 
zation  is  easily  maintained  by  keeping  the  roller 
bandage  snugly  applied  over  the  resilient  splint;  thus, 
subsidence  of  swelling,  or  tissue  atrophy  need  not 
interfere  with  the  fixation  produced  by  wood-fiber 
material. 

c.  It  permits  the  surgeon  to  inspect  at  any  time  the 
fracture  he  is  treating,  by  the  simple  unwinding  of  a 
roller  bandage.  The  reapplication  of  the  splinting  is 
easy,  there  being  no  pads  or  compresses  to  become 
disarranged. 

d.  This  ready  removal  of  the  splinting  permits  the 
timely  application  of  passive  motion  to  an  injured 
joint.  The  preservation  of  the  functions  of  neigh¬ 
boring  joints  should  be  a  most  important  considera¬ 
tion  in  the  treatment  of  fractures.  When  these  joints 
are  not  involved  in  the  injury  which  the  limb  has 
suffered,  this  consideration  is  not  so  necessary,  for 
normal  joints  can  be  immobilized  for  a  long  time 
without  serious  damage  to  their  functions.  When, 
however,  the  joints  are  injured,  and  this  is  frequently 
the  case  in  fractures,  it  is  a  serious  matter  to  immo¬ 
bilize  them  as  is  done  in  the  plaster-of-paris  treat¬ 
ment.  Passive  motion  of  the  joints  involved  at  the 
■earliest  moment  consistent  with  safety  is  the  impera¬ 
tive  indication,  for  both  preservation  of  function,  and 
the  earliest  return  to  normal  use  of  the  joint. 

e.  Wood- fiber  material  is  lighter  than  any  other 
splinting,  and  no  complaint  is  heard  from  the  patient 
because  of  its  weight,  even  in  cases  where  the  hip  and 
knee  are  together  immobilized. 

/.  Wood-fiber  material  is  strong,  rigid  and  durable; 
splints  made  from  it  having  been  worn  in  some  cases 
(hip  fixation)  for  eleven  months.  The  material  is 
porous,  clean,  and  does  not  irritate  the  skin;  in  many 
cases  splints  having  been  worn  for  weeks  immediately 
in  contact  with  the  skin,  and  without  excoriation  of 
the  skin  resulting. 

(j.  No  padding  is  required  with  splints  molded 
from  wood-fiber  material;  in  most  cases  it  is  applied 
directly  over  the  skin.  This  is  important,  for  how 
plaster-of-paris  or  other  material  can  produce  immo¬ 
bilization  of  the  bones  in  a  limb  swathed  in  cotton 
batting  it  is  hard  to  comprehend. 

h.  Wood-fiber  material  permits  of  rigid  antisepsis 
in  the  treatment  of  compound  fractures,  both  of  the 
wound,  always  accessible  by  removal  of  the  bandages, 
and  also  of  the  splint  material  by  moistening  it  with 
a  strong  solution  of  corrosive  sublimate.  Plaster-of- 


paris  as  ordinarily  applied  is  neither  aseptic  nor  anti¬ 
septic. 

i.  Wood-fiber  material  is  most  pervious  to  X-rays, 
and  does  not  interfere  with  fluoroscopy. 

j.  The  mastery  of  wood-fiber  splinting. 

This  mastery  readily  comes  to  one  possessing  a 
modicum  of  mechanical  ability  and  who  faithfully 
follows  the  simple  directions  given  above.  No  more 
skill  is  required  to  attain  it  than  is  necessary  to  rec¬ 
ognize  and  manipulate  ordinary  bone  and  joint  inju¬ 
ries;  if  the  practitioner  has  not  that,  he  ought  to  let 
wood-fiber,  plaster-of-paris  and  such  injuries  alone. 

Besides  this  modicum  of  ability,  the  faithful  fol¬ 
lowing  of  the  simple  instructions  is  needful.  This  is 
illustrated  by  the  experience  of  an  orthopedist  of  con¬ 
siderable  practice  to  whom  a  piece  of  the  splint  mate¬ 
rial  was  sent  to  be  tried.  He  soaked  the  material  in 
a  pail  of  water,  though  the  instructions  directed  that 
it  “be  moistened  with  water  until  semiplastic.  lor 
a  result  this  gentleman  had  failure;  he  frankly 
acknowledged  afterward  to  the  writer,  his  recognition 
of  the  cause  of  his  failure. 

Though  this  mastery  of  the  material  were  difficult  to 
attain,  it  would  be  well  worth  the  effort,  for  the  com¬ 
pensatory  complaisance  which  the  practitioner  enjoys 
in  the  conscious  power  to  be  able  to  splint  any  case  that 
presents  itself,  he  molding  the  splint  to  meet  the  indi¬ 
cations  of  the  individual  case.  Such  splinting  is  scien¬ 
tific,  since  it  presupposes  that  the  practitioner  knows 
the  indications  that  should  be  met  in  a  given  case, 
and  that  he  knows  how  to  meet  them.  It  contrasts 
strongly  with  the  employment  of  manufactured 
splints,  of  which  there  are  several  varieties  on  the 
market,  finely  formed  with  beautiful  curves  and  con¬ 
venient  angles;  as  a  rule,  however,  we  find  that  our 
patients  have  not  been  made  to  fit  these  machine 
made  splints.  An  appreciation  of  this  and  of  the 
practicability  of  employing  wood-fiber  led  H.  O. 
Marcy  to  state  the  rule,  which  it  is  believed  will  yet 
govern  this  branch  of  surgery,  “The  surgeon  must 
make  a  splint  to  fit  the  limb,  not  the  limb  to  the 
splint.’’ 

A  demonstration  of  the  practicability  of  living  up 
to  this  rule  is  furnished  in  the  splints  here  shown, 
each  of  which  was  molded  directly  upon  the  limb  of 
the  patient  treated,  and  made  of  wood-fiber  material 
moistened  with  water. 

( Splints  shown  were  used  upon  patients  for  fixation 
of  the  toes,  ankle,  bones  of  the  leg,  knee,  hip,  hip  and 
knee  together,  thumb,  fingers,  wrist,  bones  of  the  arm 
and  forearm,  the  elbow  and  the  shoulder.) 

In  conclusion,  the  writer  does  not  imagine  that  his 
poor  efforts  can  change  the  general  practice  in  the 
treatment  of  fractures  much;  but  he  hopes  that  some 
day  the  masters  will  cease  for  awhile  their  labor  of 
climbing  the  Olympian  heights  of  surgery  to  consider 
the  facts  of  this  fracture-treatment  question.  Their 
teaching,  ultimately,  he  doubts  not,  will  break  the 
sway  of  the  plaster  idol,  to  the  comfort  and  better¬ 
ment  of  the  injured. 

99  Broadway. 

DISCUSSION. 

Dr.  McFarland  of  Pittsburg — I  agree  with  the  author  in 
the  treatment  of  Colies’  fracture,  but  I  can  not  coincide  with 
him  in  so  far  as  plaster-of-paris  is  concerned.  We  owe  too 
much  to  it  to  discard  it.  The  author  laid  much  stress  upon 
the  cotton  paddiDg,  but  so  far  as  my  experience  goes  with 
fractures  of  the  lower  extremities  the  ordinary  Buck’s  exten¬ 
sion  apparatus  and  the  sand  bag  work  very  well.  When  the 
limb  is  in  apposition  and  there  is  no  disposition  to  displace- 
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ment  we  apply  plaster -of  paris.  So  far  as  the  cotton  is  con¬ 
cerned,  we  put  it  on  with  an  ordinary  roller  bandage.  It  is 
very  thin  and  will  apply  itself  accurately  to  the  contour  of  the 
limb  just  as  well  as  wood  fiber.  Even  in  compound  fracture 
it  is  possible  to  do  very  excellent  work  with  plaster.  It  is 
inexpensive  and  to  one  who  is  familiar  with  it,  it  is  not  difficult 
to  apply.  Its  weight  does  not  enter  greatly  into  the  matter. 
With  reference  to  the  ambulatory  treatment  you  must  use 
plaster-of  paris,  and  it  gives  us  good  results.  Plaster-of  paris 
has  stood  the  test  of  time. 

Dr.  McConnell  of  Pennsylvania — The  author  objects  to 
plaster  of-paris  because  it  does  not  immobilize  the  joint  that 
is  injured.  I  think  a  number  of  the  bad  joints  that  we  have 
today  are  due  to  the  too  early  commencement  of  passive 
motion.  I  think  I  would  be  opposed  to  plaster-of-paris  if  I 
used  it  the  way  they  do  in  Boston.  I  do  not  put  cotton  batting 
next  to  the  limb  and  I  believe  a  very  few  of  us  do.  We  apply 
a  piece  of  canton  flannel  first,  then  four  or  five  folds  of  plaster- 
of-paris  bandage,  placing  the  soft  part  of  the  flannel  next  to 
the  skin.  On  the  outside  of  the  plaster  we  place  another 
piece  of  the  flannel.  When  we  want  to  examine  the  limb  we 
can  take  the  anterior  part  off  for  this  purpose.  I  do  not  think 
there  is  anything  against  plaster-of-paris,  but  the  fault  is  the 
lack  of  brains  of  the  operator. 

Dr.  Murray  of  Michigan — I  have  used  plaster  considerably, 
and  have  also  used  silicate  of  soda,  especially  in  compound 
fractures.  I  take  the  injured  limb,  measure  the  limb  of  a  well 
child  of  about  the  same  size,  make  my  plaster  of-paris  bandage 
over  the  limb  of  the  healthy  child,  and  after  a  few  hours  re¬ 
move  it  and  apply  it  to  the  injured  limb.  I  apply  the  plaster 
to  the  under  surface  and  hold  it  in  place  with  adhesive  plaster. 
This  makes  a  light  plaster  and  the  person  can  walk  around 
with  perfect  ease.  To  my  mind  the  silicate  is  better  than 
plaster-of-paris.  So  far  as  thickness  is  concerned,  from  four  to 
six  bandages  are  sufficient.  Any  old  piece  of  cotton  that  you 
can  find  around  the  house  will  answer  for  the  purpose.  You 
can  apply  it  at  once  in  any  ordinary  fracture,  or  the  second 
day  after  you  have  made  your  bandage  over  a  healthy  limb. 

Dr.  R.  H.  Sayre — I  would  like  to  say  a  word  about  Dr. 
Swinburne’s  method  of  making  extension  of  the  fragments. 
He  would  apply  plaster  upon  your  arm  and  make  traction 
upon  the  hand  until  he  has  the  bone  adjusted.  The  great 
point  in  the  treatment  of  a  fracture  is  to  reduce  the  bone  first. 
He  would  then  reverse  the  two  ends  of  his  adhesive  plaster,  so  as 
to  hold  the  bone  in  position.  With  regard  to  the  question  of 
plaster-of-paris,  Ithinkagreatdealofunjustblame  has  been  put 
upon  it  by  the  reader.  It  seems  to  me  the  blame  should  be  put 
upon  the  surgeons  who  apply  it.  Concerning  the  statement  that 
plaster-of-paris  has  caused  limbs  to  be  lost,  the  sloughing  which 
has  occurred  took  place  before  the  application  of  the  plaster 
or  the  blood  supply  was  suddenly  interfered  with.  If  the 
plaster  was  not  put  on  too  tight  there  would  be  no  sloughing. 
A  simple  string  around  the  finger  will  stop  the  circulation  and 
bring  on  sloughing,  and  silicate  of  soda  or  anything  else  will 
do  the  same  thing  when  improperly  applied.  It  is  said  that 
plaster-of-paris  does  not  immobilize  the  joint,  but  that  depends 
upon  the  way  in  which  it  is  put  on.  If  you  have  a  very  fat 
woman  with  very  small  bones  and  you  put  on  plaster-of  paris, 
unless  you  tie  it  down  her  bone  will  certainly  wobble.  If  you 
put  the  plaster  on  outside  of  the  stocking  it  will  often  answer 
perfectly  well.  Instead  of  taking  six  hours  to  dry,  it  takes  but 
fifteen  minutes.  With  a  jack  knife  you  can  cut  it  from  one  end 
to  the  other  and  take  it  off  at  your  pleasure.  If  the  case  is  a 
very  fat  one  you  can  remove  a  sufficient  slice  from  each  side 
and  thus  make  it  fit  admirably.  In  some  cases  you  want  more 
resistance  than  this  particular  kind  of  splint  will  give  you.  I 
have  never  seen  a  leg  like  these  splints  seem  to  have  been 
applied  over.  This  material  is  excellent  and  is  lighter  than 
plaster-of  paris,  which  is  an  advantage,  but  I  think  it  is  unjust 
to  speak  against  any  material  that  may  be  used,  if  the  fault  is  in 
the  mode  of  applying  and  not  with  the  material  itself.  Regard¬ 
ing  the  advantages  claimed  for  this  material,  the  plaster-of- 
paris  seems  to  have  the  same  advantages. 

Dr.  McClelland  of  Ohio — I  have  used  this  material  in  my 
practice  for  many  years,  but  I  now  use  plaster  of  paris  more 
than  ever.  Other  surgeons  in  my  town  have  used  both.  I 
agree  with  our  Chairman  that  the  trouble  seems  to  be  more 
in  the  way  the  surgeon  handles  the  case  than  the  material. 
Sometimes  bad  results  will  follow,  no  matter  what  the  material 
that  is  used. 

Dr.  Hill  of  Vermont — One  of  the  great  advantages  in  the 
applying  of  plaster-of-paris  is  that  you  need  not  handle  the 
broken  limb..  To  persons  who  are  nervous,  this  is  certainly 
a  great  advantage.  Another  good  point  is  that  we  see  our 
fractures  come  out  of  the  plaster  in  good  condition.  This 
is  due  largely  to  the  fact  that  nature  has  been  left  entirely 


alone  and  given  an  opportunity  to  complete  her  work.  It  is 
often  difficult  in  the  country  to  hold  a  limb  in  exact  juxtapo¬ 
sition.  We  owe  a  great  deal  to  plaster,  for  we  need  not  feel 
anxious  after  we  have  properly  applied  it. 

Dr.  J.  McFadden  Gaston  of  Atlanta  If  the  bone  is  kept 
too  quiet  we  sometimes  fail  to  get  good  results,  and  this  is 
especially  true  where  the  plaster-of-paris  is  applied  under  cer¬ 
tain  conditions.  I  sometimes  rub  the  ends  of  the  bone 
together  so  as  to  set  up  an  inflammation,  and  then  put  on  the 
plaster  afterward.  I  always  leave  an  opening  in  the  plaster 
so  that  the  limb  may  be  inspected.  Pasteboard  splints  are 
most  admirable  substitutes  for  plaster-of-paris.  Silicate  of 
soda  is  the  most  admirable  dressing.  It  makes  a  light  splint 
and  is  well  adapted  to  all  fractures.  It  can  be  applied  at  any 
time.  In  discussing  the  use  of  splints,  we  must  not  forget 
that  the  two  leading  parts  in  the  treatment  of  fractures  is 
first,  to  properly  reduce  them,  and  second,  to  keep  them 
reduced. 

Dr.  G.  G.  Davis  of  Philadelphia  Silicate  of  soda  bandage  is 
very  good,  but  it  must  be  used  in  a  certain  way.  I  prepare  my 
bandages  by  means  of  a  bandage  roller.  I  make  a  V-shaped 
box  with  a  handle  at  the  top  and  a  ledge  near  the  bottom.  This 
box  is  filled  with  silicate.  The  bandage  goes  over  the  edge  of 
the  box  and  is  wound  on  the  winch.  Bandages  made  in  this 
way  will  keep  indefinitely  and  are  always  ready  for  use.  This 
is  especially  advantageous  for  those  who  do  not  have  ready 
access  to  a  drug  store.  When  I  take  them  out  I  roll  them  up 
in  wax  paper.  In  applying  them  I  simply  put  a  layer  of  cotton 
next  to  the  limb  and  then  put  on  one  of  these  silicate  band¬ 
ages.  I  use  strips  of  rubber  or  something  like  that  to  prevent 
the  bandage  from  wrinkling.  I  then  apply  additional  silicate 
but  not  too  much,  and  after  this  another  bandage  is  applied. 
The  leg  is  allowed  to  remain  on  the  surface  of  the  clothes,  and 
the  next  morning  the  bandages  are  dry  and  hard.  You  can 
readily  make  openings  in  this  if  you  wish  to  remove  it.  If  you 
wish  to  reapply  one  of  these  dressings  as  is  frequently  desirable 
in  the  after-treatment  you  can  very  easily  do  so.  This  method 
also  does  very  well  for  a  brace  for  a  child.  It  can  also  be 
applied  in  such  a  way  that  it  may  be  laced  with  a  corset  string 
so  that  it  can  be  taken  on  or  off  at  will.  By  applying  shellac 
they  aie  made  much  more  durable.  You  must  adapt  your 
dressing  to  your  case,  and  I  do  not  think  plaster-of-paris  is  as 
well  adapted  for  this  treatment  as  the  silicate. 

Dr.  Fowler — The  fact  is  that  about  three-quarters  of  mal¬ 
practice  suits  are  brought  for  bad  results  following  the  treat¬ 
ment  of  fractures.  It  is  important  to  be  able  to  inspect  the 
injured  parts  after  the  bandage  is  applied,  but  this  is  not  an 
objection  to  plaster  of-paris.  In  many  instances  bad  results 
are  due  to  carelessness  of  the  patients.  Plaster-of-paris  and 
pasteboard  might  be  employed  together,  or  at  different  stages 
both  may  he  used  alternately.  This  is  a  subject  too  vast  to  be 
discussed  fully  here.  The  use  of  silicate  of  soda  is  open  to 
the  objection  that  unless  there  is  something  to  hold  it  in  place 
it  is  almost  impossible  to  prevent  the  distortion  of  the  parts 
and  the  occurrence  of  unsightly  and  uncomfortable  wrinkles. 
An  attempt  has  been  made  to  make  a  spinal  jacket  of  silicate 
of  soda  and  the  result  was  the  combining  together  of  silicate  of 
soda  and  plaster-of-paris.  The  method  is  to  first  apply  an 
ordinary  silicate  of  soda  dressing  and  over  this  a  dry  bandage  ; 
then  the  plaster-of-paris  is  applied.  This  is  allowed  to  stay 
until  the  silicate  of  soda  is  hardened,  probably  some  days. 
At  the  end  of  this  time  the  plaster-of-paris  is  cut  away  and  the 
silicate  of  soda  then  assumes  the  entire  responsibility.  It  is  use¬ 
ful  in  some  cases  where  the  person  is  weak  and  broken  down 
by  disease.  Without  the  plaster  of-paris  it  would  not  have 
been  possible  to  achieve  success  in  the  treatment  of  fracture, 
and  without  this  substance  and  and  also  silicate  of  soda,  paste¬ 
board,  etc.,  it  would  have  been  absolutely  impossible  to  have 
been  successful  in  the  ambulatory  treatment. 

Dr.  Tracy — It  has  been  urged  against  my  method  of  wood- 
fiber  splinting  that  it  could  not  be  used  in  the  ambulatory 
treatment  of  fractures.  In  answer  to  this  objection,  I  am 
happy  to  state  that  a  case  of  fracture  of  both  leg  bones  near 
the  ankle  treated  successfully  with  wood -fiber,  ambulatory 
treatment  was  reported  by  me  before  the  New  York  Society  of 
Medical  Progress,  in  March  last.  The  use  of  passive  motion 
to  injured  joints  is  advocated  at  the  earliest  moment  consistent 
with  safety.  The  surgeon  treating  a  case  must  be  the  judge  of 
that  time.  In  this  discussion,  not  indeed  anticipated,  state¬ 
ments  have  been  attributed  to  me  which  will  not  be  found  in 
my  paper  and  I  feel  that  when  it  is  read  at  leisure  by  the  mem¬ 
bers  that  they  will  be  more  likely  to  agree  with  me  in  the  con¬ 
clusions  arrived  therein.  Reference  has  been  made  to  the  use 
of  silicate  in  the  treatment  of  spinal  troubles.  The  spinal 
jacket  which  I  now  exhibit  to  you  was  molded  directly  upon 
the  body  of  a  child — a  patient  of  the  Boston  Children’s  Hos- 


1048  RENAL  SUPPURATION.  [November  20, 


pital,  <a  case  of  Pott’s  disease— and  worn  by  the  child  during 
the  past  year.  This  was  done  through  the  courtesy  of  Dr. 
Bradford  of  Boston.  The  jacket  is  made  from  wood-fiber 
material  and,  as  has  been  said,  was  molded  directly  upon  the 
child,  without  the  aid  of  the  plaster  cast  used  in  the  ordinary 
method.  This  direct  molding  was  possible  with  the  aid  of  my 
machine  for  the  control  of  the  spine,  by  which  traction  in  any 
desired  degree,  together  with  lordosis  of  the  spine  can  be  pro¬ 
duced  simultaneously.  [The  machine  is  described  and  pictured 
in  the  Boston  Medical  unci  Surgical  Journal,  Oct.  1,  1896.] 

In  conclusion,  I  would  state  that  no  other  gentleman  present 
has  used  the  wood-fiber  splinting  described  in  the  paper,  and 
for  that  reason  more  words  in  its  favor  are  wanting.  The 
material  referred  to  by  Dr.  McClelland  is  not  the  same  as  that 
which  I  have  exhibited  to  you. 
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(Concluded  from  page  990.) 

The  morphologic  examination  of  urinary  sediment 
as  an  aid  of  dominant  importance  in  the  diagnosis  of 
renal  suppuration. — Renal  abscess  or  ulceration  of 
the  kidney  has  only  comparatively  recently  been  added 
to  the  nosology  of  serious  pathologic  lesions.  Its 
ready  and  definite  recognition,  with  an  accurate  knowl¬ 
edge  of  its  etiology,  with  our  modern  precise  and 
effective  treatment  of  it,  makes  one  of  the  grandest 
achievements  of  the  art  and  science  of  surgery  in  the 
nineteenth  century. 

For  a  long  time  past,  for  say  thirty  or  thirty-five 
years,  since,  in  fact,  the  study  of  the  histologic  ele¬ 
ments  of  the  h liman  body  began  to  assume  the  aspect 
of  a  science,  more  or  less  importance  has  been  attached 
to  the  significance  of  the  morphologic  elements  found 
in  the  urinary  sediment,  as  an  important  though  indefi¬ 
nite  auxiliary  in  the  diagnosis  of  renal  suppuration. 

M.  Alberan  was  among  the  first  to  utilize  this  aid 
in  the  diagnosis  of  tuberculous  kidney,  and  his  dis¬ 
tinguished  master,  M.  Guy  on,  has  long  since  admitted 
the  great  semiologic  value  of  uranalvsis  in  suspected 
renal  abscess.  In  the  colossal  work,  however,  of  sys¬ 
tematically  arranging,  grouping  and  classifying  the 
different  varieties  of  pyuria,  the  late  Dr.  Carl  Heitz- 
man  was  the  pioneer  and  founder.  As  early  as  1879 
we  find  his  first  contribution  on  this  important  sub¬ 
ject;  but  for  some  years  before  his  death — January, 
1897 — he  had  placed  it  on  a  solid  and  enduring  basis, 
and  for  this  alone  he  has  left  the  medical  profession 
under  eternal  obligations  to  him. 

Anatomic  and  pathologic  data. — In  order  that  one 
may  intelligently  interpret  the  morphologic  atoms 
found  in  pyuria,  it  is  essential  that  we  have  a  familiar 
acquaintance  with  the  finer  anatomic  atoms  and  the 
structural  composition  of  the  genito-urinary  tract, 
besides  the  difference  in  function  and  histologic  com¬ 
position  in  the  two  sexes. 

Pathology  and  urinary  analysis. — It  goes  without 
saying,  that,  besides  a  knowledge  of  the  normal  struc¬ 
tures  and  secretions,  we  must  be  acquainted  with  the 
anatomy  and  histology  of  the  urinary  organs  before  we 
undertake  a  microscopic  examination  of  the  diseased 


elements  found  in  the  sediment  of  the  renal  excretion. 
We  must  have  a  special  training  in  urinary  analysis;  as 
a  general  knowledge  of  the  microscope  will  serve  us 
but  an  indifferent  purpose  when  we  come  to  purulent 
urine.  It  is  important,  then,  that  there  be  a  clear 
understanding  on  this  point  at  the  outset,  else  chagrin 
and  disappointment  are  quite  certain  to  follow. 

The  urine  in  renal  suppuration ,  or  purulent  catarrh. 
—In  order  that  we  may  eliminate  error  or  confusion 
as  far  as  possible,  in  all  cases,  it  is  well  to  exclude 
suppurative  conditions  along  the  lower  genito-urinary 
tract;  the  vagina,  the  uterus,  the  Fallopian  tubes  or 
the  urethra;  and  in  the  male,  the  urethra,  the  prostate 
or  the  seminal  vesicles, 

Ha\  ing  excluded  these,  as  free,  we  next  approach 
the  bladder.  For  various  reasons  we  meet  with  many 
difficulties  here;  not  in  recognizing  the  presence  of 
cystitis,  but  its  various  types. 

The  urinary  sediment. — It  has  already  been  stated 
that  the  presence  or  absence  of  renal  pus  in  the  urine, 
of  itself,  under  many  circumstances,  is  an  indefinite 
quantity  in  diagnosis. 

Thus,  in  chronic  catarrhal  nephritis  in  strumous 
individuals,  epithelial  degeneration  and  morphologic 
reversion  of  histologic  elements  and  suppurative  dis¬ 
charge,  so-called  leucocytosis,  may  go  on  over  a  long 
period  without  hyaline  degeneration,  interstitial  or 
organic  changes  in  the  renal  substance  supervening. 
Neubauer  and  Vogel  record  a  case  bearing  on  this 
point,  which  very  well  demonstrates  the  tolerance  of  the 
system  to  pyuria  in  certain  individuals.  Their  patient 
was  a  man  who  was  under  treatment  for  rheumatism, 
when  it  wms  accidentally  discovered  that  he  was  peri¬ 
odically  discharging  great  quantities  of  pus  in  the 
urine.  And  yet  there  was  no  evidence  of  any  lesion 
along  the  uropoetic  tract. 

Suppurative  or  ulcerative  inflammation  of  the  peri¬ 
pheral  type,  involving  the  surface  layers  of  the  epi- 
thelia  or  the  mucosum  of  any  area  of  the  mucous 
membrane  of  the  urinary  tract  up  into  the  tubular 
structures  of  the  kidney,  always  gives  issue  to  a  puru¬ 
lent  admixture  of  the  sediment  in  the  urine. 

But  when  we  have  an  infection  involving  the  inter¬ 
stitial  connective  tissue  elements  in  the  renal  tissues, 
we  may  have  a  large  purulent  collection,  without  any 
of  it  making  its  way  out  through  the  urinary  passages. 
The  same  absence  of  pus  in  the  urinary  sediment  may 
obtain  in  cases  of  calculous  impaction  of  the  ureter, 
or  cicatricial  stenosis  consecutive  to  ulceration. 

The  composition  of  the  urinary  sediment  in  purulent 
urine. — Aside  from  mineral  and  nitrogenized  elements 
in  pyuria,  in  the  sexes,  we  have  invariably  epithelial 
elements,  pus  corpuscles,  shreds  of  disintegrated  con¬ 
nective  tissue,  and  commonly  more  or  less  blood  discs, 
according  to  the  degree  and  site  of  inflammatory 
action. 

Large  quantities  of  pus  in  the  urine,  of  a  vesical 
or  renal  origin,  is  always  more  or  less  ammoniacal. 
This  decomposing  animal  matter  greatly  accelerates 
fermentation  of  the  healthy  secretion,  and  this  in 
turn  imparts  an  alkaline  reaction  which,  acting  on 
the  urine,  induces  again  a  saponification,  a  trans¬ 
formation  of  pus  into  a  ropy,  tenacious  mucus.  This 
chemic  change  is  more  common  in  some  specimens  of 
urine  than  in  others;  its  degree  depending  on  extent 
of  urinary  stagnation  as  well  as  the  condition  of  the 
mucous  membrane  of  the  bladder;  and  hence  there 
may  be  discharged  from  the  weakened,  anesthesic 
bladders  of  old  people  urine  primarily,  freely  inter- 
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mixed  with  pus,  yet  on  examination  but  few  or  no  pus 
corpuscles  can  be  found. 

Periodic  admixture  of  pus  in  the  urinary  sediment. 
— In  every  variety  of  pathologic  lesion  along  the 
genito  urinary  tract,  attended  with  issue  of  pus,  its 
presence  in  the  urine  is  very  intermittent,  as  are  also 
the  proportion  of  epithelial  elements,  and  the  seminal 
and  proteid  substances  discharged. 

This  is  a  striking  characteristic  and  an  important 
feature  to  note  in  pyuria  of  every  description,  but  in 
none  is  it  so  constant  and  striking  as  that  of  a  renal  or 
vesical  origin. 

In  abscess  of  the  kidney,  in  pyonephrosis  and  pye¬ 
litis,  pus  may  be  discharged  with  the  urine  only  at 
considerable  intervals  of  time.  But  when  the  patient 
is  suddenly  seized  with  violent  colicky  pains  polyuria, 
vesical  tenesmus  and  cystic  irritation  follow,  pus 
flows  off  with  the  urine  in  great  quantities.  Relief 
succeeds  and  pus  disappears  from  the  urine,  some¬ 
times  completely,  for  several  months  at  a  time.  The 
same  phenomenon  may  be  observed  in  pyelonephrosis. 
In  pyelitis  of  a  catarrhal  origin,  intermittency  of 
pyuria  is  one  of  its  most  salient  clinical  features, 
the  purulent  escape  being  largely  influenced,  or  at 
least  temporarily  suppressed,  by  the  effects  of  exer¬ 
cise,  diet  or  exposure. 

The  varieties  of  pyuria.  Anatomic. — Pyuria  from 
the  standpoint  of  anatomy  may  be  divided  into:  1. 
Urethral.  2.  Cystic.  3.  Renal. 

Pathologically,  we  have,  in  their  order  of  frequency: 
1.  Infection:  a,  tubular,  by  the  mucous  membrane, 
ascending,  the  most  common;  6,  by  the  blood  vessels, 
vascular,  or  descending.  2.  From  mechanical  and 
cheinic  influences;  from  the  extravasation  of  blood 
lithiasis,  or  any  description  of  obstruction,  by  stric¬ 
ture,  neoplasm  or  other  physical  impediment. 

The  most  common  type  of  purulent  urine  is  urethral 
of  a  specific  origin.  This  is  readily  differentiated, 
both  by  clinical  evidence  and  simple  tests.  But  when 
we  have  suppurative  catarrh  of  the  deep  urethra  there 
is  a  back-flow  into  the  bladder,  which  may  or  may  not 
provoke  a  septic  cystitis. 

It  therefore  follows,  when  we  have  infection  from 
extrinsic  sources,  we  may  have  a  coexistent  inflamma¬ 
tion  of  the  bladder  with  a  urethritis,  which  will  yield 
mixed  morphologic  elements,  when  the  definite  isola¬ 
tion  of  one  from  the  other  is  impossible,  except  by  a 
careful  microscopic  examination. 

Hyperacidity  of  the  urine  is  a  well-known  cause  of 
vesical  or  urethral  irritation;  the  pungent  urine  acting 
with  great  energy  on  the  surface  epithelia.  In  a  sim¬ 
ilar  manner  do  we  have  that  most  distressing  type  of 
chronic  cystitis,  consecutive  to  intrinsic  renal  suppur¬ 
ation  of  the  kidney;  when,  again,  we  have  simul¬ 
taneously  discharged  with  purulent  urine  an  admix¬ 
ture  of  the  finer  anatomic  elements  of  both  the  kidney 
and  the  bladder.  It  has  not  been  my  experience  that 
urethritis  is  a  concomitant  lesion  with  chronic  renal 
suppuration.  The  urethral  mucous  membrane  seems 
to  resist  the  invasion  of  pathogenic  microbes  which  act 
with  great  energy  in  the  kidney  or  bladder.  But  we 
have  evidence,  from  ultimate  pathologic  changes  and 
other  reliable  data,  that  in  all  cases  of  renal  suppura¬ 
tion  the  loose  vascular  mucous  membrane  of  the  ureter 
on  the  side  involved  is  the  seat  of  inflammatory 
changes. 

Descending  ureteral  infection  succeeded  by  the 
draining  away  of  pent-up  ammoniacal  urine,  in  time 
leads  to  destruction  of  the  surface  layer  of  the  ureteral 


mucous  membrane,  to  patches  of  erosion,  submucous 
induration,  or  atrophic  changes  and  great  dilatation  on 
either  the  renal  or  vesical  end.  And  again,  we  find 
in  the  records,  some  rare  cases  of  pyonephrosis,  in 
which  the  ureter  on  the  affected  side  throughout  its 
entire  extent  is  enormously  dilated. 

This  was  most  conspicuous  in  one  of  Dr.  Myles’ 
cases.  Speaking  of  the  ureter,  as  found  on  autopsy 
in  one  of  his  fatal  cases,  he  says:  “It  was  greatly 
dilated;  below  it  was  about  the  size  of  the  small 
intestine,  rapidly  enlarging  from  below  upward;  at 
its  pelvis  it  was  fully  equal  in  size  to  one  of  the  sac- 
culi  of  the  colon.  It  formed  a  huge  pear-shaped 
reservoir  for  the  urine,  evidently  acting  as  a  supple¬ 
mentary  bladder.” 

It  is  in  this  class  of  advanced  destruction  of  the  his¬ 
tologic  elements  of  the  kidney,  the  ureter  or  the  blad¬ 
der,  that  a  morphologic  examination  of  the  urinary 
sediment  alone  will  not  always  reveal  the  exact  seat 
of  pathologic  changes,  or  rather,  where  they  began. 

From  the  foregoing  it  is  clearly  apparent  that  pure 
unmixed  renal  pus  is  seldom  found  in  the  urine;  that 
from  the  bladder  or  ureter  being  generally  intermixed 
with  other  elements.  The  special  features  of  the 
purulent  products  of  balanitis,  urethritis  or  the  pros¬ 
tate  can  not  be  considered  here.  Our  investigation 
must  be  restricted  practically  to  the  bladder,  the  ureter 
and  the  kidney;  for  though  we  may  have  uncompli¬ 
cated  suppurative  cystitis,  clinical  and  morphologic 
evidences  point  to  the  conclusion,  that  in  all  severe  or 
protracted  forms  of  renal  suppuration,  cystitis  is  inva¬ 
riably  a  concomitant  condition. 

It  is  highly  important  to  always  note  the  difference 
of  the  sexes  in  the  qualitive  analysis  of  pathologic 
urinary  sediments,  and  in  all  cases  of  suspected  renal 
suppuration  in  women  to  be  certain  that  we  eliminate 
the  accidental  admixture  of  muco-purulent  discharge 
through  the  vulva  from  catarrhal  or  ulcerative  condi¬ 
tions  of  the  mucous  membrane  of  the  vagina,  the 
the  cervix,  the  endometrium  or  the  Fallopian  tubes. 

•  When  any  of  these  conditions  co-exist  with  renal 
disease,  the  only  means  by  which  we  can  exclude  their 
inflammatory  elements  from  intermingling  with  the 
urine  is  by  drawing  it  directly  from  the  bladder. 
Catheterization  of  the  female  bladder,  however,  should 
not  be  employed  as  an  en  courant  procedure,  or  in 
any  instance,  unless  cystitis  already  exists. 

It  is  true  that  a  microscopic  examination  in  expe¬ 
rienced  hands  will  readily  exclude  uterine  or  vaginal 
inflammation,  but  with  discharges  from  the  tubes 
there  remains  some  doubt.  We  may  generally  exclude 
every  description  of  urethral  pus  from  the  urine  of 
the  male,  by  catheterization. 

The  urethra  may  be  first  irrigated,  then  the  catheter 
is  introduced.  As  the  mucous  membrane  of  the  blad¬ 
der  in  the  male  is  altogether  more  tolerant  than  in 
the  female,  we  may  have  but  little  fear  of  subsequent 
cystitis,  provided  clean  tubes  are  employed. 

Some  authors  advise,  in  doubtful  cases,  that  the 
patient  retain  the  urine  as  long  as  possible,  then  having 
passed  off  the  first  half  the  second  is  collected,  which 
if  it  exhibit  pus  it  must  necessarily  be  from  the  blad¬ 
der  or  a  source  above;  but  this  is  a  fallacy,  of  prac¬ 
tically  no  value  whatever  in  obscure  or  doubtful  cases. 
In  most  laboratories  but  little  if  any  consideration  is 
given,  as  to  how  the  urine  is  collected,  as  some  micro- 
scopists  claim  to  be  able  to  decide  the  source  of  all 
urinary  sediment  by  their  morphologic  character 
alone.  It  is  my  opinion  and  belief,  nevertheless,  that 
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this  is  a  mistake,  for  while  conceding  the  present  mar¬ 
velous  perfection  of  morphologic  uranalysis  it  by  no 
means  follows,  that  we  should  not  obviate  as  far  as  pos¬ 
sible  every  source  of  error  or  confusion. 

The  diagnostic  significance  of  anatomic  elements 
in  the  urinari)  sediment  of  renal  suppuration. — The 
presence  of  the  detached  epithelial  elements  in  pyuria 
definitely  stamps  its  origin.  In  the  near  past  it  was 
regarded  a  great  advance  when  the  microscope  with  un¬ 
erring  precision  revealed  the  presence  of  papilloma,  of 
epithelioma  and  ulcer  of  the  bladder,  but  now  morpho¬ 
logic  science  has  widened  the  field  of  diagnosis  far 
beyond  the  dream  of  the  most  sanguine. 

The  modus  operandi ,  the  technique  and  knowledge 
of  the  art  of  microscopic  uranalysis  is  too  large  to 
enter  into  here.  It  is  quite  enough  to  again  repeat  in 
this  connection,  that  the  knowledge  of  the  average 
microscopist  will  be  of  little  value  to  him,  without 
special  training,  opportunities  and  experience. 

Ambitious,  enthusiastic  investigators  have  not 
stopped  at  the  study  of  the  histologic  elements  of  the 
urine,  blood,  pus,  epithelia  and  the  structural  elements, 
but  have  now  utilized  their  knowledge  in  ferreting  out 
the  specific  character  of  the  various  lesions  along  the 
urinary  tract,  by  isolating  their  characteristic  microbic 
elements,  the  pathogenic  and  non-pathogenic. 

For  a  complete  study  of  the  more  ordinary  infec¬ 
tions  of  the  genito-urinary  organs  the  reader  is  referred 
to  the  excellent  monograph  of  Mechoir. 

Ammoniacal  or  putrid  urine. — In  ammoniacal  puru¬ 
lent  urine  the  tableau  is  completely  altered,  for  not 
only  are  new  salts  generated,  but  also  the  purulent 
constituents  of  the  urine  are  radically  altered,  and 
besides,  albumin  or  some  chemic  substance  analogous 
to  it  is  invariably  present. 

Morphologically  speaking,  we  sometimes  have  in 
this  type  of  pyuria,  a  quite  complete  absence  of  un¬ 
broken  pus  corpuscles,  these  having  undergone  disin¬ 
tegration  and  saponification  by  the  pungent  ammo¬ 
niacal  alkali  in  the  bladder. 

As  the  patient  voids  this  urine  we  may  find  it  highly 
charged  by  a  tough  ropy  mucus,  with  no  pus;  but  if  we 
wash  out  the  bladder  and  later  catheterize,  an  abund¬ 
ance  of  unchanged  purulent  deposit  will  be  found. 
This,  as  will  be  understood,  applies  only  to  those  cases 
in  which  the  pus  has  not  been  pent  up  in  the  renal 
pelvis,  or  an  abscess  cavity,  and  there  is  a  free  unim¬ 
peded  drain  of  it  off  by  the  passages. 

Albumin  in  the  urine  and  acid  urine. — Before  fer¬ 
mentation  begins  in  urine  of  acid  reaction,  when 
properly  preserved,  we  will  find  no  other  evidence  of 
molecular  disintegration  of  the  cells  than  that  depend¬ 
ent  on  disease. 

In  strongly  acid  urine  the  pus  is  commonly  found 
lying  in  coagulated  flocculi,  the  superabundant  fluid 
above  being  clear  and  transparent. 

In  this  description  of  purulent  urine  we  will  some¬ 
times  find  a  complete  absence  of  albumin.  Most 
authors  maintain  that  purulent  urine  is  albuminous, 
which  no  doubt  is  correct  of  the  ammoniated  and 
purulent;  but  in  one  case  under  my  care  last  winter 
(1896-97)  of  the  most  aggravated  renal  pyuria,  in  a 
considerable  number  of  the  specimens  examined 
albumin  was  entirely  absent.  This  was  probably  the 
result  of  fresh  pus  being  discharged  immediately  on 
reaching  the  bladder  before  putrid  changes  began. 

It  is  well  to  remember  then  that  the  absence  of 
albumin  as  determined  by  the  chemic  test  is  no  proof 
that  pus  is  not  present. 


This  may  also  be  verified  in  the  case  of  a  physician 
recently  under  my  care,  who  had  a  purulent  kidney  on 
he  right  side. 

As  we  may  well  expect,  the  organic  changes  in  the 
histologic  elements  of  the  urine  when  putrescent 
decomposition  has  begun  are  very  well  pronounced. 

In  all  these  cases  septic  infection  has  spread  to  the 
bladder,  when  there  is  an  exfoliation  of  pavement  or 
cuboidal  epithelia,  or  in  places  ulceration  may  pene¬ 
trate  all  the  strata  of  the  epithelia  and  involve  the 
vascular  layers  of  the  submucosum. 

CASES  ILLUSTRATIVE  OE  THE  VALUE  OF  MORPHOLOGICAL  URAN¬ 
ALYSIS  AS  A  MEANS  OF  DIFFERENTIAL  DIAGNOSIS 
IN  RENO-VESICAL  LESIONS. 

Case  1.— Appendicitis  with  ulceration  into  bladder;  his¬ 
tory.-  J.  S.,  male,  36  years  old,  liquor  dealer,  married.  Had 
a  soft  chancre  when  22  years  old ;  later  had  syphilis.  Four 
years  previously,  while  serving  as  a  sailor,  patient  was  taken, 
in  Bermuda,  with  inflammation  of  the  bowels.  From  this  he 
slowly  recovered,  though  for  some  time  after  being  about  had 
trouble  voiding  his  urine ;  but  after  about  six  months  this 
passed  off.  One  week  before  I  saw  him  he  was  seized  with 
severe  pain  in  the  right  side,  with  chills  and  fever.  The  usual 
domestic  remedies  were  applied,  when  on  the  fourth  or  fifth 
day  the  pain  in  the  abdomen  moderated,  but  his  former  blad¬ 
der  trouble  again  commenced.  When  he  came  under  my 
notice  his  general  condition  was  very  bad.  He  had  high  fever, 
with  exhaustive  sweats,  little  or  no  sleep  and  great  exhaus¬ 
tion.  His  vesical  trouble  was  distressing,  requiring  almost 
constant  straining  in  urination.  He  had  a  tympanitic  abdo¬ 
men  with  marked  tenderness  over  the  hypogastrium,  the  right 
iliac  fossa,  and  further  up  over  the  ascending  colon. 

The  clinical  features  of  this  case,  in  several  striking  par¬ 
ticulars,  pointed  to  pyelonephrosis.  The  primary  fulness  in  the 
flank,  which  we  may  look  for  in  displaced,  enlarged,  purulent 
kidney  ;  the  polyuria,  with  abundant  discharge  of  muco  puru¬ 
lent  material  in  the  urine,  all  rather  inclined  to  the  possibility 
of  renal  abscess.  On  the  other  hand,  the  abdominal  condi¬ 
tion,  tympanites,  etc.,  lead  one  to  suspect  a  recurrent  appen¬ 
dicitis  with  probable  discharge  of  abscess  into  the  bladder.  In 
order  to  determine  the  source  of  the  pyuria,  uranalysis  was 
made  of  the  urine,  showing,  specific  gravity,  1.030;  alkaline 
reaction;  no  sugar ;  slight  shade  of  albumin  present. 

Microscopic  examination  :  Pus  corpuscles  were  abundant  and 
surface  bladder  epithelia  ;  a  few  blood  discs,  shreds  of  connective 
tissue,  with  crystals  of  margaric  acid,  cholesterin,  particles  of 
undigested  muscle  fiber,  fat  and  starch  globules.  This  exam¬ 
ination,  then,  decided  beyond  question  the  fecal  admixture  in 
the  urine.  It  was  then  advised  that  an  operation  be  imme¬ 
diately  performed  to  drain  the  pus  out,  by  a  free  incision  in 
the  abdominal  wall.  The  family  physician,  Dr.  Thos.  Kelly, 
was  not  in  accord  with  me  on  the  presence  of  appendicitis,  yet 
consented  to  and  kindly  assisted  me  in  the  operation.  On  free 
incision  the  base  of  the  cecum  was  reached,  when  a  vast  ab 
scess  cavity  was  opened,  widely  distended  with  pus  and  fecu 
lent  matter.  No  search  was  made  for  the  appendix.  A  wide 
breach  was  made  for  free  drainage.  From  this  time  the  vesical 
symptoms  commenced  to  yield,  and  wfithin  a  week  the  urine 
cleared  up  and  micturition  was  again  normal. 

In  the  above  case  the  incipient  and  spasmodic  pain 
in  the  side,  with  localized  tumefaction  and  marked 
tenderness  up  along  the  ureter  to  the  kidney,  disap¬ 
pearing,  in  a  large  measure,  with  the  advent  of  the 
large  discharge  of  pus  by  the  urine  would  lead  one  I 
to  infer  renal  abscess.  The  tumefaction  of  the  abdo¬ 
men  might  also  have  proceeded  from  a  propagation 
of  infection  through  the  perinephric  tissues. 

Case  2 , — Cancer  of  sigmoid  flexure,  with  invasion  ofblad-  I 
der;  history. — About  three  years  ago  I  was  invited  by  Dr.  S. 
Waterman,  of  New  York,  to  see  an  aged  physician  suffering 
from  a  most  distressing  cystitis.  The  patient  was  76  years  l 
old,  and  for  some  years  past  had  suffered  from  prostatic  tume-  j 
faction  and  vesical  irritation.  When  I  saw  him  he  had  high  : 
temperature,  was  much  emaciated  and  suffering  great  pain  in 
the  hypogastrium,  especially  on  urination,  which  was  fre- 
quent,  especially  at  night.  It  was  learned  that  he  had  had  a 
most  aggravated  form  of  constipation  for  the  preceding  years  ;  I 
but  now  diarrhea  was  nearly  constant  and  sometimes  there 
was  fecal  incontinence ;  but  he  assured  me  his  bowels  were 
“well  enough”  if  we  could  only  relieve  the  bladder.  On  exam-  * 
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ination  a  large  mass  was  detected  in  the  left  inguinal  fossa, 
extending  up  along  the  descending  colon.  This  was  quite 
hard  and  insensitive  to  moderate  pressure.  The  hypogastrium 
was  highly  sensitive  and  there  was  evidence  of  considera¬ 
ble  vesical  distension.  He  was  obliged  to  introduce  the  cath¬ 
eter  to  draw  off  the  urine,  which  was  daily  becoming  more  and 
more  highly  charged  with  mucus  and  more  difficult  to  drain 
off.  By  rectal  examination  it  was  found  that  the  prostate  was 
but  little  enlarged,  and  that  in  one  lateral  lobe  only.  Carry¬ 
ing  the  finger  further  up,  to  the  point  of  the  peritoneal  reflex¬ 
ion,  a  hard  nodulated  mass  was  found  impacting  the  lumen  of 
the  rectum.  It  was  clearly  evident,  therefore,  that  we  had  an 
impaction  of  the  sigmoid  flexure  of  the  colon,  with  mechanical 
impediment  from  a  neoplasm,  the  weighted  over  expanded 
bowel  falling  over  forward  and  compressing  the  bladder  walls. 
Microscopic  examination  of  the  urine,  as  in  the  preceding 
■case,  exhibited  much  pus,  the  detritus  of  decomposing  ammo- 
niacal  changes,  with  a  large  number  of  blood  discs  and  fecal 
•elements.  This  provided  us  with  conclusive  proof  that  the 
growth  in  the  intestinal  wall  was  malignant,  and  that  it  ad¬ 
vanced  forward  over  the  recto  vesical  septum  and  opened  a 
•communication  with  the  bladder. 

In  this  ease,  morphologic  examination  having  de¬ 
cided  definite  diagnosis,  we  were  enabled  to  advise 
appropriate  measures  for  relief.  The  day  following  I 
performed  Madyl’s  operation  for  an  artificial  anus. 
The  relief  of  the  vesical  symptoms  following  was 
most  gratifying.  By  keeping  the,  bladder  well  irri¬ 
gated  and  drained  by  the  urethra  much  relief  and 
comfort  was  enjoyed,  until  the  diffusion  of  the  can¬ 
cer  elements,  three  months  later,  choked  up  the  ure¬ 
ters  and  induced  fatal  uremic  poisoning. 

Case  3.— Fecal  impaction  of  sigmoid  flexus ;  history. 
Four  years  ago  last  April  Dr.  Wm.  S.  Gaudineer  of  New  York 
requested  me  to  see  a  young  woman  who  a  few  days  before  had 
an  abortion,  and  was,  among  other  things,  suffering  from 
severe  cystitis,  with  a  large  fulness  in  the  left  groin.  The 
Doctor  brought  a  specimen  of  the  urine  when  he  came  for 
me.  A  chemie  and  microscopic  examination  of  it  precluded 
any  possibility  of  a  suppurative  lesion  of  the  bladder  or  kid¬ 
ney.  The  urine  was  highly  acid  and  slightly  clouded  with 
mucus,  but  contained  few  pus  corpuscles  and  few  epithelia. 
When  1  arrived  at  the  home  of  the  patient  I  learned  that  she 
was  unmarried,  and  that  she  had  probably  provoked  the  mis¬ 
carriage  herself.  She  had  a  temperature  of  104  degrees,  with 
a  quick  pulse,  considerable  thirst  and  nausea.  'It  appeared 
that  after  the  fetus  came  away  catheterization  was  found 
necessary,  but  this  was  immediately  succeeded  by  a  painful 
cystitis. 

The  abdomen  was  tympanitic  and  everywhere  sensitive.  On 
the  left  side,  rather  inward  toward  the  median  line,  there  was 
a  distinct  fulness.  On  questioning  the  patient  closely,  it  was 
learned  that  she  had  had  no  movement  for  ten  days,  although 
she  said  that  this  was  of  no  consequence,  as  she  had  often  gone 
two  weeks  without  a  motion.  As  she  was  everywhere  sensi¬ 
tive,  in  the  vagina  as  well  as  externally,  it  was  decided  to 
anesthetize,  place  her  on  a  table,  and  then  examine  with  the 
abdominal  muscles  relaxed.  By  bimanual  examination  it  was 
easier  to  outline  the  mass  in  the  pelvis,  which  by  exclusion  we 
decided  was  probably  a  fecal  accumulation. 

It  was  agreed  that  we  should  again  see  the  patient  the  fol¬ 
lowing  day  if  there  was  no  improvement,  but  that  evening, 
within  an  hour  after  we  left,  the  patient  had  an  enormous 
alvine  evacuation,  which  was  followed  by  relief  of  all  her 
symptoms. 

In  this  case,  although  the  symptoms  pointing  to 
renal  or  vesical  lesion,  ab  initio,  were  not  prominent, 
yet  some  features  of  her  history  suggested  this  possi¬ 
bility.  She  had  once  had  gonorrhea,  and  later  had 
been  told  that  she  had  a  displaced  kidney,  circum¬ 
stances  by  no  means  to  be  overlooked  in  pelvic  inflam¬ 
mation,  but  uranalysis  eliminated  both  decisively,  at 
least  as  causative  or  consecutive  to  pyonephrosis. 

Case  4. — Intermittent  pyelonephrosis ;  right  side. — Three 
years  ago  a  case  of  renal  suppuration  came  under  my  care 
which  presented  several  quite  unique  features. 

History. — Patient  a  female,  single,  virtuous,  24  years  old  ; 
both  parents  died  of  pulmonary  tuberculosis.  She  enjoyed 
good  health  until  one  year  before,  when  she  became  sensible 
of  a  fulness  in  the  right  lumbar  region,  advancing  forward. 


Soon  after  this  she  was  seized  with  severe  sciatica  in  the 
affected  side.  For  nearly  three  weeks  this  persisted  in  a  severe 
form,  w'hen  one  night  while  in  bed  she  was  suddenly  taken 
with  severe  cramps  and  colicky  pains  in  right  side  of  abdomen. 
After  taking  hot  drinks  and  freely  using  fomentations,  the  pain 
gradually  subsided,  but  free  urination  began,  and  she  alleged 
that  during  the  next  twenty-four  hours  she  passed  nearly  a 
gallon  of  a  thick  milky  colored  urine. 

At  the  time  she  came  under  my  notice  she  was  in  fairly  good 
health  :  she  had  a  fair  muscular  development,  but  was  rather 
pale.  The  temperature  was  but  100  degrees,  and  the  pulse 
but  slightly  accelerated.  The  bowels  were  regular,  and  she 
was  passing  a  normal  quantity  of  pale,  limpid  urine.  She 
complained  of  having  suffered  from  leucorrhea  off  and  on  for 
the  past  ten  years.  On  examination  of  the  abdomen,  a  well- 
defined  fulness  was  apparent  on  the  right  side,  impinging  for¬ 
ward  and  slightly  downward.  When  she  assumed  the  prone 
position  this  tumor  could  be  recognized  only  by  the  sense  of 
touch  on  palpation,  which  every  time,  on  deep  pressure,  pro¬ 
voked  a  desire  to  urinate.  As  she  lay  on  her  back  it  was 
possible  to  move  the  mass  slightly  in  an  inward  and  outward- 
direction. 

As  the  symptoms  present  implied  no  urgency  in  treatment, 
palliative  measures  only  were  recommended.  Some  of  the 
urine  passed  that  day  I  was  enabled  to  secure  for  examination. 
It  was  of  an  acid  reaction,  and  contained  no  albumin  or  sugar. 
Under  the  microscope,  besides  the  ordinary  visceral  sediment, 
pus  corpuscles  and  renal  epithelia  were  found  ;  but  few  surface 
pavement  epithelia  were  present. 

Two  days  later  she  commenced  to  pass  pus  in  large  quanti¬ 
ties  with  the  urine.  On  examination  of  this,  the  change  noted 
was  most  extraordinary.  The  consistence  was  nearly  that  of 
gruel.  Reaction  was  strongly  alkaline,  and  the  urine  emitted  a 
sharp  ammoniacal  odor.  This  discharge  continued  four  days. 
From  this  time  the  purulent  and  epithelial  elements  became 
more  scanty,  and  in  ten  days  had  disappeared.  It  is  needless 
to  add  that  with  abundant  pyuria  the  tumor  in  the  loin  com¬ 
menced  to  recede,  and  finally  vanished. 

In  this  instance,  the  underlying  pathologic  process 
was  tubercular.  Its  clinical  features  pointed  quite 
conclusively  in  that  direction,  though  I  have  been 
lately  informed  that  she  is  now  well,  and  never  had 
another  attack  since;  a  circumstance,  too,  peculiar  to 
that  mysterious  malady,  which  sometimes  for  years 
remains  latent,  again  carries  one  to  death’s  door,  to 
undergo  arrest,  with  recrudescence  perchance,  after 
years,  or  never  in  one’s  lifetime  give  further  trouble 
in  the  affected  organ. 

This  is  the  only  instance  of  recovery  from  pyelo¬ 
nephrosis  which  I  have  observed  in  women. 

Case  5.— Pyelonephrosis ;  chronic ;  right  side:  history.— 
Patient,  50  years  old,  married,  of  a  rather  slight  build,  but 
considerable  endurance.  Followed  the  occupation  of  a  seam¬ 
stress  before  and  after  marriage,  and  had  one  child,  now 
grown.  She  first  came  under  my  care  four  years  ago,  for  treat¬ 
ment  of  irritable  ovary  on  right  side.  I  then  lost  sight  of  her, 
until  August,  1896,  when  I  was  called  to  attend  her  for  a  very 
painful  form  of  cystitis.  At  this  time,  she  had  become  greatly 
wasted,  anemic,  care  worn  and  melancholy.  She  was  practi¬ 
cally  a  confirmed  invalid,  but  by  dint  of  an  undaunted  spirit 
managed  to  keep  about  a  part  of  the  time.  She  had  in  vain  tried 
regular,  irregular  and  quack  practitioners,  but  without  any 
permanent  relief. 

Realizing  that  the  case  was  a  grave  one,  I  made  a  very  com¬ 
plete  examination  of  the  general  system  and  the  organs. 

She  had  a  low  grade  of  fever  with  thirst,  no  appetite  and  no 
rest.  Vesical  strangury  and  vesical  tenesmus  made  her  life  one 
of  constant  torture.  The  wasted  state  of  the  body  rendered  an 
examination  of  the  organs  an  easy  matter,  as  everywhere  over 
the  spine  and  hips  the  angular  curves  of  the  bones  stood  out 
prominently  under  the  integument. 

Exclusive  of  the  vesical  territory,  which  was  a  constant 
source  of  uneasiness,  she  complained  of  occasional  darts  of  a 
burning  pain  up  along  the  course  of  the  ureter  over  the  crest 
of  the  right  ilium.  Down  in  the  iliac  fossa  on  the  same  side, 
on  moderately  deep  pressure,  there  was  experienced  a  sense  of 
soreness  and  pain,  and  a  little  further  up  a  movable  mass, 
could  be  detected.  By  vaginal  examination  nothing  definitely 
was  reached  except  extreme  sensitiveness  of  a  contracted  thick¬ 
ened  bladder  and  an  impacted  rectum.  No  evidence  of  any 
lesion  on  the  left  side  of  the  abdomen  or  pelvis  could  be  dis 
covered.  Thorough  clearing  of  the  colon  afforded  seme  relief, 
but  the  painful  polyuria  persisted  with  evidence  of  marked  con- 
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stitutional  disturbance.  There  was  nothing  in  her  history 
elicited  that  suggested  her  ever  having  had  an  attack  of  gon¬ 
orrhea.  Nor  was  there  any  evidence  of  visceral  tuberculosis 
except,  possibly,  along  the  urinary  tract ;  nor  was  there  any¬ 
thing  pointing  to  rheumatism  or  gout.  She  micturated  as 
often  as  twenty  to  thirty  times  in  twenty-four  hours ;  even 
then,  in  the  warm  w’eather  of  our  New  York  summer.  Every 
discharge  of  urine  was  blended  with  pus  and  mucus. 

Microscopic  examination  revealed  the  presence  of  abundant 
leucocytes,  renal  and  bladder,  epithelia,  with  other  evidences 
of  abscess  and  ulceration.  She  manifested  a  positive  repug¬ 
nance  to  any  surgical  operation  at  first,  and  for  the  following 
four  months  continued  to  suffer  from  vesical  distress  and  con¬ 
stitutional  exhaustion.  Finally,  when  her  general  condition 
became  desperate,  she  insisted  on  relief  by  any  means  possible. 

On  operation  it  was  found  that  the  right  kidney  had 
descended  to  the  iliac  fossa.  It  was  nearly  as  large  as  the 
fetal  head.  After  removal,  on  transverse  section  it  was  seen 
that  but  a  thin  layer  of  the  cortical  substance  remained,  all  the 
secreting  tissue  having  been  replaced  by  very  large  loculi  of 
thick  purulent  material.  There  were  no  calculous  elements 
found. 

This  case  was  one,  in  which  the  morphologic  exam¬ 
ination  of  the  urine,  again,  established  beyond  ques¬ 
tion,  the  precise  character  and  location  of  the  patho¬ 
logic  process.  Repeated  uranalysis  in  this  instance 
too,  exposed  many  of  the  fallacies  current  in  many  of 
the  text-books,  on  the  chemic  and  anatomic  elements 
found  in  pyuria,  e.g .,  that  very  purulent  urine  is 
always  alkalin,  that  renal  epithelia  are  present  only  in 
the  early  stages,  or  only  when  the  pus  corpuscles  are 
relatively  scarce.  I  might  add,  in  this  as  in  others  of 
the  same  class,  that  repeated  attacks  of  severe  sciatic 
pain  were  experienced  in  the  advanced  stages  of  the 
disease. 

Cases  6,  7  and  8. — Unilateral  pyelonephrosis ;  lithiasis — As 
these  three  cases  belong  to  the  same  class  the  salient  features 
of  all  may  be  described  together. 

History.  One  was  a  physician  of  robust  physique,  35  years 
old ;  one  was  a  cabman,  33  years  old ;  one  was  a  grocer,  40 
years  old.  All  were  married  and  all  were  steady  but  not  heavy 
drinkers  of  malted  light  liquors.  In  all,  the  right  kidney  was 
the  one  involved.  Except  the  renal  trouble  all  enjoyed  good 
health.  In  all,  their  attacks  were  intermittent ;  at  times  there 
being  intervals  of  several  months  without  any  discomfort  what¬ 
ever  being  experienced. 

In  all,  their  attacks  were  of  an  extremely  acute  type,  the 
spasms  of  pain  at  the  outset  being  of  a  most  agonizing  char¬ 
acter.  But  when  polyuria  and  pyuria  set  in,  relief  came  and 
iremained.  In  all  these  cases  at  the  outset  of  the  attack  there 
was  marked  fulness,  muscular  rigidity  and  tenderness  over  the 
renal  areas  of  the  side  involved.  In  none  was  there  anything 
more  than  slight  and  transient  cystitis.  All  at  various  times 
had  passed  oxalate  of  lime  or  uric  acid  calculi. 

Chemic  and  morphologic  analysis  of  the  urine. -—In  these 
cases,  at  the  outset  of  the  attacks  the  urine  was  strongly  acid, 
then  feebly  acid  or  neutral,  to  again,  after  a  few  days,  become 
acid.  In  all,  in  the  early  stages,  when  sanguinous  admixture 
of  the  urine  was  marked,  sero  albumin  was  present;  but  as 
the  blood  globules  disappeared  and  leucocytosis  set  in,  after 
the  sediments  were  well  settled,  the  decanted  urine  contained 
no  albumin.  Early  microscopic  analysis  in  all  cases,  exposed 
two  distinct  classes  of  physiologico-pathologic  substances,  non¬ 
inflammatory  and  inflammatory.  1.  An  excess  of  mineral 
elements,  the  crystals  of  oxalates  and  urates,  with  a  free 
admixture  of  coagulated  fibrin  and  blood  corpuscles.  In  some 
urinary  evacuations  the  quantity  of  mineral  sediments  and 
detritus  was  very  large  for  the  first  or  second  twenty- four  hours. 
2.  After  the  intensity  of  the  attack  passed  off  the  febrile  reac¬ 
tion  of  the  system  was  attended  with  free  leucocytosis  and  the 
shedding  of  renal  casts  and  epithelia,  none  except  the  surface 
layer  of  pavement  epithelia  of  the  bladder,  wrere  present  in 
urinary  sediment. 

The  three  cases  above  were  typical  and  illustrative 
of  periodic  pyelonephrosis  dependent  on  urinary 
excretions,  uric  acid  or  oxalate  of  lime  or  the  phos¬ 
phate,  primarily  in  the  tubules  of  the  cortex,  then 
entering  the  pelvis  to  become  later  engaged  in  the 
ureter. 

The  volume  of  some  of  the  calculous  masses  which 


make  their  way  down  to  the  bladder  demonstrate  the 
remarkable  expansive  properties  of  the  healthy  ureter. 
It  is  possible  that  the  passage  of  these  not  only  pro¬ 
vokes  the  agonizing  pain  of  renal  colic,  but  also 
mechanically  produces  an  erosion  of  the  innermost 
strata  of  epithelia,  a  contusion  of  the  deeper  sub¬ 
mucous,  vascular  layer  of  connective  tissue,  or  even  a 
laceration  in  places  completely  through  the  mucous 
investment. 

The  excess  of  mucus,  the  blood  pus-corpuscles, 
shreds  of  connective  tissue  and  even  aramoniacal  urine 
with  the  triple  phosphates,  are  all  the  immediate 
effects  of  this  practically  traumatic  and  now  septic 
process;  simply  elements  in  the  evolution  of  repair  of 
a  damaged  structure. 

This  type  of  lithic  pyonephrosis  though  tending 
toward  spontaneous  recovery  in  the  young  and  vigor- 
orous,  may  under  conditions  of  reduced  health,  or  if 
it  be  accompanied  with  a  tubercular  cachexia,  give 
rise  to  grave  local  changes  and  necessitate  the  inter¬ 
vention  of  surgery  for  its  alleviation  or  cure. 

No  doubt,  the  use  of  the  endoscope  or  the  ureteral 
catheter  might  enable  us  to  more  definitely  fix  the 
organ  involved;  but  as  a  rule  the  clinic  symptoms  with 
uranalysis  are  sufficiently  emphatic  and  positive  with¬ 
out  resorting  to  their  employment. 

Cases  9,  10  and  11. — The  following  three  cases  came  under 
my  observation  during  the  past  winter.  They  were  females ; 
in  two  malignant  disease  was  suspected.  They  were  seen  in 
consultation  with  Drs.  J.  A.  Hoffheimer,  John  Martin  and 
Charles  F.  W.  Horn. 

In  Dr.  Hoffheimer’s  case,  pyloric  cancer  had  been  suspected. 
The  patient  was  a  married  woman  40  years  old.  Along  with 
evidence  of  disease  along  the  urinary  tract  she  had  pronounced 
symptoms  of  pulmonary  tuberculosis.  On  examination,  sub¬ 
jective  and  objective,  with  uranalysis  and  morphologic  exam 
ination  of  the  sediment  of  urine,  of  anatomic  and  bacterial 
elements,  I  felt  warranted  in  excluding  gastric  cancer.  The 
tumefaction  in  the  epigastrium  was  evidently  an  enlarged  kid¬ 
ney  displaced  inward.  My  diagnosis  was,  tubercular  pjeloneph- 
rosis  consecutive  to  pulmonary  infection.  Although  she  was  of 
a  robust  physique  and  a  full  habit,  when  seen  by  me,  she  died 
within  two  months. 

An  autopsy  made  by  Dr.  Hoffheimer  verified  the  diagnosis. 

Dr.  Martin’s  patient  was  an  elderly  woman  of  57  years,  rather 
pale  and  emaciated.  Six  months  previously  she  lost  a  daughter 
from  pulmonary  phthisis.  In  this  instance  the  trouble  was  in 
the  left  side,  where  a  hard  tumefied  mass  gave  rise  to  the  sus¬ 
picion  of  cancer  of  the  cardiac  end  of  the  stomach. 

This  patient  too  had  quite  unequivocal  signs  of  pulmonary 
tuberculosis.  Her  vesical  symptoms,  pyuria  and  other  features 
led  me  to  locate  all  her  abdominal  symptoms  as  exclusively  of 
renal  origin,  pyelitis,  pyelonephrosis,  periodic  occlusion  of  the 
ureter  and  intrinsic  cystitis.  The  microscopic  examination  of 
three  different  days’  urine  decided  beyond  question  the  renal 
origin  of  suppuration.  This  patient  went  steadily  down,  dying 
six  weeks  later.  An  autopsy  was  refused. 

The  third  of  this  group  was  a  case  of  traumatic  pyeloneph 
rosis.  The  patient  was  (54  years  old  and  mother  of  a  ph)si- 
cian.  She  had  been  injured  over  the  right  kidney  some  five 
years  before.  From  some  of  the  symptoms  present  it  was  at 
first  supposed  that  the  cause  of  all  her  trouble  was  Bright's 
disease ;  but  latterly,  as  her  distress  became  particularly 
accentuated  in  the  right  lumbo  iliac  region,  it  was  beginning 
to  be  feared  that  she  had  a  new  growth. 

She  was  a  large,  heavy  person,  and  though  organically  sound 
except  for  this  lesion,  she  was  now  quite  disabled  from  any¬ 
thing  like  active  exercise. 

In  her  case,  after  a  surface  inspection,  an  examination  of  all 
the  symptoms  and  organs,  with  repeated  uranalyses  on  differ¬ 
ent  days  and  different  hours  of  the  same  day,  indubitable  evi¬ 
dence  of  pyelonephrosis  involving  the  right  kidney  was  present. 

The  most  remarkable  features  in  connection  with  this  case 
were  the  intermittency  of  the  pyuria  and  renal  intumescence 
on  the  side  involved.  Sometimes  the  urine  would  be  highly 
charged  with  pus,  epithelia  and  the  triple  phosphates  and 
clearly  ammoniac  alkali ;  while  the  following  day,  or  even  later 
in  the  same  day,  it  would  clear  up,  reduce  in  specific  gravity 
and  again  become  strongly  acid. 
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Then  for  hours,  though  vesical  tenesmus  was  most  distress- 
.  ing,  but  little  urine  came,  until  another  spell  of  renal  colic  set 
in.  when  another  generous  discharge  of  urine  followed,  with 
transient  relief. 

In  this  case  a  moderate  quantity  of  albumin  was  always 
present. 

In  the  first  and  second  case  of  the  last  group  the 
interesting  question  rises,  as  to  whether  the  tubercular 
abscess  of  the  kidney  was  consecutive  to  the  pulmo¬ 
nary  lesion,  or  the  development  of  the  latter  was 
simultaneous  with  the  former. 

We  can  readily  understand  how  tuberculous  infec¬ 
tion  may  travel  up  a  mucous  membrane,  as  from  the 
bladder,  but  we  had  no  evidence  here  of  an  ascending 
infection.  Authors  in  pathology  tell  us  that  tuber¬ 
cular  infection  may  spread  along  the  lymph  current 
or  through  the  blood  vessels;  but  the  lymph  current 
moves  in  a  centripetal  direction,  and  if  the  germs  are 
swept  along  the  arterial  tide  into  the  renal  paren¬ 
chyma,  how  is  it  that  the  bacillary  mites  pass  bv 
untouched  the  lymphoid  structures  for  which  they 
have  a  special  affinity,  and  fall  on  an  epithelial  organ 
like  the  kidney? 

It  will  require  very  much  future  research  to  clear 
up  this  side  of  the  question  in  renal  tuberculosis. 

It  might  be  inquired  why  an  operation  was  not 
pressed  for  in  these  three  cases?  In  the  presence  of 
progressive  pulmonary  tuberculosis  it  is  unwarranted. 
Advanced  age  precluded  it  in  the  third  case. 
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DISCUS -ION. 

Dr.  Charles  P.  Noble  of  Philadelphia — I  would  like  to  add 
'  ny  testimony  to  the  value  of  direct  examination  as  an  aid  to 


diagnosis  in  suppuration  of  the  kidney.  During  the  last  two 
years  I  have  seen  four  cases  of  this  kind,  two  of  which  I  oper¬ 
ated  on,  and  two  were  in  the  hands  of  other  physicians.  In 
these  cases  it  was  quite  possible  to  make  an  absolute  diag¬ 
nosis  by  catheterizing  the  two  ureters,  finding  the  urine  dis¬ 
tinctly  normal  in  one  case.  In  one  instance  there  was  no  urine 
secreted  from  one  kidney  ;  all  of  the  urine  came  from  the  oppo¬ 
site  kidney.  The  urine  in  one  case  from  the  affected  side  was 
full  of  pus.  Both  cases  were  operated  on  ;  the  cause  of  sup¬ 
puration  was  primary  tuberculosis  of  the  kidney.  These 
patients  made  good  recoveries  and  have  done  well  since. 

One  of  the  most  interesting  cases  from  the  standpoint  of 
diagnosis  was  one  which  I  saw  recently.  A  diagnosis  had  been 
made  of  suppurating  kidney,  and  an  operation  had  been  made 
to  remove  the  kidney,  with  the  result  that  the  surgeon,  a  com¬ 
petent  man,  failed  absolutely  to  find  it  and  came  to  the  con¬ 
clusion  that  the  diagnosis  was  erroneous,  and  that  the  woman 
had  not  a  kidney  on  that  side.  I  saw  her  later,  and  examina¬ 
tion  by  the  cystoscope  and  catheterization  of  the  ureters 
showed  that  there  was  no  question  about  the  presence  of  the 
kidney  on  that  side.  Foul  smelling  urine  was  discharged  from 
that  side.  There  is  no  doubt  whatever  that  the  patient  had  a 
suppurating  kidney,  although  a  direct  incision  failed  to  find  it. 

I  would  urge  the  necessity  of  not  only  making  a  microscopic 
examination  of  the  urine,  but  of  determining  definitely,  in 
women,  where  the  urine  comes  from. 

Dr.  A.  H.  Tuttle  of  Cambridge,  Mass.— My  experience  with 
suppurating  kidney  is  limited  to  one  case  in  the  past  year.  The 
case  was  one  of  long  standing  and  a  diagnosis  was  made  simply 
from  the  situation  of  the  tumor  and  by  repeated  emptying  of 
the  contents  of  the  tumor  into  the  bladder  and  the  evacuation 
of  large  quantities  of  pus.  The  case  was  allowed  to  go  without 
treatment  for  a  year,  when  she  came  to  my  private  hospital. 
At  that  time  I  began  to  catheterize  the  ureters,  but  there  was 
a  stricture  of  the  ureter  about  one  inch  from  the  pelvis  of  the 
kidney  which  made  it  for  a  long  time  difficult  to  enter  the  kid¬ 
ney.  After  a  while,  I  succeeded  in  entering  the  pelvis  of  the 
kidney,  removing  by  aspiration  about  eight  ounces  of  stinking 
pus.  I  left  the  catheter  in  situ,  washing  the  kidney  out  daily 
with  normal  salt  solution,  and  used  about  2  per  cent,  solution 
of  nitrate  of  silver.  At  the  end  of  twenty  one  days  the  urine 
was  fairly  sweet ;  there  was  comparatively  little  sediment  in  it, 
and  the  catheter  was  removed  with  the  hope,  at  that  time,  that 
the  kidney  would  drain  itself;  but  at  the  end  of  forty  eight 
hours  severe  symptoms  set  in,  the  catheter  was  again  intro¬ 
duced,  pus  withdrawn,  and  the  kidney  again  cleaned.  It  be¬ 
came  impossible  to  keep  the  catheter  in  situ,  and  it  had  to  be 
removed  again.  A  third  attempt  was  made  to  pass  the  cathe¬ 
ter  into  the  ureter,  but  it  was  impossible  to  do  so.  At  this 
stage  something  had  to  be  done  on  account  of  the  bad  condi¬ 
tion  of  the  patient.  It  was  impossible  to  remove  the  kidney, 
and  so  an  opening  was  made  in  the  side,  through  which  the 
kidney  was  washed  out.  The  case  went  on  and  made  a  slow 
and  complete  recovery.  The  patient  still  retains  the  tube  in 
position  and  by  means  of  an  elongated  rubber  tube  she  can 
collect  all  the  urine  during  the  day  without  soiling  the  clothes, 
and  by  emptying  the  tube  at  intervals  of  an  hour  or  two  she 
gets  along  very  comfortably.  If  I  had  known  as  much  then  as 
I  do  now  I  should  have  performed  a  surgical  operation.  Her 
urine  has  been  examined  from  time  to  time,  and  there  is  a  lit¬ 
tle  pyelitis  in  the  other  kidney.  The  amount  of  urea  excreted 
from  the  diseased  kidney  is  about  two  grams. 

Dr.  Manley,  closing  the  discussion-  My  paper  includes  the 
subject  of  catheterization  of  the  ureters,  but  you  must  remem¬ 
ber  that  while  the  catheter  has  a  large  range  of  application  in 
the  female,  it  has  but  a  very  limited  one  in  the  male,  particu¬ 
larly  where  the  patient  happens  to  have  stricture,  prostatic 
hypertrophy,  or  where  there  is  a  stenotic  condition  of  the 
urethral  canal.  You  can  understand  a  condition  being  pres¬ 
ent,  which  Dr.  Noble  mentioned,  in  which  the  ureter  is  closed 
by  stricture,  that  the  catheter  is  negative  in  its  findings. 
There  is  more  or  less  irritation  of  the  bladder.  The  bladder 
in  these  cases  is  more  or  less  inflamed  and  requires  expert 
handling.  The  same  objection  applies  to  the  cystoscope  as  to 
the  urethral  catheter  in  the  male.  If  there  be  a  tendency  to 
oozing  of  blood,  as  there  usually  is  in  the  turgescent  stage  of 
cystitis,  the  findings  may  be  indefinite. 

The  object  of  my  paper  was  to  encourage  a  more  systematic 
and  methodical  and  practical  study  of  the  morphologic  find¬ 
ings  in  the  sediment  of  patients  suffering  from  pyorrhea  of  the 
kidney.  I  feel  confident  that  if  we  examine  patients  carefully 
and  sytematically,  in  every  instance  we  can  determine  whether 
the  pus  is  cystic,  ureteral  or  renal.  I  refer  now  to  the  male. 
You  must  understand  that  in  the  female  a  different  course 
must  be  pursued  in  detecting  the  condition  of  the  urine. 
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Before  the  Obstetric  Section  at  Atlanta,  last  year, 

I  read  a  paper  on  the  “  Administration  of  Antistrep¬ 
tococcic  Serum,”  based  on  my  experience  in  one 
patient  treated  the  February  preceding.  But  little 
had  been  done  at  that  time  in  the  treatment  and  study 
of  this  practice.  During  the  year  very  much  has  been 
added  to  the  literature,  although  its  value  still  remains 
suh  judice.  The  importance  of  the  subject  can  not  be 
overestimated  when  we  appreciate  not  only  the  serious 
mortality,  but  the  influence  upon  the  subsequent 
health  of  the  individual,  which  must  result  from  an 
attack  of  sepsis.  I  do  not  feel  that  the  subject  of  the 
value  of  the  serum  therapy  has  as  yet  been  sufficiently 
demonstrated  to  justify  the  physician  in  trusting  to  it 
alone-  in  other  words,  every  means  should  be  exercised 
which  will  increase  the  vitality  of  the  patient,  and 
thus  enable  us  to  secure  immunity  against  further 
ravages  of  the  disease.  The  value  of  the  agent  seems 
to  have  been  sufficiently  demonstrated,  however,  to 
justify  us.  not  only  in  using  it,  but  in  asserting  that 
the  physician  is  derelict  in  a  case  of  undoubted  sepsis 
where  he  does  not  practice  its  use  early  in  the  treat¬ 
ment  While  a  number  of  cases  have  been  reported 
during  the  year,  in  which  the  administration  of  the 
antitoxin  has  had  marked  effect  even  in  the  late  stages 
of  the  disease,  and  where  the  condition  of  the  patient 
seemed  absolutely  hopeless,  yet  it  certainly  is  not  wise 
that  we  should  wait  until  such  a  time  before  its  ad¬ 
ministration.  In  the  consideration  of  its  use,  it  is 
also  equally  important  that  we  should  be  able  to 
determine  or  have  an  idea  that  in  the  administration 
of  the  serum,  it  is  being  given  in  cases  which  are 
suffering  from  a  specific  condition.  In  other  words, 
the  antistreptococcic  serum  has  not  been  found  so 
effective  or  valuable  in  those  cases  in  which  there  is 
mixed  infection,  particularly  the  bacilli  coli  communes, 
and  we  can  readily  appreciate  that  when  a  patient 
is  suffering  from  a  state  of  sapremia  or  putrid  intoxi¬ 
cation,  and  we  administer  a  large  dose 'of  antistrepto- 
coccic’serum,  we  are  introducing  an  additional  poison 
for  which  the  disordered  system  must  provide.  Where 
it  is  possible,  it  would  undoubtedly  be  better,  if  it  can 
be  accomplished  quickly,  that  a  bacteriologic  investi¬ 
gation  of  the  secretions  should  be  made;  but  as  this 
requires  time,  and  in  some  cases  \  aluable  time,  and 
under  many  circumstances,  unless  the  practitioner  has 
proper  facilities  for  bacteriologic  investigation  it 
would  be  impossible,  we  are  obliged  to  depend  some¬ 
what  on  our  judgment  and  the  physical  signs,  to  deter¬ 
mine  the  character  of  the  condition.  The  occurrence 
of  elevation  of  temperature  following  the  delivery  of 
the  patient,  or  an  abortion,  should  be  considered  as 
an  urgent  reason  for  careful  examination  to  determine 
its  cause.  This  may  be  produced  by  a  disordered 
condition  of  the  mammary  gland,  by  the  excitement 
from  the  development  of  milk  secretion,  or  may  result 
from  retention  of  masses  within  the  uterus,  which  be¬ 
come  putrescent  and  cause  what  is  known  as  putrid 
intoxication.  When  the  examination  of  a  patient 
determines  the  absence  of  anything  within  the  uterus 
which  should  afford  a  cause  of  high  temperature, 
associated  with  profuse  discharge,  or  possibly  in  the 
beginning  an  arrest  of  lochia,  and  particularly  where 


there  is  redness  or  swelling  of  the  vagina,  exfoliation 
of  the  mucous  membrane,  presence  of  diphtheritic 
exudation  upon,  or  ulcerations  of  its  surface,  the  con- 
dition  should  be  recognized  as  sepsis  and  treated 
accordingly  by  the  administration  of  the  antistrepto¬ 
coccic  serum,  together  with  local  cleanliness  and  con¬ 
stitutionally  supporting  measures.  The  dose  of  the 
serum  will  depend  somewhat  on  the  virulence  of  the 
condition;  thus,  if  the  temperature  is  high,  symptoms 
marked,  the  dose  should  be  as  high  as  25  or  40  cubic 
centimeters  of  Marmorek  s  serum.  As  this  seium  gi\  es 
immunity  only  for  a  short  period,  the  remedy  should  be 
used  the  following  day  or  earlier,  if  the  symptoms  are 
virulent,  and  continued  until  the  abnormal  symptoms 
subside.  The  literature  of  the  last  year  affords  a  large 
number  of  cases  to  which  refences  might  be  made  in 
support  of  this  plan  of  treatment,  but  I  will  content 
myself  with,  calling  your  attention  to  the  history  of  the 
patient  which  I  reported  in  my  former  paper,  and  two 
other  cases,  one  of  which  I  saw  in  consultation,  and 
the  others  occurred  in  the  experience  of  one  of  the 
assistants  in  my  clinic. 

The  case  previously  referred  to  developed  an  attack 
of  sepsis  the  third  day  following  her  labor.  When 
seen  by  me  there  was  some  induration  in  the  broad 
ligament  on  the  left  side.  The  uterus  was  carefully 
curetted,  removing  nothing  more  than  the  debris  and 
some  small  blood  clots.  It  was  irrigated,  packed 
with  iodoform  gauze,  an  incision  then  made  into 
Douglas’s  pouch,  and  some  slight  amount  of  plastic 
material  removed  by  irrigation.  A  gauze  drain  was 
then  introduced.  The  whole  vagina  was  red,  swollen, 
and  covered  with  a  glairy  mucus,  which  was  removed 
by  scrubbing  with  creolin  and  soap  mixture  prior  to 
the  operative  procedure.  There  was  a  slight  subsid¬ 
ence  in  the  temperature  the  following  day,  but  on 
examination  over  the  vulva,  it  was  found  that  the  red¬ 
ness  of  the  vagina  extended  upon  the  vulvar  surfaces, 
producing  an  erysipelatous  blush.  This  condition  ex¬ 
tended  until  the  entire  portion  of  the  body,  with  the 
exception  of  the  forearms  and  hands,  and  the  face, 
became  covered.  At  the  end  of  three  weeks,  the 
fourth  week  after  confinement,  this  erysipelatous 
blush  had  thus  extended,  and  the  patient  had  had  more 
or  less  continuous  elevation  of  temperature;  it  was 
then  103.3  degrees,  with  indications  of  a  second  exten¬ 
sion  of  the  erysipelatous  condition.  The  patient  had 
been  given  large  doses  of  strychnin,  stimulants, 
nuclein  and  nutritious  food  administered.  At  this 
time  hypodermic  injection  of  25  cubic  centimeters  of 
antistreptococcic  serum  prepared  in  Gibier’s  institu¬ 
tion  was  introduced.  This  was  repeated  three  times 
with  a  subsidence  of  temperature  after  each  injection, 
and  the  subsequent  convalescence  of  the  patient  was 
uninterrupted,  the  health  becoming  fully  restored. 

The  next  patient  was  seen  in  consultation  with  Dr. 
Donnel  Hughes  of  this  city,  who  gives  the  following: 
“  I  send  you  a  short  history  of  the  case  of  Mrs.  M. 
who  had  had  a  temperature  ranging  from  103  to  105 
degrees  for  twelve  days,  when  at  your  suggestion  anti¬ 
streptococcic  serum  was  given.  The  first  day  she 
received  an  injection  of  25  cubic  centimeters.  The 
temperature  decreased  from  105  to  102  degrees;  next 
day  12.5  cubic  centimeters,  temperature  fell  to  101 
degrees;  third  day  12.5  and  it  became  99  degrees; 
fourth  day,  12.5  and  temperature  became  normal;  sub¬ 
sequent  convalescence  was  uninterrupted.  Patient 
made  a  complete  recovery.” 

Dr.  Irwin  writes  as  follows:  “  On  Dec.  15, 18 Jo,  L 
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was  called  to  see  a  case  in  practice,  with  a  midwife. 
The  patient  was  22  years  of  age,  a  primipara,  who  had 
been  in  labor  sixteen  hours;  the  membranes  had  rup¬ 
tured  several  hours  before  my  arrival.  The  head  was 
wedged  into  the  pelvic  cavity  in  a  left  occipito-ante- 
rior  position.  Her  pains  were  irregular,  weak  and 
ineffective.  Ether  was  administered  and  the  fetus 
delivered  with  forceps  under  strict  antiseptic  precau¬ 
tions.  The  pelvic  floor  sustained  a  deep  laceration, 
but  owing  to  the  contused  and  bruised  condition  of 
the  injured  tissues,  immediate  repair  was  not  consid¬ 
ered  advisable.  Twenty-four  hours  later,  the  patient 
complained  of  rigors,  followed  by  rapidly  rising  tem¬ 
perature,  reaching  104  degrees  F  ,  with  pulse  120. 
Her  general  condition  daily  grew  worse,  temperature 
fluctuating  between  101  and  104.5  degrees,  lochia 
very  profuse,  within  a  few  days  very  offensive,  no 
tympany,  and  slight  pelvic  tenderness.  On  the  sixth 
day  following  the  delivery  she  was  seen  with  me  by 
Dr.  Fisher.  Examination  disclosed  a  closely  adhe¬ 
rent  pseudodiphtheritic  exudate  covering  the  vaginal 
mucous  membrane,  including  the  cervix.  The  patient 
had  general  pelvic  tenderness.  The  uterus,  although 
large,  was  freely  movable  and  the  vaginal  fornices  and 
supravaginal  structures  pliable.  The  uterus  was 
easily  dilated.  Its  cavity  measured  about  four  and 
one-half  inches  in  length,  was  free  from  clots  and 
debris,  and  likewise  lined  with  a  continuation  of  the 
pseudomembrane.  Under  these  circumstances  we  did 
not  feel  that  curettement  was  indicated.  The  uterus 
was  irrigated  with  a  hot  solution  of  bichlorid,  1  to  5000, 
followed  by  a  light  iodoform  gauze  pack  of  both  uterus 
and  vagina.  The  following  twenty-four  hours  pre¬ 
sented  no  favorable  change,  either  locally  or  constitu¬ 
tionally.  The  gauze  was  removed,  the  parts  irrigated 
with  a  2  per  cent,  solution  of  creolin.  The  patient 
presented  every  appearance  of  profound  septic  absorp¬ 
tion,  temperature  104  degrees,  pulse  140.  The  condi¬ 
tions  were  such  as  to  justify  us,  even  in  the  absence 
of  a  bacteriologic  examination,  in  feeling  that  the 
infection  was  from  streptococcus.  At  Dr.  Fisher’s 
suggestion,  an  injection  of  5  cubic  centimeters  of 
Marmorek’s  antistreptococcic  serum  was  used  at  10 
a.m.,  when  at  2  p.m.  the  temperature  had  declined  to 
9J  degrees,  and  nine  hours  later  touched  normal.  The 
favorable  condition  continued  until  one  o’clock  the 
following  day.  It  was  six  in  the  evening  when  the 
temperature  reached  101  degrees,  when  a  second  injec¬ 
tion  of  serum,  the  same  quantity,  was  administered. 
The  discharge  from  the  vagina  was  still  profuse, 
watery,  very  offensive,  the  pseudomembrane  was 
evidently  undergoing  rapid  disintegration  and  within 
eighteen  hours  it  had  wholly  disappeared.  Through- 

!out  the  two  succeeding  days  the  temperature  remained 
below  100  degrees;  the  patient’s  color,  appetite  and 
general  condition  were  very  much  improved.  An 
injection  of  the  serum  had  been  given  each  day.  The 
fourth  day  the  serum  was  omitted.  The  following 
morning  the  temperature  of  the  patient  again  reached 
104  degrees,  with  pulse  130,  but  declined  to  99.5  de¬ 
grees  within  four  hours  after  the  serum  injection. 

(Five  cubic  centimeters  of  the  serum  were  given  every 
alternate  day  for  a  week  longer.  The  temperature 
during  this  time  never  exceeded  100  degrees,  and 
finally  became  normal,  which  marked  the  beginning 
of  a  rapid  convalescence.  The  patient,  both  before 
and  during  the  period  of  the  serum  injection,  was 
given  stimulants  and  supporting  measures  in  the  form 
of  nutritious  and  easily  digested  food,  alcohol,  strych¬ 


nin  and  the  antiseptic  douches  were  administered 
daily.  She  made  a  perfect  recovery. 

While  these  three  patients  are  not  sufficient  to 
enable  us  to  assert  that  we  have  an  infallible  means 
of  treatment  of  puerperal  sepsis,  yet  the  result  in 
each  one  has  been  so  marked  after  the  use  of  the  serum 
that  they  certainly  justify  its  further  consideration 
and  employment.  It  is  true  these  cases  might  all 
have  recovered  by  other  means,  but  I  know  of  no 

plan  of  treatment  which  would  have  afforded  the 

striking  change  in  the  progress  of  the  cases  as  has 

been  evident  in  all  these  cases  after  a  practice  of  the 

serum  therapy. 


CLOSURE  OF  THE  ABDOMINAL  INCISION. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 

Forty-eighth  Annuai  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  PHILANDER  A.  HARRIS,  M.D. 

PATERSON,  N.  J. 

A  great  deal  has  been  said  and  written  of  late 
about  the  perfection  of  gynecologic  operative  tech¬ 
nique  least  calculated  to  render  necessary  secondary 
operation.  There  is  probably  no  condition  following 
the  gynecologic  abdominal  incision  which  calls  more 
frequently  for  a  secondary  operation  than  that  of  her¬ 
nia  appearing  at  or  in  the  line  of  the  incision.  It  is 
extremely  embarrassing  to  have  our  patients  return 
exhibiting  a  hernia  at  one  point  or  other  of  our  incis¬ 
ion,  and  still  more  humiliating  to  find  that  a  patient 
goes  elsewhere  and  receives  the  announcement.  It  is 
the  purpose  of  this  paper  to  deal  briefly  with  what 
the  writer  esteems  to  be  the  more  important  points  in 
the  closure  of  the  ordinary  and  median  line  of  abdom¬ 
inal  incision,  between  the  umbilicus  and  the  pubes. 

Until  the  past  few  years,  as  we  all  well  know,  the 
general  custom  of  through  and  through  interrupted 
stitching  prevailed  everywhere.  The  frequency  with 
which  hernia  was  encountered,  led  to  a  great  variety 
of  methods  of  closing  the  wound.  From  that  expe¬ 
rience  we  have  derived  a  technique  which,  although 
not  perfect,  is  more  calculated  to  obviate  one  of  the 
serious  drawbacks  to  the  abdominal  incision. 

The  gross  appearance  of  the  layers  forming  the 
abdominal  wall  at  the  line  of  this  incision,  will  reveal, 
first,  skin;  then  a  layer  of  cellular  tissue  and  fat; 
immediately  beneath  and  closely  adherent  to  this  the 
strong  fascia  or  conjoined  tendon  and  aponeurosis  of 
the  oblique  and  transversalis  muscles.  This  will 
vary  in  thickness  from  ordinary  blotting  paper  to 
three  or  four  thicknesses  of  the  same.  Then  we 
observe  the  rectus  muscle.  Pushing  this  aside,  or 
splitting  it  with  our  fingers,  or  the  handle  of  a  scalpel, 
we  reach  the  peritoneum.  It  is  reasonable  to  sup¬ 
pose  that  when  we  cut  these  structures  we  should  on 
closing  the  wound  bring  the  respective  and  corres¬ 
ponding  parts  together.  Theoretically  we  would, 
therefore,  first  sew  peritoneum  to  peritoneum,  muscle 
to  muscle,  aponeurosis  to  aponeurosis,  fat  to  fat,  and 
skin  to  skin.  Practically,  I  do  not  think  that  it  is 
necessary  nor  wise  to  attempt  as  much  as  such  theo¬ 
retic  considerations  would  indicate.  I  believe,  how¬ 
ever,  that  we  should,  as  routine  practice,  sew  first  the 
peritoneum  with  continuous  catgut,  or  other  absorb¬ 
able  suture,  using  a  modified  Lembert  stitch.  Next, 
to  sew  with  cliromicized  catgut,  kangaroo  tendon,  or 
other  absorbable  suture,  which  will  hold  for  at  least 
one  month,  the  opposing  edges  of  the  aponeurosis  of 
the  abdominal  muscles.  It  has  been  the  custom  of 
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some  operators  to  sew  this  aponeurosis  with  a  running 
suture.  If  the  stitches  thus  made  should  be  exceed¬ 
ingly  closely  taken,  and  both  ends  of  the  thread  well 
anchored  the  effect  secured  may  be  both  immediately 
and  remotely  satisfactory.  Instead  of  employing  a 
continuous  suture  I  employ  the  more  commonly  used 
interrupted  stitch,  placing  the  stitches  not  further 
than  one-third  of  an  inch  apart.  As  to  the  approxi¬ 
mation  of  the  fatty  tissue,  I  believe  there  is  little 
excuse  for  sewing  it,  excepting  where  the  layer  of  fat 
is  unusually  thick.  I  believe  that  this  fatty  tissue  is 
sufficiently  approximated  with  the  addition  of  the 
skin  suture.  Except  for  esthetic  reasons,  I  do  not 
think  that  it  matters  very  much  what  sort  of  stitch 
we  employ  for  the  skin.  The  cutaneous  sewing  which 
I  have  used  for  about  three  years,  to  the  exclusion  of 
almost  all  other  forms,  is  the  so-called  subcutaneous 
suture,  often  referred  to  as  the  Halsted  or  Marcy 
stitch.  I  do  not  know  which  of  these  gentlemen  was 
the  first  to  use  this  particular  stitch  in  surgery,  but  I 
do  know  that  it  effects  a  beautiful  result.  I  have 
employed  both  catgut  and  silk  for  this  subcutaneous 
suture,  but  prefer  the  latter,  for  it  need  not  be  after¬ 
ward  removed.  The  employment  of  silver  wire,  or 
silk,  for  the  subcutaneous  suture  necessitates  a  good 
deal  of  pain  oftentimes  to  effect  its  removal.  To 
assure  a  patient  who  has  experienced  more  or  less 
anxiety  and  horror  in  connection  with  her  operation, 
that  there  are  no  stitches  to  be  removed  during  her 
convalescence,  gains  for  us  both  her  esteem  and  grati¬ 
tude.  The  incision  closed  in  this  manner  effects,  I 
believe,  the  best  possible  results  for  both  practical 
and  esthetic  reasons. 

Regarding  the  employment  of  non-absorbable  buried 
sutures,  a  number  of  good  operators,  realizing  the 
importance  of  this  system  of  tier  suturing  the  abdom¬ 
inal  incision,  and  having  felt  hitherto  an  unwilling¬ 
ness  to  trust  to  the  sterilization  of  catgut,  or  fearing 
its  absorption  before  its  work  is  completed,  have 
resorted  to  silk  suturing  of  the  peritoneum.  For 
similar  reasons  they  have  also  employed  very  exten¬ 
sively  buried  silver  wire  and  silkworm  gut  suture  in 
the  severed  aponeurosis.  I  employed  for  about  two 
years,  and  until  recently,  silkworm  gut  for  the  apo¬ 
neurosis,  tying  three  knots  and  cutting  the  ends 
closely  on  the  last  knot  with  the  scissors.  A  very 
small  percentage  of  these  cases  suppurated  and 
required  a  withdrawal  of  one  or  more  of  the  sutures. 
In  two  cases  I  experienced  a  great  deal  of  embarrass¬ 
ment  in  finding  the  offending  ones.  I  believe  that  by 
discontinuing  the  employment  of  non-absorbable 
sutures  in  the  aponeurosis  and  the  use  of  kangaroo 
tendon  or  chromicized  catgut  the  few  embarrassments 
I  have  had  in  this  relation  will  immediately  lessen. 
My  feelings,  indeed,  regarding  the  employment  of  non¬ 
absorbable  sutures  of  any  sort  whatever,  is  so  strong 
that  I  can  hardly  now  realize  that  I  shall  ever  again 
employ  them.  Possibly  others  have  been  more  for¬ 
tunate  in  this  relation  than  myself. 

Regarding  the  strength  of  the  abdominal  wall  at 
point  of  incision,  when  united  by  the  non-absorbent 
tier  suture,  I  am  convinced  that  it  is  far  greater  than 
that  attained  by  the  through  and  through,  semi- 
through  and  through,  or  any  other  modification  of 
sewing  which  I  have  practiced  or  studied.  If  these 
results  have  been  attained  by  the  non-absorbent 
suture  in  the  aponeurosis,  I  am  forced  to  believe  that 
nearly,  if  not  quite,  as  satisfactory  work,  may  be 
accomplished  with  the  slowly  absorbable  kangaroo 


tendon  and  possibly  with  the  thoroughly  chromicized 
catgut. 

Regarding  the  danger  of  sepsis  from  the  employ¬ 
ment  of  kangaroo  tendon  or  catgut,  I  may  say  that 
with  the  improved  methods  of  sterilization  we  have 
very  little  to  fear. 

As  to  the  particular  structures  which  contribute  to 
the  tensile  strength  of  the  abdominal  wall  at  this 
point  for  lateral  strain,  much  might  be  said,  but  as  to 
the  tissue  which  furnishes  the  major  tensile  strength 
for  such  strains,  I  do  not  see  how  any  one  can  attrib¬ 
ute  very  much  to  any  of  the  tissues  excepting  the 
aponeurotic  terminations  of  the  oblique  and  trans- 
versalis  muscles.  To  such  operators  as  have  had  no 
experience  with  suturing  of  this  aponeurosis,  I  would 
say,  that,  excepting  for  theoretic  and  more  or  less 
uncertain  clinical  reasons,  they  should  have  little 
cause  for  contradicting  these  assertions.  From  an 
anatomic  standpoint,  they  should  concede  the  claim 
which  is  made,  that  this  particular  tissue  furnishes 
the  major  part  of  all  the  tensile  strength  for  lateral, 
and  to  a  very  considerable  degree,  vertical  strains. 
Peritoneum  holds  little;  the  rectus  muscle  should 
hold  only  one  way,  namely,  in  vertical  strain;  cellular 
and  fatty  tissues  hold  very  little;  skin  holds  nothing; 
it  only  covers ;  so  that,  of  these  various  structures,  we 
must  look  chiefly  to  the  aponeurosis  of  the  abdominal 
muscles  for  tensile  strength.  Therefore,  whenever 
we  cut  this  aponeurosis  or  fascia,  we  should  properly 
coapt  its  edges;  if  we  do  not  bring  them  well  to¬ 
gether,  we  are  allowing  a  less  resistant  structure  to 
till  the  interspace  and  afford  an  opening  through 
which  hernia  may  occur. 

I  am  quite  aware  that  I  have  offered  you  practi¬ 
cally  nothing  which  is  new  in  this  paper;  these  sug¬ 
gestions  do  not  address  themselves  to  many  operators 
who  are  doing  good  tier  work.  They  rather  seek  to 
crystallize  the  good  work  which  many  are  doing.  I 
have  been  prompted  to  write  on  the  subject  from  the 
fact  that  many  operators  remain  contented  with  the 
old-fashioned  through  and  through  suture  which,  I 
believe,  has  been  very  greatly  improved  upon. 


THE  CURE  OF  VESICO- VAGINAL  FISTULA 
BY  THE  FREE  DISSECTION  OF  THE 
BLADDER  FROM  ITS  VAGINAL 
ATTACHMENTS  AND  CLOS¬ 
URE  WITH  THE  BURIED 
CONTINUOUS  TEN¬ 
DON  SUTURE. 

Presented  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  Pa.,  June  1-d.  18y7. 

BY  HENRY  O.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON,  MASS. 

In  1887  my  attention  was  first  called  to  the  ease 
with  which  the  bladder  wall  will  reunite  after  injury, 
under  the  most  adverse  circumstances,  when  the  por¬ 
tion  involved  is  free  within  the  peritoneal  cavity. 
The  case  upon  which  I  operated  at  this  time  was  that 
of  a  child  eighteen  months  old,  where  an  abscess  in 
the  vicinity  of  the  appendix  had  resulted  in  a  vesico¬ 
intestinal  fistulous  opening  in  the  appendiceal  region. 

Laparotomy  disclosed  two  fistulae  of  the  small  intes¬ 
tine,  complicated  with  an  opening  into  the  bladder  to 
the  right  of  the  fundus.  The  intestines  were  freed 
from  adhesions  and  drawn  out  of  the  wound.  The 
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refreshed  edges  of  the  openings  were  closed  by  double 
lines  of  fine  continuous  tendon  sutures,  which  in 
turn  were  intrafolded  by  a  second  layer  of  continu¬ 
ous  tendon  Lerabert  sutures.  After  the  intestine  had 
been  returned,  the  bladder  wall  was  freed  from  its 
adhesions,  the  opening  into  it  refreshed  and  sutured 
in  double  lines  of  continuous  tendon  sutures,  in  pre¬ 
cisely  the  same  manner  as  I  had  closed  the  intestinal 
wounds. 

The  child  made  an  easy  and  perfect  recovery,  with 
primary  union  of  the  openings,  and  is  today  a  strong, 
vigorous  girl.  The  age  of  the  child  rendered  drain¬ 
age  of  the  bladder  unsuccessful,  but  from  the  first  the 
function  of  the  organ  seemed  little  impaired. 

The  case  was  instructive  in  many  ways.  Perhaps 
the  most  important  lesson  was  the  primary  restoration 
of  the  bladder  wall  without  the  supposed  necessary 
physiologic  rest  of  the  organ.  The  method  of  apply¬ 
ing  the  first  row  of  sutures  in  the  approximation  of 
the  refreshed  edges,  held  in  even  support  by  means 
of  the  continuous  sutures,  inverted  the  mucous 
membrane. 

The  insertion  of  the  suture  in  both  intestinal  and 
bladder  walls  is  in  the  following  manner:  The  needle 
is  a  fine  one,  curved  upon  the  flat,  with  eye  near  the 
point,  and  set  in  a  firm  handle,  made  to  penetrate  the 
coats  of  the  bladder  or  the  intestine  also,  but  not 
through  the  mucous  membrane.  It  emerges  about 
one-quarter  of  an  inch  from  the  line  of  the  opening, 
and  is  introduced  upon  the  opposite  side  at  a  like  dis¬ 
tance.  The  needle  is  then  unthreaded,  rethreaded 
with  the  opposite  end  of  the  suture  and  withdrawn. 
This  makes  the  needle  a  suture  carrier  like  a  shuttle, 
and  holds  in  even  coaptation  the  included  structures 
in  a  double  loop  from  side  to  side  (shoemaker’s  stitch). 
One  stitch  follows  another  in  an  even  continuous 
seam,  until  the  opening  is  completely  closed.  By 
this  side  to  side  coaptation,  the  parts  enclosed  are 
held  in  juxtaposition  the  breadth  of  the  enclosing 
loop,  while  the  interrupted  suture  holds  only  the 
width  of  the  suture  material.  The  submucous  pene¬ 
tration  of  the  needle  buries  the  suture  in  healthy 
vitalized  structures  and  the  line  of  stitches,  taken  a 
quarter  of  an  inch  away  from  the  edges  of  the  wound, 
inverts  the  mucous  membrane  into  the  bladder.  The 
final  fixation  of  the  suture  is  by  one  knot,  a  manifest 
advantage  over  leaving  as  many  knots  as  stitches, 
while  the  continuous  suture  permits  of  an  even  ad¬ 
justment  of  the  enclosing  force.  It  must  be  remem¬ 
bered  that  no  undue  force  is  used  in  the  tightening  of 
the  stitches,  since  readjustment,  retention  and  rest 
with  a  minimum  of  devitalization,  are  the  factors  in 
the  relation  of  the  sutured  parts  as  important  as  in 
the  treatment  of  a  fractured  bone. 

The  exterior  line  of  continuous  Lembert  sutures 
intrafolds  the  peritoneum  so  as  to  re-enforce  and 
greatly  strengthen  the  structures  over  the  wound. 
When  taken  properly  they  are  themselves  buried 
without  puckering  of  the  peritoneum  (parallel  con¬ 
tinuous  suture). 

From  a  variety  of  causes,  quite  a  number  of  times 
within  the  last  ten  years,  I  have  closed  wounds  in  the 
bladder  from  within  the  peritoneal  cavity  as  above 
outlined,  and  in  every  instance  primary  restoration 
has  occurred.  But  in  the  entire  series  I  have  been 
enabled  to  drain  the  bladder  for  a  number  of  da}s 
through  the  urethra. 

Daring  this  period,  in  the  larger  number  of  cases 
of  vesico- vaginal  fistula,  I  have  closed  the  wound 


through  the  vaginal  opening  by  lines  of  buried  ten¬ 
don  sutures,  with  varying  results.  Little  by  little  I 
have  found  that  both  ease  of  operation  and  certitude 
of  outcome  seemed  dependent  on  the  freedom  of 
dissection  and  the  amount  of  tissue  held  in  fixation. 
Especially  has  it  appeared  dependent,  in  considerable 
degree,  on  the  extent  of  the  dissection  of  the  bladder 
from  its  vaginal  attachments.  Then  the  importance 
of  the  lesson  taught  me  by  the  safe  repair  of  the 
bladder  wounds  from  within  the  abdominal  cavity 
became  apparent.  From  this  standpoint  I  reviewed 
with  renewed  interest  the  entire  history  of  surgical 
operations  undertaken  for  the  cure  of  vesico-vaginal 
fistula,  from  the  days  of  Sims  and  Bozemann  in  this 
country  and  Jobert  and  Simon  of  Europe. 

The  various  modifications  in  technic  and  detail  of 
these  great  masters,  save  the  introduction  of  anti¬ 
septic  measures,  has  been  that,  little  by  little,  without 
the  recognition  of  the  underlying  anatomic  reason, 
the  successful  cure  of  large  vaginal  fistulse  has  been 
dependent  on  the  greater  freedom  of  dissection  by 
which,  the  bladder  has  been  separated  from  its  vaginal 
attachments. 

I  can  not  myself  question  that  the  primary  cause 
of  failure,  the  surgical  technic  having  been  satisfac¬ 
tory,  lies  in  the  anatomic  conditions,  the  importance 
of  which,  a  study  of  the  physiologic  functions  of 
these  different  organs  makes  easily  apparent.  The 
contraction  of  the  circular  fibers  of  the  vaginal  mus¬ 
cle  tends  constantly  to  pull  upon  the  base  of  the 
bladder,  and  these  muscular  contractions  are  necessa¬ 
rily  called  into  special  activity  following  the  irritation 
incident  to  the  repair  of  a  vesico-vaginal  fistula.  When 
both  the  bladder  wall  and  the  vaginal*  muscle  are 
united  by  sutures,  holding  them  in  approximation, 
the  contraction  of  the  vaginal  muscle  not  alone  pulls 
upon  the  suture,  causing  it  to  cut  through  its  own 
structure,  but  at  the  same  time  acts  with  equally 
destructive  force  upon  the  enclosed  bladder  wall.  I 
believe  that  it  is  on  this  account  that  the  great  major¬ 
ity  of  failures  to  cure  vesico-vaginal  fistulae  ensue. 

Reflection  on  the  diverse  physiologic  relationship 
of  the  parts  involved  must  lead  to  the  conclusion 
that,  at  least,  this  is  an  hitherto  overlooked  important 
factor  for  surgical  consideration,  and  I  now  invite  the 
profession  to  give  it  due  consideration  in  order  to 
profit,  as  far  as  possible,  from  its  better  understanding, 
by  the  adaptation  of  improved  surgical  methods. 

Every  one  who  is  familiar  with  anterior  colporrhaphy 
for  cystocele  knows  the  comparative  ease  and  safety 
with  which  a  large  portion  of  the  vaginal  muscle  may 
be  dissected  from  the  dependent  posterior  bladder 
wall,  and  the  almost  sure  complete  primary  union 
which  ensues  upon  its  fixation  and  closure. 

It  is  safe,  and  not  very  difficult,  having  split  the 
edges  of  a  refreshed  vesico-vaginal  fistula,  to  separate 
widely  the  bladder  from  the  vagina.  When  this  has 
been  effected,  but  not  until  the  dissection  is  complete, 
the  opening  in  the  bladder  wall  is  refreshed  and  closed 
by  a  double  line  of  continuous  sutures,  as  already 
described,  carefully  avoiding  penetration  of  the 
mucous  membrane,  using  for  suture  material  a  fine 
tendon. 

By  the  use  of  a  needle  with  the  eye  near  the  point, 
the  suture  is  carried  back  and  forth  through  the  same 
!  stitch  opening,  precisely  as  the  shoemaker  sews  leather. 

The  opening  in  the  viscusis  then  closed  by  an  even, 
uniform  support,  coaptating  but  not  unduly  compress¬ 
ing  the  enclosed  structures  A  single  knot  fixes  the 
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suture,  a  fact  of  considerable  importance  when  the 
material  used  is  to  be  left  buried.  The  free  dissection 
makes  the  union  of  the  bladder  wall  a  comparatively 
easy  operation,  and  even  when  a  large  portion  of  the 
vaginal  vault  has  been  lost,  there  is  little  difficulty  in 
effecting  an  easy  uniform  closure  without  tension  of 
the  bladder  wall.  As  every  operator  knows,  in  large 
fistulse,  when  the  vaginal  structures  are  enclosed  with 
the  bladder  wall,  this  part  of  the  operation  is  exceed¬ 
ingly  difficult,  and  the  tension  upon  the  parts  which 
follows  is  the  usual  cause  of  failure. 

Therefore,  again  I  emphasize  the  necessity  of  free 
dissection  which,  to  the  timid  operator,  at  the  outset 
seems  at  least  to  border  on  the  verge  of  rashness. 

The  bladder  wall  having  been  closed,  we  have  re¬ 
maining  an  operation  not  unlike  that  ordinarily  under¬ 
taken  for  the  cure  of  cystocele,  with  the  exception 
that  oftentimes  the  remaining  vaginal  structures  are 
unduly  minimized.  How  these  structures  shall  be 
closed,  so  far  as  the  cure  of  the  fistula  is  concerned, 
is  comparatively  of  minor  importance.  It  is  wise, 
however,  to  restore  them  as  nearly  as  possible  to  their 
primal  condition.  I  think  that  this  is  best  effected 
in  a  general  way,  a  method  which  for  many  years  I 
have  continuously  practiced,  by  the  use  of  a  single 
tendon  suture  applied  with  an  Hagedorn  needle,  using  a 
lacing  stitch,  the  sutures  being  deeply  imbedded  from 
side  to  side.  In  this  -way  the  vaginal  wall  is  coaptated 
in  two  or  three  layers  and  the  mucous  surfaces  of 
the  vagina  are  carefully  approximated.  This  results 
in  an  entirely  closed  wound,  the  antero-posterior  diam¬ 
eter  of  which  has  been  considerably  increased;  in  the 
first  place,  by  the  inversion  of  the  mucous  membrane 
of  the  bladder;  in  the  second  place,  the  approxima¬ 
tion  of  the  widely  denuded  structures  upon  the  median 
line;  and  in  the  third  place,  by  the  inversion  of  the 
approximated  vaginal  surfaces  of  the  wound. 

Fistula  in  which  the  cervical  portion  of  the  uterus 
is  involved  comes  easily  under  the  same  general  plan 
of  operative  measures.  The  organ  must  be  freely 
separated  from  its  attachments. 

Recto-vaginal  fistulae  are  operated  upon  by  essen¬ 
tially  the  same  method.  From  below  through  the 
perineum  the  vagina  is  freely  separated  from  the 
bowel.  The  opening  in  each  is  closed  precisely  as 
the  opening  in  the  bladder  wall;  then  the  perineum 
is  restored  by  layers  of  buried  tendon  sutures.  I  have 
long  practiced  this  method  almost  without  failure,  a 
description  of  which  in  careful  detail  published  years 
ago. 

►Suprapubic  cystotomy  in  the  male  furnishes  its 
corroborative  testimony  of  importance  in  this  direc¬ 
tion,  Here  a  large  wound  of  the  bladder  is  made  with 
seeming  impunity  for  a  variety  of  reasons,  the  bladder 
wall  independently  closed,  the  superadjacent  structures 
united  in  layers,  the  skin  rejoined  by  a  buried  suture 
and  the  wound  sealed  without  drainage.  The  supra¬ 
pubic  attachment  of  the  bladder  is  by  loose  elastic 
structures  which  furnish  the  conditions  favorable  for 
easy  retention  at  rest  of  the  rejoined  bladder  wall. 
This  is  the  factor  usually  wanting  in  vesico- vaginal 
fistula,  and  it  is  on  this  account  that  the  wide  dissec¬ 
tion  which  I  have  before  advocated  is  advised.  I 
advocated  this  method  of  operation  in  a  paper  pub¬ 
lished  in  1893. 1 

Dittel,"  apparently  without  the  recognition  of  the 

i  “The  Reconstruction  of  the  Pelvic  Structures  in  Woman.  The  Advan¬ 
tage  Derived  from  the  Use  of  the  Buried  Tendon  Suture.”  Reprint 

from  the  Transactions  of  the  American  Medical  Association,  Sec¬ 
tion  of  Obstetrics  and  Gynecology,  1892. 


conditions  which  I  have  emphasized,  in  1893  at¬ 
tempted  a  new  operation  for  the  closure  of  vesico¬ 
vaginal  fistula,  based  probably  on  the  experiences  in 
suprapubic  cystotomy.  He  opened  the  abdomen, 
freed  the  uterus  and  the  vagina,  sutured  the  fistula 
and  then  closed  the  peritoneal  incision  through  the 
vesico-uterine  space.  This  operation  has  its  merit,  in 
that  it  accomplishes  the  purpose  above  outlined.  If 
for  any  other  reason  a  laparotomy  is  necessary  this 
method  of  closure  of  the  vesico-vaginal  fistula  might 
be  adopted,  but  hardly  otherwise. 

Mackenrodt  of  Berlin,  in  1894,  advocated  a  free 
dissection  not  unlike  that  which  I  have  above 
described,  after  which  he  united  the  wound  in  the 
bladder  with  fine  silkworm  gut  sutures.  Then  he 
closed  the  vaginal  wound  by  drawing  the  body  of  the 
uterus  forward  so  as  to  give  the  parts  as  far  as  possi¬ 
ble  a  support  from  this  organ. 

Schauta2 3  in  adherent  vesico-vaginal  fistula  advises  a 
vertical  incision,  lateral  to  the  left  labium  majus,  dis¬ 
secting  down  to  the  descending  ramus  of  the  pubes. 
Separation  of  the  cicatricial  tissue,  walls  of  the  vagina 
and  fistula  from  the  bowel  by  means  of  a  periosteal 
elevation  as  far  as  the  obturator  foramen. 

Ferguson4  advocates  the  following  method  of  clos¬ 
ure:  The  fistulous  opening  being  exposed,  an  inci¬ 
sion  is  made  through  the  mucosa  of  the  vagina  at  the 
distance  of  a  full  eighth  of  an  inch  from  the  opening 
of  the  margin  of  the  fistula.  This  incision  is  extended 
until  it  completely  encircles  the  opening.  The  line 
of  the  incision  is  carefully  deepened  until  the  lining 
membrane  of  the  bladder  is  reached,  and  great  caution 
is  exercised  in  retaining  the  integrity  of  that  mem¬ 
brane.  In  this  manner  a  circumfrontal  flap,  hinged 
by  the  mucosa  of  the  bladder,  is  obtained.  This  flap 
is  inverted  into  the  bladder  and  held  in  position  by  a 
continuous  catgut  suture.  There  is  no  loss  of  tissue 
and  a  very  broad  raw  surface  is  obtained  for  apposition. 

Walcher  advocated  cutting  away  all  tissue  and, 
without  making  it  quite  apparent  as  to  the  purpose, 
he  evidently  frees  the  bladder  freely  from  its  vaginal 
attachments  and  unites  the  bladder  wound  with  catgut 
sutures  taken  one-fourth  of  an  inch  from  the  edge  of 
the  fistula.  After  these  have  all  been  inserted  they 
are  tied.  The  bladder  having  been  thus  closed,  the 
vaginal  flaps  are  united  by  a  line  of  silk  sutures. 

Howard  A.  Kelly,  M.D.  of  Baltimore,  has  made  a 
valuable  contribution  on  this  subject,5  in  which  he 
reverses  in  large  measure  this  very  process,  by  dis¬ 
secting  the  bladder,  from  behind  forward,  from  its 
uterine  attachments  quite  beneath  the  reflected  peri¬ 
toneal  fold,  and  in  this  way  is  enabled  to  draw  the 
posterior  wall  of  the  bladder  downward  by  a  layer  of 
fine  interrupted  silkworm  gut  sutures,  taken  interiorly 
through  the  bladder  wall  and  its  vaginal  attachment. 
In  the  illustrated  case,  Dr.  Kelly  thought  this  measure 
advisable,  because  of  the  relation  which  the  ureteral 
openings  had  to  the  bladder  wound.  The  result  seems 
to  have  justified  the  novel  measure  employed,  and  yet 

1  am  very  sure  the  conditions  will  be  rarely  found 
which  render  this  method  of  procedure  advised.  We 
are  deeply  indebted  to  Dr.  Kelly  for  bringing  to  the 
attention  of  American  surgeons  and  emphasizing  the 
importance  of  the  catheterization  of  the  ureters  prior 
to  operation  upon  large  vesico-vaginal  fistuhe. 

2  “Abdom.  Blasenseheidenfistel  Operation,”  Wien.  Woch.,  1893. 

3  Monatsch.  f.  Geburtsh.  u.  Gyniik.,  Bd.  1,  No.  6, 1895. 

i  British  Medical  Journal,  Feb.  24,  1896. 

5  “The  Treatment  of  Large  Vesico-vaginal  Fistulse,”  Johns  Hopkins 

Hospital  Bulletin,  February  and  March,  1896. 
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He  claims  for  his  method  the  advantage,  in  that  the 
ureters  are  not  involved,  that  he  does  not  in  any  case 
include  the  uterus  as  a  factor  of  repair,  and  that  his 
method  is  easier  to  apply  where  the  destruction  of  the 
tissue  is  so  great  as  to  include  the  upper  part  of  the 
urethra.  This  I  believe  to  be  important,  but  it  does 
not  seem  to  me  that  the  union  of  the  posterior  bladder 
wall  with  the  anterior  vaginal  wall  is  ever  to  be  advised 
when  lateral  approximation  upon  the  median  line  can 
be  effected. 

The  advantages  I  claim  for  my  method  are  appa¬ 
rent.  It  is  based:  1,  on  the  anatomic  and  physiologic 
relationship  of  the  approximated  organs;  2,  on  the 
comparative  ease  of  operation  made  possible  by  a  free 
dissection;  3,  the  far  greater  probability  of  cure  of 
large  vesico- vaginal  fistulse,  where  a  considerable  por¬ 
tion  of  the  vaginal  tract  has  been  lost;  4,  the  great 
advantage  obtained  from  the  lateral  approximation  of 
the  structures  on  the  median  line;  5,  by  the  use  of 
aseptically  buried  tendon  sutures  the  parts  are  held 
at  rest  in  easy  apposition  and  primary  union  follows, 
with  no  subsequent  care  of  the  wound  and  no  removal 
of  sutures.  _ 


THE  NECESSITY  OF  FIXED  CRITERIA  IN 
THE  STUDY  OF  THE  THERAPEU¬ 
TICS  OF  TUBERCULOSIS. 

Presented  to  the  Section  on  State  Medicine  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa..  June  1-4, 1897. 

BY  LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

CHAIRMAN  SECTION  ON  GENERAL  MEDICINE,  NEW  YORK  ACADEMY  OF 
MEDICINE;  SECRETARY  SECTION  ON  STATE  MEDICINE,  AMERICAN 
MEDICAL  ASSOCIATION;  MEMBER  NEUROLOG.  SOCIETY,  ETC. 

NEW  YORK. 

There  is  nothing  more  trying  in  the  search  after 
truth  in  therapeutics  than  the  absence  of  fixed  criteria. 
Much  as  this  is  felt  in  every  department  of  medicine, 
in  the  field  of  tuberculosis  it  becomes  fairly  disheart¬ 
ening.  The  therapeutics  of  tuberculosis  has  been  so 
widely  extended  with  really  so  few  points  at  which  it 
has  been  advanced,  that  we  need  above  all  things  at 
the  present  time  to  study  it  in  general,  apart  from  its 
application  to  single  cases.  In  other  departments  of 
human  knowledge  there  are  works  that  take  up  a  sub¬ 
ject  itself  apart  from  its  relations.  There  is  a  grammar 
of  grammars.  There  is  a  chemic  philosophy.  There 
are  books  on  pure  mathematics.  Some  one  is  needed 
who,  abstracting  himself  from  the  advocacy  of  any  par¬ 
ticular  method,  will  lay  down  a  standard  to  which  all 
methods  can  be  brought  for  measurement.  It  is  not 
intended  at  the  present  time  to  attempt  a  definite  plan, 
but  rather  to  suggest  its  necessity  so  that  various  men 
may  take  it  up  and  finally  the  desired  result  may  be 
accomplished.  This  advance  would  not  be  unparalleled 
even  in  the  history  of  tuberculosis.  In  the  field  of 
diagnosis  we  have  reached  certain  ground  by  our  knowl¬ 
edge  of  the  bacillus  discovered  by  Koch. 

There  is  need  in  the  first  place  of  a  definite  plan  of 
classification  of  cases.  The  old  division  into  stages  has 
proved  unsatisfactory.  The  problem  is  a  more  com¬ 
plicated  one  than  that.  The  classification  must  include 
more  elements,  such  as  heredity,  race,  temperament, 
condition  of  life,  mode  of  infection,  exact  location 
and  extent  of  the  lesion.  Then  there  might  be 
included  various  personal  equations,  such  as  may  be 
eventually  evolved  from  the  physiologic  laboratory. 
By  giving  its  true  value  to  each  element  an  equation 
might  be  reached  that  would  express  the  therapeutic 


weight  of  the  result  should  improvement  follow  in 
any  particular  case. 

The  advance  in  knowledge  due  to  the  discovery  of 
the  tubercle  bacillus  has  blinded  us  to  the  fact  that 
there  are  still  a  great  many  things  that  we  do  not 
know.  It  is  evident  that  the  process  of  cure  of 
tuberculosis  is  different  from  that  of  many  other  in¬ 
fectious  diseases,  such  as  diphtheria.  In  other  infec¬ 
tious  diseases  the  bacilli  seem  to  perish,  each  on 
account  of  the  product  of  their  own  living,  while  the 
tubercle  bacillus  seems  to  prepare  the  soil  for  the 
future  growth  of  its  kind.  Again,  the  large  number 
of  people  who  are  much  of  the  time  immune  to  the 
infection  of  tuberculosis,  and  yet  who  may  any  mo¬ 
ment  give  a  harbor  to  this  germ,  makes  it  evident 
that  there  is  some  peculiar  and  probably  physiologic 
barrier  that  has  given  way  at  the  critical  moment.  If 
this  condition,  which  for  the  want  of  better  knowl¬ 
edge,  we  call  immunity,  could  be  better  understood  in 
the  case  of  tuberculosis,  as  its  parallel  condition  has 
been  worked  out  in  diphtheria  and  the  other  diseases 
for  which  we  can  vaccinate,  the  problem  of  the  pre¬ 
vention  and  treatment  of  tuberculosis  would  be  a  much 
simpler  one.  It  would  seem  that  a  new  principle 
must  be  discovered  somewhat  different  from  the  prin¬ 
ciple  upon  which  antitoxin  is  able  to  work,  and  it  is 
just  possible  that  some  undiscovered  chemic  germi¬ 
cide  will  be  the  agent.  Looking  over  the  community 
at  large  if  we  had  means  of  analysis,  we  would  find 
that  there  are  people  suffering  from  tuberculosis,  sus¬ 
ceptible  people  and  immune  people.  When  we  are 
called  upon  to  treat  a  case  of  beginning  consumption 
we  cast  about  for  means  of  restoring  that  person  to 
his  previous  existing  state  of  immunity.  This  we  do 
by  more  or  less  general  constitutional  measures.  It 
is  not  altogether  a  common,  and  yet  a  frequent  obser¬ 
vation,  that  among  the  poorly  cared  for  classes  there 
are  cases  in  which  there  has  been  a  fairly  large  amount 
of  destruction  of  lung  tissue  who  recover  spontan¬ 
eously  even  under  the  most  adverse  conditions.  If  we 
could  investigate  these  cases  with  their  surroundings 
it  might  be  possible  to  discover  some  uniform  con¬ 
dition  as  a  basis  for  study,  just  as  the  immunity  from 
smallpox,  of  those  who  cared  for  cows  who  had  a  cer¬ 
tain  disease,  led  Jenner  to  the  investigation  which 
enabled  him  to  save  as  many  lives  as  would  be  saved 
by  a  cure  for  tuberculosis. 

In  order  to  bring  in  review  the  different  plans  of 
treatment  of  tuberculosis  as  carried  out  in  various 
parts  of  the  world  we  should  have  a  court  before  which 
the  claims  of  each  might  be  reviewed.  It  can  truly 
be  said  that  there  is  no  great  superiority  of  any  par¬ 
ticular  method.  We  may  look  with  hope  in  the  direc¬ 
tion  taken  by  laboratory  and  physiologic  experiments 
that  have  led  to  results  in  the  case  of  other  diseases. 
On  the  other  hand,  impartial  clinical  observation  of 
the  natural  course  of  untreated  cases,  or  of  cases  in 
which  it  has  seemed  certain  that  the  drugs  used  were 
without  effect,  often  leads  to  a  state  of  mind  which 
accepts  with  scepticism  the  results  of  any  specific 
plan  of  treatment. 

In  New  York  City  the  climate  is  notoriously  bad 
for  lung  diseases,  and  yet  now  and  then  a  case  with 
advanced  lesions,  while  under  the  writer’s  observation, 
has  shown  great  improvement  and  come  to  a  stand¬ 
still  when  practically  no  medicine  was  used  at  all,  the 
improvement  being  apparently  due  solely  to  a  more 
hygienic  mode  of  life,  or  perhaps  the  leaving  otl  of 
the  excessive  use  of  alcohol.  It  is  needless  to  remark 
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that  other  cases  have  resisted  every  known  mode  of 
treatment,  and  have  gone  steadily  from  bad  to  worse. 
The  crops  of  new  treatments  for  consumption  are  about 
as  regular  as  the  recurrence  of  the  months.  Of  these 
treatments  one  or  two  attain  prominence  and  noto¬ 
riety  every  year.  The  most  salient  fact  seems  to  be 
the  absolute  unreliability  of  the  testimony  of  patients 
themselves,  and  the  impossibility  for  any  observer  to 
judge  impartially  a  plan  of  treatment  that  has  been 
the  birth  of  his  own  brain.  In  a  quiet  and  unbiased 
discussion  in  the  Medical  Section  of  the  New  YTork 
Academy  of  Medicine,  the  conclusion  seemed  to  be 
that  at  the  present  time  we  must  depend  still  upon 
the  adaptation  of  various  modes  of  improving  the 
systemic  forces.  It  would  be  well  if  there  were  some 
constituted  authority  in  the  possession  of  sufficient 
clinical  material  to  make  impartial  comparisons  of 
methods  as  they  are  brought  to  the  notice  of  the  pro¬ 
fession.  It  is  unscientific,  inhuman  and  altogether 
disgraceful  to  the  profession  of  medicine  that  every 
year  some  treatment  should  be  forced  upon  the  world 
through  mere  notoriety.  We  have  recently  had  an 
instance  in  New  York  City  of  a  so-called  specific  for 
consumption  so  successfully  thrust  upon  the  public 
of  the  United  States,  that  many  physicians  themselves, 
throughout  the  country,  have  been  led  to  look  upon  it 
as  something  worthy  of  their  adoption.  Strangely 
enough  this  could  take  place  while  the  remedy  and  its 
author  were  repudiated  by  the  profession  in  New  York 
City.  It  should  be,  and  probably  is,  a  fairly  simple 
matter  for  those  in  charge  of  large  consumptive  col¬ 
onies  to  determine  almost  immediately  the  falsity  of 
the  claims  of  any  such  remedy  as  a  specific.  The 
greater  the  claims  the.  easier  it  should  be  to  disprove 
them.  Some  one  wishing  to  benefit  the  race  for  all 
time  should  endow  a  large  colony  for  consumptives  in 
some  salubrious  climate  where  parallel  tests  could  be 
carried  on  with  a  number  of  patients  sufficient  to  elim¬ 
inate  the  large  personal  element,  and  to  bring  into  use 
the  mathematic  theory  of  chances.  It  is  a  curious 
fact  that  where  money  interests  are  involved  the  appli¬ 
cation  of  mathematics  to  determine  the  death  rate 
under  various  conditions  has  been  carried  to  extreme 
perfection,  but  when  life  without  money  is  involved 
it  is  still  very  inexactly  applied.  The  life  insurance 
companies  only  insure  healthy  persons,  and  up  to  the 
present  time  have  not  attempted  to  estimate  the 
chances  of  diseased  persons  under  various  conditions. 
Should  it  become  the  custom  to  insure  the  lives  of 
consumptives,  it  would  not  be  long  before  the  same 
sort  of  discrimination  would  be  brought  to  bear  to 
determine  the  validity  of  the  claims  of  the  many  treat¬ 
ments  that  are  in  use  in  various  parts  of  the  world. 

Y  e  wish  to  make  a  plea  for  the  establishment  or 
the  adaptation  of  some  institution  as  a  court  to  which 
each  discoverer  may  present  his  cure  for  impartial 
judgement.  Great  is  the  credit  of  men  who  devote 
their  fortunes  to  the  cure  of  the  sick  of  each  generation, 
but  much  greater  honor  will  be  due  to  those  who  help! 
like  Jenner  and  Koch,  to  discover  principles  that  will 
influence  for  good  the  health  of  the  race  throughout 
all  coming  generations. 

30  West  Thirty  sixth  Street. 


Gloves  in  Surgical  Operations.— Wolfler  uses  the  ordinary 
leather  military  glove,  keeping  it  in  3  per  cent,  carbolized  gly¬ 
cerin.  He  advises  them  for  all  septic  and  aseptic  operations 
and  the  examination  of  the  rectum,  vagina  and  mouth.— Cbl. 
f.  Chir.,  October  9. 


HEATING  APPARATUS  AND  HYGIENE. 
BY  THOMAS  J.  JACKSON,  A.M.,  M.D. 

CLINICAL  INSTRUCTOR  IN  NERVOUS  DISEASES,  COLLEGE  OF 
PHYSICIANS  AND  SURGEONS. 

CHICAGO. 

In  the  interest  of  hygiene  and  good  sanitation  it 
would  seem  that  something  ought  to  be  said  concern¬ 
ing  the  increasingly  prevalent  use  of  gas  and  oil 
heaters.  Particularly  so,  since,  as  ordinarily  used, 
these  heaters  are  not  provided  with  a  flue  or  any 
means  of  escape  for  the  noxious  and  toxic  gases  they 
emit.  They  are  brought  into  requisition  mostly  dur¬ 
ing  that  cheerless  period  of  spring  before  winter  has 
fairly  left  us  and  before  warm  weather  is  a  settled 
certainty.  So  often  in  our  capricious  climate  an 
almost  torrid  March  or  April  is  followed  by  a  frigid 
May  or  June.  Then  it  is  that  most  families  domiciled 
in  our  modern  houses  with  their  steam  radiators  and 
hot  air  arrangements,  after  the  “  furnace  has  gone  out 
for  the  spring,”  suffer  a  positive  hardship.  How 
comfortable  would  then  be  the  old  wood  or  coal  stove 
which,  although  possibly  not  so  elegant,  was  a  more 
efficient  ventilator. 

It  is  during  this  cold  damp  weather,  in  the  absence 
of  adequate  heating  facilities,  that  we  have  such  a  crop 
of  sore  throats,  coughs,  colds  and  bronchitis.  The 
physician  called  to  the  modern  house  looks  in  vain 
for  the  means  to  provide  his  ideal  warm  moist  atmos¬ 
phere  that  is  such  a  desideratum  in  the  satisfactory 
management  of  the  maladies  named.  He  goes  into  the 
sick-room  where  is  lying  a  child  sick  with  acute  bron¬ 
chitis.  He  advises  the  anxious  mother  that  some 
arrangement  for  heating  the  apartment  must  be  made. 
She  is  likely  to  say  “  Oh  yes,  doctor,  we  will  have 
our  little  gas  stove  set  up  at  once.  That  is  just  the 
thing.  That  is  what  we  always  use  to  take  off  the 
chill  on  these  cold  damp  days.” 

These  heaters  as  used  are  a  menace  to  the  health  of 
those  who  are  well,  to  say  nothing  of  their  use  to  warm 
the  sick-room.  Especially  will  they  be  harmful  in 
the  apartments  of  those  ill  of  diseases  of  the  respira¬ 
tory  tract.  But  they  are  widely  employed,  not  only 
by  the  laity  but  also  by  physicians.  Their  necessarily 
deleterious  effects  will  readily  appear  to  any  one 
who  will  apjfly  a  few  of  the  principles  of  elementary 
chemistry. 

Let  us  consider  the  chemistry  involved.  Coal  gas, 
after  it  is  rid  of  its  impurities,  has  for  its  approximate 
composition,  hydrogen,  carbon  monoxid,  methane  and 
several  hydrocarbons  having  the  general  formula 
CnH2n.  YV  hen  these  products  are  burned  at  the  ori¬ 
fices  of  the  stove,  it  is  plain  that  their  oxidation  will 
produce  an  immense  volume  of  carbon  dioxid  to  be 
thrown  into  the  air.  The  quantity  of  this  carbon 
dioxid  will  be  in  direct  proportion  to  the  amount  of 
combustion,  that  is  to  the  size  of  the  fire  and  the  heat 
desired.  On  the  other  hand,  this  combustion,  this  oxi¬ 
dation,  will  require  a  volume  of  atmospheric  oxygen 
in  direct  proportion  to  the  heat  produced. 

Now,  most  educated  laymen  know  all  these  things, 
and  of  course  all  physicians  do.  It  is  not  that  we 
lack  scientific  knowledge,  but  that  we  do  not  often 
enough  apply  our  science  to  our  common  every-day 
needs  and  to  the  solution  of  every-day  problems. 

The  danger  accruing  from  these  heaters  is  not  nec¬ 
essarily  in  their  consumption  of  oxygen  and  vitiation 
of  the  air  with  carbon  dioxid,.  but  in  the  fact  that,  as 
ordinarily  used,  they  are  provided  with  no  arrange¬ 
ment  for  the  elimination  of  noxious  gases.  With  the 
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•ordinary  stove,  there  is  constantly  passing  up  the 
•chimney  a  column  of  heated  gas  that  leaves  a  partial 
vacuum  behind  it.  This  brings  in  as  constantly  from 
without  a  volume  of  atmospheric  oxygen  to  take  its 
place.  But  in  the  case  of  the  heater,  with  no  egress 
of  carbon  dioxid  there  is  no  room  provided  for  ingress 
of  fresh  oxygen,  hence  no  ventilation.  Applying  the 
two- volume  law,  it  is  evident  that  every  double  volume 
of  oxygen  gas  will  produce,  after  combustion  of  the 
•carbon,  two  volumes  of  carbon  dioxid.  At  a  consid¬ 
erable  rate  of  combustion,  with  no  provision  for  exit 
and  supply  of  oxygen,  it  will  not  require  a  very  long 
time  to  transform  all  the  oxygen  available  for  breath¬ 
ing  into  the  poisonous  carbon  dioxid.  It  may  be 
urged  that  there  is  ingress  and  egress  by  doors  and 
windows,  but  it  is  readily  seen  that  this  is  only  acci¬ 
dental  and  neither  systematic  nor  adequate  ventilation. 
If  doors  and  windows  were  the  only  ventilation  for  a 
gas  heater  they  would  have  to  be  so  wTide  open  that 
the  low  temperature  of  the  large  quantity  of  air 
necessary  to  provide  ventilation  proportionate  to  the 
■carbon  dioxid  produced,  would  easily  neutralize  all 
the  heat  produced  by  the  stove. 

The  gas  fireplace  usually  has  an  ample  flue  and  is 
not  objectionable;  nor  is  the  gas  cooking  range,  when 
fitted  with  a  capacious  hood  for  the  conduction  of 
fumes. 

It  may  be  said  that  if  gas  stoves  are  noxious,  then 
:gas  jets  for  lighting  are  noxious  also;  and  this  is  true. 
The  damage  is  the  same  in  kind  and  differs  only  in 
•degree.  But  practically  ordinary  ventilation  is  suffi¬ 
cient  to  provide  for  the  comparatively  small  amount 
of  noxious  gas  produced. 

What  has  been  said  of  gas  heaters  applies  equally 
to  oil  heaters.  The  only  difference  is  that  in  this 
•case,  instead  of  the  gaseous  the  liquid  hydrocarbons 
are  used,  these  being  volatilized  by  heat  after  being 
carried  up  the  wick  by  capillarity.  Similarly  what 
was  said  of  gas  jets  as  to  proportionate  damage,  applies 
to  oil  lamps  for  liglitiug.  In  passing,  here  is  an 
argument  for  the  electric  light. 

The  principles  above  stated  apply  also  as  against 
gasolin  cooking  stoves,  but  in  extenuation  it  may  be 
said  that  gasolin  stoves  are  used  in  summer  as  a  rule, 
when  it  is  possible  and  usual,  on  account  of  the  heat 
of  the  season,  to  have  doors  and  windows  wide  open, 
so  that  ample  interchange  of  air  is  secured. 

The  needs  of  the  human  body  in  oxygen  are  iden¬ 
tical  with  those  of  the  stove,  and  its  product  of  carbon 
dioxid  is  chemically  the  same.  Hence,  the  latter  may 
rob  and  poison  the  former.  In  a  tightly  closed  apart¬ 
ment  with  a  gas  stove  without  flue  burning,  the  blood 
might  be  so  surcharged  with  carbon  dioxid  and  so 
deprived  of  oxygen  that  cyanosis  might  be  produced, 
and  even  asphyxiation. 

A  few  simple  experiments  will  demonstrate  the 
vitiation  of  the  atmosphere  by  these  heaters.  The 
flame  of  a  lamp  or  candle  carried  into  a  closed  room 
where  such  a  heater  is  burning  will  lose  its  brilliancy, 
and  the  flame  will  dwindle  at  a  rate  in  keeping  with 
the  loss  of  oxygen  and  increase  of  carbon  dioxid.  If 
in  such  a  room  lime-water  is  exposed  in  shallow  dishes, 
a  thick  film  of  calcium  carbonate  will  be  rapidly 
formed  on  the  surface  of  the  liquid. 

521  E.  Thirty-ninth  Street. 


Write  to  us  for  a  copy  of  Department  of  Public 
Health  Bill. 


SURGERY  ONE  HUNDRED  YEARS  AGO. 

AN  HISTORICAL  STUDY 
BY  DR.  GEORGE  FISCHER. 

DEDICATED  TO  THE  GERMAN  SURGICAL  ASSOCIATION. 
TRANSLATED  FOR  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

BY  CARL  H.  VON  KLEIN.  A.M..  M.D. 

XVI. — DISEASES  OF  THE  BLOOD  VESSELS,  NERVES  AND  SKIN. 

NEOPLASMS. 

(Continued,  from  page  1016.) 

If  from  the  teachings  concerning  carcinoma  we  select 
certain  principles  which  are  adopted  to  show  a  com¬ 
parison  of  that  time  with  today,  we  must  confess  that 
in  this  matter  the  surgery  of  one  hundred  years  ago 
corresponds  to  our  latest  scientific  conclusions.  Be¬ 
tween  the  two  lie  the  erroneous  teachings  of  the 
humoral  pathologic  school  and  the  infinite  and  tedious 
labors  of  the  microscopists.  Those  f  undamental  j>nn- 
ciples,  in  which  we  agree  with  our  forefathers  are 
the  following :  Cancer  is  in  the  beginning  a  purely 
local  affection  ;  it  must  therefore  l>e  entirely  and  per¬ 
fectly  removed  as  early  as  possible.  It  is  curable  by 
surgery,  and  extirpation  constitutes  the  only  prospect 
of  success;  medicines  are  of  no  avail. 

The  bulk  of  what  was  at  that  time  written  on  carci¬ 
noma  pertained  to  breast  cancer,  and  it  was  here 
that  those  general  principles  found  special  applica¬ 
tion.  Heister  observed  it  most  frequently  in  unmar¬ 
ried  women  between  the  ages  of  40  and  50,  as  soon  as 
menstruation  became  irregular.  Richter  considered 
it  difficult  to  distinguish  between  harmless  tumors 
and  breast  cancer  and  held  this  to  be  the  reason 
that  some  surgeons  had  operated  on  this  cancer 
with  frequent  success,  while  others  at  best  rarely  suc¬ 
ceeded;  he  himself  confessed  that  he  had  once  mis¬ 
taken  a  milk  tumor  for  scirrlius.  In  respect  to 
operation  he  distinguslied  three  cases:  1.  The  pain¬ 
less  scirrlius  with  the  most  favorable  prognosis,  abso¬ 
lutely  demanded  an  operation.  2.  In  case  of  con¬ 
cealed  cancer  with  unfavorable  prognosis  the  oper¬ 
ation  is  justified  as  the  only  help.  3.  In  case  of 
open  carcinoma,  which  allows  almost  no  hope,  no 
operation  should  be  made.  He  nevertheless  left  a 
means  of  retreat  and  stated  that  case  No.  1  was  often 
unsuccessful,  while  on  the  other  hand,  2  and  3  were 
occasionally  operated  on  with  success,  and  so  the 
operation  was  justified  in  the  two  latter  cases  if  it  was 
permitted,  withal.  The  result  also  depended  on  the 
more  or  less  aggravated  nature  of  the  cancer,  accord¬ 
ing  to  whether  it  was  inherited  or  was  of  quick 
and  spontaneous  origin,  or  whether  it  had  been  very 
painful  from  the  beginning,  etc.,  in  which  case  the 
prognosis  became  more  unfavorable.  In  the  case  of 
scirrhous  axillary  glands,  Heister  attributed  but  little 
success  to  the  operation,  although  he  knew  of  isolated 
cases  of  cure  by  extirpation  of  the  glands.  In  the 
operation,  as  stated,  everything  depended  on  com¬ 
pletely  eradicating  the  cancer  and  leaving  behind 
no  tainted  particle.  As  contraindications,  Richter 
noted  the  transition  of  the  carcinoma  to  the  inter¬ 
costal  muscles,  ribs  and  pleura,  also  pangs  in  the 
breast  and  short  breath,  which  indicated  scirrlius  in 
the  lungs.  Camper  asserted  that  he  had  found  that 
the  change  in  the  axillary  glands  was  not  the  crite¬ 
rion  of  a  later  relapse,  but  that  the  safest  guide 
was  a  piercing  pain  between  the  second  and  third 
ribs,  where  the  art.  mamm.  int.  passed  outward;  undei 
these  conditions  he  never  operated.  C.  C  .  von  Sie- 
bold  would  not  operate  in  case  of  an  immovable  tumor 
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grown  fast  to  the  pector.  maj.,  and  Pouteau  would  not 
operate  for  breast  cancer  when  no  external  causes 
existed,  because  he  then  considered  that  an  affection 
of  the  uterus  was  the  cause.  Schmucker  considered 
the  reddening  of  the  eyes  with  inflammation  of  the 
Meibomian  glands  as  a  safe  indication  that  the  cancer 
was  no  longer  local,  an  assertion  which  Michaelis 
even  at  that  time  contested.  Richter  accomplished 
the  extirpation  with  two  crescent-shaped  incisions 
which  ran  obliquely  from  the  shoulder  toward  the 
under  part  of  the  breast-bone  (Heister  operated  with 
a  straight  or  crucial  incision,  B.  Bell  with  a  simple 
lateral  incision,  and  Schmucker  by  the  use  of  an  awl- 
shaped  instrument),  and  in  case  of  a  large  tumor, 
evqn  if  a  part  of  the  gland  appeared  healthy,  Richter 
always  cut  away  the  whole  mamma,  as  did  Bell  in  all 
cases.  The  skin  was  spared  as  much  as  possible  and 
the  hemorrhage  was  stopped,  not  too  quickly  but 
thoroughly,  by  means  of  ligature.  Compression 
appeared  to  him  not  permissible,  which  by  means 
of  a  sponge  Theden  and  Schmucker  declared  to  be 
sufficient.  When  the  patient  was  not  too  weak  Heister 
let  a  few  ounces  of  blood  flow  in  order  to  prevent 
inflammation  and  wound  fever,  and  then  for  stopping 
the  hemorrhage  used  a  lint  bandage  with  alcohol  and 
puffball.  He  mentioned  the  ligature  indeed,  but  did 
not  recommend  it,  and  censured  Petit  who  used 
nothing  to  stop  hemorrhage,  but  "who  immediately 
sewed  up  the  edges  of  the  incison.  The  closing  of  the 
wound  was  accomplished  either  with  adhesive  plaster 
(Richter)  or  by  suture  (Bell).  They  laid  great  stress 
on  a  quick  healing  by  prima  intentio,  as  it  was  con¬ 
sidered  the  safest  preventive  of  relapse.  Indeed, 
Fearon  extolled  it  so  very  much  that  he  ascribed  Mon¬ 
ro’s  unsuccessful  operations  entirely  to  the  fact  that 
he  filled  the  wounds  with  dossils  and  allowed  them 
to  suppurate.  They  extirpated  the  swollen  axillary 
glands  also,  as  well  as  the  rest  of  the  diseased  mamma 
(J.  L.  Petit  first).  If  a  vessel  passed  through  the 
axillary  gland,  a  ligature  was  applied  to  it  before  they 
cut  the  gland  out.  J.  L.  Petit  presented  the  best 
method  for  its  eradication;  he  pressed  the  axillary 
gland  out  with  two  fingers,  made  an  incision  and 
peeled  it  out  with  the  fingers.  Gooch  at  one  time 
took  out  nineteen  scirrhous  axillary  glands.  Tainted 
spots  which  arose  in  the  wound  during  its  healing 
were  either  well  cauterized  with  a  hot  iron  (Richter) 
or  extirpated  anew  (J.  Vogel  and  Sabatier),  and  to 
prevent  their  recurrence  milk  diet,  water  cure  and 
artificial  sores  were  recommended.  If  an  operation 
was  not  possible,  palliative  treatment  was  the  only 
resort,  in  which  Richter  had  the  sore  bandaged  with 
tar  in  order  to  diminish  the  pain  and  smell. 

Cancer  of  the  lips  was  frequently  confounded  with 
other  sores  and  was  considered  less  virulent  than 
breast  cancer.  The  external  application  of  arsenic 
was  heralded  as  the  preferred  remedy  and,  in  general, 
corrosives.  But  the  latter  promised  good  results  only 
when  the  ulcer  could  be  entirely  eradicated  by  one 
application.  Richter  and  Bell  preferred  the  knife 
■or  the  scissors.  Cancers  which  involved  the  whole 
substance  of  the  lips,  the  former  extirpated  with  a 
\  -shaped  incision,  and  if  they  affected  only  the  ex¬ 
ternal  surface  he  severed  it  close  to  the  skin.  The 
Englishman  laid  great  stress  on  always  arranging  the 
incisions  so  that  it  would  be  possible  to  close  them  by 
suture.  Pott  discovered  a  particular  kind  of  a  can¬ 
cer  of  the  scrotum  and  named  it  chimney-sweeps' 
cancer,  because  it  was  chiefly  contracted  by  chimney¬ 


sweeps  in  consequence  of  the  soot  which  accumulated 
in  the  crevices  of  the  scrotum.  It  attacked  first  the 
under  part,  soon  ate  through  the  skin,  rendered  the 
testicles  scirrhous  and  extended  itself  along  the  sem¬ 
inal  duct  into  the  abdomen.  The  only  remedy  con¬ 
sisted  in  removing  the  diseased  part  of  the  scrotum 
as  quickly  as  possible,  and  if  the  testicles  had  been 
attacked  even  castration  was  no  longer  of  any  avail. 

Encysted  tumors,  which  Schmucker  believed  had 
become  much  more  frequent  since  the  time  when 
ladies  used  so  many  hairpins  in  their  head-dress  and 
plastered  the  hair  with  powder  and  pomade,  varied 
according  to  their  contents;  if  fluid  they  were  called 
meliceris,  if  pulpy  atheromas,  and  if  like  fat  steatomas. 
They  were  seldom  successfully  dispersed;  the  most 
frequent  remedy  was  the  operation  in  which  the  sac 
was  not  opened  and  was  removed  without  leaving 
behind  any  of  it.  Bell  attached  no  value  to  leaving 
it  unopened  and  found  it  easier  to  open  the  sac, 
empty  it  and  then  cut  it  out.  If  the  position  of  the 
tumor  prevented  a  perfect  extirpation  the  emptied 
cyst  was  left  to  suppurate.  If  the  contents  of  the  cyst 
were  fluid,  injections  of  irritating  liquids  or  the  use 
of  a  seton  proved  successful.  They  considered  ex- 
ostes  as  small  sacs  hanging  to  the  sheaths  of  the  ten¬ 
dons  and  containing  matter  like  the  white  of  an  egg. 
They  sought  to  disperse  them  into  new  places  by  fric¬ 
tion  or  electricity,  or  to  burst  them  with  a  blow  from 
a  hammer.  As  previously  mentioned,  Richter  made 
incision  or  excision  subcutaneously  in  order  to  avoid, 
as  far  as  possible,  the  admittance  of  air.  On  the 
other  hand,  Bell  did  not  hesitate  in  case  of  large 
tumors  to  remove  the  sac,  intact  and  unopened,  from 
the  sheath  of  the  tendon  without  further  precau¬ 
tions.  He  described  also  the  intumescence  of  the 
mucous  sac  and  recommended  a  dispersion  by  means 
of  friction,  blisters  or  ruption  and  the  keeping  open 
of  the  swelling,  also  the  drawing  of  a  string  through 
it.  J.  L.  Petit  gave  especial  attention  to  telangectasis, 
which  had  already  been  suggested  to  Heister  by 
Dionis,  and  which  J.  Bell  first  accurately  described. 
Both  surgeons  insisted  on  complete  eradication  with 
the  knife.  Z.  Vogel  accomplished  many  cures  by 
cauterization.  In  a  piece  of  linen  cloth  spread  with 
plaster,  a  hole  the  size  of  the  mother  mark  was  cut 
and  this  was  pasted  on;  then  a  dough  made  of  equal 
parts  of  finely  shaved  Venetian  soap  and  finely  ground 
unslacked  lime  was  applied  to  the  sore  through  the 
hole,  and  so  after  twelve  hours  a  scab  was  formed- 
The  larger  spots  required  repeated  cauterizations. 

XVII. — DISEASES  OF  THE  HEAD  AND  FACE. 

Skull  fractures,  trephining ;  Face  wounds,  artificial  nose  -r 
Nasal  polypus  ;  Hare  lip  ;  Cleft  palate  ;  Diseases  of  the  teeth  ; 
Opening  of  the  Antrum  of  Highmore  and  frontal  cavity  ;  Dis¬ 
eases  of  the  tongue  ;  (Ranula) ;  Tonsils  ;  Parotid  gland  ;  Oper¬ 
ations  on  the  ear. 

To  the  favorite  cases  of  surgeons  belonged  the 
fractures  of  the  skull.  The  chief  centers  of  interest 
were  the  indications  for  trepa'nning,  of  which  three 
periods  were  distinguished  in  the  second  half  of  the 
eighteenth  century.  The  first  period  commenced  in 
England  with  Pott,  who  always  trepanned  (1760); 
the  second,  in  Germany  with  Schmucker,  who  re¬ 
stricted  trepanning  (1774),  and  the  third  in  France 
with  Desault,  who  abandoned  it  altogether  (1791). 

Pott  was  impressed  by  the  times.  Undoubtedly  he 
knew  that  centuries  before,  Lanfranchi  of  Paris 
(+  1300),  very  seldom  alluded  to  trepanning  and  con¬ 
sidered  an  application  of  rose  oil,  properly  bandaged. 
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sufficient;  Lanfranchi,  however,  in  spite  of  his  fame, 
was  a  very  timid  operator,  so  much  so  that  he  hesita¬ 
ted  to  draw  molar  teeth,  and  in  cases  of  skull  fractures 
invoked  the  help  of  the  saints.  On  all  sides  Pott 
heard  of  the  praises  of  trepanning,  especially  through 
the  “Memoirs”  of  the  Acadffinie  de  chirurgie.  The 
great  J.  L.  Petit  trephined  every  fracture,  although 
not  on  account  of  the  size  of  the  fracture,  but  in  order 
to  relieve  the  pressure,  to  extract  splinters,  to  remove 
the  collected  fluid,  and  prevent  inflammation  and 
suppuration.  Of  course,  he  knew  of  fractures  which 
had  been  cured  without  trephining,  but  considered 
them  exceptions.  Useless,  even  harmful,  he  thought 
it  in  a  case  of  concussion  of  the  brain  ;  but  in  extra¬ 
vasations,  and  the  paralysis  caused  thereby,  and  in 
suppuration  in  the  brain,  although  there  might  be 
danger  of  not  locating  the  pus,  he  considered  trepan¬ 
ning  a  necessity.  He  had  already  noted  that  in  com¬ 
pression,  insensibility  sets  in  gradually,  a  fact  to  which 
Verduc  and  Boerhaave  were  the  first  to  call  attention, 
but  in  concussion  suddenly.  The  same  opinion  was 
entertained  by  Quesnay.  Although  he  also  saw  im¬ 
pressions  cured  without  an  operation,  the  cry  still 
remained:  always  trephine,  even  if  the  bone  is  not 
broken,  as  soon  as  the  injuries  sustained  by  the  head 
are  serious.  He  described  the  fracture  of  the  inner 
table,  when  the  outer  layer  had  remained  entire,  and 
also  trephined  in  case  of  caries.  Similar  principles 
were  taught  by  the  military  physician  Ravaton. 
Proceeding  from  the  idea  that  the  symptoms  and  not 
the  fracture  indicated  trepanning,  the  French  opera¬ 
ted  in  the  event  of  the  least  injuries;  LaMotte  with 
the  smallest  fissures;  Garengeot  in  case  of  counter¬ 
stroke;  Le  Dran,  mere  concussions,  when  the  skull 
was  not  injured.  Most  of  the  surgeons,  especially 
Louis,  were  not  in  favor  of  trepanning  the  sutures  nor 
the  occipital  bone  on  account  of  the  great  sinus. 
This  prejudice  Warner  tried  to  dispel.  Lassus  suc¬ 
cessfully  trephined  the  sagittal  suture,  Acrel  the 
lambdoidal  suture  and  the  frontal  bone,  and  Gooch 
the  occipital  bone.  In  Germany  trephining  was  also 
the  rage.  Heister  trephined  in  case  of  fractures,  fis¬ 
sures,  internal  blood  effusions  when  the  skull 
remained  entire,  and  in  extracting  splinters,  portions 
of  the  skull  that  had  been  pressed  in  he  raised  by 
means  of  elevators.  Perhaps  warned  by  an  inner 
voice,  he  gave  the  uncertain  advice  neither  to  under¬ 
take  trephining  without  compulsion,  nor  to  defer  it 
when  indicated  by  the  symptoms.  Altogether  he 
expressed  himself  very  reluctantly  and  declared  that 
most  of  the  operations  proved  fatal.  It  was  very  gen¬ 
eral  to  resort  to  repeated  cupping  in  the  treatment  of 
the  slightest  cranial  injuries,  which  method  was  most 
extensively  employed  by  J.  L.  Petit;  besides  this, 
purgatives  were  frequently  given,  and  poultices  of 
warm  wine  applied  so  as  to  prevent  the  cold  air  from 
causing  inflammation  of  the  brain. 

Then  Pott  came  forward.  Above  all  else,  he  desig¬ 
nated  aU  the  dangers  to  which  the  dura  mater  is  sub¬ 
jected  in  cranial  lesions.  The  majority  of  these 
originate  through  the  disturbance  or  the  cessation  of 
the  communication  that  takes  place  between  the  peri¬ 
cranium  and  the  dura  mater  by  means  of  the  many 
blood  vessels.  If  a  blow  ruptured  these  vessels 
which  connected  the  dura  with  the  skull  an  effusion 
of  blood  was  the  consequence;  but  if  they  were  only 
crushed,  inflammation  or  suppuration  would  result, 
or  the  membranous  covering  and  the  dura  mater  be 
loosened  from  the  bony  case.  Pott  considered  the 


loosening  of  the  pericranium  as  a  sign  of  the  simul¬ 
taneous  separation  of  the  dura  mater.  While  signs 
of  a  depression  were  indicated  by  the  escape  of  the 
blood  soon  after  an  injury,  symptoms  of  inflamma¬ 
tion  and  suppuration  of  the  dura  were  noticeable  a 
few  days  later.  The  differential  diagnosis  between 
concussion  of  the  brain  and  extravasation  Pott 
thought  very  difficult  and  the  theory  of  distinction 
advanced  by  J.  L.  Petit  and  Le  Dran  regarding  the 
setting  in  of  unconsciousness,  sooner  or  later,  too 
uncertain.  At  all  events  a  surgeon  ought  to  prevent 
inflammation  and  suppuration;  or  if  this  was  no 
longer  possible,  procure  a  free  passage  to  drain  the 
pus.  The  former  was  accomplished  by  strong  bleed¬ 
ing,  the  latter  by  trephining.  Pott  trephined  even 
the  simplest  fractures  of  the  skull  at  once;  only  spe¬ 
cial  circumstances  influenced  him  to  defer  an  opera¬ 
tion;  not,  however,  on  account  of  the  fracture,  which 
necessitated  no  operative  interference  and  could  not 
be  cured  thereby,  but  on  account  of  the  blood  effu¬ 
sion  and  its  evil  effects.  The  inflammation  of  the 
dura  mater  appeared  to  him  the  most  serious  one. 
It  covered  the  ulcer  and  hindered  the  spontaneous 
bursting  of  the  same;  so  this  circumstance  alone 
justifies  an  early  trephining  of  every  simple  fracture 
of  the  skull.  Besides,  out  of  every  ten  fractures 
seven  are  accompanied  by  urgent  symptoms,  so  that 
in  most  cases  immediate  operative  interference  is 
called  for.  Although  Pott  had  to  admit  having 
unnecessarily  trephined  when  unsuccessful,  he  con¬ 
tended  that  the  few  cases  did  not  overthrow  the  rule: 

“  Better  trephine  two  patients  unnecessarily  than  let 
eight  die  for  want  of  it.’  Nor  did  he  deem  it  so 
dangerous,  although  the  uncovering  of  the  dura 
mater  was  not  an  indifferent  matter  to  him;  yet  the 
danger  arising  therefrom  did  not  compare  with  that 
caused  by  neglecting  to  trephine.  If  the  escaped 
blood  gathered  under  the  dura  mater,  he  opened  the 
same  by  a  cross  incision.  When  no  blood  was  found  un¬ 
derneath  the  fracture,  trephining  was  again  resorted  to; 
the  sutures  and  upper  portion  of  temporal  bone  only 
when  necessary,  but  then  it  must  be  boldly  opened. 
Depressions  demanded  the  same  treatment  as  the  frac- 
tures.  If  the  injury  is  accompanied  by  depressions, 
an  operation  is  performed  to  raise  or  remove  the 
depressed  fragments,  and  on  the  uncovered  dura 
mater  is  lightly  placed  some  soft  dry  charpie  held  in 
position  by  a  nightcap  or  pocket  handkerchief  instead 
of  the  usual  uncomfortable  head  bandages.  Lhe 
audacity  with  which  Pott  trephined  day  after  day  is 
astonishing  and  if  he  did  not  detect  the  pus,  the 
drainage  of  which  he  considered  the  only  remedial 
agent  for  the  sustenance  of  life,  lie  followed  up  the 
first  operation  with  a  second  and  third.  That  his  tre¬ 
phining  operations  met  with  more  success  than 
attended  those  in  the  hospitals  now-a-days  was  proba¬ 
bly  due  to  the  less  frequent  occurrence  of  pyemia  at 
that  time,  and  if  the  question  is  put  why  I  ott  suc¬ 
ceeded  so  much  better  than  Desault,  we  must  considei 
that  he  employed  immediate  trephining  with  every 
fracture  before  inflammation  set  in. 

Naturally,  the  example  of  trephining  set  by  so 
prominent  a  surgeon  was  followed  everywhere. 
could  an  unknown  English  navy  surgeon,  John  Atkins 
gain  the  upper  hand  with  his  little  article  agains 
trephining  in  1742?  He  received  no  recognition 
whatsoever.  Also  in  Germany  trephining  continued 
to  flourish.  In  1763,  Simon  Pallas  feared  no  suture, 
no  sinus,  no  fontanelle;  with  depressions  he  tried  his 


1064 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[November  20, 


luck  by  using  strong  adhesive  plasters  and  cupping 
glasses,  trephined  also  in  case  of  caries  of  the  inner 
table  and  in  case  of  headaches  which  had  not  yielded 
to  other  remedies.  Similar  extensive  views  were  enter¬ 
tained  by  Bilguer  (1763-71).  Among  other  things  he 
said:  “Mr.  Martini  tried  to  restrict  trephining,  as  I 
tried  to  do  likewise  with  amputating;  and  what  phy¬ 
sician  and  surgeon  as  well  as  every  other  human  be¬ 
ing  does  not  exclaim  with  me:  Would  to  God  that  we 
might  be  spared,  if  not  entirely,  at  least  for  the  greater 
part,  trephining  and  amputating  and  all  other  surgi¬ 
cal  operations!  However,  since  greatly  improved  in 
knowledge  by  my  varied  experiences,  I  believe  that 
my  reasons  are  well  grounded  for  declaring  trephin¬ 
ing  to  be  very  often  necessary  and  useful,  on  the  other 
hand,  amputating  is  very  often  unnecessary  and  use¬ 
less.  Therefore  I  have  not  been  able  to  speak  of  them 
in  any  other  way  than  I  have  done.”  Bilguer  tre¬ 
phined  fractures  as  well  as  depressions,  the  frontal 
bone  as  well  as  the  occipital,  and  cut  through  the 
hard  membranous  covering  of  the  brain,  when  he 
suspected  extravasations  underneath  it.  Having  cured 
two  cases  without  trephining,  he  believed  that  with 
the  same  the  wounds  would  not  have  been  more  dan¬ 
gerous.  He  trephined  often  and  betimes,  but  acknowl¬ 
edged  that  the  operation  was  not  always  necessary 
when  the  fracture  was  large  and  the  fragments  of  bone 
very  loose.  It  is  worthy  of  note,  that  not  even  the 
simplest  injuries  were  treated  lightly  by  him.  He 
laid  great  stress  upon  pure  air,  therefore  ordered  all 
patients  suffering  from  injuries  of  the  head  to  be  pro¬ 
tected  from  the  evils  of  hospital  fevers  and  foul  air, 
by  separating  them  from  the  other  wounded  and  sick, 
as  was  done  in  most  of  the  military  hospitals.  Theden 
considered  the  trepan  an  indispensable  instrument; 
without  it,  death  was  certain.  What  was  accomplished 
in  trephining  by  the  two  military  physicians  during 
the  Seven  Years'  War  can  easily  be  imagined  if  we 
repeat  Dr.  Baldinger's  remark:  “Every  cranial  injury, 
be  it  a  deep  wound,  a  contusion, cut,  blow  ora  wound 
caused  by  a  grazing  bullet,  absolutely  necessitates  an 
operative  interference”  He  upholds  Bilguer  and 
Theden  in  their  reputation  of  having  generally  intro¬ 
duced  this  less  cruel,  but  ever  harmless  and  so  often 
life-saving,  operation.  The  end  of  Pott’s  period  of 
universal  trephining  came  with  J.  Hill,  whose  ideas,  to 
a  certain  extent,  clashed  with  those  of  his  country¬ 
man.  Slight  depressions  he  did  not  raise,  because  he 
considered  forcible  elevation  very  dangerous.  Brom- 
field  opposed  the  prevailing  idea  that  concussion  of 
the  brain  required  great  draining  and  recommended 
opium  in  the  form  of  Dover’s  powders  instead  of  it. 

The  second  period  is  represented  by  Sell  mucker,  to 
whose  immortal  merit  be  it  said  that  he  introduced 
cold  compresses  for  injuries  of  the  head  and  restricted 
trephining.  What  an  interest  our  countrymen  took 
in  this  class  of  injuries  by  erecting  a  special  field  hos¬ 
pital  for  those  who  received  injuries  to  the  head 
during  the  siege  of  Schweidnitz  in  1762,  has  been 
mentioned  heretofore.  In  the  beginning  of  the  Seven 
\  ears’  \\  ar,  he  trephined  as  often  as  any  one  else,  and 
even  on  one  occasion  for  headache  which  had  set  in 
after  a  simple  cranial  wound,  the  bone  having  remained 
unscathed.  But  he  knew  that  the  indications  for  tre¬ 
phining  were  still  very  uncertain,  and  were  mostly 
made  in  the  study  room  where  one  writer  copied  from 
the  other.  His  first  twelve  cranial  injuries  were  com¬ 
paratively  mild  cases;  either  a  simple  lesion  of  the 
soft  parts  caused  by  a  shot,  or  a  slight  exposure  of 


the  bones:  there  were  no  depressions  or  fractures. 
The  concussions  were  not  violent,  the  patients  would 
have  been  able  to  go  about  in  a  few  days  and  attend 
to  business.  Schmucker  trephined  them  and  saw  all 
of  them  die.  “  This  moved  my  whole  soul,  and  every 
physician  who  has  humane  feelings  would  have  been 
affected  as  I  was  under  the  circumstances,  when  in 
spite  of  all  pains  and  care  he  could  not  save  the 
patient,  but  must  be  a  mere  spectator  to  the  rage  of 
the  disease.  ...  I  discovered  a  new  remedy. 
.  .  .  This  discovery  and  its  successful  results  fol¬ 

lowing,  gave  me  great  joy  and  pleasure.”  His  physi¬ 
ologic  observations  which  led  to  his  applying  cold 
water  and  the  manner  in  which  he  used  it  have  been 
mentioned  in  the  14th  chapter.  When  a  patient  with 
an  injured  head  came  to  the  field  hospital,  the  wound 
was  enlarged  and  dressed;  then  he  was  bled  to  the 
extent  of  sixteen  ounces,  which  operation  was  repeated 
several  times  if  necessary.  The  head  was  now  envel¬ 
oped  in  a  thick  flannel  steeped  in  his  “  fomentation  ” 
and  lightly  wrung  out;  this  process  was  renewed  every 
hour.  Internally,  saltpeter,  neutral  salts  and  purga¬ 
tives  were  given,  also  enemas.  With  these  remedial 
agents,  Schmucker  saw  exposure  of  the  bone,  impres¬ 
sions,  depressions,  and  even  fractures  heal.  Yet  in 
connection  with  the  last  kind  of  injury,  he  employed 
trephining  whenever  necessary,  occasionally  from  two 
to  five  times  and  in  a  case  of  caries  as  often  as  eleven 
times  in  four  weeks.  But  in  this  instance,  the  patient 
was  very  little  discommoded  and  could  seldom  be 
induced  to  lie  down  immediately  after  an  operation, 
but  instead  went  to  market  an  hour  afterward  to  make 
his  purchases  ;  he  died  a  week  after  the  eleventh  oper¬ 
ation.  A  patient  had  suffered  with  an  intense  head¬ 
ache  in  the  same  spot  for  about  a  year;  so  Schmucker 
and  Meckel  suspected  a  caries  of  the  inner  table  or  an 
ulcer  in  the  brain.  They  trephined  him,  but  found 
the  bone  entire.  “We  looked  at  each  other  in  blank 
astonishment.”  Without  having  a  knowledge  of 
Schmucker's  cold  compresses,  a  second  blow  was  dealt 
Potts’s  teachings  by  William  Dease  of  London  in  his 
“Observations  on  the  Wounds  of  the  Head,”  1776. 
First  of  all  he  proved  that  the  inflammation  and  sup¬ 
puration  of  the  dura  mater  was  not  the  most  frequent 
cause  of  the  serious  cases.  This  suppuration  was  not 
so  much  to  be  feared  and  could  be  removed  by  tre¬ 
phining  ;  he  also  did  not  believe  that  on  account  of 
the  blood  vessels  connecting  the  dura  mater  and  peri¬ 
cranium,  the  injury  caused  a  suppuration  of  the  for¬ 
mer.  He  laid  the  cause  of  death  to  the  inflammation 
and  suppuration  of  the  pia  mater  and  the  brain  itself. 
But  as  the  external  symptoms  are  not  manifested 
until  pus  has  formed,  bleeding,  Dover’s  powders  and 
trephining  are  of  no  consequence.  Since  by  means 
of  the  last  agent  the  pus  could  not  be  drained  off, 
because  it  was  not  in  clots,  but  mostly  spread  over  a 
large  portion  of  the  brain,  hence  in  most  cases  an 
operation  was  of  no  use.  Methods  of  treating  cranial 
injuries  were  thus  improved  by  Schmucker  and  Dease. 
who  had  discovered  a  new  method  of  determining 
the  seat  and  cause  of  fatal  cases.  In  1778  Metzger  of 
Ivonigsberg  opposed  Pott  and  did  not  believe  in  tre¬ 
phining  every  fracture  of  the  skull.  Very  decidedly 
did  Richter  confront  his  teacher,  defended  the  teach¬ 
ings  of  Dease  and  adopted  Schmucker’s  methods. 
From  his  ever-regulating  hand  the  German  surgeons 
received  a  new  teaching  with  great  restriction  of  tre¬ 
phining.  Not  a  simple  fracture  of  the  skull,  not  a 
concussion  of  the  brain,  not  the  inflammation  of  the 
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wo  membranes,  not  the  suppuration  of  the  pia  mater 
require  trephining;  but  the  suppuration  of  the  dura. 
Richter  advised  every  surgeon  to  use  cold  poultices 
from  the  very  beginning  in  minor  cases  of  cranial 
injuries,  in  order  to  avoid  inflammation.  Extravasa- 
ions  usually  had  to  be  trephined;  however,  if  there  be 
rio  imminent  danger,  dispersion,  which  had  already 
been  carefully  observed,  should  be  tried.  At  that 
time  this  method  was  a  great  improvement,  for 
it  was  this  very  circumstance  of  not  knowing 
now  to  get  rid  of  the  wound  secretions,  there  being 
no  drainage,  that  made  trephining  indispensable. 
Richter  absolutely  rejected  Pott’s  idea  to  immediately 
trephine  all  fractures  and  compressions  and  at  all 
events  waited  until  there  were  signs  of  suppura¬ 
tion  and  extravasation.  By  means  of  the  operation 
inflammation  could  not  be  prevented;  on  the  contrary 
it  was  promoted  and  accelerated  by  the  irritation 
which  it  caused.  If,  however,  the  seat  of  the  extrava¬ 
sation  was  suspected,  which  was  often  a  very  difficult 
matter,  trephining  should  not  be  deferred  long;  how¬ 
ever,  it  should  not  be  done  at  random.  Although  it 
was  of  consequence  only  in  the  suppuration  of  the 
dura  mater,  yet  operative  interference  was  necessary 
because  it  was  not  known  in  which  one  of  the  mem¬ 
branes  the  pus  existed.  Bleeding,  cold  applications, 
purgatives  and  emetics  Richter  considered  the  princi¬ 
pal  remedial  agents  in  cases  of  fatal  inflammation  of 
all  cranial  injuries  with  or  without  fractures.  Only 
in  concussions  was  bleeding  a  bad  thing;  emetics, 
though,  were  excellent.  Not  until  all  remedies  failed 
was  trephining  resorted  to  in  concussions  of  the  brain 
(Hill).  Depressions  of  the  skull  with  bad  symptoms 
required  trephining,  otherwise  not.  For  slight  im¬ 
pressions  were  not  fatal;  the  brain  soon  became  accus¬ 
tomed  to  these  and  the  patient  could  live  the  rest  of 
his  life  with  them;  besides,  the  bones  often  of  them¬ 
selves  rose  again.  Desault  maintained  a  similar 
opinion.  Further  signs  for  an  operation  were  frac¬ 
tures  of  bones  that  stuck  fast,  but  were  foreign  bodies 
as  soon  as  there  were  any  symptoms.  Whenever  pos¬ 
sible,  Richter  avoided  the  sutures,  the  temporal, 
frontal  and  occipital  bones,  yet  positive  contraindica¬ 
tions  were  not  given  by  these  bones.  He  also  criti¬ 
cised  the  exposure  of  the  entire  fracture  by  means  of 
the  cut  through  the  integument,  which  need  be  no 
larger  than  necessary  to  place  the  top  of  the  trepaii. 
His  fundamental  principles  coincided  with  B.  Bell  s 
and  partially  with  Louvrier’s  and  Mursinna’s,  although 
the  latter  two  restricted  trephining  still  more  (1800). 

( To  be  continued. ) 
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Proceedings  of  the  Tenth  Annual  Meeting ,  held  in  St. 
Louis ,  Mo.,  Nov.  9,  10  and  11,  1897. 

First  Day— Morning  Session. 

The  Association  met  at  the  Southern  Hotel,  and  was  called 
to  order  by  the  President,  Dr.  George  Ben  Johnston  of  Iuclg 

mond,  Va.,  at  10  a.m.  ^  .  0, 

Prayer  was  offered  by  the  Rev.  S.  J.  Nichols,  D.D.  of  S  . 
Louis,  after  which  an  address  of  welcome  was  delivered  by 
Hon.  Charles  Nagel. 

President  Johnston  responded  to  the  address  of  welcome  on 
behalf  of  the  Association. 

After  announcements  by  the  Chairman  of  the  Local  Com¬ 
mittee  of  Arrangements,  Dr.  H.  H.  Mudd,  the  reading 
papers  was  begun. 


Dr.  C.  A.  L.  Reed  of  Cincinnati  read  a  paper  entitled 

gallstones  in  their  relation  to  cancer  of  the  gall  tract. 

The  paper  was  based  on  a  report  of  four  cases  in  which  dis¬ 
tinct  gallstone  history  had  preceded  the  history  of  malignant 
disease.  The  diagnosis  had’ been  confirmed  in  all  of  them  oy 
exploratory  incision  and  in  two  of  them  by  autopsy. 

Case  /.—Woman,  aged  52  years ;  had  hepatic  colic  during 
five  years  preceding,  associated  with  all  of  the  usual  gall¬ 
stone  symptoms.  During  the  preceding  thirteen  months  pain 
in  the  right  hypochondriac  region  had  been  constant.  vVith- 
in  the  preceding  six  weeks  persistent  jaundice  had  developed. 
Globular  tumefaction  was  felt  below  the  costal  margin. 
Exploratory  incision  revealed  primary  carcinoma  ol  the  gau 
bladder  and  of  the  gall  tract  with  secondary  development  in 
the  liver.  Diagnosis  was  confirmed  by  autopsy. 

Case  2. — Male,  aged  60  years;  had  gallstones  for  twenty 
years  ;  confirmed  by  their  frequent  passage  per  mas  naturales. 
Patient  had  undergone  rapid  emaciation  and  during  the  pre¬ 
ceding  month  pain  had  become  constant.  More  latterly  he  be¬ 
came  pronouncedly  jaundiced.  No  physical  symptoms  could 
be  detected.  Exploratory  incision  revealed  carcinoma  of  be 
gall  bidder  and  gall  ducts  with  secondary  nodules  in  the 
fiver.  A  calculus  was  found  in  the  common  duct  and  disin¬ 
tegrated  by  needle  puncture.  Primary  recovery  with  ameli¬ 
oration  of  all  symptoms,  followed  by  death  four  months  late  . 

NOCafeJP- Woman,  aged  45  years ;  had  had  hepatic  colic  for 
several  years.  During  the  preceding  six  months  she  had  ee 
profoundly  jaundiced  ;  lost  flesh  rapidly.  Examination  of  the 
blood  revealed  marked  cholemia.  There  were  no  physical 
symptoms  in  the  right  hypogastrium.  E xpior ator y  mcusio n 
revealed  induration  about  the  head  of  the  gall  bla 
common  duct,  to  both  of  which  the  duodenum  was  firmly 
attached  for  a  distance  of  several  inches.  Cciieolus  could  e 
felt  within  the  common  duct  just  within  its  orifice, 
could  not  be  dislodged  by  prudent  pressure  or  disintegrated  by 
needle.  It  was  delivered  by  incision  through  the  daod®ni““* 
The  patient  never  rallied,  but  died  within  thirty-six  hours 

after  the  operation.  No  autopsy.  .  ,  .  ,  ,  .  d 

Case  4. — Male,  aged  52  years,  constant  drinker  ,  had  had 

severe  hepatic  pain  during  preceding  fifteen  years  ;  last  afctf?.k 
was  persistent  and  continued  for  over  six  weeks 
tion  to  the  usual  symptoms  he  had  a  vacillating  te  P  ■ 
ture  and  sweats.  Operation  revealed  empyema  of  the .gall 
bladder  with  induration  at  its  ductile  end.  The  gall  Madder 
was  stitched  to  the  abdominal  incision  and  drained ;  death 
one  week  later.  Autopsy  revealed  carcinoma  of  the  ducts  at 
their  juncture.  Numerous  small  calculi  were  found  in  the 
hepatic  duct  well  up  in  its  main  trunk  and  in  a  number  ™  “f 
twigs.  Multiple  abscesses  were  found  in  the  liver  substance. 

These  cases  have  a  suggestive  significance  and  point  to  an 
etiologic  relationship.  This  is  explained  b^  th,e,fire®^n"g 
persistent  irritation  of  the  foreign  bodies  upon  the  mucous 
surfaces,  inducing  hypertrophy,  cell  proliferation,  and  in  1  6 
event  of  the  existence  of  original  tendencies  to  cancer  of  ante¬ 
natal  origin,  they  induce  rapid  development  of  the  maligm 

neopiagn-wiN  Ricketts  of  Cincinnati  said  the  important  ques¬ 
tion  of  the  relation  of  gallstones  to  cancer  of  the  bile  ducts 
was  now  receiving  the  attention  due  it.  In  many 
cases  cancer  had  been  found  near  the  duodena  ’  • 

malignancy  which  results  from  the  presence  of  gallstones  is 
of  such  a  nature  that  in  many  instances  the  surgeon  could 
not  get  at  the  bottom  of  the  pathologic  condition  except  by 
an  exploratory  incision.  He  reported  two  interesting  c  • 
He  said  Courvoisier  had  found  malignancy  in  seventy  of  eighty- 
four  cases  of  gallstones,  while  Bradrowski  had  found  fc  ty 

cases  of  cancer  straight.  ,  „  a.t 

Dr.  Joseph  Eastman  of  Indianapolis  spoke  of  a  case  that 
had  come  under  his  observation  within  the  last  two  weeks, 
which  confirmed  the  remarks  of  the  essayist.  e  ?P  nt<s 

a  patient  who  had  symptoms  of  gallstones  and  the  patient  s 
friends  insisted  that  he  had  passed  several  of  them.  Ihe  gal 
bladder  was  thickened  and  indurated.  So  far  *s  he (  could 

determine,  there  were  no  gallstones,  but  advancing  malignant 
disease,  which  will  ultimately  destroy  the  life  o  P ’  ' 

The  gall  ducts  were  obstructed.  He  did  not  remove  a  section 
for  microscopic  examination.  He  believes  that  cancel  , 

in  the  uterine  cervix,  is  often  the  outgrowth  I  L 

localized  irritation.  .  .  ,,  „o4.  j 

Dr.  James  T.  Jelks  of  Hot  Springs  was  fully  satisfiid  that 
cancerous  troubles  can  occur  from  chronic  lnutation  as  lias 
been  said.  Thus  far,  no  specific  organism  had  been  show  n  that 
produces  cancer.  While  his  experience  was  not  large  m  this 
direction,  he  had  seen  cancer  of  the  uterus  unmistakably  pro- 
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duced  by  gallstone  infection  ;  hence  the  deductions  of  the  pa¬ 
per  in  urging  operative  interference  in  all  these  cases  in  order 
to  prevent  carcinoma  of  the  liver  were  prudent.  The  statistics 
were  a  revelation  to  him,  as  he  did  not  know  that  90  per  cent, 
of  the  case's  of  carcinoma  of  the  liver  were  preceded  by  a  his¬ 
tory  of  gallstones. 

Dr.  Rufus  B.  Hall  of  Cincinnati,  expressed  himself  as  be¬ 
ing  firmly  convinced  that  the  deductions  from  the  paper  would 
be  sustained  by  future  work  along  this  line.  Nine  cases  tabu¬ 
lated  by  him  confirmed  the  deductions  of  the  essayist.  He 
cited  one  case.  Eight  years  ago  Drs.  Reed  and  Rickett3  saw 
him  do  a  gall  bladder  operation  on  a  patient  who  had  given  a 
distinct  history  of  gallstone  colic  for  fourteen  years.  There 
was  occasional  icterus,  and  then  a  period  of  comparative  free¬ 
dom  from  it  for  a  half  a  year,  and  then  there  would  be  another 
attack  of  gallstone  colic.  The  last  attack  came  on  four  or  five 
months  preceding  the  operation,  when  the  patient  became 
icteric,  and  so  remained  until  surgical  interference  was  resorted 
to.  She  had  a  distended  gall  bladder  and  enlarged  liver.  There 
was  some  doubt  as  to  whether  or  not  there  was  a  complication 
other  than  an  impacted  gallstone  in  the  common  duct.  Oper¬ 
ation  revealed  a  distended  gall  bladder  with  four  or  five  stones 
in  it  and  cancer  of  the  gall  ducts.  Undoubtedly  the  cancer  in 
this  case  was  of  recent  development,  dating  perhaps  from  the 
patient’s  last  illness.  Dr.  Hall  thought  that  if  she  had  been 
operated  on  preceding  the  last  eight  months  of  her  illness  can¬ 
cer  might  not  have  developed. 

Dr.  A.  M.  Cartledge  of  Louisville,  said  that  while  he  did 
not  question  the  practical  nature  of  the  deductions  drawn  from 
the  paper,  yet  it  was  much  easier  to  establish  a  causative  rela¬ 
tion  between  cancer  and  gallstones  than  it  is  between  gall¬ 
stones  and  cancer.  When  the  frequency  of  gallstones  is  con¬ 
sidered,  and  that  they  occur  in  perhaps  one  case  in  three  of 
every  individual,  and  that  carcinomatous  processes  in  the  gall 
ducts  are  among  the  most  frequent  of  all  causes  of  gallstones, 
it  was  not  at  all  unlikely  that  in  reasoning  on  this  subject  the 
cart  was  sometimes  placed  before  the  horse.  When  we  have  a 
positive  well  established  history  of  gallstones  for  several  years 
and  an  individual  develops  malignant  disease  of  the  gall  blad¬ 
der,  the  inference  was  strong  that  there  might  have  been  a 
relation  between  the  previously  existing  calculus  trouble  and 
the  subsequent  malignant  disease.  In  many  cases  presenting 
a  history  of  the  passage  of  gallstones,  the  patient  may  have  had 
beginning  carcinoma  of  the  ducts  for  two  or  three  years  previ- 
o.usly.  He  endorses  the  views  of  the  essayist  as  regards  opera¬ 
tive  interference  in  cases  of  gallstones. 

Dr.  L.  McLane  Tiffany  of  Baltimore,  agreed  with  Dr.  Cart- 
ledge  that  the  causative  relation  between  gallstones  and  carci¬ 
noma  was  not  well  established  at  the  present  time ;  but  that 
carcinoma  was  accompanied  by  gallstones  and  found  frequently 
to  exist  was  well  known.  These  cases  should  be  operated  upon 
sooner  than  is  usually  done. 

Dr.  Ihaddeus  A.  Reamy  of  Cincinnati,  took  a  more  conser¬ 
vative  ground  than  the  preceding  speakers,  and  said  that  the 
Association  ought  not  to  go  on  record  to  the  effect  that  because 
gallstones  are  associated  with  cancer  the  abdomen  of  every 
man  or  woman  must  be  cut  open  lest  he  or  she,  as  the  case  may 
be,  may  have  cancer.  Taking  the  rural  and  city  population, 
he  ventured  the  opinion  that  in  not  more  than  15 or 20  percent, 
of  cases  of  gallstone  was  cancer  associated  with  this  condition. 
The  subject  would  have  to  be  studied  more  carefully  and  thor¬ 
oughly  before  the  proof  is  convincing  to  him. 

Dr.  Reed,  in  closing,  re  emphasized  the  significance  of  the 
persistent  coincidence  of  cancer  in  long-standing  gallstone 
cases.  His  own  brief  experience  embraced  cases  in  which  there 
had  been  long-standing  antecedent  gallstone  history. 

DISPOSAL  OF  THE  STUMP  IN  APPENDICITIS  OPERATIONS 

was  the  title  of  a  paper  by  W.  D.  Haggard,  Jr.,  M.D.,  of 
rsashville,  Tenn.  The  author  considered  this  disease  pre-emi¬ 
nently  a  surgical  affection.  Early  surgical  opinion  in  making 
a  diagnosis  was  essential.  Surgical  isolation  of  the  infected  ap¬ 
pendix  was  as  sound  and  imperative  a  practice  as  the  hygienic 
isolation  of  any  of  the  infectious  diseases.  The  author  advo¬ 
cated  early  operation,  and  mentioned  Mayo,  Robson,  Willy 
Meyer  and  McBurney,  as  advocating  prompt  operative  interfer¬ 
ence.  The  more  imperative  and  explicit  operative  indications 
were  specified. 

The  pioneer  method  of  ligating  the  appendix  like  an  artery 
or  the  stump  of  an  ovarian  tumor  or  appendage  pedicle,  was 
shown  to  develop  therefrom  by  reason  of  infection  of  the  stump, 
etc.  Subsequent  perforation  after  simple  ligation  occurred 
sufficiently  often  to  cause  the  abandonment  of  this  method. 

I  he  various  methods  of  disposing  of  the  stump  by  invagination 
were  discussed,  and  the  modifications  and  technic  employed 
>}  \  an  Hook,  Dawbarn,  McBurney,  Murphy  and  Morris  were 


described.  The  ideal  of  all  surgery  was  completeness  applied 
to  the  surgery  of  the  appendix,  which  was  that  of  total  extir¬ 
pation  of  the  organ.  The  author  stated  that  it  had  remained 
for  Deaver  to  practice  this  method  in  suitable  cases,  which  is 
as  follows :  After  freeing  the  appendix  from  adhesions  and 
meso-appendix,  the  cecum  is  stripped  of  its  contents  and  grasped 
between  the  fingers  and  thumb  of  the  left  hand,  the  appendix 
being  held  by  forceps  and  cut  off  flush  with  the  colon,  and 
after  being  amputated  at  the  site  of  its  former  junction  is 
united  by  continuous  Lembert  sutures,  while  the  cecum  is 
still  held  securely  with  the  left  hand  just  as  in  a  gunshot  or 
stab  wound  of  the  intestine.  Sutures  may  be  disposed  in  two 
layers,  first  uniting  the  edges  of  the  wound,  and  second  approx¬ 
imating  the  peritoneal  covering  to  the  cecum  over  it.  This 
method  was  not  applicable  to  cases  where  the  cecum  is  bound 
down  by  adhesions  preventing  its  delivery  in  the  incision.  It 
is  necessary  to  prevent  the  escape  of  colon  contents  by  accurate 
suturing  of  the  cut  end. 

Total  excision  of  the  appendix  with  closure  of  the  hole  in 
the  head  of  the  colon  was  said  to  do  away  with  the  following 
dangers:  1,  subsequent  perforation  of  the  stump  under  the 
ligature  from  infection  in  its  own  cavity  ;  2,  abscess  of  the  wall 
of  the  cecum  from  invagination  of  the  infected  stump  ;  3,  con¬ 
tinuance  of  infected  process  from  stricture  in  the  stump  be¬ 
tween  distal  ligature  and  the  proximal  opening  of  appendix 
into  the  cecum;  4,  imperfect  invagination  with  incomplete 
drainage  of  the  stump  on  account  of  the  cecal  wall  being 
thickened  and  stiffened  with  inflammatory  exudate. 

The  author  reported  five  cases  in  which  he  has  recently 
employed  this  method  with  entire  satisfaction. 

Dr.  George  H.  Noble  of  Atlanta  followed  with  a  paper 
entitled 

REPORT  OF  FOUR  CASES  OF  ABSCESS  OF  THE  UTERUS. 

The  first  case  was  of  puerperal  origin,  the  operation  being 
done  at  the  end  of  the  second  week.  There  was  a  pus  tube 
and  abscess  of  the  left  ovary.  The  appendages  on  the  right 
side  wTere  normal.  After  separating  extensive  adhesions  for 
unilateral  disease,  an  abscess  of  the  fundus  uteri  about 
the  size  of  an  ordinary  lemon  was  discovered,  which  was 
excised,  curetted  and  cauterized  with  carbolic  acid.  The  cav¬ 
ity  extended  from  the  median  line  to  the  stump  of  the  appen¬ 
dages  on  the  left,  which  was  turned  into  it  and  fastened  with 
sutures  to  prevent  the  formation  of  dead  space.  A  glass  drain 
was  dropped  into  Douglas’  pouch,  after  flushing  the  abdom¬ 
inal  cavity.  This  woman  made  an  uneventful  recovery,  and 
has  been  well  for  two  years  without  any  pelvic  disturbance. 
Three  similar  cases  were  reported  in  detail  by  the  author. 

The  four  cases  show  what  any  surgeon  will  sometimes  do  for 
a  septic  uterus  when  given  a  chance.  They  also  suppoit  the 
view  that  it  is  not  always  necessary  to  extirpate  the  womb  in 
suppurative  inflammation  of  its  parenchyma,  and  such  opera¬ 
tions  should  be  more  closely  confined  to  cases  in  which  the 
uterus  is  thoroughly  septic  or  riddled  with  abscesses.  The 
latter  are  rare,  fortunately,  for  they  do  not  stand  operations 
well.  The  cases  also  show  that  infection  of  a  puerperal  uterus 
does  not  necessarily  mean  that  the  entire  organ  is  hopelessly 
contaminated,  but  that  intense  foci  may  be  circumscribed  by 
nature  and  removed  without  sacrificing  the  organ. 

Dr.  A.  M.  Cartledge  endorsed  the  method  pursued  by  the 
essayist.  He  thought  the  recovery  of  four  women  with  sys¬ 
temic  infection  by  such  a  procedure  showed  the  wonderful 
power  of  the  peritoneum,  if  drained  from  below,  to  take  care 
of  a  violent  form  of  sepsis.  The  results  following  this  method 
were  better  than  those  of  hysterectomy  for  infected  uterus 
complicating  childbirth  or  abortion. 

Dr.  J.  Wesley  Bovee  was  pleased  with  the  advanced  posi¬ 
tion  taken  by  the  author  of  the  paper.  Gynecologists  had  to 
fear,  however,  the  future  usefulness  of  the  uterus.  It  was  not 
so  much  the  destruction  of  tissue  and  the  formation  of  abscesses, 
but  the  resulting  cicatricial  tissue  and  connective  tissue  formed 
might  interfere  with  the  function  of  the  uterus  in  subsequent 
labor.  It  might  tend  to  the  production  of  rupture  of  the 
uterus.  At  the  same  time,  these  points  were  not  of  sufficient 
importance  to  justify  operators  in  not  following  out  a  conserva¬ 
tive  procedure  such  as  had  been  described. 

Dr.  James  T.  Crofford  of  Memphis,  said  in  cases  of  abscess 
of  the  uterine  wall  originating  from  the  mucous  membrane,  if 
the  cervix  was  kept  dilated,  the  uterus  freed  of  everything 
with  a  curette,  and  he  does  not  hesitate  to  use  a  sharp  curette 
in  these  cases,  and  thoroughly  cleansed  and  packed  with 
gauze,  these  abscesses  would  open  into  the  endometrium,  fol¬ 
lowed  by  relief  in  the  majority  of  cases. 

Dr.  Richard  Douglas  called  attention  to  the  kind  of  germ 
that  produces  infection.  In  well  known  streptococcus  infec¬ 
tion  it  was  not  the  tendency  of  inflammation  following  this 
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form  of  infection  to  circumscribe  itself.  It  was  diffuse  infec¬ 
tion.  In  treating  cases  of  infection  following  abortion  or  full 
term  labor  he  had  used  the  Carossa  method  with  decided 

benefit.^  ^  ^  Davis  of  Birmingham,  said  that  uterine 

abscesses  following  abortion  or  the  puerperal  state  could  be 
treated  successfully  by  incision  and  drainage  in  a  good  propor¬ 
tion  of  cases,  even  though  the  abscesses  may  have  extended 
beyond  the  uterus.  Illustrative  cases  in  which  this  treatment 
was  resorted  to  were  cited. 

Dr.  J.  G.  Earnest  favored  an  exploratory  incision  to  ascer¬ 
tain  whether  or  not  the  patient  was  a  fit  subject  for  the  method 
of  treatment  pursued  by  Dr.  Noble.  In  the  event  the  case  was 
not  suitable  for  the  application  of  this  method,  very  little  dam¬ 
age  was  done  by  such  an  incision. 

Dr.  R.  M.  Cunningham  said  it  was  extremely  difficult  in  gen¬ 
eral  surgery  to  get  primary  union  by  curetting  and  disinfect 
ing  an  abscess.  By  curettement  and  cauterization  it  was  hard 
to  destroy  the  staphylococcus,  and  much  more  so  the  strepto 
coccus,  which  perhaps  extends  beyond  the  abscess  wall  and 
continues  its  infective  influence. 

Dr.  Noble,  in  closing,  emphasized  the  point  that  the  uterus 
was  the  seat  of  infection  and  not  the  appendages.  Only  in 
•cases  where  there  are  one  or  two,  or  possibly  three  abscesses, 
is  this  method  of  treatment  applicable. 

A  STUDY  OF  RETROPERITONEAL  NEOPLASMS  AND  SUPPURATIONS 
WITH  SPECIAL  REFERENCE  TO  DIAGNOSIS. 


By  Dr.  Richard  Douglas  of  Nashville,  Tenn. 

The  author  accepted  the  definition  of  Mr.  Lockwood  for 
retroperitoneal  neoplasm,  namely,  a  solid  or  cystic  tumor  grow¬ 
ing  behind  the  peritoneum  into  the  folds  and  not  connected 
with  any  of  the  great  retroperitoneal  organs. 

Pathology.— The  type  of  tumor  usually  encountered  in  the 
retroperitoneal  space  belongs  to  the  connective  tissue  group. 
A  careful  study  of  the  cases  shows  that  they  are  of  a  mixed 
variety,  the  predominating  type  being  sarcoma  and  lipoma, 
but  occasionally  fibroma  and  myxoma  are  met  with.  An  anal¬ 
ysis  of  the  twenty  cases  of  solid  retroperitoneal  tumors  col¬ 
lected  by  Rogowski  showed  sarcomatous  tissue  in  every  one. 
The  peculiarity  of  retroperitoneal  sarcoma  is  that  it  is  encap¬ 
sulated.  .  .  ,  ,  , 

These  tumors  occur  after  maturity,  from  twenty- eight  to 
fifty-nine  ye-cirs.  Mudd  s  patient,  the  oldest  on  recoid,  was  /I 
years  of  age.  In  one  case  reported  by  Austein,  the  patient,  a 
female,  was  4  years  of  age,  an  age  in  which  sarcoma  is  very 
rarely  observed. 

The  duration  or  life  history  of  retroperitonal  tumors  is 
usually  about  six  months,  though  some  cases  have  lasted  for 


menstruation,  even  to  amenorrhea,  the  presence  of  a  small 
tumor  in  the  pelvis,  and  even  death  were  present,  and  yet  the 
autopsy  has  revealed  no  pregnancy,  but  instead  a  hemorrhage 
from  a  Fallopian  tube  or  an  ovary,  or  both.  The  speaker 
offered  conclusive  evidence  against  the  positive  statements 
that  have  gone  out  that  we  will  always  find  this  condition  in 
these  hemorrhages.  There  were  many  instances  in  which 
women  were  deeply  wronged  by  these  diagnoses.  Oftentimes 
the  hemorrhages  have  occurred  in  virgins  at  a  very  young  age 
and  in  widows  above  reproach.  These  hemorrhages  result 
from  ectopic  pregnancy,  from  malignant  disease  of  the  uterus, 
appendages  or  rectum ;  from  varicosed  veins  in  the  broad  liga¬ 
ments  ;  from  disease  of  the  appendix  ;  from  inflammatory  dis¬ 
ease  of  the  tubes  and  ovaries  and  many  other  causes. 

The  author’s  remarks  were  restricted  to  disease  of  the 
appendages,  and  he  cited  a  case  in  detail  to  exemplify  them. 

An  examination  of  the  specimen  removed  by  operation 
showed  it  to  be  a  hemorrhagic  cyst  of  the  ovary  that  had 
opened  into  the  peritoneal  cavity,  and  was  connected  with  the 
cavity  of  the  Fallopian  tube  by  a  sort  of  canal  or  sinus  formed 
by  adhesions  over  the  shallow  groove  of  the  ovarian  fimbria  of 
the  Fallopian  tube.  The  remainder  of  the  fimbriated  extrem- 
ity  was  closed  by  adhesions.  The  tube  was  distended  by  a 
large  blood  clot,  quite  dense  and  dark,  and  which  upon  section 
and  careful  separation  showed  nothing  but  blood.  The  wall 
of  the  cavity  left  after  removal  of  the  clot  from  the  tube  was 
perfectly  smooth  and  even.  As  a  result  of  careful  examina¬ 
tion,  including  the  use  of  the  microscope,  the  case  was  pro¬ 
nounced  one  of  hemorrhage  without  the  presence  of  pregnancy. 

Dr.  Richard  Douglas  had  twice  removed  hematosalpinx 
(unilateral)  in  which  there  was  no  possibility  of  extra-uterine 
pregnancy.  He  also  reported  an  interesting  case  of  blood  cyst 
of  the  ovary  in  which  there  was  no  disease  of  the  tube  and  no 
special  cause  giving  rise  to  it.  Usually  the  cause  of  blood  cyst 
of  the  ovary  was  torsion  of  the  pedicle.  This  was  not  the  cause 

in  the  patient  he  had  operated  upon. 

Dr.  James  T.  Crofford  reported  a  series  of  anomalous 
cases  of  extra-uterine  pregnancy  before  the  Tennessee  State 
Medical  Society  this  year.  One  of  the  cases  was  complicated 
by  an  ovarian  cyst  as  large  as  a  good  sized  fist.  He  had  come 
to  the  conclusion  that  these  cases  were  all  due  to  ectopic  ges¬ 
tation.  Personally,  he  was  obliged  to.the  essayist  for  disabus¬ 
ing  his  mind  of  this.  He  had  examined  the  specimen  of  Ur. 
Bovee  with  a  great  deal  of  interest  and  believed  there  was  no 
pregnancy  connected  with  it. 

(To  be  continued.) 
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^  Causation. — There  is  no  recognized  cause  for  these  growths, 
yet  in  some  cases  a  malignant  growth  appears  as  secondaiy 
to  some  local  injury  or  suppuration.  The  two  special  symp¬ 
toms  that  occur  in  the  history  of  postperitoneal  growths  are 
intestinal  obstruction  and  edema  of  the  extremities. 

Retroperitoneal  cysts. — A  genetic  classification  of  retroperi¬ 
toneal  cysts  is  more  difficult,  in  view  of  our  very  meager  knowl¬ 
edge  of  the  subject,  than  that  of  solid  neoplasm. 

The  author  then  considered  at  length  cysts  of  the  pancreas. 

A  clinical  feature  of  intraperitoneal  growths  is  that  the  area 
•of  resonance  varies  with  the  position  of  the  patient;  conse 
quently  it  is  not  surprising  that  many  a  dry  tap  has  been  made 
through  a  failure  of  recognized  clinical  peculiarities. 

While  not  an  advocate  of  the  use  of  the  aspirator  in  intra¬ 
abdominal  diagnosis,  yet  under  proper  conditions  the  author 
thinks  this  instrument  will  reveal  valuable  evidence,  not  only 
as  to  whether  the  growth  is  solid  or  cystic,  but  as  to  its  nature. 
In  retroperitoneal  sarcoma  aspiration  reyeals  only  a  little  blood 
•or  blood  serum  in  the  needle.  This  sign  enabled  Weir  ant 
Bull  to  correctly  diagnosticate  a  case  reported  by  Devlin. 

Dr.  J.  Wesley  Bovee  of  Washington,  D.  C.,  contributed  a 

paper  on 

TUBAL  AND  OVARIAN  HEMORRHAGE  RESEMBLING  RUPTURED 
ECTOPIC  PREGNANCY. 

The  author  said  that  a  few  years  back  pelvic  hematocele  was 
a  condition  that  every  practitioner  met  occasionally,  and  man} 
were  the  supposed  causes  of  it.  When  the  subject  of  ruptured 
tubal  pregnancy  was  so  universally  taken  up,  some  of  the  most 
aggressive  investigators  told  us  to  search  in  every  case  of  pel¬ 
vic  hematocele  and  we  would  find  a  ruptured  ectopic  preg¬ 
nancy.  This  dictum,  though  not  endorsed  by  all  observers, 
found  a  ready  following,  and  to  this  time  the  majority  of  stu¬ 
dents  of  diseases  of  the  female  pelvic  organs  have  accepted  it. 
Many  cases  have  been  reported  in  which  a  presumptive  diag¬ 
nosis  of  ruptured  tubal  pregnancy  has  been  made,  cases  in 
'which  such  symptoms  as  shock,  sharp  pain,  irregulari  \  o 


Twenty  fifth  Annual  Session  Held  in  Philadelphia,  Oct. 
26-29,  1897,  at  the  Hotel  Walton. 

(Continued  from  page  1019.) 

Tuesday — Evening  Session. 

A  formal  opening  of  the  session  was  held,  to  which  the 
public  were  invited.  Prayer  was  offered  by  Rev.  Wm.  N. 
McVickar,  D.D.,  Rector  of  the  Church  of  the  Holy  Trinity, 
Philadelphia.  Dr.  Benjamin  Lee,  the  Chairman  of  the  Com 
mittee  of  Arrangements,  in  the  absence  of  the  <J0^rnm  of 
Pennsylvania,  welcomed  the  Association,  and  was  followed  by 
The  Hon.  Charles  F.  Warwick,  Mayor  of  the  city. 

THE  ANNUAL  ADDRESS 

was  then  delivered  by  Dr.  H.  B.  Horlbeck,  Health  Officer  of 

the  city  of  Charleston,  S.C.  ,  A  . 

He  expressed  his  appreciation  of  the  honor  conferred  by  h 
election  to  the  position  of  President  The  Association  had 
happily  chosen  this  city  as  its  place  of  meeting,  a  city  whic 
for  a  century  has  held  the  proud  distinction  of  h^ng  the  fore^ 
most  and  best  in  professional  attainment ;  a  Clty  J^mh  has 
always  been  in  the  front  rank  of  the  noblest  as.PirJ™®  , 

calling  where  the  first  requirement  is  an  abnegation  of  pereonal 

and  selfish  consideration,  which  exacts  devotion  to  the  want 
of  mankind  when  they  become  sufferers.  Along Gross 
diapason  the  great  names  of  Rush,  Wood,  Chapma  ,  - ■  * 

Leidy,  Jackson,  Mitchell  and  Mutter 

sonant  accord  with  the  best  and  truest  ideals  of  humanity 
From  these  and  other  great  worthies  of  this  city,  the  wis 

of  the  ages  has  been  given  to  thousands  of  our  colleagues  who 

have  glorified  our  teachers  by  constant  sell f  sacri  ice  an 
laborious  loyalty  to  their  alma  mater.  To  Philadelphia  we  are 
under  obligations  for  the  establishment,  during  t  ™  ‘ 

of  this  century,  of  the  best  schools  of  me,d]c™e kept 
The  lights  in  the  sacred  fame  of  medical  lore  have  been  Kept 
constantly  bright,  and  today  Philadelphia  is  second  to  none  in 
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her  great  schools  for  the  propagation  of  medical  knowledge. 
1*  rom  the  earliest  dawn  of  history  we  learn  that  the  nomads, 
and  later  the  denizens  of  cities,  exercised  care  in  removing 
from  their  surroundings  the  dangerous  accumulations  result¬ 
ing  from  congregated  habitations.  From  the  use  of  the  sim¬ 
plest  methods  which  gradually  increased  in  scope  as  modes  of 
living  became  more  complete  in  character,  the  highest  scien¬ 
tific  knowledge  is  now  demanded  to  meet  the  requirements  of 
the  great  cities  and  peoples  of  the  earth.  The  theories  based 
on  the  humors  of  the  blood  have  given  way  to  a  knowledge  of 
the  denizens  of  the  blood,  which  are  being  recognized  as  surely 
as  the  flora  and  fauna  of  our  fields.  The  microscope  gives  us 
the  key-notes  of  our  temporal  welfare.  Pasteur  says  :  “where- 
ever  and  whenever  there  is  decomposition  of  organic  matter, 
w  hether  it  be  in  the  case  of  an  herb  or  an  oak,  or  worm  or 
whale,  the  work  is  done  exclusively  by  infinitely  small  organ¬ 
isms.  1  hey  are  the  important,  almost  the  only  agents  of  uni¬ 
versal  hygiene  ;  they  clear  away  more  quickly  than  the  dogs  of 
the  streets  of  Constantinople  or  the  wild  beasts  of  the  desert, 
the  remains  of  all  that  has  had  life ;  they  protect  the  living 
from  the  dead.”  8 

,  He  next  gave  in  some  detail  a  history  of  the  Association 
since  its  organization  in  1872,  and  now,  after  twenty-five  years, 
nearly  two  thousand  names  are  enrolled  in  its  membership. 
During  its  existence  some  of  the  most  important  discoveries  in 
the  domain  of  medicine  and  surgery  have  been  made,  and  the 
science  of  bacteriology  has  had  its  birth  and  development, 
rs  early  every  one  of  the  score  or  more  of  bacteria  that  are 
pathogenic,  and  that  seriously  menace  human  life,  have  been 
found  and  described  during  the  existence  of  this  Association. 
Since  the  last  meeting  at  Buffalo  the  method  of  diagnosing 
typhoid  fever,  as  discovered  and  described  by  Widal  of  Paris, 
has  been  elucidated  by  Dr.  Wyatt  Johnston  of  Montreal.  He 
has  shown  that  when  a  drop  of  blood  from  a  typhoid  fever 
patient  is  brought  in  contact  with  a  typhoid  fever  bouillon 
culture  of  the  bacillus  typhi  abdominalis  there  is  an  agglutina¬ 
tion  of  these  bacilli  and  a  cessation  of  their  mobile  character¬ 
ization.  ihis  method  is  now  being  utilized  in  a  number  of 
cities,  and  arrangements  have  been  made  whereby  physicians 
can  send  a  drop  of  blood,  moist  or  dry,  in  a  suspected  case  of 
typhoid  fever,  to  a  bacteriologist,  who  will  in  a  few  hours 
determine  the  disease.  During  the  life  of  the  Association  the 
processes  of  taking  care  of  contagious  diseases  have  entirely 
changed.  .  It  is  now  the  essential  feature  of  the  practice  in  all 
communities  to  confine  all  such  cases  to  the  individual  affected. 
I  he  water  supply  of  all  communities  is  one  of  the  most  import- 
ant  matters,  and  sanitarians  will  be  surely  called  on  to  care  for 
1 .  hether  the  source  of  supply  be  shallow  or  deep  wells, 
cistern,  river  or  lake  water,  each  involves  special  problems  in 
arranging  to  free  them  from  polluting  causes.  Parkes  esti¬ 
mates  12  gallons  daily  as  about  the  quantity  required  by  a 
man  tor  cooking,  potation,  ablution  and  house-washing  pur¬ 
poses.  London  finds  35  gallons  per  head  none  too  much,  and 
some  cities  in  our  own  country,  notably  Philadelphia,  are  fur¬ 
nished  with  over  200  gallons  per  head  per  day.  An  abundant, 
mci  easing  supply  of  water  carries  in  its  train  incalculable 
possibilities,  not  only  for  cleanliness,  but  for  the  development 
of  the  industries  which  will  employ  tens  of  thousands  of  people 
who  may  thus  obtain  means  of  occupation  for  existence,  and 
with  good  maintenance  increase  their  powers  of  resistence  to 
disease.  It  would  seem  needless  to  call  to  the  notice  of  the 
members  the  great  issues  involved  in  a  pure  water  supply, 
fi  ee  from  disease-producing  germs.  Diseases  which  are  appall- 
ing  in  tbeir  death  rate  are- transmitted  principally  by  water, 
ihe  most  common  mode  of  conveyance  of  cholera  and  typhoid 
fe\ei  is  by  water,  and  many  other  diseases  are  believed  to  be 
so  a-ansmitted.  Greater  purity  is  demanded  every  year. 

.  hen  the  supply  is  taken  from  lakes  every  source  of  pollution 
is  removed ;  when  taken  from  a  river  the  problem  is  more 
intricate  and  vexatious,  as  it  involves  the  prohibition  of  cities 
situated  further  up  from  using  the  river  as  a  dumping  place 
for  sewage.  Where  rivers  must  be  so  relied  upon,  filtration, 
mechanical  or  artificial,  must  be  resorted  to,  and  a  daily 
microscopic  and  chemic  examination  of  the  water  be  made  to 
ensure  that  the  water  is  free  from  dangerous  bacteria  or 
poisonous  compounds. 

*nH?Tn?xt/eferred  to  the  preat  chan£e  that  has  been  made  in 
the  Lmted  States  during  the  last  twenty  five  years  in  quaran 
tme  methods,  especially  in  shortening  the  time  of  detention, 
and  the  methods  of  disinfection.  Detention  has  been  short¬ 
ened  from  twenty-five  to  fifteen  and  ten  days,  and  in  Southern 
jxuts  for. yellow  fever  to  five  days.  This  has  been  largely  due 
to  the  energy  and  sagacity  of  a  member  of  this  Association, 
Ur-  ”?8eI,a  Holt>  the  distinguished  ex  president  of  the  Louisi 
ana  State  Board  of  Health,  in  his  efforts  to  protect  the  port  of 
Aew  Orleans  from  yellow  fever.  Many  methods  have  been  in 


use  for  disinfecting  vessels  at  the  New  Orleans  Quarantine 
Station  for  the  last  twenty- five  years,  among  which  are  the 
filling  the  holds  of  the  vessels  with  sulphurous  acid  gas  ;  rais¬ 
ing  the  temperature  to  350  degrees  F.  and  placing  textile 
fabrics  in  a  solution  of  mercuric  chlorid.  In  1886  a  heating 
chamber  was  devised  to  be  used  in  conjunction  with  mercuric 
chlorid  and  sulphur  fumes,  the  latter  being  driven  into  the 
holds  of  vessels  by  a  revolving  fan.  Many  improvements  have 
since  been  made,  and  a  plant  is  now  in  use  by  which  the 
temperature  is  raised  to  230  degrees  and  the  personal  effects  of 
the  passengers  are  disinfected  with  quickness,  certainty,  and 
with  little  injury.  It  is  estimated  that  over  95  per  cent,  of  all 
the  yellow  fever  that  has  reached  this  country  has  come  from 
Havana.  A  committee  of  this  Association  has  been  appointed 
to  bring  this  vital  question  before  the  governments  of  this 
country  and  urge  the  governments  of  the  countries  interested 
to  prompt  action  in  this  matter.  This  would  seem  to  be  the 
occasion  when  not  only  the  recommendations  of  our  committee 
on  yellow  fever  should  be  carried  out,  but  that  this  body 
should  make  a  demand  on  our  general  government  that  a  com¬ 
mission  of  expert  bacteriologists  should  be  sent  to  Havana 
and  Rio,  and  be  kept  there  until  the  materies  morbi  have  been 
discovered,  until  the  secrets  of  this  marvelous  disease  have 
been  unfolded.  The  examples  of  other  countries  in  the  solu¬ 
tion  of  the  problems  of  cholera,  tuberculosis,  bubonic  plague 
and  leprosy  may  be  noted.  Why  should  we  not  solve  the 
problem  of  yellow  fever?  A  systematic  effort  continuously 
made  will  be  crowned  with  success.  He  recommended  that  a 
committee  from  this  body  be  oppointed  to  wait  upon  the 
President  of  the  United  States  to  carry  out  the  idea. 

He  then  referred  to  the  progress  being  made  in  conquering 
consumption  in  the  discovery  of  the  tubercle  bacillus  by  Koch. 
There  is  in  every  land  a  profound  recognition  of  the  responsi¬ 
bilities  of  the  governing  classes,  and  that  a  preventable  disease 
should  be  prevented.  The  State  Board  of  Health  of  New 
York  has  declared  tuberculosis  to  be  a  preventable  disease,  an 
infectious  and  communicable  one,  and  provides  for  a  detailed 
report  of  all  cases  attended  by  practitioners  in  that  city.  He 
commended  the  action  of  that  board  to  every  sanitarian  in  the 
land  who  is  charged  with  the  protection  of  the  public  against 
the  spread  of  preventable  diseases. 

He  then  referred  to  the  experiments  of  the  State  Board  of 
Health  of  Massachusetts  at  Lawrence  on  the  utility  of  filtra¬ 
tion  of  the  water  supply  for  the  removal  of  typhoid  fever 
germs;  the  average  was  the  removal  of  over  98  per  cent.  In 
looking  over  the  work  of  this  Association  during  these  twenty- 
five  years  we  have  reason  for  exultation  and  pride.  We 
bequeathe  this  noble  heritage  to  our  successors  in  this  work. 
We  transmit  to  them  the  light  that  was  handed  down  to  us 
from  our  predecessors,  and  we  bespeak  in  return  for  this  great 
cause  the  same  loyalty  and  untiring  devotion  that  we  have 
given  it. 

Wednesday — Morning  Session. 

The  Association  reassembled  at  10  o’clock.  A  number  of 
new  members  were  elected  and  the  vacancies  in  the  Advisory 
Council  were  filled,  all  old  members  who  were  present  being 
reappointed. 

Dr.  Hibbert  Hill,  of  the  Board  of  Health  of  Brooklyn, 
read  a  paper  on 

ANALYTICAL  WORK  ON  PUBLIC  WATER  SUPPLY, 

showing  an  instrument  for  the  collection  of  samples  of  water 
for  chemic,  microscopic  and  bacteriologic  analysis.  This  appa- 
tus,  designed  by  Dr.  Hill  for  use  in  the  Rockville  Center  Lab¬ 
oratory,  established  for  the  sanitary  supervision  of  the  Brook¬ 
lyn  water  supply,  has  stood  the  practical  test  of  constant  use 
for  a  year.  Its  strength,  simplicity  and  ease  of  manipulation 
commend  it  to  those  who  require  samples  of  water  from  ponds, 
rivers  or  streams  where  a  sample  of  the  water  is  desired  at 
depths  from  two  or  three  inches  to  fifteen  or  twenty  feet.  The 
depth,  in  fact,  is  only  limited  by  the  convenient  length  of  the 
pole  attached.  The  apparatus  may  be  further  modified  so  as 
to  allow  of  collection  of  samples  at  any  depth  by  the  use  of 
cords  and  weights. 

The  apparatus  consists  of  a  holder  for  the  bottle  and  a  device 
for  the  withdrawal  of  the  stopper,  when  the  bottle  is  submerged 
to  the  desired  depth. 

J  he  holder  is  shaped  like  half  a  hollow  cylinder  and  is  of  such 
dimensions  as  will  fit  the  bottle  usually  employed.  Ithasacir- 
cular  bottom  with  a  raised  edge  and  upon  this  the  bottle  rests. 
The  holder  is  made  of  galvanized  iron.  The  bottle  is  secured 
to  the  iron  case  by  a  strap  of  brass,  hinged  on  one  side  of  the 
holder  and  fastened  by  a  catch  on  the  other.  The  bottom 
piece  of  the  holder  is  perforated  to  permit  the  ready  passage 
of  the  water  through  it,  and  in  consequence  there  is  greater 
ease  in  handling  when  under  the  surface.  Holes  at  the  side’ 
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■on  a  level  with  the  mouth  of  the  bottle  when  it  is  in  position, 
allow  free  access  of  the  water  from  every  direction,  while  the 
bottle  is  being  filled. 

The  device  for  the  withdrawal  of  the  stopper  from  the  bottle 
consists  of  an  upright  rod  of  wood  passing  through  two  brass 
rings,  which  are  rigidly  secured  at  right  angles  to  the  inner 
Bide  of  the  iron  holder.  These  supporters  are  so  placed  as  to 
center  the  end  of  the  wooden  rod  over  the  mouth  of  the  bottle. 
The  wooden  rod  has  a  spiral  spring  of  brass  wire  wound  about 
it  and  fastened  at  the  lower  end  to  the  rod  of  wood,  and  at  the 
opposite  end  to  the  upper  brass  ring  through  which  the  rod 

passes.  . 

The  rod  upon  its  lower  end  has  the  clamp  device  for  holding 
the  stopper.  This  is  composed  of  three  brass  strips  bent  in 
such  a  manner  as  to  grip  the  top  of  the  stopper  tightly.  The 
style  of  stopper  used  in  all  the  bottles  for  which  this  kind  of 
grip  Was  made,  is  known  as  the  mushroom  stopper,  and  as  they 
differ  slightly  in  shape  in  different  styles  and  shapes  of  bottles, 
require  a  slightly  different  bending  of  the  brass  grips  in  order 
to  hold  the  stopper  firmly. 

The  largest  of  the  three  collectors  designed  has  one  of  its 
brass  grips  hinged  and  snaps  down  over  the  stopper,  holding  it 
firmly.  The  other  two  have  rigid  grips  and  depend  upon  their 
spring  to  hold  the  stopper  in  place. 

The  upper  end  of  the  wooden  rod  carrying  the  clamp  for  the 
stopper,  has  a  wire  attached  to  it  by  means  of  a  ring.  The 
wire  passes  up  the  pole,  which  is  clamped  to  the  iron  holder. 

It  is  by  means  of  this  wire  that  the  stopper  is  raised  or  lowered 
in  the  bottle. 

The  operation  of  collecting  the  sample  consists  in  placing 
the  bottle  in  the  iron  holder  and  securing  it  by  the  brass  strap 
around  the  middle  of  the  bottle.  The  clamp  for  the  stopper 
is  at  the  same  time  properly  secured.  The  apparatus  is  then 
lowered  into  the  water  to  the  desired  depth  by  means  of  the 
pole,  the  wire  pulled  and  held,  thus  raising  and  holding  the 
stopper  until  the  water  has  filled  the  bottle.  The  wire  is  then 
released  and  the  spring  upon  the  wooden  rod,  before  described, 
forces  the  stopper  back  into  place  quite  securely.  This  does 
not  allow  of  any  more  water  entering  the  bottle  while  being 
drawn  to  the  surface,  even  if  the  bottle  is  only  partially  filled 
with  water. 

The  apparatus  is  then  drawn  from  the  water,  the  bottle 
removed  and  another  substituted,  and  the  operation  repeated 
as  often  as  desired. 

The  strength  of  the  apparatus  permits  of  very  rough  hand¬ 
ling  in  the  exigencies  of  sample  collection,  under  all  sorts  and 
conditions  of  weather,  temperature  and  travel.  Its  simple 
construction  makes  repair  easy,  should  any  accident  occur, 
and  insures  rapidity  in  the  work  of  collection,  which  is  an 
important  detail  in  routine  work  on  an  extensive  scale.  The 
uniformity  of  collection  secured  by  this  means  is  extremely 
desirable  where  serial  and  parallel  microscopic,  bacterial  and 
chemic  samples  are  being  taken. 

On  Wednesday,  after  the  usual  announcements  and  election 
of  new  members,  a  paper  on  “Pollution  of  Water  Supplies,” 
by  Deputy  Surgeon  General  Charles  Smart  of  Washington, 
D.  C.  This  committee  had  been  engaged  in  perfecting  the 
standard  methods  for  bacteriologic  examinations.  It  was 
believed  that  concerted  effort  would  be  of  more  value  than 
individual  work.  His  report  being  completed  he  asked  that 
the  committee  be  discharged,  which  was  agreed  to. 

Dr.  Roque  Mocouzet,  delegate  from  the  Federal  District  of 
Mexico,  read  a  paper, 

ON  THE  CITY  OF  MEXICO  AFTER  THE  DRAINAGE  OF  THE  VALLEY 
AND  THE  SANITATION  WORK. 

The  city  is  2,265  meters  above  sea  level,  and  in  the  19th 
degree  of  latitude.  The  mean  temperature  for  fifteen  years  has 
been  :  January,  12.9  degrees  C.  ;  February,  13.7  ;  March,  15.8; 
April,  17.7;  May,  18.1;  June,  17.6;  July,  16.9;  August,  16.6; 
September,  16;*  October,  11.8;  November,  13  5;  December, 
12  The  mean  atmospheric  pressure  for  fifteen  years,  586.37 ; 
maximum,  591.19;  minimum,  579.80.  The  primitive  city  was 
built  on  a  lake ;  there  was  a  complete  system  of  canals  like 
Venice.  Now  it  is  surrounded  by  lakes,  five  in  number.  The 
object  of  the  drainage  is  to  give  an  outlet  from  the  valley  to 
the  water  which  falls  within  its  circumference.  The  work  con¬ 
sists  of  three  parts.  A  canal  which  starts  from  the  gate  of  San 
Lazars,  ajength  of  17  kilometers  and  580  meters  ;  its  line  fol¬ 
lows  on  the  east  side  of  Guadelupe  range  of  hills,  then  between 
that  range  and  lake  Texcoco,  changing  a  little  before  it  arrives 
at  the  20th  kilometer  to  the  north  so  as  to  cross  lake  San  Cris 
tobal  diagonally,  then  a  part  of  lake  Xaltoc  and  part  of  lake 
Zumpango,  of  the  tunnel  close  to  the  town  of  Zumpango. 
The  tunnel  is  lined  in  the  upper  part  with  brick.  The  outer 
lining  is  of  artificial  stone  made  of  Portland  cement  and  sand. 


The  tunnel  is  calculated  for  a  current  of  18  cubic  meters  per 
second  ;  twenty-five  shafts  open  with  a  width  of  2  meters  and 
length  of  3  meters,  at  a  distance  of  400  meters  from  each  other. 
These  ventilate  the  shaft  and  aid  in  the  work.  The  depth  of 
the  shaft  varies  according  to  the  topography  of  the  ground. 
It  will  be  necessary  to  construct  twenty-three  structures  to 
afford  passage  for  the  railroad,  wagon  road  and  important  water 
courses  which  requite  to  cross  the  canal.  Five  of  these  by 
aqueducts  to  carry  rivers;  four  will  be  iron  bridges  for  rail¬ 
roads,  and  the  rest  are  dedicated  to  the  passage  of  main  roads 
and  accommodation  roads.  The  works  have  two  objects,  the 
first  to  receive  the  surplus  water  and  sewage  of  the  valley,  of 
the  City  of  Mexico,  and  carry  it  away,  and  the  second  to  con¬ 
trol  the  entire  water  of  the  valley,  affording  an  outlet  when¬ 
ever  it  is  found  necessary  for  those  waters  which  might  prove 

prejudicial.  ,  . 

The  drainage  of  the  city  is  the  combined  water  carrying  sys¬ 
tem.  He  exhibited  a  sketch  to  show  the  plan.  The  pipes  will 
be  laid  to  carry  the  water  from  La  Vega  canal,  that  being  the 
source  from  which  the  sewers  will  be  Hushed,  and  this  will  be 
properly  done.  There  will  bo  no  dead  ends,  as  they  constitute 
a  focus  of  infection.  The  water  will  be  carried  to  the  south 
end  of  the  12th  Street  canal.  It  will  be  possible  to  Hush  every 
day  all  parts  of  the  sewers  by  sudden  rushes  of  water  having 
with  the  fall  a  velocity  of  one  meter  per  second.  In  many  cases 
it  will  be  2  meters  per  second  and  even  more.  Thus  will  be 
kept  up  a  constant  current  of  water  and  with  a  velocity  never 
below  60  centimeters  per  second.  Up  to  the  present  day  no 
city  in  the  world  can  keep  its  sewers  clean  every  day.  When 
all  is  complete,  we  can  receive  in  the  winter,  but  principally  in 
the  summer  because  then  we  are  more  sure  of  means  against 
the  cold,  our  friends  from  Canada  and  the  United  States  if 
our  dear  American  Public  Health  Association  will  consent  to 
come  to  us,  and  which  contributes  to  unite  the  bonds  of  sym¬ 
pathy  with  our  Republic. 

REPORT  OF  COMMITTEE  ON  DISINFECTION. 


At  the  last  meeting  of  the  American  Public  Health  Associa¬ 
tion  Prof.  Franklin  C.  Robinson  of  Brunswick,  Maine,  mem¬ 
ber  of  the  Maine  State  Board  of  Health,  was  made  chairman 
of  a  committee  on  disinfectants  and  authorized  to  appoint  four 
associates.  He  selected  Dr.  George  M.  Sternberg,  surgeon- 
general  U.  S.  Army;  Dr.  Wyatt  Johnston,  bacteriologist  to  the 
Provincial  Board  of  Health,  Montreal,  Canada ;  Dr.  Alvah  H. 
Doty  health  officer,  port  of  New  York,  and  Dr.  Eduardo 
Lic^aga,  health  officer  City  of  Mexico.  Owing  to  the  absence 
in  Europe  of  two  members  of  the  committee,  Drs.  Sternberg 
and  Lictiaga,  the  main  consultation  has  been  between  the  other 
three  members.  It  was  thought  best  to  give  special  attention 
this  year  to  gaseous  disinfection  by  formaldehyde,  which  was 
brought  to  the  attention  of  the  sanitarians  by  the  chairman 
and  others  at  the  Buffalo  meeting.  Professor  Robinson  for  the 
committee  reported  that  the  use  of  formaldehyde  had  very 
much  increased.  Instead  of  the  one  apparatus  which  he  pre¬ 
sented  at  Buffalo  there  are  now  a  half  dozen  or  more.  He 
gave  a  summary  of  the  matter  under  the  headings  :  1.  What 

is  formaldehyde?  2.  Its  proportions.  3.  Its  preparation.  4. 
Its  manner  of  use.  He  said  it  was  a  gas,  non-poisonous  to 
higher  forms  of  life,  but  very  destructive  to  bacteria.  He 
said  it  was  made  from  wood  or  methyl  alcohol  by  processes  of 
oxidation  by  which  CH40  becomes  CH20 ;  that  this  oxida¬ 
tion  was  generally  brought  about  by  bringing  the  vapor  of 
wood  alcohol  mixed  with  air  in  contact  with  hot  platinum. 
He  said  it  was  dissolved  in  water  and  sold  under  the  name  of 
formalin  formol,  etc.,  and  might  be  obtained  from  this  solu¬ 
tion  for  use  as  a  disinfectant  or  made  directly  from  wood 
alcohol  He  then  went  on  to  describe  the  various  forms  of 
apparatus  devised  for  that  purpose  and  referred  to  tests  with 
those  made  by  himself  and  Drs.  Doty  and  Johnston  of  the 
committee.  He  Baid  that  the  main  thing  was  to  have  enough 
of  the  gas  present  in  a  room  to  ensure  thorough  disinfection 
and  to  let  it  act  for  a  long  time.  He  gave  figures  showing  that 
2  5  grams  should  be  used  for  one  cubic  meter  of  room  space. 
He  said  he  was  not  prepared  yet  to  pass  judgment  on  all  forms 
of  apparatus,  but  could  say  that  several  of  them  would  do  this. 
As  to  penetration  he  said  that  there  was  not  quite  as  much  as 
the  first  experiments  seemed  to  show,  but  still  with  thorough 
use  he  thought  it  would  go  where  disease  germs  were  likely  to. 
On  the  whole  the  report  was  favorable  to  its  use  for  the  disin¬ 
fection  of  rooms.  0  .,  0  . 

Prof.  Severance  Burrage,  Department  of  Sanitary  Science, 

Purdue  University,  Lafayette,  lnd.,  read  a  paper  on 

FUMIGATION  EXPERIMENTS  WITH  FORMALDEHYDE  GAS. 

It  was  an  account  of  some  experiments  at  the  Newton  (Mass.  ) 
Hospital  with  four  different  generators,  the  results  of  which 
indicate  inefficiency  of  these  forms  of  apparatus  to  entirely 
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disinfect  rooms  when  operated  under  conditions  to  kill  all 
pathogenic  bacteria  as  existing  in  these  rooms.  We  have  sev¬ 
eral  ingenious  devices.  Without  doubt  all  claims  are  made 
with  perfect  honesty,  because  so  many  of  the  earlier  experi¬ 
menters  with  this  gas  gave  apparent  evidence  of  its  marvelous 
power  to  destroy  bacteria.  Later  results  indicate  too  much  has 
been  claimed,  and  these  experiments  were  undertaken  on  that 
account.  A  room,  1,870  cubic  feet  in  dimensions,  was  subjected 
to  the  action  of  four  different  generators.  All  conditions  were 
as  much  alike  in  each  as  possible.  Each  apparatus  was  tested 
twice  or  even  four  times.  The  autoclave  with  its  own  operator 
was  tried.  The  room  was  closed  six  hours,  and  then  immedi¬ 
ately,  as  soon  as  we  could  enter,  the  infected  cover  slips  were 
removed  to  the  laboratory  and  each  placed  in  agar  films  in 
Petri  dishes.  After  five  to  eight  days  of  incubation  at  23 
degrees  C.,  growths  appeared  for  all  except  typhoid  fever.  All 
control  cultures  gave  vigorous  growths  in  forty-eight  hours. 
When  after  seven  days’  incubation  no  growth  appeared,  by 
taking  a  platinum  needle  and  scraping  over  the  infected  part  of 
the  cover  slip  and  inoculating  serum  tubes  with  it,  growths 
were  obtained  except  typhoid.  The  germs  were  not  all  killed, 
but  the  gas  had  the  effect  of  greatly  inhibiting  the  growth. 
He  detailed  the  procedure  with  each  apparatus  in  turn.  From 
all  these  results  it  is  impossible  to  recommend  one  apparatus 
over  the  other.  Each  did  germicidal  work  better  than  sulphur 
as  ordinarily  used.  The  principal  conclusion  is,  that  the  gen¬ 
erators  did  not  kill  all  pathogenic  forms  as  claimed,  in  a  cer¬ 
tain  space  of  time.  I  do  believe  in  formaldehyde,  but  have  no 
confidence  in  the  class  of  generators  now  offered.  There  are 
so  many  conditions  as  to  age  and  nature  of  the  cultures  exposed, 
the  method  of  exposure,  etc.,  all  of  which  enter  into  the  results, 
that  a  large  chapter  of  results  must  be  tabulated  to  show  just 
what  nature  will  do.  We  are  beginning  to  understand  that  the 
formaldehyde  gas  will,  under  proper  conditions,  kill  germs, 
but  in  the  light  of  such  varying  results  it  is  impossible  to  set  a 
definite  formula  for  room  disinfection.  However,  for  all  prac¬ 
tical  work,  so  far  as  we  know  at  present,  formaldehyde  is  the 
best  gaseous  disinfectant. 

Dr.  E.  A.  de  Schweinitz,  Chief  of  the  Biochemic  Division 
of  the  United  States  Department  of  Agriculture,  read  a  paper 
on  ‘‘The  Determination  of  the  Amount  of  Formaldehyde  yielded 
by  the  Formaldehyde  Lamp.”  There  was  a  great  variation  as 
to  the  amount  of  gas  each  lamp  gives.  Some  gave  10  per  cent., 
others  5  to  6  and  occasionally  15  per  cent.  One  lamp  for  one 
day  gave  10  per  cent.,  while  the  same  lamp  under  exactly  the 
same  conditions  gave  on  another  day  only  1  per  cent.  When 
tables  were  used,  50  per  cent,  was  obtained  where  100  had 
been  promised. 

Dr.  A.  W.  Reynolds  said  that  in  his  experiments  at  Chicago 
he  had  tested  several  lamps ;  some  wTere  not  sufficiently  rapid, 
others  did  better. 

Dr,  J.  McFarland,  Philadelphia,  said  the  germs  grew  as 
they  did  when  the  gas  had  not  been  used.  He  disinfected  a 
room,  opened  it,  and  found  the  germs  of  diphtheria  grew 
readily.  He  was  disgusted  with  these  lamps. 

Dr.  Swartz,  Secretary  of  the  State  Board  of  Health  of 
Rhode  Island,  found  all  that  he  had  tried  a  failure.  We  must 
have  a  simple,  easily  operated  means.  We  shall  in  future  find 
something  of  use,  for  he  believed  we  are  now  on  the  right  track. 

Dr.  J.  F.  McShane,  Health  Officer  of  Baltimore,  detailed 
some  experiments  in  the  laboratory  with  formaldehyde.  He 
endeavored  to  determine  its  action  and  value  on  household 
matters,  as  blankets,  mattresses,  etc.  He  employed  the  bacilli 
of  typhoid  fever  and  diphtheria.  Its  penetrating  power  is 
poor.  He  tried  the  Trillat  autoclave ;  it  acted  well  except 
as  to  penetration.  Where  the  bacilli  are  exposed  the  gas 
acted  well,  but  when  they  were  imbedded,  as  in  a  mattress,  it 
failed. 

Dr.  H.  D.  Pease  of  the  Bacteriological  Laboratory  of  Phila¬ 
delphia  found  the  spray  afailure.  The  solution  must  be  strong. 
When  the  proportion  is  one  of  formaldehyde  to  three  of  water 
it  will  succeed.  Having  tried  both  the  autoclave  and  that  of 
the  Sanitary  Construction  Company,  he  felt  that  much  more 
experimentation  is  needed  to  obtain  what  we  need  as  a  disin¬ 
fectant.  He  found  that  the  walls  absorb  the  gas  and  after 
three  days  they  would  give  off  the  gas  freely.  Paper  is  most 
difficult  to  penetrate. 

Dr.  A.  W.  Suiter  of  Herkimer,  N.  Y.,  read  a  paper  on 

THE  BARBER  SHOP  AS  A  MENACE  TO  THE  PUBLIC  HEALTH. 

This  mode  of  infection  has  long  escaped  the  notice  of  sanita¬ 
rians.  In  ancient  times  cleanliness  was  provided  for  because 
we  see  the  symbol  of  a  brass  basin  and  a  striped  pole  as  the 
sign  of  the  barber.  The  basin  was  cut  to  receive  the  throat  of 
the  customer,  so  as  not  to  spoil  his  clothes.  At  present  in 
France,  the  police  regulations  require  all  instruments  to  be 
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of  metal  as  far  as  possible.  Thus  they  can  be  easily  sterilized. 
All  these  must  be  submitted  to  a  heat  of  100  C.  before  and  after 
use  ;  brushes  must  be  placed  in  boiling  water  before  and  after  ; 
the  hands  must  be  cleansed  from  one  customer  to  another,  the 
towels  must  be  sterilized,  pulverizers  are  used  in  place  of 
powder  puffs,  the  hair  is  disinfected  and  promptly  removed  and 
a  chemic  solution  is  prescribed  for  various  purposes.  Patients 
with  syphilis  have  been  seen  in  the  shops,  with  foul  ulcers  on 
their  faces.  One  instance  occurred  to  the  speaker  who  encoun 
tered  a  patient  just  rising  from  the  chair  which  he  was  called 
I  to  fill,  so  he  left  and  since  has  permitted  his  beard  to  grow,  and 
when  compelled  to  visit  a  shop  he  takes  along  his  own  appara-  < 
tus,  at  the  risk  of  being  called  a  crank.  Instances  in  numbers 
might  be  collected  where  disease  has  been  transmitted  in  this  j 
way.  All  know  it.  Every  step  is  dangerous  and  precautions 
should  be  observed.  Sponges  are  not  used  by  a  surgeon  a  sec¬ 
ond  time,  yet  a  barber  employs  one  again  and  again,  a  slight 
squeeze  being  all  it  gets  from  one  case  to  another.  Some 
things  the  Parisian  regulations  do  not  seem  to  cover,  as  the 
alum  6tick  to  staunch  the  blood  in  case  of  a  cut,  and  the  block 
of  magnesia  to  dry  the  skin.  Of  course  some  shops  are  more 
careful  than  others.  The  New  York  legislature  has  had  before 
it  for  years  propositions  for  a  law  to  correct  this  evil.  The  ; 
organized  barbers  themselves  ask  this  for  their  own  protection, 
and  to  elevate  their  business.  They  desire  a  board  of  examin 
erB  and  licensers  appointed,  so  that  no  one  can  practice  the  art 
unless  properly  prepared.  They  would  demand  a  scientific  > 
knowledge  as  to  disinfection  and  general  sanitation.  This  will 
be  pushed  at  the  next  session.  If  enacted,  no  more  can  be 
desired.  Why  not  all  occupations  licensed?  All  should  be 
qualified  to  do  the  work  they  set  up  to  do.  Horseshoers  are  j 
now  thus  qualified  in  New  York.  Since  the  information  came  ! 
from  abroad  relative  to  the  law  in  Paris,  the  medical  journals 
and  newspapers  comment  favorably  on  it.  The  people  will  be 
quickly  educated  and  the  action  will  be  supplemented  by  favor¬ 
able  sentiment.  Let  us  adopt  for  our  motto,  in  this  respect, 
the  Spanish  proverb,  “Dicho  y  hecho,”  no  quicker  said  than 
done,  and  with  great  promptitude  demand  an  intelligent  and 
unprejudiced  inquiry  into  this  fruitful  source  of  disease.  If 
surgeons  and  dentists  are  morally  and  in  a  negative  sense  under 
obligation  to  disinfect  and  sterilize  their  instruments,  why  not 
as  reasonable  to  hold  the  barber  responsible ;  and  why  not 
within  the  province  of  health  boards  to  protect  the  public? 
This  Association  is  striving  to  regulate  the  disinfection  of  cars 
and  demand  the  stoppage  of  spitting,  and  an  individual  com¬ 
munion  cup,  and  in  divers  other  fields  are  endeavoring  to  com¬ 
pel  the  heedless  public  to  care  for  themselves ;  may  it  not  be 
said  that  the  hygiene  of  the  barber  shop  far  exceeds  in  impor¬ 
tance  most  of  these  undertakings? 

Mrs.  John  H.  Scribner,  Philadelphia,  gave  in  some  detail 
the  work  done  by  the  Woman’s  Health  Protective  Association 
of  Philadelphia.  Their  object  was  to  promote  sanitation  ;  to 
protect  their  families.  They  had  worked  to  obtain  water  filtra¬ 
tion  and  had  employed  skilled  persons  to  conduct  experiments 
and  to  visit  places  where  filtration  was  being  done.  They  had 
succeeded  in  getting  the  Board  of  Health  to  place  placards  in  the 
street  cars  forbidding  spitting  in  the  cars.  They  had  inspected 
the  bake  shops  and  succeeded  in  obtaining  the  closing  of  those 
which  were  filthy,  and  in  aiding  the  bakers  themselves  to  have 
better  and  more  sanitary  working  places.  They  had  employed 
a  sanitary  expert  from  abroad  to  inspect  the  public  schools, 
and  presented  a  full  report  to  the  mayor,  so  that  the  proper 
steps  might  be  taken  to  have  these  corrected.  In  a  wTord,  they 
were  determined  to  keep  up  the  work  until  they  had  succeeded 
in  having  the  entire  city  in  a  proper  sanitary  condition. 

Dr.  F.  W.  Wright,  Health  Officer  of  New  Haven,  Conn., 
read  a  paper  on  the 

DIAGNOSIS  OF  SMALLPOX. 

This  is  very  important  that  we  may  be  able  early  to  protect 
the  families  from  further  infection.  It  must  be  remembered 
that  the  period  of  incubation  of  this  disease  is  fifteen  days  after 
exposure.  Occasionally  it  appears  earlier,  as  in  one  week  after 
exposure.  We  have  a  chill,  with  subsequent  febrile  symptoms  : 
intense  headache  and  backache ;  the  temperature  is  about  103 
to  105 ;  this  remits  on  the  eruption  appearing.  The  eruption 
is  generally  on  the  third  day  ;  may  be  earlier  ;  or  even  later  to 
the  fifth.  Just  before  we  have  a  redness  of  the  skin,  like  ery- 
thema,  wThen  it  may  be  mistaken  for  measles.  At  first  the  erup¬ 
tion  is  macular,  soon  it  becomes  papular ;  appears  first  on  the 
face,  then  on  the  neck  and  wrists,  next  the  chests  and  extend 
over  the  whole  body.  The  feet  and  legs  are  last.  When  it  be¬ 
comes  papular,  we  have  an  induration  of  the  tissues,  like  shot 
under  the  skin,  which  is  characteristic  of  smallpox.  The 
center  of  the  papule  which  has  been  elevated,  forms  a  vesicle; 
this  is  never  observed  under  twenty-four  hours  from  the  for- 
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mation  of  the  papule.  These  vesicles  are  surrounded  by  an 
erythema,  and  as  it  progresses,  the  repression  forms  making  it 
umbilicated,  which  gradually  becomes  more  pronounced.  The 
vesicle  is  filled  with  a  milky  serum,  it  is  easily  ruptured,  and 
exuding  forms  a  scab.  It  gains  its  full  size  in  four  or  five  days. 
Now  the  temperature  lowers.  He  then  detailed  the  differen¬ 
tial  diagnosis  between  scarlatina,  measles,  acne,  syphiloder- 
ma  and  varicella.  In  scarlatina,  the  temperature  is  high  and 
remains  so ;  there  is  no  remission  with  the  appearance  of  the 
eruption  ;  usually  there  is  vomiting  ;  the  efflorescence  is  impal¬ 
pable  to  the  touch  ;  it  appears  on  the  chest  and  arms  first, 
then  on  the  face ;  the  throat  is  congested  ;  the  headache  and 
backache  are  not  so  pronounced  ;  there  are  no  papules  nor  ves¬ 
icles.  In  measles  the  lungs  are  irritated  from  the  first,  bron¬ 
chitis  ;  the  eruption  appears  on  the  face  and  extends  to  the 
rest  of  the  body  and  more  rapidly  than  in  smallpox  ;  the  tem¬ 
perature  does  not  fall ;  the  lesions  appear  in  a  crescentic  form, 
are  pale  red,  slightly  elevated,  never  papular,  or  vesicular.  If 
we  stretch  the  skin,  it  is  smooth  without  the  induration  be- 
neath  as  in  smallpox.  In  acne,  the  eruption  is  chronic,  there 
is  no  fever,  the  eruption  is  localized,  irregular,  usually  on  the 
face.  Syphiloderma  may  be  known  by  the  history,  there  are 
email  vesicles  but  rarely,  and  it  is  chronic.  Varicella  is  most 
likely  to  be  confounded  with  the  smallpox,  but  we  are  gener 
ally  sure  after  fo^ty- eight  hours.  The  eruption  is  profuse  ;  the 
invasion  starts  in  a  few  hours  after  the  fever  ;  the  headache  and 
backache  are  absent  or  slight  and  of  short  duration.  We  may 
depend  much  upon  the  history  as  an  exposure  to  either  dis 
ease;  in  varicella  the  pustules  are  not  so  full  or  round,  the 
eruption  early  empties  the  elevations,  the  edges  are  not  thick  ; 
also  the  vesicles  soon  dry  in  the  center  with  a  small  black  spot 

forming.  gALMoN^  y  D  M  )  chief  Qf  the  Bureau  of  Animal 
Industry,  Washington,  D.  C.,  reported  as  Chairman  of  the 
Committee  on  Animal  Disease  and  Animal  Food.  There  have 
been  no  outbreaks  during  the  past  year  among  the  animals  of 
America  of  unusual  extent  or  manifesting  any  peculiar  charac¬ 
teristics  No  exotic  diseases  have  been  introduced  among  our 
live  stock  within  this  period,  nor  have  any  new  problems  arisen, 
so  far  as  this  committee  have  been  able  to  ascertain,  in  con¬ 
nection  with  the  protection  of  the  public  health  from  diseases 
affecting  our  domestic  animals.  However,  there  are  numerous 
questions  which  have  confronted  practical  sanitarians  for  years 
some  of  which  have  been  discussed  at  the  previous  meetings  of 
this  Association  and  which  are  still  debated,  misunderstood  and 
more  or  less  neglected  by  health  authorities.  Instead  of  losing 
interest  as  time  goes  on,  some  of  these  questions  are  becoming 
more  and  more  urgent.  We  can  only  refer  to  a  few  subjects 
which  the  events  of  this  year  have  made  particularly  promi¬ 
nent  Anthrax,  tuberculosis,  public  abattoirs,  each  m  turn 
was  partially  discussed  ;  tuberculosis  is  causing  more  effort  to 
enable  us  to  effect  its  stamping  out.  The  problems  connected 
with  the  control  and  eradication  of  this  disease  among  dairy 
cattle  are  becoming  better  understood,  and  the  general  plan  of 
procedure  which  was  outlined  by  your  committee  at  the  LM- 
cago  meeting  is  now  being  largely  adopted.  The  dairymen  are 
being  encouraged  and  influenced  in  various  ways  to  dispose  of 
their  diseased  cattle  and  to  replace  them  with  healthy  ones 
The  boards  of  health  of  many  cities  are  requiring  more  rigid 
inspection  of  dairies  and  compliance  with  prescribed  sanitary 
regulations  by  those  who  produce  milk  for  consumption  within 
the  territory' under  their  jurisdiction.  In  a  number  of  the 
States  there  are  State  Boards  which  are  especially  charged 
with  the  duty  of  controlling  tuberculosis.  In  some,  if  not  all 
the  New  England  States,  regulations  are  in  force  requiring 
that  all  dairy  cows  brought  into  these  States  shall  have  been 
tested  with  tuberculin  and  found  free  from  disease.  Similar 
regulations  are  soon  to  be  enforced  by  the  authorities  of 
Pennsylvania. 

(To  be  continued.) 
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Lotion  for  Anal  Pruritus.— Hyposulphite  of  sodium,  30  grams ; 
phenic  acid,  5  grams  ;  glycerin,  20  grams  ;  aq.  dest.,  450  grams. 
For  external  use.  Apply  compresses  moistened  with  this 
lotion,  frequently,  to  the  anus.  —  Penzoldt,  Semaine  MM. 
October  13. 


Formaldehyde  in  Burns.— A  druggist  writes  to  the  Muench.  vied. 
Woch.,  that  he  has  discovered  formalin  to  be  extremely  effec¬ 
tive  in  burns  by  personal  experience.  He  accidentally  poured 
some  boiling  culture  bouillon  over  Lis  hands,  and  applied  at 


once  a  compress  moistened  with  10  per  cent,  formalin.  In 
twenty  minutes  the  pain  had  quite  passed  away  and  when  the 
compress  was  removed  not  a  trace  of  the  burn  was  to  be  seen. 
The  skin  was  not  even  red. — N.  Y.  vied.  Woch.,  October. 

The  Favorable  Effect  of  Injections  of  Artificial  Serum  in  Cholera 
Infantum  is  confirmed  by  J.  Loin  of  Brussels,  who  saved  three 
severe  cases,  six  months  to  three  months,  with  50  grams  of 
artificial  serum  injected  morning  and  night,  after  all  other 
means  had  failed.  Improvement  was  noticeable  after  the  first 
or  second  injection. — Semaine  MM.,  October  13. 

Salicylate  of  Soda  in  Serous  Pleuritic  Effusions.— Poliakov  reports 
five  cases  in  six,  cured  by  2  to  4  grams  a  day,  after  having 
resisted  the  effect  of  repeated  punctures.  Three  were  also 
tuberculous.  He  finds  that  it  is  well  tolerated  if  a  little  alka¬ 
line  mineral  water  is  given  after  each  dose  or  caffein  with  it  in 
case  of  weak  heart  action. — Sem.  MM.,  October  6. 

Tetanus  in  Children,  of  Gastro  intestinal  Origin.  1.  Salicylate  of 
bismuth,  30  centigrams  ;  benzonaphthol,  15  centigrams  ;  sugar 
q.  s.  for  one  powder.  Make  twelve  similar  powders ;  admin¬ 
ister  four  a  day.  2.  Bromid  of  potassium,  3  grams ;  chloral 
hydrate,  1  gram  ;  aq.  dest.,  100  grams;  syrup  of  bitter  orange 
peel,  50  grams  ;  f.  s.  a.  Administer  three  tablespoonfuls  a  day. 
For  a  child  of  2  to  3  years.— E.  Tordeus,  Semaine  MM., 
October  13. 

Formula  for  the  Administration  of  Iodoform  in  Phthisis.— Iodo¬ 
form  is  generally  well  tolerated  by  phthisics ;  it  relieves  the 
cough,  decreases  expectoration  and  has  a  remarkably  soothing 
effect  on  the  nervous  erethism.  1.  Iodoform.  2  grams  ;  tannin, 

4  grams  ;  for  forty  powders  :  two  to  four  powders  a  day.  This 
formula  is  for  patients  with  a  tendency  to  diarrhea.  If  there 
is  constipation,  the  following  is  to  be  preferred  :  2.  Iodoform, 

2  grams  ;  naphthalin,  2  to  4  grams  ;  for  forty  powders  ;  two  to 
four  powders  a  day.— E.  De  Renzi,  Sem.  MM.,  September  29. 

Electrolysis  in  Trachoma— Haun  recommends  electrolysis  after 
cocainization  of  the  eye,  as  extremely  effective  and  entirely 
painless.  The  patient  takes  the  anode  of  a  galvanic  apparatus 
in  his  hand  and  the  physician  applies  the  sharp,  delicate  plat¬ 
inum  needle  cathode  into  the  granule  for  five  to  fifteen  seconds. 
Current  10  to  20  milliamperes.  Light  cases  are  cured  in  from 
two  to  three  sittings,  more  severe  in  five  to  eight. — Wien. 
Med.  Pres se,  No.  38. 

Massage  for  Postpartum  Hemorrhage  ex  Atonia  Uteri —Kumpf 
reports  two  cases  successfully  controlled  after  all  other  means 
had  failed,  by  a  sort  of  massage  manipulation  which  he  calls 
“zitter  druckung”  or  tremolo  pressure.  He  applied  his  hand 
to  the  abdominal  wall  of  the  patient  at  a  right  angle,  between 
the  symphysis  and  navel,  and  pressed  it  back  against  the 
spine  with  a  rapid  trembling  motion  of  the  fingers,  afterward 
applying  the  same  to  the  rear  of  the  uterus  when  it  became 
palpable.  Contractions  of  the  uterus  were  soon  induced 
by  this  mechanical  stimulation  of  the  muscles  and  nerves 
and  the  hemorrhage  promptly  arrested.— Cbl.  f.  Gyn. 

Iron  Beer.— Jaworski  has  a  beer  containing  iron,  made  at  the 
Bukowina  brewery,  which  he  has  found  extremely  beneficial 
in  certain  cases.  The  iron  is  readily  absorbed  in  this  form,  the 
taste  disguised,  while  the  beverage  is  nutritious,  containing 
more  calories  than  an  equal  amount  of  milk.  It  is  a  dark  bock 
beer  composed  of  4.07  per  cent,  alcohol ;  8.03  percent,  extracted 
matters;  oxygen  0.21  per  cent,  and  0.0317  iron  in  the  weaker 
form  -  0  0644  in  the  stronger  beer.  The  hemoglobin,  number 
of  corpuscles,  and  the  weight  increased  after  a  few  days  of  its 
us e.—Therap.  Wocli.,  September  26. 

Diagnostic  Significance  of  Neuralgia  in  incipient  Aneurysm  of  the 

Aorta. _ Levachev  has  observed  twenty-mne  instances  in  which 

cervico  occipital  neuralgia  accompanied  aneurysm  of  the  aorta, 
in  l‘>6  cases  In  eight  this  neuralgia  was  uncomplicated  by 
other  nervous  troubles.  He  therefore  calls  attention  to  this 
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form  of  neuralgia  as  another  important  indication  of  beginning 
aneurysm,  in  addition  to  the  classic  syndrome,  and  also  urges 
caution  in  the  treatment  of  neuralgias,  as  cold  douches, 
mountain  climbing,  superalimentation,  etc.,  accelerate  the  evo¬ 
lution  of  the  aneurysm  and  increase  its  intensity.  He  has 
several  times  witnessed  the  fatal  termination  directly  hastened 
by  the  treatment  instituted  for  the  neuralgia  which  may  be 
the  only  symptom  at  first  of  the  aneurysm. — Moscow  Congress. 

Iodocresin  or  “Traumatol.”— Dr.  W.  Schattenmann  describes 
this  as  a  violet-red,  amorphous,  remarkably  fine,  bulky,  odor¬ 
less  powder,  which  results  from  a  chemic  combination  of  cres- 
ylic  acid  from  coal-tar  cresol  and  iodin,  containing  about  54 
per  cent,  of  the  latter.  It  is  insoluble  in  water,  acids,  and 
alcohol,  slightly  in  ether,  but  readily  soluble  in  chloroform  and 
strong  alkalies.  Laboratory  experiments  have  demonstrated 
that  it  is  not  poisonous  and  that  it  possesses  antiseptic  proper¬ 
ties.  It  is  employed  as  a  powder,  crayon,  plaster,  gauze,  vase- 
lin,  glycerin  and  collodion.  It  may  be  prepared  as  a  5  to  10 
per  cent,  traumatol-zinc-paste,  10  per  cent,  traumatol-lanolin- 
vaselin,  or  10  to  50  per  cent,  traumatol- chloroform.  For  ven¬ 
ereal  ulcers,  after  preliminary  cleansing,  it  brings  about  speedy 
cure.  The  crayons  are  useful  for  the  healing  of  fistulous  tracts, 
dissolving  more  slowly  than  those  made  of  iodoform.  For  gen¬ 
ital  erosions  the  collodion  is  preferred.  As  a  powder,  or  with 
chloroform,  excellent  results  have  been  obtained  in  syphilitic 
affections  of  the  mucous  membranes.  For  various  operations 
performed  in  genito-urinary  work,  phimosis,  buboes,  gland  ex¬ 
tirpations,  papillomas,  warts,  application  of  the  powder,  which 
is  covered  over  with  the  collodion,  is  recommended.  In  addi¬ 
tion  to  its  antiseptic  properties,  its  drying  and  unirritating 
effects  are  so  marked  that  its  field  of  usefulness  embraces  a 
considerable  number  of  skin  diseases.  The  results  obtained  on 
seventy-five  patients  who  were  treated  by  this  remedy,  used 
alone,  show  conclusively  that  in  it  we  have  a  valuable  addition 
to  our  therapeutic  resources .—Therapeutische  Monatshefte. 

A  New  Operation  for  Malignant  Disease  of  the  Testicle.— Stinson 
( Medical  Record,  Oct.  30,  1897,  p.  623)  recommends  the  follow¬ 
ing  mode  of  procedure  in  the  treatment  of  malignant  disease 
of  the  testicle  :  An  incision  is  made  from  the  external  inguinal 
ring,  downward  and  inward  to  the  beginning  of  the  rhaphe  of 
the  scrotum,  and  following  the  sulcus  between  the  scrotum  and 
the  penis.  It  is  then  carried  downward  and  backward,  parallel 
with  and  external  to  the  rhaphe  of  the  scrotum,  and  terminates 
at  the  scrotoperineal  junction.  The  incision  divides  the  tis¬ 
sues  of  the  scrotum.  A  second  incision,  which  is  slightly 
curved,  is  made  from  the  external  ring  downward,  following 
the  sulcus  between  the  scrotum  and  the  thigh  and  the  peri¬ 
neum.  It  terminates  by  joining  the  first  incision  at  the  scroto 
perineal  junction.  This  also  divides  the  layers  which  form  the 
scrotum.  The  scrotum,  the  testicle  and  its  coverings,  the 
median  rhaphe,  the  septum  scroti,  etc.,  are  as  a  mass  freed  from 
all  their  attachments,  except  to  the  cord,  up  to  the  external 
inguinal  ring.  Any  masses  of  fat,  glands,  adhesions,  etc., 
should  also  be  freely  removed  with  these  structures.  A  third 
incision  is  made  parallel  with,  and  about  one-half  an  inch 
above,  Poupart’s  ligament,  from  the  external  ring  to  one-half 
an  inch  above  the  internal  inguinal  ring.  It  divides  the  struc¬ 
tures  superficial  to  the  aponeurosis  of  the  external  oblique. 
The  latter  is  well  exposed  and  divided  in  the  direction  of  its 
fibers  to  about  one  half  an  inch  above  the  internal  ring.  The 
cut  edges  are  lifted  and  freed  from  the  structures  beneath,  so 
as  to  expose  the  cord,  etc.,  up  to  the  internal  ring.  The  cord, 
etc.,  are  separated  from  the  sux-roundings,  from  the  external 
ring  to  high  up  within  the  internal  ring,  care  being  taken  also 
to  remove  freely  all  mass  of  fat,  glands,  adhesions,  etc.,  in  the 
rings  and  canal.  Moderate  traction  is  made  on  the  cord  so  as 
to  draw  it  out  as  far  as  possible  from  the  internal  ring,  and  it 
is  secured  high  up  within  the  internal  ring  with  a  clamp. 


Division  should  be  made  below  it.  Any  bleeding  vessel  or  vee 
sels  are  ligated  separately  with  fine  catgut.  The  raw  surfac 
of  the  stump  is  covered  over  by  bringing  together  with  continul 
ous  sutures  of  catgut  the  cut  edges  of  the  external  coat  of  th  j 
cord.  When  the  clamp  is  removed  the  sutured  edges  of  thl 
tord  at  once  slip  back  into  the  abdomen.  The  cut  edges  of  thjl 
aponeurosis  of  the  external  oblique  and  the  pillars  of  the  exterl 
nal  inguinal  ring  are  brought  together  with  continuous  suturel 
of  chromicized  tendon  or  chromicized  catgut.  The  flap  oji 
skin  covering  the  inguinal  glands  is  dissected  downward  and 
all  of  the  inguinal  glands  and  fat  removed.  If  the  glands  arcj 
adherent  to  the  skin,  the  latter  is  also  freely  removed.  Th<j 
flap  is  now  replaced  and  the  cut  edges  of  the  skin  of  the  groix 
and  the  scrotum  are  united  with  fine  silk  sutures,  withou 
drainage.  A  small  strip  of  mercuric  chlorid  gauze  may  bx 
inserted  for  a  short  distance  in  the  lower  angle  of  the  scrota 
wound  and  left  in  place  for  a  day  or  so.  All  hemorrhagx 
should  be  arrested  before  the  wound  is  closed. 

Analgesic  and  Antiseptic  Uses  of  Thiol.  This  substance,  which 
is  a  synthetic  ichthyol,  and  has  been  before  the  professior 
about  ten  years,  was  first  exploited  in  dermatologic  practice, 
and  later  had  its  part  in  gynecic  work,  but  comparatively  little 
has  been  heard  from  it  in  late  years.  A  German  physician, 
Wirz  of  Kaisersech,  has  employed  thiol  in  place  of  ichthyol, 
and  has  had  ample  opportunity  to  convince  himself  of  its  excel¬ 
lent  qualities  in  a  somewhat  wide  range  of  cases.  Asa  substi¬ 
tute  for  ichthyol  it  seems  especially  welcome  when  used  on  the 
face,  as  it  is  odorless.  Patients  who  could  not  bear  the  smell 
of  ichthyol,  improved  under  the  use  of  thiol.  In  inflamed  con¬ 
ditions  the  analgesic  properties  of  thiol  surprised  him.  It  can 
be  used,  he  says,  in  inflammations  of  every  description.  In¬ 
filtrations  are  resorbed  without  the  formation  of  pus,  making 
incision  unnecessary.  In  severe  carbuncles,  after  removal  of 
the  pus,  thiol  allayed  inflammation  when  applied  around  I 
the  wound  on  the  infiltrated  parts  and  pain  ceased  entirely. 
This  was  observed  in  all  the  inflammatory  processes  where 
thiol  was  used  after  the  removal  of  the  pus.  Lymphan-j 
gitis,  even  phlegmons  caused  by  panaris,  insect  bite,  and! 
other  causes,  quickly  disappeared  under  thiol  treatment. 
Inflammation  of  the  face  caused  by  decayed  teeth,  erysipela-  > 
tous  infiltration  of  the  scalp  and  face,  and  severe  infiltration ! 
of  the  neck,  which  took  on  a  serious  aspect  owing  to  edema  of ! 
the  glottis,  gradually  disappeared  under  constant  application  ! 
of  the  thiol.  In  a  case  of  general  furunculosis  in  a  child,  he 
directed  painting  thiol  over  every  furuncle  and  soon  a  complete  j 
cure  resulted.  The  best  results,  he  says,  are  obtained  with 
liquid  thiol  as  supplied  by  the  manufacturers,  not  by  that  pre 
pared  fi-orn  powdered  thiol  with  the  addition  of  water.  In 
five  cases  of  parametritis  he  has  good  results  with  plugs  soaked  : 
in  thiol  and  distilled  water,  equal  parts.  He  also  ordered 
applications  of  thiol  on  the  abdomen  during  the  night.  Dur-  j 
ing  the  day  hot  linseed  poultices  were  used.  In  a  severe  case 
of  parametritis  and  perimetritis  accompanied  by  great  abdom¬ 
inal  pain  and  high  temperature,  he  had  better  results  with 
ichthyol,  as  applications  of  thiol  did  not  completely  allay  the 
pain,  while  ichthyol  induced  complete  recovery.  Cases  of 
otitis  externa  he  has  treated  with  thiol  plugs  with  complete 
success.  No  other  remedy  has  rendered  him  such  good  service 
againstsevere  pains  in  the  back  after  influenza.  Patients  experi¬ 
enced  lasting  relief  by  rubbing  thiol  over  the  whole  vertebral  1 
column.  Patients  with  emphysema,  accompanied  by  marked  j 
dyspnea,  were  relieved  as  soon  as  thiol  was  rubbed  on  the  chest.  ] 
Pain6  in  the  muscles  of  the  thorax  ceased,  expectoration  be-  j 
came  easy,  and  dyspnea  and  catarrh  improved.  In  pleuritis,  as  j 
well  as  croupous  pneumonia,  thiol  was  of  great  service,  either  ] 
alone  or  together  with  veratrin  and  potassium  iodid  ointment,  ] 
against  pain  in  the  chest.  Several  patients  said  that  this  oint¬ 
ment  benefited  their  condition  more  than  caffein,  camphor, 
hematogen,  etc.  Wirz  has  come  to  the  conclusion,  therefore, 
that  we  possess  in  thiol  an  agreeable  substitute  for  ichthyol,  ' 
odorless,  cheap  and  efficient.— New  York  Medical  Journal. 
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A  DEPARTMENT  OF  TUBLIC  HEALTH. 

All  the  indications  point  to  the  establishment  at  last, 
in  this  country,  of  a  National  bureau  or  department  of 
public  health.  The  yellow  fever  outbreak  of  the  cur¬ 
rent  year  has  fortuitously  and  fortunately  directed  the 
attention  of  the  people  to  the  urgent  necessity  for  a  bet 
ter  organized  system  of  National  supervision  over  the 
gateways  of  the  seaboard  by  which  epidemic  diseases 
gain  admission.  The  makeshift  methods  of  recent 
years,  utilizing  the  expedients  of  a  special  bureau 
created  for  an  entirely  different  purpose,  clinical  only 
and  not  sanitary  in  its  aims,  have  proved  to  be  inef¬ 
fective,  and  the  most  dreaded  of  pestilential  diseases 
has  actually  gained  entrance  under  the  very  eyes  and 
nose  of  the  much  vaunted  guardian.  Again,  the  lesson 
has  been  taught  that  the  loss  of  life,  the  paralysis  of 
business,  commercial  disaster  and  disturbed  trade 
relations  have  footed  up  to  millions,  when  as  many 
thousands  wisely  expended  by  the  responsible  officers 
of  a  National  establishment,  charged  with  the  protec¬ 
tion  of  the  public  health — and  with  nothing  else— 
would  have  made  the  former  impossible. 

Perhaps  it  is  well  that  the  experiment  should  have 
been  tried  of  intrusting  this  work  to  the  Marine 
Hospital  Service,  and  though  the  incidental  loss  of 
life  and  trade  ruin  are  regrettable,  the  results  are  what 
might  have  been  expected  and  were  logically  antici¬ 
pated.  These  results  were  not  apparent  until  the 
management  of  the  Service  became  what  it  is  today, 
but  the  miserable  fiasco  at  Brunswick  and  the  Iciisse 
faire  policy  at  Ship  Island  which  permitted  this 
year’s  epidemic,  have  emphasized  in  a  very  un¬ 
pleasant  way  not  only  the  decadence  of  the  Service, 


but  how  much  depends  on  one  man.  When  that  man 
is  fearless,  able  and  active  all  goes  well;  when  he  is 
indolent,  arrogant,  tyrannical  and  playing  for  social 
prominence  to  the  disregard  of  the  best  interests  of  his 
Service,  then  time  shows  the  failure  in  no  uncertain 
way.  The  function  of  the  Marine- Hospital  Service  is 
to  care  for  sick  and  injured  masters,  mates  and  sailors 
of  the  merchant  and  revenue  marine,  as  that  of  the 
medical  department  of  the  United  States  Navy  is  to 
care  for  sick  and  injured  officers,  seamen  and  marines 
of  the  naval  service;  and  while  the  naval  medical  officer 
through  his  foreign  cruising  has  necessarily  a  wider 
practical  acquaintance  with  diseases  of  other  countries, 
and  especially  of  exotic  pestilences,  such  as  yellow 
fever,  in  their  native  habitats,  there  are  manifest 
reasons  why  neither  the  one  nor  the  other — certainly 
not  the  Marine-Hospital  Service,  as  at  present  man¬ 
aged — should  be  intrusted  with  the  special  and  spe¬ 
cific  duties  of  a  National  health  bureau.  If  for  no  other 
reason,  this  is  inadvisable  through  the  inevitable  result 
of  inducing  the  neglect  or  perfunctory  performance  of 
the  legitimate  duties  for  which  it  was  constituted.  This 
is  indicated  by  the  last  annual  report  of  the  head  of  this 
bureau — a  volume  of  over  eleven  hundred  pages,  of 
which  less  than  half  are  devoted  to  bona  fide  marine- 
hospital  matters.  The  medical  officers  of  that  service 
have  been  diverted  from  their  professional  duties  at  the 
bedside  in  attendance  upon  sick  and  injured  merchant 
sailors  and  have  been  sent  to  foreign  countries,  the 
sum  total  of  their  observations  having  been  anticipated 
by  newspaper  cable  reports  and  returns  from  the 
United  States  consulates.  Had  the  former  been  ten 
times  as  voluminous  they  would  not  have  averted  the 
inexcusable  calamity,  which,  as  the  President  of  the 
American  Public  Health  Association  (Dr.  Horlbeck) 
so  eloquently  pointed  out,  has  fallen  like  a  blight 
upon  the  southern  seaboard  States,  and  made  it  almost 
impossible  for  him  to  leave  his  post  of  duty  as  Health 
Officer  of  the  City  of  Charleston,  S.  C.,  to  attend  the 
meeting  of  the  Association  which  had  honored  him 
with  its  presidency  on  its  silver  anniversary. 

The  American  Public  Health  Association  was  oi  gan- 
ized  in  1872  by  afew  public-  spirited  men  impressed  with 
the  need  of  bringing  together  in  one  body  the  ablest  san¬ 
itarians  in  the  country  for  the  purpose  of  inaugurating 
measures  for  the  restriction  and  prevention  of  con¬ 
tagious  and  infectious  diseases,  and  for  the  diffusion 
of  sanitary  knowledge  among  the  people,  and  happily 
its  twenty-fifth  annual  meeting  at  Philadelphia,  in 
October,  was  signalized  by  the  final  report  of  one  <>f 
its  most  important  special  committees,  that  on  1  ublic 
Health  Legislation,”  which  under  the  chairmanship 
of  Dr.  Henry  P.  Walcott,  the  President  of  the  State 
Board  of  Health  of  Massachusetts,  has  for  years  been 
thoroughly  and  impartially  considering  this  question 
of  the  form  of  legislation  best  adapted  for  the  effective 
National  sanitary  safeguarding  of  the  country.  Di. 
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Walcott’s  associates  in  this  work  have  been  sanitary 
officials  of  long  experience,  men  charged  with  the 
grave  responsibilities  of  the  sanitary  welfare  of  their 
several  States  and  communities,  men  of  such  wide 
reputation  that  their  opinions  are  of  influence  outside 
those  localities.  That  it  may  be  generally  known  who 
and  what  these  men  are,  and  their  recommendations 
be  better  appreciated  and  accepted  without  question, 
their  names  and  offices  are  here  appended:  Dr.  James 
N.  McCormack,  Secretary  of  the  State  Board  of 
Health  of  Kentucky;  Dr.  James  D.  Plunket,  Presi¬ 
dent  of  the  State  Board  of  Health  of  Tennessee; 
Dr.  Henry  B.  Baker,  Secretary  of  the  State  Board 
of  Health  of  Michigan;  Dr.  Samuel  R.  Oliphant, 
President  of  the  State  Board  of  Health  of  Louisiana; 
Dr.  Benjamin  Lee,  Secretary  of  the  State  Board  of 
Health  of  Pennsylvania;  Dr.  U.  O.  B.  Wingate, 
Commissioner  of  Health  of  Milwaukee,  Wis.;  Dr. 
Charles  O.  Probst,  Secretary  of  the  State  Board  of 
Health  of  Ohio;  Dr.  Emmanuel  P.  Lachapelle, 
President  of  the  Provincial  Board  of  Health  of  Ontario; 
Dr.  Gregorio  Mendizabal,  the  official  representative 
of  the  State  of  VeraCruz,  Mexico;  Dr.  James  Pat¬ 
terson,  Chairman  of  the  Provincial  Board  of  Health  of 
Manitoba;  Dr.  Henry  D.  Holton  of  Brattleboro,  Vt., 
and  Dr.  Daniel  Lewis,  President  of  the  State  Board 
of  Health  of  New  York.  Here  are  thirteen  men  of 
prominence,  the  majority  officers  of  State  Boards  of 
Health,  who  have  held  their  offices  for  years  through 
political  changes  of  administration,  from  every  quarter 
of  the  U nited  States,  from  Canada  and  Mexico,  from  the 
actual  seat  of  the  prevailing  epidemic,  uniting  in  the 
opinion  and  the  earnest  recommendation,  “  that  there 
shall  be  established  a  Department  of  Public  Health ,  the 
duties  of  which  shall  be  to  collect  and  diffuse  informa¬ 
tion  upon  matters  affecting  the  public  health,  including 
statistics  of  sickness  and  mortality  in  the  several  States 
and  Territories;  the  investigation  by  experimental  and 
other  methods  of  the  causes  and  means  of  prevention  of 
disease ;  the  collection  of  information  with  regard  to  the 
prevalence  of  infections,  contagious  and  epidemic  dis¬ 
eases  both  in  this  and  other  countries;  also,  the  causa¬ 
tive  and  curative  influences  of  climate  upon  the  same; 
the  publication  of  the  information  thus  obtained  in  a 
weekly  bulletin;  the  preparation  of  rules  and  regula¬ 
tions  for  securing  the  best  sanitary  condition  of  ves¬ 
sels  from  foreign  ports  and  for  prevention  of  the  in¬ 
troduction  of  infectious  diseases  into  the  United 
States  and  their  spread  from  one  State  into  another; 
that  this  Department  of  Public  Health  shall  be  under 
the  control  and  management  of  a  Commissioner  of 
Public  Health,  who  shall  be  appointed  by  the  Presi¬ 
dent  by  and  with  the  consent  of  the  Senate,  who  shall 
hold  his  office  for  six  years,  shall  be  a  regularly  edu¬ 
cated  physician  of  at  least  ten  years’  experience,  learned 
in  the  practice  of  medicine,  in  sanitary  science  and 
member  of  one  or  more  reputable  sanitary  or  medical 


associations  in  the  United  States;  and  that  the  Com¬ 
missioner  of  Public  Health  shall  semi-annually  and  at 
such  other  time,  as  he  may  designate,  call  to  meet  in 
the  City  of  Washington,  D.  C.,  an  advisory  council  to 
be  composed  of  the  secretary  or  executive  officer  of 
each  State  and  Territorial  Board  of  Health,  and  an 
officer  learned  in  the  law,  detailed  by  the  Attorney- 
General  of  the  United  States  from  the  Department  of 
Justice.  A  Department  of  Public  Health,  controlled 
and  managed  by  a  Commissioner  of  Public  Health, 
with  an  advisory  council  of  executive  officers  of  each 
State  and  Territorial  Board  of  Health  are  the  essen¬ 
tial  features  of  the  scheme  of  law,  which  was  reported 
to  and  accepted  by  the  American  Public  Health  Asso¬ 
ciation  and  ordered  to  be  transmitted  to  the  Congress 
of  the  United  States  as  its  voice  and  opinion.  This  ac¬ 
tion  now  unites  it  with  the  American  Medical  Asso¬ 
ciation.  The  elaboration  of  the  scheme  may  be  safely 
trusted  to  the  National  law-makers.  A  feeble  protest 
against  this  reference  was  made  at  the  meeting  by  the 
representative  of  the  Marine-Hospital  Service  on  the 
ground  that  it  was  inappropriate  for  an  Association 
composed  in  part  of  Canadian  and  Mexican  members 
to  unite  in  a  proposition  concerning  only  the  United 
States,  but  the  individual  protesting  was  reminded  that 
he  himself  had  endeavored,  only  a  year  ago,  at  Buffalo, 
to  obtain  from  this  same  tripartite  body  the  passage  of 
a  resolution  recommending  that  the  U.  S.  Marine- Hos¬ 
pital  Service  should  have  its  powers  so  enlarged  as 
to  constitute  it  the  National  Board  of  Health  of  the 
United  States,  and  that  he  had  complained  in  an  offi¬ 
cial  report  because,  as  he  alleged,  a  member  of  the  Ex¬ 
ecutive  Committee  had  taken  it  upon  himself  to  fore¬ 
stall  its  adoption.  The  partisan  spirit  exhibited  in 
this  querulous  objection  is  additional  reason  why  a 
Department  of  Public  Health  should  be  a  Commis¬ 
sioner’s  Bureau,  independent  of  any  other  existing  ! 
organization,  with  intimate  relations  with  the  State 
Boards  of  Health — harmonizing,  supplementing  and 
co-operating  with  them  instead  of  subverting,  antag¬ 
onizing  or  ignoring  them.  A  health  department  of 
this  kind  is  the  great  immediate  National  need  and 
the  Congress  should  no  longer  delay  to  enact  it,  in 
view  of  the  support  it  has  received  from  State  organ¬ 
izations,  north  and  south,  and  from  the  great  body  of 
representative  sanitarians  of  the  country.  The  author¬ 
ity  invested  in  the  General  Superintendent  of  Quar¬ 
antine  of  the  Dominion  of  Canada,  Dr.  Montizam-  ■ 
bert  and  in  the  Consejo  Superior  de  Salubridad  (Su¬ 
perior  Council  of  Health)  of  the  Republic  of  Mexico, 
is  a  practical  exemplification  of  what  can  be  done  and 
ought  to  be  done  in  the  United  States.  Our  neighbors 
upon  the  north  and  south,  have  the  right  to  expect 
from  us  an  effective  organization  with  which  they  can 
co-operate,  and  the  modest  and  unobtrusive  indorse¬ 
ment  given  it  by  their  representatives  in  the  Ameri¬ 
can  Public  Health  Association,  which  boasts  that  it  is  t 
truly  American  in  that  it  embraces  in  fraternal  mem¬ 
bership  the  three  great  nationalities  of  North  America  I 
is  welcome  and  timely. 


A  NAVAL  FIELD  HOSPITAL. 


1075 


1807.] 


A  NAVAL  FIELD  HOSPITAL. 

A  quarter  of  a  century  ago  this  country  had  a  mili¬ 
tary  strength  second  to  none  of  the  armed  nations  of 
Europe.  It  numbered  its  veteran  soldiers  not  by  reg¬ 
iments.  but  by  corps  of  twenty  and  twenty-five  thous¬ 
and  men,  and  it  was  well  in  the  advance  in  all  matters 
pertaining  to  warfare,  and  particularly  in  the  arrange¬ 
ments  for  the  care  of  the  wounded.  The  ambulance 
system  organized  by  Letterman  and  perfected  by 
subsequent  experience  in  the  field  became  a  model 
for  the  armies  of  the  world.  It  gave  first  aid  to  the 
wounded,  brought  them  promptly  from  the  fighting 
line  to  the  field  hospitals  where  all  primary  operations 
were  performed,  and  dispatched  them  to  the  base  of 
supplies,  whence  they  were  transported  for  further 
care  to  the  general  hospitals.  In  a  word,  the  Medical 
Department  of  the  Army  was  able  to  deal  satisfactorily 
with  all  the  probabilities  of  war  as  then  carried  on 
But  now  many  medical  officers  consider  that  the 
developments  in  ordnance  which  have  armed  troops 
with  rapid  fire,  long  range  and  small  caliber  firearms 
will  render  the  removal  of  the  wounded  from  the  field 
an  impossibility  until  the  storm  of  battle  has  ceased; 
that  an  ambulance  organization  such  as  operated  so 
successfully  during  the  last  two  years  of  our  civil  war 
would  be  swept  from  the  field  if  it  attempted  to  reach 
the  line  of  battle  during  the  progress  of  active  hostil 
ities,  and  that  some  change  must  be  made  in  organ¬ 
ization  and  methods  if  the  wounded  are  to  receive 
first  aid  and  field  hospital  treatment  shortly  after  they 
fall.  We,  however,  do  not  take  this  view  of  the  sub¬ 
ject.  Battles  are  not  fought  on  the  level  where  the 
long  range  bullet  has  sweep.  In  the  wars  of  the  prox¬ 
imate  future  the  first  aid  stations  of  the  Army  Hos 
pital  Corps  will  be  found  behind  the  shelter  nearest 

to  the  line  of  fire. 

But  the  changes  that  have  taken  place  in  the  con¬ 
ditions  of  naval  warfare  during  this  third  of  a  century 
are  infinitely  greater  than  those  affecting  the  land 
forces.  Naval  conditions  have  been  changed,  not 
only  by  improvements  in  ordnance,  but  by  the  efforts 
of  naval  architects  to  meet  these  changes.  Such  pro¬ 
tection  against  the  improved  ordnance  of  today  has 
been  given  to  the  warship  and  her  crew  as  the  knights 
of  old  found  in  their  armor  against  the  arrow  and 
pike  of  the  rank  and  file,  and  the  lance  and  sword  of 
their  knightly  opponents.  The  result  has  been  to 
transform  the  ship  of  the  past  into  a  marine  engine 
of  war,  and  in  effecting  this  all  the  conditions  on 
board  have  undergone  a  radical  change.  Formerly, 
when  a  man  was  injured  at  his  gun,  he  was  carried 
below  and  the  whole  surgical  staff  was  immediately, 
if  necessary,  at  his  service.  In  army  parlance  he  was 
brought  to  the  field  hospital.  The  wounded  sailor 
had  the  advantage  in  those  days,  because  he  received 
immediately  that  care  wThich  the  soldier  obtained  only 
after  an  exhausting  ambulance  ride  from  the  front  to 
the  field  hospital. 


The  battleship  of  the  present  day  is  the  equivalent 
of  an  army  line  of  battle;  and  while  she  may  afford, 
here  and  there,  sheltered  places  for  first  aid  to  the 
wounded,  there  is  no  provision  within  her  armored 
sides  for  a  field  hospital.  This  revolution  in  the 
construction  of  the  battleship  necessitates  a  revolu¬ 
tion  in  the  methods  of  the  Navy  Medical  Department, 
and  our  naval  medical  officers  have  already  given 
their  minds  to  the  accomplishment  of  this  object. 

At  the  International  Medical  Congress  at  Moscow, 
Burgeon-General  Van  Reypen  presented  plans  for  an 
ambulance  ship  to  meet  the  necessities  of  naval  war¬ 
fare  under  present  conditions;  and  his  proposition 
has  all  the  more  interest,  because  should  this  country 
become  involved  in  war  with  a  foreign  power,  outside 
of  our  neighbors  on  the  north  and  south,  the  Navy, 
not  the  Army,  would  have  to  uphold  the  flag.  His 
proposition  is  that  with  every  squadron  of  battleships 
there  should  be  an  ambulance  or  hospital-ship,  flying 
the  flag  of  the  Geneva  Convention,  and  exposed, 
therefore,  only  to  accidental  injury.  His  plans  for 
this  floating  field  hospital  are  excellent.  Everything 
needful  appears  to  have  been  considered  and  provided 
for,  and  every  cubic  foot  of  space  to  have  been  util¬ 
ized  to  the  best  advantage.  On  the  upper  deck  are 
rooms  for  convalescent  officers  and  men  and  foi  spe¬ 
cially  serious  or  isolation  cases,  with  the  galley,  laun¬ 
dry,  wash-room,  drying  room,  lamp  room,  closets  and 
bath  rooms  for  officers  and  men,  and  the  offices  of 
the  senior  medical  officer  and  his  executive  officei. 
Dumb  waiters  go  from  the  galley  to  the  diet  kitch¬ 
ens  on  the  decks  below.  This  deck  carries  four 
steam  launches  and  four  barges,  each  of  the  latter 
capable  of  bringing  off  twelve  wTounded  men.  The 
launches  and  barges  are  the  ambulances  of  this 
marine  field  hospital.  Amidship  on  the  berth  deck 
is  the  operating  room.  This  is  lighted  from  the 
sides  by  air  ports  and  from  above  by  a  skylight,  for 
the  upper  deck  does  not  extend  over  it.  On  either 
side  of  the  operating  room  is  an  elevator  large  enough 
to  hold  a  cot,  and  run  from  the  upper  to  the  lower 
deck  by  electricity.  A  patient  can  easily  be  hoisted 
from  the  barge  alongside,  lowered  to  the  operating 
room,  and  carried  thence  to  a  cot  on  the  berth  deck 
or  lowered  to  one  on  the  deck  below.  The  transfer  is 
effected  by  means  of  an  overhead  trolley  which  runs 
from  the  operating  room  and  elevators  to  the  distal 
end  of  the  wards.  Below  in  the  engine  room,  space  is 
provided  for  an  ice  machine  and  cold  storage  room,  a 
disinfecting  chamber,  and  ample  store-rooms  for  all 
departments  of  the  ship.  The  vessel  can  accommo¬ 
date  comfortably  330  patients,  with  berthing  space  for 
the  crew,  including  its  complement  of  medical  officers 
and  nurses  or  hospital-corps  men.  To  cite  from  Sur¬ 
geon-General  Van  Reypen’s  paper: 

“So  soon  as  the  action  is  over  the  launch  should 
tow  its  barge  alongside  a  vessel  that  has  been  in 
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action,  and  the  wounded  should  be  hoisted  out  into 
the  barge  by  means  of  the  apparatus  already  de¬ 
scribed;  it  should  then  steam  with  all  despatch  to  the 
ambulance  ship,  unload  its  human  freight  and  speed 
away  again  on  its  mission  of  humanity.  In  no  other 
way  could  wounded  men  be  cared  for,  or  a  fighting 
vessel  be  more  speedily  disencumbered  and  placed 
again  in  readiness  for  battle.” 

Surgeon-General  Van  Reypen  will  urge  an  appro¬ 
priation  for  the  construction  of  this  ambulance  ship, 
and  we  trust  that  he  will  be  as  successful  in  his  effort 
to  materialize  her  as  he  has  been  in  his  work  of 
evolving  her  from  his  inner  consciousness  and  ripe 
experience.  V  e  commend  his  proposition  to  the 
Secretary  of  the  Navy  and  to  Congress. 


THE  ILLINOIS  SUPREME  COURT  DECISION  ON 
EXPERT  TESTIMONY. 

Two  recent  occurrences  have  brought  the  perennial 
subject  of  medical  expert  testimony  again  promi¬ 
nently  before  the  profession.  One  is  the  decision  of 
the  Supreme  Court  of  Illinois  placing  experts  on  the 
same  plane,  as  regards  compensation,  as  witnesses  as 
to  facts;  and  the  other,  the  recent  very  striking  exhibi¬ 
tion  of  expert  testimony  in  a  very  noted  trial  for  mur¬ 
der.  The  first  of  these  suggests,  more  than  ever,  the 
need  of  legislation  in  this  regard  and  should  excite 
the  interest  of  all  professional  men  who  are  liable  to 
have  their  special  knowledge,  which  is  their  capital, 
demanded  from  them  without  compensation.  It  is 
not  the  medical  profession  alone  that  is  injured  by 
this  judge-made  law,  and  this  fact  ought  to  secure 
for  a  reasonable  proposed  statute  more  general  sup¬ 
port  than  might  be  the  case  were  such  a  measure 
demanded  only  as  a  prevention  of  the  scandal  of  a  too 
notable  disagreement  among  doctors  with  the  inevita¬ 
ble  popular  misconceptions  and  charges  of  venality. 
The  failure  of  previous  attempts  ought  not  to  be  any 
discouragement  to  new  ones,  with  the  reasons  and 
necessity  for  such  legislation  thus  reinforced,  and  it 
is  to  be  hoped  that  something  may  be  accomplished 
in  Illinois  like  what  is  already  achieved,  or  in  fair 
prospect  of  being  so,  in  some  other  States  of  our 
Union. 

While  this  decision  is  for  the  present  final,  as  giv- 
ing  the  legal  status  of  expert  testimony  in  Illinois,  it 
may  be  questioned  whether  the  State  can  in  future 
cases  derive  any  very  positive  advantage  from  its 
power  to  compel  those  possessing  special  knowledge 
to  give  it  on  demand  without  due  compensation.  No 
expert  will  be  likely  to  give  his  time  for  consultation 
without  charge  and  he  can  not  be  legally  forced  to  do 
so,  while  a  prudent  counsel  will  hardly  call  in  the 
assistance  of  an  expert  in  a  doubtful  case  without 
knowing  what  sort  of  an  opinion  is  likely  to  be  given. 
If  the  State  wishes  the  services  of  experts  hereafter, 
under  this  interpretation  of  the  law,  in  a  criminal 


case,  or  a  private  individual  or  a  corporation  requires 
them,  they  will  be  likely  to  have  to  pay  for  them,  if  not 
for  the  testimony  in  court,  at  least  for  the  needed  pre¬ 
liminary  consultation,  and  the  same  objectionable 
possibilities  exist  now  as  before  the  promulgation  of 
the  Supreme  Court  decision.  If  anything,  the  State  is 
placed  rather  at  a  disadvantage  by  it,  for  it  will  prob¬ 
ably  not  be  so  easy  as  heretofore  to  have  authoriza¬ 
tion  for  the  employment  of  competent  experts  in 
questions  requiring  special  knowledge,  while  private 
parties  or  corporations  will  be  untrammeled  in  this 
regard. 

If  the  Supreme  Court’s  decision  will  in  any  way  pre-  : 
vent  the  unfortunate  exhibitions  of  experts  contradic¬ 
ting  each  other  before  courts  and  juries  and  thus 
discrediting  themselves,  their  profession  and  what  j 
ought  to  be  an  efficient  aid  to  justice,  it  would  be  less  i 
regrettable,  but  this  is  hardly  probable.  If  prosecut¬ 
ing  attorneys  would  always  be  satisfied  with  bringing  1 
out  the  actual  facts  and  would  never  make  the  con¬ 
viction  of  the  accused  the  primary  aim,  they  could  ! 
call  in  acknowledged  experts  without  prior  consulta¬ 
tion  and  under  this  decision  almost  without  expense. 
The  real  effect,  however,  will  probably  be  that  the 
defense,  having  a  free  hand,  will  call  in  its  authorities 
and  the  State  will  either  have  to  let  their  testimony 
go  uncontradicted  or  employ  its  counter  experts.  In 
civil  cases  the  conditions  will  remain  much  as  they 
are  at  present,  and  juries  and  judges  will  be  confused 
with  opposing  testimony.  That  there  will  be  any 
improvement  over  the  conditions  that  have  existed  is 
certainly  very  doubtful,  and  the  need  of  legislation  is 
not  less  in  the  interest  of  the  public  and  the  adminis¬ 
tration  of  justice  than  in  that  of  justice  to  the  mem¬ 
bers  of  our  own  and  other  professions  who  are  called 
on  to  appear  as  witnesses  on  matters  of  special  knowl¬ 
edge  before  the  courts.  * 

It  is  to  be  hoped  that  the  medical  profession  gen- 
erally,  and  all  others  who  are  interested  in  the  matter, 
will  combine  to  use  their  influence  for  such  legisla¬ 
tion  as  is  required.  It  is  needed  not  only  in  justice 
to  the  experts  themselves,  but  as  much  or  even  more 
than  ever  in  the  interest  of  the  administration  of  jus¬ 
tice  and  to  prevent  what  have  been  practically  scan¬ 
dals  in  our  own  and  other  skilled  professions.  If  the 
Illinois  decision  will  have  for  its  effect  the  hastening 
of  this  desirable  result,  it  will  have  rendered  indi¬ 
rectly  a  valuable  service  in  a  good  cause,  though  that 
was  not  its  obvious  intention. 


DENVER  AS  A  PLACE  OF  MEETING. 

To  some  extent  the  success  of  any  particular  meet¬ 
ing  of  the  American  Medical  Association  depends 
upon  the  place  at  which  it  is  held;  yet  not  upon  any 
one  characteristic  of  the  place.  To  make  a  notably 
successful  meeting  many  influences  must  contribute. 
Each  can  help  toward  the  result;  yet  the  result  de- 
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pends  more  upon  the  general  average  of  the  work 
done  along  several  lines  than  upon  that  lying  in  any 
single  direction.  Take  the  simple  factor  of  geographic 
location,  particularly  with  relation  to  the  bulk  of  the 
membership  of  the  Association.  It  would  seem  very 
reasonable  to  suppose  that,  other  things  being  equal, 
the  meeting  held  nearest  the  center  of  membership 
would  attract  the  largest  number.  This  is  probably 
generally  thought  of  as  the  reason  why  the  last  meet¬ 
ing  was  so  largely  attended.  But  prior  to  that  the 
meeting  at  which  there  was  the  largest  attendance 
was  held  in  St.  Paul,  the  point  farthest  removed  from 
the  center  of  membership  of  the  Association,  with 
the  exception  of  San  Francisco,  at  which  any  meet¬ 
ing  had  been  held. 

It  must  be  borne  in  mind  that  while  a  meeting  in 
the  East  may  have  a  larger  membership  to  draw  upon, 
a  meeting  at  some  western  city  is  certain  to  draw  a 
larger  proportion  of  possible  members  within  easy 
reach  of  it.  If,  as  is  the  case  for  next  year,  the  meeting 
is  to  be  held  in  the  only  city  of  an  extensive  region 
in  which  there  is  any  chance  of  a  meeting  being  held 
for  many  years,  it  is  certain  that  the  physicians  of 
that  region  will  make  a  much  greater  effort  to  attend 
the  meeting  than  if  they  could  look  for  its  return  to 
some  neighboring  State  within  a  comparatively  short 

period. 

It  is  also  true  that  much  of  the  success  of  a 
meeting  depends  on  the  wisdom  and  energy  of  the  local 
profession,  and  on  the  promptness  with  which  they 
undertake  the  work  of  preparation;  and  in  this  respect 
probably  Denver  could  not  be  excelled  by  any  city  m 
the  country.  Already  the  plans  of  the  Committee  on 
Arrangements  are  more  completely  developed,  and 
carried  farther  into  execution  than  they  ever  have 
been  before  at  such  an  early  period.  Something  of 
the  same  disposition  to  promptly  undertake  the  work 
laid  upon  them  has  been  shown  by  many  of  the  Sec¬ 
tion  officers,  with  whom  also  the  success  of  the  meet¬ 
ing  largely  rests;  and  the  list  of  these  officers  shows 
that  the  arrangement  for  the  Section  work  for  the 
coming  year  are  in  hands  as  competent  as  they  ever 

have  been  in  former  years. 

But,  doubtless  the  most  important  factor  in  deter¬ 
mining  the  attendance  and  success  of  the  meeting  of 
the  Association  for  1898,  will  be  the  special  attrac¬ 
tions  of  the  place  of  meeting.  While  Denver  is  no 
farther  from  the  center  of  the  Mississippi  Valley  than 
one  of  our  eastern  coast  cities,  those  making  the  tiip 
from  the  East  will  be  brought  together  at  a  few  points 
of  departure,  Chicago,  St.  Louis,  Kansas  City  and 
Omaha;  and  thence  will  make  the  last  day’s  jour¬ 
ney,  generally  the  most  tiresome  part  of  a  long  rail¬ 
road  trip,  in  special  trains  with  the  best  possible 
traveling  companions,  their  fellow  membt  rs  of  the 
Association  and  their  families.  A  long  journey  made 
alone  may,  as  we  all  know,  be  very  tiresome,  but  a 


long  journey  made  in  company  with  brother  physi¬ 
cians  whom  we  have  not -seen  for  a  year,  or  have  pre¬ 
viously  known  only  by  reputation,  may  be  the  most 
delightful  and  memorable  occasion.  The  specialist  can 
discuss  with  his  brother  specialist  the  minute  subdi¬ 
vision  of  medicine  in  which  they  are  interested,  with¬ 
out  interruption,  as  he  could  not  do  at  any  other  time; 
the  medical  politician  wTill  have  the  ideal  opportunity 
to  exercise  his  powers  in  looking  after  the  future  wel¬ 
fare  of  the  Association  as  he  sees  it;  and  the  general 
practitioner  can  live  in  an  atmosphere  of  sympathy 
and  appreciation  completely  denied  to  him  during  his 
days  of  isolated  work.  The  trip  is  across  no  deserts 
like  those  encountered  on  the  way  to  San  Francisco, 
but  is,  at  that  time  of  the  year,  through  the  most 
pleasant  surroundings  and  under  the  most  favorable 
traveling  conditions. 

It  should  be  remembered  that  while  Denver  is  not 
one  of  the  largest  of  American  cities,  it  has  a  popu¬ 
lation  greater  than  that  of  Newport,  Nashville  and 
Atlanta,  where  recent  meetings  have  been  held,  added 
together;  and  it  is  particularly  well  prepared  to  ac¬ 
commodate  large  numbers  of  visitors.  Then  the  pro¬ 
fessional  conscience  which  does  not  allow  many  phy¬ 
sicians  to  take  any  vacation,  unless  it  serves  some 
distinct  purpose  of  professional  improvement,  can  be 
entirely  satisfied  about  the  Denver  trip.  While  it 
may  not  offer  the  multitudinous  clinics  of  Philadel¬ 
phia,  it  will  include  a  study  in  climatology  worth  any 
amount  of  reading  on  the  subject,  a  subject  which  the 
mass  of  American  physicians  greatly  need  to  better 
understand  and  appreciate.  Many  striking  observa¬ 
tions  will  be  forced  upon  the  attention  of  even  the 
most  careless  by  a  few  days  residence  one  mile  above 
sea-level.  The  general  characters  of  topography  and 
climate  of  a  great  section  of  our  country,  destined  to 
include  many  of  its  most  important  sanitariums  before 
another  generation  passes,  can  be  observed  there. 

The  Western  hospitality,  which  seems  to  culminate 
in  Colorado,  will  confer  not  only  great  personal  pleas¬ 
ure,  but  also  great  and  general  professional  benefit 
by  the  series  of  excursions  it  will  offer  to  various 
parts  of  Colorado  and  adjoining  States.  On  some  of 
these  a  few  hours’  travel  will  double  or  even  treble 
the  elevation  above  sea-level,  and  will  display  changes 
of  corresponding  extent  in  the  physical  features  of 
the  country.  Probably  every  physician  in  the  East 
has  sometimes  wished  for  definite,  personal  knowledge 
that  would  enable  him  to  judge  of  the  enthusiastic 
claims  made  for  Colorado  as  a  health  resort;  and  such 
knowledge  would  necessarily  improve  his  judgment 
with  regard  to  health  resorts  in  general.  He  will  find 
that  the  1898  meeting  of  the  Association  in  Denver 
will  offer  by  far  the  best  opportunity  for  acquiring 
that  desired  practical  acquaintance  with  the  facts. 

Aside  from  numbers  in  attendance,  the  real  satis¬ 
faction  and  permanent  impression  of  a  meeting  de- 
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pends  largely  upon  the  local  arrangements.  This,  of 
course,  is  not  guaranteed  by  the  geographic  location 
of  the  1898  meeting;  but  it  is  by  the  energy  of  the 
Denver  profession  and  the  experience  of  the  city  in 
the  entertaining  of  similar  gatherings  in  the  past. 
Arrangements  for  very  large  meetings  held  in  Denver 
in  the  last  feu  years  indicate  that  the  local  arrange 
ments  for  the  American  Medical  Association  will 
be  as  nearly  perfect  as  it  would  be  possible  to  make 
them  in  any  city  in  the  country.  Whether  the  pur¬ 
pose  entertained  by  the  Committee  of  Arrangements, 
to  make  the  Denver  meeting  larger  than  the  one 
recently  held  in  Philadelphia,  shall  be  achieved  or 
not,  it  is  pretty  sure  to  be  a  very  successful  meeting, 
and  one  that  will  add  largely  to  the  number  of  mem- 
beis  of  the  Association.  Those  who,  through  failure 
to  recognize  this,  or  neglect  to  make  the  necessary 
arrangements  to  attend  it,  fail  to  participate  in  its 
advantages,  will  find  their  non-attendance  a  cause  for 
future  regret. 


bation  was  not  necessary.  The  exudate  had  cleared  up  rap¬ 
idly  under  the  local  influence  of  peroxid  of  hydrogen  and 
internal  administration  of  iron  and  bichlorid,  and  she  was 
again  convalescent  on  the  seventeenth  day  of  her  second  attack. 
She  had  hardly  been  out  of  bed  a  week  and  we  were  about  to 
send  her  home,  when  on  August  20,  she  developed  her  third 
distinct  attack  of  diphtheria.  The  exudate  extended  over 
and  covered  the  soft  and  hard  palates  and  was  very  thick. 
There  was  no  exudate  on  the  tonsils,  uvula  or  wall  of  the 
pharaynx.  The  culture  was  positive.  She  was  only  confined 
to  bed  a  week  with  this  last  attack,  when  she  made  a  complete 
recovery  and  was  discharged.  E.  L.  Drake,  M.D. 
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Recurrent  Diphtheria, 

Philadelphia,  Nov.  10,  1897. 

To  the  Editor I  wish  to  report  this  case  of  “Recurrent 
Diphtheria,”  as  it  is  one  more  link  that  proves  that  the  pro¬ 
tective  value  of  antitoxin  is  only  of  short  duration  and  further 
that  there  is  considerable  danger  in  placing  patients  that  are 
convalescent  from  diphtheria  in  close  contact  with  new  cases  of 
the  same  disease.  Jennie  T.,  aged  6  years,  who  gave  a  history 
of  being  sick  at  home  for  two  days  with  diphtheritic  croup, 
was  admitted  to  the  Municipal  Hospital  May  21,  1897.  Her 
respirations  were  so  laborious  at  that  time  that  it  was  thought 
advisable  to  do  intubation.  After  the  operation  the  child 
became  quiet  and  the  respirations  were  28  per  minute,  deep 
and  regular  in  character.  One  thousand  units  of  the  Phila 
delphia  Board  of  Health  antitoxin  was  given  that  evening  and 
the  same  dose  repeated  next  day.  An  examination  of  the 
throat  showed  only  a  mere  trace  of  exudate  on  the  tonsils, 
although  a  culture  made  from  her  fauces  showed  the  presence 
of  the  Klebs-Loeffler  bacilli.  On  the  third  day  after  the  injec¬ 
tion  of  antitoxin,  or  the  fifth  day  of  the  disease,  a  fine  bright 
scarlatinal  rash  appeared,  extending  over  the  entire  body.  Her 
temperature  also  jumped  from  100  to  103  degrees  F.  The 
diagnosis  of  scarlet  fever  having  been  made  she  was  removed 
to  the  building  used  for  patients  suffering  with  both  diseases. 
The  child  did  nicely  and  on  the  eleventh  day  of  the  disease, 
aftei  having  worn  the  tube  nine  days,  she  coughed  it  up  at  3 
a.m.  It  was  not  necessary  to  reintroduce  it,  and  she  was 
convalescent  on  June  9,  after  a  period  of  three  weeks’  illness 
She  had  been  out  of  bed  for  nearly  two  months  and  had  not 
been  sent  home  as  she  was  still  desquamating ;  when,  on  July 
29,  her  temperature  rose  from  the  normal  to  104  degrees  F. 
and  both  tonsils  were  found  to  be  thickly  covered  with  a  yel’ 
lowish  black  exudate.  Cultures  made  from  this  exudate 
showed  the  presence  of  Klebs  Loeffler  bacilli.  She  also 
started  to  breathe  heavily,  which  gradually  got  worse  during 
the  next  two  days.  Two  or  three  consultations  were  held  upon 
the  advisability  of  reintroducing  a  tube,  but  upon  each  occa 
sion  it  was  deemed  best  to  wait.  A  complication  which  made 
this  second  attack  a  grave  one  was  severe  epistaxis,  during 
the  paroxysms  of  coughing.  After  the  fourth  day  of  her  sec¬ 
ond  attack  the  croupy  symptoms  began  to  improve,  and  intu 


Tea  Drinking. 

New  York  City,  Nov.  1,  1897. 

To  the  Editor:  Admitting  all  that  is  contained  in  your 
editorial,  as  to  the  evils  of  tea  drinking,  let  me  say  that  the 
cup  that  cheers,  contains  blessings  from  a  medical  standpoint, 
which  one  only  can  see  in  a  country  where  the  tea  house  has 
taken  the  place  of  the  saloon.  Japan  is  a  typhoid  country  and 
a  cholera  country ;  the  drinking  of  hot  water  is,  for  the  Jap¬ 
anese,  a  sanitary  necessity;  but  who  would  ever  have  con 
sented  to  indulge  in  such  a  beverage  even  when  prescribed  by 
a  Budhist  priest,  if  the  water  had  not  been  pleasantly  flavored? 
Happily  for  them,  tea  drinking  was  introduced  in  the  eighth  or 
ninth  century,  and  they  have  had  time  to  become  perfectly 
infatuated  with  it. 

Coffee  was  unknown  until  introduced  by  Europeans,  in  the 
sixteenth  century  by  the  Dutch,  from  Java.  But  it  never 
made  any  headway  ;  nations  have  their  tastes  like  individuals, 
about  which  there  can  be  no  dispute.  The  “Japs”  want  some! 
thing  every  ten  minutes,  and  coffee  could  not  be  enjoyed  in 
that  way.  Mark  that  in  every  one  of  those  tiny  periods  of  ten 
minutes,  a  fresh  cup  is  brewed.  The  hot  water  kettle  is  forever 
on  the  charcoal  stove,  at  the  man’s  or  woman’s  elbow.  The 
individual  does  not  brew  an  enormous  quantum  of  the  delicate 
beverage,  enough  to  satisfy  father,  mother,  children  and  the 
stranger  within  the  gate  ;  he  culls  from  his  cannister  a  simple 
pinch  of  tea  leaves,  drops  it  into  his  diminutive  cup  (holding 
perhaps  an  ounce)  and  pours  his  boiling  water  on  it.  As  soon 
as  the  water  shows  color  he  drinks  it.  He  may  drink  a 
quart  or  two  in  a  day,  for  wherever  he  goes,  visiting  or  shop¬ 
ping,  the  cheering  cup  is  surely  offered  to  him.  It  has  been 
observed,  with  shocked  amazement  by  foreigners  in  Japan, 
that  a  native  will,  without  the  least  embarrassment,  excuse 
himself,  even  to  the  ladies,  and  ask  for  the  water  closet.  The 
tea  leaves  him  no  rest. 

Of  course  a  penalty  has  to  be  paid  for  these  excesses,  rather 
two  penalties.  The  high  class,  who  drink  the  finer  sorts,  suffer 
from  nervous  disorders ;  the  lower  class,  to  whom  the  coarser 
brands  are  left,  are  subject  to  those  dyspeptic  troubles 
deplored  in  your  article. 

Tea  drinking  has  not  only  kept  down  typhoid  fever  and 
cholera  contagion,  it  has  also  obviated  alcoholic  intemperance. 
There  is  no  saloon  in  Japan,  except  the  tea  saloon.  Perhaps 
the  absence  of  pauperism  is  to  be  ascribed  to  that.  It  is  to 
me  a  puzzling  question  whether  tea  guzzling  would  not  do 
some  good  even  in  this  white  country,  in  spite  of  thein,  caffein 
and  tannin.  Albert  S.  Ashmead,  M.D. 


Treatment  of  Snake  Bite. 

Sierra  Mojada,  Mexico,  Nov.  8,  1897. 
To  the  Editor:— In  the  Journal  of  October  30  J.  G.  Tuten, 
M.D.,  Jesup,  Ga.,  gives  a  lengthy  description  of  the  treatment 
of  a  snake  bite.  The  doctor’s  patient  was  long  suffering  and 
that  he  wTas  kind  is  evident  from  the  fact  that  he  didn’t 
change  doctors.  The  grave  symptoms,  horrible  suffering  and 
extensive  sloughing  were  the  result  of  the  absurd  treatment 
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nd  not  of  the  poison  of  the  snake  bite.  The  bite  of  the 
attlesnake  does  sometimes  prove  fatal,  but  if  treated  properly, 
rery  rarely.  The  tourniquet  or  ligation  of  an  extremity  is 
dways  bad.  A  word  as  to  my  method  of  treatment,  and  I 
lave  treated  more  than  two  dozen  in  the  last  ten  years  with 
10  deaths.  If  there  is  very  recent  scarification  and  sucking  of 
;he  wound,  then  I  make  free  incisions  and  immerse  the  part 
.n  warm  water  to  promote  bleeding  ;  then  apply  gauze  wrung 
out  of  hot  antiseptic  solutions  on  absorbent  cotton  with  moist 
heat  to  all  the  swollen  portion  ;  whisky  frequently  repeated  in 
stimulating  doses,  no  more.  Digitalis  is  sometimes  necessary 
and  is  very  good,  when  indicated.  Free  catharsis  is  produced 
with  calomel  and  milk  diet,  or  other  nutritious  articles  of  easy 
digestion  ordered.  W.  Q.  Marsh,  M.D. 


A  Question  of  Medical  Ft  hies. 

Atlantic,  Iowa,  Nov.  9,  1897. 

To  the  Editor The  great  medical  charities  of  this  country 
are  a  credit  to  the  profession  and  others  whose  gratuitous  ser¬ 
vices  make  their  existence  possible  ;  and  no  medical  man  will 
deny  that  the  good  done  by  these  institutions  is  well-nigh 
incalculable. 

That  abuses  of  the  system  have  been  and  are  constantly 
being  practiced  no  one  will  deny,  and  the  periodic  complaints 
from  those  physicians  who  live  near  the  large  dispensaries  are 
familiar  to  all  who  read  the  current  medical  journals. 

That  abuses  of  medical  charities  had  begun  to  extend  into 
the  country  was  not  suspected  by  me  until  lately,  when  there 
fell  under  my  observation  something  that  I  think  needs  atten¬ 
tion  from  that  portion  of  the  profession  who  believe  that 
quackish  methods  are  not  admissible  even  in  the  practice  of 
those  who  are  wont  to  assume  that  they  are  exempt  from  the 
operation  of  the  time  honored  “Code  of  Ethics.”  A  certain 
sanitarium  whose  advertisement  can  be  seen  in  nearly  all  the 
leading  medical  journals  is,  as  is  well  known,  under  the  control 
and  guidance  of  a  certain  religious  organization,  and  has  as  its 
chief  medical  officer  a  man  who  is  a  prolific  writer,  and  is 
always  prominent  on  the  floor  at  the  meetings  of  the  American 
Medical  Association.  I  find  that  it  is  the  universal  habit  of 
the  ministers  who  preach  the  gospel  as  viewed  by  this  sect,  to 
go  among  the  people  in  their  vicinity  and  solicit  cases  for  this 
institution,  without  regard  to  the  circumstances  ;  this  is  done 
on  the  ostensible  ground  that  trained  nursing  and  superior 
medical  skill  can  be  obtained  at  a  far  less  rate  than  can  be 
obtained  at  home.  One  case  that  came  under  observation  was 
that  of  a  man  suffering  from  a  large  appendiceal  abscess,  who 
performed  a  journey  on  the  cars  of  over  650  miles  and  was 
operated  on,  making  a  slow  recovery  from  an  intestinal  fistula  ; 
that  he  did  not  rupture  the  abscess  en  route  and  die  of  pento 
nitis  is  due  wholly  to  good  luck.  Two  cases  have  recently 
come  under  my  observation  in  which  this  same  minister  induced 
two  women  to  discharge  their  local  physician  and  repair  to  this 
sanitarium  for  the  purpose  of  having  celiotomy  done.  The 
chief  of  the  staff  of  this  institution  must  know  of  these  facts, 
for  he  requires  the  ministers  to  have  the  patients  ask  their 
attending  physicians  for  a  written  “diagnosis”  of  the  case  before 
agreeing  to  admit  them  ;  the  other  binding  clause  of  the  bargain 
is  that  they  pay  if  they  can,  and  if  unable  to  do  this,  promise  to 
do  so  when  they  can.  Patients  who  are  abundantly  able  to 
pay  are  thus  taken  and  worthy  men  robbed  of  cases  from  which 
they  could  collect  a  legitimate  fee,  that  the  sanitarium  may  get 
the  hospital  fee,  arrangement  for  which  must  always  be  made. 
If  this  is  legitimate  practice  of  medicine,  the  country  practi¬ 
tioners  want  to  know  it ;  and  if  it  is  not,  let  us  insist  that 
those  who  are  a  party  to  this  sort  of  thing  take  their  place 
among  the  itinerants,  and  not  contaminate  our  medical  meet¬ 
ings  with  their  presence.  Yours  very  fraternally, 

Frank  W.  Porterfield,  M.D. 


National  Medical  Education. 

Boise,  Idaho,  Nov.  10,  1897. 

To  the  Editor: — In  the  article  on  “National  Medical  Educa¬ 
tion”  by  Dr.  Greeley  in  the  Journal,  October  23,  someone  is 
quoted  as  stating  that  “the  effort  of  the  State  Society  to  estab¬ 
lish  a  State  Board  of  Examiners  was  defeated  by  the  quacks, 
but  this  winter  will  see  such  a  bill  passed”  ;  this  in  reference 
to  Idaho. 

I  am  proud  to  say  that  the  above  quoted  prediction  was 
verified  on  March  12,  1897,  and  Idaho  now  has  in  operation  a 
mixed  board  of  medical  examiners,  and  the  act  under  which 
this  board  is  operating  provides  that  the  person  wishing  to 
take  up  practice  in  Idaho  must  possess  diploma  from  a  recog¬ 
nized  school,  and  pass  a  satisfactory  examination  before  this 
board.  This  provision  is  met  by  applicants  receiving  a  marking 
of  at  least  75  per  cent,  on  all  questions  asked.  The  examina¬ 
tion  is  written,  and  comprises  papers  on  some  fourteen  subjects. 
At  the  first  examination  held  by  the  board  50  per  cent,  failed  to 
pass.  This  Act  of  March  12,  1897,  is  now  being  attacked  in 
the  courts  by  some  who  have  felt  the  weight  of  its  provisions, 
as  administered  by  this.  Board,  and  time  alone  will  determine 
whether  the  Act  as  passed  by  the  legislature  of  1896-97,  will 
pass  muster  in  the  supreme  court  of  the  State. 

Very  truly  yours,  C.  L.  Sweet,  M.D., 
Secretary  Idaho  State  Board  Medical  Examiners. 


Department  of  Public  Health.  Bill. 

Chicago,  Nov.  10,  1897. 

To  the  Editor:— Will  you  kindly  oblige  the  undersigned  by 
mailing  to  my  address  not  less  than  twenty  copies  of  the  Bill 
ooking  to  the  establishment  of  a  Department  of  Public  Health, 
as  I  propose  to  do  some  more  missionary  work  in  that  direction 
among  our  National  legislators  ere  the  convening  of  Congress 
next  month. 

The  editorial  on  this  subject  in  the  November  6  issue  of  our 
Journal  was  most  timely,  and  should  elicit  renewed  interest 
in  the  profession  everywhere. 

I  trust  the  enterprising  physicians  of  the  United  States,  to 
the  number  of  100,000,  will  awake  to  the  necessities  of  this 
important  piece  of  legislation,  and  arouse  their  Representa¬ 
tives  and  Senators  in  both  Houses  of  our  Government  to  renew 
their  interest  in  this  matter  for  the  welfare  of  this  Government 
and  for  all  her  peoples.  Very  sincerely  yours, 

Liston  H.  Montgomery,  M.D. 

A  member  from  Illinois  on  the  Special  Committee  of  the 
American  Medical  Association  on  Department  of  Public 
Health. _ 

Edema  Universalis? 

Chicago,  Nov.  13,  1897. 

To  the  Editor:—  Med.  Dr.  Gustavus  M.  Blech  desires  to 
know,  in  the  last  number  of  the  Journal,  whether  a  certain 
case  observed  by  him  is  justly  called  by  him  “edema  univer¬ 
salis?”  Certainly  not.  It  should  be  called  “  edema  universa/e.” 
The  meager  description  offered  allows  no  definite  diagnosis, 
but  it  seems  probable  that  the  edema  was  due  to  “sclerema 
neonatorum.”  Joseph  Zeisler,  M.D. 


License  in  Germany? 

Rolla,  Mo.,  Nov.  13,  1897. 

To  the  Editor: — Will  some  reader  of  the  Journal  give  infor¬ 
mation  concerning  the  laws  of  Germany  in  regard  to  American 
physicians  who  wish  to  locate  and  practice  there?  V  hat  is 
required  of  a  graduate  of  American  medical  schools,  in  order  to 
obtain  license  to  practice?  A  Reader  of  the  Journal. 


Let  us  have  a  Department  of  Public  Health . 
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BOOK  NOTICES. 


Traumatic  Injuries  of  the  Brain  and  its  Membranes;  With  a  spe¬ 
cial  study  of  pistol  shot  wounds  of  the  head  in  their  medico¬ 
legal  and  surgical  relations.  By  Charles  Phelps  M  D 
w!th  forty- nine  illustrations;  pages  582.  D.  Appleton’ &  Co.', ’ 
New  York  ;  1897.  * 

This  work  is  a  concise  and  systematic  treatise  on  that  divi 
sion  of  brain  surgery  arising  from  injuries  of  the  brain  through 
external  violence,  and  has  been  based  almost  exclusively  on  the 
observation  of  five  hundred  consecutive  cases  of  recent  occur¬ 
rence.  Although  the  cases  were  so  numerous,  it  seems  they 
were  incomplete  only  in  the  illustration  of  secondary  pyogenic 
infection,  which  is  naturally  a  tribute  to  the  skill  of  the  sur 
geons  in  chaige  of  the  cases,  inasmuch  as  they  were  kept 
fiom  infection.  This  clinical  deficiency  has  been  supplied  by 
excerpts  from  Macewen’s  work  on  inflammations  of  the  mem¬ 
branes  of  the  brain  and  spinal  cord,  with  the  permission  of 
that  gentleman.  \Y  e  have  no  hesitation  in  saying  that  it  is  the 
most  complete  work  on  this  division  of  brain  surgery  which 
has  yet  appeared  in  America.  We  therefore  extremely  regret 
to  see  that  the  book  has  been  published  without  an  index. 
Although  the  table  of  contents  is  unusually  full,  yet  it  is  a 
great  defect,  and  one  which  in  these  days  of  cataloguing, 
indexing  and  tabulation,  should  not  have  been  permitted.  The 
paper  is  excellent;  the  illustrations  are  fine,  and  the  work  will 
remain  for  a  long  time  a  very  valuable  book  of  reference  on 
this  subject. 

Lectures  on  the  Malarial  Fevers.  By  William  S.  Thayer,  M.D 

Pages  326.  New  Y  ork  :  D.  Appleton  &  Co.  1897. 

This  work  consists  of  nine  lectures  with  three  illustrative 
charts.  The  lectures  cover  the  ground  of  the  history  of  the 
development  of  our  knowledge  concerning  the  pathogenic  agent 
of  the  malarial  fevers  ;  methods  of  examination  of  the  blood  ; 
description  of  the  hemocytozoa  of  malaria  ;  general  conditions 
under  which  malarial  fevers  prevail;  clinical  description, 
masked. malarial  infections  ;  conditions  of  the  urine  in  malarial’ 
fever,  sequelae  and  complications;  morbid  anatomy;  general 
pathology,  diagnosis,  prognosis,  treatment  and  prophylaxis. 

Ihe  author,  speaking  from  experimental  evidence,  decides 
against  the  possibility  of  infection  by  drinking  water,  and  as 
a  means  of  prophylaxis  recommends  that  one  should  avoid 
exposure  at  night  and  damp  or  marshy  districts.  People 
should  choose  sleeping  apartments  in  an  upper  story  of  the 
house  and  always  sleep  under  a  mosquito  net,  and  that  small 
doses  of  quinin  taken  daily  are  very  efficacious.  These  lectures 
are  extremely  valuable  for  reference. 

Incornpjitihimics  in  Prescription.  For  Students  in  Pharmacy  and 
Medicine  and  Practicing  Pharmacists  and  Physicians.  By 
Edsel  A  Ruddiman  Ph.M.,  M.D.  First  Edition,  pp.  264 
>.ew  Y  ork  :  John  \V  lley  &  Sons.  London  :  Shipman  &  Hall, 
.Limited.  1897.  Price  82. 

Every  druggist  knows  that  he  is  sadly  in  need  of  the  knowl 
edge  contained  in  works  of  this  kind,  and  this  volume  supplies 
the  information  needed  concisely  and  thoroughly.  The  articles 
are  arranged  alphabetically,  which  renders  an  index  on  incom¬ 
patibles  less  necessary  than  in  most  works.  They  are  here 
given  without  comment  other  than  that  necessary  to  properly 
classify  and  arrange  them.  This  is  one  of  the  most  important 
divisions  of  chemistry,  and  no  student  or  young  practitioner 
can  very  well  afford  to  be  without  this  book. 

A  Practical  Treatise  on  Sexual  Disorders  of  the  Male  and  Female  Bv 

Robert  W.  Taylor  A.M.,  M.D.  ;  with  seventy-three 'illus 
^rai'1?in8  plates  in  color  and  monotone.  Lea  Bros 

and  Co.  New  York  and  Philadelphia.  1897.  Pages  451. 

The  aim  of  the  author  of  this  volume,  says  Dr.  Taylor,  “has 
been  to  portray  the  various  forms  of  sexual  disorders  in  the 
male  on  the  basis  of  advanced  knowledge  of  the  anatomy,  phy¬ 
siology  and  pathology  of  the  various  portions  of  the  sexual 
sphere.  Ihe  author  points  out  that  the  failure  of  antecedent 


treatises  on  the  subject  to  furnish  practical  information,  hat 
been  due  to  the  fact  that  the  mode  of  certain  neuroses  and  the 
symptoms  of  sexual  debility,  termed  functional  disturbances 
so  over-mastered  the  minds  of  writers  that  some  “unimportant 
points”  were  unduly  magnified  or  wrongly  presented. 

The  great  experience  of  Dr.  Taylor  in  the  treatment  of  affec¬ 
tions  of  this  nature,  and  his  experience  as  an  author,  make  his 
opinions  of  immense  value;  hence  we  can  not  too  highly  com¬ 
mend  to  the  general  practicing  physician  and  surgeon  the 
perusal  of  this  work  and  its  addition  to  the  library. 

A  leLXtf?°0rki0fAhe  ^fCtke  °f  ,Medicine-  By  J.  M.  Anders,  M.D 
Boated.  Philadelphia:  W.  B.  Saunders! 
1898.  Price,  $o.50  net;  pages  1287. 

This  work  is  thoroughly  modern  in  all  respects.  The  author 
has  given  preference  to  modern  orthography  and  terminology 
and  wherever  dosage  is  stated  has  used  the  metric  equivalents! 
It  is,  however,  not  a  mere  translation,  but  in  all  instances  in 
which  this  would  involve  an  important  difference  in  quantity 
the  exact  decimal  figures  are  given.  Current  medical  litera¬ 
ture  has  been  utilized  in  this  contribution. 

The  book  covers  infectious  diseases  and  constitutional  dis¬ 
eases  ;  diseases  of  the  blood  and  ductless  glands ;  diseases  of 
the  respiratory  system ;  diseases  of  the  urinary  svstem ;  dis 
eases  of  the  nervous  system  ;  diseases  of  muscles ;  the  intoxica 
tions,  and  the  animal  parasitic  diseases. 

Special  attention  has  been  given  to  diagnosis ;  and  the  work 

is  to  be  commended.  An  unusually  full  index  completes  the 
volume. 

True  to  Themselves;  A  Psychological  Study.  By  Alexander  J. 
and  NewEY^' 1897.  ’  T*  N^y>  Publisher.  London 

This  novel  by  Dr.  Skene  is  so  extremely  advanced  in  tele¬ 
pathy  and  certain  phases  of  sociology,  that  it  is  difficult  to 
review  it  from  that  standpoint,  without  criticism  which  we 
would  very  much  dislike  to  make;  but  from  the  standpoint 
of  a  story  it  is  romantic,  entertaining  and  interesting.  Dr. 
Skene  has  written  a  remarkable  novel,  and  has  introduced 
some  original  characters  into  the  book,  as  Dr.  Douglas,  one 
who  followed  the  usual  career  of  those  whom  the  gods  love ; 
that  is  to  say,  he  died  young.  He  was  so  wonderfully  good 
as  to  constitute  an  ideal  character.  The  female  characters 
in  the  book  are  women  of  exceptional  purity,  but  some  of 
them,  especially  Mrs.  St.  Clair,  would  be  an  almost  impossible 
reality.  However,  in  the  favorite  dialect  of  Francie,  it  was  a 
braw  thocht  that  mad  them. 

Therapeutics,  Its  Principles  and  Practice;  a  Work  on  Medical 

Agencies,  Drugs  and  Poisons,  with  Especial  Reference  to  the 
Relations  Between  Physiology  and  Clinical  Medicine.  By 
.C-,  LL  D-  Tenth  Edition;  thoroughly 

Pages^OS^1  ade  Phia  :  J‘  B-  Bippincott  Company. 

The  fact  that  Professor  Wood’s  book  has  reached  its  tenth 

edition  is  sufficient  evidence  of  its  popularity  and  of  the  high 

appreciation  of  the  physician  and  students  who  have  depended 
upon  it  for  their  knowledge  of  therapeutics.  It  is  to  be 
regretted  that  this  edition  still  retains  the  old  system  of  weights 
and  measures.  The  large  number  of  new  remedies  that  have 
been  introduced  since  the  last  revision  of  the  Pharmacopeia 
and  the  toxins  and  antitoxins  have  made  it  necessary  that 
every  work  on  therapeutics,  aiming  to  be  at  all  complete  should 
contain  an  account  of  them.  These  have  been  added  in  this 
edition,  so  that  the  work  has  been  brought  down  to  the  latest 
date  possible. 

Trfn SACrIl?r8l  «/i7the  v  h,icag0  Pathological  Society.  December,  1896 
Press  ’  18J<  ^  °  ume  1I»  American  Medical  Association 

This  volume  of  Transactions  of  this  flourishing  Society  is  an 
improvement  on  its  predecessor,  not  only  in  style  and  arrange¬ 
ment,  but  in  the  material.  The  papers  that  are  contained  in 
the  volume  have  been  published  in  this  Journal  from  time  to 
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time,  and  most  of  the  Journal  readers  are  familiar  with  them  ; 
but  they  are  here  together  and  preserved  in  permanent  form  o 
Transactions  and  collectively  represent  a  very  high  plane  of 
medical  literature.  Pathologic  cases  are  always  instructive, 
and  the  observer  of  today  may  turn  to  his  Monroe,  his  Andral, 
his  Rokitansky  and  Gross  for  descriptions  of  the  macroscopic 
lesions  as  seen  by  these  keen  observers  and  recorded  according 
to  the  fashion  of  the  time.  But  the  appearances  themselves 
never  grow  old,  and  we  may  indeed  hope  that  these  pathologic 
reports  of  today  may  take  their  place  in  the  library  as  works 
of  reference  scarcely  inferior  to  any  of  their  class. 

Text-Book  of  Medical  and  Surgical  ^necology.  For  the  Use  of 

Students  and  Practitioners.  By  R.  W.  Garrett,  M-a.,  m.iJ. 

Containing  over  100  illustrations.  Kingston,  Ontario,  U.  n 

J  A  Carveth  and  Company,  Medical  Publishers,  Toronto, 

Canada.  Pages  419.  . 

This  is  a  condensed  manual  of  gynecology,  having  few  sins 
of  commission  and  few  of  omission.  It  contains  the  essentials 
of  gynecology  as  now  taught  and  practiced.  The  size  of  the 
work  forbids  extended  quotations  or  lengthy  citations,  but  the 
student  will  find  it  fairly  up  to  date. 


SOCIETY  NEWS. 


Chicago  Pathological  Sadety—The  annual  address  before  the 
Chicago  Pathological  Society,  December 3,  will  bedehvered  by 
George  M.  Sternberg,  Surgeon-General  of  the  United  States 
Army.  The  subject  of  the  address  will  be  “Yellow  Fever; 
Its  Etiology  and  Pathology.” 

Southern  Surgical  and  Gynecological  Association.— The  following 
officers  have  been  elected  for  the  ensuing  year  :  President  Dr. 
Richard  Douglas,  Nashville,  Tenn.  ;  Vice-Presidents  Di  H. 
H  Mudd,  St.  Louis,  Mo.,  and  Dr.  Jas.  A.  Goggans,  Alexander 
City,  Ala. ;  Secretary,  Dr.  W.  E.  B.  Davis  Birmingham  Ala 
Treasurer,  Dr.  A.  M.  Cartledge,  Louisville,  Ky.  Place  of 
meeting,  Memphis,  Tenn.,  on  the  second  Tuesday  in  Aovem- 

ber,  1898.  .  , 

The  Oldest  Medical  Society  in  lllinois.-The  iEsculapian  Society 
of  the  Wabash  Valley  celebrated  its  fiftieth  anniversary  at 
Paris  Ill.  Oct.  28,  1897.  There  were  about  seventy-five  mem¬ 
bers  of  the  profession  in  attendance.  In  the  evening  the  loca 
physicians  gave  a  banquet,  at  which  there  was  good  music 
appropriate  speeches,  and  a  good  time  generally.  The  Society 
is  in  a  most  flourishing  condition.  The  iEsculapian  was 
organized  in  1846,  and  hence  has  been  in  existence  hfty-on 
years,  but  as  it  did  not  receive  its  charter  until  1847,  the  year 
1897  was  celebrated  as  the  fiftieth  anniversary. 


NECROLOGY. 


Dr  Thomas  W.  Evans,  the  famous  American  dentist,  died 
suddenly  of  angina  pectoris,  November  14.  Dr.  Evans  was 
born  in  Philadelphia  about  seventy-five  years  ago  and  went  to 
Paris  in  1846,  where  he  remained  the  friend  of  the  Unit 
States  during  the  Civil  War,  buying  American  securities  when 
^dropped  to  very  low  points,  thus  backing  up  his  statement 
that  the  Confederacy  could  not  win.  Dr.  Evans  was  practn 
cally  the  first  person  to  introduce  gold  filling  for  teeth  int 
Europe  Since  his  advent  in  the  French  capital,  Dr  Evans 
had  attended  to  the  teeth  of  most  of  the  crowned  heads  of 
Europe,  to  say  nothing  of  almost  innumerable  ™™he™ott ^ 
royal  families,  excepting  Queen  Victoria  and  the ’Sultan i  of 
Turkey  At  the  time  of  his  death  he  occupied  the  office  of 
dentist  to  the  royal  families  of  England,  Holland,  Germany 
Austria  Belgium  and  Russia,  besides  being  the  attendant  of 
the  majority  of  the  most  prominent  families  of  the  continent. 
During  the  course  of  his  life  he  received  innumerable  orders 


and  other  decorations  from  foreign  potentates.  He  was  an 
intimate  friend  of  Napoleon  III.,  and  at  the  time  of  the  Franco- 
Prussian  war  organized  the  National  Ambulance  Corps. 
When  the  French  communists  were  seeking  for  the  Empress 
Eugenie  to  destroy  her,  he  disguised  her  as  a  maid  and  aided 
her  in  her  escape.  In  Germany  he  is  known  and  loved  for  the 
services  he  rendered  the  ill-starred  German  Emperor  Frederick 
when  as  the  Crown  Prince,  he  was  battling  for  his  life  against 
the  inroads  of  the  disease  to  which  he  finally  succumbed.  The 
Prince  was  at  San  Remo  dangerously  ill  with  the  disease  of 
the  throat  which  baffled  the  skill  of  the  most  learned  scientists 
of  all  Europe,  when  Dr.  Evans  was  called  into  consultation. 

Sir  Morrel  Mackenzie,  the  eminent  English  surgeon  and  Dr 
Beretnann  of  Berlin,  were  in  charge  of  the  distinguished  patient. 
Thev  decided  on  an  operation  to  remove  the  growth  and  he  was 
m esent  At  this  time  the  old  Emperor  William  was  also  lying 
sick  unto  death.  It  was  known  that  his  death  was  a  matter 
of  only  a  few  days’  time,  and  also  that  unless  the  cancer  could 
be  removed  from  the  throat  of  the  Prince  he  would  precede  his 
father  to  the  grave.  A  tracheotomy  was  performed  and  the 
bleeding  which  followed  could  not  be  stopped  by  all  the  efforts 
o  the  Physicians  in  attendance.  Dr.  Evans  hurried  to  a  silver¬ 
smith’ s  shop,  and  with  his  own  hands  constructed  a  silver 
tube  which  was  fitted  into  the  wound  and  stopped  the  bleed¬ 
ing  ’  Twenty-four  hours  later  Emperor  William  died  an 
Frederick  lived  for  thirty  days  as  Emperor  of  Germany  Dr 
PtvinH  is  estimated  to  be  worth  $30,000,UUU.  ±ie  ien  no  cnu 
dren  He  founded  the  Home  for  Young  American  Women  in 
Paris,  which  has  proved  a  veritable  godsend  to  many  an  Ameri¬ 
can  girl  studying  art  in  Paris. 

james  Q.  Sloan,  M.D.,  Jefferson  1862  and  Georgetown 
Medical  College,  D.  C.,  1869,  died  at  Monongahela  City,  Pa 
November  2,  aged  56  years.  He  served  in  the  ranks  through¬ 
out  the  civil  war,  having  enlisted  as  a  private  in  a  Pennsyl¬ 
vania  regiment  immediately  after  his  first  graduation.  After¬ 
ward  hegwas  four  years  in  the  land  office  bureau  of  the  Depart¬ 
ment  of  the  Interior,  Washington,  and  in  1896  became  a  mem- 
ber  of  the  Pennsylvania  Legislature,  in  which  position  he 
remained  until  his  death. 

James  Carey  Thomas,  M.D.,  University  of  Maryland,  18o4, 
for  many  years  a  trustee  of  the  Johns  Hopkins  University, 
author  of  several  medical  works  and  well  known  as  a  lecturer, 
died  in  Baltimore  on  the  evening  of  November  9  His  wife, 

who  died  several  years  ago,  joined  hl“  irL^ 
works  -  both  were  earnest  workers  in  the  Society  of  I  riends 
and  their  daughter,  one  of  the  immediate  survivors,  is  presi¬ 
dent  of  Bryn  Mawr’  College,  Philadelphia  as  well  as  a  trustee 

of  Cornell  University.  Dr.  Thomas  was  64  years  old 

George  O.  Butler,  M.D.,  Cleveland,  Ohio,  of  heart  trouble, 
November  4,  aged  64  years.  Dr.  Butler  was  graduated  from 
Western  Reserve  Medical  College  in  1854.  He  practiced  with 

iPPOTnfantSrvrg\fterfthe  war  he  resumed  his  practice  in  Cleve- 
teer  Infantry.  Sincel872  hehasbeenamem- 

l?r  ofThe  Northern  Ohio  Medical  Society,  and  in  1868  was  one 
of  the  organizers  of  the  old  Cleveland  Academ  of  Medicme 
Tn  ISHA  he  was  appointed  a  member  of  the  United  states  ren 
sion^Examining  Board  of  Surgeons,  and  was  for  three  years 

the  secretary  of  the  board.  0  w  M 

q  pi  Forbes  M  D  ,  of  Toledo,  Ohio,  died  at  Sorocco,  N.  M. 
_!1d;  Hughes,  lateTf  Carmarthen,  father  of  the  Rev.  Hugh 
Price  Hughls  of  London,  died  at  Barry,  November  3. 
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Bubonic  Plague  Raging  in  Many  Bombay  Districts.-The  bubonic 
plague  is  raging  in  the  districts  of  Poona,  Sholapur  and  Surat. 
It  has  also  appeared  at  Kotri,  near  Karachi,  in  the  S.nde  dis¬ 
trict  and  at  Jand-Kawal,  in  the  Julundun  district.  Near  Hard- 
w  ir  a  colony  of  monkeys  has  been  attacked  by  the  disease. 
The  local  authorities  are  trapping  and  isolating  the  diseased 

animals. 

Vital  Statistics  of  New  Jersey.-The  State  Bureau  of  \.tal 
Statistics  of  New  Jersey  has  given  out  advance  sheets  from 
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their  forthcoming  December  report  for  the  year  ending  June 

30,  1897.  As  compared  with  the  preceding  year  there  is  a  de 
crease  in  the  number  of  marriages  and  deaths  and  an  increase 
in  the  number  of  births.  The  totals  for  the  two  years  are  as 
follows  :  Year  ending  June  30,  1897  :  Marriages,  18,171 ;  births, 

31, ;j95  ;  deaths,  29,822.  Year  ending  June  30,  1896:  Marriages' 
18,370;  births,  31,207;  deaths,  30,767.  The  decrease  in  the 
number  of  marriages  is  not  to  be  attributed  to  the  passage  of 
the  marriage-license  law,  as  that  law  did  not  go  into  effect 
until  July  1  of  this  year. 

A  lay  contemporary  suggests  that  “On  a  basis  of  the  increase 
of  1,773  births  over  the  deaths  in  one  year,  it  would  take  sev¬ 
eral  centuries  for  New  Jersey  to  double  itspresent population.” 

Yellow  Fever.— Since  the  close  of  our  record  with  the  dis¬ 
patches  of  November  8,  the  yellow  fever  situation  in  the  South 
has  been  much  more  favorable,  the  predicted  fall  in  tempera¬ 
ture  having  caused  a  decrease  in  the  cases.  Dispatches  are  as 
follows  :  November  9,  New  Orleans,  4  deaths  ;  Mobile,  2  deaths  ; 
Whistler,  16  new  cases.  November  10,  New  Orleans,  4  deaths  ' 
Mobde,  3  new  cases  and  2  deaths.  November  11,  New 
Orleans,  6  deaths  ;  Mobile,  1  new  case  ;  Edwards,  Miss  1  new 
case.  November  12,  New  Orleans,  1  death  ;  Mobile,  1  death.  No¬ 
vember  15,  New  Orleans,  11  new  cases  and  2  deaths  ;  Montgom¬ 
ery,  Ala.,  2  new  cases  and  four  “suspicious”  cases  ;  Scranton 
Miss.,  10  new  cases  and  1  death  ;  Clinton,  1  new  case  ;  Edwards! 

3  new  cases  and  1  death ;  Mobile,  3  new  cases ;  Pensacola, 
Fla.,  1  death.  The  increase  noted  in  the  dispatches  of  the  15th 
is  due  to  several  days  of  hot  weather  that  have  prevailed. 
Quarantines  are  being  raised  through  most  of  the  districts  pre¬ 
viously  quarantined,  and  many  of  the  schools  have  been 
opened. 


MISCELLANY. 

The  French  Congress  of  Neurologists  and  Alienists  next  year 
will  discuss  the  psychic  disturbances  consecutive  to  opera¬ 
tions,  the  r61e  of  inflammation  of  the  arteries  in  the  pathology 
of  the  nervous  system,  and  transient  insanity  from  a  medico¬ 
legal  point  of  view. 

Bullets  of  Paper  with  an  Aluminium  Cover  suggested  by  a 
French  officer,  have  been  found  equally  effective  in  wounding 
the  enemy  and  placing  him  hors  de  combat,  while  the  after¬ 
consequences  of  the  wounds  are  far  less  serious  than  with  the 
bullets  now  in  use.  The  precision  of  the  shot  is  not  affected 
and  the  bullet  cuts  a  clean  hole  that  tends  to  heal  rapidly. 

Data  Wanted.— R.  G.  Curtin,  M.D.,  22  S.  Eighteenth  Street 

hiladelphia,  Pa.,  and  F.  S.  Pearce,  M.D.,  are  collecting  data 
of  the  military  and  naval  services  of  the  medical  graduates  of 
the  University  of  Pennsylvania  in  the  Revolutionary  War  the 
Mexican  War,  and  the  late  Rebellion.  Any  information  as  to 
dates  or  references  of  said  services  will  be  appreciated  if  sent 
to  the  above  address. 

eatOD  {British  Medical  Sept. 

lo,  1897,  p.  799)  reports  two  cases  of  strangulated  inguinal  hernia 

in  each  of  which  the  symptoms  of  acute  intestinal  obstruction 
remaining  unrelieved  after  apparent  reduction,  herniotomy 
was  resorted  to  with  a  successful  result  in  both  cases  In  the 
one  case  it  was  found  that  a  small  knuckle  of  intestine,  too  small 
to  be  felt  through  the  abdominal  parietes  remained  still  unre¬ 
duced.  The  other  was  a  typical  example  of  reduction  en  masse. 

Effect  of  Calomel,  etc.,  on  the  Secretion  of  Bile.— Doyon  and  Du 
four  report  as  the  result  of  months  of  experimental  research 
on  dogs  with  biliary  fistulas,  that  oil  has  a  negative  effect  on 
the  secretion  of  bile,  calomel  a  decided  inhibitory  effect  and 
salicylate  of  sodium,  while  it  increases  the  quantity  of  the  bile 
secreted,  yet  the  density  is  less;  the  salts,  etc.,  are  reduced 
bdow  the  normal  amount.  The  only  active  cholagogue  is  bile 
itself,  the  ingestion  of  which  is  always  followed  by  a  consider 


able  hyperexcretion  of  bile.— Presse  MM.,  October  13,  from 
Arch,  de  Phys. 

New  Sources  and  Vehicles  of  Malarial  Infection.— Dr.  S.  Pulver- 

enti  of  Naples,  announces  that  he  has  established  the  fact 
that  malaria  can  be  transmitted  by  the  dust  of  cereals,  espe¬ 
cially  wheat,  and  by  the  dust  of  textile  plants,  flax,  hemp,  etc., 
even  years  after  they  have  been  macerated.  Malaria  can’  thus 
be  contracted  without  either  heat,  moisture  or  soil.—  Gazzetta 
degli  Osp.  e  delle  Clin.,  October  3. 

An  Anthropometric  Bureau  is  among  the  plans  of  the  Greater  New 
V  ork  police  commissioners,  for  the  physical  care  of  policemen  and 
the  extension  of  the  Bertillon  system.  Policemen,  it  is  claimed, 
after  a  successful  civil  service  examination  are  without  care  to 
keep  themselves  in  proper  physical  condition.  “It  is  not  neces¬ 
sary  to  argue”  says  a  report,  “that  the  value  of  the  services  of 
6,000  men  in  this  department  depends  very  considerably  upon 
their  physical  condition.  Many  of  them  soon  become  partially 
incapacitated  on  account  of  obesity,  weaknesses  peculiar  to 
the  feet  and  legs,  chronic  constipation,  gastric  troubles,  and 
other  maladies  which  can  be  aided  if  not  entirely  cured  or  pre¬ 
vented  by  careful  physical  training.  The  second  department 
of  the  proposed  Bureau  has  to  all  intents  and  purposes  already 
been  adopted,  but  is  in  need  of  extension.  In  Paris,  under  the 
superintendency  of  Bertillon  himself,  such  a  bureau  employs 
more  than  one  hundred  men  who  have  codified  stigmata  or  in¬ 
dividual  variations  of  more  than  a  million  criminals.  For  the 
proper  carrying  on  of  both  branches  of  the  work  an  additional 
police  surgeon  is  thought  to  be  required.  Our  good  friends  of 
the  Empire  City  are  often  very  practical. 


New  York  and  London — According  to  a  dispatch  to  the  New 
York  Sun,  the  London  local  government  journal  makes  an 
interesting  comparison  between  Greater  New  York  and  the 
English  metropolis.  It  asserts  that  Greater  London  is  double 
the  size  of  New  York,  has  double  the  population,  more  than 
twice  the  number  of  police  and  only  half  as  many  firemen. 
London  has  four  times  as  many  scholars  in  her  public  schools 
but  only  25  per  cent,  more  teachers ;  she  has  more  public 
libraries,  but  not  so  many  in  proportion  to  her  population  ;  she 
has  half  as  many  hospitals  as  New  York  and  nine  more  ceme¬ 
teries.  In  New  ^  ork  there  is  a  church  or  chapel  for  every  3  000 
persons  and  in  London  one  in  4,000.  The  London  debt  is  35 
per  cent,  lighter  for  each  taxpayer.  In  New  York,  organized 
charity  relieves  one  family  in  200,  but  in  London  one  family  in 
forty-five  is  maintained  by  the  ratepayers.  In  the  matter  of 
crime,  particularly  housebreaking  and  burglary,  London  is  bet¬ 
ter  off.  If  the  crimes  in  London  under  these  heads  were  in  the 
same  proportion  as  in  New  York,  there  would  be  2,000  instances 
a  year,  wherea^  there  are  only  about  one  hundred  more  than  in 
New  York. 

A  New  Method  for  the  Radical  Cure  of  Inguinal  Hernia. _ Fowler 

(Annals  of  Surgei'y,  Vol.  xxvi,  No.  5,  p.  603)  thus  describes 
'he  steps  of  a  new  operation  for  the  radical  cure  of  hernia,  of 
which  the  special  features  are  intraperitoneal  displacement  of 
the  spermatic  cord  and  typical  obliteration  of  the  internal  ring 
and  the  inguinal  canal :  1.  A  curved  skin  incision  which  fur¬ 
nishes  easy  access  to  all  the  parts  involved  in  inguinal  hernia 
2.  Splitting  the  anterior  wall  of  the  inguinal  canal  from  the  exter¬ 
nal  to  the  internal  ring.  3.  Isolation  of  the  cord  and  the  sac 
together  with  the  surrounding  parts,  after  which  these  are  sep¬ 
arated  from  each  other  and  cleared  well  up  to  the  internal 
ring.  4.  Double  ligature  of  the  deep  epigastric  artery,  with 
sufficient  space  between  the  ligatures  to  permit  of  an  incision. 

5.  Cutting  away  of  the  neck  of  the  sac  and  incision  of  the  pos¬ 
terior  wall  of  the  inguinal  canal  and  Hesselbach’s  triangle. 

6.  The  cord  is  transplaced  into  the  peritoneal  cavity  from  the 
site  of  the  internal  ring  to  a  point  below  the  level  of  the  pubic 
bone.  7.  Broad  approximation  and  suturing  of  the  periton 
eum  and  tranversalis  fascia  in  front  of  the  cord  for  the  space 
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mentioned.  8.  Obliteration  of  the  internal  ring  and  inguinal 
canal  by  accurate  suturing,  and  strengthening  of  Hesselbach’s 
triangle  and  the  new  point  of  emergence  of  the  cord  by  out 
ward  displacement  of  the  pubic  attachment  of  the  correspond¬ 
ing  rectus  muscle. 

Medical  Expert  Testimony.— The  Journal  has  received  advance 
sheets  of  a  paper  by  Clark  Bell,  Esq.,  on  the  proposed  reform 
in  the  law  of  expert  testimony  in  New  York  State.  It  includes 
quotations  from  the  remarks  of  the  Hon.  John  W.  Goff,  on  the 
subject  at  the  last  December  dinner  of  the  Medico-Legai 
Society,  criticising  the  present  system,  and  also  communica¬ 
tions  on  the  subject  from  various  legal  lights,  and  concludes 
with  a  draft  of  a  proposed  law  which  is  offered  for  criticism. 

'The  substance  of  this  is  as  follows  : 

Section  1  —  When  in  any  civil  or  criminal  proceeding  it 
-appears  that  the  testimony  of  skilled  experts  may  aid  m  deter¬ 
mining  any  issues  of  fact,  any  justice  of  the  court  in  which 
.such  proceeding  is  pending  may  upon  the  application  of  either 
partyPand  after  reasonable  notice  and  hearing,  appoint  one  or 
more  skilled  experts  and  make  such  reasonable  examinations 
.and  tests  in  relation  and  the  personal  thing  or  subject  matter 

involved,  as  either  party  may  request.  _  , 

Section  2  — Such  expert  may  be  examined  as  a  witness  at 
the  trial  by  either  party,  or  the  court,  and  shall  receive  for  his 
services  and  for  his  attendance  at  court  a  reasonable  sum,  to  be 
fixed  by  the  court  and  paid  by  the  party  making  the  applica¬ 
tion  and  be  taxed  in  his  costs  if  he  recover. 

Judges  have  heretofore  indulged  in  discrediting  expert  testi¬ 
mony  while  the  lawyers  have  had  the  selection  of  experts  to 
themselves  If  this  selection  is  given  to  the  judges  as  in  this 
proposed  law,  it  is  to  be  hoped  that  they  will  not  discredit 
themselves  in  their  choice  and  afterward  abuse  expert 

testimony. 

The  Celluloid  Bandage.— The  modus  operandi  of  applying  this 
bandage  is  the  following :  Sheet  celluloid  is  cut  into  smal 
pieces  and  dissolved  in  a  close-stoppered  bottle  in  acetone 
enough  of  the  fluid  being  used  to  rise  four  times  as  high  in 
the  bottle  as  the  celluloid.  This  solution  of  celluloid  is 
rubbed  into  each  layer  of  the  gauze  or  crinolin  bandage  or 
jacket,  an  ordinary  kid  glove  being  worn  for  the  purpose,  as 
the  celluloid  otherwise  dries  on  the  skin  and  can  only  ie 
washed  off  by  acetone.  For  a  jacket  at  least  ten  layers  are 
necessary  •  for  a  bandage  from  four  to  six  layers,  according 
to  the  strength  required.  The  outer  layer  is  smeared  with  a 
coating  of  celluloid,  which  forms,  when  dry,  a  highly  polished 
surface.  It  takes  three  or  four  hours  for  a  celluloid  bandage 
to  dry  That  is  considerably  longer  than  is  the  case  if 
plaster*  of -par  is  is  used.  In  order  to  permit  of  ventilation, 
small  holes  may  be  punctured  in  the  jacket  wherever  neces¬ 
sary  Surgeons  who  have  experimented  with  celluloid  as  a 
substitute  for  plaster-of-paris  in  bandages  report  that  the 
weight  of  such  a  bandage  is  less  than  one-fourth  that  of  a 
plaster-of-paris  one,  and  less  than  half  that  of  one  stiffened 
with  water  glass.  It  is  said  to  be  not  very  expensive  Accord¬ 
ing  to  Landerer,  a  jacket  should  not  cost  more  than  $1.50, 
which  is  no  real  objection  to  its  use  when  one  considers  that, 
if  well  made,  it  will  last  for  months  and  presents  the  further 
advantage  of  a  smooth  surface  readily  cleaned,  and  is  imper¬ 
vious  to  urine  and  other  discharges. 

Carcinoma  of  the  Uterus.-In  a  paper  read  before  the  Philadel¬ 
phia  Obstetrical  Society,  Fisher  (. American  Gynecological  and 
Obstetrical  Journal ,  Vol.  xi,  No.  5.  p.  563)  maintained  that 
carcinoma  of  the  uterus  is  at  first  a  local  disease  and  in  this 
Btage  amenable  to  radical  surgical  treatment.  Two  erroneous 
popular  notions  lead  to  postponement  of  pelvic  examination 
and  are  responsible  for  the  vast  majority  of  deaths  from  this 
disease:  the  one,  almost  universally  entertained  by  the  laity, 
is  that  pain  is  an  essential  symptom  of  carcinoma ;  and  the 
,  other  held  by  the  community  at  large,  including  the  great 
mass  ’ of  general  practitioners,  is  that  a  typical  hemorrhage 


during  the  menopause  is  physiologic.  The  diagnosis,  when 
the  patient  first  presents  herself  to  the  physician,  is  readily 
made  in  at  least  90  per  cent,  of  cases.  In  the  order  of  their 
importance,  hemorrhage,  offensive  discharge  and  pain  are  the 
three  cardinal  symptoms  of  the  disease  and  the  presence  of  one 
or  more  of  these,  in  a  woman  of  advanced  years  especially, 
should  induce  the  physician  to  insist  upon  a  local  examination 
as  the  price  of  his  further  professional  attendance. 

Hospitals. 

The  cornerstone  of  the  new  St.  Anthony’s  Hospital,  Douglas 
Boulevard  and  West  Nineteenth  Street,  Chicago,  was  laid 
November  7.  The  hospital  will  be  114  by  50  feet,  four  stories 
in  height,  fire  proof,  and  is  of  brick  and  buff  Bedford  stone,  in 
;he  style  of  the  German  renaissance. 

Washington. 

Health  of  the  City. — The  report  of  Health  Officer  Wood¬ 
ward  for  the  week  ended  November  6,  shows  the  total  number 
of  deaths  to  have  been  85.  Of  these  51  were  white  and  34  col¬ 
ored.  The  principal  causes  of  death  were,  nervous  diseases, 
9;  pulmonary,  19;  typhoid  fever,  3;  diphtheria,  5 ;  whooping- 
cough,  1.  During  the  week  24  cases  of  diphtheria  and  5  of 
scarlet  fever  were  reported. 

South  Washington  Dispensary. — At  the  recent  meeting  of 
;he  board  of  directors  of  the  South  Washington  Dispensary, 
;he  following  officers  were  elected  to  serve  for  the  ensuing  year  : 
President,  Dr.  Henry  Alfred  Robbins ;  vice-president,  Dr.  A. 
L.  Stavley ;  secretary,  Dr.  G.  T.  Howland ;  treasurer,  Dr.  L. 
B.  French.  The  annual  report  was  submitted  and  showed  the 
hospital  to  be  doing  excellent  work. 

The  Medical  and  Surgical  Society. — At  the  annual  meet¬ 
ing  of  this  Society  recently  held,  the  following  officers  were 
elected:  President,  Dr.  Llewellyn  Elliot:  vice  president,  Dr. 
W.  P.  C.  Hazen  ;  secretary  and  treasurer,  Dr.  Elmer  Sotheron  ; 
assistant  secretary,  Dr.  Johnson  Eliot ;  executive  committee, 
Drs.  Vincent,  Mayfield,  Morgan,  French  and  Bishop.  Dr. 
Bishop,  the  retiring  president,  delivered  a  very  interesting 
annual  address.  Dr.  Bovee  read  a  report  as  delegate  to  the 
Virginia  Medical  Society.  Dr.  Samuel  C.  Busey  gave  an 
interesting  account  of  the  meeting  of  the  British  Medical 
Association  at  Montreal  and  Dr.  E.  L.  Morgan  reported  a  case 
of  “Obstruction  of  the  Bowel  from  Carcinoma,”  which  was 
discussed  by  Drs.  W.  P.  Carr,  Bowen,  Busey,  Mayfield  and 
Atkinson. 

Medical  Society.— At  the  meeting  of  the  Society  held  on 
the  3d  instant,  Dr.  W.  H.  Fox  read  the  essay  of  the  evening, 
entitled  “  Congenital  Anophthalmus,”  Dr.  Lamb  presented  a 
case  of  obstruction  of  the  bile  ducts  and  Dr.  Thompson  re¬ 
ported  a  case  of  malignant  disease  of  the  intestines. 

Washington  Obstetrical  and  Gynecological  Society. 
The  269th  meeting  of  the  Society  was  held  on  the  5th  instant 
at  the  residence  of  Dr.  Bowen.  Dr.  Joseph  Taber  Johnson 
reported  twelve  cases  of  pus  in  the  pelvis  operated  upon  per 
vaginam,  and  commented  upon  the  relative  advantages  of  the 
various  methods  of  operation.  The  subject  was  discussed  by 
Drs.  Fry,  Thompson,  Bovee,  Stone  and  H.  L.  E.  Johnson. 

To  Prevent  Hospital  and  Dispensary  Abuses.— The  Med¬ 
ical  Association  of  the  District  of  Columbia  has  taken  a  very 
positive  and  commendable  stand  in  the  matter  of  hospital  and 
dispensary  abuses  now  existing,  and  at  the  special  meeting  of 
the  Association  held  on  the  9th  instant,  Dr.  Samuel  C.  Busey, 
chairman  of  the  committee  appointed  to  regulate  this  matter, 
read  the  following  report  with  resolutions,  which  was  unani¬ 
mously  adopted  : 

Whereas,  Six  months  have  elapsed  since  the  recommenda¬ 
tions  of  the  committee  on  hospital  and  dispensary  abuses  have 
been  adopted  as  amendments  to  the  regulations  of  the  Medi¬ 
cal  Association  of  the  District  of  Columbia  ;  and 

Whereas,  The  secretary  was  instructed,  May  U,  189/,  to 
transmit  a  copy  of  these  rules  to  all  the  hospital  and  dispen¬ 
sary  authorities  in  this  city,  be  it 
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Resoli'ed,  That  the  standing  committee  institute  an  imme¬ 
diate  inquiry  as  to  what  institutions  have  signified  a  willing¬ 
ness  to  abide  by  these  regulations,  and  to  notify  the  members 
of  the  attending  staff  of  the  various  hospitals  and  dispensaries 
who  are  at  the  same  time  members  of  this  Association,  that 
unless  the  rules  adopted  May  11, 1897,  are  complied  with  on  or 
before  Jan.  1,  1898,  such  members  shall  be  deemed  guilty  of 
violating  the  regulations  of  this  Association,  and  shall  be  lia¬ 
ble  to  such  discipline  as  the  members  of  the  Association  may 
direct. 

As  a  result  of  this  action,  if  the  standing  committee  and  the 
individual  members  do  their  duty  in  this  important  matter, 
hospital  and  dispensary  abuses  in  the  District  of  Columbia  will 
very  shortly  be  a  thing  of  the  past. 

Denver. 

Denver  and  Arapahoe  Countv  Medical  Sociey. — A  sym¬ 
posium  on  typhoid  fever  was  the  scientific  program  at  the  last 
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meeting  of  this  Society,  October  9.  Dr.  W.  C.  Mitchell  pre¬ 
sented  a  summary  of  forty- five  cases  in  which  he  applied 
Widal’s  test.  In  three  cases  the  diagnosis  was  settled  at  the 
time  the  test  was  made;  in  the  remaining  forty-two  cases  the 
diagnosis  was  problematic.  Twenty  nine  of  these  cases  ran  a 
typhoid  course,  twenty  five  of  which  gave  a  positive  reaction  ; 
the  remaining  five  gave  a  negative  reaction.  Fifteen  of  the 
cases  believed  to  be  non  typhoid  gave  a  negative  reaction.  In 
one  case  the  diagnosis  was  doubtful  and  the  reaction  was  neg¬ 
ative.  The  percentage  of  accuracy  of  positive  reaction  was  82 
and  the  negative  100.  He  dwelt  also  upon  the  disadvantages 
of  the  test,  which  are :  1.  In  a  small  percentage  of  cases  of 
undoubted  typhoid  fever  the  reaction  "was  negative.  2.  The 
reaction  does  not  appear  within  a  certain  definite  time,  and  may 
be  even  delayed  until  convalescence  has  set  in.  3.  Owing  to 
the  fact  that  the  agglutinating  power  of  the  blood  may  remain 
for  months  or  even  years  after  an  attack  of  typhoid  fever,  the 
examination  may  reveal  a  positive  reaction  which  may  have  no 
connection  with  the  present  illness.  Dr.  W.  J.  Rothwell  took 
up  the  antiseptic  treatment  of  typhoid  and  reviewed  the  vari¬ 
ous  drugs  used.  He  thinks  that  we  have  been  acquiring  a 
gradual  immunity  to  typhoid,  and  that  the  disease  has  become 
of  a  milder  type.  Dr.  H.  B.  Whitney  discussed  the  Wood 
bridge  treatment,  which  he  used  in  a  large  number  of  cases  in 
a  somewhat  modified  form.  He  has  had  good  results  when¬ 
ever  the  treatment  was  instituted  early  in  the  disease,  but 
does  not  consider  it  a  specific.  Dr.  E.  R.  Axtell  reviewed  the 
Brand  treatment  and  exhibited  several  temperature  charts 
which  beautifully  illustrated  the  effect  of  the  baths.  He  em¬ 
phasized  the  importance  of  attending  to  minor  details  of  the 
bath.  Dr.  J.  N.  Hall  reported  twenty  five  cases  of  typhoid  in 
whom  the  Brand  method  was  used,  with  three  deaths.  Dr. 
Fisk  does  not  approve  of  any  one  treatment  as  a  panacea.  He 
believes  in  elimination  and  uses  calomel  in  the  early  stages  of 
the  disease.  He  reported  a  case  in  which  the  Widal  test  showed 
a  positive  reaction,  yet  the  disease  was  not  typhoid.  Dr.  Hall 
presented  a  photograph  showing  how  to  demonstrate  to  stu¬ 
dents  a  palpable  tumor  in  the  abdomen  in  such  a  way  that 
there  should  be  no  doubt  left  as  to  whether  the  students  felt 
it.  After  getting  the  mass  under  the  hand,  he  spreads  the 
fingers  and  lets  the  student  put  his  finger  between  the  spaces, 
and  then  teacher  and  student  feel  the  same  body. 

The  Colorado  Medical  Library  Association. — Of  the  few 
medical  libraries  in  the  United  States  this  is  the  only  one  west 
of  Chicago.  It  was  incorporated  in  June,  1893,  and  in  this 
short  time,  owing  to  the  zeal  of  the  members,  and  especially  to 
the  interest  manifested  by  the  librarian,  Mr.  Dana,  and  the 
secretary  of  the  Association,  Dr.  Henry  Sewall,  the  library 
contains  about  10,000  volumes  of  select  works,  monographs 
and  periodicals.  The  library  spreads  before  the  reading  pub¬ 
lic  170  periodicals.  The  incorporators  of  the  Association  were 
Drs.  J.  T.  Eskridge  and  Henry  Sewall  and  Mr.  J.  C.  Dana. 
The  present  officers  are  T.  H.  Hawkins,  president;  Henry 
Sewall,  secretary  ;  Laura  L.  Liebhardt,  treasurer,  and  J.  C. 
Dana,  librarian. 

A  Souvenir  for  the  Ladies  Visiting  Denver  at  the  Con¬ 
vention  of  the  American  Medical  Association  in  June, 
1898.— At  the  suggestion  of  Dr.  Spivak,  the  physicians’  wives 
of  Denver  will  probably  prepare  a  unique  souvenir.  It  will 
consist  of  a  collection  of  types  of  physician’s  wives  as  repre¬ 
sented  in  the  English  literature  both  early  and  modern,  and 
will  presumably  bear  the  title  of  “From  Physicians’  Wives 
to  Physicians’  Wives  about  Physicians’  Wives.” 
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THE  PUBLIC  SERVICES. 


Assistant  Surgeons— The  following,  having  met  the  require¬ 
ments  of  the  Army  Medical  board,  will  soon  be  commissioned  Assistant 
Surgeons  by  the  President:  George  Rauchfuss  of  New  York,  Bernard 
S.  Higley  of  Ohio.  Henry  Page  of  Mary, and,  Bailey  K.  Ashford  of  Wash¬ 
ington,  Henry  H.  Weber  of  Massachusetts  and  Jere  B.  Clayton  of  Cali¬ 
fornia.  These  young  men  will  be  sent  to  the  Army  Medical  School  in 
Washington  D.  C..  for  a  course  of  instruction  before  being  assigned  to 
regiments.  There  will  still  be  one  vacancy  in  the  Medical  Corps  and 
two  more  will  occur  this  month  by  the  retirements  of  Lieut.-Col. Waters 
and  Major  Corson.  No  further  examinations  will  be  held  for  appoint¬ 
ments  to  the  Corps  until  next  spring. 


Army  Changes.  Official  List  of  (  hanges  in  the  Stations  and  duties 
of  officers  serving  In  the  Medical  Department,  U.  S.  Army,  from 
November  6  to  12, 1897. 

Capt.  Isaac  P.  Ware,  Asst.  Surgeon  (Ft.  Grant.  Ariz.),  is  granted  leave  of 
absence  for  one  month. 

Capt  Robert.  S.  Woodson,  Asst.  Surgeon  (Jackson  Bks.,  La.),  is  granted 
leave  of  absence  for  two  months,  to  take  effect  when  his  services 
can  be  spared. 

Major  Louis  W.  Crampton  (Ft.  Meade,  S.  Dak.),  is  granted  leave  of 
absence  for  two  months  and  twenty  days,  to  take  effect  when,  in  the 
opinion  of  his  department  commander,  his  services  can  be  spared. 

Aavy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  8.  Nary  for 
the  week  ending  November  13.  1897. 

Surgeon  James  R.  Waggener,  relieved  from  the  “Marion  ”  and  ordered 
to  resume  duties  at  Mare  Island  navy  yard. 

Surgeon  C.  Biddle,  detached  from  duty  at  the  Navy  Department  12th 
inst.  and  ordered  to  the  “  Newport”  13th  inst. 

P.  A.  Surgeon  C.  H.  1.  Lowndes,  detached  from  the  Washington  navy 
yard  12th  inst.,  and  ordered  to  the  “  Newport”  13th  inst 

Surgeon  J.  E.  Gardener,  detached  from  the  “Dolphin”  and  ordered 
home  on  waiting  orders. 
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REMARKS  ON  THE  TREATMENT  OF  INEV¬ 
ITABLE  ABORTION. 

1 

Presented  in  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  HENRY  P.  NEWMAN,  A.M.,  M.D. 

CHICAGO,  ILL. 

I  had  intended  presenting  a  selection  of  cases  illus¬ 
trating  one  or  more  interesting  phases  of  gynecologic 
practice,  but  the  trend  of  a  recent  discussion  in  our 
Chicago  Gynecological  Society  decided  me  that  a 
brief  paper  upon  the  treatment  of  actual  or  inevitable 
abortion  would  be  most  timely. 

On  the  occasion  in  question,  I  found  myself  prac¬ 
tically  alone,  among  those  present,  as  the  advocate  of 
principles  which  have  seemed  to  me  logical  and  in 

(accordance  with  modern  tliempeutics,  and  which  I 
have  practiced  for  some  years  with  the  most  satisfac¬ 
tory  results. 

The  comparative  merits  of  the  so-called  conserva¬ 
tive  or  expectant  plan,  and  the  immediate  or  radical 
method  of  handling  cases  of  unpreventable  abortion, 
have  been  so  much  discussed,  and  there  is  still  so 
great  a  diversity  of  opinion,  that  I  am  impelled  to 
give  testimony  to  the  advantages  of  the  latter  proced¬ 
ure.  In  evidence  I  offer  its  success  in  my  own  expe¬ 
rience  and  the  growing  favor  with  which  it  is  treated 
in  our  text-books  and  current  literature. 

It  is  variously  estimated  that  the  proportion  of 
pregnancies  ending  in  abortion  is  from  1  in  12  to  1  in 
4,  and  that  from  85  to  90  per  cent,  of  married  women 
abort  one  or  more  times  during  their  child-bearing  life. 

Now  the  immediate  dangers  of  abortion  are  two, 
hemorrhage  and  septicemia.  To  these  may  be  added 
those  other,  more  remote,  but  no  less  real  and  disas¬ 
trous  probabilities,  subinvolution,  chronic  metritis, 
increased  size  and  weight  of  the  organ,  uterine  dis¬ 
placements  consequent  upon  these  conditions,  salpin¬ 
gitis,  oophoritis,  etc. 

Says  Dr.  Taber  Johnson:1  “Our  free  dispensaries 
and  charity  hospitals  afford  innumerable  examples  of 
broken  constitutions  and  ruined  lives  which  have  had 
their  sad  beginnings  in  an  improperly  treated  abor¬ 
tion.  Frequenters  of  our  gynecologic  clinics  often 
state  that  the  displacements  or  inflammations  from 
which  they  suffer  date  back  to  abortions  occurring 
three,  five  or  ten  years  previously.” 

This  being  the  case,  and  the  welfare  of  women 
so  greatly  involved  in  the  issue,  it  is  surprising  that 
there  should  exist  among  authorities  the  wide  diverg¬ 
ence  of  opinion,  in  fact  the  absolute  antithesis  of 
which  I  have  spoken,  in  regard  to  the  proper  treat¬ 
ment  of  inevitable  abortion. 

As  to  the  indications  to  be  met,  all  are  agreed,  and 

i  American  Journal  Ostetrics,  Vol.  xxxiii,  No.  217. 


the  conventional  advice  of  all  text-books  is:  Empty 
the  uterus  and  get  rid  of  the  ovum  as  soon  as  possible, 
when  the  hemorrhage  is  alarming  or  the  symptoms 
indicate  the  approach  of  sepsis.  In  other  cases  do 
not  interfere.  Watch  your  patient  carefully  for  the 
symptoms  of  danger;  be  in  a  condition,  as  it  were,  of 
armed  expectancy,  and  at  the  first  signs  of  septic 
import,  empty  the  uterus. 

But  why  this  unsurgical  method?  Why  wait  until 
that  which  is  feared,  if  not  certainly  expected,  has 
occurred  ? 

The  sort  of  sanctity  which  surrounds  the  gravid 
state,  and  the  strong  sentiment  against  the  use  of 
instruments  in  the  puerperal  uterus,  should  not  blind 
us  to  the  fact  that  we  have  here  not  an  obstetric,  but  a 
gynecologic  condition,  exhibiting  the  pathology  of 
trauma,  and  calling  for  the  same  rational  surgical 
treatment  that  we  should  use  in  any  other  case  where 
uterine  hemorrhage  and  expulsive  pain  are  the  promi¬ 
nent  symptoms. 

1  refer,  in  my  entire  remarks,  only  to  abortion  in  its 
strict  sense  of  expulsion  of  the  uterine  contents  be¬ 
fore  the  third  month  of  gestation. 

The  proposition  that  nature  will  best  take  care  of 
these  conditions  is  not  rational,  because  the  very  fact 
of  abortion  is  a  confession  on  the  juart  of  nature  of 
her  inability  to  do  her  work  properly,  and  whether  in 
criminal  abortion  with  mechanical  injury,  or  in  abor¬ 
tion  from  pathology  of  the  fetal  or  maternal  tissues, 
nature  is  taken  at  a  disadvantage,  and  with  none  of 
her  uterine  forces  in  proper  shape.  It  is  the  excep¬ 
tion,  and  not  the  rule,  that  she  conducts  the  case  as 
well  as  the  intelligent  physician  can  do. 

At  a  meeting  of  the  New  York  Obstetrical  Society, 
Nov.  19,  1895,"  A.  M.  Jacobus,  M.D.,  reported  a  case 
of  early  abortion  which  he  had  recently  attended,  and 
which  I  introduce  here  for  the  sake  of  the  discussion 
elicited.  The  patient  was  suffering  from  severe  hem¬ 
orrhage  when  he  saw  her,  and  being  sure  of  his  diag¬ 
nosis,  and  not  believing  in  tampon,  he  made  a  thor¬ 
ough  curettage,  and  hemorrhage  and  pain  ceased  at 
once.  The  Doctor  exhibited  the  specimen,  which 
showed  ovum  and  membranes  intact,  and  proved  that 
the  use  of  the  sharp  curette,  with  flexible  handle,  was, 
in  careful  hands,  attended  with  no  such  danger,  as 
generally  feared,  of  perforation  of  the  uterine  wall. 

The  immediate  success  and  subsequent  good  his¬ 
tory  of  the  case  illustrated  beautifully,  says  the  report, 
that  the  proper  treatment  of  abortion,  wdiether  early 
or  late,  is  immediate  curettage  and  a  thorough  empty¬ 
ing  of  the  uterus,  using  care  and  perfect  cleanliness. 

In  the  discussion  which  followed,  various  opinions 
were  put  forward,  those  directly  favorable  being  here 
given,  as  well  as  those  which  we  may  consider  favor¬ 
able  by  inference. 

Dr.  Brooks  H.  Wells  thought  that  as  long  as  there 
was  any  decidua  in  the  uterus  the  patient  was  liable 

2  The  Am.  Gyn.  and  Obst.  Jour.,  Vol.  yili,  No.  1. 
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to  develop  sepsis  at  any  time.  If  the  abortion  came 
on  from  purely  natural  causes,  the  ovum,  in  a  large 
proportion  of  cases,  would  pass  entire.  But  the  aver¬ 
age  abortion  was  not  from  natural  causes,  it  was  the 
result  of  some  interference,  usually  mechanical.  The 
ovum  might  come  away  while  the  membranes  re¬ 
mained,  the  patients  go  on  to  bleed,  and  get  up  the 
very  condition  which  had  been  mentioned  as  occur¬ 
ring  after  curettage;  namely,  a  hyperplastic  endome¬ 
tritis.  He  had  seen  that  occur  in  a  number  of  cases 
where  nothing  had  been  done  but  follow  the  expect¬ 
ant  plan.  In  fact,  a  large  proportion  of  the  women 
suffered  afterward  from  some  trouble  directly  trace¬ 
able  to  the  abortion.  But  where  curettage  had  oeen 
done  carefully,  skilfully,  aseptically,  with  the  sharp 
curette,  he  had  never  seen  any  harm  come  from  it. 

Dr.  A.  M.  Thomas  said  that  when  there  was  no 
doubt  about  the  impending  abortion  and  the  miscar¬ 
riage  lingered,  as  often  happened,  nature  doing  her 
work  very  poorly  in  these  cases,  he  thought  it  was 
good  practice,  and  his  own  experience  had  confirmed 
him  in  this  view  lately,  to  go  ahead  and  hasten  mat¬ 
ters,  dilate  the  cervix  and  remove  the  ovum,  cleaning 
out  the  uterus  as  well  as  possible  by  curettment, 
under  the  strictest  aseptic  and  antiseptic  precautions. 

Dr.  Florian  Krug  stated,  that  a  number  of  years 
ago  he  had  seen  a  great  many  cases  of  abortion  in 
which  he  did  not  feel  himself  called  upon  to  inter¬ 
fere  surgically,  and  the  patients  made  a  perfect  recov¬ 
ery,  as  far  as  temporary  results  are  concerned.  It 
was  true,  however,  that  some  of  them  had  subinvo¬ 
lution  and  required  curettage  afterward.  But  one 
not  in  general  practice  knew,  when  he  was  called  in 
consultation,  that  there  must  be  already  some  trouble 
arising  from  the  abortion,  and  it  became  necessary  to 
treat  the  case  surgically.  In  fact,  the  cases  which  he 
had  seen  for  some  years  past  had  required  surgical 
interference  in  the  way  of  dilatation,  curettage  and 
thorough  cleaning  out  of  the  uterus. 

Dr.  Charles  Jewett  said  his  experience  had  been 
that  cases  of  abortion  which  had  not  been  touched  at 
all,  provided  the  decidua  alone  remained,  generally 
did  well  without  curetting:  He  did  not  know,  how¬ 
ever,  how  one  was  to  assure  himself  that  the  decidua 
was  the  only  thing  left,  unless  he  had  an  opportunity 
to  examine  the  entire  ovum.  Therefore  he  would 
prefer  to  curette  and  make  sure  of  the  condition  of 
the  uterus. 

In  general  it  may  be  said,  that  those  who  are  accus¬ 
tomed  to  do  curettement  in  a  skilful  and  aseptic  man¬ 
ner,  are  advocates  of  its  use  for  the  indications  under 
discussion,  and  that  its  opponents  are  those  who  have 
not  cultivated  the  technique  sufficiently  to  master  it. 
Indeed  one  man,  of  good  ability,  said  at  the  same 
meeting,  that  he  could  never  feel  sure  that  he  had 
removed  the  endometrium  by  the  curette;  that  he  had 
seen  the  decidua  come  away  entire  some  time  after  he 
supposed  he  had  curetted  the  uterus  most  thoroughly. 
On  the  other  hand,  Mund6  says:  “I  have  found  the 
use  of  the  curette  in  the  uterus,  the  dull  curette  above 
the  internal  os,  the  sharp  curette  between  the  external 
and  the  internal  os,  of  incalculable  value  in  my  prac¬ 
tice.”  And  further,  in  regard  to  inevitable  or  actual 
abortion  he  says:  “The  future  safety  of  the  patient 
demands  that  the  secundines  should  be  at  once 
removed  after  the  expulsion  of  the  fetus,  in  every  case 
in  which  such  removal  can  be  accomplished  without 
force  sufficient  to  injure  the  woman.” 

For  a  concise  statement  of  the  views  of  the  more 


prominent  foreign  teachers,  I  am  much  indebted  to 
the  pages  of  the  “System  of  Obstetrics  by  American 
Authors,”  edited  by  Dr.  Hirst  of  Philadelphia.  “In 
France  the  balance  of  opinion  is  for  the  more  con¬ 
servative  course.  Tarnier  would  avoid  any  interfer- 
ference,  even  if  the  whole  placenta  is  known  to  be  in 
the  uterus,  employing  antiseptic  injections  systemat¬ 
ically  while  waiting  for  nature  to  expell  the  foreign 
substance.  If,  however,  alarming  hemorrhage  appears, 
or  the  discharge  becomes  foul,  active  measures  are  in¬ 
stituted.  Tarnier  points  to  the  statistics  of  the  Charity 
and  the  Maternity,  in  which  he  saw  forty-six  cases  of 
retained  placenta  after  abortion,  with  only  one  death, 
and  that  from  pneumonia.  But  in  the  statistics  of  the 
Obstetrical  and  Gynecological  Institute  at  Florence, 
in  which  also  the  conservative  treatment  is  used,  there 
is  a  death  rate  of  6  per  cent.  Of  the  radicals  in 
France,  Gu6niot  leads,  and  next  comes  Dol6ris,  who 
recommends  active  interference  in  retention  of  the 
placenta,  but  counsels  a  conservative  course  when  the 
membranes  are  retained. 

In  Germany  the  same  difference  of  opinion  may  be 
met  with,  but  the  majority  lean  to  a  more  active 
course.  Schroeder  counsels  waiting  until  there  is 
some  dilatation  of  the  os,  and  until  the  ovum  is  pretty 
well  separated  from  the  uterus,  then  the  uterine  con¬ 
tents  can  often,  at  least  in  the  early  months,  be  pressed 
out  by  Hoening’s  method,  squeezing  the  uterus  be¬ 
tween  two  fingers  in  the  vaginal  vault  and  those  of 
the  other  hand  on  the  abdomen.  But  if  any  portion 
of  the  ovum  should  remain  behind,  it  must,  says  this 
author,  invariably  be  removed,  even  should  the  cervix 
have  to  be  split  on  both  sides  to  reach  it.  If  the 
retained  substance  is  the  hypertrophied  decidua  of 
early  pregnancy  Schroeder  advises  the  use  of  the 
sharp  curette  to  remove  it.  Fehling  and  Schwartz  are 
also  warm  advocates  of  an  active  treatment.  Braun 
rather  deprecates  the  employment  of  instruments  in 
these  cases,  but  advises  the  use  of  the  finger  when¬ 
ever  possible,  to  remove  the  ovum.  Dohrn.  on  the 
other  hand,  carries  the  expectant  plan  of  treatment  to 
its  farthest  limits,  and  Winckel  and  Schauta  attempt 
no  active  interference.  “Now,”  continues  the  author, 
“is  the  retention  of  decidua,  fetal  membranes  or  pla¬ 
centa  after  abortion,  fraught  with  any  danger  to  a 
woman?  And  is  the  immediate  removal  of  the  secun¬ 
dines  offer  abortion  necessarily  a  violent  or  dangerous 
procedure?” 

Cases  are  reported,  it  is  true,  in  which  the  retention 
of  the  placenta  was  followed  by  no  immediate  symp¬ 
toms;  but  will  any  one  say  that  under  such  circum¬ 
stances  a  woman  is  healthy  and  free  from  danger? 

The  following  case,  abstracted  from  Tarnier  and 
Cazeaux,  is  instructive  in  this  connection  for  Tarnier, 
be  it  recollected,  is  one  of  the  foremost  advocates  of 
the  expectant  treatment.  (The  italics  in  the  quota¬ 
tion  are  mine.)  “During  the  first  five  days  the  patient 
did  very  well,  but  on  the  sixth  I  thought  I  detected  a 
slight  odor  in  the  lochia,  and  at  3  o’clock  in  the  after¬ 
noon  a  violent  chill  came  on  which  lasted  an  hour. 
This  unfortunate  woman  died  on  the  tenth  day.  At 
the  postmortem  we  found  the  uterine  tissue  softened 
and  its  cavity  filled  by  the  putrified  and  still  adherent 
placenta .”  Note  that  on  the  sixth  day,  there  was  a 
mere  suspicion  of  a  putrid  odor  to  the  discharge,  and 
yet  at  that  very  time  this  woman’s  life  was  probably 
doomed. 

The  question  as  to  the  danger  of  active  interference 
after  abortion  can  only  be  answered  by  those  who 
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have  adopted  this  plan  of  treatment  in  a  skilful  and 
judicious  manner. 

Duhrssen  has  reported  150  cases  of  abortion  treated 
by  a  thorough  and  immediate  clearing  out  of  the 
uterine  cavity,  with  only  two  deaths,  and  these  in  no 
manner  attributable  to  the  treatment  adopted.  “I 
have  used  the  curette  in  many  cases  'postpartum 
et  abortum,  and  have  never  seen  the  slightest  ill  effects 
from  it;  on  the  contrary  the  treatment  proved  invari¬ 
ably  beneficial.” 

It  is  very  evident  from  the  tenor  of  these  quotations 
that  Dr.  Hirst  himself  is  an  advocate  of  the  immed¬ 
iate,  as  opposed  to  the  expectant  treatment  of  inevit¬ 
able  abortion,  and  it  is  probable  that  his  colleagues  in 
this  city  of  advanced  medical  theory  and  practice  are 
generally  of  the  same  opinion. 

My  own  custom  in  regard  to  these  cases,  is,  when 
satisfied  that  loss  of  the  ovum  is  inevitable,  or  that 
partial  evacuation  has  already  taken  place,  to  proceed 
at  once  to  empty  and  cleanse  the  uterus.  In  this  I 
depend,  for  success,  upon  the  same  precautionary 
measures  that  I  use  in  performing  a  vaginal  section; 
the  same  aseptic  and  antiseptic  care,  and,  when  time 
and  the  circumstances  will  permit,  the  same  prepara¬ 
tion  of  patient  and  surroundings.  The  emunctories, 
intestinal  tract  (with  special  reference  to  free  cathar¬ 
sis),  bath  and  sterilization  of  the  genitals  are  attended 
to.  The  patient  is  anesthetized,  placed  upon  a  table, 
with  good  light,  and  the  necessary  instruments,  dress¬ 
ings,  sponges,  etc.,  at  hand. 

The  uterus  is  drawn  down  with  vulsellum  forceps 
and  the  dilatation  and  curetting  done  under  a  constant 
flow  of  a  biclilorid  solution,  1  to  4,000.  The  dilatation, 
with  a  large  Groodell’s  dilator  is  accomplished  with 
much  more  facility  than  in  the  non-puerperal  uterus, 
owing  to  the  physiologic  softening  of  the  gravid  state, 
but  every  precaution  is  used  to  dilate  with  as  little 
trauma  to  the  parts  as  possible,  at  the  same  time  a 
thorough  divulsion  of  the  canal  is  a  prime  condition, 
an  inch  and  a  quarter  to  an  inch  and  a  half  being  the 
minimum  amount. 

As  I  have  said,  this  is  a  much  less  difficult  thing  to 
do  here  than  in  the  non-pregnant  uterus,  owing  to 
the  softening  of  the  uterine  parenchyma  even  in  the 
earliest  months;  but  even  so,  the  divulsion  or  stretch¬ 
ing  should  be  done  by  simply  compressing  the  handles 
with  the  grasp  of  the  hands,  and  not  by  means  of  the 
thumb  screw.  In  this  way  the  pressure  can  be  accu¬ 
rately  gauged  in  lateral,  oblique  and  anteroposterior 
directions,  a  process  of  kneading,  as  it  were,  that  will 
produce  a  physiologic  dilatation  not  dissimilar  to  that 
of  nature’s  accomplishment  in  normal  childbirth.  The 
same  care  and  precaution  in  the  use  of  the  curette  is 
of  paramount  importance.  I  select  a  medium  sharp 
instrument,  with  flexible  shank,  bent  to  correspond 
with  the  various  angles  of  the  cavity  of  the  uterus. 
This  is  readily  passed  through  the  fully  dilated  cervix, 
and  now  the  various  surfaces  of  the  endometrium  are 
carefully  but  thoroughly  curetted,  not  neglecting  the 
cornua  and  fundus. 

Up  to  the  end  of  the  third  month  of  pregnancy  the 
uterine  walls  are  sufficiently  firm  in  structure  to  render 
the  occurrence  of  perforation  entirely  inexcusable. 
The  well-handled  curette  will  do  no  more  than  simply 
remove  the  secundines  and  the  endometrium,  and  un¬ 
due  trauma  should  never  be  inflicted. 

The  uterine  cavity  is  next  washed  out  with  bichlond 
and  sterilized  water,  and  then  swabbed  with  95  per 
cent,  carbolic  acid  or  iodized  phenol,  again  washed 


out  with  the  bichlorid  sterilized  solution  and  packed 
with  narrow,  hemmed,  iodoform  gauze  or  wicking. 

This  should  be  pressed  .firmly  in  each  cornu  and 
should  fill,  compactly,  the  upper  two-thirds  of  the 
uterine  cavity;  but  the  lower  third  should  be  only 
loosely  packed,  and  only  a  strand  or  two  of  the  gauze 
should  protrude  through  the  cervix.  I  attach  this 
strand  to  a  loose  vaginal  packing  of  gauze  so  arranged 
that  the  whole  or  any  portion  can  be  removed  at  the 
will  of  the  operator. 

The  usual  antiseptic  dressings  are  applied  over  the 
vulva,  the  patient  returned  to  the  bed,  the  subsequent 
conduct  of  the  case  being  such  as  would  follow  an 
ordinary  curettement  and  there  need  be  no  greater  an¬ 
xiety  as  to  the  outcome.  There  will  be  no  further 
symptoms,  provided  sepsis  has  not  already  occurred, 
in  which  case  we  can  be  satisfied  that  the  treatment 
has  been  both  timely  and  appropriate. 

Note. — There  has  appeared  in  the  West.  Med.  Re¬ 
view,  April  15,  1897,  an  article  by  V.  L.  Treynor, 
M.D.,  briefly  calling  attention  to  the  advisability  of 
the  prompt  emptying  of  the  uterus  into  this  class  of 
cases.  I  am  very  glad  to  add  the  author’s  testimony 
in  favor  of  the  method  and  to  quote  what  he  says  of 
his  own  experience:  “I  have  been  confirmed  in  my 
choice  of  methods  by  the  uniformly  better  results  I 
have  obtained  by  its  use.  In  my  earlier  cases  the  ex¬ 
pectant  plan  of  treatment  was  uniformly  followed,  and 
the  results  were  disappointing.  The  recovery  of  my 
patients  was  slow,  and  after  subjecting  them  to  the 
dangers  of  sepsis  and  hemorrhage,  I  was  frequently 
compelled  in  the  end  to  resort  to  the  use  of  the  curette, 
and  observing  how  promptly  and  satisfactorily  my  pa¬ 
tients  recovered  after  thoroughly  emptying  the  uterus, 
I  finally  decided  that  the  early  removal  of  the  retained 
mass  was  attended  by  better  results. 


DISCUSSION. 

Dr.  Theophilus  Parvin  of  Philadelphia— It  is  a  disputed 
point  as  to  how  inevitable  abortion  should  be  treated.  I  here 
lomes  first  the  question  :  What  is  inevitable  abortion  and 
tiow  do  we  know  abortion  is  going  to  be  inevitable?  We  may 
have  the  decidua  discharged  and  pregnancy  go  on  to  term. 
3nly  under  two  circumstances  is  abortion  inevitable.  Une  is 
ifter  the  ovum,  the  embryo,  or  fetus  is  dead  and  the  other  is 
when  the  membranes  have  been  ruptured.  How  do  you  know 
these  things?  Sometimes  you  know  the  membranes  are  rup¬ 
tured,  in  many  cases  you  do  not  know.  In  many  others  you 
do  not  know  that  the  embryo  is  dead.  Let  us  admit  that  the 
abortion  is  inevitable.  Facilitate  it ;  but  to  introduce  a  curette 
into  the  uterus  of  every  woman  who  has  an  inevitable  abortion 
I  think  is  unnecessary.  The  majority  of  those  who  have  been 
in  general  practice  have  seen  abortions  occur,  and  they  never 
introduced  a  curette  into  the  uterine  cavity.  This  may  be 
overdone.  Only  a  month  or  two  since  I  had  under  my  care  a 
patient  suffering  with  pyemia,  brought  on  doubtless  by  an 
overworked  doctor  who  attended  her  in  abortion.  He  was 
determined  to  scrape  everything  out  of  the  uterus  and  t  e 
consequence  was  infection.  My  own  belief  was  that  she  was 
three  months  advanced  in  pregnancy  and  I  have  no  doubt  she 
would  have  gotten  along  better  if  the  doctor  had  not  used  t  e 
curette.  The  ankylosis  of  one  of  her  limbs  has  deformed  her 
and  maimed  her  for  life.  So  that  while  there  are  a  certain  class 
of  cases  that  demand  direct  interference,  I  would  say  in  cases 
of  hemorrhage  use  antisepsic  gauze  for  packing.  1  would  gn  o 
ergot,  and  between  the  gauze  pressing  against  the  cervix  and 
thl  ergot  acting  upon  the  muscles,  and  the  gauze  preventing  the 
escape  of  blood,  it  might  How  out  between  the  ovum  and  walls 
of  the  uterus,  and  in  twenty-four  hours  you  will  have  a  com¬ 
plete  abortion.  When  it  comes  to  the  retention  of  the  placenta 
I  certainly  would  not  trust  to  nature,  lou  can  by  dilatation 
□ret  rid  of  the  placenta.  If  you  can  not  you  can  at  least  use 
antiseptic  injections.  The  placenta  can  be  removed  after  it  is 
detached.  If  it  is  not  detached  you  are  liable  to  inflict  trau¬ 
matism  in  removing  it  with  your  instrument  or  hand  and  you 
are  likely  to  leave  some  fragments  behind.  If  necessary  I 
would  resort  to  tampon  and  trust  to  dilatation  from  pressure 
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of  the  tampon  against  the  cervix.  The  tendency  of  this 
tampon  is  to  dilate  the  os  and  the  action  of  the  ergot  to  expel 
the  contents.  I  should  be  sorry  to  see  the  curette  adopted  in 
these  cases  in  general  practice.  There  are  indications  which 
imperatively  require  curetting,  but  in  average  cases,  and  I 
appeal  to  the  practice  of  the  great  majority  of  physicians 
throughout  the  country,  patients  have  done  fairly  well  without 
curetting.  It  can  be  proven,  too,  that  these  women  have  not 
taken  proper  rest  and  that  it  is  not  the  abortion  so  much 
which  is  breaking  down  their  health  as  it  is  the  want  of  proper 
rest  after  abortion  occurs. 

While  in  many  points  I  agree  with  the  essayist,  in  others  I 
differ  widely  with  him.  There  are  certain  indications  for  active 
interference.  In  the  earlier  months  of  pregnancy  I  would  not 
use  the  curette  at  all.  There  is  no  instrument  comparable 
with  the  Emmet  curette  forceps  for  this  purpose  and  swab¬ 
bing  the  uterus  out  or  injecting  into  it  Churchill’s  tincture  of 
iodin.  If  the  patient  takes  proper  rest  she  will  get  on  just  as 
well.  If  a  soft  uterus  I  would  not  care  to  use  a  sharp  curette. 
I  do  not  want  to  use  an  instrument  where  my  eye  can  not  fol¬ 
low  it  and  where  I  am  not  permitted  to  know  whether  I  am 
scraping  away  uterine  tissue  or  mucous  membrane.  Suppose 
there  is  abortion,  at  the  next  menstruation  the  decidua  will  be 
cast  off  and  if  the  patient  is  properly  treated  with  antiseptic 
injections  she  will  get  on  very  well  and  will  not  have  to  go  into 
a  repair  shop  for  women,  usually  called  a  gynecologic  hospital. 

Dr.  C.  C.  Frederick  of  Buffalo — I  speak  in  favor  of  the  proper 
use  of  intrauterine  curetting  following  abortions,  and  by  its 
proper  use  1  mean  precisely  that  set  forth  by  Dr.  Parvin,  and  if 
it  is  necessary  to  pack  the  vagina  to  control  the  hemorrhage  for 
a  few  hours  and  give  the  uterus  an  opportunity,  by  hemorrhage 
between  the  mucosa  and  placenta,  to  separate  the  decidua  and 
other  tissues  by  slow  measures,  separating  the  placental  and 
decidual  tissues  with  the  finger  or  curette,  be  it  sharp  or  dull. 
I  have  seen  many  cases  of  incomplete  abortion  in  which  the 
membranes  have  ruptured,  the  cervix  has  dilated  partially  and 
the  membranes  have  been  unable  to  withstand  the  pressure  of 
the  uterus.  After  rupture  the  fluid  and  fetus  have  escaped,  but 
still  there  remains  in  the  uterine  cavity  the  decidua  and  pla¬ 
centa.  Perhaps  the  uterus  will  expel  the  contents  and  perhaps 
it  will  not.  If  it  does  expel  it  it  will  do  so  in  twelve  to  twenty- 
four  hours.  I  would  not  carry  into  the  uterine  cavity  any 
source  of  infection  by  leaving  a  foreign  substance  in  it.  It  has 
not  been  my  custom  in  these  cases  to  resort  to  packing. 
\\  here  the  uterus  is  clean  I  do  not  see  the  necessity  for  pack¬ 
ing  to  control  hemorrhage.  In  the  main  I  agree  with  Dr. 
Newman  and  I  do  not  believe  he  meant  that  in  every  case  of 
inevitable  abortion,  as  soon  as  the  fetus  came  away  we  should 
use  a  curette.  We  should  give  nature  a  chance  and  then,  if 
necessary,  clean  out  the  uterus. 

Dr.  J.  Henry  Carstens  of  Detroit — It  seems  to  me  that  a 
good  deal  depends  upon  how  abortion  is  produced.  In  the  last 
stage,  when  we  have  cases  that  occur  as  the  result  of  accident 
to  the  woman,  where  there  is  no  septic  infection,  the  placenta 
can  be  allowed  to  remain  in  the  uterus  for  a  week,  a  month  or 
even  six  months,  without  any  injury  and  finally  be  expelled 
and  it  is  all  right.  But  I  think  those  of  us  who  see  a  great 
many  cases  requiring  abdominal  surgery  and  who  secure  the 
history  of  the  cases,  find  that  these  women  have  trouble 
because  they  have  an  abortion  and  not  an  abortion  as  a  result 
of  accident,  but  as  the  result  of  the  direct  introduction  of 
something  into  the  uterus  either  by  themselves  or  by  some 
ignorant  quack  or  abortionist.  In  other  words,  they  have 
become  infected.  When  we  have  to  deal  with  cases  of  this 
kind,  where  infection  is  introduced  into  the  uterus,  it  is  not 
well  to  trust  to  the  vis  medicatrix  naturae,  but  it  is  here  that 
the  aseptic  gynecologist  comes  in.  Although  it  is  hard  to 
always  draw  the  line  between  the  one  and  the  other,  we  natur¬ 
ally  all  tend  to  become  extremists  and  say,  well,  what  harm 
is  there  in  scraping  the  uterus  out,  whether  infected  or  not. 
We  know  we  can  do  it  aseptically  and  we  do  it,  and  yet  the 
case  or  cases  may  get  along  just  as  well  without  any  effort  on 
our  part.  If  we  are  called  a  distance  of  ten  or  twenty  miles  to 
see  a  case,  what  are  we  going  to  do?  We  had  better  clean  the 
uterus  out  thoroughly  because  we  can  not  always  trust  the 
physician  who  has  charge  of  the  woman.  It  depends  upon 
who  does  the  curetting.  There  are  some  cases  that  I  would 
rather  trust  to  the  vis  medicatrix  naturx  than  to  the  doctor. 
If  necessary,  I  would  use  a  dull  curette  and  not  a  sharp  one, 
and  instead  of  packing  the  uterus  with  gauze  I  would  take  a 
little  swab,  dip  it  in  strong  carbolic  acid,  and  swab  out  the 
uterine  cavity,  thus  killing  any  microbes  that  might  be  present. 

Dr.  C.  S.  Bacon,  Chicago-  The  discussion  shows  that  the 
indications  for  interference  in  cases  of  inevitable  abortion 
should  be  carefully  drawn.  In  my  judgment  there  are  three 
indications  for  interference,  hemorrhage,  infection  and  the 


after- results.  Hemorrhage  is  an  indication  for  interference, 
but  not  for  cleaning  out  the  uterine  cavity  by  operation  in 
every  case.  Hemorrhage  can  be  controlled  by  tampon,  which 
stops  it  temporarily,  and  the  uterine  contractions  finally 
expel  the  contents  of  the  uterus ;  hence  hemorrhage  alone  is 
not  an  indication  for  interference.  Sepsis,  which  is  determined 
by  rise  in  temperature  or  by  a  bacteriologic  examination  of  the 
discharge,  is  an  indication  for  cleaning  out  the  uterus  in  every 
case. 

Then  comes  the  question  as  to  the  method  of  entering  the 
uterus,  whether  it  shall  be  with  curette,  placental  forceps  or 
with  fingers.  In  order  to  empty  the  uterus  by  the  finger,  which 
is  the  best  way  and  most  thorough,  it  is  necessary  to  distend 
the  cervix  sufficiently  to  introduce  the  finger.  This  means 
dilatation  by  some  kind  of  dilator.  This  dilatation  is  not 
so  easily  accomplished  ;  it  produces  tears  in  the  cervix,  and 
it  is  questionable  whether  those  tears  or  rents  are  not  a 
source  of  infection  and  subsequent  trouble.  I  am  referring 
now  particularly  to  infected  cases,  and  hence  it  is  a  serious 
question  whether  the  finger  in  this  class  of  cases  is  the  best 
instrument  to  use.  The  finger  inside  of  the  uterus  may  pos¬ 
sibly  give  rise  to  infection.  We  know  that  in  gynecologic  work 
absolute  disinfection  of  the  finger  is  not  so  easy,  so  there  may 
be  danger  in  the  use  of  the  finger  inside  the  uterus.  Here  is 
the  place  for  the  curette,  not  the  placental  forceps. 

Then  comes  the  third  indication  for  interference,  that  is,  the 
results  succeeding  abortion,  the  involution  of  the  uterus.  It 
is  not  at  all  proven  that  the  results  in  the  involution  of  the 
uterus  are  better  after  the  removal  of  the  decidua  by  the 
curette  or  by  operative  measures  than  when  it  is  removed  by 
nature.  Therefore,  for  that  reason,  it  is  not  settled  that  the 
curette  should  be  used  in  all  cases. 

Dr.  E.  D.  Ferguson  of  Troy,  N.  Y.— If  I  were  to  make  a 
criticism  of  the  paper  it  would  simply  be  its  title,  and  instead 
of  the  term  inevitable  I  would  use  the  term  incomplete.  The  diffi¬ 
culty  of  deciding  inevitable  abortion  until  it  does  become  incom¬ 
plete  is  manifest  to  everyone.  If  we  have  an  incomplete  abortion 
we  have  at  once  a  pathologic  condition,  and  just  what  the  nature 
of  this  condition  is  we  do  not  know  ;  but  there  is  something 
at  fault  and  it  may  imply  disease  in  connection  with  the  uterus, 
and  very  possibly  it  implies  the  existence  of  disease  germs  and 
it  may  be  proper  to  tampon  for  temporarily  controlling  hemor¬ 
rhage.  If  we  have  incomplete  abortion  and  are  having  hemor¬ 
rhage,  it  is  our  duty  to  make  it  a  complete  abortion.  If  we 
proceed,  after  thorough  sterilization  of  the  vulva  and  vagina, 
just  as  we  would  do  in  a  case  of  vaginal  hysterectomy,  we  are 
not  going  to  carry  any  more  diseased  germs  than  already  exist 
within  the  uterine  cavity.  We  are  going  to  give  the  woman 
the  best  chance  for  recovery.  I  frequently  encounter  these 
cases,  and  of  the  number  I  have  treated  I  can  not  recall  a  sin¬ 
gle  fatal  case,  except  in  those  where  malpractice  has  been 
resorted  to  and  a  highly  septic  condition  existed  in  the  begin¬ 
ning.  As  to  how  to  clean  out  the  uterus,  it  is  a  matter 
every  gentleman  here  will  have  to  decide  according  to  what  he 
finds  most  convenient  and  dextrous.  My  own  method  is  to 
place  the  patient  in  a  lithotomy  position,  bring  down  and 
steady  the  uterus,  dilate  the  cervical  canal  if  necessary,  take  a 
pair  of  sponge  forceps  into  the  hands,  make  a  simple  loop, 
pass  it  into  the  uterus,  first  feeling  with  the  finger  to  see  if 
there  is  any  placental  mass,  and  it  brings  it  out  without  any 
traumatism.  I  next  pass  the  finger  and  see  if  I  feel  any  mass. 
If  I  do,  I  remove  it  with  a  curette,  steady  the  uterus  above 
the  pubes  with  one  hand,  so  that  I  know  where  the  curette 
goes  ;  feeling  in  this  way  two  or  three  times  with  the  finger  and 
the  use  of  the  curette  the  uterus  can  be  cleaned  out  thor¬ 
oughly.  Sometimes  I  put  in  gauze  if  there  is  hemorrhage, 
and  I  have  seen  it  some  cases  after  thorough  curetting,  in 
which  case  it  seems  to  be  of  service.  I  swab  out  the  uterus 
with  tincture  of  iodin.  I  never  irrigate  the  cavity  of  the 
uterus. 

Dr.  T.  M.  Burns  of  Denver,  Colo.— The  title  of  the  paper 
was  inevitable  abortion.  Inevitable  abortion  can  be  diagnosed 
when  the  patient  has  increasing  painful  uterine  contractions, 
increasing  dilatation  of  the  cervix  or  increasing  hemorrhage. 
If  we  have  one  or  two  or  more  of  these,  we  have  a  case 
of  inevitable  abortion.  The  treatment  is  expectant  or  active. 

I  have  no  use  for  the  expectant  treatment  and  I  do  not 
believe  it  is  used  by  many  physicians  at  the  present  time 
in  foreign  countries,  particularly  in  Germany.  The  dangers 
of  the  expectant  plan  of  treatment  are  sepsis  and  subin¬ 
volution.  W  hen  you  use  the  expectant  treatment  you  are 
expecting  the  patient  to  get  well.  The  patient  has  a  tem¬ 
perature  of  100  degrees,  you  expect  it  to  be  less  tomorrow, 
and  it  runs  up.  Probably  the  expectant  method  is  all  right 
for  the  first  month.  Of  the  active  treatment  there  are 
two  methods,  tampon  and  ergot,  or  rapid  dilatation.  The 
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tampon  and  ergot  are  the  best  in  the  majority  of  cases, 
although  1  frequently  do  not  use  them,  and  because  we  some¬ 
times,  by  rapid  dilatation,  lacerate  the  cervix  in  order  to  get 
out  the  fetus,  particularly  in  a  three  or  four  month  pregnancy. 
The  fetal  head  does  not  correspond  with  the  diameter  of  the 
cervix.  Dilatation  in  some  cases  may  produce  prolapse  of  the 
uterus.  The  point  I  wish  especially  to  speak  of  is  the  finger 
versus  the  curette.  In  all  cases  the  finger  should  be  intro¬ 
duced  into  the  uterus,  then  you  know  whether  you  have  the 
uterus  empty  or  not,  otherwise  you  do  not.  You  can  always 
introduce  the  finger  into  each  corner  of  the  uterus  if  you  give 
the  patient  a  sufficient  amount  of  chloroform.  Remove  the 
ovum  or  fetus  with  the  finger,  not  with  the  curette.  The 
curette  is  only  used  to  remove  what  is  left  and  can  not  be  re¬ 
moved  with  the  finger. 

I  do  not  see  how  anyone  with  experience  can  consider  the 
expectant  treatment  in  these  cases.  Dr.  Parvin  says  rupture 
the  membrane.  I  have  not  personally  seen  a  case  where  rup¬ 
ture  of  the  membranes  has  occurred  without  abortion.  A 
friend  told  me  of  a  case  of  four  and  a  half  months  in  which  the 
membranes  ruptured ;  he  felt  the  fetus  and  told  the  woman 
that  the  uterus  should  be  emptied  at  once  or  she  would  have 
blood  poisoning.  She  told  him  she  would  wait.  She  did  wait ; 
was  confined  in  normal  labor,  the  membranes  growing  over  the 
tear. 

Dr.  Newman  (closing  the  discussion)— The  title  of  my  paper 
was  inevitable  or  actual  abortion  and  not  threatened  abortion. 
In  the  treatment  I  maintained  that  it  is  for  the  good  of  the 
patient  to  pursue  the  active  plan,  not  only  for  her  immediate 
safety  but  for  her  after-health.  We  know  that  comparatively 
few  women  die  from  abortion.  The  curette  I  use  in  these  cases 
has  a  flexible  shank  with  which  one  can  thoroughly  accomplish 
what  he  sets  out  to  do.  If  the  physician  does  this  work  imper¬ 
fectly  it  had  better  not  be  done  at  all.  There  is  more  or  less 
trauma,  to  be  sure,  in  curetting  the  uterine  cavity,  but  you  need 
not  add  to  the  danger  of  infection  if  you  thoroughly  sterilize 
the  uterus.  I  used  the  term  inevitable  advisedly,  because  I 
wished  to  make  my  remarks  refer  only  to  such  cases  of  abortion 
as  can  not  be  averted.  A  partial,  incomplete  or  threatened 
abortion  sometimes  may. 
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Presenting  to  your  consideration  a  subject  so  gen¬ 
erally  avoided  or  neglected  as  is  the  midwife  ques¬ 
tion,  needs  no  defense,  for  there  are  many  indications 
that  its  importance  is  becoming  generally  recognized. 
In  Germany  the  improvement  of  the  midwife  class 
has  recently  attracted  much  attention,  as  evidenced 
by  the  propositions  concerning  the  repetition  courses, 
the  periodic  examinations,  the  lengthening  of  the 
terms  of  study,  the  improvement  in  the  condition 
of  the  midwife,  and  the  proposals  for  establishing 
pensions  for  superannuated  members  of  the  body. 
In  France,  new  terms  of  study  and  new  regulations 
have  been  established.  In  England,  a  persistent 
effort  is  being  made  by  some  of  our  most  eminent 
colleagues  to  secure  a  registration  and  regulation  of 
midwives  by  means  of  an  act  of  parliament.  In  this 
country,  the  Boards  of  Health  of  a  few  States  are 
endeavoring  to  check  some  of  the  evils  of  unregulated 
midwife  practice  and  irresponsible  midwifery  teach¬ 
ing,  by  specifying  certain  requirements  for  midwife 
schools  and  requiring  examinations  of  those  who  wish 
to  engage  in  practice.  These  efforts  have  been  sec¬ 
onded  in  some  instances  by  efforts  of  local  boards  of 
health,  the  most  important  of  which  is  the  recent 
attempt  in  Chicago  to  secure  a  local  registration  of 
midwives  and  regulation  of  their  practice. 

I  wish  to  preface  what  I  have  to  say  of  description 
and  criticism  of  their  condition  with  the  statement 


that  I  am  not  one  of  those  who  are  hostile  to  midwives 
and  believe  they  should  be  entirely  abolished.  I 
recognize  the  fact  that  they  are  here  chiefly  because 
of  the  existence  of  a  demand  for  them  and  that  they 
do  a  work  which  can  not  be  done  by  any  other  agency. 
My  criticism  of  them  is  made  in  no  unfriendly  spirit, 
but  in  the  conviction  that  the  medical  profession 
should  recognize  the  importance  of  the  question,  con¬ 
sider  it  carefully  and  seek  to  shape  its  development, 
rather  than  to  let  it  drift  on  until  it  may  become  much 
less  easily  manageable. 

Although  to  a  certain  extent  the  midwife  question, 
like  the  midwife,  is  an  imported  article,  it  has  now 
acquired  American  traits  until  we  now  have  as  import¬ 
ant,  although  strangely  neglected,  a  midwife  question 
as  confronts  the  profession  and  the  statesmen  of  Ger¬ 
many,  France  and  England. 

Midwives,  as  a  specially  educated  and  licensed  class 
of  women  allowed  to  attend  cases  of  normal  labor,  are 
not  native  to  America,  but  are  imported  from  the  con¬ 
tinent  of  Europe.  The  American  and  English  cus¬ 
toms  in  this  respect  are  similar.  The  American  women 
have  always  been  accustomed  to  employ  physicians  to 
attend  them  in  confinements.  In  certain  regions  or 
in  exceptional  cases  where  a  physician  could  not  be 
secured,  a  neighbor  woman  was  called  on  to  give  what 
little  help  might  be  required.  The  immigrants  from 
Europe  were  accustomed  to  midwives  and  brought 
with  them  a  demand  for  midwife  services.  This 
demand  was  first  satisfied  by  the  midwives  educated 
in  Europe,  who  came  over  with  their  patients,  but 
soon  midwives  made  in  this  country  began  to  multiply 
until  now  the  class  is  important  in  numbers  and  not 
lacking  in  influence.  It  is  chiefly  found  in  cities  and 
large  towns,  for  there  are  congregated  the  immigrants 
and  their  descendants  whose  demands  have  called  the 
class  into  existence. 

In  speaking  of  the  present  condition  of  the  midwife 
class  in  America  I  shall  necessarily  confine  myself  to 
some  statements  concerning  them  in  Illinois,  Missouri 
and  Ohio.  In  Chicago  there  are  about  900  women 
practicing  midwifery,  who  attend  about  two-fifths  of 
all  the  labors,  that  is  about  25,000  a  year.  Of  these 
about  800  are  licensed  by  the  State  Board  of  Health 
and  about  100  may  be  classed  as  irregular  midwives, 
or  charwomen,  corresponding  to  the  German  Pfusch- 
erinen.  In  St.  Louis,  I  am  informed  by  Dr.  Henske, 
for  many  years  identified  with  midwife  education  and 
editor  of  the  recent  American  Midwife  Journal ,  that 
about  75  per  cent,  of  all  confinements  are  attended  by 
midwives.  From  his  mode  of  calculation  I  am  inclined 
to  think  this  an  excessive  estimate,  but  it  will  serve  to 
show  that  there  the  midwives  are  important  from  a 
numerical  standpoint.  Dr.  Robert  Stewart  of  Cin¬ 
cinnati,  estimates  that  in  his  city  the  midwives  attend 
about  five-eighths  of  all  the  labors. 

There  is  a  somewhat  prevalent  idea  that  midwives 
who  have  been  educated  in  Europe  stand  higher  than 
those  educated  here.  It  is  undoubtedly  true  that 
those  midwives  who  have  been  trained  in  the  large 
hospital  in  Vienna,  or  who  have  personally  met  and 
listened  to  one  of  the  many  competent  and  skilful 
teachers  of  other  German  schools,  have  a  better  idea 
of  their  position  and  duties  than  those  who  have  been 
deceived  and  swindled  in  some  of  our  so-called  mid¬ 
wife  schools.  Yet  one  who  knows  from  personal 
observation  the  very  limited  qualifications  of  the  mid¬ 
wife  student  in  Europe  can  easily  comprehend  that 
the  immigrant  midwife  ■who  came  here  some  years  ago, 
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when  the  teachings  of  asepsis  were  still  imperfect, 
and  whose  practice  has  been  quite  irresponsible  and 
unregulated,  has  become  much  poorer  than  she  who 
remained  in  Europe.  We  know,  also,  that  the  midwife 
class  in  Europe  is  still  in  a  condition  which  calls  for 
much  criticism  on  the  part  of  our  European  colleagues. 

However  poor  the  midwife  from  Europe  may  be, 
there  is  no  doubt  that  the  general  average  of  the  mid¬ 
wife  class  has  been  made  much  lower  by  the  addition 
of  the  midwives  produced  in  America.  The  factors 
which  have  contributed  to  this  condition  of  the  class 
are,  the  nature  of  the  social  element  from  which  it  is 
recruited,  the  character  of  midwife  education,  and  the 
lack  of  State  regulation.  These  factors  have  produced 
a  class  of  ignorant,  incompetent  midwives  who,  out¬ 
side  of  their  legitimate  duties,  perform  abortions  and 
engage  in  other  illegitimate  practices,  and  in  this  way 
has  secured  the  contempt  of  physicians.  While  there 
are  numerous  exceptions  to  the  details  of  this  picture, 
I  think  the  general  color  is  true.  Midwives  are  often 
compared  with  our  trained  nurses,  to  their  disad¬ 
vantage.  America  is  proud  of  her  trained  nurses, 
who  form  a  class  in  society  but  little  below  the  school 
teachers,  if  it  be  proper  to  speak  of  social  grades  in  a 
democratic  country.  Nurses  scorn  to  be  classed  with 
midwives,  who  often  rank  with  washerwomen  and 
indeed  frequently  combine  these  quite  different  occu¬ 
pations.  Nurses  are  often  graduates  of  high  schools 
or  are  ex-teachers  and  come  from  a  very  respectable 
class  of  the  community.  Midwives,  on  the  other 
hand,  are  often  poor  widows,  or  wives  of  laborers,  who 
help  to  support  their  families  by  the  small  fees  they 
receive. 

Midwife  education  has  been  completely  neglected 
by  the  teachers  in  the  medical  colleges  of  the  country 
and  there  is  no  generally  accessible  data  concerning 
them.  The  reports  of  the  Commissioner  of  Educa¬ 
tion  contain  no  information  about  midwife  schools, 
although  nearly  every  other  branch  of  education  has 
been  made  the  subject  of  investigation  and  the  subject 
of  training  schools  for  nurses  is  quite  fully  considered. 
The  Commissioner  of  Education  replied  to  an  inquiry 
of  mine,  that  there  was  no  information  in  the  possession 
of  the  department.  Until  recently  the  subject  has  been 
quite  outside  of  the  notice  of  the  State  boards  of 
health.  Recently  the  boards  of  health  of  a  few  States 
have  made  certain  requirements  of  midwife  schools, 
as  to  length  of  term,  teaching  facilities,  etc.,  as 
requisites  to  recognition.  Both  Illinois  and  Missouri 
demand  that  a  midwife  school  shall  require  a  student 
to  attend  two  terms  of  five  months  each.  They  also 
have  an  examination  of  all  midwives  before  giving 
them  licenses  to  practice.  Ohio  has  a  law  requiring 
the  State  Board  of  Examiners  to  examine  and  license 
midwives.  Formerly,  however,  there  was  no  control 
of  the  schools,  a  condition  that  still  obtains  in  many 
States;  the  result  was  that  an  utterly  irresponsible 
midwife  or  an  unknown  or  disreputable  physician 
was  able  to  establish  a  midwife  school  for  the  sake  of 
the  fees  and  for  the  illegal  and  immoral  business  that 
would  come  from  such  a  source.  Of  course  such  a 
school  has  no  teaching  facilities  and  little  or  no  clinical 
material.  I  know  of  poor  women  who  could  with  the 
greatest  difficulty  raise  the  required  fees,  going  to 
such  a  swindling  institution,  taking  the  so-called 
course,  and  graduating  without  having  seen  a  single 
case  of  labor.  It  is  not  necessary  to  go  into  further 
detail  to  show  that  these  so-called  midwife  schools  were 
very  often  frauds  of  the  worst  description. 


In  importance  second  only  to  a  good  education  of 
midwives,  is  an  efficient  system  of  midwife  control  or 
regulation.  Without  it  the  best  trained  mid  wives  are 
liable  to  degenerate  in  their  practice  and  overstep  the 
balance  of  their  legitimate  work.  With  it  much  may 
be  done  to  insure  the  community  against  the  dangers 
to  which  it  is  exposed  from  poorly  trained  midwives. 
The  general  and  almost  complete  neglect,  in  America, 
of  a  system  of  midwife  recognition,  has  led  to  the 
following  results:  Inefficiency  in  the  details  of  their 
legitimate  obstetric  practice,  especially  in  the  line  of 
asepsis,  with  a  consequent  excessively  large  rate  of 
puerperal  infection;  assumption  of  the  management 
of  abnormal  labors;  assumption  of  medical  and  sur¬ 
gical  practice  quite  outside  of  obstetrics,  and  the 
illegal  and  immoral  practice  of  the  induction  of 
abortion. 

The  failures  of  midwives  in  asepsis  are  due  both  to 
imperfect  teaching  and  to  lack  of  control  of  their 
legitimate  practice.  The  dangers  from  this  source 
are  well  illustrated  by  a  study  of  the  mortality  records 
of  Chicago.  In  a  paper  presented  to  the  Chicago 
Gynecological  Society  last  year,  I  gave  the  results  of 
a  study  of  the  mortality  from  puerperal  infection  in 
Chicago  for  the  last  forty  years.  In  these  tables  I 
have  obtained  the  average  annual  mortality  rate  from 
puerperal  infection  for  the  decennial  periods  1866  to 
1875,  1876  to  1885  and  1886  to  1895.  In  the  first 
period  there  were  one  hundred  and  twenty-seven 
deaths  from  puerperal  infection  for  every  1,000 deaths 
from  all  causes  of  women  of  childbearing  age,  namely, 
women  from  15  to  45  years  old.  In  the  second  decen¬ 
nial  period  there  were  were  ninety-seven  deaths  and 
in  the  last  pesiod  seventy- three  deaths.  The  rate 
based  on  the  number  of  confinements  shows  about 
the  same  rate  of  decline.  In  the  three  periods,  for 
every  1,000  confinements  the  rate  was  7.6,  5.5  and  4.1 
respectively.  These  figures  show  indeed  a  decline, 
and  so  far  are  encouraging.  The  decline  corresponds 
in  time  to  the  spread  of  the  teachings  of  Lister,  and 
is  no  doubt  due  to  the  excellent  teaching  of  asepsis 
and  antisepsis  in  our  medical  schools.  The  fact  re¬ 
mains,  however,  that  the  mortality  rate  from  puer¬ 
peral  infection  is  still  very  much  too  high,  and  indeed 
has  increased  during  the  last  four  years.  In  1891  it 
was  sixty-two  per  1,000  deaths  of  women  of  child¬ 
bearing  age;  in  1892  it  was  sixty  per  1,000;  in  1893, 
sixty-five  per  1,000;  in  1894,  seventy-one  per  1,000; 
and  in  1895,  sixty-nine  per  1,000.  In  other  words, 
puerperal  infection  still  kills  more  women  in  the 
prime  of  life,  women  of  the  greatest  worth  to  their 
families  and  to  the  state,  than  any  other  cause  except 
consumption.  While  it  is  impossible,  from  the  im¬ 
perfect  records  of  the  registrar's  office,  to  sav  whether 
physicians  or  mid  wives  are  responsible  for  this  large 
continuing  mortality,  it  seems  very  certain  that  the 
improvement  for  the  last  decades  is  due  to  the  better 
training  of  medical  students,  and  that  the  bad  results 
of  the  last  few  years  are  largely  due  to  midwife  prac¬ 
tice  which  has  not  made  corresponding  advance. 

The  management  of  abnormal  labor  is  everywhere 
recognized  as  outside  the  scope  of  the  legitimate  work 
of  midwives.  It  demands  not  only  a  trained  technic, 
but  a  careful  study  of  indications  and  conditions  which 
is  only  possible  to  one  trained  in  all  branches  of  med¬ 
icine  and  surgery.  How  can  a  woman  of  limited 
education,  in  a  course  of  study  of  four  to  six  months, 
learn  to  appreciate  the  indications  for  operative  inter¬ 
ference,  to  say  nothing  of  the  technic  of  difficult  and 
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dangerous  operations?  The  most  she  can  do  is  to 
learn  the  progress  of  normal  labor  and  to  recognize 
such  deviations  therefrom  as  to  require  her  to  call  for 
assistance.  Yet  in  the  absence  of  control,  midwives 
have  come  to  assume  their  right  and  ability  to  do  the 
most  important  and  dangerous  operations.  They  often 
oppose  the  calling  of  physicians  for  assistance,  and 
with  an  amazing  audacity  and  a  lack  of  comprehen¬ 
sion  of  their  responsibility,  assume  the  gravest  risks 
with  greatest  indifference.  Among  many  interesting 
instances  now  being  collected  by  the  health  depart¬ 
ment  of  Chicago,  I  may  cite  one  which  illustrates  this 
statement.  One  of  the  confident  domineering  mid¬ 
wives  had  a  case  of  primipara  in  whom  she  considered 
forceps  indicated.  With  the  help  of  the  husband  to 
give  chloroform,  she  attempted  the  extraction  of  the 
child,  but  after  a  somewhat  lengthy  struggle  with  the 
half  anesthetized  woman  was  compelled  to  desist. 
The  husband  then  wished  to  send  for  a  physician,  but 
was  opposed  by  the  midwife,  who  at  last,  to  carry  out 
her  will,  locked  the  door  of  the  room  and  put  the  key 
in  her  pocket  to  prevent  the  exit  of  the  husband. 
The  poor  man  was  then  compelled  to  assist  again  in 
the  anesthesia  until,  after  two  hours  of  fruitless  strug¬ 
gle,  the  midwife  relented  and  allowed  the  husband  to 
call  a  physician.  A  serious  puerperal  infection  after¬ 
ward  developed,  which  ended  fatally.  Such  cases 
might  be  many  times  multiplied,  were  it  necessary  to 
further  illustrate  the  dangers  of  uncontrolled  medical 
practice. 

The  assumption  by  midwives  of  medical  and  surgi¬ 
cal  practice  is  not  uncommon.  Not  long  since  I  saw 
a  young  girl  with  an  ulcer  on  the  knee,  three  by  six 
inches,  which  under  the  care  of  a  midwife  had  gradu¬ 
ally  reached  these  dimensions  from  a  very  small  sore. 
The  assurance  of  midwives  in  treating  such  cases  is 
another  proof  of  the  necessity  of  controlling  them. 

The  practice  of  abortion  has  become  a  very  great 
evil,  largely  as  a  result  of  a  lack  of  midwife  control. 
Its  prevalence  is  so  generally  known  to  all  physicians 
that  it  is  only  necessary  to  refer  to  the  fact;  the 
amount  of  disease  that  results  therefrom  is  also  uni¬ 
versally  recognized.  The  number  of  deaths  that 
results  from  this  cause  is  a  not  unimportant  element 
of  puerperal  mortality.  Some  of  these  cases  in  Chi¬ 
cago  were  the  immediate  cause  of  the  movement  which 

[led  to  the  establishment  of  the  system  of  midwfife 
regulation  that  now  prevails.  Dr.  Reilly,  the  assistant 
health  commissioner  and  the  originator  of  the  move¬ 
ment,  in  the  monthly  report  of  the  health  department 
for  June,  1896,  calls  attention  to  the  fact  that  a  recent 
brief  search  of  the  coroner’s  office  shows  thirty-four 
deaths  due  to  the  criminal  practice  of  mid  wives.  The 

[details  of  many  of  these  cases  were  simply  sickening. 
In  one  case,  a  midwife  admitted  in  the  criminal  court 
that  she  had  used  the  catheter  found  on  postmortem 
pushed  through  the  uterus  and  lying  in  a  bed  of  pus 
in  the  omentum.  The  fact  that  in  this  case  as  well  as 
in  all  others  the  midwife  escaped  punishment,  showed 
that  our  criminal  laws  are  powerless  to  remedy  the 
evil.  An  efficient  control  of  midwife  practice  may  be 
expected  to  prevent  such  a  condition,  since  in  those 
countries  wdiere  midwife  regulation  prevails,  such 
cases  are  altogether  wanting  or  extremely  rare. 

In  other  countries  the  great  difficulties  that  may 
arise  in  securing  midwife  regulation  by  law  are  illus¬ 
trated  by  the  futile  attempts  made  in  England  to 
secure  the  passage  of  the  Midwife  Registration  Bill. 
Here  we  may  often  secure,  through  the  boards  of 


health,  quite  as  important  results  as  are  obtained  by 
laws.  The  comparative  ease  with  which  similar  regu¬ 
lations  may  be  obtained  in  this  country  through  the 
powers  of  the  boards  of  health  is  illustrated  by  the 
history  of  the  midwife  regulation  rules  of  Chicago. 
The  city  health  department  obtained  permission  from 
the  Illinois  State  Board  of  Health  to  formulate  rules 
governing  midwives  which,  on  approval  by  the  State 
Board,  should  have  the  force  and  effect  of  the  State 
Board’s  rules.  Under  this  permission  the  rules  were 
framed  which  were  approved  by  the  State  Board  July 
9,  1896.  These  rules,  twelve  in  number,  follow  in 
general  the  lines  of  the  Austrian  regulations.  Rule 
1  defines  midwives  to  be  only  those  authorized  to 
practice  midwifery  by  the  State  Board  of  Illinois. 
Rule  2  provides  that  all  midwives  must  register  with 
the  medical  inspector  of  midwives  in  Chicago.  Rule  3 
provides  that  midwives  shall  attend  only  cases  of  natu¬ 
ral  labor,  which  is  defined  to  be  cases  of  head  presenta¬ 
tion  at  term,  where  no  specified  abnormal  condition 
is  found.  It  is  also  provided  that  in  cases  of  unnat¬ 
ural  labor  a  physician  must  be  called,  and  if  the 
patient  be  too  poor  to  pay  a  physician,  a  department 
obstetrician  shall  be  called.  Rule  4  enumerates  the 
abnormal  cases  where  a  physician  must  be  called. 
Rule  5  specifies  the  general  duties  of  a  midwife  to 
the  patient  as  respects  her  visits,  nursing,  etc.  Rule 
6  forbids  a  midwife  to  come  in  contact  with  cases  of 
contagious  disease  or  attend  a  case  of  puerperal  fever. 
Rule  7  gives  details  for  preventing  puerperal  fever. 
Rule  8  forbids  a  midwife  having  medicines  or  instru¬ 
ments  for  operations.  Rule  9  provides  for  keeping  a 
case-book.  Rule  10  provides  for  reporting  births. 
Rule  11  concerns  the  management  of  the  apparently 
dead- born.  Rule  12  concerns  the  confidences  of 
patients. 

For  the  purpose  of  assisting  in  the  execution  of 
these  rules,  the  obstetric  staff  of  the  help  department 
was  organized,  consisting  of  seven  honorary  consult¬ 
ants,  fifty-one  department  obstetricians  and  three 
pediatricians.  Each  obstetrician  has  charge  of  a  dis¬ 
trict.  The  most  eminent  men  in  the  city  consented 
to  serve  on  the  staff  without  pay.  The  duties  of  the 
staff  are  to  attend  cases  when  called  on  by  the  mid¬ 
wives,  to  inspect  her  book  and  outfit  and  in  general 
to  help  in  carrying  out  the  regulations.  The  staff 
perfected  its  organization  by  electing  officers  and 
arranging  for  regular  bi-monthly  meetings.  In  the 
meetings  thus  far  held  the  subject  of  the  prevention 
and  treatment  of  puerperal  infection  has  been  espe¬ 
cially  discussed  as  well  as  the  reports  of  cases  by  the 
registrar. 

It  is  still  too  early  to  say  much  of  the  results 
obtained.  The  Board  has  been  organized  only  about 
seven  months  and  it  has  been  the  policy  of  the 
department  to  go  slow  and  consider  carefully  the  dif¬ 
ficulties  to  be  met  rather  than  to  arouse  much  opposi¬ 
tion.  A  fairly  complete  registration  of  midwives  has 
been  obtained  and  sent  to  the  various  district  obstetri¬ 
cians.  The  mid  wives  are  keeping  their  books  fairly  well. 
The  department  obstetricians  have  assisted  in  a  num¬ 
ber  of  pathologic  cases  to  which  they  have  been  called 
by  the  midwives ;  they  have  also  investigated  a  num¬ 
ber  of  cases  of  deaths  from  puerperal  fever  with  the 
result  in  some  cases  of  thoroughly  impressing  the 
offending  midwife  with  new  ideas  of  their  responsi¬ 
bility.  The  punitive  part  of  the  regulations  is  still 
in  doubt,  as  no  test  case  has  yet  been  made,  in  the 
courts,  of  the  legality  of  the  rules.  We  believe  that 
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the  revocation  of  licenses  by  the  State  Board  will  be 
sufficient  to  accomplish  all  the  ends  aimed  at. 

The  foregoing  description  of  the  condition  of  the 
midwife  class  in  America  suggests  the  needs  of  the 
future: 

1.  It  may  be  reaffirmed  that  the  midwives  are 
needed.  There  is  a  demand  for  them  that  is  not 
filled  in  any  other  way.  There  is  a  large  class  of 
people  who  can  not  afford  to  employ  a  doctor,  even  if 
they  could  obtain  his  services  for  a  very  low  fee,  for 
they  would  still  be  in  need  of  a  nurse.  The  lying-in 
dispensaries  are  not  equivalent,  for  the  patients  are 
not  paupers  who  demand  gratuitous  services  and  they 
will  not  allow  themselves  to  be  used  as  clinical 
material.  Moreover,  the  prospects  of  the  future  show 
no  hope  for  a  decrease  in  the  number  of  the  poorer 
classes  who  must  depend  on  midwives,  but  a  study  of 
the  social  condition  makes  it  probable  that  their 
numbers  must  greatly  increase. 

2.  There  is  a  need  for  a  general  and  efficient  regu¬ 
lation  of  midwife  practice  and  midwife  education. 
This  can  best  be  secured  by  the  State  boards  of 
health  if  they  are  supported  by  the  physicians  of  the 
State.  The  attacks  recently  made  on  the  health 
departments  can  be  efficiently  met  by  organization, 
and  the  need  of  thorough  local  organization  to  sup¬ 
port  the  State  medical  boards  is  becoming  generally 
recognized. 

The  need  of  efficient  medical  education  is  so  appa¬ 
rent,  although  heretofore  so  strangely  neglected,  that 
it  needs  no  discussion.  It  should  be  of  such  a  char¬ 
acter  as  to  enable  a  woman  of  average  intelligence 
and  a  common  school  education  to  perform  the  legiti¬ 
mate  functions  of  a  midwife,  that  is,  to  conduct  a 
normal  labor  safely  and  care  for  the  puerpera  and 
child.  Such  an  education  can  be  given  in  the  course 
of  ten  months  by  a  school  that  has  proper  teaching 
and  clinical  facilities.  In  this  connection,  I  take  the 
opportunity  to  suggest  that  a  midwife  school  can  be 
carried  on  best  in  conjunction  with  a  medical  college. 
A  college  has  ,tlie  facilities  for  teaching  anatomy, 
physiology,  mechanism  of  labor,  asepsis,  etc.,  by 
means  of  preparations,  manikins,  charts  and  labora¬ 
tories,  and  its  clinical  material  can  be  utilized  by  the 
midwife  students  without  detriment  to  the  medical 
students.  Indeed,  I  believe  that  the  clinical  teaching 
of  midwife  students,  which  consists  very  largely  in  a 
drill  in  obstetric  nursing  in  conjunction  with  medical 
students,  will  be  very  valuable  to  the  former  in  sfiow- 
ing  them  their  especial  function,  and  to  both  in  indi¬ 
cating  and  establishing  their  popular  relations.  The 
midwife  will  come  to  regard  the  physician  not  as  her 
enemy  but  as  her  counsellor  and  helper  in  difficulties, 
and  the  physician  will  learn  to  appreciate  and  respect 
the  properly  qualified  midwife. 

In  conclusion  I  will  say  that  in  planning  a  new 
system  of  midwife  education  and  regulation  we  should 
take  account  of  the  history  of  the  midwife  class  in 
Europe,  recognize  its  bad  features  and  the  causes  that 
have  produced  them,  and  avoid  the  mistakes  that  have 
been  made  in  dealing  with  them.  I  believe  that  Pro¬ 
fessor  Fritsch  is  right  in  ascribing,  as  a  very  import¬ 
ant  cause  of  the  unsatisfactory  condition  of  the  mid¬ 
wife  class  in  Germany,  the  poor  material  from  which 
it  is  recruited,  but  that  he  does  not  go  to  the  root  of 
the  matter  when  he  proposes  his  remedies.  He  sug¬ 
gests  as  a  remedy,  the  attraction  of  students  from  a 
better  class  of  the  community  by  making  the  condi¬ 
tion  and  work  of  the  midwife  students  less  repulsive 


and  allowing  them  to  study  in  all  obstetric  hospitals, 
not  confining  them  to  the  midwife  schools.  It  seems 
to  me  that  Dr.  Dietrich,  formerly  of  Liebenswuerda, 
has  a  much  more  efficient  plan  in  his  restriction  of  the 
number  of  midwives  and  providing  for  a  fair  living 
compensation  for  each.  He  divided  Liebenswuerda 
into  a  number  of  districts,  each  having  a  fair  number 
of  births  annually  for  one  midwife  to  attend.  In 
a  district  only  one  midwife  is  allowed,  who  is  chosen 
in  such  a  way  as  to  provide  against  favoritism  and 
secure  only  a  competent  and  responsible  woman. 
She  must  keep  an  account  book  in  which  is  recorded 
all  her  income  from  patients.  A  minimum  charge  is 
established  which  she  must  hold  to.  In  case  her 
income  at  the  end  of  the  year  falls  below  a  certain 
amount  the  State  must  make  up  to  her  the  balance. 
By  this  plan  a  woman  is  insured  a  fair  living  if,  by 
proper  training,  skill  and  faithfulness,  she  proves  her¬ 
self  a  good  midwife.  It  would  hardly  need  the  test 
of  experience  to  convince  one  that  this  plan  will 
attract  a  much  better  class  of  women  to  study  mid¬ 
wifery  and  secure  a  much  higher  average  of  midwives. 
While  such  a  scheme  may  sound  quite  utopian  or 
revolutionary  when  proposed  for  adoption  in  demo¬ 
cratic  America,  where  free  competition  and  the  widest 
individualism  holds  sway  in  theory,  yet  the  history 
of  our  trade  unions  on  one  side  and  the  protective 
organization  of  capital  in  trusts,  etc.,  on  the  other, 
shows  that  at  least  the  voluntary  limit  of  competition 
may  prove  very  efficient.  I  suggest  that  those  who 
have  at  heart  not  the  improvement  of  a  class  for  its 
own  benefit,  but  through  this  improvement  the  better¬ 
ment  of  a  greater  mass  of  society,  should  not  neglect 
to  study  the  question  thoroughly  and  fearlessly. 

DISCUSSION. 

Dr.  E.  H.  M.  Sell  of  New  York— Dr.  Bacon  does  not  pro¬ 
pose  to  have  such  a  class  of  midwives  as  has  been  referred  to, 
believing  that  they  are  uncalled  for.  I  agree  with  him  that 
not  even  in  the  darkest  corner  of  this  widespread  country  is 
such  a  class  of  midwives  called  for.  We  should  endeavor  to 
get  rid  of  this  uneducated  class,  and  if  we  are  to  have  mid¬ 
wives  they  should  be  properly  educated. 

Allow  me  to  sa>  a  few  words  regarding  w7hat  I  have  seen  in 
European  cities,  as  I  have  spent  considerable  time  abroad. 
The  mid  wives  of  Vienna  have  to  pass  an  examination  in  regard 
to  their  general  education  first ;  then  they  have  to  pursue  a 
thorough  course  of  instruction  under  one  of  the  best  obstetri¬ 
cians,  and  after  a  thorough  examination  they  get  their  certifi¬ 
cates  to  practice.  After  passing  this  examination  in  midwifery 
they  are  only  permitted  to  accept  normal  cases  and  are  obliged 
to  call  in  assistance  in  every  abnormal  case,  or  else  have  it 
transferred  to  the  hospital.  While  there  is  room  for  the  edu¬ 
cated  midwife  in  some  of  our  large  cities,  among  the  poorer 
classes,  there  is  no  room  for  such  midwives  as  we  have  in  New 
York,  and  I  presume  you  have  them  here  (Philadelphia)  and 
in  other  cities.  I  was  once  called  in  consultation  by  a  physi¬ 
cian,  and  what  did  I  find?  I  found  a  midwife  pulling  and 
pulling,  trying  to  deliver  the  child.  What  the  presentation 
was  originally  I  could  not  say.  It  was  transverse,  the  arm  out 
of  the  vagina,  and  it  was  a  wonder  to  me  that  it  was  not  pulled 
out  of  its  socket.  The  woman  was  exhausted.  I  proposed  to 
perform  the  only  operation,  namely,  decapitation  and  deliver, 
and  I  told  them  it  was  necessary  to  get  the  woman  into  the 
hospital  at  once  or  else  she  would  die  undelivered. 

Dr.  John  M.  Duff  of  Pittsburg — I  have  seen  the  evils  of 
midwifery  as  other  practitioners  have,  but  we  have  to  take  the 
conditions  as  they  are,  and  I  can  not  see  how  we  can  avoid 
having  midwives  to  practice.  One  of  the  great  evils  is  that 
they  reach  beyond  the  line ;  they  invade  the  field  of  practice 
in  other  directions.  But  with  the  present  condition  in  this 
State,  where  they  are  notlicensed  to  practice,  they  practice  clan¬ 
destinely,  notwithstanding  the  fact  that  we  might  wish  them  out 
of  the  way  altogether.  Asa  medical  body,  we  should  encourage 
the  education  and  licensing  of  them,  so  that  they  will  not  prac¬ 
tice  clandestinely  and  therefore  do  a  great  deal  of  harm  which 
they  would  not  otherwise  do.  Of  the  two  evils  we  should  choose 
the  lesser.  If  clandestine  midwives  were  compelled  to  leave 
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the  field  it  would  be  a  godeend.  When  properly  educated  they 
will  take  care  of  the  clandestine  ones ;  they  will  see  that  they 
are  brought  before  courts  of  justice  for  invading  other  fields. 
But  it  is  astonishing  how  many  abortions  are  being  produced 
by  these  same  women.  Within  three  months  I  traced  a  num¬ 
ber  of  abortions,  I  have  forgotten  the  exact  number,  but  I 
believe  it  was  in  the  teens,  to  one  midwife  in  my  neighborhood. 
In  the  position  we  are  in  today  the  wisest  thing  for  us  to  do  is 
to  make  the  best  of  the  matter  and  secure  the  best  possible 
material  we  can. 

Dr.  Rachel  Benn  of  Philadelphia — I  believe  that  we  have 
no  use  for  midwives  in  America ;  that  we  have  too  many  phy¬ 
sicians  who  can  do  this  work  properly,  and  the  midwife  need 
not  be  recognized  by  the  profession.  Another  point  is,  How 
can  we  tell  when  pregnancy  is  going  to  terminate  in  a  normal 
birth?  In  a  case  of  postpartum  hemorrhage  after  a  normal 
birth,  the  midwife  would  hardly  know  what  to  do.  It  seems 
to  me  accidents  during  childbirth  are  sometimes  so  serious 
that  we  should  have  the  services  of  skilful  physicians,  who 
ought  to  be  allowed  to  take  charge  of  obstetric  cases.  I  have 
been  working  in  China,  where  midwives  originated.  There 
are  no  physicians  there,  that  is,  real  physicians,  but  there  are 
those  who  call  themselves  such,  and  these  are  not  allowed  to 
attend  women,  and  it  is  here  that  midwives  flourish.  They  are 
not  educated. 

Dr.  James  P.  Baldwin  of  Columbus,  Ohio-  I  think  there  is 
a  field  in  this  country  for  the  educated  midwife.  I  know  of  no 
work  which  the  doctor  does  that  requires  as  much  time,  which 
interferes  so  much  with  his  other  work  and  for  which  he  is  so 
poorly  remunerated,  as  his  obstetric  work,  and  that  too  in  well- 
to  do  families.  In  this  country  we  have  comparatively  few  of 
the  very  poor,  as  they  have  in  Germany,  and  these  must  go  to 
hospitals  or  be  treated  by  charity  physicians.  We  have  a  large 
class,  which  is  increasing  in  number,  who  are  too  poor  to  pay  a 
physician  even  a  moderate  fee  for  his  services,  and  are  unable 
to  pay  a  nurse.  The  physician  in  these  cases  must  go  unpaid  ; 
there  is  perhaps  no  nurse,  and  the  woman  is  left  to  the  mercy 
of  some  neighboring  woman  to  assist  her  in  the  interval.  The 
midwife  in  my  city  is  in  the  habit  of  attending  a  woman  in  her 
confinement  and  visiting  her  daily  for  a  week  or  ten  days  there¬ 
after,  looking  after  the  mother  and  washing  and  dressing  the 
child.  This  is  a  labor  which  the  doctor  should  not  perform. 
In  country  districts  or  communities  this  work  is  done  perhaps 
five  or  ten  miles  from  the  physician.  The  physician  in  some 
of  these  cases  may  be  obliged  to  remain  ten  or  twenty-four 
hours  to  attend  to  a  patient,  and  as  he  has  other  patients  to 
attend  to  he  can  not  afford  to  go  this  distance  to  attend  a  case 
of  this  sort.  We  should  have  educated  midwives  to  take  care 
of  these  cases  of  normal  labor.  The  truth  is  that  formerly  our 
midwives  were  not  educated,  and  almost  without  exception 
they  were  dirty.  A  year  or  so  ago  I  traced  three  cases  of  death 
to  a  single  midwife.  I  reported  the  matter  to  the  health  offi¬ 
cer  and  succeeded  in  suppressing  her.  When  our  State  law 
went  into  effect,  requiring  the  examination  and  registration  of 
midwives,  we  hoped  something  would  be  done.  But  the  exam- 
ipation  was  little  better  than  a  farce.  Acting  on  suggestions 
from  physicians  and  others,  in  connection  with  the  Ohio  Med¬ 
ical  University,  we  started  a  department  of  midwifery,  requir¬ 
ing  an  attendance  of  two  years  of  six  months  each.  We 
intended  to  give  instruction  not  only  in  midwifery,  but  instruc¬ 
tion  as  regards  the  anatomy  of  the  pelvis,  the  physiology  of 
menstruation,  gestation,  etc.,  and  perhaps  a  little  in  regard  to 
the  therapeutics  of  the  most  commonly  used  drugs,  and  teach 
them  that  ergot  should  not  be  used  under  any  circumstances. 
We  advertised  the  matter  in  our  annual  circular,  which  went  to 
about  twenty  thousand  physicians.  We  thought  the  action  of 
the  State  Board  of  Health  would  aid  the  matter  a  little,  but  I 
am  sorry  to  say  that  we  did  not  get  a  single  application  for 
midwifery.  After  trying  this  for  one  year  the  matter  was  dis¬ 
continued  by  a  vote  of  the  faculty  at  its  annual  meeting  at  the 
close  of  the  year.  We  must  look  to  the  State  Board  of  Exam 
iners  and  Registration  for  the  enforcement  of  such  rigid 
requirements,  compelling  midwives  to  have  a  sufficientamount 
of  education  to  do  fair  work  I  do  not  see  why  the  midwife 
should  not  be  educated  so  as  to  look  after  cases  of  postpartum 
hemorrhage. 

Dr.  T.  M.  Burns  of  Denver — I  believe  there  are  only  two 
reasons  for  mid  wives,  and  these  are  a  small  fee  and  because 
some  women  would  rather  have  women  than  men  to  attend 
them.  Both  of  these  can  be  done  away  with.  We  have  plenty 
of  female  physicians,  and  we  have  a  large  number  of  dispensa¬ 
ries.  1  think  the  solution  of  the  midwifery  question  will  be 
done  by  the  dispensary.  In  New  Yoik  City,  at  present, 
one  dispensary  has  handled  seventeen  hundred  cases  in  one 
district,  and  it  is  only  a  short  time  when  the  midwife  there 
will  be  a  thing  of  the  past.  One  of  the  speakers  said  that  the 


physician  could  not  make  daily  calls  in  the  country  districts  on 
account  of  the  distance.  In  the  more  important  cities  we 
have  charity  nurses  to  make  calls  daily,  taking  care  of  the 
patients. 

Dr.  Henry  P.  Newman  of  Chicago — We  are  greatly  indebted 
to  Dr.  Bacon  for  this  contribution,  for  he  is  one  of  the  co¬ 
workers  in  this  work,  in  that  he  has  organized  the  method  he 
has  given  you  here  to-day  ;  and  we  are  still  further  indebted  to 
him  for  having  carried  it  to  a  greater  perfection,  and  I  think 
we  all  acknowledge  the  good  which  will  come  from  it  in  time. 
The  midwifery  evil  is  one  which  we  have  to  contend  with,  and 
according  to  some  of  the  suggestions  that  the  doctor  has  enun¬ 
ciated,  he  has  solved  the  problem  to  a  certain  extent. 

What  the  last  speaker  said  in  regard  to  cities  will  apply  to  a 
certain  extent,  but  there  are  districts  which  can  not  be  reached 
even  by  the  charity  nurse.  Outside  of  cities  we  have  very  few 
of  them ;  neither  have  we  women  physicians,  particularly 
among  the  foreign  element,  and  I  am  afraid  we  will  have  this 
to  contend  with  for  all  time.  However,  I  believe  it  can  be  met 
in  the  manner  referred  to  and  judiciously  disposed  of,  if  others 
will  take  the  interest  in  it  that  Dr.  Bacon  has,  and  use  means 
for  supervision. 

Dr.  Bacon,  closing  the  discussion— In  reply  to  the  remarks 
made  by  Dr.  Burns,  with  reference  to  establishing  a  charity 
for  confining  poor  women,  it  seems  to  me  an  unwise  proposition 
from  a  social  standpoint,  and  if  it  were  practicable,  it  would 
not  work  well.  The  patients  who  employ  midwives  are  not 
paupers,  and  should  not  be  made  so.  They  should  not  receive 
the  attention  of  dispensaries  and  charity  nurses.  We  all  know 
that  the  dispensary  is  to  a  certain  extent  abused.  Let  us  not 
carry  that  so  as  to  make  a  very  large  part  of  society  paupers. 
The  fact  is  that  from  two-fifths  to  three-fourths  of  the  labors 
in  some  of  our  large  cities  are  attended  by  midwives.  Is  it 
possible  that  there  is  no  demand  for  midwives  when  such  a 
state  of  affairs  exists?  They  must  be  recognized  and  the  con¬ 
dition  met  in  a  manner  not  to  pauperize  such  a  large  number  of 
women. 
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When  fluid  blood  escapes  into  the  normal  pelvic 
cavity  it  can  not  be  palpated,  because  it  forms  no  dis¬ 
tinct  resisting  mass.  The  hemorrhage  is  free  and 
unlimited. 

If  the  patient  survive,  the  blood  soon  coagulates; 
the  clots  gravitate  to  the  lowest  part  of  the  pelvis; 
the  dependent  intestinal  loops  are  floated  up  above 
the  clot,  and  all  other  pelvic  viscera  are  displaced  in 
the  direction  of  least  resistance.  The  unabsorbed 
blood  serum,  together  with  the  lymph  poured  out  by 
the  surrounding  peritoneal  surfaces,  covers  the  blood 
clot,  fills  the  interstices  between  the  intestinal  coils, 
fills  the  gaps  between  the  displaced  viscera  and,  becom¬ 
ing  organized,  constitutes  a  false  membrane  of  varying 
thickness,  which  more  or  less  effectually  shuts  off  the 
blood  mass  from  the  rest  of  the  peritoneal  cavity. 
This  blood  mass  together  with  whatever  debris  may 
be  enclosed  within,  can  be  readily  palpated  both  exter¬ 
nally  and  internally.  The  longer  the  lapse  of  time 
between  the  hemorrhage  and  the  examination,  the 
more  distinctly  palpable  is  the  mass. 

The  mass  can  be  palpated  earlier  when  the  hemor¬ 
rhage  takes  place  between  the  layers  of  the  broad 
ligament,  or  into  a  space  formed  by  pre-existing  adhe¬ 
sions,  because  the  blood  is  surrounded  by  a  limiting 
resistant  wall. 

Whenever  the  symptoms  warrant  a  diagnosis  of 
intrapelvic  hemorrhage,  and  there  is  present  a  pecu¬ 
liarly  resilient,  immovable,  fairly  defined  mass,  the 
case  is  one  of  circumscribed  hemorrhage. 

Free  hemorrhage  is  always  intraperitoneal.  Cir- 


1094 


CIRCUMSCRIBED  PELVIC  HEMORRHAGE. 


[November  27, 


cumscribed  hemorrhage  is  practically  extraperitoneal, 
because  the  false  membrane  or  the  layers  of  the  broad 
ligament  shut  off  the  mass  from  the  rest  of  the  peri¬ 
toneal  cavity. 

Rupture  of  the  false  membrane  or  broad  ligament 
may  convert  a  circumscribed  into  a  free  hemorrhage. 
Both  forms  of  hemorrhage  would  then  be  present  at 
the  same  time. 

When  seen  a  few  days  or  weeks  after  its  occurrence 
the  most  astute  clinician  can  not  say  whether  a 
hemorrhage  was  originally  intra-  or  extraperitoneal, 
whether  hematocele  or  hematoma.  But  he  can  posi¬ 
tively  say  whether  it  is  a  case  of  circumscribed  hem¬ 
orrhage.  The  graduate  fresh  from  the  class-room  will 
find  'no  difficulty  in  distinguishing  circumscribed 
hemorrhage  from  free  hemorrhage,  no  matter  what  the 
pathology  may  be. 

To  avoid  confusion  and  to  cut  loose  from  mislead¬ 
ing  terms,  such  as  pelvic  hematoma,  pelvic  hem¬ 
atocele,  extra-  and  intraperitoneal  hematocele,  the 
suggestion  has  been  made  and  is  now  repeated,  to 
distinguish  but  two  forms  of  pelvic  hemorrhage  in 
plain ,  unmistakable  terms;  namely,  free  and  circum¬ 
scribed  hemorrhage. 

Pelvic  hemorrhage  may  be  due  to  injury,  to  rupture 
of  diseased  or  dilated  blood  vessels,  to  reflux  of  men¬ 
strual  blood,  to  rupture  or  perforation  of  a  viscus,  or 
of  a  tumor;  but  in  most  instances  the  cause  is  either 
tubal  abortion  or  ruptured  ectopic  pregnancy. 

It  is  all  but  universally  conceded  that  abdominal 
section  for  early  removal  of  tubal  gestation  is  safer 
and  more  rational  than  the  use  of  electricity  or  the 
injection  of  morphin. 

No  one  today  questions  the  propriety  of  opening 
the  abdomen  to  check  free  hemorrhage,  if  the  symp¬ 
toms  warrant  even  the  suspicion  of  such  an  accident. 

But  the  cases  which  we  are  called  upon  to  see  early, 
whether  before  tubal  rupture,  or  soon  after  hemor¬ 
rhage  has  set  in,  comprise  but  a  small  proportion,  not 
more  than  one-fourth,  of  all  cases  of  pelvic  hemor¬ 
rhage.  The  bulk  of  these  cases  are  seen  days,  often 
weeks  after  the  initial  symptoms.  Many  are  not  rec¬ 
ognized,  and  many  more  are  not  brought  to  our  notice 
because’ the  symptoms  had  not  been  severe  and  recov¬ 
ery  has  taken  place.  They  are  seen  by  us  as  circum¬ 
scribed  pelvic  hemorrhage. 

The  encysted  blood  from  ruptured  vessels  or  from 
tubal  reflux,  wdien  not  infected,  nor  in  quantity  too 
large  for  absorption,  will  disappear  in  a  few  weeks  to 
a  few  months  without  detriment  to  the  patient.  The 
only  treatment  necessary  is  absolute  rest. 

The  same  is  true  in  the  majority  of  cases  of  circum¬ 
scribed  hemorrhage  due  to  ectopic  gestation;  not  only 
the  blood  clot,  but  even  the  early  product  of  concep¬ 
tion  (two  to  three  months),  are  capable  of  absorption. 

Not  more  than  40  per  cent,  of  cases  of  circum¬ 
scribed  hemorrhage  due  to  ectopic  gestation  require 
active  surgical  interference. 

I  have  seen  in  my  own  practice  forty-six  typical 
cases  of  hemorrhage  due  to  extra-uterine  pregnancy. 
Of  these,  eleven  were  of  the  free  variety  requiring 
emergency  operations,  and  thirty-five  were  cases  of 
circumscribed  hemorrhage.  Of  the  latter  variety 
twenty-three  have  been  previously  tabulated,1  and  the 
remaining  twelve  are  herewith  submitted  in  similar 
form. 

When  called  to  a  case  of  this  kind,  unless  there  is 


a  distinct  indication  for  immediate  operation,  I  order 
absolute  rest  under  reliable  supervision— so-called 
vigilant  delay.  This  close  supervision  must  be  in 
the  hospital  whenever  practicable,  or  at  the  home  of 
the  patient  in  charge  of  a  competent  attendant.  \\  hile 
this  precaution  for  the  safety  of  the  patient  has  been 
insisted  on  in  every  instance,  I  have  not  in  a  single 
case  of  the  thirty-five  so  treated  been  flurried,  or 
compelled  to  do  an  emergency  operation.  W  hen  an 
indication  arose  forbidding  further  delay,  there  was 
always  ample  time  for  deliberate  action. 

Two  cases  are  submitted  in  detail  to  bear  out  these 
statements: 

Case  1.— Dr.  D.  S.  Hanson  requested  me  to  see  Mrs.  A.  S. 
on  Feb.  22,  1895.  She  was  30  years  old,  had  been  married  six 
years  and  had  had  three  children.  The  last  was  one  year  old 
and  still  at  the  breast.  The  mother’s  previous  health  had 
been  excellent.  She  had  menstruated  for  the  first  time  since 
the  birth  of  the  child  on  January  15,  the  flow  being  scant  and 
lasting  only  two  days.  Two  weeks  later  she  began  flowing  and 
has  continued  since.  There  have  been  no  clots,  but  shreds  of 
membrane.  She  has  had  three  attacks  of  sharp  pain  within 
the  past  week,  resembling  the  attack  of  today,  though  not  so 
severe.  While  sitting,  holding  the  baby  on  her  lap,  she  was 
taken  suddenly  with  a  severe  chilly  sensation,  accompanied  by 
intense,  agonizing  pain  in  the  abdomen,  and  became  faint. 
She  was  carried  to  bed.  Dr.  Hanson  found  her  looking 
blanched,  as  if  internally  bleeding,  with  small  pulse,  impress 
ing  him  as  if  she  was  a  very  sick  woman.  At  the  hour  of  con¬ 
sultation  the  patient  had  rallied.  Her  pulse  was  96,  her  tem¬ 
perature  100  degrees.  The  pain  had  been  relieved  by  morphin. 
A  large  globular,  elastic,  somewhat  tender  mass  filled  the  right 
side  of  the  pelvis  and  the  Douglas  cul-de-sac.  The  cervix  was 
pushed  forward  against  the  symphysis.  The  abdomen  was 
slightly  distended,  but  not  tender.  Her  pendulous,  fat  abdom¬ 
inal  wall  made  me  shrink  from  attempting  immediate  opera¬ 
tion.  Supervision  was  advised.  Though  prepared  to  hear 
from  the  patient  at  any  time,  I  did  not  see  her  again  until 
April  8,  six  weeks  later.  Dr.  H.  reports  that  during  this  inter¬ 
val  she  had  had  an  occasional  rise  of  temperature  (not  over 
100  degrees) ;  that  the  flowing  had  stopped  for  a  week,  to  return 
again,  first  a  dark  blood  with  clots  and  shreds  and  since  April 
4  a  red  fluid  blood.  After  the  first  week  of  her  sickness  he  had 
seen  her  at  intervals  of  a  few  days,  now  he  saw  her  for  the 
first  time  in  a  week.  Her  temperature  is  normal,  pulse  100. 
She  has  no  pain,  good  appetite  and  sleep  and  would  like  to  get 
up.  The  cervix  is  still  slightly  forward,  though  easily  reached. 
The  enlarged  uterus  is  plainly  outlined  against  the  globular 
tumor  in  the  cul-de-sac.  The  tumor  is  of  the  size  of  a  small 
cocoanut.  There  is  now  no  tumor  in  the  right  side,  but  a  slight 
tenderness.  After  two  weeks  she  was  allowed  to  get  up  and 
has  enjoyed  excellent  health  since. 

Case  2. — I  saw  the  second  case  July  5,  1896,  at  the  request 
of  Dr.  A.  J.  Cook,  who  had  correctly  diagnosed  it  before  send¬ 
ing  for  me.  The  woman  was  26  years  old,  had  been  married 
five  years,  had  had  two  children,  the  last  three  years  ago. 
Menstruation  had  been  regular  until  May  1,  since  wyhich  time 
there  had  been  no  flow,  excepting  a  few  drops  three  days  ago. 
She  thought  herself  pregnant,  though  she  did  not  feel  the 
usual  nausea.  She  had  felt  quite  w^ell  until  twelve  days  ago, 
when  she  had  some  colicky  pains.  These  continued  until  a 
week  ago,  when  she  was  taken  suddenly  with  violent  pains  in 
the  right  side  of  the  abdomen  and  with  nausea.  She  had  to 
go  to  bed  at  once,  but  got  up  the  next  day  and  the  following 
days,  being  compelled  however  to  lie  down  daily  on  account 
of  weakness.  This  afternoon  (July  5)  she  was  again  seized 
with  pain  similar  to  that  of  a  week  ago,  but  worse.  She  also 
had  some  rectal  tenesmus.  Though  under  morphin  when  seen 
by  me,  she  was  Buffering  sharp  pain  in  the  hypogastrium.  Her 
lips  and  conjunctiva;  were  pale.  Her  pulse  was  88;  tempera¬ 
ture  100  degrees.  The  hypogastrium,  especially  the  right,  was 
quite  tender.  The  cervix  was  large  and  was  pushed  forward 
by  a  mass  lying  at  the  right  of  and  behind  the  uterus.  On 
account  of  the  tenderness  of  the  abdomen  the  mass  could  not 
be  well  outlined.  Her  pulse  being  good,  I  did  not  deem  imme¬ 
diate  interference  necessary,  but  had  her  removed  to  the  hos¬ 
pital  for  careful  watching.  By  July  11  she  was  free  from  pain, 
had  a  Dulse  of  74  and  a  normal  temperature.  The  mass  in  the 
right  could  now  be  well  defined,  filling  that  side  of  the  pelvis. 
J uly  14  she  was  again  taken  with  sharp,  peritonitic  pain  through 
the  right  abdomen,  and  there  was  increased  tenderness  behind 
the  uterus ;  pulse  108 ;  temperature  100.2  degrees.  She  was 
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10 


11 


12 


Medical 

attendant. 

’dZy 

Number  of 
children. 

Last 

child. 

M.  R . 

37 

4 

5 

yrs. 

Dr.  D.  8.  Han- 

30 

3 

1  VI 

son,  Cleve- 

n*s- 

land  .... 

Ing 

Dr.  F.W.  Herb- 

25 

0 

kersman, 

Cleveland.  . 

Dr.  B.  E.  Sager, 

37 

1 

16 

Cleveland.  . 

yrs. 

Dr.  D.  S.  Han- 

82 

3 

3 

son,  Cleve- 

yrs. 

land . 

Dr.  J.  M. 

30 

2 

3 

Friend, 

yrs. 

Cleveland.  . 

Dr.  A.  Pav, 

30 

3 

1 

Cleveland.  . 

yr. 

Dr.  R.  E. 

28 

5 

2 

Skeel.  Cleve 

yrs. 

land . 

M.R . 

30 

2 

i  X 

yrs. 

Dr.  A.  J.  Cook, 

26 

2 

3 

Cleveland.  . 

yrs. 

M.  R . 

3 

4 

yrs. 

Dr.  G.  R.  Fell, 

33 

2 

5 

Cleveland.  . 

yrs. 

'C 
<v 
p 
u  a 

vi.S 
t n  9 


Nov.  16,  ’94, 
to  Feb. 
15, 1895. 
Feb.  15  to 
April  22, 
1895, 

June  23  to 
Aug.  24, 
1895. 

July  17  to 
Oct.  1, 
1895. 

Apr.  25,  ’95. 
Absolute 
rest. May  19 
to  June  24 
June  7  to 
July  30, 

1895. 

Jan.  28  to 
Mar.  15, 

1896. 

Mar.  15,  ’96, 
butabsTte 
rest  J’ne  13 
to  July  16. 
June  13  to 
July  11,  ’96, 
when  she 
left  h’spit’l 
June  23  to 
August, 
1896. 

Nov.  15,  ’96. 
to  March 
20, 1897. 
June  23. ’96, 
to  Feb, 
22,  1897. 


Disturbance  of  menstruation. 


Missed  two  periods.  Attack  sudden  v 
lapse  after  having  flowed  five  weeks. 


weeks.  Attack  sudden.  Flow  continuing  six 
weeks  after  attack. 

Missed  oue  period.  One  month  later  seized 


first  attack. 

Menses  stopped  suddenly,  having  lasted  three 
days,  usua  ly  six  days.  Two  days  later  sud¬ 
den  agonizing  pain,  collapse;  flowing  * 
weeks. 

Repeated  attacks  of  pain  from  time  of  mer 
and  tenderness  of  abdomen.  Then  sudden 
violent  pain  with  formation  of  tumor  in  pel 
vis  pushing  uterus  forward. 

Last  menstruation  only  one  day.  then  contin 
ued  flowing  a  month  with  pain  in  left  side. 
Seen  June 28;  no  collapse. 

Taken  at  time  of  menstruation  with  intense 
pain  aud  found  in  collapse  on  kitchen  floor. 
Flowed  for  several  weeks. 

Menses  due  March  15;  came  with  gush  and 
labor-like  pains;  continued  two  weeks.  Sec¬ 
ond  attack  with  sharp  pain  in  April.  May  17 
third  attack  and  flowing  since ;  no  collapse. 

Flowing  one  week  when  seen;  labor-like  pains 
past  two  weeks. 


Missed  two  periods:  taken  suddenly  with  vio 
lent  pains  in  right  abdomen;  more  violent 
attack  one  w’k  later  and  again  nine  days  later. 

One  week  over  time;  intermittent  flow  two 
weeks  at  a  time;  severe  bearing-down  pain. 

Missed  two  periods ;  sudden  violent  pain ;  syn 
cope;  peritonitis. 


Size  of  Tumor. 

Indication  for 
operation. 

Operation. 

Duration  of 
disease. 

Result 

From  iliac  fossa  Sepsis. 

Dec. 

Previous  to 

Recov- 

to  liver. 

22, 

1894. 

operation 
five  weeks. 

ery. 

Filli’g  right  pel- 

None. 

Nine  weeks. 

Recov- 

vis, and  pouch  to 
3  in.  above  brim. 

ery. 

Within  2J/£ 

Recurrent 

July 

Previous  to 

Recov- 

inches  of  um- 

hemorrhage. 

27, 

1895. 

operation 

ery. 

billcus. 

five  weeks. 

Douglas’  pouch 

None. 

Ten  weeks. 

Recov- 

to  brim  of 
pelvis. 

ery. 

Size  of  three 

None. 

Five  weeks’ 

Recov- 

months'  preg¬ 
nancy. 

rest. 

ery. 

First  size  of  fist. 

Growth  of 

July 

Previous  to 

Recov- 

later  increas’d 

tumor. 

1, 

1895. 

operation 

ery. 

to  double. 

four  weeks. 

Reaching  near 

None. 

Two 

Recov- 

umbilicus. 

months. 

ery. 

Cocoanut  in 

None. 

Four  weeks 

Recov- 

right  pelvis. 

in  hospi¬ 
tal. 

ery. 

Reaching  mid- 

None. 

One  month 

Im- 

way  between 

when  she 

provec 

umbilicus  and 

left  the 

symphysis. 

hospital. 

Filli’g  right  side 

Recurrent 

July 

Previous  to 

Recov- 

of  pelvis  and 

hemorrhage. 

16, 

opera,  ab’t 

ery. 

cul-de-sac. 

1896. 

two  weeks. 

Size  of  orange  in 

None. 

Four 

Recov- 

left  pelvis. 

months. 

ery. 

Size  of  eight 

Peritonitis 

Feb. 

Previous  to 

Recov- 

months’  preg- 

after  missed 

22. 

operation 
18  mon’hs. 

ery. 

nancy. 

labor. 

1897. 

REMARKS. 

Case  1. — Late  operation  resulting  from  mistaken  diagnosis.  Conva¬ 
lescence  from  sepsis  two  months  after  operation.  No  fetus  found. 
Health  good.  No  trace  of  disease  except  scar  and  pleuritic  adhesions. 
Reported  in  “Transact.  Amer.  Asso.  Obstetric,  and  Gynecol.,”  1895, 
Vol.  viii. 

Case  2.— Seen  a  week  ago.  Enjoying  excellent  health.  See  first  case 
in  present  article. 

Case3. — First  seen  by  me  July  19,  1895.  Sent  to  hospital  for  observa¬ 
tion.  Pain,  increase  of  tumor  and  rise  of  pulse  from  76  to  104  after  rest 
of  five  days,  lead  to  operation.  No  fetus  found.  Only  blood  clot  and 
ovarian  hematoma.  Left  hospital  August  24 ;  well  since. 

Case  4. — First  seen  by  me  Sept.  8,  1895.  Case  complicated  by  fibroid 
size  of  small  cocoanut  in  right  pelvis.  Elastic  tumor  bulging  out  Doug¬ 
las’s  pouen  in  left.  March  4,  1896,  examination  shows  oval  tumor  in 
right  broad  ligament  size  of  cocoanut;  not  tender.  Patient  quite  well. 

Case  5.— First  seen  by  me  May  19,  and  ordered  absolute  rest.  Recov¬ 
ered  without  a  bad  symptom.  “Uterus  is  now  movable  as  that  of  a  virgin.” 

Case  6.— Seen  by  me  in  consultation.  Had  had  no  strict  rest.  Tumor 


increasing,  Dr.  F.  operated,  assisted  by  me.  No  fetus.  Recovery  com¬ 
plete;  had  baby  eleven  months  later. 

Case  7 — Seen  by  me  Feb.  20,  1896.  Large,  somewhat  tender,  elastic 
tumor,  bulging  in  vagina  and  rising  above  symphysis.  Said  to  have 
been  much  larger.  No  fever.  Absolute  rest.  Feels  perfectly  well. 

Case  8.— Uterus  pushed  to  left  by  boggy  mass  in  right  pelvis  size  of 
cocoanut.  Operation  advised  when  first  seen  in  hospital,  June  13. 
Operation  declined.  Rest  ordered.  Recovery  complete .  no  trace  of  tumor. 

Case  9.— Seen  by  me  June  27  at  hospital.  Slavonic  nationality.  Infor¬ 
mation  meagre.  Pulse  108,  temperature  99.7.  Cervix  ptessed  against 
symphysis  by  soft  mass  bulging  into  vagina  and  extending  beyond  fun¬ 
dus  above,  on  left  side.  Patient  very  anemic.  Could  not  be  held  at 
hospital  as  soon  as  she  felt  better. 

Case  10. —  Reported  in  second  case  in  this  article. 

Case  11. — Came  to  dispensary.  Would  not  go  to  hospital,  not  even  to 
bed.  When  last  seen  ut-u-us  was  movable.  Mass  only  size  of  walnut. 
Appendages  could  be  outlined. 

Case  12. — Character  of  case  not  recognized  at  time  of  rupture.  Went 
three  weeks  beyond  term.  Fetus  died  after  spurious  labor.  Reported 
iu  full  in  “Transactions  of  Ohio  State  Medical  Society.”  1897. 


now  closely  watched,  anticipating  necessity  for  operation. 
July  15.  her  pulse  was  88,  temperature  100  degrees.  She  felt 
easy.  July  16,  though  the  temperature  was  lower,  being  99.8 
degrees,  her  pulse  had  been  rising  since  midnight,  being  108 
in  the  morning.  There  had  at  no  time  been  any  tympanites  or 
vomiting.  To  my  mind  the  rising  pulse  indicated  active  hem¬ 
orrhage.  Operation  was  now  decided  on. 

Operation;  Present  Drs.  Cook,  Dutton,  Barnes  and  Skeel. 
Chloroform.  Incision  four  inches.  Abdomen  full  of  free  and 
clotted  blood.  The  tumor  consisted  of  the  enlarged  ruptured 
right  tube,  enlarged  ovary  and  the  greater  upper  portion  of 
the  right  broad  ligament.  These  were  ligated  with  catgut, 
chain  stitch.  Behind  and  below  the  uterus  was  a  mass  of 
loose,  coagulated  blood.  After  this  had  been  scooped  out, 
another  mass  was  found  filling  the  cavity  of  the  rectovaginal 
pouch.  This  was  separated  from  the  layer  of  loose  blood 
above  by  a  thin  spider-web  membrane,  which  had  to  be  broken 
up  before  the  lower  layer  of  blood  could  be  removed.  The 
abdomen  was  flushed  with  sterilized  water  and  a  glass  drain 
introduced.  No  fetus.  The  rupture,  with  ovum  and  placen 
tal  tissue,  was  in  the  outer  end  of  the  tube.  Excepting  abscess 
from  constricted  suture,  her  recovery  was  uneventful. 

Of  the  twelve  cases  included  in  this  report,  five 
recovered  by  rest,  one  left  the  hospital  before  full 
recovery,  one  took  only  snatches  of  rest,  and  five  were 
operated  on  for  cause;  two  for  growth  of  tumor,  one 
for  recurrent  hemorrhage,  one  for  sepsis,  and  one  for 
fetus  beyond  term.  All  recovered. 


Following  the  plan  of  vigilant  delay  I  have  suc¬ 
ceeded  in  restoring  to  perfect  health,  without  opera¬ 
tion,  eighteen  women  out  of  thirty-five,  not  one  of 
whom  has  been  left  an  invalid.  All  consider  them¬ 
selves  as  well  as  they  ever  were  and  attend  to  their 
households  as  well  as  previous  to  their  sickness.  Of 
the  remainder  one  refused  operation,  one  left  the  hos¬ 
pital  before  recovery  and  fifteen  were  operated  on, 
with  four  deaths.  Three  of  the  deaths  were  due  to 
far  advanced  sepsis  previous  to  operation,  in  cases 
not  recognized  by  the  attendants.  Eliminating  the 
three  hopeless  cases,  there  would  remain  a  mortality 
of  one  in  twelve.  If  the  eighteen  women  who  have 
recovered  had  been  submitted  to  operation,  according 
to  my  results,  at  least  one  would  have  died;  one  or 
more  would  have  had  a  ventral  hernia,  and  nearly  all 
ventral  scars. 

In  the  papers  above  referred  to  and  in  discussions 
elsewhere  published2  I  have  given  my  reasons  for  the 
faith  that  is  in  me.  It  would  unnecessarily  prolong 
this  r6sum6  to  repeat  them.  The  technique  of  some 
of  the  operations,3  and  the  choice  of  the  abdominal  or 


-  “Transactions  of  the  Ohio  State  Medical  Society,”  1893  and  1896. 

3  “A  Contribution  to  the  Technique  of  Intraligamentary  Operations.’’ 
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[November  27, 


vaginal  route4  have  also  been  considered  on  previous 
occasions.  My  experience  with  cases  of  circum¬ 
scribed  pelvic  hemorrhage  leads  to  the  following 
conclusions: 

1.  That,  unless  they  require  immediate  operation 
for  cause,  when  first  seen,  they  can  be  submitted  to 
careful  supervision  in  a  hospital  or  home  without 
danger. 

2.  That,  when  thus  watched,  more  than  one-half 
will  get  well  without  operation  by  keeping  them  at 
absolute  rest  for  an  average  period  of  six  to  eight 
weeks. 

3.  That,  when  they  can  not  be  watched,  or  refuse 
to  rest,  early  operation  is  to  be  recommended. 

4.  That  operation  is  necessary  only  for  special 
indications,  of  which  the  most  important  are  sepsis 
with  or  without  suppuration;  recurrent  hemorrhage; 
growth  of  tumor;  non-absorption  after  a  reasonable 
time,  and  compression  of  the  pelvic  viscera  (rectum, 
or  ureters). 

5.  Abdominal  section  is  to  be  preferred  to  vaginal 
incision  in  most  cases. 

722  Woodland  Avenue. 

DISCUSSION. 

Dr.  Lewis  S.  McMurtry  of  Louisville,  Ky. — The  subject 
presented  by  Dr.  Rosenwasser  is  a  very  important  one,  and  as 
I  take  it,  it  is  a  further  contribution  to  the  study  of  pelvic 
hemorrhage,  as  Dr.  Rosenwasser  has  favored  the  profession 
with  several  papers  on  it.  In  studying  the  subject,  it  seems  to 
me  we  can  reach  it  best  by  analogy  ;  just  in  proportion  as  our 
knowledge  becomes  accurate  in  regard  to  pathologic  conditions 
so  do  they  become  simplified.  For  the  sake  of  analogy  let  us 
look  at  the  subject  of  appendicitis.  It  used  to  be  known  as 
perityphlitis,  typhlitis,  etc.,  and  now  it  is  appendicitis.  Our 
Knowledge  of  the  subject  has  been  greatly  increased.  The 
subjects  of  pelvic  hematocele  and  intrapelvic  hemorrhage, 
encysted,  circumscribed  and  diffuse,  these  terms  have  mysti¬ 
fied  us  and  should  be  dispensed  with  just  as  the  terms  that 
were  formerly  used  in  regard  to  appendicitis.  So  far  as  I 
know,  all  cases  of  intrapelvic  hemorrhage  are  ruptured  tubal 
pregnancies.  In  all  of  my  personal  experience,  it  has  been 
entirely  a  confirmation  of  the  pathology  that  was  a  long  time 
ago  defined  by  Bernutz  and  Goupil,  and  as  we  study  the  path 
ologic  condition  more  and  more  we  find  but  one  condition 
obtains  in  these  cases.  I  wish  to  state  that  the  pathology  will 
be  very  greatly  cleared  up  when  we  realize  the  fact  that  these 
cases  are  nothing  but  ruptured  tubal  pregnancies,  and  this 
lesion  presents  itself  in  the  same  great  variety,  using  the  same 
analogy,  as  appendicitis  does.  The  operation  for  this  condi¬ 
tion  is  not  always  immediately  fatal.  The  patient  may  recover 
without  operation,  but  these  cases  are  few,  that  is,  propor¬ 
tionately  few.  In  considering  the  treatment,  it  would  seem 
best  to  operate  on  all  of  them.  There  is  greater  safety  in  an 
abdominal  section  skilfully  performed  than  there  is  in  wait¬ 
ing  and  taking  chances  and  avoiding  sepsis. 

Dr.  A.  Goelet  of  New  York — I  wish  to  dissent  from  the 
statement  made  by  Dr.  McMurtry,  that  all  of  these  cases  are 
due  to  ruptured  ectopic  gestation.  From  my  own  experience, 
I  can  not  believe  that  is  the  case.  I  have  seen  a  number  of 
cases  of  intrapelvic  hemorrhage  in  which  there  was  no  possible 
chance  of  making  a  diagnosis  of  pregnancy.  Again,  a  hemor 
rhage  having  occurred  in  the  pelvis,  the  proper  thing  to  do,  if 
it  is  not  absorbed  immediately,  is  to  remove  the  blood  clot  or 
clots.  Objection  to  operation  is  invading  the  peritoneal  cavity. 
We  must  remember,  if  the  hemorrhage  is  beneath  the  peri¬ 
toneum,  the  peritoneal  cavity  is  not  involved.  If  hemorrhage 
takes  place  in  the  peritoneal  cavity  it  is  shut  off  by  the  exuda¬ 
tion  and  inflammatory  action  ;  therefore,  we  may  say,  after  a 
certain  length  of  time,  it  is  extraperitoneal  to  all  intents  and 
purposes.  Some  two  years  ago  I  advocated  treating  these 
cases  by  vaginal  section,  and  I  rise  today  to  reiterate  state 
ments  I  made  at  that  time,  that  in  cases  of  ectopic  gestation 
if,  after  a  sufficient  length  of  time  is  allowed  for  the  vessel  to 
close,  there  be  a  recurrence  of  hemorrhage,  the  operation  of 
incision  into  the  mass  through  the  vagina  is  simple  and  safe, 
and  there  need  not  be  any  fear  of  abdominal  section. 

Annals  of  Gynecology,  March,  1891. 

i  “Comparative  Merits  of  Abdominal  Section  and  Vaginal  Incision  in 
Extraperitoneal  Hematocele,”  Annals  of  Gynecology,  September, 
1889. 


Dr.  Charles  P.  Noble  of  Philadelphia— So  far  as  my  expe¬ 
rience  goes,  I  have  never  seen  a  case  of  intrapelvic  hemorrhage 
that  was  not  due  to  ectopic  pregnancy.  I  think  everyone 
agrees  that  if  we  have  a  rapid  violent  hemorrhage  in  these 
cases,  the  only  thing  to  do  is  to  operate.  Phis  point  is  not 
debatable.  In  the  circumscribed  cases,  especially  in  my  own 
practice,  where  the  diagnosis  was  made  early,  I  have  not  seen 
one  that  died  after  abdominal  section  and  removal  of  the  clots 
and  affected  tube.  That  has  been  my  experience  and  I  heart¬ 
ily  favor  operative  interference.  I  have  seen  a  number  of  late 
cases,  after  suppuration  has  taken  place,  and  in  those  it  is  best 
to  operate  per  vaginam.  In  operating  per  vaginam  in  a  case 
seen  early,  I  think  it  is  risky,  as  there  have  been  numerous 
cases  reported  where  active  hemorrhage  took  place,  and  so  in 
the  old  suppurating  cases  I  would  prefer  to  operate  from  above. 

Dr.  Rufus  B.  Hall  of  Cincinnati— The  time  to  operate  in 
extra-uterine  pregnancy  is  when  you  have  made  a  diagnosis. 
According  to  the  Doctor’s  own  statement  of  waiting  for  nature 
to  cure  the  patient  after  organization  of  the  blood  clot,  etc., 
he  has  five  cases  suffering  from  sepsis.  These  were  operated 
on,  four  got  well,  and  one  died.  This  alone  should  prompt 
him  to  operate  as  soon  as  he  has  made  a  diagnosis  in  these 
cases.  The  method  of  operating  is  open  to  question  ;  I  grant 
each  man  the  method  he  prefers.  Personally,  I  prefer  the 
abdominal  route,  and  operate  when  I  make  a  diagnosis. 

Dr.  L.  H.  Dunning  of  Indianapolis  I  heartily  agree  with 
the  last  speaker  (Dr.  Hall)  that  we  should  operate  as  soon  as 
the  diagnosis  is  made,  and  yet  there  will  arise  cases  in  which 
the  specialist  alone  has  the  privilege  of  examining  the  patient 
weeks  after  the  hemorrhage  has  occurred.  It  has  been  my 
privilege  to  see  two  such  cases  within  the  last  two  weeks.  In 
these  cases  there  was  a  circumscribed,  immovable  tumor, 
bulging  into  the  vagina.  The  tumors  were  large,  were  incised 
through  the  vagina,  and  the  blood  clots  and  debris  were  re¬ 
moved.  The  patient  made  an  excellent  recovery.  It  is  neces¬ 
sary  to  discriminate  in  these  cases.  We  know  that  if  we  have 
hemorrhage  early  in  the  period  of  gestation,  that  frequently 
peritoneal  inflammation  will  shut  off  the  clot  from  the  general 
peritoneal  cavity,  that  the  blood  may  remain  there  without 
change,  and  infection  may  take  place  if  fermentation  occurs, 
and  then  it  would  be  almost  impossible  for  us  to  remove  the 
mass  by  an  abdominal  operation,  while  in  such  cases  we  can 
incise  them  from  below  and  the  patients  will  invariably  recover. 
We  should  consider  the  time  that  pregnancy  has  elapsed 
until  the  time  of  rupture.  At  several  months,  pregnancy 
would  have  supervened  before  rupture  occurs,  and,  of  course, 
we  have  a  condition  not  likely  to  be  absorbed,  and  suppura¬ 
tion  is  more  likely  to  occur.  If  it  does  occur  in  these  cases,  it 
is  absolutely  necessary  to  remove  the  tube,  or  we  will  have  a 
protracted  case  and  perhaps  death  in  the  end. 

Dr.  Dudley  of  New  York— The  subject  under  discussion  is 
the  treatment  of  circumscribed  intrapelvic  hemorrhage,  but 
the  discussion  has  drifted  largely  to  the  treatment  of  extra- 
uterine  pregnancy.  That  does  not  include  the  entire  scope  of 
this  paper,  in  my  judgment,  because  there  are  other  causes  of 
circumscribed  pelvic  hemorrhage  than  extra-uterine  pregnancy. 
I  have  seen  it  in  many  cases.  Granting  all  that  has  been  said 
concerning  extra-uterine  pregnancy,  1  will  mention  other  con¬ 
ditions.  One  of  the  most  prolific  causes  of  circumscribed 
pelvic  hemorrhage  is  interference  by  the  midwife  in  producing 
abortion.  I  have  found  more  than  half  a  dozen  cases  in  my 
practice,  and  I  would  like  to  say  a  few  words  relative  to  a  case 
that  came  to  my  clinic  last  week.  A  patient  came  to  me  say¬ 
ing  that  a  midwife  had  operated  on  her,  and  she  came  into  the 
hospital  septic.  I  made  a  diagnosis  of  fibroid  tumor  which 
filled  the  pelvis,  and  in  opening  the  abdomen  I  discovered 
what  was  apparently  a  triple  uterus,  the  larger  portion  being 
central,  a  part  of  the  tube  extending  from  two  lateral  portions 
of  the  uterus.  A  puncture  was  made  through  the  top  of  the 
central  one,  and  from  which  was  removed  about  a  pint  of  clot¬ 
ted  blood.  The  patient  died.  The  puncture  had  been  made 
near  the  circular  outlet.  The  hemorrhage  was  so  great  and 
sepsis  so  profound  that  the  patient  lost  her  life.  I  was  able  to 
get  a  postmortem  and  to  prove  the  truth  of  my  statements. 

Another  cause  of  circumscribed  intrapelvic  hemorrhage  is 
ulcerative  processes  which  attend  diseases  of  the  tubes.  The 
treatment  of  circumscribed  pelvic  hemorrhage  depends  en¬ 
tirely  upon  the  diagnosis,  and  in  my  judgment  the  proper 
method  of  treatment  in  the  majority  of  such  cases  is  by  the 
abdominal  route. 

I  am  willing  to  confess  my  mistakes.  On  last  Friday  I  did  a 
laparotomy  for  diseased  appendages,  and  as  is  always  my  cus¬ 
tom  I  curetted  the  uterus,  and  knowing  the  condition  of  the 
patient  I  did  so  very  carefully.  I  then  opened  the  abdomen, 
found  one  ovary  filled  with  blood,  the  opposite  side  of  the  tube 
filled  with  water  and  a  little  bunch  of  hair  close  to  the  horn 
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of  the  uterus  beneath  the  tube.  In  pulling  the  gauze  up 
through  the  uterus  and  incision,  I  did  not  recognize  that  I  had 
punctured  the  uterus.  There  was  the  gauze  and  I  drew  it  out 
through  the  abdominal  cavity,  having  punctured  the  uterus  in 
packing  it  close  to  the  horn. 

Dr.  John  M.  Duff  of  Pittsburg. — In  the  vast  majority  of 
cases  in  which  we  have  evidence  of  sudden  hemorrhage  I  think 
it  isjthe  result  of  extra-uterine  pregnancy.  But  I  will  not  take 
time  to  discuss  this  phase  of  the  subject.  I  have  heard  on 
one  or  two  occasions  the  statement  made  that  there  was  very 
little  danger  in  puncturing  the  uterus.  I  have  a  specimen  in 
my  possession  at  the  present  time  concerning  the  case  of  a 
woman  who  had  whittled  a  skewer  that  had  been  used  for 
beef  and  had  passed  it  up  through  her  uterus  and  broke  it  off 
in  the  uterus,  it  having  passed  through  the  walls  of  the  organ, 
and  she  died  from  the  hemorrhage  resulting  therefrom.  This 
case  shows  that  we  may  have  immediate  fatality  from  punc¬ 
ture  of  the  uterus. 

Dr.  A.  H.  Cordier  of  Kansas  City,  Mo. — I  am  of  the  opinion 
that  the  paper  of  Dr.  Rosen  wasser  is  going  to  be  the  cause  of 
doing  some  mischief  in  this  country.  He  is  a  recognized 
authority  on  this  subject,  and  a  great  many  practitioners  in 
treating  these  cases  would  do  so  very  much  along  the  line  they 
would  treat  cases  of  appendicitis.  I  fully  agree  with  Dr. 
McMurtry  in  regard  to  the  hemorrhage  being  due  to  extra- 
uterine  pregnancy.  I  have  never  seen  a  case  but  what  the 
hemorrhage  was  due  to  it.  If  a  patient  is  shot  through  the 
uterus  or  receives  a  stab  wound  in  this  organ,  there  is  no  rea¬ 
son  why  it  should  not  cause  hemorrhage  in  this  locality  as  in 
any  other  part  of  the  body.  Cases  present  themselves  with  a 
history  of  hemorrhage  in  the  pelvis  without  any  foreign  sub¬ 
stance  having  been  passed  into  the  uterus,  or  without  a  definite 
history  of  traumatism.  I  am  unable  to  understand  how  (and 
I  hope  the  Doctor  will  tell  us  in  closing  the  discussion)  he 
makes  the  diagnosis  and  how  he  knows  the  hemorrhage  is 
going  to  remain  circumscribed.  A  most  intelligent  practi¬ 
tioner  two  weeks  ago,  in  my  city,  made  a  correct  diagnosis  of 
extra-uterine  pregnancy  with  primary  rupture.  One  week  later 
the  woman  presented  herself  with  secondary  rupture.  There 
was  a  tear  in  the  tube  either  from  a  blow  from  the  child  or 
extravasation  of  blood  from  this  locality.  The  doctor  gave  the 
patient  a  hypodermic  injection  of  morphin  to  relieve  the  pain, 
and  in  so  doing  he  made  a  fatal  mistake  in  that  he  masked  all 
the  symptoms.  The  patient  turned  over  in  bed  and  said  that 
she  felt  very  easy.  The  doctor  presumably  thought  she  was 
going  to  sleep,  but  at  the  end  of  an  hour’s  time  she  was  dead, 
having  died  from  a  concealed  hemorrhage  without  a  single 
drop  making  its  appearance  through  the  vagina.  Dr.  Dunning 
has  called  attention  to  the  duration  of  pregnancy  as  an  opera¬ 
tive  indication.  It  is  absolutely  impossible  to  tell  the  duration 
of  pregnancy.  Most  of  these  cases  rupture  before  the  twelfth 
week  of  pregnancy  and  we  can  not  get  a  straight  history  as  to 
when  pregnancy  began.  Whenever  the  diagnosis  is  made, 
then  is  the  time  to  operate.  If  the  cases  are  operated  on  early 
and  thoroughly,  the  mortality  will  be  extremely  low.  I  prefer 
the  abdominal  route  in  operating  on  these  cases  ;  you  remove 
the  suppurating  or  diseased  tube. 

Dr.  Howard  A.  Kelly  of  Baltimore — I  heartily  agree  with 
Dr.  Rosenwasser  in  some  of  his  conclusions  and  we  are 
indebted  to  him  for  his  paper.  It  will  to  some  extent  modify 
my  own  practice.  Dr.  Rosenwasser  has  been  following  out  this 
subject  in  a  scientific  manner  by  taking  a  radical  departure 
from  previous  methods,  hinting  at  the  deductions  drawn  by 
Tait  many  years  ago,  who  showed  that  the  majority  of  cases 
of  extra-uterine  pregnancy  ruptured  early  and  disappeared 
without  anything  being  heard  of  them  other  than  a  severe 
attack  of  pain.  Where  the  hemorrhage  is  circumscribed,  in 
case  it  is  held  down  by  adhesions  or  is  in  the  broad  ligament, 
it  is  perfectly  safe  under  such  circumstances  to  watch  the 
patient  to  see  if  the  blood  will  not  be  absorbed.  In  case  the 
patient  should  have  repeated  hemorrhage  I  would  prefer  to 
operate. 

Dr.  Rosenwasser  (closing  the  discussion) — I  have  been  in 
the  habit  of  making  careful  notes  of  cases,  taking  a  few  of 
them  into  the  hospital,  and  recording  the  results  from  time 
to  time.  I  shall  continue  these  reports  until  we  can  draw 
further  conclusions.  The  title  of  my  paper  says  exactly  what 
I  mean — the  treatment  of  circumscribed  pelvic  hemorrhage. 
I  have  nothing  to  do  with  free  hemorrhage  which  comes  from 
injury  or  anything  else.  I  simply  wish  to  make  the  point  that 
we  should  distinguish  between  the  two  kinds  of  pelvic  hemor¬ 
rhage.  In  reading  a  paper  before  an  association  like  this  a 
great  many  points  are  misunderstood,  and  I  hope  the  gentleman 
who  asked  the  question  how  to  differentiate  between  circum¬ 
scribed  and  other  forms  of  hemorrhage  will  read  the  paper  care¬ 
fully  and  I  think  in  it  he  will  find  the  information  he  asked  for. 


One  of  the  speakers  is  afraid  that  my  paper  will  cause  the  pen¬ 
dulum  to  swing  too  far  in  a  certain  direction.  If  it  will  set  it  back 
in  the  right  direction  I  shall  be  well  pleased.  The  pendulum 
has  swung  too  far  one  way,  and  we  want  to  get  it  back.  If  the 
truth  is  going  to  set  us  back,  I  want  it  to  do  so.  There 
was  a  misstatement  in  the  discussion  with  regard  to  septic 
cases.  I  reported  four  cases  of  death,  these  cases  came  to 
me  at  a  time  when  they  were  hopelessly  septic  and  I  made  a 
forlorn  operation.  They  all  died.  I  lost  one  such  case  seen  in 
the  morning  and  operated  the  same  day. 


THE  ANTISEPTIC  VERSUS  THE  ANTITOXIN 
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Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  O.  W.  BRAYMBR,  M.D. 
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I  am  much  interested  in  the  subject  of  diphtheria 
and  its  treatment,  and  from  what  I  have  been  able  to 
observe,  it  would  seem  that  the  point  at  issue  at  the 
present  time  is  this,  viz.,  is  or  is  not  antitoxin  the  best 
treatment  yet  offered  for  the  cure  of  diphtheria? 

I  have  had  very  limited  experience  with  the  rem¬ 
edy,  but  as  yet  can  not  feel  that  it  is  worthy  of  the 
advertising  it  has  received  at  the  hands  of  the  profes¬ 
sion.  This  conclusion  has  not  entirely  been  arrived 
at  from  the  few  cases  in  which  I  have  used  the  remedy, 
but  from  all  the  information  I  have  been  able  to  obtain 
from  reading  the  arguments  pro  and  contra,  in  medical 
literature.  Let  us  consider  a  few  published  facts. 

Producers  of  antitoxin  are  urging  the  profession 
to  use  the  serum  in  the  very  early  stages  of  the  dis¬ 
ease  and  in  suspected  cases,  even  before  any  bacterio- 
logic  examination  can  be  made  (on  which  they  are 
great  sticklers)  and  even  before  one  could  decide 
from  clinical  diagnosis. 

They  would  have  this  admittedly  dangerous  rem¬ 
edy  injected  into  those  suffering  from  the  slightest 
sore  throat,  even  into  the  well  persons  of  the  household. 
These  actions  naturally  swell  the  number  of  cases 
reported  and  lower  the  percentage  of  deaths.  Yet 
statistics  show  that,  in  reality,  as  many  people  are 
now  dying  from  diphtheria  and  its  sequela?,  in  pro¬ 
portion  to  the  population,  as  there  were  before  the 
serum  treatment  was  introduced.  Then,  granting 
that  sometimes  you  have  almost  a  zero  death  rate 
when  using  the  antitoxin,  you  must  give  those  who 
use  other  treatments  like  concessions,  because  all 
who  have  met  with  many  cases  of  diphtheria  know 
how  different  in  fatality  it  is.  You  also  know  what  a 
difference  in  vital  force  there  is  in  individuals.  These 
points  have  much  to  do  with  the  results  from  any 
remedy  in  this  disease. 

I  believe  all  will  agree  that  diphtheria  is  primarily 
a  local  disease;  then  we  ask  the  question,  why  not 
treat  it  as  you  would  any  other  like  condition,  why* not 
treat  it  successfully  by  antiseptics?  If  antitoxin  does 
any  good  at  all,  it  is  only  to  counteract  the  effects  of 
the  absorbed  toxin  of  the  disease.  V  hy  not  as  well 
destroy  the  bacillus  while  it  is  yet  doing  the  local 
work  before  great  absorption  has  taken  place?  Surely 
this  can  be  done  in  those  cases  that  are  amenable  to 
treatment,  when  seen  early.  And  those  that  have 
been  of  several  days  standing  without  treatment  are 
admittedly  not  so  much  benefited  by  antitoxin,  per¬ 
haps  no  more  than  by  any  other  rational  treatment. 
Then  again  the  use  of  antitoxin  causes  great  pain 
and  fright,  especially  in  small  children,  and  this  alone 
might  be  a  cause  of  death. 
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I  feel  that  a  local  antiseptic  treatment,  properly 
applied  by  skilled  hands,  and  an  internal  supporting 
treatment  pushed  to  the  limit  indicated  by  the  indi¬ 
vidual  case  is  as  good  a  treatment  as  we  have  yet 
found.  I  feel  that  the  reason  the  results  from  this 
line  of  treatment  have  not  been  more  generally  suc¬ 
cessful,  has  not  been  because  of  weakness  of  remedies, 
but  in  unskilfulness  in  their  application,  and  inade¬ 
quate  care  to  the  general  surroundings  of  the  patient. 

My  experience  with  diphtherial  cases  has  been 
divided  into  three  periods  and  methods  of  treatment. 

During  the  early  years  of  my  work  the  old  chlo¬ 
rate  of  potash  and  iron,  and  the  calomel  treatment, 
were  adopted.  Thirty-six  cases  were  treated  during 
this  time,  and  seven  deaths  were  the  result.  During 
the  second  period  thirty-two  cases  were  treated  very 
carefully  by  local  antiseptic  applications,  a  1  per  cent, 
solution  of  creolin  was  the  principal  remedy  used, 
either  by  spray,  gargle  or  applicator,  as  indications 
warranted,  together  with  the  internal  use  of  strychnia, 
stimulants  and  foods.  In  this  list  there  were  no 
deaths.  The  third  group  contains  only  six  cases,  all 
treated  with  antitoxin,  and  the  result  was  two  deaths. 
These  seventy-four  cases  were  not  selected  ones,  but 
all  that  came  under  my  care  in  a  series  of  years. 

They  were  all  children  except  four,  who  were  adults 
aged  respectively  19,  20,  22  and  82  years;  the  latter 
being  the  mother  of  two  children,  suffering  from  the 
disease  in  the  same  house. 

The  youngest  patient  among  my  list  was  eleven 
months,  all  were  white  excepting  one,  a  colored  girl 
aged  11  years.  No  record  of  bacteriologic  exam¬ 
ination  has  been  recorded  in  this  paper  for  various 
reasons,  viz.: 

1.  In  the  beginning  it  was  not  convenient  to  have 
such  examinations  made,  and  it  seems  best  to  report 
all  cases  on  a  clinical  diagnosis,  giving  all  the  same 
standing. 

2.  Since  in  some  of  the  very  marked  cases  of  diph¬ 
theria  no  bacilli  are  found  in  the  throats  of  those 
affected  and  since  many  bacilli  are  found  in  some  per¬ 
sons  not  sick  with  the  disease,  it  seems  to  me  that  we 
have  just  reason  to  doubt  the  utility  of  bacteriologic 
examination  for  practical  medical  work.  I  do  not 
feel  that  the  well  qualified  physician  of  ordinary 
•attainments  is  any  the  less  able  to  make  a  correct 
diagnosis  in  diphtheria  than  he  is  in  measles,  enteric 
fever  or  like  diseases,  and  it  seems  that  it  is  only  since 
antitoxin  has  come  to  hand,  that  such  attainments 
have  been  denied  the  general  practitioner.  This 
paper  is  not  presented  with  the  intention  of  giving 
tabulated  statistics;  it  is  an  expression  of  my  own 
private  opinion,  based  upon  the  knowledge  gained 
from  careful  practical  experience  and  study,  and  as 
yet  I  can  not  grant  to  antitoxin  as  offered  today  the 
powers  that  some  claim  for  it.  I  feel  that  it  is  yet 
sub  judice. 

I  look  at  it  in  the  same  light  as  I  do  the  proprie¬ 
tary  medicines  and  foods  so  much  advertised  in  our 
day;  while  it  undoubtedly  has  some  virtues,  yet  it  is 
no  better  than  other  judicious  treatment,  and  is  being 
greatly  pushed  to  swell  the  coffers  of  those  firms  who 
are  manufacturing  the  remedy.  I  believe  that  what 
we  are  the  most  in  need  of  at  present  is  more  truthful 
statements  from  the  profession  at  large,  who  are  using 
different  remedies.  That  man  who  claims  to  cure 
all  of  his  cases  of  diphtheria  by  any  one  line  of  treat¬ 
ment,  is  either  one  of  two  things,  not  partial  to  the 
truth  or  else  a  very  poor  diagnostician. 


The  friends  of  antitoxin  claim  especial  benefits 
from  its  use  in  laryngeal  cases,  yet  we  all  know,  that 
excellent  results  have  been  obtained  from  other  rem¬ 
edies,  and  no  doubt  still  better  would  follow  if  we 
could  always  have  the  best  nursing  in  these  cases  so 
that  remedies  ordered  would  be  applied  according  to 
our  instructions  and  as  the  individual  case  indicated. 


THE  SERUM  THERAPY  OF  DIPHTHERIA, 
THE  “ANTITOXIN  QUESTION.” 
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Annual  Meeting  of  the  American  Medical  Association,  held  at 
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BY  EDWIN  KLEBS,  M.D. 

CHICAGO,  ILL. 

It  is  a  matter  of  great  importance  not  to  neglect 
the  question  of  the  origin  and  nature  of  antitoxins. 
While  clinical  facts  and  statistics  seem  to  give  suf¬ 
ficient  reason  for  approval  or  disapproval  of  the  thera¬ 
peutic  application  of  antitoxins,  it  must  be  borne  in 
mind  that  laboratory  research  alone  can  give  exact 
data,  and  by  it  methods  can  be  perfected.  Science 
and  humanity  will  derive  more  benefit  by  not  only 
accepting  the  rough  facts,  which  the  statistics  give  us 
of  the  results  derived  from  clinical  observations,  but 
by  exact  investigation  of  the  nature  and  origin  of 
those  bodies,  which  from  their  probable  action,  we 
call  “  antitoxins.” 

The  first  investigations  toward  discovering  the  rela¬ 
tion  of  toxins  and  antitoxins  were  made  by  Smirnow 
( Berl .  Min.  Wochenschrift,  1895,  1896),  d’Arsonval 
and  Charrin  ( Comptes  rendus  d&  la  Soci6t6  de  Bio¬ 
logic,  1896),  Bonome  and  Violo  ( Centralblatt  fiir 
Bacteriologie,  B.  19, 1896),  who  thought  to  have  trans¬ 
formed  toxins  into  antitoxins  by  means  of  different 
forms  of  the  electric  current.  Other  observers  had 
not  the  same  results  in  the  different  methods  of  appli¬ 
cation;  sinusoidal  currents  of  high  voltage  seemed  to 
be  less  detrimental  to  the  easily  destructible  albumoses 
which  probably  form  the  toxins  and  antitoxins. 

In  what  way  the  electric  current  may  cause  such 
transformation  has  not  been  clearly  demonstrated,  but 
one  may  accept  the  oxidation  theory,  expressed  by 
one  observer,  whose  work  will  be  referred  to  later. 

Nearer  to  the  solution  of  this  transmutation  ques¬ 
tion  comes  Dr.  Dzierzgowsky  ( Archiv  f.  exp.  Path., 
B.  88,  p.  186,  1897),  who  tried  to  ascertain  the  quant¬ 
ity  of  diphtheria  antitoxin  in  the  different  organs  of 
immunized  horses.  He  found  that  the  highest 
quantity,  seventy  Behring’s  units,  was  contained  in 
the  blood  serum  and  blood  plasma  and  in  a  Graafian 
follicle;  then  follows  the  kidney  with  forty- five,  the 
ovaries,  the  mammary  and  renal  glands,  with  thirty; 
the  heart  and  lymphatic  glands  contained  twenty; 
liver,  spleen  and  spinal  chord  ten;  brain,  marrow  of 
bones,  white  and  red  blood  corpuscles  only  one. 

This  shows  clearly,  as  correctly  deducted  by  the 
author,  that  the  antitoxin  is  not  found  in  any  organs 
or  cells  but  that  it  is  generally  a  product  of  transmu¬ 
tation  of  the  injected  culture  fluid.  But  it  seems  to 
be  very  questionable,  if,  as  he  concludes,  the  toxins 
are  changed  into  antitoxin. 

Having  demonstrated  experimentally  that  the  cul¬ 
ture  fluids  of  tubercle,  diphtheria  and  typhoid  bacilli 
(for  the  last  not  yet  published)  contain  two  different 
albumoses,  very  well  separable  chemically,  the  one 
with  healing  or  bactericide  properties  (sozalbumoses), 
the  other  with  poisonous  properties  (toxalbumoses), 
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it  seems  that  only  the  last  are  destroyed  in  the  body 
of  the  animal,  into  which  the  whole  culture-fluid  was 
injected. 

It  seems  not  difficult  to  explain  why  it  is  so,  the 
toxic  substances  provoking  the  febrile  reactions,  that 
is  the  higher  oxidation,  which  also  destroys  the  toxins 
when  electric  currents  are  used.  The  immunization 
is  probably  obtained  by  the  active  poison-destroying 
property  of  the  leucocytes,  trained  in  the  struggle 
against  the  toxins. 

Behring  concluded  from  the  observed  lack  of  bacte¬ 
ricide  properties  in  his  serum,  that  the  curative  prin¬ 
ciple  of  the  serum  must  lie  in  new  products  formed 
in  the  immunized  body.  But  Pfeiffer  has  shown 
that  these  properties  can  be  demonstrated  in  the  sera 
of  animals  immunized  against  cholera  Asiatica  and 
typhoid  fever.  It  is  improbable  that  it  should  be  dif¬ 
ferent  in  diphtheria.  If  diphtheria  contained  only 
antitoxic  substances,  wThy  should  the  efficacy  of  it  be 
less  in  the  latter  stages  of  the  disease,  in  which  toxic 
effects  are  most  prominent  and  so  in  all  cases,  even  of 
true  uncomplicated  diphtheria.  That  the  best  results 
with  serum  are  obtained  in  cases  where,  in  the  first 
days  after  infection,  the  treatment  was  begun,  is  gen¬ 
erally  accepted.  And  furthermore  the  loosening  of 
the  membranes  after  the  injections  of  serum  can  not 
be  well  explained  as  produced  by  antitoxic  influences. 

In  conclusion  I  wish  to  say  that  in  the  serum  there 
must  be  contained  not  only  antitoxic  but  also  bacteri¬ 
cide  principles.  It  is  therefore  most  probable  that 
not  only  antitoxic  but  also  bactericide  principles  work 
together  to  produce  the  curative  effect  of  the  serum. 
Furthermore  these  bodies  are  not  new  products  formed 
in  the  immunized  animal,  but  transformed  from  the 
injected  culture  fluid.  This  leads  to  the  possibility 
that  we  are  able  to  transform  the  culture  as  such  di¬ 
rectly,  without  the  passage  through  the  body  of  an 
animal,  and  my  experiments  in  this  line  seem  to 
emphasize  this  theory. 
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AS  COMPARED  WITH  ANTITOXIN. 
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BY  JOHN  H.  COUGHLIN,  M.D. 

NEW  YORK.  N.  Y. 

This  is  certainly  the  age  of  medical  and  surgical 
progress,  and  there  is  a  constant  desire  for  something 
new.  The  wonderful  advances  which  have  been  made 
in  medicine  and  surgery  during  the  past  decade  would 
seem  to  warrant  us  in  looking  for  newer  remedies  in 
every  department  of  medicine,  and,  indeed,  the  num¬ 
ber  of  these  which  of  late  years  have  been  pressed 
upon  us  by  writers  in  medical  journals  and  manufac¬ 
turers,  are  so  great  that  much  confusion  of  thought 
and  purpose  is  often  induced  thereby.  It  is  well, 
therefore,  to  stop,  consider  and  try  to  estimate  the 
value  or  worthlessness  of  the  new,  and  to  see  what  of  it 
should  be  added  to  our  stock  of  old,  and  thus  recognize 
where  true  advance  has  been  made.  It  would  be 
really  amusing,  were  it  not  so  sad,  to  read  and  record 
carefully  all  that  is  written  in  journals  and  publica¬ 
tions  relating  to  the  treatment  of  diphtheria,  and  then 
in  time  carefully  note  the  true  value  of  this  and  that 
remedy  as  developed  by  the  experience  of  others  than 
the  one  presenting  it.  We  are  not  so  much  in  need 


of  new  remedies,  but  a  better  understanding  and 
adaptation  of  the  old  ones. 

Isolate  your  patient  in  a  separate  room,  preferably 
in  the  upper  part  of  the  house,  having  the  sick-room 
divested  of  all  unnecessary  furniture;  remove  the  car¬ 
pets,  curtains  and  upholstered  fixings.  There  should 
be  plenty  of  fresh  air  and  sunlight  without  draughts. 
Draughts  are  dangerous,  as  they  often  cause  the  diph¬ 
therial  process  to  extend  into  the  larynx.  The  clothes 
and  bed  linen  should  be  kept  scrupulously  clean  and 
pure,  being  well  exposed  to  the  sun  and  air. 

Great  precaution  should  be  taken  that  cups,  saucers, 
spoons  and  other  utensils  should  be  kept  apart  for 
the  absolute  use  of  the  sick.  The  cups,  saucers  and 
the  clothing  necessary  to  be  returned  to  other  parts 
of  the  house,  should  be  boiled  and  washed  in  the 
following  solution  before  being  taken  from  the 
patient’s  room:  Zinci  sulph.  3  iv,  sodii  chlorid.  3ij, 
boiling  water  1  gallon. 

Nurses  or  attendants  upon  the  sick  should  be  sepa¬ 
rated  as  much  as  possible  from  the  rest  of  the  house¬ 
hold.  They  should  wear  a  loose  gown  or  wrapper, 
and  upon  leaving  the  room  should  remove  and  hang 
it  up  in  the  chamber  of  the  patient. 

Mothers  nursing  a  child  and  often  having  the  care 
of  the  sick,  should  use  extra  precautions  in  paring  her 
nails  very  close,  scrubbing  her  fingers,  nails  and 
hands  with  soap  and  water  and  soaking  them  from 
three  to  five  minutes  in  a  solution  of  1  to  5000  bi- 
chlorid  of  mercury  before  nursing  her  baby,  as  she  is 
very  prone  to  infect  her  child  in  using  her  fingers  in 
placing  the  nipple  in  the  nursing  child’s  mouth. 

A  towel,  wrung  out  after  being  soaked  in  1  to  1000 
bichlorid  of  mercury  solution,  should  be  pinned  by  its 
two  upper  borders  over  her  bosom  by  a  safety  pin 
under  the  gown  or  wrapper  which  is  worn  in  the  room 
of  the  patient,  and  should  be  removed  before  each 
nursing  or  handling  of  the  baby. 

Importance  of  diet  and  feeding. — Trousseau  says  : 
“Alimentation  occupies  the  first  place  in  the  general 
treatment.”  I  have  observed  that  the  severer  the 
attack,  the  more  imperative  is  the  necessity  for  sus¬ 
taining  the  patient  with  nourishing  food.  Diphtheria 
debilitates,  and  as  recovery  often  depends  on  the 
strength  and  staying  power  of  the  patient,  it  is  obvi¬ 
ous  that  the  greatest  care  must  be  taken  from  the  com¬ 
mencement  of  the  illness  to  keep  up  nutriment.  It  is 
much  easier  to  prevent  the  disturbances  of  the  diges¬ 
tion  by  proper  feeding  than  to  allay  them  when  they 
have  been  excited.  Administration  of  nourishment 
should  be  carried  on  on  the  principle  of  the  little  and 
often  plan. 

Patients  are  sometimes  allowed  to  sleep  too  long 
without  nourishment,  it  is  often  the  sleep  of  toxemia, 
the  commencement  of  that  long  sleep  which  knows  no 
awakening.  They  should  be  aroused  and  fed.  Fail¬ 
ure  of  the  appetite,  that  is,  disgust  for  every  kind  of 
food,  is  justly  regarded  as  a  very  unfavorable  prognos¬ 
tic  sign.  We  must  try  to  overcome  the  loathing  of 
food  by  every  possible  means;  we  should  first  coax, 
bribe  with  toys  and  make  promises  to  our  little  suf¬ 
ferer;  failing  in  these,  I  would  not  hesitate  sometimes 
to  threaten  the  child  with  punishment.  While  the 
child  retains  its  appetite  for  food  there  is  good  hope 
for  recovery.  We  are  apt  too  rely  too  much  on  drugs 
in  this  disease  and  overlook  a  very  important  part  of 
our  treatment,  the  supporting  of  our  patient’s  strength 
with  proper  nourishment.  It  is  not  wise  to  defer 
too  much  to  the  whims  and  fancies  of  the  child. 
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The  physician  should  not  permit  himself  to  give 
vague  and  indefinite  directions  about  diet;  he  should 
dictate  a  diet  list  with  as  much  care  and  precision  as 
he  prescribes  the  medicine  and  should  at  each  visit 
satisfy  himself  that  his  directions  are  being  carried 
out.  Many  children  treated  after  the  most  scientific 
and  improved  methods,  have  been  neglected  in  this 
essential  and  allowed  to  perish,  when  they  could  have 
been  otherwise  saved. 

The  power  of  digestion  is  greatly  diminished  in  all 
febrile  diseases,  due  to  the  locking  up  of  the  gastric 
juices;  hence,  our  anorexia.  Puddings,  jellies  and  ice¬ 
cream  are  liable  to  disturb  the  digestion  and  had  bet¬ 
ter  not  be  used.  Avoid  solids,  as  a  rule.  Use  beef 
tea,  meat  juice,  beef  extract,  chicken  broth,  oatmeal 
made  with  plenty  of  milk  and  strained,  white  of  an 
egg  beaten  up  in  water  or  diluted  milk;  but  our  main 
reliance  must  be  placed  on  pure  fresh  cow’s  milk,  as 
it  is  the  most  natural  food  for  the  child.  In  infants 
and  young  children  it  can  stand  dilution  with  lime- 
water.  All  drugs  which  interfere  with  proper  diges¬ 
tion  and  assimilation  of  food,  are  harmful  and  should 
not  be  given. 

Forced  feeding  is  often  necessary,  owing  to  dys¬ 
phagia  due  to  sepsis,  stupor,  severe  pharyngitis,  paral¬ 
ysis  of  the  soft  palate;  or  a  child  sometimes  becomes 
so  obstinate  as  to  decline  all  food  and  there  is  great 
danger  from  inanition.  In  infants  up  to  18  months 
old  we  should  employ  gavage,  in  older  children  we 
should  use  nutrient  enemas. 

Stimulation. — The  common  practice  of  some  is  to 
prescribe  an  enormous  quantity  of  alcohol  for  infants 
suffering  from  diphtheria,  justifying  their  course  by 
pointing  to  the  fact  that  these  little  sufferers  tolerate 
and  some  survive  its  use  in  such  large  quantities. 

Permit  me  here  to  make  quotations  from  the  two 
leading  text-books  of  the  English-speaking  nations : 

The  American  Text-book  of  the  Diseases  of  Chil¬ 
dren  (p.  283)  says:  “Alcohol  should  be  given  freely 
from  the  beginning,  and  there  is  more  danger  from 
giving  too  little  than  too  much.” 

Ashby  and  Wright’s  (of  England)  Text-book  of  the 
Diseases  of  Children  (p.  274)  says:  “Alcohol  in  the 
form  of  brandy  and  port  wine  must  be  given  with  a 
free  hand.” 

The  vast  majority  of  text-books  and  modern  writers 
on  this  subject  speak  of  alcohol  as  though  it  was  harm¬ 
less  and  a  specific  in  the  treatment  of  diphtheria;  such 
teaching  and  practice  certainly  does  much  harm.  The 
early  and  continual  administration  of  large  doses  of 
alcohol  must  certainly  result  in  the  same  disastrous 
effects  as  observed  when  liquor  is  taken  in  excess. 

The  active  intoxicating  ingredient  of  the  alcoholic 
drinks  used  by  mankind  is  ethyl  alcohol.  We  will 
take  it  for  granted  in  our  observations  that  these 
drinks  are  pure  and  free  from  fusel  oil  and  other 
base,  vile  and  more  poisonous  ingredients  of  liquors, 
leaving  out  of  consideration  the  secondary  effects  of 
adulterated  alcoholic  drinks. 

From  a  pathologic  standpoint,  even,  the  chemically 
pure  ethyl  alcohol  must  be  regarded  as  a  poison  to 
the  organism  of  the  child.  Literature  records  the 
death  of  a  3-year-old  child  after  a  single  dose  of  two 
and  one-half  ounces  of  ethyl  alcohol. 

Various  alcoholic  drinks  in  use  contain  it  from  3.5 
to  55  per  cent,  by  weight,  and  that  which  is  usually 
used  in  sickness  is  whisky  or  brandy,  and  they  con- 
on  an  average  50  per  cent,  of  ethyl  alcohol.  Alcohol 
is  conveyed  to  the  blood  through  the  veins  of  the 


intestines  and  to  a  less  degree  through  the  lymphatics. 

The  excretions  of  alcohol  from  the  organism, 
according  to  Binz  and  his  disciples,  occurs  through 
the  intermediate  formation  of  aldehyde  and  acetic 
acid.  The  final  products  are  carbonic  acid  and  water. 
If  the  blood  is  overcharged  with  alcohol,  a  portion  is 
eliminated  by  the  skin,  the  expired  air  and  especially 
by  the  kidneys.  It  has  been  proven  by  the  French 
writers,  Duroy,  Perrien  and  Lallemand,  that  un¬ 
changed  alcohol  has  been  found  in  the  urine. 

Physiologic  action  of  alcohol. — Alcohol  applied  to 
the  skin  is  an  irritant,  and  if  persisted  in  will  cause 
ulceration  of  the  skin. 

The  brain  gives  way  the  most  quickly  after  the 
reception  of  alcohol,  as  instanced  in  drunkenness; 
it  is  capable  of  producing  the  stupor  of  anesthesia, 
and  this  anesthesia  may  be  deepened  unto  death. 

Nerve  destruction  is  the  well-recognized  action  of 
alcohol  brought  into  the  system,  even  in  repeated 
small  doses,  as  Kerr  and  S  trumpell  have  proven. 

Heart  and  arteries. — The  first  influence  of  alcohol 
is  to  cause  the  action  of  the  heart  to  be  accelerated 
and  the  pulse  to  become  increased  in  frequency,  but 
the  tension  of  the  arterial  walls  and  the  blood  pres¬ 
sure  are,  on  the  contrary  lowered.  The  distention 
and  fulness  of  the  blood  vessels  are  produced  by 
paralysis  of  the  vasomotor  influences.  Wood  of  Phil¬ 
adelphia  says:  “Alcohol  whipped  the  heart  into 
furious  activity  at  first,  and  then  produced  paralysis, 
so  that  death  took  place  in  the  relaxation.” 

Digestive  organs  are  increased  in  their  action  like 
other  functions  of  the  body,  but  digestion  itself  is 
not  promoted  by  alcohol;  on  the  contrary,  it  causes  a 
catarrhal  condition  of  the  mucous  membrane  by  irri¬ 
tating  its  surface,  resulting  in  an  insufficient  supply 
of  digestive  fluid  and  an  abnormal  secretion  of  mucus, 
thus  seriously  interfering  in  the  assimilation  of  food, 
as  has  been  proven  by  the  investigations  of  Little  of 
London,  Limanowsky  of  Munich  and  others.  Demme 
of  Berne  says:  “According  to  the  majority  of  inves¬ 
tigators  absorption  and  assimilation  are  diminished 
in  rate  even  by  small  doses  of  alcohol.” 

In  diphtheria  there  is  usually  albumin  in  the 
urine,  showing  that  there  is  a  disturbance  in  the 
nutrition  of  the  epithelium  of  the  capillaries  of  the 
tufts  or  of  the  cells  surrounding  the  glomeruli. 

The  presence  of  albumin  in  the  urine  under  all 
circumstances  must  be  regarded  as  kidney  changes. 
The  severer  the  attack  of  diphtheria  the  more  pro¬ 
nounced  the  albuminuria  usually  is.  Modern  writers 
urge  that  in  just  such  cases  large  quantities  of  alco¬ 
hol  are  indicated.  Now,  how  in  the  face  of  this 
unquestionable  condition  of  the  kidneys  can  such 
large  doses  of.  alcohol  be  given,  when  it  is  known  to 
irritate  the  delicate  epithelium  of  the  kidneys  and  to 
aid  and  cause  nephritis  and  other  renal  complications? 

Uremia  is  one  of  the  most  important  of  local  mala¬ 
dies  pertaining  to  diphtheria  and  is  produced  by 
diphtheritic  poison,  it  is  also  brought  on  by  large 
doses  of  alcohol;  therefore,  we  can  ask  those  who  use 
large  doses  of  alcohol  in  diphtheria,  when  their  cases 
end  in  uremia,  how  much  has  alcohol  to  do  with  this 
termination? 

In  septic  or  toxic  conditions  of  diphtheria  an 
enormous  quantity  of  alcohol  is  used;  we  can  here 
ask  when  the  child  has  passed  over  to  the  majority 
if  it  was  the  toxemia  of  diphtheria  or  alcohol?  The 
toxic  symptoms  of  diphtheria  and  alcohol  are  closely 
allied. 
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Acute  alcoholic  insanity  and  melancholia  are  pro¬ 
duced  by  even  small  doses  of  alcohol,  and  those  dis¬ 
orders  come  on  suddenly  without  visible  prodromes. 

Acute  alcholic  multiple  neuritis,  acute  alcoholic 
gastritis  and  delirium  tremens  are  the  result  of  large 
doses  of  alcohol. 

The  “  Twentieth  Century  Practice  of  Medicine  ” 
(Vol.  iii,  p.  11 )  mentions  an  acute  pneumonia  induced 

Rby  alcohol.  Is  this  the  pneumonia  that  so  often 
accompanies  so  many  fatal  cases  of  diphtheria  and  is 
known  as  a  septic  or  broncho-pneumonia? 

Certainly  these  are  open  questions  waiting  for 
investigation.  Diphtheritic  paralysis  caused  by  the 
toxin  of  the  Klebs-Loeffier  bacilli  is  not  prevented  by 
alcohol,  no  matter  how  large  a  quantity  is  given,  but 
that  we  may  assist  a  myo-carditic  heart  muscle  to  do 
its  work  is  believed  by  many.  I  question  it,  con¬ 
sidering  that  Strumpell  claims  to  have  seen  degene¬ 
ration  of  the  myo-cardium  from  habitual  moderate 
doses  of  alcohol.  Is  it  not  possible  that  large  doses 
aid  the  diphtheritic  virus  in  increasing  the  degen¬ 
eration  here,  where  we  expect  to  aid  instead  of  hinder? 

There  is  a  corresponding  depressing  reaction  fol¬ 
lowing  over-stimulation  from  large  doses  of  alcohol, 
in  exact  proportion  to  the  amount  of  alcohol  used, 
in  every  instance  in  the  healthy  human  body,  and 
also  during  diphtheria,  leaving  the  centers  guarding 
the  heart  certainly  not  in  an  improved  condition.  It 
is  in  the  stage  of  depression  that  the  heart  is  apt  to 
fail  and  death  ensue  from  heart  failure;  here,  we 
bring  about  a  serious  or  fatal  depression  from  over- 
stimulation  of  the  heart,  from  our  large  doses  of 
alcohol,  when  we  are  endeavoring  to  assist  and  prevent 
heart  failure;  large  doses  are  beyond  doubt  cardiac 
depressants. 

I  have  seen  in  the  last  year  a  case  of  acute  mania, 
from  large  doses  of  brandy,  in  a  child,  and  I  have  also 
seen  a  case  of  acute  alcoholic  multiple  neuritis,  and 
both  of  these  children  were  suffering  from  diphtheria 
and  were  being  treated  with  large  doses  of  alcohol. 

I  maintain  that  such  a  powerful  toxic  capable  of 
producing  those  serious  complications,  if  used  at  all, 
should  be  used  with  great  caution,  as  it  is  very  diffi¬ 
cult,  if  not  impossible,  to  determine  the  amount  of 
harm  it  is  doing  when  its  toxic  effects  are  so  closely 
allied  to  the  disease  as  in  diphtheria. 

Alcohol,  if  used,  should  always  be  ordered  in  drop 
doses  to  children,  as  it  impresses  the  attendant  hav¬ 
ing  charge  of  the  child  that  it  is  not  harmless  in  its 
use  in  diphtheria,  and  prevents  the  errors  likely  to  be 
made  with  other  measurements. 

I  believe  the  amount  of  alcohol  used  in  diphtheria, 
by  many  physicians,  can  be  safely  reduced,  and  the 
indications  for  its  use  materially  lessened  if  not-  en¬ 
tirely  stopped,  if  thorough,  prompt,  and  efficient  local 
measures  are  practiced  with  proper  feeding  and 

(hygienic  requirements. 

The  number  of  successful  cases  which  I  present  for 
your  consideration  have  not  had  one  drop  of  alcohol, 
except  one  where  I  gave  it  late  in  the  disease  and  had 
to  stop  its  use  on  account  of  the  harm  it  did,  showing 
that  cases  of  diphtheria  get  along  just  as  well  without 
alcohol.  To  suppose  that  any  present  theory  of  alco¬ 
hol  is  settled  because  it  is  accepted  by  the  general 
medical  profession  is  not  the  spirit  of  the  age. 

Cardiac  stimulation  can  be  had  from  such  accepted 
and  useful  stimulants  as  strychnia,  digitalis,  caffein, 
camphor;  hot  milk,  cocoa,  coffee,  and  from  judicious 
feeding. 


Local  treatment. — The  universally  accepted  theory 
is  that  diphtheria  is  a  local  affection,  and  gives  rise 
only  secondarily  to  constitutional  symptoms,  by  the  ab¬ 
sorption  of  the  toxalbumins  generated  by  the  Klebs- 
Loffler  bacillus.  It  has  been  proven  that  the  mem¬ 
brane  deprived  of  its  germs  produces  the  diphtheria  by 
the  action  of  its  ptomain,  a  ptomain  so  poisonous  that 
one-three-liundreth  of  a  grain  is  fatal  to  a  full  grown 
guinea-pig.  If  we  can,  therefore,  detect  the  disease 
clinically  at  the  point  where  the  infection  is  just 
taking  place;  that  is  to  say,  at  its  strictly  primary 
seat,  where  the  thin  hazy  film  of  fibrous  exudate  is 
just  beginning  to  form,  and  slight  constitutional  symp¬ 
toms  exist,  much  can  be  done  to  stay  its  progress;  we 
may  expect  thereby  to  check  the  local  progress  of 
much  of  its  infective  potency  and  limit  its  capacity 
for  extension  and  constitutional  effects.  Local  treat¬ 
ment,  to  be  of  service,  should  begin  at  the  onset  of 
the  disease;  we  can  have  but  little  hope  of  influenc¬ 
ing  the  disease  by  topical  applications  in  the  last 
stage,  but  something  can  be  accomplished  even  then 
by  thoroughly  cleansing  the  parts  of  fetid  and  decom¬ 
posing  matter. 

In  the  success  of  local  treatment  we  must  remember 
that  many  microbes  are  in  the  secretions  and  also  on 
the  epithelium,  while  others  are  imbedded  in  the 
fibrinous  membrane,  and  the  surrounding  parts  are 
covered  with  a  myriad  of  bacilli,  ptomains,  septic 
and  necrotic  material.  Systemic  poisoning  occurs 
from  absorption  through  the  lymphatics  and  blood 
vessels  which  are  in  immediate  relation  with  the 
under-surface  of  the  pseudo-membrane.  The  best  and 
most  satisfactory  result  in  diphtheria  are  obtained  by 
sprays,  garling,  irrigation,  and  inhalation  in  the  form 
of  medicinal  vapors.  To  keep  diphtheritic  membrane 
at  bay  the  applications  must  be  thoroughly  and  fre¬ 
quently  applied  at  regular  intervals  until  the  chanoe 
of  fresh  formation  of  membrane  altogether  passes. 

Patients  are  injured  by  irritating  lotions  or  instru¬ 
mental  treatment  designed  to  remove  the  pseudo¬ 
membrane  which  immediately  reappears  in  greater 
extent  and  thickness  than  at  first,  on  accont  of  the  in¬ 
crease  in  the  inflammation  in  consequence  of  the 
severe  measures  employed. 

Pharyngeal  diphtheria. — The  tonsils,  uvula  and  the 
pillars  of  the  fauces  are  the  favorite  site  for  the  false 
membrane  in  diphtheria.  In  the  treatment  arrest  the 
spread  of  the  false  membrane  from  extending  into  the 
larynx  or  nares,  promote  liquefaction,  or  removal  of 
the  false  membrane,  and  prevent  sepsis.  These  indi¬ 
cations  are  best  met  with  local  measures  and  should 
be  combated  with  vigor,  promptness  and  frequency, 
by  thoroughly  cleansing  these  parts  every  tiro  hours, 
night  and  day  with  a  fifteen  volume  solution  of  the 
peroxid  of  hydrogen  used  from  a  hand  spray  for  about 
two  minutes,  it  being  the  most  useful  drug  for  the 
removal  of  broken  down  membrane,  pus  and  necrotic 
tissue. 

It  should  be  used  from  33  ^  to  a  75  per  cent,  solu¬ 
tion,  on  an  average  of  a  50  per  cent,  solution  diluted 
with  water;  this  often  irritates  and  causes  pain,  but 
can,  however,  be  in  a  measure  overcome  by  following 
with  a  salt  solution,  thereby  neutralizing  the  excess  of 
acid. 

A  solution  of  thechlorid  of  sodium,  of  the  strength 
of  a  teaspoonful  to  a  pint,  can  be  given  to  the  child  to 
gargle  if  old  or  strong  enough  to  gargle;  if  not  we 
should  use  it  every  four  hours,  day  and  night,  from  a 
fountain  or  Davison  syringe,  using  at  least  from  one 
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to  two  pints;  the  mechanical  removal  of  the  septic 
material  is  a  valuable  aid. 

Nasal  diphtheria. — From  its  concealed  position  it 
is  easy  to  perceive  why  the  disease  is  so  frequently 
overlooked,  and  a  simple  nasal  catarrh  is  suspected  to 
be  present  when  there  is  no  inflammation  or  mem¬ 
brane  in  the  fauces  to  aid  the  diagnosis.  Invasion  of 
the  nasal  tract  may  be  suspected  when  nasal  respira¬ 
tion  is  obstructed,  giving  rise  to  a  bubbling  or  snif¬ 
fling  sound  especially  during  sleep;  and  when  a  thin 
ichorous,  muco-purulent  discharge  appears,  with  small 
excoriations  and  ulcerations  at  the  entrance  to  the 
nares  and  upon  the  upper  lip. 

It  always  involves  great  danger,  since  it  is  very  lia¬ 
ble  to  give  rise  to  systemic  infection,  from  the  large 
number  of  lymphatics  lodged  in  the  connective  tis¬ 
sue  of  the  nares.  It  may  be  primary  or  secondary; 
when  secondary  the  inflammation  extends  up  the  pos¬ 
terior  nares  from  the  pharynx. 

It  is  here  where  the  greatest  care  and  attention 
must  be  given  to  local  treatment;  it  must  be  thor¬ 
oughly  and  frequently  repeated,  gentle  douching  from 
a  fountain  or  glass  syringe  with  a  rubber  tip,  with  a 
warm  bland  1  per  cent,  solution  of  the  chlorid  of 
sodium,  alternating  with  a  warm,  saturated  boric  acid 
solution  to  be  used  every  two  hours,  night  and  day, 
■while  at  least  one  pint  to  a  quart  of  the  solution 
should  be  used  at  each  application. 

Laryngeal  diphtheria  may  be  primary  or  secondary. 
The  onset  is  recognized  by  a  harsh,  dry,  shrill  or 
hoarse  muffled  cough;  the  voice  is  weak,  husky  and 
sometimes  inaudible;  the  breathing  is  embarrassed, 
intermittingly  at  first,  constantly  afterward;  associa¬ 
ted  with  the  metallic  or  brassy  cough  is  a  spasmodic 
closure  of  the  glottis  and  a  temporary  increase  in  the 
dyspnea.  In  this  form  of  diphtheria  our  main  reli¬ 
ance  must  be  placed  on  steam  inhalation;  the  vapor 
should  be  medicated  with  some  disinfectant;  the  fol¬ 
lowing  will  be  found  highly  serviceable:  Oleum 
eucalyptus,  2  drams;  spirits  of  turpentine,  1  ounce  to 
each  pint  of  water.  Carbolic  acid  is  still  used,  but 
the  risk  of  absorption  and  the  damage  it  may  do  to 
the  already  affected  kidney  should  make  us  careful 
about  using  it  for  any  length  of  time. 

With  regard  to  the  value  of  emetics  in  diphtheria, 
there  has  been  considerable  difference  of  opinion;  one 
should  hesitate  before  administering  a  powerful 
depressant  in  a  disease  the  danger  of  which  is  depres¬ 
sion.  Calomel  fumigations,  vapo-cresolin,  also  the 
burning  of  tar  in  the  room,  have  their  advocates.  If 
obstruction  to  the  breathing  increases,  as  evidenced 
by  the  restlessness  of  the  child  and  aggravation  of 
the  above  symptoms  with  recession  of  the  intercostal 
and  the  supra-  and  infraclavicular  spaces,  it  becomes 
our  duty  to  interfere,  and  to  relieve  the  obstruction 
mechanically,  if  possible;  first  by  intubation,  later 
by  tracheotomy  if  necessary.  Do  not  wait  for  inter¬ 
mitting  pulse  nor  for  the  child  to  become  cyanotic 
before  intubating,  nor  allow  our  patient  to  drift  along 
into  an  almost  moribund  condition  before  you  operate, 
if  you  expect  any  good  results  from  the  operation. 

Constitutional  treatment. — Commencing  our  treat¬ 
ment  we  should  invariably  move  the  child’s  bowels 
with  calomel  in  the  form  of  one-tenth  grain  tablets, 
one  every  hour  or  half-hour ;  if  diarrhea  is  present 
during  the  illness,  it  is  a  conservative  process  on  the 
part  of  the  intestine  to  rid  itself  of  noxious  and  toxic 
matter  and  nature  should  be  aided  by  castor  oil  in  a  1 
or  2  dram  dose,  followed  later  by  salol,  beta-naphthol, 


bismuth,  or  pulv.  Doverii;  this  not  controlling  it,  irri¬ 
gation  of  the  rectum  will  prove  most  efficient. 

It  is  of  the  utmost  importance  to  remember  that 
diphtheria  is  a  disease  that  leads  to  anemia  and  great 
exhaustion.  We  are  all  familiar  with  the  pallor,  loss 
of  appetite  and  strength  before  the  close  of  the  first 
week,  in  severe  cases,  which  are  always  symptoms 
indicating  rapid  and  progressive  deterioration  of  the 
blood. 

Iron  is  at  once  suggested  as  the  proper  medicinal 
agent  to  check  the  blood  changes  from  its  well  known 
effect  in  increasing  the  number  of  red  blood  corpus¬ 
cles  and  the  amount  of  the  coloring  matter  in  these 
corpuscles ;  by  its  effect  on  the  red  corpuscles,  which 
are  the  carriers  of  oxygen,  it  increases  the  functional 
activity  of  the  organs  and  improves  general  nutrition. 

Iron  in  the  form  of  the  tr.  ferri  cliloridi  is  indicated. 
The  tincture  of  iron  or  the  muriatic  tincture  of  iron 
is  prepared  by  adding  alcohol  to  the  officinal  liquor 
ferri  chloridi  and  contains  the  sesqui-chlorid  of  iron, 
muriatic  acid  and  alcohol;  from  the  reaction  of  the 
alcohol  and  the  acid,  chloric  ether  is  produced;  hence, 
this  preparation  of  iron  has  a  variety  of  actions  that 
meets  the  indications  in  the  treatment  of  diphtheria, 
making  it  the  theoretic  and  clinical  remedy. 

The  chloric  ether  contained  in  this  preparation  of 
iron  is  a  diuretic  and  aids  us  in  combating  the  albumi¬ 
nuria.  The  chlorin  which  it  contains  is  a  local  and 
constitutional  disinfectant.  The  iron  is  also  an  astrin¬ 
gent,  antifermentative,  disinfectant,  and  a  vascular 
stimulant.  To  be  of  service  it  should  be  used  in 
large  doses,  from  10  minims  to  1  dram;  it  is  best  given 
in  glycerin  and  water  each  hour  or  two,  night  and  day, 
according  to  the  severity  of  the  diphtheria  and  the 
age  of  the  child. 

The  title  to  my  paper  may  be  somewhat  misleading; 
I  simply  intended  that  my  paper  should  be  compared 
to  those  papers  presenting  their  arguments  in  favor  of 
antitoxin  in  the  treatment  of  diphtheria  before  this 
meeting.  I  had  not  intended  to  touch  on  the  subject 
of  antitoxin,  but  one  can  not  discuss  the  treatment  of 
diphtheria  without  giving  their  opinion  or  experience 
with  its  use.  With  serum-therapy  I  have  had  but 
very  little  experience.  I  used  it  for  the  first  and  only 
time  on  a  clergyman,  and  immediately  after  its  use  he 
commenced  to  vomit  and  continued  vomiting  for  some 
twelve  hours.  After  using  many  remedies  to  check 
the  vomiting  without  success,  I  finally  stopped  all 
medication  and  gave  the  stomach  absolute  rest,  when 
he  commenced  to  vomit  mucus  streaked  with  blood; 
at  this  stage  I  used  morphia  and  atropia  hypodermi¬ 
cally,  which  stopped  the  vomiting  at  once.  The  vom¬ 
iting  was  probably  simply  a  coincidence  and  had 
nothing  whatever  to  do  with  the  injection  of  the  anti¬ 
toxin;  but  the  vomiting,  starting  so  promptly  after  its 
use,  left  me  in  doubt  as  to  its  value. 

We  are  treated  to  statistics  which  show  without 
doubt,  to  those  who  make  them,  that  antitoxin  reduces 
the  death  rate  in  diphtheria.  These  figures  would 
certainly  be  convincing  were  it  not  that  these  obser¬ 
vers  so  universally  rely  upon  the  Klebs-Loffler  bacilli 
as  the  sole  test  for  the  presence  of  the  disease.  Dr. 
Gross  has  lately  made  the  statement  that  in  the  Chil¬ 
dren’s  Hospital  at  Boston  the  diphtheria  bacillus  was 
found  in  8  per  cent,  of  the  throats  examined,  when 
there  was  not  the  slightest  clinical  symptom  of  the 
disease.  In  one  of  these  cases  the  bacilli  were  found 
for  103  days;  in  another  they  were  found  in  the  dis¬ 
charge  from  an  otitis  media. 
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A  prominent  physician,  now  serving  the  City  of 
New  York  as  a  coroner’s  physician,  informed  me  that 
he  made  a  culture  from  his  throat  and  sent  it  to  the 
Board  of  Health  while  he  was  up  and  around  and 
attending  to  his  official  duties  in  the  best  of  health, 
without  a  single  local  or  constitutional  symptom  of 
the  disease,  and  the  report  was  returned  that  it  was  a 
true  case  of  diphtheria.  Yet  the  tendency  is  to  allow 
the  Board  of  Health  to  make  the  diagnosis  of  diph¬ 
theria,  making  the  opinion  of  the  physician  and  the 
clinical  symptoms  unconsidered  triiies. 

Prof.  Joseph  E.  Winters,  visiting  physician  to  the 
Willard  Parker  Hospital  for  Contagious  Diseases,  in 
New  York  City,  and  having  a  number  of  clinics  for 
children,  a  large  consulting  and  private  practice  to 
draw  his  conclusions  from,  fails  to  find  any  value  in 
antitoxin  as  a  remedy  in  diphtheria,  after  observing 
the  experiments  of  himself  and  others.  Dr.  John 
Doming,  consulting  physician  to  St.  Joseph’s  Hos¬ 
pital,  visiting  physician  to  St.  Frances’  Hospital,  also 
having  a  large  •  children’s  clinic  and  consulting  and 
private  practice,  having  in  seven  consecutive  cases 
treated  with  antitoxin,  some  as  early  as  thirty-six 
hours  after  the  commencement  of  the  illness,  every 
one  of  these  seven  children  died;  each  one  of  those 
were  treated  in  private  practice. 

Dr.  Alexander  Dallas  of  Bayonne,  N.  J.,  a  shrewd, 
careful  practitioner  of  large  experience,  used  anti¬ 
toxin  on  eleven  cases  in  private  practice  and  ten  died. 

Dr  Francis  Huber,  chief  of  the  Vanderbilt  Clinic, 
the  largest  children’s  clinic  in  New  York  City,  and  a 
gentleman  with  large  practice  and  experience,  was 
forced  to  discontinue  the  use  of  antitoxin,  failing  to 
find  the  brilliant  results  claimed  from  its  use.  My 
single  experience  with  the  use  of  antitoxin,  the  obser¬ 
vations  of  my  personal  friends  and  of  the  above  gen¬ 
tlemen,  and  others,  has  not  encouraged  me  in  using 
antitoxin  or  advocating  its  use. 

Convalescence. — Diphtheritic  paralysis  is  an  affec¬ 
tion  of  the  convalescent,  usually  making  its  appear¬ 
ance  after  two  or  three  weeks  after  the  commencement 
of  the  illness.  We  should  guard  against  fatigue, 
excitement,  exertion  or  moisture,  for  even  in  mild 
cases  there  is  great  danger  of  paralysis  and  sudden 
death  from  involvement  of  the  heart  or  diaphragm, 
a  month  after  the  disappearance  of  the  membrane  and 
when  all  signs  and  symptoms  of  the  disease  have 
disappeared.  Tonics  with  nourishing  food,  with  sun¬ 
shine  and  air,  is  indicated  during  convalescence. 

Cases. — In  each  of  these  twelve  successive  success¬ 
ful  cases,  the  clinical  diagnosis  was  confirmed  by 
bacterial  cultures  made  by  the  Board  of  Health  of 
the  City  of  New  York;  they  are  from  my  private 
practice,  and  I  present  them  for  your  consideration 
as  a  criterion  of  what  we  might  expect  from  such 
management  of  diphtheria. 

Many  gentlemen  within  my  hearing  are  using  practi¬ 
cally  the  same  line  of  treatment,  probably  not  as  vig¬ 
orously  carried  on,  and  have  no  doubt  had  their  con¬ 
fidence  in  its  usefulness  somewhat  disturbed  on  ac¬ 
count  of  such  glowing  statistical  reports  from  the  use 
of  antitoxin  and  alcohol. 

The  brilliant  results  claimed  from  such  treatment, 
unfortunately,  have  not  proven  so  effective  in  the 
hands  of  others  who  are  just  as  competent  to  deter¬ 
mine  their  value  in  the  treatment  of  diphtheria. 

Case  1. — William  McA.,  age  13  years.  Pharyngeal.  Patchee 
partly  covered  both  tonsils.  No  antitoxin  or  alcohol  used. 
Recovery. 


Case  2.— Mary  McA.,  age  7  years.  Pharyngeal.  Patches  on 
both  tonsils  and  small  one  on  uvula.  No  antitoxin  or  alcohol 
used.  Recovery. 

Case  3. — Jennie  B.,  age  10  years.  Pharyngeal.  Several  dis¬ 
crete  large  patches  on  tonsils.  No  antitoxin  or  alcohol  used. 
Recovery. 

Case  L— Maggie  B.,  age  5  years.  Pharyngeal.  Several  dis¬ 
crete  patches  on  tonsils  and  soft  palate.  No  antitoxin  or  alco¬ 
hol  used.  Recovery. 

Case  5.— William  B.,  age  2%  years.  Pharyngeal.  Thin 
patches  on  tonsils.  I  was  the  fifth  physician  called  in  to  see 
child  suffering  from  abuse  of  alcohol  with  acute  mania  and 
acute  alcoholic  multiple  neuritis.  Child  received  ^ss  of  brandy 
every  three  hours  with  approval  of  physicians ;  stopped  alco¬ 
hol,  used  no  antitoxin ;  child  commenced  to  improve  at  once. 
Recovery. 

Case  6.  Mannie  C.,  age  4  years.  Nasal  and  pharyngeal. 
Ulceration  about  anterior  nares ;  snuffing  and  thin  ichorous 
discharge  from  nostrils.  Large  patches  running  upon  tonsils 
along  uvula  and  soft  palate.  No  antitoxin  or  alcohol  used 
Recovery. 

Case  7.— Vincent  D.,  age  7  years.  Pharyngeal.  Both  ton¬ 
sils  covered  with  large  patches  and  running  along  on  uvula. 
No  antitoxin  or  alcohol  used.  Recovery.  ^ 

Case  8.— Charles  H.,  age  5  years.  Laryngeal  and  pharyngeal, 
with  great  difficulty  of  breathing,  with  slight  recession  of 
intercostal  spaces.  Did  not  intubate,  no  antitoxin  or  alcohol 
used.  Recovery. 

Case  9.  Mary  M.,  age  years.  Pharyngeal.  Several 
large  patches  on  both  tonsils  and  at  side  of  uvula.  No  anti¬ 
toxin  or  alcohol  used.  Recovery. 

,  Case  10. — Alice  M.  Pharyngeal.  Large  patches  on  both  ton¬ 
sils,  several  discrete  patches  on  soft  palate ;  came  to  office  to 
be  treated  for  chronic  diarrhea  and  bronchitis.  Child  very 
much  emaciated. 

Case  11.—  Gertrude  R.,  age  11  years.  Pharyngeal.  Several 
large  patches  on  tonsils  and  soft  palate.  No  antitoxin  or  alco¬ 
hol  used.  Recovery. 

Case  12.— Eleanora  R.,  age  5  years.  Laryngeal  primarily; 
diagnosis  also  confirmed  at  Vanderbilt  clinic ;  severe  depres¬ 
sion  at  commencement  of  illness,  difficult  breathing  with  re¬ 
cession  of  intercostal  spaces;  did  not  intubate.  Gave  whisky, 
twenty  drops  every  two  hours  ;  had  to  stop  the  alcohol  because 
the  child  became  irritable,  restless  and  unmanageable.  _  No 
antitoxin  used.  Recovery. 

Inhalation  and  exhibition  of  a  croup  kettle. — In¬ 
halation  to  be  of  service,  our  patient  should  be  placed 
under  a  tent;  an  improvised  one  can  be  made  by 
placing  several  vertical  slats  beside  the  cradle  or  crib 
with  several  horizontal  pieces  tacked  upon  these,  and 
a  covering  of  rubber  sheet  or  a  blanket.  An  umbrella 
or  parasol  with  a  sheet  about  it  will  also  make  a  good 
tent,  but  I  am  in  the  habit  of  taking  the  hoops  from 
off  a  barrel  and  tying  the  ends  with  string  or  tape  to 
the  opposite  side  of  the  cradle  or  crib,  and  placing 
my  coverings  over  them,  leaving  a  small  opening  at 
the  side  when  the  child  is  not  sleeping.  The  better 
the  tent,  the  more  satisfactory  are  the  results  in 
inhalation. 

The  use  of  steam  inhalation  is  very  beneficial 
because  it  increases  mucous  secretions  and  favors  the 
removal  of  the  membrane. 

The  air  in  the  tent  should  be  kept  saturated  by 
means  of  a  tube  from  a  croup  kettle.  Care  should  be 
taken  that  the  nozzle  which  conveys  the  steam  is  not 
allowed  to  come  too  close  to  the  child,  because  burns 
and  scalds  come  from  neglect  of  this  precaution. 

The  apparatus  most  commonly  used  is  the  croup 
kettle,  with  its  alcohol  lamp  causing  innumerable 
accidents  from  fire.  It  is  a  clumsy  arrangement  and 
is  not  always  to  be  had  in  small  villages,  so  they  are 
obliged  to  send  to  the  town  or  city  for  it,  causing  the 
loss  of  considerable  valuable  time.  In  the  cities  you 
will  not  always  find  one  to  suit  at  the  drug  stores. 
We  do  not  always  have  gas  in  the  houses  of  the  poor 
and  it  is  not  found  in  the  country,  so  that  gas  stoves 
can  be  used. 

I  am  in  the  habit  of  using  in  my  practice  an  oil 
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stove  and  a  kettle,  which  is  commonly  called  an  oil 
stove  kettle,  and  a  piece  of  gas  stove  tubing  or  a 
piece  of  garden  hose,  as  nozzle  for  carrying  the  steam. 

The  stove  cost  forty  cents,  the  kettle  ten  cents  and 
the  rubber  tubing  ten  cents;  this  outfit  costing  less 
than  half  of  what  an  ordinary  croup  kettle  would 
cost.  The  cost  of  kerosene  to  be  used  as  fuel  will  be 
five  cents,  while  the  cost  of  alcohol  for  fuel  will  be 
seventy-five  cents  to  one  dollar  for  each  twenty-four 
hours. 

Oil  stoves  are  found  in  the  houses  ot  the  poor, 
especially  during  the  summer;  we  can  thereby  save 
time  and  the  cost  of  a  croup  kettle,  besides  the  saving 
of  the  cost  of  fuel  in  burning  kerosene  instead  of 
alcohol,  and  there  is  very  little  danger  of  accidents 
from  fire. 

I  may  not  be  the  first  to  present  this  idea,  or  the 
originator  of  this  very  convenient,  efficient  arrange¬ 
ment  for  use  in  inhalation;  if  not,  it  will  do  no  harm 
in  bringing  it  to  your  notice  again,  thereby  refreshing 
vour  memories  that  such  a  cheap,  easily  managed, 
efficient  arrangement  can  be  found  everywhere.  It 
can  be  placed  on  a  chair  or  stool  at  the  side  or  foot  of 
the  bed  and  the  tubing  carried  on  the  covering  of  the 
tent  by  pinning  pieces  of  tape  around  the  tubing  and 
to  the  coverings  over  the  tent. 

In  getting  the  rubber  tubing  see  that  the  ends  are 
a  composition  which  is  not  affected  by  the  heat  from 
the  kettle;  the  rubber  ends  will  shrivel  up  and  loosen. 
It  is  well  to  place  a  piece  of  sponge,  held  by  a  bent 
hair-pin,  to  catch  any  drippings  of  water.  We  can 
use  a  double  oil  stove  if  desired,  and  carry  the  tubing 
along  the  coverings  on  either  side  of  the  child  or  crib. 


THE  THERAPEUTICS  OF  DIPHTHERIA, 
WITH  SPECIAL  REFERENCE  TO 
ANTITOXIN. 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association 
at  Philadelphia,  Pa.,  June  1-4. 1897. 

BY  W.  M.  W.  GRAY,  M.D. 

BRIDGEPORT,  CONN. 

In  preparing  this  paper  I  have  necessarily  drawn 
somewhat  upon  the  articles  of  eminent  men  in  the 
profession,  which  have  been  published  in  our  medical 
journals  from  time  to  time,  so  I  now  express  my 
thanks  in  general  for  the  aid  thus  derived,  and  confess 
to  any  plagiarisms  that  may  be  noted,  without  refer- 
ing  specifically  to  any  article  or  authority,  except  to 
emphasize  some  particular  or  disputed  point. 

The  therapeutic  agents  which  have  been  used  and 
have  obtained  reputation  in  the  treatment  of  diph- 
theria  are  many. 

Locally:  Iron,  the  tincture  of  the  chlorid  being 
considered  the  most  effective;  lactic  acid;  bichlorid 
of  mercury;  carbolic  acid;  the  digestive  ferments, 
the  theory  being  that  they  digested  the  membrane; 
peroxid  of  hydrogen;  Loeffler’s  solution,  and  inhala¬ 
tions  of  calomel. 

Internally:  The  tincture  of  iron;  large  doses  of 
mercury;  turpentine;  bromin;  pilocarpin;  benzoate  of 
soda,  and  sulphate  of  calcium. 

The  remedies  which  have  stood  the  test  of  time  and 
next  to  antitoxin  are  of  most  value,  are  alcohol  and 
tinctura  ferri  chloridi  combined  with  a  spray  and  nasal 
douche  of  normal  salt  solution,  and  perhaps  hot  vapor 
and  inhalations  of  calomel.  Of  course  in  tracheo- 
laryngeal  diphtheria  intubation  at  times  is  necessary, 


although  its  use  is  greatly  lessened  by  the  early 
administration  of  antitoxin. 

The  treatment  of  diphtheria  with  antitoxin  has 
been  a  medical  question  of  high  interest  and  first 
importance  ever  since  Roux  delivered  his  address  at 
Budapest  in  September,  1894. 

In  a  typical  case  of  severe  diphtheria  the  diagnosis 
can  be  made  without  difficulty.  It  is  in  those  cases 
where  the  symptoms  are  non-typical  and  where  the 
membrane  covers  but  little  surface,  that  at  times  it  is 
almost  impossible  to  distinguish  a  true  diphtheria 
from  ulcerative  tonsillitis. 

It  is  in  this  class  of  cases  that  we  reap  such  a  vast 
benefit  from  a  bacteriologic  examination,  and  for  which 
the  whole  profession,  aye,  the  whole  civilized  world 
owe  a  deep  debt  of  gratitude  to  the  discoverers  of  the 
Klebs-Loeffler  bacillus,  and  the  same  heartfelt  thanks 
should  be  bestowed  on  the  discoverer  of  antitoxin. 
The  name  of  Behring  should  be  engraved,  by  the  side 
of  that  of  Jenner,  in  the  hearts  of  the  profession,  for 
by  their  labors  we  are  enabled  to  control  and  combat 
two  death-dealing  scourges. 

In  speaking  of  antitoxin  as  a  remedy  for  diphtheria, 

I  take  it  as  a  foregone  conclusion  that  all  admit  that 
the  disease  is  caused  by  the  Klebs-Loeffler  bacillus. 

I  can  not  believe  there  are  any  who  will  fail  to  recog- 
this  bacillus  as  the  cause  of  the  disease. 

In  a  given  case  we  first  have  the  lodgment  of  the 
Klebs-Loeffler  bacillus,  the  parts  are  infected  and  the 
bacilli  by  their  multiplication  cause  the  local  inflam¬ 
mation  observed,  which  may  vary  from  a  mild  ery¬ 
thematous  angina  to  the  gravest  pseudo-membranous 
inflammation.  The  systemic  symptoms  and  lesions 
of  internal  organs  occur  from  the  absorption  of  toxic 
substances  formed  by  the  Klebs-Loeffler  bacillus. 
But  it  is  important  to  remember  that  in  diphtheria  we 
may  have  severe  complications  and  secondary  and 
mixed  infection  due  to  other  bacteria,  the  most  fre¬ 
quent  and  dangerous  of  which  is  the  streptococcus  | 
pyogenes,  over  which  antitoxin  has  no  control. 

Admitting  these  facts,  it  seems  to  me  that  the  theory 
of  serum-therapy  as  applied  to  diphtheria  rests  on  a 
sound  scientific  basis,  absolutely  proven  by  experi¬ 
ments  on  animals  and  from  the  results  obtained  by 
its  administration  to  human  subjects. 

Experimentally,  an  animal  is  inoculated  with  the 
Klebs-Loeffler  bacillus  or  its  toxins.  The  antitoxin 
is  administered  and  the  animal  recovers,  because  the  , 
serum  arrests  the  local  process,  stopping  the  multipli¬ 
cation  of  the  bacillus  and  the  absorption  of  its  toxins 
by  neutralizing  these  poisonous  substances. 

William  H.  Welch,  in  1895,  said,  “  the  evidence 
derived  both  from  experiments  on  animals  and  from 
observation  on  human  diphtheria  is  decidedly  in  favor 
of  the  view  that  antitoxin  does  not  directly  neutralize 
the  toxin  in  a  cliemic  sense,  but  rather  that  each  of 
these  substances  acts  in  an  antagonistic  manner  upon 
the  living  cells  of  the  body.  It  follow’s,  that  in  order 
to  secure  the  beneficial  effects  of  the  antitoxin  treat¬ 
ment  the  cells  must  be  able  to  respond  to  the  intro¬ 
duction  of  the  antitoxin  serum.  This  responsive 
power  may  be  partly  or  completely  annulled  by  intense 
or  prolonged  action  of  the  diphtherial  poisons  or  by 
other  previous  or  co-existent  disease.  ’  This  is  the 
generally  accepted  view  as  to  the  action  of  antitoxin, 
although  the  results  obtained  by  Ehrlich  in  some  recent 
experiments  as  to  the  modus  operandi  of  the  antitoxin 
seems  to  favor  the  theory  that  the  antitoxins  neutralize 
the  toxins  by  direct  chemical  aotion;  for  a  detailed 
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account  of  these  experiments  I  must  refer  you  to  his 
article  in  the  Fortschritte  der  Medicin,  Jan.  15,  1897. 

I  believe  the  only  way  to  decide  as  to  the  value  of 
a  particular  line  of  treatment  is  to  carefully  weigh 
the  evidence  for  and  against  it,  which  evidence  is  of 
three  kinds: 

1.  Statistical  evidence ;  that  is,  reliable  mortality 
tables  showing  the  percentage  of  fatality  in  a  large 
series  of  cases  treated  with  and  without  it. 

2.  The  individual  opinion  of  men  of  the  foremost 
rank  in  the  profession,  noted  as  careful  observers  and 
clinicians — these  men  giving  their  opinion  after  care¬ 
fully  observing  and  treating  a  large  number  of  cases. 

3.  The  evidence  of  the  members  of  our  profession 
who  have  used  antitoxin  to  some  extent  and  kept 
records  of  a  fair  number  of  cases. 

Certainly  all  evidence  gathered  from  these  three 
sources  is  overwhelmingly  in  favor  of  antitoxin  as 
being  the  best  remedy  for  diphtheria,  giving  better 
results  than  any  other  known  treatment.  As  Professor 
Welch  of  Johns  Hopkins  Hospital  remarked,  “It  is 
highly  significant  that  the  testimony  in  favor  of  anti¬ 
toxin  is  the  strongest  and  most  positive  among  those 
who  have  had  the  largest  experience  in  its  use; 
whereas,  the  doubtful  and  uncertain  opinions  come 
mainly  from  those  with  limited  experience  in  the 
employment  of  antitoxin.” 

Statistics. — I  have  collected  the  following  statistics 
from  various  sources,  trying  to  cover  as  large  a  field 
as  possible.  The  statistics  of  antitoxin  are  not  as 
great  in  number  as  those  of  cases  treated  wdthout  it 
and  do  not  cover  so  long  a  period,  still  there  have  been 
enough  cases  treated  of  all  types  to  warrant  the  draw¬ 
ing  of  final  conclusions. 

Bosworth,  in  his  admirable  article  on  diphtheria,  in 
his  text-book  on  “  Diseases  of  the  Nose  and  Throat,” 
prints  statistics  obtained  from  Stern,  Martin,  Agnew, 
Lovett  and  Monroe,  these  authors  having  collected 
them  from  all  quarters.  Fifty-four  thousand  six  hun¬ 
dred  and  sixty-five  cases  were  laryngeal;  on  all  of 
these  tracheotomy  was  performed,  with  a  death  rate 
of  72.86  per  cent.  He  collects  from  reports  by  Stern, 
Dillon,  Browne  and  Waxham,  4,336  cases,  which  were 
intubated,  death  rate  72.8  per  cent.  These  were  not 
treated  with  antitoxin. 

In  the  first  report  of  the  American  Pediatric  Society’s 
collective  investigation  from  private  practice,  we  find 
533  cases  of  laryngeal  diphtheria  in  which  intubation 
was  performed.  These  cases  treated  with  antitoxin, 
giving  a  death  rate  of  only  25.9  per  cent.  I  quote 
from  the  report  of  the  committee,  as  follows:  “The 
most  convincing  argument,  and  to  the  minds  of  the 
committee  an  absolutely  unanswerable  one,  in  favor 
of  serum-therapy,  is  found  in  the  results  obtained  in 
the  1,256  laryngeal  cases.  In  one-half  of  these  recov¬ 
ery  took  place  without  operation,  in  a  large  propor¬ 
tion  of  which  the  symptoms  of  stenosis  were  severe. 
Of  the  533  cases  in  which  intubation  was  performed, 
the  mortality  was  25.9  per  cent.,  or  less  than  one-half 
as  great  as  has  ever  been  reported  by  any  other 
method  of  treatment.”  In  the  second  report  for  1896- 
1897,  we  find  1,704  cases  of  laryngeal  diphtheria.  Of 
these,  1,036  cases  were  not  operated  on,  178  died,  a 
mortality  of  17.18  percent.;  668  required  operation, 
and  of  these  182  died,  a  mortality  of  but  27.24  per 
cent. 

From  the  report  of  the  German  Board  of  Health 
(Arbeiten  aus  dem  Kaiserlichen  Gesundheitsamte, 
1897,  Vol.  xiii,  p.  254)  relative  to  the  use  of  antitoxin 


in  the  German  hospitals,  I  find  the  following:  From 
April,  1895,  to  March,  1896,  9,851  cases  were  treated 
with  antitoxin;  of  these  1,489  died,  a  mortality  of 
15.5  per  cent.  In  the  same  report  is  found  the  fatal¬ 
ity  of  diphtheria  occurring  in  German  hospitals  from 
1883  to  1894;  these  cases  not  being  treated  with  anti¬ 
toxin;  during  this  period  157,721  cases  were  treated; 
of  these  42,176  died,  giving  a  mortality  of  26.7  per 
cent. 

I  think  we  can  be  certain  that  these  various  reports 
are  correct,  and  no  matter  what  may  be  said  against 
statistics,  I  believe  the  foregoing  to  amply  show  that 
the  death  rate  in  diphtheria  is  reduced,  by  the  use  of 
antitoxin,  from  an  average  of  26  to  15  per  cent,  in 
ordinary  cases,  and  in  laryngeal  diphtheria  from  72  to 
26  or  30  per  cent. 

I  select  for  my  own  report  a  series  of  twenty-three 
cases  which  I  have  treated  during  the  last  eighteen 
months.  I  have  made  a  careful  study  of  each  case 
and  have  been  able  to  keep  them  all  under  observa¬ 
tion.  Diphtheria  was  proved  bacteriologically  in 
every  case. 

Twelve  of  these  cases  were  laryngeal;  three  were 
of  an  extremely  severe  type,  the  remainder  not  severe, 
in  that  the  nasal  passages  and  larynx  were  not 
involved  at  the  time  of  my  first  visit. 

The  twelve  cases  of  laryngeal  diphtheria  occurred 
in  children  from  the  ages  of  1  to  6  years.  Nine  were 
treated  with  antitoxin,  three  were  not.  Of  the  nine 
treated  with  antitoxin  nine  recovered;  of  the  three 
treated  without,  three  died;  of  this  number  one  was 
moribund  and  died  within  two  hours  after  I  saw  the 
case. 

Group  1. — The  child  that  was  moribund  on  my 
arrival  was  3  years  of  age  and  had  been  sick  four  days. 
Her  brother,  a  little  over  a  year  old,  had  been  sick 
two  and  one  half  days  and  the  membrane  involved  the 
fauces,  larynx  and  nasal  passages.  I  gave  1,000  units, 
repeated  in  eight  hours,  and  gave  800  units  twelve 
hours  subsequently.  The  child  recovered. 

Group  2. — Three  children  in  the  same  family, 
respectively  6,  3  and  2  years  of  age.  They  were 
affected  with  diphtheria  nearly  simultaneously,  and  I 
saw  them  at  the  beginning  of  the  third  day.  Owing 
to  strong  objections  on  the  part  of  the  parents  I  was 
unable  to  give  antitoxin,  although  I  urged  that  the 
delay  would  be  dangerous.  On  my  visit  on  the  fol¬ 
lowing  morning  I  found  that  the  3-year-old  child  had 
died  during  the  night.  The  parents  now  requested 
me  to  use  antitoxin,  which  I  did,  giving  three  injec¬ 
tions  to  each  remaining  child;  both  recovered. 

Group  3. — Two  children  in  a  family;  one  3  years 
of  age,  one  2  years  old.  On  my  first  visit  I  found  the 
older  child  suffering  with  laryngeal  diphtheria,  the 
other  child  having  diphtheria  also,  the  fauces  being 
alone  involved.  I  was  called  to  the  case  late  in  the 
evening  and  was  unable  to  secure  any  antitoxin  for 
thirty-six  hours.  In  the  interval  the  older  child  died. 
By  this  time  the  membrane  in  the  throat  of  the  other 
child  had  extended  to  the  larynx.  I  administered 
1,200  units,  repeated  in  eight  hours  and  gave  a  final 
injection  of  800  units  twelve  hours  afterward.  The 
child  recovered. 

All  these  cases  occurring  as  they  did  within  a 
month  of  each  other,  and  being  as  it  were  in  groups 
of  twos  and  threes,  I  can  not  help  believing  that  if 
the  two  children  dying  had  received  the  serum  treat¬ 
ment  two  human  lives  would  have  been  saved.  No 
one  can  positively  state  in  a  case  of  death  that  recov- 
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ery  would  have  taken  place  if  a  certain  remedy  had 
been  administered.  Nor  on  the  other  hand  can  we 
absolutely  affirm  that  recovery  was  due  to  a  remedy 
given,  and  that  death  would  have  taken  place  if  it 
had  been  withheld;  but  we  can  reason  from  proba¬ 
bilities  and  if  we  see  case  after  case  of  an  extremely 
fatal  disease  recover  by  the  use  of  a  certain  line  of 
treatment  we  must  assign  to  it  something  more  than 
chance.  The  whole  basis  of  our  therapeutics  rests  on 
this  principle. 

The  remaining  five  cases  of  laryngeal  diphtheria 
occurred  in  children  between  the  ages  of  2  and  6  years. 
Three  cases  I  saw  at  the  close  of  the  second  day;  one 
on  the  third  and  one  on  the  fourth.  I  can  simply 
state  that  all  of  them  showed  symptoms  of  severe 
stenosis  and  all  were  profoundly  sick  children.  All 
received  large  doses  of  antitoxin  and  all  recovered,  and 
in  no  case  has  a  single  unfavorable  symptom  pre¬ 
sented  itself.  But  I  have  noted  that  in  these  cases, 
within  five  or  six  hours  after  the  first  injection  of 
antitoxin,  the  breathing  became  easy  and  the  voice 
less  harsh  and  croupy  and  the  general  condition 
improved. 

Baginsky  remarks  that  “cases  of  laryngeal  stenosis 
and  more  especially  those  which  do  not  come  to  oper¬ 
ation,  speak  to  me  more  forcibly  than  statistical  fig¬ 
ures.  The  surprising  regression  of  the  laryngo- 
stenotic  respiratory  phenomena,  the  disappearance  of 
the  harsh  voice  and  the  croupy  cough,  the  euphoria 
of  the  children  the  change  in  their  general  condition, 
so  that  in  two  days  after  an  injection  they  were  sitting 
up  in  bed  playing  contentedly  and  observant  of  their 
surroundings,  all  of  these  things  produces  in  him, 
who  has  had  before  his  eyes  for  years  the  hopeless 
picture  of  continually  progressing  laryngeal  stenosis, 
in  very  truth  ineffaceable  impressions.” 

Of  the  remaining  cases  of  my  own,  none  were  laryn¬ 
geal  ;  eight  occurred  in  children  between  the  ages  of 
two  and  nine  years;  three  in  adults  between  twenty- 
three  and  forty  years  of  age.  Six  of  these  presented  the 
disease  in  a  severe  type,  not  being  seen  till  the  third 
day.  The  other  five  received  the  initial  dose  within 
the  first  twenty-four  hours. 

Some  of  the  advocates  of  antitoxin  try  to  prove  by 
a  number  of  cases  that  more  recovered  by  the  use  of 
antitoxin,  and  that  all  would  have  died  without  its 
use.  These  statistics  are  not  of  themselves  sufficient, 
but  there  should  bean  analysis  of  the  number  of  cases, 
the  age  of  the  patient,  the  number  of  days  the  disease 
has  been  in  progress,  its  type  and  variety;  then  by 
reasoning  from  past  experience,  we  can  draw  conclu¬ 
sions.  1  have  only  given  statistics  of  cases  treated 
with  antitoxin  that  were  analyzed  in  this  manner,  and 
as  such,  in  my  judgment,  they  are  reliable. 

Welch  says:  “A  most  convincing  demonstration  of 
the  human  power  of  antitoxin  is  supplied  by  the 
experience  of  Baginsky  during  an  involuntary  pause 
in  the  serum  treatment,  caused  by  failure  of  supply 
of  serum.  Between  March  15,  1894,  and  March  15, 
1895,  there  were  treated  in  Baginsky’s  service  in  Ber¬ 
lin,  by  antitoxin,  525  children,  with  a  fatality  of  15.6 
per  cent.  During  the  period  of  enforced  interruption 
of  the  serum  treatment,  this  period  being  chiefly  the 
months  of  August  and  September,  126  children  were 
treated  without  antitoxin,  with  a  fatality  of  48  per 
cent.  There  was  absolutely  no  selection  of  cases  in 
either  group.”  In  his  comments  on  this  experience, 
Baginsky  says:  “It  is  all  the  more  remarkable  as  the 
ratio  of  mortality  of  those  treated  with  the  serum,  both 


before  and  after  the  period  of  interruption  varied  in 
very  small  percentage.  If  one  will  permit  figures  to 
speak  at  all,  there  has  scarcely  been  made  on  human 
beings  a  more  demonstrative  test  of  the  curative 
power  of  a  therapeutic  agent.  It  was  an  experiment 
forced  upon  us,  but  it  proved  to  us  how  numerous 
would  have  been  the  victims  without  the  use  of  heal¬ 
ing  serum.” 

A  similar  experience  has  been  reported  by  several 
other  writers.  Korte  noted  a  rise  in  fatality  from  33.1 
per  cent,  during  the  serum  period  to  53.8  per  cent, 
when  the  supply  failed. 

Ganghofer,  under  similar  conditions,  noted  a  rise 
from  12.7  to  52.2  per  cent.  Hein,  from  22  to  65.6  per 
cent. 

A  good  deal  of  controversy  has  arisen  in  a  few  fatal 
cases  occurring  from  the  use  of  antitoxin.  I  think  it 
a  conservative  estimate  to  say  that  over  one  hundred 
thousand  injections  of  antitoxin  have  been  recorded. 
I  believe  the  treatment  speaks  for  itself  in  the  few 
accidents  that  have  happened.  I  distinctly  remem¬ 
ber  the  case  of  a  girl  of  11  years,  who  died  of  diph¬ 
theria  in  1892.  She  had  an  attack  of  diphtheria,  the 
membrane  not  involving  the  larynx  or  nasal  passage 
The  second  day  of  the  disease  she  sat  up  in  bed  and 
asked  her  mother  who  was  in  the  adjoining  room  to 
bring  her  something.  Before  her  mother  reached  her 
bed,  she  was  dead.  The  medical  opinion  given  was, 
that  death  was  due  to  cardiac  paralysis.  If  this 
patient  had  received,  just  before  death,  a  dose  of  anti¬ 
toxin,  the  serum  would  have  been  blamed.  May  it  not 
be  that  some  of  the  few  sudden  deaths  laid  at  the  door 
of  antitoxin  were  due  to  a  like  condition,  and  not  to 
the  use  of  the  serum? 

There  is  a  right  and  a  wrong  way  to  administer 
antitoxin.  The  admitting  of  a  quantity  of  air  with 
the  injection,  a  dirty  needle,  the  filling  of  the  syringe 
with  a  strong  solution  of  carbolic  and  failing  to  expel 
it  all  before  refilling  it  with  serum — all  of  these  blun¬ 
ders  may  cause  symptoms  and  results  for  which  anti¬ 
toxin  should  not  be  blamed. 

It  is  impossible,  in  any  case  of  diphtheria,  to  say 
whether  the  case  will  improve  or  laryngeal  stenosis 
develop,  or  what  complication  will  arise  or  sequelm 
occur  from  the  action  of  the  diphtheritic  virus  or 
streptococcus  sepsis. 

It  is  the  opinion  of  the  most  noted  men  and  of  the 
majority  of  physicians  that  antitoxin  is  the  best  agent 
at  our  command  to  prevent  these  unfortunate  results 
from  supervening  by  neutralizing  the  effects  of  the 
Klebs-Loffler  bacillus,  thus  putting  the  patient  in  a 
position  where  he  is  not  so  susceptible  to  secondary 
invasion.  It  takes  a  definite  quantity  of  antitoxin  to 
neutralize  a  definite  quantity  of  toxin  ;  wre  can  not 
tell,  in  the  human  subject,  just  how  much  of  the  toxin 
has  been  formed  by  the  diphtheria  bacillus,  therefore 
antitoxin  must  be  given  in  large  quantities,  and  the 
earlier  the  better;  administered  early  it  will  arrest  the 
diphtheritic  process,  and  it  is  the  duty  of  every  phy¬ 
sician  to  use  it  in  mild  as  well  as  in  severe  cases.  It 
offers  the  best  chance  of  saving  life  in  the  latter,  and 
as  we  know  not  how  soon  a  seemingly  mild  case  may 
turn  into  one  of  a  severe  type,  we  should  by  giving 
the  serum  cure  the  disease  and  prevent  its  assuming 
a  dangerous  character. 

In  making  a  diagnosis  of  diphtheria  I  believe  we 
should  note  all  the  clinical  features  presented  and 
form  our  judgment  from  these.  At  the  same  time  a 
culture  should  be  taken  and  a  bacteriologic  report 


1897.] 


DISCUSSION  ON  DIPHTHERIA. 


1107 


* 


obtained  as  soon  as  possible.  If  the  physician  believes 
the  case  to  be  one  of  true  diphtheria,  let  him  treat  it  as 
such,  using  antitoxin,  giving  the  patient  the  benefit 
of  the  doubt  and  every  chance  of  recovery.  If  this 
is  done  and  the  case  proves  to  be  one  of  true  diph¬ 
theria,  much  valuable  time  will  be  saved  and  many 
grave  complications  be  warded  off.  If,  on  the  other 
hand,  the  case  is  not  one  of  diphtheria,  the  tentative 
dose  of  antitoxin  will  have  done  no  harm,  notwith¬ 
standing  a  few  opinions  to  the  contrary.  I  do  not 
believe  properly  prepared  antitoxin,  administered  in 
a  proper  manner,  can  cause  bad  results. 

We  must  consider  the  discovery  and  application  of 
the  antitoxin  treatment  as  an  advance  in  our  glorious 
profession.  It  is  not  a  sudden  and  brilliant  find,  but 
it  is  the  outcome  of  persistent  work  in  the  laboratory. 
The  investigators  in  this  field  had  a  set  problem  to 
solve,  and  finally  have  done  so,  but  only  after  patient 
toil  and  labor. 

DISCUSSION  OF  THE  PAPERS  ON  DIPHTHERIA. 

Dr.  Frederick  A.  Packard  of  Philadelphia— When  asked 
if  I  would  open  the  discussion  on  the  antitoxin  treatment  of 
diphtheria,  I  wrote  to  Dr.  Tuley  and  told  him  I  thought  it 
would  hardly  be  worth  while  to  discuss  the  antitoxin  treat¬ 
ment  of  diphtheria  with  any  man  who  could  not  discover 
enough  in  the  published  statistics  to  convince  him.  I  think 
this  is  true  ;  the  published  statistics  at  our  command  must  now 
convince  any  man  who  can  be  convinced  at  all ;  I  have,  there¬ 
fore,  prepared  some  statistics,  which  have  been  pretty  well 
covered  by  Dr.  Gray’s  paper.  I  admit  that  statistics  and  fig 
ures  can  lie.  But  statistics  and  figures  differ  somewhat  from 
the  human  being,  inasmuch  as  statistics  and  figures  as  they 
grow  bigger  lie  iess ;  human  beings  are  likely  to  lie  more. 
Hence,  the  greater  the  statistics  are  the  more  accurate  they  are. 
Dr.  Gray  has  brought  sufficient  of  them,  I  believe,  to  convince 
anybody  who  could  be  convinced.  I  would  like,  however,  to 
know  how  it  is  possible  for  anyone  who  is  skeptic  to  explain 
the  experience  of  Baginsky  and  Roe.  Their  mortality  increased 
so  markedly  when  their  supply  of  antitoxin  was  exhausted, 
and  when  they  obtained  a  supply  the  mortality  percentage  ran 
rapidly  down.  I  can  not  understand  how  anyone  can  get  over 
this  point  made  by  Baginsky  and  Roe. 

There  is  one  point  I  was  sorry  not  to  hear  brought  out  and 
that  is  the  use  of  prophylactic  doses  of  antitoxin.  I  am  a 
staunch  believer  in  the  therapeutic  use  of  antitoxin,  but  I  am 
beginning  to  be  a  disbeliever  in  the  prophylactic  use  of  this 
remedy.  Quite  a  percentage  of  fatal  results  have  occurred 
after  the  prophylactic  use  of  antitoxin.  The  death  of  the 
child  of  Professor  Langenhaus,  for  instance,  was  after  a 
prophylactic  dose  of  antitoxin.  So  it  is  a  question  in  my 
mind  whether  we  have  a  right  to  use  prophylactic  doses  of 
antitoxin  in  healthy  people.  I  believe  we  should  treat  every 
throat  exposed  to  diphtheria  as  every  physician  should  treat 
his  own  throat  when  treating  diphtheria,  by  using  antiseptic 
washes  to  wash  off  all  the  Klebs  Loeffler  bacilli  collected 
there.  1  have  seen  some  cases  where  I  felt  I  had  done  some¬ 
thing  to  prevent  the  spread  of  diphtheria,  although  they 
might  not  have  had  diphtheria  if  no  preventive  treatment  had 
been  resorted  to. 

Dr.  William  P.  Northrup  of  New  York — I  wish  to  say 
|  something  in  regard  to  the  prophylactic  use  of  antitoxin.  In 
the  New  York  Infant  Asylum  they  stopped  a  furious  epidemic 
of  diphtheria  by  prophylactic  injections  of  small  doses  of  the 
serum.  It  was  so  serious  an  epidemic  that  my  telephone  rang 
me  out  at  6  o’clock  on  Sunday  morning  to  go  to  Mount  Ver¬ 
non  in  consultation.  That  is,  the  consulting  staff  was  sum¬ 
moned  in  consultation,  and  when  it  was  serious  enough  for 
that  and  for  us  to  have  to  go,  you  know  it  was  important. 

,  There  were  no  deaths  among  the  adults ;  there  were  plenty  of 
deaths  among  the  children,  but  the  epidemic  was  stopped  by 
prophylactic  injections  and  there  were  no  accidents  from  the 
injections. 

With  regard  to  thecollective  investigations,  without  rehears 
ing  figures  which  are  very  familiar  to  me,  as  I  hope  they  are  to 
you,  the  Pediatric  Society  sought  to  place  a  crucial  test  on  the 
value  of  the  antitoxin  treatment  of  diphtheria.  In  order  to 
have  a  test  they  must  first  of  all  have  a  cor  trol.  We  looked 
back  on  the  records  of  intubation  and  we  said  the  stati-tics  of 
intubation  are  sufficient  to  act  as  control  and  so  we  will  lay  our 
stress  on  intubation  cases  of  laryngeal  diphtheria,  since  anti¬ 


toxin  was  well  established,  not  in  the  experimental  stage  when 
the  serum  was  uncertain  and  the  dose  not  well  understood. 
You  will  understand  the  nature  of  the  work  of  the  committee 
when  I  tell  you  there  were  BO, 000  circulars  sent  out,  from  which 
we  received  1,000  returns,  1,700  of  which  we  could  use,  and  of 
this  number  GOO  cases  such  as  we  were  looking  for,  intubated 
cases  of  laryngeal  diphtheria,  cases  bad  enough  to  demand 
intubation.  There  might  be  differences  of  opinion  about  a 
child  that  is  hoarse  or  croupy  or  that  had  stenosis,  but  if  it  was 
so  bad  they  had  to  put  in  a  croup  tube  or  a  tracheotomy  tube, 
I  assume  we  will  all  admit  that  it  was  a  case  of  severe  diph¬ 
theria.  Altogether  there  were  668  such  cases  for  the  test  of  the 
value  of  antitoxin.  In  pre-antitoxin  days  if  we  got  twenty- 
five  recoveries  in  a  hundred  we  did  very  well,  and  27  per  cent, 
of  recoveries  was  about  the  best  we  could  do.  I  have  lived  at 
the  elbow  of  Dr.  O’ Dwyer  and  I  know  what  his  experience  has 
been,  and  I  have  tried  to  guide  my  experience  by  his.  At  one 
time  I  had  twenty-two  successive  deaths  in  private  practice 
from  laryngeal  diphtheria  after  I  had  put  in  a  tube,  and  not 
because  I  had  put  it  in  so  badly  for  I  had  a  very  good  record 
before  that.  On  top  of  that  Dr.  O’ Dwyer  had  twenty-five  cases 
of  death  with  all  the  best  treatment  we  knew  then,  I  only  cite 
that  to  say  that  I  have  not  heard  of  anybody  having  a  series  of 
deaths  so  distressing  as  that  in  the  past  year  or  two.  These 
668  cases  then  represent  a  severe  type  from  all  over  the  country. 
A  large  part  of  the  returns  came  from  west  of  the  Hudson,  all 
the  way  from  around  St.  Louis  and  away  up  in  Michigan,  so 
there  was  no  chance  to  cook  the  terms  and  very  little  oppor¬ 
tunity  for  accidents.  You  will  please  note  that  in  the  besl  of 
the  control  cases  the  very  best  we  could  get  was  twenty-seven 
recoveries  in  a  hundred,  and  in  the  last  report  of  668  cases 
there  were  twenty-seven  deaths  in  the  hundred.  Whereas 
before  there  were  twenty  seven  recoveries  in  the  hundred,  now 
there  are  seventy  three.  I  would  base  my  reasons  for  urging 
you  to  adopt  antitoxin  for  the  treatment  of  diphtheria  on  these 
figures. 

Now  a  word  about  the  dose.  Some  cases  among  the  returns 
we  received  reported  200  units  used  in  a  bad  case  of  diphtheria. 
A  few  cases  were  sent  that  even  did  not  give  the  amount  of 
antitoxin  used,  so  carelessly  were  our  circulars  read  by  some. 
I  would  like  to  give  you  my  convictions,  because  I  have  been 
thoroughly  saturated  with  this  work  for  four  of  five  years.  In 
the  New  York  Infant  Asylum  we  have  about  800  children  in 
one  block,  and  that  is  rather  a  bad  place  to  have  diphtheria. 
We  used  to  have  rather  bad  times  there  when  we  got  diph¬ 
theria,  especially  if  we  got  it  mixed  up  with  measles.  Now  it 
is  the  prevailing  feeling  among  the  laity,  among  the  nurses  who 
take  charge  of  these  cases  that  diphtheria  is  shorn  of  its  terror. 
They  have  more  fear  of  measles.  One  of  them  said  to  me : 
“Why  is  it,  Doctor,  when  the  cases  of  diphtheria  come  back 
to  the  ward  we  do  not  have  diphtheria  in  the  ward?”  She  did 
not  recognize  the  fact  that  we  made  many,  many  cultures,  and 
did  not  permit  the  case  to  return  until  these  were  entirely 
negative. 

At  the  Presbyterian  Hospital  we  have  a  miserable,  little,  chil¬ 
dren’s  ward.  This  small  ward  has  turned  out  eight  cases  of 
diphtheria  among  the  nurses.  None  of  the  children  had  it, 
but  they  did  have  what  from  my  standpoint  I  recognized  as  a 
little  nasal  discharge.  There  has  been  so  much  decrying  of 
the  bacteriologists’  work  that  I  mention  this  instance. 

I  believe  antitoxin  is  just  as  much  a  specific  for  diphtheria 
as  is  quinin  for  malaria.  I  believe,  thoroughly,  if  you  were  to 
inoculate  a  baby  two  years  old,  you  could  nullify  1,060  or  2.000 
units  with  a  relative  proportion  of  the  antitoxin.  In  other 
words,  I  believe  it  is  a  specific  in  the  human  just  as  much  as  in 
the  guinea  pig.  In  the  guinea  pig  it  is  a  true  specific.  Any¬ 
thing  that  disturbs  that  in  the  child  takes  nothing  from  the 
definition.  A  tuberculous  temperature  will  stay  a  tuberculous 
temperature  in  spite  of  antitoxin. 

As  to  the  dosage  of  antitoxin,  I  believe  we  should  inject  not 
less  than  2,000  units,  and  this  dose  should  be  repeated  in 
twenty-four  hours  if  there  is  no  manifest  improvement,  and 
again  in  twenty-four  hours  if  no  further  improvement  takes 
place. 

Dr.  Louis  Fischer  of  New  York — When  I  first  saw  the 
efficacy  of  antitoxin  in  1894,  l  only  had  a  repetition  of  what  I 
learned  from  Professor  Behring  in  1891.  We  were  then  still 
skeptic  regarding  the  antitoxin  of  diphtheria  because  of  the 
failure  of  tuberculin.  Last  summer  while  going  through  his 
Children’s  Hospital,  Professor  Baginsky  told  me  he  had  no 
more  dread  of  diphtheria  since  he  was  using  antitoxin  than  he 
would  have  had  years  ago  from  any  simple  ordinary  constipa¬ 
tion.  In  fact,  he  said  he  wished  he  had  as  strong  a  specific  for 
the  other  infectious  diseases  as  we  have  today  for  diphtheria. 
1  watched  the  cases  under  his  treatment  and  a  case  of  malig¬ 
nant  diphtheria  would  receive  1,000  to  1,500,  in  some  cases  2,000 
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units,  and  in  twenty-four  hours  be  transformed  into  a  case  of 
simple  sore  throat.  I  think  the  question  of  the  dose  should 
not  be  answered  definitely,  for  if  1  were  to  ask  you  the  dose  of 
castor-oil  to  be  given  in  a  case  of  constipation,  you  would  have 
to  say  that  would  depend  on  the  cause  of  the  constipation. 
While  one  case  might  be  relieved  by  a  teaspoonful,  another 
would  require  a  tablespoonful.  Also,  we  must  look  into  the 
idiosyncrasy  of  the  patient.  I  have  seen  some  cases  receive 
G,000  units.'  But  I  believe  a  good  round  dose  of  2,000  units 
would  be  a  good  beginning  dose  in  a  malignant  case  of  diph¬ 
theria.  1  think  we  have  gone  over  this  subject  quite  thoroughly 
and  we  who  have  watched  the  work  of  the  foremost  men, 
especially  on  the  other  side  of  the  Atlantic,  will  have  no  fear 
of  the  result  with  antitoxin.  I  have  seen  the  membrane 
thrown  off  in  so  short  a  time  that  I  have  no  hesitancy  in  saying 
a  case  will  get  well.  I  saw  this  afternoon,  before  leaving  New 
York,  a  case  with  distinct  septic  symptoms,  malignant  diph¬ 
theria,  temperature  100  degrees,  that  low  temperature  that  I 
regard  as  so  malignant,  the  child  decidedly  pale  and  anemic 
from  the  whole  system  being  drenched  with  the  septic  element, 
besides  the  loss  of  sleep  and  the  want  of  food,  inanition,  all  of 
which  goes  to  make  diphtheria  so  malignant.  The  first  thing 
to  do  was  to  relieve  the  asphyxia  by  putting  a  tube  into  the 
throat,  and  then  we  considered  the  further  therapeutics  of  the 
case.  We  injected  at  first  2,500  units  of  antitoxin  and  I  agreed 
with  the  physician  that  if  the  child’s  condition  is  not  better  by 
9  o’clock  tomorrow  morning,  to  give  the  same  dose  again. 
Those  are  things  we  have  seen  so  often  it  seems  almost  useless 
to  talk  about  them. 

As  a  rule,  if  the  child  is  not  moribund  it  must  get  well  when 
treated  with  the  proper  dose  of  antitoxin.  One  case  will 
require  more  of  the  antitoxin,  when  the  system  is  overwhelmed 
with  the  toxin,  and  another  will  require  less.  I  know,  in  talk¬ 
ing  this  matter  over  with  Professor  Jacobus,  he  was  not  anx¬ 
ious  to  use  antitoxin  until  he  knew  what  others  had  done,  but 
now  he  considers  it  a  crime  to  treat  diphtheria  without  the  use 
of  antitoxin. 

Dr.  H.  A.  West  of  Galveston — The  idea  I  have  had  in  regard 
to  the  modus  operandi  of  the  diphtheria  antitoxin  has  been 
that  it  is  a  remedy,  as  the  name  indicates,  that  is  especially 
active  as  an  antidote  to  the  toxin  of  diphtheria.  Now  when  it 
is  claimed  that  this  serum  acts  upon  the  bacilli,  that  it  has  an 
effect  upon  the  lesions  produced  by  the  bacilli  in  addition  to 
its  antidotal  effect  upon  the  toxins,  it  involves  an  entirely  dif¬ 
ferent  explanation.  I  do  not  mean  to  doubt  that  it  does  accom¬ 
plish  this,  because  I  think  the  facts  go  to  prove  it,  but  if  it  has 
been  conclusively  proven  that  the  diphtheria  serum  will  cure 
those  cases  of  diphtheria,  then  it  must  be  admitted  it  has  an 
effect  not  only  on  the  toxins  but  also  on  the  bacilli.  That  is 
the  question  I  wish  to  ask.  What  is  the  explanation  of  the 
action  of  the  serum  in  the  treatment  of  the  cases  of  laryngeal 
diphtheria? 

Dr.  H.  A.  Arnold  of  Pennsylvania — On  the  advent  of  anti¬ 
toxin  I  hailed  it  with  as  much  delight  as  any  one.  I  began  its 
use  early  and  for  the  time  everything  seemed  auspicious.  There 
were  prompt  manifestations.  The  membranes  separated  and 
it  was  possible  to  prognosticate  changes  and  see  those  changes 
afterward.  During  the  early  part  of  the  winter  just  passed,  I 
was  called  to  see  a  child  that  had  been  treated,  by  another 
physician,  for  tonsillitis.  A  bacteriologic  examination  revealed 
the  presence  of  the  bacillus  and  satisfied  me  as  to  the  nature  of 
the  disease.  I  used  the  antitoxin,  considering  that  I  had  a 
good  chance  of  recovery,  but  the  child  died.  About  two  miles 
from  that  place  I  had  a  child  sick  with  diphtheria.  I  used  the 
antitoxin.  The  membrane  disappeared  in  the  throat.  There 
was  an  abnormally  slow  pulse,  dropping  to  50,  45  and  40  beats 
to  the  minute,  and  the  boy  died.  About  two  miles  and  a  half 
from  there  I  used  antitoxin  in  another  case  about  the  same 
age.  I  believe  the  children  were  six,  seven  and  nine  years  of 
age.  I  had  a  disappearance  of  the  membrane,  but  there  was 
complete  suppression  of  the  urine  and  the  child  died.  The 
point  I  wish  to  make  is  that  this  serum  was  procured  from  one 
of  the  most  reputable  makers  in  this  country,  but  every  bottle 
contained  the  same  number  and  the  same  letter.  I  took  the 
numbers  to  the  manufacturer  and  asked  an  explanation.  The 
proprietor  appeared  very  anxious  to  give  an  explanation,  but 
the  bacteriologist  in  charge  of  the  laboratory  evaded  me.  I 
have  had  no  other  deaths ;  I  have  treated  no  other  cases  of 
diphtheria  since. 

Dr.  Cook  of  Illinois  The  doctor  whose  cases  all  get  well  is 
a  poor  diagnostician.  As  a  matter  of  fact,  1  have  a  record  of 
eighty-nine  cases,  microscopically  diagnosticated,  without  a 
death,  without  an  intubation  and  without  a  second  dose  of 
antitoxin.  They  were  as  cases  run  in  private  practice. 

The  Chair — Please  state  the  number  of  units  and  the 
potency  used ;  you  need  not  mention  the  maker’s  name? 


Dr.  Cook — 2000,  I  think  ;  I  have  not  my  statistics  in  shape 
to  give  them.  I  only  spoke  of  this,  as  the  Doctor  on  the  other 
side  of  the  house  spoke  of  his  fatal  cases,  to  balance  the  evi¬ 
dence  on  the  other  side  if  it  is  possible  to  do  so.  I  made  my 
first  observations  in  Berlin,  under  Professor  Baginsky.  My 
first  case  I  saw  in  the  Charity  and  it  was  a  marvelous  thing  to 
see  the  membrane  disappear  from  the  throat  without  a  single 
thing  having  been  done,  further  than  the  use  of  the  antitoxin. 
The  eighty  nine  cases  I  have  mentioned  received,  on  an  aver¬ 
age,  about  2,000  units.  Once  or  twice  I  gave  only  1,000  units, 
and  as  far  as  I  could  see  they  did  as  well,  although  they  were 
mild  cases.  I  always  reserve  the  right  to  repeat  the  dose. 

Question — Will  the  Doctor  state  how  many  of  those  cases 
were  cases  of  laryngeal  diphtheria? 

Dr.  Cook— No,  I  can  not  exactly,  but  I  should  say  ten  or  fif¬ 
teen  of  them.  I  have  the  record  of  the  cases  but  did  not  bring 
it  with  me  because  I  did  not  expect  to  report  the  cases.  There 
were  some  quite  bad  cases.  In  reference  to  the  matter  of  intu¬ 
bation,  and  I  do  intubation  occasionally,  although  I  have  never 
done  it  on  my  own  cases,  it  seems  to  me  intubation  is  a  good 
deal  like  a  boy  whipping  his  horse  when  he  has  a  whip.  If  you 
are  at  hand  with  your  tools  the  child  will  often  need  intubation, 
whereas  otherwise  it  would  not. 

Dr.  C.  Graefe  of  Sandusky,  Ohio — I  should  like  to  bring 
up  one  point,  the  suspicion  not  only  of  the  laity  but  of  the 
profession  at  large  in  regard  to  these  statistics.  These  statis¬ 
tics,  as  cited  here,  are  principally  those  of  hospitals,  besides 
those  of  collective  investigations.  But  they  are  so  large  and 
extensive  that  the  general  practitioner  is  likely  to  be  suspicious 
of  them.  When  the  matter  is  brought  home  to  him,  there  is 
so  much  made  of  one  failure  that  he  hesitates  a  long  time 
before  he  will  give  the  new  treatment  any  consideration  or  will 
venture  its  use  in  private  practice.  Last  winter  I  found  myself 
in  this  position  during  an  epidemic.  After  using  the  ordinary 
remedies  for  the  ordinary  types  of  the  nasal  disease,  there 
developed  suddenly  a  great  line  of  laryngeal  cases.  They  died 
very  promptly  under  the  ordinary  treatment ;  only  here  and 
there  one  got  well.  According  to  the  report  of  the  health  offi¬ 
cer,  the  statistics  of  the  epidemic  show  fifty-three  deaths  and 
forty-seven  recoveries.  These  include  my  cases  besides  all 
the  others  reported  at  the  health  office.  My  cases,  where  I 
used  antitoxin  only  for  the  laryngeal  cases,  show  a  record  of 
fourteen  recoveries  out  of  sixteen  cases  of  laryngeal  diphthe¬ 
ria.  In  three  other  cases  in  the  practice  of  other  physicians, 
where  I  used  it  at  their  solicitation,  there  were  three  deaths. 
They  neglected  to  do  what  I  would  have  done,  that  is  to  repeat 
the  dose  in  twelve  or  twenty-four  hours.  Some  of  those  cases 
were  better  in  twelve  hours,  worse  in  twenty-four  hours  and 
promptly  died.  I  think  these  cases  show  about  what  they 
bring  forth  in  hospital  cases,  but  my  reason  for  presenting 
them  here  is  that  the  general  practitioner  should  have  im¬ 
pressed  upon  him  that  he  can  do  what  they  do  in  the  hospitals 
and  his  mortality  can  be  made  as  good  as  that  I  have  here 
presented. 

Dr.  McFarland  of  Philadelphia  —  My  administrations  of 
antitoxin  number  something  over  three  thousand,  but  unfor¬ 
tunately  they  have  been  given  to  animals.  It  seems  to  me 
that  in  this  whole  discussion  the  antitoxin  treatment  of  diph¬ 
theria  has  been  treated  as  though  it  rested  on  an  empiric  basis, 
whereas  in  reality  it  rests  on  scientific  principles  worked  out 
in  the  laboratory.  Nobody  doubts  the  utility  of  the  hydrated 
oxid  of  iron  in  the  treatment  of  arsenical  poisoning,  because 
he  knows  from  laboratory  experience  that  it  is  an  antidote  for 
the  arsenical  poisoning.  Nevertheless,  many  cases  die  from 
arsenical  poisoning  notwithstanding  the  use  of  this  antidote. 
So  it  seems  to  me  it  is  foolish  for  us  to  condemn  the  use  of 
antitoxin  in  diphtheria  because  some  cases  die  notwithstand¬ 
ing  its  use.  1  will  give  you  some  cases  to  show  that  antitoxin 
will  do  some  good.  I  have  seen  two  horses  die  after  the  injec¬ 
tion  of  one  cubic  centimeter.  About  six  weeks  ago,  in  the 
laboratory,  I  gave  a  horse  100  c.c.  of  antitoxin  serum.  I  can 
not  give  you  the  strength  of  the  serum,  but  it  was  I  suppose  a 
serum  averaging  100  or  150  units  to  the  cubic  centimeter.  The 
first  day  I  gave  1  c.c.,  and  the  next  day  150  c.c.,  and  the  horse 
showed  no  symptoms.  A  definite  amount  of  serum  will  pro¬ 
tect  a  guinea  pig  against  an  equal  amount  of  toxin.  Thus,  10 
c.c.  of  the  serum  will  protect  against  10  c.c.  of  the  toxin,  and 
100  c.c.  of  the  serum  will  protect  against  100  of  the  toxin.  I 
have  no  theory  of  my  own  to  present.  I  am  rather  inclined  to 
that  presented  by  Dr.  Klebs,  that  the  antitoxin  is  a  toxin  in  a 
changed  form,  that  the  toxin  is  in  some  way  oxidized  or  trans¬ 
formed.  At  any  rate,  it  is  an  absolutely  certain  antidote,  a 
neutralizing  agent. 

Dr.  G.  W.  Cox  of  Chicago — One  point  very  frequently  over¬ 
looked  is  the  selection  of  the  serum.  It  has  been  my  fortune 
to  go  around  and  inquire  for  diphtheria  antitoxin  a  number  of 
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times  in  Chicago,  and  when  I  would  ask  my  druggist  for  it  he 
would  go  to  a  room  with  a  temperature  of  75  or  80  degrees. 
When  1  would  ask  how  long  the  antitoxin  had  been  there  he 
would  perhaps  say  two  or  three  months.  It  has  been  demon¬ 
strated  that  the  antitoxin  must  be  kept  in  a  cool  place  or  it 
will  lose  its  potency  in  a  short  time.  1  have  no  doubt  in  the 
world  that  many  of  the  failures  in  the  use  of  antitoxin  may 
be  traced  directly  to  this  source,  that  antitoxin  perfectly  good 
and  potent  in  the  beginning  has  deteriorated  by  being  kept  at 
a  high  temperature. 

Dr.  Mayer  of  Johnstown — There  are  a  few  minor  points 
brought  out  by  Dr.  Coughlin  that  should  not  go  unassailed. 
They  are  minor  points  and  do  not  touch  on  the  value  of  anti¬ 
toxin.  To  my  mind,  and  to  the  mind  of  the  majority  present 
the  remarks  of  Dr.  Packard  apply  to  antitoxin.  But  Dr. 
Coughlin  spoke  of  punishing  children  with  this  disease.  We 
all  know  the  depressing  influence  of  diphtheria  on  children, 
and  anything  which  will  depress  the  child  further  is  so  much 
against  recovery,  and  anything  in  the  nature  of  pain  will  be 
against  recovery.  Bribing  and  coaxing  and  anything  else  that 
is  not  punishing  will  be  a  good  plan.  Another  thing  he  pro¬ 
posed  was  the  use  of  ice  cream.  If  ice  cream  is  not  too  sweet, 
it  will  do  no  harm.  I  believe  if  we  will  instruct  our  nurses  to 
make  an  ice  cream  without  sugar  it  will  do  no  harm  and  will 
do  good.  The  Doctor  assailed  the  use  of  whisky.  There  is  no 
question  in  my  mind  but  whisky  is  essential.  The  truism  was 
brought  out  by  Dr.  Rosenthal  that  the  doses  and  the  limita¬ 
tions  of  antitoxin  applies  as  well  to  that  of  stimulation  in 
diphtheria. 

Dr.  H.  H.Witherstine  of  Rochester,  Minn. — I  wish  to  report 
twenty- five  cases  recently  treated,  with  one  death.  In  one 
family  there  were  ten  children.  When  called  on  to  see  the 
first  child  taken  sick,  I  isolated  the  child  and  administered  the 
antitoxin  about  5  o’clock  in  the  afternoon.  The  child  seemed 
to  me  to  be  very  sick  and  had  been  ill  for  three  days.  The 
pulse  was  140.  The  next  day  the  membrane  came  off  the 
throat  and  the  child  was  playing.  I  kept  the  child  isolated 
from  the  rest  of  the  family  until  the  bacteriologic  examination 
revealed  no  more  germs.  Then  the  child  was  permitted  to  go 
with  the  rest  of  the  children.  Unfortunately,  a  few  weeks 
after  that,  another  child  was  put  to  sleep  in  the  same  room 
where  this  child  was  sick.  I  speak  of  this  to  bring  out  the  point 
and  emphasize  the  importance  of  more  thorough  cleansing  and 
fumigation.  I  want  to  emphasize  the  point,  too,  that  fumiga¬ 
tion  as  practiced  in  most  cases  is  entirely  useless.  Another 
child  was  taken  ill  with  diphtheria,  and  so  on  one  after  another, 
and  I  used  antitoxin  in  every  case,  using  only  one  dose  of  2,000 
units.  Coming  to  the  last  children,  I  made  up  my  mind  they 
also  would  have  diphtheria  and  I  injected  the  prophylactic 
dose,  and  they  did  not  have  diphtheria. 

I  want  to  call  attention  to  another  point  that  I  consider  quite 
important  in  using  antitoxin  and  that  is  having  the  antitoxin 
syringe  thoroughly  aseptic,  thoroughly  sterilized,  and  after  it 
is  used  to  thoroughly  sterilize  the  point  of  injection  and  dress 
it  as  the  surgeon  does  his  wounds,  in  an  aseptic  manner. 

Dr.  Edwin  Rosenthal  of  Philadelphia — It  is  rather  unfortu¬ 
nate  in  arranging  these  statistics  that  some  stress  is  not  paid 
to  the  mortality  during  the  epidemic.  The  mortality  in  the 
epidemic  I  studied  was  not  better  than  before  the  use  of  anti¬ 
toxin.  1  say  this  with  all  due  respect  to  the  feeling  of  the 
Society.  This  afternoon  I  talked  with  a  physician  about  an 
epidemic  that  had  been  raging  for  the  past  two  weeks,  during 
which  102  cases  were  treated  and  three  deaths  resulted.  In 
only  some  five  or  six  cases  of  this  total  was  antitoxin  used. 
Consequently,  in  estimating  our  statistics  it  is  well  to  acknowl¬ 
edge  that  the  mortality  at  different  seasons  of  the  year,  at  dif¬ 
ferent  institutions  and  in  different  constitutions  differs  mate¬ 
rially.  For  example,  had  antitoxin  been  used  in  these  102 
cases,  the  list  would  have  gone  to  swell  the  good  statistics  of 
the  antitoxin  treatment. 

Dr.  Houghton  of  Detroit — There  are  two  points  I  wish  to 
refer  to.  One  is  the  statistics  where  antitoxin  is  used  and 
where  it  is  not  used.  During  the  twelve  months  preceding 
April  last,  in  the  city  of  Detroit,  according  to  the  report  of  the 
health  officer,  between  eight  hundred  and  nine  hundred  cases 
were  treated.  Nearly  all  of  these  cases  were  examined  and 
diagnosticated  by  bacteriologic  examination.  About  100  of 
these  cases  were  not  treated  with  antitoxin,  the  other  400  were 
treated  with  antitoxin.  The  mortality  of  those  treated  without 
antitoxin  was  34.9  per  cent.,  while  in  those  cases  treated  with 
antitoxin  the  mortality  was  12.5  per  cent.  That  includes  all 
the  cases  during  the  year. 

In  regard  to  the  explanation  of  sudden  death  after  the  use  of 
antitoxin,  I  would  like  to  relate  a  case  that  occurred  in  Iowa. 
The  doctor  was  called  to  a  family  where  three  members  were 
suffering  with  diphtheria.  After  consultation  with  the  family 


he  concluded  to  use  antitoxin  and  that  he  would  begin  by 
injecting  the  older  patient,  a  young  man.  The  young  man  was 
walking  around,  suddenly  he  said  he  felt  a  little  pain,  lay 
down  and  died  in  a  few  minutes.  No  antitoxin  had  been 
used.  The  other  two  children  were  injected  and  both  were 
saved.  I  have  frequently  noticed  in  immunizing  animals,  that 
after  a  large  dose  was  given  there  sometimes  follows  diphthe¬ 
ritic  paralysis  and  the  animal  dies  suddenly. 

As  to  prophylaxis,  I  do  not  believe  antitoxin  has  been  used 
as  much  and  with  as  good  success  as  it  might  be.  During  the 
past  few  years  I  have  had  to  deal  with  diphtheria  in  the  wards 
of  the  Children’s  Hospital.  1  was  called  in  consultation  two 
years  ago,  and  most  of  the  physicians  and  myself  agreed  that  it 
would  be  a  good  plan  to  use  diphtheria  antitoxin  as  a  prophylac¬ 
tic.  Thirty  four  patients  were  injected.  The  house  physician, 
however,  was  not  injected.  We  had  no  more  cases  develop,  ex¬ 
cept  that  the  house  physician  developed  a  marked  case  of  nasal 
diphtheria.  Afterward  we  had  an  outbreak,  and  I  was  called 
again,  but  the  epidemic  was  stayed.  During  November  we 
had  a  third  outbreak,  which  was  also  stopped,  and  during  the 
month  of  February  we  had  another  outbreak,  which  was  as 
promptly  stopped.  Three  of  the  children  injected  were  under 
3  years  of  age  and  no  detrimental  results  were  noticed  in  any 
of  the  cases,  except  there  was  a  slight  urticaria  in  nine  cases. 

Dr.  Louis  Fischer  of  New  York  in  reply  to  Dr.  West— I 
believe  the  question  is  one  which  involves  the  basis  upon  which 
most  scientific  work  has  been  done.  We  all  know  that  in 
treating  diphtheria  we  try  to  overcome  the  damage  done  by 
toxins,  or  poisons,  created  by  the  bacilli.  Many  experiments 
have  shown  that  the  bacilli  will  persist  for  weeks  and  months 
after  the  case  is  supposed  to  be  well.  That  is  to  say,  if  a  bac¬ 
teriologic  examination  is  made  of  a  specimen  taken  from  the 
site  of  infection,  we  can  cultivate  the  bacilli  for  weeks  after 
there  are  no  macroscopic  evidences  of  infection.  Iherefore  we 
do  not  in  this  treatment  attempt  to  attack  the  bacilli  so  much 
as  the  swelling  and  edema,  the  results  of  the  invasion  of  the 
bacilli  and  their  products,  the  toxins.  The  treatment  of  diph¬ 
theria,  as  has  been  stated  here,  is  one  of  those  positive  treat¬ 
ments  in  which  we  inject  a  substance  that  is  capable  of  con¬ 
trolling  the  disease  just  as  we  can  control  arsenic  poisoning  with 
the  hydrated  oxid  of  iron.  We  know  that  by  injecting  a  suffi¬ 
cient  quantity  of  antitoxin  we  merely  neutralize  the  toxemia 
which  causes  destruction.  I  should  like  to  be  put  on  record, 
though,  as  not  being  one  of  those  gentlemen  who  every  time 
he  sees  a  Klebs-Loffler  bacillus  in  the  throat  or  mouth  insists 
on  using  antitoxin.  I  am  not  one  of  those  bacillophobists. 
On  the  other  hand,  I  believe  in  using  the  antitoxin  in  cases  that 
eminently  need  it. 
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XVII. — DISEASES  OF  THE  HEAD  AND  FACE. 

(Continued  from  page  1065.) 

We  shall  here  give  the  supposed  relations  existing 
between  the  brain  and  the  liver.  Chopart,  Desault 
and  Mursinna  interpreted  abscesses  of  the  liver  as  a 
consequence  of  a  cranial  injury,  as  well  as  a  concus¬ 
sion  of  the  liver;  later,  Desault  considered  the  relation 
unknown  and  probably  brought  about  by  the  neivous 
system.  Pouteau  caused  more  blood  to  enter  the 
aorta  descending  than  ascending  by  interrupting  the 
arterial  and  compressing  the  venous  circulation;  in 
this  wise  the  liver  became  more  highly  inflamed,  being 
supplied  by  two  vascular  systems.  Richter  and  Ches- 
ton  wTere  of  the  opinion  that  the  ulcers  of  the  li\ei 
resulted  from  the  acridity  of  the  bile  and  charged  it 
to  the  consensus  existing  between  the  skull  and  the 
intestines;  at  times  they  believed  them  the  effect  of 
direct  injuries  to  the  liver.  Gradually  a  reaction 
against  trephining  became  apparent  in  k  ranee.  It 
was  known  that  within  sixty  years  Mery  had  not 
saved  the  life  of  a  single  trephined  patient  in  the 
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Hotel  Dieu  of  Paris.  Likewise  Marshal,  the  head 
surgeon  of  the  Charite,  lost  more  than  one-half  of  the 
patients  he  had  trephined,  while  in  Versailles  and 
Fontainebleau,  out  of  twenty  operated  cases  scarcely 
one  died.  The  consequence  wras  that  from  about  1780, 
trephining  was  abandoned  in  the  Parisian  Hotel 
Dieu.  And  so  we  enter  upon  the  third  period  with 
Desault.  First  of  all  he  disputed  that  trephining  of 
itself  was  without  danger;  on  the  contrary.  The 
admittance  of  air  into  the  great  cavity  could  in  no  wise 
be  an  indifferent  matter  especially  in  unhealthy  hos¬ 
pitals.  When  Desault  entered  the  Hotel  Dieu,  he 
trephined  like  his  predecessors,  with  the  same  unfor¬ 
tunate  results.  That  the  mere  presence  of  a  fracture 
did  not  indicate  an  operation,  had  already  been  estab¬ 
lished;  yet,  was  one  to  trephine  when  without  a 
depression  it  was  accompanied  by  appearances  of 
compression?  Also,  experience  taught  him,  that  he 
had  to  take  the  risk  of  an  operation  upon  himself. 
Later,  he  trephined  only  in  the  most  urgent  cases  of 
fractures  with  depression  or  wTith  indications  of  com¬ 
pression.  But  he  also  gave  up  this  method;  because 
he  usually  attained  the  required  results  by  grasping 
the  fragments  with  forceps.  Furthermore,  he  did  not 
believe  that  suppuration  of  the  brain  indicated  an 
operation,  for  one  could  never  know  whether  there 
was  any  pus  present  and  where  located,  if  any.  So 
during  the  last  five  years  of  his  life  Desault  did  away 
with  trephining  entirely  on  account  of  its  dangers, 
its  poor  results  and  the  great  success  of  his  new 
method.  In  all  this  time  he  safely  treated  more  inju¬ 
ries  of  the  head  with  depression  without  the  trepan 
than  with  it.  (It  is  an  old  story,  yet  it  will  ever 
remain  new,  that  no  one  will  believe  until  taught  by 
experience.  So  we  come  across  Dieffenbach,  who 
underwent  the  same  experiences  as  Desault.  During 
the  first  years  of  his  practice  he  trephined  often  and 
saw  his  patients  die;  then  as  his  experience  grew 
apace  he  restricted  the  operation  to  a  few  exceptions. ) 
Desault  treated  fractures  of  the  skull  with  blood-let¬ 
ting,  stimulants  and  purgatives.  Schinucker’s  cold  com¬ 
presses  were  unknown  to  him  and  to  the  rest  of  the 
hospital  surgeons  in  Paris.  He  restricted  himself 
wholly  to  the  above  general  remedial  agents.  Among 
the. stimulants,  a  cantharides  plaster  spread  over  the 
entire  head  at  first  appeared  to  him  the  best  method 
of  treating  concussion  of  the  brain;  but  the  effect  of 
the  same  not  lasting  and  the  patient  relapsing  into  a 
stupor,  he  gave  up  this  plan  and  used  tartar  emetic. 
This  he  prescribed  more  especially  to  stimulate  than 
to  evacuate  in  doses  to  be  taken  about  every  ten  days 
without  interruption;  he  also  ordered  enemas.  The 
more  he  became  convinced  of  the  astonishingly  favor¬ 
able  results  produced  by  the  use  of  the  tartar  emetic, 
the  greater  became  his  aversion  to  trephining.  The 
inflammation  of  the  brain  and  its  membranes  seemed 
to  him  to  be  either  of  a  phlegmonous  or  a  bilious 
nature;  if  the  former  was  the  case,  repeated  bleedings, 
leeches,  rigid  dieting,  fresh  air  and  enemas  were 
required;  if  the  latter,  no  bleeding,  but  tartar  emetic 
and  purgatives  were  resorted  to.  Inasmuch  as  the 
same  symptoms  shown  by  afflicted  patients  with 
cranial  injuries  indicated  very  different  affections  of 
the  brain,  those  of  compression,  concussion  and 
inflammation  being  more  or  less  alike,  so  that  the 
origin  remained  rather  doubtful,  the  treatment  was 
thereby  rendered  very  difficult.  Therefore,  Desault, 
if  there  existed  any  doubt  regarding  the  diagnosis, 
desired  to  employ  such  methods  as  would  do  no  harm. 


Another  great  opponent  of  trephining  was  found  in 
Lombard  at  Strasburg  (1796), after  he  had  seen  trouble¬ 
some  fractures  heal  without  it  with  a  strict  mode  of 
living.  According  to  his  ideas,  out  of  twenty-five  tre¬ 
phined  cases  only  five  would  recover,  and  these  could, 
perhaps,  have  been  cured  without  an  operation.  The 
indications  which  had  first  given  rise  to  the  use  of  the 
trepan,  namely  elevation  of  depressed  fragments, 
extraction  of  splinters  and  draining  of  extravasations, 
should  constitute  a  limit  beyond  which  no  one  is 
allowed  to  go.  Arnemann  (1799)  expressed  similar 
views  against  the  malpractice  of  trephining,  yet 
thought  there  were  cases  when  operation  was  indis¬ 
pensable. 

Speaking  of  the  operative  technique,  we  shall  briefly 
remark  that  the  instruments  were  gradually  simplified. 
J.  L.  Petit  invented  an  elevatorium,  which  was  sup¬ 
ported  by  a  small  block;  Cheselden  and  Sharp  again 
introduced  the  trephine,  which  since  then  has  been 
the  main  instrument  used  by  the  English;  Pott  and 
B.  Bell  preferred  the  large  trepan  crown  to  the  small 
one;  Theden  scraped  the  bones  of  children  with  glass; 
Richter  recommended  the  old  forgotten  tripod  instead 
of  Petit’s  and  Louis’  elevators.  The  movable  pyra¬ 
mids  of  the  crowns  were  contrived  by  Bichat,  and  a 
saw  by  Hey,  with  which  instead  of  the  trepan  he 
trusted  himself  to  remove  any  fragment  of  bone.  Hill 
opposed  Pott’s  oval  incision  and  advised  the  crucial, 
and  unlike  him  applied  the  trepan  to  the  side  of  the 
fissure,  not  on  it.  The  removal  of  the  oval-shaped 
piece  of  skin  and  the  exposure  of  the  entire  fracture 
Richter  also  disapproved  of,  and  he  removed  only  as 
much  as  necessary.  He  first  perforated  w7here  the 
skin  was  badly  contused,  while  Bell  trephined  on  the 
most  depressed  portion  of  the  fracture,  because  he 
thought  it  the  place  where  the  blood  would  settle. 
Proceeding  from  the  principle  to  heal  all  wTounds  by 
quickly  joining,  he  contrived  a  new  plan,  by  not 
wholly  cutting  away  the  piece  of  skin  of  the  cranium, 
only  loosening  the  same,  putting  the  trepan  on  the 
jjeriosteum,  wdiich  was  not  scraped  off  on  account  of 
its  insensibility,  and  then  adjusting  the  flap  by  adhe¬ 
sive  plaster  and  sutures.  Regarding  head-bands  we 
will  make  use  of  the  opportunity  here  afforded  to 
rummage  among  the  bandages  so  as  to  give  an  idea  of 
their  great  size  and  at  the  same  time  promise  never 
to  stir  up  the  dust  among  them  again.  Already  Ver- 
duc  had  reduced  the  number  of  bandages,  of  which 
seventy  different  kinds  wTere  described  by  Gesner. 
Heister  furnished  twenty-one  illustrations,  and 
Henckel,  in  the  year  1756,  gave  a  description  of  sev¬ 
enteen  bandages,  as  follows:  1.  The  large  or  four- 
cornered  head  bandage  or  cap,  the  large  bandage  of 
the  head,  capitium  magnum  or  quadratum,  tegumen- 
tum  capitis  quadratum  or  magnum,  fascia  capitis 
magna  or  quadrata  or  quadrangularis;  le  grand  couvre 
chef,  le  couvre  chef  en  quarrA  This  was  the  most 
frequently  used  bandage,  especially  after  trephining. 

2.  The  small  or  three-cornered  head  band  or  cap,  like  - 
the  above,  but  not  so  warm,  consequently  more  appro¬ 
priate  for  the  summer.  3.  The  screw  hat,  mitra  Hip- 
pokratis;  in  cases  of  severe  headaches,  hydrocephalus 
and  congestion.  4.  Funda  capitis,  frondium;  for 
cranial  injuries.  5.  The  six  headed  bandage,  the 
cancer  of  Galen;  also  used  for  cranial  injuries,  par¬ 
ticularly  in  hot  air.  6.  The  uniting  head  bandage; 
for  wounds  of  the  forehead  and  eyebrows.  7.  Scapha; 
for  wounds  of  the  base  of  the  skull.  8.  Fascia  stel- 
laris,  stella;  for  the  compression  of  the  temporal 
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artery,  after  the  extirpation  of  the  parotid  and  sub¬ 
maxillary  glands.  9.  Oculus  simplex;  for  injuries  to 
one  eye,  the  eye- lids  and  cheek.  10.  Oculus  duplex 
capite  simplici;  for  both  eyes.  11.  Fascia  triangu¬ 
laris  ad  oculos;  in  default  of  a  fascia  contentiva.  12. 
The  four  headed  bandage  hawk;  for  cut-off  noses. 
13.  Discrimen  in  morbis  nasi;  like  the  preceding, 
also  in  fractures  of  the  nasal  bone.  14.  Funda;  for 
hare-lip.  15,  16,  17.  Capistrum  simplex,  duplex, 
funda  maxillaris;  for  fractures  and  luxations  of  the 
lower  jaw. 

Let  us  get  out  of  this  suffocating  dusty  rubbish 
■chamber  of  bandages  of  a  hundred  years  ago.  Dur¬ 
ing  this  short  period  of  thirty  years  of  strife  among 
the  best  surgeons,  what  had  become  of  trephining? 
From  the  luxuriantly  growing  tree  fell  one  twig  after 
the  other  until  a  rotten,  almost  dead  trunk  remained. 

In  case  of  facial  wounds  it  was  very  desirable  to 
avoid  a  disfiguring  scar  by  means  of  sticking  plaster 
or  a  suture.  The  latter  did  not  readily  gain  favor, 
although  it  had  already  been  highly  recommended  by 
F.  Wuertz  in  wounds  of  the  cheek,  nose,  ear  and  in 
hare-lip.  Only  the  skin  of  the  ear  and  nose  were 
caught  in  sewing,  not  the  cartilage.  Even  when  the 
nose  was  nearly  or  entirely  cut  off,  agglutination  was 
tried  and  occasionally  with  success  (Ravaton,  Nan- 
noni).  In  case  of  failure,  an  artificial  nose  had  to 
be  worn.  Tagliacozzi’s  rhinoplastic  (1597)  was  not 
understood  nor  any  interest  manifested  for  the  same 
in  the  eighteenth  century,  not  even  by  a  single  sur¬ 
geon.  When  the  Medical  Faculty  of  Paris  put  the 
question,  “An  curtae  nares  ex  brachio  reficiendae,”  it 
was  unanimously  answered  in  the  negative.  The  art 
of  the  Italians,  whose  success  Heister  doubted,  was 
like  a  ridiculous  fairy  tale  to  Dionis.  Without  having 
put  rhinoplasty  to  a  test,  Camper,  Richter,  Chopart 
and  Desault  considered  artificial  noses  of  light  wood, 
papier  mach6,  silver  or  lacquered  linen,  which  were 
fastened  by  means  of  two  springs  in  the  nasal  cavities 
behind,  preferable  to  those  of  flesh  and  blood.  J. 
Hunter  did  not  comprehend  Tagliacozzi’s  method,  for 
he  believed  that  it  concerned  the  transplanting  of 
skin  from  one  person  to  another.  (“The  joining  of 
two  parts  belonging  to  different  bodies  is  what  Tagli- 
acozzi  advised.”)  Richter  also  spoke  of  a  piece  of 
skin  taken  from  a  stranger  engaged  for  the  purpose 
and  thought  that  such  a  nose  would  not  be  as  perfect 
a  substitute  as  one  of  wTood,  which  was  often  hard  to 
detect.  In  1794,  a  Madras  paper  reported  the  first 
newT  nose  w’hich  had  been  grafted  by  a  physician  of 
India  the  year  previous,  from  the  skin  of  the  forehead 
of  a  man,  whose  nose  had  been  cut  off  as  a  punish¬ 
ment.  Carpue  of  London,  performed  the  first  rhino¬ 
plasty  in  Europe  in  1814  by  transplantation.  (Among 
the  prothetic  efforts  made  the  past  century,  are  also 
worthy  of  mention,  besides  the  artificial  noses  and 
feet,  the  artificial  eyes  manufactured  out  of  glass  and 
enamel.  The  former  were  worth  one  florin  each,  the 
latter,  one  guinea.  In  1782,  there  is  also  mention  of 
an  artificial  chin  which  the  Parisian  mechanician 
Merklin  contrived  for  a  sailor,  whose  lower  jaw  had 
been  shot  off;  he  wTas  thereby  enabled  to  again  speak 
distinctly. 

The  nasal  polypus  was  either  a  flesh  or  mucous 
polyp,  or  a  malignant  one.  B.  Bell  considered  as 
more  important  the  local  nature  of  the  former  two, 
while  Richter  deemed  it  more  essential  whether  their 
origin  was  due  to  syphilis  and  scrofula.  In  the 
treatment  of  the  same,  there  was  little  that  was  new; 


most  of  the  modes  had  been  known  in  ancient  times. 
The  flesh  polyp,  the  most  common  of  all,  was  gener¬ 
ally  torn  out,  that  is,  more  correctly  speaking,  it  was 
twisted  off  on  account  of  the  bleeding.  In  conse¬ 
quence  many  different  kinds  of  forceps  wrnre  invented. 
Richter’s  nippers  for  polypi,  approved  by  many,  could 
be  taken  apart  at  the  screw,  so  that  every  spoon  might 
be  inserted  severally.  Sharp  had  notched  the  ends  of 
his  forceps;  Garengeot  had  roughened  them  with  lat¬ 
tice  work,  to  enable  him  to  hold  the  swelling  more 
easily.  The  bleeding  was  stopped  by  means  of  ice 
water,  by  making  a  plug  of  the  finger,  or  by  inserting 
a  wad  of  lint,  which  was  drawn  up  into  the  nose  after 
the  manner  of  the  Bellocq  tube  with  a  catgut;  the 
safest  way,  though,  was  to  pull  out  the  remaining 
piece  of  root.  Richter  did  not  favor  the  ligature;  on 
the  other  hand  he  thought  much  of  the  hot  iron  in 
the  form  of  a  trocar,  to  be  used  in  cases  of  polypus 
that  bled  but  little  or  very  freely,  and  with  exhausted 
patients.  The  malignant  polypus,  for  many  a  noli 
me  tangere,  he  removed  as  soon  as  possible,  and  so 
contradicted  Pott’s  statement  that  it  was  useless  to 
treat  many  polyps  which,  although  not  cancerous, 
were  accompanied  with  intense  pains,  continued  to 
grow  uninterruptedly,  bled  when  touched,  and  had 
greatly  grown,  presenting  a  deep  red  color.  The 
mucous  polypus  being  a  prolongation  of  the  Schneid¬ 
erian  membrane,  he  treated  with  astringents  (ice 
water,  alum,  lead),  which,  when  ineffective,  were 
changed  for  the  ligature  or  incision ;  relapses  were 
treated  with  the  cautery.  For  swellings  situated  far 
back  in  a  cavity,  Theden  constructed  a  special  pair  of 
forceps;  on  the  other  hand,  Manne  of  Avignon  was 
the  first  to  cut  through  the  palate  (1747),  an  opera¬ 
tion  which  Morand  defended.  An  improvement  in 
the  treatment  of  polyps  was  brought  about  by  Lev- 
ret’s  improved  ligature  (1749).  He  taught  how  to 
remove  polyps  which  had  heretofore  been  inaccessi¬ 
ble,  from  different  cavities  of  the  body  with  a  double 
cylinder  and  silver  wire.  Desault  favored  this  idea 
and  invented  a  cleft  sling  fastener,  using  linen  thread 
in  the  place  of  the  silver  wire,  which  easily  tore,  and 
with  it  operated  on  polyps  in  the  nose,  ear,  uterus 
and  rectum.  Levret’s  method  was  considered  by  B. 
Bell  for  all  polyps  the  best  and  easiest  kind  of  treat¬ 
ment  and  less  painful  than  the  operative  interference 
with  the  forceps.  Hereupon  Richter  declared  undis- 
guisedly  that  he  had  not  as  yet  been  able  to  tie  off  a 
nasal  polyp,  therefore  pulled  them  out ;  furthermore, 
he  confessed  that  he  once  mistook  a  swelling  for  a 
polyp  of  the  nose  and  a  few  months  after  the  opera¬ 
tion  discovered  that  the  swelling  was  the  result  of  a 
fracture  of  a  skull.  On  the  other  hand,  he  tied  those 
polypi  in  the  rectum,  in  the  uterus  and  in  the  upper 
part  of  the  esophagus.  In  cases  of  the  last  kind  Bell 
lowered  a  wire  ligature  into  the  same,  in  which  he 
tried  to  catch  the  swelling.  But  if  this  was  too  low 
down  so  that  it  was  too  difficult  to  succeed  with  the 
ligature,  then  he,  as  well  as  Richter,  advised  tracheot¬ 
omy,  “an  easy  and  harmless  operation,”  before  tying 
off  the  polyp,  which  could  until  then  lie  in  the  mouth. 

There  existed  a  prejudice  against  operating  chil¬ 
dren  with  hare-lip  before  they  were  two  years  old. 
Heister  opposed  this  prejudice,  because  he  success¬ 
fully  operated  on  children  six  months  old,  and  Roon- 
huysen,  children  ten  weeks  old.  The  number  of  suc¬ 
cessful  operations  on  new-born  children  increasing, 
Richter  also  became  convinced  that  the  most  appro¬ 
priate  time  was  soon  after  birth,  especially  when  com- 
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bined  with  a  fissure  in  the  roof  of  the  mouth,  which 
would  close  after  the  operation  of  liare-lip  (Sharp, 
Levret,  LaFaye).  The  age  from  3  to  10  years  he 
excluded,  waiting  until  the  children  had  become  more 
sensible.  All  preparatory  measures,  like  the  drawing 
together  of  the  lip  by  tying,  etc.,  were  rejected;  on 
the  other  hand  Desault  recommended  to  clear  the 
head  of  vermin  by  combing  and  application  of  mer¬ 
curial  ointment  as  a  preliminary  to  the  operation, 
and  thus  prevent  the  later  moving  of  the  bandage. 
When  the  fissure  extended  far  up  into  the  roof  of  the 
mouth,  the  upper  lip  with  the  frenulum  was  severed. 
The  edges  of  the  cleft  were  very  carefully  denuded 
with  as  little  loss  of  flesh  as  possible,  very  narrow  lips 
being  held  with  a  common  pair  of  forceps,  instead 
of  the  old  clumsy  nippers.  One  surgeon  would  oper¬ 
ate  with  a  pair  of  scissors,  another  with  a  knife. 
With  exaggerated  importance,  Louis  defended  the 
latter  and  contended  that  the  scissors  gave  more  pain 
and  bruised  (1768).  This  was  a  sort  of  prefatory 
gossip  to  Percy’s  prize  essay  on  the  Scissors  (1785),  in 
which  it  was  placed  far  behind  the  bistoury.  The 
greatest  cry  was  made  in  Paris,  and  Desault,  although 
at  first  uncertain  in  his  choice  on  account  of  Louis’ 
fame,  finally  decided  in  favor  of  the  scissors.  Also 
Richter  used  a  dressing  scissors  and  allayed  the  gos¬ 
sip  concerning  the  use  of  knife  or  scissors,  or  both, 
with  the  following  words:  “Moreover  every  surgeon 
may  and  can  select  the  instrument  he  thinks  the  most 
convenient;  both  have  been  used  with  equally  good 
results.”  Later  Lucas  of  London,  cut  off  one  margin 
with  the  knife,  the  other  with  the  scissors.  All  edu¬ 
cated  surgeons  used  the  twisted  suture  and  did  away 
with  the  interrupted  suture,  on  account  of  the  irrita¬ 
tion  caused  thereby.  The  apparatus  for  sewing  was 
improved.  Instead  of  the  steel  needles  which  Par6 
had  already  used,  and  which  were  apt  to  rust  some¬ 
what,  silver  ones  (J.  L.  Petit  )  with  steel  points  that 
could  be  unscrewed  (Sharp,  Richter),  were  employed, 
and  even  gold  ones  (LeDran,  Desault).  As  early  as 
Heister’s  time  and  later,  a  few  quacks  and  wandering 
operators  successfully  employed  two  or  three  inter¬ 
rupted  sutures,  which  were  removed  after  three  to  six 
days.  In  former  years  Desault  and  Chopart  pre¬ 
ferred  the  same,  but  now  Ollenroth  was  about  the 
only  one  of  the  surgeons  left' who  clung  to  the  inter¬ 
rupted  suture,  after  having  learned  how  to  sew  it  from 
the  itinerant  surgeon  Kohring.  Now  also  Pibrac  and 
especially  Louis  rejected  all  forms  of  sutures  and 
joined  the  wounds  by  ligatures  and  court  plaster,  like 
P.  Franco  did  long  ago.  But  Louis’  success  in  France 
was  only  transient;  abroad,  he  had  no  followers  what¬ 
ever  and  was  severely  criticised  by  Valentin,  who  sup¬ 
ported  the  suture  by  two  clasps  which  kept  the  lips 
against  each  other.  The  double  hare-lip,  in  the  treat¬ 
ment  of  which  La  Faye  was  very  successful,  was 
sometimes  operated  on  in  one  sitting  (Heister;  De¬ 
sault,  always  and  usually  successful)  or  within  an 
interval  of  two  weeks.  While  Richter  and  others  cut 
away  the  intermaxillary  bone  on  account  of  its  use¬ 
lessness,  Desault  pressed  it  back  with  a  linen  band 
several  days  before  the  operation,  and  on  it  joined 
the  margins  of  the  hare-lip.  Two  singular  occur¬ 
rences  are  recorded  in  this  connection.  One  fatal 
case  caused  by  hemorrhage,  which  Bichat  reported, 
and  one  case  of  spontaneous  recovery  of  hare-lip 
mentioned  by  Loder,  wdio  says:  “The  congenital 
cleft  extended  to  the  nostrils,  but  a  thin  membrane 
weakly  joined  it  to  the  inner  side  of  the  lip ;  in  the 


tenth  year  the  same  began  to  contract  without  special 
inducement  and  finally  there  was  only  a  narrow  white 
line  visible  on  the  outside.” 

A  cleft  palate  was  joined,  according  to  Park’s  idea, 
by  obturators,  that  is,  with  a  sponge,  to  which,  on  the 
lower  side,  a  piece  of  leather  or  silvered  tin  was  fas¬ 
tened  to  prevent  the  admittance  of  moisture  and  h> 
furnish  a  smooth  surface  for  the  tongue.  Already  it 
was  advocated  to  definitely  join  the  fissures  in  the 
palates  of  children.  Therefore  Jourdain  wished  to 
draw  a  band  through  the  mouth  and  fasten  the  ends 
to  the  molars  on  each  side,  while  Levret  advised  to 
compress  the  cheeks  with  a  bandage.  Richter  did  not 
share  their  views  and  thought  of  scarification  of  the 
bone  fissure  with  the  application  of  balsam  ointments, 
but  with  children  preferred  to  let  nature  heal  the  cleft 
after  the  operation,  or  rather,  to  insert  a  sponge.  Sur¬ 
geons  were  also  afraid  to  venture  an  operation  when  the 
soft  palate  was  cleft.  It  was  likewise  closed  by  a  little 
sponge  with  a  silver  plate.  There  is  something  pa¬ 
thetic  in  C.  C.  von  Siebold’s  remark:  “When  the 
mother  implored  me  to  help  her  suffering  child,  my 
sympathetic  heart  desired  to  make  an  operation.  But 
sad  to  say  I  got  no  further  than  my  honest  wish.  If 
one  could  only  get  at  the  palate  with  instruments,  the 
joining  of  the  fissure  of  this  part  could  as  easily  be 
accomplished  as  that  of  any  of  the  other  parts  of  the 
body.”  Twenty-four  years  after  this  confession  Griife 
made  the  first  staphylorrhaphy  (1816.) 

Regarding  the  subject  of  dentistry,  Germany  was 
far  behind  France  and  England,  where  excellent  and 
intelligent  dentists  could  be  found.  In  1728  the 
Parisian  dentist  Fauchard  created  an  epoch  with  his 
“Chirurgie  Dentiste,”  the  first  complete  scientific 
work  on  dentistry  published.  This  work  formed  the 
basis  for  all  the  succeeding  books  issued.  Among 
the  better-known  dentists  were  Berdmore  (“Treatise,” 
1770)  and  Spence  of  London,  and  especially  Jour¬ 
dain  of  Paris.  One  of  the  most  important  works 
relating  to  dental  anatomy  as  well  as  surgery  was 
written  by  J.  Hunter  (“Natural  History  of  the 
Human  Teeth,  Explaining  their  Structure,  Use,  For¬ 
mation,  Growth  and  Diseases,”  1771).  The  pain  in 
a  carious  tooth  began  when  the  air  touched  the  bare 
nerve.  Ever  of  an  inflammatory  nature,  it  was  not 
directly  dependent  upon  caries,  but  due  to  secondary 
caries,  a  disordered  stomach,  etc.,  and  was  so  excruci¬ 
ating  because  the  inflamed  portions  could  not  spread 
nor  give  like  the  panaritium.  To  prevent  the  advance¬ 
ment  of  caries  by  draughts  of  air,  the  cavity  of  the 
tooth  had  to  be  filled  with  gold  or  lead,  or  the  decayed 
tooth  was  extracted,  cleansed  by  boiling  and  then 
replaced,  whereupon  it  again  grew  fast  to  the  socket. 
Hunter  was  particularly  successful  in  this  mode  of 
procedure,  which  he  based  upon  his  experiments. 
Having  removed  the  spur  of  a  cock  and  replaced  it  in 
the  bird’s  crest,  it  again  adhered;  the  human  testicle 
having  been  cut  out  und  returned  to  its  place,  like¬ 
wise  grew.  If  a  sound  tooth  was  knocked  out  by  an 
accident,  it  was  at  once  put  back  into  the  socket. 
Also  the  teeth  taken  from  cadavers  and  set  again 
remained  intact  for  many  years;  they  were  fastened 
to  a  neighbor  tooth  by  a  thread.  In  this  connection 
Littsom,  a  native  of  the  West  Indies  who  had  freed 
his  slaves  and  thereby  lost  much  of  his  property, 
called  attention  to  the  transference  of  syphilis,  which 
he  had  not  observed  to  be  the  case  when  inserting 
artificial  teeth  (1787).  These  were  constructed 
from  hippopotamus  teeth  (Nuck,  1714)  or  of  ivory,. 
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and  so  skilful  was  the  manufacturer  that  he  made 
whole  rows,  even  entire  sets  of  teeth.  When  a  patient 
refused  to  have  his  decayed  tooth  extracted  the  nerve 
was  killed  with  a  heated  tine  knitting  needle  or  with 
mineral  acids  or  caustic  alkalies.  The  prejudice  that 
a  tooth  must  not  be  drawn  during  pregnancy  was  dis¬ 
puted  by  the  Vienna  dentist  Serre.  In  case  of  an 
ulcerated  tooth  the  only  remedy  was  to  remove  it; 
but  not  until  the  inflammation  had  subsided  so  as  to 
prevent  its  spreading.  With  painful  and  difficult 
eruption  of  teeth  Hunter,  as  Par6  had  done,  advised 
the  cutting  of  infants’  gums,  but  it  was  essential 
that  the  knife  or  lancet  pierced  through  to  the  tooth, 
otherwise  the  operation  was  useless;  the  scar  did  not 
hinder  its  exit.  The  Erlangen  professor,  Isenflammer, 
contested  this  idea  and  therefore  opposed  this  little 
operation.  B.  Bell,  who  early  employed  the  cross 
incision,  was  of  Hunter’s  opinion;  also  Richter,  who 
had  very  accurately  described  the  process  of  teething. 
Both  recommended  as  a  means  of  cleansing  the  teeth 
to  rinse  the  mouth  with  lukewarm  water  after  each 
meal,  which  method  had  already  been  advised  by  the 
French  dentist,  Guillemeau,  in  1706,  and  wiping  off 
the  teeth  with  a  sponge.  Theden  thought  it  neces¬ 
sary  to  clean  the  teeth  also  at  night,  so  as  to  remove 
all  particles  of  food,  In  treating  sound  teeth  Richter 
discarded  all  powders,  brushes  and  toothpicks,  which 
ought  never  to  be  too  pointed,  nor  made  of  soft  wood, 
nor  of  metal,  nor  be  made  from  quills.  Even  during 
his  time  Guillemeau  considered  it  dangerous  for  the 
preservation  of  the  teeth  to  drink  beverages  too  hot  or 
too  cold;  on  the  other  hand,  he  thought  well-baked 
bread,  mutton  and  chicken  conducive  to  good  teeth; 
fought  against  the  use  of  golden  and  silver  needles  as 
toothpicks  and  permitted  only  those  of  quills.  Dirty 
teeth  required  the  application  of  powder  prepared 
from  cream  of  tartar,  chalk  and  cinchona,  with  a 
brush,  used  on  the  lower  jaw  in  an  inverted  position 
and  vice  versa  on  the  upper  jaw.  Tartar  was  removed 
with  instruments;  for  filling  the  teeth  zinc  was  also 
used,  besides  lead  and  gold.  Hirsch  of  Jena  advocated 
the  use  of  tinfoil  in  1796.  According  to  Richter,  the 
remedies  for  toothache  depended  upon  the  origin  of 
the  same.  When  inflammatory,  caused  by  caries, 
leeches  and  poultices  were  applied;  if  rheumatic, 
tincture  of  cantharides,  cajeput  oil,  camphor  and  elec¬ 
tricity  were  prescribed,  if  caused  by  a  disordered 
stomach,  emetics  and  cream  of  tartar;  in  case  the 
origin  was  not  known,  extract  of  poppy  and  the  above 
anti-rheumatic  remedies  were  used.  The  most  com¬ 
mon  instruments  for  pulling  the  teeth,  which  was 
done  toward  the  side  on  which  the  continuation  of 
the  socket  was  the  thinnest,  were  the  pelican,  the 
English  key  and  the  dental  elevator. 

The  suppuration  and  the  operation  for  the  opening 
of  the  antrum,  of  Highmore  were  known.  In  1675, 
Molinetti  first  opened  the  antrum  directly  through 
the  cheek  by  means  of  a  cross  incision  and  by  tre¬ 
phining,  while  Meibom  in  1718  first  laid  the  socket 
bare  by  extracting  the  teeth  implicated.  To  this 
method  Cowper  and  Drake  added  that  of  puncturing 
the  alveolar  processes.  After  the  Bremen  physician, 
Runge,  had  compiled  the  first  work  on  the  diseases  of 
the  antrum  (1750),  the  French  surgeons,  Bordenave, 
Lamorier  and  Jourdain,  gave  their  special  attention 
to  this  operation  and  published  their  writings  in  the 
fourth  volume  of  the  Memoirs  of  the  Academie.  Bor¬ 
denave  recommended  Meibom’s  method  and  extracted 
preferably  the  third  molar,  because  its  alveolus  was 


the  thinnest,  therefore,  the  easiest  to  perforate.  He 
at  once  caused  a  large  opening,  which  he  kept  from 
closing  by  inserting  a  silver  tube.  This  procedure 
was  opposed  by  Lamorier,  because  often  a  sound  tooth 
had  to  be  sacrificed,  and  instead  trephined  above  the 
third  molar  and  below  the  cheek-bone,  the  most  prom¬ 
inent  part  of  the  antrum.  Jourdain,  however,  deemed 
it  useless  as  a  rule  to  open  the  antrum  in  this  way  ;  he 
sought  to  find  the  connection  with  the  nose,  in  order 
to  free  the  closed  passage  and  through  this  make  his 
injections.  This  method  was  much  too  difficult  and 
often  impossible,  consequently  of  no  use.  Lastly, 
Gooch  is  mentioned,  who  bored  through  the  hard 
palate  into  the  antrum,  taking  for  granted  that  the 
same  had  been  pushed  forward  by  the  pus.  Most  of 
the  surgeons  chose  either  Meibom’s  or  Lamorier’s 
method.  B.  Bell  employed  a  curved  trocar,  in  order 
to  make  a  puncture  from  the  alveolus;  Desault  opened 
from  the  mouth  the  lower  portion  of  the  fossa  canina 
where  the  bone  was  the  thinnest  and  where  the  opera¬ 
tion  and  the  after-treatment  were  most  easily  accom¬ 
plished.  These  punctures  and  trepliinings  of  the 
anterior  wall  are  to  be  considered  as  the  starting-point 
for  the  resection  of  the  upper  jaw. 

In  a  similar  manner  was  treated  the  suppuration  of 
the  frontal  sinus,  which  Richter  saw  break  through 
into  the  skull  cavity.  Either  the  anterior  wall  was 
trephined  or  injections  were  made  into  the  nose  as 
soon  as  the  pus  had  found  its  way  there,  or  if  the 
outer  wall  was  already  decayed,  the  too  small  opening 
was  enlarged,  which,  however,  could  remain  fistulous 
for  a  long  time.  Bilguer  was  once  very  successful  in 
taking  a  bullet  out  of  the  frontal  sinus  and  MaiAchal 
related  the  case  of  a  wound  in  which  the  brain  matter 
was  mistaken  for  the  mucus  and  pus. 

< To  be  continued. ) 
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First  Day— Afternoon  Session. 

Dr.  J.  G.  Earnest  of  Atlanta,  Ga.,  reported  a  case  of 

EXTRA-UTERINE  PREGNANCY  OPERATED  ON  AT  THE  SEVENTH 

MONTH. 

The  patient  was  36  years  of  age,  the  mother  of  several  chil¬ 
dren.  Patient  came  under  his  care  September  19,  1897.  1*  ive 
months  before  he  had  been  calleu  to  see  her  on  account  of  pro¬ 
found  collapse  which  threatened  life.  A  history  of  irregular 
uterine  hemorrhages  was  elicited  and  a  diagnosis  of  ruptured 
tubal  pregnancy  on  the  left  side  was  made.  Patient  rallied 
somewhat,  but  her  condition  was  Buch  that  it  was  feared  she 
would  die  under  the  anesthetic  if  an  operation  was  done. 
Operation  was  deferred,  and  nothing  further  was  heard  from 
her  until  the  date  mentioned.  At  this  time  the  doctor  found  the 
abdomen  distended  by  a  tumor  on  the  left  side  and  in  the  center 
as  high  as  the  umbilicus.  On  the  right  was  another  and  appar¬ 
ently  distinct  cyst  filling  that  side  of  the  pelvis  and  extending 
well  up  into  the  abdomen.  The  enlarged  uterus  could  be  felt  in 
the  center  merging  into  a  large  tumor.  L  pon  opening  the  abdo¬ 
men  a  large  tumor  occupying  the  center  and  leftside  presented 
a  surface  somewhat  irregular,  very  dark  in  color,  and  traversed 
in  everv  direction  by  large  blood  vessels  that  stood  out  prom¬ 
inently  on  the  surface,  reminding  the  author  of  an  enormous 
broad  ligament  cyst.  The  enlarged  uterus  was  enclosed  in  this 
mass,  and  the  shading  off  of  the  tissues  was  so  nicel}  done  that 
it  had  every  appearance  of  a  tumor  springing  from  the  uterus. 
The  tumor  of  the  right  side  was  about  the  size  of  an  adult 
head,  about  one-quarter  of  an  inch  thick,  and  seemed  to  bo  dis¬ 
tinct  from  the  large  one,  the  dividing  line  dipping  down  between 
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them  about  half  the  diameter  of  the  tumor.  To  the  larger  mass 
was  attached  several  coils  of  intestine  which  were  dark  and 
changed  in  texture  at  the  points  of  contact.  The  cyst  on  the 
right  side  peeled  out  without  much  hemorrhage.  But  with  the 
work  of  peeling  off  the  placenta  from  the  pelvic  and  abdom¬ 
inal  wall  began  the  flow  of  blood  so  appalling.  Pushing  it  as 
rapidly  as  possible  the  mass  was  loosened  and  iodoform  gauze 
quickly  packed  in  behind  it.  The  cyst  was  still  unbroken  and 
had  the  appearance  when  lifted  up  of  being  a  fibrocystic  tumor 
of  the  uterus,  the  uterus  following  forming  the  stem  from 
which  it  sprang.  The  author  concluded  to  remove  the  uterus 
and  drain  through  the  vagina.  As  the  uterine  arteries  could 
not  be  reached  a  wire  attached  to  a  serre  noeud  was  thrown 
around  the  uterine  body,  tightened  and  the  mass  cut  away. 
The  patient  was  now  in  such  a  critical  condition  that  the  author 
abandoned  draining  through  the  vagina.  He  tied  the  uterine 
and  ovarian  aiteries,  and  packed  the  cavity  with  iodoform 
gauze,  which  was  brought  out  at  the  lower  angle  of  the  wound, 
and  closed  the  abdomen  with  silk-worm  gut.  A  large  com¬ 
press  of  cotton  was  firmly  fastened  over  the  abdomen  by  a  very 
tight  binder  and  the  patient  put  to  bed.  Gauze  removed  on 
the  sixth  day.  On  the  eighth  day  fecal  matter  passed  from 
the  drainage  tract.  From  this  time  until  she  left  the  hospital, 
October  30,  most  of  her  feces  passed  by  the  fistula.  Five  days 
after  she  went  home  he  was  informed  that  she  was  having  free 
rectal  evacuations  with  a  corresponding  falling  off  of  the  dis¬ 
charge  from  the  fistula.  If  the  fistula  fails  to  close  spontan¬ 
eously  the  patient  will  return  to  have  it  closed  by  operation. 

The  large  tumor  was  covered  entirely  by  an  enormously  ex¬ 
panded  placenta  beginning  in  the  bottom  of  the  pelvis,  firmly 
attached  to  the  pelvic  and  a  portion  of  the  abdominal  wall,  its 
villi  reaching  well  down  into  the  tissues.  From  the  top  it  was 
deflected  from  the  abdominal  parietes  over  beyond  the  center 
everting  the  body  of  the  uterus.  In  the  cyst  thus  formed  was 
found  a  fetus  of  about  seven  months. 

Dr.  L.  McLane  Tiffany  of  Baltimore,  read  a  paper  entitled 

CYSTIC  DISEASE  OF  THE  MAMM.E. 

He  said  the  occurrence  of  cysts  as  a  confusing  element  in  the 
course  of  solid  tumors  of  the  breast  was  not  so  uncommon  and 
might  greatly  resemble  the  subject  dealt  with  in  his  paper,  yet 
the  clinical  history  and  anatomy  of  cystic  adenomata  were  suf¬ 
ficiently  clear  and  the  prognosis  sufficiently  important  to  justify 
careful  study.  In  most  cases  an  accurate  diagnosis  could  be 
reached  before  operation.  Dr.  Tiffany  reported  eleven  cases 
that  showed  many  symptoms  in  common. 

CYSTIC  FIBRO-ADENOMA  OF  BREAST. 

He  had  examined  three  of  these  tumors,  and  as  they  agreed 
so  closely  both  in  microscopic  and  macroscopic  appearances,  a 
description  of  one  would  answer  for  all. 

Macroscopically  the  breast  is  full  and  hard  with  numerous 
small  nodules  to  be  felt  under  the  skin  but  not  adherent  to  it. 
These  nodules  vary  in  size  from  a  pea  to  a  walnut.  Some  of 
them  feel  as  though  they  contain  fluid.  On  cutting  through 
the  breast  normal  glandular  tissue  is  seen  to  be  replaced  by  a 
hard,  dense  white  tissue  with  innumerable  cysts  containing 
either  glazy  sticky  fluid  or  a  cheesy  material.  The  fluid  varies 
in  color.  In  some  cases  it  is  white  and  transparent ;  in  others 
green,  red,  yellow,  or  a  dirty  brown. 

Microscopically.— Sections  were  taken  from  various  parts  of 
the  tumor,  hardened  in  a  10  per  cent,  solution  of  formalin  for 
twenty-four  hours  and  in  alcohol.  They  were  imbedded  incol- 
loidin  and  stained  by  the  ordinary  method  with  hematoxylin 
and  eosin.  Under  the  microscope  the  sections  presented  the 
following  appearance;  there  is  a  mass  of  white  fibrous  tissue 
including  cysts,  fat  and  tubules.  The  tubules  are  lined  by  sev¬ 
eral  rows  of  cuboidal  epithelial  cells  and  are  massed  in  discrete 
areas  presenting  somewhat  the  appearance  of  an  intracanalicu- 
lar  growth.  In  some  localities  the  tubules  are  seen  to  be  much 
dilated  in  parts,  completely  filled  with  cells,  while  outside  they 
are  surrounded  by  a  well  marked  area  of  round  cell  infiltration. 
Here  and  there  in  the  tubules  are  to  be  seen  loose  desqua¬ 
mated  cells,  which  are  granular  and  swollen,  presenting  some¬ 
what  the  appearance  of  the  cells  of  sebaceous  glands.  These 
cells  have  very  deep  staining  nuclei,  and  when  seen  in  the 
smaller  tubules  are  deeply  pigmented,  of  a  brownish  color,  as 
though  blood  stained,  and  as  here  and  there  one  can  find  the 
remains  of  red  blood  corpuscles,  this  is  probably  the  case. 
Many  of  the  ducts  are  lined  by  papillary  ingrowths  made  up  of 
cylindric  cells  which  take  eosin  well.  The  tubules  present  all 
stages  of  dilatation  up  to  large  cysts;  many  of  the  cysts  are 
lined  with  several  layers  of  cells  resembling  pavement  epithe¬ 
lium.  The  fibrous  tissue  which  is  too  abundant  is  rather  wavy, 
not  very  cellular,  and  well  supplied  with  blood  vessels.  It  stains 
very  faintly  with  eosin. 

The  diagnosis  of  benign  cystic  fibroadenoma  is  perfectly  clear. 


Dr.  A.  V.  L.  Brokaw  of  St.  Louis,  Mo.,  made  some  re¬ 
marks  on 

THE  X-RAY  AND  ITS  APPLICATION  TO  SURGERY'. 

He  exhibited  two  hundred  radiographs,  and  among  them  was 
a  radiograph  of  a  fractured  dislocation  of  the  cervical  verte¬ 
brae;  one  showing  silver  wire  in  situ  that  was  used  in  wiring 
the  segments  of  vertebrae  together  after  operation  upon  this 
case.  Another  showed  a  rubber  drainage  tube  used  in  a  case 
of  empyema.  He  also  exhibited  radiographs  of  the  heart, 
the  thorax  in  its  entirety,  fractures  of  the  dorso-lumbar  verte¬ 
brae,  the  pelvis,  several  fractures  and  lesions  of  the  long  bones. 

In  many  hundred  exposures  that  he  had  made,  he  had  yet 
to  see  harmful  effects  following  the  use  of  the  X-ray,  such  as 
cutaneous  burns,  loss  of  hair  and  lesions  of  varying  intensity. 

Second  Day — Morning  Session. 

Dr.  D.  F.  Talley  of  Birmingham,  Ala.,  read  a  paper  on 

CHRONIC  PROCTITIS. 

The  author  dealt  with  two  varieties  of  non-specific  chronic 
proctitis:  1,  those  cases  in  which  a  diffuse,  persistent  inflamma¬ 
tion,  superficial  ulceration  and  papillomatous  vegetation  are  the 
prominent  features ;  2,  those  in  which  the  submucous  tissues 
are  principally  involved  in  the  hypertrophic  process,  causing  a 
proliferative  stenosing  proctitis.  This  latter  condition  is  often 
engrafted  on  the  first,  and  both  conditions  may  exist  in  any 
case.  The  main  symptoms  of  the  first  form  of  proctitis  were 
dealt  with. 

In  the  treatment,  rest  in  the  recumbent  position  was  referred 
to  as  being  of  paramount  importance  in  the  first  form  of  the 
disease.  The  diet  should  be  of  a  liquid  character,  bland  and 
nutritious.  In  most  cases  it  is  best  to  divulse  the  sphincter 
muscle  when  the  trouble  is  low  in  the  rectum.  Where  there 
is  no  ulceration,  but  a  diffuse  chronic  inflammation,  the 
mucous  membrane  should  be  mopped  with  silver  or  copper  of 
the  strength  of  30  grains  to  the  ounce.  The  after  treatment 
consists  in  putting  the  patient  to  bed,  washing  the  rectum 
daily  with  warm  boric  acid  solution  and  the  use  of  supposito¬ 
ries  of  iodoform  and  boric  acid.  In  very  chronic  cases,  where 
the  ulcers  are  extremely  indolent,  the  solid  stick  of  silver  or 
crystal  of  copper  may  be  used.  In  these  cases  it  is  necessary 
to  make  repeated  applications  before  the  ulcers  become  healthy 
and  begin  to  heal. 

The  main  feature  of  the  proliferative  stenosing  proctitis  is 
involvement  of  the  submucous  connective  tissue  in  a  fibrous 
hyperplastic  process  which  causes  a  thickening  of  the  rectal 
walls  and  subsequent  contraction  and  stenosis  of  the  rectum. 
Dr.  Howard  A.  Kelly  of  Baltimore  read  a  paper  on  the 
sources  and  diagnosis  OF  PY'URIA. 

He  began  by  stating  that  if  he  were  asked  what  subject  in 
the  entire  range  of  medicine  and  surgery  he  considered  it  most 
important  to  bring  prominently  before  the  profession  at  pres¬ 
ent,  he  would  probably  reply  pyuria.  The  subject  is  important 
on  account  of  the  great  number  of  undetermined  cases  under 
treatment,  and  on  account  of  the  progressive  nature  of  some 
forms  of  the  disease,  as  well  as  on  account  of  the  facilily  with 
which  the  diagnosis  can  now  be  made  with  better  means  of 
investigation. 

Pyuria,  of  course,  signifies  merely  the  presence  of  pus  in  the 
urine ;  this  may  be  in  large  or  in  small  quantities,  and  may 
proceed  from  any  part  of  the  urinary  tract,  from  the  external 
urethral  orifice  up  to  the  cortex  of  the  kidneys. 

The  investigation  of  a  pyuria  is  an  analytic  one,  taking  the 
symptom  and  trying  to  trace  its  origin. 

The  best  way  to  investigate  a  pyuria  is  to  begin  by  making 
an  examination  of  the  urinary  tract,  following  an  anatomic 
order  proceeding  from  below  upward. 

The  history  of  the  case,  the  microscopic  and  bacteriologic 
and  chemic  examinations  of  the  urine  must  be  carefully  made, 
and  all  facts  ascertainable  by  palpation  must  be  elicited  first. 

The  direct  investigation  then  proceeds  in  an  orderly  manner, 
beginning  with  the  external  urethral  orifice,  where  Skene’s 
glands  may  be  distended  with  a  drop  or  two  of  pus  ;  the  urethra 
may  be  in  a  state  of  intense  inflammation  and  even  ulceration 
affording  sufficient  pus  to  yield  a  decided  sediment  in  the  urine. 
Sometimes  a  suburethral  abscess  may  pass  unnoticed  for  many 
months,  in  spite  of  the  fact  that  it  contains  from  a  teaspoonful 
to  a  tablespoonful  of  pus. 

The  vesical  sources  of  pyuria  are  from  a  cystitis,  includ¬ 
ing  a  trigonitis,  or  inflammation  of  the  trigonum ;  foreign 
bodies,  creating  a  cystitis  ;  ulcers,  associated  with  a  cystitis  or 
tubercular  in  their  nature. 

These  affections  will  all  be  readily  recognized  by  making  a 
cystoscopic  examination  of  the  patient  in  the  knee- breast  posi¬ 
tion  through  a  simple  cylindric  speculum.  By  this  examina¬ 
tion  the  cystitis  will  often  be  found  to  be  well  localized  and  in 
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patches,  which  may  be  readily  treated  by  direct  topical  applica¬ 
tions,  upon  removing  a  foreign  body,  the  cause  of  a  cystitis,  the 
pyuria  disappears.  Ulcers  seen  through  the  cystoscope  may 
be  treated  with  strong  solutions  of  nitrate  of  silver,  curetted 
or  cauterized. 

There  are  also  a  number  of  extra  sources  of  pyuria,  and  these 
arise  most  frequently  from  tubal  and  ovarian  abscesses  break¬ 
ing  into  the  bladder,  across  the  base  of  a  broad  ligament. 

If  the  pyuria  does  not  come  from  the  lower  urinary  tract,  it 
must  then  come  from  one  of  the  ureters  or  kidneys ;  a  telltale 
blush  around  a  ureteral  orifice  often  marks  the  side  from  which 
the  pus  issues.  I  have  found  pyurias  from  the  upper  urinary 
tract  proceeding  from  strictures  of  the  ureter  with  a  gonor¬ 
rheal,  tubercular  or  other  infection.  The  site  of  the  stricture 
and  the  source  of  the  pyuria  may  be  readily  located  in  these 
cases  by  passing  a  ureteral  catheter,  a  metal  one  for  the 
low  strictures,  or  a  flexible  one  for  those  above  the  pelvic  brim. 

Renal  pyurias  are  after  all  the  commonest,  and  he  finds 
that  these  are  most  frequently  caused  either  by  a  calculus  in 
the  pelvis  of  the  kidney  or  by  a  tubercular  pyelitis,  or  by  a 
hydronephrosis  which  has  become  infected.  Such  pyurias  are 
often  the  occasion  of  presence  of  large  amounts  of  pus  in  the 
urine,  appearing  either  continuously  or  intermittently.  By 
passing  a  renal  catheter  well  up  into  the  pelvis  of  the  kidney 
the  pus  may  be  evacuated  and  the  pelvis  washed  out.  If  the 
pus  is  too  thick  to  flow  through  the  catheter  it  may  be  thinned 
out  by  injecting  a  little  fluid. 

By  making  an  orderly  investigation  of  this  sort  the  pus 
is  traced  to  its  origin  and  the  source  of  the  disease  discovered 
and  treated  and  the  cause  eliminated,  if  possible,  just  as  we 
would  seek  to  investigate  the  source  of  the  contamination  of  a 
body  of  water  by  taking  a  boat  and  traveling  up  the  muddy 
stream  until  we  had  located  the  point  at  which  it  entered  the 
main  body  and  until  we  found  that  above  this  point  the  water 
was  free  from  contamination.  The  methods  proposed  are  safe 
in  careful,  practiced  hands. 

Dr.  Wm.  H.  Myers  of  Fort  Wayne,  Ind.,  followed  with  a 
paper  on 

THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE 

UTERUS, 

in  which  he  first  dwelt  upon  the  various  theories  respecting  the 
nature  of  cancer,  the  last  theory  being  that  the  disease  was  in 
its  origin  purely  local.  If  we  adopt  the  view  that  cancer 
appears  first  in  a  certain  locality,  and  that  danger  consists  in 
its  extension  from  that  locality  to  remote  organs,  then  we  were 
in  a  position  to  advance  arguments  in  support  of  early  diagnosis 
and  treatment.  To  make  an  early  diagnosis  the  physician 
should  observe  closely  and  reflect  upon  the  history  of  the  case 
as  detailed  by  the  patient.  He  should  encourage  her  to  accu¬ 
rately  describe  every  symptom,  and  insist  and  urge  her  with 
all  the  force  which  the  strongest  conviction  of  a  necessity 
imparts  on  a  local  examination.  How  seldom  do  physicians 
have  an  opportunity  of  making  an  early  diagnosis !  Patients 
come  to  physicians  after  the  disease  has  passed  the  limitations 
of  surgical  aid,  their  cases  regarded  as  inoperable,  so  far  as  a 
permanent  cure  may  be  promised. 

Physicians  often  treat  symptoms  as  trivial,  that  appear  to 
the  patient  as  unworthy  of  special  notice.  For  example,  an 
abnormal  menstruation,  a  vaginal  discharge,  or  a  trifling  hem¬ 
orrhage,  seldom  profuse. 

The  author  then  dwelt  at  length  upon  elements  of  diagnosis, 
and  gave  statistical  results  following  operations  by  different 
authors  for  this  disease. 

The  author  considered  the  value  of  the  microscope  as  an  aid 
in  clinical  diagnosis  of  cancer  to  have  been  over  estimated,  and 
quoted  several  high  authorities  in  support  of  this  view. 

He  closed  by  saying  that  the  knife  had  become  the  emblem 
of  gynecologic  treatment.  It  had  supplanted  the  curette, 
intra  uterine  injections,  caustic  applications,  the  quaint  con¬ 
ceits  of  monkish  craft,  and  the  brutal  records  of  the  cancer 
cure.  The  knife  had  become,  in  a  surgical  sense,  the  specific 
therapy  of  this  particular  disease. 

Second  Day — Afternoon  Session. 

Dr.  F.  D.  Thompson  of  Fort  Worth,  Texas,  reported 

A  CASE  OF  TETANUS  FOLLOWING  A  SURGICAL  OPERATION. 

The  patient,  a  male,  was  21  years  of  age,  American,  with 
good  family  history.  A  radical  operation  for  extensive  varico¬ 
cele  was  performed  on  him.  Asepsis  was  carried  out  in  every 
detail  in  the  usual  way.  The  result  of  the  operation  was  excel¬ 
lent  ;  yet  on  the  morning  of  the  ninth  day  after  operative 
interference  the  patient  could  not  open  his  mouth  very  well, 
and  there  was  more  or  less  stiffness  about  the  muscles  of  the 
neck.  A  diagnosis  of  incipient  tetanus  was  made,  and  the 
patient  died  in  less  than  three  days  after  the  first  appearance 


of  this  disease.  Dr.  Thompson  could  not  account  for  the  fact 
how  this  patient  was  infected  with  the  bacillus  tetani. 

At  this  juncture  the  President,  Dr.  (Jeorge  Ben  Johnston 
of  Richmond,  delivered  his  address.  He  selected  for  his 
subject 

the  prevalence  of  specialism  and  who  shall  re 
SPECIALISTS. 

He  said  the  tendency  of  the  times  was  toward  specialism  in 
medicine.  The  science  of  medicine  had  grown  to  such  gigan¬ 
tic  proportions  that  no  one  mind  could  any  longer  thoroughly 
master  every  detail  of  it ;  hence  the  necessity  for  specialism. 
It  was  desirable  because  it  gives  to  the  profession  and  the 
people  the  most  intelligent  consultants  and  the  most  skilled 
attendants  the  art  of  medicine  could  supply.  It  was  therefore 
not  wise  to  hamper  its  legitimate  growth.  It  should  be  regu¬ 
lated,  however,  and  kept  within  proper  bounds  so  that  proper 
persons  shall  become  specialists.  He  divided  specialists  into 
two  kinds,  the  true  and  the  pseudo-specialist.  He  defined  a 
true  specialist  as  one  specially  distinguished  for  learning  and 
skill  in  a  given  pursuit ;  the  false  as  one  having  merely  a 
special  occupation.  He  would  make  very  clear  the  differ¬ 
ence  between  these  varieties,  for  one  reached  the  distinc¬ 
tion  of  a  specialist  by  reason  of  his  training,  experience, 
skill  and  wisdom,  whereas  the  other  was  made  a  special¬ 
ist  by  the  possession  of  a  diploma,  a  door  plate  and  a 
“kit”  of  special  instruments.  -The  profession  recognizes  the 
excellence  and  the  value  of  the  one,  whilst  the  other  derives 
his  standing  from  the  magic  term  specialist,  which  is  so 
ill  understood  by  the  public.  The  professional  qualities  of  the 
true  specialist  he  likened  to  a  massive  pyramid,  the  finished 
capstone  of  which  constituted  the  specialty.  This  pyramid  of 
experience,  learning  and  skill  was  a  stable  edifice,  a  pillar  of 
strength  which  could  not  topple  or  reel.  It  was  a  mark  by 
which  all  recognized  superior  design  and  masterful  workman¬ 
ship.  In  the  case  of  the  pseudo-specialist,  this  pyramid  of 
learning  was  inverted.  There  was  no  base  of  a  knowledge  of 
detail,  of  general  infoimation,  of  professional  attainments. 
The  structure  has  no  foundation  in  fact.  It  began  with  the 
specialty  and  its  growth  spreads  as  it  ascends,  over  shadowing 
what  is  below,  thus  rendering  it  an  unstable,  top  heavy  struc¬ 
ture,  which  is  likely  to  fall  before  the  winds  of  uncertainty  and 
doubt. 

Proper  education,  sufficient  training,  ability  and  special  apti¬ 
tude  mark  some  men  as  fit  subjects  for  specialists.  These 
qualities  are  soon  seen  by  their  confreres,  who,  recognizing 
superior  attainments  in  given  lines,  force  such  men  into 
specialties  by  consultations  and  referring  special  cases  to  them. 
The  self-constituted  specialist  needs  no  such  recognition,  but 
depends  upon  the  title  of  specialist  to  win  him  patronage  from 
an  over  credulous  public. 

The  public  has  been  improperly  educated  to  the  idea  of 
specialism. '  Specialism  means  more  to  the  lay  mind  than  to 
the  professional.  In  the  public  eye,  all  specialists  stand  upon 
the  same  footing,  possessing  all  the  needful  requirements  to 
give  the  best  service.  The  profession  has  misled  the  public. 
It  is  responsible  for  this  lack  of  discrimination  on  its  part. 

Lastly,  medical  colleges  should  vigorously  discourage  the 
practice  of  recent  graduates  becoming  specialists.  Teachers 
should  point  out  to  them  the  error  they  are  about  to  commit. 
They  should  counsel  them.  Colleges  should  recognize  only 
the  real  specialists.  Reform  is  necessary  in  the  present  sys¬ 
tem  of  specialism.  It  must  be  accomplished  through  the 
instrumentality  of  medical  colleges  and  societies,  and  when 
they  take  the  matter  properly  in  hand,  the  general  profession 
and  public  will  lend  cordial  support  and  the  evil  will  perish. 

Dr.  A.  M.  Cartledge  of  Louisville,  Ky.,  read  a  paper  on 

OVARIOTOMY  IN  THE  AGED. 

The  patient  upon  whom  this  operation  was  performed  was 
born  Oct.  29,  1816.  Eighteen  months  before  Dr.  Cartledge  saw 
her,  her  family  noticed  an  abdominal  enlargement,  shortly 
after  which  she  complained  of  pressure  symptoms.  Latterly 
the  gastric  and  digestive  disturbances  from  pressure  had  been 
very  troublesome.  Emaciation  and  ovarian  expression  appre¬ 
ciable,  but  not  marked.  Examination  revealed  the  abdomen 
well  filled  with  an  encysted  growth,  which  was  diagnosticated 
as  ovarian.  Naturally  the  great  age  of  the  patient,  80  years,  7 
months  and  15  days,  made  the  decision  as  to  operation  a  de¬ 
batable  one.  However,  an  operation  was  deemed  justifiable, 
urged  and  consented  to,  and  was  performed  May  12,  1897.  I  he 
ovarian  cyst  originated  from  the  right  ovary,  was  multilocular 
and  weighed  about  forty  pounds  with  fluid  and  omentum. 
Time  of  operation,  fourteen  minutes.  Patient  sat  up  fourteen 
days  after  operation,  left  the  infirmary  May  29,  or  seventeenth 
day  after  operation  ;  has  recently  made  three  quilts,  and  is 
active  and  happy  as  a  woman  of  sixty-five. 
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The  author  has  operated  seven  times  in  women  over  sixty 
years  old. 

Dr.  H.  H.  Grant  of  Louisville,  Ky.,  contributed  a  paper  on 

OPERATIVE  TREATMENT  FOR  ENLARGED  PROSTATE, 

in  which  he  drew  the  following  conclusions  : 

1.  In  malignant  diseases  any  operative  step  except  palliative 
suprapubic  drainage,  even  if  based  on  an  error  of  diagnosis,  is 
a  serious  mistake. 

2.  That  in  myomas,  fibromas  and  adenomas  it  is  yet  uncer¬ 
tain  that  good  results  will  follow  castration  ;  and,  furthermore, 
that  such  conditions  render  enucleation  by  Alexander’s  method 
very  difficult  and  perhaps  not  feasible;  hence  when  interfer¬ 
ence  resists  catheterization  and  is  not  remedied  by  the  perma¬ 
nent  catheter,  as  suggested  by  Kane,  suprapubic  section  and 
removal  of  the  projecting  portion,  if  practicable,  or  the  perma¬ 
nent  fistula  of  McGuire  instead,  is  the  wisest  course. 

3.  In  conditions  including  stone  in  the  bladder,  suppuration 
in  the  gland,  and  the  suspicion  of  intravesical  growth,  explor¬ 
ation  by  the  suprapubic  method  offers  the  best  insight  into 
the  nature  of  the  lesion,  as  well  as  the  most  hopeful  prospect 
of  relief. 

4.  Inasmuch  as  castration  is  unsatisfactory,  and  is  less  ac¬ 
ceptable  to  men  under  sixty -five  years  of  age  than  later,  it 
appears  that  in  the  commonest  form  of  enlargement,  the 
chronic  parenchymatous,  to  which  the  operation  of  Alexander 
is  especially  appropriate,  will  be  best  treated  by  this  method, 
provided  it  appears  feasible  or  necessary  after  section,  which, 
if  it  bears  out  the  promise  of  the  present,  will  surely  take  a 
high  place  in  the  future,  as  it  has  almost  no  objection,  aside 
from  the  seeming  gravity  of  the  step. 

It  is  to  be  borne  in  mind  that  desperate  and  long  protracted 
suffering  may  influence  a  patient  to  consent  to  the  mutilation 
of  castration,  when  after  relief  regret  may  tend  to  grave  dis¬ 
satisfaction,  and  even  melancholy  ;  hence  though  apparently 
a  less  serious  and  certainly  a  more  easily  executed  operation 
than  either  the  Alexander  or  McGill,  it  is  to  be  looked  on  as 
less  appropriate  than  either,  other  things  being  equal,  before 
the  sixty-fifth  year,  and  perhaps  not  to  be  even  suggested 
when  the  Alexander  method  can  be  applied. 

Dr.  James  A.  Goggans  of  Alexander  City,  Ala.,  followed 
with  a  paper  entitled 

remarks  on  empyema,  with  a  report  of  twenty  cases. 

He  said  that  empyema  was  a  disease  of  much  more  frequent 
occurrence  than  it  was  generally  supposed  to  be ;  that  two- 
thirds  of  the  cases  were  of  simple  origin  and  the  disease  devel¬ 
oped  as  a  sequel  of  pneumonia,  and  instead  of  being,  as  for 
merly  held  by  Sir  Astley  Cooper  and  Dupuytren,  always  fatal 
when  treated  by  surgical  interference,  it  had  under  aseptic 
management  become  most  amenable  to  treatment.  He  classi¬ 
fied  the  mode  of  evacuating  pus  from  the  pleural  cavity  under 
two  general  headings :  1,  the  closed  method,  which  consisted 
in  evacuating  the  pus  by  simple  puncture  and  allowing  the 
puncture  to  heal  at  once  ;  2,  the  open  method,  which  consisted 
in  making  a  more  or  less  free  incision  for  the  removal  of  a  piece 
of  rib,  and  the  introduction  of  rubber  drainage  tubes  to  main¬ 
tain  perfect  evacuation  of  the  fluids  to  permit  of  free  ingress 
and  egress  of  air  that  had  passed  through  an  antiseptic  dress¬ 
ing.  He  said  that  the  relative  value  of  these  methods  could 
only  be  determined  by  statistics.  The  age  of  the  patient  and 
pathology  of  the  disease  present  should  have  much  to  do  with 
the  character  of  surgical  interference.  The  prognosis  was 
unfavorable  in  cases  where  pyemic  cocci  were  found  in  the  pus. 
When  the  pus  contained  streptococci  a  free  incision  or  Estland- 
er’s  operation  should  be  done.  Simple  incision  and  drainage 
only  were  necessary  when  the  pus  contained  the  pneumococcus 
of  Praenkel.  He  said  that  the  statistic  results  in  children 
could  not  favorably  be  contrasted  with  those  obtained  in  adults, 
and  that  this  was  explained  by  the  etiology  and  pathology  of 
empyema  in  childhood,  in  that  it  was  more  favorable  to  recov¬ 
ery  than  when  the  disease  was  developed  in  adults.  Aspiration 
offered  many  advantages  in  the  empyema  of  childhood.  The 
operation  was  simple  and  favored  lung  and  thoracic  expansion 
rather  than  contraction  and  deformity  of  the  chest  walls,  and 
statistics  proved  that  a  vast  majority  of  the  patients  recovered. 
He  gave  an  analysis  of  twenty  cases,  eight  of  which  were 
under  9  years  of  age,  and  twelve  between  the  ages  of  17  and 
86  years.  The  first,  aged  7  years,  was  cured  after  eleven  aspi¬ 
rations  ;  the  second,  aged  8  years,  was  cured  after  three  aspira¬ 
tions  ;  the  third,  aged  17  years,  cured  after  one  aspiration  ;  the 
fourth,  aged  35  years,  cured  after  two  aspirations  ;  the  fifth,  a 
man  aged  58  years,  cured  after  three  aspirations ;  the  sixth, 
aged  9  years,  cured  after  three  aspirations  ;  the  seventh,  a  male 
aged  86  years,  died  after  three  aspirations.  The  ages  of  those 
cured  by  thoracotomy  ranged  as  follows :  Two,  3  years  old, 


two  were  4  years  old,  two  7  years,  one  10  years,  two  17  years, 
one  22  years,  one  25  years,  one  30  years,  and  one  40  years  of 
age. 

In  cases  where  the  chest  wall  was  opened  by  a  free  incision, 
or  removal  of  a  piece  of  rib  or  ribs,  he  emphasized  the  neces¬ 
sity  of  perfect  ingress  and  egress  of  air,  which  should  be  heard 
at  each  act  of  inspiration  and  expiration.  He  advised  that  the 
fluid  removed  by  any  method  should  be  allowed  to  flow  away 
slowly,  since  the  fluid  acted  as  a  wedge  and  made  greater  pres¬ 
sure  than  the  atmospheric  pressure. 

The  operations  of  Estlander  and  Schede  caused  more  shock 
and  produced  greater  deformity  of  the  chest,  and  required 
general  anesthesia,  which  should  be  complete.  He  advised 
against  using  washings  in  the  pleural  cavity,  saying  that  they 
were  harmful. 

Third  Day — Morning  Session. 

Dr.  Rufus  B.  Hall  of  Cincinnati,  read  a  paper  entitled 
improved  technique  in  operation  for  intraligamentous 

CYST. 

After  reviewing  the  literature  on  the  subject,  the  Doctor 
said  he  believes  the  mortality  from  operation  for  intraligamen¬ 
tous  cyst  is  much  higher  than  the  statistics  would  lead  one  to 
believe.  A  large  per  cent,  of  the  deaths  are  due  to  hemor¬ 
rhage,  either  on  the  table  or  within  a  few  hours  after  they  are 
put  to  bed.  He  thought  the  operation  he  proposed  would  save 
many  lives,  as  it  was  practically  a  bloodless  one.  It  is  applica¬ 
ble  to  those  cases  where  the  adhesions  are  very  firm  and  the 
cyst  can  not  be  easily  stripped  from  the  pelvic  floor. 

The  operation  is  as  follows  :  First  tap  the  cyst  and  empty  it. 
Ligate  the  ovarian  artery  on  the  tumor  side  at  the  pelvic  bor¬ 
der  ;  ligate  the  ovarian  artery  on  the  opposite  side,  outside  the 
healthy  ovary.  Divide  the  broad  ligament.  Divide  the  peri¬ 
toneum  above  the  top  of  the  bladder  and  push  the  bladder  down. 
Ligate  the  uterine  artery  on  the  healthy  side.  Cut  across  the 
cervix  and  clamp  or  ligate  the  uterine  artery  on  the  tumor  side. 
The  blood  supply  is  then  cut  off  and  the  patient  has  not  lost  a 
drachm  of  blood.  The  capsule  of  the  tumor  can  now  be  divided 
above  the  top  of  the  bladder  and  at  a  suitable  point  behind,  and 
the  tumor  enucleated  from  below  upward  with  very  much 
greater  ease  than  from  above  downward,  and  with  corresponding 
safety  to  the  ureter,  the  rectum  and  the  iliac  vessels.  Close 
the  peritoneum  over  the  pelvic  floor  with  a  running  suture  of 
catgut.  This  method  brings  every  part  of  the  field  of  opera¬ 
tion  into  view.  The  ureter  can  be  seen,  recognized  and  pushed 
aside.  The  adhesions  are  separated  along  the  line  of  cleavage 
instead  of  against  it  as  in  the  old  method. 

Then  followed  the  presentation  of  a  specimen  and  report  of  a 
case  illustrating  the  operation  and  the  class  of  cases  to  which 
it  is  especially  applicable. 

Dr.  H.  Tuholske  of  St.  Louis,  Mo.,  read  a  lengthy  and  ex¬ 
haustive  paper  entitled  “Personal  Observations  in  Abdominal 
Surgery.” 

Dr.  George  J.  Engelmann  of  Boston,  presented  a  paper  on 
symphyseotomy  as  compared  with  other  obstetric 

OPERATIONS, 

and  illustrated  his  remarks  by  diagramatic  sketches.  Sym¬ 
physeotomy  was  not  as  attractive  an  operation  as  is  Cesarean 
section  or  the  Porro  operation,  yet  it  was  very  successful  as  com¬ 
pared  with  Cesarean  section.  It  was  a  successful  all  around 
operation  for  the  city  and  country.  The  mortality  statistics  of 
the  different  operations  were  given  and  compared.  There  has 
been  no  trouble  in  union  of  the  pubic  bone  after  symphyseotomy. 
Quite  a  number  of  women  have  been  delivered  by  a  second  sym¬ 
physeotomy  and  it  has  been  found  that  while  the  pubic  bone  was 
slightly  separated, it  was  nevertheless  firmly  united  with  connec¬ 
tive  tissue.  There  was  no  trouble  in  the  locomotion  of  women  so 
operated  upon.  A  number  of  cases  are  also  reported  of  normal 
labors  having  followed  symphyseotomy.  The  first  operation 
in  this  country  was  performed  by  Dr.  Williams  of  Dennison, 
Texas.  Dr.  Englemann  showed  what  had  been  accomplished 
by  symphyseotomy  and  said  that  surgeons  must  be  guided  in  a 
measure  by  that.  It  required  good  judgment  on  part  of  the 
surgeon  to  decide  what  operation  to  do  in  cases  of  contracted 
or  deformed  pelves. 

Dr.  John  D.  S.  Davis  of  Birmingham,  Ala.,  followed  with 
remarks  on  “Plaster  of  Paris  as  a  Universal  Fracture  Dress¬ 
ing.”  He  finds  that  less  than  3  per  cent,  of  the  physicians 
who  use  plaster  of  paris  as  a  primary  dressing,  cut  the  plaster 
at  the  time  of  applying  it.  The  object  of  incising  the  plaster 
of  paris  w?s  to  allow  it  to  yield  and  at  the  same  time  fit  the 
contour  of  the  limb.  For  fractures  of  the  shaft  of  the  humerus, 
as  elsewhere,  he  thinks  plaster  of  paris  is  the  best  dressing. 
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26-29 ,  1897,  at  the  Hotel  Walton. 

( Continued  from  page  1071.) 

METHODS  OF  MEAT  INSPECTION 

were  considered  by  Prof.  Leonard  Pierson,  V.  D.  M.,  Veterin¬ 
ary  Department  of  the  University  of  Pennsylvania.  The  ex¬ 
isting  systems  in  this  country  may  be  divided  into  two  classes, 
national  and  local.  For  some  years,  the  U.  S.  Bureau  of  Ani¬ 
mal  Industry  has  conducted  a  constantly  improving  meat 
inspection  service  that  now  extends  to  animals  killed  for  export 
and  for  interstate  trade  in  the  principal  meat-packing  centers 
of  the  country.  The  work  is  performed  by  veterinarians,  who 
examine  all  carcasses,  stamp  those  that  are  sound  and  condemn 
those  that  are  unfit  for  food.  There  is  also  a  microscopic 
examination  of  pork  for  the  detection  of  trichinae,  but  this 
extends  only  to  the  products  prepared  for  export.  Some  of 
the  cities  in  the  United  States  have  also  organized  more  or  less 
complete  meat  inspection  systems.  The  system  in  New  Orleans, 
originated  and  developed  principally  by  Dr.  A.  S.  Wheeler,  is 
perhaps  as  perfect  as  exists  anywhere  in  the  United  States. 
It  provides  that  all  animals  killed  locally  for  food  shall  be 
inspected  and  the  meat  stamped.  Moreover,  all  dressed  meat 
brought  into  the  city  must  be  stamped  in  a  similar  way.  It  is 
unlawful  for  any  butcher  to  sell  meat  that  does  not  bear  the 
stamp  of  the  meat  inspector.  In  Montgomery  all  meat  pro¬ 
ducing  animals  are  killed  in  a  central  slaughter  house  under 
the  supervision  of  a  meat  inspector.  These  systems  and  all 
those  followed  in  European  countries  place  the  responsibility 
of  deciding  whether  a  given  carcass  is  suitable  for  food  upon 
an  inspector  who  is  trained  in  animal  pathology.  In  some 
cities,  as  Philadelphia,  the  meat  inspection  system  is  based 
upon  an  entirely  different  system.  There  are  laws  prohibiting 
the  sale  of  diseased  or  unwholesome  meat,  and  it  is  assumed 
that  the  butcher  is  always  competent  to  determine  this  point. 
Under  this  system  detectives  or  police  officers  are  appointed  to 
visit  slaughter  houses,  markets  and  butcher  shops,  hunt  for 
diseased  meat  which  is  condemned  by  a  veterinary  adviser 
called  in  by  them,  and  the  seller  is  often  prosecuted.  It  is 
scarcely  necessary  to  say  that  this  system  is  undesirable, 
because  it  does  not  include  an  inspection  of  all  meat  sold,  and 
inevitably  permits  the  consumption  of  much  that  is  injurious, 
and  because  it  assumes  knowledge  on  the  part  of  the  butcher 
that  he  can  not  possibly  possess,  and  makes  him  responsible 
for  conditions  that  he  can  not  recognize. 

The  system  is  therefore  incomplete  and  as  a  permanent  sys¬ 
tem  is  unjust.  Its  chief  advantage  lies  in  the  fact  that  it  tends 
to  make  butchers  more  careful,  so  that  gross  pathologic  condi¬ 
tions  do  not  reach  their  stalls  and  a  portion  of  the  diseased 
meat  that  would  otherwise  be  placed  upon  the  market  is 
barred.  However,  such  a  system  constitutes  a  beginning  in 
the  right  direction,  but  no  municipality  should  be  satisfied 
with  it  if  a  better  can  be  obtained.  Municipal  meat  inspection 
is  of  more  importance  in  the  East  than  in  the  West  because 
tuberculosis  is  more  prevalent  in  this  region  and  a  great  many 
worn  out  dairy  cows  are  sent  to  the  shambles.  Many  of  these 
cattle  are  afflicted  with  tuberculosis  and  other  diseases.  They 
are  frequently  emaciated  and  constitute  the  most  dangerous 
class  of  beef  animals.  Philadelphia  is  situated  in  the  midst  of 
a  bountiful  dairy  region  and  is  a  large  consumer  of  these  ani¬ 
mals.  They  are  not  killed  in  a  large  central  abbatoir,  under 
constant  supervision,  but  in  numerous  little  slaughter  houses 
scattered  throughout  the  city  and  its  suburbs.  There  are 
about  one  hundred  such  places  in  Philadelphia.  Many  of 
them  are  quite  small,  situated  on  back  streets  and  surrounded 
by  stables  and  dwellings.  In  these  establishments  cattle  are 
frequently  killed  at  night  or  very  early  in  the  morning  and  are 
not  inspected  at  all.  Occasionally,  and  as  often  as  possible, 
the  inspector  drops  in  while  the  carcasses  are  being  dressed, 
and  his  vigilance  is  often  rewarded  almost  daily  by  the  dis¬ 
covery  of  a  diseased  and  dangerous  animal.  The  business  of 
these  slaughter  houses  is  conducted  so  irregularly,  that  it  is 
not  possible  to  properly  control'them  without  having  almost  as 
many  meat  inspectors  as  slaughter  houses  and  if  the  force  were 
enlarged  to  these  dimensions  the  sanitary  conditions  and  the 
surroundings  of  the  slaughter  houses  would  still  be  such  as  to 
injure  the  wholesomeness  and  keeping  qualities  of  the  meat 
dressed  in  them.  A  further  reason  for  a  better  system  of  meat 
inspection  here  is  that  there  is  a  constant  and  growing  demand 
for  many  parts  of  carcasses  which  are  more  frequently  dis¬ 
eased  than  the  flesh  and  were  formerly  thrown  away. 
Our  ever  increasing  foreign  population  consumes  viscera  for 
which  there  was  no  market  a  few  years  ago,  and  meat  in¬ 
spectors  frequently  find  that  such  organs  are  diseased  to 


such  an  extent  that  renders  them  unwholsome,  while  the 
rest  of  the  carcass  can  be  safely  sold.  As  a  result  of  the 
fact  that  inspectors  are  not  constantly  present  a  great  many 
diseased  carcasses  are  unquestionably  sold  and  frequently 
without  the  knowledge  of  the  butcher  who  handles  them.  His 
training  is  not  sufficient  to  enable  him  to  detect  symptoms  and 
lesions.  In  some  cases,  however,  he  does  detect  them  and 
remove  them  so  thoroughly  that  the  suspicions  of  the  meat 
inspector  are  not  aroused.  The  conditions  that  prevail  in 
Philadelphia  are  not  unique.  They  exist  in  almost  every  city 
of  the  country  and  it  is  largely  on  account  of  the  multiplicity 
of  the  slaughter  houses  that  thorough  systems  of  meat  inspec¬ 
tion  have  not  been  more  generally  established.  An  adequate 
control  of  the  meat  supply  of  Philadelphia  can  not  be  enforced 
without  a  great  extension  of  the  present  force  or  a  concentra¬ 
tion  of  the  business  of  slaughtering.  The  latter  plan  is  sup¬ 
ported  by  the  experience  of  the  older  civilized  countries,  and 
is  to  be  recommended  not  only  because  it  would  facilitate  the 
inspection  of  meat,  but  for  several  other  reasons  as  well.  It 
would  do  away  with  all  of  the  small,  poorly  equipped,  badly 
managed  slaughter  houses  which  are  in  many  cases  nuisances 
in  their  respective  neighborhoods.  It  would  make  it  unneces¬ 
sary  to  drive  cattle  through  the  streets,  a  practice  that  blocks 
traffic,  frightens  people,  and  at  times  occasions  serious  acci¬ 
dents.  It  would  give  small  butchers  the  advantage  enjoyed  by 
wholesalers  ;  they  could  use  the  facilities  of  the  large  slaughter 
house  which  are  immeasurably  superior  to  their  individual 
establishment,  and  the  cold  storage  system  could  be  used  by 
all  with  economy  to  the  dealer,  and  advantage  and  increased 
wholesomeness  of  the  meat  to  the  consumer.  The  offal  and 
the  condemned  organs  and  carcasses  could  be  disposed  of  to 
better  advantage.  Local  meat  would  gain  in  reputation  if 
such  a  system  were  enforced,  and  trade  could  be  built  up  on 
its  merits,  and  competition  with  western  meat  would  be  less 
difficult. 

Dr.  E.  P.  Lachapelle,  President  of  the  Provincial  Board 
of  Health  of  Quebec  presented  the  report  of  the  Com¬ 
mittee  on  Transportation  of  Diseased  Tissues  by  Mail.  He 
gave  in  detail  the  plan  agreed  upon  with  the  U.  S.  Postal 
Authorities  by  which  such  specimens  might  be  carried  in  the 
mail  and  the  danger  of  the  transmission  of  disease  be  posi¬ 
tively  prevented. 

Dr.  Edward  Jackson,  Professor  in  the  Polyclinic  of  Phila¬ 
delphia  read  a  paper  on  “Eye  Strain  from  poor  Window  Glass." 
He  called  attention  to  the  influence  of  inequalities  of  thickness 
and  irregularities  in  the  index  of  refraction  in  window  glass. 
Such  defects  necessarily  cause  the  same  eye  strain  when  the 
glass  is  looked  through  as  would  be  occasioned  by  regular  or 
irregular  astigmatism.  The  damage  done  is  much  more  serious 
because  the  amount  and  kind  of  astigmatisni  so  produced 
varies  with  every  movement  of  the  eye  or  objects  looked  at. 
Plate  glass  alone  is  of  sufficiently  uniform  thickness  to  avoid 
any  lens  effect ;  but  may  present  such  inequalities  of  the  index 
of  refraction  as  to  produce  greater  distortion  of  the  rays  pass¬ 
ing  through  it,  this  distortion  being  greater  in  proportion  as  the 
glass  is  thicker.  It  was  particularly  urged  that  eye  strain  from 
this  cause  was  an  essential  factor  in  car  sickness,  and  that  pub¬ 
lic  conveyances  should  be  freed  from  this  source  of  annoyance. 
While  some  luxuries  are  harmful  good  window  glass  is  one  that 
is  altogether  beneficial  in  its  effects. 

Dr.  Robert  L.  Pitfield,  Assistant  Bacteriologist  to  the 
State  Board  of  Health  of  Pennsylvania,  read  a  paper  on  the 
“Official  Control  of  Plants  Yielding  Biologic  Products,  partic¬ 
ularly  Vaccine  Virus.” 

REPORT  OF  THE  COMMITTEE  ON  THE  NOMENCLATURE  OF  DISEASES 
AND  FORMS  OF  STATISTICS 

was  made  by  Dr.  Cressy  L.  Wilbur,  Registrar  of  Vital  Statis¬ 
tics,  Michigan. 

Your  Committee  desires  first  of  all  to  express  its  sincere 
regret  that  the  multiplicity  of  other  duties  has  made  compul¬ 
sory  the  resignation  of  the  former  able  chairman,  Dr.  Samuel 
W.  Abbott  of  Massachusetts,  and  to  hope  that  his  experienced 
counsel  will  still  be  available,  so  far  as  his  other  engagements 
may  permit,  in  the  service  of  this  Committee  while  discharging 
its  duties  to  the  Association.  The  principal  recommendations 
of  this  report,  it  may  be  said  at  the  outset,  especially  those 
relating  to  the  adoption  of  a  standard  system  of  nomenclatuie, 
are  made  possible  by  the  labors  of  this  Committee  under  Dr. 
Abbott’s  direction  in  recent  years. 

The  time  has  come  when  it  would  seem  desirable  that  this 
Association  should  pronounce  definitely  in  favor  of  a  standard 
classification  of  causes  of  death  for  use  in  the  compilation  of 
statistical  reports.  The  Bertillon  system,  reported  to  the 
International  Statistical  Institute  at  Chicago  in  1893,  seems  to 
have  better  prospects  of  general  adoption  at  this  time  by  regis- 
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trars  generally  in  the  three  countries  represented  in  this  Asso¬ 
ciation  than  any  other,  and  therefore  this  committee  submits 
as  its  chief  recommendation  for  action  by  the  Association  at 
the  present  session  that  the  Bertillon  classification  be  declared 
the  choice  of  the  American  Public  Health  Association. 

The  classification  was  printed  in  full  in  Vol.  xx  of  Public 
Health ,  so  that  it  is  unnecessary  to  discuss  it  in  detail  at  this 
time.  It  has  already  been  put  into  practical  use  by  the  gov¬ 
ernments  of  Mexico  and  of  the  Province  of  Quebec  in  their 
reports,  and  several  States  of  the  United  States  will  undoubt¬ 
edly  accept  it  when  indorsed  by  the  Association.  Among 
those  ready  for  the  immediate  adoption  of  a  modern  nomen¬ 
clature  are  Massachusetts,  Michigan,  Ohio  and  Vermont, 
while  all  of  the  States  included  in  the  New  England  Registrars’ 
Association  will,  it  is  hoped,  conform.  Besides  the  long  classi¬ 
fication  printed  in  the  volume  of  Public  Health  referred  to 
above,  there  is  a  shorter  and  intermediate  classification,  each 
comparable  with  the  longer  one,  so  that  the  needs  of  the  cities 
and  of  monthly  reports  from  States,  requiring  less  statistical 
detail,  are  fully  provided  for.  It  is  especially  desirable  that 
the  municipal  reports  adopt  the  same  classification  as  those 
used  by  the  State  systems,  and  it  is  very  fortunate  that,  owing 
largely  to  the  efforts  of  Dr.  Heckard,  Registrar  of  Vital  Statistics 
of  Chicago,  we  have  a  large  attendance  of  municipal  registrars 
at  this  meeting  of  the  Association  for  the  purpose  of  obtaining 
greater  uniformity  in  classification.  It  is  not  maintained  that 
the  Bertillon  system  is  entirely  perfect,  nor  that  it  may  not 
properly  be  subject  to  revision  after  a  reasonable  time.  It  is 
believed,  however,  that  its  adoption  in  its  present  condition 
will  afford  a  working  basis  of  uniformity  and  lead  to  general 
improvement  along  the  best  lines.  Much  energy  is  dissipated 
and  many  valuable  suggestions  come  to  naught  from  the  utter 
absence  of  co  ordination.  Working  together,  with  a  broad 
basis  of  agreement,  many  improvements  will  be  made  by  the 
associated  registrars  and  come  into  general  use  that  would  not 
be  possible  if  each  State  and  city  continue  its  development 
along  individual  lines.  One  of  the  principal  advantages  to  be 
derived  from  the  general  adoption  of  the  same  formal  classifi¬ 
cation  of  causes  of  death  will  be  the  possibility  of  reaching  a 
better  agreement  on  the  inclusion  of  the  terms  employed,  as 
related  to  the  original  returns.  It  is  obvious  that  in  even  the 
most  extended  classifications  in  ordinary  use  there  is  consider¬ 
able  condensation,  or  “consolidation,”  as  the  term  is  techni¬ 
cally  employed,  from  the  statements  made  in  the  certificates  of 
death.  This  is  well  known  to  all  who  have  been  engaged  in 
practical  registration  work,  but  is  less  obvious  to  physicians 
and  others  accustomed  to  accept  implicitly  the  statistics  as 
finally  printed  in  the  reports.  Sometimes  considerable  dis¬ 
crepancies  may  arise  from  varying  methods  of  compilation, 
and  the  necessity  of  a  uniform  code  of  rules  for  compilation 
can  only  be  met  by  associated  action. 

Among  the  practical  questions  to  be  settled  in  connection 
with  the  adoption  of  a  standard  classification  is  the  treat¬ 
ment  of  still-births.  They  are  not  included  in  the  Bertillon 
classification  as  used  in  Prance,  nor  is  it  generally  customary 
to  state  them  among  causes  of  death  in  the  English  classi¬ 
fication.  Nevertheless,  both  Quebec  and  Mexico,  in  their 
adoption  of  the  Bertillon  system,  have  so  far  changed  it  as  to 
include  still  births  in  the  regular  list  of  causes  of  death,  thus 
rendering  a  correction  necessary  before  comparison  with  the 
standard  form  of  the  classification.  It  is  recommended  that 
still  births  be  separately  stated  from  other  deaths  and  that, 
in  case  it  is  considered  necessary  to  include  them  in  the  classi 
fication,  they  be  stated  in  connection  with  total  deaths,  so  that 
errors  from  inclusion  or  non-inclusion  of  the  same  can  be 
avoided  in  comparing  reports  of  different  countries.  Prema¬ 
ture  births,  living  an  appreciable  time  after  birth,  are  not 
still  births  and  are  contained  in  No.  138  of  the  list,  “Congen¬ 
ital  debility,  jaundice  and  sclerema.”  Here  also  may  be  placed 
deaths  of  infants  occurring  a  few  days  (less  than  three)  after 
birth  without  assigned  cause  of  death,  whose  inclusion  under 
a  separate  caption  was  proposed  at  the  last  meeting  of  this 
Association.  It  will  entirely  defeat  the  object  of  the  adop¬ 
tion  of  a  uniform  classification  if  each  registration  office 
introduces  its  peculiar  modifications  of  the  original  classifi¬ 
cation.  , 

Probably  the  most  efficient  method  of  carrying  out  the  pur¬ 
pose  of  this  Association,  should  it  authorize  an  effort  at  this 
time  to  secure  practical  uniformity  in  the  classification  of 
causes  of  death,  is  the  preparation  of  a  circular  containing 
the  three  alternative  systems  of  classification  presented  by 
Dr.  Bertillon  to  the  Statistical  Institute,  with  the  recommen¬ 
dations  of  this  Committee  and  this  Association  and  the  endorse¬ 
ment  of  as  many  State  and  municipal  registrars  as  may  be 
able  immediately  to  promise  the  adoption  of  the  system  in  their 
work ;  this  circular  should  be  distributed  among  the  regis¬ 


trars  of  the  three  countries.  A  set  of  working  rules  to  secure 
uniformity  in  the  practical  work  of  compilation  should  accom¬ 
pany  the  same.  It  would  be  very  gratifying  if  this  proposed 
action  should  lead  to  a  fuller  representation  of  the  official  reg¬ 
istrars  at  the  annual  meetings  of  this  Association,  with  per¬ 
haps  a  formal  organization  for  the  discussion  of  questions  of 
vital  statistics  and  the  settlement  of  practical  details  of  regis¬ 
tration.  They  might  well  meet  as  a  section  of  the  general 
body. 

Leaving  the  matter  of  classification  and  nomenclature  of 
causes  of  death,  this  Committee  urges  that  steps  be  taken  to 
secure  the  adoption  of  efficient  systems  of  registration  of  vital 
statistics  in  those  States  that  do  not  possess  them  at  present, 
and  especially  in  those  populous  and  wealthy  States  that  are 
well  able  to  maintain  efficient  systems  at  present  but  do  not  do- 
so.  Among  these  States  is  Pennsylvania,  and  we  sincerely 
trust  that  it  may  not  be  accounted  discourtesy  toward  our 
courteous  host  if  we  emphasize  this  fact.  It  is  not  due  to  lack 
of  interest,  nor  want  of  well  directed  efforts  by  Dr.  Lee  and  his 
fellow-workers  upon  the  Pennsylvania  State  Board  of  Health, 
who  well  appreciate  how  useful  an  efficient  modern  system  of 
mortality  statistics  would  be  in  their  work  of  restricting  dis¬ 
ease.  Pennsylvania  should  not  lag  behind  New  York  and 
other  progressive  States  in  this  respect,  and  if  the  earnest 
recommendation  of  this  Association  of  sanitary  workers,  assem¬ 
bled  within  her  borders  from  the  farthest  bounds  of  the  three 
nations  for  the  promotion  of  the  public  health,  will  be  of  any 
avail  with  her  legislative  body  in  causing  it  to  take  speedy 
action  for  the  establishment  of  a  satisfactory  modern  system  of 
registration  of  vital  statistics,  such  advice  should  be  given 
freely  and  with  unsparing  reference  to  the  condition  of  present 
neglect. 

There  are  many  States  wherein  efficient  registration  of 
deaths  will  be  impossible  for  many  years  to  come  on  account 
of  the  great  sparseness  of  population.  The  sanitary  authori¬ 
ties  in  such  States  should  not  be  deprived  of  the  benefit  of  reli¬ 
able  vital  statistics,  so  far  as  the  general  government  can 
reasonably  undertake  to  supply  the  want.  At  every  United 
States  census  since  1850  vital  statistics  have  been  collected  for 
such  States  in  this  country,  but  the  results  under  the  discred¬ 
ited  method  of  enumeration,  have  been  imperfect  and  even 
misleading  in  many  cases.  It  is  possible  to  obtain  accurate 
vital  statistics  of  representative  areas  in  all  the  non  registra¬ 
tion  States  of  this  country,  which,  while  not  wholly  exhaustive, 
will  be  invaluable  for  many  important  sanitary  and  sociologic 
uses.  The  collection  of  useful  vital  statistics  by  the  United 
States  census  necessarily  implies  a  permanent  organization, 
such  data  requiring  continuous  collection  from  year  to  year. 
This  Committee  earnestly  recommends  that  the  Association 
exert  its  influence  for  the  passage  of  a  law  by  the  approaching 
session  of  Congress  to  provide  for  a  permanent  census  organi¬ 
zation,  and  as  an  especially  important  feature  of  such  a  law, 
having  a  direct  bearing  upon  successful  public  health  work,  to 
provide  for  the  continuous  collection  of  vital  statistics  in  repre¬ 
sentative  areas  of  non-registration  States  during  intercensal 
years.  Under  the  head  of  form  of  statistics,  it  may  be  said 
that  the  adoption  of  a  standard  classification  of  causes  of 
death  as  recommended  in  the  preceding  part  of  this  report, 
will  pave  the  way  for  many  reforms  of  value  in  our  methods  of 
presenting  vital  data.  It  is  especially  urged  that  greater  atten¬ 
tion  be  paid  to  establishing  a  suitable  basis  of  population  in 
the  statement  of  death  rates  from  the  common  infectious  dis¬ 
eases,  such  as  diphtheria,  scarlet  fever  and  others,  whose  chief 
incidence  is  upon  a  special  age  class  of  the  population.  RateB 
as  a  rule  should  be  based  only  upon  susceptible  population. 
Similar  precautions  are  necessary  in  the  statement  of  death 
rates  from  all  causes,  a  difficulty  which  the  system  of  mortality 
indices  devised  by  Korosi  and  adopted  by  the  International 
Statistical  Institute,  has  been  employed  to  obviate.  It  is  not 
expedient  to  enter  into  the  discussion  of  these  subjects  in  the 
present  report,  whose  chief  object  has  been  to  suggest  measures 
whereby  the  general  condition  of  the  collection  of  vital  statis¬ 
tics  could  be  improved  and  data  of  fundamental  importance  be 
rendered  comparable.  Greater  exactness  and  refinement  of 
methods  will  properly  come  later  on. 

“On  How  to  Practice  Isolation  from  the  Contagious  Dis¬ 
eases”  was  read  by  Dr.  ,T.  E.  Monjaras,  Director  of  Health  of 
the  State  of  San  Luis  Potosi,  Mexico. 

In  the  evening  the  members  were  entertained  at  a  banquet 
tendered  by  the  City  of  Philadelphia. 

( To  be  continued.) 
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CONGENITAL  TUBERCULOSIS. 

The  question  of  the  transmissibility  of  tuberculosis 
is  one  of  great  interest  and  importance.  Before  the 
discoveries  of  Villemin  and  Koch  tuberculosis  was 
regarded  as  a  hereditary  and  constitutional  disease  due 
to  a  morbid  condition  of  the  tissues  which  was  inher¬ 
ited  from  the  parents.  When  it  became  established  that 
tuberculosis  is  caused  by  a  bacillus,  the  common  occur¬ 
rence  of  the  disease  in  the  members  of  the  same  family 
wTas  generally  explained  on  the  score  of  the  exposure 

to  the  inhalation  of  dried  and  pulverized  tuberculous 

- 

sputum.  Others,  however,  would  explain  the  many 
instances  of  tuberculosis  among  the  children  of  tuber¬ 
culous  parents  as  due,  in  part  at  any  rate,  to  a  certain 
predisposition  to  the  disease,  the  bacilli  finding  a 
favorable  soil  for  their  growth;  these  children  are 
born,  as  Peter  says,  “tuberculisables,  mais  non  tuber- 
culeux.”  What  this  disposition  really  depends  on  is 
not  known,  but  it  has  been  thought  to  be  due  to  the 
chemical  nature  of  the  tissues  and  fluids  of  the 
organism. 

Inherited,  or  more  properly  congenital,  tuberculosis 
may  also  have  another  mode  of  genesis — the  tubercle 
bacilli  may  become  lodged  in  or  introduced  into  the 
tissues  of  the  child  before  it  is  born.  There  are  now 
so  many  unquestioned  examples  of  this  form  of  trans¬ 
mission  that  no  one  any  longer  denies  its  occurrence; 
but  while  the  majority  of  the  writers  regard  it  as  so 
exceptional  and  rare  that  it  can  not  lay  claim  to  any 
practical  importance  there  are  also  those,  as,  for  in¬ 
stance,  Baumgarten,  who  claim  that  tuberculosis  is 
oftenest  spread  by  means  of  prenatal  infection,  and 
their  number  is  increasing. 


The  bacilli  may  be  assumed  to  pass  from  the  parents 
to  the  child  either  as  the  result  of  a  germinative  infec¬ 
tion,  which  occurs  at  the  time  of  fecundation,  so  that 
the  embryo  is  tuberculous  from  its  very  beginning, 
or  as  the  result  of  a  placental  or  intra-uterine  infection. 
In  the  case  of  germinative  infection  the  bacilli  might 
be  assumed  to  be  present  in  the  unimpregnated  ovum, 
or  this  may  become  infected  on  the  way  to  the  uterus, 
or  the  bacilli  may  be  brought  into  the  ovum  with  the 
impregnating  spermatozoon.  There  exists,  however, 
no  reliable  instance  of  conceptional  infection.  A  few 
authors  are  inclined  to  urge  the  occurrence  of  infec¬ 
tion  through  the  spermatozoa.  Jani  1  found  bacilli  in 
the  testes  of  five  out  of  eight  phthisical  persons  with¬ 
out  urogenital  tuberculosis,  sometimes  in  the  interior 
of  the  seminal  tubes  and  in  some  cases  also  in  the 
prostate.  Semb,1 2 * *  Spano  3  and  Bugge  Mia ve  corrobor¬ 
ated  such  findings,  but  Walther5  obtained  negative 
results  in  nine  cases.  Gartner’s6 7  well-known  experi¬ 
ments  speak  against  transmission  by  the  father.  He 
injected  bacilli  into  the  testicles  of  male  guinea  pigs 
and  produced  genital  tuberculosis;  seventy-four  young 
pigs  born  of  healthy  mothers  impregnated  by  the 
tuberculous  males  remained  free  from  tuberculosis, 
while  some  of  the  female  pigs — mothers — became  in¬ 
fected.  This  part  of  the  problem  is  therefore  still 
open  for  discussion. 

On  the  other  hand,  there  are  definite  demonstrations 
at  hand  of  congenital  tuberculosis  of  placental  origin. 
Gather  injected  bacilli  into  the  circulation  of  preg¬ 
nant  rabbits,  and  of  fifty-one  young  rabbits  five 
became  infected;  of  nine  mice  injected  with  bacilli 
into  the  trachea  seven  brought  forth  tuberculous 
young.  Here  in  this  last  set  of  experiments  the  con¬ 
ditions  present  in  human  pulmonary  tuberculosis  were 
as  closely  reproduced  as  feasible  by  experiment.  The 
conditions  necessary  for  transgression  of  bacilli  in  the 
maternal  circulation  to  the  fetal  are  but  little  known. 
In  all  cases  of  unquestioned  congenital  tuberculosis 
in  the  human  the  mother  appears  to  have  died  soon 
after  the  birth  of  the  child  of  phthisis.  Lehmann  t 
in  two  cases  found  tubercles  in  the  placenta.  Schmorl 
and  Kockel8  report  three  cases  of  placental  tuber¬ 
culosis.  Two  of  the  mothers  died  of  miliary  tuber¬ 
culosis;  the  third  of  chronic  pulmonary  and  laryngeal 
tuberculosis.  In  these  three  cases  there  were  tubercles 
in  the  placenta,  partly  in  the  intervillous  spaces,  partly 
in  the  stroma  of  the  villi.  There  were  bacilli  in  the 
lumina  of  the  fetal  placental  vessels.  While  a  direct 
entrance  of  bacilli  into  the  circulation  of  the  fetus 
was  thus  demonstrated  the  author  succeeded  in  finding 
bacilli  in  the  liver  and  in  a  lymph  node  in  the 
hepato-duodenal  ligament  of  only  one  child.  Inocu- 

1  Virchow’s  Archiv,  ciii. 

2  Klinish  Aarbog,  1886. 

2  Kevue  de  la  Tuberculose,  1893. 

i  Heiberg’s  Festskrift,  1895. 

5  Zieglers  Beitriige. 

6  Zeitschrift  f.  Hvgien  u.  Infektionskrankheiten,  xm. 

7  Berliner  klin.  Wochenschrift,  1894.  *  Ziegler’s  Beitriige,  xvi. 
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lation  experiments  gave  negative  results  in  all  these 
cases.  Kockel  and  Lunguitz9  found  tuberculosis  in 
the  maternal  and  fetal  parts  of  the  placenta  of  preg¬ 
nant  tuberculous  cows  and  lymphatic  and  hepatic 
tuberculous  foci  in  the  embryos.  Further  reports  of 
placental  tuberculosis  are  not  at  hand  as  yet. 

The  cases  of  human  congenital  tuberculosis  are 
slowly  increasing  year  for  year.  In  one  group  tuber¬ 
culous  lesions  are  demonstrable  at  birth,  in  another 
group  bacilli  are  found  in  the  fetal  organs.  In  many 
other  cases  bacilli  have  been  sought  for  in  vain.  Thus 
Charrin,  Merkel,  Landarzy  and  Martin,  Armaun, 
Birch-Hirschfeld  andScHMORL,  Aviragnet,  Jacobi, 
Sarwey,  Londe,  Lehmann,10  Bugge”  himself  and  the 
authors  already  mentioned,  have  described  cases  of 
more  or  less  definitely  demonstrated  congenital  tuber¬ 
culosis.  As  to  animals,  Bang,19  the  well  known  Danish 
veterinarian,  has  found  congenital  tuberculosis  in  13 
calves.  The  tirst  case  of  proven  congenital  tubercu¬ 
losis  is  the  widely  known  bovine  case  of  Johne  from 
1885.  While  the  number  of  instances  of  congenital 
tuberculosis  is  yet  small  it  has  been  inferred  that  the 
transmission  through  the  placenta  of  bacilli  in  the 
latter  part  of  pregnancy  occurs  much  more  frequently 
than  actually  susceptible  of  demonstration  and  that 
they  may  remain  latent  in  a  lymph  gland,  a  small 
lung  or  bone  focus  for  many  years.  Baumgarten  and 
his  followers  urge  this  view  and  that  the  conditions 
are  similar  to  those  of  tardy  congenital  syphilis. 
This  view  is  in  a  measure  supported  by  certain  recent 
statistics  which  show  that  tuberculosis  is  more  fre¬ 
quent  in  infancy  than  in  any  other  period  of  life.13 
Some  of  these  statistics  show  that  the  tuberculosis  is 
found  most  often  in  the  peribronchial  lymph  nodes  and 
the  lungs,  a  fact  which  is  difficult  of  explanation  on  the 
score  of  congenital  infection  pointing  as  it  does  to  in¬ 
fection  by  inhalation.  The  champions  of  the  congen¬ 
ital  infection  claim  that  the  bacilli  may  circulate  in  the 
blood  for  quite  a  long  time  and  become  deposited 
finally  in  certain  particularly  favorable  places,  of 
which  the  lymphatic  structures  is  regarded  as  one. 
Certain  experiments  with  inoculated  bacilli  also  point 
in  this  direction.  On  the  whole  it  must  be  stated 
that  the  possibility  of  congenital  infection  with 
tubercle  bacilli  is  becoming  more  and  more  widely 
recognized.  At  the  congress  for  tuberculosis  in  Paris 
1893,  numerous  and  important  arguments  and  facts 
in  favor  of  congenital  tuberculosis  were  brought  for¬ 
ward.  The  frequent  primary  bone  and  joint  tubercu¬ 
loses  in  infancy  are  hard  to  account  for  by  the  theory 
of  the  doctrine  of  predisposition  as  long  as  there  is  no 
demonstration  of  any  changes  at  the  places  of  ordin¬ 
ary  invasion  from  without. 

From  this  fragmentary  discussion  of  congenital 

*  Ziegler’s  Beitrage,  xvi. 

io  All  quoted  by  Bugge, Inc.  cit.  n  Lee.  cit. 

12  Keisz.  Tuber’kulosens  Udbredelse  og  dens  Helbredelighed,  1894. 

13  Carlsen  quoted  by  Reisz,  loc.  cit.  Heller  quoted  by  Bugge,  loc.  cit. 


tuberculosis  it  may  be  gathered  that  the  question  is 
yet  an  open  one  and  that  there  is  a  decided  tendency 
toward,  as  well  as  considerable  ground  for,  the  belief 
that  congenital  infection,  especially  through  the 
placenta,  is  of  more  common  occurrence  than  gener¬ 
ally  believed. 


THE  ALLEGED  DECREASE  IN  THE  NATIVE 
AMERICAN  POPULATION. 

Every  little  while  we  read  in  the  secular  or  other 
publications,  what  may  be  called  jeremiads  on  the 
extinction  of  the  native  American  stock,  especially  in 
the  New  England  States.  These  are  generally  based 
upon  reported  statistics  or  analyses  of  reports  of  State 
boards  of  health,  and  to  some  extent  upon  pessimistic 
utterances  of  physicians  wTho  use  the  facts  to  point  an 
argument  against  certain  evil  practices  that  they  claim 
are  too  prevalent  in  that  and  other  sections  of  our 
country.  The  author  of  a  recently  published  series 
of  lectures  on  medical  jurisprudence  wfith  a  strong 
sectarian  bias  uses  these  alleged  facts,  as  it  were,  as  a 
direct  charge  against  a  certain  portion  of  the  popula¬ 
tion  whom  he  practically  accuses  of  practicing  crim¬ 
inal  abortion  as  well  as  of  other  less  flagrant  immoral¬ 
ities. 

The  most  recent  authoritative  statistics  bearing 
upon  the  points  in  question  are  those  contained  in 
the  twenty- eighth  report  of  the  Massachusetts  State 
Board  of  Health,  which  are  thus  interpreted  by  the 
public  press  as  bearing  witness  to  the  extinction  of 
tlie  native  New  England  stock.  They  show  that  dur¬ 
ing  the  past  forty  years,  from  1856  to  1896,  the 
natural  increase  of  population  was  only  463,419,  or  an 
average  of  something  over  eleven  thousand  a  year,  and 
that  this  birth  rate  was  ever  increasing  amongst  the 
foreign  born.  The  decrease  of  native  fecundity  and 
the  greater  vigor  and  longevity  of  the  foreign  born 
and  their  children  are  held  to  inevitably  point  to  the 
gradual  extinction  of  the  native  American  families  in 
that  State. 

There  is  little  doubt  but  that  there  is  a  certain  de¬ 
gree  of  truth  in  this  deduction  and  that  neo-Malthusian 
practices  are  more  general  in  that  and  other  sections 
than  is  to  be  desired  for  the  good  of  the  country  gen¬ 
erally.  This  however  is  more  or  less  the  case  in  all 
civilized  countries  where  general  moderate  thrift  is 
the  rule  and  it  may  be  more  so  in  some  parts  of  New 
England  than  elsewhere.  It  is  doubtful,  however, 
whether  any  one  who  has  had  the  opportunity  to  ob¬ 
serve  would  claim  that  they  are  exclusively  confined  to 
the  native  stock;  the  division  between  the  fecund  and 
the  comparatively  sterile  is  drawn  on  economic  more 
than  racial  lines,  there  as  elsewhere,  as  is  shown  by  the 
signification  of  the  term  “proletariat”  in  all  parts  of 
the  civilized  globe.  Late  marriages,  urban  rather  than 
country  life,  the  gradual  selection  of  the  most  vigor¬ 
ous  by  emigration,  and  a  forced  celibacy  of  a  larger 
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or  smaller  proportion  of  the  female  population  ought 
all  to  be  counted  in  calculations  as  to  the  causes  of 
the  phenomenon,  instead  of  attributing  it  in  a  whole¬ 
sale  way  to  objectionable  or  criminal  practices.  And 
when  we  talk  of  the  extinction  of  the  New  England 
stock  we  utterly  ignore  the  fact  that  New  England  has 
furnished  many  times  its  own  population  to  that  of 
the  newer  sections  of  our  country.  Each  generation 
of  New  Englanders  sees  its  most  energetic  and  active 
members  migrate  to  the  West,  and  the  wonder  is,  not 
that  the  race  should  decrease  in  its  original  seat,  but 
that  it  should  continue  to  furnish,  as  it  does,  a  steady 
supply  of  superior  emigrants  to  all  parts  of  the  coun¬ 
try  and  even  to  foreign  lands.  The  native  Yankee 
in  his  original  New  England  home  is  still  strongly 
in  evidence  in  all  matters  of  local  or  National  import- 
ance,  and  however  neurotic  or  degenerate  some  of 
them  may  be  in  some  particulars,  or  sterile  as  com¬ 
pared  with  the  foreign  immigrant  proletarian,  there  is 
hardly  any  sufficient  reason  to  justify  the  belief  that 
their  extinction  is  at  hand.  Even  were  this  probable, 
the  New  England  blood  is  flowing  in  the  veins  of 
millions  of  Americans,  a  fact  that  certainly  ought  not 
to  be  left  out  of  consideration;  the  partial  transplant¬ 
ing  of  a  race  is  not  extinguishing  it,  and  there  is 
probably  little  danger  of  this  even  in  its  original  soil. 
The  original  agricultural  population  of  New  England 
may  perhaps  largely  disappear  or  be  replaced  by 
immigration  from  another  region,  but  there  will  always 
be  a  leading  element  in  that  section  that  can  trace  its 
descent  from  the  first  settlers  and  which  will  mold  the 
new  comers  to  conform  to  a  greater  or  less  extent  to 
the  original  type.  At  all  events,  however  much  we 
may  regret  that  apparent  comparative  sterility  of  one 
of  the  best  native  stocks,  we  are  not  yet  warranted  in 
believing  that  it  is  in  imminent  danger  of  immediate 
extinction. 

There  is  so  much  said  upon  this  subject  and  almost 
exclusively  from  the  pessimistic  point  of  view  in  both 
medical  and  lay  journals,  that  it  is  worth  while 
occasionally  to  point  out  that  bad  as  things  may  be, 
they  hardly  justify  the  extreme  statements  and  deduc¬ 
tions  that  are  so  often  made.  It  is  a  misfortune  if  it  is 
a  fact  that  population  is  in  even  a  static  condition  as 
regards  one  of  its  more  desirable  elements  in  any 
section  of  our  country,  but  that  does  not  justify  intem- 
I  perance  of  statement  in  regard  to  it.  Taking  the 
country  as  a  whole  it  is  questionable  whether  even  the 
more  moderate  statements  are  correct. 

INFLUENCE  OF  ENVIRONMENT  ON  MEDICAL  MEN. 

This  subject  has  lately  come  into  some  prominence 
by  the  publication  of  the  Smithsonian  Lectures  on 
“Environment  in  Civilization.”  The  great  difference 
of  highly  educated  medical  men  in  manners,  habits  of 
thought  and  personality,  have  always  been  the  sub¬ 
ject  of  comment  and  inquiry.  At  our  Association 


meetings  from  year  to  year  these  facts  come  out  prom¬ 
inently,  and  ideal  writers  and  authors  are  disillusion¬ 
ized  and  appear  very  different  from  previous  concep¬ 
tions.  On  one  occasion,  a  noted  man  exhibited  a  wild 
fit  of  coarse  passion;  another  was  childishly  stupid 
from  spirits;  and  another  was  repulsive  in  his  personal 
appearance.  How  far  these  personal  differences  are 
due  to  environment  is  often  asked.  Two  men  come 
from  college  equally  polished  and  trained;  years  after 
one  is  a  coarse  egotist,  the  other  a  feeble,  shrinking, 
doubtful  man.  One  man  becomes  coarse  in  language 
and  manners,  another  simpering  and  childish.  One 
man  reads  a  paper  before  the  Section,  and  because  it 
fails  to  attract  attention,  believes  that  he  is  the  victim 
of  prejudice.  Another  man  who  reads  the  paper  of  a 
rival  in  the  Journal,  becomes  angry  and  doubts  the 
judgment  and  honesty  of  the  editor.  This  list  might 
be  extended  almost  indefinitely,  and  is  explained  by 
environment  and  constitutional  differences.  This  en¬ 
vironment  is  both  physical  and  mental.  The  physi¬ 
cal  is  climate,  hardship,  struggle  to  secure  a  place  and 
position  in  society  and  professional  work.  The  men¬ 
tal  is  society,  the  people  who  surround  him,  and  the 
thought  atmosphere  about  him.  Many  medical  men 
are  able  to  form  and  keep  up  a  mental  environment 
about  them;  others  are  dependent  on  the  men  and 
women  they  come  in  contact  with,  and  draw  from  this 
source  mental  stimulus  and  force.  In  this  way  many 
medical  men  reflect  the  coarseness  and  ignorance  of 
the  community  and  people  they  associate  with;  others 
exhibit  opposite  traits.  In  a  certain  city  the  medical 
men  of  half  a  century  have  been  in  constant  conflict, 
and  their  weakness  has  come  down,  infecting  every 
new  class  of  physicians  who  settle  in  that  place.  This 
has  given  a  distinct  personality  to  physicians  of  that 
city,  who  are  controversial,  critical  and  intolerant. 
Many  of  these  physicians,  in  a  different  atmosphere, 
would  have  been  mild,  quiet  men.  In  another  city 
the  medical  men  vary  widely  in  both  personality  and 
scientific  attainments. 

While  it  is  clear  to  every  one  that  the  power  of 
environment  both  shapes  and  makes  the  progress  of 
individuals  in  all  communities,  it  is  not  recognized  in 
its  influence  over  medical  men  and  their  work.  Our 
Association  meetings  are  admirable  places  to  study 
these  forces.  Supercilious  critics  who  sneer  at  these 
so-called  great  “  mob  gatherings,”  have  no  conception 
of  the  tremendous  educational  power  which  every 
meeting  has  on  the  personality  of  the  men  who  attend. 
The  narrow  environments  expand  and  disappear;  the 
sordid  egotism  and  pessimism  is  checked;  the  timid 
shrinking  from  intellectual  contact  is  overcome.  The 
one  finds  that  his  boasted  power  is  feeble  compared 
with  others,  and  the  other  is  roused  to  find  that  he  is 
able  to  judge  and  compare  his  own  opinions  favora¬ 
bly.  The  man  with  coarse  language  and  manners 
growing  out  of  his  environment,  receives  an  impres- 
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sion  of  his  weakness  which  is  startling.  The  com¬ 
bative  physician  discovers  the  folly  of  personal  con¬ 
flict  over  points  which  the  leaders  discuss  so  placidly, 
and  join  in  hearty  friendships  after.  There  can  be  no 
doubt  that  American  medicine  depends  very  largely 
on  the  American  Medical  Association  meetings. 
The  larger  these  meetings  are,  and  the  more  widely 
they  are  held  in  different  parts  of  the  country,  the 
greater  and  more  beneficent  their  influence  on  the 
general  profession.  Each  man  in  the  profession  needs 
a  change  of  environment;  he  needs  some  standard  of 
comparison  by  which  he  can  estimate  his  own  van¬ 
tage-ground.  The  teacher  with  his  admiring  crowds 
of  students,  the  specialist,  the  country  practitioner 
and  the  village  doctor,  are  all  subject  to  the  laws  of 
environment,  and  reflect  the  mental  and  physical 
world  they  live  in.  They  show  this  in  every  public 
gathering  and  in  every  Association  meeting,  and 
whether  they  take  part  or  not,  are  immeasurably  bene¬ 
fited  by  the  contact  with  others  who  pursue  the  same 
calling  in  different  fields.  They  take  home  a  new 
dignity  and  new  and  wider  conceptions  of  medicine 
in  its  best  sense.  The  critics  may  decide  that  scien¬ 
tific  medicine  is  not  much  advanced  by  these  meetings, 
but  this  is  a  narrow  view.  The  gain  psychically  ap¬ 
pears  later.  Medicine  is  seen  to  be  something  more 
than  diagnosis  and  therapeutics,  and  its  daily  drudgery 
more  than  the  struggle  to  obtain  a  living.  Each 
individual  life  will  appear,  from  these  contacts  in 
National  gatherings,  larger  and  less  bound  down  by 
the  environments  of  home  and  home  influences.  The 
last  meeting  at  Philadelphia  should  be  the  beginning 
of  a  larger  field  of  medicine  in  America.  The  com¬ 
ing  meeting  at  Denver  should  bring  out  two  thousand 
physicians  and  more,  each  one  of  whom  will  go  home 
better  fitted  to  make  his  environments  assist  him  to 
higher  professional  and  social  ranges  of  life  and  liv¬ 
ing.  We  are  all  subject  to  environments,  but  to  make 
these  environments  help  and  not  detract  is  the  prov¬ 
ince  of  wisdom.  The  intense  personalities,  petty 
weaknesses  and  defects  of  our  lives,  require  thera¬ 
peutic  study  and  treatment,  and  one  of  the  great 
specific  remedies  is  to  cultivate  a  larger  and  more  inti¬ 
mate  acquaintance  with  the  profession  in  both  the 
local  and  National  societies.  In  this  way  environ¬ 
ments  can  be  made  helpful,  and  we  can  use  what  is 
now  so  often  an  obstacle. 


THE  DIXON  CASE  AND  EXPERT  FEES. 

The  Supreme  Court  decision  in  the  Illinois  case  of 
Dr.  Dixon  furnishes  one  of  the  many  instances  where 
Supreme  Courts  support  the  dignity  of  inferior  courts 
at  the  expense  of  general  principles  of  law  by  decid¬ 
ing  on  an  inferior  point  in  such  a  way  as  to  settle 
temporarily  a  general  principle  unconnected  with  the 
inferior  issue.  The  Dixon  case  turned  on  two  ele¬ 
ments;  in  one,  Dr.  Dixon  was  a  fact  wdtness  and 


could  be  compelled  to  testify  without  compensation 
as  such  witness.  He  was  asked  his  opinion,  which  a 
pettifogger  might  easily  regard,  under  the  circum¬ 
stances,  as  the  opinion  of  an  non-expert  and  treat 
accordingly.  Had  Dr.  Dixon  declined  to  testify  at 
all,  a  clear  case  of  expert  opinion  would  have  been 
made  out.  It  is  exceedingly  doubtful  whether  even 
in  its  excessive  desire  to  preserve  the  sacred  right  of 
government  by  injunction,  the  Supreme  Court  would 
then  have  dared  to  have  set  itself  against  the  trend  of 
decisions  in  most  of  the  English  speaking  countries, 
notoriously  in  Great  Britain  itself. 

With  the  exception  of  Alabama  and  Tennessee,  the 
decisions  of  the  Supreme  Courts  of  the  various  States 
have,  in  the  absence  of  a  code,  been  opposed  to  the 
taking  of  property  in  the  shape  of  expert  knowledge 
without  compensation.  While  Indiana  was  working 
under  the  common  lawT  its  Supreme  Court  held  that 
the  expert  witness  must  be  paid;  a  position  which 
since  its  adoption  of  a  code  is  no  longer  tenable,  as 
the  code  makes  explicit  provision  for  the  case.  In 
Illinois  the  courts,  except  wdiere  limited  by  statute, 
work  under  the  common  law.  The  trend  of  decisions 
in  Illinois  has  been  to  the  effect  that  where  a  physi¬ 
cian  has  testified  to  the  facts,  he  can  be  compelled  to 
give  his  opinion  without  promise  of  further  compen¬ 
sation  than  that  of  an  ordinary  witness.  This  rule  is 
based  (according  to  the  position  held  in  Wright  vs. 
The  People,  112  Illinois  540)  on  the  principle  that 
the  physician’s  opinion  is  that  derived  from  his 
original  relation  of  physician  to  his  patient  and 
hence  a  non-expert  matter.  This  position  indicates 
the  desirability  of  separating  fact  and  opinion  wit¬ 
nesses,  not  merely  because  of  the  question  of  com¬ 
pensation  alone  but  because,  as  has  been  previously 
pointed  out  by  the  Journal  of  the  American  Med¬ 
ical  Association,  the  ends  of  forensic  science  can 
thus  be  better  secured.  The  great  difficulties  in 
expert  testimony  have  arisen  from  the  confusion  of 
fact  and  opinion  witnesses.  Of  necessity  under  this 
confusion,  the  experts  are  able  to  secure  one  side  of 
the  case  alone  and  hence  apparent  contradictions 
result,  due  to  imperfect  data.  The  introduction  of 
the  hypothetical  case,  free  from  any  facts  observed 
by  the  expert  to  whom  it  is  put,  would  at  once  spe¬ 
cifically  limit  the  expert  to  expert  functions  and 
secure  opinions  which  would  really  represent  the 
judicial  position  of  the  expert.  The  expert  would 
undoubtedly  give  contradictory  opinions  on  different 
hypothetical  cases,  but  this  would  enable  the  jury  to 
see  clearly  the  strength  of  the  positions  of  the  opposed 
parties.  It  could  by  deciding  which  hypothetical 
case  represented  the  evidence  most  truly,  avail  itself 
of  expert  skill  in  a  way  most  scientific  and  judicial. 
Furthermore,  from  the  standpoint  of  the  interest  of 
the  physician,  the  hypothetical  case  would  prevent 
the  confiscation  of  expert  skill  by  judicial  jugglery, 
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-  since  even  the  most  case-hardened  stickler  for  court 
dignity  would  hardly  dare  to  compel  a  medical  man 
to  testify  on  a  mere  hypothetical  case. 

The  enactment  of  a  statute  such  as  was  presented 
some  years  back  by  the  united  medical  societies  of 
Chicago,  would  undoubtedly  settle  the  case  beyond 
judicial  jugglery.  This  statute  provided  for  the 
selection  of  experts,  not  for  each  case,  but  at  the  be¬ 
ginning  of  the  year,  from  whom  the  city  attorney, 
State’s  attorney  and  corporation  counsels  were  to  draw 
in  any  case,  to  whom  the  facts  in  evidence  on  both 
sides  were  to  be  presented  in  hypothetical  form  while 
cross-examination  was  to  be  limited  to  these  hypo¬ 
thetical  questions.  No  interference  could  be  made 
with  a  constitutional  right  of  the  individual  of  calling 
his  own  witness.  Had  the  statute  been  enacted  it 
would  have  guarded  against  expert  evils  on  the 
side  of  the  State,  the  side  where  they  are  greatest  and 
the  side  which  exacts  most  with  least  compensation. 
It  would  have  destroyed  the  power  of  an  irresponsible 
county  board  to  use  an  expert  fund  as  a  means  of 
patronage,  as  has  been  done  by  more  than  one  state’s 
attorney  of  his  own  accord  and  at  the  dictation  of 
the  county  board  whence  he  draws  his  funds.  It 
would  also  have  established  a  precedent  for  expert 
compensation,  which  would  have  settled  the  question 
in  Illinois.  The  physician  has  an  easy  redress  against 
private  individuals  in  the  matter  of  expert  evidence, 
but  he  has  none  against  judges  armed  with  the  con¬ 
tempt  of  court  dodge  and  replete  with  power  to  legis¬ 
late  by  the  great  writ  of  injunction. 

The  problem  before  the  profession  of  Illinois  is 
therefore  a  double  one  on  the  expert  compensation 
question.  The  first  thing  to  be  done  is  the  passage 
of  a  statute  along  the  lines  mentioned.  The  second 
is  to  secure  a  proper  test  case  on  pure  opinion  evi¬ 
dence  and  carry  this  to  the  United  States  Supreme 
Court  if  necessary.  The  Journal  op  the  American 
Medical  Association  has  repeatedly  urged  action 
along  these  lines.  The  Dixon  case  adds  special  em¬ 
phasis  to  its  warning  that  special  organization  for 
political  power  of  the  physicians  as  physicians  is 
needed. 
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Asiatic  Plague  and  Cholera  Centers. 

<  Eschenz,  Canton  Thurgau.  ) 

Switzerland,  Oct.  26,  1897.  \ 

To  the  Editor: — My  second  letter  on  the  above  subject  has 
been  unavoidably  delayed  while  rusticating  on  the  shores  of 
the  Swiss  lakes  and  among  the  Alps,  emulating  the  goat  in 
mountain-climbing  and  other  praiseworthy  pursuits.  Of  my 
observations  and  experiences  at  European  health  resorts,  I 
shall  write  at  length  on  some  future  occasion.  I  must  now  get 
back  to  Mesopotamian  epidemics  and  Turkish  quarantines. 

On  May  28,  1893,  cholera  was  reported  to  have  broken  out 
in  Bassorah  and  among  the  Bedouin  tribes  of  Lower  Mesopot¬ 
amia.  A  quarantine  was  forthwith  established  about  half  way 
between  Bagdad  and  Bassorah,  with  a  military  cordon  extend- 
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ing  from  the  Persian  frontier  to  the  Euphrates ;  but  in 
spite  of  government  vigilance  and  red  tape,  a  battalion  of 
comma  bacilli  advanced  boldly  up  stream,  passed  the  guards 
unchallenged,  and  then  attacked  a  town  on  the  bank  of  the 
Tigris  just  above  the  quarantine  station.  Quarantine  officers 
and  comma  bacilli  now  began  a  race,  alternately  gaining  on 
each  other,  until  the  latter  finally  entered  Bagdad  unobserved 
and  in  advance  of  the  former,  making  their  presence  known  in 
the  “City  of  Peace”  on  August  24.  The  quarantine  station 
was  now  removed  to  some  distance  above  the  city,  and  com¬ 
munication  with  the  Persian  gulf  region  was  re-established. 
Never  shall  I  forget  the  rejoicing  of  fifteen  hundred  Bagdad 
Jews  who  had  been  on  a  pilgrimage  to  Ezra’s  tomb,  when  they 
learned  cholera  had  invaded  their  homes  ;  jubilant  they  entered 
the  city  after  nearly  three  months  of  enforced  exile,  which  but 
for  the  Arabs  of  the  desert  would  also  have  been  three  months 
of  enforced  fasting.  Shouts  of  joy  rent  the  air,  as  the  steamer 
approached,  shrill  dissonant  trills  from  a  thousand  throats 
drowning  for  a  time  the  sound  of  mourners’  doleful  dirges  sung 
to  frantic  time-beating  on  naked  breasts.  Except  forbidding 
the  sale  of  watermelons  nothing  was  done  to  stay  the  ravages 
of  the  epidemic  ;  and  when  one  morning  some  sixty  or  seventy 
cuffahs  (round  boats  built  of  basketwork  and  covered  with 
bitumen)  loaded  with  melons  came  down  the  river  and  a  couple 
of  hundred  soldiers  were  sent  to  empty  their  contents  into  the 
middle  of  the  stream,  some  two  thousand  Arabs  swam  out, 
gathered  in  the  spoils,  and  sat  down  on  the  river  bank  filling 
their  bellies  with  the  forbidden  fruit.  Whenever  I  looked  out 
of  the  window,  my  eye  dwelt  on  an  enlivening,  security-inspir¬ 
ing  scene. 

Within  my  range  of  vision  was  the  U.  S.  Consulate  and  the 
health  offices.  The  space  between  the  two  being  filled  with 
donkeys  and  men  and  their  excrements.  Near  by  and  up 
stream  a  row  of  water-carriers  were  filling  their  skins  from  the 
river,  and  just  above  them  a  row  of  men  defecating  on  the  river 
bank,  while  above  the  latter  was  a  row  of  men  washing  clothes 
soiled  with  cholera  dejecta.  A  wall  projected  into  the  river  be¬ 
low  and  near  the  water-carriers,  admirably  adapted  to  arrest 
all  floating  bodies  coming  down  stream  near  the  shore,  and 
here  dead  sheep,  camels,  dogs,  solid  excrements,  etc.,  were 
floating.  Further  up  stream  a  bridge  crossed  the  1  igris  and 
from  this  are  emptied  the  privy  contents  from  mosques  along 
the  bank. 

Truly  an  invigorating  sight !  Jews  and  Christians  fled  to  the 
deserts  as  soon  as  the  first  cholera  bulletin  was  issued  ;  but  the 
Mohammedans  remained,  hoping  inshallah —  “if  God  willed  it 
— that  the  death  angel  would  pass  them  by,  and,  if  not,  satis¬ 
fied  that  fleeing  would  not  save  them.  The  epidemic  raged 
furiously  for  about  four  weeks,  but  lingered  on  until  toward 
the  end  of  November,  typhoid  fever  and  diphtheria  following 
in  its  wake.  One  peculiarity  of  this  epidemic  was  the  unusu¬ 
ally  high  child  mortality.  The  fatality  of  epidemics  in  1  urkoy 
can  only  be  guessed  at,  and  not  even  approximately,  as  the 
number  of  deaths  recorded  bears  no  relation  whatever  to  the 
actual  number.  Many  deaths  are  concealed  by  surreptitious 
burial  in  cellars ;  only  comparatively  few  of  the  total  number 
are  reported,  and  from  those  reported  the  daily  mortality  bulle¬ 
tins  are  boiled  down  by  the  Walts  and  health  officer  in  secret 
council. 

Early  in  1893  the  U.  S.  Treasury  Department  and  Hospital 
Marine  Service  seem  to  have  had  a  severe  paroxysm  of  epidemi- 
phobia,  and  a  number  of  laws  and  regulations,  some  no  doubt 
wise  and  some  otherwise,  were  framed  and  sent  out  to  con¬ 
found  consular  and  quarantine  officers,  lead  merchants  and 
shippers  into  temptation  to  conceal,  deceive  and  prevaricate, 
perhaps  even  to  bribe  the  local  health  officer  into  outright 
lying,  or  attempt  to  induce  U.  S.  Consuls  to  inspect  America- 
bound  ships  through  the  bottom  of  champagne  glasses  heavily 
gold-framed  (the  most  convenient  official  spectacles  invented) 


1124 


CORRESPONDENCE. 


[November  27, 


and  finally,  failing  to  accomplish  this,  to  bring  influence  and 
pressure  to  bear  on  the  Department  itself,  forcing  it  to  break  i 
its  own  regulations.  Dark  and  slippery  the  ways  of  the  bur¬ 
rowing  offshoots  from  the  root  of  all  evil,  and  tighter  their  grasp 
than  that  of  the  arms  of  the  octopus  !  i 

Early  in  1894,  the  Sublime  Porte  decreed  that  cholera  must  i 
not  be  permitted  to  enter  Bagdad  that  year  ;  hence  it  happened 
that  an  epidemic  of  some  mysterious  malady,  clinically  indis¬ 
tinguishable  from  the  epidemic  of  the  previous  year  or  the 
national  epidemic  of  Bengal,  received  no  official  recognition ; 
but  this  slight  did  not  pass  unrevenged,  as  one  of  the  clerks  in 
the  health  office  was  made  to  feel  the  invader’s  grip  and  gripe. 
Foolish  doctors  and  undertakers  whispered  among  themselves 
the  name  of  the  tabooed  guest,  and  an  honest  but  indiscreet 
physician  in  Bassorah  came  near  being  mobbed  for  daring  to 
pronounce  it  above  breath. 

There  are  three  very  holy  cities  in  this  region,  where  good 
Shiah  Mohammedans  choose  to  be  buried,  and  thus  it  happens 
that  some  eight  or  ten  thousand  defunct  immigrants,  some  of 
whom  have  already  been  dead  two  or  three  years,  pass  annu¬ 
ally  through  Bagdad  on  the  way  to  their  final  resting  place. 
The  coffins  being  leaky,  putrid  cadaveric  liquid  pours  out 
through  the  seams  and  drops  on  the  road  to  there  dry  and  scent 
the  dust.  Thus  one  smells  the  approach  of  a  funeral  caravan 
with  its  three  or  four  hundred  corpses  for  miles  to  leeward. 
They  come  mostly  from  Persia  and  bring  also  with  them  great 
loads  of  the  finest  Persian  carpets  and  rugs.  From  Bagdad 
these  rugs,  which  have  perhaps  for  twenty  or  more  years  been 
exposed  in  inconceivably  filthy  homes  to  the  contagion  of  every 
known  disease  germ  and  other  abominations,  are  now  shipped 
to  Europe  and  America  to  henceforth  adorn  the  parlors  of  the 
rich  and  undermine  the  health  and  shorten  the  lives  of  their 
children.  Let  the  quarantine  authorities  take  due  notice  there¬ 
of  and  govern  themselves  accordingly. 

Every  spring  the  rapid  melting  of  the  snow  in  Armenia  and 
Kurdistan,  causing  the  rivers  to  swell  and  overflow  their  banks, 
gives  rise  to  devastating  floods,  sometimes  of  long  dura¬ 
tion,  and  followed  by  epidemics  of  malignant  miasmatic 
fevers,  dysentery,  etc.,  and  often  by  an  outburst  of  the 
plague.  The  most  destructive  inundation  of  this  century 
occurred  in  1831,  when  7,000  houses  fell  in  one  night,  in 
Bagdad,  burying  the  inhabitants  under  the  crumbled  masses 
of  brick.  Two-thirds  of  the  population  died  that  summer  of 
the  plague.  In  1849  there  was  another  great  flood,  and  the 
city  was  decimated  by  fever.  Early  in  the  spring  of  1894  the 
•  the  Tigris  rose  suddenly,  twenty-six  feet,  and  converted  the 
desert  into  an  immense  ocean  with  an  average  depth  of  from 
ten  to  twelve  feet  and  a  clear  horizon  all  around,  except  for  a 
little  island  here  and  there  marking  the  sites  of  buried  ruins. 
The  walls  of  Bagdad  strengthened  by  earthworks  and  matting, 
and  the  houses  skirting  the  river  banks  kept  the  streets,  though 
considerably  below  water  level,  fairly  dry  ;  but  the  cellars  were 
mostly  flooded.  Fishing  from  parlor  windows  was  among  the 
idle  sports  in  this  lazy  fishermen’s  paradise.  Verily,  I  could 
say  with  Jeremiah  :  “The  sea  is  come  up  upon  Babylon;  she 
is  covered  with  the  multitude  of  the  waters  thereof.” 

As  the  waters  subsided,  a  rank  and  luxuriant  vegetation 
sprang  up,  soon  again  to  wither  and  dry,  pools  of  stagnant 
water,  greenish,  semigelatinous,  ammoniacal  from  decompos¬ 
ing  animal  and  vegetable  matter,  charging  the  atmosphere 
with  their  poisonous  effluvia.  The  fellahin  along  the  river 
banks,  as  also  the  Arabs  of  the  desert,  sickened  and  died  by 
the  hundreds.  Wandering  from  hut  to  hut  and  from  tent  to 
tent  I  put  into  each  fever-parched  patient’s  mouth  an  ortho¬ 
dox  Texas  river  bottom  congestive-chill  powder  consisting  of 
forty  grains  of  quinin  and  twenty  grains  each  of  calomel  and 
Dover’s  powder,  which  they  washed  down  with  muddy  Tigris 
water.  Dysentery  patients  were  made  to  swallow  forty  grains 
of  ipecac,  and  under  this  treatment  those  who  did  not  die  got 


well,  Hakim  Balois'  fame  spread  wide  and  far,  and  procured 
me  the  freedom  of  the  desert,  which  soon  again  regained  its 
usual  salubrity.  The  pure  dry  desert  air  is,  even  though  fiery 
hot  as  the  blast  from  a  furnace,  invigorating,  except  when 
southwesterly  winds  blow,  and  then  everyone  feels  sick  and 
depressed.  I  have  reason  to  believe  that  there  is  little  if  any 
tuberculosis  in  the  desert ;  not  so,  however,  in  the  cities.  In 
Bagdad  it  is  given  as  second  in  frequency  among  the  causes  of 
death  ;  and  if  one  could  believe  the  vital  statistics  of  Bagdad, 
it  is  the  healthiest  city  the  world  has  ever  seen  or  ever  will  see  ; 
for  the  fiscal  year  ended  Feb.  28,  1892  only  385  deaths  were 
reported,  and  the  population  being  in  my  opinion  rather  above 
than  under  200,000,  this  would  give  a  death  rate  of  less  than  2 
per  mille  !  !  !  The  following  year  2,042  deaths  were  reported 
which  would  increase  the  death  rate  to  a  little  over  10  per 
mille,  probably  less  than  one- fourth  the  actual  number.  There 
were  705  deaths  recorded  as  caused  by  cholera  ;  but  the  health 
officer  himself  admitted  that  this  did  not  represent  one  half  the 
actual  number.  Had  he  said  they  represented  one- fourth  the 
actual  number,  he  would  at  least  have  been  that  much  nearer 
the  truth.  The  child  mortality  is  very  high,  but  few  deaths  in 
childhood  are  recorded,  not  being  considered  of  sufficient  im¬ 
portance  to  take  any  cognizance  of. 

The  military  statistics,  which  we  may  assume  to  be  fairly 
correct,  furnish,  perhaps  data  upon  which  to  roughly  estimate 
the  death  rate.  The  army  of  Mesopotamia  numbered  in  1892 
about 6,000  men,  presumably  between  the  ages  of  20  and  35, 
when  the  mortality  in  a  healthy  country  should  not  exceed  7 
or  at  most  8  per  mille  and  be  less  than  half,  perhaps  nearer 
one  third  the  death  rate  of  the  whole  population.  But  there 
were  2,855  admissions  into  hospitals,  with  191  deaths,  a  mor¬ 
tality  of  32  per  mille  of  the  total  force.  I  do  not  think  the 
medical  examination  of  recruits  is  at  all  thorough,  so  they  are 
hardly  to  be  regarded  as  selected  risks  from  a  life  insurance 
point  of  view,  nor  are  they  better  fed,  housed  or  cared  for  than 
civilians ;  yet  I  think  it  fair  to  assume  that  the  general  mor¬ 
tality  is  at  least  twice  that  of  the  army.  This  would  then  in 
healthy  years,  when  there  are  no  epidemics,  fix  it  at  64  per 
mille. 

Of  the  causes  of  death  in  the  army  during  said  year,  dysen¬ 
tery  headed  the  list  with  81 ;  typhoid  fever  came  next  with  36, 
enteritis  20,  tuberculosis  18,  pneumonia  7,  cerebral  disease  6, 
heart  disease  3,  other  causes  one  or  two  each,  among  these  ab¬ 
scess  of  the  liver  1,  while  two  admitted  into  the  hospital  from 
this  cause  were  discharged  cured.  It  is  worthy  of  note  that 
there  was  not  a  single  case  of  alcoholism  and  but  573  (95.5  per 
mille)  venereal  cases  admitted. 

In  my  next  I  shall  tell  some  of  my  experiences  in  “The 
Home  of  Cholera”  (Bengal)  during  1877-79. 

John  C.  Sundberg. 


A  Case  of  Acute  Coryza. 

Chicago,  Nov.  10,  1897. 

To  the  Editor: — Recently  I  had  the  opportunity  to  examine, 
two  days  after  the  onset  of  an  attack  of  acute  coryza,  the  secre¬ 
tion  from  the  nasal  mucous  membrane  and  found  a  fission  fun¬ 
gus  present  in  large  numbers. 

The  patient,  some  30  years  of  age,  had  had  an  attack  annu¬ 
ally,  usually  in  the  fall,  ever  since  a  boy.  Sometimes  he 
would  escape  an  attack  for  a  year,  or  instead  of  its  occurring 
in  the  fall  it  would  come  on  in  the  early  summer,  and  in  one 
instance  it  occurred  in  the  spring.  The  first  intimation  of  an 
approaching  illness  would  be  a  feeling  of  lassitude,  a  disincli¬ 
nation  to  exertion  ;  in  twenty-four  hours  the  symptoms  would 
be  fully  developed  and  the  patient  would  know  he  was  going  to 
be  laid  up  with  a  fever  for  a  week.  At  this  time  there  would 
be  great  fulness  of  the  head,  throbbing  temples  and  high  fever, 
102,  103,  104  degrees  F.,  with  dizziness  and  marked  prostra- 
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>n.  The  pituitary  membrane,  at  first  hot  and  dry,  would 
on  be  covered  by  a  thin  mattery  secretion  which  later  on 
Mild  gradually  change  to  a  copious  mucopurulent  discharge, 
ry  annoying  and  very  persisent.  These  symptoms  would 
ntiuue  from  three  to  seven  days,  when  the  fever  would  grad- 
.lly  subside,  the  dizziness  and  the  feeling  of  fulness  in  the 
ad  would  disappear  and  convalescence  be  fully  established, 
one  or  two  weeks  from  time  of  onset  recovery  would  be  com¬ 
ate,  except  that  the  discharge  from  the  nose  would  persist 
ry  much  the  same  as  during  the  acute  attack,  being  of  about 
e  same  consistency  but  less  in  quantity. 

At  first  this  condition  would  continue  for  a  few  months  and 
en  the  discharge  would  disappear,  but  with  repeated  attacks, 
le  interval  of  freedom  from  this  annoying  symptom  grew 
orter  and  finally  the  discharge  persisted  from  one  attack  to 
other  throughout  the  year. 

Rarely  was  there  freedom  from  the  recurring  annual  attacks 
itil  seven  years  ago,  when  the  hypertrophied  mucous  mem- 
ane  was  partially  removed  by  means  of  the  electro-cautery, 
d  since  then  until  the  present  he  has  enjoyed  entire  freedom 
jm  attack. 

At  the  time  I  placed  the  first  specimen  under  the  microscope, 
:t.  28,  1897,  the  secretion  was  not  very  abundant,  and  was 
e  only  symptom  complained  of  except  that  during  some  part 
the  day,  usually  late  in  the  afternoon,  there  was  a  strange 
ding  of  numbness  at  the  root  of  the  nose,  which  seemed  to 
e  patient  to  portend  an  approaching  illness. 

After  this  one,  a  number  of  other  specimens  were  examined, 
t  no  bacilli  were  found  except  a  very  few ;  close  search 
>uld  show  perhaps  two  or  four  in  the  entire  field,  and  no  new 
mptoms  developed. 

Jn  the  evening  of  November  2,  however,  he  complained  of 
ding  quite  ill.  There  was  considerable  fever,  headache, 
ght  dizziness,  and  the  whole  chain  of  symptoms  that  had  so 
;en  ushered  in  an  attack  of  catarrhal  fever,  so  that  ho  was 
nvinced  his  old  trouble  had  come  back  again.  I  resolved  on 
roic  treatment  and  irrigated  the  pituitary  membrane  with  a 
ar  of  1  to  4,000  bichlorid  solution.  By  following  immediately 
th  Casselberry’s  spray  for  catarrh,  the  irritation  resulting 
>m  the  douche  was  reduced  to  a  minimum,  and  the  treatment 
lowed  by  the  happiest  results. 

The  next  morning  the  patient  was  surprised  to  find  his  fever 
ne  and  he  was  feeling  comparatively  well.  By  the  continued 
a  of  milder  antiseptics  the  attack  was  completely  aborted  and 
,er  recovery  the  amount  of  discharge  was  almost  nil. 

The  douching  with  the  bichlorid  solution  brought  away  a 
ge  amount  of  a  whitish,  albuminous  semi-fluid  mass,  that 
ated  on  the  surface  of  the  water,  and  the  formed  elements 
re  found  to  consist  largely  of  desquamated  epithelium  inter¬ 
red  with  bacilli  and  their  spores.  The  latter  were  large 
d  luminous,  not  having  taken  the  stain,  and  the  bacilli  con¬ 
ning  them  were  very  active,  moving  rapidly  across  the  field, 
e  spores  developed  in  the  end  of  a  bacillus  and  formed  by 
the  larger  part  of  it.  The  bacilli  containing  no  spores  pos¬ 
ted  a  slight  motion.  This  last  specimen  did  not  contain 
irly  so  many  bacilli  as  the  first,  but  there  were  a  goodly  num- 
'  present. 

feel  no  hesitancy  in  ascribing  the  cause  of  the  attack  to  the 
;sence  of  this  bacillus,  and  attribute  the  abortion  of  the 
ack  to  the  suppression  of  the  same  micro-organism. 

The  bacillus  closely  resembles  the  bacillus  subtilis  and  may 
identical  with  it,  but  I  could  not  say  positively  without 
ther  research. 

do  not  regard  it  too  much  to  assume  that  this  bacillus, 
ich  is  some  form  of  fission-fungus,  was  the  exciting  cause 
the  attack  of  acute  coryza,  nor  do  I  consider  it  chimeric  to 
sume  that  these  repeated  attacks  were  probably  caused  by 
»  same  micro-organism  and  that  it  was  this  frequent  repeti- 
n  that  finally  resulted  in  a  typical  case  of  chronic  hypertro- 
i  ic  rhinitis.  *  H.  G.  Graham,  M.D. 

!64  S.  Halsted  St. 
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The  Tate  Leprosy  Congress. 

New  York,  Nov.  15,  1897. 

To  the  Editor: — I  took  great  pleasure  in  reading  your  edit¬ 
orial  in  the  Journal  of  November  13,  “The  Late  Leprosy  Con¬ 
gress,”  but  allow  me  to  say  that  there  are  points  on  which  I 
believe  you  are  not  quite  accurate,  which,  in  the  absence  so  far 
of  complete  report,  is  natural  enough.  You  must  allow  me  to 
call  your  attention  to  the  following  points  : 

You  say:  “The  general  tone  of  the  convention,  judging 
from  the  utterances  as  given  in  the  press,  was  opposed  to  the 
excitement  of  any  general  alarm  on  the  part  of  the  public  as 
to  the  possible  dangers  from  this  disease,  at  least  as  far  as  the 
principal  civilized  countries  are  concerned.” 

I  read  in  the  extract  given  by  Dr.  Max  Joseph,  in  the  Ber¬ 
liner  Wochenschrift ,  the  following:  “The  Minister  of  Wor¬ 
ship,  Dr.  Bosse  declared  the  statement  that  the  Prussian 
administration  takes  the  greatest  interest  in  the  conference,  as 
the  frontiers  of  Prussia  have  already  been  crossed  by  leprosy, 
and  as  leprosy  no  longer  can  be  considered  us  a  dead  disease. 
On  the  contrary,  the  district  of  Memel  is  to  be  considered  as 
infected.  Besides  the  surveillance  of  the  frontier  traffic,  he 
said  the  most  important  measure  taken  is  the  sequestration  of 
the  diseased  in  special  hospitals  to  be  built  shortly.  In  the 
district  of  Memel  a  leprosry  for  the  shelter  and  nursing  of 
eighteen  patients  is  being  built  (there  have  been  thirty-four 
cases  in  Memel).  The  plans  are  ready,  etc.” 

Says  the  British  Medical  Journal ,  “Frofessor  Neumann  of 
Vienna  called  attention  to  the  fact  (in  the  Berlin  conference) 
that  the  Austro-Hungarian  Government  is  awaiting  the  result 
of  the  deliberations  before  instituting  administrative  meas¬ 
ures  against  leprosy  of  which  133  cases  have  occurred  within 
seven  years  in  Bosnia  and  Herzogovina.  .  .  .  The  object 

of  the  congress  is  exclusively  to  formulate  conclusions  which 
maybe  made  the  basis  for  administrative  measures  to  be  taken 
by  the  various  governments  for  combating  the  propagation  of 
this  disease  and  staying  its  ravages.  These  may  ultimately  be 
followed  by  an  international  convention  against  leprosy.” 

The  Wochenschrift  gives  this  detail  :  “Dr.  Dehio  of  Dorpat, 
Russia,  reported  that  the  number  of  the  lepers  had,  in  forty- 
years,  increased  from  300  to  600,  and  that  there  nothing  was 
to  be  done  but  to  isolate  the  patients.” 

The  following  conclusions  of  Hansen  were  adopted  by  the 
Congress : 

1.  In  all  countries  in  which  leprosy  exists  focus-wise  or  in 
greater  extension,  isolation  is  the  best  means  to  prevent  the 
spread  of  the  disease. 

2.  A  system  of  obligatory  report  of  the  cases,  of  surveillance, 
and  of  isolation,  like  that  which  is  in  force  in  Norway,  is  to  bo 
recommended  to  all  nations  with  automatous  commissions,  and 
a  sufficient  number  of  physicians. 

3.  It  must  be  left  to  the  legal  authorities  to  determine,  after 
hearing  the  sanitary  authorities,  the  closer  prescriptions  which 
must  be  adapted  to  the  social  circumstances. 

It  must  be  borne  in  mind  that,  if  this  conference  was  called 
at  all,  it  was  for  that  precise  reason,  that  leprosy  was  felt  and 
known  to  be  increasing  in  civilized  communities  in  which  iso¬ 
lation  had  not  been  as  yet  adopted. 

I  have  no  doubt,  when  the  complete  report  of  the  transac¬ 
tions  is  published,  you  will  find  that  the  majority  of  the  con¬ 
ference  has  not  at  all  so  sanguine  and  non-alarming  opinion  as 
you  seem  to  imply.  I  can  assure  you  that  if  my  proposition  of 
a  permanent  international  committee  was  rejected,  it  was  not 
because  it  did  not  seem  warranted  by  the  greatness  of  the 
danger.  As  Hansen  wrote  me  some  time  ago  that  the  inten¬ 
tion  of  the  conference  would  be  to  promulgate  principles  to  be 
adopted  by  every  government  and  that  afterward,  these  having 
failed,  an  international  treaty  may  still  be  proposed  and 
obtained.  Unna  wrote  me  only  last  month,  strongly  favoring 
international  delegates,  Neumann  of  Vienna,  and  Max  Joseph 
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of  Berlin,  have  published  articles  strongly  favoring  interna¬ 
tional  measures. 

One  thing  is  perfectly  sure  :  The  position  taken  by  the  mem¬ 
bers  of  the  New  York  County  Medical  Society's  Committee 
and  the  New  York  Board  of  Health,  that  the  disease  is  not 
contagious  in  this  climate,  and  that  consequently  isolation  is 
a  supererogatory  and  purely  alarmed  affair,  is  untenable. 
There  seems  to  be  a  heroic  effort  made,  to  solve  the  question, 
How  not  to  do  it?  Albert  S.  Ashmead,  M.D. 


Typhoid  Fever. 

Shaftsburg,  Mich.,  Nov.  15,  1897. 

To  the  Editor: — My  experience  with  the  Woodbridge  treat¬ 
ment  of  typhoid  fever  leads  me  to  these  conclusions :  The 
treatment  will  abort  the  fever  as  claimed,  but  it  does  not  leave 
the  patient  immune.  I  certainly  have  on  different  occasions, 
noticed  that  fact.  Immunity  is  secured,  it  would  seem,  only 
by  the  full  and  complete  saturation  of  the  system  by  the  toxins 
(or  whatever  else  you  may  call  it)  as  in  the  old  treatment, 
which  allowed  the  fever  to  run  for  weeks.  But  the  old 
methods  are  by  no  means  safe.  The  greater  safety  is  in  abort¬ 
ing  it.  While  there  is  this  one  drawback,  immunity  not 
secured,  Dr.  Woodbridge  has  enabled  us  to  speak  with  confi¬ 
dence  as  to  our  prognosis.  This  treatment  enables  us  to  give 
more  latitude  to  the  diet  and  makes  feeding  much  easier.  In 
a  country  practice  this  is  very  desirable. 

G.  W.  Chrouch,  M.D. 


Carbolic  Acid  Poisoning. 

Chicago,  Nov.  18,  1897. 

To  the  Editor: — The  frequency  with  which  carbolic  acid 
poisoning  is  met  with,  either  accidental  or  intentional,  leads 
me  to  call  the  attention  of  the  profession  to  the  use  of  atropin, 
as  suggested  by  Bartholow,  in  this  condition. 

I  have  had  four  cases,  one  that  of  a  boy  two  years  and  four 
months  old  drinking  about  one  and  one-half  ounces  of  pure 
carbolic  acid,  who  was  brought  to  me  in  a  state  of  coma, 
breathing  four  or  five  times  a  minute,  with  no  pulse,  the  sur¬ 
face  cold  and  clammy.  I  resorted  at  once  to  artificial  respira¬ 
tion,  and  injected  hypodermically  one-fiftieth  grain  of  atropin 
to  increase  the  respiration  and  pulse  rate,  and  introduced  the 
stomach  pump,  using  warm  water  and  lime  water  in  propor¬ 
tion.  By  this  time  the  child’s  breathing  became  more  vigor¬ 
ous,  and  he  was  somewhat  conscious,  and  I  then  gave  a  dose 
of  magnesium  sulphate  and  ordered  the  continuance  of  small 
doses  of  the  same,  which  I  believe  does  more  than  produce 
catharsis  in  this  condition. 

Another  case  was  a  boy  five  years  of  age  who  drank  about  a 
tablespoonful.  The  third  case  was  a  lady  thirty  three  years  of 
age  who  swallowed  two  ounces  of  carbolic  acid.  The  fourth 
case  was  a  young  man  twenty-eight  years  of  age  who  mixed 
one  ounce  of  the  acid  in  beer.  The  two  last  named  cases  were 
attempts  at  suicide.  All  made  a  favorable  recovery. 

The  hypodermic  injections  of  atropin  can  be  repeated,  how¬ 
ever,  in  smaller  doses,  if  the  stupor  continues  or  the  patient 
shows  a  tendency  to  collapse  again  within  two  hours  after  the 
first  injection,  as  I  believe  that  it  is  a  better  stimulant,  both 
respiratory  and  circulatory,  than  any  other  in  these  cases. 
The  use  of  the  catheter  is  not  to  be  omitted. 

Yours  truly,  Edw.  E.  Kolar,  M.D. 

Surgeons  of  the  Merchant  Marine. 

Hilltip  Farm,  Groveland,  Mass.,  Nov.  15,  1897. 

To  the  Editor:-  I  am  very  much  interested  in  noticing  in 
this  week’s  Journal  an  item  concerning  “Ships’  Doctors.” 
Our  medical  journals  in  this  country,  as  well  as  in  Europe, 
have  of  late  given  this  matter  considerable  attention,  and  the 
betterment  of  the  service  is  steadily  going  on.  This  is  one  of 
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the  main  objects  of  the  International  League  of  Surgeons  of 
the  Merchant  Marine.  For  those  of  your  readers  who  are  not 
familiar  with  this  organization.  I  will  state  that  its  objects 
are : 

1.  To  increase  the  efficiency  of  the  medical  service  on  the 
ocean  liners. 

2.  To  encourage  the  surgeons  to  respect  their  positions  and 
to  prevent  unworthy  applicants  from  receiving  employment. 

3.  To  provide  information  on  professional  subjects  relating 
to  sea  service  with  a  view  to  lessen  the  difficulties  of  recently 
appointed  medical  officers. 

4.  To  collect  a  history  of  the  members  for  publication. 

5.  To  publish  a  volume  of  records  which  shall  be  of  value  to 
those  interested. 

6.  To  furnish  a  list  of  medical  officers  of  the  merchant  marine 
serving  at  sea  throughout  the  world. 

Membership. — Any  past  or  present  surgeon  of  the  merchant 
marine  in  good  professional  standing,  is  eligible  to  member¬ 
ship.  The  enrollment  fee  shall  be  SI.  For  further  informa 
tion  address  the  Secretary  for  the  United  States  Division. 

W.  Thornton  Parker,  M.D. 


Woman's  Medical  Mission,  Ceylon. 

22  Circuit  St.,  Roxbury,  Mass.,  Nov.  15, 1897. 

To  the  Editor:— In  connection  with  the  Woman’s  Medical 
Mission  in  Jaffna,  Ceylon,  there  is  an  opening  for  a  lady  doc¬ 
tor  to  be  the  associate  of  Dr.  Isabella  Curr,  who  went  to  Cey 
Ion  last  year. 

The  five  large  new  buildings  of  the  Woman’s  Medical  Mis 
sion,  viz.,  the  Mission  House,  the  Nurses  Training  School,  the 
Medical  and  Surgical  Wards,  and  the  Dispensary,  togethei 
with  the  necessary  outbuildings,  are  completed  and  ready  foi, 
use.  The  wards  provide  accommodation  for  forty  in-patients. 
The  training  school  will  accommodate  eighteen  nurses  and  ? 
matron. 

Rev.  T.  B.  Scott,  M.D.,  and  Mrs.  T.  B.  Scott,  M.D.,  who  ari 
in  charge  of  the  General  Medical  Mission  near  by,  will  act  at 
consulting  physicians. 

A  population  of  300,000  people  in  this  province  is  accessible 
The  climate  is  healthful.  The  outlook  for  the  work  is  promis 
ing.  Ten  families  of  American  and  British  missionaries  residt 
in  the  province.  There  are  3,000  native  Christian  members  o 
mission  churches,  and  15,000  children  and  youths  in  missior 
schools. 

As  the  training  of  educated  Christian  young  women  a; 
nurses  will  be  an  important  feature  of  the  work,  we  are  desir 
ous  of  finding,  to  fill  this  vacancy,  a  medical  lady  who  has  hac 
a  nurse’s  training,  or  one  who  would  be  willing,  before  goinj 
out,  to  take  some  special  instruction  in  nursing.  She  shouh 
be  possessed  of  a  true  missionary  spirit. 

We  would  be  glad  to  hear  from  any  one  who  is  fully  qualifie< 
or  who  is  about  to  graduate  the  coming  spring. 

Yours  truly,  Mary  and  Margaret  W.  Leitch. 


Tlie  Tonic  for  Alcoholics. 

Trenton,  N.J.,  Nov.  18,  1897.  i 
To  the  Editor:-  Replying  to  the  query  of  Dr.  W.  K.  Curtii! 
{vide  Journal  of  November  13),  I  would  say  that  thetonil 
used  in  all  the  cure  establishments  is :  c.c. 

FI.  ext.  coca . 

FI.  ext.  gentian . 

FI.  ext.  black  haw .  (aa  §  ij )  aa  64 

Dilute  alcohol  q.  s . O  j  250] 

Sig.  F.  5  J  every  four  hours  in  warm  water. 

This  is  the  tonic.  Ipecac  added  to  this  will  produce  nausef  i 
and  is  tasteless.  The  more  ipecac  the  more  nausea.  This  wi 
in  time  disgust  a  patient  and  produce  a  dislike  for  liquor.  Th 
ipecac  is  added  after  drinking,  without  the  knowledge  of  th II 
patient.  A  hypodermic  of  apomorphia,  one-tenth  grain, 
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hort  time  after  drinking,  will  produce  excessive  vomiting. 
;!?he  patient  must  not  know  the  cause  of  the  vomiting.  These 
hings  can  be  worked  in  the  tonic  without  arousing  the 
>atient’s  suspicion  ;  thus  the  trick  of  these  institutions.  The 
lypodermic  is  used  when  a  tonic  is  given  hypodermically,  on 
ome  pretext,  after  drinking. 

Yours  fraternally,  H.  G.  Norton,  M.D. 

Medical  Laws  of  the  State  of  Washington. 

Seattle,  Wash.,  Nov.  10,  1897. 

To  the  Editor: — I  am  in  receipt  of  many  inquiries  concern- 
ng  the  medical  laws  of  the  State  of  Washington.  I  would  say 
hat  all  persons  intending  to  practice  medicine  or  surgery  in 
he  State  of  Washington  are  obliged  to  pass  an  examination 
>efore  the  State  Board  of  Medical  Examiners. 

These  examinations  are  held  the  first  Tuesday  in  January 
ind  the  first  Tuesday  in  July.  The  January  meeting  is  held 
)n  the  west  side  of  the  Cascade  mountains  and  the  July  meet- 
Dg  on  the  east  side. 

No  temporary  certificates  are  granted  by  this  Board,  and  no 
exception  is  made  to  this  rule. 

F.  H.  Coe.,  Sec.  Med.  Soc.  State  of  Washington. 


Correction. 

New  York,  Nov.  8,  1897. 

j-  To  the  Editor: — Please  publish  the  following  errata  :  Jour 
'LL  of  Nov.  6,  1897,  p.  972,  second  column,  lines  21  and  22, 
‘or  “medium”  please  read  median-,  line  32,  for  “them” 
-ead  thon ;  line  43,  for  “per  os”  read  per  orem.  I  am 
mxious  to  have  the  word  thon  come  into  general  use,  as  it 
s  needed  very  much.  Yours  truly,  E.  Cutter,  M.D. 
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Text  book  of  Nervous  Diseases.  By  Charles  L.  Dana,  A.M.,  M.D., 
New  York.  Fourth  revised  edition.  One  volume,  octavo, 
pp.  640.  Profusely  illustrated.  Muslin,  $3.50  net.  New 
York  :  William  Wood  and  Company.  1897. 

This  edition  of  the  book  has  been  given  a  very  complete 
revision,  and  some  parts  of  it  have  been  entirely  rewritten. 
Says  the  author  :  “Those  who  have  the  pleasure  of  knowing 
him  personally  and  his  conscientious  work  will  accept  his 
statement  as  they  would  his  bond.”  A  chapter  has  been  added 
on  alcoholic  meningitis,  a  very  necessary  addition,  and  one 
that  should  appeal  especially  to  those  connected  with  ambu¬ 
lance  service  everywhere.  Such  additions  have  been  made  to 
the  therapeutics  as  the  experience  of  the  author  has  seemed 
to  him  to  warrant. 

The  author  says:  “The  number  of  nervous  diseases  has 
not  lessened  as  the  years  have  rolled  by,  but  their  grouping 
and  relations  are  better  understood,  and  the  essential  unity  of 
many  groups  has  been  made  more  distinct.  Those  who  read 
the  present  volume  will  perhaps  be  somewhat  disturbed  at  first 
by  the  new  nomenclature,  which  has  so  much  to  say  about 
neurons,  dendrites  and  neuraxons.  These  have  come  to  stay, 
that  is,  anatomically,  and  the  modern  student  must  become 
familiar  with  them.  I  have  to  confess,  however,  that  our  con¬ 
ception  of  the  neuron  has  aided  us  more  in  our  anatomic  work 
than  in  our  pathology.  A  practical  application  of  the  neuron 
to  disease  has  not  yet  furnished  us  very  much  help.” 

A  Text-book  of  Special  Pathological  Anatomy.  By  Ernest  Ziegler. 
Translated  by  Donald  MacAllister,  M.D.,  M.A.,  and  Henry 
W.  Cattell,  M.D.  Sections  9  to  15.  New  York  and  London  : 
The  Macmillan  Company.  1897. 

These  sections  containing  the  work  as  heretofore  noticed  in 
the  Journal  are  devoted  to  the  pathology  of  the  liver  and 
pancreas,  the  respiratory  system,  the  urinary  organs,  the  gen¬ 
ital  system  and  the  eye  tnd  ear. 

The  paging  of  the  work  is  continuous  with  the  preceding 


one  and  brings  it  down  to  1221  pages.  It  is  expected  that  this 
volume  will  be  followed  with  a  volume  on  general  pathology 
in  due  course. 

No  words  of  ours  are  needed  in  commendation  of  this  mag¬ 
nificent  work,  without  which  the  library  of  no  pathologist 
would  be  complete. 

The  style  of  the  translation  and  the  arrangement  of  the 
topics  resembles  the  volume  of  D.  J.  Hamilton,  but  the  vol¬ 
umes  are  richer  in  illustration.  At  the  end  of  each  chapter 
there  is  a  very  full  list  of  references  to  the  literature  of  the 
subject  treated. 

Hare’s  Practical  Diagnosis.  The  Use  of  Symptoms  in  the  Diag¬ 
nosis  of  Disease.  By  Hobart  Amory  Hare,  M.D.,  Profes¬ 
sor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia,  Laureate  of  the  Medical 
Society  of  London,  of  the  Royal  Academy  in  Belgium,  etc. 
New  (2d)  and  revised  edition.  In  one  octavo  volume  of  598 
pages  with  201  engravings  and  13  full-page  colored  plates. 
Cloth,  $4.75.  Philadelphia:  Lea  Brothers  and  Co.,  Pub¬ 
lishers. 

In  our  review  of  the  first  edition  of  this  book  (see  Journal, 
Sept.  26,  1896,  page  718),  we  made  the  following  statement : 

“  We  have  here  a  work  in  which  semeiology,  the  visible  symp¬ 
toms  with  which  we  are  confronted,  is  made  to  tell  the  story  of 
the  patient’s  pathologic  condition,  the  natural  or  Hippocratic 
method.  The  work  is  profusely  illustrated  and  the  illustra¬ 
tions  are  fine.  The  title  of  the  volume  is  not  a  misnomer  in 
this  instance,  for  it  is  indeed  a  practical  diagnosis.  An  excel¬ 
lent  index  concludes  the  volume.” 

There  seems  to  be  few  changes  from  the  former  edition  and 
we  have  little  to  add  to  what  we  then  said. 

Clinical  Diagnosis.  The  Bacteriological,  Chemical  and  Micro¬ 
scopical  Evidences  of  Disease.  By  Dr.  Rudolph  v.  Jaksch. 
Translated  from  the  fourth  German  edition  and  enlarged  by 
James  Cagney,  M.A.,  M.D.  Third  edition,  with  numerous 
illustrations,  partly  in  colors.  Pages,  523 :  price,  $6.  Lon¬ 
don  :  Charles  Griffin  &  Co.,  Limited.  1897. 

This  is  the  third  English  edition  of  Professor  v.  Jaksch’s 
work,  which  has  been  largely  rewritten  and  reconstructed. 
There  is  no  work  on  the  subject  more  authoritative  than  this 
and  there  are  few,  if  any,  more  comprehensive  of  the  essen¬ 
tials.  Even  the  most  minute  are  found  here  and  to  the  prac¬ 
tical  worker  no  better  guide  to  clinical  diagnosis  can  be  had. 
The  day  has  gone  by  when  much  is  left  to  chance  in  the  matter 
of  diagnosis,  as  by  examination  of  excrementitious  matters, 
the  blood,  the  urine,  histologically  and  bacteriologically,  exact 
conditions  may  be  understood. 

This  work  is  divided  into  ten  chapters,  of  which  Chapter  1 
is  on  the  blood ;  2,  the  buccal  secretion  ;  3,  the  nasal  secre¬ 
tion ;  4,  the  sputum;  5,  gastric  juice;  6,  the  feces;  7,  exami¬ 
nation  of  the  urine ;  8,  exudations,  transudations  and  cystic 
fluids  ;  9,  secretions  of  the  genital  organs,  including  mammary 
secretion  :  10,  methods  of  bacteriologic  research. 

Simon’s  Clinical  Diagnosis.  New  (2d)  edition,  revised  and  en¬ 
larged.  A  Manual  of  Clinical  Diagnosis  by  Microscopical  and 
Chemical  Methods.  For  students,  hospital  physicians  and 
practitioners.  By  Charles  E.  Simon,  M.D.,  late  Assistant 
Resident  Physician  Johns  Hopkins  Hospital,  Baltimore.  In 
one  very  handsome  octavo  volume  of  530  pages,  with  135 
engravings  and  14  full  page  colored  plates.  Cloth,  $3.50. 
The  present  edition  of  the  volume  has  been  brought  thor¬ 
oughly  up  to  date.  The  parasitology  and  bacteriology  of  the 
blood,  saliva,  feces,  urine  and  vaginal  discharges  have  been 
written.  New  methods  of  clinical  examination,  which  have 
appeared  since  the  publication  of  the  first  edition,  have  been 
included  in  the  work.  Numerous  additions  have  been  made 
and  the  size  of  the  volume  increased  about  fifty  pages.  The 
illustrations  are  excellent  and  include  a  number  of  handsome 
chromolithographs.  The  publishers  have  apparently  spared 
no  pains  to  make  the  work  complete  and  valuable.  The  rapid 
exhaustion  of  the  first  edition,  published  in  1896,  indicates  the 
favorable  reception  of  the  progress  of  the  work. 
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Cutaneous  Medicine.  A  Systematic  Treatise  on  the  Diseases 
of  the  Skin.  By  Louis  A.  Duhring,  M.D.  Part  II., 
Classification  of  Anemias,  Hyperemias  and  Inflammations. 
Illustrated.  Philadelphia  and  London :  J.  B.  Lippincott 
Company,  1898.  Pages  494. 

The  second  part  of  this  work,  the  first  part  of  which  we 
noticed  favorably  in  the  Journal,  is  devoted  to  classification 
and  the  diseases  following  under  the  head  of  anemias,  hyper¬ 
emias  and  inflammations.  After  a  brief  history  of  the  classifi¬ 
cation  of  the  diseases  of  the  skin  down  to  recent  periods,  the 
author  gives  his  reasons  for  preferring  his  own  classification  to 
those  in  use,  which  he  gives  at  some  length.  Dermatologists 
will  add  this  work  to  their  libraries  with  great  pleasure,  and  as 
it  contains  the  most  recent  literature,  besides  embodying  the 
author’s  vast  experience,  it  is  a  distinct  and  valuable  contri¬ 
bution  to  American  medical  literature,  and  from  this  stand¬ 
point  the  general  practitioner  as  well  will  be  interested  in  the 
work.  The  illustrations  are  good  and  the  references  through¬ 
out  the  text  with  the  current  literature  are  exhaustive. 

Pathological  Technique.  A  Practical  Manual  for  the  Pathologic 
Laboratory.  By  Frank  Burr  Mallory,  A.M.,  M.D.,  and 
James  Homer  Wright,  A.M.,  M.D.,  with  105  illustrations. 
Philadelphia :  W.  B.  Saunders,  1897.  Pages  397.  Price 
$2.50  net. 

This  book  is  destined  for  practical  use  in  pathologic  labora¬ 
tories,  both  as  a  guide  to  beginners  and  as  a  reference  for  the 
advanced.  It  will  also  meet  the  wants  of  practitioners  who 
have  more  or  less  opportunity  to  do  general  pathologic  work. 
The  book  is  divided  into  three  parts,  of  which  the  first  is 
devoted  to  postmortem  examinations,  external  and  internal 
examinations  of  the  body.  Part  2  to  bacteriologic  examina¬ 
tions,  the  apparatus,  culture  media,  examinations  at  autopsies, 
methods  of  studying  bacteria  in  cultures,  bacteriologic  diag¬ 
nosis  and  clinical  bacteriology.  Part  3  is  devoted  to  histologic 
methods.  We  regard  this  as  one  of  the  most  complete  works 
on  the  subject  recently  issued  and  one  which  should  be  in  the 
library  of  every  physician  who  hopes  to  keep  pace  with  the 
great  advances  made  in  pathology. 

Twentieth  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New 
York  City.  In  twenty  volumes.  Volume  XII,  “Mental 
Diseases,  Childhood  and  Old  Age.”  New  York:  William 
Wood  &  Co.  Pages  948.  1897. 

The  contributors  to  Volume  xii  are  J.  Boy-Teisser,  D.C.L., 
M.D.,  Marseilles;  J.  F.  Blanford,  M.D.,  London;  Jules 
Comby,  M.D.,  Paris;  C.  Lombroso,  M.D.,  Turin,  and  Paul  A. 
Sollier,  M.D.,  Paris.  This  volume  opens  with  a  carefully 
prepared  paper  by  Dr.  Blanford  which  occupies  the  first  254 
pages.  This  is  followed  by  Sollier’ s  article  on  idiocy,  which 
has  been  assigned  100  pages,  and  a  shorter  article  by  Lom¬ 
broso  on  criminal  anthropology.  J.  Boy-Teisser  writes  on  old 
age,  and  the  remainder  of  the  volume  is  taken  up  by  Dr. 
Comby  on  diseases  of  children.  No  higher  authorities  can 
be  found  in  Europe  on  the  respective  subjects  treated  of  in 
this  volume  than  the  respective  authors.  It  is  a  work  of 
supererogation  for  the  reviewer  to  commend  what  has  been 
written  by  experts  in  the  truest  sense. 

A  Treatise  on  Gynecology,  Medical  and  Surgical.  By  Dr.  S.  Pozzi 
of  Paris.  Third  revised  edition.  Translated  by  Dr.  Brooks 
H.  Wells  of  New  York.  One  volume  of  950  pages,  royal 
octavo,  illustrated  by  over  600  wood  engavings.  Muslin, 
$5.50  net;  leather,  $6.50  net.  New  York:  William  Wood  & 
Co.  1897. 

This  edition  is  an  exact  translation  of  the  third  French  edi¬ 
tion,  and  as  the  work  has  been  translated  into  German, 
English,  Spanish,  Italian  and  Russian  and  has  received  the 
prize  of  the  Institute  of  the  Academy  of  Medicine  of  Paris,  it 
is  almost  beyond  the  province  of  the  reviewer,  and  additional 
interest  will  attach  to  the  work  of  Pozzi  since  his  trip  to  Amer¬ 
ica,  where  he  was  entertained  royally  by  the  surgical  craft 
generally  and  particularly  by  those  surgeons  whose  practice  is 


limited  to  gynecology.  Few  changes  have  been  made  in  tl 
work  since  the  last  edition,  but  they  are  such  as  to  bring  tl 
volume  down  to  date  and  within  the  compass  of  a  single  vc 
ume.  The  gynecologist  who  follows  the  instructions  of  Poz 
closely  will  make  no  mistake. 

Lectures  on  the  Action  of  Medicines,  Being  a  Course  of  Lecturi 
on  Pharmacology  and  Therapeutics,  delivered  at  St.  Barth<; 
omew’s  Hospital  during  the  summer  session  of  1896.  By  ' 
Lauder  Brunton,  M.D.,  D.Sc.,  LL.D.,  F.R.S.  New  Yoi 
and  London,  Macmillan  Co.,  1897,  and  Chicago,  A.  C.  M 
Clurg  &  Co.  Price  $4,  pp.  673. 

Anything  written  by  Dr.  Lauder  Brunton  is  always  receivi 
with  pleasure,  and  these  lectures  are  no  exception  to  the  rul 
They  are  entertaining  as  well  as  instructive,  and  one  will  rare 
commence  reading  one  of  the  lectures  without  finishing  i 
The  scope  of  the  lectures  is  fully  covered  by  the  title,  that  i 
on  the  action  of  ordinary  medicines. 

Outlines  of  Anatomy.  A  Guide  to  the  Methodical  Study  of  tl 
Human  Body  in  the  dissecting  room.  By  Edmund  W. Holme 
A.B.,  M.D.  Press  of  Avil  Printing  Company.  1897.  Pag 
183,  quarto  ;  twelve  original  illustrations.  Price  $2  net. 
This  little  book  will  be  found  useful  to  students  in  memo 
izing,  an  anatomic  bugbear  which  is  encountered  in  the  shad 
of  the  dissecting  room. 

Essentials  of  Bacteriology,  Being  a  Concise  and  Systematic  Intr 
duction  to  the  Study  of  Micro-organisms,  for  the  use  ■ 
Students  and  Practitioners.  By  M.  V.  Ball,  M.D.  Thii 
edition,  revised,  with  eighty-one  illustrations,  some  in  color 
and  five  plates.  Pages  218.  Philadelphia  :  W.  B.  Saunder 

1897.  Price  $1. 

This  is  a  carefully  compiled  little  book,  and  as  we  have  give 
a  favorable  opinion  of  its  two  former  editions  we  see  no  reast 
to  change  it  now,  and  it  seems  as  if  the  medical  professic 
generally  have  been  of  our  opinion,  for  as  it  will  be  seen  tl 
work  has  now  passed  to  its  third  edition. 

A  Manual  of  Legal  Medicine.  For  the  use  of  Practitioners  ar 
Students  of  Medicine  and  Law.  By  Justin  Herold,  A.M 
M.D.  Philadelphia  and  London  :  J.  B.  Lippincott  Compan 

1898.  Pages  677. 

Notwithstanding  the  many  excellent  works  on  medical  juri 
prudence,  the  author  has  long  since  satisfied  himself  from  h 
long  experience  as  a  coroner’s  physician  that  there  was  ne( 
of  a  wTork  of  a  different  character,  giving  condensed  inform 
tion  on  the  special  subjects  which  it  treats. 

The  work  is  divided  into  two  parts.  Part  1,  toxicology,  wii 
sixteen  chapters;  Part  2,  forensic  medicine,  twenty- six  cha 
ters.  There  is  an  appendix  of  some  fifty  pages.  The  auth* 
is  clear  in  his  statements,  precise,  methodic,  and  has  product 
an  excellent  book.  We  commend  it. 

Constipation  in  Adults  and  Children;  with  Special  Reference 
Habitual  Constipation  in  Its  Most  Successful  Treatment  t 
the  Mechanical  Methods.  By  H.  Illoway,  M.D.  New  Yor 
Macmillan  Company,  also  London,  1897.  Pages  495.  Pric 
$4.00. 

The  text-book  is  evanescent,  but  the  monograph  lasts  fo 
ever  and  is  always  valuable  as  a  reference  book,  long  enoug 
until  the  period  of  its  usefulness  in  certain  directions  hi 
passed.  We  should  expect  a  little  more,  therefore,  of  a  mon 
graph  than  of  a  text-book.  We  would  expect  it  to  be  mo 
conservative,  more  complete,  and  more  practical.  Looking 
these  requirements,  we  find  that  the  volume  under  consider 
tion  fairly  fulfills  the  indications.  The  type  is  large  and  clen> 
the  paper  is  good  ;  the  illustrations  are  numerous  and  we 
executed.  The  remedies  given  are  judicious,  due  consider 
tion  being  devoted  to  massage  and  gymnastics. 

Essentials  of  Obstetrics.  By  Charles  Jewett,  A.M.,  M.D 
Sc.D.,  assisted  by  Harold  F.  Jewett,  M.D.  Illustrated  1 
eighty  wood-cuts  and  three  colored  plates.  Lea  Bros,  ar 
Co.  New  York  and  Philadelphia.  1897.  Pages  358. 

This  work  contains  the  elements  of  obstetrics  in  easy  lessoi 
for  the  information  of  students.  The  author  truly  says  :  “Tl 
pupil  in  any  department  of  learning  succeeds  best  by  first  ma 
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on  October  2,  and  the  latest  in  1889,  on  November  29,  the  aver¬ 


tering  its  elements.”  Consequently  the  beginner  will  do  well 
»■  to  leave  the  more  elaborate  encyclopedic  treatises  until  after 
he  has  become  master  of  the  elements  of  the  subject. 

,  Quiz  Manual  of  Histology,  General  and  Dental.  By  Charles  B. 
Reed,  M.D.,  and  Frederick  B.  Noyes,  B.A.,  D.D.S.  Chi¬ 
cago,  W.  T.  Keener  &  Co.,  1897.  Pages  203. 

This  quiz  manual  has  been  prepared  for  the  use  of  students, 
and  the  subjects  are  arranged  under  questions  and  answers. 
It  makes  no  claims  to  original  statements,  but  the  answers 
i  indicate  a  thorough  acquaintance  with  the  subject.  The 
arrangement  of  the  book  is  excellent. 


NECROLOGY. 


Harrison  Allen,  M.D.,  emeritus  professor  of  comparative 
anatomy  and  zoology  in  the  University  of  Pennsylvania,  from 
which  he  was  graduated  in  1861,  died  in  Philadelphia,  Novem- 
I  ber  14.  Soon  after  his  graduation  he  entered  the  regular  army 
and  was  stationed  in  Washington,  D.  C.  He  was  known  as  a 
1  scientist  and  as  the  author  of  monographs,  papers  and  books 
on  many  phases  of  medicine.  At  the  Columbian  Exposition 
in  Chicago  Dr.  Allen  was  one  of  the  judges  on  anthropology. 
He  was  a  member  of  the  Academy  of  Natural  Sciences,  Nat¬ 
ural  History  Society  of  Boston,  Pathological  Society  of  Phil 
'  adelphia,  Biological  Society  of  Washington,  Philadelphia 
I  County  Medical  Society,  American  Laryngological  Association, 
Neurological  Society  of  Philadelphia,  Historical  Society  of 
Texas  and  the  Association  of  American  Anatomists.  He  was 
also  the  correspondent  of  the  Society  of  Natural  Sciences  of 
Chili,  and  was  corresponding  secretary  of  the  Academy  of 
|  Natural  Sciences  in  1868,  vice-president  of  the  Pathological 

H  Society,  1877  ;  president  of  the  American  Laryngological  Asso¬ 
ciation,  1886  ;  president  of  the  Association  of  American  Anat- 
mists  from  1891  to  1893.  He  visited  Europe  in  1878  and  1890 
as  delegate  to  the  International  Medical  Congress  at  Berlin. 
In  1894  and  1895  he  was  president  of  the  Contemporary  Club 
of  Philadelphia. 

James  Carey  Thomas,  M.D.,  Baltimore,  Md.,  November  9. 
When  19  years  old  he  was  graduated  from  Haverford  College, 
.  near  Philadelphia,  receiving  the  degree  of  Bachelor  of  Arts. 

■  When  21  he  graduated  from  the  University  of  Maryland,  and 
at  once  began  the  practice  of  medicine.  He  was  at  one  time 
president  of  the  Young  Men’s  Christian  Association,  and  at 
the  time  of  his  death  a  vice-president.  He  was  a  trustee  and 
chairman  of  the  executive  committee  of  the  Johns  Hopkins 
>  University,  a  trustee  of  the  Wilson  Sanitarium,  president  of 
the  Wilson  Fuel  Saving  Society,  a  trustee  of  Haverford  Col- 
!  lege,  Pennsylvania  ;  of  Bryn  Mawr,  Pennsylvania  ;  stated  clerk 
of  Baltimore  Yearly  Meeting  of  the  Orthodox  Friends,  and  a 
,  member  of  many  other  organizations  and  institutions. 

W.  H.  H.  King,  M.D.,  surgeon-in  chief  of  the  Passavant 
Memorial  Hospital,  Jacksonville,  Ill.,  November  15.  The  Doc¬ 
tor  was  a  graduate  of  Rush  Medical  College,  Chicago,  class  of 
I  1866. - Richard  E.  Sutton,  M.D.,  Rome,  N.  Y.,  November  10. 
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Beri-Beri  at  New  Bedford.  —  The  whaling  bark,  Greyhound, 
,  arrived  at  New  .Bedford,  November  4,  after  a  five  years’  voy- 
|  age.  The  crew  were  stricken  with  beri  beri  about  a  month 
ago,  of  so  grave  a  type  that  three  of  the  number  died  and  five 
others  were  brought  into  port  still  suffering  from  the  disease. 

Time  Schedule  for  Frost  at  New  Orleans. — In  the  “Public  Health 
i  Report”  for  October  23  is  published  a  table  of  the  dates  of  the 
!  first  killing  frosts  in  New  Orleans  for  the  years  1873  to  1896. 
The  earliest  killing  frost  occurred  in  1877,  on  November  11,  and 
the  latest  in  1887,  on  December  29.  The  average  date  was 
December  7.  In  Memphis  the  earliest  frost  occurred  in  1876, 


age  being  October  26.  In  Mobile  the  average  date  of  the  first 
killing  frost  is  November  22;  in  Montgomery,  Ala.,  November 
12,  and  in  Galveston,  Texas,  December  18.  In  Vicksburg, 
Miss.,  the  average  date  is  November  10.  The  figures  are  fur¬ 
nished  by  the  United  States  Weather  Bureau,  and,  as  will  be 
seen,  furnish  a  fair  indication  for  Edwards  and  vicinity. 

Condemnation  Proceedings  Against  Insanitary  Tenements  in  New 
York  City.— In  the  appellate  division  of  the  supreme  court  of 
New  York  a  decision  was  handed  down  by  Justice  Rumsey  to 
the  effect  that  the  condemnation  and  destruction  by  the  Board 
of  Health  of  four  tenement  houses  in  the  rear  of  308  to  314  Mott 
Street,  New  York,  on  the  ground  that  they  were  unfit  for  hab¬ 
itation,  was  unlawful  in  that  it  was  not  proved  that  they  could 
not  be  made  habitable.  In  the  opinion,  however,  the  power  of 
the  Board  of  Health  to  vacate  and  destroy  unhealthy  tene¬ 
ments  is  expressly  upheld,  and  it  only  provides  for  a  new  trial 
at  which  the  Health  Board  may  offer  further  evidence  to  prove 
that  sanitary  evils  caused  by  the  condition  of  the  buildings 
could  only  be  remedied  by  their  destruction.  The  Board  of 
Health  will  appeal  the  case. — Medical  News. 

An  antiseptic  residence  has  recently  been  constructed  at  Yoko¬ 
hama,  Japan,  by  Dr.  W.  van  der  Heyden,  the  bacteriologist, 
according  to  the  Journal  d'  Hygibne  of  October  14.  The 
walls  are  made  of  large  blocks  and  slabs  of  glass,  mounted  in 
metal,  and  the  whole  hermetically  closed.  None  of  the  win¬ 
dows  open.  A  row  of  small  openings  near  the  ceiling  of  the 
upper  story  allow  the  egress  of  the  air  without  permitting  the 
entrance  of  the  outer  air,  which  is  exclusively  supplied 
through  a  pipe  extending  some  distance  beyond  the  house, 
into  which  it  is  forced,  filtered  and  sterilized  by  passing  over 
glycerin.  The  house  is  entered  through  a  long  hall  and  no 
germs  can  enter  except  those  brought  on  the  persons  or  clothes 
of  the  inmates.  These  microbes,  however,  find  no  further 
chance  to  develop,  as  is  shown  by  the  fact  that  butter  and 
milk  can  be  kept  a  long  while  without  turning  rancid  or  sour. 
The  space  left  between  the  glass  in  the  walls  is  filled  with  a 
special  saline  solution  which  absorbs  the  heat  of  the  sun  and 
moderates  the  temperature  within  even  on  the  hottest  days, 
while  the  slow  radiation  of  the  absorbed  heat  and  chemic  pro¬ 
cesses  in  the  solution  keep  the  house  warm  at  night. 

The  Dangers  of  Aerial  Infection  of  Tuberculosis.  Fliigge  now 
announces  that  the  assumption  of  the  transmission  of  tuber¬ 
culosis  by  the  inhalation  of  fine  dust  from  dried  sputa  has 
never  been  proved,  although  so  generally  accepted.  It  is,  in 
fact,  refuted  by  all  experimental  research  to  date  and  no 
authentic  cases  in  man  are  on  record.  The  dried  germs  are 
not  sufficiently  virulent  to  inoculate  animals  and  it  is  more 
than  probable  that  the  same  is  true  of  man.  But  the  danger 
from  moist  germs  is  far  greater  than  hitherto  realized,  and 
those  germs  are  disseminated  abroad  in  speaking,  coughing, 
sneezing,  etc.,  floating  on  the  tiny  drops  of  moisture  expelled 
from  the  mouth  as  described  in  his  previous  communication 
(vide  Journal  November  6,  p.  978).  He  and  others  have  suc¬ 
ceeded  in  inoculating  animals  every  time  with  these  moist 
germs  from  the  mouth,  or  in  a  fine  spray  blown  in  their  faces, 
similar  to  the  spray  expelled  by  a  consumptive  coughing  with 
open  mouth.  A  convincing  proof  is  afforded  by  the  death  of 
the  laboratory  attendant  in  charge  of  the  spray  experiments, 
who  neglected  the  imposed  precautions  and  contracted  acute 
phthisis.  The  spray  also  floated  in  the  air  from  one  end  of  the 
laboratory  to  the  other  and  infected  some  dogs  kept  there  for 
another  purpose.  The  danger,  therefore,  of  infection  from 
the  moisture  expelled  by  tuberculous  individuals  is  imminent, 
but  it  can  be  reduced  to  an  insignificant  minimum  if  they 
hold  a  handkerchief  before  their  mouth  when  coughing,  and 
take  other  obvious  precautions  to  prevent  sowing  the  virulent 
germs  broadcast.  Another  favorable  feature  of  the  case  is 
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that  as  the  moisture  dries  the  danger  ceases.  He  hastens  to  add, 
however,  that  disinfection  of  apartments,  etc.,  is  still  as  neces¬ 
sary  as  hitherto  considered,  for  coarse  fragments  of  dried  sputa 
may  be  swept  into  the  air  by  sweeping,  dusting,  etc.,  and  the 
germs  contained  in  these  large  pieces  may  retain  their  viru¬ 
lence  and  infect  someone  before  they  settle  down  to  the  floor 
or  the  nearest  surface  again.  Deutsche  Med.  Woch.  October  14. 

The  Declaration  of  the  Jenner  Society.— Dr.  Francis  T.  Bond, 
the  health  officer  of  Gloucester,  England,  has  been  active  in 
agitating  a  modernized  practice  of  vaccination  among  his  fel¬ 
low  countrymen.  He  now  writes  to  the  London  Lancet 
regarding  the  propaganda  of  the  Jenner  Society.  The  follow¬ 
ing  declaration,  whilst  affirming  the  report  of  the  late 
Royal  Commission  that  “  sanitation  can  not  be  relied  on  as 
a  substitute  for  vaccination,”  also  confirms  two  other  conclu¬ 
sions  contained  in  the  report,  that :  First,  vaccination,  espec¬ 
ially  by  the  use  of  calf  lymph,  is  free  from  any  serious  danger, 
and  that,  second,  to  perpetuate  the  protection  against  small¬ 
pox  afforded  by  vaccination  in  infancy  it  is  expedient  to  repeat 
the  operation  at  a  later  age. 

Declaration.  We,  the  undersigned,  actually  or  recently 
medical  officers  of  health,  think  it  right,  in  view  of  assertions 
which  have  been  published  with  some  appearance  of  authority 
as  to  the  efficacy  of  “  sanitation”  as  a  substitute  for  vaccina¬ 
tion  in  dealing  with  smallpox,  to  make  the  following  statement : 

1.  As  responsible  sanitary  officials,  to  whom  the  care  of  the 
health  and  lives  of  the  community  is  especially  entrusted,  we 
have  every  inducement  to  give  due  weight  to  the  value  of 
“sanitation”  in  the  widest  sense  of  the  term  for  the  preven¬ 
tion  of  smallpox  as  of  other  forms  of  infectious  diseases.  We 
include  in  that  term  good  drainage,  the  removal  of  refuse,  the 
supply  of  pure  air  and  water,  and  all  other  conditions  which 
are  calculated  to  fortify  the  body  against  disease  in  general. 

2.  We  are  no  less  alive  to  the  importance  of  those  special 
precautionary  measures  which  experience  has  shown  to  be  so 
valuable,  when  effectively  used,  to  arrest  the  spread  of  infec¬ 
tious  disease,  such  as  the  immediate  notification  of  illness,  the 
efficient  isolation  of  the  sick  and  of  those  who  have  been 
exposed  to  infection,  and  thorough  disinfection  of  persons  and 
things. 

3.  While  thus  fully  appreciating  the  value  of  these  agencies 
for  such  purposes,  we  unhesitatingly  declare  our  belief  that 
they  can  not  alone  be  relied  on  either  to  prevent  or  to  stamp 
out  epidemics  of  smallpox. 

4.  We  believe  that  the  only  trustworthy  protection  at  pres¬ 
ent  known  against  smallpox,  alike  for  the  individual  and  the 
community,  is  efficient  vaccination  in  infancy  and  subsequent 
re-vaccination,  and  that  the  only  effective  way  of  stamping  out 
epidemics  of  this  disease  lies  in  the  free  use  of  these  agencies. 

5.  We  are  so  thoroughly  convinced  that  the  dangers  alleged 
against  vaccination  are,  as  the  Royal  Commissioners  have 
asserted,  “insignificant,”  even  without  the  additional  safe¬ 
guards  which  the  Commissioners  have  recommended,  that  in 
common  with  nearly  the  whole  of  the  medical  profession,  we 
not  only  prescribe  it  generally,  but  use  it  for  ourselves,  our 
families,  and  others,  in  whose  welfare  we  are  personally 
interested. 

6.  We  repudiate  the  calumny  which  has  been  freely  circu¬ 
lated  that  either  we  or  other  members  of  the  medical  profes¬ 
sion  have  been  influenced  in  forming  or  expressing  our  belief 
in  vaccination  by  any  consideration  other  than  that  of  the 
public  health,  but  we  think  it  well  to  add  that  a  considerable 
number  of  us  derive  no  emoluments  of  any  kind  from  the  prac¬ 
tice  of  vaccination. 

It  has  already  been  signed  by  upward  of  eight  hundred  and 
fifty  medical  officers  of  health  in  Great  Britain,  India  and  the 
colonies.  The  signatures  of  those  having  no  pecuniary  interest 
of  any  kind  in  vaccination,  nearly  two  hundred  and  fifty  of  the 
above  number,  include  those  of  officers  to  a  number  of  English, 
Welsh  and  Scotch  counties,  the  metropolitan  and  nearly  all  of 
the  large  cities  and  towns.  It  is  still  in  process  of  signature 
and  will,  it  is  believed,  be  endorsed  by  medical  officers  of 
health  in  all  parts  of  the  world. 

Preventive  Measures  Against  Rabies. — Dr.  T.  M.  Dolan,  editor 
of  the  Scalpel,  has  prepared  the  following  r^sumd  of  the  pro¬ 
cedures  to  be  recommended  in  his  dog  ridden  country  for  the 
‘stamping  out”  of  rabies  and  for  the  protection  of  the  human 
species  against  its  extension  in  the  form  of  hydrophobia  : 

1.  The  owners  of  dogs  and  other  animals  should  be  made  to 


understand  the  responsibility  that  rests  upon  them  with  regard 
to  the  health  of  their  animals,  particularly  when  contagious 
diseases  appear  among  them. 

2.  The  number  of  useless  dogs  should  be  diminished  as  much 
as  possible,  and  a  tax  should  be  levied  on  all  dogs. 

3.  Every  dog  should  wear  a  collar  with  the  owner’s  name 
and  address  engraved  thereon,  as  well  as  a  particular  mark 
impressed  by  the  licensing  or  police  authorities  for  the  proper 
registration  and  identification  of  the  animal. 

4.  All  stray  dogs  without  the  collar  or  the  owner’s  name  and 
address  thereon  should  be  captured  and,  and  if  not  claimed 
within  a  limited  period,  sold  or  destroyed  ;  and  dogs  straying 
with  the  proper  collar  on  may,  where  circumstances  render  it 
necessary,  be  seized  and  confined  or  returned  to  the  owner, 
who  pays  expenses  and  is  fined  if  need  be.  Bitches  in  rut 
should  not  be  allowed  to  go  at  large  at  any  time. 

5.  Unless  under  special  circumstances,  as  when  rabies  is 
prevalent,  or  when  certain  animals  are  vicious,  the  muzzle 
should  not  be  worn. 

6.  The  owners  of  dogs  should  be  held  responsible  for  the 
damage  done  by  them. 

7.  Diseased  dogs  or  those  which  show  the  slightest  signs  of 
disease,  altered  habits,  etc.,  should  be  carefully  watched  and 
precautions  adopted.  If  the  symptoms  of  rabies  appear,  the 
circumstances  should  be  reported  to  the  police  by  the  owner  or 
attendant  on  the  dog  or  other  persons  who  know  of  its  condi¬ 
tion.  Neglect  of  this  should  be  estimated  as  a  criminal  offense. 
The  police  should  know  the  early  symptoms  of  the  disease. 

8.  If  other  animals  which  have  been  in  contact  with  or 
bitten  by  a  rabid  dog  and  become  unwell  afterward  the  symp¬ 
toms  ought  to  be  noticed,  and  should  they  lead  to  a  suspicion 
of  rabies  the  creatures  must  be  isolated  and  their  condition  re¬ 
ported  to  the  police. 

9.  Suspected  animals  should  not  be  killed  at  once  if  they 
have  bitten  any  person,  but  only  destroyed  when  the  disease  is 
unmistakably  present. 

10.  A  mad  or  suspected  dog,  escaping  from  its  owner,  or  ap¬ 
pearing  in  the  district,  should  be  the  signal  for  alertness,  and 
those  who  know  of  the  circumstance  ought  to  warn  the  police 
at  once.  Children  should  be  guarded  and  animals  confined  or 
kept  from  strange  dogs.  All  wandering  dogs  should  be  con¬ 
fined  or  killed. 

11.  Rabid  dogs  should  be  killed,  or,  if  suspected,  kept  until 
their  condition  is  ascertained. 

12.  The  police  authorities  should  endeavor  to  obtain  every 
information  about  any  rabid  or  suspected  dog,  and  to  discover 
the  name  and  address  of  its  owner,  learning  also  what  damage 
it  may  have  done.  Regulations  and  restrictions  should  be  ex¬ 
tended  over  a  wide  space  of  country,  and  neighboring  districts 
should  be  warned.  All  information  necessary  to  put  the  in¬ 
habitants  on  the  alert  ought  also  to  be  given. 

13.  When  the  disease  appears  in  a  virulent  or  epizootic  form, 
all  measures  ought  to  be  rigorously  enforced.  Owners  of  dogs 
should  give  due  notice  of  all  changes  occurring  among  their 
animals.  Muzzling  may  be  necessary,  but  the  muzzle  for  each 
dog  should  be  properly  and  securely  constructed,  and  sufficient 
in  size  without  being  too  large.  It  must  have  appliances  for 
attaching  it  firmly  to  the  head. 

14.  The  destruction  and  confinement  of  dogs  must  be  assid¬ 
uously  carried  out,  and  heavy  fines  or  imprisonment  should  be 
imposed  upon  those  who  attempt  to  evade  or  neglect  the  reg¬ 
ulations. 

15.  Dogs  should  be  slaughtered  with  as  little  cruelty  as  pos¬ 
sible.  They  ought  to  be  buried  deeply  in  the  ground,  if  possi¬ 
ble  cremated. 

16.  Disinfection  should  be  carried  out  as  with  other  conta¬ 
gious  diseases. 

17.  The  police  regulations  and  restrictions  should  be  contin¬ 
ued  for  some  months  beyond  the  appearance  of  the  last  case  of 
rabies.  This  period  should  be  dependent  on  the  limit  of  the 
incubatory  stage  of  the  disease  in  the  dog. 

18.  With  regard  to  other  animals  when  wounded  by  a  sus¬ 
pected  or  rapid  dog,  the  circumstances  should  be  reported  and 
steps  taken  to  ensure  safety.  Horses,  oxen,  and  other  work¬ 
ing  animals,  may  be  employed  in  the  immediate  vicinity  of 
their  homes,  but  must  not  be  sold,  bartered  or  removed  within 
a  certain  period.  The  immediate  slaughter  of  wounded  or  sus¬ 
pected  animals  is  not  necessary,  but  as  soon  as  rabies  manifests 
itself  notice  should  be  given  to  the  local  authorities,  and  the 
necessary  steps  taken  to  prevent  damage.  The  bodies  should 
be  buried  intact,  though,  under  special  circumstances;  skin¬ 
ning  them  may  be  allowed,  in  order  to  tan  or  dress  these  parts. 

19.  Disinfection  to  be  resorted  to  as  in  the  case  of  rabid  dogs. 

20.  The  flesh  is  not  dangerous  as  food  until  the  symptoms  of 
the  disease  have  appeared.  If  used  before  this  period  certain 
precautions  should  be  adopted. 
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21.  The  milk  may  also  be  utilized  during  the  same  period. 

22.  Competent  veterinarians  must  co-operate  in  the  execu¬ 
tion  of  these  measures. 

Bubonic  Plague  Ravages. — According  to  dispatches  dated 
November  15  and  deemed  authentic,  the  bubonic  plague 
shows  no  abatement  in  the  Poona  district.  Within  the  last 
forty- eight  hours  there  have  been  134  new  cases  reported  and 
94  deaths.  Six  hundred  and  thirty  victims  of  the  disease  are 
now  in  the  hospital  at  Poona.  Business  in  several  of  the  prin¬ 
cipal  streets  is  suspended  and  the  town  is  being  rapidly 
deserted  by  the  inhabitants. 

Epidemic  of  Typhoid  Fever  at  Belfast,  Ireland. — At  the  present 
time  there  is  a  wide-spread  epidemic  of  typhoid  fever  in  Bel¬ 
fast,  and  a  large  number  of  cases  are  being  treated  in  the 
Union  Fever  Hospital  and  in  the  Royal  Hospital.  One  of  the 
dispensary  medical  officers  asked  his  committee  for  further 
medical  assistance,  which  was  granted,  owing  to  the  large 
number  of  cases  in  his  district.  The  Public  Health  Committee 
of  the  city  at  a  meeting  on  October  7  advised  that  the  water 
retailed  from  the  Cromac  springs  had  not  improved  in  quality 
and  was  unfit  for  human  consumption.  They  pointed  out  the 
necessity  for  the  regular  cleansing  of  cisterns  in  houses  and 
instructed  their  sanitary  officer  to  have  them  inspected. 

Yellow  Fever. — Since  our  report  of  last  week  quarantine  regu¬ 
lations  in  Florida  have  been  so  far  modified  as  to  permit  pas¬ 
sengers  from  all  Northern  points  to  enter  the  State  without 
trouble  or  annoyance.  Alabama  has  also  raised  her  quarantine, 
and  many  other  districts  have  either  raised  or  modified  quar¬ 
antine,  so  that  traffic  and  business  throughout  the  South  is 
being  resumed  and  many  refugees  returning  home.  Dispatches 
have  been  as  follows:  November  16,  New  Orleans,  11  new 
cases  and  2  deaths;  Montgomery,  Ala.,  2  new  cases ;  Mobile, 
3  new  cases  ;  Clinton,  Miss.,  1  new  case  ;  Edwards,  3  new  cases 
and  1  death  ;  Scranton,  10  new  cases  and  1  death  ;  Pensacola, 
Fla.,  1  death.  November  17,  New  Orleans,  7  new  cases  and  3 
deaths ;  Mobile,  3  new  cases.  November  18,  New  Orleans,  6 
new  cases  and  2  deaths.  November  19,  New  Orleans,  6  new 
cases  ;  Mobile,  2  new  cases  and  1  death.  November  20,  New 
Orleans,  6  new  cases  and  3  deaths  ;  Fort  Barrancas  (near  Pen¬ 
sacola,  Fla.),  1  death.  November  21,  Fort  Barrancas,  1  new 
case ;  New  Orleans,  8  new  cases  and  3  deaths ;  Mobile,  3  new 
cases  and  1  death. 
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The  Toxic  Effect  of  Animal  Parasites  in  Man  is  ascribed  by  Pei- 
per  to  the  toxic  substances  they  produce,  which  are  absorbed 
by  the  organism  and  cause  the  nervous  phenomena,  etc.,  which 
have  been  imputed  hitherto  to  reflex  action. — Deutsche  Meet. 
Woch.,  October  14. 

Medical  Legislation. — The  Joint  Committee  on  Medical  Legis¬ 
lation  appointed  by  Illinois  State  Medical  Society,  the  Eclec¬ 
tic  State  Medical  Society,  and  the  Homeopathic  State  Medical 
Society,  held  a  session  November  23  in  Chicago.  A  subcom¬ 
mittee  was  appointed  to  draft  a  bill  for  presentation  at  the 
next  regular  session  of  the  Legislature.  The  bill  is  to  be 
reported  to  the  next  meeting  of  the  general  committee. 

The  Hedge  Doctor.— A  “hedge  doctor,”  a  kind  of  quack  in 
Ireland,  was  being  examined  at  an  inquest  on  his  treatment  of 
a  patient  who  had  died.  “I  gave  him  ipecacuanha,”  he  said. 
“You  might  just  as  well  have  given  him  the  aurora  borealis,” 
said  the  coroner.  “  Indade,  yer  honor,  and  that's  just  what  I 
should  have  given  him  next,  if  he  hadn’t  died.”  —  St.  Thomas' 
Hospital  Gazette. 

The  Bertillon  System  in  New  York  State. — In  the  New  York  State 

Reformatory  the  Bertillon  system  of  identification  is  in  full 
operation.  In  the  opinion  of  experts  the  maximum  of  bony  I 


growth  in  this  country  is  not  attained  much  before  the  twenty- 
fifth  year.  The  value  of  this  system  in  growing  lives  there¬ 
fore  remains  to  be  determined,  as  it  is  founded  upon  the  almost 
absolute  immutability  of  the  human  frame  after  the  twentieth 
year. 

Officers  of  the  New  York  County  Society  for  1898.— At  the  annual 
meeting  of  the  New  Yrork  County  Medical  Society,  held  Mon¬ 
day  evening,  October  25,  the  following  officers  were  elected  for 
the  ensuing  year  :  President,  A.  M.  Jacobus ;  first  vice-presi¬ 
dent,  Nathan  E.  Brill ;  second  vice-president,  B.  Farquhar 
Curtis;  secretary,  Chas.  H.  Avery,  whose  death  took  place  just 
one  week  later  ;  treasurer,  John  S,  Warren. 

Protektin  is  a  new  inexpensive,  adhesive,  aseptic,  waterproof 
silk  paper  impregnated  with  rubber,  which  surgeons  will  find 
useful  to  apply  freely  around  the  field  of  operation  to  assure 
asepsis,  particularly  over  hair- covered  surfaces,  garments,  etc. 
It  can  also  be  used  to  fasten  a  permanent  catheter  in  place  or 
close  a  fistula  temporarily. — Cbl.  f.  Chir.,  October  30. 

A  Slick  Trick  on  Physicians.— A  very  smooth  party,  represent¬ 
ing  a  new  Western  life  insurance  company,  dropped  into  Cleve¬ 
land  recently  and  called  upon  a  number  of  physicians  with  the 
tale  that  he  was  about  to  do  a  large  business  here  and  wished 
to  appoint  two  examiners.  His  company,  however,  had  “in¬ 
structed  him  to  do  business  with  those  who  would  do  business 
with  him,”  so  if  the  doctor  would  kindly  take  a  policy  for 
$5,000  (no  less  would  do),  he  would  be  appointed  an  examiner. 
It  is  to  be  regretted  that,  if  rumor  speaks  truly,  a  few  doctors 
were  still  to  be  found  there  who  jumped  at  this  threadbare  bait. 

New  Medical  Journal.  —  In  January,  1898,  the  Philadelphia 
Medical  Publishing  Company,  incorporated  under  the  laws  of 
Pennsylvania,  will  begin  the  publication  of  a  weekly  medical 
journal,  to  be  called  The  Philadelphia  Medical  Journal.  The 
company  has  a  capital  of  $30,000,  in  shares  of  $10  par  value, 
full  paid  and  non-assessable.  The  management  of  the  com¬ 
pany  is  entrusted  to  a  board  of  trustees,  in  which  are  repre¬ 
sentatives  of  leading  medical  schools.  The  editorial  manage¬ 
ment  has  been  entrusted  to  Dr.  George  M.  Gould.  The  price 
of  subscription  is  $3  per  annum. 

The  Third  International  Lepra  Conference  confirmed  the  Hansen- 
Neisser  bacillus  as  the  cause  of  leprosy  according  to  our  pres¬ 
ent  knowledge,  and  proclaimed  again  the  contagious,  non- 
hereditary  character  of  the  disease.  Treatment  to  date, 
including  serum  treatment,  has  only  scored  palliative  results. 
Isolation  is  endorsed  as  the  only  radical  means  of  combating 
leprosy,  and  the  success  obtained  by  Norway  in  the  forcible 
isolation  of  lepers  when  necessary,  was  recommended  to  other 
nations  with  sufficient  local  authority  and  medical  attendance 
to  enforce  such  measures. 

Hysteria  in  the  Male. — Vogt  reports  the  case  of  a  workingman 
aged  42  years,  suddenly  attacked  by  paralysis  of  the  left  side 
of  the  body,  which  later  extended  to  the  whole  of  that  side. 
There  was  no  sign  of  syphilis.  The  condition  lasted  for  four 
months  without  much  change.  There  was  polyuria,  There 
was  anesthesia  of  the  left  side  and  paresis  of  both  upper  and 
lower  limbs.  The  left  testicle  was  hyperesthetic  and  there 
were  hyperesthetic  spots  on  the  left  side  of  the  back.  There 
was  diminution  of  hearing  and  sight  on  the  left  side ;  on  the 
right  there  was  nothing  abormal.  Purely  suggestive  treat¬ 
ment  without  any  drugs  effected  a  complete  cure. — British 
Medical  Journal. 

Disturbances  in  the  Digestion  Caused  by  Hernia. — Kuttner  de¬ 
scribes  in  the  Mitth.  a.  d.  Grenzbieten  der  Med.  u.  Chir.,  No. 
5,  the  colic,  vomiting,  or  permanent  pain  with  eructations, 
nausea,  loss  of  appetite  and  vomiting  which  often  accompany 
hernia,  especially  in  the  linea  alba.  These  phenomena  are 
familiar  to  the  surgeon,  but  are  scarcely  referred  to  in  the 
works  on  affections  of  the  digestive  apparatus,  and  are  mis- 
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taken  for  gastric  neuroses  by  some  physicians.  The  phenom¬ 
ena  are  the  same  whether  the  trouble  is  caused  by  a  subperi- 
toneal  ligament  pulling  on  the  peritoneum,  or  an  actual  hernia, 
consisting  usually  mostly  of  the  omentum.  The  operation  that 
cures  the  hernia  abolishes  the  digestive  disturbances.— Cbl.  f. 
Chir. ,  October  30. 

St.  Louis  Academy  of  Medical  and  Surgical  Sciences. — The  St. 

Louis  Academy  of  Medical  and  Surgical  Sciences  has  elected 
the  following  officers  for  the  ensuing  year  :  President,  A.  H. 
Ohmann-Dumesnil ;  senior  vice-president,  G.  C.  Eggers ; 
junior  vice  president,  J.  B.  Ross  ;  secretary,  Emory  Lamphear  ; 
treasurer,  George  F.  Hulbert;  curator,  G.  H.  Thompson,  ora¬ 
tor,  Phil  Schultz;  librarian,  James  Moores  Ball. 

The  New  Orleans  Isolation  Hospital.— The  Isolation  Hospital 
at  New  Orleans  up  to  October  25  has  cared  for  118  patients. 
Of  this  number,  64  have  been  discharged  cured,  13  have  died, 
41  remain  under  treatment.  The  showing  is  not  bad,  as  it 
must  be  considered  that  many  of  the  patients  have  been 
brought  there  in  an  advanced  stage  of  the  disease,  a  few 
being  actually  in  extremis.  The  hospital  is  under  the  man¬ 
agement  of  the  Charity  Hospital  authorities,  and  is  visited  by 
Drs.  Bloom  and  Veazie,  while  Dr.  Hamilton  Jones  is  the  resi¬ 
dent  physician  in  charge. — New  Orleans  Medical  and  Surgical 
Journal ,  November. 

How  to  Banish  All  Disease  and  Misery.— The  Vegetarian  Con¬ 
gress  has  lately  held  its  meetings  in  London.  The  “provost” 
of  the  “order”  presided  and  explained  that  the  body  claimed 
members  in  nineteen  countries,  and  existed  for  the  purpose  of 
hastening  “the  coming  of  the  Golden  Age,  when  love,  peace 
and  good-will  shall  reign  in  every  human  heart,  and  by  endeav¬ 
oring  to  promote  universal  benevolence  and  philanthropy.” 
The  “provost’  ’  alluded  to  the  symptoms  of  a  great  wave  of  human 
feeling  setting  in  throughout  the  world  in  recognition  of  the 
rights  and  claims  of  animals.  He  looked  forward  to  an  end  of 
the  era  of  butchery  ere  many  decades  were  passed,  and  in  a 
reform  dietary  saw  the  solution  of  the  problems  of  drink  and 
agricultural  depression.  The  hospitals  will  be  occupied  by 
cases  of  senile  decay. 

The  Congress  of  the  Association  of  Surgeons  in  France.— The 

eleventh  congress  of  the  French  Association  of  Surgery  was 
opened  on  October  18,  in  the  great  amphitheater  of  the  Fac¬ 
ulty  of  Medicine  at  Paris,  under  the  presidency  of  Professor 
Gross  of  Nancy,  a  large  number  of  French,  Belgian  and  Swiss 
surgeons  being  present.  Professor  Gross  made  an  important 
speech  in  which  he  passed  in  review  all  the  recent  victories  of 
science,  and  referred  particularly  to  the  services  which  the 
discovery  of  the  Roentgen  rays  had  rendered  to  medicine  and 
surgery.  This  medium,  as  Professor  Ollier  remarked,  allowed 
one  to  make  a  veritable  necropsy  of  the  skeleton  in  the  living 
being.  M.  Poncet  of  Lyons,  read  a  paper  upon  “Botryomy- 
cosis  in  Human  Beings,”  in  which  he  argued  that  certain 
papillary  tumors  in  man  were  identical  with  the  botryomycosis 
caused  by  a  fungus  which  brings  about  complications  in  the 
castration  of  horses.  M.  Berger  read  a  paper  on  “Epithelioma 
of  the  Neck  Having  a  Bronchial  Origin,”  and  mentioned  cer¬ 
tain  aberrant  epitheliomata  of  the  thyroid  body.  M.  Laviseof 
Brussels,  read  a  communication  upon  the  “Treatment  of  Her¬ 
nia,”  and  M.  Demous  of  Bordeaux,  one  upon  “Contusions  of 
the  Abdomen.” 

American  Association  for  the  Study  and  Cure  of  Inebriety.— The 

twenty-seventh  annual  meeting  of  this  Association  will  be  held 
Dec.  8,  1897„in  the  hall  of  the  Washingtonian  Home,  41  Walt¬ 
ham  Street,  Boston.  The  following  papers  are  announced : 
“The  Prognosis  of  Inebriety,”  by  J.  M.  French,  Milford, 
Mass;  “The  Alcoholic  Question  in  Medicine,”  by  John  F. 
Couch,  Somerville,  Mass.  ;  “The  Causation  and  Heredity  in 
Inebriety,”  by  Surgeon-Major  Pool,  London,  England ; 


“Treatment  of  Inebriety  by  Baths,”  by  C.  H.  Shepard,  Brook¬ 
lyn  ;  “Treatment  of  Delirium  Tremens,  with  a  case,”  by  V.  A. 
Ellsworth,  Boston;  “The  Insanity  of  Inebriety,”  by  T.  D. 
Crothers,  Hartford,  Conn.  ;  “The  Use  of  Alcohol  in  Practical 
Medicines,”  by  I.  N.  Quimby,  Jersey  City,  N.  J.  ;  “Some  New 
Methods  in  the  Treatment  of  Alcohol  and  Opium  Addiction,” 
by  J.  H.  Kellogg,  Battle  Creek,  Mich.  Papers  have  been 
received  from  Drs.  Motet  and  Lagrand  of  Paris,  France ;  also 
from  Drs.  Clark,  Ridge  and  Stearns.  Papers  are  promised 
from  Drs.  Mattison,  Seavsey,  Hall  and  others.  The  annual 
address  will  be  delivered  by  Ira  Van  Geason,  Director  of  the 
New  York  State  Pathological  Institute:  “On  Some  Recent 
Researches  on  the  Action  of  Alcohol  on  Brain  Cells.” 

The  Oakbourne  Colony  for  Epileptics  in  Pennsylvania. — The 

Medical  News  announces'  that  the  Pennsylvania  Hospital  for 
Epileptics  and  Colony-farm  at  Oakbourne  has  been  lately 
completed,  and  is  now  ready  for  occupancy.  The  formal  open¬ 
ing  will  take  place  in  a  few  weeks.  The  new  hospital  is  made 
up  of  three  buildings,  but  it  is  intended  to  extend,  from  time 
to  time,  the  fields  of  the  work,  as  funds  permit,  and  to  estab¬ 
lish  cottage  after  cottage  on  the  grounds  of  the  institution. 
The  ide#  of  the  managers  of  the  hospital  to  colonize  on  a  large 
scale  in  this  locality  as  many  epileptics  as  the  State  can  sup¬ 
port,  is  an  undertaking  which,  from  its  humane  basis  and  its 
eminently  practical  results,  must  meet  with  the  sympathy  of 
every  one  interested  in  the  welfare  of  this  unfortunate  class  of 
the  community,  and  that  such  results  outweigh  the  cost  of  the 
monetary  outlay  is  conceded  by  all  students  of  sociology.  The 
institution  has  been  made  a  possibility  through  the  generosity 
of  Henry  C.  Lea  of  Philadelphia,  who  contributed  §50,000  for 
the  erection  of  the  buildings,  while  the  hospital  has  also 
received  liberal  endowments  from  other  individuals  and  from 
the  State.  The  medical  staff  of  the  hospital  is  as  follows : 
Medical  director,  Dr.  S.  W.  Morton  ;  staff  of  visiting  physi¬ 
cians,  Drs.  Harvey  Shoemaker,  G.  E.  Shoemaker,  H.  A.  Slo¬ 
cum,  Wm.  C.  Posey,  A.  A.  Bliss,  Wm.  G.  Spiller,  A.  Ferree 
Witmer,  and  S.  W.  Morton.  The  consulting  physicians  are  Drs. 
S.  Weir  Mitchell,  J.  M.  Da  Costa,  G.  E.  de  Schweinitz,  J. 
William  White  and  Charles  H.  Burnett. 

Bellevue  Hospital  Medical  College. — The  cornerstone  of  the  new 
building  of  the  Bellevue  Hospital  Medical  College  was  laid  No¬ 
vember  13.  The  structure  will  be  five  stories  high,  of  red  brick, 
and  trimmed  with  limestone.  It  is  to  have  a  steel  frame,  and 
it  will  cost  about  §200,000,  which  has  been  subscribed  by  mem¬ 
bers  of  the  faculty.  It  stands  at  the  corner  of  Twenty-sixth 
street  and  First  avenue,  next  to  the  Carnegie  Laboratory,  and 
will  be  ready  for  occupancy  in  the  spring.  D.  O.  Mills,  president 
of  the  Board  of  Trustees,  presided  at  the  laying  of  the  corner¬ 
stone  yesterday.  Dr.  Austin  Flint  introduced  Dr.  Lewis  A. 
Sayre,  Emeritus  Professor  of  Orthopedic  Surgery,  who  said, 
after  the  cornerstone  had  been  lowered  into  place,  giving  it  a 
final  tap  with  the  trowel :  “By  virtue  of  the  power  given  me 
by  the  trustees  and  faculty  of  Bellevue  Hospital  Medical  Col- 
loge,  I  hereby  dedicate  this  building  to  the  cause  of  suffering 
humanity.”  Under  the  stone  was  placed  a  copper  chest  con¬ 
taining  an  account  of  the  inauguration  of  the  college  in  Octo¬ 
ber,  1861,  the  alumni  catalogue  containing  a  history  of  the 
college,  a  history  of  the  Bellevue  Hospital,  lecture  cards  and 
alumni  circulars  for  each  year  since  1861 ;  diphtheriaantitoxin  ; 
a  tube  containing  spores  of  aerogenes  capsulatus  (the  bacilli 
of  a  form  of  gangrene)  which  were  discovered  in  April,  1896, 
and  are  the  oldest  identified  spores  of  this  species  in  the  world  ; 
yesterday  morning’s  Tribune  and  The  Evening  Sun.  Dr. 
Landon  Carter  Gray,  representing  the  alumni,  the  Rev.  Dr. 
Roderick  Terry  of  the  trustees,  and  Dr.  John  S.  Billings,  repre¬ 
senting  the  medical  profession,  delivered  addresses  of  congrat¬ 
ulation  and  eulogy  in  the  lecture  room  of  the  Carnegie  Labora¬ 
tory  after  the  exercises  at  the  stone. 

After  the  exercises  Mayor  Strong,  Commissioner  Faure,  and 
Gen.  O’Beirne  inspected  the  new  erysipelas  pavilion,  boiler 
house,  women’s  wards,  and  morgue  at  Bellevue.  Mayor  Strong 
said  the  Bellevue  ambulance  service  was  the  best  in  the  city, 
and  complimented  Superintendent  Murphy  and  the  physicians 
on  the  appearance  of  the  hospital. — N.  Y.  Sun,  November  14. 
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Massage  in  the  Treatment  of  Sprains. — Dr.  Graham  refers  to  the 
advantages  to  be  derived  from  the  treatment  of  a  sprain  with 
almost  immediate  massage  and  passive  or  active  motion. 
Applied  intelligently,  massage  is  allowable  from  the  first,  the 
presence  of,  or  increase  in  the  pain  being  the  surest  guide  to 
an  excessive  or  faulty  use  of  this  method  of  treatment.  From 
study  and  a  large  and  continued  experience,  the  writer  draws 
the  following  conclusions : 

1.  A  sprain  is  a  wrench  or  twist  of  a  joint,  a  sudden  partial 
displacement  of  two  articulating  surfaces,  followed  by  imme¬ 
diate  replacement.  2.  The  symptoms  are  pain,  swelling,  dis¬ 
coloration,  and  usually  heat  and  impaired  motion.  3.  Its  diag¬ 
nosis  may  be  obscured  by  the  swelling  which  may  conceal  a 
fracture.  4.  Whatever  will  quickly  reduce  the  heat,  pain  and 
swelling,  such  as  massage,  snug  bandaging,  and  elevated  posi¬ 
tion  of  the  joint,  will  proportionately  make  the  diagnosis  easier. 
5.  The  means  just  mentioned  are,  therefore,  not  only  valuable 
for  diagnosis,  but  also  for  treatment ;  and  their  use  in  many 
cases  of  sprains  of  all  degrees  of  severity  show  that  they  re¬ 
cover  in  one  third  of  the  time  required  under  absolute  rest  and 
fixed  dressings  without  massage.  6.  Even  the  sprain  of  a  joint 
previously  weakened  by  malignant  disease  may  be  rapidly 
ameliorated  by  massage. 

Other  articles  by  Lovett  and  Mumford,  in  the  same  num¬ 
ber  of  this  journal,  substantiate  these  claims  and  give  details 
of  treatment. — Boston  Medical  and  Surgical  Journal. 

Injections  of  Alumnol  in  Laryngeal  Disease. — Dr.  Metzerott  of 


recovery  and  finally  complete  cure  by  the  therapeutic  applica¬ 
tion  of  the  Roentgen  ray,  Max  Lewy  of  Berlin  exhibited  his 
sensitive  plates  with  film  on  both  sides,  which  only  require  an 
exposure  of  thirty  seconds.  Kohlrausch  illustrated  withcine- 
matograms  the  gait  of  tabetics,  and  Rosenthal  of  Munich 
announced  further  improvements  in  the  technique  of  Roentgen 
photography.  In  the  discussion  of  trigeminus  neuralgia, 
Krause  stated  that  there  are  113  operations  on  record,  with  a 
mortality  of  15  per  cent.  His  own  operations  number  fifteen 
with  one  fatality  ;  the  others  free  from  recurrence  ;  five  years  the 
longest  period.  He  first  administers  aconitin  nitricum,  with 
which  alone  he  has  cured  two  cases.  He  does  not  operate 
until  he  has  consulted  a  specialist  to  eliminate  neuritis.  A 
slight  operation  does  not  prevent  more  radical  intervention 
later  if  necessary.  Operations  on  the  facialis  he  does  not  con¬ 
sider  permanent  and  therefore  rejects  them.  The  extracranial 
method  is  more  certain  when  the  lesion  can  be  located  at  the 
branching  of  the  nerve,  or  in  single  branches.  The  nerve 
should  be  severed  above  the  junction  of  the  branches  involved. 
When  the  nerve  can  be  reached  outside  the  cranium  at  the 
base,  it  should  be  operated  on  at  this  point,  but  if  necessary  to 
operate  within  the  cranial  cavity  ;  if  the  skull  is  cut  down  deep 
the  brain  can  be  raised  a  little,  and  a  slight  compression  will 
suffice,  which  will  not  cause  disturbances  in  the  speech.  The 
motor  root  need  not  be  touched,  as  it  is  readily  distinguished 


Washington  has  had  favorable  results  from  the  use  of  this 
drug  in  the  forms  of  gargle,  spray,  atomized  solution  and  with 
the  laryngeal  syringe.  He  instances  with  special  satisfaction 
the  following  case,  probably  syphilitic  in  origin,  in  the  Septem¬ 
ber  issue  of  the  American  Therapist : 

In  a  case  of  symptomatic  edema  of  the  larynx,  accompanied 
with  a  perichondritis  of  the  crico-arytenoid  cartilages,  in  which 
there  was  stenosis  of  a  most  severe  grade,  I  was  able  by  means 
of  solutions  of  alumnol,  administered  in  the  form  of  injections 
and  the  steam  spray,  to  defer  the  performance  of  tracheotomy 
for  a  period  of  six  months.  In  this  particular  patient  it  was 
really  remarkable  how  quickly  the  inflammatory  edema  would 
be  reduced  by  one  or  two  injections  of  a  solution  of  alumnol 
into  the  larynx,  and  maintained  for  a  longer  time  by  inhala¬ 
tions  of  vapor  charged  with  the  same  remedy.  Indeed,  it  was 
a  pleasure  to  behold  with  the  laryngoscope  how  rapidly  a  laryn¬ 
geal  image  of  swollen  ventricular  bands  and  injected  and  tume¬ 
fied  vocal  cords  would  change  to  a  picture  almost  normal.  It 
is  immaterial  whether  this  particular  case  to  which  I  have  just 
alluded  was  due  to  cancer,  tuberculosis  or  what  it  has  the 
clinical  appearance  of  being  now,  syphilis,  the  fact  remains 
that  a  most  powerful  impression  was  made  upon  the  accom¬ 
panying  inflammatory  edema,  which  at  the  time  I  took  charge 
of  the  patient  was  of  such  a  degree  that  I  myself  and  the 
attending  physician  regarded  the  case  as  hopeless  without  the 
performance  of  tracheotomy. 

No  bad  after-effects  were  noticed,  although  the  steam  spray 
was  daily  applied  for  several  months.  In  a  case  of  subglot¬ 
tic  laryngitis  accompanied  with  that  wave-like  fluttering 
of  the  vocal  cords,  a  condition  usually  very  stubborn  to 
treatment,  I  was  able  to  relieve  my  patient,  a  singer,  in  a  very 
short  while  by  using  nothing  but  alumnol  in  the  spray.  In 
another  case  of  chorditis  nodosa  (singer’s  nodules)  I  was  able 
to  dispense  with  instruments  by  employing  strong  solutions 
of  alumnol. 

The  SixtyNinth  Annual  Congress  of  the  Physicians  and  Naturalists 

of  Germany  assembled  last  month  at  Brunswick.  Most  of 
what  was  presented  has  already  been  described  in  these  col¬ 
umns,  but  the  general  session  devoted  to  scientific  photogra¬ 
phy  opens  a  new  era  in  scientific  teaching,  with  the  improved 
cinematographic  projections,  on  a  large  scale,  of  the  move¬ 
ments  of  the  exposed  heart  in  animals,  exhibited  by  Ludwig 
Braun  of  Vienna.  The  entire  picture  of  the  action  of  the 
heart  was  clearly  presented  to  the  assembly.  Professor  Las- 
sar’s  artistically  colored  “diapositive”  projections  of  derma¬ 
tologic  and  histologic  subjects  also  illustrated  the  marvelous 
progress  in  photography,  and  views  of  two  cases  of  lupus  of 
the  face  and  arm  created  quite  a  sensation,  as  the  series  showed 


by  its  harder  consistency.  Gliick  added  that  any  injury  to  the 
carotid  can  be  easily  remedied  by  a  ligature,  Bruns  ascribes 
to  arteriosclerosis  the  severer  cases,  especially  in  elderly  peo¬ 
ple  with  neuralgia  in  the  second  or  third  branch,  reflex  muscu¬ 
lar  contractions,  factor  ex  ore,  etc,  Rumpf  emphasized  the 
unmistakable  benefits  to  be  derived  from  electricity,  which  are 
not  all  due  to  suggestion.  Franke  reported  a  case  that  had 
recurred  after  an  operation  two  years  before,  which  he  had 
cured  since  with  pyramidol.  Sprengel  also  reported  a  case 
with  tic,  cured  by  stretching  the  facialis. 

Economy  in  Ourselves  is  Parsimony  in  Others.— “How  I  dislike 
the  word  ‘economy.’  ’’ 

“On  what  grounds?” 

“It  is  such  a  queer  thing — the  world  condemns  us  if  we  do 
not  practice  it  and  despises  us  if  we  do.” — Detroit  Free  Press. 


llediral  Colleges  In  United  States  and  Canada  Condition¬ 
ally  and  Unconditionally  Recognized  by  the 
Illinois  State  Board  of  Health. 


Students  from  these  Institutions  may  he  accorded  advanced  stand¬ 
ing  without  examination,  for  the  number  of  full  courses  taken,  by 
colleges  recognized  as  in  “good  standing”  by  the  Illinois  State  Board 
of  Health. 


Alabama.— Medical  College  of  Mobile. 

Arkansas.— Medical  Department  Arkansas  Industrial  University, 
Little  Rock. 

California.— Cooper  Medical  College,  San  Francisco.  Medical 
Department  University  of  California,  San  Francisco.  California  Medi¬ 
cal  College.  San  Francisco.  Hahnemann  Hospital  College,  San  Fran, 
cisco.  College  of  Medicine  of  the  University  of  Southern  California 
Los  Angeles.  ,  „ 

Canada.— University  of  Toronto,  Medical  Faculty,  Toronto,  Ont., 
Trinity  Medical  College,  Toronto,  Ont.  Royal  College  of  Physicians  and 
Surgeons,  Kingston,  Ont.  Medical  Department  of  Western  University, 
London,  Ont.  Woman’s  Medical  College,  Toronto,  Ont.  McGill  Uni¬ 
versity,  Faculty  of  Medicine,  Montreal,  Que.  Montreal  School  of 
Medicine  and  Surgery,  Montreal,  Que.  (L’Ecole  de  Mddeeine).  Laval 
Universitv,  Medical  Department,  Quebec,  Que.  University  of  Bishop’s 
College,  Faculty  of  Medicine,  Montreal.  Que.  Dalhousie  University, 
Faculty  of  MediGine,  Halifax,  N.S.  Halifax  Medical  College,  Halifax, 
N.S.  Manitoba  Medical  College,  Winnipeg,  Man.  Woman’s  Medical 
College,  Kingston,  Ont.  „  .  ,  _  „ 

Colorado.— College  of  Medicine,  University  ot  Denver,  Denver. 
Colorado  School  of  Medicine,  Boulder  (Medical  Department  of  the  Uni¬ 
versity  of  Colorado).  Gross  Medical  School,  Denver  (Medical  Depart¬ 
ment  of  Rocky  Mountain  University). 

Connecticut.— Yale  Medical  College  (Medical  Department  Tale 
University).  .  ,  , 

District  of  Columbia.— National  Medical  College,  Washington 
(Medical  Department  Columbian  University).  University  of  George¬ 
town,  Medical  D.partment,  Washington.  Howard  University,  Medical 
Department,  Washington.  Medical  Department  National  University, 
Washington.  United  States  Medical  School,  Washington.  United  States 
Naval  School,  Washington. 

Florida— Medical  Department  of  Florida  University,  Tallahassee 

(Tallahassee  College  of  Medicine  and  Surgery). 

Georgia— Med  cal  College  of  Georgia,  Augusta  (Medical  Depart¬ 
ment  University  of  Georgia).  Medical  College,  Atlanta.  Georgia 
College  of  Eclectic  Medicine  and  Surgery,  Atlanta.  Southern  Medical 
College,  Atlanta. 
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Illinois. — Rush  Medical  College,  Chicago  (Medical  Department 
Lake  Forest  University).  Northwestern  University  Medical  School, 
Chicago  (Chicago  Medical  School).  Bennett  College  of  Eclectic  Medi¬ 
cine  aud  Surgery,  Chicago.  Hahnemann  Medical  College  and  Hospital, 
Chicago.  Northwestern  University  Woman’s  Medical  School,  Chicago 
(Woman’s  Medical  College).  Chicago  Homeopathic  Medical  College, 
Chicago.  College  of  Physicians  and  Surgeons,  Chicago.  Chicago 
Physio-Medical  College,  Chicago.  National  Medical  College,  Chicago 
(National  Homeopathic  Medical  College).  Hering  Medical  College, 
Chicago.  Harvey  Medical  College,  Chicago.  Jenner  Medical  College, 
Chicago  (Harva> d  Medical  School).  Illinois  Medical  College,  Chicago 
(Chicago  Summer  School  of  Medicine).  Dunham  Medical  College, 
Chicago. 

Indiana. — Physio-Medical  College  of  Indiana,  Indianapolis.  Medi¬ 
cal  College  of  Indiana,  Indianapolis.  Central  College  of  Physicians 
and  Surgeons,  Indianapolis.  Fort  Wayne  College  of  Medicine,  Fort 
Wayne.  Eclectic  College  of  Physicians  and  Surgeons,  Indianapolis. 

Iowa.— College  of  Physicians  and  Surgeons.  Keokuk.  Medical 
Department  State  University  of  Iowa,  Iowa  City.  Homeopathic  Medi¬ 
cal  Department  State  University  of  Iowa,  Iowa  City.  Iowa  College  of 
Physicians  and  Surgeons,  Des  Moines.  Keokuk  Medical  College,  Keo¬ 
kuk.  Sioux  City  College  of  Medicine,  Sioux  City. 

Kansas.— University  of  Kansas,  Preparatory  Medical  School,  Law¬ 
rence.  Kansas  Medical  College,  Topeka. 

Kentucky.— University  of  Louisville  Medical  Department,  Louis¬ 
ville.  Kentucky  School  of  Medicine,  Louisville.  Louisville  Medical 
College,  Louisville.  Hospital  College  of  Medicine.  Louisville  (Medical 
Department  Central  University  of  Kentucky).  Southwestern  Homeo¬ 
pathic  Medical  College,  Louisville. 

Louisian  a. -Medical  Department  TulaneUniversity  of  Louisiana,  New 
Orleans.  New  Orleans  University,  Medical  Department,  New  Orleans. 

Maine.— Medical  School  of  Maine  at  Bowdoin  College,  Brunswick. 

Maryland. — University  of  Maryland,  School  of  Medicine,  Baltimore. 
College  of  Physicians  and  Surgeons,  Baltimore.  Baltimore  Medical 
College,  Baltimore  “A.”  Baltimore  University  School  of  Medicine, 
Baltimore.  Woman’s  Medical  College  of  Baltimore.  Johns  Hopkins 
Medical  School,  Baltimore.  Southern  Homeopathic  Medical  College, 
Baltimore. 

Massachusetts — Medical  College  of  Harvard  University,  Boston. 
College  of  Physicians  and  Surgeons,  Boston  (Previous  to  1884).  Boston 
University  School  of  Medicine,  Boston.  Tuft’s  College  Medical  School, 
Boston. 

Michigan. — Department  of  Medicine  and  Surgery  of  the  University 
of  Michigan,  Ann  Arbor.  Homeopathic  Medical  Department  of  the 
University  of  Michigan,  Ann  Arbor.  Michigan  College  of  Medicine  and 
Surgery.  Detroit.  Detroit  College  of  Medicine.  Detroit  (formerly  Detroit 
Medical  College:  consolidated  with  the  Michigan  College  of  Medicine 
in  1885  and  formed  the  Detroit  Medical  College). 

Minnesota.— College  of  Medicine  and  Surgery,  Minneapolis  (Depart¬ 
ment  of  Medicine  University  of  Minnesota).  Minneapolis  College  of 
Physicians  and  Surgeons,  Minneapolis.  College  of  Homeopathic  Medi¬ 
cine  and  Surgery,  Minneapolis. 

Missouri.— Missouri  Medical  College,  St.  Louis.  St.  Louis  Medical 
College,  St.  Louis  (Medical  Department  Washington  University).  Medi¬ 
cal  Department  University  of  Missouri,  Columbia.  Homeopathic  Medi¬ 
cal  College  of  Missouri,  St.  Louis.  Kansas  City  Medical  College,  Kansas 
City.  St.  Louis  College  of  Physicians  and  Surgeons,  St.  Louis.  Ameri¬ 
can  Mtdical  College  (Eclectic),  St.  Louis.  Northwestern  Medical 
College,  St.  Joseph.  University  Medical  College  of  Kansas  City. 
Ensworth  Medical  College,  St.  Joseph  (formerly  St.  Joseph  Medical 
College).  Beaumont  Hospital  Medical  College",  St.  Louis.  Central 
Medical  College,  St.  Joseph.  Barnes  Medical  College,  St.  Louis. 
Marion-Sims  College  of  Medicine,  St.  Louis.  Kansas  City  Homeopathic 
Medical  College,  Kansas  City.  Woman’s  Medical  College.  Kansas  City. 
Woman’s  Medical  College  of  St.  Louis. 

Nebraska. — Omaha  Medical  College,  Omaha.  Medical  Department 
Cotner  Univertity  (Eclectic),  Lincoln.  John  A.  Creighton  Medical 
School,  Omaha. 

New  Hampshire.  —  Dartmouth  Medical  College,  Hanover  (New 
Hampshire  Medical  College). 

New  York.— College  of  Physicians  and  Surgeons  of  Columbia  Uni¬ 
versity,  New  York.  Albany  Medical  College,  Albany.  University 
Medical  College,  New  York  (Medical  Department  University  of  the  City 
of  New  Y’ork).  Medical  Department  of  the  University  of  Buffalo.  Long 
Island  College  Hospital,  Brooklyn.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  Y’ork.  Bellevue  Hospital  Medical  College, 
New  York.  New  York  Medical  College  and  Hospital  for  Women,  New 
Y’ork.  Eclectic  Medical  College  of  the  City  of  New  Y’ork.  Woman’s 
Medical  College  of  the  New  York  Infirmary,  New  York.  Syracuse  Uni¬ 
versity  College  of  YIedicine,  Syracuse.  Medical  Department  of  Niagara 
University,  Buffalo. 

North  Carolina.— Leonard  Medical  School,  Raleigh.  North  Caro¬ 
lina  Medical  School,  Davidson  (formerly  Davidson  School  of  Medicine). 

Ohio.— Medical  College  of  Ohio,  Cincinnati  (Medical  Department 
University  of  Cincinnati).  Eclectic  Medical  institute,  Cincinnati. 
Western  Reserve  University,  Medical  Department,  Cleveland.  Starling 
Medical  College,  Columbus.  Cleveland  Homeopathic  Medical  College, 
Cleveland  (formerly  Cleveland  University  of  Medicine  and  Surgery, 
formerly  the  Homeopathic  Medical  College;  Cleveland  Homeopathic 
Medical  College  is  a  consolidation  of  the  Cleveland  Medical  College 
and  Cleveland  University  of  YIedicine  and  Surgery).  Cincinnati  Col¬ 
lege  of  Medicine  and  Surgery,  Cincinnati.  Yiiarni  YIedical  College, 
Cincinnati.  Medical  Department  of  the  Uni  versity  of  Wooster,  Cleve¬ 
land.  Pulte  YIedical  College  (Homeopath)  Cincinnati.  Toledo  YIedi¬ 
cal  College,  Toledo.  Woman’s  YIedical  College  of  Cincinnati.  Laura 
Memorial  College,  Cincinnati  ( Woman’s  YIedical  College  of  Presbyterian 
Hospital).  National  Normal  University  College  of  Yfedicine,  Lebanon 
(previous  to  1896).  Cleveland  Medical  College,  Cleveland  (consolidated 
with  the  Cleveland  University  of  YIedicine  and  Surgery,  now  Cleveland 
Homeopathic  YIedical  Colbge).  Ohio  YIedical  University,  YIedical 
Department,  Columbus.  Presbyterian  Hospital,  Woman’s  YIedical 
College,  Cincinnati. 

Oregon.— YIedical  Department  of  Willamette  University,  Portland. 
Oregon  University  YIedical  Department,  Portland. 

Pennsylvania.— University  of  Pennsylvania  Department  of  YIedi¬ 
cine,  Philadelphia.  Jefferson  YIedical  College.  Philadelphia.  Hahne¬ 
mann  YIedical  College  and  Hospital,  Philadelphia.  Woman’s  YIedical 
College  of  Pennsylvania,  Philadelphia.  Yledico-Chirurgical  YIedical 
College,  Pittsburg. 

South  Carolina.— YIedical  College  of  the  State  of  South  Carolina, 
Charleston. 

Tennessee.— YIedical  Department  of  the  University  of  Nashville 
and  Vanderbilt  University,  Nashville  (separated  in  1895  and  formed  tw'o 
schools,  YIedical  Department  of  University  of  Nashville  and  YIedical 
Department  of  Vanderbilt  University).  YIedical  Department  University 


of  Nashville.  YIedical  Department  Vanderbilt  University,  Nashville 
YIedical  Department  University  of  Tennessee,  Nashville.  YIeharry 
YIedical  Department  of  Central  Tennessee  College,  Nashville.  YIemphis 
Hospital  YIedical  College,  YIemphis  (YIedical  Department  Southwestern 
Baptist  University).  Tennessee  YIedical  College,  Knoxville.  Chatta¬ 
nooga  YIedical  College,  Chattanooga  (YIedical  Department  of  U.  S.  Grant 
University,  originally  East  Tennessee  Wesleyan  University).  Hannibal 
YIedical  College  of  YIemphis.  YIedical  Department  University  of  the 
South,  Sewanee. 

Texas.— School  of  YIedicine  of  the  University  of  Texas. 

Vermont. —  YIedical  Department  of  the  University  of  Vermont, 
Burlington. 

Virginia. — University  of  Virginia  YIedical  Department,  Charlottes¬ 
ville.  YIedical  College  of  Virginia,  Richmond.  University  College  of 
YIedicine,  Richmond  (formerly  College  of  Physicians  and  Surgeons). 

Wisconsin.— Wisconsin  College  of  Physicians  and  Surgeons,  Mil¬ 
waukee. 


CHANGE  OF  ADDRESS. 

Cochran,  J.  L.,  from  Uniontown  to  Sitar  Junction,  Fa. 

Case,  C.  E.,  from  Everett  to  Tacoma,  Wash. 

Dunlap,  F.,  from  Danville,  Ky.,  to  Bloomington,  Ill. 

Hobday,  W.  A.. from  Halstead,  Ylinn.,  to  1530  2d  St.,  Louisville,  Ky. 
Luther,  C.  V.,  from  Newark  to  South  Orange,  N.  J. 

Nahensky,H.,  from  221  Wabansia  Ave.  to  165  Hudson  Ave.,  Chicago. 
Ylclntire,  J.  H.,  from  710  Olive  St.  to  303  Century  Bldg,  St.  Louis.  Mo. 
Page,  Henry,  from  Baltimore,  Yld.,  to  Army  Medical  Yluseum,  YVash- 
ington,  D.  C. 

Patton,  J.  A.,  from  2106  to  2082  Congress  St.,  Chicago.  Ill. 

Ruggles,  A.  D.,  from  284  St.  Nicholas  Ave.  to  363  W.  56th  St.,  New  York. 
Rabuck,  S.  H.,from  Lyle,  Ylinn.,  to  Bloomville,  N.  Y. 

Roop.  J.  W.,  from  Daly’s,  Texas,  to  Petersburg,  Ark. 

Woodbridge,  J.  E.,  from  Cleveland,  Ohio,  to  North  Shore  Hotel, 
Chicago,  Ill.  _ 
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Austin,  R.  S.,  Ylolino,  YIo. 

Burr,  C.  B.,  Flint,  Mich.;  Baldwin,  J.  F.,  Columbus,  Ohio ;  Bates,  L.  B.. 
St.  Ylatthews,  S.  C. ;  Bulkley,  L.  Duncan,  New  Y’ork,  N.  Y.;  Bausch  & 
Lomb  Optical  Co.,  Rochester,  N.  Y.,  (2) ;  Baltimore  University,  School 
of  Medicine,  Baltimore,  Md. ;  Burwell,  W.  M.,  Chincoteague  Island, 
Va.;  Brown,  R.  S.,  Louisville,  Ky. 

Crumrine,  Clyde  W.,  Lone  Pine,  Pa. ;  Cook,  G.  F.,  Oxford,  Ohio ;  Coch¬ 
ran,  Sam,  Louisville,  Ky. 

Davis,  H.  V.,  North  Branch,  N.  J.;  Dennison,  J.  A.,  Moffat,  Texas; 
Dailey,  T.  L.,  Paxton,  Iud.;  Davis,  Elias,  Nilwood,  Ill.;  De  Voe,  A., 
Seattle,  Wash. ;  Drevet  Mfg.  Co..  New  York,  N.  Y. 

Fessenden  Mfg.  Co.,  Pittsburg,  Pa.;  Farris,  Reuben,  Brodhead,  Ky. ; 
Frissell,  Seraph,  Springfield,  Ylass. ;  Fuller’s,  C.  H.,  Adv.  Agency,  Chi¬ 
cago,  Ill. 

Grube,W.  W.,  Toledo,  Ohio  :  Gihon,  A.  L.,  New  York,  N.  Y. 

Hektoen,  L.,  Chicago,  Ill. ;  Hanks,  James,  Brashear,  Ylo. ;  Hurty.JJ.  N., 
Indianapolis,  Ind.;  Harrison,  K.  H.,  Columbus,  Texas. 

Jones.  Allen  A.,  Buffalo,  N.  Y. ;  Jones,  W.  D„  Rising  City,  Neb. ;  John¬ 
son,  S.W.,  New  Haven,  Conn. 

Lind,  E.  T.,  Chicago,  Ill.  :  Leslie,  C.  H.,  Palmyra,  Pa.:  Lea  Brothers  & 
Co.,  Philadelphia,  Pa.:  Leitch,  Ylary  and  Ylargaret,  Roxbury,  Mass.; 
Larned.E.  R.,  Joliet,  Ill. 

Ylunich,  W.  H.,  Dallastown.  Pa.;  Yloxley,  J.  I.,  Lewiston,  Idaho ;  Mc¬ 
Donald,  A.  W„  Coutenay,  N.  D. ;  Ylurray,  J.  A.,  Clearfield,  Pa.;  McGee, 
J.  A.,  Rice,  Texas :  Medical  Echo  Publishing  Co.,  Lynn,  Ylass. ;  Mowery, 
H.  W.,  Ylarietta,  Pa. :  Myers,  F.  C.,  Kalamazoo,  Ylich.;  Merrick,  M.  B., 
Passaic.  N.  J.,  (2);  McIntosh,  J.  M.,  Connersville,  Ind.,  (2);  Ylilliken, 
John  T.  &  Co., St.  Louis,  YIo.;  Morton,  H.  YlcL,  Minneapolis,  Minn. 

Oxford  Retreat,  Oxford,  Ohio ;  Ormiston,  J.  S.,  Hartwick,  Iowa;  Olm- 
stead,  W.  H.,  Taylor,  Pa. 

Pynchon,  Edwin,  Chicago,  Ill.;  Parmele,  Charles  Roome  Co.,  New 
York.  N.  Y. ;  Parke,  Davis  &  Co.,  Detroit,  Ylich. ;  Pollard,  W.  M..  Atlan¬ 
tic  City,  N.  J. ;  Phillips,  John,  Stevens  Point,  Wis. ;  Poole,  W.  H„ Detroit, 
Mich. ;  Pillsbury,  H.  H„  Palo  Alto,  Cal. 

Quint,  N.  P..  West  Medway,  Ylass.;  Quimby,  I.  N.,  Jersey  City,  N.  J. 
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Y.,  (2) :  Richman,  W.  C.,  Price,  Utah. 

Shields,  vV.  Bayard,  St.  Francis,  Ark. ;  Shoemaker,  John  V.,  Philadel¬ 
phia,  Pa.;  Smith,  F.  W.,  Syracuse,  N.  Y. ;  Sigworth,  H.  W..  Anamosa, 
Iowa;  Schultz,  Ed.  F.,  Milwaukee,  Wis. 

Trowbridge,  L.  S.,  Detroit,  Mich. 

Upjohn  Pill  and  Granule  Co.  Kalamazoo,  Ylich. 

Von  Quast,  E.,  Kansas  City,  YIo. :  Vest,  YI.  C.,  Forest  Hill,  Ind. 
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THE  PUBLIC  SERVICES. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
November  6  to  12,  1897. 

Capt.  R.  G.  Ebert,  Asst.  Surgeon,  is  granted  leave  of  absence  for  one 
month. 

Lieut.-Col.  J.  V.  D.  Middleton,  Deputy  Surgeon- General,  is  granted  one 
month’s  extension  to  present  leave  of  absence. 

Lieut.-Col.  William  E.  Waters,  Deputy  Surgeon-General,  retirement 
from  active  service  this  date,  Nov.  15,1897,  is  announced.  By  direc¬ 
tion  of  the  President. 

Capt.  Richard  W.  Johnson,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Logan,  Colo.,  and  ordered  to  Ft.  D.  A.  Russell,  Wyo.,  for  duty. 

Capt.  Charles  E.  YVoodruff,  Asst.  Surgeon,  will  upon  the  abandonment 
of  Ft.  Custer,  Mont.,  proceed  to  Jackson  Bks.,  La.,  and  report  for 
duty  at  that  post,  to  relieve  Ylajor  YVilliam  C.  Shannon,  Surgeon. 

Navy  Changes.  Changes  in  the  YIedical  Corps  of  the  U.  8.  Nary  for 
the  week  ending  November  20.  1897. 

Surgeon  C.  G.  Herndon,  detached  from  the  Bureau  of  Medicine  and 
Surgery  and  placed  on  waiting  orders. 

Asst.  Surgeon  J.  C.  L.  Thompson,  detached  from  the  naval  laboratory, 
Brooklyn,  and  ordered  to  the  naval  hospital,  Ylare  Island,  Cal. 

Asst.  Surgeon  W.  B.  Grove,  detached  from  the  naval  hospital,  Mare 
Island,  Cal.,  on  reporting  of  relief,  and  ordered  to  the  “  Oregon.” 

P.  A.  Surgeon  T.  L.  B.  Bailey,  detached  from  the  “Yorktown”  and 
ordered  home  with  twro  months’  leave. 
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ORIGINAL  ARTICLES. 

COMPARATIVE  INDICATIONS  FOR  CLASSIC 
AND  PORRO-CiESAREAN  SECTION. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  at  Philadelphia,  Pa..  June  1-4,  1897. 

BY  J.  H.  CARSTENS,  M.D. 

Chief  of  Staff  and  Gynecologist  to  Harper  Hospital;  Professor  of 
Obstetrics  and  Clinical  Gynecology  in  the  Detroit  College  of 
Medicine;  Ex-President  American  Association  of  Ob¬ 
stetricians  and  Gynecologists,  etc. 

DETROIT,  MICH. 

The  terrible  mortality  following  Cmsarean  section 
for  all  these  centuries  induced  the  Italian  obstetrician, 
Porro,  to  advocate,  in  cases  requiring  Cmsarean  sec¬ 
tion,  the  removal  of  the  uterus  at  the  same  time;  and 
the  two  main  objects  he  had  in  view  were;  1.  That  by 
removing  the  uterus  and  appendages  the  danger  from 
puerperal  septicemia  would  be  removed;  2.  If  the 
woman  did  recover,  she  would  not  be  again  subject 
I  to  such  a  serious  operation. 

Many  coincided  with  these  views,  but  there  were 
also  many  who  opposed  them,  saying  that  the  danger 
;  of  the  operation  itself  was  greater  than  the  danger 
from  puerperal  fever,  and  that  the  woman  who  had  a 
deformed  pelvis  and  required  such  an  operation,  had 
no  business  to  become  pregnant.  This  latter  argu¬ 
ment  seems  to  me  very  shallow,  indeed.  It  might 
hold  good  in  cases  of  illegitimate  pregnancy,  as  is  so 
often  the  case  in  Europe,  but  that  argument  certainly 
does  not  hold  good  for  married  women,  where  it  is 
utterly  impossible  for  a  woman  to  prevent  a  recurrence 
of  pregnancy.  Hence,  the  question  is  still  undecided, 
whether,  in  cases  requiring  abdominal  section,  it  is 
better  to  do  a  Porro  or  a  classic  Caesarean  section. 

With  the  advent  of  antiseptic  and  aseptic  surgery, 
a  new  bright  light  shone  on  abdominal  sections,  and 
those  advocating  the  preservation  of  the  generative 
organs  had  a  very  strong  argument  on  their  side,  i.e., 
that  the  danger  was  comparatively  small,  and  statis¬ 
tics  were  brought  forth  by  eminent  operators  showing 
the  mortality  to  be  10  per  cent,  and  even  less,  and 
they  argued  that  the  hope  of  future  maternity  should 
not  be  taken  from  a  woman,  especially  if  the  child  was 
dead,  and  that  furthermore,  the  liability  of  the  child 
dying  was  considerable. 

From  my  own  experience  and  from  what  I  have 
read  and  heard  about  it,  it  seems  to  me  that  both 
operations  are  indicated,  that  each  case  must  be  judged 
by  itself,  and  that  no  absolute  rule  can  be  laid  down. 
A  few  years  ago,  I  performed  a  Porro- Cmsarean  sec¬ 
tion  in  the  case  of  a  woman,  in  her  first  pregnancy, 
who  had  a  large  tumor  back  of  the  rectum,  which  I 
found  to  be  hard  and  fixed  and  not  removable.  It 
might  be  an  exotosis  or  an  osteosarcoma,  it  might  be 
acquired,  or  it  might  be  congenital;  I  could  not  tell. 
It  filled  the  hollow  of  the  sacrum  entirely  and  dimin- 
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ished  the  anterior  posterior  diameter  to  six  centime¬ 
ters.  If  this  woman  should  again  become  pregnant, 
she  would  again  be  subject  to  a  serious  operation,  and 
as  the  child  was  living,  I  thought  the  proper  opera¬ 
tion  would  be  a  Porro- Cmsarean  section,  which  I  did 
by  the  extraperitoneal  clamp  method.  The  woman 
made  a  splendid  recovery,  is  today,  five  years  after¬ 
ward,  the  picture  of  health,  and  her  child  is  also  liv¬ 
ing,  which  shows  that  the  growth,  whatever  it  was,  was 
benign,  and  I  think  at  this  date,  as  I  did  at  the  time, 
that  1  did  the  proper  operation. 

My  next  case  was  a  woman  in  her  second  pregnancy. 
I  had  delivered  her  the  year  previously,  in  consulta¬ 
tion,  by  means  of  craniotomy,  Tarnier’s  forceps  and 
the  cranioclast  with  great  difficulty,  and  at  the  time  I 
warned  her  that  if  she  became  pregnant  again  labor 
must  be  produced  at  the  seventh  month,  or  perhaps 
even  an  abortion  be  performed.  She  had  a  universally 
contracted  pelvis,  with  an  anterior  posterior  diameter 
of  seven  centimeters.  Neither  her  family  physician 
nor  I  heard  of  her  until  she  was  in  labor,  and  she 
stated  that  she  was  anxious  to  have  a  child,  and  as  a 
seven  month’s  child  did  not  generally  live,  she  was 
perfectly  willing  to  undergo  a  Caesarean  section.  I 
immediately  transported  her  to  the  hospital  and  oper¬ 
ated  upon  her,  also  doing  a  Porro  for  the  same  reasons 
as  in  the  first  case.  She  made  a  splendid  recovery, 
and  with  her  child,  is  still  living.  The  operation  was 
performed  over  four  years  ago. 

After  that,  I  did  not  see  another  case  until  Febru¬ 
ary  18  of  this  year,  when  I  was  called  by  the  house 
physician  to  see  Mrs.  L.,  aged  26,  second  child,  who 
had  entered  the  Open-Door  Department  of  the 
Woman’s  Hospital.  The  patient  had  been  taken  in 
labor  about  twelve  hours  previously,  with  very  strong 
labor  pains.  The  doctor  found  a  tumor,  partly  filling 
the  pelvis,  which  she  thought  might  be  moved  and 
shoved  out  of  the  way.  On  examination  I  found  a 
tumor  filling  the  hollow  of  the  sacrum.  It  was  hard 
and  firm,  and  with  the  patient  under  chloroform  and 
placed  in  various  positions,  knee-elbow,  etc.,  it  was 
impossible  to  move  it.  It  was  firmly  fixed,  and  hard 
bony  structures  could  be  felt  in  the  tumor.  I  diag¬ 
nosed  a  dermoid,  but  saw  that  it  was  utterly  impossi¬ 
ble  to  deliver  her  as  the  anterior  posterior  diameter 
was  diminished  to  less  than  five  centimeters.  The  os 
was  well  dilated,  and  the  bag  of  water  ruptured.  I 
had  her  immediately  prepared  and  performed  a  Cae¬ 
sarean  section,  and  stated  that  I  would  decide  after 
having  the  child  delivered  whether  I  would  do  a 
Porro  or  a  classic  section.  The  operation  was  quickly 
performed,  and  after  the  child  and  secundines  were 
removed,  I  examined  the  tumor  and  sound  it  spring¬ 
ing  from  the  left  ovary,  and  adherent  in  the  cul-de  sac, 
rectum,  etc.  With  some  difficulty  I  broke  up  adhe¬ 
sions  and  removed  it,  and  finding  the  pelvis  large  and 
roomy,  and  with  no  obstruction  to  future  labor,  I  de¬ 
cided  to  simply  sew  up  the  incision  in  the  uterus  and 
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preserve  the  other  generative  organs.  The  incision 
was  sewed  with  fine  sterilized  catgut,  with  deep  and 
superficial  sutures,  in  the  usual  manner,  and  the  ab¬ 
dominal  incision  closed  with  cn  tticissb  silkworm  gut 
sutures.  The  woman  rallied  well  from  the  operation 
and  got  along  very  well  for  five  days,  the  temperature 
net  exceeding  101  degrees,  lochia  normal  and  perfectly 
clean.  She  had  carbolized  douches  every  day,  her 
bowels  were  moved  on  the  third  day,  but  there  was 
one  suspicious  symptom;  that  was  a  rapid  pulse,  from 
120  to  130.  Still,  the  patient  felt  perfectly  well  until 
the  evening  of  the  fifth  day,  when  she  suddenly 
collapsed  and  died  of  heart  failure.  On  account  of 
the  rapid  pulse  I  was  a  little  suspicious  and  exam¬ 
ined  the  woman  carefully  on  the  fourth  day,  with  a 
Sims’  retractor,  and  found  issuing  from  the  uterus  a 
sanguinary,  purulent,  bad-smelling  discharge.  There 
was  no  doubt  to  my  mind  that  she  w  as  suffering  from 
sepsis.  I  carefully  cleaned  the  uterus  with  absorbent 
cotton  and  swabbed  it  out  with  carbolic  acid,  but  it 
was  of  no  avail.  On  postmortem  examination  the 
uterus  was  removed,  the  abdominal  cavity  was  per¬ 
fectly  normal  and  the  incision  in  the  uterus  was  closed 
strongly  and  firmly.  Inside  of  the  uterus,  in  the  line 
of  the  incision,  there  was  an  ulcerative  process  going 
on.  Dr.  Sargent  kindly  made  a  careful  bacteriologic 
examination,  but  only  found  the  staphylococcus  pyo¬ 
genes  aureus.  This  clearly  shows  that  the  operation 
had  nothing  to  do  with  the  result,  but  the  infection 
came  from  the  vagina,  and  as  she  had  been  examined 
by  all  the  house  physicians  and  a  number  of  students, 
as  well  as  myself,  there  must  have  been  a  break  some¬ 
where  in  the  aseptic  care.  If  I  had  performed  a  Porro 
in  this  case,  I  have  no  doubt  that  the  woman  would 
have  recovered,  and  still,  I  would  repeat  the  operation 
in  the  next  case  under  the  same  oircumstances. 

These  operations  were  all  performed  in  a  hospital, 
which  is  an  entirely  different  thing  to  operating  in  a 
private  house  with  poor  facilities  and  poor  assistance. 
That  is  another  factor,  and  it  seems  to  me  that  if  we 
could  lay  down  the  general  rule,  that  in  cases  where  pa¬ 
tients  have  a  small  pelvis,  so  that  in  future  they  might 
be  subject  to  the  same  danger,  the  question  should  be 
placed  before  them  and  they  should  decide  which 
operation  they  will  have.  In  other  cases,  where  pa¬ 
tients  must  be  operated  upon  at  their  own  homes, 
with  poor  facilities  the  Porro  operation  is  far  safer— 
put  on  a  clamp,  or  a  heavy  ligature,  if  nothing  else  is 
at  hand,  and  sew  up  the  abdominal  wall,  treating  the 
stump  extraperitoneally.  However,  in  cases  where 
the  obstruction  is  due  to  a  tumor,  where  any  morbid 
condition  which  can  be  remedied  at  the  time  of  the 
operation  or  later  on,  and  where  a  woman  would  not 
be  subject  to  such  danger  in  future  pregnancy,  it 
seems  to  me  that  the  uterus  should  be  preserved,  and 
if  the  child  is  dead  it  should  certainly  be  preserved; 
yes,  even  if  the  child  is  living  and  future  pregnancy  can 
be  ended  at  the  seventh  month  without  danger  to 
the  mother,  the  uterus  should  not  be  removed.  I  even 
think  that  the  uterus  should  be  preserved  in  cases 
where  the  women  live  in  medical  centers  and  can  be 
removed  to  a  properly  equipped  hospital  if  a  future 
pregnancy  should  occur.  In  these  cases,  very  often, 
the  uterus  becomes  adherent  to  the  anterior  abdom¬ 
inal  wall,  and  in  future  operations  direct  incision  of 
the  uterus  can  be  made  without  opening  the  peritoneal 
cavity,  and  thus  the  danger  of  an  operation  is  very 
much  lessened.  Whether  it  would  not  be  best  to 
attach  the  uterus  to  the  anterior  wall  while  we  are 


performing  operations,  so  as  to  be  sure  that  it  will 
become  adherent  and  remain  there,  has  occurred  to  me. 
It  is  simply  anteriorly  fixed  and  should  cause  no 
trouble. 

I  would  suggest,  as  the  result  of  my  limited  expe¬ 
rience,  the  following  general  rules  for  cases  requiring 
Caesarean  section : 

1.  Cases  operated  upon  at  private  houses,  with  poor 
facilities  and  by  inexperienced  abdominal  surgeons, 
should  be  subject  to  the  Porro  operation,  using  the 
extraperitoneal  clamp  method. 

2.  Cases  of  deformed  pelvises,  perhaps  requiring  a 
similar  operation  in  the  future,  should  be  subject  to 
the  Porro  operation,  even  if  operated  upon  in  a  well- 
equipped  hospital,  unless  the  patient  decides  other¬ 
wise. 

3.  Cases  requiring  abdominal  section  on  account  of 
removable  tumors,  only,  should  be  subject  to  classic 
Caesarean  section  if  the  operation  can  be  performed  in 
a  hospital,  or  in  a  private  house  where  all  proper  facil¬ 
ities  can  be  obtained. 

4.  Classic  Caesarean  section  should  also  be  per¬ 
formed  if  the  patient  desires  it,  no  matter  what  the 
future  may  bring  forth. 

DISCUSSION. 

Dr.  W.  G.  Macdonald  of  Albany,  N.  Y.— I  shall  endeavor  to 
speak  of  some  points  upon  which  Dr.  Carstens  has  not  dwelt, 
particularly  in  relation  to  the  indications  for  the  performance 
of  either  one  of  the  operations,  namely,  the  Porro  or  Caesarean 
operation.  It  seems  to  me,  at  the  present  time,  that,  nowhere 
in  this  country,  with  our  present  teaching  of  obstetrics,  ought 
any  woman  be  allowed  to  die  undelivered,  and  yet  wTe  find  in 
nearly  every  State  of  the  Union  that  a  considerable  number  of 
cases  occur  every  year.  The  matter  should  be  thoroughly 
discussed,  and  surgeons  ought  to  have  in  mind  some  simple 
plan  of  operation  which  any  general  surgeon  can  do,  for  any 
man  who  is  capable  of  doing  a  good  aseptic  amputation  of 
the  thigh  ought  to  be  able  to  perform  a  Porro  operation.  We 
hear  very  much  yet  about  the  extreme  difficulties  of  doing 
this  operation,  and  it  is  said  that  the  man  who  undertakes  a 
Caesarean  or  Porro  operation  has  to  do  the  most  serious  oper¬ 
ation  in  surgery.  Now,  any  man  who  approaches  the  subject 
with  the  belief,  firmly  fixed  in  his  mind,  that  he  is  undertaking 
a  most  serious  surgical  procedure  when  he  undertakes  a  Porro 
operation,  had  better  not  do  it,  because  he  will  not  do  it  well. 
Within  the  last  two  years  there  has  been  published  a  text¬ 
book  on  obstetrics  which,  in  relation  to  the  question  of  cran¬ 
iotomy  on  the  living  child,  takes  the  ground  that  among  the 
poor,  who  are  compelled  to  go  into  maternity  hospitals,  all  of 
these  cases  should  be  treated  by  the  improved  Cmsarean  or 
Porro  operation  ;  that  in  the  case  of  people  of  wealth  the  mat¬ 
ter  should  be  explained  to  the  family  and  those  having  all 
responsibilty,  and  the  dangers  of  the  procedure  should  be  told 
them  and  allow  them  to  debate  among  themselves  and  select 
the  procedure  to  be  carried  out.  It  is  a  peculiar  system  of 
ethics  which  among  one  class  in  the  community  demands  the 
improved  Caesarean  operation,  and  another  class  of  the  com¬ 
munity  which  demands  craniotomy.  I  prefer  no  such  relations, 
and  rather  than  sacrifice  the  living  child  somebody  else  is  wel¬ 
come  to  the  case.  Rather  than  do  a  craniotomy,  I  would  give 
the  other  man  all  the  comfort  he  gets  out  of  it. 

We  have  not  used  pelvimetry  as  frequently  as  we  should. 
The  operation  of  symphysiotomy  is  now  in  competition  with 
these  operations.  But  there  is  something  to  be  thought  of 
concerning  the  relation  of  a  symphysiotomy  and  a  Porro.  Dr. 
Lusk  says  regarding  symphysiotomy,  that  the  most  dangerous 
man  is  the  one  who  believes  the  operation  of  symphysiotomy  is 
an  easy  one ;  that  it  requires  no  great  amount  of  skill  to  per¬ 
form  it,  and  that  it  has  a  very  wide  application.  He  takes  it, 
that  it  requires  some  considerable  skill  to  do  the  operation  in 
the  first  place,  and  that  the  after-treatment  requires  considera¬ 
ble  attention,  and,  for  the  most  part,  its  uses  are  only  in  cases 
of  pelvic  deformity.  The  indications  we  might  form  for  the 
performance  of  obstetric  delivery  by  an  abdominal  section  can 
be  variously  classified  :  such  as  deformities  of  the  pelvis,  exos¬ 
toses,  tumors  springing  from  the  pelvis,  and  cancer  of  the 
cervix. 

In  looking  over  the  literature  I  find  a  considerable  number 
of  cases  in  which  Porros  have  been  done,  or  complete  extirpa¬ 
tion  has  been  done,  in  cases  of  carcinoma  of  the  lower  segment 
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of  the  uterus.  Fibroid  tumors  of  the  lower  segment  do  not 
require  very  frequently  an  abdominal  section.  An  incision 
through  the  lower  segment  of  the  uterus  from  the  cervix,  with 
enucleation  of  the  tumor,  allows  the  surgeon  to  bring  about 
delivery  without  serious  discomfort.  In  one  case,  by  making 
an  incision  over  the  cervix  and  by  enucleation  I  was  able  to 
separate  a  tumor  nearly  as  large  as  a  child’s  head,  then  put  an 
obstetric  forceps  on  the  tumor,  extracted  it,  and  afterward 
labor  went  on  without  interruption.  Simple  antiseptic  douches 
were  given. 

In  going  back  to  the  comparative  mortality  between  Crnsar- 
ean  section  and  craniotomy,  even  the  best  statistics  for  Cmsar- 
ean  section  and  the  Porro  operation  in  this  country  show  a 
relatively  high  mortality.  On  the  other  hand,  the  statistics 
from  a  number  of  maternity  hospitals  show  a  low  mortality  in 
the  few  cases  whore  craniotomy  has  been  done.  But  there  are 
a  large  number  of  cases  of  craniotomy  done  in  smaller  cities 
and  private  practice  which  turn  out  very  badly.  In  my  own 
neighborhood,  within  a  period  of  two  years  some  twelve,  or  fif¬ 
teen  women  have  died  after  delivery  by  craniotomy  performed 
by  a  number  of  physicians.  The  only  point  I  want  to  speak  of 
is  this,  that  in  the  management  of  the  pedicle  after  a  Porro,  I 
believe  the  external  method  by  the  use  of  a  Koeberle  clamp  is 
far  better.  In  removing  the  pregnant  uterus  we  have  the  open 
cellular  tissue,  which  is  very  easily  infected.  It  shortens  the 
operation  a  great  deal  and  we  are  much  more  certain  to  bring 
about  a  cure. 

Dr.  C.  S.  Bacon  of  Chicago — In  two  of  the  operations 
described  I  think  there  is  a  question  about  the  justifiablity  of 
the  procedure.  In  one  case  there  was  a  benign  tumor  in  the 
pelvis  and  a  Porro  operation  was  done.  If  a  classic  Caesarean 
had  been  made  in  that  case  the  benign  tumor  might  have  been 
removed  and  the  woman  spared  her  uterus.  In  another  case 
of  contracted  pelvis  a  Porro  operation  was  done  where  there 
was  a  contraction  of  the  antero  posterior  diameter  of  seven  cen¬ 
timeters.  A  contraction  of  seven  centimeters  does  not  prevent 
symphysiotomy,  and  the  woman  could  have  been  delivered,  in 
that  case,  of  a  living  child,  by  symphysiotomy.  In  that  case, 
the  Porro  operation  was  not  indicated.  I  think  these  facts 
should  be  brought  out  before  the  paper  is  allowed  to  pass  as 
receiving  the  sanction  of  all  members  of  the  Section. 


THE  DESTINY  OF  VAGINAL  HYSTEREC¬ 
TOMY  FOR  MALIGNANT  DISEASE, 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  C.  LESTER  HALL,  M.D. 

KANSAS  CITY,  MO. 

It  is  not  my  expectation  to  present  any  strikingly 
new  features  in  reference  to  the  subject.  I  would 
offer,  rather,  a  few  conclusions  gleaned  from  personal 
experience  and  from  the  current  literature  of  today, 
with  the  hope  that  a  liberal  discussion  will  follow, 
the  crystallization  of  which  may  result  in  good  and 
lead  to  a  clearer  understanding  of  the  conditions  met 
with  in  malignant  uterine  disease,  and  the  more 
rational  surgical  procedures  indicated  for  the  removal 
of  the  same. 

So  far  as  this  occasion  is  concerned,  it  matters  not 
whether  we  accept  Cohnheim’s  theory  that  “the  only 
cells  capable  of  originating  neoplasms  are  those 
sequestered  during  embryonic  life,”  or  with  Williams 
believe  that  “neoplasms  are  of  intrinsic  origin,  due  to 
a  modification  of  the  formative  process  by  abnormal 
forces  generated  within  the  body,  rather  than  extrin¬ 
sic,  due  to  inflammation  or  to  the  intrusion  of  micro¬ 
organisms,”  or  favor  the  more  recent  idea  of  the  bac¬ 
terial  origin  of  all  malignant  growths.  The  question, 
yes,  the  fact  confronts  us,  that  of  all  organs  none  is 
more  prone  to  take  on  malignant  degenerative  pro¬ 
cesses  than  the  uterus.  Exposed  as  it  is  to  so  much 
irritation  and  injury  incident  to  menstruation  and  its 
mishaps  in  early  girlhood,  and  those  disturbing  causes 
of  mature  womanhood  and  the  marital  relations  and 
the  traumatism  resulting  from  childbirth  and  neg¬ 


lected  repair,  with  constant  irritating  discharges  set¬ 
ting  up  perverted  cell  action,  it  is  not  surprising  that 
this  nesting  organ  of  all  mankind,  should  so  often  be 
the  point  of  election  for  malignant  degeneration.  The 
achievements  of  pelvic  surgery  by  the  vaginal  route, 
with  its  immediate  low  mortality,  has  stimulated  sur¬ 
geons  to  extirpate  the  uterus  for  diverse  conditions, 
without,  I  fear,  a  just  regard  to  ultimate  results. 

Certainly  in  non- malignant  conditions  the  removal 
by  the  vaginal  route  promises  much  in  the  way  of 
completeness  and  lessened  shock;  for  “benign  tumors 
remain  local,  but  the  malignant  types  penetrate  into 
the  neighboring  tissues  and  destroy  them,  and  the 
tumor  germs  being  carried  off  in  the  blood  and  lymph, 
give  rise  to  metastatic  or  secondary  neoplasms  in  all 
parts  of  the  system.”  “Metastases  have  essentially  the 
same  structure  as  the  primary  tumors,  and  are  found 
either  in  the  vicinity  of  the  latter,  that  is,  in  the 
region  supplied  by  the  lymph  and  blood  which  comes 
directly  from  the  tumor,  or  in  distant  organs,  after  the 
tumor  germs  have  passed  through  the  heart.”  “It  is 
characteristic  of  tumor  metastases,  especially  those 
from  really  malignant  tumors,  to  go  on  growing  indefi¬ 
nitely.  Normal  tissue  germs  do  not  have  this  pecu¬ 
liarity”  (Tillman). 

“  In  men  cancer  is  liable  to  develop  in  the  skin, 
lips,  mouth,  and  rectum.  While  in  women,  glandu¬ 
lar  carcinoma  predominates,  and  those  of  the  mamma 
and  uterus  are  especially  frequent”  (Tillman). 

Those  of  the  skin  and  lips  are  less  liable  to  secon¬ 
dary  infection.  Whereas  the  glandular  variety  are 
prone  to  secondary  lymphatic  infection.  Senn  says: 
“Glandular  carcinoma  is  followed  at  an  early  stage 
by  regional  infection.  The  lymphatic  glands  nearest 
the  organ  affected  in  the  direction  of  the  lymph  cur¬ 
rent  are  usually  involved  first,  when  step  by  step,  suc¬ 
cessive  glands  are  implicated,  until  the  entire  chain 
of  glands  has  become  infected.  Secondary  tumors 
are  subject  to  the  same  degenerative  changes  as  the 
primary.  The  glandular  tissue  is  completely  removed 
in  the  lymphatic  glands  by  the  substitution  of  tumor 
tissue.”  He  further  speaks  of  “a  wide  zone  of  infil¬ 
tration,  and  says  Virchow  pointed  this  out  several 
years  ago,  and  Waldeyer  described  this  as  an  inflam¬ 
matory  zone,  because  he  found  in  the  connective  tis¬ 
sue  numerous  small  cells.  Infiltration  consists  of  leu¬ 
cocytes  and  young  epithelial  cells  which,  like  the 
leucocytes,  wander  by  virtue  of  their  ameboid  move¬ 
ments  into  and  along  the  connective  tissue  spaces. 
Carcinoma  of  the  alveolar  type  may  develop  within 
the  cervical  canal,  and  destroy  the  neck  of  the  uterus 
before  it  is  discovered,  or  in  cancer  of  the  body  of  the 
uterus,  the  cervix  may  become  constricted,  causing 
retention  of  the  secretions  (hydrometra),  or  the  body 
of  the  uterus  may  be  well-nigh  destroyed  before  the 
cervix  is  attacked.”  Lymphatic  infection  is  found  in 
the  lumbar  retroperitoneal  and  inguinal  glands.  “Oc¬ 
casionally  there  may  be  found  an  isolated  nodule  of 
cancer  higher  up  than  the  apparent  edge  of  the  dis¬ 
ease.  Whether  this  is  due  to  lymphatic  infection  or 
is  multiple  cancer  formation  is  an  undecided  ques¬ 
tion”  (Warren). 

“Examination  of  the  retroperitoneal  lymphatic 
glands  in  suspected  cases  of  carcinoma  of  the  uterus 
should  never  be  neglected.  In  the  great  majority  of 
cases  the  surgeon  has  to  deal  with  carcinoma  after 
regional  infection  has  set  in  and  in  cases  where  the 
disease  has  advanced  too  far  for  a  successful  radical 
operation”  (Senn). 
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He  also  says:  “The  greatest  progress  in  the  treat¬ 
ment  of  carcinoma  will  have  been  made,  when  we  are 
placed  in  possession  of  an  infallible  means  of  early 
diagnosis.”  This  was  said  in  treating  of  carcinoma 
in  general.  Difficulties  multiply  when  we  consider 
carcinoma  of  the  uterus,  and  there  are  no  means  of 
overcoming  the  obstacles  presented.  The  hidden 
location  of  the  organ,  the  secretive  and  natural  disin¬ 
clination  of  women  to  communicate  even  to  their 
nearest  friends  any  suspicion  entertained  that  “  all  is 
not  well,”  are  barriers  which  will  require  the  educa¬ 
tion  of  many  generations  to  remove  The  average 
woman  is  so  ignorant  of  her  own  organism,  that  she 
is  incapable  of  differentiating  between  the  normal 
and  the  abnormal.  She  begins  early  in  womanhood 
to  expect  the  “change  of  life.”  Allured  by  the  dan¬ 
gerous  and  false  teachings  of  the  mother,  who  wisely 
and  with  knowing  look,  tell  her  that  irregular  flow  is 
not  uncommon,  and  that  her  doctor  told  her  “  forty 
years  ago”  not  to  be  alarmed  at  this,  or  even  an  offen¬ 
sive  discharge.  She  has  kept  her  secret,  in  blissful 
ignorance  of  the  progressive  degeneration  which  has 
overtaken  her.  When  at  last,  forced  by  failing 
strength  and  pallid  cheek  and  anxious  inquiry  of 
friends  to  consult  her  physician,  the  discovery  is 
made  that  the  diseased  process  has  destroyed  the  cer¬ 
vix,  that  the  lymphatic  pelvic  glands  have  become  in¬ 
fected,  that  the  broad  ligaments  and  peri-uterine  tis¬ 
sues  have  been  invaded,  and  little  hope  remains  for 
relief,  either  by  palliative  treatment  or  the  radical 

operation.  N 

Despite  statistics  (which  too  often  are  deceptive) 
showing  many  apparently  permanent  cures,  yet  on 
high  authority  we  are  forced  to  the  conclusion  that 
most  cases  presented  are  inoperable,  at  least  by  the 
vaginal  route. 

With  these  discouraging  conditions  confronting  us 
and  bearing  in  mind  the  limited  field  of  operation, 
the  accepted  infectiousness  of  cancer  tissue,  and  the 
possibility  of  the  “transference  of  living  tumor  cells 
during  an  operation,”  coupled  with  the  impossibility 
of  removing  in  many  cases  all  of  the  diseased  struct¬ 
ure,  we  are  forced  to  admit,  in  candor,  that  the  removal 
of  the  uterus  per  vaginam,  for  malignant  disease,  is  at 
least  in  the  majority  of  cases,  as  we  see  them ,  a  doubt¬ 
ful  expedient. 

Tillman  says  that  “Billroth  saw  an  isolated  form  in 
the  cicatrix  in  the  overlying  abdominal  wall  after 
extirpation  of  a  similar  growth  from  the  pyloius, 
which  was  not  adherent,”  and  claims  that  the  prog¬ 
nosis  of  cancer  is  very  unfavorable.  Complete  cures 
are  rare,  even  when  the  carcinomata  are  extirpated 
very  early  in  their  course.  As  a  rule  one  recurrence 
follows  another  until  the  patient  succumbs  to  general 
carcinosis  or  exhaustion.”  Again:  “Possibility  of 
the  total  removal  of  a  tumor  depends  upon  its  loca¬ 
tion  and  the  kind  of  organ  involved.  In  malignant 
tumors,  especially  carcinoma,  the  neighboring  lymph 
glands  should  also  be  removed,  even  though  they  are 
not  diseased.” 

The  late  lamented  Samuel  W.  Gross  long  ago  gave 
out  this  sound  surgical  opinion,  based  upon  experi¬ 
ence  and  pathologic  research  in  reference  to  amputa¬ 
tion  of  the  mammary  glands  for  malignant  disease. 
He  claimed  as  absolutely  essential,  that  all  axillary 
fat  and  glands  should  be  removed. 

In  cancer  of  the  uterus  we  have  in  a  great  degree  a 
parallel  condition  to  deal  with,  but  the  narrow  vagina 
and  the  danger  of  invading  other  important  organs 


and  structures  precludes  the  possibility  of  completely 
removing,  by  the  vaginal  route,  all  probable  diseased 
t  issue 

Eastman,  in  quoting  Gross,  says:  “A  e  must  like¬ 
wise  go  wide  of  the  disease  in  hysterectomy,  to  give 
the  patient  every  possible  hope,  that  not  only  the 
cancer,  but  subjective  glands  in  which  the  cancer 
might  be  lurking,  be  removed.”  This  to  my  mind  is 
an  impossibility  by  the  vaginal  route. 

Senn  says:  “From  a  prognostic  standpoint,  imper¬ 
fect  removal  of  the  primary  tumor  by  caustics  or  by 
use  of  the  knife,  must  be  regarded  as  a  measure  cal¬ 
culated  to  aggravate  the  local  conditions  and  to 
shorten  life.  Therefore,  when  complete  removal  is 
not  possible,  the  patient  will  be  more  comfortable  and 
live  longer  if  no  radical  operation  is  done.  In  view 
of  the  opinions  of  some  of  the  leaders  in  medical 
thought,  we  are  compelled  to  look  further  for  other 
and  better  methods  of  procedure  in  dealing  with 
malignant  disease  of  the  uterus.  _ 

It  is  probable  that  any  plan  of  extirpation  will  be 
found  inadequate  in  a  large  percentage  of  cases  for 
the  entire  and  permanent  eradication  of  the  disease. 
But  that  method  which  permits  of  the  largest  oppor¬ 
tunity  for  inspection  of  the  diseased  uterus,  adnexa 
and  infected  glands,  and  furnishes  an  opportunity  for 
a  more  complete  removal  of  all  diseased  structures, 
both  primary  and  secondary,  must  ultimately  become 
the  operation  of  election. 

The  dexterity  which  has  characterized  American 
surgeons  in  abdominal  section  for  the  total  removal 
of  the  uterus  and  appendages,  leads  to  the  belief  and 
justifies  the  prediction,  that  in  the  near  future  vaginal 
hysterectomy  for  malignant  disease  will  be  restricted 
to  those  rare  cases  in  which  women  present  them¬ 
selves  in  the  inception  of  the  disease  and  before  sec¬ 
ondary  infection  has  taken  place.  It  is  the  opinion 
of  the  writer,  that  the  more  radical  operation  known 
as  the  Clark  method  will  supersede  vaginal  hysterec¬ 
tomy  for  malignant  disease.  By  this  method  of 
abdominal  total  extirpation  of  the  uterus  and  adnexa, 
with  dissection  of  the  posterior  peritoneum,  the  ure¬ 
ters  (which  have  been  made  prominent  by  the  intro¬ 
duction  of  ureteral  bougies),  and  all  glands  at  the 
bifurcation  of  the  iliac  vessels  are  brought  into  view 
and  removed  whether  infected  or  otherwise.  W  e  are 
thus  enabled  in  this  broader  field  to  go  beyond  the 
inflammatory  zone,  and  to  reach  diseased  glands  not 
approached  by  the  vaginal  route.  The  bladder,  the 
ureters,  rectum  and  all  important  structures  ^  are 
brought  directly  into  the  field  of  vision.  Thus 
directed,  the  hand  of  the  operator  does  its  thorough 
work  and  the  poor  sufferer  has  had  done  for  her  the 
best  that  science  and  the  art  of  surgery  can  offer. 

The  objection  urged  against  this  operation,  that  it 
is  tedious,  that  too  long  exposure  results,  that  pro¬ 
longed  anesthesia  endangers  the  patient’s  life,  will  all 
be  overcome  by  that  “practice  which  makes  perfect.” 

DISCUSSION. 

Dr.  J.  E.  Janvrin  of  New  York— My  friend,  Dr.  Noble,  told 
me  something  about  the  ground  that  was  taken  by  Dr.  Hall, 
and  it  was  principally  this,  that  the  cases  in  which  vaginal 
hysterectomy  will  prove  successful  are  so  limited  and  come  to 
the  surgeon  so  late  that  it  is  questionable  whether  this  opera¬ 
tion  can  be  properly  performed  in  more  than  a  few  cases ;  in 
other  words,  it  is  only  justifiable  in  a  certain  number  of  cases. 
I  have  been  considerably  interested  in  this  subject  for  the  last 
fifteen  years  and  have  done  quite  a  good  many  vaginal  hyster¬ 
ectomies  for  cancer.  I  am  perfectly  well  aware  that  the 
majority  of  cases  of  cancer  affecting  the  cervix  come  to  us  too 
late  for  a  radical  operation  ;  at  the  same  time,  the  people  at 


1897.] 


VAGINAL  HYSTERECTOMY. 


1139 


large  are  becoming  educated  in  this  matter,  and  I  find  during 
the  last  six  or  seven  years  that  women  are  coming  to  our  hos 
pitals  and  to  us  in  private  practice  at  an  earlier  stage  of  their 
disease  than  formerly,  the  disease  in  these  cases  simply  affect 
ing  the  cervix  or  the  endometrium.  During  the  last  five  or 
six  years  I  have  operated  on  a  good  many  such  cases.  In  the 
majority  of  cases  in  which  I  have  operated  in  the  early  stage 
of  the  disease,  there  has  been  no  general  systemic  infection, 
and  I  believe  the  success  of  vaginal  hysterectomy  for  malig¬ 
nant  disease  depends  entirely  on  this  one  point,  that  if  we  get 
hold  of  cases  in  which  there  is  no  systemic  infection,  in  which 
the  disease  is  absolutely  confined  to  the  cervix  or  the  endome¬ 
trium,  or  even  to  a  limited  portion  of  the  vaginal  mucous 
membrane  alone,  I  believe  from  my  own  experience  and  the 
success  which  has  attended  my  operations,  that  all  such  cases 
can  be  operated  upon  radically  with  the  best  of  success.  One 
third  of  my  cases  are  living  now,  at  periods  of  three  to  fifteen 
years  after  the  operation.  If  the  disease  has  extended  beyond 
the  cervix,  and  much  beyond  the  endometrium  and  into  the 
peritoneal  covering,  these  cases  are  not  the  subjects  for  vaginal 
hysterectomy,  nor  for  any  other  radical  operation  ;  for  I  believe 
that  if  operated  on,  sooner  or  later  the  disease  is  sure  to  return. 

Dr.  Joseph  Eastman  of  Indianapolis  I  have  only  a  few 
words  to  say  in  connection  with  the  subject  of  vaginal  hyster¬ 
ectomy.  I  do  not  believe  the  operation  is  destined  to  obscu¬ 
rity  for  several  reasons.  1  might  name  twenty -five  or  forty 
reasons,  did  time  permit.  I  might  name  women  who  are  living 
from  twelve  years  down  who  have  had  vaginal  hysterectomy 
performed  for  cancer  and  are  perfectly  well  today.  In  the 
cases  in  which  I  have  performed  vaginal  hysterectomy,  the 
prolongation  of  life,  the  relief  from  suffering,  the  relief  from 
loathsome  discharge  and  hemorrhage  were  enough  to  justify 
me  in  recommending  the  operation  in  each  and  every  case.  It 
is  our  duty  to  operate  even"  on  some  of  the  desperate  cases,  in 
order  to  relieve  the  loathsome  discharge  and  hemorrhage.  By 
such  means  I  believe  we  can  educate  the  general  practitioner 
to  recognize  the  value  of  early  operation,  so  that  he  will  send 
or  bring  his  patients  at  the  proper  operative  period. 

A  point  which  the  doctor  did  not  mention  in  his  paper  is 
this  :  It  has  been  clearly  shown  that  when  cancer  involves  the 
fundus  it  is  much  less  likely  to  return  than  when  it  involves 
the  cervix.  I  could  name  cases  in  which  the  cancerous  mass 
was  as  large  as  a  hen’s  egg,  taken  out  of  the  fundus  and  the 
uterus  removed,  and  the  patients  remaining  well  six  and  seven 
years  after.  So  in  cases  of  cancer  of  the  fundus  of  the  uterus 
we  have  reason  to  expect  definite  results  where  the  disease 
involves  the  cervix.  I  simply  rise  to  make  a  plea  for  vaginal 
hysterectomy  for  malignant  disease,  early,  if  you  can ;  later, 
if  you  must. 

Dr.  John  M.  Duff  of  Pittsburg — The  last  speaker  has 
voiced  my  sentiments  to  a  great  extent.  My  percentage  of 
deaths  have  been  high,  and  those  who  did  live  for  any  length 
of  time,  without  having  an  operation  done,  so  far  as  I  know, 
lived  for  a  single  year.  On  the  other  hand,  with  operations  I 
find  patients  living  from  three  up  to  twelve  years,  on  whom  a 
vaginal  hysterectomy  has  been  done.  I  can  not  believe  that  a 
case  in  which  vaginal  hysterectomy  is  not  indicated  is  one  in 
which  we  are  justified  in  doing  the  bolder  operation,  namely, 
of  going  through  the  abdominal  cavity.  The  great  point  in 
this  question  is  one  which  I  would  like  to  emphasize,  namely, 
that  in  the  vast  majority  of  cases  the  women  have  not  only 
been  careless  themselves,  but  they  have  been  informed  by 
their  attending  physicians  that  they  were  suffering  merely  from 
a  change  of  life.  Only  last  week  a  woman  came  to  me  and 
said  her  physician  had  told  her  it  was  not  necessary  for  her  to 
pay  any  attention  to  the  discharge  she  was  having,  as  it  was  a 
necessary  sequence  in  most  women  during  the  climacteric.  I 
do  not  want  to  be  too  radical  in  expression,  but  as  far  as  my 
observation  goes,  I  do  not  think  I  have  ever  seen  a  woman  who 
was  healthy  who  had  any  trouble  so  far  as  the  disarrangement 
of  her  menses  is  concerned  during  the  climacteric.  I  do  not 
say  all  have  cancer,  but  may  have  some  disturbance.  They 
have  some  uterine  trouble  in  the  vast  majority  of  cases,  and 
we  as  physicians  can  do  considerable  good  by  impressing  on 
the  public  the  necessity  of  examination  in  these  cases. 

Dr.  G.  B.  Massey  of  Philadelphia — I  do  not  think  one  can 
blame  the  general  practitioner  for  being  slow  in  sending  these 
cases  to  the  gynecologist,  for  the  general  practitioner  knows 
that  there  is  a  difference  of  opinion  among  them  as  to  ihe 
value  of  hysterectomy  for  cancer  of  the  uterus.  The  difference 
of  opinion  sometimes  depends  upon  the  place  and  the  manner 
in  which  the  opinion  is  given.  The  opinion  was  expressed  to 
me  personally  by  one  of  the  most  eminent  operators  in  this 
country,  privately,  that  the  cancer  returned  after  this  opera¬ 
tion  in  a  different  situation,  and  was  always  more  painful ;  and 
his  further  remarks  were  certainly  different  from  those  which 


men  are  accustomed  to  making  before  bodies  like  this.  There 
are  other  reasons  for  keeping  these  patients  from  the  hands  of 
operators,  natural  timidity,  a  widespread  lack  of  belief  in  the 
cure  of  cancer,  etc.  Before  another  Section  I  shall  report  a 
case  of  incipient  carcinoma  of  the  cervix  which  was  cured  by 
the  cataphoretic  method,  and  I  now  feel  disposed  to  recom¬ 
mend  it  as  a  new  and  most  valuable  cure  for  cancer.  It  con¬ 
sists  in  disseminating  mercury  throughout  the  cancer  by 
cataphoresis,  the  physical  transition  of  mercury,  but  more 
particularly  of  its  oxychlorid  in  an  acid  condition  from  the 
electrode  placed  in  contact  with  the  cancer.  I  had  a  record  of 
four  out  of  eight  cases  which  were  cured  under  experimental 
conditions,  in  conditions  where  I  first  did  not  use  enough  of 
the  current.  The  later  cases  proved  the  necessity  of  a  very 
heavy  current,  as  much  as  a  thousand  milliamperes  for  car¬ 
cinoma  ;  while  less  current  will  do  in  cases  of  sarcoma.  I  will 
briefly  report  one  case. 

Something  over  a  year  ago  a  woman  had  a  slight  ulceration. 
She  was  examined  accidentally  by  Professor  Parvin,  who  pro¬ 
nounced  it  carcinoma,  advised  curetting  and  the  alternative 
hysterectomy.  She  was  placed  under  treatment  a  year  ago 
this  month  by  this  method.  I  used  about  one  hundred  milli- 
amperes  daily.  There  was  immediate  improvement  and  now 
it  has  entirely  healed  up.  I  have  had  other  cases,  one  of  can¬ 
cer  of  the  breast,  which  I  shall  not  report  at  this  time.  Since 
we  do  not  know  what  cancer  really  is,  it  is  proven  by  this 
method  that  the  cells  of  cancer,  or  whatever  it  is,  may  be  killed 
in  situ  by  the  diffusion  of  the  most  powerful  antiseptic  known, 
the  oxychlorid  or  chlorid  of  mercury  in  an  acid  condition.  It 
has  been  proven  that  the  impact  or  association  of  these  atoms 
at  a  distance  of  from  one-quarter  to  an  inch  from  the  electrode 
will  cure  cancer  without  killing  connective  tissue  in  old 
subj  ects 

Dr.  Henry  O.  Marcy  of  Boston— We  usually  have  supposed 
that  we  were  indebted  to  Dr.  Bennett  of  Edinburgh,  who 
thirty  years  ago  made  a  clear  demonstration  that  cancer  was 
first  a  local  and  afterward  a  constitutional  or  disseminated  dis¬ 
ease.  If  we  accept  this  as  the  basis  of  our  interpretation,  I 
am  quite  sure  that  we  are  equally  certain  that  we  have  but  one 
answer  to  make  in  the  discussion  of  the  subject  before  us.  If 
the  disease  is  local,  it  is  within  the  limitation  of  the  surgeon, 
and  it  is  a  bounden  duty  on  his  part  to  remove  it  from  the  gen¬ 
eral  organism.  Based  upon  these  premises,  I  am  quite  sure 
vaginal  hysterectomy  is  as  scientific  a  procedure  as  is  the 
removal  of  the  cancerous  breast,  or  when  the  disease  occurs  in 
any  other  part  of  the  organism.  The  question  arises  :  When 
and  how  thoroughly  shall  the  operation  be  done  in  a  given 
case?  Hence  the  discussion  is  narrowed  down  to  a  compara¬ 
tively  safe  and  sure  limit  for  determination.  Scarcely  more 
than  a  decade  since  we  first  held  that  such  an  operation  was 
the  correct  one,  but  the  question  now  is  :  What  are  its  limita¬ 
tions?  How  far  may  we  trespass  upon  such  an  important 
structure  as  the  uterus?  If  we  have  a  patient  in  which  it  is 
determined  that  the  disease  is  local,  the  surgeon’s  duty  is 
plain.  The  trouble  formerly  was  that  the  local  physician  first 
tried  his  own  application  until  the  case  had  progressed  too  far 
for  operation.  This  is,  fortunately,  not  so  common  now.  If  the 
disease  has  become  disseminated  throughout  the  broad  liga¬ 
ments  it  is  quite  another  matter,  and  the  operation  is  not 
possible. 

Dr.  J.  Wesleyt  Bovee  of  Washington,  D.  C.— I  wish  to  enter 
a  plea  in  the  same  direction  as  Dr.  Marcy,  particularly  in  those 
late  cases.  There  is  no  doubt  in  my  mind  of  the  necessity  and 
efficacy  of  vaginal  hysterectomy  in  the  early  cases,  and  I  am 
sure  that  in  my  experience  vaginal  hysterectomy  in  the  late 
cases  have  been  very  beneficial.  I  have  operated  on  a  number 
of  cases  that  have  been  cauterized  and  curetted  previously  by 
other  operators  with  the  idea  that  hysterectomy  was  of  no  use, 
and  some  of  those  cases  are  living  now,  it  being  more  than  two 
years  since  the  operation  was  performed,  and  without  evi¬ 
dences  of  return  of  the  disease.  A  great  deal  can  be  done  sur¬ 
gically  for  those  cases  in  which  the  disease  has  involved  the 
broad  ligaments.  The  advantage  of  a  surgical  operation  over 
the  method  described  by  Dr.  Massey  is  along  these  lines. 
Surgical  interference  does  practically  all  it  can  do  at  the  time 
of  the  operation  ;  whereas  the  treatment  with  electricity  does 
not  do  it  in  one  application,  but  by  continued  applications, 
and  after  the  first  application  there  is  a  possibility  of  the  dis¬ 
ease  continuing  to  spread,  while  surgical  interference  cuts  it 
short.  There  is  no  doubt  but  what  we  have  a  number  of  excel¬ 
lent  results  following  what  we  might  consider  hopeless  cases 
for  hysterectomy. 

Dr.  James  T.  Jelks  of  Hot  Springs,  Ark.— I  want  to  dissent 
from  the  opinion  advanced  by  one  of  the  gentlemen  this  after¬ 
noon,  that  we  should  operate  on  all  cases  of  cancer  of  the  uterus 
by  vaginal  hysterectomy.  If  we  get  the  case  early  enough,  and 
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the  operation  is  a  radical  one,  it  is  followed  by  recovery  of  the 
patient.  But  there  is  a  line  somewhere  beyond  which  these 
operations  are  not  followed  by  successful  results,  and  inside  of 
this  line  they  get  well  permanently.  I  am  in  favor  of  early 
total  hysterectomy.  It  is  a  comparatively  common  affair  for 
patients  to  enter  our  offices  with  carcinoma  of  the  cervix  or  of 
the  body  of  the  uterus  absolutely  breaking  down,  with  involve¬ 
ment  of  the  vagina  and  broad  ligaments,  and  to  my  mind  it  is 
hopeless  to  operate  on  such  cases.  My  experience  has  been 
that  where  these  patients  would  probably  have  lived  without 
operation  for  some  time,  they  die  within  one  year  after  opera¬ 
tion.  It  may  be  different  with  some  of  the  gentlemen  here, 
but  I  am  certain  that  we  shorten  the  lives  of  the  old  women 
by  resorting  to  vaginal  hysterectomy  by  sowing  the  seed  of  the 
disease  in  the  cut  surface.  Instead  of  there  being  localized 
disease,  involving  the  sloughing  or  ulcerating  cervix,  we  have 
the  cancerous  disease  disseminated  through  the  broad  liga¬ 
ments  and  lymphatics.  I  want  to  dissent  from  the  opinion  that 
we  should  resort  to  total  hysterectomy  in  late  cases ;  but  I  am 
in  favor  of  early  and  radical  interference  in  all  recent  cases. 

Dr.  J.  Henry  Carstens  of  Detroit — It  seems  to  me,  we  do 
not  know  very  much  about  cancer.  I  see  some  of  the  cases 
very  early  and  resort  to  vaginal  hysterectomy  and  feel  sure  the 
disease  will  never  recur.  About  six  months  thereafter  the  pa 
tient  comes  back  with  the  disease  having  returned.  My  next 
case  is  a  very  bad  one,  reaching  on  the  border-line,  and  I  do 
not  know  whether  an  operation  is  justifiable  or  not.  I  operate, 
however,  giving  the  patient  the  benefit  of  the  doubt,  knowing, 
beyond  the  question  of  a  doubt,  that  in  this  case  the  disease  is 
going  to  recur  in  a  few  months,  but  it  does  not  and  has  not  up 
to  this  day.  So  I  make  up  my  mind  that  we  do  not  know  after 
operation  whether  the  disease  is  going  to  recur  or  not.  I  agree, 
with  Dr.  Eastman,  that  we  ought  to  give  these  patients  the 
benefit  of  an  operation,  if  only  to  relieve  the  distressing  dis¬ 
charges,  the  hemorrhage,  etc.  In  surgery,  when  we  do  this, 
we  must  use  a  good  deal  of  tact  and  have  it  thoroughly  under¬ 
stood  that  we  must  not  promise  too  much  in  any  case.  Let 
the  patient  understand  also  that  the  disease  may  recur.  The 
family  physician  promises  too  much  in  some  cases  and  we  ought 
to  be  careful  to  guard  the  interests  of  surgery. 

Dr.  Dudley  of  New  York — Vaginal  hysterectomy  for  malig¬ 
nant  disease  depends  simply  upon  the  diagnosis.  If  a  patient 
comes  to  us  with  the  uterus  free  from  disease,  and  the  disease 
has  not  gone  beyond  the  limits  of  the  cervix,  vaginal  hysterec¬ 
tomy  in  my  judgment  is  the  proper  operation,  but  if  there  is 
intrapelvic  disease  and  the  uterus  is  fixed,  or  if  the  vaginal  wall 
or  broad  ligaments  are  involved,  then  an  entirely  different  oper¬ 
ation  should  be  performed.  Therefore,  he  who  would  operate 
successfully  for  malignant  disease  of  the  uterus  should  be  able 
to  make  a  diagnosis  as  to  the  limitations  of  it.  The  limitation 
of  the  disease  must  be  first  determined.  If  the  disease  is  not 
limited  to  the  organ,  then  the  combined  method  should  be 
resorted  to  in  order  to  accurately  ascertain  the  extent  of 
involvement.  I  have  operated  on  a  number  of  such  cases  and 
have  found  it  has  always  been  good  judgment  on  my  part  to 
invade  the  abdominal  cavity  from  above  and  do  the  combined 
method.  I  therefore  believe  that  vaginal  hysterectomy  will 
depend  upon  the  point  I  have  mentioned. 

Dr.  C.  C.  Frederick  of  Buffalo  I  concur  in  all  that  has 
been  said  and  rise  simply  to  report  a  case  bearing  upon  the 
point  of  rapidity  with  which  certain  cancers  progress,  and  the 
slowness  with  which  other  cases  advance.  Within  the  past 
week  it  has  been  my  fortune  to  see  a  well-advanced  case  of 
cancer,  the  woman  having  severe  hemorrhages.  Dr.  Mann 
some  seven  years  ago  made  a  diagnosis  of  carcinoma  of  the  cer¬ 
vix  in  this  case  and  at  that  time  advised  extirpation.  I  immedi¬ 
ately  saw  Dr.  Mann,  who  had  made  sections  from  the  case 
seven  years  ago  and  pronounced  the  disease  cancer,  and  still 
the  woman  was  alive.  This  case  points  out  the  malignancy  of 
different  cases,  and  consequently  we  are  not  able  in  any  given 
case  to  determine  whether  the  disease  is  going  to  progress  rap 
idly  or  slowly.  Therefore,  in  some  cases  we  think  vaginal  hys¬ 
terectomy  or  total  extirpation  is  not  indicated,  while  in  others 
it  is.  In  one  case  upon  which  I  operated,  the  disease  returned 
at  the  end  of  four  months.  Quite  an  extensive  operation  was 
done  with  the  expectation  that  the  disease  would  not  return, 
but  it  recurred  in  a  pronounced  form  at  the  end  of  the  period 
named,  and  was  rapidly  progressive. 

Dr.  Howard  A.  Kelly  of  Baltimore — I  believe  that  the 
destiny  of  vaginal  hysterectomy  is  that  it  will  be  performed  by 
the  abdominal  route,  by  which  means  the  large  wings  of  the 
broad  ligaments  can  be  removed  and  all  the  involved  tissues 
dissected  out.  Preliminary  catheterization  of  the  ureters  is 
the  one  essential  feature  in  this  operation  to  enable  us  to  keep 
these  organs  under  the  finger  and  thereby  avoid  injuring  them. 

I  believe  that  many  physicians  can  not  recognize  cancer  of  the 


uterus  even  in  its  late  stages.  The  immediate  mortality  of  the 
Clarke  operation  is  slightly  greater  than  that  of  vaginal  hyster¬ 
ectomy,  but  the  ultimate  results  are  better.  I  would  insist 
upon  repeated  examinations  of  women  who  have  borne  chil¬ 
dren,  beginning  within  four  months  after  labor,  and  repeated 
at  suitable  intervals. 

Dr.  A.  Goelet  of  New  York  I  agree  with  Dr.  Kelly  in 
regard  to  the  destiny  of  vaginal  hysterectomy,  and  I  will  men¬ 
tion  briefly  a  case  of  my  own  which  illustrates  this  point.  It 
came  under  my  observation  quite  recently.  The  case  was  sent 
to  me  with  a  suspicious  history.  A  short  time  ago  the  uterus 
was  carefully  curetted,  the  scrapings  examined  and  the  dis¬ 
ease  pronounced  adenosarcoma.  The  patient  was  absolutely 
relieved  of  every  symptom  and  was  in  good  condition  in  spite 
of  the  revelations  of  the  microscopic  examination.  However, 
I  decided  that  a  hysterectomy  was  necessary.  There  was  slight 
suspicion  of  involvement  of  one  broad  ligament.  I  found  that 
I  could  not  cope  with  the  conditions  by  the  vaginal  route,  and 
that  in  order  to  be  certain  of  removing  every  vestige  of  the 
disease  I  would  have  to  enter  from  above.  To  show  how  diffi¬ 
cult  it  is  to  be  certain  of  diagnosis  by  ordinary  methods,  I  will 
state  that  the  specimen  showed  the  mucous  membrane  of  the 
uterus  to  be  in  an  absolutely  healthy  condition,  excepting  in 
one  place,  the  cornu  of  the  uterus,  where  perhaps  the  curette 
had  skipped.  But  the  mass  in  the  broad  ligament,  which  was 
scarcely  perceptible  in  my  examination  before,  was  of  such  a 
character  as  to  be  difficult  to  remove  through  the  abdomen. 
However,  I  succeeded  in  removing  it,  but  feel  satisfied  that  it 
could  not  have  been  removed  by  vaginal  section. 

Dr.  Joseph  Price  of  Philadelphia — We  all  know  that  a  dis¬ 
cussion  is  very  much  smoother  than  an  operation.  We  know 
very  well  that  it  is  exceedingly  common  for  some  operators,  if 
they  find  complications,  to  abandon  an  operation  and  call  the 
case  inoperable  or  hopeless.  To  go  back  a  short  way  in  this 
discussion,  many  years  ago  Sims  visited  Boston  and  was  asked 
by  Oliver  Wendell  Holmes  to  make  some  remarks  to  his  class. 
He  lectured  on  the  treatment  of  cancer  of  the  cervix.  He  rec¬ 
ommended  the  curette  in  removing  the  disease  and  cauteriza¬ 
tion,  repeating  this  procedure  thrice  or  many  times,  and  it  is 
stated  that  his  patient  lived  a  long  time.  In  some  of  the  cases, 
the  more  malignant  ones,  there  was  a  speedy  recurrence  of  the 
disease  with  early  death.  The  use  of  the  curette  and  cautery 
in  seemingly  hopeless  cases  has  been  followed  by  great  improve¬ 
ment.  This  is  true,  notwithstanding  that  the  curette  and  cau¬ 
tery  had  been  used  twelve  or  eighteen  months  prior  to  a  radi¬ 
cal  operation  by  a  second  operator.  Twelve  months  is  quite  a 
long  time  for  recurrence  in  many  cases  of  this  character.  We 
have  all  known  or  have  seen  so  called  hopeless  cases  with  ex¬ 
tensive  invasion  of  the  vaginal  walls  whose  lives  have  been  pro¬ 
longed  for  twelve  months  or  three  years  in  which  the  curette 
and  cautery  were  freely  used.  I  am  surprised  quite  frequently 
at  the  statements  of  physicians  when  they  return  to  me  with  a 
second  or  third  case  for  operation.  For  instance,  a  physician 
brought  me  a  patient  upon  whom  I  was  to  perform  a  hysterec¬ 
tomy,  and  I  asked  him  what  about  the  cancer  case?  He  replied 
that  she  was  doing  well,  and  it  was  about  two  years  since  I 
used  the  curette  and  cautery  in  that  case.  I  operate  on  every 
patient  who  comes  to  me.  No  one  can  accuse  me  of  backing 
out  from  a  vaginal  hysterectomy,  as  I  prefer  the  vaginal  route 
to  all  others,  excepting  in  those  conditions  to  which  Dr.  Hall  has 
alluded,  the  presence  of  complications  in  the  tubes  and  ovaries. 
In  case  the  tubes  and  ovaries  are  involved  in  the  malignant 
disease,  I  would  resort  to  the  abdominal  method.  I  have 
repeatedly  removed  half  the  vagina  in  these  cases.  As  to 
recurrences  of  the  disease,  they  are  usually  to  be  found  in 
the  bowel  and  bladder,  and  in  these  cases  the  suffering  is 
intense.  I  do  not  remember  of  seeing  a  single  case  of  cancer 
that  did  not  recur  in  eleven  years.  One  observer  has  made  the 
statement  that  if  it  is  cancer,  it  does  return  ;  if  it  does  not 
return,  it  is  an  error  in  diagnosis.  Some  of  the  cases  that  do 
not  recur  are  erosions  of  the  cervix. 

Dr.  Thompson — I  am  glad  to  have  the  opportunity  of  saying 
a  word  relative  to  operating  upon  cases  of  carcinoma  of  the 
cervix,  and  also  with  reference  to  the  importance  of  early  diag¬ 
nosis.  I  can  not  refrain  from  emphasizing  the  importance  of 
exactness  in  diagnosis,  not  only  as  regards  carcinoma  of  the 
uterus,  but  of  carcinoma  of  the  mammary  gland.  About 
three  years  ago  a  patient  came  to  me  with  a  small  lump  in  the 
mammary  gland.  The  woman  was  rapidly  getting  worse  and 
was  mentally  depressed  by  the  presence  of  this  growth,  and 
although  she  had  been  seen  by  eminent  gynecologists  both  in 
Boston  and  Philadelphia,  none  of  these  gentlemen  saw  fit  to 
advise  operation.  When  she  came  under  my  care  I  decided  to 
consult  my  friend,  Dr.  Kelly  of  Baltimore.  Dr.  Kelly  advised 
operative  interference  and  the  mass  was  successfully  removed. 
A  section  of  the  tumor  mass  was  examined  microscopically  and 
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was  found  to  be  carcinoma.  It  is  now  two  and  a  half  years 
since  the  operation  was  performed  and  the  woman  is  living  and 
in  perfect  health. 

Dr.  Hall  (closing  the  discussion) — I  am  very  glad  indeed 
that  my  paper  has  had  the  desired  effect  of  bringing  out  a  very 
liberal  discussion,  although  many  of  the  members  present  did 
not  hear  the  paper.  Many  of  those  who  differed  with  me  in 
the  first  part  of  the  discussion  practically  agreed  with  me 
that  early  diagnosis  was  absolutely  necessary  in  order  to  extir 
pate  the  uterus  by  the  vaginal  method  with  good  results.  Total 
extirpation  by  the  abdominal  route  and  catheterization  of  the 
ureters  were  mentioned  in  the  paper.  One  great  difficulty  we 
have  to  contend  with  is  in  getting  women  to  come  to  us  for 
early  examination.  If  Dr.  Kelly  can  accomplish  what  he  pro¬ 
poses,  then  there  will  be  no  excuse  for  abdominal  hysterectomy. 


FIBROID  TUMORS  OF  THE  VAGINA,  WITH 
REPORT  OF  A  CASE. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  J.  M.  EMMERT,  M.D. 

PRESIDENT  IOWA  STATE  BOARD  OF  HEALTH. 

ATLANTIC,  IOWA. 

May  10,  1895,  I  was  called  in  consultation  with  Dr. 
Weaver  of  Cumberland,  Iowa,  to  see  Mrs.  A.  G.  M., 
who  gave  the  following  history:  Born  in  Germany; 
aged  46;  married  three  times;  now  living  with  last 
husband;  had  six  children,  of  whom  three  are  now 
living;  last  child  delivered  by  forceps.  About  1892, 
while  working  in  a  brewery,  lifting  and  carrying 
heavy  baskets  of  bottles,  she  felt  a  heavy,  dragging 
sensation  in  her  pelvis  and  upon  examination  a  tumor 
was  found  in  the  vagina.  She  was  taken  to  a  hospi¬ 
tal  where  she  says  she  remained  twenty  weeks.  She 
states  that  no  operation  was  performed,  but  the  tumor 
was  allowed  to  slough  away,  or  partly  so.  After  leav¬ 
ing  the  hospital  and  coming  to  this  country  she  for  a 
time  felt  no  inconvenience  from  the  tumor;  but  the 
dragging  sensation  again  returned  and  Dr.  Weaver 
was  sent  for,  who  asked  me  to  see  and  remove  it.  On 
examination  I  found  a  tumor  protruding  from  the 
vagina.  The  dependant  part  had  undergone  necrosis 
and  was  bathed  in  foul- smelling  muco-pus.  It  was 
found  to  be  attached  to  the  anterior  wall  of  the  vagina 
by  a  sessile  base,  extending  from  an  inch  posterior  to 
the  meatus  and  to  within  about  an  inch  of  the  cervix. 
It  was  removed  by  enucleation  and  the  patient  recov¬ 
ered  without  any  difficulty.  The  tumor,  after  its  re¬ 
moval,  weighed  one  and  one-fourth  pounds,  was  four 
inches  in  length  and  two  and  two- thirds  inches  in  diam¬ 
eter,  being  oval  in  shape.  It  was  hard,  and  cutting  into 
it  presented  the  feel  and  appearance  of  a  fibroid  growth. 
When  I  looked  up  the  literature  and  found  how  rare 
these  growths  were,  I  concluded  that  my  diagnosis 
was  wrong,  and  a  section  was  sent  to  Prof.  J.  C.  Bay, 
bacteriologist  to  the  Iowa  State  Board  of  Health,  who 
made  the  following  report: 

March  5,  1895. 

Dear  Doctor: — The  specimen  from  a  tumor  was  duly  received 
and  examined.  A  number  of  sections  through  the  fragment 
and  in  different  directions  failed  to  show  any  signs  of  carci¬ 
noma,  but  gave  evidence  of  fatty  degeneration.  The  growth 
is,  however,  not  one  of  lipoma,  but  rather  of  fibro-muscular 
nature.  The  latter  are  quite  polymorphous,  and  I  judge  that 
the  present  case  is  one  of  so-called  fibromyoma. 

Respectfully,  J.  Christian  Bay. 

In  connection  with  the  report  of  this  case,  I  desire 
to  present  the  result  of  a  careful  review  of  the  liter¬ 
ature  as  well  as  an  extensive  correspondence,  not 
only  with  the  prominent  surgeons  and  gynecologists 
of  the  country  but  the  general  practitioner  as  well. 
My  experience  has  convinced  me  that  the  growth  is 


very  rare,  but  not  so  much  so  as  a  review  of  American 
text-books  would  suggest.  Several  of  the  most  popu¬ 
lar  works  do  not  even  mention  it;  others  dismiss  it 
with  from  three  to  ten  lines.  “The  American  System 
of  Gynecology,”  by  Mann,  devotes  a  page  and  a  half  to 
the  subject,  three  times  as  much  as  any  of  the  rest. 
My  reason  for  believing  the  cases  are  more  numer¬ 
ous  than  supposed,  is  the  result  of  my  canvass  of 
Iowa,  which  was  quite  thorough,  and  where  I  found 
one  half  of  my  list  of  unpublished  cases,  besides 
rejecting  a  number  of  cases  which  gave  such  incom¬ 
plete  and  unsatisfactory  data  that  itwas  thought  best 
not  to  include  them  in  the  list.  I  had  a  number  of 
small  tumors  reported,  always  on  the  posterior  wall. 
These  cases  were  reported  as  fibroid  tumors,  but  a 
letter  from  Prof.  W.  R.  Pryor  of  New  York  caused 
me  to  reject  them.  He  says:  “I  have  met  with  hard 
fibrous  nodules  in  the  posterior  wall  and  never  over  one- 
half  inch  in  diameter.  I  have  always  considered  them 
due  to  coagulation  of  blood  in  a  hemorrhoidal  vaginal 
vein,  and  a  few  times  I  have  found  even  the  smallest 
ones  containing  calcareous  deposits.”  Rejecting  this 
class  of  cases,  with  some  others  where  the  authors  were 
not  sure  that  the  tumor  did  not  grow  from  the  uterus, 
and  a  few  that  gave  a  history  of  malignancy  from  the 
start,  I  have  succeeded  in  collecting  twelve  published 
cases  and  twelve  unpublished  cases. 

My  examination  of  the  literature  was  confined  to 
that  found  in  the  Newberry  Library  in  Chicago.  I  am 
aware  that  this  list  is  imperfect  both  as  to  numbers  as 
well  as  scientific  value,  as  the  diagnosis  in  most  of  the 
cases  was  made  by  macroscopic  examination,  and 
some  cases  which  had  been  seen  some  years  ago  were 
reported  from  memory  alone.  Yet  these  cases  were 
mostly  reported  by  men  standing  high  in  the  profes¬ 
sion  and,  therefore,  the  diagnosis  more  readily 
accepted.  When  there  was  any  question  as  to  the  diag¬ 
nosis  in  the  mind  of  the  author  the  case  was  thrown 
out.  The  following  is  a  very  brief  report  of  each  case: 

Case  1.— Oct.  17,  1895,  J.  B.  Murphy,  M.D.,  of  Chicago 
removed  a  tumor  from  the  anterior  wall  of  a  woman,  the  size 
of  an  apple  and  weighing  57  grams.  It  had  been  operated  on 
two  years  before.  Microscopic  examination  showed  it  to 
be  a  myxofibroma. 

Case 2. — Operator,  Henry  T.  Byford,  M.D.,read  before  the 
Chicago  Gynecological  Society  June  19,  1885.  Age  35,  mar¬ 
ried  ;  site  of  attachment  and  weight  of  tumor  not  given.  There 
was  also  a  tumor  the  size  of  a  goose  egg  felt  on  the  right  side 
of  the  uterus.  Cause  given,  overwork.  No  microscopic  exam¬ 
ination. 

Case  3. — An  interesting  case  by  John  C.  DaCosta,  M.D.,  of 
Philadelphia,  published  in  the  Medical  News  of  Oct.  26,  1895. 
Age  of  patient  10  years ;  a  Pole ;  attachment,  anterior  wall ; 
sessile.  It  measured,  antero  posterior,  six  and  one-half  inches, 
transverse,  four  inches.  The  dependent  portion  of  tumor  was 
ulcerated. 

Case  4. — Edward  B.  Stevens  reports  a  case  in  the  Obstetri¬ 
cal  Gazette,  1881.  Age  of  patient  not  given ;  size,  that  of  a 
walnut ;  grew  from  posterior  wall ;  attachment,  sessile.  It  was 
first  diagnosed  as  an  abscess,  as  pus  had  been  discharged  from 
the  tumor.  Upon  removal  it  proved  by  the  microscope  to  be  a 
fibroid,  with  a  small  abscess  cavity  in  it. 

Case  5. — In  the  Virginia  Medical  Monthly  for  1886-87, 
Horatio  R.  Storer,  M.  D.,  reports  a  case.  Age  35,  married; 
attachment,  anterior  wall,  high  up  and  sessile  ;  weight  one  and 
a  half  pounds;  shape  and  appearance  that  of  an  ox  heart; 
measured  fifteen  inches  in  circumference.  Considerable  diffi¬ 
culty  was  experienced  in  delivering  the  tumor  after  cutting 
off  with  an  ecraseur. 

Case  6.— A.  M.  Cartlege,  M.D.,  reports  a  case  in  the  Ameri¬ 
can  Practitioner,  1888,  under  the  head  of  “A  Rare  \  aginal 
Tumor.’’  Age  and  attachment  not  given.  On  microscopic 
examination  it  proved  to  be  a  fibroid  tumor  with  sarcomatous 
degeneration. 

Case  7.— In  the  Boston  Medical  and  Surgical  Journal  for 
1892  Charles  M.  Green  reports  the  following  case:  Age  51, 
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married;  history  good ;  size,  as  large  as  a  hen's  egg;  attach¬ 
ment,  anterior  wall.  Microscopic  examination  showed  it  to  be 
fibromyoma. 

Case  8. — Archibald  Donald,  in  the  Medical  Clinical  for  1888, 
reports  a  case  in  a  woman  aged  36,  married  ;  attachment  high 
up  in  the  posterior  wall ;  size,  as  large  as  a  small  orange. 
Anemic  from  loss  of  blood.  Microscopic  examination,  fibro¬ 
myoma. 

Case  9. — A  case  reported  to  the  New  York  Obstetrical 
Society  by  Dr.  Hunter,  and  published  in  the  “Transactions.” 
Size  not  given  ;  attachment  extensive,  to  posterior  wall.  The 
patient  was  pregnant  and  question  of  operation  was  discussed, 
but  he  does  not  state  whether  it  was  removed. 

Case  10 — Dr.  A.  O.  Godfrey,  in  the  Colorado  Medical  Jour¬ 
nal,  reports  the  following  case  :  Age  35,  married  ;  attachment, 
anterior  wall  by  pedicle,  which  dragged  the  bladder  down, 
forming  a  cul-de-sac.  Size  of  tumor  not  given,  but  large 
enough  to  fill  the  vagina.  Under  the  microscope  it  proved  to 
be  a  fibromyoma. 

Case  11. — A  case  reported  to  the  New  York  Obstetrical  Society 
by  W.  M.  Polk,  M.D.,  and  published  in  the  “Transactions”  of 
the  society.  I  was  unable  to  find  this  case  in  the  “Transac¬ 
tions”  but  quote  from  a  personal  letter  :  “It  is  ten  or  twelve 
years  ago  since  I  presented  it.  There  was  nothing  remarkable 
in  the  history,  and  the  woman  seems  to  have  had  her  attention 
called  to  it  on  the  score  that  it  was  a  case  of  prolapse  of  the 
uterus.  The  tumor  itself  was  about  two  inches  long  by  about 
three  quarters  of  an  inch  in  diameter.  In  general  outline  it  was 
cylindric,  with  rounded  ends  and  was  imbedded  in  a  capsule 
which  was  very  much  attenuated,  except  at  the  end  of  the 
tumor  where  attached  to  the  vagina.” 

Case  12. — A  case  reported  by  J.  C.  Moore,  M.D.,  in  the  St. 
Louis  Medical  and  Surgical  Journal  for  1895,  and  referred  to 
by  John  C.  DaCosta,  M.D.,  in  his  paper  reporting  his  case. 

The  following  are  the  cases  never  published,  but 
collected  by  correspondence.  In  my  circular  letter  I 
asked  the  following  questions:  Did  you  ever  treat  a 
case  of  fibroid  tumor  of  the  vagina?  What  was  the 
age  of  the  patient?  Was  she  married  or  unmarried? 
V  hat  was  her  social  environment?  To  what  part  of 
the  vagina  was  it  attached?  What  was  its  size  and 
weight?  Was  it  examined  microscopically?  What 
treatment  was  adopted? 

Case  13. — Reported  by  J.  J.  Maxwell,  M.D.,  of  Keokuk, 
Iowa.  Age  62,  farmer’s  wife  ;  posterior  wall  attached  by  pedi¬ 
cle  ;  weight  eight  ounces.  No  examination  made  (this  means 
microscopic  examination). 

Case  14. — Reported  by  D.  Macrae,  M.D.,  of  Council  Bluffs, 
Iowa.  Age  35,  Dane,  working  woman,  married ;  anterior  wall 
by  pedicle,  two  ounces ;  not  examined. 

Cases  15  and  16. — Reported  by  J.  Taggart  Priestley,  M.D., 
of  Des  Moines,  Iowa.  No.  15:  Age  21,  unmarried,  wealthy; 
posterior  wall ;  as  large  as  an  English  walnut ;  woman  had 
double  vagina  and  double  uterus.  No.  16  :  Age  32,  married  ; 
posterior  wall ;  as  large  as  a  goose  egg.  Neither  were  exam¬ 
ined  microscopically. 

Case  17. ~  Reported  by  Dr.  Williamson  of  Ottumwa,  Iowa. 
Age  40,  married,  middle  class  ;  attachment,  right  and  posterior 
wall ;  as  large  as  a  hen’s  egg ;  no  examination. 

Case  18. — Reported  by  Dr.  Aldrich  of  Galesburg,  111.  Age 
36,  married,  environment  good  ;  attachment  to  right  side ;  as 
large  as  a  hen’s  egg  ;  was  not  examined. 

Case  19. — Reported  by  E.  Lampher,  M.D.,  of  St.  Louis.  Age 
54,  married ;  attachment  to  anterior  wall ;  size,  two  inches  in 
diameter ;  examined  by  microscope  and  found  to  be  a  fibroma 
without  any  evidence  of  malignant  degeneration. 

Case  20. — Reported  by  Dr.  Skinner  of  Cedar  Rapids,  Iowa, 
Age  44,  married,  environment  good  ;  attachment  to  anterior 
wall ;  weight  one  ounce  ;  no  examination. 

Case  21.-  An  interesting  case  reported  by  William  Watson, 
M.D.,  of  Dubuque,  Iowa,  and  removed  in  1862.  I  quote 
briefly  from  the  Doctor’s  letter  :  “The  patient  was  single,  age 
45.  It  was  extruded  as  by  labor  pains.  I  at  first  thought  it 
was  the  womb.  The  attachment  was  large  and  fleshy,  but  I 
am  not  just  positive  as  to  its  attachment.  I  passed  a  strong 
double  ligature  through  the  neck  and  tied  it  as  tight  as  possi¬ 
ble  both  ways  and  cut  it  off.  It  was  as  large  as  a  child’s  head 
at  birth ;  was  somewhat  elongated.  My  recollection  is,  that 
it  weighed  over  twelve  pounds.  The  woman  made  a  good 
recovery.” 

There  is  a  question  as  to  the  propriety  of  includ¬ 
ing  this  case  in  the  list;  as  it  may  have  been  a  fibroid 
of  the  cervix  or  uterus. 


Cases  22  and  23. — Reported  by  Herman  J.  Boldt  of  New 
York,  who  was  unable  to  find  the  notes  of  his  cases,  but 
kindly  wrote  me  a  description  from  memory.  I  quote  from 
his  letter  :  “They  occurred  in  women  in  the  30’s,  married. 
The  tumors  were  in  the  middle  third  of  the  vaginal  tube,  one 
in  posterior  wall,  the  other  in  right  side.  Both  tumors  were 
the  size  of  small  guinea  eggs.” 

Case  24. — An  unpublished  case  of  Henry  T.  Byford,  M.D., 
of  Chicago  and  reported  from  memory.  Tumor  as  large  as  a 
large  egg,  but  no  further  particulars. 

The  following  is  a  brief  note  from  T.  Gaillard 
Thomas,  M.D.,  of  New  York:  “In  a  practioe  of  over 
forty  years  I  have  seen  several  cases  of  fibrous  tumors 
taking  their  origin  in  the  vaginal  wall,  but  I  have  no 
notes  of  them  and  am  unable  to  aid  you.”  He  also 
quotes  the  following  from  Sydenham:  “False  facts 
are  more  dangerous  than  false  theories,”  which  may 
be  appropriately  applied  to  at  least  a  part  of  this 
paper. 

The  following  is  quoted  from  a  letter  from  E.  C. 
Dudley,  M.D.,  of  Chicago:  “I  have  seen  three  or  four 
cases  of  fibroid  tumors  of  the  vagina.  I  have  no  record 
of  these  cases  and,  therefore,  regret  that  I  am  unable 
to  supply  you  with  further  details.” 

Leaving  out  the  cases  of  Drs.  Thomas  and  Dudley,  I 
have  tabulated  twelve  published  and  twelve  unpub¬ 
lished  cases.  Counting  two  for  Dr.  Thomas  and  three  for 
Dr.  Dudley,  would  bring  the  number  up  to  twenty-nine. 
In  reporting  the  published  cases  I  have  included 
none  outside  of  the  United  States.  In  1882  Klein- 
wachter  collected  fifty  cases.  Bresky,  up  to  1887, 
had  collected  thirty-seven  cases,  but,  in  my  investi¬ 
gation,  I  found  a  number  of  cases  reported  in  Europe 
since  that  time.  It  would  make  this  report  too 
lengthy  to  enter  into  a  discussion  of  the  etiol¬ 
ogy,  symptomatology  and  pathology  of  these  tumors. 

The  following  is  a  brief  summary  of  the  cases  col¬ 
lected:  Out  of  sixteen  cases  where  the  age  was 

reported,  ten  were  over  30  and  under  40  years  of  age. 
The  youngest  was  21  and  the  oldest  62  years  old. 
The  average  age  was  thirty-five  and  seven-eighths 
years.  The  attachment  of  the  tumor  was  given  in 
seventeen  cases,  of  which  ten  were  in  the  anterior 
wall,  five  in  posterior  and  two  in  lateral.  This  agrees 
with  Briskey,  as  he  found  63  per  cent,  in  the  anterior, 
26  per  cent,  in  the  posterior  and  11  percent,  in  the  lat¬ 
eral  wall. 

There  were  fourteen  reported  as  married  and  two  un¬ 
married.  One  45  years  of  age;  six  reported  as  exam¬ 
ined  with  the  microscope;  twelve  reported  as  not  being 
examined  and  the  balance  no  report.  Sessile  attach¬ 
ment  occurred  in  fifteen,  pedicle  in  three,  balance  not 
given. 

The  wTeight  was  from  a  few  grains  to  twelve  pounds, 
Dr.  Watson’s  case.  If  we  accept  this  as  a  fibroid  of 
the  vagina,  it  is  the  largest  on  record,  as  the  celebrated 
case  of  Gremler  weighed  ten  pounds. 

Wrhere  the  social  status  was  given,  with  one  excep¬ 
tion,  the  cases  were  from  the  middle  or  inferior  class. 
This  would  indicate  that  they  occurred  at  the  period 
of  greatest  sexual  activity.  Yet  that  can  not  be  given 
as  the  only  cause  of  the  disease,  as  Martin  found  a  case 
in  a  newborn  infant. 


The  Sclerogenic  Method  in  Strumous  Synovitis. — Prof.  Delassus 

has  been  treating  several  cases  of  white  swelling  of  the  knee 
with  Lannelongue’s  sclerogenic  method  and  is  impressed  with 
its  value  in  all  such  affections  of  the  joints.  It  does  not  com¬ 
promise  more  radical  intervention  later,  in  case  of  failure,  and 
the  functional  results  secured  are  satisfactory  in  most  cases. 
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CHICAGO. 

In  imagination,  two  days  ago^  I  sat  in  this  hall  as 
an  inexperienced  practitioner  of  medicine,  seeking  for 
some  light  on  the  subject  of  displacements  of  the 
uterus,  which  might  be  afforded  me  by  the  discussion 
of  Dr.  Clarke’s  excellent  paper  by  the  many  gynecolo¬ 
gists  present.  The  discussion,  hesitatingly  begun, 
waxed  eloquent,  grew  aggressive  and,  in  the  vortex  of 
its  climax,  many  voices  of  learned  men  were  heard. 
To  me,  in  my  capacity  of  an  imaginary  beginner,  con¬ 
fusion  existed  in  my  mind  at  the  commencement  of 
the  discussion,  but  when  the  discussion  grew  in  pro¬ 
portions,  my  mind  became  a  whirlwind  of  conflicting 
emotions,  because  of  the  many  positive,  not  to  be 
appealed  from,  opinions,  of  a  diametrically  opposite 
character  thundered  at  us  from  as  many  different  dis¬ 
tinguished  specialists. 

The  discussion  was  begun,  as  all  hot  discussions 
on  gynecologic  subjects  are  begun  in  Philadelphia, 
by  one  of  the  big  four  of  the  Philadelphia  Obstetrical 
Society  (that  society  from  whose  pap  we  Westerners 
have  for  long  drawn  inspiration  and  pyrotechnic 
ammunition).  M.  Price  made  the  subject  seem  easy 
by  disclosing  to  us  the  fact  that  displacements  were 
always  caused  by  atrophy  of  some  part  of  the  uterus 
or  its  supports,  and  that  operations  consequently 
were  never  necessary,  but  that  the  case  should  be 
treated  by  local  stimulants,  exercise,  etc.;  that  “Johns 
Hopkins’  ”  operation  should  never  be  thought  of;  that 
the  Alexander  or  any  other  method  of  shortening  the 
round  ligament  should  not  for  a  moment  be  dreamed 
of,  because  he  had  known  a  pedicle,  representing  the 
cervix  and  lower  part  of  a  uterus,  to  stretch  under  the 
obsolete  torturing  device,  the  serve  nocud,  to  a  length 
of  eight  inches.  Certainly,  to  us  inexperienced  light- 
seekers,  this  profound  opinion  and  the  following 
argument,  seemed  to  dispose  of  the  whole  subject. 
But,  to  our  confusion,  up  rose  our  distinguished 
ex- President  from  Indianapolis  and,  “without  desiring 
to  go  into  the  subject  deeply,”  he  had  decided  that 
too  much  sexual  indulgence  on  the  part  of  our 
patients  was  a  fruitful  cause  of  uterine  displacements. 
Constant  exercise  of  the  nerves  presiding  over  this 
ereotile  organ  paralyzed  them,  and  the  muscles  con¬ 
trolled  by  these  nerves  (uterus,  supports,  etc.)  stop 
acting  and  things  in  the  pelvis  droop,  as  it  were.  This 
distinguished  clinician  would  recommend  a  barbed  wire 
pessary.  As  about  one-third  of  the  cases  of  displace¬ 
ments  of  the  uterus  which,  in  my  limited  experience, 
I  had  observed  were  in  women  I  had  supposed  to  be 
virgins,  my  nerves  received  a  severe  shock  and  I 
began  to  grow  a  little  incredulous. 

When  the  applause  had  subsided  on  the  barbed 
wire  pessary,  a  slight  stir  ensued,  and  there  stood 
before  us  another  member  of  the  Price  family,  the 
veritable  Ajax  of  the  big  four  of  the  Philadelphia 
Obstetrical  Society,  with  the  lightning  transferred 

i  Dr.  Clarke’s  article  having  been  previously  published  elsewhere, 
is  not  reproduced. 


from  his  hands  to  his  eyes,  and  while  we  settled  baok 
to  drink  wisdom  from  his  caustic  tongue,  lo!  what 
did  we  hear!  Why,  that  the  whole  trouble  was  that 
the  uterus  is  too  large;  that  it  is  not  atrophy  at  all,  as 
the  other  member  of  the  family  would  have  us  think, 
but  that  it  is  hypertrophy  which  induces  displace¬ 
ments.  Instead  of  sewing  the  uterus  to  the  abdomi¬ 
nal  wall  and  inducing  a  tangle  of  omentum,  intestine 
and  other  important  internal  organs,  for  which  he 
would  subsequently  be  called  several  hundred  miles 
into  the  country  to  make  a  second  life-saving  opera¬ 
tion,  for,  instead  of  this  he  would  remove  the  Indian¬ 
apolis  barbed  wire  pessary,  and  insist  that  the  good 
woman  put  herself  in  the  way  to  conceive,  even  if  she 
had  to  send  her  husband  away  from  her  to  a  Berlin 
Congress  in  order  to  accomplish  the  result.  As  a 
proof  of  the  efficacy  of  this  treatment,  he  cited  eleven 
cases  in  the  families  of  his  immediate  medical 
friends  in  Philadelphia,  in  which  just  such  treatment 
effected  a  cure  of  retroversion  in  each  and  every  case. 
He  ended  his  profound  observation  by  advising 
twins  as  a  treatment  for  all  misplacements  of  the 
uterus.  The  applause  which  followed  his  scientific 
remarks  almost  convinced  me  that  he  must  have 
struck  the  keynote  of  the  whole  subject,  and  that  in 
the  future  my  patients  with  misplacements  would  have 
to  seek  conception  or  forever  go  uncured. 

At  this  point  a  member  of  the  Section,  of  an  acro¬ 
batic  turn  of  mind,  suggested  that  we  should  advise 
our  women  with  retrodisplacements  of  the  uterus,  to 
go  on  all  fours.  If  this  should  prove  to  be  success¬ 
ful,  what  an  argument  against  the  evolution  of  man 
it  would  be! 

Goldspohn  here  shot  in  a  short  argument  in  favor 
of  Alexander’s  operation  for  certain  forms  of  retro¬ 
version. 

Hall  of  Cincinnati  condemned  in  toto  Alexander’s 
operation,  because  the  operation,  when  done  by  other 
operators,  was  a  frequent  cause  of  inguinal  hernia. 

Our  temporary  Secretary  then  astonished  us  all 
and  upset  our  already  confused  ideas,  by  stating  that 
the  uterus  did  not  have  any  normal  position;  that  it 
just  existed  anywhere  in  the  pelvis  that  was  not  occu¬ 
pied  by  feces  in  the  bowel  or  urine  in  the  bladder; 
that  it  was  retroverted  when  the  bladder  was  full  and 
the  bowel  was  empty;  that  it  was  anteverted  when 
the  bowel  was  full  and  the  bladder  was  empty;  and  I 
am  still  wondering  what  becomes  of  it  when  both 
bladder  and  rectum  are  full  at  the  same  time.  The 
logical  conclusion  of  this  reasoning,  I  should  think, 
would  be  that  the  uterus  should  be  removed  from  the 
body  in  order  that  the  rectum  and  bladder  might  per¬ 
form  their  normal  functions  at  the  same  time.  If  the 
speaker  wished  to  convey  that  idea,  however,  by  his 
argument,  he  did  not  state  it  in  so  many  words.  We 
were  left  to  draw  our  own  conclusions  the  best  we 
might,  and  to  treat  misplacements  in  our  own  way,  if 
we  were  fortunate  enough  to  catch  the  uterus  in  its 
numerous  excursions  about  the  lower  part  of  the 
abdomen. 

Then  Newman  got  into  the  discussion  long  enough 
to  advocate  Alexander’s  operation  in  proper  cases; 
that  it  cured  hernias  instead  of  making  them;  and 
those  of  us  who  had  been  driven  to  confusion  by  the 
Secretary’s  remarks,  discovered  by  Dr.  Newman’s 
drawings  on  the  blackboard  that  the  uterus  could 
always  be  found  and  drawn  back  from  its  excursions 
about  the  body,  by  pulling  out  one  of  the  round  liga¬ 
ments. 
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Pessaries,  in  this  discussion,  were  praised  and  con¬ 
demned  with  equal  fervor  by  equally  eminent  men. 

Seriously,  what  does  all  this  diversity  of  opinion 
mean?  It  means  that  this  subject  of  displacements 
of  the  uterus  is  as  broad  as  our  specialty.  It  means 
that  displacements  of  the  uterus  may  be  the  result  of 
many  different  causes.  It  means  that  it  may  be  caused 
by  atrophy  in  one  case;  that  it  may  be  caused  by 
hypertrophy  in  another  case;  that  it  may  be  caused 
by  laceration  of  the  vaginal  outlet  in  one  case,  that  it 
may  be  caused  by  relaxation  of  the  vaginal  outlet  in 
another;  that  the  sacro-uterine  ligaments  through 
trauma  or  subinvolution  may  be  the  cause;  that  relax¬ 
ation  of  the  round  ligaments  through  trauma  or  sub¬ 
involution  may  be  the  cause;  that  inflammation  in 
the  uterus  or  its  adnexa  may  be  the  cause;  that 
tumors,  peritonitis,  abnormally  distended  bowels, 
abnormally  distended  bladder,  obstructed  portal  cir¬ 
culation,  weak  heart,  poor  blood,  weak  muscles,  im¬ 
proper  dress,  poor  food,  all  have  determining  influ¬ 
ences  in  causing  displacements  of  the  uterus.  It 
also  means  that  no  one  form  of  treatment  will  cure 
displacements.  It  means  that  some  of  our  patients 
require  operations;  that  some  of  them  require  treat¬ 
ment;  that  some  of  them  should  conceive  and  nurse 
their  offspring;  that  some  of  them  should  cease  from 
excessive  sexual  indulgence;  that  some  of  them  should 
be  relieved  of  the  strain  of  motherhood.  It  means 
that  some  of  our  patients  should  receive  pelvic  mas¬ 
sage,  postural  treatment  with  supporting  and  deplet¬ 
ing  tampons;  that  they  should  be  fed,  their  clothes 
regulated,  their  habits  changed.  It  means  that  occa¬ 
sionally  we  should  remove  offending  and  diseased 
appendages;  that  we  should  remove  tumors,  and  in 
suitable  cases  we  should  reinforce  the  natural  supports 
by  temporary  or  permanent  artificial  ones;  that  we 
should  build  perinei,  repair  cervices,  lengthen  the 
anterior  vaginal  wall;  we  should  even  do  the  ventral 
fixation  operation,  or  the  much-abused  Alexander 
operation.  Pessaries  should  be  employed  with  intelli¬ 
gence,  patients  should  be  put  at  rest,  others  should  be 
exercised. 

Once  for  all,  no  scientific  gynecologist  can  have  a 
routine  treatment  for  displacements.  He  should  have 
many  routine  treatments  for  them,  and  each  of  these 
treatments  subject  to  variation  with  each  new  patient. 

The  man  who  condemns,  in  toto,  Alexander’s  opera¬ 
tion,  pessaries,  ventral  fixation,  restoration  of  the 
perineum,  amputation  of  the  cervix,  lengthening  of 
the  anterior  vaginal  wall,  pelvic  massage,  postural 
treatments,  any  one  of  them  for  occasional  means  of 
cure  of  displacements  of  the  uterus,  is  not,  in  my 
opinion,  an  all-round  gynecologist.  And,  if  you  will 
apply  that  test  to  every  gynecologist  you  know,  you 
will  find  the  successful  and  eminent  ones  practicing 
them  in  direct  proportion  to  his  eminence  and  suc¬ 
cess  as  a  gynecologist. 

Under  the  long  list  of  remedies,  medical,  mechan¬ 
ical  and  surgical,  which  influence  beneficially  retro- 
displacements  of  the  uterus,  I  wish  to  single  out  and 
speak  briefly  on  two,  viz.,  Alexander’s  operation  and 
ventral  fixation.  The  men  who  condemn  the  Alex¬ 
ander  operation  are  the  men  who  have  not  done  the 
operation  a  sufficient  number  of  times  to  learn  of  its 
advantages  and  to  have  learned  by  experience  its 
contraindications.  The  Alexander  operation  is  one 
of  the  most  difficult  and  delicate  procedures  in 
surgery.  There  are  three  stages  which  a  surgeon 
must  successfully  encounter  and  overcome  before  he 


can  practice  it  with  success  and  proper  conservatism. 
1.  He  must  learn  that  a  great  deal  of  unfounded 
prejudice  exists  in  the  minds  of  those  who  are  igno¬ 
rant  concerning  it,  which,  when  it  is  duly  sifted,  will 
be  found  to  arise  from  lack  of  actual  personal  experi¬ 
ence  with  it.  2.  He  must  spend  a  long  apprentice¬ 
ship  in  learning  how  to  do  the  operation  properly. 
3.  He  must  learn  to  discriminate  carefully  in  the 
selection  of  his  cases  in  the  first  enthusiasm  of  having 
learned  to  overcome  the  mechanical  difficulties  of  the 
operation.  I  would  not  expect  a  man  to  utter  a  very 
valuable  opinion  on  the  subject  of  the  Alexander 
operation  who  has  not  done,  personally,  at  least  one 
hundred  cases.  I  would  never  expect  to  hear  the 
operation  condemned,  in  any  particular,  by  a  surgeon 
who  has  had  that  experience.  He  would  invariably 
tell  you  that  it  is  the  rarest  thing  in  the  world  for  a 
hernia  to  result  from  it.  He  would  almost  invariably 
tell  you  that  that  erroneous  opinion  about  the  opera¬ 
tion  is  usually  disseminated  by  some  busy  surgeon 
who  has  not  time  to  do  refined  plastic  work,  and 
whose  only  experience  with  it  is  the  waiting  for  a 
hernia  of  this  kind  to  turn  up,  on  which  he  may 
operate. 

This  operation  has  but  a  small  range  of  usefulness. 
That  range  is  definite  however,  and  most  important. 
It  is  indicated  in  cases  of  retroversion  without  adhe¬ 
sions,  without  fixations,  on  account  of  atrophy;  in 
uteri  without  diseased  appendages.  Inflammatory  or 
cystic  conditions  in  the  pelvis,  outside  of  the  uterus, 
are  a  positive  contraindication  to  the  operation.  The 
operation  should  not  be  performed  in  cases  of  pro¬ 
lapse  of  the  uterus  unless  a  concomitant  operation, 
previously  or  at  the  same  sitting,  will  restore  the  sup¬ 
ports.  The  round  ligaments  are  not  constant  sup¬ 
ports;  they  are  guys,  the  function  of  which  is  to  exert 
an  occasional  restraining  influence  in  preventing  the 
uterus  from  being  thrown,  by  unexpected  jars  or  vio¬ 
lence,  into  a  position  so  that  the  intra-abdominal 
pressure  will  exert  its  influence  in  front  of  the  crest 
of  the  fundus,  instead  of  in  the  natural  position  pos¬ 
terior  to  its  crest.  They  restrain  the  uterus  from 
getting  into  retroversion,  they  have  little  influence 
after  it  once  gets  into  extreme  retroversion. 

While  there  are  many  methods  of  doing  the  Alex¬ 
ander  operation,  the  technique  which  will  fix  the 
round  ligament  successfully  without  burying  the  per¬ 
manent  sutures,  in  my  experience,  is  the  most  satis¬ 
factory.  I  shorten  and  fix  the  ligaments  by  tying 
them  together  in  a  hard  knot  beneath  the  skin,  fat 
and  superficial  fasciae,  on  the  strong  structures  of  the 
conjoined  tendon  over  the  symphysis  pubis.  The 
wound  is  closed,  including  the  external  ring,  by  silk¬ 
worm  gut  sutures  through  the  skin,  which  are  removed 
in  ten  days. 

Ventral  fixation  is  not  an  operation  which  should 
be  condemned  without  a  hearing.  Its  range  of  use¬ 
fulness,  too,  is  limited,  but  definite. 

I  seldom  do  the  operation,  unless  the  condition  of 
the  patient  is  such  that  future  child-bearing  is  out  of 
the  question.  I  w’ould  not  favor  opening  the  abdo¬ 
men  for  the  specific  purpose  of  fixing  the  uterus  to 
the  abdominal  wall.  I  should  limit  the  operation  to 
cases  of  strong  peritoneal  adhesions,  in  which  the 
appendages  must  be  sacrificed  on  account  of  disease. 
To  women  near  the  menopause,  or  whose  matrimonial 
prospects  were  nil,  in  cases  of  retroversion  compli¬ 
cated  with  ovarian  tumors,  or  other  pelvic  conditions 
demanding  a  laparotomy.  I  fear  to  fix  the  uterus  in 
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cases  in  which  pregnancy  is  possible  or  probable. 
This  is  because  of  the  peculiar  technique  which  I 
adopt.  I  perform  an  operation  which  requires  no 
permanent  buried  sutures.  I  perform  an  operation 
in  which  there  is  no  question  about  the  permanency 
of  the  result. 

The  operation  I  refer  to  is  that  first  described  by 
George  R.  Fowler  of  the  New  York  Polyclinic  in  the 
New  York  Record,  Oct.  5,  1895.  Briefly,  it  consists 
in  suspending  the  uterus  on  a  strip  of  the  peritoneal 
tissue  taken  from  one  side  of  the  abdominal  wound, 
with  attachment  left  at  the  lower  angle  of  the  wound 
above  the  bladder.  This  strip  also  includes  the 
urachus,  if  it  is  present.  This  is  accomplished  by 
transfixing  the  posterior  surface  of  the  uterus,  just 
back  of  the  crest,  to  an  extent  of  one  cm.  and  to 
the  depth  of  two  mm.,  with  a  Cleveland  ligature  car¬ 
rier,  grasping  the  strip  of  tissue  and  drawing  it 
through  from  the  front,  pushing  the  uterus  well 
forward  on  the  new  ligament,  temporarily  fixing  the 
uterus  with  a  catgut  suture  and  finally  burying  the 
upper  and  free  end  of  the  ligament  in  the  abdominal 
incision  in  process  of  closing  it.  This  makes  a 
permanent  and  firm  fixation,  without  buried  perma¬ 
nent  sutures,  and  without  being  obliged  to  depend  on 
uncertain  peritoneal  adhesions  for  the  success  of  the 
operation. 

ULTIMATE  RESULTS  OF  ELECTRICITY  IN 
FIBROID  TUMORS. 

Presented  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  G.  BETTON  MASSEY,  M.D. 

PHILADELPHIA. 

A  physician  recently  asked  me  the  question  if  there 
really  was  any  value  in  the  electric  treatment  of  fibroid 
tumors  of  the  uterus.  Being  a  general  practitioner 
unfamiliar  with  the  subject  itself,  and  yet  not  entirely 
unfamiliar  with  my  well-known  position  on  this  ques¬ 
tion,  I  was  somewhat  taken  aback,  as  the  expression 
is,  at  the  assumption  that  my  private  views  could  dif¬ 
fer  from  my  public  statements,  and  was  most  emphatic 
in  my  endorsement  of  published  views.  Subsequent 
reflection  convinced  me,  however,  that  his  question 
was  a  natural  one  and  intended  to  elicit  an  expression 
of  these  esoteric  views  of  our  work  which  we  some¬ 
times  indulge  in  to  intimate  professional  friends,  and 
which  so  happily  govern  the  deliberate  work  of  many 
men  who  are  commonly  thought  too  enthusiastic  and 
over-professional.  Taking  for  granted  that  those 
interested  in  hearing  this  short  paper  are  in  the 
same  confidentially  inquiring  mood  I  shall  endeavor 
to  present  a  truly  esoteric  view  of  this  question,  as  it 
appears  to  me  at  the  present  time,  and  am  the  more 
strongly  impelled  to  do  so  from  recollections  of  many 
frank  conversations  with  my  surgical  colleagues  when 
sending  me  patients  whose  relationship  to  themselves 
was  such  as  to  cause  them  to  take  an  esoteric  view  of 
their  own  work. 

And  the  difficulties  in  presenting  this  deliberately 
critical  view  of  the  Apostoli  treatment  are  by  no 
means  inconsiderable.  If  the  tumor  were  on  the  out¬ 
side  of  the  body,  as  in  the  case  of  skin  tumors,  carci¬ 
noma,  etc.,  the  question  of  electric  treatment  would 
be  purely  one  of  electric  engineering,  for  there  is  no 
form  of  moisture-containing  growth  on  the  outside  of 
the  body  that  can  not  be  reduced,  at  one  sitting,  to  its 


inorganic  elements  of  naked  atoms  of  carbon,  nitrogen, 
oxygen,  chlorin,  etc.,  without  the  loss  of  a  drop  of  blood 
external  to  the  tumor.  But  this  can  not  for  obvious 
reasons  be  done  safely  within  the  interior  of  the  body. 
The  electrophysics  of  the  Apostoli  treatment  are  not  a 
destructive  electrolysis  of  the  growth  so  much  as  the 
use  of  sufficient  current  to  change  the  biocliemic  pro¬ 
cesses  on  which  the  existence  of  the  growth  depends, 
and  to  stimulate  the  physiologic  resistance  of  the  sur¬ 
rounding  structures  to  an  absorption  of  the  redundant 
tissues.  The  question  of  the  adaptability  of  a  given 
tumor  to  this  treatment  is  largely  a  question  of  the 
vital  conditions  around  and  within  the  tumor  there¬ 
fore,  and  is  only  capable  of  being  determined  in  the 
light  of  experience.  But  it  should  not  be  overlooked 
that  this  careful  selection  to  ensure  best  results  ap¬ 
plies  almost  entirely  to  the  question  of  the  anatomic 
cure.  Nearly  all  uterine  fibroids,  mainly  except  the 
cystic  and  subperitoneal  varieties,  are  made  better  by 
electric  treatment.  But  it  is  interesting  to  know  in 
how  many  cases  this  improvement  is  permanent  and 
sufficient  to  be  satisfactory  to  the  patient  and  her 
friends.  To  determine  this  point  with  accuracy  I 
made,  some  months  ago,  a  special  inquiry  into  the 
after-history  of  cases  treated  by  myself.  The  facts 
concerning  seventy-one  cases  of  the  intra-mural  and 
interstitial  varieties  were  thus  ascertained,  and  as 
these  are  the  varieties  regarded  as  best  adapted  to  the 
Apostoli  treatment  the  results  of  the  inquiry  were 
most  interesting.  Of  these  seventy-one  cases  I  ascer¬ 
tained,  personally,  that  the  tumor  and  all  symptoms 
had  disappeared  by  absorption  in  five  cases.  In  seven 
cases  the  patients  themselves  reported  a  disappear¬ 
ance  of  the  tumors  with  all  symptoms.  That  made 
twelve  anatomic  and  symptomatic  cures,  five  of  which 
were  verified.  Of  the  remainder,  twenty-nine  had 
been  greatly  reduced  in  size  and  symptomatically 
cured;  and  seven  had  been  failures  to  effect  any  change. 
This  gives  a  rate  of  90  per  cent,  of  practical  successes 
and  10  per  cent,  of  failures. 

All  the  cases  with  arrested  and  slightly  reduced 
growths  were  comfortable  and  satisfied  except  two, 
who  still  found  the  remaining  portion  of  the  tumor  a 
discomfort. 

Seven  cases  had  been  operated  upon,  all  but  one  of 
which  were  in  the  list  of  failures  to  be  helped  by  elec¬ 
tricity.  The  one  case  that  was  operated  upon  after 
satisfactory  results  had  been  attained  by  electricity 
was  a  very  ignorant  dispensary  patient  who  accident¬ 
ally  fell  into  the  hands  of  a  surgeon  who  was  unaware 
of  my  work  and  interest  in  her  case.  The  result  was 
fatal  in  this  case  and  in  two  others  out  of  the  seven 
operated  upon.  In  none  of  these  cases  was  the  oper¬ 
ation  that  was  finally  performed  made  more  danger¬ 
ous  or  difficult  by  the  previous  electric  treatment. 

These  were  practically  ultimate  results  of  electric 
treatment,  for  the  reports  were  obtained  at  periods 
varying  from  three  to  nine  years  after  the  cessation 
of  treatment. 

Viewed  as  a  whole  it  is  evident  that  a  method  that 
yeilds  90  per  cent,  of  practical  successes  without  the 
risk  of  an  operation,  and  with  the  retention  of  all  the 
organs,  is  one  worthy  of  more  extended  application, 
particularly  when  the  10  per  cent,  of  failures  merely 
left  this  percentage  of  cases  where  they  were  at  in  the 
beginning  and  did  not  prejudice  other  forms  of  treat¬ 
ment. 

Aside  from  the  results  obtained  in  the  arrest  and 
reduction  of  these  growths  it  is  a  most  significant  fact 
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that  symptomatic  cures  were  almost  invariably  secured, 
for  in  some  of  the  failures  enumerated  in  the  list  pub¬ 
lished  in  the  “Transactions  of  the  American  Electro- 
Therapeutic  Association,”  the  symptoms  were  either 
ameliorated  or  they  were  growths  whose  chief  symp¬ 
toms  were  their  bulk  alone.  That  most  troublesome 
symptom,  hemorrhage,  was  invariably  relieved,  and 
more  quickly  since  the  use  of  mercurialized  zinc  elec¬ 
trodes,  possibly  due  to  the  same  interstitial  influence 
of  the  cataphoric  diffusion  of  nascent  oxychlorid  of 
mercury  which  I  announce  in  another  Section  of  this 
meeting  as  a  new  specific  for  cancer. 

As  to  the  varieties  of  fibroid  tumors  easiest  affected 
by  carefully  conducted  electric  treatment,  it  has  already 
been  said  that,  with  some  exceptions,  it  is  practically 
restricted  to  the  intramural  and  interstitial  forms. 
Since  all  small  tumors  are  of  either  of  these  varieties, 
it  may  be  said  that,  in  their  earlier  stages,  all  fibroids 
are  amenable  to  electricity,  hence  the  early  recogni¬ 
tion  and  electric  treatment  of  small  tumors  will  not 
only  arrest  their  growth  but  preserve  in  its  entirety  the 
sexual  and  other  pelvic  functions  of  the  patient.  Of 
the  larger  intramural  and  interstitial  tumors  those  are 
most  amenable  that  have  multiple  foci  of  growth,  the 
large,  smooth,  monocentric  growths  being  least 
amenable. 

As  to  the  comparative  value  of  the  method  over  any 
other  treatment  in  the  cases  adapted  to  it,  it  is  hardly 
necessary  for  me  to  say  anything,  for  of  the  risks  and 
final  results  in  successful  cases  of  its  chief  alternative, 
hysterectomy,  others  are  better  judges.  I  may,  how¬ 
ever,  say  that  no  treatment  is  better  that  does  not 
result  in  90  per  cent,  of  the  cases  being  returned  to 
their  families  and  society  as  whole  women,  as  these 
patients  have  been. 

DISCUSSION. 

Dr.  A.  G.  Banker  of  Columbus,  Ind. — In  electricity  for  the 
treatment  of  fibroid  tumors  we  have  a  valuable  agent,  and  if 
the  practitioner  has  perseverance  and  can  mantain  the  confi¬ 
dence  of  his  patients  he  will  effect  a  cure  in  a  large  number  of 
cases.  He  will  have  no  ventral  hernias  ;  no  subsequent  risk  of 
constriction  of  the  bowels  from  adhesions  following  operations, 
and  he  will  satisfy  his  patients.  My  experience  with  this  agent 
in  the  treatment  of  these  growths  has  been  limited  in  country 
practice.  I  have  treated  about  twenty  patients  who  had  fibroid 
tumors  of  the  uteruB.  Some  of  them  had  previously  consulted 
experienced  abdominal  surgeons,  who  had  given  an  unfavora 
ble  opinion,  but  the  patients  after  receiving  electric  treatment 
are  perfectly  well  today.  In  onecase  the  growth  was  quite  rapid. 
The  patient  had  been  previously  seen  by  a  noted  gynecologist 
who  decided  that  an  operation  would  mean  certain  death.  She 
had  been  in  bed  for  several  months.  Her  feet  and  legs  were 
greatly  swollen.  After  beginning  the  electricity,  which  was 
kept  up  for  some  time,  the  tumor  was  materially  reduced  in 
size,  and  menstruation,  which  had  been  previously  irregular, 
became  normal  from  the  commencement  of  the  treatment.  She 
is  now  practically  well  and  no  one  would  suspect  that  she  had 
ever  had  a  fibroid. 

Of  the  twenty  cases  I  have  treated,  in  seven  the  fibroid  tu¬ 
mors  were  quite  large,  and  in  none  of  them  can  there  be  found, 
at  the  present  time,  any  evidence  of  the  tumors. 


COMPARISON  BETWEEN  TYPHOID  FEVER 
OF  INFANTS  AND  CHILDREN  AND 
THAT  OF  ADULTS. 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  June  1-4,  1897. 

BY  H.  A.  FAIRBAIRN,  M.D. 

ATTENDING  PHYSICIAN  TO  ST.  JOHN’S  HOSPITAL. 

BROOKLYN,  N.  Y. 

Typhoid  fever  occurs  so  rarely  in  very  young  infants 
and  children  and,  as  a  rule,  pursues  such  a  short  and 


mild  course,  that  many  have  denied  that  it  is  ever 
seen  in  infants  under  two  years  of  age,  and  have  main¬ 
tained  that  it  seldom  occurs  in  those  younger  than 
five  years.  Systematic  observations  have  altered  these 
views.  Pathologic  investigations  have  shown  that  no 
time  of  life  is  exempt  from  the  disease,  although  they 
have  strengthened  the  opinion  that  it  is  very  rare 
below  the  age  of  two  years.  The  child  is  subject  to 
every  other  form  of  contagion  and  removed  from  the 
sources  of  this  only  by  reason  of  special  care  in  diet. 
This  may  explain  its  continued  absence  from  large 
institutions  devoted  to  the  care  of  children.  It  argues 
strongly  in  favor  of  prophylactic  measures. 

The  study  of  the  disease  as  it  occurs  in  the  child  is 
of  importance,  as  it  appears  to  throw  special  light  on 
some  of  its  features  and  to  yield  indications  for  treat¬ 
ment. 

The  problem  presented  is,  Why  should  the  bacillus 
of  typhoid  produce  a  disturbance  of  shorter  duration 
and  less  severity  at  one  period  of  life  than  at  a  more 
advanced? 

In  considering  this  question  let  us  first  examine 
the  pathology,  then  the  symptoms  and  treatment. 
All  writers  on  this  subject  agree  that  there  is  redness 
and  swelling  of  Peyer’s  patches,  the  solitary  follicles 
and  the  mesenteric  lymph  nodes,  and  accompanying 
these  are  the  evidences  of  a  catarrhal  enteritis.  They 
agree,  moreover,  in  the  statement  that  these  lesions 
found  in  the  intestinal  tract  are  very  much  milder 
than  in  the  adult,  that  ulceration  is  rare,  and  that 
when  it  does  occur  it  is  not  extensive  or  deep  and 
seldom  goes  on  to  perforation.  The  spleen  is  enlarged. 
The  degeneration  in  the  tissues  of  the  heart,  kidneys 
and  liver  is  less  frequent  and  less  marked  than  in  the 
adult.  It  would  seem  from  this  that  there  was  some 
cause  besides  the  typhoid  fever  poison  operating  in 
the  adult  to  intensify  these  lesions,  or  some  element 
of  protection  for  the  very  young  child  against  the 
dangerous  processes  so  often  prominent  in  the  adult 
that  they  have  been  named  as  a  part  of  the  natural 
history  of  the  disease.  What  is  this? 

Let  us  proceed  a  step  farther  and  inquire  into  the 
symptoms,  to  see  if  they  differ  also.  The  statement 
is  frequently  made  that  typhoid  fever  begins  abruptly 
in  very  young  children,  that  it  is  not  characterized  by 
the  prodromal  symptoms  found  in  the  adult.  My  lim¬ 
ited  experience  does  not  warrant  a  denial  of  this  state-) 
ment,  but  I  am  led  to  believe  that  they  do  exist  and) 
escape  notice.  It  is  a  characteristic  of  small  children 
to  hide  their  minor  discomforts  from  fear  of  the  doc¬ 
tor  or  of  confinement  to  bed.  Careful  inquiry  will 
often  show  sickness  of  some  days’  continuance,  which; 
the  parents  pronounce  sudden.  The  little  ones  will 
keep  at  their  play  until  their  strength  gives  out. 
How  often  do  we  see  this  in  some  of  the  other  dis¬ 
eases!  The  prodromes  of  this  disease  are  often  neg-; 
lected  by  the  adult. 

The  earlier  individual  symptoms  differ  but  little) 
from  those  of  the  adult.  There  is  a  wider  range  of 
temperature,  the  marked  exacerbations  having  given; 
origin  to  the  name  remittent.  But  extended  observa¬ 
tion  has  shown  that  this  is  a  characteristic  of  all 
fevers  occurring  in  young  children.  The  abdominal 
symptoms  are  usually  moderate.  There  is  the  splenic) 
enlargement,  the  loss  of  flesh  and  strength.  There  is 
the  bronchitis  also.  The  nervous  symptoms,  cerebral 
in  character,  as  a  rule  intensified  by  high  temperature, 
are  present.  There  is  indolent  ulceration  of  the  moutb 
as  in  the  adult,  at  times.  The  importance  of  observ- 
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ing  this  has  been  pointed  out  lately.  I  have  seen  and 
noted  it  in  the  adult  and  child.  Attention  has  been 
called  to  it  as  an  index  of  the  progress  of  the  intesti¬ 
nal  lesions.  The  statement  has  been  made  by  good 
authority  that  its  progress  is  in  keeping  with  that  of 
the  latter  lesions.  This  seemed  to  be  so  in  an  adult 
case  under  my  care  in  April  last. 

As  in  the  adult,  we  must  look  at  the  picture  as  a 
whole  to  arrive  at  a  diagnosis.  The  eruption,  bowel 
symptoms,  visceral  symptoms  and  fever,  when  com¬ 
bined  form  a  group  found  in  no  other  disease.  To 
make  our  diagnosis  logical,  we  must  state  the  differ¬ 
entia.  We  will  exclude  remittent  fever  from  the  fact 
that  the  temperature  will  not  show  the  same  regular¬ 
ity.  There  will  not  be  the  same  gastric  irritability 
and  there  will  not  be  the  same  remission  of  symptoms 
as  in  remittent  fever.  There  is  a  constipation  in  re¬ 
mittent  fever  which  is  often  difficult  to  remove, 
whereas  in  typhoid  the  mildest  laxatives  are  often  all 
that  are  required,  and  they  frequently  do  more  than 
they  are  intended  to,  or  in  other  words,  the  bowel  is 
liable  to  be  irritable.  The  eruption  offers  another 
point  of  difference. 

We  will  exclude  meningitis  by  the  mild  intermit¬ 
tent  delirium,  the  regularity  of  the  pulse  and  respira¬ 
tion,  as  compared  with  the  irregular  pulse  and  sighing 
respiration  found  in  inflammation  in  the  meninges. 
Then,  in  the  latter  disease  would  be  found  signs 
of  localized  convulsions  or  paralysis  and  strabis- 
|  mus.  From  ileocolitis,  at  times,  there  is  difficulty  in 
making  an  exclusion.  In  a  late  work  by  a  high 
authority,  this  question  is  dismissed  in  the  following 
way :  That  the  disease,  typhoid,  does  not  often  arise 
in  infancy  (we  want  farther  light  on  that  subject), 
and  that  it  is  slower  in  invasion;  but  unfortunately, 
the  same  author  remarks  in  his  article  on  typhoid 
that  a  sudden  is  quite  as  frequent  as  an  insidious 
invasion.  Surely  this  does  not  throw7  much  light  on 
the  subject.  Again,  he  names  the  absence  of  erup¬ 
tion,  but  shows  also  that  this  symptom  is  often  absent 
in  typhoid.  Disinfection  of  excrement  will  be  in 
order  in  severe  and  protracted  cases  until  the  bacte¬ 
riologist  gives  us  more  ready  and  certain  means  of 
diagnosis.  _  _  ' 

Pleurisy,  pneumonia  and  otitis  media  may  at  times 
simulate  this  disease.  Careful  physical  examination 
will  solve  the  problem. 

Eisner’s  preparation  of  cultures  on  a  proper  medium 
to  exclude  the  coli  communis  bacillus  is  complicated 
and  not  always  successful.  Widal’s  test,  the  clump¬ 
ing  together  of  the  bacilli  of  a  pure  culture  of  the 
typhoid  bacillus  in  the  presence  of  blood  serum  drawn 
from  a  patient  with  typhoid,  has  been  shown  variable. 
It  served  well  in  a  number  of  cases  in  which  it  was 
used  in  St.  John’s  Hospital,  Brooklyn. 

Ehrlich’s  “  diazo-reaction  ”  occurs  in  the  urine  in 
other  diseases,  and  in  health  at  times.  It  is  therefore 
not  positive. 

One  turns  from  this  question  of  positive  diagnosis 
1  with  the  feeling  that  the  means  for  arriving  at  it,  at 
an  early  period  of  the  disease,  are  w7anting,  and  is 
inclined  to  believe  that  it  eventually,  as  the  diagnosis 
of  diphtheria,  must  be  solved  by  the  bacteriologist. 

The  duration  of  the  disease  in  the  young  child  is 
from  eight  to  fourteen  or  nineteen  days.  This  is 
variously  stated,  but  the  average  duration  is  shorter 
than  in  the  adult  and  the  mortality  very  small.  We 
,find  therefore,  as  we  proceed,  that  accompanying 
lesions  are  less  pronounced  and  less  severe  in  young 


children  than  in  the  adult,  systemic  disturbances  are 
milder  and  less  apt  to  terminate  fatally  and  of  much 
shorter  duration.  Is  it  not  reasonable  to  suppose,  in 
the  light  of  these  facts,  that  the  later  stages  of  adult 
typhoid  are  due  to  inflammatory  and  ulcerative  lesions 
in  the  bowel,  and  that  the  degeneration  of  heart  and 
kidneys  is  due  to  nutrition  thus  interfered  with? 

The  reason  for  this  difference  in  the  character  of 
the  intestinal  lesions,  the  reason  for  their  being  less 
marked  and  less  deep,  has  been  stated  by  some  to  be 
the  unirritating  diet  usually  taken  by  the  very  young. 
This  looks  reasonable.  And  does  not  this  condition 
of  affairs  in  the  intestinal  tract  offer  an  explanation 
of  the  shorter  duration  of  the  disease  and  the  lower 
death  rate?  I  have  been  led  to  believe,  for  some 
years,  from  an  experience  in  hospital  and  private 
practice,  that  the  range  of  temperature  in  the  third 
and  fourth  weeks  in  adult  typhoid  wTas  due  not  so 
much  to  the  typhoid  poison  per  se  as  to  the  inflamed 
and  ulcerated  condition  of  the  intestine.  Modern 
methods  of  treatment  have  been  directed  to  these 
conditions  and  by  some  aimed  at  the  bacillus  in  the 
intestine,  or  in  other  words,  antiseptic  methods  have 
been  employed,  and  although  they  may  have  missed 
the  bacillus  typhosus,  careful  observers  have  main¬ 
tained  that  they  have  done  much  toward  alleviating 
the  pathologic  conditions  found  in  the  form  of  ulcers 
and  general  catarrhal  enteritis.  The  course  of  adult 
typhoid  seems  to  have  been  rendered  milder  at  the 
same  time.  I  have  failed  to  meet  an  experienced 
practitioner  in  late  years  who  does  not  allow  that  the 
classic  cases  of  this  disease  with  their  intense  intes¬ 
tinal  symptoms  are  rare.  Better  methods  of  admin¬ 
istering  food  and  more  rational  medication  offer,  an 
explanation. 

The  use  of  intestinal  antiseptics  in  typhoid  has  found 
its  able  opponents,  although  one  of  them  allows  that 
there  are  few  symptoms  to  be  dreaded  more  than  diar¬ 
rhea,  “  and  that  cases  which  are  constipated  or  in 
which  the  bowels  are  regular  rarely  die.”  They  have 
maintained,  and  correctly  I  think,  that  it  is  impossible 
to  attack  a  bacillus  which,  like  the  typhosus,  lies  buried 
deeply,  by  a  remedy  applied  to  the  surface  of  the 
membrane.  They  have  maintained  also  that  no  meas¬ 
ures  have  been  devised  to  render  the  bowel  aseptic, 
forgetting  possibly  what  regulation  of  diet  alone  has 
done  toward  that  end.  I  have  subscribed  to  the  use 
of  this  line  of  remedies  on  the  ground  that  it  meets 
the  pathologic  conditions  in  the  intestine,  during 
the  progress  of  which  the  greatest  danger  seems  to 
be  met  in  the  latter  stage  of  this  disease.  It  may  not 
render  the  bowel  aseptic,  but  a  long  line  of  testimony 
gives  strong  ground  for  the  belief  that  it  renders  it 
less  septic,  and  that  is  frequently  as  far  as  the  surgeon 
goes  with  his  treatment  of  wounds,  and  he  congratu¬ 
lates  himself  that  he  has  made  an  advance.  He  does 
not  fold  his  hands  and  desist  in  the  attempt  because 
bacteriologic  examination  tells  him  his  "work  is  incom¬ 
plete.  As  well  might  we  say  to  the  advocates  of  the 
Brand  treatment  alone  that  it  does  not  remove  the 
element  of  temperature  entirely,  and  for  that  reason 
is  useless. 

Methods  of  treatment  which  receive  the  support  of 
some  of  our  best  observers  deserve  trial,  or  at  least 
careful  recognition,  especially  where  they  are  directed 
to  a  lesion  which  is  prominent  in  the  cause  of  death,, 
and  most  of  all  when  clinical  experience  seems  to 
point  to  their  efficacy.  There  is  very  general  agree¬ 
ment  as  to  its  use  in  cases  of  ordinary  enteritis  and 
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colitis.  TV  hat  should  be  the  objection  to  it  in  this 
disease,  where  the  same  condition  of  affairs  is  pre¬ 
sented  arising  from  a  different  origin?  It  would  seem 
that  the  objection  arose  from  a  misconception  as  to 
the  object  aimed  at.  The  necessity  would  appear  to 
exist  to  remove  or  disinfect  products  of  inflammation 
as  in  the  case  of  any  other  mucous  membrane,  and  it 
would  be  rational  to  expect  the  same  amelioration  of 
symptoms  of  constitutional  disturbance  as  follows  the 
use  of  these  agents  in  inflammation  of  membranes 
generally.  It  has  become  a  well-recognized  fact  that 
where  the  resistance  of  the  tissues  has  been  lowered 
bacteria  otherwise  saprophytic  become  virulent.  Such 
bacteria  are  found  in  the  intestine.  If  they  are  not 
removed  or  rendered  innocuous  it  is  reasonable  to 
suppose  that  they  will  create  disturbance,  as  they  do 
in  other  membranes  under  similar  conditions.  The 
obstetrician’s  investigation  with  regard  to  the  action 
of  the  streptococcus  in  a  healthy  woman  gives  a  case 
in  point.  He  exhibits  it  to  us  as  saprophyte  under 
ordinary  circumstances,  and  as  virulent  as  any  special 
germ  when  the  vitality  of  the  tissues  is  lowered.  This 
brings  us  to  the  point  I  wish  to  emphasize,  and  it  is 
this:  In  typhoid  fever  we  have  presented  to  us  a 
complex  condition. 

The  different  methods  of  treatment  which  have 
been  presented  to  us  from  time  to  time  appear  to 
reflect  this  view.  The  excursions  made  by  the  thera¬ 
peutic  pendulum  have  been  large.  TVe  have  had 
treatment  aimed  at  temperature,  treatment  with  elim¬ 
ination  as  its  main  point,  treatment  directed  to  the 
destruction  of  the  bacillus  and  the  protection  of  the 
intestinal  tract.  They  have  all  had  their  advocates, 
armed  with  temperature  charts  and  histories  which,  to 
say  the  least,  have  appeared  enticing  as  far  as  they  go. 

It  is  a  well-founded  principle,  however,  that  in  the 
treatment  of  disease  experience  of  a  small  number  of 
cases  will  not  establish  a  criterion.  Experience  has 
taught  reliance  upon  methods  established  by  long  and 
extensive  use  only. 

Let  us  try  to  gather  together  points  of  common 
agreement  in  this  department.  The  necessity  for  con¬ 
trolling  the  temperature  is  one.  Of  the  means  to  this 
end,  the  application  of  water  of  variable  temperature 
to  the  surface  of  the  body  or  to  the  intestine  by  high 
enemas,  has  received  most  favor.  The  sponging  of  the 
surface,  the  coil,  the  wet  pack,  or  the  systematic  cold 
bath  known  as  the  Brand  treatment,  are  the  various 
methods.  Whatever  objection  we  may  have  to  offer 
to  the  form  in  which  it  is  applied,  I  think  we  will 
allow  that  this  general  principle  is  the  best.  There  is 
an  additional  reason  for  its  use.  It  acts  as  a  tonic  to 
the  nervous  system  and  through  the  sympathetic 
favorably  affects  the  general  nutrition.  The  use  of 
antipyretic  drugs  has  its  advocates,  but  it  is  always 
accompanied  by  the  warning  to  watch  the  heart,  show¬ 
ing  that  there  is  danger  in  it.  We  may  say  with 
safety,  I  think,  that  for  steady  and  prolonged  use 
water  has  the  most  advocates. 

There  is  a  general  agreement  as  to  diet,  that  it 
should  be  milk  or  food  in  the  liquid  form.  That  it 
should  be  moderate  in  quantity.  That  it  should  not 
be  given  too  often,  that  the  introduction  of  one  por¬ 
tion  of  food  into  the  stomach  before  it  has  had  time 
to  digest  a  previous  may  be  avoided.  The  warning  is 
general,  that  if  we  do  not  obey  these  directions  we  will 
produce  disorder  of  the  stomach  and  intestine  and 
aggravate  the  lesions  in  the  latter.  In  other  words, 
while  all  may  not  advocate  the  use  of  so-called  intes¬ 


tinal  antiseptics,  they  take  all  the  means  in  their 
power,  outside  of  these  agents,  to  put  the  digestive 
organs  in  a  position  to  use  their  own  antiseptics;  or, 
in  other  words,  they  allow  that  the  intestine  must  be 
guarded. 

Then  there  has  been  proposed  a  line  of  treatment 
called  the  eliminative.  Although  not  generally  ac¬ 
cepted,  it  has  had  the  effect  of  calling  attention  to 
the  excretory  functions,  to  see  that  they  are  properlv 
performed. 

Then  there  is  the  antiseptic  treatment.  Various 
drugs  have  been  employed  in  this  line  with  two 
avowed  ends  in  view;  one  of  which  is  the  destruction 
of  the  bacillus  typhosus,  and  the  other  the  limitation 
of  the  ulcerative  and  inflammatory  changes  in  the 
intestine.  While  there  is  not  evidence  to  sup¬ 
port  the  first  claim,  the  second  is  rational  and  has 
received  the  support  of  too  many  able  observers  to  be 
gainsaid.  They  do  not  render  the  bowel  aseptic,  but 
they  appear  to  render  it  less  septic  and  control  the 
symptoms  in  the  latter  stages.  Calomel,  salophen, 
carbonate  of  guaiacol  and  the  bismuth  salts  have 
found  favor  with  me.  Turpentine,  the  time-honored 
drug,  has  surely  done  much  for  me  in  cases  marked 
by  intestinal  involvement  as  indicated  by  tympanites, 
tenderness,  and  frequent  dark  and  offensive  stools 
accompanied  with  marked  constitutional  symptoms. 

I  have  found  no  drug  equal  to  opium  to  control 
marked  nervous  disturbances,  and  that  statement  is 
backed  by  the  experience  of  many. 

There  seems  to  be  a  very  general  consensus  of  opin¬ 
ion  with  regard  to  the  use  of  strychnin  to  guard  the 
heart’s  action,  i.  e.,  that  it  holds  the  first  place. 

Alcohol  in  some  form  is  esteemed  by  many. 

The  nose,  mouth  and  pharynx  should  be  cleansed 
carefully  and  frequently. 

The  fact  that  the  specific  bacillus  is  present  in  the 
urine  as  well  as  feces  emphasizes  the  necessity  for 
scrupulous  care  and  disinfection  to  avoid  contagion. 

in  adult  typhoid  fever  it  has  been  found  that  the 
period  of  greatest  danger  is  during  and  toward  the 
end  of  the  third  week,  and  that  death  rarely  occurs 
before  the  fourteenth  day.  It  has  been  found  that 
the  mortality  among  adults  in  this  disease  is  not 
small.  It  has  been  found  that,  during  and  after  the 
third  week,  the  changes  in  the  intestinal  tract  are 
prominent  factors  in  the  disease. 

In  the  case  of  children,  on  the  other  hand,  below 
five  years,  it  has  been  found  that  the  disease  rarely 
goes  beyond  the  fourteenth  or  nineteenth  day.  It  has 
been  found  that  the  mortality  is  very  small,  that  the 
changes  in  the  intestine  are  as  a  rule  mild,  and  the 
degeneration  in  the  tissues  of  the  heart  and  kidneys 
less,  showing  better  nutrition.  Also,  in  the  last  few 
years,  testimony  points  to  a  milder  form  of  the  dis¬ 
ease  in  adults,  a  shorter  duration  and  smaller  mortal¬ 
ity,  and  during  this  period  the  intestine  has  received 
more  careful  treatment.  It  is  fair  to  assume,  in  the 
light  of  these  facts,  that  the  treatment  and  result  bear 
a  relation  one  to  the  other.  It  seems  fair  to  suggest 
that  the  care  of  the  intestinal  lesions  should  play  as 
prominent  a  part  in  our  treatment  as  the  holding  of 
the  temperature  within  bounds  by  either  the  Brand 
treatment  or  a  modification  of  it.  While  the  latter 
will  tend  to  lessen  the  lowering  of  the  vitality  of  the 
tissues,  the  former  will  care  for  and  protect  the  intes¬ 
tinal  tract  from  new  invasions  and  enable  it  the  better 
to  perform  its  important  work. 

Appendicitis,  like  typhoid,  is  said  to  be  rare  at  the 
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two  extremes  of  life.  There  is  a  growing  belief  that 
the  former,  like  the  latter,  is  clue  to  the  invasion  of 
bacteria.  The  unirritating  diet  of  early  childhood 
has  been  offered  as  an  explanation  for  the  milder 
intestinal  involvement  in  typhoid.  May  not  the  same 
explanation  hold  in  the  aged  who  have  learned  to  be 
cautious  in  diet,  and  may  it  not  hold  in  the  case  of 
appendicitis  in  both?  Both  extremes  of  life  are  sub¬ 
ject  to  febrile  and  intestinal  disturbances.  Is  it  not 
fair  to  suppose  that  the  course  of  the  diseases,  appen¬ 
dicitis  and  typhoid,  may  expend  itself  with  mild 
manifestations  only  and  go  unrecognized,  the  intes¬ 
tinal  tract,  better  cared  for  and  therefore  in  better 
condition,  not  offering  the  opportunity  for  develop¬ 
ment  of  the  more  serious  lesions  found  in  these 
diseases? 

The  following  table  is  a  record  of  my  personal 
experience  in  the  treatment  of  typhoid  fever: 

Private.  Hospital.  Total.  Deaths. 

Under  15  years  of  age ....  13  5  18  0 

Over  15  years  of  age .  41  20  61  5 

Total .  54  25  79  5 

Mortality  6.8  per  cent. 

Youngest  child  14  months;  next  23  months;  be¬ 
tween  the  ages  of  2  and  3  years,  2 ;  between  the  ages 
of  4  and  5  years,  6;  between  the  ages  of  7  and  15 
years,  8;  between  the  ages  of  15  and  20  years,  17; 
between  the  ages  of  20  and  30  years,  32;  between  the 
ages  of  30  and  40  years,  7 ;  between  the  ages  of  40 
and  50  years,  5. 
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MENINGITIS  A  COMPLICATION  OF 
MEASLES. 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia.  June  1-4,  1897. 

BY  THOMAS  W.  HARVEY,  M.D. 

ORANGE,  N.  J. 

The  relative  rareness  of  this  complication  is  my 
reason  for  bringing  it  to  your  consideration.  I  find  that 
very  few  practitioners  have  met  this  condition  after 
measles.  The  literature  of  the  subject  presents  few 
recorded  cases  and  many  writers  do  not  mention  it  as 
one  of  the  possible  complications.  Others  relegate 
all  forms  of  meningitis  following  measles  to  the  tuber¬ 
cular  class.  There  are  at  least  a  dozen  of  the  most 
commonly  used  authors  on  general  medicine  who  do 
not  mention  this  complication  of  measles  (Flint, 
Aitken,  Trouseau,  Ringer  in  Reynolds’  System,  Bar- 
tholow,  Watson,  Neimeyer,  Tanner,  Barlow,  Wood 
Struempell,  Wood  and  Fitz). 

Of  the  writers  on  diseases  of  children,  there  are  at 
least  twenty  who  make  no  mention  of  such  a  compli¬ 
cation  (Conden,  Dewees,  Ellis,  Eustace  Smith,  Evan- 
son  and  Maunsell,  West,  Day,  Billard,  Stewart, 
Stevens,  Duncan,  Donkin,  Churchill,  Cadet-de-Casse- 
court,  Bouchut,  Ashby  and  Wright,  Tanner,  Starr, 
F.  E.  Waxham  in  Keating’s  Cyclopedia). 

Dr.  Potts,  in  the  Jahrb.f.  Kinderheilkunde,  1880, 
reports  844  cases  of  measles  and  no  complication  of 
meningitis. 

Dr.  Chadburne,  in  Journal  of  Obstetrics,  reports 
-300  cases,  no  meningitis. 

Dr.  Bernardy,  in  Annals  of  Gyn.  and  Ped.,  1893, 
reports  160  cases,  no  meningitis. 

J.  E.  Atkinson,  in  “Wood’s  Reference  Handbook," 
makes  no  mention  of  meningitis  as  a  complication, 
■except  incidentally  that  convulsions  may  occur  in 
measles. 


Vogel,  “Diseases  of  Children,”  translated  by 
Raphael,  1870,  says  “meningitis  occurs  so  rarely  as  to 
make  doubtful  the  connection.” 

Brothers,  Archives  of  Pediatrics  (U.  S.),  1893, 
mentions  one  case  of  fatal  meningitis  complicating 
measles. 

J.  Lewis  Smith  says,  “there  are  other  complications 
of  measles  of  less  frequent  occurrence,  among  which 
may  be  mentioned  congestion  of  the  brain,  with  or 
without  serious  effusion.” 

Loomis  says,  “secondary  meningitis  not  infre¬ 
quently  occurs  as  a  complication  of  measles.  When  it 
does  occur,  it  is  developed  during  the  period  in  which 
the  eruption  is  disappearing.  It  is  more  likely  to 
occur  in  this  disease  than  in  scarlet  fever.”  This 
last  statement  certainly  does  not  agree  with  the  expe¬ 
rience  of  most  practitioners,  and  the  first  statement  is 
not  entirely  in  accord  with  other  waiters  on  this 
subject. 

Meigs  and  Pepper  mention  one  case  of  meningitis 
observed  in  a  series  of  314  cases  of  measles.  The 
patient  had  fatal  cerebral  symptoms,  just  as  the  rash 
was  disappearing,  due  either  to  congestion  of  the 
brain  or  to  uremia.  On  the  fifth  day  he  was  dull,  heavy, 
apathetic-,  soon  comatose,  with  irregular  convulsions 
and  arms  contracted. 

Pepper,  in  “Text-book  of  Medicine,”  says  “true 
meningitis  is  rare;  strabismus,  tetanus,  contractures, 
cataleptic  states  and  maniacal  attacks  have  been 
observed. 

Thomas,  in  Ziemssen’s  Cyclopedia  of  Practical  Med¬ 
icine,  vol.  ii,  p.  97,  says,  “Measles  differs  from  scarlet 
fever  in  this,  that  affections  of  other  organs  not  essen¬ 
tially  complicated  in  the  process  of  measles,  especially 
inflammation  of  important  internal  organs,  of  serous 
membranes  and  joints,  are  tolerably  rare;  yet  now  and 
then  affections  of  various  kinds  occur,  especially 
inflammations  during  the  eruptive  stage.  They  are 
mostly  without  influence  on  the  exanthem,  but  effect 
alterations  in  the  course  of  the  fever  and  prevent 
rapid  defervescence  of  the  measles.  Conspicuous 
among  the  affections  of  the  nervous  system  are  men¬ 
ingitis,  meningitis  with  tetanus  and  cataleptic  rigidity 
of  the  limbs,  spinal  meningitis,  hyperemia  of  the 
brain,  menigo-encephalitis  and  encephalitis.” 

Henoch,  Sydenham’s  translation,  1887,  says,  “The 
least  frequent  complications  are  connected  with  the 
nervous  system.”  He  mentions  a  case  of  a  child  3 
years  old,  when,  in  the  middle  of  the  second  week 
after  eruption,  drowsiness  set  in  suddenly,  out  of 
which  the  child  could  hardly  be  aroused.  There  was 
rigid  contracture  of  the  neck,  moderate  fever  and 
irregular  pulse.  The  treatment  was  leeches,  ice  bag, 
calomel  and  mercurial  inunction.  The  patient  recov¬ 
ered.  He  thinks  that  some  of  the  cases  collected  by 
Thomas  in  Ziemssen  were  coincidences  for  which  the 
measles  was  not  to  blame.  On  the  other  hand,  a  case 
or  diffuse  myelitis  published  by  Barlow  (“Med.  Chirur- 
gical  Transactions,”  Vol.  70, 1887),  which  ended  fatally 
on  the  eleventh  day  of  the  measles,  was  certainly 
directly  due  to  the  disease.  This  case  seems  to  have 
become  a  classic,  as  it  is  referred  to  by  many  of  the 
French  and  German  writers  on  the  subject;  it  was 
characterized  by  the  same  muscular  rigidity  and  con¬ 
tractures  of  the  limbs  that  have  been  noted  by  so 
many  observers,  and  which  were  present  in  the  case  I 
mention  hereinafter. 

Rilliet  and  Barthez  mention  a  case  complicating 
measles,  where  the  symptoms  of  diffuse  myelitis  were 
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present,  paraplegia,  abolition  of  patellar  reflex,  paral¬ 
ysis  of  bladder  and  rectum,  partial  paralysis  of  the 
arms,  difficulty  of  speech,  asphyxia  and  death. 

Baginsky  mentions  tetanic  contractures  of  the  lower 
extremities,  sopor,  strabismus  and  convulsions  as 
symptoms  complicating  a  case  of  measles. 

H.  B.  Atkyn,  Medical  Times ,  1891,  reports  a  case 
of  measles  and  catarrhal  pneumonia.  In  the  second 
week  there  was  partial  stupor  and  turning  to  the  right 
side,  paralysis  of  right  eyelid,  left  arm  and  leg,  anes¬ 
thesia,  contracted  pupils,  slight  elevation  of  tempera¬ 
ture,  irregular  pulse,  Cheyne-Stokes  respiration  and 
contractures.  There  was  very  gradual  improvement 
and  a  paralysis  lasting  six  months. 

Tobeitz,  in  the  Jahrb.  f.  Kinderheilkunde,  1887, 
reports  a  case  where  a  girl  2  years  old,  at  the  end  of 
one  week  showed  the  following  symptoms:  Strabismus, 
loss  of  memory,  paralysis,  sleeplessness  and  delirium; 
after  two  months  paralysis  of  the  lower  extremities 
with  distinct  inco-ordination,  articulation  difficult, 
tendon  and  other  reflexes  normal,  pupils  normal,  tem¬ 
perature  always  normal,  no  improvement  for  four 
months,  when  she  left  the  hospital. 

Prof.  Crozer  Griffith,  Archives  of  Pediatrics,  1893, 
reports  a  case  of  measles  with  abnormal  symptoms 
of  cerebral  irritation.  On  the  seventh  day  the 
patient  complained  of  nausea,  stiffness  and  retrac¬ 
tion  of  the  neck,  severe  headache  and  vomiting, 
tremor  of  hands  so  that  he  could  not  hold  anything, 
grinding  of  teeth,  difficult  articulation;  in  a  few  days 
tremors  over  the  whole  body,  including  tongue.  At 
the  end  of  three  weeks  the  patient  gradually  recovered 
and  the  temperature  during  the  whole  time  was  sub¬ 
normal  with  the  exception  of  one  day  when  it  was 
38.8  degrees  C. 

Dr.  Buttner  of  Orange,  N.  J.,  in  a  personal  commu¬ 
nication,  reports  the  following  case:  “A  German  girl, 
11  years  old,  passed  through  an  entirely  regular  attack 
of  measles  and  had  apparently  fully  recovered  w’hen, 
on  the  tenth  day  after  the  appearance  of  the  erup¬ 
tion,  she  had  an  attack  of  vomiting  which  was 
repeated  several  times  during  the  next  twenty-four 
hours.  At  the  same  time  the  temperature  rose  to  103 
degrees  F.  She  was  very  restless  and  complained  of 
severe  frontal  headache.  From  this  time  until  death 
she  was  drowsy,  answering  no  questions  except  on 
great  urging;  both  pupils  had  become  by  this  time 
dilated  and  she  had  two  convulsions.  After  the  last 
one  her  left  arm  became  paralyzed;  she  also  passed 
the  urine  involuntary;  death  came  on  the  sixth  day 
in  coma.  Postmortem  examination  showed  the  dura 
mater  much  injected  with  the  sinuses  full  of  coagu¬ 
lated  blood;  on  opening  the  dura,  the  convex  surfaces 
of  both  hemispheres  were  covered  with  a  yellowish 
layer  of  pus  and  lymph.  There  was  no  signs  of  tuber¬ 
culosis.” 

My  own  patient  was  a  Cuban  girl  of  10  years,  who 
on  the  sixth  day  of  her  measles  developed  serious  ner¬ 
vous  symptoms;  she  had  a  low  fever,  was  unconscious 
for  five  weeks  and  had  muscular  tremors,  rigidity  and 
contractures,  all  of  which  gradually  passed  away,  end¬ 
ing  in  complete  recovery.  The  history  is  as  follows: 

Miss  C.  S.,  Cuban,  aged  10  years,  has  never  menstruated; 
previous  health  good  ;  parents  living  and  healthy ;  history  of 
tuberculosis  in  mother’s  family,  none  in  her  father’s. 

July  10,  1895,  she  commenced  to  have  an  acute  attack  of 
fever  with  catarrhal  symptoms  followed  by  an  eruption  char¬ 
acteristic  of  measles. 

July  13,  with  the  appearance  of  the  eruption  there  was  a 
diminution  of  the  fever,  so  that  on  July  14  she  wTas  very  well. 


On  the  fifth  day  (July  15)  the  rash  was  beginning  to  fade, 
but  she  had  a  sharp  rise  of  fever.  On  that  day  she  still  had 
some  catarrhal  symptoms  and  the  rash  was  still  well  defined. 
She  was  very  constipated  and  complained  of  a  severe  pain  in 
the  back  of  her  neck.  A  cathartic  and  a  mild  febrifuge  was 
ordered. 

The  sixth  day  the  temperature  was  normal ;  the  eruption 
had  largely  disappeared  ;  the  patient  was  very  nervous,  rest¬ 
less  ;  complained  of  the  pain  in  the  back  of  her  neck  and  pre¬ 
ferred  the  room  to  be  dark,  although  there  was  no  well-marked 
photophobia.  She  had  entire  loss  of  appetite.  The  cathartic 
had  not  acted  and  there  was  marked  diminution  of  the  urine. 

These  symptoms  showed  little  change  on  the  next  day  except 
increasing  stupor. 

July  18,  the  eighth  day,  she  was  unconscious,  although  she 
could  be  aroused  and  made  to  answer  questions  in  monosylla¬ 
bles.  Her  former  restlessness  and  nervousness  had  disap¬ 
peared.  The  axillary  temperature  was  99  degrees  F.  The 
urine  gave  no  indication  of  kidney  insufficiency  or  congestion. 
The  rash  had  entirely  disappeared,  as  had  also  the  catarrhal 
symptoms.  The  pupils  reacted  sluggishly  to  the  light,  and  she 
would  respond  to  tickling.  She  lay  with  her  eyes  open  and 
vacant  or  closed  and  apparently  sleeping  ;  she  would  not  vol¬ 
untarily  move  a  muscle. 

From  this  date,  the  eighth  day,  until  August  20,  i.  e .,  for 
thirty  three  days,  she  lay  entirely  unconscious.  Her  temper¬ 
ature  on  the  afternoon  of  July  18  rose  to  101  degrees  F., 
rectal ;  from  then  until  August  7,  nineteen  days,  her  tempera¬ 
ture  varied  between  97  and  99  degrees  F.,  taken  every  two 
hours,  in  the  rectum. 

August  7,  the  afternoon  temperature  was  100  degrees  F. 

August  8,  morning,  98.4;  afternoon,  100.4  degrees. 

August  9,  morning,  100.4;  afternoon,  100.8  degrees. 

August  10,  morning,  100 ;  afternoon,  103  degrees. 

August  11,  morning,  99.4;  afternoon,  101.2  degrees. 

August  12,  morning,  98.8  ;  afternoon,  99.6  degrees. 

August  13,  morning,  98.8;  afternoon,  99.6  degrees. 

The  temperature  did  not  rise  again  until  August  29, 
the  forty-first  day,  when  the  afternoon  temperature 
was  100.8  degrees,  after  which  it  did  not  again  rise 
above  99.5  degrees  and  by  September  7,  the  fiftieth 
day,  was  normal  all  day  long.  The  pulse  rarely 
reached  100  per  minute  until  August  9,  when  the  rise 
of  temperature  was  accompanied  by  a  rise  in  the  pulse 
rate.  For  a  few  days  it  was  very  irregular,  varying 
from  100  to  120  until  September  1,  when  it  fell  below 
100  and  subsequently  varied  from  80  to  90.  It  was 
impossible  to  arouse  her  during  this  long  period, 
although  it  often  seemed  as  if,  when  she  lay  with 
eyes  open,  coma  vigil,  there  must  be  a  certain  amount 
of  intelligence. 

During  the  first  two  weeks  of  her  unconsciousness 
there  was  little  emaciation  and  little  change  in  her 
muscular  system  beyond  this,  that  while  in  the  morn¬ 
ing  she  would  be  relaxed,  as  the  day  wore  on  she 
would  gradually  stiffen,  so  that  her  limbs  were  bent  with 
difficulty,  her  back  would  be  rigid  and  there  would  be 
opisthotonos.  She  at  no  time  had  anything  approach¬ 
ing  a  convulsion,  but  there  were  frequent  muscular 
tremors  affecting  sometimes  a  part  of  a  muscle,  some¬ 
times  an  entire  muscle,  and  occasionally  a  group  of 
muscles  would  twitch 

There  was  complete  anesthesia  of  the  skin  except 
in  the  soles  of  the  feet.  She  was  deaf,  and  so  far  as 
we  could  tell,  blind,  although  occasionally  setting  her 
up  in  bed  or  the  disturbance  necessary  to  feeding  her 
or  changing  her  clothing,  would  stimulate  her  to 
open  her  eyes.  Light  had  little  effect  upon  the 
pupils,  but  when  the  hand  was  brought  near  the  brow 
she  would  quickly  close  her  eyes.  She  passed  her  urine 
involuntarily  and  it  was  normal  in  appearance  and 
quantity.  Her  bowels  were  moved  involuntarily  by 
suppository  or  enema  assisted  occasionally  by  a  small 
dose  of  calomel.  She  would  not  swallow  or  make  any 
motion  to  take  food  and  was  fed  every  two  hours  with 
five  ounces  of  milk  by  pouring  it  spoonful  by  spoon- 


1897.] 


HYSTERIA  IN  CHILDREN. 


1151 


ful  into  the  mouth  and  stimulating  the  act  of  swallow¬ 
ing  by  pressing  on  the  back  of  the  tongue.  In  the 
later  stages  of  the  disease,  when  the  patient  had  well 
marked  trismus  for  some  time,  the  act  of  feeding  was 
accomplished  wTith  great  difficulty. 

After  August  1,  the  fourteenth  day,  she  began  to 
emaciate  very  rapidly  and  contractures  took  place  in 
many  groups  of  muscles,  beginning  in  the  left  arm, 
which  was  held  in  a  position  of  over-extension  and 
extreme  pronation;  the  elbow  could  be  bent  only  with 
the  greatest  difficulty. 

Trismus  and  opisthotonos  became  more  marked, 
the  legs  were  gradually  drawn  up  to  the  body  and 
resisted  all  but  the  strongest  efforts  to  straighten  the 
knees,  the  hip  joints  never  quite  yielded  to  the  efforts 
to  straighten  the  thighs.  Such  attempts  to  straighten 
the  limbs  caused  an  expression  of  pain  to  pass  over 
the  patient’s  face  and  were  evidently  felt.  The  right 
arm  did  not  become  so  completely  rigid  as  the  left. 
When  the  temperature  dropped  on  the  thirty-third 
day  the  patient  became  brighter,  she  would  follow  a 
movement  with  the  eyes  a  little  and  would  lie  with 
her  eyes  open  longer  at  a  time. 

From  the  thirty-sixth  to  the  forty-third  day  there 
was  again  a  slight  rise  of  temperature  for  a  few  days; 
during  this  time  she  became  brighter  every  day.  She 
began  to  talk  on  the  thirty-seventh  day,  at  first  only 
in  monosyllables.  On  the  forty-second  day  she  put  a 
sentence  together.  At  this  time  she  became  very 
much  excited,  singing  and  chattering  continually. 
After  September  1  she  calmed  down  and  gradually 
began  to  recognize  her  friends  and  to  call  them  by 
name,  but  she  did  not  swallow  of  her  own  accord  nor 
did  she  recognize  the  calls  to  urination  and  defecation 
until  September  7. 

The  muscular  rigidity  and  contractures  passed  off 
in  the  order  in  which  they  had  come  on.  First,  she 
began  to  move  the  head,  then  the  neck,  the  right  arm, 
the  left  and  later  the  legs.  It  was  several  weeks  before 
the  muscular  symptoms  entirely  disappeared. 

As  to  the  treatment:  At  first  leeches  and  blisters 
were  placed  behind  the  ears  and  on  the  back  of  the 
neck.  On  July  19  the  iodid  of  potassium  was  admin¬ 
istered,  beginning  with  five  grains  every  two  hours, 
increasing  the  dose  gradually  until  July  31,  when  she 
was  taking  25  grains  every  two  hours  or  300  grains  a 
day.  As  symptoms  of  iodism  began  to  present  them¬ 
selves  the  dose  was  rapidly  decreased  to  120  grains 
per  day  and  the  tinct.  digitalis  2  minims  every  four 
hours,  given  with  the  iodid.  Strychnin  was  given 
for  about  one  week,  but  was  stopped  as  the  tetanic 
symptoms  seemed  to  increase.  August  20  the  sodium 
iodid  was  substituted  for  the  potassium,  and  strophan- 
thus  for  digitalis.  The  iodid  was  given  in  20  grain 
doses  three  times  a  day,  with  the  addition  of  2  min¬ 
ims  of  the  strophanthus. 

The  question  of  diagnosis  in  this  case  was  one  not 
easily  answered  by  those  who  saw  the  case  regularly 
or  who  saw  it  in  consultation  occasionally.  As  the 
meningeal  symptoms  became  more  marked,  the  low 
and  often  subnormal  temperature  suggested  tubercu¬ 
lar  meningitis,  particularly  because  the  attack  followed 
measles. 

The  complete  recovery  without  any  permanent 
paralytic  symptoms  contradicts  such  a  theory.  The 
muscular  tremors,  tetanic  symptoms,  the  contractures, 
the  unconsciousness  and  the  irregular  fever  are  sim¬ 
ilar  to  the  symptoms  noted  by  other  observers  and 
justified  us  in  considering  the  case  as  one  of  cerebro¬ 
spinal  meningitis. 
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The  time  is  so  short  and  the  program  so  full  of 
more  important  matter  that  I  shall  detain  you  but  a 
little  and,  not  attempting  to  be  at  all  exhaustive,  will 
simply  sketch  the  histories  of  a  few  cases.  This  is 
my  only  excuse  for  offering  a  paper  purely  clinical 
and  of  value  only  in  recalling  to  you  the  fact  that 
hysteria  is  not  a  disease  of  women  or  adults  alone, 
but  may  occur  at  any  age  and  in  either  sex. 

The  first  patient  had  pseudo- Pott’s  disease.  She 
was  9  years  of  age,  with  nothing  significant  in  her 
previous  personal  or  family  history.  For  some  time 
before  I  saw  her  she  had  complained  of  pain  along 
the  spine,  worse  in  shifting  spots,  coming  on  in  attacks, 
and  sometimes  so  severe  as  to  cause  long  continued 
spells  of  weeping.  The  spine  became  slightly  curved 
laterally  and  she  walked  with  a  limp  and  complained 
of  great  weakness  in  the  legs  at  times.  On  examina¬ 
tion  she  was  found  to  be  a  fairly  well  nourished  but 
distinctly  neurotic  child.  There  was  apparently  severe 
pain  on  light  pressure  over  the  spine,  the  point  of 
greatest  pain  varying  greatly  from  time  to  time,  but 
if  the  pressure  was  increased,  and  at  the  same  time 
the  child’s  attention  attracted  to  something  else,  all 
signs  of  pain  disappeared.  There  was  slight  apparent 
lateral  curvature,  but  it  was  only  apparent,  not  real, 
due  to  attitude  and  nothing  more.  There  was  no 
rigidity  of  the  muscles  of  the  back  either  at  rest  or 
during  movement.  She  walked  with  a  slight  limp 
and  complained  that  her  legs  were  weak  and  painful, 
but  she  rose  from  the  ground  without  difficulty. 
The  knee-jerks  were  normal.  There  was  no  anes¬ 
thesia,  no  muscular  wasting,  no  palsy  of  the  blad¬ 
der  or  rectum.  Temperature  remained  normal.  Vis¬ 
ion  was  good  and  there  was  neither  contraction 
nor  reversal  of  the  fields  of  vision.  In  this  case  the 
mimicry  of  caries  of  the  spine  by  hysteria  was  so 
superficial  that  diagnosis  was  not  difficult.  Separa¬ 
tion  of  the  child  from  her  family,  strict  confinement 
in  bed  and  hospital  control  soon  cured  the  attack. 

Another  child,  A.  B.,  female,  10  years  old,  had 
never  had  any  serious  illness,  but  had  always  been 
nervous,  supersensitive  and  mentally  too  active.  In 
January,  1894,  she  had  an  attack  of  influenza,  from 
which  she  recovered  completely,  but  during  convales¬ 
cence  a  hard,  barking  cough  began  After  a  few 
days,  the  cough  continuing  and  no  fever  having  devel¬ 
oped,  she  suddenly  became  delirious,  saw  visions  of 
ugly  men  whom  she  talked  to  and  about,  showed 
horror  and  fear,  seemed  not  to  know  her  parents  and 
became  very  dramatic.  The  attack  lasted  for  several 
hours  and  recurred  several  times  during  the  next  two 
weeks.  She  was  then  brought  to  me  and  examination 
revealed  the  following  condition:  She  was  a  healthy- 
looking,  well  developed  child.  Every  few  moments 
there  was  a  long  deep  inspiration  followed  by  a  sud¬ 
den  explosive  expiration,  which  by  some  use  of  the 
imagination  might  have  been  said  to  have  resembled 
a  bark.  If  the  attention  were  occupied  it  ceased,  but 
only  for  a  time.  It  was  not  willed.  It  ceased  during 
sleep,  but  often  prevented  sleep  for  hours.  There 
were  also  irregular,  choreiform,  half  purposive  shrug¬ 
ging  movements  of  the  shoulders,  and  the  facial  mus¬ 
cles  of  expression  were  in  constant  action.  The  heart 
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and  lungs  were  normal  and  the  general  nutrition 
good.  The  fields  of  vision  were  normal,  the  reflexes 
present  and  there  was  no  anesthesia.  Under  treat¬ 
ment  she  soon  recovered. 

A  girl  11  years  of  age  presented  an  interesting  com¬ 
bination  of  hysteria  and  organic  joint  disease.  Dur¬ 
ing  convalescence  from  typhoid  fever  and  after  the 
temperature  had  permanently  fallen  to  the  normal, 
she  began  to  complain  of  pain  in  both  hips.  Soon 
she  ceased  to  move  the  legs  and  they  became  rigidly 
flexed  upon  the  abdomen.  On  examination  I  founc 
a  stout,  well  nourished,  bright  and  too  sedate  child. 
She  was  bedridden.  The  legs  were  flexed  upon  the 
thighs,  the  thighs  upon  the  abdomen,  and  the  knees 
pressed  strongly  against  each  other.  No  force  per¬ 
missible  could  overcome  the  contractures.  All  at¬ 
tempts  at  passive  movement  caused  extreme  pain. 
The  patient  could  not  move  the  legs  at  all.  Sensation 
was  normal.  There  was  no  atrophy.  The  knee-jerks 
could  not  be  obtained,  probably  not  because  they  were 
absent  but  on  account  of  the  contractures.  There  was 
no  palsy  of  the  bladder  or  rectum  and  no  change  in 
the  fields  of  vision.  Under  ether  all  the  contractures 
except  that  of  the  right  hip  relaxed,  returning,  how¬ 
ever,  with  returning  consciousness.  It  had  been  a 
question  whether  there  was  distinct  organic  joint 
disease,  or  whether  it  was  all  hysteria,  or  a  mix¬ 
ture  of  both.  The  result  solved  the  problem.  All 
the  contractures  save  that  of  the  right  hip  rapidly 
passed  away,  and  careful  surgical  examination  proved 
there  the  existence  of  organic  trouble.  Doubtless  this 
organic  disease  acted  as  an  unconscious  suggestion 
and  so  caused  the  hysteric  outbreak. 

.  Another  case  of  hysteric  contracture  occurred  in  a 
girl  7  years  of  age.  She  has  always  been  neurotic, 
selfish  and  unmanageable,  and  is  the  daughter  of  an 
h}  steric  mother  and  an  overworked  and  unsuccessful 
father  One  day,  after  a  scolding,  she  said  she  could 
not  walk  because  she  could  not  put  the  right  foot  to 
the  ground,  but  only  the  toes.  The  scared  mother 
thought  of  course  of  palsy  and  petted  where  she  had 
jefoie  abused,  and  the  trouble  became  still  worse.  I 
saw  the  child  a  few  days  later.  There  was  marked, 
apparent  spasmodic  clubfoot.  She  stood  upon  the 
toes  and  outer  side  of  the  right  foot,  the  heel  being 
drawn  up  from  the  ground  and  the  muscles  of  the  calf 
in  rigid  spasm.  There  were  no  other  physical  signs. 
Hysteria  alone  explains  the  case.  No  organic  disease 
can  cause  a  sudden  clubfoot,  without  palsy,  increased 
reflexes,  muscular  wasting,  change  in  the  electric  reac¬ 
tions  oi  alterations  of  sensibility.  Medical  neglect 
cured  the  patient  in  a  few  days. 

More  serious  than  any  of  the  above  is  a  case  now 
under  observation  in  which  the  question,  still  un¬ 
solved,  is  whether  there  is  hysteria  alone  or  compli¬ 
cating  a  tumor  of  the  brain.  A  girl,  10  years  old, 
se\  eral  months  ago  had  some  acute  fever  from  which 
she  recovered  in  a  few  weeks.  A  short  time  afterward 
she  began  to  complain  of  severe  diffuse  headache, 
constant  and  preventing  sleep,  and  attacks  of  vomit¬ 
ing  immediately  or  almost  immediately  after  eating. 
A  few  weeks  ago  she  suddenly  became  violent,  seemed 
to  have  visual  hallucinations,  talked  about  seeing  peo¬ 
ple  and  about  men  trying  to  murder  her.  The  attack 
lasted  a  day  and  has  not  recurred.  Later  she  began 
to  stagger  in  walking,  said  her  legs  were  weak,  and 
finally  could  not  walk  at  all.  The  amount  of  weak¬ 
ness  in  the  legs  has  varied  greatly,  she  sometimes  being 
able  to  walk.  On  examination  I  found  a  well  nour¬ 


ished,  bright  child.  While  in  bed  she  could  move 
the  legs  well,  without  palsy  and  without  ataxia,  but 
as  soon  as  she  attempted  to  stand  both  appeared.'  The 
knee-jerks  were  normal.  There  was  neither  wasting 
nor  anesthesia.  The  bladder  and  rectum  were  under 
complete  control.  Examination  of  the  thoracic  and 
abdominal  organs  was  negative.  The  urine  contained 
neither  albumin,  sugar  nor  casts.  After  sending  her 
to  the  hospital,  headache  and  vomiting  ceased  almost 
immediately  and  in  a  few7  days  she  could  walk  some, 
though  she  still  staggered  very  much  and  could  not 
stand  at  all  with  the  feet  close  together.  The  palsy 
and  ataxia  varied  much  from  day  to  day.  This  com-  - 
plex  of  symptoms  might  be  hysteric,  but  ophthalmo¬ 
scopic  examination  showed  suspicious  signs  of  a  be¬ 
ginning  optic  neuritis,  and  a  cerebellar  tumor  would 
also  explain  the  case.  The  diagnosis  must  await 
events. 

These  cases,  all  too  hastily  sketched  and  leaving 
much  of  importance  undescribed,  are  of  interest  as 
examples  of  hysteria  in  childhood.  They  show  well 
the  power  of  acute  organic  nervous  or  non-nervous 
disease  in  precipitating  an  hysteric  outburst  and  the 
occasional  impossibility  of  differential  diagnosis  be¬ 
tween  organic  brain  disease  and  hysteria.  They  illus¬ 
trate  the  power  of  treatment,  a  subject  too  well  known 
to  need  detailed  attention.  I  have  used  the  word  cure 
several  times.  I  wish  it  to  be  understood  to  refer 
only  to  the  specific  attack  and  not  to  the  inherited 
predisposition.  We  usually  cure  not  the  hysteria  but 
the  attack.  Hysteria  in  children,  even  when  appa¬ 
rently  transient  and  trifling,  is  in  reality  very  serious, 
for  it  signifies  inherent  and  often  inherited  nervous 
instability.  These  children  need  not  only  treatment 
for  the  attack,  but  most  careful  education  of  the  will 
and  the  emotions,  to  save  them  in  the  future  from 
suffering  from  hysteria. 
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BY  ELLA  E.  BARNES,  M.D. 

BIRMINGHAM,  ALA. 

“As  pliant  twig  by  fair  and  careful  bending, 

In  perfect  trunk  of  future  tree  will  show. 

So  in  this  life  of  Fate’s  mysterious  sending, 

Our  ends  by  our  beginnings  we  shall  know.” 

More  attention  is  given  each  year  to  preventive 
measures  against  disease,  and  we  who  stand  on  the 
watch-towers  guarding  humanity,  have  a  right  to 
inquire  into  the  origin  of  these  little  charges*,  we  are 
allowed  to  “go  behind  the  boards”  and  investigate  the 
cause  of  the  defects. 

We  find  anomalies  much  less  frequent  in  animals 
Ran  in  man,  and  less  common  in  the  negro  race  than 
in  the  white. 

There  is  a  vast  amount  of  superstitious  material 
concerning  maternal  impressions.  Here  are  speci¬ 
mens  of  such  “old  folk  lore.”  One  woman,  two  and 
a  half  months  pregnant,  goes  to  the  kitchen,  and  in 
searching  for  a  match  in  the  darkness,  puts  her  hand 
on  a  fish  that  her  husband  has  brought  home  for 
breakfast.  When  her  babe  comes  it  is  afflicted  with 
ichthyosis.  Another  is  terrified  by  a  man  in  a  state 
of  inebriety  staggering  into  her  room,  with  the  result 
of  an  idiotic  offspring.  Another  attends  the  circus 
and  menagerie  with  an  alleged  result  of  a  dog-faced 
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babe.  Still  another  goes  down  cellar  and  steps  on  a 
toad  and  faints  at  the  revolting  sensation,  followed  by 
birth  of  an  anencephalia. 

All  of  these  deviations  from  the  normal  can  be 
accounted  for  from  anatomic  disturbances.  Lebadeff 
ascribes  this  latter,  the  toad-like  head,  to  an  abnor¬ 
mally  sharp  cranial  flexure  in  the  embryo,  else  the 
head  fold  of  the  amnion  is  retarded  in  development, 
thus  closing  the  upper  part  of  the  medullary  canal. 
This  easily  explains  the  absence  of  brain,  also  causes 
cyclopia  or  synophthalmia. 

The  evolution  of  the  human  organism  from  the 
ovum,  set  into  activity  by  impregnation,  its  segmenta¬ 
tion  both  lateral  and  central,  is  acceded.  The  envir¬ 
onments  play  only  a  secondary  part  in  the  special 
direction  in  which  the  development  is  to  take  place, 
but  if  these  are  abnormal  or  adverse,  various  perver¬ 
sions  occur. 

Conformation  of  figure  and  of  feature  is  inherent 
and  inherited  properties  of  the  primordial  cell.  This 
I  do  not  discuss. 

The  gross  anomalies  are  usually  from  external 
causes.  The  earlier  the  injury,  the  greater  the  result. 
This  is  clear  to  any  one,  for  the  loss  of  a  few  cells  in 
the  earlier  stages  of  growth  may  ultimate  in  the 
absence  of  an  entire  limb  or  organ,  while  at  a  subse¬ 
quent  period,  after  the  general  form  is  rounded  out, 
the  same  loss  would  pass  unobserved  or  be  repaired 
by  nature  or  the  multiplication  of  cells.  Let  the  first 
three  months  of  fetal  life  be  undisturbed  and  the  per¬ 
fection  of  the  coming  entity  is  almost  assured.  Zieg¬ 
ler  says:  “Later  disturbances  give  rise  rather  to 
changes  that  manifest  themselves  after  birth  as  con- 
gental  disorders,  and  are  therefore  more  fitly  regarded 
as  anatomic  bases  of  fetal  diseases  than  true  mal¬ 
formations/’ 

The  literature  on  this  subject  is  prolix.  Great  men 
have  discussed,  experimented  and  wrote  upon  these 
causes,  assigning  injury  and  diseases  of  the  uterus, 
membranes  and  placenta,  small  amount  of  amniotic 
fluid,  hemorrhages  in  the  membranes,  separation  of 
the  membranes  and  other  various  causes;  but  some 
of  the  causes  of  these  conditions  and  arrested  or 
perverted  development  are  what  I  propose  to  inves¬ 
tigate.  _  . 

Hasty  conclusions  are  not  ideal  ones.  It  is  only 
by  long  observation  and  close  study  of  a  subject  that 
any  result  deserves  respect. 

In  my  student  life  in  1892,  I  began  my  observation 
on  this  line.  The  first  case  was  an  illegitimate  birth 
in  the  Lying-in  Charities.  The  child  was  still-boriq 
but  was  greatly  deformed,  in  tbe  lower  extremities..  I 
questioned  the  young  mother  and  she  admitted  ha\ing 
made  every  effort  to  bring  on  abortion  by  the  use  ot 
various  advertised  drugs  and  the  attempted  use  of  a 
piece  of  corset  steel,  producing  hemorrhages  but  no 
radical  results,  she  continuing  till  her  full  term. 

Another  case,  Mrs.  A.’s  child,  at  birth  had  one  hand 
web-fingered,  a  strip  of  membrane  binding  them 
together.  This  was  easily  remedied  by  a  trivial  sever¬ 
ance  and  proper  surgical  dressings,  but  the  cause,  to 
my  mind,  was  revealed  later,  when  she  told  me  that 
between  the  second  and  third  months  of  her  preg¬ 
nancy,  she  obtained  a  uterine  sound  and  inserted  it, 
twisting  it  around,  causing  a  slight  flow  for  a  day. 
This  undoubtedly  entangled  the  amnion  about  the 
digits  of  one  extremity,  causing  an  adherence  of  the 

membranes.  ,, 

The  last  case  was  and  is  more  serious.  Mrs.  M. 


sent  for  me  to  consult  about  something  that  was 
troubling  her  exceedingly.  She  was  three  and  one- 
half  months  pregnant,  was  in  bed  and  had  a  slight 
hemorrhage.  She  unfolded  a  bit  of  paper  and  showed 
me  a  fleshy  formation  which  had  separations  at  the 
edge,  was  not  larger  than  a  bean  and  had  passed  the 
night  before.  I  was  convinced  that  it  was  an  extrem¬ 
ity,  either  a  hand  or  foot.  I  asked  for  a  true  history 
of  the  case  and  she  said  that  about  two  weeks  previ¬ 
ously  she  had  inserted  a  crochet-liook  but  produced 
no  results  till  the  night  before,  when  she  passed  some 
clots  and  this  specimen.  The  instrument  was  a  hard 
polished  wooden  rod,  with  a  crocliet-hook  end,  such 
as  rugs  are  crocheted  with.  I  had  grave  misgivings 
but  hoped  nature  in  a  mysterious  way  might  repair 
tli6  damage.  She  flowed  no  more,  and  completed  the 
gestation.  On  the  birth  of  the  child  it  had  a  handless 
right  arm,  and  she  is  now  in  our  fair  southern  city 
an  evidence  of  a  crime  that  most  women  do  not 
appreciate. 

While  Jenner,  Lister,  Hunter,  Morton  and  Long 
electrify  the  world  by  its  discoveries  to  prevent  dis¬ 
ease  or  ameliorate  suffering,  it  remains  for  us  by  per¬ 
sistent  effort  to  teach  womanhood  the  full  extent  of 
this  awful  crime  against  humanity  by  these  efforts  to 
prevent  the  consummation  of  conception. 

DISCUSSION. 

Dr.  Bedford  Brown  of  Alexandria,  Va.— To  arrive  at  any 
clear  comprehension  of  the  nature  of  the  causes  of  congenita 
deformity,  we  must  trace  back  those  causes  to  the  origin  of  man, 
to  be  found  in  the  union  of  the  male  spermatozoon  and  the 
female  ovule,  and  the  processes  of  protoplastic  formation  and 
cell  growth  evolved  by  the  vitalizing  influence  of  this  union. 
Practically,  it  may  be  accepted  as  a  fact  that  the  healthy  evo¬ 
lution  of  the  fetus  requires  the  union  of  a  perfect  ovule  and  an 
equally  perfect  spermatozoon.  And,  on  the  contrary,  that  a 
defective  ovule  and  spermatozoon,  though  capable  of  fructihca- 
tion  and  to  a  certain  extent  development  of  a  living  being,  that 
living  being  will  be  defective  in  some  of  its  parts. 

Hence,  in  tracing  the  causes  of  congenital  deformities,  one 
must  go  back  to  prime  causes  as  well  as  intermediate  causes. 
What  is  here  understood  as  prime  causes  are  certain  defects 
seated  in  either  the  spermatozoon  or  ovule,  one  or  the  other,  or 
both.  What  is  meant  by  intermediate  causes  are  such  changes 
as  may  occur  during  gestation  impairing  the  growth  of  certain 
parts  of  the  fetus. 

In  regard  to  the  real  nature  of  the  primary  causes,  no  one 
with  our  present  knowledge  can  determine  with  any  degree  of 
accuracy,  as  we  are  not  informed  of  the  physiologic  process  in 
operation  after  the  union  of  the  male  and  female  products. 
All  we  can  say  is  that  after  this  union  takes  place,  then  fruct¬ 
ification  results,  and  this  means  the  development  of  protoplasm 
and  the  beginning  of  cell  growth,  and  whatever  arrests  or  im¬ 
pairs  protoplasmic  formation  and  cell  growth  will  cause  fetal 

deThi's  law,  I  think,  holds  good  both  in  ovule  and  spermatozoa, 
and  in  the  intermediate  growth  and  development  of  the  fetus 
in  uter o.  Thus,  whatever  influence  will  impair  the  formation 
of  protoplasm  or  cell  growth,  as  alcohol,  injury,  infectious  dis¬ 
ease,  or  inability  of  the  mother  to  perfect  fetal  development, 
will  produce  this  result.  Great  mental  or  physical  shock, 
excessive  alarm  or  fright,  or  physical  injury  of  the  mother 
would,  during  the  earlier  months  of  gestation,  seem  to  be  capa 
ble  of  impairing  the  nutrition  of  the  fetus  in  a  de££ee  V3  cau®! 
deformity.  Thus  the  interruption  of  the  fructification  and 
growth  of  an  artery  in  the  process  of  fetal  development  will 
suspend  the  development  of  the  organ  intended  to  be  snppl^d 
by  that  artery,  and  we  have  either  a  partial  formation  or 
absence  of  the  organ,  known  as  congenital  def°!““lt/’  in 

An  instance  occurred  in  my  experience  in  ^ich  a  woman 
three  consecutive  labors  had  a  completely  ^dh,ere^P1.^e°tnaI 
and  in  every  case  the  child  born  proved  to  be  ldlot*c  f°d 
deformed  in  some  of  its  limbs.  Subsequently  she  gj »vebi:  t 
to  two  children  without  the  adherent  placenta,  and i  both  of 
these  children  were  perfect  in  mind  and  body.  IregaW 
history  of  this  interesting  case  as  positive  evidence  of  in 
rupted  or  obstructed  circulation  and  impaired  the 

fetus  as  the  intermediate  cause  of  the  congenital  deformities. 
We  come  now  to  the  consideration  of  some  of  those  influ- 
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ences  which  impair  the  vital  organization  of  the  spermatozoa 
and  the  ovule,  and  which  become  primary  causes  of  congenital 
deformity.  This  is  a  very  intricate  question,  but  one  not  inca¬ 
pable  of  solution. 

Alcoholism,  or  habitual  intemperance,  rank  first  among  the 
deleterious  influences  which  effect  the  vital  endowments  of  the 
original  germs,  ^ou  will  find  congenital  deformity  nowhere  so 
common  or  existing  in  such  hideous  forms  as  among  the  habit- 
uallj  intemperate  and  degraded  of  the  world’s  population. 
The  effects  of  the  constant  saturation  of  the  system  with  alco¬ 
hol  must  tend  to  impair  the  vital  organization  of  the  spermato¬ 
zoa  and  ovule,  as  it  does  any  other  organ  of  the  body.  On  the 
other  hand,  habitual  intemperance  on  the  part  of  the  female 
when  pregnant  must  tend  to  impair  the  development  of  the 
fetus  in  uicro  by  impairing  cell  growth.  Again,  we  see  child¬ 
ren  born  of  perfectly  temperate  parents,  with  congenital  defor¬ 
mities.  1  n  a  family  of  five  children,  born  of  temperate  parents, 
all  were  defective  in  a  more  or  less  degree.  The  maternal 
grandfather  was  an  habitual  drunkard.  The  father,  an  intelli¬ 
gent  man,  was  an  eight  month  child  and  very  delicate  until 
nearly  maturity.  The  mother  was  a  feeble,  delicate  woman 
who  was  never  capable  of  nourishing  the  fetus  in  utero  in  a 
proper  manner.  The  causes  of  deformity  in  this  case  were 
probably  both  primary  and  intermediate  in  character,  and  were 
due  to  hereditary  influences  descending  from  the  grandfather 
and  inability  on  the  part  of  the  mother  to  sustain  the  nutrition 
of  the  fetus. 

Heredity  must  unquestionably  be  classed  among  the  chief 
causes  of  congenital  deformity.  We  are  capable  of  inheriting 
the  abnormal  as  well  as  the  normal  traits  of  mind  and  body  of 
our  ancestry.  Hereditary  tendencies  of  this  kind  must  be 
transmitted  through  impressions  made  either  on  the  ovule  or 
spermatozoa  and  impressions  made  upon  these  by  hereditary 
influences  must  be  of  a  permanent  character  and  affect,  in  a 
positive  manner,  the  growth  and  evolution  of  the  fetus. 
Hence,  heredity  becomes  one  of  the  most  important  factors 
known  for  the  transmission  and  perpetuation  of  mental  and 
physical  types  both  normal  and  abnormal. 

Where  the  starting  point  of  these  hereditary  tendencies  in 
families  begins  is  a  difficult  matter  to  determine.  The  ten¬ 
dency  may  date  its  origin,  in  many  generations,  back  to  the 
sins  of  an  ancestor.  He  may  have  been  a  drunkard  and 
impressed  upon  his  offspring  tendencies  which  through  gener¬ 
ations  became  fixed  hereditary  traits  to  be  transmitted  to  all 
posterity.  In  such  families  bearing  the  burden  of  hereditary 
defects  we  see  congenital  deformities  of  the  brain  cropping  out 
in  successive  generations,  the  origin  of  the  hereditary  tendency 
to  which  extends  so  far  back  that  no  man  knows  the  origin,  and 
it  may  skip  one  generation  and  appear  in  another.  In  these 
same  families  there  will  appear  physical  deformities  otherwise. 
In  a  family  of  my  acquaintance  there  has  been  for  generations 
deformities  of  the  internal  ear  and  deafness.  Then  again’ 
these  hereditary  tendencies  disappear  suddenly  by  intermar¬ 
riage  with  healthy  individuals. 

Of  the  millions,  hundreds  of  millions,  and  billions  of  infants 
born,  it  is  a  most  wonderful  circumstance  that  of  these  vast 
numbers,  so  few  cases  of  congenital  deformity  occur.  In  my 
own  professional  experience,  extending  now  over  forty  years 
of  three  thousand  cases  of  delivery,  the  cases  of  deformity 
have  not  exceeded  thirty,  of  all  grades. 

Consanguineous  marriages  and  incestuous  connections  must 
be  admitted  as  important  causes  of  congenital  deformity.  In 
a  single  case  of  the  intermarriage  of  first  cousins,  to  my  knowl- 
edge  there  resulted  ten  births.  Of  these,  three  sons  were 
idiotic  and  otherwise  defective,  and  one  was  insane.  Of  the 
daughters,  all  married  and  all  were  sterile.  In  another  family, 
the  marriage  of  first  cousins,  there  resulted  six  births.  Of 
these,  four  were  idiotic  and  deformed. 

An  interesting  case  of  incestuous  connection  came  under  my 
observation  many  years  ago.  This  incestuous  connection 
between  a  father  and  daughter  had  been  maintained  for  many 
years,  the  father  was  a  robust  widower  and  the  daughter  a 
buxom  young  single  woman.  They  resided  in  a  remote  section 
ot  the  country.  From  this  connection  there  resulted  five 
births.  Each  child  was  not  only  idiotic  but  also  otherwise 
delormed.  In  one  there  was  wanting  a  forearm,  in  another  a 

MJn  tW0  there  was  absence  of  a|l  the  fingers,  and  in  the 
mth  the  eyes  were  merely  rudimentary  with  complete  absence 
or  vision.  I  had  a  good  opportunity  of  observing  this  afflicted 
family  while  inmates  of  an  almshouse,  and  they  were  free  to 
confess  their  unnatural  alliance.  Here  was  an  undoubted 
case  ot  incestuous  connection  between  father  and  daughter 
lasting  for  many  years,  the  product  of  which  was  five  idiotic 
and  deformed  children,  while  the  parents  presented  an  appear¬ 
ance  of  fairly  robust  health.  It  would  seem  that  nature 
abhors  such  transgressions  of  the  moral  law  and  rebels  against 


them  in  the  most  hideous  and  revolting  forms  possible  for  her 
to  assume. 

In  summing  up  the  remote  and  direct  causes  of  congenital 
deformity,  their  nature  and  action,  I  think  that  the  immediate 
or  direct  cause  of  congenital  deformity  may  be  in  every  in¬ 
stance  attributable  to  defects  of  nutrition  of  the  fetus.  The 
remote  causes  producing  these  defects  of  nutrition  may  be 
varied,  often  widely  in  character,  and  even  of  an  entirely  oppo¬ 
site  character.  Thus,  as  has  been  attempted  to  be  shown  in 
the  course  of  this  paper,  the  various  causes  primary  and  inter¬ 
mediate  are  due  to  such  influences  as  alcohol,  shock,  infectious 
disease,  injury,  fright,  consanguineous  marriage,  incestuous 
connection,  all  of  a  widely  different  character.  The  tendency 
of  all  these  is  to  obstruct  nutrition  of  the  fetus  by  impairing 
the  process  of  cell  growth  and  formation  of  protoplasm  some'- 
where  in  the  process  of  gestation,  either  in  the  original  germ 
or  during  the  growth  of  the  fetus. 
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Ophthalmologist  to  the  Neurologic  Clinic  and  Assistant  to  the 
Chair  of  Ophthalmology,  Rush  Medical  College. 

CHICAGO. 

A  Chinaman,  Chan  Ling,  aged  36  years,  was  referred 
to  me  as  a  private  patient  Feb.  12,  1897,  with  the  fol¬ 
lowing  history:  About  eighteen  months  before  (Sep¬ 
tember,  1895)  he  had  been  felled  to  the  sidewalk  by 
a  shoulder  blow,  striking  on  the  occiput.  He  got  up 
at  once  and  walked  home,  a  distance  of  one  block  and 
laid  down  for  about  ten  minutes.  During  this  time 
he  says  his  head  “  awful  hurt.”  There  was  no  history 
of  unconsciousness  nor  bleeding  from  nose,  mouth  or 
ears;  no  ecchymosis  of  eyelids  or  conjunctive.  The 
day  following  the  fall  he  felt  well  and  went  to  his 
work  as  usual  and  continued  at  it  for  seven  months, 
apparently  unhurt,  save  one  exception,  which  he  failed 
to  mention  until  after  its  discovery  by  myself  on  exam¬ 
ination.  At  this  period,  he  states,  both  eyes  began 
to  redden,  the  right  one  becoming  worse  in  this  respect, 
and  in  a  few  days’  time  he  noticed  that  the  right  eye¬ 
ball  began  to  bulge  forward.  The  redness  and  exoph¬ 
thalmos  of  the  right  eye  steadily  increased  until  the 
time  he  was  referred  to  me,  and  hence  had  existed 
during  a  period  of  ten  to  eleven  months. 

At  the  time  I  first  saw  him  (Feb.  12,  1897)  there 
was  an  exophthalmos  of  the  right  eyeball  of  one- 
quarter  of  an  inch,  together  with  (jreai  enlargement 
and  tortuosity  of  the  palpebral,  conjunctival,  sub¬ 
conjunctival  and  anterior  ciliary  veins  of  this  eye,  but 
no  pulsation  in  any  of  the  vessels  mentioned;  no 
pulsations  were  felt  on  light  palpation  with  the  finger 
tips  on  this  eyeball.  The  latter  could  be  pressed 
slightly  backward  into  the  orbit.  The  tension  was 
normal.  The  superficial  arteries  were  of  normal  size 
and  there  was  no  visible  evidence  of  inflammation  of 
any  of  the  tissues  of  either  eye.  The  motility  of  the 
right  eyeball  was  perfect,  excepting  in  an  outward 
direction,  and  in  attempts  at  abduction  it  halted  at  a 
point  slightly  beyond  the  mid-direction.  The  right 
pupil  was  of  three  millimeters  diameter  and  below 
normal  in  its  reflexes.  With  the  ophthalmoscope  the 
media  were  found  to  be  clear  and  the  retinal  veins 
were  considerably  enlarged  and  tortuous,  but  without 
pulsation.  The  arteries  were  of  normal  size  and 
course.  Both  kinds  of  vessels,  especially  on  the 
surface  of  the  disk,  had  white  lines  along  their  walls, 
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perivasculitis,  so-called.  The  disk,  retina  and  choroid 
were  normal  in  appearance.  The  veins  of  the  left  eye 
tissues  were  somewhat  enlarged  throughout,  but 
otherwise  nothing  was  perceptibly  wrong.  Sensation 
in  the  right  cornea  was  below  that  of  the  left.  The 
visual  fields  were  alike  and  normal.  The  acuity  of 
vision  was  slightly  greater  in  the  left  than  in  the  right 
eye,  but  the  type-test  developed  only  in  each  eye 
and  he  could  decipher  the  smallest  types  of  Snellen 
(D=0.fi)  with  either  eye,  but  slightly  clearer  with  the 
left.  With  a  test-object  carried  into  the  extreme  right 
field  was  no  present  diplopia,  though  the  right  eye 
failed  to  follow  its  fellow  in  this  movement.  He  had 
become  accustomed  to  the  false  image  of  the  right 
eye  and  ignored  it. 

On  placing  the  cup  of  a  stethoscope  over  the  closed 
right  eyelid's  a  loud  blowing  bruit  or  murmur  was 
heard  synchronous  with  the  heart's  beat  and  an  inter- 
mittenc  'y  of  the  heart's  pulsations  of  six  to  eight  times 
per  minute  was  readily  discovered.  Slightly  less 
loud  the  same  conditions  were  found  with  the  stetho¬ 
scope  over  the  right  temporal  region.  Still  less  so  the 
bruit  could  be  heard  in  the  left  temporal  region.  In 
all  positions  of  the  stethoscope  the  aneurysmal  sound 
was  greatly  increased  by  the  patient  stooping  forward. 
It  completely  disappeared  on  digital  compression  of 
the  right  common  carotid  artery  in  the  neck. 

Up  to  this  point  of  the  examination  the  patient  had 
not  mentioned  hearing  any  noises  in  his  head  and 
when  asked  if  he  did  so  he  said,  “Yes,  kiki-kiki,” 
trying  to  imitate  the  noise  he  heard  and  pointing  his 
finger  to  his  head.  On  further  questioning  he  inferred 
that  the  noise  was  a  source  of  great  annoyance  and 
alarm  to  him;  that  it  had  started  very  gradually  six 
or  seven  days  after  the  fall  on  the  sidewalk  and  that  it 
had  got  steadily  louder  up  to  the  present  time,  but 
that  it  did  not  interfere  with  his  sleeping. 

To  epitomize  the  history  and  present  condition: 
We  had  a  shoulder  blow  followed  by  a  fall  on  the 
sidewalk,  striking  the  occiput,  almost  immediate  tem¬ 
porary  head-pain,  followed  in  about  a  week  by  a  head- 
bruit,  and  after  seven  months  a  steadily  progressive 
vascular  obstruction  and  protrusion  of  the  right  eyeball. 
The  intravascular  murmur  also  increasing  in  loud¬ 
ness  synchronous  with  the  intermittent  heart’s  beat, 
heard  best  over  the  right  eyeball;  stopped  entirely  by 
complete  compression  of  the  right  common  carotid 
trunk.  Nothing  but  an  aneurysm  of  a  branch  con¬ 
tinuing  the  right  common  carotid  within  the  skull 
could  explain  or  cover  the  symptoms.  I  decided  that 
the  injured  artery  within  the  cranium  was  the  right 
internal  carotid  where  it  rests  its  “8>  -shaped  form  on 
the  side  of  the  body  of  the  sphenoid  between  the 
layers  of  the  dura  mater  and  in  the  immediate  prox¬ 
imity  of  the  large  cavernous  sinus,  compressing  the 
latter  and  preventing  the  return  of  the  venous  blood 
from  the  right  orbital  contents,  not  affecting  the 
arterial  supply  of  the  orbit,  because  the  blood  stream 
to  the  right  ophthalmic  artery  was  not  interfered  with; 
compressing  the  right  sixth  nerve  trunk  where  it  runs 
just  to  the  outer  side  of  the  artery  at  the  position  of 
injury  indicated,  thus  causing  a  paresis  of  the  light 
external  rectus  muscle  present  in  our  patient,  also 
compressing  but  more  lightly,  because  further  to  the 
outside  of  the  artery,  the  ophthalmic  division  of  the 
fifth  cranial  nerve,  thus  accounting  for  the  slight 
anesthesia  of  the  right  cornea. 

That  it  was  a  rare  example  of  an  aneurysm  ot  the 
right  internal  carotid  alone,  I  believed,  because  our 


case  was  free  from  a  pulsating  exophthalmos.  That  it 
was  due  to  an  injury  of  slight  extent  to  the  walls  of 
the  artery  near  the  apex  of  the  right  petrous  bone, 
followed  by  an  aneurysmal  swelling  I  decided  again, 
because  had  the  patient  received  a  severe  fracture  of 
the  base  of  the  skull,  either  in  the  anterior  or  middle 
fossm  of  the  skull,  he  would  have  had  present  either 
intra-orbital,  intra-nasal,  external  auditory,  or  throat 
hemorrhage,  respectively,  according  to  the  location^of 
the  fracture  of  the  base. 

I  believed  there  had  been  a  slight  fracture  in  the 
right  middle  fossa  by  contrecoup  and  the  only  feasible 
location  of  it,  to  me,  was  around  the  sharp  spicula  at 
the  apex  of  the  petrous  portion  of  the  right  temporal 
bone. 

That  the  injury  to  the  coats  of  the  artery  was  not 
penetrating,  but  only  partial  to  the  outer  wall — a  pro¬ 
gressive  aneurysmal  enlargement  at  its  site  following, 
and  that  the  latter  beautifully  accounted  for  every 
symptom  of  the  case. 

At  my  clinic  at  Rush  Medical  College,  Feb.  24, 
1897,  I  presented  this  case  to  the  class  and  gave  the 
foregoing  history  and  my  conclusions  as  herein  stated, 
and  that  the  only  hope  of  cure  consisted  in  ligation 
of  the  right  common  carotid  artery  in  the  neck.  Lest 
I  had  erred  and  that  a  syphiloma  of  the  base  was 
present  I  had  placed  my  patient  on  large  doses  of 
iodid  of  potassium,  and  these  he  took  for  a  period  of 
over  six  wreeks  without  any  change  for  the  better  in 
his  condition.  The  indication  for  treatment  was  then 
fully  cleared. 

The  case  was  admitted  to  the  Presbyterian  Hospital, 
in  the  service  of  Prof.  Nicholas  Senn,  April  12.  He 
agreed  with  me  fully  in  my  diagnosis  and  three  days 
later  (April  15,  1897)  he  tied,  with  two  ligatures  half 
an  inch  apart,  the  right  common  carotid  artery  in  the 
neck. 

The  immeniate  result  of  the  operation  ivas  a  com¬ 
plete  stoppage  of  the  bruit.  The  following  day  the 
patient  complained  of  slight  pain  in  and  around  the 
right  orbit.  Pulse  72;  temperature  98.  The  exoph¬ 
thalmos  was  one-half  greater  (f  inch)  than  before  the 
operation,  besides  some  conjunctival  cliemosis,  with 
great  enlargement  of  the  veins  of  the  region. 

Four  days  after  operation  the  exophthalmos  had 
further  greatly  increased  (§  inch )  with  the  lower 
ocular  conjunctiva  extending  between  the  swollen  eye¬ 
lids  as  a  thick  fleshy  fold.  No  pain,  no  fever,  pulse 
low.  This  condition  lasted  some  time,  and  gradually 
disappeared,  so  that?)//  May  20  the  exophthalmos  was 
greatly  reduced.  The  edematous  conjunctival  fold 
still  remained,  but  of  lessened  thickness,  size  and  of 
lighter  color,  but  yet  protruding  through  the  palpebral 
fissure;  no  subjective  symptoms;  no  bruit.  As  yet  he 
had  not  been  out  of  the  hospital.  May  30,  whilst 
still  a  resident  of  the  hospital,  he  called  at  my  office 
and  I  made  the  following  notes:  Right  eye,  A  =  fil; 
conjunctival  edema  of  fold  of  four  millimeters  wide 
in  center  extending  beyond  margin  of  lower  eyelid 
and  reaching  from  one  canthus  to  the  other.  1  here 
is  now  a  marked  internal  deviation  of  this  eye,  with 
complete  loss  of  motion  outward,  indicating  a  com¬ 
plete  paralysis  of  the  right  sixth  cranial  nerve. 
Motility  in  other  directions  perfectly  normal.  There 
was  still  an  exophthalmos  of  the  right  eye  of  about 
one-eighth  of  an  inch,  half  the  original  amount,  and 
only  one-fifth  that  of  the  greatest  amount  following 
the  operation.  The  external  ocular  as  well  as  the 
retinal  veins  were  of  greatly  reduced  size,  but  yet 
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larger  than  those  of  the  left  eyeball;  no  bruit.  The 
vision  of  the  left  eye  had  improved  one-third  since 
the  operation  and  teas  now  normal,  or  The  fold 
of  edematous  conjunctiva  was  now  replaced  within 
the  eyelids  and  the  latter  slightly  compressed  with 
strips  of  plaster  to  aid  the  removal  of  the  exudate. 

June  13.  Exophthalmos  of  right  eye  still  further 
reduced  one-half — now  yY  inch.  Still  complete  paral¬ 
ysis  of  the  right  extemus  muscle.  Right  retinal 
veins  still  larger  than  in  left  eye,  no  white  lines 
along  their  walls  now.  No  evidence  of  fundus 
disease.  Conjunctival  edema  about  gone.  He  was 
discharged  from  the  hospital  June  19,  two  calendar 
months  after  the  operation.  On  removing  the  dress¬ 
ing  from  the  right  eye  the  patient— to  avoid  diplopia 
— turned  his  head  toward  the  right  shoulder,  and  so 
favored  the  paralyzed  right  extemus. 

June  30.  Exophthalmos  of  rigid  eye  about  gone. 
Fundus  of  each  eye  alike  and  normal.  The  patient 
had  been  told  to  cover  the  left  eye  and  practice  the 
right  alone  and  particularly  try  to  move  the  eye  by 
looking  at  objects  in  the  right  field  and  by  this  time 
there  is  a  slight  voluntary  movement  of  this  eye 
toward  the  mid-line  of  the  eyelid.  Diplopia  still  his 
constant  and  only  complaint. 

July  25.  Without  noticing  further  increase  of 
motion  in  the  right  eyeball  outward  since  last  noted, 
and  the  diplopia  still  distressing  him,  I  decided  to  try 
the  local  use  of  electricity  and  applied  a  galvanic  cur¬ 
rent,  strong  enough  to  produce  occasional  phosphenes, 
and  for  two  or  three  minutes  duration.  This  was 
followed  by  a  faradic  current  producing  muscular  con¬ 
tractions  and  for  a  similar  period  of  time.  The  sittings 
were  repeated  every  two  days  and  soon  improvement 
became  marked,  so  that  by  August  23  only  occasional 
diplopia  was  complained  of  and  the  head  had  assumed 
an  almost  correct  position  with  the  body. 

August  25.  No  more  double  vision  on  ordinary  eye- 
use  noticed  since  last  note,  yet  the  right  eyeball  fails 
to  move  outwardly  as  far  as  the  left  one  on  extreme 
effort  by  a  distance  of  three  millimeters.  I  thought 
that  the  right  retina  had  probably  become  accustomed 
to  the  false  image,  if  present,  and  ignored  it,  so  I 
tested  him  at  five  meters  distance  and  found  no  diplo¬ 
pia  with  eyes  uncovered  (candle  light  and  Dr.  J.  F. 
Herbert’s  screens  used).  With  a  prism  6  degrees  base 
up  before  the  right  eye  diplopia  was  produced  and 
showed  a  condition  of  esophoria  up  to  7  degrees,  suc¬ 
ceeded  by  a  reduction  to  orthophoria,  with  an  occa¬ 
sional  lapse  to  up  to  4  to  7  degrees  of  esophoria  to  be 
again  followed  by  orthophoria — the  patient’s  head 
being  correctly  adjusted  during  the  test.  Therefore 
for  ordinary  uses  of  forward  vision  our  patient  had 
regained  binocular  single  vision.  The  vision  of  this 
right  eye  had  sunk  to  whereas  that  of  the  left 
remained  f$.  With  either  eye  alone  he  spells  D=0.6 
of  Snellen  up  to  7J  inches,  thus  showing  a  normal 
amplitude  of  accommodation  for  his  age  (36)  of  5.5  D. 
The  distant  vision  of  the  right  eye  could  not  be 
improved  with  any  glass  and  both  eyes  rejecting  the 
weakest  plus  spherical  lens  I  decided  the  case  to  be 
an  emmetrope.  The  position  of  the  tiro  eyes  is  note 
(dike,  as  is  also  the  appearance  of  the  extra-  and 
intra-ocular  details. 

The  only  remaining  evidences  of  a  pathologic  con¬ 
dition  are  a  slight  and  possibly  wholly  removable 
paresis  of  the  right  externus  muscle;1  together  with 

i  Six  weeks  later  orthophoria  at  5  meters  was  the  constant  condition, 
aud  the  right  externus  muscle  had  gained  still  more,  so  that  on  extreme 
abduction  this  eyeball  fell  short  of  Its  fellow  only  1.5  millimeters. 


an  amblyopia  of  the  right  eyeball,  probably  permanent 
and  due  to  pressure  atrophy  of  some  of  the  fibers  of 
the  optic  nerve;  yet,  again,  this  eye  may  have  been 
possessed  of  a  congenital  amblyopia  of  the  amount 
present.  The  patient  now  has  no  complaints  whatever. 

1G  Laflin  Street. 
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Presented  to  the  Section  on  Ophthalmology,  at  the  Forty-eighth  Annual 
Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  H.  Mcl.  MORTON,  M.S.,  M.D. 

MINNEAPOLIS,  MINN. 

As  a  contribution  to  a  rare  condition,  I  desire  to 
present  the  following  cases: 

Case  1. — A.  V.,  white,  age  35  years.  The  man,  a  tobaccon¬ 
ist  by  occupation,  consulted  me  on  July  23,  1894.  Until  two 
weeks  previous  to  this  time,  he  had  had  no  ocular  trouble. 
On  July  9,  while  riding  a  bicycle,  he  fell  and  was  thrown  into 
a  bush  by  the  wayside.  He  realized  immediately  that  a  foreign 
body  had  entered  his  left  eye,  which  at  once  began  to  swell. 
This  swelling  continued  so  rapidly  that  in  two  days  he  noticed  a 
large  fleshy  mass  protruding  from  the  swollen  lids.  He  con¬ 
sulted  his  family  physician,  who,  finding  the  usual  antiphlogistic 
measures  of  no  avail,  brought  him  to  my  office,  two  weeks  after 
the  date  of  the  accident.  Inspection  revealed  great  infiltration 
of  both  upper  and  lower  palpebrm.  In  both  lids  existed  an 
external  wound,  each  of  which  communicated  with  a  cavity 
formed  by  the  breaking  down  of  the  cellular  structure  of  the 
subcutaneous  tissue  of  the  lids,  and  from  which  there  was  a 
free  discharge  of  pus.  These  cavities  did  not  communicate 
with  the  conjunctival  cul-de-sac.  From  out  of  the  interpalpe- 
bral  tissue  projected  a  red  tumor  mass.  It  sprang  from  the 
inner  surface  of  the  lower  lid  and  bulbar  conjunctiva,  involv¬ 
ing  in  fact  the  entire  lower  cul-de-sac,  up  to  within  1  mm.  of  the 
corneal  limbus,  and  extended  from  the  outer  to  the  inner  can- 
thus.  It  resembled  a  large  granuloma,  was  firm  in  consis¬ 
tency  and  shiny.  There  existed  a  marked  infiltration  of  con¬ 
junctiva  at  the  fornix  of  the  upper  lid,  and  associated  with 
much  chemosis  of  the  upper  bulbar  conjunctiva.  The  cornea 
was  transparent.  The  iris  was  of  proper  color  and  pattern,  the 
pupil  normal  in  size  and,  in  both  direct  and  consensual  reac¬ 
tion.  The  patient  had  not  suffered  any  pain.  He  was  admit¬ 
ted  to  the  hospital,  where,  after  two  days  preparatory  treat¬ 
ment,  was  chloroformed,  the  openings  in  the  lids  enlarged, 
some  pieces  of  wood  and  bark  removed,  and  the  wounds  thor¬ 
oughly  cleansed.  The  tumor  mass  was  incised  freely  in  several 
places  from  canthus  to  canthus.  It  was  of  very  dense  struc¬ 
ture,  seemingly  almost  cartilaginous.  An  antiseptic  dressing 
with  pressure  bandage  was  applied.  By  this  treatment  I 
thought  it  possible  a  retrogressive  process  might  be  started, 
which  with  the  relief  following  the  removal  of  the  foreign 
bodies,  might  make  more  radical  measures  unnecessary.  The 
next  day  the  bandage  and  dressings  were  dispensed  with  and 
cold  compresses  were  ordered,  alternating  every  fifteen  min¬ 
utes,  day  and  night.  Boracic  solution  was  instilled  hourly 
and  atropin  twice  daily.  After  two  weeks  the  phlegmonous 
state  of  the  lids  entirely  subsided,  but  the  tumor  mass  had 
increased.  Although  I  feared  a  malignant  growth,  no  recourse 
remained  but  the  enucleation  of  the  tumor.  Under  chloroform 
the  tumor  wTas  dissected  out.  It  was  firmly  adherent  to  the 
anterior,  and  extending  beneath,  was  also  adhered  to  the  lower 
part  of  the  globe.  There  wTas  a  firmly  adherent  projection  of 
the  mass  to  the  upper  palpebral  conjunctiva,  beginning  5  mm. 
from  and  extending  to  the  inner  angle.  After  the  removal  of 
the  tumor  there  existed  a  practical  denudation  of  the  entire 
lower  cul-de-sac.  1  o  avoid  the  serious  results  following  adhe¬ 
sion  of  the  raw  surfaces,  I  transplanted  from  the  left  arm  a 
large  skin  graft,  completely  covering  the  raw  surfaces  of  the 
globe  and  lid.  I  his  took  excellently  and  left  a  freely  movable 
globe.  There  existed  an  almost  complete  ptosis  of  the  upper 
lid  due  to  the  injury  sustained  by  the  levator  at  the  time  of 
accident  and  on  October  5,  I  performed  Pannas’  operation  for 
its  relief. 

Macroscopic  examination  of  the  tumor  showed  the  upper 
third  to  be  of  a  granular  consistency  which,  lower  assumed  a 
dense  and  elastic  nature  and  terminated  in  stringy  nodules. 
It  weighed  about  two  drachms,  was  2.5  cm.  long  and  1.5  cm. 
broad  and  1.5  cm.  thick. 

Microscopic  examination,  which  was  made  by  my  friend, 
Dr.  J.  Clark  Stewart,  was  as  follows:  “From  the  section 
studied  I  should  think,  the  tissue  was  simply  hyperplastic. 
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There  does  not  appear  to  be  any  tumor  proper,  but  an  infiltra¬ 
tion  of  the  normal  tissues  with  round  cells.  Of  course  it  may 
be  small  round-celled  sarcoma,  but  I  should  say  not.  I  should 
consider  it  non-malignant  so  far  as  the  microscope  can  say.” 
The  photograph  shows  the  patient  at  the  time  of  operation. 
It  has  now  been  three  years  and  the  patient  has  had  no  trouble 
with  his  eye. 


Case  2.— S.  H.,  white,  age  8  years;  boy  referred  to  me  by 
Dr  N.  M.  Black,  May  12,  1896,  with  no  history  of  ocular 
trouble  until  three  months  ago.  At  this  time  his  father 
informs  me,  his  eyes  were  inflamed,  but  did  not  cause  him  any 
great  amount  of  inconvenience.  Two  weeks  ago  his  family 
noticed  a  growth  projecting  from  between  the  lids.  This  has 
grown  to  its  present  proportion  in  this  short  time.  It  now 
extends  from  canthus  to  canthus  of  the  left  eye  and  is  as  large 
as  my  little  finger.  As  its  attachment  was  along  a  narrow  line 
of  lower  lid  it  was  easily  removed  without  loss  of  much  con¬ 
junctiva,  after  which  the  edges  of  the  conjunctiva  were  approx¬ 
imated  by  silk  sutures.  The  case  made  a  rapid  recovery. 
There  was  no  history  of  traumatism  in  this  case  ;  no  disease,  as 
granulation,  was  found  to  exist.  The  tissue  proved  a  simple 
hyperplasia  of  the  subconjunctival  elements.  I  regret  that 
the  photograph  taken  of  this  case  proved  a  failure. 

Case  5.— Miss  K.  M.,  aged  17  years.  This  case  presented 
itself  at  my  office,  May,  1896,  to  consult  me  in  regard  to  the 
disfigurement  due  to  an  immensely  hypertrophied  plica  semi¬ 
lunaris  in  the  right  eye.  There  is  no  history  of  trauma  and 
the  eyes  have  never  been  inflamed.  The  conjunctive  are  nor¬ 
mal  and  the  only  defect  in  either  eye  is  this  large  mass  which 
extends  to  within  1  mm.  of  the  inner  corneal  limbus  and  is 
very  thick.  She  insists  that  two  years  ago  the  eye  was  the 
same  as  her  left  eye,  which  is  normal.  I  did  not  see  the  case 
subsequently. 

The  last  case  was  rather  an  atypical  picture,  but 
cases  1  and  2  present  a  typical  picture  of  a  very  unu¬ 
sual  disease.  I  can  find  no  mention  in  literature  ot 
this  condition,  except  in  the  work  of  Berry,  who  has, 
accompanying  a  few  lines  upon  this  subject,  a  most 
excellent  colored  illustration.  In  case  1  the  origin 
was  clearly  traumatic.  In  the  second  case,  no  such 
cause  can  be  directly  assigned,  but  as  the  patient  lived 
upon  the  prairies  of  North  Dakota,  it  is  fair  to  assume 
that  the  constant  winds  and  dust  may  have  been  a 
factor  in  its  causation.  In  none  of  the  cases  was 
there  any  granular  disease  of  the  lids,  so  it  can  not 
be  assumed  to  have  been  a  progression  of  granular 
conjunctivitis  into  a  tumor.  The  tissue  which  was 
firm  and  smooth  was,  aside  from  the  size,  entirely  dif¬ 
ferent  from  the  picture  presented  in  young  subjects 


with  the  enlargement  of  the  folds  about  the  fornix 
from  follicular  inflammation.  Then,  the  extreme 
rapidity  with  which  the  growths  progress  is  a  striking 
feature.  The  upper  cul-de-sac  is  not  involved  in  any 
of  these  cases,  as  is  usual  in  granular  disease.  This 
fact  Berry  also  notes  and  suggests,  that  it  may  disap¬ 
pear  of  itself,  a  statement  that  will  hold,  I  fear,  only 
in  much  milder  form  of  the  disease  than  illustrated 
by  my  cases.  Berry  also  notes  the  dense  cartilagin¬ 
ous  nature  of  the  growths.  Excision  seems  to  be  the 
only  method  of  relief,  and  where  large  surfaces  of  the 
conjunctiva  are  lost,  I  should  advise  skin  grafting  in 
preference  to  mucous  membrane  from  the  mouth.  It 
is  possible  a  more  extended  experience  with  the  skin 
and  mucous  membrane  grafting  might  modify  or 
entirely  change  my  views,  but  having  such  a  satisfac¬ 
tory  result  with  the  skin  grafting,  and  in  a  case  of 
transplanting  of  mucous  membrane  not  only  such  a 
perfect  result  I  am  more  favorably  impressed  with  the 
former  method.  The  graft  must  be  a  great  deal 
larger  than  the  surface  to  be  covered,  and  must  be 
cut  very  thin,  by  the  sharpest  razor.  All  bleeding 
must  be  absolutely  stopped  before  the  graft  is  laid  on 
the  denuded  area  or  failure  is  assured.  In  cases 
where  the  hyperplastic  mass  is  not  attached  over  a 
broad  area  of  the  conjunctival,  the  edges  of  the  con¬ 
junctiva  may  be  approximated  without  further  pro¬ 
ceeding.  I  have  no  doubt  but  that  many  unreported 
cases  of  this  disease  exist,  and  it  is  with  the  hope  that 
this  brief  report  may  stimulate  a  more  careful  study 
of  this  at  the  present  time  unusual  ophthalmic  dis¬ 
ease,  that  I  present  these  cases  to  your  notice. 
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Abstract  of  paper  read  before  the  Section  on  Practice  of  Medicine,  at 
the  Forty-eighth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  CHARLES  LESTER  LEONARD,  A.M.,  M.D. 

PEPPER  LABORATORY  OF  CLINICAL  MEDICINE,  UNIVERSITY  OF  PENN¬ 
SYLVANIA,  PHILADELPHIA,  PA. 

The  application  of  the  Roentgen  rays  to  medical 
science  has  already  given  to  surgery  a  method  of  diag¬ 
nosis  the  precision  of  which  makes  it  of  the  greatest 
value;  this  value  lies  in  the  absolute  pictures  which 
we  are  able  to  secure  by  its  means,  and  loses  its  pre¬ 
eminence  as  soon  as  we  are  compelled  to  substitute 
for  the  absolute  picture  in  black  and  white,  mental 
pictures  which  always  involve  the  personal  equation 
of  the  observer. 

It  is  worse  than  useless  to  suppose  that  any  new 
method  of  forming  mental  pictures,  no  matter  how 
startling  or  radical,  can  equal  in  accuracy  or  approach 
in  value  those  which  the  science  of  medical  diagnosis 
has  already  taught  us  to  form  with  well-nigh  infallible 
precision.'  It  would  be  supererogation  on  the  part 
of  anyone  to  think  that  the  mental  pictures  which  he 
might  form  by  the  use  of  the  Roentgen  rays  could 
replace  or  even  add  much  to  the  pictures  w  hich 
modern  physical  diagnosis  is  capable  of  presenting. 

The  property  which  gives  this  new  method  of  diag¬ 
nosis  its  greatest  value  and  helps  it  to  add  to  the  sum 
of  our  knowledge,  is  its  power  to  form  real  images,  to 
make  tangible  shadows  where  only  mental  pictures 
were  before  possible.  These  tangible  shadows  elimi¬ 
nate  the  personal  equation  of  the  observer  from  the 
resulting  diagnosis,  and  thus  remove  a  source  of  error 
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common  to  all  methods  that  depend  on  the  senses  of 
the  individual  for  the  accuracy  of  their  results.  To 
this  advantage  is  added  the  fact  that  they  produce 
permanent  data  which  different  individuals  may  study 
in  various  stages  of  the  same  case  or  compare  with 
other  cases. 

The  true  value  of  the  Roentgen  rays  and  the  ad¬ 
vance  made  in  their  adaptation  to  medical  diagnosis 
must  be  judged  by  the  advance  in  our  ability  to 
replace  or  confirm  by  skiagraphs  the  mental  images 
obtained  by  other  methods.  In  cases  where  the  lesion 
is  extensive,  where  the  symptoms  and  physical  signs 
are  pronounced,  the  skiagraph  may  only  confirm  the 
diagnosis,  adding  perhaps  a  few  facts  as  to  the  exact 
shape  of  an  aneurysm  or  the  extent  of  the  diseased 
area.  It  is,  however,  in  the  early  stages  of  disease, 
during  its  inception,  that  it  aids,  chiefly  by  establish¬ 
ing  a  diagnosis  which  our  most  careful  means  of 
physical  examination  fail  to  make  certain.  This  it 
does  by  differentiating  between  different  areas  of  dul- 
ness,  which  by  other  methods  present  identical  physi¬ 
cal  signs. 

The  application  of  this  method  to  medical  diagnosis 
is  far  more  difficult  than  its  application  to  surgery, 
for  here  we  must  deal  with  the  relative  opacities  of 
structures  which  vary  from  one  another  by  only 
slight  degrees.  To  make  this  possible,  the  varying 
qualities  of  the  X-ray  must  be  under  the  control  of 
the  operator,  so  that  he  may  employ  more  or  less  pen¬ 
etration  as  he  may  desire,  and  use  at  will  the  X1,  X3 
or  Xs  rays.  The  results  already  attained  in  medical 
diagnosis  are  perhaps  not  as  practical  as  those  in  sur¬ 
gery,  but  the  possibilities  which  they  open  up  are  so 
great  that  this  first  insight  gives  promise  of  a  future 
development  of  even  greater  value  than  in  surgery. 

After  presenting  skiagraphs  which  showed  the 
entire  trunk  and  upper  extremities  of  a  normal  5-year- 
old  boy  and  the  thorax  of  an  adult  male,  the  author 
draws  a  comparison  between  them  and  a  series  of 
skiagraphs  of  aortic  aneurysm.  The  series  of  intra- 
thoracic  aneurysms  illustrates  the  accuracy  with 
which  we  may  depict  their  extent  and  form,  even  in 
portions  that  are  too  deeply  situated  to  permit  of 
their  definite  determination  by  percussion,  or  in  aneu¬ 
rysms  so  small  that  their  existence  would  be  difficult 
to  determine  by  other  means  of  diagnosis.  It  is  in 
the  cases  where  our  diagnosis  is  most  wanting  that 
the  skiagraph  gives  the  greatest  aid,  and  differentiates 
between  small  aneurysms  of  the  aorta  and  mediastinal 
tumors.  In  a  case  where  the  symptoms  and  physical 
signs  were  not  sufficiently  distinct  to  warrant  a  diag¬ 
nosis  of  aneurysm  and  might  have  been  accounted 
for  by  a  spasmodic  irritation,  an  asthmatic  attack  or 
some  disturbance  of  the  circulation,  the  skiagraph 
decided  the  question  and  the  area  of  dulness,  which 
might  have  been  due  to  tuberculosis  of  the  medias¬ 
tinal  glands  as  was  the  case  in  one  instance  studied, 
was  found  to  be  due  to  a  deep-seated  small  aneurysm! 
The  relative  opacity  of  tubercular  glands  in  the 
mediastinum  has  been  shown  to  be  less  than  that  of 
aneurysms. 

Although  deprecating  the  prominence  which  some 
would  give  to  fluoroscopic  diagnosis,  the  author  realizes 
its  possibilities  and  has  confirmed  by  personal  obser¬ 
vation  the  results  attained  by  others.  He  believes, 
however,  that  its  greatest  usefulness  is  in  the  detection 
and  study  of  motion,  either  normal  or  pathologic,  in 
organs  whose  motion  is  beyond  the  field  of  ordinary 
vision.  In  the  study  of  aneurysms  and  their  patho¬ 


logic  expansile  motion  as  observed  by  the  fluoroscope 
there  is,  therefore,  a  definite  addition  to  our  knowl¬ 
edge.  The  author  showed  in  addition  skiagraphs  of 
aneurysm  of  the  innominate  artery,  marked  dilata¬ 
tion  and  hypertrophy  of  the  heart,  and  the  condition 
within  the  thorax  resulting  from  empyema  and  thor¬ 
acotomy.  By  washing  out  the  stomach  and  subse¬ 
quently  introducing  an  emulsion  of  bismuth  in  a  case 
of  gastroptosis,  he  was  enabled  to  show  the  area  of 
the  stomach  through  the  bones  of  the  pelvis. 

In  reference  to  X-ray  “burns,”  the  author  does  not 
believe  that  they  are  due  to  the  X-ray  per  se,  but  that 
they  are  the  results  of  induced  electric  currents  in  the 
tissues  of  the  patient.  The  X-ray  depends  for  its  pro¬ 
duction  on  the  physical  phenomena  of  electric  induc¬ 
tion,  and  it  is  certain  that  any  conductor  of  electricity, 
as  the  patient’s  tissues,  if  approached  sufficiently  near 
to  the  X-ray  tube,  i.  e.,  within  the  field  of  electric  in¬ 
duction,  will  have  a  current  of  electricity  induced  in  it 
which  may  be  capable  of  destroying  its  vitality.  A 
substantiation  of  this  theory  is  seen  in  the  fact 
recently  made  known,  that  a  sheet  of  aluminum  if 
grounded  and  placed  between  the  tube  and  patient, 
will  prevent  the  burn,  while  interfering  in  no  way 
with  the  X-ray  phenomena.  The  induced  currents  are 
formed  in  the  aluminum  and  carried  by  the  wire  to 
earth  without  injury  to  the  patient. 

1930  Chestnut  Street. 

PHASES  OF  THE  PATHOLOGY  OF 
APPENDICITIS. 

BY  WILLIAM  CUTHBERTSON,  M.D. 

PROFESSOR  OF  SURGERY ,  CHICAGO  CLINICAL  SCHOOL;  SURGEON  TO  WEST 
SIDE  AND  LAKESIDE  HOSPITALS;  FELLOW  CHICAGO  ACADEMY  OF  MEDI¬ 
CINE;  EX-PRES.  CIVIL  SERVICE  EXAMINING  BOARD;  ETC. 

CHICAGO. 

The  varied  etiology  of  appendicitis  and  the  present 
somewhat  chaotic  conception  of  it  renders  any  unique 
case  interesting,  and  constitutes  a  reason  for  the  pub¬ 
lication  of  the  following  cases: 

Case  1.—  On  June  9,  1897,  I  was  called  at  6  p.m.  to  see  Mrs. 
W.,  57  years  of  age,  a  large  fleshy  woman,  who  that  morning 
was  seized  with  colicky  pains  in  the  abdomen.  Her  tempera 
ture  was  99  degrees  F.,  pulse  96.  The  abdomen  was  gener¬ 
ally  tender,  without  any  localization  of  pain.  She  had  arterio¬ 
sclerosis  and  complained  of  a  cardiac  irregularity  which  had 
troubled  her  for  some  years ;  otherwise  personal  and  family 
history  were  good.  -  * 

June  10,  temperature  100  degrees  F.  ;  pulse  104;  pain  more 
localized  in  right  iliac  region  ;  bowels  loose,  having  been  moved 
by  citrate  of  magnesium. 

June  11,  temperature  101  degrees  F.  ;  pulse  108 ;  localized 
tenderness  in  right  iliac  region.  A  sense  of  resistance  over  an 
area  about  the  size  of  the  palm  of  the  hand  existed  over  McBur- 
ney’s  point.  A  positive  diagnosis  of  appendicitis  was  made  and 
the  patient  removed  to  St.  Luke’s  Hospital  for  operation. 

Operation  at  2  p.m.  June  11.  An  incision  about  two  and  one- 
half  inches  in  length  was  made  midway  between  the  anterior 
superior  iliac  spine  and  the  umbilicus,  and  the  abdomen 
opened.  A  mass  could  be  felt  in  the  abdomen  which  after 
being  walled  off  from  the  general  cavity  by  aseptic  gauze,  was 
brought  up  into  the  wound  and  found  to  consist  of  the  cecum 
and  ileum  glued  together  by  layers  of  plastic  lymph.  The  two 
portions  of  the  gut  being  gently  separated,  the  appendix  was 
seen  lying  in  a  pouch  formed  by  the  cecum,  ileum  and  rneso- 
appendix.  The  appendix  was  swollen  and  gangrenous  through¬ 
out  about  two-thirds  of  its  circumference  at  its  proximal  end 
A  ligature  was  introduced  close  to  the  cecum,  the  appendix 
amputated,  a  strip  of  iodoform  gauze  inserted  down  to  the 
stump,  and  the  abdominal  wound  closed  by  silkworm  gut 
sutures.  The  patient  made  an  uninterrupted  recovery. 

C  ase  2.-  Mrs.  S.,  53  years  of  age,  of  good  family  and  personal 
history,  sent  for  me  at  5  a.m.  August  1.  She  had  been  suffer¬ 
ing  all  night  with  sharp  abdominal  pains  which  prevented  her 
from  sleeping.  These  pains  were  almost  constant  in  the  region 
of  the  umbilicus.  Her  temperature  was  99.2  degrees  F.  ;  pulse 
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90  From  the  anxious  expression  on  her  face,  the  sudden  on¬ 
set  of  the  pain,  and  its  persistent  character,  I  made  a  tenta¬ 
tive  diagnosis  of  appendicitis.  I  was  called  again  at  11  a.m. 
and  found  the  pain  more  aggravated  and  somewhat  localized 
in  the  right  iliac  region.  Moderate  doses  of  morphin  had  not 
abated  the  suffering  in  the  least.  The  bowels  had  been  freely 
moved  in  the  meantime  by  magnesia  citrate.  Her  temperature 
at  this  hour  was  100  degrees  F.  ;  pulse  110.  I  told  the  nurse 
to  continue  the  morphin  and  apply  hot  applications  to  the 

At  2  p.m.  I  saw  her  in  consultation  with  Arthur  R.  Edwards, 

M  D  and  found  her  temperature  101.5  degrees  F.,  pulse  120, 
with  an  area  of  tenderness  over  the  lower  and  right  half  of  the 

A  positive  diagnosis  of  appenditis  was  made  and  immediate 
operation  advised.  She  was  removed  to  St.  Luke’s  Hospital 
and  operated  on  at  4  p.m.  The  usual  incision  was  made  and  on 
opening  the  abdomen,  a  large  quantity  of  peritoneal  fluid 
escaped.  The  peritoneal  gloss  was  absent  from  the  intestines 
for  a  considerable  area,  demonstrating  conclusively  the  exist¬ 
ence  of  peritonitis  of  considerable  intensity.  The  appendix, 
readily  brought  into  the  wound,  was  to  all  appearances  per¬ 
fectly  healthy.  On  examination,  however,  bulbosity  could  be 
felt  at  its  distal  extremity.  For  this  reason  I  decided  to  ampu¬ 
tate  it  After  removal,  it  was  cut  open  and  found  to  contain 
a  small  quantity  of  fecal  matter,  together  with  a  live  ascans 
lumbricoides.  The  superficial  epigastric  artery  crossed  the 
abdomen  very  high  up,  and  gave  rise  to  troublesome  hemor¬ 
rhage  before  it  could  be  secured.  .  ,  , 

This  patient  did  nicely  for  about  thirty  six  hours  when  her 
pulse  began  to  fail.  Jt  gradually  became  weaker  and  increased 
in  frequency  in  spite  of  free  stimulation,  till  J  uesday  after¬ 
noon  when  it  was  160  per  minute  and  very  small.  The  respi¬ 
rations  were  sighing  and  labored,  with  great  restlessness.  At 
this  time  eight  ounces  of  a  normal  salt  solution  was  injected 
hypodermatically.  A  good  result  was  immediate,  and  from 
that  time  on  the  patient  made  an  uninterrupted  recovery. 

In  Case  1  on  examination  of  the  appendix  after  its 
removal,  a  depression  was  marked  at  the  cecal  open¬ 
ing.  Evidently  a  hard  fecal  mass  had  become  lodged 
there,  making  a  pressure  on  the  sclerosed  appendiceal 
blood  vessels,  and  in  this  way  causing  gangrene.  The 
appendix  was  nicely  shut  off  from  the  general  cavity 
by  layers  of  plastic  lymph,  agglutinating  the  cecum 
and  ileum.  Perforation  was  inevitable  with  the  for¬ 
mation  of  an  abscess  cavity.  In  this  instance  an  early 

operation  saved  the  patient  weeks  of  invalidism,  and 

the  increased  danger  of  a  fatal  result  from  abscess 
rupturing  into  the  abdominal  cavity. 

Case  2  is  the  first  instance  I  have  been  able  to  Imd 
of  a  lubricoid  causing  appendicitis.  The  worm  was 
lying  in  the  lumen  of  the  appendix  and,  to  all  appear¬ 
ances,  had  not  perforated  its  wall.  The  surrounding 
peritonitis  was  intense  and  leads  me  to  advance  the 
theory  of  a  toxin  being  generated  by  the  worm,  which 
was  transmitted  to  the  peritoneum  by  osmosis,  thus 
setting  up  the  chain  of  symptoms.  On  the  other 
hand  the  worm  may  have  penetrated  the  wall  ot  the 
appendix  and  infected  the  peritoneum  by  contact. 

In  both  these  cases  very  small  doses  of  morphia  sul¬ 
phate  were  given  to  control  pain,  but  not  sufficient  to 
check  peristalsis,  or  mask  the  symptoms. 

In  the  first  instance  the  patient  was  made  comfort¬ 
able;  in  the  second,  any  dose  of  the  opiate  I  felt  it, 
was  safe  to  administer  did  not  relieve  the  agony  from 
which  the  patient  suffered. 

189  41st  Street. 

THE  PREPARATION  AND  TESTING  OF 
DIPHTHERIA  ANTITOXIN. 

BY  GEORGE  W.  COX,  M.D. 

CHICAGO. 

In  a  recent  report  to  the  Michigan  State  Board  of 
Health,  Dr.  Charles  T.  McClintock  of  Detroit,  makes 
he  statement  that  “inspection  of  the  most  important 


laboratories  of  Germany,  France,  Austria  and  Great 
Britain  reveals  the  fact  that  the  methods  in  use  for 
the  production  of  diphtheria  antitoxic  serum  and  vac¬ 
cine'  are  much  the  same  every  where,”  etc.  While  this 
statement  is  entirely  correct  in  a  general  way,  it  car¬ 
ries  with  it  the  impression  that  if  the  same  methods 
are  used  by  the  various  manufacturers,  one  could 
make  just  as  good  a  serum  as  another,  an  impression 
as  dangerous  as  it  is  erroneous.  It  is  only  necessary 
to  mention  the  great  discrepancy  that  exists  between 
many  of  our  drugs  of  the  same  name  in  order  to  illus¬ 
trate  this  point.  Essentially  the  same  methods  are 
used  by  all  our  manufacturers  in  the  production  of 
fluid  extracts,  for  example,  and  yet  our  markets  are 
burdened  with  every  grade  and  shade  of  these  reme¬ 
dies  from  the  absolutely  perfect  to  the  absolutely 
worthless. 

There  are  many  reasons  for  this,  the  most  conspicu¬ 
ous  being  a  lack  of  care  in  the  selection  and  assaying 
of  the  crude  material;  the  use  of  a  poor  menstruum; 
too  great  haste  in  the  preparation,  and  the  employ¬ 
ment  of  unskilled  or  inexperienced  labor.  If,  then, 
we  notice  such  a  variation  in  the  quality  of  the  reme¬ 
dies  just  mentioned,  how  much  more  we  might  rea¬ 
sonably  expect  to  find  it  in  such  delicate  substances 
as  antitoxic  blood  serums,  where  so  much  more  skill, 
experience  and  patience  are  required  in  tlieir  prepa¬ 
ration.  Dr.  McClintock  tells  us  that  in  Germany  any 
one  may  manufacture  antitoxin,  but  befoie  it  is  ottered 
for  sale  it  must  be  tested  by  a  government  official.  In 
the  United  States  we  go  Germany  one  better.  We 
not  only  allow  anybody  to  manufacture  antitoxin,  but 
we  allow  anybody  to  test  it,  certify  to  its  strength  and 
sell  it.  In  the  report  above  alluded  to,  mention  is 
made  of  dividing  a  bottle  of  serum  into  four  equal 
parts  and  sending  them  to  four  different  bacteriolo- 
gists  for  the  purpose  of  testing.  One  reported  the 
strength  to  be  100  units  per  c.c.,  one  150  units,  one 
175  units  and  the  fourth  2o0  units  per  c.c.  Aside 
from  the  amusing  aspect  of  such  extravagant  varia¬ 
tion,  it  would  be  interesting  to  know  how  that  lot  of 
serum  was  labeled  when  it  was  put  upon  the  market. 
Who  does  the  testing  of  our  domestic  serums,  any¬ 
way?  We  know  that  in  Germany  they  are  tested  by 
Prof.  Ehrlich,  who  was  appointed  by  the  government 
for  that  purpose,  and  we  have  every  reason  to  believe 
that  his  work  is  uniform  and  reliable.  In  France  the 
manufacture  of  antitoxin  is  still  more  directly  ^ under 
government  control.  Two  or  three  institutions  in  that 
Republic  have  been  authorized  by  special  ministerial 
decree  to  make  and  test  antitoxin,  the  two  principal 
ones  being  the  great  Pasteur  Laboratories  at  Pans 
and  Lille,  under  the  direction  of  Prof.  Roux  and  Dr. 
Calmette,  respectively.  Inasmuch  as  we  must  rely 
upon  the  name  and  reputation  of  the  manufacturer  for 
our  guidance  in  the  selection  of  a  serum  for  use,  it 
seems  but  the  part  of  wisdom  for  us  to  lay  aside  all 
prejudice  and  sentimentality  and  choose  one  whose 
label  bears  a  name  known  and  honored  throughout 
the  world.  Diphtheria  is  such  a  treacherous  and  fatal 
disease,  and  our  responsibility  in  combating  it  so 
grave,  that  we  can  not  afford  to  jeopardize  our  own 
reputation,  to  say  nothing  about  the  life  of  the  patient, 
by  using  a  serum  that  is  not  vouched  for  by  someone 
whose  authority  is  recognized  everywhere.  In  this 
connection  it  may  be  stated  that  there  are  four  names 
so  intimately  associated  with  diphtheria  and  its  cure, 
that  the  mere  mention  of  the  disease  at  once  suggests 
these  names:  Roux,  the  discoverer  of  the  diphtheria 
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toxin;  Behring,  the  discoverer  of  the  antitoxin;  Cal¬ 
mette,  the  distinguished  director  of  the  Pasteur  Lab¬ 
oratories  at  Lille,  and  Ehrlich  who  created  the  world’s 
standard  for  the  testing  of  serums.  The  first  men¬ 
tioned  of  this  group,  whose  great  discovery  made  it 
possible  for  the  others  to  follow  with  their  special¬ 
ties,  is  still  in  the  harness  at  the  Pasteur  Laboratories 
in  Paris,  exercising  personal  supervision  over  every 
branch  of  the  preparation  of  the  serum  that  bears  his 
name.  He  not  only  sees  that  the  finished  products 
are  properly  tested  and  sealed,  but  he  makes  sure  that 
the  tests  are  made  with  toxins  of  the  proper  degree  of 
virulence.  He  also  prepares  his  serums  without  anti¬ 
septics,  having  proved  not  only  that  such  antiseptics 
are  prejudicial  to  the  patient,  but  that  the  serums 
retain  their  freshness  and  potency  longer  without 
these  extraneous  substances  than  they  do  with  them. 
In  these  two  very  important  respects,  then,  it  must  be 
said  that  Roux’s  methods  are  not  used  “almost  every¬ 
where,  nor  indeed  almost  anywhere ,  except  in  his 
own  laboratory.  Much  has  been  said  about  the  rela¬ 
tive  antitoxic  strength  of  different  serums,  and  some 
fabulous  claims  have  been  made  in  this  direction. 
Roux  has  never  been  favorably  inclined  toward  serums 
of  extra  high  potency,  say  400  or  600  units  per  c.c., 
for  the  simple  reason  that  while  it  is  easy  enough  to 
produce  them,  they  do  not  retain  their  strength  as  well 
as  those  of  lesser  potency,  150  to  300  units  per  c.c.; 
and  if  antiseptics  are  added,  the  deterioration  is  all  the 
more  pronounced  and  rapid.  Originally  Roux’s  serums 
were  quite  weak  as  compared  with  tbe  strengths 
claimed  for  others,  and  consequently  large  doses  were 
required;  but  he  has  gradually  increased  the  strength 
until  his  standard  serum  is  now  about  three  times  as 
strong  as  it  was  eighteen  months  ago.  That  is  to  say, 
his  “regular”  serum  contains  150  units  per  c.c.,  while 
the  “extra”  prepared  by  Calmette,  is  just  double  that 
strength.  Roux  has  satisfied  himself,  by  long-con¬ 
tinued  experimentation,  that  this  last  named  strength 
(300  units  per  c.c.)  is  about  the  limit  beyond  which  a 
serum  can  not  be  depended  upon  to  retain  its  full 
potency  for  any  length  of  time.  Inasmuch  as  there  is 
no  more  danger  in  administering  these  antitoxins  than 
there  would  be  in  using  pure  blood  serum,  the  dosage 
is  practically  unlimited,  and  the  required  antitoxic 
power  may  always  be  given  without  fear,  regardless  of 
the  bulk.  However,  in  response  to  the  clamor  for  a 
serum  of  a  higher  antitoxic  power,  Roux  has  now  en¬ 
trusted  Calmette  with  the  preparation  of  one  of  at  least 
500  units  per  c.c.  This  is  known  as  his  “Concentrated” 
serum,  and  is  dispensed  in  vials  of  5  c.c.  or  2500  units. 

It  is  to  be  hoped  that  my  readers  will  pardon  me  for 
thus  dilating  upon  the  excellencies  of  any  one  anti¬ 
toxin,  especially  one  of  foreign  manufacture,  as  senti¬ 
ments  of  loyalty  should  and  do  naturally  incline  one’s 
preference  toward  a  home  product.  But  aside  from 
the  great  respect  that  is  due  from  the  entire  world  to 
the  pathfinder  in  bacteriologic  science,  I  am  in  a  posi¬ 
tion  to  know  what  is  going  on  at  the  Pasteur  Labora¬ 
tories  at  all  times,  and  I  do  not  allow  my  enthusiasm 
to  lead  me  into  statements  that  can  not  be  backed  up 
by  authority  from  headquarters.  It  seems  to  me  more 
than  likely  that  if  Dr.  McClintock  had  given  the  Pas¬ 
teur  Laboratories  a  thorough  inspection,  he  would  not 
only  have  met  there  a  full  half  dozen  of  the  world’s 
greatest  bacteriologic  specialists,  but  he  would  also 
have  noticed  many  details  in  the  methods  of  prepar¬ 
ing  and  testing  antitoxins  not  to  be  seen  elsewhere. 
For  example,  he  would  have  noticed  that  they  do  not 


prepare  their  serums  in  a  hurry.  Nature  having  a 
considerable  part  in  this  process,  she  takes  her  own 
time  in  its  performance,  as  she  does  in  all  her  works 
and  no  effort  is  made  to  abbreviate  it.  One  particu¬ 
lar  serum  that  requires  twelve  months  for  its  produc¬ 
tion  by  its  discoverer  is  made  in  this  country  in  less 
than  half  that  time.  It  is  not  necessary  to  make  com¬ 
parisons  as  to  the  quality  of  the  two  products.  The 
doctor  would  also  have  observed  that  the  300  or  400 
horses  from  which  the  various  serums  are  taken  are 
kept  in  the  country,  many  miles  from  the  unsanitary 
surroundings  of  city  stables,  and  that  a  portion  of  the 
time  during  treatment  is  spent  in  green  pastures  where 
nature’s  food,  pure  air  and  voluntary  exercise  are  en¬ 
joyed  to  the  full.  It  must  be  confessed  that  these  and 
many  other  details  in  the  production  of  antitoxin 
at  the  Pasteur  Laboratories  are  at  great  variance 
with  those  in  vogue  at  other  places,  and  not  alto¬ 
gether  to  the  credit  of  the  “other  places.”  Finally, 
the  writer  has  always  been  of  the  opinion  that  the 
laxity  of  our  laws  upon  sanitation,  is  a  mark  of  shame¬ 
ful  carelessness  on  the  part  of  Congress,  a  disgrace  to 
the  members  of  the  medical  profession  for  silently 
submitting  to  legislative  inactivity  and  a  constant 
menace  to  the  welfare  of  our  people.  The  testing 
of  antitoxins  should  be  under  government  control 
Are  we  not  as  worthy  of  such  protection  as  the 
French  or  Hermans i  I  think  so;  and  as  a  starter  in 
this  direction  I  move  that  the  profession  as  a  body 
appeal  to  Congress  for  the  establishment  of  a  Depart¬ 
ment  of  Public  Health. 
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ALKALIN  ANTISEPTIC  TABLETS. 

BY  HENRY  W.  WANDLESS,  M.D. 

DALLAS,  TEXAS. 

Each  tablet  is  composed  of  the  following:  Acid 
boracic,  grs.  22.5;  sodii  bicarb.,  grs.  7.5;  sodii  biborat., 
grs.  7.5;  camphor,  grs.  1£;  menthol,  grs.  lg;  thymol, 
gr.  .5  combined  with  three  minims  of  the  following 
combinations  of  oils:  Oil  pinus  pinolias,  2  parts; 
oil  eucalyptus,  2  parts;  oil  Scotch  pine,  2  parts;  oil 
spruce,  1  part;  oil  cedar,  1  part;  oil  cubebs,  1  part; 
oil  wintergreen,  .25  part;  oil  bay  leaves  .25  part; 
chloroform,  2  parts. 

These  tablets  are  very  useful  in  the  treatment  of 
catarrhal  conditions  of  the  nose,  throat  and  ear.  They 
are  used  by  dissolving  them  in  hot  water  and  used  as 
a  douche  or  spray,  and  are  sometimes  useful  dissolved 
in  the  mouth  in  cases  of  sore  throat  and  troublesome 
cough  caused  by  irritation  of  the  larynx.  One  of 
these  tablets  dissolved  in  one  or  two  ounces  of  boiling 
water  will  make  a  very  agreeable  wash  or  spray  for 
the  nose,  throat  or  ear.  I  usually  have  made  one 
gallon  of  the  solution  at  one  time,  which  is  prepared 
as  follows:  after  the  water  reaches  the  boiling  point, 
one  tablet  is  added  for  each  fluid  ounce  and  allowed 
to  boil  for  five  minutes,  after  which  the  solution  is 
placed  in  a  macerating  jar  and  allowed  to  stand  with 
occasional  shaking,  from  three  to  four  weeks,  or  until 
needed  for  use.  It  is  then  filtered  or  siphoned  from 
the  bottom  without  disturbing  the  top  and  is  then 
ready  for  use.  The  solution,  prepared  as  described, 
imparts  a  very  rich,  mellow  odor;  and  while  it  is  a 
little  sharp  when  first  sprayed  into  the  nose  this  is 
followed  by  a  delightfully  refreshing  and  soothing 
effect. 

The  efficacy  of  the  solution  does  not  seem  to  be 
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increased  by  age.  A  freshly  prepared  solution  differs 
from  that  macerated  for  sometime,  only  in  the  absence 
of  the  rich,  mellow  odor  and  taste  which  comes  with 
aLr6.  Some  mucous  membranes  are  much  more  sen¬ 
sitive  than  others,  and  for  these  the  solution  should  be 
diluted  with  a  4  per  cent,  solution  of  acid  boracic. 
For  simple  catarrhal  inflammations  of  the  nose,  throat 
and  ear,  its  curative  influence  is  very  marked;  tor  dis¬ 
solving  and  removing  impacted  cerumen  from  the  ear 
and  for  general  cleansing  purposes  of  the  organs  named, 

I  have  not  found  anything  that  has  given  me  the  same 
degree  of  satisfaction.  In  fact,  my  entire  experience 
with  this  formula  (which  covers  a  period  of  three  or 
more  years)  has  been  extremely  happy.  <  .  . 

The  unusual  amount  of  volatile  oils  of  pine  held  in 
solution  by  reason  of  the  salts  of  soda,  undou  Aed  y 
imparts  to  the  mucous  membranes  of  the  nose  and 
throat  its  acknowledged  therapeutic  effect,  and  that  it 
is  rapidly  absorbed  into  the  system  by  the  mucous 
membranes,  especially  the  nose,  is  shown  oy  ie 
effect  upon  certain  organs  of  secretion. 

I  have  the  formula  put  up  in  tablets,  because  it  is 
'  very  convenient  to  use  them,  and  besides  a  patient  may 
make  the  solution  at  home  as  he  needs  it.  It  has  been 
observed  that  a  portion  of  one  of  these  tablets  dis¬ 
solved  in  the  mouth  and  swallowed  will  relieve  the  sick¬ 
ness  caused  by  the  swinging  motion  of  a  moving  tram; 
also  the  sickness  and  vomiting  caused  by  the  disagree¬ 
able  effects  of  cocain  applied  to  the  naso-pharynx, 
larynx  and  soft  palate. 
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XVII  —DISEASES  of  the  head  and  face. 

(Continued  from  page  1113.) 

In  affections  of  the  tongue  Richter  made  use  of  the 
following  principles:  Large  cross  cuts,  it  they  could 
be  gotten  at,  were  immediately  sewed;  small  wounc  , 
or  if  situated  far  back,  were  left  untouched  but  the 
patient’s  mouth  was  tied  up  to  prevent  all  motion. 
Serious  hemorrhages  were  stopped  by  the  hot  iron, 
also  by  compression  or  ice.  According  to  Job  yon 
Meekren,  for  glossitis  it  was  necessary  to  make  two 
deep  incisions  about  two  inches  m  lengt  .  < 

of  the  tongue  was  extirpated  with  a  curved  scissors 
and  a  pair  of  hooked  nippers,  then  the  wound  was  cau¬ 
terized,  which  was  also  done  in  case  of  a  relapse^ 
Symptoms  against  the  operation  were  indicated  by 
the  swollen  glands  under  the  jaw  and  the  impossi  >  y 
to  remove  e?ery  particle  of  the  cancer.  In  case  o 
serious  macroglossia  a  portion  of  the  tongue  was  cut 
away  and  this  was  done  very  boldly,  since  Louis  who 
was  the  first  one  to  fully  describe  this  disease  and  was 
the  first  to  recommend  the  extirpation  of  the  tongue 
(1774),  called  attention  to  patients  who  had  lost 
nearly  the  whole  tongue  and  yet  were  able  to  speak, 
chew  and  swallow.  Although  the  operation  of  anky- 
loglossia  was  very  simple  and  often  performed  with 
anv  danger,  the  instruments  invented  theiefor  weie 
numerous  and  complicated.  Heister  constructed  a 
spatula  provided  with  a  notch,  to  raise  the  tongue; 
this  instrument  may  be  found  in  every  , 

case  today.  J.  L.  Petit  invented  a  curved  spatula 


combined  with  a  scissors  and  ordered  children  to  be 
rigidly  watched,  being  apt  to  suck  the  bleeding  wound 
for  a  long  time;  Levret  and  Bell  also  made  special 

scissors,  etc.  .  .  .  ,  ,  ,  A  a 

The  nature  of  ranula  was  variously  interpreted.  As 

a  blister  or  a  sack-like  formation  (Heister),  or  as  an 
enlargement  of  a  portion  of  the  Whartoman  duct  in 
which  the  saliva  had  accumulated  and  this  stopping 
up  of  the  passage  necessitated  an  opening.  (  Louis 
and  Girard).  Richter  thought  likewise.  He  split 
the  swelling  along  its  entire  length,  cut  away  as  much 
as  possible  of  both  sides  of  the  sack  and  besmeared 
the  posterior  wall  with  antimonial  salve  for  a  tew  days. 
Other  methods  of  treatment  were,  to  make  an  incision 
and  insert  caustics  (Heister;  Acrel  introduced  muriatic 
acid  into  the  opening,  and  Camper,  nitrate  of  silver); 
lead  wire  and  cliarpie  were  inserted  (  Louis,  babatier); 
also  a  fine  sound  into  the  occluded  salivary  duct 
(Desault),  or  a  seton  put  in  (van  der  Haar). 

When  the  tonsils  were  inflamed  Richter  advocated 
scarification  with  the  pharyngotome,  which  lie  also 
used  to  open  abscesses.  To  remove  the  tonsils  ie 
caught  one  of  them  with  a  simple  hook,  which  lie  pre¬ 
ferred  to  a  Muzeux  forceps,  and  without  the  aid  o  an 
instrument  to  keep  the  mouth  open,  he  cut  oft  halt  ot 
the  projecting  piece  from  the  bottom  to  the  top  with 
a  covered  knife  and  then  cut  out  the  other  halt  fro 
the  top  to  the  bottom.  The  scissors  he  employed 
only  at  the  base  of  the  swelling  or  if  after  the  oper¬ 
ation  a  flap  had  remained.  The  cut  from  the  base  to 
the  top  Louis  introduced  because  otherwise  the  halt- 
loosened  tonsil  might  fall  on  the  glottis.  Also  for 
this  operation  many  new  knives  and  scissors  were  in¬ 
vented,  among  them  Desault’s  kiotome.  Since  fatal 
hemorrhages  had  resulted  probably  from  trying  to 
extirpate  the  entire  tonsil  and  England  having  rejected 
Wiseman’s  method  of  cauterizing,  the  tying  ot  the 
tonsils  was  considered  the  safest  mode  according  o 
Cheselden,  Sharp  and  B.  Bell.  Also  C.  C.  von  ^ie- 
bold  favored  the  same,  while  the  Italians,  Bertrandi 
and  Moscati  defended  the  incision,  as  they  had  never 
witnessed  a  hemorrhage  of  any  consequence  and  were 
satisfied  with  cutting  off  only  the  prominent  part  ot 

th  Among  the  diseases  of  the  parotid  gland  a  disper¬ 
sion  of  the  usual  inflammation  was  first  tried,  m  oider 
to  prevent  suppuration  and  a  salivary  fistula.  On  the 
other  hand  it  was  considered  dangerous  on  account 
of  a  metastasis  to  the  testicle  and  brain  being  apt  to 
result,  to  disperse  the  “malignant  form  of  inflam¬ 
mation,  the  so-called  angina  parobdea,  which  the  laity 
in  England  termed  “  mumps  (Hamilton,  1  <  JO)  and 
which  was  first  observed  as  an  epidemic  m  Lyons 
1758.  The  metastasis  of  this  disease  to  the  o 
organs  mentioned  was  preventable  by  the  immediate 
application  of  a  Spanish-fly  plaster  wer  the  parot  1 
gland.  If  the  testicles  were  already  affected  by  trea 
in"  them  in  a  similar  manner  as  the  gland,  the  disease 
could  be  kept  from  going  to  the  brain.  SvippMations 
of  the  parotid  glands  had  to  be  opened  but  .J.  L. 
Petit  noted  that  the  face  became  P«raly»d  after  he 
cut  through  the  aponeurosis.  In  case  ot  scirrhous 
swellings'of  which  a  transition  into  cancer  had  not 
vet  been  observed,  Richter  almost  entirely  rejected 
extirpation  on  account  of  the  existing  danger  of  sev¬ 
ering  of  important  vessels  and  nerves,  occurrence  of 
facial  paralysis  or  of  lock-jaw.  Besides  he  put  the 
cuestion  whether  the  easy  and  successful  opera  ion 
really  concerned  the  parotid  gland  alone,  or  whether 
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instead  it  was  not  more  likely  that  its  near  neighbors, 
the  lymphatic  glands,  had  become  indurated  and  also 
removed.  Furthermore,  there  are  many  patients  who 
have  grown  old  with  an  enormous  swelling  of  the 
parotid.  Heister  performed  several  successful  extir¬ 
pations  and  conjectured  that  no  one  in  Paris  had  ven¬ 
tured  the  operation;  also  Kaltsclimidt  and  C.  C.  von 
Siebold  were  successful,  and  had  twice  succeeded  in 
removing  an  immovable  swelling  the  size  of  a  fist  and 
thereby  injured  the  carotis  externa,  so  that  within  two 
minutes  two  pounds  of  blood  were  lost.  Lying  too 
deep,  binding  was  impossible,  so  the  bleeding  was 
stopped  by  compression  with  a  sponge.  Desault,  who 
like  Richter  thought  that  a  full  extirpation  could  not 
be  made,  successfully  cut  away  the  front  part  of  the 
gland  and  gradually  destroyed  the  remaining  portion 
by  caustics!  In  connection  with  another  case  he 
followed  Roonhuysen's  example  and  tied  off  the 
exposed  swelling  at  its  base  with  a  ligature;  so  also 
did  Ollenroth. 

In  conclusion,  a  few  operations  on  the  ear  are  given. 
The  connection  between  the  ear  and  the  pharynx  was 
known  centuries  ago,  and  Valsalva  had  described  the 
plugging  of  the  auditory  canal  as  an  occasional  cause 
of  deafness.  Nevertheless,  science  owes  the  discov¬ 
ery  of  the  catheterization  of  the  Eustachian  tube  to  a 
layman.  Guyot,  the  ingenious  postmaster  of  Ver¬ 
sailles,  took  a  tube  of  zinc  bent  like  the  knee-joint 
and  passed  it  through  his  mouth  into  the  tuba  to 
make  injections;  he  is  said  to  have  thus  cured  his 
deafness.  The  academicians  in  Paris  thought  this 
idea  “tres  ingenieux,”  but  seemed  to  be  a  little  doubt¬ 
ful,  as  shown  by  their  further  remark:  “On  en  lave 
au  moins  l’embouchure  de  la  trompe,  ce  qui  peut  6tre 
utile  en  certains  cas.”  Then  an  English  military  sur¬ 
geon,  Cleland,  invented  a  flexible  silver  tube  to  be 
passed  through  the  nose  (1741).  He  it  was  who,  in 
the  following  ingenious  manner,  constructed  the  first 
real  apparatus  for  illuminating  the  ear.  He  took  a 
convex  hand  lens  three  inches  in  diameter,  and  oppo¬ 
site  the  middle  part  of  it  fastened  a  tallow  candle,  the 
rays  of  which  he  allowed  to  enter  the  auditory  canal! 
For  catheterizing  the  tuba,  Douglas  used  solid  silver 
catheters.  Now  the  operation  was  often  successfully 
performed  in  cases  of  deafness  that  had  suddenly  been 
caused  by  catarrh  (Wathen,  Callisen,  Himly).  The 
clever  B.  Bell  opposed  it  because  he  doubted  the  pos¬ 
sibility  of  introducing  a  probe  and  thought  that  all 
of  the  liquid  would  flow  into  the  throat.  The  conse¬ 
quence  was  that  the  process  was  abandoned  for  a  long 
time.  It  was  furthermore  asserted  that  the  probing 
drove  the  muous  further  into  the  tuba  so  that  the 
patient  would  be  able  to  hear  still  less.  Lentin,  also 
convinced  of  the  difficulties  connected  with  injections, 
wished  to  rub  off  the  orifice  of  the  tube  with  a  piece 
of  veal.  A  little  better  than  this  veal-roast  idea  was 
that  of  Sims  in  London  in  1787,  who  resurrected  Val¬ 
salva's  theory.  A  second  mode  of  treatment  was  the 
operation  of  perforating  the  mastoid  process  intro¬ 
duced  in  the  past  century.  Already  Riolan  had  pro¬ 
posed  this  method  and  thought  that  by  the  perforation 
of  the  bone  the  pent-up  air  might  be  removed  from 
the  ear.  It  seems  that  in  1704  Valsalva  first  made  an 
injection  through  an  opening  in  a  fistula  existing 
behind  the  ear  and  noticed  that  the  fluid  ran  into  the 
mouth.  J.  L.  Petit  was  the  first  one  to  successfullv 
perform  this  operation  by  perforating  the  mastoid 
process  for  abscess  and  then  removing  the  filthy  pus 
from  the  osseous  cavities.  He  thereby  learned  the 


great  importance  of  the  indications  without  beinL' 
aware  of  the  preceding  fact.  Jasser,  the  Prussian 
regimental  surgeon,  performed  a  similar  operation  in 
1776  and  was  therefore,  for  a  long  time,  erroneously 
considered  to  be  the  discoverer  of  it.  It  was  an  acci¬ 
dent  that  led  him  to  this  discovery,  for  he  had  no 
knowledge  of  the  anatomic  relations  of  the  ear  to  the 
pharynx,  and  so  surprised  was  he  to'  see  the  injected 
liquid  flow  out  of  the  nose  that  he  afterward  made 
experiments  on  cadavers  to  convince  himself.  His 
patient  was  deaf  in  both  ears  and  suffered  much  pain, 
and  there  was  a  purulent  discharge.  As  soon  as  he 
felt  fluctuations  on  the  mastoid  process  of  the  right  ear 
Jasser  made  an  incision  down  to  the  bone,  which  he 
found  so  soft  that  the  sound  easily  penetrated  it  into  the 
cells.  After  repeated  injections  the  pain  and  discharge 
of  pus  were  mitigated.  Then  he  perforated  the  other 
mastoid  process,  which  had  not  softened  on  the  outside, 
by  means  of  a  trocar,  made  similar  injections  and 
finally  cured  his  patient.  He  ended  his  communica¬ 
tion  with  the  following  remark:  “Should  a  patient 
who  has  lost  his  hearing  and  who  is  not  afraid  of  an 
incision  and  a  perforation,  which,  in  this  spot,  is  not 
considerable  nor  dangerous,  I  would  repeat  this  expe¬ 
riment  without  hesitation-'  (Schmucker’s  verm.  chir. 
Schr.  Ill,  p.  113,  1782).  Five  years  passed  by  dur¬ 
ing  which  nothing  was  heard  of  the  operation.  Then 
it  was  several  times  successfully  performed  by  Fielitz 
and  LoefHer,  although  they  did  not  clearly  under¬ 
stand  the  symptoms;  the  latter  did  not  think  much 
of  the  operation.  But  warning  messages  were  soon 
i ecei\  ed  from  the  northern  countries.  Hagstrom,  a 
Swede,  had  to  abandon  the  operation  on  account  of 
hemorrhage  and  additional  bad  symptoms,  but  yet  he 
considered  the  operation  a  very  good  one  and  gave 
more  definite  symptoms;  so  also  did  Acrel  and  Mur- 
lay. .  Aow  it  happened  that  the  Danish  surgeons, 
Callisen  and  Kolpin,  could  not  save  the  life  of  the 
King  of  Denmark’s  court  physician,  Baron  von  Ber¬ 
ger,  who,  having  been  afflicted  with  a  buzzing  in 
the  ears  and  partial  deafness,  died  of  purulent  men¬ 
ingitis,  the  eleventh  day  after  the  operation  (1791). 
According  to  the  measurements  taken  the  perforation 
must  have  injured  the  brain.  Although  Himly  tried 
to  persuade  them  not  to  be  discouraged  by  this  fatal¬ 
ity,  being  due  to  a  scientific  error,  the  operation  lost 
its  reputation  and  sank  into  obscurity  for  scores  of 
years.  The  third  operation  under  the  subject  of  aural 
surgery  was  likewise  an  infant  of  the  times,  the  punc¬ 
ture  of  the  drum.  Riolan  had  also  had  an  idea  of 
this  operation,  which  came  to  him  one  day  when  the 
drum  of  an  ear  was  accidentally  perforated,  restoring 
the  sense  of  hearing,  and  the  question  whether  science 
could  not  serve  a  similar  purpose  arose  in  his  mind. 
Willis  and  Valsalva  first  experimented  on  dogs ;  later 
on  Cheselden  tried  too,  while  the  wandering  quack, 
Eli,  performed  the  operation  on  those  hard  of  hear¬ 
ing,  in  Paris  for  the  first  time  in  1760.  Himly  scien¬ 
tifically  intioduced  the  same  into  Germany  and  as 
early  as  1797  recommended  it  in  his  lectures  which  he 
demonstrated  by  operations  on  cadavers  and  live  dogs 
and  in  1806  made  the  first  operation  on  a  patient  hard 
of  hearing.  Similar  achievements  were  gained  for 
English  surgery  by  Astley  Cooper  in  1801.  The  first 
idea  of  an  artificial  drum  dates  back  to  the  year  1640, 
when  Banzer  of  V  ittenberg  proposed  a  tube  con¬ 
structed  from  the  claw  of  a  stag,  covered  at  one  end 
by  the  bladder  of  a  hog.  Then  the  discovery  slum¬ 
bered  until  1763,  when  it  was  resurrected  by  Leschevin. 
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For  the  removal  of  the  little  ear  polyp  every  form 
of  operative  surgery  was  employed;  some  tore  it  out, 
others  like  Richter,  twisted  it  off;  again  it  was  cut  or 
tied  off  (B.  Bell) ;  what  method  remained?  Cauter¬ 
izing  (Loder). 

XVIII.— DISEASES  OF  THE  THROAT,  CHEST  AND  ABDOMEN. 

Tracheotomy  ;  Throat  wounds  ;  Foreign  bodies  in  the  esoph¬ 
agus  ;  Esophagotomy  ;  Gastrotomy ;  Goiter ;  Chest  wounds; 
Paracentesis  of  the  thoracic  cavity ;  Mechanical  treatment  ot 
phthisis  pulmonaris  ;  Opening  of  the  pericardium  ;  I  aracentesis 
of  the  Abdomen;  Abdominal  wounds;  Abscess  of  the  h\er; 
Openings  of  the  gall-bladder ;  Extirpation  of  the  spleen ; 
Hernia. 

In  modern  surgery,  tracheotomy ,  by  means  ot 
which  many  lives  had  already  been  saved  from  suf¬ 
focation  during  Cicero  s  times,  is  considered  an  oper¬ 
ation  comparatively  free  from  danger;  yet  when 
performed  during  the  last  stages  of  life  on  a  patient 
suffering  with  croup,  promises  but  little  success. 
Great  stress  is  today  laid  upon  this  point  of  not 
waiting  too  long.  During  the  first  decade  of  our 
century  tracheotomy  made  a  bold  fight  to  be  an 
operative  agent  in  croup.  When  Napoleon  I., ,  in  the 
year  1807,  offered  a  reward  of  12,000  francs  for  the 
best  work  an  croup,  Jurine  of  Genf  and  Albers  ot 
Bremen,  who  captured  the  prize,  opposed  the  opera¬ 
tion.  In  consequence,  its  practice  was  generally  lim¬ 
ited  and  Caron  of  Paris,  who,  on  account  of  an  error 
of  form,  having  been  excluded  from  the  assembly,  had 
said:  ‘‘Hors  la  trach^otomie  point  de  salut  pour  les 
croupalis6s,”  received  no  recognition.  Not  until  1825 
did  its  advocates,  Bretonneau  and  Trousseau,  open  a 
new  field  for  the  operation,  but  during  the  40  s  there 
was  as  yet  no  thought  of  its  general  adoption.  Diet- 
fenbacli  considered  tracheotomy  a  very  dangerous 
operation,  compared  it  to  trephining,  in  which  a 
wound  endangering  life  is  made  in  order  to  put  an 
end  to  an  endangering  condition,  and  lienee  advo¬ 
cated  its  use  only  in  extreme  cases  of  necessity. 
Malgaigne  thanked  God  when  people  knocked  at  Ins 
door  desiring  his  assistance  for  something  else  than 
tracheotomy  for  croup.  When  all  other  methods  had 
failed  the  physicians  of  that  time  performed  the  oper¬ 
ation  as  a  last  resort.  .  ,  , 

What  ideas  did  surgeons  entertain  m  the  last  cen¬ 
tury Their  views  were  identical  with  modern  ideas. 
Another  clear  proof  that  the  point  of  view  with  refer¬ 
ence  to  science  ever  fluctuates,  that  truths  are  tor- 
gotten  and  must  be  discovered  anew,  if  we  pay  no 
attentions  to  the  teachings  of  our  predecessors.  1  rank 
Home  of  Edinburgh,  who  introduced  the  name 
“croup,”  for  the  first  time  recommended  tracheotomy 
in  1765,  after  croup  epidemics  had  been  observed 
everywhere  in  Europe  in  the  first  half  o  it*  pas 
century.  Soon  thereafter  (1768)  Louis  declared  it  to 
be  an  easy  operation,  connected  with  but  little  danger 
and  expressed  his  surprise  that  it  was  so  seldom  per¬ 
formed.  He  knew  that  with  croup  it  availed  nothing 
when  employed  as  a  last  resort  after  all  other  methods 
had  failed.  On  the  contrary,  he  thought  it  ought 
to  be  one  of  the  first  remedial  agents  used,  as  soon  as 
a  case  grows  worse;  also  as  a  preventive  ot  pneu¬ 
monia.  ‘  “  Operez  le  plus  tot  possible.  Also  Heister, 
who  ardently  favored  tracheotomy,  warned  not  to 
tarry  too  long  with  an  operative  interference  m  this 
affection,  otherwise  the  patient’s  strength  would  be 
spent,  when  there  would  be  no  hope  of  success  in 
most  cases;  it  must  take  place  when  the  patient  is 
still  strong.”  Popular  prejudice  existed  then,  as  it 


does  now.  Therefore,  the  same  surgeon  advised  “to 
always  consult  other  learned  professionals  and  never 
to  perform  an  operation  alone,  so  that,  in  case  t  he 
patient  died,  his  reputation  did  not  suffer  and  have 
it  reported  that  he  had  thereby  taken  his  life,  tor 
most  people  considered  the  operation  very  dangerous 
(although  it  is  not  so  dangerous)  and  would  say  that 
the  surgeon  had  cut  the  patients  throat;  that  is  the 
reason  so  many  surgeons  do  not  like  to  undertake  the 
operation.”  That  it  can  be  performed  with  ease  and 
safety  was  a  statement  emphatically  asserted  by  B. 
Bell  and  Richter,  who,  like  Louis,  designated  the 
time  for  an  operation  in  croup.  According  to  Michaelis 
(1778),  bleeding,  leeches,  plasters  for  blistering  and 
emetics  were  the  first  remedial  agents  to  be  tried,  and 
in  case  of  failure  tracheotomy,  as  the  only  means  ot 
saving  the  patient,  was  to  follow  immediately.  In  the 
year  1797  Richter  asserted  that  there  was  not  an 
unsuccessful  case  on  record,  and  we  must  here  remark 
that  the  first  operation  in  a  case  of  croup  on  record 
was  performed  by  John  AndrSe  in  1782;  it  appeared 
that  Thomas  Chevalier  was  the  first  one  to  make  a 

successful  operation  in  1814. 

Heister,  who  recommended  the  term  tracheotomy, 
instead  of  laryngotomy  and  bronchotomy,  advised 
the  use  of  tracheotomy  for  the  following  indications: 
Distress  caused  from  suffocation  from  croup  (angina), 
for  foreign  bodies  in  the  trachea,  and  .  in  order  to 
inflate  the  lungs  of  the  drowned  with  air.  The  last 
indication  had  been  stated  by  Detharding  m  Rostock 
(1714)  and  the  first  idea  of  tracheotomy  to  produce 
artificial  respiration  was  advanced.  Later  more  indi¬ 
cations  for  this  mode  of  operative  interference  were 
added.  Richter  (1771)  supplied  the  following:  In 
connection  with  the  ligature  when  the  nasal  polyps 
hung  far  down  into  the  pharynx,  for  polyps  m  the 
esophagus  to  aid  the  ligature,  .  when  suffocating 
spasms  occur  in  serious  inflammations  of  the  tongue, 
for  wounds  in  the  larynx  and  for  a  large  tumor  on  the 
neck  He,  as  did  Louis  and  Desault,  opposed  the 
operation  with  drowned  persons,  while  Pouteau 
drained  the  water  that  had  been  forced  into  the  air- 
passages  by  means  of  a  tube  inserted  for  the  purpose; 
this  was  the  first  account  of  an  eagerly  desired  pro¬ 
ceeding.  Further  indications  were,  foreign  sub¬ 
stances  in  the  upper  part  of  the  esophagus,  lug  l  y 
inflamed  swollen  tonsils,  the  condition  of  the  jugular 
glands  after  the  application  of  mercury  (B.  Bel  ),  the 
suffocated  and  the  apparently  dead  (Ehrlich).  In 

croup,  Sharp  wished  the  operation  restricted  to  the 
time  when  the  throat  was  considerably  swollen  tlii  oug 
enlargement  of  the  thyroid  gland  and  parts  in  ite » im¬ 
mediate  vicinity,  but  was  therefor  reprimanded  by  Bell. 

During  Heister’s  time  there  were  various  methods 
of  performing  tracheotomy.  The  first  method  was  as 
follows:  beneath  the  Adam’s  apple  an  luoision  of  t 
to  three  fingers’  breadth  was  made  lengthwise  with  or 
without  raising  a  fold  of  skin  and  the  blood  was 
stanched  by  applying  a  sponge  steeped  in  tepid  bram  y 
Then  the  wound  was  kept  asunder  with  the  tinge 
hooks  and  a  knife  or  a  lancet  was  thrust  cros^se  .  . 
tween  two  segments  of  the  trachea  (between  the  third 

and  fourth  rings,  Garengeot,  Sharp),  eveI1^u  |!'^ 

segment  in  two.  Before  withdrawing  the  knife  a 
sound  was  put  into  the  opening  beside  it,  in  order  to 
insert  the  tube  ( which  may  be  curved  round  or  smooth 
of  silver  or  lead)  more  easily.  With  a  tape  drawn 
through  its  rings,  it  was  fastened  around  the  neck.  A 
piece  of  fine  linen  (Garengeot)  or  a  sponge  steeped  in 
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warm  wine  was  used  to  plug  the  opening  so  as  to  pre¬ 
vent  the  penetration  of  cold  air  or  foreign  particles. 
The  second  method  consisted  of  piercing  the  skin, 
muscles  and  trachea  at  the  same  time  with  a  double- 
edged  knife.  Sharp  rejected  this  mode  on  account  of  the 
mobility  of  the  trachea.  Finally,  also,  a  trocar  (the  so- 
called  bronchotome)  was  thrust  into  the  windpipe,  the 
point  was  then  withdrawn  and  the  tube  allowed  to  re¬ 
main.  After  three  or  four  days,  or  even  a  longer  period, 
according  to  the  time  necessary  for  the  symptoms  to 
abate,  the  tube  was  removed.  "The  next  decades  im¬ 
proved  the  technic  of  the  operation,  but  a  few  defi¬ 
ciencies  still  remained  and  new  follies  were  added. 
The  cut  through  the  skin  by  means  of  the  cross  fold, 
Richter  allowed  to  extend  from  the  first  ring  to  near 
the  breastbone  in  order  to  obtain  an  aperture  suffi¬ 
ciently  large  (Garengeot),  and  freed  the  space  be¬ 
tween  the  third  and  fourth  rings  from  cellular  tissue, 
fat  and  muscles.  On  the  other  hand,  Sharp  disap¬ 
proved  of  cutting  through  the  sternohyoid  and  stern¬ 
othyroid  and  steadied  the  trachea  for  the  opening 
with  the  nail  of  his  left  index  finger.  It  was  of  the 
greatest  importance  not  to  open  the  windpipe,  until 
the  bleeding,  which  was  excessive  at  times  but  never 
dangerous,  was  stopped  by  tying,  and  above  all  to 
avoid  the  thyroid  gland.  Therefore,  B.  Bell  pierced 
the  trachea  above  the  thyroid  through  the  fissure  be¬ 
tween  the  two  glandular  flaps,  while  Richter  opened 
the  windpipe  as  low  down  as  possible  and  pushed  the 
gland  back.  In  order  to  prevent  the  blood  from 
entering  the  trachea  various  instruments  for  opening 
the  air  passages  were  constructed  and  Percy’s  method 
by  means  of  the  scissors  was  no  longer  thought  of. 
The  first  bronchotome  had  been  proposed  by  Dekkers 
of  Leyden  (1673) ;  it  became  the  forerunner  of  a  num¬ 
ber  of  new  instruments,  among  which  was  Bauchot’s 
bronchotome,  consisting  of  a  flat,  straight  tube  into 
which  a  short  two-edged  lancet  was  exactly  fitted. 
Richter  used  the  same  instrument,  but  curved  it.  He 
preferred  the  flat  tubes  to  the  round  ones,  because  the 
latter  did  not  completely  fill  the  elongated  aperture,  and 
the  blood  entered  the  trachea;  he  selected  the  curved 
instead  of  the  straight  tube,  as  this,  if  too  long,  would 
touch  the  rear  wall  of  the  windpipe  and  if  too  short 
was  liable  to  drop  out  of  the  wound.  B.  Bell,  on  the 
other  hand,  could  not  be  convinced  of  the  inconven¬ 
iences  of  a  straight  tube  and  preferred  it  to  the  curved 
one.  A  single  tube,  which,  when  filled  with  mucus 
cou  d  be  cleaned  by  means  of  a  feather,  sufficed 
Richter.  The  first  double  straight  canula  was  invented 
by  Martini  when  he  noticed  the  tube  filled  with  coag¬ 
ulated  blood  and  pus;  the  Paderborn  surgeon,  Ficker, 
constructed  the  first  double  and  curved  canula,  the 
outer  of  silver  and  the  inner  one  of  hard  rubber.  Sa¬ 
batier  thought  he  could  get  along  without  a  tube,  see¬ 
ing  so  many  difficulties  with  which  its  insertion  was 
connected,  and  based  his  idea  on  his  experience  with 
wounds  of  the  trachea,  when  the  air  passed  unim¬ 
peded  through  the  wound.  Also,  Michaelis  consid- 
ered  a  tube croup  unnecessary,  for,  as  soon  as  the 
.  P°JyP  *lac*  been  removed  the  wound  could  be  immed¬ 
iately  healed.  It  had  happened  that  the  tube  had  been 
thrown  out  by  violent  coughing  and  the  suffocating 
spasms  had  become  so  bad  that  the  surgeon  could  not 
<jui(  \  \  enough  replace  the  same  and  in  consequence 
the  trachea  was  ruptured  along  its  entire  length 
'  ugil ).  I  or  the  removal  of  foreign  substances,  the 
margins  ot  the  wound  were  plied  open  with  dull  hooks 
and  a  curved  pair  of  forceps  was  introduced. 
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A  new  operative  method  based  on  successful 
attempts  made  with  dogs  was  given  by  Vicq  d’Azyr- 
Splitting  the  cricothyroid  ligament  crosswise  (“Hist 
de  la  Soc.  roy.  de  M6d.,”  I,  1777).  This  found  many 
followers  (Chopart,  Desault,  Erhlich),  and  was  success¬ 
fully  performed  in  croup  by  J.  Hunter.  On  account 
of  the  ease  and  less  hemorrhage  with  which  this 
method  could  be  accomplished,  Desault  preferred  it; 
besides,  he  contended  that  an  aperture  in  the  trachea 
could  be  of  no  use  in  treating  the  larynx  for  caries  or 
for  foreign  substances  contained  therein.  For  the 
passage  of  the  air,  the  opening  in  the  cricothyroid 
ligament,  which  he  made  with  a  common  bistoury 
would  suffice,  and  he  thought  it  only  justifiable  to  use 
the  bronchotome  for  piercing  the  trachea  when  there 
was  an  excessive  discharge  of  blood.  On  the  other 
hand,  to  extract  foreign  substances  he  cut  open  the 
whole  length  of  the  thyroid  cartilage  upward  from  the 
aperture  on  a  hollow  probe.  If  the  impediment  was 
not  immediately  removed  it  was  taken  out  with  the 
forceps,  or  if  it  lodged  in  the  glottis  it  was  pushed 
upward  into  the  mouth.  Also  the  operation  of  split¬ 
ting  the  ring  cartilage,  which  was  not  dangerous, 
might  be  added.  In  spite  of  the  successes  attained. 
Richter  wished  to  know  nothing  about  this  new 
method,  because,  the  inserted  tube  above  would  neces¬ 
sarily  tear  more  easily  than  in  the  lower  position  in 
the  trachea. 

W  herever  it  was  necessary  to  furnish  an  opening 
for  the  air  to  pass  through,  Desault  found  a  substitute 
for  tracheotomy  in  the  timely  insertion  of  a  caout¬ 
chouc  tube  into  the  windpipe,  which  procedure  was 
already  known  in  antiquity.  He  thus  curtailed  the 
indications  for  tracheotomy,  which  consequently  re¬ 
mained  the  last  remedial  agent.  In  angina,  with  for¬ 
eign  sustances  and  caries  of  the  larynx,  an  early 
operation  in  tracheotomy  ought  to  be  performed, 
while  in  inflammations  with  abscesses  in  the  pharynx 
and  the  tonsils,  with  foreign  bodies  in  the  throat  and 
esophagus,  and  in  wounds  in  the  throat  a  rubber  tube 
ought  to  be  used.  It  caused  irritation  and  cough 
only  when  passed  by  the  glottis,  but  the  various  parts 
soon  accustomed  themselves  to  it,  so  that  it  could  be 
left  for  several  hours  without  effecting  any  annoyance. 
Desault  inserted  the  tube  through  the  nose,  and 
related  a  case  where  a  soldier  had  two  sounds  put 
through  the  nose,  one  through  each  nostril,  leading 
into  the  trachea  and  esophagus  respectively,  which  he 
wore  two  weeks.  As  proofs  that  the  one  was  really 
lodged  in  the  larynx  and  not  in  the  pharynx,  wTere 
cited,  a  painful  tickling,  sudden  fits  of  coughing,  the 
vibrating  of  a  flame  held  before  it  and  the  resistance 
of  the  wall  between  it  and  the  windpipe.  A  curved 
stylet  as  a  mandrin  aided  the  insertion  of  the  tube 
into  the  glottis. 

Had  tracheotomy  become  naturalized  among  the 
practitioners ?  Rot  in  the  least.  The  operations  in 
tracheotomy,  especially  in  croup,  were  very  infre¬ 
quent.  The  complaints  made  by  Louis  and  B  Bell 
were  reiterated  by  Richter  in  1797.  As  far  as  the 
latter  was  concerned,  the  operation  was  performed  too 
infrequently,  and  he  was  greatly  surprised  that  it 
was  so,  there  being  no  lack  of  opportunities  and  it 
was  so  easy  and  free  from  danger.’  It  is  not  said 
whether  he  himself  often  made  use  of  tracheotomy; 
in  1  <71,  he  asserted  that  he  had  performed  the  opera¬ 
tion  lepeatedly  for  eight  years  on  cadavers  and  dogs, 
and  once  on  a  human  being;  for  these,  he  used  his 
instrument  with  success  and  ease.  An  essential  reason 
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for  the  infrequency  of  the  operation  in  croup  was  that 
the  laity  recoiled  from  the  danger  connected  with  the 
same  and  the  surgeons  dreaded  the  censure  in  case  of 
failure.'  A  hindrance  to  its  use  in  removing  foreign 
substances  was  the  uncertain  diagnosis  of  the  imped¬ 
iment.  As  early  as  1720  Heister  had  successfully 
performed  tracheotomy  on  a  young  man  in  Helmstadt 
who  had  a  piece  of  rnoril  in  his  windpipe  that  had 
slipped  in  during  his  meal  while  laughing.  Rau  also 
performed  the  operation  for  a  bean,  and  later  \\  endt 
(1774),  an  acorn  being  the  obstruction. 

Among  the  throcit  wounds ,  the  crosscuts  of  the 
windpipe,  if  occupying  only  half  of  the  front,  were 
not  considered  very  dangerous.  The  piercing  of  the 
whole  trachea,  on  the  other  hand,  was  thought  fatal 
on  account  of  the  injuries  to  adjoining  parts.  In 
cases  of  the  former  kind,  after  stopping  the  hemor¬ 
rhage,  it  was  enough  to  bring  the  margins  of  the 
wound  in  apposition  by  bending  the  head  forward  and 
retaining  the  head  in  this  position  by  bandages  (the 
Kohler  cap);  or  else  the  margins  were  joined  by  a 
suture.  The  needle  was  passed  in  and  out  through 
the  skin  and  not  through  the  cartilage,  and  was 
removed  only  when  the  patient  coughed  violently. 
And  yet  it  was  known  that  large  wounds  had  been 
treated  without  a  suture  having  been  made.  It  wasL 
however,  recommended  nearly  everywhere,  although 
Par6  had  already  seen  emphysema  supervene  in  con¬ 
sequence  over  the  entire  body,  so  that  the  patient 
resembled  a  sheep  which  had  been  inflated  for  the 
purpose  of  shearing  it.  Very  decidedly  did  Sabatier 
oppose  the  suture,  deeming  it  more  dangerous  than 
the  throat  affection  itself.  Even  slight  cut  wounds 
in  the  esophagus,  that  extended  half-way  across,  had 
been  known  to  heal  (Schmucker);  only  complete 
divisions  of  the  same  were  considered  fatal.  They 
also  were  sewed  up,  but  if  the  irritation  was  too  great 
only  the  wound  in  the  trachea  was  stitched  and  the 
one  in  the  esophagus  was  left  to  take  care,  of  itself. 
Amongst  the  injuries  sustained  from  the  interior  to 
the  exterior,  an  observation  on  the  part  of  Boerhaave 
became  famous.  The  Grand  Admiral  of  the  Dutch 
Republic,  Baron  Vassenaer,  who  had  the  habit  ot 
taking  an  emetic  after  every  banquet,  was  suddenly 
seized  with  great  pains  and  died  after  eighteen  hours; 
the  esophagus  had  been  severed,  the  rupture  being 
an  inch  and  a  half  in  length,  without  a  trace  of  ulcer¬ 
ation.  For  nourishing  the  patients,  Ravaton  had  pro¬ 
posed  to  insert  a  tube  into  the  esophagus;  also  Desault 
convinced  of  the  inutility  of  nourishing  enemas,  used 
a  thick  elastic  tube  therefor.  He  introduced  the  same 
more  generally  in  his  practice  where  there  existed 
great  difficulty  in  swallowing,  as  in  throat  wounds 
shot  wounds  in  the  mouth,  swelling  of  the  tonsils  and 
tongue,  abscesses  along  the  esophagus,  inflammations 
of  the  pharynx  and  tetanus.  The  tube  was  allowed 
to  remain  a  number  of  days,  but  would,  at  times,  cause 
hemorrhage  or  vomiting,  so  that  its  removal  was  nec¬ 
essary  (Ehrlich).  In 'case  the  esophagus  became 
paralyzed,  J.  Hunter  proposed  the  idea  of  taking  the 
skin  of  an  eel,  which  had  an  incision  at  the  lower  end, 
inserting  it  down  into  the  stomach  by  means  ot  « 


of  wax  candles  inserted  daily.  Pelletan  made  exper¬ 
iments  with  cauterization.  In  wounds  of  the  large 
vessels  of  the  throat,  which  have  been  very  deficient  y 
described  as  a  rule,  ligatures  were  applied  or  steady 
pressure.  B.  Bell  employed  similar  means  with  the 
larger  veins,  when  cut  through;  compression  he  used 
in  throat  wounds. 

(To  be  continued .) 
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probe  and  through  it  injecting  the  proper  nouns 
ment.  In  persistent  contractions  of  the  esophagus 
Richter  hoped  that  nature  would  do  the  work  in  its 
frequent  expansions  of  the  same  by  food  and  dim  * 
For  examining  and  dilating  the  same,  E  Home  first 
advised  the  bougie  and  Wathen  obtained  successtu 
cures  in  gradually  widening  the  esophagus  by  means 


Regular  meeting  held  Oct.  12,  1897 ,  in  the  Stewart  Building. 

Dr.  Montgomery  in  the  Chair.  _  .  , 

There  were  twenty  members  and  visitors  in  attendance. 
Minutes  of  the  last  meeting  read  and  approved.  1  he  applica¬ 
tion  of  Dr.  J.  B.  Taylor  of  Bloomington,  Ill.,  was  referred  to 

the  Committee  on  Membership.  . 

Dr.  Wilder  showed  a  man  aged  50  years,  with  a  good  family 
and  personal  history,  whose  mother  had  suddenly  become 
blind  after  suffering  severe  pain.  In  August,  1896.  the  Patient 
noticed  that  vision  in  the  left  eye  became  very  poor,  and  blood 
was  seen  at  that  time  in  the  anterior  chamber  There  was  no 
pain  then,  but  it  developed  soon  afterward.  1  here  was 
detachment  of  the  retina,  which  is  now  complete.  He  con¬ 
sulted  a  number  of  oculists,  some  of  whom  called  it  intis,  ana 
others  glaucoma.  Six  months  ago  an  iridectomy  was  done 
upwardT  and  following  the  operation  there  was  considerable 
pain  and  hemorrhage  At  present  the  tension  of  the  eye  is 
slightly  increased  and  there  is  slight  pain.  there  1B  a  \arg® 
amount  of  fluid  blood  in  the  anterior  chamber  which  has  been 
thprA  for  b.  loDSf  period.  Tlie  lens  is  C3.ta.r3,ctous.  A  )()  * 

week  ago  well-marked  pain  suddenly  developed,  and  three  days 
later  there  was  found  on  the  cornea  three  small  vesicles  ?7®r„ 
lapping  each  other  like  the  three  links  of  a  chain,  probably  a 

^I^r^HoTZ  thought  the  case  was  hardly  one  of  hemorrhagic 
glaucoma  because  of  the  great  depth  of  the  an^en°r  ,cha,“^g 
and  of  the  slight,  if  any,  increased  tension.  He  had  always 
found  the  chamber  very  shallow  in  cases  of  hemorrhag 

gl DrC°MoNTGOMERY  had  seen  a  case  six  months  ago  in  which 
the  tension  was  +3;  but  there  was  no  hemorrhage, 
anterior  chamber  was  deep.  A  tumor  was  suspected,  and  an 
iridectomy  was  made,  following  which  the  tension ^ffie^er 
normal  and  there  was  perception  of  light.  Recent  y,  however 
the  tension  had  again  gone  up  and  hemorrhages  had  appeared 

in  the  anterior  chamber.  .  ,, 

Dr.  Colburn  had  seen  cases  in  which  there  were  retinal 
hemorrhages,  followed  later  by  blood  in  the  anterior  chambe  . 
In  regard  to  the  vesicles  in  this  case  he  had  seen  several,  but 
none  where  they  were  arranged  in  this  way.  He .  had  noticed 
in  some  cases  of  choroiditis  that  vesicles  appeared  at  times, 

UTr“K=vd of  complete  detachment 

cases  but  had  never  seen  glaucoma  following.  , 

Dr.  Hotz  had  never  seen  glaucoma  follow  detachment  of  the 

reDraborD  showed  a  case  of  ulcer  on  the  pdpebral  conjunc- 
tiva  which  was  first  seen  three  weeks  ago,  at  which  time  there 
wls  no  swelling  The  ulcer  was  small,  and  the  discomfort  had 
Sted  abou”!  month.  It  slowly  extended  and  t >oon  .evolved 
the  whole  surface,  including  the  edge  of  the  lid  The  lid  in 

now  considerably  swollen  Mtrate  of '  an^  a°h|sto?y of 

septics  had  no  effect  on  the  ulcer  and  although  a  histor.v  o 
syphilis  was  denied,  it  was  probably  a  chancre.  casesof 

Drs.  Montgomery,  Hotz  and  Pinckard  had  all  seen  cases  or 
chancre  of  the  conjunctiva  following  the  removal  of  a  foreig 

thHe  ^f^cdtollt^rhs  had  recently  seen  in  a  man  55 

a  congenital  condition.  , 

Dr.  Dodd  had  studied  two  cases  of  cyst 


of  the  iris  with 
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Treacher  Collins  of  London,  both  of  which  were  traumatic, 
feuch  cysts  are  supposed  to  develop,  by  some,  from  the  crypts 
in  the  ms;  by  others,  from  a  hemorrhage  in  the  periphery 

which  later  develops  into  a  cyst. 

Dr.  Gamble  showed  a  case  of  locomotor  ataxia  in  a  girl  of  8 
years,  first  seen  May  17,  1897.  Vision  in  the  right  eye,  fingers 
at  three  feet,  and  left  eye  p.l.  Ophthalmoscopic  examination 
showed  primary  gray  atrophy  of  both  discs  with  marked 
atrophic  cupping.  Pupils  dilated  ;  no  reflex  to  accommodation 
or  light ;  patellar  reflexes  gone ;  Romberg’s  symptoms  much 
pronounced  ;  no  nystagmus.  She  never  had  any  severe  illness 
except  diphtheria  when  one  year  old,  which  was  not  followed 
by  sequelae.  She  had  severe  headaches  from  infancy  at  irreg- 
ular  intervals,  varying  from  one  month  to  six  months.  During 
one  of  these  attacks  her  hand  became  so  numb  that  she  could 
not  feel  the  door  knob  and  open  the  door.  No  cerebral  dis- 
-urtance  noticeable  ;  no  girdle  symptoms.  She  was  examined 
ky  Dr.  King,  who  found  no  change  in  sensation. 

The  father  was  examined  in  the  latter  part  of  May  and  found 
to  have  primary  gray  atrophy  of  the  discs.  He  had  had  a 
chancre  in  18/1.  He  was  also  examined  by  Dr.  King,  who  made 
a  diagnosis  of  locomotor  ataxia. 

Dr.  Gamble  showed  a  case  of  sarcoma  of  the  ciliary  body 
involving  also  about  one- third  of  the  iris.  As  far  as  could  be 
determined,  this  had  existed  only  a  few  months. 

Dr.  Wilder  showed  a  case  of  dermoid  tumor  of  the  cornea 
Alice  H  aged  19,  came  to  the  Illinois  Eye  and  Ear  Infirmary 
mj  uly  of  this  year  on  account  of  a  growth  on  the  left  eye 
She  was  first  seen  by  W.  L.  Noble,  M.D.,  through  whose  kind¬ 
ness  she  was  transferred  to  his  service.  The  patient  has 
always  been  in  good  health,  and  has  no  evidence  of  malforma¬ 
tion  or  abnormal  growths  in  any  other  part.  Situated  at  the 
outer  margin  of  the  cornea  was  a  bean  shaped  growth  whose 
ongest  diameter  was  about  10  mm,,  and  shortest  about  7  mm. 
it  was  a  thick  fleshy  mass,  overlapping  the  cornea  several  mm! 
and  lying  in  the  episcleral  region  with  the  conjunctiva  extend¬ 
ing  on  to  it.  It  was  yellowish  white  in  color,  of  a  fine  consist¬ 
ence  and  had  several  hairs  growing  from  the  surface.  The 
mother  stated  that  the  tumor  was  not  present  at  birth,  but 
developed  in  early  childhood  as  a  result  of  a  scratch  of  the  eye 
rapidly  attained  its  growth,  and  has  not  noticeably  increased 
in  size  during  the  last  ten  years.  It  causes  discomfort  on 
^c„eunt  °{  \tB  B1Z?  preventing  perfect  closure  of  the  lids,  and 


eucain  B.  He  had  found  it  very  satisfactory,  there  beng  little 
or  no  pain  attending  its  application.  It  will  keep  indefinitely 
and  will  stand  boiling  without  changing  its  character.  y 

On  motion,  the  Society  adjourned. 

103  State  Street.  R  PlNCKAKD’  M‘D"  Secre^' 


because  of  the  hairs  irritating  the  cornea.  She  has  free  uently 
had  the  hairs  drawn.  In  excising  it  care  wTas  taken  to  preserve 
as  much  conjunctiva  as  possible  in  order  to  cover  the  wound 
Ihe  site  of  the  growth  on  the  cornea  and  sclerotic  was  care- 
fulfy  curetted  with  a  sharp  spoon  after  the  removal  of  the  mass 
and  the  conjunctiva  stitched  over  it.  It  healed  very  kindly’ 
and  in  a  short  time  the  patient  was  discharged.  The  sections 
show  typical  cutaneous  structures. 

The  Doctor  is  inclined  to  think  that  the  term  dermoid  cyst 
is  inappropriate  for  these  growths,  which,  so  far  as  his  obser¬ 
vation  goes  are  solid  tumors  and  not  cystic.  They  differ  in 
this  respect  from  the  dermoid  growths  that  occur  in  the  ovary 
testicle  and  the  abdominal  cavity.  Such  tumors,  as  we  know 
a?e  cystic  and  are  probably  causeid  by  an  invagination  of  the 
epiblastic  layer  of  the  embryo.  In  these  the  lining  wall  is  epi- 
thelial  and  the  growth  is  inward ,  so  that  the  cyst  becomes  filled 
with  hairs,  sebaceous  material,  disintegrated  epithelium  and 
even  teeth  and  bones.  The  same  may  be  said  of  the  dermoid 
tumors  that  affect  the  orbit  and  sometimes  push  forward  on  to 

iWf£6b?i*  But-  dermoid  tumor  of  the  sclerocorneal 

junction  the  case  is  different.  In  this  we  have  a  solid  mass, 
composed,  it  is  true,  of  cutaneous  structures,  but  with  the  epi- 
,rvf  ia  ayer  °n  the  outside,  and  the  hairs  growing  outward. 
Ihe  intenor  of  the  mass  is  of  connective  tissue  with  numerous 

evhihif^erVS  °WD  T?  W?U  in  the  “icroscopic  preparation 
exhibited  He  was  inclined  to  think  that  in  the  nature  of 

their  development  they  are  not  akin  to  the  dermoid  cysts  of 
ment  iTtlio  fids  m  S°m6  Way  connected  with  the  develop¬ 
ed^  eyelids  are  formed  from  the  palpebral 

S7hThia8  they  grow,  approach  each  other  and  become 
united.  Later  a  separation  takes  place,  but  some  of  the  epi 
blastic  tissue  may  remain  in  contact  with  the  eyeball  and  take 

af^n»\?,drtPeDdfL  ?rrth-  SUC^  growth  might  continue  even 

vS  e  t,he  -lttle  Pass  mi2ht  remain  quiet  for  several 

yeais  and  then  begin  to  increase  in  size. 

Dr.  IIotz  had  seen  several  true  cysts  of  a  dermoid  character 
occurring  on  the  cornea. 

,read  a  reP°rton  “Holocain”  (see  Journal,  p  1012 
and  Ophthalmic  Record).  *  ’ 

HajLE  ?n\d  ifc  is  rf ported  that  holocain  is  in  itself  an  anti¬ 
septic  and  will  keep  indefinitely. 

Dr.  Pinckard  referred  to  the  new  form  of  eucain  called 


American  Public  Health  Association. 

Twenty-fifth  Annual  Session  Held  in  Philadelphia  Oct 
26-29,  1897,  at  the  Hotel  Walton. 

( Continued  from  page  1118. ) 

Thursday — Morning  Session. 

After  the  usual  announcements  and  election  of  new  mem¬ 
bers,  the  following  preamble  and  resolutions  were  presented  bv 
Dr.  H.  S.  Anders  of  Philadelphia  :  J 

„nAov:REfA!-Thec0I?m0naud  Promiscuous  public  use  of  drinking  vessels 
C0ndUl0I1H  and  well-established  hygienic  principles  is 

Whereas,  During  the  past  three  years  many  churches  of  vnrinna 
,W?ir?lmatlOI1S  bave  recognized  the  need  of  prophylaxis  in  administer 
rhflHw»  0»mr!nl°ni  W1UG  byJ adopting  individual  communion  cups  or 
?ballees,  as  being  cleaner  and  safer,  at  the  same  time  not  less  satfsfar 

hereby d  SaCFed  &S  substltutes  for  the  common  communion  cup ;  belt 

thAeina?$aThft  the  Am?rlcan  Public  Health  Association  in  endorsing 
d  1  communion  cup,  approves  cordially  the  action  of  the 
perches,  and  recommends  earnestly  the  adoption,  for  sanitary  reasons 
in  use 1Vldm  communion  cups  wherever  communion  cupsare  now 

Resolved,  That  this  Association  recommends  still  more  emDhaticallr 
and  urgently  to  the  public  the  general  use  of  individual  cuds  Yarttc n- 
cn  railway  trains,  in  stations,  at  public  fountains  and 
diseases!  “  Contrlbutory  to  the  better  Prevention  of  communicable 

This  was  referred  to  the  Executive  Committee. 

®  of  the  Committee  on  Health  Legislation  was  pre- 

by  Dr.  H'  P/  Walcott-  P^ident  of  the  State  Botrdof 
•  v°f  ^faBsacllusett8-  It  contained  a  proposed  bill  to 
establish  a  Department  of  Public  Health  to  be  under  the  man 
agement  of  a  Commissioner  of  Health,  who  shall  be  a  regularly 
graduated  physician,  appointed  by  the  President  of  the  United 
estates,  and  whose  term  of  office  shall  be  six  years.  This  was 
referred  to  the  Executive  Committee. 

RECENT  researches  upon  the  etiology  and  specific 
treatment  of  yellow  fever. 
by  G,  M.  Sternberg,  M.D.,  Surgeon  General  U,  S.  A. 

In  a  former  paper  he  gave  his  reasons  for  believing  the  bacil¬ 
lus  of  Sanarelli  to  be  identical  with  the  bacillus  X  obtained  by 

T/eiu°W,  fever  cadavers  at  Havana.  If  this  is  not 
established,  the  claim  of  Sanarelli,  that  his  bacillus  is  the  spe¬ 
cific  infectious  agent,  can  not  be  admitted.  It  must  be  the 
same  in  the  fever  at  Havana  and  Rio  de  Janeiro  All  his 
researches  m  forty  cases  during  1888  89,  etc.,  show  that  no 
micro  organism  other  than  bacillus  X  develops  in  the  culture- 
media  usually  employed,  except  the  colon  bacillus  and  a  few 
species  exceptionally  found  and  excluded  from  consideration 
for  reasons  formerly  stated.  The  bacillus  of  Sanarelli  readily 
grows  m  the  culture- media  employed  in  my  researches  and  if 
present  in  the  blood  or  tissues  of  the  cadavers  at  Havana  I 
could  not  have  failed  to  find  it.  In  slating  conclusions  I  say  : 

Ihe  specific  infection  in  yellow  fever  has  not  yet  been  demon¬ 
strated  I  suspected  at  the  time  that  it  had  been  discovered 
in  my  bacillus  X  After  alluding  to  the  association  of  the 
names  of  Eberlh  with  the  typhoid  bacillus  and  Klebs  with 
that  of  diphtheria  as  being  in  the  same  way  shown  by  one  but 
demonstrated  by  another,  he  said  if  my  bacillus  X  and  the 
bacillus  lcteroides  of  Sanarelli  are  proved  to  be  identical,  Sana- 
relli  wdl  deserve  full  credit  for  the  demonstration  and  I  shall 
not  be  disposed  to  detract  from  the  praise  due  him.  If  as  he 
claims,  he  has  obtained  the  final  proof  that  this  is  the  yellow 
fever  germ  by  producing  the  disease  in  man  as  a  result  of  the 
intravenous  injection  of  filtered  cultures,  I  think  we  must 
accept  these  as  demonstrative  of  the  bacillus  in  question.  But 
without  this  final  proof  the  demonstration  would  not  be  satis¬ 
factory,  notwithstanding  the  pathogenic  virulence  of  the  bacil¬ 
lus  when  injected  into  several  species  of  the  lower  animals. 

If  it  were  constantly  found  in  the  blood  and  tissues  of  yellow 
fever  cadavers  there  would  be  little  reason  to  doubt  its  specific 
character;  But  both  my  researches  and  those  of  Sanarelli 
show  that  notwithstanding  the  most  painstaking  investigations 
this  bacillus  has  not  been  found  in  a  considerable  proportion 
of  typical  fatal  cases  of  yellow  fever  examined.  I  obtained 
bacillus  X  in  a  certain  number  of  cases  from  the  contents  of 
intestines  of  yellow  fever  cadavers  ;  but  it  was  present  in  com- 
paratively  small  numbers  and  I  was  more  successful  in  obtain¬ 
ing  it  by  culture  in  guinea  pigs  than  in  cultures  directly  from 
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he  intestine.  I  suggest  in  my  report  that  possibly  yellow 
ever  results  from  the  absorption  of  a  toxin  produced  during 
he  multiplication  of  the  specific  germ  in  the  alimentary  canal. 

I'his  is  advanced  as  a  hypothesis  which  has  some  facts  in  its 
•ivor  If,  as  stated  by  Sanarelli,  comparatively  small  quanti 
;eB  of  a  filtered  culture  of  this  bacillus  will  give  rise  to  yellow 
:ever  in  man,  when  injected  beneath  the  skin  or  directly  into 
he  circulation,  this  fact  would  appear  to  give  additional  value 
o  the  hypothesis.  At  all  events,  it  would  be  very  unfortunate 
f  upon  the  strength  of  Sanarelli’s  negative  researches  samta 
-ians  should  neglect  to  disinfect  the  excreta  of  yellow  fever 
nation  ts.  After  alluding  to  the  difficulty  of  isolating  typhoid 
oacillus  and  yet  that  it  could  always  be  obtained  by  culture, 
he  said  :  “It  is  evident  that  notwithstanding  the  negative  re¬ 
sults  usually  attending  culture  experiments,  bacteria  were 
i, resent  in  the  liver  and  kidneys  and  were  developed  postmor¬ 
tem  when  portions  of  these  organs,  enveloped  in  an  antiseptic 
wrapping,  were  placed  in  an  incubating  oven.  I  his  method 
was  followed  by  Sanarelli,  but  he  neglects  to  refer  to  the  fact 
that  I  had  employed  it  in  an  extended  series  of  cases  or  to  my 
bacillus  X,  which  was  fully  described  in  my  official  report  to 
which  he  apparently  had  access,  although  he  makes  serious 
mistakes  in  referring  to  my  work.  Thus  he  says :  ‘Dr.  Stern¬ 
berg  of  Baltimore,  author  of  the  most  recent,  rich  and  method¬ 
ical  contribution  to  this  disease  known,  declares  that  the 
specific  microbe  is  yet  to  be  found,  and  he  affirms  that  the 
whole  question  is  to  be  taken  up  ab  initio.  This  was  not 
exactly  my  position,  as  I  say  I  have  commenced  writing  a  report 
because  I  feel  that  an  account  of  what  I  have  been  doing  dur^ 
imr  the  past  two  years  is  due,  and  not  because  I  have  brought 
mv  investigation  to  a  successful  termination,  or  because  1  feel 
that  there  is  nothing  more  to  be  done.  No  one  can  regret 
more  than  I  do  that  the  question  of  the  etiology  of  this  fever  is 
not  definitely  solved,  but  I  have  not  to  reproach  myself  with 
want  of  diligence  or  failure  to  embrace  every  opportunity. 
The  difficulties  are  greater  than  anticipated.  If  the  task  Pad 
been  to  find  an  organism  in  the  blood  or  in  the  organs,  the 
researches  could  scarcely  have  failed  to  be  crowned  with  suc¬ 
cess.  But  among  the  micro  organisms  encountered  there  is 
not  one  which  by  its  constant  presence  and  special  pathogenic 
power  can  be  indisputably  shown  as  the  specific  agent.  Note 
that  I  say  among  the  micro-organisms  encountered  there  is  not 
one  which,  etc.,  can  be  shown  indisputably  to  be  the  infectious 
agent.  But  I  carefully  described  one  and  sum  up  :  It  is  possi_ 
ble  this  bacillus  is  concerned  in  the  etiology  of  the  fever.  1 
hoped  investigators  would  consider  this  possibility,  no  one  bad 
a  right  to  ignore  it,  and  continued  investigations  by  the  same 
method  can  not  be  considered  as  taking  up  the  subject  ab  initio. 
Again  Sanarelli  says :  ‘Sternberg  thinks  there  isP™1? .  -y  a 
localized  infection  having  its  seat  in  the  stomach.  This  is  a 
mistake.  I  advanced  the  hypothesis  that  ‘the  germ  of  the  dis¬ 
ease  may  be  located  in  the  alimentary  canal,  as  in  cholera,  and 
the  symptoms  result  from  the  absorption  of  a  very  potent  toxin 
produced  by  it.  But  this  is  only  a  suggestion  and  I  know  ot 
no  evidence  indicating  a  localized  infection  of  the  stomach. 
After  quoting  further  from  his  experiments,  he  says  the  writer 
has  long  been  of  the  belief  that  the  discovery  of  the  germ  of 
yellow  fever  would  be  likely  to  be  followed  by  important  re¬ 
sults  in  the  prophylaxis  and  in  the  treatment  of  this  disease. 
He  mentions  some  experiments  upon  horses,  < etc.,  3nd  con¬ 
cludes  :  “Comparative  experiments  already  made  at  the  Army 
Medical  Museum,  by  Major  Walter  Reed,  show  certain  cu  . 
tural  differences  between  the  bacillus  icteroides  of  Sanarelli 
and  my  bacillus  X.  Whether  these  are  due  simply  to  the  fact 
that  bacillus  X  has  been  cultivated  for  eight  years  in  artificial 
media  or  are  to  be  considered  as  evidence  that  we  are  dealing 
with  two  more  or  less  permanent  varieties  of  a  single  species, 
or  are  to  be  taken  as  evidence  that  the  bacillus  of  Sanarelli  i 
specifically  distinct  from  my  bacillus  X  can  only  be  dete 
mined  by  further  experiments,  and  especially  relating  to  the 
pathogenic  power  of  the  culture  obtained  by  me  from  yellow 
fever  cadavers  in  Cuba,  and  by  Sanarelli  from  yellow  fever 
cadavers  in  Brazil.  At  present  bacillus  X  is  non-motile,  while 
Sanarelli’s  bacillus  is  actively  motile.  But  in  my  « original l  cul¬ 
tures,  as  stated  in  my  published  report,  bacillus  X  was  motile. 
At  present  Dr.  Reed  informs  me  that  the  presence  of  ttagellae 
may  be  demonstrated  by  proper  staining  methods. 

He  had  visited  Cuba  on  two  occasions,  to  learn  for  bimsei 
as  much  as  was  possible  as  to  the  correctness  of  his  views  as 
to  yellow  fever.  He  believed  the  bacillus  ot  Sanarelli  to  be 
identical  with  his  bacillus  X  described  in  his  paper  some  years 

ago.  ,  , 

Dr.  Henry  J.  Barnes  of  Boston,  read  a  paper 

THE  LACK  OF  PROPER  HUMIDITY  OF  INDOOR  ATMOSPHERE. 


Valley  has  an  aridity  of  23  per  cent,  for  fly®  months  in  the 
year/  The  mean  relative  humidity  of  the  United  States  is  60 
to  80  per  cent.  In  the  northern  states  in  winter,  when  the 
houses  are  heated,  there  is  no  moisture  provided  and  every¬ 
thing  becomes  kiln-dried.  Air  of  a  house  should  have  50  to  75 
per  cent,  saturation.  Many  devices  have  been  offered.  A 
new  plan  has  been  proposed  for  large  buildings  by  D.  J •  n* 
Woodbury.  The  humidifier  is  about  twenty  four  inches  square, 
the  top  and  two  sides  solid,  the  third  side  a  tight  door,  and  t  o 
fourth  or  front  part  of  openwork  brass,  the  bottom  °Pen< 
whole  intended  to  stand  over  a  register  in  the  floor.  Dne  half 
of  the  interior  is  taken  up  with  a  galvanized  water- tank,  witn 
broad  edge  at  the  top,  on  which  rests  a  brass  frame  ho*diag 
several  rods  at  the  top  from  which  are  suspended  strips  of  cot¬ 
ton  felt  nearly  the  width  of  the  tank  and  long  enough  to  reach 
its  bottom.  The  tank  is  filled  with  water  and  the  strips  be¬ 
come  wet ;  the  hot  air  coming  through  the  register  must  pass 
these  strips  and  are  thus  charged  with  moisture.  sbould 
air  of  the  room  become  too  moist,  as  shown  by  the  deposit  on 
the  windows,  by  a  simple  mechanism  acting  automatically ,  tne 
strips  are  lifted  from  the  tank,  the  air  dries  them,  and  passing 
round  the  room  makes  the  amount  of  moisture  right,  and 
again  the  strips  dip  into  the  tank.  He  also  showed  a  German 
machine  which  consisted  of  a  trough,  thirty  inches  long,  from 
one  end  of  which  hangs  a  cotton  sheet,  and  at  the  other  end  a 
shallower  trough  so  adjusted  that  when  dry _  the 
the  trough,  but  when  the  air  is  saturated  the  surplus  water 
drips  into  the  bottom  trough  and  the  weight  draws  the  roll  at 
the  top  out  of  the  water  to  the  edge  of  the  trough  where 
remains  till  the  water  in  the  lower  trough  is  evaporated  the 
weight  is  removed,  and  the  cloth  slips  again  into  the  troug  . 
This  becomes  stained  and  rendered  unsightly.  With  tne 
humidifier  first  named,  it  was  possible  to  obtain  a  mean  ot  id 
per  cent.,  the  atmosphere  comfortable  The  window  glass  will 
always  serve  as  a  guide,  and  the  machine  will  be  sure  to  work 
automatical y .  He  gav^  the  results  of  a  series  of  experiments 
at  the  Boston  City  Hospital :  The  average  temperature  was 
69  degrees,  the  mean  relative  humidity  29  per  cent.  .  out ;  doo 
temperature  being  30  degrees,  humidity  <1 PeI  V  h  id 
office,  for  eight  days,  the  temperature  was  <  1  degrees,  dumici 
ity  27  per  cent.  ;  outside  being  31  degrees,  humidity  |3  P  _ 
cent  A  draught  given  by  a  fan  produces  no  refreshment  dur¬ 
ing  the  saturated  atmosphere  of  dog  days,  because  of  the 
incapacity  of  the  atmosphere  to  extract  heat  by  taking  up 
moisture.  High  temperatures  are  enervating.  The  dry  sirocco 
nroduces  suffering,  extreme  lassitude,  parches  the  skin  and 
creates  a  raging  thirst.  Much  time  spent  in  heated  rooms  in 
winter  is  th?  cause  of  much  of  the  catarrhal  troubles  so  com¬ 
mon  during  this  period.  Breathing  an  atmosphere  that  thus 
robs  the  mucous  membrane  of  the  lungs,  ^c.,  of  the  moisture 
needed  to  preserve  its  secretion,  impairs  the  integ  y 
tissue  and  gives  a  favorable  soil  for  the  development  of  mfect- 
ious  organilms  The  frequent  failure  of  the  vocal  organs  of 
public  singers  and  speakers  may  be  the  result  of  excessiv  y 

dry  air. 

Dr.  P.  A.  Bryce,  of  Canada,  read  a  paper  on 


He  alluded  to  the  aridity  of  the  West  and  said: 


THE  PLACE  OF  THE  STATE  IN  DEALING  WITH  TUBERCULOSIS. 

Should  any  one  inquire  into  the  legislation  of  any  State  oi 
Province  on  this  continent,  prior  to  the  last  twenty  five  years 
he  will  be  surprised  at  the  paucity  of  laws  dea  mg  with  any 
systematic  plans  upon  social  matters,  or  proiidi  g  y  _ 

SaHc  supervision  of  public  health.  In  European  countries 
especially  England ,  workhouses  and  dispensaries  existed  but 
they  were  estfblished  as  a  disagreeable  necessity  rather  than 
because  of  the  claims  of  the  poor  and  sick  upon  ge  State. 
Tn  Ontario  the  deaths  from  tuberculosis  were,  1»71,  1  . 
deaVhe  ;  TsSl  10  8;  1891.  11.4.  la  Toronto  a  S.,n,^r  ~nd-  .on 
is  seen  In  the  United  States  we  may  divide  the  deatns  as 
follows  :  North  Atlantic  division  2.2  per  thousand  of  jopula 
lion  -  Qmith  Atlantic  1.7:  North  Central,  1.3  ;  Soutn  c  enirai, 

1  4  •  Western  1  5  The  quality  of  legislation  must  be  judged 
by  its  eftecte  ’  Comparelhe  causes  of  inaam*  m the  asy  ums 
Ontario  •  In  1895  they  were  double  the  deaths  by  tunercu 
t?sntBut  if  * ‘examine  we  liud  the 

mtuTdie”1  Thereforetsome  mostly  above  fifteen 

years  of  age,  «re  enrolled 

SeM9  pDrov“d^r“r  a  lunatic  asylum  levied  a  tax  of  one 
penny  to’thepouTd  on  the  districts  of  the  Province.  I-  If  * 

daT  ^hoSr^Vear  ITyear tbTwM  increased  but  the 
Death  fystemattc  elusion  of  any  class  of  these  institutions  was 
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spasmodic  till  1874  when  Provincial  aid  was  granted,  upon 
p\ernment  inspection,  to  the  several  classes  of  benevolent 

Onf!^n0nt  Sfe exinenu  to  which  the>’  have  grown  is  seen  in 
ifiR-1  *2  ho9pitals  with  g™nt  of  30  cents  per 

diem,  188 <18  with  the  same;  1896,  39  with  the  same;  1874 

LmlUgeiV«  qoa  grfuK°J  -°7  Cent  Vzrdiem;  1887,  21  with  the 
8a“e,’  ,  n?’  32  .Wlth  the  eame  ;  1874-  13  orphanages  with  a 
'°2  Cent Jler-  diem’  1887,  29  with  the  same;  1896,  31 
*he  9a“f-  The  increase  of  the  population  of  asylums  was 
.I’,!  ’  ’  *n  18/1  [o  4,  /09  in  1890.  The  total  hospital  population 
n  L  <8  was  4,3/2;  in  1896  17,517.  The  inmates  of  refuges  in 
l,1-  ,was  M°°:  in  1896,  4,355;  orphanages,  1,300  to  3,995. 
ine  Annual  increase  in  cost  of  maintenance  was  remarkable- 
Asylum  m  1871,  $173,611.11  to  1895,  $595,843.13.  The  hospi¬ 
tal,  refuge  and  orphanage  maintenance  was  equally  remarkable. 

j-,  p?E1,lat,10“  of  ^oe  province  increases  slowly  ;  1871.  1  620 
thftp  9-^6,922 ;  1891,  2,114,321.  It  is  quite  apparent,' 

t  efore,  that  aid  is  extended  to  a  certain  percentage  of 
consumptives  in  Ontario,  but  from  the  number  of  deaths  it  is 
apparent  that  they  go  to  the  hospitals  to  die  rather  than  with 
any  idea  of  recovery. 

I  he  greatest  distinction  must  be  made  between  govern¬ 
mental  intervention  for  the  sake  of  the  people  and  State  in- 
terference  for  the  sake  of  the  government.  Is  this  expedient 
with  tuberculosis?  Is  it  practicable?  Institutions  partaking 
somewhat  of  the  characteristics  of  each  of  the  asylums,  hospi¬ 
tals,  refuges,  etc.  will  be  required.  Medical  relief  to  be  com¬ 
plete  must  deal  with  this  properly.  The  average  number  of 
aays  m  tiosp^als  of  consumptives  was  about  50  in  1896  or 
about  20  days  longer  than  for  all  patients.  Manifestly,  general 
hospitals  are  not  the  places  for  consumptives.  Naturally  we 
turn  to  the  single  illustration  on  this  continent,  an  ideal  home 
tor  them,  the  Saranac  Lake  Sanitarium,  which  under  the 

futifriAffn^0  °f  Tf  udeu  U  h?S  gr°wn  UP’  a  type  uP°n  which  all 
future  efforts  must  be  based.  Ninety  millions  of  people  rep- 

resented  in  this  Association  are  interested  in  this  matter. 

time  2u^O(?if>fenta-y^  of,Koch’s  discovery.  During  this 
t  “A*00’000  have  died  here  from  this  disease  and  only  one 
model  home  equal  to  the  care  of  177  people.  Unfortunately 
the  beginmng  has  been  due  not  to  the  State  but  to  private 
philanthropy.  In  Ontario  we  are  working.  The  cost  has  been 
for  an  average  of  thirty-four  days  residence,  64  cents  per 
or  a  week.  At  Saranac  Lake  it  has  been  $6.00  a 
week.  According  to  the  same  rate,  in  Ontario,  it  would  be 
comparatively  easy  to  have  several  homes  for  consumptives  to 
which  every  tuberculous  case  could  be  sent  in  the  initial  stage 
large  Percentage  cured.  What  we  may  then  advocate 
is  for  the  government  to  loan  money,  as  on  drainage  deben¬ 
tures,  at  low  interest  to  cities  and  counties,  pay  a  percentage  of 
the  maintenance,  and  then  private  charity  added  to  municipal 

fm^  nSaW°fU  dmaC^°mplish  the  rest  The  choice  of  location  is 
important.  To  France  we  may  look  for  the  first  systematic 

attempts  to  deal  with  a  class  of  the  tuberculizedy  where  a 
mari1I?e  or  seaside  hospitals  have  been  established 
foi  children.  The  statistics  of  1894  show  70  to  75  per  cent  of 

canTie  don  ' ermany’  Private  sanitaria  have  taught  how  much 

Si![;hS^MMEL  W-  Ab?ott-  Secretary  of  the  State  Board  of 
Health  of  Massachusetts,  read  a  paper  on  “Consumption  an 
Ind°°r  Djsefise.  He  gave  the  characteristics  of  the1  disease 
showed  it  to  be  an  indoor  infection,  the  conditions  which  influ¬ 
ence  infections  outdoors  and  indoors;  relations  to  industrial 
hygien0  ;  proofs  of  the  proposition  that  it  is  an  indoors  disease 

mnVfS f6ri!atl0n8  °  j  occuPatlon  mortality,  and  observations  on 
mortahty  by  sex  and  age  periods  ;  difference  in  the  death  rate 
from  tuberculosis  in  the  sexes  and  at  different  ages  ;  compara- 
n  e  mortality  from  phthisis  and  lung  diseases  of  men  (45  to  65 
years  of  age)  working  in  pure  and  vitiated  air,  etc 


Each  of  these  propositions  is  substantiated  by  numeron, 
observations  which  have  been  reported  during  the  last  aUart», 
o(  a  century.  The  first  proposition  is  so  self-evident  that1! 
Will  be  unnecessary  to  quote  any  authorities.  Recent  liten 
ture  contains  no  dissensions  from  this  proposition.  The  seeonV 
proposition  is  supported  by  the  clinical  observations  of  Leon 
hardt,  Sonntag,  Hermsdorf,  Demme,  Bollinger,  Stanu  Holt 
Rnd  many  others.  The  third  and  fourth  propositions  are  sun 
ported  by  the  clinical  observations  and  experiments  of  Wood 
head  and  Martin  Klebs,  Demme,  Bollinger,  Nocard,  Johue 
Jacobs,  Sonntag,  McFadyean  and  a  great  many  others 

i  he  danger  to  public  health  through  the  use  of  meat  and  milk 
of  tubercular  animals  is  greater  than  is  generally  supposed 
>ecause :  a,  the  disease  is  very  insidious  in  its  onset  and  for 
this  reason  it  is  long  overlooked,  and  b,  even  when  the  disease 
is  localized  there  is  danger  in  using  the  meat,  because  :  1  the 
blood  may  contain  bacilli  in  portions  of  the  carcass  other  than 
those  containing  the  tubercular  nodules,  and  2,  because  the 
milk  may  contain  bacilli  without  there  being  any  disease  local 
*fd  in  the  udder  itself.  We  find  numerous  observations 
reported  which  substantiate  these  different  propositions,  nota- 
bly  those  of  F  utterer,  Riitmeyer,  Sticker,  Ulacocis,  Meisels 
Lustag  Heller,  Weigert,  Nosse,  Herzheimer,  Hanau,  Bangs 
and  others  in  support  of  the  first  proposition,  and  those  of 
Krr£u  ?f  harvard  in  support  of  the  second  proposition. 

Ine  facilities  for  the  discovery  of  the  disease  in  an  infected 
herd  are  excellent  since  the  introduction  of  tuberculin  as  a 
diagnostic  agent.  From  the  fact  that  the  blood  of  an  animal 
may  contain  bacilli  and  thus  any  portion  of  its  body  may  become 
the  carrier  of  the  disease,  that  the  milk  of  the  animal  may  con 
tam  bacilli  even  without  there  being  any  disease  observable  in 
the  udder  by  ordinary  methods,  it  is  highly  essential  that  all 
cattle  whose  milk  and  meat  are  to  be  used  for  human  consump- 
tion  be  tested  from  time  to  time  with  tuberculin,  to  be  certain 
that  they  are  free  from  tuberculosis.  Several  cities  now  have 
strict  inspection  of  all  milk  cows  furnishing  milk  for  the  people 
of  the  city  (this  is  the  case  in  Minneapolis,  Minn.,  which  has  a 
very  efficient  law),  and  it  will  be  of  great  interest  to  watch  the 
beneficent  results  of  such  precautions  upon  the  general  health 

nlHVChiCltlpVn  Jher  fut.ure-  .The  benefit  of  strict  inspection  of 
cattle  slaughtered  for  food  is  shown  by  the  lower  mortality 
from  tuberculosis  among  the  Jews  in  our  American  cities,  as 
shown  by  the  results  of  our  last  census.  This  fact  is  all  the 
more  striking  when  we  consider  that  as  a  rule  these  people  do 
not  live  under  the  best  of  hygienic  conditions.  Much  good  must 
also  result  from  the  efforts  made  to  stamp  out  the  disease  in 
different  States  notably  Pennsylvania,  by  testing  suspected 
herds  and  slaughtering  all  those  showing  the  characteristic 
reaction  under  the  tuberculin  tests. 

P.  Ravenel,  M.D.,  presented  a  paper  on 

TUBERCULOSIS  AND  MILK  SUPPLY. 


A  ii  -  T  ”  ,  a  *  i  viutuu  an ,  c  ILi 

flea HPnnPnf’ ’  eZ  t? efCe88lty  ,°f  Adopting  an  International  Classi- 

thn  TWd  ^hLrPHLe8T?u’  oTaS  read  byDr-  J-  Monjaras  of 
the  Board  of  Health  of  the  State  of  San  Luis  Potosi,  Mexico. 

“TWnSf‘  4^NOro°f  X°rk  City  read  a  PaPer  on  the 
Lar<~e  Cffies^  °f  ®anatona  for  Hie  Consumptive  Poor  of 

F>r.  D.  H.  Bergey  of  Philadelphia  presented  a  paper  on 

HO\  INE  TUBERCULOSIS  IN  ITS  RELATION  TO  PUBLIC  HEALTH. 

qncr^erCai08i!’  }n  catutle  is  similar  to  human  tuberculosis. 
I  his  is  evident  from  the  fact  that :  a.  The  nature  of  the  dis- 

same.in  cattle  as  in  man,  and  b,  we  have 
?.V  Snc®?  the  transmission  of  the  disease  from  cattle  to  man 
3Ugb  tbe  useof  meat  and  milk  of  tuberculous  animals  as  food  ; 
a  dcith®re  ,1S  a  possibility  of  the  transmission  of  the  disease  from 
3i°  V1®  lo.wer  animals  by  feeding  them  on  tubercular  sputa  ; 
1  thf,  Hansmission  of  the  disease  from  one  class  of  ani¬ 
mals  to  another  by  feeding  on  tuberculous  meat  and  milk. 


Tuberculosis  is  the  most  widespread  disease,  both  in  man  and 
in  animals  with  which  we  have  to  deal,  causing  in  man  one- 
JeveDth,of  all  deaths.  Among  animals,  the  bovine  species 
appears  to  be  the  most  susceptible.  Geographically  considered, 
ere  is  a  close  connection  between  the  presence  and  absence 
of  tuberculosis  in  man,  and  the  presence  and  absence  of  dis¬ 
eased  cattle.  The  disease  is  very  prevalent  among  the  dairy- 
herds  of  America  and  has  increased  during  recent  years.  We 
may  well  ask  if  the  disease  is  being  transmitted  through  the 
milk  of  tuberculous  cattle.  The  danger  was  pointed  out  by 
Professor  Ivlencke  in  1846,  and  confirmed  by  Gerlach  in  1869 
bince  then  numerous  observers.  All  cases  so  far  reported  have 
been  in  children  and  young  persons,  and  postmortem  examina¬ 
tion  of  children  dying  of  tuberculosis  points  to  the  intestinal 
tract  as  the  most  frequent  channel  of  infection.  In  127  cases 
examined  by  Dr.  \\  oodhead,  100  showed  tubercular  infection 
of  the  mesenteric  glands,  and  43  ulceration  of  the  intestine. 
Mi  k  is  so  largely  used  by  children,  that  one  would  naturally 
look  to  it  as  the  conveyer  of  the  infection  in  such  cases  The 
suspicion  is  greatly  strengthened  by  the  fact  that  the  tubercle 
bacillus  has  frequently  been  found  in  milk.  It  was  formerly 
beheyed  that  this  only  occurred  when  the  cow  showed  local 
lesions  in  the  udder  but  Baug,  Ernst,  Theobald  Smith  and 
others  have  shown  that  the  tubercle  bacillus  may  be  found  in 
the  milk  of  cows  having  general  tuberculosis,  but  the  udder 
icing  healthy,  so  far  as  a  careful  examination  could  show. 
Beyond  this,  numerous  feeding  and  inoculation  experiments  on 
pigs,  guinea  pigs  and  rabbits  have  shown  that  even  when  the 
udder  is  healthy  the  milk  of  tuberculous  cows  may  be  highly 
infectious.  Gal  tier  sho  wed  that  milk  is  most  dangerous  where 
esions  of  the  udder  exist,  and  next  in  general  tuberculosis. 

*-■  n6  -!feaf-e  ai8  7PPnd  in  man  and  the  bovine  species  is  prac¬ 
tically  identical.  C  ases  of  accidental  infection  during  post¬ 
mortems  of  tuberculous  cows  have  been  reported  by  Techer- 
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ming  of  Copenhagen,  Pfeiffer,  Law  and  the  author.  In  the 
case  of  Pfeiffer  the  disease  became  generalized  in  the  course 
of  about  a  year,  and  death  resulted  two  and  a  half  years  lifter 
the  wound.  Inoculation  of  lower  animals  from  man  confirms 

these  results. 

The  author  gave  reports  of  experiments  carried  out  by  him¬ 
self  at  the  laboratory  of  the  State  Live  Stock  Sanitary  Board 
at  the  University  of  Pennsylvania.  Of  88  animals  treated  joy 
inoculation  with  milk  from  cows  known  to  be  tuberculous,  15.4 
per  cent,  died  of  tuberculosis.  All  of  the  cows  from  which 
milk  was  taken  had  perfectly  healthy  udders,  so  far  as  the 
most  careful  examination  could  reveal.  In  the  case  of  one  cow 
a  postmortem  examination  was  also  made.  From  these  and 
other  like  experiments  it  seems  that  the  number  of  tubercle 
bacilli  in  the  milk  of  tubercular  cows  may  vary  from  day  to 
day.  In  conclusion  the  author  said  :  “  I  have  given  in  these 

pages  only  a  part  of  the  evidence  that  is  at  hand  on  the  ques¬ 
tion,  but  enough  has  been  said,  I  think,  to  show  the  soundness 
of  the  conclusions  arrived  at  by  the  Royal  Commission  on 
Tuberculosis,  that  .  .  .  ‘  as  to  the  proportion  of  tubercu¬ 

losis  acquired  by  man  through  his  food,  or  through  other 
means,  we  can  form  no  definite  opinion,  but  we  think  it  prob¬ 
able  that  an  appreciable  part  of  the  tuberculosis  that  atlects 
man  is  obtained  through  his  food.’ 

“  And  ‘  No  doubt  the  largest  part  of  the  tuberculosis  which 
man  obtains  through  his  food  is  by  means  of  milk  containing 
tuberculous  matter.’ 

“The  remedy  lies  in  the  careful  inspection  of  milch  cows 
and  the  immediate  removal  of  any  diseased  animals  found. 
Milk  from  suspected  cattle  should  be  carefully  sterilized  before 
being  used,  and  especially  should  not  be  given  to  infants  or 
invalids.  The  inspections  of  the  animals  should  be  at  inter¬ 
vals  frequent  enough  to  keep  the  disease  from  gaining  headw  ay 
before  being  discovered.’’ 

( To  be  continued. ) 
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■Glass  Tooth  Filling. — Glass,  prepared  by  a  new  patented  pro¬ 
cess,  which  renders  it  soft  and  malleable,  is  now  used  by  den¬ 
tists  to  fill  the  cavities  in  teeth.  It  is  said  that  it  answers  the 
purpose  admirably  and  is  less  conspicuous  than  gold. 

Treatment  of  Glaucoma  with  Resection  of  the  Cervical  Sympathetic. 

_ _ Jonnesco  has  applied  to  glaucoma  with  excellent  results, 

three  cases,  the  operation  devised  for  exophthalmic  goiter. 
Sight  was  regained  and  the  ocular  tension  reduced  below  nor¬ 
mal.—  Bulletin  de  l'  Acadtmiede  MM.,  October  19. 

Rupture  of  the  Callus  in  Fractures  of  the  Patella  Treated  with 
Massage. — An  article  in  the  Gaz.  MM.  de  Paris  of  Octobei  23, 
reviews  the  ultimate  results  of  massage  treatment,  as  reported 
by  Scandinavian,  Dutch  and  German  surgeons,  this  treatment 
not  being  popular  in  France,  and  finds  eight  ruptures  in  thirty- 
five  fractures,  a  proportion  of  23  per  cent.  Koenig  rejects  the 
method.  The  rupture  always  indicates  a  grave  functional 

prognosis. 

Mechanical  Mobilization  of  Anchylosis.— Phocas  attached  the 
arm  of  a  lad  of  12  years  6  months  to  a  slowly  moving  machine 
propelled  by  a  hydraulic  motor,  and  in  this  way  broke  up  a 
fibrous  anchylosis  of  the  elbow  consecutive  to  fracture.  The 
patient  can  now  bend  his  elbow  almost  at  a  right  angle,  fifteen 
days  after  commencing  the  treatment— thirty  hours  in  all. 
Previous  manual  attempts  at  mobilization  had  always  produced 
intense  inflammatory  reaction. — Gaz.  MM.  de  Paris,  Oct.  23. 

Postural  Treatment  of  Seasickness.— Rawlins,  an  English  phy¬ 
sician,  says  that  the  elevation  of  the  extremities  will  quickly 
■relieve  the  symptoms  of  seasickness  by  increasing  the  arterial 
pressure,  and  thus  diminish  the  anemia  of  the  nervous  centers 
•due  to  the  enfeebled  action  of  the  heart.  The  application  of 
warm  flannel  bandages  to  the  legs  and  arms  will  increase  the 
effect  produced  by  the  simple  elevation.  In  this  way  he  was 
able  to  make  two  ladies  comfortable  during  a  journey  to  India, 
who  had  previously  suffered  seriously  from  severe  seasickness. 
This  is  a  corroboration  of  a  remark  made  to  the  editor  of  the 
Journal  by  the  surgeon  of  the  Nord  Deutscher  Lloyd  Str. 


Spree  in  1890.  That  officer  stated  that  in  his  judgment  the 
postural  treatment  was  the  most  suitable  for  most  cases,  cere¬ 
bral  anemia  being  generally  present. 

The  Rhythmic  Contractions  of  the  Heart  originate  in  the  cells  of 
the  myocardium  in  the  form  of  automatic  rhythmic  impulses, 
corresponding  to  the  rhythmic  disintegration  and  integration 
of  the  contractile  substance.  It  is  communicated  from  one  cell 
to  the  other  and,  by  means  of  the  sarcoplasma,  to  the  entire 
heart.  This  statement  is  made  by  Botazzi  as  the  result  of 
much  research.  He  adds  that  everything  tends  to  prove  the 
myogenic  nature  of  the  cardiac  rhythmus  and  its  independence 
of  the  nerve  ganglia.  His  investigations  are  described  in  the 
Gazz.  d.  Osp.  e  d.  Clin,  of  October  10. 

Pills  for  the  Treatment  of  Peri-uterine  and  Pelvlperitoneal  Effu¬ 
sions.— (N.  Maldaresco.)  Iodol,  6  grams;  powder  and  extract 
of  licorice,  q.  s.  to  make  60  pills.  Commence  with  two  pills 
morning  and  night  and  increase  to  five,  equivalent  to  one  gram 
of  iodol  a  day.  The  pain  will  subside  by  the  third  or  fifth  day 
and  the  local  process  be  resolved  without  keeping  the  patient 
in  bed.  After  the  effusion  is  absorbed  the  iodol  should  be  con¬ 
tinued  for  some  time  at  the  dose  of  60  centigrams  a  day.  Men¬ 
struation  and  pregnancy  do  not  counterindicate  its  use.  Iodism 
is  never  produced  by  it,  even  at  the  dose  of  2  to  3  grams  several 
days  in  succession. — Sem.  MM.,  October  6. 

To  Prevent  Recurrence  of  Erysipelas.— The  germs  lingering  in 
the  crevices  after  an  attack  of  erysipelas  only  await  a  chance 
to  germinate  anew  in  all  their  virulence,  and  the  frequency  of 
erosions  in  the  nose,  ear  or  internal  angle  of  the  eye,  due  to  the 
delicacy  of  the  skin  where  it  joins  the  mucous  membrane, 
affords  the  germs  their  opportunity.  Maldaresco  has  prevented 
recurrences  completely  by  supplementing  the  cure  with  a 
thorough  disinfection  of  the  entire  region,  into  its  remotest 
crevices,  preceded  by  several  baths  with  general  lotions  of  van 
Swieten’s  solution  and  repeated  injections  into  the  ears,  nose 
and  corners  of  the  eyelids  of  van  Swieten’s  solution,  to  every 
liter  of  which  he  adds  5  grams  of  tartaric  acid.  The  intra¬ 
nasal  injections  can  also  be  made  with  equal  parts  of  water  and 
1  per  cent,  of  sublimate.— Moscow  Congress. 

Empyema  of  the  Maxillary  Antrum  in  a  Child  of  Eight  Weeks.— 

Power  ( British  Medical  Journal,  No.  1,917,  p.  808)  reports  the 
case  of  a  wasting  boy,  eight  weeks  old,  who  came  under  observa¬ 
tion  on  account  of  an  abscess  which  had  pointed  and  was  dis¬ 
charging  at  the  lower  part  of  the  right  lower  eyelid.  The  right 
side  of  the  face  was  somewhat  fuller  than  the  left  and  the  skin 
of  the  lower  eyelid  and  cheek  was  red  and  hot.  A  considerable 
quantity  of  pus  could  be  squeezed  out  by  pressure  upon  the 
cheek,  and  on  looking  into  the  mouth  a  small  quantity  of  pus 
could  be  seen  exuding  from  the  alveolar  border  of  the  upper 
jaw.  A  probe  passed  along  the  sinus  in  the  cheek  showed  that 
the  upper  part  of  the  superior  maxilla  was  bare.  This  sinus 
was  enlarged,  some  granulation  tissue  scraped  away  and  an 
opening  made  through  to  the  floor  of  the  antrum,  so  that  a 
drainage-tube  could  be  passed  from  the  eyelid  into  the  mouth. 
About  a  dram  of  thick  pus  came  away  at  the  time  of  the°Per' 
ation,  but  the  child  died  ten  days  later.  It  was  learned  that 
forceps  had  been  used  at  birth  and  that  after  delivery  both 
sides  of  the  face  were  badly  bruised,  the  right  more  than  t  e 
left.  When  the  infant  was  a  month  old  he  seemed  to  have 
some  difficulty  in  closing  his  mouth  and  he  refused  the  bott  e. 
About  the  same  time  the  redness  and  swelling  appeared  below 
the  right  eye  and  eventually  an  abscess  was  opened,  there 
had  not  been  any  case  of  infectious  disease  in  the  house. 

Thymol  as  a  Vermifuge. -Dr.  F.  M.  Sandwith  reports  that  for 
many  years  he  has  been  using  thymol  as  the  most  perfect 
destroyer  of  the  ankylostomum  duodenale  and  any  accompany¬ 
ing  parasites  in  the  intestines  of  his  Egyptian  patients  Some¬ 
times  it  takes  many  doses  of  the  drug  to  rid  a  man  of  his  last 


1170 


PRACTICAL  NOTES. 


[December  4, 


remaining  nematode,  but  the  following  case  ought  to  encour¬ 
age  any  doubters  to  persevere  with  the  thymol  treatment.  A 
man,  aged  33  years,  was  admitted  from  the  out-patients  April 
29,  1897.  He  was  a  peasant  from  Assiout,  but  for  the  last  two 
}  ears  had  worked  in  Cairo.  He  was  found  to  have  anemia 
from  ankylostomiasis  of  twelve  years’  duration,  and  for  the 
last  year  he  had  had  pellagra.  On  May  2  he  was  given  60 
grains  of  thymol  in  two  doses  on  an  empty  stomach,  fol¬ 
lowed  by  a  purge.  In  the  feces  that  afternoon  were  found  523 
specimens  of  ankylostomum  duodenale  besides  fifty-five  oxyu- 
rides.  On  May  7  the  thymol  treatment  was  repeated.  No 
ankylostomum  duodenale  was  found,  but  there  were  three  oxy- 
urides.  On  May  1 i  the  thymol  treatment  was  employed  for  the 
third  time,  but  no  worms  were  passed  and  no  eggs  were  found 
microscopically.  The  three  examinations  in  the  case  of  this 
patient  were  made  by  Professor  Looss  of  Leipzig,  thus  pre¬ 
cluding  all  error,  and  it  is  fair  to  say  that  the  cause  of  this 
chronic  disease  was  removed  by  60  grains  of  thymol.  The 
patient  was  extremely  anemic  on  admission,  but  three  weeks 
latei  was  much  less  so,  owing  to  the  administration  of  iron, 
rest  and  better  food.  His  weight  remained  at  138  pounds 
before  and  after  treatment.  The  symptoms  of  pellagra  were 
a  slight  roughness  of  skin  on  the  extensor  surface  of  the  hands, 
forearms,  elbows,  feet,  legs  and  knees;  the  tongue  pale  and 
denuded  of  epithelium,  and  increased  knee-jerks.  He  was  sad 
and  melancholy-looking  and  unable  to  smile,  and  there  was 
tenderness  on  pressure  over  the  spinal  nerve  on  both  sides  of 
the  fifth  dorsal  vertebra.  Thymol  has,  of  course,  no  direct 
e^ct  on  the  poison  of  pellagra.— London  Lancet. 

^  Orthoform.— Einhorn,  in  the  Munchener Med.  Woch.,  August 
21,  has  described  a  new  synthetic  local  anesthetic  to  which  the 
name  orthoform  has  been  given.  This  body  is  a  light  white 
powder,  without  smell  or  taste.  It  is  only  partially  soluble  in 
water  ;  enough  is  brought  into  solution  to  make  the  fluid  anes¬ 
thetic.  It  combines  with  hydrochloric  acid,  forming  a  very 
soluble  compound,  which  can  not,  however,  always  be  used, 
as  it  irritates  some  mucous  membranes  such  as  the  conjunctiva.’ 
Anesthesia  is  only  induced  in  the  places  with  which  the  ortho¬ 
form  comes  in  contact.  Orthoform  acts  as  an  anesthetic  wher¬ 
ever  it  comes  in  contact  with  nerves,  and  thus  it  has  no  effect 
when  applied  to  the  unbroken  skin.'  If  it  be  applied  to  a  burn 
of  the  third  degree  the  anesthetic  effect  is  remarkable.  It 
also  allays  the  pain  of  ulcers,  whether  cancerous  or  other.  In 
one  case  as  much  as  50  grams  was  sprinkled  on  a  wound 
within  a  week,  showing  that  it  is  quite  harmless.  It  is  strongly 
disinfectant,  hindering  decomposition  and  fermentation. 
Orthoform  was  also  useful  in  ulceration  of  the  larynx,  after 
some  of  the  powder  was  blown  in  the  pain  was  relieved  for 
twenty  four  hours.  In  gastric  ulcer  and  carcinoma  it  was  also 
of  service,  but  much  less  so  in  chronic  gastric  catarrh.  For 
external  use  free  orthoform  is  the  best,  but  for  internal  use  the 
soluble  acid  salt.  Further  observation  is  needed  in  regard  to 
its  action  on  the  mucous  membranes  of  the  mouth,  nose  and 
nasopharynx.  As  it  is  non- poisonous,  it  can  be  applied  to 
large  ulcerating  surfaces.  Internally  %  to  19  of  the  hydro¬ 
chlorate  has  been  given  several  times  in  the  day.  Orthoform 
is  stable,  non-hygroscopic  and  can  be  added  to  other  remedies. 


animals.  The  inhibitory  and  frequently  curative  effect  of  the 
nuclein  treatment  of  these  various  infections  was  most  marked 
and  Dr.  Courtney  subsequently  tried  it  in  the  treatment  of 
patients  suffering  from  septicemia.  The  results,  as  shown  by 
ten  cases  published  in  full,  were  very  satisfactory,  only  one 
case  proving  fatal ;  but,  as  Dr.  Courtney  candidly  admits,  the 
auxiliary  treatment  may  have  hrd  something  to  do  with  the 
results;  these  aids  were  those  “  which  effect  free  elimination 
by  all  of  the  emunctories  that  may  be  pressed  into  service,  so 
as  to  rid  the  system  of  all  the  toxins  possible,”  especially  free 
purging.  Dr.  Courtney  sums  up  his  experience  thus  :  1.  The 

yeast  nucleinic  acid  should  be  given  at  the  earliest  possible 
moment  that  septic  infection  is  suspected.  The  physician 
should  not  wait  for  the  typical  and  classic  symptoms  as  given 
by  text-books.  Dr.  Courtney’s  observations  have  led  him  to  be¬ 
lieve  that  if  delay  is  made  until  rigors,  icterus,  diarrhea,  delirium 
or  apathy,  profuse  perspiration  and  a  foul-smelling  and  discharg- 
ing  wound  are  added  to  an  abnormal  increase  in  temperature  and 
pulse  rate,  and  a  restless  alertness  on  the  part  of  the  patient, 
to  convince  the  observer  that  it  is  septicemia  that  must  be 
dealt  with,  instead  of  surgical  fever  or  something  else,  a  seri¬ 
ous  waste  of  most  valuable  time  must  occur.  2.  The  nuclein 
should  always,  in  septicemia  at  least,  be  given  hypodermically 
if  possible,  in  order  to  secure  prompt  action  of  the  given  dose. 
If  the  1  per  cent,  solution  is  used,  at  least  from  30  to  40  min¬ 
ims,  undiluted,  may  be  given  every  three  or  four  hours. 


'  east  Nucleinic  Acid  in  the  Treatment  of  Septicemia.— Several 
observations  have  been  published  on  the  treatment  of  pyemic 
affections  by  means  of  yeast  and  its  preparations.  In  the 
Medical  A eivs  is  a  paper  by  Dr.  Walter  Courtney  on  this  sub¬ 
ject.  For  the  purposes  of  this  article,  Dr.  Courtney  defines 
septicemia  as  a  general  systemic  invasion  by  one  or  more  vari¬ 
eties  of  the  pyogenic  or  putrefactive  bacteria,  their  products, 
or  both.  Dr.  Courtney  had  observed  Dr.  Vaughan’s  experi¬ 
ments  with  yeast  nucleinic  acid  on  rabbits  and  guinea-pigs 
which  had  been  inoculated  with  the  bacillus  tuberculosis,  the 
bacillus  of  tetanus  and  the  bacillus  anthracis,  and  in  different 


Purpura  Hemorrhagica  with  Multiple  Infection.— Purpura,  like 

many  other  terms,  should  no  longer  be  regarded  as  a  disease, 
but  as  a  symptom.  It  may  be  found  in  a  number  of  diseases. 
Of  these  the  infectious  form  an  important  group.  The  follow¬ 
ing  case,  published  in  the  Montreal  Medical  Journal ,  by  Drs. 
Hamilton  and  }  ates,  is  not  only  of  great  clinical  interest,  but 
a  contribution  to  an  ill-understood  subject,  the  etiology  of  pur¬ 
pura  hemorrhagica.  A  student,  aged  22  years,  healthy  and 
well  developed,  noticed  an  eruption  of  bright  red  spots  of  the 
size  of  a  pin’s  head,  which  began  over  the  left  ankle  and  then 
became  numerous  over  both  lower  limbs.  Three  days  after¬ 
ward  a  few  spots  appeared  on  the  arms  and  then  on  the  chest. 
The  abdomen  remained  free  until  the  sixth  day.  A  slight 
knock  on  any  part  induced  the  appearance  of  extensive  and 
severe  bruising.  On  the  night  of  the  fourth  day,  not  having 
felt  ill  yet,  he  was  awakened  with  coughing  and  spitting  of 
blood.  On  the  following  day  he  lost  large  quantities  of  blood 
from  the  nose,  mouth  and  throat,  and  felt  for  the  first  time 
weakness,  rawness  of  the  throat,  and  slight  pains  in  the  knees. 
On  examination,  the  spots,  which  were  also  present  on  the  face, 
were  found  to  be  hemorrhages.  Here  and  there  were  larger 
purpuric  areas  varying  in  size  and  color.  The  conjunctive 
presented  a  few  hemorrhages.  The  nose  was  slowly  but  con¬ 
stantly  bleeding.  The  lips  were  of  good  color.  The  gums 
were  not  spongy.  On  the  soft  palate  and  left  tonsil  hemor¬ 
rhagic  areas  were  seen.  The  temperature  was  102.8  degrees  F 
the  pulse  100  and  the  respirations  24.  The  fundi  were  normal! 
i  °f  the  blood  were  negative.  The  red  corpuscles  were 

4,840,000,  the  white  corpuscles  6,000,  and  the  hemoglobin  87 
percent.  I  he  patient  steadily  became  worse;  the  hemor¬ 
rhages  were  persistent  and  intractable;  hemoptysis,  hemate- 
mesis  hematuria  and  melena  occurred.  The  palate  became 
sloughy  and  the  eyelids  became  edematous.  The  temperature 
ranged  from  99  to  104  degrees.  Finally  he  became  delirious 
and  died  on  the  twelfth  day.  A  necropsy  was  made  ten  hours 
after  death.  There  were  many  visceral  hemorrhages.  The 
cardiac  vessels  contained  air  and  the  right  auricle  was  dis- 
tended  with  gas.  The  great  vessels  contained  mixed  frothy 

mu  L  T,  6  lver  wa8  empbysematous  and  floated  in  water. 

I  he  jacillus  aerogenes  capsulatus,  the  staphylococcus  pyoge- 
nes  aureus,  and  a  small  bacillus  (which  on  inoculation  proved 
fatal  to  a  rabbit)  were  cultivated  from  the  blood  and  viscera. 
Ihe  clinical  picture  was  thus  similar  to  that  of  an  acute  infec- 
tmn  ,  between  good  health  and  death  there  was  an  interval  of 
only  eight  days.  Prom  the  history  of  the  case  it  is  hardly 
possible  that  the  bacillus  aerogenes  capsulatus  was  the  pri¬ 
mary  infection  ;  possibly  it  was  the  staphylococcus. 
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SYPHILIS  AND  CIVILIZATION. 

One  of  the  most  notable  communications  presented 
at  the  late  International  Congress  at  Moscow  was  that 
by  the  distinguished  Austrian  alienist,  Krafft-Ebing, 
on  the  etiology  of  progressive  paresis.  It  created  the 
more  sensation  from  the  fact  that  it  coolly  reported  a 
pathologic  experiment  of  a  character  that  would  of  a 
others  be  likely  to  call  out  comment  and  reprobation 
from  those  who  are  always  ready  to  criticise  sue  1 
attempts  to  increase  our  knowlege  at  the  apparen 
expense  of  patients  under  medical  care.  A  much  ess 
obviously  equivocal  one  by  a  Baltimore  professor  las 
led  to  some  severe  comments  from  the  other  side  of 
the  water,  and  it  is  rather  remarkable  that  thus  far  we 
Americans  against  whom  Europe  seems  at  present  to 
have  a  general  grudge  on  political  and  economic 
grounds,  should  have  been  so  forbearing  under  a  still 

more  aggravating  occasion. 

While  Krafft-Ebing’s  experiment  of  inoculating 
paretics  with  chancre  virus  to  demonstrate  their  non- 
inoculability  by  syphilis  and  hence  their  prior  syp  1 
isation,  was  certainly  a  bold  experiment  to  report  and 
certainly  open  to  sentimental  if  not  to  other  more 
weighty  objections,  it  is  a  very  interesting  tact,  a 
in  the  main,  is  strongly  confirmatory  of  the  opinion 
that  is  now  all  but  general  that  paresis  is  a  sequence 
if  not  a  direct  result  of  syphilitic  infection  in  a  vas 
majority  of  cases-indeed  it  may  probably  be  said 
that  it  is  such  in  all  but  very  exceptional  instances. 
His  deduction  from  this  with  the  other  data  we  rnie 
on  the  subject  that  its  two  great  etiologic  factors  are 
as  he  puts  it,  sypliilisation  and  civilization,  the  stress 
of  modern  life  acting  on  a  system  prepare  } 
results  of  earlier  infection,  is  likely  to  be  accepted  as 


the  correct  one  by  alienists  generally,  though  there 
are  yet,  and  possibly  may  be  for  a  long  time  m  the 
future,  some  few  who  will  reject  it  against  all  the 
weight  of  evidence  in  its  favor. 

In  the  Gazzetta  degli  Ospedali  of  November  7, 
Morselli  reviews  the  general  facts  as  to  the  etiology 
and  extension  of  paresis  in  rather  a  striking  manner. 

He  quotes  statistics  to  show  that  it  is  very  markedly 
increasing  in  its  prevalence;  in  Italy  the  number  of 
known  cases  for  example  has  nearly  doubled  in  a 
little  over  one  decennium,  and  in  Bavaria  it  increased 
from  9.3  per  cent,  of  all  the  insanity  in  1869  to  23.2 
per  cent,  in  1874;  it  is  undoubtedly  in  his  opinion  the 
special  “disease  of  the  nineteenth  century.”  He  holds, 
moreover,  with  Naecke,  and  in  opposition  to  the 
French  school,  that  it  is  a  disease  to  which  there  is  a 
special  predisposition,  not  by  a  congestive  heredity, 
but  by  general  degenerative  peculiarities  which,  it 
would  appear,  are  becoming  more  common  m  our 
modern  civilized  populations,  where  the  fierce  struggle 
for  existence  is  fought  out  under  constantly  and 
ever  increasingly  severer  conditions  than  heretofore. 

Its  immediate  exciting  cause  is  therefore  the  stress  of 
modern  life  acting  on  a  predisposed  and  weakened 
nervous  organization,  which  is  itself  probably  more  oi 
less  the  result  of  the  same  general  conditions. 

This  alone,  however,  is  not  an  efficient  cause;  there 
must  be  generally  superadded  still  another,  the  toxin 
of  syphilis,  which  renders  the  catastrophe  more  inev¬ 
itable,  and  Morselli  follows  Krafft-Ebing  in  Ins 
etiologic  duet  but  reverses  the  order,  making  it  civ  il- 
ization  and  syphilis,  inasmuch  as  the  greater  diffusion 
of  the  latter  is,  with  that  of  alcoholism,  the  direct 
result  of  the  former.  As  is  often  said,  the  modern 
man  of  the  present  day  undergoes  a  very  much 
heavier  strain  on  his  nervous  system  than  did  Ins 
predecessors  of  a  century,  or  of  even  less  than  that, 
before  him,  and  with  each  advancing  decade  this  stress 
seems  to  be  steadily  on  the  increase.  With  this 
increase  of  mental  and  nervous  strain  there  is  also  an 
increase  of  luxury  which  with  its  attendant  urban 
concentration  and  sexual  excess  has  made  syphilis 
more  common  in  the  population  of  the  civilized  world 
than  was  heretofore  the  case.  We  have  therefore  the 
requisite  conditions  which  combined  tend  to  the 
increase  of  paresis,  and  such  is  their  inevitable  result. 

As  Morselli  points  out,  we  can  see  no  immediately 
effective  remedy  for  the  great  predisposing  and  excit¬ 
ing  cause  of  paresis,  the  special  character  and  pecu¬ 
liarities  of  modern  civilization  which  aggravate  the 
struggle  for  existence  and  at  the  same  time  increase 
the  tendencies  to  degeneracy  which  predispose  to 
paresis.  We  must,  it  would  appear,  wait  tor  the  soeia 
evolution  and  human  development  that  ought  m  time 
to  bring  about  a  better  equilibrium  and  re-establish 
what,  borrowing  an  engineering  term,  we  may  call  the 
normal  regimen  of  humanity.  But  as  regards  the 
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specific  predisposition,  it  would  seem  that  more  is 
possible;  certainly  more  public  effort  can  be  exerted 
to  check  the  spread  of  syphilis  than  is  being  done  at 
present.  We  have  not  long  since  realized  that  all 
venereal  diseases  are  disastrous  and  hence  have  more 
than  ever  reason  for  desiring  their  suppression.  If  it 
is  generally  admitted,  and  this  seems  to  be  probable, 
that  syphilis  once  acquired,  no  matter  how  thoroughly 
and  successfully  treated,  leaves  behind  it  a  possible 
liability  to  the  most  formidable  of  brain  affections, 
paresis,  we  have  another  strong  inducement  for  addi¬ 
tional  measures  to  check  its  extension.  The  social 
e\il  in  the  light  of  modern  pathologic  research  is 
ever  becoming  more  and  more  an  important  social 
question,  if  not  the  most  important  one  of  the  time. 
How  it  is  to  be  settled  is  a  problem  in  the  solution  of 
v  hicli  our  profession  can  aid  by  showing  the  ever 
inci  easing  need  of  its  abatement  or  suppression. 


[December  4, 


THE  HUMAN  NEUROGLIA— GLIOMA  AND 
NEUROGLIOMA. 

Ihe  neuroglia  has  been  a  peculiarly  elusive  tissue; 
it  has  been  beyond  satisfactory  reach  and  study  by 
means  of  the  ordinary  histologic  methods,  and  the 
numerous  silver  precipitations  that  go  under  the  name 
of  the  Golgi  method  have  given  pictures  that  have 
been  rather  confusing  as  regards  the  correct  interpre¬ 
tation  of  the  structural  details.  The  appearance  of 
Carl  Weigert’s'  recent  monograph  embodying  the 
results  of  his  long-promised  special  neuroglia  stain, 
and  the  independent  technical  publications  of  similar 
bearing  by  Frank  B.  Mallory2  of  Boston,  have 
thrown  much  new  light  upon  the  neuroglia.  These 
two  investigators  have,  through  the  use  of  special 
methods,  reached  the  same  general  conclusion,  namely, 
that  the  neuroglia  cells  and  neuroglia  fibers  in  the 
adult  human  central  nervous  system  are  separate  and 
distinct.  This  conclusion  has  been  opposed,  it  is  true, 
by  H.  Stroebe3,  but  whatever  the  ultimate  outcome 
of  the  controversy  may  be,  it  will  remain  evident  that 
the  significance  of  these  new  methods  is  extremely 
great,  because  they  appear  to  furnish  what  has  been 
long  needed,  namely,  a  definite  and  reliable  special 
method  of  studying  the  normal  structure  as  well  as 
the  pathologic  changes  of  the  neuroglia,  and  there 
seems  to  be  some  hope  that  the  problems  connected 
with  proliferation  of  neuroglia,  for  instance,  may  now 
be  intelligently  taken  up  with  the  promise  of  decisive 
results. 

In  the  Journal  of  Experimental  Medicine,  Vol.  n, 
No.  6,  occur  two  contributions  with  illustrative  figures 
based  upon  the  study  of  tumors  of  the  brain,  in  which 
some  of  these  questions  in  regard  to  the  structure  of 
the  neuroglia,  neurogliar  proliferation,  and  the  rela- 

1  Beitriige  Zur  Kenntniss  der  normalen  menschlichen  Neuroglia,  1895. 

-  Centraibl.  f.  allg.  Pathol,  u.  path.  Anatomie,  vi,  753, 1805 
3  Ziegler’s  Beitrage,  lxviii,  405,  1895;  Centraibl.  f.  allg.  Pathol  u  oath 

Anat.,  vii,  864,  1896.  ’  '  p 


tion  of  neuroglia  tumors  to  other  tumors  are  discussed 
in  the  light  of  recent  developments. 

Drs.  H.  M.  Thomas  and  Alice  Hamilton  describe 
the  clinical  course  and  the  pathologic  histology  of  a 
tumor  involving  the  ascending  frontal,  ascending  par¬ 
ietal  and  the  third  frontal  convolutions  in  a  man  aged 
38.  At  the  present  time  attention  is  directed  solely 
to  certain  facts  in  connection  with  the  histology  of 
the  growth. 

The  tumor  was  very  cellular  and  presented  a  great 
variety  of  differently  shaped  cells,  of  which  there 
could  be  recognized  two  quite  distinct  classes;  one 
characterized  by  very  faint  outlines  and  a  faintly 
staining  protoplasm,  exceedingly  delicate  processes 
it  any  were  present  at  all,  and  often  slightly  stained 
nuclei;  the  other  class  was  distinguished  by  granular 
protoplasm,  distinct  outline,  thicker  processes,  and 
usually  a  deeply  stained  nucleus.  In  addition  there 
were  normal  neuroglia  cells  and  spindle  cells,  some  of 
winch  had  single,  or  bunches  of,  long  processes, 

1  horo  weie  also  colls  with  many  nucloi. 

The  blood  vessels  were  not  very  numerous  in  any 
part  of  the  tumor  and  usually  the  walls  were  thickened 
by  the  presence  of  spindle  cells.  Medullated  nerve 
fibers  were  found  in  all  parts  of  the  tumor,  as  well  as 
naked  axis  cylinders.  The  tumor  occupied  essentially 
the  subcortical  white  matter. 

In  considering  the  value  of  this  growth  and  the  class 
of  neoplasms  to  which  it  should  be  assigned,  the  ques 
tion  resolves  itself  into  that  of  neuroglioma  or  glio- 
sarcoma.  In  the  older  literature  the  majority  of  the 
richly  cellular  tumors  in  the  central  nervous  system 
were  looked  upon  as  either  partly  or  purely  sarco¬ 
matous,  or  at  least  closely  related  to  sarcoma,  because 
the  neuroglia  was  at  that  time  looked  upon  as  one 
ot  the  forms  of  connective  tissue  and  as  mesoblastic 
m  origin;  a  glioma  therefore  belonged  to  the  meso¬ 
blastic  tumors,  differing  from  sarcoma  only  in  having 
its  origin  in  the  modified  stroma  of  the  nervous  svs- 
tem,  resembling  neuroglia  in  its  structure  but  capa¬ 
ble  of  passing  gradually  into  pure  sarcoma.  Thus, 
for  instance,  Fleischl4  proposed  to  abandon  the 
tei-m  glioma,  because  it  simply  meant  a  sarcoma 
which  had  its  origin  in  the  neuroglia.  With  the 
establishment  of  the  epiblastic  origin  of  the  neu¬ 
roglia,  however,  the  distinction  between  the  different 
orms  of  new  growths  in  the  nervous  system  can  be 
more  closely  and  logically  carried  out.  It  follows 
that  all  connective-tissue  growths  in  the  brain  must 
originate  either  in  the  cerebral  membranes  or  in  the 
vessel  walls.  While  the  belief  is  gradually  gaining 
ground  that  the  majority  of  all  tumors  in  the  cen¬ 
tral  nervous  system  are  gliomata  or  neurogliomata, 
yet  the  possibility  of  a  mixed  growth,  in  which  the 
cells  of  the  vessel  walls  participate,  is  admitted.  It 
would  therefore  be  logical  to  restrict  the  term  glio- 

4  Wiener  med.  Jahrbiich.,1872. 


1897.] 


THE  HUMAN  NEUROGLIA. 


1173 


arcoma,  hitherto  so  freely  employed  to  tumors  of 
indoubtedly  mixed  origin.  The  difficulty  of  apply  - 
ng  this  rule  is  undoubtedly  great,  but  in  the  future 
he  term  gliosarcoma  can  certainly  not  be  so  loosely 
ipplied  as  has  been  done  heretofore,  as  witness  the 
statements  in  our  text-books.  It  is,  indeed,  doubtful 
hat  a  typical  case  of  gliosarcoma  has  yet  been  reported, 
md  the  new  growths  in  the  brain  composed  of  glia 
jells,  normal  or  atypical,  must  be  designated  as  glio¬ 
mata  and  assigned  to  their  proper  place  in  our  onko- 
iogic  classifications,  namely,  as  a  variety  of  the 
epiblastic  tumors. 

The  so-called  neuroglioma  has  the  same  essential 
origin  as  other  gliomata;  the  pre-existing  ganglion 
cells  can  not  be  regarded  as  able  to  proliferate,  but 
the  cells  of  such  tumors  may  be  looked  upon  as  repre¬ 
senting  earlier  or  later  stages  of  the  development  of 
the  originally  indifferent  embryonic  cells  in  which  the 
process  started.  Atypical  ganglion  cells,  as  well  as 
atypical  neuroglia  cells  may  therefore  occur.  In  the 
present  case  the  tumor  described  can  not,  in  the  light 
of  these  considerations,  be  classified  otherwise  than  as 
a  neuroglioma;  the  great  variety  of  cells,  the  presence 
of  giant  cells,  the  irregular  ganglion  cells,  bear  out 
this  conclusion. 

It  is  interesting  to  note  the  observation  made  in 
this  case  that  nerve  fibers  may  pass  through  such 
tumors  apparently  unchanged,  some  perhaps  losing 
their  medullary  sheaths.  This  fact  explains  the 
absence  of  degeneration  of  neuron  tracts  occupied  by 
such  growths. 

In  the  same  number  of  the  Journal  of  Experi¬ 
mental  Medicine,  Dr.  Edward  Wyllys  Taylor  con¬ 
tributes  a  study  of  the  human  neuroglia,  based  upon 
the  histologic  examination  of  two  gliomata  with 
Mallory’s  and  Weigert’s  neuroglia  stains.  Taylor 
also  reaches  the  general  conclusion  that  the  term  glio¬ 
sarcoma  should  be  dropped,  because  it  is  unscientific 
and  misleading  in  its  significance. 

In  the  first  case  examined  by  him  he  was  able  to 
demonstrate  that  there  is  a  definite  chemical  difference 
between  neuroglia  fibers  and  the  protoplasm  of  the 
neuroglia  cells.  The  disputed  points  referred  to 
in  his  study  are  the  following:  First,  what  is  the 
relation  of  the  fibers  to  the  cells;  and,  secondly,  if 
the  fibers  are  completely  differentiated,  how  and  at 
what  stage  of  their  development  do  they  become  so? 
Are  there  cells  which  may  be  regarded  as  transitory 
forms?  In  the  first  tumor  there  was  an  enormous 
development  of  fibers  as  compared  with  cells;  the 
fibers  were  of  such  density,  arrangement  and  caliber, 
that  it  would  be  difficult  to  understand  how  they 
could  all  be  connected  with  cells.  The  impression  is 
gained  that  Weigert’s  view  that  the  fibers  are  dis¬ 
tinct  from  the  cells  is  the  correct  one,  at  least  as  re¬ 
gards  what  may  be  designated  as  mature  and  differ¬ 
entiated  glia  tissue. 


Taylor  made  a  painstaking  study  with  the  end  in 
view  of  discovering  cells  still  in  continuity  with 
fibers  and,  in  the  parts  of  the  tumor  where  the  fibrous 
network  wTas  least  dense,  he  discovered  occasional 
elongated  cells,  from  one  pole  of  wdiich  came  off 
tapering  processes  that  stained  in  a  way  similar  to 
the  protoplasm  of  the  cell  body,  and  the  conclusion 
seemed  justified  that  such  fibers  were  direct  out¬ 
growths  of  the  cells. 

In  the  second  tumor  the  structure  was  composed 
largely  of  cells  of  a  transitional  type;  differentiated 
fibers  in  Weigert’s  sense,  i.  e.,  separate  from  the  cells, 
were  not  discoverable  by  means  of  the  special  stains. 
The  tumor  is  therefore  looked  upon  as  a  young  growth, 
consisting  of  cells  with  undifferentiated  fibers.  As 
the  growth  would  become  older  there  would  be 
expected  the  manifestation  of  a  tendency  to  the  for¬ 
mation,  according  to  the  argument  followed,  of  differ¬ 
entiated  fibers  that  subsequently  might  come  to  be 
the  predominating  structural  element.  Hence  Tay¬ 
lor’s  general  conclusion  is  that  the  development  of 
neuroglia,  in  all  probability,  is  from  cells  with  proto¬ 
plasmic  processes,  to  cells  with  differentiated  and 
independent  fibers,  and  herein  lies  the  possible  recon¬ 
ciliation  of  the  conflicting  views  of  Stroebe  and 
Weigert  concerning  the  ultimate  structure  of  human 
neuroglia. 

Finally,  it  is  well  to  emphasize  once  more  that  the 
recognition,  through  the  studies  of  W.  His,  Cajal' 
and  others,  of  the  epiblastic  origin  of  neuroglia,  has 
led  to  a  fundamental  change  in  our  conception  of  this 
tissue,  both  in  its  normal  and  its  pathologic  condi¬ 
tions.  Thus,  for  instance,  in  speaking  of  those  mor¬ 
bid  processes  that  are  so  peculiar  to  the  nei  \  ous 
system,  namely,  the  so-called  scleroses,  the  term  con¬ 
nective  tissue  in  its  every-day  significance  must  be 
dropped,  because  it  is  unnecessary  and  misleading  in 
that  it  suggests  a  tissue  of  mesoblastic  origin.  The 
small  part  which  mesoblastic  connective  tissue  plays 
in  proliferative  processes  in  the  central  nervous  sys¬ 
tem  is  gradually  being  recognized.  Neuroglia,  from 
a  histogenetic  standpoint,  has  no  affinity  whatever 
with  ordinary  connective  tissue,  but  it  is  very  inter¬ 
esting  to  note  the  fact  that  Weigert  places  so  much 
stress  on,  namely,  that  its  function  in  the  nervous 
system  is  precisely  that  which  belongs  to  connective 
tissue  in  the  case  of  other  organs.  Further,  with 
these  two  points  in  mind,  the  theoretic  and  practical 
confusion  regarding  gliomata  and  sarcomata  ought  to 
be  easily  avoided. 

The  term  gliosarcoma,  which  still  maintains  its 
place  in  most  of  the  text-books,  as  a  definite  form  of 
new  growth,  should  be  dropped,  and  the  placing  of 
glioma  among  the  mesoblastic  tumors  as  is  currently 
done  in  the  onkologic  classification  of  our  text-books, 
is  manifestly  incorrect,  because  glioma  is  an  epiblastic 

tumor.  _ _ 


o  Taylor,  loc.  cit. 
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AN  INFANT  INCUBATOR. 

W  hether  the  real  interests  of  a  race  or  people  are 
better  subserved  by  the  preservation  of  its  feeblest 
jin  mbers  is  as  much  a  matter  of  question,  as  whether 
it  is  the  part  of  true  humanity  to  prolong  the  days  of 
a  hopeless  sufferer  from  an  incurable,  revolting,  ago¬ 
nizing  disease.  A  young  and  gentle  mother  develops 
cancer  of  the  spinal  cord  after  the  very  thorough 
removal  of  an  affected  mamma  two  or  three  years 
before,  lies  paralyzed  in  her  lower  extremities  for 
many  months,  later  has  one  thigh  rigidly  flexed  upon 
the  chest,  suffers  excruciating  pain  requiring  heroic 
doses  of  morphia,  is  absolutely  helpless,  and  repul¬ 
sively  unclean  to  herself  and  her  family,  and  is  only 
kept  alive  by  the  hypodermatic  administration  of 
brandy,  while  the  disease  progressively,  but  with  ap¬ 
palling  slowness  in\olves  the  neighboring  bones  and 
flesh.  Her  doom  is  beyond  human  interference.  Is  it 
more  merciful  to  cease  to  interfere  and  let  nature  end 
her  frightful  suffering,  or  to  go  on  keeping  the  heart 
mechanically  pumping  and  the  sensorium  acutely 
sensative— a  refinement  of  torture  akin  to  that  by 
which  the  victim  of  the  rack  or  thumbscrew  is  kept 
alive  to  endure  awhile  longer?  So  shall  the  little 
pound  or  two  of  cold  blue-black  humanity  prematurely 
ushered  into  the  world,  be  coddled  and  nursed  into 
animate  being,  or  shall  the  tiny  spark  be  allowed  to 
die  out  without  effort  to  enliven  it?  Many  intelligent 
men  and  women  have  lived,  who  would  not  had  this 
been  done.  A  prominent  medical  officer  of  the  United 
States  Navy  used  to  attribute  all  his  physical  ailments 
to  the  fact  that  he  had  been  cheated  out  of  more  than 
two  months’  intra-uterine  preparation  for  battling 
with  the  outside  world,  and  who,  when  born,  was  lit¬ 
erally  “put  into  a  pint  pot,”  yet  he  lived  past  middle- 
age,  was  well-deserving,  respected  and  honored,  but 
died  insane.  YY  hether  these  are  only  isolated  instances 
which  are  counterbalanced  by  an  excess  of  weakly  sur¬ 
vivors  can  not  now  be  confirmed  by  statistical  evi¬ 
dence,  and  until  it  is  established  that  it  is  better  to 
let  the  prematurely  born  die  from  inanition,  the 
effort  will  continue  to  be  made  to  keep  alive  these  lit¬ 
tle  waifs  which  have  come  before  their  time,  and  there 
is  now  in  operation  in  the  city  of  New  York  an  estab¬ 
lishment  where  this  is  being  done  under  conditions 
that  can  hardly  be  improved. 

At  No.  2  West  18th  St.,  in  a  building  that  could 
hardly  be  better  adapted  for  its  purpose  had  it  been 
so  designed,  instead  of  as  a  summer-garden  and  din¬ 
ing-hall  of  the  Hotel  Logerot,  there  has  been  insti¬ 
tuted  within  a  few  weeks  a  branch  of  the  MaterniU 
Lion  at  No.  26  Boulevard  Poissonniere,  Paris,  itself 
an  outcome  of  the  CEuvre  Maternelle  cles  Couveuses 
d’Enfants  established  at  Nice  in  1891  by  M.  Alex¬ 
ander  Lion,  a  philanthropist  of  that  city,  by  whom 
the  apparatus  and  its  application  were  devised.  The 
low  birth-rate  of  France  has  stimulated  efforts  to  save 


e\ery  child  born.  From  fifteen  to  thirty  per  centur 
of  the  annual  birth-rate,  according  to  place  and  loca 
conditions,  amounting  to  nearly  150,000,  are  born  pre 
maturely,  and  besides  these  50,000  more  which  hav 
reached  full  term  are  so  feeble  that  they  do  not  sur 
vive  the  earliest  days  of  babyhood.  To  check  thi 
serious  mortality  French  scientists  have  sought  effect 
ive  artificial  means  for  the  incubation  of  prematureh 
and  weakly  born  infants.  In  1857  Professor  DENuci 
of  Bordeaux,  produced  the  first  incubator,  and  in  1S8< 
Professor  Ternier,  whose  apparatus  was  improved  b\ 
Dr.  Auvard  and  introduced  at  the  Maternity  Hospitn 
in  Paris,  established  the  feasibility  of  saving  infan 
Ha  es  by  ait.ificial  incubation.  The  couveuse  of  M 
Lion,  however,  is  the  most  satisfactory  apjiaratus  ye- 
proposed,  and  since  its  installation  at  Nice  in  1891  i 
has  been  awarded  a  silver  medal  in  the  Section  oi 
Medicine  and  Surgery  at  Lyons,  1894,  the  grand  pria 
at  numerous  European  expositions,  and  has  received  £ 
first  prize  and  gold  medal  at  the  Nashville  Centennial 

The  Yew  \oik  incubatory  is  a  model  of  cleanness 
neatness  and  elegance.  The  accessories  of  furniturt 
and  ornamentation  are  in  admirable  harmony  with  tht 
beautiful  little  cages  on  three  sides  of  the  room  in 
which  nine  mites  of  mortality  were  quietly  sleeping 
one  of  whom  a  week  before  was  as  cold,  blue-black, 
and  altogether  unpromising  a  subject  as  could  be  im- 
agined,  lequiring  artificial  respiration,  but  now  with 
as  assured  a  tenure  of  life  as  the  other  eight  who  were 
all  seven  months’  children. 

The  incubator,  which  is  supported  on  a  metal  stand, 
is  essentially  a  metal  box,  with  a  glass  front  and  side 
and  within  it,  suspended  by  springs,  a  finely  woven 
wire  hammock  containing  a  down  mattress  on  which 
the  baby  lies  in  an  atmosphere  previously  filtered,  ad¬ 
mitted  through  a  three-inch  metal  pipe  and  discharged 
through  a  chimney  of  the  same  diameter  surmounted 
by  a  fan  indicating  by  its  rotation  the  strength  of  the 
aii  current,  which  is  warmed  by  means  of  a  syphon 
through  which  water  heated  by  a  small  cylindrical 
boiler  at  the  right  hand  of  the  incubator,  constantly 
circulates,  the  temperature  being  automatically  regu¬ 
lated  by  a  thermostat.  A  thermometer  at  the  level  of 
the  infant  s  head  is  in  sight  through  the  glass  door, 
through  which  the  child  is  always  visible. 

It  is  important  that  the  infant  should  be  placed  in 
the  incubator  immediately  after  birth.  Every  minute 
that  it  is  exposed  to  the  variations  of  external  temper¬ 
ature  diminishes  its  chance  of  life.  The  babies  are 
fed  by  carefully  selected  wet  nurses  in  an  adjoining  | 
“nursing  room”  ( salle  d’allaitement),  where  every! 
two  hours  they  are  taken  from  their  cages,  being  first 
covered  with  a  blanket,  washed,  cleansed  and  fed,  and 
are  then  carried  back  to  their  little  hammocks  to  sleep  i 
tranquilly  another  two  hours  in  an  atmosphere  of 
unvarying  temperature.  A  careful  record  is  kept  of 
the  daily  morning  weight  before  feeding. 
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The  official  report  of  the  physician  inspector  for 
the  protection  of  children  at  Nice  of  the  parent  estab¬ 
lishment  at  that  city,  which  is  conducted  under  the 
joint  patronage  of  the  municipality,  the  council  gen¬ 
eral  of  the  Departement  des  Alpes  Maritimes  and  the 
ministry  of  the  Interior  of  France,  shows  that  “from 
October  29,  1861,  to  December  15,  1891,  this  institu¬ 
tion  has  received  185  infants  prematurely  born, 
weighing  from  If  pounds  to  6  pounds  6  ounces;  of 
these  133  left  the  institution  healthy  and  in  good 
condition  (a  proportion  of  72  per  centum),  forty  - 
eight  died  and  four  were  still  under  treatment  and 
were  progressing  favorably.  The  following  tabular 
statement  exhibits  the  relation  of  weight  at  birth  to 
viabilitv : 


Percentage 

No. 

Survived. 

Died. 

Saved. 

.  6 

6* 

.  36 

18 

18 

50 

.  72 

52 

20 

72 

.  54 

49 

5 

90 

14 

14 

0 

100 

Weight  at  Birth. 

1%  to  214  lbs . 

2  lbe.  3*4  oz.  to  3  lbs.  5  oz 

3  lbs.  oz.  to  4  lbs.  7  oz 

4  lbs.  7}4  oz.  to  5 44  lbs.  . 

lbs.  to  6  lbs.  6  oz  .  . 

’''All  died  on  day  of  birth. 

Of  sixty- two  prematurely  born  infants  received  at 
the  Paris  maternity,  fifty-one  (eighty-two  per  centum) 
were  successfully  nurtured.  Six  of  the  eleven  who 
died  weighed  less  than  two  pounds,  and  their  cases 
were  almost  hopeless.  The  others  were  brought  in 
too  late,  having  been  thoroughly  chilled. 

Results  so  encouraging  commend  the  system  to  a 
fair  trial  in  our  own  country  for  the  little  unfortun¬ 
ates  whose  fault  it  was  not  that  they  have  come  too 
soon,  but  having  been  engendered  have  doubtless  the 
same  inherent  right  to  live  as  their  more  robust 
brothers  and  sisters. 


VACANCIES  IN  THE  NAVY  MEDICAL  DEPARTMENT. 

A  subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  has  made 
a  report  on  the  condition  of  the  Army  Medical  Staff, 
the  causes  of  its  present  inefficiency  and  insufficiency, 
and  the  reforms  needful  to  improve  it.  Military  as 
well  as  medical  journals  discuss  the  subject  as  one  of 
the  utmost  importance  to  the  army  and  to  the  coun¬ 
try.  Numerically  the  Army  Medical  Staff  is  at  pies- 
ent  eighty  short  of  its  authorized  total  of  891  officers; 
and  the  men  who  come  up  for  examination  to  fill  the 
vacancies  are  by  no  means  of  a  high  standard,  profes¬ 
sionally.  In  August  last  only  twenty-two  men  pre¬ 
sented  themselves  to  “  compete”  for  thirty-six  vacan¬ 
cies;  nineteen  of  them  were  accepted.  Of  the  last 
batch  who  passed  through  the  Army  Medical  School 
at  Netley  the  man  who  stood  highest  on  the  list  of 
Army  Medical  Staff  graduates  had  lower  marks  than 
the  last  man  of  the  list  for  the  Indian  Medical  Service. 
It  is  well  recognized  by  military  men  that  the  Army 
wants  “the  best  stamp  of  medical  men  that  the  schools 
turn  out”;  but  it  is  not  obtaining  them  nor  is  it  likely 
that  it  will  obtain  them  until  the  status  of  medical 


officers  as  to  rank  and  title  is  so  defined  as  to  place 
them  on  an  equality  with  other  officers  of  the  Army. 

At  the  present  time  they  have  cumbrous  titles,  such  as 
Brigade  Surgeon,  Lieutenant-Colonel  So  and  So; 
but  they  have  no  rank,  neither  real  nor  relative.  They 
are  satisfied  with  their  pay  and  pension,  but  are  dis¬ 
contented  with  their  practically  civilian  status,  which 
in  camps  and  garrisons  is  no  status  whatever,  lliere 
are  other  causes  of  discontent,  such  as  the  difficulty 
of  obtaining  leave  of  absence,  always  great  but  now 
impossible,  on  account  of  the  depleted  condition  of 
the  department  and  the  frontier  and  plague  service  in 
India,  which  require  the  presence  of  every  medical 
officer  at  his  post  of  duty. 

Our  own  Naval  Mbdical  Department  has  foi  a  long 
time  been  suffering  from  a  grievance  somewhat  simi¬ 
lar  in  character,  but  not  so  aggravated,  which  is  nec¬ 
essarily  beginning  to  tell  on  the  sufficiency  of  its 
membership.  The  department  is  at  present  17  slioit 
of  its  authorized  total  of  170  officers;  but  the  pressuie 
of  want  is  not  yet  so  great  as  to  suggest  the  lowering 
of  the  standard  for  entrance.  The  efficiency  of  the 
membership  has  not  therefore  been  impaired.  Naval 
medical  officers  are  satisfied  with  their  pay,  but  dis¬ 
satisfied  with  their  position.  The  young  medical 
man  ranks  as  an  ensign  for  the  first  three  years  of  his 
service,  a  lower  grade  than  is  offered  to  the  passed 
candidate  in  the  Army;  and  although  the  law  pro¬ 
vides  for  his  promotion  to  a  passed- assistant  surgency 
with  the  rank  of  junior  lieutenant,  a  certain  clause  of 
it  deprives  him  of  this  rank  until  all  line  officers  who 
antedated  his  entry  into  the  service  have  attained  it; 
and  again  when  he  is  a  surgeon  in  his  own  corps  Ins 
relative  rank  continues  to  be  that  of  lieutenant  until 
all  the  line  officers  aforesaid  have  become  lieutenant 
commanders.  There  are  some  other  grievances,  but 
those  affecting  rank  and  status  are  the  chief.  .  The 
engineers  of  the  Navy  suffer  from  a  similar  injus¬ 
tice,  but  a  board  of  officers  has  recently  been 
appointed  by  the  Secretary  of  the  Navy  to  formulate 
a  plan  which  will  be  satisfactory  alike  to  the  engi¬ 
neers  and  the  officers  of  the  Line.  Should  this,  as 
now  seems  likely,  be  effected  it  will  only  be  a  ques¬ 
tion  of  time  before  the  injustice  affecting  the  Medical 
Department  will  be  met  and  recognized  and  remedied. 
Our  Navy  is  now  at  the  beginning  of  a  new  era  m  its 
existence.  The  construction  of  new  and  powerful 
ships  is  progressing  rapidly  and  the  personnel  must 
in  time  be  increased  to  meet  the  necessities  of  modern 
service.  The  members  of  the  Medical  Department 
will  no  doubt  have  many  opportunities  to  distinguish 
themselves  and  their  service  in  the  future  history 
of  our  new  battle  ships.  On  this  account  and  no - 
withstanding  the  discontent  among  naval  medical 
officers,  it  seems  that  now  is  a  favorable  time  tor 
young  graduates  of  medicine  possessing  the  necessary 
qualifications  to  enter  the  service.  The  next  candi- 
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date  who  satisfies  the  Examining  Board  now  in  ses¬ 
sion  in  Brooklyn,  N.  Y.,  will  immediately  be  sixteen 
files  from  the  bottom  of  the  list;  and  as  to  the  ques¬ 
tion  of  rank  we  in  this  country  have  not  that  conser- 
'  atism  which  in  England  continues  an  injustice 
indefinitely,  because  a  change  is  needed  to  remedy  it. 


CORRESPONDENCE. 


Department  of  Public  Health. 

Pensacola,  Ala.,  Nov.  24,  1897. 
Hon.  Frank  S.  Gardner,  Secretary  New  York  Board  of  Trade 

and  Transportation,  New  York  City. 

Dear  Sir:-  In  response  to  your  inquiry  concerning  the  effi¬ 
ciency  of  the  Marine-Hospital  Service  in  the  conduct  of  Fed¬ 
eral  health  affairs,  I  forwarded  you  some  days  ago  copies  of 
the  Journal  of  the  American  Medical  Association,  the 
Florida  Times  Union  and  Citizen  and  Neiv  Orleans  Times 
Democrat,  as  I  was  not  able  to  reply  immediately  on  account 
of  certain  professional  engagements.  I  desire  now  to  answer 
your  queries  briefly,  but  by  the  presentation  of  such  facts  only 
as  may  not  be  successfully  controverted,  and  which  are  detailed 
without  malice  toward  any  one,  or  animus  of  a  personal  char¬ 
acter  whatever. 

1  he  first  objection  to  be  urged  against  such  control  of  our 
health  affairs  by  this  service  or  branch  of  the  Federal  Govern¬ 
ment,  is  one  relating  to  its  organic  construction.  You  are 
doubtless  familiar  with  the  fact  that  only  applicants  between 
the  ages  of  21  and  28  years  are  examined  for  admission  to  this 
service,  and  you  may  easily  infer  that  98  per  cent,  of  them  have 
never  had  experience  with  epidemic  diseases  such  as  are  likely 
to  prevail  at  any  time  in  our  country.  That  they  may  be 
skilled  in  bacteriologic  lore,  I  will  readily  admit ;  that  they 
are  without  practical  knowledge  of  any  epidemic  diseases,  they 
are,  I  am  sure,  also  honest  enough  to  confess.  Thus,  a  young 
graduate  from  a  Maryland,  Michigan  or  Massachusetts  medical 
college,  standing  an  excellent  but  purely  theoretical  examina- 
tion  before  the  BoRrd  of  Examining  Surgeons,  is  dispatched 
by  his  Chief  to  preside  over  the  health  destiny  of  New  Orleans 
Galveston  or  Mobile,  with  no  more  knowledge  of  the  character 
o  the  prevailing  diseases  or  the  commercial  necessities  of  the 
people,  than  an  Ashantee  Chief  possesses  of  the  military 
strength  of  Gibraltar. 

The  second  objection  is  largely  an  emphasis  of  the  first, 
re  ating  however  more  nearly  to  the  fact  that  these  officials  are 
taken  indiscriminately  from  every  part  of  the  United  States 
ess  than  o  per  cent,  of  them  belonging  south  of  latitude  37,  or 
that  area  of  the  country  likely  to  be  invaded  by  yellow  fever— 
our  most  common  and  most  dreaded  foe.  Less  than  10  per 
cent,  of  the  regular  force  of  the  service  have  had  any  experi¬ 
ence  with  these  diseases,  and  less  than  3  per  cent,  are  regarded 
by  sanitarians  or  the  general  public  as  possessing  any  knowl¬ 
edge  oi  this  disease  whatever.  Possibly  2  or  3  per  cent,  may 
have  acquired  immunity  from  the  diseases  incident  to  the 
>.outh,  either  by  residence  ora  previous  attack  of  such  dis¬ 
ease.  v\  hat  a  commentary  upon  the  much  advertised  and 

magnificent  equipment  of  this  service  for  the  health  preserva¬ 
tion  of  our  country ! 

The  third  objection  is  one  relating  largely  to  the  autocratic 
management  of  this  service.  Its  officials  are  responsible 
to  no  one  save  the  head  of  the  Bureau  at  Washington— a 
Caesarian  system  of  government.  See  the  utter  disregard  man- 
i  estcd  for  the  health  of  the  people  in  Georgia  in  1893,  when 
the  medical  officer  of  the  service  at  the  quarantine  station  sick- 
ened  with  yellow  fever  (the  first  victim),  was  removed  to  the 
principal  hotel  of  Brunswick,  where  he  died,  and  an  epidemic 


of  the  dread  disease  followed.  Witness  the  humiliating  spec¬ 
tacle  of  Mississippi’s  delegation  in  the  Federal  Congress  plead¬ 
ing  in  vain  for  the  removal  of  a  near  and  constant  menace  to 
the  health  of  their  beloved  State— the  Ship  Island  Quarantine 
Station  ;  then  ask  yourself  if  the  Czar  of  all  the  Russias  could 
lend  so  deaf  an  ear  to  the  plaintive  wails  of  his  humble 
subjects ! 

The  fourth  objection  is  one  based  entirely  upon  the  past  in¬ 
efficiency  of  this  service  as  compared  with  the  alleged  weak 
control  by  the  State.  Twice  in  four  years,  at  quarantine  sta¬ 
tions  operated  only  by  the  authority  of  this  service,  yellow 
fever  has  gained  entrance  to  our  country,  put  to  flight  its  peo¬ 
ple  and  ruined  its  commerce;  whereas,  under  the  management 
by  the  much-despised  State  Boards  of  Health  of  quarantine 
stations,  exclusively  in  their  possession,  no  such  invasion  has 
occurred  for  nearly  twenty  years,  save  in  Florida,  and  there  not 
since  the  creation  of  the  State  Board  of  Health  some  nine  years 
ago.  These  are  cold,  stubborn  facts,  the  proof  of  which,  if 
desired,  can  be  obtained  from  contemporaneous  authorities,  or 
the  archives  of  the  Marine-Hospital  Service  at  Washington.' 

That  this  service  is  equipped  in  any  manner  save  in  the  pos¬ 
session  of  a  magnificent  bacteriologic  laboratory  for  the  protec¬ 
tion  of  the  people  of  the  United  States  against  the  invasion  of 
epidemic  diseases,  it  were  sheer  folly  to  contend.  That  it  is 
thoroughly  equipped  in  this  one  particular,  I  am  willing  to  be¬ 
lieve,  but  I  still  maintain  that  the  use  of  a  few  grains  of  com- 
mon  sense  in  the  management  of  Federal  quarantine  matters, 
is  worth  barrels  of  gelatin  culture,  uniquely  prepared  and 
labeled,  for  the  inspection  of  the  distinguished  microscopist 
while  helpless  communities  are  being  ravaged  by  pestilence  and 
panic. 

It  is  not  my  object  or  purpose  to  hold  the  head  of  this  Bur¬ 
eau,  Dr.  Wyman,  responsible  for  its  many  defects,  as  I  consider 
most  of  them  organic  in  their  character,  and  far  beyond  the 
reach  of  any  reform  measure  he  might  desire  to  institute  It 
is  as  impossible  to  unite  a  sailors’  hospital  service  and  the 
health  affairs  of  this  great  country,  as  to  mix  oil  and  water. 
The  attempts  of  the  future  in  this  direction  will  show  as  dis¬ 
mal  and  disastrous  failures  as  those  of  the  recent  past,  and  I 
believe  the  history  of  the  world  does  not  present  a  parallel  to 
so  gruesome  and  absurd  a  system.  Let  us  try,  however,  to 
obtain  a  system  wherein  are  combined  the  wisdom  and  judg 
ment  of  the  State  in  the  matter  of  the  appointment  of  its  own 
citizens  to  these  responsible  positions,  and  the  enormous  power 
of  the  general  government  to  control  and  direct  the  operations 
against  the  common  enemy.  Let  us  have  a  Marine-Hospital 
Service  and  its  capable  ministrations  to  sick  seamen,  but  let  us 
also  have  a  separate  department  of  public  health,  composed  of 
men  only  of  known  ability  and  experience  in  such  matters, 
whose  sole  object  and  aim  shall  be  the  promotion  of  the  health 
interests  of  the  entire  country. 

If  this  can  not  be  done,  for  one  I  shall  prefer  a  continuance 
of  the  control  over  maritime  quarantine  by  the  State,  to  the 
exercise  of  these  powers  by  a  service  so  incongruous  and  so  un¬ 
successful  as  this  autocratic  Bureau  of  the  Treasury  Depart¬ 
ment  has  demonstrated  itself  to  be. 

The  idea  of  a  Department  of  Public  Health  has  taken  a  firm 
hold  upon  our  people;  from  North,  South  East  and  West 
come  endorsements  of  such  a  general  system  ;  marked  by  many 
differences  of  opinion,  it  is  true,  as  to  minor  details,  etc.  The 
press  of  the  country  almost  without  exception  commend  such 

acourse:  commercial  organizations  approve  of  it  enthusiastic¬ 
ally  ;  and  the  two  great  bodies  of  advanced  scientific  thought 
on  this  Continent— the  American  Medical  Association  and 
the  American  Public  Health  Association-have  given  it  an  un¬ 
qualified  endorsement.  So  far  as  my  information  extends,  the 

fav?J.of  the  supervision  or  control  of  the  public 
^  h;ob°th  maritime  and  domestic,  by  the  Federal  Govern 
ment,  is  overwhelmingly  ,n  favor  of  such  a  system  as  is  diame- 


i  1897.] 


CORRESPONDENCE. 


1177 


rically  opposed  to  the  management  of  the  Marine-Hospital 
;ervice ;  and  1  believe  such  opinions  will  assume  a  concrete 
orm  not  differing  materially  from  the  ideas  embodied  in  Senate 

nil  No.  2343. 

I  desire  to  publish  this  communication,  as  I  believe  it  more 
ully  emphasizes  my  position  than  any  other  communication 

vhich  1  have  written.  Very  truly  yours, 

Warren  E.  Anderson. 


The  Editor  and  the  Contributor. 


New  York,  Nov.  27,  1897. 

To  the  Editor: — At  the  top  of  an  editorial  page,  one  occa¬ 
sionally  meets  with  such  a  declaration  as  :  “Original  commu¬ 
nications  are  received  only  when  exclusively  contributed  to 
this  journal.”  Yet  the  editor  himself,  who  rejects  what  is  not 
exclusively  given  to  him,  will  contribute  a  paper  to  a  European 
Medical  Congress,  to  be  published  in  the  transactions  of  that 
Congress,  and  will,  ten  days  before  the  Congress  meets,  fore¬ 
stall  its  publication  in  Berlin  by  publication  in  his  own  paper. 
Another  editor  of  a  medical  publisher’s  paper,  rather  than  take 
sides  against  an  authoritative  body,  which  might  hurt  the  pub¬ 
lisher’s  interests,  will  smother  the  right  side  of  a  controversy 
by  refusing  to  publish  n  paper,  on  a  plea  that  there  are  in  it  no 
facts  not  generally  known.  This  editor  adds  that  these  same 
facts  are  not  accepted  with  unanimity.  Does  he  mean  that  he 
will  not  publish  any  facts  which  are  not  accepted  with  una¬ 
nimity?  A  medical  paper  is  for  medical  discussion,  and  both 

sides  should  be  heard. 

To  whom  does  a  contribution,  not  paid  for,  belong?  Io  the 
medical  publisher,  to  the  editor,  or  to  the  contributor?  Whose 
interest  is  to  govern  the  publication  of  a  paper,  the  publisher’s, 
the  editor’s,  or  the  public’s? 

Why  should  not  a  contributor  be  at  liberty  to  present  his 
side  of  a  question  to  as  many  audiences  as  he  can  find  and 
thinks  fit?  If  a  subject  is  only  of  municipal  interest,  let  it  be 
published  in  the  city  alone.  If  the  author  believes  it  to  be  of 
National  interest,  why  should  he  not  publish  it  in  as  many 
States,  in  as  many  journals  as  he  can?  If  the  subject  is  of 
international  interest,  who  shall  blame  him  if  he  desires  to 
make  himself  heard,  or  read,  in  French,  German,  Italian,  and 
every  language  spoken?  The  subject  which  the  contributor  is 
to  confine  exclusively  in  a  local  paper,  may  be  too  big  for  it  and 
be  stifled  in  its  paltry  circulation. 

Of  course,  the  contributor  thinks  only  of  his  subject ;  the 
scientific  interest  is  his  criterion.  The  editor  thinks  only  of 
the  advantage  of  his  paper,  or  of  that  of  the  medical  publisher 

who  owns  it.  . 

If  an  editor  insists  on  having  papers  exclusively  given  to 

him,  let  him  pay  for  them  as  other  scientific  or  literary  papeis 
do.  That  creates  a  right  which  nobody  could  contest. 

Are  not  the  following  things  strange,  and  even  funny? 

1.  A  medical  editor  seems  to  be  sincerely  convinced  that  an 
author  who  makes  him  a  present  of  an  article,  acts  dishonor¬ 
ably  if  he  publishes  the  same  article  in  another  paper,  and 
even  in  another  country.  Yet  he  has  not  paid  a  cent  for  that 
article,  conceiving  it  to  be  honorable  enough  to  receive  gratis 
the  result  of  another’s  labor  and  enrich  himself  by  it. 

2.  The  owner  of  the  medical  paper  is  not  content  with  thus 
appropriating,  without  remuneration,  the  work  of  another  ;  he 
stamps  it  emphatically  as  his  own,  in  every  manner  and  for  all 
time  ;  in  other  words,  he  copyrights  it.  After  this  remarkable 
operation,  the  work  of  the  author’s  brain  (not  sold,  not  paid 
for)  is  forever  divorced  from  him ;  and  if  he  was  foolhardy 
enough  to  republish  it,  he  would  be  considered  as  a  kind  o 
a  thief,  having  robbed  a  stranger  of  his  (the  author’s)  own 

property.  ,  ., 

Let  any  impartial  person,  lay  or  professional,  say  whether 

this  is  not  odd?  Albert  S.  Ashmead,  M.D. 


The  Dixon  Case. 

Rock  Island,  III., Nov.  22,  1897. 

To  the  Editor:— About  a  year  ago  I  received  a  letter  from  a 
Springfield,  Ill.,  physician  asking  me  to  contribute  to  the 
expense  of  carrying  the  Dixon  case  through  the  courts  until  a 
decision  by  the  supreme  court  was  obtained.  1  declined  to  do 
so  except  with  the  understanding  that  if  the  verdict  should  be 
against  us  that  an  effort  would  be  made  to  organize  the  physi¬ 
cians  of  the  State  of  Illinois  pledged  to  fight  everything  that 
was  against  us,  for  I  was  quite  sure  that  the  decision  in  that  case 
would  be  against  us,  when  we  would  be  worse  off  than  we  were 
before  if  we  let  it  go  at  that.  I  received  no  reply  to  my  letter. 
The  reason  for  my  belief  that  the  decision  would  be  against  us 
was  this:  Probably  twenty-five  years  ago  Dr.  Patrick  Gregg 
of  this  city  refused  to  testify  in  a  case  similar  to  that  of  Dr. 
Dixon  Judge  Pleasants  was  on  the  bench  and  the  matter 
was  submitted  to  him.  He  took  his  time,  considered  it  thor¬ 
oughly  and  gave  an  opinion  practically  the  same  as  that  o 
Judge  Creighton.  Judge  Pleasants  was  at  that  time  consid¬ 
ered  one  of  the  best  jurists  in  the  State.  Dr.  S.  C.  Plummer 
of  this  city  is  still  living  and  probably  remembers  the  case.  At 
the  time  the  Dixon  case  was  pending,  Judge  Pleasants  was  one 
of  the  Springfield  appellate  court.  Considering  the  circum¬ 
stances  it  looked  like  running  into  a  loaded  gun.  The  medical 
profession,  however,  ought  to  organize.  They  educate  them¬ 
selves,  pay  for  it  themselves,  do  more  for  the  public  gratui¬ 
tously,  and  do  it  cheerfully,  than  any  other  profession.  Still 
there  is  no  body  of  men  of  their  numbers  in  existence  that 
receive  the  kicks  and  cuffs  that  they  do.  It  is  not  right  and  we 
should  not  stand  it.  We  can  organize  in  this  State  a  body  of 
five  thousand  men  as  solid  as  a  rock,  ask  for  nothing  but  what 
is  fair,  but  plump  our  solid  little  army  fair  and  square  against 
anything  that  attempts  to  hit  us.  Then,  and  then  only,  wil 
we  be  considered  a  factor  that  had  better  be  respected 

Yours  truly,  G.  G.  Craig,  M.D. 


Edema  Universalis? 

Detroit,  Mich.,  Nov.  23,  189 1. 

To  the  Editor: — Joseph  Zeisler,  M.D.,  comments  on  my 
short  note  by  correcting  my  Latin  orthography  oi  grammar, 
and  suggests  that  the  case  of  general  edema  spoken  about  is 
in  all  probability  due  to  “  sclerema  neonatorum.” 

Now  I  am  glad  indeed  Joseph  Zeisler,  M.D.,  has  given  me 
a  lesson  in  Latin  and  discussed  the  subject.  I  admit  my  error 
and  apologize  for  the  occurrence,  it  being  an  oversig  i  a 
than  anything  else,  for  again  and  again  I  have  used  edema 
acutum,  etc.  While  writing  down  my  note,  I  must  have  ha 
in  mind  edema  arsenicalis.  While  edema  universale  is  correct 
in  science,  by  the  way,  grammar,  as  far  as  a  describing  adjec¬ 
tive  is  concerned,  is  not  always  adhered  to,  this  being  illus¬ 
trated  in  botanic  terminology. 

The  Doctor  furthermore  criticises  the  meagerness  o 
description.  That  the  description  of  the  case  was  meager 
admit,  but  inasmuch  as  I  have  not  examined  the  blood,  secre^ 
tions  and  excretions  save  the  urine,  which  proved  normal, 

have  nothing  further  to  offer.  T, 

The  ease,  however,  was  not  one  of  sclereira  neonatorum^  If 
it  were,  I  know  as  well  as  does  Joseph  Zeisler  M.D.,  that  the 
would  be  no  need  inventing  a  term  or  name  for  it,  science  hav¬ 
ing  already  provided  one  for  it,  viz.,  edema  algidum 
I  suggested  the  name  of  “  universal  edema,  but  if 
to  write  again,  I  would  add  the  word  “idiopathic,  because 
no  cause  for  it  could  be  ascertained.  ^  Blech. 


Alcohol  in  Health  and  Old  A^e. 

Pittsburg,  Pa.,  Nov.  23,  1897. 

To  the  Edita r.— The  article  in  the  JonRt.il  Nov.  20,  1887, 
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“The  Needs  and  Rights  of  Old  Age,”  by  Dr.  I.  N.  Love,  I  read 
with  much  interest.  One  of  the  questions  which  he  raises  in 
the  article,  “Is  moderate  drinking  of  alcohols  conducive  to 
health  and  old  age?”  is  of  sufficient  interest  to  the  readers  of 
the  Journal  to  call  for  an  expression  of  opinion  on  this  sub¬ 
ject.  I  know  how  difficult  it  is  to  prove  a  negative.  I  think 
many  of  the  medical  profession  as  they  tread  along  in  life’s 
journey  assume  to  believe  in  the  different  periods  of  life’s 
duties,  first  in  youth,  that  alcohols  do  no  harm  and  make  the 
heart  glad,  and  second,  they  in  middle  age  believe  they  (alco¬ 
hols)  increase  the  advoirdupois,  while  third  they  in  old  age  be- 
believe  total  abstinence  is  conducive  to  a  prolongation  of  life. 

M}  own  opinion  is  that  every  drink  of  alcohol  is  but  adding 
one  nail  to  the  coffin  of  the  individual  that  takes  it.  I  also  be¬ 
lieve  that  health  and  old  age  are  on  the  side  of  total  abstainers, 
lo  prove  this  I  can  only  cite  two  individual  instances  (but 
there  are  many  others) ;  one  is  the  much  respected  and  vener¬ 
able  Dr.  N.  S.  Davis,  the  other  my  mother,  who  died  at  the  age 
of  86  years. 

I  believe  that  statistics  will  bear  me  out  in  stating  that 
women,  who  as  a  rule  are  total  abstainers,  after  they  have 
passed  the  climacteric  period  are  longer  livers  than  men.  This 
is  a  strong  argument  in  favor  of  total  abstinence. 

The  only  way  we  could  prove  the  question  satisfactorily 
would  be  to  have  statistics  of  undoubted  authority  bearing  on 
this  subject.  Yours  truly, 

John  M.  Batten,  M.D. 


[  December  4, 

tice  medicine  in  the  State  of  New  Hampshire  will  be  held  ;i 
the  State  House,  Concord,  Tuesday  and  Wednesday,  Dec.  2 
and  22,  1897,  beginning  at  8  o’clock  a.m. 

All  unlicensed  physicians  who  were  not  in  practice  in  thi 
State  on  and  before  March  16,  1897,  must  pass  the  examina 
tions  in  order  to  receive  a  license  to  legally  practice  thei 
profession. 

Application  blanks  should  be  procured  at  once,  as  thes 
papers  must  be  filled  out  and  in  the  hands  of  the  Regent  b] 
December  15. 

All  information  regarding  the  coming  examinations  will  b> 
cheerfully  given  from  the  Department  of  Public  Instruction 
State  Library,  Concord.  Fred  Gowing,  Retjent. 


The  Late  William  Warren  Greene. 

St.  Paul,  Minn.,  Nov.  26,  1897. 

To  the  Editor:— l  am  making  an  effort  to  obtain  a  compleh 
list  of  the  articles  published  by  my  father,  the  late  Willian 
Warren  Greene  of  Portland.  The  references  are  scattered  anc 
difficult  to  obtain,  and  I  would  ask  that  any  of  his  old  student* 
or  professional  friends  who  have  reprints  or  references  to  arti 
cles,  will  kindly  advise  me  concerning  them,  thereby  conferring 
a  favor  which  will  be  greatly  appreciated. 

Charles  Lyman  Greene,  M.D. 


License  in  Germany. 


Detroit,  Mich.,  Nov.  24,  1897. 

To  the  Editor:— A.  reader  wants  to  know  the  laws  regulatin 
the  practice  of  medicine  in  Germany.  Here  they  are  : 

^  Every  one  desiring  to  practice  medicine  in  any  part  of  th 
Empire,  must  produce  proof  of  having  attended  four  full  yeai 
(eight  seasons  or  semesters)  of  lectures,  laboratories  (the  la* 
must  be  in  a  German  university),  be  of  good  moral  charactei 
a  citizen  of  Germany  (or  holder  of  a  permit  from  the  police  t 
residence),  and  pass  a  very  rigid  so  called  Staats-exame 
before  a  body  of  examiners  appointed  by  the  minister  c 
education  and  not  connected  with  the  faculty.  A  candidat 
need  not  necessarily  be  a  doctor  medicince. 

An  American  physician  would  have  to  attend,  at  least  a  year 
ectures  and  laboratories,  get  his  residence  permit  from  th 
police,  and  then  come  up  for  the  Staats-examen. 

Very  respectfully,  Dr.  Gustavus  M.  Blech. 


Colleges  Recognized  by  the  Illinois  State  Board 

of  Health. 

Springfield,  Nov.  27,  1897. 

,,  °rJhe  Edltor:~The  liBt  medical  colleges  recognized  by 
the  IJhnois  State  Board  of  Health,  published  in  the  Journal 
of  the  27th  inst.,  was  made  out  in  this  office  last  September 
and  received  my  sanction  after  a  hurried  examination  just  prior 
t<>  my  leaving  the  office  for  several  days.  On  returning  I  found 
that  many  errors  had  been  made,  so  the  lists  distributed  were 
at  once  recalled,  and  on  October  1  a  corrected  list  was  sent  out 
with  the  statement  that  it  took  the  place  of  that  issued  in  Sep¬ 
tember,  a  copy  of  which  you  published. 

This  Board  does  not  permit  colleges  which  are  recognized  as 
in  good  standing”  to  accord  advanced  standing  to  students 
from  non-recognized  or  partially  recognized  colleges,  without 
full  examination.  j.  A.  Egan,  M.D., 

Secretary  Illinois  State  Board  of  Health. 


Notice  to  Physicians. 

Concord,  N.  H.,  Nov.  20,  1897. 
l  o  the  Editor:—  The  second  examination  for  licenses  to  prac- 
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The  Typhoid  Fever  Epidemic  in  Mt.  Vernon,  N.  Y.— The  mayor 

of  Mt.  Vernon  says  that  there  have  been  only  a  few  deaths  in  a 
year  from  typhoid  fever,  and  that  there  is  no  epidemic,  no 
closing  of  schools  and  no  investigation  by  the  health  board  ae 
has  been  currently  reported.  The  other  boards  of  education 
and  trade  will  join  the  health  board  in  the  issue  of  public 
statements  of  denial. 

Measures  to  Disseminate  Knowledge  of  Hygiene.— Burgerstein 

of  Vienna  urges  the  establishment  of  special  chairs  of  hygiene 
in  the  medical  colleges  to  train  young  physician-hygienists  for 
the  purpose  of  instructing  the  public  in  the  principles  of 
hygiene.  The  State  should  appropriate  funds  to  support  this 
propaganda,  and  send  qualified  persons  into  the  rural  districts 
to  lecture  and  demonstrate  the  subject  with  special  efforts 
during  fairs  and  similar  gatherings.  Pamphlets  describing 
the  pi oper  measures  to  be  taken  should  be  given  to  parents! 
when  births  are  reported,  children  inscribed  in  the  schools  and 
on  other  occasions  of  the  kind.  The  influence  of  the  clergy 
should  be  utilized  and  the  theologic  seminaries  should  have 
facilities  for  the  instruction  of  the  students  in  the  principles  of 
hygiene,  which  should  also  be  taught  the  children  in  the 
schools  .—Journal  d'  Hygiene,  October  14. 

Action  on  the  Public  Health  Bill  -According  to  the  Scimitar 
of  Memphis,  Tenn.,  November  20,  the  physicians  of  that  city 
in  conference  assembled  took  action  on  the  public  health  bill, 
unanimously  favoring  the  same  as  prepared  by  the  American 
Medical  Association.  Their  action  is  as  follows  : 

Resolved ,  That  we  respectfully  invite  the  attention  of  the  I 
Senators  and  Representatives  of  the  State  of  Tennessee  to  this  ^ 
very  important  subject,  with  the  request  that  they  will  as  soon 
as  Congress  convenes,  use  their  best  directed  efforts  to  obtain 
relief  for  us  through  the  means  of  some  such  legislation  as  we 
have  here  suggested,  which  may  commend  itself  to  their  wis¬ 
dom  and  experience.  Furthermore  we  earnestly  ask  the  co¬ 
operation  of  the  business  exchanges  of  this  city  and  of  the 
great  railroad  corporations  which  are  near  to  us,  to  obtain  this 
much  needed  legislation. 

I  he  resolution  is  signed  by  the  President  of  the  Board  of 
Health  and  sixty-five  other  physicians. 

The  Maryland  Public  Health  Association  concluded  its  first 
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emi-annual  session  November  19  at  Baltimore  William  K. 
!“ks  M.D.,  spoke  on  “The  Influence  of  Crude  Sewage  on 
\nimal  Life  in  the  Bay,”  treating  particularly  of  the  effect  on 
tvsters  In  a  consideration  of  the  sanitary  condition  of  the 
mblic  schools  and  the  children’s  eyesight,  appeals  were  made 
•or  a  better  condition  of  affairs.  Hiram  Woods,  M.D ..  pre¬ 
sented  “School  Life  and  Children’s  Eyesight  and  William 
Dulany  Thomas  a  paper  on  the  “Sanitary  Condition  o  he 
City  Public  Schools.”  Observations  on  the  Hygiene  of  the 
Public  Schools  of  Howard  County”  were  repor  ed  by  S.  J. 
Fort  M  D  The  State  Board  of  Health  will  publish  a  pam 
pblet  giving  the  symptoms  of  contagious  diseases  proper 
methods  of  ventilation  and  lighting,  to  be  distributed  among 
teachers  in  schools. 

Tbe  Ship  Island  Qnaranline  Statlon.^The  lollomngcommumca- 
tiona  are  taken  from  the  New  Orleans  Picayune  of  November  . 


“Mr  Walthall  -I  am  entirely  willing  to  have  it  goto  the 
committee  on  epidemic  diseases,  but  I  thought  the  other  was 

Th^Pres^dent^ro.1  tern.— The  bill  will  be_  referred  to  the 
committee  on  epidemic  diseases.” 

“Mr  Eustis— I  am  instructed  by  the  committee  on  epidemic 
diseases  to  report  favorably  the  bill  (S.  3157)  to  authorize  the 
removal  of  the  quarantine  station  from  Ship  Island,  Miss  and 
I  ask  unanimous  consent  to  have  the  bill  considered  at  this 

U  Objection  being  made,  .the  bill  went  to  the  calendar 

Fflh  2  1887-  “  Mr.  Walthall— The  senator  from  New  York 

having  “the  floor,  I  ask  him  to  yield  to  me  I  ask  unanimous 
consent  to  proceed  to  the  consideration  of  order  of  business 
No  2  045,  being  the  bill  (S.  3157;  to  authorize  the  remova  of 
the  quarantine  station  from  Ship  Island,  Miss.  I  will  state 
that  this  bill  relates  to  a  very  urgent  matter  that  involves  the 
health  and  safety  of  the  people  of  the  gulf  coast  of  Mississippi 
and  ^Louisiana.  ^  It  can  be  disposed  of  w,  bout  d.scuss,o„  I 


The  Picayune  Bureau,  218  Capitol  Street,  / 
Jackson,  Miss.,  Nov.  b,  189 7.  ) 

,  Hu,  holief  -prevails  in  many  quarters  that  the  yellow  feiei 
t  O^ean  Springs,  from  whence  it  spread  to  other  points  was 
leTo  the  proximity  of  the  Ship  Island  quarantine  station  to  the 
aain  land^a  statement  compiled  from  official 
ntpresf  especially  when  read  in  connection  with  Ex-Super 
^  „  Surgeon  Hamilton’s  discussion  of  the  matter  recently 

Sined  in  the  Picayune.  The  following  propositions  seem 

°1beThaatbneahreiy  ten  years  ago,  congress,  without  division  in 
V  mat  nearly  to  j  | Mentations  of  members  of  the 

BfiSfE  «i.h  "a 

!t2ThaJ  tomi893,raTer  Removal  was  made,  and  the  expense 
Akishin?  a  new  station  at  a  safer  distance  incurred, 

L^vidtrq^for  the  transfer  from  Ship  Island  was  in  full  force, 

aD3  ThaTTrom' O&Tw&^ntil  Aug.  18,1894,  the  Ship 

so’yet’u^Mees’the  remora\nh^1'Leneindirectl1yDlegalized 
and  is  unless  which  found  its  way  into  an  appro- 

pHaUon  Sll,  and  wis  doubtless  intended  to  operate  in  that 

Wa/>hat  the  wishes  and  warnings  of  the  people  of  the  locality, 
and  o?  ieS^reeentativea  in  both  houses  .  congr 

fixing  it  where  it  belongs. 

STATEMENTS. 

The  Congressional  Record  shows  the  following  . 

Ifthe  Sd  session  of  the  forty-nmth  congress,  Jan.  1 , , 

18?C“  wllthahi’ntrodaced  a  bill  (8.  3157)  to  authorize  the 
removal  of  the  quarantine  station  from  Sh.p  Island,  M,bb„ 

W“MUwaltoll-rask' that  ’the  bill,  with  the  accompanying 
papers',  be*  referred  to  the  gj- 

papers  are  a  memorial  th^  remoyal  ]of  this  quarantine 

son  county,  Miss.,  ,  f  the  surgeon  general,  dated 

inst  aiSIdesire  to  call  the  attention  of  the  committee 
the  8th  in  •  Burgeon  general  has  repeatedly  reported 

to\h?h"ntinees8Son  Aoonear  the  shore,  and  danger- 

<T.  SrHaSsfll  “aminchned  tothiok  that  the  bill  ought  to 
go  to  the  committee  on  epidemic  diseases,  wh.ch  has  had  con¬ 
trol  heretofore  of  all  quarantine  matters  Tennessee 

JeKTheMl Pbe° XJ*  the  committee  on  epidemic 

di“?MrB'Harris-However,  if  the  senator  from  Mississippi  de¬ 
sires  to  have  it  referred  to  the  committee  on  commerce,  1  shall 
not  test  the  sense  of  the  senate  on  the  question. 


am  sure.  'There  being  no  objection  the  bill  (S.  3157)  to  au¬ 
thorize  the  removal  of  the  quarantine  station  from  Ship  Island, 
Mies  was  considered  as  in  committee  of  the  whole.  It  am 
thorizes  the  secretary  of  the  treasury  to  cause  the  removal  of 
the  national  quarantine  station,  now  located  on  Ship  Island, 
in  the  Gulf  of  Mexico,  to  some  other  island  in  the  gulf,  or  in 
such  pass  in  the  Mississippi  delta  as  may  be  recommended  by 
aboard  to  be  designated  by  him  and  the  nece8saryi,uaran- 
tine  buildings  and  appliances  are  to  be  established  there,  for 
which  $45,000,  or  so  much  thereof  as  may  be  necessary ,  is  ap- 

Pr“PThetebiil  was  reported  to  the  senate,  ordered  to  be  engrossed 
for  a  third  reading  and  passed.” 

Feb  4  1887— In  the  house  : 

The  speaker  laid  the  bill  before  the  house  and  it  was  re¬ 
ferred  to  the  committee  on  commerce,  and  February  8  it  was 
reported  back  and,  with  the  accompanying  report,  ordered  to 

be  printed. 

MrF  Barksdale  asked  unanimous  consent  to  take  the  bill  up 
and  put  it  on  its  passage  and  said  :  “It  is  designed  to  protect 
the  entire  gulf  and  south  Atlantic  coast  and  people  from  epi¬ 
demic  and  contagious  disease.  I  appeal  to  the  house  to  sus- 
nend  the  rules  and  pass  this  important  measure  but  the 
regular  order  was  demanded  and  the  forty-ninth  congress 
adjourned  without  its  becoming  a  law.  . 

it  the  first  session  of  the  fiftieth  congress  it  was  reintro¬ 
duced  and  the  following  proceedings  were  had  : 

Dee  1.8  1887.  In  the  senate.  ..  .  ,, 

Mr  Walthall  introduced  a  bill  (section  642)  to  authorize  the 
removal  of  the  quarantine  station  from  Ship  Island,  Miss., 

which  was  read  twice  by  its  title. 

The  President-The  bill  will  be  referred  to  the  committee  on 

commerce  if  there  be  no  objection.  .  T„i 

Mr  Walthall— The  bill  just  read  in  relation  to  Ship  Island, 
was  before  the  senate  at  the  last  session  and  referred  to  the 
committe  on  epidemic  diseases,  after  some  little  discussion, 
and  I  would  prefer  that  reference  now. 

The  bill  was  referred  to  that  committee. 

Mr  Eustis  reported  it  without  amendment. 

Feb  23  1888,  the  bill  passed  the  senate.  _  , 

Feb’.  24  1888,  it  passed  the  house  on  motion  of  Mr.  8>tock- 
d-ile  who’ said:  “It  is  a  matter  of  great  importance  to  the 
whole  continent  that  that  quarantine  station  should  be  re¬ 
moved.  I  ask  unanimous  consent  that  the  senate  bill  be  pu 

UPMarch  5^8^,  the  bill  was  approved  by  the  president,  and 
in  virtue  of  its  provisions  the  quarantine  station  was  removed 

t0DrhHfmUtonw“Bdt'hen  the  supervising  surgeon  general  of 

“special ^epoH”  ThichSenator6 WaTthall  su^Stted  with  the 

P  -  i  L  4-y>„  hoard  of  supervisors  of  Harrison  County, 
memorial ^  of  the  board L  or  sup  station,  when  he 

a  «i"oardeamr thaD 

^  his  annual 

re?°OnOctobS  iTviotentturriMnelTstted  the  Gulf  Quaran- 

tine  Station,  looted  or ^^“d^eur  Iel^d  in^  ^ 

S*"  to  La.  I-’i|  person^  — ia^a 

=-wa  .xa  ^  to  the 
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quarantine  stations.  The  quarantine  was  immediately  trans¬ 
ferred  to  Ship  Island,  and  some  congressional  action  is  re- 
q mred  to  legalize  the  establishment  of  a  permanent  station  on 
that  island,  its  removal  from  Ship  Island  to  Chandeleur  Island 
having  been  directed  by  special  act  of  congress.” 

No  action  was  had  by  congress,  or  asked  for  in  any  direct 
form  so  far  as  can  be  found,  to  “  legalize”  the  removal  back 
to  Ship  Island  m  confessed  violation  of  a  special  act  referred 
^okPUt  ln  tbe  volutninous  sundry  civil  bill  passed  August  18 
18.14.  covering  fifty  pages  in  the  “  Laws  of  the  Fifty-third  Con¬ 
gress,  was  found  this  brief  and  apparently  harmless  appro¬ 
priation,  intended  doubtless  by  whoever  had  an  interest  in 
having  it  inserted,  as  a  ratification  of  the  unauthorized  removal  • 
‘  r  or  ballast  scows,  small  hospital,  repairs  to  buildings  and 
boat  landings  for  the  Gulf  Quarantine  Station,  Ship  Island 
Miss.,  (transferred  from  Chandeleur  Island),  $5,000.” 

The  point  in  the  case  seems  to  be  inclosed  in  the  brackets 
in  view  of  the  surgeon  general’s  statement  that  “  some  con¬ 
gressional  action  is  required  to  legalize  the  establishment  of  a 
permanent  station  in  that  island” — he  considering  apparently 
that  to  the  extent  of  his  ability  he  had  made  it  “permanent” 
m  advance  of  any  legalizing  action  by  the  congress  whose  spe¬ 
cial  act  he  had  disregarded. 

[ Not e,  bj  the  editor  of  the  Journal:  The  foregoing  com¬ 
pilation,  which  seems  an  accurate  copy  of  the  records,  should 
set  at  rest  the  statement  that  my  views  on  this  subject  were 
recent.  They  were  published,  as  is  seen,  while  I  was  still  Su¬ 
pervising  Surgeon  General,  four  years  before  the  acts  of  the 
present  incumbent  had  entailed  any  criticism.— Editor.] 

Ship  Island  Quarantine  Station 

D.  4  Biloxi,  Miss.,  Nov.  6,  1897. 

Editor  I  icayune  :  Although  a  matter  of  record,  it  is  not 
generally  known  that  the  Mississippi  State  Board  of  Health 
has  more  than  once  protested  against  the  location  of  the  gulf 
quarantine  station  at  Ship  Island. 

One  year  ago  last  April  our  executive  committee  by  order  of 
the  board,  went  to  Ship  Island  to  study  the  situation  there. 
After  an  investigation,  the  committee  was  so  thoroughly 
impressed  with  the  great  danger  that  threatened  not  only  our 
own  State  but  the  entire  South,  that  it  decided  to  place  a  man 
iere  to  fui  ther  study  the  situation,  note  maladministration  of 
the  station,  and  watch  developments. 

I  was  placed  in  charge  of  this  work.  I  had  been  here  but  a 
short  time  when  I  made  a  report  to  the  chairman  of  the  execu¬ 
tive  committee,  which  was  forwarded  to  the  secretary  of  the 
treasury  by  the  governor  of  our  State.  The  secretary  referred 
the  report  to  the  supervising  surgeon-general  of  the  marine- 
hospital  service.  The  supervising  surgeon-general  made  a 
caustic  reply  the  arguments  of  which  were  based  on  false 
premises.  This  was  sent  by  the  secretary  of  the  treasury  to 
the  governor  and  by  the  governor  to  me. 

.  °J  tPer-°1v;®rn1or’  1  replied  by  making  a  report 

to  the  State  Board  of  Health  the  following  October.  Surgeon- 
General  Wyman,  upon  my  request,  was  invited  by  the  governor 
to  be  present  in  person  or  by  representative  at  this  meeting  of 
our  board  and  participate  in  the  discussion  of  this  renort  the 
quarantine  station  at  Ship  Island  and  the  methods  practiced 
there.  He  was  not  present,  nor  did  he  send  a  representative. 
Ihe  report  made  on  that  occasion  has  been  published  and  is  a 
matter  of  history.  The  South  today  is  paying  the  penalty  of 
the  unheeded  warning  then  sounded  :  the  prediction  then  made 
has  been  verified,  and  crippled  commerce  and  hundreds  of 
desolate  and  saddened  homes  remain  as  a  grim-visaged  reminder 
of  the  stupidity  and  arroganceof  one  high  in  National  authority 
But  the  Mississippi  State  Board  of  Health  did  not  stop  here 
At  its  meeting  last  April  it  appointed  a  committee  to  go  to 
Washington  and  wait  on  the  secretary  of  the  treasury  in  person 
This  committee,  consisting  of  Drs.  H.  A.  Gant,  Water  Valley  • 

S.  R.  Dunn,  Greenville  and  Walton  S.  Greene,  Aberdeen,  was 
prepaied  to  lay  all  the  facts  before  the  secretary.  After  con¬ 
ferring  with  Mississippi’s  representatives  in  the  lower  house 
and  Senator  Walthall,  and  after  being  assured  by  the  latter 
gentleman  that  the  station  was  removed  to  Ship  Island  without 
authority  of  law,  they  called  on  Supervising  Surgeon-General 
Wyman  who  discussed  the  matter  with  them,  but  showed 
plainly  that  he  was  absolutely  fixed  in  his  determination  to 
retain  the  station  at  Ship  Island.  His  main  argument,  and  in 
fact.  Ills  only  argument  was  that  a  cyclone  visited  Chandeleur 
in  189T,  and  was  liable  to  visit  the  island  again  at  any  time 
He  was  assured  by  the  committee  that  a  little  town  down  in 
Mmippl  Beauregard  was  visited  by  one  of  these  monsters 
of  the  elements  about  fifteen  years  ago;  that  it  wrought  more 
destruction  than  the  1893  cyclone  did  at  Chandeleu?  Island 
that  it  had  not  been  visited  by  one  since,  and  possibly  never 


would  be  visited  by  one  again.  The  surgeon-general  is.  verv 
considerate  of  the  welfare  of  the  men  engaged  in  his  servu  ^' 
and  we  commend  him  for  it,  but  we  reserve  the  right  to  nrm 
test  against  this  consideration  when  done  at  the  peril  of  th« 
lives  of  our  people  and  of  the  commerce  of  our  country. 

„  After.  leaving  the  surgeon-general,  being  convinced  that 
none  is  so  blind  as  he  who  will  not  see,”  the  commits 
repaired  to  the  office  of  the  secretary  of  the  treasury  Thev 
were  very  anxious  to  get  the  ear  of  the  secretary,  but  he  bein^ 
a  very  overworked  man,  and  a  consideration  of  a  question 
involving  the  health  and  lives  of  the  people  being  of  such  minor 
importance,  and  since  these  gentlemen  had  taken  so  little 
trouble  on  themselves,  having  traveled  only  about  1,800  miles 
to  see  him  in  person  officialjy,  they  were  very  courteously 
referred  to  his  first  assistant.  It  is,  indeed,  interesting  to  hear 
this  committee  relate  its  experience  with  this  self-opionatod 
hrst  assistant.  It  has  its  amusing  side  and  its  interesting  side 
ihe  twin  elements,  arrogance  and  stupidity,  in  one  smali 
cranium  are  always  amusing,  but  when  we  see  these  elements 
in  a  cranium  at  the  head  of  the  affairs  of  the  Nation,  it  then  be¬ 
comes  interesting— interesting  because  it  is  an  unerring  finger¬ 
board  of  what  centralization  of  power  means  in  these  United 
btates.  This  distinguished  first  assistant  refused  absolutely 
to  discuss  the  matter  or  open  up  the  question.  These  gentle- 
men,  representing  a  great  State,  had  gone  hundreds  of  miles 
had  taken  a  trip  attended  with  no  small  expenditure  of  time 
and  money,  on  a  mission  involving  the  health  and  happiness  of 
their  people  and  their  rights  to  a  voice  in  questions  of  quaran¬ 
tine,  only  to  be  met  with  a  discourteous  and  rude  “we  do  not 
want  you.”  They  insisted  on  reading  their  memorials,  and  he 
positively,  discourteously  and  rudely  declined  a  hearing,  reit¬ 
erating  that  tne  matter  was  a  “closed  book  and  that  he  would 
not  open  it.  It  now  remains  to  see  if  Congress  will  heed  the 
warnmg  and  open  the  book.  If  it  does  not,  I  make  the  pre¬ 
diction  that  it  will  not  be  half  a  decade  until  the  South  will 
be  visited  by  another  epidemic,  and  it  will  again  be  followed,  as 
this  one  will  be,  by  an  expenditure  of  time  and  money  by  the 
marine-hospital  service  to  saddle  the  responsibility  of  its  admit¬ 
tance  upon  some  efficient  State  board  of  health. 

H.  H.  Haralson,  M.D., 

Member  Mississippi  State  Board  of  Health. 
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Julius  A.  Skilton,  M.D.,  Albany  Medical  College  1855, 
who  died  at  his  home  in  Brooklyn,  N.  Y.,  November  20,  was  a 
private  practitioner  in  Albany,  N.  Y„  until  his  entrance  into 
the  service  of  the  United  States  during  the  Civil  War.  He 
was  promoted  from  assistant  surgeon  of  the  Thirtieth  New 
Tork  Infantry  to  full  surgeon  of  the  Eighty-seventh  New  York 
Infantry,  and  was  also  honored  with  a  staff  appointment  under 
Gen.  N.  P.  Banks.  He  participated  in  twenty-seven  different 
engagements  and  acquired  a  brilliant  record.  In  1865  he  went 
to  Vera  Cruz  as  a  newspaper  correspondent  to  watch  the  oper¬ 
ations  of  the  French  troops.  On  one  occasion  he  was  suspected 
of  being  a  spy  and  narrowly  escaped  death.  After  the  conflict 
he  was  made  a  medical  officer  in  the  escort  which  accompanied 
General  Juarez  and  his  family  to  Mexico  and  restored  the 
General  to  power.  Dr.  Skilton  continued  to  act  as  correspon¬ 
dent  until  General  Grant’s  election,  when  he  was  made  consul- 
general  in  the  City  of  Mexico,  acting  also  in  special  matters 
for  England,  France  and  Austria.  It  was  Dr.  Skilton  who 
exhumed  the  body  of  Emperor  Maximilian  and  sent  it  to  Aus¬ 
tria,  at  the  request  of  Emperor  Francis  Joseph.  Dr.  Skilton 
also  obtained  the  release  of  Maximilian’s  prime  minister,  and 
as  a  token  of  gratitude  was  asked  to  take  the  custody  of  the 
dead  Emperor’s  personal  effects.  While  in  Mexico  he  gave 
much  of  his  time  to  archeologic  research.  His  collection  of 
relics  is  now  in  the  Yale  Museum.  When  President  Grant’s 
second  term  expired  Dr.  Skilton  remained  in  Mexico  and 
became  prominent  in  railroad  mining  enterprises.  About  twelve 
years  ago  he  came  to  New  York  to  look  after  his  interests  in 
electric  and  other  contract  work  in  Mexico,  the  West  Indies 
and  South  America.  While  consul  general  in  Mexico  he  had 
much  to  do  with  the  establishment  of  the  missions  of  the 
Methodist  Episcopal  Church  in  and  near  the  City  of  Mexico. 
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E  E  Fuller,  M.D.,  Keokuk,  Iowa,  November  18,  aged  65 
/ears  During  the  Civil  War  he  went  to  the  front,  serving  at 
the  battle  of  Athens,  Mo.,  one  of  the  first  engagements  of  the 
war.  Soon  after  he  was  given  a  commission  as  assistant  sur- 
_eon  of  the  Third  Iowa  Cavalry  and  was  with  that  regiment  for 
two  years  when  his  health  failed  from  the  arduous  work  which 
he  had  done  in  the  line  of  duty  and  he  was  compelled  to  return 
home.  Soon  after  his  return  he  went  on  duty  in  the  hospitals. 

William  D.  Flynn,  M.D.,  Redwood  Falls,  Minn.,  Novem¬ 
ber  23  aged  56  years,  last  year  president  of  the  State  Medical 

Society - George  H.  Horn,  M.D.,  Philadelphia,  for  many 

years  secretary  of  the  American  Philosophical  Society,  Novem¬ 
ber  25  aged  53  years. - G.  A.  Jule,  M.D.,  Eau  Claire,  Wis., 

died  at  Drammen,  Norway,  November  22,  aged  37  years.  T  e 
Doctor  was  a  graduate  of  the  University  of  Christiania  Nor¬ 
way  class  of  1887. - R.  B.  Parks,  M.D.,  Jamestown,  N.  Y., 

November  17. - Isaiah  B.  Sexton,  M.D.,  Sparta,  Mich., 

IZZZr  19  aired  93  years. _ Michael  C.  O’Toole,  M.D 

University  of’  Michigan  1862,  a  native  of  Wexford,  Ireland, 
^ed  65  years,  died  at  his  home  in  San  Francisco,  Cal.,  Novem¬ 
ber  22.  _ _ 

NEW  INSTRUMENTS. 


WOODLING’S  ETHER  CONE. 

Gauze  lined ;  ready  for  use ;  clean,  convenient.  Use  once 
and  throw  away.  It  consists  of  a  strong  paper  cone  and  sep¬ 
arate  gauze  lining,  with  impervious  tissue  paper  between. 
The  cone  is  folded  in,  around  its  mouth,  so  as  to  more  secure  y 
hold  the  lining  and  also  obtain  a  smooth  surface  to  come  in 


The  Medical  Society  of  Westchester  County  held  its  monthly  meet¬ 
ing  at  Yonkers,  N.  Y.,  November  17.  E.  M.  Hermance  presided. 
EvartsM.  Morrell  of  New  York  City,  Robert  Abbe  and  J.  Lind¬ 
say  Porteous  read  papers.  After  the  discussion  of  the  papers 
dinner  was  enjoyed,  and  speeches  of  an  informal  nature  wore 
made  by  Z.  N.  Lewis,  the  Rev.  James  E.  Freeman,  Joseph  F. 
Daly  and  S.  B.  Carlisle. 

The  New  York  State  Association  of  Railway  Surgeons,  held  their 
seventh  annual  meeting  November  16,  at  the  Academy  of  Med¬ 
icine.  Dr.  J.  Frank  Valentine  of  Brooklyn  presided,  and  Dr. 
C.  B.  Herrick  of  Troy  was  the  secretary.  The  morning  pro¬ 
gram  included  papers  by  Dr.  Thomas  H.  Manley  of  New  York  ; 
Dr.  W.  B.  Outten  of  St.  Louis;  Dr.  W.  J.  Herdman  of  Ann 
Arbor,  and  Dr.  L.  L.  Gilbert,  of  Pittsburg.  Dr.  R.  H.  Eccles- 
ten  of  Providence ;  William  J.  Kelly,  counsel  to  the  Long 
Island  Railroad,  and  Drs.  Charles  L.  Dana,  Reginald  H.  Sayre, 
and  Landon  Carter  Gray  and  Clark  Bell  of  New  York,  took 
part  in  the  discussion  which  followed.  Papers  were  read  in 
the  afternoon  by  Clark  Bell  of  New  York;  Dr.  C.  B.  Herrick 
of  Troy;  Dr.  C.  S.  Parkhill  of  Hornellsville ;  Dr.  John  1. 
Burns  of  Brooklyn  ;  Dr.  W.  C.  Wood  of  Gloversville  ;  Dr.  A.  F. 
Palmer  of  Mechanicsville ;  Dr.  Harvey  P.  Jack  of  Canisteo, 
and  Dr.  Charles  R.  Phillips  of  Hornellsville.  W.  H.  Baldwin, 
Jr.,  president  of  the  Long  Island  Railway  Company,  made  an 
address.  The  following  officers  were  elected  :  President,  Dr. 
Clinton  B.  Herrick  of  Troy  ;  vice-presidents,  Dr.  Thomas  D. 
Mills  of  Middletown,  and  Dr.  William  D.  Morrow  of  Walton  ; 
secretary,  Dr.  George  Chaffee  of  Brooklyn;  treasurer.  Dr. 
Harvey  P.  Jack  of  Canisteo. 
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contact  with  the  patient’s  face.  The  trough  formed  by  this 
fold  catches  any  surplus  ether  and  it  is  reabsorbed  by  the  lining 
instead  of  running  out  over  the  patient’s  face.  These  cones  are 
cheaper  than  cleaning  and  replacing  the  lining  in  any  perma¬ 
nent  inhaler,  besides  saving  the  cost  of  the  latter.  A  c  ean, 
new  cone  for  each  patient.  Dr  m  e  Woodling. 


SOCIETY  NEWS. 


The  North  Central  Illinois  Medical  Association  will  hold  its 
twenty-fourth  annual  meeting  at  Pontiac,  Ill.,  December  ( 
and  8. 

The  Western  Surgical  and  Gynecological  Association  will  hc“d 
seventh  annual  meeting  at  Denver,  December  28  and  29. 
Herman  E.  Pearse,  M.D.,  1018  East  Fifteenth  Street,  Kansas 
City.  Mo.,  is  the  secretary. 

The  Des  Moines  Pathological  Society.-On  November  22  a  num¬ 
ber  of  physicians  organized  a  society  to  be  known  as  The  Des 
Moines  Pathological  Society.  Officers  elected  were  as  follows , ■ 
M  N  Voldeng,  president ;  C.  E.  Currie,  vice-presiden  , 
Patterson,  secretary ;  Dr.  Seiger,  treasurer ;  A.  R.  Ames,  cur¬ 
ator.  Meetings  will  be  held  every  Monday  evening. 


A  Textbook  of  Practical  Therapeutics,  with  especial  reference  to 
the  Application  of  Remedial  Measures  to  Disease  and  their 
Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D. ,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College,  Philadelphia,  etc.  With 

special  chapters  by  Drs.  George  E.  De  Schwemitz,  Edward 
Martin  and  Barton  C.  Hirst.  Sixth  edition,  thoroug  y 
revised  and  largely  rewritten.  In  one  octavo  volume  of  <56 
pages.  Cloth,  83.75  ;  leather,  $4.75.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co.  1897. 

Although,  says  the  author,  the  number  of  copies  printed  of 
the  fifth  edition  of  this  work  was  almost  three  times  as  great 
as  was  the  case  with  the  earlier  editions,  they  have  been  rap¬ 
idly  exhausted  and  the  author  has  been  called  upon  within 
two  years  to  prepare  the  manuscript  for  the  sixth  edition. 

He  further  says  :  “  Many  books  after  appearing  in  several 

editions  lose  a  large  part  of  their  original  value,  because  the 
statements  that  have  been  added  are  so  confused  with  the 
original  text  that  its  conciseness  is  extinguished ;  because  of 
that  the  author  has  rewritten  a  very  considerable  portion  of 
the  present  edition  in  order  to  render  the  statements  in  the  text 
clear  and  concise.  He  has  also  endeavored  to  arrange  work  that 
can  be  used  in  conjunction  with  the  text-book  on  practical 

d11 Wehave  no  reason  to  change  our  favorable  opinion  of  this 
work  and  congratulate  the  author  on  the  generally  favorable 
reception  by  the  profession,  and  the  appreciations  we  hope  may 
long  continue. 

A  Handbook  of  Therapeutics.  By  Ringer, 

and  Harrington  Sainsbury  M.D  F.R.C  P.  h|.rt?entn 
edition.  New  York  :  W  m.  Wood  &  Co.  1897.  I  p.  -4  • 

A  long  interval  has  elapsed  since  the  last  edition,  and  the 
list  of  new  drugs- and  of  new  methods  has  been  proportion¬ 
ately  great.  A  special  chapter  has  been  introduced  on  serum 
therapeutics  and,  in  connection  with  the  invalid  dietary,  a 
short  section  upon  the  use  of  the  digestive  fermenta. 

In  the  early  part  of  the  work  brief  reference  is  made  to  the 

Nauheim  (Schott)  treatment. 
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BOOK  NOTICES. 


[December  4, 


Ringer  e  Handbook  of  Therapeutics  has  been  so  long  before 
the  public,  and  so  established  a  favorite,  that  little  need  be 
said  in  regard  to  it,  except  that  the  present  edition  has  been 
brought  down  to  date,  and  refers  to  the  recent  addition  to 
armamentarium,  and  it  has  retained  those  features  which  made 
it  so  long  a  favorite  in  England  and  in  this  country. 

A  T\e\rB°Afk  n  thC  Diseases  Women.  By  Henry  J.  Garrigues, 
A.M.,  M.D  containing  335  engravings  and  colored  plates. 
Second  edition,  thoroughly  revised.  Philadelphia :  W.  B. 
Saunders.  1897.  Pp.  728.  Price,  cloth  81.00 ;  half  morocco, 

vO.  UU. 

In  this  edition  some  defective  illustrations  have  been  re¬ 
drawn  and  many  new  figures  have  been  added  ;  the  work  has 
been  thoroughly  revised  and  made  to  correspond  with  the 
changes  that  have  taken  place  in  pathology  and  treatment 
since  the  appearance  of  the  first  edition  of  the  work.  The 
description  of  the  chief  methods  employed  in  abdominal  sur¬ 
gery  have  been  added  in  the  appendix.  The  work  is  thorough 
and  complete,  is  thoroughly  up  to  date,  with  the  exception  that 
the  old  system  of  weights  and  measures,  instead  of  the  decimal 
system,  is  still  carried  out  throughout  the  work. 

Twenty-eighth  Annual  Report  of  the  State  Board  of  Health  of  Massa¬ 
chusetts.  Boards,  pp.  920.  Boston.  1897. 

This  twenty-eighth  annual  report  of  the  pioneer  Board  of 
Health  is  up  to  usual  standard  of  excellence.  It  contains  re¬ 
ports  on  water  supply ;  sewerage  and  sewage  disposal ;  pollu¬ 
tion  of  ponds  and  streams ;  Lawrence  Experimental  Station 
experiments  in  sewage  and  water  purification  ;  food  and  drug 
inspection  ;  diagnosis  of  malaria ;  examinations  for  tubercu¬ 
losis  and  “A  Comparative  Study  of  the  Toxin  Production  of 
Diphtheria  Bacilli.”  In  addition  vital  statistics  of  the  State 
(1856-1895)  are  considered.  Many  concise  tables  and  charts 
present  their  contents  in  convenient  form.  The  paper  and 

typography  are  excellent  and  the  Board  deserves  credit  for  the 
volume. 

Fiftieth  Anniversary  of  the  Hartford  Medical  Society,  September  15, 
Hartfordr°ConnngS  °f  ^  celebration  October  26,  1896,  at 

This  volume  includes  the  introductory  remarks  by  the  presi¬ 
dent,  M.  Stone,  M.D.  Historic  addresses  by  Gurdon  W.  Rus¬ 
sell,  M.D.,  on  the  deceased  members  and  those  connected  with 
the  later  years  of  the  Society,  by  Horace  S.  Fuller,  M.D. 
‘‘Esprit  de  Corps,”  by  Henry  P.  Stearns;  The  present  and 
future  of  the  Historical  Medical  Society  as  suggested  by  a  study 
of ^  the  fundamental  enactments,  by  Elantham  Stone,  M.D. 

The  smooth  and  pleasant  course  of  the  Hartford  Medical 
Society  from  its  foundation  in  1846  to  the  present  time  made 
it  a  pleasant  task  for  its  members  to  meet  and  celebrate  the 
occasion.  No  one  can  peruse  the  work  without  feeling  that 
they  missed  a  very  important  event  by  not  being  present, 
this  commemorative  volume  is  of  interest  to  every  member 
of  the  medical  profession,  and  the  biographies  contained  in 
Dr.  Fuller’s  address  add  something  to  American  medical 
biographies. 

Some  of  the  speeches  on  the  occasion  of  the  anniversary 
dinner  were  of  a  high  order  of  literary  merit,  and  all  were 
amusing  and  entertaining. 

The  Hartford  Medical  Society,  judging  from  this  volume  is 
composed  of  very  pleasant  people. 

Th!,PHriTHPleS  °f  BacteTr,iol°8y-  A  Practical  Manual  for  Students 
and  1  hysicians.  By  A.  C.  Abhott,  M.D.  Fourth  Edition 

e1hlrK<io  and  tboroJugh]>'  revised  with  106  illustrations  of 
LelBrlthere  &  Co  1897.'  ^  PhiladelPhi“  a“d  Vo'rk : 

As  the  various  editions  of  this  standard  text-book  have  made 
their  appearance  we  have  taken  occasion  to  give  our  favorable 
opinion  of  the  work  and  to  welcome  it  to  the  editor’s  table. 

1 1  has  now  become  so  well  established  that  we  have  no  doubt 
of  its  firm  place  in  medical  literature. 

In  this  edition  will  be  found  descriptions  of  the  bacillus  of 


bubonic  plague  and  bacillus  of  influenza,  as  well  as  a  number 
of  new  illustrations. 

Those  who  favored  the  former  edition  will  And  every  reason 
to  continue  their  favorable  opinion  of  the  work. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the  106th 

P^iTl“ryConcord.  ‘isT*’  24  a”d  1897'  Cloth- 

The  volume  contains,  besides  the  Society  proceedings,  the 
following  papers,  many  with  discussion:  ‘‘Medical  Expert 
Testimony;”  “Causes  and  Recent  Treatment  of  Neurasthe¬ 
nia;”  “When  to  Call  a  Surgeon  in  Acute  Abdominal  Affec 
tions ;”  “The  History  of  X-Rays  and  their  Application  in 
Medical  and  Surgical  Diagnosis ;”  “Degeneration  of  Eyes-” 
“Glaucoma;”  “Mucous  Colitis;”  “Foreign  Bodies  in  the 
Alimentary  Canal  in  Children  ;”  “Acute  Cerebral  Meningitis ;” 
“Some  Obstinate  Forms  of  Eczema;”  “Phlebotomy;”  “Causes 
and  Conditions  of  Pulmonary  Tuberculosis,  and  How  to  A  void 
Them.” 

Medical  Education  and  Registration ;  United  States  and  Canada  Bv 

William  T.  Slayton,  M.D.  Pp.  105.  Hyde  Park  'vt  • 
Lamoille  Publishing  Co.  1897. 

I  his  timely  volume  contains,  in  small  compass,  much  data 
of  value  to  the  practitioner.  Part  I,  “Requirements  for  License 
to  Practice  Medicine  in  the  United  States,”  contains  just  what 
one  wishes  to  know  on  that  subject:  The  population  of  the 
\arious  States  for  18  A),  1880  and  1890;  proportion  of  physicians 
to  population  ;  medical  schools  in  each  and  authorities  having 
licensing  power,  etc.  Part  II  treats  of  “Requirements  for 
Admission  to  the  Medical  Colleges  of  the  United  States  ” 
Part  III  presents  “Statistics  of  the  Medical  Schools  of  the 
United  States.”  Part  IV  covers  requirements  for  license  to 
practice  in  Canada  and  treats  of  Canadian  medical  schools. 

Transactions  of  the  C°l°radoStflte  Medical  Society.  Cloth  dd  470 

Published  by  the  Society.  Denver.  1897.  ’ 

The  book  contains  lists  of  officers,  committees,  members, 
^residents  of  the  Society,  by-laws  and  complete  proceedings  of 
'he  twenty  seventh  annual  convention.  The  list  of  contribu¬ 
tors  of  papers  contains  names  of  many  prominent  men  in  the 
profession,  and  the  papers  are  printed  with  their  discussions. 
The  general  make-up,  paper  and  typography  make  the  book  a 
credit  to  the  Society. 

S!P?rt  the  Secretary  of  the  State  Board 
of  Health  of  the  State  of  Michigan,  for  the  fiscal  vear  end 
ing  Jan.  30,  1895.  Cloth,  PP.  568.  Lansing.  1896. 

Parti  contains  reports  of  the  Board’s  work,  sanitary  conven¬ 
tions,  board  meetings,  etc.,  and  officers’  reports. 

Part  II  treats  of  communicable  diseases,  time  of  greatest 
prevalence  of  each,  injuries  and  loss  of  life,  nuisances,  etc., 
the  whole  containing  many  tables  and  charts  of  interest.  The 
work  is  well  indexed  and  on  good  paper. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at  Han¬ 
over,  Mich. ,  June  3  and  4,  1897.  Paper.  Lansing.  1897. 

This  is  a  supplement  to  the  Michigan  State  Board  Report 
for  1897,  and  contains  twelve  papers  on  various  sanitary  ques¬ 
tions.  Many  of  the  papers  are  accompanied  with  the  discus¬ 
sion  thereon. 

International  Clinics.  Edited  by  Judson  Daland,  M.D  Vol 
m,  Seventh  Series,  1897.  Pp.  360.  Illustrated,  cloth.  PhiL 
adelphia:  J.  B.  Lippincott  Company.  1897. 

The  contents  of  this  volume  comprises  papers  as  follows  • 
“Opium,  Its  Use  and  Abuse;”  “  The  Treatment  of  Pulmonary 
Tuberculosis;”  “The  Treatment  of  Injuries  of  the  Eye¬ 
ball  .  .  “Clinical  Observations  upon  Senile  Heart  .  ..  •” 

“  Treatment  of  Carcinoma  of  the  Stomach;”  “  Hemopty- 

Hypertrophic  Nasal  Catarrh;”  “Anti- 


sis. 


sepsis  in  the  Treatment  of  Skin  Diseases  of  Children  •”  “Treat 
ment  of  Infantile  Uric  Acid  Infarction  .  .  .  ;”  with  ten 
papers  in  the  department  of  medicine,  seven  in  surgery  five 
in  gyneeffiogy  and  obstetrics  and  several  on  neurologic  oph¬ 
thalmologic,  laryngologic  and  dermatologic  topics.  ’ 


1897.] 


MISCELLANY. 
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Centrifugal  Analysis.  A  Manual  for  the  Use  of  the  Centrifuge  in 
every-day  Work.  Bausch  &  Lomb  Optical  Co.,  Rochester, 
N.  Y.  1897. 

This  little  book  is  designed  to  popularize  the  use  of  the  cen¬ 
trifugal  machine  in  the  examination  of  blood,  urine,  sputum, 
etc.,  and  contains  full  directions  concerning  the  use  of  the 
centrifuge.  It  is  mailed  free  on  application. 

Report  of  the  Commissioner  of  Health  of  Milwaukee,  Wis.  Paper, 
pp.  139.  Milwaukee  :  1897. 

This  is  the  twentieth  annual  report,  and  contains  such  tables 
and  reports  as  are  necessary  to  make  clear  the  working  of  the 
Department  in  Milwaukee.  The  reports  are  concise,  the  tables 
well  arranged  and  the  typography  and  presswork  excellent. 

Special  Articles  on  Yellow  Fever.— The  Etiology  and  Pathology, 
by  R.  Matas,  M.D.,  New  Orleans,  La.  ;  The  Symptomatology 
and  Diagnosis,  by  F.  W.  Parham,  M.D.,  New  Orleans,  La.; 
The  Treatment,  by  F.  S.  Dabney,  M.D.,  New  Orleans,  La. 
These  articles  were  read  before  the  Orleans  Parish  Medical 
Society  September  11  and  18,  and  after  unanimous  endorse¬ 
ment  ordered  printed  for  complimentary  distribution  for  each 
member  and  its  corresponding  scientific  bodies. 


MISCELLANY. 

A  Physician  Honored.— G.  H.  Bridgman,  M.D.,  of  Elizabeth, 
N.  J.,  has  received  the  appointment  of  Ambassador  and  Minis¬ 
ter  Plenipotentiary  to  Bolivia. 

Correction.— In  “The  Serum  Therapy  of  Diphtheria,  ‘The 
Antitoxin  Question,’  ’’  in  the  Journal  of  November  27,  page 
1099,  line  18,  the  word  “serum”  was  omitted.  1  he  sentence 
should  read  :  “If  diphtheria  serum  contained,  etc.” 

A  Parity  of  Rights. — If  the  government,  says  Food  and  Sani¬ 
tation,  undertakes  the  stamping  of  money  there  is  no  reason 
why  it  should  not  stamp  foods.  There  should  be  the  stamp  of 
some  authority  able  to  enforce  penalties  for  counterfeiting,  as 
in  the  case  of  money. 

Municipal  Aid  to  the  Needy.— London  spends  $6,000,000  a  year 
for  the  relief  of  the  needy,  Paris  $1,500,000,  Vienna  $3,000,000 
and  Berlin  $2,000,000.  Greater  New  YTork  will  spend,  approxi¬ 
mately,  $2,500,000.  The  statistics  of  Chicago  in  this  particu¬ 
lar  have  not  yet  been  made  available. 

Can  not  Evade  Rule  upon  Cross-Examination  of  Expert.— The 
only  circumstances  under  which  medical  books  can  be  read  in 
evidence,  the  supreme  court  of  Michigan  declares,  in  the  case 
of  Hall  against  Murdock,  is  where  the  witness  has  based  his 
opinions  upon  them,  and  has  referred  to  them  as  authority. 
The  established  rule,  it  maintains,  is  that  it  is  incompetent  to 
read  from  these  books.  This  rule,  it  adds,  can  not  be  evaded 
upon  cross-examination. 

A  Case  of  Subdural  Hematoma  with  Uncrossed  Motor  Nerve-Tracts 

is  described  in  the  Wien.  klin.  Rundsch,  September  31.  After 
a  fall,  dangerous  symptoms  developed,  ail  indicating  a  sub- 
dural  hematoma  on  the  left  side,  but  trephining  the  left  motor 
cortical  centers  was  without  results  ;  no  blood  issued  from  the 
puncture.  As  a  fatal  termination  was  imminent,  trephining 
was  performed  on  the  opposite  side  and  the  hematoma  found. 
Recovery  was  prompt  and  complete,  demonstrating  the  exist¬ 
ence  of  uncrossed  nerve  tracts. 

City  Aid  to  Charities  in  New  York.— The  corporation  counsel  of 
New  Y7ork  City  has  rendered  an  opinion  to  the  effect  that  under 
an  act  passed  by  the  legislature  in  1895,  all  mandatory  legisla¬ 
tion  requiring  the  city  to  pay  certain  sums  of  money  annually 
to  charitable  institutions  has  been  made  permissible.  I  he 
controller,  in  accordance  with  the  decision,  is  sending  out  let¬ 
ters  to  all  charitable  organizations  that  have  received  public 
aid  through  mandatory  legislation  that  their  claims  for  support 
will  hereafter  be  considered  on  their  merits  only. 


The  Journal  of  the  Boston  Society  of  the  Medical  Sciences  has  been 
enlarged  to  octavo  size.  By  general  consent  of  the  heads  of 
Departments  it  will  contain  abstracts  of  experimental  work 
carried  on  in  the  Medical  School  of  Harvard  University,  the 
Experimental  Laboratories  of  the  Massachusetts  General  and 
the  Boston  City  Hospitals,  the  Physiological  and  Biological 
Departments  of  the  Massachusetts  Institute  of  Technology  and 
Clark  University.  It  is  proposed  to  issue  the  numbers  of  the 
Journal  promptly  after  each  meeting  of  the  Society,  and  to 
give  a  rapid  means  of  communication  of  the  results  of  inves¬ 
tigation.  The  intention  is  to  publish  at  least  ten  numbers  a 
year,  running  from  October  to  June. 

Electricity  and  Acetone.— Dr.  Regnier  describes,  in  the  Jour, 
de  MM.  de  Paris  of  October  31,  the  remarkable  benefit  derived 
by  a  diabetic  patient,  with  double  sciatic  neuritis,  atrophy  of  the 
triceps,  angina  pectoris  andparesisof  the  lower  limbs,  from  elec¬ 
tric  treatment  with  the  continuous  current  and  inductive  elec¬ 
tricity  with  massage.  The  sugar  did  not  seem  to  be  affected 
by  this  treatment,  but  the  acetone  entirely  vanished.  If  con¬ 
firmed  by  other  experiences,  this  complete  elimination  of  the 
acetone,  which  is  the  probable  cause  of  the  spinal  complica¬ 
tions,  etc.,  will  be  an  invaluable  aid  in  the  treatment  of  dia¬ 
betes  and  acetonuria.  He  completed  the  cure  of  his  patient 
with  “almond  biscuits,”  and  the  general  improvement  resulted 
in  a  marked  decrease  in  the  amount  of  sugar,  which  fell  from 
42  to  15  grams  per  liter,  after  having  resisted  two  seasons  at 
Vichy  and  the  electricity. 

Health  Commissioner  can  not  fix  Hours  of  Labor.— Where  a  city 
charter  gives  to  the  board  of  health  alone  the  power  of  appoint¬ 
ing  its  employes,  and  “to  prescribe  the  powers  and  duties  and 
determine  the  annual  salary  and  compensation”  of  each  of 
same,  the  supreme  court  of  Michigan  holds,  in  the  case  of 
Goodson  against  Board  of  Health  of  City  of  Detroit,  that  the 
health  commissioner  can  not  fix  the  hours  of  labor,  to  deter¬ 
mine  how  many  hours  should  constitute  a  day’s  work,  for  an 
employe  of  the  board,  and  bind  the  city  to  pay  therefor.  If, 
for  example,  a  clerk  of  the  board  is  dissatisfied  with  his  em¬ 
ployment  and  hours  of  labor,  he  should  apply  to  the  board  to 
fix  them,  and  not  to  the  commissioner,  the  action  of  the  board 
thereon  being  conclusive. 

A  Panic  Averted. — The  electric  plant  of  the  Manhattan  State 
Asylum  for  the  Insane,  on  Ward’s  Island,  together  with  the 
other  institutions  there,  was  totally  destroyed  by  fire  on  the 
night  of  October  19  soon  after  7  o’clock.  The  damage  will  ex¬ 
ceed  $25,000.  The  electric  plant  is  in  the  basement  of  the 
female  branch  of  the  asylum,  and  immediately  over  the  flames 
100  of  the  most  violent  maniacs  were  confined.  In  the  other 
end  of  the  building  250  others  were  in  danger.  All  were  re¬ 
moved  to  a  place  of  safety,  and  the  loss  is  altogether  to  prop¬ 
erty,  human  life  being  spared.  One  hundred  of  the  worst 
maniacs  marched  through  a  blazing  corridor  to  safety,  believ¬ 
ing,  according  to  a  reporter  of  perhaps  exuberant  imagination, 
that  “such  nice  fireworks  were  for  their  amusement.  Dr.  A. 
E.  MacDonald,  the  superintendent,  highly  praises  the  conduct 
of  his  nurses,  male  and  female.  The  police  and  fire  depart¬ 
ments  also  did  efficient  service,  while  the  known  hallucinations 
of  the  more  violent  patients  were  adroitly  managed. 

Physician  Presumed  to  be  Respectable.— The  evidence  and  cer¬ 
tificate  of  at  least  two  “respectable”  physicians  is  required,  by 
a  Maine  statute,  to  establish  the  fact  of  insanity.  But  the 
supreme  judicial  court  of  that  State  holds,  in  the  recent  case  of 
the  City  of  Bangor  against  the  Inhabitants  of  Orneville,  that  a 
record  of  the  proceedings  attending  the  examination  and  com¬ 
mitment  of  an  insane  pauper  that  omits  to  state,  according  to 
the  statute,  that  the  two  practicing  physicians  who  made  the 
medical  examination  were  also  “respectable,”  will  be  held  suf¬ 
ficient  when  it  appears  to  contain  a  statement  of  all  facts  requi¬ 
site  to  establish  the  regularity  of  the  proceedings  and  a  legal 
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commitment ;  no  evidence  being  adduced  that  the  two  physi¬ 
cians,  who  signed  the  certificate,  were  not  in  fact  respectable. 
In  such  cases,  it  says,  the  court  is  aided  by  the  presumption  in 
regard  to  public  officers,  expressed  by  the  maxim,  “all  things 
are  presumed  to  be  done  in  due  form.” 


The  Polhemus  Clinic  of  Brooklyn. — A  magnificent  addition  to 
the  medical  resources  of  Brooklyn  was  opened  November  18, 
under  the  unassuming  title  given  above.  It  has  been  erected 
under  the  direction  and  bounteous  contributions  of  Mrs.  Caro¬ 
line  Polhemus  as  a  memorial  to  her  husband,  the  late  Henry 
D.  Polhemus ;  it  was  opened  for  a  private  view  on  Thursday 
afternoon.  Mr.  Polhemus  had  for  many  years  been  a  regent  of 
the  leading  medical  institution  of  his  city,  and  on  this  account 
largely,  Mrs.  Polhemus  decided  to  erect  this  useful  memorial, 
which  will  nobly  further  the  work  of  the  Long  Island  College 
Hospital.  The  building  with  its  equipment,  will  cost  $450,000. 
It  is  of  the  most  substantial  structure  and  as  nearly  fireproof 
as  possible.  I  he  top  floor  has  been  devoted  to  large  operating 
and  dissecting  rooms,  which  when  fitted  up  will  be  the  most 
perfectly  appointed  in  the  city.  Lecture  rooms,  class  rooms, 
and  chemical  laboratories  occupy  the  floors  beneath.  These 
will  be  turned  over  to  the  use  of  the  medical  students  of  the 
hospital,  who  are  further  provided  with  a  complete  set  of  lock¬ 
ers.  T  he  lower  floors  are  to  be  devoted  to  the  dispensary  work. 
A  large  and  splendid  library  will  be  a  feature  of  the  first  floor 
of  the  building.  The  Clinic  has  been  transferred  to  a  corpora¬ 
tion,  created  under  the  laws  of  the  State  of  New  York,  with 
the  consent  of  the  State  Board  of  Charities,  to  hold  in  per¬ 
petuity.  It  will  be  managed  by  the  Long  Island  College  Hos¬ 
pital.  Mrs.  Polhemus  has  provided  a  fund  for  the  support  of 
the  Clinic. 

Examination  of  Patient  under  Influence  of  Chloroform.— In  a  per¬ 
sonal  injury  case,  a  physician  was  called  by  the  plaintiff,  and 
testified  that  chloroform  was  administered  to  the  plaintiff,  and 
that  she  was  examined  while  under  that  influence,  and  as  to 
what  he  found  in  reference  to  the  condition  of  his  patient  at 
the  time.  The  defendant  contended  that  an  examination  of 
the  plaintiff’s  injuries  had  been  made  by  the  doctor  only  a  day 
or  two  before  this  without  administering  chloroform,  and  that 
this  testimony  about  giving  it  had  a  tendency  to  make  the 
plaintiff’s  case  appear  more  serious  than  it  really  was,  and  that 
this  was  prejudicial  to  the  defendant.  But  the  supreme  cdfart 
of  Michigan  says,  Holman  against  Union  Street  Railway  Com¬ 
pany,  that  the  chloroform  was  administered  as  a  part  of  the 
treatment,  and  while  the  patient  was  under  its  influence  the 
muscles  of  the  shoulder  and  hip  were  given  motion  with  the 
purpose  of  breaking  up  the  adhesions ;  and  it  expresses  the 
opinion  that  the  testimony  was  not  objectionable,  and  was  in¬ 
troduced  for  the  purpose  of  showing  the  then  condition  of  the 
plaintiff.  This  decision  itffurther  seeks  to  justify  by  the  state¬ 
ment  that  there  was  nothing  in  the  testimony  to  show  that  this 
treatment  was  unnecessary,  or  that  it  was  had  for  the  purpose 
of  the  trial  of  the  case.  That  the  doctor  was  asked,  while  upon 
the  stand,  whether  or  not,  in  his  judgment,  the  plaintiff  still 
continued  to  suffer  pain,  and  whether  she  would  be  able  to  do 
her  household  duties,  it  does  not  consider  error. 

Expert  Evidence  Superior  to  Mere  Conjecture.— In  the  personal 
injury  case  of  Mahar  against  Railroad  Company,  medical 
experts  were  permitted  to  testify  what  effect  certain  conditions 
which  had  been  ascertained  would  produce  upon  the  plaintiff’s 
system,  what  causes  would  naturally  induce  such  conditions, 
and  the  probable  duration  of  the  same.  This  evidence,  the 
fourth  appellate  division  of  the  supreme  court  of  New  York 
pronounces  something  superior  to  and  beyond  mere  conjec¬ 
ture,  for  it  expressed  the  deliberate  judgment  of  men  of 
science,  based  upon  actual  observation  and  experience,  as  to 
results  and  conditions  which  might  naturally  and  ordinarily  be 
anticipated,  and  not  as  to  those  wThich  were  only  within  the 


range  of  possibility.  It  was  therefore,  the  court  thinks,  of 
some  value  to  the  jury,  and  competent  for  the  purpose’ for 
which  it  was  received.  In  this,  the  court  distinguished  between 
the  evidence  in  question  and  that  rejected  in  another  and 
leading  case  where  the  testimony  was  that  the  plaintiff’s  injury 
was  “very  likely  to  prove  permanent,”  as  furnishing  the  jury 
too  good  an  opportunity  for  speculation  as  to  consequences. 

Rheumatism,  Gout  and  Rheumatoid  Arthritis.— Dr.  Edmund  L. 
Geos,  of  the  Faculty  of  Paris,  has  just  completed  a  monograph 
on  Rheumatism,  Gout  and  Rheumatoid  Arthritis  and  allied 
affections.”  He  first  gives  a  brief  historical  expose  of  the  sub¬ 
ject  and  claims  that  acute  articular  rheumatism  is  always  due 
to  a  specific  germ  or  micro-organism  which,  like  the  germs  of 
measles,  scarlatina  and  syphilis,  though  still  undiscovered  are 
believed  to  exist  and  play  the  most  important  rOle  in  the  causa¬ 
tion  of  these  diseases.  The  more  recent  bacteriologic  discov¬ 
eries  are  alluded  to  and  the  different  definitions  and  explana- 
tions  of  arthritism  given  in  detail.  Much  emphasis  is  laid 
upon  the  importance  of  carefully  examining  the  amount  of 
uric  acid  present  and  the  extent  of  uricemia  or  lithemia 
piesent.  After  briefly  but  carefully  considering  the  various 
treatments  that  have  been  followed  by  both  the  most  eminent 
English  and  I  rench  authorities,  Dr,  Geos  presents  the  results 
obtained  by  the  use  of  the  salicylates  and  colchicin,  which  have 
been  very  efficacious  in  his  hands.  He  uses  a  combination  of 
colchicin  and  methyl  salicylate  dispensed  in  gelatin  capsules, 
each  containing  one-fourth  milligram  (1-260  grain)  of  colchicin 
and  20  centigrams  of  the  natural  methyl  salicylate  distilled 
from  the  betula  lenta  (N.  O.  amentacea).  It  is  essential,  when 
exhibiting  these  remedies,  to  properly  divide  the  doses,  and 
small  capsules  which  can  be  administered  every  hour  or  every 
alternate  hour  seem  best  to  fill  all  requirements.  In  addition 
to  using  this  combination  internally  it  has  also  been  used  bv 
he  author  externally  in  the  form  of  betul  ol ;  this  is  almostt 
immediately  absorbed,  which  is  evidenced  by  its  presence  in 
the  urine  within  ten  minutes  after  its  application  ;  this  is  to 
supplement  the  internal  administration. 

Oxytuberculin  Treatment  of  Tuberculosls.-Report  of  a  Commit¬ 
tee  of  the  Faculty  of  Cooper  Medical  College  upon  the  oxytu¬ 
berculin  treatment  of  tuberculosis  of  Dr.  J.  O.  Hirschfelder 
adopted  by  the  Faculty.  Nov.  5,  1897. 

,JiLFfenrUar7’  l896’  Prof'  J-  °-  Hirschfelder,  of  San  Francisco, 
called  the  attention  of  some  of  his  professional  friends  to  a 
new_  method  of  treatment  of  tuberculosis  with  a  bacteriologic 
pioduet  of  his  devising  which  he  called  oxytuberculin.  He 
presented  a  number  of  patients  for  examination  and  apparently 
demonstrated  its  value.  Nevertheless  he  was  advised  to  with¬ 
hold  the  results  from  publication  until  further  experience  and 
time  should  verify  them. 

Subsequently,  that  is  in  April,  1897,  he  read  before  the  State 
Medical  Society  a  paper  recording  seventy  cases  treated  with 
oxytubercuhn.  Thirty  of  these  were  in  advanced  stages  of 
the  disease,  many  having  vomicae,  and  forty  were  in  earlier 
stages.  Each  of  these  exhibited  the  physical  signs  of  tuber¬ 
culosis  in  one  °r  °tilerof  its  stages ;  bacilli  were  found  in  the 
sputa  of  all.  Other  physicians  had  examined  a  large  number 
of  the  patients  at  the  beginning  of  and  at  different  periods  of 
the  treatment,  and  had  verified  the  diagnosis.  Dr.  Hirsch¬ 
felder  repeated  that  sixteen  of  these  patients  were  cured  :  that 
is,  no  evidence  of  the  disease  can  now  be  discovered  object¬ 
ively  or  subjectively.  Thirty-six  were  much  improved  :  that 
is,  they  a,re  subjectively  well,  little  evidence  of  present  disease 
can  be  discovered  ;  there  are  few  or  no  sputa  and  no  bacilli. 

In  some  of  these  latter  large  vomicae  exist,  but  seem  healed. 

Six  cases  were  slightly  improved ;  six  remained  unchanged ; 
one  became  worse  and  five  died.  All  the  latter  were  in  the 
worst  stages  of  the  disease  when  treatment  was  begun  ;  four 
died  in  from  a  month  and  a  half  to  two  months,  and  one  in 
three  and  a  half  months. 

During  the  progress  of  these  investigations  Dr.  Hirschfelder 
made  forty-one  series  of  culture  experiments  in  the  laboratory. 
These  uniformly  proved  the  inhibitory  power  of  the  oxytuber- 
culm  upon  the  growth  of  tubercle  bacilli  in  veal  bouillon  It 
appeared  a  just  inference  that  similar  results  might  follow  the 
injection  of  oxytuberculin  into  the  body. 

i  Transactions  Medical  Society  State  of  California.  1S97. 
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With  these  facts  and  statements  before  them,  the  members 
nf  the  faculty  of  Cooper  Medical  College  determined  to  in  ves¬ 
icate  the  new  treatment,  and  for  that  purpose  the  undersigned 
committee  was  appointed.  Its  several  members  have  repeat¬ 
edly  witnessed  the  laboratory  culture  experiments  and  have 
had  before  them  for  examination  fifteen  patients  who  have 
been  under  treatment  from  two  to  several  months  during  the 
nast  two  years,  together  with  their  histories,  bacteriologic 
sriecimens  and  the  corroborative  evidence  of  other  physicians 
as  to  the  diagnosis.  Two  of  these  patients  at  the  beginning 
of  treatment  presented  a  mild  form  of  the  disease  :  in  h\e  the 
disease  was  pronounced;  in  four  the  lung  was  very  seriously 
involved,  and  the  remaining  four  seemed  hopeless.  1  here  is 
no  reason  to  doubt  that  all  were  cases  of  tuberculosis.  F  ever 
cough,  expectoration,  hemorrhages,  night  sweats,  etc.,  had 
been  present  in  nearly  all ;  the  physical  signs  and  bacilli 
had  been  found  in  all ;  in  many  the  diagnosis  had  been 
confirmed  by  other  physicians.  Physical  examination  of  many 
of  these  cases  was  made  by  the  members  of  the  committee.  T  o 
evidence  of  present  tuberculosis  could  be  discovered,  although 
in  some,  old  cavities  were  found.  The  concurrent  testimony 
of  all  except  two  or  three  recent  cases,  was  of  complete  return 
to  health  so  far  as  appetite,  weight  and  vigor  are  concerned. 
There  were  no  cough,  expectoration,  hemorrhages  or  other 
symptom  of  disease.  Several  had  been  discharged  from  treat¬ 
ment  months  ago. 

The  conclusions  reached  by  the  committee  are  . 

1.  Oxytuberculin  prevents  the  growth  of  tubercle  bacilli  in 

Vt  ^ positive  therapeutic  value  has  been  demonstrated  for _  it, 
in  the  fifteen  cases  examined ;  the  more  clearly  as  no  othei 

treatment  was  used.  .  .. 

3.  No  dangerous  or  untoward  effects  have  resulted  from  its 

US4  It  has  been  legitimately  brought  before  the  profession, 
since  a  full  description  of  its  mode  of  preparation  has  been 
published,  thereby  putting  it  within  the  reach  of  all.; 

P  Finally,  the  Committee  feels  justified  in  certifying  these 
facts  to  the  profession  to  the  end  that  oxytuberculin  may  ie 
thoroughly  tested,  the  limits  of  its  successful  application 
determined  and  its  place  in  therapeutics  established  at  the 

ea\VMleP°8ome  remarkable  results  have  been  obtained  in 
advanced  cases,  no  claims  are  made  for  the  later  stages  of  the 
disease.  L.  C.  Lane,  President, 

C.  N.  Ellinwood, 

A.  Barkan,  ^  Committee. 

R.  H.  Plummer, 

Henry  Gibbons,  Jr.,  Dean. 

Societies. 

The  following  meetings  are  noted  : 

Connecticut. — Water  bury  Medical  Society,  November  15. 
District  of  Columbia.— Medical  Association,  Washington, 
November  23. 

Illinois .  — Chicago  Medical  Society,  November  24. 

Minnesota. — 01  mstead  County  Medical  Society,  Rochester, 

November  23.  . 

Missouri. — St.  Louis  Medical  Society  of  Missouri,  No¬ 
vember  27.  ,  OQ 

New  York.—  Academy  of  Medicine,  Syracuse,  November  ^3. 

Albany  County  Medical  Society,  Albany,  November  17.  Che¬ 
mung  County  Medical  Society,  Elmira,  November  16.  Medi¬ 
cal  Society  of  the  County  of  New  York,  New  Fork  City, 
November  22. 

Cincinnati. 

The  German  Deaconess  Home  has  opened  a  branch  known 
as  the  Ohio  Maternity  Hospital  located  at  No.  222  \\  est  Lib¬ 
erty  Street.  The  staff  consists  of  Drs.  Gustav  Zinke,  M,  A. 
Tate  and  J,  M.  Rowe.  Dr.  Bookwalter  has  been  appointed 

house  physician. 

The  Miami  Valley  Medical  Society  held  its  regular 
annual  meeting  at  Torland,  Ohio,  October  13.  The  following 
papers  were  presented  :  “New  Method  of  Skin  Grafting  after 
Bone  Operations,”  by  E.  W.  Walker,  Cincinnati;  “Abnormal 
Adhesions  of  the  Placenta,”  by  C.  A.  Tribbett,  Westboro ; 
“Can  Typhoid  Fever  be  Aborted?”  by  J.  H.  Andrews,  Goshen  , 

TiON.  July  81,  1897.  Deutsche  Med.  Wochenschnft,  May,  18t  . 


“Headache  in  Nasal  Disease,”  by  Max  Thorner,  Cincinnati ; 
“Bright’s  Disease,”  by  P.  M.  Ashburn,  Cincinnati.  The  fol¬ 
lowing  resolution  was  passed  and  its  hearty  support  pledged  by 
the  individual  members  of  the  Society  present : 

Resolved ,  That  the  members  of  the  Miami  Valley  Medical 
Society  are  earnestly  urged  to  correspond  with  all  candidates 
for  members  of  the  Legislature  in  their  respective  counties  to 
learn  whether  or  not  said  candidates  favor  any  injurious 
amendment  to  the  Kimmel  law  and  when  so  informed  the 
members  are  urged  to  actively  work  for  the  election  of  the  can¬ 
didates  who  favor  the  amendment  of  the  present  law  by  its 
friends  and  not  by  its  enemies. 

President-elect  Dr.  Chas.  A.  Hough  of  Lebanon  presented  an 
interesting  review  of  the  first  year’s  work  of  the  Ohio  State 

Board  of  Medical  Examiners. 

Detroit. 

Wayne  County  Medical  Society. — At  the  regular  meeting 
of  this  Society,  held  Nov.  18,  1897,  Dr.  Samuel  Bell,  medical 
superintendent  of  the  Upper  Peninsula  Hospital  for  Insane, 
and  honorary  member  of  the  Society,  read  a  paper  on  the  sub¬ 
ject  of  “Physical  Conditions  Producing  Mental  Aberrations.’ 
After  introducing  the  subject  by  referring  to  the  conflict  be¬ 
tween  authorities  in  regard  to  the  relation  of  insanity  to  certain 
conditions  of  the  procreative  organs,  the  author  took  up  insan¬ 
ity  following  operations.  He  said  that  a  few  years  ago  Dr. 
Rohe  of  Baltimore  sent  letters  to  the  medical  officers  of  all  the 
insane  institutions  of  the  United  States  and  Canada  requesting 
information  on  this  subject.  Replies  were  received  from  all, 
giving  altogether  only  twenty- five  cases  in  the  last  ten  years  of 
insanity  following  operations  on  the  female  generative  organs. 

In  persons  of  nervous  instability,  the  shock  of  a  grave  opera¬ 
tion  may  produce  transitory  delirium  and  even  more  prolonged 
mental  derangement,  but  derangement  does  not  appear  to  fol¬ 
low  operations  on  the  female  organs  of  generation  more  than 
operations  on  organs  in  any  other  part  of  the  human  organism. 
The  Doctor  then  gave  an  analysis  of  six  cases  at  present  under 
treatment  at  the  Upper  Peninsula  Hospital  for  the  Insane,  who 
had  operations.  In  four  of  the  cases  cited,  mental  aberration 
either  developed  or  became  aggravated  after  the  operation, 
while  in  two,  decided  mental  improvement  followed  the  opera¬ 
tion  “If  a  patient  becomes  insane  after  an  operation,  the 
author  went  on  to  state,  “it  is  not  reasonable  to  conclude  that 
the  mental  trouble  is  the  result  of  it,  though  it  is  possible  that 
where  hereditary  taint  predisposes  to  insanity,  the  operation 
might  act  as  an  exciting  cause.  Dr.  R.  M.  Buck,  medical 
superintendent  of  the  London,  Ontario,  Insane  Asylum  reports 
that  out  of  sixty-two  cases  of  insanity  operated  on,  twenty- 
three  completely  recovered  their  mental  balance  and  fifteen 
others  w“re  very  much  improved.  There  is  sufficient  evidence 
to  show  conclusively  that  child-bearing  and  lactation  bear  an 
important  relation  to  mental  disorders  ;  also,  at  the  climacteric 
period  mental  disorders  are  liable  to  occur  in  some  women  i 
being  found  that  4  per  cent,  of  insanity  in  women  is  due  to  the 
mpnonauee  Puerperal  insanity  is  responsible  for  from  11  to 
12  percent!  of  all  cases  of  insanity  in  women.  A  typical  case 
•  ^  jQr  frAafmpnt  at  the  Uppsr  Peninsula  Hospital  and  is 

rruBtrat  on  of  Xa  effect  neglect  will  have  on  a  woman 
duringfhf child-bearing 

of  tei?  shehad 'neither  medical  care  nor  proper  attention.  Her 

>>«“£  B“Lir^Bda2e.”°nThe  KSSthEi*  vent  into  a  consid- 

DOJilTf  ttVuwfct  "Is  mens  ‘nation  infiuenced  by  mean- 
eration  of  the  subject,  ,  «  .  menstruation?”  and  said  : 

“Observations  by  Skene  show  that  the 

markedly  disarranged^  greatly 

th_ 

rlencTdoes  nofbea/oi^t  the  jrpmmn^of^Dr.^Skene^that^where 

menstruation  is  reg  ^  Qf  insanity,  paretic  dements  sup- 

regard  to  syphil  insane  in  our  institutions,  and  about  75 

ply  12  per  cent,  of  litic  origin.  Dr.  Mott,  patholo- 

per  cent,  of  them  are  l^s  itais  for  the  insane,  as  a  result 

S  exteneive°enSperhnenta  during  the  pant  year,  states  that  the 
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virus  which  is  responsible  for  locomotor  ataxia  will  also  oro- 
lesiims  ”mentia’  tbere  nee<^  n°t  necessarily  be  specific 

Health  Report  for  the  week  ending  November  27  :  Deaths 
<1,  of  which  23  were  children  under  5  years  of  age;  births, 
male  45,  female  44  ;  20  cases  of  diphtheria,  58  of  scarlet  fever 
deaths  from  diphtheria  2,  from  scarlet  fever  1. 

Washington. 

Report  of  the  Health  OFFiCER.-The  report  of  Health  Offi¬ 
cer  Woodward  for  the  week  ended  November  20,  shows  the 

of,  death8t°  have  been  142,  of  which  76  were 
ored^O  d  °b  C°lored-  The  rtUmber  of  births,  white  31,  col- 

W Oman’s  Clinic.— At  the  annual  meeting  of  the  Woman’s 

Clinic  recently  held  Drs.  D.  S.  Lamb  and  Robert  Reyburn 

were  elected  vice-presidents.  Members  of  the  attending  staff 

Phe'hff  fT  ^eiberger  Julia  E.  Smith,  Nancy  D.  Richards,’ 

R,a^  ,m8,T,SOT?hl.e  A-  Jun^>  Jessie  Keppalar,  Ada  R. 
Thomas,  Adeline  E.  I  ortman,  Susan  J.  Squires  and  May  D. 

Laker.  Consulting  staff,  Drs.  J.  H.  Bryan,  S.  M.  Burnett,  H. 

L.  E  Johnson,  Mary  Parsons,  H.  C.  Yarrow,  D.  W  Prentisd 
Heiberger"11  Reyburn'  SuPerintendent  of  hospital,  Dr.  Ida  J.’ 

At  the  recent  meeting  of  the  attending  staff  of  the  Cen¬ 
tral  Dispensary  and  Emergency  Hospital  the  following  report 
for  the  month  of  'October  was  made :  Number  of  new  cases 
11,0°0,  visits  3,364  operations  200,  deaths  3,  postmortems  1, 
ambulance  calls  4/,  ward  cases  30,  prescriptions  3,464.  The 
Executive  Committee  of  the  Board  of  Directors  adopted  the 
recent  recommendations  of  the  Medical  Association  of  the  Dis¬ 
trict  of  Columbia  with  respect  to  poor  and  emergency  patients 
Medical  Society.- At  the  recent  meetings  of  the  medical  w 
society,  Dr.  Bishop  read  a  paper  on  “Neurasthenia.”  Dr 
Richardson  reported  cases  of  intubation  with  remarks  on  anti- 
l?X™l  a  Dr-  Eliot  reported  a  case  of  hysteric  dysphagia  with 

^hT„Cimen’  mDd  — '  ^amb’  cerebral  hemorrhage  and  cancer 
the  ovary ;  filaria  in  heart  of  dog,  specimens  with  history. 

\\  ashington  Obstetrical  and  Gynecological  Society. _ 

At  the  270th  meeting  of  the  Society,  held  at  the  residence  of 
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may  direct  and  shall  submit  to  the  court  a  finding  to  he  v,  -  , 

SSi 

Shaft  ^fo  ns  time  d  'to* d  epriv  e^an  y  *defen  dan  t  T/P 


CHANGE  OF  ADDRESS. 


YorT.NdYE'  T‘  F ’’  fr°m  NewP°rt’  R-  *o  Madison  Avenue  Hotel,  New 

Be  m  a  re c !t!  f  r  d  m™™  y  to  .w me  To  R°o  fe  W  U  efin’  M  iD  U ' 

Rhfiw"’  from  Philadelphia,  Pa.,  to  Ocola  Fla 
Ehret,  G.  A.,  from  38  Public  Sq.  to  89  Euclid  We  Cleveland  Ohio 
Earll,  R.  W  from  Columbus  to  106  17th,  Milwaukee  Wis  ’  °' 

R°reman,  J.  M„  from  St.  Louis  to  Jonesburg  Mo  ' 

Gottheil,  V\  .  S.,  from  37  VV.  50th  St.  to  144  W  48th  St  New  Vori.-  v  v 
Gerhard,  G.  S„  from  Ardmore,  Pa.,  to  Hot  Springs Arizona  ’  '  Y 
D-  L’  fr°m  Hampton  to  Palmetto,  Fla*.  8  ’  Arlzona- 

MelruY*  T  t  ,^ror^  ^[;  Pleasant,  Iowa,  to  Bloomington,  Ill 

™  St.  Paul  to  Maukato,  Minn.  *  ’ 

Majer,  D.,  from  Charleston,  W.  Va.,  to  Buenos  Avres  • 

York,  N.  y’.  ’’  m  11111  A>e>  and  lj0tR  St.,  to  691  Prospect  Ave.,  New 

ToddnFMwfr?^72DE'-5elmo,n^  Ave-  t0  637  Larrabee  St.,  Chicago 
Todd,  F.  W„  from  Occidental  Hotel  to  Capitola,  San  Frkncisco.  Cal. 


EETTERS  RECEIVED. 


Ashmead,  A.  S.,  New  York.  N  Y  •  Armour  A.  r„  rm,-.. 


Chicago;  Consumers’ ci’mpany,  Chicago  1  ’  ’  Crawford,  S.  *. 

I J .  \  Ijeinoil t.  Pa  *  I)p.lnr»pv  W  I?  Cfofo  r> _  ^ 


Dr.  S.  S.  Adams,  Dr.  T.  J.  M  inter  read  a  very  valuable  paner 
on  “Criminal  Abortion.”  The  subject  was  discussed  by  every 
member  present  and  proved  to  be  one  of  the  most  interesting 
meetings  the  Society  has  held  for  a  long  time.  g 


» .  i  j  win  policy  <  V  _ 


1  X'  \  T-  *  ’  *  ^  A  Ui  iV  ,  IN  .  X  •  M’J*  j  V)  L- 

“fT 


Gundrum,  F.,  Sacramento,  Cal.;  Gra- 


Ihe  Daisy-Chain  Hospital  Guild,  which  has  for  its  object 
the  erection  of  a  hospital  for  contagious  diseases,  has  donated 
to  the  general  fund  811,300. 

Dill  to  Kesru late  Exnert  *1..  Courts  of 


Regulate  Expert  Testimony  In  the 
the  District  of  Columbia. 

Be  it  enacted  by  the  Senate  and  House  of  Representative®  of  th*  Tin,-. 

States  of  America  in  Congress  assembled  •  of  the  United 

,,  ,  Section  1.— That  in  courts  of  the  United  States  in  the  District  of 
"  “pcrt  sL”11  b'  *0»IS..bleDe,?celp1  .°1 

S£S,A.,lS>SS^S^^,S.SS,.te^v  •“•t; 

person,  in  the  matter  iu  which  evidence  of  his  m.inion  i®  nU  f  i  / 
sufficient  to  entitle  him  to  be  considered  as  an  expert  offered>  is 

bEC.  3— That  in  any  civil  action,  upon  a  showing  bv  either  nartv  t-hnt 
the  testimony  of  an  expert  is  necessary  for  an  intelligent  understand irfi 
of  a  question  in  issue,  or  for  the  understanding  of  auf  evidence relevnm 
to  the  issue,  the  court  shall  name  some  person  or  person®  notlY  o-1«aili 
three  in  number,  of  special  skill  as  to 

n“,mmedt,by  the  court  subject  to  cross-examination  by  counsel 

upon  the  matters  of  special  skill  or  knowledge  relating  tn  UI!1el ’ 
mg  out  of  matters  in  controversy.  The  cost  of  I 

mony  to  be  taxed  against  the  party  requesting  the  sarnp  prft, 

for  expert 

Sec.  4.— That  in  criminal  proceedings,  except  in  case®  involving  n,« 
sanity  of  any  defendant,  whenever  in  the  opinion  of  the  coult  the  «nd® 
of  justice  demand,  the  court  may  on  its  own  motion  or  unmi 
showing  of  either  party,  appoint  or  designate  sucii  person  or  person®  0°®^ 
reason  of  their  special  skillmav  be  qualified  to  givetestimr>ntrii?n«aS 
matters  as  may  be  involved  in  the  case  on  trial  The  cost  of  such  ^ 
mony  to  be  borne  by  the  government.  Provided  th'it  nnti,L„i,SUC’  testi  - 

tinnetn‘tha11  Hi  con*traed  t0  deprive  any  defendant  of  thH right  of  excen 
tion  to  the  ruling  of  the  court  on  the  sufiiciency  of  the  showing  cnllinL 
foi  expert  testimony,  or  as  to  the  person  of  the  expert  designafed  g 
sec.  •>.  That  in  all  criminal  cases  involving  the  ®«nifv 
defendant,  the  court  shall  appoint  a  commission8  consistUi^nt  ftiany 
Physicians  skilled  in  the  treatment  of  mental  disorders  t!lree 

shall  be  chosen  from  persons  nominated  bv  the  government  0™^™ 
nominated  by  the  defendant,  and  the  third ^  to  be  selected' Tr 
large  by  the  court;  in  event  of  either  the  government  or  rhp  } 

or  both  failing  to  make  such  nominations,  the  Xrf may  apnoint  wi^h’ 
out  such  nomination  the  expert  or  experts  to  which  either  orP  both"™  h 
be  entitled;  said  commission  shall  make  such  investigation  as  the  c“urt 
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THE  PUBLIC  SERVICE. 


Capt.  Isaac  P.  Ware.  Asst.  Surgeon,  is  relieved  from  dutv  »t  Ft  Front 
Ariz.,  to  take  effect  upou  the  expiration  of  his  present  leave  of  «h’ 
Bence,  and  ordered  to  Benicia  Bks.,  Cal.,  for  dutv  *  b' 

CaPciaMBks1UCal '  tSake ffS9V  Surgeo°’  ls  relieved^rom  duty  at  Beni- 
Ware,  add  o r d’e r e d^  c^t h e *P r e si d i o  gSgl 

PROMOTIONS. 


Aaal'  Sur«e»"'  tr,  be  Surgeoi  with  ,h,  ta„t 

sAervicl“rge°°  ”'«■  “« 


retirement. 

Lieut.-Col.  William  E.  Waters,  Deputy  Surgeon-General,  Nov.  15,  1897. 
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PRESIDENTIAL  ADDRESS. 

Address  delivered  before  the  Middle  Tennessee  Medical  Society  at 
Murfreesboro,  Tenn.,  Nov.  18,  1897. 

BY  A.  B.  RAMSEY,  M.D. 

MCMINNVILLE,  TENN. 


The  mission  of  the  doctor  of  medicine  should  not 
be  merely  to  relieve  the  physical  ills  of  humanity. 
His  association  with  the  inner  side  of  human  life  is 
the  closest,  his  knowledge  of  human  nature  and  the 
human  mind  is  the  most  exact,  therefore  his  ideas  ot 
their  needs  should  be  the  most  reliable. 

These  facts  being  true  he  should  open  his  eyes  to 
many  questions  that  concern  the  moral  health  of 
humanity  and  its  offspring.  . 

He  should  study  the  cause  and  effect  ot  moral  dis 
ease,  he  should  endeavor  to  become  so  expert x  as  to  be 
enabled  to  recognize  the  prodromus  of  vice,  and  above 
all  he  should  seek  earnestly  and  diligently  for  reme¬ 
dies,  both  preventive  and  curative,  for  moral  perver¬ 
sion  and  disease.  . 

The  subject  of  my  address  is  not,  strictly  speaking, 
a  scientific  question,  yet  it  is  so  pre-eminently  a  ques¬ 
tion  whose  ultimate  solution  can  be  found  on  Y 
through  us  as  physical  and  moral  educators  of  the 
people,  and  through  the  people  of  the  law-makers  ot 
our  commonwealth,  a  question  fraught  with  such  grave 
import  now,  and  one  promising  infinitely  grayer  im¬ 
portance  a  few  generations  in  the  future  that  I  deem 
no  apology  necessary  for  its  presentation  to  you*  „ 
Dr.  Holmes  said,  “the  time  to  begin  the  training  ot 
a  child  is  one  hundred  years  before  its  birth.”  I  say 
the  time  to  begin  moral  character  building,  physical 
development  and  the  teaching  of  obedience  to  natural 
and  civil  law  is  many  generations  before  the  birth  ot 

the  child.  , , 

After  God  had  created  the  world,  the  heavens  with 

an  effulgent  sun,  pale  beautiful  moon  and  myriads  ot 
bright  twinkling  stars,  and  the  earth  and  sea  with 
their  countless  forms  of  animate  life  and  inanimate 
matter,  He  reached  the  climax  of  His  creative  power 
and  made  in  His  own  image  the  being  called  man. 
He  endowed  him  with  physical  strength  and  beauty 
and  mental  power.  He  made  him  a  perfect  creature, 
limiting  the  likeness  to  Himself  only  in  so  tar  as  tie 
withheld  His  own  attribute  of  divinity.  By  reason  ot 
this  limitation  man  was  prone  to  human  thought, 
emotion,  impulse  and  desire;  hence  God  in  His  omni¬ 
science  foreseeing  the  loneliness  and  uselessness  or  his 
future,  in  a  very  ecstasy  of  creative  desire  conceived 
fair,  beautiful  woman.  This  peerless  creature  pleased 
the  man,  she  realized  to  him  his  ideal  of  a  companion 
and  helpmeet,  he  loved  her  and  wooed  her,  and  so  tor 
the  first  time  in  history  of  the  universe  was  a  wedding 

celebrated.  .  A 

With  these  two  beings  God’s  creative  office  ceased; 

the  necessity  for  further  creative  acts  was  ended,  tor 


the  world  was  replete  with  animal  life,  and  all  His 
creatures  were  given  the  power  to  reproduce  their 
kind;  a  power  little  less  wonderful  when  viewed  from 
a  physiologic  standpoint  than  the  divine  creation 
itself;  a  power  of  heredity  capable  of  marring  the 
earth  with  crime  and  sin,  or  blessing  it  with  peace  and 
love. 

God,  judging  from  the  beautiful  richness,  the  chaste 
beauty  and  the  peaceful  congruity  of  Eden,  intended 
His  creatures  to  be  forever  happy  and  innocent.  To 
this  end  He  formulated  an  incomparable  code  of  nat¬ 
ural  laws  to  govern  them.  He  bestowed  upon  all  crea¬ 
tures  other  than  man  a  brain  faculty  called  instinct 
that  enables  them  to  live  in  obedience  to  these  laws, 
this  they  do  with  resultant  health  and  contentment. 
Man,  the  highest  form  of  animate  nature,  He  endowed 
with’ faculties  of  intellection  and  judgment  to  enable 
him  to  differentiate  between  right  and  wrong,  to 
enable  him  to  make  his  gross  and  sensual  self  sub¬ 
servient  to  the  spiritual  and  moral,  but  at  the  same 
time  with  volition  to  choose  between  them. 

We.  as  physicians,  know  these  natural  or  physio¬ 
logic  laws ;  we  know  that  their  observance  will  insure 
health  and  happiness  to  mankind  and  to  his  offspring, 
and  that  disobedience  will  destroy  the  peaoe  and 
purity  of  his  conscience,  will  pervert  the  strong  qual¬ 
ities  of  his  mind,  will  corrupt  his  body  and  will  entail 
a  heritage  of  mental  depravity,  physical  imperfection 
and  predisposition  to  crime  upon  unborn  generations. 
Shall  we  then  view  with  sightless  eyes  and  hear  with 
deaf  ears  the  manifold  depravities  of  the  people  who 
support  us,  and  their  grave  errors  of  training  to  chil¬ 
dren  perhaps  already  vitiated  with  an  unhealthy 
heredity? 

The  first  man  and  woman  must  have  been  ideal  crea¬ 
tures.  It  requires  small  effort  of  imagination  to  picture 
the  elegant  contour  of  the  man  s  form,  the  brawn  of  his 
muscles,  the  grace  of  his  actions  and  the  peifect  poise 
of  his  mind,  because  we  are  told  he  was  created  in 
the  image  of  his  creator. 

Even  less  effort  is  needed  to  picture  the  first  woman. 
Her  form  must  have  been  the  perfection  of  symmetry 
and  grace,  and  her  face  must  have  looked  the  sunshine 
of  beauty  and  intelligence.  Clothed  in  raiment  ot 
chastity,  no  wonder  she  became  the  mother  and  type 
of  creatures  whom  men  will  love  forever. 

These  two  creatures,  perfect  at  their  creation,  em¬ 
bodying  the  heighth  and  breadth  of  physical,  mora 
and  mental  development,  full  grown,  well-rounded 
manhood  and  womanhood  with  the  first  breath  were 
intended  to  reproduce  men  and  women  equally  as  per¬ 
fect.  And  but  for  transgressions  of  natures  law  from 
the  beginning  of  time  men  and  women  would  be  today 

without  flaw  or  blemish.  .  , 

Flaws  and  blemishes  of  physical  organism,  .mental 
faculties  and  moral  character  are  transmissible  by 
heredity  just  as  are  form  and  feature.  Our  progeni¬ 
tors,  by  reason  of  their  transgressions  of  physiologic 
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laws  and  error  of  development,  the  result  of  their  fore¬ 
fathers’  sins,  have  given  to  us  as  a  heritage  many 
mental,  moral  and  physical  defects  coupled  with  man¬ 
ifold  good  qualities  of  character  and  conscience.  What 
we  are  at  birth  and  during  ohildhood  we  are  not  re¬ 
sponsible  for,  but  we  are  responsible  for  what  we 
become  after  judgment  and  discretion  have  developed, 
unless  perchance  our  environments  were  previously 
so  depraved  as  to  perpetually  deform  our  moral  na¬ 
tures,  and  the  atmosphere  of  vice  so  dense  as  to  for¬ 
ever  exclude  the  sunshine  of  virtue. 

Parents  are  responsible  for  those  perversions  that 
find  root  and  flourish  in  and  control  the  natures  of 
their  children  before  the  development  of  discretionary 
power. 

We  as  physicians  are  responsible  for  our  failure  to 
do  missionary  work  of  reform  and  education  among 
the  ignorant  and  indifferent  on  this  subject;  and  our 
fair  State  is  disgraced  beyond  power  of  expression  by 
her  manufacture  of  confirmed  criminals  out  of  chil¬ 
dren  before  and  at  the  threshhold  of  maturity  through 
her  infamous  practice  of  imprisoning  them  into  the 
company  and  tutorship  of  criminals,  who  long  since 
ceased  to  sigh  for  their  lost  purity  and  are  dead  to 
reformation. 

A  vitiated  heredity  is  beyond  doubt  responsible  for 
an  impulse  in  childhood  to  commit  crime  that  is  well 
nigh  resistless,  possibly  wholly  so,  if  there  have  been 
no  counteracting  influences  at  work  in  the  life  of  the 
little  criminal.  Because  this  is  a  fact,  should  in  cases 
of  legal  trial  of  the  youthful  call  for  the  most  intelli¬ 
gent  jury  of  investigation,  whereas,  probably  in  most 
cases  densest  ignorance  sits  in  judgment.  It  should 
provoke  the  most  painstaking  inquiry  into  heredity 
and  environment  in  courts  of  law,  whereas  legal  in¬ 
quiry  into  this  question  is  comparatively  unknown. 
If  found  to  exist  it  should  call  forth  acquittal  so  far 
as  imprisonment  with  hardened  criminals  is  concerned 
and  provoke  the  consideration  of  reformatory  action, 
whereas  under  present  conditions,  knowledge  of 
tainted  heredity  and  vicious  training  creates  in  the 
minds  of  judge,  jury  and  populace,  prejudice  that  is 
the  initial  step  to  conviction. 

Many  boys  have  been  sentenced  to  our  State  prison 
and  confined  with  common  criminals.  Our  governor 
has  informed  me  that  immediately  upon  the  advent 
of  one  of  these  children  there  is  a  fierce  fight  among 
the  men  for  his  possession.  The  victor  uses  him  for 
sexual  gratification,  thus  transforming  him  into  a  sex¬ 
ual  pervert,  and  in  many  instances  a  hopeless  invalid. 
And  yet  our  governor  is  criticised  for  the  free  exer¬ 
cise  of  his  pardoning  power. 

The  sexual  perversions  and  criminal  desires  that 
will  be  surely  and  irremediably  engrafted  upon  the 
tainted  inheritance  of  these  imprisoned  children  will 
forever  preclude  a  normal,  healthy  sexual  and  moral 
post-prison  life,  so  that  whereas  confinement  in  a 
suitable  reformatory  institution,  under  wise,  capable 
and  (  hristian  supervision  might  have  so  far  overcome 
hereditary  predisposition  as  to  have  at  least  made  law- 
abiding  citizens  of  them,  they  are  now  forever  shut 
out  of  opportunities  of  useful  citizenship.  They  per¬ 
haps  become  the  heads  of  families  of  libertines  and 
prostitutes,  and  worse,  they  become  eager  and  inde¬ 
fatigable  teachers  of  perversion  and  crime  to  the 
innocent. 

1  icture  if  you  can  the  pitiable  and  hopeless  condi 
tion  of  individuals  born  with  an  inheritance  of  moral 
deprav  ity,  they  can  not  unaided  shake  off,  forced  by 


inheritance  and  environment  to  become  criminals  and 
reprobates,  then  show  the  pity,  charity  and  compas¬ 
sion  that  are  claimed  as  the  bed-rocks  of  our  profes¬ 
sion  by  united  and  untiring  efforts  toward  an  ultimate 
and  radical  change  in  the  management  of  our  youthful 
criminals. 

Mr.  Dugdale,  former  member  of  the  prison  associa¬ 
tion  of  New  York,  has  made  an  interesting  study  of 
this  question  and  gives  us  the  following  information: 
“When  visiting  the  various  jails  of  the  State  he  found 
in  one  six  persons  incarcerated  for  crimes,  between  all 
of  whom  there  was  a  family  relationship.  On  further 
inquiry  he  found  that  of  the  same  family  there  were 
twenty-nine  relatives  in  the  vicinity,  seventeen  of 
whom  were  criminals.  Still  further  inquiry  developed 
the  following  facts:  Within  seventy-five  years  a  fam¬ 
ily  of  1,200  persons  have  sprung  from  five  sisters, 
several  of  whom  were  illegitimate,  and  three  of  whom 
were  known  to  be  unchaste,  and  who  married  men 
whose  father  was  an  idle,  shiftless  hunter,  a  hard 
drinker  and  licentious.  Of  this  family  the  history  of 
709  was  traced.  Here  is  what  is  claimed  as  a  true  sum¬ 
mary  of  said  history:  Paupers,  280;  years  of  pauper¬ 
ism,  798;  criminals,  140;  years  of  infamy,  750;  thieves, 
60;  murderers,  7 ;  prostitutes  and  adulteresses,  165;  ille¬ 
gitimate  children,  91;  number  of  syphilitics,  480;  cost 
to  State  in  various  ways,  $1,308,000”  (Kellogg).  This 
is  a  statement  of  what  could  be  discovered.  A  com¬ 
plete  discovery  of  the  history  of  the  whole  1,200  would 
doubtless  have  revealed  a  more  horrible  showing. 
This  is  certainly  a  history  of  the  grossest  hereditary 
depravity,  and  proves  the  law  of  heredity  in  crime  be¬ 
yond  denial.  No  doubt  an  extended  study  of  the 
question  would  reveal  an  almost  unlimited  number  of 
similar  histories. 

We  hear  almost  daily  histories  of  the  most  aggra¬ 
vated  crimes  committed  by  children  of  tender  years, 
and  are  not  shocked  to  the  point  of  serious  thought 
on  the  question  of  proper  management  of  an  army 
of  children  in  our  State,  who  are  daily  adding  to  in¬ 
herited  vice  education  of  the  most  infamous  character. 

Gentlemen,  allow  me  to  put  myself  on  record  as 
saying,  I  believe  the  law  of  heredity  is  universal,  and 
further,  that  in  nearly  all  cases  the  degree  of  heredi¬ 
tary  criminal  vice  is  decided  by  the  degree  of  maternal 
or  paternal  taint.  To  split  the  question  finer,  how 
many  parents  have  transmitted  an  inheritance  of  abso¬ 
lute  purity  to  their  children?  Where  is  the  father 
who  has  not  in  his  youth,  even  if  outwardly  pure, 
committed  mental  sins  without  number  and  nursed 
desires  that  set  him  aflame  with  ungratified  lust? 
They  are  few.  And  I  firmly  believe  that  each  uncom-  ! 
mitted  crime  will  give  a  man’s  delicate  nervous  sys¬ 
tem  a  shock  whose  influence  will  never  be  lost,  will 
produce  an  impression  on  his  moral  nature,  the  effect 
of  which  will  be  transmitted  to  his  offspring  in  the 
form  of  vicious  predisposition  differing  in  degree  only 
from  the  most  aggravated  examples.  If  this  be  true 
the  responsibility  of  all  youthful  criminals  should 
ever  be  a  matter  of  grave  inquiry,  and  the  medical 
profession  would  do  an  act  of  the  most  exalted  hu¬ 
manity  should  it  set  in  motion  a  wave  of  reformation 
that  sooner  or  later  would  wash  out  the  horrible  blot 
on  the  pages  of  our  criminal  law. 

Tennessee  has  institutions  complete  in  all  their  de¬ 
tails  and  appointments,  that  she  holds  open  to  unfor¬ 
tunate  children  deprived  of  certain  senses,  where, 
through  wise  teachers,  natures’  defects  are  supplied 
in  especial  education,  and  life  made  worth  living  to 
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them  For  this  she  deserves  the  love  of  every  patri¬ 
otic  man.  How  different  with  regard  to  little  ones 
born  blind  to  the  beauties  of  a  virtuous  life,  and  deaf 
to  the  whisperings  of  conscience.  In  most  of  these 
cases  early  education  and  environment  serves  but  to 
develop  and  intensify  hereditary  predisposition  until 
crime  as  an  inevitable  sequence  is  irresistible.  Is  it 
now  too  late  to  take  the  back  track  in  these  little  char¬ 
acters  for  the  purpose  of  reformation  ?  Are  the  pos¬ 
sibilities  of  honest  manhood  and  womanhood  past 
beyond  recall?  I  answer  most  emphatically,  no. 
Even  now  in  proper  institutions  under  wise  manage¬ 
ment,  some  at  least  of  these  characters  could  be  re¬ 
claimed  and  trained  into  useful  citizenship.  But  so 
long  as  our  State  prison  opens  her  doors  to  children 
and  youths  who  are  only  more  or  less  responsible  for 
their  crimes,  just  so  long  will  she  close  the  dooi  o 
honest  living  on  them,  and  just  so  long  will  theft, 
prostitution  and  murder  increase  m  the  land 

There  is  not  a  remedy  in  our  materia  medica  that 
will  cure  every  case  of  any  disease,  no  matter  how 
potent  it  may  be  for  good  in  the  especial  disease. 
Heredity,  idiosyncrasy  and  environment  will  ever  pre¬ 
clude  the  discovery  of  an  infallible  specific.  \et, 
notwithstanding  this  fact,  men  of  science  will  forever 
study  and  work  toward  this  end.  So  it  is  m  moral 
disease.  Legal  statutes,  reformatory  measures  n9r 
the  teachings  of  priests,  scientists  and  laymen  will  or 
can  wholly  cure  moral  sin.  It  was  put  into  the  hear  s 
of  men  to  stay,  and  the  millennium  will  witness  its 
extinction.  Still,  every  man  of  virtuous  desire  and 
human  compassion  should  strive  to  make  his  fellow- 

m T believe  this  truth  applies  especially  to  physicians 
because  they  know,  or  ought  to  know,  the  three  natures 
of  man  the  mental,  moral  and  physical,  more  per 
fectly  than  men  in  any  other  calling,  and  because 
they  are  brought  in  such  close  touch  with  all  classes, 
that  opportunity  for  salutary  teaching  is  unlimited. 

I  venture  the  assertion  that  if  every  physician  m 
Tennessee  would  bend  his  efforts  in  this  direction  for 
voars  the  State  prison  would  close  its  doors  on 
child  criminals.  Adequate  reformatory  schools  would 
spring  into  existence,  the  moral  tone  of  the  people 

wPould  be  infinitely  improved  and  tJie^“b®^°£n; 
inals  of  all  classes  would  be  even  m  that  short  time 

U°We  have1  city,  county  and  State  boards  of  health 
that  are  yearly  becoming  more  painstaking  m  their 
supervision  of  Individual  and  public  health  We  have 
commodious  institutions  m  each  division  of  the  State 
where  those  bereft  of  reason  are  nursed  and  cared  . 
We  have  large  schools  where  the  deaf  and  dumb  and 
Wind  are  taught  and  supported,  but  if  I  am  correctly 
informed  we  lave  no  adequate  o^nized  State  boards 
for  the  prevention  of  crime,  nor  adequate  institutions 

fZ  he  care  and  reformation  of  child  criminals  Is 
this  safe?  Is  it  just?  Can  we  as  guardians  of  the 
Wie  health  shut  our  eyes  on  the  fact  that  neglect  o 
the'adeqtmte  handling  J  the  childmriminal  quests 
actually  creates  a  greater  necessity  for  the  ms 
a,  a  nnmpd?  We  know  that  drunkenness,  prostitu 
eto  predispoL  not  only  the  individual  but  ate 
Ms  Offspring,  to  the  development  of  some  of  the  dis¬ 
eases  at  least  for 

p"s  6or  allowing  them  thrift 


ical  perfection  that  may  some  day  obviate  the  neces¬ 
sity  for  such  commodious  institutions,  or  it  such  good 
result  as  this  is  never  realized  perhaps  we  may  remain 
in  as  good  condition  as  now,  a  no  mean  result. 

The  Quarterly  Journal  of  Inebriety  states,  “  1  lie 
fact  is  startling  that  insanity  has  increased  in  propor¬ 
tion  to  the  population  over  100  per  cent,  from  18/0 
to  1890.  Inebriety  as  a  disease  has  come  into  more 
prominence  during  the  last  quarter  of  a  century.  It 
is  certain  that  many  cases  of  inebriety  become  insane, 
and  an  equal  number  are  classed  with  the  in8aj16  .in 
statistics.  The  intimacy  of  these  two  so-called  dis¬ 
eases  suggests  that  the  increase  of  insanity  is  due 
largely  to  inebriety,  the  latter  being  unrecognized  as 
a  distinct  disease.  Heredity  is  not  recognized,  ami 
the  evils  of  both  insanity  and  inebriety  are  permitted 
to  go  on  unrestrained  to  succeeding  generations. 

This  is  appalling.  At  this  ratio,  picture,  if  you  can, 
the  horrible  figures  a  few  decades  in  the  future  will 
produce.  I  quote  the  above  facts  not  through  a  de¬ 
sire  to  discuss  these  diseases,  but  simply  to  bring 
before  your  minds  some  idea  of  the  irresponsibility 
being  daily  transmitted  to  innocent  babes  by  a  vast 
army  of  mentally  tainted  men  and  women.  This  vast 
army  is  being  daily  recruited,  and  no  efforts  commen¬ 
surate  with  its  rapid  growth  are  beiDg  made  to  coun¬ 
teract  the  fearful  results.  On  the  contrary,  the  same 
law  that  fills  our  jails  and  asylums  with  inebriate 
criminals  and  lunatics  is  favoring,  yea  inviting  a  more 
rapid  growth  of  inebriety  and  lunacy  by  licensing  the 
manufacture  and  sale  of  alcoholic  beverages.  Our 
government  is  daily  sowing  the  seed  of  hereditary 
crime  that  will  surely  bear  the  fruit  of  individual 
damnation  and  civil  anarchy.  A  vast  number  of  in¬ 
nocent  babes  by  reason  of  inheritance  and  education 
will  grow  to  childhood  and  youth  with  the  stigmata 
of  mental  taint  and  moral  infamy  they  sought  not. 
They  will  stand  before  the  bar  of  so-called  justice  tor 
crimes  for  which  they  are  not  responsible  They  will 
be  condemned  to  prison  cells  that  should  never  know 
their  presence.  Yea,  at  this  same  bar  they  will  receive 

their  doom  for  time  and  eternity. 

This  question  is  not  now  pressing  itself  upon  you, 
but  the  day  will  come  when  it  will  force  itself  upon 
you  in  all  its  enormity,  and  demand  a  solution  m  the 
interest  of  social,  civil  and  national  welfare. 

The  day  is  coming  when  the  medical  profession 
will  gladly  and  eagerly  10m  hands  with  the  State  and 
populace  in  efforts  of  reformation  of  the  tainted  chil¬ 
dren  of  our  commonwealth,  and  of  the  criminal  law s 

th  Would1 that  we  were  not  content  to  calmly  await  the 
advent  of  this  day.  Would  that  each  member  of  our 
noble  profession  might  feel  it  a  duty  he  c  ould  n 
shirk  to  at  least  drop  wholesome  truths  of  correct  \  - 
ing  and  correct  training  into  the  minds  of  Ins  patrons. 

Would  that  my  profession  might  begin  some  con 
certed  and  importunate  action  m  its  official  bod 
looking  away  out  to  ultimate  revision  of  our  criminal 
laws  and  the  reclamation  as  far  as  possible  of  children 
morally  tainted  by  heredity  and  education. 


n  niltinn  nf  the  Thvmus  Gland. — Carbone  has  been  studying 
the  effect  of  the  extirJ^  at  Turin, 

si 

the  organism;  ^s^tapatio  hematopoietic  function,  and  the 
animal.  It  has  ablation  is  possibly  to  be  attnbu- 
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mg  the  capsule  of  the  kidney  and  more  or  less  of  the 
parenchyma  of  the  organ.  All  operators  expose  the 
posterior  surface  of  the  kidney  by  incising  the  adi 
pose  capsule  and  by  displacing  or  excising  a  portion 
ot  tins  structure.  It  has  been  claimed  that  the  fibrous 
structure  of  the  kidney  is  incapable  of  producing  new 
tissue,  out  of  which  adhesions  are  formed  to  anchor 
the  organ  permanently  in  its  new  location,  which  in 
duced  Tuffier  to  advise  that  the  capsule  should  be 
freely  incised  and  extensively  stripped  from  the  under 
lying  parenchyma  before  suturing  the  organ  in  place 
1  his  practice,  which  fortunately  was  never  extensivelv 
adopted,  has  undoubtedly  resulted  in  serious  and  per¬ 
manent  damage  to  the  organ  operated  upon.  Exper 
iments  on  the  lower  animals,  as  well  as  inspection  of 
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College;  Attending  Surgeon,  Presbyterian  Hospital;  Surgeon- 
in-Chief,  St.  Joseph’s  Hospital. 

CHICAGO. 

Nephrorrhaphy  for  the  fixation  of  movable  kidney 
has  had  an  extensive  trial  at  the  hands  of  the  surgi¬ 
cal  profession  ever  since  the  operation  was  suggested 
and  first  practiced  by  E.  Hahn  of  Berlin.  There  can  be 
but  little  doubt  that  the  operation  has  been  performed 
many  times^un necessarily  in  cases  in  which  the  symp- 


°  ,,  W  J  1/11  gauze. 

toms  were  not  produced  by  the  displaced  organ,  and 
consequently  failed  to  procure  the  expected  relief 
Nephropexy  is  a  legitimate  and  established  surgical 
procedure  m  all  cases  in  which  it  can  be  established 
that  the  kidney  is  not  only  displaced,  but  is  at  the  same 
time  the  direct  cause  of  the  manifold  symptoms  which 
such  a  condition  may  and  often  will  produce.  The 
many  modifications  which  the  operation  has  under- 
gone  is  perhaps  the  best  proof  that  the  results  here¬ 
tofore  obtained  by  the  different  methods  devised  have 
not  proved  satisfactory.  In  nearly  all  of  the  opera- 
tions  the  kidney  is  sutured  to  the  muscular  structures 
ot  the  Jumbar  mcismn  and  the  lower  border  of  the 
ast  rib,  the  sutures,  usually  four  in  number,  includ- 


and  lower  pole  of  organ  brought  into  lower  angle  of  incision  with  strip 

the  capsule  of  the  kidney  operated  upon  at  different 
intervals  after  the  operation  on  the  human  subject, 
have  demonstrated  the  fact  that  the  capsule  of  the 
kidney,  like  fibrous  tissue  in  any  other  part  of  the 
body  possesses  a  maximum  intrinsic  power  of  tissue 
proliferation  when  subjected  to  mechanical  irritation 
under  aseptic  conditions.  No  modern  surgeon  would 
entertain  for  a  moment  the  propriety  of  depriving  the 
kidney  of  its  normal  fibrous  investment  as  a  prelimi¬ 
nary  step  m  performing  nephrorrhaphy. 

Nicoladoni  has  recently  modified  ^Tuffier’s  proced¬ 
ure  by  incising  the  fibrous  capsule  only  to  the  extent 
to  enable  him  to  suture  the  kidney  without  including 
in  the  sutures  any  of  the  parenchyma.  He  makes  an 
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incision  through  the  capsule  along  the  outer  border  of 
the  kidney,  detaches  the  capsule  sufficiently  on  side 
and  sutures  the  detached  portions  to  the  margins  of 
the  muscular  part  of  the  vertical  lumbar  incision. 
In  some  cases  he  joins  the  vertical  incision  at  each 
end  with  a  short  transverse  cut  to  facilitate  tho^  sepa¬ 
ration  of  the  capsule  to  the  requisite  extent.  Nicola-  j 
doni  devised  this  operation  and  Rutkowski  was  the  i 
first  one  to  apply  it  in  practice,  and  the  result  is  said 
to  have  been  a  most  excellent  one.  The  many  fail¬ 
ures  which  have  followed  suturing  of  the  kidney  m 
the  lumbar  region  with  limited  exposure  ot  its  ti  hou? 

capsule  is  a  strong  argument  against  this  method  ot 

performing  nephrorrliaphy.  The  kidney  substance 
is  extremely  friable  and  even  if  the  sutures  include 
a  quarter  of  an  inch  of  the  cortex  of  the  organ  they 


Jonnesco  aims  to  obviate  this  source  of  danger  by 
employing  silver  wire  sutures,  which  he  removes  at 
the  expiration  of  ten  days.  I  have  no  doubt  that  the 
silver  wire  sutures  cut  their  way  through  the  soft  kid¬ 
ney  substance  long  before  their  removal  even  at  this 
early  period,  and  that  the  same  amount  ot  damage 
results  from  their  use  as  from  silk  or  catgut  sutures 
which  are  allowed  to  remain.  For  years  I  have  relied 
more  on  the  extensive  excision  of  the  adipose  capsule 
of  the  kidney  than  the  use  of  sutures  in  the  fixation 
of  movable  kidney.  The  permanency  of  the  result 
depends  largely  on  the  extent  of  the  excision  ot  the 
adipose  capsule.  In  the  last  four  cases  I  have  dis¬ 
pensed  altogether  with  the  use  of  sutures  and  have 
relied  exclusively  on  the  extensive  excision  ot  the 
pararenal  fat,  scarification  of  the  fibrous  capsule, 


Fig 


ire  liable  to  cut  their  way  through  the  .  tissues  long 
before  the  kidney  has  become  fixed  m  its  new  loca¬ 
tion  by  firm  adhesions.  All  sutures  regardless  ot  size 
and  material  they  are  composed  of,  fad  to  maintain 
the  kidney  in  the  desired  location  a  sufficient  lengt 
of  time  for  the  para-renal  adhesions  to  become  su  - 
ciently  firm  to  effect  permanent  fixation,  benous 
objections  have  recently  been  made  and  for  good  rea¬ 
sons  against  sutures  which  are  made  to  include,  as  is 
usually  done,  a  considerable  portion  of  the  kidney 
substance.  Delagbniere,  Zatti  and  Albarran  ha\. 
shown  that  in  the  vicinity  of  the  sutures  sclerotic 
connective  tissue  forms  with  corresponding  destruc¬ 
tion  of  the  parenchma  condition  which  can  not  tail 
in  bringing  about  serious  functional  impairment  ot 

the  organ. 


Gauze  packing  around  the  kidney  complete. 


ind  the  Kidney  compile.  ,  • 

direct  temporary  support  of  the  Kidney  with  a  s tr  p 
of  iodoform  gauze,  iodoform  gauze  tamponade,  pro¬ 
longed  dorsal  recumbent  position  and  localized  com^ 
pression  of  the  abdomen  over  the  kidney  Every 
surgeon  knows  that  a  movable  kidney,  unless  fixed  by 
adhesions  in  its  abnormal  location i,  will upon 
normal  position  as  soon  as  the  patient  lies  Aat  iiP 
the  back  and  that  it  is  not  easy  to  bring  it  wffihm 
reach  unless  the  patient  resumes  the  sitting  or  stand- 
ins  posture.  If  the  adipose  capsule  is  excised  over 

the  entire  posterior  surface  of  the  kidney  i^d^nd 
created  in  which  the  kidney  is  safely  lodged  and 
from  which  it  is  difficult  to  dislodge  it  as  long  as  the 
patient  remains  in  the  dorsal  recumbent  position. 
Brian  and  Jabouly  rely  largely  on  the  iodoform  gauze 
i  tampon  brought  in  direct  contact  with  the  fibrous 
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capsule  of  the  kidney  in  forming  permanent  anchor- 
age  by  pararenal  adhesions.  For  years  I  have  placed 
more  reliance  on  the  tampon  than  sutures  in  the  fix¬ 
ation  of  a  movable  kidney.  My  present  method  of 
nephropexy  consists  in  exposing  the  kidney  by  Sim¬ 
on  s  vertical  lumbar  incision.  As  soon  as  the  adipose 
capsule  is  reached  the  kidney  is  placed  in  proper 
position  and  is  pushed  forward  into  the  wound  by  an 
assistant.  About  half  of  the  kidney  should  project 
below  the  lower  margin  of  the  last  rib.  With  dis 
sect  mg  forceps  and  curved  scissors  the  adipose  cap 
eule  is  excised  over  the  whole  posterior  surface  of 
the  kidney.  The  kidney  is  now  brought  well  for¬ 
ward  into  the  wound,  the  cut  margins  of  the  adipose 
capsule  are  pushed  away  from  the  kidney  until  the 
borders  are  freely  exposed,  when  the  fibrous  capsule 
is  thoroughly  scarified  with  a  long  needle. 

At  this  stage  of  the  operation  the  lower  pole  of  the 
kidney  is  grasped  by  its  capsule  with  a  French  vul- 
selluin  forceps  and  brought  well  forward  into  the 
wound.  \\  ith  dissecting  forceps,  finger  and  blunt 
dissector  the  lower  third  of  the  kidney  is  laid  bare 
and  a  strip  of  iodoform  gauze  about  an  inch  in  width 
and  composed  of  four  layers  of  gauze,  is  placed  under 
neath  the  lower  end  of  the  kidney  and  each  end 
brought  out  over  the  respective  wound  margin.  By 
making  traction  on  the  forceps  and  gauze  strip  the 
lower  end  of  the  kidney  is  brought  sufficiently  for¬ 
ward  to  rest  in  the  lower  angle  of  the  external  inci- 
sion.  During  the  operation  the  margins  of  the  exter- 
nai  incision  must  be  well  retracted.  With  a  long  strip 
ot  iodoform  gauze  the  floor  of  the  wound  is  then  care¬ 
fully  packed  in  such  a  way  as  to  force  the  pararenal 
tat  away  from  the  borders  of  the  kidney,  leaving  the 
posterior  scarified  surface  of  the  kidney  well  exposed 
w  len,  with  the  same  strip  of  gauze,  this  is  covered 
and  the  whole  wound  well  tamponed  with  another 
piece  of  gauze.  The  strip  of  gauze  holding  the  kid- 
n<?y  \8  „^len  tied  over  the  iodoform  gauze  tampon 
which  forms  a  wedge,  and  will  effectually  prevent  dis¬ 
placement  of  the  organ  until  firm  adhesion  has  ren 
clereci  any  direct  mechanical  support  superfluous.  The 
two  pieces  of  gauze  are  tied  together  and  the  wound 
dressed  m  the  usual  manner.  No  part  of  tjie  lumbar 
incision  is  sutured.  The  patient  is  then  placed  upon 
the  back  and  a  firm  compress  the  size  of  an  adult’s 
hst  is  placed  over  the  kidney  below  the  costal  arch 
and  held  m  place  by  a  wide  strip  of  adhesive  plaster 
encircling  the  entire  body.  The  patient  is  placed  in 
bed  with  the  pelvis  slightly  elevated,  and  is  directed 
to  remain  in  the  dorsal  recumbent  position  or  side 
operated  upon  for  at  least  four  weeks,  the  time  re¬ 
quired  tor  the  formation  of  pararenal  adhesions  suffi¬ 
ciently  firm  to  hold  the  organ  permanently  and  securely 
m  its  new  location.  At  the  end  of  five  or  six  days  the 
tampon  is  removed.  At  this  time  the  whole  wound 
including  the  capsule  of  the  kidney  will  be  found 
paved  with  vigorous  granulations.  The  granulating 
surfaces  are  now  brought  together  and  held  in  contact 
with  strips  of  adhesive  plaster  over  a  small  absorbent 
aseptic  dressing.  Over  this  an  additional  dressing  is 
applied,  which  with  the  abdominal  compress  is  held  in 
place  with  an  additional  strip  of  adhesive  plaster  and 
gfiuze  roller.  At  the  end  of  three  or  four  weeks  the 
whole  wound  will  be  found  healed  by  primary  intention 
and  the  kidney  firmly  fixed  in  its  new  location.  The 
retention  of  the  kidney  in  its  normal  location  by  this 
method  affords  not  only  a  firm  support  by  permanently 
fixing  the  lower  end  in  the  lower  angle  of  the  external 


incision  and  by  securing  broad  surface  adhesions,  but 
the  oblique  angle  in  which  it  is  anchored  adds  another 
mechanical  condition  calculated  to  maintain  the  organ 
m  position,  while  this  position  will  also  tend  to  correct 
flexion  of  the  ureter  if  such  exists  at  the  time  the 
operation  is  performed.  The  immediate  and  remote 
results  obtained  by  this  method  of  operating  in  the 
last  four  cases  have  proved  so  satisfactory  that  I  am 
not  disposed  to  return  to  suturing  again  and  strongly 
recommend  this  method  of  performing  nephropexy 
tor  further  trial  by  the  profession. 


THE  TECHNIQUE  OF  ABDOMINAL. 
HYSTERECTOMY. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
1  orty-eighth  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  J.  F.  BALDWIN,  A.M.,  M.D., 

PROFESSOR  OF  OPERATIVE  GYNECOLOGY,  OHIO  MEDICAL  UNIVERSITY; 
GYNECOLOGIST  TO  PROTESTANT  HOSPITAL,  ETC. 

COLUMBUS,  OHIO. 

The  abdomen  is  to  be  opened  in  the  usual  way  and 
by  as  free  an  incision  as  necessary.  Free  the  uterine 
mass  from  adhesions  as  thoroughly  as  possible,  and 
draw  it  up  into  the  incision;  draw  up  the  most  access¬ 
ible  broad  ligament  and  clamp  it  just  outside  of  the 
ovary  with  a  long  clamp,  the  point  of  which  is  directed 
obliquely  downward  toward  the  cervix;  with  a  short 
forceps  grasp  the  upper  border  of  the  broad  ligament 
near  the  uterus,  so  as  to  prevent  recurrent  hemorrhage 
through  the  ovarian  artery;  then  sever  the  broad  lig¬ 
ament  with  scissors,  along  the  clamp  first  applied. 
I  lie  other  broad  ligament  is  then,  if  possible,  to  be 
treated  m  the  same  way.  A  peritoneal  flap  is  now 
made  m  front,  between  the  tips  of  the  two  clamps- 
this  is  best  done  with  scissors;  as  this  flap  is  dissected 
up,  the  bladder  is  carried  with  it  and  is  thus  separated 
from  the  uterus;  a  shorter  peritoneal  flap  is  then 
made  on  the  posterior  surface  between  the  tips  of  the 
clamps. 

Up  to  this  point  the  uterus  itself  has  not  been  in¬ 
terfered  with,  and  the  uterine  arteries  have  not  yet 
been  reached.  The  layers  of  the  broad  ligament  are 
now  sepai ated  on  each  side,  by  the  fingers,  between 
the  tip  of  the  clamp  on  each  side  and  the  uterus,  and 
the  uterine  arteries  found  and  seized  with  forceps 
With  scissors  curved  on  the  flat  (or,  better  still,  with 
a  Kelly  s  spud),  the  body  of  the  uterus  is  next  de¬ 
tached  at  or  just  below  the  level  of  the  internal  os, 
being  so  detached  as  to  give  an  anterior  and  posterior 
flap  of  uterine  tissue.  In  case  there  is  any  great  dif¬ 
ficulty  in  reaching  the  uterine  artery  before  detaching 
the  uterus  itself,  its  seizure  may  be  omitted  until  it 
spurts,  as  the  uterus  is  being  severed,  when  it  is  easily 
seized  by  an  assistant.  It  is  sometimes  difficult,  or 
even  impossible,  to  secure  both  arteries  before  getting 
the  tumor  out  of  the  way.  In  that  case,  I  cut  across 
from  the  side  on  which  I  have  seized  the  artery  and 
after  separating  the  mass,  seize  the  base  of  the  oppo¬ 
site  broad  ligament  en  masse  below  the  point  of  sep¬ 
aration,  and  then  enucleate  the  tumor  from  below 
upward.  This  is  the  method  recommended  by  Kelly, 
and  one  which,  in  suitable  cases,  possesses  points  of 
advantage. 

I  he  tumor  has  now  been  removed,  the  pelvis  is 
empty,  and  hemorrhage  has  been  entirely  controlled, 
except  perhaps  a  little  oozing  from  the  cervical  flaps! 
it  the  patient  has  not  already  been  placed  in  the 


1897. j 


TECHNIQUE  OF  ABDOMINAL  HYSTERECTOMY. 


1193 


Trendelenburg  position,  this  should  now  be  done. 
The  uterine  arteries  are  next  separated  from  any  sur¬ 
rounding  tissue  and  ligated  as  far  back  as  possible, 
with  fine  silk,  catgut  or  kangaroo  tendon,  and  the  pro¬ 
jecting  ends  snipped  off.  The  round  ligament  is  then 
caught  with  forceps  next  to  the  long  clamp,  so  as  to 
enable  it  to  be  quickly  found  later  on,  and  the  clamp 
removed  from  the  broad  ligament.  The  ovarian  artery 
is  then  easily  found  and  drawn  out  from  between  the 
folds  of  the  ligament,  ligated  and  the  projecting  end 
cut  off.  The  same  is  then  done  on  the  opposite  side. 
Four  ligatures  have  controlled  all  hemorrhage,  though 
occasionally  an  aberrant  branch  will  require  ligation. 


brought  into  apposition  by  a  running  suture.  This 
suture  is  first  inserted  through  the  anterior  cervical 
flap  at  one  side,  is  then  passed  through  the  end  of  the 
round  ligament  of  that  side,  and  then  through  the  pos¬ 
terior  flap.  As  this  suture  is  now  made  taut  and  tied, 
the  round  ligament  becomes  implanted  between  the 
flaps.  By  a  similar  maneuver  the  opposite  round 
ligament,  at  the  proper  time,  is  implanted  between  the 
flaps  upon  that  side.  If  the  round  ligaments  are  too 
long  they  can  be  shortened  before  being  transfixed, 
so  as  to  give  the  desired  degree  of  support  to  the 
stump. 

Commencing  next  at  the  upper  edge  of  one  broad 


Diagram  of  pelvis  seen  from  above. — B.,  bladder;  Ov.,  ovary;  R.,  rectum;  U.,  uterus. 


A  long  probe  is  now  threaded  with  a  strip  of  iodoform 
gauze,  about  one  inch  wide,  passed  through  the  cervical 
canal  into  the  vagina,  and  seized  by  an  assistant. 
The  gauze  is  drawn  through  the  cervix,  except  an 
inch  or  two  which  I  hold  in  my  fingers,  and  the  probe 
detached  as  it  appears  at  the  vulva.  The  end  of  the 
gauze  which  projects  above  is  now  cut  off  just  flush 
with  the  bottom  of  the  wound.  The  passage  of  this 
gauze  mechanically  cleans  the  cervical  canal,  and  also 
secures  drainage  in  case  of  any  oozing. 

With  kangaroo  tendon  the  uterine  flaps  are  now 


ligament  stump,  the  peritoneal  layers  are  inverted 
and  with  kangaroo  tendon,  or  catgut,  are  united  by 
an  “  over-and-over  ”  suture  which  runs  down  the 
broad  ligament,  then  across  over  the  cervical  stump, 
turning  in  the  peritoneal  flaps  as  it  proceeds,  and  up 
on  the  opposite  side.  This  suture  should  be  so  in¬ 
serted  as  to  draw  the  tissues  of  the  broad  ligament 
snugly  together.  These  being  thus  snugly  apposed, 
unite  so  as  to  make  excellent  supports  for  the  stump 
in  addition  to  the  round  ligaments  already  attached. 
The  operation  when  thus  completed  leaves  a  perfectly 
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smooth  pelvic  floor,  with,  at  no  point,  the  exposure  of 
any  raw  surface  for  adhesions. 

In  case,  for  any  reason,  drainage  of  the  pelvis  is 
desired,  this  is  accomplished  by  opening  Douglas’s 
ciil-de- *ac  and  introducing  a  strip  of  gauze  into  the 
^agma.  The  abdomen  is  then  closed  in  the  usual  way. 

y  own  method  is  to  unite  the  fascia,  muscle  and 
peritoneum  with  silver  wire,  the  twisted  ends  being 


a.. 


b,  lines  of  amputation  of 


rvV\H’  PTwVtfh°,f-  makin8  Peritoneal  flaps;  b 
cen  ix.  Dotted  line  represents  peritoneum. 

cut  short  and  turned  down.  As  it  has  been  found 
that  in  about  one  case  in  twenty  some  of  these  wires 
become  infected  and  give  rise  to  sinuses  which  remain 
until  the  wires  are  removed,  I  have  for  several  months 
used  another  method  of  closing  the  incision;  silk- worm 
fC  ftures  are  first  introduced,  these  passing  through 
the  entire  thickness  and  including  plenty  of  fascia 
and  muscle  but  only  a  little  of  tfie  skin  and  peri¬ 
toneum.  I  he  fascia  is  then  approximated  by  a 
D  muous  suture  of  silver  wire,  the  ends  of  which 


emerge  about  an  inch  beyond  the  ends  of  the  incision 
Before  tightening  the  wire,  the  silk- worm  gut  sutures 
are  drawn  up  snugly  and  held  by  an  assistant,  but  not 
tied;  the  wire  is  then  seized  at  each  end,  drawn  taut 
and  pulled  back  and  forth  until  all  bends  are  removed 
and  it  is  practically  straight;  the  ends  are  then  fast¬ 
ened  by  perforated  shot,  several  layers  of  iodoform 
gauze  being  interposed  between  the  shot  and  the  skin 
I  he  silk- worm  gut  sutures  are  then  tied.  The  wire 
can  be  slipped  out  without  any  trouble  at  the  end  of 
teti  days  or  two  weeks.  I  am  especially  careful 
to  get  the  fascia  well  into  apposition.  The  skin  is 
then  closed  with  silkworm  gut,  or  the  subcuticular 
kangaroo  tendon  suture.  _  If  the  abdominal  walls  have 
a  thick  layer  of  fat,  this  is  held  in  apposition  by  two 
or  three  stay-sutures,  as  needed. 

In  case  it  is  desirable  to  remove  the  entire  uterus, 
the  cervix  instead  of  being  cut  across  is  enucleated  in 
the  usual  way.  It  is  sometimes  better  to  remove  the 
tumor  first  and  then  to  enucleate  the  cervix.  In  such 
cases  a  pledget  of  gauze  should  be  introduced  into 
the  vagina  from  above,  so  as  to  drain  the  point  of 
separation  of  the  cervix,  but  the  peritoneum  should 
be  completely  closed,  as  above  described,  including 
the  bringing  in  of  the  round  ligaments. 


Diagram  showing  method  of  bringing  down  and  fastening  round 
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During  the  last  two  and  a  half  years  in  which  I 
have  been  using  this  method,  I  have  made  ninety- 
five  operations  with  five  deaths,  a  mortality  of  5.26 
per  cent.  Three  of  these  were  in  cases  of  cancer  of 
le  fundus  with  wide  dissection  and  unfavorable  con¬ 
ditions  In  a  recent  paper  by  E.  W.  Cushing,  M.D., 
of  Boston  on  the  “  Evolution  of  Abdominal  Hyster¬ 
ic10111/’  he  tabulates  1,670  operations  from  the 
reports  of  thirty-six  of  the  leading  operators  of  the 
United  States  The  average  mortality  of  these  opera¬ 
tions  was  13  8  per  cent.  During  the  last  year  I  had 
the  opportunity  of  watching  abdominal  hysterectomy 
as  performed  m  many  of  the  leading  gynecologic 
clinics  abroad.  Almost  without  exception,  I  found 
their  methods  quite  crude  and  unsystematic,  while 
their  mortality  I  found  to  vary  from  about  15  to  25 
per  cent. 

In  my  own  cases,  in  only  one  instance  was  death 
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due  to  post-operative  infection.  Post-operative  mor¬ 
bidity  has  been  almost  nil.  Very  few  patients  have 
remained  in  the  hospital  over  twenty-one  days  after 
the  operation.  One  case  was  removed  to  her  own 
home  on  the  tenth  day.  No  cases  of  ventral  hernia 
or  of  vaginal  prolapse  have  occurred.  There  is  some¬ 
times  some  complaint  of  pain,  but  this  is  usually 
much  less  than  after  the  performance  of  vaginal  hys¬ 
terectomy.  Indeed,  convalescence  is  very  similar  to 
that  in  normal  child-bed,  and  patients  usually  sit  up 
on  the  fourteenth  day.  The  operation  is  a  short  one, 
usually  requiring  about  forty  minutes  for  its  comple¬ 
tion,  and  there  is  practically  almost  no  hemorrhage. 
These  two  statements  explain  the  fact  that  there  is 
usually  almost  no  shock. 

The  advantages  of  this  method  of  operating  are: 

1.  Such  a  shutting  off  of  the  vagina  as  to  reduce  to 
a  minimum  any  danger  of  infection  from  that  source. 

2.  The  ligature  placed  around  the  uterine  artery  is 
entirely  outside  of  the  uterine  wound,  and  being  of 
fine  material  and  buried  in  the  tissues  is  much  less 
likely  to  give  any  trouble. 

3.  The  snug  closing  of  the  cervical  tissue  prevents 
oozing. 

4.  The  smooth  peritoneum  in  the  floor  of  the  pelvis, 
having  no  projecting  stumps  or  raw  surfaces,  reduces 
to  an  absolute  minimum  the  danger  of  intestinal 
adhesions. 

5.  The  implantation  of  the  round  ligaments  and 
puckering  in  of  the  stumps  of  the  broad  ligaments 
prevents  prolapse  of  cervical  stump  and  vagina. 

6.  The  use  of  the  clamps  on  the  broad  ligaments 
obviates  hemorrhage,  leaves  the  parts  in  better  shape 
for  the  subsequent  steps  of  the  operation,  and  saves 
considerable  time. 


HOW  SHALL  WE  FEED  THE  BABY? 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia.  June  1-4,  1897. 

BY  A.  C.  COTTON,  A.M.,  M.D. 

CHICAGO. 

If  at  the  breast  and  doing  well,  leave  it  alone.  If  not 
doing  well,  let  us  ascertain  the  cause.  Does  it  present 
evidences  of  innutrition,  malnutrition,  acute  indiges¬ 
tion  or  chronic  indigestion?  Is  there  starvation  from 
insufficient  or  improper  food,  or  starvation  from  reple¬ 
tion?  In  some  cases  the  fault  is  apparent  at  a  glance;  in 
many  it  is  quite  difficult  to  determine  at  first  wherein 
the  trouble  lies.  The  apparent  error  as  to  time,  fre¬ 
quency  of  feeding  and  quantity  having  been  corrected, 
the  physician  may  finally  have  to  face  this  question, 
“can  this  mother’s  milk  be  made  to  fill  all  the  require¬ 
ments  of  this  babe?  ”  and  the  sooner  we  ascertain  just 
what  and  how  much  this  mother  is  secreting,  the  sooner 
we  are  on  the  way  to  a  solution  of  this  problem.  We 
must  examine  the  breast  milk  as  to  its  total  amount 
and  as  to  the  relative  quantity  and  quality  of  its  con¬ 
stituents.  The  old  haphazard  procedures  must  be 
relegated  to  the  past;  the  time  has  come  when  the 
same  exactitude  is  demanded  in  this  as  in  other  means 
of  diagnosis.  We  must  know  what  the  babe  is  (jetting 
before  we  can  intelligently  consider  any  changes  in 
food.  Analysis,  then,  of  the  mother’s  milk  must  be 
the  prime  desideratum  if  w*e  would  give  advice  as  to 
the  feeding  of  babies. 

There  are  a  number  of  methods  in  vogue  for  deter¬ 
mining,  with  greater  or  less  accuracy,  the  relative  pro¬ 


portion  of  some  of  the  leading  ingredients.  For  clin¬ 
ical  purposes  a  determination  of  the  total  solids  may 
be  had  from  the  known  specific  gravity,  temperature 
and  percentage  of  butter  fat  by  means  of  Richmond’s 
equation:  T=  (G-J-4)  +  (6h-5)  F  +  0.14,  in  which  T= 
total  solids,  G=specific  gravity  (the  last  two  figures), 
and  F  =  fat.  Care  should  be  taken  to  correct  specific 
gravity  for  temperature  if  the  ordinary  hydrometer 
adjusted  at  60  degrees  F.  be  employed.  Holland  sub¬ 
tracts  one  from  the  hydrometer  reading  for  each  ten 
degrees  below  60  degrees  F.,  and  adds  one  to  the  reading 
for  each  ten  degrees  above  60  degrees  F.,  proportionate 
fractions  expressing  variations  of  less  than  ten  degrees. 

For  determining  the  percentage  of  fat  we  have  em¬ 
ployed  Fesser’s  lactoscope,  also  the  methods  of  Holt, 
Marchand,  Leffmann  and  Beam,  and  Babcock,  with 
preference  for  the  last-named  on  account  of  its  sim¬ 
plicity  and  accuracy.  The  first  mentioned  has  the 
disadvantage  of  inaccuracy  from  the  varying  visual 
power  of  different  observers,  also  from  the  fact  that 
the  opacity  of  milk  is  not  due  alone  to  the  fat 
globules  but  also  to  the  phosphate  of  calcium  present. 
Holt’s  method,  so  easy  of  employment,  requires  time, 
twenty-four  hours,  and.  the  ratio  5  to  3  does  not  always 
express  the  relation  of  cream  to  fat.  Marchand’s  test 
has  never  given  the  results  obtained  by  us  from  more 
accurate  analysis. 

The  centrifugal  machines  adapted  to  the  Babcock 
test  bottles  have  heretofore  been  too  clumsy,  but 
recently  the  Chicago  Dairy  Supply  Company,  No.  5 
West  Washington  Street,  has  brought  out  a  small 
cheap  machine.  My  attention  has  been  called  to  a 
bottle  manfactured  by  Wood  &  Comer,  130  Juvenal 
Street,  Philadelphia,  of  shape  and  size  to  fit  the  ordi¬ 
nary  office  centrifuge  and  adapted  by  graduation  to 
the  Leffmann  and  Beam  method.  The  capacity  of 
this  tube  is  certainly  not  more  than  20  c.c.,  so  that 
the  quantity  of  milk  required  by  the  Leffmann  and 
Beam  test  would  not  exceed  8  or  10  c.c.,  an  item 
greatly  in  its  favor.  If  experience  proves  the  utility 
of  this  tube  its  advantages  place  it  far  in  advance  of 
any  previous  device  for  determining  the  fat  in  breast 
milk.  The  microscope  is  a  necessary  adjunct  to  the 
examination  for  the  presence  in  the  milk  of  blood,  pus 
or  colostrum  corpuscles. 

If  the  child’s  nutrition  does  not  improve  soon,  I 
would  remove  it  from  the  breast  temporarily,  keeping 
up  lactation  by  pumping  regularly  and  testing  the 
milk  meanwhile  for  the  improvement  sought.  Not 
infrequently  the  child  may  be  returned  to  the  breast 
after  an  interval  of  from  a  few  days  to  a  few  weeks. 
In  my  opinion  there  is  no  question  as  to  the  desira¬ 
bility  of  maternal  nursing  in  preference  to  any  method 
of  artificial  feeding.  If,  after  all,  the  mother’s  milk 
can  not  be  brought  to  suitable  proportions  for  com¬ 
plete  nutrition,  or  for  any  reason  weaning  is  necessary, 
then  substitute  feeding  must  be  adopted,  and  the 
choice  of  a  substitute  becomes  at  once  a  question  of 
the  highest  importance.  The  multitude  of  infant 
foods  and  substitutes  for  mother’s  milk  suggests  the 
conclusion  that  none  are  completely  successful,  and 
the  startling  mortality  statistics  would  be  conclusive 
evidence  did  any  doubt  exist.  So  long  as  the  medi¬ 
cal  profession  relegates  its  thinking  to  commercial 
men,  the  market  will  continue  to  be  flooded  with 
“baby  foods”  and  the  figures  of  infant  mortality  repeat 
themselves  with  sickening  regularity.  What,  then, 
of  a  substitute  for  mother’s  milk?  We  have  no  sub¬ 
stitute,  as  the  death  rate  shows,  but  we  have  well- 
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established  principles  of  substitution,  by  the  thought¬ 
ful  application  of  which  to  the  especial  requirements 
of  each  individual  case,  we  may  claim  to  have  made 
some  headway  in  the  management  of  disordered  infant 
nutrition.  In  the  selection  of  the  food  we  must  con¬ 
sider  all  the  requirements  of  the  infant  at  each  stage 
of  its  development,  and  a  few  cardinal  principles  kept 
well  in  mind  may  serve  as  a  foundation  for  specializa¬ 
tion.  Professor  Cheadle,  in  his  post-graduate  course 
of  lectures  at  St.  Mary’s  Hospital,  London,  emphasizes 
six  essential  conditions  to  be  observed  in  the  diet  of 
infants: 

1.  “  The  food  must  contain  the  different  elements  in 
the  proportion  which  obtain  in  human  milk,”  viz., 
according  to  Harrington:  Proteid,  1  to  2  percent.; 
fat,  3  to  4  per  cent.;  sugar,  6  to  7  per  cent.;  ash  1  to  2 
per  cent.;  water,  87  to  88  per  cent,;  or,  according  to 
Luff,  proteid,  2.35  per  cent.;  fat,  2.41  per  cent.;  car¬ 
bohydrate,  6.39  per  cent.;  salts,  .34  per  cent.;  water, 
88.51  per  cent. 

2.  “  The  total  quantity  in  twenty- four  hours  must  be 
such  as  to  represent  the  nutritive  value  of  from  one  to 
three  pints  of  human  milk,  according  to  age,”  viz.  pro- 
teids,  225  to  675  grains;  fat,  231  to  693  grains;  sugar, 
613  to  1,839  grains. 

3.  “It  must  be  in  a  form  suited  to  the  physiologic 
condition  of  the  digestive  function  of  the  infant.” 

4.  “  It  must  not  be  purely  vegetable,  but  must  con¬ 
tain  a  large  proportion  of  animal  matter.” 

5.  “  It  must  possess  the  antiscorbutic  element,”  raw. 

6.  “  It  must  be  fresh  and  free  from  all  taint  of  decom¬ 
position.” 

These  six  statements  as  to  essential  conditions  seem 
to  be  almost  axiomatic  and  if  faithfully  observed  will 
keep  the  practitioner  quite  close  to  the  line  of  safety. 

Since  the  sources  from  which  the  essential  ingredi¬ 
ents  of  infant  food  may  be  obtained  are  so  numerous, 
and  the  facilities  of  different  physicians  so  varied,  it 
is  not  strange  that  a  variety  of  methods  of  assembling 
the  necessary  constituents  for  a  perfect  substitute 
food  should  be  advocated.  Eminent  observers  and 
experimentors  along  this  line  have  seemed  to  array 
themselves  by  their  practices  into  three  general 
classes,  viz.: 

1.  Those,  who  by  their  use  of  cereals,  treat  the 
human  infant  as  if  belonging  to  the  herbivora. 

2.  Those  who  would  place  him  with  the  carnivora 
and  find  nothing  to  meet  his  physiologic  requirements 
outside  of  milk,  meat  juice,  animal  extracts,  etc. 

3.  Those  who  by  a  judicious  selection  of  the  essen¬ 
tial  elements  of  food  from  both  animal  and  vegetable 
sources  consider  the  babe  omnivorous.  Certainly, 
analogy,  and  I  believe,  also  experience  shows  that  the 
young  infant  finds  its  most  assimilable  and  nutritious 
elements  in  animal  foods,  and  no  teacher  of  infant 
feeding  has  recently  laid  the  world  under  greater 
tribute  for  his  positive  stand  in  this  direction  than 
Dr.  Rotch,  the  father  of  the  milk  laboratory  in  this 
country.  Believing  that  the  babe  shoukl  have  exclu¬ 
sively  animal  diet,  and  that  cow’s  milk  contains  all 
the  essentials  of  mother’s  milk,  but  in  different  pro¬ 
portions,  he  founded  the  laboratory  for  the  modifica¬ 
tion  by  separating  cow’s  milk  into  its  grosser  constit¬ 
uents  and  reassembling  them  in  exact  and  definite 
proportions  to  meet  the  requirements  of  the  individual 
case.  I  have  never  heard  it  claimed  that  there  was 
anything  new  in  the  modification  of  milk.  In  fact, 
many  practitioners  claim  to  have  done  this  long 
before  Rotch,  and  wonder  why  the  process  should  be 


deemed  worthy  of  a  patent.  The  putting  of  the  idea 
into  practical  form  through  the  laboratory,  securing 
uniformity  of  manipulation  by  trained  experts,  the 
supervision  of  the  milk  supply  (perhaps  the  most 
important  feature)  and  last  but  not  least,  the  stimula¬ 
tion  of  keeping  exact  records,  all  mark  the  advent  of 
the  laboratory  as  the  longest  stride  in  the  advance¬ 
ment  of  substitute  feeding. 

I  he  province  of  the  milk  laboratory,  however,  is 
broader  than  many  would  at  first  suppose  from  its 
name.  With  all  due  respect  to  Dr.  Rotch  I  should 
prefer  to  call  it  a  “food  laboratory,”  where  prescrip¬ 
tions  may  be  compounded  to  meet  the  requirements 
of  prescribers  who  do  not  believe  that  all  the  ingredi- 
ients  should  be  derived  from  cow’s  milk.  Some  infants 
can  not  digest  cow’s  casein  in  any  form,  be  the 
quantity  reduced  to  the  minimum  limits  of  laboratory 
modification,  or  if  only  so  small  an  amount  can  be 
endured  as  must  of  necessity  appear  in  the  cream, 
his  nutrition  will  show  faults  from  lack  of  proteids! 
In  such  cases  many  of  our  best  men  order  raw 
meat  juice. 

The  need  of  albuminoids  when  cow  casein  can  not 
be  tolerated  (and  this  condition,  I  believe,  is  one  of 
great  frequency)  must  be  met  by  substitution  of 
some  soluble,  readily  absorbed,  concentrated  albu¬ 
minoid.  No  source  of  albumin  in  a  condition  to 
meet  all  the  requirements  of  infant  digestion,  is,  in 
my  experience,  to  be  compared  with  the  hen’s  egg, 
the  white.  For  many  years  I  have  employed  it  in 
suitable  cases  with  the  most  satisfactory  results.  From 
the  opening  of  the  first  laboratory  in  Chicago,  Octo¬ 
ber  1895,  I  have  ordered  egg  albumin  to  maintain 
the  necessary  percentage  of  proteids  in  cases  where 
cow  casein  was  not  tolerated.  To  illustrate  by  a  pre¬ 
scription  with  ingredients  proportioned  as  follow: 
Fat,  4.50  percent.;  sugar,  6.50 per  cent.;  proteids  2  per 
cent.;  which  not  being  well  borne,  the  casein  appearing 
in  the  stools  as  curds,  is  reduced  in  its  percentage  of 
proteids  experimentally  until  the  low  figure  of  4  or  ^ 
of  1  per  cent.,  represents  the  highest  toleration  of  this 
constituent  of  milk. 

Since  complete  nutrition  can  not  long  be  main¬ 
tained  on  such  low  proteids  we  must  enrich  our  pre¬ 
scription  with  albuminoids  from  some  source  other 
than  cow’s  milk.  The  egg  albumin  has  proved  very 
efficient  in  my  hands  for  this  purpose.  To  illustrate 
by  prescription:  Fat,  4.50  per  cent.;  milk  sugar,  6.50 
per  cent.;  proteids  from  milk,  .50  per  cent.;  albumin, 
whites  of  two  eggs;  water,  q.s.  ad  100  per  cent.;  num¬ 
ber  of  feedings,  6;  amount  of  each  feed,  6  oz.;  alkalinity 
(lime  water),  6  per  cent.  Pasteurization  is  not  neces¬ 
sary  if  due  care  be  exercised  in  the  selection  of  the 
ingredients  for  this  emulsion. 


SOME  PRACTICAL  POINTS  ON  INFANT 
FEEDING  AND  INFANT  FECES. 
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To  properly  determine  the  value  of  an  infant’s  food 
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be  it  breast  fed  or  hand  fed,  we  must  note  the  follow¬ 
ing  factors: 

1 .  Does  the  child  appear  satisfied  and  go  to  sleep 
after  its  feeding.  2.  How  are  the  stools?  a,  their 
color;  b,  frequency;  c,  consistency.  3.  Is  there  any 
flatulence  or  colic?  4.  Does  the  child  increase  in 
weight,  to  be  determined  by  the  scales  once  a  week,  and 
is  the  food  properly  assimilated? 

A  growing  child  needs  far  more  food  than  its  weight 
alone  would  indicate,  for  its  income  must  exceed  its 
expenditure  so  that  it  may  grow.  An  infant  for  the 
first  seven  months  or  first  one-half  year  of  life  should 
have  nothing  but  milk.  Up  to  this  age  vegetable 
food  is  unsuited  to  it ;  it  is  purely  a  carnivorous 
animal. 

Human  milk  contains  about  4  per  cent,  ot  proteids 
(casein),  2.6  per  cent,  fat,  4.3  percent,  carbohydrates 
(milk  sugar).  Of  the  solids,  the  proteids  make  up  36 
per  cent.,  the  fats  24  per  cent.,  and  the  carbohydrates 
39  per  cent. 

In  a  typical  adult  diet,  the  proteids  amount  to  20 
per  cent,  of  the  solids,  fats  15  per  cent.,  carbohydrates 
to  more  than  60  per  cent.  The  diet  of  the  infant  is, 
therefore,  nearly  twice  as  rich  in  proteids,  half  as  rich 
again  in  fats,  and  a  little  more  than  half  as  rich  in 
carbohydrates  as  that  of  the  adult.  It  is,  therefore,  in 
a  physiologic  sense  a  luxurious  diet. 

The  strain  of  growth  falls  heavier  upon  the  more 
precious  proteids  than  upon  the  more  cheap  and  com¬ 
mon  carbohydrates.1 

Rotch,  speaking  of  proteids  (p.  174)  says  the  pro¬ 
teids  as  a  whole  are  a  valuable  source  of  information 
as  to  whether  the  milk  is  normal  or  abnormal.  The 
following  formulae  indicate  the  proper  percentage 
required  for  hand-feeding  at  birth  of  the  infant — and 
at  several  other  periods  thereafter  with  the  same 
formulae  translated  for  home  preparation,  where  the 
luxury  of  a  laboratory  can  not  be  afforded.  Proper 
sterilization  of  bottle- nipples  and  food  is  self-under¬ 
stood  and  it  is  not  the  purpose  of  this  paper  to  elab¬ 
orate  on  the  same. 

Child  at  birth.  Formula  1. — New-born  infant’s  food.  Fat, 
1.0-  sugar,  5.0;  proteids,  0.75;  reaction  alkaline.  Ten  feed¬ 
ings  (30  c.c.  each)  heated  thirty  minutes  to  167  F.  The  formula 
for  home  use  is  the  following:  Cream,  2  ounces ;  milk,  L 
ounces ;  lime  water,  1  ounce ;  water,  15  ounces ;  milk  sugar, 
6:).  drams  ;  cream  must  contain  at  least  10  per  cent,  of  fat. 

Child  one  month.  Formula  2.— Fat,  2.0 ;  sugar,  5.0 ;  pro¬ 
teids  0.75;  lime  water,  5.0.  Formula  for  home  use  :  C  ream, 
4  ounces  ;  milk,  none  ;  lime  water,  1  ounce  ;  water,  lo  ounces  ; 
milk  sugar,  6:,4  ounces. 

At  four  months.  Formula  3.— Fat,  3.5;  sugar,  6.5;  pro¬ 
teids,  1.5  ;  lime  water,  5.0.  Formula  for  home  use  :  Cream, 
1  ounce;  lime  water,  1  ounce;  water,  11 


7  ounces ;  milk,  1  ounce 
ounces  ;  milk  sugar,  634  ounces. 


From  nine  to  tivelve  months.  Formula  4.—  Fat,  4.0  ;  sugar, 

7  0  •  proteids,  3.0 ;  lime  water,  5.0.  Formula  for  home  use : 
Cream,  8  ounces :  milk,  734  ounces ;  lime  water,  1  ounce ; 
water,  3%  ounces  ;  milk  sugar,  6?4  ounces. 

Stool  of  a  nursling.— The  stool  of  a  nursling  or  a 
baby  on  an  exclusive  milk  diet  should  be  yellow  ish  m 
color,  smeary  or  pasty-like  in  consistency  and  have  an 
acid  reaction.  The  smell  should  be  faintly  acid  but 
not  disagreeable.  The  color  is  due  to  bilirubin  and 
the  reaction  depends  on  the  presence  of  lactic  acid, 
the  source  of  which  is  the  milk-sugar.  The  only  gases 
present  are  H  and  CCh.  According  to  Escherich, 
H,S  and  CH4,  to  which  the  odor  of  adult  stools  is  due, 
,  are  not  present.  There  are  no  peculiar  albuminoids. 
Those  existing  in  mother’s  milk  seem  to  be  entirely 
absorbed.  Peptone  exists  in  trifling  amount,  ougar 

i  “Stewart’s  Physiology,”  p.  412. 1897. 


is  not  present.  Pancreatic  ferment  is  absent  and 
sometimes  traces  of  pepsin  have  been  found.  Mucus 
is  always  present  in  considerable  quantity,  also  col¬ 
umnar  intestinal  epithelium. 

In  the  stools  of  nurslings,  large  quantities  of  lactate 
of  lime  can  be  found,  so  also  we  frequently  find  oxa¬ 
late  of  lime  depending  on  the  quantity  of  oxalate  of 
lime  ingested.  Uffelmann  has  noted  the  presence  of 
bilirubin  crystals  in  the  stools  of  nurslings,  in  per¬ 
fectly  healthy  children. 

Miller,  who  carefully  studied  the  various  micro¬ 
organisms  in  the  mouth,  found  that  most  of  them 
could  again  be  found  in  the  intestinal  canal.  He  fur¬ 
ther  found  that  certain  germs  possessed  diastatic 
properties  and  were  capable  of  producing  lactic  acid 
fermentation.  In  the  milk  feces  of  nurslings  Escherich 
found  two  germs,  the  one  he  called  bacterium  lactis 
aerogenes  (or  bacterium  aceticum,  Baginsky)  and  the 
other  the  bacterium  coli  commune.  In  the  meconium 
he  found  proteus  vulgaris,  streptococcus  coli  gracilis 
and  bacillus  subtilis.  The  number  of  stools  during 
the  first  two  weeks  is  from  three  to  six  daily.  After 
the  first  month  the  average  is  two  stools  daily;  many 
infants  have  one,  others  three  stools  daily.  This  latter 
is  due  largely  to  the  excessive  quantities  of  water  given 
to  infants. 

As  soon  as  the  exclusive  milk  diet  is  changed  to  the 
mixed  diet  we  then  loose  the  characteristic  infantile 
stool  and  they  resemble  more  those  of  an  adult,  though 
remaining  softer  and  thinner  throughout  infancy. 
They  become  darker  in  color,  assume  the  adult  odor 
and  have  more  varieties  of  bacteria  than  those  previ¬ 
ously  mentioned  as  found  in  the  stool  of  a  milk  diet. 

Reaction  of  stools. — Reaction  of  stools  in  diarrheal 
disease  and  in  health  is  chiefly  acid  or,  next  in  fre¬ 
quency,  neutral.  Alkaline  stools  are  rare.  Green- 
grass  stools,  usually  acid,  are  seen  in  the  early  stage  of 
dyspeptic  diarrhea,  the  color  from  a  pale  greenish  yel¬ 
low  to  grass-green,  owing  to  improper  food. 

Wegscheider  has  shown  that  the  green  color  is 
the  result  of  preformed  biliverdin.  The  condition 
in  the  intestine,  upon  which  the  transformation  of 
bilirubin  into  biliverdin  depends  has  been  generally 
regarded  as  one  of  acid  fermentation. 

Experiments. — Pfeiffer’s  experiments  (“Verdauung 
im  Sauglings-alter  bei  Krankhaften  Zustanden’-  Jahr- 
buch  fur  Kinderheil.,  Bd.  xxviii,  p.  164)  show  this  for¬ 
mer  opinion  to  be  wrong.  He  found  that  none  of  the 
acids  formed  in  such  fermentation,  lactic,  acetic,  but¬ 
yric,  propionic,  etc.,  added  to  yellow  stools  outside  the 
body,  turned  them  green,  but  that  they  made  them 
deeper  yellow.  But  dilute  alkaline  solutions  added  to 
fresh  yellow  stools  turned  them  green  after  an  expo¬ 
sure  of  thirty  to  sixty  minutes  and  strong  solutions 
turned  them,  first  brown,  later,  after  exposure  to  air, 
intense  green. 

Typical  green  stools. — Typical  green  stools  can  be 
produced  by  giving  an  infant  two  or  three  grains  of 
bicarbonate  of  soda.  This  I  have  tried  dozens  of  times; 
the  soda  must  be  given  for  a  few  days.  This  explains 
Pfeiffer’s  alkaline  theory.  Typical  green  stools  can  also 
be  produced  by  giving  small  or  even  large  doses  of 
calomel.  If,  after  having  given  bicarbonate  of  soda 
and  produced  green  stools,  we  give  diluted  hydro¬ 
chloric  acid  in  5  to  10  drop  doses,  the  yellow  color 
will  in  a  few  days  again  reappear.  This  is  also  true 
in  giving  rhubarb. 

Stools.—  Stools  which  are  pale  yellow  ’  when  dis¬ 
charged,  and  which  afterward  become  green,  are  often 


1198 


INFANT  FEEDING  AND  INFANT  FECES. 


[December  11, 


seen  in  disease.  They  may  be  themselves  neutral  or 
alkaline  in  reaction  ;  this  latter  may  however  depend 
on  the  admixture  of  urine.  An  excess  of  bile  may 
often  cause  very  green  stools. 

Brown  stools. — Brown  stools  may  be  due  to  changed 
biliary  pigment  and  to  drugs,  i.e.,  bismuth  causes  the 
well-known  dark  stool;  so  also  tannic  acid  and  all  iron 
salts  give  the  dark  stool  which  varies  from  a  deep 
brown  to  a  black  color. 

Blood  in  stools. — Blood  from  the  stomach  or  small 
intestine  frequently  gives  the  stool  a  black  color 
resembling  tar.  Thus  a  practical  point  in  Boas’  “Diag- 
nostik  der  Magen-  und  Darmkrankheiten”  is,  that  the 
brighter  the  color  of  the  blood  the  lower  down  near 
the  rectum  and  anus  must  the  pathologic  lesion  be 
looked  for;  the  darker  the  blood  the  higher  up  must 
the  cause  be  found,  e.g.,  the  diseased  conditions  exist 
in  the  stomach,  duodenum,  jejunum,  etc.,  if  the  stool 
contain  black  blood.  If  the  corpuscular  elements  of 
the  blood  are  wanting,  then  the  presence  of  blood  can 
only  be  positively  diagnosticated  by  either  a  micro- 
cliemic  examination  or  by  means  of  the  spectroscope. 
The  presence  of  red  blood  corpuscles  must  always  be 
regarded  as  a  pathologic  factor. 

Brown  stools,  muddy  stools. — A  brown  stool  in  an 
infant  is  frequently  caused  by  a  diet  of  animal  food  or 
by  a  diet  principally  of  broth.  These  stools  have  no 
distinct  consistency  nor  reaction.  In  dyspeptic  diar¬ 
rhea  or  in  some  forms  of  enterocolitis  we  have  very 
offensive  stools  and  they  resemble  muddy  water;  with 
the  latter  there  is  considerable  flatus  during  each 
movement. 

White  or  light  gray  stools. — White  or  light  gray 
stools  usually  are  of  a  putty-like  consistency,  some¬ 
times  like  dry  balls  on  a  diaper;  sometimes  they  appear 
like  ashes.  Uusually  they  are  very  offensive,  consist¬ 
ing  principally  of  fat.  In  the  latter  there  is  scarcely  a 
trace  of  bile,  or  the  latter  may  be  absent  altogether. 

Mucus. — Mucus  is  always  present  in  all  healthy 
stools  and  is  so  well  mixed  with  the  stool  that  it  does 
not  appear  as  mucus  to  the  naked  eye.  Any  appear¬ 
ance  therefore  of  mucus  easily  \isible  should  be 
regarded  as  abnormal.  Mucus  is  present  in  every  form 
of  intestinal  disease.  Very  abundant  in  inflammatory 
conditions  affecting  the  large  intestine,  more  so  than 
in  those  affections  of  the  small  intestine,  and  espe¬ 
cially  so  in  inflammatory  conditions  of  the  colon,  both 
acute  and  chronic. 

Jelly-like  masses. — Jelly-like  masses  of  shreds  of 
mucus,  and  where  the  stool  consists  chiefly  of  mucus, 
show  that  the  affection  is  confined  to  the  lower  portion 
of  the  colon  or  that  it  is  located  in  the  rectum. 

Long  shreds  of  mucus.  Long  shreds  of  mucus, 
frequently  resembling  false  membrane,  are  often 
found  in  catarrh  of  the  large  intestine.  If  the  shreds 
of  mucus  are  intimately  mixed  with  the  stool,  then 
we  must  look  for  the  lesion  quite  high  up,  and  if  it 
comes  from  the  small  intestine  it  is  usually  stained 
from  bile.  If  the  lesion  is  low  down  the  mucus  is  not 
intimately  mingled  with  the  stool. 

Dyspeptic  stool. — The  first  change  noticed  in  the 
dyspeptic  stool  is  the  increase  of  fat.  Often  the  stool 
is  quite  green  and  contains  small  pieces,  of  yellowish- 
white  color,  which  vary  in  size  from  that  of  a  pin-head 
to  the  size  of  an  ordinary  pea.  Hitherto,  from  their 
color,  they  were  supposed  to  be  casein  lumps.  Weg- 
scheider  has  taught  us  that  they  consist  principally  of 
fat.  Baginsky  has  shown  that  large  colonies  of  bac¬ 
teria  are  contained  in  these  lumps  of  fat.  Frequently 


they  are  so  numerous  that  it  looks  as  though  the  stool 
were  composed  only  of  these  cheesy  lumps.  They 
can  be  easily  differentiated  from  real  casein  lumps  by 
their  solubility  in  alcohol  and  ether. 

Fat  diarrhea. — Biedert  and  Demme  have  devoted 
considerable  attention  to  this  subject.  (See  Biedert 
“Fett-Diarrhea”  in  “Jahrbuch  ftir  Kinderheilkunde,'’ 
1878).  In  some  children  the  feces  showed  50  to  60 
per  cent,  of  fat,  whereas  the  normal  percentage  in 
ordinary  feces  varied  from  13.9  per  cent,  (which  is  the 
normal  quantity)  according  to  Uffelmann. 

Casein  is  not  nearly  as  common  an  ingredient  of 
feces  as  is  commonly  supposed,  as  I  have  previously 
stated.  Casein  lumps  can  be  seen  in  abundance  in 
the  course  of  a  diarrhea  during  an  exclusive  diet  of 
milk. 

Quantity  of  feces. — The  quantity  of  feces  varies, 
but  it  has  been  found  that  100  grams  of  milk  food 
will  produce  about  3  grams  of  feces,  according  to 
Baginsky.  This  is  a  vital  point,  but  I  have  found  it 
very  difficult  to  determine,  for  in  most  cases  the  nap¬ 
kins  of  the  infants  are  soiled  with  urine  plus  the 
feces,  thus  adding  to  the  gross  weight. 

Proteids. — The  proteids  of  milk  are  so  thoroughly 
absorbed  that  only  small  traces  of  them  can  be  found 
in  the  feces.  Normal  milk  feces  contain  large  quan¬ 
tities  of  bacteria,  but  chiefly  two  kinds,  previously 
mentioned,  viz.,  bacterium  lactis  aerogenes  (Escher- 
ich)  and  bacterium  coli  commune.  Other  germs, 
especially  those  of  the  protolytic  type  (i.  e.,  those 
that  render  gelatin  fluid)  are  not  found  under  normal 
conditions  . 

Albuminous  decomposition  and  its  products,  tyro- 
sin,  indol,  phenol  and  skatol,  are  not  found  in  milk 
feces.  But  lactic  acid,  acetic  acid,  formic  acid  and 
other  fatty  acids  are  present,  causing  the  acid  reaction. 

Saccharme  ferment. — V.  Jaksch  found  a  saccharine 
ferment  in  the  feces  of  children. 

Peptonizing  ferment. — Baginsky  found  a  pepton¬ 
izing  ferment  also  in  infantile  feces. 

Eschericli  in  “Jahrbuch  fur  Kinderheilkunde,” 
“Beitrage  zur  Antiseptichen  Behandlungs- method© 
der  Magen-Darmkrankheiten  des  Sauglingsalters” 
says:  If  albuminous  decomposition  with  very  foul 
offensive  stools  exists,  these  articles  should  be  with¬ 
held  from  the  diet  and  carbohydrates  given,  dextrin 
foods,  sugars  and  milk.  If  acid  fermentation  is  pres¬ 
ent,  with  sour  but  not  offensive  stools,  carbohydrates 
are  to  be  withheld  and  albuminous  foods  given,  such 
as  animal  broths,  bouillon,  peptones,  etc.  In  the 
decomposition  of  milk,  the  sugar  of  milk  and  not  the 
casein  is  usually  broken  up. 

Holt  (“Artificial  Feeding,”  p.  179)  says:  Regard¬ 
ing  the  exact  indications  according  to  which  fat, 
sugar  and  proteids  of  milk  are  to  be  varied,  much 
remains  to  be  learned. 

Sugar  is  too  low.— It  the  sugar  is  too  low  the  gain 
in  weight  is  apt  to  be  slower  than  when  furnished  in 
proper  amount. 

Sugar  in  excess.— Symptoms  indicating  an  excess 
of  sugar:  Colic  or  thin  green  very  acid  stools,  some¬ 
times  causing  irritation  of  the  buttocks;  sometimes 
there  is  regurgitation  of  food  and  eructations  of  gas. 

Excess  of  fid. — Excess  of  fat  is  indicated  by  the 
frequent  regurgitation  of  food  in  small  quantities, 
usually  one  or  two  hours  after  feeding.  Sometimes, 
an  excess  of  fat  causes  very  frequent  passages  very 
nearly  normal  in  appearance.  In  some  cases  the  stools 
contain  small  round  lumps  somewhat  resembling 
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casein,  but  really  masses  of  fat.  This  has  already 
been  mentioned  in  speaking  of  the  differentiation  of 
trUe  casein  curds  and  small  fat  lumps  by  the  solu¬ 
bility  of  the  latter  in  alcohol  or  ether. 

Dm  pasty  stools.— When  too  little  fat  is  given,  it  is 
indicated  bv  hard  dry  pasty  stools  and  usually  con¬ 
st;, )ation  This  can  be  easily  remedied  by  the  addi¬ 
tion  of  cream  three-fifths  of  which  is  fat  Holt 
speaks  against  increasing  the  fat  above  4.o  per 
cent,  in  infants  under  six  months  old  and  believes 
we  should  not  go  above  4  per  cent  The  following  case 
is  presented  to  illustrate  the  difficulties  encountered  m 
the  ordinary  feeding  of  a  healthy  child. 
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R.,  a  healthy  female,  was  put,  soon  after  birth,  on  modi 

^October  14 -Fat,  2.0;  milk  sugar,  5.0;  albuminoids,  0.75; 

i  in  F.iirht  feedings ;  2  ounces  in  each. 

October  17.  Constipation.— Fat,  2.5 ;  milk  sugar,  6.0 ;  albu- 
•in  lime  water  1  16.  Nine  feedings  ;  2%  ounces  in  each. 
^October  27— Fat, ’3.0;  milk  sugar,  6.0;  albuminoids,  1.0; 
lime  water,  1  16 ;  barley  jelly,  1-15.  Ten  feedings;  3  ounces 

iD November  5. -Fat,  3.5;  milk  sugar,  6.0 ;  albuminoids,  1.0; 
lime  water!  1-16 ;  barley  jelly,  1-15.  Ten  feedings  ;  3  ounces  in 

^November  17.— Fat,  4.0;  milk  sugar  6.0 ;  albuminoids,  1.5 ; 
lime  waTer  1-20;  no  barley.  Ten  feedings  ;  3  ounces  in  each. 

November  19.  Curded  stools,  dyspeptic  diarrhea.  Fat,  4.0 , 
milk  sugar,  6.5;  albuminoids,  1.0 ;  lime  water,  1-20.  Ten 
feedings ;  3  ounces  in  each.  ,  ,  , 

The  child  did  not  increase  in  weight,  had  a  rectal 
temperature  of  100  degrees,  slightly  furred  tongue, 
vomited  curds,  had  greenish  stools  containing  undi¬ 
gested  particles  of  fat  and  true  casein,  and  large 
masses  of  mucus.  The  diagnosis  of  dyspepsia  infan¬ 
tum  was  made.  Hand  feeding  was  stopped.  The 
child’s  alimentary  tract  was  cleaned  by  giving  cascara 
sagrada,  and  a  proper  wet  nurse  was  secured,  l  he 
infant  was  now  about  6  weeks  old.  The  child 
nursed  well  and  improved  in  weight  and  the  character 
of  stools  was  changed.  The  child  improved  until  it 
was  7  months  old,  when  it  did  not  increase  in  weight. 
\s  the  child  was  bright  and  otherwise  cheerful,  it  was 
decided  to  have  the  milk  of  the  wet  nurse  examined 
by  a  competent  chemist.  Through  the  courtesy  of 
John  S.  Adriance,  the  chemist  of  the  Nursery  and 
Child’s  Hospital,  I  found  the  following:  -Fat  2.000 
ner  cent  •  sugar,  7.431  per  cent.;  proteids,  .882  per 
cent.-  ash,  .162  percent.;  total  solids,  10.475  percent.; 
water,  89.525  per  cent.;  specific  gravity  at  iO  degrees 

F.,  1.0316;  reaction  alkaline.  . ,  ,  ,,  ,  o 

In  the  result  above  given  it  is  very  evident  that  a 
deficiency  in  proteids  exists,  hence  it  accounted  tor 
the  late  dentition  and  also  for  the  stationary  weig  . 
The  child  did  not  gain  an  ounce  in  one  month,  w  e 

discharged  the  wet  nurse. 

I  ordered;  Milk,  3  ounces;  cream,  2  teaspoonfuls, 
oatmeal  ielly,  3  ounces;  lime  water,  1  dram;  milk- 
sugar,  1  teaspoonful;  one  pinch  of  salt;  sterilize  and 

feed  every  three  hours. 

The  child  has  taken  this  food  for  six  days  and  I  was 
pleased  to  learn  at  the  time  of  writing  that  the  child 
is  cheerful,  takes  the  bottle  very  well,  has  had  one 
and  two  yellow  stools  daily,  and  has  gained  six  ounces 
in  six  days.  Thus  we  must  adapt  our  food  to  suit 
each  individual  body;  for,  this  infant  did  so  poorly 
on  modified  milk  and  did  very  well  on  a  wet  nurse  tor 
a  given  time.  It  shows  that  the  chemic  examination 
should  be  made  at  least  once  a  month,  and  at  once  it 
we  find  the  baby  not  increasing  m  weight,  or  the 

character  of  the  stools  abnormal.  .  . 

Proteids  in  excess—  Proteids  in  excess  are  indi¬ 


cated  by  the  presence  of  curds  in  the  stools.  Tins  is 
the  most  frequent  cause  of  colic  in  infants.  ►  o me- 
times  there  is  diarrhea,  more  often  constipation  when 
the  proteids  are  in  excess.  This  excess  of  proteids 
frequently  causes  vomiting  and  so  does  an  excess  o 
both  fat  or  sugar.  If,  therefore,  after  reducing  the 
percentage  of  proteids,  fat  and  sugar,  vomiting  still 
persists!  then  we  must  feed  the  baby  with  smaller 
quantities.  Thus  we  may  have  to  give  a  four  ounce 
bottle  where  a  six  ounce  or  a  five  ounce  feeding  causes 
vomiting.  Certain  rules  can  be  laid  down;  it  an  in¬ 
fant  does  not  thrive,  i.  e.,  does  not  gain  m  weig ^ 
without  showing  any  signs  of  indigestion  then  t 
proportions,  i.  e.,  percentages  of  all  ingredients,  should 
be  gradually  increased,  chiefly  the  proteids,  however 
for  die  latter  is  the  most  important  element  m  an 

infant’s  food.  ,  „  ,  ,  .llr 

Adriance  after  an  examination  of  breast  milk,  bo 
clinically  and  chemically,  arrived  at  the  following 

conclusions:  .  ,  , 

1.  The  fat  shows  no  constant  changes  during  lacta¬ 
tion.  Its  most  marked  characteristic  is  its  variability. 

2  The  carbohydrate  on  the  second  day  ot  lactation 
is  low,  but  it  rises  rapidly  during  the  first  few  days; 
this  increase  continues,  but  less  rapidly  up  to  the  en 

of  lactation.  , 

3.  The  proteids  pursue  a  course  the  reverse  ot  the 

4.  The  salts  diminish  similarly  to  the  proteids. 

5.  The  total  solids  are  represented  by  Z.ZU  per 
cent,  till  the  later  months  of  lactation  when  they 

decreas^steadily.um  pefiod  has  low  carbohydrates 

with  a  tendency  to  decrease  rapidly. 

7.  The  milk  of  the  later  months  of  lactation  shows 

a  deficiency  in  proteids  and  total  solids. 

The  moment,  then,  that  we  find  the  baby  not  in¬ 
creasing  in  weight,  or  apparently  hungry  the  milk 

should  be  carefully  examined  for  its  proteids, 
the  milk  is  deficient  in  this  latter  element  then  wean¬ 
ing  must  be  insisted  upon,  for  the  proteids  are  the 
prime  factors  in  infancy  needed  for  growth,  and  defi¬ 
ciency  therein  will  result  in  rickets  and  lay  a  foun¬ 
dation  for  all  those  conditions  commonly  called 

tUThe  amylolytic  function  usually  develops  after  the 
eighth  or  ninth  month,  at  times  toward  the  end  of  the 
first  year;  then  starchy  foods  are  called  for,  for  t 
child’s  function  can  now  transform  this  starch  into 
sugar  The  cereals  should  be  given  and  Jacobi  s 
plan,  oatmeal  where  constipation  or  a  tendency  thereto 
exists  and  barley  or  rice  where  a  tendency  toward 
diarrhea  or  loose  bowels  exists,  is  the  most  successful. 
To  permit  the  indiscriminate  use  of  cereals  or  to  allow 
all  patent  foods  to  be  given  according  as  they  are 
labeled  is  wrong,  and  many  a  case  of  rickets  could  have 
been  avoided  by  a  careful  study  of  the  infants  diet. 

Condensed  cream—  Hundreds  of  children  m  ap¬ 
parent  good  health  appear  at  the  children’s  depart¬ 
ment  of  the  various  institutions  with  which  1  am 
connected.  I  have  examined  them  and  find  some  n 

excellent  health  with  no  sign  ot  nok®Mh“dXw 
hundreds  appear  with  the  same  form  of  food  and  show 
the  worst  kind  of  rickets.  Thus,  while  some  thrive. 

on  a  given  food  others  do  not.  So  condensed  cream 

will  be  lauded  by  the  mother  whose  baby  16  wed,  and 
again  the  same  food  will  be  condemned  by  the  moth 
of  an  infant  whose  rickety  head,  bones  ^d  muse  - 
are  founded  on  an  impoverished  diet  of  condensed 
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milk.  W  e  can  account  for  the  rickety  child,  but  we 
can  not  account  for  the  healthy  one  on  the  same  food. 

Modified  milk-W  hile  modified  milk  as  it  exists  in 
the  Walker- Gordon  Laboratory  has  its  advantages, 
much  remains  to  be  accomplished.  For  people  who 
can  not  be  relied  on  to  properly  sterilize  or  Pasteurize 
then  milk,  the  laboratory  will  be  beneficial.  I  have 
given  the  milk  a  careful  trial  in  some  of  my  best  fam- 
1  ies  and  can  not  give  it  an  indiscriminate  recom¬ 
mendation  Constipation  of  the  worst  form  was 
encountered  in  the  child  of  a  physician  for  whom  I 
prescribed  \\  alker-Gordon  milk,  and  this  proved  so 
obstinate,  although  I  modified  the  prescription  by 
increasing  the  fat  and  lowering  the  proteids,  that  we 
finally  abandoned  it  This  baby,  fed  on  oatmeal  and 
milk  combined  with  a  sterile  albumin  water,  made  a 
complete  recovery  without  medication.  Another  child 
also  the  child  of  a  physician,  for  whom  I  prescribed 
modified  milk  encountered  this  obstinate  constipation 
and  1  finally  abandoned  this  form  of  feeding  and  tried 
Mellin  s  Food,  which  agreed  quite  well  with  it.  It  is 
evident  that  m  givmg  any  form  of  feeding  we  must 
study  the  result.  As  each  child  is  different  in  appear¬ 
ance  so  also  are  the  requirements  totally  different 
\\  e  must  not  overlook  individual  idiosyncrasies,  for 
what  will  agree  with  one  baby  must  not  necessarily 
agree  with  another.  J 

The  microscopic  examination  of  human  milk.— 
Hot  .  sa/s  (paS®  ld9):  Microscopic  examination  of 
rndk  is  of  value  for  the  determination  of  the  presence 
0  pas’  blood,  epithelial  cells,  colostrum  corpuscles 
and  foreign  matter.  But  the  chernic  analysis  is  the 
only  one  which  can  be  depended  on,  for  although  the 
microscope  may  show  yellow  coloring  matter  and 
apparently  be  rich  in  fat,  it  may  be  misleading  and 
not  always  prove  so  by  a  chernic  examination.  Thus 
human  milk  of  a  green  color  (evidently  produced  bv 
micro-organisms)  may  not  even  show  under  the 
microscope. 

Specimen  of  breast  milk  for  the  chemist—  To  obtain 
a  specimen  of  breast  milk  for  analysis,  wash  the  hands 
so  that  they  are  sterile,  and  the  breast  and  nipple  with 
sterilized  water  from  20  to  30  c.c.  (5  to  8  drams)  of 
milk  drawn  by  the  breast-pump,  which  being  made  of 
glass  can  be  thoroughly  washed,  is  poured  into  a  ster¬ 
ilized  bottle  and  tightly  corked.  The  milk  should  be 

tion  106  UDtl  the  chemist  is  ready  for  the  examina- 

Both  quality  and  quantity  requisite.— Chernic  anal- 

nvin/t  n0t  r  ’  altho?gh  the  analysis  may  show  the 
milk  to  be  of  an  excellent  quality  an  infant  may  not 
tlime  owing  to  an  insufficient  quantity.  The  svmn 
toms  showing  a  deficient  supply  of  milk  being  that 
the  bi easts  at  the  time  of  nursing  are  soft  and  that 
only  a  small  quantity  can  be  extracted  from  them  at 
ie  nursing  time.  A  period  of  nursing  longer  than 
usua  (which  is  fifteen  or  rarely  twenty  minutes) 
should  lead  us  to  suspect  the  milk  to  be  lacking  in 
quantity.  \\  e  can  also  deteimine  the  actual  quantity 
a  child  has  swal  owed  by  weighing  it  immediately 
before  and  after  the  nursing. 

If  we  have  habitual  colic  reduce  the  percentage  of 
proteids;  if  frequent  vomiting  soon  after  feeding 
reduce  the  quantity  of  each  feeding.  For  regurgita- 
ion  of  sour  masses  of  food,  reduce  the  fat  and  some- 

als°  thf  Proteids.  For  obstinate  constipation 
increase  the  fat,  also  the  proteids. 

liachitis.— Rickets  is  caused  by  an  improper  quan¬ 
tity  and  quality  of  food.  It  is  evidenced  by  constipation 
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or  by  hard  pasty  stools  in  early  .infancy.  Unless  the 
tood  elements  are  altered  to  modify  this  condition  it  G 
manifested  by  late  dentition  or  by  the  appearance  of 
carious  teeth;  the  bony  structures  are  not  firm-  the 
muscles  are  flabby;  in  some  instances  the  children  are 
tat.  Examinations  of  a  large  number  of  children  have 
shown  that  it  is  not  the  fatty  elements  but  the  lack 
ot  proteids  upon  which  this  rachitic  condition  is 
based.  W  hen  children  placed  on  starchy  foods  show 
constipation  it.  is  to  be  considered  a  danger  signal 
that  the  food  is  improper.  It  is  only  too  plainly  evi¬ 
dent  that  we  must  individualize  and  can  not  lay  down 

general  rules  and  each  case  should  be  considered 
separately. 

187  Second  Avenue. 

DISCUSSION  ON  PAPERS  OF  DRS.  COTTON  AND  FISCHER. 

Dr.  J.  P.  Crozer  Griffith  of  Philadelphia-One  of  the 
things  I  have  maintained  strongly  is  the  necessity  of  feeding 
the  child  at  the  mother’s  breast  when  it  is  at  all  possible  to  do 
so.  At  first  thought  this  might  seem  altogether  unnecessary 
but  still  we  know  of  physicians  who  make  it  a  practice  to  wean 
the  child  very  quickly  when  there  is  no  necessity  for  it,  main¬ 
taining  it  can  be  fed  just  as  well  on  the  bottle.  It  is  true  the 
child  may  be  fed  well  on  the  bottle,  but  nobody  can  tell  whether 
a  child  will  do  well  on  a  bottle.  Leaving  the  mother  out  of 
the  question,  there  is  no  good  reason  for  weaning  the  child  un 
less  it  has  to  be  weaned,  and  so  I  think  it  is  well  for  us  to  con¬ 
sider  whether  or  not  we  can  not  modify  the  mother’s  milk 
before  we  consider  weaning  the  child.  Next  is  the  idea  of 
having  the  prepared  milk  of  the  same  percentage  as  in  the 
mother’s  milk.  The  two  substances  are  not  alike.  Although 
they  may  have  the  percentage  the  same,  of  different  proteids 
still  we  have  different  substances  in  the  cow’s  milk  and  human 
milk.  So  it  does  not  follow  that  1  per  cent,  of  albuminoids  in 
the  cow’s  milk  will  be  digested  as  well  as  1  per  cent,  of  albu¬ 
minoids  in  the  mother’s  milk.  We  must  try  to  determine  what 
percentage  of  the  different  constituents  the  child  will  take 
and  that  often  can  be  told  only  by  trial.  So  to  be  on  the  safe 
side  we  should  begin  with  percentages  distinctly  lower  than  we 
will  expect  the  child  to  take.  We  as  physicians  must  not 
forget  that  we  are  dealing  with  a  living  organism  and  not  a 
machme,  and  we  must  not  force  our  children  too  much  to  be 
fed.  That  is  one  danger  of  our  modification  of  milk  which  we 
must  uphold.  Therefore  we  must  be  ready  to  make  any  changes 
necessary  to  sustain  the  individual  case  *  g 

tn?i'ZkSfkSHRIST°PHER  of  fhicago-The  subject  ie  altogether 
too  large  to  discuss  more  than  one  phase  of  it  in  detail.  1 

despeUa Uy  direct  attention  to  a  point  brought  out,  that 
is  that  condensed  milk  has  a  use.  I  have  found  there  are  con 
ditions  under  which  condensed  milk  is  absolutely  essential  if 
life  is  to  be  saved.  The  dangers  of  condensed  milk  we  will  all 

f  ts1  lfc  k  de,flcient  in  fat  and  proteids  and  that 

t  leads  to  the  production  of  scurvy  and  rickets  we  all  know 
but  it  need  not  lead  to  those  things  in  the  hands  of  those  who 

Mvpr^nU0^! to  prevent  them.  Backing  up  the  use  of  it  with  cod¬ 
iver  oil  and  beef  juice  and  some  fruit  juice  for  the  antiscor- 
butic  use,  we  have  a  food  that  is  almost  perfect.  We  find 
children  who  require  condensed  milk  to  avoid  the  poisonous 
effects  from  cow  s  milk,  poisonous  not  in  the  sense  that  the 
milk  is  infected,  but  even  pure  milk  will  produce  in  the  system 
of  some  children  a  substance  apparently  toxic  which  they  can 
not  bear.  So  I  have  had  to  take  children  from  the  breast  and 
put  them  on  condensed  milk,  when  their  trouble  would  imme¬ 
diately  cease.  1  he  indications  for  the  use  of  condensed  milk 
appear  to  be  these :  I  use  it  in  children  who  have  a  predis 
position  to  vomiting,  so  called  “spitting  babies.’’  It  is  uiven 
not  for  the  purpose  of  keeping  the  food  down,  but  these  chil¬ 
dren  seem  to  have  less  of  their  disturbance  when  fed  on  con- 

j01  •ii  hae  i^13  experience  to  take  children  from 
modified  milk,  for  instance,  in  which  the  albuminoids  had  been 
cut  down  almost  to  starvation  and  the  fats  greatly  reduced  to 
stop  vomiting,  and  the  form  of  albuminoid  that  could  be  borne 
was  found  in  condensed  milk.  When  condensed  milk  is  not 
borne  I  have  sometimes  found  that  dried  milk  is.  First  I 
would  gjve  a  sterilized  milk  and  second  a  milk  that  has  been 
boiled  and  the  coagulum  removed. 
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Chairman-  Doctor  will  you  tell  us  what  you  mean  by  steril¬ 
ized  milk? 

Dr.  Christopher — I  refer  to  one  in  which  a  temperature  as 
near  212  degrees  as  possible  is  used.  When  we  boil  it  we  can 
remove  the  coagulum,  and  I  think  in  the  coagulura  there  is 
removed  from  the  milk  a  substance  which  tends  to  produce 
these  irregular  features  in  children.  If  this  is  not  sufficient, 
condensed  milk  will  be  frequently  found  satisfactory.  If  not, 
then  resort  to  dried  food,  Nestle’ s  food  or  what  not,  and  in  this 
shape  the  albuminoids  are  rendered  indigestible  and  can  not 
be  absorbed  by  the  child  and  consequently  escape  it.  In  not 
only  the  “spitting  child,”  but  also  in  the  child  that  has  a 
tendency  to  the  formation  of  gas  on  the  stomach,  eruptions  on 
the  skin  or  catarrhal  affections,  this  type  of  food  will  do  better 
than  raw  milk. 

Dr.  T.  M.  Rotch  of  Boston— The  more  advances  made  in 
infant  feeding  the  less  I  feel  I  know  about  it.  The  greatest 
advancement  in  infant  feeding,  I  think,  is  that  we  are  getting 
rid  of  the  old  effete  ideas  about  it,  the  fears  that  came  up 
about  the  use  of  cow’s  milk,  and  we  have  in  their  place  an 
instrument  that  we  can  use,  an  instrument  which  is  exact,  an 
instrument  which  in  the  future  will  save  the  lives  of  a  great 
many  children.  I  think  the  fault  of  infant  feeding  lies  in 
the  physicians  themselves.  We  do  not  know  how  to  use,  for 
instance,  the  different  percentages.  We  are  just  in  the  very 
infancy  of  our  knowledge.  The  exact  modification  of  milk  is 
in  embryo;  it  is  not  old.  In  former  days  they  modified  milk 
by  mixing  cream  and  milk,  and  they  do  now,  but  that  in  no 
way  compares  with  the  exact  percentages  we  will  deal  with  in 
the  future.  Now  we  can  get  those  exact  percentages  and  we 
are  just  beginning  to  use  them.  After  we  have  used  them  five 
or  six  years  we  shall  be  more  exact  in  our  knowledge.  But  to 
say  the  children  can  not  digest  the  lower  percentages  I  think 
is  not  exact  and  is  incorrect.  I  was  much  interested  in  Dr. 
Cotton’s  remarks.  It  is  important  to  know  the  quantity  of  fat. 
It  seems  to  me  that  in  the  future  the  busy  physician  will  not 
make  the  analyses  himself;  I  think  it  will  be  left  for  experts 
to  say  what  are  the  percentages,  and  the  physician  will  learn 
to  think  and  speak  in  percentages.  We  will  know,  after  experi¬ 
menting  with  exact  percentages  given  by  exact  analyses,  which 
very  few  of  us  can  make,  for  the  physician  in  general  can  not 
make  them,  and  then  we  will  simply  give  the  percentage  we 
desire,  for  instance,  the  three  of  fat,  six  of  sugar,  perhaps,  and 
one  of  proteids.  These  will  be  sent  to  people  we  know  will  put 
them  up  exactly,  just  as  we  now  do  our  prescriptions  of  drugs. 
If  you  follow  the  history  of  the  giving  of  drugs  it  corresponds 
with  the  history  of  prescribing  milk.  My  great  grandfather  in 
Pennsylvania,  for  instance,  used  a  mortar,  which  I  have,  to 
compound  his  drugs,  that  we  now  have  put  up  by  the  apoth¬ 
ecary,  and  in  the  future  I  think  we  will  send  to  the  laboratory 
our  prescriptions  for  infant  food,  which  are  much  more  difficult 
to  write  than  are  the  prescriptions  for  drugs  in  disease.  But  it 
is  important,  as  the  Doctor  has  said,  for  us  to  get  them  until 
we  have  confidence  in  the  laboratory  as  we  have  in  the  apoth 
ecary  shop. 

Then  as  to  mother’s  milk.  There  is  nothing  definite  known 
about  the  analysis  of  mother’s  milk.  Good  human  breast 
milk  differs  in  percentage.  So  a  child  may  do  well  when  nursed 
by  its  mother  but  may  have  indigestion  when  given  to  a  wet- 
nurse,  not  that  the  milk  is  not  good,  but  because  it  is  not 
adapted  to  the  use  of  the  special  infant.  It  is  in  the  variety  of 
the  milk  in  which  lies  its  virtue  and  notin  its  exact  percentage, 
and  so  we  must  vary  our  foods  over  and  over  again  for  the 
special  child.  It  is  not  in  any  one  component  part  but  in  the 
general  composition  of  the  food.  For  instance,  in  the  formula 
Dr.  Cotton  has  given  us  the  4.50  is  entirely  out  of  proportion 
with  the  .50.  I  can  not  tell  the  exact  proportion,  but  with  the 
proper  combination  of  the  different  constituents  we  can  make 
use  of  the  albuminoids  which  exist  in  cow’s  milk. 

Dr.  Jas.  J.  Concanon  of  New  York  I  have  had  to  look  over 
something  like  three  or  four  thousand  children  every  year  and 
I  have  been  accustomed  to  the  fact  that  nearly  every  kind  of 
artificial  food  will  fail  in  many  cases.  The  mother’s  milk  is  not 
only  different  in  different  women,  as  Dr.  Rotch  has  said,  but  it 
varies  in  the  same  woman  according  to  her  condition  and  ac¬ 
cording  to  her  diet.  The  various  things  referred  to  have  all  been 
tried  in  my  practice,  the  use  of  fruit  juice  to  prevent  scurvy 
and  the  use  of  barley  water  when  the  child  will  not  retain  the 
milk.  In  many  cases  when  the  cow’s  milk  will  fail  they  sup¬ 
ply  a  want  and  the  child  thrives.  I  do  not  know  how  it  is 
throughout  the  country,  but  in  New  York  we  can  easily  obtain 
goats,  for  there  we  have  a  large  Irish  population.  The  sub¬ 
ject  of  working  up  artificial  infant  foods  is  largely  overdone. 
We  ought  to  try  more  to  compel  mothers  to  nurse  their  chib 
dren.  I  think  about  one-fifth  of  the  children  artificially  fed 
are  fed  so  because  mothers  will  not  nurse  them,  but  give  up 


nursing  at  the  end  of  the  second  month  for  various  reasons. 
Some  believe  they  do  not  give  the  child  sufficient  and  the  breasts 
dry  up.  There  is  one  thing  you  can  never  put  in  an  artificial 
food  and  that  is  the  antitoxic  property  in  the  mother’s  milk. 
We  all  know,  who  have  anything  to  do  with  diphtheria,  that 
the  nursing  child  at  the  mother’s  breast  is  immune.  I  always, 
when  immunizing  for  diphtheria,  let  the  child  go  without  an 
immunizing  dose  when  it  is  nursing  under  nine  months.  After 
the  tenth  month  the  milk  loses  this  quality.  This  you  can  not 
get  in  the  artificial  foods. 

Dr.  Kelley,  of  Ohio  I  would  like  to  inquire  of  Dr.  Cotton 
how  he  determines  clinically  when  to  add  more  fat  and  when 
to  reduce  the  fat ;  when  to  add  albuminoids  and  when  to 
reduce  the  albuminoids,  and  soon  with  the  sugar?  How  does 
he  determine  the  quantities  and  whether  they  are  right  or 
wrong? 

Dr.  Coleman  of  Alabama — I  believe  the  day  will  come  when 
thousands  of  infants  will  be  saved  to  humanity  by  the  food  ad¬ 
vised  by  the  able  authorities  today.  But  now  I  wish  to  speak 
more  especially  to  the  gentlemen  situated  in  the  country  dis¬ 
tricts  and  in  towns  with  10,000  or  less  inhabitants.  These  pro¬ 
portions  are  the  things  we  want.  If  we  can  get  our  modified 
cow’s  milk  with  cream  or  bicarbonate  of  soda  or  a  pancreatic 
extract,  that  is  what  we  want.  But  there  is  another  thing 
that  stress  has  not  been  laid  on  here  and  that  is  the  manner  of 
feeding  the  infant.  More  harm  arises  from  the  contamination 
of  the  milk  after  the  family  gets  it  in  their  hands  before  the 
child  gets  it  into  its  stomach  than  we  can  imagine.  If  we  can 
impress  the  importance  of  exercising  extreme  care  in  handling 
the  milk,  then  we  have  done  much  for  our  patients.  I  do  not 
think  it  is  right  to  feed  the  child  with  a  spoon  and  cup  altogether, 
but  when  the  infant  is  three  months  of  age  we  can  greatly  elim¬ 
inate  the  dangers  of  the  nursing-bottle,  and  especially  the  use 
of  the  long  nursing-tubes. 

Dr.  Edwin  Rosenthal  of  Philadelphia — I  would  like  Dr. 
Rotch  to  answer  a  few  questions.  How  about  children  who 
are  partly  fed  by  the  breast?  How  should  we  proceed  with 
them?  And  another  thing,  is  the  method  pursued  by  our 
grandmothers,  the  method  of  burning  the  milk  and  using  flour 
which  has  been  changed  by  fire?  I  begin  with  a  child  only 
one  day  old  by  giving  it  half  milk  and  half  water.  I  rarely  use 
sugar  in  any  shape  or  form  ;  I  have  not  used  it  in  either  of  my 
own  two  children.  I  use  for  the  taste  a  little  cinnamon.  Albumin 
I  use  in  any  kind  of  dose ;  this  I  give  raw,  as  much  as  an  egg 
every  hour  or  two,  in  water,  to  an  infant  of  three  or  four  months, 
and  I  mix  with  this  albumin,  salt.  In  regard  to  the.  formula 
by  Dr.  Cotton,  I  have  always  made  my  proportions  in  table¬ 
spoonful  doses.  It  would  be  well  to  know  how  to  prescribe  the 
metric  system  in  that  way.  I  would  like  to  know  how  much 
he  considers  the  two  eggs  to  represent.  Among  a  certain  class 
of  people  they  use  a  preparation  they  call  ziveiback.  Oatmeal 
water  I  have  seen  given  to  children,  but  a  good  many  of  them 
become  scorbutic.  One  case,  which  I  fed  on  sterilized  milk, 
became  rickety* 

Dr.  T.  M.  Rotch  of  Boston — In  the  present  state  of  our 
knowledge  in  regard  to  the  feeding  of  infants  during  the  first 
year  of  life  it  is  not  necessary  to  discuss  the  various  artificial 
foods  which  have  been  given  in  the  past.  It  is  accepted  by 
the  medical  profession  that  human  breast  milk,  when  of  proper 
quality  and  adapted  to  the  especial  infant,  is  the  best  food  that 
can  be  given  to  infants,  and  that  when  this  food  can  not  be 
given,  cow’s  milk,  modified  so  as  to  approach  as  nearly  as  pos¬ 
sible  human  breast  milk,  should  be  used.  . 

In  regard  to  what  Dr.  Cotton  has  said  concerning. certain  in¬ 
fants  not  being  able  to  digest  the  proteids  of  cow  smilk,  and  his 
advice  as  to  the  substitution  of  egg  albumin,  I  would  say  that 
in  past  years,  before  the  opportunity  was  given  to  moaify  the 
proteids  in  cow’s  milk  for  the  especial  case,  I  also  had  much 
difficulty  in  making  certain  infants  digest  the  proteids 
of  cow’s  milk.  I  have  also  given  egg  albumin  in  the  manner 
in  which  Dr.  Cotton  has  suggested.  At  the  present  time,  how¬ 
ever  I  meet  with  fewer  and  fewer  cases  where  the  proteids  can 
not  be  given,  and  this  is  due  to  the  fact  that  through  the  newer 
methods  for  the  proper  modification  of  milk  in  all  its  constitu¬ 
ents  we  can  in  the  vast  majority  of  cases  adapt  such  milk  to 
the  infant’s  digestion,  even  when  its  digestion  has  been  weak¬ 
ened  by  improper  foods.  I  do  not  believe  that  there  is  any 
especial  virtue  in  the  albumin  of  eggs,  and  I  am  not  aware  that 
a  sufficient  essential  chemic  difference  has  been  shown  to  exist 
between  such  albumin  and  that  of  cow’s  milk  to  warrant  our 
substituting  it  for  the  proteids  of  cow  s  milk.  We  knowthat 
the  coagulable  part  of  the  proteids  of  cow  s  milk  is  proportion¬ 
ately  greater, to  the  non- coagulable  than  is  the  case  with  human 
milk,  and  that,  therefore,  it  is  wiser  to  give  a  proportionate  y 
smaller  amount  of  proteids  to  an  infant  who  has  difficulty  in 
digesting  the  proteids  of  cow’s  milk,  in  comparison  with  the 


1202 


DISCUSSION  ON  INFANT  FEEDING. 


[December  11, 


percentage  of  proteids  which  the  infant  would  receive  in  human 
milk,  i  should  also  draw  your  attention  to  the  fact  that  it 
often  is  not  the  proteids  which  are  disturbing  the  infant’s 
digestion,  but  the  improper  combination  of  the  fat,  sugar,  and 
proteids,  which  by  adjusting  more  carefully  will  often  agree 
with  the  infant,  while  the  same  percentage  of  proteids  without 
d[  esYion  UStm6nt  WOU  d  apparently  cause  disturbance  of 

Mr.  Cotton  has  shown  us  a  very  valuable  addition  to  the 
be  employed  by  the  physician  for  preparing  a 
substitute  food  for  the  infant  in  that  he  has  shown  us  an  appa¬ 
ratus  by  which  the  percentage  of  fat  in  the  milk  can  be  deter- 
nID,edf  ve,U  easily.  I  his  is  a  step  in  the  right  direction,  as  it  is 
the  fat  which  varies  so  greatly  in  milk  and  wherever  we  can  find 
the  exact  percentages  of  the  different  elements  of  milk,  and  can 

r>nmib-nef-hemi,lni.SuC^  a  Way  that  their  exact  percentages  in  the 
combination  shall  be  known,  is  always  valuable.  I  would  sug 
gest„  however,  that  history  repeats  itself,  and  that  the  modifi- 
cation  of  milk  by  the  physician  himself,  and  in  the  family  will 
in  the  future  probably  fall  into  disuse,  just  as  the  combining  of 
? 6  physician  s  office  has  been  mostly  done  away  with. 
The  milk  laboratory  will  take  the  same  place  in  the  community 

d]|  finVhHaPf?  eCary/hop’  and  in  the  future  the  physician 
will  find  it  both  an  instrument  of  precision  and  a  means  of  sav¬ 
ing  time  and  labor  for  himself. 

In  regard  to  what  Dr.  Christopher  has  said  concerning  con- 

fhinWW  tn bemg  °-f  Vltal  imP°rtance  for  certain  infants,  I 
think  that  the  experience  of  most  of  us  has  shown,  and  future 

correctgaTn°th  Wfi  tbat-8uch  a  position  as  he  takes  is  in- 

a^es  whpn  Pth  -fir8t  P  ^Ce  hV8  ?ot  dealiQg  with  exact  percent- 
hSnn  Af  h  fVGB  5ODd®D8ed  mdk  to  infants,  since  the  different 
irands  of  condensed  milk  vary  very  considerably  ;  for  instance, 

the  percentage  of  fat  varying  from  2  to 28  per  cent.  There  may  be 
other  reasons,  as  he  has  stated,  for  using  condensed  milk,  but 
i|,T,ery  facJ  tbat  th-e  Pr°Per  adjustment  of  the  percentages  is 
wdl  known  to  be  so  important  in  the  management  of  difficult 

relegate  condensed  milk  for  the 
to,the .position  of  a  food  which  has  not  proved 
satisfactory  to  the  physician  at  large.  p 

In  regard  to  what  Dr.  Cotton  asks  as  to  the  indications  for 
increasing  the  fats,  proteids,  etc,,  I  would  say  that  it  is  well  to 
begm  with  a  low  percentage  of  both  fat,  sugar,  and  proteids 
a“d  wh®n  the  lnfant  is  digesting  this  combination  well,  to  in- 
?reas®  th,e  Percentages  gradually  until  the  infant  shows  that  it 
is  not  only  digesting  the  food  but  that  it  is  getting  a  sufficient 
quantity  of  the  elements  for  its  nutrition  by  increasing  in 
weight.  Through  means  of  the  laboratory  we  are  able  to  give 

fa?  I?!3®6  °\hDy  offth®three  constituents  of  the  milkfthe 
g  ’  or  the  Proteids,  which  we  wish  and  also  to  give 
them  in  any  combination  which  we  wish.  Having  1  his  instru¬ 
ment  of  precision  to  work  with  we  must,  by  noting  our  successes 
and  our  failures,  elaborate  a  more  complete  system  of  treating 
the  various  phases  of  infantile  indigestion  than  any  we  now 
toShee8h/?f  we  have  none  of  us  used  the  laboratory  long  enough 
to  be  able  to  say  definitely  in  each  case  whether  any  one  of 
these  constituents  should  be  increased  or  diminished.  * 

i  .  Byers  of  Alabama— I  should  like  to  ask  Dr,  Rotch  what 
he  regards  as  the  normal  standard  of  mother’s  milk’ 

deal'  withTaCfp7That  u  obtained  by  averages,  but  you  can  not 
to  take  th«  W^v  y°U  are  feediQg  an  infa°t.  You  have 

themktotthp  hrp?adfUa  ;  may  take  fifteen  infants  and  change 
not^to  well  b  ts  °f  other  women,  and  you  will  find  they  will 

Question— Do  you  use  the  average  as  the  standard  and  °-et 
the  constituents  from  that  average? 

Answer— That  is  the  trouble ;  we  do  not  know  the  percent¬ 
age  in  the  individual  case.  percent 

Dr.  Edwin  E  Graham  of  Philadelphia -I  have  discussed 
this  subject  with  a  number  of  physicians  in  Philadelphia  and 
pfi7,ai ?fee“,to  be  verging  the  conclusion  arrived  at  by  Dr 
Rotch,  that  the  more  they  use  of  milk  from  the  laboratories 
the  more  persistently  they  stick  to  certain  percentages  for  cer- 

the  rStsnfhivr 086  W?u-in  C6rtfin  liailt8’  thegbetter  are 
tne  results  thej  obtain.  This  conclusion  I  think  has  been 

forced  upon  them,  because  the  feeding  of  the  child  by  the  lab 

thfmnsf?6  h°d  18  ^tairdy  neither  the  most  convenient  nor 
the  most  economic  It  involves  an  amount  of  study  that  is*  out 
of  proportion  to  what  physicians  as  a  rule  are  in  the  habit  of 

verv*  wefi6bflU?JeCt’  Hntd  itinvolves  an  amount  of  time  that  could 

sicians  -I  l  nvcr7hted  t0  °?her  subjects-  Sti11  the  fact  that  phy- 
n#  «!•  overth0  country  are  adopting  the  method,  and  the 

th  it  thehtrcn?d  flpd  7l  k  18  rapidly  increasing,  tends  to  show 

mi  k  modTfipH  n  m°uern  °Piai2n.is  toward  the  use  of  modified 
milk,  modified  according  to  definite  methods. 

ureut  deatoff  inYfT?  °f  ^uisville-I  have  listened  with  a 
great  deal  of  interest  to  the  subject  of  infant  feeding,  but  I 


will  not  take  up  your  time  unnecessarily  with  the  points  alreadv 
gone  over.  The  whole  thing  seems  to  show  too  much  science* 
1  doubt  if  we  shall  ever  formulate  rules  that  will  applv  to  ali 
cases.  \\  hat  is  one’s  meat  is  another’s  poison,  is  a  better  rule 
than  any  other  we  know.  What  agrees  admirably  with  one 
child  will  not  agree  with  another ;  it  is  a  matter  of  speculation 
and  individuality  in  each  case.  If  we  hit  it  right  we  do  well 
but  we  will  shoot  no  worse  if  we  aim  at  a  mark.  So  it  is  well 
to  have  formulated  plans.  But  I  think  we  can  never  prepare  a 
food  of  which  we  can  say,  “Go  and  give  this  to  your  baby  and 
ll7!,?le„aH  nght  ’ ’  A?to  g°at’8  ,milk>  I  do  not  know  why  that 


should  be  a  panacea.  It  is  true  the  goats  may  feed”  o’iTnews" 
papers  and  the  infant  may  acquire  an  immense  amount  of  liter¬ 
ature  in  that  way.  The  higher  the  goats  climb,  perhaps  the 
more  casein  the  infant  may  get.  We  all  know  the  climbing 
nature  of  the  goat;  and  nobody  would  be  foolish  enough  to 
rent  a  level  pasture  for  his  cows  if  he  wants  to  make  cheese 
1  should  say  that  goat’s  milk,  instead  of  being  a  panacea  at 
all  for  infants,  will  be  better  suited  to  those  who  raise  goats  • 
because  it  is  said  a  penitentiary  diet  is  good  for  peniten¬ 
tiary  people  As  to  the  immunizing  property,  I  think  the 
Doctor  has  the  wrong  idea.  The  immunity  in  these  cases 
comes  from  the  infant  not  getting  the  germs.  If  the  baby  is 
nursed  at  the  breast  and  the  breasts  are  kept  clean,  the  child 
probably  will  not  get  the  infectious  disease  that  may  be  pre¬ 
vailing  in  the  neighborhood,  showing  that  the  entrance  of  these 
micro-organisms  is  largely  through  the  alimentary  canal 

The  reason  I  asked  Dr.  Christopher  the  question  I  did  is 
that  a  temperature  above  212  degrees  appears  to  me  to  devi¬ 
talize  and  take  out  of  the  protoplasm  in  the  milk  what  we  want 
and  we  can  certainly  render  it  sterile  at  a  much  lower  temper¬ 
ature.  Even  in  the  face  of  fat  and  adipose  tissue,  the  child 
muy  develop  scorbutus  for  the  want  of  an  element  that  is 
lacking.  When  the  baby  is  nursing  from  the  mother’s  milk 
it  is  drawing  other  things  than  milk,  and  other  than  microbes’ 

•n  as,  b.fe  £lvf.8  ,llfe>  and  iron  sharpeneth  iron,  so  the  mother’s 
muk,  being  a  living  substance,  tends  to  prevent  scorbutus,  and 
the  lack  of  it  predisposes  to  scorbutus. 

Dr.  T.  M.  Rotch  of  Boston— All  I  can  say  in  answer  to  the 

fTnfi  “to77vthar  T6fi?aIVume  wh°  wiI1  digest3-  but  will  take 
1  and  2  badly.  Let  the  fat  be  anywhere  up  to  4  and  the  sugar 

up  to  b  and  you  can  make  hundreds  of  thousands  of  combina- 

tions  with  these  figures  But  it  is  only  once  in  many  cases 

t  at  you  will  need  to  change  to  get  the  proper  combination  for 

an  individual  case.  In  the  vast  majority  of  cases  you  will 

find  everything  will  go  well.  It  is  in  the  difficult  cases  that  I 

find  the  greatest  success  in  making  these  different  combi- 

fatU“8-T  }  UMd  C?nde7sed  “i]k  for  years  and  made  as  good 
food  as  I  could.  All  these  things  I  have  been  over  and  so  I 
can  speak  with  reference  to  them.  Some  one  has  asked  if 
there  is  not  a  difference  in  the  analyses  of  mother’s  milk.  In 
reply  I  would  say  that  there  is  a  trivial  difference. 

ni;D7  u'  C;°TT.ON  of  Chicago.— In  regard  to  the  indication 
clinically  for  the  increase  or  diminution  of  the  various  ingre¬ 
dients,  I  tried  to  slip  that  over  to  Dr.  Rotch,  but  he  dodged 
me.  Row  what  ana  I  to  do?  He  said,  never  mind  the  egg  but 
go  on  and  trust  to  God  and  Rotch  and  you  will  get  along  all 
J  acknowledge  him  as  the  father  of  this  business,  you 
will  understand  ;  but  I  am  somewhat  like  the  man  whose  law- 
yers  told  tom  to  go  ahead.  “But,”  he  said,  “they  will  put  me 

<?Ra!  ”  n  Th®  la7Tyer8  ,told  him  they  couldn’t  put  him  in  jail. 
But,  he  said,  I  am  in  jail.”  Now  we  have  gone  ahead,  by 
his  advice,  as  long  as  we  could,  but  we  have  had  to  do  some- 
thing  dse.  The  dairymen  tell  us  to  go  ahead  and  they  will 
feed  their  cows  so  well  that  their  milk  will  melt  in  the  babies’ 
mouth,  but  it  don  t  melt.  Dr.  Rotch  reminds  us  of  the  artist 
when  he  wfis  asked  what  he  mixed  his  colors  with.  He  said  he 
mixed  them  with  brains.  Dr.  Rotch  has  not  answered  your 
question  and  I  will  not  try  to  answer  it.  The  babies  have  mdi- 
gestible  casein  when  I  give  them  cow’s  milk,  no  difference 
what  the  laboratory  men  may  say  about  giving  milk  that  will 
ment  inmtibe  moutb-  ^  hen  I  add  egg  albumin  they  do  very 
To  u  enj  Ynder  tbese  circumstances,  what  shall  I  do?  Hold 
to  Rotch  and  lose  my  patient?  In  reply  to  the  question  as  to 
how  much  and  when,  let  me  illustrate.  I  used  to  be  a  good 
smlor.  Somebody  asks,  how  hard  to  lean  against  the  tiller 
and  ba!"d  to  pul1  tbe  sheet,  and  how  hard  to  put  the  helm 
up;  Why,  how  many  things  does  that  depend  upon?  You  can 
not  get  the  analysis  of  the  mother’s  milk  from  the  chemist  and 
go  and  have  something  made  exactly  like  it.  You  must  feel 
your  way  along,  just  as  the  laparotomist  must  do  when  he 
examines  the  adhesions.  But  there  are  certain  physiologic 
conditions  thiit  are  well  known.  You  know  when  a  baby  is 
rickety  and  scorbutic,  and  when  he  has  tympany  and  indiges- 

getoesufts104  W®  ’  and  y°U  “U8t  feeJ  your  way  alon^  ta 
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{•resented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa..  June  1-4.  1897. 

BY  J.  WELLINGTON  BYERS,  M.D. 

CHARLOTTE,  N.  C. 

The  purpose  of  this  paper  is  to  present  some  obser¬ 
vations  bearing  upon  that  form  of  habitual  constipa¬ 
tion  in  infants  which  is,  as  I  conceive  it,  associated 
with  if  not  ascribable  to  defective  conditions  con¬ 
nected  with  the  digestion  and  assimilation  of  certain 
elements  in  the  food. 

There  are  some  reasons  of  an  anatomic  and.  physi¬ 
ologic  character,  why  we  would  naturally  expect  to 
find  constipation  in  infants  of  frequent  occurrence. 
The  muscular  structure  of  the  infant  bowel  is  feeble 
and  thin,  and  possesses  but  little  capacity  to  propel 
the  feces  onward  when  they  have  once  assumed  con¬ 
sistency  and  bulk.  The  descending  colon  of  the  child 
is  also  longer  than  other  parts  of  this  bowel  anc 
readily  permits  of  dilatation  and  sagging  when  there 
are  accumulations  within.  From  these  physical  and 
anatomic  causes,  together  with  the  fact  that  the 
intestinal  juices  in  general  are  very  much  lessened  in 
children,  we  can  easily  perceive  how  constipation  may 
be  common  in  this  class  of  subjects.  I  do  not,  how¬ 
ever  desire  to  emphasize  any  of  these  agencies  in  the 
causation  of  the  disease,  but  to  point  out  others 
which  to  my  mind  constitute  the  chief  factors  in  the 
production  of  constipation  in  infants. 

So  far  as  my  own  experience  leads  me,  I  have 
found  infantile  constipation  to  be  almost  exclusively 
associated  with  a  purely  milk  diet  and  that  nurslings 
were  the  most  common  of  all.  I  have  also  noticed 
that  the  constipated  baby  of  these  nursing  mothers 
received  an  overplus  of  milk  as  far  as  the  abundance 
was  concerned.  In  other  words,  that  a  baby  getting 
too  much  milk  was  destined  to  suffer  sooner  or  later 
from  constipation.  In  the  second  class,  m  point  ot 
occurrence,  came  the  infants  fed  upon  sterilized  or 
boiled  milk,  and  the  least  of  all  were  babies  who  were 
nourished  on  raw  cow’s  milk  or  a  mixed  diet  ot  starch 

and  milk.  .  , 

From  this  experience  the  conclusion  came  to  me 
that  there  must  be  a  real  connection  between  the  milk 
diet  and  constipation;  that  in  some  way  the  one 
caused  the  other.  At  first  view,  influenced  by  preva¬ 
lent  teachings  on  the  subject,  I  was  prepossessed 
with  the  idea  that  the  casein  in  the  milk  was  the  dis¬ 
turbing  factor.  As  long  as  I  remained  subject  to 
this  view  I  made  but  little  progress  m  understanding 
the  cases  and  had  no  results  in  their  cure.  You  are 
doubtless  familiar  with  characteristic  stools  passed  m 
this  condition  when  the  baby  is  upon  an  exclusive 
diet  of  milk.  They  are  the  basis  upon  which  has 
been  erected  the  previous  treatment  of  the  disorder. 
A  superficial  examination  of  the  stool  shows  it  to  be 
composed  of  large  masses  of  whitish- gray  as  ly- 
colored  substance  which  has  been  designated  casein. 
Most  authors  transcribing  from  one  another  have  so 
denominated  these  masses,  and  the  statements  have 
remained  on  record  more  from  a  failure  to  corro  o 
rate  than  their  accuracy.  It  was  considered  pertec  y 

natural  that  the  baby  living  upon  milk  would  ingest 
more  casein  than  it  could  digest  and  that  these  masses 
which  came  away  in  the  stools  were  this  surplus 
casein.  The  masses,  moreover,  were  usually  yellowish 
in  their  centers  when  crushed  open  and  frequently 
manifested  a  cheesy  odor.  A  failure  to  carry  the 


examination  farther  has  given  rise  to  a  number  of 
false  premises  and  bad  methods.  When  these  lumps 
are  taken  and  placed  in  an  open-mouth  vessel,  such 
as  an  ordinary  pickle  bottle,  and  sufficient  sulphuric 
ether  poured  in  to  properly  cover  them  and  the  ves¬ 
sel  then  shaken  for  a  little  while,  these  masses  so 
long  regarded  as  undigested  casein  will  have  disap¬ 
peared  and  there  is  formed  an  emulsified  product, 
proving  their  nature  to  be  fatty  and  not  proteid. 
Having  in  this  way  finally  settled  the  nature  ot  these 
stools  beyond  dispute,  it  became  necessary  to  carry 
the  thought  and  investigation  still  farther  in  order  to 
ascertain  the  cause  of  this  excessive  passage  ot  the 
fat  and  the  failure  of  the  organism  to  appropriate  it. 
Clinical  experiences  in  other  conditions  ot  the  diges¬ 
tive  tract  will  aid  us  here.  It  has  been  shown  repeat¬ 
edly  that  the  very  first  step  in  the  decline  ot  the 
digestive  functions  of  the  child  was  an  increase  in 
the  amount  of  the  fat  in  the  stools;  that  the  pri¬ 
mary  stage  in  dyspeptic  infants  is  failure  to  use  tat. 

It  was  Wegscheider  who  pointed  out  several  years 
ago  and  Holt  has  incorporated  the  statement  in  his 
work,  that  the  little  yellowish  masses  passed  in  the 
stools  of  dyspeptic  infants  were  not  casein,  as  com¬ 
monly  thought,  but  fat.  In  the  constipation  with 
which  I  am  now  dealing  there  is  an  impairment  o 
the  agencies  concerned  either  in  the  digestion  or 
assimilation  of  fat,  or  both.  The  fat  appears  as  the 
chief  constituent  of  the  stool  because  of  its  rejection 
or  failure  to  be  appropriated.  It  produces  constipa¬ 
tion  by  its  mechanical  effects  and  the  muscular  im¬ 
pairment  dependent  on  the  contingencies  ot  general 
malnutrition  due  to  fat  deprivation.  , 

A  large  part  of  the  so-called  infant  foods,  or  food 
attenuants,  have  been  brought  before  the  profession 
because  of  the  supposed  capacities  to  antagonize  and 
modify  what  has  been  considered  as  casein  We 
should  ever  keep  in  mind  the  great  fact  that  the  real 
test  of  any  food  is  not  its  digestibility,  however  impor¬ 
tant  this  may  be,  but  the  ability  of  the  patient  to 

assimilate  and  use  it.  f  ,  ■ 

You  are  familiar  with  the  fact  that  too  little  fat  m 
the  food  will  eventually  be  followed  by  the  rieke  y 
condition.  In  attempting  to  form  an  adequate  ex¬ 
planation  of  the  condition  I  am  now  discussing,  I 
believe  we  must  turn  to  rickets  to  get  a  proper  solu¬ 
tion  of  these  cases.  You  have  all  doubtless  observed 
that  the  constipated  baby  is  also  subject  to  head  and 
neck  perspirations  during  sleep,  that  it  has  late  opened 
fontanelles,  cuts  its  teeth  later  than  usual,  and  suffers 
also  from  bronchial  disease  and  coryzas,  has  stndu 
and  resists  disease  of  an  acute  character  very  poor  y, 
although  they  are  usually  quite  healthy  m  appearance 
or  even  fat.  All  of  these  symptoms  point  to  rickets. 

Another  important,  yet  totally  distinct  cause  whic 
convinces  me  that  the  relations  between  the  disordeis 
S  more  than  a  mere  analogy,  and  that  constipation  of 
this  kind  is  really  a  phase  of  rickets  is  that _ma  - 
fested  in  connection  with  the  successful  therapeus 
of  the  cases  The  treatment  of  both  is  essentially 
IntfcalT character.  What  will  aid  constipation 
will  also  aid  rickets.  The  formula  devised  by  Dr. 
Lewis  Smith,  composed  of  cod-liver  oil  and  lactopho-- 
nhate  of  lime  when  given  to  these  children  has  inva- 
riably  in  my  bands8  cured  them  and  stopped  he 
accumulations  in  the  bowels.  The  ingredients  of  the 

prescription  are  not  directed  to  “'h  'iVm 

tLp  bowel  or  for  their  laxative  effects,  though  i  am 
not  sure  that  the  distinguished  author  saw  the  same 
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relations  which  I  now  am  attempting  to  point  out. 

believe  the  etlect  of  cod-liver  oil  is  to  raise  the 
nutritory  changes  of  the  child’s  tissues  to  a  state 
where  they  will  resume  the  assimilation  of  the  fat 
taken  in  the  milk.  I  do  not  consider  the  oil  as  chiefly 
leneheial  because  of  its  direct  action  as  a  laxative 
upon  the  bowels,  for  which  purpose  it  is  frequently 
gi\en,  though  it  does  have  some  influence  in  this  way. 
It  to  my  mind  promotes  nutrition  in  a  way  which 
enables  the  child  to  use  the  food  which  is  so  essential 
to  its  health,  which  it  before  treated  as  a  foreign  sub¬ 
stance  to  be  rejected. 

Summary.— I  have  attempted  to  show  that  the  con¬ 
stipated  stool  of  the  infant  is  fat,  and  not  casein  as 
commonly  taught;,  that  the  fat  accumulates  in  the 
stools  because  of  its  non-assimilation  by  the  organ¬ 
ism;  that  this  failure  to  appropriate  the  fat  was  evi¬ 
dence  ot  the  presence  of  rickets  as  shown  by  the 
corroborating  symptoms;  that  the  disorder  was  amen¬ 
able  to  a  therapeusis  identical  with  rickets  and  the 
process  of  cure  was  one  of  restoring  the  powers  of  fat 
assimilation. 

SOME  CASES  OF  TUBERCULAR 
MENINGITIS. 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held  at 
Philadelphia,  June  1-4, 1897. 

BY  ANNIE  S.  DANIEL,  M.D. 

NEW  YORK,  N.  Y. 

Since  the  first  description  of  tubercular  meningitis 
by  M  hyt,  in  1768,  the  disease  has  been  studied  and 
described  by  a  legion  of  authors,  and  yet  today  the 
most  experienced  diagnostician  finds  difficulty  in 
arnying  at  a  correct,  early  diagnosis.  The  invariable 
ratality  ot  the  disease  is  recognized  both  by  parents 
and  physicians  and  increases  the  obligation  of  not 
regarding  the  early  symptoms  of  no  importance,  or 
ascribing  them  to  a  gastric  catarrh  or  nervousness. 
I  ortunately ,  the  life  of  the  patient  does  not  depend 
on  an  early  recognition  of  the  disease,  for  as  yet  no 
remedy  has  been  discovered  which  if  given  either  early 
or  late  m  the  disease  can  in  any  way  affect  its  course 
\\  e  can  not  depend  on  one  symptom,  but  rather  on  a 
group,  ot  at  times  irregular  symptoms,  to  base  a  diag¬ 
nosis.  The  younger  the  child  the  greater  difficulty 
A  known  exposure  to  tubercular  infection  or  tubercu- 
osis  of  bones  or  other  parts  of  the  body,  may  attract 
the  attention,  and  thus  lesson  the  difficulty.  Lumbar 
puncture  and  withdrawal  of  fluid  has  not  as  yet 
yielded  brilliant  results.  In  the  three  undoubted 
cases  m  which  I  have  employed  it,  the  result  was  neg¬ 
ative.  it  is  an  easy  and  harmless  procedure. 

1  have  forty-nine  cases  of  tubercular  meningitis 
studied  within  the  past  six  years,  to  present  to  you! 

this  number  twenty-nine  were  under  two  years  of 
age,  twenty  over.  Nine  cases  were  confirmed  by 
autopsy ;  six  of  these  under  two  years,  three  over.  Of 
those  under  two  years  of  age,  seven  had  been  directly 
exposed  to  tubercular  infection;  four  of  those  over 
two  years.  All  of  the  forty-nine  cases  were  fatal.  No 
case  is  presented  in  which  there  was  a  resonable  doubt 
that  the  diagnosis  was  not  correct.  In  children  under 
two  years,  the  diagnosis  was  based  on  the  following 
symptoms:  A  sudden  spasm  or  spasmodic  movements 
o  I  lowed  by  automatic  motions  of  arms  or  legs  or  of 

•mr!  r,-Sf|niyS1f’  anfsth®sia>  irregular  pupils,  retracted 
and  rigid  head,  a  doughy  sensation  upon  palpation  of 

abdomen,  with  outline  of  intestines  marked  through 
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the  abdommal  wall,  marked  lengthening  in  the  height 
ot  the  child,  coma  and  death  after  a  brief  illness.  In 
none  of  the  cases  under  two  years  was  there  found  a 
prodromal  period  of  ill  health  preceding  the  acute 
onset  In  those  over  two  years  old  the  prodromal 
period  was  the  rule,  the  length  of  time  after  the  acute 
symptoms  longer  and  the  subacute  rather  than  acute 
course  of  the  disease  marked  points  of  difference.  The 
prodromal  symptoms  were  the  usual  malaise  or 
marked  change  in  the  disposition  of  the  child,  cause 
less  vomiting  and  obstinate  constipation. 

The. ages  under  two  years  were:  Four  months,  one 
case;  6  months,  two  cases;  8  months,  two  cases-  9 
months,  three  cases;  10  months,  two  cases;  1  year,  three 
cases;  13  months,  six  cases;  16  months,  three  cases:  17 
months,  one  case;  19  months,  two  cases;  20  months, 
one  case;  22  months,  three  cases.  Ages  over  two 
years:  2^  years,  three  cases;  3^  years 
years,  three  cases;  5  years,  one  case; 
cases;  9  years,  one  case. 

The  sexes  under  two  years  were:  Boys,  seventeen 
cases,  girls  twelve  cases  over  two  years:' Boys  fifteen 
cases,  girls  five  cases. 

children  lived  in  the  overcrowded  “East 
Side’  of  New  York,  none  with  even  moderately  good 
sanitary  surroundings,  and  some  in  very  bad  tene- 
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men  lb.  usually,  only  the  immediate  family  histon 
could  be  obtained.  Of  those  under  two  years  old 
fourteen  were  children  of  healthy  parentage;  one  wai 
unknown,  a  foundling  child;  two  had  mothers  witl 
pulmonary  tuberculosis;  the  fathers  of  four  wen 
tubercular;  the  father  of  one  was  insane;  the  father! 
of  three  were  chronic  alcoholics.  Of  four  both  parent* 
were  alcoholic;  in  five  cases  other  members  of  th< 
family  had  had  hip-joint  or  other  tubercular  bom 
lesions.  In  those  cases  where  the  parents  had  pul¬ 
monary  tuberculosis  the  presence  of  the  tubercle 
bacilli  was  confirmed  in  most  of  the  cases.  Of  those 
over  two  years  of  age.  the  mother  of  one  only  had 
tuberculosis;  both  parents  of  one  were  tubercular: 
the  fathers  of  five  were  chronic  inebriates;  both 
jMients  of  one,  inebriates;  twelve  had  healthy  parents; 
there  was  tubercular  disease  in  the  other  members  of 
the  families  of  eight  children.  I  think  that  the  only 
significance  of  the  alcoholism  was  the  fact  that  the 
children  had  less  care,  less  food,  and  lived  in  more 
unhealthy  surroundings. 

The  previous  medical  history  of  the  patients  is  of 
some  importance.  Of  those  under  two  years,  five  had 
had  measles  at  intervals  varying  from  six  months  to 
six  weeks,  but  had  apparently  entirely  recovered  at 
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the  time  of  the  fatal  illness ;  one  had  had  congenital 
syphilis  followed  by  rachitis;  one  had  never  been 
strong,  but  nothing  further  or  more  definite  could  be 
ascertained;  one  had  had  rheumatism;  five  had  had 
attacks  of  bronchitis,  w-hile  eight  had  had  attacks  of 
gastro-intestinal  trouble;  one  had  what  the  mother 
described  as  a  “terrible  temper,”  the  remaining  twelve 
had  never  been  sick,  but  had  been  considered  per¬ 
fectly  healthy  children.  Of  the  patients  over  two 
years  old,  eight  had  had  measles  at  periods  varying 
from  two  weeks  to  one  year,  all  of  whom  had  been 


'  Airti  ^ 


I  believe  that  in  the  majority  of  cases  the  fall  is  the 
result  of  the  disease  and  not  the  cause.  In  but  three 
cases  could  a  history  of  a  fall  be  obtained.  One 
under  two  years  had  fallen  from  a  chair  three  days 
before  the  spasm;  one  4  years  old  had  fallen  from  a 
high  chair  and  was  found  to  have  fever  at  the  time. 
This  occurred  three  weeks  before  death;  the  child 
soon  after  the  fall  became  drowsy  and  was  from  that 
time  considered  very  sick;  the  other  child,  24  years 
old,  had  apparently  stumbled  and  fallen  down  three 
small  steps  eleven  weeks  before  death;  this  fall  intro- 


Commencement 


thought  to  have  completely  recovered:  one  had  had  and  seemed 

months  to  nine  years,  before  the  meningeal  symptoms; 
of  these  two  were  caries  of  the  vertebra?  and  one 
ankle-joint  disease-  one  had  had  laryngeal  diphtheria 
treated  with  antitoxin  and  tracheotomy  three  months 
before  the  meningitis  but  had  recovered  completely; 
six  had  never  been  ill 


child  was  pale  lmmeaiaieiy  aum  me  ~ 

dizzy,  but  for  a  few  days  after  he  seemed  quite  well; 
the  mother  remembered  the  fall  only  after  diligent 
questioning.  The  child  10  months  and  the  one  4 
years  old,  seem  to  have  fallen  for  no  apparent  reason 
unless  a  sudden  giddiness,  the  first  manifestation  o 

th©  disease  • 

For  the  children  under  two  years,  medical  aid  was 

n  .1  _  * _  TOT  niltO- 


V  ,  u  *11  _b  or  tne  cnnciren  uuuw  tww  — 

"  t“  mX^mber  of  previously  healthy  child™,  summoned  for  the  BP-m  mnineteen  ome: ^autm 
would  be  expected  among  children  over  two  years  old.  ma ° '  ’  m  or  spasmodic  movement;  for 

seve„Peases.  and  for  fever  » 
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one  case.  On  examination  at  the  first  visit,  nine  were 
found  to  have  a  bronchial  catarrh,  thirteen  gastro¬ 
intestinal  catarrh.  The  other  seven  presented  the 
more  marked  symptoms  of  stiffness  and  retro-action 
of  the  head,  on  which  the  diagnosis  was  at  once  sus¬ 
pected.  For  those  over  two  years,  medical  aid  was 
summoned  for  vomiting  and  constipation  in  nine 
cases;  headache,  three;  child  growing  stupid,  four; 
spasm,  in  three  cases  only;  one  case  developed  while 
child  was  under  observation  in  the  infirmary  for 
ankle-joint  disease. 


[December  11( 


this  occurring  in  the  middle  of  the  attack  in  a  child 
nine  months  old;  a  mustard  bath  apparently  reduced 
the  temperature  to  103.  The  lowest  average  temper¬ 
ature  was  96.2.  As  all  but  one  of  the  children  were 
seen  in  tenement  houses  the  temperature  was  taken 
only  two  or  three  times  in  the  twenty-four  hours.  One 
of  the  children  ten  months  old  was  admitted  to  the 
hospital  on  the  sixth  day  of  the  disease;  the  temper¬ 
ature  taken  every  two  hours  showed  fever  for  ten  days, 
after  that  normal  or  subnormal.  The  highest  tem¬ 
perature  recorded  for  this  child  was  103.4.  At  no 
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The  premonitory  symptoms  were  present  in  nine¬ 
teen  of  twenty  children  over  two  years  of  age.  Con¬ 
stipation  and  vomiting  present  as  a  marked  symptom 
m  the  premonitory  stage  in  nine  cases.  In  those 
under  two  years,  vomiting  was  present  in  nineteen 
cases,  absent  in  ten,  constipation  present  in  seven, 
diarrhea  in  three,  normal  stools  in  nineteen.  In  those 
over  two  years,  vomiting  was  present  at  some  period 
m  all  the  children  and  constipation  in  seventeen 
cases,  the  bowels  normal  in  only  two  cases. 

Tn  those  under  two  years,  the  highest  average  tem¬ 
perature  recorded  was  103.2,  the  highest  109  degrees, 


time  was  there  a  sudden  rise  or  sudden  fall.  Among 
the  children  over  two  years,  six  were  observed  in  the 
hospital,  and  the  temperature  taken  either  every  hour 
or  every  two  hours.  The  highest  average  temperature 
in  those  over  two  years  was  102,  the  highest  107,  this 
toward  the  end.  The  lowest  average  temperature  was 
99,  the  lowest  recorded  93,  near  death.  A  boy  aged 
4  years  and  7  months,  who  entered  the  infirmary  with 
symptoms  of  malaise  and  had  had  three  spasms, 
seemed  very  well  on  entrance  except  that  the  abdo¬ 
men  was  fiat,  not  retracted.  The  temperature  was 
normal  for  three  days,  then  an  evening  rise  of  tern- 
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perature  to  101,  but  with  no  cerebral  symptoms  until 
four  days  later  when  there  was  stiffness  and  retraction 
of  the  head,  four  days  later  convulsions  and  continued 
high  fever  for  four  days  more,  and  death  with  a  tem¬ 
perature  of  106.4.  A  boy  6  years  old  who  entered 
the  infirmary  on  the  sixth  day  after  the  initial  symp¬ 
tom  of  headache  and  died  thirteen  days  later,  had  at 
no  time  a  temperature  higher  than  102.  A  boy  2 
years  atid  10  months  old,  admitted  with  an  empyema, 
on  the  seventeenth  day  after  admittance  became 
drowsy  as  the  first  cerebral  symptom,  with  a  temper¬ 
ature  of  102,  and  during  the  eighteen  days  that  he 
lived  after  the  cerebral  symptoms  appeared  the  tem¬ 
perature  rose  only  ten  times  higher  than  99,  varying 
betweeen  93  and  99.  Another  boy,  2  years  old,  en¬ 
tered  the  infirmary  for  ankle-joint  disease,  seemed 
well  in  every  other  respect  for  four  months,  then 
cross,  and  evening  rise  of  temperature  without  appar¬ 
ent  reason.  After  the  first  evening  rise  the  tempera¬ 
ture  continued  elevated  without  either  sudden  rise  or 
sudden  falls  until  death  twenty  days  later.  A  child 
2  years  old,  who  entered  in  the  fifth  week  after  the 
initial  symptom  of  changed  disposition,  upon  admit¬ 
tance  presented  well-marked  symptoms  of  the  disease, 
and  did  not  have  a  temperature  higher  than  99,  until 
sixth  day  after  admission,  then  an  evening  rise  to  102; 
two  days  later  there  was  a  sudden  rise  of  4  degrees 
and  an  equally  sudden  fall,  the  temperature  being  at 
4  a.m.,  100.9;  at  5  a.m.,  104.2;  at  6  a.m.,  100.  At  no 
other  time  did  the  temperature  rise  higher  than  102 
until  twenty-four  hours  before  death,  twenty-one  days 
after  the  sudden  rise.  There  seems  to  be,  from  a 
study  of  the  forty-nine  cases,  nothing  characteristic 
about  the  temperature,  except  that  higher  tempera¬ 
tures  are  more  uniformly  met  with  in  children  under 
two  years  of  age  than  over.  There  are  rarely  sudden 
rises  or  sudden  falls  of  internal  temperature.  Toward 
the  end  of  the  disease  in  children  over  two  years  there 
was  found  sudden  rises  of  surface  temperature,  this 
occurring  after  the  child  became  semicomatose.  That 
an  early  rise  of  temperature  is  not  an  early  symptom 
of  the  disease  in  children  over  two  years  old,  is  dem¬ 
onstrated  by  the  fact  that  medical  aid  is  rarely  called 
because  a  child  has  had  fever;  under  two  years  fever 
as  an  early  manifestation  is  more  common. 

Much  importance  is  attached  to  the  pulse  rate  in 
both  early  and  late  stages  of  the  disease.  In  those 
under  two  years  old,  the  pulse  was  found  to  be  160  in 
nine  cases,' '  as  the  highest;  in  one  case  only  was  it 
lower  than  100.  The  highest  lowest  pulse  was  140, 
the  lowest  80.  As  the  normal  pulse  under  two  years 
varies  with  the  age  and  at  two  years  should  be  about 
110,  very  little  reliance  as  a  symptom  can  be  attached 
to  the  pulse  rate  unless  it  is  continually  very  rapid  or 
continually  very  slow.  A  child  ten  months  and  six 
days  old,  after  the  first  symptom  of  ill  health,  was 
admitted  to  the  infirmary  with  a  temperature  of  103.4, 
pulse  132  and  respiration  46.  In  this  case,  at  this 
observation,  the  pulse  rate  was  too  low  for  the  tem¬ 
perature  and  the  respiration;  the  pulse  was  taken  day 
and  night  every  two  hours  for  twenty-seven  days,  dur¬ 
ing  which  time  the  highest  was  160;  it  was  less  than 
100  but  four  times.  Irregularity  of  the  pulse  in  those 
under  two  years  old,  is  not  as  frequent  as  in  children 
over  two  years.  Twenty-nine  cases  which  could  not 
be  observed  more  frequently  than  these  were,  can  not 
be  relied  on  as  infallible  guides,  or  even  aid  in  the 
diagnosis,  but  the  twenty  cases  in  the  other  children 
equally  well  observed,  presented  at  some  time  an 


irregular  pulse,  while  under  two  years  the  pulse  rate 
is  more  uniformly  higher  and  regular.  In  those  over 
two  years  the  reverse  was  found,  the  highest  pulse  rate 
being  found  in  the  later  stages  of  the  disease  and  at 
all  stages  more  or  less  irregular.  The  highest  pulse 
rate  noted  was  in  a  child  over  two  years  old,  180.  The 
lowest  of  the  highest  recorded  was  80;  the  highest 
of  the  lowest  was  120,  the  lowest  60.  In  a  child  2 
years  old,  the  first  of  the  observations  of  the  pulse 
taken  in  the  fifth  week  after  the  initial  premonitory 
symptoms,  and  who  was  semicomatose  and  lived 
thirty  days  after  his  entrance,  the  pulse  was  rarely 
regular,  lowest  at  80,  and  there  were  very  frequent 
rapid  rising  and  falling  of  the  pulse  rate,  without 
reference  to  the  time  of  day,  to  the  temperature 
or  to  the  respiration.  An  instance  of  this:  Tem¬ 
perature  99.4,  pulse  180,  respiration  52;  temper¬ 
ature  101.2,  pulse  188,  respiration  100.  In  the  case 
of  the  child  2  years  old,  entering  with  ankle-joint 
disease,  the  temperature,  pulse  and  respiration  were 
in  normal  proportions,  and  was  under  close  obser¬ 
vation  for  four  months  preceding  the  tubercular 
meningitis.  During  the  month  preceding  the  first 
symptoms  of  changed  disposition,  the  pulse  was  never 
higher  than  128  or  lower  than  100,  except  on  two 
occasions.  The  temperature  which  had  not  risen  higher 
than  100,  at  the  beginning  of  the  changed  disposition 
was  101;  the  pulse  was  108  and  respiration  40. 
After  that,  during  the  twenty  days  the  child  lived,  the 
pulse  fell  to  or  below  100  five  times  and  usually  out 
of  proportion  to  the  temperature  and  respiration ;  at  one 
time  103.6,  pulse  100,  respiration  40;  two  hours  later, 
103.6,  pulse  132,  respiration  36.  This  observation  was 
made  six  days  after  the  first  symptom  of  changed  dis¬ 
position.  On  the  last  day  of  life  the  temperature  at 
one  time  was  again  103.6,  the  pulse  168,  respiration 
32.  The  twenty  cases  over  two  years  old,  while  pre¬ 
senting  the  irregularity  usually  observed,  did  not  pre¬ 
sent  the  slow  pulse  which  is  considered  one  of  the 
pathognomonic  signs  of  early  tubercular  meningitis. 
In  children  five  years  or  over  the  slow  pulse  is  much 
more  apt  to  be  found.  A  child  6  years  old,  seen  the 
sixth  day  after  the  first  symptom  of  ill  health,  had 
for  four  days,  a  pulse  rate  which  on  observation  every 
two  or  three  hours,  only  twice  reached  as  high  as  100; 
the  lowest  during  these  four  days  was  68,  after  the 
convulsions  which  occurred  first  on  the  sixth  day  of 
the  disease  and  later  on  the  twelfth  day.  The  pulse 
at  no  time  rose  above  116.  After  the  second  spasm, 
which  occurred  when  the  pulse  was  94,  the  pulse,  with 
the  exception  of  five  observations  on  the  day  of  the 
second  spasm,  never  fell  below  110.  The  pulse  from 
the  first  observation  was  irregular.  This  symptom 
of  an  irregular  pulse  I  believe  to  be  of  more  impor¬ 
tance  than  a  simply  slow  pulse  which  may  be  found  in 
other  diseases. 

In  diagnostic  value  the  respiration  presents  a  more 
certain  aid  to  the  diagnosis  than  either  the  pulse  or 
temperature.  In  those  under  two  years  it  was  in 
every  case  irregular  early  and  the  irregularity  per¬ 
sisted  to  the  end.  The  respirations  were  highest  at 
the  beginning  of  the  disease,  and  slowest  toward  the 
end.  There  seems  to  be  little  or  no  ratio  between 
pulse,  temperature  and  respiration  among  the  twenty  - 
nine  children  under  two  years  old.  The  highest  num¬ 
ber  of  respirations  recorded  were  90,  the  lowest  10. 
A  marked  typical  Cheyne-Stokes’  respiration  was 
found  in  five  of  the  twenty-nine  cases.  The  irregu 
larity  consisted,  usually,  in  at  first  a  short  pause 
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between  the  respirations,  this  pause  becoming  longer 
and  more  frequent  as  the  disease  advanced,  the  irreg¬ 
ularity  at  times  very  regular;  the  number  of  respira¬ 
tions  might  be  six,  then  a  pause,  then  six  more  with 
another  pause,  this  regularity  in  the  irregular  respira¬ 
tion  becoming  less  and  less  marked  as  the  disease 
advanced.  At  times  there  seemed  to  be  a  rapid 
increase  or  decrease  in  the  number  of  respirations 
from  hour  to  hour.  The  greatest  increase  and 
decrease  was  more  often  noticed  from  minute  to  min¬ 
ute,  as  in  one  instance  it  was  16  in  one  minute,  48  in 
the  next.  This  usually  occurs  late  in  the  disease,  but 
it  may  occur  at  any  time.  The  above  observation  was 
made  on  the  eighteenth  day  after  the  first  symptom 
of  ill  health  and  nineteen  days  before  death.  In 
those  over  two  years  old  the  highest  respirations  noted 
were  108;  the  lowest  of  the  highest  respirations  were 
27.  The  lowest  respiration  recorded  was  7.  All  were 
irregular  early  and  twelve  presented  a  nearly  charac¬ 
teristic  Cheyne-Stokes'  respiration.  The  fluctuations 
in  the  number  of  respirations  to  the  minute  are  much 
less  marked  in  those  over  two  years,  and  the  fluctua¬ 
tion  from  hour  to  hour  less  marked  than  in  the 
younger  child.  The  respirations  become  as  a  rule 
more  rapid  at  the  end  of  the  disease.  There  is  no 
ratio  between  the  pulse  temperature  and  respiration 
that  can  be  relied  on  as  occurring  sufficiently  often  to 
be  diagnostic,  as  at  one  time  with  a  temperature  of 
104,  pulse  180,  respiration  96.  Later  in  the  same 
child  on  the  same  day,  temperature  104,  pulse  160, 
respiration  64.  While  the  respiration  leaves  much  to 
be  desired  as  a  pathognomonic  symptom,  the  irregular¬ 
ity  so  almost  constantly  present  early  in  the  disease 
in  the  younger  as  well  as  in  the  older  child  makes  the 
careful  observation  most  important. 

Many  authorities  place  much  stress  on  the  symp¬ 
tom  of  an  intermission  in  the  acute  symptoms,  an 
apparent  beginning  recovery.  In  those  under  two 
years  old  this  occurred  three  times  in  the  twenty-nine 
cases.  One  at  nine  months  was  very  marked,  the 
child  quite  suddenly  sitting  up  in  the  crib,  playing. 
These  symptoms  lasted  three  days,  during  which  time 
the  only  abnormal  symptom  was  the  irregular  respira¬ 
tions.  Two  other  cases  had  an  intermission  of 
twenty-four  hours,  during  which  time  the  child 
seemed  to  have  regained  the  appetite,  but  appeared 
abnormally  hungry.  In  those  over  two  years,  two 
only  had  an  intermission  of  twenty-four  hours,  but 
during  the  premonitory  stage  there  is  marked  varia¬ 
tions;  one  day  the  child  seems  pretty  well,  then  again 
drowsy  or  more  cross,  but  the  intermissions  in  the 
above  cases  occurred  after  the  stiffness  and  retraction 
of  the  head  had  occurred  and  the  diagnosis  seemed 
very  certain. 

Among  the  twenty-nine  children  under  two  years,  a 
positive  diagnosis  could  be  made  early  in  only  fifteen 
cases;  these  were  the  cases  in  which  the  stiffness  and 
rigidity  of  the  muscles  of  the  neck  were  an  early  symp¬ 
tom.  As  tubercular  meningitis  in  those  over  two 
years  old  more  commonly  begins  at  the  base,  the 
diagnosis  was  made  early  in  twelve  of  the  twenty 
cases,  the  early  positive  diagnosis  being  based  on  the 
stiff  holding  slightly  backward  of  the  head.  The 
duration  of  the  disease  in  the  children  under  two 
years  was  an  average  length  of  fifteen  and  a  fraction 
days,  this  from  the  first  symptoms  of  ill  health.  The 
longest  was  twenty-six  days,  the  shortest  seven  days. 
To  those  over  two  years,  but  not  including  the  pre¬ 
monitory  symptoms,  which  varied  from  two  to  three 


weeks,  the  average  duration  after  the  symptoms 
directly  pointing  to  the  meninges  was  twenty-one  and 
a  fraction  days,  the  longest  period,  fifty-four  days,  the 
shortest  ten  days.  Under  two  years,  the  differential 
diagnosis  lay  between  simple  meningitis,  cerebro¬ 
spinal  meningitis  epidemic,  and  gastro-intestinal 
diseases. 

Tubercular  meningitis  is  a  preventable  disease, 
incurable  when  once  contracted.  It  is  not  *a  local 
tuberculosis  as  tuberculosis  of  the  lungs.  On  autopsy 
tubercles  are  more  frequently  found  in  other  parts  of 
the  body.  In  all  my  cases  in  which  there  was  a 
known  source  of  contagion,  the  person  from  whom 
the  disease  had  been  contracted  had  pulmonary  tuber¬ 
culosis.  The  mode  of  infection  was  difficult  to  ascer¬ 
tain.  It  may  have  been  through  the  respiratory  or 
the  gastro-intestinal  tract.  Most  of  the  families 
where  a  tubercular  patient  was  present  were  filthy, 
expectorating  on  the  floor,  rarely  washing  their  hands, 
handling  food  and  giving  it  to  the  children.  It  has 
been  difficult  to  ascertain  whether  the  children  con¬ 
tracted  the  disease  by  drinking  milk.  A  large  quan¬ 
tity  of  milk  is  sold  in  the  city  where  no  examination 
is  made  to  ascertain  whether  the  cows  are  tubercular. 

The  older  the  child,  the  less  danger  there  is  among 
New  York  tenement  house  children  of  contracting  the 
disease  through  milk,  as  children  over  two  years 
drink  very  little,  practically  no  milk.  The  treatment 
employed  has  been  mustard  paste  applied  as  counter- 
irritant  at  the  base  of  the  brain,  ice  continually  over 
the  head,  iodid  of  potassium  given  hourly,  and  indica¬ 
tions  for  other  treatment  met  as  they  arose. 


THE  CLINICAL  IMPORTANCE  OF  THE  EYE 
SYMPTOMS  IN  ARRIVING  AT  A 
DIAGNOSIS  OF  MENINGI¬ 
TIS  IN  CHILDREN. 

Presented  in  the  Section  on  Diseases  of  Children  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association  held 
at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  A.  E.  DAVIS,  A.M.,  M.D. 

Assistant  Surgeon  Manhattan  Eye  and  Ear  Hospital;  Instructor  in  Dis¬ 
eases  of  the  Eye,  Post-graduate  Medical  School;  Attending 
Ophthalmic  Surgeon.  Bellevue  Hospital,  O.D.P. 

NEW  YORK,  N.  Y. 

In  bringing  the  subject  of  diagnosis  of  meningitis 
in  children  before  this  Section  of  this  learned  society 
for  consideration,  it  is  for  the  purpose  of  specifically 
directing  your  attention  to  the  eye  symptoms  in  this 
disease  and  of  their  importance  in  arriving  at  a  correct 
diagnosis. 

In  1888,  Swanzy,1  in  an  instructive  paper  on  the 
“Value  of  Eye  Symptoms  in  the  Localization  of 
Brain  Disease,”  was  led  to  remark  that  “these  eye 
symptoms  are  not  as  much  valued  as  they  should  be, 
perhaps  because  their  often  subtle  and  sometimes 
subjective  nature  renders  them  less  readily  studied 
than  are  other  focal  brain  symptoms.”  Also,  that 
“eye  symtoms  are  too  often  not  looked  for  at  first  but 
utilized  rather  as  a  dernier  ressort.” 

While  no  doubt  the  eyes  and  their  symptoms  in 
relation  to  all  diseases  have  received  much  closer 
attention  than  formerly,  it  only  too  often  happens 
that  the  general  practitioner  does  not,  until  he  has 
exhausted  all  other  means,  turn  to  the  oculist  for  aid. 

When  it  is  remembered  that  many  eye  symptoms 
which  are  of  great  importance  in  meningitis  are 

1  British  Medical  Journal,  Nov.  17,  1888.  pp.  1089-1095. 
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largely  motor  in  character,  that  is,  paralyses  of  the 
different  eye  muscles,  the  pupillary  changes,  ptosis, 
etc.,  all  of  which  may  be  observed  without  the  aid  of 
the  ophthalmoscope,  ignorance  of  the  use  of  which 
most  practitioners  give  as  an  excuse  for  not  making 
proper  examinations  of  the  eyes,  it  is  only  the  more 
to  be  regretted  that  the  eyes  do  not  receive  earlier  and 
more  careful  attention.  Even  in  lesions  affecting  the 
visual  apparatus  of  the  eyes,  visual  centers,  optic 
tracts,  optic  nerves  and  retina,  by  means  of  the  peri¬ 
meter  to  take  the  fields  of  vision,  a  moderate  degree 
of  efficiency  in  the  use  of  the  ophthalmoscope,  and 
with  a  careful  study  of  the  motor  symptoms,  a  correct 
diagnosis  can  be  made  out  in  most  cases.  However, 

I  am  not  unmindful  of  the  difficulty  and  many 
times  of  the  impossibility  of  making  careful  examina¬ 
tions  of  the  eyes  in  children.  For  this  very  reason  I 
wish  to  emphasize  the  necessity  of  making  full  use  of 
the  eye  symptoms  that  are  present,  and  not  to  pass 
them  over  as  of  little  importance,  as  is  often  done. 

In  the  first  place,  I  want  to  give  a  brief  r6sum6  of 
thirty-eight  cases  of  meningitis  that^  were  treated  m 
the  Post-graduate  Hospital  of  New  York  City.  Thir¬ 
teen  were  simple  or  leptomeningitis,  twelve  were 
cerebrospinal  meningitis,  and  thirteen  were  tubercu¬ 
lar  in  character.  Some  of  these  cases  never  had  their 
eyes  examined  with  the  ophthalmoscope  and  only  cur¬ 
sory  examination  of  the  eyes  at  all,  while  some  of 
them  had  their  eyes  examined  one  or  more  times  with 
the  ophthalmoscope,  and  others  were  examined  syste¬ 
matically  with  the  ophthalmoscope  and  otherwise  for 
eye  symptoms  throughout  their  illness.  Some  of 

these  cases  were  examined  by  myself.  , 

On  the  whole,  I  would  say  that  the  examination  ot 
the  eyes  in  these  cases  may  be  taken  as  a  sample  of 
the  attention  that  the  eyes  usually  get  in  cases  of 

meningitis.  A. 

Of  the  thirteen  cases  of  leptomeningitis,  including 
under  this  heading  one  case  of  purulent  meningitis, 
there  were  no  eye  symptoms  in  eight  cases,  or  they 
were  of  such  a  trivial  character  as  not  to  be  noted. 
Strabismus  was  noted  in  two  cases  and  the  pupils 
were  dilated  in  another.  One  case,  a  girl  4  years  of 
age,  who  had  been  treated  in  the  hospital  a  year  pre¬ 
viously  for  purpura  hemorrhagica,  and  was  cured  in 
two  weeks’  time,  is  of  enough  interest  to  be  reported 
briefly  by  itself.  The  patient  was  sick  one  week  be¬ 
fore  entering  the  hospital,  being  greatly  depressed, 
complaining  of  severe  headache,  vomiting  and  having 
no  appetite  whatever.  She  was  feverish  and  voided 
but  little  urine.  On  the  third  day  after  entering  the 
hospital  I  examined  her  eyes.  The  pupils  were 
dilated,  but  responded  quickly  to  light  or  irritation  ot 
the  body.  There  was  a  neuroretinitis  plainly  marked 
in  the  left  eye.  The  eyes  were  examined  every  third 
day  until  death,  which  occurred  on  the  thirteenth  day 
after  the  child  entered  the  hospital  and  the  twentieth 
day  after  the  beginning  of  the  illness.  Just  six  hours 
before  death  there  was  a  marked  neuroretinitis  in  the 
left  eye  and  a  beginning  one  in  the  right  eye;  the 
nupils  were  widely  dilated  and  irresponsive  to  light 
or  peripheral  irritation;  and  there  was  a  small  ulcer 
on  the  left  cornea.  The  right  hand  was  drawn  across 
the  chest  and  there  was  twitching  of  the  fingers  ot 
that  hand  for  six  or  eight  hours  before  death.  -  o 

postmortem  was  allowed.  .  , 

In  the  case  of  purulent  meningitis,  in  which  there 
were  no  eye  symptoms,  postmortem  examination 
showed  the  meninges  covered  with  pus,  and  extensive 
adhesions  between  the  pia  and  dura  mater. 


In  the  twelve  cases  of  cerebrospinal  meningitis,  eye 
symptoms  were  absent  in  seven  eases,  or  not  noted. 
There  was  loss  of  iris  reflex  in  one;  in  one,  dilated  and 
fixed  pupils;  in  one,  strabismus,  and  in  one  the  pupils 
dilated  but  reacted  to  light. 

Of  the  thirteen  cases  of  tubercular  meningitis  no 
eye  symptoms  were  noted  in  eight  cases;  while  in  one 
case  the  pupils  were  dilated,  in  one  the  left  pupil  only 
was  dilated,  in  one  there  was  ulcerative  keratitis  and 
conjunctivitis,  and  in  one  dilated  pupils  and  lagoph- 
thaimos.  No  tubercular  lesion  of  the  eye  was  seen  in 
any  of  the  cases.  Postmortem  examination  in  most  of 
the  cases  was  obtained  and  confirmed  the  diagnosis. 
Such  is  the  brief  history  of  these  thirty-eight  cases. 
In  order  to  make  the  eye  symptoms  of  value  in 
diagnosis  in  the  different  forms  of  meningitis,  we 
should,  where  it  is  possible,  first  decide  whether  such 
symptoms  are  “primary”  or  “secondary;”  that  is,  if 
the  symptom,  for  example  paralysis  of  the  sixth 
nerve,  is  due  to  direct  lesion  in  the  nucleus  or  in  the 
course  of  the  nerve  itself  it  would  be  “primary"  in 
character;  or  if  due  to  a  lesion  far  removed,  which 
affects  the  nerve  indirectly  through  pressure  or  in 
disturbance  of  circulation,  it  would  be  secondary 
in  nature.  Secondly,  we  should  distinguish  clearly 
between  the  motor  and  visual  disturbances  in  the 
organ  of  sight.  It  is  unnecessary  to  tell  you  that  the 
primary  symptoms  are  much  more  important  than 
secondary  symptoms.  Unfortunately,  however,  it 
many  times  takes  days,  or  even  weeks,  to  make  a  dis¬ 
tinction  between  the  two.  It  must  be  borne  in  mind 
also  that  diffuse  symptoms,  as  general  headaches,  etc., 
are  not  of  great  importance  when  compared  to  focal 
symptoms. 

CEREBROSPINAL  MENINGITIS. 


Before  pointing  out  the  significance  of  the  eye 
symptoms  separately  I  shall  first  enumerate  them  as 

a  whole. 

Motor  symptoms . — Paralysis  of  the  sixth  nerve, 
third  nerve  (complete  or  partial),  fourth  nerve,  oph¬ 
thalmic  division  of  the  fifth  nerve,  seventh  nerve 
(giving  rise  to  lagophthalmos),  conjugate  deviation, 
nystagmus  and  ptosis,  from  cortical  lesions. 

Visual  symptoms. — Choked  disc,  optic  neuritis, 
perineuritis,  plastic  and  suppurative  choroiditis,  iritis, 
conjunctivitis,  edema  of  the  lids,  hemianopsia,  as  a 
cortex  or  tract  lesion,  blindness  It  is  a  peculiarity 
of  cerebrospinal  meningitis  that  the  eye  symptoms 
vary  in  different  epidemics.  For  instance,  one  epi¬ 
demic  may  be  marked  simply  by  a  conjunctivitis  of  a 
more  or  less  severe  character;"  in  another  the  chief 
eye  symptom  may  be  characterized  by  plastic  oi  sup¬ 
purative  choroiditis;3  in  another  the  cornea  may  be 
the  seat  of  affection;4  while  in  another  the  optic 
nerve  and  retina  may  be  the  chief  points  of  trouble.^ 
Nystagmus  is  a  frequent  symptom  in  some  epidemics.' 
At  times  there  are  no  eye  symptoms  whatever  but 
these  are  comparatively  rare  cases.  Randolph,  m 
the  report  of  forty  cases,  found  but  four  cases  with¬ 
out  eye  complications  of  some  kind. 

Paralysis  of  the  sixth  nerve.— Sixth  nerve  paraly¬ 
sis  is  one’of  the  most  common  of  the  motor  symp¬ 
toms  affecting  the  eye  in  cerebrospinal  meningitis. 

2  Ziemssen  and  Hess:  ~Klin.  Monatsblat.  fur  Augenheilkuude,  1866,  p. 

I  wih&n1:  ^DubUn Quimedj^ Jouml^of ^Medicine,’  Vol.  xlili.  1867,  pp. 

5  Randolph:  The  Johns  Hopkins  Hospital  Bulletin,  No.  32,  June  and 

6  Leichtenste'rn :  Dentsch.  Med.  Wochen.,  No.  31, 188-5. 
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In  an  epidemic  of  twenty-nine  cases  observed  by 
Leichtenstern7,  the  external  rectus  was  affected  oftener 
than  the  other  eye  muscles.  Randolph,  on  the  other 
hand,  in  an  epidemic  reported  by  him,  observed  third 
nerve  paralysis  most  frequently,  eight  cases  out  of 
forty  having  divergent  strabismus,  and  the  pupil  be¬ 
ing  affected  in  nineteen  out  of  the  forty,  while  ptosis 
was  noted  but  once  and  that  unilateral. 

Seventh  nerve  paralysis. — From  pressure  on  the 
seventh  nerve  we  may  have  the  eyes  remain  half  open, 
the  child  apparently  not  being  able  to  close  them.8 
From  the  exposure  of  the  cornea  from  this  cause 
ulcers  may  be  formed  on  it,  and  for  this  reason  such 
cases  should  have  the  eyes  bathed  frequently  to  keep 
the  corneae  moist  and,  if  necessary,  a  protective  band¬ 
age  should  be  applied. 

Paralysis  of  the  ophthalmic  division  of  the  fifth 
nerve. — From  pressure  on  the  fifth  nerve  we  may 
have  anesthesia  of  the  cornea  and  a  neuroparalytic 
keratitis  may  develop.  On  the  other  hand,  from  irri¬ 
tation  of  the  fifth  nerve,  we  may  have  paresthesia,  or 
at  times  we  may  have  hyperesthesia  of  the  eyeball 
and  lids,  and  a  headache  confined  to  the  temple  on 
the  side  affected.  The  fourth  nerve  is  at  times  par¬ 
alyzed,  but  this  is  infrequent. 

Conjugate  deviations. — Conjugate  deviation  of  the 
eyes  is  sometimes  seen,  but  usually  it  is  a  secondary 
symptom  and  is  of  short  duration.  Jaccoud9  reports 
a  case  of  conjugate  deviation  to  the  right  in  purulent 
meningitis  of  the  left  hemisphere  and  congestion  of 
the  right  hemisphere.  Conjugate  deviation  may  be 
due  either  to  lesion  in  the  cortex  or  in  the  pons.  In 
the  former  the  deviation  is  toward  the  side  with  the 
lesion  in  paralysis  and  from  it  in  spasm;  just  the 
reverse  of  this  happens  when  the  deviation  is  due  to 
a  lesion  in  the  pons. 

Ptosis. — Ptosis,  unilateral  or  bilateral,  has  been 
observed  in  these  cases.  Randolph10  found  unilateral 
ptosis  with  divergent  strabismus  and  dilated  pupils  in 
one  case  out  of  forty  observed  by  him.  In  this  in¬ 
stance,  I  would  judge  the  lesion  was  in  or  near  the 
corpora  quadrigemina.  Unilateral  ptosis,  as  the  only 
focal  symptom,  occurs  in  cortical  lesions  alone.  Not 
infrequently,  however,  ptosis,  single  or  double,  occurs 
temporarily  as  a  secondary  symptom. 

Nystagmus. — Nystagmus  in  some  epidemics  is  fre¬ 
quent,  as  in  the  one  observed  by  Leichtenstern,11 
while  in  others  it  is  of  rare  occurrence.  Randolph 
observed  it  in  but  one  case  in  forty,  and  that  was  of 
an  unusual  kind,  that  is,  the  eye  oscillated  in  the  ver¬ 
tical  meridian  on  the  horizontal  axis. 

Visual  symptoms.  Optic  neuritis. — Inflammation 
of  the  optic  nerve  occurs  comparatively  frequently  in 
some  epidemics  and  very  rarely  in  others.  Randolph12 
found  it  in  six  cases  out  of  forty,  and  “great  venous 
engorgement  and  tortuosity,  with  more  or  less  conges¬ 
tion  of  the  optic  disc,”  in  nineteen  others,  besides  one 
case  of  hemorrhagic  retinitis  and  thrombus  of  the 
central  vein  of  the  retina.  Schirmer,  quoted  by  Ran¬ 
dolph,  did  not  find  it  but  once  in  an  epidemic  observed 
by  him  in  Greifswald.  Optic  neuritis  generally  comes 
on  late  in  the  disease,  but  has  been  observed  as  early 
as  the  sixth  day.  When  it  does  occur,  and  early,  it  is 
of  vast  importance  in  establishing  a  diagnosis,  espe- 


7  Loe.  cit. 
s  Loc.  clt. 

9  Jahresb.  f.  Aug.,  1879,  p.243  (quoted  by  Knies). 

10  Loc.  cit. 

11  Deutsche  Med.  Woch.,  81,  1885. 

12  Loc.  cit. 


cially  in  sporadic  cases  where  we  are  in  doubt  at  times 
as  to  the  correct  diagnosis. 

Neuroretinitis  and  perineuritis  are  other  condi¬ 
tions  similar  in  nature  to  optic  neuritis,  and  at  times 
are  observed  in  these  cases.  So  remarkable  a  condi¬ 
tion  as  choked  disc  is  comparatively  rarely  seen  in 
this  disease,  more  commonly  in  tubercular  meningi¬ 
tis,  and  most  commonly  in  brain  abscesses  and  tumors 
of  the  brain. 

Optic  neuritis  in  meningitis  may  be  caused  indi¬ 
rectly  by  pressure  from  exudation  and  cell  infiltration 
on  the  outside  of  the  nerve.  However,  the  nerve  and 
its  sheaths  are  frequently  directly  implicated  by  con¬ 
tinuity  of  tissue.  The  optic  disc  has  a  more  or  less 
characteristic  appearance  in  these  cases,  which  is  a 
certain  “smoky”  or  cloudy  appearance.  Besides  this 
smoky  condition,  the  edges  of  the  disc  are  indistinct 
or  obscured  altogether,  there  is  more  or  less  redness 
and  at  times,  but  rarely,  hemorrhagic  spots  on  it. 
Many  times  there  is  only  congestion  of  the  disc,  while 
the  veins  are  very  tortuous  and  full  of  dark  blood 
(Randolph,  Mathewson,  Andrews).  The  condition 
known  as  perineuritis  (Galezowski)  has  been  ob¬ 
served  in  this  affection.  It  is  characterized  by  a 
slight  swelling  at  the  periphery  of  the  optic  disc  and 
a  sinking  in  at  its  center  and  a  moderate  amount  of 
redness,  the  retina  presenting  a  grayish,  striated 
appearance,  or  at  times  an  edematous  look.  I  have 
seen  two  such  cases  myself  and  take  it  to  be  simply  a 
neuroretinitis. 

Plastic  and  suppurative  choroiditis. — Suppurative 
choroiditis  with  iritis  and  occlusion  of  the  pupil, 
accompanied  in  some  cases  with  hypopion,  are  the 
chief  eye  conditions  in  some  epidemics.13  Plastic 
choroiditis  usually  appears  in  the  second  or  third  week 
and,  as  a  rule,  causes  destruction  of  sight.  The  fun¬ 
dus  of  the  eye,  from  the  plastic  exudation  in  the  vit¬ 
reous,  gives  a  grayish  or  yellowish  reflex  and  simu¬ 
lates  the  appearance  of  glioma  retinae,  or  the  so-called 
pseudo-glioma. 

Panqphthalmitis  and  a  suppurative  choroiditis  may 
follow  as  a  result  of  meningitis. 

Hemianopsia. — This  valuable  focal  symptom  at 
times  in  cases  of  pachymeningitis,  is  here  of  no  value. 
In  the  first  place,  because  children  are  rarely  affected 
with  pachymeningitis,  and,  again,  on  account  of  the 
age  of  the  patient,  it  usually  could  not  be  made  use  of. 

Conjunctivitis—  Conjunctivitis  and  in  several  cases 
edema  of  the  conjunctiva  and  the  lids,  are  early  symp¬ 
toms  and  are  important  diagnostic  conditions.  The 
edema  of  the  conjunctiva  is  due  to  the  extension  of 
the  inflammation  into  the  orbit  along  the  veins  and 
impeding  the  return  flow  of  blood  from  the  eyeball. 

Photophobia  is  sometimes  an  early  and  marked 
symptom  of  this  disease. 

A  few  or  many  of  the  above  eye  symptoms  may  be 
present  in  cerebrospinal  meningitis;  at  times,  however, 
no  eye  symptoms  at  all  are  to  be  observed.  The  gen¬ 
eral  symptoms  in  cerebrospinal  meningitis,  temper¬ 
ature,  vomiting,  headache,  retracted  head,  spinal  irri¬ 
tation,  herpetic  or  petechial  eruptions,  taken  together 
with  the  fact  that  it  usually  occurs  in  epidemics  and 
in  the  winter  or  spring  of  the  year,  as  a  rule,  make  it 
easy  of  diagnosis  without  the  aid  of  eye  symptoms; 
but  in  sporadic  cases  where  the  general  symptoms  are 
not  well  marked  and  some  of  them  absent  altogether, 
the  eye  symptoms  may  be  the  chief  factor  establishing 
a  correct  diagnosis. 
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SIMPLE  OR  LEPTO- MENINGITIS. 

The  eve  symptoms  are  of  ever  more  importance  in 
determining  the  diagnosis  in  simple  meningitis  than 
in  cerebrospinal.  1,  Because  it  does  not  occui  in 
epidemics.  2,  because  it  is  always  secondary  and  its 
symptoms  may  be  masked  by  the  primary  affection. 

All  of  the  eye  symptoms  that  have  been  discussed 
in  connection  with  the  cerebrospinal  meningitis  may 
occur  also  in  simple  meningitis.  The  motor  symp¬ 
toms  are  of  about  equal  frequency  in  each.  But  the 
most  important  eye  symptom  in  these  cases  perhaps 
is  optic  neuritis.  Not  that  it  has  a  localizing  value, 
or  is  of  great  value  even  of  telling  what  the  trouble  is, 
but  when  present  it  points  to  brain  complication  and 
puts  the  physician  on  the  right  track.  And  as  men¬ 
ingitis  is  one  of  the  common  causes  of  optic  neuritis 
we  should  give  it  due  heed,  and  by  means  of  other 
symptoms  in  connection  with  it  decide  if  meningitis 
is  or  is  not  present.  I  especially  desire  to  call  your 
attention  in  this  connection  to  cases  following  middle 
ear  and  acute  febrile  affections. 

Chronic  suppuration  of  the  middle  ear  was  once 
and,  I  am  afraid,  is  yet  looked  on  as  of  little  conse¬ 
quence  when  occurring  in  children,  the  child  being 
expected  to  outgrow  it.  Fortunately  extension  of  the 
inflammation  to  the  brain  in  such  cases  is  but  of  in¬ 
frequent  occurrence,  but  when  meningitis  does  follow 
such  a  cause  optic  neuritis  is  almost  invariably  pres¬ 
ent,  if  not  a  choked  disc  “  sometimes  between  edema 
and  actual  inflammation  of  the  nerve."  And  I  may 
say  here  abscess  of  the  brain  and  meningitis  follow¬ 
ing  suppurative  inflammation  of  the  middle  ear  have 
been  treated  for  intestinal  disorders,  and  that  even 
where  eye  examinations  have  been  made.  Mathewson 
has  reported  abscess  of  the  brain  with  local  meningitis 
in  a  little  girl  who  had  been  treated  by  him,  tor 
chronic  suppurative  otitis  and  fistulous  opening  o\  er 
the  mastoid,  for  about  three  months  and  was  appar¬ 
ently  cured.  '  Four  months  later,  however,  she  was 
taken  ill  after  she  had  “  attended  a  children’s  party 
and  was  shortly  after  attacked  with  vomiting  and 
headache  and  other  symptoms  which  seemed  to  be 
due  to  gastric  and  hepatic  disorder  resulting  tiom 
indigestion  in  eating  and  excitement.’'  Mathewson 
saw  the  patient  in  consultation  and  was  of  the  same 
opinion  as  the  family  physician,  that  it  was  gastric 
and  hepatic  disorder,  and  the  child  was  treated  accord- 
inglv  He  saw  the  child  again  on  the  following  day 
and  “  he  and  the  family  physician  remained  ot  the 
same  opinion  as  on  the  preceding  day  and  the  same 
treatment  continued.  The  child  died  in  convulsions 
on  the  second  day.  Dr.  Mathewson  made  an  exam¬ 
ination  with  the  ophthalmoscope,  but  it  “  showed  no 
swelling  of  the  optic  nerve  disc  and  the  retinal  vessels 
were  not  tortuous,  though  there  was  a  peculiar  bark 
color  with  some  dilatation  of  the  retinal  veins  which 
I  shall  always  hereafter  regard  with  suspicion. 
Autopsy  showed  “  veins  and  sinuses  filled  with  fluid 
blood,  meninges  injected,  adhesions  at  points  o\  er  t  it 
petrous  portion  of  the  temporal  bone  and  an  abscess 
containing  an  ounce  or  so  of  fetid  pus  in  the  left  lobe 
of  the  cerebellum.”  As  Mathewson  says,  the  chief 
point  of  interest  in  this  case  was  that  the  ear  should 
give  rise  to  abscess  of  the  brain  four  months  alter  it 

was  apparently  well.  0 

Dr.  Pooley  18  reports  an  interesting  ease  <>l  a  1 « >y  \- 
years’ of  age  who  had  brain  abscess,  sinus  thrombosis 
and  meningitis  with  marked  eye  symptoms  as  the 

15  Loc.  Cit. 


result  of  chronic  suppurative  otitis  in  the  left  ear. 
The  child  had  had  a  Wilde’s  incision  performed  six 
years  previously,  but  a  subacute  condition  remained 
and,  when  seen  by  Pooley,  mastoiditis  was  present 
complicating  the  chronic  otitis  and  the  patient  had 
high  temperature.  Dr.  Pooley  did  a  mastoid  opera¬ 
tion.  The  eyes  were  not  examined  till  the  fifth  day. 
when  a  marked  choked  disc  was  present  in  the  left 
eye  with  a  contracted  pupil.  On  the  thirty-first  day 
after  his  entrance  into  the  hospital  the  patient  was 
found  to  be  blind  in  the  right  eye,  apparently  oyer 
the  entire  field.  The  ophthalmoscopic  examination 
showed  nothing  in  the  right  eye.  However,  on  the  fol¬ 
lowing  day  the  ophthalmoscope  showed  slight  venous 
hyperemia  on  the  right  side  and  violent  choked  disc, 
on  the  left  side.  The  patient  died  on  the  forty- first 
day  after  entering  the  hospital.  Pooley  in  one  of  the 
deductions  from  his  paper  says,  "The  intra-ocular 
end  of  the  nerve  is  never  inflamed  when  the  disease 
remains  limited  to  the  middle  ear  and  mastoid,  but  is 
a  certain  evidence  of  brain  disease.  If,  therefore, 
optic  neuritis  is  found,  the  diagnosis  of  extension  to 
the  brain  is  certain,  no  matter  whether  other  evidence 
exists  or  not.”  And  what  I  myself  wish  to  empha¬ 
size  is,  that  children  do  not  outgrow  chronic  suppura¬ 
tion  of  the  middle  ear;  and  when  a  child  is  so  troubled 
is  taken  with  fever,  severe  headache,  vomiting,  etc., 
we  should  not  be  content  with  a  diagnosis  of  intesti¬ 
nal  disturbance  but  make  a  thorough  examination, 

not  omitting  the  eyes.  . 

Another  frequent  cause  of  meningitis  m  children  is 
by  metastasis  following  acute  infectious  diseases, 
croupous  pneumonia,  etc.,  also  from  pyemia,  septicemia, 
etc.,  and  from  the  exanthematous  diseases. .  Often,  in 
these  cases,  some  eye  symptoms,  as  paralysis  of  one  of 
its  muscles  or  an  optic  neuritis,  are  the  only  symp¬ 
toms  pointing  to  a  brain  complication.  Hence  the 
great  importance  of  having  the  eyes  examined  in  such 

C8.S6S 

Optic  neuritis  occurring  in  these  acute  febrile  dis¬ 
eases  is  nearly  always  consecutive  to  a  complicating 
meningitis.  However,  it  may  occur  without  meningi¬ 
tis,  as  Stephenson 17  has  reported  a  case  of  double 
optic  neuritis  following  measles  without  meningitis. 

In  purulent  meningitis,  edema  of  the  conjunctiva 
is  at  times  an  early  symptom.  This  is  brought  about 
usually  by  an  extension  of  the  inflammation  along  the 
veins  “into  the  orbit,  but  it  may  extend  along  the 
sheaths  of  the  optic  nerve  and  may  be  the  only  eye 
symptom.  At  times,  however,  abscesses  form  m  the 
orbit  with  exoplithalmus  and  paralysis  of  one  or  more 
of  the  eye  muscles.  Also  there  may  be  edema  of  the 
lids,  which  is  characteristic  by  it  being  confined 
almost  wholly  within  the  orbital  rim.  _  _  ... 

Suppurative  choroiditis  with  ciliary  injection,  intis, 
exudation  into  the  vitreous,  infiltration  in  the  cornea, 
and  even  panophthalmitis  may  be  the  result  of  puru¬ 
lent  meningitis.  And  it  must  not  be  forgotten,  on  the 
part  of  the  general  practitioner,  that  a  purulent  affec¬ 
tion  of  the  eye  (purulent  choroiditis,  panophthal¬ 
mitis,  etc.,)  may  be  the  focal  point  for  a  purulent 
meningitis. 

TUBERCULAR  MENINGITIS. 

Tubercular  meningitis  is  perhaps  the  most  insidious 
disease  of  infancy  and  childhood,  creeping  on  from 
day  to  day  as  it  does  in  its  prodromal  stage  and,  even 
after  the  prodromal,  often  manifesting  itself  m  in  <  g- 

uTTransacttons  Amen  Laryng.,  Rhi.  and  Otol.  Soc.,  1896. 

17  Trans.  Oph.  Soc.,  Vol.  8,  p.  ‘*.50. 


u  Trans.  Amer.  Otol.  Soc..  1888,  Vol.  3,  p.  155. 
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ulcir  forms  with,  at  times,  many  of  the  leading  symp¬ 
toms  absent,  it  is  almost  impossible  to  make  a  correct 
diagnosis. 

The  eye  symptoms  in  tubercular  meningitis  are  the 
same  as  in  the  simple  meningitis,  but  in  rare  cases  in 
addition  tubercle  deposits  may  be  seen  in  the  choroid 
or  iris,  or  both;  and  where  tubercular  masses  form  in 
the  brain  we  may  have  symptoms  of  brain  tumor 
present.  Such  a  case  was  under  my  observation  at 
the  Post-Graduate  Hospital  and  has  already  been  re¬ 
ported  by  Professor  Chapin  in  the  February  number 
of  the  Archives  of  Pedriotics,  1897.  The  eye  symp¬ 
toms  in  this  case  were  nystagmus,  dilated  and  fixed 
pupils  and  neuroretinitis  in  the  right  eye.  The 
patient  died,  and  the  autopsy  by  Dr.  Collins  showed 
miliary  tubercles  scattered  throughout  the  left  lung 
and  solidity  of  the  left  apex.  There  were  three  dis¬ 
tinct  tumors  in  the  brain,  the  size  of  walnuts:  1,  on 
the  basilar  surface  of  the  left  cerebellar  lobe;  2,  at 
the  head  of  the  caudate  nucleus  on  the  right  side-  3, 
in  the  substance  of  the  anterior  and  posterior  quadri¬ 
geminal  bodies.  The  nature  of  the  growths  were 
tubercular.  The  tumor  on  the  under  surface  of  the 
cerebellum  seemed  to  be  attached  only  to  the  pia. 

Tubercle  may  affect  the  eyes  primarily  or  secondar¬ 
ily,  and  in  two  ways;  manifesting  itself  either  in  the 
form  of  small  circular  miliary  deposits,  grayish  or 
yellowish-grey  in  color;  or  in  masses  varying  in  size 
from  a  split  pea  to  half  the  size  of  the  eyeball  itself. 
When  these  tubercular  deposits  are  present  in  the 
eye,  especially  when  the  other  organs  of  the  body, 
lungs,  joints  or  glands,  etc.,  are  affected,  they  are  of 
paramount  value  in  determining  the  character  of  the 
meningitis.  Tubercles  are  so  seldom  seen  in  the  eye, 
however,  that  observers  differ  in  their  estimation  of 
their  value  for  diagnostic  purposes.  Especially  rare 
are  cases  with  tubercular  deposits  in  the  choroid  in 
this  country,  but  from  the  reports  of  Cohn  and  other 
European  writers,  tubercular  deposits  in  the  choroid 
are  not  very  uncommon  there.  Tubercular  iritis  is  a 
more  common  affection. 

Bach  18  thinks  tubercular  infection  of  the  eye  to  be 
quite  common,  and  says  that  the  optic  nerve  may  have 
tubercular  nodules  on  it  as  a  result  of  tubercular  inen- 
ingitis  and  that  the  choroid  may  be  acutely  or  chron¬ 
ically  affected  by  the  tubercle.  The  uveal  tract  is 
the  most  common  seat  of  infection,  but  tubercles  may 
appear  on  the  lids,  conjunctiva,  cornea  and  lacrymal 
canals,  and  may  be  primary  and  the  only  symptom  of 
the  disease. 

Yalude,"  from  experiments  on  the  rabbit,  is  of  the 
opinion  that  the  eye  from  its  peculiar  anatomic  struc¬ 
ture  confines,  on  the  one  hand,  tubercular  lesions  to 
itself  in  primary  affections;  and  on  the  other  hand,  is 
slow  to  be  infected  by  tubercle  from  other  organs  of 
the  body.  He  thinks,  as  a  consequence,  that  tuber¬ 
cular  lesions  of  the  uveal  tract,  iris,  choroid,  etc.,  are 
contracted  not  from  within  the  body,  but  by  external 
infection.  He  was  led  to  this  view  by  his  experi¬ 
ments,  w  hich  tended  to  show7  that  tubercle  germs  are 
not  carried  by  the  blood  vessels  but  by  the  lympl 


channels,  and  in  the  eye  these  channels  are  not  so 
intimately  connected  with  the  general  lymph  channels 
as  are  the  other  organs  of  the  body. 

Minot  lays  but  little  stress  on  the  choroidal  appear¬ 
ances  in  tubercular  meningitis  and  says:  “  Choroidal 
tubercles  are  so  rarely  seen  as  to  be  of  little  value  in 
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diagnosis.  In  fact,  they  are  less  frequent  in  this  dis¬ 
ease  than  in  general  tuberculosis  wdthout  meningitis 
In  twenty-six  cases  of  tubercular  meningitis  examined 
by  Garlic  at  the  London  Hospital  for  Sick  Children 
they  were  found  only  once.” 

Prof.  Reynold  W.  Wilcox  of  New  York  City,  tells 
me  that  in  over  two  hundred  ophthalmoscopic  exam 
inations^for  tubercles  in  the  eyes  of  consumptives  he 
did  not  hnd  tubercle  in  a  single  case,  and  Prof  W 
Oliver  Moore  of  New  York  writes  me  as  follows:  “  1 
have  examined  ophthalmoscopically  the  eyes  of  forty 
one  patients  with  different  forms  of  tuberculosis,  in 
the  New7  York  Hospital  and  also  in  the  Charity  Hos 
Pit jl*  In  twenty- eight  patients  the  diagnosis  was 
made  and  verified  at  postmortem,  of  acute  miliary 
tuberculosis.  In  thirteen  cases  the  diagnosis  was 
tubercular  meningitis  and  verified  by  postmortem.  In 
only  one  eye  out  of  the  eiglity-two  eyes  examined  was 
there  any  approach  to  the  appearance  usually  described 
as  tubercle  of  the  choroid.  In  this  case  what  appeared 
to  be  8.  tubercle  of  the  choroid  was  found  postmortem 
to  be  a  ‘vacuole.'  One  case  of  general  acute  tuber¬ 
culosis  was  observed  among  the  forty-tw^o  cases.  Un¬ 
fortunately,  in  none  of  these  cases  were  cultures  made 
from  the  eyes.  But  in  all,  the  postmortem  examina¬ 
tions  showed  the  usual  tubercular  deposits  in  the 
various  other  tissues.  Tubercle  of  the  iris  I  have 
seen  frequently,  having  the  records  of  twelve  cases. 
Tubercle  of  the  choroid  is  extremely  rare  in  this 
country.” 

But  undoubted  cases  of  tubercular  affection  of  the 
choroid  both  primary  and  secondary  in  character  have 
been  observed,  as  proved  on  microscopic  examination 
and  by  reinoculation  on  rabbits  and  guinea-pigs  and 
by  cultivation.  ’ 

Three  cases  of  primary  tubercular  affections  of  the 
uveal  tract  are  reported  by  Denti  and  Rambolitti 
( Annali  <h  Ottcilmolog tci,  June,  1895),  one  of  which 
was  cured,  but  the  eye  in  the  other  two  had  to  be 
enucleated.  In  the  latter  two  cases  some  of  the  mate¬ 
rial  from  the  enucleated  eye  wTas  injected  into  the 
anterior  chambers  of  the  eyes  of  rabbits  and  guinea- 
pigs  with  development  of  characteristic  tubercular 
iritis.  Incidentally,  at  this  point,  I  may  say  that  the 
failure  to  obtain  tubercle  bacilli  in  the  fluid  after 
spinal  puncture  does  not  preclude  tubercular  menin¬ 
gitis,  for  if  the  eyes  of  rabbits  be  inoculated  with  the 
fluid  it  sometimes  sets  up  a  genuine  tubercular  iritis 
in  w  hich  the  tubercle  bacilli  are  found,  having  devel¬ 
oped  from  spores.  Again,  if  this  can  not  be  prac¬ 
ticed,  cultures  of  the  germs  may  be  made  from  the 
fluid  obtained  from  spinal  puncture,  though  no  tuber¬ 
cle  bacilli  could  be  detected  in  the  spinal  fluid. 

On  the  value  of  the  eye  symptoms  in  the  differen¬ 
tial  diagnosis  of  the  different  forms  of  meningitis  I 
do  not  lay  great  stress.  I  do  not  agree  with  Leich- 
tenstern,  that  in  tubercular  meningitis  we  are  apt  to 
have  the  pupils  dilated  and  sluggish  oftener  than  in 
the  epidemic  forms  of  cerebrospinal  meningitis 
Neither  do  I  agree  with  Nettleship,  in  the  opinion 
that  when  the  optic  nerve  is  affected  on  the  one  side 
only  it  is  on  the  same  side  as  the  meningeal  affection 
if  it  is  a  true  meningitis,  but  on  the  opposite  side  if 
of  a  tubercular  character.  In  fact,  I  am  inclined  to 
side  with  A  hittaker,  “  that  the  various  forms  of  men¬ 
ingitis  are  to  be  separated  and  recognized  more  by  the 
etiologic  relations  of  the  disease  than  by  any  difference 
in  symptomatology.”2" 
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la  conclusion,  I  would  urge  the  systematic  examin¬ 
ation  of  the  eyes  of  children,  both  for  motor  and 
visual  symptoms,  in  all  conditions  simulating  menin¬ 
gitis  especially  in  those  cases  where  there  has  been  a 
long’  standing  middle  ear  suppuration,  in  cases  ot 
pneumonia,  pyemia,  empyema,  septicemia,  etc.,  and 
cases  giving  tubercular  history  and  with  glandular 
complications.  At  times  in  these  cases  the  eye  con¬ 
ditions  are  the  only  symptoms  pointing  conclusively 
to  brain  complication. 

IMPAIRED  VENTILATION  AND  DRAINAGE 
OF  THE  NOSE  THE  MOST  COMMON 
CAUSES  OF  NASAL  CATARRH. 

Head  before  the  Chicago  Medical  Society,  Nov.  24, 

BY  EDWIN  PYNCHON,  M.D. 

Professor  of  Rhino-1  aryngology  and  Otology ,  Chicago  Eye,  Ear  Nose  and 
Throat  College;  Senior  Assistant  Aural  Surgeon,  Illinois  Chari¬ 
table  Eye  and  Ear  Infirmary. 

CHICAGO,  ILL. 

The  physiology  of  the  nose  was,  until  recent  years, 
but  imperfectly  understood.  Text-books  on  physi¬ 
ology,  of  but  little  more  than  a  quarter  of  a  century 
aeo  taught  that  the  nose  was  the  organ  of  smell  and 
the ’passage  through  which  respiration  was  conducted 
and  nothing  more.  No  hint  was  given  that  any  e  ec 
upon  the  air  was  derived  from  its  passage  through 
the  nose  No  mention  was  made  of  the  sounding- 
board  influence  of  a  patent  nose  upon  the  voice,  in 
those  days  the  pathology  of  nasal  catarrh  was  quite 
in  keeping  with  the  meager  knowledge  extant  as  to 
the  physiologic  uses  of  the  nose.  The  good  old  farm  y 
physician  then  regarded  nasal  catarrh  as  being  practi¬ 
cally  incurable  and  largely  dependent  on  mal-condi- 
tion  of  the  stomach,  or  else  a  result  of  general  poor 
health  and  believed  that  the  only  treatment  which 
would  give  promise  of  improvement  or  cure  was  vig¬ 
orous  internal  medication  of  a  powerful  alterative  and 
tonic  character.  Hence,  as  might  be  readily  inferred, 
with  such  a  faulty  pathology,  associated  with  such  an 
imperfect  idea  as  to  the  physiology  of  the  nose  the 
treatment  of  nasal  catarrh  was  so  unsatisfactory  that 
it  became  the  opprobrium  of  the  practice  of  medicine. 

At  last  a  change  came  in  medicine  as  regards  the 
nose,  and  its  anatomy  was  more  carefully  studied. 
Advances  were  also  made  in  the  study  of  nasal  physi¬ 
ology,  and  it  was  learned  that  the  nasal  fossm  were 
something  more  than  simply  two  blow  holes  for 
convenience  in  respiration.  Different  investigators 
have  independently  made  a  careful  study  of  the  nose 
and  as  their  several  results  have  in  the  mam  agreed, 
we  now  know  approximately  the  form  and  character 
of  a  perfect  nose,  which,  if  even  seldom  met  with,  we 
should  always  keep  in  our  mind’s  eye  as  an  ideal 
standard.  Oar  ideas  of  nasal  physiology  are  also  crys¬ 
tallized  into  a  rational  form. 

In  an  ideal  nose  the  two  fossie  are  identical  in  size. 
The  septum  is  vertical  and  its  walls  nearly  plane.  It 
is  not  deformed  by  bony,  cartilaginous  or  soft  growths 
of  exuberant  tissue,  rhinologically  known  as  exostoses, 
enchondromata,  etc.  The  turbinated  bodies  are  of 
symmetrical  shape,  and  m  no  case  at  any  point  should 
they  touch  the  septum.  Through  the  tortuous  con¬ 
volutions  of  these  bodies  the  area  of  the  nasal  mucous 
membrane  is  materially  increased.  The  inferior 
meatus  should  be  clear  and  the  inferior  turbmal 
should  never  touch  the  floor  of  the  nasal  passage. 
The  middle  meatus  should  also  be  clear,  meaning  tha 


at  no  point  should  the  inferior  and  middle  turbi- 
nals  touch  each  other.  The  superior  meatus  should 
likewise  be  free  and  there  should  be  enough  free  space 
for  the  so-called  superior  turbinal,  and  even  tor  a 
fourth  turbinal  if  such  anomaly  be  present.  Ins 
upper  portion  of  the  nose  may  be  called,  the  nasal 
attic  and  its  proper  shape  and  condition  is  of  more 
importance  in  the  consideration  of  nasal  catarrh  than 

has  been  generally  appreciated. 

Finally,  as  a  result  of  the  combination  ot  the  re¬ 
quirements  noted,  we  find  that  in  an  ideal  nose  no  two 
adi’acent  or  opposing  surfaces  should  ever  touch  each 
other  at  any  point  or  at  any  time.  The  amount  of# 
free  space  required  about  the  turbmal  varies  with  its 
location.  The  turbinals  may  be  regarded  as  erectile 
structures,  the  inferior  possessing  the  power  ot  dis¬ 
tention  to  a  marked  degree,  and  hence  requires  more 
free  space  about  it  than  does  the  middle  turbmal,  the 
most  erectile  portions  of  which  are  the  interior  sur¬ 
face  and  posterior  end.  By  anterior  rhinoscopy  a 
normal  inferior  turbinal  is  found  to  have  about  it, 
when  most  shrunken,  a  space  of  not  less  than  one- 
eighth  to  three-sixteenths  of  an  inch,  while  the  space 
between  the  septum  and  the  middle  turbmal  is  about 
one-sixteenth  of  an  inch.  Such  free  space  about  the 
turbinals  is  required  in  order  that  they  may  have  su  - 
ficient  room  in  which  to  swell.  When  owing  to 
growths  upon  the  septum  or  to  a  deflection  thereof, 
or  any  other  cause  or  causes,  such  space  is.  not  gi\  en, 
contact,  even  if  not  continuous,  occurs  periodically  or 
whenever  swelling  of  the  turbinals  takes  place.  In 
this  way  is  explained  the  great  susceptibility  of  many 
patients  to  frequent  attacks  of  coryza  and  also  why 
stoppage  of  the  nose  is  so  often  complained  of  when 
the  patient  is  in  the  recumbent  posture,  which  posi¬ 
tion  tends  to  increase  turbinal  congestion.  Contact 
in  one  nostril  generally  means  contact  at  some  point 
in  the  other  nostril,  hence  alternating  stenosis  is  tie- 
quently  noted.  When  the  nasal  spaces  are  materially 
increased  in  size  beyond  the  normal  it  causes  the  dis¬ 
advantages  of  atrophy  and  is  even  a  greater  detect 
than  is  stenosis.  When  the  two  nares  are  unequal  in 
size,  one  being  stenosed,  the  other  is  compelled  to  c  o 
the  greater  part  of  the  work  and  may  be  so  overworked 
that  it  can  not  properly  fulfill  its  physiologic  func¬ 
tions.  While  secreting  only  enough  nasal  fluid  to 
properly  humidify  one-half  of  the  air  inspired,  it  is 
giving  entrance  to  much  more  than  half  of  the  air  1  en¬ 
quired;  hence  this  air  is  not  sufficiently  humidified 
and,  as  it  enters  in  a  larger  column,  it  is  likewise  not 
so  well  warmed.  Furthermore  the  increased  volume 
of  air  entering  tends  to  dry  the  mucous  membrane  to 
an  abnormal  degree  and  is  therefore  harmful. 

Through  the  mobility  of  the  alee  nasi,  m  combina¬ 
tion  with  those  slight  growths  upon  the  cartilaginous 
septum  which  are  so  frequently  met  with,  a  certain 
degree  of  anterior  stenosis  is  as  often  observed,  being 
usually  more  pronounced  during  inspiration  than 
during  expiration.  Anterior  nasal  stenosis  tends  to 
produce  posterior  congestion  for,  when  present,  the 
air  in  the  postnasal  space  during  respiration  is  alter¬ 
nately  rarified  and  condensed,  the  same  as  though  it 
were  being  operated  on  by  an  air-pump,  hence  a 
hyperemia  is  kept  up,  which  m  time  may  result  m 
posterior  turbinal  hypertrophies  or  posterior  enlarge¬ 
ments  on  the  vomer.  Varying  air  pressure  in  the 
postnasal  space  has  long  been  recognized  as  being  a 
frequent  cause  of  Eustachian  tuba  congestion  a  d 
catarrh.  A  stenosis  of  one  nostril  will  frequently 
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cause  a  hyperemia  of  the  other  nostril,  even  though 
it  he  free  from  structural  defect. 

(  on  nee  ted  with  the  nose  by  suitable  openings  are 
several  accessory  cavities,  the  perfect  drainage  of 
which  is  dependent  on  proper  patency  of  the  "nasal 
meatuses  and  in  fact  of  the  entire  nasal  fossa.  Phy¬ 
siologic  research  has  established  the  fact  that  the 
most  important  function  of  the  nose  is  to  warm  and 
humidify  the  air  inspired.  By  being  warmed  the  air 
is  also  slightly  rarified.  Of  course  it  is  additionally 
known  that  large  particles  of  floating  matter  are  caught 
by  the  hairs  located  near  the  external  meatuses;  that 
small  particles  of  dust  become  attached  to  the  mucous 
membrane  through  the  tenacity  of  the  nasal  secretion 
and  are  in  due  time  blown  into  the  handkerchief; 
also  that  noxious  vapors  and  gases  cause  sudden  swell- 
ing  of  the  turbinals,  increase  the  flow  of  nasal  secre¬ 
tion  and  often  provoke  protective  sneezing. 

In  a  healthy  adult  nose  the  quantity  of  the  nasal 
secretion  approximates  one  pint  each  twenty-four 
hours,  being  watery  in  characterand  of  a  specific  gravity 
of  about  1015°.  The  quantity  mentioned,  one  pint,  is 
none  too  great  to  properly  humidify  the  large  quantity 
of  air  inspired.  Taking  for  an  average  eighteen  res¬ 
pirations  per  minute  we  have  1,080  per  hour,  25,920 
per  day,  9,457,280  per  year,  and  so  on  through  life 
and,  as  at  each  breath  in  the  adult  male  there  is  taken 
into  the  lungs  on  an  average  one  pint  or  twenty  cubic 
inches  of  air,  we  have  twelve  and  one-half  cubic  feet 
per  hour,  300  cubic  feet  per  day  and  109,575  cubic 
teet  per  annum,  or  enough  to  fill  a  cistern  sixty  feet 
square  and  over  thirty  feet  in  depth. 

In  order  that  this  vast  quantity  of  air  may  easily 
pass  through  the  nose  and  be  properly  prepared  for 
the  lungs,  it  is  essential  that  the  nasal  fossm  be  free 
and  unobstructed  by  deformities.  If  the  require¬ 
ments  as  previously  given  are  fulfilled,  viz.,  there 
being  in  every  case  a  sufficient  space  between  appos¬ 
ing  surfaces,  and  in  no  case  two  apposing  surfaces 
touching  each  other,  the  entering  air  will  freely  pass 
through  all  parts  of  the  nasal  fossa,  including  the  deep 
recesses  of  the  meatuses,  so  that  every  part  thereof 
will  be  thoroughly  and  perfectly  ventilated  and,  as  a 
result,  the  nasal  secretion  will  be  continuously  evap¬ 
orated  so  there  will  be  no  opportunity  for  it  to  thicken 
and  become  a  catarrhal  discharge. 

In  addition  to  the  prevention  of  evaporation  through 
contact  of  two  apposing  surfaces,  drainage  is  likewise 
at  the  same  time  impaired.  Growths  upon  the  sep¬ 
tum,  even  when  no  contact  exists,  by  destroying  the 
symmetry  of  the  passage  interfere  with  drainage,  par¬ 
ticularly  when  the  patient  is  in  a  recumbent  posture, 
and  m  this  way  cause,  through  the  accumulation  of 
secretions  at  such  points,  a  thickening  thereof,  which 
m  turn  prevents  the  required  evaporation. 

A  second  result  of  the  touching  of  parts  in  the 
nasal  passages  is  the  production  of  a  condition  of  in¬ 
flammation  of  the  membrane  which  in  time  becomes 
(  bionic,  and  which  changes  the  character  of  the  secre¬ 
tion.  rendering  the  evaporation  thereof  more  difficult 
and  thus  increasing  the  tendency  to  catarrhal  decom¬ 
position  and  discharge. 

Through  the  increased  sensitiveness  associated  with 
such  inflammation  we  often  have  an  explanation  for 
the  manifestations  of  hay-fever,  asthma,  etc.,  which 
regardless  of  any  concomitant  uric  acid  condition,  are 
best  relieved  by  such  surgical  steps  as  will  insure 
perfect  intranasal  ventilation  and  drainage. 

1  lie  excitation  of  cold,  or  of  dust,  or  any  other 


irritating  quality  of  the  air  being  inspired,  causes  a 
swelling  of  the  turbinals  through  a  congestion  of  the 
capillaries  of  the  same,  which  capillaries  are  larger 
than  those  in  other  parts.  By  being  so  congested  the 
increased  supply  of  blood  gives  increased  heat  and. 
furthermore,  through  the  swelling  the  lumen  of  the 
passages  is  reduced  in  size,  causing  the  air  to  pass 
through  under  great  pressure  and  in  a  thinner  col- 
umn  so  that  it  may  be  more  thoroughly  exposed  to 
the  heated  turbinals.  Simultaneously  with  the  swell¬ 
ing  of  the  turbinals,  the  nasal  secretion  becomes 
greater  in  quantity,  so  as  to  better  humidify  the  air 
and  attract  the  dust  or  cause  its  precipitation.  Furth¬ 
ermore,  evaporation  of  this  secretion  is  more  rapid, 
owing  to  the  increased  rapidity  of  the  air  current. 

The  ophthalmologist  ever  has  in  his  mind  the 
emmetropic  eye,  though  such  eyes  are  rarely  to  be 
met  with.  The  refracting  of  abnormal  eyes,  and  the 
surgical,  or  gymnastic  correction  by  prisms,  of  mus- 
cle  inequality  or  strain,  are  merely  efforts  to  cause 
the  defective  eye  to  more  nearly  resemble  the  emme¬ 
tropic  standard.  In  the  same  way  the  duty  of  the 
rhinologist  is,  on  the  same  principle,  to  cause  the  de¬ 
tective  nose,  as  nearly  as  possible,  to  become  patterned 
after  the  ideal  standard,  and  in  this  way  we  have  the 
key  to  the  cure  of  nasal  catarrh. 

Chronic  nasal  catarrh  is  chiefly  a  structural  disease 
and  its  cure  generally  consists  in  the  removal  of 
hypertrophied  or  pathologic  tissue. 

Meyer  was  one  of  the  first  to  make  a  decided 
advance,  and  one  of  great  import,  when  he  published 
he  result  of  his  studies  of  adenoid  hypertrophy, 
showing  its  causative  effect  in  the  production  of  both 
postnasal  catarrh  and  trouble  of  the  ears. 

In  a  small  percentage  of  cases,  nasal  catarrh  is 
due  to  a  catarrhal  or  empyemic  condition  of  some  one 
or  other  of  the  accessory  cavities,  though  in  my  expe¬ 
rience  such  conditions  are  invariably  associated  with 
other  nasal  defects  wherein  either  some  degree  of 
hypertrophy  impairs  the  ventilation  and  drainage  of 
the  fossa,  or  else  a  condition  of  atrophy  is  present, 
and  therefore,  in  either  event,  presenting  a  structural 
change. 

Atrophic  degeneration,  if  not  a  sequela  of  the  hyper¬ 
trophic  condition,  is  frequently  found  associated  there¬ 
with,  s<3  often  in  fact  that  it  would  seem  to  be  ample 
proof  that  atrophy  is  frequently  a  late  stage  of  that 
which  began  as  a  hypertrophy.  A  frequent  cause  of 
atrophy  is  the  presence  of  septum  growths,  against 
which  unyielding  points  the  opposing  turbinal  is 
caused  to  press  each  time  it  becomes  distended  until, 
after  years  of  such  restraint,  its  normal  contractile 
elasticity  is  impaired  and,  through  the  irritation  long 
kept  up,  hypertrophy  follows,  which  in  time  is  suc¬ 
ceeded  by  pressure  atrophy.  Thus  we  see  the  result 
of  nature  s  awkward  effort  to  remedy  the  hypertrophy 
and  stenosis.  \\  hile  nature  is  ever  trying  to  correct 
defects,  her  aims  should  be  anticipated  and  her  foot¬ 
steps  guided,  else  she  may  go  astray.  As  the  condition 
ot  atrophy  advances,  the  nostril  gradually  increases 
in  caliber  until  it  becomes  abnormally  large,  and 
hence  there  is  lost,  to  a  corresnonding  degree  the 
physiologic  property  of  moistening  and  warming  the 
inspired  air.  Such  secretions  as  are  present,  being 
too  dense  to  evaporate,  become  incrusted  and  decom- 
posed  and  frequently  are  instrumental  in  causing  the 
breath  to  be  offensive.  In  the  treatment  of  atrophic 
rhinitis,  while  a  return  to  normal  structural  form  is 
seldom  attained,  the  condition  is  greatly  benefited  by 
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following  out  the  line  of  practice  recommended  in 
this  paper,  viz.,  the  correction  of  all  hypertrophic 
■conditions  existing  so  that  all  parts  of  the  nasal  fossa, 
meaning  in  this  case  particularly  the  attic,  shall  be 
thoroughly  ventilated  and  drained. 

Perforation  of  the  nasal  septum,  even  though  the 
turbinals  remain  normal,  produces  the  equivalent  of 
atrophic  rhinitis  to  the  extent  of  the  size  of  the  per¬ 
foration,  and  is  an  unfortunate  structural  deformity, 
which  in  the  present  state  of  the  art  is  incurable. 

It  is  not  within  the  scope  of  this  paper  to  attempt 
the  consideration  of  the  remote  or  primary  causes  of 
deformities  of  the  bony  or  cartilaginous  tissues  of  the 
nose.  Some  of  the  causes  of  hypertrophy  of  the  soft 
tissues  have  already  been  touched  upon,  and  among 
others  may  be  mentioned  recurrent  attacks  of  coryza, 
induced  by  climatic  changes  generally,  and  particu¬ 
larly  by  those  frequent  and  sudden  changes  from  heat 
to  cold  and  from  dryness  to  humidity,  so  continuously 
made  by  going  in  and  out  of  our  modern  overheated 
and  too  often  poorly  ventilated  residences  and  public 
buildings.  Additionally,  dietetic  irregularities,  the 
wearing  of  cotton  instead  of  woolen  underwear,  and 
many  other  customs  of  latter-day  civilization  may  Je 
-cited  as  predisposing  causes. 

In  this  paper  only  the  present  condition  or  chronic 
nasal  catarrh  is  being  considered,  coupled  with  noth¬ 
ing  more  specific  than  the  general  principles  ot 

Treatment.  .  .  . 

The  correcting  of  nasal  deformities  is  much  like  the 

remodeling  of  an  old  house.  With  a  sufficient  amount 
of  patience  and  perseverance  on  the  part  of  the  patient, 
and  of  careful  and  systematic  work  on  the  part  ot  the 
surgeon,  results  satisfactory  to  both  will  in  a 
large  percentage  of  cases  be  obtained.  It  is  tar  bet¬ 
ter  that  nasal  defects  be  corrected  early  in  life.  a»d 
soon  as  recognized,  for  in  this  way  the  kindly  help  o 
nature  will  be  secured,  and  at  a  time  before  she, 
through  misguided  efforts  to  improve,  has  unfortu¬ 
nately  done  damage  which  will  be  difficult  to  remedy. 

When  the  laity,  as  well  as  the  rank  and  file  ot  the 
profession,  fully  recognize  the  great  import  of  nasal 
deformity,  it  will  be  quite  as  customary  to  have  the 
rhinologist  examine  and  correct  the  detects  ot  the 
nose  as  it  is  now  to  make  annual  visits  to  the  dentist 
in  order  that  the  teeth  may  be  kept  in  perfect  repair. 

Conclusions:  , 

1.  That  chronic  nasal  catarrh  is  chiefly  a  structural 

disease 

2  That  impairment  of  ventilation  and  drainage 
of  the  nasal  fossa?  are  the  most  important  causative 

elements.  .  „ 

3.  That  the  touching  of  apposing  surfaces  is  one 

of  the  most  important  pathologic  factors. 

4  That  the  line  of  treatment  is  largely  surgical 
and  the  chief  object  aimed  at  is  to  cause  the  detec¬ 
tive  nose  to  conform,  as  nearly  as  possible,  to  the 
shape  of  the  ideal  standard. 
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XVIII. —DISEASES  OF  THE  THROAT,  CHEST  AND  ABDOMEN. 

( Continued  frovi  page  1165.) 


Paracentesis  of  the  Tympanic  Membrane.— Prof.  J.  Gruber 
incises  for  a  collection  of  pus  or  serous  fluid  in  the  tympanum 
as  for  any  abscess,  and  recommends  his  incision  as  the  best,  for 
several  reasons.  He  commences  in  the  upper  posterior  square 
of  the  tympanic  membrane  and  carries  the  incision  forward 

around  to  and  through  the  lower  posterior  squ;ire.  follo.wffif 
Sari  of  a  circle,  about  1  to  1.25  urn,,  from  the .edge  of  the 
auditory  canal,  with  the  convexity  turned  toward  the  rear. 
Wien.  Klin.  Rundschau,  October  17. 


Foreign  bodies  in  the  esophagus  were  oftener 
pushed  into  the  stomach  than  removed.  If  the  first 
attempts  failed  a  pause  was  allowed  to  ensue,  during 
which  antiphlogistic  methods,  means  for  allaying 
spasms  and  enemas  were  applied.  The  old  folk’s  way 
of  dealing  a  strong  blow  with  the  fist  between  the  two 
shoulder-blades  was  also  used  by  surgeons.  For  the 
removal  of  foreign  bodies  a  curved  hook  made  ot 
strong  wire  sufficed  (J.  L.  Petit),  or  a  sponge  for 
needles  and  (fish)  bones.  The  sponge  drawn  with 
strong  threads  against  the  end  of  a  tube  was  inserted 
in  a  dry  condition,  then  wTater  was  injected  through 
the  tube,  the  tension  of  the  threads  relaxed  a  little  so 
that  the  sponge  expanded  and  then  pulled  against  the 
sides  of  the  tube  so  as  to  securely  grasp  the  impedi¬ 
ment.  The  old  so-called  stomach-brush  was  in  use 
then  (Heister).  This,  a  soft  brush  fastened  to  a  wire, 
was  originally  intended  for  freeing  the  stomach  from 
mucus;  it  was  moved  upward  and  downward  until  no 
more  mucus  appeared.  For  propelling  foreign  sub¬ 
stances  downward,  a  whalebone  to  which  a  sponge  was 
attached  (J.  L.  Petit),  and  oil  injections  were  used. 
Forcibly  thrusting  down  the  obstruction  Lentin  con¬ 
sidered  utterly  inadmissible  and  recommended  large 
pills  of  butter,  dumplings  and  oil.  An  °uin- 

ber  of  forceps  and  ligatures  were  invented ;  Eckoldt 
constructed  a  whole  instrumentarium  of  throat  pro¬ 
tectors,  throat  cages,  throat  sacks  and  throat  buttons. 
That  Habicot  on  account  of  great  spasms  ot  suffoca¬ 
tion  in  connection  with  a  foreign  substance  impacted 
in  the  esophagus  was  compelled  to  employ  tracheo¬ 
tomy  has  been  mentioned  before.  The  last  remedial 
agent  that  remained  was  the  operation  known  as 
esophagotomy.  First  recommended  by  V erduc  (loll ), 
it  seems  then  to  have  been  used  by  Stenosen  ( I  aran- 
guet,  Monnod).  For  the  removal  of  a  foreign  body 
Goursault  (1738)  made  the  first  artificial  opening  ot 
a  man  who  had  swallowed  a  bone  by  an  incision  into 
the  most  prominent  part  of  the  neck.  Gnly  once 
more  during  the  past  century  was  the  operation  ot 
esophagotomy  performed,  by  Roland  for  a  similar  pur¬ 
pose.  Theoretically  surgeons  gave  much  time  to  it. 
Guattani  in  1772  furnished  the  first  complete  descrip¬ 
tion  of  it,  designated  the  proper  place  for  incising, 
made  several  operations  on  animals  and  saw  that  the 
wound  healed  easily.  He  advised  an  incision  from 
the  trachea  to  the  sternum  a  little  toward  the  left  side, 
pulled  the  edges  of  the  wound  apart  with  dull  hooks, 
then  thrust  his  instrument  into  the  interior  on  the 
left  beside  the  trachea  between  the  muscles,  and  so  ex¬ 
posed  the  esophagus.  If  the  foreign  substance  could 
be  felt,  the  incision  was  made  m  that  spot,  otherwise 
the  esophagus  was  carefully  opened  and  with  the  an 
of  scissors  on  a  hollow  probe  distendec  upv  arc  .  re¬ 
order  to  obtain  a  larger  aperture  and  to  pit v  en  tU1 
injury  to  the  nervus  recurrens  and  the  artena  tliy- 
roidea  inferior,  Eckoldt  (1799)  proposed  an  opening 
between  the  lower  parts  of  the  sterno-mastoid  and 
thence  to  penetrate  into  the  interior. 
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t1  oreign  bodies  that  had  made  their  way  into  the 
stomach  and  into  the  alimentay  canal  were  often  got¬ 
ten  rid  of  by  making  the  patient  swallow  oilv  and 
mush -like  foods  and  liquids.  Schmucker  in  one  case 
counted  120  needles,  150  nails,  besides  hairpins,  pieces 
of  glass,  etc.,  which  had  been  expelled  through  stools. 
If  the  offending  body  or  bodies  could  not  be  pushed 
down  and  so  pushed  out  of  the  system,  an  operation 
of  gastrotomy  had  to  be  performed.  It  is  known  that 
one  was  successfully  made  on  the  peasant  Griinheide 
of  Koenigsberg.  He  had  used  the  handle  of  a  knife 
nineteen  centimeters  long  to  tickle  the  pharynx  so  as 
to  cause  vomiting,  when  he  swallowed  it.  The  mem¬ 
bers  of  the  faculty  examined  him,  after  a  prayer  to 
God  the  patient  was  strapped  on  a  board.  The  regis¬ 
trar  of  the  faculty  marked  the  place  for  the  incision 
with  a  piece  of  charcoal,  whereupon  the  surgeon, 
Daniel  Schwab©,  with  a  lithotom©  cut  an  opening  of 
four  fingers’  breadth,  and  about  a  hand’s  breadth  to 
the  left  of  the  umbilicus.  After  half  an  hour,  fainting 
spells  ensued  and  the  patient  was  released  from  the 
board  and  then  again  bound  to  it.  Attempts  to  draw 
forth  the  stomach  with  a  pair  of  forceps  in  order  to 
open  it,  failed.  Then  a  thread  was  passed  through  it; 
by  order  of  the  registrar  a  hole  was  cut  into  it  and 
ochwabe  drew  out  the  knife  with  the  forceps.  Five 
sutures  were  required,  a  bandage  with  warm  balsam 
and  recovery.  The  Leyden  Museum  still  preserves 
the  portrait  of  the  peasant  of  Koenigsberg.  The  oper¬ 
ation  was  performed  in  the  past  century  by  Hiibner 
(in  Rastenburg  before  1720),  and  by  Frisac  (in 
I ou louse,  1786?),  also  on  account  of  a  knife  in  the 
stomach. 

Much  mystery  surrounded  the  disease  known  as 
goitn .  Formerly  struma  and  scrofula  were  consid¬ 
ered  synonymous  terms,  and  then  also  writers  con¬ 
founded  goiter  with  scrofulous  tumors  of  the  neck 
Ihe  physiologic  import  of  the  thyroid  gland  was  un¬ 
known.  According  to  Fodefo  (1792),  its  principal 
unction  consisted  in  moistening  the  inner,  ever  dry 
suitace  of  the  larynx,  due  to  the  currents  of  air  pass¬ 
ing  through  it;  hence  it  kept  the  .windpipe  moist  by 
its  own  secretion.  That  author  desired  to  have  air 
and  liquids  injected  into  the  gland  through  the  air 
passages  that  communicated  with  the  thyroid  gland 
(Haller).  Consequently  the  immediate  cause  of 
goiter  remained  doubtful.  It  was  credited  to  melted 
snow  water  the  frequent  enjoyment  of  chestnuts  and 
similar  foods  (Gautier),  and  to  water  saturated  with 
selenite;  on  the  other  hand  Fod6r6  considered  damp 
and  warm  air  one  of  the  main  causes  of  goiter,  and 
cretinism  a  disease  closely  allied  to  it.  Others 
attributed  its  origin  to  carrying  burdens  on  the  head 
(  YY  lchmann ),  while  Richter,  who  discredited  all  these 
causes,  believed  it  due  mainly  to  the  accumulation  of 
mucous  liquids  in  the  thyroid  gland  and  its  neighbor- 
nig  tissues.  8>ometimes  the  swelling  was  restricted  to 
a  flap  of  the  gland  or  also  to  the  cellular  tissue,  while 
the  gland  itself  retained  its  contracted  condition  (B. 
:?elU\  was  a  kind  of  goiter  known  of  which 

the  distention  was  caused  by  air  forcing  its  way  in 
r<!m  t  I©  trachea,  or  resulted  from  the  aneurysmatic 
enlargement  of  the  arteries  and  veins  (Gautier  1794) 
Only  with  recently  developed  goiters  and  at  the  most 
up  to  the  thirtieth  year  of  life,  could  medicated  treat¬ 
ment  be  successfully  applied.  It  was  considered 
essential  that  the  patient  retain  the  medicines  in  his 
mouth  tor  some  time  before  swallowing,  so  that  they 

might  be  directly  conveyed  into  the  thyroid  gland  by 


the  absorbents  of  the  mouth.  The  principal  remedy 
was  burned  amber;  besides  this  calcined  egg  shells, 
soap,  sulphurated  potash,  extracts  of  digitalis,  sea 
water,  change  of  locality,  and  various  other  remedies 
were  used.  External  treatment  consisted  of  a  con¬ 
tinuous  rubbing  of  the  tumors  with  dry  cloths, 
fomentation  of  cold  water,  spiritus  mindereri,  volatile 
salve,  camphor,  etc.  Sympathetic  remedies  (rubbing 
with  the  hand  or  the  leg  of  a  dead  person)  still  flour¬ 
ished  in  the  first  half  of  the  century;  even  the  royalty 
of  France  and  England  were  supposed  to  have  power 
to  heal  goiter.  An  operative  interference  was  re¬ 
served  for  large  old  goiters.  If  the  swelling  was  soft 
it  was  punctured  (J.  L.  Petit)  or  split,  the  pus 
squeezed  out  and  then,  in  order  to  prevent  further 
accumulation  of  the  same,  the  cellular  tissue  between 
the  gland  and  the  skin  was  destroyed  ( Fod6r6 ) .  Based 
upon  their  experience  that  occasionally  large  goiters 
heal  spontaneously  through  the  suppuration,  Heister,. 
and  afterward  Klein,  successfully  drew  a  seton  through 
the  swelling.  Moreau  advised  the  tying  off  the  tumor. 
In  case  of  aneurysmal  goiter  the  carotid  was  tied 
above  and  below  it.  The  use  of  ligature  in  goiter  was 
suggested  by  Johann  Muys  in  1629,  who  said:  “The 
veterinary  surgeons  cut  off  the  artery  which  produces 
goiter  and  thus  it  is  extirpated;  and  perhaps  this 
method  may  be  effectually  used  with  mankind.”  Not 
until  200  years  later  was  this  ligature  method 
attempted  with  goiter,  at  first  unsuccessfully  by 
B  lizard,  then  by  Ph.  von  Walther  successfully  in 
1814.  Regarding  the  complete  extirpation  of  the 
same,  the  first  attempts  of  the  past  century  were  not 
encouraging.  Kaltschmidt  in  performing  the  opera¬ 
tion,  injured  the  carotid  and  his  patient  died  before 
his  eyes.  Gooch  tells  us  that  a  surgeon,  who  was 
generally  very  fearless,  could  not  complete  the  opera- 
ion  on  account  of  the  violent  bleeding,  and  conse¬ 
quently  lost  his  patient  after  a  week.  In  attempting 
a  second  extirpation  the  same  surgeon  could  again 
not  staunch  the  flow  of  blood,  but  saved  his  patient 
py  applying  a  digital  compress  for  a  week.  Then  a 
!ew  successful  operations  by  A.  F.  Vogel  (1771), 
Freitag  (1778)  and  by  Theden,  became  known;  the 
subject  of  the  one  performed  by  the  latter  was  nine 
inches  wide,  seven  inches  long  and  grown  to¬ 
gether  with  both  carotids  and  the  larynx.  Desault 
was  also  successful  in  extirpating  (1791)  a  small  but 
firmly  grown  struma,  and  made  it  a  rule  to  immedi¬ 
ately  tie  the  small  vessels,  for  the  present  lay  bare  the 
art.  thyroid.,  make  punctures  around  it  and  then  cut 
through  it.  In  spite  of  the  knowledge  of  successful 
attempts  made,  Heister  would  not  hear  of  the  opera¬ 
tion,  deeming  it  too  difficult  and  the  bleeding  too 
extensive.  He  rejected  it  as  soon  as  the  swelling 
occupied  the  usual  broad  basis,  when  by  means  of 
the  pressure  of  the  goiter  difficulty  in  breathing  and 
deglutition  and  venous  stagnation  ensued,  and  then 
absolutely  on  cosmetic  principles.  Also  B.  Bell  oper¬ 
ated  on  only  small  swellings  and  contented  himself 
by  using  the  palliative  method  for  the  large  ones, 
because  the  operation  was  too  dangerous  on  account 
of  the  great  flow  of  blood.  The  doubts  expressed  by 
the  surgeons  were  exaggerated  by  the  remarks  of  the 
physicians,  as,  for  instance,  Wichmann’s:  “The  un- 
dei  taking  to  extirpate  goiter  is  just  the  same  thing  as 
it  one  undertook  to  cut  off  a  patient’s  neck.”  J.  L. 
Petit  dared  to  remove  a  goiter  weighing  ten  pounds; 
it  was  eight  inches  in  width  and  intergrown  with  sev¬ 
eral  of  the  large  vessels;  Forestier  also  (1791)  sue- 
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cessfully  removed  several  neck  swellings 
seemed  to  be  epidemic  in  Flanders. 

In  order  to  determine  the  extent  of  the  penetration 
in  breast  wounds  caused  by  a  thrust  the  experiments 
with  the  vibrations  of  a  flame,  a  feather,  with  an 
injection,  and  above  all,  with  emphysema,  were  tried. 

If  these  did  not  disclose  the  true  nature  of  the  injury, 
the  diagnosis  was  discontinued,  as  a  penetrating  wound 
without  the  immediate  internal  organs  being  impaired 
requires  no  other  treatment  than  a  non-penetrating 
one.  A  sounding  of  the  breast  wound  was  permitted 
only  when  the  greatest  care  was  exercised  and  this 
was  done  in  the  position  in  which  the  injury  had 
been  sustained;  and  a  continuous  probing  to  ascertain 
whether  internal  parts  had  been  injured  was  decidedly 
rejected  on  account  of  its  uselessness,  the  formation 
of  new  passages,  and  on  account  of  inciting  a  new 
flow  of  blood.  Desault,  Richter  and  B.  Bell  raised 
serious  objections  and  Foulmart  opposed  sounding  in 
all  cases.  A  penetrating  wound  without  symptoms  of 
internal  injuries  was  bandaged  quickly  and  simply 
with  charpie.  A  plaster  to  prevent  contact  with  the 
air  seemed  unnecessary,  for,  according  to  Richter,  the 
air  in  the  thoracic  cavity,  if  capable  of  being  exhaled 
and  inhaled  without  difficulty,  was  not  such  an  imped¬ 
iment  in  breathing  as  was  generally  imagined.  If 
emphysema  were  employed  at  the  same  time,  it  would 
necessitate  a  distension  of  the  wound.  .  In  treating 
wounds  in  the  lungs  it  was  especially  important  to 
avoid  inflammation  and  suppuration  or  else  to  reduce 
them.  These  wounds  Richter  also  bandaged  quickly 
and  superficially,  rejected  all  kinds  of  plugging  of  the 
wounds-,  boldly  bled  his  patients  (Le  Dran  fifteen 
times,  Schmucker  for  a  whole  week  every  six  hours) 
and,  up  to  the  time  of  the  prospective  healing,  pre¬ 
scribed  cold  compresses,  cool  air,  the  utmost  quietness 
and,  if  connected  with  coughing  spasms,  opium  and 
physics.  Heister,  on  tbe  other  hand,  warmed  the 
atmosphere  by  live  coals  on  a  tripod  befoie  applying 
the  bandage.  The  lung  that  had  fallen  forward  was 
immediately  pushed  back;  only  mortified  portions 
were  cut  off  or  tied  off.  When  the  blood  entered  the 
pleura,  for  which  occurrence  Heister  did  not  give  a 
single  definite  symptom,  it  was  drained  as  speedily  as 
possible,  during  his  time,  or  the  operation  paracentesis 
was  performed.  But  as  considerable  quantities  of 
blood  might  be  absorbed  (Ravaton),  the  advice  was 
given  to  aim  at  resorption  rather  than  draining  the 
blood,  whereby  the  internal  hemorrhage  is  increased 
(Sharp).  When,  however,  it  smelled  foul,  thoracen¬ 
tesis  was  the  better  operation  to  resort  to,  and  that 
without  delay,  G.  Y  an  Swieten  highly  recommended 
it.  If  the  wound  was  in  the  lower  part  of  the  breast, 
the  patient  was  laid  on  the  side  in  question  and  was 
allowed  to  breathe  deeply,  or  the  blood  was  sucked 
out.  For  this  purpose  there  were  different  kinds  ot 
syringes  with  three-cornered,  round,  perforated  pro¬ 
jections,  special  sucking  apparatuses,  as  it  were  (Lud¬ 
wig);  there  were  also  elastic  catheters  (Theden),  and 
various  other  instruments.  In  France,  wounds  after 
duels  healed  so  marvelously  that  the  sacrament  was 
refused  to  those  who  recovered,  as  they  were  so  evi¬ 
dently  the  “  devil’s  own.”  If  the  blood  had  already 
coagulated  so  that  the  discharge  was  stopped,  repeated 
injections  of  warm  water  or  non- stimulating  liquids 
(barley  water)  were  made  with  the  greatest  possible 
care.  For  arresting  the  flow  of  blood  from  the  arteria 
intercostalis,  numerous  new  methods  appeared.  Spe¬ 
cial  ligature  needles  (Gerard,  Goulard,  Heuermann) 


and  a  hook  (B.  Bell)  were  suggested,  or  the  artery 
was  compressed  by  means  of  dossils  (Bilguer),  cush¬ 
ions  (Leber),  or  by  a  linen  bag  filled  with  charpie 
(Lassus);  and  sometimes  the  artery  which  had  only 
been  clipped  was  cut  in  two  parts  and  then  the  ends 
were  compressed  (Theden),  and  various  other  meth¬ 
ods  were  proposed. 

The  opening  of  the  thoracic  cavity,  usually  termed 
“  the  operation  for  empyema,”  which  was  so  skilfully 
described  by  Hippocrates,  was  generally  considered 
an  easy,  simple  and  safe  operation,  and  was  therefore 
warmly  recommended  (Heister.  Morand,  Lassus). 
Not  only  hemorrhages  in  breast  wounds,  also,  those 
after  a  fracture  of  the  ribs  and  violent  concussions  of 
the  lungs  warranted  the  operation,  as  well  as  the  col¬ 
lection  of  purulent  matter.  Yet  there  was  no  pros¬ 
pect  of  a  complete  cure,  if  the  source  of  the  suppu¬ 
ration  was  not  found  and  drained.  To  make  the 
operation  dependent  upon  external  intumescence,  1  . 
Bell  rejected  it  and  thought  himself  justified  in  so 
doing  by  the  general  symptoms  observed.  A  third 
principal  indication  was  hydrothorax.  Great  success 
in  this  operation  of  thoracentesis,  which  had  so  long 
been  neglected,  was  observed  by  Morand,  who  was  full 
of  its  praises.  Unfortunately,  the  diagnosis  was  so 
uncertain  that  but  few  could  make  up  their  minds  to 
use  it.  Fluctuation  was  considered  as  one  ot  its 
surest  symptoms.  The  patient  as  well  as  the  surgeon 
felt  it  if  they  placed  one  hand  on  the  ribs  near  the 
sternum  and  with  the  other  struck  the  back;  it  coulc 
even  be  heard  if  the  patient  shook  himself.  Trecourt 
compared  the  sound  to  that  of  the  water  in  a  half-filled 
bottle  when  violently  shaken.  But  also  m  doubtful 
cases  the  operation  was  permitted,  if  carefully  per¬ 
formed.  There  was  much  wrangling  over  the  place 
for  the  opening.  At  first  the  trocar  was  thrust  into 
the  thorax  at  the  lowest  spot  between  the  second  and 
third  false  ribs,  about  the  breadth  of  the  hand  from 
the  spine  (Heister).  This  method  was  then  done 
away  with  on  account  of  possible  injury  to  the  dia¬ 
phragm  and  the  space  between  the  sixth  and  seventh 
ribs  in  a  line  with  the  shoulder,  was  pierced  with 
a  knife  (Bromfield,  Bell,  Richter).  Others  did  not 
confine  themselves  to  a  certain  spot,  but  operated 
where  it  seemed  most  convenient  (Warner),  or  first 
shifted  the  skin  to  prevent  the  air  from  entering  (H. 
Bass).  In  order  to  avoid  injury  to  the  lungs  and  the 
intercostal  artery,  the  intercostal  muscles  were  gradu¬ 
ally  severed,  the  pleura  having  been  bared  before,  and 
then  the  point  of  the  knife  was  boldly  thrust  into  the 
fluctuating  spot.  If  the  pus  could  be  felt,  the  open¬ 
ing  in  the  pleura  was  made  rather  small,  as  was  always 
the  case  when  only  water  was  to  be  tapped,  -this  was 
done  very  slowly,  not  all  at  once,  and  the  wound  was 
kept  open  by  inserting  a  wick,  a  small  silver  tube 
(Heister)  or  a  piece  of  tape  (Richter).  In  empy¬ 
ema,  injections  of  a  decoction  of  cinchona  were  used 
(Hemniann).  Whether  the  opening  in  the  thoracic 
cavity  ought  to  be  done  with  the  knife  or  the  trocai, 
whether  a  tube  should  be  inserted  or  not,  were  sub¬ 
jects  of  many  disputes.  Bell  and  Richter  considered 
the  tube  superfluous  in  dropsy  in  the  chest,  and  re¬ 
jected  the  trocar  because  no  one  could  know  bet  ore- 
hand  whether  the  lungs  and  the  pleura  had  grown 
together.  Heister,  Morand  and  Camper,  on  the  other 
hand,  preferred  the  trocar,  which,  if  thrust  in  obliquely, 
they  believed,  prevented  the  air  from  penetrating. 

Abscesses  in  the  lungs  were  fearlessly  and  success¬ 
fully  opened  by  B.  Bell.  If  sure  of  the  diagnosis,  lie 


1218 


SURGERY  ONE  HUNDRED  YEARS  AGO. 


[December  11, 


insisted  upon  the  operation,  no  matter  how  deeply  the 
abscess  was  situated  in  the  lungs.  He  made  an  open¬ 
ing  into  the  thoracic  cavity,  two  to  three  inches  in 
length,  inserted  his  finger  to  find  the  abscess,  and  in 
two  cases  he  had  to  thrust  in  his  lancet  into  the  sub¬ 
stance  of  the  lung  to  the  depth  of  a  finger  before  the 
pus  came.  Nearly  half  a  pint  of  matter  was  drained 
and  the  patients  saved.  Richter  believed  that,  unfor¬ 
tunately,  the  diagnosis,  which  is  based  on  the  seat  of 
the  pain  and  on  the  fluctuation,  was  safe  enough  to 
allow  the  opening  of  the  abscess  in  rare  cases  only 
and  that  a  prospective  cure  did  not  exist  unless  the 
abscess  had  formed  accidentally  and  the  strength  of 
the  patient  was  in  good  condition.  And  yet  he  ap¬ 
proved  of  the  operation  even  if  the  abscess  in  the  lung 
had  already  burst  open  in  the  bronchi  and  the  patient 
emitted  pus  and  showed  signs  of  consumption, 
an  operative  interference  might  be  ventured  upon 
in  case  the  symptoms  were  less  plain,  as  the  abscess  is 
often  more  correctly  located  during  the  operation. 
There  was  no  doubt  in  Richter’s  mind  that  it  occa¬ 
sionally  averted  tuberculosis.  He  already  presented 
ideas  of  a  mechanical  treatment  of  phthisis  pulmon- 
at  is  which  at  the  present  time,  is  again  being  vari¬ 
ously  ventilated.  He  proceeded  from  the  idea  (de 
phthisi  pulmonali  operatione  chirurgica  sananda) 
that  the  difficulty  in  healing  abscesses  in  the  lungs 
was  largely  due  to  the  continuous  admission  of 
the  atmospheric  air  and  the  tedious  discharge  of 
the  pus.  Since  in  the  usual  horizontal  position 
of  the  patient  the  matter  did  not  readily  drain 
and  the  abscess  was  always  filled  with  the  same,  the 
general  rule  for  abscesses  should  be  followed  in  con¬ 
nection  with  the  lungs;  for  instance,  if  there  is  diffi¬ 
culty  in  discharging  the  pus,  a  counter  opening  ought 
to  made.  Therefore,  besides  the  horizontal  position, 
he  advised  emetics,  inhalations,  artificial  issues,  but 
Principally  a  counter  opening.  Of  course  a  recovery 
could  only  be  expected  if  the  phthisis  pulmonaris  was 
due  to  a  local  cause  in  a  usually  sound  body.  The 
difficulty  was  with  the  diagnosis  regarding  the  seat  of 
the  abscess;  and  it  seemed  to  him  that  the  symptoms 
of  an  open  abscess  not  alone  indicated  an  operation 
but  also  those  of  a  vomica.  He  is  thought  to  have 
achieved  good  results  with  counter  openings  as  shown 
by  the  following  extract:  “Of  all  consumptives  the 
entire  chest  should  be  frequently  examined  and  if  the 
surgeon  note  anything  to  justify  him  in  making  an 
opening,  he  should  do  so  without  hesitation.  This 
by  no  means  increases  the  violence  in  the  disease;  but 
it  might  occasionally  effect  a  cure  if  the  patient  has 
not  become  exasperated  and  the  phthisis  pulmonaris 
is  the  result  of  a  benign  local  cause.”  Suppurations 
and  extravasations  into  the  anterior  mediastinum 
required  a  trephining  of  the  sternum,  which  then,  in 
caiies  ot  the  breast-bone,  but  not  in  reduced  fractures, 
was  warmly  recommended  by  French  and  German  sur¬ 
geons.  J.  L.  Petit  had  often  trephined  the  sternum, 
in  one  case  even  three  times,  and  cut  out  the  costal 
cartilages.  Larger  pieces  of  carious  ribs  had  been 
successfully  cut  off  at  the  same  time  ( Gooch,  Acrel ).  A 
collection  of  air  in  the  thoracic  cavity  indicated  an 
opening  of  the  same,  but  only  if  there  was  a  simul¬ 
taneous  fracture  of  the  ribs,  seldom  in  penetrating 
jreast  wounds.  The  operation  was  also  recommended 
by  Bourdelin  in  extravasations  of  the  chyle  after 
wounds  in  the  thoracic  duct;  but  the  observations 
thereto  are  missing. 

I  he  pa  racentesis  of  the  pericardium,  first  proposed 


by  Riolan  (1653),  was  at  times  considered  life,  saving, 
at  any  rate  harmless  (Bell,  Richter)  in  dropsy,  the 
diagnosis  of  which  was  based  upon  fluctuation  between 
the  third  and  fifth  ribs  with  every  beat  of  the  heart. 
A  puncture  was  made  between  the  fourth  and  fifth 
ribs  with  a  small  trocar  (Senac)  and  the  water 
allowed  to  flow  off  only  after  short  intervals.  Once  De¬ 
sault,  Dubois  and  Sue  could  not  agree  whether  heart 
failure  gave  rise  to  dropsy  of  the  pleura  or  of  the 
pericardium.  Desault,  for  this  purpose,  opened  the 
thoracic  cavity  between  the  sixth  and  seventh  ribs 
opposite  the  apex  of  the  heart,  felt  a  fluctuating  sac, 
which  he  incised  and  then  he  felt  the  heart  like  a 
conical  body  beating  against  his  finger.  The  section 
proved  the  error,  that  the  sac  was  not  the  pericar¬ 
dium,  but  it  lay  between  it  and  the  lungs  and  the 
heart  stuck  fast  to  the  pericardium,  which  was  filled 
with  blood  in  various  places.  Successful  attempts  at 
paracentesis  were  not  known  in  the  preceding  century. 

For  paracentesis  of  the  abdomen  in  ascites  such 
great  enthusiasm  was  manifested  that  medicated  treat¬ 
ment  was  pushed  into  the  background.  It  was 
deemed  most  important  to  perform  the  operation  as 
early  as  possible.  Richter  saw  more  harm  done  by 
medicaments  than  good  and  thought  the  operation  an 
easy,  quick  and  surely  successful,  painless  and  safe 
method.  He  was  displeased  that  so  often  it  was  de¬ 
ferred  until  all  sorts  of  urinary  remedies  and  purga¬ 
tives  undermined  the  constitution  and  the  abdomen 
was  badly  swollen.  An  operation  should  always  be 
performed  as  soon  as  a  fluctuation  can  be  felt  (Le 
Blanc,  B.  Bell).  Even  if  regarded  as  a  mitigating 
remedy,  the  puncture  possessed  many  more  virtues 
than  the  medicines;  and,  at  times,  effected  a  radical 
cure,  when  the  serum  had  again  accumulated,  if  not 
made  too  late,  but  is  often  and  in  close  succession 
repeated.  Desault  punctured  thirty-two  times  and 
that  within  a  week,  until  no  more  relapses  ensued; 
Mead  and  Schmucker  made  from  fifty  to  seventy 
perforations  and  thereby  preserved  the  patient’s  life 
for  several  years.  According  to  A.  Monro,  the  punc¬ 
ture  was  made  in  the  spot  where  the  fluctuation 
could  be  plainly  discerned,  to  the  left  in  the  middle  of 
a  line  drawn  from  the  umbilicus  to  the  spina  ant. 
sup.  The  place  of  perforation,  however,  was  vari¬ 
ously  chosen.  The  navel  (Petit,  Chopart,  Desault), 
linea  alba  (Sharp),  the  lateral  region  of  the  abdomi¬ 
nal  cavity  (Heister,  Bell,  Richter),  the  vagina  (first 
recommended  by  Henckel,  Watson),  the  rectum 
(Allan,  Sabatier),  the  scrotum  with  simultaneous 
congenital  hydrocele  (Le  Dran).  The  common  tro¬ 
car  retained  the  preference  given  to  it  and  instru¬ 
ments  which  were  modifications  of  it  (fiat,  double- 
edged  point  according  to  Bell),  as  well  as  the  sugges¬ 
tions  to  first  puncture  with  the  lancet  and  to  insert 
into  this  a  trocar  with  a  dull  point  (Cline),  or  to 
employ  the  lancet  alone.  All  alleged  improvements 
of  the  trocar  Richter  considered  poor,  also  the  injec¬ 
tions  (diluted  red  wine  according  to  Hale’s,  lime  water 
according  to  Martin’s  idea)  recommended  to  be  used 
after  the  puncture  in  order  to  prevent  the  serum  from 
again  collecting,  these  good  physicians  disregarded. 

1  he  fear  of  a  rapid  and  total  evacuation  of  the  fluid  was 
looked  upon  as  unfounded,  if  from  the  beginning  of 
the  operation  the  abdomen  was  uniformly  compressed 
and  afterward  a  pressure  by  means  of  a  bandage  or 
napkin  was  brought  to  bear  upon  it  (Cheselden, 
Mead,  Fothergill).  There  to  Monro  invented  a  par¬ 
ticular  kind  of  “compression  belt.”  Hunter  and 
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Cline  had  the  misfortune  to  injure  the  arterin  epigas- 
trica.  Operative  interference  by  puncture  was  also 
recommended  in  tympanites  of  the  abdomen  (Com- 
balusier  1747,  B.  Bell). 

Whenever  in  a  penetrating  abdominal  wound,  the 
finger  could  be  inserted,  sounding  was  not  resorted 
to.  The  wound  was  immediately  closed  up  by  plaster 
strips,  or  the  suture,  so  as  to  avoid  any  contact  with 
the  air,  and  the  patient  was  freely  bled.  A  piece  of 
sound  intestine  that  had  fallen  forward  was  at  once 
put  back  and  the  wound  was  distended  if  necessary. 
For  this  purpose  many  useless,  complicated  instru¬ 
ments  had  been  invented  (le  JDran,  Morand, 
Petit).  In  establishing  the  abdominal  suture,  as 
much  of  the  peritoneum  was  caught  as  of  the  skin 
and  muscles;  the  thread  was  begun  an  inch  from  the 
margin  and  the  lower  corner  of  the  wound  was  left 
open;  B.  Bell,  however,  sewed  up  the  whole  wound. 
In  case  of  extravasations  in  the  abdominal  cavity, 
which  were  mostly  found  in  clots  and  never  spread  over 
the  entire  cavity,  a  portion  of  the  wound  was  allowed  to 
remain  unstitched  and  cold  applications  were  made  to 
distribute  the  blood.  But  if,  besides  the  irritating 
conditions,  there  was  a  fluctuation  felt  and  there  was 

discharge  of  urine,  bile  and  excrement,  a  puncture 
with  the  trocar  was  required  as  soon  as  possible. 
Three  different  methods  were  pursued  in  the  treat¬ 
ment  of  intestinal  wounds,  the  portion  that  had  fallen 
forward  was  stitched,  an  artificial  anus  was  formed,  or 
everything  was  left  to  nature.  She  could  not  directly 
close  the  wound,  but  effect  an  adhesion  of  the  sur¬ 
rounding  parts,  thus  covering'  up  the  wound.  In 
stitching  the  intestinal  suture,  the  wounded  part  had 
to  be  fastened  with  a  thread  close  behind  the  abdom¬ 
inal  wound,  so  that  the  contents  were  discharged 
toward  the  outside  and  not  toward  the  inside.  The 
sutura  ansata  with  one  thread  (several  according  to 
B.  Bell)  was  preferred  to  the  Kiirschner  suture  and 
to  the  many  other  new  inventions.  The  method  of 
Ramdohr,  a  surgeon  in  the  mountains  of  Zellerfeld, 
who  inserted  the  upper  end  of  the  intestine  into  the 
lower  and  by  means  of  the  suture  secured  it  close  to 
the  abdominal  wound  (made  known  by  Mobius  in 
1730)  was  greatly  favored.  Antiphlogistics  and  daily 
enemas  were  prescribed  for  a  few  days  until  the 
removal  of  the  stitches.  Nature,  it  is  true,  worked 
amazingly  in  many  cases,  although  occasionally  an 
anus  praeternaturalis,  always  a  contraction,  remained. 

(To  be  continued .) 


disease.  This  fact  is  the  more  important  as  Lohk,  at  the  time 
of  his  researches,  was  quite  unaware  of  the  innocence  of  lepra 
anesthetica,  and  believed  it  to  be  as  dangerous  as  lepra  tube- 
rosa.  There  can  therefore  be  no  question  of  a  positive  presenta¬ 
tion  of  facts.  The  popular  opinion  which  develops  and  estab¬ 
lishes  itself  in  the  course  of  the  centuries,  and  which  in  regard 
to  the  causes  of  disease,  so  often  hits  the  mark,  is  also  on  my 
side.  In  Oesel  at  least,  where  leprosy  belongs  to  the  diseases 
well  known  to  the  people,  the  peasant  considers  lepra  anesthet¬ 
ica  as  not  being  contagious  at  all.  While  the  tuberous  leprous 
patient  is  shunned  by  the  whole  world,  the  anesthetic  leper  is 
feared  little  or  not  at  all.  There  are  many  even  among  the 
common  people  who  believe  that  lepra  maculo-anesthetica  is  a 
disease  sui  generis  and  has  nothing  in  common  with  the  tuber¬ 
cular  leprosy.  I  personally  know  only  three  or  four  cases  where 
leprosy  is  possibly,  or  at  least  might  be,  attributed  to  the  inter¬ 
course  with  anesthetic  lepers,  while  I  know  by  the  dozens,  evi¬ 
dent  contamination  through  tuberous  lepers. 

My  opinion  therefore  is :  Lepra  tuberosa  is  a  contagious 
disease;  but  lepra  maculo  anesthetica,  though  caused  by  the 
lepra  bacillus  and  the  lepra  virus,  is  in  itself  contagious  only 

in  a  small  measure  or  only  temporarily.  .  . 

The  massed  appearance  of  the  lepra  bacillus  in  tubercular 
leprosy  and,  on  the  other  hand,  the  difficulty  in  finding  the 
bacilli  in  the  maculous  and  anesthetic  form,  is  perfectly  in 

accord  with  my  opinion.  ,  .  , _ 

If  I  am  right,  this  might  be  of  great  practical  importance. 
As  we  do  not  so  far  possess  any  cure  for  leprosy,  the  only  pos¬ 
sibility  for  combating  it  lies  in  strict  isolation  within  the  lep- 
roseries,  so  that  the  diseased  may  be  prevented  to  transmit  tne 
evil  to  other  men.  But  if  lepra  anesthetica  is  not  contagious, 
or  very  little,  we  may  perhaps  show  some  mildness  in  the  treat¬ 
ment  of  the  latter.  u 

By  this  means  the  combat  against  leprosy  would  become 
much  cheaper,  but  would  also  for  many  of  these  people  lose 
its  terror  and  assume  a  more  humane  appearance. 

Dr.  Hellat  of  St.  Petersburg  said  :  In  the  question  of 
optional  or  obligatory  isolation,  the  social  conditions  and  pop¬ 
ular  ideas  of  every  country  must  be  considered,  lo  sboot 
sparrows  with  heavy  ordnance  is  not  practicable,  id  in  a  coun 
try  the  people  are  enlightened  enough  to  understand  the  danger 
of  free  intercourse  with  lepers,  or  if  it  goes  so  far  as  to  be  con¬ 
vinced  of  it,  then  optional  isolation  might  expect  sure,  perhaps 
even  full  success.  But  if,  as  happens  with  us,  the  written 
word  does  not  exist  for  the  people  (they  do  not  read  the  new  - 
papers),  where  fraternization  and  genuine  communism  are  in 
so  high  degree  at  home,  and  where  at  the  same  time  religious 
habits  overrule  every  other  inclination  (on  Easter  morning 
everybody  in  Russia  kisses  the  other  on  the  lips  even  the 
Emperor,  with  the  words,  Christos  Voskies,  Christ  is  risen), 
optional  isolation  would  be  only  a  half  measure  and  perhaps 
a  totally  futile  one.  Here  only  compulsory  isolation  can  be 
relied  upon. 
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The  Berlin  Lepra  Congress. 

General  Report  of  the  Berlin  Lepra  Conference. 

OBSERVATIONS  ON  CONTAGIOUSNESS  OF  LEPROSY. 

Prof.  K.  Dehio  of  Dorpat  said  :  Hansen  and  Looft  already 
contend  that  the  maculo-anesthetic  form  of  leprosy  is  less  dan¬ 
gerous  as  to  contagiousness  than  the  tuberous  form,  and  my 
own  experience  in  Livonia  compels  me  to  agree  with  them. 
My  disciple  Lohk  has  quoted  in  the  parishes  of  Rielkond  and 
Anskiile,  on  the  island  of  Oesel  (c.  f.  r.  Compare  Lohk,  epu 
demiologic  researches  on  leprosy  and  the  etiologic  relations  of 
its  forms,  Arch,  of  Dermat.  and  Syph.,  1897),  forty-eight  cases 
of  lepra  tuberosa,  eleven  cases  of  lepra  anesthetica  and  two 
cases  of  lepra  mixta.  Among  the  forty-eight  tuberous  cases 
there  are  thirty-six,  that  is,  75  per  cent.,  which  in  all  prob¬ 
ability  have  caused  further  disease  and  consequently  bad 
contagious  effects.  Among  the  thirteen  cases  of  lepra  anes¬ 
thetica  and  lepra  mixta,  on. the  other  hand,  there  is  not  a  single 
one  which  allows  even  the  suspicion  that  it  has  caused  further 


First  International  Congress  of  Neurology , 
Psychiatry,  Medical  Electricity  and 
Hypnology. 

This  congress  met  at  Brussels  in  September  with  a  large 
attendance  including  many  names  well  known  in  this  cona¬ 
tion.  The  increasing  importance  of  cerebral  surgery  as  the 
physiology  of  the  cortex  becomes  better  known  was  empha¬ 
sized  ;  also  the  satisfactory  results  obtained  by  surgical  inter¬ 
vention  in  epilepsy  when  the  lesion  is  clearly  defined  and  ca 
be  completely  removed.  Numerous  communications  were  pre¬ 
sented  on  the  subject  of  electrotherapeutics,  and  the  necessity 
mentioned  of  the  establishment  of  standards  for  the  react  on 
and  the  characteristics  of  excitation.  Professor  d  Arsonval  s 
“high  frequency”  current  was  recommended  by  several,  ana 
its  beneficial  effect  in  obesity,  etc.,  reported  but  Regmer 
denied  its  superiority  to  franklinization  in  diabetes  and  neuras- 
?henia  ,  TO,"  Journal  page  762).  The  ..uest.on  °f  criminal 
suggestion  elicited  contradictory  discussion,  as  the  -Nancy 
school  believe  that  the  hypnotic  subject  is  irresponsible  and 
can  be  made  to  commit  any  crime  by  suggestion,  while  Milne^ 
Bramwell  denies  this  and  states  that  the  conscience  or  sense  of 
propriety  is  still  alert  and  will  prevent  the  execution  of  any  act 
in  the  hypnotic  state,  which  the  subject  would  not  commit  in 
his  normal  condition.  Liegeois  (Nancy)  asserted  that  in eve >  y 
person  in  a  condition  of  induced  somnambulism,  an  actual 
automatism  can  be  produced  by  verbal  suggestion,  even  to  the 
extent  of  committing  murder  or  other  crimes  while  perfectly 
unconscious.  A  woman  or  girl  can  be  violated  without  ki now 
ing  it.  The  author  of  the  suggestion  is  the  only  criminal  and 
the  only  one  to  be  punished.  He  adds  that  there  .s  a  remedy 
for  this  state  of  affairs  :  Every  man,  woman  and  child  should 
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be  tested  by  some  reliable,  competent  person  to  discover  his  or 
her  degree  of  susceptibility  to  hypnotic  influence.  If  profound 
somnambulism  can  be  induced,  then  the  suggestion  must  be 
impressed  that  he  or  she  can  not  be  hypnotized  by  any  one  nor 
ij  any  means  in  future.  The  subject  is  thus  morally  vacci¬ 
nated,  as  it  were.  Milne-Bramwell  does  not  consider  the 
crimes  suggested  in  the  laboratory  any  test  as  to  the  actual 
commission  of  crimes  outside,  as  he  believes  the  subjects  have 
always  a  realizing  sense  of  the  pretended  character  of  the  acts 
and  advises  questioning  them  more  frequently.  In  regard  to 
the  therapeutic  value  of  hypnotism  and  suggestion,  he  asserted 
tnat  it  varies  with  the  duration  and  gravity  of  the  disease  and 
the  mental  instability  of  the  subject.  He  reported  good  results 
in  moral  insanity,  alcoholism,  morphinomania,  cocainism,  hys¬ 
teria,  hiccough,  hysteric  trembling,  neurasthenia,  insomnia, 
migraine,  chorea,  obsessions,  incontinence  of  urine,  facial  neu¬ 
ralgia,  amenorrhea,  dysmenorrhea,  menorrhagia,  deafness, 
seasickness,  acute  and  chronic  rheumatism,  constipation, 
hyperhidrosis  and  eczema.  He  traced  the  history  of  hypnot- 
ism,  showing  the  influence  of  Braid  in  its  evolution  and  called 
attention  to  his  thirty-six  works,  which  should  not  be  over¬ 
looked  by  the  student  of  this  science.  He  also  endorsed  Del- 
boeuf  s  theory  in  regard  to  the  secondary  or  subliminal  con¬ 
science  in  hypnosis,  which  is  able  to  modify  the  organs  and 
unctions  not  under  the  control  of  the  will,  and  is  analogous  to 
that  of  the  lower  animals.  In  spite  of  the  insufficiency  of  this  ex¬ 
planation,  the  conception  of  hypnosis  which  it  implies  is  more 
correct  than  the  assumption  of  the  automatism  of  the  subject. 
He  added  that  the  death  of  Professor  Delboeuf  is  deplored  by 
all  the  workers  in  the  field  of  hypnotism.  Few  since  Braid  have 
a  such  a  clear  conception  of  the  mental  and  moral  condition 
or  the  subject,  or  have  done  so  much  to  unmask  the  deceptive 
appearances  of  laboratory  crimes  and  experiences.  His  explan¬ 
ation  of  the  possible  origin  of  the  curative  effects  of  hypnotism 
in  organic  lesions,  constitutes  a  scientific  and  original  advance 
full  of  promise  for  future  research.  We  add  a  summary  of 
Bernheim  s  views  presented  at  the  Moscow  Congress,  for  com¬ 
parison,  as  he  is  one  of  the  leaders  of  the  Nancy  school : 

Suggestffiility  is  a  physiologic  property  of  the  human  brain  : 
the  tendency  of  the  brain  to  realize  all  the  ideas  accepted  by  it. 
Hvery  idea  accepted  is  a  suggestion.  Hypnotism  is  not  a  special 
state ;  it  is  the  setting  into  activity  of  suggestibility,  with  or 
wi  out  sleep.  Suggestion  can  make  some  persons  commit 
crimes,  either  by  instinctive  impulsion,  by  hallucination  or  by 
perversion  of  their  moral  sense.  Suggestion  can  not  destroy  a 
ro  ust  moral  sense  nor  create  it  when  it  is  absent ;  it  develops 
existing  germs  of  good  or  evil.  Suggestion,  that  is,  the  idea 
wherever  it  may  come  from,  plays  a  part  in  almost  all  crimes. 
Congenital  weakness  of  the  moral  sense,  and  great  suggesti¬ 
bility  facilitate  criminal  suggestion.  A  wrong  or  criminal  deed 
may  be  committed  in  a  somnambulistic  condition  of  hetero-  or 
auto-suggestive  origin.  False  testimony  may  be  presented  in 
good  taith  from  fictitious  souvenirs  evolved  by  auto-suggestion. 

here  is  no  such  thing  as  absolutely  free  will.  It  is  impossible 
to  appreciate  the  moral  responsibility  in  most  cases.  Society 

k8  i°?-y i.^e  °f  defense  and  prophylaxis.  Education 

snould  intervene  and  neutralize  vicious  germs  and  oppose  coer- 
civ  e  suggestions  to  natural  impulses.  A  new  psychotherapeutic 
treatment  yvas  described  by  Aime  of  Nancy,  which  consists  in 
strengthening  the  therapeutic  idea  by  representing  it  in  action 
to  the  patient.  The  idea,  incarnated  by  voice,  gesture  and 
action,  stimulates  the  psychic  cells  and  through  them  the  nerve 
elements,  and  the  contagion  of  example  and  limitation  starts 
tfie  therapeutic  action  and  enables  the  patient  to  throw  off  the 
opposing  ideas  accumulated  in  his  brain.  This  psychic  dyna- 
mogenics  has  been  found  especially  valuable  in  neurasthenia  of 
the  aboulomania  type,  in  psychopathy  with  deficient  ideation, 
and  in  ideomotor  dynamic  troubles  of  traumatic  or  emotive 
origin,  many  of  which  resist  hypnotic  suggestion  and  all  other 
treatment. 

I  he  broad  scale  on  which  the  Congress  was  planned  has 
been  much  commended.  Among  the  other  speakers  were 
Eulenburg  of  Berlin,  on  “Exophthalmic  Goiter,”  which  he 
considers  still  belongs  to  the  domain  of  internal  medicines  and 
is  caused  by  a  qualitative  and  toxic  alteration  of  the  fluid 
secreted  by  the  glands  ;  Mendelssohn,  St.  Petersburg  “Path¬ 
ogenesis  of  Reflexes”  ;  Van  Gehuchten,  “Muscular  Rigidity  in 
-  ervous  Affections,  and  Sancte  de  Sanctis,  Rome,  “Psycho- 
ses  and  Dreams.”  Professor  Thomsen  of  Bonn,  called  atten¬ 
tion  to  the  long  duration  of  the  incipient  stages  of  general 
paralysis  and  the  value  of  the  prodromal  symptoms  for  its 
earJy  recognition  and  differentiation  from  cerebral  syphilis  and 
neurasthenia  lArgyll-RQbinson’s  and  Westphal’s  signs,  fleeting 
ophthalmoplegia,  disturbances  in  articulation,  atrophy  of  the 
optic  nerve,  paralytic  or  aphasic  attacks,  etc. ).  The  next  Con¬ 
gress  will  be  held  at  Paris  in  1900. 


American  Public  Health  Association. 

Twenty -fifth  Annual  Session  Held  in  Philadelphia  Oct 
26-29 ,  1897,  at  the  Hotel  Walton. 

[Continued  from  page  1169.) 


FROM  SEWAGE  TO  DRINKING  WATER— A  STUDY  OF  THE  NATURAL 
PROCESSES  OF  SEWAGE  PURIFICATION  AND  OF  THE  MEANS 
WHEREBY  THEIR  EFFICIENCY  CAN  BE  INCREASED, 

by  Col.  Geo.  E.  Waring,  Jr.,  M.  Inst.,  Commissioner  of  the 
Department  of  Street  Cleaning  of  the  City  of  New  York 

He  said:  Where  circumstances  permit  the  discharge  of  sew¬ 
age  into  the  sea  or  the  strong  current  of  a  great  river  not  used 
as  a  source  of  domestic  supply,  is  usually  the  simplest  and  least 
expensive  method  of  disposal.  The  great  majority  of  inland 
towns  remote  from  streams,  are  confronted  with  a  problem 
daily  growing  more  urgent  and  complex.  General  introduction 
of  water-supplies,  then  the  overlavish  use  of  that  water,  have 
made  necessary  a  sewerage  system  to  remove  the  foul  floods.  By 
furnishing  the  proper  conditions  the  sewage  of  the  largest  city 
can  be  freed  from  impurities  and  the  water  can  be  passed  on 
as  pure  as  when  first  received.  This  is  the  exposure  of  the 
sewage  to  the  reducing  action  of  bacteria  for  a  certain  time 
Our  chief  efforts  must  be  directed  to  the  furnishing  of  oxygen 
to  each  particle  of  sewage  at  all  stages  of  the  operation  If 
oxygen  be  absent  or  insufficient,  disintegration  begins  by  the 
germs  of  putrefaction,  which  break  up  the  organic  structure 
but  which  allow  the  nascent  elements  to  recombine  in  offensive 
compounds.  The  disgusting  changes  in  sewage  stored  are  the 
result  of  putrefaction  consequent  upon  imperfect  aeration.  We 
secure  the  aeration  by  spreading  the  sewage  in  a  thin  layer 
upon  a  tract  of  land  so  that  every  drop  is  exposed.  The  land 
must  be  well  drained  to  allow  the  escape  of  water  and  the 
liquid  must  be  applied  intermittently.  Usually  the  period  of 
rest  and  aeration  must  be  twice  as  long  as  the  period  of  use 
One  acre  of  ground  will  purify  the  waste  of  500  to  1,500  people! 
When  sufficient  land  can  not  be  had,  recourse  is  made  to  inter¬ 
mittent  downward  filtration.  Its  principal  essential  is  a  porous 
soil.  The  work  is  carried  on  both  above  and  below  the  sur 
face.  Thus  we  can  pass  the  liquid  at  a  higher  rate  of  speed 
One  acre  of  well-constructed  filtration -beds  will  care  for  the  sew- 
ageof  1,500  to  5,000  people.  The  writer  in  1894  tested  the  theory 
at  Newport,  R.  I.,  as  to  forcing  air  through  the  filters.  Tanks 
filled  with  broken  stone  and  gravel  aerated  by  an  air-blast  from 
a  blower  at  the  bottom  was  built.  Sewage  containing  the  nor¬ 
mal  impurities  of  fresh  domestic  wastes,  and  the  putrid  over¬ 
flow  of  old  cesspools  escaped  within  four  hours  of  its  entrance 
odorless,  tasteless,  colorless  and  sparkling.  Chemic  analysis 
showed  it  better  even  than  the  city  supply.  The  impurities 
which  had  been  removed  were  not  stored  in  tanks,  for  they  too 
remained  sweet  and  clean,  without  any  change  of  filtering  ma¬ 
terial  during  the  whole  five  months  of  the  experiment,  and 
when  taken  apart  showed  no  sign  of  organic  material :  the 
gravel  was  as  clean  as  the  day  the  filter  was  built.  All  the  filth 
had  been  consumed  and  resolved  into  atmospheric  nitrogen 
water,  carbonic  acid  and  nitrates.  The  limit  of  capacity  was 
never  reached.  A  rate  of  application  was  attained  showing 
that  one  acre  of  artificially  aerated  filters  would  purify  the 
sewage  of  over  50,000  people.  This  plant  was  removed  and  set 
up  to  treat  the  waters  of  the  West  River  much  polluted  by 
waste  from  a  large  woolen  mill ;  it  worked  admirably.  Last 
ebruary  he  took  charge  of  Willow  Grove  Park,  Philadelphia, 
boon  after  its  opening  as  a  pleasure  ground  it  was  found  neces¬ 
sary  to  arrange  for  the  disposal  of  the  sewage.  Lavatories  and 
t^iietqr?°mlSuWere  scattered  over  the  grounds,  a  large  restaurant 
added  to  the  waste,  dairies  and  ice  cream  pavilions  added 
their  waste,  with  the  sewage  from  the  car  barn,  etc.  The  liquid 

lAAt^ger,,than1t^e  averageof  town  sewage;  total  80,000  to 
100, 000  gallons  daily.  The  only  water  course  near  was  a  small 
stream  feeding  a  lake  and  a  lilly  pond.  Its  maximum  dry 
weather  flow  vvas  through  a  five  inch  pipe  ;  at  times  its  bed  is 
dij.  Thence  it  enters  another  pleasure  park  forming  a  pond 
for  boating  and  fishing.  The  only  land  available  was  a  mile 
away,  higher  than  the  park,  involving  the  laying  of  a  long  force 
main  and  constant  heavy  pumping.  The  soil  is  stiff  heavy 
clay,  not  well  suited  for  irrigation,  and  absolutely  unfit  for 
downward  filtration.  The  latter  process  would  have  involved 
the  construction  of  an  acre  of  filter  beds  with  material  from  a 
distance,  tiltration  with  forced  aeration  was  adopted,  requir¬ 
ing  one-eighth  of  this  area.  It  was  impossible  to  deliver  the 
sewage  by  gravity.  The  flow  is  collected  in  a  receiving  well  of 
12,000  gallons,  ihe  essential  feature  of  this  well  is  a  series  of 
screens  to  withhold  rags,  paper,  corks,  etc.  Two  screens  are 

U8  u  i  -OU^er  coaJ’8er>  five-eighths  inch  vertical  iron  rods 
with  half  inch  openings  between  them,  permanently  fixed  across 
the  entrance  to  a  masonry  chamber  surrounding  the  suction- 


SOCIETY  PROCEEDINGS. 


1221 


1897.] 


pipe  through  which  the  well  is  emptied.  The  second  screen 
is  a  frame  of  galvanized  Hat  iron,  diagonally  braced  and  cov¬ 
ered  with  iron  netting  of  one-quarter  inch.  This  slides  into 
channel  iron  grooves  built  in  the  masonry  a  few  inches  behind 
the  first  screen.  A  second  pair  of  grooves  is  provided  close  to 
the  first  so  that  another  fine  screen  can  be  lowered  whenever 
one  needs  removing.  One  of  these  will  pass  sewage  without 
clogging,  for  six  or  eight  weeks.  From  this  well  the  sewage  is 
pumped  to  a  distributing  tank  and  led  by  gravity  to  the  filters. 
The  valve  is  adjusted  so  that  under  normal  conditions  the  sew 
age  will  accumulate  in  the  tank  during  the  day  to  escape  at 
night  when  the  sewage  is  slight.  Thus  a  more  or  less  constant 
flow  is  maintained.  The  process  of  purification  comprises  the 
mechanical  removal  of  suspended  solids  by  deposition  and  their 
subsequent  destruction  by  bacterial  action  ;  then  the  dissolved 
impurities  remaining  in  the  clarified  liquid  are  attacked  and 
purification  is  complete.  The  first  operation  is  performed  by 
filters  which  we  call  strainers;  shallow  rectangular  tanks  with 
concrete  floors  covering  each  an  area  of  675  square  feet.  Floors 
are  covered  with  a  system  of  channels  made  up  of  hollow  Rari¬ 
tan  tile  laid  loosely  with  open  joints  which  collect  water  and 
distribute  air.  An  opening  in  each  tank  at  the  floor  level  con¬ 
trolled  by  a  valve  communicates  with  a  chamber  which  is  con 
stantly  full  of  air  under  light  pressure  applied  by  a  blower. 
While  a  filter  is  in  operation,  this  opening  is  closed  by  shutting 
a  valve.  Each  strainer  is  divided  into  two  compartments  built 
not  from  the  floor  of  the  tank  but  upon  the  tile  so  that  liquid 
and  air  can  pass  freely  from  one  to  the  other.  The  false  floor¬ 
ing  is  covered  with  a  thin  layer  of  large  broken  stone  to  protect 
the  joints  against  the  entrance  of  finer  material  and  each 
compartment  is  filled  to  30  inches  with  broken  stone  of 
one-half  to  one  inch  in  diameter.  The  sewage  enters  the 
upper  compartment,  passes  through  the  filtering  mate¬ 
rial  under  the  diaphragm  wall,  and  rises  in  the  lower 
compartment,  overflowing  into  a  collecting  channel.  The 
movement  is  slow  so  that  all  suspended  matters  are  depos¬ 
ited  upon  the  filter  within  three  inches  of  the  surface  of  the 
stone  of  the  compartment.  The  action  is  purely  mechanical. 
Gradually  the  deposits  interfere  with  the  freedom  of  the  flow 
and  the  sewage  begins  to  back  up  in  the  receiving  compart¬ 
ment,  the  increased  head  counterbalancing  the  increased 
resistance.  This  condition  is  accompanied  by  no  deterioration 
•of  the  quality  of  the  effluent.  The  clarification  is  usually  a 
little  better  at  this  stage  than  when  the  filter  is  clean,  for  the 
accumulation  of  sludge  on  the  surface  of  the  receiving  com¬ 
partment  acts  as  a  finer  filter,  and  prevents  the  passage  of  even 
the  most  minute  particles.  The  resistance  becomes  so  great 
that  the  sewage  threatens  to  overflow  the  walls  of  the  receiv¬ 
ing  compartment.  The  flow  is  then  turned  into  anothei 
strainer  and  the  decomposition  begins  anew.  Now  the  valve 
in  the  bottom  of  the  strainer  is  opened,  the  liquid  contents 
drain  away,  passing  back  to  the  receiving  well  for  further 
treatment.  The  amount  returned  to  this  well  is  considerable, 
for  the  filters  are  drained  but  seldom  and  the  quantity  at  each 
is  small.  As  soon  as  the  liquid  of  the  tank  has  escaped,  air 
from  the  blowers  enters  the  unsealed  opening,  rushes  through 
the  distributing  channels  which  cover  the  floor  and,  escaping 
through  the  joints,  rises  in  the  filtering  material,  supplying  to 
every  part  of  the  mass  the  oxygen  needed  for  bacterial  activity. 
Oxidation  begins  immediately.  Each  particle  of  filth  is 
attacked  by  the  reducing  organisms,  consumed  and  resolved 
into  gases  or  soluble  mineral  compounds.  As  the  supply  of 
oxygen  is  abundant  and  constant,  the  bacteria  multiply,  and 
long  before  the  next  period  of  use  the  entire  accumulation  of 
filth  disappears,  leaving  the  filter  clean  and  able  to  pass  sewage 
as  freely  as  when  new.  This  alternate  choking  and  cleansing  pro¬ 
ceeds  indefinitely.  With  proper  care,  especially  in  the  exclusion 
of  silt,  the  work  will  be  uniformly  good  and  no  renewal  of  the 
filter  be  needed.  There  are  three  of  these  strainers,  any  two 
in  alternation  are  sufficient.  As  the  sewage  leaves  the  strain- 
•ers,  it  is  free  from  suspended  matters,  has  a  slight  opalescent 
cloudiness  and  a  perceptible  odor  of  urine.  It  still  contains 
all  the  dissolved  impurities  of  the  sewage.  Ihese  are  removed 
by  passing  it  through  a  second  filter  called  the  aerator.  Here, 
filtration  and  aeration  are  carried  on  constantly  and  simultan¬ 
eously  and  the  whole  area  is  normally  in  constant  use.  I  he 
floor  of  the  aerator  is  covered  with  a  series  of  channels  to  col¬ 
lect  and  remove  the  purified  water  and  distribute  the  aii  fiom 
the  blower.  These  channels  are  covered  with  a  thin  layer  ot 
coarse  broken  stone  which  supports  the  next  and  main  layei  of 
three  feet  of  crushed  coke,  from  which  all  dust  has  been 
removed.  Over  the  coke  is  placed  a  six  inch  layer  of  coarse 
broken  stone  packed  with  finer  stone  at  the  top,  the  w  hole 
covered  with  six  inches  of  coarse  sand  lightly  compacted  with 
a  broad  wooden  rammer.  This  retards  and  distributes  the 
flow.  The  liquid  passes  slowly,  trickles  down  in  thin  films  over 


the  particles  of  filtering  material,  escaping  through  a  trapped 
outlet  at  the  bottom.  It  is  in  constant  contact  with  a  current 
of  air  from  blower,  rising  through  the  valves,  passing  through 
the  vent  tiles  which  perforate  the  blanket  of  sand  in  each  of 
the  four  divisions  of  the  aerator  area.  The  time  required  for 
the  percolation  is  one  hour.  The  bacteria  are  stimulated  to 
their  maximum  activity  by  the  abundant  supply  of  air  and  are 
ransacking  each  drop  for  food.  Before  the  water  reaches  the 
bottom,  the  dissolved  organic  impurities  are  destroyed  and  the 
only  trace  of  its  recent  foulness  is  a  high  percentage  of  nitrates. 
The  regeneration  is  complete.  At  the  Park  named,  the  supply 
of  water  is  abundant,  the  purified  sewage  is  collected  as  it 
leaves  the  aerators  and  drained  to  an  effluent  soil,  connected 
by  a  pipe  with  one  of  the  smaller  lakes.  Here  the  water  is 
stored  for  use  and  pumped  to  an  elevated  tank,  thence  piped  to 
sprinkle  roads,  flush  closets,  urinals,  etc.  It  is  clean  and 
wholesome  and,  save  for  sentimental  reasons,  might  be  used  in 
the  lavatories,  the  restaurant  and  the  drinking  fountains.  In 
all  processes  of  bacterial  oxidation,  the  maximum  of  efficiency 
is  reached  only  after  a  certain  period  of  use.  The  organisms 
must  be  given  time  to  multiply  and  spread.  The  daily  atten¬ 
dance  at  this  grove  varies  from  100  to  30,000  daily.  A  similar 
but  smaller  plant  has  been  constructed  at  Homewood,  South 
Brooklyn,  L.  I.,  for  the  City  and  Suburban  Homes  Co.  of  >.ew 
York  to  purify  the  sewage  of  one  hundred  houses  and  which 
for  years  will  have  no  other  outlet.  The  process  of  bacterial 
oxidation  in  these  filters  is  identical  in  theory  with  that  of 
irrigation.  Only  in  the  former,  artificial  aeration  supplies  to 
the  entire  mass  the  conditions  which  in  irrigation  are  confined 
to  the  surface  alone.  In  other  words,  the  introduction  of  air 
under  pressure  makes  it  possible  to  concentrate  in  cubical 
form,  in  a  single  tank,  the  effective  area  of  a  whole  acre  of 

irrigation  field.  .  ...  . 

The  operation  of  the  system  is  simple  and  any  intelligent 
laborer  can  easily  learn  to  control  it.  It  consists  mainly  in 
judicious  distribution  of  sewage  and  air  and  the  occasional 
raking  over  of  the  filter  bed.  One  man  can  care  for  a  large 
plant.  Where  sewage  can  flow  to  the  filters  by  gravity ,  the 
wages  of  the  attendant  and  the  cost  of  running  the  fan  are  the 
only  expenses.  The  filters  once  built  and  filled  are  practically 

indestructible.  ,  ^  .  , 

“  Investigation  of  Water  Supply  by  the  U.  S.  Geographical 
Survey,”  was  presented  by  F.  H.  Newell,  hydrographer, 
U.  S.  G.  S.,  Washington,  D.  C.  He  outlined  the  work  of  the 
u!  S.  Geographical  Survey  in  making  a  thorough  examination 
of  the  geologic  structure,  mineral  resources  and  products  or 
the  national  domain.  .  .  .  The  Division  of  Hydrography 

was  created  in  1888.  From  that  date  the  work  has  gradually 
extended  and  now  embraces  practically  three  classes  of  work. 
The  first  consists  of  the  measurement  of  streams  in  various 
parts  of  the  country  and  the  determination  of  surface  supplies 
in  lakes  and  rivers.  This  necessitates  operations  carried  on 
through  several  years  and  at  widely  separate  points, 
includes  the  examination  of  reservoir  sites,  especially  upon  the 
public  lands  and  the  feasibility  of  using  these  for  increasing  the 
water  supply.  .  .  .  The  second  class  of  investigations  is 
purely  geologic.  It  consists  in  examination  of  underground 
waters,  and  artesian  well  conditions.  Operations  are  mostly 
confined  to  the  western  half  of  the  United  States,  where  the 
deep-seated  sources  of  supply  of  pure  water  have  the  greatest 
value.  The  third  class  consists  in  preparing  reports  upon  tne 
best  methods  of  utilizing  the  water  resources  and  these  include 
a  wide  variety  of  subjects,  as  storage,  pumping,  irrigation,  til- 

tr The3 papers  on  “Tuberculosis”  were  thoroughly  discussed. 
Dr.  L.  F.  Flick  of  Philadelphia  said  :  To  stamp  out  the  dis¬ 
ease  we  must  remove  people  from  the  presence  of  the  contagion. 
Hospital^  for  consumptives  are  imperatively  demanded,  i  tns 
would  soon  reduce  the  death  rate,  as  we  see  everywhere  when 
people  are  removed  from  the  constant  exposure  to  the  emana¬ 
tions  of  those  afflicted.  He  believed  that  often  there  was  in 
butter  and  milk  a  microscopic  organism  resembling  the  bacil¬ 
lus  tuberculosis  but  not  identical  with  it,  and  which  many 

examiners  took  for  that  bacillus.  .  „ 

Miss  Lydia  Rabinowitsch  of  the  Woman  s  Medical  College 
detailed  experiments  made  by  her  with  butter  and  mi  .  n 
milk  she  found  from  20  to  30  per  cent,  of  these  bacilli.  In 
eighteen  samples  of  butter  she  had  not  found  one  bacillus,  but 
had  found  a  micro  organism  which  resembled  it.  . 

Dr.  H.  M.  Bracken,  secretary  of  the  State  Board  of  Healtfi 

of  Minnesota,  read  a  paper  on 


typhoid  infection. 

Over  1,800  examinations  of  blood  after  the  Widal-Johnston 
method  havebeen  madeat  the  laboratory  of  the  Minnesota  Board 
of  Healthduring  the  past  ten  months,  and  while  the  serum  diag- 
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nosis  quite  uniformly  has  been  borne  out  by  the  clinical  diag¬ 
nosis.  there  have  been  cases  where  the  blood  gave  marked 
reaction  with  the  first  of  typhoid  fever  symptoms,  but  where 
the  clinical  symptoms  quickly  disappeared  and  there  was  a 
prompt  return  to  health.  There  have  been  cases  where  the 
serum  reaction  has  persisted  for  a  time  after  recovery  and  such 
cases  are  stumbling  blocks  to  the  physician.  How  can  we 
explain  these  facts?  May  I  suggest  the  possibility  of  typhoid 
infection  without  the  classical  typhoid  fever?  Certain  indi¬ 
viduals  have  a  natural  immunity  to  the  disease.  Others  have 
acquired  it,  the  result  of  disease  in  the  past.  Still  others 
become  immune  in  a  manner  quite  similar  to  that  by  which  wTe 
produce  artificial  immunity,  namely,  by  constant  exposure  to 
an  infection,  too  small  in  quantity,  however,  to  produce  the 
specific  disease.  Those  individuals  who  are  constantly  using 
w’ater  with  the  germs  of  typhoid  fever  may  escape,  while  the 
newcomer  soon  succumbs.  Still  further,  we  know  individuals 
constantly  using  contaminated  water  may  at  one  time  be  able 
to  resist  infection,  and  at  a  later  period  become  infected  though 
using  the  contaminated  water  in  the  same  quantity  and  man 
ner  in  both  cases.  In  the  light  of  the  foregoing  facts  may  it 
not  be  possible  for  an  individual  to  receive  such  a  degree  of 
infection  as  will  produce  the  early  symptoms  of  the  disease  and 
for  the  system  to  develop  an  antitoxin  so  promptly  and  in  such 
an  amount  as  to  cut  short  the  procession  of  the  disease?  Thus 
to  prevent  the  completion  of  the  classic  typhoid  fever,  it 
would  seem  that  an  unusually  marked  reaction  to  the  serum 
test  with  the  early  appearance  of  such  symptoms  and  the 
prompt  subsidence  of  all  followed  by  health  would  bear  out 
such  a  proposition.  It  would  seem,  with  an  early  and  marked 
\\  idal  reaction,  as  though  the  conditions  of  the  blood  produc¬ 
ing  such  reaction  might  have  some  bearing  on  the  degree  of 
resistance  of  an  individual  to  infection  and  this  would  suggest 
the  possibility  of  the  reaction  being  one  of  immunity  rather 
than  of  infection.  This  I  know  is  contrary  to  the  teachings  of 
\\  idal  and  others,  but  it  is  safe  to  say  that  the  consensus  of 
opinion  is  yet  unsettled  as  to  the  relations  of  serum  reaction  to 
immunity.  .  .  .  The  serum  reaction  as  a  rule  appears  ear¬ 

lier  with  younger  than  with  older  cases ;  half  of  the  second 
and  third  positives  being  among  children,  though  they  num¬ 
bered  only  one  seventh  of  the  total  positive  reactions. 

If  it  is  true  that  serum  reaction  obtains  earlier  with  children, 
that  reaction  is  marked  and  the  mortality  is  lower  it  would 
seem  as  though  this  had  some  bearing  on  making  the  reaction 
as  one  of  immunity  rather  than  of  infection.  Quite  a  number 
of  cases  of  adults  on  record  show  marked  serum  reaction 
early  and  was  followed  by  a  rapid  subsidence  of  the  typhoid 
symptoms. 

“  Hydrants  ;  Closed  Fountains,”  was  presented  by  Dr.  Emi- 
lio  Zertuche,  delegate  from  the  State  of  Pueblo,  Mexico. 
He  exhibited  a  hydrant  which  he  believed  was  the  proper  form 
to  use,  closing  off  the  water  completely. 

(To  be  continued.) 
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The  Neglect  of  Revaccination.— Jasiewicz  {Jour,  de  Clin,  et  de 
TMrap.  Infant .)  recommends  more  frequent  revaccinations 
and  cites  the  case  of  twenty-three  children  under  6  years  of 
age  where  the  successes  were  seven  in  number,  or  35  per  cent. 
He  believes  that  it  protects  from  other  infectious  diseases  as 
well  as  variola. 

Placenta  Previa  Centralis.  A  typical  case  is  described  by  Von 
Weiss  in  the  Cbl.  f.  Gyn.,  No,  22,  in  which  the  placenta  was 
attached  to  a  large  proportion  of  the  cervical  wall,  the  cervix 
mucosa  forming  a  part  of  the  decidua  serotina.  After  extrac¬ 
tion  of  a  dead  child  delivery  of  the  placenta  was  extremely 
difficult,  owing  to  adhesions.  Death  followed  four  days  later 
from  sepsis. — Wien.  Klin.  Woch.,  July  29. 

Auto-intoxication  as  a  Predisposing  Cause  of  Infection.— Poehl 
(Wien.  Med.  Woch.)  gives  as  the  main  causes  of  auto  intoxica¬ 
tion  :  Diminished  alkalinity  of  the  blood  due  to  acidity  of  the 
tissues  from  overexertion  or  other  causes  ;  insufficient  supply 
of  oxygen;  abnormal  fermentation  processes  in  the  intestine ; 
poisoning  from  without  by  bacterial  or  other  agencies;  reten¬ 
tion  of  metabolic  processes.  Many  of  these  conditions,  he 
says,  can  be  detected  by  an  examination  of  the  urine,  and  in 
support  of  his  views  relies  upon  elementary  proportions.  He 
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holds  that  the  resisting  power  of  the  organism  depends  verj 
largely  upon  the  manner  in  which  its  internal  or  tissue  respi 
ration  is  carried  on  and  avers  that  he  has  never  examined  a 
case  of  infectious  disease  in  which  this  has  been  normal. 

Mycosis  of  the  Pharynx.— Castex  removes  with  Duplay's  for¬ 
ceps  the  small  tenacious  white  patches  as  they  develop,  after 
the  patient  has  gargled  wdth  a  hot  1  per  cent,  aqueous  solution 
of  resorcin.  Ten  sittings  will  complete  the  cure  in  obstinate 
cases.  The  most  diverse  micro-organisms  were  found  in  some' 
cases,  and  none  in  others.  The  etiology  is  very  obscure.  It 
seems  to  affect  debilitated  persons  with  previous  throat  inflam¬ 
mations,  most  frequently  women  between  15  and  30  years  of 
a ge.—Joum.  de  MM.  et  de  Chir.,  68th  year,  No.  20. 

Early  Symptoms  of  Puerperal  Infection. —Slight  elevations  of 
the  temperature  (37  to  38.2  degrees,  axilla),  usually  once  a  day, 
sometimes  more  frequently,  separated  by  intervals  of  lower 
temperature  ;  the  pulse  more  rapid,  even  when  the  temperature 
is  not  elevated,  80  and  above.  The  sleep  at  night  is  also  an 
important  indication,  as  good  sleep  denotes  a  more  favorable 
prognosis,  while  insomnia  in  connection  with  higher  tempera¬ 
ture  and  more  rapid  pulse,  with  a  sensation  of  chilliness  in 
the  back,  trunk  or  limbs,  and  a  change  in  the  lochia,  as  de¬ 
crease,  suppression,  fetidity,  indicate  approaching  infection.— 
Cazz.  d.  Osp.  e  d.  Clin,  of  October  21. 

The  Danger  Point  in  Anestbesia. — As  anesthesia  progresses,  the 
corneal  reflex  is  abolished  and  the  pupil  contracts  to  a  point. 
The  moment  the  pupil  reaches  this  point,  the  anesthesia  is 
profound  and  the  chloroform  should  be  suspended.  If  the 
pupil  begins  to  dilate  again  slowly  and  gradually,  more  chloro¬ 
form  will  reduce  it  again  to  a  point.  But  if  it  suddenly  dilates 
rapidly,  this  is  a  signal  of  impending  immediate  collapse,  and 
every  effort  should  be  made  to  facilitate  respiration.  Gradual 
dilation  of  the  pupil  from  the  punctiform  state  is  the  natural 
arousing  from  the  anesthesia,  but  brusque,  rapid  dilation  to  its 
maximum  is  the  danger  signal.  —Journ.  de  MM.  et  de  Chir., 
October  25. 

Ichthyobglycerin  Tampons  in  Chronic  Vaginal  Gonorrhea.— Cer¬ 
tainty  and  cure  can  be  attained  in  the  puzzling  cases  in  which 
the  absence  of  the  gonococci  and  the  persistence  of  the  trouble 
lead  us  to  doubt  our  diagnosis,  by  tamponing  the  upper  portion 
of  the  vagina  with  10  per  cent,  ichthyol-glycerin,  preferably 
just  before  or  after  a  menstrual  period.  The  mechanical  irri¬ 
tation  of  the  tampon,  the  softening  effect  of  the  glycerin  and 
the  influence  of  the  ichthyol,  cause  such  an  increased  secre¬ 
tion  that  the  cocci  are  dislodged  in  the  depths  and  brought  to 
the  surface  and  the  epithelium  peeled  off.  A  dry  tampon  is 
inserted,  with  iodoform  later,  and  the  vagina  is  then  ready  for 
the  argentum  nitricum.  Bodenstein  explains  the  advantages  of 
this  tamponing  in  the  Deut.  Med.  Woch.  of  October  14,  as  he 
has  used  it  in  fifty  cases  with  the  best  results  and  no  incon¬ 
veniences.  He  recommends,  in  the  preliminary  irrigation,  to 
allow  air  to  pass  through  the  tube  before  the  liquid  begins  to 
flow,  which  will  distend  the  vagina  and  smooth  out  the  folds. 

The  Morphia  Habit  as  a  Legal  Defense. — A  kleptomaniac  in  one 
of  the  British  courts  plead  guilty  and  her  counsel  assured  the 
bench  that  she  was  in  no  want  of  money,  but  had  sufficient 
means  to  enable  her  to  live  comfortably,  and  asked  that  she  be 
treated  leniently  on  the  ground  that  the  theft  was  due  to  the 
effects  of  the  excessive  use  of  morphin.  According  to  the  tes¬ 
timony,  she  had  consumed  ninety-six  grains  of  morphin  in  a 
single  week.  I  he  magistrate  suspended  judgment,  upon  the 
defendant  giving  security  in  £50  to  appear  for  sentence  when 
required.  De  Quincey. s  daily  consumption  of  laudanum  was 
nine  ounces  and  there  is  a  case  on  record  where  120  grains  of 
opium  were  taken  at  once  without  producing  death.  The  tol¬ 
erance  of  opium  and  its  salts  proves  in  reality  much  more  than 
old  women  s  fables,  and  instances  of  enormous  doses  are  in  the 
possession  of  nearly  every  family  practitioner.  A  poisonous 
draught  of  laudanum  can  not  be  measured  by  cases  on  record. 
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SATURDAY,  DECEMBER  11,  1897. 


THE  PRESIDENT’S  MESSAGE. 

The  President  in  his  message  gives  the  following 
statement  based  upon  report  of  the  Secretary  of  the 

T'The  recent  prevalence  of  yellow  fever  in  a  number  of i  cities 
tnarimce’of^ommerc^an^rdemcmsbatedt^e  nece’esiptf  euc^i 

Secretary  of  the  Treasury nn 'XLttonttoS 
1°  laws  and  recommends 

iDIh„iBfSSTort  toprevent  the  invasion  of  the  United  States 
by  yeWdislaseimwShTp  ?o  $S 

S^^&and^een^a^aU^ 

by 

fh' ^Prt' d'^<^i^SU^Mrerhbtt^Mll^e-HM^taJ 

officers  of  the  navy.  .  , 

In  the  natural  order  of  things  under  the  present 

system,  the  bureau  is  the  custodian  of  all  papers  and 
documents  relating  to  any  matter  under  consideration. 

There  seems  to  be  no  question  but  that  something 
is  necessary  to  perfect  the  health  service,  whether  it 
should  take  the  shape  of  increasing  the  powers  of  the 
Treasury  Department,  or  whether  to  create  an  inde¬ 
pendent  bureau,  utilizing  the  existing  machinery  and 
having  at  the  head  of  the  new  department  a  profes¬ 
sional  man,  is  for  Congress  to  determine.  Theoret¬ 
ically  the  chief  of  the  Marine-Hospital  Bureau  is 
supervised  by  the  Secretary  of  the  Treasury;  practic¬ 


ally  he  is  under  no  supervision  at  all,  as  the  Secretary 
of  the  Treasury  does  not  know  the  technique  of  the 
question  at  issue.  There  is  nothing  in  the  message 
incompatible  with  the  recommendation  of  the  Ameri¬ 
can  Medical  Association,  and  even  if  there  were 
incompatibilities  it  is  Congress  that  enacts  the  laws. 
The  report  of  the  Secretary  of  the  Treasury  shows  the 
number  of  sailors  treated  daring  the  year,  the  cost 
of  conducting  this  branch  of  the  department,  and 
gives  the  total  number  of  deaths  by  the  yellow  fever 

epidemic.  #  . 

The  placing  of  this  excellent  service  in  a  new  De¬ 
partment  of  Health  whereby  orders  would  be  received 
from  a  medical  man  acting  in  part  for  a  council  rep¬ 
resenting  the  whole  country,  would  be  of  infinite  bene¬ 
fit  and  would  insure  the  necessary  co-operation  in 
case  of  epidemic.  The  American  Medical  Associa¬ 
tion  Bill  provides  for  semi-annual  consultation  with 
the  State  Boards  of  Health,  thus  making  thorough  har¬ 
mony  and  co-operation  between  the  Government  and 
State.  As  it  is,  it  is  not  at  all  likely  that  this  or  any 
other  Congress  would  pass  a  bill  increasing  the  powers 
of  the  Government  in  the  matters  of  inter-State 

quarantine. 

It  will  be  noticed  that  the  recommendation  ot  the 
President  refers  simply  to  increasing  quarantine 
powers;  not  a  word  is  said  on  the  subject  of  co¬ 
operation  with  State  boards  or  of  adding  to  the 
hygienic  functions  of  the  Health  Department.  As 
a  matter  of  fact,  quarantine  is  the  smallest  part  of 

the  business.  >  . 

The  recommendation  for  a  commission  ot  experts 

to  visit  Cuba  is  always  a  good  one.  We  have  had 
many  such  recommendations  and  many  commissions. 
The  English  in  Bermuda,  the  Portuguese  in  Brazil, 
the  French  in  Martinique,  several  times  the  Spanish 
in  Cuba  and  our  own  National  Board  of  Health 
Commission  in  Cuba  in  1880,  are  familiar  examples 
of  these  commissions  and  their  work.  Besides  these 
there  have  been  individual  investigators  almost  with¬ 
out  number;  but  in  the  meantime  shall  the  voice  of 
our  Southern  Coast  be  heeded,  and  either  move  Ship 
Island  quarantine  or  surround  its  anchorage  with  an 
adequate  naval  patrol? 


TRANSIENT  HEART  MURMURS. 

The  Lancet  in  its  issue  of  Nov.  13, 1897,  summarizes 
an  annual  address  to  the  Northwest  London  Clinical 
Society  delivered  in  October  by  Sir  William  Broad- 
bent  The  main  points  dwelt  upon  are  irritable 
heart  and  transient  murmurs  heard  over  various  car¬ 
diac  and  pulmonary  areas,  with  the  differentiation  of 
these  functional  and  temporary  conditions  from 
organic  and  permanent  disease.  Candidates  for  the 
public  service  have  sometimes,  it  is  stated,  been  le- 
fused  their  commissions  on  wholly  inadequate  grounds. 
According  to  Sir  William  the  candidate  presents 
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himself  for  examination  in  a  state  of  extreme  nervous 
excitement,  bis  pulse  rapid,  perhaps  irregular,  and  his 
cardiac  impulse  violent  and  even  diffused  beyond  the 
right  sternal  border.  Murmurs  which  sometimes  cause 
rejection  simulate  closely  a  soft  systolic  mitral,  but 
are  heard  only  during  inspiration  or  when  the  chest 
is  full,  and  are  due  to  compression  of  the  overlapping 
lung  by  the  heart  during  systole.  Pulmonary  mur- 
muis  may  depend  on  bulging  of  the  conus  arteriosus 
against  the  chest  wall;  they  disappear  when  the  lung 
is  interposed  on  deep  inspiration.  Sometimes  bruits 
are  heard,  not  only  in  the  course  of  the  ordinary  mitral 
regurgitation,  but  over  the  greater  part  of  the  lung. 
In  such  cases  there  is  usually  pleural  adhesion.  The 
criterion  of  pseudo-mitral  disease  is  absence  of 
displacement  of  the  apex  beat  and  of  accentuation  of 
the  pulmonic  second  sound  or  undue  right  ventricu¬ 
lar  impulse,  together  with  absence  of  symptoms. 

Medical  examining  boards  in  the  United  States  have 
already  met  with  experiences  of  this  kind,  which 
should  lead  to  caution  lest  injustice  be  done.  A  board 
convened  at  West  Point,  N.  Y,  Aug.  20, 1894,  reported 
ten  cadets  as  having  become  affected  with  heart  dis¬ 
ease  while  at  the  Military  Academy  and  as  being  phy¬ 
sically  disqualified  for  service,  but  recommended 
continuance  at  the  Academy  for  a  probationary  period 
of  six  months.  They  were  kept  under  special  medi¬ 
cal  observation  in  accordance  with  the  directions  of 
Surgeon  General  Sternberg,  and  the  report  of  the 
medical  officer  who  carried  out  these  instructions 
rendered  June  23,  1897,  when  the  last  of  the  cadets 
concerned  had  become  commissioned  officers,  showed 
that  in  nine  the  heart  was  free  from  structural  lesion 
and  that  there  was  no  symptom  of  mechanical  derange¬ 
ment  of  the  circulation  nor  of  heart  strain.  In  the 
one  case  in  which  the  bruit  persisted  a  medical  board 
considered  the  condition  not  incompatible  with  the 
exigencies  of  the  military  service.  The  conclusion 
was  reached  that  in  all  except  the  last  mentioned  case 
the  murmur  heard  in  each  individual  at  the  time  of 
the  examination  in  1894  was  due  to  “a  temporary  irri¬ 
tability  of  the  heart  caused  by  the  nervous  excitement 
attending  the  ordeal  of  examination.”  One  of  these 
\  oung  men,  while  the  subject  of  medical  observation 
became  notable  in  the  athletic  events  of  the  Academy 
and  in  March  1897,  was  awarded  the  prize  for  all- 
Jound  athletics,  having  won  the  greatest  number  of 
prizes  in  the  individual  contests. 

These  cases  convey  their  own  moral. 

Twenty-five  years  ago  the  Editor  of  the  Journal 
examined  a  young  carpenter  for  a  Life  Insurance 
Company  and  was  about  to  reject  him,  as  there  was  a 
distinct  heart  murmur,  but  he  demanded  another  ex¬ 
amination  and  two  days  later  when  perfectly  quiet  the 
murmur  had  subsided  so  much  as  to  be  scarcely 
audible.  At  this  writing  the  applicant  is  entirely  well 
and  to  all  appearance  bids  fair  to  become  a  septua¬ 
genarian. 


THE  PURPOSE  AND  NATURE  OF  ACUTE 
INFLAMMATION. 

The  leucocytes  in  acute  inflammation  not  only  act 
as  phagocytes  and  as  carriers  of  bactericidal  sub¬ 
stances  that  are  secreted  or  liberated  on  disintegration, 
but  the  presence  of  leucocytes  within  formative  cells  is 
usually  interpreted  as  signifying  an  additional  supply 
of  food  for  the  rapidly  growing  cells.  Klebs  1  and 
Ranvier,2  in  particular,  lay  stress  upon  this  role  of  the 
leucocytes.  In  addition  to  its  bactericidal,  diluent 
and  irrigant  action  the  exudate  also  furnishes  the  pro¬ 
liferating  cells  with  abundant  nourishment.  The 
precipitation  of  fibrin  in  inflammatory  exudates  can 
also  be  regarded  as  beneficial  in  so  far  as  the  fibrinous 
adhesions  often  seem  to  circumscribe  the  action  of 
he  bacteria.  The  inflammatory  proliferation  of  the 
fixed  tissue  cells  may  be  regarded  as  not  only  regen¬ 
erative  but  as  an  effort  to  build  a  protective  wall  be¬ 
tween  the  bacteria  and  the  healthy  tissue.  The 
experiments  of  Afanasieff  show  that  healthy  granu- 
ation  tissue  is  a  powerful  barrier  against  general 
infection,  the  action  of  its  serum  and  its  cells  being 
destructive  to  bacteria.  Here  are  rehearsed  some  of 
the  means  to  counteract  harmful  agents,  protect  the 
organism,  and  effect  healing.  As  the  same  principles 
are  seen  in  response  to  injury,  in  defense  and  in  repair 
m  aJ1  animals  and  in  practically  all  kinds  of  injury, 
no  line  can  be  drawn  separating  one  set  of  responsive 
and  reparative  phenomena  as  inflammatory  from  an¬ 
other  set  a  little  differently  constituted  as  not  inflam¬ 
matory.  The  common  mode  of  origin,  the  similarity 
of  the  changes  though  combined  in  differing  propor¬ 
tions  and  the  recognizable  tendency  in  these  changes 
to  protect  and  repair  justify  fully  the  modern  teach¬ 
ing  introduced  largely  by  Metchnikoff  3  that  the 
inflammatory  processes  are  essentially  adaptive ,  pro¬ 
tective  and  reparative. 

And  yet  it  can  not  escape  notice  that  the  protective 
and  reparative  tendencies  of  inflammation  are  limited 
and  imperfectly  controlled.  The  reaction  is  not 
always  m  proportion  to  the  strength  of  the  “irritant.” 
The  adaptations  to  the  pathologic  conditions  created 
aie  imperfect,  as  shown  by  “the  excesses,  disorders 
and  failures  incident  to  inflammation.”  The  exuda¬ 
tion  may,  as  Adami  ‘  says,  possess  but  little  bacteri¬ 
cidal  power  or  it  may  carry  the  bacteria  outside  the 
area  of  primary  invasion.  The  leucocytes  and  other 
cells,  instead  of  destroying,  may  undergo  destruction; 
they  may  incorporate  bacteria  but  not  destroy  them 
and  the  bacteria,  as  in  the  case  of  tuberculosis  may 
continue  to  multiply;  the  fixed  cells  may  form  imper¬ 
fect  material  for  repair  and  continue  to  multiply 
excessively ;  the  resulting  cicatricial  tissue  may  lead 
to  serious  functional  disturbances  after  the  harmful 
a£ent  has  been  destroyed  and  repair  completed.  The 


1  All*.  Pathol.  Ii,  1889. 

2  Cornil  et  Ranvier,  xnanuel  d’Histologie  patholoeiaue 

3  La.lhol?g,e  comPa^‘e  de  l’Inflammation  189°  gQ 

4  Allbutt’s  new  System  of  Medicine,  1896 
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HEREDITY  AND  MENTAL  DISEASE. 


inflammatory  reactions  do  not  respect  the  relative 
functional  and  anatomic  importances  of  the  organs, 
but  create  new  conditions  that  per  se  are  dangerous. 

It  will  suffice  to  call  attention  to  occlusion  of  the 
larynx  in  consequence  of  violent  inflammatory  reac¬ 
tion,  fatal  cerebral  compression  on  account  of  exces¬ 
sive  serous  exudation  in  inflammations  of  the  lepto- 
ineninx,  the  contraction  and  functional  disturbances 
of  the  valves  of  the  heart  from  the  fibrous  tissue  pro¬ 
duced  in  repair  after  endocardial  infections,  and  the 
overgrowth  of  connective  tissue  in  the  chronic  inflam¬ 
mations.  These  disastrous  consequences  of  inflam¬ 
mation,  examples  of  which  can  be  multiplied,  can  not 
always  be  regarded  as  unavoidable  in  order  that  it 
could  fulfil  the  purpose  of  overcoming  or  diminishing 
the  effects  of  the  primary  injury.  Hence  Klebs1 
concludes  that  inflammation  is  an  increase  in  the 
reactive  changes  beyond  the  degree  necessary  for  res¬ 
titution.  It  is  an  adaptive  and  self-preservative,  and 
yet  often  harmful  and  wayward,  process  that  requires 
the  active  intervention  of  man.  Consequently, 
inflammation,  from  the  clinical  standpoint,  is  harm¬ 
ful;  from  the  pathologic  or  biologic,  a  struggle  for 
self-preservation.  Inflammation  is  the  reaction  of  the 
tissues  to  local  injuries  calling  forth  protective  and 
reparative  measures;  an  imperfect  pathologic  adapta¬ 
tion  often  leading  to  consequences  that  per  se  are 
dangerous  and  defeat  its  purpose. 

HEREDITY  AND  MENTAL  DISEASE. 

It  has  been  a  matter  of  general  belief  amongst  the 
alienists  that  without  predisposition  of  some  kind 
there  would  be  but  comparatively  few  cases  of  mental 
disease.  But  predisposition  in  this  sense  means  not 
only  brain  weakness  or  ancestral  taint  of  insanity, 
but  every  form  of  physical  or  mental  deficiency  that 
rendered  its  subject  to  any  extent  unequal  to  the 
special  condition  of  stress  that  produced  the  mental 
failure.  In  this  sense  any  individual  of  the  lower 
races  or  of  savage  or  barbarous  tribes,  and  to  a  lesser 
extent,  of  the  uncultured  and  primitive  populations  of 
the  higher  races,  so  far  as  he  is  capable  of  being 
affected  by  the  more  complex  condition  of  the  highest 
civilization,  is  mentally  handicapped  and  the  more 
liable  to  succumb  to  conditions  that  are  harmless  to 
mental  health  in  others  better  fitted  by  culture  and 
evolution  and  especially  by  the  hereditary  accusto- 
mance  to  these  special  phases  of  modern  life.  It,  is 
this  that,  in  part  at  least,  brings  about  the  rapid 
extinction  of  savage  tribes  too  suddenly  introduced 
to  an  advanced  civilization;  besides  the  diseases  and 
vices  introduced  among  them  they  suffer  from  a  loss 
of  psychic  morale,  a  sort  of  national  apathetic  mel¬ 
ancholia,  which  saps  their  vitality  and  hastens  their 
decay.  It  is  this  also  that  fills  our  asylums  with 
immigrant  foreigners  who,  accustomed  to  a  simple 
uneventful  peasant  life  in  an  old  established  civiliza¬ 


tion,  are  suddenly  forced  into  the  struggle  for  exist¬ 
ence  under  severer  competition  and  in  less  primitive 
states  of  society. 

It  is  therefore  not  necessary  to  assume  that  a  direct 
heredity  of  insanity  is  the  leading  etiologic  element 
in  its  great  extension  in  modern  times;  there  are  other 
competent  factors  to  largely  explain  the  phenomenon. 

It  is  nevertheless  a  fact  that  the  common  notion  that 
insanity  is  to  a  very  great  extent  directly  inherited,  has 
an  ample  basis  of  truth.  Asylum  medical  officials  are 
constantly  reminded  of  this  in  their  daily  experience, 
and.  asylum  statistics  offer  abundant  evidence.  One 
of  the  latest  inquiries  into  the  subject  is  that  of  Dr. 
W.  C.  Krauss,  who  analyzes  the  statistics  of  the  New’ 
York  State  hospitals  for  the  insane  in  the  last  issue  of 
Medicine.  He  shows  that  the  reports  of  these  insti¬ 
tutions  give  a  percentage  of  25.38  for  the  year  ending 
Sept.  30,  1896,  and  for  the  eight  years  since  1888  a 
slightly  lower  one  of  23.56  of  hereditary  tendency  to 
insanity  in  those  admitted,  including  not  merely  those 
in  regard  to  whom  facts  could  be  obtained,  but  those 
in  regard  to  whom  no  data  were  obtainable.  The 
figures  therefore  signify  that  in  about  a  quarter  of  the 
whole  number  of  insane  committed  there  was  direct 
testimony  as  to  an  insane  taint.  But  since  lbb^  the. 
total  number  of  admissions  was  41,141,  and  in  regard 
to  16,914  of  these  no  data  as  to  heredity  were  obtained. 
Deducting  these  the  percentage  was  35.7  of  those  of 
whom  some  facts  could  be  obtained,  and  as  he  admits 
that  there  may  be  some  objection  to  this  method  of 
figuring,  he  assumes  that  the  statistics  of  one  asylum 
where  the  proportion  of  cases  without  family  histories 
was  the  least,  that  at  Middletown,  can  best  be  taken 
as  giving  the  true  index  of  heredity  as  far  as  the  New 
York  hospitals  for  the  insane  are  concerned.  The 
percentages  here  are  35.2  for  the  year  1895-96,  and 
30.99  since  1888,  the  unknown  cases  being  practically 
a  negligible  quantity — only  172  out  of  2,394  admis¬ 
sions  since  1888.  The  proportions  here  also  agree 
approximately  with  those  of  the  United  States  census 
of  1890,  as  given  by  Dr.  Kellogg  in  his  recent  text¬ 
book  on  insanity,  viz.,  31.38  per  cent. 

It  should  be  kept  in  mind  in  estimating  the  value 
of  these  figures  that  there  is  a  considerable  possible, 
and  we  may  say  almost  inevitable,  source  of  error  in 
the  most  carefully  collected  statistics  of  this  nature 
that  due  to  ignorance,  family  pride,  etc.  It  is  always 
possible  that  family  histories  are  incompletely  given 
in  respect  to  direct  or  collateral  heredity  of  mental 
disorder,  as  every  one  who  has  attempted  to  collect 
such  data  can  testify.  Very  significant  facts  of  col¬ 
lateral  heredity  are  not  infrequently  innocently  with¬ 
held,  the  parties  not  recognizing  their  connection  with 
the  case.  They  are  also  often  unknown  to  those  giving 
the  history,  and  there  is  beyond  this  also  a  certain 
amount  of  actual  suppression  of  facts.  Insanit}  is 
not  a  very  satisfactory  thing  to  have  recognized  as  a 
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family  taint,  and  there  are  many  who  are  more  than 
simply  willing  to  conceal  it,  and  to  give  out  the 
impression  at  least  that  its  occurrence  is  purely  acci¬ 
dental  and  unusual.  This  tendency  exists  and  has  to 
be  reckoned  with  to  a  certain  extent  in  estimating  such 
statistics  as  are  afforded  by  asylum  reports.  Just  how 
much  percentage  ought  to  be  added  on  this  account, 
it  is  hard  to  say,  but  it  should  be  an  appreciable  one 
and  should  make  us  accept  the  figures  as  under  rather 
than  over  the  truth. 

An  homologous  heredity  of  insanity  is,  however, 
not  by  any  means  the  only  form  to  be  considered; 
inebriety,  various  forms  of  nervous  disorder,  and  even 
chronic  infectious  diseases  like  consumption,  and  a 
host  of  degenerative  conditions  appear  to  alternate  in 
hereditary  transmission  with  mental  disorders,  and  if 
all  these  are  considered  it  is  doubtful  whether  we 
could  find  any-  large  proportion  of  the  insane  who  are 
free  from  hereditary  taint,  if  indeed  we  could  find  any 
such.  Even  restricting  the  responsible  heredity  to 
the  more  marked  and  serious  cases  of  these  disorders 
we  still  have  such  a  predominance  of  their  occurrence 
in  the  antecedents  of  the  insane  as  to  justify  the  belief 
that  some  kind  of  degenerative  heredity  is  rather  the 
rule  than  otherwise.  The  existing  causes  of  insanity, 
more  especially  the  so-called  moral  causes,  have,  as  a 
rule,  little  effect  on  a  brain  that  has  no  taint  of  morbid 
heredity. 

Thirty  per  cent,  of  all  cases  of  insanity  with  a  hered¬ 
ity  of  direct  or  collateral  mental  disease  in  asylum  sta 
tistics  signifies  a  still  larger  proportion  in  actual  fact, 
and  this  again  is  probably  equaled  or  exceeded  by  that 
of  heredity  of  other  pronounced  degenerative  defects. 
The  common  belief,  which  has  also  good  support  from 
high  alienist  authority,  that  heredity  is  the  chief  cause 
of  insanity,  may  therefore  be  considered  as  well 
founded  on  fact. 


same  respective  ranks.”  The  italics  are  intended 
evidently  to  invite  comparison  with  the  enlisted  status 
of  the  hospital  stewards  in  this  country.  The  bill 
drafted  by  the  Committee  does  not,  however,  purpose 
making  high  ranking  officers  of  the  stewards.  It 
merely  provides  that  the  Hospital  Corps,  outside  of  its 
enlisted  men.  shall  consist  of  pharmacists  who  shall  not 
be  enlisted  but  appointed  to  position  by  the  Secretary 
of  War,  and  that  “  upon  the  passage  of  this  Act  all  hos¬ 
pital  stewards  now  in  the  United  States  Army  shall 
be  placed  on  the  list  of  pharmacists  with  the  rank, 
pay  and  privileges  of  the  same,  etc.” 

The  Committee  does  not  appear  to  have  studied  the 
constitution  and  organization  of  our  Army  Medical 
Department  and  Hospital  Corps.  The  analogues  of 
the  pharmacists  of  European  armies  are  not,  in  the 
l  nited  States,  the  hospital  stewards  but  officers  of 
high  rank  in  the  M'edical  Department  assigned  to  the 
special  duty  of  providing  medical  and  hospital  sup¬ 
plies  for  the  troops.  One  is  stationed  in  New  York 
City,  one  in  St.  Louis  and  one  in  San  Francisco. 
Surgeon  General  Sternberg  in  a  letter  which  appears 
in  another  part  of  this  issue  defines  the  position  and 
duties  of  the  hospital  stewards  and  states  how  phar¬ 
macists,  under  existing  regulations  may  enter  the 
service. 


PHARMACISTS  IN  THE  ARMY  HOSPITAL  CORPS. 

Two  or  three  years  ago  the  American  Pharmaceuti¬ 
cal  Association  appointed  a  committee  to  work  for  the 
fuller  recognition  of  pharmacists  in  the  Army  and 
Navy  of  the  United  States,  and  a  bill  drafted  by  this 
Committee  was  introduced  in  Congress  providing  for 
a  reorganization  of  the  Hospital  Corps  of  the  Army, 
lo  show  in  this  connection,  the  high  appreciation  in 
which  the  pharmacist  is  held  in  European  armies  a 
series  of  articles  were  published  under  the  direction 
of  the  Chairman  of  the  Committee.  From  the  article 
on  the  pharmacists  in  the  French  Army,  we  learn  that 
the  Inspector  ranks  as  a  Major-General,  principals  of 
the  first  class  as  Colonels,  principals  of  the  second 
class  as  Lieutenant-Colonels,  with  Majors  and  Aide- 
Majors  ranking  as  Captains  and  Lieutenants;  and,  that 
although  they  are  the  subordinates  of  the  Surgeons 
“  they  have  the  same  income,  almost  the  same  uniform 
and  the  same  marks  of  honor  as  the  surgeons  of  the 


EFFICIENCY  IN  HOUSEHOLD  DISINFECTION  WITH 
FORMALDEHYDE  AND  THE  AUTOCLAVE,  AND 
WITH  A  MINIMUM  OF  INJURY  TO  FABRICS. 

Dr.  E.  H.  Wilson,  Director  of  the  Hoagland  Bacte¬ 
riological  Laboratory,  Brooklyn,  reports  a  satisfactory 
degree  of  success  in  the  use  of  formaldehyde  gas  gen¬ 
erated  by  means  of  the  Trillat  autoclave.  Roux. 
Bai  det,  Trillat  and  others  have  assisted  in  working 
out  a  method  of  evolving  formaldehyde  gas  from 
formalin.  Formalin,  or  formol,  is  a  saturated  (40  per 
cent.)  solution  of  the  gas  in  water.  If  a  quantity  of 
solution  is  mixed  with  an  equal  quantity  of  a  5  to  10 
per  cent,  solution  of  calcium  chlorid,  it  will  be  found 
that  the  boiling  point  of  the  mixture  is  considerably 
above  100  degrees  C.  (212  degrees  Fahr.),  and  the 
most  favorable  temperature  for  evolving  formaldehyde 
gas  is  between  95  degrees  and  100  degrees  C.  Thus, 
nearly  all  the  gas  is  evolved  before  the  mixture  begins 
to  give  off  steam.  Moreover,  it  prevents  the  polyme¬ 
rization  of  the  gas  into  trioxymethelene.  The  fol¬ 
lowing  is  a  partial  description,  and  directions  for  the 
use,  of  the  Trillat  autoclave: 

.  The  apparatus  is  packed  in  two  cases,  one  of  which 
is  the  autoclave  case  containing  autoclave  with  gauge 
hermometer,  two  handles  and  a  tin  case  containing 
two  outlet  tubes  and  a  wire  to  clean  same.  In  the 
case  of  accessories  is  a  special  lamp  and  small  can  con¬ 
taining  alcohol  to  light  same;  copper  can  for  the 
xnmochlorol;  tin  can  for  kerosene;  cotton  wadding 
or  stuffing  cracks  in  windows,  doors,  etc.;  pair  of 
spectacles  to  protect  eyes. 

The  1  rillat  autoclave:  The  vessel  of  the  appar- 


1897.] 


CORRESPONDENCE. 


1227 


atus  is  made  of  heavy  copper,  which  is  silver-lined  and 
has  a  capacity  of  about  one  and  one-half  gallons.  The 
remainder  of  the  apparatus  is  mostly  brass,  highly 
polished  and  carefully  finished.  The  cover  of  the 
autoclave,  which  rests  on  a  rubber  band  so  that  it  can 
be  tightened  to  avoid  any  leakage,  is  equipped  with  a 
pressure-gauge,  a  sleeve  in  which  the  thermometer  is 
placed  and  a  stop-cock  by  which  one  regulates  the 
escape  of  formaldehyde  gas.  The  apparatus  is  heated 
by  means  of  a  special  lamp,  the  flame  of  which  is  fed 
by  kerosene  vapors.  By  a  small  screw  one  can  regu¬ 
late  the  heat  and  by  using  the  pump  occasionally  one 
can  increase  the  heat. 

Formochlorol  is  a  saturated  solution  of  formic 
aldehyde  and  a  neutral  or  indifferent  mineral  salt  and 
absolutely  free  from  methyl  alcohol.  When  heated 
under  pressure,  formaldehyde  vapors  are  evolved  in  a 
non-polymerized  condition.  Before  putting  the  for¬ 
mochlorol  in  the  autoclave,  it  should  be  well  mixed  so 
as  to  distribute  any  precipitate  which  may  be  in  the 
same.  This  deposit  is  not  an  impurity,  but  on  the 
contrary  is  one  of  the  essential  parts  of  the  solution. 

Full  directions  as  to  the  procedure  and  the  methods 
of  bacteriologic  testings,  too  long  to  be  quoted  here, 
are  given  in  an  article  by  Dr.  Wilson,  in  the  Brooklyn 
Medical  Journal  for  November.  One  experiment 
was  done  May  27,  1897,  in  a  room  having  1,165  cubic 
feet,  with  1,250  c.c.  of  formochlorol  and  four  hours 
exposure.  The  organisms  used  in  this  test  were  those 
of  anthrax,  diphtheria,  typhoid  fever,  etc.  No  moist 
cultures  were  used,  as  it  was  intended  to  make  the 
experiment  correspond  as  closely  as  possible  to  actual 
working  conditions  and  in  practice  we  are  seldom 
called  upon  to  disinfect  articles  that  are  not  dry. 
The  formalin  mixture  remaining  in  the  autoclave  was 
carefully  removed  and  measured.  It  amounted  to 
2,300  c.c.  and  contained  9.27  per  cent,  of  formalde¬ 
hyde  corresponding  to  213.2  grams.  As  the  original 
mixture  contained  500  grams,  286.8  were  present  in 
the  chamber,  and  as  the  capacity  of  the  chamber  is 
10,188  cubic  meters,  each  cubic  meter  contains  28.11 
grams  of  CH,0.  This  corresponds  to  a  volume  per 
cent,  of  1.93,  or  in  round  numbers  2  per  cent. 

This  experiment  proves  that,  under  the  conditions 
adopted,  2  per  cent,  is  sufficient  to  disinfect  anthrax 
spores  in  the  middle  of  a  mattress,  a  very  severe  test, 
and,  on  this  account,  it  is  recommended  that  2  per 
cent,  be  the  minimum  of  gas  allowed.  As  regards 
the  temperature  and  the  vacuum,  the  experiment  shows 
that  a  temperature  of  65  degrees  C.  is  high  enough, 
and  that  a  vacuum  of  at  least  half  an  atmosphere  is 
desirable.  It  will  be  seen  that  the  temperature  exer¬ 
cises  a  marked  effect  on  the  disinfection,  and  the  fail¬ 
ure  of  the  first  experiment,  where  a  much  larger  per¬ 
centage  of  gas  was  used,  must  be  attributed  to  the  low 
temperature  at  which  it  was  conducted. 

This  method,  therefore,  gives  a  convenient  and  sat¬ 
isfactory  disinfection  of  goods  that  would  certainly 
be  injured,  if  not  ruined,  by  the  use  of  steam. 

The  advantages  of  the  autoclave  over  the  lamps  are 
at  once  apparent:  1.  It.  produces  a  large  volume  of 
the  gas.  2.  Rapidity  of  application.  3.  It  is  con¬ 
stantly  under  observation  and  located  outside  the 
room.  4.  No  damage  to  disinfected  goods. 

The  experiments  with  lamps  previous  to  this  appa¬ 
ratus  have  been  instructive.  As  long  ago  as  Novem¬ 
ber  1895,  we  began  at  the  Hoagland  Laboratory  a 
series  of  experiments  with  this  gas.  At  that  time 
Adnet,  in  Paris,  had  devised  the  first  of  the  lamps. 


We  sent  for  one,  and  after  the  usual  delay  we  obtained 
a  lamp  from  Adnet,  and,  using  that  as  a  model,  we 
rad  a  lamp  constructed  containing  more  burners. 
Adnet’s  was  a  single-burner  lamp,  something  like  a 
student’s  lamp,  having  a  receptacle  for  the  methyl 
alcohol  and  a  cone  of  platinum  gauze  on  the  other 
side.  This  lamp  made  a  very  bad  odor  in  the  room, 
but  it  was  difficult  to  tell  how  much  was  due  to  the 
!ormaldehyde  and  how  much  was  due  to  the  unoxid¬ 
ized  methyl  alcohol.  We  placed  it  in  an  ordinary 
clothes-press,  such  a  closet  as  one  ordinarily  finds  in 
a  sleeping  room,  so  that  all  of  the  cultures  exposed 
to  the  action  of  the  lamp  were  within  five  feet  of  the 
burner.  The  result  was,  we  could  not,  no  matter  how 
long  we  left  the  lamp  in,  succeed  in  killing  dry  diph¬ 
theria  cultures;  we  did  succeed  with  moist  cultures, 
but  the  dry  ones  always  survived.  Then  we  had  a 
lamp  made  with  four  burners,  and  after  that  one  with 
eight  burners,  and  we  took  that  out  to  the  Kingston 
Avenue  Hospital  and  put  it  in  the  isolation  pavilion 
and  tried  the  same  cultures  there,  and  we  drove  every¬ 
body  off  the  grounds,  with  the  exception  of  the  test- 
organisms,  and  we  came  to  the  conclusion  that  lamps 
were  impracticable  and  rather  dangerous  for  use  in 
the  Health  Department,  because  very  often  such  a 
lamp,  in  the  hands  of  an  unskilled  or  careless  man,  if 
put  in  a  room  and  started  might  set  fire  to  the  house. 

It  is  true  that  very  many  manufacturers  are  now 
engaged  in  the  production  of  these  lamps.  I  think 
within  a  month  we  have  received  as  many  as  a  dozen 
circulars  from  different  manufacturers  in  regard  to 
these  lamps  and  they  make  extravagant  claims  for 
them,  which  on  careful  investigation  I  am  sure  will 
not  be  borne  out.  I  would  suggest  a  scheme  which 
seems  to  me  is  a  very  feasible  one,  and  one  which 
could  be  readily  carried  out:  That  the  Health  De¬ 
partment  furnish  to  physicians  who  desire  to  do  such 
disinfection  a  package  of  test-organisms  and  let  them 
put  it  in  the  rooms  with  their  lamps  and  return  the 
package  to  the  laboratory,  and  learn  the  next  day 
whether  their  disinfection  was  efficient  or  not.  I 
think  that  this  would  settle  the  question  of  lamps 
very  shortly. 

This  apparatus  which  I  show  you  is  imported,  and 
the  duty  brings  the  cost  of  it  up;  it  costs  $100;  but  I 
received  a  circular  today  from  a  firm  in  New  \ork, 
who  manufactures  an  apparatus  almost  like  this.  It 
seems  from  their  prospectus  to  be  very  efficient.  It 
is  in  three  sizes,  the  smallest  size  costing  $30  and  the 
largest  for  hospital  use,  $100.  The  one  for  $30  has 
about  the  capacity  of  this  one. 
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Reminiscences  of  a  Recent  Visit  to  tlie  Twelfth 
International  Medical  Congress  at 
Moscow,  Russia. 

Cambridge,  Mass.,  Nov.  26,  1897. 

To  the  Editor: — The  InternatioDal  Medical  Congress  at 
Moscow,  August  19  26,  was  under  the  high  protection  of  His 
Majesty,  the  Emperor  Nicholas  II.  and  the  August  Patron¬ 
age  of  His  Imperial  Highness,  the  Grand  Duke  Sergius 
Alexandrovitch. 

There  were  held  three  general  sessions,  which  took  place  in 
the  Grand  Th6iitre  Imperial.  Admission  to  a  session  was  by 
card,  which  was  issued  by  the  committee  having  the  matter 
under  control.  The  number  of  delegates  and  registered  mem¬ 
bers  was  so  great  that  the  invitations  had  to  be  limited  to  the 
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seating  capacity.  Most  of  the  members,  however,  had  during 
one  or  more  of  the  three  sessions  an  opportunity  of  witnessing 
the  manner  in  which  the  general  work  was  conducted.  I  was 
fortunate  in  receiving  a  card  that  admitted  me  to  all  the  exer¬ 
cises.  The  opening  session  was  the  most  important,  on  account 
of  the  presence  of  the  Grand  Duke  and  the  high  officers  of  the 
Imperial  Court.  The  introductory  discourse  and  address  of 
the  welcome  given  by  the  President  of  the  Committee  of 
Organization,  Prof.  N.  B.  Skliffosowsky,  w’as  in  full  accord 
with  his  ever  watchful  and  sympathetic  audience.  The  report 
of  the  Secretary-General,  Prof.  W.  K.  Roth,  on  the  progress 
of  the  work  of  the  Congress,  on  the  large  number  of  valuable 
contributions  that  had  been  promised  and  the  unprecedented 
number  of  delegates  that  had  already  registered  commanded 
the  closest  attention  and  approval.  It  was  indeed  a  moment 
of  supreme  delight  to  have  the  opportunity  of  observing  the 
dignity  and,  if  I  may  be  allowed  to  say,  the  grandeur  of  the 
man  who  for  nearly  three  years  past  had  performed  that  Her 
culean  task  of  carrying  on  by  the  most  skilful  use  of  the 
I  rench  language,  the  extended  correspondence  necessary  for 
the  success  of  such  an  international  meeting  as  was  then  tak¬ 
ing  place  at  Moscow. 

The  official  addresses  of  the  representatives  of  the  various 
governments  were  an  interesting  feature  of  the  opening  session. 
The  address  of  Prof.  Virchow  on  “Die  Rolle  der  Gefasse  bei 
Entziindung”  was  the  occasion  for  rapturous  applause.  The 
speaker’s  very  presence  stirred  the  soul  of  the  Congress  and 
added  a  charm  to  the  great  gathering  that  will  not  soon 
be  forgotten,  and  though  he  had  passed  his  76th  milestone, 
the  quick  Hash  of  his  eye,  the  merry  play  of  his  coun¬ 
tenance,  his  keen  wit  and  engaging  manners,  recalled  to 
mind  our  student  days  when  his  work  entitled  “Cellular 
Pathology  as  Based  upon  Physiologic  and  Pathologic  Histol¬ 
ogy)  ’  was  regarded  as  the  highest  authority  on  the  subject 
and  was  read  with  almost  as  much  interest  as  a  novel. 

An  address  entitled,  “The  Classification  and  Surgical  Treat¬ 
ment  of  Acute  Peritonitis,”  was  delivered  before  the  second 
general  session  by  our  countryman,  Dr.  Nicholas  Senn.  The 
address  was  interesting  and  instructive  and  impressed  the 
hearers  that  Dr.  Senn  was  a  thorough  master  of  the  subject 
with  which  he  was  dealing. 

Perhaps  one  of  the  most  brilliant  efforts  made  by  any  speaker 
was  that  of  Professor  Lannelongue,  who  had  for  his  subject 
Surgical  Measures  to  be  employed  in  Tuberculous  Cases.” 
The  speaker  exemplified  in  his  address  the  fact  that  the  French 
vernacular  was  well  adapted  for  the  highest  flights  of  “soul- 
ravishing  eloquence.” 

The  address  of  Professor  Leyden  of  Berlin  entitled,  “Ueber 
die  gegenw;irtige  Behandlung  der  Tuberculosen  und  die  staat- 
liche  1'  lirsorge  fur  dieselben,”  was  looked  forward  to  with 
perhaps  more  than  ordinary  interest,  from  the  fact  that  he  had 
been  identified  in  some  measure  with  Professor  Koch  in  an 
endeavor  to  solve  the  question  as  to  the  best  method  of  treat¬ 
ment  for  tuberculosis.  As  far  as  I  could  understand  his 
address,  which  was  delivered  in  German,  he  did  not  regard  the 
use  of  tuberculin  as  a  specific ;  the  Professor  relied  more  on 
climatic  influences,  upon  the  advantages  of  a  residence  in  ele¬ 
vated  centers  where  there  is  an  abundance  of  sunlight  and  fresh 
air  free  from  moisture.  In  cases,  however,  where  the  patient 
is  feeble  and  there  is  much  febrile  disturbance  and  profuse 
hemoptysis,  high  altitude  would  be,  for  the  most  part,  con¬ 
tra-indicated. 

I  he  addresses  of  Professor  Krafft-Ebing  of  Vienna  on  the 
“Etiology  of  Progressive  Paralysis,”  of  Professor  Metchnikov 
of  Paris  on  “The  Pest,”  of  Professor  Robert  of  Barcelona  on 
“Certain  Pathologic  Characteristics  of  the  Human  Economy,” 
of  Professor  Lombroso  of  Turin  on  “New  Horizons  and  New 
Applications  of  Psychiatry,”  of  Professor  Loukanov  of  St. 
Petersburg  on  “The  Inanition  of  the  Cell  Nucleus,”  and  of 


Professor  Lauder  Brunton  of  London  on  “The  Relations 
between  Physiology,  Pharmacology,  Pathology  and  Practical 
Medicine”  also  met  with  warm  response  and  would  compare 
favorably  with  the  great  productions  put  forth  by  speakers  on 
similar  occasions. 

There  were  in  attendance,  including  the  women,  upward  of 
10,000,  of  whom,  according  to  the  Secretary-General,  7,500  were 
delegates  and  registered  members.  More  than  half  that  num¬ 
ber  were  from  Russia.  Germany  sent  upwai'd  of  800.  The 
number  of  Austrians  was  nearly  the  same,  while  the  number 
of  French  exceeded  400.  Italy’s  quota  was  not  far  from  300, 
and  England’s  list  of  delegates,  notwithstanding  the  great 
attraction  of  the  meeting  of  the  British  Medical  Association  at 
Montreal,  Canada,  was  nearly  as  large  as  that  of  Italy.  Sir 
William  MacCormac  and  others  of  her  illustrious  members  of 
the  profession  were  in  attendance.  Scandinavia,  Holland,  and 
the  remaining  European  countries  were  well  represented. 
Delegates  appeared  from  China,  Japan  and  other  Asiatic 
regions,  and  also  from  South  America.  Mexico  sent  Professors 
Lic£aga,  Lavista,  Herera,  Noriega,  Carbajal  and  fifteen  other 
delegates.  The  number  of  representatives  from  the  United 
States  was  124,  of  whom  37  were  delegates  from  the  American 
Medical  Association  ;  of  this  latter  number  there  were  from 
Cambridge  besides  myself  two  of  our  most  worthy  and  eminent 
physicians,  Dr.  John  L.  Hildreth  and  Dr.  Edmund  H.  Stevens. 
The  closer  sympathy  or  nearer  touch  in  which  were  brought 
our  American  delegates  and  their  gracious  ladies  and  pleasing 
friends  is  to  be  counted  as  no  inconsiderable  part  of  the  pleas¬ 
ure  realized  in  journeying  to  such  a  distant  meeting,  the  Mecca 
scene  of  our  profession. 

The  number  of  papers  presented  to  the  Congress  was  not  far 
from  1,000 ;  the  work  was  divided  into  twenty  sections.  The 
Section  on  Surgery  had  a  large  attendance.  The  titles  of  140 
papers  were  entered.  Such  names  as  Macewen  of  Glasgow, 
Doyen  of  Paris,  Roux  of  Lausanne,  Beck  of  New  York,  Czerny 
of  Heidelberg,  Ollier  of  Lyons,  Israel  of  Berlin,  Championnifcre 
of  Paris,  Oppenheim  of  Berlin,  Murphy  of  Chicago,  Tauber  of 
Warsaw,  and  Preobragensky  of  St.  Petersburg,  when  arrayed 
with  those  of  many  others  no  less  illustrious,  ought  to  be  suffi¬ 
cient  to  indicate  that  good  work  was  accomplished. 

Surgery  of  the  lungs  was  a  prominent  theme  for  considera¬ 
tion.  In  cases  of  abscess  and  gangrene  of  the  lung,  pneumot- 
omy  was  regarded  as  sometimes  indicated.  The  occurrence  of 
cases  of  large  tuberculous  cavities  in  which  there  are  distress¬ 
ing  or  immediately  dangerous  symptoms  may  sometimes 
demand  incision  and  drainage  for  relief.  In  some  cases  of 
such  disease,  resection  of  one  or  more  of  the  ribs  in  order  to 
secure  proper  drainage  was  deemed  advisable.  Dr.  Jacob 
Frank’s  demonstration  of  his  “New  Absorbable  Intestinal 
Coupler”  as  a  substitute  for  the  “Murphy  Button”  attracted 
much  attention. 

The  Section  of  Obstetrics  and  Gynecology,  in  which  I  regis¬ 
tered,  occupied  the  larger  share  of  the  time  at  my  disposal. 
In  this  Section  the  titles  of  seventy  papers  were  on  the  pro¬ 
gram.  Professors  Mak^iev  and  Sn^guirev  of  Moscow  wera  the 
principal  managing  officers  and  were  associated  with  thirteen 
members  of  the  Committee  of  Organization.  Seven  secretaries 
were  appointed  to  facilitate  the  work  of  the  Section.  The 
meeting  of  this  department  took  place  in  the  spacious  hall  on 
the  second  floor  of  the  old  University.  It  was  a  brilliant  gath¬ 
ering  ;  on  the  walls  near  the  main  desk  hung  a  magnificent 
painting  in  oil  of  the  Emperor,  while  on  the  right  was  also  an 
exquisitely  finished  picture  of  a  former  empress.  Behind  this 
stand  for  the  various  speakers  was  placed  a  sounding  board 
which  improved  the  acoustic  properties  of  the  hall.  At  a  long 
table  sat  the  managing  officers  of  the  Section,  the  various 
members  of  the  committee,  the  honorary  presidents,  prominent 
speakers  and  invited  guests.  The  secretaries’  table  was  on  the 
right  and  the  reporters’  table  on  the  left.  The  other  members 
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and  those  who  came  to  witness  the  proceedings  occupied  seats 
outside  of  the  enclosure.  The  number  in  attendance  was  for 
the  most  part  always  sufficient  to  fill  the  hall  to  its  fullest 
capacity.  The  Chairman,  Professor  Sndquirev  of  Moscow, 
began  his  address  by  taking  for  his  motto  that  beautiful  say¬ 
ing  of  Malgaigne,  “Verity  dans  la  science,  moralite  dans  1  art. 

His  reference  to  Raphael’s  Sistine  Madonna  was  most  happy  ; 
he  affirmed  that  the  beauty  and  health  of  the  woman  with  the 
child  in  her  arms,  as  personified  by  the  artist,  was  no  mythical 
or  unrealizable  representation  ;  it  is  a  perfect  type  of  healthy 
and  beautiful  womanhood.  It  is  the  duty  of  science  to  con¬ 
tribute  to  such  an  end ;  we  must  therefore  care  tenderly  for 
the  child  if  we  would  preserve  the  race  of  mankind.  By  study¬ 
ing  the  phenomena  of  nature  and  assisting  woman  in  conserv¬ 
ing  her  energies,  mutual  love  and  respect  will  be  strengthened 
and  thereby  her  rights  be  increased  and  her  duties  materially 
lessened.  In  the  paper  on  “Symphyseotomy,”  by  Professor 
Varnier  of  Paris,  the  author  remarked  that  the  operation  was  no 
more  dangerous  in  properly  selected  cases  than  were  other  rec¬ 
ognized  obstetric  procedures.  The  operation  could  be  resorted 
to  in  those  cases  in  which  the  child  was  alive,  the  dilatation  of 
the  os  and  cervix  was  complete,  the  membranes  were  ruptured 
and  the  efforts  at  expulsion  insufficient  to  effect  delivery  owing 
to  the  disproportion  between  the  fetal  and  the  maternal  struc 
tures.  The  author’s  experience  appeared  to  warrant  him  in 
saying  that  perfect  restoration  of  the  parts,  after  a  resort  to 
this  means  for  relief  usually  took  place  by  primary  intention. 
The  operation  could  without  incurring  permanent  inconveni¬ 
ence  be  had  recourse  to,  if  necessary,  several  times  on  the  same 
woman.  The  paper  was  ably  discussed  by  Zweifel  of  Leipzig 
and  Borsi  of  Genoa.  The  question  relating  to  the  advantages 
of  colpotomy  in  cases  of  inflammation  of  the  adnexa,  of  dis¬ 
placements  and  of  neoplasms  of  the  uterus  was  ably  discussed 
by  Candela  of  Valencia,  Doyen  of  Rheims,  and  Diihrssen  and 
Martin  of  Berlin  and  Farza  of  Barcelona. 

Surgical  treatment  for  peritonitis  was  another  favorite  sub¬ 
ject  for  consideration.  The  discussion  was  carried  on  by  Mar¬ 
tin  of  Berlin,  Winckel  of  Munich,  Christovich  of  Salonica  and 
Noriega  of  Mexico.  The  consensus  of  opinion  was  favorable  to 
a  timely  resort  to  operative  procedures.  Serotherapy,  when 
employed  in  puerperal  septicemia,  was  endorsed  by  Bar  and 
Wallich  of  Paris,  and  Weinstein  of  Odessa. 

“The  Comparative  Value  of  Different  Operative  Methods  in 
the  Treatment  of  Uterine  Cancer  and  as  the  Means  of  Prevent¬ 
ing  Return  of  the  Disease”  was  the  subject  of  a  paper  by  Win¬ 
ter  of  Berlin,  and  was  freely  discussed  by  Goubarev  of  Mos 
cow.  In  this  connection  Doyen  of  Paris,  took  for  his  theme 
“Total  Extirpation  of  the  Uterus,”  and  Landau  of  Berlin  had 
for  his  paper,  “Total  Etirpation  of  the  Uterus  by  the  Abdom¬ 
inal  Method.”  He  also  presented  a  report  on  500  cases  of  total 
extirpation  by  the  vaginal  method  with  varying  results. 
Among  other  speakers  who  discussed  different  themes  were 
Peau  of  Paris,  Wedorodoff  and  Goubarev  of  Moscow,  Ott  of 
St.  Petersburg,  Apostoli  of  Paris,  upon  the  application  of  a 
new  galvanic  current  (ondulatoire)  to  be  employed  in  gyne¬ 
cology.  Of  the  other  speakers  who  presented  papers  on  dis¬ 
cussed  subjects  were  Torre  of  Rome,  Leopold  of  Dresden,  Mul¬ 
ler  of  Bern,  Olshausen  of  Berlin,  Weugebauer  of  Warsaw, 
Borav  of  Moscow,  Cameron  of  Glasgow,  Hennig  of  Leipzig, 
Pinardof  Paris,  Simpson  of  Edinburgh,  Woltchini  of  Moscow, 
Rosner  of  Cracow,  Twesternark  of  Stockholm,  Colderini  of 
Bologna,  and  Cholmogoroff  of  Moscow.  “Perineorrhaphy, 
Immediate  and  Secondary,’  was  the  title  of  the  last  speaker  s 
paper. 

During  the  discussion  of  the  several  subjects  the  managing 
officers  of  the  Section,  Professors  Mak&ev  and  Sn^guirev,  were 
active  in  arranging  matters  that  would  expedite  the  work, 
while  the  honorary  presidents  were  called  upon  in  turn  to  pre¬ 
side  and  to  control  the  discussion  according  to  the  manner  that 


had  been  determined  upon  by  the  committee.  In  the  consid¬ 
eration  of  questions  of  operative  technique  beautifully  pre¬ 
pared  diagrams  and  drawings  upon  the  blackboard  were  freely 
brought  into  requisition.  The  discussions  ranged  upon  a  great 
variety  of  topics  growing  out  of  the  subjects  presented  in  the 
papers,  and  were  carried  on  by  the  several  speakers  in  a  most 
earnest,  courteous,  and  dignified  manner. 

All  the  work  accomplished  tended  to  unite  in  kindly  feeling 
the  members  one  with  another,  and  to  render  the  meeting  a 
scene  of  memorable  occasion.  After  a  speaker  had  taken  part 
in  the  consideration  of  a  subject  that  was  not  in  his  paper,  he 
was  presented  by  one  of  the  secretaries  with  a  card  and  pencil, 
that  he  might  note  down  the  leading  points  of  his  argument ; 
this  part  of  the  regulation  was  strictly  observed  and  was  car¬ 
ried  out  to  good  advantage. 

At  4  :30  p.  m.  on  August  24,  the  work  of  the  Section  was 
brought  to  a  close.  After  a  few  words  complimentary  to  the 
officers  and  the  Committee  of  Organization,  by  Winckel  of 
Munich,  Torre  of  Rome,  and  others,  the  parting  benediction 
was  given  by  Professor  MakAiev  and  by  the  chairman,  Pro¬ 
fessor  Sneguirev.  It  could  not  be  otherwise  than  a  season  of 
pleasure  to  draw  near  the  men  whose  names  have  in  works  of 
great  importance,  been  so  long  familiar  to  us,  and  to  see  them 
facing  each  other,  not  with  the  purpose  of  advancing  a  dog¬ 
matic  theory,  but  with  a  sincere  desire  to  assist  in  the  elucida¬ 
tion  of  that  truth  which  would  be  of  the  highest  advantage  to 
suffering  humanity. 

The  dinner  given  at  the  opening  meeting  of  the  Section  by 
Professor  Sneguirev  and  M.  Schelapoutine,  the  founder  of  the 
Institute  Gyn^cologique  de  Moscow,  at  Pocrowsky-Fili,  was  a 
most  enjoyable  occasion.  The  distance  was  some  seven  versts 
or  three  kilombtres  from  the  Barribre  de  Dorogomilowo.  The 
place  was  reached  by  carriage  and  in  driving  it  was  necessary 
to  pass  beyond  the  house  (Koutousovskaia  Izba)  designated  by 
an  inscription  and  celebrated  for  the  Council  which  was,  under 
the  presidency  of  General  Koutouzov  after  the  battle  of  Boro¬ 
dino,  during  the  French  invasion  in  1812,  there  held  for  the 
purpose  of  determining  the  expediency  of  evacuating  the  city 
of  Moscow. 

The  dinner  was  followed  by  addresses  and  the  rendering  of 
vocal  selections.  It  was  attended  by  the  officers  and  the  com¬ 
mittee  of  the  Section,  invited  guests,  and  hostess,  Madame 
Schblapoutine.  Dr.  Parvin  and  myself  were,  1  believe,  the 
only  Americans  who  were  present.  As  we  returned  at  a  late 
hour,  by  moonlight  over  the  winding  roads,  through  groves, 
open  fields,  and  along  the  Moskva  River,  Moscow  in  the  dis¬ 
tance  with  her  thousands  of  brilliant  lights  illuminating  her 
many  domes  and  pinnacles,  and  with  her  other  semi-oriental 
adornings,  had  the  appearance  of  a  fairy  city  and  presented  a 

view  that  was  most  enchanting. 

No  one  who  is  versed  in  the  affairs  of  nations  can  doubt  that 
the  future  of  Moscow  will  be  most  favorable  to  her  develop¬ 
ment,  and  that  when  the  railway  construction,  which  is  being 
extended  on  a  gigantic  scale  through  Siberia  and  other  parts  of 
the  Russian  Empire,  has  been  completed,  this  ancient  capital 
will,  by  the  importance  of  her  situation,  become  one  of  the 
greatest  emporiums  of  the  eastern  hemisphere. 

The  Institute  of  Gynecology  has  recently  been  constructed 
and  was  founded,  as  before  remarked,  by  M.  Schblapoutine  in 
memory  of  his  mother.  A  visit  to  the  institution  showed  that 
the  buildings  were  well  situated  and  equipped  with  modern 
appliances  and  conveniences ;  that  the  appointments  were 
excellent  and  the  work  carried  on  would  compare  favorably 
with  that  accomplished  in  the  best  hospitals  of  other  places. 
Moscow  has  been  famous  for  its  institutions  for  promoting  the 
different  branches  of  medical  science  and  for  extending  relief 
to  the  unfortunate,  through  the  liberality  of  its  hospitals,  dis¬ 
pensaries  and  cliniques. 

The  Imperial  Foundling  Hospital  is  the  largest  infant  asylum 
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in  Europe ;  it  affords  an  annual  refuge  to  17,000  abandoned 
children  and  occupies  81,800  square  meters  of  land.  It  has  for 
its  number  of  inmates,  including  attendants,  7,000. 

The  Section  dinner  given  at  the  Chasseurs  Clubhouse,  at 
Hue  \\  osdvijenka,  on  August  25,  was  the  occasion  for  another 
pleasant  reunion.  Most  of  the  Sections  had  dinners  during 
the  same  evening ;  the  speeches  and  toasts  following  proved 
most  entertaining  and  the  opportunities  that  were  there  pre¬ 
sented  for  conversation  and  kindly  greetings  have,  as  regarded 
by  many,  been  rarely  surpassed.  At  the  close  of  the  third 
general  session  addresses  appropriate  to  the  occasion  were,  as 
done  in  some  of  the  Sections,  delivered  by  the  president  and 
by  prominent  members  from  different  countries. 

The  next  congress  is  to  be  held  in  Paris  in  1900.  Professor 
Lannelongue  was  chosen  president  of  the  Committee  on  Organ¬ 
ization  and  Professor  Chauffard,  Honorary  Secretary-General. 

In  regard  to  the  nature  and  character  of  the  work  accom¬ 
plished  by  the  Congress  there  can  be  no  question  as  to  its  great 
importance  to  humanity  and  to  the  profession  generally.  There 
may  have  been  encountered  embarrassment  by  the  use  of  some 
of  the  various  languages  that  were  officially  allowed  in  the 
reading  and  the  discussion  of  papers,  but  this  feature  could 
not  have  been  a  serious  drawback  to  one  who  was  acquainted 
with  the  general  principles  of  subjects.  The  fact  as  already 
intimated,  that  so  many  noted  delegates  from  France,  Ger¬ 
many  and  other  countries  were  present  and  took  prominent 
part  in  the  consideration  of  the  work,  is  evidence  that  the 
meeting  must  have  been  productive  of  far-reaching  results. 

The  committee  of  Russian  dames  having  the  approval  and 
support  of  the  Grand  Duchess  Elizabeth  Feodorowna,  and  the 
advantages  of  the  position  of  their  ubiquitous  president, 
Madame  Sklifossowsky,  are  deserving  of  great  credit  for  their 
arduous  endeavors  in  planning  and  carrying  out,  on  a  most 
magnificent  scale,  a  series  of  entertainments  for  the  visiting 
bodies  to  Moscow.  The  features  of  these  entertainments  were 
of  a  social,  historic  and  artistic  nature,  and  were  thoroughly 
enjoyed  not  only  by  the  fairer  sex,  but  by  the  gentlemen. 

In  closing  I  might  say  that  the  medical  gentlemen  of  Russia 
have  long  since  been  recognized  by  the  faculties  of  other  lead¬ 
ing  nations  ;  they  have  always  been  in  close  sympathy  with  the 
great  merchants  and  with  the  commercial  interests  of  their 
country.  They  used  to  good  advantage  their  influence  in 
securing  the  large  appropriation  from  their  government,  beside 
contributing  freely  of  their  own  substance  toward  bringing 
the  work  of  the  Congress  to  a  most  successful  issue.  They 
extended  a  most  hearty  welcome  to  their  visitors.  Their  cour¬ 
tesy  was  phenomenal  and  their  solicitude  for  the  welfare  of  all 
is  indeed  worthy  of  emulation.  The  following  from  Dr.  Leus- 
ser-Lissingen’s  “Farewell  to  the  Congress  of  Moscow,”  ex 
presses  my  feelings  in  regard  to  my  visit  in  Moscow  : 

“Wahrlich,  schwer  wird’s  mir  zu  scheiden, 

Gar  zu  gerne  war  ich  hier. 

Lass  mein  Herz  sich  nochmals  weiden, 

Heilige  Stadt,  an  deiner  Zier ! 

Lebe  wohl,  mein  trautes  Moskau, 

^  Marchenschone  Kremelstadt ! 

Menials  wird  mein  Herz  vergessen 
Was  es  hier  empf unden  hat.” 

Augustus  P.  Clarke,  A.M.,  M.D. 


“Treatment  of  Inevitable  Abortion.” 

Bloomington,  III.,  Dec.  1,  1897. 

7o  the  Editor:  I  read  with  interest,  and  with  a  large  meas¬ 
ure  of  approval,  the  concisely  stated  contribution  of  Dr.  H.  P. 
Newman  on  the  “Treatment  of  Inevitable  Abortion,”  in  our 
Journal  of  27th  ult.  A  paper  on  the  subject  of  abortion  be¬ 
fore  any  medical  body,  or  village  society,  or  an  international 
gathering,  invariably  elicits  a  spirited  discussion,  plainly  indi¬ 
cating  that  there  yet  remains  much  to  be  desired  in  the  man¬ 
agement  of  such  conditions. 


The  diversity  of  views  usually  expressed,  tending  all  the  way 
from  a  dull,  blameable  conservatism  to  dangerous  radicalism, 
further  indicates  that  all  methods  are  unsatisfactory  at  times, 
disastrous  often,  and  that  the  desired  middle  ground  of  action 
has  not  been  reduced  to  a  formula,  embracing  every  probable 
situation.  A  careful  analysis  of  Dr.  Newman’s  article  indi¬ 
cates  clearly  enough  that  he  believes  in  and  practices  the 
rather  advanced  radicalism,  and  defends  his  position  by  his 
own  results  and  the  general  tendency  of  the  times  in  his 
direction. 

The  immediate  danger,  as  stated  by  him,  is  hemorrhage ;  the 
degree  of  danger  increasing  with  each  day  of  gestation.  To 
the  third  month,  or  rather  to  the  time  of  definite  formation  of 
the  placenta,  the  danger  from  hemorrhage  is  slight,  but  the 
remote  probabilities  of  chronic  metritis,  subinvolution,  sal- 
pingitis,  etc.,  are  considerable.  Now  when  dangerous  hemor¬ 
rhage  follows  an  interrupted  pregnancy,  there  is  no  time  lost 
in  calling  the  doctor,  and  he  in  turn  loses  none  in  checking  it, 
and  in  the  vast  majority  of  cases  succeeds.  In  calculating 
from  whence  come  the  great  number  of  unfortunate  victims  of 
the  “remote  probabilities”  that  throng  dispensaries  and  gyne¬ 
cologic  hospitals,  we  seldom  take  into  account  the  large  pro¬ 
portion  that  have  never  had  treatment  of  any  kind.  From 
motives  of  concealment,  economy  and  shame  many  women 
never  consult  a  medical  attendant,  thereby  losing  the  opportu¬ 
nity  of  preventing  just  such  conditions  as  named  above,  and 
which  the  sensible  treatment  of  Dr.  Newman  would  avoid. 
Hence,  from  whatever  point  we  view  this  matter,  control  of 
hemorrhage,  avoidance  of  chronic  pelvic  disease,  or  sepsis,  we 
inevitably  reach  the  conclusion  that  far  better  results  can  be 
expected  from  this  real  conservatism  of  Dr.  Newman  than  from 
the  dangerous  conservatism  of  chance.  It  may  be  depended 
on  with  positive  certainty  that  the  uterine  contents,  after  the 
rupture  of  the  amniotic  sac,  will  be  infected  from  the  vagina 
within  a  very  few  hours,  and  a  rational  plan  of  treatment 
immediately  suggests  a  clean,  sterile  uterus,  and  as  that  desir¬ 
able  condition  is  within  reach  of  any  skilful  practitioner,  there 
is  but  small  excuse  for  the  waiting  plan.  Those  who  advocate 
it  never  leave  a  woman  with  a  leaking  uterus,  possibly  a  fetid 
one,  without  wishing  the  contents  evacuated,  and  with  the 
half  fear  that  the  inevitable  tampon  is  simply  blocking  the 
way.  Why  then  be  burdened  with  this  apprehension?  The 
contents  can  be  easily  and  safely  gotten  rid  of,  and  why  not 
have  at  least  the  satisfaction  of  seeing  the  source  of  danger 
where  it  will  do  no  harm? 

If  hemorrhage  is  the  urgent  symptom,  immediate  emptying 
of  the  womb  is  conceded  to  be  the  prime  necessity,  and  every¬ 
body  does  it  and  generally  with  gratifying  success.  If  the 
hemorrhage  continues  and  the  uterus  is  not  contracting 
promptly,  pack  it  and  pack  it  well  with  sterile  gauze.  You 
will  not  be  doing  your  duty  unless  you  do  this.  It  matters 
but  little  whether  the  curette  is  large  or  small,  dull  or  sharp, 
so  you  use  it  sensibly.  You  may  not  use  the  curette  at  all, 
and  depend  on  thorough  packing  for  the  double  purpose  of 
controlling  hemorrhage  and  separating  the  secundines  from 
the  uterine  wall.  In  removing  this  packing  you  are  many 
times  rewarded  by  the  expulsion  of  the  embryo,  sac  and  pla¬ 
centa  at  the  same  time.  This  is  a  pleasing  result  and  you  know 
then  you  will  have  no  curette  dangers  to  be  afraid  of.  You 
have  not  only  checked  a  hemorrhage,  but  you  have  lessened 
the  chances  of  fatal  septicemia  and  of  an  infected  uterus  and 
the  consequent  “remote  probabilities”  so  woefully  damaging 
to  multitudes  of  women. 

There  is  another  point  in  Dr.  Newman’s  paper  which  is  not 
quite  clear  and  possibly  a  trifle  contradictory.  He  classes 
hemorrhage  among  the  immediate  dangers  and  further  on  goes 
deliberately  about  its  control  with  the  same  preparatory 
technique  that  he  does  in  a  vaginal  section,  bath,  sterilization 
of  genitals,  starvation  for  anesthesia  and  “free  catharsis.” 
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This  usually  takes  twelve  to  twenty  hours,  and  what  about  the 
hemorrhage  ad  interim? 

In  the  main  I  consider  the  method  outlined  by  Dr.  Newman 
as  sensible  and  practical  and  that  it  will  meet  the  requirements 
in  most  oases,  while  at  the  same  time  it  is  so  simple  and  rational 
that  every  general  practitioner  could  skilfully  carry  it  out  in 


every  necessary  detail. 

When,  however,  the  embryo  and  its  envelopes  and  placenta 
are  not  diseased  and  there  has  been  an  accidental  rupture  of 
the  sac,  we  are  confronted  with  “inevitable  abortion”  and  I 
can  hardly  indorse  the  use  of  the  curette  unless  there  is  actual 
or  impending  hemorrhage  to  a  dangerous  degree.  The  pla¬ 
centa  and  membrane  are  very  firmly  attached  and  dip  deeply 
down  into  the  uterine  tissue,  and  a  degree  of  force  would 
be  requisite  to  dislodge  them  that  is  not  within  the  limits  of 


safety. 

There  may  be  wandering  abdominal  and  loin  pains,  but  the 
uterine  contractions  are  not  sufficiently  strong  to  expel  the 
conception.  In  this  condition  it  haB  been  my  practice  for  years, 
to  moderately  dilate  the  cervix  with  Goodell’sor  Palmer’s  dila¬ 
tor,  remove  any  presenting  fragment  and  thoroughly  pack  the 
womb  with  sterilized  gauze,  leaving  a  fairly  close  packing  in 
the  external  canal.  Then  institute  Dr.  Newman’s  preparatory 
toilet  and  at  the  end  of  twenty  or  twenty-four  hours,  when  the 
gauze  is  removed,  in  nearly  every  instance,  the  uterine  con¬ 
tents  will  easily  and  bloodlessly  pass  away.  In  the  event  they 
do  not  you  are  then  prepared  for  curettage. 

As  the  paper  of  Dr.  Newman  treats  only  of  “Inevitable 
Abortion,”  there  need  be  here  no  reference  to  the  wandering 
and  mostly  irrelevant  discussion  that  followed. 

507  Greisheim  Building.  Fayette  Dunlop,  M.D. 


pital  steward  unless  he  had  had  this  previous  experience. 

I  shall,  therefore,  not  support  any  bill  which  proposes  to 
appoint  graduates  in  pharmacy  directly  to  the  position  of  hos¬ 
pital  steward.  But  a  graduate  in  pharmacy  who  desires  to 
attain  that  position  can  enlist  in  the  hospital  corps  with  a  view 
to  promotion,  and  his  education  and  knowledge  of  pharmacy 
would  give  him  a  great  advantage  over  all  competitors  in 
obtaining  a  detail  as  acting  hospital  steward,  and  subsequently 
an  appointment  as  hospital  steward.  Nor  do  I  think  it  would 
be  in  the  interest  of  the  service  to  make  hospital  stewards  com¬ 
missioned  officers.  Their  present  position  is  a  most  honorable 
one.  They  are  highly  respected  by  the  officers  of  the  army, 
and  the  position  is  eagerly  sought  by  educated  young  men. 
Any  reasonable  proposition  which  may  be  made  with  reference 
to  an  increase  in  the  pay  of  hospital  stewards  will  receive  my 
hearty  endorsement.  Very  truly  yours, 

[Signed]  George  M.  Sternberg,  M.D., 

Surgeon-General  United  States  Army. 


Tlie  Coming  Meeting  of  the  Association 
at  Denver. 

Tecumseh,  Mich.,  Nov.  29,  1897. 

To  the  Editor: — The  editorial  in  the  Journal  of  November 
20,  under  the  heading  “  Influence  and  Environment  of  Medical 
Men,”  is  well  worth  the  perusal  of  every  member  of  our  pro¬ 
fession.  The  article  alluded  to  particularly  points  out  the 
absolute  necessity  and  special  benefit  these  National  gather¬ 
ings  have  on  the  physician  who  attends  them,  irrespective  of 
his  home  surroundings. 

The  author  further  states  that,  “The  coming  meeting  should 
bring  out  two  thousand  physicians.”  But  should  it  not  bring 


The  Status  of  Hospital  Stewards  in  the  Army. 

Letter  of  the  Surgeon-General  of  the  Army  to  a  Committee  of 
the  American  Pharmaceutical  Association. 

War  Department,  Surgeon  General’s  Office, 

Washington,  Dec.  1,  1897. 
Mr.  George  F.  Payne,  Chairman  of  Committee,  American 

Pharmaceutical  Association,  Atlanta,  Ga. 

Dear  Sir: — I  have  received  your  letter  of  November  29,  also 
communications  from  pharmacists  in  various  parts  of  the  coun¬ 
try,  urging  me  to  support  the  bills  which  have  been  introduced 
relating  to  the  status  of  hospital  stewards  in  the  army. 

There  is  a  misapprehension  on  the  part  of  pharmacists  with 
reference  to  the  position  of  hospital  stewards.  These  non-com¬ 
missioned  officers  have  many  other  duties  quite  as  important 
as  those  connected  with  the  dispensing  of  medicines,  and  at 
our  larger  posts  they  usually  do  not  give  personal  attention  to 
the  preparation  and  dispensing  of  medicines.  This  is  done  by 
an  acting  hospital  steward,  or  at  times,  by  a  detailed  private 
of  the  hospital  corps.  While  we  require  hospital  stewards  and 
acting  hospital  stewards  to  pass  an  examination  which  includes 
some  knowledge  relating  to  the  action  and  doses  of  the  princi¬ 
pal  medicinal  agents,  we  do  not  ask  for  any  great  proficiency 
in  the  art  of  the  pharmacist.  This  is  not  essential,  inasmuch 
as  our  medicines  are  largely  supplied  in  the  form  of  tablets  and 
pills,  and  our  tinctures  and  fluid  extracts  are  purchased  from 
the  manufacturers. 

It  is  quite  as  important  for  us  that  the  hospital  steward  should 
have  experience  in  the  control  of  men,  in  the  making  out  of 
official  papers,  in  the  drill  of  the  hospital  corps  and  in  the  gen¬ 
eral  management  of  the  post  hospital.  These  things  he  learns 
by  coming  up  through  the  ranks  from  the  position  of  private  in 
“  the  hospital  corps  to  that  of  acting  hospital  steward  and  finally 
hospital  steward.  This  method  enables  us  to  ascertain  his 
1  qualifications  and  to  estimate  his  character  and  capacity  before 
he  is  finally  appointed  to  the  highest  position.  A  graduate  in 
J  pharmacy  would  not  be  competent  to  fill  the  position  of  hos- 


out  five  thousand? 

If  the  Committee  on  Transportation  can  obtain  the  same 
railroad  rates  that  are  given  to  stockmen’  sconventions,  butcher’ s 
conventions,  political  conventions  of  all  sorts  and  shades, 
Christian  science  and  similar  crank  conventions,  we  should 
have  at  least  five  thousand  physicians  at  the  Denver  meeting, 
instead  of  two  thousand,  as  anticipated  by  the  Journal. 

Respectfully  yours,  J.  F.  Jenkins,  M.D. 


A  Water  Company  Sued. 

Milwaukee,  Wis.,  Dec.  4,  1897. 

To  the  Editor :—  Some  years  ago  there  was  an  epidemic  of 
typhoid  fever  at  Ashland,  in  this  State.  The  water-supply 
was  furnished  by  a  company,  and  it  was  believed  that  the  epi¬ 
demic  was  due  to  the  contaminated  water  taken  from  Chequa- 
megon  Bay.  The  water  company  extended  its  pipes,  and  later 
put  in  a  filtration  system,  which  has  resulted  in  giving  pure 
water.  In  the  meantime  a  Mrs.  Green  sued  the  company  for 
the  death  of  her  husband,  and  claicded  damages  amounting  to 
$5,000.  This  case  was  recently  tried  at  Stevens  Point,  the  case 
being  taken  from  Ashland  on  a  change  of  venue  ;  much  expert 
evidence  was  produced  on  both  sides,  and  the  jury  decided  in 
favor  of  the  plaintiff,  giving  her  $5,000  damages.  This  was 
done  in  spite  of  the  fact  that  the  only  evidence  produced 
that  the  man  died  of  typhoid  fever  was  the  symptoms  given 
by  the  attending  physician.  No  autopsy  was  made  nor  no 
bacteriologic  examination  of  the  discharges  from  the  bowels 
whatever.  The  case  will  be  appealed  to  the  supreme  court. 

U.  O.  B.  Wingate,  M.D. 


Correction. 

Hot  Springs,  Ark.,  Nov.  26,  1897. 

To  the  Editor: — On  page  1065  of  your  Journal,  in  the  dis¬ 
cussion  of  the  paper  by  Dr.  C.  A.  L.  Reed,  entitled  “Gall 
Stones  in  their  Relation  to  Cancer  of  the  Gall  Ducts,”  in  the 
last  line  on  said  page  the  reporter  makes  me  say  that  I  had 
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“seen  cancer  of  the  uterus  unmistakably  produced  by  gall 
stone  infection.’  Of  course  there  is  a  mistake  in  this  on  the 
part  of  the  reporter.  It  should  have  been  “liver”  instead  of 
“uterus.”  Yours  truly,  Jas.  T.  Jelks,  M.D. 


Tlie  Late  Prof.  Harrison  Allen. 

Philadelphia,  Nov.  30,  1897. 

7o  the  Editor: — Will  you  kindly  insert  the  following  notice 
in  your  paper?  At  a  meeting  of  the  Philadelphia  Neurological 
Society,  held  on  November  22,  the  following  action  was  taken  : 

\\  hereas,  The  Philadelphia  Neurological  Society  has  heard 
with  great  regret  of  the  death  of  Dr.  Harrison  Allen,  it  desires 
to  offer  its  sympathy  to  his  family  and  to  give  expression  to  its 
sense  of  the  great  loss  which  has  been  sustained  by  science 
and  the  medical  profession.  Dr.  Allen  was  deeply  interested 
in  neurology,  not  only  as  a  human  and  comparative  anatomist, 
but  also  in  various  practical  directions,  as  indicated  by  his  val¬ 
uable  contributions  to  this  Society  and  other  medical  bodies. 

Charles  W.  Burr,  President. 

William  G.  Spiller,  Secretary. 


PUBLIC  HEALTH. 


Department  of  Public  Health  Bill.— At  the  semi-annual  meeting 
of  the  Oklahoma  Territorial  Association  held  in  the  city  of 
Oklahoma,  Nov.  18,  1897,  the  following  resolutions  offered  by 
Dr.  C.  D.  Arnold  of  El  Reno,  were  passed  without  a  dissenting 
voice : 

Resolved,  1,  1  hat  this  Association  desires  to  express  its 
sympathy  for  the  American  Medical  Association  and  its 
organ,  the  Journal,  in  their  untiring  efforts  to  induce  Con¬ 
gress  to  create  a  National  Department  of  Public  Health,  and 
heartily  endorse  the  Association  Bill  approved  by  the  American 
Public  Health  Association,  at  its  late  meeting  in  Philadelphia. 

Resolved,  2,  That  this  body  request  the  Oklahoma  Delegate 
in  Congress,  the  Hon.  J.  Y.  Callahan,  to  use  his  influence  in 
passing  the  bill ;  and  further,  that  each  member  of  this  Asso¬ 
ciation  endeavor  to  at  once  procure  a  copy  of  said  bill  and 
familiarize  himself  with  all  its  valuable  features,  and  write  to 
such  representatives  in  Congress  as  he  is  personally  acquainted 
with  in  the  States,  urging  them  to  support  the  Bill. 

Resolved,  3,  That  a  copy  of  these  resolutions  be  sent  to  the 
Hon.  J.  Y.  Callahan,  one  copy  to  the  Journal  of  the  Ameri¬ 
can  Medical  Association,  one  filed  with  the  transactions  of 
this  Association,  and  (as  amended  by  Dr.  G.  E.  Keeby)  each 
member  be  supplied  with  a  copy. 

J .  A.  Hatchett,  President. 

F.  S.  Dewey,  Secretary. 

Health  Boards  and  the  Public  Weal.— The  determination  of  the 
New  York  Health  Department  to  destroy  a  building  as  “not  fit 
for  human  habitation  and  not  capable  of  being  rendered  so” 
has  been  upheld  by  the  Appellate  Division.  On  the  appeal, 
only  the  pleadings,  decision,  and  exceptions  thereto  and  the 
judgment  were  before  the  court,  the  appellant’s  counsel 
contending  that  the  grounds  specified  in  the  decision  were 
insufficient  to  warrant  it,  and  that  consequently  no  con¬ 
sideration  of  the  facts  was  necessary.  Justice  Barrett,  giving 
the  opinion  of  the  court,  holds  that,  under  the  amendments  of 
1894  and  1895,  to  Section  1022  of  the  code,  all  that  is  necessary 
for  the  court  is  to  state  the  grounds  on  which  the  issues  have 
been  decided  ;  and  whether  the  conclusions  of  law  are  justified 
by  the  evidence  can  not  be  decided  on  appeal  where  there  are 
no  distinct  findings  of  fact  and  where  the  court  has  not  the 
evidence  before  it.  Averments  were  distinctly  made  in  the 
petition  in  this  case  which,  Justice  Barrett  said,  if  proved  in 
their  entirety  would  establish  the  fact  that  the  condemned 
building  was  a  public  nuisance  and  that  it  should  be  abated. 
The  court  must  assume,  upon  the  record,  that  the  judgment 
was  rendered  upon  adequate  proof  of  every  fact  so  averred  in 
the  petition. 

A  New  Disinfecting  Steamer  at  the  Quarantine  Station  of  New  York 

Harbor.— The  health  officer  of  the  port  of  New  York,  Dr.  A.  H. 
Doty,  has  added  to  his  equipment  a  disinfecting  steamboat,  the 


Janies  Wadsworth,  with  an  improved  method  for  the  applica¬ 
tion  of  steam.  The  latter  is  described  as  consisting  in  the 
exhaustion  of  the  air  in  the  chamber  so  as  to  produce  a  partial 
vacuum  before  the  steam  is  admitted,  and  it  is  found  that,  all 
other  circumstances  being  alike,  a  temperature  of  240  degrees 
that  of  the  steam  in  the  chamber,  is  reached  in  the  interior  of 
a  matress  or  like  article  in  less  than  three  minutes  with  the 
vacuum,  though  without  it  from  ten  to  fifteen  minutes  are 
required.  The  oven  is  constructed  with  double  walls  and  is 
encased  in  a  jacketing  of  asbestos,  which  so  prevents  the  loss 
of  heat  by  radiation  that  the  room  in  which  it  is  fixed  is  not 
perceptibly  warmer  than  others  in  the  vessel  or  building. 
The  special  feature,  however,  is  the  steam  exhaust,  which  con¬ 
sists  simply  of  a  powerful  jet  of  steam  coming  directly  from 
the  boiler,  where  a  pressure  of  sixty-five  pounds  to  the  square 
inch  is  maintained,  passing  across  the  mouths  of  1 %  inch  pipes 
connected  with  the  chamber  of  the  oven  and  with  the  space 
between  its  inner  and  outer  walls.  A  similar  pipe  communi¬ 
cates  between  the  chamber  and  the  outer  air  and  the  steam  is 
admitted  by  one  of  2%  inch  in  diameter,  furnished  with  a 
regulating  nozzle  by  which  the  pressure  may  be  reduced  to 
fifteen  or  twenty  pounds,  which  is  sufficient  for  a  temperature 
of  240  degrees  in  the  chamber.  All  these  pipes  are  provided 
with  stop-valves.  The  operation,  after  articles  to  be  disinfected 
have  been  introduced  and  the  doors  securely  closed,  is  to  set 
the  steam  exhaust  to  work  until  the  manometer  or  steam  gauge 
indicates  a  pressure  in  the  chamber  and  surrounding  wall  space 
of  not  more  than  twenty  inches,  a  partial  vacuum  which  is 
attained  in  about  one  minute.  The  valves  are  then  closed  and 
the  steam  pipe  opened,  when  the  superheated  vapor  entering 
under  a  pressure  of  two  atmospheres,  into  the  rarefied  atmos¬ 
phere  of  the  chamber,  penetrates  the  densest  fabrics  and 
stuffed  or  packed  goods,  raising  their  temperature  throughout 
to  its  own  in  three  or  four  minutes.  Ten  minutes  at  240  de¬ 
grees  destroys  bacilli  of  plague  and  anthrax,  however  protected, 
with  absolute  certainty,  so  that  in  fifteen  minutes  from  the 
commencement  of  the  process  the  steam  may  be  turned  off, 
when  the  steam  exhaust  is  again  set  in  action,  though  on  the 
chamber  only,  until  the  former  vacuum  has  been  restored ; 
then  the  air  inlet  is  opened  and  the  exhaust  still  acting  draws 
such  a  powerful  current  through  the  chamber  that  in  two  or 
three  minutes  every  trace  of  moisture  has  been  removed  and 
wearing  apparel  may  be  resumed  within  less  than  half  an  hour 
of  its  having  been  given  up,  an  interval  clearly  none  too  long 
for  the  bath  and  cleansing  of  the  persons  of  the  wearers. 

A  Dangerous  Intramural  Cemetery.— The  necropolis  of  Liverpool 

is  situated  in  about  the  center  of  that  city.  Although  it  occu¬ 
pies  a  space  not  much  larger  than  a  good-sized  city  block,  it 
receives  hundreds  of  interments  yearly.  In  the  five  years 
ending  January,  1896,  2,255  bodies  were  added.  The  largest 
number  of  interments  appear  to  take  place  at  the  necropolis. 
No  notice  is  required  to  be  sent  to  the  sanitary  department 
when  these  interments  take  place,  but  occasional  visits  are 
made  to  this  burial  ground.  Here  there  is  an  arrangement  of 
tiers,  separated  by  a  course  of  flagging,  and  with  brickwork 
between  each  coffin.  The  walls  between  the  vaults  are  four 
and  one-half  inches  in  thickness,  and  a  stone  flag  covers  over 
the  top  course  of  coffins,  about  two  feet  six  inches  below  the 
surface  of  the  ground.  The  vaults  contain  about  thirty-six 
coffins,  and  it  is  probable  that,  within  an  area  ten  yards  square, 
there  will  be  over  300  bodies  of  adults  and  children.  Inter¬ 
ments  in  this  greatly  overcrowded  graveyard  not  only  take 
place  in  family  graves  and  vaults,  but  new  graves  are  also  being 
opened.  The  approximate  number  of  interments  (not  includ¬ 
ing  still-borns)  which  have  taken  place  in  the  cemetery  since 
it  was  opened  is  82,341.  There  is  said  to  be  accommodation 
for  2,160  more  bodies,  besides  graves  already  sold,  but  which 
have  not  yet  been  fully  utilized.  The  inhabitants  of  the  houses 
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abutting  on  the  necropolis  have,  as  a  whole,  occupied  them  but 
a  short  time.  Many  of  them  complain  of  offensive  smells, 
which  they  believe  come  from  the  cemetery.  In  many  instances 
the  occupiers  also  state  that  their  houses  are  infested  with 
mice  of  a  peculiar  light  fawn  color,  which  they  believe  come 
from  the  cemetery.  Some  light  may  be  thrown  upon  the  prob¬ 
able  condition  of  the  subsoil  in  this  city  graveyard  from  the 
following  extract  from  a  report  by  an  inspector  of  the  city 
engineer’s  department.  It  will  be  noticed  from  this  report 
that  the  offensive  condition  described  was  in  that  part  to  which 
material  from  the  burial  grounds  would  be  most  likely  to  grav¬ 
itate  It  was  not  found  in  the  sewer  nearer  the  surface.  “The 
Bewer  in  West  Derby  Road  is  what  is  known  as  a  rock  sewer 
and  is  cut  in  the  sandstone.  It  is  about  fourteen  or  fifteen  feet 
below  the  surface,  and  is  between  two  and  three  feet  ] in  width. 
This  sewer  was  undergoing  reconstruction  in  1889.  lhe  bottom 
was  very  much  worn  and  ‘  liners’  were  to  be  put  in.  The  top 
is  arched  over  with  brick,  and  the  sides  were  to  be  cased. 
When  opposite  to  the  necropolis  in  West  Derby  Road,  a  large 
quantity  of  black  jelly  was  found  adhering  to  the  side  of  the 
sewer  nearest  the  necropolis,  the  other  side  was  the  natural 
color  of  the  rock.  When  this  material  was  touched  or  pricked, 
it  emitted  a  frightful  stench.  The  opinion  of  the  other  men 
and  myself  was  that  it  came  from  the  burial  ground.  One  of 
the  men  at  work  was  taken  seriously  ill,  and  died  while  the 
work  was  in  progress.  The  other  men  objected  to  work  there. 
The  ielly  was  scraped  off,  and  several  coats  of  cement  put  on 
to  try  and  keep  the  stuff  from  oozing  through.  There  is  also 
another  sewer  in  West  Derby  Road  which  runs  above  the  pre¬ 
ceding  one  at  a  slight  angle.  This  sewer  is  only  about  nine 
feet  below  the  surface,  and  is  supposed  to  drain  the  burial 
eround.  The  vaults  in  the  burial  ground  are  about  four¬ 
teen  or  fifteen  feet  deep.  This  sewer  is  of  similar  construc¬ 
tion  to  the  other  and  was  reconstructed  at  the  same  time. 
None  of  the  jelly  material  was  found  in  this  sewer.  None  of 
the  material  was  found  in  the  Everton  Road  sewer,  which  is 
about  nine  feet  below  the  surface.  The  jelly  was  only  found 
in  that  particular  length  of  the  sewer  outside  the  necropolis. 
-(From  report  of  Dr.  E.  W.  Hope,  Health  Officer  of  Liverpool 

for  the  year  1896. ) 


tion  the  subject  of  the  organization  of  a  national  pediatric 
society  Some  steps  have  been  taken  toward  securing  such  an 
organization.  I  have  thought  that  if  this  body  would  pass  a 
resolution,  stating  that  it  is  the  sense  of  this  body  that  such  a 
society  should  be  organized,  it  would  be  helpful.  Such  an 
organization  should  be  thoroughly  national  in  its  character  and 
should  limit  its  membership  to  those  who  are  or  have  been 
active  instructors  in  pediatrics.  Such  a  body  would  then  be 
authoritative  and  its  scope  would  be  such  as  to  secure  repre¬ 
sentative  membership  in  every  State  in  the  Union,  making  it 
a  thoroughly  national  body,  not  what  some  of  our  so-called 
national  bodies  are,  an  aggregation  of  men  from  one  part  or 
another  of  the  country.  We  do  not,  and  one  should  not, 
desire  to  have  the  membership  among  those  not  engaged  m  the 
work.  I  think  a  recommendation  from  this  body  that  such  an 
organization  should  be  established  would  dignify  it  and 
strengthen  it. 


SOCIETY  NEWS. 


ASSOCIATION  NEWS. 


Section  on  Diseases  of  Children.— At  the  Jubilee  Meeting  of  the 
American  Medical  Association  a  motion  was  made,  in  the 
Section  on  Diseases  of  Children,  that  the  Association  endorse 
the  organization  of  the  American  Pediatric  Society.  The  dis¬ 
cussion  on  this  subject  was  as  follows  . 

Dr.  Cook — There  are  many  people  who  desire  to  study  pedi¬ 
atrics  as  a  specialty  and  it  seems  to  me  they  should  have  that 
privilege.  Therefore  I  move  that  the  organization  of  the 
American  Pediatric  Society  receive  the  endorsement  of  this 
Section  of  the  American  Medical  Association. 

Dr.  Foster — From  the  remarks  Dr.  Love  made  yesterday 
afternoon  I  gathered  that  the  idea  was  for  the  membership  of 
that  society  to  be  rather  select.  I  understood  from  his  remarks 
that  it  was  to  be  confined  to  teachers  of  pediatrics,  barring  out  a 
certain  number  of  us  poor  fellows  who  might  possibly  like  to 
belong  to  it  and  like  to  attend  it  otherwise  than  just  as  visitors. 
If  the  teachers  form  a  society  they  have  a  right  to  do  so,  but  it 
seems  to  me  with  that  restriction  such  a  small  meeting  as  this 
should  not  bind  the  Section  to  any  such  endorsement. 

Dr.  Cook _ The  lines  have  to  be  drawn  somewhere  to  form 

the  society,  and  it  seems  to  me  the  hospital  connection  in  that 
line  gives  one  the  privilege  of  belonging  to  the  society. 

The  Chair  (Dr.  Larrabee)— Dr.  Cook  is  right.  Perhaps  it 
would  be  better  for  the  Chair  to  state  that  he  has  some  knowl¬ 
edge  of  the  preliminary  organization  of  this  Association  and 
that  the  qualification  of  membership  is  that  the  party  must  be 
connected  with  some  institution  for  the  treatment  of  children 
or  be  a  full  professor  of  pediatrics,  or  that  he  should  have  been 
in  the  past  a  professor  or  should  be  at  the  time  attending  an 

institution  where  children  are  treated. 

Dr.  I.  N.  Love  of  St.  Louie— I  rise  to  place  before  the  Sec- 


Western  Surgical  and  Gynecological  Association.— 

Denver,  Colo.,  Oct.  1,  1897. 

To  the  Surgeons  and  Gynecologists  of  the  West:—' The  next 
meeting  of  the  Western  Surgical  and  Gynecological  Associa¬ 
tion  will  be  held  in  this  city  December  28  and  29.  It  is  the 
purpose  of  the  members  of  the  Association,  and  of  this  Com¬ 
mittee,  to  make  this  meeting  one  of  unusual  interest,  and  the 
papers  and  attendance  promised  indicate  that  the  effort  will 
be  successful.  This  Association  is  the  surgical  society  of  the 
West,  and  must  become  to  the  West  what  the  Southern  Sur¬ 
gical  and  Gynecological  Society  is  to  the  South.  rl  o  this  end 
it  is  desired  that  the  many  able  and  skilful  surgeons  and  gyne¬ 
cologists  of  the  West  be  brought  to  this  meeting  and  enlisted 
in  the  organization  for  scientific  work. 

We  are  so  much  cut  off  from  the  scientific  societies  of  the 
East  and  South  that  it  is  imperative  that  we  create  for  our¬ 
selves  a  society  that  will  foster  among  us  the  true  scientific 
spirit  and  give  us  a  better  knowledge  of  each  other. 

If  you  are  doing  surgical  or  gynecologic  work,  and  can  by 
any  possibility  arrange  to  be  at  this  Denver  meeting,  do  eo  by 
all  means,  it  will  be  representative  of  the  best  and  most 
advanced  surgical  skill  among  us  and  you  can  not  afford  to  be 
absent.  If  you  have  a  paper  you  would  like  to  read,  write  to 
the  Secretary  at  once  and  ask  for  a  place  on  the  program,  but 
make  your  plans  to  come  to  Denver  on  December  28,  and  at 
least  contribute  by  your  presence  to  the  success  of  the  associa¬ 
tion.  We  need  you  ;  you  need  us.  A  banquet  will  be  given 
the  visitors  by  the  physicians  of  Colorado,  and  every  effort 
will  be  put  forth  to  make  the  stay  of  each  individual  as 
pleasant  and  profitable  as  possible. 

Committee  of  Arrangements  at  Denver:  Drs.  W.  W.  Grant, 
Chairman  ;  C.  K.  Fleming,  Secretary  and  Treasurer ;  L.  E. 
Lemen,  T.  H.  Hawkins,  Leonard  Freeman,  W.  B.  Craig, 
W.  A.  Jayne,  H.  G.  Wetherill. 

The  Albany  Medical  College  Alumni  Association.— The  third 
annual  meeting  of  the  Albany  Medical  College  Alumni  Associ¬ 
ation  of  Greater  New  York  was  held  December  3  at  the  resi¬ 
dence  of  Prof.  Wm.  H.  Thomson,  M.D.  Preparations  were 
made  for  the  third  annual  banquet  to  be  held  J an.  20,  1898,  and 
the  following  officers  were  elected  :  President,  Horace  Tracy 
Hanks ;  vice-president,  John  J.  Van  Rensselaer ;  secretary, 
Warren  C.  Spalding  ;  assistant  secretary,  Edward  F.  Quinlan  ; 
treasurer,  Henry  H.  C.  Muller ;  governors,  William  Stevens, 
Frederic  Loughran,  S.  E.  Armstrong,  Howard  J.  Wood,  New 
York,  and  H.  B.  Maben,  President  Albany  Medical  College 
Alumni  Association,  member  ex  officio. 

Societies. 


The  following  meetings  are  noted :  ,  , 

Illinois. — Chicago  Medical  Society,  December  1.  The  Chi¬ 
cago  Pathological  Society,  December  3,  the  address  being  by 
Dr  George  M.  Sternberg,  Surgeon-General  U.  S.  A.,  on  the 
“  Etiology  and  Pathology  of  Yellow  Fever.’ 
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/o«ia— North  Iowa  Medical  Society,  Calmar,  December  4 
cember  fm‘~Saginaw  County  Medical  Society,  Saginaw,  De- 

Massachusetts. — Thorndike  Medical  Club,  Boston,  Novem- 
oer  zy. 

Missouri.  St.  Louis  Medical  Society  of  Missouri,  Decem¬ 
ber  4. 

Nebraska. — Lincoln  Medical  Society,  November  28. 

„  ork. -The  Medico  Chirurgical  Society  of  Central  New 

l  ork,  Syracuse,  December  2. 

O/iio.— Cleveland  Medical  Society,  November  26.  Lucas 
County  Medical  Society,  Toledo,  November  19.  Pickaway 
County  Medical  Association.  Circleville,  December  1.  San¬ 
dusky  County  Medical  Society,  Fremont,  December  2. 

Pennsylvania. — Delaware  County  Society,  Chester,  Novem- 
^  Lancaster  City  and  County  Medical  Society,  Decem¬ 
ber  1.  1  ittsburg  Academy  of  Medicine,  December  2. 


[December  11( 


Aurelio  Silvestri,  M.D.,  Lecturer  in  Ophthalmology  in  th. 
Florence  School  of  Medicine. - Arthur  Scheffer,  M.D.,  fa. 


merly  Professor  of  Chemistry  and  Medical  Physics  in  the  Uni 
vemty  of  KiefT.—H.  Daniels,  M.D.,  Privat  Docent  of  P9ych! 

Petersburg. - George  H.  Goodyer,  M.D.,  Toledo 

Ohm,  November  26. - Fred  H.  Kauwertz,  M.D.,  Milwaukee 


NECROLOGY. 


J.  C.  Eastman,  M.D.,  Hampstead,  N.  H.,  November  27, 
aged  86  years  7  months.  The  Doctor  was  graduated  from 
Dartmouth  in  1837.  In  August,  1861,  he  was  appointed  sur¬ 
geon  of  the  Fourth  Regiment,  New  Hampshire  Volunteer  In¬ 
fantry,  with  the  rank  of  major.  He  was  in  service  with  the 
regiment  at  Washington,  Annapolis,  Port  Royal,  Hilton  Head, 
St.  Augustine  and  Jacksonville  until  1863,  when  he  resigned. 
Dr.  Eastman  was  one  of  the  oldest  members  of  the  New  Hamp¬ 
shire  Medical  Society,  of  which  he  was  president  in  1860;  a 
member  of  the  Rockingham  Medical  Society,  also  of  the 
American  Medical  Association,  and  was  one  of  the  three 
representatives  from  New  Hampshire  to  the  International  Med¬ 
ical  Congress  held  at  Philadelphia  in  1876.  Dr.  Eastman  was 
twice  nominated  for  councilor  for  his  district ;  was  a  delegate 
to  the  convention  which  nominated  General  McClellan  for  the 
Presidency.  In  1849,  while  a  member  of  the  legislature  Dr. 
Eastman  introduced  the  bill  entitled  “An  Act  Providing  for 
the  Establishment  of  Public  Libraries,”  which  became  a  law 
under  the  signature  of  Governor  Dinsmore,  and  New  Hamp¬ 
shire  was  the  first  State  in  the  Union  to  empower  towns  and 
cities  to  maintain  free  public  libraries  by  taxation  as  a  result 
of  the  passage  of  that  bill.  Dr.  Eastman  was  largely  instru¬ 
mental  in  the  building  of  the  Nashua  and  Rochester  Railroad 
and  served  as  a  director. 

Augustus  Huehne,  M.D.,  New  York  Medical  College  (now 
extinct)  1858,  died  at  his  home  in  Kingston,  N.  Y. ,  Decem¬ 
ber  2,  He  was  born  in  Hanover,  Germany,  about  seventy-seven 
years  ago,  but  came  to  New  York  in  1852  and  there  engaged  in 
the  drug  business,  finally  to  become  a  general  practitioner  of 
some  forty  years  standing.  Among  his  survivors  are  two  sons, 
both  physicians. 

James  Olmstead,  M.D.,  Yale  1874,  died  at  the  Grenoble 
Hotel,  New  \  ork  City,  December  4,  aged  48  years.  In  1877 
he  received  an  appointment  at  the  Connecticut  Hospital  for 
the  Insane,  Middletown,  Conn.,  of  which  he  became  superin¬ 
tendent  in  1886.  He  never  lost  a  day  from  duty  until  he  came 
to  New  York  for  treatment  two  weeks  before  his  death.  He 
left  a  widow  and  one  child. 

John  E.  Whiteside,  M.D.,  Medical  Department  of  the  Penn¬ 
sylvania  College,  Gettysburg  (now  extinct)  1847,  and  a  practi¬ 
tioner  for  fifty-three  years,  died  at  Atlantic  City  November  25, 
aged  74  years.  His  home  was  in  Philadelphia. 

William  N.  Gilchrist,  M.D.,  died  at  the  Windsor  Hotel, 
New  York  City,  December  3,  age  74  years. 

Charles  T.  Allen,  M.D .,  Minneapolis,  Minn.,  November 

h!'r'^rL  o  £amTbeP’  M.D.,  Chillicothe,  Iowa,  Novem- 
ber  29.  Hiram  S.  Crandall,  M.D.,  Leonardsville,  NY  of 
cancer  of  the  stomach,  November  29. - Edward  Livingstone 


Wif.,  found  dead  in  his  office  November  25,’  aged  28  vears*1- 
Milliam  J  Kernan,  M.D.,  Albany,  N.  Y.,  Albany  Medical' Col 

lege  1891,  November  26. - Robert  S.  Lewis,  M.D.,  Culpepper 

\a.,  November  28,  aged  68  years. - J.  C.  W.  Moore  PMD 

Concord,  N .  H  November  28,  aged  60  years.  The  Doctor  'wai 
a  graduate  of  Dartmouth  Medical  College,  and  on  the  bre-.k 
mg  out  of  the  Rebellion  enlisted  in  the  Seventh  New  Ham n 
shire  Regiment  and  was  discharged  in  1863  on  account  o] 
promotion  to  the  Eleventh  New  Hampshire,  in  which  he  servec 
w^r  as  a88i.8tant  surgeon. - J.  R.  Sparkman 


Plantersville  S.  O  aged  82  years. -^-Thomas  s£lweT™D’ 
Fremonh^t^hio.^November^  30,  aged  82  years. - William  P. 


Taylor  M.D.,  Abingdon,  Md.’,  November  Is”' aged  46  y?ars 
—-Edward  W .  Welling  M.D  Pennington,  N.J.,  November 
29  He  was  graduated  from  Princeton  in  1857  and  a  few  years 
later  from  the  University  of  Pennsylvania.  During  the  Rebel 
lion  he  served  as  a  surgeon  under  Colonel  McAllister,  and  last 
Road^8  app°1Dted  surgeon  at  the  Soldiers’  Home  at  Hampton 


BOOK  NOTICES. 


Hand-Book  of  Materia  Medica,  Pharmacy  and  Therapeutics,  includ 

ing  the  physiologic  action  of  drugs,  special  therapeutics  ol 
disease,  official  and  practical  pharmacy.  By  Samuel  0 
Potter,  A.M.,  M.D.,  M.R.C.P.,  London;  pp.  900.  Phila 
delphia:  P.  Blakiston  Sons  &  Co.  Price  §4.50.  (From 
-Cjdward  Speakman,  medical  bookseller,  Chicago.) 

This  edition  is  one-eighth  larger  than  its  immediate  prede¬ 
cessor,  and  is  almost  a  new  book,  although  retaining  the  gen¬ 
eral  plan  and  special  features  which  have  proved  so  acceptable 
in  previous  editions.  Ninety  seven  pages  have  been  added  and 
many  new  articles  in  the  Section  on  Materia  Medica. 

A  patent  thumb  index  has  been  placed  in  the  book  for  the 
convenience  of  the  reader  at  the  commencement  of  the  several 
departments  of  the  book. 

From  our  examination  we  are  satisfied  that  notwithstanding 
the  numerous  works  on  the  same  subject  now  on  the  market 
the  work  of  Dr.  Potter  will  be  found  in  the  front  ranks.  We 
regret  to  see  the  rather  unfriendly  tone  of  Dr.  Potter  for  the 
decimal  system  of  weights  and  measures,  although  in  the  sam¬ 
ple  prescription,  page  506  507,  simple  rules  are  given  for  metric 
prescriptions,  but  they  are  nowhere  incorporated  in  the  text, 
nor  in  the  general  formula. 

Dr.  Potter  writes  well,  his  language  is  precise,  correct,  and 
his  opinions  are  his  own,  and  have  been  carefully  matured. 


Welling  M.D. ,  University  of  Pennsylvania  1800,  died  it  hta 
home  in  Henmngton,  N  J  November  29,  of  cardiac  disease, 
aged 03  years. — -Paul  Guterbock,  M.D.,  Privat  Docent  of  sur 


Manual  of  Gynecology.  By  Henry  T.  Byford,  M.D.  Second 
edition  containing  341  illustrations  ;  pp.  596.  Philadelphia 
P.  Blakiston  Sons  &  Co.  1897.  Price  §3.  (From  Edward 
Speakman.) 

The  first  edition  of  Professor  Byford’s  book  appeared  in 
1895,  and  a  few  changes  in  the  text  were  therefore  required, 
but  a  large  amount  of  new  matter  has  been  added  to  this  vol¬ 
ume,  which  has  been  simplified  and  by  devoting  several  “parts” 
each  of  carcinoma,  sarcoma,  and  cystic  tumors.  Some  of  the 
chapters  have  been  rewritten.  Marginal  notes  have  been 
added  throughout  the  book. 

In  its  new  form  the  book  will  be  more  popular  than  ever. 
The  work  will  be  found  fully  up  to  date. 


~  .  r,  .  .7  ; — 7 - Aivat  uuceoi  or  sur- 

gery  in  Berlin,  with  rank  of  professor,  at  the  age  of  54  years  and 
whose  work  in  purgery  of  the  urinary  organs  was  notable! _ 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V.  Shoe 

maker,  M.D.,  LL.D.  Third  edition,  revised  and  enlarged 

with  chromogravure  plates  and  other  illustrations.  Pp  894 
New  1  ork:  D.  Appleton  &  Co.  1897. 

I  he  first  edition  of  Professor  Shoemaker’s  book  appeared  in 
18SS,  and  the  second  one  in  1892;  many  changes  have  occurred 
in  the  pathology  and  etiology  of  the  treatment  of  diseases  of 
the  skin,  a  number  of  new  preparations  have  been  introduced 
and  the  most  important  of  them  that  have  been  thoroughly 
tested  are  noticed  in  the  work.  A  short  account  has  been 
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,iven  of  mycosis  fungoides  and  actinomycosis,  neither  of 
vhich  diseases  appeared  in  the  former  editions.  The  conclu¬ 
sions  reached  by  the  latest  investigators  in  symptomatology, 
iiagnosisand  etiology  treatment  have  been  added  to  the  volume. 

The  illustrations  are  excellent  and  in  general  we  must  say 
this  edition  fully  merits  the  support  and  consideration  given 
its  predecessors. 

Skin  Diseases  of  Children.  By  George  Henry  Fox,  A.M.,  M.D., 

\  series  of  illustrated  articles  on  certain  skin  diseases  whic 
occur  in  infancy  and  childhood,  appeared  in  the  American 
Journal  of  Obstetrics  and  Diseases  of  H  omen  and  C  Jnldren, 
and  are  now  published  in  book  form.  Some  additions  have 
been  made  to  most  of  them  and  as  the  work  now  stands  it  will 
be  found  to  be  one  of  the  most  useful  treatises  on  the  subject 
that  has  appeared,  one  of  which  will  be  useful  to  every 

P'we^ observe  with  pleasure  that  the  metric  system  of  meas¬ 
ures  has  been  adopted  in  the  formulae  recommended  in  the 
book.  The  illustrations  are  excellent. 

Hutchison  and  Rainy’s  Clinical  Methods.  Clinical  methods,  being 
in  bop™  FHRS8.Ea! 

Medicine^  Royal '  Infirmary,  Edinburgh  Handsome  12mo, 
nasres  137  engravings  and  8  colored  plates.  C  loth, 

Lea  Brothers  &Ck).  Philadelphia  and  New  York. 

Although  the  author  modestly  disclaims  that  the  book  is 
clinical  diagnosis,  yet  as  a  matter  of  fact  it  is  so  for  it  describes 
those  methods  of  clinical  investigation  by  which  the  proper 
application,  and  correct  diagnosis  can  alone  be  arrived  at 

The  work  includes  chapters  on  case  taking  ;  general  condition 
and  appearances  as  applied  to  the  alimentary  system  and  the 
abdomen;  circulatory  system  ;  the  blood;  respiratory  system , 
the  urine;  the  skin;  the  nervous  system;  eye;  ear ;  throat , 
nose;  locomotory  system;  clinical  examination  of  children, 
examination  of  pathologic  fluids  ;  clinical  bacteriology. 

The  work  is  finely  illustrated  and  has  an  excellent  index. 

£  ."saflsa 

This^a  practical  treatise  on  inflammatory  diseases  of  the 
spinal  column.  It  is  accurate,  pains-taking  and  up  to  date. 
The  work  is  a  valuable  addition  to  surgical  literature.  This 
edition,  while  very  little  changed  from  its  predecssor,  has  been 
improved  by  the  correction  of  some  errors  and  description  of 
new  instruments.  The  methods  of  supporting  the  diseased 
spinal  column  are  thoroughly  and  wisely  discussed. 

Mnctoid  Abscesses  and  Their  Treatment.  By  A.  Broca,  M.D. , 
Par's  and  F. Lebet-Bae, , on-,  M.D.  Paris;  translated  by 
& “  Curt.s  B.S.,  M.D  London;  pp^ 268.  H.  K. 
Lewis,  136  Gower  St.,  London.  1897.  Puce  bs. 

This  volume  is  a  translation  of  a  memoir  on  suppurations  of 
the  mastoid  process  and  their  treatment,  which  was  originally 
published  in  1895  after  having  been  awarded  the  Meynot  prize 
by  the  French  Academy  of  Medicine.  The  eleven  colored 
illustrations  are  from  Mr.  R.  J.  Godlee’s  paper  of  the  Inter¬ 
national  Clinics,”  volume  2,  6th  series.  The  work  is  an  excel¬ 
lent  one,  both  in  the  original  and  in  the  translation,  but  for  an 
American  reader  it  was  really  unnecessary  to  translate  the 
Centigrade  scale  into  the  Fahrenheit. 

York  :  Lea  Brothers  &  Co. 

This  visiting  list  is  published  in  three  forms  :  the  weekly  list, 
dated  for  thirty  patients  ;  the  monthly,  undated,  for  120  patients 
per  month  ;  the  perpetual,  undated,  for  thirty  patients  weekly 
per  year.  The  list  contains  much  data  of  use  to  tbe  physicia 
and  many  blank  pages.  Each  style  is  a  well-shaped  book  with 

pocket,  pencil  and  eraser. ' 


Proceedings  of  the  Seventh  Annual  Meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States  at  Columbus,  <  >hio, 
Mav  25  26  and  27,  1897.  Edited  by  James  E.  Pilcher, 
M.D.,  Captain  Medical  Department  U.  S.  Army.  1  p.  '<  • 
Columbus,  Ohio;  Erwin  Printing  Company.  189 1. 

This  volume  includes  the  minutes  of  the  meeting,  reports  of 
the  various  officers  and  the  papers  read  at  the  annual  meeting. 

It  is  only  fair  to  the  editor  to  say  that  this  work  is  not  only 
larger  than  its  predecessor  but  very  much  better  printed  and 

l)6The  Society  is  flourishing  and  every  qualified  officer  in  the 
National  Guard  should  become  a  member. 


The  New  Mexico  Medical  Society.  Sixteenth  annual  meeting  held 
at  Albuquerque.  N.  M.,  May  12  and  13,  1897.  Paper  ;  pp.  12. 
This  is  a  report  of  the  sixteenth  annual  meeting,  and  also 
contains  a  brief  history  of  the  Society,  lists  of  officers  and 
members,  and  the  by-laws  of  the  Society. 
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“The  Laryngoscope.”— Beginning  January,  1898,  a  foreign  edi¬ 
tion  of  The  Laryngoscope  will  be  published  by  John  W  right 
&  Co.,  London,  England. 

A  Medical  College  Burned. — The  Tennesse  Medical  College, 
Knoxville,  Tenn.,  was  burned  December  3.  The  building  was 
comparatively  new  and  cost  $25,000,  contents  $12,000. 

Hospital  for  Cornell.— William  R.  Sage  of  Ithaca  and  Dean 
Saee  of  Albany  have  presented  to  Cornell  University  the  resi¬ 
dence  of  the  late  Henry  W.  Sage  for  a  students’  hospital  and 
besides  equipping  it  will  endow  it  with  $100,000. 

Foreign  Medical  Students  at  Paris.— The  recent  regulations 
restricting  the  privileges  of  the  Ecole  de  M^decine  have  all  been 
rescinded,  and  the  old  order  of  things  restored.  Foreigners  can 
now  enter  and  matriculate  as  in  the  past. 

Compliment  to  Professor  Senn. — A  public  reception  was  given 
to  Prof.  Nicholas  Senn,  on  December  8,  at  the  Newberry  Li¬ 
brary,  in  recognition  of  his  generosity  to  that  library  through 
donations  he  has  made.  The  medical  profession  of  the  city 
were  invited  and  largely  attended.  Nearly  every  physician  of 
prominence  was  present.  Speeches  were  made  by  President 
W.  B.  Blatchford,  Dr.  Fernand  Henrotin  and  Professoi  Senn. 
The  occasion  was  a  memorable  one  in  connection  with  library 
movement  in  Chicago. 

Cerebral  Complications  of  Actinomycosis  have  been  observed  by 
Bourquin  and  Quervain,  a  meningitis  and  encephalitis,  which 
are  invariably  fatal,  as  the  parasite  always  continues  its  inva¬ 
sion  Treatment  with  potassium  lodid  is  ineffectual  at  this 
secondary  stage  of  the  disease.  The  symptoms  are  those  of 
other  cerebral  abscesses  or  chronic  lesions  of  the  brain.  Jour, 
de  MM.  et  de  Chir.,  October  25. 

Large  Bequests  to  Massachusetts  Charities.-Many  worthy  insti¬ 
tutions  in  Boston  are  remembered  in  the  will  of  Eliza  Ann 
Collins,  widow  of  Jeremiah  Collins,  which  was  filed  for  pro¬ 
bate  in  Dedham  in  November.  The  Home  for  Aged  Couples 
and  the  Home  for  Aged  Women,  Boston,  will  each  receive 
M0  000  •  Perkins  Institution  for  the  Blind  and  Massachusetts 
Charitable  Ear  and  Eye  Infirmary,  Boston,  $5,000  each  ;  Mass¬ 
achusetts  Society  for  the  Prevention  of^Cruelty  to  Animals, 
$15,000;  and  the  Home  for  Aged  Men,  $10,000. 

Total  Abstinence  and  Life  Insurance.-Emory  McClintock,  a 
life-insurance  actuary,  has  made  a  very  careful  exam.nat.on 
of  the  records  of  all  policy  holders  of  his  company,  classifying 
them  as  abstainers  and  non-abstainers.  The  main  results  of 
his  examination  are  summed  up  by  him  as  follows  ;  Upon 
those  who  on  entering  stated  that  they  abstained 
holic  beverages  the  maximum  expected  loss  was  so  4oo  b(i.l  and 
the  actual  loss  was  *4,251,050.  Upon  those  who  stated  other, 
wise  the  maximum  expected  loss  was  *9,820,462,  and  the  actual 
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loss  was  £9,469,4:07.  These  abstainers  show,  therefore,  a  death 
loss  of  <8  per  cent,  of  the  maximum  and  the  non-abstainers  96 
per  cent.” 

Size  of  Bullet  Judged  from  a  Wound. — In  a  homicide  case,  the 
surgeon  who  attended  the  deceased  prior  to  his  death  testified 
that  he  examined  the  gunshot  wound  which  caused  the  death, 
and  that  he  had  examined  gunshot  wounds  in  the  past,  and 
taken  bullets  therefrom,  and  knew  the  size  of  the  bullets  mak¬ 
ing  these  various  wounds,  and  that  the  wound  in  question  was 
inflicted  by  a  41  or  44  caliber  bullet.  This  evidence,  the  supreme 
court  of  California,  in  the  People  against  WongChuey,  holds 
admissible.  It  says  that  the  witness  was  sufficiently  versed  in 
the  subject  of  gunshot  wounds  and  the  respective  size  of  bul¬ 
lets  to  give  evidence  of  the  character  here  adduced. 

Etiology  of  Chorea. — Prof.  Cesaris  De  Mel  announces  that  he 
has  discovered  a  lanceolate  encapsulated  diplococcus  in  a  case 
of  typical  chorea,  extremely  pathogenic  for  guinea  pigs,  in  which 
it  determines  a  hemorrhagic  hyperemia,  with  diminished  fibrin 
and  no  edema.  The  histologic  lesions  in  the  nervous  system  of 
the  case  and  in  the  viscera  of  the  animals  showed  that  the 
effect  was  more  toxic  than  septic,  and  with  an  elective  action 
on  the  vessels.  This  announcement  sustains  Prof.  Leroux’s 
theory  that  chorea  is  a  syndrome  determined  by  some  infec¬ 
tive  or  toxic  agent  on  a  soil  prepared  by  an  inheritance  of  neu¬ 
rotic  and  arthritic  tendencies.  In  this  case  the  degenerative 
lesions  considered  specific  by  other  authors  were  absent.— Gaz. 
degli  Oep.  e  delle  Clin.,  August  22. 

The  Sixtieth  Anniversary  of  the  Birth  of  Photography  was  cele¬ 
brated  in  France  recently  by  the  erection  of  a  statue  to 
Daguerre  in  the  small  town  where  he  was  born.  To  the  scien¬ 
tist  Arago  is  due  the  honor  of  recognizing  the  value  of  the  new 
invention  and  presenting  it  to  the  world,  and  rarely  has  an  in¬ 
ventor  reaped  such  instantaneous  fame  as  fell  then  to  Daguerre. 
\\  ith  the  application  of  collodion,  the  daguerreotype  disap¬ 
peared  and  modern  photography  took  its  place,  with  the  sun 
now  supplemented  by  the  Crookes’  tube,  which  has  added 
photography  to  the  medical  sciences  and  rendered  it  one  of  the 
most  important  subjects  presented  at  the  various  medical  con¬ 
gresses  this  year. 

Virchow’s  Fiftieth  “Docent  Jubilee”  was  celebrated  November 
6th  at  Berlin  by  his  friends  and  pupils,  who  hailed  him  as 
Preceptor  Mundi ,  and  reviewed  the  work  accomplished  during 
his  fifty  years  professorship  with  veneration  and  pride.  The 
congratulations  were  the  more  cordial  as  he  had  been  compelled 
to  leave  the  lecture  room  the  day  before  from  a  slight  indispo¬ 
sition,  which  however  proved  transient.  He  deprecated  the 
excess  of  honors  that  have  been  showered  upon  him  lately,  ob¬ 
serving  that  he  seemed  to  himself  like  a  tree  whose  leaves  had 
been  stripped  off  to  enable  it  to  present  a  better  appearance.  He 
remarked  that  if  he  had  succeeded  sooner  than  others  in  estab¬ 
lishing  a  school,  it  was  because  he  early  recognized  the  fact 
that  one  can  not  do  everything  himself,  and  he  had  organized  a 
solid  phalanx  which  had  been  strong  enough  to  withstand  opposi¬ 
tion  and  lay  foundations  broad  enough  for  future  development. 
He  announced  in  conclusion  that  he  had  succeeded  in  convinc¬ 
ing  the  government  of  the  necessity  of  a  new  building  for  the 
pathologic  museum,  which  was  now  assured. 

A  Liability  Without  Contract.— A  firm  of  wholesale  druggists  in 
the  province  of  Quebec  received  an  order  for  bismuth  from  an 
apothecary,  but  by  mistake  sent  him  antimony.  A  dose  of 
antimony,  in  a  prescription  calling  for  bismuth,  was  conse¬ 
quently  administered  to  a  sick  woman  with  injurious  effects, 
and  a  suit  for  damages  was  brought  against  the  firm  from 
which  the  apothecary  obtained  the  antimony.  The  trial  court 
decided  that  the  firm  were  responsible  for  the  injury.  The 
superior  court  of  Quebec  held  that  there  was  no  such  relation 
between  the  original  venders  of  the  drug  and  the  injured  per¬ 


son  as  to  render  the  defendants  liable,  but  that  the  real  respon¬ 
sibility  lay  with  the  apothecary.  The  provincial  court  of 
queen's  bench  took  the  contrary  view,  saying  that,  although 
there  was  no  contract,  there  was  a  liability.  On  November  12 
the  defendants  applied  to  the  J udicial  Committee  of  the  Privy 
Council  in  London  for  leave  to  appeal  to  that  tribunal  (which 
is  the  court  of  last  resort  for  colonial  cases),  and  special  leave 
was  granted.  The  final  decision  will  be  awaited  with  interest. 

Foreign  Body  in  the  Air  Passages.— Nordman  describes  his  expe¬ 
rience  when  summoned  to  a  child  dying  of  suffocation  from 
having  ‘‘swallowed  something.”  All  efforts  to  find  the  foreign 
body  were  in  vain.  Tracheotomy  was  performed  without  re¬ 
sults  and  respiration  had  ceased,  although  the  heart  was  still 
beating.  Artificial  respiration  was  kept  up  with  frictions  and 
injections  of  ether  until  more  than  an  hour  and  a  half  had 
passed,  when  suddenly  a  small  balloon  appeared  at  the  tracheal 
opening,  having  been  distended  and  forced  upward  by  the  arti¬ 
ficial  respiration.  It  was  easily  extracted  and  found  to  be  one 
of  the  toy  whistles  consisting  of  a  wooden  part,  2.5  cm.  by  8 
mm.,  and  a  small  balloon  2.5  cm.  by  2.5  cm.,  which  had  lodged 
beyond  reach  in  the  right  bronchus.— Journ.  de  MM.  et  de 
Cliir.,  October  25.  Another  case  is  reported  in  which  the  child 
had  inspirated  a  smooth  slender  glass  object,  but  instead  of 
performing  tracheotomy  as  indicated,  Bonnus  attempted  intu¬ 
bation  first.  In  a  few  moments  the  object  was  expelled  in  a 
fit  of  coughing,  a  new  and  suggestive  application  of  intuba¬ 
tion.—  Presse  Med.,  October  30. 

The  Physical  Bases  of  the  Antiparasitic  Treatment  of  Wounds. _ 

An  interesting  series  of  experiments  at  the  Institut  Pasteur 
prove  that  there  are  other  factors  to  be  taken  into  account 
besides  asepsis  and  antisepsis.  The  absorbent  nature  of  the 
dressings,  the  position  of  the  wound,  and  the  condition  of  the 
atmosphere  favor  the  absorption  of  microbes,  or  the  reverse, 
proving  in  many  cases  the  most  effective  weapons  in  the  strug¬ 
gle  of  the  organism  against  the  micro-organisms.  The  phys¬ 
ical  processes  involved  are  evident  when  a  small  roll  of  gauze 
is  placed  astride  on  the  edge  of  a  glass  of  water,  one  end  touch¬ 
ing  the  water  and  the  other  outside,  below  its  level.  The 
water  is  drawn  up  into  the  gauze  and  soon  begins  to  drip  from 
the  other  end.  If  a  drop  of  methylene  blue  is  placed  on  the 
gauze  the  stain  will  only  affect  that  part  of  the  gauze  beyond 
it,  even  if  that  end  of  the  gauze  is  raised.  If  strychnin  is 
sprinkled  on  a  wound  in  mice,  it  is  absorbed  and  the  animal 
dies,  but  if  charcoal,  magnesia,  or  some  similar  substance  is 
sprinkled  first,  or  soon  after  the  strychnin,  it  is  not  absorbed 
by  the  tissues.  Intoxication  can  also  be  arrested  by  applying 
a  moist  dressing  even  after  the  first  symptoms  have  appeared. 
Similar  experiments  with  putrid  matter,  anthrax  spores,  septic 
blood,  etc.,  show  that  the  microbes  do  not  find  an  entrance  if 
absorption  and  evaporation  draw  the  current  outward,  but  if 
it  is  checked  by  stagnation  of  the  secretions,  or  any  cause,  the 
micro-organisms  find  their  way  in  —Semaine  MM.  November  10. 

Increased  Charitable  Accommodations  on  Blackwell’s  Island,  New 
York  City.— Mayor  Strong  and  the  Commissioners  of  Public 
Charities  have  opened  eleven  new  buildings  in  connection  with 
the  almshouse  on  Blackwell’s  Island.  Commissioner  Faure 
said  that  at  the  time  of  his  appointment  over  five  hundred  of 
the  inmates  were  obliged  to  sleep  on  the  floors  for  lack  of 
accommodation  and  that  many  of  those  lodged  in  the  top  stories 
could  watch  the  stars  through  holes  in  the  roof,  which  freely 
admitted  the  snow  or  rain  in  stormy  weather.  There  was  no 
water  in  several  of  the  buildings  and  no  lavatories  except 
makeshifts.  Filth  covered  the  floors  until  the  physicians 
refused  to  enter  one  ward  unless  it  was  cleaned.  He  then  gave 
a  report  of  the  manner  in  which  the  department  has  expended 
the  million  dollars  which  had  been  allowed  it  for  improve¬ 
ments,  stating  that  since  Jan.  1,  1895,  no  less  than  fifty-three 
new  buildings  had  been  erected.  In  addition  to  the  eleven  at 
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the  Almshouse,  these  included  fifteen  at  the  Infants’  Hospital 
on  Randall’s  Island,  five  at  Bellevue  Hospital,  four  at  the  City 
Hospital,  Blackwell’s  Island  ;  four  at  Fordham  Hospital,  the  new 
Harlem  and  Gouverneur  Hospitals,  and  the  Lodging  House  for 
Homeless  Men.  In  delivering  the  keys  of  the  buildings  to  the 
mayor  Dr.  Stephen  Smith,  the  new  president  of  the  board, 
eaid  •  “  Not  one  dollar  of  all  that  million  has  been  spent  for 

filigree  or  decoration,  cither  on  the  interior  or  exterior.” 


The  Paris  Academic  de  Medecine.-Among  the  communications 
of  minor  importance  received  by  this  body  in  the  last  few 
months  (the  others  have  already  been  mentioned  in  these 
■columns),  the  report  of  the  transmission  of  mumps  to  a  dog, 
a  Russian  hound  who  lapped  up  his  master’s  sputa,  aroused 
considerable  interest,  although  some  incredulity  was  expressed 
by  some  other  members  as  to  the  identity  of  the  dog  s  affec¬ 
tion.  The  pathogenic  role  of  dust  has  also  been  emphasized 
there  again  recently,  and  several  instances  related  in  which 
epidemics  were  traced  directly  to  the  dust  in  the  cracks  of  the 
floor  in  barracks,  etc.  Impermeable  floors  for  such  places  were 
advocated.  Frigoro  therapy  was  lauded  again  by  Cordes,  as  the 
result  of  ninety-six  experiences  proves  it  a  powerful  stimulant 
of  cellular  nutrition  ( Vide  Journal,  Vol.  xxvn,  p.  548).  Dou- 
mer  reported  the  efficacy  of  the  high  frequency  current  in  the 
treatment  of  painful  fissures  of  the  anus  and  in  hemorrhoids. 
Vaquez  described  a  myocardiac  apoplexy  discovered  at  the 
necropsy  to  which  he  ascribes  the  sudden  deaths  during  par¬ 
turition  of  women  affected  with  mild,  chronic  heart  trouble. 
He  considers'  it  a  valuable  contribution  to  the  question  of 
sanctioning  marriage  in  cases  of  known  heart  disease.  Boeckel 
reported  an  operation  for  an  inguinal  hernia  which  was  found 
to  contain  the  appendix  with  the  spermatic  cord  adherent 
and  a  loop  of  the  cecum,  suppurated  and  gangrenous.  He  did 
not  close  the  artificial  anus  until  three  weeks  later;  perfect 
recovery.  He  recalled  in  this  connection  an  operation,  pub¬ 
lished  in  1892,  in  which  he  found  a  matrix  and  tube  in  a  heinia 
on  a  man.  Lancereaux  communicated  a  study  of  the  cirrho¬ 
sis  of  the  liver  in  habitual  drinkers,  which  forty  years  of 
observation  have  convinced  him  is  not  caused  by  the  alcohol, 
but  by  the  potassium  salts  in  wines  treated  with  platrage  (cal¬ 
cined  gypsum).  Laborde  disputed  his  statements,  adducing 
as  one  of  his  arguments  that  in  America,  where  wine  is  not 
drunk,  and  “  le  wisky”  is  the  principal  source  of  alcoholic 
consumption,  hepatic  cirrhosis  is  frequent.  He  added  that 
cerebral  cirrhosis  has  also  been  noted  in  America  by  Duplay, 
who  has  called  attention  to  this  hitherto  overlooked  lesion. 
Another  interesting  communication  was  in  regard  to  a  patient 
who  had  suffered  much  inconvenience  from  a  floating  kidney, 
and  finally  decided  to  purchase  an  appliance  to  control  it.  On 
her  way  to  the  city,  a  ride  of  several  hours  by  rail,  she  felt  all 
her  discomfort  vanish  and  returned  home  cured,  without  pur¬ 
chasing.  The  cure  lasted  two  or  three  years  when  the  former 
inconveniences  returned,  but  again  they  were  cured  and  this 
time  permanently  to  date,  by  taking  again  the  same  trip  by 
rail.  The  Acad^mie  expresses  disappointment  that  so  few 
contributions,  only  three,  have  been  received  in  competition 
for  two  of  its  most  important  prizes. 


The  Vivisection  Question.— On  November  27  “Vivisection”  was 
the  topic  for  discussion  at  the  Woman’s  Club,  Denver.  The 
following  letter  was  sent  by  Dr.  Charles  Denison,  who  was 
unable  to  attend : 

Denver,  Colo.,  Nov.  26,  1897. 

To  the  Woman's  Chib:— Lying  before  me  is  your  invitation, 
received  yesterday,  to  attend  the  meeting  of  the  Reform 
Department  and  take  part  in  your  discussion  of  the  subject  of 

While  I  thank  you  for  your  kindness,  I  am  constrained  to 
tell  you  that  I  can  not  leave  my  office  to  attend,  chiefly  because 
I  fear  it  would  do  no  good,  and  again  I  might  say  something 
under  the  heat  of  the  debate  which  would  offend  the  ladies ; 


something  perhaps  which  (you  ladies  understand  how  it  is; 
might  better  be  skid,  if  at  all,  by  inference,  so  as  to  avoid  the 

direct  charge  of  prejudice  or  ignorance  Society 

vw  instance  if  I  were  to  explain  that  the  Humane  bocietv, 

whose  ’eenerafpurposea  are  admittedly  most  worthy  had  mao. 
Irated  a  cruladL  against  this  so-called  “vivisection,”  and 
directed  much  of  its  argument  against  my  profession  for  its 
defense  of  the  same,  I  should  have  to  explain  that  only  w  hen 
cornered  in  a  possible  but  very  unlikely  debate,  would  they 
admit  that  this  word  “vivisection”  only  refer0  to  the  cutting 
of  a  live  animal,  and  that  an  animal  under  an  anesthesia  is 
practically  dead  for  the  time  being,  even  though  automatically 
moving  Vhen  of  course  I  would  be  tempted  (only  tempted, 
Seise  )  to  show  how  some  women,  more  easily  lured  to  fanati¬ 
cism  than  the  rest  of  mankind,  under  the  new  stimulus '  of  this 
reform  age  had  taken  up  the  cudgel,  and  as  there  is  so  little 
of  vivTseftion  to  attack,  they  must  have  the  whole  question  in 
Ripht  from  A  to  Z,  regardless  of  consequences 

It  would  not  be  enough  for  me  to  explain  that  during  all  my 
experience,  since  thirty  years  ago  I  commenced  the  study  of 
medicine  I  have  seen  but  one  case  of  vivisection  in  the  limited 
Snse  of  the  animal  not  being  practically  dead  The  experi¬ 
ment  was  made  by  Prof.  Austin  Flint  of  New  \ork,  and  proved 
Sf  grelt  utility  in  that  it  showed  to  over  two  hundred  medical 
Students  tha/a  single  drop  of  woorara  poison  previously  intro¬ 
duced  S  a  large  quantity  through  an  artificial  opening  (made 
under  Chloroform)  into  a  dog’s  stomach,  and  without  poisoning 
the  dog  at  all,  will  kill  a  dove  instantly  when  this  drop  is  m- 

jeCn  I  should ^hus 'prove,  by  the  experience  of  other  physicians 
as  well  as  my  own,  that  this  hue  and  cry  about  vivisection  is  a 
“  wffi  o’  the  wisp”  which  is  a  waste  of  our  valuable  time  to 
follow  some  one  would  undoubtedly  advance  the  senseless  and 
iensationS  articles  written  “  by  the  yard  ”  for  the 
about  the  recent  dissection  of  a  cat  in  the  Y.  M.  L.  A.  roo  . 
Then  I  would  have  to  explain  that  the  incident  was  not  so 
hon-ible  as  pictured,  and  that  the  young  men  thus  learned  the 

exCstence& and.C location  of  internal  organs  better  than  by  any 
existence  anu  Thus  the  di8CU8Sion  would  naturally 

(ead  up  to  the  great  utility,  even  among  women,  ot  a  knowledge 
of  theanatomy  and  physiology  of  the  internal  organs. 

Then  verv  likely  my  argument  would  be  met  by  a  rejoinder 

of  some  bright  wonin,  who  happens  to  know  something  of 
or  some  uiig  would  be  tempted  to  put  her  to  a  test 

and  LTher  there  her  was?  She  might  very  likely  get 

SnSflhv  claiming  that,  if  I  really  referred  to  the  organ 
ahead  of  me  y  a  g  whether  she  had  any  spleen  or 

not’had’nothingto  do  wfth  the  question,  and  retort  that  doc- 
n°t  naa  not  g  anything  about  the  spleen  anyway.  Of 

cZ-se  ?  woSld  b°e  bo  to  speak;  but  in  acknowl- 

edeing  the  truth  of  the  assertion  I  might  rally  a  little  b> 
f '  L  tLi  ignorance  (of  the  function  of  the  spleen)  s  a 
goon1  reason  why  more  experimenting  with  animals  should  be 

“ Wffh  scC'many  l^diCs  present,  one  could  hardly  help  being 
personal8 for  if  I  were  to  refer,  as  an  offset  to  the  little  vivisec¬ 
tion  really  done,  to  the  thousands  of  instances  of  crue  ty  to 
tio.n  ?  ‘LotknUv  occurring  in  both  business  and  social  life, 
fim^s  oundingthC  feelings  of  somebody  present- 

Cithei  the  Hchly  dressed  woman  whose  finery  is  contributed 
eitner  tne  rum  y  practice  of  branding  calves  with 

1°  by  ^  K  Sons  or  the  culinary  critic  who  will  go  into 
huge  red-hot  iro  ,  never  thinking  that  the  animal 

ZsZ'iZ.yZrturtfto  dS W^‘in  cutwater  which  was 

thBut‘eBaertouBlyhitl fe“fe™  Hke  the  “irony  of  fate”  that  you 
But,  serious  y,  medical  profession  are  trying  to 

women,  w  infection  and  contagious  diseases,  should 

ioTtKue  and  c/y  IgaTns?  the  very  mefns  which  are  just  now 
join  tne  nue  ai  y  '  ful  in  overcoming  these  very  dis- 

eIs!IDgIt  is  probably  understood  by  very  few  of  you  that  each 

nfthese  infectious  diseases  is  due  to  a  specific  cause,  which 
ot  tnese  mieuw  .  human  system  by  means  of  a 

can  only  artifiSafiy  created  antitoxin  in  the  blood 

of  theaaffected  person,  and  that  thus  far  the  chief  and  only 
Vim  Spans  at  discovering  these  antitoxins  has  been  by  am- 
Sare“De8nS  pcSmed  Sitb  great  pains  in  phys.olog.c  and 

h’lnTl’l'usttationTcZlZmention  here,  for  the.lack  of  space  to 
In  lllust^“°“  .  f  experimenters  to  poison  guinea-pigs 
say  more  the  custom  o  eM>er.theritic  or  ^  poisoDS,  that 

with  virulent  tube  ,.  \hPSe  toxins  and  prevent  the  animals 
they  may  then  neutralize  these  toxins^  ^  the  given  diBease. 

dying  by  the  use  o  I  1  owaday8  replete  with  this  kind  of 
The  advance  of  sence.no^ke  of  guinea-pigs  to 

establish  such  a  cure,  we  claim  that  any  discriminating  person 
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ought  to  be  willing  to  put  the  life  of  a  little  child  against  a 
million  of  these  vermin,  if  necessary. 

The  fanaticism  of  some  people  impells  me  to  relate,  in  this 
connection,  the  late  experience  of  a  brother  physician  in  Phil¬ 
adelphia.  A  friend  of  his  had  three  children,  the  two  oldest 
of  whom  were  attacked  by  malignant  diphtheria.  They  were 
attended  by  a  so-called  “Christian  science  healer,”  who  was 
put  in  charge,  and  both  in  due  time  died.  The  third  child 
came  down  with  the  same  virulent  disease  and  the  neighbors 
insisted  on  my  doctor  friend  being  called.  He  came  and  hap¬ 
pily  in  time  injected  the  new  antitoxin  for  diphtheria,  and  the 
child  recovered.  The  irony  comes  in  when,  less  than  two 
months  afterward,  this  friend  of  his,  the  father  of  these  child¬ 
ren,  comes  to  ask  the  doctor  to  attend  with  him  a  “Christian 
science  .  meeting !  Do  you  wonder  that  doctors  get  very 
“tired  in  view  of  such  perverse  conditions,  and  are  moved  to 
exclaim,  with  the  poet  Burns,  “It’s  hardly  in  a  body’s  power 
to  keep  at  times  frae  being  sour,  to  see  how  things  are  shared.” 

I  am,  with  much  respect,  Yours  very  truly, 

Charles  Denison,  M.D. 

Denver. 

The  Denver  and  Arapahoe  Medical  Society.— At  the  reg¬ 
ular  meeting  held  November  23,  Charles  A.  Powers  read  a 
paper  entitled  “Methods  and  Results  in  450  Cases  of  Fracture 
of  the  Forearm  Bones.”  Of  these  cases  429  had  been  under 
the  author  s  care  at  the  Chambers  Street  Hospital  and  at  the 
New  ^  ork  Hospital,  the  remainder  being  gathered  from  private 
practice.  After  giving  general  statistics  and  diagnosis,  the 
author  divided  his  cases  into  classes :  1,  of  the  radius ;  2,  of 
the  ulna  ;  3,  of  both  bones  combined  ;  each  class  being  further 
subdivided  into  the  fractures  through  the  upper  fourth,  through 
the  middle  two-fourths,  and  through  the  lower  fourth.  Each 
of  these  nine  classes  was  considered  at  length,  with  illustra¬ 
tive  cases,  methods,  management  and  results.  The  latter  were, 
on  the  whole,  entirely  satisfactory,  although  the  author  felt 
that  under  no  form  of  management  could  an  absolutely  per¬ 
fect  result  be  attained  in  every  case,  especially  in  those  frac¬ 
tures  at  the  lower  end  of  the  radius  known  as  “Colles.”  Dr. 


Records  of  Cases.”  Dr.  Ferm  recommended  the  use  of  the  card 
system  in  dispensaries  where  several  students  can  take  the  his¬ 
tories  of  cases  at  the  same  time.  Dr.  J.  N.  Hall  reported  a  case 
of  splenic  leukemia  illustrated  by  microscopic  slides  in  which 
the  white  and  red  blood-corpuscles  were  in  the  proportion  of 
one  to  five. 

The  Denver  Clinical  and  Pathological  Society.— At  the 
meeting  of  the  Society  held  November  12,  Dr.  Le  Mond  reported 
a  case  of  a  nun,  69  years  old,  who  was  injured  by  an  explosion 
of  a  lamp.  The  accident  was  followed  by  glaucoma  and  later  a 
cataract  in  one  eye.  The  pressure  having  been  relieved  by  an 
operation,  hemorrhage  followed  and  caused  the  loss  of  eyesight. 

Dr.  Leonard  Freeman  reported  a  case  in  which  he  operated 
for  gallstones  and  none  were  found.  Soon  after  the  operation 
the  patient  commenced  to  vomit  blood,  and  on  the  ninth  day 
died.  At  the  autopsy  no  cause  for  the  bleeding  could  be  found. 
Gallstones  were  found  in  the  common  gall-duct.  Dr.  Wetberill 
demonstrated  an  original  device  for  classroom  demonstration  of 
the  different  layers  of  the  abdominal  wall.  Dr.  Hershey 
reported  the  good  results  he  obtained  from  the  use  of  atropin 
and  cocain  in  shock  and  morphin  poisoning.  Dr.  Powers 
reported  a  case  of  appendicitis,  with  exhibition  of  specimen 
which  was  complicated  by  a  tear  in  the  bladder  wall. 

Health  of  the  City. — The  total  number  of  deaths  during 
the  month  of  October  was  67,  representing  a  rate  of  12.52  per 
1,000  per  annum.  Number  of  days  with  0.01  inch  or  more  of 
rainfall,  6.  Possible  hours  of  sunshine,  345.  Total  hours  of 
sunshine,  284.  Mean  barometer,  24.77. 


ke^itWisb°n’  T”  fr°m  4l°  Grand  Avenue  to  415‘Grand  Avenue,  Milwau- 

M^f^m^ChiCag0’  J?i-*°510  E-  Park  Avenue, ‘Anaconda, 
w  1  7  ’  f?’om  Ptttsbur*.  Pa.,  to  Santa  Barbara,  Cal  • 

Lively,  \\ .  M„  from  Detroit  to  Oak  Bluff,  Texas.  • 

Martin,  W.  A  from  802  Stockton  to  Spring  Valiev  Bldg.,  San  Francisco 
Cal. :  Marshall,  I .  B„  from  Ransom  to  Girard,  Mich  ’ 

SP  f rom  Sherman,  Texas  to  Walhalla,  S.  C. 

Mard,  W.  H.,  from  Byrne  Blk.,  to  125  No.  Broadway,  Los  Angeles,|Cal. 


H.  T.  Pershing,  in  discussing  the  paper,  emphasized  the 
danger  of  keeping  a  splint  on  too  long.  He  mentioned  a  case  of 
injury  to  the  shoulder  which  was  followed  by  neuritis.  Some 
one  applied  a  splint  which  remained  on  for  five  weeks,  with  the 
result  that  the  fingers  became  stiff,  and  although  the  patient 
has  aquired  some  motion,  it  is  very  imperfect.  Dr.  Powers  also 
reported  the  history  of  an  interesting  case  of  fracture  of  the 
skull  and  exhibited  the  patient :  Male,  40  years  old,  struck  in 
the  head  by  a  street-car.  When  seen  by  Dr.  Powers  there  was 
no  paralysis  or  anesthesia.  There  was  a  lacerated  wound  be¬ 
ginning  on  the  right  side  about  one  inch  above  the  middle  of 
the  margin  of  the  orbit  and  extending  up  and  back  to  the  tem- 
poial  parietal  articulation.  The  depressed  bone,  measuring 
two  and  one-half  inches  in  all  directions,  was  removed  ;  frontal 
sinus  found  to  be  open ;  the  dura  and  brain  lacerated.  The 
wound  was  thoroughly  washed,  the  scalp  wound  sewn  up  and 
the  patient  reacted  well.  It  was  found  that  there  was  a  frac¬ 
ture  through  the  posterior  part  of  each  maxilla  and  across  the 
root  of  the  nose  thus  loosening  the  whole  face,  which  moved 
freely  when  the  patient  talked.  No  plate  could  have  been  in¬ 
serted  owing  to  the  unclean  condition  of  the  wound.  The  pa¬ 
tient  presented  a  large  depression  on  the  right  side  of  the  fron¬ 
tal  bone,  which  disappeared  when  the  patient  stoops.  Ophthal¬ 
mologic  and  neurologic  examination  showed  no  deviation  from 
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the  normal.  Dr.  A.  C.  Godfrey  exhibited  two  specimens  of 
anomalies  of  the  arch  of  the  aorta  as  found  in  the  dissecting 
room  of  the  Denver  Medical  College.  In  one,  the  left  vertebral 
came  off  between  the  common  carotid  and  subclavian.  In  the 
other  the  arch  of  the  aorta  was  found  divided  shortly  after  its 
origin  from  the  left  ventricle.  One  of  the  divisions,  the  right, 
gives  off  all  the  branches  except  the  subclavian.  The  innomi¬ 
nate  artery,  therefore,  gives  off  the  left  common  carotid  in 
addition  to  the  right  common  carotid  and  subclavian.  Dr. 
Bane  read  a  paper  on  “The  Card  Index  System  for  Keeping 
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Arm)  <  Ranges.  Official  List  of  Changes  In  the  Stations  and  duties 
of  officers  serving  in  the  Medical  Department,  U.  S.  Army,  from 
November  2G  to  December  8, 1897  .  3 

Capt.  Norton  Strong.  Asst.  Surgeon,  is  granted  leave  of  absence  for  three 
months,  to  take  effect  Dec.  1,  1897. 

First  Lieut.  Basil  TI.  Dutcher.is  relieved  from  duty  at  Ft.  Leavenworth. 
Kan.,  and  ordered  to  *  t.  Grant,  Ariz.,  for  duty  at  that  station. 

retirement. 

Major  Joseph  K.  Corson,  Surgeon. having  served  more  than  thirty  years 
in  *Be  Army,  is  on  his  own  application,  by  direction  of  the  President, 
retired  from  active  service  this  date,  Nov.  30,  1897. 
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VAN  ARSDALE’S  TRIANGULAR  SPLINT  IN 
THIRTY-THREE  CASES  OF  FRACTURE 
OF  THE  SHAFT  OF  THE  FEMUR  IN 
INFANTS  AND  CHILDREN 
UNDER  SIX  YEARS. 

A  RESUME  OF  THE  DIFFICULTIES  AND  COMPLICATIONS 

OVERCOME;  WITH  STATISTICAL  TABLES  EMBRACING 
OVER  64,000  FRACTURES  ILLUSTRATING  THE 
PERCENTAGE  OF  FRACTURE  OF  THE 
FEMUR  AT  VARIOUS  AGES. 

Presented  to  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa..  June  1-4,  1897. 

BY  A.  ERNEST  GALLANT,  M.D. 

CLINICAL  ASSISTANT  IN  SURGERY,  POLYCLINIC  MEDICAL  SCHOOL 

AND  HOSPITAL. 

NEW  YORK,  N.  Y. 

Van  Arsdale’s  triangular  splint  is  made  of  thick 
straw  or  binders’  cardboard,  and  adjusted  in  the  fol¬ 
lowing  way.  1.  Measure  the  length  of  the  uninjured 
thigh  from  the  middle  of  the  groin  to  the  end  of  the 
femur. 

2.  Outline  upon  the  cardboard  a  figure  resembling 
two  spades  (as  seen  on  playing-cards),  united  at  their 
points,  the  length  of  each  of  the  four  sections 
(A,  B,  C,  D)  to  be  equal  to  the  length  of  the  child’s 
thigh  (Fig.  1).  The  flanged  portions  to  equal  at  the 
widest  part  the  length  of  the  thigh.  Cut  outlined 
figure  with  a  knife  or  scissors. 

3.  Moisten  cardboard  on  one  side  and  fold  on  the 
dotted  lines,  lapping  section  A  over  D  so  as  to  form  a 
triangle,  and  fasten  together  by  two  strips  of  adhesive 
plaster  (Fig.  2). 

4.  Cover  the  abdomen  and  thigh  with  absorbent 
cotton,  secure  in  place  with  a  gauze  bandage. 

5.  Flex  the  thigh  and  place  the  triangle  therein  so 
that  one  flanged  portion  embaces  the  thigh,  the  other 
lies  upon  the  abdomen. 

6.  Secure  the  splint  by  muslin  bandages  carried 
through  the  splint,  around  the  body  and  then  around 
the  thigh.  To  prevent  lateral  motion,  take  reverse  or 
figure  of  8  turns  at  the  upper  angle  around  the  body 
and  at  the  lower  angle  around  the  knee(Fig.  3). 

7.  Encircle  the  body  and  thigh  with  starch  or  crin¬ 
oline  bandages  to  fix  the  splint  and  prevent  removal. 

While  one  person  can  adjust  the  splint,  it  is  better 
to  have  an  assistant  keep  the  thigh  flexed  against  the 
splint,  and  to  exert  a  certain  amount  of  extension  while 
the  splint  is  being  secured  in  place.  In  a  child  with 
a  very  prominent  abdomen  the  upper  bar  (Fig.  2), 
made  by  overlapping  A  and  D  (Fig.  1),  can  be  short¬ 
ened  so  as  to  increase  the  flexion  of  the  thigh  and 
throw  the  body  weight  farther  forward,  allowing  the 
child  to  sit  down  with  greater  ease  and  comfort.  The 
leg  must  be  bandaged  from  the  toes  up  to  the  knee 


to  prevent  any  tendency  to  swelling,  but  not  so  as  to 
prevent  flexion  of  the  knee. 

This  splint  was  first  applied  to  Case  12,  Table  5, 
and  has  been  used  on  fifteen  cases  in  Dr.  Van  Ars¬ 
dale’s  department  and  on  eighteen  cases  (including 
four  cases  in  1896)  by  Dr.  Swinburne,  or  a  total  of 
thirty-three  cases.  In  Cases  18  and  22,  union  with 
angularity  had  already  taken  place  when  brought  to 
the  dispensary,  but  the  natural  contour  of  the  limbs 
was  restored  by  the  use  of  the  splint  for  three  weeks. 

The  rule  followed  has  been  to  see  the  child  at  the 
end  of  each  week,  to  examine  the  splint  and  if  neces¬ 
sary  to  remove  and  replace  it,  and  finally  take  it  off 
at  the  end  of  the  third  week,  when  firm  consolidation 
and  cure  were  obtained  in  all  the  cases.  To  remove 
stiffness  from  disuse  and  restore  muscular  tone,  fric¬ 
tion  was  then  applied  morning  and  night  to  the  limb, 
the  strokes  always  being  directed  toward  the  trunk, 
never  up  and  down.  There  was  no  appreciable  short¬ 
ening. 

Dr.  Sicinburne’s  eighteen  cases. — In  response  to  my 
request  in  a  personal  communication,  Dr.  G.  K.  Swin¬ 
burne  writes:  “Unfortunately,  my  records  are  very 
unsatisfactory  and  I  must  give  my  answers  to  your 
questions  entirely  from  memory.  None  of  my  cases, 
so  far  as  I  can  remember,  were  over  3  years  old.  The 
two  youngest  cases,  one  with  accompanying  fracture 
of  the  humerus,  occurred  at  birth  and  were  brought 
to  me  within  a  few  days.  Almost  all  occurred  in  the 
middle  third;  two-thirds  were  transverse;  one-third 
were  green-stick;  none  oblique.  Angularity  always 
occurred  with  the  apex  of  the  angle  pointing  forward. 
Triangle  left  on  three  weeks  as  a  rule,  sometimes 
removed  as  early  as  the  end  of  the  second  week; 
changed  once  a  week.  I  remember  only  three  cases 
as  congenital  or  occurring  at  birth.  The  others  were 
due  to  violence,  but  could  not  obtain  satisfactory 
answers  from  those  accompanying  the  child.  No 
shortening  in  these  cases  at  time  of  discharge.  Effect 
on  development  later  I  have  never  been  able  to  note. 
This  method  has  been  always  satisfactory  as  regards 
cleanliness,  but  requires  careful  watching  to  avoid 
angularity.  Extension  does  not  seem  to  be  necessary 
in  these  cases.” 

Frequency  at  all  ages. — That  fracture  of  the 
femur  at  all  periods  of  life  is  a  not  uncommon  occur¬ 
rence  is  well  shown  by  Bruns’ 1  analysis  in  decades  of 
3,986  fractures  (Table  2),  and  the  statistics  of  various 
authors  tabulated  by  Gurlt4  (Table  1)  giving  a  total 
of  64,979  fractures,  of  which  5,051,  or  7.8  per  cent., 
were  of  the  femur. 

In  children  under  10  years. — The  frequency  of 
fracture  of  the  femur  in  children  seems  to  be  a  matter 
of  wide  difference  among  the  various  observers  (Table 
3),  varying  from  36.4  per  cent.  (Beck2)  to  4.5  per 
cent.  (Packard3).  The  latter  states  that  the  low 
percentage  may  be  accounted  for  by  reason  of  the  un¬ 
willingness  of  parents  to  send  their  children  to  public 
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institutions;  a  large  proportion  of  cases  are  treated  at 
home.  Gurlt4  was  unable  to  account  for  the  apparent 
rarity  of  this  accident,  as  shown  by  the  London  hos¬ 
pital  statistics,  1804  to  1862,  until  in  1877  he  added 
the  fracture  tables  from  the  out-patient  departments. 
Summing  up  the  cases  in  Table  3,  gives  us  1,599  frac¬ 
tures  in  children  under  10  years,  of  which  296  were 
fractures  of  the  femur,  an  average  of  18.5  per  cent. 

Eastern  and  Good  Samaritan  Dispensary. — The 
work  of  the  Eastern  and  Good  Samaritan  Dispensary 
shown  in  Table  4,  gives  a  resume  for  the  nine  years 
ending  Dec.  31,  1895.  If  we  divide  the  total  number 
of  children  under  10  years  (254,036)  by  the  total  num¬ 
ber  of  fractures  of  the  femur  at  the  same  age,  we  find 
but  1  in  6,250  children.  Again  dividing  the  total  num¬ 
ber  of  fractures  in  children  (343)  in  Van  Arsdale’s 
division  (surgical)  by  the  fractures  of  the  femur  (26) 
gives  1  in  13,  or  7.5  per  cent,  fractures  of  the  femur  to 
all  fractures  in  children  under  10  years  old. 

Age. — 1 The  youngest  child  to  which  the  splint  was 
applied  (Table  5)  was  but  six  weeks  old,  and  the 
oldest  5|  years.  This  perhaps  accounts  for  the  low 
percentage,  as  no  doubt  many  children  between  the 
ages  of  6  and  10,  being  too  heavy  to  carry  in  arms, 
were  taken  to  the  hospitals  or  treated  at  home. 

Sex. — Of  the  twenty  cases  in  which  the  sex  was 
recorded,  five  were  girls  and  fifteen  boys. 


Fig.  1.— Diagram  showing  outline  of  splint,  to  be  folded  on  the  dot¬ 
ted  lines.  Each  section  to  equal  the  length  of  the  child’s  thigh 

Fig.  2.— Diagram,  splint  folded,  fastened  by  rubber  plaster,  flanges 
bent  to  embrace  the  thigh  and  abdomen,  ready  for  adjustment. 

Comparative  tables. — Table  6  shows  the  wide  differ¬ 
ence  in  the  number  of  fractures  in  the  same  location 
which  may  come  under  the  care  of  two  surgeons,  as 
illustrated  by  the  number  of  fractures  of  the  clavicle, 
Beck2  7.3  per  cent.,  Van  Arsdale  50  per  cent.,  while 
of  fractures  of  the  femur  the  former  had  36.4  per 
cent,  and  the  latter  7.5  per  cent. 

Extreme  opinions. — On  referring  to  the  literature 
on  fracture  of  the  femur  in  children,  one  is  at  once 
struck  by  the  wide  variance  as  to  the  relative  impor¬ 
tance  of  the  way  to  handle  these  cases.  Owens’’  states 
that  broken  thighs  in  children  always  do  well;  exten¬ 
sion  and  counter-extension  are  not  necessary,  for  there 
is  no  overlapping,  and  all  that  is  pecessary  is  to  keep 
the  little  patient  at  rest  and  protect  the  limb  from  dis¬ 
turbance.  He  naively  adds:  There  is  no  better 
way  than  by  Thomas’  hip  splint.  Whatever  be  the 
kind  of  apparatus  selected,  it  must  not  hurt  nor 
require  frequent  readjustment,  nor  become  spoiled 
from  being  wetted  or  soiled.  Holthouse6  took  a 
somewhat  similar  position  when  he  said  that  it  is 
seldom  necessary  to  do  more  than  encircle  the  thigh 


from  the  knee  to  the  hip  with  soap  plaster  spread 
upon  leather,  care  being  taken  that  it  is  not  applied 
too  tightly. 

Difficulties. — On  the  other  hand,  when  we  recall 
the  numerous  apparatuses  made  use  of,  or  read  the 
statement  of  Stimson7  that  the  practical  difficulties 
in  the  way  of  the  usual  dressings  have  seemed  so 
great  that  some  of  the  most  experienced  surgeons, 
Paget  and  Callender,  have  discarded  them  entirely  and 
treated  many  such  fractures  without  splints,  the  child 
being  laid  on  a  firm  bed  with  little  or  no  head  pillow, 
with  the  broken  limb,  after  setting,  bent  at  the  hip 
and  knee  and  laid  on  its  outer  side,  we  must  conclude 
that  the  subject  is  worthy  of  careful  study. 

Starr8  points  out  the  difficulty  of  maintaining  the 
fragments  in  apposition,  due  to  the  restlessness  and 
the  necessity  of  frequent  removal  of  the  dressing,  due 
to  soiling  and  irritation  with  chafing  and  excoriation. 

Vertical  extension,  writes  Kummel,9  was  first  suc¬ 
cessfully  tried  in  1877  in  Berlin,  in  the  department  of 
Dr.  Schede,  and  has  been  exclusively  used  in  femur 
fractures  in  case  of  children  1  or  2  years  old,  and 
further  in  those  of  3  and  4  years  when,  on  account 
of  the  soiling  of  the  bandages,  horizontal  extension 
was  not  practicable.  Disturbance  of  the  circulation  in 
the  vertically  raised  leg  does  not  appear  in  case  of 
such  young  children.  His  tables  show  that  several 
children,  while  in  the  extension  bandage,  passed 
through  scarlatina,  measles,  pertussis  and  convulsions, 


Fig.  3.— Showing  Van  Arsdale’s  triangular  splint  in  position.  Note 
the  wide  space  between  the  dressings  and  the  excretory  passages. 

and  some  succumbed  after  infectious  disease,  but  none 
as  a  consequence  of  continuous  resting  upon  the  back. 
This  optimistic  view  is  refuted  by  Jacubasch,10  who 
complains  that  with  the  vertical  extension  hypostatic 
pneumonia  could  not  be  prevented. 

Though  Hamilton’s11  double  thigh  splint  for  chil¬ 
dren  does  not  confine  to  bed  and  permits  of  moving 
from  place  to  place,  it  requires  frequent  changes  in 
order  to  maintain  cleanliness  and  prevent  excoriation. 

“  Physiologic  doctrine.” — Hamilton  refers  to  Per- 
cival  Pott  as  the  first  to  oppose  the  treatment  of  frac¬ 
tures  on  the  old  lines,  when  he  brought  out  his 
remarkable  treatise  on  fractures  and  promulgated 
what  has  been  called  the  “  physiologic  doctrine,”  the 
peculiarity  of  which  consisted  in  its  assumption  that 
the  resistance  of  those  muscles  which  tend  to  produce 
shortening  can  be  sufficiently  overcome  by  posture 
without  aid  of  extension;  and,  for  example,  in  case  of 
broken  femur,  it  was  only  necessary  to  flex  the  leg 
upon  the  thigh  and  the  thigh  upon  the  body,  laying 
the  limb  afterward  quickly  upon  the  outer  side  upon 
the  bed. 

Von  Wahl13  concludes  that  since  the  use  of  exten- 
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sion  in  young  children  is  not  possible,  treatment  is 
without  exception  limited  to  the  use  of  splints.  Thin 
grooved  wooden  splints  generally  suffice,  well  padded 
and  kept  in  place  by  a  roller  bandage,  frequently 
changed  to  prevent  excoriation  and  dermatitis.  He 
evidently  recognizes  the  value  of  the  “  physiologic 
doctrine  ”  when  he  writes,  if  it  were  possible  to  devise 
an  inclined  plane  which  would  secure  both  legs  in 
semiflexion  and  leave  the  excretory  passages  free,  such 
a  proceeding  would  be  much  more  rational  simply 
because  it  is  impossible  to  extend  the  thighs  of  the 
little  ones  and  coapt  them  to  straight  splints,  and  it 
is  consequently  hardly  possible  to  abolish  the  defor¬ 
mity.  Happily,  such  deformity  disappears  spontane¬ 
ously  in  most  cases;  and  even  shortening  is  equalized 
by  increased  longitudinal  growth  more  frequently  than 
is  generally  believed. 

Referring  to  simple  muscular  relaxation,  Erichsen14 
recommends  laying  the  child  upon  its  outer  side,  flex¬ 
ing  the  thigh  to  nearly  a  right  angle  with  the  body, 
and  the  leg  upon  the  thigh,  and  supporting  the  limb 
in  this  position  by  an  angular  wooden  or  leather  splint 
extending  from  the  hip  to  the  knee  or  outer  ankle, 
and  by  a  short  wooden  thigh  splint. 

Sctiutter15  commends  the  plan  of  Henke18  of  flexing 
the  thigh  upon  the  abdomen,  and  fixation  by  strips 
of  rubber  plaster  carried  around  the  back,  the  two 
ends  overlapping  on  the  under  surface  of  the  thigh, 
reinforced  by  a  strip  of  cardboard  bent  at  an  angle 

I  and  placed  in  the  popliteal  space  to  support  the  leg. 
Diagnosis. — The  diagnosis,  von  Wahl13  considers, 
is  rendered  sufficiently  certain  by  the  pain,  the  ina¬ 
bility  to  walk,  the  shortening  and  crepitation.  He 
adds:  I  would  merely  mention  that  in  young  chil¬ 
dren  an  angle  or  bending  of  the  limb,  with  anterior 
convexity,  is  observed,  while  in  older  children  an 
external  lateral  convexity  or  angle-formation  takes 
place.  The  reason  for  this  probably  lies  in  the  fact 
that  children  under  18  months  age  have  not,  as  a 
rule,  fully  extended  their  thighs,  and  in  the  dorsal 
decubitus  maintain  a  flexed  position  of  the  thigh  on 
the  pelvis.  The  weight  of  the  leg  carries  the  lower 
fragment  downward,  while  the  psoas  and  iliacus  mus- 
'  cles  draw  the  lower  one  upward. 

Seat  of  fracture. — In  the  forty-four  cases  here 
reported  the  seat  of  the  fracture  was  located  at  or 
above  the  middle  of  the  shaft,  with  convexity  forward. 
This  confirms  the  experience  of  von  Wahl,13  that  it  is 
found  to  occur  most  frequently  in  the  middle  or  at 
least  near  the  middle  of  the  shaft.  He  remembers 
only  once  having  seen  a  fracture  above  the  condyles. 
Bitter’s  17  cases  were  also  at  the  middle  and  junction 
I  of  the  middle  and  upper  third. 

Direction  of  fracture. — Holthouse  8  found  in  chil¬ 
dren,  especially  infants,  that  the  bone  is  not  infre¬ 
quently  broken  transversely  or  nearly  transversely,  or 
it  is  serrated  or  denticulated  so  that  complete  dis¬ 
placement  is  much  less  frequent,  and  Erichsen  14  be¬ 
lieves  the  bone  is  usually  broken  transversely  in  young 
persons.  Gross 18  states  that  the  obliquity  of  the 
fracture  of  the  thigh  in  young  children  is  generally 
less  than  in  adults,  and  cases  are  met  with  in  which 
they  are  nearly  transverse. 

Nature  of  fracture. — In  rachitic  children  the  frac¬ 
ture  is  always  incomplete  or  green-stick,  though  Starr  H 
believes  that  most  cases  are  of  the  green-stick  variety. 

Cause  of  f  racture. — Swinburne  recalls  three  cases 
of  “congenital”  fracture  out  of  eighteen  cases,  one  with 
the  humerus  also  broken.  That  intra- uterine  fracture 


may  occur,  Hornidge  8  considers  proven  by  the  results 
of  autopsies  made  by  Chaussier  who  found  as  many  as 
forty-three  and  even  112  fractures  in  the  same  fetus, 
depending  of  course,  on  imperfect  development  of  the 
bones  or  congenital  rachitis.  Fractures  due  to  exter¬ 
nal  violence  or  muscular  contraction  may  occur  in  the 
healthy  fetus.  Of  Beck’s  2  ninety  cases,  one  was  the 
result  of  intra-uterine  injury,  one  occurred  during 
labor  and  a  third  was  due  to  muscular  action.  s 

Most  authors  agree  that  the  majority  of  fractures  of 
the  shaft  of  the  femur  are  due  to  direct  or  indirect  ex¬ 
ternal  violence. 

Time  for  consolidation  and  cure. Kiimmel 9  in 
children,  removed  the  bandages  (Schede’s  vertical  ex¬ 
tension)  after  three  weeks.  Hamilton  11  releases  the 
child  from  his  box  in  four  to  five  weeks.  Holthouse  8 
kept  the  child  in  bed  four  weeks  and  considered  it 
cured  on  an  average  in  six  to  eight  weeks.  Erichsen  14 
deems  five  weeks  necessary  for  firm  union  in  children 
under  10  years.  Gritti,19  with  the  horizontal  weight 
and  pulley,  obtained  consolidation  in  a  majority  of 
thirty-eight  cases  under  7  years  on  the  twentieth  day, 
with  a  minimum  of  eleven  days  in  one  child,  at  1 
year,  and  a  maximum  of  sixty  days  in  a  rachitic  child. 

In  all  of  the  cases  so  treated,  the  Van  Arsdale  splint 
was  finally  removed  at  the  end  of  the  third  week  and 
the  child  cured. 

Shortening. — Whenever  we  undertake  to  ascertain 
the  amount  of  shortening  in  a  limb  which  has  been 
fractured  and  union  restored,  the  natural  variations  in 
the  length  of  the  two  limbs  in  the  same  person  must 
not  be  forgotten.  Garson,20  from  the  measurements  of 
seventy  adult  skeletons,  found  the  left  femur  longer 
in  forty-seven  cases  with  an  average  preponderance  of 
3.8  centimeters,  the  right  femur  longer  in  twenty  cases, 
average  preponderance  2.9  centimeters,  and  nine  in 
which  both  femurs  were  of  equal  length. 

As  the  result  of  a  careful  study  of  the  cases  of  War¬ 
ren,  Buck  and  others,  Hamilton 12  believes  that  in 
fracture  of  the  shaft  of  the  femur  occurring  in  chil¬ 
dren  or  in  persons  under  15  or  18  years  of  age,  the  bones 
may  often  be  made  to  unite  with  so  little  shortening 
that  it  can  not  be  detected  by  measurement;  but  it 
must  not  be  forgotten  that  with  children  especially,  it 
is  exceedingly  difficult  to  measure  very  accurately, 
and  Erichsen 14  finds  that  in  children  union  may 
almost  always  be  procured  without  any  shortening  of  the 
bones.  But  a  slight  diminution  in  the  length  of  the 
limb  is  in  reality  of  no  consequence  and  gives  rise  to 
no  inequality  in  gait;  the  pelvis,  by  the  obliquity  it 
assumes  remedies  this.  It  is  only  when  shortening 
exceeds  one-half  or  three-quarters  of  an  inch  that  it  is 
important  and  occasions  deformity. 

Lengthening. — The  carefully  tabulated  cases  of 
Kiimmel 9  show,  in  twelve  cases  ranging  from  six  hours 
after  birth  to  one  year,  that  consolidation  was  com¬ 
pleted  in  from  seventeen  to  fifty- eight  days,  in  all 
without  shortening,  except  in  a  boy  of  ten  months 
who  on  the  twenty-second  day  of  the  treatment  was 
attacked  with  measles,  and  on  the  forty-third  day  dis¬ 
charged  at  the  request  of  his  parents.  In  this  case 
there  was  one-half  a  centimeter  lengthening  of  the 
femur. 

In  sixteen  children  between  1  and  2  years  old,  con¬ 
solidation  was  complete  in  from  17  to  159  days.  In 
the  case  requiring  159  days,  rachitic,  there  was  one 
centimeter  shortening.  In  three  cases  there  was  a 
lengthening  of  respectively  one,  one  and  one-half,  and 
one  and  three-quarters  centimeters.  In  twelve  cases 
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between  2  and  4  years  old,  consolidation  took  place 
in  24  to  123  days;  ten  firm  consolidations  without 
any  shortening.  One  (3  years  old)  showed  some 
sloughing  in  the  middle  of  the  femur;  discharged  on 
one  hundred  and  twenty-third  day  with  no  shorten 
ing.  One  healed  in  thirty  days,  with  two  centimeters 
lengthening. 

With  the  above  statements  in  mind  the  surgeon 
will  do  well  to  remember  the  advice  of  N6laton, 12  that 
a  fracture  of  the  body  of  the  femur  with  an  adult  is 
always  a  grave  accident,  especially  on  account  of  the 
shortening  which  it  is  almost  impossible  wholly  to 
prevent.  Accordingly  Boyer  recommends  to  the  sur¬ 
geon,  from  the  first  day,  to  announce  to  the  parents 
of  the  patient  the  possibility  of  such  accident. 

Non-union. — D’Arcy  Power21  collected  seventy-one 
cases  of  ununited  fractures  in  children  under  10  years; 
seven  of  the  clavicle;  nine  of  the  humerus;  the  leg 
forty-two;  the  forearm  one,  and  the  femur  twelve. 
The  very  frequent  failure  of  operative  measures  to 
effect  union  is  w’ell  illustrated  from  the  fact  that  firm 
bony  union  was  secured  in  but  six  out  of  these  seventy- 
one  cases.  He  attributes  non-union  to:  1.  Errors 
in  diagnosis ;  a,  in  congenital  fracture,  and  quotes 
a  case  reported  by  F.  Smith  in  which  during  a  long 
labor  all  the  long  bones  were  fractured.  All  united 
within  six  months  except  the  right  femur;  b,  in  green- 
stick,  sub-periosteal  or  fractures  in  fat  children.  2. 
Carelessness  on  the  part  of  parents  in  seeking  skilled 
advice,  or  nurse  drops  the  child  and  is  afraid  to  report 
the  injury,  the  fracture  remaining  untreated.  Care¬ 
less  splinting  or  fixation;  the  injury  left  to  take  care 
of  itself.  The  results  of  his  careful  investigations  are 
that  the  prognosis  for  subsequent  union  in  children 
is  bad.  The  ends  may  be  resected,  but  if  there  has 
been  much  wasting  of  either  end  this  may  prove  use¬ 
less.  Fibrous  union  with  artificial  support  will  do  for 
the  upper  extremity,  but  only  amputation  for  the 
lower  limb.  The  prophylactic  measures  which  he  in¬ 
sists  upon  are  early  diagnosis,  maintenance  of  perfect 
apposition  and  immobilization,  careful  supervision 
and  readjustment  with  close  attention  to  details. 

Advantages. — By  the  application  of  Van  Arsdale’s 
triangle  in  fracture  of  the  shaft  of  the  femur  in  infants 
and  young  children: 

1.  Overlapping  is  prevented  by  the  flexed  position 
of  the  thigh,  relaxing  the  muscles. 

2.  The  fragments  are  held  in  perfect  apposition 
owing  to  the  nice  adjustment  of  the  splint  to  the  thigh, 
and  complete  immobilization  in  whatever  position  the 
child  may  be  in. 

3.  Frequent  readjustment  is  unnecessary,  as  the 
dressing  is  not  soiled  by  the  excretions,  nor  are  chafing 
and  dermatitis  met  with. 

4.  Complications  due  to  confinement  in  bed  in  the 
dorsal  decubitus,  such  as  hypostatic  pneumonia  and 
vulvovaginitis  are  avoided  and  the  liability  to  concur¬ 
rent  disease  prevented. 

5.  Loss  of  flesh  and  strength  does  not  occur,  as  the 
child  is  well  and  happy;  it  can  nurse  at  the  breast, 
sit  on  a  chair,  play  on  the  floor,  even  learns  to  crawl 
about,  sleep  on  either  side,  in  fact  lives  a  perfectly 
natural  life  with  the  one  exception,  inability  to  walk. 

6.  Under  these  conditions  we  are  justified  in  ex¬ 
pecting  rapid,  firm  consolidation  in  three  weeks  with¬ 
out  shortening,  and  non-union  will  be  rarely  if  ever 
met  with. 

7.  For  older  children  and  adults  the  triangle  can  be 
strengthened  by  the  use  of  plaster-of-paris,  the  flexed 


Ages. 

0-1011-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71-80 

81-90 

Femur  fractures  .  . 

140  85 

65 

49 

60 

78 

56 

59 

28 

Fractures  at  all  ages 

553  614 

737 

650 

582 

490 

242 

139 

29 

position  of  the  limb  being  the  best  for  maintaining 
the  fragments  in  apposition,  the  most  comfortable  for 
sitting  or  lying  and  other  necessary  functions,  and  the 
most  convenient  for  getting  about  on  crutches. 

Conclusions—  1.  That  of  all  fractures  at  all  ages, 
fracture  of  the  femur  amounts  to  between  7  and  8  per 
cent. 

2.  In  children  under  10  years  old  fracture  of  the 
shaft  of  the  femur  is  not  a  common  injury. 

3.  Of  all  fractures  under  10  years,  it  represents 
about  18  per  cent. 

4.  It  is  most  often  located  at  or  above  the  middle 
of  the  thigh. 

5.  It  is  most  commonly  caused  by  direct  violence. 

6.  The  line  of  fracture  is  usually  transverse,  or 
nearly  so,  with  convexity  forward  in  very  young  chil¬ 
dren,  and  with  some  outward  lateral  deviation  in  older 
children. 

( .  As  a  prenatal  accident  it  has  been  met  with,  and 
does  occur  during  labor. 

8.  With  appropriate  treatment  adapted  to  the  age 
of  the  child,  shortening  can  be  practically  prevented. 

9.  In  Van  Arsdale’s  triangle  we  have  a  simple  means 
for  overcoming  the  many  difficulties,  preventing  com¬ 
plications,  and  for  securing  a  perectly  normal  limb. 


Table  1. — Fracture, 


femur,  percentage  at  all 
Ernst  Gurlt.22  23 


ages.  From  tables  by 


Collator. 


Hospital  and  Dispensary, 


Wallace 
Norris 
Leute.  . 


Malgaigne  .  . 

Matiejonsky.. . 
Middledorpl.. 
Lonsdale ..  .  . 
Blasius . 


Gurlt, 

Gurlt, 


E. 

E. 


Pennsylvania  Hosp.,  Philadel¬ 
phia,  Pa . 

New  York  Hospital . 

H6tel-Dieu,  Paris . 

Allg.  Krankenhaus,  Prague.  . 
Allerheiligen  Hosp.,  Breslau  . 
Middlesex  Hosp.,  London.  .  . 
Surg.  Clinic  and  Polyclinic, 

Halle .  .  .  .  . 

Polyclinic  and  Hosps.,  Berlin. 
Per  Jonathan  Hutchinson, 
from  Hosps.  and  Disps.,Lon. 


Total  fractures  .  .  .  .  , 
Total  fractures,  femur . 


Years. 

Total  all 

Fractures. 

Femur 

Fractures. 

Per  cent. 

1751-1888 

1,810 

291 

16.0 

1838-1849 

1,441 

195 

13.5 

1839-1851 

1,722 

280 

16.2 

1806-1808 

1830-1887 

2,347 

808 

13.1 

1834-1855 

1,086 

199 

18.3 

1849-1853 

825 

25 

7.5 

1831-1837 

1,901 

181 

9.4 

1831-1856 

778 

97 

12.5 

1851-1856 

•1,631 

232 

14.2 

1844-1877 

51,988 

3,243 

6.2 

64,979 

5,051 

In  all  ages,  fracture  of  femur  equals  about  1  in  18,  or  7.8  per  cent. 
Taele  2.— P.  Bruns’i  analysis;  3,986  fractures,  by  decades. 


Total. 

CIS 

8,986 


Table  3.— Relative  frequency  of  fracture  of  femur 

old  or  under. 


in  children  10  years 


Author. 

References. 

Source. 

Date. 

All  frac¬ 
tures. 

Fractures 
of  femur. 

Per  cent. 

Bruns,  P . 

(Deutch.  Chir- 
urgie.  1882, 
Lief  27,  p.241. 

Middledorpl, 
Gurlt,  Weber, 
Drozynski. 
Children’s  Hosp 
Philadelphia. 

to  1874 

558 

140 

26. 

Packard,  J. H.  .  .  . 

Ashurst,  1884, 
Vol.iv,p.84. 

316 

14 

4.5 

Coulon,  M . 

Holmes’  Sur. 
Dis.  Infancy 
and  Child. 
1869,  Lon., 
2d  ed.,  p.254. 
Virchow  and 
H  i  r  8  o  h, 
Jahrb.  1886, 
21,  ii,  703. 

Hospital  Ste.  Eu¬ 
genie. 

140 

26 

18.5 

Beck,  K . 

Baseler  Kinder- 
klinik  and  Poli- 
klinik. 

247 

90 

86.4 

Van  Arsdale,  W.W. 

Eastern  and  Good 
Samaritan  Dis., 
New  York  City. 

1877  to 
1895 

348 

26 

7.5 

Total  fractures  under  10  years . i  gyy 

Total  fractures  of  femur  under  10  years  .  .  .  296 

Average  per  cent,  femur  under  10  years . ’  j  .  18.5 
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Table  4.— Eastern  and  Good  Samaritan  Dispensary,  1887-95,  inclusive. 


New  patients,  adults,  viz.,  all  over  10  years . 471,712 

Children  under  10  years .  254,086 


Total .  725,748 

Professor  Ian  Arsdale’s  Division  of  Surgical  Department. 

New  patients,  over  10  years .  51,322 

Under  10  years . 18,042 


Total . 

Fractures  at  all  ages . 

Under  10  years . 

Femur  under  10  years . 

Frequency  of  Fracture  of  Femur  Shaft. 


69,864 
.  825 
.  .  343 

.  26 


1  in  18  of  all  fractures  under  10  years— 7.5  per  cent. 

1  in  694  of  all  surgical  cases  under  10  years. 

1  in  6,250  in  all  departments  under  10  years. 

Total  Fractures  of  Femur,  under  6  Years,  Treated. 

Van  Arsdale’s  department,  splints  or  bandage . 11 

Triangle . 

Swinburne’s  department,  triangle . 14 

Total  during  1887  to  1895  .  40 

Swinburne’s  department,  triangle,  1896  . 

Total  treated  by  triangular  splints . 


Table  5.— Van  Arsdale’s  cases,  fracture  of  femur. 


Number. 

Year. 

Record 

number. 

Sex. 

Nationality. 

Age 

Treat¬ 

ment. 

Remarks. 

Child. 

Parents. 

|  Years. 

Months. 

1 

1888 

Omitted. 

2 

1888 

.... 

Omitted. 

3 

1889 

4,057 

M. 

U.S. 

Rus. 

1 

6 

4 

1890 

Omitted. 

5 

1890 

3,727 

M. 

Rus. 

Rus. 

9 

1890 

7,740 

M. 

U.S. 

Rus. 

i 

Splints  .  . 

7 

1891 

4i385 

M. 

U.S. 

Rus. 

6 

Bandage.  . 

8 

1892 

5,037 

F. 

U.  S. 

Rus. 

i 

4 

9 

1892 

6,932 

Omitted. 

10 

1892 

6.969 

M. 

Rus. 

Rus. 

11 

1892 

7,964 

F. 

Ire. 

Ire. 

Splints  .  . 

12 

1893 

1.&48 

M. 

U.S. 

Rus. 

i 

Triangle... 

13 

1893 

2,249 

M. 

U.S. 

Rus. 

l 

1 

Triangle.. . 

14 

1893 

4,761 

M. 

U.S. 

Rus. 

i 

9 

Triangle.. . 

15 

1894 

1,328 

M. 

u.  s. 

Rus. 

4 

Triangle... 

16 

1894 

2,387 

M, 

U.S. 

U.S. 

2 

Triangle... 

17 

1894 

2,970 

M. 

U.S. 

U.S. 

5 

6 

Triangle... 

18 

1895 

1,135 

M. 

U.S. 

Rus. 

7 

Triangle... 

Mai.  sanat. 

19 

1895 

1,139 

F. 

u.  s. 

Rus. 

3 

Triangle... 

20 

1895 

1,874 

F. 

U.S. 

Rus. 

2 

6 

Triangle... 

Door  fell  on  her  3 

days  ago. 

21 

1895 

1,923 

M. 

U.S. 

U.S. 

1 

10 

Triangle... 

22 

1895 

2.333 

M. 

U.S. 

U.S. 

1 

8 

Triangle... 

Two  weeks  old. 

23 

1895 

Triangle.. . 

Omitted. 

24 

1895 

Triangle... 

Omitted. 

25 

1895 

5,138 

M. 

U.S. 

U.S. 

5 

Triangle... 

26 

1895 

5j70 

F. 

U.S. 

U.S. 

iy2  Triangle... 

Table  6. — Fractures  in  children. 


Van  Arsdale. 

K.  Beck. 
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18 
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3 

19 

11 

33 

9.6 

Humerus  (upper  arm) . 

52 

21.1 

2 

25 

10 

35 

8 

62  ) 
18  1 

28.3 

Radius  J  lQwer  . . 

44 

17.8 

5 

2 

7  ) 

Tibia  ) 

Ext.  Malleolus  >  lower  leg . 

25 

10.1 

'  1 

2 

3V 

3.2 

1 

l) 

Fibula  ) 

90 

36.4 

'  3 

23 

26 

7.5 

Femur . 

3 

2 

5 

1.45 

Metacarpus . 

2 

0.8 

3 

1 

4 

1.13 

Nose . 

1.2 

1 

1 

2 

4 

1.13 

Phalanx — fingers . 

3 

1 

2 

8 

•  • 

Scapula . 

2.8 

1 

1 

2 

Cranium . 

1 

1 

1 

1 

2 

1 

Inferior  maxilla . 

3 

1.2 

Superior  maxilla . 

Pubic  arch . 

2 

0.8 

1 

0.4 

23 

204 

116 
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DISCUSSION. 

Dr.  J.  A.  Larrabee  of  Louisville — Those  of  us  who  were 
out  to  the  Children’s  Hospital  and  saw  the  display  of  this 
method  were  impressed  by  its  utility.  I  know  1  was  particu- 
arly  impressed  with  it  because  I  have  had  great  difficulty,  as 
all  of  us  no  doubt  have  had,  in  maintaining  position  in  children 
under  5  years  of  age.  The  last  case  was  the  worst  I  have  had  ; 
it  was  a  child  in  an  Irish  family  and  a  wild  sort  of  a  boy.  I 
;hink  I  applied  four  dressings  inside  of  four  weeks.  The 
plaster- of- paris  lasted  just  about  two  days,  and  then  I  used  the 
creolin  plaster,  which  lasted  about  four  days.  Whoever  treats 
fracture  at  any  age  will  always  find  he  is  in  hot  water  until 
;he  case  is  discharged,  for  we  can  not  be  certain  what  the 
result  will  be.  The  very  points  met  by  this  splint  are  the  ones 
I  wanted  to  meet  if  I  had  had  a  device  to  maintain  the  limb  in 
josition  so  the  child  could  sit  up  in  bed.  These  children  are 
sound  to  get  up  and  any  splint  apparatus  renders  them  very 
lilthy  and  they  frequently  become  excoriated.  I  think  the 
method  just  presented  is  one  of  the  happiest  thoughts  that 
can  be.  It  is  so  simple  in  construction.  With  a  simple  piece 
of  cardboard  and  adhesive  plaster  you  are  ready  to  treat  these 

cases. 


THE  APPLICATION  OF  THE  AMBULANT 
METHOD  IN  FRACTURE  OF  THE 
LEG  IN  CHILDREN. 

Presented  in  the  Section  on  Diseases  of  Children,  at  the  Forty-eighth 

Annual  Meeting  of  the  American  Medical  Association,  held  at 
Philadelphia,  Pa.,  June  1-4, 1897. 

BY  JAMES  PORTER  FISKE,  M.D. 

INSTRUCTOR  IN  ORTHOPEDIC  SURGERY,  NEW  YORK  POST-GRADUATE  MEDI¬ 
CAL  SCHOOL  AND  HOSPITAL;  ASSISTANT  SURGEON,  ROOSEVELT 
HOSPITAL,  OUT-PATIENT  DEPARTMENT. 

NEW  YORK,  N.  Y. 

I  wish  to  call  attention  to  the  possibility  of  apply¬ 
ing  the  ambulant  method  to  leg  fractures  in  children, 
and  to  discuss  the  method  used  and  results  obtained 
in  fractures  occurring  in  children  from  the  age  when 
they  first  begin  to  walk  up  to  the  age  of  pupeity,  say 
14  years.  This  was  discussed,  in  a  measure,  by  the 
writer  at  the  New  York  Academy  of  Medicine,  Jan. 
11,  1897,  and  reported  in  the  Medical  News  Feb. 

13>  1897’  .  . 

When  we  consider  how  trying  a  long  confinement 

is  to  the  young  and  growing  child,  how  rapidly  a  gen¬ 
eral  muscular  atrophy  develops,  how  easily  the  onset 
of  anemia  presents  itself,  how  insidiously  a  latent 
cachexia  may  develop,  the  possibility  of  auto-infec¬ 
tion  occurring  at  the  site  of  trauma,  we  realize  to 
some  extent  the  risks  of  keeping  our  fracture  cases  in 
bed.  A  method  which  admits  of  a  child  with  a  broken 
leg  to  be  up  and  about  during  the  first  week,  and  by 
so  doing  not  only  tends  to  preserve  the  general  condi¬ 
tion  of  the  patient,  but  “promotes  a  healthy  and 
rapid  union  of  the  fragments”  (Hartley),  should 
commend  itself  to  all. 

Simplicity  as  regards  the  form  of  apparatus  used, 
the  weight  or  cumbersomeness  of  such  apparatus,  the 
use  or  non-use  of  crutches  and  the  dependence  of  the 
surgeon  on  the  instrument  maker,  all  lia\e  to  be  con¬ 
sidered  in  determining  what  is  the  best  method  of 
treating  fractures  of  the  leg,  and  after  a  considerable 
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experience  and  trials,  as  regards  various  methods,  I 
am  in  favor  of  the  general  use  of  the  ambulant  plas- 
ter-of-paris  cast,  requiring  as  it  does  only  a  few  ordi¬ 
nary  roller  bandages  and  a  few  plaster  bandages  prop¬ 
erly  applied.  As  to  the  ultimate  result  in  regard  to 
the  position  and  union  of  the  fragments,  this  method 
has  no  advantage  over  any  other  method  which  main¬ 
tains  a  perfect  reduction  of  the  deformity  and  affords 
the  necessary  protection  to  the  injured  limb. 

That  this  ambulant  method  was  practicable  to  chil¬ 
dren  of  all  ages  was  first  brought  to  the  mind  of  the 
writer  by  the  after-treatment  in  a  case  of  double  bow¬ 
legs  corrected  by  osteoclasis.  In  the  summer  of  1893 
I  performed  an  osteoclasis  in  a  three  year  old  child 
for  double  bow-legs,  and  after  correction  both  legs 
were  put  up  in  plaster  of  paris  extending  well  up  on 
the  thigh.  At  the  end  of  a  week  I  called  to  see  my 
little  patient,  whom  I  was  surprised  to  find  walking 
about.  E  rom  that  time  I  have  always  encouraged  this 
class  of  patients  to  walk  early,  and  found  as  a  rule 
that  they  were  able  to  walk  nicely  from  the  seventh 
to  tenth  day  after  operation.  We  were  already  apply¬ 
ing  this  method  to  simple  fractures  in  older  children, 
and  later  the  ambulant  method  was  carried  out  most 
successfully  in  several  osteotomy  cases. 

How  soon  should  the  ambulant  cast  be  applied?  is 
a  question  often  put  to  us.  I  believe  the  earlier  the 
better  unless  there  exists  some  contraindication.  If 
aPply  an  ambulant  cast  before  the  occurrence 
of  edema  or  effusion  it  is  a  decided  advantage.  The 
value  of  the  early  application  of  the  plaster  cast  has 
frequently  been  demonstrated  both  by  the  writer  and 
Dr.  John  McG.  Woodbury  in  the  Koosevelt  fracture 
service,  and  I  need  but  refer  you  to  our  statistics  of 
these  cases  published  in  the  Medical  News ,  Feb.  13, 

JLO«7  I . 

The  same  general  principles  apply  in  the  treatment 
or  teg  fractures  as  in  fractures  in  anv  other  part  of 
the  body,  and  our  first  duty  is  to  reduce  any  existing 
deformity,  our  second  to  maintain  such  reduction  by 
the  immediate  application  of  some  retaining  appara 
tus,  and  our  third  to  elevate  the  limb.  This  can  all 
be  accomplished  in  most  cases  by  the  immediate 
application  of  the  plaster  cast,  and  at  the  same 
time  we  are  adding  more  effectively  to  our  patient’s 
comfort  than  by  any  other  means,  the  comfort  of  the 
patient  being  in  direct  proportion  to  the  amount  of 
nxation  and  protection  afforded  the  injured  member 
W  e  at  times  meet  cases  where  the  reduction  of  the 
deformity  is  difficult,  due  usually  to  muscular  spasm 
or  obliquity  of  the  fragments,  and  in  these  cases  we 
administer  an  anesthetic  and  then  accomplish  com¬ 
plete  reduction  of  the  deformity. 

The  ambulant  plaster-of-paris  cast  is  applied  as 
follows:  After  reduction  of  any  deformity  the  limb 
is  held  by  an  assistant,  the  foot  being  flexed  to  a  right 
angle,  and  the  foot  and  leg  are  bandaged  with  a  mus- 
m  i oiler  from  the  toe-tips  to  and  surrounding  the 
tuberosity  of  the  tibia.  This  bandage,  as  well  as  the 
cast,  may  extend  in  children  well  up  on  the  thigh,  but 
the  effectiveness  of  the  cast  as  a  walking  splint 
depends  largely  on  how  firmly  it  grasps  and  supports 
the  enlarged  upper  end  of  the  tibia.  Over  the  mus¬ 
lin  roller  we  apply  our  plaster  bandages  in  the  same 
manner,  building  it  stronger  about  the  ankle  and  also 
at  its  superior  circumference,  where  in  walking  it 
largely  supports  the  weight  of  the  body.  No  padding 
Jf  use(1>  the  splint  exerting  equal  pressure  at  all  points. 

A  considerable  experience  in  the  use  of  plaster  dress¬ 


ings  is  requisite  to  have  the  cast  applied  in  an  efficient 
manner.  It  has  been  thought  that  as  the  tuberositv 
ot  the  tibia  is  not  developed  to  the  extent  of  adult, 
life,  the  ambulant  cast  is  not  applicable  to  children 
I  his  view  is  entirely  erroneous,  as  I  have  successfully 
applied  the  ambulant  cast  to  all  ages  and  in  various 
conditions,  not  only  fractures  of  the  leg,  but  in  tuber 
cular  disease  of  the  ankle  joint,  after  clubfoot  opera¬ 
tions  and  after  operations  about  the  ankle  joint 
including  resection  of  the  ankle  joint,  and  also  in 
osteotomy  cases  involving  both  tibia  and  fibula. 

This  then  is  the  truly  ambulant  method,  the  patient 
walking  on  the  injured  limb  without  the  aid  of  crutches 
the  weight  of  the  body  being  transmitted  from  the 
tuberosity  of  the  tibia  to  the  upper  circumference  of 
the  plaster  cast.  As  I  have  stated  elsewhere,  the 
advantages  of  this  method  of  treatment  are  that  the 
patient  is  kept  up  and  about,  less  muscular  atrophy 
occurs,  there  is  less  stiffness  of  adjacent  joints,  the 
period  of  after-treatment  is  considerably  shortened 
and  the  general  health  of  the  patient  is  maintained. 

I  hough  at  some  time  during  convalescence  the 
ambulant  splint  should  be  called  into  play  in  every 
fracture  of  the  leg,  there  are  certain  fractures  and 
conditions  complicating  fractures  which  may  prevent 
the  early  use  of  a  walking  cast.  The  existence  of 
edema,  abrasions,  marked  effusion  or  considerable 
obliquity  of  the  fragments  all  call  for  some  delay.  In 
compound  fractures  or  where  we  have  any  abrasion 
we  must  wait  sufficiently  long  to  determine  the  absence 
ot  any  infection.  Where  there  is  obliquity  of  the 
fragments  the  ambulant  cast  should  not  be  employed 
until  the  fragments  are  thoroughly  glued  together  in 
their  pioper  position  and  ossification  has  commenced 
i.  e about  the  tenth  day.  All  simple  fractures  seen 
early  where  there  is  no  tendency  toward  displacement 
with  absence  of  edema,  call  for  the  immediate  applica¬ 
tion  of  the  ambulant  plaster-of-paris  cast. 

Without  presenting  any  extensive  statistics,  I  will 
report  two  representative  cases  showing  in  a  measure 

the  wide  range  of  cases  which  can  be  treated  by  this 
method. 


Case  1. — Simple  fracture  middle  third  of  tibia. — F  B  aee 
6  years.  This  case  was  reported  to  the  New  York  Academy  of 
Medicine,  January,  1897.  Dec.  11,  1896,  while  coasting  on  the 

sn°^;  in*°  a  cart  and  fractured  the  tibia  just  below  the 

middle  third.  He  was  taken  to  Roosevelt  Hospital  and  the  leg 
put  up  in  plaster.  He  was  referred  to  me  one  week  later,  when 
the  dressing  was  removed  and,  as  the  leg  was  in  good  condition, 
the  ambulant  cast  was  applied.  He  reported  to  me  the  next 
day,  and  as  everything  was  in  order,  he  was  instructed  to  walk 

In  a  few  days  he  not  only  walked  with  ease,  but  rode  his  veloci¬ 
pede  daily. 

Case  2. — Osteotomy,  Trendelenburg  operation  combined  with 
1 S18-— Louisa  Neuman,  age  14  years.  When  very  young 
she  had  an  attack  of  poliomyelitis  anterior,  and  since  then  the 
muscles  of  the  right  leg  have  been  paralyzed.  For  years  she 
has  had  a  flail  foot  and  at  present,  when  she  walks,  with  each 
step  her  foot  is  thrown  out  and  the  internal  malleolus  touches 
me  ground  No  apparatus  could  correct  this  deformity  of 
years  standing^  and  fixation  of  the  ankle  joint  by  orthrodesis 
was  advised.  This  was  consented  to  and  the  patient  was  oper- 
ated  on  August,  1896.  The  ankle  joint  was  opened  by  an  exter¬ 
nal  incision  and  the  entire  articular  cartilage  removed.  Upon 
leplacing  the  foot  the  vicious  position  of  extreme  valgus  could 
not  be  corrected,  so  the  superior  third  of  the  inner  portion  of 
the  astragalus  vyas  chiseled  away,  but  this  did  not  correct  the 
deformity  sufficiently.  Mushing  to  preserve  as  much  of  the 
tarsus  as  possible,  I  determined  to  fully  correct  the  deformity 
by t  j6  j  rendelenburg  method,  removing  a  wedge  from  the  lower 
third  of  the  tibia,  performing  a  linear  osteotomy  on  the  fibula 
and  then  turning  the  foot  inward  until  it  was  in  the  proper 
bne.  This  procedure  was  entirely  successful  and  the  foot,  leg 
and  thigh  encased  in  plaster.  Convalescence  was  uneventful 
and  on  the  eleventh  day  dressings  were  removed,  stitches  taken 
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out  and  the  ambulant  plaster  cast  applied  up  to  the  tuberosity 
of  the  tibia.  This  patient  commenced  to  walk  on  the  four¬ 
teenth  day,  and  was  discharged  six  weeks  after  the  operation. 

I  need  only  add  that  after  operation  and  complete 
correction  in  clubfoot  in  children  who  are  old  enough 
to  walk,  as  well  as  in  many  cases  of  tubercular  disease 
of  the  ankle  joint,  we  have  used  the  ambulant  cast 
with  the  greatest  success. 

_ 

THE  EARLY  RECOGNITION  AND  MANAGE¬ 
MENT  OF  DEFECTIVE  DEVELOP¬ 
MENT  IN  CHILDREN. 

Presented  in  the  Section  on  Diseases  of  Children,  at  the  Forty-eighlh 
Annual  Meeting  of  the  American  Medical  Association, 
held  at  Philadelphia.  June  1-4.1897. 

BY  LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

Chairman  Section  on  General  Medicine,  New  York  Academy  of  Medi¬ 
cine;  Secretary  Section  of  State  Medicine,  American  Medical 
Association;  Member  Neurological  Society,  Etc. 

NEW  YORK,  N.  Y. 

Too  long  has  the  treatment  of  the  defectively  devel¬ 
oped  mind  been  postponed  beyond  the  age  of  infancy, 
and  often  are  individuals  thus  affected  relegated  to  the 
hopelessly  idiotic  group,  without  a  careful  study  of  the 
possibilities  of  each.  The  very  poverty  of  our  knowl¬ 
edge  of  the  subject  challenges  study  and  investigation. 
The  great  variations  in  degree  make  it  difficult  to 
recognize  in  early  childhood  the  mildest  forms,  and 
the  worst  cases  are  so  bad  that  they  offer  no  encour¬ 
agement  to  treatment.  The  cases  that  require  the 
greatest  attention  are  those  in  which  we  can  hope  to 
rescue  the  individual  from  the  class  of  useless  idiots, 
and  by  intelligent  education  place  him  as  an  humble 
member  of  the  productive  classes. 

The  etiology  of  idiocy  has  always  been  a  source  of 
speculation.  Most  lay  people  and  many  medical  men 
fall  into  the  habit  of  concentrating  their  attention 
too  much  on  the  size  and  shape  of  the  brain.  We 
have  chosen  the  term  defective  development  rather 
than  idiocy  to  emphasize  the  fact  that  the  trouble  is 
quite  general  throughout  the  whole  economy.  The 
cause  of  this  deep-seated  vice  of  development  lies 
further  back  than  the  premature  ossification  of  the 
bones  of  the  cranium,  further  back  than  an  unusua 
smallness  of  the  heart,  further  back  than  any  noted 
change  in  the  size  and  shape  of  the  brain  cells,  or  the 
number  of  tangential  fibers.  The  cause  to  be  sought 
is  some  force  that  has  influenced  that  factor,  which  in 
our  ignorance  we  term  life.  Heredity  is  a  strong  fac¬ 
tor  of  insanity  or  imbecility,  existing,  according  to 
the  statistics  of  Martin  W.  Parr  of  Pennsylvania,  in 
38  per  cent.  The  cases  of  idiocy  due  to  infantile  cere¬ 
bral  disease,  such  as  hemorrhage,  are  examples  of 
arrested  development  due  to  a  definite  gross  lesion. 
We  prefer  to  consider  the  more  uncomplicated  cases 
in  which  the  defective  development  can  not  be  traced 
to  accident,  infantile  cerebral  palsy,  or  the  cerebral  com¬ 
plications  of  the  exanthemata.  The  early  recognition 
of  defective  development  is  not  at  all  easy.  Children 
differ  much  as  individuals  in  different  families,  and 
also  are  very  strongly  influenced  by  their  surround¬ 
ings.  The  keenness  of  their  special  senses  also  plays 
a  strong  part  in  rapidity  of  the  mental  development. 
A  slight  defect  of  hearing  or  eyesight  in  a  young 
child  will  influence  and  retard  development  in  a 
marked  degree.  I  have  a  number  of  times  had  occa¬ 
sion  to  point  out  that  an  apparently  idiotic  child  was 
only  defective  in  sight  or  hearing.  Curiously  enough, 
however,  some  of  the  children  who  on  careful  exam- 


ation  prove  to  be  markedly  defective,  lia\e 
appearance  of  being  the  brightest  children.  Prob¬ 
ably  the  most  troublesome  cases  and  those  that  are 
nhe  most  difficult  to  improve  are  the  active,  restless 
and  physically  strong.  It  is  impossible  to  fix  the 
attention  of  these  children  and  they  are  absolutely 
acking  in  that  power  of  plodding  work  that  often 
does  so  much  for  some  dull  cases. 

One  of  the  saddest  things  that  can  happen  to  a 
defective  child  is  that  he  should  be  placed  under  the 
educational  influences  of  a  large  school  in  competi¬ 
tion  with  children  of  normal  abilities.  Under  such 
circumstances,  as  time  goes  on,  a  defective  child 
gradually  drops  farther  and  farther  behind  until  finally 
le  is  associated  with  children  much  youngei  than 
himself.  This  breeds  discouragement,  recklessness 
as  to  behavior,  and  mortification  of  spirit,  or  what  is 
just  as  bad,  callousness.  The  defective  child  should 
be  trained  with  a  definite  view  of  accomplishing  the 
possible.  If  the  child  is  almost  imbecile  the  training 
should  commence  in  a  purely  physical  direction,  and 
the  child  should  be  taught  to  perform  at  first  a  few 
definite  acts,  as  a  trade,  or  certain  household  duties. 
The  capacity  of  the  child  must  always  be  borne  in 
mind.  The  defective  child  must  be  taught  many 
things  that  in  others  come  from  observation  and 
example.  The  defective  child  is  taught  with  great 
difficulty  the  care  of  its  clothing  and  the  minor  civili¬ 
ties  of  life  that  to  a  bright  child  come  almost  without 
teaching.  More  difficult  and  more  serious  even  than 
the  development  of  mind  is  the  development  of  char¬ 
acter.  Stubbornness  and  perversity  of  disposition  are 
more  often  a  manifestation  of  defective  development 
than  they  are  of  an  inheritance  of  strong  characteris¬ 
tics  from  the  parents.  The  defective  child  is  unable 
to  subdue  its  own  personality  and  unable  to  recog¬ 
nize  the  authority  of  others.  The  question  ot  how  to 
meet  this  difficulty  is  of  very  serious  import  and  will 
tax  to  the  greatest  degree  the  tact  and  intelligence  ot 
those  who  have  the  responsibility  of  its  training. 
But  the  principles  applicable  to  the  defective  child  are 
not  different  from  those  of  education  in  general. 
Indeed,  the  study  of  the  defective  has  often  thrown 
light  upon  the  whole  field  of  education,  beventy  is 
certainly  wrong.  The  principle  so  strongly  advocated 
by  Spencer,  that  the  child  should  be  allowed  to  suffer 
the  consequences  of  its  previous  acts  are  app.icable 
to  a  degree,  but  a  defective  intelligence  renders 
extreme  application  impossible.  Undoubtedly  the 
most  rational  treatment  of  such  children  is  to  disre¬ 
gard  as  much  as  possible  all  previous  acts  and  perver¬ 
sities  of  temper,  and  by  constructive  efforts  in  the 
directions  of  those  abilities  and  faculties  that  the  child 
has  to  counteract  as  much  as  possible  the  evil  tenden¬ 
cies.  The  question  of  responsibility  is  not  easy  to 
decide,  but  certainly  the  defective  child  is  not  to  be 
held  accountable  for  those  acts  that  are  evidently  the 
outcome  of  its  condition.  The  symptoms  of  the  defec¬ 
tive  do  not  always  differ  in  quality  from  the  ordinary 
defects  of  most  children.  It  is  more  a  difference  ot 
degree.  A  child  subject  to  occasional  outbreaks  ot 
ungovernable  temper,  or  even  frequent  perversity  of 
will  should  not  be  decided  to  be  defecti\e;  but  when 
this  is  accompanied  by  the  extreme  restlessness  of 
manner,  the  inability  to  fix  the  attention,  and  per¬ 
haps  physical  signs,  the  diagnosis  is  easy  to  one  ot 
any  experience.  With  the  history  of  a  cause  or  the 
presence  of  recurrent  convulsions,  the  diagnosis  ot  de¬ 
fective  development  may  be  certain .  The  close  study 
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f>lveP>  of  fate  years,  to  the  development  of  children 
by  intelligent  mothers,  nurses  and  educators,  who 
rom  time  to  time  meet  to  consider  the  interests  of 
children,  may  throw  light  on  the  normal  and  abnor- 
111,1  c'nld  s  mind  that  may  in  the  future  make  the  very 
early  recognition  of  defective  development  easier.  At 
k  present  time  it  must  be  based  to  a  large  extent 
upon  a  balancing  of  probabilities  and  upon  the  ripe 
experience  and  the  trained  judgment.  Fortunately 
there  is  nothing  in  the  management  or  treatment  of 
ie  detective  child  that  would  in  any  way  prejudice 
the  future  of  a  child,  in  the  case  of  a  mistaken  diagno¬ 
sis.  On  the  other  hand  much  harm  can  be  done  to  the 
prospects  of  development  if  the  defective  child  is 
wrongly  managed  in  its  earlier  years,  and  its  condi- 
tmn  only  recognized  when  the  manifest  difference 
from  its  fellows  becomes  evident  through  the  appli¬ 
cation  of  an  educational  system  that  has  already 
worked  upon  it  the  greatest  hardship. 


THE  CARE  OF  THE  BABY’S  EYES  IN 
THE  PERAMBULATOR. 

Presented  in  the  Section  on  Diseases  of  Children,  at  the  Forty- eighth 
Annual  Meeting  of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4, 1897. 

BY  MARY  E.  BALDWIN,  M.D. 

NEWPORT,  R.  I. 

The  matter  to  which  I  call  your  attention,  the 
baby  s  eyes  m  the  perambulator,  is  one  epoch  in  the 
life  or  many  children  that  seems  absolutely  to  have 
been  ignored.  I  say  many  children!  The  very  poor 
are  not  luxuriating  on  wheels.  They  have  a  possible 
contact  with  mother  earth,  or  with  a  pavement.  Again 
they  get  the  air  on  the  hip  of  an  older  sister.  Chil¬ 
dren  born  m  the  other  extreme  of  worldly  position  are 
not  so  often  m  a  baby  cab. 

In  the  maternity,  the  nursery  and  in  the  school,  the 
young  eyes  have  received  intelligent  attention  with 
preventive  suggestion  and  remedial  treatment. 

Ihe  first  bright  spring  days  are  hailed  by  invalids 
and  almost  anybody’s  baby  is  then  given  a  breath  in 
the  fresh  air.  The  invalid  is  apt  to  have  a  veil,  col- 
ored  glasses,  a  close  carriage,  a  sunshade,  etc.  For  this 
outing  the  baby  of  fairly  well-to-do  parents  in  Amer¬ 
ica  may  have  in  order  of  time  the  third  special  outlay 
tor  sweet  daintiness.  The  toilet  basket  and  the  Chris¬ 
tening  robe  have  or  have  not  preceded.  The  perambu- 
a tor  with  its  umbrella  top  may  be  the  first  real  treas¬ 
ure  the  parents  secure  for  the  baby.  It  is  as  import¬ 
ant  as  the  coming-out  dress  of  the  debutante,  or  the 
first  dress  suit.  What  is  it?  Of  rubber  tires  and  the 
various  springs,  I  will  not  speak.  Would  that  many 
adults  might  have  had  an  outing  some  glorious  morn¬ 
ing  in  the  past  three  months  in  an  enlarged  baby  cab. 

ns  'neans  an  intense  white  reflex  from  the  blanket, 
much  farther  from  the  eyes  than  could  possibly  be 
ai ranged  for  the  baby.  An  ever  changing  parasol  is 
professedly  protecting  from  wind  and  sun.  What  does 
this  creation  of  lace  and  flummery  really  do?  The 
average  parasol  for  the  baby  cab  is  covered  with  fig- 
ured  white  ace,  or  thin  white  material  that  is  gath- 

ri  e  may  be  fairly  opaque  and  of  neutral 

tint  Often  the  covering  is  of  such  a  combination  of 
exture  and  color  as  to  give  through  it,  in  bright  sun- 
s  nne,  a  mottled  light.  The  edge  is  finished  by  a 
nnge  or  by  a  ruffle,  something  that  can  wave  and  flop, 
a,  u®ually  it  does  this  so  that  it  not  only  gives  a 
changing  object  before  the  child4but  at  the  same  time 


throws  the  sunshine  or  light  of  varying  intensity  into 
the  face. 

W  ith  the  joltings  from  various  causes,  including  the 
curbstones  and  the  temper  and  thoughtlessness  of  the 
attendant,  the  parasol  top  and  a  white  blanket  to  give 
a  reflected  light,  there  is  a  sorry  combination.  If  my 
picture  does  not  appeal  to  each  one  of  you,  I  beg  you 
to  call  upon  your  memory  and  put  your  eyes  in  the 
place  of  the  baby’s.  If  your  attention  has  never  been 
arrested  by  the  squinting  babies,  will  you  not  observe 
them  in  their  perambulators? 

During  the  short,  cold  and  comparatively  sunless 
days,  the  young  child  is  apt  to  be  kept  indoors.  The 
adult  likes  a  breath  of  spring  warmth,  and  gets  it  with 
an  outing  for  the  baby.  From  the  shaded  room  to 
the  unshaded  street  the  transition  is  greatest  for  the 
infant,  during  the  spring  months.  When  summer 
heat  comes,  the  care-taker  will  seek  the  shady  side  of 
the  street  or  the  protection  of  trees. 

The  ocean  beach  with  the  near  sand  and  the  far 
reach  of  sky  and  dancing  water  needs  consideration, 
if  the  baby,  well  or  sick,  is  to  be  sent  to  it. 

Without  actual  demonstration,  it  seems  most  prob¬ 
able  that  an  obscure  etiology  may  often  be  traced  to 
the  conditions  to  which  I  have  had  the  honor  of  call¬ 
ing  y°m  attention.  Does  not  the  probability  assume 
so  much  the  aspect  of  a  certainty  as  to  demand  a  wide¬ 
spread  protest  and  warning.  This  is  my  reason  for 
wishing  even  at  this  hour  to  enlist  your  interest. 
Grant  you  I  certainly  do,  that  this  touches  a  most 
fruitful  means  of  gratifying  the  vanity  of  the  younger 
ot  the  older  mother  or  even  of  the  devoted  father. 
Twenty-five  years  ago,  imagine  if  you  can  the  horror 
with  which  we  would  have  looked  upon  a  dozen  well- 
bred  daintly  dressed  children  wearing  black  stockings. 
Put  a  dozen  daintily  dressed  children  on  the  street 
today  with  white  stockings  and  they  will  attract  every 
eye. 

If  the  parents  are  convinced  that  danger  threatens 
the  babies  from  the  present  vanities  of  their  cabs  they 
will  accept  a  remedy,  a  prevention;  make  the  preven¬ 
tion  a  fad,  a  fashion,  and  all  is  accomplished.  Taking 
for  granted  that  every  doctor  will  be  convinced  as  soon 
as  his  own  eyes  have  been  taken  for  an  imaginary  out¬ 
ing  with  those  of  the  baby,  every  baby  carriage  will 
soon  be  dressed  in  opaque  and  soothing  color,  with  no 
tilting  canopy,  flying  frill  or  sharply  reflecting  robe. 

DISCUSSION. 

Dr.  J.  J.  Taylor— Usually  the  iconoclast  lays  the  way  for 
the  reconstructionist,  but  sometimes  we  have  the  iconoclast 
and  the  reconstructionist  in  the  same  individual.  The  Doctor 
has  destroyed  our  baby  carriage,  but  she  has  also  given  us  some 
idea  as  to  the  proper  kind  of  a  baby  carriage. 

Dr.  Baldwin— I  am  very  glad  of  the  opportunity  to  speak  of 
the  remedial  measures,  although  I  can  not  say  I  have  suffi¬ 
ciently  formulated  them  not  to  be  open  to  some  modifications. 

I  am  told  the  English  cabs  have  a  top  that  shoves  down,  a  good 
deal  like  the  street  cabs  in  America.  Occasionally  I  have  seen 
those  in  America.  They  are  usually  in  some  dark  color.  I  am 
told,  also,  that  the  English  cab  has  a  dark  colored  robe.  I 
think  we  seldom  see  a  physician  here  riding  with  a  white  lap 
robe.  Recently,  in  speaking  on  this  subject,  a  physician  said, 
“O,  you  will  never  get  our  mothers  to  dress  their  children  in 
green.”  But  I  do  not  believe  the  mothers  can  keep  the  top  of 
the  perambulator  in  such  a  position  as  to  be  of  any  advantage 
to  the  child.  I  think  a  cover  that  will  give  a  steady  light  is 
much  better.  I  would  have  no  lace  and  no  frill  that  can  be 
constantly  changing  its  position.  In  the  nursery  we  have  been 
told  the  children  should  not  be  given  things  near  the  eyes,  and 
that  the  light  should  not  come  into  their  eyes  directly,  and  that 
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at  no  time  should  they  be  employed  with  anything  small.  But 
the  very  first  season,  when  the  child  goes  in  the  perambulator, 
these  rules  are  lost  sight  of.  I  would  take  away  the  irregular 
light,  I  would  plant  no  flapping  thing  on  the  carriage,  and  I 
would  have  no  white  light  reflected  into  the  infant’s  eyes. 
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The  strength,  happiness,  prosperity  and  stability  of 
nations  and  races  almost  entirely  depend  on  their 
hereditary  heritages  and  their  ability  successfully  to 
adapt  themselves  to  their  environment. 

The  whole  history  of  man’s  development  from  the 
earliest  times  conclusively  proves  that  his  highest 
welfare  is  conditioned  on  the  harmonious  develop¬ 
ment  of  all  his  powers,  physical,  intellectual  and 
moral,  and  that  when  one  or  more  of  these  have  been 
slighted  or  neglected,  he  has  paid  a  dear  penalty  for 
such  neglect. 

Glancing  down  through  the  ages,  we  behold  untold 
misery  and  innumerable  wrecks  caused  by  the  viola¬ 
tion  of  this  inexorable  law  of  nature.  Here  we  see 
ignorance  or  disregard  of  sanitary  laws  followed  by 
pestilence,  disease,  lowered  vitality,  degeneration  and 
extinction;  there  we  behold  licentiousness,  debauch¬ 
ery  and  immorality  in  all  its  varied  forms,  produce 
a  similar  result.  Nor  are  the  most  striking  examples 
taken  from  savage  or  barbarous  peoples,  but  furnished 
by  the  greatest  and  most  powerful  nations  the  world 
has  ever  known. 

The  observance  of  these  developmental  laws  raised 
Greece  to  the  pinnacle  of  intellectual  greatness  and 
physical  perfection ;  their  violation  reduced  her  to 
an  insignificant  dependency  and  to  a  position  of 
subordination,  which  she  is  now  making  a  gallant 
effort  to  overcome.  Physical,  intellectual  and  moral 
integrity  made  Rome  the  mistress  of  the  world  and 
the  Roman  name  honored  and  feared  everywhere,  but 
the  loss  of  the  virtues  which  made  her  great  was  the 
signal  for  her  downfall,  and  now  there  remains  only 
the  name  of  her  former  power,  grandeur  and  glory. 

Such  examples  as  these  should  cause  us,  as  a  nation, 
to  pause  in  the  midst  of  our  wonderful  career  and 
consider  some  of  the  dangers  that  threaten  us,  and  at 
the  same  time  carefully  examine  our  bulwarks  of 
defense  and  see  whether  they  are  in  a  condition  to 
resist  any  or  all  attacks  that  may  be  made  against 
them. 

We  have  always  boasted,  and  justly  too,  of  our 
National  system  of  popular  education,  and  repose 
greater  confidence,  as  a  means  of  defense,  in  the  intel¬ 
ligence,  freedom  and  patriotism  of  our  people,  than  in 
immense  standing  armies  and  monster  iron-clad  ships. 
While  nearly  all  will  admit  that  our  public  school 
system  is  a  strong  bulwark  of  defense,  and  has  been  a 
potent  factor  in  molding  our  National  character, 
developing  our  institutions  and  promoting  our  mate¬ 
rial  welfare,  still  the  question  naturally  arises,  have 
these  results  followed  as  the  consequence  of  our  edu¬ 
cational  methods,  or  have  they  been  largely  due  to  the 


inherent  force  of  character,  mental  acumen  and  phys¬ 
ical  integrity  of  the  hardy  pioneers  who  laid  the  foun¬ 
dations  of  our  Nation,  and  to  whom  is  due  much  of 
our  greatness  as  a  people? 

The  highest  happiness  and  welfare  of  a  nation  or  a 
people  is  in  direct  proportion  to  the  highest  happi¬ 
ness  and  welfare  of  the  great  majority  of  the  individ¬ 
uals  who  compose  it ;  and  the  greatest  welfare  of  the 
individual  depends  upon  the  inheritance  of  a  strong, 
well  balanced  organization  and  the  symmetric  and 
harmonious  development  of  all  his  powers;  in  short, 
in  order  to  attain  the  most  complete  living  he  must  be 
perfectly  adjusted  to  his  environment.  To  accomplish 
these  results  an  educational  system  must  provide,  in 
the  first  place,  for  a  strong  physical  organization  on 
which  to  work.  Sanitary,  hygienic  and  dietetic  laws 
should  be  thoroughly  understood  and  their  princi¬ 
ples  carefully  inculcated.  Every  parent  and  teacher 
should  be  strongly  impressed  with  the  truth  that,  a 
“sound  mind  in  a  sound  body”  is  a  sine  qua  non  in 
every  case,  if  enduring  results  are  desired  or  expected. 
Every  one,  and  especially  teachers,  should  under¬ 
stand  that  plain,  nutritious  and  unstimulating  food, 
an  abundance  of  sleep,  and  plenty  of  free,  unre¬ 
strained  exercise  in  pure  air,  away  from  the  formality 
and  routine  of  the  schoolroom,  where  the  spontaneous 
activities  are  given  free  play,  are  of  the  greatest  pos¬ 
sible  value  to  the  child.  They  should  not  only  know, 
but  put  into  practice,  the  truth  that  proper  food,  plenty 
of  oxygen,  and  frequent  periods  of  relaxation  in  which 
to  rest  and  change  the  activities  of  the  brain,  are  of 
infinitely  greatar  value  to  the  child  than  the  details 
of  geography  or  history,  or  the  memorizing  of  rules  of 
grammar  or  arithmetic,  frequently  drawn  from  princi¬ 
ples  they  do  not  understand.  Then,  too,  teachers  and 
all  those  who  have  the  direction  of  the  intellectual 
and  moral  training  of  children,  should  have  a  clear 
and  comprehensive  knowledge  of  the  laws  and  prin¬ 
ciples  underlying  and  governing  the  development  of 
the  brain,  as  well  as  the  mental  and  moral  faculties  of 
the  child.  They  should  know  that  the  brain  of  the 
child,  as  compared  with  that  of  the  adult,  contains  a 
larger  percentage  of  water,  is  more  unstable,  more 
easily  irritated,  and  that  as  a  consequence,  long  con¬ 
tinued,  monotonous  work  not  only  fails  to  strengthen 
it,  but,  on  the  contrary,  weakens  the  mind,  besides 
producing  irritation  of  the  brain,  with  a  lowering  of 
the  vital  powers  and  retardation  of  the  physical  devel¬ 
opment.  They  should  understand  that  the  motor  cen¬ 
ters,  which  preside  over  and  control  muscular  move¬ 
ments,  act  much  as  storage  batteries,  that  is,  they 
store  up  nerve  force,  which  is  almost  constantly  being 
discharged  and  producing  muscular  movements.  The 
proper  development  of  the  muscular  system  being 
the  foundation  on  which  muscular  strength  and  integ¬ 
rity  depend,  nature  has  wisely,  by  the  automatic  dis¬ 
charge  of  nerve  force,  to  a  large  extent  removed  mus¬ 
cular  development  from  our  volitional  control.  We 
might  just  as  well  try  to  compel  a  normal,  healthy 
child  to  stop  breathing,  as  to  remain  quiet  for  any 
great  length  of  time.  The  nerve  force  accumulating 
in  its  motor  centers  has  just  as  specific  and  import¬ 
ant  a  function  to  perform  as  that  which  regulates  the 
activity  of  its  respiratory  organs.  If  teachers  under¬ 
stood  this  fundamental  physiologic  truth,  together 
with  the  fact  that  the  inhibitory  brain  centers,  as  well 
as  the  paths  of  association  which  connect  them  with 
the  motor  centers,  are  in  an  undeveloped  condition, 
thereby  necessitating  the  discharge  of  nearly  all  nerve 
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force  in  muscular  movement,  and  that  when  the 
attempt  is  made  to  frustrate  this  provision  of  nature 
the  effort  at  inhibition  not  only  requires  much  brain 
power,  which  should  be  used  in  quiet  thought  and 
study,  but  that  it  produces  irritation  of  the  brain  and 
weakens  the  mind,  they  would  not  commit  the  very 
common  error  of  trying  to  compel  young  pupils  to 
concentrate  their  attention  on  one  subject  or  remain 
quiet  for  a  long  time. 

Teachers  who  understand  the  natural  order  of  evo¬ 
lution  of  the  faculties  can  assist  nature  in  directing 
the  mind  in  proper  channels  and  help  strengthen  and 
develop  the  various  mental  powers  at  the  proper  time 
and  in  the  proper  manner.  Activity  is  the  normal 
healthy  condition  of  the  human  mind,  and  if  this 
activity  be  properly  directed  mental  work  should  be  a 
constant  joy,  a  source  of  the  greatest  pleasure  and  happi¬ 
ness  to  the  learner.  Show  me  a  school  where  the  pupils 
dislike  their  work,  where  everything  is  regarded  as  a 
disagreeable  task  and  evaded  or  performed  as  a  matter 
of  routine,  and  I  will  show  you  a  school  where  dreary 
drudgery  and  dead  formalism  have  taken  the  place  of 
generous  enthusiasm  and  noble  aspirations;  where  the 
laws  of  mental  and  physical  growth  are  outraged  and 
the  moral  nature  is  being  warped  and  distorted,  and 
in  charge  of  that  school  you  will  find  a  teacher 
entirely  unfitted  for  his  or  her  wTork  and  who  is  lower¬ 
ing  one  of  the  grandest  vocations  to  the  level  of  a 
mercenary  calling. 

Every  educator  should  appreciate  the  fact  that  in 
its  development  the  child  is  an  epitome  of  the  devel¬ 
opment  of  the  race.  It  passes  through  savage,  bar¬ 
barous  and  semi-civilized  phases  of  development  with 
many  of  their  attendant  impulses  and  passions  before 
reaching  that  culture  and  refinement  represented  by 
our  best  civilization.  In  view  of  all  these  facts  the 
proper  training  and  education  of  a  child  is  a  most 
difficult  thing  and  demands  on  the  part  of  the  teacher 
natural  ability  for  the  work,  a  thorough  education  and 
careful  professional  training,  besides  an  accurate  and 
comprehensive  historic  knowledge  of  the  mental  and 
moral  evolution  of  the  race  and  a  careful  observation 
and  study  of  these  faculties  in  the  child. 

While  educators  are  being  profoundly  stirred  on 
this  subject  and  “child  study”  is  receiving  much 
attention  and  creating  great  interest,  still  the  fact 
remains  that  the  great  mass  of  teachers  know  very 
little  about  it;  indeed,  it  is  a  deplorable  fact  that  the 
great  majority  of  teachers  in  our  public  schools  have 
never  had  adequate  professional  training  of  any  kind 
( only  about  15  per  cent,  have  taken  a  course  of  train¬ 
ing  in  normal  schools,  see  Forum,  April,  1896,  page 
179),  and  many  lack  that  thoroughness  of  education 
necessary  to  make  them  first-class  teachers.  Under 
these  conditions,  is  it  any  wonder  that  the  courses  of 
study  formulated  and  the  methods  of  instruction  pur¬ 
sued  have  been  either  injurious,  barren  of  results  or 
failed  to  produce  that  highest  good  which  should  be 
the  aim  of  all  education. 

To  obtain  a  consensus  of  opinion  on  the  influence  of 
our  school  system  on  the  health  and  development  of 
the  child,  I  addressed  to  about  one  hundred  and  fifty 
of  the  leading  educators  and  physicians  of  the  coun¬ 
try  the  following  questions: 

1.  Do  you  think  our  present  comprehensive  course  of  study  is 
best  calculated  to  develop  the  highest  physical  and  intellectual 
powers  of  the  child? 

2.  How  long  do  you  think  continuous  school  sessions 
should  be? 

3.  What  is  the  longest  time  that  should  be  devoted  to  a  sin¬ 


gle  recitation?  a.  In  primary  grades  ;  6,  in  grammar  grades. 

4.  How  often  should  pupils  have  recesses  or  periods  of  relax 
ation? 

5.  Which  do  you  think  are  more  beneficial,  open-air  recesses 
with  spontaneous  play,  or  formal  indoor  exercises  consisting  of 
calisthenics,  etc.,  and  why? 

6.  To  what  extent  does  the  practice  of  denying  pupils  the 
privilege  of  attending  to  the  calls  of  nature  or  of  punishing 
them  for  the  exercise  of  this  privilege  (by  making  up  for  the 
time  so  lost,  etc. )  exist  in  the  schools?  a.  What  do  you  regard 
as  the  moral  effect  of  such  a  practice  on  the  child?  b.  What 
physical  evils  may  or  do  follow  it? 

7.  What  effect  does  “home”  study,  outside  of  school  hours, 
have  on  children,  and  especially  on  girls  during  puberty? 

8.  What  should  be  the  outside  limit  of  such  study  for:  a. 
grammar  school  pupils  ;  b,  high  school  pupils? 

One  hundred  and  five  answers  were  received :  Sixty- 
nine  from  educators,  including  college  presidents, 
professors  in  colleges  and  normal  schools,  superin¬ 
tendents  of  city  schools,  principals  of  graded  schools 
and  others  eminent  as  educators;  also  thirty-six  from 
physicians  who  occupy  professorships  in  our  leading 
medical  colleges  or  have  distinguished  themselves  as 
general  practitioners  or  specialists  whose  work  is 
among  children,  or  who  have  large  opportunities  to 
observe  the  effects  of  school  work  upon  the  health  of 
those  who  have  recently  passed  through  or  who  are  now 
pursuing  a  course  of  study  in  the  schools  of  the  United 
States.  As  you  will  notice,  the  answers  come  from 
all  sections  of  the  country,  and  as  a  consequence  the 
results  of  the  investigation  which  I  herewith  subjoin, 
do  not  possess  a  mere  local  significance. 

Answers  to  No.  1. — Sixty-three  of  the  sixty-nine 
educators  answered  this  question  as  follow’s:  Yes,  fif¬ 
teen;  no,  twenty-nine;  doubtful,  eighteen,  with  one 
no  to  first  part  and  yes  to  the  second  part. 

Prof.  Joseph  Baldwin,  LL.D.,  Austin,  Texas :  No. 
Many  modifications  are  demanded. 

Prof.  Edward  Brooks,  LL.D.,  of  Philadelphia,  Pa.: 
Yes.  The  course  in  the  elementary  schools  is  not  too 
comprehensive  and  does  not  interfere  with  the  physi¬ 
cal  development  of  the  child. 

President  George  Stockton  Burroughs,  LL.D.,  of 
Crawfordsville,  Ind.:  No.  Too  many  subjects  are 
handled  at  once;  the  physical  neglected. 

Prof.  William  A.  Cate,  M.S.,  of  Fountain  City, 
Tenn.:  Too  many  studies  are  carried  at  one  time. 
I  do  not  find  so  much  fault  with  the  comprehensive¬ 
ness  of  the  courses  of  study,  however,  as  I  do  with  the 
everlasting  cramming  in  teaching. 

President  Alston  Ellis,  LL.D.,  of  Fort  Collins, 
Colo.:  No.  Course  of  study  in  higher  grades  too 
pretentious. 

President  Charles  W.  Eliot,  LL.D.,  of  Cambridge, 
Mass. :  Courses  are  now  in  stage  of  transition,  are 
being  revised  and  enriched  and  will  result  in  a  com¬ 
prehensive  and  better  course. 

Principal  J.  M.  Green  of  Trenton,  N.  J.:  I  do  not. 
I  think  it  contains  too  many  subjects,  as  generally 
laid  out. 

Supt.  J.  M.  Greenwood,  A.M.,  of  Kansas  City,  Mo.: 
In  general  the  schools  are  overcrowded  with  studies. 

President  G.  Stanley  Hall,  Ph.D.,  of  Worcester, 
Mass.:  It  needs  great  reconstruction. 

Prof.  Mark  W.  Harrington,  LL.D.,  of  Seattle,  Wash. : 
Probably  best  for  pupils  treated  collectively.  Better 
means  could  be  applied  to  pupils  treated  individually. 

Supt.  L.  H.  Jones  of  Cleveland,  Ohio:  I  am  a 
believer  in  liberal  and  comprehensive  course  of  study. 

A.  A.  Johnson,  D.D.,  of  Laramie  City,  Wyo.:  Yes, 
if  proper  attention  is  given  to  hygiene  and  physical 
exercise. 
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Prof.  Joseph  W.  Mauck,  LL.D.,  of  Vermilion,  S.  D.: 
I  believe  it  would  be  better  if  less  comprehensive  and 
more  intensive;  more  thorough  grasp  of  a  few  sub¬ 
jects  and  less  distraction  and  anxiety  from  a  multi¬ 
plicity  of  studies. 

President  George  L.  Osborne,  LL.D.,  of  Warrens- 
burg,  Mo.:  The  early  part  of  the  course  deals  too 
much  with  books  and  not  enough  with  nature.  It  is 
also  defective  in  its  cultivation  of  the  power  of  ex¬ 
pression. 

William  H.  Payne,  LL.D.,  of  Nashville,  Tenn.: 
There  is  a  tendency  to  injurious  high  pressure. 

Col.  F.  W.  Parker  of  Chicago.:  There  are  a  great 
number  of  courses  of  study  and  few  are  adapted  to 
the  growth  of  the  child. 

Mrs.  Frances  E.  Ramsey  of  Westport,  N.  Y.:  Em¬ 
phatically,  no!  There  is  danger  of  superficiality  as 
well  as  physical  degeneration  through  feeding  the 
brain  at  the  expense  of  the  body. 

President  Charles  Super,  LL.D.,  of  Athens,  Ohio: 
I  do  not,  most  emphatically. 

Nathan  C.  Schaeffer,  LL.D.,  of  Harrisburg,  Pa.: 
Everything  depends  upon  the  teachers  employed. 

Charles  F.  Wheelock,  B.S.,  of  Albany,  N.  Y.:  No. 
We  teach  too  much  and  permit  the  child  to  develop 
too  little. 

Rev.  F.  R.  Wotring,  D.D.,  of  Berthoud,  Colo.:  No. 
Too  much  pouring  in  and  not  enough  drawing  out, 
though  there  has  been  a  great  improvement  in  recent 
years. 

President  Irwin  Shepard,  A.M.,  Ph.D.,  of  Winona, 
Minn.:  Yes,  if  wisely  administered. 

Thirty-five  physicians  answered  this  question  (No.l) 
as  follows:  Yes,  two;  no,  thirty-two;  doubtful,  one. 
The  following  are  some  of  the  opinions  expressed: 

Prof.  Henry  M.  Brown,  M.D.,  of  Cincinnati:  Not 
by  any  means;  too  hard  on  the  nervous  system. 

Prof.  N.  P.  Dandridge,  A.M.,  M.D.,  of  Cincinnati: 
No.  I  regard  our  public  school  system  as  defective 
in  many  ways. 

Prof.  N.  S.  Davis,  M.D.,  LL.D.,  of  Chicago:  No; 
because  it  taxes  the  mind  with  too  many  studies  and 
prevents  thoroughness  in  any. 

George  M.  Gould,  M.D.,  of  Philadelphia:  Not  by 
any  means.  Our  modern  system  of  education  is  the 
offspring  of  vanity  and  sin,  for  which  our  future  world 
will  justly  curse  us. 

Prof.  C.  H.  Hughes,  M.D.,  of  St.  Louis:  No.  It  is 
too  exhaustive,  overtaxes  the  perceptive  powers  and 
dwarfs  the  reflective.  The  tension  on  the  physical 
centers  is  beyond  their  responsive  powers  and  powers 
of  body  and  endurance. 

Prof.  Frank  Parsons  Norbury,  M.D.,  of  Jackson¬ 
ville,  Ill.:  I  am  opposed  to  the  present  method  of 
conducting  primary  grades,  very  large  classes  and 
crowding  together. 

Prof.  C.  D.  Palmer,  M.D.,  of  Cincinnati:  No.  One 
of  the  most  serious  effects  of  our  modern  school  edu¬ 
cation,  especially  in  the  more  advanced  grades,  is  the 
multiplicity  of  studies  crowded  into  any  course,  for 
the  result  is  that  a  very  imperfect  and  superficial  infor¬ 
mation  is  obtained  with  nothing  done  in  a  thorough 
manner.  A  few  things  learned  well  are  infinitely 
better  than  matiy  learned  superficially.  Bad  habits 
of  mental  training  are  induced  by  skimming  over 
branches.  Good  habits  of  study  and  strength  of  men¬ 
tal  discipline  come  only  from  thoroughness. 

Prof.  Theophilus  Parvin,  M.D.,  LL.D..  of  Phila¬ 
delphia:  I  do  not  believe  in  a  common  education  for 


boys  and  girls.  They  have  or  ought  to  have  dif¬ 
ferent  work  or  calling  in  life  and  the  education 
should  not  be  the  same  in  many  departments  of 
study.  Of  course,  it  follows  that  co-education  can 
not  be.  On  moral  grounds,  too,  I  am  unfavorable 
to  such  education.  Not  only  sex  but  the  individual 
is  disregarded  in  our  system  of  public  education. 

Prof.  Thad.  A.  Reamy,  M.D.,  LL.D.,  of  Cincinnati: 
No.  They  are  not  taught  to  think  and  observe. 

W.  H.  Short,  M.D.,  of  La  Grange,  Ind.:  There  are 
too  many  branches  in  one  grade:  too  much 
required  in  all  grades,  especially  primary  grades, 
e.g.,  arithmetic  contains  too  many  written  exer¬ 
cises  and  examples  which  never  occur  in  business, 
and  fractional  numbers  of  large  and  unusual  terms 
which  weary  and  bewilder,  and  when  written  analysis 
is  required  a  child  of  only  average  ability,  in  almost 
every  case,  is  compelled  to  accomplish  this  at  home. 
If  we  had  teachers  of  discretion  who  would  cut  out 
half  of  the  text-book  and  instead  give  the  classes,  sim¬ 
ple  practical  business  questions,  both  mental  and 
written,  much  would  be  gained.  Instead  of  some  con¬ 
ception  of  the  simplest  laws  of  mathematics,  children 
are  misled  with  rules  and  puzzled  by  hard  questions 
until  they  neither  know  what  they  are  trying  to  learn 
nor  what  powers  they  are  trying  to  use,  and  so  in  other 
branches.  Too  much  attention  is  given  to  details. 

Henry  Ling  Taylor,  M.D.,  of  New  York  City:  Not 
as  I  am  acquainted  with  it. 

Henry  E.  Tuley,  A.B.,  M.D.,  of  Louisville:  The 
curriculum  in  the  public  schools  in  this  city  is  very 
good. 

De  Forest  Willard,  M.D.,  of  Philadelphia:  Fewer 
branches  would  yield  better  results. 

Prof.  James  T.  Whittaker,  M.D.,  LL.D.,  of  Cincin¬ 
nati:  I  think  there  is  too  much  study  from  books 
and  too  little  from  nature. 

Wm.  Jay  Youmans,  M.D.  (Editor  Popular  Science 
Monthly),  New  York  City:  No.  It  includes  too 
much,  forestalling  the  exercise  of  the  thinking  faculty. 
I  am  not  an  admirer  of  our  school  system  as  now 
organized.  It  is  artificial  to  the  last  degree;  while 
healthy  development,  both  bodily  and  mental,  is  a 
natural  process  that  is  oftener  defeated  than  promoted 
by  the  school. 

Augustus  P.  Clarke,  A.M.,  M.D.,  of  Cambridge, 
Mass.:  Not  for  the  average  child. 

Prof.  Leonard  Freeman,  B.S.,  M.D.,  of  Denver: 
No.  There  is  too  much  systematic  study  and  too  lit¬ 
tle  systematic  physical  culture. 

Prof.  J.  A.  Larrabee,  M.D.,  of  Louisville:  The 
course  of  study  and  requirements  between  eight  and 
twelve  years  is  too  laborious,  exacting  and  voluminous. 

Answers  to  No.  2. — One  hundred  educators  and 
physicians  answered  this  question,  and  while  there  is 
considerable  diversity  of  opinion  among  them  the 
average  length  of  a  session  without  outdoor,  open  air 
recess,  advocated,  is  from  one  to  one  and  one-half  hour. 
Many  insist  that  the  sessions  should  be  shortened  and 
more  time  given  to  physical  culture. 

Answers  to  No.  3. — Just  one  hundred  answers  were 
likewise  received  to  this  question,  and  while  there  is 
considerable  divergence  between  them,  the  great  ma¬ 
jority  advocate  recitations,  in  the  primary  grades,  of 
from  ten  to  twenty  minutes  in  length,  and  in  the 
grammar  grades  from  twenty  to  thirty  minutes.  It  is 
urged,  very  justly  too,  by  many  of  the  respondents 
that  the  length  of  the  recitation  should  be  governed  to 
a  large  extent  by  the  subject,  the  method  of  instruc- 
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tion  and  the  kind  of  teacher  in  charge  of  the  class; 
that  a  good  teacher  would  be  able  to  maintain  the  in¬ 
terest  of  the  pupils  for  a  longer  time  and  attain  good 
results,  while  under  the  charge  of  a  poor  teacher,  this 
interest  would  not  be  secured,  they  would  soon  tire 
and  be  more  injured  than  benefited. 

In  this  connection  I  desire  to  insist  that  whenever 
the  children  of  a  class  in  their  efforts  to  follow  the 
recitation,  become  tired,  or  it  requires  a  strong  effort 
of  the  will  to  keep  their  attention  on  the  work  in  hand, 
it  is  time  to  stop.  If  this  limit  be  exceeded  the  un¬ 
stable  brain  will  be  injured  and  infinitely  more  harm 
than  good  be  done.  The  custom  of  requiring  pupils 
of  11,  12  or  14  years  of  age  to  spend  two  hours  or 
more  continuously  on  a  single  recitation,  review  or 
examination  of  one  subject  as  is  sometimes  done,  is 
not  only  a  gross  violation  of  all  mental  laws  and  is 
prima  facie  evidence  of  ignorance  or  heartlessness  on 
the  part  of  the  teacher,  but  is  at  the  same  time  barren 
of  results;  because  it  is  a  well  established  fact  that 
impressions  made  on  a  tired  brain  are  very  evanescent 
in  character  and  the  effort  required  to  concentrate  the 
attention  in  such  a  condition  has  a  very  enervating 
effect  on  the  mind. 

Answers  to  No.  4. — The  importance  of  relieving  the 
strain  on  the  brain  and  allowing  it  to  equalize  its 
energies;  that  is  permitting  the  stored  up  nerve- force 
of  the  motor  centers  to  discharge  itself  in  muscular 
activities  while  the  higher  brain  centers  are  resting 
and  accumulating  force  to  carry  on  their  proper  work, 
is  being  recognized  by  the  best  educators  and  physi¬ 
cians  who  advise  frequent  periods  ef  relaxation  and 
play. 

In  response  to  this  question  I  quote  the  following: 

Prof.  Joseph  Baldwin,  LL.D.,  of  Austin,  Texas: 
Every  hour. 

Prof.  Edward  Brooks,  LL.D.,  of  Philadelphia: 
Each  hour  to  once  in  each  half  daily  session,  accord¬ 
ing  to  grade. 

Pres.  Chas.  W.  Eliot,  LL.D.,  of  Cambridge,  Mass.: 
As  often  as  once  an  hour  in  all  grades. 

Supt.  J.  M.  Greenwood,  A.M.,  Kansas  City:  Two 
regular  recesses  of  fifteen  minutes. 

Pres.  Geo.  L.  Osborne,  LL.D.,  of  Warrensburg,  Mo.: 
Very  young  pupils  at  least  once  in  thirty  minutes; 
upper  grades  once  per  hour. 

Pres.  G.  Stanley  Hall,  Ph.D.,  of  Worcester,  Mass.: 
If  practicable,  a  little  every  hour. 

Supt.  L.  H.  Jones,  of  Cleveland,  Ohio:  Once  in 
about  one  hour. 

Prof.  G.  W.  Patrick,  Ph.D.,  Iowa  City:  Every  hour. 

Col.  F.  W.  Parker  of  Chicago;  A  short  period,  be¬ 
tween  every  two  recitations,  of  music  and  gymnastics; 
fifteen  minutes  outdoor  play  in  the  morning  session. 

Mrs.  Frances  E.  Ramsey  of  Westport,  N.  Y.:  After 
each  recitation  if  practicable. 

Prof.  W.  J.  Stevens,  M.A.,  of  Carthage,  Mo.:  At 
least  every  forty-five  minutes. 

Prof.  Wm.  H.  Smiley,  A.B.,  of  Denver:  Best  work 
would  be  done  with  opportunity  for  free  movement 
every  hour  for  five  minutes. 

Pres.  Z.  X.  Snyder,  Ph.D.,  of  Greeley,  Colo. :  Every 
hour  or  so. 

Nathan  C.  Schaeffer,  LL.D.,  of  Harrisburg,  Pa.: 
Twice  each  day  and  noon  intermission. 

Prof.  Irwin  Shepard,  A. M.,  Ph.D.,  of  Winona,  Minn. : 
Every  hour. 

Pres.  Alfred  Holbrook,  of  Lebanon,  Ohio:  Every 
liuur  a  short  recess  of  ten  minutes. 


Prof.  N.  S.  Davis,  M.D.,  LL.D.,  of  Chicago:  Once 
in  the  middle  of  each  daily  session. 

Prof.  J.  T.  Eskridge,  M.D.,  of  Denver:  Every  hour, 
or  at  most  every  two  hours. 

Geo.  M.  Gould,  M.D.,  of  Philadelphia:  Every  hour. 

I.  B.  Parkins,  M.D.,  of  Denver:  At  least  once  in 
afternoon  and  forenoon. 

Prof.  James  T.  Whittaker,  M.D.,  LL.D.,  of  Cincin¬ 
nati:  In  the  middle  of  each  session. 

Elizabeth  K.  Matthews  of  Des  Moines:  At  the 
close  of  every  lesson  or  study  period. 

Ayiswers  to  No.  5. — In  the  whole  range  of  educa¬ 
tional  subjects  there  is  no  question  more  fraught  with 
important  consequences  to  the  child  than  that  of 
proper  sanitary  surroundings  and  ample  provision  for 
healthful  outdoor  exercises.  As  previously  indicated 
the  brain  of  the  child  is  unstable  and  easily  irritated; 
nerve-force  rapidly  accumulates  in  the  motor-centers 
and  unless  frequent  opportunity  be  given  for  its  dis¬ 
charge  in  muscular  movements,  the  attempt  to  inhibit 
the  movements  by  will  power,  will  not  only  set  up  irri¬ 
tation  of  the  brain,  make  the  child  peevish  and  un- 
amiable,  injure  its  health  and  interfere  with  its  proper 
physical  development,  but  will  at  the  same  time 
weaken  the  mind  and  defeat  the  very  object  for  which 
long  sessions  are  intended,  viz.,  the  accomplishment 
of  the  largest  amount  of  work  in  a  given  time. 

Oxygen  is  necessary  to  produce  nerve-force  (Spen¬ 
cer:  “Principles  of  Biology/’  Vol.  I,  p.  50),  to  stimu¬ 
late  the  respiration  and  the  circulation  of  the  blood, 
to  develop  the  muscular  system  and  to  destroy  the 
poisons  constantly  accumulating  in  the  body.  No 
room  with  from  forty  to  sixty  pupils  can  be  occu¬ 
pied  much  over  an  hour  and  the  air  be  fit  to  breathe 
without  dangerous  draughts  being  created;  conse¬ 
quently,  pupils  should  have  a  fifteen  minute,  open 
air,  outdoor  recess  in  the  middle  of  each  long 
session.  During  this  recess  the  windows  should 
be  thrown  open  and  the  room  thoroughly  ventilated/ 
the  foul  emanations  eliminated  and  the  air  vitalized. 
This  outdoor  exercise  is  best  for  the  child  because  it 
removes  him  from  the  monotony,  formalism  and 
routine  of  the  schoolroom  and  enables  him,  yes,  com¬ 
pels  him  to  inhale  full  draughts  of  nature’s  life-giving 
element,  pure  air,  to  free  his  system  from  accumulated 
poisons  and  spontaneously  to  develop  his  powers  and- 
adjust  himself  to  his  environment.  A  properly  con¬ 
ducted  recess  not  only  increases  the  sympathy  and 
fraternal  feeling  between  pupils,  increases  their  phy¬ 
sical  strength  and  enlarges  their  intellectual  and 
moral  horizons,  but  draws  them  closer  to  Mother 
Nature,  the  source  from  which  to  derive  inspiration. 
The  recess  too  gives  pupils  an  opportunity  to  attend 
to  the  calls  of  nature  which  under  other  conditions 
wTould  be  neglected,  because,  as  pointed  out  by 
Durante  ( Medical  Age.  Oct.  10,  1896,  p.  601)  “the 
sigmoid  flexure  in  children  is  of  much  greater  length 
than  in  the  adult;  the  nervous  forces  also  are  not  yet 
as  well  regulated;  so  the  child  does  not  feel  the  need 
of  an  evacuation”  and,  therefore,  children  are  more 
apt  to  put  off  or  disregard  these  calls  of  nature  than 
they  are  to  abuse  their  privileges  if  permitted  to  leave 
the  room  whenever  necessary. 

The  recess  too,  to  a  large  extent,  prevents  with¬ 
drawals  from  the  room  during  the  school  sessions  and 
in  this  way  much  disturbance  is  avoided  and  good 
order  promoted.  The  objection  to  the  recess  on  the 
ground  of  immorality  is,  in  my  opinion,  not  well 
founded,  because  there  is  much  greater  danger  of 
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immoral  practices  being  carried  on  when  a  few  pupils 
Lire  excused  from  the  school  at  the  same  time  during 
the  sessions  than  when  all  are  let  out  together  at  the 
general  recess.  I  do  not  wish  to  be  understood  as 
being  opposed  to  calisthenics  and  gymnastic  exercises. 
On  the  contrary,  I  regard  them  as  of  very  great  value 
and  deserving  of  a  place  in  every  school.  What  I  do 
wish  to  insist  on,  however,  is  that  they  should  be  used 
in  connection  with,  but  not  displace,  the  regular  out¬ 
door  recess.  In  the  advanced  sheets  of  his  new  work, 
kindly  sent  to  the  writer,  the  distinguished  author 
and  educator,  Prof.  Joseph  Baldwin  of  Austin,  Texas, 
writes  as  follows: 

PLAY  AND  GYMNASTICS. 

Play  is  eminently  hygienic—' ‘‘Recreation  makes 
the  best  work  possible.  The  kindergarten  by  utiliz¬ 
ing  play  has  made  a  large  contribution  to  the  well 
being  of  the  race.  Work  fatigues,  exhausts  the  brain 
cells;  play  is  recreation  for  it  is  free,  spontaneous 
activity.  It  breaks  the  spell  of  work  and  care.  From 
infancy  to  age  play  is  a  boon  to  all  workers.  A  self 
while  taking  recreation  relaxes  effort  and  roams  fancy 
free.  Thus  the  tired  brain  is  given  time  to  recuper¬ 
ate.  The  men  of  thought  as  well  as  the  men  of  action, 
double  their  efficiency  by  taking  regularly  helpful 
recreation." 

School  work  is  education  when  pupils  are  fresh, 
“Drudgery  hurts  and  does  not  help.  W  ork  and  then 
play  is  the  divine  plan.  We  may  easily  quadruple 
the  value  of  our  schools  by  studying  to  keep  the 
pupils  fresh.  Strong  men  find  recreation  a  necessity; 
how  much  more  must  immature  pupils  play  as  well 
as  work  and  thus  grow.  He  who  helps  to  lead  the 
school  world  to  play  wisely  deserves  to  be  crowned 
as  a  benefactor." 

Recess  at  the  close  of  each  hour  is  the  perfect  econ¬ 
omy, —  “The  hygienic  and  educative  benefits  of  the 
hourly  recess  are  incalculable.  Young  children  soon 
become  fatigued  and  so  we  make  their  periods  of  work 
very  brief.  The  periods  of  work  are  lengthened  as 
the  pupils  advance.  The  fatigue  limit  is  a  great  prac¬ 
tical  study.  Much  may  be  done  to  keep  pupils  fresh 
by  having  easy  work  follow  difficult  work.  Change 
rests,  but  frequent  periods  of  absolute  freedom  are 
indispensable.  In  schools  of  the  future  it  is  believed 
a  recess  of  ten  minutes  will  be  given  at  the  end  of 

each  hour.”  , 

Play  in  open  air  is  most  hygienic. — “Suitable  play 
grounds  with  the  best  play-provoking  facilities  may 
safely  be  counted  among  the  most  hygienic  agencies. 
All  real  play  is  essentially  free  and  spontaneous,  yet 
at  no  time  is  a  wise  supervision  more  important  than 
during  play.  Hurtful  plays  may  be  discouraged  and 
the  most  helpful  plays  fostered.  The  teacher  feels 
the  play  impulses  and  so  guides  by  suggestion  without 
abridging  freedom  and  spontaniety.  W  ell  ventilated, 
well  lighted  and  commodious  play  rooms  for  use  dur¬ 
ing  inclement  weather  are  remarkably  helpful  when 
the  supervision  is  judicious.  However  great  the  cost, 
these  play  rooms  pay  largely  in  increased  pupil  vigor. 

Systematic  physical  culture  is  indispensable— “In 
our'  best  schools  physical  culture  goes  side  by  side 
with  mental  and  moral  culture.  Graded  physical 
exercise  gives  pleasure,  gracefulness  and  vigor.  Dur¬ 
ing  the  pauses  pointed  suggestions  are  given  in  prac¬ 
tical  hygiene.  The  gymnastic  exercises  when  adapted 
to  the  pupils  and  well  managed  are  educative  as  well 
as  hygienic.  They  develop  habits  of  exact  obedience, 
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train  pupils  to  work  in  harmony  with  others  and  give 
artistic  command  of  the  body.  Gymnastics  require 
considerable  will  effort ,  and  lienee  do  not  take  the 
place  of  the  spontaneous  plays  of  the  recess.  (Italics 
ours.)  The  Germans  emphasize  systematic  gymastics 
but  neglect  play.  The  English  exalt  play  but  neglect 
systematic  physical  culture.  The  Americans  and  the 
French  after  the  fashion  of  the  Greeks,  emphasize 
both  play  and  gymnastics.”  . 

In  contrasting  romping  and  calesthenics  I  rot. 
Frank  H.  Hamilton  (see  Lancet-Clinic,  Oct.  31,  189b, 
p.  477)  speaks  as  follows:  Calisthenics  may  be  very 
genteel  and  romping  very  ungenteel,  but  one  is  the 
shadow,  the  other  the  substance  of  healthy  exercise. 
Girls  need  health  as  much,  nay,  more  than  boys.  They 
can  only  obtain  it  as  boys  do,  by  running,  tumbling; 
by  all  sorts  of  innocent  vagrancy.  At  least  once  a  day 
girls  should  have  their  halters  taken  off,  the  bars  let 
down  and  be  turned  loose  like  young  colts. 

Out  of  105  answers  to  this  question  all  except  four 
strongly  advocate  out-door  exercise  or  a  combination 
of  calisthenics  and  the  old-fashioned  recess.  Follow¬ 
ing  are  some  of  the  replies  received : 

Henry  S.  Baker,  Ph.D.,  of  St.  Paul:  In  city 
schools  calisthenics  are  infinitely  better. 

Prof.  J.  E.  Brate,  A.B.,  of  Fostoria,  Ohio:  The 
former;  they  tend  to  relieve  necessary  formality  of 
room  and  give  nature’s  best  tonic,  pure  air. 

Prof.  Warren  Darst  of  Ada,  Ohio:  Open  air,  better 
air,  usually  more  hearty,  freer  minds,  more  restful, 
therefore  more  free  from  restraint.  Cultivate  a  free 
spirit  favorable  to  free  institutions,  more  self-control 
and  self-reliance  among  pupils. 

Prof.  C.  C.  Emigh  of  Fort  Collins,  Colo.:  Out-door, 
wild,  free,  innocent,  natural  play  at  what  pleases  the 
individual  pupil  best.  Calisthenics  require  close 

attention.  _  ^  ~  , 

Pres.  Alston  Ellis,  LL.D.,  of  Fort  Collins,  Colo.: 

I  favor  both,  the  open-air  recesses  preferred.  Calis¬ 
thenics  at  close  of  recitation. 

Pres.  Chas.  W.  Eliot,  LL.D.,  of  Cambridge,  Mass.: 

I  would  insist  on  both.  If  I  could  have  but  one  I 
would  prefer  recesses  with  spontaneous  play. 

Prof.  L.  C.  Greenlee,  A.M.,  of  Denver:.  Open-air 
recesses  *.  1.  Pur©  air.  2.  Not  so  fatiguing.  3. 

More  natural  to  child,  and  relaxation  more  complete. 

President  Graves,  A.M.,  Pli.D.,  of  Laramie  City, 
Wyo.:  Open-air  recesses  and  all  pupils,  unless  real 
invalids,  should  be  obliged  to  go  out  every  time.  I 
do  not  believe  there  is  anything  like  getting  good 
oxygen  into  the  lungs  and  getting  the  benefits  ot 

sunshine.  ,, 

Supt.  J.  M.  Greenwood,  A.M.,  of  Kansas  City,  Mo.: 

Open  air;  no  indoor  recess  can  take  the  place  ot  the 
regular  old-fashioned  spontaneous  recess. 

J.  H.  Miller  of  Lincoln,  Neb.:  Out  door,  it  possi¬ 
ble  to  have  close  supervision  as  in  country  schools; 
if  otherwise  these  are  dangerous  to  morals  and  not 
needed,  as  children  have  nothing  to  do  but  pla>  betore 

and  after  school.  _  0  T 

Supt.  J.  H.  Millspaugh,  A.B.,  M.D.,  of  Salt  Lake 

City,  Utah:  Open-air  recesses.  Freedom  and  sponta- 
neity  are  essential  to  perfect  relaxation,  yet  rig  1  > 
directed  calisthenics  will  serve  a  purpose  not  met  by 

recesses.  _  , 

Pres.  Geo.  L.  Osborne,  LL.D.,  of  Warrensburg,  Mo.: 
Open  air  with  spontaneous  play  properly  directed. 
Greater  freedom,  better  health  conditions,  better 
results.  Calisthenics  may  be  introduced  for  variety 
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and  systematic  exercise  with  a  view  to  regularity  of 
movement  and  discipline. 

Prof.  John  H.  Philips,  A.M.,  of  Birmingham,  Ala.: 
Both  essential;  first  must  be  had,  second  should  be; 

,aRh;  second,  physical  grace  and  strength. 

►  Prof.  W.  B.  Powell,  A.M.,  of  Washington,  D.  C.: 
,  6  latter,  because  the  exercise  can  be  directed  to 

known  wants.  The  child  has  free  undirected  exer¬ 
cise  enough  without  this. 

*  Miss  Estelle  Reel,  State  Superintendent  of  Public 
instruction,  (  heyenne,  Wyo.:  Open-air  recesses, 
because  more  helpful. 

m  ^  ro^-  ^  m-  H.  Smiley,  A.B.,  of  Denver:  Open-air 
recesses  with  spontaneous  play.  The  child,  instinc¬ 
tively,  unless  abnormal,  will  harmonize  his  bodily 
organism  with  his  environments  better  than  any  one 
can  do  it  for  him. 

Pres.  D.  E  Sanders  of  Fort  Scott,  Kan.:  Open 
air  (Treater  freedom,  purer  air,  more  interest. 

I  res.  Z.  X.  Snyder,  Ph.D.,  of  Greeley,  Colo.:  Open 
air  by  all  means. 

James  Russell  Parsons,  Jr.,  and  Dr.  Roland  Key- 
ser  of  Albany,  for  Board  of  Regents,  New  York: 
Recess  with  play,  because  it  affords  complete  and 
natural  recreation. 

Albert  E.  Winship  of  Boston:  I  doubt  the  utility 
or  necessity  of  a  recess.  Indoor  recreations,  singing 
calisthenics,  etc.,  would  seem  all  sufficient. 

Pres.  Irwin  Shepard,  A.M.,  Ph.D.,  of  Winona, 
inn..  Open-air  recesses  once  each  session  and  cal¬ 
isthenics  between  recitations. 

S.  Henry  Dessau  of  New  York  City:  Open  air  by 
all  means.  It  restores  oxygen  to  blood  and  gives  vent 
to  pent  up  energy. 

Prof.  Chas.  Dennison,  A.M.,  M.D.,  of  Denver- 
Open  air  always  in  pleasant  weather. 

Joseph  Eastman,  M.D.,  LL.D.,  of  Indianapolis: 
Ry  ail  means  open-air  recesses  with  spontaneous  play. 
Exercises  by  rule  keep  the  mind  on  a  strain.  Chest 
expansion  is  better  facilitated  by  outdoor  exercise 
and  chest  expansion  determines  the  capacity  of  any 
individual  for  physical  or  mental  exertion. 

Prof.  F  Forchheimer,  M.D.  of  Cincinnati:  The 
oimei.  \\  e  know  that  the  air  in  schoolrooms  is  not 
best,  therefore  as  much  fresh  air  as  possible. 

I  rof.  I.  B.  1  erkins,  M.D.,  of  Denver:  Always  out¬ 
door.  Indoor  exercises  are- of  little  value;  fresh  air  is 
what  they  need. 

Prof.  Henry  Sewall,  M.D.,  Ph.D.,  of  Denver:  A 
combination  of  both.  Calisthenics  should  be  prac¬ 
ticed  in  the  open  air  when  possible  and  are  then  pre¬ 
ferable  it  one  mode  of  recess  must  be  chosen. 

1  .  A.  Walling,  M.D.,  of  Park  Rapids,  Minn. :  Open 
air  and  plenty  of  it.  Reasons:  This  gives  greater 
freedom  and  allows  the  minds  to  come  in  touch ;  also 
it  brings  out  the  slow  ones,  does  away  with  the  idea 
°*  re,cltatlon  as  ^le  S0t  exercises  are  apt  to  be  viewed 
Prof  James  T.  Whittaker,  M.D,  LL.D,  of  Cincin¬ 
nati:  Open  air  and  spontaneous  play  because  of 

better  ventilation  and  because  there  is  no  tonic  like 

pleasure;  a  task  is  no  pleasure. 

Win.  Jay  Youmans,  M.D,  of  New  York:  Freedom 
m  the  open  air  because  it  is  natural  and  superior  to 
aiiy  artificial  arrangements  that  can  be  devised 
i  11rof*  Augustus  P.  Clarke,  A.M,  M.D,  of  Cam- 
bncige  Mass. :  My  experience  leads  me  to  doubt  very 
much  the  pretended  benefits  of  calisthenics  and  gym¬ 
nastic  exercises,  which  serve  to  make  the  pupil  be 
more  like  a  machine  than  a  living  being.  Outdoor 
exercises;  they  favor  spontaneous  activities. 
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Harriet  E.  Garrison,  M.D,  of  Dixon,  IU.-Open 
air  1  he  machine  system  of  our  schools  is  crushing 
out  spontaneity  from  children. 

Hon.  John  J.  Lentz  of  Columbus,  Ohio:  Open  air 
tor  reasons  that  must  be  obvious. 

Pres.  Alfred  Holbrook  of  Lebanon,  Ohio:  I  would 
prefer  both  alternately  enjoyed.  Indoor  exercises 
when  weather  is  inclement. 

Elizabeth  K.  Matthews  of  Des  Moines,  Iowa:  By 
all  means  the  outdoor.  The  child  gets  the  benefit 
desired,  perfect  freedom  without  restraint,  hence  nor¬ 
mal  development. 

Prof.  J.  A.  Larrabee,  M.D,  of  Louisville,  Ky.: 
i  unary  grades,  five  minutes  recreation  in  school- 
100m  after  each  recitation.  For  all  grades,  fifteen 
minutes  recess  in  the  middle  of  the  forenoon  and 
afternoon  sessions.  Morning  session  to  begin  at  8 
A..M  and  close  at  12  M.;  afternoon  session  to  begin 
at  ^  and  close  at  4  p.m,  thus  enabling  all  children 
to  go  home  for  dinner.  The  recesses,  except  the 
recreation  above  mentioned,  should  always  be  out¬ 
doors,  untrammeled  and  unrestrained.  The  windows 
ot  the  rooms  should  be  thrown  open  in  pleasant 
weather  Calisthenics  and  all  rhythmic  exercise, 
whether  by  system  or  music,  tend  to  continue  thought 
and  brain  exertion  and  is  not  therefore  complete 
relaxation. 

(To  be  continued.) 


ABNORMAL  RESPIRATION  IN  INFANTS 
FROM  OBSTRUCTION  IN  THE  UPPER 
AIR  PASSAGE. 

Presented  to  the  Section  on  Diseases  of  Children  at  the  Forty-eighth 
Annual  Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  Pa.,  June  1-4,  1897. 

BY  JAMES  J.  CONCANON,  M.D. 

I  H \  SICIAN  FOE  DISEASES  OF  CHILDREN,  NORTHWESTERN  DISPENSARY; 

laryngologist,  ST.  hartiiolomew’s  clinic;  assistant 

SURGEON,  N.  Y.  EYE  AND  EAR  INFIRMARY. 

NEW  YORK,  N.  Y. 

A  or m al  infantile  respiration  in  sleep  is  quiet,  noise¬ 
less,  save  for  the  soft  low  inspiratory  murmur,  always 
nasal,  chiefly  diaphragmatic.  During  the  first  month 
its  rhythm  is  irregular,  there  are  frequent  pauses  and 
at  times  it  is  deeper,  as  in  the  Cheyne- Stokes  variety 
Its  rate  varies  from  30  to  45.  At  the  end  of  the  third 
year  it  is  legular  and  has  a  rate  of  24.  The  rhythm 
is  changed  by  very  slight  impressions.  The  move¬ 
ments  seen  are  the  ample  ones  of  the  abdomen,  the 
lesser  ones  of  the  thorax  and  those  of  the  nasal  aim. 
There  is  no  drawing  in  of  the  fleshy  portions  of  the 
thorax,  the  mouth  is  closed  and  the  act  of  nursing  can 
be  completed  without  interruption. 

Widely  differing  in  its  symptoms  from  that  due  to 
pulmonary  or  bronchial  affections,  abnormal  respira* 
tion  from  obstructions  in  the  upper  air  tracts  is  more 
difficult  to  trace  to  its  cause,  but  is  more  amenable  to 
tieatment.  Many  fatal  cases  have  shown  that  errors 
of  diagnosis  are  common.  Only  recently  has  it  be¬ 
come  generally  known  that  nearly  all  cases  of  croup 
ale  true  diphtheria.  Deaths  from  foreign  bodies  in 
the  larynx  or  trachea,  or  from  growths  therein,  could 
have  been  prevented  had  these  not  been  mistaken  for 
croup. 

There  exists  hardly  any  other  affection  so  dangerous 
ami  distressing  to  the  patient,  alarming  to  his  family, 
or  trying  to  the  physician  as  obstructive  dyspnea;  nor 
is  there  any  in  which  treatment  is  more  effective.  In 
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no  other  condition  is  the  skill  of  the  surgeon  or  the 
ability  of  the  physician  so  evident.  Antitoxin  is  the 
greatest  medical  triumph  of  the  nineteenth  century, 
and  intubation  and  the  recognition  and  removal  of 
obstructive  growths  are  amongst  the  most  brilliant  of 
surgical  achievements.  Occuring  with  great  frequency 
in  early  childhood,  respiratory  obstruction  may  be  re¬ 
garded  as  one  of  the  most  important  of  pediatric  sub¬ 
jects.  The  condition  may  last  for  moments  or  for 
years;  life  may  be  ended  by  it  in  a  few  moments  or 
made  unenjoy  able  for  months  or  throughout  its  whole 
duration. 

The  symptoms,  effects  and  treatment  vary  accord¬ 
ing  to  the  nature  and  degree  of  the  obstruction,  and 
with  its  situation,  which  may  be  in  the  nasopharyn¬ 
geal,  the  pharyngeal,  or  the  laryngotracheal  portion 

Iof  the  air  tract.  The  first  of  these  divisions  extends 
from  the  anterior  nares  to  and  including  the  retronasal 
space-,  the  second,  from  the  level  of  the  palate  to  that 
of  the  larynx;  the  third,  from  the  mouth  of  the  larynx 
to  the  lower  end  of  the  trachea.  Briefly,  impediments 
in  the  nasopharyngeal  portion  cause  mouth-breathing; 

5  in  the  pharyngeal,  snoring,  and  in  the  laryngeal  strid- 
ulous  respiration. 

Of  the  three,  that  last  mentioned  is  by  far  the  most 
important. 

LARYNGEAL  OBSTRUCTION. 

Laryngeal  obstruction  figures  largely  in  infantile 
mortality.  Phonation  being  one  of  the  principal  func¬ 
tions  of  the  larynx,  an  altered  or  lost  voice  will  be  one 
of  the  earliest  symptoms  of  obstruction. 

The  larynx  being  also  the  gateway  of  the  respira¬ 
tory  regions,  its  partial  closure  interfering  with  the 
influx  of  air  soon  causes  dyspnea  with  laboring  inspir¬ 
atory  movements  and  noisy  breathing. 

Causes  and  symptoms. — The  causes  of  laryngeal 
dyspnea  in  infants  are  numerous.  Dividing  them  into 
six  groups,  it  will  be  convenient  to  study,  first,  their 
nature  and  symptoms,  and  afterward  their  diagnosis 
and  treatment. 

Malformations  of  the  larynx  may  cause  congenital 
aphonia,  hoarseness  or  dyspnea.  There  have  been 
found  membranous  webs  joining  the  vocal  chords,  and 
elongations  of  the  arytenoid  cartilages,  preventing 
proper  closure  of  the  glottis  and  giving  rise  to  whis¬ 
pering  voice.  The  epiglottis  in  infants  is  folded  lon¬ 
gitudinally,  approximating  the  ary  teno-epiglottic  folds. 

I  In  some  cases  this  causes  so  much  narrowing  of  the 
entrance  to  the  larynx,  as  to  give  rise  to  what  has  been 
called  chronic  infantile  stridor,  which  is  accompanied 
by  crowing  inspiration  that  at  times  becomes  shriller 
as  the  dyspnea  increases  and  again  subsides  to  the 
low-pitched  stridor  which  is  always  present  even  in 
sleep.  One  case  of  this  affection  has  been  under  the 
author’s  observation  since  birth.  Although  there  is 
a  great  improvement,  noisy  inspiration  with  occasional 
attacks  of  dyspnea  exist  still,  the  child  being  3  years 
old.  Even  slight  congestion  may  be  very  dangerous 
in  these  cases. 

Laryngeal  growths  are  nearly  always  papillomatous 
in  infancy,  fibroma  being  rare  and  myxoma  and  cysts 
rarer  still.  The  last  named  are  sometimes  found  on 
the  epiglottis.  Growths  give  rise  to  dys-  or  aphonia, 
cough  and  dyspnea.  The  number  and  intensity  of 
the  symptoms  depend  upon  the  size,  situation  and 
character  of  the  tumor.  Granulations  from  tracheo¬ 
tomy  wounds  may  be  a  cause  of  obstruction.  M  it h 
pedunculated  subglottic  growths  the  symptoms  may 
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be  intermittent.  Systemic  effects,  anemia  and  failure 
of  development  from  imperfect  respiration  are  present 
in  proportion  to  the  duration  of  the  obstruction. 

Foreign  bodies  according  to  their  nature,  size  and 
location,  give  symptoms  varying  from  the  mere  sense 
of  their  presence  to  the  most  distressing  dyspnea  or 
instant  death.  In  infants  they  nearly  always  cause 
dangerous  stenosis,  although  in  out-of-the-way  places 
they  may  be  present  for  a  long  time  without  giving 
rise  to  any  pronounced  symptoms,  but  may  at  any 
time  cause  fatal  obstruction  from  edema  or  displace¬ 
ment.  Pointed  bodies,  pins  and  fish-bones,  and 
prickly  ones,  as  sand-burs,  usually  fasten  themselves 
in  the  larynx.  Fish-bones  may  be  fastened  across  the 
glottis  without  serious  symptoms  unless  edema  occurs. 
Pieces  of  meat  or  other  food,  vomited  or  swallowed, 
entering  the  larynx  are  perhaps  the  most  dangerous 
and  frequent  of  foreign  bodies  ordinarily  met  with  in 
infants.  Smooth,  roundish  bodies,  such  as  small  glass 
beads,  buttons  and  fruit  stones  may  pass  into  the 
trachea.  Bronchial  glands  have  also  been  found 
therein.  If  these  do  not  pass  into  the  bronchi  they 
may  remain  loose  in  the  trachea,  a  source  of  great 
danger  from  being  subsequently  wedged  into  the 
glottis. 

Inflammations  of  the  larynx,  idiopathic  or  caused 
by  the  exanthemata,  malaria,  aphthae,  erysipelas,  per¬ 
tussis,  typhoid,  influenza,  syphilis,  tuberculosis,  urti¬ 
caria,  ervthemanodosum,  pemphigus,  traumatism, 
cold,  inhalation  of  steam  or  of  caustics  and  foreign 
bodies  cause  edematous,  membranous,  spasmodic  or 
cicatricial  stenosis. 

Cicatrices  are  the  result  of  congenital  syphilis, 
sometimes  of  inhaled  steam  or  caustics.  Stenosiug 
infiltration  is  extensive  in  syphilis,  burns  and  tuber¬ 
culosis.  Spasmodic  stenosis  may  result  from  conges¬ 
tion  or  inflammation,  the  local  condition  acting  as  an 
irritant  to  excite  closure  of  the  glottis. 

Membranous  exudates  occur  not  only  in  diphtheria 
but  also  with  scarlet  fever,  influenza  and  aphthae. 

Stenosis  depending  upon  causes  that  act  through 
the  laryngeal  nerves  are  frequent  in  infancy,  atwlih  h 
period  the  controlling  centers  are  undeveloped  and 
motor  response  to  all  irritations  is  very  active.  .  Apart 
from  the  spasm  occurring  with  congestion  or  inflam¬ 
mation  of  the  larynx,  reflex  spasm  may  be  due  to  den¬ 
tition  with  its  slight  cough,  pertussis  with  its  inspira¬ 
tory  dyspnea,  or  to  tetany  or  rickets,  which  are  not 
seldom  fatal.  Other  reflex  causes  are  mediastinal 
tubercular  glands,  retro-esophageal  abscesses,  or  hyper¬ 
trophied  thymus  gland  pressing  upon  the  recurrent 
laryngeal  nerve.  Others  yet  are  foreign  bodies  in  the 
ear,  nose  or  tonsils.  Adenoid  growth  of  the  naso¬ 
pharynx  and  elongated  uvula  are  not  infiequent  causes. 
In  some  cases  of  rickets  these  spasmodic  attacks  of 
dyspnea  are  easily  excited.  One  case  happened  in  the 
author’s  practice  where  tetany  and  laryngismus  strid¬ 
ulus  coexisted.  An  attack  fatal  in  half  a  minute, 
was  caused  by  feeling  the  pulse.  In  chorea  the  in¬ 
spiration  has  a  peculiar  wavy  character  w  liicli  may  be 
due  in  part  to  the  intermittent  contractions  of  the 
laryngeal  muscles.  Paralysis  of  the  larynx  often  fol¬ 
lows  diphtheria  and  may  be  a  cause  of  severe  contin 
uous  dyspnea.  I  nilateral  abductor  paralysis  gives 
dyspnea  upon  exertion  only.  It  may  result  from  com¬ 
pression  of  the  recurrent  laryngeal  nerve,  buttoca- 
tion  from  particles  of  food  is  likely  to  happen. 

The  pressure  upon  the  larynx  or  trachea  ot  retro¬ 
esophageal  abscesses,  enlarged  cervical  glands,  hyper- 
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trophied  thymus  gland  or  foreign  bodies  in  the 
esophagus  may  be  causes  of  fatal  dyspnea,  as  may 
also  the  peritracheo-laryngeal  abscesses  described  bv 
Massei. 

t  diagnosis.  Notwithstanding  that  the  diagnosis  of 
some  of  these  laryngeal  causes  of  dyspnea  is  often  a  mat¬ 
ter  requiring  no  small  degree  of  ability,  it  would  be  more 
often  successful  if  it  were  generally  known  that  the  ex¬ 
amination  of  the  larynx  in  infants  is  not  at  all  so  diffi- 
C*W  ^as  been  believed.  It  is  not,  as  in  the  case 
of  adults,  a  matter  of  training  the  patient,  but  one 
of  gentle  force,  properly  applied.  Probably  not  one 
physician  m  fifty  examines  the  infant  larynx.  Direct 
and  laryngoscopic  examination  of  the  larynx  should 
be  practiced  until  skill  is  acquired.  No  one  can  be 
considered  an  adept  in  the  treatment  of  diseases  of 
childhood  who  is  not  proficient  in  the  employment  of 
modern  methods  for  the  diagnosis  and  treatment  of 
the  diseases  and  abnormalities  of  the  upper  air-pas¬ 
sages.  No  careful  physician  commences  the  treat¬ 
ment  of  an  infant  without  examination  of  at  least  the 
fauces.  In  three-fourths  of  the  cases,  as  we  get  them, 
the  upper  air-passages  are  involved.  With  the 
patients  head  well  back  and  the  tongue  drawn  forward, 
by  means  of  the  little  finger  placed  beside  the  epi¬ 
glottis,  or  better  yet,  with  the  spatula  of  Escat,  the 
knobbed  forks  of  which  fit  into  the  sinus  pyriformis, 
the  larynx  can  be  opened  to  laryngoscopic  and,  in 
many  cases,  to  direct  examination. 

In  the  diagnosis  and  treatment  of  the  first  three 
classes  of  causes  of  stenosis,  malformations,  tumors, 
and  foreign  bodies,  laryngoscopy  is  indispensable. 
Acute  stenoses  have  diverse  causes  but  symptoms 
much  alike  Moreover,  the  history  is  often  obscure. 
VVhile  unobserved  the  infant  may  have  swallowed  a 
pin  or  button,  or  inhaled  steam  from  the  spout  of  a 
kettle  and  can  not  or  will  not  give  an  account  of  it, 
lence,  examination  of  the  larynx  is  necessary  for 
intelligent  treatment.  Bodies  in  the  trachea  may 
give  symptoms  easily  mistaken  for  those  of  croup 
I  he  laryngoscope  will  often  fail  here  and  then 
recourse  must  be  had  to  the  Roentgen  rays,  which 
method,  cryptolaryngoscopy,  has  been  successfully 
used  tor  the  location  of  foreign  bodies  in  the  air  tracts 
and  esophagus. 

Inflammatory  conditions  are  distinguished  from 
others  by  the  presence  of  fever,  the  symptoms  of  the 
causatn  e  disease  or  the  history  of  the  causative  acci¬ 
dent.  It  is  well  to  remember  that  with  stenosis 
occurring  m  the  course  of  acute  diseases,  the  Klebs- 

oefffer  bacillus  can  often  be  found.  In  very  severe 
stenosis  occurring  in  the  course  of  measles  or  scarlet 
tever,  it  is  much  better  to  administer  antitoxin  at 
once,  which  will  often  serve  not  only  to  cure  but  in 
so  doing  will  indicate  the  true  cause  while  awaiting 
tui ther  confirmation  of  the  bacteriologic  examination. 

\  ‘eilosls  from  inhalations  of  steam  or  other  irritants  can 
be  ascertained  by  examination  of  the  fauces  and  epi¬ 
glottis,  where  their  action  is  quickly  manifested 
urgent  dyspnea  and  dysphagia  coming  on  rapidlv  as 
the  result  of  extensive  swelling. 

Spasmodic  dyspnea  is  most  frequently  found  in 
connection  with  rickets,  of  which  disease  laryngismus 
stridulus  is  but  a  symptom,  whose  presence  makes 
the  diagnosis  easy.  Absence  of  fever  and  transitorv 
character  point  to  the  affections  being  functional 
l  be  various  reflex  causes  already  mentioned  should 
be  sought  out. 

The  causes  of  compression  should  be  remembered. 


When  present  they  are,  as  a  rule,  easily  found. 
Abscesses  may  at  first  be  difficult  to  discover.  In 
some  cases  it  is  not  easy  to  ascertain  the  seat  of  the 
obstruction,  for  bronchial  dyspnea  may  closely  simu 
late  laryngeal  or  tracheal  dyspnea.  The  laryngoscope. 
X-rays,  auscultation  and  percussion  may  be  necessary! 

Treatment. — In  dealing  with  laryngeal  and  tracheal 
obstruction  there  are  four  agents  that  must  often  be 
used— used  with  a  skill  that  all  should  try  to  acquire, 
namely,  the  antitoxin  syringe,  the  O’Dwver  tubes,  the 
laryngeal  forceps  and  the  knife.  Intubation,  trache¬ 
otomy  and,  certainly  the  use  of  forceps  for  the  extrac¬ 
tion  of  foreign  bodies  and  the  removal  of  growths 
should  be  first  practiced  on  the  cadaver.  Malforma¬ 
tions,  tumors  and  foreign  bodies,  while  considered  to 
belong  to  the  domain  of  laryngology,  often'  give  rise 
to  a  dyspnea  that  brooks  no  delay,  and  with  which  the 
physician  who  is  called  in  the  urgency  of  the  case 
must  be  prepared  to  deal. 

Congenital  glottic  webs  are  divided  by  means  of 
the  laryngeal  knife.  The  stridor  due  to  the  peculiar 
infantile  shape  of  the  epiglottis  generally  disappears 
at  the  third  or  fourth  year. 

Tumors  are  usually  removed  by  evulsion  or  crush¬ 
ing,  with  the  aid  of  the  laryngoscope  and  local  anes¬ 
thesia.  Tracheotomy  may  precede  or  accompany 
these  measures.  Laryngotomy  is  employed  only  as  a 
last  resort,  but  may  be  necessary  in  young  infants 
where  death  from  suffocation  is  imminent.  Intuba¬ 
tion  may  in  some  cases  be  employed  for  temporary 
relief. 

Foreign  bodies,  if  they  can  not  be  removed  by  means 
of  the  laryngeal  forceps  and  mirror,  may  require 
ti acheotomy,  and  usually  do  in  infants*,  the  high  oper¬ 
ation  for  bodies  in  the  larynx  and  the  low  one  for  those 
in  the  primary  bronchi.  The  administrations  of 
emetics  and  the  reversal  of  the  patient’s  body,  as  for¬ 
merly  practiced  are  dangerous,  for  if  the  foreign  body 
be  in  the  trachea,  it  may  become  wedged  in  the  glot- 
tis.  Inflammations  may  render  necessary  scarifica¬ 
tion,  intubation  or  tracheotomy.  They  are  best 
treated  by  applications  of  ice  from  the  beginning. 
Derivatives  and  antispasmodics  may  be  required  to 
check  accompanying  spasm.  The  best  remedy  is 
probably  codein,  of  which  one  milligram  maybe  given 
at  a  dose  to  a  child  one  year  old,  or  morphin  one-third 
of  a  milligram.  Congenital  syphilis  requires  mer¬ 
curial  inunctions  and  the  internal  administration  of 
syrup  of  iodid  of  iron.  When  in  the  course  of  any  of 
the  acute  diseases  mentioned,  a  progressive,  urgent 
dyspnea,  accompanied  by  anemia  and  asthenia  arises, 
it  is  best,  as  before  remarked,  to  administer  antitoxin 
at  once,  for  nearly  all  such  cases  will  prove  to  be  due 
to  the  presence  of  the  Loetffer  bacillus.  Prompt  use 
of  the  serum  will  arrest  the  stenosis  and  render  intu¬ 
bation  unnecessary.  Often,  however,  that  operation 
will  be  required,  not  only  in  membranous  but  also 
in  edematous,  spasmodic  and  cicatricial  stenosis.  The 
tubes  can  be  retained  for  long  periods,  a  week  or  more 
without  injury,  those  of  hard  rubber  are  best  for  long 
retention.  Tracheotomy  is  not  often  required.  For  the 
relief  of  aphthous  stenosis,  Massei  considers  the  ordin¬ 
ary  catheter  the  best  instrument.  It  can  be  used  often 
and  for  brief  periods  to  relieve  the  stenosis  and  detach 
the  masses  of  oidium  albicans.  This  instrument  is  in¬ 
valuable  for  any  form  of  dyspnea  where  the  O’Dwyer 
tubes  are  not  at  hand.  Cicatricial  stenosis  may  ren¬ 
der  necessary  repeated  dilatation,  prolonged  retention 
of  tubes  or  tracheotomy. 
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Aside  from  the  treatment  of  the  predisposing  sys¬ 
temic  condition,  spasmodic  stenosis  is  relieved  by 
chloroform,  codein,  chloral,  bromids  and  other  anti- 
spasmodics  and  by  the  removal  of  adenoids  and  other 
excitants.  Intubation  or  catheterization  will  some¬ 
times  be  indispensable. 

Pressure  stenoses  are  treated  by  removal  of  enlarged 
glands,  evacuation  of  abscess,  and  sometimes  intuba¬ 


tion  or  tracheotomy. 


PHARYNGEAL  OBSTRUCTION. 


In  the  pharyngeal  region  hypertrophied  tonsils, 
peritonsillar  abscesses,  retropharyngeal  abscesses, 
elongated  uvulae,  cicatricial  contraction  and  the 
presence  of  foreign  bodies,  are  causes. 

Hypertrophied  tonsils,  although  often  congenital, 
rarely  gives  much  trouble  before  the  second  year. 
They  cause  snoring,  imperfect  articulation,  dysphagia 
and  offensive  breath.  Often  concurrent  adenoids  add 
their  symptoms.  If  the  tonsils  nearly  meet  they 
should  be  excised;  if  they  project  but  slightly,  they 
should  be  let  alone.  Peritonsillar  abscesses  should  be 
opened  just  outside  the  upper  edge  of  the  tonsil. 
Foreign  bodies  are  to  be  carefully  sought  for  and  re¬ 
moved.  The  epiglottis  has  been  found  fastened  down 
by  pins  and  fish-bones.  Cicatricial  stenosis  from 
syphilis  sometimes  occurs  in  infancy.  The  soft  palate 
may  become  adherent  to  the  pharynx,  so  as  to  com¬ 
pletely  shut  off  the  nasopharyngeal  tract.  Operation 
is  not  then  very  successful.  Elongated  uvulae  may 
cause  reflex  cough  and  need  removal.  The  palato¬ 
pharyngeal  space  may  be  so  narrow  as  to  impede 
respiration. 

The  one  very  important  and  often  fatal  obstruction 
met  with  in  this  region  is  retropharyngeal  abscess  from 
suppurating  lymph  nodes  or  vertebral  caries.  This  dis¬ 
ease  belongs  to  infancy,  three-fourths  of  the  cases 
occurring  in  the  first  year.  Influenza  is  perhaps  the 
most  frequent  cause.  Sometimes  it  follows  scarlet 
fever.  The  symptoms  are  fever,  prostration,  dyspnea, 
pain,  dysphagia,  aphonia  or  dysphonia,  the  cry  being 
of  a  peculiar  guttural  character.  Inspiration  is  accom¬ 
panied  by  a  very  characteristic  snoring  sound  which 
attracts  the  attention  of  the  examiner,  to  whom  the 
fauces  and  pharynx  appear  normal  where  the  abscess 
is  low.  The  abscess,  although  bulging  most  fre¬ 
quently  directly  behind  the  mouth,  may  be  hidden 
above  the  palate,  latterly  by  the  faucial  pillars  or 
below,  opposite  the  larynx.  In  all  cases  of  infantile 
dyspnea  where  the  diagnosis  is  not  clear,  the  pharynx 
should  be  explored  with  the  finger.  Called  once  to 
intubate  a  nearly  suffocated  child,  considered  by  two 
physicians  in  charge  to  have  laryngeal  stenosis,  the 
author  found  a  large  abscess  at  the  level  of  the  larynx. 
Incision  gave  prompt  and  permanent  relief.  These 
are  often  dangerous  cases.  Death  has  occurred  from 
the  slight  increase  of  obstruction  due  to  the  insertion 
of  a  mouth  gag  preliminary  to  operation.  If  not 
found  and  evacuated,  the  abscess  may  kill  by  eroding 
large  blood  vessels  or  by  bursting  into  the  larynx. 
Starvation  and  dyspnea  usually  kill.  In  scrofulous 
children  the  abscess  may  refill  many  times.  In  such 
cases  general  hygienic  treatment  and  the  administra¬ 
tion  of  small  doses  of  calomel  for  long  periods  has 
given  the  best  results. 

The  abscesses  of  Pott’s  disease  are  of  rather  rare 
occurrence  and  long  duration.  They  surely  refill. 
Occasionally  they  can  be  opened  externally  and 
should  be. 


NASAL  OBSTRUCTION. 

Passing  now  to  the  study  of  abnormal  respiration 
from  obstruction  in  the  nasal  and  retronasal  spaces, 
we  find  effects  and  symptoms  of  another  order.  Not 
from  interference  with  the  free  entrance  of  air  to  the 
lungs  does  the  patient  suffer,  but  because  of  interfer¬ 
ence  with  the  passage  of  air  through  organs  designed 
for  purifying;  warming  and  moistening  it  preparatory 
to  its  reception  by  the  delicate  organs  through  which 
it  is  assimilated;  for  such  is  the  function  of  the 
mucous  membrance  of  the  nasal  chambers,  whose 
superior  half,  moreover,  depends  upon  the  air  current 
for  the  stimuli  of  the  myriad  olfactory  impressions 
conveyed  by  its  nerves  and  so  necessary  to  mental 
development  and  the  enjoyment  of  life.  Just  as  the 
digestive  organs  prepare  food  for  absorption  do  the 
nasal  passages  prepare  air. 

Since  the  free  passage  of  air  is  necessary  for  main¬ 
taining  an  equal  atmospheric  pressure  on  both  sides 
of  the  tympanic  membrane,  impeded  nasal  respiration 
must  cause  imperfect  hearing. 

Again,  the  nasal  chambers  and  antra  modify  the 
phonatory  vibrations  that  pass  through  them.  Their 
obstruction  therefore  renders  imperfect  vocalization 
inevitable.  Not  only  is  mouth  breathing  present  and 
audition,  olfaction,  articulation,  respiration,  and  con¬ 
sequently  growth  and  development  of  mind  and  body 
seriously  impaired,  but  the  lungs,  ears  and  eyes  are 
rendered  prone  to  catarrhal  inflammations.  Anemia 
is  almost  constant. 

The  effects  of  nasal  obstructions  are  now  becoming 
generally  recognized.  No  one  now  doubts  that  the 
early  relief  of  this  condition  enables  a  stunted  back¬ 
ward  child  to  grow  and  develop  marvelously,  reaching 
a  perfection  impossible  without  it.  Indeed,  the 
recognition  and  treatment  of  this  condition  should  be 
a  national  care,  for  it  means  higher  racial  devel¬ 
opment.  All  familiar  with  the  extraordinary  improve¬ 
ment  in  a  child  after  the  removal  of  adenoid  growths, 
will  readily  admit  this.  The  peculiar  physiognomy  of 
some  backward  races,  the  Esquimaux  for  instance,  is 
believed  to  be  due  to  the  presence  of  these  last-named 
growths  during  childhood. 

Causes. — Apart  from  malformations,  the  most  im¬ 
portant  of  which  are  absence  of  the  septum  and  floor 
of  the  nose,  which  render  respiration  abnormal,  and  im¬ 
perforate  or  extremely  narrow  nostrils,  any  of  the  fol¬ 
lowing  causes  of  obstruction  may  be  congenital:  Com¬ 
plete  or  partial  occlusion  from  exostosis,  eccliondrosis 
and  deviations  of  the  septum,  hypertrophy  of  the  tur¬ 
binated  bodies,  bony  cysts  of  the  middle  turbinated, 
polyps,  abscesses  of  the  septum.  Frequent  causes  are, 
foreign  bodies,  fractures,  diphtheritic  membranes, 
syphilitic  lesions  and  what  is  not  at  all  rare,  and  yet 
has  received  little  or  no  mention  so  far  as  the  author 
knows,  in  the  literature  of  the  subject,  collapse  of  the 
alae  nasi. 

The  acute  inflammations  are  but  transient. 

In  the  nasopharynx  is  found  by  far  the  most  frequent 
and  important  cause  of  nasal  obstruction  in  infants,  the 
so-called  adenoid  growths.  Although  often  present 
in  the  new-born,  it  is  toward  the  end  of  the  first  year 
that  they  are  generally  found.  They  are  idiopathic  or 
the  result  of  acute  infectious  inflammations,  espe¬ 
cially  influenza,  a  disease  which  few  children  escape 
during  its  prevalence. 

Symptoms—  An  infant  having  nasal  obstruction 
from  any  cause  presents  an  expressionless  face,  with 
open  mouth  and  flabby  folds,  stretching  down  from 
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the  aim  of  the  generally  flattened  and  running  nose. 
This  has  been  called  the  veiled  face  of  adenoids. 
Deafness,  otitis,  mutism,  anemia  and  eye  affections 
are  often  present.  The  voice  has  a  dead,  nasal  char¬ 
acter,  that  of  cold  in  the  head.  Snoring,  restlessness, 
night  terrors,  inability  to  nurse  are  always  present 
in  cases  of  large  growths.  Postnasal,  laryngeal, 
bronchial,  aural  and  conjunctival  catarrh  are  fre¬ 
quent  accompaniments.  Not  only  is  nasal  obstruction 
often  the  reflex  of  very  distant  irritants,  but  it  may 
be  the  cause  of  apparently  widely  separated  affec¬ 
tions,  such  an  enuresis.  Fits  of  crying  and  contin¬ 
ued  frowning  indicate  headache.  The  mouth-breath¬ 
ing  infant  is  generally  anemic,  puny,  ill-developed 
and  frequently  affected  by  diathetic  diseases.  The 
rachitic  are  frequently  mouth  breathers;  while  pre¬ 
disposing  to  other  diseases,  the  presence  of  nasal 
obstruction  causes  infants  ill  from  any  cause  to  do 
badly.  An  interesting  case  was  recently  reported  in 
the  New  York  Medical  Journal  of  a  child  which 
having  complete  nasal  obstruction  from  birth,  with 
inability  to  nurse,  died  when  one  week  old.  At  the 
autopsy  the  turbinated  bodies  were  found  congested  to 
such  an  extent  as  to  cause  complete  occlusion.  Sur¬ 
gical  treatment  had  not  been  attempted. 

Diagnosis. — The  first  diagnostic  procedure  should 
be  an  examination  of  the  nasopharynx;  for  adenoid 
growth  will  be  found  in  four-fifths  of  the  infants  with 
chronic  nasal  obstruction.  In  a  few  seconds  the  phy¬ 
sician’s  index  or  little  finger  slipped  behind  the  palate, 
over  the  vomer  and  down  the  posterior  pharyngeal  sur¬ 
face,  will  not  only  have  met  the  soft,  pendant,  easily 
bleeding  masses,  blocking  the  posterior  nares,  but  will 
be  found  blood  stained  when  withdrawn.  In  infants 
under  six  months,  such  examination  being  impossible, 
an  applicator  armed  with  a  cotton  nob  introduced 
behind  the  palate  or  through  the  nose,  touching  the 
masses  ever  so  gently,  causes  them  to  bleed,  showing 
their  presence.  Anterior  rhinoscopy  requires  some 
practice  before  a  reliable  diagnosis  can  be  made  of 
the  obstructions  in  the  nasal  chambers.  A  novice  in 
rhinology  is  most  likely  to  fail  in  even  so  simple  a 
matter  as  distinguishing  a  red  fleshy  hypertrophy 
of  the  inferior  turbinated  body  from  the  gray  oyster¬ 
like  polyp  of  the  middle  turbinated.  Nor  can  he 
easily  determine  whether  it  be  a  growth  or  a  deflec¬ 
tion  that  affects  the  septum. 

Intranasal  obstructions  are,  however,  comparatively 
rare  in  infants.  Abscesses  of  the  septum  have  been 
found  five  times  in  the  author’s  practice.  It  is  easily 
recognized  by  the  bilateral  bulging  of  the  septum. 
The  probe  detects  bony  or  cartilaginous  growths  that 
completely  or  partly  occlude.  Collapse  of  aim  should 
always  be  thought  of  before  a  speculum  is  introduced. 
Unilateral  occlusion  with  purulent  discharge  often 
means  the  presence  of  a  foreign  body,  such  as  a  shoe 
button  or  grain  of  corn.  In  diphtheria  the  anterior 
nares  are  usually  excoriated  and  covered  with  a  gray 
pellicle.  The  Loeffler  bacillus  is  always  present.  The 
membranes  may  be  confined  to  the  posterior  part  of 
the  nose  and  retronasal  space. 

Treatment. — Apart  from  the  finding  and  removal  of 
the  reflex  and  other  causes,  when  general  treatment 
fails,  hypertrophy  of  the  turbinated  bodies  are  reduced 
by  the galvanocautery  or  snare;  exostosis  and  ecchon- 
droses  are  drilled  through  with  the  electric  trephine. 
Bone  cysts  and  polyps  are  snared  away,  abscesses 
opened  and  foreign  bodies  removed  by  means  of  forceps 
or  hooks.  Syphilitic  lesions  require  mercurial  inunc¬ 


tions  and  thorough  cleansing.  Nasal  diphtheria  de¬ 
mands  prompt  injection  with  antitoxin,  in  large  doses 
and  repeated  until  the  membranes  cease  to  recur.  This 
form  of  the  disease  indicates  not  only  its  virulence,  but 
that  the  patient  is  non-resistant.  When  collapse  of  the 
aim  exists  it  is  treated  by  means  of  springs  or  frames 
that  maintain  the  form  and  size  of  the  nostril. 

Practically,  however,  the  treatment  of  nasal  obstruc¬ 
tion  in  infants  means  removal  of  retronasal  adenoid 
growths.  The  operation  requires  but  a  fewT  seconds 
of  time  and  no  anesthetic.  Cutting  forceps  and 
Gottstein  curettes  are  employed.  For  growths  on  the 
posterior  wall  of  the  retronasal  ppace  the  latter  is  the 
best.  The  forceps  better  reach  the  high  growths 
which  hang  into  the  posterior  nares  and  cause  most 
of  the  obstruction.  To  prevent  the  injuries  to  the 
vomer,  uvula  and  Eustachian  tubes,  which  often  occur 
with  inexpert  operators,  and  to  guide  the  instrument 
into  proper  position  for  effective  work,  the  author  has 
devised  a  plate  of  peculiar  shape  which  fits  over  the 
open  jaws  of  the  forceps  and,  when  introduced,  over 
the  posterior  edge  of  the  vomer,  also  enables  the  ope¬ 
rator  to  bring  all  the  growths  within  the  blades.  This 
instrument  accomplishes  the  operation  at  one  applica- 
cation.  Only  when  there  are  extensive  posterior 
growths  a  single  sweep  of  the  curette  may  supplement 
the  forceps.  The  latter  instrument  has  the  advantage 
that  the  growths  are  always  brought  away  with  it, 
while  with  the  curette  they  are  usually  swallowed. 


Hemorrhage  nearly  alwTays  ceases  in  a  few  moments. 
Three  fatal  cases  have  been  reported.  To  check  it, 
pledgets  of  cotton,  saturated  with  solution  of  acetate 
of  aluminum,  should  be  drawn  up  into  the  naso¬ 
pharynx  by  means  of  cords  passed  through  the  nose, 
and  tied  over  the  columna.  Salt  water  irrigation, 
thrice  daily  for  two  or  three  days,  is  the  only  after 
treatment.  Over  two  hundred  cases  have  been  treated 
in  this  way  in  dispensary  practice  with  no  evil  effects 
whatever.  The  operation  is  invariably  successful. 

Rachitis,  rhinitis,  chorea,  reflex  cough,  eye  troubles, 
deafness,  malnutrition,  laryngismus,  laryngitis,  enu¬ 
resis,  night  terrors  and  aprosexia  will  often,  resist  the 
most  careful  treatment  until  the  accompanying  ade¬ 
noids  are  removed,  when  convalescence  will  be  rapidly 
established. 

Having  thus  briefly  dealt  with  the  important  sub¬ 
ject  of  dyspnea  in  children  under  three  years  of  age,  | 
it  may  be  permissible  to  emphasize:  The  importance 
of  laryngology  in  pediatrics;  the  facility  with  which 
the  larynx  may  be  examined  even  in  infants;  the 
necessity  for  ascertaining  the  condition  of  the  upper 
air  passages  in  all  children,  and  for  the  removal  of 
obstructive  adenoid  growths;  the  many  causes  of  nasal 
and  laryngeal  dyspnea  in  infants,  amongst  which  draw¬ 
ing  in  of  the  nasal  alee,  sprue,  inhaled  irritants  and 
foreign  bodies  are  often  overlooked;  the  frequency  of 
retropharyngal  abscesses,  necessitating  digital  explor- 
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ation  of  the  pharynx;  that  the  bacillus  of  Loeffler  is 
often  the  cause  of  laryngeal  stenosis  in  acute  diseases, 
and  demands  prompt  use  of  antitoxin;  that  these 
helpless  little  beings,  who  can  not,  often  will  not,  give 
a  history,  shoidd  receive  the  benefit  of  all  modern 
methods  in  diagnosis  that  they  may  enjoy  normal 
respiration. 


PUERPERAL  INFECTION.  . 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Philadelphia,  June  1-4,  1897. 

BY  J.  E.  COWLES,  M.D. 

LOS  ANGELES,  CAL. 

As  this  does  not  pretend  to  be  an  exhaustive  treat¬ 
ise  on  puerperal  fever,  so-called,  I  will  make  no  apol¬ 
ogy  for  slighting  certain  parts  of  the  subject;  and  if 
I  seem  to  wander  too  near  the  boundary  line  of  the 
undiscovered,  it  will  not  be  for  the  sake  of  the  theor¬ 
izing,  but  with  the  desire  to  draw,  from  reasonable 
inferences,  certain  conclusions  that  may  assist  in  our 
every-day  work.  In  regard  to  a  choice  of  name  for  the 
puerperal  condition  now  under  consideration,  there  is 
not  entire  unanimity  among  medical  men.  Garrigues 
objects  to  the  term  puerperal  fever,  principally  on  the 
ground  of  its  expressing  only  a  symptom  and  in  ex¬ 
ceptional  cases  not  even  that,  as  he  states  there  is 
sometimes  no  fever  at  all.  Metria,  he  thinks  too 
vague,  and  septicemia  too  strong  a  term  for  mild  cases; 
therefore,  he  prefers  the  term  “  puerperal  infection  ” 
and  while  admitting  that  it  refers  more  particularly 
to  etiology,  he  thinks  it  may  also  stand  for  the  patho¬ 
logic  process,  just  as  “  cold  ”  is  used  by  the  laity  and 
profession  also  for  both  conditions.  He  claims  for  it 
the  great  advantage  of  pointing  out  that  the  disease 
comes  from  without,  thus  impressing  on  us  the  neces¬ 
sity  of  taking  measures  to  prevent  it.  Puerperal 
infection,  then,  being  the  most  available  term  in  the 
present  state  of  our  knowdedge,  may  be  used  as  a  gen¬ 
eral  term,  and  the  words  septicemia,  pyemia,  etc.,  may 
stand  for  peculiar  and  grave  states  of  this  infected 
condition.  The  time-honored  name,  puerperal  fever, 
may  be  retained  also  for  association’s  sake,  even  if  we 
can  not  find  any  rational  basis  on  which  to  rest  its 
claims,  looked  at  from  the  standpoint  of  a  purely 
scientific  classification.  As  to  the  identity  of  the 
causes  of  surgical  and  puerperal  infections,  about 
which  there  has  been  so  much  discussion  in  times 
past,  I  believe  the  consensus  of  medical  opinion  of 
today  is  on  the  affirmative  side  of  the  question.  In 
view  of  the  accumulated  experience  of  the  most  en¬ 
lightened  physicians  of  the  last  two  decades,  aided 
by  the  revelations  of  the  microscope  and  the  results 
of  bacteriologic  research,  all  tending  to  establish  be¬ 
yond  the  peradventure  of  a  doubt,  the  identity  so  far 
as  cause  is  concerned,  of  the  two  conditions,  it  should 
be  hard  indeed  to  find  an  advocate  of  the  dual  theory. 
The  idea  of  identity,  as  I  understand  it,  is  not  that 
1 ,  the  two  conditions  are  dependent  on  a  particular  kind 
of  germ,  the  poison  sui  generis  of  Barker,  but  that 
they  are  both  dependent  on  the  presence  of  germs,  be 
they  all  of  one  kind  (if  it  were  possible),  or  of  many 
kinds,  and  that  there  may  be  as  much  similarity,  or,  if 
you  please,  identity,  between  a  given  case  of  puerperal 
infection  and  surgical  infection  as  there  would  be 
between  two  cases  of  surgical  infection  all  the  time  al¬ 
lowing  for  the  greatly  differing  conditions  of  the  two 
cases.  For,  as  Lusk  expresses  it:  “In  the  puerperal  state 
it  is  necessary  to  take  into  account  the  blood  changes 
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induced  by  pregnancy,  the  effects  of  shock  and  ex¬ 
haustion  in  protracted  labor,  the  frequency  of  hem¬ 
orrhage,  the  deep  situation  of  puerperal  wounds,  the 
presence  of  clots,  decidua  and  dead  tissues  in  a  state 
of  disintegration  or  decomposition,  the  ease  with 
which  deleterious  substances  are  absorbed  by  the  wide 
lymphatic  interspaces,  the  serous  infiltration  of  the 
pelvic  tissues,  the  exaggerated  size  of  the  lymphatics 
and  veins,  and  the  proximity  of  the  peritoneal  cavity ;’ 
and,  therefore,  he  concludes  “  that  the  differences 
between  surgical  and  puerperal  septicemia  are  due  to 
differences  partly  structural  and  partly  physiologic  in 
the  wounded  surfaces  exposed  to  septic  contamination, 
but  that  the  two  conditions  are  not  only  analogous 
but  essentially  one  and  the  same  process.'’ 

That  the  puerpera  is  much  more  liable  to  infection 
than  any  surgical  case  will  hardly  be  denied,  for  “  it 
is  a  fact  independent  of  all  theories.-’ 

Blood  clots  and  decidual  shreds  most  certainly 
furnish  good  material  for  infection,  but  from  experi¬ 
ments  made  by  Prudden,  a  detailed  account  of  which 
was  given  in  the  New  York  Medical  Record  of  Jan. 
25,  1890,  he  conclusively  shows  that,  whereas,  all  the 
other  body  fluids  have  more  or  less  germicidal  effect, 
amniotic  fluid,  on  the  contrary,  proved  to  be  such  a 
good  culture-medium  that  typhoid  bacilli  planted 
therein  almost  quadrupled  their  number  in  six  hours 
after  implantation. 

Etiology. — The  query  as  to  what  is  puerperal  fever 
is  answered  by  a  practical  obstetrician  as  follows: 
“It  is  a  disease  due  to  a  poison  coming  from  without, 
the  cause  of  which  seems  to  be  produced  by  certain 
microbes.  That  the  severe  cases  are  due  to  septic 
organisms  is  proved  by  the  fact,  that  by  antiseptic 
measures  we  succeed  in  preventing  the  disease  and  if 
it  has  made  its  appearance  they  have  great  power  in 
conquering  it.  Another  proof  is,  that  microbes  have 
been  found  in  such  numbers  and  under  such  condi¬ 
tions  that  they  must  be  regarded  as  intimately  con¬ 
nected  with  the  disease— but  this  properly  belongs  to 
the  bacteriologist.” 

That  scientist  adds:  “  Emphatically,  yes.  Bacteria 
are  connected  with  this  disease  as  causal  factors. 
When  asked  for  his  reasons  for  such  a  statement  he 
reminds  us  that,  following  Tyndall,  a  number  of 
investigators  have  proven  beyond  a  doubt  “  that  bac¬ 
teria  do  not  arise  by  spontaneous  generation  any¬ 
where,”  thus  establishing  the  law  omnis  cellula  e 
cellula,  the  only  law,  so  far  as  I  know,  without  an 
exception.  “This  being  true,  as  well  as  the  fact  that 
bacteria  have  never  been  found  in  the  body  in  a  state 
of  health  their  presence  there  in  disease  must  be 
ascribed  to  an  entrance  from  without  and  the  finding 
of  suitable  conditions  for  their  development  after  this 
entrance  has  been  effected.  Therefore  we  can  confi¬ 
dently  affirm  that  bacteria  or  their  products  are  the 
exciting  causes  of  such  affections  as  the  pyemias  and 
septicemias.” 

Pasteur  and  Doleris  give  as  results  of  their  work, 
four  varieties  of  bacteria  occurring  in  cases  of  puer¬ 
peral  infection,  which  they  classify  as  follows:  1. 
Cylindric  bacteria  or  bacilli,  developing  into  large 
filaments  about  the  time  of  the  death  of  the  patient 
and  called  bacteries  septigues.  and  commonly  found 
in  malignant  septicemia.  2.  Micrococci  in  chains, 
called  streptococci.  3.  Diplococci,  especially  occur¬ 
ring  in  pyemia,  as  the  micrococci  pyogenes.  4. 
Micrococci  occurring  singly  or  in  irregular  masses. 
From  the  nature  of  the  subject  and  the  difficulties. 
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surrounding  it,  it  is  impossible  at  this  stage  of  inves¬ 
tigation,  to  associate  any  one  or  several  of  the  differ¬ 
ent  species  of  micro-organisms,  as  causing  a  definite 
array  of  symptoms  in  any  given  case  of  septic  trouble, 
except  to  say  in  a  general  way  that  the  most  serious 
infections  are  due  to  the  bacilli  and  streptococci.  “If 
we  have  chills  and  a  rise  of  temperature  to  40  degrees 
C.,  we  may  assume,  almost  with  certainty,  the  pres¬ 
ence  of  the  streptococcus.”  So  far,  the  following 
bacteria  have  been  found  in  causative  relation  to,  or 
thought  capable  of  causing  puerperal  fevers,  viz : — 
The  streptococcus  pyogenes  of  Passet;  the  streptococ¬ 
cus  erysipelatis  of  Fehleisen;  the  streptococcus  sep- 
ticus  of  Nicolairer;  the  staphylococcus  pyogenes 
aureus  of  Rosenbach;  the  staphylococcus  pyogenes 
albus;  the  staphylococcus  pyogenes  citreus  of  Passet; 
the  staphylococcus  pyogenes  circus  albus  of  Passet; 
the  bacillus  coli  communis  of  Escherich;  the  bacillus 
saprogenes  of  Rosenbach;  the  bacilli  of  rabbits  and 
mice  septicemia;  the  bacillus  pyogenes  fetidus  of 
Passet;  Noeggeratli’s  saprocyte  and  others. 

As  to  the  modes  of  entrance  of  these  poisons  into 
the  system,  unquestionably  the  vast  majority  of  cases 
are  infected  through  a  solution  of  continuity,  at  some 
point  or  points  within  the  genital  tract,  but  there  are 
a  few  cases  on  record  that  can  only  be  reasonably 
explained  upon  the  supposition  that  the  germs  gained 
admission  through  the  respiratory  or  digestive  tracts; 
but  the  percentage  of  these  cases  is  so  small  as  hardly 
to  merit  consideration. 

Pathology. — As  infection  may  cause  a  septic  vul¬ 
vitis,  vaginitis,  endometritis,  salpingitis,  ovaritis,  per¬ 
itonitis,  lymphangitis,  phlebitis,  pleuritis,  pneumoni¬ 
tis,  etc.,  so  will  be  added  the  special  pathology  of  one 
or  more  of  these  inflammations,  as  they  exist,  plus 
the  peculiar  pathology  of  the  particular  bacteria 
present,  such  as  pus,  diphtheritic  membranes,  etc.  It 
is  thought  that,  where  the  round  bacteria  exist  in 
great  quantities,  you  are  apt  to  find  emboli  and  infarc¬ 
tions,  ending  in  metastatic  abscesses  characteristic  of 
pyemia  and  so  frequently  found  in  the  liver,  kidneys, 
spleen,  parotid  gland  and  other  glands ;  or,  if.  the 
more  virulent  bacilli  predominate,  we  are  told  that 
the  only  pathologic  change,  sometimes  observed,  is  a 
very  coagulable  blood  and  at  other  times  an  exces¬ 
sively  fluid  state  of  the  blood,  each  condition  sup¬ 
posedly  due  to  the  chemic  action  of  the  animal  alka¬ 
loids  produced  by  the  germs. 

Mortality  and  prognosis. — We  are  all  familiar  with 
Max  Boehr’s  statistics  and  the  report  of  the  Berlin 
Society,  and  since  we  gather  from  them  that  before 
the  period  of  antiseptic  midwifery  10  to  15  per  cent, 
of  all  deaths  occurring  in  women,  during  the  period  of 
sexual  activity,  was  due  to  childbed  fever”  and  that 
at  a  later  period  with  imperfect  antisepsis  this  appal¬ 
ling  mortality  was  reduced  to  4  per  cent,  at  the  New 
\  ork  Maternity  Hospital  and  later  to  a  quarter  of  1 
per  cent,  with  a  more  perfect  system,  we  can  praise 
the  Lord  that  he  put  it  into  the  minds  of  men  to  study 
this  much  neglected  subject. 

In  addition  to  this  great  saving  of  life  antiseptic 
midwifery,  as  Garrigues  tells  us,  has  reduced  morbid¬ 
ity  from  25  to  3  or  4  per  cent.  The  prognosis  of 
puerperal  infection  depends  upon  the  character  and 
amount  of  poison  absorbed  in  the  particular  case 
under  consideration,  together  with  the  character  of 
the  tissues  or  organs  involved.  As  a  material  help  to 
prognosis  and  treatment,  a  microscopic  examination 
of  some  of  the  cervical  discharge  should  be  made  by 
an  expert  microscopist. 


The  symptoms  of  puerperal  infection  may  be  as 
varied  as  its  pathology.  They  may  vary  from  a  slight 
headache,  anorexia  and  mild  fever  for  a  few  days,  the 
so-called  milk  fever,  to  a  case  with  severe  and  pro¬ 
longed  chill  or  recurring  chills,  rapid  pulse,  high 
temperature,  sweet  breath,  dusky  or  jaundiced  skin 
and  anxious  face  of  acute  septicemia,  soon  terminating 
in  collapse  and  death.  The  local  inflammation,  as  a 
peritonitis,  may  impress  its  symptoms  in  a  given  case. 
Again,  we  may  have  an  array  of  symptoms  character¬ 
istic  of  pyemia,  with  such  sudden  rises  of  temperature 
followed  by  profuse  sweating  and  marked  remissions 
of  temperature,  as  often  to  be  confounded  with  malaria. 
If  it  is  true  that  micro-organisms  have  the  power  of 
producing  animal  alkaloids,  with  properties  as  varied 
and  with  effects  as  marked  as  are  characteristics  of 
those  vegetable  alkaloids  with  which  we  are  familiar, 
such  as  atropia,  aconitia,  etc.,  then  it  should  not  ap¬ 
pear  strange,  if  we  should  note  symptoms  in  certain 
cases  similar  to  those  produced  by  large  or  toxic  doses 
of  these  powerful  medicines.  Bearing  this  possibil¬ 
ity  in  mind,  we  should  be  on  the  alert  for  symptoms 
caused  by  these  little  understood  but  none  the  less 
real  and  potent  substances.  In  case  of  a  sudden  col¬ 
lapse  and  death  (and  who  of  us  have  not  heard  of 
such  during  supposed  puerperal  convalescence,  with  a 
death  certificate  given  of  “  heart  failure”)  due,  per¬ 
haps,  to  the  leucomain  analogous  to  aconitia,  secreted 
within  the  individual  herself  where  we  were  giving 
aconite  in  large  doses,  to  know  of  the  possible  pres¬ 
ence  of  this  leucomain,  might  save  us  from  unmerited 
reproach  and  qualms  of  conscience. 

Prophylaxis. — By  far  the  most  important  consid¬ 
eration  during  the  lying-in  period  is  to  obtain  as  con¬ 
scientiously  perfect  asepsis  as  is  possible  and  no 
amount  of  trouble  either  to  the  accoucheur  or  attend¬ 
ants  should  be  declined  to  secure  this  sine  qua  non 
to  the  puerpera.  “  For  here  if  anywhere,  a  man  is 
weighted  with  responsibilities  of  a  momentous  nature, 
even  such  as  he  is  called  upon  to  sustain  in  no  other 
social,  professional  or  individual  capacity.”  I  main¬ 
tain  that  considerations  of  delicacy  or  false  modesty 
as  in  the  past,  should  not  be  allowed  such  paramount 
importance,  as  to  prevent  such  a  careful  aseptic  toilet 
of  vagina,  vulva  and  contiguous  parts  as  an  up-to-date 
surgeon  would  order  given  as  a  preliminary  to  a  vagi¬ 
nal  hysterectomy. 

If  the  obstetrician  is  not  sure  that  the  nurse  knows 
how  to  scrub  out  and  disinfect  a  vagina  thoroughly, 
he  should  do  it  himself,  after  all  hair  has  been  re¬ 
moved  from  around  the  vulva,  and  order  antiseptic 
pads  changed  pro  re  nata  or  frequently,  both  before 
and  after  the  completion  of  labor. 

A  word  of  explanation  as  to  the  necessity  and  im¬ 
portance  of  this  cleansing  should  be  impressed  on 
the  puerpera  herself,  and  a  caution  as  to  keeping  her 
hands  away  from  the  cleansed  parts  should  not  be 
overlooked,  as  every  observant  accoucheur  can  testify. 
The  writer  rigidly  adheres  to  Garrigues’  rules  “  for 
and  in  such  cases  provided  ”  and  he  thinks  he  has 
cause  for  gratulation  and  gratitude,  as  in  from  1,200 
to  1,500  cases  attended  by  him,  he  has  had  no  death 
from  puerperal  fever  and  but  few  cases  of  morbidity. 
In  18v>0,  writing  on  this  subject,  I  used  the  following 
language:  “While  I  do  not  use  the  intra-uterine 

douche  as  a  routine  measure,  I  know  of  no  good  reason 
why  it  should  not  be  done,  and  if,  as  seems  certain, 
liquor  amnii  is  such  a  good  culture-fluid  for  bacteria, 
it  would  seem  but  in  the  line  of  common  prudence  to 
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wash  it  away  and  by  the  same  process  and  at  the  same 
time,  get  rid  of  placental  shreds  and  blood  clots,  gen¬ 
erally  recognized  as  sources  of  danger.  Besides,  the 
hot  uterine  douche  assures  good  uterine  contraction, 
and  I  believe  it  is  but  a  question  of  time,  until  this 
excellent  prophylactic  measure  will  be  advocated  ex 
cathedra,  as  correct  practice  after  every  delivery,  at 
least  where  there  is  no  trouble  about  having  satisfac¬ 
tory  antiseptic  arrangements.  Until  then,  I  shall 
consider  the  surgeons  a  step  in  advance  of  the 
obstetricians.” 

I  notice  that  Alexander  Duke,  of  Cheltenham,  Eng¬ 
land,  writing  to  the  Medical  Press  and  Circular  of 
London,  in  September  1895,  states  that  he  thinks 
“  that  an  antiseptic  treatment  in  midwifery  would  be 
seldom  required,  if  the  aseptic  were  more  attended  to, 
one  of  the  most  important  plans  being  thorough  flush¬ 
ing  of  the  entire  genital  tract  directly  after  labor. 
Those  who  have  not  taken  the  trouble  on  themselves 
to  thoroughly  wash  out  the  uterine  cavity  directly  after 
labor,  the  time  when  it  can  be  best  and  easiest  accom¬ 
plished,  can  have  little  idea  of  the  amount  of  debris 
which,  if  left  behind,  must  take  a  considerable  time 
to  be  expelled  and  is  certainly  likely,  to  say  the  least, 
to  prove  a  source  of  danger  to  the  lying-in  patient.” 

A  prophylactic  caution  that  should  be  observed  in 
every  case,  is  to  examine  rarely  and  not  to  introduce 
the  finger  within  the  os  in  ordinary  cases.  When  it 


is  absolutely  necessary,  follow  it  with  an  antiseptic 
douche,  also  express  placenta  by  Credo’s  method. 
Squibb’s  fluid  extract  of  ergot  in  half  teaspoonful 
doses,  or  one-thirtieth  grain  of  strychnia,  three  times 
a  day  for  five  or  six  days,  as  well  as  immediate  sutur¬ 
ing  of  any  laceration  worthy  the  name,  is  important 
prophylactic  treatment. 

I  shall  make  no  apology  for  thus  having  dwelt  at 
length  on  the  most  important  part  of  this  very  im¬ 
portant  subject.  I  must  say  in  passing,  that  I  have 
had  great  comfort  in  postpartum  douching  of  the 
uterus,  in  using  a  thick- walled,  properly  curved,  glass 
tube,  nine  or  ten  inches  long  and  as  large  as  the 
thumb,  which  I  think  could  be  improved  by  deeply 
fenestrating  the  outer  curve  at  its  distal  end  for  four 
or  five  inches. 

Treatment . — If  proper  attention  has  been  paid  to 
prophylaxis,  there  will  seldom  arise  a  necessity  for 
other  treatment,  but  I  believe  that  once  in  a  great 
while  one  will  run  across  a  case  of  autogenetic  infec¬ 
tion  from  a  ruptured  pus  tube  or  abscess  sac,  ovarian 
dermoid  or  other  abnormality  within  the  pelvis.  In 
such  cases  evidently  celiotomy  with  careful  toilet  of 
the  peritoneum  and  drainage  would  be  the  remedy. 
In  case  the  genital  tract  has  been  infected,  I  am  an 
earnest  advocate  of  early  and  very  careful  curettage 
and  swabbing  the  uterine  cavity  with  iodized  phenol, 
without  irrigation,  but  insufflating  boric  acid  and 
packing  lightly  with  iodoform  or  acetanilid  gauze; 
or,  what  I  sometimes  like  better,  sew  into  the  cervix 
a  perforated  one-fourth  of  an  inch  glass  tube  and  fill 
the  vagina  with  iodoform  gauze.  If,  in  spite  of 
this  treatment,  faithfully  tried,  general  infection 
ensues,  it  would  certainly  be  proper  to  inject  hypo¬ 
dermically  the  antitoxin  serum  appropriate  for  the 
preponderating  germ  present. 

The  most  modern  treatment  of  general  septicemia 
is  that  of  hypodermic  injections  of  creosote  recom¬ 
mended  by  Frank  of  Cologne.  Its  administration  is 
'  said  to  be  attended  with  remarkable  results,  rapidly 
reducing  the  temperature  from  104  degrees  F.  to 


normal. 


The  solution  that  I  have  used  in  20  minim  doses, 
three  or  four  times  in  the  twenty-four  hours,  consists 
of  equal  parts  of  pure  beech-wood  creosote  and  steri¬ 
lized  camphorated  oil.  It  is  a  beautiful,  light  amber 
colored  liquid  with  only  a  slight  smell  of  creosote  and 
its  injection  does  not  seem  to  be  attended  with  any 
disturbance  or  reaction.  Failing  in  this  special  treat*- 
ment,  coupled  with  strongly  supportive  and  stimulat¬ 
ing  general  remedies,  if  the  uterus  and  adnexa  are 
thought  to  be  a  hotbed  of  infection,  one  would  be 
derelict  in  his  duty,  if  he  did  not  give  the  patient  her 
last  chance  by  removing  them;  and  I  would  most 
earnestly  urge  the  vaginal  method  where  possible, [as 
causing  less  shock  and  securing  better  drainage. 
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During  the  last  four  months  we  have  used  this  new 
remedy  eight  times,  and  notwithstanding  that  the 
cases  treated  were  of  very  severe  nature,  the  results 
have  been  so  universally  good  that  I  feel  it  a  duty  I 
owe  to  the  profession  to  report  them. 

I  will  be  unable  to  give  a  correct  clinical  report  of 
the  cases,  for  no  notes  were  kept,  but  they  are  suffi¬ 
ciently  recent  I  hope  to  make  them  plain  to  you  from 
the  mental  picture  which  I  still  have. 

Mrs.  A.  was  being  treated  by  Dr.  Button  for  acute 
cellulitis  of  the  arm  following  an  infection  of  a  slight 
wound  on  the  finger.  She  came  to  him  after  having 
been  treated  indifferently  for  two  weeks,  with  a  much 
swollen  arm  considerably  distended  with  pus.  Her 
temperature  at  this  time  was  not  very  high.  Under 
strict  asepsis,  free  incisions  were  made  into  the  arm, 
much  pus  evacuated,  and  the  arm  enveloped  in  a  moist 
bichlorid  dressing.  Three  days  later,  a  violent  ery¬ 
sipelatous  condition  came  on,  the  temperature  rose  to 
104  degrees,  the  patient  suffering  great  pain;  she  was 
almost  pulseless  and  death  seemed  imminent.  She 
was  given  10  c.c.  of  Marmorek’s  anti- streptococcus 
serum  and  also  the  usual  stimulating  treatment;  and 
on  his  return  twelve  hours  later,  the  Doctor  found  the 
temperature  to  be  100  degrees,  and  she  continued  to 
improve  until  complete  recovery  took  place. 

Mr.  B.,  who  was  under  the  care  of  Dr.  Byrne,  came 
into  the  hospital  the  second  or  third  day  of  the  dis¬ 
ease  with  acute  erysipelas  involving  one  entire  leg; 
place  of  inoculation,  a  small  varicose  ulcer.  The 
entire  leg  was  swollen  and  from  the  knee  down  the 
limb  was  almost  black  with  edema.  His  temperature 
wTas  106  degrees  and  he  was  unconscious.  He  was 
given  10  c.c.  of  the  serum  in  the  evening,  and  next 
morning  his  temperature  was  nearly  normal,  tongue 
moist,  the  swelling  subsiding,  and  he  went  on  to  a 
rapid  recovery. 

The  third  case  was  also  under  the  care  of  Dr.  Button, 
and  was  one  of  acute  suppurating  appendicitis,  in 
which  we  flooded  the  general  peritoneal  cavity  with 
pus  during  the  operation  by  the  breaking  of  a  very 
thin  wall  of  protective  membrane.  Twelve  hours  later 
the  patient  showed  great  restlessness  and  other  symp¬ 
toms,  well  known  to  abdominal  operators,  of  beginning 
peritonitis.  He  was  given  the  usual  dose  of  the 
serum  and  all  these  unpleasant  symptoms  disappeared 
and  he  made  a  rapid  recovery. 

The  fourth  case  was  a  boy  of  14  years  of  age,  with 
acute  obstruction  of  the  bowels,  who  had  recently 
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been  operated  on  for  an  abscess  of  some  sort  in  the 
region  of  the  vermiform  appendix.  He  came  under  my 
care  forty-eight  hours  after  the  attack  began,  with  a 
high  temperature,  greatly  distended  abdomen  and 
every  indication  of  acute  peritonitis.  The  abdomen 
was  opened  in  a  line  with  the  old  scar,  which  was 
parallel  with  Poupart’s  ligament  and  about  an  inch 
above  it,  adhesions  broken  up  throughout  the  intes¬ 
tines,  mesentery  and  omentum,  the  appendix  removed, 
an  operation  done  for  the  cure  of  the  incisional  hernia, 
which  was  very  marked  and  the  wound  closed  without 
drainage.  All  parts  of  the  abdominal  viscera  showed 
marked  evidence  of  acute  inflammation.  He  was 
given  the  serum  injection  at  once  and  recovered. 

The  fifth  was  a  case  of  erysipelas  beginning  in  an 
axillary  abscess  which  involved  the  skin  and  muscles 
of  one  entire  side  of  the  chest.  He  was  also  greatly 
prostrated  and  suffering  from  a  very  high  tempera¬ 
ture;  one  injection  of  the  serum  was  given  him,  with 
the  same  results  as  the  others. 

The  sixth  was  a  case  of  ruptured  pus- tube  of  prob¬ 
able  specific  origin,  which  also  had  the  usual  high 
temperature,  tympanites  and  great  prostration.  She 
was  operated  on  through  the  vagina,  the  leaking  tube 
removed  and  the  general  cavity  thoroughly  drained 
with  rubber  tubes  and  gauze.  She  was  given  at  the 
time  of  the  operation,  the  usual  dose  of  serum,  and 
although  she  was  greatly  improved,  the  next  day  it 
was  repeated  and  her  recovery  has  also  been  unevent¬ 
ful. 

The  seventh  was  a  case  of  a  large  leaking  pelvic 
abscess.  The  patient  was  in  worse  condition  than 
any  of  the  others,  the  bowels  greatly  distended,  and 
very  tender  on  pressure;  she  was  vomiting  persist¬ 
ently  and  there  had  been  no  passage  for  three  days. 
Up  to  this  time,  she  had  been  under  the  care  of  a 
colleague  and  given  the  opium  and  saline  treatment. 
She  was  given  the  serum  and  immediately  opened 
through  the  posterior  fornix  and  about  a  pint  of  foul 
smelling  pus  evacuated  from  the  abscess  cavity.  Both 
it  and  the  general  peritoneal  cavity  were  thoroughly 
irrigated  and  drained.  At  the  end  of  twelve  hours 
her  bowels  moved  with  but  little  effort,  the  vomiting 
gradually  subsided,  and  she  is  now  almost  recovered. 

The  eighth  was  a  case  of  acute  sepsis  coming  on 
about  nine  days  after  a  very  difficult  labor,  in  which 
she  was  severely  lacerated.  She  was  irrigated  and 
curetted  two  or  three  times  before  being  sent  in  from 
the  country,  but  her  temperature  remained  high  and 
there  was  some  distention  of  the  abdomen.  She  was 
given  the  serum  treatment  after  the  temperature  had 
remained  up  for  four  days,  all  intra-uterine  treatment 
stopped  and,  within  twelve  hours,  the  temperature 
became  almost  normal  and  remained  so  for  ten  days, 
when  she  was  again  suddenly  taken  with  a  chill  and 
very  high  temperature,  which  resisted  all  constitu¬ 
tional  treatment  for  three  days,  when  she  was  again 
given  10  c.c.  of  the  serum.  The  next  day  it  was  found 
that  her  temperature  was  not  so  high  and  there  was 
some  bogginess  in  the  posterior  fornix.  The  serum  was 
repeated,  the  fornix  opened  and  drained  of  a  small 
accumulation  of  serum,  and  the  uterus  again  thor¬ 
oughly  curetted,  considerable  placental  tissue  being 
removed.  The  following  day  she  still  had  a  very  high 
temperature,  showed  evidence  of  the  most  profound 
toxemia  and  the  serum  was  again  given,  and  from  this 
time  on  she  continued  to  improve,  the  temperature 
remaining  normal  after  the  eighth  day.  This  case 
would  doubtless  have  been  subjected  to  a  hysterec¬ 


tomy  by  some  of  our  advanced  surgeons,  but  I  con¬ 
sider  her  in  a  much  better  condition  than  if  she  had 
lost  her  uterus. 

While  it  is  true  that  some  of  the  above  reported 
cases  might  have  recovered  without  the  serum,  con¬ 
sidering  the  fact  that  so  eminent  an  operator  as  Dr. 
Nicholas  Senn  has  just  admitted  that  out  of  over 
fifty  operations  for  general  peritonitis  which  he  has 
done,  not' one  has  recovered,  it  appears  to  me  that 
much  credit  must  be  given  the  serum  in  these  cases. 
This  represents  my  entire  experience  with  the  serum 
and  I  have  used  only  that  which  was  prepared  by  the 
Pasteur  Institute  and  obtained  from  their  branch 
house  in  Chicago,  the  Pasteur  Vaccine  Co.  It  comes 
in  single  bottles  of  10  c.c.  each,  and  is  given  with  the 
antitoxin  or  ordinary  hypodermic  syringe. 


URTICARIA,  A  THERAPEUTIC  NOTE. 

BY  BERNARD  WOLFF,  M.D. 

ATLANTA,  GA. 

The  list  of  remedies  suggested  for  the  relief  of  urti¬ 
caria  is  already  so  voluminous  that  I  would  have  some 
hesitation  in  further  adding  to  it,  were  I  not  thor¬ 
oughly  convinced  of  the  value  of  phosphate  of  soda  in 
the  treatment  of  this  common  complaint. 

I  have  used  this  drug  for  the  past  year  in  quite  a 
large  number  of  cases,  and  with  such  uniform  success 
that  I  have  come  to  regard  it  as  absolute  master  of 
the  disease,  and  have  ceased  to  have  any  of  my  former 
misgivings  of  my  ability  to  promptly  relieve  the 
patient. 

In  acute  cases  in  adults  my  plan  is  to  give  dram 
doses  of  a  supersaturated  solution  of  phosphate  of 
soda,  i.  e.,  sixty  to  eighty  grains  to  the  dram,  the  salt 
being  dissolved  in  its  own  water  of  crystallization. 
This  is  to  be  repeated  every  three  hours,  and  in  addi¬ 
tion  the  following  antipruritic  lotion  is  recommended: 

R  Pulvis  Calamin . 

Zinc.  Oxid . aa  giss  6 

Acid.  Carbolic . ,"j  ss  2 

Aq.  Calcis  . 3  6 

Aq.  Rosjc . ad  g  iv  128 

This  is  to  be  applied  frequently  and  freely.  The 
dose  of  the  salt  may  be  appropriately  reduced  in  the 
case  of  children,  and  the  quantity  of  carbolic  acid  in 
the  lotion  diminished.  The  effect  is  prompt,  within 
a  few  hours  the  acute  symptoms  subside,  and  in  from 
twelve  to  twenty-four  hours  the  eruption  ceases  to 
appear. 

In  the  chronic  type  of  the  disease  the  relief  afforded 
is  equally  prompt,  but  recurrences  are  apt  to  follow. 
The  remedy  should  be  given  in  doses  of  one  dram  or 
more  after  meals,  and  should  be  persisted  in  until  all 
tendency  to  recurrence  of  the  attacks  has  disappeared. 
Patients  do  not  acquire  a  tolerance  for  the  drug  and 
therefore,  it  may  be  administered  in  unchanging  doses 
for  as  long  as  is  necessary  without  any  injurious  effect. 

The  remedy  is  especially  applicable  in  urticaria  of 
gastro- intestinal  origin,  and  is  consequently  applica-  (, 
ble  to  fully  90  per  cent,  of  all  cases. 

Sodium  phosphate  is  regarded  as  one  of  the  most 
reliable  hepatic  stimulants  and  intestinal  antiseptics, 
and  its  curative  influence  over  urticaria  is  probably 
based  upon  this  physiologic  action. 


The  Paris  Hospitals. — It  is  stated  by  the  correspondent  of  the 
Medical  Press  and  Circular  that  the  hospitals  of  Paris  need 
the  expenditure  at  least  of  one  million  pounds  to  make  them 
habitable,  and  a  further  outlay  of  another  million  to  make 
them  what  they  really  ought  to  be. 


1897.] 


OVARIAN  CYST. 


1261 


I 


] 


ACNE  ROSACEA  TREATED  BY  INTRADER- 
MAL  INJECTIONS  OF  FORMALDEHYDE. 

BY  J.  T.  McSHANE,  M.D. 

INDIANAPOLIS.  IND. 

The  patient,  an  unmarried  lady  30  years  of  age,  has 
suffered  from  acne  rosacea,  with  pustulation  and  pap¬ 
ulation  for  about  ten  years.  The  entire  face  was 
involved  with  redness,  most  marked  over  cheeks  and 
nose,  and  always  worse  during  menstruation.  The 
patient  is  well  nourished  but  has  suffered  from  ner¬ 
vousness  and  despondency,  perhaps  due  largely  to  her 
necessary  isolation  from  society  on  account  of  the 
bad  appearance  of  her  face.  She  has  been  under  the 
professional  care  of  several  first-class  physicians  and 
all  the  usual  means  of  treatment  have  been  resorted 
to,  but  without  avail. 

I  decided  with  the  consent  of  my  patient  to  use  intra- 
dermal  injections  of  formaldehyde  in  the  strength  of 
1  drop  of  the  40  per  cent,  solution  to  100  drops  of 
water.  These  injections  are  attended  with  a  stinging 
pain  which  the  patient  compares  to  the  sting  of  a  bee. 
One-half  to  one  minim  was  injected  in  each  point 
selected,  care  being  taken  to  pass  the  needle  into  but 
not  under  the  skin.  In  a  few  moments  a  spot  about 
the  size  of  a  10-cent  piece,  immediately  surrounding 
the  point,  presents  an  elevated  surface  resembling  urti¬ 
caria.  A  sufficient  number  of  injections  were  made 
at  each  treatment  to  thus  affect  the  whole  area  of  the 
disease  and  the  treatments  repeated  at  intervals  of  one 
week.  The  results  have  been  most  gratifying,  and 
now,  after  three  months’  observation  and  treatment, 
the  face  is  normally  white  with  little  or  no  tendency 
to  recurrence  of  the  disease. 

26  East  Ohio  Street. 
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BY  A.  M.  CARTLEDGE,  M.D. 

LOUISVILLE,  KY. 

I  desire  to  report  a  rather  unique  case.  The  woman 
from  whom  this  cyst  was  removed  was  37  years  of  age 
and  lived  in  a  hovel  a  great  distance  in  the  country. 
I  saw  her  May  13  and  operated  the  same  day.  The 
tumor  had  been  growing  for  thirteen  years,  and  for 
the  last  four  years  very  rapidly,  so  that  she  was 
unable  to  assume  the  reclining  posture  for  more  than 
a  year  and  a  half.  The  circumference  at  the  umbili¬ 
cus  was  seventy-nine  inches.  The  woman  was  five 
feet  four  inches  in  height  and  well  formed,  except  that 
she  was  very  much  emaciated  from  carrying  this 
enormous  cyst.  Twenty-four  gallons  of  ovarian  fluid 
were  removed  before  she  was  placed  in  position  to  be 
anesthetized.  After  that  she  was  placed  on  her  back 
and  ten  additional  gallons  of  fluid  withdrawn.  The 
adhesions  to  the  anterior  parietal  wall  were  terrific. 
Many  ligatures  were  used  and  the  operation  consumed 
about  two  hours  under  unfavorable  circumstances. 
The  woman  survived  the  operation  fairly  well,  leaving 
the  table  with  a  pulse  of  114.  On  the  fifth  day  she 
had  a  normal  temperature  and  a  pulse  of  108.  Begin¬ 
ning  with  the  sixth  day  symptoms  of  intestinal 
obstruction  developed  and  she  finally  died.  The  fluid 
withdrawn  weighed  240  pounds  and  the  sac  5  pounds. 

Write  to  us  for  a  copy  ot  Department  of  Public 
Health  Bill. 


LENSES  FOR  THE  STUDY  OF  THE  SCIS¬ 
SOR  MOVEMENT,  CONIC  CORNEA  AND 
SPHERIC  ABERRATION  WITH 
THE  RETINOSCOPE. 

BY  JAMES  THORINGTON,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine,  etc. 

PHILADELPHIA,  PA. 

As  the  scissor  movement,  conic  cornea  and  spheric 
aberration,  as  recognized  by  the  retinoscope,  are  so 
difficult  of  demonstration,  except  in  the  individual 
patient,  the  writer  has  had  made  three  lenses  which 
will  illustrate  these  conditions  respectively,  when 
placed  in  front  of  his  schematic  eye;  and  thus  the 
beginner  in  retinoscopy  may  have  the  opportunity  to 
see,  know  and  study  these  important  and  interesting 
manifestations,  before  proceeding  direct  and  in  com¬ 
parative  ignorance  to  his  patient. 


Figr.  1  Fig.  2  Fijr.  3 

Figure  1,  is  a  plano-concave  cylinder  of  2  D., 
mounted  in  a  cell  of  the  trial  case  and  to  one  half  of 
its  plane  surface  is  cemented  (at  the  same  axis)  a 
plano-convex  cylinder  of  4.  D.,  thus  making  a  combi¬ 
nation  lens,  one-half  of  which  is  a  — 2  D.,  and  the 
other  half  a  +2  D.  Placing  this  lens  with  its  axis 
at  180  degrees,  before  the  schematic  eye  at  emme- 
tropia  (zero)  and  the  observer  at  one  meter  distance 


Thorington’s  Schematic  Eye. 


with  his  plane  retinoscope,  the  two  light  areas,  so 
characteristic  of  the  scissor  movement,  with  their 
straight  edges  and  dark  interspace  may  be  seen  ap¬ 
proaching  each  other  from  above  and  below  (and  the 
dark  interspace  disappearing)  as  the  mirror  is  tilted 
in  the  vertical  meridian. 

Figure  2  is  a  section  of  thin  plane  glass  mounted 
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as  in  figure  1,  and  has  cemented  at  its  center  a  small 
plano-convex  sphere  of  3  D.,  whose  base  is  about  4 
mm.  in  diameter.  Placing  this  lens  in  front  of  the 
schematic  eye  atemmetropia  (zero)  and  reflecting  the 
light  from  the  plane  mirror  at  one  meter,  there  will 
will  be  seen  in  the  pupillary  area  a  small  central 
illumination  which  moves  against  or  opposite  to  the 
movement  of  the  mirror,  and  a  peripheral  ring  (at 
edge  of  the  iris)  which  moves  rapidly  with  the  move¬ 
ment  of  the  mirror;  between  these  two  light  areas  is 
a  dark  ring.  This  is  the  retinoscopic  picture  and 
movement  of  the  light  areas,  so  indicative  of  conic 
cornea.  It  is  also  an  exaggerated  picture  of  negative 
aberration. 

Figure  3,  is  made  similar  to  figure  2,  except  at  its 
center  is  ground  a  — 2  D.  sphere  of  about  4  mm.  in 
diameter. 

Placing  this  lens  in  front  of  the  schematic  eye  at 
emmetropia  and  the  observer  seated  as  before  and 
with  the  plane  mirror,  he  sees  in  the  pupillary  area  a 
central  illumination  which  moves  slower  than  the 
peripheral  area  (at  the  edge  of  the  iris)  which  moves 
rapidly,  both  areas  moving  with  the  movement  of  the 
mirror. 

After  the  observer  has  carefully  studied  these  pic¬ 
tures,  it  will  be  obvious  that  changes  other  than  those 
mentioned,  can  be  made  with  these  lenses  and  he 
should  proceed  to  note  them,  by:  1,  changing  the 
focus  of  the  schematic  eye;  2,  by  placing  both  the 
convex  and  concave  spheres  in  combination;  3,  by 
varying  his  distance  from  the  eye;  4,  by  placing  a 
concave  cylinder  in  front  of  the  double  cylinder  at  an 
oblique  axis,  thus  getting  the  picture  of  compound 
irregular  astigmatism;  5,  by  placing  a  concave 
cylinder  of  1  D.,  in  front  of  the  convex  sphere  and 
developing  asiigmatism  with  the  conic  cornea,  which 
is  the  usual  condition.  It  is  also  obvious  that  the 
scissor  movement  can  be  produced  by  a  prism  which 
is  made  to  cover  one-half  of  the  pupillary  area,  but 
the  resulting  picture  is  not  as  satisfactory  for  demon¬ 
stration  as  that  given  by  the  combination  lens  referred 
to  in  figure  1.  The  instrument  is  manufactured  by 
Messrs.  Wall  &  Ochs  of  Philadelphia. 

120  South  Eighteenth  St. 
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AN  HISTORICAL  STUDY 
BY  DR.  GEORGE  FISCHER. 
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TRANSLATED  FOR  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

BY  CARL  H.  VON  KLEIN.  A.M.,  M.D. 

XVIII. — DISEASES  OF  THE  THROAT,  CHEST  AND  ABDOMEN. 

( Continued,  from  'page  1219.) 

Abscess  of  the  liver  required  surgical  treatment 
when  it  presented  a  fluctuating  swelling  on  the  out¬ 
side.  It  could  make  its  way  through  the  diaphragm 
and  appear  outside  on  the  thorax  (Petit,  Morand)  or 
break  through  into  the  lung  (Fourcroy),  the  intes¬ 
tine  (Bajon)  and  stomach,  and  then  heal.  Generally 
it  appeared  on  the  lower  short  ribs,  but  seldom  be¬ 
tween  the  abdominal  muscles  and  the  iliac  bone,  in 
the  right  hand  groin  region,  above  on  the  inner  side 
of  the  thigh  (Bajon ),  where  the  diagnosis  was  very 
difficult.  Also  a  well  filled  gall  bladder  was  delu¬ 
sive  and  could  be  mistaken  for  an  abscess  in  the  liver. 
This  was  often  and  successfully  opened ;  the  sooner 
it  was  done  the  more  certain  was  the  cure,  for  there 
was  no  dependence  on  a  spontaneous  breaking  of  the 


same  on  the  outside.  Later  the  pus  could  separate 
the  adhesions  between  the  liver  and  the  peritoneum 
and  flow  into  the  abdominal  cavity.  The  abscess  was 
opened  with  a  rather  large  lancet,  not  by  cauterizing, 
which  would  be  apt  to  make  the  aperture  too  large. 
Schwartze  had  to  pierce  two  inches  deep  before  he 
reached  the  pus.  When  this  smelled  foul,  camomile 
tea  and  honey  were  cautiously  injected.  A  fistula 
might  remain  or  death  ensue  from  consumption. 
Opening  the  gall  bladder  was  taken  into  considera¬ 
tion  in  fistulas  and  great  accumulations.  To  effect  a 
cure  of  the  fistula  it  was  usually  necessary  to  extract 
the  gallstones  which  caused  the  same,  but  only  if  the 
patient  suffered  excruciating  pain.  By  means  of  cat¬ 
gut  or  a  chisel  the  opening  was  enlarged  until  it  ad¬ 
mitted  the  finger,  on  which  the  forceps  was  introduced 
for  the  extraction.  In  this  wise  Zacharias  Vogel  of 
Liibeck  had  performed  “  one  of  the  very  finest  of 
operations.”  In  swellings  of  the  gall  bladder,  which 
attained  such  a  size  sometimes  that  they  were  mis¬ 
taken  for  encysted  dropsy,  an  attempt  to  force  the  bile 
into  the  duodenum  by  gentle  rubbing  was  made  upon 
the  presence  of  inflammatory  symptoms.  If  it  failed, 
the  bladder  was  opened  with  the  trocar  according  to 
Petit’s  mode  of  procedure,  a  very  harmless  interfer¬ 
ence  as,  on  account  of  the  inflammation,  adhesion  was 
assured  and  the  tube  wTas  allowed  to  remain  for  a  few 
days.  Without  a  simultaneous  inflammation  it  was 
not  permissible  to  open  the  gall  bladder,  for  fear  of 
the  probable  adhesion  with  the  abdominal  wall.  In 
order  to  produce  the  inflammation  the  peritoneum 
was  exposed,  spread  with  caustic,  and  after  a  few  days 
the  bladder  was  pierced. 

A  partial  extirpation  of  the  spleen  was  achieved  by 
Ferguson.  For  twenty-four  hours  the  spleen  protru¬ 
ded  from  a  wound  and  a  portion  of  it  was  gangrenous. 
Around  this  piece,  weighing  three  and  one- half  ounces, 
a  piece  of  twine  was  placed;  then  it  was  cut  off  and  a 
large,  violently  bleeding  artery  was  tied.  The  remain¬ 
ing  portion  of  the  spleen  was  replaced,  the  threads 
hanging  out  of  the  wound  wore  off  after  ten  days  and 
the  patient  was  soon  cured. 

We  will  now  speak  of  hernias,  in  the  study  of  which 
a  lively  interest  was  manifested.  Their  history  is 
especially  glorified  by  the  names  of  J.  L.  Petit, 
Arnaud,  Garengeot,  Morand,  Pott,  Guenz  and  Rich¬ 
ter.  The  latter  arranged  the  scattered  material  in  his 
classical  book  in  such  a  brilliant  manner  that  his 
work  was  the  authority  on  the  above  subject  until  A. 
Cooper’s  time.  As  early  as  the  beginning  of  the 
century,  attempts  were  made  to  scientifically  explain 
the  mechanism  of  the  formation  of  ruptures,  and  to 
end  the  strife  whether  the  nature  of  hernia  was  due 
to  displacement  of  the  peritoneum  or  to  rupture  of  the 
same.  The  latter  idea  was  the  more  prevalent  one. 
German  surgeons  manifested  but  little  interest  in 
these  researches.  Heister  did  not  know  for  which 
opinion  to  decide,  compared  the  different  views  ex¬ 
pressed,  and  produced  authorities  for  the  one  and  the 
other.  Wideman  (1719),  a  lithotomist  and  cataract 
curer  in  Augsburg,  expressed  himself  more  clearly  and 
earlier  than  Heister,  saying  that  “in  reality  no  tear 
exists,  only  a  distention,  discharge  and  obstruction 
are  found.”  The  first  scientific  attempts  were  made 
by  Reneaulme  (“Essai  d’un  trait6  des  hernies.” 
Latin  edition,  1721;  French,  1762),  who  looked  upon 
the  rupture  portals  as  fissures,  from  which  the  outer 
membrane  of  the  peritoneum  along  the  vessels,  which 
protrude  from  the  abdomen,  continues  as  a  divide;  the 
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peritoneum  is  always  well  and  unimpaired,  if  not  mal¬ 
treated  in  some  peculiar  way.  His  theory  was  more 
fully  executed  in  detail  by  Garengeot  (1732),  whose 
writings  enjoyed  a  great  circulation.  But  he  as  well 
as  Arnaud  had  experienced,  that  after  a  violent  thrust 
or  great  exertions  the  peritoneum  burst  and  thus  a 
rupture  ensued  without  a  hernial  bag.  Soon  there 
appeared  in  Germany,  almost  simultaneously,  the 
works  of  Gtinz,  Mauchard  and  Vogel.  Giinz  repro¬ 
duced  Garengeot’s  theory,  furnished  exact  anatomic 
descriptions  of  various  sheaths  for  the  different  rup¬ 
tures,  described  also  those  into  the  oval  orifice.  Mau¬ 
chard  tried  experiments  to  ascertain  the  possibility  of 
displacing  the  peritoneum.  Vogel  is  credited  with 
the  important  remark  that  strangulated  hernia  does 
not  necessarily  lie  in  the  inguinal  ring,  but  often  in 
the  hernial  sac,  even  in  the  protruding  viscera  at 
times;  I  have  not  found  the  place  in  his  book  where 
it  says  so. 

Regarding  the  treatment  of  reducible  hernia,  we 
have  read,  in  the  second  chapter,  of  the  outrageous 
malpractice  carried  on  by  the  lithotomists  with  the 
radical  cure.  In  the  middle  of  the  century  Sharp  and 
Gtinz  favored  the  “  king’s  suture,”  a  method  so-called 
because  by  sparing  the  generative  organ  its  procrea¬ 
tive  power  would  be  preserved  and  thus  save  subjects 
for  the  king.  Vitriol  was  recommended  by  Renton  for 
cauterizing,  and  in  the  year  1774  was  again  used  by 
Maget  and  his  friend  Gauthier,  who  caused  a  great 
sensation  with  his  ill-reputed  writing.  In  it  a  thor¬ 
ough  cure  of  all  ruptures,  no  matter  how  large,  was 
assured,  taking  for  granted  that  they  had  not  grown 
to  any  of  the  organs  or  the  walls;  but  the  details  of 
the  operation  were  concealed.  The  Academie  de  Chi- 
rurgie  used  its  entire  authority  against  the  same;  and 
above  all  others,  A.  Petit,  wlio  accused  Gauthier  of 
the  famous  de  la  Condamine’s  death;  also  Bordenave 
opposed  him,  although  it  appeared  that  both  of  these 
men  were  somewhat  the  victims  of  envy  and  jeal¬ 
ousy.  A  third  method  of  the  radical  cure  consisted 
not  only  in  compressing  the  neck  of  the  hernial  sac 
but  to  produce  a  counter-irritation  to  incite  an  adhe¬ 
sion.  This  was  accomplished  by  means  of  a  truss 
with  a  hard  pad  which  was  tightly  put  on  the  tumor 
and  allowed  to  remain  until  intense  pain  ensued;  then 
a  softer  pad  was  substituted.  The  closing  of  the  neck 
of  the  hernial  sac  could  be  achieved  by  operative  inter¬ 
ference,  if  its  anterior  surface  was  scarified  to  cause 
an  inflammation  and  then  closed  by  a  light  weight 
truss.  There  was  also  a  method  extant  to  separate  the 
hernial  sac  from  the  cellular  tissue  of  the  testicle  and 
tie  it  close  beneath  the  abdominal  ring  or  return  it 
into  the  abdominal  cavity  (Petit- Arnaud).  Subliga¬ 
tion  Schmucker  deemed  the  most  reliable  method  of 
the  radical  cure  and,  on  account  of  employing  this  in 
an  operation  on  the  body  physician  Zimmerman,  be¬ 
came  involved  in  a  quarrel  with  Richter.  The  radical 
cure  was  often  successfully  carried  out  by  Acrel,  but 
he,  like  Petit  and  Sharp,  saw  patients  die  with  it.  He 
asserted  that  in  many  old  ruptures  the  abdominal  ring 
had  been  so  greatly  distended,  that  the  best  truss 
could  not  keep  back  the  rupture,  while  by  means  of 
the  operation,  the  same,  if  it  could  not  be  closed, 
could  at  least  be  sufficiently  narrowed  to  permit  of 
the  use  of  the  truss  afterward.  Operative  interference 
in  reducible  hernia  was  opposed  by  Pott,  B.  Bell  and 
Richter.  The  last  surgeon  rejected  it  entirely,  with 
a  few  exceptions,  having  known  the  easiest,  simplest 
and  quickest  operation  to  end  fatally;  and  according 


to  J.  L.  Petit’s  view,  it  was  more  dangerous  than  in 
strangulated  hernia.  Of  course,  Richter  admitted  the 
possibility  of  obtaining  a  complete  cure  with  the  aid 
of  a  truss  and  caustic  and  scarification  of  the  neck  of 
the  hernial  sac,  yet  all  methods  were  uncertain  and 
perilous.  For  the  opponents  of  the  radical  cure  there 
existed  no  other  method  but  the  truss,  for  the  shape 
and  application  of  which  Richter’s  directions  were 
very  accurate.  The  inelastic  rupture  bands,  which 
were  very  popular  for  a  time,  he  absolutely  rejected, 
and  he  had  no  use  for  the  movable  pads.  The  truss 
should  always  be  put  on  by  the  surgeon  the  first  time 
and  then  worn  by  the  patient  day  and  night.  There 
was  a  difference  of  opinion  regarding  ruptures  in 
children.  Mohrenheim  advised  not  to  use  the  truss, 
the  child  being  too  weak  to  stand  it;  besides,  the  band 
would  ever  be  wet  through  with  urine.  He  gave  wine 
with  sal  ammoniac,  had  enemas  administered  daily 
and  saw  the  hernia  disappear  gradually.  Pott,  on  the 
other  hand,  ordered  every  child,  however  young,  to 
wear  a  truss  of  feathers;  he  thought  the  prevalent 
idea  that  it  was  impossible  for  a  child  to  wear  one, 
erroneous. 

In  strangulated  hernia  we  follow  especially  Rich¬ 
ter’s  methods.  The  cause  of  the  strangulation  was 
most  frequently  located  in  the  abdominal  ring,  which, 
consisting  of  sinews  that  were  continuations  of  the 
m.  obliq.  ext.,  might  become  constricted.  A  second 
cause,  probably  first  observed  by  Saviard,  arose  from 
the  constriction  of  the  neck  of  the  hernial  sac  due  to 
the  thickening  and  callosity  of  the  same  (resulting 
from  pressure  caused  by  the  truss,  Monro),  also  an 
aperture  in  the  hernial  sac,  sustained  through  injury 
(Garengeot);  or  a  partition  wall  in  the  same  (Moh¬ 
renheim)  could  constrict  the  intestine;  likewise  the 
omentum  becoming  twisted  with  a  portion  of  the  in¬ 
testine  and  driven  into  a  pre-existing  hernia  (Calli- 
sen),  or  the  hardened  omentum  pressing  upon  the 
intestine  (Pott).  Often  the  excrement  was  the  cause 
of  the  strangulation.  Richter  distinguished  an  inflam¬ 
matory  strangulation,  one  caused  by  excrement,  and 
added  a  third,  the  spasmodic.  In  this,  the  symptoms, 
with  their  intermissions  and  exacerbations,  were 
mitigated  by  quieting  remedies.  It  was  often  very 
difficult  to  determine  the  cause  of  the  strangulation, 
which  could  also  be  conditioned  by  acrid  bile  and 
worms,  and  yet  the  success  of  the  cure  depended  upon 
it.  “Rational  treatment  of  strangulated  hernia  requires 
far  more  knowledge  and  skill  than  an  operation,  Rich¬ 
ter  proclaimed  to  the  surgeons. 

There  were  various  curious  methods  of  taxis.  t  hie 
of  the  most  favored  was  to  tie  up  the  patient  to  a 
strong  man  in  such  a  way  that  his  knees  rested  on  the 
shoulders  of  the  latter,  the  body  hanging  down  from 
him  (Sharp,  Morand,  Louis).  The  pressure,  at  first 
mild,  was  gradually  increased,  continued  for  a  long 
time,  and  in  inguinal  ruptures  was  effected  from  below 
toward  the  top  and  from  the  inside  toward  the  outside 
against  the  abdominal  ring.  Another  manipulation 
consisted  in  pressing  all  parts  of  the  entire  rupture 
toward  the  inside  toward  the  center  of  the  swelling;  a 
third  method  was  to  draw  out  the  rupture  and  unfold 
the  intestines;  particularly  was  this  used  when  there 
was  an  accumulation  of  fecal  matters.  I  he  fourth 
manipulation,  especially  adapted  to  small  ruptures, 
was  to  place  one  or  two  fingers  at  the  side  of  the  neck 
of  the  hernial  sac  on  the  abdominal  ring  and  gradually 
press  them  back  into  the  cavity  of  the  abdomen. 

Richter  demanded  that  the  taxis  be  continued  for 
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an  hour,  but  called  attention  to  the  exaggerated  desire 
on  part  of  the  surgeons  to  continue  the  pressing  in 
the  following  words:  “Although  I  am  free  from  being 
inclined  to  absolutely  reject  taxis,  I  must  confess, 
pursuant  to  my  experiences,  that  I  think  less  of  that 
manipulation  than  do  the  majority  of  the  surgeons 
who  consider  it  the  principal  method;  and  I  am  con¬ 
vinced  that  it  is  often  harmful,  seldom  successful,  but 
if  successful  seldom  effects  a  complete  cure.  Rarely 
have  I  seen  that  a  highly  dangerous  form  of  strang¬ 
ulated  hernia  could  be  returned  into  the  abdomen,  and 
in  cases  where  it  was  returned,  so  many  other  remedies 
had  assisted  to  mitigate  the  conditions,  and  after  the 
preceding  fruitless  attempts  the  rupture  retreated  so 
unexpectedly  and  easily  that  I  wTas  always  inclined  to 
believe  it  would  have  gone  back  after  a  few  hours,  of 
its  own  accord.”  Likewise  Pott  did  not  strictly  rely 
on  the  taxis,  as  at  times  it  could  be  successfully  em¬ 
ployed  after  a  week,  and  in  other  cases  death  ensued 
the  same  day.  Desault  considered  it  of  great  value 
never  to  employ  the  taxis  immediately  after  the  strang¬ 
ulation,  as  had  been  the  general  custom,  but  to  pre¬ 
cede  the  same  by  baths  and  softening  poultices;  fur¬ 
thermore  it  should  be  carried  out  very  gently,  since 
after  vigorous  manipulations  the  operation  usually 
ended  fatally.  “There  is  always  hope  in  a  rupture 
that  has  not  been  touched  before  the  operation.” 
Unfortunately  nearly  every  consulting  physician  who 
had  been  summoned  allowed  the  tumor  to  pass  through 
his  hand,  pressing  it  with  great  delight.  If  the  entire 
hernial  sac,  the  neck  of  which  was  constricted,  with 
the  intestines  had  been  returned  into  the  abdominal 
ring  then  the  strangulation  could  continue.  This  fact 
had  been  observed  by  le  Dran,  la  Faye  and  Arnaud, 
who  produced  dissections  to  prove  the  same.  Louis,  on 
the  other  hand,  considered  this  reposition  impossible 
on  account  of  the  firmness  of  the  cellular  tissue  be¬ 
tween  the  hernial  sac  and  the  testicle,  and  on  account 
of  the  abdominal  ring  being  too  narrow;  in  short,  he 
was  very  much  in  doubt  about  it,  because  he  did  not 
understand  the  matter.  This  vexed  Richter  and  he 
replied:  “If  everything  that  we  can  not  explain  is  not 
true  then  100,000  truths  which  are  daily  before  us 
would  be  false  and  we  would  no  longer  have  the  sun. 
But  if  in  spite  of  this  fact  Mr.  Louis  continues,  and 
because  he  can  not  comprehend  the  matter  declares  it 
an  impossibility,  and  thereby  intimates  that  the  afore¬ 
said  three  surgeons  had  fabricated  their  observations, 
then  he  is  guilty  of  great  impudence,  and  I,  for  my 
part,  must  confess  that  I  by  far  more  appreciate  the 
experience  of  an  Arnaud,  the  greatest  authority  on 
hernia  that  ever  lived,  than  all  the  theories  and  over- 
refined  reasonings  of  Mr.  Louis,  and  that  to  me  the 
trustworthiness  of  a  le  Dran  and  la  Faye  is  of  greater 
importance  than  all  the  assertions  of  Mr.  Louis.” 

Various  internal  and  external  remedies  are  used  to 
assist  the  taxis.  Mild  purgatives  (Epsom  salts  ac¬ 
cording  to  le  Grand’s  directions,  or  a  decoction  of 
herb,  nicotian,  and  rhubarb)  were  recommended  by 
Richter  in  strangulations  due  to  excrement  and  worms, 
but  he  advised  against  them  in  case  of  inflammations. 
Pott,  however,  did  not  think  much  of  purgatives,  be¬ 
cause  the  constipation  resulted  from  the  constriction 
of  the  hernia,  therefore  the  treatment  must  be  directed 
toward  the  latter;  according  to  Bell’s  and  Wilmer’s 
ideas  they  caused  more  harm  by  irritating  the  intes¬ 
tine  and  increasing  the  vomiting.  Among  the  injec¬ 
tions  the  one  of  tobacco  smoke  was  thought  the  best, 
especially  in  spasmodic  strangulations.  It  is  said  that 


Heister  was  always  so  successful  in  employing  it 
that  he  never  found  an  opportunity  to  perform  the 
hernial  operation.  Yet  there  was  a  difference  of  opin¬ 
ions.  While  a  few  obtained  good  results  but  seldom 
from  the  use  of  the  tobacco  enema  (B.  Bell),  or 
rejected  it  altogether  and  used  water  instead  (Lattaof 
Edinburgh),  others  were  full  of  its  praise  (Pott,  Wil- 
mer,  Richter).  The  last  surgeon  demanded  that  the 
smoke  of  a  good  and  strong  tobacco  be  blown  into  the 
hernia  for  at  least  an  hour.  For  “this  is  the  most 
common  error  on  the  part  of  surgeons  in  strangulated 
hernia;  they  like  the  frequent  changes  in  methods 
and  do  not  use  one  persistently,  and  yet  there  is  sel¬ 
dom  one  that  affords  a  speedy  relief;  generally  we 
gain  our  purpose  only  by  persistence.”  Injections  of 
cold  water  and  vinegar  were  also  recommended  (The- 
den).  Of  the  antispasmodic  remedies,  the  tepid  baths 
chiefly  assisted  the  taxis.  It  was  always  the  first 
method  employed  by  Desault;  the  baths  were  given 
two  or  three  times  daily,  lasting  for  hours  at  a  time. 
With  the  aid  of  warm  baths,  poultices  and  plain  injec¬ 
tions,  Desault  saw  serious  strangulations  disappear 
without  necessitating  a  taxis.  Then  linimentum  vol¬ 
atile  was  rubbed  in  and  poultices  of  camomile  and 
linseed  applied,  for  internal  use  ipecacuanha  and 
poppy  juice  were  given.  General  bleeding  to  the 
verge  of  faintness  was  the  method  resorted  to  in 
inflammatory  strangulations,  which  was  rejected  by  a 
few  who  did  not  see  the  taxis  succeed  through  the 
exhausted  condition  (Wilmer,  Alonson).  Warm  poul¬ 
tices,  especially  indicated  by  spasmodic  and  fecal 
strangulations,  Richter  ordered  put  over  the  entire 
abdominal  region,  not  on  the  rupture  alone.  Many 
parties  opposed  the  same  (Pott,  Monro,  B.  Bell,  Wil¬ 
mer  and  Keate).  They  did  not  think  much  of  the 
poultices  because  the  effect  produced  did  not  pene¬ 
trate  deeply  enough,  because  the  intestines  were  dis¬ 
tended  and  the  swelling  increased.  Pott  even  believed 
that  the  faith  in  them  on  account  of  the  irretrievable 
loss  of  time  had  killed  more  people  than  saved  them. 
Instead  of  warm  poultices  cold  compresses  were  advo¬ 
cated.  These  (according  to  Richter)  “incited  the 
intestines  to  greater  activity,  thereby  distributing  the 
excrement  and  flatulence,  contracted  the  blood  vessels, 
freed  them  from  the  impeding  fluids,  reduced  the  size 
of  the  rupture,  mitigated  the  pain  and  assisted  the 
return  of  the  hernia  into  the  abdomen.”  The  rupture 
and  the  limbs  were  suddenly  treated  to  a  shower  bath 
of  ice- water  ( J.  L.  Petit,  Arnaud),  or  poultices  of  ice 
were  made  (Monro,  Richter,  Schmucker,  Tlieden). 
Also  by  means  of  sugar  of  lead,  water  mixed  with  vin¬ 
egar  (B.  Bell),  by  a  solution  of  sal  ammoniac  (Wil¬ 
mer),  and  evaporation  of  ether  on  the  rupture 
(Hughes),  frigidity  was  produced.  Richter  thought 
it  contra-indicated  by  serious  inflammation  and  vio¬ 
lent  pain,  and  by  spasmodic  strangulation,  but  wished 
this  method  only  as  a  last  recourse  for  a  few  hours 
when  all  others  had  failed. 

When  all  methods  proved  of  no  avail,  the  operation 
became  a  necessity.  But  when  was  it  to  be  per¬ 
formed?  To  designate  the  proper  time,  Sharp  con¬ 
sidered  a  more  difficult  task  than  to  accomplish  the 
operation,  and  Pott  held  the  opinion  that  there  was 
probably  no  subject  in  surgery  which  required  greater 
power  of  judgment,  more  firmness  and  care  than  was 
necessary  to  determine  the  period  beyond  which  it 
would  be  dangerous  to  defer  the  operation.  By  the 
majority  of  the  German  surgeons  the  operation  of 
herniotomy  was  carried  out  too  seldom  and  too  late. 
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They  experimented  principally  with  internal  and 
external  remedies  in  the  hope  of  diffusing  the  hernia, 
and  tried  everything  imaginable.  Thus,  precious 
time  was  wasted,  the  symptoms  increased  in  intensity 
and  then  came  gangrene  or  mortification.  The  reason 
for  this  delay  is  found  in  the  fear  of  resorting  to  the 
knife.  It  was  otherwise  in  France,  where,  in  the  90’s, 
herniotomy  was  performed  unusually  often  and  the 
taxis  seemed  to  have  been  neglected.  Desault  is 
credited  with  the  honor  of  having  revived  herniotomy. 
At  one  time  eleven  whom  he  had  operated  on  died  in 
succession,  while  at  another  time  fourteen  patients 
similarly  treated  survived  the  operation  and  recovered. 
All  good  surgeons  were  convinced  that  it  was  best  to 
operate  immediately  if  the  symptoms  did  not  abate 
after  applying  the  usual  remedies  for  several  hours. 
Pott  asserted  that  if  the  operation  was  performed  at 
the  proper  moment  it  would  always  fulfil  the  desired 
purpose,  and  believed  himself  justified  in  saying  that 
not  one  case  out  of  fifty  would  prove  fatal  if  the  oper¬ 
ation  be  performed  carefully  and  in  good  season.  B. 
Bell  wished  all  treatments  energetically  applied,  but 
never  longer  than  three  or  four  hours,  to  be  followed 
at  once  by  operative  interference;  every  minute  of 
delay  increased  the  danger.  This  principle  was  fol¬ 
lowed  in  Germany  by  Heister,  Bilguer,  Steidele  and 
Richter,  who  said:  “It  is  better  to  interfere  too  early 
than  too  late.  The  operation  is  in  itself  not  danger¬ 
ous  nor  very  painful.  The  danger  is  not  the  result 
of  the  wound,  but  is  generally  caused  by  the  length 
of  time  it  is  deferred.  As  soon  as  the  hernia  becomes 
so  painful  that  a  slight  pressure  can  not  longer  be 
borne,  no  time  must  be  lost  and  the  operation  must  be 
performed,  partly  because  the  rupture  is  already 
highly  inflamed  and  the  danger  of  gangrene  not  far 
distant,  and  partly  because  the  palliative  methods  are 
of  no  more  use.  .  .  .  The  smaller  and  the  more 

recent  the  hernia,  the  more  tightly  constricted  is  the 
strangulation,  the  more  pressing  the  danger.  .  . 

When  all  methods  vigorously  applied  have  been  fruit¬ 
less  the  operation  should  be  made  without  delay.  The 
strangulation  is  worse  tomorrow  than  it  is  today; 
hence,  tomorrow  these  remedies  will  avail  less  than 
today.”  Pott  reasoned  similarly  and  said  that  no  one 
can  tell  when  a  hernia  becomes  mortified.  For  sev¬ 
eral  days  the  strangulated  intestine  might  remain 
well  and  then  again  it  might  be  gangrenous  within 
twenty-four  hours  after  the  protrusion.  Steidele  had 
a  similar  experience  of  finding  a  hernia  mortified, 
although  the  symptoms  were  very  mild,  the  fever 
scarcely  perceptible  and  the  pain  endurable.  The 
cause  of  Morand’s  exceptional  success  in  herniotomy 
was  that  he  never  deferred  the  operation  long  and  pre¬ 
ceded  it  with  a  mild  taxis  two  or  three  times. 

Concerning  the  technique  of  herniotomy,  the  inci¬ 
sion  was  made  above  the  abdominal  ring,  penetrating 
to  the  bottom  of  the  tumor  (Louis).  Opening  the 
neck  of  the  hernial  sac  was,  since  Garengeot  s  time, 
universally  believed  to  be  necessary.  Upon  his  and 
Mauchard’s  advice,  the  knife  was  held  obliquely  and 
the  several  layers  of  the  cellular  tissue  separated 
by  raising  each  one  with  a  pair  of  forceps.  Pott 
and  Richter  split  the  hernial  sac  upward,  but  not, 
as  was  usually  taught,  to  the  abdominal  ring,  but 
only  within  an  inch  or  an  inch  and  a  half  beneath 
the  strangulation,  only  far  enough  for  the  finger  to 
enter.  As  a  living  probe  Richter  considered  the  fin¬ 
ger  the  safest  means  to  prevent  all  injuries.  If  the 
hernial  sac  was  very  large,  a  portion  of  it  could  be  cut 


off ;  the  ligature  recommended  by  Gtinz,  Pott  disap¬ 
proved  of.  Light  injuries  were  not  considered  as 
dangerous  by  Richter  as  many  others  believed  them 
to  be;  they  could  be  returned  without  any  symptoms. 
“I  am  not  all  inclined  to  induce  the  surgeons  to  be¬ 
come  inconsiderate  and  audacious,  but  I  think  it  is 
my  duty  to  encourage  them  when  I  see  them  being 
instilled  with  fear  without  a  cause.”  The  mode  of 
procedure  of  not  opening  the  hernial  sac  and  only 
distending  the  abdominal  ring  was  a  method  already 
used  by  Franco,  who  was  the  first  to  operate  on  a 
strangulated  hernia  (1561),  and  by  Par6,  but  was  not 
introduced  into  the  practice  of  medicine  until  later 
by  J.  L.  Petit.  Consequently  it  bears  his  name.  He 
had  practiced  the  method  for  more  than  thirty 
years,  refuted  all  objections  and  laid  great  stress 
upon  there  being  less  danger,  no  contact  of  air,  etc. 
He  protested  that  he  did  not  reject  the  opening  of 
the  sac  in  every  instance,  for  there  was  no  question 
that  it  was  necessary  in  gangrenous  hernia.  Petit’s 
method,  however,  was  not  generally  adopted.  With 
the  exception  of  A.  Monro,  Vater,  Acrel,  Richter  and 
J.  G.  Wagner,  the  method  was  rejected  by  all  the 
surgeons  of  the  various  nations.  They  cared  nothing 
about  it  on  account  of  the  intestine  and  the  omentum 
adhering  to  the  sac,  the  eventual  mortified  condi¬ 
tion  of  these  parts,  also  the  easy  relapses,  and  the 
putrid  fluid  of  the  hernia.  Pott  regarded  this  method 
very  contemptuously,  spoke  of  writers  who  mentioned 
things  of  which  they  had  no  experience,  but  what 
they  produced  one  copied  from  the  other;  he  had 
but  little  to  say  of  it  and  did  not  consider  it  worth  his 
while  to  subject  it  to  an  examination.  Richter  com¬ 
promised  matters  by  saying:  “It  has  become  a  sort 
of  duty  in  these  modern  times  to  reject  this  method 
absolutely  and  in  all  cases.  The  one  has  repeated 
the  words  of  the  other,  no  one  heeding  the  inventor’s 
purpose  and  the  cases  in  w'hich  he  recommends  them. 
The  reasons  for  not  opening  the  hernial  sac  are  truly 
striking,  but  they  are  by  far  not  so  good  and  demon¬ 
strative  as  many  seem  to  think.  Ordinarily  there  is 
too  much  praise  and  too  much  censure.  This  method 
is  not  practicable  in  all  cases,  nor  can  it  be  positively 
rejected  in  all  cases.  Besides,  the  inventor  did  not 
intend  its  general  use;  he  recommended  it  in  special 
cases  only.  The  idea  of  the  general  utility  of  this 
method  seems  to  have  been  forced  upon  Mr.  Petit, 
and  at  the  same  falsely  attributed  to  him  so  as  to  be 
able  to  reject  it.  I  hold  the  opinion  that  this  modus 
operand  t  ought  not  to  be  rejected  in  all  instances  but 
employed  wherever  it  would  be  of  use  and  advantage 
and  be  permissible  under  the  circumstances.”  Con¬ 
traindications  to  him  were  adhesions  of  the  parts  in 
the  rupture;  great  thickness  of  the  hernial  sac,  so 
great  that  on  the  outside  of  the  same  no  instrument 
could  be  inserted  for  the  distension  of  the  abdominal 
ring;  also,  gangrenous  hernia  and  strangulations  in 

the  neck  of  the  hernial  sac.  <  ... 

For  extending  the  abdominal  ring  the  incision  was 
either  made  toward  the  navel  (Heister,  Garengeot, 
Bertrandi,  Richter),  or  toward  the  outside  of  the  body 
(Sharp,  Pott,  la  Faye).  Desault  was  guided  in  oper¬ 
ating  by  the  position  of  the  spermatic  cord,  for  if,  as 
usual,  it  lay  behind  or  inside  the  sac,  he  enlarged  the 
ring  upward  and  outward;  if  it  lay  befoie  or  outside 
the  sac,  he  distended  the  opening  upward  and  inward. 
The  instrument  used  for  the  distension  was  the  simple 
scalpel  with  a  dull  and  somewhat  curved  point 
(Richter),  or  the  well  known  bistoury  of  Pott.  For 
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this  operation  the  French  invented  a  number  of  use¬ 
less  instruments  (Mary’s  winged  sound,  Morand’s 
hernial  bistoury,  le  Dran’s  hernial  bistoury  and  other 
instruments).  The  knife  was  pushed  in  on  the  hollow 
probe,  or  on  the  finger,  allowing  it  to  press  more  than 
to  cut.  The  distension  sufficed,  if  it  permitted  the 
admission  of  the  finger  in  the  abdominal  ring.  Le 
Blanc  and  Arnaud  wished  to  insert  the  finger  and  the 
hook,  respectively,  in  order  to  distend  the  abdominal 
ring.  This  method  was  rejected  by  most  of  the  sur¬ 
geons.  B.  Bell  considered  it  next  to  an  impossibility, 
because  Poupart’s  ligament  was  already  so  stretched 
that  it  was  not  capable  of  being  distended  any  more, 
and  Louis  ridiculed  such  procedure.  But  Richter 
advocated  the  method  in  femoral  hernia,  so  as  to  avoid 
the  danger  of  injuring  the  epigastric  region  or  the 
spermatic  vessels:  “  I  can  not  easily  make  up  my  mind 
to  cut  into  the  Poupart  band  in  males,  but  will  ever 
strive  to  widen  the  ring  by  this  method.  In  inguinal 
hernia  this  method  may  be  dispensed  with,  because 
then  the  cut  can  be  made  without  danger,  and  yet  the 
method  ought  not  to  be  absolutely  rejected.”  Intes¬ 
tines  that  had  become  discolored,  either  deep  red. 
brown,  or  even  black,  could  be  successfully  returned 
into  the  abdominal  ring  (Desault,  Schmucker);  only 
when  they  had  become  disgustingly  mortified  could 
they  be  treated  as  gangrenous  hernia.  After  the 
reposition,  Richter  deemed  it  advisable  to  scarify  and 
compress  the  neck  of  the  hernial  sac,  thereby  some¬ 
times  effecting  a  radical  cure.  After  the  operation  a 
T-bandage  and,  during  the  entire  treatment,  dry  charpie 
was  applied,  besides  which  fomentations  were  put  upon 
the  abdomen  and  mild  purgatives  as  well  as  injections 
were  given.  If  a  part  of  an  intestine  had  become 
gangrenous,  it  was  fastened  on  the  outside  of  the 
abdominal  ring  by  means  of  a  thread  drawn  through 
the  mesentery;  then  the  gangrenous  portion  was  cut 
out  and  the  sound  portion  reposited.  But  if  the 
mortification  covered  a  large  surface,  joining  of  the 
parts  was  not  to  be  thought  of  unless  both  ends  of 
the  intestines  protruded  from  the  abdominal  ring, 
otherwise  all  was  left  to  Nature.  La  Peyronie  and 
Ramdohr  invented  special  intestinal  sutures;  du 
V erger  joined  both  ends  over  the  dry  trachea  of  a  goose 
to  one  another,  etc.  J.  L.  Petit  principally  favored 
the  idea  that  Nature  alone  effects  a  cure,  for  he  had 
seen  several  gangrenous  hernire  heal  almost  without 
artificial  means;  therefore  he  thought  most  remedies 
for  joining  superfluous,  yes,  even  dangerous.  Richter 
held  the  same  opinion.  In  an  intestinal  fistula  he 
ordered  a  common  elastic  truss  worn  and  under  the 
joad  of  which  a  sponge  or  wad  of  charpie  was  placed 
on  the  opening.  There  was  much  dispute  in  regard 
to  the  treatment  of  the  abnormal  omentum.  The 
first  method  used  was  the  ligature.  Most  surgeons 
favored  cutting  it  off  and  rejected  Arnaud’s  special 
method  of  tying  it  off.  At  the  most  it  was  allowed 
when  greatly  developed  arteries  promised  violent 
hemorrhages  in  connection  with  the  incision.  The 
dead  portion  of  the  gangrenous  omentum  was  cut  out 
and  then  it  was  returned,  or  if  this  was  not  possible 
it  was  left  lying  in  the  neck  of  the  hernial  sac;  also 
the  hardened  omentum  was  left  alone  and  only  the 
abdominal  ring  distended  in  order  to  raise  the  stran¬ 
gulation. 

Space  does  not  permit  us  to  enter  more  fully  into 
the  various  kinds  of  hernia.  The  true  nature  of  the 
congenital  rupture  was  first  determined  by  Haller, 
and  William  Hunter  improved  upon  his  work.  There 


originated  with  Richter,  for  umbilical  rupture  in 
children,  a  bandage  still  used,  which  consisted  of  half 
of  a  nutmeg  wrapped  in  linen,  the  application  of 
which  with  the  assistance  of  plasters  and  strips  he 
described  clearly  enough,  so  that  he  alone  merits  the 
honor  of  the  invention.  For  adults  he  suggested  a 
special  kind  of  umbilical  truss.  For  the  radical  cure 
of  hernia  Desault  resurrected  the  ligature  heretofore 
recommended  by  Celsus,  and  prized  it  as  a  reliabe 
painless  as  well  as  safe  method  in  the  tenderest  age  of 
a  child;  this  mode  he  had  successfully  used  more  than 
thirty  times  in  the  Hotel  Dieu  within  eighteen  months. 
In  femoral  hernia,  in  which  Gimbernat  thought  the 
seat  of  the  strangulation  located  in  the  crural  curve 
of  the  m.  obliq.  ext.,  to  avoid  the  epigastric  region 
the  direction  of  the  incision  should  depend  upon  the 
position  of  the  rupture.  If  situated  on  the  inner  side 
of  the  femoral  vessels  the  incision  was  directed  ob¬ 
liquely  toward  the  linea  alba  (Gunz,  Camper,  Richter) 
and  as  closely  as  possible  to  the  inner  angle  of  the 
fissure.  If  the  hernia  lay  on  pulsating  vessels  or 
outside  of  them,  then  the  cut  was  made  outward  and 
upward  in  the  outer  angle  of  the  fissure.  Wilmer  cut 
directly  upward,  while  B.  Bell  made  several  small 
incisions.  If  the  epigastrica  was  injured,  which  was 
considered  a  very  dangerous  matter,  it  was  necessary 
to  interfere  very  energetically  to  reach  the  vessel, 
compress  the  same  by  means  of  Chopart’s  forceps,  or 
ligature  in  order  to  stanch  the  flow  of  blood. 
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Stated  meeting,  Oct.  15,  1897. 

Dr.  G.  Frank  Lydston  in  the  Chair. 

The  subject  for  discussion  was  “Hysteria,”  which  was  opened 
by  Dr.  Bannister. 

DEFINITION  OF  HYSTERIA. 

Dr.  H.  M.  Bannister— The  average  conception  of  hysteria 
by  those  who  have  not  given  the  subject  more  than  casual 
attention  is  probably  an  indefinite  one.  It  is  considered  as  a 
condition  without  a  very  precise  definition  and  into  which  may 
be  thrown  an  infinity  of  morbid  symptoms  that  can  not  well 
be  referred  elsewhere.  The  definitions  that  are  given  of  it  also 
show  a  considerable  variety.  Quoting  only  the  most  recent 
ones  the  following  may  be  offered  : 

Lowenfeld  says  that  it  “is  a  general  neurosis  in  wrhich 
nevertheless  a  peculiar  participation  of  the  cortex  ora  primary 
predisposition  renders  possible  a  reference  of  a  part  of  the 
symptom  to  the  psychic  sphere.”  Bartholow  defines  hysteria 
as  “a  functional  nervous  trouble  characterized  by  various 
motor,  sensory  and  intellectual  disturbances,  and  by  excessive 
variability  in  their  seat  and  manifestations.”  Landon  Carter 
Gray  calls  it  “a  peculiar  increased  reflex  excitability  of  the 
cerebro  spinal  nervous  system,  possibly  also  of  the  sympa¬ 
thetic,  with  decrease  of  cortical  inhibitory  power.”  In  one  of 
the  most  recent  text  books,  Dr.  J.  Hendrie  Lloyd  defines  hys¬ 
teria  as  “a  psychoneurosis  of  which  the  physical  symptoms  are 
the  most  conspicuous,  tending  to  disguise  the  mental  phenom¬ 
ena  and  to  simulate  superficially  the  effects  of  various  organic 
diseases.” 

Of  those  who  consider  the  disorder  more  especially  a 
psychosis  in  its  pathologic  sense,  or  a  mental  disease,  follow¬ 
ing  the  example  of  Charcot,  I  will  quote  the  following  defini¬ 
tions  :  Moebius  defines  as  hysterical  “all  those  alterations  of 
the  body  which  are  produced  by  ideas.”  Osier,  quoting 
Moebius,  gives  as  his  definition  “a  state  in  which  ideas  con¬ 
trol  the  body  and  produce  morbid  changes  in  its  functions.” 
Oppenneim’s  definition  is  as  follows  :  “A  mental  disease  that 
reveals  itself  not  in  intellectual  disorders  but  in  anomalies  of 
character  and  emotion  and  conceals  its  real  nature  behind  an 
almost  unlimited  number  of  physical  symptoms.” 

It  will  be  seen  that  in  these  definitions  there  are  embodied 
two  conceptions  of  the  disorder ;  one  that  it  is  a  neurosis, 
understanding  by  the  term  a  disease  of  the  nervous  system  of 
rather  indefinite  nature  and  pathology,  and  the  other  that  it 
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is  in  the  proper  sense  of  the  word  a  mental  disease.  All  men¬ 
tal  disorders  depend  upon  the  derangement  of  function  of  the 
organ  of  the  mind,  or  the  cortical  substance  of  the  brain. 
For  myself  I  would  adopt  the  view  of  those  who  consider  hys¬ 
teria  a  mental  disorder  and  would  offer  as  a  definition,  which 
I  do  not  consider,  however,  as  necessarily  better  than  those 
that  have  been  given,  but  simply  as  conveying  my  present 
•conception  of  the  condition,  the  following :  Hysteria  is  the 
manifestation  of  an  original  or  acquired  degeneracy  in  an 
ill-equilibriated  action  of  the  various  cortical  centers,  charac¬ 
terized  by  lack  of  inhibition  and  heightened  suggestibility. 
Reduced  to  its  simplest  expression  this  definition  might  be 
stated  as  that  hysteria  is  an  undisciplined  functioning  of  the 
cortex.  This,  however,  is  not  a  perfectly  accurate  condensation. 

The  essential  of  hysteria  as  a  disease  is  a  degenerative  basis. 
Every  one  has  in  him  or  herself  tfye  potentiality  of  hysteric 
symptoms,  and  under  special  stress  of  circumstances  any  one 
is  liable  to  manifest  them.  But  it  is  only  in  degenerates,  and 
in  proportion  to  the  degree  of  degeneracy  that  it  becomes  a 
disease. 


RELATIONS  OF  TRAUMATISM  TO  HYSTERIA. 

Dr.  Hugh  T.  Patrick — The  questions  of  most  practical 
interest  regarding  the  relation  of  traumatism  to  hysteria  are 
two  in  number :  1.  Does  traumatism  cause  hysteria?  2.  If 

so,  does  hysteria  of  this  etiology  differ  from  that  due  to  other 
causes?  Each  question  is  to  be  answered  in  the  affirmative, 
with  certain  qualifications. 

For  any  morbid  influence  to  produce  disease  there  must  be  a 
susceptibility  or  a  vulnerability  of  the  organism  so  propor¬ 
tioned  to  the  noxious  agent  as  to  allow  of  its  domination. 
This  axiom  applies  to  hysteria  as  naturally  as  to  fracture,  tox¬ 
emia  or  vicious  education.  In  current  parlance,  then,  trauma¬ 
tism  may  be  the  exciting  cause  of  hysteria.  But  there  are 
many  diseases  in  which  the  exciting  cause  constitutes  practi¬ 
cally  the  entire  etiology.  A  violent  blow  properly  administered 
will  invariably  break  the  human  fibula,  and  the  injection  of 
strychnin  in  a  sufficient  dose  will  be  uniformly  fatal.  In  such 
instances,  however,  the  fragility  of  the  bone  or  the  compara¬ 
tively  feeble  resistance  made  by  the  nervous  system  to  the 
overwhelming  power  of  a  poison  can  not  be  regarded  as  a  pre¬ 
disposing  etiology,  because  the  strength  and  vitality  overcome 
are  up  to  the  normal  average  vigor  of  our  present  physical 
status.  Is  the  case  of  trauma  and  hysteria  somewhat  analo¬ 
gous?  In  brief,  may  traumatism  cause  hysteria  in  a  normal 
person?  I  shall  certainly  not  assert  that  this  can  not  be,  but  I 
believe  that  such  an  occurrence  must  be  of  an  extreme  rarity 
and  I  can  state  positively  that  an  indubitable  instance  has  not 
come  within  my  personal  knowledge.  To  enunciate  a  rule, 
then,  in  answer  to  the  first  question,  it  may  be  said  that  trau 
matism  may  cause  hysteria,  but,  as  a  rule,  only  in  persons 
with  a  certain  abnormal  somatopsychic  susceptibility.  For 
the  practicing  physician  it  is  of  considerable  importance  to 
know  whether  this  morbid  frailty  can  be  affirmed  in  individual 
cases.  In  my  experience  it  can,  if  a  fairly  good  history  be 
obtainable.  Evidence  of  nervous  instability,  of  nervous  symp¬ 
toms  out  of  proportion  to  the  cause,  or  of  foregoing  outspoken 
hysteria  will  become  patent  to  the  expert  inquirer. 

In  attempting  to  designate  the  distinctive  traits  of  hysteria 
excited  by  trauma,  if  any  such  exist,  the  subject  may  also  be 
approached  by  the  etiologic  gate.  W  hether  or  not  hysteria  be 
a  well  defined  pathologic  entity,  the  ascendance  of  the  more 
striking  features  in  each  single  case  are  largely  determined  by 
the  nature  of  the  exciting  etiology  and  the  circumstances  of 
its  application.  It  is  true  that  “traumatism”  covers  abroad 
domain  of  physical  and  mental  injury  associated  in  a  melange 
of  infinite  variety,  and  imperceptibly  loses  its  identity  in 
related  morbific  agents  ;  still,  in  the  ordinary  course  of  human 
affairs,  it  possesses  certain  leading  characteristics  by  which  it 
is  currently  and  readily  recognized  as  a  something  apart,  ho 
the  hysteia  of  traumatism,  while  it  can  be  said  to  present  no 
single  pathognomonic  sign  and,  in  an  absolute  ignorance  of  the 
etiology,  it  can  be  asserted  of  no  case  of  the  disease  that  it  has 
been  excited  by  traumatism  and  by  traumatism  alone,  yet  as 
a  group,  the  traumatic  cases  may  be  said  to  present  a  certain 
somewhat  vague  but  perceptible  facies  and  to  evidence  some¬ 
what  characteristic  tendencies.  The  most  prominent  of  these 
distinguishing  features  relate  to  localization,  pain,  the  admix¬ 
ture  of  symptoms  of  neurasthenia,  hypochondria  or  melancho¬ 
lia,  the  rarity  of  general  convulsions,  to  tremor  and  backac  e. 

In  the  nature  of  things  a  traumatism  injures  one  part  of  the 
body  more  than  others  and  in  harmony  with  an  etiology  more 
or  less  locally  defined  in  its  application,  the  more  salient 
symptoms  of  traumatic  hysteria  are  apt  to  be  local,  the  point 
of  injury  determining  the  place  where  the  more  obtrusive  o 
these  will  be  manifest.  Hence,  monoplegia,  localized  spasm, 


isolated  amblyopia  and  regional  anesthesia  are  relatively 
frequent. 

Almost  a  universal  accompaniment  of  traumatism  is  pain, 
and  hence  it  would  be  but  natural  to  suppose  that  pain  would 
be  more  constant  and  severe  in  hysteria  caused  by  injury  than 
in  the  same  malady  due  to  higher  or  more  purely  psychic 
influences.  Experience  has  shown  this  to  be  the  case. 

As  before  noted,  traumatism,  with  the  immediately  succeed¬ 
ing  mental  and  bodily  states,  involves  a  most  complex  concate¬ 
nation  of  pathogenetic  influences  and  it  is  no  wonder  that  the 
results  are  so  widely  discrete  ;  the  individual  casesof  consequent 
nervous  trouble  so  atypical.  In  brief,  with  so  mixed  an  etiology, 
a  mixed  clinical  picture  is  inevitable,  hence  the  anomalous  so- 
called  hysteroneurasthenia,  hysteromelancholia,  nourastheno- 
melancholia,  etc.  It  is  for  this  reason,  I  think,  that  the 
patient  hysteric  from  trauma,  is  apt  to  show  the  ready  exhaus¬ 
tion,  agorophobia  and  irritable  weakness  of  the  neurasthenic 
or  the  depression  and  lack  of  courage  of  the  melancholiac,  or 
both. 

Traumatism  rarely  causes  a  powerful  and  general  mental 
commotion  without  the  intrusion  of  particular  bodily  harm, 
which  would  probably  explain,  what  I  believe  to  be  a  fact, 
that  general  convulsions  (hystero-epilepsy)  are  somewhat  rarer 
in  traumatic  hysteria  than  in  other  forms  of  the  disease  ;  but 
it  is  not  uncommon  for  a  scar  or  point  of  injury  to  constitute  a 
so  called  hysterogenic  zone,  pressure  on  which  will  cause  a 
hysteric  convulsion. 

Tremor  of  some  kind  or  another,  often  reaching  in  degree  a 
marked  shaking  or  jerking,  is  seldom  absent  in  hysteria  from 
trauma,  and  the  relation  of  this  symptom  to  the  etiology  seems 
clear.  It  is  physiologic  for  a  person  physically  or  mentally 
shocked  to  tremble,  especially  after  the  moment  of  impact, 
when  reaction  and  realizing  consciousness  supervene. 

Finally,  there  can  be  no  doubt  that  pain  in  the  back,  more 
or  less  spinal  rigidity  and  tenderness  along  the  vertebra?  are 
more  frequent  in  the  traumatic  cases  than  in  others.  The 
rationale  of  this  prominence  of  back  symptoms  is  obscure  and 
I  would  not  wish  to  speak  positively  on  the  subject,  but  I  am 
quite  willing  to  express  a  tentative  opinion.  The  evidence 
tends  to  show  that  man  was  not  always  a  biped  ;  to  stand  erect 
is  not  always  his  prerogative.  The  dorsal  and  lumbar  muscles 
and  the  vertebral  ligaments  are  amply  sufficient  to  maintain 
the  perpendicular  station  under  favorable  circumstances,  but 
they  have  not  yet  become  equal  to  all  the  exigencies  arising 
from  modern  civilization.  The  spinal  column  and  its  append¬ 
ages  are  somewhat  behind  in  the  process  of  differentiation  and 
specialization  constituting  development  and  thus  remain  a 
locus  minoris  resistentix. 


THE  RELATIONS  OF  HYSTERIA  AND  EPILEPSY. 

Dr.  Sidney  Kuh— Both  hysteria  and  epilepsy  are  degenera¬ 
te  diseases  of  the  brain.  Therefore,  they  both  develop  most 
’requently  in  those  whose  central  nervous  system  is  congeni¬ 
ally  weak.  In  both  diseases  the  exciting  causes  may  be  the 
same.  Violent  emotions;  injuries;  intoxication  with  lead, 
Ucohol,  nicotin,  morphin ;  acute  infectious  diseases ;  certain 
^institutional  diseases  may  precede  the  first  symptoms  either 
if  epilepsy  or  of  hysteria.  The  influence  of  menstruation, 
iregnancy,  the  menopause,  venereal  excesses,  overexertion  upon 
ioth  neuroses  has  been  known  for  a  long  time.  But  even  as 
;ve  study  the  etiology  of  the  two  diseases,  the  fundamental 
lifference  between  them  becomes  evident.  Who  has  ever 
aeard  that  a  faulty  education,  that  idleness  had  caused  the 
?igns  of  epilepsy  to  appear,  two  factors  which  undoubtedly 
play  a  most  important  role  in  the  causation  of  hysteria  and 
ifford  a  satisfactory  explanation  for  the  pronounced  pres¬ 
ence  of  the  latter  trouble  among  the  female  sex  in  most  civil¬ 
ized  nations  as  well  as  for  the  remarkable  fact  ascertained  n 
Briquet,  that  hysteria  is  very  much  more  common  in  those 
religious  orders  in  which  ail  day  is  devoted  to  prayer  and  pious 
thought,  than  among  those  nuns  who  are  active  in  nursing  and 

in  other  charitable  work.  ,  ., 

While  epilepsy  seems  to  be  a  disease  that  has  found,  its  vic¬ 
tims  among  all  races  and  at  all  times,  hysteria  is  more  P1U  )a' 
bly  a  relatively  recent  acquisition  of  humanity,  one  that  came 
pnly  with  civilization  and  one  with  which  even  today  the 
more  barbarous  races  have  barely  met.  The  similarity  in  the 
symptoms  of  the  two  diseases  is  due  to  the  fact  that  both 
must  be  localized  in  the  sahie  portion  of  the  nervous  system, 
ind  that  both  are  in  the  majority  of  cases  due  to  a  con¬ 
genital  weakness  of  those  organs.  Hence  both  the  hystenc 
ind  epileptic  character  have  certain  traits  in  common  with 
that  of  the  degenerate,  and  until  the  secondary  mental 
changes  due  to  frequent  epileptic  seizures  develop,  the  epilep¬ 
tic  the  hysteric  and  the  degenerate  are  mentally  very  much 
ilike.  If  there  is  any  difference  between  them,  it  consists  in 
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the  fact  that  in  hysteria  the  exaggeration  of  self  consciousness, 
emotionalism,  craving  for  sympathy  and  exaggeration  of  suf¬ 
fering,  are  more  pronounced  than  in  epilepsy,  that  in  the  for¬ 
mer  trouble  there  is  occasionally  a  great  display  of,  usually 
misdirected,  energy  or  of  theatrical  unselfishness,  which  does 
not  occur  in  epileptics. 

In  both  neuroses,  psychic  and  motor  symptoms  occur  simul¬ 
taneously,  but  in  epilepsy  the  motor,  in  hysteria  the  mental 
phenomena  prevail.  How  strongly  hysteria  is  influenced  by 
the  mind  is  shown  by  the  occurrence  of  epidemics  of  that  dis¬ 
ease.  It  is  true  that  the  witnessing  of  an  epileptic  seizure  in 
another  person  does  occasionally  produce  a  spasm  in  a  predis¬ 
posed  individual,  but  who  has  ever  heard  of  such  epidemics  of 
epilepsy  as  we  read  of  in  the  history  of  hysteria  in  the  Middle 
Ages  and  witness  occasionally  in  our  day  in  girls  schools  and 
cloisters.  It  is  the  psychic  element,  too,  that  is  responsible 
for  the  frequent  changes  so  characteristic  of  most  cases  of  hys¬ 
teria,  while  in  epilepsy  the  symptoms,  though  most  of  them 
occur  only  periodically,  are  in  the  main  constant  and  unvary¬ 
ing.  In  the  so-called  hystero-epileptic  seizure  the  mental  ele¬ 
ment  is  evident  in  the  “attitudes  passionelles.’’ 

In  their  effect  upon  the  human  organism  the  two  diseases 
differ  widely.  Neither  the  single  hysteric  attack,  nor  a  series 
of  them  produce  the  same  disastrous  results  as  the  epileptic 
fit.  In  the  one  stupor,  violent  headache  and  complete  amnesia 
usually  follow  the  explosion  ;  in  the  other  amnesia  is  as  rarely 
complete  as  it  is  incomplete  in  the  epileptic,  and  mind  and 
body  appear  none  the  worse  for  the  preceding  violent  exertion. 
In  the  one  we  see  a  series  of  attacks,  a  status  epilepticus 
accompanied  by  hyperpyrexia ;  in  the  other,  attack  follows 
attack  with  no  elevation  of  temperature  at  all,  or  at  the  worst 
only  a  slight  one.  The  one  disease  exists  for  a  lifetime,  with¬ 
out  reducing  the  mental  condition  to  a  lower  level  than  it  was 
at  the  beginning  of  the  trouble  ;  the  other  often  within  a  few 
years,  reduces  the  sufferer  to  a  state  of  pronounced  dementia. 

All  of  this  tends  to  show  that  while  both  neuroses  are  due  to 
changes  in  the  same  organ,  the  nature  of  these  lesions  must  be 
totally  different.  Epilepsy  is  a  disease  which  we  are  today 
hardly  justified  in  counting  among  the  functional  maladies. 
For  besides  those  pathologic  signs  due  to  degeneracy,  as  asym¬ 
metry  of  skull  and  face,  malformation  of  palate,  irregularity  of 
teeth,  adherence  of  lobules  of  ears,  etc.,  which  are  common  to 
all  troubles  arising  upon  that  same  basis,  we  find  organic 
changes  in  epilepsy,  such  as  we  do  not  see  in  hysteria.  Chas- 
lin,  Fdr6,  Bleuler  and  others  have  described  hypertrophy  of 
the  neuroglia  in  certain  parts  of  the  brain,  and  one  of  these 
authors  (Bleuler)  states  that  this  lesion,  while  distinct  in  the 
brains  of  all  of  his  twenty-six  cases  of  epilepsy,  was  not  found 
in  any  of  the  fifty  four  cerebra  of  non  epileptics.  While  there 
is  some  similarity  in  the  etiology  of  epilepsy  and  hysteria,  as 
well  as  in  their  symptoms,  due  to  the  fact  that  both  neuroses 
are  ascribed  to  the  action  of  similar  conditions  upon  the  same 
organ,  they  are  pathologically  as  widely  different  from  each 
other  as  a  diabetes  inspidus  is  from  chronic  interstitial 
nephritis. 

ABDOMINAL  RELATIONS  OF  HYSTERIA. 

Dr.  F.  S.  Coolidge  I  can  not  believe  that  hysteria  is 
caused  directly  by  any  derangement  of  the  sexual  organs.  I 
believe,  however,  that  certain  derangements  of  the  sexual 
organs  by  their  repeated  irritation  can  bring  about  such  a 
state  of  the  nervous  system  in  a  person  who  has  a  taint  toward 
hysteria,  that  the  taint  becomes  manifest  and  hysteria  devel¬ 
ops.  ou  will  remember  that  Stevens  thought  that  eye 
strain  was  the  cause  of  epilepsy,  and  that  by  cutting  the  mus 
cles  of  the  eye  epilepsy  could  be  cured.  He  failed  in  the  ma¬ 
jority  of  cases,  but  in  some  cases  he  was  successful  in  relieving 
epilepsy  by  removing  the  excitiDg  cause,  the  constant  irrita 
tion  of  the  nervous  system,  although  the  epileptic  taint  was 
still  there  ready  to  reappear  should  any  other  exciting  cause 
manifest  itself.  So  with  reference  to  the  abdominal  and  gyne¬ 
cologic  relations  of  hysteria,  I  think  in  certain  cases,  if  we  can 
overcome  the  derangements  of  the  sexual  organs  and  do  away 
with  the  constant  irritation  of  painful  menstruation,  and  other 
nervous  phenomena  incidental  to  them,  we  may  often  be  able 
to  materially  relieve  hysteria.  But  the  old  belief  that  hysteria 
was  undoubtedly  due  to  the  sexual  organs,  and  that  the 
removal  of  these  organs  would  cure  hysteria,  is  passing  away. 
Bushels  of  healthy  ovaries,  and  tubes  have  been  removed 
under  that  belief,  and  it  is  a  fad  that  is  yet  running  in  certain 
localities.  Recent  statistics,  however,  disprove  this  theory. 
rIhe  most  recent  statistics  I  have  seen  are  those  given  in  the 
Boston  Medical  and  Surgical  Journal ,  in  an  abstract  of  a 
paper  by  Dr.  Angelucci  of  Italy,  who  collected  his  statistics 
from  asylums  wThere  the  patients  could  be  watched,  and  not 
where  they  were  operated  on  in  a  hospital,  then  dismissed,  or 


discharged  as  cured,  no  further  record  being  kept  of  the 
patients.  He  collected  forty-one  cases  which  were  operated  on 
for  pure  hysteria,  in  which  healthy  organs  were  removed  for 
the  purpose  of  curing  the  disease.  Of  these  forty- one  cases, 
seventeen  became  insane,  ten  became  worse,  eleven  were 
unaffected  by  the  operation  and  three  were  cured  by  it.  In 
other  words,  nearly  three-fourths  of  the  forty  one  cases  either 
became  insane  or  grew  worse,  and  only  three  were  cured.  Of 
eighteen  cases  in  which  diseased  sexual  organs  were  removed, 
three  became  insane,  six  w’ere  not  affected  one  wray  or  the 
other  and  nine  were  cured.  At  the  same  time  he  collected  six 
cases  of  pure  hysteria  in  which  a  pretended  operation  was  done, 
namely,  a  laparotomy,  or  possibly  an  incision  not  going  through 
the  peritoneum.  All  of  these  cases  were  cured. 

It  seems  to  me  there  is  reason  for  this.  In  the  first  place, 
by  removing  the  sexual  organs,  the  ovaries  and  tubes,  or  the 
ovaries  alone,  there  is  brought  about  the  menopause ;  and  the 
menopause  even  in  normal  life  produces  what  we  might  call  a 
nervous  shock,  this  shock  extending  over  a  period  of  some  time 
causing  a  nervous  condition  which  is  of  certain  importance  in 
the  life  of  any  woman.  Not  only  does  the  menopause  bring 
about  a  nervous  shock  in  normal  life,  but  if  brought  about 
early,  by  operation,  the  shock  is  augmented.  This  is  one 
explanation  why,  in  these  cases  of  hysteria  oophorectomy,  with 
or  without  removal  of  the  uterus,  three-fourths  of  the  patients 
are  made  worse.  The  operation  produces  a  nervous  shock  in 
addition  to  the  hysteria  which  is  already  present  and  makes  the 
patient  worse.  In  the  case  of  unhealthy  tubes  and  ovaries 
removed  for  hysteria,  one-half  are  cured  and  the  other  half 
remain  either  unaffected  or  are  made  worse.  In  them  we 
have  dealt  not  with  the  true  cause,  but  only  the  exciting  cause 
of  hysteria.  In  the  six  cases  of  hysteria  in  which  a  pretended 
operation  was  done,  all  of  which  were  cured,  we  had  the  influ¬ 
ence  of  suggestion. 

So  in  any  operation  of  this  kind  we  have  the  value,  on  the 
one  hand,  of  the  influence  of  suggestion  against,  on  the  other 
hand,  the  bad  influence  of  induced  menopause,  if  I  may  so  call 
it,  and  much  in  accordance  with  Angelucci’s  statistics,  the 
feeling  at  the  present  time  is  that  the  suggestion  caused  by 
the  operation  is  not  of  as  great  value  as  the  harm  done  by 
removing  healthy  ovaries.  My  belief  at  present  is  that  it  is 
absolutely  wrong  to  operate  for  the  removal  of  the  ovaries  in 
cases  of  hysteria  unless  there  is  sufficient  disease  in  those 
organs  to  warrant  it,  and  it  is  only  in  those  cases  in  which  the 
diseased  organs  are  presumably  the  exciting  cause  of  the  hys¬ 
teria  that  such  an  operation  is  justifiable. 

I  have  had  one  experience  in  removing  the  ovaries  of  a 
woman  who  had  difficult  menstruation.  The  hysteria  at  all 
times  was  marked,  but  particularly  so  at  the  menstrual  period. 
She  died  of  acute  mania  on  the  fourth  day  after  the  operation. 
It  was  a  single  experience,  but  it  was  to  me  a  lesson. 

To  sum  up  :  According  to  the  present  status  of  this  subject, 
it  is  unjustifiable  to  remove  healthy  organs  in  cases  of  hysteria 
without  any  palpable  disease  of  those  organs. 

AUTO  INTOXICATION  IN  ITS  RELATION  TO  HYSTERIA. 

Dr.  W.  A.  Evans — By  the  term  auto  intoxication  I  mean  the 
poisoning  of  an  individual  by  the  poisons  that  he  himself  pro¬ 
duces.  It  does  not  include  poisons  produced  by  bacteria  or 
other  organisms  in  any  of  his  cavities,  and  whose  absorption 
he  does  in  some  measure  control.  It  does  include  products  of 
incomplete  digestion  or  incomplete  assimilation,  the  incom¬ 
pleteness  being  due  to  his  fault  or  condition.  For  example,  if 
by  change  in  intestinal  epithelium  proteoses  are  not  converted 
into  serum  albumin,  or  if  anti-peptone  is  not  transformed  by 
liver  cells,  intoxication  results.  It  then  does  not  include  intes¬ 
tinal  putrefaction.  It  does  include  poisoning  with  leukomains 
and  with  proteoses  and  anti  peptones.  Auto  intoxication  can 
produce  hysteria.  Hysteria  can  cause  auto  intoxication.  Auto¬ 
intoxication  can  produce  hysteria  by  changing  the  anatomy  and 
physiology  of  the  higher  nervous  centers  so  that  they  lack 
“balance,”  or  by  upsetting  an  equilibrium  rendered  unstable 
by  this  or  other  causes.  Hysteria  can  produce  auto  intoxica¬ 
tion  by  excessive  leukomain  production,  e.  gr.,  by  violent  ner¬ 
vous  or  muscular  effort,  or  by  diminished  excretion,  e.g., 
hysteric  anuria. 

THE  ORTHOPEDIC  ASPECT  OF  HYSTERIA. 

Dr.  John  Ridlon  It  is  more  than  likely  that  hysteria  may 
simulate  any  disease  or  deformity  in  the  province  of  the  ortho¬ 
pedic  surgeon.  Personally,  I  have  met  with  only  the  following  r 
The  hysteric  spine  may  be  mistaken  for  spondylitis  or  for  sco-  • 
liosis.  In  simulating  spondylitis  it  may  have  a  posterior  curv¬ 
ature,  but  never  a  posterior  aDgle.  The  spine  may  be  more  or 
less  rigid,  but  the  rigidity  is  rarely  confined  to  the  posterior 
curvature,  and  it  is  not  equal  in  all  directions,  that  is  to  say, 
there  is  often  normal  motion  in  one  direction.  The  range  of 
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voluntary  motion  is  greater  than  the  range  of  passive  motion, 
especially  if  the  patient’s  attention  is  directed  elsewhere.  Pain 
is  usually  local,  whereas  the  pain  of  spondylitis  is  distant. 
Tender  points  along  the  spine  are  always,  or  almost  always, 
found  in  the  hysteric  spine,  and  never  found  in  spondylitis 
unless  there  be  such  local  manifestations  of  inflammation  as 
the  development  of  an  abscess.  The  hysteric  spine  is  usually 
accompanied  by  other  manifestations  of  hysteria. 

When  the  curve  of  an  hysteric  spine  is  lateral  it  may  be  said 
to  simulate  scoliosis.  In  such  cases  it  presents  all  the  symp¬ 
toms  above  enumerated,  whereas  a  true  scoliosis  presents  rigid¬ 
ity  only  after  years  of  deformity,  never  presents  local  tender¬ 
ness,  and  rarely  either  local  or  distant  pain. 

Simulating  hip  disease,  it  often  presents  very  great  rigidity 
without  deformity,  whereas  in  hip  disease  the  deformity  devel¬ 
ops  step  by  step  with  the  rigidity.  To  passive  motion,  the 
rigidity  of  the  hysteric  hip  is  uncertain  and  shifting  and  has 
an  elastic  feel ;  the  rigidity  of  true  disease  at  the  hip  is  always 
a  fixed  quantity  at  any  single  examination,  that  is,  it  is  never 
more  and  never  less,  though  it  may  be  greater  (or  slightly  less) 
at  a  second  examination  some  days  later.  There  is  usually 
local  tenderness,  which  is  rare  in  true  disease  except  during 
the  formation  of  an  abscess.  The  pain  is  usually  at  or  about 
the  joint ;  the  pain  in  true  disease  is  usually  at  the  knee.  Mus¬ 
cular  atrophy  is  not  present  in  hysteric  hip ;  it  is  a  constant 
symptom  in  true  disease. 

The  same  symptoms  may  be  applied  when  differentiating 
disease  at  the  knee.  But  at  the  knee  the  differentiation  is  not 
so  easy,  since  in  some  instances  there  is  present  a  puffiness 
and  false  fluctuation  which  closely  resembles  beginning  tuber¬ 
cular  synovitis. 

The  same  may  be  said  of  hysteria  at  the  ankle  joint. 

When  hysteria  affects  the  tarsus  it  is  more  likely  to  simulate 
talipes  equino-varus  than  tuberculosis  of  that  part. 

When  hysteric  equino-varus  is  present  the  resemblance  to  the 
deformity  resulting  from  infantile  spinal  paralysis  is  very  great. 
Indeed,  it  may  even  imitate  a  congenital  clubfoot  except  for 
the  history.  In  both  instances  atrophy  of  the  leg  muscles, 
from  disease  in  the  congenital  form  and  from  paralysis  in  the 
paralytic  form,  is  found  wanting  in  the  hysteric  case. 

In  all  diseases  of  hysteric  deformity,  profound  anesthesia 
would  seem  to  offer  the  key  to  the  problem  ;  but  it  should  be 
remembered  that  recent  deformity  due  to  tubercular  joint  dis¬ 
ease  may  disappear  under  profound  anesthesia  and,  on  the 
other  hand,  prolonged  hysteric  deformity  may  result  in  a  struc¬ 
tural  shortening  of  the  muscles  on  the  concave  side,  which 
does  not  yield  to  even  profound  anesthesia. 

There  should  be  no  difficulty  in  differentiating  true  wryneck 
from  an  hysteric  condition  in  this  region.  In  true  wryneck  the 
only  symptoms  present  are  those  depending  upon  a  structurally 
shortened  sternomastoid  muscle,  whereas  the  hysteric  condi¬ 
tion  closely  simulates  cervical  spondylitis,  from  which  it  must 
be  differentiated  by  the  rules  laid  down  in  discussing  spondy¬ 
litis  and  the  hysteric  spine. 

HYSTERIA  AND  ITS  RELATION  TO  PREGNANCY. 

Dr.  C.  E.  Paddock — “The  causes  that  directly  determine 
the  development  of  hysteria  in  an  individual  may  be  either 
physical  or  mental  influences,  or  both.  Of  the  two,  the  men¬ 
tal  and  moral  influences  are  the  more  potent  and  the  most 
frequent.  The  only  disturbance  common  to  all  forms  of  the 
affection  is  that  of  cerebral  functions,  and  we  are  not  justi¬ 
fied  in  looking  beyond  these  for  the  primary  development’ 

(Gowers).  '  . 

The  physical  conditions  that  may  influence  the  development 
of  hysteria  are  many,  but  disorders  of  the  generative  organs 
have  always  claimed  the  most  attention.  “  Some  morbid  state 
of  these  organs  is  present  in  many  cases,  but  the  estimate  that 
at  least  one- half  of  the  sufferers  from  hysteria  are  free  from 
such,  is  probably  near  the  truth”  (Jolly). 

It  is  evident  that  whatever  influence  disorders  of  organs  may 
exert,  they  are  really  the  manifestations  of  the  disease  already 
in  existence.  As  the  term  hysteria  implies  some  uterine  trouble, 
it  is  probably  one  reason  why  so  much  importance  has  been 
given  to  that  organ  in  this  relation.  The  etymology  of  the  term 
is  therefore  misleading.  To  define  hysteria,  an  accurate  descrip¬ 
tion  of  the  individual  with  the  ancestry  and  environments  which 
surround  the  particular  person  seems  necessary. 

That  hysteria  is  prevalent  in  all  classes  of  society  is  apparent, 
but  that  heredity,  education,  climate  and  environment  have 
their  influence,  there  is  no  question.  In  the  higher  classes  of 
society,  idleness,  social  duties,  dress,  a  sedentary  life,  furnish 
sufficient  reason  for  the  development  of  the  disease.  In  the 
lower  walks  of  life,  unless  it  be  among  the  dissipated  and 
vicious,  hysteria  is  seldom  known.  ,  , 

In  mild  attacks  hysteria  may  be  controlled  or  modified  by 


the  will,  but  when  the  hysteric  habit  has  got  control  of  a  per- 
son,  the  least  mental  or  physical  fatigue  may  produce  a  fit  of 
nervous  excitement  due  to  exhaustion  of  nervous  force,  and  the 
patient  is  no  longer  able  to  control  this  paroxysm  by  will  power. 

It  is  a  mistake,  therefore,  to  look  at  these  cases  as  controllable. 
They  can  no  more  be  influenced  by  the  will  and  stopped  than 
can  an  eclamptic  attack.  Hysteria  occurring  in  the  pregnant 
woman  means  more  to  the  obstetrician  than  the  same  does  in 
diseases  in  general.  Pregnancy  is  considered  a  physiologic  pro¬ 
cess,  but  only  when  it  occurs  in  a  woman  free  from  disease.  In 
every  case  of  pregnancy  when  hysteria  develops,  I  will  prove  to 
you  a  previous  hysteric  tendency. 

The  causes  of  hysteria  in  gestation  are  the  same  as  in  the 
non-pregnant  woman.  Authors  generally  agree  upon  this. 
“Playfair’s  System:’’  “  A  pregnant  woman  may  suffer  from 
hysteric  convulsions,  but  this  condition  is  identical  with  the 
same  disease  in  the  non-pregnant,  and  they  are  in  no  way  spe¬ 
cial  in  their  nature.”  “Gleson’s  Midwifery:”  “Hysteria  is 
quite  common  at  the  commencement  of  gestation  and  hysteric 
convulsions  are  most  frequent  at  this  stage.  It  does  not  differ 
from  hysteria  in  the  non-pregnant.”  Similar  extracts  may  be 
taken  from  writings  by  Tarnier,  Lusk.  Galubin  and  others. 

Professor  Valenta,  in  the  Arch.  Gynakol.,  xlix,  Vol,  1,  p. 
189,  1895,  reports  a  case  of  hysteria  in  first  pregnancy.  The 
patient  was  in  the  fourth  month,  was  very  hysteric,  and  wished 
to  get  rid  of  the  child.  The  case  threatened  to  pass  from  a 
nervous  to  a  psychotic  state.  Abortion  was  performed.  As 
soon  as  the  membrane  was  ruptured  all  signs  of  hysteria  ceased. 
There  was  an  absence  of  any  pathologic  condition  of  the  geni¬ 
talia,  but  that  there  was  a  lesion  somewhere  is  proven  by  the 
further  statement  that  the  case  had  been  hysteric  from  child¬ 
hood.  Her  father  died  of  delirium  tremens,  and  her  paternal 
aunt  was  insane. 

I  can  quote  cases,  in  my  own  practice,  of  pronounced  hys¬ 
teric  tendency,  increased  perhaps  from  psychic  and  physical 
reasons,  such  as  maternal  impressions,  vomiting,  etc.,  but  in 
all  these  cases  we  do  not  have  to  look  far  for  a  cause. 

Prom  my  own  observations  I  formulate  the  following  : 

1.  Pregnancy  itself  is  not  a  cause  of  hysteria. 

2.  Hysteria  in  pregnancy  has  the  same  primary  formation  as 
hysteria  in  any  other  form. 

3.  Heredity  plays  a  very  important  part  in  its  etiology,  and 
the  womb  is  no  more  a  factor  than  any  other  organ  which  may 
bo  diseased 

4.  Cases  previously  hysteric  are  not  benefited  by  pregnancy, 
their  offspring  are  alike  hysteric  and  degenerate,  and  our  social 
and  moral  obligations  are  not  enhanced  by  bringing  such  chil¬ 
dren  into  the  world. 

HISTORY  AND  MEDICINAL  THERAPEUSIS  OF  HYSTERIA. 

Dr.  Geo.  F.  Butler — The  earliest  medical  conception  of 
hysteria  is  presented  by  Shakespeare  in  Lear,  when  that  king 
ere  his  madness  says  : 

“  o.how  this  mother  swells  up  toward  my  heart, 

Hysterica  passio  down,  thou  climbing  sorrow, 

Thy  element’s  below.” 

In  this,  Shakespeare  fully  represents  the  old  conception  of 
Hippocrates,  that  hysteria  was  due  to  strangulation  by  the 
womb.  To  this  strangulation,  which  resulted  not  from  the 
womb  moving  about,  but  from  some  supposed  reflex  nerve  per¬ 
formances  akin  to  those  utilized  so  lucratively  today,  were  due, 
according  to  the  Greek  physician,  six  hundred  and  odd  disor¬ 
ders  of  various  types  closely  allied  to  those  now  ascribed 
to  hysteria.  As  the  male,  in  the  hermaphroditic  concep¬ 
tion  of  the  Greeks,  was  supposed  to  have  a  ‘‘spice  of  the 
mother,”  as  the  womb  was  called  equally  by  Greek,  Celt  and 
Teuton,  Hippocrates,  like  Shakespeare,  naturally  finds  these 
disorders  in  men  also ;  a  conception  that  was  supposed  to  be 
peculiar  to  the  nineteenth  century.  During  the  centuries  down 
to  the  sixteenth,  many  diverse  notions  of  hysteria  obtained, 
varying  between  the  limits  observed  today.  Rislau,  Diemer- 
bock  and  Bonnet  attempted  to  establish,  in  the  sixteenth  cen¬ 
tury,  that  relationship  between  the  female  genitals  and  hysteria 
which  has  proven  so  lucrative  to  fin-de-siecle  gynecologists. 
Nearly  coeval  with  Shakespeare,  Harsnet  showed  that  when 
devils*  were  cast  out  by  miracle,  the  alleged  devil  was  merely 
hysterica  passio ,  About  this  time  Dr.  Jorden  in  a  treatise  on 
“Suffocation  by  the  .Mother,’  strongly  urged  the  reflex  notions 
common  to  Hippocrates  and  modern  gynecologists  In  1520  Le- 
pois  claimed  a  cerebral  basis  for  hysteria.  Indeed,  during  the 
sixteenth,  seventeenth  and  eighteenth  centuries,  medical  dis¬ 
putes  as  to  the  genital  or  reflex  or  cerebral  origin  of  hysteria  were 
as  animated  as  at  present.  Sydenham,  employing  the  term  ani¬ 
mal  spirit”  for  what  would  now  be  called  nervous  force,  sup¬ 
ported  the  cerebral  side.  Erasmus  Darwin,  the  eminent  clinician 
and  neurologist  of  the  eighteenth  century,  accepting  the  cere- 
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bral  theory,  anticipated  many  of  the  views  of  Brown-S^quard 
and  Charcot.  A  fair  idea  of  the  views  entertained  by  general 
practitioners  of  the  eighteenth  century  as  to  hysteria  may  be 
gleaned  from  Smollett’s  description  of  the  hysteric  servant 
girl  in  “Humphrey  Clinker.”  The  girl  displayed  all  the  con¬ 
vulsive  conditions  and  emotional  outbursts  supposed  to  be 
characteristic  of  the  modern  fine  lady.  This  servant  girl 
(being  in  Edinburgh,  where  the  practice  then,  as  in  Chicago 
today,  was  to  throw  all  garbage  into  the  alleys),  remarks  :  “  A 
sweet  savor  comes  from  such  a  number  of  perfuming  pans,  but 
they  say  it  is  wholesome,  and,  truly,  I  believe  it  is,  for  being 
in  the  vapors  and  thinking  of  Isabel  and  Mr.  Clinker  I  was 
going  into  a  fit  of  asterisks,  when  this  fiff,  saving  your  pres¬ 
ence,  took  me  by  the  nose  so  powerfully  that  I  sneezed  three 
times,  and  found  myself  wonderfully  refreshed,  and  this  to  be 
sure  is  the  raisin  why  there  are  no  fits  in  Hadding  burrough.” 

The  peculiar  effects  here  ascribed  to  odors  survive  in  much  of 
the  medicinal  therapeusis  of  hysteria  today.  Certainly  the  use 
of  musk,  castoreum,  assafetida  and  the  valerianates  suggests 
the  potent  effect  of  stimulus  to  the  olfactory  anesthesia  of  the 
hysteric. 

Medicinal  treatment  for  centuries  has  practically  ranged 
along  the  lines  of  the  antispasmodics.  '  In  the  early  sixteenth, 
seventeenth  and  even  eighteenth  centuries,  skatologic  thera¬ 
peusis  of  the  type  indicated  by  Smollett  wTas  not  an  uncommon 
phenomenon.  Of  this  therapeusis  the  mistura  diabolicum  of 
the  first  half  of  the  present  century  was  a  sturdy  survivor.  Its 
essential  ingredients  of  olfactory  unsavoriness  were  added 
according  to  the  taste  and  fancy  of  the  prescriber  and  his  sense 
of  the  exigencies  of  the  case.  The  medicinal  treatment  of  hys¬ 
teria  should  be  based  on  certain  essential  principles  :  The  avoid¬ 
ance  of  excess  in  drugging  ;  the  avoidance  of  narcotics  in  order 
to  prevent  the  formation  of  drug  habits ;  discretion  in  the  use 
of  the  bromide  in  order  to  avoid  bromism  and  resultant  debil¬ 
ity  ;  the  careful  use  of  cathartics  that  constipation  with  its  fre¬ 
quent  serious  effects  on  the  general,  mental  and  nervous  state 
of  the  patient  may  be  avoided  ;  counterirritants  to  protect  the 
patient  against  local  vasomotor  results  of  auto-suggestion  so 
frequent  in  hysteria. 

For  the  relief  of  the  vasomotor  instability  resultant  in  the 
various  emotional  states,  zinc  and  other  valerianates  are  often 
useful.  Against  this,  and  the  erotism,  camphor  monobromate 
is  frequently  beneficial. 

To  secure  slumber,  whose  non-existence  should  first  be  ascer¬ 
tained,  trional,  phenacetin  and  sulphonal,  rather  than  chloral 
or  morphin,  should  be  used. 

For  the  relief  of  the  pseudo-anginas,  glonoin  or  strychnin  is 
of  value.  In  the  convulsions  of  grave  hysteria,  the  hypodermic 
administration  of  apomorphia  will  often  prove  beneficial  or 
glonoin,  or  the  inhalation  of  amyl  nitrite  may  prove  equally 
valuable. 

Hysteric  aphonia  and  deafness  have  frequently  been  removed 
by  amyl  nitrite. 

LOCAL  AND  GYNECOLOGIC  PROCESS  OF  HYSTERIA. 

Dr.  W.  H.  Rumpf— Dr.  Coolidge  has  said  so  much  concern¬ 
ing  the  relations  between  hysteria  and  gynecologic  diseases, 
that  there  is  very  little  left  for  me  to  add.  Undoubtedly,  im¬ 
pairment  of  the  functions  or  disease  of  the  genital  organs  have 
a  great  influence  upon  the  nervous  system,  and  any  derange¬ 
ment  of  these  would  naturally  increase  the  neurosis  that  might 
be  present.  Any  disease  of  these  organs  would  be  treated 
either  locally  or  by  operation  according  to  the  rules  that  govern 
us  in  our  gynecologic  work,  whether  hysteria  is  present  or  not. 
It  is  very  essential  to  warn  against  unnecessary  treatment  when 
hysteria  is  present,  and  in  many  cases  better  results  are  ob¬ 
tained  by  mere  suggestion  and  mental  treatment  than  by  act¬ 
ual  operations. 

(To  be  continued .) 
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( Concluded  from  page  1222.) 

A  BRIEF  REVIEW  OF  THE  WORK  OF  THE  SAND  FILTERS  AT 
LAWTRENCE,  MASS., 

was  a  paper  by  H.  W.  Clark,  chemist  in  charge  of  the  Law¬ 
rence  Experiment  Station.  Up  to  1875,  the  water  of  the  city 
used  for  all  domestic  purposes  was  obtained  from  ordinary 
wells.  In  that  year,  however,  a  public  water  supply  system 
was  constructed  and  the  water  pumped  to  the  reservoir  and 
distributed  to  the  citizens  from  the  river  at  a  point  about  one 
mile  above  the  city.  Nine  miles  up  the  river  from  the  intake 
was  the  city  of  Lowell,  having  at  that  time  a  population  of 


85,000.  The  sewage  of  Lowell  was  and  is  still  discharged  into 
the  river,  and  above  Lowell  are  other  cities  and  towns  also  dis¬ 
charging  their  sewage  into  the  river.  This  water  supplied  to 
Lowell  was  then,  from  the  first,  beginning  to  be  badly  polluted, 
but  was  evidently  purer  than  the  average  well  water  previously 
used,  as  shown  by  a  considerable  decrease  in  the  death  rate 
following  its  introduction.  Gradually,  however,  typhoid  fever 
became  more  and  more  prevalent,  and  finally  the  death  rate 
in  the  city  from  this  disease  became  the  highest  in  the  State, 
being  about  three  times  as  great  per  10,000  population  as  the 
average  city  of  the  State.  The  cause  of  the  epidemics  which 
prevailed  during  months  when  other  cities  were  comparatively 
free  from  it  was  the  polluted  water-supply,  and  the  question  of 
a  new  supply  began  to  be  agitated.  In  the  meantime,  investi¬ 
gations  in  regard  to  the  purification  of  Merrimac  river  water 
by  sand  filtration  had  been  carried  on  at  the  Lawrence  experi¬ 
ment  station  of  the  State  Board  of  Health,  and  had  resulted 
so  satisfactorily  that  as  early  as  1891,  the  city  was  advised  to 
construct  a  sand  filter  large  enough  to  filter  the  entire  water- 
supply,  and  in  1892  the  city  government  made  an  appropriation 
for  beginning  its  construction  under  the  State  Board  of  Health. 
In  January  following  the  starting  of  the  filter,  the  number  of 
cases  of  typhoid  fever  was  nine,  or  one  eighth  as  many  as  dur¬ 
ing  the  previous  January.  This  fact  is  more  striking  when  we 
note  that  in  Lowell  during  this  month  there  were  ninety-nine 
cases,  or  three  times  as  many  as  during  the  previous  January. 
In  January,  1896,  there  were  six  cases;  January,  1897,  two 
cases.  A  more  satisfactory  demonstration  of  the  effect  of  the 
filter  upon  the  health  of  the  people  of  Lawrence  can  be  made, 
however,  by  stating  that  in  1887  the  deaths  from  typhoid  fever 
were  12  per  10,000 ;  in  1889,  13.75  per  10,000;  1890,  13,33;  in 
1891,  12.20;  in  1892,  11.11.  During  1893  the  filter  was  built, 
and  hence  a  portion  of  the  year  filtered  water  was  being  used. 
In  1894,  filtered  water  was  in  use  during  the  entire  year,  and 
the  death  rate  from  this  disease  was  five  per  10, (XX);  during 
1895,  it  was  3.07 ;  1896,  1.86,  and  the  rate  for  the  present  year 
promises  to  be  exactly  the  same  as  for  1896.  Besides  giving  a 
water  free  from  disease  germs,  the  filter  is  also  giving  a  cleaner 
water,  more  attractive  and  palatable  and  containing  but  50  per 
cent,  of  the  organic  matter  of  the  river  water. 

In  the  evening  the  Association  was  received  formally  by  the 
Mayor,  and  were  given  an  opportunity  to  go  through  the  pub¬ 
lic  buildings,  which  were  brilliantly  lighted  for  that  purpose. 

Friday  Session. 

By  invitation  of  the  trustees  and  faculty  of  the  University 
of  Pennsylvania  and  by  special  permission  of  the  students,  the 
Association  met  in  Houston  Hall. 

After  the  usual  report  of  the  Executive  Committee,  the 
nominations  for  officers  for  the  ensuing  year  were  announced  : 
President,  Dr.  Charles  A.  Lindsley,  New  Haven,  Conn.,  Secre¬ 
tary  of  the  State  Board  of  Health ;  first  vice  president,  Dr. 
Benjamin  Lee,  Philadelphia,  Secretary  of  the  State  Board  of 
Health  of  Pennsylvania ;  second  vice-president,  Dr.  John  C. 
Shrader,  Iowa  City,  Iowa ;  secretary  to  fill  the  unexpired  term 
of  Dr.  Irving  A.  Watson,  resigned,  Dr.  C.  O.  Probst,  Colum¬ 
bus,  Ohio,  Secretary  of  the  State  Board  of  Health  ;  treasurer, 
Dr.  Henry  D.  Holton,  Brattleboro,  Vt.,  member  of  the  State 
Board  of  Health.  Next  place  of  meeting,  Ottawa,  Canada. 

Mr.  Rudolph  Hering,  C.  E.,  of  New  York,  reported  on 
“  Disposal  of  Garbage  and  Refuse.”  He  made  the  statement 
that  besides  the  reduction  of  the  garbage  to  grease  and  as  a 
fertilizer,  or  its  total  destruction  by  cremation,  there  is  no 
other  process  the  committee  can  mention  as  commendable  from 
an  economic  or  sanitary  point  of  view. 

Dr.  C.  O.  Probst  of  Ohio  reported  for  the  Committee  on 
Transportation  and  Disposal  of  the  Dead  and  favored  the  ship¬ 
ment  of  bodies  previously  prepared  by  a  licensed  embalmer, 
the  body  placed  in  a  hermetically  sealed  casket.  Dr.  Henry 
Mitchell,  Secretary  of  the  State  Board  of  Health  of  New  Jer¬ 
sey,  objected  to  this  as  creating  a  special  class  of  workers  to 
whom  all  such  wort  would  necessarily  be  referred.  He  offered 
a  motion  which  was  adopted,  striking  out  licensed  embalmer 
and  inserting  under  the  supervision  of  the  provincial  or  State 
sanitary  authorities. 

Dr.  Mitchell  presented  the  report  of  a  committee  to  exam¬ 
ine  and  report  on  the  existing  sanitary  municipal  organizations 
of  the  countries  belonging  to  the  Association  with  a  view  to 
mention  those  which  had  been  most  successful  in  practical 
results. 

UNIFORM  AND  CO-OPERATIVE  HEALTH  LAWS. 

was  presented  by  S.  P.  Heilman,  M.D.,  of  Heilmandale,  Pa., 
Medical  Inspector  for  the  County  of  Lebanon,  Pa.  He  said  : 
“I  appear  before  you  today  in  a  dual  capacity  as  an  officer  of 
the  State  Board  of  Health  of  Pennsylvania  and  as  a  member  of 
the  Farmers’  National  Congress.  At  the  recent  session  of  this 
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Congress  held  at  St.  Paul  a  resolution  was  adopted  favoring 
uniform  and  co-operative  health  laws,  and  a  committee  of 
three  appointed  to  further  the  matter  of  the  resolution.  As  a 
system  of  uniform  and  co-operative  health  laws  applicable  to 
all  parts  of  the  wide  domain  of  our  United  States  can  hardly 
be  thought  of  as  attainable  without  the  pre  existent  establish 
ment  of  a  National  Department  of  Public  Health,  headed  by  a 
Secretary  of  Health  or  a  Commissioner  of  Health.  Our  com¬ 
mittee  assumes  that  that  is  what  was  really  in  view  when  the 
resolution  favoring  uniform  and  co  operative  health  laws  was 
offered  and  adopted.  You  are  aware  that  at  the  last  meeting 
of  the  American  Medical  Association,  held  in  Philadelphia 
June  1  to  4,  1897,  a  committee  was  appointed  to  draft  a  bill  for 
a  Department  of  Public  Health  and  to  define  its  duties,  with 
instructions  to  present  said  bill  to  the  United  States  Congress 
at  the  next  meeting  of  the  same.  Such  a  bill  has  now  been 
drafted  by  that  committee.  This  measure,  if  presented  to  the 
United  States  Congress  by  an  Association  as  distinguished  and 
learned  as  the  American  Medical  Association,  seconded  by 
the  Farmers’  National  Congress  (whose  part  in  the  matter  has 
just  been  explained)  and  reinforced  by  this  most  distinguished 
American  Public  Health  Association,  more  largely  concerned 
in  the  matter  than  either  of  the  two  associations  named,  and 
by  far  the  better  judge  as  to  the  necessity  for  a  department  of 
public  health,  and  whose'  deliberate  averment  would  be  an 
invincible  argument  in  favor  of  a  department  of  public  health, 
our  committee  respectfully  submits,  if  presented  with  the 
recommendation  of  the  three  bodies  named  ought  to  go  to  the 
Congress  of  the  United  States  with  a  force  commensurate  with 
the  dignity,  learning  and  influence  of  the  bodies  making  the 
recommendation . 

Some  considerations  on  the  “Hygienic  Influence  of  Forests” 
by  Prof.  Salvador  Garcialdiego,  Dean  of  the  Medical  Col¬ 
lege  of  Guadaljara,  Mexico,  was  read  by  Dr.  A.  L.  Gihon, 
U.  S.  N.,  retired. 

The  Executive  Committee,  as  a  part  of  its  final  report,  rec¬ 
ommended  favorable  action  on  the  proposition  to  establish  a 
National  Department  of  Health;  this  caused  much  discussion 
before  its  final  adoption. 

Dr.  P.  H.  Bailhache,  U.  S.  Marine  Hospital-Service  urged 
delay  and  held  it  as  improper  for  this  an  International  Con¬ 
gress  to  take  such  action  for  one  country,  concerning  which  the 
others  had  no  right  to  act.  Whatever  we  of  the  United  States 
might  think  of  it,  Canada  and  Mexico,  a  part  of  this  Associa¬ 
tion,  really  had  no  right  to  give  any  advice. 

Dr.  A.  L.  Gihon  opposed  this  view,  and  argued  strongly  in 
favor  of  the  adoption  of  the  report  of  the  Committee. 

Dr.  E.  O.  Shakespeare  of  Philadelphia,  regarded  this  most 
important  and  action  should  be  taken  with  proper  considera¬ 
tion.  The  proposed  bill  was  too  long  and  in  some  places  the 
language  was  ambiguous ;  he  objected  to  the  bill.  He  urged 
the  return  of  the  bill  to  the  Committee  for  further  consideration. 

A  vote  was  taken  adopting  the  report  as  read,  and  the  fol¬ 
lowing  resolution ;  ... 

Resolved ,  That  this  Association  reaffirms  its  urgent  opinion, 
and  petitions  the  Congress  of  the  United  States  to  organize 
and  establish  a  National  Department  of  Health,  and  orders  a 
copy  of  this  resolution  to  be  transmitted  to  Congress  with  the 
report  of  the  Committee  on  Health  Legislation,  and  the  accom¬ 
panying  papers. 

THE  PRESENT  MORTALITY  RATE  IN  DIPHTHERIA 

was  presented  by  I.  Newton  Snively,  M.D.,  Philadelphia. 
He  said  :  The  American  Pediatric  Society  made  the  significant 
statement  that,  in  its  judgment,  the  results  from  the  serum 
treatment  of  diphtheria  would  gradually  further  improve.  The 
reasons  given  for  this  statement  were  that,  1,  antitoxin  is  still 
frequently  used  too  late,  either  from  procrastination  on  the 
part  of  the  physicians  or  objections  on  the  part  of  friends ; 
2,  it  is  given  in  a  half  hearted  way  and  often  in  doses  one-tenth 
to  one-fourth  as  large  as  they  should  be.  It  has  been  frequently 
observed  that  the  percentage  of  recoveries  under  antitoxin 
treatment  has  steadily  increased  from  the  beginning.  1  he 
present  mortality,  the  lowest  ever  recorded,  is  pronounced  by 
most  observers  of  large  experience  with  the  remedy,  especially 
in  private  practice,  as  being  entirely  too  high  to  represent  the 
power  of  the  remedy.  He  quoted  from  Holt  the  statement  that 
from  the  most  trustworthy  statistics  it  appears  that  the  actual 
mortality  from  diphtheria,  including  membranous  croup,  has 
been  reduced  at  least  one-half  by  the  general  adoption  of  serum 
treatment,  and  that  in  cases  injected  reasonably  early  the  mor 
tality  is  less  than  5  per  cent.  The  present  mortality,  all  cases 
being  included  irrespective  of  the  brand  of  antitoxin  employed, 
or  the  day  on  which  the  serum  treatment  was  introduced,  was 
given  as  follows  :  General,  8  to  10  per  cent.  ;  general  (antitoxin 
used  reasonably  early)  5  to  7  per  cent.  ;  laryngeal  types,  -1  per 


cent.  ;  operative  laryngeal  cases,  27  per  cent.  ;  non  operative 
laryngeal  cases,  17  per  cent.  ;  number  of  laryngeal  cases, 
requiring  operation,  17  per  cent. 

The  doctor  then  proceeded  to  show  upon  what  a  further  reduc¬ 
tion  in  the  fatality  from  this  disease  must,  in  his  opinion, 
depend.  He  observed  that  a  study  of  the  vast  accumulation 
of  reliable  literature  on  the  subject  shows  great  improvement 
in  three  distinct  lines :  1.  In  the  production  of  the  remedy,  a 
more  concentrated  and  potent  product  being  now  available. 

2.  The  treatment  is  introduced  earlier  than  formerly, 

3.  Appreciating  more  and  more  the  efficiency  and  harmlessness 
of  the  remedy,  the  physician  uses  larger  doses  and,  where  rep¬ 
etition  is  found  necessary,  waits  a  much  shorter  time. 

Speaking  of  improvements  made  in  the  remedy  he  observed 
what  is  now  so  generally  conceded,  namely,  that  the  greatest 
improvement  yet  made  has  been  in  producing  a  much  more 
concentrated  product.  The  antitoxins  now  available  to  the 
profession  vary  in  potency  from  50  to  500  immunizing  units  to 
each  cubic  centimeter  of  serum.  The  major  portion  of  the 
products  range  in  strength  from  100  to  200  units  per  cubic  cen¬ 
timeter  of  serum.  The  most  concentrated  antitoxin  in  common 
use  is  that  known  to  the  profession  as  “Extra  Potent”  (Mul- 
ford’s),  containing  500  units  to  each  cubic  centimeter. 

The  advantages  of  concentration  were  then  minutely  pointed 
out.  Such  serums  disturb  the  tissues  but  little  because  of  the 
small  quantity  to  be  injected,  they  are  quickly  absorbed  and 
always  produce  earlier  results.  The  advantages  of  concentra¬ 
tion  in  producing  earlier  and  better  results  were  compared  with 
those  of  tinctures  and  fluid  extracts  over  the  infusions  of  the 
older  pharmacopeias.  Only  such  products  are  recognized  in 
the  recommendations  of  the  American  Pediatric  Society. 

In  the  early  days  of  antitoxin  treatment  it  was  proper  to 
speak  of  obtaining  results  from  a  curative  dose  in  from  twenty- 
four  to  forty-eight  hours.  At  present  effects  are  expected  in 
from  twelve  to  eighteen  hours,  and  are  secured  early  in  propor¬ 
tion  to  the  degree  of  concentration  of  the  antitoxin  employed. 
The  general  employment  of  concentrated  antitoxins  of  uniform 
quality  will  insure  increasing  success  in  the  treatment  of  diph¬ 
theria  and  membranous  croup. 

The  importance  of  care  in  the  selection  of  antitoxin  was  then 
pointed  out  and  the  fact  cited  that  examinations  made  by  the 
Pennsylvania  and  Massachusetts  State  Boards  of  Health  and 
the  Medical  News  all  show  the  presence  in  the  market  of 
serums  of  weak,  variable  and  uncertain  quality.  The  importance 
of  eliminating  such  either  by  proper  State  authorities  or  by  the 
careful  practitioner  was  emphasized  as  essential,  if  the  fullest 
powers  of  the  remedy  are  to  be  secured. 

Reverting  to  the  hostility  which  some  physicians  still  show 
toward  the  treatment,  the  doctor  observed  that  the  principles 
upon  which  the  remedy  is  obtained  and  employed  are  now 
so  firmly  established  both  experimentally  and  clinically,  that 
there  would  seem  to  be  no  reason  why  the  entire  profession 
should  not  accept  them. 

The  importance  of  instructing  the  laity  to  report  all  cases  of 
throat  ailment  early  was  emphasized  and  the  reasons  for  the 
superior  results  from  early  antitoxin  treatment  pointed  out. 

Antitoxin  must  be  employed  as  any  other  antidote  in  order 
to  obtain  the  greatest  possible  results.  At  present  no  rule  for 
dosage  can  be  laid  down  except  that  the  dose  should  always 
be  graded  to  the  severity  of  the  case  and  that  no  dose  of 
less  than  1,000  units  should  be  considered  a  curative  dose. 
The  importance  of  the  initial  dose  as  compared  with  any 
other  that  may  be  required  in  an  individual  case  was  clearly 
pointed  out.  Experience  has  explicitly  shown  that  in  severe 
cases  one  dose  of  2,000  units  will  result  in  a  larger  percent- 
ago  of  cures  than  will  three  or  four  doses  of  1,000  units  each, 
given  at  intervals  of  from  twelve  to  thirty-six  hours.  No  max¬ 
imum  limit  of  dose  has  yet  been  ascertained  and  probably 
does  not  exist.  Reports  from  large  users  of  antitoxin  show 
that  at  present  curative  doses  ranging  from  1,000  to  6,000  units 
are  employed  with  excellent  results. 

The  further  increase  in  the  rate  of  recovery  from  diphtheria 
will  depend  upon : 

1.  The  production  and  use  of  only  concentrated  antitoxin. 

2.  The  elimination  from  our  market  of  all  serums  of  varia¬ 
ble,  weak  and  uncertain  quality,  no  serum  of  less  than  200 
units  per  cubit  centimeter  being  accepted. 

3.  The  general  employment  of  approved  serum,  according 
to  the  best  teaching  of  the  profession. 

4.  By  treating  each  case  of  the  disease  as  speedily  as  p*>s- 
sible,  aiming  to  neutralize  the  absorbed  toxins  and  arrest  the 
disease 

5.  By  treating  the  constitution  and  the  disease  in  the  same 
way,  namely,  by  meeting  specific  indications. 

6.  By  guarding  against  fear  and  other  undue  exertions, 
psychic  and  physical,  on  the  part  of  the  patient. 
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7.  By  endeavoring,  as  physician,  to  maintain  a  reliable 
mental  equipoise. 

A  vote  of  thanks  was  passed  for  the  hospitality  shown  the 
members  by  the  city  authorities,  the  entertainments  by  the 
ladies  and  the  pleasant  entertainments  by  the  Committee  of 
Arrangements,  etc.  The  officers  elect  were  then  installed. 

On  Saturday  those  who  had  not  left  the  city  were  taken 
down  the  Delaware  River  to  visit  the  State  quarantine  station 
at  Marcus  Hook,  where  they  were  provided  with  a  luncheon, 
thence  to  Reedy  Island,  where  the  disinfecting  plant  of  the 
Marine  Hospital  Service  was  exhibited  and  explained,  return¬ 
ing  to  New  Castle,  Del.,  where  a  special  train  was  in  waiting 
by  courtesy  of  the  Pennsylvania  Railroad,  which  carried  the 
party  back  to  the  City. 


NEW  INSTRUMENTS. 


EXCISION  OP  THE  TONSILS  FOR  HYPERTROPHY 
WITH  RECURRING  TONSILLITIS. 

A  MODIFIED  INSTRUMENT  AND  THE  TECHNIQUE  OF  ITS  USE. 

Read  by  Invitation  at  the  Meeting  of  the  Will  County  Medical  Society, 

Nov.  23,  1897. 

BY  E.  R.  LARNED,  M.D. 

Member  Chicago  Medical  Society,  Will  County  Medical  Society,  Ameri¬ 
can  Medical  Association,  Etc.;  Lecturer  to  Silver  Cross 
Hospital  Training  School. 

JOLIET,  ILL. 

Excision  of  the  tonsils  in  cases  of  hypertrophy,  with  fre¬ 
quently  recurring  attacks  of  tonsillitis,  promises  more  for  the 
patient’s  immediate  relief,  and  affords  a  more  certain  cure, 
than  partially  removing  the  glands ;  and  to  facilitate  this  pro¬ 
cedure  I  have  devised  a  modification  of  the  Ingals’  or  Bosworth 
cold  .wire  snare,  which  has  proven  so  satisfactory  as  to  merit 
a  description. 

U) 
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This  changes  the  appearance  of  the  instrument  completely,  as 
will  be  seen  from  illustration  II. 

The  points  embodied  in  this  form  of  snare  to  which  I  wish 
to  call  especial  attention  are  :  a,  The  whole  tensile  strength  of 
the  wire  is  utilized  instead  of  losing  a  good  percentage  of  it  by  the 
friction  at  the  proximal  opening  of  the  wire  tube ;  b,  the 
thumb  screw,  with  its  double  thread,  acts  quicker,  easier  and 
with  more  power  than  the  milled  nut  used  on  the  Ingals’  snare. 
With  this  instrument  complete  excision  of  the  tonsils  can  be 
made  in  only  a  little  longer  time  than  when  using  the  ordinary 
tonsillotome. 

The  operation  which  this  instrument  was  designed  to  facili¬ 
tate  is  as  follows :  The  patient  complaining  of  attacks  of 
quinsy  each  time  a  cold  is  contracted,  is  found  upon  examina¬ 
tion  to  have  hypertrophied  tonsils. 

This  is  a  case  where  the  ordinary  partial  removal  would  prove 
inadequate,  if  not  actually  adding  to  the  patient’s  suscepti¬ 
bility  to  the  recurring  attacks  of  tonsillitis  ;  nor  would  cauter¬ 
ization  of  the  tonsillar  crypts  be  of  so  much  benefit.  Fre¬ 
quently  in  these  cases  the  tonsils  are  covered  by  the  anterior 
pillars  of  the  fauces  and  possibly  this  fact  explains  the 
frequent  failure  of  tonsillotomy  to  permanently  relieve  the 
patient. 

It  is  highly  important  that  the  field  of  operation  be  properly 
illuminated,  and  care  be  taken  to  select  a  room  brightly  lighted 
by  a  large  window  or  a  skylight,  in  which  to  conduct  the  oper¬ 
ation.  The  patient  is  placed  on  a  table  parallel  to  and  in  front 
of  the  window.  Back  of  the  table  a  good-sized  common  mir¬ 
ror  is  placed,  or  held  by  an  assistant,  in  such  a  manner  that 
the  light  from  the  window  is  reflected  to  the  head- mirror  worn 
by  the  operator,  who  should  be  sitting  between  the  patient  and 
the  window.  By  these  means  a  strong  light  may  be  easily 
thrown  on  the  field  of  operation  and  at  the  same  time  the 
operator’s  eyes  are  not  confused  by  the  bright  light  of  the 
window.  If  the  room  is  provided  with  a  skylight,  the  light  is 


Referring  to  illustration  I,  the  angle  formed  by  the  wire  tube 
(1)  and  the  main  shaft  (2)  is  considerably  diminished  (3), 
affording  more  room  for  the  operator’s  hand  to  work  in  without 
obscuring  the  field  of  vision  or  the  rays  of  light  from  the 
operator’s  head-mirror. 

In  this  form  the  instrument  is  very  little  different  from  the 
snares  commonly  used  for  nasal  work  and  is  to  be  used  simi¬ 
larly,  but  the  particular  improvement  claimed  for'it  is,  that  it 
may  be  quickly  changed  to  a  much  more  convenient  form  for 
excision  of  tonsils  (where  frequently  more  power  is^required 
than  can  be  obtained  in  the  older  instruments)  by  the  substi¬ 
tution  of  a  straight  wire  tube  (1)  for  the  angle  wire  tube,  and 
of  a  quick-acting  double-thread  thumb  screw  (2)  for  the  thumb¬ 
ring  (4). 


Fig.  1. — For  ordinary  work. — (Larned.) 


1  hat  this  may  be  done,  the  wire  tubes  have  been  made  inter- 1  reflected  in  the  same  manner,  by  holding  the  large  mirror  at 
changeable  and  held  in  place  by  a  small  set  screw  (5)  and  a  <  the  necessary  angle  to  reflect  the  rays  from  the  skylight  to  the 
place  provided  for  the  thumb-ring  to  be  screwed  into  the  shaft.  |  operator’s  head-mirror. 
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If  neither  window  nor  skylight  is  available,  a  common  “bull’s 
eye”  lantern,  or  a  bicycle  lamp,  can  be  made  to  answer  very 
well,  if  a  regular  laryngoscope  is  not  at  hand. 

The  operation  should  always  be  conducted  with  the  patient 
thoroughly  under  the  influence  of  a  general  anesthetic,  chlor¬ 
oform  being  preferred  for  obvious  reasons. 

The  posture  of  the  patient  is  very  important.  After  the 
patient  is  thoroughly  anesthetized,  a  Waxham  gag  should  be 
used  to  keep  the  jaws  well  apart,  and  held  by  the  anesthetizer  ; 
he  is  then  turned  upon  his  abdomen,  the  face  projecting  over  the 
side  edge  of  the  table  (not  the  end),  about  half  way,  the  head 
and  uppermost  arm  being  held  by  an  assistant. 

If,  as  is  usually  the  case,  the  tonsil  is  more  or  less  covered  by 
the  anterior  pillar  of  the  fauces,  it  must  be  separated  from  its 
covering  by  passing  a  blunt  hook  between  it  and  the  pillar. 

The  undermost  tonsil  is  now  seized  with  a  forceps,  prefer¬ 
ably  one  made  for  this  purpose,  or  a  bullet  forceps,  or  even 
ordinary  hemostatic  forceps,  and  the  wire  loop  of  the  ecraseur 
passed  over  the  locked  handles  of  the  forceps,  being  careful  to 
have  it  encircle  the  gland  completely ;  then  steadily  turning 
the  thumb  screw  will  completely  remove  the  tonsil,  frequently 
without  the  loss  of  a  drop  of  blood. 

Turning  the  patient  with  his  face  to  the  other  side  of  the 
table  and  then  turning  the  table  so  that  the  patient  faces  the 
operator  again,  the  remaining  gland,  which  is  now  undermost, 
is  quickly  removed. 

The  entire  operation  can  be  carefully  done  in  from  ten  to 
fifteen  minutes,  not  counting  the  time  used  in  anesthetizing 
the  patient.  There  is  no  danger  from  hemorrhage  and  the 
tonsillitis  can  not  recur. 

The  after-treatment  should  consist  of  gargling  once  an  hour, 
except  during  sleep,  for  two  or  three  days  following  the  opera¬ 
tion,  with  rather  warm  water  containing  five  drops  each  of 
carbolic  acid  and  oil  of  gaultheria  to  the  ounce. 

A  careful  observation  of  the  many  little  points  of  technique 
in  this  description  makes  the  operation  neat  and  satisfactory 
to  the  patient’s  friends  and  the  operator. 

The  snare  has  comparatively  few  parts  and  may  be  thoroughly 
sterilized  by  boiling.  The  instrument  and  sketches  are  the 
product  of  my  leisure  moments,  but  any  instrument  maker 
can  manufacture  the  snare  by  reference  to  the  drawings. 

426  Barber  Bldg. 


APARTMENT  DISINFECTION. 

The  value  of  formic  aldehyde  gas  in  disinfecting  is  now  gen¬ 
erally  recognized,  but  there  have  been  many  difficulties  attend¬ 
ing  its  efficient  application.  The  volume  used  must  be  amply 
large  and  liberated  with  sufficient  rapidity  to  overcome  all  the 


disadvantages.  Dry  heated  gas  is  of  highest  value  because  it 
is  most  penetrating  and,  having  a  specific  gravity  equal  to  that 


of  atmospheric  air,  mixes  freely  with  air,  thus  producing  its* 
effects  wherever  air  can  penetrate. 

In  an  effort  to  secure  the  best  effects  the  following  simple 
apparatus  (shown  in  the  illustration)  has  been  devised.  It 
consists  of  a  Swiss  heating  lamp  beneath  a  reservoir  for  com¬ 
mercial  formaldehyde.  Between  these  is  a  copper  coil  open¬ 
ing  into  the  receiver  and  ending  in  a  short  gum  hose,  at  the  dis¬ 
tal  end  of  which  is  a  thin  feeding-tube.  The  opening  from  the 
reservoir  into  the  tube  is  protected  by  a  valve.  When  the  tube 
is  red-hot,  the  valve  is  opened  to  admit  a  small  stream  of  solu¬ 
tion  of  formaldehyde.  This  is  instantly  vaporized  aud  the  lib¬ 
erated  gas  and  vapor  intensely  heated  as  it  passes  through  the 
coil.  The  gas  is  not  liberated  under  pressure,  hence  there  can 
be  no  danger  from  inflammation  or  explosion.  By  means  of 
the  feeding-tube,  an  apartment  is  filled  with  gas  through  a  key¬ 
hole  or  other  suitable  opening. 

The  apparatus  is  always  on  the  outside  of  the  apartment  be¬ 
ing  disinfected,  and  is  capable  of  filling  an  ordinary  room  with¬ 
in  half  an  hour,  so  that  one  operator  can  easily  disinfect  as 
many  as  two  dozen  rooms  per  day,  if  not  too  remote  one  from 
the  other.  The  apparatus  can  be  obtained  of  H.  K.  Mulford 
Co.,  Philadelphia. 
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The  “Carlsbad  Springs”  of  the  United  States  of  North  America. 

.  .  .  The  United  States  excels  all  other  countries  of  the 
globe  in  the  number  and  varying  character  of  its  mineral 
springs.  ...  In  the  Thirty- second  bulletin  of  the  United 
States  Geological  Survey  (1886)  there  is  an  elaborate,  and  as 
far  as  possible,  exhaustive  report,  prepared  by  Albert  C.  Peale, 
M.D.,  in  which  there  are  mentioned  2,822  localities,  containing 
8,822  distinct  springs.  Of  the  latter  but  634  have  been  quanti¬ 
tatively  analyzed,  and  153  tested  simply  for  the  nature  of  their 
ingredients  (qualitatively  analyzed).  Of  these,  223  were  being 
used  commercially  in  1896,  17  having  been  added  to  this  num¬ 
ber  in  1890,  which  is  the  date  of  the  last  general  report  on  the 
subject. 

The  figures  as  above  given,  incomplete  as  they  are,  demon¬ 
strate  that  while  the  number  of  springs  which  have  been 
analyzed  is  less  than  a  quarter  of  those  of  Europe,  the  sum 
total  of  those  in  the  United  States  largely  outnumbers  those 
of  that  continent,  as  enumerated  by  Dr.  Friedrich  Raspe  in 
his  “  Heilquellen  Analysen.”  This  author  gives  between  2,800 
and  2,900  analyses  of  as  many  different  springs  situated  in 
various  parts  of  the  continent  of  Europe.  This  great  disparity 
is  obviously  due  to  the  older  civilization  of  Europe,  and  the 
greater  facility  and  cheapness  with  which  analyses  are  obtained 
there.  Among  the  springs  of  our  own  country,  with  whose 
composition  we  are  acquainted,  and  which,  in  spite  of  our 
youth,  have  been  fully  tested  as  to  their  intrinsic  qualities  as 
health  restorers,  there  are  a  great  many  which  may  fearlessly 
take  up  the  gauntlet  and  challenge  the  most  celebrated  health 
resorts  of  the  Old  World  as  to  their  value  and  efficacy  in  this 
direction.  If  Americans  prefer  European  spas  to  the  springs 
of  their  own  land,  it  is  doubtless  due  to  their  desire  to  travel 
“over  the  sea,”  the  benefits  of  a  voyage,  or  to  lack  of  acquain¬ 
tance  with  the  resources  of  our  country. 

Among  the  oldest  and  most  celebrated  mineral  springs  and 
health  resorts  of  Europe  Carlsbad  claims  a  prominent  place,  a 
claim  readily  granted  by  balneologic  authors,  as  its  spi  ings 
have  enjoyed  for  centuries  a  deservedly  high  reputation  as  a 
“resort  for  invalids  and  not  for  pleasure.”  .  .  .  The  hot 
waters  here  issue  forth  from  a  subterranean  basin  whose  net  ure 
and  contents  have  been  plainly  elucidated  by  Beizelius,  who 
demonstrated  “that  the  incrustations  produced  by  the  de¬ 
composition  of  the  water  in  contact  with  the  atmosphere  has 
formed  a  roof,  through  which  the  waters  below  it  forced  them- 
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selves  to  the  surface,  at  a  temperature  higher  or  lower  accord¬ 
ing  to  the  distance  they  had  to  travel  beneath  the  shell  before 
finding  exit.”  There  are  quite  a  number  of  springs  differing 
from  each  other  mainly  in  the  temperature  at  which  they 
emerge  from  the  earth,  the  range  being  from  115  to  162  degrees, 
with  but  slight  variation  in  the  nature  or  quantity  of  their 
solid  contents.  It  will  be  sufficient,  therefore,  to  mention  the 
analysis  of  the  most  prominent,  the  “  Sprudel,”  one  gallon 
(58,329  grains)  of  which  contains  326  grains  of  solid  ingredients 
as  follow :  Calcium  carbonate,  18.012 ;  ferrous  carbonate, 
.205;  lithium  carbonate,  .152;  magnesium  carbonate,  10.401; 
manganous  carbonate,  .045 ;  sodium  carbonate,  77.003 ;  stron¬ 
tium  carbonate,  .053;  sodium  phosphate,  .028;  potassium 
sulphate,  8.446;  sodium  sulphate,  146.558;  sodium  bromid, 
.015;  sodium  chlorid,  60.610;  sodium  iodid,  .001;  calcium 
fluorid,  .186;  alumina,  .129;  silica,  4.385.  Total,  326.232  grs. 

There  are  no  less  than  eight  known  mineral  springs  in  the 
United  States  for  which  the  term  “Carlsbad”  is  chosen  to  at 
once  demonstrate  their  superior  efficiency.  .  .  . 

“  America's  Carlsbad,"  the  Bowden  Lithia  Springs,  are 
situated  among  the  granite  hills  of  Northern  Georgia,  four 
miles  west  of  Atlanta,  at  an  altitude  of  1,200  feet  above  the 
sea,  with  a  mild  and  dry  climate,  whose  temperature  “rarely 
reaches  90  degrees  in  summer  or  goes  below  40  degrees  in  win¬ 
ter.”  There  are  several  springs  on  the  grounds,  which  are 
encased,  and  used  only  partly  for  drinking  purposes.  The  rest 
of  their  waters  are  pumped  into  a  reservoir,  from  which  the 
bath-house  is  supplied.  “For  the  company  has  secured  a 
competent  physician,  who  is  familiar  with  Hot  Springs,  Ark., 
to  introduce  the  famous  Hot  Springs  system  of  bathing  at 
Lithia  Springs.”  There  are  other  arrangements  for  the  com¬ 
fort  and  benefit  of  the  guests.  A  great  stress  is  laid  upon  the 
presence  of  lithia  in  the  water,  and  on  this  account  it  is  most 
strenuously  recommended  as  the  water  which  “has  been 
proven  to  be  nature’s  remedy  for  rheumatism,  bladder  and 
kidney  diseases.”  ...  A  United  States  gallon  of  the  Bowden 
Springs  water  oontains  138  grains  of  solid  ingredients,  as  fol¬ 
low  ;  Calcium  bicarbonate,  14.372;  ferrous  bicarbonate,  .179; 
lithium  bicarbonate,  3.706;  magnesium  bicarbonate,  2.395; 
aluminum  sulphate,  .442;  calcium  sulphate,  10.127  ;  potassium 
sulphate,  1.221;  sodium  sulphate,  .693;  strontium  sulphate, 
1.013;  sodium  chlorid,  101.482;  magnesium  chlorid,  1.442; 
silica,  1.052.  It  is  plainly  observed  that  chlorid  of  sodium  is 
the  predominating  substance  in  this  analysis,  and  a  water 
holding  as  small  an  amount  of  alkalies  among  its  solid  ingredi¬ 
ents  can  not  be  classified  with  an  “alkaline-saline  purgative 
water”  like  Carlsbad  ;  it  is  a  saline  water.  It  appears  now 
that  neither  the  constituents  of  the  springs  nor  the  tempera¬ 
ture  of  their  waters  bear  any  resemblance  to  the  springs  whose 
title  has  been  assumed,  but  as  it  can  not  be  presumed  that  the 
assumption  has  been  wanton  and  without  any  cause,  it  may  be 
surmised  that  the  therapeutic  effects  from  both  have  been 
such  as  to  justify  the  Bowden  Springs  taking  to  themselves  the 
name  of  the  older,  renowned  watering-place. 

The  “  West  Baden  Mineral  Springs,  the  ‘Carlsbad’  of 
America”  .  .  .  are  located  on  a  tract  of  land  nearly  700  acres 
in  extent,  where  they  are  “surrounded  by  a  series  of  majestic 
hills,  under  whose  beautiful  groves  of  noble  forest  trees  the 
walks  and  grounds  are  sheltered.”  There  are  seven  springs 
announced,  which  yield  from  30  to  120  gallons  per  minute,  and 
“this  quantity  is  not  perceptibly  increased  or  diminished  dur¬ 
ing  the  longest  spells  of  wet  or  dry  weather.”  It  has  a  uni¬ 
form  temperature  of  53  degrees  F,  during  summer  and  winter, 
and  “  the  quantity  and  temperature  being  uniform  under  all 
circumstances,  gives  a  confidence,  which  experience  in  its  use 
has  verified,  of  its  uniform  strength  and  efficacy.”  .  .  .  Al¬ 
though  there  are  seven  springs  mentioned,  the  analyses  of  but 
four  have  been  published,  Nos.  1,  3,  5  and  7,  of  which  the  lat¬ 
ter  two  have  the  largest  amount  of  solid  ingredients.  351  and 
372  grains  in  one  gallon,  respectively.  No  1  contains  about  283 
grains  of  solid  matter.  Below  you  find  the  analysis,  by  E.  T. 
Cox,  State  Geologist,  of  No.  7,  the  largest  spring  in  the  valley. 
It  contains,  in  one  United  States  gallon,  the  following  sub- 
starces  in  grains:  Calcium  carbonate,  34.487  ;  ferrous  carbon¬ 
ate^  2.945  ;  magnesium  carbonate,  32.784  ;  potassium  carbonate, 
.635:  sodium  carbonate,  9.687;  aluminum  sulphate,  2.573; 
calcium  sulphate,  86.011;  magnesium  sulphate.  43.798 ;  pot- 
tassium  sulphate,  .843;  sodium  sulphate,  28.857;  calcium 
chlorid,  7.854;  magnesium  chlorid,  13.102;  sodium  chlorid, 
108.318;  total,  371.894  grs.  The  gaseous  contents  in  one  gal¬ 
lon  are,  in  cubic  inches :  Carbolic  acid,  8.296 ;  nitric  acid, 


18.274;  sulphuric  acid,  4.205;  oxygen,  6.147;  sulphur,  hydro¬ 
gen,  9.987.  According  to  this  evidence,  the  water  must  be- 
classed  among  the  calcic  waters  with  alkaline-saline  properties, 
and  should  therefore  be  considered  favorably  in  its  comparison 
with  Carlsbad  water. 

The  “  American  Carlsbad  Si>rings”  are  located  at  Nash¬ 
ville,  Ill.,  ...  in  altitude  about  100  feet  above  St.  Louis  and 
500  feet  above  the  level  of  the  sea.  These  so-called  springs  are 
actually  artesian  wells,  which  “  after  being  bored  yielded  sal¬ 
ine  water  in  considerable  abundance  to  warrant  their  commer¬ 
cial  use.”  .  .  The  temperature  of  the  water  is  65  degrees  F. 

It  has  been  analyzed  by  Dr.  Chas.  Ludeking  of  St.  Louis  and 
W.  F.  Hillebrand  of  the  United  States  Geological  Survey,  and 
contains  in  one  United  States  gallon  260  grains  of  the  following 
mineral  substances:  Sodium  chlorid,  10.0;  sodium  carbonate, 
27.4;  calcium  sulphate,  65.8;  magnesium  sulphate,  103.7 
sodium  sulphate,  53.0.  This  analysis  places  the  water  in  the 
class  of  purgative  waters,  allied  to  the  Carlsbad  by  its  sodium 
salts.  .  .  . 

‘  ‘  The  Colorado  Carlsbad  Mineral  Water  Springs"  are 
located  four  miles  east  of  Barr,  a  station  on  the  B.  &  M.  R.R., 
eighteen  miles  from  Denver.  .  .  .  Two  analyses  have  been 

made  of  the  water,  which  differ  from  each  other  by  about  5  per 
cent.,  and  also  in  the  arrangement  of  the  probable  constitu¬ 
ents;  one  is  by  Prof.  S.  A.  Lattimore  of  Rochester,  N.Y.,  and  the 
other  by  Prof.  Karl  Langenbeck  of  Cincinnati.  S.  A.  Latti¬ 
more  found  in  one  United  States  gallon,  111.2  grains  :  Calcium 
carbonate,  2.144  grains  ;  calcium  sulphate,  26.429  grains;  mag¬ 
nesium  sulphate,  10.764  grains  ;  sodium  sulphate,  61.108  grains  ; 
sodium  chlorid,  10.734  grains.  Karl  Langenbeck  found  in  one 
United  States  gallon,  116.8  grains:  Calcium  carbonate,  18.657 
grains  ;  magnesium  carbonate,  3.393  grains  ;  sodium  carbonate, 
2.318  grains;  sodium  sulphate,  82.984  grains;  sodium  chlorid, 
9.476  grains.  Traces  of  substances  can  not  be  taken  into  con¬ 
sideration. 

Both  of  the  analysts  have  accompanied  their  reports  with 
statements  of  the  therapeutic  value  of  the  water,  and  while 
Professor  Lattimore  satisfies  himself  with  declaring  that  it 
“bears  in  its  composition  a  striking  resemblance  to  the  well- 
known  Carlsbad  water  of  Bohemia,”  Professor  Langenbeck  is 
more  enthusiastic  and  positive  in  calling  it  “a  water  exactly  of 
the  Carlsbad  and  Franzensbrunnen  type,  although  about 
one-third  the  strength  of  these.”  In  their  comparison  of  the 
Colorado  spring  they  have  neglected  entirely  one  and  the  most 
important  factors,  to-wit :  the  temperature. 

"Hot  Springs,  S.  D.,  in  the  famous  Black  Hills."  —  Its  prin¬ 
cipal  ingredients  are  the  sulphates  of  calcium,  sodium  and 
potassium,  together  65  grains,  while  the  balance  is  divided 
among  some  other  calcium  and  magnesium  salts. 

The  “ Las  Vegas  Hot  Sj^rmgs"  are  situated  about  six  miles 
from  the  old  town  of  Las  Vegas,  N.  M.,  at  an  altitude  of  6,767 
feet,  where  “some  forty  springs  bubble  out  of  the  hillside, 
varying  in  temperature  from  ice  cold  to  boiling  hot,  but  most 
of  them  ranging  from  110  to  144  degrees  F.”  The  analyses  of 
some  twenty  odd  of  these  springs  were  made  as  early  as  January, 
1882,  when  the  water  was  collected  and  the  temperatures  taken 
by  Prof.  J.  T.  Lovewell,  Washburn  College,  Topeka,  Kan.  He 
determined  the  carbonates  of  calcium  and  sodium,  sodium 
sulphate,  sodium  chlorid  and  silicic  acid,  and  mentions  small 
quantities  of  magnesium  and  potassium  and  traces  of  lithium. 
Like  in  other  localities  where  a  number  of  hot  springs  are 
found  to  issue,  the  individual  springs  differ  mainly  in  their 
temperature,  but  not  very  much  in  their  solid  constituents, 
which  in  this  case,  vary  a  fraction  of  a  grain  only  in  10,000 
parts,  while  the  sum  total  of  each  of  the  twenty  odd  springs 
as  mentioned  above  amounts  to  an  average  of  33  grains  in  a 
United  States  gallon. 

A  small,  neat  pamphlet  entitled  “The  Land  of  Sunshine” 
mentions  the  analysis  of  one  spring  made  by  Walter  S.  Haines, 
M.D.,  Professor  of  Chemistry,  Rush  Medical  College,  in  1895, 
which  is  here  selected  as  a  sample,  because  it  exhibits  more 
details  of  the  solid  ingredients,  and  allows  a  more  easy  com 
parison  with  other  known  analyses.  The  following  are  the 
solid  contents  of  one  gallon  in  grains :  Calcium  carbonate, 
.89  grains;  magnesium  carbonate,  .15;  potassium  carbonate, 
.28;  sodium  carbonate,  8.38:  sodium  sulphate,  3.35;  sodium 
chlorid,  14.68;  silica,  3.50;  alumina,  .10;  volatile  and  organic 
matter,  .32.  Total,  31.65  grains.  In  the  remarks  which 
accompany  his  report,  Dr.  Haines  states  “that  in  many 
respects  the  springs  resemble  in  chemic  composition  the  waters 
of  the  famous  ones  of  Teplitz  and  Carlsbad,”  which  is  correct, 
when  wre  take  into  consideration  only  the  relative  proportion 
of  the  ingredients  to  each  other,  but  when  we  compare  the 
quantities  of  solids  of  the  two  different  localities,  we  find  that 
the  Carlsbad  springs  contain  about  ten  times  as  much  solid 
matter  as  the  Las  Vegas  springs.  Otherwise  there  is  really 
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great  resemblance  between  tbe  analyses  of  the  two  waters, 
and  in  the  light  of  the  recently  advocated  doctrine  of  flooding 
and  washing  out  the  system,  the  Las  Vegas  as  ten  times  the 
weaker  might  be  taken  for  ten  times  the  superior.  While  the 
springs  are  surely  the  principal  attraction  of  Las  Vegas,  there 
are  other  prominent  features  which  ought  to  make  it  a  decidedly 
delightful  health  resort.  Its  high  elevation,  its  dry  and  uni¬ 
form  climate  and  its  situation  on  a  large  tract  of  land  which  is 
surrounded  by  high  hills  that  form  almost  a  complete  circle 
and  protect  the  valley  against  the  cold  north  winds,  and 
especially  the  sand  storms,  the  plague  of  these  regions.  The 
mean  annual  temperature  is  59.07  degrees  F.  ;  during  the  sum¬ 
mer  it  rarely  rises  above  90  degrees  F.  The  rainfall  is  less 
than  one  inch  during  the  same  time,  and  about  twelve  inches 
during  the  whole  year  with  an  average  number  of  326  sunny 
days  The  nights  are  always  cool  and  a  blanket  comfortable 
even  in  summer.  The  Hot  Springs  of  Arkansas  also  aspire  to 
be  classed  among  the  competitors  of  Carlsbad.  .  .  They  are 

situated  in  34  degrees  31  minutes  N.  latitude  and  92  degrees  ,A 
minutes  W.  longitude,  at  an  elevation  of  COO  feet  above  the 
Culf  of  Mexico.  The  climate  is  clear  and  beautiful,  while  the 
temperature  rarely  reaches  an  extreme  in  either  direction  to 
render  it  uncomfortable.  The  sun  passes  down  behind  the 
west  mountain  early  in  the  evening,  giving  a  delightful  long 
twilight  and  always  insuring  cool  nights  in  summer.  Its 
annual  mean  temperature  is  76.67  degrees  with  lowest  mean  in 
January,  55.32  degrees,  and  highest  in  July,  95.48  degrees  b. 
There  are  in  all  seventy-three  springs  which  are  discharged  at  a 
temperature  from  77  to  157  degrees  F.  All  of  them  have  been 
neatly  encased  and  their  waters  collected  in  one  large  reser¬ 
voir  from  which  the  hotels  and  the  bath-houses  are  supplied 
with  a  daily  output  of  840,000  gallons.  The  water  like  that  of 
many  thermal  springs  carries  in  solution  but  a  email  qua^1^ 
of  solid  iogredients.  Prof.  E.  H.  Larkin,  in  1856,  found  eight 
and  one-half  grains  to  a  gallon  of  water,  which  is  still  main¬ 
tained  as  correct.  He  determined  the  proportion  of  its  constn 
tuents  of  which  lime,  silica  and  carbonic  acid  formed  over  75 
ner  cent,  in  almost  equal  quantities,  the  balance  being  alumina, 
iron,  magnesia,  soda,  potash,  chlorin  and  sulphuric  acid  to  the 
amount  of  15  per  cent.,  and  water  and  organic  matter  10  per 
cent  It  is  obvious  that  if  the  quantity  of  solid  constituents 
would  decide  the  efficiency  of  a  thermal  spring  Hot  Springs 
could  not  come  into  competition  with  Carlsbad  and  its  323 
grains  of  solids  in  a  gallon  or  about  forty  times  the  quantity  of 
mineral  ingredients.  In  all  thermal  waters,  however,  the 
natural  high  temperature  is  of  the  foremost  importance,  and 
should  therefore  be  taken  first  into  consideration.  Thousands 
of  sufferers  stake  their  faith  on  Hot  Springs  every  year,  and 

have  been  rewarded  for  their  confidence  by  being  restored  to 

health  and  activity.  And  it  should  always  be  remembered 
that  if  the  high  temperature  be  assisted  by  an  almost  abso¬ 
lutely  pure  water,  its  cleansing  effect,  whether  it  be  employed 
for  external  or  internal  purposes,  would  be  of  the  most  m^ense 
quality.  And  if  the  dispensation  of  other  medicines  Bbould 
be  decided  on,  a  purer  menstruum  could  not  be  selected  for 
their  administration  and  even  an  artificial  Carlsbad  easily  be 
prepared  by  the  addition  of  the  requisite  substance, s  There 

is  no  doubt  that  the  Hot  Springs  of  Arkansas  have  the  right 
to  call  themselves  the  “Carlsbad  of  America.  Ihe  larcnso 
Hot  Svrinqs  are  situated  in  California,  150  miles  south  of  San 
Francfscolatan  elevation  of  about  1,200  feet  above  the  level 
of  the  sea,  and  nearly  1,000  feet  above  the  yalley.  TIie  tem^ 
nerature  of  the  water  is  118  degrees  h.,  and  the  chief  of  its 
ingredients  is  sodium  sulphate,  although  in  decidedly  less 
quantity  than  it  occurs  in  the  Carlsbad  springs.  However  a 
comparison  of  the  analyses  of  the  two  spring* J^^esR  plain 
that  there  is  a  great  similarity  in  the  proportions  of  the  active 
elements  and,  therefore,  we  shall  not  antagonize  the  opinion 
of  W  \nderson,  M.D.  :  “This  water  is  found  to  be  very  simi¬ 
lar  to  the  noted  Carlsbad  of  Austria.”  According  to  his  care¬ 
ful  chemic  analysis  the  water  contains  61.45 '  gram8c^  ^ 
U.  S.  gallon  of  the  following  mineral  ingred^ntsM  J^u  “ 
carbonate  1.30  grains;  ferrous  carbonate,  .89  Magnesium, 
carbonate,  .75;  sodium  carbonate,  5.06;  calcium  sulphate, 
6.45;  magnesium  sulphate,  1.10;  potassium  sulphate,  a  r  ^ 
sodium  sulphate  34.60;  sodium  chlorid,  3.3 7,  potassium 
chlorid  32’  aluminum  chlorid,  .56;  silica  chlori  ,  -.  , 

organic  matter,  4.15.  Total  sol lids.  6.L 45. -Abstract  of  a  paper 
by  Enno  Sander,  M.D.,  in  the  Medical  Mir  o>  ■ 

How  We  Feel  When  We  Die  —In  the  Review  of  Reviews  for 
September,  1892,  is  to  be  found  an  article  bearing  upon  t  e 
above  rather  startling  title,  which  is  thus  introduced  to  the 
readers  of  the  magazine  by  its  editor  :  “The  July  number  of 
the  ‘Proceedings  of  the  Society  of  Psychical  Research  con¬ 


tains  a  paper  of  surpassing  interest  by  Mr.  T.  W.  H.  Myers, 

.  .  .  As  it  is  appointed  to  all  men  to  die,  and  as  in  the 

whole  range  of  human  literature  there  are  hardly  any  authen¬ 
tic  narratives  as  to  how  a  man  feels  at  the  moment  of  death, 
the  evidence  in  this  paper  is  extremely  interesting.  Of  the 
two  narratives  Mr.  Myers  gives  us,  the  first  is  the  most  remark¬ 
able,  although  they  are  both  exceedingly  wonderful.  The  first 
was  contributed  by  Dr.  Wiltse  of  the  St.  Louis  Medical  and 
Surgical  Journal.  Dr.  Wiltse  is  the  authority  for  the  state¬ 
ments  which  follow.  .  .  .  The  second  story  is  of  a  Hugue¬ 

not  minister,  Bertrand  by  name.  It  is  not  so  recent,  but  it  is 
quite  as  remarkable  in  its  way.”  Then  follow  the  stories,  which 
I  shall  give  as  briefly  as  possible,  but  verbatim.  To  begin  with 
Dr.  Wiltse’s  narrative;  Dr.  Wiltse  “appeared  to  come  to  the 
moment  of  death  in  the  last  stage  of  typhus  fever.”  He  thus 
describes  his  experience  :  “I  said  to  myself,  ‘I  have  died  as  men 
term  death ;  I  am  about  to  get  out  of  the  body,’  and  I  watched 
the  interesting  process  of  the  separation  of  soul  and  body.  By 
some  power  apparently  my  not  own,  the  ego  was  rocked  to  and 
fro  laterally,  by  which  process  its  connection  with  the  tissues 
was  broken  up.  After  a  little  time  the  lateral  motion  ceased 
and  along  the  soles  of  the  feet  I  felt  and  heard,  as  it  seemed  the 
snapping  of  innumerable  small  cords,  when  this  was  accom¬ 
plished  I  began  slowly  to  retreat  from  the  feet  toward  the 
head.  I  remember  saying  to  myself,  ‘now  there  is  no  life 
beyond  the  hips’  ;  then,  ‘I  am  all  in  the  head  now  and  shall 
soon  be  free.’  As  I  emerged  from  the  head  I  distinctly  recol¬ 
lect  how  I  appeared  to  myself,  something  like  a  jelly-fish  as 
regards  form  and  color.  I  floated  up  and  down  like  a  soap 
bubble,  until  I  broke  loose  from  the  body  and  fell  lightly  to 
the  floor,  where  I  slowly  arose  and  expanded  into  the  full 
stature  of  man.  I  seemed  to  be  translucent  and  of  a  bluish 
color  ;  as  I  neared  the  door  I  found  myself  clothed.  I  examined 
the  fabric  and  judged  it  to  be  some  kind  of  Scotch  material,  not 
handsome,  I  thought,  but  neat  and  good  enough.  ...  I 
discovered  that  a  cord  like  the  thread  of  a  spider’s  web  ran 
from  my  shoulders  back  to  my  old  body,  and  was  attached  to 
it  at  the  base  of  the  neck.  I  stood  and  gazed  at  the  couch  I  had 
just  left  and  saw  my  own  dead  body.  1  noticed  two  women 
kneeling  be  my  side,  but  had  no  conception  of  individuality  ; 
wife,  sister  or  friend  were  as  one  to  me.  I  could  distinguish 
sex  but  nothing  further.”  He  left  the  house  and  went  out 
7  .  ’  i.1 _ hA  rndP  info  the  air.  “upheld  by  a  pair  of 


into  the  street,  then  he  rose  into  the  air  “upheld  by  a  pair  of 
hands  ”  till  he  arrived  at  a  narrow  roadway,  along  which  he 
walked  for  a  while.  At  last  he  came  to  three  great  rocks  bar¬ 
ring  the  way,  “and  a  voice  spoke  to  him  out  of  a  cloud  .  Once 
you  pass  them  you  can  no  more  return  to  the  body.  He 
desired  to  pass,  but  was  stopped  He  “became  unconscious 
again,  and  when  he  awoke  he  was  lying  on  his  bed.  He  awoke 
to  conscioussness  and  soon  recovered.’  ^  ,  R.,. 

So  much  for  the  first  story,  now  for  the  second  Pastor  Ber¬ 
trand  was  climbing  a  mountain  with  a  party  of  students  ,  feel 
tired  he  lay  down  to  rest  while  the  others  proceeded,  and 
wags  overtaken  by  “  the  sleep  of  the  snow.”  He  felt  himself 
as  if  struck  by  apoplexy.  His  head  was  perfectly  clear,  but 
his  body  was  powerless.  He  tells  hie  story  thus  :  • '  A  kind  of 

prayer  was  sent  up.  and  then  I  resolved  to  study  quietly  the 
P^rpH«nf  death  -  •  The  sensation  was  not  painful,  but 

at  list  my  head  became  unbearably  cold,  and  it  seemed  to  me 
that  concave  pincers  squeezed  my  heart  so  as  to  extract  my 
life  i  never  felt  such  pain,  but  it  lasted  only  a  minute  and 
1  « wAnt  out  ‘  Well.’  thought  I,  ‘I  am  what  they  call  a 
dead  man  and  here  1  am,  a  captive  balloon,  attached  to  the 
earth  by  a  kind  of  elastic  string,  and  going  up  and  always  up. 

When  my  companions  return  they  will  say,  I  he  ro- 
fessor’s  dead  !’  They  do  not  know  I  never  was  as  alive  as  1 
am  '  The  proof  is,  I  see  them  now  ;  the  guide  is  stealing  a  leg 
Inny  chicken.  ‘Go  on.  old  fellow,  eat  the  whole  if  you  choose, 
for  I  hope  my  corpse  will  never  eat  again  !  Hello,  there  is  my 
wife  goTg  to  Lucerne.  Well,  wife,  good-bye  !’  I  confess  I  did 
not  dll  dear  the  one  who  has  always  been  very  dear  to  me.  I 
felt  neither  regret  nor  joy  at  leaving  her  My  only  regret  was 
thatTcould  nit  cut  the  string.  Suddenly  a  shock  stopped  my 

ascension  I  felt  somebody  was  pulling  the  balloon  down.  My 
ascension,  ^  j  reached  my  body  I  had  a  last 

hope, "the  balloon  seemed  much  too  big  for  the  mouth.  Sud- 
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denly  I  uttered  the  awful  roar  of  a  wild  beast ;  the  corpse 
swallowed  the  balloon  and  Bertrand  was  Bertrand  again  !”  In 
other  words,  the  exertions  of  his  friends  were  successful  in 
resuscitating  him. 

So  much  for  the  stories  themselves,  now  for  the  comments 
of  the  Review  of  Reviews:  “Both  of  these  stories,”  it  tells 
us,  “agree  in  the  consciousness  of  the  apparently  dead  person 
that  he  exists  apart  from  the  body  with  which  he  was  con¬ 
nected  by  a  very  fine  line,  the  severance  of  which  would  com¬ 
plete  the  process  of  dying.  .  .  .  The  moral  of  both  seems 

to  be  that  what  we  call  dying  is  no  more  death  than  the  chang 
ing  of  a  suit  of  clothes  is  dying.  .  .  .  The  ugly  part  of  both 

stories  is  the  comparative  indifference  with  which  the  liberated 
soul  regarded  those  whom  it  loved  on  earth.  This,  however, 
is  so  contrary  both  to  experience  and  to  reason,  that  it  may  be 
regarded  as  exceptional  and  due  solely  to  the  novelty  of 'the 
situation,  which  in  these  cases  had  no  time  to  pass  before  the 
process  of  dying  was  rudely  interrupted.” 

Now  I  would  ask:  What  “experience”  is  here  meant? 
Not  the  ordinary  experience  of  the  living,  surely,  for  that  is 
quite  beside  the  mark?  And  if,  as  the  Review  of  Reviews  tells 
us,  the  significance  and  importance  of  these  narratives  lie  in 
their  being  almost  the  only  revelations  we  have  of  the  condi¬ 
tion  of  the  soul  after  leaving  the  body,  it  seems  hardly  consis¬ 
tent  to  accept  the  statements  of  the  narrators  as  authoritative 
on  some  points,  yet  attempt  to  explain  them  away  on  others. 
Why,  for  example,  should  we  be  willing  to  believe  on  Dr. 
\\  iltse  s  authority  that  the  soul  as  it  first  emerges  from  the 
brain  is  “of  the  color  and  consistency  of  a  jelly-fish,”  yet 
refuse  to  belive,  on  the  same  authority,  that  it  no  longer  loves 
or  even  recognizes  those  dear  to  it  in  life?  more  especially,  as 
this  loss  of  natural  affection  is  testified  to  by  both  of  our  wit¬ 
nesses.  Indeed,  this  fact  and  the  existence  of  some  kind  of 
elastic  connecting  cord  between  the  almost  liberated  soul  and 
its  cast  off  body,  are  the  only  two  points  in  which  their  expe¬ 
riences  are  identical..  As  regards  the  character  of  these  reve¬ 
lations,  they  are  as  singularly  devoid  of  dignity  and  weight  as 
the  revelations  vouchsafed  by  so-called  “spirits”  at  a 

seance,  .  The  idea  of  a  “disembodied  soul”  keeping  watch 
upon  a  thievish  guide  in  his  appropriation  of  a  chicken-leg  cer¬ 
tainly  strikes  one  with  a  sense  of  incongruity,  while  the  con¬ 
ception  of  such  a  soul  habited  in  “a  suit  of  some  Scotch 
material  ”  is  so  grotesque  that  the  gruesomeness  of  the  situa¬ 
tion  is  altogether  lost  sight  of  in  its  absurdity  !  Indeed,  there 
is  a  purely  mundane  tone  about  these  experiences  throughout, 
which  stamps  them  as  being  emphatically  “of  the  earth 
earthy.” 

The  absolute  accuracy  of  the  stories,  so  far  as  they  relate 
what  the  narrators  believe  to  be  their  actual  experiences,  I 
shall  not  call  in  question  ;  taking  it  for  granted  that  they  have 
been  thoroughly  sifted  and  authenticated  before  being  pre¬ 
sented  as  ‘  facts  to  the  readers  of  the  Review  of  Reviews. 

I  must,  however,  express  my  surprise  at  the  importance  at¬ 
tached  to  them  by  that  periodical.  To  me,  they  appear  to 
belong  precisely  to  the  same  category  as  those  wonderful  expe¬ 
riences  related  by  patients  who  have  recovered  from  a  cata¬ 
leptic  trance,  or  to  the  stories  told  by  drowning  persons.  They 
are  undoubtedly  very  curious  and  exceedingly  interesting,  as, 
from  the  nature  of  the  case,  evidence  of  the  sort  must  always 
be  most  difficult  to  secure,  for  even  in  those  cases  where  dis¬ 
ease  has  left  the  mind  unimpaired,  death  is  in  most  instances 
preceded  by  unconsciousness.  Were  it  possible  to  collect  suffi¬ 
cient  data  on  the  subject,  the  physiologist  might  be  enabled  to 
trace  the  underlying  law  governing  the  physical  phenomena  of 
death,  and  discover  that  certain  differences  of  sensation  mark 
the  approach  of  death  in  different  forms.  Such  knowledge, 
from  a  scientific  point  of  view,  would  of  course  be  most  inter¬ 
esting.  Had  the  article  in  question  borne  the  title:  “How 
we  feel  when  we  come  as  near  death  as  we  can  come  without 
dying,”  it  would  exactly  have  described  the  subject-matter; 
but  its  actual  title  “How  we  feel  when  we  die,”  is,  I  main¬ 
tain,  a  misnomer.  Still,  as  I  have  said,  these  experiences  are 
of  value  (always  supposing  them  to  be  well-authenticated  facts), 
but  I  utterly  fail  to  see  their  importance  as  bearing  upon  the 
elucidation  of  the  problem  of  “death.”  For  death,  as  I  under¬ 
stand  it,  is  the  absolute  extinction  of  animal  life ;  the  utter 
and  complete  severance  of  the  bond  between  the  material  and 
the  immaterial  parts  of  the  nature.  So  long  as  one  spark  of 
vitality  remains,  so  long  as  the  potentiality  of  life  exists,  it  is 
not  death,  but  only  a  more  or  less  near  approach  to  death 
And  the  nearest  approach  to  death  is  not  death.  The  consum¬ 
mation  of  the  act  of  dying  alone  is  death  !  Hence  it  is  that, 
so  far  as  penetrating  the  mystery  of  death  is  concerned,  these 
experiences,  with  all  their  interest,  leave  us  precisely  where 
they  find  us— profoundly  in  the  dark  !— Abstract  from  Review 
of  Reviews,  by  H.  E.  Behn. 
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Etiology  of  Catarrh  of  the  Upper  Alr=passages. — A  wTriter  in  a 
Russian  exchange  mentions  the  universality  of  this  affection, 
and  emphasizes  the  resulting  evils,  especially  in  the  young. 
He  ascribes  it  largely  to  the  fact  that  the  mucous  membranes 
are  not  supplied  with  the  moisture  required  to  keep  them  in 
normal  activity,  as  soon  as  the  weather  compels  us  to  heat  our 
houees.  The  air  is  heated  to  a  point  when  it  would  hold  con¬ 
siderable  moisture  normally,  but  the  little  moisture  in  the  cold 
outer  air  is  dried  out  of  it  by  the  time  it  reaches  our  nostrils 
indoors. — St.  Pet.  Med.  Woch.,  October  23. 

The  Milk  Diet  in  Kidney  Lesions.— Dr.  Ajello  ( Blatter  fur 
Klinische  Hydro-  Therapie)  as  quoted  by  the  Philadelphia 
Medical  and  Surgical  Reporter,  does  not  believe  that  the 
milk  diet  is  best  for  kidney  lesion  patients,  but  that,  on  the 
contrary,  a  mixed  diet  answers  a  better  purpose  in  general. 
In  his  twenty-one  cases  he  noted  an  increase  in  the  quantity  of 
urine  in  nine  that  were  kept  on  a  milk  diet  and  eleven  on  a 
mixed  diet.  The  albumin  decreased  in  five  cases  and  increased 
(quite  considerably  in  some)  in  sixteen  cases  kept  on  milk.  The 
urates  diminished  in  ten  milk  cases,  a  rather  unfavorable 
phenomenon.  The  phosphates  diminished  in  seven  kept  on 
milk  and  thirteen  on  mixed  diet. 

The  Action  of  X  Rays  on  Micro-organisms.— Bonomo  and  Gros 
have  made  researches  in  the  military  hospitals  at  Rome  on  this 
subject.  They  subjected  cultures  of  various  micro-organisms 
(B.  subtilis,  B.  tuberculosis,  B.  anthracis  and  others)  up  to  the 
third  generation  to  the  influence  of  the  X-rays,  applied  verti¬ 
cally,  for  a  period  of  about  three  hours  each  day.  Some  retar¬ 
dation  or  diminution  of  vitality,  vegetative  and  pathogenic,  was 
observed  in  every  case ;  but  the  change  was  for  the  most  part 
very  slight  except  in  the  case  of  B.  anthracis.  With  this  microbe 
a  well-marked  diminution  in  motor  activity,  modification  of 
chromogenic  power  and  loss  of  spore-producing  property  was 
observed.  With  this,  too,  a  complete  attenuation  of  patho¬ 
genic  effects  was  observed,  so  that  the  authors  feel  it  might 
be  possible  through  successful  cultures  exposed  to  the  X-rays 
to  make  the  B.  anthracis  innocuous.  No  such  marked  results 
were  obtained  with  the  other  micro  organisms  under  the  influ¬ 
ence  of  the  same  rays.  In  every  case  such  effects  as  were 
observed  were  more  noticeable  in  the  later  than  in  the  earlier 
cultures.  British  Medical  Journal. 

A  Pipe-stem  Impacted  In  a  Bronchus  for  Three  Months. _ The 

tolerance  of  the  bronchi  for  large  foreign  bodies  is  well  exem¬ 
plified  by  the  report  by  Francis  ( British  Medical  Journal,  Sept. 
25,  1897.  p.  809)  of  a  case  in  which  a  portion  of  pipe  stem  was 
impacted  in  the  left  bronchus  for  a  space  of  three  months. 
The  patient  was  an  army  pensioner,  who  related  that  about  a 
month  before  coming  under  observation,  while  standing  quietly 
on  the  street  smoking  a  briar  pipe  with  a  vulcanite  stem,  he 
was  seized  with  a  fainting  fit  and  fell.  On  being  raised  from 
the  ground  by  bystanders  and  recovering  consciousness,  he 
looked  about  for  his  pipe,  but  found  that  the  shank  was  broken 
about  an  inch  from  the  mouthpiece.  The  broken  fragment 
could  not  be  found  and  the  man  proceeded  home,  feeling  little 
the  worse  for  his  accident.  From  this  date  he  complained  of 
pain  more  or  less  severe  in  the  left  breast  with  dyspnea  on 
exertion  and  profuse  mucopurulent  expectoration.  On  ex¬ 
amination  there  were  heard  a  light  systolic  murmur  and 
loud  rhonchi  all  over  the  chest,  which  was  hyperresonant.  A 
belladonna  plaster  and  a  stimulating  expectorating  mixture 
were  prescribed.  A  short  time  afterward,  while  carrying  a 
heavy  weight  about  a  hundred  yards  in  a  stooping  posture,  the 
man  suddenly  felt  something  move  inside  his  chest  and  follow¬ 
ing  a  fit  of  coughing  the  long-lost  pipe-shank  dropped  out  of 
his  mouth  to  the  ground  surrounded  by  a  little  coagulated 
blood  and  inspissated  mucus,  with  immediate  relief  from  the 
previous  embarrassment  of  breathing.  The  piece  of  pipe  shank 
measured  one  and  one-fourth  by  one-half  inch,  and  must  have 
been  lodged  low  down  in  the  left  bronchus. 
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THE  FREQUENCY  OF  DIABETES  MELLITUS,  AND 
ITS  RELATION  TO  DISEASES  OF  THE 
PANCREAS. 

There  are  a  number  of  features  in  connection  with  the 
general  frequency  of  diabetes  mellitus,  as  well  as  with 
its  occurrence  in  certain  races  and  in  certain  classes 
that  merit  particular  attention.  Thus,  for  instance,  it 
appears  that  the  general  frequency  of  this  disease  is 
steadily  increasing,  both  in  the  United  States  and  in 
the  European  countries,  although  the  disease  is  as  yet, 
at  any  rate,  much  less  prevalent  here  than  across  the 
Atlantic. 

The  statistics  of  Saundby  1  show  that  the  mortality 
in  the  United  States  in  1870  was  2.1  to  the  one  hun¬ 
dred  thousand  population;  whereas  in  1890  the  death 
rate  was  3.8  per  hundred  thousand.  Now,  these  sta¬ 
tistics  show  that  diabetes  in  this  country  is  gradually 
on  the  increase. 

Hare,2 3  in  recently  published  statistics,  also  demon¬ 
strates  that  the  frequency  is  on  the  increase.  He 
points  out  that  in  thirty  years,  from  1850  to  1880,  the 
mortality  from  diabetes  in  this  country  increased  150 
per  cent,  in  every  hundred  thousand  deaths. 

In  Europe  the  mortality  ranges  between  5  and  9  to 
the  hundred  thousand.  In  the  Island  of  Malta,  where 
the  mortality  from  diabetes  is  extraordinarily  high, 
the  census  of  1891  showed  a  death  rate  of  13.1  to  the 
hundred  thousand.  In  Paris  the  death  rate  is  grad¬ 
ually  increasing  during  the  last  three  or  four  decades, 
and  in  1891  it  reached  14  to  the  hundred  thousand. 

In  the  Johns  Hopkins  Hospital  of  Baltimore  there 
have  been  treated,  according  to  Thomas  B.  Futcher,  f 


in  all  sixty-nine  cases  of  diabetes  mellitus,  in  the 
ordinary  acceptance  of  the  term  in  the  medical  wards 
and  the  medical  section  of  the  dispensary  during  the 
last  eight  years.  During  these  eight  years  45,636 
medical  cases  have  passed  through  the  wards  and  the 
out-patient  department,  so  that  the  diabetic  cases 
comprise  only  .15  per  cent,  of  all  the  medical  cases. 

It  is  well  known  that  some  races  are  especially  liable 
to  diabetes.  Hebrews  are  especially  susceptible,  one- 
fourth  of  Frerichs’s  cases  being  of  the  Semitic 
race.  It  is  rare  in  negroes  and  Africans,  and  the 
Mongolian  races  are  rarely  affected  in  their  own  coun¬ 
tries.  Chinese  are  comparatively  exempt.  In  the 
colored  races  the  disease  is  apparently  rare;  Tyson  * 
has  seen  several  cases,  and  of  the  sixty-nine  cases  of 
diabetes  treated  in  the  Johns  Hopkins  Hospital  five 
were  negroes. 

The  prevalent  belief  that  persons  living  in  the 
country  are  more  exempt  from  diabetes  than  inhab¬ 
itants  of  cities  can  not  be  traced  back  to  any  definite 
statistics;  on  the  other  hand,  Saundby1  shows  that 
for  many  of  the  counties  of  England  this  discrepancy 
does  not  exist. 

The  above  statements,  taken  for  the  most  part  from 
Futcher’s  article,  indicate  that  the  distribution  of 
diabetes  is  very  unequal.  The  same  is  also  observed 
with  reference  to  its  occurrence  among  the  various 
classes  of  people;  thus  wealth  and  culture  are  said  to 
increase  the  liability  to  diabetes  ten-fold.  Statistics 
for  London  and  Berlin  show  that  the  number  of  cases 
in  the  upper  ten  thousand  exceeds  the  number  of 
cases  in  the  lower  hundred  thousand  inhabitants.  The 
same  occurs  in  India,  where  the  disease  is  much  more 
frequent  in  the  educated  upper  class  than  in  the 
ignorant  lower  class. 

In  recent  years  great  interest  has  been  created  in 
the  part  played  by  the  pancreas  in  the  causation  of 
diabetes.  For  more  than  a  century,  however,  it  has 
been  recognized  that  lesions  of  the  pancreas  may  cause 
diabetes.  In  1788  Cawley5  reported  a  case  in  which 
the  pancreas  was  atrophic  and  contained  calculi,  but 
it  was  not  until  1877  that  Lancereaux5  described  a 
special  form  of  diabetes  under  the  name  of  diab&te 
pancrSatique,  associated  with  lesions  of  the  pancreas. 
He  stated  that  this  variety  was  characterized  by  sud- 
deness  of  onset,  unusual  malignancy  and  rapidly  pro¬ 
gressing  emaciation,  and  a  special  tendency  toward 
tuberculosis  of  the  lungs  as  a  complication.  Baumel.5 
in  1882,  advanced  the  view  that  all  the  cases  of  dia¬ 
betes  were  due  to  the  absence  of  a  diastatic  pancreatic 
ferment  in  the  intestine,  and  he  was  the  first  to  claim 
that  pancreatic  disease  was  the  regular  cause  of  diabetes. 
These  observations  seemed  to  leave  no  lasting  impres¬ 
sion  until  the  discovery  by  Minkowski  and  von  Mering 
that  permanent  diabetes  mellitus  could  be  produced  ex¬ 
perimentally  in  animals  by  complete  removal  of  the  pan- 

4  Practice  of  Medicine.  1896. 

5  Quoted  by  Futcher,  loc.  cit. 


1  Lectures  on  Renal  and  Urinary  Diseases,  1896. 

2  Medical  News.  1897. 

3  New  York  Medical  Journal,  Dec.  4, 1897. 
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creas,  and  it  is  now  generally  recognized  that  diseases 
of  the  pancreas  are  responsible  for  a  certain  number 
of  cases  of  diabetes.  There  are  some  who  claim  that 
all  cases  of  diabetes  are  due  to  pancreatic  disease, 
maintaining  that  where  there  are  no  structural  lesions, 
gross  or  minute,  then  there  exists  a  functional  dis¬ 
turbance  of  the  gland;  but  there  are  others  who  be¬ 
lieve  there  is  no  association  between  diabetes  anc 
changes  in  the  pancreas.  Hansemann6  analyzed  the 
cases  of  diabetes  which  came  to  autopsy  in  the  Berlin 
Pathological  Institute  during  ten  years,  and  the  results 
follow: 

1.  Diabetes  without  changes  in  the  pancreas,  eight 
cases. 

2.  Diabetes  without  any  information  regarding  the 
pancreas,  six  cases. 

3.  Diabetes  with  pancreatic  disease,  forty  cases. 

4.  Pancreatic  disease  without  diabetes,  nineteen 
cases. 

Of  the  forty  cases  in  which  the  pancreas  was  affected, 
thirty-six  presented  atrophy,  three  fibrous  induration 
of  the  organ,  and  one  was  a  case  of  cyst  of  the  pancreas. 

Williamson7  has  examined  the  pancreas  in  twenty- 
three  consecutive  cases  of  diabetes,  and  in  only  twelve 
was  the  pancreas  normal.  He  also  analyzed  100  cases 
of  pancreatic  lesions  in  diabetes,  which  he  collected 
from  the  literature  and  found  that  in  forty-eight  it 
concerned  essentially  atrophic  changes;  in  seventeen 
it  concerned  fatty  degeneration;  in  seven,  cystic  trans¬ 
formation;  in  fourteen,  chronic  fibrous  changes;  in 
two,  hemorrhagic  pancreatitis;  in  three,  suppurative 
pancreatitis;  in  eight,  carcinoma  of  the  pancreas,  and 
in  one,  calculi  were  present. 

In  connection  with  this  it  is  of  interest  to  note  that 
Lepine8  maintains  that  the  pancreas  produces  an  act¬ 
ive  glycolytic  ferment,  which  enters  the  blood  and 
chyle  and  destroys  a  large  part  of  the  sugar  before  it 
reaches  the  liver,  and  that  this  ferment  is  absent,  or 
greatly  reduced  in  animals  whose  pancreas  has  been 
extirpated.  More  abundant  evidence,  however,  seems 
to  be  required,  according  to  Futcher,  before  this  view 
can  be  fully  accepted. 


THE  POLITICAL  RESPONSIBILITY  OF  THE 
PHYSICIAN. 

On  various  occasions  heretofore  the  Journal  has 
endeavored  to  impress  upon  the  members  of  the 
medical  profession  the  utility  and  need  of  their  tak¬ 
ing  a  more  active  part  in  the  government  of  this 
country,  both  as  regards  National  and  municipal 
affairs.  The  subject  is  one,  however,  that  is  not 
exhaustible  by  one  or  a  few  editorial  utterances,  and 
it  is  one  that  in  some  one  of  its  many  aspects  is 
always  demanding  consideration.  While  the  secular 
and  religious  papers  are  continually  demanding  the 

*>  /.eitschrlft  f.  kl.  Medicin,  1894. 
i  Med.  Chronicle,  May,  1897. 
s  Quoted  by  Futcher,  loc.  cit. 


co-operation  of  good  citizens  in  political  affairs  to 
prevent  their  being  controlled,  as  is  too  often  the 
case,  by  the  bad  citizens,  it  is  certainly  not  out  of 
place  for  medical  journals  to  call  the  attention  of  its 
readers  from  time  to  time  to  their  responsibilities 
in  this  matter.  This  is  the  more  justifiable  and 
necessary  from  the  fact  that  heretofore  we  have  as  a 
profession  neglected  our  opportunities  and  sinned 
away  our  mercies,  to  use  an  old  Scotch  expression, 
far  more  than  we  can  reasonably  excuse  ourselves 
for,  and  have  suffered  in  consequence.  Professional 
self-respect  has  not  been  preserved  by  this  absten¬ 
tion  from  public  affairs  to  any  extent  at  all  compar¬ 
able  to  the  damage  it  has  received  by  the  education 
of  the  public  through  our  neglect,  to  consider  all 
so-called  professors  of  the  healing  art,  quacks  and 
charlatans  of  every  kind,  as  equally  deserving  of 
popular  favor  and  legal  countenance  with  the  edu¬ 
cated  and  conscientious  physician.  Recent  legisla¬ 
tion  and  legal  decisions  in  various  parts  of  our 
country  are  witness  to  this  fact. 

The  duty  of  our  profession  to  itself  has  been 
already  editorially  pointed  out  in  this  journal,  and  is 
only  reiterated  here  to  keep  up  the  interest  in  the 
reform  that  is  needed.  It  has  also  been  pointed  out 
that  we  owe  a  duty  to  our  fellows  and  that  of  all  men 
the  physician  is  his  brother’s  keeper,  and  his  respon¬ 
sibility  as  a  citizen  and  voter  is  correspondingly 
heightened.  As  individuals  we  feel  this  responsi¬ 
bility,  but  as  a  collective  body  we  are  apt  to  be  remiss 
and  forgetful  in  this  regard,  and  evils  that  we  could 
prevent  are  allowed  full  play.  The  interest  of  a  phy¬ 
sician  in  good  government  is  something  more  than 
that  of  merely  a  good  citizen;  he  is  himself  a  guard¬ 
ian  of  the  public  in  their  nearest  and  dearest  rela¬ 
tions,  and  as  such  he  has  it  as  his  duty  to  do  all  in  his 
power  to  protect  his  charge  from  all  evil  legislation  or 
vicious  maladministration  of  salutary  laws.  In  the 
matter  of  direct  sanitation  alone,  the  value  of  med¬ 
ical  knowledge  in  the  forming  and  execution  of  the 
laws  and  municipal  regulations,  ought  to  be  suffi¬ 
ciently  evident  to  require  no  demonstration.  A  writer 
in  a  recent  issue  of  a  religious  journal  calls  attention 
to  the  fact  that  the  gradual  reduction  of  the  rate  of 
mortality  in  New  York  City  from  25.18  to  20  in  the 
last  three  years  saved  3,758  lives  in  1895,  7,736  in  1896 
and  9,920  in  lb97,  a  total  of  21.414  lives,  due  to  bet- 
ter  government  and  closer  attention  to  sanitation.  If 
such  a  saving  of  human  life  can  occur  in  one  case  it 
can  in  others,  and  if  it  is  to  be  brought  about  else¬ 
where,  or  generally,  it  will  have  to  be  through  the 
co-operation  of  enlightened  medical  opinion  acting  on 
official  ignorance  and  stupidity.  So-called  practical 
politicians  are  too  generally  ignorant  and  indifferent 
in  regard  to  these  matters,  and  the  community  as  a 
whole  can  act  intelligently  only  under  medical  super¬ 
vision  and  advice.  A  sanitary  issue  is  almost,  if  not 
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altogether,  an  unknown  thing  in  our  politics,  and 
when  it  occurs  it  is  handled,  as  a  rule,  along  party 
lines  and  with  all  the  disadvantages  that  such  a  course 
involves.  Our  legislatures  aTe  made  up  of  lawyers 
and  professional  politicians  without  other  visible 
means  of  support,  together  with  a  sprinkling  of  farm¬ 
ers  and  others  who,  though  well  meaning  and  gener¬ 
ally  honest,  are  apt  to  be  prejudiced  and  misled  on  all 
matters  that  are  without  the  limited  range  of  their 
knowledge.  If  there  are  any  physicians  they  are  few 
in  number  and,  as  a  rule,  have  not  the  influence  that 
they  should  exert,  even  in  matters  that  fall  directly 
within  their  professional  sphere,  and  in  regard  to 
which  they  should  have  a  predominant  voice.  In 
Congress,  as  regards  this  special  point  of  view,  mat¬ 
ters  are  no  better;  there  has  been,  since  Rush’s  time, 
no  really  eminent  medical  man  amongst  our  National 
legislators — we  have  no  Virchow  or  Verga  in  our 
Senate  or  House  of  Represenatives.  In  the  French 
Chamber  of  Deputies,  there  have  generally  been  a 
number  of  physicians,  and  while  the  leading  parts 
that  some  of  them  have  taken  may  not  have  always 
reflected  the  most  credit  upon  them,  in  medical  ques¬ 
tions  they  have  often  combined,  and  we  do  not  hear 
of  their  inactivity  when  unintelligent  legislation  on 
medical  and  sanitary  matters  is  proposed.  The  debates 
on  medical  matters  in  the  British  Parliament  are  of 
enough  interest  to  be  reported  in  British  medical 
journals,  and  legislation  in  these  matters  is  not  left 
uninfluenced  by  professional  action  and  information. 

There  is  no  reason  why  these  conditions  should  not 
be  attained  in  this  country  nor  why,  in  our  State  leg¬ 
islatures  especially,  there  should  not  be  a  working 
representation  of  the  medical  profession,  who  in  all 
matters  involving  their  special  professional  knowl¬ 
edge  and  the  public  health,  should  act  together  for 
the  best  interests  of  the  community  without  regard  to 
party  lines.  Were  this  the  case  we  might  expect  a 
beneficial  reaction  upon  the  profession  itself;  there 
would  be  less  recognition  of  quackery  and  more  appre¬ 
ciation  of  genuine  scientific  medicine  on  the  part  of 
politicians  and  the  public,  and  with  this  a  more  sat- 
factory  status  socially  as  well  as  politically.  It  would 
be  a  public  benefit  if  we  could  have  a  few  high-minded 
and  able  physicians  to  take  part  in  National,  State 
and  municipal  legislation  in  this  country. 

It  is  true  that  not  every  physician  is  fit  to  be  a  leg¬ 
islator  and  there  are  few  probably  that  can  afford  it, 
and  it  is  also  true  that  some  medical  politicians  have 
not  been  creditable  representatives  of  their  honorable 
profession.  This,  however,  does  not  alter  the  facts 
we  have  stated,  and  further  it  does  not  at  all  affect  the 
general  question  of  the  propriety  of  medical  men 
recognizing  their  individual  and  collective  responsi¬ 
bility  as  citizens,  enlarged  as  it  is  by  their  special 
qualifications  to  judge  and  act  in  so  many  import¬ 
ant  matters  affecting  the  public  welfare. 


MILITARY  SURGEONS. 

What’s  in  a  name? 

This  much:  that  the  medical  man  of  the  military 
establishment  has  had  his  professional  office  limited  in 
the  popular  mind  to  one,  and  that  not  the  most  impor¬ 
tant  of  his  functions.  As  a  “surgeon”  he  is  supposed  to 
lop  off  the  limbs  that  the  high  intelligence  directing 
the  enemy’s  guns,  and  sometimes  his  own,  has  shat¬ 
tered,  and,  ergo,  an  amputating  knife  rather  than  a 
sword  should  be  his  distinctive  badge  of  office;  and 
ergo,  again,  a  man  whose  badge  is  this  has  no  fellow¬ 
ship  in  the  military  hierarchy. 

The  medical  men  of  the  military  services  have  not 
acquiesced  in  this  reasoning,  but  having  been  the 
under  dogs  in  the  fight,  they  have  had  to  suffer  and 
try  to  get  strong,  and  the  time  has  apparently  come 
when  they  are  strong  enough  to  assert  themselves 
and  claim  for  their  commissions  the  recognition  and 
distinction  merited  by  loyal  service  to  the  State  from 
men  of  masterful  acquirements  in  a  profession  requir¬ 
ing  the  highest  order  of  ability — the  very  corner¬ 
stone  of  the  military  organization,  without  which  the 
whole  fabric  would  tumble  to  pieces. 

The  gun  is  useless  without  “the  man  behind  the 
gun,”  and  he  is  able  and  strong  and  intelligent  as  the 
military  medical  officer  is  empowered  to  select,  domi¬ 
cile,  feed,  clothe  and  protect  him  from  enemies  with¬ 
in,  as  well  as  from  those  without,  and  when,  rare  event 
in  his  life,  he  may  be  disabled  by  hostile  weapons,  to 
repair  and  rehabilitate  him. 

The  military  surgeon  is  also  military  physician  and 
especially  military  sanitarian.  His  forethought  per¬ 
vades  the  camp  and  ship,  the  regiment  and  fleet. 
Without  him  there  can  be  no  organized  army  and  no 
disciplined  navy.  The  military  engineer  may  plan 
battles,  the  ordnance  expert  provide  guns  and  ammu¬ 
nition,  the  steam  engineer  build  mighty  engines,  and 
admirals  and  commodores,  generals  and  colonels  ful¬ 
minate  orders,  but  the  blood  and  brawn  and  brains 
that  are  to  fight  the  battles,  operate  the  guns  and 
animate  the  vessels  are  due  to  the  professional  pre¬ 
science  of  the  military  medical  officer,  colleague  and 
co-equal  of  the  others. 

The  handsome  volume  of  “Proceedings  of  the  Sev¬ 
enth  Annual  Meeting  of  the  Association  of  Militaiy 
Surgeons  of  the  United  States,  held  at  Columbus, 
Ohio,  May  25-27,  1897,  which  has  just  been  issued, 
demonstrates  the  manifold  functions  of  the  military 
medical  officer.  The  papers  contributed,  without 
concert  and  on  random  topics,  by  officers  of  the  Army, 
Navy  and  National  Guard,  from  all  parts  of  the  coun¬ 
try,  have  naturally  fallen  under  certain  heads,  under 
which  they  have  been  appropriately  grouped  by  the 
secretary- editor,  Captain  James  L.  Pilcher  of  the 
United  States  Army,  and  these  need  only  be  enumer¬ 
ated  to  show  the  wide  range  of  the  medical  officer's 
province:  naval  medicine,  surgery  and  hygiene;  mili- 
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tary  personal  identification;  clothing  and  accoutre¬ 
ments;  military  physical  training;  the  proper  type 
of  the  military  medical  officer;  sanitary  work  among 
troops;  transportation  of  the  disabled;  medical  service 
in  the  field;  the  service  of  aid  to  the  disabled;  military 
surgery;  military  medicine;  military  medical  problems, 
etc.  The  address  of  the  President  of  the  Association, 
Medical  Director  Gihon  of  the  United  States  Navy, 
on  “The  Status  of  the  Medical  Officer  in  the  Military 
and  Naval  Establishment,”  in  terms  lucid  and  unmis¬ 
takable  in  intent,  defines  the  place  among  military 
men  to  which  these  officers  are  entitled.  By  a  happy 
coincidence  the  address  in  surgery  at  the  sixty-fifth 
annual  meeting  of  the  British  Medical  Association, 
held  at  Montreal,  Canada,  September,  1897,  by  W. 
Mitchell  Banks,  M.D.  Edin.,  on  “The  Surgeon  of  Old 
in  War,”  in  the  words  of  the  speaker,  set  forth  “some 
of  the  most  notable  work  done  of  old  by  a  body  of  mem¬ 
bers  of  our  profession,  who  have  never  received  their 
due  reward.”  After  brief  notices  of  Roman  military  and 
naval  surgeons,  of  Ambroise  Pare,  Robert  Clowes, 
Peter  Lowe,  John  Woodall,  Richard  Wiseman, 
and  Baron  Larrey,  of  whom  Napoleon  wrote  in  his 
will  made  at  St.  Helena:  “I  bequeath  to  the  Surgeon- 
in-Chief  of  the  French  Army,  Larrey,  100,000  francs- 
He  is  the  most  virtuous  man  I  have  ever  known.”  Dr. 
Banks  referred  to  that  enemy  which  assails  fleets  and 
armies,  and  against  which  only  the  medical  officer  is 
competent  to  lead  and  combat,  “the  pestilence  more 
deadly  than  the  sword,”  by  which  in  the  naval  battles 
of  the  Seven  Years’  War  as  stated  in  the  “Annual 
Register”  for  1763,  “it  appeared  there  were  but 
1,512  sailors  and  marines  killed,  while  133,738  had 
died  of  disease  or  were  missing.”  After  narrating 
instances  of  conspicuous  military  courage  on  the 
battle-field  in  recent  years  by  medical  officers,  who 
have  been  contemptuously  designated  “non-combat¬ 
ants,"  “brave  civilians”  and  the  like,  Dr.  Banks  stated, 
“of  the  118  wearers  of  the  Victoria  Cross,  fourteen 
are  surgeons,  nearly  12  per  cent,  of  the  whole  number 
and  in  the  proportion  of  9.5  per  cent,  of  all  the  officers 
of  the  army.  ”  Despite  all  this,  he  concluded,  “today 
Her  Majesty's  government  can  not  induce  candidates 
to  come  forward  for  the  medical  service  of  the  Queen’s 
army.  And  why?  Because  it  has  persistently  treated 
the  army  medical  department  meanly  and  shabbily.” 
Qualified  medical  graduates  will  not  enter  the  British 
army,  because  the  medical  officer  is  not  accorded  the 
same  status  as  to  pay  and  precedence  as  officers  of 
other  corps.  A  similar  reluctance  to  enter  the  medi¬ 
cal  department  of  our  own  Navy  is  indicated  in  the 
"Annual  Report  of  the  Acting  Chief  of  the  Bureau 
of  Medicine  and  Surgery,”  just  received,  who  states 
that  there  are  “fifteen  vacancies  at  the  present  time, 
nor  does  there  appear  to  be  any  immediate  prospect 
toward  filling  the  corps.” 

It  is  not  strange  that  civilians  can  not  understand 


why,  especially  under  a  republican  government,  un¬ 
founded  claims  of  inherent  superiority  of  any  one 
branch  should  operate  to  the  extent  of  impairing  the 
efficiency  of  the  actual  service.  In  fact,  there  is  no 
tenable  reason  why  there  should  be  any  lack  of  har¬ 
mony  in  the  composite  organizations  called  the  army 
and  navy,  in  which  each  corps  has  well-defined  equiv¬ 
alent  duties,  alike  honorable  and  distinctive.  The 
gist  of  Dr.  Gihon’s  presidential  address  was  a  defini¬ 
tion  of  the  terms  grade ,  rank  and  title,  which  indicates 
a  seemingly  practical  basis  of  settlement  of  the  vexed 
question  of  rank  and  precedence.  “  Grade, ”  he  says, 
“  is  that  something  the  law  has  conferred  upon  all 
commissioned  officers,  which  serves  to  show  each  offi¬ 
cer’s  place,  position  or  status  in  a  military  organiza¬ 
tion.”  Grades  are  the  steps,  one  above  another,  upon 
which  the  entire  body  of  officers  is  grouped,  irrespec¬ 
tive  of  their  special  duties.  Rank  means  simply 
seniority  or  precedence  in  the  several  grades,  and 
depends  solely  upon  the  date  of  the  officer’s  commis¬ 
sion;  thus  one  officer  ranks  another  in  his  own  grade. 
Grades  are  generic  distinctions,  and  are  practically 
the  same  all  over  the  world.  Rank  is  the  relation  of 
the  individual  officer  to  others  of  the  same  grade  and 
naturally  as  well  to  those  of  other  grades,  so  that  in 
fact  no  two  officers  of  the  same  service  can  have  abso¬ 
lutely  the  same  rank.  Properly  there  is  no  name  for 
rank,  but  custom  has  led  to  the  identification  of  the 
name  of  the  grade  as  rank.  Title,  the  third  of  the 
terms  used  in  the  designation  of  officers,  is  the  specific 
definition  of  their  particular  duties.  Thus,  surgeon- 
general  in  the  army  is  the  distinctive  title  by  which 
an  officer  of  the  grade  of  brigadier  general,  who  belongs 
to  the  medical  department,  is  distinguished  from  brig¬ 
adier  generals  of  other  departments.  It  is  not  desired 
nor  would  it  be  expedient,  that  specific  corps  titles 
should  be  abolished.  Major  Smith  of  the  medical 
department  does  not  wish  to  be  confounded  with  Major 
Smith  of  the  artillery,  while  he  does  wish  it  distinctly 
understood  and  admitted  that  he  is  as  much  a  major 
in  dignity,  privilege  and  precedence  as  any  other 
major.  And  herein  lies  the  solution  of  the  lamentable 
disputes  which  have  estranged  the  staff,  and  it  is,  of 
course,  the  medical  staff  with  which  we  have  concern, 
and  the  line.  Let  the  fact  be  distinctly  understood 
that  the  military  surgeon  is  not  a  mere  make-believe 
soldier,  an  imitation  officer,  parading  in  borrowed 
plumes,  seeking  to  hide  his  professional  identity  under 
distinctively  military  titles,  nor  that  he  is  accorded 
by  courtesy  a  quasi-status  in  military  life  to  which  in 
strict  justice  he  has  no  legitimate  claim.  The  honor 
and  dignity  of  the  profession  of  medicine  require  this 
and  make  it  the  duty  of  every  physician  in  the  United 
States  to  demand  that  the  just  recognition  of  the 
equivalent  importance  of  military  medicine,  surgery 
and  hygiene  shall  be  made  in  the  statutes,  and  this 
done,  the  Congress  will  be  relieved  of  the  importuni- 
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ties  of  those  who  charge  on  the  one  hand  staff  assump¬ 
tions,  and  on  the  other  line  persecutions.  When  one 
or  the  other  trenches  upon  statutory  enactments,  it  is 
easy  enough  to  punish  the  infraction.  Physicians  are 
law-abiding  men,  and  it  is  certain  that  the  military 
lawbreaker  will  find  no  more  sympathy  among  his 
civil  confreres  than  other  offenders,  but  it  will  not  do 
to  assert  that  because  a  man  is  a  “  doctor,”  he  and  his 
field  of  work  are  not  as  honorable,  as  important,  as 
responsible  and  as  indispensable  as  those  of  other 
vocations  inside  or  outside  the  military  service.  In 
our  army,  at  least,  if  not  in  the  British,  the  question 
is  practically  settled.  In  the  rearrangement  of  the 
navy,  it  is  hoped  that  the  officers  of  the  medical 
corps  shall  be  placed  on  precisely  the  same  footing  as 
those  of  the  army,  in  pay,  privilege  and  precedence. 
If  this  be  done,  we  predict  there  will  be  five  appli¬ 
cants  for  every  one  of  the  fifteen  vacancies  which  the 
chief  of  the  medical  bureau  now  laments. 


PROFESSORS. 

“  I  want  a  professor,”  cries  the  patient,  and  the  ordi¬ 
nary  every-day  doctor  who  has  no  title  must  obey  and 
call  in  consultation  “  Herr  Professor.”  Of  course,  the 
patient  does  not  know  how  professors  are  created;  he 
does  not  know  that  any  half  dozen  “scrubs”  can  start  a 
medical  school  and  dub  themselves  professors;  he  can 
have  no  knowledge  of  medical  politics  as  they  really 
are  and  therefore  he  insists  on  having  a  professor. 

To  the  patient  a  professor  means  one  who  by  years 
of  study  and  experience  has  made  himself  so  proficient 
in  his  special  line  that  his  fellow  practitioners  have 
deemed  him  worthy  of  appointment  as  a  teacher  and 
adviser.  True,  often  a  man  has  served  a  long  appren¬ 
ticeship  as  instructor,  assistant,  demonstrator,  adjunct 
professor,  etc.,  before  he  attains  to  the  title  of  profes¬ 
sor;  but,  too  often,  it  is  the  man  with  the  most  “pull” 
who  “gets  there,”  the  man  who  can  obtain  the  best 
endowments  for  the  college  who  is  created  professor 
over  and  above  the  faithful  quiz- masters,  privat- 
docents  and  clinical  instructors. 

About  every  large  medical  school  is  clustered  a 
small  army  of  assistants  waiting  for  promotion,  lobby¬ 
ing  like  ordinary  politicians  whenever  a  vacancy 
occurs,  and  as  servile  to  those  above  them  as  a  fourth- 
rate  postmaster  to  his  Senator. 

What  is  there  in  the  title  of  professor,  that  makes  it 
so  much  to  be  desired? 

It  can  not  be  altogether  honor,  since  neither  wis¬ 
dom  nor  great  deeds  are  necessary  to  attain  to  it;  the 
unworthy  are  as  often  made  recipients  of  this  “honor’ 
as  the  worthy.  It  is  not  the  salary  usually  connected 
with  the  office,  since  we  know  that  many  professors 
go  so  far  as  to  endow  their  own  chairs,  and  many 
others  are  at  considerable  outlay  in  keeping  up  their 
positions,  and  some  have  actually  bought  their  pro¬ 
fessorships.  We  fear  that  quite  a  number  are  moved 


to  compete  for  a  professorship  because  indirectly  there 
is  money  in  it.  A  professor  can  command  larger  fees, 
because  the  layman  thinks  he  has  superior  knowledge, 
and  for  the  same  reason  those  who  can  afford  it  prefer 
to  visit  the  professors. 

Certainly  this  can  not  apply  to  the  teachers  in  "811011 
subjects  as  chemistry,  pathology,  anatomy  and  physi¬ 
ology,  and  most  often  there  is  some  salary  connected 
with  these  positions  to  compensate  the  incumbent. 
Indeed,  in  some  schools  the  professors  of  so-called 
“  practical  ”  branches  forego  their  own  salaries  for  the 
sake  of  supporting  these  professorships.  There  was  a 
time  when  medical  colleges  had  only  six  or  seven  pro¬ 
fessors  in  their  faculty;  today  the  average  is  twenty- 
five.  In  one  large  Eastern  city  7  per  cent,  of  the 
medical  profession  have  professorships  in  the  colleges, 
and  a  great  many  more  occupy  positions  as  instructors 
and  demonstrators. 

But  any  one  can  become ‘a  professor  of  any  subject 
providing  he  has  the  proper  amount  of  influence.  If 
no  vacancy  exists  a  new  chair  is  created  for  his  benefit. 
It  does  not  matter  whether  he  can  teach  or  not;  that  is  a 
minor  consideration.  All  he  needs  to  do  is  to  compile 
a  text-book,  tell  the  students  to  buy  it,  and  require 
daily  recitations  from  this  book.  A  book  is  very  easily 
compiled;  buy  a  few  German  and  French  books,  trans¬ 
late  them,  or  ask  others  to  run  over  two  or  three  late 
English  and  American  books,  get  plenty  of  illustra¬ 
tions,  change  a  word  here  and  there  and  the  book  is 
complete.  If  the  publisher  own  a  medical  journal, 
favorable  reviews  and  plenty  of  advertising  finishes 
the  job,  and  the  title  of  professor  helps  to  sell  the 
compound. 

The  publishers  have  not  been  slow  to  perceive  this 
source  of  revenue,  and  by  concentrating  in  one  vol¬ 
ume  the  products  of  many  professors  they  produce  a 
“  text-book  ”  which  must  be  sold  in  many  schools. 
No  matter  what  the  quality  of  the  material,  the  profits 
are  larger  in  this  way,  and  the  risk  is  nothing,  for  the 
student  must  buy  this  syndicate  text-book  nolens 
volens. 

It  is  not  always  the  men  who  compile  books  and 
occupy  professorships  who  are  the  most  learned  oi 
best  trained  physicians;  and  it  is  the  great  mistake  of 
the  medical  profession  that  they  put  too  much  trust 
and  faith  in  the  words  of  men  who  possess  such  titles 
because  they  possess  them.  The  character  and  stand¬ 
ing  of  the  school  where  he  is  professor  should  be 
taken  into  account.  The  ordinary  medical  man  is  too 
ready  to  advise  his  patient  to  go  to  some  professor, 
instead  of  consulting  with  some  honest,  veil  balanc •  d 
fellow  practitioner. 

In  every  city  are  earnest,  studious  and  efficient 
medical  men  who  do  excellent  work,  and  yet  are  but 
little  known  to  the  world  at  large  because  they  do  not 
advertise.  Advertise  is  the  word.  Ihey  do  not  hang 
about  the  college  waiting  for  a  stray  case,  they  are  not 
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given  to  writing  about  wonderful  cures  obtained  from 
strange  remedies  and  reading  reviews  of  other  people’s 
work  before  societies.  They  are  not  to  be  found  in 
dispensaries,  misunderstanding  the  poor  patients  who 
go  there  to  receive  relief,  and  because  they  do  not  do 
these  things  they  are  not  invited  to  fill  college  chairs. 
But  they  are  known  to  their  patients,  of  whom  they 
frequently  possess  more  than  many  so-called  professors. 
1  hey  are  the  men  ■frho  keep  alive  the  ethical  spirit  of 
medicine.  They  keep  abreast  of  the  times,  even  if  they 
are  silent.  They  are  doing  the  heavy  work,  and  the 
results  they  obtain,  often  amidst  most  unfavorable 
circumstances,  are  amazing.  A  time  is  coming  when 
men  who  are  prominent  in  the  profession  will  not  covet 
the  title  of  professor,  a  time  perhaps  when  the  teach¬ 
ing  of  medicine  will  be  a  specialty  in  itself,  and  not 
merely  a  dodge  to  acquire  practice. 

A  hen  no  medical  schools  shall  be  founded  until 
there  is  need  for  it,  and  when  all  will  put  themselves  on 
a  scientific  basis  and  look  about  them  for  teachers,  for 
men  who  are  qualified  to  instruct,  the  title  of  profes¬ 
sor  may  have  a  real  meaning,  which  at  present  it  too 
often  lacks.  Let  the  general  practitioner  call  the 
specialist  to  his  aid  because  he  is  a  specialist,  and  not 
because  he  is  a  professor. 
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Leprosy  in  Norway. 

Vienna,  Austria,  Nov.  12,  1897. 

lo  the  Editor: — I  was  much  surprised  while  visiting  Nor¬ 
way  during  the  last  summer,  to  find  that  among  a  population 
of  less  than  two  million  people,  there  existed  three  special  hos¬ 
pitals  for  the  confinement  and  treatment  of  lepers,  and  that  in 
these  institutions  were  domiciled  over  one  thousand  unfortu¬ 
nates,  afflicted  with  this  terrible  disease. 

By  far  the  largest  of  these  institutions  is  situated  at  Bergen, 
and  while  there  I  availed  myself  of  the  opportunity  to  visit  it. 
1  he  superintendent,  Dr.  Hansen,  was  away  on  a  vacation,  but 
his  first  assistant  received  me  cordially,  and  answered  all  my 
queries  in  the  politest  manner  possible. 

Naturally,  where  a  fish  diet  forms  so  large  a  part  of  the  food 
of  the  population  of  this  country,  one  asks  the  question  whether 
this  may  not  act  as  a  strong  causative  factor  in  the  production 
of  the  disease.  I  was  told  that  this  was  not  the  opinion  held 
by  those  most  competent  to  judge  ;  but  that  it  was  probably  on 
account  of  the  small,  unhealthy  and  crowded  habitations  that 
the  people  occupy  during  the  long  cold  winters  in  this  rigorous 
climate,  that  the  disease  had  gotten  such  a  foothold. 

Speaking  to  my  host  in  a  congratulatory  tone  of  our  almost 
entire  exception  from  the  disease  in  the  United  States,  he 
answered  me  warmly  and  decidedly,  saying  :  You  have  plenty 
of  lepers  in  your  country,  but  your  physicians  do  not  recognize 
the  disease,  and  allow  the  patients  to  run  at  large,  while  here 
in  Norway  we  diagnose  the  malady  in  its  early  stages  and  iso¬ 
late  the  patients. 

In  a  late  visit  of  Dr.  Hansen  to  the  United  States,  he  told 
me  that  the  Doctor  found  three  cases  in  the  hospitals  in  Chi- 
cago,  and  twice  as  many  in  New  York,  as  well  as  encountered 
several  cases  of  true  leprosy  upon  the  streets  of  each  city,  all 
of  whom  were  being  treated  for  lupus,  syphilis  or  some  other 
form  of  skin  disease.  I  asked  why  the  disease  did  not  spread 
if  we  allowed  lepers  to  run  at  large.  “Because,”  he  replied, 


“where  the  hygienic  conditions  are  favorable  the  disease  is  only 
very  slightly  contagious.  None  of  the  attendants  in  this  hos¬ 
pital  ever  contracted  the  disease.” 

To  fortify  his  position,  the  Doctor  had  me  examine  several 
cases  where  the  disease  only  involved  the  skin,  and  asked  me  if 
these  cases  had  consulted  me  at  home,  if  I  would  have  recog¬ 
nized  the  disease  as  leprosy  ;  and  I  had  to  acknowledge  that  I 
would  not  have  been  able  to  have  made  a  correct  diagnosis  if 
his  was  a  correct  one. 

I  have  related  this  interview  to  a  number  of  American  phy¬ 
sicians  and  all  of  them,  except  Dr.  Moyer  of  Chicago,  poohed 
at  the  idea  what  we  could  not  correctly  diagnose  a  case  of 
leprosy.  The  latter  related  to  me  the  case  of  a  boy  whom  he 
used  in  his  clinic  to  illustrate  what  he  supposed  to  be  one  of 
syringomyelia,  but  which  on  further  investigation  he  found  to 
be  one  of  true  leprosy. 

Medicine  in  Scandinavia. — Everywhere  in  Norway  and  in 
Sweden  I  find,  both  in  medicine  and  surgery,  everything  to 
savor  of  a  most  distinctly  German  type.  The  physician  speaks 
German,  his  medical  books  are  largely  German,  and  his  surgi¬ 
cal  technique  is  often  the  fashion  that  one  sees  carried  out  in 
Berlin  and  Vienna. 

Small  children  in  Norway  have  a  habit,  it  seems,  of  drinking 
a  strong  alkaline  solution  that  their  mothers  use  in  washing 
clothes.  This  is  likely  to  be  followed  by  a  stricture  of  the  eso¬ 
phagus.  I  saw  a  case  operated  on  in  Christiania  for  the  relief 
of  this  trouble,  and  there  were  two  more  cases  under  treatment 
for  the  same  difficulty  in  the  same  hospital.  If  the  case  be  a 
bad  one  a  gastrotomy  is  first  done,  the  walls  of  the  stomach  are 
united  with  the  parietes  of  the  abdominal  walls,  so  that  an  ex¬ 
ternal  gastric  fistula  remains.  A  piece  of  rubber  cord  of  suit¬ 
able  size  has  sewed  to  each  end  a  thin  piece  of  tape,  so  that 
when  pulled  upon,  the  rubber  cord  has  a  much  smaller  diame¬ 
ter  than  when  not  upon  the  stretch.  A  small  bougie  is  fastened 
to  one  of  these  cords  and  is  passed,  via  the  esophagus,  down 
through  the  stomach  and  out  at  the  fistulous  opening  in  the 
stomach.  The  rubber  cord,  now  being  put  upon  the  stretch  by 
means  of  the  two  pieces  of  tape,  is  drawn  down  into  the  eso¬ 
phagus  in  a  condition  where  its  caliber  is  greatly  reduced.  The 
traction  upon  the  cords  is  now  loosened  and  the  rubber  cord 
assumes  its  original  size  and  thus  expands  the  restricted  esopha¬ 
geal  tube.  These  rubber  dilators  are  changed  every  three  or 
four  days,  a  larger  one  being  used  each  time. 

The  patient  is  nourished  for  the  first  few  days,  per  rectum, 
and  after  that  through  the  gastric  fistula.  At  Christiania  I 
saw  a  number  of  cases  of  prostatic  enlargement  treated  by  a 
super-pubic  cystotomy,  and  permanent  drainage  of  the  bladder 
through  this  incision. 

The  surgeon  has  devised  an  ingenious  appliance  for  the  after 
management  of  these  cases,  which  allows  the  urine  to  pass  off 
into  a  rubber  bag,  with  little  inconvenience  to  the  patient  and 
allowing  him  at  the  same  time  to  be  on  his  feet  without  being 
annoyed  by  being  wet  from  the  urine  as  it  passes  off. 

At  Odessa  in  Russia,  I  met  Dr.  Mariachell,  a  bright  man  who 
devotes  his  entire  attention  to  the  diseases  of  the  male  genito¬ 
urinary  organs.  He  is  one  of  the  surgeons  of  the  general  hospi¬ 
tal  in  that  city,  and  has  an  abundance  of  material  at  his  dispo¬ 
sal.  He  tells  me  he  has  castrated  fourteen  times  and  operated 
on  the  vas  deferens  thirteen  times  for  enlarged  prostate,  with 
the  result  of  benefiting  none  of  his  patients,  and  sending  two 
victims  to  the  insane  asylum  as  a  result  of  his  interference. 

He  is  bitterly  opposed  to  the  operation  and  says  that  the 
benefit  surgeons  claim  to  derive  from  it  is  only  temporary  in 
character,  and  is  brought  about  solely  by  the  patients  being 
confined  for  a  time  in  a  horizontal  position. 

I  was  surprised  to  find  on  the  table  in  the  reading  room  of 
the  general  hospital  at  Odessa  the  latest  medical  journals  in  a 
half  dozen  different  languages,  and  a  set  of  men  who  seemed 
in  all  medical  matters  to  be  fully  up  to  date. 
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To  physicians  who  visit  Sweden  I  can  most  warmly  recom¬ 
mend  that  a  few  days  be  spent  in  the  hospitals  of  the  modern 
and  thriving  city  of  Stockholm,  especially  if  you  have 
some  knowledge  of  German.  Prof.  Akermann,  I  believe,  is 
one  of  the  brightest  men  for  his  years  I  have  ever  heard  teach 
or  seen  operate  as  a  surgeon.  Dr.  Josephson  does  a  large 
amount  of  abdominal  work  and  is  a  great  advocate  of  using 
buried  silk  sutures  in  closing  up  abdominal  wounds,  thus,  he 
believes,  avoiding  the  hernias  that  often  follow  these  operations. 

The  surgeons  here  (I  found  the  same  thing  in  several  other 
places)  have  abandoned  catgut  as  a  ligature,  and  are  using  fine 
silk  in  its  stead,  claiming  that  thereby  they  avoid  suppuration 
and,  if  the  silk  used  be  fine,  that  it  is  absorbed  without  the 
manifestation  of  any  local  irritation. 

Everywhere  in  Scotland,  in  Scandinavia,  in  Russia,  in  Tur¬ 
key,  in  Greece  and  in  Austria,  I  have  found  typhoid  prevalent, 
and  have  been  trying  to  do  some  missionary  work  as  a  Wood- 
bridgeite,  with  what  success  I  will  tell  the  readers  of  the 
Journal  in  my  next.  W.  S.  Caldwell,  M.D. 


The  Leprosy  Question. 

Translated  from  the  French  in  Janus  (July  and  August,  1897). 

Copenhagen,  June  26,  1897. 

To  the  Editor  {of  Janus) I  see  today  with  a  certain  displeas¬ 
ure  that  three  of  the  publications,  as  numerous  as  they  are 
little  important,  of  Dr.  Albert  S.  Ashmead,  have  been  inserted 
in  the  sixth  issue  of  your  paper  (May  and  June). 

One  of  these  publications,  that  entitled  “Leprosy  Overcome  by 
Isolation  in  the  Middle  Ages,”  is  absolutely  useless.  The  author 
is  pleased  in  this  to  attribute  to  me  an  opinion  which  I  have 
never  professed,  vide ,  that  the  isolation  of  the  lepers  would  be 
useless.  One  will  never  find  that  opinion  expressed  in  my 
works.  I  am  for  isolation  according  to  the  Norwegian  system, 
that  is,  the  isolation  of  the  diseased,  who  are  incapable  of 
taking  care  of  and  supporting  themselves,  and  whose  presence 
among  other  persons  constitutes  a  real  danger  for  the  well. 
But  I  am  not  an  admirer  of  the  barbarians  of  the  Middle  Ages, 
who  burned  and  imprisoned  with  horrible  ceremonies  the  poor 
lepers,  separating  them  from  their  families  and  their  friends. 

I  know  that  Mr.  Ashmead  fights  for  the  wholesale  isolation 
of  the  lepers  (even  the  100,000  lepers  in  the  English  Indies),  but 
I  have  the  firm  conviction  that  he  will  remain  isolated  himself 
with  such  a  demand.  The  hygiene  of  our  days  does  not  act  in 
the  same  manner  as  that  of  the  Middle  Ages. 

Will  you  “kindly”  ask  Mr.  Ashmead  to  quote  in  future  the 
passages  from  my  writings  to  which  he  refers,  in  order  to  avoid 
writing  perfectly  useless  notes  and  attributing  to  me  opinions 
which  I  do  not  have.  I  avail  myself  of  this  same  occasion  to 
interdict  him,  the  copying  without  quotation  of  source,  of 
photographs  of  my  Icelandic  lepers.  These  photographs  were 
mine.  1  paid  for  them  with  two  voyages,  both  perilous  and 
disagreeable.  Mr.  Ashmead  has  inserted  one  of  my  photo¬ 
graphs  on  the  third  page  of  his  last  pamphlet  in  the  Magazine 
of  Medicine ,  April,  1897,  where  he  publishes,  always  without 
authorization  of  the  correspondents,  a  number  of  letters,  of 
which  his  own  contains  trifles,  without  interest,  and  also  rude 
abuse  of  the  leprologists  of  London,  of  Asmauer  Hansen  and 
myself.  You  will  no  doubt  excuse  me  if  I  wish  no  longer  to 
dispute  with  Mr.  Ashmead,  agree,  Mr.  Editor,  the  assurance 
of  my  perfect  consideration.  Dr.  Ehlers. 

New  York,  Dec.  6,  1897. 

To  the  Editor  of  Janus ,  Amsterdam,  Netherlands.— Dr. 
Ehlers  says  (Janus,  July  and  August)  I  attribute  to  him  opin¬ 
ions  which  he  never  professed. 

Whether  or  not  Dr.  Ehlers  stands  for  isolation  was  not  the 
point  at  issue ;  it  was,  should  isolation  as  a  principle  be  pro¬ 
mulgated  by  the  Berlin  Lepra-Conference?  That  was  the 
important  question.  He  stood  an  obstacle  to  our  obtaining 


official  delegates,  claiming  that  governments  had  always  neg¬ 
lected  the  holy  name  of  hygiene,  le  saint  nom  de  l’hygibne, 
in  all  countries  and  in  all  times.  It  was  not,  in  his  opinion, 
the  way  that  leads  to  the  goal  to  try  to  stir  up  the  govern¬ 
ments.  It  is  a  congress  which  takes  place  between  known 
leprologists  and  not  a  congress  of  leprology.  Our  goal  was 
not  so  much  a  congress  of  leprologists,  which  I  have  taken  the 
liberty  to  call  very  frequently  a  congress  for  talk  only.  What 
we  wanted  with  absolute  singleness  of  purpose  was  a  congress 
to  take  practical  measures  against  a  disease  against  which 
talk,  disputations  of  leprologists,  etc.,  had  availed  nothing, 
that  is  to  do  everything  possible,  in  order  to  obtain  universal 
measures  of  isolation.  Therefore  it  was  our  object  to  stir  up 
the  governments.  Although  he  does  not  speak  against  isola¬ 
tion  in  his  works,  his  acts  in  opposing  the  call  upon  govern¬ 
ments  to  take  part  in  the  Congress  were  against  isolation. 
Some  shadow  of  this  government  representation  was  neverthe¬ 
less  obtained,  but  it  was  due  to  our  initiative,  to  the  fight  we 
made,  not  to  Dr,  Ehlers,  and  not  even  to  Asmauer  Hansen. 
Especially  was  it  not  due  to  the  non  contagion  clique  of  London. 

One  word  as  to  the  photograph  of  which  he  interdicts  the 
publication  without  quotation  of  source.  Dr.  Ehlers  would 
seem  to  like  such  pleasant  expressions  as  interdict,  though  he 
reproaches  me  with  being  grossier:  but  it  is  only  fair  to 
attribute  the  strength  of  his  expressions  to  his  imperfect 
knowledge  of  the  delicacy  of  the  French  language.  I  pub¬ 
lished  a  photograph  of  an  Icelandic  leper  woman,  with  his 
permission,  giving  him  due  credit  in  “Suppression  and  Pre¬ 
vention  of  Leprosy.”  I  copied  it  as  an  instance  of  melancholia 
of  leprosy,  which  is  my  own  interpretation  of  it,  in  the  Maga¬ 
zine  of  Medicine  subsequently .  His  name  did  not  appear  in 
that  second  publication ;  it  was  simply  forgotten.  There  is 
certainly  in  this  no  justification  for  such  tremendous  trumpet¬ 
ing  about  the  world  of  the  wrong  done  to  his  photograph, 
which  he  had  paid  for  by  two  perilous  and  disagreeable  voy¬ 
ages.  I  think  it  would  be  a  useful  exercise  for  Dr.  Ehlers  if 
he  tried  to  insert  the  following  truth  into  his  brain  :  Dr. 
Ashmead  had  a  perfect  right  to  use  subsequently  without 
any  ceremony  a  photograph  which  he  had  once  published  in 
the  regular  way,  with  permission  and  quotation. 

Let  me  say  to  Dr.  Ehlers  that  the  mixed  system  of  isolation 
of  Norway  has  driven  to  the  United  States  17,000  Norwegian 
emigrants  of  leprous  families,  and  thus  served  only  to  trans¬ 
fer  the  leper  problem  from  Norway  to  America.  International 
government  laws,  which  I  stand  for,  would  prevent  that. 

If  he  considers  this  duly  and  seriously  he  will  surely  find 
that  it  is  (though  he  says  my  publications  are  inutiles )  more 
important,  more  useful  to  meditate  upon  than  anything  he 
has  ever  written  in  any  of  his  works,  published  after  such 
perilous  and  disagreeable  voyages. 

With  a  pleasant  felicity,  which  is  rare  with  Dr.  Ehlers,  he 
observes  that  it  is  I  who  shall  be  isolated  with  my  demand, 
not  so  entirely  isolated,  however ;  for,  as  I  said  above,  there 
was,  in  the  presence  of  some  government  representatives,  at 
Berlin  something  like  a  foreshadowing  of  international  leper 

We  Americans  are  interested,  I  mean  directly,  not  in  our 
own  leprosy,  for  we  have  none )  we  are  interested  in  the  lep¬ 
rosy  of  Norway,  Japan,  China,  Hawaii  and  South  America,  to 
prevent  the  disease  from  being  brought  by  emigration,  which 
would  easily  be  done  by  international  arrangements,  by  stir¬ 
ring  up  the  different  governments.  Even  from  the  159  lepers 
which  Dr,  Ehlers  so  successfully  saw  in  Iceland,  four  have  since 
escaped  to  this  country,  and  almost  while  Dr.  Ehlers  gave  him¬ 
self  up  to  the  charms  of  the  congressional,  leprologist,  non¬ 
international  conference,  these  four  contaminated  Manitoba  ! 

Albert  S.  Ashmead,  M.D. 


License  in  Germany. 

Toledo,  Ohio,  Dec.  10,  1897. 

To  the  Editor:— Dr.  Blech’s  answer  to  the  inquiry  as  to  the 
admission  to  the  practice  of  medicine  in  Germany  is  not  quite 
correct. 

To  be  matriculated  as  a  student  of  medicine,  one  must  be  a 
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graduate  from  a  gymnasium  covering  a  classical  course  of  nine 
years.  These  graduates  are  20  years  old  on  the  average.  After 
four  semesters,  usually  during  the  fifth,  the  medical  student 
passes  the  tentarnen  physician,  an  examination  in  physiology, 
anatomy,  physics,  chemistry,  physiologic  chemistry,  botany, 
mineralogy.  Before  passing  the  tentarnen  physicum  the  stu¬ 
dent  is  not  admitted  to  the  clinics.  The  candidate  for  State 
examination  must  have  studied  medicine  and  the  allied 
branches  for  at  least  eight  semesters,  of  which  not  more  than 
three  are  allowed  to  be  passed  at  a  recognized  foreign  univer¬ 
sity.  While  eight  semesters  are  the  required  time,  it  is  by  no 
means  the  average,  which  may  be  put  at  ten  semesters. 

A  foreign  physician,  who  wishes  to  practice  in  the  German 
Empire,  must  furnish  satisfactory  proofs  that  his  preliminary 
education  is  equal  to  the  one  required  for  matriculation  from 
the  German  student  of  medicine.  Prom  the  American  phy¬ 
sician  the  college  degree  of  A.B.  or  A.M.  is  considered  as  equiv¬ 
alent.  Upon  the  further  proof  that  he  is  legally  entitled  to  the 
practice  of  medicine  in  his  native  country,  he  will  be  admitted 
to  the  German  State  examination  without  attending  one  hour 
clinics  or  lectures  or  anything  at  the  German  school. 

At  this  occasion  I  wish  to  correct  the  erroneous  statement 
which  is  frequently  heard,  that  the  diplomas  from  a  few  Amer¬ 
ican  schools,  like  Ann  Arbor,  Harvard,  Johns  Hopkins,  and 
some  others,  are  recognized  in  Germany.  It  is  not  so  !  Their 
diplomas  do  not  entitle  to  practice  in  Germany.  Quite  a  num¬ 
ber  of  foreign  physicians  are  practicing  in  Germany,  especially 
at  watering  places  and  similar  sanitary  institutions,  and  they 
had  to  fulfill  the  requirements  as  described. 

Another  class  of  foreign  graduates  in  the  German  Empire  is 
formed  by  professors  at  the  universities,  who  not  infrequently 
receive  calls  from  one  European  State  to  another.  These  men 
only  receive  the  State  diploma  without  passing  any  examina¬ 
tion.  For  instance :  Billroth  was  a  German  graduate,  but 
he  received  and  accepted  calls  as  professor  to  Zurich  in  Switz¬ 
erland  and  to  Vienna  in  Austria.  Ziegler,  the  well  known 
pathologist,  is  a  Swiss  graduate,  and  now  in  Germany.  A 
number  of  Germans  are  professors  in  Switzerland,  etc. 

The  requirements  are  about  the  same  in  all  the  different 
States  in  Europe.  In  whatever  empire  one  wishes  to  practice 
medicine  he  has  to  procure  the  State  diploma. 

This  explanation  shows  that  Germany  lays  the  most  stress 
upon  the  preliminary  education.  The  reasons  are  obvious. 

B.  Becker,  M.D. 

Appendicitis. 

Evansville,  Ind.,  Dec.  3,  1897. 

To  the  Editor:— The  alarming  mortality  rate  following  oper¬ 
ative  measures  for  the  cure  of  appendicitis  in  this  city  has 
caused  considerable  comment  of  a  questionable  nature,  recently 
and  in  the  daily  papers  this  morning  the  Board  of  Health  has 
taken  the  matter  into  consideration.  A  recent  case  of  opera¬ 
tion  during  convalescence,  and  the  patient’s  death  in  less  than 
thirty-six  hours,  has  opened  the  way  to  adverse  criticism.  In 
the  case  mentioned  the  operation  seems  to  have  been  done 
through  jealous  rivalry,  with  a  large  fee  as  an  incentive,  which 
only  too  plainly  demonstrates  the  fact  that  the  surgeon  above 
all  others  should  be  a  man  of  unbiased  mind.  ' 

During  my  twenty-six  months  of  hospital  wTork  in  Louisville, 
Chicago  and  this  city,  I  have  carefully  observed  the  medical 
and  surgical  diagnosis  and  treatment  of  this  disease  and  noted 
the  difficulty  in  differentiating  between  it  and  typhlitis,  peri¬ 
typhlitis,  para-typhlitis,  volvulus  and  intussusception  and  all 
forms  of  intestinal  obstruction,  and  have  arrived  at  the  follow¬ 
ing  conclusions ; 

1.  An  operation  for  appendicitis  is  usually  demanded  the 
moment  the  diagnosis  is  absolute,  the  condition  of  the  patient 
and  other  indications  justifying,  provided  the  case  is  of  the 
progressive  type  with  the  bowels  locked,  and  treatment  seems 
of  no  avail. 


2.  If  the  temperature  is  not  high,  the  pulse  is  not  irregular 
and  not  weak,  if  the  pain  is  not  intense ;  if  the  patient  rests 
moderately  well  without,  or  with  very  little  anodyne  and  the 
case  seems  to  be  of  a  moderate  type  and  at  a  stand  still,  then 
every  effort  should  be  made  to  move  the  bowel,  reduce  the  In¬ 
flammation  and  tympanites,  soften  down  and  carry  out  the 
inspissated  feces,  flush  the  bowel  and  keep  it  open,  use  intesti¬ 
nal  antiseptics,  tone  up  and  sustain  your  patient  and  carry  him 
through  without  surgical  intervention. 

3.  If,  after  recovery,  there  still  remains  a  sickening  pain  of 
a  radiating  character  in  the  region  of  “McBurney’s  point,”  in¬ 
creased  by  the  administration  of  strychnia  or  other  agents 
stimulating  peristalsis,  denoting  plastic  adhesions  and  future 
trouble,  a  coated  tongue  and  torpid  constipated  bowel,  then 
tone  up  and  build  up  your  patient.  Remove  all  offending  ma¬ 
terial  from  the  sigmoid  colon  and  cecum  by  high  enemas  and 
hydragogue  salines  and  remove  the  crippled  disturber.  Break 
up  all  adhesions  under  anti-  and  aseptic  precautions,  and  your 
patient  will  stand  every  chance  of  a  speedy  and  permanent 
recovery. 

4.  Do  not  as  too  many  supposedly  good  surgeons  have  done, 
operate  on  a  patient  afflicted  with  appendicitis  too  soon  after 
the  crisis  is  over,  and  thereby  stir  up  an  inflammation  afresh 
that  is  practically  past. 

Many  a  man’s  life  has  been  lost  by  an  operation  performed 
at  this  time,  when  the  patient  was  slowly  but  surely  convalesc¬ 
ing,  with  the  bowel  open,  the  pulse  only  slightly  accelerated 
and  temperature  99  or  99.5  degrees,  and  in  fact  when  operative 
interference  of  any  nature  was  strictly  contra-indicated. 

W.  F.  Sterman,  M.D. 


“Edema  Universalis.” 

New  York,  Dec.  10,  1897. 

To  the  Editor:— Such  little  blunders,  as  forgetting  that  a 
word  ending  in  “a”  is  not  always  a  Latin  feminine,  but  may 
be,  and  very  often  is,  a  Greek  neuter,  are  exceedingly  unpleas¬ 
ant  and  it  takes  a  deal  of  philosophy  to  overcome  the  bitter¬ 
ness  of  being  corrected.  Yet,  let  me  tell  you  of  an  instance 
whose  mention  must  pour  balsam  into  any  such  grammatic 
sore.  When  Victor  Cousin  published  his  Plato,  he  wrote  the 
title  thus  or  about  thus  :  Platonis  Opera  Omnia  Victor  Cousin 
Recollexit.  The  book  with  that  title  was  spread  all  over  Europe, 
over  all  the  world,  in  fact,  causing  everybody  to  ask  how  it 
could  be  that  such  a  great  man  did  not  know  the  tenses  of 
recolligo.  ]yj;  D. 

The  AVord  “  Os.” 

San  Diego,  Cal.,  Dec.  11,  1897. 

To  the  Editor: — Were  I  an  editor  I  should  not  object  per¬ 
haps  to  read  the  Old  English  thon,  but  I  should  draw  the  line 
as  do  you  at  the  too  common  substitution  of  “orem”  for  the 
classic  and  correct  accusative  of  that  old  neuter  noun,  os. 

Truly  yours.  F. 
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Control  of  Quarantine. 

GOVERNOR  BLOXHAM  OF  FLORIDA  W'RITES  A  LETTER  ON  THE 

SUBJECT. 

GOVERNMENT  SHOULD  CO-OPERATE  WrITH  THE  STATES. 
REASONS  FOR  A  NATIONAL  DEPARTMENT  OF  HEALTH  GIVEN. 

Florida’s  system  an  example  of  efficiency. 

Tallahassee,  Fla.,  Dec.  3,  1897. 
Upon  the  request  of  the  publishers  of  that  journal,  Governor 
Bloxham  has  written  the  following  letter  to  the  New  Orleans 

Picayune: 

T.  G.  Rapier,  Esq.,  Manager  Picayune,  New  Orleans,  La. 

Dear  Sir: — I  have  the  honor  of  acknowledging  your  favor  of 
recent  date  requesting  'an  expression  of  my  views  upon  the 
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question  of  State,  interstate  or  Federal  control  of  quarantine 
against  the  future  invasion  of  disease.  Never  having  wor¬ 
shiped  at  the  shrine  of  iEsculapius,  it  will  be  impossible  for 
me  to  present  anything  of  a  scientific  character,  but  simpiy 
such  thoughts  as  have  been  engrafted  upon  my  mind  by  the 
experience  of  the  last  ten  years  in  Florida  and  enforced  by 
the  views  of  the  health  authorities,  in  whose  judgment  I  place 
great  confidence.  Were  those  thoughts  summarized,  they 
could  be  condensed  in  one  expression  : 

Government  co-operation  with  State  control. 

Our  health  authorities  have  frequently  placed  themselves  on 
record  in  the  matter  of  public  health  regulations.  The  State 
Board  of  Health  of  Florida  is  a  unit  upon  the  necessity  of 
Federal  legislation  looking  to  the  creation  of  a  Department  of 
Public  Health  with  a  recognized  head.  The  members  of  the 
board  at  an  annual  meeting  a  year  or  two  ago  adopted  a  strong 
memorial  to  our  State  Legislature  and  our  Congressional  dele¬ 
gation,  earnestly  recommending  concerted  action  in  this  direc¬ 
tion.  Could  a  cabinet  officer  be  invested  with  a  more  respon¬ 
sible  duty  than  looking  after  the  health  of  seventy  millions  of 
people?  Then  why  not  create  a  Department  of  Health  with  a 
cabinet  officer  at  its  head,  with  ample  power  and  authority  to 
render  assistance,  when  needed,  but  whose  principle  line  of 
action  and  basis  of  union  with  the  ideal  public  health  system 
shall  be  co-operative  and  contributory  to  the  several  State 
boards  of  health? 


totally  inhibited,  by  local  quarantines?  While  within  this  State 
no  embargo  of  any  description  rested  upon  freight  or  passenger 
intercourse,  and  you  came  and  went  at  will  without  even  the 
suggestion  of  quarantine. 

The  reason  is  not  obscure.  Florida,  after  its  experience  of 
1888,  like  the  people  of  the  whole  country  at  this  time,  had  its 
attention  directed  to  a  future  invasion  of  the  disease,  and 
called  into  existence  a  system  which  its  years  and  successes 
have  demonstrated  to  be  thoroughly  efficient,  and  which  has 
so  won  the  confidence  of  the  people  that  it  has  been  enabled 
throughout  the  exigencies  of  the  past  summer  to  at  once  allay 
apprehension  and  suppress  excitement. 

To  the  student  of  the  matter,  Florida’s  part  in  the  yellow 
fever  history  of  this  year  evidences  not  only  the  capacity  of 
our  health  officials,  but  the  wisdom  of  our  system,  and  arouses 
a  desire  for  a  similar  condition  in  other  States. 

Should  a  co-operative  and  contributory  system,  as  suggested, 
ripen  into  proper  legislation,  those  in  charge  should  be  well 
qualified  to  take  into  consideration  your  inquiry  as  to  the  best 
means  of  preventing  a  recurrence  of  the  epidemic,  and  at  the 
same  time  minimizing  the  embargoes  of  commerce. 

Very  truly  yours,  W.  D.  Bloxham. 

The  Bubonic  Plague  still  furnishes  items  to  the  press.  Its  rav¬ 
ages,  according  to  a  Bombay  dispatch  dated  December  6,  are 
still  unabated  at  Poonah. 


•  NATIONAL  DEPARTMENT  OK  HEALTH. 


Let  there  be  a  “Secretary  of  Public  Health,”  with  State 
boards  as  his  coadjutors.  Let  him  formulate  a  uniform  mari¬ 
time  quarantine  and  domestic  or  internal  sanitary  code  to  be 
enforced  and  operated  by  the  several  States. 

The  American  Medical  Association  has  embodied  this  idea, 
carried  out  in  all  its  details,  in  a  bill,  which  has  received  the 
indorsement  of  many  of  the  leading  sanitarians  and  public 
health  organizations  of  the  several  States,  and  which  I  pre¬ 
sume  will  be  called  to  the  attention  of  Congress  with  the 
indorsement  of  the  great  mass  of  the  medical  profession  of  the 
country.  The  country,  and  no  portion  so  urgently  as  the 
Southern  States,  needs  such  a  measure,  or  any  course  that 
will  relieve  a  small  bureau  of  the  Treasury  Department  of  the 
necessity  of  taking  care  of  the  lives  of  millions  of  people. 

By  what  decree  of  Providence  of  common  sense  is  it  ordered 
that  the  financier  of  the  Union— the  Secretary  of  the  Treasury- 
burdened  with  care  beyond  endurance,  by  environment  and 
education  harnessed  to  a  most  potential  and  engrossing  charge 
—made  the  arbiter  of  matters  of  life  and  death  to  the  countless 
thousands?  Who  more  unfitted  to  deal  with  the  great  issues 
of  public  health  than  the  steward  of  the  nation’s  wealth?  And 
why  relegate  to  a  mere  departmental  division  a  responsibility 
second  to  none,  and  one  which  should  be  confided  to  no  care 
but  that  of  the  ablest  and  most  experienced?  , 

At  present,  Governmental  health  affairs  are  administered 
through  and  by  the  Marine-Hospital  Service— an  organization 
for  the  care  of  sick  seamen,  though  nominally  committed  to 
the  Secretary  of  the  Treasury,  who,  perforce,  both  by  reason 
or  stress  of  other  matters  and  the  necessity  of  some  medical 
culture,  has  to  foist  them  upon  a  subordinate.  And  what  rec¬ 
ord  is  attributed  to  this  Marine-Hospital  Service?  It  is  claimed 
by  those  in  a  position  to  know  that  inadequate  measures  upon 
the  part  of  this  service  not  only  admitted,  but  almost  contrib¬ 
uted  to  the  infection  at  Key  West  and  Tampa  in  1887,  which 
was  followed  by  the  epidemic  of  1888.  Who,  then,  was  respon¬ 
sible  for  the  epidemic  of  1888?  ,  „  ,  , 

Who  was  responsible  for  the  entrance  of  yellow  fever  at 
Brunswick  in  1893?  Was  there  not  mismanagement  at  that 
port?  And  who  was  in  charge  of  its  maritime  quarantine? 

Who  is  responsible  for  the  introduction  of  the  recent  plague 
in  the  first  instance,  through  Ship  Island  Quarantine  Station, 
near  Biloxi?  Was  anything  accomplished  by  this  service  to 
prevent  a  further  spread  of  the  disease  after  its  careless  intro¬ 
duction?  Was  confidence  established,  without  which  the 
country  may  always  expect  the  barbarities  of  the  shotgun 


The  answer  to  these  inquiries,  which  are  not  aimed  at  individ- 
ials,  but  at  the  system,  must  necessarily  have  weight  in  deter  - 
nining  future  legislation.  Let  us  have  a  Department  of  1  ublic 
Tealth,  most  assuredly,  but  let  it  be  advisory  and  co-opera- 
ive,  and  upon  lines  that  will  be  an  earnest  of  satisfactory  and 
uccessful  administration.  Florida  has  been  virtually  free  from 
ellow  fever  for  eight  years,  and  what  few  cases  have  appeared 

lave  been  promptly  stamped  out.  .,  . 

What  more  striking  lesson  than  that  presented  by  Honda  s 
lealth  record  during  the  months  of  September,  October  and 
sovember  of  this  year,  when  intercourse  between  the  cities 
,nd  towns  of  the  neighboring  States  was  hampered,  when  not 


The  War  Against  Typhoid  Fever  Germs  is  brisk  in  many  centers 
of  the  milk  supply  in  New  York  and  New  Jersey.  The  sources 
are  found  in  the  dilution  with  polluted  water  and  the  careless 
cleansing  of  cans.  The  Health  Boards  are  to  be  hardly  blamed 
for  a  want  of  vigilance,  certainly  not  in  this  summary  waste  of 
the  materia  morbis. 

Health  in  Chicago.  The  report  for  October  shows  that  the 
total  number  of  deaths  were  1,716  or  1.05  per  1,000;  the  rate 
for  the  same  period  in  1896  being  1.06  per  1,000.  Of  these  1,716 
deaths,  419  were  persons  under  1  year  old,  180  between  1  and  5 
years  old  ;  191  were  due  to  acute  intestinal  diseases,  208  to  ner¬ 
vous  diseases,  193  to  consumption,  134  to  pneumonia,  9G  to  dis¬ 
eases  of  the  heart,  61  to  typhoid  fever,  61  to  diphtheria  and 
membranous  croup,  60  to  bronchitis  and  58  to  cancer. 

Health  in  Michigan.— Reports  for  November  show  consumption, 
remittent  fever,  typhoid  fever,  intermittent  fever,  pneumonia 
and  erysipelas  less  prevalent  as  compared  with  the  average  for 
November  during  the  11  years,  1886—96.  Consumption  was 
reported  in  172  places,  typhoid  fever  in  111,  diphtheria  66, 
scarlet  fever  57,  measles  37,  whooping  cough  18,  and  smallpox 
one  place,  this  being  a  decrease  from  the  October  reports  as  to 
consumption  and  typhoid  fever  and  an  increase  as  to  diphthe¬ 
ria,  scarlet  fever,  measles,  whooping  cough  and  smallpox. 
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John  Berrien  Lindsley,  M.D.,  Nashville,  Tenn.,  died  De¬ 
cember  11.  Dr.  Lindsley  was  graduated  from  the  University 
of  Nashville  in  1839,  afterward  taking  his  Master’s  degree  there 
in  1841,  in  which  year  he  began  the  study  of  medicine.  He 
received  the  degree  of  M.D.  from  the  University  of  Pennsyl¬ 
vania,  Department  of  Medicine,  in  1843.  He  devoted  the 
years  1845  to  1850  to  the  study  of  natural  science  and  in  1859 
took  courses  of  instruction  in  European  institutions.  In  1850 
he  began  teaching  medicine  at  Nashville,  Tenn.,  where  he  has 
passed  his  life  as  a  practical  educator.  From  October,  1850 
to  April,  1873,  he  was  Professor  of  Chemistry  and  Pharmacy 
in  the  Medical  Department,  University  of  Nashville,  and  was 
Dean  of  the  Faculty  until  1855,  having  been  one  of  the  found¬ 
ers  of  that  institution  in  1850.  Largely  through  his  influence 
was  brought  about  the  creation  of  a  normal  school,  which  has 
been  in  successful  operation  since  1875.  From  1877  to  1879  he 
was  Secretary  and  Executive  Officer  of  the  State  Board  of 
Health  of  Tennessee,  and  again  since  1884,  President  of  the 
Board  from  April  1  to  July  1,  1884,  and  Professor  of  Chemistry 
in  the  Medical  Department,  University  of  Tennessee  from  1889. 
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The  Doctor  was  a  prominent  member  of  many  societies,  among 
them  the  Tennessee  State  Medical  Society,  American  Medical 
Association,  American  Academy  of  Medicine,  American  Asso¬ 
ciation  for  the  Advancement  of  Science,  American  Public 
Health  Association,  etc.  He  served  at  Nashville  during  the 
cholera  epidemics  of  1849,  1854,  1856  and  1873,  and  in  1878  was 
in  charge  of  the  yellow  fever  refugees  to  that  city.  Dr.  Linds- 
ley  edited  the  reports  of  the  Nashville  Board  of  Health  for 
1877  79,  reports  of  the  Nashville  Board  of  Health  1880  to  1884, 
and  the  State  Board  of  Health  Bulletin  1889  and  1890  to  1894. 
Other  works  from  his  pen  are  numerous.  In  the  reports  of 
the  American  Historical  Association,  1889  to  1892,  twenty-nine 
titles  of  papers  from  his  pen  are  mentioned.  In  addition  to 
his  medical  and  sanitary  work,  Dr.  Lindsley  devoted  con¬ 
siderable  time  to  ecclesiastic  labors,  being  ordained  in  1846  by 
the  Presbytery  of  Nashville  and  for  several  years  thereafter 
acting  .as  minister  to  country  churches  and  slaves  connectec 
therewith.  The  College  of  New  Jersey  (Princeton  University) 
conferred  the  degree  of  S.T.D.  on  the  Doctor  in  1858,  anc 
since  1894  he  has  been  Lecturer  of  Sociology  in  the  Theologica 
Department  of  the  Cumberland  University,  Lebanon,  Tenn. 
The  Doctor  was  born  at  Princeton,  N.  J.,  Oct.  24,  1822,  being 
a  direct  descendent  from  one  of  the  earliest  English  settlers  of 
the  New  Haven  Colony. 

Charles  Harvey  Quinlan,  M.D.,  D.D.S.,  Evanston,  Ill., 
December  6,  aged  76  years.  Dr.  Quinlan  had  been  a  resident 
of  Chicago  and  its  suburbs  since  1846.  He  came  from  Albany, 
N.  Y.,  where  he  was  born  Feb.  19,  1821.  Immediately  after 
his  graduation  from  a  dental  school  at  Buffalo  he  opened  an 
office  in  Chicago.  He  at  once  became  one  of  the  most  promi¬ 
nent  men  of  his  profession  in  the  city.  The  introduction  here 
of  sulphuric  ether  as  an  anesthetic  brought  him  fame.  It  was 
in  the  fall  of  1846,  when  the  method  of  application  was  discov¬ 
ered  in  Boston  and  full  instructions  for  its  manufacture  and 
use  were  sent  to  Dr.  Quinlan  by  his  uncle,  Dr.  Harvey  of  Buf¬ 
falo.  Ether  was  then  known  as  a  letheon,  and  Chicago  is  the 
first  city  west  of  the  Alleghanies  where  it  was  given  a  practi¬ 
cal  test.  This  test  was  given  in  a  public  clinic  at  Rush  Medi¬ 
cal  College,  where  an  amputation  was  to  be  performed.  Dr. 
Quinlan  was  asked  to  be  present  and  administer  the  anesthetic. 
Wide  publicity  was  given  the  test,  and  the  result  was  entirely 
satisfactory.  The  newspapers  of  the  country  teemed  with 
accounts  of  the  experiment  and  Dr.  Quinlan  was  given  great 
praise.  Shortly  after  this,  chloroform  was  discovered,  and  the 
formula  was  immediately  procured  by  Dr.  Quinlan.  He  was 
the  first  to  distill  this  anesthetic  in  Chicago.  Dr.  Quinlan 
took  the  degree  of  M.D.  from  Rush  Medical  College  in  1865, 
and  practiced  in  Lake  Forest  until  his  removal  to  Evanston  in 
1875.  Since  then  he  has  lived  a  quiet  life  at  his  residence, 
1619  Chicago  Avenue.  He  built  the  Avenue  House,  Evans¬ 
ton’s  fashionable  hotel  in  1882.  He  was  one  of  the  founders  of 
the  Lake  Forest  University,  being  one  of  four  men  to  give 
$1,000  each  to  start  that  school. 

Alexander  W.  Stein,  M.D.,  New  York  University,  1864, 
died  at  his  home  in  New  York  from  cirrhosis  of  the  liver,  De¬ 
cember  5.  He  was  born  in  Buda-Pest,  Hungary,  fifty-seven 
years  ago,  and  when  4  years  old  was  brought  to  this  country 
by  his  father,  Louis  Stein,  surgeon-general  of  the  revolution¬ 
ary  army  and  a  friend  of  Kossuth.  As  a  lecturer  on  surgery, 
professor  of  physiology  in  the  New  York  College  of  Dentistry 
and  a  writer  he  was  well  known  to  the  profession.  He  was 
delegate  or  attendant  at  most  of  the  medical  congresses  here 
or  in  Europe. 

J.  Harvey  Manning,  M.D.,  Chicago,  December  6,  aged  38 
years.  He  was  educated  at  Cornell  College,  Iowa,  and  gradu¬ 
ated  from  the  College  of  Physicians  and  Surgeons  in  1890.  He 
afterward  took  a  two  years’  course  in  Columbia  College  of 
Physicians  and  Surgeons,  New  York,  graduating  in  1892.  He 
spent  a  year  in  St.  Elizabeth’s  hospital,  and  later  a  year  in  the 
Iowa  State  Insane  Asylum.  He  began  regular  practice  in 
Chicago  in  1895. 

Mark  H.  Lackersteen,  M.D.,  Chicago,  December  7,  aged 
62  years.  The  Doctor  was  a  professor  in  the  Post-Graduate 
Medical  College.  In  his  early  years  he  took  an  active  part  in 


the  famous  Sepoy  mutiny  in  India,  besides  holding  high  posi¬ 
tions  under  the  British  government. 

Joseph  F.  Edwards,  M.D.,  Atlantic  City,  N.  J.,  December 
6.  Dr.  Edwards  was  born  in  Philadelphia,  Dec.  8,  1853,  and 
was  a  graduate  from  Georgetown  College  and  the  University 
of  Pennsylvania  and  practiced  medicine  in  his  native  city  for 
sixteen  years.  He  was  formerly  a  surgeon  of  the  Second  Reg¬ 
iment,  N.  G.  P.  Dr.  Edwards  was  the  founder  and  former 
editor  of  the  Annals  of  Hygiene  and  the  author  of  Edwards' 
Journal  of  Health.  He  was  a  member  of  the  Board  of  Mana¬ 
gers  of  the  Trenton  Insane  Asylum,  also  of  the  New  Jersey 
Board  of  Health.  He  was  formerly  of  the  Pennsylvania  Board 
of  Health. 

G.  Perry  Reynolds,  M.D.,  New  York  University  Medical 
College,  1852,  medical  examiner  for  Guilford,  Conn.,  died  De¬ 
cember  9,  aged  68  years. - Robert  N.  Short,  M.D.,  Miami 

Medical  College,  Ohio,  18 il,  died  suddenly  of  cardiac  disease 
at  his  home  in  Mechanicsburg,  Pa.,  December  1,  aged  66  years. 
- Mark  Van  Winkle,  M.D.,  College  of  Phvsicians  and  Sur¬ 
geons,  New  York,  1855,  died  in  Little  Falls,  N.  J.,  aged  73 

years. - James  F.  Murray,  M.D.,  Albany,  1866,  of  Glovers- 

ville,  N.  Y.,  died  from  abscess  of  the  liver  December  5,  aged 

52  years. - Dr.  Jacquemet,  apr^g^professor  in  the  medical 

faculty  of  Montpelier,  aged  72  years. - Dr.  Poisson,  Professor 

of  Surgical  Pathology  in  the  Medical  School  of  Poitiers. _ 

Dr  J  B.  Bottero  of  Turin,  editor  of  the  Oazzetta  del  Popolo, 

and  the  oldest  journalist  in  Italy,  aged  81  years. - Dr.  A. 

Jazenko,  some  time  privat  docent  of  surgery  in  the  University 

of  Kieff,  aged  55  years.- - Dr.  Cristino  Cebrian,  Professor  of 

Anatomy  in  the  University  of  Salamanca. Dr.  Arthur  Schef¬ 
fer,  some  time  Professor  of  Chemistry  and  Physics  in  the  Uni¬ 
versity  of  Moscow,  aged  65  years.- — Dr.  A.  Gadaud  of  Peri- 
gueux,  Senator  for  La  Dordogne,  and  for  some  time  Minister  of 

Agriculture,  aged  56  years. - Dr.  Paul  Guterbock,  privat 

docent  of  surgery  in  the  University  of  Berlin,  and  Dr.  Zinn  of 
Eberswalde,  for  many  years  one  of  the  leading  medical  psy¬ 
chologists  of  Germany,  aged  72  years. - W.  M.  Anderson, 

M.D.,  Charles  City,  Iowa,  December  2,  aged  63  years. _ J.’ 

Spofford  Hunt,  M.D.,  Chicago,  December  10,  aged  63  years. 
During  the  war  the  Doctor  served  as  surgeon  of  the  Third  Illi¬ 
nois  Cavalry. - R.  H.  Johnston,  M.D.,  Cromwell,  Iowa,  aged 

61  years. - R.  A.  Kirkpatrick,  M.D.,  Montreal,  aged  34 years. 

——George  A.  Munro,  M.D.,  Providence,  R.  I.,  a  veteran  of  the 

Civil  War,  December  3,  aged  60  years. - George  Q.  Orris, 

M.D.,  Seymour,  Ind.,  December  3,  aged  47  years. John  M. 

Small,  M.D.,  Lewiston,  Maine,  December  4,  aged  80  years.- _ 

R.  T.  Worley,  M.D.,  Baton  Rouge,  La.,  of  yellow  fever 
November  29. - James  H.  Pooley,  M.D.,  Toledo,  Ohio,  De¬ 

cember  10,  Dean  of  the  Toledo  Medical  College,  suddenly. 
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he  Peritoneum.  By  Byron  Robinson,  B.S.,  M.D.  Chicago. 
Part  1.  Histology  and  Physiology  with  247  illustrations. 
Chicago.  1897.  8vo.  Cl.  C.  V.  Waite  &  Co.,  70 State  Street. 
Books  of  this  character  have  not  been  very  common  in  this 
country,  but  we  are  developing  a  class  of  students  that  by 
earnest  plodding  and  scientific  work  will  eventually  bring  our 
work  up  to  a  level  with  the  best  literature  abroad.  There  are 
many  expressions  that  we  do  not  admire  in  this  book,  there  are 
some  specimens  of  the  misuse  of  words  and  some  mistakes  of 
iroof  reading,  but  when  the  whole  work  is  fairly  examined  it 
will  be  seen  to  be  comprehensive,  thorough,  honest  and  credit¬ 
able.  W  e  fear  that  Dr.  Robinson  will  hardly  receive  the  great 
credit  he  deserves  for  his  hard  labor,  but  let  the  reader  of  this 
handsome  volume  stop  for  a  moment  to  reflect  what  great  in¬ 
dustry  was  required  in  its  compilation  alone,  to  say  nothing  of 
the  vast  number  of  original  experiments  undertaken.  It  is,  we 
believe,  safe  to  say  that  a  very  large  percentage  of  practitioners 
have  a  quite  imperfect  knowledge  of  the  peritoneum,  and  espe¬ 
cially  its  histology  and  physiology.  The  work  under  consider¬ 
ation  will  greatly  aid  in  acquiring  the  knowledge  so  generally 
lacking  in  the  text-books,  and  will  be  welcomed  as  filling  a  dis¬ 
tinct  gap  in  modern  medical  literature.  The  illustrations  are 
well  executed,  the  paper  is  good,  and  the  type  is  large. 
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Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections,  in  Photo- 
lithochromes  from  the  models  in  the  museum  of  the  Saint 
Louis  Hospital,  Paris.  Ernest  Beurier,  A.  Fournier,  Tenny¬ 
son,  Hallopeau,  Du  Castel,  physicians  to  Saint  Louis  Hospi¬ 
tal,  Paris,  with  the  co  operation  of  the  Honorable  Henri 
Feulard,  Curator  of  the  Museum  and  L.  Jacquet,  former 
House  Physician.  Edited  by  J.  J.  Pringle,  M.B.,  F.R.C.P., 
Physician  to  the  Department  for  Diseases  of  the  Skin  at  the 
Middlesex  Hospital,  London.  Part  12.  London  :  Rebman 
Publishing  Company.  Philadelphia:  W.  B.  Saunders;  W. 
T.  Keener,  52  Randolph  Street,  Chicago  agent. 

This  part,  which  completes  the  set,  contains  five  plates  with 
seven  illustrations,  pictorial  representations  of  the  unrivaled 
models  of  Barreta,  the  original  of  which  are  in  the  museum  of 
the  St.  Louis  Hospital.  The  explanatory  text  accompanying 
these  magnificent  plates  is  the  work  of  professional  masters 
and  therefore  needs  no  special  comment. 

Plate  46  contains  the  hypertrophic  form  of  syphilitic  chancre 
of  the  nostrils.  The  diphtheroid  form  of  syphilitic  chancre  of 
the  tonsils  by  Alfred  Fournier. 

Plate  16  in  the  accompanying  text,  Xeroderma  Pigmento¬ 
sum,  by  R.  Du  Castel. 

Plate  48,  Impetigo  Contagiosa,  by  Lucien  Jacquet. 

Plate  49,  Urticaria  Pigmentosa  with  Atrophic  Spots,  by  H. 
Hallopeau. 

Plate  50,  Syphilitic  Chancre  of  the  Lip  :  1.  Scabbed  form  ; 
2,  erosive  form,  syphilitic  chancre  of  the  tongue  (ulcerative 
form)  by  Alfred  Fournier. 

The  practitioner  is  fortunate  who  can  secure  for  his  library 
these  beautiful  reproductions  of  the  collection  of  models  in  the 
famous  Paris  hospital. 

Index  Catalogue  of  the  Library  of  the  Surgeon  General’s  Office, 
United  States  Army,  Officers  and  subjects.  Second  series, 
Vol.  2.  B  By  water,  Washington :  Government  Printing, 
1897,  pp.  954. 

This  volume,  according  to  Dr.  Huntington’s  statement,  in¬ 
cludes  15,732  author-titles,  representing  6,383  volumes,  14,802 
pamphlets;  it  also  contains  5,774  special  titles  and  special 
books  and  21,725  titles  of  articles  in  periodicals. 

This  magnificent  index,  which  has  reflected  more  credit  on 
American  medical  literature  than  almost  any  other  work,  and 
has  done  more  to  make  the  medical  literature  of  the  work 
available  than  any  other,  is  progressing  at  the  rate  of  two  vol¬ 
umes  a  year,  and  in  the  same  careful  and  accurate  manner 
characteristic  of  the  preceeding  volumes. 

We  extend  our  congratulations  to  General  Sternberg  and 
Deputy  Surgeon-General  Huntington  on  the  successful  contin¬ 
uation  of  the  work,  and  thanks  to  the  wise  Congress  which  by 
timely  and  liberal  appropriations  made  possible  this  great 
undertaking. 

Archives  of  the  Roentgen  Ray.  We  have  received  the  July  num¬ 
ber  of  the  “Archives  of  the  Roentgen  Ray,”  formerly  Ar¬ 
chives  of  Skiagraphy,  London.  Edited  by  W.  S.  Hedley, 
M.D.,  and  Sidney  Rowland,  M.A.,  and  the  Editorial  Com¬ 
mittee.  London  :  Rebman  Publishing  Company.  Chicago 
agent,  W.  T.  Keener,  52  Randolph  Street. 

The  Archives  has  been  modified  in  form  and  greatly  in¬ 
creased  in  size  from  the  former  publication,  and  its  scope  is 
very  materially  broadened.  By  careful  following  of  the  pic¬ 
tures  and  studies  of  Roentgen  one  will  be  able  to  prevent  the 
mistakes  into  which  he  otherwise  would  be  liable  to  fall.  The 
progressive  surgeon  can  scarcely  afford  to  be  without  the 
Archives. 

Vade  Mecum  of  Ophthalmological  Therapeutics.  By  Dr.  Landolt 
and  Dr.  Gy'Gax.  Pages  138.  Philadelphia:  J.  B.  Lippin- 
cott  Company.  1898. 

This  handbook  is  arranged  in  alphabetic  order  so  that  an  in¬ 
dex  is  not  required,  and  is  intended  to  give  the  essentials  of 
ophthalmic  medicine  to  the  practitioner  and  students  prepar¬ 
ing  for  examinations. 

It  is  a  handbook  for  immediate  reference.  Translation  has 
been  well  made  by  Dr.  E.  H.  Neyman  of  Milwaukee  with  the 


consent  of  the  author.  Formula  given  in  both  decimal  and 
English  terms. 

Lectures  on  Physiology.  First  Series.  On  Animal  Electricity. 
By  August  D.  Waller,  M.D.,  F.R.S.  Pp.  144.  London, 
New  York  and  Bombay.  1897. 

This  work  contains  part  of  the  material  of  course  of  twelve 
lectures  on  animal  electricity  delivered  by  the  author  at  the 
Royal  Institute  during  the  spring  of  1897. 

There  are  six  lectures  giving  the  results  of  various  experi¬ 
ments  on  animal  tissue.  These  lectures  are  fully  illustrated 
and  are  intended  for  advanced  workers  in  the  field  of  animal 
electricity.  It  also  shows  very  fully  how  the  modern  lecture¬ 
ships  depend  more  upon  the  laboratory  than  upon  the  lecture 
theater. 

About  Children.  Six  Lectures  given  to  the  Nurses  in  the  Cleve¬ 
land  General  Hospital  in  February,  1896.  By  Samuel  W. 
Kelly,  M.D.  Cleveland  Medical  Gazette  Publishing  Com¬ 
pany.  1897. 

These  lectures  constitute  a  pretty  successful  attempt  to 
bring  technical  information  within  the  reach  of  nurses.  Pupils 
at  nurses’  training  schools  generally  will  find  the  book  full  of 
information  and  therefore  very  useful  to  them,  not  only  in 
acquiring  necessary  knowledge,  but  after  graduation  as  a  book 
of  reference, 

A  Handbook  of  Midwifery.  By  W.  R.  Dakin,  M.D.  Four  hun¬ 
dred  Illustrations,  pp.  629.  London,  New  York  and  Bombay  : 
Longman,  Green  &  Co.  1897. 

This  work  is  intended  for  students  and  junior  practitioners. 
The  subject  is  arranged  in  two  divisions,  those  of  physiology 
and  pathology.  The  author  has  intended  to  make  the  work 
of  high  practical  value  without  introducing  any  unnecessary 
details. 

The  printing  is  good,  the  illustrations  are  excellent  and  the 
work  is  very  full  and  complete.  By  using  fine  type  the  pub¬ 
lishers  have  succeeded  in  introducing  as  much  matter  as  is 
usually  found  in  the  larger  text-books. 

Lipplncott  Company’s  Pocket  Medical  Dictionary;  Including  pro 
nunciation  and  definition  of  twenty  thousand  of  the  princi¬ 
pal  terms  used  in  Medicine  and  the  allied  sciences,  together 
with  many  elaborate  tables.  Edited  by  Ryland  W.  Green, 
M.D.,  Editor  of  Lippincott’s  Medical  Dictionary.  J  B. 
Lippincott  Company,  Philadelphia  and  London  :  1897. 

This  is  a  po6ket  medical  lexicon,  handy  in  size,  convenient, 
accurate  and  full,  and  contains  more  words  than  are  to  be 
found  in  most  pocket  lexicons,  although  it  has  omitted  antique 
and  obsolete  terms.  It  will  be  found  very  useful. 
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Medicine  and  Pharmacy  in  France. — The  law  which  at  present 
governs  the  practice  of  medicine  in  France,  forbids  the  simul¬ 
taneous  practice  of  medicine  and  pharmacy,  even  by  a  person 
who  may  be  in  possession  of  diplomas  in  both  subjects. 

Bathing  in  London.— Foreign  ideas  of  the  British  sense  of  pro¬ 
priety  will  receive  a  shock  from  the  recent  order  of  the  London 
county  council  that  men  and  boys  bathing  in  public  ponds 
must  wear  drawers.  Hitherto  they  have  bathed  naked,  and 
the  minority  in  the  council  opposed  the  innovation  as  an  “un¬ 
democratic  step.” 

Pulmonary  Phenomena  of  Hysteric  Origin.— E.  Leoni  describes, 
in  11  Morgagni,  No.  6,  a  puzzling  case  of  apparent  pulmonary 
tuberculosis,  with  fever,  rJles  and  other  symptoms  of  pulmo¬ 
nary  trouble.  They  changed  their  position  from  one  day  to 
the  other  ;  sometimes  on  the  right,  the  next  day  on  the  left,  or 
absent  altogether.  Moral  persuasion,  suggestion  and  electricity 
resulted  in  rapid  and  complete  recovery.— Gazz.  d.  O.  e  d.  C., 
August  15. 

Clonic  Movements  in  Syringomyelia  Exclusively  of  Medullary  Orl 
gin.— Marinesco  has  been  studying,  with  various  registering 
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apparatus,  the  clinic  movements  in  this  disease,  affecting 
mostly  the  fingers.  They  sometimes  assume  the  character  of 
a  partial  epileptic  attack  of  cortical  origin,  and  have  been 
attributed  to  the  motor  zone  of  the  brain.  He  finds,  on  the 
contrary,  that  they  are  convulsive  attacks  resulting  solely 
from  the  medullary  irritation,  independent  of  any  cortical 
•intervention. — Bulletin  de  V Acad,  de  M6d.,  August  17. 

Pathology  of  the  Lachrymal  Canalicull. — Mitvalskv  describes  the 
cystoid  protuberances  that  develop  in  these  canaliculi,  and 
states  that  besides  those  in  which  the  actinomyces  are  found, 
he  has  observed  a  case  in  which  the  contents  were  the  empty 
shells  of  starch  grains,  the  starch  having  been  removed  by 
chemic  action. — Wien.  Klin.  Rund.,  October  31. 

The  Theory  of  the  Toxic  Effect  of  Extensive  Burns  is  confirmed  by 
the-  results  of  Tommasoli’s  recent  experiments  with  dogs,  to 
which  he  administered  the  serum  or  meat  extracts  of  other 
dogs  that  had  been  burnt.  The  invariably  fatal  effect  was 
averted  however,  if,  at  the  same  time,  he  injected  artificial 
serum,  which  he  considers  the  logical  treatment  for  extensive 
burns.  He  reports  one  very  severe  case  saved  by  injections  of 
artificial  serum  and  another  which  showed  marked  improve¬ 
ment  after  each  injection,  although  the  patient  finally  suc¬ 
cumbed  to  his  injuries. — Cbl.  /.  Chir.  from  Monatsheft  f. 
Prakt.  Derm.,  Vol.  xxv,  No.  2. 

Delay  in  Mailing. — For  the  first  time  since  the  fire,  our  mail 
was  delayed  last  week.  We  had  purchased  at  considerable 
expense  a  cutting  machine  known  as  Sheridan’s  “Auto.”  For 
the  last  three  weeks  the  “Auto”  failed  to  work  when  wanted 
by  reason  of  breakage,  breaking  down  when  just  in  the  midst 
of  the  edition.  The  Sheridan  Company  having  received  their 
money  have  taken  little  interest  in  its  working,  and  left  the 
office  to  fix  up  its  machinery  as  best  it  could.  We  are  sincerely 
sorry  to  have  the  delay  inconvenience  our  members,  but  it  has 
been  unavoidable. 

Construction  of  Medical  Practice  Act.— While  some  attack  was 
made  on  the  New  Mexico  statute  “to  regulate  the  practice 
of  medicine,”  etc.,  approved  Feb.  27,  1895,  the  supreme  court 
of  New  Mexico  assumes  it  to  embrace  a  rightful  subject  of 
legislation.  It  also  holds,  in  re  Roe  Chung,  Aug.  25,  1897, 
that  there  is  nothing  unconstitutional  in  the  provision  of  the 
statute  that  the  penalty  denounced  is  to  be  recovered  in  an 
action  of  debt,  which  is  converted  into  a  fine  proceeding  to 
enforce  its  collection.  And  it  holds  that  a  justice  of  the  peace 
has  jurisdiction  of  an  action  to  recover  the  penalty  for  a  first 
offense,  which  is  8100.  In  this,  it  holds  that  a  statute  of  1889, 
providing  that  for  all  fines  and  costs  imprisonment  may  be  suf¬ 
fered  at  the  rate  of  $1  per  day  until  the  days  amount  to  the 
fine  and  costs,  should  be  read  into  the  act  of  1895. 

Can  Refuse  to  Sell  Coffins. — Not  only  may  a  heartless  grocer 
refuse  to  sell  a  starving  man  provisions,  but  an  undertaker  can 
refuse  to  sell  a  coffin  for  the  burial  of  a  dead  person  and  can 
refuse  to  accept  employment  in  his  capacity  of  an  undertaker. 
Such  is  the  decision  of  the  court  of  appeals  of  Kentucky  in  tiie 
case  of  Brewster  against  Miller.  More  particularly  does  the 
court  decide  here  that  an  undertaker  is  not  bound  to  accept 
employment  or  furnish  articles  necessary  for  burial  where  the 
person  asking  for  same  is  indebted  to  him  for  previous  services. 
The  court  says  that  one  has  the  right  to  decline  to  enter  into 
a  business  undertaking  with  anyone.  It  also  holds  that  to 
afford  mutual  protection  against  such  persons,  it  is  not  unlaw¬ 
ful  for  the  undertakers  of  a  community  to  associate  themselves 
together  and  agree  to  refuse  to  render  a  like  service  to  one  who 
has  refused  or  failed  to  pay  such  expenses  in  the  past  to  some 
member  of  the  association. 

The  Solubility  of  Gallstones  in  Oil.— To  determine  the  solvent 
power  of  various  oils  on  gallstones,  Scott  ( British  Medical 
Journal,  No.  1917,  p.  798)  exposed  in  a  warm  chamber  at  98.4 


degrees,  beakers  containing  from  20  to  50  c.c.  of  oil,  the  quan 
tity  varying  according  to  the  size  of  the  stone  used  in  the 
experiment.  After  immersion  the  stones  were  removed  from 
time  to  time,  gently  dried  with  filter  paper  and  weighed.  The 
oils  employed  were  pure  olive  oil,  pure  almond  oil  and  the 
odorless  and  tasteless  purified  petroleum  oil  known  as  parolein. 
The  stones  used  in  the  first  experiment  were  passed  by  a  patient 
in  whom  treatment  had  been  employed  with  olive  oil  with  some 
success.  They  were  about  the  size  of  dried  green  peas,  facet¬ 
ted,  friable,  and  dark  greenish  brown  in  color.  As  they  dis¬ 
solved,  they  showed  a  thin  outer  brownish  layer  of  pigment,  a 
thick  middle  layer  light  yellow  in  color  consisting  largely  of 
cholesterin,  and  a  small  dark  nucleus  of  pigment.  They  dis¬ 
solved  with  about  equal  readiness  in  the  different  oils,  losing 
approximately  one-quarter  of  their  weight  in  twelve  hours,  one- 
half  in  twenty-four  hours,  and  three-quarters  in  forty-eight 
hours.  After  thirty-six  hours’  immersion,  little  was  left  but 
the  nucleus.  The  stones  used  in  the  second  experiment  were 
removed  from  the  gall  bladder  by  operation.  They  were  con¬ 
siderably  greater  in  bulk  than  those  of  the  first  experiment, 
being  somewhat  larger  than  cherry  stones.  They  were  hard 
in  consistence  and  appeared  to  dissolve  uniformly,  maintain¬ 
ing  their  original  brownish  yellow  color.  In  the  process  of 
solution  they  exhibited  no  well  defined  layers.  They  seemed 
to  contain  a  larger  amount  of  pigment  and  salts  than  the  other 
stones  and  lost  a  much  smaller  percentage  of  their  weight  dur¬ 
ing  corresponding  periods  of  immersion  in  the  oil.  After  four 
days  those  immersed  in  olive  oil  had  lost  rather  more  than  half 
their  original  weight,  those  immersed  in  almond  oil  exactly 
half,  and  those  immersed  in  parolein  less  than  one-third.  The 
stones  used  in  the  third  experiment  were  obtained  from  the 
same  source  as  those  used  in  the  second.  They  were  of  enor¬ 
mous  size,  being  as  large  as  filberts.  Although  they  com¬ 
menced  to  dissolve  in  one  hour,  the  loss  of  weight  percent.,  as 
time  went  on,  was  not  nearly  so  great  as  in  the  previous  ex¬ 
periment.  At  the  end  of  the  twenty-five  days,  those  immersed 
in  olive  oil  had  lost  rather  more  than  half  their  original  weight 
and  those  immersed  in  parolein  rather  more  than  one-quarter. 

Earth  Worms  as  Propagators  of  Disease.— Dr.  Halsted  Boylan  of 

Paris  has  recently  presented  some  ideas  concerning  the  cause  of 
yellow  fever,  charbon  and  tetanus,  and  he  claims  that  the  worms 
coming  to  the  surface  of  the  earth  from  the  bodies  of  those  buried 
who  have  died  of  these  diseases  frequently  act  as  propagators 
of  the  germ  or  poison.  The  earth  itself  becomes  contaminated 
and  the  poison  is  inhaled  by  man,  eaten  by  cattle  or  infects  the 
water,  which  afterward  becomes  a  fruitful  source  of  disease 
propagation.  Verneuil  has  called  attention  to  the  fact  that 
tetanus  is  most  frequent  among  those  coming  in  any  way  into 
contact  with  horses,  it  only  being  necessary  for  men  under 
these  conditions  to  have  upon  their  hands  a  small  cut,  scratch 
or  wound  inadvertently  brought  into  contact  either  with  the 
manure  containing  the  bacillus  or  with  the  ground  infected 
thereby.  The  first  experiment  of  this  kind  was  made  by 
Nicolaier,  who  demonstrated  that  the  subcutaneous  inoculation 
of  earth  taken  in  the  fields,  gardens  and  streets  determined  in 
mice,  rabbits  and  guinea  pigs,  at  times  septicemia  by  septic 
vibrios  and  at  others  tetanus.  The  contamination  from  below 
the  surface  is  two  fold  ;  miasma  and  emanations  from  the  soil 
in  paludial  districts  or  when  particles  of  organic  substances 
rise  to  the  surface  in  different  states  of  alteration,  coming  from 
the  tissues  of  decomposing  animal  matter  and  by  the  ordinary 
rain  worm.  W.  Theobald  in  a  recent  lecture  claimed  that  in 
1850  yellow  fever  appeared  in  the  Valley  of  the  Amazon  where 
it  had  been  previously  unknown,  and  a  careful  investigation 
traced  its  origin  in  that  locality  to  the  burial  of  a  man  from 
Jamaica  who  had  died  from  the  fever  and  had  been  landed  at 
Para  for  burial.  The  soil  on  the  surface  was  found  to  be  charged 
with  the  microbes  of  yellow  fever.  The  question  now  rises 
whether  typhoid  and  malarial  fevers  may  not  be  also  dissemi¬ 
nated  in  this  manner.  The  one  has  its  bacillus  of  Eberth 
and  the  other  its  hematozoon  of  Laveran.  Both  are  very 
resistant  and  the  worms  may  swallow  particles  of  them  and 
deposit  them  on  the  surface  with  the  same  facility  as  the 
bacilli  of  yellow  fever,  although  this  method  of  transmission 
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■of  typhoid  and  malarial  fevers  is  not  generally  admitted. 
Pasteur  has  found  the  germs  of  charbon  in  the  superficial 
layers  of  the  earth  over  ditches  where  sheep  that  had  died  of 
the  disease  several  years  previous  had  been  buried.  The 
earth  worms  are  the  first  carriers.  In  the  depths  of  the  soil 
they  swallow  minute  particles  of  earth  containing  the  spores 
formed  around  the  cadavers  of  men  and  animals,  for  the 
purpose  of  extracting  from  them  what  nutritive  substances 
they  may  contain  and  rendering  them  on  the  surface  in  the 
form  of  little  twisted  cylinders  of  a  dark  brown  color. 
The  practice  of  cremation  is  strongly  urged  to  destroy  these 
•dangerous  elements  of  both  the  bodies  of  those  having  died  of 
the  contagious  and  infectious  diseases  and  the  soil  surrounding 
their  place  of  burial. 

Telegraphy  Without  Wires  by  the  Marconi  and  Rubens  Methods.— 

The  Consular  Reports,  September,  has  a  communication  from 
Consul  General  DeKay,  at  Berlin,  regarding  the  present  status 
of  the  above  subject-matter,  interesting  to  the  profession. 
The  latest  work  in  this  direction  appears  to  have  been  done  b  ’ 
Rubens  of  Frankfort  who  is  an  instructor  in  electric  physics  at 
the  Berlin  Policlinic.  Marconi  experimented  from  the  Bnt’sh 
mainland  to  an  island  four  marine  miles  distant.  He  rsed  a 
generator  of  electric  waves  invented  by  the  late  Pi  .essor 
Herz,  which  generator  throws  the  waves  of  electricity  in  all 
directions,  as  the  rays  of  light  emanate  on  all  sides  from  a 
flame.  The  problem  was  to  concentrate  these  waves  of  elec¬ 
tricity  in  one  direction,  namely,  toward  the  island.  This  he 
did  by  placing  a  concave  mirror  behind  the  Herz  generator,  by 
which  the  waves  were  reflected  and  made  parallel  in  the 
required  direction.  On  the  island  he  placed  what  is  called  a 
“coherer,”  that  is  to  say,  a  tube  filled  with  particles  of  metal 
of  just  the  right  size  and  quality  for  the  purposes  now  to  be 
set  forth.  The  coherer  was  set  before  another  concave  mirror, 
so  placed  that  it  would  catch  the  electric  waves  coming  paral¬ 
lel  across  the  water  from  the  concave  mirror  and  Herz  genera¬ 
tor  on  the  mainland.  The  coherer  was  set  exactly  at  the  focus. 
Imagine  that  the  Herz  generator  on  the  mainland  is  a  flame 
whose  light  rays  are  caught  by  a  concave  mirror,  thrown  over 
to  the  island,  caught  there  in  another  concave  mirror  and 
focused  on  the  coherer.  Now,  the  metal  particles  in  this 
coherer  are  so  adjusted  as  to  size  that  the  whole  may  be  likened 
to  a  violin  string  which  vibrates  when  a  certain  sound  is 
made  by  the  voice.  As  one  can  tune  a  violin  string  to  a  cer¬ 
tain  note,  so  one  can  find  the  metal  particles  that  will  vibrate 
to  an  electric  wave  of  a  certain  size.  Try  to  pass  an  electric 
current  through  these  particles  at  ordinary  times  and  there 
will  be  no  result ;  but  when  the  waves  generated  by  the  Herz 
generator,  coming  from  a  distance,  fall  on  these  particles,  a 
vibration  is  set  up  in  them,  they  touch  each  other,  and  a  charge 
of  electricity  applied  to  the  tube  is  allowed  to  pass  through 
and  can  be  registered  in  the  usual  way.  Thus,  the  coherer, 
being  supplied  with  an  ordinary  battery  and  Morse  electro¬ 
magnet,  permits  the  circuit  to  be  closed  when  the  electric 
waves  from  the  mainland  reach  it.  The  click  is  registered  only 
when  the  rays  or  waves  from  the  Herz  generator  are  reflected 
on  it.  The  electric  waves  are  not  believed  to  be  vibrations  in 
the  air  itself,  but  rather  in  the  ether  between  the  particles  of 
air.  As  compared  to  light  waves,  they  are  of  enormous  rela¬ 
tive  size.  It  will  be  noted  that  the  electric  current  on  the 
island  sent  through  the  coherer  has  no  other  office  than  to 
strengthen  and  register  the  effects  of  these  waves  or  rays 
caught  by  the  concave  mirror  and  focused  on  the  coherer. 
Professor  Rubens,  a  young  German  of  Dutch  extraction, 
recently  delivered  an  address  at  the  Polytechnicum  in  Char 
lotten-Berlin,  before  a  number  of  instructors,  in  the  course  of 
which  he  said : 

“  Since  Herz’s  death  in  1888,  much  progress  has  been  made 
in  reducing  the  size  of  the  electric-wave  generator  As  the 
size  of  the  apparatus  has  a  relation  to  the  length  of  th®  el®°- 
trie  waves,  and  as  it  was  desirable  to  shorten  these  waves,  the 
decreased  size  of  the  apparatus  has  been  of  use  in  making  air 
telegraphy  more  practicable.  Shorter  electric  waves  are  more 


approximate  in  their  action  to  waves  of  light,  and  go  further. 
Up  to  the  present,  the  shortest  are  those  of  the  Russian  experi¬ 
menter  Lebedew,  who  has  produced  them  from  6  to  7  milli¬ 
meters  long.  Professor  Rubens  showed  a  thermo  element  or 
heat  catcher,  invented  by  himself  to  take  the  place  of  Marconi’s 
coherer,  which  catches,  like  the  coherer,  the  refracted  and 
focused  electric  rays.  The  spark,  he  observed,  was  not  at  all  a 
necessary  phenomenon  in  electricity.  He  then  made  many 
curious  experiments  to  show  the  similarity  in  action  of  waves 
of  light  and  waves  of  electricity,  and  also  drew  attention  to  the 
very  different  way  in  which  electric  and  light  waves  pass 
through  different  substances.  Thus  he  reflected  electric 
waves  like  light,  refracted  them  with  prisms,  and  diffracted 
them  with  a  wire  grating  of  parallel  wires,  as  light  is  diffracted 
by  Langley’s  grating.  He  then  showed  the  polarization  of 
these  rays— freely,  through  the  fibers  of  wood  longitudinally  ; 
and  badly,  across  the  fiber ;  easily,  through  closed  books  with 
the  leaves  ;  and  with  difficulty,  across.  Thus  a  pile  of  books 
or  sheets  of  glass  showed  polarization  like  crystals  under  light. 
He  showed,  also,  that  on  account  of  the  length  of  these  waves, 
their  energy  was  absorbed  differently  by  different  substances  : 
thus,  1,  water  absorbs  all  the  energy  ;  2,  metals  absorb  all  the 
energy  ;  3,  glass  absorbs  nearly  all ;  4,  paraffin  absorbs  hardly 
any,  and  5,  hard  rubber  absorbs  hardly  any.  Thus  they  move 
through  hard,  black  rubber  and  paraffin  as  light  moves  through 
air,  glass  or  water,  that  is  to  say,  with  hardly  any  resistance, 
while  glass  lets  very  little  of  them  through,  and  metal  and 
water  are  impervious  to  them.  Professor  Rubens  imbeds  his 
Herz  generator  in  petroleum  for  better  isolation,  and,  as  a 
handy  concentrator  of  the  electric  waves  or  lens,  uses  a  round 
glass  bottle  filled  with  petroleum.  By  placing  in  turn  the 
glass  prism,  wire  grating,  block  of  wood,  pile  of  books,  water, 
paraffin  and  hard  rubber  in  the  line  of  the  unseen  electric 
waves  pouring  from  the  generator  and  concentrator  toward  the 
wave  catcher,  he  showed  on  an  indicator  the  passage,  easy  or 
retarded,  of  the  unseen  flow  or  its  entire  interruption.” 

Detroit. 


The  Regular  Meeting  of  the  Wayne  County  Medical  Soci¬ 
ety  was  held  December  2.  Dr.  W.  T.  Corlett  of  Cleveland, 
Ohio,  read  a  paper  on  “Recent  Researches  in  Ringworm.” 
The  paper  was  illustrated  with  lantern  slides  and  microscopic 
specimens,  showing  the  different  clinical  varieties  of  the  dis¬ 
ease  and  the  microscopic  features.  The  doctor,  who  is  a  dis¬ 
ciple  of  Sabouraud  of  Paris,  gave  as  the  divisions  of  ringworm, 
tinea  tonsurans,  tinea  sycosis  and  tinea  circinata.  He  divided 
the  fungi  which  cause  ringworm  into  the  trichophyton  micro- 
sporon,  trichophyton  megalosporon  endothrix  and  ectothrix, 
each  of  which  produces  a  distinct  clinical  variety  of  ringworm. 
The  first  produces  ringworm  of  the  scalp  in  children  of  from  2 
to  15  years  of  age.  It  is  extremely  rebellious  to  treatment 
except  on  hairless  surfaces.  The  second  produces  nearly  all 
cases  of  tinea  circinata  of  the  body,  eczema  marginatum  and 
sycosis  without  folliculitis.  It  is  much  less  contagious  than 
the  first  variety  and  yields  very  readily  to  treatment.  The 
third  fungus  is  supposed  to  be  of  animal  origin.  In  childhood 
it  gives  rise  to  kerion  and  in  men  to  sycosis  accompanied  with 
deep  suppurative  folliculitis.  The  clinical  features  of  each 
variety  of  the  disease  were  minutely  described,  together  with 
the  microscopic  features  of  the  hairs  involved.  For  the  treat¬ 
ment  thorough  cleanliness,  epilation  of  the  hairs,  chryso- 
phanic  acid,  oleate  of  mercury  and  of  copper  and  boracic  acid 
were  recommended,  and  the  specific  treatment  for  each  variety 
was  thoroughly  discussed. 

A  Meeting  of  the  physicians  of  Detroit  was  called  by  the 
local  board  of  health  on  Saturday  afternoon,  December  4,  to 
discuss  the  necessity  of  placing  tuberculosis  and  whooping 
cough  in  the  same  category  with  diphtheria,  smallpox  and  such 
diseases,  placarding  the  houses  where  tuberculosis  and  where 
whooping  cough  exist  and  isolating  the  patients  infected  with 
such  diseases  as  proposed  by  the  State  Board  of  Health.  There 
were  about  forty  of  the  representative  physicians  of  the  city 
present  After  discussion,  the  following  resolution  was  unani¬ 
mously  passed  :  “That  it  is  the  sentiment  of  this  meeting 
that  it  is  unnecessary  and  inadvisable  to  placard,  isolate,  or  in 
any  way  make  public  the  fact  that  any  person  has  consump¬ 
tion  but  that  it  would  be  advisable  to  educate  the  public 
through  the  physician  by  suitable  literature  from  the  Board  of 
Health  Further,  in  assisting  the  physicians,  it  would  be 
advisable  for  the  health  board  of  the  city  to  institute  bacteri- 
ologic  examination  of  sputum."  Whooping. cough  was  then 
taken  up  and  it  required  only  three  minutes  to  discuss  and 
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pass  a  motion  discountenancing  the  proposal  to  include  it  in 
the  list  of  contagious  diseases. 

Health  Report  for  week  ending  December  4  :  Births,  male 
.19,  female  3b.  Deaths  69,  of  which  25  were  children  under  5 
years  of  age.  Contagious  diseases:  Diphtheria,  13;  scarlet 
fever,  64  ;  deaths  from  diphtheria  4,  none  from  scarlet  fever. 

Dr.  C.  B,  Eggeman  of  this  city  died  on  November  30.  He 
was  the  son  of  the  late  Dr.  Rudolph  Eggeman,  and  was  born 
in  Detroit,  March  23,  1857.  He  was  a  graduate  of  the  Detroit 
College  of  Medicine,  class  of  1879.  After  taking  his  degree  he 
went  to  Philadelphia  and  attended  the  Ophthalmic  College, 
and  then  began  the  practice  of  his  specialty  of  diseases  of  eye 
and  ear  in  Detroit  in  1881.  He  was  a  member  of  the  Masonic 
fraternity  and  of  several  other  local  societies. 

The  44th  Sanitary  Convention  oe  Michigan  was  held  in 
Detroit  under  the  auspices  of  the  State  Board  of  Health, 
December  9  and  10.  President  Thomas  W.  Palmer  addressed 
the  convention.  Papers  were  read  by  Prof.  Frederick  G.  Novy, 
M.D.,  of  Ann  Arbor,  “Germs,  What  they  are  and  how  they 
Produce  Disease;’’  by  Hon.  Frank  Wells,  President  State  Board 
of  Health,  Lansing,  “Statement  of  the  Objects  of  the  Con¬ 
vention;”  by  Guy  L.  Kiefer,  M.D.,  Detroit,  “Isolation  and 
Disinfection  of  Persons  and  Things  ;”  by  Miss  Harriett  Marsh, 
Principal  of  Hancock  School,  “Popular  Education  in  Sanitary 
Science;”  discussion  of  the  subject  by  Prof.  S.  Emory  Whit¬ 
ney,  principal  of  Cass  School,  Detroit,  and  Prof.  Delos  Fall, 
member  of  State  Board  of  Health,  Albion ;  by  Charles  t’ 
McClintock,  M.D.,  Detroit,  “From  the  Purely  Scientific 
Standpoint;”  by  Chas.  G.  JenniDgs,  M.D.,  Detroit,  “From 
the  Physician’s  Standpoint;”  by  Oscar  Le  Seure,  M.D.,  mem¬ 
ber  of  Detroit  Board  of  Health,  “From  the  Standpoint  of  the 
Local  Board  of  Health;”  by  John  McVicar,  president  of  the 
Board  of  Public  Works,  “Streets  and  Alleys  and  Their  Rela¬ 
tion  to  the  Public  Health,”  discussed  by  Mrs.  L.  H.  Trowbridge 
Dr.  J.  E.  Clark  and  Dr.  Longyear. 


/oim.— Iowa  Central  Medical  Society,  Marshalltown,  Decem¬ 
ber  14 ;  Polk  County  Medical  Society,  Des  Moines,  Decem¬ 
ber  7. 

Maine.—  Portland  Medical  Club,  December  2. 

Massachusetts. — Eastern  Hampden  Medical  Association 
Springfield,  December  2. 

Minnesota. — Hennepin  County  Medical  Society,  Minneap- 
o  is,  December  6  ;  Minnesota  Academy  of  Medicine,  Minneap¬ 
olis,  December  1 ;  Minnesota  Valley  Medical  Association 
Mankato,  December  6. 

Weic  York.  Glens  Falls  Medical  and  Surgical  Society. 
December  2. 

Oh io.— Cuyahoga  County  Medical  Society,  Cleveland  De¬ 
cember  1;  Logan  County  Medical  Society,  Bellefontaine, 
December  5.  ft  ,  - , 

Pennsylvania. — Harrisburg  Academy  of  Medicine,  Decem¬ 
ber  3  ;  Lebanon  County  Medical  Society,  Lebanon,  December 
1;  Luzerne  County  Medical  Society,  Wilkesbarre,  December 
b  ;  York  County  Medical  Society,  York  City,  December  2. 


Mlnn>leby’  T'  E‘W”  fr0m  226  Summit  Ave  to  48  E.  4th  St.,  St.  Paul, 

Bullard,  W.  M.,  from  Wickes,  Mont,  to  Fall  Brook.  Cal. 

F,'  F',.froln  Chicago,  Ill.  to  Waterloo,  Ind,;  Friedel  A  H  from 
27  Waverly  PI.  to  828  W.  Monroe  St.,  Chicago,  Ill  ’  a.  h.,  from 

Hanna,  C.  U.  From  Palaskala  to  46  So.  Oth  St.  Zanesville,  Ohio 
Langdon,  F.  W..  from  65  W.  7th  to  6  Garfield  PI.  Cincinnati  Ohio  •'!  it 
vin.  A..  533  So.  Halsted  to  568  W.  14th  St.,  Chicago  Ill  Lasorio  1  from 
65  Randolph  St.  to  228  Dearborn  Ave,  Chicago  Ill’  ’  g01°’  A"fr°“ 

M  oody,  H.  A.,  from  Bailey  Springs  to  938  Go’vernment  St.,  Mobile  'Ala 
Miner,  A.  L.,  from  Ponsford,  Minn,  to  Bellows  Falls  Vt 
Pomeroy,  H.  M.,  from  200  W.  113th  St.  to  222  W.  23d  St  ,New  York  N  Y 
Saranac  Lake!  N°Y.  Hartland'  vt-  to  Adirondack  Cottage  Sanitarium 

Straley,  S.  B..  from  Andover.  N.  J.  to  Pasadena,  Cal. ;  Shastid  T  H 
from  Galesburg,  Ill.  to  202  N.  Washington  St..  Battle  Creek,  Mich 

tonhDmcS’  J'  D"’  fr°m  the  "Cairo”  to  1134  Connecticut  Ave,  Washing 
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Washington. 

Health  of  the  District.— The  report  of  the  health  officer 
for  the  week  ended  December  4  shows  the  total  number  of 
deaths  to  have  been  83,  of  which  number  44  were  white  and  39 
colored.  The  principal  causes  of  death  were  :  consumption  11, 
heart  disease  5,  pneumonia  14,  typhoid  fever  2. 

Medical  Society. — At  the  recent  meeting  of  the  Medical 
Society  Dr.  Deale  read  an  essay  entitled  the  “Climatic  Treat¬ 
ment  of  Pulmonary  Tuberculosis,”  and  presented  specimens  of 
fibrosarcoma  of  the  uterus.  Dr.  Stone  presented  specimens  of 
extrauterine  pregnancy  and  appendicitis.  Dr.  Allen  read  a 
paper  on  “Senile  Epilepsy.”  Dr.  Caldwell  presented  a  speci¬ 
men  of  cancer  of  the  stomach,  and  Dr.  Acker  presented  a  speci¬ 
men  of  tubercular  tumor  of  the  brain  involving  the  cerebellum 
and  pons. 

Washington  Obstetrical  and  Gynecological  Society, _ 

The  271st  meeting  of  the  Society  was  held  on  December  3.  Dr. 
Acker  read  a  report  on  two  cases  of  acute  purulent  peritonitis 
in  infancy. 

Hospitals. 

St.  Luke’s  Hospital,  Borough  of  Manhattan,  New  York 
City,  at  the  annual  meeting  in  December  showed  that  the 
death  rate  from  all  causes  for  the  year  was  10.3  per  cent.  In 
the  medical  department  1,201  cases  were  treated,  and  1,243  in 
the  surgical  department.  In  the  patient  or  dispensary  depart¬ 
ment,  which  was  opened  on  Nov.  4,  1896,  2,608  new  patients 
have  been  treated  and  9,930  visits  made.  The  total  house  ex¬ 
penses  for  the  year  were  8153,299.04.  A  report  made  by  the 
building  committee  stated  the  cost  of  the  new  buildings  to  be 
81,749,605,  which,  added  to  8530,000,  the  cost  of  the  land, 
brings  the  total  outlay  up  to  82,279,605.  The  deficiency  of  in¬ 
come  as  against  expenses  for  the  year  ending  Sept.  30,  1897, 
was  857,499.25. 

Societies. 

The  following  meetings  are  noted  : 

Connecticut.—  New  Haven  Medical  Association,  December 2 

Georgia.— Athens  Medical  Society,  December  2. 

I llinois. — McLean  County  Medical  Society,  Bloomington 
December  2.  6  ’ 

Indiana. — The  Perry  County  Medico  Surgical  Society  Tell 
City,  was  organized  December  4. 
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Army  Changes.  Official  List  of  Changes  in  the  Stations  and  h„,u. 
of  officers  serving  in  the  Medical  Department,  U  S  Army  dfrom 
December  4  to  10, 1897.  .Army,  rrom 

Capt.  Madison  M.  Brewer,  Asst.  Surgeon,  is  granted  leave  of  frs. 

four  months  from  the  date  of  hit  departure  from  ET  Keogh  Mont 
Capt.  William  O.  Owen,  Asst.  Surgeon  (Ft.  Bayard,  N.  M.)  ls’granted 
leave  of  absence  for  one  month.  s  granted 

vy  Changes.  Changes  in  the  Medical  Corps  of  the  U.  8  Navv  foi 
the  week  ending  December  4,  1897.  101 

P'  1o?he^Theeling.'-lte,detaChed  ^  thC  “Conc^d”  and  ordered 
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EXTRA-UTERINE  PREGNANCY,  WITH 
REPORT  OF  CASES. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  at  Philadelphia,  Pa..  June  1-4,  1897. 

BY  M.  PRICE,  M.D. 

PHILADELPHIA,  PA. 

In  considering  the  condition  of  extra-uterine  preg¬ 
nancy  there  are  very  many  questions  of  great  profes¬ 
sional  interest,  some  not  yet  finally  settled,  all  relating 
to  the  condition;  giving  light  upon  its  treatment  is  of 
vast  importance  to  the  practitioner.  It  is  important 
that  he  should  be  familiar  with  all  the  more  promi¬ 
nent  symptoms  of  an  accidental  misplacement  or 
deviation  from  lines  of  normal  pregnancy. 

All  cases  of  suspected  pregnancy  in  women  who 
have  had  a  longer  or  shorter  period  of  sterility,  should 
be  carefully  watched  in  the  early  months  for  symp¬ 
toms  of  tubal  gestation.  I  do  not  know  of  a  single 
case  of  rupture,  or  the  history  of  rupture  with  well 
marked  symptoms  of  loss  of  blood,  that  the  rupture 
did  not  take  place  before  the  twelfth  week. 

All  these  cases  must  of  necessity  first  pass  through 
the  hands  of  the  general  practitioner,  and  are  lost  or 
saved  through  their  appreciation  of  the  symptoms 
and  their  ability  to  make  a  diagnosis. 

If  the  real  character  of  the  accident  goes  unrecog¬ 
nized,  the  great  majority  of  these  cases  of  extra- uter¬ 
ine  pregnancy  perish;  death  is  almost  certain  and  in 
very  many  instances  sudden. 

They  perish  in  the  majority  of  instances  because  of 
the  failure  of  the  physician  to  make  a  diagnosis;  they 
perish  of  hemorrhage,  septic  peritonitis,  obstruction 
of  the  bowel,  etc. 

That  there  are  instances  of  recovery  in  ectopic 
pregnancy,  without  surgical  interference,  we  are  not 
prepared  or  disposed  to  dispute,  for  there  being  in¬ 
stances  of  recovery  we  have  the  testimony  of  men 
who  by  their  wide  experience  are  entitled  to  speak 
with  some  weight  of  authority.  Numbered  among 
these  are  the  eminent  English  surgeons,  Tait,  Greg 
Smith,  Taylor  and  others.  Recoveries  are  reported  by 
a  number  of  American  surgeons. 

Our  earlier  gynecologic  literature,  that  antedating 
our  advances  in  abdominal  surgery,  abounds  in  the 
reports  of  cases  where  symptoms  and  conditions,  the 
entire  clinical  history,  could  only  be  interpreted  in  our 
present  light  as  ectopic  pregnancy. 

These  cases  augmented  the  statistics  of  every  practi¬ 
tioner’s  mortality.  They  were  classed  under  the  head 
of  hematocele.  There  has  been  very  considerable  use¬ 
less  groping  around  by  surgeons  in  settling  the  nomen¬ 
clature  of  this  trouble.  We  are  gradually  settling 
into  a  common  sense  simplicity  of  terms.  The  symp¬ 
toms,  the  actual  perils  of  the  condition  bother  us  more 


than  those  confusing,  misleading  or  obscure  names 
under  which  too  many  things  medical  and  surgical 
pass  or,  to  speak  more  accurately,  stay.  With  names 
as  with  operations,  the  more  simple  and  intelligible 
the  better.  Because  exceptional  cases  recover,  we  can 
not  afford  the  risks  involved  in  delay,  the  long  suffer¬ 
ing,  if  not  death,  to  which  the  patient  is  exposed.  We 
can  not  determine  in  any  given  case  the  probability  of 
recovery.  We  know  this  condition  kills,  that  the  only 
certain  relief  is  good  clean  surgery  and  that  in  the 
hands  of  men  with  a  prolonged  surgical  experience 
few  die.  * 

The  word  “variety”  used  in  connection  with  ectopic 
gestation  has  very  little  practical  interest  to  those  of 
us  whose  sole  object  is  to  save  life.  Speaking  for  my¬ 
self,  from  my  own  experience  and  observation,  what¬ 
ever  may  have  been  that  of  others,  I  have  never  seen 
in  my  own  work,  nor  in  that  of  Dr.  Joseph  Price 
(numbering  together  more  than  175  cases),  but  one 
variety,  that  of  tubal  pregnancy.  And  I  have  seen 
them  in  all  stages  from  the  first  to  the  tenth  month, 
and  have  yet  to  see  the  first  case  developed  in  the 
broad  ligament.  I  have  seen  the  ovary  stretched  over 
and  part  of  the  capsule  enveloping  the  child,  which 
by  some  would  probably  have  been  called  an  ovarian 
pregnancy. 

The  symptoms  of  extra-uterine  pregnancy  are  almost 
infallible.  It  is  rare  indeed  for  the  symptoms  of  this 
condition  to  be  taken  as  evidence  of  some  other 
trouble,  but  it  is  not  an  infrequent  occurrence  for  other 
conditions  to  be  taken  as  extra-uterine  pregnancy. 

Lawrence  Tait  has  made  this  subject  one  of  such 
thorough  investigation,  and  has  taught  us  the  lessons 
of  his  wide  and  successful  experience,  that  it  would 
seem  that  little  aside  from  what  he  has  said  is  worth 
saying.  We  can  not  do  better  than  to  follow  his 
teaching  and  record  as  successful  experiences.  We 
can  offer  very  little  excuse  for  making  mistakes  in 
diagnosing  this  condition.  There  can  be  but  two, 
ignorance  or  carelessness.  It  may  occur  repeatedly; 
it  does  occur  that  the  practitioner  recognizes  the  con¬ 
dition,  but  is  without  that  surgical  experience  which 
would  enable  him  to  surgically  deal  with  the  condi¬ 
tion.  In  this  situation  the  duty  is  plain,  that  of 
promptly  calling  in  the  assistance  of  one  as  expert  in 
the  surgery  of  such  cases  as  is  at  command.  The  duty 
is  equally  imperative  upon  the  surgeon  to  promptly 
respond.  Where  the  issue  is  one  of  life,  no  mere  per¬ 
sonal  prejudices  or  questions  of  loss  or  gain  should 
restrain  or  influence  professional  action. 

As  to  those  cases  which  go  to  term  I  will  give  my 
own  opinion,  deductions  of  my  own  experience.  The 
possibility  of  these  cases  going  to  term  is  not  disputed. 
Conclusions  from  my  own  observations  may  not  accord 
with  those  of  others  of  the  profession.  I  have  seen 
three  cases  at  or  near  term.  In  each  case  the  child 
was  encapsuled  in  an  amniotic  sac  and  not  in  the 
broad  ligament.  My  reasoning  is  that  the  fetus  is 
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forced  through  the  rent  in  the  tube  encapsuled  in  its 
ainniotic  sac.  And  if  the  placenta  has  sufficient 
attachment  to  continue  the  life  of  fetus  until  the  pla¬ 
centa  has  made  new  attachments,  the  child  continues 
to  develop  in  its  sac  surrounded  by  the  abdominal 
viscera,  coming  in  contact  with  it,  forming  adhesions 
and  in  this  way  materially  aiding  and  strengthening 
the  walls  of  the  sac.  I  am  of  opinion  that  the  reason 
why  we  so  often  find  the  fetus  absent  in  undoubted 
cases  of  tubal  pregnancy  is  not  only  that  the  tube  has 
been  ruptured,  but  also  the  amniotic  sac,  and  the  fetus 
is  forced  into  the  general  peritoneal  cavity  where  a 
few  days  will  suffice  for  its  digestion. 

As  to  just  how  soon  the  fetus  can  possibly  be  pro¬ 
tected  by  the  amniotic  sac  I  am  unable  to  say.  I  have 
found  the  fetus  not  longer  than  a  Lima  bean,  but  it 
was  in  those  cases  where  the  primary  rupture  and  the 
operation  for  the  relief  followed  immediately.  It  is 
rare  indeed  to  find  a  child  where  there  has  been  sev¬ 
eral  attacks  or  several  severe  hemorrhages,  but  you 
find  everything  else,  the  ruptured  tube,  placenta  and 
all  that  pertains  to  a  ruptured  tubal  pregnancy  save 
the  fetus.  I  have  seen  a  number  of  cases,  from  the 
second  month  on,  where  it  could  be  clearly  demonstra¬ 
ted  that  the  child  was  within  the  amniotic  sac.  In 
this  connection  Tait  uses  the  following  language:  “I 
have  at  the  present  moment  lying  in  these  very  rooms 
a  fetus  of  the  full  term  which  I  removed  from 
among  the  intestines,  and  round  which  nearly  com¬ 
plete  amniotic  membranes  were  to  be  seen.”  I  do 
not  deem  it  possible  that  a  child  could  live  long  at 
any  period  of  gestation  free  in  the  peritoneal  cavity. 
My  conviction  is  that  it  would  be  encapsuled  by  the 
omentum  or  protected  by  an  inflammatory  barrier  in 
some  way.  There  are  a  number  of  cases  on  record, 
but  there  is  very  little  to  explain  or  show  how  long 
they  had  been  so  placed  or  how  protected.  Very 
many  of  the  recorded  cases  give  a  very  unsatisfactory 
clinical  history  and  fewT  of  those  interesting  phases 
characteristic  of  these  cases. 

My  case  at  term,  reported  some  five  years  ago 
where  both  mother  and  child  lived,  was  in  the  tenth 
month  of  gestation  and  in  the  amniotic  sac.  When 
the  nurse  attempted  to  wash  the  child  she  found  that 
by  the  slightest  rub  of  the  wash  rag  she  would  take 
the  skin  off.  The  child  would  bleed  from  every  point 
so  touched,  showing  that  the  child  was  already  being 
digested  alive.  The  mother  and  child  are  today  both 
living  and  well,  the  child  a  beautiful  little  girl.  I  will 
be  pardoned  here  for  a  moment’s  digression.  This 
case  is  reported  in  Gregg  Smith’s  system  of  abdom¬ 
inal  surgery  as  operated  on  by  one  Dr.  Eastman,  no 
one  of  the  name  known  to  belong  to  the  profession  of 
Philadelphia.  This  goes  to  illustrate  the  worthless 
character  of  the  statistics  of  even  eminent  authority. 
This  case  is  stated  by  Smith  to  be  the  only  one  in 
America  where  mother  and  child  both  lived.  As 
to  the  manner  of  dealing  wfith  the  placenta,  where  it 
is  possible  the  placenta  should  be  removed.  Where 
it  has  not  contracted  adhesions  outside  of  the  pelvis, 
and  involving  bowel  and  mesentery  in  its  attachments, 
there  is  probably  less  danger  in  its  immediate  removal 
than  to  treat  it  in  any  other  way.  It  is  only  rarely 
that  you  can  obtain  a  pedicle  and  control  hemorrhage 
by  ligature.  The  gauze  pack  is  probably  the  only 
method  in  many  cases  by  which  hemorrhage  can  be 
controlled.  Up  to  the  beginning  of  the  fourth  month 
there  is  no  trouble  in  controlling  hemorrahge  by  liga¬ 
ture.  From  the  fourth  month  on,  hemorrhage  is  the 


most  serious  complication.  The  second  method  of 
dealing  with  the  placenta  is  what  is  called  the  open 
method  of  treatment,  the  one  used  in  my  case  of  term 
with  the  result  of  saving  both  mother  and  child.  In 
this  case,  for  thirty- five  consecutive  days,  this  woman 
with  an  abdominal  wound  six  inches  in  length,  with 
the  amniotic  sac  stitched  to  the  wound,  endured  daily 
the  packing  of  the  wound  with  from  four  to  five  yards 
of  bichlorid  gauze,  this  over  the  face  of  the  placenta, 
covering  a  space  as  large  as  the  rim  of  a  man’s  hat.  It 
was  attached  to  everything  from  the  left  cornu  of  the 
uterus,  descending  colon  and  part  of  the  transverse 
colon  and  over  the  entire  face  of  the  left  kidney.  The 
placenta  was  black  and  gangrenous  in  appearance  and 
owing  to  the  desperate  condition  of  the  patient,  three 
determined  efforts  were  made  to  remove  the  placenta. 
These  efforts  had  to  be  abandoned  on  account  of  the 
frightful  hemorrhage.  Gauze  packing  in  each  in¬ 
stance  stopped  the  hemorrhage  at  once. 

On  the  tenth  day,  when  the  first  attempt  at  removal 
was  made,  her  temperature  dropped  to  96  degrees. 
The  temperature  chart  indicated  variations  of  tem¬ 
perature  from  96  to  105  degrees;  this  for  thirty-five 
days.  At  this  time  the  whole  left  side  of  the  body 
seemed  to  contract  just  as  the  uterus  does  in  labor, 
with  free  discharge  of  blood.  I  at  once  removed 
almost  the  entire  placenta,  cutting  it  loose  with  the 
fingers  just  as  we  do  from  the  uterus  in  a  partially 
detached  placenta,  meeting  with  about  the  same 
amount  of  difficulty.  There  was  free  hemorrhage  which 
was  controlled  by  gauze  pack.  This  immense  open¬ 
ing  had  almost  entirely  closed  in  a  week’s  time.  I  am 
positive  that  after  my  experience  with  hemorrhage, 
sepsis  and  other  accidents  incident  to  this  manner  of 
treating  the  placenta,  I  would  not  again  resort  to  the 
practice  of  the  open  method  and  leave  the  placenta 
to  slough  away.  It  is  out  of  the  question  to  talk  of 
removing  the  placenta  in  these  cases  at  time  of  the 
operation,  for  the  patient  would  beyond  doubt  perish 
from  hemorrhage.  I  believe  it  to  be  better  to  cut 
short  the  cord,  thoroughly  clean  the  face  of  the  pla¬ 
centa,  remove  all  loose  membranes  and  clot  and  close 
the  abdomen,  trusting  to  absorption,  or  later,  when  the 
condition  of  the  patient  indicates  the  necessity  for  a 
second  operation.  This  impresses  me  as  the  safer  proce¬ 
dure  because  it  can  not  possibly  offer  any  poorer  chance 
for  the  patient  than  the  open  treatment.  When  the 
placenta  is  placed  in  the  pelvis  and  is  attached  to 
either  ovary,  tube,  uterus  or  pelvic  wall,  and  it  may  only 
be  slightly  to  abdominal  viscera,  the  entire  uterine  mass 
can  and  should  be  removed  at  the  time  of  operation  at 
any  cost,  but  when  the  placenta  has  formed  attachments 
to  vital  organs  and  over  a  large  surface,  the  patient 
would  perish  if  removal  of  the  placenta  was  attempted. 
These  questions  can  only  be  decided  by  those  who 
have  many  times  dealt  with  such  cases;  it  is  nonsense 
to  say  that  any  surgeon  can  deal  with  the  complica¬ 
tions  always  possibly  involved  in  this  condition.  He 
must  be  an  abdominal  surgeon  trained  by  many  expe¬ 
riences,  with  a  knowledge  of  all  the  varying  conditions 
met  with  in  these  cases  and  the  surgical  confidence  to 
grapple  with  any  possible  emergency.  The  reference 
of  these  cases  to  those  trained  by  special  study,  long 
clinical  experience  and  observation  brings  no  oppro¬ 
brium  upon  the  general  practitioner,  whose  care  is  of 
the  general  public,  the  treatment  of  the  more  general 
ailments.  His  time  and  study  are  too  much  taken  up 
for  him  to  become  expert  in  major  operative  proce¬ 
dures.  The  common  diseases  of  women  and  children. 
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and  obstetrics,  one  of  the  most  important  branches  of 
medical  practice,  open  a  wide  field  for  usefulness  and 
honor.  The  wounded  patient,  whether  by  disease  or 
accident,  is  entitled  to  the  best  skill. 

In  the  report  of  nine  cases  in  the  London  hospitals, 
in  the  later  months  of  extra-uterine  pregnancy,  five 
perished,  certainly  a  large  mortality.  These  cases 
were  probably  in  the  hands  of  some  of  the  best  gen¬ 
eral  surgeons  in  the  world,  but  we  should  infer  from 
the  mortality  that  they  were  men  not  specially  trained 
in  abdominal  surgery.  In  extra-uterine  pregnancy 
there  is  no  time  for  the  discussion  of  symptoms,  easy 
chair  deliberations,  for  consulting  the  books  or’ liter¬ 
ature  of  the  subject,  collecting  an  armament  of  instru¬ 
ments— there  is  always  urgency  and  there  should 
always  be  readiness.  Ninety-nine  times  in  a  hundred 
the  operation  is  to  save  life  from  hemorrhage.  Usually 
sufficient  time  has  already  elapsed  to  leave  the  patient 
pulseless  and  in  collapse.  This  collapsed  condition 
results  from  two  causes:  1,  from  direct  loss  of  blood; 
2,  from  intraperitoneal  pressure  on  the  abdominal 
sympathetic  nervous  system.  The  urgent  indications 
are  the  immediate  stoppage  of  the  hemorrhage.  The 
only  way  to  do  this  is  to  open  the  abdomen  and  tie 
the  vessel;  no  matter  what  condition  of  collapse  the 
patient  is  in,  so  she  is  not  actually  dead. 

More  than  half  the  cases  I  have  operated  on  have 
been  pulseless  at  the  wrist,  and  to  all  intents  and  pur¬ 
poses  almost  at  their  end.  In  many  of  these  cases, 
as  soon  as  the  abdomen  was  opened  and  the  ligature 
applied,  the  hemorrhage  stopped,  and  after  the  great 
quantities  of  free  blood  in  the  peritoneal  cavity,  in 
many  cases  amounting  to  two  or  three  quarts,  was 
removed,  there  would  be  a  moderately  good  pulse  at 
the  wrist.  A  statement  made  by  Dr.  Hobart  A.  Hare 
of  Philadelphia  may  have  some  bearing  in  this  con¬ 
nection.  In  a  discussion,  he  called  my  attention  to 
experiments  he  had  made  by  forcible  injections  of 
water  into  the  peritoneal  cavity  of  a  dog.  and  that  it 
would  kill  him  much  quicker  and  with  a  very  much 
smaller  quantity  of  water  than  if  injected  into  the 
bowel.  I  believe  this  goes  to  explain  the  quick  recov¬ 
ery  from  the  grave  symptoms  of  ruptured  extra-uterine 
pregnancy  after  operation.  The  hemorrhage  is  stopped 
and  the  pressure  removed  from  the  sympathetic  ner¬ 
vous  system.  If  the  practitioner  has  not  or  can  not 
diagnose  a  case  in  hand  correctly,  it  is  criminal  for 
him  to  permit  his  patient  to  go  an  suffering  while  he 
refuses  or  neglects  to  call  in  advice.  It  is  to  be  pre¬ 
sumed  that  when  a  man  operates  for  extra-uterine 
pregnancy,  that  he  has  made  a  diagnosis.  There  can 
be  but  little  shock  in  an  operation  that  involves  only 
two  inches  of  the  abdominal  wall,  the  delivery  of  the 
specimen  and  the  application  of  the  ligature.  How 
is  it  possible  for  any  one  to  justify  delay  when  we 


ment  in  cases  of  extra-uterine  pregnancy  when  they 
have  passed  the  fourth  month. 

I  am  of  the  opinion  that  no  matter  at  what  period 
of  gestation  a  woman  may  be  in,  an  effort  should  be 
at  once  made  to  end  the  pregnancy  by  surgical  means, 
for  there  is  not  an  hour  that  the  patient  is  not  in 
danger,  and  every  day  that  the  fetus  is  allowed  to 
remain  the  risk  to  the  patient  is  increased,  and  for 
that  reason  there  should  be  prompt,  unhesitating  in¬ 
terference  to  terminate  it. 

The  united  surgery  of  the  world  has  only  been  able 
to  save  from  eight  to  ten  children  where  these  cases 
have  reached  term,  with  a  mortality  to  the  mother 
and  an  anount  of  suffering  that  by  no  possible  argu¬ 
ment,  with  the  simple  claims  of  humanity  in  the 
balance,  could  justify. 

If  the  peritoneum  can  be  left  with  everything 
removed,  with  a  well-placed  glass  drainage  at  the  lower 
point  of  the  wound,  the  result  will  be  perfect.  If  the 
hemorrhage  can  not  be  controlled  without  a  gauze 
pack  we  should  then  depend  on  gauze  drainage,  which, 
while  it  will  save  life,  greatly  prolongs  the  after-treat¬ 
ment.  The  toilet  of  the  general  peritoneal  cavity 
should  be  perfect.  It  should  be  faultlessly  clean  and 
kept  so.  If  there  has  been  contamination  from  any 
source  there  should  be  thorough  cleansing  with  clean 
boiled  water. 


compare  this  procedure  with  the  actual  condition  of 
the  patient,  hemorrhage  and  intraperitoneal  pressure, 
with  everything  pointing  to  speedy  dissolution.  Later, 
In  the  surgical  treatment  of  this  condition,  say  from 
the  fourth  month  to  term,  before  operation,  there  are 
questions  to  be  considered  more  important  than  that 
of  hemorrhage.  We  have  then  to  consider  the  dan¬ 
gers  during  and  after  operation  and  how  to  deal  with 
them.  It  is  these  very  dangers  and  how  to  deal  with 
them  that  have  interested  the  profession.  The  later 
months  with  the  attendant  risks  are  anxious  months 
for  the  patient  and  attending  physician  if  real  condi¬ 
tions  are  realized.  The  profession  is  not  of  one  opinion 
as  to  the  plan  of  surgical  procedure  and  after-treat- 


Case  A— Mrs.  Y.,  operated  on  Jan.  20,  1896,  for  extra-uterine 
pregnancy,  supposed  to  be  in  the  tenth  week  of  pregnancy. 
About  two  quarts  of  liquid  and  clotted  blood  were  removed  at 
the  time  of  operation.  The  child  was  partially  digested.  The 
patient  made  a  good  recovery. 

Case  2. — Mrs.  L.,  patient  of  Dr.  Burroughs,  Trenton,  N.  J. 
Operation  Aprd  19,  1896.  Tube  ruptured  near  its  end.’  The 
placenta  and  about  a  quart  and  one-half  of  blood  obtained. 
Glass  drainage  for  three  days.  Patient  made  a  good  recovery. 

Case  3. — Mrs.  S.  S.,  patient  of  Dr.  Edwards  of  Williamstown, 
N.  J.  There  was  not  a  very  large  quantity  of  blood,  probably 
about  a  quart.  Rupture  had  taken  place  several  weeks  before 
I  saw  her.  Liquid  portions  of  the  blood  had  been  absorbed. 
Fetus  was  not  found.  Placenta  and  tube  were  removed.  Irri¬ 
gation  and  glass  drainage.  Tube  removed  on  the  third  day. 
Satisfactory  recovery. 

Case  4. — Mrs.  T.,  patient  of  Dr.  Hubler,  Pittston,  Pa.,  Dec. 
5,  1896.  Operation.  A  moderate  quantity  of  blood,  irrigation 
and  drainage.  Placenta,  tube  and  ovary  all  removed.  Recovery. 

Cased.— Mrs.  W.,  patient  of  Dr.  Shea.  Extra- uterine  preg¬ 
nancy  ;  about  the  twelfth  week.  The  contents  of  sac  suppu¬ 
rating.  Patient  septic.  The  sac,  placenta  and  tube  were  re¬ 
moved.  Irrigation.  Glass  drainage  for  four  days.  Recovery. 

Cased. — Mrs.  L.  G.,  patientof  Dr.  Nock,  Philadelphia.  Mrs. 
G.  is  a  thick-set  woman,  twice  married,  and  during  her  first 
marriage  had  a  number  of  provoked  miscarriages,  some  of 
which  must  have  left  the  tube  in  condition  favoring  extra- 
uterine  pregnancy.  After  her  second  marriage  both  she  and 
her  husband  desired  children,  so  were  much  pleased  when  the 
wife  developed  symptoms  of  pregnancy.  They  had  been  mar¬ 
ried  three  years  when,  as  they  supposed,  this  much  to  be 
desired  accident  happened.  She  missed  her  period  on  Jan.  11, 
1897,  followed  by  sick  stomach  and  severe  pain  in  the  abdomen 
on  or  about  February  15.  She  suffered  with  very  severe  pain 
in  the  abdomen  followed  by  a  weak  faint  feeling  which  sent 
her  to  bed.  This  condition  was  followed  by  a  slight  bloody 
discharge  which  continued  to  increase  until  March  16.  During 
this  time  she  had  a  number  of  these  attacks  of  pain  followed 
by  a  weak  faint  feeling,  with  constant  tenesmus  and  desire  to 
go  to  stool,  but  could  not  accomplish  anything.  On  March  16 
1  was  called  to  see  the  patient  by  the  following  note  from  her 
attendant,  Dr.  Nock :  “I  have  in  my  opinion  a  case  of  tubal 
pregnancy  with  rupture.  Can  you  come  at  once  and  operate?” 

I  operated  at  once  and  found  the  conditions  as  stated  by  her 
attendant  correct.  The  woman  made  a  beautiful  recovery. 

In  this  case  no  fetus  was  found  ;  the  rupture  probably  had 
forced  the  child  into  the  peritoneal  cavity  and  it  was  there 
digested.  The  placenta  was  living  and  adherent  to  the  end  of 
the  tube. 

Case  7.  —  Extra-uterine  pregnancy.  —  Mrs.  M.  C.,  age  34 
years ;  one  child  5  years  old,  a  boy  ;  always  a  strong,  healthy, 
robust  woman  ;  had  one  miscarriage  ;  last  menstrual  period  on 


1294 


RUPTURED  TUBAL  PREGNANCY. 


[December  25 


Nov.  28,  1896;  December  period  missed.  On  Jan.  28,  1897, 
while  washing  her  feet,  she  felt  some  little  pain  in  the  abdomen. 
After  going  to  her  room  the  pain  increased,  accompanied  by 
symptoms  of  fulness  in  the  bowels  with  severe  tenesmus.  She 
went  to  the  water-closet  feeling  that  the  bowels  must  be  re¬ 
lieved  at  once.  Nothing  passed  from  the  bowel.  The  fulness 
and  tenesmus  increased.  She  made  ineffectual  efforts  to  relieve 
the  bowel ;  this  is  the  last  she  remembers.  Her  husband  found 
her  in  a  dead  faint  on  the  floor,  very  pale  and  pulseless.  A 
physician  was  called  who  said  she  was  suffering  from  perito¬ 
nitis.  The  severe  pain  and  distension  of  the  abdomen  he  said 
all  indicated  peritonitis.  From  this  time  on  until  March  14, 
when  I  first  saw  her,  she  had  a  number  of  paroxysmal  attacks 
of  great  pain  accompanied  with  great  weakness.  There  was  a 
slight  bloody  discharge  almost  continuous  after  the  first  rup¬ 
ture  in  January.  She  had  all  the  classic  symptoms  of  extra- 
uterine  pregnancy  :  Sterile  for  a  number  of  years ;  a  missed 
period  ;  sick  at  the  stomach  ;  pains  in  the  breast ;  intense  pain 
with  collapse  and  symptoms  of  hemorrhage,  in  the  constant 
slight  discharge  of  blood  as  in  miscarriage,  and  at  the  end  of 
the  twelfth  week  a  shedding  of  an  entire  cast  of  the  uterus. 
At  the  end  of  the  fourth  month  I  was  asked  to  take  charge  of 
her.  Her  condition  was  desperate.  A  weak  thready  pulse,  a 
peculiar  nervous  condition  so  often  found  in  these  cases,  bor¬ 
dering  on  insanity.  She  could  not  sleep  and  could  not  be  per¬ 
suaded  but  that  death  was  impending.  The  physical  examina^ 
tion  revealed  a  tumor  extending  to  the  umbilicus,  hard  and 
tender  and  almost  as  a  fibroid.  The  uterus  was  pushed  back 
and  fixed  in  the  pelvis.  The  cervix  was  soft,  open  and  bleed¬ 
ing  as  in  miscarriage.  The  entire  pelvis  was  filled  up  with  the 
pregnancy  and  blood  clot.  She  was  at  once  sent  to  Dr.  Joseph 
Price’s  hospital  and,  as  soon  as  she  could  be  prepared,  with 
Dr.  Price’s  assistance  I  removed  the  entire  mass,  capsule,  baby, 
placenta  and  all. 

I  do  not  know  whether  the  baby  was  alive  when 
delivered.  I  rather  think  not  from  the  appearance  of 
the  child,  and  it  was  the  opinion  of  those  present  that 
it  was  dead.  I  do  not  know  that  the  placenta  was 
very  much  alive.  Some  bowel  stitching  had  to  be 
done  and  hemorrhage  controlled  by  the  gauze  pack. 
The  placenta  was  in  front  of  the  uterus  and  over  the 
left  tube  and  filled  up  the  left  side  of  the  pelvis.  No 
ligatures  were  used.  The  appearance  of  the  gestation 
sac  was  that  of  muscular  tissue  adherent  to  everything 
it  came  in  contact  with;  it  had  no  connection  with 
the  broad  ligament  except  at  those  points  where  it 
came  in  contact  with  it,  as  it  did  with  other  pelvic 
contents.  I  have  seen  three  pregnancies  at  term  and 
many  others  at  different  stages  of  pregnancy,  and  I 
have  the  first  one  to  see  that  was  located  in  the  broad 
ligament,  but  I  have  seen  a  number  that  had  the 
appearance  of  being  so  located. 

The  capsule  had  much  the  appearance  of  the  thick¬ 
ened  broad  ligament.  In  many  cases  of  operation  for 
the  removal  of  extra- uterine  pregnancy,  it  has  to  be 
removed  from  under  the  broad  ligament  and  not  from 
within  its  folds.  I  have  now  had  half  a  hundred  of 
these  cases  in  all  stages  of  their  development  and  have 
never  found  one  in  the  folds  of  the  broad  ligament. 
This  has  been  the  experience  of  my  brother  in  now 
nearly  150  of  these  cases,  with  many  of  which  I 
assisted  him;  nor  have  either  of  us  ever  seen  a  case 
of  hematocele  in  all  our  work. 

This  patient  has  made  a  most  satisfactory  recovery. 
As  she  recovered  from  her  accident  and  the  operation, 
her  mental  condition  constantly  improved  so  that  at  the 
end  of  ten  days  her  mental  condition  was  restored.  I 
have  seen  the  symptom  of  anxiety  and  fear  amount  to 
terror  of  approaching  death  so  that  some  one  had  to  be 
at  the  bedside  to  constantly  assure  them  that  all  was 
going  well  with  them.  I  had  one  case  that  this  condi¬ 
tion  Tasted  for  ten  days,  with  every  other  symptom  the 
most  favorable.  This  patient  cleared  up  as  if  a  veil 
had  been  removed,  and  was  as  bright  and  happy  as 
b,io  was  before  miserable  and  unmanageable. 


The  child  in  the  case  just  reported  was  in  its  own 
amniotic  sac.  I  have  seen  three  extra-uterine  preg¬ 
nancies  at  term,  or  so  nearly  that  no  one  could  say 
they  were  not.  The  children  were  all  delivered  alive, 
but  two  of  them  only  lived  for  a  short  time  and  the 
other  is  living  and  now  over  4  years  old.  They  were 
all  in  the  amniotic  sac  and  the  head  of  one  was  well 
up  under  the  ribs.  I  do  not  believe  that  an  extra- 
uterine  baby  can  live  any  great  length  of  time  in  the 
free  peritoneal  cavity  Those  that  do  and  go  on  devel¬ 
oping  have  been  forced  through  the  rent  in  the  tube 
and  encapsuled  in  the  amniotic  sac  with  sufficient 
attachments.  If  the  rupture  in  the  tube  ceases  to 
bleed,  the  pregnancy  goes  on  to  term  or  operation  or 
the  death  of  the  child  or  the  mother,  or  both,  more 
frequently  both. 
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Ruptured  tubal  pregnancy  has  been  so  forciby  kept 
to  the  front  during  the  past  fifteen  years,  that  many 
of  the  profession  have  been  led  to  think  it  is  a  condi- 
tion  in  which,  without  exception,  the  life  of  the  indi¬ 
vidual  suffering  from  it  is  in  great  danger.  We  are 
obliged  to  believe  it  is  not  so  dangerous  in  many  cases, 
and  that  quite  often  it  escapes  attention  either  from 
the  little  discomfort  caused  by  it,  or  from  the  physi¬ 
cian  failing  to  realize  the  condition  and  procrastina¬ 
tion  allowing  the  absorption  of  the  escaped  blood. 
This  latter  variety  can  not  include  a  very  large  per¬ 
centage  of  cases  however,  or  it  would  more  often  be 
found  as  a  complication  of  other  forms  of  pelvic  dis¬ 
ease.  We  have  reason  to  think  also,  that  occasionally 
Fallopian  tubes  are  ruptured  by  over- distension  from 
blood,  not  due  to  pregnancy,  but  mistaken  for  that 
condition.  We  have  recently  had  such  a  case  in  our 
own  practice. 

It  is  not  the  purpose  of  this  paper  to  deal  exten¬ 
sively  with  the  general  subject  of  ruptured  tubal  preg¬ 
nancy,  but  to  mention  particularly  the  variety  best 
operated  on  through  the  vagina.  It  is  that  special 
variety  in  which  the  hemorrhage  has  not  been  the 
most  severe,  has  been  stopped  by  the  outer  pressure 
of  the  lost  blood  and  in  which  the  omentum,  either 
alone  or  with  other  structures,  has  formed  a  barrier  to 
its  progress  upward  into  the  abdominal  cavity,  that 
we  think  can  be  best  operated  for  through  the  vagina. 

It  manifestly  would  not  be  available  to  select  the 
vaginal  route  to  control  hemorrhage  from  an  ovarian 
artery,  or  to  remove  from  the  abdominal  cavity  a  large 
amount  of  free  blood.  But  for  those  cases  in  which 
hemorrhage  has  stopped  and  the  free  blood  has  re¬ 
mained  in  the  pelvis  and  is  retained  there  by  a  peti¬ 
tion  from  nature,  no  other  route  is  as  safe,  quick  and 
efficient  as  the  incision  through  the  roof  of  the  vagina 
behind  the  cervix.  While  this  is  not  the  only  variety 
of  ectopic  pregnancy  in  which  this  route  is  satisfact¬ 
ory,  we  wish  to  limit  our  remarks  to  this  one  kind. 

The  clever  work  of  Howard  Kelly,  Miller  of  Utica, 
Reynolds  and  others  in  this  operation,  is  well  known 
and  leaves  very  little  to  be  said  concerning  the  tech¬ 
nique  of  the  operation.  The  paper  that  Kelly  read 
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before  the  American  Gynecological  Society  last  year, 
mentions  thirteen  cases  operated  on  in  this  manner 
with  but  one  death,  and  that  one  not  due  to  the  oper¬ 
ation  per  se.  He  has  given  in  his  paper  the  precise 
details  and  steps  of  the  operation  as  well  as  the  dan¬ 
gers  of  it,  and  we  can  only  endorse  his  description. 
We  have  not  found  it  necessary  to  continue  the  gauze 
packing  as  long  as  he  recommends,  and  our  patients 
have  been  allowed  to  sit  out  of  bed  about  two  weeks 
after  operation,  and  to  walk  about  a  week  later. 

The  difficulty  concerning  this  method  of  operation 
is  in  differentiating  the  cases  to  which  the  vaginal 
route  is  applicable  from  others  that  demand  abdominal 
section.  We  must  be  quite  certain  the  loose  blood  is 
in  the  pelvis  only.  Of  this  we  can  never  be  absolutely 
certain,  and  for  that  reason  we  should  be  prepared  for 
abdominal  section  in  all  cases  of  diagnosed  ruptured 
tubal  pregnancy  that  are  to  be  attacked  through  the 
vagina.  Lest  valuable  time  be  lost  by  attempting  the 
vaginal  operation  first,  in  cases  requiring  laparotomy, 
considerable  care  is  necessary  in  the  physical  examin¬ 
ation  of  the  cases.  A  careful  examination  through 
the  abdominal  walls  is  not  sufficient.  Vaginal  and 
rectal  explorations  are  also  necessary.  By  all  these 
methods  we  can  be  very  certain  as  to  whether  a  com¬ 
plete  operation  through  the  vagina  can  be  made.  And 
yet,  in  our  last  case  of  ruptured  tubal  pregnancy  we 
made  the  mistake,  and  had  the  chagrin  of  being  un¬ 
able  to  remove  the  larger  part  of  blood  through  the 
bulging  cul-de-sac  of  Douglas,  and  had  to  do  a  section 
above.  Kelly  has  called  attention  to  the  absence  of 
hemorrhage  during  and  after  the  vaginal  operation. 
He  has  also  invited  us  to  notice  that  removal  of  pel¬ 
vic  viscera  is  not  so  common  in  the  vaginal  as  in  the 
abdominal  operation  for  ruptured  tubal  pregnancy. 
This  may  or  may  not  be  advantageous.  It  is  quite 
possible  that  Fallopian  tubes  that  have  produced  tubal 
pregnancy  and  have  ruptured,  may  be  of  future  bene¬ 
fit  to  the  patient.  Per  contra,  may  not  their  reten¬ 
tion  be  a  source  of  danger  to  the  life  of  the  individual, 
either  of  repeated  tubal  pregnancy  or  of  sufficient  dis¬ 
eased  condition  to  cause  future  prolonged  misery  of 
that  life,  or  even  worse.  This  matter  is  still  sub  judice. 
On  the  whole,  the  writer  feels  that  it  is  better  to  favor 
the  course  of  leaving  as  much  of  the  pelvic  organs  as 
possible,  and  to  allow  these  organs  an  opportunity  to 
be  restored  to  a  functionating  condition. 

Nature  sometimes  does  wonderful  things  in  this 
direction  and  we  should  allow  her  the  necessary  op¬ 
portunities.  We  can  feel  sure  the  tube  has  recently 
been  permeable  else  it  could  not  have  been  pregnant. 
The  writer  has  done  six  cases  by  the  vaginal  route,  all 
of  which  have  promptly  recovered,  and  in  none  of 
them  has  any  severe  pelvic  trouble  followed.  We 
should  also  bear  in  mind  that  many  of  these  patients 
are  in  a  condition  so  bad  that  they  stand  mutilation 
very  badly,  and  therefore  should  not  be  made  to  bear 
any  traumatism  that  can  possibly  be  avoided. 

The  histories  of  the  writer’s  cases  are  as  follows: 

Case  1. — Mary,  colored,  23  years  old,  was  referred  to  me  and 
sent  to  Columbia  Hospital  Sept.  17,  1894.  Her  history  was  as 
follows  :  She  had  been  married  two  years  and  was  said  to  have 
had  two  abortions,  the  last  of  which  had  occurred  Aug.  15, 
last,  and  was  of  a  fetus  of  six  weeks’  development.  As  her 
menses  were  regular  she  was  sure  she  had  been  pregnant  in 
August,  but  the  doctor  told  me,  after  careful  questioning,  that 
he  had  been  called  after  the  fetus  was  supposed  to  have  been 
passed,  and  she  was  yet  having  considerable  flow  and  pelvic 
soreness.  She  had  not  been  well  since  the  so-called  mis-car 
riage,  and  had  been  flowing  at  intervals  during  the  interim. 

An  examination  revealed  a  slightly  enlarged  uterus,  high  and 


fixed  anteriorly ;  abdomen  prominent,  a  firm  swelling  in  the 
right  inguinal  region  that  extends  down  behind  the  uterus  to 
half  way  down  the  posterior  vaginal  wall ;  here  it  is  boggy  to 
touch  and  has  the  feel  of  an  abscess  pointing  to  open  ;  the  lowest 
point  of  the  accumulation  is  thought  to  be  most  fluid.  From 
the  history,  ruptured  tubal  pregnancy  was  diagnosed,  but  the 
physical  examination  led  us  to  also  suspicion  the  presence  of 
pus ;  this  was  added  to  by  the  patient  telling  us  she  had  been 
having  chills  and  sweats. 

Three  days  after  admission  the  abdomen  was  opened  and 
dense  adhesionp  to  the  abdominal  wall  found  ;  the  pelvis  was 
filled  and  the  color  of  the  tumor  indicated  blood  rather  than 
pus ;  closed  incision  and  placed  patient  in  lithotomy  position. 
The  soft  lowest  point  of  the  mass  was  opened  through  the 
vagina  with  scissors,  and  through  the  opening  escaped  a  quite 
large  quantity  of  dark,  fluid  blood.  The  opening  was  enlarged 
and  about  two  quarts  of  blood  clot,  fetal  membranes  and  fluid 
blood  removed.  The  cavity  thus  made  extended  behind  and 
to  both  sides  of  the  uterus  and  up  to  above  the  sacral  promon- 
otory.  It  was  irrigated  freely  and  drained.  Both  appendages 
were  found  enlarged  and  in  the  adhesions,  but  were  not  inter¬ 
fered  with  in  any  respect.  Menstruation  occurred  normally 
two  weeks  later  while  in  the  hospital,  and  on  October  25,  a 
small  mass  was  yet  present  on  either  side  of  the  uterus.  How¬ 
ever,  as  she  was  feeling  very  well  and  had  no  pelvic  pain  what¬ 
ever,  she  was  sent  home  to  return  if  trouble  occurred.  The 
husband  of  this  patient  during  the  past  winter  told  us  she  has 
had  no  pelvic  trouble  since. 

Case  2. — Mrs.  B.,  white,  mother  of  two  children,  the  young¬ 
est  being  5  years  old,  was  seen  in  October,  1895.  She  had  not 
missed  a  period,  but  from  various  symptoms  she  suspicioned 
pregnancy  and  abortion,  as  she  passed  some  membrane  from 
the  uterus,  accompanied  with  great  pain  and  some  hemorrhage 
ten  days  before.  An  examination  found  the  uterus  slightly 
enlarged  and  softened  and  the  cervical  canal  patulous.  An  ex¬ 
amination  demonstrated  the  presence  of  a  slightly  movable  and 
nodular  mass  behind  the  uterus  and  ectopic  pregnancy  was 
diagnosed.  The  same  day  she  was  etherized  and  the  uterus 
explored.  It  was  found  empty,  but  three  inches  in  depth.  The 
pelvic  mass  was  now  opened  by  a  small  transverse  cut  through 
the  vaginal  wall  behind  the  uterus  and  its  contents  evacuated. 
It  was  principally  coagulated  blood  and  a  small  amount  of 
membranes  ;  a  tubal  cast  of  blood  was  removed  ;  no  fetus  was 
found.  As  both  appendages  were  high  and  adhered,  I  did  not 
attempt  to  loosen  or  remove  them.  The  sac  was  irrigated  with 
boiled  water  and  packed  firmly  with  iodoform  gauze. 

The  packing  was  removed  next  day  and  the  cavity  irrigated  ; 
no  evidence  of  hemorrhage  was  present  and  no  packing  was 
inserted  ;  vaginal  douches  of  1  to  5,000  corrosive  sublimate  solu¬ 
tion  were  daily  employed  for  nearly  three  weeks,  when  she  was 
considered  well. 

Case  3. — Mary  C.,  white,  single,  23  years  old,  was  seen  at  her 
home  June  8,  1896.  She  had  missed  one  period  but  seemed  to 
attach  no  significance  to  that  fact,  pretending  to  have  gotten 
her  feet  wet  during  her  last  period.  She  was  very  pale  and 
suffering  from  severe  pain  in  the  pelvis  and  rectal  tenesmus. 
It  was  only  after  considerable  difficulty  that  her  consent  to  a 
vaginal  examination  was  secured.  Upon  introducing  the  finger 
into  the  vagina  it  was  found  to  be  quite  capacious  and  the  cer¬ 
vix  slighty  lacerated  on  the  right  side.  Behind  the  slightly 
enlarged  uterus  was  a  boggy  tumor  that  did  not  seem  to  extend 
much  above  the  symphysis  and  was  most  marked  on  the  left 
side.  Upon  withdrawal  of  my  finger  it  was  found  to  be  covered 
with  blood.  She  then  acknowledged  she  had  been  treated  in- 
strumentally  by  an  abortionist,  fearing  she  was  pregnant. 
This  had  occurred  a  few  days  before,  after  which,  on  reaching 
home  she  had  gone  to  bed  on  account  of  severe  cutting  pains 
through  the  pelvis  ;  this  was  soon  followed  by  a  gush  of  blood 
from  the  vagina,  and  bleeding  had  continued  at  intervals  nearly 
all  the  time  since. 

Next  morning  she  was  chloroformed  and  a  small  opening 
made  into  the  mass  behind  the  uterus  through  the  vaginal 
vault.  A  few  ounces  of  thin  blood  and  some  clots  poured  out 
through  this  opening  and  a  finger  removed  more  of  the  same 
material,  together  with  some  shreds  that  resembled  fetal  mem¬ 
branes,  and  felt  a  roof  to  the  cavity.  The  left  tube  was  found 
to  be  low,  about  an  inch  in  diameter,  and  in  its  wall  was  found 
a  small  opening,  through  which  was  felt  protruding  thin  mem¬ 
branes.  These  were  pulled  out,  and  as  no  bleeding  seemed  to 
be  going  on  the  sac  was  washed  out  and  packed  gently  with 
iodoform  gauze.  She  made  a  perfect  recovery  and  was  out  of 
bed  on  the  fourteenth  day.  No  fetus  was  found,  but  to  the 
naked  eye  the  character  of  the  membrane  was  unmistakable. 

Case  4.— L.  L.,  colored,  22  years  old,  married,  admitted  to 
Columbia  Hospital  Sept.  20,  1896 ;  had  had  two  children,  the 
last  two  years  before  and  no  abortion ;  menses  began  at  18 
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years  of  age,  were  regular,  of  fair  quantity  and  slightly  painful. 
The  last  two  periods  had  differed  however,  the  first  being  very 
scant  and  of  short  duration,  while  the  last  had  been  continuous 
during  the  four  weeks  previous  to  admission.  She  complained 
of  severe  pain  in  the  lower  part  of  the  abdomen  and  of  great 
weakness.  An  examination  revealed  blanched  mucous  mem¬ 
branes,  great  emaciation,  a  very  frequent  and  small  pulse  and 
rapid  respiration.  A  mass  was  found  extending  from  the  pel¬ 
vis  behind  the  uterus,  upward  about  7  cm.  above  the  pubes, 
very  sensitive  to  the  touch  and  slightly  fluctuating.  The  uterus 
was  found  to  be  slightly  enlarged,  fixed  anteriorly  and  above 
its  usual  plane.  The  lower  part  of  the  mass  was  quite  soft  and 
encroached  on  the  vagina. 

September  24  vaginal  puncture  was  made  and  two  liters  of 
solid  and  fluid  blood  with  fetal  membranes  evacuated.  Free 
irrigation  of  the  cavity  was  done  and  as  no  bleeding  was  pres¬ 
ent,  nothing  further  was  deemed  necessary.  The  left  append 
age  was  found  very  much  enlarged  and  ragged,  but  was  not 
disturbed  but  packed  for  a  few  days  with  iodoform  gauze. 
Two  weeks  later  she  sat  out  of  bed  and  was  allowed  to  go  home 
one  week  later,  though  the  left  tube  was  still  enlarged. 

Case  5.-  Mrs.  had  had  four  children  and  one  abortion,  but 
during  the  four  years  previous  to  this  illness  had  not  been 
pregnant.  She  had  missed  one  period  but  did  not  consider 
herself  pregnant,  as  no  symptoms  of  her  former  pregnancies 
had  been  present  and  menstruation  had  not  been  regular.  She 
had  been  working  very  hard  one  day  arranging  furniture,  and 
was  uncomfortable  on  going  to  bed.  During  the  night  she 
awakened  with  great  pain  in  the  pelvic  region  and  felt  very 
faint.  Thinking  she  had  worked  too  hard  and  that  it  was  nec¬ 
essary  to  rest,  she  did  not  arise  in  the  morning.  Later  in  the 
day  6he  felt  cold  and  chilly  and  sent  for  the  writer.  I  was  ab¬ 
sent  from  the  city  for  the  day  and  she  did  not  call  another  phy¬ 
sician,  and  did  not  send  again  for  me  until  two  days  later.  On 
Sept.  28,  1896,  an  examination  revealed  the  uterus  to  be  high 
in  the  pelvis  and  to  the  front;  behind  this  in  the  cul  de  sac 
was  a  mass,  that  resembled  a  pus  tube  ready  to  rupture  into 
the  vagina.  This  sac  was  mistaken  for  a  pus  collection,  and 
later  in  the  day,  with  the  assistance  of  her  husband,  she  was 
chloroformed  and  the  sac  opened  through  the  vagina.  To  my 
surprise  no  pus  came  away,  but  instead  about  eight  ounces  of 
fluid  and  coagulated  blood.  As  the  top  of  the  sac  seemed  to 
be  firm  and  the  appendages  could  not  be  easily  palpated,  they 
were  left  undisturbed  and  the  cavity  emptied  of  clots  and  a 
material  resembling  early  fetal  membranes.  The  cavity  was 
quite  firmly  packed,  as  there  was  a  slight  tendency  to  hemorrh¬ 
age.  The  cavity  was  again  emptied  on  the  third  day  and  lightly 
packed.  She  made  a  good  recovery. 

Case  6.  Mrs.  H — ,  white,  27  years  old,  seen  in  consultation 
at  Chevy  Chase,  Md.,  January  7,  1897,  with  Dr.  E.  A.  Sell- 
hausen.  History  :  Married  one  year,  menstruated  regularly 
until  November  15,  when  flow  notappearing  at  time  took  a  box 
of  Chichester’s  pennyroyal  pills,  twenty  in  number,  during 
three  days,  and  on  the  24th  of  that  month  began  flowing  pro¬ 
fusely  and  with  extreme  pain.  This  was  the  first  painful  men- 
struation  she  had  ever  experienced.  The  pain  was  so  severe 
that  she  collapsed,  and  it  lasted  all  night  and  well  into  the  next 
day.  She  remained  in  bed  several  days,  suffering  with  vomiting 
and  great  exhaustion.  At  the  time  I  saw  her  the  pulse  rate 
was  but  96,  and  feeble,  and  the  temperature  102.  The  uterus 
was  slightly  enlarged  and  pushed  high  to  the  left  and  front  by 
a  mass  to  the  right  that  was  slightly  movable  and  fluctuating  ; 
it  was  rounded  and,  according  to  Dr.  Sellhausen,  gradually 
increasing  in  size.  Its  contents  were  thought  to  be  blood  from 
a  ruptured  tubal  pregnancy,  or  pus.  Advised  operation,  and 
as  conveniences  were  not  at  hand  it  was  thought  best  to  move 
her  to  a  hospital,  which  was  done  the  next  day,  after  her  tem¬ 
perature  was  found  to  be  103  degrees.  January  9  opened 
through  vaginal  wall  into  tumor  and  evacuated  the  cavity  that 
extended  across  pelvic  cavity.  Still  higher  to  the  right  was 
found  a  cyst  about  three  inches  in  diameter  that  was  thought 
to  be  an  ovarian  cyst  and  was  evacuated  as  well.  Irrigated 
with  normal  salt  solution ;  after  removing  considerable  debris 
that  was  thought  to  be  fetal  structures,  packed  with  gauze. 
The  pulse  fell  from  118  on  the  morning  of  the  operation  grad¬ 
ually  to  normal  on  the  fourth  day,  and  the  temperature  took  a 
similar  course  from  103.5  degrees.  She  made  an  uneventful 
recovery  and  left  the  hospital  within  three  weeks. 

Conclusions. — In  concluding  we  would  urge: 

1.  That  the  vaginal  route  is  preferable  for  opera¬ 
tion  for  ruptured  tubal  pregnancy  when  the  hem¬ 
orrhage  has  ceased  or  is  slow,  the  escaped  blood  lim¬ 
ited  to  the  pelvic  excavation,  and  especially  if  a 
limiting  diaphragm  has  formed  above  it. 


2.  That  the  vaginal  route  is  freer  from  shock,  is 
less  liable  to  permit  infection  and  furnishes  better 
drainage. 

3.  That  there  is  less  liability  to  the  removal  of  the 
adnexa  than  when  the  abdomen  is  opened. 

4.  That  the  period  of  convalescence  is  shorter  and 
devoid  of  many  of  the  usual  complications  of  abdom¬ 
inal  section. 
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DES  MOINES,  IOWA. 

Bv  the  term  section  is  meant  an  ample  opening  for  the 
extraction  of  the  fetal  membrane,  as  well  as  the  fetus 
itself,  if  present.  To  Recamier  is  awarded  the  piority, 
although  unintentional  on  his  part.  He,  no  doubt 
being  impressed  with  the  teaching  of  the  day  with 
reference  to  a  hematocele,  which  was,  but  a  short  time 
ago,  the  same  as  the  teaching  in  regard  to  peritoneal 
and  intraperitoneal  affections.  To  see  why  this 
should  have  been  so  one  has  but  to  recall  the  unfav¬ 
orable  statistics  with  reference  to  many  surgical  affec¬ 
tions.  Lister  had  not  then  promulgated  the  advant¬ 
ages  of  asepsis  and  antisepsis.  Bacteriology  had  not 
then  become  a  science.  In  fact,  the  profession  was 
far  more  ignorant  regarding  the  causes  of  disaster 
than  they  are  now. 

The  science  of  diagnosis  of  pelvic  troubles  was 
crude  in  the  extreme.  Crude  for  lack  of  accurate 
pathology;  and  while  the  strides  toward  accuracy  in 
this  respect  have  been  great  and  rapid,  the  student  of 
twenty  years  ago  must  often  feel  chagrin  when  he 
recalls  liow  much  of  what  he  then  called  knowledge 
but  now  knows  that  it  was  not  in  reality  useful  knowl¬ 
edge,  for  the  advancement  of  the  age  has  forced  him 
to  discard  it  for  the  reason  that  all  of  our  pathology 
was  obtained  from  the  dead  subject.  Today  clinical 
observation  with  operations  during  all  stages  of 
inflammatory  processes,  from  the  earliest  to  the  latest, 
has  furnished  the  pathologist  with  an  abundance  of 
material  and  has  also  familiarized  the  operator  with 
the  microscopic  aspect,  which  of  itself  is  of  untold 
value. 

Two  thousand  years  of  empiricism  and  conserva¬ 
tism  had  accomplished  little  or  nothing.  Human 
suffering  and  surgical  advancement  demanded  some¬ 
thing  more  radical  and  more  definite  as  well  as  more 
successful. 

Working  along  these  lines,  in  a  variety  of  cases, 
principles  were  evolved  that  have  completely  revolu¬ 
tionized  the  practice  of  the  older  gynecologists.  The 
gain  to  mankind  in  general  and  to  womankind  in  par¬ 
ticular  can  not  be  computed.  That  errors  have  been 
committed  by  ambitious  and  unqualified  persons  is 
apparent,  and  may  have  retarded  scientific  work  in 
some  quarters;  in  others  it  had  but  helped  to  empha¬ 
size  the  need  of  well-defined  principles. 

Most  of  us  were  taught  that  diagnosis  of  extra- 
uterine  pregnancy  was  an  impossibility  and  as  there 
was  no  treatment  the  diagnosis  was  no  great  loss. 
Today  we  diagnose  with  remarkable  accuracy,  operate 
without  fear  and  save  the  lives  of  many  women.  We 
have  learned  how  to  prevent  sepsis  and  to  control 
hemorrhage;  we  have  learned  that  the  evacuation  of 
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clotted  blood  does  not  retard,  but  with  proper  pre¬ 
cautions  hastens  recovery. 

Having  arrived  at  this  point  it  would  seem  that  the 
remainder  of  the  distance  to  be  traveled  by  the  gyne¬ 
cologist  was  not  beset  with  many  difficulties.  The 
route,  however,  divides  right  here,  and  what  may  be 
the  proper  course  in  one  case  may  be  decidedly 
dangerous  in  another.  The  infected  and  the  unin¬ 
fected,  the  complicated  and  the  uncomplicated,  each 
requires  investigation.  Two  avenues  are  open,  neither 
is  safe,  absolutely,  as  a  routine.  The  advantages  of 
the  vaginal  route  are  to  be  found  in  the  cases  where 
pus  abounds,  and  where  contamination  of  the  abdom¬ 
inal  viscera  would  most  certainly  occur  were  the  col¬ 
lection  attacked  by  that  route.  The  pus  is  easily 
evacuated  without  the  risk  of  shock,  hemorrhage  or 
contamination,  and  with  the  minimum  of  mutilation. 
Danger  of  infection  from  irrigation  or  mopping  is  not 
even  a  possibility.  Breaking  up  of  adhesions,  caus¬ 
ing  bleeding,  necessitating  clamps  or  ligatures,  is 
greatly  lessened,  as  in  the  great  majority  of  cases  no 
foreign  body  is  left  in  the  wound  except  temporarily. 
In  well-marked  uninfected  collections,  with  the  mem¬ 
branes  adhering  to  the  ruptured  tube,  it  is  also  possible 
to  remove  them  with  little  or  no  trouble  by  this  method, 
and  when  so  done  the  operation,  even  here,  possesses 
advantages,  although  it  is  in  these  cases  that  the 
abdominal  method  is  frequently  to  be  preferred  for 
the  reason  that  when  the  abdomen  is  opened  the  pla¬ 
centa  may  be  safely  removed  and  the  hemorrhage 
controlled.  The  ligation  of  all  bleeding  vessels  is 
done  under  the  guidance  of  the  eye.  The  operation 
is  short  and  should  not  be  followed  by  shock  or  sec¬ 
ondary  hemorrhage.  The  latter  is  an  accident  which 
sometimes  occurs  after  the  vaginal  operation,  requir¬ 
ing  a  laparotomy  at  a  later  date,  as  happened  in  one 
of  my  own  cases.  Circumstances  of  this  kind  have 
induced  operators  to  recommend  and  to  practice  being 
prepared  to  make  a  laparotomy  in  the  same  case 
where  the  vaginal  method  fails  or  is  unsatisfactory. 
It  may  be  said,  however,  that  where  the  vaginal  wall 
is  incised  and  irrigation  and  drainage  used  nothing  is 
sacrificed  by  the  operator.  That  the  generative  func¬ 
tion  is  unimpaired,  save  in  so  far  as  it  is  interfered 
with  by  the  cause  which  requires  surgical  interfer¬ 
ence;  whereas  by  the  abdominal  method  laceration 
and  ligation  may  necessarily  cause  the  sacrifice  of  an 

!  ovary  or  a  tube. 

Adhesions  of  intestines  to  uterus,  tube  or  ovary 
may  be  greatly  enhanced,  while  by  the  vaginal  method 
it  would  not  be  at  all  influenced,  this  being,  in  some 
cases,  of  inestimable  value  afterward.  It  is  urged  by 
some  that  hernias  are  equally  as  frequent  in  the  vagina 
as  in  the  abdomen.  This  I  do  not  believe;  though  it 
would  not  be  strange  should  it  occur  oftener  than  it 
does.  Healing  by  first  intention  and  accurate  approx¬ 
imation  of  incised  tissue  are  not  to  be  thought  of  in 
the  vagina.  Healing  by  second  intention  is  alone 
expected  and  is  often  delayed  and  hindered  in  order 
to  be  sure  that  all  the  cavity  is  drained  and  obliter¬ 
ated,  while  in  the  abdomen  in  all  properly  selected 
cases  the  edges  of  the  wound  are  carefully  approxi¬ 
mated  and  closed  without  drainage.  The  peritoneum 
and  the  different  layers  of  tissue  may  be  sutured  sep- 

(arately,  if  deemed  of  advantage,  though  to  my  mind 
it  is  far  from  being  essential.  It  is  in  these  cases 
that  we  expect  the  greatest  strength  in  the  wall  after 
a  section.  Where  infection  already  exists  or  acci¬ 
dentally  occurs  at  time  of  operation  or  where  drainage 


is  a  necessity,  a  portion  of  the  wound  usually  heals  by 
second  intention,  just  as  does  the  wound  in  the 
vagina;  and  here  my  observation  teaches  me  that  the 
abdominal  hernias  exceed  the  vaginal.  Ligatures 
themselves,  when  of  silk,  sometimes  fail  either  of 
absorption  or  encystation  and  become  a  source  of  infec¬ 
tion.  locally  causing  abscesses  and  sinuses,  necessitat¬ 
ing  an  operation  for  their  removal,  an  operation,  too, 
no  less  formidable  than  the  first  and  sometimes  with 
greater  danger  of  infection. 

It  is  within  the  experience  of  every  operator  that 
the  virulence  of  pus  differs  within  the  widest  limits 
governed  by  age  and  the  character  of  the  germ.  Few 
are  there  who  have  not  opened  the  abdomen  and  found 
pus  in  abundance,  which  after  its  removal  seemed  to 
leave  no  deleterious  effect  behind,  while  vice  versa,  a 
small  or  recent  collection  was  possessed  of  such  viru¬ 
lence  that  no  amount  of  asepsis,  by  irrigation  or 
otherwise,  seemed  to  lessen  its  force  in  the  least. 
Could  we  determine  this  in  advance  it  would  in  many 
instances  be  the  governing  factor  in  not  only  the 
cases  we  are  now  considering  but  with  many  others 
with  which  we  have  to  deal. 

The  strongest  objections  urged  against  the  vaginal 
operation  are  that  it  is  not  a  definite  operation,  that 
damaged  tissue  is  necessarily  left  behind  and  that 
bleeding  vessels  are  unseen  and  may  produce  disas¬ 
trous  results,  that  the  conception  does  not  take  place 
in  the  tube  and  that  the  product  is  not  always  found 
between  the  folds  of  the  broad  ligament,  and  when 
found  free  in  the  abdominal  cavity  may  even  glide 
beyond  the  reach  of  the  operator,  or  if  within  reach  is 
found  to  have  reached  too  great  development  to  per¬ 
mit  extraction  through  so  limited  an  opening. 

Again,  it  is  claimed  in  pus  cases  (and  it  is  cer¬ 
tainly  admissible  to  consider  them  here,  as  pus  some¬ 
times  present  is  a  complication  and  again  through 
mistakes  in  diagnosis,  is  found  to  be  the  identical 
condition  with  which  we  have  to  deal),  that  a  cure 
is  not  effected  and  that  abdominal  section  is  at  last 
the  only  source  of  relief.  This  is  claimed  to  be  the 
observation  of  many  able  operators  of  large  experience. 

In  other  cases  it  is  claimed  that  a  small  amount 
of  relief  is  obtained  and  the  woman  suffers  on  in 
silence  rather  than  undergo  another  operation,  while 
the  operator  classes  the  cases  among  the  cured.  How 
much  of  this  is  true  is  difficult  to  estimate.  That  in 
some  cases  palliation  is  the  only  result  is  doubtless 
true.  The  same  may,  however,  be  said  of  abdominal 
operation,  not  only  when  performed  for  this  but  for 
many  other  afflictions.  While  the  more  radical 
operation  has  the  advantage,  so  far  as  definiteness  is 
concerned,  it  is  too  radical  sometimes.  Important 
organs  are  too  frequently  sacrificed.  The  swing  of 
the  pendulum  is  already  more  conservative  and  the 
assertion  that  it  is  cowardice  instead  of  advance¬ 
ment  will  have  to  be  supported  by  argument  and  by 
facts  capable  of  demonstration  before  the  position 
taken  by  able  and  experienced  gynecologists  will  be 
yielded.  Since  human  happiness  is  the  end  sought 
by  all  it  behooves  us  all  to  lay  aside  all  prejudice  and 
carefully  record  our  observations  only  after  a  suffi- 
cent  length  of  time  has  elapsed  to  insure  their  relia¬ 
bility.  Preconceived  theories  are  of  no  value  unless 
supported  by  facts,  and  beliefs  are  of  no  value  unless 
they  are  capable  of  demonstration. 

If  after  the  lapse  of  time  the  vaginal  operation  for 
extra-uterine  pregnancy  is  found  to  relieve  a  large 
percentage  of  cases,  with  safety  and  dispatch,  it  will 
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take  its  place  as  a  legitimate  life-saving  operation.  If 
not  it  deserves  no  better  fate  than  to  be  forgotten  by 
gynecologists,  and  the  sooner  the  better. 

Byford  has  recently  reported  162  cases  of  vaginal 
section  with  only  five  deaths,  and  three  of  these  cases 
should  not  have  been  operated  upon  by  this  method. 

DISCUSSION  ON  THE  PAPERS  OF  DRS.  PRICE,  BOVEE  AND  SCHOOLER. 

Dr.  J.  Henry  Carstens  of  Detroit — These  papers  cover  the 
ground  of  extra-uterine  pregnancy  pretty  thoroughly,  although 
Dr.  BovCe  and  Dr.  Price  do  not  seem  to  agree.  I  think  they 
are  really  both  right.  I  would  not  like  to  say  that  we  should 
do  one  operation  always.  Dr.  Schooler  and  Dr.  Bov^e  admit 
that  when  we  have  acute  cases  with  active  hemorrhage,  the 
best  thing  to  do  is  to  open  the  abdomen,  ligate  the  artery  and 
then  we  have  no  trouble.  When  we  have  a  case  like  Dr.  Bov£e 
speaks  of,  where  the  active  symptoms  have  ceased,  where  the 
tube  has  dropped  down,  has  become  firmly  adherent  every¬ 
where,  it  is  reasonable  that  we  should  puncture  the  cul-de-sac, 
let  out  the  blood  and  allow  the  placenta  to  gradually  dissolve 
and  come  away  with  the  discharges  without  much  shock  or 
danger  to  the  woman.  That  is  my  method  of  practice.  I  wish 
to  most  emphatically  dissent  from  the  doctrine  advanced  by 
Dr.  Price,  that  in  case  of  extra-uterine  pregnancy  which  has 
advanced  to  the  fourth  or  fifth  month,  we  should  not  take 
away  the  placenta  at  once.  I  hold  that  this  is  very  dangerous 
and  serious  and  very  bad  practice.  If  we  have  a  case  of  preg¬ 
nancy  only  three  months  advanced,  we  can  shell  out  the  whole 
thing  without  trouble,  ligate  the  pedicle  and  close  up  the  abdo¬ 
men.  When  we  have  a  six  months’  pregnancy  with  a  large  sac 
adherent  to  the  left  side  of  the  diaphragm,  the  hemorrhage  we 
get  in  such  cases  is  frightful,  and  the  woman  is  in  great  danger, 
in  the  hands  of  an  ordinary  man  at  least.  She  would  not  per¬ 
haps  be  in  such  danger  in  a  hospital  in  the  hands  of  Dr.  Price, 
where  he  has  all  the  facilities,  but  in  the  hands  of  a  less  exper¬ 
ienced  man  and  in  a  private  house,  it  is  dangerous  practice, 
and  it  has  been  so  proven  over  and  over  again.  If  the  records 
of  cases  of  this  kind  where  men  attempted  to  do  too  much 
could  be  collected,  we  should  find  that  the  mortality  is  fright¬ 
ful.  I  know  of  a  number  of  cases  that  have  not  been  placed  on 
record.  We  hear  only  of  the  cases  that  recover.  It  is  better 
practice  in  my  judgment  in  cases  of  extra-uterine  pregnancy  at 
the  sixth  or  seventh  month  to  simply  open  up  the  sac,  take  out 
the  fetus,  stitch  the  sac  to  the  external  abdominal  wall  and  let  the 
placenta  dissolve.  If  it  is  done  aseptically  you  will  have  no  trou¬ 
ble.  This  is  the  best  practice  for  the  average  general  practi¬ 
tioner  who  has  to  do  this  operation  in  emergency  cases.  In 
exceptional  cases  the  experienced  surgeon  may  safely  take  out 
the  sac. 

Dr.  L.  H.  Dunning  of  Indianapolis — In  reference  to  ectopic 
gestation,  I  am  very  much  of  the  opinion  expressed  by  Dr. 
Carstens,  that  there  is  a  great  deal  of  truth  in  the  statements 
of  those  gentlemen  who  oppose  each  other  in  their  methods. 
Yesterday  I  stated  that  it  was  my  privilege  to  see  two  old  cases 
which  ruptured  early,  and  I  saw  them  four  or  five  weeks  after 
rupture.  The  history  was  clear,  yet  months  had  elapsed  since 
rupture  had  taken  place.  A  large  hematocele  had  opened 
through  the  vagina,  and  the  patient  made  an  excellent  recovery. 

I  want  to  say  a  word  here  relative  to  the  experience  of  Dr. 
Price  regarding  broad  ligament  pregnancy.  I  believe  he  has 
made  the  statement  that  he  has  never  encountered  a  case  of 
broad  ligament  pregnancy,  and  that  he  disbelieves  in  the  ex¬ 
istence  of  this  form  of  pregnancy.  I  do  not  believe  that  he 
wishes  to  convey  such  an  idea,  and  yet  we  should  have  this 
thought  in  our  minds  in  dealing  with  every  case  at  full  term. 
Here  are  two  cases  which  demonstrate  beyond  peradventure, 
that  broad  ligament  pregnancies  do  occur.  In  the  first  case, 
because  the  picture  of  dissections  made  from  the  frozen  sub¬ 
ject  shows  the  placenta  was  attached  beneath  the  abdominal 
walls  between  the  muscular  coat  and  peritoneal  coat.  I  have 
myself  encountered  one  case  which  I  operated  on  two  and  a 
half  months  after  labor  and  enucleated  the  fetus  and  sac  with¬ 
out  rupture,  the  same  as  we  would  enucleate  an  intraligamen¬ 
tous  cyst  retroperitoneally.  The  placental  attachment  was 
in  the  tube.  It  was  three  quarters  of  an  inch  thick,  distinctly 
separated  from  the  broad  ligament  covering  and  might  have 
been  removed  without  trouble.  As  it  was  we  enucleated  the 
fetus  and  sac  without  hemorrhage  two  and  a  half  months  after 
labor.  The  only  point  I  contend  for  is  that  we  must  recognize 
the  fact  that  there  is  such  a  thing  as  broad  ligament  pregnancy. 
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My  paper  does  not  pretend  to  be  a  contribution  to 
the  most  interesting  and  valuable  subject  of  surgical 
gynecology  but  rather  a  plea  for  what  may  be  termed 
preventive  gynecology,  to  which  perhaps  we  have 
given  too  little  heed  in  the  past. 

Not  that  I  would  in  any  way  decry  the  brilliant  and 
skilful  results  attained  by  surgical  gynecology  in  this 
day,  for  it  is  too  true  that  diseased  conditions  affect¬ 
ing  the  pelvic  viscera  very  frequently  result  in  the 
production  of  organic  lesions  which  induce  chronic 
invalidism  and  render  the  functional  activity  of  the 
generative  organs  a  menace  to  the  health  and  even  the 
life  of  the  patient.  Too  often,  however,  the  operator 
himself  realizes  that  in  the  removal  of  diseased  pelvic 
organs  he  is  but  cutting  away,  as  it  were,  dead  twigs 
and  branches  from  a  plant  which  has  a  worm  at  the 
root.  It  is  not  a  matter  of  surprise,  therefore,  that 
when  the  same  social  conditions  must  continue  which 
have  originally  caused  disease,  a  speedy  recurrence  is 
found  of  the  manifestations  of  ill  health.  It  has  not 
been  uncommon  in  my  experience,  after  having 
removed  pus  tubes  for  a  patient,  to  have  her  return 
suffering  from  an  acute  attack  of  gonorrheal  cystitis, 
endometritis  or  vaginitis.  To  insure  against  the 
recurrence  of  an  endometritis,  at  least,  it  is  always 
best  I  believe  in  such  cases  to  amputate  the  uterus  at 
the  same  time  that  the  appendages  are  removed. 

Practically,  the  performance  of  these  very  radical 
operations  upon  the  pelvic  organs  unfit  a  patient  for 
the  marital  life,  and  since  two-thirds  of  all  patients 
operated  on  for  pelvic  diseases  are  women  who  are  or 
have  been  married,  the  decision  as  to  the  absolute 
necessity  for  any  operative  procedure  is  one  requiring 
a  very  careful  judgment. 

So  largely  is  the  health  of  a  woman  affected  by  her 
emotions  that  any  cause  for  unhappiness  induced  by 
the  changed  conditions  of  her  life  may  seem  to  make 
her  last  state  worse  than  the  first.  For  these  reasons 
it  is  my  ardent  hope  that  we  may  look  in  the  future 
to  the  fuller  development  of  the  constructive  pro¬ 
cesses  of  our  art,  the  making  of  healthy  women. 

How  rarely  do  we  find  in  the  special  hospitals  for 
the  treatment  of  the  diseases  of  women,  any  tolerance 
of  the  so-called  palliative  measures  for  the  relief  of 
the  pehic  disease!  Yet  there  is  a  time  in  the  devel¬ 
opment  of  many  of  these  when  they  are  not  beyond 
the  pale  of  hope.  There  is  no  better  vantage  ground 
for  a  study  of  woman’s  needs  than  that  afforded  by 
such  a  hospital  as  that  with  which  I  have  been  con¬ 
nected  for  many  years,  the  Woman’s  Hospital  of 
Philadelphia,  with  its  large  obstetric  and  gynecologic 
service.  Here  opportunities  for  careful  study  may  be 
obtained,  the  constitutions  and  habits  of  life  of 
patients  observed  and  such  investigations  made  as  to 
cause  and  effect  in  the  production  of  disease  as  can 
not  fail  to  bring  much  enlightenment. 

In  reviewing  the  records  of  the  Woman’s  Hospital 
of  Philadelphia,  during  the  time  of  my  incumbency 
as  its  physician  in  charge,  from  September,  1886  to 
September,  1896,  I  found  that  among  nearly  forty 
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thousand  cases  treated  in  its  wards  and  dispensary 
over  41  per  cent,  were  inflammatory  disorders  of  the 
pelvic  organs,  mainly  septic  in  origin,  puerperal  or 
gonorrheal;  27  percent,  were  displacements  with  their 
attendant  complications;  14  per  cent,  were  functional 
disturbances,  mainly  due  to  constitutional  causes 
and  arrest  of  development;  7  percent,  were  neoplasms 
and  over  10  per  cent,  lacerations  resulting  from  child¬ 
birth. 

In  making  a  study  of  the  conditions  which  might 
be  regarded  as  causative  factors  in  the  production  of 
the  graver  forms  of  pelvic  disease  I  analyzed  236  cases 
of  major  operations  occurring  in  my  own  service. 
Forty- two  being  hysterectomies,  twenty-one  ovariot¬ 
omies,  twelve  cases  of  extra- uterine  gestation  and  the 
remainder  chiefly  cases  of  diseased  appendages, 
including  thirty-three  cases  of  pyosalpinx. 

In  40  per  cent,  of  these  the  morbid  condition 
seemed  to  be  directly  traceable  to  a  puerperal  origin; 
in  15  per  cent,  there  was  a  hereditary  predisposition 
to  tuberculosis;  in  12  per  cent,  a  specific  taint;  in 
about  14  per  cent,  simple  inflammatory  conditions 
appeared  to  be  the  result  of  exposure  or  trauma;  in  5 
per  cent,  there  was  imperfect  development  of  the  pel¬ 
vic  organs;  in  5  per  cent,  also,  persistent  uterine  dis¬ 
placements;  in  another  5  per  cent,  anemia  appears 
to  have  been  the  most  prominent  factor,  and  in  4  per 
cent,  malignant  disease.  The  facts  connected  with 
these  figures  are  in  themselves  suggestive  of  the 
measures  to  be  taken  which  might  obviate  much  of 
the  suffering.  Hospital  experience  constantly  goes  to 
prove  that  the  woman  of  modern  times  is  inferior  in 
physical  resistance  to  the  women  of  primitive  times. 

This  physical  deterioration,  although  in  part  the 
result  of  the  process  of  evolution  by  which  nature 
decrees  that  like  shall  produce  like  and  that  the  sins 
of  the  fathers  shall  be  visited  upon  the  children,  is 
also  the  result  of  an  unnatural  environment  and  habits 
of  life  which  threaten,  if  persisted  in,  to  result  in  the 
extermination  of  the  human  race. 

The  especial  manifestation  of  this  inferiority  in  the 
growing  girl  consists  in  a  condition  of  nerve  and 
muscle  atony  which  greatly  weakens  her  powers  of 
resistance.  The  pelvic  maladies  resulting  from  this 
condition  are  arrest  of  development,  displacement  and 
inflammatory  involvement  to  which  all  weakened  tis¬ 
sues  are  liable  on  slight  cause.  Necessarily  these 
conditions  tend  to  disorganize  the  menstrual  life  of 
the  young  girl  and  sdw  the  seeds  of  future  calamity. 
A  condition  of  post-menstrual  subinvolution  is  com¬ 
monly  found  which  is  aggravated  after  each  period  of 
menstrual  congestion  and  results  in  changes  of  struc¬ 
ture  in  the  tissues  of  the  pelvic  organs.  The 
indications,  therefore,  are  for  a  radical  and  rational 
•  treatment  of  these  abnormal  tendencies.  I  do  not 
agree  with  the  teaching  that  there  should  be  little 

(local  treatment  given  such  cases,  nor  have  I  found 
treatment  properly  carried  out  to  be  demoralizing. 
The  relaxation  of  the  vulvar  and  vaginal  tissues  in¬ 
duced  by  a  catarrhal  condition  of  the  mucous  mem- 
1  branes,  as  a  rule,  renders  local  treatment  easy  and 
painless.  The  use  of  cocain  in  any  case  renders  it 
quite  manageable. 

Local  treatment  is  only  a  temporary  aid  to  the  res¬ 
toration  of  normal  conditions.  The  most  vigilant  and 
pains- taking  effort  requires  to  be  directed  to  improv¬ 
ing  the  tonicity  of  the  uterine  supports  as  well  as  of 
the  muscular  system  generally,  improving  the  quality 
j  of  the  blood  and  combating  any  especial  dyscrasia. 


The  usual  tendency  to  inactivity  of  the  bowels,  blad¬ 
der  and  skin  must  be  overcome.  Before  beginning 
any  treatment  I  insist  on  such  arrangement  of  the 
clothing  as  shall  entirely  remove  all  pressure  from 
the  chest  and  waist.  This  can  be  done  perfectly  well 
without  rendering  the  clothing  unsightly  or  unattrac¬ 
tive  and  is  absolutely  necessary  to  the  attainment  of 
satisfactory  results.  In  an  article  written  some  time 
ago  by  Dr.  Kellogg  on  ‘’The  Relation  of  Modern  Dress 
to  the  Pelvic  Diseases  of  Women,”  he  has  admirably 
shown,  by  a  series  of  experiments,  the  effect  produced 
by  constriction  of  the  waist  upon  the  mobility  of  the 
pelvic  organs  and  on  the  tonicity  of  the  abdominal 
muscles  and  uterine  supports.  The  round  ligaments 
he  has  demonstrated  to  be  the  chief  agents  concerned 
in  the  maintenance  of  the  uterus  in  its  proper  posi¬ 
tion,  their  power  being  dependent  on  the  muscular 
fibers  which  they  contain.  Any  fixation  of  the  pelvic 
organs  tends  in  time  to  produce  loss  of  contractile 
power  in  these  uterine  supports,  and  as  a  result  we 
have  displacement  of  the  organ  or  the  beginning  of  a 
series  of  ills.  The  clothing  should  always  be  worn 
sufficiently  loose  to  enable  the  patient  to  exercise  the 
abdominal  muscles.  The  removing  of  all  waist  bands 
and  the  adjustment  of  the  skirts  in  such  a  way  that 
their  weight  is  borne  by  the  shoulders  facilitates  this 
purpose. 

After  the  matter  of  clothing  has  received  proper 
attention  I  teach  the  patient  how  to  practice  abdom¬ 
inal  breathing  and  give  her  a  series  of  exercises  for 
strengthening  and  developing  the  abdominal  muscles. 
The  judicious  use  of  the  bicycle  is  a  great  aid  to  over¬ 
coming  loss  of  nerve  and  muscle  tone.  Even  when 
marked  uterine  displacement  exists  I  do  not  prohibit 
this  exercise,  but  only  permit  it  while  the  uterus  is 
maintained  in  proper  position  by  means  of  tampons 
or  a  soft  rubber  pessary,  the  presence  of  which  even 
in  the  case  of  falls  would  have  little  or  no  ill  effect. 

Should  a  marked  catarrhal  endometritis  exist,  it  is 
sometimes  well  to  precede  all  other  treatment  by  a 
curettement  of  the  uterus  under  proper  precautions. 
Such  treatment  as  the  above,  carried  on  for  weeks 
and  even  months  with  the  growing  girl  has,  in  my 
hands,  proved  fruitful  of  most  excellent  results,  and 
has  been  of  great  advantage  when  persisted  in  even 
after  this  period. 

The  weight  of  the  patient’s  trunk  being  borne  by 
the  saddle  of  the  bicycle,  she  can  take  much  more 
exercise  with  less  exertion  than  she  could  if  she 
attempted  to  walk.  In  older  women,  with  relaxed 
vaginal  outlet,  I  have  found  that  I  have  gained  much 
by  teaching  them  how  to  introduce  a  sponge  daily 
into  the  vagina  in  such  a  way  as  to  lift  the  uterus  into 
proper  position.  A  soft  silk  sponge  of  proper  size  is 
selected  and  made  into  a  tampon  having  a  string  fas¬ 
tened  to  it,  by  which  it  may  be  withdrawn.  The 
patient  is  instructed  to  keep  this  over  night  in  car- 
bolized  water,  after  having  thoroughly  washed  it  out 
after  its  withdrawal,  with  castile  soap.  Before  its 
introduction,  it  is  annointed  with  boroglycerid,  and 
as  it  needs  to  be  carried  up  in  the  pelvis  to  a  point 
farther  than  the  finger  can  reach,  she  is  instructed 
how  to  use  a  thick  glass  rod,  such  as  may  be  obtained 
at  any  drug  store,  to  .carry  it  well  into  the  hollow  of 
the  sacrum  and  behind  the  cervix  uteri.  The  knee- 
chest  position  facilitates  its  adjustment. 

The  same  sponge  is  only  permitted  to  be  used  two 
weeks,  when  a  new  one  must  be  obtained.  Patients 
unable  to  wear  pessaries  because  of  peri-uterine  inflam- 
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mation  or  tender  ovaries  have  found  this  treatment 
very  acceptable.  It  is  only  permitted  to  be  carried 
out  under  strict  medical  supervision. 

Unhealthy  conditions  of  the  pelvic  organs  brought 
about  previous  to  marriage  illy  fit  a  woman  for  child¬ 
bearing,  and  as  a  consequence,  we  find  the  following 
perversions  of  the  normal  phenomena  associated  with 
child-birth  : 

1.  During  pregnancy,  a  tendency  to  the  early  loss 
of  the  product  of  conception,  owing  to  a  diseased  con¬ 
dition  of  the  endometrium. 

2.  When  this  does  not  exist,  a  tendency  to  the  pro¬ 
longation  of  the  period  of  gestation,  the  result  of  the 
atonic  condition  of  the  uterine  tissues  and  of  the 
abdominal  walls,  which  thus  more  readily  submit  to 
overdistension. 

During  labor  we  find  dystocia  caused:  1.  By  physi¬ 
cal  exhaustion,  the  result  of  neuromuscular  atony, 
which  renders  uterine  contractions  inefficient. 

2.  By  the  mechanical  hindrances  to  the  progress  of 
labor  produced  by  undue  size  and  ossification  of  the 
fetal  head,  this  being  undoubtedly  attributable  in  large 
part  to  the  physical  inactivity  of  women  in  civilized 
life  during  pregnancy. 

During  the  lying-in  period  we  have:  1.  The  lengthen¬ 
ing  of  the  time  required  for  the  process  of  involution, 
also  frequent  subinvolution.  This  condition  of  puer¬ 
peral  subinvolution,  as  does  that  of  menstrual  subin¬ 
volution,  predisposes  the  uterus,  upon  the  action  of 
all  causes  of  pelvic  congestion,  to  take  on  structural 
change.  A  second  perverted  phenomenon  of  the  lying- 
in  is  the  imperfect  performance  of  the  function  of  lac¬ 
tation.  A  third  is  what  may  be  termed  a  subinvolution 
of  the  abdominal  muscles.  The  effect  of  this  relaxa¬ 
tion  of  the  abdominal  walls  upon  intra-abdominal 
pressure  and  its  relation  to  prolapses  and  displacements 
of  the  pelvic  organs  is  a  matter  of  great  importance. 

All  these  conditions  may  be  averted  or  modified  by 
judicious  treatment.  Without  dwelling  unduly  on 
the  methods  to  be  followed,  I  should  like  to  mention 
the  effect  of  bicycle  riding  as  persisted  in  by  two 
patients  during  their  pregnancy.  The  one  who  had 
always  suffered  considerably  from  delay  during  labor, 
had  the  shortest  and  easiest  delivery  she  had  ever 
experienced  and  a  more  satisfactory  convalescence. 
The  other  is  still  riding  her  wheel  during  the  last 
month  of  gestation.  Fearing  she  might  injure  her¬ 
self  by  a  fall  I  tried  to  dissuade  her  from  doing  so, 
but  after  a  few  weeks  she  begged  me  to  allow  her  to 
resume  the  exercise,  saying  that  it  tired  her  so  much 
less  than  walking  and  prevented  her  from  getting 
melancholy.  Both  patients  live  in  a  suburban  place 
and  hence  are  not  subjected  to  the  accidents  so  com¬ 
mon  in  crowded  streets. 

When  a  contraction  of  the  pelvis  complicates  the 
condition  of  things  in  a  patient  of  weakened  muscular 
power  I  give  especial  attention  to  aiding  the  first 
stage  of  labor.  In  the  maternity  wards  of  the  Woman’s 
Hospital  I  found  about  14  per  cent,  of  the  patients  to 
have  contracted  pelves.  Including  among  abnormal 
cases  those  of  faulty  inclination,  the  number  reached 
fully  20  per  cent.  This  is  perhaps  owing  to  the  large 
proportion  of  foreigners  delivered  in  our  obstetric 
wards.  The  generally  contracted  pelves  were  found 
to  almost  double  the  number  of  simple  flat  pelves. 
The  average  contraction  was  not  of  a  high  grade.  In 
the  simple  flat  pelves  the  conjugata  vera  varied 
between  8  and  10  cm;  in  the  generally  contracted 
between  6-J  and  10  cm. 


The  management,  par  excellence,  of  moderately 
contracted  pelves  is,  to  my  mind,  the  induction  of 
premature  labor.  The  advantages  of  premature  deliv¬ 
ery  to  the  mother  are  owing  to  the  diminished  head 
pressure;  hence  the  rare  occurrence  of  lesions  of  the 
genital  canal.  I  have  rarely  found  it  necessary  to 
induce  labor  before  the  thirty-sixth  week.  The  aid 
of  the  couveuse,  or  hatching-cradle,  is  very  apprecia¬ 
ble  in  the  management  of  premature  infants  in  our 
maternity.  The  fetal  mortality  from  all  causes  dur¬ 
ing  the  period  covered  by  my  investigations  was  4.3 
per  cent.  On  the  occurrence  of  uterine  inertia  during 
labor,  when  it  could  not  be  overcome  by  suitable 
tonics,  artificial  delivery  was  resorted  to,  the  present¬ 
ing  part  not  being  permitted  to  remain  stationary  at 
any  one  point  long  enough  to  endanger  the  maternal 
tissues  by  pressure. 

During  the  lying-in,  when  the  lochia  rubra  per¬ 
sisted  for  a  longer  period  than  was  normal,  I  made  an 
examination  to  discover  the  cause.  Was  there  a  ten¬ 
dency  to  uterine  malposition,  this  was  kept  corrected. 
A  possible  hypertrophied  condition  of  the  endome¬ 
trium  treated  by  gauze  packing  or  gentle  curettage, 
which  served  also  to  stimulate  uterine  contractibility. 
Hot  douches  were  employed  and  the  patient  kept  in 
a  reclining  position  longer  than  was  usual.  Difficulties 
with  regard  to  lactation  can  largely  be  met  by  a  judi¬ 
cious  management  of  the  patient,  especially  with 
reference  to  diet  during  pregnancy. 

The  methods  just  described  have  proved  most  satis¬ 
factory  in  our  hands  in  the  management  of  the 
obstetric  work  of  the  hospital.  The  maternal  mortal¬ 
ity  was  less  than  1  per  cent.  About  19  per  cent,  of 
the  cases  required  operative  interference  at  full  term. 
The  operations  included  Cmsarean  section,  the  Porro 
operation,  symphysiotomy,  forceps  deliveries,  versions, 
the  management  of  breech  deliveries,  craniotomy, 
embryotomy  and  the  induction  of  premature  labor.  I 
have  found  in  my  work  that  whenever  I  was  able  to 
reach  a  woman’s  understanding,  getting  her  to  co-op¬ 
erate  with  me  in  the  measures  intended  for  her  relief, 

I  have  had  little  difficuly  in  carrying  such  measures 
into  effect.  I  therefore  believe  that  it  is  in  the  edu¬ 
cation  of  women  to  a  proper  appreciation  of  physio¬ 
logic  laws  and  of  the  virtue  and  dignity  of  true 
wifehood  and  motherhood  as  controlled  by  these  laws, 
that  we  will  find  the  most  powerful  factors  in  the 
work  of  reform  which  we  hope  may  result  in  her 
physical  restoration  and  in  the  production  of  a  health¬ 
ier  generation  of  human  beings  as  her  offspring.  At 
the  close  of  a  lecture  given  by  myself  recently  on 
the  subject  of  personal  hygiene,  to  a  large  class  of 
young  ladies  in  one  of  our  fashionable  schools,  I 
had  a  striking  illustration  of  this.  One  young  lady 
among  several  grouped  around  me  said  most  earn¬ 
estly:  “Doctor,  if  you  have  been  doing  everything 
all  wrong  before  the  age  of  20  is  there  any  chance  for 
you  to  be  set  right  afterward?”  I  would  close  with  a 
query  addressed  to  the  members  of  this  Section  of  the 
American  Medical  Association  :  Do  we  as  conservers 
of  the  health  of  women  so  influence  the  education 
of  the  young  men  and  the  young  women  of  our  day 
as  to  teach  them  how  to  live  for  healthy  parentage. 

DISCUSSION. 

Dr.  Howard  A .  Kelly  of  Baltimore  said  in  regard  to  the 
contagious  diseases,  such  as  typhoid  fever,  diphtheria,  etc., 
that  we  have  learned  a  great  deal  in  the  way  of  prevention, 
and  could  readily  prevent  these  diseases  if  matters  were  en¬ 
trusted  to  physicians  entirely,  but  politics  entered  here  and  our 
municipal  authorities  made  scientific  discoveries  more  or  less 
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futile  in  this  country.  In  the  matter  that  Dr.  Fullerton  had 
brought  before  the  Section  today,  it  was  in  the  hands  of  physi¬ 
cians  to  mold  very  largely  the  future  generation,  to  carry 
out  those  plans  which  we  know  will  result  in  the  prevention 
of  disease,  and  in  producing  better  women  and  a  better  race 
in  the  next  decade.  This  subject  had  for  a  long  time  been 
prominently  before  his  mind  in  connection  with  gynecologic 
work.  It  was  a  question  which  confronted  him  almost  every 
day  of  his  life.  Prevention  might  be  classed  under  two 
heads.  In  the  first  place,  prevention  which  anticipated  dis¬ 
ease.  In  the  second  place,  prevention  which  attacked  disease 
in  its  earlier  stages  and  prevented  graver  consequences,  such 
as  death,  or  the  necessity  of  graver  operations  later.  Under 
the  head  of  anticipation  he  classed  the  treatment  of  the  young 
girl,  saying  her  education  began  with  her  mother  or  in  the 
cradle.  The  education  of  our  girls  was  in  his  opinion  largely 
wrong.  They  were  confined  too  much;  they  did  not  get 
sufficient  exercise,  and  at  the  developmental  period  the  abdom¬ 
inal  corset  came  in.  He  has  difficulty  with  his  patients  on 
account  of  wearing  corsets.  The  corset  prevents  proper 
expansion  of  the  chest,  and  in  doing  this  it  likewise  prevents 
the  proper  development  of  the  abdominal  walls.  Then,  too, 
in  the  line  of  prevention  he  would  urge  on  the  profession  at 
large  painstaking  attention  to  all  symptoms.  Physicians  in 
general  were  too  apt  to  pass  over  what  seemed  to  be  slight 
symptoms  in  women.  Anything  which  did  not  cause  a  great 
deal  of  discomfort  they  readily  overlooked,  and  sooner  or  later 
the  woman  came  back,  when  the  physician  was  forced  to 
examine  her.  Discharges  should  be  carefully  investigated, 
notably  excessive  hemorrhage  or  lochial  discharges,  and  if 
serious,  treated.  Pain,  if  persistent,  should  be  investigated 
and  a  minute  painstaking  examination  made  under  an  anes¬ 
thetic,  if  necessary.  Another  important  means  of  prevention 
■was  cleanliness  in  caring  for  obstetric  patients.  The  physi¬ 
cian  could  not  do  better  than  to  go  to  every  case  of  obstetrics 
with  a  white  suit  on,  not  that  the  suit  itself  did  anything  in 
particular,  but  it  impressed  on  the  physician  that  the  attitude 
toward  the  patient  was  different  from  that  which  he  holds  to 
any  of  his  other  work.  Furthermore,  it  was  of  the  utmost 
importance  to  observe  greater  caution  in  personal  cleanliness, 
in  scrubbing  and  cleaning  the  hands,  etc.,  and  in  this  connec¬ 
tion  the  kind  of  scrubbing  brush  used  in  most  clinics  in  Phil¬ 
adelphia  and  other  cities  was  little  better  than  a  wash  rag. 
Soft  scrubbing  brushes  were  worse  than  useless,  and  surgeons 
were  deluded  into  the  idea  that  they  were  doing  something 
with  nothing.  With  reference  to  gonorrhea,  which  is  a  fright¬ 
ful  source  of  many  ills,  we  needed  better  morals  among  men  ; 
we  wanted  the  same  rules  for  men  as  for  women.  Both 
should  be  treated  on  the  same  principle.  When  we  give  our 
sisters  the  same  rights  of  license  and  indulgence  that  were 
given  men  we  would  have  less  ills  to  complain  of  and  fewer 
diseases  to  treat  in  married  women.  An  important  preventive, 
then,  of  disease  was  morality. 

Dr.  William  A.  Fisher  of  Philadelphia  said  that  Dr.  Ful¬ 
lerton’s  paper  indicated  that  the  gynecologist  should  be  a  good 
all-around  practitioner.  Disordered  conditions  of  the  pelvic 
organs  did  not  always  depend  on  diseased  conditions  of  those 
organs,  but  in  some  cases  on  disordered  conditions  of  the  liver, 
of  the  blood,  of  the  heart  and  so  on,  so  that  it  was  necessary  to 
bear  in  mind  as  regards  the  future  dependence  of  organs  the 
fact  that  in  woman  the  pelvic  organs  dominate  her  whole  being. 
We  should  consider  in  the  study  of  symptoms  connected  with 
the  pelvic  organs  the  temperament  of  the  patient,  whether 
or  not  she  is  of  the  lymphatic,  nervous  or  plethoric  type.  All 
these  had  an  important  bearing  on  symptoms  in  pelvic  troubles. 
One  woman  with  a  slight  retrodisplacement  of  the  uterus 
might  suffer  excruciating  pain,  while  another  with  a  decided 
retrodisplacement  would  suffer  but  little,  simply  because  of  the 
difference  in  the  nervous  organization  of  the  two  women.  Ex¬ 
ercise  is  very,  important  in  the  treatment  of  disordered  pelvic 
conditions.  By  judicious  exercise  we  cause  an  increased  amount 
of  blood  to  the  surface  and  body  and  relieve  congestion  of 
internal  organs.  The  circulation  in  the  pelvis  is  largely  carried 
on  by  respiration  and  inspiration,  and  during  the  act  of  each 
respiration  and  inspiration  we  have  a  rise  and  fall  of  the  pelvic 
diaphragm  and  with  it  maintenance  of  the  pelvic  structure.  In 
order  to  keep  up  proper  pelvic  circulation  it  is  necessary  for 
women  to  have  their  clothes  loose  about  their  waists.  Further¬ 
more,  in  so  far  as  the  uterus  is  concerned,  we  know  that  women 
are  unwell  about  one-fifth  of  the  time  and  they  do  not  take 
extreme  care  of  themselves  at  this  particular  time.  I  refer 
to  the  time  of  menstruation.  They  expose  themselves  to  cold 
and  damp.  This  brings  about  chilling  of  the  surface  and 
internal  congestion,  and  at  the  time  of  menstruation  may 
give  rise  to  dysmenorrhea,  and  this  frequently  repeated  may 
result  in  the  production  of  pelvic  disease.  The  skin,  as  a  very 
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important  excretory  organ,  is  often  forgotten  by  practitioners 
in  general.  The  skin  in  its  active  condition  throws  off  excre- 
mentitious  products,  and  when  it  is  in  an  inactive  condition 
we  have  the  accumulation  of  toxic  materials  that  should  be 
thrown  off  by  it.  If  there  is  pelvic  disease  existing  or  a  ten¬ 
dency  to  it  we  may  have  a  localized  expression  of  this  want 
of  activity  of  the  skin  in  certain  conditions  of  the  pelvic 
organs,  etc. 

Dr.  Milo  B.  Ward  of  Kansas  City,  Mo. — I  would  like  to  ask 
Dr.  Fullerton  the  effect  of  bicycling  on  girls. 

Dr.  Fullerton — Unless  there  is  considerable  pelvic  disease 
I  consider  bicycling  a  great  aid  to  the  development  of  the  mus¬ 
cular  structures  of  girls. 

Dr.  Ward — How  do  you  account  for  the  fact  that  women 
who  ride  bicycles  can  not  walk ;  that  is,  they  are  too  weak  to 
walk? 

Dr.  Fullerton — I  do  not  think  this  would  obtain  after  they 
have  used  the  bicycle  for  some  time.  There  is  really  less 
fatigue  from  using  the  bicycle  than  in  active  walking.  After 
the  muscular  system  has  been  developed,  I  believe  a  woman 
who  learns  to  ride  a  bicycle  can  walk  farther  than  her  sister 
who  does  not  ride  a  wheel. 

Dr.  A.  H.  Tuttle — I  would  like  to  ask  Dr.  Fullerton  if  she 
prescribes  any  regulation  dress  for  young  ladies  who  use  a 
bicycle? 

Dr.  Fullerton — Always.  I  do  not  permit  them  to  ride  a 
bicycle  with  a  corset. 

Dr.  A.  E.  Miller  of  Boston — I  would  ask  Dr.  Fullerton  if 
she  has  ever  met  any  bladder  difficulties  arising  from  bicycle 
riding,  as  for  instance,  irritable  bladder? 

Dr.  Fullerton — Only  in  those  cases  where  the  women 
have  not  selected  and  adopted  a  proper  saddle.  If  they  use 
an  improper  saddle  it  will  cause  discomfort  in  more  than  one 
way.  If  proper  attention  is  given  to  the  performance  of  the 
functions,  to  evacuation  of  the  bladder  and  bowels,  to  dress, 
etc.,  I  do  not  believe  any  injury  can  result  from  bicycle  riding. 
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In  May,  1893,  I  was  called  to  Milford  by  Dr.  Wm, 
J.  Clarke,  to  repair  a  complete  rupture  of  the  perin¬ 
eum,  which  occurred  in  the  practice  of  a  neighboring 
physician  one  week  before.  I  found  the  levator  ani 
and  both  sphincters  torn,  with  liquid  feces  coming 
from  the  rectum,  while  pus  flowed  from  the  wound. 
The  condition  was  such  as  seemed  to  render  primary 
union  impossible,  but  by  means  of  washing,  scraping 
refreshing  and  defining  the  ragged  edges  of  the  skin 
and  mucous  membrane  and  bringing  the  denuded  sur¬ 
faces  into  close  apposition  with  buried  sutures,  the 
result  was  perfect  with  first  intention  throughout. 
The  long  delay  after  the  accident,  combined  with  the 
condition  of  the  wound  and  the  subsequent  perfect 
result  of  the  treatment,  brought  up  a  line  of  thought 
which  I  have  since  pursued  with  advantage  in  the  pri¬ 
mary  repair  of  the  injuries  of  parturition. 

The  immediate  repair  of  the  perineum  has  been  laid 
down  imperatively  as  the  best  procedure,  and  at  pres¬ 
ent  is  the  practice  of  competent  physicians;  in  fact 
its  neglect  is  considered  almost  criminal.  But  no  one 
knows  better  than  the  operating  surgeon  and  gyne¬ 
cologist  the  incompetency  of  the  average  obstetrician 
to  make  a  satisfactory  repair  of  the  injuries  peculiar 
to  parturition,  except  where  they  are  of  minor  degree. 
Their  imperfect  results  are  perhaps  due  to  the  indif¬ 
ference  for  careful  technical  work,  often  arising  from 
a  tendency  to  make  light  of  an  injury  that  they  assume 
may  cast  a  reflection  on  their  ability  as  an  obstetri¬ 
cian.  The  patient  is  rarely  moved  from  her  bed;  the 
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parts  often  only  seen  by  bad  light  or  not  at  all;  disin¬ 
fection  is  imperfectly  carried  out,  and  the  work  is 
faulty;  that  is,  the  edges  of  the  skin  may  be  brought 
carefully  into  apposition,  but  no  attention  whatever 
is  paid  to  the  mucous  membrane,  the  various  muscular 
structures,  or  the  more  deeply  situated  •and  perhaps 
most  important  injuries  of  the  case. 

In  my  opinion  a  primary  repair  of  the  parts  requires 
greater  skill  and  better  surgical  technique  than  a  sec¬ 
ondary  operation.  If  the  injuries  are  extensive,  it  is 
worse  to  do  an  imperfect  operation  than  to  leave  the 
case  alone,  as  it  opens  up  the  road  for  severe  infection. 

It  is  not  common  practice  to  make  an  inspection  of 
the  cervix  until  ready  to  discharge  the  patient,  and 
primary  repair  of  its  injury,  although  it  has  been  ad¬ 
vocated  and  executed  for  several  years  by  J.  Price  of 
Philadelphia,  is  not  the  usual  custom. 

If  a  deep  cervical  tear  is  not  repaired  it  is  a  cause 
of  infection,  and  a  common  means  of  subinvolution 
of  the  uterus  with  subsequent  displacement  and 
catarrhal  inflammation. 

With  neglect  of  the  cervix  comes  also  an  indiffer¬ 
ence  for  the  treatment  of  deep  vaginal  tears,  and  in 
the  majority  of  cases  they  are  entirely  overlooked. 

Unless  one  is  in  the  habit  of  examining  the  tears 
of  parturition  carefully,  they  can  little  realize  their 
extent  and  the  possible  dangers  they  afford.  The  pel¬ 
vic  cellular  tissue  and  the  region  of  the  broad  liga¬ 
ments  are  exposed  to  external  infection  in  two  direct 
ways,  both  of  which  are  common.  One  is  by  a  deep 
tear  of  the  cervix  passing  beyond  the  cervicovaginal 
junction;  the  other  is  by  a  tear  of  the  vagina  which 
extends  from  a  point  in  the  roof  or  side  and  runs  par¬ 
allel  with  the  urethra  close  to  the  neck  of  the  bladder, 
to  terminate  internally  near  the  cervix.  These  tears 
are  often  bilateral,  with  one  side  a  little  greater  than 
the  other.  I  have  seen  this  particular  vaginal  tear  so 
extensive  that  it  reached  the  outside  of  the  vagina, 
where  it  ended  in  the  prepuce  of  the  clitoris,  thus 
running  the  full  length  of  the  vagina.  If  an  inspec¬ 
tion  is  not  made  in  a  proper  manner  this  injury  is  en¬ 
tirely  overlooked,  and  unless  a  careful  repair  is  made 
the  wound  heals  by  secondary  intention.  This  injury 
I  believe  is  one  of  the  most  frequent  causes  of  a  form 
of  pelvic  inflammation  represented  clinically  or  by 
comparatively  simple  phenomena,  but  which  becomes 
a  source  of  great  after-trouble  owing  to  the  adhesions 
about  the  ovaries  and  a  tendency  to  anchor  the  uterus 
in  an  immovable  manner  and  in  an  unnatural  position. 
In  a  number  of  ovariotomies  I  have  found  the  adhe¬ 
sions  so  great  as  to  make  the  removal  of  the  ovaries 
extremely  difficult,  yet  there  was  absolutely  no  sign 
of  tubal  disease,  and  I  have  been  at  a  loss  to  account 
for  their  development.  In  most  of  these  cases  there 
was  a  history  of  difficult  labor  and  generally  the  use 
of  forceps.  After  careful  examination  of  many  of 
these  deep  tears,  through  which  I  have  passed  my 
finger  into  the  pelvic  cellular  tissue  as  far  as  the  per¬ 
itoneal  covering,  I  feel  that  these  tears  offer  the  most 
rational  explanation  for  the  adhesion  so  common  about 
the  pelvic  organs.  The  adhesions  of  the  uterus  in  the 
vagina  so  frequently  found  during  the  repair  of  the 
cervix  where  the  organ  is  placed  high,  can  not  be 
drawn  down  to  the  outlet  but  is  firmly  fixed  to  one 
side  with  a  mass  of  hard  scar  tissue,  are  formed  from 
the  improper  or  neglected  treatment  of  these  tears. 
The  form  of  puerperal  septicemia  which  arises  from 
these  tears  should  be  carefully  distinguished  and  the 
fact  recognized  that  the  infection  in  the  peritoneal 


space  is  direct  and  not  by  the  way  of  or  involving  the 
uterus. 

The  perineal  tears  usually  extend  upward  through 
the  vaginal  membrane  that  lines  the  lateral  sulci,  are 
rarely  medial,  owing  to  the  thickness  of  the  mem¬ 
brane  in  this  region  (the  posterior  vaginal  column), 
and  if  the  tear  is  bilateral,  the  corrugated  membrane 
or  raphe  is  raised  in  the  form  of  a  thick  flap  with  the 
base  upward.  The  tear  along  the  lateral  sulcus  often 
reaches  to  a  great  depth.  Emmet  has  described  a 
tear  where  this  posterior  column  is  torn  across  in  a 
deeper  situation  near  the  cervix  and  the  lateral  tears 
arising  from  within  and  extending  outward,  make  a 
flap  of  the  floor  tissues  with  the  base  downward  near 
the  outlet.  This  flap  curls  up  and  heals  in  the  form 
of  a  crumpled  mass,  which  from  its  situation  gives 
the  appearance  of  a  rectocele.  I  have  seen  but  one 
example  of  this  tear  and  believe  it  must  be  a  rare 
accident. 

Besides  the  tears  in  the  vault  already  mentioned, 
are  those  which  involve  the  bladder  and  urethra. 
They  are  very  infrequent.  The  accidents  of  this  sort, 
which  in  times  past  came  from  pressure  necrosis,  are 
now  very  rarely  seen  owing  to  the  timely  use  of  for¬ 
ceps.  I  believe  that  most  of  the  cases  of  vesicovaginal 
and  vesico- urethral  fistulse  occurring  at  the  present 
time  are  the  results  of  forceps  extraction  of  an  occipito- 
posterior  presenting  head  or  breach,  although  my  ex¬ 
perience  in  these  cases  has  been  very  limited.  The 
perineum  is  usually  well  torn,  and  there  is  a  median 
tear  of  the  vagina  above  involving  the  deeper  organs, 
which  has  a  clean  appearance  as  if  cut  by  a  blade  of 
the  forceps.  The  involuntary  and  constant  flow  of 
urine  with  every  change  in  position  very  soon  attracts 
the  attention  of  the  patient  to  the  accident,  and  the 
physician  is  informed  of  it  without  any  great  delay. 

The  skin  tear  of  the  perineum  is  more  or  less 
straight,  sharply  defined  and  regular,  extending  in 
severe  cases  from  the  fourchette  or  hy menial  ring  to 
the  mucous  membrane  of  the  rectum. 

The  rectal  tears  are  rarely  deep.  Both  sphincters  are 
at  times  torn,  and  in  all  important  lacerations  the 
levator  ani  is  injured.  Frequently  the  sphincters  are 
partly  torn  from  their  sheath  and  appear  as  a  nipple¬ 
like  projection  half  an  inch  in  diameter  and  about  an 
inch  in  length.  There  is  a  temptation  to  cut  off  this 
protrusion  of  muscle  at  the  time  of  repair,  but  I  think 
it  unwise;  it  should  be  restored  intact. 

Beside  the  above  tears,  which  I  believe  constitutes 
all  that  are  of  any  magnitude,  there  are  often  innum¬ 
erable  smaller  ones  like  a  crack  in  the  tissue,  short 
and  superficial,  and  rarely  severe  enough  to  require 
special  attention. 

From  a  practical  experience  with  all  the  injuries  of 
parturition  above  briefly  described,  I  believe  that  I  am 
justified  in  making  the  statement,  that  it  is  absolutely 
wrong  for  the  obstetrician  to  attempt  to  repair  the  inju¬ 
ries  of  a  severe  labor,  where  the  lacerations  are  exten¬ 
sive,  without  competent  assistance  and  the  proper  means 
at  hand  as  regards  instruments,  disinfection,  etc.;  or  to 
do  the  work  in  an  incomplete  manner  by  simply  sew¬ 
ing  the  muscles  and  outside  skin  together  so  as  to  give 
a  fair  temporary  appearance  exteriorly,  which  is  foul 
within. 

As  I  know  from  experience,  that  the  parts  can  be 
satisfactorily  treated  within  several  days  from  the 
time  of  the  accident,  then  the  question  of  time  is  no 
excuse  for  indifferent  treatment,  nor  the  fact  that  the 
attending  physician  is  worn  out  by  an  exhausting 
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labor  and  perhaps  very  nervous  about  the  issue.  The 
fact  that  a  primary  repair  will  prevent  a  great  many 
conditions  which  later  require  operative  treatment, 
often  of  a  capital  magnitude,  is  sufficient  reason  why 
one  should  treat  the  case  carefully  from  the  beginning. 
The  mere  fact  of  a  difficult  labor  condemns  the  patient 
to  a  period  of  lying-in,  wThich  is  equivalent  at  least  to 
the  period  of  repair,  and  is  a  period  which,  in  the  life¬ 
time  of  many  women,  is  the  most  opportune  for  the 
treatment  of  her  trouble.  It  is  a  positive  fact  that  in 
many  cases  the  period  of  convalescence  would  be 
greatly  shortened  by  complete  primary  repair.  In 
consideration  of  the  above  facts,  I  will  propose  the 
following  deviations  from  the  established  custom,  as 
giving  a  most  satisfactory  result  immediately  and  as  a 
preventive  measure  for  many  of  the  pelvic  troubles  of 
women. 

When  the  injuries  of  a  labor  consists  of  more  than 
a  simple  tear  that  does  not  involve  the  sphincters,  the 
placenta  and  blood  clots  should  be  expressed  from  the 
uterus;  a  full  dose  of  ergot  administered;  a  pad  rung 
out  of  bichlorid  solution  applied  to  the  perineum;  and 
then  the  patient  should  be  given  time  for  rest,  unless 
it  so  happens  that  every  measure  for  a  repair  of  the 
parts  has  been  previously  arranged,  competent  assist¬ 
ance  is  at  hand,  and  the  patient  is  already  under  the 
influence  of  an  anesthetic  that  was  administered  dur¬ 
ing  her  delivery.  If  it  is  a  simple  tear,  a  few  stitches 
taken  immediately  is  all  that  is  necessary. 

The  duration  of  time  that  the  surgical  repair  should 
be  delayed  will  depend  upon  the  different  circum¬ 
stances  peculiar  to  each  case.  At  least  one  hour  should 
be  given  for  the  rest  of  the  patient,  and  for  the  reason 
that  by  this  time  the  full  effect  of  the  ergot  will  be 
realized,  which  may  be  of  some  use  in  counteracting 
any  tendency  of  the  anesthetic  to  relax  the  uterus.  If 
the  injuries  have  occurred  at  night,  it  will  be  better 
to  wait  until  the  next  day,  when  there  will  be  good 
light  to  work  in,  and  if  the  obstetrician  is  incompe¬ 
tent  to  cope  with  the  case,  or  his  patient  is  far  re¬ 
moved  from  help  as  in  the  country,  it  may  be  neces¬ 
sary  to  wait  longer  until  the  proper  assistance  is 
procured.  I  have  been  unable  to  discover  any  special 
advantage  in  the  time  of  operating  within  the  first  ten 
hours  after  the  injury.  The  retraction  of  the  uterus 
is  greater  at  the  tenth  hour  than  at  the  end  of  the 
first,  but  a  little  more  care  is  requisite  in  refreshen¬ 
ing  the  parts.  The  repair  of  the  cervix  is  easier  at  the 
end  of  ten  hours. 

The  preliminaries  for  the  operation  should  be  made 
in  a  careful  manner;  antiseptic  solutions  should  be 
prepared  for  sterilizing  the  wound,  the  hands  of  the 
operator  and  his  assistants,  and  an  irrigator  should  be 
filled  with  the  same;  the  instruments  should  be  ster¬ 
ilized;  a  table  covered  with  clean  linen  should  be 
arranged  where  there  is  a  good  light  for  operating ;  a 
smaller  table  for  instruments  should  be  placed  near 
it;  a  Kelly  pad.  or  similar  contrivance,  with  a  pail  for 
catching  the  irrigation,  should  be  set  in  their  proper 
places,  and  means  for  supporting  the  legs  with  the 
patient  in  a  dorsal  position  should  be  at  hand.  For 
the  repair  of  the  multiple  injuries  of  parturition  I  am 
in  the  habit  of  using  animal  sutures  entirely,  kanga¬ 
roo  tendon  and  fine  catgut.  This  should  be  perfectly 
aseptic. 

The  etherized  patient  is  placed  upon  the  table  so 
that  the  parts  are  exposed  to  good  light  and  the  legs 
are  well  supported.  The  hair  about  the  parts  is  shaved 
off  and  the  skin  and  vagina  are  carefully  cleansed  with 


soap  and  water,  and  finally  with  a  solution  of  bichlorid. 
The  rectum  is  dilated  and  also  cleansed  in  alike  man¬ 
ner.  Clots  of  blood,  which  are  usually  present  in  the 
uterus,  should  be  removed.  The  parts  can  now  be 
satisfactorily  examined  and  the  exact  nature  of  the 
injuries  determined.  The  fingers  are  usually  efficient 
retractors,  but  metallic  ones  can  sometimes  be  substi¬ 
tuted  to  advantage.  With  pressure  of  the  hand  of  an 
assistant  on  the  fundus  of  the  uterus  the  cervix  can 
be  readily  exposed  and  the  tears,  which  are  usually 
bilateral,  extending  toward  the  region  of  the  broad 
ligament  are  easily  recognized.  They  are  repaired 
by  closure  with  an  over  and  over,  or  an  interrupted 
suture,  after  scraping  the  raw  surface  with  a  sharo 
curette  to  insure  union.  The  suture  is  exposed  on 
the  outside  of  the  cervix  but  not  in  the  canal,  as  it  is 
passed  just  below  the  mucous  membrane.  With  the 
closure  of  each  stitch  the  blood  should  be  carefully 
washed  away  with  the  irrigator  and  the  corresponding 
parts  adjusted  with  the  help  of  dissecting  forceps. 
In  holding  the  cervix  during  repair  I  have  found 
Pratt’s  rectal  forceps  of  much  help. 

In  closing  the  vaginal  tears  there  is  a  simple  rule  to 
be  carried  out:  viz.,  carefully  bring  together  the  torn 
edges  of  the  mucous  membrane  and  muscles  that  cor¬ 
respond  to  each  other  and  unite  them  wdth  sutures 
firmly  and  in  close  apposition,  so  that  the  raw  surfaces 
are  in  contiguity  and  their  exposure  along  the  line  of 
tear  reduced  to  a  minimum.  This  is  the  principle  of 
the  treatment  in  the  case  of  a  simple  incised  skin 
wound.  The  deep  tears  through  the  vault  can  be 
closed  with  an  over  and  over  stitch  taken  with  a  fine 
ligature,  but  all  the  remaining  repairs  can  be  easily 
manipulated  and  are  best  treated  with  buried  sutures. 
If  the  repair  is  not  immediate  the  raw  surfaces  should 
be  scraped  clean  with  the  edge  of  a  scalpel  or  sharp 
curette.  A  suture  is  taken  in  the  tears  of  the  mucous 
membrane  that  extend  up  the  lateral  sulci,  beginning 
at  the  deepest  point.  There  is  no  muscle  to  be  united 
in  this  region  as  many  suppose.  If  the  tear  is  double 
then  use  one  suture  for  each  tear,  which  closes  the 
vagina  in  the  shape  of  a  letter  W.  These  sutures  are 
not  drawn  tight  until  the  other  parts  are  united,  be¬ 
cause  there  would  be  less  room  for  manipulation. 
The  rectal  tear  is  now  closed  in  a  similar  manner, 
using  very  fine  tendon  and  needle,  the  suture  passing 
only  through  the  muscular  coat  of  the  gut.  The  first 
suture  is  taken  at  the  internal  angle  of  the  wound  and 
should  be  placed  sufficiently  deep  that  no  opening 
will  be  left  which  wTould  admit  a  leakage  of  the  con¬ 
tents  of  the  bowel  into  the  perineal  wound.  This  line 
of  suturing  is  carried  to  a  point  just  above  the  junc¬ 
tion  of  the  skin  with  the  mucous  membrane  of  the 
rectum,  and  is  fastened  so  that  it  is  entirely  discon¬ 
nected  from  the  other  lines  of  suturing.  By  having 
each  line  of  sutures  entirely  separate  from  the  other, 
should  infection  occur  in  the  region  of  one  it  will  not 
necessarily  be  transmitted  to  that  of  another.  The 
deeper  layers  of  the  torn  levator  group  of  muscles  and 
the  transverse  perinei  are  now  brought  into  apposi¬ 
tion  with  a  figure  of  8  suture  and  the  internal,  and 
later  the  external  sphincters  are  repaired  by  simple 
suturing.  As  the  value  of  the  perineum  depends  on 
the  perfect  condition  of  these  muscles  great  care 
should  be  exercised  to  bring  the  torn  edges  back  to 
their  normal  position  so  as  to  make  a  good  fibrous 
union.  All  of  the  deep  sutures  having  now  been 
placed,  the  ends  of  those  that  close  the  tears  in  the 
mucous  membrane  wdiicli  were  left  unfastened,  are 
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seized  and  carefully  drawn  tight.  Thus  the  wound  is 
closed  from  infection  by  way  of  the  vagina.  If  the 
ends  of  these  sutures  are  brought  out  at  the  upper  and 
outer  angles  of  the  tear,  in  the  region  of  the  caruncles 
then  by  tying  the  two  ends  together  the  closure  of  the 
wound,  at  the  most  dangerous  point  for  gaping,  is 
completed  in  a  most  thorough  manner  and  at  the 
same  time  the  sutures  are  fastened.  This  applies  of 
course  to  a  bilateral  tear.  There  is  nothing  now 
left  to  be  done  but  an  apposition  of  the  remaining 
outer  torn  portion  of  the  levator  ani  and  transverse 
perinei  and  the  union  of  the  skin  wound,  which  is 
easily  performed  with  two  or  more  layers  of  buried 
sutures. 

If  there  has  been  a  tear  in  the  neck  of  the  bladder 
or  urethra,  the  opening  in  the  mucous  membrane  of 
these  organs  should  be  closed  with  a  fine  buried  su¬ 
ture  of  kangaroo  tendon  passed  by  the  help  of  a  sound 
in  the  urethra  and  bladder,  and  with  great  care  that 
no  part  of  the  suture  extends  out  upon  the  mucous 
surface.  The  loose  submembranous  connective  tissue 
can  be  gathered  up  with  a  line  of  sutures  over  the  first 
layer  to  reinforce  the  wound  from  leakage.  The 
vaginal  tear  is  now  closed  in  the  manner  already  de¬ 
scribed.  The  repair  of  the  bladder  and  urethra  should 
be  done  immediately  after  that  of  the  cervix  while 
there  is  yet  plenty  of  room  to  work  in. 

After  the  injuries  are  all  repaired  the  urine  is  drawn, 
parts  irrigated  and  a  protective  suture  is  passed  just 
above  the  lower  angle  of  the  vaginal  introitus  through 
the  labia  of  either  side.  The  two  ends  of  the  suture 
are  tied  together,  bringing  the  surfaces  of  both  labia 
into  close  juxtaposition  above  the  seat  of  injury.  By 
thus  pinching  the  two  lips  together  the  top  of  the 
perineal  wound  is  greatly  protected  from  the  secre¬ 
tions  in  the  vagina,  which  can  not  flow  over  the  line 
of  repair,  but  must  rise  higher  to  pass  over  the  pro¬ 
tective  suture;  and  in  case  the  nurse  is  obliged  to 
catheterize,  should  she  depress  the  inserted  instru¬ 
ment,  it  would  be  prevented  by  the  double  strand  of 
the  ligature  from  bearing  down  upon  and  prying  open 
the  top  of  the  perineal  wound,  one  of  the  weakest 
points  in  the  repair.  This  suture  can  be  removed  in 
two  or  three  days  and  has  nothing  to  do  directly  with 
the  closure  of  the  perineal  injury.  In  bladder  and 
urethral  injuries  a  catheter  should  be  passed  and 
fastened  in  situ.  It  is  kept  here  for  three  or  four  days. 

Results. — If  the  case  is  done  in  a  skilful  manner, 
healing  will  occur  by  first  intention  throughout  and 
there  will  be  no  constitutional  disturbance  of  the 
patient  except  a  slight  fever  of  reaction,  which  is  rarely 
greater  than  100  degrees  F.  It  may  be  criticised  that 
a  technical  error  would  lead  to  a  severe  infection  with 
great  sloughing  and  danger  where  so  much  buried 
material  is  used.  I  must  say  that  the  worse  slough¬ 
ing  of  the  perineum  that  I  have  ever  seen  was  in  the 
practice  of  a  physician  who  closed  the  wound  with 
external  sutures,  the  infection  coming  by  way  of  the 
vagina.  In  my  own  experience  I  have  had  but  one 
complete  failure  and,  recognizing  it  was  inevitable  by 
the  fourth  day,  I  again  etherized  the  patient,  opened 
up  the  wound,  cleansed  it  thoroughly  and  reunited 
the  parts  as  before.  The  case  healed  after  the  second 
operation  with  primary  union.  In  a  number  of  cases 
where  the  work  was  performed  under  trying  condi¬ 
tions,  a  small  abscess  formed  in  the  center  of  the  per¬ 
ineum.  This  forced  an  opening  and  discharged  spon¬ 
taneously,  sometimes  into  the  vagina,  and  at  other 
times  through  the  skin.  These  cases  have  all  healed 


kindly  leaving  a  satisfactory  perineum  without  com¬ 
plications,  but  the  convalescence  was  slower.  The 
technique  must  have  been  faulty  in  these  cases.  My 
worst  cases,  including  vesical  and  urethral  fistuhe, 
have  all  healed  by  primary  union,  probably  because 
the  greatest  care  was  taken  to  obtain  an  aseptic  oper¬ 
ation.  I  have  never  had  a  failure  in  the  union  of  the 
sphincters. 

In  my  earlier  operations  on  the  cervix  I  practiced 
the  introduction  of  some  foreign  body  into  the  uterus 
for  the  purpose  of  draining  that  organ  and  in  cases  of 
secondary  repair  where  there  was  extensive  removal 
of  tissue  to  help  establish  a  patent  canal.  I  found 
the  custom  an  evil  one  in  cases  where  there  was  sim¬ 
ultaneous  repair  of  a  complete  perineal  location.  The 
cervix  in  its  natural  position  rests  against  and  is  sup¬ 
porting  the  rectal  wall  of  the  vagina,  usually  an  inch 
and  a  half  to  two  inches  above  the  introitus.  The 
pressure  is  received  upon  the  posterior  column  or 
raphe,  which  from  peculiar  construction  is  well  fitted 
for  the  purpose.  When  the  parts  are  repaired  the 
cavity  of  the  vagina  is  closely  occupied,  and  any  for¬ 
eign  body  tends  to  disturb  the  natural  relation,  which 
in  a  case  of  uterine  drain  produces  pressure  upon  the 
lateral  sulci,  where  the  mucous  membrane  is  very 
weak  and  the  partition  between  the  lumens  of  the 
vagina  and  rectum  thin.  In  deep  tears,  a  foreign  body 
in  the  vagina  will  tend  to  open  the  internal  ends  of 
the  wounds  of  the  rectum  and  vagina  behind  the 
sphincters,  making  a  vaginorectal  fistula.  This  has 
twice  occurred  in  my  practice.  In  these  cases  I  re¬ 
moved  the  drain  early,  as  soon  as  I  discovered  the 
accident,  kept  the  vagina  clear  by  douches,  and  the 
fistula  closed  spontaneously.  Since  giving  up  this 
mode  of  draining  I  have  had  no  further  trouble. 

Conclusions. — In  my  opinion,  the  obstetrician  who 
today  boasts  that  in  his  practice  he  has  no  lacerations 
of  the  cervix  or  perineum,  proclaims  to  the  world  his 
ignorance  of  this  branch  of  his  profession.  It  is  as 
much  the  duty  of  the  obstetrician  to  his  patient  to  see 
that  she  is  properly  repaired,  as  to  see  her  safely  de¬ 
livered.  The  public  should  be  educated  to  the  fact 
that  injuries  to  the  soft  parts  of  the  parturient  canal 
are  often  inevitable,  and  that  such  injuries  only  cast 
a  reflection  on  her  professional  attendant  when  their 
after-treatment  is  neglected.  The  physician  in  whose 
practice  a  severe  laceration  of  the  parturient  canal  has 
occurred,  can  protect  himself  in  no  better  way  from  a 
legal  attack  on  alleged  malpractice,  than  by  calling  in 
assistants,  who  serve  as  witnesses,  within  twenty- four 
hours  of  the  time  of  the  accident,  and  repairing  prop¬ 
erly,  or  offering  to,  the  injuries  which  his  patient 
has  sustained.  There  is  no  better  time  to  repair  the 
injuries  of  parturition  than  within  twenty-four  hours 
of  the  time  of  their  occurrence;  such  immediate  repair 
of  the  injuries  will  often  hasten  convalescence  and 
prevent  in  many  cases,  severe  pelvic  complications. 
The  obstetrician  should  be  educated  to  do  this  part  of 
his  work  in  a  more  careful  and  thorotigh  manner. 
The  injuries  already  sustained  by  a  multipara  in  pre¬ 
vious  labors  should  be  an  incentive,  rather  than  an 
objection,  for  the  careful  treatment  of  the  lacerations 
of  her  present  delivery,  because  a  repair  of  her  total 
injuries  can  be  accomplished  at  the  same  time. 


An  early  symptom  of  carcinoma  of  the  esophagus  is  afforded 
by  decreased  flexibility  of  one  of  the  vocal  cords.  An  instruc¬ 
tive  instance  is  related  in  the  Deutsche  Med.  Wochenschrift 
of  November  4. 
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PELVIC  FLOOR,  AND  TO  GEN¬ 
ITAL  PROLAPSE. 

Presented  to  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
Forty-eighth  Annual  Meeting  of  the  American  Medical  Asso¬ 
ciation,  held  at  Philadelphia,  Pa.,  June  1-4,  1897. 

BY  GEO.  ERETY  SHOEMAKER,  M.D. 

GYNECOLOGIST  TO  METHODIST  HOSPITAL. 

PHILADELPHIA. 

As  the  title  implies,  it  is  not  intended  here  to  for¬ 
mally  cover  the  field  of  genital  prolapse  but  to  remark 
upon  one  phase  of  it,  and  to  emphasize  the  fact  that 
the  uterus  is  not  the  sole  offender,  but  that,  in  greater 
or  less  degree,  all  the  other  pelvic  organs  and  tissues 
are  involved  to  such  an  extent  in  some  cases  that 
even  after  the  uterus  is  completely  restored  to  its 
position,  the  prolapse  of  vagina,  rectum,  bladder  and 
tissues  of  the  pelvic  floor  continues. 

There  seems  to  be,  in  the  minds  of  some,  an  idea 
that  the  uterus  descends  alone  through  a  normal  tube, 
the  vagina,  because  of  some  relaxation  of  suspending 
supports  above.  This  idea  leads  to  attempts  to  cure 
prolapse  by  shortening  round  ligaments  alone,  by  fix¬ 
ation  (literal)  of  the  uterus  alone  to  the  abdominal 
wall,  or  even  to  the  performance  of  hysterectomy  fol¬ 
lowed  by  fastening  the  cervical  stump  to  higher  pel¬ 
vic  tissues,  while  the  relaxation,  sliding  and  stretch¬ 
ing  which  have  occurred  in  the  pelvic  diaphragm  are 
left  untreated.  Ultimate  failure  to  cure  must  be  the 
result  of  this  policy.  The  truth  is  that  in  varying  de¬ 
gree  in  different  cases,  the  uterine  prolapse  is  only  a 
part  of  a  vast  hernia  through  the  inferior  pelvic 
strait  of  the  pelvis;  that  in  this  hernia  are  involved 
bladder,  rectum,  peritoneal  pouches  in  front  and  be¬ 
hind  the  uterus,  with  or  without  bowel  contents;  also 
the  muscles  and  fascim  of  the  pelvic  floor.  All  of  these 
structures  do  not  descend  to  equal  degree,  but  there 
is  a  gradual  sliding  in  different  planes.  The  uterus  is 
often  forced  furthest  down  by  intra-abdominal  pres¬ 
sure  and  gravity,  the  posterior  bladder  wall  less  so,  the 
anterior  bladder  wall  still  less  so,  and  so  on  with  each 
succeeding  plane  of  connective  tissue  until  the  bony 
pelvis  is  reached.  By  thrusting  up  the  uterus,  this 
whole  prolapsed  mass  may  be  made  to  telescope  back, 
partly  into  position,  but  not  wholly.  No  operation  can 
be  permanently  successful  which  aims  to  deal  with  the 
uterus  alone  and  does  not  take  into  account  the  sliding 
planes  of  stretched  tissue  and  the  telescoping  move¬ 
ments  when  the  cervix  is  thrust  up  or  down. 

This  is  best  illustrated  by  the  following  case,  which 
shows  that  the  uterus  may  be  even  higher  than  its 
normal  place  in  the  pelvis  and  yet  the  bladder  and 
much  of  the  vagina  be  outside  the  vulva. 

Mrs.  X.,  a  young  and  healthy  multipara,  was  referred 
to  me  for  operation  by  her  physician  because  her 
“  womb  came  out,”  giving  rise  to  chafing  and  various 
discomforts.  He  had  made  no  careful  examination, 
but  saw  simply  a  large  pinkish  mass,  the  size  of  the 
fist,  protruding  from  the  vulva,  and  sent  her  to  me 
without  further  investigation.  Upon  examination  I 
found,  indeed,  a  large  genital  prolapse  outside  the 
vulva,  larger  than  the  fist,  but  it  was  made  up  of  ante¬ 
rior  vaginal  wall  and  bladder  in  front,  and  rectocele 
behind.  The  uterus  so  far  from  being  an  element  in 
the  case  was,  to  the  surprise  of  patient  and  physician, 
found  to  be  pregnant  six  months.  It  was  within  the  ab¬ 
dominal  cavity,  having  risen  normally  above  the  supe¬ 


rior  strait.  The  cervix  was  normal  in  size  and  high  up. 
Here  was  a  case  in  which  Nature  by  pregnancy  had 
restored  the  uterus  temporarily  to  its  normal  positionin 
the  body  without  dragging  up  enough  of  the  other  ele¬ 
ments  of  the  genital  hernia  to  attract  the  patient's  atten¬ 
tion.  In  fact,  the  prolapse  continued.  A  hundred  dia¬ 
grams  or  theories  could  not  better  demonstrate  the  posi¬ 
tion  that  any  effort  to  cure  this  woman  by  any  operation 
for  suspending  or  removing  the  uterus  would  be  futile 
unless  something  were  also  done  to  the  pelvic  floor. 
The  case  aborted  shortly  afterward  and  is  now  awaiting 
operation.  What  shall  this  be?  First  a  serious  attempt 
from  below  to  restore,  not  the  perineum  but  the  integ¬ 
rity  of  the  pelvic  floor,  of  the  whole  pelvic  diaphragm. 
By  operating  within  the  vagina,  to  endeavor  to  reach 
with  stitches  and  take  up  the  higher  and  deeper  planes 
of  pelvic  fascia  and  muscle.  When  the  uterus  is  large 
and  the  cervix  long  or  hypertrophied,  amputation  of 
the  cervix  from  below  is  a  great  help  as  it  is  preceded 
by  disseoting  off  the  vagina  from  the  cervix,  while  the 
method  of  sewing  shortens  materially  the  vagina  and 
implants  it  higher  upon  the  uterus,  virtually  at  the 
same  time  taking  a  reef  in  utero-sacral  attachments. 
In  addition  I  believe  that  uterine  suspesion  should 
usually  be  done,  or  in  very  rare  cases  of  enlarged  uterus, 
hysterectomy,  but  the  main  effort  must  be  concentrated 
upon  the  vagina. 

It  is  of  interest,  in  passing,  to  note  the  curious  tol¬ 
erance  of  this  patient  to  septic  influences,  no  doubt 
owing  to  long  protrusion  of  the  uterus  from  the  body. 
She  aborted,  as  has  been  said,  at  six  months.  Her 
physician  found,  a  few  days  later,  to  his  horror, 
that  finding  herself  unable  to  pass  her  urine  owing  to 
protrusion  of  the  bladder  she  would  take  her  hands 
and  push  everything  within  the  vulva,  when  the  hus¬ 
band  with  unwashed  hands  would  catheterize  her  with 
an  instrument  wnich  he  had  bought  for  that  purpose. 
No  harm  resulted! 
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RAWLINS,  WYO. 

0 Concluded,  from  page  1252.) 

Answers  to  No.  6. — To  most  persons  it  may  seem 
that  such  a  question  as  this  is  entirely  superfluous;  that 
the  dictates  of  humanity  and  common  sense  would  make 
such  a  practice  an  impossibility.  From  my  personal 
experience  as  a  member  of  a  school  board  and  as  a 
practicing  physician  however,  I  am  sorry  to  say  that 
the  practice  is  more  prevalent  than  I  would  have 
believed  it  to  be  without  a  thorough  investigation  of 
the  subject.  Indeed,  I  am  satisfied  that  even  super¬ 
intendents  and  principals  of  schools  do  not  fully 
appreciate  how  frequently  teachers  err  in  this  matter. 
This  can  probably  be  explained,  in  part  at  least,  by 
the  fact  that  it  is  a  delicate  subject,  about  which 
parents  do  not  like  to  make  complaint,  and  which  does 
not  receive  the  attention  and  discussion  in  teachers’ 
meetings  that  its  importance  demands.  Whatever  may 
be  the  cause  of  the  practice  it  certainly  exists  to  a 
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greater  or  less  extent  and  exerts  a  most  baleful  influ¬ 
ence,  both  morally  and  physically,  on  the  pupils 
subjected  to  it. 

If  teachers  would  take  the  golden  rule  or  Charles 
Reade’s  title,  “  Put  Yourself  in  His  Place,”  for  a  text 
and  then  imagine  how  they  would  feel  under  similar 
circumstances,  in  a  company  of  fifty  of  their  fellow 
teachers,  they  would  be  able  to  appreciate  the  humil¬ 
iation  and  moral  degradation  caused  by  such  a  restric¬ 
tion,  and  understand  the  resentment  and  disregard  of 
authority  which  the  practice  produces. 

As  every  one  should  know,  the  disregard  or  failure 
to  attend  to  nature’s  calls  promptly  is  the  source  of 
many  physical  ills  and  may  be  the  cause  of  lifelong 
disease  and  misery.  In  the  first  place  it  may  produce 
chronic  constipation,  which,  as  every  physician  knows, 
is  a  regular  Pandora’s  box  of  evils  and  may  lead  to 
the  gravest  consequences.  The  toxins  produced  by 
the  retained  fecal  matters  are  absorbed  into  the  circu¬ 
lation  and  penetrate  to  the  most  remote  cells  of  the 
body;  they  poison  the  blood,  poison  the  brain,  lower 
the  vitality  of  the  body  and  weaken  the  mind.  This 
poisoning  causes  headaches,  neuralgias,  lassitude  and 
malaise,  which  make  work  a  drudgery  and  life  a  burden. 
It  is  even  asserted  by  Dana  ( vide  Journal  of  the 
American  Medical  Association,  Jan.  9,  1897,  p.  62) 
“  that  organic  changes  in  the  central  nervous  system 
are  doubtless  due  to  the  absorption  of  toxic  substances 
produced  by  microbic  processes  in  the  alimentary 
canal.”  By  clogging  the  system  with  effete  matters 
digestion  is  impaired,  nutrition  rendered  imperfect, 
and  growth  and  development  retarded.  The  strain  on 
the  bladder  caused  by  efforts  at  retention  may  lead  to 
paresis,  incontinence  of  urine  and  chronic  inflamma¬ 
tory  conditions  of  the  bladder  and  the  irritation  and 
congestion  thus  produced  may  cause  irritation  of  the 
sexual  organs  and  lead  to  secret  vices,  thereby  not 
only  wrecking  the  child  physically,  but  morally. 

Answers  to  this  question  were  received  from  about 
one  hundred  respondents.  While  many  could  give  no 
definite  opinion  as  to  the  existence  or  prevalence  of 
the  practice,  and  many  state  that  they  do  not  believe 
it  to  exist,  or  if  at  all  to  a  very  limited  extent,  still 
a  large  number  assert  that  it  does  exist,  and  nearly 
all  are  very  emphatic  in  their  opinion  as  to  the  moral 
and  physical  evils  resulting  from  the  practice.  The 
following  answers  indicate  some  of  the  views  expressed : 

Prof.  J.  J.  Allison,  A.B.,  of  Boise  City,  Idaho:  Ex¬ 
tensively,  I  think. 

Prof.  Joseph  Baldwin,  LL.D.,  of  Austin,  Texas: 
Practically  general.  Pupils  should  visit  closet  at  will. 
Asking  is  one  of  the  relics  of  a  cruel  barbarism. 

Prof.  J.  E.  Brate,  A.B.,  of  Fostoria,  Ohio:  Possibly 
in  the  majority  of  schools,  a.  Hurtful,  as  it  leads 
him  to  disrespect  authority,  b.  Disease  of  organs 
involved,  constipation,  urinary  troubles,  etc. 

Prof.  Fred.  Dick,  A.M.,  of  Denver:  To  too  great  an 
extent,  a.  Causes  disobedience  and  frequent  loss  of 
self-respect,  h.  Sexual  weakness,  etc. 

Hon.  A.  L.  Emigh  of  Denver:  It  is  pernicious. 

Prof.  C.  C.  Emigh,  of  Fort  Collins,  Colo.:  I  can  not 
say,  but  it  exists  and  is  dangerous  to  moral  and  phy¬ 
sical  health,  a.  Engenders  anger,  deceit  and  malice, 
poisoning  the  mind  and  soul  of  the  child. 

President  Chas.  W.  Eliot,  LL.D.,  of  Cambridge, 
Mass.:  I  think  such  barbarous  practices  are  not  com¬ 
mon.  Frequent  recesses  obviate  almost  entirely  neces¬ 
sary  withdrawals  from  the  school-room  between  re¬ 
cesses.  a.  The  child  experiences  a  sense  of  injustice.  I 


Supt.  J.  M.  Greenwood,  A.M.,  Kansas  City,  Mo.: 
Does  not  exist  in  any  form  here.  Children  can  not 
be  turned  out  to  the  water-closets  like  ponies  to  a 
watering  trough,  a.  Very  injudicious,  as  well  as 
injurious,  b.  Intestinal  and  urinary  diseases. 

Joseph  W.  Mauck,  LL.D.,  of  Vermilion,  S.  D.: 
If  such  a  monstrous  practice  is  in  vogue  I  am  happily 
ignorant  of  it.  a.  It  would  justly  beget  a  contempt 
for  authority.  By  creating  disorder  of  the  physical 
organs.  I  should  fear  it  would  lead  to  carnal  vices. 
b.  General  derangement  of  the  system,  with  special 
seats  of  disease  in  the  weakened  points  of  the  body. 
Who  can  anticipate  what  ills  may  not  be  developed?" 

Prof.  E.  B.  McElroy,  Ph.D.,  of  Eugene,  Oregon: 
In  my  opinion,  there  is  an  oversight  in  this  important 
particular  in  20  per  cent,  of  our  schools  and  I  fear 
there  is  more  of  this  vicious  and  ignorant  practice  on 
the  part  of  teachers  than  superintendents  and  super¬ 
visors  are  led  to  suppose,  a.  The  moral  effect  is  always 
bad;  no  exception  to  this. 

Prof.  Wm.H.  Smiley  of  Denver:  Not  at  all  to  my 
knowledge;  a  teacher  who  should  do  such  a  thing 
would  deserve  instant  discharge,  a.  It  would  certainly 
encourage  lying  and  deception. 

President  Irwin  Shepard,  A.M.,  Ph.D.,  Winona, 
Minn.:  I  do  not  know  of  its  existence.  I  would 
instantly  discharge  a  teacher  guilty  of  such  barbarity. 

S.  Henry  Dessau,  M.D.,  of  New  York  City:  I  do 
not  know  positively,  but  it  does  exist,  a.  Bad  in  every 
sense,  b.  Constipation  and  subsequent  secondary 
digestive  disturbances  and  enuresis. 

Prof.  C.  H.  Hughes,  M.D.,  of  St.  Louis:  To  far 
too  great  an  extent.  Pupils  should  not  be  subjected 
to  the  ignorance  or  caprice  of  teachers  in  this  matter. 

a.  Children  are  often  compelled  to  soil  themselves 
with  urinary  discharges  and  are  unfit  to  study  when 
depressed  by  reflex  irritation  from  bladder  and  rec¬ 
tum.  b.  Distension  of  bladder;  damage  to  nervous 
system;  constipation  habit;  incapacity  to  study  well. 

Prof.  Thad.  A.  Reamy,  M.D.,  LL.D.,  of  Cincinnati: 
Don’t  know;  have  never  known  teachers  to  presume 
this  way.  It  would  be  awful  to  do  so.  a.  Very  bad. 

b.  Disease  of  bladder,  kidneys,  and  serious  nervous 
troubles  would  ensue.  Digestion  and  nutrition  would 
be  interfered  with. 

W.  H.  Short,  M.D.,  of  La  Grange,  Ind.:  It  exists 
to  quite  an  extent  here.  a.  Humiliates,  causes  lack 
of  self-respect,  habits  of  uncleanliness,  loss  of  respect 
for  teacher;  many  effects  which  might  be  traced  to 
this  as  a  primary  cause,  b.  Incontinence  of  urine, 
irritation  of  bladder,  constipation.  Children  under 
such  circumstances  can  not  think  well,  and  attempts 
to  study  lead  to  bad  mental  habits.  They  are  apt  to 
have  reflex  troubles  of  various  kinds.  Many  mothers 
attribute  colds  or  catarrhal  ailments  to  child  thus 
deprived  of  such  privilege,  owing  to  chills  caused  by 
damp  clothing. 

Henry  Ling  Taylor,  M.D.,  of  New  York:  b.  Con¬ 
stipation  and  attendant  evils,  dyspepsia,  anemia,  piles, 
incontinence  of  urine,  nervousness,  interference  with 
general  health. 

Prof.  James  T.  Whittaker,  M.D.,  LL.D.,  of  Cincin¬ 
nati:  I  do  not  know.  All  calls  of  nature  should  be 
attended  to  at  once,  “  nor  pause,  though  e’en  the  king 
passed  by  that  way.” 

Prof.  Augustus  P.  Clarke,  A.M.,  M.D.,  of  Cam¬ 
bridge,  Mass.:  To  a  considerable  extent  and  much 
more  than  is  realized  by  our  public  benefactors,  a.  It 
depresses  or  weakens  the  moral  sense  of  the  child  and 
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serves  to  implant  in  him  doubts  as  to  the  teacher’s  abil¬ 
ity  to  instruct  him  aright,  b.  Constipation,  headache, 
eye  strain,  and  in  girls  anemia,  neurasthenia,  chloro¬ 
sis,  cystitis  and,  in  some  cases,  perversions  of  the  sexual 
system  as  in  amenorrhea,  dysmenorrhea  and  their 
sequelae. 

Prof.  Leonard  Freeman,  B.S.,  M.D.,  of  Denver: 
I  do  not  know.  It  should  not  exist  at  all  unless  real 
deception  be  exposed,  a.  May  lead  to  masturbation 
through  irritation  of  the  neck  of  the  bladder  by  accu¬ 
mulated  urine,  b.  Irritation  of  the  prostatic  urethra 
with  coincident  nervous  phenomena. 

Pres.  Alfred  Holbrook  of  Lebanon,  Ohio:  I  do  not 
know  that  any  teacher  is  so  unreasonable  anywhere. 
Hourly  recesses  make  restraints  unnecessary,  a.  Being 
entirely  unreasonable,  it  makes  all  restrictions  seem 
unreasonable  and  unjust. 

Elizabeth  K.  Matthews  of  Des  Moines,  Iowa:  Am 
sorry  to  say  it,  but  it  exists  to  a  very  great  extent. 

Prof.  J .  A.  Larrabee,  M.D.,  of  Louisville,  Ky.: 
Does  not  exist  to  any  extent  in  our  schools.  Personal 
and  private  hygiene  concerns  the  home  training  and 
teachers  so  instruct  our  pupils,  a.  Neglect  of  personal 
hygiene,  either  in  the  schoolroom  or  at  home,  is  equally 
deleterious  to  the  moral  status  of  the  child.  When 
necessity  demands,  a  modest  signal  should  be  given. 
6.  The  physical  effect  of  delayed  defecation  or  urina¬ 
tion  concerns  all  the  functions  of  the  body  and  results 
in  imperfect  cerebration,  hemorrhoids  and,  in  females, 
in  retroversion  of  the  uterus  and  chronic  indigestion 
in  both  sexes. 

Answers  to  No.  7. — This  is  a  very  important  ques¬ 
tion  and  one  about  which  there  is  a  great  diversity  of 
opinion.  There  can  be  no  doubt  but  that  if  children 
could  have  plenty  of  outdoor  exercise  in  pure  air,  sur¬ 
rounded  by  moral  safeguards,  and  the  time  now  de¬ 
voted  to  entertainments,  parties  and  other  social  dissi¬ 
pations  were  largely  spent  in  sleep  or  devoted  to 
healthful  recreation  or  a  judiciously  selected  course 
of  general  reading,  children  would  enjoy  better  health 
and  be  better  off  in  every  way. 

Whether  home  study  will  be  beneficial  or  hurtful 
to  a  child  depends  much  on  the  surrounding  condi¬ 
tions  and  the  motives  or  incentives  which  prompt  it. 
If  done  through  enthusiasm  or  a  love  of  truth  for 
truth’s  sake,  the  results  will  likely  be  beneficial;  if,  on 
the  other  hand,  the  child  is  impelled  to  study  by  the 
slave-driver’s  lash  or  threats  of  failure  and  disgrace, 
the  effects  will  in  all  probability  be  injurious.  Unfor¬ 
tunately,  under  our  cramming,  high  pressure  meth¬ 
ods  of  education,  with  its  frequent  examinations  and 
grand  stand  plays  for  public  show  and  approval,  truth 
is  lost  sight  of  and  children  are  spurred  on  and  incited 
to  cram,  memorize  and  fill  themselves  up  for  examina¬ 
tions  and  public  exhibitions  regardless  of  the  perma¬ 
nent  effects  of  such  a  course.  This  sort  of  work 
keeps  the  child  in  a  constant  state  of  excitement, 
worry  and  anxiety;  the  brain  is  irritated,  the  vitality 
lowered,  the  mind  weakened  and  the  importance  of 
truth  and  honesty  lost  sight  of.  Under  such  a  system 
even  the  brightest  and  best  pupils  will  lie  awake 
nights  and  worry  over  their  grades,  their  examinations 
and  their  promotions,  when  never  a  thought  or  care 
on  such  matters  should  disturb  them.  Nor  is  this 
confined  to  the  higher  grades  of  the  schools,  but  also 
applies  to  many  pupils  in  the  primary  grades. 

The  period  of  puberty  is  one  of  rapid  development 
and  growth  and  makes  great  demands  on  the  strength 
and  vitality  of  the  child,  who  as  a  consequence  should 


be  very  carefully  protected  against  undue  excitement 
or  anything  that  will  divert  the  vital  forces  from  the 
great  work  which  they  have  to  perform. 

Dr.  Miller  ( vide  Cincinnati  Lancet- Clinic,  Feb.  6, 
1897,  p.  159),  very  clearly  depicts  the  condition  of  the 
child  as  follows:  “The  child  fatigues  much  more 
readily,  that  is,  his  organism  is  much  more  quickly 
depleted  and  poisoned  during  the  periods  of  most 
rapid  growth.  The  average  boy  has  the  most  rapid 
growth  between  the  ages  of  14  and  16.  In  these  two 
years  he  increases  in  weight  by  as  much  as  he  did 
during  the  entire  six  years  preceding  the  age  of  14. 
At  this  period  of  most  rapid  growth,  the  period  of 
pubescence,  the  brain  loses  considerable  weight  be¬ 
cause  of  the  fact  that  the  usual  blood  supply  is  lessened 
by  a  portion  being  withdrawn  to  nourish  the  viscera 
and  other  organs  undergoing  revolutional  changes 
during  this  period.  While  the  weight  of  the  brain  is 
only  one  forty-fifth  of  that  of  the  whole  body,  it 
requires  one-eighth  of  all  the  blood  to  nourish  it.  At 
no  time  in  his  whole  school  career  is  the  boy  so 
deserving  of  sympathy  as  at  the  time  of  most  rapid 
growth.  In  all  learning,  two  great  features  are  involved; 
proper  presentation  of  material  by  the  teacher  and 
proper  attitude  of  mind  on  the  part  of  the  pupil. 
Seldom,  if  ever,  can  the  latter  condition  be  supplied 
by  the  boy  or  girl  in  the  midst  of  the  physical  and 
mental  revolutions  and  evolutions  of  pubescence.  The 
great  curse  of  the  age  is  the  demand  for  rapid  educa¬ 
tion.  Parents  and  teachers  crowd  the  children  through 
a  long  year’s  work.  Health  is  sacrificed  for  promotion. 
What  is  learned  while  the  child  is  fatigued  is  soon 
lost,  the  mind’s  force  being  equally  dissipated.  Vital 
force  is  required  faster  than  it  is  generated.  The  work 
of  today  is  done  on  tomorrow’s  credit  and  the  system 
of  a  child  is  wholly  at  a  loss  to  protect  itself  against 
disease  and  accident.” 

Reuben  Peterson,  M.D.,  of  Grand  Rapids,  Mich. 

( vide  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  Dec.  19,  1896,  p.  1269)  writes  as  follows:  “The 
growing  girl  who  should  .spend  most  of  the  time  in 
the  open  air  with  never  a  care  in  the  world,  is  closely 
confined  in  a  schoolroom  the  air  of  which  is  so  viti¬ 
ated  as  to  be  scarcely  capable  of  supporting  life.  Here 
she  may  be  found,  ambitious  to  excel  in  her  studies, 
poring  over  her  books  with  back  bowed  and  chest 
contracted.  If  the  remainder  of  her  time  were  spent 
in  recreation  the  evil  effects  of  overcrowded  school¬ 
rooms  might  be  counteracted,  but  such  is  not  the  case. 
The  parents  are  ambitious  that  their  daughter  shall 
take  high  rank  in  her  studies,  and  that  accomplish¬ 
ments  such  as  music  and  painting  be  acquired  at  an 
early  age.  Hence  the  girl  is  urged  to  still  greater 
mental  efforts.  Thus  the  nervous  force  so  needful  at 
puberty  for  the  establishment  of  the  menstrual  func¬ 
tion  is  wasted  in  the  acquisition  of  what  may  be  con¬ 
sidered  trifles  compared  with  perfect  health.  He  (the 
family  physician)  should  demand  that  the  hours  of 
recreation  in  the  open  air  should  be  lengthened  and 
the  school  duties  be  lightened.” 

Fifty-three  educators  and  thirty-four  physicians 
answered  this  question  more  or  less  fully.  While 
there  is  a  wide  divergence  of  opinion  from  absolute 
condemnation  to  warm  approval  of  the  practice,  still 
all  insist  that  the  work  should  be  carefully  guarded 
and  not  carried  to  extremes  and  that  the  health  should 
be  properly  cared  for  at  the  same  time.  When  these 
conditions  are  fulfilled  and  the  pernicious  habit  of 
attending  parties,  keeping  late  hours  and  indulging  in 
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the  various  social  dissipations  and  excitements  which 
are  so  prevalent  and  injurious,  is  done  away  with,  the 
majority  believe  that  a  moderate  amount  of  home 
study,  ranging  from  a  half-hour  to  two  hours  in  gram¬ 
mar  grades  (No.  8  A)  to  from  one  to  three  hours  in 
high  school  grades  (No.  8  B),  or  a  judiciously  selected 
course  of  general  reading,  will  not  prove  harmful. 
Quite  a  number  insist,  however,  that  this  work  should 
be  regulated  by  the  parents  and  no  tasks  should  be 
imposed  by  the  schools. 

Following  are  some  of  the  opinions  expressed: 

Prof.  J.  J.  Allison,  A.B„  of  Boise  City,  Idaho: 
Very  bad.  Makes  them  nervous  and  destroys  vitality; 
should  not  be  allowed. 

Sarah  A.  Arnold  of  Boston:  There  is  too  much 
tension. 

Prof.  Joseph  Baldwin,  LL.D.,  of  Austin,  Texas: 
Reasonable  amount  does  not  hurt. 

Henry  S.  Baker,  Pli.D.,  of  St.  Paul:  School  hours 
are  long  enough.  It  hurts  brain  cells. 

Prof.  Edwards  Brooks,  LL.D.,  of  Philadelphia:  It 
is  much  less  injurious  than  most  of  their  usual 
habits  of  life.  Properly  guarded  it  has  not  any  bad 
effects. 

Pres.  John  E.  Bradley,  LL.D.,  of  Jacksonville,  Ill.: 
Quieting  and  helpful  if  not  excessive. 

Pres.  Clias.  W.  Eliot,  LL.D.,  of  Cambridge,  Mass.: 
Ordinary  mental  work  during  puberty  has  not  been 
shown  to  be  harmful  except  in  the  case  of  some  girls 
during  the  catamenial  periods. 

Supt.  Aaron  Gove  of  Denver:  No  harm  reason¬ 
ably  directed. 

iSupt.  J.  M.  Greenwood,  A.M.,  of  Kansas  City: 
Study  affects  them  but  little,  society  a  hundredfold 
more. 

Prof.  O.  P.  Kinsey,  B.A.,  of  Valparaiso,  Ind.:  Never 
thought  it  advisable  if  they  were  good  students  in 
school. 

Prof.  F.  V.  Lester  of  Westport,  N.  Y. :  It  must 
be  very  judiciously  arranged  or  it  will  be  very 
injurious. 

Prof.  Geo.  L.  Osborne,  LL.D.,  of  Warrensburg, 
Mo.:  If  a  school  is  well  managed  there  is  little  use  of 
it.  When  the  proper  interest  is  kept  up  in  school 
there  will  naturally  be  considerable  home  study  but 
this  matter  parents  should  control.  Tasks  for  home 
are  not  to  be  assigned. 

Wm.  H.  Payne,  LL.D.,  of  Nashville:  Home  study 
is  a  great  evil. 

Col.  F.  W.  Parker  of  Chicago:  There  should  be 
very  little  home  study  in  the  lower  grades;  seventh  and 
eighth  grades  may  do  an  hour’s  work  outside  of  school. 

Prof.  Albert  Salisbury  of  Whitewater,  Wis.:  It  is 
far  less  injurious  than  street  roaming  and  other  social 
dissipations  so  common. 

Pres.  Irwin  Shepard,  A.M.,  Ph.D.,  of  Winona, 
Minn.:  A  large  question.  Home  study  is  a  far  less 
serious  evil  than  social  customs  and  consequent  late 
hours. 

Prof.  E.  R.  Axtell,  M.D.,  of  Denver:  Conduces  to 
hysteria  and  neurasthenia. 

Prof.  J.  C.  Culbertson,  M.D.,  of  Cincinnati:  Do 
not  believe  in  home  study  as  a  requirement  but  an 
encouragement  to  read  suitable  books,  such  as  history, 
biography,  travels,  and  some  fiction,  the  latter  care¬ 
fully  selected;  none  obligatory  but  made  attractive  as 
far  as  possible. 

Jesse  Hawes,  M.D.,  of  Greeley,  Colo.:  I  believe 
home  study  a  necessity. 


Prof.  J.  N.  Hall,  M.D.,  of  Denver:  Overtaxes  ner¬ 
vous  system,  I  think. 

Prof.  C.  H.  Hughes,  M.D.,  of  St.  Louis:  Generally 
detrimental,  tending  both  to  dwarf  body  and  impair 
development  of  the  brain,  nerve  power  and  tone,  and 
to  produce  precocity  and  cerebro-spinal  irritability. 

Prof.  Frank  Parsons  Norbury,  M.D.,  of  Jackson¬ 
ville,  Ill.:  I  advise  against  it  and  consider  it  espe¬ 
cially  detrimental  to  adolescents  both  to  physical  and 
mental  health. 

Wm.  Jay  Youmans,  M.D.,  of  New  York  City: 
W  ould  abolish  it  altogether.  It  is  a  convenience  of 
the  schools  not  an  advantage  to  the  pupils. 

Elizabeth  K.  Matthews  of  Des  Moines,  Iowa:  I 
argue  that  all  study  should  be  done  during  school 
hours.  It  is  the  business  of  the  school. 

Examinations. — The  question  as  to  the  benefits 
arising  from  or  the  injuries  that  follow  the  present 
methods  of  conducting  examinations  in  many  schools, 
is  one  of  great  importance  and  deserves  careful  con¬ 
sideration. 

There  can  be  do  doubt  but  that  where  pupils  are 
subjected  to  an  everlasting  grind  of  monthly  examin¬ 
ations,  term  examinations  and  annual  examinations 
and  are  continually  being  reminded  that  if  they  do  not 
do  this,  or  do  not  accomplish  that,  they  will  fail  to 
pass  and  not  receive  their  coveted  promotions,  great 
injury  is  done.  I  believe  when  pupils  are  subjected 
to  such  a  system  and  in  addition  have  the  misfortune 
to  be  under  teachers  who  failing  to  realize  or  appre¬ 
ciate  their  true  needs,  give  them  puzzling  problems 
or  work  that  will  mystify  them  or  is  too  difficult  for 
them  to  perform,  the  examination  becomes  a  menace 
rather  than  a  help  to  the  pupils.  They  are  worried, 
annoyed  and  kept  in  a  constant  state  of  mental  excite¬ 
ment  from  the  time  they  enter  the  primary  depart¬ 
ment  of  the  public  schools  until  the  doors  of  the 
university  are  closed  against  them.  Frequently 
insufficient  or  no  time  is  given  for  careful  original 
observation  and  investigations,  for  that  calm  deliber¬ 
ation,  serious  reflection  and  earnest  thought  so  neces¬ 
sary  to  make  thorough  students,  ripe  scholars,  good 
citizens  and  the  best  type  of  ladies  and  gentlemen. 
And  for  what  are  these  things  sacrificed?  In  order  to 
give  place  to  facts  and  details  which  will  make  a  bril¬ 
liant  show  before  the  public,  that  will  convert  pupils 
into  smoothly  working  machines  which  turn  out 
highly  ornate  and  elaborate  work,  to  dazzle  the  dear 
people  and  impress  them  with  the  wonderful  things 
that  the  educators  are  doing. 

This  kind  of  a  system;  especially  when  conjoined 
with  the  pernicious  practice  of  awarding  prizes,  not 
only  impairs  or  ruins  the  health  of  pupils  but  has  a 
very  degrading  effect  upon  them  from  a  moral  stand¬ 
point,  because  instead  of  imbuing  them  with  a  love  of 
truth  for  truth’s  sake  and  impressing  them  with  the 
fact  that  truth,  justice  and  honesty  are  the  grandest 
possessions  in  the  world,  a  high  grade,  class  standing 
or  a  prize  is  made  the  summum  bonnm,  often  regard¬ 
less  of  the  manner  in  which  it  was  obtained. 

Everyone  knows  that  in  order  to  pass  good  exam¬ 
inations  and  win  coveted  prizes,  many  pupils  will 
resort  to  cheating  and  all  sorts  of  dishonesty  and  that 
large  numbers  of  teachers  become  so  myopic  in  detect¬ 
ing  these  evils  and  so  presbyopic  in  looking  out  for 
their  own  interests  by  having  their  pupils  make  a 
dazzling  show  before  the  public,  that  the  honest,  con¬ 
scientious  workers  do  not  receive  justice,  and  they 
either  become  descouraged  or  resort  to  similar  means 
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to  make  a  good  showing.  Any  teacher,  by  a  careful 
system  of  grading  recitations  and  a  systematic  preser¬ 
vation  and  inspection  of  the  work  done  by  the  pupils, 
together  with  a  general  review  of  the  subject  matter 
gone  over,  say  three  times  a  year,  can  arrive  at  a  much 
and  better  knowledge  of  the  capability  of  pupils  and  the 
progress  they  have  made  than  can  be  obtained  by 
■continual  examinations. 

What  we  most  need  in  educational  work  is  a  sym¬ 
metric  development  of  all  the  powers,  physical,  intel¬ 
lectual  and  moral,  of  the  child;  a  more  thorough 
appreciation  of  the  fact  that  in  its  development  the 
child  is  an  epitome  of  the  development  of  the  race, 
with  many  of  the  impulses  and  passions  incident 
to  the  savage,  barbarous  and  semi-civilized  phases 
through  which  the  race  has  passed,  and  that  in  order 
to  attain  the  best  results,  instruction  must  be  care¬ 
fully  adapted  to  the  ever  changing,  ever  varying  needs 
of  the  child;  a  more  thorough  and  intimate  knowl¬ 
edge  of  the  laws  of  mental  development;  a  better 
understanding  of  educational  methods  and  the  best 
means  of  imparting  instruction;  better  pay  for  the 
rank  and  file  of  teachers,  who  as  a  rule  should  have  a 
more  thorough  education  and  more  careful  profes¬ 
sional  training  and  preparation  for  their  work;  more 
enthusiasm  and  less  routine;  more  original  investiga¬ 
tion  and  search  after  truth  for  truth’s  sake,  and  less 
cramming  for  examinations;  less  talking  and  lectur¬ 
ing  on  the  part  of  teachers  and  more  time  devoted  to 
training  pupils  in  systematic  and  logical  analysis,  and 
in  clearness  and  accuracy  of  expression.  Then,  too, 
not  so  many  studies  should  be  pursued  at  the  same 
time,  but  more  thorough  work  should  be  done  and  a 
stronger  grasp  of  the  fundamental  principles  on 
which  all  true  education  depends  should  be  secured. 
More  attention  should  be  given  to  implanting  correct 
moral  and  ethical  principles,  because  it  is  better  to 
inspire  the  heart  with  a  noble  sentiment  than  to  teach 
a  fact  of  science,  and  because  truth,  honesty,  nobility 
of  character,  good  manners  and  a  proper  regard  for  the 
rights  and  feelings  of  others  are  of  much  greater 
value  to  the  child  than  all  the  book  knowledge  in  the 
world. 

It  ought  to  be  needless  for  me  to  suggest  that  the 
personal  actions  and  behavior  of  the  teacher  are  of 
supreme  importance  in  moral  training.  No  teacher 
who  calls  pupils,  liars,  fools,  sneaks,  and  uses  similar 
choice  epithets  in  the  schoolroom  (and  I  am  sorry  to 
say  some  still  do  these  things),  can  exert  any  but  a 
most  pernicious  moral  influence  in  the  schoolroom. 
Teachers  who  are  not  perfectly  truthful  infect  their 
pupils  with  falsehood  and  deceit;  those  who  can  not 
control  themselves  and  disregard  reasonable  rules  and 
regulations,  destroy  the  regard  for  law  and  order 
in  their  pupils  and  help  to  increase  the  army  of 
anarchists. 

Particular  attention  should  be  given  to  physical 
development  because  this  is  the  foundation  on  which 
the  whole  structure  must  be  built  and  unless  this  part 
of  the  work  be  done  in  accordance  with  correct  hygie¬ 
nic  and  physiologic  principles,  the  result  must  inev¬ 
itably  be  a  failure. 

The  inculcation  of  the  value  of  proper  food,  pure 
air,  plenty  of  healthful  exercise  and  the  avoidance  of 
stimulating  and  narcotic  poisons  is  of  much  greater 
importance  to  the  pupil  than  the  mere  formal  routine 
and  in  many  cases  machine  work  of  the  schoolrooms. 
Unfortunately,  however,  the  matter  is  greatly  neglec¬ 
ted  in  many  of  our  schools,  and  pupils  are  crowded 


together  during  long  sessions.  The  foul  atmosphere 
of  the  rooms  and  the  deadly  poisons  formed  within 
and  exhaled  from  the  bodies  of  the  pupils,  cause  an 
accumulation  of  toxic  materials  in  the  system  of  every 
child;  these  poisons,  or  toxins,  poison  the  blood, 
poison  the  brain,  poison  every  cell  and  tissue  of  the 
body,  and  when  long  retained  may  cause  kidney  and 
bladder  diseases,  chronic  constipation,  and  lay  the 
foundation  for  general  ill  health.  Nor  is  this  all. 
The  general  toxemia  thus  induced  leads  to  mental 
weakness  and  moral  degradation,  because  impressions 
made  on  a  tired  brain  do  not  last  and  pure  and  noble 
thoughts  can  not  long  exist  in  a  foul  body. 

In  conclusion,  I  desire  to  thank  the  ladies  and  gen¬ 
tlemen  who  so  courteously  answered  my  inquiries  and 
thereby  furnished  much  of  the  material  on  which  this 
paper  is  based,  and  from  which  its  conclusions  are 
drawn. 

DISCUSSION. 

Dr.  London  of  Massachusetts— It  is  very  difficult  for  me  to 
keep  my  seat  when  the  matter  of  educating  the  child  is  under 
consideration.  My  first  child  was  left  in  my  hands  at  the  age 
of  four  weeks.  I  was  recently  from  the  college  of  New  York  at 
that  time  and  I  thought  I  understood  the  proper  care  of  the 
boy.  Without  a  mother  and  without  a  nurse  I  proceeded  on 
the  milk  and  water  diet,  which  was  then  prescribed  by  the  in¬ 
structor  at  New  York  and  also  by  the  books.  I  continued  with 
the  milk  and  water  until  I  found  that  the  child  began  to  lose 
weight,  and  then  changed  to  whole  milk.  He  is  now  30  years 
old  and  far  away  from  here,  so  I  can  talk  of  it  with  freedom. 
He  reached  a  full  development  of  six  feet  or  more,  and  good 
physique,  so  I  was  very  well  satisfied  with  the  method  1  pur¬ 
sued.  He  also  had  plenty  of  air.  Two  windows  were  open  3G5 
days  in  the  year,  and  the  boy  grew  365  days  in  the  year,  and 
without  a  cold.  He  did  have  one  childhood  disease,  mumps, 
and  he  did  stay  in  the  house  then  for  one  day.  That  is  the 
only  time  he  was  ever  kept  in  the  house.  His  training  field 
was  in  my  strawberry  field,  because  I  did  not  like  to  see  the 
little  one  kept  away  from  home  so  long.  Part  of  his  time  was 
spent  in  reciting  to  a  chosen  teacher.  The  children  now  are  be¬ 
ing  spoiled  in  the  schools.  I  have  been  a  superintendent  in  the 
school  and  for  several  years  a  schoolmaster,  and  it  seems  to  me 
we  are  aiming  at  everything  above  this  point  and  we  are  spoil¬ 
ing  everything  at  this  point.  The  doctor  is  called  upon  to  sup¬ 
ply  bone  and  muscle  and  heart,  and  the  teacher  is  called  upon 
to  supply  grammar. 

The  child  is  kept  in  school  from  five  to  fourteen  years  and  as 
much  longer  as  they  desire  to  stay,  without  regard  to  health. 
A  15  year  old  boy  coming  from  the  country  is  more  promising 
than  a  city  boy  who  stays  in  school  until  he  is  20  years  of  age. 
I  was  so  much  disturbed  by  this  that  at  one  time  I  inquired 
whether  the  parents  had  not  done  as  much  damage  as  the 
saloon  in  the  past  decade.  After  this  they  passed  me  by  for 
a  while,  but  afterward  they  came  to  me  and  asked  how  I  could 
say  such  a  thing.  Later  I  challenged  the  educators  to  discuss 
the  matter,  but  they  did  not  respond. 

Dr.  Jeffries  of  Chester — I  came  here  this  afternoon  to  hear 
some  specific  direction  as  to  the  care  of  the  children  in  the  pub¬ 
lic  school.  Both  as  an  old  director  and  a  school  teacher  of  long 
standing,  I  have  been  deeply  interested  in  this  subject.  We 
have,  in  our  town,  some  school  houses  as  near  right,  so  far  as 
the  heating,  ventilating  and  the  seating  are  concerned,  as  we 
know  how  to  build  them.  They  are  entirely  modern.  It  has 
taken  a  good  many  years  of  my  life  to  get  to  this  point.  A  few 
months  ago  I  began  to  study  the  inside  workings  of  the  school. 
I  happen  to  have  in  my  pocket  a  copy  of  programs,  taken  for 
an  entirely  different  purpose,  which  may  I  think  throw  some 
light  upon  the  want  of  health  and  the  generous  nervous  debil¬ 
ity  and  weakness  which  is  so  common  in  our  school  children. 
In  this  State  children  enter  school  at  6  years  of  age,  and  in  our 
town  the  6  year  old  child  studies  every  day,  the  following  cur¬ 
riculum  :  Drawing  (otherwise  called  form  study),  writing,  na¬ 
ture  study,  reading,  spelling  (with  special  reference  to  diacritic 
marking),  physical  culture  board  work,  music,  physiology  and 
hygiene  (with  special  reference  to  the  dangers  of  intoxicating 
liquors,  etc.).  They  do  that  at  6  years  of  age  in  our  school 
today,  and  we  have  schools  that  are  entirely  up  to  date.  I 
was  afraid  we  had  nothing  more.  We  have  not  gotten  as  far  as 
the  ninth  grade.  After  they  have  been  in  school  six  years  they 
study  arithmetic,  grammar,  geography,  spelling,  hygiene, 
writing,  drawing,  music,  reading,  physical  culture,  and  history. 
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Now,  if  that  does  not  account  for  a  good  deal  of  the  trouble  we 
have  in  our  public  schools,  then  I  do  not  know  anything  about 
public  school  education. 

Dr.  Ellis— I  would  like  to  say  just  one  word  with  reference 
to  the  correction  to  special  deformities  in  the  gymnasiums.  I 
think  we  have  reached  a  point  now  in  the  care,  especially  of 
the  orthopedic  cases  when  it  is  time  for  the  jjhysicians  to  take 
a  stand  and  not  send  the  abnormal  cases  into  the  gymnasiums. 
I  do  not  think  we  have  any  more  right  to  send  these  cases  to 
the  gymnasiums  than  we  have  to  send  cases  to  the  druggists 
and  ask  them  to  prescribe  for  a  given  disease.  The  gymnasium, 
as  I  understand  it,  is  for  the  treatment  of  normal  and  not  of 
abnormal  children.  1  am  practicing  in  the  specialty  of  ortho¬ 
pedics  and  I  have  had  several  cases  made  worse  by  gymnasium 
work.  We  should  put  these  cases  in  the  hands  of  people  who 
do  this  work,  especially  not  in  gymnasiums. 

Dr.  T.  C.  Martin  of  Cleveland  The  subject  of  the  noon  lunch 
is  certainly  of  great  importance.  In  passing  through  a  crowd 
of  school  children  we  find  very  often  a  candy  sack,  and  usually, 
there  are  grocery  stores  and  similar  stores  in  close  proximity  to 
the  schools,  where  many  children  go  with  five,  ten,  fifteen  or 
twenty-five  cents  and  buy  so  many  pickles,  some  candy  and  per¬ 
haps  a  piece  of  pie.  That  is  the  sort  of  a  lunch  that  they  partake 
of  before  returning  to  the  school,  and  then  they  are  asked  to  ap¬ 
ply  themselves  directly  to  study.  Those  of  us  who  are  in  large 
cities  as  a  rule  have  to  get  a  very  light  lunch.  In  college  I 
could  work  better  when  i  had  hardly  anything  for  lunch,  per¬ 
haps  only  a  cracker  and  some  milk  or  something  a  long  that 
line.  If  1  had  a  pretty  substantial  lunch  I  could  not  do  as 
much  work.  It  seems  to  me  a  lunch  provided  by  the  school 
would  be  an  excellent  thing,  for  we  could  then  regulate  the 
quantity  and  especially  the  character  of  the  food.  It  is  difficult 
to  work  hard  directly  after  a  heavy  meal,  and  it  would  be  well 
if  we  could  control  the  kind  of  food.  We  can  not  depend  on 
the  mothers  and  children  to  call  on  the  family  doctor  and  fol¬ 
low  out  the  physical  care  of  the  children,  nor  can  we  depend  on 
the  gymnasium  as  such  to  develop  the  child  properly.  I  have 
had  some  connection  with  the  Young  Men’s  Christian  Associa¬ 
tion.  Several  of  my  classmates  have  been  directors  in  this  line 
of  work  and,  while  they  are  medical  men  and  have  direction  of 
the  classes  and  can  examine  the  heart  and  general  physique  as 
a  physician  can,  they  can  get  some  result.  But  that  the  gym¬ 
nasiums  are  doing  much  harm  I  know  from  my  conversations 
with  these  directors.  Most  of  the  pupils  are  not  examined  by 
the  doctor.  It  is  the  same  way  in  the  schools.  The  child  should 
be  examined  by  the  physician  before  taking  up  any  study  or 
systematic  exercise.  But  parents  are  careless  and  as  long  as  the 
child  is  not  ill  they  will  not  send  for  the  doctor,  and  so  we  must 
extend  the  public  school  system  along  this  line.  In  New  York 
we  have  made  some  advance  in  this  way,  inasmuch  as  all  chil¬ 
dren  must  be  examined. 

Dr.  J.  A.  Larrabee  of  Louisville— The  subject  I  consider  the 
most  important  is  the  co-relation  of  physician  to  teacher.  As 
Professor  Bartlett  has  said,  we  are  going  in  the  right  direction, 
but  in  meantime  many  valuable  lives  will  be  sacrificed.  Asa 
matter  of  fact,  growing  out  of  our  public  school  system,  while 
we  have  ostensibly  fine  buildings  and  everything  in  the  curric¬ 
ulum  that  could  be  desired,  we  are  having  wrecks  about  the 
period  of  puberty  that  might  be  prevented.  These  disastrous 
effects  fall  most  heavily  on  the  female  sex  and,  at  that,  about  the 
time  when  nature  is  struggling  to  make  developments  essential 
to  the  organism  and  the  educator  is  struggling  to  make  develop¬ 
ments  essential  to  the  graduation  of  his  pupil.  There  is  in  fact  a 
perfect  cyclone  to  the  system  at  the  time  of  the  establishment  of 
menstruation.  1  suppose  it  is  in  your  experience,  as  it  is  in  mine, 
that  we  have  frequently  to  interdict,  although  with  great  regret 
on  the  part  of  the  parents,  the  further  progress  of  the  student. 

I  am  not  at  all  surprised  that  Philadelphia  should  be  the  first 
city  in  the  Union  to  take  an  advanced  position  in  regard  to 
luncheons.  My  experience  since  I  have  been  in  your  city  is  that 
it  is  luncheon  all  the  time.  It  is  constant  with  the  treatment 
we  have  received  here  and  I  am  prepared  to  understand  why 
the  school  luncheon  system  should  begin  in  the  city  of  Phila¬ 
delphia,  the  city  of  philanthropy.  In  regard  to  gymnastics,  I 
would  say  that,  not  including  the  cases  of  deformity,  I  do  not 
suppose  in  many  instances  children  will  be  put  on  the  rack. 
With  reference  to  rhythmic  systematic  gymnastic  exercise  as  a 
relaxation  after  study,  my  idea  is  opposed  to  a  systematic  or 
rhythmic  exercise  by  any  plan  which  does  not  let  the  mind 
rest.  If  you  have  a  plan  or  a  rule  to  go  by,  the  mind  is  con¬ 
stantly  exercised  and  you  will  not  get  the  mental  rest  and  dis¬ 
traction  that  you  should  have,  and  such  as  we  do  have  in  an 
outdoor  free  roll  and  tumble  exercise.  I  do  not  believe  rhyth¬ 
mic  exercise  in  the  schoolroom  should  supplant  the  outdoor 
free  exercise. 

Now  as  to  overstudy.  Here  we  have  ten  studies,  which  it  is 


impossible  for  a  student  to  do  justice  to.  If  there  is  any  fault 
in  the  present  system  of  education,  from  the  common  school 
through  the  high  school  and  into  the  colleges,  it  is  the  destruc¬ 
tion  of  the  individuality  of  the  student.  Students  are  educated 
until  they  can  not  find  what  they  want  when  they  want  it,  and 
they  become  educated  imbeciles. 

Dr.  Sigdowsky  of  Philadelphia — I  have  two  children,  whom 
I  have  watched  since  they  were  5  years  old.  I  find  that  the  num¬ 
ber  of  studies  is  not  oppressing  and  difficult  when  the  school¬ 
room  is  bright  and  airy  and  the  school  teachers  humane  and 
congenial.  They  come  home  with  half  the  lessons  learned. 
But  I  find  when  they  convene  in  a  class  where  there  is  not  suf¬ 
ficient  light  and  air  and  the  teacher  is  bent  on  making  it  very 
disagreeable  for  the  children,  they  do  not  get  along  as  well  and 
do  not  eat  as  well,  and  altogether  they  are  in  a  worse  condi¬ 
tion.  The  studies  may  be  numerous,  but  they  do  not  get  so 
much  at  a  time  but  they  can  master  it.  There  is  one  thing  to 
be  said  about  the  schools  in  the  poorer  sections  of  the  city. 
Those  schools  are  in  a  less  sanitary  condition  and  the  children 
have  neither  proper  surroundings  at  school  nor  at  home.  I 
think  it  would  be  well  if  we  as  physicians  would  think  of  that 
and  try  to  recompense  the  children  in  the  schoolroom  for  the 
deficiencie  s  at  home.  In  this  city  we  have  advocated  the  means 
of  having  at  the  schools  some  matron  and  a  room  set  aside  for 
washing  the  children’s  faces  and  hands  and  combing  their  hair, 
and  for  giving  them  a  bath  at  least  once  a  week.  lam  now  speak¬ 
ing  especially  of  the  poorer  part  of  the  city.  I  have  watched  the 
progress  of  affairs  there  and  we  certainly  need  active  work  for 
the  good  of  the  children.  I  think  they  need  a  great  deal  of  our 
consideration. 

Dr.  Kane  of  Kane,  Pa.  —  There  is  a  little  too  much  effort  to 
find  fault  with  the  forcing  of  instruction  at  schools  and  too  lit¬ 
tle  effort  made  to  look  after  the  scholars  outside  of  schools  ;  at 
least,  it  has  seemed  so  to  me  in  the  country  district  I  come 
from,  a  town  of  about  6,000  inhabitants.  There  the  children 
are  allowed  to  have  their  own  way.  Many  children  8  or  10 
years  of  age  are  out  until  8  or  10  o’clock  at  night,  about  the 
streets,  doing  just  as  they  please.  They  often  come  into  the 
house  and  go  to  bed  without  the  parents  knowing  anything 
about  it.  When  they  are  engaged  in  places  outside  of  the 
school  there  is  also  very  little  attention  paid  to  them,  and  in 
this  way  they  acquire  many  bad  habits  and  get  a  great  deal  of 
ill  health  that  is  attributed  to  the  school  life.  For  instance, 
cigarette  smoking  is  very  common  among  many  children,  as  is 
tobacco  chewing.  It  is  an  actual  fact  that  intemperance  is  to 
be  found  among  these  children.  It  is  said  that  these  children 
can  not  get  liquor,  yet  the  fact  of  the  matter  is  there  is  always 
somebody  to  buy  liquor  sufficient  for  them,  and  on  two  occa¬ 
sions  last  summer  as  many  as  eight  or  ten  children  were  seen 
intoxicated  at  ages  varying  from  8  to  12  years.  Then,  these 
little  secret  societies  are  extremely  injurious  to  the  nervous  sys¬ 
tem  of  the  children,  and  their  morals  generally.  I  had  occa¬ 
sion  to  treat  two  children  last  year,  one  12  and  another  9  years 
of  age,  a  boy  and  a  girl,  for  gonorrhea  contracted  in  a  secret 
society  of  about  fifteen  members,  children  varying,  I  think, 
from  7  to  18  years  of  age.  Most  of  these  secret  societies  are 
not  what  they  ought  to  be,  and  parents  never  seem  to  look 
into  the  matter  to  ascertain  what  is  going  on  in  them.  It  is 
impossible  for  the  school  teachers  to  look  into  all  these  matters. 

Dr.  Edwin  Rosenthal  of  Philadelphia— I  began  my  educa 
tion  at  the  age  of  4  years,  and  when  I  was  12  years  old  I 
entered  the  Central  High  School  of  Philadelphia.  When  I 
entered  the  College  of  Pharmacy  I  found  that  much  I  had 
learned  was  of  little  use  to  me,  and  I  found  that  my  right  and 
left  sides  were  not  alike.  So  I  thought  there  was,  perhaps, 
something  wrong  in  the  public  schools.  Therefore,  I  placed 
my  child  under  Professor  Bartlett.  The  first  two  years  she 
had  only  two  hours  daily,  the  next  four  years  she  had  three 
and  a  half  hours  daily,  and  then  until  maturity  four  hours 
study  daily.  She  practices  calisthenics  and  has  a  daily  lunch, 
and  she  has  what  I  did  not  have,  that  is  a  love  for  the  school. 
The  gentleman  in  his  paper  laid  considerable  stress  on  whether 
or  not  the  child  thrived,  determining  whether  or  not  the  school 
was  doing  good.  My  little  one  has  a  good  appetite,  sleeps  well 
and  I  have  her  in  as  perfect  a  school  as  there  is  in  this  city  or 
any  other  city. 

Dr.  I.  N.  Love  of  St.  Louis— I  feel  the  subject  is  one  of  vital 
importance,  and  I  have  been  impressed  every  day  Bince  I  have 
had  children,  and  even  before,  that  the  physician  does  not  do 
his  full  home  duty  in  instructing  the  mother  in  her  duty  to 
the  children  and  school.  The  physician  comes  in  closer  contact 
with  the  child  than  anybody  else,  save  the  mother.  The 
physician  should  represent  the  highest  type  of  manhood.  The 
parents  should  be  instructed  in  the  manner  of  teaching  their 
children  and  they  should  take  an  active  part  in  the  selection 
of  the  school  boards.  I  believe  the  father  shirks  his  duty  too 
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much  in  his  efforts  at  bread  winning,  for,  in  my  opinion,  the 
father  should  be  a  mother  just  as  far  as  conditions  will  allow. 
1  feel  that  the  doctor  should  impress  the  father  with  that  fact, 
for  the  doctor  is  placed  in  a  position  to  be  of  more  service  to 
the  parents  than  anyone  else.  The  clergyman  is  not  in  it  for 
one  minute  compared  with  the  doctor.  We  as  physicians 
should  explain  to  the  parents  that  they  should  talk  with  their 
child  as  to  its  duties  to  the  teacher.  The  child  comes  home 
with  its  little  tale  of  woe,  and  too  often  the  mother  listens  to  it 
sympathetically  and  does  not  realize  the  duty  they  bear  to  the 
teacher.  I  have  been  in  the  habit  of  instructing  the  children 
that  they  owe  a  debt  to  the  teachers  and  I  tell  them  that  I 
must  hear  from  the  teacher  that  they  are  good  children,  and 
they  must  learn  to  love  their  teacher.  If  the  child  comes  home 
with  a  criticism  of  the  teacher  he  should  be  corrected  at  once. 
He  should  be  taught  to  respect  as  well  as  love  his  teacher,  and 
that  it  is  his  duty  to  make  a  friend  of  his  teacher  and  that  if 
he  can  not  make  a  friend  of  his  teacher  he  is  to  blame.  If  the 
child  is  taught  in  this  way  he  will  have  a  good  time  in  his 
school,  he  will  love  his  school  and  love  his  teacher.  The  parent 
having  done  his  duty  in  the  question  of  co  operating  with  the 
teacher,  then  if  there  is  anything  wrong  he  may  investigate 
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the  teacher. 

Dr.  S.  E.  Woody  of  Louisville — I  have  only  one  criticism  on 
the  subject.  Everybody  is  jumping  on  the  school  boards  and 
school  teachers,  but  it  seems  to  me  we  should  be  thankful  for 
what  we  have.  When  I  think  of  the  wonderful  advance  made 
since  I  sat  in  the  schoolhouse,  with  vitiated  air  except  when  it 
was  relieved  by  numerous  drafts,  sat  there  from  early  morning 
until  dewy  eve,  sat  there  bound  down  by  a  stupidity  that  was 
inimical  to  all  advance— contrast  that  to  the  great  variety  of 
study  and  the  beautiful  surroundings  children  now  have.  I 
think  instead  of  jumping  on  these  men  we  should  thank  those 
who  are  making  teaching  an  art  instead  of  what  it  was  a  few 
years  ago,  a  trial  of  main  strength  and  awkwardness. 

Dr.  Jeffries  of  Chester— The  Doctor  is  looking  back  and 
calling  our  attention  to  the  deplorable  condition  of  the  school- 
house  when  he  was  a  schoolboy.  1  am  sorry  he  did  not  com¬ 
pare  the  average  young  man  then.  I  would  call  the  attention 
of  the  audience  to  the  average  young  man  today  as,  after  the 
receipt  of  his  diploma,  he  goes  seeking  for  health  and  after 
seeking  from  the  East  to  the  West  he  comes  back  on  the  check 
forwarded  from  the  East  to  bring  him  home. 

Prof.  J.  Henry  Bartlett  of  Philadelphia— No  more  serious 
indictment  could  be  brought  against  our  school  system  than 
that  it  interferes  with  the  health  and  development  of  the  child. 
Fortunately,  we  live  in  an  age  when  an  intelligent  co-operation 
•of  forces  makes  the  reverse  of  this  charge  true,  and  our  schools 
may  be,  in  fact  as  well  as  in  theory,  what  Dr.  Stanley  Hall 
calls  them,  palaces  of  health.  Even  a  false  regimen  of  hours 
and  diet  in  the  homes  is  measurably  overcome  by  the  regu¬ 
larity  of  the  school  life ;  if  combined  with  this  regularity 
there  is  a  measure  of  preventive  and  corrective  physical 
environment.  Educators  owe  much  to  the  medical  profession 
for  pointing  out  lines  for  the  hygienic  treatment  of  the  child 
in  schools.  I  am  here  today  to  submit  some  evidence  of  prac¬ 
tical  experience  in  these  lines  in  one  of  the  schools  of  the 
city.  It  were  impossible,  however  briefly,  to  touch  all  the  lines 
that  aid,  directly  or  indirectly,  in  efforts  for  the  health  and 
•development  of  the  children.  The  medical  profession  has 
indicated  many  lines  of  work  and  most  of  these  today  are 
bearing  fruit.  My  remarks  are  confined  to  two  subjects,  but 
the  progress  in  them  is  measurably  typical  of  all.  City  con¬ 
ditions  at  home  and  school  reflect  the  tension  of  business  life 
and  the  tendency  of  the  age  to  extreme  specialization,  so  that 
very  great  effort  is  needed  to  prevent  a  one  sided  development. 
Business  arrangements  for  instance  control  the  habits  of  our 
people  (in  too  many  instances  including  the  children)  in  the 
important  matter  of  the  midday  meal.  Many  of  our  larger 
financial  and  even  mercantile  institutions  recognize  the  effect 
of  this  circumstance,  and  as  a  measure  of  economy  in  securing 
working  ability  provide  their  employes  with  a  dinner.  Ideal 
conditions  for  children  would  include  a  substantial  luncheon 
with  the  family  circle  near  the  noon  hour,  but  in  a  large  per¬ 
centage  of  cases  this  is  quite  impracticable,  and  it  remains  for 
the  school  as  a  matter  of  self-protection,  if  for  no  better 
reason,  to  invade  the  domain  of  domestic  economy  and  add  a 
kitchen  and  dining-room  to  its  equipment.  In  varying  degrees 
this  necessity  is  recognized.  In  Boston  all  the  high  schools 
have  arrangements  for  luncheon  ;  in  Brookline  there  are  ample 
accommodations  in  the  magnificent  high  school  building,  and 
in  Philadelphia  a  considerable  variety  of  arrangements,  from 
the  basket  of  pretzels  at  the  school  gateway  to  the  attractive 
dining-room  of  a  modern  restaurant,  may  be  seen.  Speaking 
for  the  latter,  I  may  be  permitted  to  remind  you  that  even  in 
matters  of  this  kind  the  law  of  development  is  operative. 


Parents  and  children,  as  physicians  well  know,  need  to  be  edu¬ 
cated  as  to  when  to  eat  and  what  to  eat.  The  stage  of  sweet- 
buns  and  fancy  cakes  precedes  the  stage  of  cocoa,  milk  and 
nutritious  soups.  At  no  distant  future  our  more  progressive 
schools  will  have  all  children  sit  down  at  midday  to  an  inviting 
repast.  Let  us  be  encouraged  that  the  matter  is  growing  and 
let  our  medical  men  believe  that  their  labors  in  this  direction 
are  bearing  fruit.  On  the  direct  efforts  for  physical  develop¬ 
ment  in  our  schools,  volumes  have  been  written  and  the  gym¬ 
nasium  is  amply  justified  as  a  necessary  adjunct  of  a  good 
school.  It  would  be  out  of  place  for  me  to  deal  with  this  ques¬ 
tion  in  its  larger  bearings.  I  can  but  submit  to  you  in  a  form 
of  a  report  a  very  brief  chapter  of  results  from  a  school  gym¬ 
nasium  for  the  last  year. 

The  particular  record  to  which  I  call  your  attention  deals 
with  108  girls  of  12  years  and  upward.  Seventeen  of  these  at 
the  year  were  distinctly  abnormal  in  their  development,  and 
these  have  all  been  “materially  helped  in  all  parts"  ;  68  of  the 
108  have  gained  in  chest  expansion,  58  in  flexibility  of  the 
waist  and  abdominal  muscles,  41  in  depth  of  chest,  50  in  in¬ 
creased  breadth  of  shoulders,  74  gained  in  lung  capacity,  56  in 
strength  of  back.  Of  the  108,  67  had  shoulders  and  hips 
uneven  in  the  autumn ;  33  of  these  were  made  even  and  34 
were  improved.  Eleven  of  the  108  had  spines  distinctly  curved  ; 
5  of  these  were  made  straight  and  6  much  improved.  These 
figures  have  reference  to  school  gymnastics  taken  in  two 
half-hour  periods  each  week,  but  they  reflect  also  the  effect 
of  a  pretty  faithful  effort  to  overcome  defects  by  free  move¬ 
ments  prescribed  for  home  work.  This  is  more  apparent  from 
the  fact  that  10  of  the  total  108  have  losses  of  development 
recorded  and  these  10  are  those  who  have  not  been  interested 
in  carrying  out  the  prescriptions  or  fulfilling  the  conditions  of 
the  class  work  as  regards  dress  and  other  circumstances. 

I  have  said  enough  and  reported  enough  to  indicate  how 
our  school  system  can  meet  the  exactions  of  hard  conditions 
and  make  an  environment  in  which  development  shall  not  be 
retarded  nor  health  sacrificed.  It  is  not  a  simple  problem,  it 
involves  many  elements  and  study  and  labor  along  many  lines. 

I  adopt  the  words  of  a  recent  resume  of  the  results  of  child- 
study  in  one  of  our  educational  journals,  as  a  further  acknowl¬ 
edgement  of  the  service  of  the  medical  profession  to  education 
as  well  as  to  indicate  how  far-reaching  the  efforts  are  to  correct 
the  defects  of  our  school  system  :  “The  physician  is  becoming 
interested  in  the  schools,  as  at  one  time  was  the  clergyman. 
As  the  physical  basis,  or  at  any  rate  the  physiologic  concom¬ 
itants,  of  intellectual  deficiencies  and  moral  defectiveness  are 
coming  to  be  more  clearly  understood,  the  physician  s  function 
as  an  instructor  of  teachers  and  as  an  examiner  of  children  as 
to  sight,  hearing,  touch  and  symptoms  of  fatigue  or  illness,  as 
to  temperamental  characteristics  and  ‘nervous  peculiarities, 
as  to  differentialites  in  age  and  sex,  are  being  in  turn  more 
fully  apprehended.  School  hygiene,  not  only  as  related  to 
problems  of  heating,  lighting,  ventilating  and  sewage,  but  also 
to  the  manner  of  seating,  length  of  sessions,  frequency  of 
recess,  size  of  playgrounds,  modes  of  recreation,  as  well  as  to 
individual  ‘health,’  nourishment,  cleanliness  and  raiment,  and 
finally  a  more  rational  instruction  of  the  children  themselves 
in  the  structure  and  functions  of  their  bodies,  their  use  and 
abuse,  not  to  mention  the  application  of  gymnastics,  all  these 
matters  have  come  to  be  of  vital  concern  jointly  to  mothers, 
teachers  and  doctors.” 
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XIX.  DISEASES  OF  THE  URINARY  AND  GENITAL  ORGANS 
AND  OF  THE  RECTUM. 

Lithotomy;  Catheterism ;  Ischuria  (strictures,  swelling  of 
the  prostate) ;  Cystotomy:  Hematuria;  Nephrolithotomy, 
extirpation  of  the  kidney  ;  Hydrocele  ;  Sarcocele  ;  (  astration  , 
Varicocele,  testicles  in  the  groin;  Phimosis;  Amputation  of 
the  penis  ;  Symphyseotomy  ;  Vesico- vaginal  fistula  ;  Atiesia  of 
the  vagina  ;  Dropsy  of  the  ovaries  ;  1’  istula  ani :  Hemorrhoids , 
Atresia  and  strictures  of  the  rectum. 

“There  are  few  operations  to  which  surgeons  have 
turned  so  much  attention  and  which  they  have  per- 
formed  in  so  many  ways  and  with  so  many  kinds  ot  in- 
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struments  as  lithotomy.  .  .  .  The  operation  deserves 
the  preference  over  internal  remedies*,  it  relieves  cer¬ 
tainly  and  quickly.  In  recent  times  it  has  been  so 
perfected  that  one  can  be  almost  certain  of  a  fortunate 
result  if  it  is  performed  in  time  by  a  practiced  hand 
find  with  a  certain  precaution.”  Thus  wrote  Richter. 
Lithotomy  united  the  surgeons  of  all  nations  in  the 
effort  to  wrest  this  operation  from  the  hands  of  the 
itinerant  lithotomists,  with  their  unsavory  secret 
traffic,  and  to  restore  it  to  science.  They  distin¬ 
guished  four  methods,  the  major  and  minor  apparatus 
the  suprapubic  and  the  lateral  lithotomy.  In  order 
to  better  locate  the  various  modications  of  the  opera¬ 
tion  let  us  group  them  according  to  the  direction  of 
the  internal  incision,  as  urethra  incision,  prostate 
incision  and  bladder  incision. 

The  urethra  incision,  or  the  method  of  the  major 
^PP<?Ja^U8’  was  originated  by  Giovanni  de  Romanis 
•  anc\. m&d0  known  by  his  pupil,  Mariano  Santo 
(Mariano  lithotomy).  By  this  method  only  the 
urethra  was  opened  and  further  enlarged.  A  grooved 
bent  probe  was  inserted  in  the  bladder,  and  in  the 
middle  of  the  perineum  between  the  scrotum  and  the 
anus  everything  up  to  the  bulbus  was  separated,  then 
by  means  of  a  dilator  the  urethra  was  enlarged  and 
the  stone  extracted  with  tweezers.  If  the  stone  was 
of  any  considerable  size  the  urethra  and  prostate  were 
so  bruised  and  lacerated  by  these  manipulations  that 
urethral  infiltration  was  unavoidable.  Almost  half  of 
the  patients  operated  on  died.  This  method,  the  tra¬ 
ditional  secret  of  the  Colot  family  since  1556,  was 
made  public  (1727)  by  the  last  of  the  family,  Franz 
Colot,  and  was  brought  into  prominent  use  be  the 
lithotomists  of  Norcia.  Marshal  and  le  Dran  per- 
tected  it,  the  latter  especially  improved  the  bandage 
after  the  operation.  Schmucker  also  operated  accord- 
lng  to  his  directions,  but  with  a  somewhat  larger  inci¬ 
sion,  from  fear  of  laceration,  and  out  of  twelve  lithot¬ 
omies  which  he  performed  during  his  lifetime,  he  lost 
onl}  one.  He  never  needed  more  than  two  or  three 
minutes  and  could  almost  maintain  that  not  a  single 
patient  need  die  in  this  operation  if  the  operator  per- 
ormed  it  with  sufficient  skill.”  The  method  of  the 
major  apparatus,  however,  was  soon  displaced  from 
lithotomy  and  at  the  end  of  the  century  was  almost 
entirely  discarded.  Morand  had  reckoned  that  out  of 
'  .  lithotomies  performed  in  Paris  within  eight  years 
with  the  major  apparatus,  255  proved  fatal. 

The  prostate  incision,  by  which  only  that  gland 
vus  cut  through  and  the  bladder  not  injured  at  all,  or 
only  at  the  neck,  is  classed  with  the  lateral  incision, 
r  ran co  had  originated  it  in  the»middle  of  the  sixteenth 
century.  He  introduced  a  grooved  probe  into  the 
bladder  and  had  it  pressed  obliquely  backward  by  an 
assistant  in  order  to  force  the  urethra  somewhat  to  the 
left.  1  lien  he  made  an  oblique  incision  which  began 
two  centimeters  in  front  of  the  anus  and  ended  in  the 
middle  of  a  line  from  the  anus  to  the  tuber  iscliii.  The 
urethra  was  slit  up  the  probe,  along  whose  groove  the 
knite  was  pushed  obliquely  through  the  prostate  to 
the  neck  of  the  bladder.  The  lithotomist,  Frere 
Jacques,  first  brought  the  lateral  incision  into  prac¬ 
tice.  Rau  received  the  operation  from  his  hand  and 
Heister  learned  it  from  Rau  (see  chapter  ii).  Heister 
recommended  Rail’s  modification,  while  Camper  re¬ 
jected  it,  because  not  only  the  body  of  the  bladder 
mt  also  the  neck  and  the  prostate  and  urethra  were 
affected;  it  was  also  dangerous  an  account  of  a  possi¬ 
ble  injury  to  the  rectum  and  to  the  seminal  vesicles. 
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The  operation  received  a  further  improvement  from 
Cheselden,  who  really  first  led  the  educated  surgeons 
to  accept  the  lateral  incision.  The  number  of  unfor¬ 
tunate  results  which  he  had  at  first  and  acknowledged 
(three  times  he  performed  a  lithotomy  and  found  no 
stone)  drove  him  unceasingly  to  improve  his  method. 
In  the  first,  where  the  incision  fell  behind  the  prostate 
into  the  body  of  the  bladder,  frequent  urine  infiltration 
ensued;  in  the  second  the  urethra  was  cut  behind  the 
bulbus  and  the  prostate  was  cut  straight  through  to  the 
bladder;  in  the  third,  which  he  retained  as  the  best,  a 
grooved  lithotomy  probe  was  introduced  into  the 
bladder  and  adjusted  with  the  groove  toward  the  left 
side  of  the  perineum.  Then,  left  of  the  raphe  an  inci¬ 
sion  was  made  which  began  behind  the  scrotum,  ran 
obliquely  downward  and  ended  in  the  middle  of  the 
anus  opposite,  a  half  an  inch  from  its  edge.  The  left 
forefinger  inserted  in  the  wound  pressed  the  rectum 
back  and  guided  the  small,  slightly  convex  and  pointed 
knife  attached  to  the  groove  of  the  probe.  Directed 
upward  and  forward,  it  cut  the  urethra  together  with 
the  prostate,  whereupon  the  tweezers  were  introduced 
on  a  broad  gorget.  The  fortunate  results  of  which 
Cheselden  boasted  from  that  time  on  (six  fatalities 
among  eighty  operations)  were  the  reasons  for  Morand 
being  sent  to  London  (1729)  to  learn  this  method 
and  introduce  it  into  France.  He  himself,  in  the 
following  year,  had  seven  successes  out  of  eight  lith¬ 
otomies,  and  later  six  fatalities  out  of  eighteen  opera¬ 
tions.  In  the  Paris  Charite  in  five  years  (1731-1735) 
seventy- one  cases  were  operated  upon  according  to 
Cheselden’s  method  with  thirty-one  deaths;  in  the 
Hotel  Dieu  within  eight  years,  604  cases  with  164 
deaths.  Sharp  and  Bromfield,  who  devised  some 
four-bladed  tweezers,  la  Faye  and  Bertrandi,  all  rec¬ 
ommended  Cheselden’s  incision;  in  Germany  Senff 
and  Henckel  especially  advocated  it,  so  that  in  the 
middle  of  the  eighteenth  century  this  method  dis¬ 
placed  all  others. 

They  endeavored  to  lessen  the  difficulty  of  it  by  the 
invention  of  a  host  of  new  instruments.  Richter's 
criticism  in  this  connection  says:  “The  least  which 
one  can  say  of  most  of  them  is  that  they  are  useless 
and  superfluous,  since  one  can,  at  all  events,  make  this 
little  incision  with  any  long  narrow  scalpel.”  The 
lithotome  cachfi  of  Frere  Cosme  raised  the  greatest 
renown.  This  knife,  four  inches  long,  narrow  and 
somewhat  curved,  was  covered  by  a  sheath  attached  in 
front,  and  could  be  released  by  means  of  a  spring. 
Attached  to  a  grooved  probe  and  inserted,  they 
touched  the  spring  and  in  this  way  cut  through  the 
neck  of  the  bladder.  For  very  large  stones  Frere 
Cosme  used  tweezers  provided  with  iron  teeth,  with 
which  he  thought  he  could  break  the  stone.  Among 
the  advocates  of  Cosme's  method  were  Acre!  (five 
deaths  in  twenty-two  lithotomies),  Steidele  and 
Richter,  who  described  it  as  the  model  of  lateral 
incisions. 

After  it  was  made  known  through  dissections  that 
by  this  method,  received  so  favorably  in  France,  the 
rectum  might  be  injured  and  the  bladder  pierced 
entirely  through,  it  found  many  opponents.  Frere 
Cosme  defended  it  and  declared  that  of  seventy-eight 
patients  upon  whom  he  had  operated  with  his  instru¬ 
ments  only  six  had  died.  In  general,  Le  Cat,  and 
with  him  the  whole  academy,  opposed  the  lithotome 
oachA  As  a  pupil  of  Morand,  Le  Cat  had  at  first 
employed  Cheselden's  method,  but  discarded  it  after 
1742.  While  the  Englishman  advocated  slitting  the 
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prostate  to  a  considerable  length,  Le  Cat  announced 
the  principle  of  cutting  through  the  gland  to  a  less 
extent,  rather  risking  its  laceration  in  case  of  large 
stones  and  of  making  the  external  incision  much 
larger  than  the  internal.  Le  Cat  went  to  Paris  and 
operated  publicly  before  the  Acad£mie  de  Chirurgie 
with  great  success;  while  once  for  a  period  of  six 
years,  and  among  thirty-eight  operations,  he  did  not 
lose  one  patient.  Later  he  had  six  fatalities  out  of 
nine  cases  in  a  single  year.  At  the  time  of  his  death 
(1768)  he  had  performed  310  lithotomies.  Giinz, 
Pajola  and  C.  C.  von  Siebold  in  particular,  brought 
Le  Cat’s  method  into  use  in  Germany.  C.  C.  von  Bie- 
bold  once  performed  a  lithotomy  twice  upon  the  same 
patient  in  one  year,  and  with  success.  On  the  con¬ 
trary,  Richter,  whom  one  of  his  critics  reproached 
with  a  lack  of  observations,  since  he,  with  the  rarity 
of  cases  of  stone  in  Gottingen,  had  never  operated  or 
at  most  very  seldom  performed  the  operation,  advocated 
the  principle  of  Frere  Cosme,  namely,  to  always  fit  the 
incision  as  far  as  possible  to  the  size  of  the  stone  so  that 
it  could  be  extracted  without  force  instead  of  making  a 
small  incision,  according  to  Le  Cat,  and  giving  it  the 
proper  size  by  extension.  To  him  the  danger  of  a 
long  hemorrhage  did  not  seem  so  great  as  that  of  a 
forcible  extension  of  the  wound.  On  the  other  hand, 
Pouteau  adhered  rather  to  the  principle  of  Le  Cat. 
Pouteau  ascribed  his  fortunate  results  to  the  fact  of 
gradually  extending  the  wound,  in  which  of  120 
patients  only  3  died  in  consequence  of  the  opera¬ 
tion.  For  the  incision  in  the  perineum  Richter 
recommended  the  urethrotome  of  Le  Cat;  for  the  inci¬ 
sion  in  the  prostate  and  the  neck  of  the  bladder,  the 
lithotome  cachA  Besides  the  latter,  as  really  a  per¬ 
fection  of  Cheselden’s  method,  a  new  instrument  was 
devised,  which  was  said  to  guard  against  the  danger 
of  a  possible  slipping  of  the  point  of  the  knife;  it  was 
the  cutting  gorget  of  Hawkins,  a  surgeon  in  George’s 
Hospital  in  London  (1753).  It  protected  the  rectum 
and  served  to  introduce  the  lithotomy  tweezers.  The 
gorget  raised  great  applause  and  displaced,  especially 
in  England,  the  lithotome;  Bell  and  Cline  modified 
it.  Desault,  who  first  employed  it  in  France,  gave 
the  cavity 'a  stronger  surface  and  shortened  the  blade; 
however,  he  preferred  to  operate  with  the  lithotome. 
His  results  were  very  varied;  once  in  the  Charity 
fourteen  of  his  patients  who  had  been  operated  upon 
died  one  after  another,  while  twelve  others  who  were 
operated  upon  at  the  same  time  by  one  of  the  monks 
all  recovered;  on  the  contrary,  he  had  in  the  Hotel 
Dieu  only  two  deaths  from  twenty-two  lithotomies.  To 
remove  the  stone  only  after  a  few  days  after  the  oper¬ 
ation,  had  already  been  advocated  by  P.  Franco,  and  it 
now  found  defenders  in  Maret  and  Louis.  The  latter 
attributed  the  unfortunate  result  of  the  operation 
chiefly  to  the  fact  that  it  had  been  completed  imme¬ 
diately  and  he  asserted  that  he  had  not  lost  a  single 
patient.  Camper,  Richter  and  Loder  also  favored 
this  method. 

We  have  hitherto  had  in  mind  only  the  usual 
method  of  the  prostate  incision  (sectio  lateralis); 
there  was  besides  an  incision  on  the  median  line  and 
one  on  both  sides.  For  the  former,  Vacca  Berling- 
liieri  devised  the  method  of  making  the  incision  on 
the  median  line,  behind  the  bulbus  urethrae,  to  the 
pars  tnembran.;  then  a  knife  was  forced  into  the 
neck  of  the  bladder  and  the  prostate  slit  exactly  in 
the  middle.  But  in  this  way  the  rectum  and  seminal 
vesicles  were  exposed  to  injury.  In  regard  to  the 


sectio  bilateralis,  le  Dran  recommended  the  division 
of  the  prostate  on  both  sides,  but  Dupuytren  first 
developed  the  method  further  and  introduced  it  into 
practice. 

By  the  third  main  course,  the  bladder  incision,  the 
body  of  the  bladder  was  opened  directly  by  various 
methods.  Celsus  had  already  briefly  described  an 
operation  from  the  perineum  outward,  which  later 
received  the  name  “minor  apparatus,”  or  Guy  de 
Chauliac’s  method,  because  this  surgeon  recommended 
it  anew  and  apparently  was  the  only  one  in  his  time 
who  practiced  lithotomy.  According  to  Celsus  the 
operation  should  only  be  performed  in  the  spring  and 
and  in  case  of  boys  between  9  and  14  years  of  age, 
because  only  with  them  could  the  stone  be  felt 
through  the  rectum.  For  the  extraction  nothing 
further  was  necessary  than  a  scalpel  and  perhaps  a 
pair  of  dressing  forceps.  An  assistant  took  the  child 
upon  the  lap  so  that  he  sat  almost  vertical;  another 
held  the  strongly  flexed  legs  as  far  apart  as  possible, 
and  at  the  same  time  fastened  the  open  hands  at  the 
knuckles.  The  operator  inserted  two  fingers  of  the 
left  hand  high  up  in  the  rectum  while  an  assistant 
pressed  the  stone  against  the  perineum  with  the  hand 
laid  above  the  pubis.  The  operator  endeavored  to 
seize  it  with  his  fingers,  pressed  it  to  the  left  and  for¬ 
ward,  and  cut  it  out.  If  the  stone  did  not  come  out 
of  the  wound  of  itself  it  was  extracted  with  the  fin¬ 
gers  or  with  a  spoon.  In  the  treatment  according  to 
Celsus,  Heister  first  showed  how  disadvantageous  it 
was  to  be  willing  to  operate  only  in  the  spring,  a  rule 
which  was  pretty  generally  followed;  although  the 
method  was  confined  almost  exclusively  to  the  char¬ 
latans,  yet  he  advocated  it  in  case  of  children  and  for 
small  stones.  In  adults  it  was  only  permitted  if  the 
stone  was  wedged  solidly  into  the  neck  of  the  bladder 
or  the  pars  membr.  and  it  was  contra-indicated  in 
case  of  angular  stones  and  for  large  strong  persons. 
As  an  injury  to  the  rectum  or  the  seminal  vesicles  was 
easily  possible,  this  method  was  almost  entirely  dis¬ 
carded  by  the  end  of  the  century.  A  second  opera¬ 
tion  from  the  perineum  was  that  of  Frere  Jacques 
previously  mentioned;  a  third,  that  by  Foubert  of 
Paris  (1727).  He  would  thrust  a  grooved  trocar 
between  the  urinary  passage  and  the  neck  of  the 
bladder  into  the  previously  filled  bladder,  allow  a  part 
of  the  urine  to  run  out  through  the  groove  and  then 
insert  a  long  knife  into  the  bladder.  This  method 
produced  no  good  results.  It  was  too  difficult  to  find 
the  right  place  for  the  trocar  puncture  and  the  blad¬ 
der  with  certainty,  and  a  swollen  prostate  might  be 
injured. 

In  spite  of  all  the  improvements  of  the  lateral  lith¬ 
otomy,  it  was  impossible  to  remove  very  large  stones 
without  causing  various  injuries  (P.  Camper),  inso¬ 
much  that  attention  was  attracted  anew  to  the  supra¬ 
pubic  method.  P.  Franco,  the  originator  of  it  (1561), 
operated  upon  a  2-year-old  boy  in  Lausanne,  accord¬ 
ing  to  the  method  of  Celsus,  although  he  would  not 
remove  the  stone.  But  from  the  rectum  he  would 
lift  the  stone  (as  large  as  a  hen’s  egg)  so  high  with 
his  fingers  that  he  could  distinctly  feel  it  near  the 
linea  alba,  above  the  pubes;  he  thereupon  made  an 
incision  and  extracted  it.  Although  the  child  recov¬ 
ered,  yet  Franco  cautioned  against  a  repetition  of  this 
operation  on  account  of  the  possibility  of  an  effusion 
of  urine  into  the  abdominal  cavity.  Although  Rousset 
set  forth  the  advantages  of  this  method,  defined  it  in 
a  rational  manner  and  laid  the  greatest  stress  upon 
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previous  filling  of  the  bladder  (1590),  yet  the  supra¬ 
pubic  lithotomy  only  came  into  favor  in  the  eighteenth 
century.  Indeed  the  contest  with  the  lateral  incision 
continued,  but  the  supapubic  was  generally  recom¬ 
mended  for  large  stones,  while  for  callous  bladder  and 
in  case  of  children  and  fleshy  persons  it  was  disapproved 
of.  Douglas  and  Cheselden  in  England,  Morand,  Wins¬ 
low,  le  Blanc  and  Frere  Cosme  in  France,  Boretius 
and  Heister  in  Germany,  interested  themselves  in  the 
matter.  Douglas,  of  the  Westminster  Hospital  in  Lon¬ 
don  first  performed  the  operation  anew;  he  syringed 
the  bladder  with  barley  water,  made  an  incision  along 
the  linea  alba,  opened  the  bladder  with  a  curved  scal¬ 
pel  and  removed  the  stone  with  the  fingers.  Chesel¬ 
den  and  Morand,  who  first  performed  the  sectio  alta 
(1727)  in  France,  operated  in  a  similar  manner.  There 
came  to  the  knowledge  of  the  two  Englishmen  and 
two  other  surgeons,  within  a  few  years,  thirty-one 
suprapubic  incisions  with  only  five  fatalities.  In  Ger¬ 
many,  Probisch,  regimental  surgeon  at  Konigsberg, 
first  accomplished  the  operation  (1726);  Senff  of  the 
Berlin  Charity  followed  him  in  1728.  Frere  Cosme 
devised  a  special  modification  of  the  operation  (1779) 
in  that  he,  in  the  suprapubic  lithotomy,  bandaged  the 
urethral  incision  from  the  perineum  in  order  to  con¬ 
duct  the  urine  and  pus  off  freely,  to  which  he  ascribed 
the  entire  success  of  the  operation.  Without  previ¬ 
ously  expanding  the  bladder  by  injections,  he  severed 
the  pars  membr.  as  in  the  sectio  lateralis,  as  far  as  to 
the  prostate.  He  then  cut  through  the  soft  parts  over 
the  pubis  to  the  linea  alba,  and  perforated  this  with  a 
so-called  trocar-bistoury.  Through  the  opening  of 
the  urethra  into  the  perineum  a  somewhat  curved 
silver  tube,  in  which  a  pointed  needle  lay,  was  intro¬ 
duced  into  the  bladder,  which  was  raised  by  the  mouth 
of  the  tube  and  the  needle  thrust  through.  The  peri¬ 
toneum  and  intestines  were  held  back  by  the  hand. 
A  bistoury  fixed  in  the  groove  of  the  needle  enlarged 
the  bladder,  whereupon  the  stone  was  removed  with 
the  fingers,  which  Morand  had  already  extolled  as  a 
great  advantage  over  extraction  by  means  of  tweezers. 
Frere  Cosme  reported  eighty-two  operations,  for  the 
most  part  successful,  and  he  found  many  supporters 
until  Ev.  Home  6nd  Loder  entirely  discarded  the 
simultaneous  incision  of  the  perineum.  In  the  supra¬ 
pubic  lithotomy  the  surgeons  especially  feared  the 
entrance  of  urine  into  the  abdominal  cavity.  To 
avoid  this  Frere  Cosme  applied  an  elastic  catheter 
from  the  perineum  outward;  Deschamps  made  the 
puncture  of  the  bladder  through  the  rectum  and  Rich¬ 
ter  adjusted  a  small  bandage  to  the  wound  in  the  blad¬ 
der.  They  were  also  apprehensive  of  injuries  to  the 
peritoneum.  To  guard  against  this  the  bladder  was 
previously  distended  by  means  of  injections,  although 
Morand  protested  against  such  a  procedure.  Richter 
at  first  thought  that  in  opening  the  empty  bladder  a 
particular  difficulty  of  the  suprapubic  lithotomy  was 
removed,  but  in  later  years  he  laid  great  stress  upon 
filling  the  bladder  and  advised  an  injection  of  about 
a  pound  or  a  pound  and  a  half  of  lukewarm  water.  B. 
Bell,  on  the  contrary,  preferred  that  the  patient  should 
retain  the  urine,  since  the  sudden  distension  of  the 
bladder  by  injections  is  painful  and  dangerous.  Heis¬ 
ter  pressed  the  peritoneum,  with  the  finger,  backward 
and  downward  from  the  symphysis.  After  the  opera¬ 
tion  he  applied  adhesive  plaster,  while  B.  Bell  joined 
the  upper  part  of  the  abdominal  wound  by  means  of 
a  twisted  suture. 

The  opening  of  the  bladder  through  the  vagina  was 


indeed  successfully  accomplished  a  few  times  (Gooch), 
but  it  was  not  general  because  of  the  persistence  of 
the  fistulae,  etc.  C.  L.  Hoffmann  of  Munster  sug¬ 
gested  the  rectovesical  incision  (1779)  after  he  had 
twice  seen  a  bladder  stone  removed  through  an  abscess 
induced  in  the  rectum;  this  first  gained  credit  through 
Sanson  (1815).  Lithotrity  as  a  method  of  operation 
did  not  yet  exist. 

Condensed  in  a  few  words,  the  judgment  of  the 
surgeons  in  the  second  half  of  the  century  agreed 
that  the  lateral  lithotomy  should  always  have  the 
preference,  with  the  single  exception  of  cases  in  which 
the  stone  was  very  large;  then  the  suprapubic  incision 
was  necessary.  If  in  a  lateral  incision  the  stone  was 
found  to  be  large,  contrary  to  the  supposition,  one 
should  rather  try  to  break  it  up,  than  to  draw  it  out 
whole. 

Knowledge  as  to  the  nature  of  the  stone  was  first 
brought  from  darkness  by  Scheele.  He  found  (1776) 
that  it  consisted  of  a  special  acid,  lithic  acid  (‘‘Stein- 
saure  ”),  and  contained  no  lime.  Later,  phosphate  of 
lime  was  discovered  in  it.  Then  Fourcroy,  who  dis¬ 
tinguished  twelve  kinds  of  stones  according  to  their 
composition,  and  Vauquelin  (1799),  found  lithate  of 
ammonia,  oxalate  of  lime,  silica,  phosphate  of  ammo¬ 
nia  and  magnesia,  and  an  animal  matter  which  was 
regarded  as  a  “glutinating  mucus,”  which  held 
together  the  constituents  of  the  concrement.  Pear¬ 
son  changed  the  name  lithic  acid  to  uric  acid.  Water 
rich  in  calcareous  earth  and  selenite  in  connection 
with  humid  air  among  other  things,  was  announced  as 
the.  genesis  of  bladder  stone  (Saucerotte)  and  the 
basis  of  every  bladder  stone  was  sought  in  small  renal 
stones  (Schmucker). 

Surgeons  were  not  inexperienced  in  catheterism. 
Heister  considered  the  silver  catheter  as  the  best  and 
thought  that  a  thick  one  slipped  into  the  bladder 
more  readily  than  a  thin  one.  His  variously  formed 
instruments  were  very  similar  to  those  of  the  present 
day,  only  the  apertures  on  both  sides  were  larger  and 
longer.  In  cases  of  suppression  of  the  urine  and 
paralysis  of  the  bladder,  to  make  possible  a  longer 
retention  in  the  bladder  he  used  a  flexible  catheter, 
which  consisted  of  a  spiral-formed  silver  wire,  an  idea 
of  Solingen,  which  later  came  into  use  through  Flur- 
ant,  but  which  was  not  favored  by  Richter.  Petit 
recommended  a  catheter  which,  when  open,  could  be 
closed  by  means  of  a  button  situated  at  the  end  of 
the  wire,  and  gave  it  an  S- shaped  curve  corresponding 
to  the  course  of  the  urethra.  For  injections  the  pos¬ 
terior  end  was  enlarged  in  a  funnel  shape,  in  order  to 
accommodate  the  mouth  of  a  syringe  (Garengeot  and 
Brambilla).  Tlieden  has  the  merit  of  the  introduc¬ 
tion  of  the  elastic  catheter  into  surgery.  He  had  a 
fine  gold  wire  insulated  with  silk,  wound  in  a  spiral 
around  a  thick  wire  and  washed  with  a  solution  of 
caoutchouc.  He  said  in  favor  of  these  flexible  instru¬ 
ments  that  they  were  easily  inserted  by  unskilled 
hands  and  could  be  left  in  position  for  a  considerable 
time.  Richter  at  first  praised  them,  but  later  made 
the  discovery  that  they  were  too  easily  worn  out,  inso¬ 
much  that  one  patient  with  suppressed  urine,  for 
example,  found  ten  necessary  within  eight  weeks, 
therefore  at  the  price  of  six  thaler  each,  the  expense 
was  too  great.  They  were  displaced  by  the  catheter 
of  Professor  Pickel  of  Wurzburg  (1783),  which  con¬ 
sisted  of  silk  cylinders  which  were  woven  over  a  probe 
and  covered  with  a  varnish.  These  lasted  longer  and 
were  cheaper  (five  for  a  louis  d’or).  The  rules  for 
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the  insertion  of  the  catheter,  as  Richter  gave  them, 
are  still  valued.  According  to  him  the  most  import¬ 
ant  was,  never  to  apply  force.  The  master  turn  (tour 
de  maitre)  arising  from  the  charlatanry  of  the  lithot- 
omists  of  the  Middle  Ages,  to  conceal  from  the  by¬ 
standers,  under  complicated  manipulations,  the  intro¬ 
duction  of  the  catheter,  he  regarded  as  injurious,  but 
if  the  catheter  would  not  come  out  over  the  prostate, 
recommended  one  whose  point  was  bent  farther,  to  the 
length  of  about  an  inch,  hence  the  model  of  the  Mer- 
cier  instrument. 

(To  be  continued.) 
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( Concluded  from  page  1270.) 

Dr.  G.  Frank  Lydston  in  the  Chair. 

REST  CURE  IN  HYSTERIA. 

Dr.  H.  C.  B.  Alexander — The  value  of  the  rest  cure  in  hys¬ 
teria  will  turn  entirely  on  the  organism  attacked.  In  a  degen¬ 
erate  organism  or  in  one  with  an  acquired  neuropathy  due  to 
traumatism  or  secondary  to  constitutional  disorders,  infections 
and  otherwise,  hysteria  under  the  strict  Weir  Mitchell  type  of 
rest  cure  (especially  as  conducted  by  trained  nurses  without 
medical  supervision)  does  not  do  well  as  to  ultimate  mental  out¬ 
come.  With  the  rest  cure  modified  as  far  under  medical  super¬ 
vision  as  to  introduce  a  healthier  mental  tone,  even  this  type 
may  improve  very  decidedly.  Improvement  in  general  nutrition 
without  mental  improvement  is  often  mistaken  for  cure  of  hys¬ 
teria.  As  the  disorder  is  practically  accepted  by  the  vast 
majority  of  neurologists  as  a  psychosis  with  nervous  expression 
such  “cures”  are  physiologically  illogical  and  do  much  to  injure 
medical  science  in  popular  estimation  since  they  support  the 
claims  of  the  faith  healers  and  other  charlatanic  enthusiasts. 
The  hysteric  inhibitions  need  strengthening,  and  unless  this 
be  done  nothing  is  permanently  accomplished.  The  hysteric, 
in  my  experience,  is  peculiarly  susceptible  to  suggestion  so  far 
as  individual  symptoms  are  concerned.  Of  this,  the  case  of 
blistering  by  suggestion  which  I  reported  to  the  Academy 
some  years  ago1  was  an  excellent  illustration.  This  element  of 
suggestion  constitutes  at  once  one  of  the  dangers  and  the  ben¬ 
efits  of  the  “rest  cure.”  Too  frequent  concentration  of  the 
patient’s  mind  on  a  symptom  or  group  of  symptoms  tends, 
under  the  most  simple  principle  of  association,  to  produce 
exaggeration  or  fixity  of  these  symptoms  through  suggestion. 
The  opposite  course  has  decidedly  beneficial  effects.  This  con¬ 
stitutes  one  of  the  dangers  of  the  “trained  nurse”  in  this 
method  of  treatment.  Her  desire  for  objective  symptoms  due 
to  methods  taught  as  to  so  called  precision  leads  to  the  fre 
quent  suggestion  of  new  symptoms  to  the  nosophiliac  mind  of 
the  hysteric.  The  same  fact  should  rule  diet  and  medical 
treatment.  In  the  type  of  hysteria  developing  upon  a  nervous 
adynamia  or  brief  neurasthenia  the  rest  cure  gives  undeniably 
good  results  but,  as  in  the  deep  neuropathic  or  degenerate 
types,  its  essential  principle  of  seclusion  from  improper  sym¬ 
pathy,  medical  or  otherwise,  must  be  rigidly  carried  out.  The 
defects  of  the  rest  cure  largely  arise  from  the  violation  of  this 
essential  principle.  The  “cure”  should  always  be  under  the 
care  and  supervijjn  of  a  physician.  “Trained  nurse,”  “rest 
cure,”  are  nt'  JJTn  Cuackish  than  other  practices  of  medical 
principle  by  IPj'V^x  To  them  are  due  the  disrepute  the  rest 
cure  has  obtained  with  many  excellent  practitioners.  Removal 
of  the  patient  from  the  morbidity-manufacturing  atmosphere 
of  home  is  a  necessity,  but  it  is  no  improvement  to  fling  the 
patient  into  a  lay  atmosphere  which  will  manufacture  a  similar 
atmosphere  by  the  showy  lay  use  of  instruments  of  precision  in 
the  search  for  symptoms  which  will  undoubtedly  be  furnished 
abundantly  under  such  conditions  by  the  hysteric.  Diet,  rued 
icine,  etc.,  during  the  rest  cure  must  be  suited  to  each  case. 

SUGGESTION  IN  HYSTERIA. 

Dr.  W.  X.  Sudduth— I  was  not  here  early  enough  to  get  Dr. 
Bannister’s  definition  of  hysteria;  I  shall  therefore,  take  the 
liberty  of  giving  one  of  my  own.  Hysteria  is  a  pathologic 
mental  state  in  which  there  is  increased  suggestibility  accom¬ 
panied  by  lack  of  emotional  control.  This  being  the  case,  the 
hysteric  state  should  be  very  amenable  to  suggestion  ;  and  that 


is  the  trouble  with  it.  It  is  so  amenable  to  suggestion  that  we 
get  little  or  no  permanent  results  in  the  treatment  of  the  dis¬ 
ease  by  suggestion  alone.  The  Charcot  school  held  that  hys¬ 
teria  was  one  of  the  manifestations  of  hypnotic  suggestion  and 
that  necessarily  all  good  hypnotic  subjects  were  hysteric,  but 
I  find  in  the  use  of  suggestion  that  hysteric  patients  are  the 
very  worst,  so  far  as  permanent  results  are  concerned.  I 
would  rather  treat  any  other  patients  than  hysteric  ones  so  far 
as  permanent  results  are  concerned,  because  these  patients  are 
amenable  to  suggestion  from  all  sides.  Anything  that  stands 
for  an  idea  in  the  mind  of  a  patient  is  a  suggestion.  Whether 
it  be  verbal  or  physical,  external  or  internal,  that  is  suggestion 
given  by  some  one  else,  or  auto  suggestion. 

In  the  treatment  of  hysteria  I  find  that  I  get  much  better 
results  where  I  couple  physical  exercise  as  a  basis  for  the 
administration  of  suggestion,  putting  the  patient  through  a 
course  of  “psycho-physical  culture.”  If  be  will  carry  out  the 
breathing  and  physical  exercises  to  be  given,  the  results 
obtained  by  these  exercises  are  more  permanent  than  when 
suggestions  are  given  in  any  other  way.  In  fact,  where  emo¬ 
tional  prodigality  exists,  as  it  does  in  hysteria,  one  of  the  surest 
ways  of  controlling  it  and  redeveloping  the  will  power  is 
through  a  series  of  physical  exercises,  muscular  training, 
rhythmic  breathing,  systematic  habits,  and  a  regular  military 
discipline,  such  as  I  put  my  patients  on.  Accompanying  these 
exercises  suggestion  is  used  from  which,  to  my  mind,  we  may 
confidently  expect  benefit  in  proportion  to  the  thoroughness 
of  the  system  employed. 

The  statistics  given  by  Dr.  Coolidge  justify  suggestion,  if 
applied  in  this  way,  in  the  treatment  of  nearly  all  forms  of 
hysteria.  Hysteric  cases  are  difficult  to  handle,  and  it  requires 
a  great  deal  of  patience  to  get  good  results.  The  very  amena¬ 
bility  of  patients  to  suggestion  is  apt  to  give  rise  to  a  recur¬ 
rence  of  hysteria.  Unless  the  patient  follows  out  some  such 
line  of  psycho  physical  culture  you  need  not  expect  per¬ 
manent  benefit  to  be  derived  from  the  use  of  suggestion  in  the 
treatment  of  hysteria. 

GENERAL  REMARKS  ON  HYSTERIA. 

Dr.  James  G.  Kiernan — In  dealing  with  the  question  of 
hysteria,  the  diagnosis  is  of  necessity  the  first  factor  requiring 
consideration.  My  experience  leads  me  to  doubt  whether 
clearly  defined  demarcations  can  be  made  between  hysteria, 
neurotic  states  and  neurasthenia,  yet  upon  such  demarcations 
must  turn  the  questions  of  treatment  and  prognosis.  In  my 
opinion  a  neuropathic  state  may  be  either  an  expression  of 
hereditary  defect  or  of  some  systemic  shock  from  traumatism, 
or  secondary  to  the  great  systemic  disorders.  If  nerve  tire  and 
resultant  neurasthenia  be  grafted  on  such  a  neuropathic  state, 
either  inherited  or  acquired,  the  resultant  will  be  a  condition 
which  in  many  instances  neurologists  can  not  demarcate  from 
hysteria  even  when  this  last  occurs  in  a  scion  of  a  degenerate 
stock.  Hy  steria  is  not  the  clear  cut  symptom-complex  of  favor¬ 
able  prognosis  which  many  practitioners  and  neurologists 
accept  as  a  type.  Globus  hystericus  and  unstable  emotional¬ 
ism  have  not  the  pathognomonic  symptoms  that  popular 
medical  opinion  assigns  to  them.  Either  or  both  may  be  an 
expression  of  an  attempt  to  suppress  a  deep  emotional  state 
and  have  nothing  pathologic  about  them  at  all.  Usually  these 
two  symptoms  represent  all  that  there  is  in  the  popular  con¬ 
ception  of  hysteria  and  the  gravity  of  that  disorder  is  thus 
beclouded  into  a  triviality.  From  this  standpoint  it  is  not  dif¬ 
ficult  to  see  how  hysteria  comes  to  be  regarded  as  due  to  civil¬ 
ization.  Unrestrained  shallow  emotionalism  is  characteristic 
of  a  lower  grade  of  culture.  Civilization  tends  to  restrain  emo¬ 
tional  expressions,  but  this  implies  increased  evolution  of  inhibi¬ 
tions.  The  absence  of  these  inhibitions  would  therefore  imply 
a  lower  grade  of  culture  not  due  to  civilization,  but  survived 
in  it  from  savagery  with  whose  sins  civilization  is  so  often 
charged  by  a  certain  school  of  pessimists.  Sexual  perversion, 
like  hysteria,  was  said  even  by  Krafft  EbiDg  to  be  a  product  of 
civilization,  but  an  American  physician,  A.  B.  Holder,  showed 
that  it  had  existed  from  time  immemorial  among  the  Indians 
of  the  Northwest,  and  that  each  tribe  had  its  own  term  for  the 
practice,  showing  that  it  had  originated  within  the  tribe.  If  it 
had  been  otherwise  the  practice  would  been  have  denominated 
by  a  loan  word.  On  the  Indian  reservation  in  the  interior  of  New 
York  are  both  civilized  members  of  the  Six  Nations  whose 
daughters  play  pianos  as  well  as  those  who  perform  fetichic 
rites  at  the  feasts  of  the  “White  Dog.”  Hysteria  is  more  com 
mon  in  the  women  of  these  last  than  the  first.  The  dances  at 
the  feast  of  the  “White  Dog”  are  marked  by  hysteric  phenom¬ 
ena  closely  akin  to  those  of  the  dancing  mania  of  the  Middle 
Ages.  In  the  nineteenth  century,  speculative  changes  often 
lift  the  lower  classes,  intellectually  speaking,  into  the  pluto¬ 
cratic  classes.  It  is  hence  not  surprising  to  find  hysteria  ex- 
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ceedingly  common  among  the  “higher”  classes  so  constituted, 
but  civilization  does  not  manufacture  this  hysteria,  free  from  it. 

Dr.  Butler  brought  out  an  excellent  point  in  referring  to  the 
case  of  the  eighteenth  century  servant  girl,  who  had  hysterics 
which  might  be  emulated  by  some  of  our  fine  women  of  today. 
She.  like  hundreds  of  others  were,  might  be  raised  to  wealth, 
but  civilization  and  culture  would  not  cause  her  hysterics. 
Hysterics  I  find  come  from  all  the  nations  of  Europe,  and  in 
the  main  from  the  lower  stations  in  life  rather  than  the  upper. 

A  Bohemian  general  practitioner  once  insisted  that  hysteria 
was  rare  in  Bohemia.  I  got  an  explanation  at  one  consulta¬ 
tion  why,  in  his  opinion,  it  was  rare  in  Bohemia.  He  asked 
me  to  see  a  girl  of  16  years,  whose  mother  would  not  let  her  go 
to  work,  but  wanted  to  keep  her  at  school,  whereupon  the  girl 
had  a  typical  hysteric  convulsive  attack.  She  later  became 
paralyzed  and  anesthetic  on  one  side  and  had  hysteric  mutism. 
On  inquiring  into  the  family  history  I  found  the  mother  was 
similarly  affected  during  her  girlhood  by  the  same  exciting  fac¬ 
tors,  and  that  the  grandmother  had  been  likewise  affected. 
W  hen  the  girl  was  allowed  to  go  to  work  the  convulsions  and 
hysteric  hemiplegia  disappeared.  The  practitioner  had  looked 
upon  these  from  his  ordinary  conception  of  hysteria,  which  means 
emotional  irritation,  globus  hystericus,  etc.  After  that  he  saw 
a  number  of  cases  of  hysteria.  His  opinion  in  the  matter  was 
in  marked  contrast  with  that  of  another  general  practitioner 
who  had  a  large  clientele  among  a  very  hard  working  class  of 
people,  and  who  observed  many  cases  of  hysteria  with  varied 
manifestations.  He  brought  me,  on  one  occasion,  to  see  a 
woman  suffering  apparently  from  gallstone  colic.  She  had 
jaundice  and  a  slightly  elevated  temperature;  but  when  her 
husband  promised  her  a  new  dress  the  condition  disappeared. 
That  woman  had  worked  in  the  fields  in  Germany.  She  had  a 
good  many  of  these  attacks.  To  attempt  a  demarcation  on  the 
ground  of  apparent  difference  in  the  sex  or  social  condition  as 
a  method  of  diagnosis  is  futile.  As  regards  sex  I  must  confess 
I  would  like  to  find  out  the  difference  between  neurasthenic 
cases  which  have  been  built  upon  a  pathologic  basis  and  hys¬ 
teria  ;  when  it  occurs  in  the  man,  and  when  in  the  woman.  I 
can  not  make  the  diagnosis.  I  get  the  anesthesia,  the  visual 
field  disturbance,  and  every  now  and  then  hysteric  ptosis  in 
the  man.  In  attempting  to  draw  this  line  we  are  drawing  it 
rather  on  older  ideas  than  on  data  that  are  more  obtainable. 
We  are  too  apt  to  look  at  the  man  who  is  a  neurasthenic  as  a 
pure  hypochondriac.  The  subjective  results  are  more  frequent 
than  the  objective,  and  they  do  not  vary  one  iota  in  my  expe¬ 
rience  from  typical  hysteria.  I  have  never  been  able  to  do 
much  with  the  so-called  hysteric  zone,  although  I  have  tried 
repeatedly  to  do  so.  One  man  had  a  notion  which  started 
with  his  testicles.  A  grave  hysteric  condition  could  be  set  up 
from  that  source. 

\\  ith  reference  to  the  question  of  traumatism  in  these  cases 
it  is  a  grave  condition,  and  one  that  is  not  easily  recovered 
from.  There  is  often  a  marked  change  of  character  in  previ¬ 
ously  healthy  people,  which  does  not  subside  on  receipt  of  pay¬ 
ment  of  certain  damages,  as  we  are  frequently  informed  by 
gentlemen  who  devote  themselves  to  railroad  interests.  The 
condition  continues  a  long  time  after.  I  have  seen  a  marked 
case  manifesting  true  symptoms  of  hysteria  in  a  man  who  fell 
into  the  hands  of  an  orificial  surgeon  for  these  four  years  after 
injury.  This  man  could  not  be  accused  in  the  slightest  degree 
of  desiring  damages.  He  was  a  builder  of  bridges  on  the  Miss¬ 
issippi.  He  had  been  knocked  into  one  of  his  own  boats  by  his 
own  derrick,  had  sustained  a  fracture  of  the  scapula,  and  it 
was  also  suspected  that  he  had  sustained  some  spinal  injury. 
Among  the  symptoms  that  were  decidedly  marked  after  the 
accident  were  retention  of  urine  and  anesthesia  on  one  side. 
The  urine,  before  I  saw  the  man,  had  been  drawn  with  a  cath¬ 
eter.  I  made  a  careful  examination  and  my  opinion  was 
against  spinal  injury,  but  in  favor  of  general  traumatic  shock. 

I  told  the  man  he  would  be  able  to  pass  his  urine  that  night 
without  a  catheter,  and  he  did  it.  But  that  man’s  character 
completely  changed.  He  improved  for  a  while.  That  man  is 
now  an  hysteric,  and  I  doubt  if  he  will  ever  return  to  the  orig¬ 
inal  condition  he  was  in  at  the  time  of  the  injury. 

With  reference  to  the  mental  condition  of  the  hysteric,  he 
exhibits  one  of  the  characteristics  of  degeneracy,  namely, 
anesthesia  of  moral  sense, 

I  had  hoped  Dr.  Moyer  would  be  here  to  take  up  the  forensic 
relations  of  hysteria,  because  hysterics  sometimes  commit  acts 
with  extreme  cold-bloodedness,  and  without  apparently  suffi¬ 
cient  motive.  I  remember  the  cases  of  a  girl  who  poisoned 
four  members  of  a  family.  She  was  a  hystero-epileptic.  She 
committed  this  act  with  the  utmost  coldness,  without  any 
appaient  motive  except  a  slight  scolding,  and  she  was  only 
detected  by  accident.  Another  phase  of  the  mental  state 
with  which  physicians  are  familiar  is  hysteric  accusation,  and 


this  has  more  than  once  landed  many  an  innocent  person  into 
a  penal  institution  or  State’s  prison.  In  our  State  we  had  a 
case  where  a  hysteric  came  near  landing  four  men  in  prison 
The  community  was  very  much  excited  over  the  supposed 
assault,  but  the  story  was  too  much  even  for  a  country  jury  in 
its  final  contradiction.  It  is  the  safe  rule  in  an  accusation  of 
criminal  assault  to  take  into  account  the  possibility  of  the  accu¬ 
sation.  With  regard  to  the  minor  forms  of  hysteric  mental 
disorder,  they  are  characterized  by  emotional  instability  by 
emotional  irritability  and  by  a  large  number  of  hallucinations 
and  other  conditions  that  are  in  no  small  degree  the  product 
of  suggestion,  in  the  grave  disorders  there  are  mixed  religious 
and  erotic  symptoms ;  women  who  have  seen  the  Virgin”  and 
angels  and  have  talked  to  them  are  in  a  number  of  cases  hys¬ 
teric. 

There  is  one  work  in  pathology  that  might  be  read  with 
advantage,  namely,  the  hagiology.  St.  Theresa,  for  example 
was  a  most  magnificent  case  of  hysteria.  She  used  to  have  one 
part  of  the  time  a  divine  ecstacy  which  made  her  have  a  con¬ 
vulsion  and  kick  everything  out  of  bed.  Then  she  used  to 
faint  and  her  soul  would  mount  up  to  heaven.  She  had  seen 
her  celestial  spouse  and  would  give  the  usual  mixed  story  of 
the  hysterics.  This  grave  hysteric  condition  does  not  tend  to 
pass  into  dementia,  but  it  is  nevertheless  a  destructive  condi¬ 
tion  as  far  as  the  mental  state  is  concerned. 

The  visual  field  side  has  been  much  discussed  and  needs 
little  further  reference.  Charcot  claimed,  in  1888,  that  all 
so-called  hysteric  unilateral  paralysis  of  the  facial,  lingual  and 
oculomotor  muscles  are  in  a  reality  hemispasms.  This  view 
of  Charcot  was  later  abandoned  by  him  and  his  followers. 
A  case  of  mine  observed  some  four  years  ago  tends  to  jus¬ 
tify  this  abandonment.  The  patient,  since  this  case  was 
first  observed,  has  repeatedly  come  under  my  observation  for 
the  like  condition,  which  has  remained  “cured”  for  a  longer  time 
than  usual  after  the  correction  of  certain  errors  of  refraction  by 
glasses.  The  case  is  as  follows  :  The  patient,  a  33  year  old  married 
multipara,  comes  from  a  family  rife  with  neurotic  taint.  Neu 
roses  of  various  types  are  frequent  in  this  family  for  three  gener¬ 
ations.  One  sister  has  periodic  attacks  of  nymphomania,  whose 
morbid  nature  she  recognizes  and  is  therefore  able  to  control. 
The  other  children  suffer  from  cerebral  phenomena  from  very 
slight  causes.  One  brother  has  had  infantile  hemiplegia  with 
athetoid  phenomena.  There  have  been  numerous  children 
for  three  generations,  the  greater  proportion  of  whom  died 
in  infancy.  The  present  patient  has  visceral  neuroses,  simu¬ 
lating  at  times  peritonitis  and  gallstone  colic  and  attended 
by  pyrexia  followed  by  apyretic  states,  when  the  tempera¬ 
ture  falls  from  109  to  90  degrees  in  a  few  hours  without  corre¬ 
sponding  constitutional  disturbances.  Paralyses  and  local 
anesthesia  are  easily  produced  in  this  state  from  suggestion. 

On  one  occasion  discolorations  of  the  skin  resulted  from 
an  accidental  suggestion  that  the  skin  looked  slightly  red¬ 
dened  at  the  seat  of  a  paresthesia.  The  patient  had  an  attack 
of  “visceralgia”  simulating  gallstone  colic.  This  left  her  much 
exhausted,  and  in  this  state  the  suggestion  was  made  by  a 
neighbor  that  her  eyes  looked  weak  whereupon  slight  amblyopia 
resulted,  followed  by  double  ptosis.  The  “visceralgia”  disap¬ 
peared  under  what  was  chiefly  moral  treatment,  but  the  ptosis 
persisted  for  some  weeks.  One  day  while  the  patient  was 
relating  her  symptoms  a  window  fell  and  she  passed  into  a 
hypnotic  state.  \\  hile  in  this  state  the  suggestion  was  made 
that  her  ptosis  was  under  full  control  of  her  will  and  that  she 
would  hereafter  be  able  to  control  it.  On  awakening  her  from 
the  hypnotic  state  the  ptosis  and  amblyopia  disappeared. 

The  last  attack  occurred  under  the  following  circumstances  : 
The  patient  while  East  had  been  treated  for  a  headache  by 
the  correction  of  refractive  errors  through  glasses.  Soon  after 
her  return  to  Chicago  she  suffered  with  a  very  obstinate  sub- 
occipital  headache.  Through  much  talk  by  her  friends  she 
was  persuaded  that  this  headache  was  of  optic  origin  and  that 
the  glasses  had  been  improperly  fitted.  She  was  found  to  be 
badly  constipated.  The  persuasion,  however,  that  the  eye  had 
been  improperly  fitted  with  glasses  continued.  She  finally  had 
a  recurrence  of  the  old  symptoms  of  ptosis  and  amblyopia. 
This  condition,  however,  disappeared  with  the  disappearance 
of  the  headache,  which  yielded  very  rapidly  to  dietetic  treat¬ 
ment  and  cathartics.  Since  this  time  (nearly  a  year  ago)  there 
has  been  no  return  of  the  ptosis  and  the  patient  has  not  com¬ 
plained  of  either  eye  strain  or  headache. 

If  I  were  to  discuss  the  subject  from  a  therapeutic  stand¬ 
point  I  shoujd  be  exceedingly  careful  in  giving  anything  but  a 
very  guarded  prognosis  in  cases  of  traumatic  hysteria,  and  some 
of  the  graver  forms  of  the  affection.  1  should  also  use  a  great 
deal  of  care  in  giving  a  prognosis  from  the  results  of  the  rest-cure 
treatment  in  either  one  of  the  two  forms  of  the  disease.  There 
is  no  doubt  that  the  rest-cure  has  done  good  in  cases  of  hys- 
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teria,  but  most  physicians  who  have  seen  cases  find  that  it  has 
likewise  done  a  great  deal  of  harm,  and  has  given  patients  a 
chance  to  brood  and  form  fixed  illusions  and  ideas  when  car¬ 
ried  out  in  routine  fashion. 

As  regards  the  question  of  epilepsy,  there  is  one  point  that 
puzzles  me,  namely,  the  differential  diagnosis  between  the  epi¬ 
leptic  state  in  which  hysteria  occurs  and  hystero-epilepsy.  In 
well  defined  cases  there  is  no  difficulty  experienced  in  this 
regard.  But  take  the  average  text-book  and  the  only  diag¬ 
nostic  point  is  drawn  between  a  grave  hysteric  attack  and  a 
grave  epileptic  attack,  and  the  hundreds  of  minor  epileptic  dis¬ 
turbances  that  simulate  hysteria  on  the  one  hand  and  the 
hundreds  of  hysteric  disturbances  on  the  other  are  ignored. 
The  difficulty  is  further  enhanced  by  the  large  number  of  epi¬ 
leptics  who  have  entirely  hysteric  attacks.  I  had  a  case  under 
my  care,  an  undoubted  epileptic,  and  yet  of  the  three  attacks 
he  had  while  under  my  observation,  two  were  genuine  hysteric 
attacks,  the  third  was  a  true  epileptic  attack.  For  a  long  time 
I  was  puzzled  about  certain  beneficial  therapeutic  effects,  until 
an  explanation  was  found  in  the  hysteric  condition. 

With  regard  to  the  diagnosis,  the  temperature  may  be  of 
some  avail,  but  the  physician  who  watches  epileptics  in  an 
insane  hospital  will  find  temperature  disturbances  that  closely 
simulate  those  observed  in  the  hysteric. 

A  point  that  may  be  covered  by  some  of  the  subsequent 
speakers,  one  which  is  now  being  raised  by  certain  neurologists, 
is  as  to  whether  the  presence  of  certain  tests,  like  the  ankle 
clonus,  are  purely  characteristic  or  indicative  of  organic  dis¬ 
ease.  There  have  been  two  or  three  cases  that  look  very  sus¬ 
picious  in  that  direction.  This  raises  another  point  to  which 
a  number  of  neurologists  are  opposed,  but  on  which  I  am 
inclined  to  believe  with  Charcot,  namely,  that  secondary  to 
prolonged  localized  hysteria  we  may  have  local  spinal  or  cerebral 
pathologic  changes  set  up.  Two-thirds  of  the  secondary 
changes  which  occur  in  certain  acute  psychoses  are  due  to 
biochemic  lesions.  I  see  no  reason  for  doubting  the  cases 
Charcot  has  published.  He  published  his  first  case  in  1867, 
in  which  the  spinal  lesions  found  were  not  changed  to  hysteria, 
nor  did  he  attribute  hysteria  to  them,  but  he  believed  that  they 
were  the  secondary  results  of  disease  consequent  on  hysteric 
■contractions. 

Dr.  Kuh  made  a  statement  regarding  epileptics  which  I  have 
heard  made  quite  frequently,  that  the  epileptic  pathologic 
findings  are  primary.  Spitzka  and  myself  made  quite  a  series 
-of  careful  examinations,  examining  brain  after  brain  of  per¬ 
sons  not  dements,  and  found  teratologic  lesions  due  to  a  degen¬ 
erative  condition,  but  no  microscopic  or  macroscopic  lesions. 

I  can  not  fully  agree  with  Dr.  Sudduth  as  to  suggestion.  As 
io  its  effect  on  the  disease  hysteria  itself  I  admit  his  position, 
but  suggestion  has  a  most  potent  effect  on  causing  and  remov¬ 
ing  symptoms.  The  literature  of  hysteria  is  full  of  such 
instances. 

OPHTHALMIC  RELATIONS  OF  HYSTERIA. 

Dr.  C.  P.  Pinckard — As  we  all  know,  eye  symptoms  may  be 
very  prominent  in  the  clinical  history  of  hysteria.  They  may 
be  briefly  divided  into  disturbances  of  motion,  disorders  of 
secretion,  disorders  of  sensation,  disturbances  of  sight,  and 
abnormal  sensations. 

1.  Strange  to  say,  paralyses  are  not  at  all  common,  while 
spasms,  on  the  other  hand,  are  very  frequent.  An  exception 
may  be  made,  however,  in  the  levator  palpebrm,  which  is  fre¬ 
quently  paretic  and  not  associated  with  other  pareses.  Ac¬ 
cording  to  Charcot,  it  is  particularly  frequent  in  children.  The 
next  most  common  symptom  in  the  muscular  apparatus  is  a 
paresis  of  the  abducens,  or  more  probably  a  spasm  of  the  abdu- 
-cens.  Of  the  internal  muscles,  pareses  of  the  ciliary  occur, 
but  the  diagnosis  is  difficult.  Paresis  of  the  iris  is  rare.  Ble¬ 
pharospasm  is  o/ten  observed,  and  a  rhythmic  twitching  of 
the  lid  is  said  to  be  very  characteristic.  Variation  in  the  size 
of  the  pupils  is  frequent. 

2.  Among  the  disorders  of  secretion,  epiphora  is  frequent ; 
edema  and  sweating  also  occur.  They  begin  and  disappear 
very  suddenly,  and  may  be  transferred  from  one  side  to  another 
by  means  of  the  contact  of  magnets,  acids,  etc. 

3.  Of  sensation,  anesthesias  of  the  skin  of  the  lids,  temples, 
conjunctiva  and  cornea  are  very  frequent,  with  or  without 
retinal  anesthesia.  Paresthesias  are  also  often  observed,  such 
as  hyperesthesia  of  the  lids,  conjunctiva  and  cornea,  with  or 
without  photophobia.  Pain  is  very  common,  especially  those 
pains  beginning  in  the  eye  and  radiating  toward  the  forehead, 
temple,  teeth,  etc.  These  may  occur  with  or  without  efforts  at 
accommodation.  At  times  tenderness  is  present  in  the  ciliary 
regions. 

4.  The  most  important  class,  however,  is  the  disorders  of 
sight.  According  to  Charcot,  a  pathognomonic  sign  of  hys¬ 


teria  is  the  concentric  narrowing  of  the  field  of  vision  with 
more  or  less  impairment  of  central  vision  and  of  color  percep¬ 
tion.  This,  as  a  rule,  is  associated  with  anesthesia  of  the  con¬ 
junctiva  and  cornea.  This  disturbance  of  the  sight  is  usually 
unilateral,  but  if  it  be  bilateral  it  is  more  marked  on  one  side. 
Unilateral  amblyopia  is  much  more  common  than  complete 
blindness,  but  double  amblyopia  is  still  rarer.  The  bounda¬ 
ries  of  the  field  for  the  different  colors  may  be  entirely  abnor¬ 
mal,  so  that  the  curves  of  the  different  colors  may  cross  each 
othe^,  or  the  order  be  reversed.  Charcot  has  said  that  hemi 
anopsia  does  not  occur  in  hysteria,  but  others,  as  Landolt  and 
Glorieux,  have  denied  this.  Diplopia  or  polyopia,  either  uni¬ 
lateral  or  bilateral,  is  a  rare  symptom,  but  occasionally  occurs. 
Complete  blindness  is  much  more  common  in  one  eye  than  in 
two,  but  bilateral  blindness  is  not  so  rare  as  it  would  seem. 
Within  the  past  three  months  I  have  had  two  cases  of  bilateral 
complete  blindness,  one  in  a  woman  36  years,  the  other  in  a 
child  of  14  years,  in  both  of  which  cases  the  attacks  came  sud¬ 
denly  and  disappeared  as  suddenly  upon  suggestion. 

5.  Of  the  abnormal  sensations  the  most  important  one  is  the 
so  called  audition  colorde,  that  is,  certain  tones  or  words  pro¬ 
duce  a  coincident  vision  of  color.  Still  rarer,  where  certain 
colors  perceived  cause  coincident  tones. 

The  case  of  ptosis,  reported  by  Dr.  Kiernan,  without  other 
symptoms  in  the  eye,  is  very  characteristic.  As  was  said 
before,  this  symptom  occurs  more  often  in  children  than  in 
adults. 

A  diagnosis  of  hysteric  symptoms  from  symptoms  simulated 
is  at  times  very  difficult,  and  can  only  be  positively  made  by 
association  with  other  symptoms  in  other  parts  of  the  body. 


PRAGTI6AL  NOTES. 


Incompatibility  of  Hydrochlorate  of  Cocain  and  Nitrate  of  Silver. 

If  cocain  is  to  be  used  with  nitrate  of  silver,  the  nitrate  must 
be  used,  instead  of  the  hydrochlorate,  as  the  latter  causes  an 
insoluble  precipitate  of  silver  to  be  deposited.—  Nouv.  Revitdes, 
November  8. 

Sterilization  of  Catgut. — Rajewski  recommends  that  the  catgut 
be  sterilized  while  it  is  being  manufactured  with  a  1  per  cent, 
solution  of  formaldehyde.  This  sterilizes  the  interior,  and 
superficial  sterilization  is  sufficient  after  this.  He  considers 
chemic  methods  of  sterilization  more  reliable  than  physical.— 
Cbl.  f.  Chir.,  November  6. 

Painful  Dentition  in  Infants  can  be  relieved  by  frequently  wash- 
ingout  the  mouth  with  a  1  per  cent,  solution  of  chloral  hydrate, 
which  is  antiseptic*  as  well  as  analgesic.  Rub  the  gums  to 
soothe  the  pruritus  with  the  following  :  Cocain  hydrochlorate 
15  centigrams  ;  chloroform,  1  gram  ;  glycerin,  20  grams  ;  essence 
of  roses,  6  drops. — Presse  MM.,  October  20. 

Prophylaxis  of  Chapped  Hands. — After  washing  the  hands  with 
non-irritating  soap,  rub  in  the  following  lotion  and  allow  it  to 
dry  on  the  hands.  It  is  especially  recommended  to  physicians 
and  surgeons.  Alcohol,  80  grams :  glycerin,  35  grams,  rose¬ 
water,  30  grams  ;  salol,  2  grams  ;  tincture  of  musk,  2  drops. 
Morel-Lavall6e  in  Gaz.  MM.  de  Li&ge,  August  22. 

Mother  Solution  of  Formol  for  Surgical  Antisepsis. — The  disagree¬ 
able  odor  of  formol  is  disguised  if  prepared  as  follows  :  Alcohol 
solution  of  formol  at  40  per  cent.,  25  grams  ;  tincture  of  euca¬ 
lyptus,  5  grams  ;  ethyl  alcohol,  q.s.  to  make  200  c.c.  Each  tea¬ 
spoonful  contains  25  centigrams  of  formic  alcohol ;  1  to  4 
teaspoonfuls  to  the  liter  of  water. — A.  Reygasse,  in  the 
Semaine  MM.  of  November  24. 

Oxygenated  Water  in  Psoriasis,  Otorrhea  and  Plugs  of  Cerumen. 

E.  Luton  reports  a  severe  case  of  psoriasis  cured  with  injec¬ 
tions  of  an  oxygenated  serum  as  follows  :  10  per  cent,  solu¬ 

tion  of  sodium  phosphate,  75  grams ;  oxygenated  water,  20 
volumes,  25  grams.  Local  applications  of  oxygenated  water 
assisted  tbe  cure,  which  was  surprisingly  prompt  and  complete. 
A  small  quantity  of  oxygenated  water  dropped  in  the  ear  will 
soften  the  hardest  wax  plugs  so  that  they  can  be  syringed  out 
without  difficulty.  The  efficacy  of  oxygenated  water  in  puru¬ 
lent  chronic  otitis,  with  or  without  mastoid  complications,  has 
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already  been  proclaimed  in  America  and  Belgium.  Buys  and 
Lebarre  had  only  three  negative  results  in  sixty  cases  treated 
with  it.  Semaine  Mid.,  October  27,  November  10  and  17. 

Treatment  of  Epidemic  Cerebrospinal  Meningitis  with  Injections 
of  Sublimate. — Nineteen  recovered  in  twenty-seven  cases,  all 
treated  with  a  daily  subcutaneous  injection  of  sublimate,  vary¬ 
ing  with  the  age  from  5  decimilligrams  to  1  centigram.  Im¬ 
provement  was  observed  after  the  second  or  third  injection ; 
the  pain  was  relieved  so  that  the  patient  could  sleep  ;  consci¬ 
ousness  returned  after  the  fifth  or  sixth,  and  the  fever  gradu¬ 
ally  subsided.  Four  to  twenty-four  injections  were  required. — 
B.  Angyan  of  Budapesth  in  the  Semaine  Mid.,  October  20. 

Abortive  Treatment  of  Influenza  with  Calomel.  -Freudenthal  has 
been  successful  in  aborting  influenza  with  10  centigrams  of 
calomel  twice  a  day  (men)  and  5  centigrams  three  times  a  day 
(women),  administered  in  the  first  or  second  day  of  the  attack 
in  epidemics  of  grip.  The  temperature  falls  in  six  to  eight 
hours,  the  neuralgic  pain  subsides  and  the  cure  is  complete 
in  forty-eight  hours,  or  in  a  week  when  the  treatment  was 
not  commenced  until  the  third  day.  He  combines  anti¬ 
pyrin  or  phenacetin  with  it  if  there  is  much  pain,  wet  packs  of 
the  thorax  if  the  fever  does  not  subside,  and  sodium  iodid  if 
there  are  respiratory  complications. — Presse  Mid.,  November  6. 

Treatment  of  Chilblains  with  Chlorinated  Lime.  -This  substance 
passes  through  the  epidermis  and  soothes  the  inflammation 
beneath,  applied  in  a  salve  gently  rubbed  in  for  five  minutes  at 
bedtime  and  covered  with  an  impermeable  bandage  (Rp.  Cal¬ 
car.  chlorat.,  1.0;  Unguenti  paraffini,  9.0;  M.  f.  unguent, 
subtiliss.  D.  in  vitro  fusco.  For  external  use).  This  salve 
has  often  cured  the  obstinate  and  disfiguring  redness  of  the  tip 
of  the  nose  in  women  during  the  cold  weather.  The  chlorin¬ 
ated  lime  must  be  fresh  and  effective  and  the  salve  smell 
strong  of  lime,  otherwise  it  is  worthless.  C.  Binz,  Therap. 
Woch.,  October  24. 

Compression  of  the  Nerves  to  Relieve  Whooping  Cough. — A.  de 

Miranda  announces  in  the  Semaine  Mid.  of  October  20  that 
compressing  the  vagus  at  the  neck  checks  the  vomiting  in  this 
disease,  and  that  compression  of  the  superior  laryngeal  rapidly 
calms  the  paroxysms  of  coughing.  The  family  can  be  easily 
instructed  how  to  perform  the  compression.  In  the  early 
stages  of  the  affection  the  bronchi  are  full  of  mucus  and  the 
cough  must  be  allowed  its  course,  but  later  the  compression 
will  be  found  practicable  and  effective.  He  also  reports  the 
cure  of  one  case  of  uncontrolable  vomiting  in  pregnancy  by 
compression  of  the  cervical  portion  of  the  pneumogastric. 

Protargol.  Prof.  A.  Neisser  states  that  he  has  never  obtained 
such  certain  and  permanent  cures  in  gonorrhea  as  since  he 
commenced  to  use  protargol.  It  is  a  fine  yellow  powder,  a 
combination  of  8  per  cent,  silver  with  a  protein,  dissolves  read¬ 
ily  and  is  not  precipitated  like  the  other  silver  salts  by  albu¬ 
min,  diluted  sodium  chlorid,  hydrochloric  acid  or  sodium.  Its 
general  disinfecting  power  is  not  yet  established,  but  its  efficacy 
in  gonorrhea  is  beyond  question.  He  uses  a  0.25  per  cent, 
solution,  increasing  to  0.5  and  1  per  cent  and  makes  three 
injections  a  day,  the  patient  retaining  the  fluid  five  minutes 
after  the  first  two  injections  and  thirty  minutes  after  the  last, 
soon  reducing  the  treatment  to  the  one  long  retained  injection 
a  day.  T  his  treatment  is  so  little  trouble  that  it  can  be  kept  up 
three  to  four  weeks  and  ensures  a  permanent  cure. — Therap. 
Woch.,  October  24. 

Hernial  Tuberculosis  is  the  subject  of  an  extended  study  by 
Barozzi  reproduced  in  the  Jour  de  Mid.  et  de  Chir.,  of  Octo¬ 
ber  25.  In  the  twenty-two  observations  on  record  the  diag¬ 
nosis  was  usually  uncertain,  and  the  operation  alone,  which  is 
the  only  treatment,  cleared  up  the  question.  The  existence  of 
a  liquid  effusion,  the  thickening  of  the  sac  and  the  presence  of 
indurated  points,  are  the  guide,  as  the  subjective  symptoms 


vary  from  severe  functional  disturbances,  much  pain  and  edema 
to  merely  slight  discomfort.  Left  to  itself  the  termination  is- 
always  fatal,  and  the  fourteen  cases  on  record  have  a  mortality 
of  21.4  per  cent.  Jonnesco  advocates  herniotomy  ;  the  resec¬ 
tion  of  the  diseased  intestine  seems  risky  to  him  in  such  cases. 
Koenig  also  asserts  that  the  circumscribed  lesions  of  the  intes¬ 
tine  have  a  tendency  to  spontaneous  recovery,  but  the  writer, 
Terrillon,  Routier  and  others,  consider  laparotomy  indicated, 
especially  when  the  bacillary  lesions  have  invaded  the  large 
peritoneal  serosa. 

To  Disguise  the  Taste  of  Cod  liver  Oil.— R  :  Cod  liver  oil,  400- 
grams  ;  syrup  of  tolu,  200  grs.  ;  tincture  of  tolu  12  drops, 
essence  of  cloves,  2  drops.  Do  not  emulsify.  Shake  well  be¬ 
fore  using.  Dose  :  a  tablespoon  two  or  three  times  a  day. 

Bricemoret,  Rev.  Mid.,  November  10. 

Dangers  of  Arsenic  in  Cutaneous  Diseases. — Brocq  states  in  the 
Jour,  de  Mid.  of  September  10,  that  arsenic  should  only  be 
administered  in  dry  dermatoses,  never  in  the  moist  kinds,  as  it 
makes  them  worse.  He  even  ascribes  some  of  the  keratoder- 
mia  accompanying  Diirhing’s  disease,  to  the  arsenic  treatment 
exclusively,  also  pigment  patches.  —  Therap.  Woch.,  Novem¬ 
ber  14. 

Eudoxin  in  the  Gastrointestinal  Troubles  of  Children. — Recom¬ 
mended  by  Rosenheim  for  chronic  diarrhea  in  adults,  Lad- 
niewski  has  been  testing  this  bismuth  salt  of  nosophen  in  fifty- 
eight  cases  of  diarrhea,  and  announces  that  he  found  it  effec 
tive  in  some  cases  with  mucous  or  purulent  discharges  that  had 
resisted  the  usual  remedies,  bismuth,  nitrate  of  silver,  etc. 
He  gives  as  many  centigrams  as  the  child  is  months  old  ;  limit, 
50  centigrams,  repeating  the  dose  two  to  three  times  a  day.  In 
other  forms  of  diarrhea  it  is  counter-indicated,  particularly  in 
cholera  infantum.—  Semaine  Mid.,  November  10. 

Pyramidon. — The  antipyretic  and  antineuralgic  properties  of 
pyramidon,  dimethylamido  antipyrin,  have  lately  been  pro¬ 
claimed  by  several  who  consider  it  a  valuable  acquisition.  The 
temperature  is  gradually  lowered  from  one-half  to  two  and  one- 
half  degrees  during  the  two  hours  after  the  dose  (0.2  to  0.6 
gram),  and  slowly  rises  again  in  four  to  six  hours.  It  has 
also  a  marked  soothing  effect.  Horneffer  triedit  in  forty-five 
cases  of  phthisis,  also  in  pneumonia  and  typhoid,  and  states 
that  there  are  no  inconveniences  from  its  use,  which  can  be 
kept  up  for  months  without  injury  or  lessening  of  the  effect.  It 
proved  ineffectual  in  ischias,  but  cured  trigeminus  neuralgia 
and  headaches,  the  latter  in  one  dose.  ( Berl .  Klin.  Woch.,  No. 
35).  Two  cases  of  trigeminus  neuralgia  cured  with  it  were  re¬ 
ported  at  the  Congress  of  Naturalists  and  Physicians.  Feuer- 
stein  has  found  it  possible  to  prevent  fever  altogether  in  pul¬ 
monary  tuberculosis,  by  the  administration  of  0.6  gram  during 
the  hour  in  fractional  doses.  He  confirms  its  harmlessness. 
No  benefit  seems  to  have  been  derived  from  it  in  rheumatism. 
Therap.  Woch.,  Nos.  41  and  44. 

Reduced  Mortality  from  Pulmonary  Tuberculosis.— Good  effects 
have  already  begun  to  show  themselves  in  New  York  City  as  a 
result  of  the  compulsory  notification  of  cases  of  pulmonary 
tuberculosis  to  the  Board  of  Health.  In  a  report  to  Mayor 
Strong,  this  Board  declares  as  a  result  of  three  years’  special 
effort  to  stamp  out  pulmonary  tuberculosis  that  the  disease  is 
a  distinctly  preventable  one  ;  that  it  is  not  directly  inherited  ; 
and  that  it  is  acquired  by  transmission  from  the  sick  to  the 
healthy.  Deaths  due  to  pulmonary  tuberculosis  are  now  30 
per  cent,  less  that  they  were  twelve  years  ago.  The  Board 
recommends  that  the  law  should  be  amended  so  that  all  cases 
of  pulmonary  tuberculosis  shall  be  reported  to  it;  that  rooms 
of  a  patient  dying  from  the  disease  shall  be  disinfected  ;  that 
special  care  be  used  in  transporting  tuberculous  patients  on 
railroads,  steamers,  etc.  The  general  dissemination  of  a  knowl¬ 
edge  of  the  foregoing  fact,  in  conjunction  with  an  application 
of  the  principles  of  an  enlightened  hygienic  will  do  much  not 
only  to  further  diminish  the  mortality  from  tuberculosis  but 
also  to  restrict  its  general  prevalence. 
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IS  THE  APOTHECARY  SHOP  DOOMED  ? 

Industrial  evolution,  as  well  as  professional  evolu¬ 
tion,  is  constantly  changing  the  relation  of  individ¬ 
uals  to  each  other.  The  apothecary  shop  was  origin¬ 
ally  the  medicine-room  of  the  physician.  Galen 
himself  is  supposed  to  have  used  the  word,  deriving 
it  from  the  Greek  apotheka  meaning  a  store  or  maga¬ 
zine.  It  was  not  until  the  time  of  Henry  VIII.  that 
apothecaries  were  recognized  as  distinct  from  the 
medical  doctors.  They  were  incorporated  in  1606 
together  with  the  grocers,  but  later  on  had  a  separate 
organization,  and  since  then  have  become  more  and 
more  specialized.  Today  another  change  seems 
to  be  taking  place  among  them.  The  manufacturing 
pharmacist  with  his  large  factories  and  hundreds  of 
workmen,  is  assuming  here  and  there  the  duties  of 
the  dispensing  apothecary. 

On  the  one  side  the  physician  has  his  medicines 
ready  made;  his  pills,  tablets,  coal-tar  combinations, 
organic  compounds,  elixirs,  etc.,  are  used  as  they  come 
from  the  manufacturer.  The  apothecary  dispenses 
them  as  the  grocer  sells  baking  powder  and  soap.  No 
skill  is  necessary  to  fill  a  prescription  for  “Aunt  Mar¬ 
tha’s  Soothing  Syrup”  or  “Roberts’  Elixir  of  New 
Life.”  On  the  other  hand,  the  science  of  therapeu¬ 
tics  is  becoming  simplified;  no  twenty-ingredient 
mixture  as  ii\  old  times;  not  so  much  dosing;  more 
expectant  treatment;  and  the  pill  manufacturer  is 
putting  up  cough  syrups  and  tonics  and  fever  mix¬ 
tures  to  please  the  taste  of  the  most  fastidious. 

Where  is  the  apothecary  to  go?  Is  he  to  become 
a  vendor  of  toilet  articles  and  fancy  crockery  ?  Is  he 
to  be  the  commission  agent  for  the  pill  manufacturer? 


Or  is  he  to  set  up  a  medical  advice  counter  and  revert 
to  the  old  surgeon-apothecary  of  the  Middle  Ages? 

In  the  cities,  many  druggists  study  medicine  and 
advertise  advice  and  drugs  for  a  nominal  fee,  and,  on 
the  other  hand,  many  doctors  buy  a  case  of  tablets 
and  mixtures  and  dispense  their  own  drugs.  The 
manufacturing  pharmacist  in  all  probability  is  going 
to  stay  and  to  enlarge  his  domains.  His  agents  will 
become  more  obtrusive,  physician's  samples  will  be 
left  in  greater  numbers,  and  he  will  have  his  retail 
agents  on  every  corner.  Perhaps  this  is  not  bad;  per¬ 
haps  it  will  insure  greater  uniformity  in  quality.  The 
large  manufacturer  can  afford  to  test  all  the  drugs  he 
purchases;  he  can  command  the  best  skill  in  manu¬ 
facturing;  he  can  obtain  greater  accuracy;  his  phar¬ 
macists  are  not  bothered  by  retail  customers,  or  talk¬ 
ative  friends;  they  need  not  be  overworked  and 
underpaid. 

The  corner  drug  store  with  its  boy  and  one  clerk, 
and  its  thousand  and  one  things  requiring  attention, 
its  soda  water  counter,  window  cleaning,  unpacking  of 
goods,  etc.,  is  not  in  a  position  to  fill  prescriptions 
accurately.  The  large  factory  with  its  labor  divisions 
is  surely  in  a  better  position. 

In  the  evolution  of  the  trade,  the  manufacturing 
pharmacist  must  supplant  the  small  drug  store  just 
as  the  department  store  supplants  the  small  dry  goods 
shop. 

Even  at  present  very  few  pharmacists  do  more  than 
act  as  agents  for  the  wholesale  druggist.  They  buy 
their  tinctures  and  extracts,  pills  and  plasters  already 
made.  Their  infusions  are  water-diluted  extracts; 
their  waters  are  mixtures  of  essences,  dhey  have  not 
the  time  nor  the  means  to  make  their  own  prepa¬ 
rations,  and  the  chances  are  that  the  crude  drugs 
they  would  make  them  from  would  be  beneath  the 
standard. 

And  then  they  must  load  their  shelves  with  a  dozen 
makes  of  pills,  a  hundred  and  more  new  remedies  that 
the  physician  tries  once  and  abandons.  Surely  the 
lot  of  the  apothecary  is  not  a  happy  one.  Can  the 
doctor  do  anything  for  him?  We  hardly  think  so. 
Economic  reasons  are  at  the  bottom  of  it,  and  the 
druggist  must  go  the  way  of  the  tailor,  the  shoemaker 
and  the  cigar-maker.  His  education  must  fit  him  for 
the  laboratory  of  manufacturing  apothecary  and  not 
for  the  corner  drug  store. 


THE  DISINFECTION  OF  BOOKS. 

It  has  long  been  recognized  by  boards  of  health  and 
others  that  the  disinfection  of  school  books  and  library 
books  was  a  peculiarly  difficult  problem.  We  there¬ 
fore  note  with  pleasure  that  Dr.  J.  S.  Billings  of  New 
York  City  has  taken  the  problem  in  hand,  especially 
that  which  relates  to  the  sanitation  of  libraries. 

Attention  has  been  called  to  this  matter  so  repeat- 
0(Py  tfiat  many  of  the  boards  of  health  of  the  different 
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States  have  taken  action  and  caused  the  State  legis¬ 
latures  to  make  a  criminal  offense  for  persons  coming 
in  contact  with  contagious  diseases  to  borrow  books 
from  circulating  libraries.  But  the  act  is  often  done 
so  unwittingly  that  some  other  means  seem  necessary 
in  order  to  combat  the  evil. 

Be  this  as  it  may,  future  borrowers  from  New  York’s 
great  library  can  rest  assured  on  this  head,  for  the 
trustees  have  already  formulated  a  plan  by  w7hich 
means  every  book  that  leaves  the  library  shelves  will 
be  submitted  on  its  return  to  a  process  of  sterilization 
and  disinfection  that  will  free  it  from  all  its  patho¬ 
genic  properties.  Several  months  ago,  when  the  idea 
of  the  consolidation  of  the  free  libraries  was  but  yet 
in  its  infancy,  the  officers  of  the  library  commissioned 
Dr.  John  S.  Billings,  the  future  director  of  the 
library,  to  make  experiments  with  a  view  to  deter¬ 
mining  how  such  a  process  could  best  be  carried  out, 
and  it  is  the  result  of  Dr.  Billings’  investigations  that 
will  prevail  when  the  new  library  is  opened. 

The  agent  that  Dr.  Billings  will  employ  is  formal¬ 
dehyde  gas.  In  actual  practice  each  book  as  it  is 
returned  will  be  placed  in  a  double-walled  box  of 
Russian  or  Swedish  iron,  the  inner  wall  of  which  is 
perforated,  and  which  has  a  double- walled  door,  which 
will  tightly  close  and  inside  of  which  is  a  false  door  of 
glass.  In  this  box  are  shelves  on  which  the  books  are 
laid,  the  bottom  shelf  being  perforated  and  opening 
into  a  generating  box.  The  books  are  allowed  to  remain 
in  this  box  for  a  period  of  two  hours,  at  the  end  of 
which  time  not  a  trace  of  live  organism  can  be  discov¬ 
ered.  Not  only  does  the  method  not  injure  the  books 
in  the  slightest  degree,  but  it  actually  rids  them  of  the 
small  parasites  that  infest  morocco  and  calf  bindings 
and  which  prove  such  a  source  of  annoyance  to  those 
who  treasure  up  old  and  musty  volumes. 


THE  TEACHING  OF  MEDICINE. 

Medicine  can  be  readily  separated  into  two  distinct 
portions;  the  scientific  and  the  practical  or  art. 
The  science  of  medicine,  or  better,  one  should  say  the 
sciences  used  in  medicine,  can  be  taught  by  the  spe¬ 
cialist  whose  knowledge  of  the  practice  of  medicine 
may  be  very  limited.  Chemistry,  physics,  biology, 
physiology,  anatomy,  microscopy,  .histology,  pathol¬ 
ogy,  bacteriology  and  materia  medica  are  capable  of 
being  taught  in  the  class-room  and  laboratory  without 
the  aid  of  the  living  human  subject. 

These  branches  of  science  so  virtually  necessary  to 
the  practice  of  medicine  should  be  taught  by  men 
thoroughly  trained  and  competent,  and  as  this  requires 
time  for  which  no  recompense  is  to  be  had  out  of 
practice,  and  as  the  knowledge  can  not  be  acquired  in 
practice  as  other  specialists  such  chairs  should  pay 
their  occupants  sufficiently  well  to  permit  them  to 
give  most  of  their  time  to  the  study. 

There  would  then  be  a  goodly  number  of  anato¬ 


mists,  physiologists  and  medical  chemists  who  could 
devote  themselves  exclusively  to  these  sciences,  and 
who  would  be  scientists  pure  and  simple. 

The  study  of  the  application  of  the  above  sciences 
to  the  cure  of  disease  must  necessarily  be  demonstrated 
on  the  human  subject,  and  by  persons  sufficiently 
acquainted  with  the  manifestations  of  disease  by  act¬ 
ual  clinical  experience  to  be  able  to  do  so  completely. 

The  hospital,  dispensary  and  private  practice  is  the 
laboratory  of  the  clinician.  Every  addition  to  his 
knowledge  can  be  put  to  use  among  his  patients  for 
his  own  material  benefit.  The  position  of  teacher  is 
in  itself  a  positive  benefit,  as  it  brings  to  him  the  con- 
sultati6ns  with  his  former  pupils,  and  increases  his 
importance  in  the  eyes  of  the  individual  who  might 
require  his  services. 

The  man  who  is  called  to  teach  one  of  the  clinical 
specialties  of  medicine  should,  if  anything,  be  com¬ 
pelled  to  endow  his  own  chair,  since  the  advantages 
to  be  derived  from  such  a  position  are  quite  consider¬ 
able  from  a  material  standpoint.  In  former  times 
great  men  gathered  about  them  young  students  to  teach 
them  the  art  of  medicine,  or  some  particular  portion 
of  it.  And  schools  were  often  known  as  the  school  of 
this  man  or  that.  Such  teachers  may  have  been  filled 
with  a  desire  to  impart  knowledge,  or  a  love  of  author¬ 
ity,  or  only  with  the  hope  of  gain,  but  whatever  the 
end,  they  fully  realized  the  advantage  of  teaching. 

Medical  schools  in  our  country  are  too  much  con¬ 
cerned  about  the  practice  of  medicine  and  too  little 
about  the  science.  The  laboratories  and  scientific 
branches  instead  of  being  relegated  to  the  young  men 
who  regard  them  merely  as  stepping-stones  to  some 
clinical  position,  should  be  in  the  hands  of  well-paid 
specialists  who  will  aim  to  make  the  subject  interest¬ 
ing  and  complete,  so  that  the  student  will  not  shirk 
them  as  disagreeable  tasks  to  be  gone  through  with 
as  superficially  as  possible. 

There  will  be  no  difficulty  in  filling  the  practical 
chairs  without  pay  if  it  is  generally  understood  that 
a  consulting  practice  comes  through  the  collegiate 
position,  and  the  money  so  saved  should  be  used  to 
strengthen  the  other  side  of  the  school. 


MORE  MEDICAL  PSEUDO-SCIENCE. 

It  is  not  very  long  since  there  was  reported  in  the 
daily  papers  that  a  A  ashington  professor,  apparently 
not  connected  with  any  of  the  scientific  Gfovernment 
bureaus,  had  made  some  remarkable  discoveries  in 
microscopic  technique  which  were  likely  to  revolu¬ 
tionize  our  method  and  greatly  enlarge  our  range  of 
microscopic  vision.  His  own  account  of  his  achieve¬ 
ments  is  contained  in  the  two  latest  issues  of  the  New 
I  ork  Medical  Times  and  is  of  a  character  to  perhaps 
deserve  notice  if  not  unqualified  belief.  He  claims, 
amongst  other  things  that  by  inserting  the  objective 
of  one  microscope  into  the  place  for  the  eye  piece  of 
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mother  he  is  able  to  increase  the  magnification  of  ob- 
ects  to  a  most  wonderful  extent;  that  he  is  able  to 
photograph  with  an  infinitesimal  amount  of  light,  less 
ban  the  one-hundred  thousandth  part  of  that  form¬ 
erly  necessary;  that  he  can  make  sections  the  thick- 
less  of  one-hundredth  of  the  thinnest  section  hereto- 
!ore  produced  and  can  thus  divide  a  single  cell  into 

[lundreds  of  separate  slices.  To  appreciate  these 
daims  one  has  to  realize  that  they  apparently  mean 
hat  he  is  able  to  magnify  the  image  in  the  first  of  his 
;wo  connected  microscopes  to  the  extent  of  the  mag- 
lifying  powers  of  the  second;  and  that  his  sections, 
issuming  that  the  thinnest  heretofore  made  were  two 
nicrons  in  thickness,  would  be  less  than  one  millionth 
pf  an  inch  in  thickness,  or  less  than  the  wave  length 
pf  the  shortest  visible  ray  of  light.  We  would  be  justi- 
ied  in  some  incredulity  of  these  pretensions,  were  they 
!ar  less  extravagant,  and  if  not  prepared  to  reject  them 
i  priori  from  our  acquaintance  with  the  physical  laws 
pf  matter  and  the  laws  of  optics  one  could  judiciously 
eave  them  in  his  suspense  account  until  such  actual 
md  verifiable  results  were  demonstrated  as  would 
imount  to  something  more  than  claims.  As  it  is,  how¬ 
ever,  it  is  hardly  possible  to  do  more  than  to  charita¬ 
bly  assume  self-deception  and  nothing  more  actual 
ban  faulty  reasoning  and  imperfect  and  misdirected 
pbservations. 

This  would  be  the  natural  and  proper  mode  of 
dew  were  these  assumed  discoveries  all  that  were 
mnounced.  The  author  of  the  papers  in  the  Medical 
Times,  however,  goes  on  to  lay  down  at  length  his 
theories  which  one  can  best  describe  as  a  mind-cure 
system  worked  up  in  a  pseudo-scientific  way.  He 
idopts  the  theory  that  mind  and  vitality  are  one  and 
bat  physiologic  processes  are  purely  mental  phenom- 
1  ma,  an  old  notion  that  has  been, revived  as  a  basis  for 
i  therapeutic  system  possibly  many  times,  and  nota- 
plv  by  Stahl  in  the  beginning  of  the  eighteenth  cen- 
•  ,ury,  but  one  which  requires  too  many  assumptions 
md  too  much  ignoring  of  difficulties  to  meet  success- 
‘ully  any  truly  scientific  tests.  Plausibly  stated, 

|  lowever,  and  with  an  abundance  of  pseudo-scientific 
verbiage  it  may  easily  gain  adherents,  and  its  appear- 
tnce  in  a  respectable  medical  journal,  of  homeopathic 
mtecedents  it  is  true,  but  with  a  broader  and  less  sec- 
barian  tendency  than  is  common  amongst  such  pub- 
ications,  is  a  matter  to  be  regretted. 

'  In  these  times  when  faith  cure  and  Christian 
[  science  are  so  much  in  vogue,  it  is  not  surprising  that 
some  one  should  seize  the  opportunity  to  bring  out  a 
system  practically  identical  with  these  but  without 
lie  religious  auxiliaries  that  contribute  so  largely 
o  the  success  of  these  delusions.  Such  have  indeed 
heir  disadvantage  with  a  certain  class  of  minds; 
he  liability  to  medical  delusions  is  by  no  means  con¬ 
fined  to  church  goers,  or  the  religiously  inclined. 
Vny  system  of  hysteric  therapeutics  that  starts  out 


like  this  one  with  the  claim  that  vitality  and  physio¬ 
logic  processes  are  simply  mental  processes,  and  that 
the  laws  of  health  and  disease  and  crime  are  therefore 
all  made  manifest  “not  by  faith  or  through  mysticism 
and  symbolism’’  but  professedly  by  verified  facts 
ascertained  by  asserted  scientific  researches,  will 
attract  a  large  class  who  would  reject  the  same  meth¬ 
ods  offered  under  the  guise  of  Christian  science  or  a 
faith  cure.  Practically  it  is  Christian  science  for  non- 
Christians,  a  pseudo-scientific  jargon  taking  the  place 
here  of  the  religious  phraseology  that  characterizes 
the  other;  the  element  of  credulity  is  alike  predomi¬ 
nant  in  both. 

The  whole  performance  is  simply  a  revival  of  an 
antiquated  psychologic  theory  as  a  basis  for  a  sort  of 
suggestive  therapeutics,  supported  by  extravagant 
statements  of  alleged  discoveries  and  a  few  common¬ 
place  but  misinterpreted  experiments  and  observations. 
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Department  of  Health.  Bill. 

Chicago,  Dec.  18,  1897. 

To  the  Editor: — I  was  greatly  interested  in  reading  Gover¬ 
nor  Bloxham’s  communication  in  the  current  issue  of  our 
Journal  (see  pages  1284-85)  regarding  the  proposed  Depart¬ 
ment  of  Public  Health  having  at  its  head  a  “Secretary  of 
Health,”  etc. 

Permit  me,  therefore,  to  introduce  briefly  as  I  can  the  follow¬ 
ing  additional  argument  as  it  occurs  to  me  at  this  moment,  in 
addition  to  what  has  been  stated  by  the  Governor  of  Florida, 
why  such  department  should  be  created.  Twice  within  the 
past  five  years,  namely,  during  the  summer  of  1892  and  the 
year  following,  the  commerce  of  this  country  was  materially 
disturbed  and  the  lives  of  the  people  greatly  endangered  by  a 
threatened  invasion  of  supposed  Asiatic  cholera,  and  that 
more  recently,  yellow  fever  has  gained  entrance  to  the  United 
States,  namely,  in  1893  and  during  the  early  autumnal  months 
of  the  present  year  (as  has  already  been  ably  stated),  wherein 
many  cities  throughout  the  Southern  States  became  infected 
with  the  germs  of  this  oftentimes  very  fatal  though  preventable 
malady.  Such  being  the  case  as  the  status  prcesens  conditions 
exist,  it  is  to  my  mind  not  impossible  that  a  repetition  of  these 
and  kindred  diseases  of  pestilential  origin  and  character  may 
in  future  invade  the  United  States  from  foreign  shores,  and  its 
ravages  again  result  in  the  loss  of  many  precious  lives,  a  panic 
among  the  living  (refugees),  as  well  as  a  serious  menace  and 
great  financial  loss  to  the  commercial  welfare  and  industrial 
interests  of  our  country. 

It  appears  to  me,  therefore,  that  every  medical  society,  and 
perhaps  other  scientific  bodies  throughout  our  land  should  heart¬ 
ily  approve  and  give  their  unqualified  indorsation  to  the  Depart¬ 
ment  of  Public  Health  bill  that  has  been  prepared  by  the  spe¬ 
cial  committee  of  the  American  Medical  Association,  and  as 
such  was  unanimously  adopted  at  the  semi-centennial  meeting 
of  said  Association  at  Philadelphia  in  May  last,  and  which 
was  subsequently  unanimously  accepted  at  the  twenty. fifth 
anniversary  (annual)  meeting  of  the  American  Public  Health 
Association  held  in  the  same  city  in  October. 

As  many  associations  have  already  placed  themselves  on 
record  “by  endorsing  this  bill,”  the  profession  as  a  unit  is 
certainly  uniting  in  its  manifestation  of  having  the  utmost 
confidence  in  the  ability  of  this  special  committee  into  whose 
hands  this  matter  was  intrusted,  and  I  will  go  farther  by  stat- 
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ing  that  any  additional  amendments  to  said  bill  should  meet 
our  hearty  approval  so  long  as  the  purport  of  its  original  intent 
and  meaning  shall  remain  unchanged  and  the  amendments  are 
germane  to  the  bill,  for  we  may  not  be  able  to  get  the  bill 
enacted  exactly  in  its  present  form  and  it  may  become  neces¬ 
sary  to  make  some  minor  changes,  etc. 

I  am  also  reminded  that  the  holiday  season  is  approaching, 
and  that  many  of  our  Senators  and  Representatives  will  “go 
home”  on  a  visit  at  this  time.  This  will  afford  “us”  a  splen¬ 
did  opportunity  to  personally  respectfully  request  of  our  friends, 
our  National  legislators,  that  they  carefully  consider  “our” 
Department  of  Public  Health  bill,  with  the  view  that  favor¬ 
able  action  will  be  taken  by  them  toward  passing  this  already 
too  long  delayed  measure.  And  why  should  there  not  be  a 
Medical  Secretary  or  a  Commissioner  of  Public  Health,  to  be 
on  a  parity  and  rank  with  equal  dignity  as  the  various  secre¬ 
taries  of  the  other  departments  of  the  Federal  Government? 

Why  should  the  Secretary  of  the  Treasury  be  longer  expected 
to  (nominally)  remain  at  the  head  of  the  hygienic  welfare  of 
this  nation?  The  answer  is,  We  are  too  great  and  have  out¬ 
grown  such  ideas. 

In  conclusion,  I  trust  that  Congress,  during  the  present  ses¬ 
sion,  will  legislate  upon  this  question  for  the  “  welfare  of  the 
people”  as  provided  in  the  Constitution  of  1787,  adopted  in 
1788,  and  that  every  physician  throughout  the  country  who  has 
not  already  personally  interviewed  his  Representative  or  United 
States  Senator  and  discussed  this  topic  with  him,  will  do  so, 
by  correspondence  or  otherwise,  within  the  near  future,  and 
appeal  to  him  to  vote  for  said  bill. 

With  best  wishes  for  our  Journal  also  in  its  efforts  in  this 
(the  right)  direction,  and  for  its  future  prosperity,  and  a  very 
merry  Christmas  and  bright  New  Year  to  all  its  readers,  I  beg 
to  remain,  Very  sincerely  yours, 

Liston  H.  Montgomery,  M.  D. 


Concerning  Rates  to  tlie  Denver  Meeting. 

Sioux  Falls,  S.  D.,  Dec.  16,  1897. 

To  the  Editor:—  Dr.  J.  F.  Jenkins  in  the  Journal  of  Decern 
ber  11,  thinks  that  if  the  Committee  on  Transportation  could 
obtain  the  same  rates  to  the  meeting  of  the  American  Medi¬ 
cal  Association  that  other  less  important  bodies  get,  we  could 
have  at  least  five  thousand  physicians  present  at  the  Denver 
meeting  next  year.  Now,  we  have  been  informed  that  the 
doctors  formerly  had  all  they  could  ask  for  In  the  way  of  rates, 
until  they  abused  their  privileges.  The  railroad  companies 
finally  kept  tab,  and  discovered  that  in  one  year,  free  trans¬ 
portation  to  the  amount  of  about  860,000  had  been  called  for 
and  used  to  go  to  places  other  than  the  Association,  over 
and  above  that  actually  used  in  good  faith.  The  railroads  there¬ 
upon  cut  off  free  transportation  over  each  other’s  lines  to  their 
surgeons,  thereby  punishing  the  innocent  with  the  guilty. 

Hence,  the  doctors  have  some  of  their  own  numbers  alone  to 
blame  in  that  direction.  If  the  committee  could  induce  the 
railroad  companies  to  grant  transportation  to  their  surgeons, 
under  such  restrictions  that  the  companies  could  not  be  im¬ 
posed  upon,  hundreds  of  railroad  surgeons  would  attend  who 
could  not  otherwise  afford  to  do  so. 

The  incidental  expenses  outside  of  transportation  amount  to 
quite  an  item  to  the  average  country  doctor. 

Our  experience  with  railroad  companies  is  that  they  appre¬ 
ciate  good,  honest  service,  and  are  liberal  with  those  who  do 
not  abuse  their  privileges.  It  is  certainly  to  their  advantage 
to  have  their  surgeons  use  every  available  means  to  improve 
themselves  professionally. 

It  is  true,  the  American  Medical  Association  includes  all 
regular  physicians  in  good  standing  who  wish  to  join,  and  is 
in  no  way  intended  more  for  one  branch  or  class  of  the 
profession  than  another ;  yet  the  existence  of  two  national 


associations  of  railway  surgeons,  besides  numerous  smaller 
ones,  demonstrates  that  that  class  of  physicians  are  active  and 
progressive;  men  who  would  not  only  be  glad  to  avail  them¬ 
selves  of  the  benefits  of  the  American  Medical  Association, 
but  would  make  valuable  members  as  well. 

Yours  respectfully,  a.  H.  Tufts,  M.D. 
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Prophylaxis  of  Yellow  Fever.— Lacerda  states  that  the  epi¬ 
demics  of  yellow  fever  in  Rio  de  Janeiro  are  due  to  the  periodic 
revivification  of  the  germs  of  yellow  fever  in  certain  permanent 
foci  in  the  interior  of  houses  and  the  holds  of  ships,  where 
they  propagate,  favored  by  dampness,  darkness  and  filth.  They 
can  not  live  any  length  of  time  in  sewers  nor  in  open  water, 
nor  anywhere  exposed  to  the  sun.  His  conclusions  were 
adopted  by  the  Academia  de  Medicina,  which  proclaimed  that 
the  extinction  of  these  foci  in  Rio  de  Janerio  is  practicable  and 
necessary.— O  Brazil  Medico,  October  22. 

Sanitation  of  Railways  and  Steam  Vessels.— The  New  Orleans 
Medical  and  Surgical  Journal  states  that  the  State  Board  of 
Health  of  Louisiana  has  adopted  resolutions  calling  attention 
to  the  present  lack  of  sanitary  measures  in  vogue  on  public 
carriers,  notably  steam  vessels  and  railroad  sleeping  cars.  The 
necessity  for  reform  in  this  particular  is  too  glaring  to  need 
defense.  No  one  who  travels  fails  to  observe  the  offence  to 
health  and  ethics  which  exists  on  the  steamship  or  sleeping 
car.  The  wash- basin  is  used  by  the  porter  for  his  own  toilet, 
and  it  is  not  an  infrequent  thing  to  see  the  cuspidors  washed 
out  at  the  same  font.  From  the  standpoint  of  health,  it  is 
familiar  to  all  that  no  provision  is  made  for  those  suffering  with 
tubercular  affections  or  with  other  ailments.  We  have  seen 
the  syphilitic,  in  acute  eruptive  stage,  use  the  common  drink¬ 
ing-glass,  the  toilet  articles  and  eating  from  the  buffet  crock¬ 
ery.  Not  long  since  a  lamentable  instance  was  related  to  us 
of  a  woman  dying  of  tuberculosis,  on  her  way  to  New  Orleans, 
making  the  car  uncomfartable  by  her  spells  of  coughing  and 
rendering  the  atmosphere  unbearable  by  the  emanations  from 
the  decomposing  lungs.  The  Pullman  conductor  relating  the 
incident,  deplored  the  fact  that  no  provision  was  made  for  the 
separation  of  such  cases.  Resolutions  can  only  direct  intelli¬ 
gent  thought  at  the  remedy,  but  peristent  effort  in  directing 
attention  to  the  necessity  for  some  remedial  measure  must 
result  in  its  application.  State  legislatures  have  it  in  their 
power  to  compel  sanitary  measures  through  their  State  Board  of 
Health,  and  there  is  no  reason  why  the  legislative  action  should 
not  go  farther  in  compelling  provision  for  the  hospital  accom¬ 
modation  in  transit  for  such  cases  as  the  above. 

Fumigation  of  the  Domicile  by  Corrosive  Sublimate,  followed  by 
Sulphur.— The  October  number  of  Public  Health  contains  the 
following  annotation  regarding  the  disinfection  of  rooms  after 
contagious  disease.  Professor  Koenig  of  Goettingen,  in  a  recent 
article,  says  that  at  one  time,  while  he  was  practicing  med¬ 
icine  in  Hanau,  he  suddenly  discovered  that  his  bed  room  was 
thickly  inhabited  by  obnoxious  insects.  A  friend  assured  him 
that  he  could  easily  get  rid  of  the  pests  and  proceeded  to  fumi¬ 
gate  the  apartment  with  corrosive  sublimate.  The  success  of 
this  measure  was  most  gratifying,  and  when  the  room  was 
opened  the  dead  bodies  of  various  kinds  of  insects  were  seen 
strewn  about  the  floor.  This  incident  led  the  professor  to  hope 
that  the  same  means  would  be  effectual  in  destroying  the  in¬ 
fectious  elements  of  contagious  diseases,  and  a  trial  in  private 
houses  after  scarlet  fever  or  measles,  and  in  hospitals  after  ery¬ 
sipelas  or  pyemia,  gave  most  satisfactory  results.  Since  adopt¬ 
ing  this  method  he  has  never  seen  a  second  case  of  contagious 
disease  which  could  be  attributed  to  infection  remaining  in  the 
room  in  which  the  patient  had  been  confined.  The  mode  of 
procedure  is  very  simple.  From  one  and  one-half  to  two  ounces 
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of  corrosive  sublimate  are  put  on  a  plate  over  a  chafing-dish, 
and  then  the  windows  and  door  of  the  room  are  closed.  At  the 
expiration  of  three  or  four  hours  the  windows  and  doors  are 
opened  and  the  apartment  is  thoroughly  aired.  The  person 
entering  the  room  should  take  the  precaution  to  hold  a  sponge 
or  cloth  over  the  mouth  or  nose  in  order  not  to  inhale  the  vapor. 
The  following  day  the  windows  are  again  closed  and  some  sul¬ 
phur  is  burned  in  order  to  neutralize  any  of  the  mercurial 
fumes  which  may  linger  about  the  furniture  and  other  articles. 
The  room  should  then  again  be  aired  and  cleaned,  when  it  will 
be  ready  for  occupancy. 

Slaughter-House  Ordinances  in  Early  England. — In  Richard  II. ’s 
time  we  find  an  act  for  “the  punishment  of  them  which  cause 
corruption  near  a  city  or  great  town  to  corrupt  the  air”  (12  Rich. 
II.,  C.  13,  A.  D.  1388),  the  preamble  of  which  notes  that  so  much 
filth  “be  cast  and  put  iD  ditches  and  other  waters  and  also 
within  many  other  places  .  .  .  that  the  air  is  greatly  cor¬ 

rupt  and  infect  and  many  maladies  and  diseases  do  daily  hap¬ 
pen.”  A  century  later  we  find  an  act  under  the  heading 
“Butchers  shall  kill  no  beasts  within  any  walled  town  or  Cam¬ 
bridge”  (4  Henry  VII.,  C.  3,  A.  D.  1487).  The  preamble  of 
this  speaks  of  the  “Corruptions  engendered  by  reason  of  the 
slaughter  of  beasts  and  the  scalding  of  swine,”  the  “unclean 
and  corrupt  and  putrified  waters,”  and  adds  “that  in  few 
noble  cities  and  towns,  or  none  within  Christendom,  the  com¬ 
mon  slaughter-house  of  beasts  should  be  kept  within  the  walls 
of  the  same,  lest  it  might  engender  sickness  unto  the  destruc¬ 
tion  of  the  people.”  It  was  nearly  four  hundred  years  later 
when  the  317  slaughter-houses  scattered  promiscuously  in 
New  York  City  below  Eightieth  street,  were  driven  out  and 
the  work  concentrated  in  clean  abattoirs  outside.  When 
London  was  to  be  rebuilt  after  the  great  fire,  a  law  was  passed 
for  “the  cleansing  and  scouring  of  vaults,  sinks  and  common 
sewers  ’  (19  Ch.  II.,  C.  3,  A.  D.  1667),  and  in  1670  another  was 
passed  for  the  better  paving  and  cleansing  of  the  sewers  and 
streets  in  and  about  the  city  of  London. 

Hospital  for  Consumptives  at  Paris.— A  part  of  the  large  estate 
of  the  late  Madame  Boucicault  will  be  directed  to  the  establish¬ 
ment  of  a  hospital  for  the  treatment  of  tuberculosis.  The  hos¬ 
pital  is  only  one  of  the  many  objects  of  charity  for  which  Mme. 
Boucicault  left  money,  but  it  is  the  most  important.  The 
buildings  have  cost  with  furniture,  about  $650,000  and  a  sum 
of  $1,500,000  was  left  for  its  maintenace,  the  interest  of  which 
will  amount  to  about  $45,000  a  year.  Any  expense  not  covered 
by  the  gift  will  be  liquidated  by  the  Assistance  Publique,  which, 
besides  receiving  money  from  the  city,  receives  yearly  large  be¬ 
quests  from  private  charity.  This  institution  which  bears  her 
name,  is  upon  the  point  of  opening,  in  the  charge  of  Professor 
Maurice  Letulle,  who  has  had  marked  success  in  his  treatment 
of  tuberculosis  at  St.  Antoine.  The  new  hospital  has  an  ideal 
situation  in  the  comparatively  open  quarter  of  Paris  known  as 
Javel,  which  is  on  the  south  side  of  the  Seine  opposite  Auteui]. 
The  building  is  isolated,  even  the  four  streets  inclosing  it  being 
wide  and  little  traveled.  Although  the  building  is  large  there 
will  be  but  160  beds,  as  the  great  object  is  plenty  of  space  and 
ventilation.  Of  these  beds  only  thirty-two  will  be  devoted  to 
consumptives  at  the  beginning,  but  it  is  believed  that  the  hos¬ 
pital  will  eventually  become  one  for  such  cases  only,  and  the 
buildings  have  been  planned  with  that  end  in  view.  Sixteen 
beds  are  reserved  for  employes  of  the  Bon  Marche  ;  otherwise 
the  hospital  will  be  absolutely  free.  The  main  improvements 
to  be  noted  are  in  the  condition  relative  to  the  housing  of  the 
consumptive  patients.  The  two  wards  to  be  devoted  to  them 
exclusively  from  the  start  occupy  separate  pavilions.  The  wards 
;  themselves  are  glass-roofed  galleries,  the  sides  of  which  may  be 
made  entirely  open.  This  is  for  the  air  treatment,  which  is  a 
i  method  constantly  growing  in  favor.  The  patients  will,  practi 
cally,  eat,  sleep  and  live  out  of  doors,  without  draughts  and 
.  protected  by  the  glass  roof.  Only  in  stormy  and  very  cold  J 
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weather  will  the  galleries  be  closed.  The  flooring  is  of  polished 
hard  wood,  the  furniture  of  enameled  iron,  and  there  is  no 
curtain  or  drapery  of  any  kind.  The  object  is  to  be  able  to  dis¬ 
infect  the  entire  apartment  by  means  of  steam  and  hot  water. 
Ihe  mattresses  are  made  of  wood  fiber,  sterilized  and  uninflam¬ 
mable,  and  the  system  of  spittoons  is  entirely  new.  The  mat¬ 
ter  of  instant  sterilization  of  all  discharges  from  the  patients’ 
mouths  and  throats  is  to  be  carefully  looked  after.  Finally,  the 
clothing  of  patients,  nurses  and  servants  is  to  be  specially 
fashioned,  and  is  to  be  kept  constantly  disinfected.  The  pa¬ 
ints,  also,  are  to  be  graded  as  to  the  stage  of  the  disease  in 
which  they  may  be.  Incurable  patients  are  to  be  isolated  in 
smaller  rooms  away  from  the  wards. 


ASSOCIATION  NEWS. 


Section  on  Laryngology  and  Otology.— A  bound  reprint  or  vol¬ 
ume  of  the  Transactions  of  the  Section  on  Laryngology  and 
Otology  at  Philadelphia  will  be  prepared  ;  after  publication  in 
the  Journal  and  furnished  to  subscribers  at  $1  per  volume, 
provided  seventy-five  subscribers  can  be  at  once  received! 
Those  wishing  the  volume  and  who  have  not  already  entered, 
therefore,  will  please  send  their  names  without  delay  to  Dr! 
W.  E.  Casselberry,  Chairman,  34  Washington  Street,  Chicago. 
It  is  urged  that  as  many  subscribe  as  possible  as  the  valuable 
papers  contributed  at  this  meeting  will  thus  be  preserved  in 
book  form,  and  the  custom  of  issuing  an  annual  volume 
established. 
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The  Physician’s  Visiting  List  for  1898.  Leather.  Philadelphia- 
P.  Blakiston,  Son  &  Co.  Seventy -five  cents  to  $1.25. 

This  visiting  list  contains  calendars  for  1898  and  1899.  The 
metric  system  of  weights  and  measures,  a  dose  table  giving 
both  the  English  and  metric  systems  to  correspond  with  the 
U.  S.  P.,  a  table  for  converting  apothecaries  weights  and 
measures  into  grams,  and  other  data.  The  list  is  published  in 
three  styles,  all  containing  special  memoranda  pages. 

Transactions  of  the  Medical  and  Cbirurgical  Faculty  of  the  State  of 
Maryland.  Paper,  90  pages.  Baltimore.  1897. 

This  volume  of  transactions  covers  the  ninety  ninth  annual 
session  held  at  Baltimore,  April,  1897,  and  the  semi-annual  ses¬ 
sion  held  at  Hagerstown,  Md.,  November,  1896.  The  contents 
comprise  reports  of  various  boards,  committees,  etc.,  lists  of 
presidents,  vice-presidents  and  members,  the  presidential  ad¬ 
dress  on  “The  Functions  of  a  State  Faculty,”  by  Wm.  Osier 
M.D.,  and  the  annual  address,  “Does  Medicine  Advance?”  by 
David  W.  Cheever,  M.D. 

Transactions  of  the  South  Carolina  Medical  Association.  Paper  129 
pages.  Walker  Evans  and  Cogswell  Co.  Charleston  S  C  • 
1897.  ’  ’ 

This  volume  contains  the  transactions  of  the  forty-seventh 
annual  meeting,  held  in  Union,  S.  C.,  April  28  and  29,  1897. 
The  following  papers  appear  :  Ectopic  Gestation  ;  Observations 
on  Continued  Fever  ;  Carbolic  Acid  in  the  Treatment  of  Hem¬ 
orrhoids  ;  Graves’  Disease  ;  Oxygen  Gas  as  a  Local  Therapeu¬ 
tic  Agent ;  Remarks  on  Otitis  Media  and  Otitic  Syphilis : 
Up-to  Date  Treatment  of  Cataract;  Kangaroo  Tendon  as  a 
Ligature  and  Suture  in  Ovariotomy ;  Dr.  Paquin’s  Antitu¬ 
bercle  Serum  ;  Removal  of  Pus  Tubes  and  Appendix  ;  Acute 
Opium  Poisoning  ;  Trephining  for  Traumatic  Epilepsy  ;  Leu- 
cocytosis  on  Element  in  Diagnosis  and  Prognosis. 

Transactions  of  the  American  Surgical  Association.  Vo],  xv.  Edited 
by  Deforest  Willard,  A.M.,  M.D.,  Ph.D.  Printed  for  the 
Association.  Philadelphia  :  William  ,J.  Dornan.  1897. 

This  volume  contains  the  usual  number  of  interesting  papers 
by  members  of  the  Association,  and  necrology  reports  on  Sir 
Thomas  Spencer  Wells,  Sir  John  Eric  Erichsen,  Sir  George 
Humphry,  William  Hunt,  William  H.  Pancoast,  Perry  H.  Mil¬ 
lard  and  J.  Edwin  Michael.  The  addresses  and  ceremonies  on 
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the  occasion  of  the  presentation  and  unveiling  of  the  Gross 
statue  are  given,  an  excellent  half-tone  showing  the  statue 
itself  with  the  Army  Medical  Library  in  the  background. 
Altogether  one  of  the  most  notable  volumes  of  this  series  yet 
published,  especially  from  a  historic  point  of  view. 

The  Journal  has  heretofore  published  an  account  of  the 
meeting  (see  Journal,  May  15,  1897,  p.  917),  and  commented 
at  length  upon  the  character  of  this  session. 

An  abstract  of  the  papers  can  be  found  in  the  Journal,  May 
29,  1897,  page  1025. 


MISCELLANY. 


Errata. — In  “Some  Practical  Points  on  Infant  Feeding  and 
Infant  Feces,”  vide  Journal,  December  11,  page  1197,  at 
the  end  of  Formulas  2,  3  and  4,  the  amount  of  milk  sugar 
should  read  6%  drams  instead  of  6%  ounces. 

The  Pasteur  Prize  offered  by  the  “Circulo  Med.  Argentino.” 
was  awarded  to  Dr.  Jos£  Sanarelli,  for  a  communication  de¬ 
scribing  his  experimental  work  in  the  line  of  immunization 
against  yellow  fever.  As  his  article  was  the  only  one  received, 
Dr.  Sanarelli  refused  to  accept  the  prize. 

The  Necessity  of  Aseptic  Cushions  for  the  operating  table  is 
urged  by  P.  Klemm  of  Riga,  who  recommends  for  the  purpose 
bags  made  of  stout  linen,  of  the  required  shape,  filled  as  needed 
with  excelsior  (Holzwolle),  and  sterilized  with  steam,  or  the 
bag  and  excelsior  can  be  sterilized  separately.  He  has  found 
thqse  cushions  convenient’,  cheap,  absolutely  aseptic  and  supe¬ 
rior  to  rubber  cushions  for  several  reasons. — Cbl.  f.  Chir ., 
November  16. 

Hay-fever  at  Carlsbad.— M.  Muller  reports  in  the  Wien.  Klin. 
Rundschau  of  October  31,  his  opportunity  to  observe  several 
cases  of  hay-fever  among  Americans  at  Carlsbad.  After  de¬ 
scribing  in  detail  the  familiar  symptoms,  he  mentions  that  he 
succeeded  in  abating  them  to  such  an  entent  that  the  patients 
were  enabled  to  return  home  and  not  wait  for  frost  as  usual. 
His  treatment  was  a  full  course  of  the  waters  and  local  appli¬ 
cations  of  a  20  to  30  per  cent,  solution  of  argentum  nitric.,  with 
which  he  touched  the  nasal  mucosa,  following  it  with  a  spray  of 
Carlsbad  water. 

Dystrophia  Muscularis  Progressiva.  -A  case  was  recently 
observed  by  E.  Bonardi,  described  in  the  Gaz.  d.  0.  e  d.  C.  of 
August  15,  that  combined  the  more  common  picture  of  facio- 
scapulo-humeral  dystrophia  of  Dejerine-Landouzy  with  the 
rarer  Brossard  femoral  dystrophia  with  pes  equinus,  etc. 
Both  affections  were  typical  manifestations,  non-symmetric, 
with  a  functional  lesion  of  the  left  eye,  like  a  mist  constantly 
before  it,  which  the  specialist  was  unable  the  remove.  The 
first  symptoms  appeared  at  19,  with  weakness  of  the  limbs 
and  inability  to  step  on  the  heel. 

The  Conductibility  of  the  Nerves  in  Both  Directions  is  not  demon¬ 
strated  by  physiology,  but  pathology  and  therapeutics  con¬ 
firm  it  in  many  ways,  especially  by  the  phenomena  of  elec¬ 
tricity,  catalepsy  and  suggestion.  .  .  .  The  production 

and  cure  of  morbid  conditions  by  psychic  stimulation  appear 
in  an  entirely  new  aspect  when  viewed  by  the  light  of  double 
nerve  conductibility.  .  .  .  The  fact  is  too  often  forgotten 

that  the  excitations  originating  in  diseased  conditions  of  the 
nervous  system  are  usually  propagated  according  to  entirely 
different  laws  and  in  different  directions  from  the  physiologic 
stimuli.  To  correct  the  false  deductions  we  have  made  in 
this  respect,  will  be  the  task  of  the  next  generation.  . 
Orschanski  states  that  the  nervous  system  is  constantly  in  a 
condition  of  activity,  which  he  calls  nerve  tonus,  in  its  efforts 
to  maintain  the  temperature  and  the  general  economy  of  the 
organism.  It  is  probable  that  this  tonus  requires  centripetal 
stimulation  of  the  motor  nerves  and  centrifugal  of  the  sen¬ 
sory.— From  Prof.  M.  Benedikt’s  address  in  the  Phys.  Section 
at  Moscow.  Deutsche  Med.  Woch.,  October.  7. 


Spontaneous  Sediment;  Formation  in  the  Blood  a  Method  of  Scien¬ 
tific  and  Clinical  Investigation. —  E.  Biernacki  has  established  the 
fact  that  the  sedimentation  of  the  blood  is  by  no  means  a 
purely  mechanical  process,  but  depends  upon  certain  factors 
which  render  it  a  valuable  aid  in  scientific  and  clinical  investi¬ 
gation  along  different  lines  from  the  hematokrit  and  centrifuge. 
The  rapidity  of  the  sedimentation  is  an  indication  of  certain 
alterations  in  the  blood  which  no  other  method  is  able  to  de¬ 
tect.  It  depends  upon  the  amount  of  fibrinogen  in  the  blood 
and  varies  with  it.  Another  fact  established  by  it  is  that  the 
fibrinogen  is  in  direct  proportion  to  the  capacity  of  the  blood 
for  oxygen,  and  the  amount  of  oxygen  contained  in  it,  forcing 
the  conclusion  that  fibrinogen  is  an  albuminoid  involved  in 
oxidation,  and  hence  that  the  variations  in  the  amount  of 
fibrinogen  indicated  by  the  rapidity  of  sedimentation  point  to 
abnormal  processes  of  oxidation.  His  numerous  experiments 
and  the  standards  he  has  adopted  for  comparison  are  given  in 
full  in  the  Deutsche  Med.  Woch.,  of  November  23. 

Faure’s  Metbod  of  Total  Abdominal  Hysterectomy  is  described  and 
illustrated  in  the  Presse  MM.  of  October  19.  The  abdomen  is 
opened,  the  surgeon  at  the  left,  and  the  fundus  is  seized  with 
forceps  each  side  of  the  median  line.  With  a  scissors  it  is  then 
cut  down  straight  on  the  median  line  into  the  vagina,  applying 
forceps  half  way  down  and  again  to  the  two  stumps  of  the  cer¬ 
vix.  Each  half  then  shells  out  from  below  upward,  like  a  ripe 
nut,  held  only  by  the  utero-ovarian  vessels,  which  are  then 
severed  after  seizing  with  forceps.  The  operation  is  surpris¬ 
ingly  simple  and  easy.  The  only  disadvantage  is  the  opening 
up  of  a  possibly  infected  uterus,  but  the  danger  from  this  is 
slight  and  can  be  prevented  by  touching  the  lips  of  the  incision 
with  the  thermocautery.  It  is  also  an  easy  matter  to  disinfect 
the  small  pelvis  afterward  if  necessary.  The  method  is  espe¬ 
cially  adapted  to  suppurated  adnexa,  as  they  are  removed  intact 
and  all  danger  of  infection  from  this  source  is  avoided.  It  also 
avoids  approaching  the  lesion  from  the  periphery,  which  is  fre¬ 
quently  laborious  and  dangerous.  He  considers  it  applicable 
to  all  uteri  of  normal  or  slightly  more  than  normal  size.  Cut 
in  two  from  above  down,  the  two  halves,  freed  from  their  lower 
attachments,  roll  out  from  the  vagina  upward  and  can  be  enu¬ 
cleated  with  remarkable  facility. 

A  Medical  Man  Honored.— Dr.  Alexander  Hill  has  been  elected 
to  the  honorable  position  of  Vice  Chancellor  of  Cambridge  Uni¬ 
versity.  This  is  the  first  time  in  history,  says  the  Lancet,  that 
the  highest  executive  office  of  one  of  the  two  leading  English 
Universities  has  befallen  a  medical  man.  John  Caius,  who, 
like  Dr.  Hill,  was  a  student  of  St.  Bartholomew’s  Hospital, 
ruled  over  the  College,  which  he  refounded  and  endowed,  from 
1559  to  1573,  but  he  did  not  fill  the  office  of  Vice  Chancellor. 
John  Harvey  was  appointed  Warden  of  Merton  College,  Ox¬ 
ford,  in  1644,  but  lost  his  office  six  months  later  on  the  fall  of 
Charles  I.  Of  other  medical  men,  if  any,  who  have  filled  head¬ 
ships  of  colleges  there  is,  we  believe,  no  record,  Dr.  Alexander 
Hill’s  mastership  of  Downing  alone  excepted.  Of  late  years 
medicine  has  made  great  advances  at  the  universities,  and  we 
must  look  upon  the  election  of  Dr.  Hill  not  only  to  the  mas¬ 
tership  of  Downing  but  to  the  Vice-Chancellorship  of  the  Uni¬ 
versity  as  a  proof  of  the  increasing  influence  of  our  profession 
at  Cambridge,  and  also  as  one  of  many  recent  indications  that 
medicine  is  rapidly  stepping  into  a  position  of  equality  with 
the  sister  professions  of  theology  and  law.  Dr.  Hill  holds  the 
office  of  Lecturer  in  Advanced  Anatomy  to  the  University.  He 
was  for  some  time  Hunterian  Professor  of  the  Royal  College  of 
Surgeons  of  England.  He  is  the  author  of  many  papers  on  the 
anatomy  and  physiology  of  the  nervous  system,  the  translator 
of  Obersteiner’s  “Central  Nervous  Organs,”  and  the  author  of 
the  “Physiologist’s  Note  Book”  and  other  works.  Last  year 
he  succeeded  Sir  William  Broadbent  as  President  of  the  Neu¬ 
rological  Society  and  it  is  as  a  neurologist  that  he  is  chiefly 
known  to  the  profession. 
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Treatment  of  Putrid  Abortus,  Hemorrhagic  Endometritis,  etc. — 

I  Pincus  considers  steam  almost  a  specific  for  these  conditions. 

:  He  uses  a  wooden  speculum  and  injects  a  stream  of  steam  at 
100  degrees  C.  for  two  minutes ( Wien.  klin.  Rundschau,  Octo 
ber  10).  This  treatment  is  enthusiastically  endorsed  at  Prague, 
where  it  is  extensively  applied.  The  technique  there  is  described 
in  an  article  in  the  Presse  MM.,  of  October  2.  Schick  prefers 
a  boiling  water,  which  he  injects  into  the  uterus  for  one  min- 
I  ute,  never  more  than  a  minute  and  a  half.  To  prevent  burn¬ 
ing  the  vagina,  he  injects  a  constant  stream  of  ice- water  into 
the  vagina  at  the  same  time.  The  uterus  is  first  dilated  and 
the  patient  put  to  sleep;  she  is  also  kept  in  bed  until  the 
eschar  falls,  which  requires  about  three  weeks.  The  wick  of 
gauze  in  the  vagina  is  changed  every  four  or  five  days,  and  the 
vagina  irrigated  occasionally.  No  accidents  nor  inconveniences 
were  observed  at  any  time.  In  rebellious  hemorrhagic  endo¬ 
metritis,  hemorrhage  after  curettement  of  uterine  cancers  or 
after  abortion,  and  the  metrorrhagia  of  the  menopause,  this 
treatment  has  proved  a  perfect  hemostatic.  In  the  first  named, 
two  cauterizations  at  an  interval  of  a  month  or  six  weeks,  have 
sometimes  been  required  before  the  cure  was  complete. 

Holotbyrus  Cocduella;  a  New  Parasite.— M.  M^gnin  recently 
showed  before  the  Paris  Academy  of  Medicine  a  parasite  of  a 
fairly  large  size  which  had  been  sent  to  him  from  the  Mauri¬ 
tius  by  Dr.  Charmoy  for  the  determination  of  its  zoologic  posi¬ 
tion.  It  is  the  holothyrus  coccinella  of  Gervais.  Its  popular 
name  is  “trouille  canard,”  and  poultry  farmers  know  its 
noxious  properties  so  well  that  they  have  given  up  breeding 
birds  in  those  elevated  and  damp  regions  of  the  island  where 
this  parasite  abounds,  lying  hidden  during  the  day  under 
the  moss  and  stones.  Even  children  have  often  fallen  vic¬ 
tims  when,  having  found  a  ‘‘trouille  canard,”  they  have  put 
their  fingers  in  their  mouths  after  having  touched  it,  for  the 
tongue  and  pharynx  become  affected  with  an  exceedingly 
painful  swelling  so  that  they  are  in  danger  of  asphyxia.  With 
his  last  consignment  of  these  parasites  M.  M^gnin  tried  some 
experiments  to  verify  the  existence  of  these  unheard-of  proper¬ 
ties.  If  one  is  applied  to  the  skin  and  kept  there  by  a  bandage, 
a  burning  sensation  is  felt,  which  after  a  time  becomes  very 
disagreeable,  although  the  skin  is  only  slightly  edematous  and 
exhibits  no  change  of  color.  Upon  mucous  membranes  the 
:  effect  is  very  much  more  pronounced. — London  Lancet. 

A  Simple  Regimen  for  Obese  Persons.— Dr.  Cathell  reports  that 
i  he  has  had  more  than  ordinary  success  during  several  years 
with  a  plan  of  treatment  outlined  below.  In  his  view,  obesity 
is  due  to  one  or  more  of  the  following  causes  :  Congenitally 
small  lungs  with  a  defective  oxygenating  capacity  ;  eating  ex- 
,  cessively  of  all  kinds  of  food  ;  want  of  lung-expanding  exercise  ; 
using  alcoholic  drinks  to  excess.  Many  of  the  drugs  which 
have  a  known  fat-reducing  power  exert  an  injurious  action  on 
the  other  tissues  of  the  body,  and  if  used  persistently  for  any 
length  of  time,  or  in  efficient  doses  become  dangerous  to  health, 
While  the  various  obesity  cures  are  so  rigorous  that  few  carry 
|  them  out  conscientiously,  the  treatment  of  the  author  is  very 
simple.  The  patient  has  only  to  drink  after  each  meal  a  glass 
of  the  artificial  Kissingen  water  to  be  found  at  drug  stores  and 
.  soda  water  fountains,  and  on  the  succeeding  day,  a  glass  of 
artificial  Vichy  water  also  half  an  hour  after  each  meal.  This 
is  to  be  continued  week  after  week  until  the  patient  comes 
down  to  a  normal  degree  of  stoutness,  and  the  waters  are  then 
discontinued.  While  taking  the  waters  the  person  should  keep 
i  weekly  record  of  his  weight,  always  using  the  same  scales, 
and  wearing  the  same  clothing,  and  should  also,  for  his  own 
satisfaction,  record  his  chest,  waist  and  hip  measurements.  If 
the  loss  in  weight  exceeds  two  pounds  a  week,  the  amount  of 
aach  water  should  be  made  smaller ;  and  if  the  loss  has  not 
equaled  two  pounds  a  week,  a  few  teaspoonsfuls  of  lemon  juice 
should  be  added  to  each  glass  of  the  Kissingen  water  to  in 
jrease  its  acidity,  and  a  teaspoonful  of  aromatic  spirits  of  am- 
nonia  to  the  Vichy  to  increase  its  alkalinity.  The  diet  should 
:  )e  light  and  contain  only  small  amounts  of  fat,  starch,  sugar, 
ind  alcohol.  Moderate  outdoor  exercise  should  be  included  in 
-  he  day’s  program.  The  mode  of  action  of  these  waters  taken 
n  the  manner  described,  is  not  clear,  but  their  efficiency  is  too 
veil  established  to  admit  of  doubt.—  Maryland  Med.  Jour. 


Denver. 

The  Denver  and  Arapahoe  Medical  Society. — At  the  reg¬ 
ular  meeting,  December  14,  Dr.  S.  G.  Bonney  reported  ‘‘An 
Unusually  Successful  Result  of  Thyroid  Treatment  in  a  Case 
of  Myxedema.”  The  patient  was  a  woman  aged  54  years, 
whose  father  died  of  cerebral  embolism,  mother  and  one  sister 
of  cancer.  Previous  history  was  good.  On  July  31,  1897,  the 
patient  presented  the  characteristic  symptoms  of  m)  xedema  ; 
features  enormously  swollen ;  nose  flattened  ;  lips  bluish,  the 
lower  somewhat  everted  ;  eyelids  full  and  distended  ;  constant 
watering  of  the  eyes;  pronounced  lemon  discoloration  of  hands 
and  neck  ;  tongue  much  swollen  ;  speech  slow  and  hesitating  ; 
very  apparent  mental  hebetude.  Subjective  symptoms  :  Prick¬ 
ing  of  skin,  coldness  of  feet,  frequent  sharp  burning  sensation 
in  extremities;  skin  dry,  hard  and  fissured;  hair  dry  and 
coarse  ;  nails  brittle  ;  vision  and  hearing  impaired.  Tempera¬ 
ture  by  mouth  at  2  p.m.  96.4.  Pulse  60,  weak,  compressible. 
Treatment  was  instituted,  August  3,  which  consisted  of  com¬ 
plete  rest,  and  a  2  grain  tablet  of  dessicated  thyroid  extract, 
prepared  by  Armour  &  Co.,  two  hours  after  breakfast.  After 
the  second  dose  the  temperature  had  risen  to  97.2.  On  the 
third  day  temperature  was  97.4.  with  diminished  lachryma- 
tion,  improvement  in  quality  of  voice  and  for  the  first  time  in 
many  months  she  began  to  feel  the  return  of  strength. 

The  improvement  continued  steadily,  and  on  September  3, 
after  one  month’s  treatment,  all  the  above  enumerated  symp¬ 
toms  have  disappeared.  She  has  diminished  about  one  third 
in  size  ;  lost  nearly  thirty  pounds  in  weight ;  feeling  of  vigor, 
almost  buoyancy  ;  pulse  86 ;  temperature  normal,  and  an  appar¬ 
ent  complete  return  to  a  normal  condition  has  been  secured. 
Only  once  during  the  treatment  did  the  patient  feel  badly, 
which  was  attributed  to  the  administration  of  an  additional 
tablet  of  the  thyroidin.  The  administration  of  the  drug  was 
suspended  for  two  days  and  again  resumed,  without  any  fur¬ 
ther  trouble.  Dr.  Bonney  in  summing  .up  the  case,  made  the 
following  practical  deductions  :  1.  The  remarkably  short  period 
of  treatment.  2.  The  brilliant  results  obtained  from  unusu¬ 
ally  small  doses  of  the  thyroid.  3.  The  danger  attending  the 
indiscriminate  and  injudicious  administration  of  larger  doses 
especially  with  the  patient  not  under  competent  observation. 

Dr.  J.  T.  Eskridge,  in  opening  the  discussion,  gave  a  short 
historic  rdsum6  of  the  treatment  of  the  thyroid  gland.  He 
highly  complimented  the  work  of  H.  Gideon  Wells,  Ph.G.,  of 
Chicago,  for  his  elaborate  and  excellent  paper  on  the  ‘‘Physiol¬ 
ogy  and  Therapeutics  of  the  Thyroid  Gland”  which  was  pub¬ 
lished  in  the  Journal  of  the  American  Medical  Associa¬ 
tion,  October  30,  November  6  and  13,  1897.  The  treatment  of 
cases  of  myxedema,  he  said,  is  divided  in  two  stages.  The  first 
is  for  the  relief  of  symptoms,  and  the  second  to  maintain  the 
degree  of  health  secured.  He  usually  begins  with  the  admin¬ 
istration  of  two  to  five  grains  daily.  Rapid  action  and  palpita¬ 
tion  of  the  heart,  slight  dyspnea,  pains  in  the  legs,  headache, 
etc.,  indicate  that  the  dose  should  be  diminished  or  that 
the  agent  should  be  discontinued  for  a  few  days.  He  had 
employed  the  animal  extract  in  ten  cases  of  obesity  with 
failure  to  reduce  the  weight  in  one.  In  three  of  the 
nine  cases  thirty  pounds  each  were  lost,  while  the  strength 
and  general  well-being  of  the  patient  seemed  decidedly 
increased.  In  a  number  of  cases  he  found  it  necessary  to  give 
strychnin  and  spartein  to  sustain  the  heart  during  the  most 
active  period  of  the  thyroid  treatment.  The  loss  of  fat  is  per¬ 
manent.  Dr.  Eskridge  also  made  a  resume  of  the  literature  on 
the  thyroid  treatment  in  ununited  fractures  (British  Medical 
Journal,  Sept.  12,  1897);  pelvic  congestion  (Twelfth  Interna¬ 
tional  Med.  Congress  “Gynecologie” ) ;  skin  diseases  (N.  Y. 
Med.  Jour.,  Nov.  20,  1897);  mental  diseases  {Journal  Mental 
Science ,  January,  1895 ;  Dublin  Jour.  Med.  Science ,  August, 
1895;  ‘‘Practical  Therapeutics,”  vol.  ii,  p.  292).  He  thinks  it 
probable  that  it  might  be  used  with  advantage  in  some  of  the 
depressive  states  of  the  nervous  system,  and  in  cases  of 
retarded  development  both  mental  and  physical.  He  is  at 
present  trying  the  treatment  in  a  few  cases  of  infantile  cere¬ 
bral  palsies.  Drs.  Edson,  Freeman  and  Rothwell  each  re¬ 
ported  a  case  of  myxedema  in  which  the  thyroid  treatment 
was  successful. 

Dr.  Chas.  Denison  read  a  paper  entitled  ‘‘Passing  Consid¬ 
eration  of  the  Antitoxin  Treatment  of  Tuberculosis,  Wayside 
Remarks  on  the  Direct  (tuberculin  preparation)  Versus  the 
Indirect  (animal  serum)  Method  of  Immunization  Against 
Tuberculosis.”  He  prefaced  the  paper  by  the  following  re¬ 
marks :  “From  the  absurd  advertisement  of  a  Swiss  barber, 
‘Tuberculin  injections  given  here,’  and  the  equally  prepos¬ 
terous  belief  which  at  first  prevailed  that  a  means  to  destroy 
tuberculosis  has  been  discovered,  as  easy  of  use  as  a  household 
remedy,  we  have  come  to  learn  that  if  cure  it  will,  it  must  be 
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by  a  concentration  of  skilled  effort,  and  by  a  technique  involv¬ 
ing  as  much  discrimination  in  diagnosis  and  care  as  does  the 
differentiation  of  a  complicated  eye  refraction,  the  microscopic 
determination  of  blood  changes  due  to  disease,  the  endoscopic 
study  of  internal  organs  or  any  other  delicate  field  of  profes 
sional  work.”  He  divided  the  tuberculin  products  into  two 
classes  :  A.  Those  which  are  supposed  to  work  by  their  toxin, 
creating  or  stimulating  the  production  of  an  antitoxin  in  the 
blood  of  an  affected  person.  B.  When  the  antitoxin  has 
already  been  produced  in  an  animal’s  blood,  preferably  one 
already  immune,  and  then  through  its  serum  made  available 
in  the  treatment  of  tuberculosis. 

To  the  first  class  belong  :  1,  the  crude  original  tuberculin  of 
Koch ;  2,  tuberculocidin,  Klebs’  fisst  modification  of  the  for¬ 
mer  ;  3,  antiphthisin,  practically  the  same  product  as  Klebs 
manufactured  in  this  country  ;  4,  tuberculinum  purificatum  of 
Dr.  Karl  von  Ruck  of  Asheville;  5,  purified  tuberculin  of  Dr. 
Whitman  of  Los  Angeles;  6,  oxytuberculin  of  Dr.  Hirschfelder 
of  California;  7,  Koch’s  new  tuberculin  (T.  R.);  and  8,  Dr. 
Karl  von  Ruck’s  watery  extract  of  the  bodies  of  the  dead 
bacilli. 

Tp  the  second  class  belong :  1,  antitubercle  bacilli  of  Paul 
Paquin ;  2,  Professor  Crandal’s  (St.  Louis)  serum;  3,  the 
serum  prepared  by  the  H.  K.  Mulford  Co.  of  Philadelphia,  and 
the  antiphthisic  serum  (T.  R. )  made  by  the  John  T.  Milliken 
Co.  of  St.  Louis  according  to  the  formula  of  Dr.  Carl  Fisch. 
This  serum  is  peculiar  in  that  the  selected  horses  from  which 
it  is  taken  have  been  strongly  immunized,  charged  with  Koch’s 
new  tuberculin  (T.  R. ),  the  process  usually  taking  four  months 
and  the  serum  being  drawn  fourteen  to  twenty- eight  days  after 
the  last  injection.  When  it  is  considered  that  for  a  last  dose 
150  c.c.  are  given  the  horse,  we  can  get  some  idea  of  the  enor¬ 
mous  load  of  tuberculin  these  animals  are  carrying  in  their 
blood,  by  remembering  that  according  to  Koch  the  initial  dose 
of  tuberculin  (T.  R. )  should  be  one  five  hundredth  of  a  milli¬ 
gram.  Dr.  Denison  gave  in  brief  the  result  of  the  various 
experiments  of  Dr.  Fisch,  and  the  histories  of  seven  cases 
which  he  himBelf  treated  with  the  last  named  serum.  Dr. 
Denison  has  obtained  good  results  in  all  his  cases,  and  has  not 
met  with  any  untoward  effects  so  frequently  encountered  in 
the  use  of  the  other  tuberculin  preparations. 

Dr.  Bane  reported  a  case  of  an  ‘‘Animate  Body  in  an  Ear.” 
The  patient,  a  woman,  was  exposed  in  a  storm  in  Arizona  and 
for  several  days  the  cold  wind  blew  against  the  right  side  of 
her  face.  A  day  after  she  experienced  a  peculiar  sensation  in 
her  right  ear.  The  ear  became  very  painful,  swollen,  tinnitus 
constant,  with  severe  pain  in  the  salivary  glands  upon  taking 
liquids  or  doing  anything  that  would  excite  the  flow  of  saliva. 
On  looking  into  the  right  canal  he  noticed  a  greenish  substance 
that  almost  filled  the  membranous  portion,  which  he  easily 
removed.  It  was  found  to  be  a  lively  insect  4  by  6  mm.  in 
diameter,  and  2  mm.  thick.  It  lived  for  two  days  and  was 
identified  as  a  wood-tick,  Ixodes. 

Louisville. 

Health  Office. — It  has  been  announced  that  the  new 
Board  of  Public  Safety  appointed  by  Mayor  Weaver  will  re¬ 
move  Dr.  W.  P.  White  from  the  office  of  Health  Officer  and 
appoint  as  his  successor  Dr.  M.  K.  Allen.  Dr.  White  has 
had  the  endorsement  of  the  Louisville  Medico-Chirugical, 
the  Clinical,  the  Surgical,  the  Falls  City  Medical  Society  and 
the  Practitioners’  Club,  besides  the  private  endorsement  of  the 
majority  of  the  practitioners  of  the  city ;  yet  in  spite  of  this  the 
removal  of  Dr.  White  has  been  decided  upon.  From  present 
indications  it  was  decided  upon  before  the  election.  Dr.  White 
has  made  a  most  excellent  record  as  a  health  officer  and  it  is  a 
great  disappointment  to  all  that  this  office  has  been  made  a 
political  gift. 

Falls  City  Medical  Society. — At  the  last  meeting  of  this 
Society  Dr.  Albert  Muench  read  a  paper  entitled  ‘‘The  Treat¬ 
ment  of  Acute  Urethritis.” 

Report. — The  seventy-third  annual  report  of  the  Eastern 
Kentucky  Asylum  for  the  Insane  has  just  been  issued  by  its 
superintendent,  Dr.  Edw.  M.  Wiley,  for  the  fiscal  year  ending 
Sept.  30,  1897.  The  Board  of  Commissioners  in  their  report, 
embodied  in  it,  ask  for  an  appropriation  of  810,000  for  the  pur¬ 
pose  of  constructing  an  adequate  artificial  sewer.  This  will  be 
referred  to  later  in  speaking  of  the  superintendent’s  report. 
An  adequate  hospital  and  a  gas  plant  is  also  asked  by  the  com¬ 
missioners.  Several  thousand  dollars  will  be  needed  for  the 
necessary  repairs  to  the  buildings,  which  is  not  to  be  won¬ 
dered  at  when  it  is  remembered  that  this  asylum  is  the  oldest 
one  west  of  the  Allegheny  mountains.  It  is  urged  by  the  com¬ 
missioners  that  the  appointment  of  the  superintendent  be  taken 
from  the  Governor’s  hands  and  placed  in  the  commissioners’, 
thus  removing  it  from  politics  entirely.  The  census  at  the 


close  of  the  year  showed  817  inmates,  1,027  being  treated  dur¬ 
ing  the  year.  The  place  is  in  a  most  deplorable  sanitary  con¬ 
dition,  with  a  sewerage  system  which  overflows,  damming  the 
refuse  back  until  it  has  contaminated  five  cisterns,  the  typhoid 
bacillus  being  found  in  two  of  these  and  sewer  gas  in  the  rest. 
As  a  result  of  this  there  have  been  forty-two  cases  between 
August  12  and  October  31  of  typhoid  fever.  The  report  goes 
on  to  say  that  there  is  no  provision  for  examining  patients  or 
their  care  beyond  the  public  wards  and  the  rooms  in  which 
patients  are  confined,  and  as  a  result  of  this  ten  attendants 
requiring  treatment  during  the  typhoid  fever  epidemic  had  to 
be  sent  outside  the  building.  The  provision  for  the  erection  of 
a  suitable  hospital  is  earnestly  urged.  There  were  a  total  of 
103  deaths  during  the  year.  As  to  the  age  of  those  admitted 
during  the  year  it  is  interesting  to  note  that  thirty-four  of  the 
236  admitted  were  between  20  and  25  years  and  thirty-five 
between  25  and  30  years.  Fifty-eight  of  the  females  admitted 
were  domestics.  Thirty-three  of  the  males  were  farmers  and 
forty  six  farm  laborers.  The  remarkable  number  of  insane 
among  the  farming  class  was  called  attention  to  on  a  previous 
occasion  in  these  columns.  Consumption  caused  seventeen 
deaths  and  pneumonia  twenty-six.  The  cases  of  pneumonia 
occurred  at  the  time  of  the  overflow  of  the  sewer.  Farm  and 
garden  products  to  the  value  of  812,827  were  produced  on  the 
lands  of  the  institution  during  the  year. 


CHANGE  OF  ADDRESS. 

Atwater,  M.  B.,  from  Marysville  to  107  Grand  St.,  Helena,  Mont. 
Becker,  E.  C.,  from  Riverside  to  1758  Milwaukee  Ave.,  Chicago,  Ill. 
Drake,  G.  W.,  from  Chattanooga  to  Nashville.  Tenn. 

Davidson,  S.S  .,  from  Mercer  to  New  Castle,  Pa. 

Holmes,  W.  F.,  from  841  Ogden  Ave  to  240  N.  Kedzie  Ave.,  Chicago,  Ill. 
Lehan,  J.  W.,  from  Chicago,  Ill.  to  Alexander,  la. 

Pressey,  A.  J.,  from  841  E.  Madison  Ave.,  to  900  Fairmount  Ave.,  Cleve¬ 
land,  Ohio. 

Prather,  D.  J..  from  Little.  Rock,  Ark.,  to  Los  Angeles,  Cal. 

Reynolds,  J.  F.,  from  Louisville,  Ky.,  to  Mt.  Sterling,  Ky. 

Scherer,  O.,  from  404  Jefferson  Ave.  to  106  Miami  Ave.,  Detroit,  Mich. 
Schultz,  W.  C.,  from  Lomira  to  Mayville,  Wis 

Stout,  J.  C.,  from  Los  Angeles  to  911  Laguna  St.,  San  Francisco,  Cal. 
Storer,  W.  D.,  from  1402  Wrightwood  Ave.,  to  485  E.  Fullerton  Ave., 
Chicago,  Ill. 

Tuggle,  S.  P.,  from  302  Stockton  St.  to  S.  E.  corner  Geary  and  Stockton, 
San  Francisco,  Cal. 

Welcome,  J.  W.  B.,  from  Sleepy  Eye,  Minn.,  to  620  Jefferson  St.,  Los 
Angeles,  Cal. 

Wysor.  J.  C.,  from  Charleston,  W.  Va„  to  Clifton  Forge,  Va. 


LETTERS  RECEIVED. 

Braymer,  C.  W.,  Camden,  N.  J.;  Blanck,  J.  E.,  Allentown,  Pa.;  Bon¬ 
ner,  C.  a.,  Dayton.  Ohio;  Byerly,  A.  J.,  Coggon,  Iowa;  Bellevue  Hos¬ 
pital  Medical  College,  New  York.  N.  Y.;  Brown,  Le Hoy,  Heron  Lake, 
Miun.;  Baker,  A.  R..  Cleveland,  Ohio. 

Chesierman  &  Streeter,  Philadelphia,  Pa.;  Cleveland.  C.  C.,  Minne¬ 
apolis,  Minn. ;  Center,  Charles  Dewey,  Quincy,  Ill.;  Casselberry,  W.  E., 
Chicago.  Ill. 

Dios  Chemical  Co.,  St.  Louis,  Mo.;  de  Schweinitz,  E.  A.,  Washington, 
D.  C. 

Fischer,  Louis,  New  York,  N.  Y. 

Henry,  F.  A.,  Louisville,  Ky.;  Hospital  College  of  Medicine,  Louis¬ 
ville,  Ky.;  Hummel,  A.  L.,  Advertising  Agency  (4).  New  York.  N.  Y. ; 
Hoffman,  N,  W.,  Philadelphia,  Pa. ;  Hertzler,  Arthur  E.,  Halstead,  Kas.; 
Herriges,  P.,  Hingham,  W is.;  Hughes,  C  H..  St.  Louis.  Mo. 

Klingensmith,  T.  A.,  Jeannette,  Pa.;  Koechl,  Victor,  dc  Co.  (2),  New 
York,  N.  Y. 

Laconic  Publishing  Co.,  New'  York,  N.  Y. 

Moffitt-West  Drug  Co., St.  Louis.  Mo. ;  Mariani  <fc  Co.. New  York,  N.  Y. ; 
Medical  Electric  Co..  New  Y'ork,  N.  Y.;  Mogk,  W.  A.  (2).  Ann  Arbor, 
Mich.;  Mirrick,  M.  B..  Passaic,  N.  J. ;  McCullough,  G.  T.,  Missoula, 
Mont.:  Moore,  W.  H.,Brockport,  N.  Y. 

Oelrichs  &  Co. .New  York  N.  Y.;  “Oak  Grove,”  Flint,  Mich. 

Price,  J.  Wesley,  Booueville  Miss.:  Pigram.  Eli,  Duncan,  Miss. 

Rosenthal,  Edwin,  Philadelphia.  Pa.:  Reber,  Wendell.  Philadelphia, 
Pa.;  Rice,  I.  L.  G,,  Auburndale.  Mass.;  Reynolds,  L.,  Horton.  Kas. 

Stevenson,  Sarah  Hackett,  Chicago,  Ill.;  Sehering’s  Griiue  Apotheke, 
Berlin,  Germany;  Savage.  G.  C.,  Nashville,  Tenn,;  Smith,  Kline  & 
French  Co.,  Philadelphia,  Pa. :  Sweetser,  H.  B..  Minneapolis,  Minn. 

Thom,  D.  M.  B.,  Mardin,  Turkey.  Asia. 

Wright,  John,  San  Jose,  Cal.;  Wagley.  T.  J..  Cleburne,  Texas ;  Weston, 
Frank  R..Onalaska,  Wis.;  Wingate,  U.  O.B., Milwaukee,  Wig.;  Walesby, 
A.  E  ,  Louisville,  Ky. 

Yucca  Mfg.  Co.,  Jackson,  Mich.;  Young,  F.,  Rural  Dale,  Ohio. 


THE  PUBLIC  SERVICE. 


Army  Changes.  Official  List  of  Changes  in  the  Stations  and  duties 
of  officers  serving  In  the  Medical  Department,  U.  S.  Army,  from 
December  11  to  17,  1897. 

Capt.  Isaac  P.  Ware,  Asst  Surgeon,  ordinary  leave  of  absence  granted, 
under  orders  for  duty  at  Benicia  Bks.,  Cal.,  is  extended  one  month 
on  account  of  sickness. 

Major  Louis  Brechemin.  Surgeon  (Ft.  Sherman,  Idaho),  Is  granted  leave 
of  absence  for  one  month,  to  take  effect  abour  Dec  15.  18»7.with  per¬ 
mission  to  apply  to  the  Adjutant  General  of  the  Army  for  an  exten¬ 
sion  of  two  mouths. 

First  Lieut.  Guy  C.  M.  God 
duty  at  Ft.  Sheridan,  Ill 
ing  officer  of  the  detach 
at  that  place  and  at  Ft.  Delaware. 

OCT  2  1934 
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